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mour  of  pons  Varolii  in  an  mfant,  ib.\  V?-^°^°f^\ 
^^Jkt  on  tuberde  and  allied  .-dTeaions  of  the 
lune.  388;  Sir  James  Paget  s  address,  6i  I 

^'^     •  Section  of  Ophthalmology  :   introductory 

remarks  by  president,  3S8  ;  f'-'="^^'°°-  ".".fe",^;^ 
ib  ■  Dathology  of  pr  mary  glaucoma,  ib. ,  the  cicatri.\ 
of  fiHionf^eor^,  385  ;  ^yposderal  cy-clotomy,  -^.  , 
instruments,  ib.;  discussion,  on  colourblindness 
77,;  colour-blindness  in  diseases  "f  '^ ,  "f"^ 
nerve  ib.:  tobacco-amauros.s,  ib.;  the  relations 
beween  the  conformation  of  the  cranium  and 
thit  of  the  eye,  ib. ;  rapid  determimtion  of  the 
degree  of  hypl^etropia  by  the  ophthalmoscope 
^r-  emp loymi^t  of  at^opin  in  correctmg  errors  of 
refractTon"  7™°;  ^^  ^du^al  cautery  in  -'."ration  of 
Se  com«,'/*-;  gl-mnastic  visual  «erc,se,  in  the 
treatment  of  functional  amblyopia,  2*.  ,  .»y"P^"J=''^. 
ophthalmia,  ib.  ;  optic  neuritis  in  chlorosis,  .^,  treat 
ment  of  gonorrhceal  ophthalmia  in  children  ;(-, 
Corneal   trSnsplantation,'^  ib.  ;  new   form   of  artificial 

_!I!lZ!i- .Section    of    Psycholog)':Dr.    Crichton 
Browne-s    address,    26.,     353  1    discussion    on     the 


Association,  Dublin  Branch,  proceedings  reg^ding 
registration  of  infectious  diseases,  59,  M'-  ->«  ^so 
Diseases,  infectious  ,. 

East  Anglian  Branch:  vote  regarding 
medical  staff  of  Guys  Hospital,  635 ;  annual  meet- 
""■720  ;  presidenfs  address,  ib.;  officers  and  conn- 
cif  k:  new  members,  ib.;  report  of  council,  <*., 
papers;/*.;  l;he  British  Medical  Journal  and  chloro- 

J"""'  ''''      East  York  and   North  Lincoln  Branch : 
annual  meeting,  66  ;  presidents  address,  ib.;  dinner, 

......  ,      .: fl  -   .-rtmnmnir 


lual  meeting,  uu  ,  pica.u^"-  -. : .     .  -        ., 

■  half-yearly  meeting,  758  ;  communications,  ib. 
-  Edinburgh  Branch  :  annual  meeting,  18, 
<         .-    _    jj.  .   — ...i:.-.^  ...liii-:,!  rommittee.  ri" 


Browne  s    address,    20i,     33;.  •    .f  ;",„:,.,    ,., 
influence  of  alcohol  in  the  causation  of  ■"*»"''>.  37- 
-7  7  ■  cases   of  alcoholic  insamty  m  private  practice 
^/IViMemperance  of  parents  a  P.rcd.s?osmg  cause  of 
imbecility  in  children,  376  i  functional  -schfrn  a  of  the 
brain    37S  •  cutaneous  discolorations  in  the  in=.ane  re 
sembiin^  bruises,  -/.. ;  rapid  death  from  temorrhage 
into  the  pons   Varolii   and   medulla   oblongata,  379  , 
tatalatinl  recoveries  from  insanity  in  asy"m  reports 
ib.  ;  a  plea  for  the  minute   study  of  mama   :/•.  ,  sut> 
varieties   of  neurasthenia,   ib.;    menstrual   epileptic 
lania  treated  by  oophorectomy,  ib. 

Section. of    Physiology;  the  se.-it  of  the 


bection    01     riiysi«J'.^.^j  -  »"-    --    .-    -,, , 

formation  of  urea  in  the  bj-dy.  33o  ;.  urea  in  blood 
and  musde,  38.  ;  leucin  and  tyrosin  in  'he  "rine  in. 
numerous  diseases,  ib.  ;  the  action  of  the  ribs  in  lorccd 
"e"pi^a°L,  /*.:  the  contraction  <>(  "'"fd  mu^s^'^^ 
,•*.  ;  discussion  on  sleep  and  hypnotism,  ''■•  .effects  ol 
lesions  of  the  base  of  the  brain  on  he  excitability  ol 
he  motor  centres,  383;  demonstration  of  microscopic 
sections  of  the  bra  n,  ,b. ;  new  foun  o  recording 
cylinder,*.;  demonstration  of  physiological  mstru- 
ments  and  histological  specimens,  ;/..  .^1  ,,  .  , 
Subsection  of  Otology  :    Mr-  Ualbj^  aa- 


medical  education,  rV..;  n.edico-ethical  commatee,  r*. 

J!! Glasgow  and  West  of  Scotland  Branch . 

amiual  meetii.gT  66 ;  address  of  retiring  President, 
ib  ■  report  of  Council,  //■.;  president-elect  and  coun- 
cil,' ,«.;  presidenfs  address,  //■.;.  med.co-ethical  com- 
mittee, ib.;  visit  to  the  infirmaries,  ti\ 

• :  Lancashire  and  Cheshire  Branch  :  annual 

meetin-',  1S5 ;  president's  address,  ;«.;  report  ol 
Councn;  ib.'  oAce-bearers  .for  1880-S1,  ,i. ;  papers, 
1S6  :  luncheon  and  dinner,  r*.      .  !,..<„.; 

; Metropolitan  Counties  Branch:  presi- 
dent's address.  1.8;  annual  meeting,  u8;  report  of 
Coundl,  ib.;  officers  and  Council,  :b.;  financial  re- 
port, ib.;  vote  of  thanks  to  retiring  president  ;b.. 
dkiner,  Ao.-East  London  and  South  Lssex  District 
^nual  meeting,  67;  secretary,  ,b.;  papers,  67,  9°^, 
meeting,  9°=  i  Guy's  Hospital,  ,^- North  London 
District:  meeting,  863,  91=:  P^Pe^'  ,1^T  'i"' 
scarlatina,  025;  s>-philiti<;  ataxy,  rf.-South  London 
DUlrktTJreatment  of  enteric  fever,  849;  resolution 
respecting  Guy's  Hospital,  997  ..   „     ^. . 

P ^  Midland  Branch  :    annual   meeting,_  6^  , 

new  members,  ib.;  representatives  in. General  Coun- 
dl, 66;    Branch   council,    ib.  ;    president-elect,   if., 

J!!f!!!:^  Xonh  of  England  Branch;  annual  meet- 
ing 109  ;  president's  address,  /*.;  vote  of  th.anks, 
"^;  new  members,  ib.;  report  of.  Council,  ,<^, 
officers  for  1880-8.,  ib.;  representatives  in  General 
Council,  .V-.;  representative  in  P.-u-liamentary  Bills 
Committee,';/..;  medical  education,  ,b.;  dinner  109, 
S64;  autumn.al  meeting,  864 ;  papers,  ;/■.  .resolu- 
tion  of  Council  respecting  Guy  s  "S^P"^  >  99f,„„,v  . 

. Korthern  Counties  of  Scotland    Lranch . 

annual  meeting,  186;  new  members..;/..;  the  la  e  Dr. 
J.  Wilson,  rV..;  papers,//..;  the  \accinatlon  Bill.  ;/■., 
officers  and  Council,  ib. ;  luncheon,  16. 

Reading  Branch:  annual  meeting,  326 

Shropshire     and     Mid-Wales     Branch: 

annual  meeting,  864;  officers  and  Council.  ,b.;  new 
n.eiiibers   ib.;  papers,  ;/'.;  dinner,  ib. 

J!l!!^—1-Siuth  of  Ireland  Branch  :  qu.arterly  meet- 
ings, 31  ;  medical  education,'//..;  comnuinicatious,  lAj 
counter.prescribing,    ib.;     dinner,    3>,   9o3  1  .annual 

meeting,V=  •  report,  //-.;  """"-■"^."''.^""Sd   West 
South-Eastern    Branch :  >ast   and    west 


dress,    390;   the    ther.ipeutic  value  of  electricity   11 
eaS  sease   //•.  ;  paracusis  Willlsii,  ,/■. ;  measuremen 
of  hearing    power    by  comparison   with   touch,  39t 
luDoia  e  Jfeh^a    of  external    meatus    audltorius,  ib.  , 
eSmei^  later   stages   of  chronic  ^»CP"^ation  ° 
the  middle  e.ar,  //..  :  comparative  value  of  mechanical 
aids   to  he.ving,   ib. ;  improved  asteophone,  392  .  111- 
?trumen^//..  f  vote  of  thanks  to  chairnian,  ,i  ;  an  1- 
septfc  au^al   surgery,  //■.  ;  secretaryship   of  the  sub- 

J!^'!2li£'Aberdcen,  Banff,  and  Kincardine  Branch  : 
annual  meeting,  864;  Pr^ideiit's  .address   r/.. 

Adelaide    and    South  Australia    l.r.ancli. 


^  South-l:.asteru    uiaii^-w  .  .^■-'   ™:-    ■■ -z- 

Kent  Districts,  30;  East  Kent  District,  meeting,  560, 
go.  East  Surr^^bistrict  nfje.ting,  758  ;  papers,  etc.. 
,b  ■  'Fast  Sussex  District  meeting,  941  . 

.^I'l^:^ Southern  Branch:  Dorset  District;  m.eet- 
ing  ,50;  officers,  ib.)  new  members.;^..;  d.scu^ion , 
etf.,.V';  dinner,  /«.-I.sle  of  Wight  District,  forma- 
tion of.  820  jiy,,„d  Branch:  annual  meeting. 

.  .■  t -    ./,   •    i-iiTcirif'TlI  ' 


recognition  of,^io3__^  Bristol  Branch :  annual. meet 


. section  01  i-uuii.-  i-.vu........  ":•,.--,----.. 

address,  290;  discussion  on  working  of  nuljlic  hejth 
admrnislr..^on  in  .Great  Bn..a..n  a"d  Ireland,  46  , 
impairment  of  efficiency  of  met  ical  off'C"s  of  lu^l  h, 
M-  influence  of  excess  in  alcohol  on  the  death- 
;!..;  469;  sewerga.  and  firedamp  indicator,  ,/l. 
management  of  fever.hospil.ils.  ;/■.  :  controlling  of 
Weel^oTcases  among  scUl-children,  470  I  e-'er'C 
ever  in  India./*.;  mtlk-pathology  .'t';  ;  --"Kf'^, '> 
i.vstf  rs  //  :  cremation  or  bunal  1/.,  true  .-uiil  lalsc 
cowr.ir  //.  ;  diseases  rommunical.l.:  1;.  man  from 
d"*»sed',  ,  M  nU  nsc.l  l«  f.Mxl,  47..  ;  1  ..vine  lubercu- 
sT.i  el.. lion  10  the  public  lie.jlll,  473  ;  ."itlirax  and 
linlhr."c  rmia  in  woolsurte.s  and  heife.s,474  i  dilftiMon 
of  ,  »  U.r  a.:i.l  in  the  almusni.e.e,  /*.  :  prophylaxis 
°    rilTs  and   bv.lroplmbia,  il.  ;  infantile   deatli-rate 


ing,  C7  ;  new  members,  67,.  864  ;  president,  li.,  re- 
port  of  Coundl,  864;  nresiden. -elect,  -/;..;  vote  of 
thanks,  //..;  secretary  for  Bristol,  ;/■.;.  dinner,  ;/..; 
treatment  of  lacer.ition  of  cervix  uteri,  E13;  inver- 
sion  of  uterus  after  delivery,  ,b.;  prevention  of/«/ 
/artuiu  ha;morrha^e.  //;. ;  ordinary  meetings,  8O4. 
1033;  Jays  of  meeting.  J*.  /-.„,:, 
Birmingham  and  Midkand  Counlie 
..1   »......:„,«    ,R6:   rcDort  of  Council 


. jlirmingnam    anu     i,*iu,.,,,u    ^.^ .-■ 

Branch:  annual  meeting,  .86;  report  of  Council, 
/*.;  new  members,  /*.;  officers  and  Council,  ;*.,  re- 
presentatives in  the  Genera!  Council.  ;*.;  dinner,  lb., 
ordinary  meeting.  720.  9<»  !  communications.  720. 
0O2  ^Pathological  Section  :  erectile  cancer  of  huincr- 
us  77S;  kidneys  from  case  of  anurl.a,  //.;  Iruilless 
ov'um,  //..;  sarcomatous  growth  in  Pigs  heart,  </..; 
kidney  from  case  of  ana:mia, /*. .;  plastic  operation, 
925;  .vlhcrent  placenta,  //•. ;  porrigo  .lec.lvans,  lb.  . 
cerebral  tumour,  /*.  ;  antiseptic  surgery,  ib. 
Border  Counties  Branch :  annual  meet- 
ing, 493:  report  of  Council,  //..;  new  members,  ib.; 
president-elect,  ib.;  secretaries  ;/■, ;  mcmliers  of 
(.ouncil,  //'.;  lepresentalivc  in  Parliamcnliury  Bills 
Committee,  /*.;  number  of  meetings,  ;u.;  vote  ol 
thanks,  lb.  ;  liresident's  .iddlcss.  ib.;  papers,  le.  . 
medical  education.  494  :  dinner,  /*. 


30;  president-elect,//..;  new  members,,*.;  presidents 
Sdiess   /*  ■  papers,  /*.;  vote  of  thanks,  31 
J!iz!!!l_  South  Wales  and  Monmouthshire  Branch  : 

annual  mee"ting  .49:  P'P^'^""""';.'"  Pa  rcporroi 
/*,;  vole  of  thanks  to  retiruig.presidcnt,  '*•■  report  01 
Council  /*.;  president-elect./*.;  members  of  Council. 
^*?;  ho.  orar/ secretaries.  /*.;  new  members,  .49. 
7=0 ■  president's  address.  149;  papers,  1^9.  759. 
med'icri  benevolent  society.  149 ;  pathological  com- 
m  t  et^  /*.;  seats  for  shopwomen,  '{.i  PJ.f  ect^^ion  for 

"--l^iSS^C-Branch-^CoS; 


:: South."  eslcrn    ivrancu, ,' A       "  fi' 

66-  nextgener.al  meeting,  67;  officers  and  Council 
//"■communications,  /*.  ;  the  vaccin.auon  Bill.  :*. . 

J!!!^'f^"l^rrdshi;e''"Sd.-:  annual  meeting. 
864  ■  vote  of  thanks,  /*.  :  president  s  address.  <*., 
ntV  members,  /*.;  report  of  Council.  ,*.;  officers  and 
Council, /*.^;^dmn^er^*.  ^^^^  ^^^^^  Wales  Branch. 


recognitionof.^.^oS^^     Branch:    ordinary    meetings, 
-20  526,  .033;  Im.atic  asylums,  229.  527  ;  papers.  "9. 

S=3^ii^pitSL,r«lu:^='S: 

|™i^ukicr:;"f;9ns^a^c=l; 

loinnal.  /*. ;  accident  cases  in  hospitals,  ib.  

J!^  _  West  Somerset    Brand.  ;  .autumnal  meet- 

inir   7e8;  papers, /*.;  discussion,  759  ,. 

_!!ItZ!_J  \torcester>hire  and  Herefordshire  Branch  . 
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recognition  of,   jo8 ;  president's  address,  799 ;  first 

meeiing,  229  ;  formation  of  branch,  il>.  *,  officers  and 
Council,  ib.  ;  rules,  ib.  ;  ordinary*  meeting,  795 ;  an- 
nual meeting  of  Association  in  1S82,  /A  ;  Hastings 
memorial  fund,  ib. 
Association,  Yorkshire  Branch:  president's  address, 65 ; 
report,  it. :  officers  and  Council,  //*.  ;  papers,  65,  759  ; 
dinner,  65,  759;  autumnal  meeting,  759 
Association,  American  iVIedical,  resolutions  xegarding 
metric  System,  175 

— American  Neurological,  annual  meeting, 

S26 

Canada  Medical,  annual  meeting,  367 

Dental,  IJritish.  fir>t  meeting,  173- 

Durham  Graduates',  formation  of,  310,  31 1 

Forfarshire  Medical,  annual  meeting,  101 

■ French,    for    Advancement    of    Science, 

annual  meeting,  175,  491  ;  remarkable  case  of  pur- 
pura, 491  ;  treatment  of  consumptive  patients  in 
Algiers,  il\  ;  quality  of  hsemoglobin,  iK  ;  pessary  for 
retroflexion,  ih.  ;  discutient  treatment  of  myomata, 
ib. ;  rectal  alimentation,  io.  ;  iridectooiy  for  secondary 
cataract,  ib.  ;  etiological  function  of  traumatism,  ih. ; 
milk-diet  in  treatment  of  disease  of  heart,  //•. ;  treat- 
ment of  aneurism  of  aorta  by  galvano-puncture,  492; 
prasrectal  lithotomy,  ib. 

of  Hospital  Registrars,  formation  of,  595, 

7-t9 


-  Irish    Graduates',   annual   meeting,   407  ; 
resolution  concerning  Dr.  Macnaughton  Jones,  718 

■  Irish  Medical,  and  registration  of  infectious 


diseases,  i42,'i78;  deputation  to  Chief  Secretary  for 
Ireland,  756;  dinner  of  members  of  Council,  995 

-of  Medical  Officers  of  Health,  Yorkshire, 


annual  meeting,  672 
; Medico-Psychological, petition  to  Medical 

Council  regarding  examination  in  mental  disease,  60, 

139;  annual  meeting,  213 
Metropolitan  Medical  Provident,  letteron, 

.S7 


-  National,  for  Promotion  of  Social  Science, 
arrangements  [for  annual  meeting,  352,  355,  561 ;  Dr. 
Beddoe's  address  in  Health  Departmentj  638 
for  Nurses,  in  Glasgow,  annual  meeting, 


— ; Poor-law  Medical  Officers',  the  Vaccina- 
tion Acts  Amendment  Bill,  63;  annual  meeting,  405 

St.  John's  Ambulance,  new  centres,  174, 

835 ;  result  of  operations  of,  485  ;  instruction  in  Glas- 
gow,   823 ;    lecture     at   Halifax,    833 ;    meeting     of 
central  committee,  835;  meeting  in  Dublin,  900 
— ; ; Sanitarj',  of  Dublin,  registration  of  infec- 
tive diseases,  176 

' Sanitary,  of  Scotland,  annual  meeting,  25 

— '■ Sanitary,  at  Westgate-on-Sea,  536 

: Sanitarj'  Assurance,  meeting  of,  1004 

of  Surgeons   practising   Dental    Surger>'', 

serous    cysts,     SS6 ;      neuralgia    from     oon-erupted 


o|*Dr.    Berkart  on,  79,  201 ;   Dr. 
JjT.  \V.  L.   Mackesy  on  pilocarpin 


teeth,  ilr. 

Asthma,  treatment 
Saundby  on,  8o5 ; 
in   2o8 

Asylum,  Ballinasloe  district,  addition  to,  718 

Barawood,  Exeter,  report  on.  524 

Brookwood.  report  on,  524 

Clonme!  District,  overcrowding  of,  143 

— ■ Colney  Hatch,  scandal  at,  153  ;  annual  outdoor 

/^U,  156 

Cork  district,  report  of,  680;  the  assistant  me- 
dical officer  of,  939,  1029 

Dundrum,  for  Criminal  Lunatics,  report  of,  469 

Darenth,  annual  report,  25 

Killamey,  alleged  criminal  lunatics  in,  57 

—  Lancaster,  report  on,  402 

Lincoln,  401 

Minnesota  State,  burning  of,  937 

Monmouth,  53 

ilontrose  Royal,  report  of,  945 

— ; Northampton  County,  dysentery'  and  erj-sipelas 

in,  401 

-~r Rangoon,  report  on,  525 

Salop  and  Montgomery,  54 

Stafford,  proposed  enlargement  of,  667 

Tej-pur,  Assam,  report  on,  6S0 

AVest  Riding  of  Yorkshire,  report  on,  401 

Woodilee,  report  on,  753 

Asylums  with  unlocked  doors,  110,  198  ;  in  Victoria,  ad- 
ministration of,  183,  229 ;  in  Ireland,  annual  report  on, 
217,  1020;  tabulating  recoveries  in,  379  ;  in  Bombay, 
525  ;  conference  of  managers  of  in  America,  it. ;  pro- 
prietarj-,  9S5 

metropolitan,  and  admission  of  patients.  514 

Atax>%  locomotor,  in  a  boy.  Dr.  \V.  A.  Hollis  on,  167 ; 
joint-affections  in,  334;  cases  of,  623  ;  joint-lesions  in, 
743  ;  syphilitic  origin  of,  925  ;  eye-symptoms  in,  980  ; 
nen'e-stretching  in,  1025 

Athrepsia,  etymology-  of.  240 

Atkinson,  Dr.  F.  P..  Malthusianism,  610,  765 

Mr.    G.    P.,   brain-affection    in  t>"phoid    fever 

treated  by  counter-irritation.  624 

Atlas,  Descriptive,  of  Anatomy,  Mr.  Noble  Smith's, 
rrz'..  028 


Atmosphere,  determination  of  organic  matter  in,.  858 
.■\tropin  as  a  preventive  of  effects  of  chloroform,  Mr. 

Schafer  on,  620;  note  on,  715;  letter  on,  761 ;  use  of 

in  correcting  errors  of  refraction,  780 
Atthill,  Dr.   L.,  labour  obstructed  by  ovarian  tumour, 

16  ;  lying-in  hospitals,  68  ;  uterine  hasmistatics,  367 
Audiphone,  French,  520 

.\uger,  M.,  poisoning  by  iodide  of  potassiiitn,  178 
Aural  surgery,  antiseptic,  392 

Auspitz,  Dr.  H.,  System  of  Skin-diseases,  rev.,  625 
Australia,    Mr.  J.    R.    Ryley  on  typhoid  fcy^er  in,  13; 

Dr.  Gordon  on,  190   _ 
.\uvergne,  Dr.  RabagHati  on  \vaterini;-places  of,  45,  543 
A.\is-cylinder,  swollen,  826 


B. 

Baber,  Mr.  E.  C,  au  improved  osteophone,  392 
Baby-farming,  175, 560,  749,  860,  940 
Bacillus  anthracis,  cultivation  of,  859;  maJariae,  3S5 
Bacon,  Dr.  G.  M.,  therapeutic  u:*es  of  hyoscyamin,  17; 

influence  of  alcohol  in  causation  of  insanity,  375 
Baconian  method  and  the  use  of  hypotheses,  130 
Bacteria,  938 

Bags  for  antiseptic  dressings,  94 
Bailey,  Rev.  John,  the  Chapel  of  St.   Bartholomew  at 

Chatham,  413 
Baker,  Mr.  -\lfred,  rare  malposition  of  viscera,  803 

Mr.  A.  de  W.,  treatment  of  phthisical  cough,  157 

Mr.  B.,  the  medical  profession  and  intemperance 

in  alcohol,  535,  766,  S37  ... 

Mr.  \\\  M.,  antiseptic  surger>=,  33  ;  acute  necrosis 


of  tibia.  707;  osteitis  of  femur,  ib. 
Bald,  consolaiion  for  the,  609 
Balearic  inlands  as  a  health-resort,  Dr.  H.  Bennet  on, 

Balfour,  Mr.   F.   M.,   Comparative  Embry<j(^y,>'c-X'., 

744  • 

,  Dr.  T.  A.  G.,  his  address  in  Botany  and  Me- 
dicine, 96 
Ball,  Dr.  Ancell,  hospital  drainage  and  ventilation,  1043 

Dr.  B.,  functional  ischsemia  of  brain,  378,  693 

Dr.  C-  B.,  fracture  of  os  calcis,  851^ 

Ballance,  Mr,  C.  evidence  at  coroners'  inquests,  536 

Balloon-accident  in  Paris,  90;^ 

Bandage,  elastic,  elephantiasis  of  leg  treated  by,  623 

Esmarch's,  use  of,  64S 

suspensor>',  for  cirsocele,  730 

Bzmgor,  sewerage  and  water-supply  of,  735         ,     - 
Banjo,  the,  as  a  therapeutic  agent,  526  .1  :     -    - 

Bantock,  Dr.  G.  G.,  hyperpyrexia  after  Listecian  ovari- 
otomy, 975 
Barkway,  Mr.  F.  T.,  mountain  ash,  573     .       . 
Barlow,  Dr.  T.,  hysterical  analgesia  in  children,-329 ; 

pathologj'  of  rickets,  979 
Barmouth,  sanitary  report  of,  905  ...:.-'     , 

Barnes.  Dr.  F.,  Dr.  A.  Marlins  .'Vtlas  of  Obstetrics  and 
Gynaecolog>',  re:-.,  50  _       ^ 

Dr.  Henr^%  chronic  accidental  poisoning,  493 


Barnsley,  guardians  of  and  Mr.  Blackburn,  495  ;  sani- 
tary- report  of,  622 

Ban-,' Dr.,  treatment  of  acute  phthisis,  334 

Barracks,  soldiers',  984 

Barrett,  Mr.  J.  W.,  nerve- St  retching  in  sciatica,  38 

Barron,  Dr.  T.  W.,  introductory'  address  at  University 
of  Durham  College  of  Medicine,  590 

Bartholow,  Dr.  R.,  transfer  of  sensations,  826  ;  Cart- 
wright  lectures  by,  S99  ;  Treatise  on  Practice  of  Me- 
dicine, ren'.,  928 

Bartleet,  Mr.  T.  H.,  introductory  address  at  Queen's 
College,  Birmingham,  587 

Bartolome,  Dr.  de,  the  Welbeck  poisoning  case,  1S8 

Barton,  Dr.  J.  K.,  tumour  of  bladder  and  uterus,  S52 ; 
rare  tumour  of  pharynx,  982  — 

Barton,  sanitarj*  report  on,  903 

Bassett,  Dr.  }qY\t\, /"^st  partuvi  haemorrhage,  370;  ad- 
herent placenta,  925  ;  porrigo  decalvans,  ib. 

Eastian,  Dr.  H.  C,  antiseptic  treatment,  342;  white 
blood -corpuscles  in  leukjemia,  845 

Bateman,  Dr.  F.,  72;  hysterical  anaesthesia,  331 

Bath,  improper  use  of  a  by  a  nurse  at  Guy's  Hospital, 
172,  279  ;  hot,  in  strangulated  hernia,  Mr,  E.  Owen 
on,  346;  cold,  in  cerebral  rheumatism,  663 

Bathing  after  meals,  311 

Baths  at  University  College  Hospital,  1023 

Battey,  Dr.  R., resuscitation  after  stillbirth,  596  ;  proper 
field  for  his  operation,  711.    See  Oophorectomy 

Baxter,  Dr.  E.  B.,  pathology  of  rickets,  1017 

Beach,  Dr.  F.,  intemperance  of  parents  and  imbecility 
in  children,  376 

Beagley,  Mr.  R.,  the  medical  profession  and  intemper- 
ance in  alcohol,  S72 

Beard,  Dr.  G.  M.,  and  medical  etiquette  on  board-ship, 
258,  362  ;  subvarieties  of  neurasthenia,  379 

Beasts,  wild,  deaths  from.  596 

Beck,  Messrs.  R.  and  J.,  instruments  shown  in  annual 
museum,  476 

Beckingsale,  Dr.  D.  L.,  ether  and  chloroform  as  anaes- 
thetics, ^bl 

Bed-dress,  a  medical  and  surgical,  69,  169 

Beddoe,  Dr.  J.,  address  in  health  department  of  Social 
Science  Association,  638 


Beef-tea  at  St.  Mary's  Hospital  157 
Beginning  at  the  wrong  end,  854  . 
Belfast,  health  of,  457.  t'3,^                    .    ■ 
Bell,  Mr.  E.  I.,  our  soldiers  and  their  barracks,  984 
Dr.  J.   H.,  anthrax  and  anthracaemia  in  wool- 
sorters,  385,  474,  656 
Belladonna  in  salivary  fistiila.  Dr.  J.  -Mian  on,  co8 ; 

jujubes  of,  815  1 

Bellamy,  Mr.   E.,  traumatic  epilepsy  trailed  Ijy  tre- 
phining, 624 
Bcndz,  Dr.  V.,  death-rate  of  scarlatina  and  measles,  669 
Beiiham,  Dr.,  the  Bkitisii   Meoical  JorRNAL  and 

chloroform,  720 
Bennet,  Dr.  J-  H.,'  mountain-air  in  the  trcatmentof  pul- 
monary consumption,  42  ;  hfeniorrliage  aud  sickne:>s 
during  pregnancy,   369;    schuol-headache,    5304    the 
Bale^ic  islands  as  a  healih-resort,  537;  La  Mediter- 
rance,  rez-.^  548 
Bennett,  Dr.  A.  Hughes,  hysterical  anesthesia,  331 
^  Dr.  E.  H.,  fracture  of  neck,  of  humerus  com- 
plicating dislocation  of  shoulder,  349 ;  fracture  of  os 
calcis,  851 

■  Dr.  J.  Risdon,  address  at  opening  of  Birming- 


ham Medical  Institute,  1031 

-  Mr.  Storer,  necrosis  of  superior  maxilla,  850 


Benson,   Mr.  .-V.   H.,   introductory  address  at  Ledwich 

School  of  Medicine,  828 
Bequests,  50,   36,  101,  178,    237,   283,  309,  318,  35S.  476, 

49^.  533.  54i»  571=  645,  652,  726,  865,  S79,  9B2 
Bergeron,  M,,  antiseptic  surgerj',  354 
Berkart,   Dr.  J.   B.,   the  treatment  of  asthma,  79,  201  ; 

membership  of  foreign  Society  conferred  on,  213 
Bermondsey,  sanitary  statistics  of,  672 
Bernard,  Dr.,  vaccination  and  revaccination,  403 
Dr.  W.,  neurosal  palpitation,  926;    diagnosis 

of  enteric  fever,  ib. 
Bertillon,  M.j  vital  statistics  of  Paris,  173 
Beyraud,  RL,  signs  of  death,  25 
Bicycles,  414 
Bile-duet,  common,  stricture  of,  Dr.  G.  Johnson  on  a 

case  of,  200  -.:.-■    ^  -   ,:    . 

Bingham,  sanitary  report  of,  726  ;  *' 

Bird,  Mr.  P.  H.,  iuternational  congress, of  fiygiene,  37 

Miss,  cremation  in  Japan,  1027       '  .-'i  ,;■.■ 

Birmingham,  sanitar>'  reports  on,  454,  6180,  947.;  special 

correspondence  from,  721,  942  _        ■      ■ 

Births,  quadruple,  4B0 ;  illegitimate,  in  Antigua,  668 
Biscuit-ration  for  soldiers,  674 
Bishops  and  doctors,  051  -    - 

Blackburn,  Mr.,  and  the  Barnsley  Guardians,  495 
Bladder,  storfe  in,  see  calculus;  extrophy  of  relieved  by 

operation,    744 ;    extroversion    of,    ib.  ;    and    uterus, 

tumour  of,  852;  villous  growth  of,  1016 
Blandford,  Dr.  G.  B., cutaneous discolorations in  insane 

resembling  bruises,  378 
Bligh,  Mr.  R.,  treatment  of  nevus,  535 
Blind,  schools  for  in  Russia,  672 
Blindness,  hysterical,  with  spasmodic  squint,  722 
Blisters,  encircling,  transfer  phenomena  in  epilepsy  pro- 
duced by,  532 
Blood,  quantitative  estimation  of  urea  in,  26,  381  ;  from 

a    diabetic    patient,    743 ;    amceboid    movements  of 

colourless  corpuscles  of  in   leukemia,   777,  845,  881  ; 

cells  of  in  anemia,  Dr.  Churton  on,  S3i ;  peritoneal 

transfusion  of,  1026    * 
Blood-letting  in  inflammatory  diseases,  531,  692 
Blood-pressure,  effect  of  anaesthetics  on,  961 
Blower,  Mr.  B.,  hospital  boards,  683 
Board  of  Health,  Massachusetts,  559 

of  Trade,  National,  of  United  States,  pri^c  of, 


870 

Bodkin,  Dr.,  and  the  Glenamaddy  guardians,  824 
Bochefontaine,  M.,  physiological  action  of  conium,  668 
Boggs,  Dr.  A.,  the  invention  of  spectacles,  1042 
Boils  connected  with  diseased  tooth,  850 
Bolton,  sanitary  report  on,  367 
Bombay,  health  of,  519  ;  lunatic  asylums  in,  325 
Bond,  Dr.  F.  T.,  his  sanitary  water-closet  disinfector, 

47S 
Bone,  Mr.  Butlin  on  central  sarcoma  of,  10  ;  necrosed, 

forming  nucleus  of  stone  in  bladder,  343 

cuboid,  excision  of,  715 

occipital,  softening  of,  37 


Book-keeping,  Professional,  Mr.  W.  J.  Gordon's,  rcz:, 

625;  Medical,  on  A  B  C  System,  rez'.,  1020 
Booth,  Dr.  J.  I\L,  toleration  of  opium  in  the  infant,  775 
Boracic  acid,  lotion  of  in  gonorrhoea,  125 
Borrisokane  dispensary  district,  71S 
Botany,  class  of  in  University  of  Edinburgh,  57  ;  and 

Medicine,  96  ■     ,  e 

Bolt,  Dr.  T.  B.,  repeated  miscarriages  with  discharge  of 

casts,  951 
Eoulton,  Dr.  P.,  mountain-ash,  573 
Bounty,  royal,  780 
Bournemouth,   proposed    bath  establishment   at,   935; 

sanitarj'  report  of,  1039  , 

Boutflower,  Mr.,  unusual  complication  of  skm-disease, 

830 
Bovell-Sturge,  Mrs.,  723 

Bowles,  Dr.  R.  L.,  stertorous  breathing  m  apoplexy,  338 
Bowman,  Mr.  W.,  public  orator  at  Cambridge  on,  305; 

glaucoma,  389 
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Braba2on,  Dr.  A.  B.,  autumnj  diarrlioea   f^^, 
Bradbury,  Dr.  J.    B.,  gummata  in  brain,  liver,  and  tes- 
ticles, 17;  address  on  modern  scientific  medicine,  244, 
"7,:  r^ks  on,   .74:  tubercular  disease  of  kidney 
ending  in  pulmonary  tubercalosis,  0/3 
Bradford,  sanitary  report  of,  793 
Bradford,  Mr.  C,  presentation  to,  871 

Lieutenant  E.  E.,  1004 

Bradley,  Mr.  D.,  use  of  white  gas-globes,  572 

Brady    knd    Martin,    Messrs.,    exhibition     in    annual 

museum,  477  .  .  ^  .  „    .,{._ 

Braidwood,  Dr.  P.  M.,  Iife-history  of  contagium,  sB' 
liSn,  gummata  in,  17:  localisation  of  functions 
of  i63:  unilateral  convulsions  due  to  disease 
of,  332:  affections  of  vision  in  disease  of, 
-Vl-  Dr  B.  Ball  on  functional  ischaemia  of,  378, 
60V  effect  of  lesion  of  base  of  on  motor  centres, 
^3;  demonstration  of  microscopic  specimens  of, 
A;  embolism  of  vessels  of,  336:.  Mr.  p.  P.  Atkin- 
son on  treatment  of  affection  of  in  typhoid  ^ver  by 
counterirritation,  6=4  ;  of  a  murderer,  631  ;  Dr.  Hush- 
lings  Jackson  on  recovery  from  organic  disease  o., 
6«  •  Dr.  Dowse  on  Sj-phil's  of,  rin'-,  t>oi  ;  tumour  of, 
758  025,  1015  :  Dr.  T.  Lyie  on  tumour  of  in  insane, 
8a» ;  Dr.  C.  Morels  Topographical  -Anatomy  of,  rr:., 
S14 ;  hernia  of,  1019  u  .        oo 

Braine,  .Mr.  \V..  administration  of  anaathetics,  85o 
Break-bone  fever  at  Charleston,  898  ...        ,, . 

Breast,  scirrhus  of  in  male,  and  eczema  of  nipple,  i6«, 

scirrhus  of,  16S 
Kreech-prescntations,  series  of,  407    . 
Brcreton.  Mr.  P.,  traumatic  neuralgia,  362 
Bride,  Dr.  J.,  the  degree  of  M.D.,  690 
r.ridgwater,  sanitar>-  report  of,  617 
Bright,  Mr.  John,  on  justice  and  vaccination,  536 
Briehts  disease,  use  of  diuretics  m,  335:  unequal  de- 
velopment of  factors  of,  336:  ^^l:  A-  «•  •"'I-  Kobson 
on  nitro  glycerine  in,  803.     See  Kidney 
Brinton,  Dr.,  treatment  of  sprains,  210  „      .     • 

Brislowe,  Dr.  J.  S.,  hvsterical  anesthesia,  328  :  duties 
of  medical  officers  of  health,  652  ;  treatment  of  enlenc 
fever,  839,  849 ;  the  University  of  London,  853 ; 
Theor\' and  Practice  of  Medicine,  r«'.,  927  . 

Broadbent,  Dr.  W.  H.,  idiopathic  anaemia,  50S  ;  foreign 

body  in  bronchus,  ih, 
Broca,  tA.  Paul,  death  of,  98 ;  the  work  of,  141 1  obituary 

notice  of,  1 50 ;  proposed  memorial  of,  309,  5=8 
lirodhurst,   Mr.   )i.  E.,  nature  and  treatment  of  genu 

valgum,  777 
};rodie.  Sir  B.  C.  death  of,  892 

Bromide  of  ethyl  as  an  anieslhetic.  use  of,  215;  death 
from,  748  ,.    1- 

of  potassium,   rash   from  treated  by  salicylic 

acid,  Mr.  W.  Prowse  on,  127 
Bromo-idrosis.     See  Feet,  and  Sweating 
Bronchus,  foreign  body  in,  508 
Bronze-powder,  poisoning  by,  138,  191 
Brooks,  .Mr.  W.  F.,  brachial  neuralgia,  838 
Brown,  Mr.  .A.  G.,  measurement  of  hearing  power,  391 

Dr.  Augustus,    facial   neuralgia  cured   by  new 

opcralion,  741  .       ,       t   ,  1 

Mr.  Fergus  N.,  diagnosis  of  rnthcin,  9:  pium- 

stonc  in  rectum,  414 

Mr.  Henry,  Chian  turpentine,  239  ;  mercunalisa- 

lion,  908 

Mr.  W.  P.,  diagnosis  of  rothein,  ^0 

Browne,  Dr.  J.  Crichton,  address  on  circles  of  mental 
disease,  262 ;  remarks  on,  350 ;  alcohol  in  c.iusation  of 
insanity,  377  „  ,     r         1 

Mr.   Lennox,  effect  of  removal  of  uvula  on 

voice,  766 
Brownhills,  low  death-rate  ai,  gt7 

Brown-S^quardj  Dr.  C.  E.,  public  orator  at  Cambridge 
on,  304 :  unilateral  convulsions  from  brain-disease^ 
332  ;  effects  of  lesion  of  base  of  brain  on  motor  centres, 
383;  pIiysiolog>'  of  nervous  system,  66<> ;  effects  of 
chloroform  applied  to  skin,  988 
Brtic«,  Mr.  Robert,  and  the  lx>cal  Government  Ikuinf, 

305 
Bruise-s,  cuLineous  discolorattons  in  insane  resembling, 

378 

Bruvsels,  health  of,  519 

Buchanan,  Dr.,  arrest  of,  483 

. Dr.  G.,  abscess  of  femoral  artcrj-,  875 

Buck.  tir.  A.  H.,  Treatise  on  Hygiene  and  Public 
He.nllh,  r<T.,  18 

Buckenham,  Mr.  J.,  poor-law  medical  relief  at  Cam- 
bridge, 569 

Bucklantl,  Mr   F.,  death  of,  1025 

>-  Mis^,  surgery  and. superstition,  485 

Budd,  Mr.  O.,  treatment  of  incontinence  of  urine,  536  ; 
it,c  of  Esmarch'sliandage,  648;  elementary  pathology, 
R37 ;  gout,  971 

r.iihl,  I'rofe-sor,  tiealh  of,  352 

Ihill,  Dr.,  chlorosis  in  the  mule  lubject,  743 

Btillct-wound  of  head,  704 

lluncnmhe,  Mr.  t.".  H.,  unjust  charge  a;(ainsl,  100,  152, 
-34  '■  presentation  Io^  23j 

Buiin,  Mr.  W.  f  1.,  fiii;tin:ial  result  of  provident  system, 
530 

lUiraeft,  Mr.    H.  f'.,  period  and  infliienc*-  of  infection. 


Burdett,  Mr.  H.  F.,  obituar>-  notice  sf,  568 
Burges,  Dr.  R.  \.,  presentation  to,  815 
Dr.  W.  -A.,  death  of,  458 


ur.    w,  --^.,  uc^iiii  s>i,  ^3"  . 

Burial  grounds,  proposed  use  as  recreation  .grounds,  536, 

6=8    ^  ,0 

Burner,  Fletchers  gas-heating,  815 
Burnie,  Mr.  \V.  G.,  diagnosis  of  rothein,  126 
Burning  of  a  lunatic  .isylum,  737  ,    r-     s. 

Bums,  severe,  of  head  and  shoulder,  Mr.  J.  Cochrane 

on  case  of,  806 
Bums,  Dr.  John,  death  of,  734  .  . 

Burroughs  and  Co.,  -Messrs.,  preparations  exhibited  in 

annual  museum,  476  _  ^      .    . . 

Burrows,  Sir  George,   public  orator  at  Cambridge  on, 

Burifies,  medical,  in  University  of  Aberdeen,  994 

Burton,  Mr.  E.  T.,  vaccination  and  revaccination,  323 

Burton-on-Trent,  sanilar>'  management  at,  1002 

Butlin,  Mr.  H.  T.,  central  sarcoma  of  bone,  to 

Buttercups,  poisoning  by,  101 

Butts,  Sir  William,  Holbein's  portrait  of,  53 

Buxton,  Mr.  D.,  training  of  the  deaf,  238 

Buzzard,  Dr.  T.,  transfer  phenomena  in  epilepsy,  332  ", 

joint-affections  in  locomotor  ataxy,  3S4 
Byrne,  Mr.  W.  S.,  local  calomel  fumigation,  800 

C- 
Cadge,  -Mr.  \V.,  lithotomy  and  lithotrity,  345 
Calcium,  chloride  of  in  phthisis,  Mr.  J.  Hunt  on,  15 
Calculi,  renal,  with  cystic  kidneys,  709  ;  multiple,  982 
Calculus  in  bladder  having  portion  of  bone  as  nucleus, 

345  ;  removal  of  from  kidney,  708 
Calcutta,  medical  institutions  of,  215 
Calomel,  local  fumigation  with,  800 
Cambridge,  poor-law  medical  relief  at,  405,  532,  560  ; 

sanitary  report  on,  570 
Cameron,  Dr.  C.  A.,  sewage  in  oysters,  471  ;  entry  of 

air  into  main  sewers,  476  „      ,        „         • 

Campbell,    Dr.   J.    A.,    address    to    Border    Counties 

Branch,  493  , .      ,         „.. 

—  Dr   W.  RL,  ether  z-etsiis  chloroform,  866 

...    ■  '  ■  .    .        T-i__       T       /~*.-11 ...     la, 


Cavalry,  Household,  surgeons-major  of,  318 
Cavendish,  Henry,  634  ,      .      r 

Ceely,  Mr.  R.,  true  and  false  cow-pox,  471  ;  death  of, 

394  ;  funeral  of,  933 
Cell-fomiation,  1043  ,    .      r-  ^t     -iir 

Cemeteries,  metropolitan,  597;  of  the  Future,  Mr.  W. 

Robinson  on,  rez'.y  662 
Census  for  i83i,  iii,  713 

Centenarians,  457,  looi    _  ,.      ,       ,      1     •  o 

Cerebellum,  injury  of  in  its  medico-legal  relations,  487  , 

tumour  under  left  lobe  of.  Dr.  Ferrier  on,  917 
Cer.ificates  of  attendance  on  lectures  and  hospital  prac- 
tice in  Dublin,  719  . 

of  death  for  insurance  companies,  240  ;  false. 


483  ;  by  unqualified  assistants,  535  ;  fee  for,  837,  874  ; 
for  friendly  societies,  894 

-  for  sick  clubs,  460 


ur,  >v  .  iti.,  eiiici  tc'^"^  ,,11, w.,^."-"., 

Cancer,  Chian  turpentine  in.  Dr.  J.  Gill  on,  15  ;  letters 
on,  239,  317,  497,  728 ;  resolution  o/Medical  Committee 
of  .Middlesex  Hospital  regardingj  856 

epithelial,    relation    of    irritation    and    chronic 

inflammation  to,  387 

ofgum,  S50 

of  humerus,  erectile,  778 

of  liver,  primar)-.  Dr.  J.  Ewart  on,  503 

of  lung,  primary,  742 

of  rectum,  852 

of  serous  membranes,  509 

of  stomach,  diagnosis  of,  25 

Cannock,  sanitary  report  of,  835 
Canton,  Mr.  E.,  carious  teeth  a  cause  of  illness,  J7 
Canton,  lithotomy  at,  89S 

C.-ipsule  pills,  476  ,-fl-    -  f  • 

Carbolic  acid,  poisoning  by,  26,  716;  diffusion  of  in 
atmosphere,  474;  sheep's  tallow  as  a  medium  for 
applying,  978 
Carbuncle,  extensive,  Mr.  W.  H.W.iller  00,658  ;  letters 
on,  730  ;  Mr.  J.  Hinton  .on,  S07  ;  Dr.  Eade  on,  844  ; 
Dr.  H.  L.  Snow  on  treatment  of,  921 
Carcinoma,  Mr.  Butlin  on  relations  of  to  sarcoma,  10. 

See  Cancer  . 

Cardiac   Pathology,  Dr.  J.  Cockle  5  Contributions  to, 

re-.-,  so  . 

Carlisle,  Sir  .-Xnthony,  portrait  of,  172 
Carnarvonshire,  sanitary  report  on,  570  . 

C.irpcnter,  Dr.  .\.,  public  he.-iUh  administration  in  Great 
P.ritain  and  Ireland,  465,  615  ;  ventilation  of  sewers, 
947  ;  fog  and  smoke,  990 

— Mr.  R.  H.  .S.,  the  Dental  Act,  239 ;  medical 

:form,  323  ;  reciprocity  of  practice,  691,  765 


Carpets,  arsenic  in,  628 

Carrington,  Dr.,  hydro-cnceplialocele,  885 

Carrow,  Dr.  F.,  lithotomy  at  Canton,  89S 

Carter,  Mr.  C.  C,  D.ivos  Phiz,  189 

Dr.  C.  H.,  absence  of  vagina  and  distension  of 

uterus,  924 

Dr.  w.,  hysterical  anaesthesia,  331 

Cassells,  Dr.  J.  P.,  antiseptic  .aural  surger>',  39" 

Castor-oil,  inunction  of  as  a  purgative,  Mr.  J.  McNlcoll 
on,  620  :  Dr.  R.  H.  Hilli.ard  on,  741 ;  Mr.  J.  Kcrsh.aw 
on,  775;  Dr.  H.  Donkin  on,  1*.;  letters  on,  837,  873 

Catalogue,  gigantic  medical.  631 

Catalogues,  paihological,  Sir  James  Paget  on  making 

o^  9*  t  .  . , 

Cataract,  secondary,  new  method  of  iridectomy  for, 

491  ;  separation  of  cornea  after  extraction  of,  66z 
Catarrh,  smoker's,  750 
Catillon,  NL,  rectal  alimentation,  485 
Cattle,  tlise;ised,  importation  of,  282 
Caltlin,  Mr.  W.  .\.  N.,  serous  cysts,  886 
Caustic,  nitric  acid  as  a,  197 
Caulcr>',  actual,  in  ulceration  of  cornea,  7S0 
Caution,  a,  157 
Cavafy,  Dr.  J . ,  acute  eczema  of  face  follow  ing  neuralgia, 

ia6;  introductory  address  at  St.  George's  Hospital, 

583:   amoeboid  movements  of  colourless  hloo<l-cor- 

lillsclrs  in  Inikrrniia,  777.  Ji*^? 


Ceylon,  reduction  of  salaries  in,  413 

Chair,  ambulance,  873,  909 

Chambers,  Dr.  T.,  case  of  hysterectomy,  209  ;  Chian 
turpentine  in  cancer,  497  . .  .  , 

Champneys,  Dr.,  uterine  fibroids,  209  ;  artificial  respira- 
tion in  new-born  children,  S48 

Chance,  Dr.  F.,  treatment  of  sea-sickness,  908 

Charbon,  experiments  on,  18;  inoculability  of,  63.  Set 
Anthrax 

Charcot,    M.,    nerve-stretching     in     locomotor   ataxy. 

Charge,  unfounded,  against  Mr.  Buncombe,  too,  152, 
234  ;  of  neglect  against  a  medical  officer,  523  ;  of  fraud 
against  a  "dairvoyante",  570,  595,  628 

Charles,  Dr.,  introductory  address  at  Queen  s  College, 

Cork,  701  ,  ,  -     T-   •        ■ 

Charteris,  Dr.  M.,  introductorj- address  in  Cniversity 

of  Glasgow,  790 
Chateau  Palugl-ay  wine,  591 

Chaulmugra  oil  in  phthisis.  Dr.  \\  .  Murrell  on.  844 
Chauveau,  M.,  his  researches  on  splenic  fever,  1007 
Chavssse,  Dr.  T.  F.,  deaths  from  chlorofomi,  830 
Chemistrj',  ideal,  of  Sir  B.  Brodie,  S99  , 

Cherry  in  oesophagus  of  an  infant,  .\lr.  C.  t.  bteelc 
on,  49  .  ,  . 

Chesebrough  Manufacturing  Company,  specimens  exhi- 
bited in  annual  museum,  477 
Cheyne,  Mr.  W.  W.,  new  metliod  of  arresting  gonor- 
rhoea, 124  .  ,      .  , 
Child,   large,  birth  of  without  instrumental   aid,    J97  ; 
^Ir'  H.  V.  Pitts  on  tremors  in  a,  547  ;  death  of  a  froni 
hydrophobia,  67s ;  asphyxiated.  Dr.  Coffin  on  resusci- 
tation of  a,  659.     i'«  Infant                   ,       ■      • 
Children,   imbecile,   37;    hysterical   analgesia   in,   329: 
intemperance  of  parents  a  predisposing  cause  of  im- 
becility in,  376  ;  employment  of  in  France,  401  ;    Mr. 
H.  Sieveking  on  a  box -splint  for,  511 ;  (edema  of  legs 
in,  704;  small-headed,  il:  :  infirm,  cottage  homes  for, 
717;    treatment  of  goaorrhoeal   ophthalnii.-t   in,   780; 
simulated  assaults  on,  822 ;  new-born,  artificial  respira- 
tion in,  848.    See  Ufants 
Chinese  doctors  in  Sydney,  528 ;  women,  compression 
of  feet  of,  600  a    .     t 
Chloral,  death  from,  457,  484 ;  and  morphia,  effect  of, 

t  li'loralc  of  potash  in  the  hasmorrhagic  diathesis,  Dr.  A. 
Harkin  on,  700 ;  Dr.  H.  L.  Snow  on  use  of,  808 

Chloroform,  stale  of  heart  in  de.ath  from,  69 ;  deaths 
duringadministrationof,ioi,i73,352,399,40o.5=9.  559. 
599.  715.  749'  830,  035  :  adminislrauon  of,  157  :  watch- 
ing pulse  during  administration  of,  240  ;  -.ersiis  ether, 
573,  760,  796,  831,  866,  1000;  atropui  as  a  preventive 
of"  effects  of,  Mr.  Sclofer  on,  620;  note  on,  715: 
letters  on,  761  :  .and  the  British  Medical  Journal, 
7-0-  comp.ared  with  elhidene,  959;  influence  on 
pulse  and  respiration,  960;  influence  on  blood- 
pressure,  961  ;  table  of  deaths  from,  978.  See  Anses- 
thetics  ... 

Chlorosis  in  the  male  subject,  742  :  optic  neuritis  in. 

Cholera,  and  typhoid  fever  in  India,  324,  .^60:  in  Russia, 

456:  in  Assam,  647  ;  in  Bengal,  858;  in  Jap.in,  659  . 

in  M.adras,  991 
Chorea,   paralytic,  332;    in  pregnancy,  924,    Dr.  J. 

Sawyer  on  treatment  of,  972    . 
Choroiditis  as  a  sequel  of  relapsing  fever,  722 
Chrisma,  vaseline,  and  ozokerine,  36 
Cliristy    Mr.  T.,  papainc,  647  ;  Chian  turpentine,  728 
Chrv'sophanic  acid  in  skin-disease,   Mr.   B.   S\iuire  on, 

922 ;  Dr.  J.  M.  Finny  on,  972 ;  ointment  of  for  por- 

rigo'decalvans,  025;  letter  on,  1043 
Chorion,  Dr.  T.,  blood-cells  of  anajmia,  8S1 
Cinchona  rubra  in  drink. craving,  3'-4>  460 
t  ircle>,  morbid  mental,  Dr.  J.  Crichloii  Browne  on,  262 
Circular,  a,  74  .  .      .  f 

Circulation,  coronary,  and  aortic  regurgitjitioli,  32  ,  01 

blood.  Dr.   Ogle   en    Harvey's  discovery   of,   8,  39; 

influence  of  music  on,  890 ;  influence  of  ana:sllictics 

on,  967 
Cirsoccle,  suspensor>'  batulagc  for,  730 
Cities,  foreign  and  colonial,  health  of,  316,  794 
Citric  acid,  synthesis  of,  749 
Clark,   Dr.  Andrew,  mlroductor)'  address  at.  London 

Hospital,  584 ;  an  unusual  ca.se  of  haemoptysis,  f.ji 
(-brl:<-,  Dr.  j.  11.  S.,  .arsrnic.il  \\.ill-paper<.  ifDi 
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Clarke,  Dr.  V.  C,  typhoid  fever  at  Wormwood  Scnibbs, 
607 

Dr.  W.  F.,  financial  results  of  the  provident  sys- 
tem, 358,  633 

(riay,  Dr.  Charles,  ovariotomy,  3^,95,  109,  187,  317,531 

Mr.  John,  Chian  turpentine  in  cancer,  317 

t'leator  Moor,  Ttanitar^*  report  of,  1037 

Climate  and  Medical  Topography,  Dr.  F.  N.  Macna- 
mara  on,  r-t-t'.,  549 

Climates,  winter,  Ht.  Prosser  James  on,  776 

Clinical  history-,  fallacy  of,  903 

Clothing,  pine-wool,  403 

Club,  Univer^i^y  of  Edinburgh  Natural  Science,  994 

Clubs,  canvassing  for  appointments  in,  157  ;  certificates 
for,  460  ;  remuneratien  by,  475 

Coates,  Dr.,  the  Burdwan  fever,  353 

Cobbold,  Dr.  T.  S.,  his  paper  on  trichinosis,  436 

Cochrane,  Mr.  J.,  severe  burning  of  head  and  shoulder, 
S06 

Cockermouth,  sanitary*  report  of,  571 

Cockle,  Dr.  John,  Contributions  to  Cardiac  Pathology, 
rez\,  50 

Cocoa,  powder,  Liebig's  leguminous,  512,  1005;  Fry's 
malted,  782 

Coffee,  Symington's  essences  of,  782 

CofSn,  Dr.  R.  J.  M.,  resuscitation  of  an  asphyxiated 
child,  659 

Coldbath  Fields  Prison,  dietary  in,  53 

Coleman,  Mr.  A.,  cer\ico -facial  neuralgia,  850 

Coley,  Mr.  F.  C. ,  Guy's  Hospital,  761 

Colin,  M.,  prolonged  incubation  of  rabies,  SgS 

Collars,  paper,  240 

College,  Anderson's,  Glasgow,  lecturers,  447  ;  notes  on, 
449  ;  the  chair  of  physiology  in,  488 ;  election  of  pro- 
fessors, 561  ;  prizes,  641  ;  opening  of  session,  716 

Carmichael,  communication  to  Medical  Coun- 
cil regarding  students,  132;  lectures  and  fees,  563; 
prizes,  606 

■ • —  Dental,  National,  lectures  and  fees,  454 

Eclectic  Medical,  of  Pennsylvania,  charter  for- 
feited, 596 

King's,  lectures  at,  434  ;   fees,  436  ;    notes  on, 

439;  scholarships  and  prizes,  439,  604,  633;  Dr.  G. 
Johnson's  introductory  address,  583  ;  opening  of  ses- 
sions, 639 

-  King's  and  Queen's,  of  Physicians  in  Ireland, 


regulations  regarding  clinical  instruction  in  fever,  58^ 
notification  of  infectious  diseases,  59  ;  pass  lists,  112, 
6S7,  834,  1040;  licentiates  admitted  to  membership, 
235;  6S7,  S34,  1040;  regulations  for  licences,  429; 
for  membership,  ih.\  annual  meeting,  676 

Leamington,  proposed  sanatorium  at,  S20 

Malvern,  scholarships  and  exhibitions,  1028 

Mason's,  opening  of,  721  ;  entries  at,  942 

-  of  Medicine,  Michigan,  matriculation  examina- 


tion of,  610 
Owen's,   fees,  etc.,  444 ;    lecture-^,  445  ;  prizes. 

446;    opening  of  session,  641 
Queen's,    Belfast,  prizes   at,  235  ;    president's 

report,  404  ;  lectures,  564 

-  Queen's,    Birmingham,   fees,   437 ;    notes  on, 


443  ;  prizes,  443,  241  ;  lectures,  445  ;  changes  at,  455 ; 
Mr.  Eartleet's  introductory  address,  5S7  ;  opening  of 
session,  641  ;  report  of  Council,  712;  the  professor- 
ship of  anatomy,  721,  942 

-  Queen's,   Cork,  the  professorship  of  surgery 


564 


489,938;  report  of,  523;  students  in,  522;  library  of, 
ib.\  lectures,  564  ;  Dr.  Charles's  introductory  address, 
791 ;  visitation  at,  q^^Z,  995 

-  Queen's,    Galway,    report   of,    490 ;    lectureS) 

-  Royal   Medical    Benevolent,    letters  on,   692, 
727   ' 

Royal,     of     Physicians      of    London,    Dr. 

Ogle's  Harveian  Oration,  6,  39,  115,  159;  resolu- 
tions concerning  Vaccination  Acts'  Amendment  Bill, 
63;  fellows  admitted,  112,  235;  members  ad- 
mitted, 112,  235, 798 ;  licentiates,  235,  798;  regula- 
tions, 416  ;  for  members,  417,  418;  for  licentiates, 
417,418,420;  examiners  in,  515,  and  the  English 
universities,  597  ;  opinion  on  new  regulations,  668  ; 
lectures  for  18S1,  750,  954  ;  committee  on  nomencla- 
ture of  diseases,  857 

Royal,  of  Physicians  of  Edinburgh,  regula- 
tions for  licence,  425  ;  for  fellowship  and  member- 
ship,/^.;  for  certificate  in  Public  Health,  452;  ad- 
mission of  members  by  examinations,  987 

-  Royal,  of  Surgeons    of    Edinburgh,  pass  lists, 


320,  798  ;  regulations  for  diploma,  425  ;  for  licence  in 
dental  surgery,  453  ;  officers  of,  753 

Royal,  of  Surgeons  of  England,  Mr.  Butlin's 

lectures,  10 ;  election  of  members  of  Council,  28 ; 
pass  lisLs  of  licentiates  in  dental  surgery,  34,  725 ; 
primary  examinations  for  membership,  11 1,  195,  79S  ; 
pass  examinations,  195,  235,  870;  primary  e.\amma- 
tion  for  fellowship,  870 ;  pass  examination  for  fel- 
lowship, 948  ;  presentation  of  porti'aits  to,  53  ;  meet- 
ings of  Council,  63,  316,  677,  724,  940  ;  purchase  of 
portrait  of  Sir  A.  Carlisle,  172  ;  regulations  for  mem- 
bership, 418,  420;  for  fellowship,  418,  421;  for 
diploma  in  dental  surgery,  453  ;  statistics  of  primary 
and    pass   examinations,   490;    resolution   regarding 


conjoint  examinations^  663 ;  appointment  of  exa- 
miners, 677  ;  discontinuance  of  preliminary  examina- 
tions, 677,  794  ;  the  examinations  at,  817,  944  ;  elec- 
tion of  Councd,  932,  944,  1034  ;  examinations  in  mid- 
wifery, 935;  appointments  in,  940 

College,  Royal,  of  Surgeons  in  Ireland,  regulations  for 
letters  testimonial,  430;  for  fellowship,  ib.\  for  diploma 
in  midwifery,  ib.\  for  licence  in  denial  surgery,  453  ; 
lectures  and  fees,  563  :  pxss  list,  687;  resolution  of 
Council  concerning  Dr.  Macnaughton  Jones,  718  ;  as- 
sistant librarian  of,  719,  852  ;  Mr.  Swanzy's  intr<xluc- 
tory  address,  827  ;  change  in  curriculum  of,  901 

■  Trinity,  Dublin,  clinical  instruction  in  ophthal- 
mic surgery,  58,  719;  new  physiological  laboratory- 
of,  755-     S'^  University  of  Dublin 

University,  treasurer  of,  98  ;  lectures  at,  435  ; 

fees,  437  ;  notes  on,  441 ;  scholarships  and  prizes, 
441,  605,  645  ;  Dr.  Burdon  Sanderson's  introductory 
address,  5 36 

University    of  Durham,    fees,   437  ;  lecturers 

445  ;  notes  on,  446  ;  scholarships  and  prizes,  446, 
605;  Dr.  Barron's  introductory  address,  590  ;  opening 
of  session,  641 

University,  at  Liverpool,  proposed,  514 

Veterinary-,  proposed,  for  Ireland,  996 

■  Yale,  bequest  to,  509 

Colleges,  letter  on  existence  of,  950 

Royal,  of  Physicians  and  Surgeons  of  Edin- 
burgh, examinations  for  double  qualification,  280,  791 ; 
pas6  lists,  320  ;  regulations  of,  426  ;  admission  of  fel- 
lows and  members,  987 

Collie,  Dr.  A.,  small-pox  hospitals,  183;  incubation 
period  of  enteric  fever,  339,  731 

Collins,  Dr.  M.,  a  thirty-three  days'  fast,  214,  460; 
pyaemia  after  gradual  dilatation  of  stricture  of  urethra, 
1013 

Collodion,  aesthesiogenic  properties  of,  859  ;  as  a  protec- 
tive to  hands  va  post  7no7-tcm  examinations,  937 

Colon,  ulceration  and  hypertrophy  of,  885  ;  inriamma- 
tion  of  vermiform  appendix  from  faecal  accumulation, 
924. 

Colonial  preliminary  examinations,  132;  and  foreign 
cities,  health  of,  316,  794;  medical  appointments,  413 

Colotomy,  the  aspirator  as  a  guide  to,  494 

Colour-blindness  among  the  medical  profession,  Dr.  Joy 
Jeffries  on,  165  ;  testing  of  at  meeting  of  Association, 
213  ;  Mr.  H.  W.  Page  on,  366  ;  Dr.  Favre's  researches 
on,  312;  regulations  in  Connecticut  regarding,  399; 
Dr.  Donders  on,  767;  discussion  on,  779;  in  disease 
of  the  optic  ner\'e,  ib. 

Coma,  Dr.  R.  H.  Quill  on  an  obscure  case  of,  701  ; 
letter  on,  765 

Combatants  and  non-combatants,  155 

Comegys,  Dr.,  subcutaneous  injection  of  ether  in 
sciatica,  360 

Commissioners  of  Sewers,  votes  of,  E49 

Concert  at  St.  Bartholomews  Hospital,  72 

Confidences,  professional,  937 

Congenital  malformation,  phosphorus  a  preventive  of, 
802  ;  of  heart,  810 

Congress  of  Hygiene  at  Turin,  37,  598  ;  at  Hamburg, 
556 

International,   of  Societies  for   Protection   of 


Animals,  resolutions  regarding  vivisection,  53 
International   Medical,   officers   of,    104 ;    the 

Lord   Mayor  on,  596  ;    meetings  of  Committee,  182, 

793;  programmes  of  sections,  793,  1032 

LaryTigological,  at  Milan,  524 

-  Otological,  programme   of,  354  ;   meeting  of, 
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■  Pharmaceutical,  630 


Conium  maculatum,  action  of,  668 

Conjoint  scheme,  letter  on,  198  ;  and  Royal  College  of 
Surgeons  of  England,  66S 

Consett,  sanitary  report  on,  794 

Constantinople,  physicians  in,  897 

Constitutional  disturbance,  Mr.  Savory  on,  259 

Consultations  and  prescriptions  in  hospitals,  669 

Consulting  practice,  765 

Consumption,  pulmonary,  Dr.  J.  H.  Eennet  on  moun- 
tain-air in  treatment  of,  42 ;  treatment  of  in  Algiers, 
491 

Contagion  from  flies,  474,  647,  766 

Contagious  Diseases  Acts,  Committee  on,  55, 100;  meet- 
ing of  Committee,  172,  177  ;  organisation  for  repeal 
of,  582 ;  meeting  concerning,  at  Colchester,  856 

Contagious  Diseases  (Animals)  Act,  prosacutions  under, 
176,  1027 

Contagium,  life-history  of,  387 

Continental  practice,  572,  610 

-_ preliminary  examinations,  recognition  of  by- 
Medical  Council,  132 

Convalescent  Home,  Dublin,  proceedings  regarding, 
58,  355  ;  for  Plymouth  and  Devonport,  312 ;  for  per- 
sons suffering  from  scarlet  fever,  SiS ;  at  Leamington, 
810 

homes,  catalogue  of,  173;  seaside,  in  West 

of  Scotland,  annual  meeting.  601 

■ — ; Institution,  Metropolitan,  proposed  sea- 
side branch  of,  53 

Convulsions,  unilateral,  from  disease  of  brain,  332 

Cooke,  Mr.  R..  treatment  of  sea-sickness,  ooS 


Coolies,  mortality  among,  936 

Coombs,  Dr.    C.   P.,  surgical   necessaries   for  general 

practice,  158 

Mr.  R.  H.,  militia  surgeons,  54 

Cooper,  Mr.  \V.  T.,  exhibition  in  annual  museum,  477 

Copaiba  resin  in  sciatica,  1018 

Copenhagen,  statistics  of  disease  in,  675 

Coracoid  process,  fracture  of,  followed  by  fibrous  repair, 

707 
Corbyn  and  Co.,  Messrs.,  articles  exhibited  in  annual 

museum,  477 
Corfield,  Dr.  W.  H.,  Health,  rr?'.,  1019 
Cork,  health  of,  315,  562,  718,  861,  1029 
Cormack,  Sir  J.  R.,  local   influence  of  fever  hospitals, 

634 
Cranium,  relation  of  conformation  of  to  that  of  eye,  779 
Cornea,  separation  of  after  linear  extraction  of  cataract, 

662  ;  state  of  fibres  of  under  tension,  741  ;  use  of  the 

actual  cautery  in   ulceration  of,  780;  transplantation 

of,  ib. 
Coroner,   election   of   for  South   Carnarvonshire,  389 ; 

work  of  a,  517  ;  exclusion  of  press  by  a,  891 
Coroners,    medical,    36 ;    law   of,  212  ;    Bill  regarding, 

report   of  Parliamentary    Bills   Committee   on,    294  ; 

Middlesex,  number  of  inquests  held  by,  356,  750,  926 
Coronership,  the  Greenwich,  23 
Corpses,  retention  of  before  interment,  892 
Corpus  cavemosum,  gouty  thickening  of,  574 
Corsica,  Dr.  H.  Bennct  on,  ret-.,  54S 
Cottage  homes  for  infirm  children,  717 
Cottle,  Mr.  Wyndham,  cutaneous  affections  following 

vaccination,  284  ;  congenital  neurotic  papilloma,  3S7 
Cotman,  Mr.  J.  S.  E.,  ether  and  chloroform,  796 
Cotton,  absorbent,  477 

Cough,  phthisical   treatment  of,  74,  157,  238 
Counter-prescribing,    resolution    of    South    of  Ireland 

Branch,  31 
Couper,  Mr.  John,  nephrectomy  by  lumbar  section,  850, 
,S57  .         . 

Courty,  M.,  discutient  treatment  of  myomata,  491 
Cowper,  Countess,  visit  to  St.  Mark's  Ophthalmic  Hos- 
pital, 791 
Cow-pox,    and    horse-pox,    24 ;    true    and   false,   471 ; 

alleged  spontaneous,  519 
Coxeter  and  Son,  Messrs.,  articles  exhibited  in  annual 

museum,  477 
Craven,  Mr.,  lithotomy,  758 
Crazy  circle,  Dr.  Crichton  Browne  on,  263 
Crcan,  Dr.   R.,  honours  at  the  University  of  Brussels, 

193 
Creche  at  Palncrofi,  9S  ;  at  Paisley,  176 
Cremation,  address  to  Home  Secretary  in  favour  of,  31 7: 

794,  819;  or  burial,  Mr.  Spencer  Wells  on,  461,  471  ; 

letters  on,   573,  610;    in  Milan,   630,   862;  in   Pari^, 

748,  858;  of  animals  dead  with  foot-and-mouth   dis- 
ease, 1023  ;  in  Japan,  1027 
Cremen,  Dr.,  resolution  regarding,  884 
Crickmay,  Mr.  E.,  vaccination  ol  eczematous  children, 

Crime,  increase  of  in  France,  150,  527 

Critchett,   Mr.    Anderson,   use  of  atropin  in  correcting 

errors  of  refraction.  780 

Mr.  G.,  peritomy  in  treatment  of  pannus,  980 

Croft,    Mr.  John,  constitutional  syphilis  and  popliteal 

aneurism,  15 
Croly,  Mr.,  multiple  calculi,  982;  ovarian  tumour,  983 
Cromer,  water-supply  of,  906 
Croom,  Dr.  J.  H.,  presentation  to,  1014 
Cross-legged  progression  from  double  ankylosis  of  h;p, 

707,  810 
Grossman,  Mr.,  inversion  of  uterus  after  delivery,  812 
Crothers,  Dr.  R.,  Davos  Plai2,  324,  414 
Croup,  Mr.  W.  J.  Tyson  on  tracheotomy  in,  464 
Croydon,  open  space  for,  53 
Cryptogamic  plants,  exhibition  of,  601 
Cuboid  bone,  excision  of  715 

Cullingworth,  Mr.  C.  J.,  acute  atrophy  of  liver,  744 
Cunningham,  Dr.  D.  j.,  Dissectors  Guide,  rtr-.,  928 
Curran,   Mr.  \\'..   are   suicides  lunatics?  690;    ancient 

Eg^yptian  dentistry,  1043 
Curricula  for  18S0-S1,  455 
Curtains  or  no  curtains,  25 
Customs  officers,  health  of,  821 

Cutaneous  affections  following  vaccination,  190,  2S4 
Cyprus,  Our  Home  in,  Mrs.   Scott  Stevenson  on,  rrt-., 

551  ;  sanitary  commissioner  of,  821 
Cystic  disease  of  mamma,  168 
Cystitis,  chronic,  treated  by  hor>e-riding,  560 
Cysts,  ovarian,  169,  see  Ovariotomy  ;  serous,  of  upi,er 

jaw,  886 

*  D. 

Dalby,  Mr.  W.  B.,  address  to  subsection  of  Otology,  39c 
Dampness  of  soil  and  phthisis,  674,  7C2 
Darlington,  infantile  mortality  in,  933 
Daubeny,  Mr.  W.  O.,  death  of,  596 
Davids,  Dr.  Thomas,  anniversary  of  doctorate,  621 
Davidson,  Mr.  C.,  use  of  spiders  in  ague,  909 
DaN-ie-Harris,  Jlr.  F.  W.  H.,  ether  and  chloroform,  C31 
Davies-Colley,  Mr.,  villous  growth  of  bladder  removed 

by  perineal  incision,  iot6 
Davis.  Mr.  W.  G.,  rOiheln,  507 
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Daviaoii,  Dr.  Samuel,  and  ihc  Banbridge  guardians, 

281  -  ,.  f 

Davos-Plaiz,  Dr.  C  T.  Williams  on  winter  climate  of, 

44  ;  letters  on,  i8g,  323,  414,  687 
Davy's  lever,  use  of,  23,  953  ■  -   ■ 

Pawson,  Mr.  T.,  leprosy  m  the  Sandwich  islands,  858 
Deaf,  teachins  of,  114.  1581  238;  Speech  for  the,  rei'. 

928 
Deaf  and  dumb  bachelor  of  arts,  311 
Death,  signs  of,  35;  certification  of  causes  of,  313,  79°; 

flaccidity  of  iris    in,   Mr.    E.    B.  Joll  on,  507.  873; 

Dr.  J.  W.   Hunt  on,  580  ;  letters  ot\,  72S,  951 
Death-rate,  influence  of  excess  in  alcohol  on,  469 ;  in- 
fantile, in  European  cities,  474;  from. scarlatina  and 

measles,  669 

in  Belfast,  457,  636,  939 

at  Brownhills,  947 

in  colonial  and  foreign  cities,  316^  794 

in  Cork,  315,  562,  861,  1029 

in  Dublin,  102,  356,  522,  793,  S61,  1029 

in  Edinburgh,  57,  314,  404)  437 

in  England  and  Wales  since  1838,  456 

in  Glasgow,  57,  314,  403,  457,  488,  646,  716, 

791,  861, 1028 

■ —  in  Hastings,  3i8 

of  health-resorts,  261 

in  Hove,  933 

in  Ireland,  316,  489,  636,  1030 

in  Li^■erpool,  514 

in  London  and  large  towns,  23,  35,  53,  72, 


79,  98,  138,  156,  169,  236,  278,  283,  309,  32r,  360,  397, 
459.  496,  533.  555.  57»j  59^,  608,  645,  688,  726,  764,  799, 
835,  871,  907,  949  

of  Post-Oflice  staff,  485 

at  Preston,  551 

in  Scotch  towns,  26,  57,  101,  r42,:,i76,  216, 

280,  314,  355,  403,  457,  488,  521,  561,  600,  675,  716,  7S3, 
791,  824,  861,  900,  994 

of  \\  ar>aw,  946 

Heaths  in  Paris,  172,  214;  violent,  312,  752;  in  public 
institutions,  312,  75a ;  uncertiSed,  635,  759,  783^83©) 
1025 

Jieeble,  Mrs.,  letter  from  the  Queen  to,  399 

iJelpech,  Dr.,  death  of,  456 

I  demonstrations,  pathological,  787 

iJengue  in  Cairo,  S97 

Dental  Act,  correspondence  on,  239;  letter  on,  458 

licences,  return  of,  130 

Surgery,  regulations  for  diplomas  in,  453 

Dentistry,  ancient  Egyptian,  850,  10.^3 

Dentists,  registration  of,  proceedings  m  Medical  Council 
regarding,  130;  the  Register  of,  and  Mr.  J.  Hamilton, 
131  ;  expurgation  of  Register  of,  212,  7S5  ;  exemption 
of  from  juries,  557;  legislation  for,  1023 

Depaul,  M.,  vaccine  and  ^a^ioia,  22 

Dc  profundis,  36 

Derby  board  of  guardians  and  Mr.  Gentles,  319 

De  Wolf,  Dr.  J.  R.,  general  practitioners  and  preventive 
medicine,  838 

Diabetes,  blood  from  a  case  of,  743 ;  association  of  x-ulvar 
pruritus  with,  864 

Diarrhcta  in  London,  54,  99,  139,  174,  457;  in  English 
towns,  138,  213,  280,  321,  360,  412,  4S5,  533,  556,  631 ; 
in  UeHin,  172;  at  Sheffield,  486 ;  in  Leicester,  516;  at 
Bamsley,  518;  summer,  treatment  of,  Soi ;  autumnal, 
833  ;  at  Lancaster,  855 ;  Government  inquiry  into  pre- 
valence of,  931;  deaths  from  in  Penzance,  946;  at 
Bristol,  //'.;  infantile,  at  Brighton,  988;  and  unsani- 
tary condition?;,  991  ;  and  soothing  syrups,  992 

Dick,  Dr.  Forbes,  treatment  of  guinea-worm,  207;  treat- 
ment of  ringworm,  874 

Dirkie,  Mr.  W.,  Scotch  measures,  57a  ■■   ■ 

Dickinson,  Dr.  W.  H.,  treatment  of  renal  fliwase,  337; 
nercbral  embolism,  3S6  ;  i>athology  of  rickets,  978 

Dickson,  Dr.  W.,  health  of  Customs  officers  in  London, 
B71 

I  lidama,  l>r.,  prevention  and  cure  of  infectious  disease, 

S'4 
Diehl,  Mr.,  drugs  and  their  adulterations,  930 
Dietary  in  Coldbath  Fields  Prison,  53,  10:  ;  of  gaols  in 

Ireland,  Government  rommission  on,  555 
Digrsiion,  Dr.  Ewald's  Lectures  on,  rrz:,  661 
I  ii;:ii')riiiin,  improved  regulating,  478 
I  luiiplcs  to  order,  609 
i>inncr,  annual,  of  A.uociation,  provision  of  wine  at, 

271,  278;  in  18S0,  302 
l>inncrs  :it  medical  schools,  596 
Diphtheria  in  Russia,  98;  in  Melbourne,  183;  Tamily 

prcdUposition  to,  214 ;  in  Paris  300;  causes  of,  747  ; 
■"  a  Rcptic  disease,  6<y6 ;  at  the  Children's  Hospital, 


t;r 


■  '003 

*",  4B6 


cmbling  brui.'ics,  378 
■    ic  uf,  936 
n  and  nomenclature  of.  333;  com- 
■  ti    m  flcdh  of  diuascd  animaiR,  473; 
rviii^ii>«iiunor  in  hospitals,  jfv  Hnspii.'ils;  stalisliot  Of 
in  Copenhagen,  ^.75;  num.iicl.iiure  of,  Committee  of 
kovnl  CollcKc  of  Physicians  on,  857  ;  conference  on 
at  Wash  I  r.  ((ton,  858:  Mrucliiral,  induced  through  in- 
fluence of  nervous  system,  Mr.  }.  Hutchinson  on,  915 


Diseases,  infectious,  propagation  of  by  rags,  21,  895; 
notification  and  registration  of,  letters  on,  33,  71, 154, 
194,  235,  36S  ;  proceedings  in  Dublin  regarding  notifi- 
cation of,  =i9,  142,  154,  17S,  825,  S54,  995f  1002;  hos- 
pital accommodation  tor,  62 ;  report  of  Parliamentary- 
Bills  Committee  on  registration  of,  295  ;  controlling  of 
among  school-children  470;  remarks  on  notification 
of,  482,  519;  prevention  of,  .514;  registration  of  at 
Jarrow,  603 ;  removal  of  cases  of,  to  hospitals,  637  ; 
local  legislation  regarding,  677,  946;  notification  of  in 
Aberdeen,  716;  resolution  of  West  Somerset  Branch 
respecting  means  of  checking  spread  of,  759;  compul' 
sory  notification  of  in  Edinburgh,  /A;  want  of  report- 
ing of  in  Nottingh.Tjn,  854;  explosion  of  from  disturb- 
ing soil,  1023  ;  memorial  of  Leckhampton  sanitarj' 
authority  regarding  notification  of,  1026 

Diseases,iz>'motic,  in  towns  in  Ireland,  355,  S24 

Disinfectants,  action  of,  807 

Disinfecting  apparatus,  portablcj  647 

Disinfection  of  clothes  and  bedding,  235 

Dislocation  of  femur,  double,  25S;  suprapubic,  Xfr.  W. 
Stokes  on,  349,  916 

of  radius  forward,  622 

ofshoulder,complicaledby  fracture  of  neck 


of  humerus,  349 
Dispensaries,  private,  197;  provident.    St'f  Provident 
Dispensarj',  Aberdeen,  election  of  medical  officer,  824 

Cork,  meetings  of  committee,  177,  281,  901 

Inverness,  gift  to,  1027 

for  seamen,  new,  713,  855' 

for  Skin-Diseases,  Glasgow^  prizes  at,  142 

bouses  in  Ireland,  Act  for  providing,  143 


Dissection-room,  treasure  trove  of,  712 

Dissector's  Guide,  Dr.  D.  J.  Cunningham's,  rr;:,  928 

Disturbance,  constitutional,  Mr.  Savor>'  on,  259 

Diuretics,  use  of  in  Bright's  disease,  335 

Diver,  Dr.  E.,  excessive  sweating  of  feet,  535  _ 

Diverticulum,  Meckel's,  obstruction  from,  hernia  of,  70S 

Di.K,  Mr.  J.,  tumour  of  brain,  758 

Dobell,  Mr.  H.,  action  of  pancreatine  upon  fat,  841 

Dogs,  hydrophobia  In,  457  ;  poisoning  of  at  dog- show  in 
Birmingham,  942 

Dolan,  Mr.  T.  AL,  prophylaxis  of  rabies  and  hydropho- 
bia, 374  ^  _  ^ 

Don,  Dr.  W.  G.,  endemic  continued  fevers  of  subtropical 
latitudes,  737 

Donations,  61,  70,  743,  785,  863,  949,  982,  1027 

Doncaster,  sanitary  report  of,  702 

Donders,  Dr.,  the  public  orator  at  Cambridge  on,  305; 
colours  and  colour-blindness,  767 

Donkin,  Dr.  H.,  ignorance  and  quackery,  577;  conta- 
gion of  enteric  fever,  740;  inunction  of  castor-oil  as  a 
purgative,  775 

Donovan,  Mr.  W.,  Professor  Macnaughton  Jones,  723 

Doses,  pharmacopoeial,  equalisation  of,  S99 

Dosimetric  medicine,  annual  meeting  of  Society  of,  903 

Douglas,  Dr.  M.,  small-pox  and  vaccination,  192 

Downes,  Mr.  E.,  Mr.  F.  Jordan's  lithotomy,  14 

Dowse,  Dr.  T.  S.,  the  Brain  and  its  Diseases,  nn:,  661 ; 
syphilitic  ataxy,  925  

Doyle,  Dr.  G.,  spiral  spring  rotator,  350 

Doyle,  Dr.  J.  P.,  a  source  of  typhoid  fever,  114 

Drags  and  tackles,  74 

Drainage-tube,  antiquity  of,  1043 

Drayton,  sanitary  report  on,  608 

Drcschfeld,  Dr.  J.,  application  of  electro-magnet  or 
cureof  ana^thesia,  203  ;  hemianopsia,  hemiplegia,  and 
hemianaisthesia,  744 

Dressing,  instantaneous,  1044 ;  Antiseptic.  See  Anti- 
septic 

Drewitt,  Dr.,  late  occuiTence  of  rickets,  ioi<5 

Droitwich,  sanitary  report  of,  614 

Drowning,  Dr.  Howard's  method  of  restoration  in,  197 

Drug  trade,  English,  and  th« -Japanese  Government, 
279, 281 

Drugs,  adulteration  of,  522,  930 

Drunk  or  dying,  216,  713 

Drunkards,  habitual,  report  of  committee  on  legislation 
for,  281,  300;  homes  for,  951 

Drtinkenness,  the  red  bark  cure  for,  324,  460 

Drury,  Dr.  C.  D.  H.,  vaccinating  eczematous  children, 
414. '^48 

Itrysdale,  Dr.  C.  R.,  sypliilitio  insanity,  339;  infantile 
death  rate  in  European  cities,  474  ;  Nature  and  Treat- 
ment of  Syphilis,  n-:'.,  928 

I  lublin.  report  of  sanitary  commission  on,  27  ;  new  sani 
tary  by-laws  for,  57  ;  a  convalescent  home  for.  58,  355; 
high  death-rate  of,  102,  522;  health  of,  142,  356,793, 
861,  1029;  artisans'  dwellings  in,  177,  1029;  sanitary 
condition  of,  315;  new  scavenging  scheme  for,  718; 
abattoir  for,  756  ;  sanitary  improvements  in,  995 

Duckworth,  Dr.  D.,  c.xscs  of  m>'xccdema,  810 

Duffey,  Dr.  G.  F.,  compulsory  registration  of  infective 
disease,  194,  1002 

Dtijardin-Bcaumelz,  M.,  xylothernpy,  600:  fl;sthesio- 
gcnic  properties  of  collodion  and  rcsmous  gums,  859 

Dumontpalficr,  M. ,  variations  of  temperature,  215; 
effect  yf  irritation  of  plenrn  in  treatment  of  empyema, 
855 

Dumrcichcr,  Dr.,  tlcatb  of,  Pyi 

Duncan,  I'r.  J.  Matthcwn,  hysterical  nniL'sthcsia,  329; 
open  Fallopian  tube,  37^ 


Duncan,  Dr.  W.  A.,  a  medical  microscope,  37 

Dura  mater,  hsematoma  of,  i63 

Duroleum,  888 

Dust,  removal  of,  1026 

Dust-bins,  unpleasant  odours  from,  410 

E>ution,  Mr.  T.,  medical  etiquette  on  board-ship,  49S 

Dwellings  of  the  poor,  786 

Dysmenorrhoea,  congestive,  67;  oophorectomy  in,  230 


E. 

Eade,  Dr.  P.,  hysterical  ansesthesia,  330;  Carbuncle, 
£44        .    ■ 

Ear,  foreign  bodies  in,  Mr.  D.  McLeod  on,  50;  thera- 
peutic value  of  electricity  in  diseases  of,  390;  lupoid 
eczema  of  meatus  of,  391  ;  middle,  treatment  of  chronic 
suppuration  of,  id.;  Dr.  D.  Foulis  on  Post  7Hartent 
examination  of,  619 ;  treatment  of  inflammatory  dis- 
eases of,  642;  keloid  of  extremity  of,  80S;  use  of 
alcohol  in  treaiment  of  polypi  of,  1041 

Ear-sjTinges,  Mr.  E.  C.  Baber  on  gro^vth  of  fungi  in, 
126 

Easby,  Dr.  W.,  secondary*  pelvic  tumour,  17;  excur- 
sions at  the  Cambridge  meeting,  129 

East  Dereham,  sanitary  state  of,  855 

Eau  de  Seltz,  7SS 

Eclampsia,  puerperal,  treated  by  bleeding,  31 ;  Dr. 
Galabin  on  relation  of  albuminuria  of  pregnancy  to, 
697 

Eczema  of  face  following  neuralgia,  Dr.  Cavafy  on, 
126;  of  nipple  and  scirrhus  of  breast  in  male,  16S; 
acute,  treatment  of,  ig6;  lupoid,  of  meatus  audi- 
torius  e.\ternus,  391 ;  chronic,  vaccination  for,  414, 
497>  534.  628,  690,  730,  838^ 

Edge,  Dr.,  infantile  paralysis,  169;  hydatid  tumour  of 
liver,  1018 

Edinburgh,  health  of,  57,  314,  404,  457;  public  health 
in,  354 

Edis,  Dr.  A.  W.,  influence  of  uterine  disorder;^  in  pro- 
duction of  sick  headache,  570 

Edmunds,  Dr.  James,  a  caution,  157 

Education,  Dr.  Crichion  Browne  on  influence  of  in 
nervous  and  mental  diseases,  265;  preliminary,  401. 
See  Examination 

Elbow,  contused  and  lacerated  wound  of,  622 

Electric  apparatus,  exhibition  of  in  Glasgow,  754 

Electricity,  Dr.  Bradbury  on  medical  uses  of,  350; 
therapeutic  value  of  in  ear-diseases,  390 

Electro-magnet,  Dr.  Dreschfeld  on  application  of  in 
anaesthesia,  203  ;  letter  on,  324 

Elephantiasis  of  leg  treated  by  elastic  bandaging,  623 

Elias,  Dr.,  gastrostomy,  596 

Elliott,  Deputy-Inspector-General  J.,  obituaiy  notice  of, 
191 

Ellis,  Mr.  R.,  the  Newcastle  Throat  and  Ear  Hos- 
pital, 6S9 

Mr.  R.  S.,  phlebotomy  in  acute  diseases,  692 

Embolism,  cerebral,  3S6;  of  middle  cerebral  artery, 
886 

Embryology,  Comparative,  Mr.  F.  M.  Balfour  on,  rr?*., 
744 

Emphysema,  Dr.  R.  E.  Thompson  on  the  percussion- 
note  of,  81 

Empyema,  results  of  irritation  of  pleura  in  treatment  of, 
S55:  case  of,  884 

Emrys-Jones,  Dr.,  hemorrhagic  diathesis,  850 

Engadine,  the  Lower,  Dr.  F.  Parsons  on,  33 

Engagen\ents,  public  and  private,  936 

Engincfring,  unsanitary,  215 

English  resorts,  deficiency  in  knowledge  of,  553 

Epidemics,  question  in  Parliament  regarding,  281 ; 
spread  of,  520 

Epiglottis,  a  double,  311 

Epilepsy,  transfer-phenomena  in,  332;  Mr,  J.  B.  James 
on,  405;  Mr.  j.  .K,  Watson  on,  702;  traumatic, 
treated  by  trephining,  624 

Epileptic  mania,  menstrual,  treated  by  oophorectomy, 

379;  seizures,  peculiar  phenomena  after,  776 

Episiteritis,  unusual  cases  of,  660 

Epithelioma,  relation  of  irritation  and  chtvuic  inflam- 
mation to,  387 ;  secondary,  of  lung,  743 

Epping,  sanitary  report  of,  511 

Ericlisen,  Mr.,  antiseptic  treatment  of  wounds,  343 

Erith,  sanitary  report  of,  1003 

Erythema  gyralum,  811 

Esmarch's  bandngc,  use  of,  648 

F.ihcr  vtrsiis  chloroform  as  an  anxsthetic,  573,  760,  796, 
831,  866,  1000;  administration  of,  831;  Mr.   Lawson 
Tait  on  action  of  as  an  nn.xsthetic,  845;  influence  of 
on   blood-pressure,  ^1 ;  deaths  under  use  oT^   1000 
subcutaneous  injection  of  in  sciatica,  360 

Ethidene  dicbloridc,  history  of,  958;  chemical  investi- 
gation of,  959  ;  influence  on  pulse  and  respiration,  960; 
influence  of  on  blood -pressure,  061 

Fthyl,  bromide  ol  as  an  an.xsthctic,  215,  748 

Evans,  Mr.  O.  T.,  turpentine  and  acetic  acid  liniment, 
284 

Eve,  Mr.  F.  S.,  relation  of  irritation  and  chronic  in- 
flammation to  epithelial  cancer,  387 

Everett,  iMr.  D.,  .nddrcss  to  Worcestershire  and  Here- 
ford<iliirc  Branch,  199 

Evidence,  impulsive,  908 
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Evolutional  periods,  51 S  . 

Ewald,  Dr.  C.  E.,  Lectures  on  Digestion,  n,:,  001 
Ewart    Dr.  loseph,  primary  cmcer  of  liver,  503. 
— —  Dr     J.    C.,   addrei    to    Aberdeen    University 
Medical  Students'  Society,  860  AI„liral 

Examinations,  preliminarj-,  proceedings  in  Medica^ 
Council  regarding,  59,  «■.  84,  26,  9'>  9?,  ■^3.by 
medical  corporate  bodies,  proposed  discontinuance  ol, 
"q  no-  foreisn  and  colon!.-.!, proceedings  in. Medical 
tfouncil  regard-ing,  .42 ;  continental,  recognition  of,  .*. 

I_  preliminary    scientilic,   proceedings   in 

.Medical  Council  reg.irding,  129 ;  in  physics    .32 

professional,  returns  of  results  ol,   01 , 

visitations  of.  133  ,.     ,    «-  ra 

E.xch.tnges  between  army  medical  officers,  63^    

'    Excision  of  cuboid  bone,  715 i  ^r:.,-.  .> 

of  hip,  case  of,  75S      „  i.,!  .  .i  ...rjL  1 

of  knee  and  hip,  -Mr.  T.  Holmes  on,  25=.  27a 

. of  scapula,  597 

of  upper  jaw,  75$  . 

Exhibition  in  Sydney,  5=9  i  "f  S^s  =">J  '•='='""^  apparatus, 

E.xWbitions,  687,  688,  871.    Sec  also  Pri?e= 

Exophthalmic  goitre,  Sji 

Exostoses,  multiple,  74=       .  ..     ■ 

Expiration,  forced,  action  of  ribs  m,  381  „.  ,, , 

Explosion  of  gas,  sufferers  by,  56;  ^\?~i^^^^'''l 

Extra-uterine  pregnancy,  S97;  Jlr.  L.  ^\ .  W  men  on  a 
case  of,  922 

Extra\agance,  county,  668 

Extrophy  of  bladder,  cases  of,  744  11  „„    a, . 

Eye,  removal  of  steel  or  ttOTi  from,  Mr.  S.  Snell  on,  83, 
tension  of,  623,  660;  injury  of  from  steel  pens,  628, 
relation  of  conformation  of  to  that  of  cranium,  729, 
artificial,  new  form  of,  781 ;  injury  of  by  a  blow,  902 


F. 
Face    Dr    Cavafy  on  acute  eczema  of  following  neur- 
algia, 126;  neuralgia  of  cm-ed  by  a  new  operation 
D?.  .\.  Brown  on,  741;  hemiatrophy  of,  743.  n^r^^- 
stretching  for  spasm  of  muscles  of,  8io 
Faculty  of  Medicine  in  Pari.s,  professoi^  in,  671 

L  of  Physicians  and  Surgeons  of  Glasgow,  regu- 

.    lations  for  diploma,  427  ;  fj--  diploma  m  dental  sur- 

''er\'.  4i8:  president  of,  6o3 
Facal  accumulation,  inflammation  of  vermiform  appen 

dix  from,  924  ....  00 

Faz'C,  Dr.  Hilton,  pathology  of  rickets,  8o3 


faggc,  ur.  niiioii,  paiuuiusj  ".'",'•.; '. —   , 

Fallopian  tube,  open,  370;  cystic  dilatation  of,  720 

Family  party,  a  large,. 692 

Famine  and  ophthalmia,  1044 

Farinaceous  foods,  .\llen  and  Hanburys  ,  625  . 

Farquh.irson,  Dr.  R.,  the  petition  against  the  \  accma- 

tion  Bill,  no 
Farr,  Dr.  W.,  testimonial  to,  23S,  309,  727;  presenta- 
tion of  gold  medal  of  Association  to,  299 
Farrar,  Mr.  J.,  tackles  and  drags,  74 
Fast,  Dr.  Tanner's,  141,  171.  215,  322;  prolonged,  214, 

322,  557,  460;  notice  of  a,  in  Naples,  354 
Fasting,  voluntary,  treatment  of,  4^6 

Fattv-  tumours  from  unnsual  situations.  707 

Fauiett,  Dr  ,  and   the  Clontarf  guardians,  636,  Jl8, 

death  of,  goi  - 

FavTe,  Dr.,  colour-blindness,  312  .       _^  . ..  , 

Fayrer,  Sir  Joseph,  address  to  Epidemiological  Society, 

Fee" for  operations  on  paupers,  33.  34  i  midwifery,  _6io; 
special,   in    Dublin  Hospitals,    755;  fi"^   certificates, 
837  ;  for  revaccination,  939    . 
Feeding  of  infants,  a  French  view  of,  401 
Feet  of  Chinese  women,    compression  01,   600;   ItEtia 
sweating  of.  Dr.  G.  Thin  on,  463,   807  ;  Mr.  ^.  L- 
WiUcox  on,  658  ;    Mr.  C.  Hawkins  on,    So?  ,  letters 
on,  535.  729.  7^5.  952 
Fegan,  Fleet-Surgeon  H.,  569         ... 
Fellows' compound  syrup  of  hypophosphites,  470  . 
Femur,    amputation     of   for    malignant    iul>reriosteal 
tumour,  Mr.  Holmes  on,   St '  Mr    H     P.  Potter  on 
166;  suprapubic  luxation  of,  Mr.  W.  Stokes  on,  349, 
916  ;  osteitis  of,  707 
Fenn,  Mr.  E.,  stimulants  for  paupers,  6S3 
Fetgusson,   SirW.,  and  conservative  surgery,  iMr.   i. 
Holmes  on.  252  . ,       ■    ,„_» 

Femie,  Dr.  \V.  T.,  mount.ain-ash,  573  i  spiders  in  treat- 
ment of  ague,  909  ...  r  i  „1  .t;= 
Ferrier  Dr.  D.,  affecuons  of  vision  from  cerebral  dis- 
ease 333i  tumour  under  left  lobe  of  cerebellum,  917 
Fever  outbreak  of  in  West  of  Ireland,  27.  .58,  59.  ?o2. 
103,  .11,  191.  216,  3-5,  318,  355,523;  inWishaw 
2,6 ;  homo:opathic  springs  for,  683  ;  management  of 
hospitals  for,  469  ;  advantages  of,  996 

liurdwan,  suppression  of,  353 

enteric,  in  New  Zealand  and  Australia,  Mr.  J .  K. 

Ryley  on  origin  and  propagation  of,  13  '<  letter  on, 
,00;  leucorrheal  discharge  as  a  form  of,  i>4,  I57; 
i^rtality  from  in  French  army,  .50;  polluted 
water  as  a  cau,se  of,  193,  629,  724,  786,  934, 
from  polluted  milk,  597,  629,  7S6,  S2o>  933, 
034;  in  India,  324,  460,  47°  I  Rf-  f^°Y  ,°A 
inrabation  period  of,  339,  73i ;  brain-aRection  treated 


by  counterirritation,Mr.  G.  P.  Atkinson  on,  624 ;  the 
specific  agent  of,  629  ;  etiology  ."f;  «/V39  ,  M^- ^; 
J.  Sharkey  on   etiology  of,  732 ;  Dr.  R.  B.  Low  011 
brigin  of  in  isolated   rural   districts,    733  ,  ™''.,^',  ' ' 
Murphy  on  etiology  of,  736  I  >"  %">"™P;S='Vl  ^n  etio 
Dr  \V.    G.    Don  on,  737  ;    Dr.   J.    McNeill  on  etio. 
logy  of,  739;  Dr.  H.  Donkin  on  contagion  of,  740 , 
n  tL  Pacific,  Mr.  P.  H.  Metcalfe  on,  ./•.;  Dr.  J.  A 
Memies  on  c^se   of,  807  ;  Dr.  Bristowe  on  "eatmen 
of  830,  849  :  cases  of  with  high  temperature,  882  ,  letter 
on,   c?fe;    diagnosis   of,    926.;    and  defective  sewei^, 
0,4,  MI ;  outbreak  of  in   Switzerland,  55.  69.  'JS  .a' 
Vincenn«,  309  i  in  India,  324  i  at  N\  °'-'"»2°-  .f  Roch 
Prison,  515,  555.607;  mGLxsgow,  562,636;  in  Roch- 
dale    5l7,62i;  629,    670;    at    Shoreham,    629 ;  at 
Church   Coppenhall,  629  ;  at  Rosewell,  635  ;  at  Bur- 
ley"667  ;  at^Epsom,  668  ;  at  Caistor  668  ;  at  Bexhill, 
668  •  at   New   Swindon,  668  ;  at   Newlyn    East,  670. 
7-4,  749,  787.  B19;  at  MiUbrook.  724:  at  Ys.talyfera, 
^^4';  at  Somerton    724  '.  at  Tolnes,  724;  at  Wmkleigh 
748    at  Bridlington,  786;  at  Haverfordwest,  786,  819 
Ir  Penzance,    81B ;    at    Southport,    820 ;    at    Melton 
Mowbray,   895:  at  Worthing,   933,    99':   at    South- 
port,  934  ;  at  Sutton-in-Ashfield,  935 
Fever,  malarial,  specific  germ  of,  858 

mountain.  Dr.  A.  Wise  on,  805  •      u,- 

puerperal,  at  Queen  Charlotte  s  Lying-in  Hos- 
pital, 182:  communicability  of  to  medical  attendant, 
Ur.  .K.  Macdonald  on,  771 

relapsing,  choroiditis  as  a  sequel  of,  7=2 

remittent,  of  rice-fields,  S20 

splenic,  protection  of  animals  from,  486 

typhoid,     i-fc  Fever,  enteric.      .  -  o  .  :„ 

ty-phus,  communication  of,  25 ;  in  Bale,  628  ,  in 

J^yeil?w%n  board  a  ship  194;  a'mosphf.^^  f 
5,9  ;  at  Havana,  786,  946  ;  outbreak  of  from  d.sturb- 

Fe«rt,°endemirSntinued,  of  subtropical  latitudes,  Dr. 

W.  G.  Don  on,  737 
Fibro-myoma  of  uterus,  851 
Fibula,  absence  of,  Srg 
Fiji,  small-pox  in,  318 
Filaria  disease,  S91 
Filters,  household,  235 
Fingers,  Dupuytren's  contraction  of,  349 
Finlayson,  Dr.,  thrombosis,  925 
Finny,  Dr.  J.   M.,  chrysophanic  acid  in  skln-disease, 

972 
Fire-damp  indicator,. 469  -,  .  ., 

Fire-grate,  thermhydric  veBtilatmg,  808 
Fish,  unwholesome,  533  .      „  „ 

Fistula,  salivary-,  Mr.  J.  Allan  on  belladonna  11  ,  808 
Fitzgerald,  Mr.  T.  N.,  hydatid  tumour  of  omentum  and 

liver,  528 
Fitzgibbon,  Dr.,  death  of,  531 

Flat  foot,  congenital,  782  ,         ,     ■     j 

FleischI,  Professor,  examination  of  cornea:  in  polarisea 

Fleming!''Mr.    G.,   bovine    tuberculosis    in   regard   to 
public  health,  473  ^ 

Fletcher's  gas-heating  burner,  C15 

Flies,  contagion  from,  574,  647,  766 

Flinn,  Dr.  D.  E.,  a  lo\y  death-rate,  947 

Flood,  Mr.  A.,  presentation  to,  225 

Flour,  whole  meal,  1020 

Flushing,  healthy  state  of,  S55 

Fly-paper,  poisoning  by,  514 

FcEtation,  tubal,  ruptured,  209 

Foetus  in  adipocere,  897 

Fog  and  smoke,  prevention  of,  714,  719,  gSK' 

Food,  adulteration  of,  598 

Foot,  Dr.  A.,  exophthalmic  goitre,  851  ;  croupou:,  pneu 
monia  and  aortic  aneurism,  il: 

Foot-and-mouth  disease  and  cremation,  1022 

Football,  accidents  from,  933,  993  ,  „ 

Forbes,  Dr.  Litton,  mineral  waters  and  climate  ol  bpa, 
33S,  546;  visits  to  Spa,'4t4;  new  form  of  artificial 
eve,  781  .  ,_...■.    .     ■ 

Forceps,  obstetric,  rotatory  acuon  ol,  743        „ni .       '  . 
Fore?|n  bodies  in  cesophagus,  Mr.  C.  E.  Steele  on    4? ; 
in  elu-,  Mr.  D.  McLeod  on,  50  ;  m  bronchus,  50S,  m 
intestinal  canal,  712  .  .  ,  .      ,       „     „ 

and  colonial  cities,  health  of,  316,  794 

and   colonial   preliminary    examinations,  pro- 


Fox,  Dr.  C.  B.,  impairment  of  efficiency  of  medical 

officers  of  health,  468 

. Dr.  Colcott,  erythema  gyratum,  81  r 

Dr.  J.  M.,  scarlatina  and  .American  hams,  714 

Mr".  R.  D.,  treatment  of  sprains,  504 

Fracture  of  coracoid  process,  707  ......... 

of  humerus,  neck  of,  complicating  disloealiort 

of  shoulder,  349  .,   ,     1  -ad,     ; 

of  leg,  compound,  with  faulty  union,  863 

.  of  OS  calcis,  cases  of,  851  "*_ 

of  patella,    Mr.    Wheeler    on    apparatus    for 

treatment  of,  501  .      .*,_.v^.    ». 

^  of  skull,   inteni.il  table    alone,    Mr.  \>.    M. 


Goydcr  on,  844 
Fi.-iclures,  duration  of  treatment  ol,  1042 
Fragilitas  ossium,    Mr.    W.   Sedgwick    on   hereditary 

tendency  to,  14  .  .u  _  .,« 1 

France,  increase  of  crime  in,   150,   527  ;    weather  and 

public  health  in,  150;  employment  of  children  in,  401 
Francis.  Dr.  C.  R.,  enteric  fever  in  India,  470 
L  Dr.  J.  A.,  rare  cause  of  intestinal  obstruction, 

'''"       Dr    S.  A.,  the  banjo  as  a  therapeutic  agent. 

Frinks,  Dr.  K.,  acute  laryngitis  during  convalescence 

from  small-pox,  982  . 

Eraser   Dr.,  atropin  in  chloroform  anaisthesia,  715 
French  Dr.  T.  R.,  two  voices  and  a  double  epiglottis. 


ceedings  in  Medical  CouncU  regarding,  ..,-    . 
Forrest,  Dr.   R.  W.,   eczema  of  nipple  and  sciiThus  of 

male  mamma,  168 
Fossiline,  928  ..,  .-k.;..,   ..-R 

Foster,  Dr!  B.,  sarcomatous  growth  ma  pig  s  heart,  778 
Dr.  Michael,  address  in  physiology,  2S5,  299  , 


remarks  on,  308  •      •  a    tUo 

Fothergill,   Dr.  J..  M.,  aortic  regurgitation  and  the 

coronary  circulation,  32 
Foulds,  Mr.  S.,  compound  anaslhetic,  797 
Foulis,  Dr.  D.,  scirrhus  of  mamma,  168  ;  post  iiiottem 

examination  of  the  ear,  619        ,  •'    ,.      .      ,        j  ,i,:„ 
Fourness-Brice,  Dr.,  medicat  etiquette  onboard-ship, 

Fournier.  U.,  simulated  assaults  on  young  children. 

Fowler,  Mr.  Trevor,  case  of  rickets,  67 ;  reply  to,  730 


^"    Mr.  'VST.,  turpentine  and  acetic  acid  liniment,  2S4 
Friendly  societies,  medical  certificates  for,  894 
Fry,  Mr.  J.  F.,  flaccidity  of  the  ms  in  death,  72!> 
Fry's  malted  cocoa,  782 

Fuchs   Dr.  E.,  separation  of  cornea  after  linear  e.xtrac 
tion 'of  cataract,  662  ;  the  actual  cautery  in  ulceration 
of  the  cornea,  780 
Fumigation,  mercurial,  "73       ^     „      „  ,  ,,  . 

Fungi  in   ekr-syringes,    Mr.    E.   C.    Baber    on     126, 

edible,  673  «         -      '   ---.-i  .ft 

Gabb,  Mr.  John,  the  conjoint  scheme,' 198  •''  ; 
Gailliet,  M.,  prairectal  lithotomy,  492  ,        'c-x.lSn/l 

Gairdner    Dr.    W.    T.,   address  to  West' of  St:otland 
Branch,  66  ;  treatment  of  Bright's  disease,  335  /      . 
Galabin,  Dr.,  ladies'  sanitary  towels,  209;  albuimnnria 

of  pregnancy,  697  .  -.    . 

Gall-stones,  intestinal  obstruction  by,  758 
Gallwey,  Dr.  T.  J.,  unusual  case  of  haemoptysis,  1044 
Galvanism,  primitive,  1027  .  ,        _ 

Galvano-pUDCture,  treatment  of  aneurism  of  aorta  ty , 

G.im'ee,  Dr.  Arthur,  seat  of  formation  of  urea,  380 
__^Mr.  S..  relative  merits  of  different  methods  01 

wound-treatment,  695  „.,!>, 

Gangrenes  Spontanees,  Dr.  E.  Rondoton,  ''<■]'-,  78' 
Gam,  Mr.  F.  J.,  contused  and  lacerated  wound  of  elbow 

with  dislocation  of  radius,  622 
Gaol  dietary  in  Ireland,  555 
Garner,  Mr.  J.  E.,  supplementary  mammp,  910 
Garrod,  Mr.  A.  H.,  proposed  memorial  of,  23,  138  . 

Gas,e.xplosion,   injury  by,  56  ;  globes,  ^vhite,   57^;^; 
piatus,  exhibition  of,  754  i  poisonous,  in  sewers,  901 
Gaskoin,  Mr.  G.,  use  of  spiders  m  ague,  J044  .       ,_ 
Gastrostomy,  cases  of,  596,  823  .         . 

C.as-works  and  whooping-cough,  894 
Geiineau,  M.,  narcolepsy,  '74  ^  ^ 

General  practitioners,  64S,  729,  ^01,  o3u,  172 
Genital  organs,  .irrested  development  ol,  75 
Gentles,  Mr.,  and  the  Derby  guarduans,  31 
Genu  valgum,  nature  and  treatment  of,  777 
German,  teaching  of  in  Edinburgh  medica  school,  751 
German  measles  in  New  Forest,  750        .  ^.-      ■., 

Genis,  Dr.  H.,  treatment  of  uterine  flexions,  371 
Gill    dV.  John,  Chian  turpentine,  15 

Mrs.,  Six  Months  in  .Ascension,  >■(-,>.,  551 

Gillbee,  Mr.  W.,  paying  hospitals,  526  ;  address  to  Vic- 
torian Branch,  S29 
Gilruth,  Mr.  G.  R.,  the  one-porUl  system,  «37 
Gingerbread,  French,  S56 
Gladstone,  Mr.,  illness  of,  224 
Glaister,  Mr.  J.,  parallin  spbnts,  909 
Glanders,  death    from,  13S;    in   London,  statistics   01, 

399  £ 

Glanford  Brigg,  sanitary  report  on,  607 
Glascott,  Dr.,  arterio-venous  aneurism  of  orbit,  744 
Glasgow,  south-side  infirmary  for,  37;  hea  th  of,  57,314, 
jo'~  488,  635,  716,  791,  861,  1028  ;  school  board  of,  on 
Je.^'peraiicer28o  ;  sanitary  report  of,.  646 ;  the  sewage 
question  in,  675;    mortality   statistics  -  of,  ;7§f.  947  i 

special  correspondence  from,  942  ,   — __. 

Glaucoma,  discussion  on,  3S8  ,         ■  .       , 

Gleet,  Dr.  J.  O.  Will's  Clinical  Remarks  on,  19;  treal- 

Glossltis,  conditions  liable  to  be  mistaken  for,  67 
Gloves  for  cold  and  wet  weather,  801,  838,  873,  91°,  952, 

Godfee,  Mr.,  fibro-cellular  tumour  of  knee,  743  ;,  second- 
ary epithelioma  of  lung,:'*.;  stretching  of  lacial  nerve 
for  relief  of  spasm,  Sio  „    ,.  tLC     • 

God's  Acre  Beautiful,  Mr.  W.  Robinson  on    >«■.,  662 
Godson,  Dr.  C ,  and  the  General  Lying-in  HpseltaJ,  ^3 , 
ruptured  tubal  foitation,  209 
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jGoff,  Dr.  Eruce,  address  to  Glasgow  and  West  of  Scot- 

laod  Branch,  66 

Goilre,  exophthalmic,  £51 

Oolding-Bird,  Mr.,  bullet-wound  of  head,  704;  nephro- 
lithotomy, 92j 

Goldsmith,  Dr.  J.,  the  Worthing  Infirmar>',  looi 

Gonorrhoea,  new  method  of  arresting,  Mr.  Watson 
Cheyne  on,  124  ;  Mr.  J.  E.  James  on,  166;  treatment 

of.  349 
Gonorrhceal  ophthalmia,  treatment  of,  7S0 
Goodall,  Mr.  W.  P.,  resignation  by,  721  ;  proposed  tes- 
timonial to,  943 
Goodchild,  Mr.  J.  A.,mounuin-air  in  phthisis,  1*3.  507; 

curability  of  acute  phthisis,  334  ;  winter  in  the  Riviera, 

1026 
Goodeve,  Dr.  E.,  obituary  notice  of,  832 ;  memorial  of, 

946 
Goodhart,  Dr.  J.  F.,  ulceration  with  hypertrophy  and 

dilatation  of  colon,  885  ;  pathological  demonstrations, 

904 
Gordon,  Dr.  C.  A.,  typhoid  fever  in  New  Zealand  and 

Australia,  100 

Mr,  W.  J.,  Professional  Book-keeping,  r«/.,625 

Gorini,  Professor,  apparatus  for  cremation,  S62 
Gorst,  Mr.  H.,  rare  form  of  uterine  haemorrhage,  14 
Gosselin,  M.,  antiseptic  surgery,  354 
Gould,  Mr.  A.  P.,  papilloma  of  umbilicus,  743;  absence 

of  fibula,  809 ;  varicocele  and  its  effects  on  the  testicle, 

SB  5 
Gout,  Mr.  G-  Budd  on,  972;  Mr.  R.  R.  Hoare  on,  1014 
Gouty  aphasia,  339 

Gover,  Mr.  R.  M.,  health  of  prisons,  896 
Government  oft'iccs,  the  new,  751 
Cowers,  Dr.  W.  R.,the  Ophthalmological  Society,  233; 

hysterical   anaesthesia,    331  ;    paralytic    chorea,  332  ; 

locomotor  ataxy,  623;  optic  neuritis  in  chlorosis,  780; 

Diagnosis  of  Diseases  of  Spinal  Cord,  rci'.^  927 
Goyder,  Mr.  C.  M.,  fracture  of  internal  table  of  skull, 

844 
Granular  effervescing  preparations,  709 
Grasset,  M..  a;sthesiogenic  action  of  blisters,  943 
Greek  as  a  subject  of  preliminary  education,  £9 
Greenfield,   Dr.   \V.   S.,   inoculability  of   charbon,  6g  ; 

protection  of  animals  from  splenic  fever,  4S6 ;  cultiva- 
tion of  bacillus  anthracis,  S59;  lectures  on  anthrax, 

1007 
Greenhalgh,  Dr.  R.,  presentation  to  Samaritan  Hospital, 

.795 
Greenhow,  Dr.  E.  H.,  intestinal  obstruction  from  hernia 

of  a  Meckel's  diverticulum,  708 
Dr.  T.   M.,  blooaletting    in  inflammatory 

diseases,  531 
Greenish,    Mr.,   address   to  Pharmaceutical   Congress, 

6^0 
Gregory,  Mr.  E.  T.,  mountain-ash,  648 
Grigg,  Dr.  W.  C.,  lying-in  hospitals,  151;  the  General 

Lying-in  Hospital,  152 
Grigor,  Dr.  John,  ancient  Egyptian  dentistry,  1043 
Griswold,  Dr.  R.  W.,  the  tampon  In  abortion,  412 
Gross,  Dr.  S.,  public  orator  at  Cambridge  on,  305 
Grubb,  Mr.,  combined  lipoma  and  myxoma,  978 
Guernsey,  the  militia  of,  and  their  inspector-general,  191 
Guibout,  M.,  treatment  of  acute  eczema,  196 
Guinea-worm,  Dr.  F.  Dick  on  treatment  of,  207 
Gull,  Sir  W.,  preliminary  education,  85;  public  orator 

at  Cambridge  on,  305 ;  the  trial  of  a  Guy's  Hospital 

nurse,  307,  316 
Gum,  cancer  of,  850 

(iummata  in  brain,  liver,  and  testicle,  17 
Gwynn,  .Mr.  .S.  B.,  obituary  notice  of,  191 
Gwynne,  Mr.  C.  N.,  introductory  address  at  Sheffield 

School  of  Medicine,  589 
Gymnastic  visual  exercises  in  functional  amblyopia,  780 


H. 

Habershon,  Dr.  S.  0.,  nurses  and  nursing,  116  ;  applica- 
tion of  ice  to  abdomen  in  intestinal  obstruction,  863  ; 
case  of  aphasia  with  hemiplegia  and  cerebral  tumour, 
1015 

Hadden,  Dr.  W,  B.,  Du  Myxedemc,  rc:<.^  853 

Haddon,  Dr.  John,  treatment  of  Bright's  disca.sc,  337 

Hadlow,  Staff-Surgeon  H.,  684 

Hzmatoma  of  dura  mater,  168 

HxmoKlobin,  modification  of  quality  of,  491 

HarmoptysiN,  unusual  case  of,  621,  1044 

Hxmorrnage,  uterine,  Mr,  H.  Gorst  on  a  rare  form  of, 
14;  jelter  on,  73;  discussion  on  arrest  of,  367;  pre- 
vention of,  812 


■  and  sickness  during  pregnancy,  369;  Pul- 
monary, Dr.  K.  E.  Thompson  on,  rt-\,  745 

Hemorrhagic  diathesis,  case  of,  17;  Dr.  Harkin  on 
chlorate  ofiiotash  in,  700;  rupture  of  eyeball  in  a  case 
of,  S50 

Haemostatic  scissors,  350 

Hicmoflaiics,  uterine,  discussion  on,  367 

Hair,  falling  off  of  the,  114,  157,  197,  515 

1-lalilax,  sanitary  rep<:>rt  un,  577 

Hamilton.  Mr.  D.  J.,  pathological  rcaearchos on luberclc, 
388 

' —  Dr.  F.,  horse-riding  in  chronic  cystitis,  560 


Hamilton,  Mr.  John,  and  the  Dentists'  Register,  i^i 
Hammond,  Dr.  W.  A.,  prize  otTered  by,  712;  thalamic 

epilepsy,  £26 
Hampstead,  sanitary  report  of,  10^4 
Hams,  American,  353;  and  scarlatina,  714 
Hands,  excessive  sweating  of,  107,  414,  535 
Hanley,  sanitary  report  of,  799 

Hannah,  .Surgeon -Major,  brigade-order  on  death  of,  £82 
Hardie,  Mr.,  aneurism  of  aortic  arch  overlying  carotid, 

Hardy,  Mr.  Nelson,  provident  dispensaries  and  paying 
patients  at  hospitals,  475 ;  financial  results  of  provi- 
dent dispensary  system,  6S3 

Harker,  Dr.  J.,  milk-pathology,  471 

Harkin,  Dr.  A.,  chlorate  of  potash  in  tlie  haemorrhagic 
diathesis,  700 

Harman,  Mr.  W.  H.,  anaesthesia  by  rapid  breathing, 
921 

Harris,  Mr.  G.  A.,  arsenic  in  skin-diseases,  208 

Harribon.Mr.  Reginald,  treatment  of  stricture  of  urethra, 
34S  ;  urethral  irrigator,  745 

Mr.   Robert,    cutaneous    affections    following 


vaccination,  2S4 
Hart,  Mr.  Ernest,  report  on  vaccination  laws,  i,  75 
Hartley,  Mr.  John,  the  sanitar>'  bureau  of  JapaJi,  73 
Harveian  oration.  Dr.  J.  W.  Ogle's,  6,  39,  115, 159;  letter 

on,  233 
Harvey,  Dr.  A.,  poisoning  in  lead-factories,  460 
Harvey,  William,  model  of  statue  of,  172 
Harvey  and  ReynoIdSj  Messrs.,  articles  shown  in  annual 

museum  of  Association,  478 
Hassall,  Dr.  A.  H.,  winter  climate  of  San  Remo,  542  ; 

San  Remo  and  the  Western  Riviera,  rtrz'.,  781 
Hastings,  Sir  Charles,  menioria!  of,  795 
Haughton,  Dr.  E.,  a  correction,  534;  paraffin  splints. 

Sis 

Rev.  Dr.  S.,  public  orator  at  Cambridge  on, 

305 

Haward,  Mr.  Warrington,  elher  and  chloroform,  831  ; 
pathology  of  rickets,  978 

Hawkins,  iMr.  C,  foetid  sweating  of  the  feet,  S07 

Hawk^ley,  Mr.,  articles  ^hown  Jn  annual  meeting  of 
Association,  47S 

Haycrofi,  Mr.  J.  E.,  uiea  in  blood,  26,  381 

Hayden,  Dr.  T.,  treatment  of  Bright's  disease,  336 

Haynes,  Dr.  S.,  the  British  Medical  Benevolent  Fund, 
1034 

Head,  small,  in  children,  704  ;  cases  of  bullet-wound  of, 
704  ;  Mr.  J.  Cochrane  on  a  case  of  severe  burn  of, 
806 

Headache,  sick,  influence  of  uterine  affections  in  pro- 
duction of,  370 ;  in  schools,  530 

Health  of  employes,  150;  Dr.  M.  T.  Sadler  on  Preserva- 
tion of,  rez'..,  551 ;  Air.  Parajnore's  Hints  on,  tci-.,  ili.\ 
Dr.  Corfield  on,  re%\,  1019.     Sec  also  Public  Health. 

Health-resort,  Dr.  H.  Beniiet  on  Balearic  islands  as  a, 
537  ;  the  Ocean  as  a,  Mr.  W.  S.  Wilson  on,  rez'.,  549 

Health-resorts,  foreign,  and  winter  holidays,  552 

Hearing,  new  standard  of  measurement  for,  391 ;  com- 
parative value  of  mechanical  aids  to,  391 

Heart,  state  of  Jn  death  from  chloroiorm,  69;  tuber- 
culosis of,  167;  dilatation  of  mitral  orifice  of,  209; 
milk-diet  in  diseases  of,  491  ;  of  pig,  sarcomatous 
growth  in,  778;  congenital  malformation  of,  810; 
Dr.  G.  A.  Herschell  on  rupture  of,  922;  restora- 
tion of  action  of.  Dr.  F.  W.  P.  J.igo  on,  /'/'.  ;  Dr.  J. 
C  Reidon,  1014;  local  atrophy  of,  1018;  innervation 
of  in  the  vertebrata,  1021 

Heath,  Mr.  Christopher,  examinations  of  the  Royal  Col- 
lege of  Surgeons,  944 

Hebbum,  sanitar>'  report  of,  771 

Hemiana:-ithcs"a  with  heiniopia,  329,  744 

Hemiatrophia  facialis,  743 

Hemiplegia  with  heart-disease,  309 ;  with  hemianaisthcsia 
and  hemianopsia,  744 

Hemming,  Mr.  W.  D.,  diagnosis  of  rotheln,  83  ;  tinnitus 
aurium,  505 

Henderson,  Dr.  F.,  an  endemic  on  the  Clyde,  717 

Hendon,  sanitary  report  on,  679 

Hensman,  Mr,  A.,  Anatomical  Outlines,  rcv.i  591 

Hepburn,  Mr.,  introductory  address  at  Meath  Hospital, 
838 

Herbalist,  sentence  on  a,  352 

Herman,  Dr.  G.  E.,  congestive  dysnicnorrhoca,  67 

licrnin,  Mr.  E.  Owen  on  the  hut  bath  in,  346;  of  .a 
Meckel's  diverticulum,  708;  cases  of,  846;  Air.  W.  D. 
Spantun  on  ttninediat:;  cure  of,  920,  loii  ;  Dr.  (>. 
Whytc  on  radical  cure  of,  1013;  of  brain,  from  caries 
of  sKuU,  1019 

Herschell,  Dr.  (i.  A.,  case  of  rupture  of  heart,  922 

Hertfordshire,  sanitary  report  on,  688 

Hewitt,  Dr.  Graily,  report  on  cases  of  uterine  distension 
or  displacement,  210;  congestive  hypertrophy  of  mu- 
cous lining  of  uterus,  372 
Hewlett  and  Co.,  Messrs.,  compound  mixture  of  pcp«^ine 

and  bismuth,  745 
Heywood,  Mr.  H.  J.,  death  of,  360 
I-Iiggcns,  Mr.  C.,  hyposclcral  sclerotomy,  389 
Hicks,  Dr.  Bra.xion,   congenital  abnormality  of  uterus, 

??4 
Hill,  Mr.  Berkeley,  removal  of  scapula  for  Uircoma,  C59 
Hilliard,  Dr.  R.  H.,  certificates  of^death  for  insurance 


companies,  240 ;  granular  effervescing  preparations, 
709;  inunction  of  castor-oil  as  a  purgative,  741 

Hmton,  Mr.  Joseph,  extensive  carbuncle,  S07 

Hip,  Mr.  Holmes  on  excision  of,  252,  275;  double  dis- 
location of,  258 ;  letter  on  excision  of,  357 ;  cross-legged 
progression  from  double  ankylosis  of,  707  ;  congenilaJ 
malformation  of,  743  ;  case  ol  disease  of,  75S 

Hirschfeld,  Dr.  J.  C,  death  of,  457 

Histological  specimens,  demonstration  of,  3S3 

Hoare,  Mr.  R.  R.,  gout,  1014 

Hodgson,  Mr.  G.  F.,  morphia  for  subcuLineous  injec 
tions,  728 

Hogg,  Mr.  Jabez,  sewer-air  and  fire-damp  indicator,  469 

Holden,  Mr.  Luther,  presentation  of  poi trait  of,  590; 
proposed  retirement  of,  934 

Holder,  Mr.  W,,  disease  among  lead-workers,  536 

HoUis,  Dr.  W.  A.,  locomotor  ataxy  in  a  boy,  167 

Holman,  Dr.  C,  Guy's  hospital,  943 

Holmes,  Mr.  T. ,  amputation  of  malignant  subperiosteal 
tumour  of  femur,  84;  address  in  surgery  at  annual 
meeting  of  Association,  252,  275,  298;  inquiry  into 
hospital  system,  722  ;  mode  of  election  of  Council  of 
Royal  College  ol  Surgeons,  1034 

Holt,    Mr.    B.,    immediate    treatment    of   stricture 
urethra,  507 

Holthouse,  ftlr.  C.,  sweating  of  the  feet,  952 

Homicidal  mania,  l->r.  James  Russell  on,  165 

Homeopathic  medicines,  crucial  test  of,  633;  springs 
for  fever  and  ague,  68S 

Homoeopaths  in  Sydney,  528 

Hooker,  Dr.,  presentation  to,  6S7 

Hopgood,  Mr.  T.,  obituary  notice  of,  832 

Hopkins,  Mr.  H.  Culliford,  administration  of  bichloride 
of  methylene,  729 

Horder,  Mr.  T.  G.,  treatment  of  phthisical  cough,  157 

Horn  and  Son,  Messrs.,  digitonum,  478 

Hornsby,  Mr.  G.  H.,  obituary  notice  of,  S32 

Horse-riding  in  chronic  cystitis,  560 

Horse-pux,  cow-pox,  and  vaccine  matter,  24 

Hospital,  .-Adelaide,  medical  instruction  at,  363 

at  Ayr,  new,  102 

at  Barnhill,  new,  601 

Belfast    Royal,    meeting   of    committee,    404  ; 

annual  meeting,  825 

Birmingham  General, appointmentsand  prizes, 

443  ;  medical  officers,  445  ;  resignations  at,  721 

Birmingham,     Queen's,     appointments     and 

prizes,  443;  medical  officers,  445 ;  appointment::  at, 
608 

Bristol  General,  appointments  and  prizes,  444 ; 

medical  officers,  445 

Charing  Cross,  distribution  of  prizes,  ]  96  ;  note 

on,  433  ;  scholarships  and  prizes,  433,  604  ;  lectures, 
434;  lees,  436 ;  changes  in  455;  appomiments,  748 

for  Children,  Birmingham,  appointments  at, 

533,  721 


at,  989 


686 


-  for  Children,  East  London,  reopening  of,  1026 

-  for  Children,  Edinburgh,  appointments  at,  790 

-  for  Children,  Glasgow,  753 

-  for  Children,  Great  Ormond  Street,  diphtherb 

for  Children,    North-Eastern,  cotn-trsaziontr, 

-  for  Children,  Ulster,  annual  meeting,  676 
Christ's,  scarlatiiLi  at,  892 

for    Consumption,     at     Brompton,     proposed 

addition  to  medical  staff",  667 
for  Consumption,   North  London,  foundation 

of,  711 
Convalescent,  All   Saints,  at  Eastbourne,  and 

the  Hospital  Sunday  Fund,  786,  944 

Convalescent,  for  Dublin,  355 

— ■ Convalescent,   for   Plymouth  and   Dcvonport, 

312 
Cottage,  Barton,  report  of,  525 

-  Cottage,   Walsall,  profitable  sale  of  land  by, 

-  Cottage,  at  Stow,  6.1 

-  Cottage,  for  Women,  at  Waltham  Green,  54 

-  Dental  of  London,  School  of,  454 

-  Dental,  National,  and  College,  454 

-  Deptford,  report  of,  231 
Ear,  Gl;isgow,  opening  of,  753  ;  appointments 

[ 

■  Eye,  Birmingham  and  Midland,  remarks  on, 
,  letters  on,  494,  530,  568 

—  Fever,  conveyance  of  patients  to  a,  637 

—  Fever,  at  .'\yr,  790 

-  Fever,  Belfast,  appointment  in,  489 


835 


at,  871 


Fever,  Bradford,  extension  of,  23 

Fever,    Cork,    appointment   in,   489;     charge 

against  a  physician,  489,  523,  boa  ;  inquiry  into  man- 
agement of,  562,  636  ;  letter  on,  682 ;  resolutions  of 
Council  of  Royal  College  of  Surgeons  of  Ireland, 
718;  of  Council  of  Irish  Medical  .\ssociation,  /A; 
meeting  of  subscribers,  793 
Fever,   Manchester,   official   investigation   of, 

567 

Gibson,  at  St.  Andrew  s,  57 

Guy's,  the   dispute   between  .the  medical  staff 

And  the  governors,  56,  626;  report  of  committee,  144  ; 

resolution    of     South    Waics     and    Monmouthshire 
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Bnuich,  149  ;  remarlcs  on  report  of  Committee,  170  ; 
inquiry  in  Parliament,  233 ;  proceedings  of  St. 
Olavc's  Guardians,  557;  the  nmrsing  at,  592;  state- 
.  men t  of  governors  regarding  nursing.  602;  resolution 
of  Ea^t  Anglian  Kranch,  635;  communications  be- 
tween governors  and  medical  staff,  637  ;  adminLstra- 
lion  of,  663  ;  closure  of  wards  of,  668 ;  East  Anglian 
Branch  on,  720;  letters  on,  722,  723,  728  761,  796,830, 
£65,  903,  943,  1035;  proposed  petition  for  amendment 
of  Act  of  Incorporation,  722;  ballad  on,  749:  meet- 
ing of  taking-in  committee,  757  ;  resignations  of 
I>r.  Habershon  and  Mr.  Cooper  Forster,  794,  821, 
856,862,893,933,  988,  996,  997,  IC25  ;  deficiency  of 
funds,  S53;  position  of  medit^  staff,  S56  ;  resolutions 
of  East  London  District  of  Metropolitan  Counties 
Branch,  902 ;  meeting  regarding  administration  of, 
9S9,  997 ;  resolution  of  North  of  Ireland  Branch, 
996 ;  resolution  of  South  London  district  of  Metro- 
politan Counties  Branch,  997 ;  charge  of  manslaughter 
against  a  nurse,  172,  279,  307  ;  proceedings  of  a  nurse 
in,  712,  713;  lectures  at,  434;  fees,  436;  notes  on 
medical  school,  433  ;  scholarships,  prizes,  etc,  438, 
604,  60S  ;  opening  of  sessions,  639 
Hospital,  Hertford  British,  1036 

for  Incurables,  Edinburgh,  opening  oi",  993 

for  Incurables,  Midland  Counties,  99 

for  Infectious  Diseases,  at  Peterhead,  636 

Intercepting,  at  Cork,  404 

International,  at  Naples,  donation  to,  399 

King's  College,  medical   staff  of,   434 ;   fees, 

436  ;  changes  in,  455  ;  prizes,  604 

Liverjxwl  Northern,  fees,  etc.,  444 

• —  Liverpool  Royal  Southern,  fees,  etc.  444 

•  London,  lectures  at,  433  ;  fees,  456 ;  notes  on. 


439  ;  scholarships  aiid  prizes,  439,  604,  637  ;  changes 
at,  455  ;  Dr.  A.  Clark's  introductory  address,  584 ; 
opening  of  session,  640 ;  superintendent  of  nurses  at, 

•^         ... 

Lunatic,  Lincoln,  401 

Lying-in,   Coombe,   annual   meeting,   26;   in- 
struction at,  564 

Lying-in,    General,  proceedings   at,    53,    152, 

668,  934     __         ^ 

Lying-in,  Liverpool,  medical  board  at,  6S3 

Lying-in,  Madras,  annual  report  of,  559 

—  Lying-in,   (Jueen  Charlotte's,  puerperal  fever 

at.  1S2 

Lying-in,   Rotunda,  appointment  at,  142;  in- 
struction at,  565 

■  Mater  Misericordix,  Dr.   Madden's  introduc- 


tory address,  827 

Maternity,  Cork,  report  of,  754 

Maternity,    Edinburgh,    appointments,     102, 

636 

Meath,  closure  of  beds  at,  404 ;  the  secretary- 
ship of,  718  ;  Mr.  Hepburn's  intrixluctory  address, 
828 

-  Middlesex,  lectures  at,  435;  fees,  436;  notes 


on,   440;  scholarships  and  prizes,  440,604;  changes 

at,  455,  667  ;  opening  ol' session,  640 
Ophthalmic,    St.     Mark's,     proposed    partial 

closure  of,  602  ;  visit  of  Countess  Co»-per  to,  791 
Orthopedic,    Birmingham,    annual    meeting, 

721 

Orthopsedic,  Dublin,  annual  meeting,  676 

for  Paralysed  and  Epileptic,  new  w^ng  of,  99 

in  Philadelphia,  new,  350,  565 

-  Richmond,  medical  officers  and  fees,  565  ;  Mr. 


Stoke's  introductory"  address,  828 

Ross  Memorial,  proceedings  at,  £60 

Royal  Berkshire,  improvement  of,  278 

— ' St.   Bartholomews,   concert   at,   72  ;    prize  in 

practical  physiology,  213;  notes  on,  432  ;  scholarships 
and  prizes,  43^,  604;  lectures,  434;  fees,  436;  changes 
in,  455  ;  opening  of  session,  639  ;  reported  retirement 
of  Mr.  Holden,  934 

St.  Bartholomew's,  Rochester,  letter  on,  413 

■  St.  George's,   appointment,  53;    donation   to, 


172;  notes  on,  433;  lectures,  434;  fees,  436;  exhibi- 
tions and  prizes,  438,  604,  6S7 ;  changes  in,  455  ;  Dr. 
Cavafy's  introductory  address,  =83 ;  opening  of  ses- 
sion, 639 

-  St.  Mary's,  mode  of  preparing  beef-tea  at,  157  ; 


festival  of  Foresters  in  aid  of,  2S9  ;  lectures,  435 ;  fee?, 
436  ;  notes  on,  440  ;  scholarships  and  prizes,  ib.,  604, 
870;  changes  at,  455;  Mr.  Pye's  introductory  ad- 
dress, 584;  opening  of  session,  640 

-  St.  Thomas's,  scholarships  and  prizes  at,  27, 


441,  604,  687  ;  lectiires,  435  ;  fees,  437  ;  notes  on,  440; 
changes  at,  455  ;  paying-patients  at,  557  ;  Dr.  Ord's 
introductory  address,  585  ;  rating  of,  630 ;  oi>ening  of 
session,  640 

St.  Vincent's,  Dr.  Quinlan's  introductory  ad- 
dress, 827 

Samaritan,  presentation  to,  705 

Seamen's,  789 

Shefladd  Public,   medical  officers  of,  445;  in- 
struction at,  446 

—  Sir  Patrick  Dun's,  medical  officers  and  fees, 

505 
—  for  Skin-Diseases,    Belfast,  annual  meeting, 


Hospital,  Small-pox,  South  Dublin,  irregularities  in,  717 

Stccvens's,  closure  of  school  of,  102 

Temperance,  Londen,  donation  to,  172 

Throat  and  Ear,  Newcastle,  647,  689,  730 

University  College,  donation  to,  53 ;    medical 

staff  of.  435  ;  fees,  437;  instruction  at,  441  ;    changes 
at,  455  ;  scholarships  and  prizes,  605. 

Westminster,  appointment   of   superintendent 

of  nursing  home,  400,  456  ;   lectures,  435  ;    fees,  437 ; 
notes  on,  441  ;    scholarships  and  prizes,  442,  605;  Dr. 
Donkin's  introductory  address,  577  ;   opening  of  ses- 
sion, 640;  nursing  at,  677 
for  Women,  Chelsea,  foundation  of  new  build- 


—  Saturday  fund,  631 
-  Sunday,  metropohtan. 


,  172  ;  the  Eastbourne 


Convalescent  Hospital,  786,944  ;  annual  general  meet- 
ing, 1024 

in  Belfast,  S61 

Cumberland  and  Westmorland,  669 

Dublin,  792 

• memorial  of,  556 

Hospitals,  construction  of,  19 ;  patients  of,  after 
discharge,  173,  627,  713  ;  report  of  Committee  of  As- 
sociation on  reforms  in,  224,  300;  and  infirmaries  in 
Ireland,  question  in  Parliament  regarding,  318; 
reform  of  out-patient  department  of,  475 ;  paymg- 
patients  at,  475,  526  ;  house-surgeoncies  at,  573 ;  As- 
sociation of  registrars  of,  593,  629,  639,  749  ;  German 
reminiscences  and  criticisms  of,  633  ;  consultations 
and  prescriptions  at,  669  ;  certificates  of  attendance  of, 
719  ;  suggested  inquiry  into  management  of,  722 ;  of 
Dublin,  special  fees  in,  733  ;  relations  of  the  profes- 
sion to,  762 ;  music  in,  820 ;  sites  for,  ib. ;  indis- 
criminate admission  to  in  Melbourne,  S30,  1033 ; 
drainage  and  ventilation  oi^  872,  1006,  1043  ;  distri- 
bution of  in  London,  892  ;  provincial,  phyMcians  to, 
941,  looi ;  nursing  sisterhoods  in,  943,  991 

Bombay,  report  on,  6S0 

Cottage,  unqualified  assistants  in,  197 

Fever,  management  of,  469;  local  influence  of, 

■  Home,  ih^  Hackney  Gazette  ou,  354;  regula- 
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tions  for,  566 

Lying-in,  20,  68,  151 

of  Madras,  report  on,  896 

SmaJl-pox,  183 

-  Workhouse,  nurses  in,  457 


House-surgeoncies  at  metropolitan  hospitals,  573 
Hove,  death-rate  of,  933 

Hovell,  Mr.  D.  De  Berdt,  hysterical  anesthesia,  330 
Howard,  Dr.,  his  method  of  resuscitation,  197 
Hudson,  Dr.  Alfred,  resignations  by,  602,  754 ;  funeral 

of,  861 ;  obituary  notice  of,  866 
Hulke,  Mr.  J.  W.,  cases  of  hernia,  £46 
Humerus,  medullary  sarcoma  of,  i68;  fracture  of  neck 

of  complicating  dislocation  of  shoulder,  349;  erectile 

cancer  of,  778 
Humphry,  Dr.  G.   M.,  president's  address  at   annual  | 

meeting  of  Association,  241 

• Mr.  W.  A.,  congenital  cleft  palate,  758 

Hunt,  Mr.  J.,  chloride  of  calcium  in  phthisis,  15 

Dr.  J.  W.,  flaccidity  of  iris  in  death,  580 

Hunter,  Dr.  Thomas,  death  of,  645 
Huntley,  Mr.  R.,  registration  of  infectious  disease,  71 
Husband,  Mr.  W.  A.,  the  one  portal  system,  950 
Hutchinson,   Mr.  Jonathan,   influence  of  injuries  and 

diseases  of  ner\'ous   sj-stem  on  nutrition,  384,  915; 

multiple  exostoses,  742;  tumour  of  leg,  zb.',  case  of 

morphoea,  743;  ether  t'ersas  chloroform,  760;  patho- 

log>' of  rickets,  1016 

Mr.  T.  C,  fcEtid  sweating  of  the  feet,  765 

Huxley,  Mr.,  his  address  at  opening  of  Mason's  Col- 
lege, 721  "  -"  -• 
Hwang-nao,  19  ]: 
Hydatid  of  omentum  and  liver,  528;  of  liver,  urticaria 

after  puncture  of,  712;  of  liver,  treated  by  abdominal 

section  and  drainage,  975 ;  of  liver,  loiS 
Hydrastis  and  hydrastin,  746 
Hydroencephalocele,  case  of,  ££5 
Hydropathic  sanatorium  at  Oban,  521 
Hydrophobia,  cases  of,  26,   57,  628,   675;  letter  on,  70; 

inoculation  of,  174 ;  in  dogs,  457  ;  prophylaxis  of,  474 ; 

in  Paris,  361 ;  vascular  lesions  in,  923  ;  pathology  and 

prevention  of,  942 
Hygiene,  Dr.  A.  H.  Buck's  Treatise  on,  ret'.,  18  ;  con- 

gress  of  at  Turin,  37,  598  ;  Indian,  prize  for  work  on, 

519 ;  congress  on  at  Hamburg,  556  ;  Parkes  Museum 

of,  596 
Hygienic  screens,  313 
Hyoscyamin,  therapeutic  uses  of,  17 
Hyperidrosis,  197,  414,  533 
Hypermetropia,  rapid  determination  of  degree  of  by  the 

ophthalmoscope,  779 
Hyperp>Texia  after   Listerian  ovariotomy,   976.      See 

Temperature 
Hypnotism,  discussion  on,  381 
Hypodermic    injection,    syringe   for,    37;  of   ether    in 

sciatica,  360;  morphia  for,  610,  726,  1043 
HjTXjphosphitcs,  Dr.  J.  A.  Thompson  on,  703 
Hyposcleral  sclerotomy,  389 
Hypotheses,  use  of,  and  the  Baumian  method,  136 


HyrtI,  Dr.,  seventieth  birthday  of,  785 
Hysterical  anaesthesia,  Dr.  Dreschfcld  on  a  case  of, 
204;  discission  on,  32S;  in  children,  329;  letter  on, 

57^  . 

blindness  with  spasmodic  squint,  722 

H>-sterectomy,  case  of,  209 


I. 

Ibbotson,  Rev.  E.,  All   Saints'   Hospital,   Eaiihoun.e, 

Ice,  external  appUcation  of  to  abdomen  in  inteslinai 
obstruction,  863 

Icterus.     See  Jaundice 

Idiosyncrasy,  873,  951 

Idiot,  cast  from  stomach  of  an,  1018;  chronic  atrophy  of 
stomach  in  an,  1019 

Ignorance  and  quackery,  Dr.  H.  Donkin  on,  577 

Illegitimate  births  in  West  India  Islands,  663,  92S 

Illness,  carious  teeth  a  cause  of,  17;  and  injurj*  in 
streets,  153 

Iloit,  Dr.  H.  J.,  cremation,  903 

Imbecile  children,  Darenth  Asylum  for,  25  ;  letter  on,  37 

Imbeciles,  Institution  for  at  Larbert,  791;  in  prisons, 
8or 

Imbecility  in  children,  intemperance  in  parents  a  pre- 
disposing catise  of,  376 

Impnsonraent,  false,  312 

Imray,  Hon.  Dr.  John,  obituary  notice  of,  644 

Incomes,  taxable,  of  professional  men,  630 

Incurables,  the  Colquhoun  bequest  for,  56;  extension 
of  Broomhill  Home  for,  57;  home  for  in  Cork,  602, 
824,  995  ;  opening  of  hospital  for  in  Edinburgh,  993 

India,  pauper  lunatics  from,  153  ;  medical  service  of,  see 
Army,  Indian  ;  enteric  fever  m,  470 ;  prize  for  work  on 
hygiene  in,  519;  Dr.  F.  N.  Macnamara  on  Climate 
and  Medical  Topography  of  Himalayan  and  Sub- 
Himalayan  Districts  of,  rez'.,  549;  dispensary-  system 
in,  566 ;  sanitary  commissi onership  of,  560  ;  produc- 
tion of  quinine  in,  573;  animal  vaccination  in,  £38 

Inebriates.    See  Drunkards 

Infant,  cherrj'  in  oesophagus  of  an,  Mr.  C.  E.  Steele  on, 
49;  malformation  in  an,  137;  tubercular  tumour  of 
pons  Varolii  in  a,  387  ;  syphilitic  telostitU  and  suppu- 
ration in  a,  743;  Dr.  J.  M.  Booth  on  toleration  of 
opium  in  the,  775.     See  Child 

Infant  Life  Protection  Act,  175,  310;  report  of  Parlia- 
mentary Bills  Committee  on,  295 

Infantile  paralysis,  169,  703,  741 ;  death-rate  in  Euro- 
pean cities,  474 

Infants,  feeding  of,  18,  401;  Allen  and  Hanburys'  fari- 
naceous foods  for,  625  ;  mortality  of  in  the  north,  672; 
depression  of  skull  of,  726;  still-bom,  resuscitation  of, 
765;  Government  inquiry  as  to  mortality  of,  931- ; 
mortality  of  in  Darlington,  935 :  white  wine  whey  in 
sickness  of,  951,  1042;  mortality  of  in  England  and 
Wales,  1025.     See  Children 

Infection,  period  and  influence  of,  609 

Infectious  diseases.     Sci:  Diseases 

Infirmary",  Aberdeen  Royal,  fees,  4-'.6  ;  medical  o&cers, 
447  ;  resignation  of  Dr.  Pirrie,  716;  appointment  in, 

993 

Arbroath,  meetmg  of  directors,  900 

Belfast,  appointment  in.  4E9 

Bristol  Royal,  appointments  at,  444  ;  medical 

officers,  445 

Cork,  North,  appointments  at,  143 

Cork,  South  Cfciaritable,  election  of  assistant- 


surgeon,  27 

Edinburgh    Royal,   resident  physicianships 

in,  142  ;  autumn  arrangements  in,  280 ;  medical  staff, 
447 ;  fees,  44S ;  sums  received  by,  601  ;  visit  of 
Duchess  of  Teck  to,  754  ;  old  buildings  of,  823  ;  ward- 
concerts  in,  938;  presentation  of  a  bed  to,  1027 

Eye,  at  Glasgow,  fees,  449 

Eye  and    Ear,  Dublin   National,   proposed 

removal  of,  792 

in  Glasgow,  proposed  new,  57,  942 

-  Glasgow  Royal,  medical  stafl,  447 ;  fees,  etc, 

-Glasgow  Western,  prizes  at,   216;    medical 


443 


Staff,  447  ;  fees,  449 ;  annual  general  meeting,  900 

Greenock,  ophthalmic  wards  in,  521 

-  Kilmarnock,  ten  years'  surgery  in,  340;  re- 


port of,  1027 

-  Leeds  General,  appointments  ia,  444  ;    me- 


dical staff,  443 
Liverpool,    Royal,    appointments    in,    444 ; 

medical  staff,  445 

Londonderry  City  and  County,  report  of,  217 

Manchester   Royal,    medical  officers,   445  ; 

appointments  in,  446  ;  addition  to,  567 

Newcasde-on-Tyne,  meiiical  officers,   445  ; 


note  on,  446 

Sheffield,  medical  officers,  445;  note  on,  446 

Stiriing  Royal,  annual  meeting,  993 

■  Worthing,  medical  officers  of,  941,  1001 


Infirmaries,    workhouse,    trained     nurse*i    in,    99 ;    of 
Glasgow,  bequests  to,  loi  ;  and  hospitals  in  Ireland, 

Inflammation,  chronic,   relation  of  to  epithelial  cancer 
387  ;  in  animals  and  in  plants.  Sir  J.  Paget  on,  649 
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Influenza,  endemic,  at  Helensburgh,  717 

ingle,  Mr.  R.  N.,  poor-law  medical  relief  at  Canibndge, 

569 
Inhaler,  Barbers,  477 

Inhumanity,  alleged,  o,  a  medical  man,  313,  414 
Inquests,  number  of  in  England  and  Wales*  313,-732; 

by  coroners  in  Middlesex,  ^56,  750,  926;  evidence  at, 

536 ;  on  deaths  from  t>-phoid  fever,  599 
Insane  offenders  tinder  commitment,  172,    197;  cu"cle, 

Dr.  Crichton  Browne  en,  263     _  t    t    1 

Insane,  cutaneous  discolorations  in,  37S ;  Dr.  T.  Lyle 

on  tumour  of  brain  in  the,  604.    See  Lunatics 
Insanity,  s>'phUitic,  339;  and  sanity,  350;  influence  of 

alcohol    in   causation    of,    375,    377  ;     tpbulalmg    of 

recoveries  from,  379  ;  in  Italy,  934-    See  Luna<^ 
Inspiration,   pathological   eflfecis    of,    338 ;    rapid  and 

forcible,  anaesthesia  by,  62S 
Instittue,  anatomical,  at  St.  Petersburg,  83 
Institution,  Quebec  Educational,  571 ;  Brown,  lectures 

in  connection  with,  857,  1007  .  , 

Instruments  and  appliances  for  general  practitioners,  37, 

Intemperance  in  parents  and  imbecility  in  children,  376 
Intestine,   large,   tubercular  ulceration   of.    169 ;    rare 
cause   of  obstruction    of,   412;    obstruction   of  from 
hernia  of  a. Meckel's  diverticulum,   70S;   by  a  gall- 
stone,   75S;"  gastrotomy    for  strangulation   of,    823; 
external  application  of  ice  in  obstruction  of,  863 
Intoxicants,  physiological  test  of,  322 
Intra-ocular  tumours,  169 

Intravenous  injection  of  milk,  349  _  *-»       c 

Intussusception,    acute,    ending   in  recovery,   Dr.    S. 

Prall  on,  166  _      -_     " 

Iodide  of  potassium,  acute  poisoning  by,  178 
Iodoform,  the  odour  of,  37.  692;  therapeutic  uses_ of,  551 
Ireland,  fever  in,  see  Fever ;  vaccination  legislation  in, 
77  ;  annual  report  of  Local  Go%'ernment   Board   for, 
177  ;  annual  report  of  lunatic  asylums  in,  217  ;  health 
of  town  districts,  316,  636;  hospitals  and  infimianes 
in,  3iS;  health  of,  489,  1030;  gaol  dietar>' in,  535; 
threatening   the   Registrar-General    in,  939;    lunatic 
asylums  in,  1020 
Ireland,   Dr.  W.   W.,  and  the  St.  Petersburg  Medico- 

Chirurgical  Society,  522 
Indectomy  for  secondary  cataract,  new  method  of,  491 
Iris,  flaccidiiy  of  in  death,  Mr,  Joli  on,  307,  873;  Dr. 

J.  W.  Hunt  on.  580;  letter  on,  728,  951 
Iron,  removal  of  from  eye,  Mr.  S.  Snell  on,  83 
Irrigator,  urethral,  477,  745 
Ir\ine,  Dr.  Pearson,  death  of,  667 

Ischsmia,  functional,  of  brain,  Dr.  B.   Ball  on,  378,  693 
Ishiguro,  Dr.,  whale-tendon  for  ligatures,  933 
Isle  of  Alan,  vaccination  laws  in,  78    .    . 
Italy,  in'^anity  in,  934  ;  mortality  statistics  in,  936 


Jaborandi  and  pilocarpin,  889;  influence  of  secretion  of 

milk,  931 
Jackson,  Mr.  H.  W.,  boils  and  decayed  teeth,  850 
Dr.    J.    Hughlings,    recovery    from    organic 

brain -disease,  654  ;  peculiar  phenomena  after  epileptic 

seizures,  776;  eye-symptoms  in  locomotor  ataxy,  980 
Jacob,   Dr.   E.   H.,  the  administration  of  chloroform, 

157 ;     ether  S'.    chloroform,    760 ;    administration    of 

ether,  832 
Jago,  Mr.  F.  W.  P.,  restoring  the  action  of  the  heart, 

James,  Mr.  J.  B.,  new  method  of  arresting  gonorrhoea, 

166 ;  epilepsy,  46=; 
Dr.  Prosser,  stricture  of  oesophagus,  349;  winter 

climate^  776 ;  medicated  lozenges,  860 ;  local  appli- 

cation  of  powders,  1014 
Jansscns,  Dr.,  health  of  Brus<iels,  519 
Japan,  vaccination  in,  23;  the  sanitary  bureau  of,  73; 

drug  trade  in,  279,  281 ;  cholera  in,  859 ;  cremation  in, 

1027 
Jardine,  Mr.  J.  L.,  parish  or  dintrict  nurses,  872 
Jaundice  caused  by  stricture  of  common  bile-duct,  Dr. 

G.  Johnson  on,  200;  acute,  from  prc5vsure,  782 
Jaw,  lower,  tumour  of,  982 
Jcfferi^s,  Dr.  W.  R.  S.,  case  of,  762 
Jeffrie'^,  Dr.  B.  Joy,  colour-blindness  among  the  medical 

profession,  165 
Jclley,  Mr    R.,  ether  as  an  anaisthtiic,  1000 
Jcnkni,  Mr.  F.,  lecture  oiv  health,  860 
Jcnncr,   Sir  \V.,  public  orator  at  Cambridge  on,  305  ; 

catholony  of  riclcets  97*  ,     ' 

Johnson,  Dr.  G.,  stricture  of  common  liile-duct  causing 

jaundice   and  ascites,   aoe;  introductory  address  at 

King's  College,  563     J;;   .1 
Mr.  S.  G.,  notifibaiton  of  infectious  diseaflcs  at 

Nottineham,  10^9 
Joints,  afTcctiun  of  in  locomotor  alaxy,  384,  743 
Joll,  Mr.  H.  U.,  flaccidity  of  the  iris  in  real  death,  507, 

873 
Jolly,  Mr.,  resignation  by,  yai 
Jon«,  Mr.  A.  O'Brien,  leRtimoniiil  to,  U3)  36f,!)34* 

836  ;  the  catc  of,  893  ■■..-■■' 

• Dr.  II.  Macnaughlon,  the  iiniuial  meeting  of  the 

British  Medical   Associacion,   190;    pelvic  stand  for 

dcmonbtrating  mechanism  of*  labour,   372  ;  and  the 


Cork  Fever  Hospital,  4B9,   523,  595.  602,  682,    718, 
723;  obstetric  knowledge  and  medical  education,  581 

Jones,  Dr.  Leslie  H.,  registration  of  infectious  diseases, 
194 

Mr.  R.   A.,  treatment  of  phthisical  cough,  238  ; 

nocturnal  incontinence  of  urine,  460 

Mr.  Sydney,  fatty  tumojrs  from  unusual  situa- 
tions, 707 

Mr.   Thomas,  extrophy  of  bladder  relieved  by 


operation,  744 

Jordan,  Mr.  F.,  his  operation  of  lithotomy,  Mr.  E. 
Downes  on,  14  ;  litholapaxy,  346 ;  treatment  of  stric- 
ture of  urethra,  348 ;  erectile  cancer  of  humerus,  77S  ; 
plastic  operation  on  mouth,  925 

Mr.  F.  W.,  binaural  stethoscopes,  692 

Jotham,  Dr.  G.  W.,  sewage-pipe  in  a  well,  836 

Journal,  the  British  Medical,  and  chloroform,  720  ; 
and  the  Association,  929  ;  weekly  issue  of,  932  ;  pro- 
gramme for  iSSi,  953 

Journal,  Quarterly,  of  Microscopical  Science,  rrz*,,  745; 
of  Idioc>',  822  ;  an  intercolonial  medical,  1033;  -pcr^us 
Transactions,  727 

Joy,  Mr.  William,  obituary  notice  of,  34 

Jujubes,  belladonna,  S15 

Jumping  Frenchmen  of  Maine,  826 

Juries,  professional  exemption  from,  557 

Jur>'  of  matrons,  237 

Justices  of  the  peace,  medical  officers  of  unions  as,  495 


Larkin,  Dr.  H.  W.,  the  sanitary  medical  ser\-ice,  763 
Laryngitis,  acute,  during  convidescence  from  sirtall-pox, 

982 
Laryngological  congress  in  Milan,  554 
Laryngology  at  the  International  Congress,  897 
Laryngoscope,  Dr.    Bradbury  on  the,  248 ;  use  of  the 

63o 
Latham,  Dr.  P.  W.,  pathology  and  Ireatment  of  acute 

rheumatism,  976 
Lattey,  Mr.  W.,  the  metropolitan  railway,  535 
Law,  Mr.  James,  anthrax  in  animals  and  in  man,  400  ; 

communication  of  phthisis  Irom  animals  to  man,  486 
Lawless  surgical  pocket-case,  782,  838 
Lawrence,  Dr.  Aust,  prevention  of /t'sZ/ur/ww/ haemor- 
rhage, Si  2 
. Mr.   H.  C,  a  medical  and   surgical    bed- 


Kane,  Dr.  F.  B.,  local  mercurial  fumigation,  673 

Kannenberg,  Dr.,  tyrosin  in  sputum,  782 

Keetley,  Mr.  C.  B.,  treatment  of  gonorrhcea  and  gleet, 

349 
Keir,  Mr.  W.  1.,  the  sanitary  medical  service,  686 
Keith,  Dr.  G.  S.,  history  of  ovariotomy,  317 

Dr.  ThomaSj  history  of  ovariotomy,  1E6 

Keloid  of  extremity  of  ear.  8o3 

Kensington,  sanitary  report  of,  1037 

Kenny,  Dr.,  resolution  of  Lisiowel  guardians  on  death 

of,  717 
Kent,  ^Vest,  sanitary  report  of,  570 
Keppler,  Dr.  F.,  extirpation  of  three  ovaries,  673 
Kerr,  Dr.   Norman,  presentation  to,  98;  the  red  bark 

cure   for   drunkenness,    460;    influence   of  excess  in 

alcohol  OQ  the  death-rate,  469  ;  alcohol  and  insanitT,', 


494 
Kershaw, 

775 


Mr.  J.,  inunction  of  castor-oil  as  a  purgative, 

Kerswill,  Mr.  J.  B.,  labour  complicated  by  ovarian  dis- 
ease and  contracted  pelvis,  83 
Key,  Dr.  Axel,  double  cystic  kidney  with  renal  calculi, 

709  ;  keloid  of  extremity  of  ear,  80S  ;  peripheral  neuro- 

ganglionia,  912 
Kidney,  removal  of  calculus  from  a,  708,  788  ;  double 

cystic,  with  calculi,   709;  diseased,  in  a  child,  720; 

from  case   of  anuria,  77S  ;  from  case  of  anaemia,  iV'.; 

tuberculous  disease  of  ending  in  pulmonary  phthisis, 

97S.     See  Eright's  Disease 
Kilgarriff,  Mr.,  tumour  of  lower  jaw,  983 
Kindergarten  at  Amsterdam,  174 
King,  Dr.  Kelbume,  aneurism  at  root  of  neck,  878 
King's  Norton,  sanitar>-  report  of,  905 
Kingston-upon-Hull,  sanitary  report  of.  S70 
Kirby,  Messrs.  H.  T.  and  Co.,  articles  shown  in  annual 

museum,  478 
Klebs,  Dr.,  specific  agent  of  typhoid  fever,  62J 
Knee-joint,  treatment  of  contracted  tendons  of,  31 ;  Mr. 

Holmes  on  excision  of,  252,  275  ;  letter  on,  357  ;  fibro- 

cellular  tumour  of,  743  ;   Dr.    W.    Newman  on  treat- 
ment  of   destructive    inflammation   of,    807 ;    Sister 
Dora's,  937 
Knott,  Mr.  S.  J.,  treatment  of  na:vi,  730 
Koch.  Dr.  R.,  360 
Kocher,  Dr.,  acute  septic  poisoning  from  a  lecch-bite, 

633 
Krafft-Ebing,  Dr.,  reported  resignation  of,  505 
KrCihne  and  Sesemann,  Messrs.,  articles  shown  inannu.il 

museum,  478 
Kuss,  Dr.,  syphilis,  527 
Kiistner,  Dr.  0,»  congeniuil  flat  foot,  782 

"  '  (L.-    " 


La  Bourboule,  Dr.  RabagUati  on,  543 
Labbe,  M.,  intra-uterine  small-pox,  56  _ 

Labour,  obstructed  by  ovarian  tumour  and  complicated 
with  convulsions,  16;  with  ovarian  diMase  aitd  con- 
tracted pelvis,  Mr.  J.  B.  Kcrswillon,  S3;  Mr.  Svdni:y- 
Turner  on  removal  of  an  uterine  tunwur  during.  1^7  ; 
pelvic  stand  for  demonstrating  mechanism  of,  37-; 
paralysis  from   injury  of  sacral   plexus  during,  851  ; 
management  of  third  stage  of,  1006 
Lanccreaux,  M.,  absiiithisin  and  hysteria  in  men,  748 
Landewski,  Dr.,  remarbablo  case  of  purpura,  491;  treat- 
ment of  consumptive  patients  in  Algiers,  ih. 
Landolt,    Dr.    E.,    relation    between    confonnntion    of 

cranium  and  eye,  779 
I.angenbeck,    Professor   von,    seventieth   birth-day   of, 

785,  820;  public  and  private  cDgagcmcnts,  936 
Langenbuch,  Dr.  C,  erosion  of  great  arteries  by  iilccr- 
I      ation,  X03O 


dress,  69,  169 
Lawton's  absorbent  cotton,  477 
Lead,  poisoning  in  factories  of,  352,  460,  536 
Leblanc,  M..  hydrophobia  in  Paris,  561 
Le  Bon  and  Noel,  MM.,  constituents  of  tobacco-smoke, 

100 
Lechmere,  Sir  E.  A.  H.,  ambulance  chairs,  909 
Lectures,  on  the  relations  of  sarcoma  to  carcinome,  ^tr. 
H.  T.  Butlin,  10;  certificates  of  attendance  on,   pro- 
ceedings in  Medical  Council  regarding,  133  ;  Combe, 
on    physiology    and     health,     315,    635:     value    of 
in  medical   educ:ition,  562  ;    introductory     at    Liver- 
pool   Royal    Infirmary     School    of    Medicine,    Dr. 
Waters,    575 ;    Westminster   Hospital,    Dr.    Donkin, 
577;  St.  Georges  Hospital,  Dr.  Cavafy,  583;  King's 
College,  Dr.  G.  Johnson,  16. \  London  Hospital,  Dr. 
A.   Clark,    584;    St.    Mary's  Hospital,  Mr.  Pye,  rA; 
St.  Thomas's    Hospital,    Dr.    Ord,    585;    University 
College,  Dr.  Burdon-Sanderson,    586;    Queen's  Col- 
lege, Birmingham,  Mr.  Bartleet,  587  ;  Leeds   School 
of  Medicine,  Mr.  Wright,   58S  ;    Sheffield   School   of 
Medicine,  Mr.  Guynne,  537  ;  University  of  Durham 
College  of  Medicine,  Dr.  Barron,  590 ;  Royal  College 
of  Surgeons  in  Ireland,  Mr.  Swanzy,    827  ;    St.    Vin- 
cent's Hospital,  Dr.Quinlan,  ib.;  Mater  Misericordi^ 
Hospital,  Dr.  T.  M.  Madden.    ih.\    Meath  Hospital, 
Mr.  Hepburn,  S2£  ;    House   of    Industry   Hospitals, 
Mr.  Stokes,  ib.\  Ledwich  School   of    Medicine,    Mr. 
A.  H.  Benson,  ib.;    on   nursing,    at    Glasgow   Royal 
Infirmary,  600;    sanitary   in    Edinburgh,    636,    860; 
on   digestion,    Dr.    C.  A.  Ewald's,  ,-^-'.,661;  science 
in  Glasgow,  7C5,  899,  043  ",  on  public  health,  popular, 
765:  Cartwrig^^ht,  in    New   York,   S99  ;  reduction   ol, 
in    Royal   College  of  Surgeons   in    Ireland,  901  ;  at 
Parker  Museum  of  Hygiene,  1004  ;  on  anthrax  in  man 
and  animals,  Dr.  Greenfield,  1007 
Lediard,  Dr.  H.  A.,  aneurism  of  arch  of  aorta,  877 
Lee,   Dr.   E.  W.,  transplantation  of  skin  from  sheep  to 
man,  597 

Dr.  R.,  cutaneous  eruptions  following  vaccination, 

190;  diffusion  of  carbolic  acid  and  essential  oils  in 
atmosphere,  474  ;  the  relation  of  the  profession  to  the 
hospital,  742,  796  ,    .  .        „,  ,     . 

Leech,  Dr.  D.  J.,  glomerular  nephritis,  386;  occlusion 

of  the  left  carotid  artery  with  angina,  851 
Leech-bite,  septic  poisoning  from  a,  633 
Lees.  Dr.  D.  B.,  tubercular  tumour  of  pons  Varolii  in  an 
infant,  387  ;  traumatic  epilepsy  treated  by  trephining, 
624;  telosiitis  with  suppuration  in  a  syphiliric  infant, 

743 
Leg,  tumour  of,  742  ;  compound  fracture  of  with  faulty 

uaion,  863 
Legion  of  honour,  medical  members  of,  138,  278,  855 
Legs,  apparatus  for  deformities  of  in  rickety  children, 

94  ;  oedema  of  in  children,  704  ^    -  '    ''_  " 

Leicester,  sanitary  report  of,  412  •    ■     '  '  ~ 

Leprosy  in  the  Sandwich   UlantU,  40T,  S58,  95r 
Lesseps,  M.  de,  salubrity  of  isthmus  of  Panama,  140 
Letter-carriers,  ditfusion  of  small-pox  by,  560  '•• 

Leucin  and  tyrosin  in  urine  in  disease,  5S1  '  ■ 

Lcuksroia,  amoeboid  movements  of  colourless  blood- 
corpuscles  in,  777,  845,  88t 
Levee,  medical  men  presented  at,  23 
Leven,  M.,   nervous  phenomena  oi  gastric  origin,  24  ; 

diagnosis  of  cancel  of  stomach,  25 
Lcveillc,  .M.  J.  B.,  death  of,  99.- 
Libel,  prosecution  for,  149 
Licbig  Company's  extract  of  mewl.  :!Q7 
Liebig's  leguminous  cocoa  powder,  512,  1005 
Life-guards,  appointments  m,  533  '  - 

Ligament  uf  piktclla,  Dr.  P.  O'Connell  on  ruptO^  of 

166 
Ligature,  wh.-ile-tendon,  933 
Lightburne,  Dr.  J.,  placenta  pravia,  139 
Lightning,  injury  by,  457  . 

Lilley,  Dr.  G.  H.,  music  as  a  therapeutic  ageni,  610 
Limb,  upper,  removal  of  vfith  ^alvuIa  nnd  clavicle,  Mr. 


Lund  on,  347 

■    "nn  Fields,  propov<tl  opening  of,  776 


Lincoln 
Lindsay 


Dr.  R.,  the  Universiiy  of  Aberdeen,  800 
Dr.  W.  L.,  obituary  notice:  of,  904 


Liniment,  turpentine  and  acetic  acid,*d40,  2841  3«4i  4U 
l.inton,  Sir  William,  obituary  notice  oP^  644  '  "  " 
Lions,  the  Dublin,  603 

Li&t«r,  Mr.  Josc^Ji,  the  public  oration  fit  Cambridge  on, 
305  ;  antiseptic  trealuienl  wf  wounds,  340,  344  ;  micro- 
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organisms  and  their  relation  to  disease,  363  ;  medal  of 
Royal  Society  awarded  to,  S93 

Lithotomy,  Mr.  Fumeaux  Jordan's,  Dr.  E.  Downes  on, 
14  ;  praerectal,  492  ;  with  numerous  calculi,  758  ;  at 
Canton,  89S 

Lithotriiy  at  a  single  sitting,  Sir  H.  Thompson  on,  345, 
9'3 

Litten,  Dr.,  acute  icterus  from  pressure,  782  ;  degenera- 
tion of  pancreas,  799 

Little,  Mr.  J.  F.,  treatment  of  sleeplessness,  338 

Littlejohn,  Dr,  H.  D.,  compulsory  intimation  of  infec- 
tious diseases  in  Edinburgh,  759 

Liver,  gummata  in,  17  ;  enlarged,  in  syphilitic  patient, 
31 ;  Dr.  J.  Ewart  on  primary  cancer  of,  503 ;  acute 
atrophy  of,  744 ;  antiseptic  treatment  of  abscess  of, 
790 ;  hydatids  of  treated  by  abdominal  section  and 
drainage,  975  ;  hydatid  tumour  of,  1018 

Liverpool,  sanitary  report  of,  869 

Liversedge,  sanitary  report  of,  1003 

Local  Goverment  Board,  deputation  ta  president  of  on 
Vaccination   Bills,  63,  17S  ;    dismissal   of  a   medical 
superintendent  by,  305.    See  also  Poor-law  and  Public 
Health 
■    —  for  Ireland,  annual  report,  177 

Localisation,  cerebral,  i63 

Loch,  Mr.  C,  con\'alescent  homes,  173 

Loch  Katrine  water.  176.  355,  522 

Locomotor  ataxy.     See  Ataxy 

Lodging-hoube  keeper  fined  for  overcrowding,  635 


London,  growth  of,  196  ;  streetand  smells  of, 


milk 


in,  598  ;  sanitary  work  in  part  of,  1025 ;  health  of;  see 
Public  Health ;  small-pox  in,  see  Small-pox  ;  water- 
supply  of,  see  Water 
Long,  lilr.  F.,  treatment  of  sea-sickness,  B74 
Longmore,    Surgeon-General,    introductory  address  at 

Army  Medical  School,  639 
Lord  Mayor,  the  international  medical  congress,  596 
Louth,  sanitary  report  of,  6S5 
Low,  Dr.  R.   B..  treatment  of  sea-sickness,  691,  95?; 

origin  of  enteric  fever  in  isolated  rural  district'^,  733 
Lowenberg,  Dr.,  paracusis  WilUsii,  390 
Lozenges,  medicated,  Dr.  R.  B.  Low  on,  82lj 
Lucas,  Mr.  J.  C.,  Indian  Medical  Ser\ice,  363 

Mr.  R.  Clement,  cross-legged  progression  from 

double  hip-ankylosis,  707  ;  Sister  Dora's  Knee,   937 ; 
pathology  of  rickets,  1017 
Lucifer  matches,  poisoning  by,  1009 
Lumbago,  Dr.  ^IcCraith  on  nerve-stretching  in,  267- 
Lunacy,  reform  of  law  of,  140;   fees  for  certifying  in 
Kensington,    proceedings  of  relieving   officers,    282, 
832 ;   report  of  Commissioners  of  in  Scotland,    403  ; 
appointment  of  medical  commisioners  of,  933,  1042 
Lunatic,  doom  of  a,  51  ;  prosecution  for  illegal  recep- 
tion of  a,  99  ;  recently  discharged,  suicide  of  a,  522  ; 
trephining  skull  of  a,  622 
Lunatics,  pauper,  from  India,  153;  in  Irish  workhouses, 
355  ;  criminal,  in  Ireland,  489 ;  suicides  as,  597,  690, 
722,  728  ;  in  prisons,  710 
Lund,  Mr.  E.,  the  antiseptic  treatment  of  wounds,  3^4; 
removal  ofscapula  and  upper  limb,  347,  617;  Palliative 
Medicine  and  Palliative  Treatment  in  Surgical  Cases, 
rezK ,  662 
Lung,   nomenclature  of  inflammations  of,  337 ;  patho- 
logical researches  on  tubercle  of,  3S8  ;  primary  cancer 
of,  742  ;  secondary  epithelioma  of,  7^3 
Lupoid  eczema  of  external  meatus  auditorius,  391 
Lupus  non  exedens  implicating  glands,  S50 
Lush,  Dr.  \V.  J.  H.,  infantile  paralysis,  741 
Luton,  M.,  strj'chnia  in  alcoholism,  897 
Lyle,  Dr.  T.,  tumour  of  brain  in  the  insane,  S04 
Ljtham,  sanitary  report  of,  1038 
Lytton,  Lord,  attack  on,  497  ;  medical  services,  752 


M. 

Macaulay,  Mr.  S.,  the  Xewca.stle  Throat  and  Ear  Hos- 
pital, 689 
McBride,  Dr.  R.,  diagnosis  of  rOtheln,  240 
MacCabe,  Dr.,  report  on  Belfast  Workhouse,  143 
McCarthy,  Mr.  J.,  myeloid  tumour  of  head  of  tibia,  706 
McClintock,  Dr.  A.   H.,  address  to  Surgical  Society  of 

Ireland,  982 
McCraith,  Dr.  J.   E.,  ner\e- stretching  ia  lumbago  and 

sciatica,  267 
Macdonald,  Dr.  A.,  communicabilityo  puerperal  fever, 
771 

Dr.    K.    N.,   treatment  of  accidental  and 

unavoidable  haemorrhage,  370 
McDougall,  Messrs.,  self-raising  flour,  47S 
Macewen,  Dr.,  introduction  of  tracheal  tubes,  122,  163 
McGill,  Mr.  A.  F.,  amputation  of  arm  with  scapula,  702 
McHardy,  Mr.  iL   M.,  gj-mnastic  visual  exercises  in 

treatment  of  amblyopia,  780 
McIIroy,  Mr.  T.,  articles  exhibited  in  annual  museum, 

478 
McKeK-ie,  Dr.  R.,  water-supply  at  Cromer,  906 
ilcKendrick,  Dr.,  mesmerism,  994 
Mackenna,  Dr.  J.  W.,  treatment  of  sea-sickness,  952 
Mackenzie,  Dr.  S.,  conditions  liable  to  be  mistaken  for 
glossitis,  67  ;  minute  anatomy  of  pysemia,  386  ;  ele- 
phantiasis ot  leg  treated  by  elastic  bandaging,  623 
McKesson  and  Robbins'  capsule  pills,  476 


Mackesy,  Dr.  W,  L.,  pilocarpm  in  asthma,  2o3 
Mackey  and  Co.,  Messrs.,  articles  e.xhibited  in  annual 

museum,  478 
Mackie,  Dr.  J.  W.  R.,  obituary  notice  of,  34 
Maclaren,  Dr.  R.,  the  aspirator  as  a  guide  to  colotomy, 

494 
Maclean,  Dr.  W.  C,  treatment  of  sunstroke,  1001 
McLeod,  Dr.  D.,  foreign  bodies  in  ear,  50 
Macleod,   Dr.  G.   H.   B.,   treatment   of  wounds,    343; 

treatment   of  stricture   of  urethra,    347  ;,  removal   of 

uterine  tumours,  373 

Dr.  J.   B.,  inira-uterine  small-pox,  with  com- 


657; 


plicated  presentation,  20T 

Dr.   Neil,    case   of  imperforate   rectum, 

hepatic  abscess  opened  antiseptically,  S43 

Macnab,  Mr.  J.,  white  wine  whey  in  infantile  sickness, 
1042 

Macnamara,  Dr.  F.  N.,  Climate  and  Medical  Topo- 
graphy, rcT'.,  549 

McNicoii,  Mr.  J.,  inunction  of  castor-oiI  as  a  purga- 
tive, 620 

Macphail,  Dr.,  medullary  sarcoma  of  humerus,  168 

McVail,  Dr.  J.  C,  surgery  in  the  Kilmarnock  Infirmary, 
340 

Madden,  Dr.  T.  M.,  introductory  address  at  Mater 
Misericordiae  Hospital,  827 

Maddox,  Dr.  R.  L.,  tire  aeroconiscope,  814 

Madeira,  note  on,  557 

Madras,  Dr.  R.  C.,  treatment  of  naexnis,  535 

Magistrates,  medical,  458,  496,  555,  676,  781,  635 

Magneto-therapy,  Dr.  Bradburj'  on,  251 

Mahomed,  Dr.  F.  A.,  Bright's  disease,  336,  337 

Malaria,  and  railroads,  25  ;  the  bacillus  of,  385,  750 

Malcomson,  Dr.  L.  A.,  notification  of  infectious  cases, 
"868 

Malformation  in  an  infant,  157,  709 ;  congenital,  of  hip- 
joint,  743;  congenital,  phosphorus  a  preventive  of, 
802;  congenital,  of  heart,  Sio 

Malignant  pustule,  400 

Malpractice,  suits  for,  138,  527 

Malthusianism,  765  ,  '  -   :'-^ 

Mamma,  male,  scirrhus  or,  iffl.;  sciirhus  bf^  ib,  J'  cystic 
disease  of,  zb. 

Mammx,  supplementary-,  910 

Manby,  Mr.  A.  R.,  remuneration  by  clubs,  475 

Manchester,  special  correspondence  from,  567 

Mania,  homicidal,  Dr.  J.  Russell  on,  165;  plea  for 
minute  study  of,  379;  menstrual  epileptic  treated  by 
Oophorectomy,  379 

Manz,  Dr.  W.,  hysterical  blindness  with  spasmodic 
squint,  722 

Mapoiher,  Dr.  E.  D.,  sterility  cured  by  removal  of 
anomalous  membrane,  374 

Marcet,  Dr.  W.,  influence  of  altitude  in  treatment  of 
pulmonary  diseases,  337,  539 

March,  Dr.  H   C,  copaiba  resin  in  sciatica,  1018 

Marey,  M..  new  form  of  revoU'ing  cylinder,  383 

Marr,  Mr.  D.,  articles  exhibited  in  annual  museum,  479 

Marriott,  Mr.  O.  D.,  bag  for  antiseptic  dressings,  94 

Martin,  Dr.  A.,  Atlas  of  Gynaecology  and  Otetetrics, 
rez'.,  50 

Mr.  J.  W,,  bromo-idrosis,  729 

Martindale,  Mr.  W.,  morphia  for  subcutaneous  injec- 
tion, 728 

Mason,  Mr.  L.  B.,  Sayre's  plaster  jacket,  167 

Masonic  charities,  554 

Massachusetts  Board  of  Health,  559 

Alassiah.  Dr.  E.  J.,  fallacy  of  clinical  histor\*,  903 

Mr.  C.  H.,  nitric  acid  as  a  caustic,  197 

Maternity  Charity,  Royal,  change  in  staff,  667 

Maxilla,  superior,  necrosis  of,  S50 

Mayer  and  Meltzer,  flexible  spray-producers,  169; 
articles  exhibited  in  annual  museum,  479 

Mayor,  medical,  949 

Measles,  a  good  sort  of,  140;  in  Melbourne,  iS^;  de.^th- 
rate  of,  669 ;  German,  in  New  Forest,  750 

Measures,  Scotch,  572 

Meat,  Liebig  Company's  extract  of,  397 

Meatus  auditorius,  lupoid  eczema  of,  391 

Mechanics,  elementary  education  in,  91 

Medal  of  British  Medical  Association,  presentation  of, 
299;  Howard,  Si3 

Medical  activity,  literary,  750 

Acts,  deputation  to  Government  on  amendment 

of,  218 

advertisements,  114,  157,  610,  729,  837,  908 

appointments,  colonial,  413 

—  assistants,  unqualified,   in    cottage    hospitals, 

197;  in  cheap  dispensaries,  310;   and  certificates  of 
death,  535 

Benevolent  Fund,  British,  appeal  on  behalf  of, 

1020,  1034 

Book-keeping  on  -^  E  C  System,  ?-<rt'.,  1020 

catalogue,  a  gigantic,  631 

certificates  for  friendly  societies,  S94 

Charities  Bill  (Ireland),  57  ;  Act,  637 

charity,  an  ancient,  413  1 .      . 

circulars,  advertising,  908  '  \  ^.L-'i  ■, 

Congress,  International,  officers  or,_  104;  the 

Lord   Mayor  on,   596  ;  meetings  of  Committee,  182, 
793 ;  programmes  of  sections,  793,  1032 ;   obstetrics 


Medical  coroners,  36  '•' .  '  :   " 

Council,  session  of,  59,  84,  12S;  new  member, 

50;  president's  address,  ib.'^  committees,  60;  mental 
disease  as  a  subject  of  exammation,  ib.  \  army  returns, 
61 ;  results  of  examinations,  ib. ;  preliminary  examina- 
tions, 61,  84,  86,  88,  90,  91,  92,  93,  128;  ophthalmology 
and  midwifery,  85,  88;  applications  for  registrations, 
88 ;  conviction  of  a  medical  practitioner,  ib. ;  Greek  as 
a  compulsory  subject  of  preliminary  examination,  89  ; 
education  in  elementary  mechanics,  90  ;  the  Vaccina- 
tion Bill,  93;  naval  medical  department,  128,  131; 
preliminary  examinations  by  the  medical  corporate 
bodies,  129,  130;  a  spurious  diploma,  ib.  ;  returns  of 
dental  licences,  130;  memorial  concerning  the  Den- 
tists' Act,  ib. ;  registration  of  dentists,  ib.  ;  ventilation 
of  Council-room,  ib.  ;  time  of  meeting  of  Council,  131 ; 
recognition  of  previous  medical  examinations,  ad 
eundem,  ib. ;  the  Dentists'  Register  3.nd  Mr.  John 
Hamilton,  ib. ;  foreign  and  colonial  preliminary  exa- 
minations, 132;  recognition  of  continental  preliminary 
examinations,  ib.  ;  proposed  additions  to  recommend- 
ations and  standing  orders,  ib. ;  examination  in 
physics,  ib.  ;  the  British  Pfianniwopceia^  ib.  ;  even- 
mg  lectures,  ib.\  certificates  of  attendance  on-  lec- 
tures, 133;  medical  reform,  ib.  ;  the  Apothecaries'  So- 
ciety and  the  Select  Committee  on  the  Medical  Acts, 
ib.  \  visitation  of  examinations,  ib.  \  votes  of  thanks, 
134  ;  summary  of  proceedings,  135 ;  recommendations, 
415;  notice  concerning  registration,  714;  representa- 
tion of  Ireland  in,  996 

diplomas,  spurious,  129,  13S  ;  value  of,  486 

education,    proceedings    of  South  of  Ireland 

Branch,  31  ;  of  South-Westeni  Branch,  67  ;  of  North 
of  England  Branch,  109 ;  of  Edinburgh  Branch,  185 ; 
the  lecture  system  in,  562 

engagements,  public  and  private,  936 

etiquette,  on  board-ship,  238,   362,  49S  ;  rail 

way,  239  ;  cases  of,  322,  535 

examination,  action  for  making,  214,  940 

examinations,  result  of,  61  ;  letter  on,  73 

Institute,  Birmingham,  opening  of,  942,  1024, 


1030 


-  Institutions  of  Calcutta,  report  on,  215 

jurisprudence,  new  handbook  of,  628 

legislation,  difficulties  of  in  .\ustralia,  528 

Hcence  to  practise,  Dr.  Rutherford  on,  591 

magistrates,  459,  496,  555,  676,  781,  835 

man,   alleged  inhumanity  of  a,  313,  414  ; 

the    future,    864 ;    charge    of   abortion     against    ia^ 
722  .   ,  .      . 
mayor,  949  -~-  ■ 

-  men,  order  of  Legion  of  Honour  conferred  on, 


of 


138,  278  ;  sudden  calls  on,  414,  530 

— '' microscope,  37 

missions,  899 

-  officers,  of  health,  Dr.  Bristowc  on  dutiesof. 


652  ;  report  of  Local  Government  Board  on,  869;    See 

Public  Health 

• —  officers.  Poor-law.     .^ee  Poor-law 

officers  of  prisons,  497,  629 

partnership,  800,  S73 

photographs,  835 

practice,  continental,   572,  610;  reciprocity  of, 

691,  765;  general,  suggestions  regarding,  1005 
practitioner,  the  general,  letters  on,  648^  801, 

S72,  910 
practitioner,    unqualified,    charge    of  murder 

against  a,  23 ;  actions  against,  98,  4S4 

prayer  union,  548 

profession,  Dr.  Joy  Jeffries  on  colour-blindness 

in  the,  165  ;  in  Leeds,  and  Mr.  Justice  Stephens,  354  ; 

and  intemperance  in  alcohol,  535,647,729,766,  837,872, 

95t  ;  and  Mr.  Tennyson,  895,  909,  950,  1005  ;  the  one 

portal  system  for,  837,  908,  950 
reform,  prospects  of,  2ir  ;  report  of  Committee 

on,  371,  297  ;  letter  on,  323;  Dr.   Rutherford  on,  5gr, 

664,  63i 


■  Tv^^'j^w,  absence  of  names  from,  1x4  ;  notice 
concerning,  714 

riflemen,  787 

salaries,  reduction  of  in  Ceylbri,  413 

school.    See  School 

ser\ice,  sanitary,  481,  763,  797 

-  ser\'ice,   night,   in    New    York,   513,  B57;    in 


Paris,  757 

services,  Lord  Lytton  on,  752 

student,  fatal  accident  to  a,  819 

students,  registrarion  of,  415 


575- 


134  . 


studies,  Dr.  A.  T.    H.  Waters  on  pursuit  ol^ 
See,  also,  lectures,  introductory 
Therapeutics,  Modem,  Dr.  Napheys  on,  rev.^ 


Medicine,   Dr.   Bradbury's   address   in,    244,  271,   274; 

Palliative,  Mr.  E.  Lund  on,  rez\,  662;  popular,  714; 

Dr.  Aitken's  Science  and  Practice  of,  rez'.,  927;  Dr. 

Brisioue"s  Treatise  on  the  Theory  and  Practice  of, 

rrr'.,  ib.\  Dr.  Bartholow's  Treatise   on    Practice   of, 

r<-r'.,  928;  in  New  Zealand,  1026 
Medicines,  patent,  sale  of,  24,  932  ;  adulteration  of^  143, 

522,  930;  effect  of  on  system,  323 
Medico-ethical  committee  in  Edinburgh  ErancHj-iSa,  - 
MedicO'legal  examinations,  4S3 
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Medico-parliamentary:  the  plank  bed,  70;  poisoning  at 
Welbeck,  /'^.;  the  census,  iii ;  calf- vaccine,  ib.;  fever 
in  Ireland,  iii,  153,  191,  318;  sanitary  condition  of 
the  War  Office,  111;  Canal  Boats  Aci,  jA;  noxious 
vapours,  153;  illness  and  injury  in  streets,  ih.;  pauper 
lunatics  from  India,  ib.;  the  Colney  Hatch  Asylum 
5candal,  ib.;  the  underground  railway,  191 ;  bronze- 
printing,  ib.;  Guy'*  Hospital,  233;  tlie  drug-trade  in 
Japan,  281;  epidemics,  ib.;  importation  of  diseased 
cattle  from  America,  282;  the  Vaccination  Bill,  ib.\ 
surgeons-major  of  the  household  cavalry,  318 ;_  the 
Indian  medical  ser\ice,  ib.;  unhealthy  training 
grounds,  ib.;  small-pox  in  Fiji,  //'.;  ho'^pitals  and  in- 
firmaries in  Ireland,  ib. 

Mediterranee,  La,  Dr.  J.  H.  Bennet  01,  rr::,  548 

Meeres,  Dr.  E.  E.,  the  medical  profession  and  intem- 
perance in  alcohol,  951 

Megnin,  M.,  horsepox,  cow-pox,  and  vaccine  matter,  24 

Melbourne,  special  correspondence  from,  1S3,  528,  830 

Meldon,  Dr.  A.,  intravenous  injection  of  milk,  34^ 

Memorial  of  Mr.  A.  H.  Garrod,  23,  13S:  of  Princess 
Alice,  53;  of  Surgeon-Major  Shepherd,  70;  Hospital 
Sunday,  556;  of  Surgeon-Major  Porter,  855;  of  Dr. 
E.  Goodeve,  946 

Men  with  tails,  456 

Meningitis,  cerebral,  case  of,  127 

Menorrhagia  in  old  age  from  emotional  disturbance, 
16;  removal  of  ovaries  for,  902 

^lental  disease  as  a  subject  of  examination,  60,  139. 
See  Insanity  and  Lunacy- 

Menzies,  Dr.  J.  A.,  typhoid  fever,  £07 

Mercurial  fumigation,  673;  Dr.  Whistler  on,  S3i;  Mr. 
C.  Roberts  on,  ib, 

Mercurialisation,  836 

Merthyr  Tydfil,  sanitary  report  of,  633 

Mesmerism,  797,  994 

Metallo-therapeutics,  Dr.  Bradbury  on,  250 

Metcalft,  Mr.  P.  H.,  enteric  fever  in  the  Pacific,  740 

Methylchloroform,  7S4 

Methylene  bichloride,  adulteration  of,  574  ;  administra- 
tion of,  648,  729 ;  deaths  from,  1000 

Metric  system,  resolutions  of  American  Medical  Associa- 
tion, 175 

Mexborough,  sanitary  report  of,  1038 

Miall,  Mr.  P.  E.,  address  to  Yorkshire  Branch,  65 

Micro-organisms  and  their  relation  to  disease,  Sir.  J. 
Lister  on,  363;  discussion  on,  385 

Microscope,  medical,  37  ;  Dr.  Bradbury  on  the.  245 

Middlesex  and  Hertfordshire,  sanitary'  report  of,  688 

Middleton,  Dr.  G.,  vascular  lesions  in  hydrophobia  and 
cerebral  excitement.  925 

— ; — ^ — -  Mr.  W.  H.,  lodge  of  Oddfellows,  362 

Midwifer>',  memorial  to  Medical  Council  on  examina- 
tion in,  85,  88;  among  paupers  in  Scotland,  536;  en- 
gagements and  fees  for,  535,  610,  647,   689 ;  at  the 

;-  Koyal  College  of  Surgeons,  935.  See  Obstetric  Medi- 
cine 

Midwives,  certificates  of  deaths  by,  141 

Militia,  surgeons  of,  34  ;  the  Guernsey,  and  their  in- 
spector-general, 191 

Milk,  spread  of  tj-phoid  fever  by,  37,  597,  629,  786,  820, 
891.  933.  934;  transmissibility  of  tuberculosis  by,  175; 
ins[>ection  of  supply  of  in  towns,  314  ;  intravenous  in- 
jection of,  349;  pathology  of,  471  ;  regulation  regard- 
ing supply  of  in  Glasgow,  488;  analysis  of,  490;  diet 
of  m  diseases  of  heart,  491 ;  imprisonment  for  adultera- 
tion of,  555 ;  spread  of  scarlet  fever  by,  596,  632,  671, 
790;  in  London,  598;  protection  of  supply  of,  989 

Miller,  Rev.  Dr.,  proposed  memorial  of,  556 

Miltord,  Messrs.,  stearine  papers,  709 

Milne-Edwards,  proposed  presentation  to,  891 

Miscarri.-iges,  repeated,  with  discharge  of  uterine  casts, 
Mr.  F.  S.  Smyth  on,  845 

Misfortunes,  singular  concatenation  of,[7i4 

Missions,  medical,  899 

Mistake,  a  curious,  55 

Mitchell,  Dr.  Weir,  story  by,  711 

Moinet,  Dr.  F.  \V.,  atropia  and  chloroform,  761 

Molluscum  conuigiosum,  pathology  of,  782 

Monckton,  .Mr.  .\L,  acute  pneumonia  with  unusually 
high  temperature,  37 

Mongols,  galvanism  among  the,  1027 

Monochlor-cthylcnchloride,  784 

Mont  Dorc,  Dr.  A.  Rabagliati  on,  45 

Monument  of  M.  Broca.  528 

Moore,  Dr.  N.,  dilatation  ol  central  canal  of  spiniil  cord, 
706;  calcified  uterine  fibroid  tumour^  ib.;  primary 
cancer  of  liver,  747;  blood  from  diabetic  patient,  743 

Dr.  W.,  cases  of  nnarsthcsia,  lao 

Moorhead,  Dr.  J.,  gouty  aphasi.i,  hemiplegia,  and  con- 

vuNions,  339 
Morel,  T>r.  C,  Topographical  Anatomy  of  the  Brain, 

m'.,  B14 
Mo^hia   for  subciilaneous   injection,    610,  728,   1043; 

effect  ol,  730,  1044 
Morphtra,  case  of,  743 

.Morriv.  Mr.  H., excision  uf  knee  and  hip,  357;  aneurism 
of  external  carotid  artery,  705;  nephro-lithotomy,  708, 

— — —  .Mr.    M,,    scarification    in    skin-disc:ises,    207 ; 

Arsenic  in  Skin-Diseases,  rev.,  9^8 
Mortality,  ^tatittics  of  in  Italy,  936 


Mortuaries,  public,  want  of,  517,  556 

Mo:-s,  the  late  Dr.,  24 

Motor  centres,  effect  of  lesions  of  base  of  brain  on,  383 

Mountain-air  in  treatment  of  consumption.  Dr.  J.  H. 

Bennet  on,  42  ;  letter  on,  113,  498,  567 
Mountain-ash,  535,  573,  64S 
Mouth,  papilloma  of,  850 

Movement  as  a  therapeutic  agent,  Dr.  Spender  on,  205 
Moxon,  Dr.  W.,  Sir  W.  Gull  and  the  Guy's  Hospital 

case,  310 
Muir,  Sir  W.  M.,  distinguished  service  reward  conferred 

on,  399 
Mules,  Dr.,  intra-ocular  tumours,  169 
Mummery,  Mr.,  reflex  nervous  disorders,  18 
Munro,  Dr.  W.,  watching  pulse  during  administration 

of    chloroform,    240 ;    atropia    and    chloroform,    761  ; 

leprosy  in  Sandwich  islands,  951 
Murderer,  an  insane,  100;  brain  of  a,  631  ;  experiments 

on  head  of  a,  721 
Murphy,  Mi.  S.  F.,  etiology  of  enteric  fever,  736 
Murray,  Dr.  J.   C,  vaccinating   eczematous  children, 

497  .  .  .  , 

Muscle,  urea  m,  3S1 ;  striated,  contractions  of,  ib. 
Muscles,  facial,  stretching  the  facial  nerve  for  spasm  of, 

810 
Muscular  contraction,  syphilitic,  237 
Museum,  annual,  of  British  Medical  Association,  476 
of  hygiene,  the  Parkes,  conversazione  at,  596  ; 

lectures  at,  1004 
Music  as  a  therapeutic  agent,  610;  in  hospitals,  820;  in- 
fluence of  on  circulation,  8go 
Musical  festival  at  Leeds,  667 
Myelitis,  chronic,  73 ;  acute  parenchymatous,  826 
Myoma,  discutient  treatment  of,  491  ;  of  testicle,  S52 
Myrtle,    Dr.    A.,    Dupuytren's  contraction   of  fingers, 

349 
Myxcedema,  cases  of,  810,  826;  Dr.  Hadden  on,   ?-£T'., 

N- 

Naegli,  Dr.,  bathing  after  meals,  ^:i 

Nsevus,  treatment  of,  284,  460,  535,  730 

Nairne,  Dr.  R,,  retirement  of,  933 

Napheys,  Dr.  G.  H.,  Modern  ^^edical  Therapeutics, 
re7'.,  134 

Narcolepsy,  174 

Navy,  Royal,  appointments  in  medical  service  of,  34 ; 
note  on,  70;  letters  on,  70,  110,  154,  494,  684;  returns 
from  medical  department  to  Medical  Council,  128,  131  ; 
successful  candidates  for  admission,  234  ;  promotions, 
284,  569,  6S4,  945,  1019;  report  of  ParIiameHtar>'  Bills 
Committee  of  Association  on  medical  ser\ice  of,  294  ; 
regulations  for  admission  to  medical  service,  450 ;  ap- 
pointments, 569,  659;  the  new  warrant,  794,  S26 

Neal,  Dr.  James,  health  of  Sandown,  ^8 

Neale,  Dr.  R.,  references  to  papers,  38  ;  treatment  of 
cutaneous  nxvi,  284  ;  the  underground  railway,  358  ; 
vaccinating  eczematous  children,  497  ;  extensive  car- 
buncle, 730 

Neck,  abscess  of  destroying  vessels  and  nerve,  706 

Neild,  Dr.,  presentation  to,  528 

Nelson,  Dr.  J.,  tobacco-amblyopia,  773,  779 

Nephrectomy  by  lumbar  section,  850,  857 

Nephritis,  glomerular,  386 

Nephro-lithotomy,  70S,  789,  923 

Nerve,  optic,  colour-blindness  In  diseases  of,  779 ;  in- 
flammation of  in  chlorosis,  780 

pneumogastric,  destruction  of  by  abscess  in  neck, 

707 

Nerves,  divided,  immediate  suture  of,  347;  cranial, 
paralysis  of  in  congenital  syphilis,  707  ;  vaso-dilator, 
933;  of  heart  in  vertebrata,  1021 

Ner\c- St  retching  in  sciatica,  38;  for  lumbago  and  scia- 
tica, Dr.  J.  McCraith  on^  267  ;  of  facial  nerve  for 
spasm  of  muscles,  810;  of  infra-orbital  ner\-e  for  epi- 
leptiform neuralgia,  Mr.  W.  J.  Walsham  on,  1009;  in 
locomotor  ataxy,  1023 

Nervous  disorders,  rctlex,  18;  modern.  Dr.  Crichton 
Browne  on,  262 

phenomena  of  gastric  origin,  24 

system,  pathological  specimens  of  required  by 

Pathological  Society,  221 ;  structural  diseases  through 
influence  of,  Mr.  J.  Hutchinson  on,  384,915;  Dr. 
Brown-Sequard  on,  384,  915  ;  physiology  of,  666 

Nettlcship,  Mr.  E.,  paralysis  of  cranial  nerves^  in  con- 
genital syphilis,  707  ;  colour-blindness  in  disease  of 
optic  nerve,  779 

Neuralgia,  traumatic,  362;  facial,  Dr.  A.  Brown  on  new 
operation  for,  741;  brachial,  765,  838,  873 ",  cervico- 
facial, 850;  dependent  on  non-ertipted  teeth,  886  ;  epi- 
leptiform, treated  by  stretching  the  infra-orbital  ncr\e, 
\lr.  W.  J.  Walshani  on,  1009 

Neurasthenia,  subvarietics  of,  379 

Neuroganglioma,  peripheral,  912 

Neurotic  affections,  Dr.  Crichton  Browne  wii,  .;  ^ 

Ncwbcryand  Sons,  Messrs.,  articles  exhibited  in  annual 
museum,  47^ 

Newburj-,  sanitary  condition  of,  992 

Ncwcastlc-on-Tync,  sanitary  report  on,  1027 

New  Forest,  sanitary  report  on,  511 

Newman,  Dr.  D.,  contraction  of  striated  muscle,  381 

Dr.  W.,  treatment  of  destructive  inflammalion 

of  knee-joint,  Ko? 


appointment   of  lady 


Newsholme,  Mr.  A.,  the  electro-magnet  in  anaesthesia, 

32-t  ,  .  . 

New  York,  sanitarj'  improvement  in,  752 
New  Zealand,  Mr.  J.  R.  Ryley  on  typhoid  fe\er  in,  13  ; 

Dr.  C.  A.  Gordon  on,  190 ;  pharmacy  and  medicine 

in,  1026 
Niemeyer,  Dr.,  Text-book  of  Practical  Medicine,  «t'., 

p27 

Nipple,  eczema  of,  and  scirrhus  of  male  mamma,  16S 

Nitric  acid  as  a  caustic,  197 

Nitroglj'cerine   In   sea-sickness,    511,   691;  in   Bright's 

disease,  Mr.  Robson  on,  S03 
Nixon,  Dr.  C.  J.,  report  on  fever  in  west  of  Ireland,  216 
Nock,  Mr.  E.,  the  Harveian  oration,  233 
Nomenclature  of  diseases,  committee  of  Royal  Colleoie 

of    Physicians,    857 ;    proceedings   of   conference   in 

Washington,  858 
Norman,  Mr.  C,  antiquity  of  drainage-tubes,  1033 
Nose,  congestion  of  the,  23S,  234.  414 
Nottingham,  proceedings  regarding  infectious  diseases 

at,  854 
Nourse,  Mr.  W.  E.  C,  brachial  neuralgia,  S73 
Noxious  vapours,  153 

Noyes,  Dr.  J.  C.,  case  of  prolonged  fasting,  557 
NugEe  HibemicsB,  603 
Nurse,  at  Guy's  Hospital,  charge  against  a,  172,  279". 

charge  against  a,  352  ;  at  Guy's  Hospital,  proceedings 

of  a,  712;  parish  or  district,  S72 
Nurses,    trained,    in    workhouse    infirmaries,    99 ;    and 

nursing,  Dr.  Habershon  on,  ii3  ;  home  and  training 

school   for   in    Belfast,    355,   93S;    in   hospitals,    400; 

institute   for   in    Croydon,   483;    for   the  army,  824: 

training  school  for  in   Melbourne,  830;    hospital,  in 

Paris,  1034 
Nursing,  arrangements  for  in  Barony  Poorhouse,  Glas- 
gow, 56  ;  in  workhouse  hospitals,  457  ;  lectures  on  in 

Glasgow,    600;    at    Westminster    Hospital,   677;   at 

Guy's  Hospital,  sec  Hospital,  Guy's 
Nursing    Home,    Westminster,    appoii 

superintendent,  456 

sisterhoods  in  hospitals,  943,  991 

Nutrition,  Influence  of  injuries  and  disorders  of  nervous 

system  on,    Mr.   J.  Hutchinson  on,    384,  915:    Dr. 

Brown  Sequard  on,  384,  915 


Obesity,  reduction  of,  S36 

Obituary:  Dr.  J.  W.  R.  Mackie,  34;  Mr.  W.  Joy,  ib.; 
M.  P.  Broca,  150;  Dr.  Stephen  Ward,  155;  Mr.  J. 
Elliott,  191;  Mr.  S-  E.  Gvvynn,  ib.;  Mr.  E.  Amph- 
lett,  457,  4S4;  Dr.  Hirschfeld,  457;  Dr.  James  Simp- 
son, 48S;  Dr.  G.  Robinson,  489;  Mr.  W.  B.  Whit-. 
marsh,  556;  Mr.  H.  F.  Burdett,  563 ;  Dr.  J.  Stir- 
ling, ib.;  Mr.  G.  D.  Waite,  607;  Dr.  J.  Imray,  644; 
Sir  W.  Linton,  ib.\  Dr.  Pearson  Irvine,  667  ;  Mr.  '1". 
Hopgood,  832;  Mr.  G.  H.  Hornsby,  ib.;  Dr.  E. 
Goodeve,  ib.;  Dr.  E.  I.  Sparks,  ib.;  Dr.  Alfred  Hud- 
son, 866 ;  Sir  B.  C  Brodie,  892 ;  Dr.  W.  L.  Lindsay, 
904  ;  Dr.  C  Roe,  1040 

Observation  wards  in  Dublin  hospitals,  356 

Obstetric  medicine,  Dr.  Playfair  on  teaching  of,  261, 
27S;  Dr.  Macnaughton  Jones  on,  374,  581;  advances 
in,  758.     .S"^*:  Midwifery 

Obstetrics  and  Gynascologj',  Dr.  A.  Martin's  Atlas  ftf, 
r«'.,  50;  limit  of,  935 

Occipital  line,  softening  of,  37 

Ocean  as  a  Health-Resort,  Mr.  W.  S.  Wilson  on,  r«7'., 

549 
O'Connell,  Dr.  P.,  ruptured  ligamentum  patelltc,  j66 
O'Connor,   Dr.   D.   C,  address  at  annual  meeting   of 

.Association,  268  ;  public  orator  at  Cambridge  on,  305 
Oddfellows,  lodge  of,  362,  49S 

Odours,  unpleasant,  from  dust-bins,  410.     See  Smells 
Utdema   of  glottis,   treated   by  insertion   of  tube  into 

trachea,   Dr.   Macewen  on,  123  ;  of  legs  in  children, 

704 

fEsophagus,  of  infant;  Mr.  C.  E.  Steele  on  cherry  in, 
49;  structure  of,  34C),  823,  97^ 

O'Hynn,  Dr.,  lacenuion  of  perinxum,  31 

Ogle,  Dr.  J.  W.,  Har\'cian  oration,  6,  39,  115,  159; 
remarks  on  oration,  275 

Oglesby,  Mr.  J.  W.,  inunction  of  castor-oti  as  a  purga- 
tive, 873 

Ogston,  Dr.  .A.,  bacteria,  938 ;  ovariotomy  in  Aberdeen, 
981 

O'Hara,  Dr.  H.  M.,  therapeutic  uses  of  iodoform,  551 

Oils,  essential,  adulteration  of,  993 

Oldberg,  Dr.  O.,  equalisation  of  pharmacopceinl  doses, 
899 

O'Lcary,  Dr.,  case  of,  54 

Oliver,  Dr.  J.  F.,  nocturnal  incontinence  of  urine,  413 

One  portal  system,  837,  90S,  950 

Oiiphorcctomy,  Mr.  Lawson  Tail  on  ca.ses  of,  48;  in 
uysnicnorrlKcn,  230  ;  meustr\ial  epileptic  maniu  treaiol 
fey.  379;  proper  field  for,  711 ;  for  menorfhagia,  99a 

Open  spaces,  891 

Operations,  fees  for,  34 

Ophthalmia  in  pauper  schools,  631  ;  sympathetic,  7S0; 
gonorrhcual,  treatment  of,  j^. ;  and  famine,  1044 

Ophthalmic  Institution,  Glasgow,  prizes  at,  143 

Surgery,  clinical  instruction  in,  «i3,  710 

Ophthalmology,  mcinorial  to  .Medical  Council  on,  85,  88 
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Ophthalmoscope,  Dr.  Bradbury  on  the,  247 ;  determina- 
tion of  degree  of  hypermetropia  by,  779 
Opium,  toleration  of  in  an  infant,  Ur.  J.  M.  Booth  on, 
775  i  poisoning  by,  or  phthisis,    1043  ;  effect  of,  765, 
*<H4 
Orbit,  spontaneous  artcrio -venous  ancunsm  m,  744 
Ord,  Dr.  W.  M.,  introductory  address  at  St.  Thomas's 
Hospital,    5S5  ;   cases  of  enteric  fever,   SS2 ;    empy- 
ema, 884 
Organic  matter  in  atmosphere,  determination  of,  858 
Ormesby,  unsanitary  state  of,  786 ;  sanitary  report  of, 

947 

Os  calcis,  cases  of  fracture  of,  851 

Osteitis  of  the  femur,  707  ;  deformans,  979 

Osteophone,  an  improved,  392 

Osteotomy,  cases  of,  758 

Otitis  externa  parasitica,  A!r.  R.  Torrance  on,  582 

Otological  congress,  second  international,  354,  642 

Ovarian  cj-st,  169 

Ovaries,  excision  of  three,  673,  730 

Ovariotomy,  history  of,  letters  on,  32,  109,151,  i86,  187^. 
232,  3*7.  410.  531-  567  ;  remarks  on,  95,  353;  in  Italy, 
560,  630  ;  cases  of,  720,  759,  i^'^-^ ;  after  abortion,  973 ; 
antiseptic,  hyperpyrexia  after,  976,  1035  ;  in  Aber- 
deen, 981  ;  union  of  divided  edges  of  peritoneum  in, 
990 ;  during  pregnancy,  1027 

Ovar>',  labour  complicated  with  tumour  of,  16;  Mr. 
J.  B.  Kerswill  on  labour  complicated  A^ith  disease  of, 
83  ;  tumour  of  complicating  pregnancy,  973 

Overwork  a  cause  of  railway  accidents,  824 

Ovum,  fruitless,  778 

Owen,  Mr.  E.,  small-pox,  153 ;  the  hot-bath  in  strangu- 
lated hernia,  346 

Mr.  R.,  memoir  of  in  KaturCy  748 

Oxalic  acid,  poisoning  by,  994 

Oysters,  sewage  in,  471 

Ozokerine,  36 

Ozone,  nature  and  relations  of,  72 


Packer,  Dr.,  death  from  chloroform,  400 

Padstow,  ventilation  of  sewers  in,  597 

Page,  Mr.  H.  W.,  immediate  suture  of  divided  nerves, 
347;  examination  of  colour-blindness,  366 

Paget,  Dr.  G.  E.,  menorrhagia  in  old  age  from  emo- 
tional disturbance,  16  ;  address  in  section  of  Medi- 
cine, 327 

Sir    James,    elemental     pathology,    611,     649; 

making  of  pathological  catalogues,  911 

Palate,  cleft,  congenital,  75S;  prevention  of  by  lime 
during  pregnancy,  1005 

Fallen,  Dr.  Si.  A.,  lacerations  of  the  ccr\'ix  uteri,  371 

Palmer,  Dr.  B.  A.,  surgical  pressure  on  arteries,  674 

Mr.  J.  M.,  aneurism   of  aorta  and  innominate 

arter>*,  87  5 

Palpitation,  neurosal,  926 

Palugj'ay,  Messrs.,  wine,  591 

Panama,  salubrity  of  isthmus  of,  140 

Pancreas,  total  degeneration  of,  799 

Pancreatin,  action  of  on  fat,  Dr.  H.  Dobell  on,  841 

Pancreatised  papers,  851 

Pannus,  peritomy  in  treatment  of,  980 

Papain  e,  647 

Papers,  wall,  free  from  arsenic,  512 

Papilloma,  congenital  narcotic,  387  ;  of  umbilicus,  743; 
of  mouth,  850 

Paracousia,  study  of  by  diapason,  643 

Paracusis  WilUsii,  390 

Paraffin  splints,  815,  909,  1006 

Paralysis  of  lower  extremity  after  injury  to  sacral 
plexus,  831 

infantile,  169,  703  ;  Dr.  W.   J.   H.  Lush  on  a 

case  of,  741 

Paralysis  agitans.  Mr.  H.  V.  Pitts  on  tremors  in  a 
child  resembling,  547 

Paralytic  chorea,  332 

Paramore,  Mr.  R.,  Hints  on  Health,  rez:^  551 

Parette,  Mr.,  presentation  to,  533;  resuscitation  of  the 
new-bom,  690 

Paris,  special  correspondence  from,  150,  527,  721,  1034; 
health  of,  172,214;  purification  of  sewage  in,  174;  sani- 
tary state  of,  520,  557  ;  night  medical  service  in,  757 

Parke,  Davis,  and  Co.,  Messrs.,  articles  exhibited  in 
annual  museum,  479 

Parker,  Mr.  R.  W.,  pathology  of  rickets,  079 

Parochial  authorities  of  Greenock  and  infirmary  pa- 
tients, 860 

Parsons,  Dr.  F.,  the  Lower  Engadine,  33  ;  typhoid 
fever  in  Switzerland,  153 

Dr.  J.  G.,  the  one  portal  system,  901 

Partnership,  800,  873 

Pasteur,  M.,  grant  from  French  Government  to,  13S ; 
and  lil.  J.  Gue'rin,  721 ;  modification  of  morbid 
poisons,  S97 

Patella,  Air.  \\Tieeler  on  apparatus  for  treatment  of 
fracture  of.  501 

Patent  medicines  in  Japan,  24  ;  stamp  duty  on,  555, 
932        .  . 

Pathological  desiderata,  221;  demonstrations,  787,  904; 
catalogues.  Sir  James  Paget  on  making  of,  911 

Pathology,  Dr.  AI,  Foster  on  relations  on  physiology 
to,  23,;  general  and  comparative,  importance  of,  473; 


elemental.  Sir  J.   Paget  on,  611,  649;  remarks  on, 

665  ;  letter  on,  857 

Patruban,  Dr.,  death  of,  668 

Paul,  Mr.  F.  T.,  ether  r-.  chloroform,  796 

Payne,  Dr.  J.  F.,  the  plague  in  Russia,  334;  jpint- 
discase  in  locomotor  ataxy,  743 ;  hemiatrophia  facialis, 
ib. 

Peacock,  Dr.  T.  B.,  mitral  regurgitation  from  dilata- 
tion of  orifice,  209  ;  congenital  malformation  of  heart, 
810 

Pearse,  Dr.  T.  F.,  treatment  of  phthisical  cough,  157 

Peculiar  people,  279 

Pediculophobia,  711 

Peirce,  Dr.  F.,  canvassing  for  club  appointments,  157 

Pellagra  in  Italy,  514 

Pelvic  stand  for  demonstrating  mechanism  of  labour, 

372  ... 

Pelvis,  secondary  tumour  m,  17 ;  articulated,  31 ; 
contracted,  complicating  labour,  Mr.  J.  B.  Kerswill 
on,  83 

Pembroke,  sanitary  report  of,  237 

Pepsin,  Messrs.  Hewlett  and  Co.'s  mixture  of  with  bis- 
muth, 745  ;  alcoholic  solutions  of,  939 

Pericarditis,  case  of,  926 

Perineeum,  treatment  of  laceration  of,  31,  z}^\ 

Peritomy  in  treatment  of  pannus,  980 

Peritoneum,  union  of  divided  edges  of,  990 

Permissive  Rill  for  Scotland,  753 

Perowne,  Vice-Chancel  lor  Dr.,  the  meeting  of  the  Asso- 
ciation at  Cambridge,  7S6 

Pessary  for  retroflexion,  491 

Peterborough,  sanitary  report  of,  726 

Pharmaceutical  congress,  630 

Pharmacopoeia,  British,  proceedings  in  Medical  Coun- 
cil re^'arding,  132 

German,  revision  of,  714 

Pharj-nx,  epithelioma  of,  122  ;  rare  tumour  of,  982 

Philipson,  Dr.  G.  K.,  stricture  of  oesophagus,  974 

Phillips,  Air.  W.  F.,  general  practitioners  and  preven- 
tive medicine,  910 

Philpot,  Mr.  H.  J.,  treatment  of  elongated  uvula,  535 

Phlebotomy.     See  Bloodletting 

Phosphorus  as  a  preventive  of  congenital  malformation, 
S02 

Photographs,  medical,  835 

Phthisical  cough.     See  Cough 

Phthisis,  Mr.  J.  Hunt  on  chloride  of  calcium  in,  15  ; 
mountain  air  in  treatment  of.  Dr.  J.  H.  Bennet  on,  42  ; 
letters  on,  113,  49S,  567  ;  acute,  curability  of,  334  ;  Dr. 
Marcet  on  influence  of  altitude  in  treatment  of,  337, 
539 ;  communication  of  from  animals  to  man,  486 ; 
treatment  of  in  -\lgiers,  491 ;  America  for,  554  ;  and 
dampness  of  soil,  674,  762;  Dr.  W.  Murrell  on  chaul- 
moogra  oil  in,  844  ;  or  poisoning  by  opium,  1043 

Physician,  Honorary,  to  the  Queen,  867 

Physicians,  British,  at  foreign  health-resorts,  667;  law 
of  slander  as  applicable  to,  816;  in  Constant mople, 
897;  to  provincial  hospitals,  941 

Physics,  examination  in,  132 

Physiological  instruments,  583;  teaching  at  Cambridge, 
748;  laboratory  at  Trinity  College,  Dublin,  755 

Physiology,  Dr.  M.  Foster  on  relations  of  to  pathology, 
285,209,  30S,  in  relation  to  medicine,  Dr.  J.  M.  Purser 
o"^  769 

Pickard  and  Co.,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Pierce.  Dr.  Evan,  proposed  presentation  of  portrait  of, 
150 

Dr.  F.   M.,  lupoid  eczema  of  external   meatus 

auditorius,  391;  treatment  of  chronic  suppuration  of 
middle  ear,  ib. 

Pig,  sarcomatous  growth  in  heart  of  a,  778 

Pilocarpin  in  asthma,  Dr.  W.  L.  Mackesy  on,  208; 
action  of,  S69 

Pine-wood  clothing,  403,  801 

Pippingskiold,  Dr.,  malformation,  709 

Pirogoff,  Dr.,  726 

Pirrie,  Dr.,  resignation  of,  716,  797 

Pizey,  Mr.,  presentation  to,  112 

Placenta  praevia,  Dr.  J.  Lightburne  on,  659;  adherent, 
925 

Plague  in  Russia,  334 

Plank  beds,  statement  in  Parliament  concerning,  70 

Plants,  Sir  James  Paget  on  repair  in,  613;  processes  of 
inflammation  in,  649 

Plasier-of-Faris  jacket,  Dr.  T.  J.  Walker  on  application 
ofj  S3.  344  ;  ^If.  L.  B.  Mason  on,  167 

Plastic  operations  on  mouth,  925 

Playfair,  Dr.  W.  S.,  the  teaching  of  Obstetric  Medicine, 
261,  278 

Plumstone  embedded  in  rectum,  414 

Pneumonia,  Dr.  James  Russell  on  specific  aspect  of,  6; 
with  unusually  high  temperature,  37;  nomenclature 
of,  337  ;  croupous,  851 ;  case  of,  1015 

Pocket-case,  Lawley's  surgical,  7S2,  838 

Pocock,  Dr.  F.  E.,  binaural  stethoscopes,  609 

Poincarc,  M.  F.,  cattle-diseases,  213;  embr\-o  of  the 
tape-worm,  85^ 

Poinset,  M.,  e.vcision  of  cuboid  bone,  715 

Poisoning  by  aconite,  4SS 

• by  acorns,  873 

by  amyl-nitrite,  359 


Poisoning  by  bronze  powder,  138 

. by  buttercups,  roi 

by  carbolic  acid,  26,  562,  716 

chronic  accidental,  493 

by  fly-paper,  514 

by  iodide  of  potassium,  173 

in  lead -factories,  352,  460 

by  lucifer  matches,  1009 

by  opium,  or  phthisis,  1043 

by  oxalic  acid,  994 

by  prussic  acid,  360 

by  stale  shrimps,  213 

at  Weibeck,  supposed,  53,  70,  100,  139 

Poisons,  morbid,  modifications  of,  897 

Police-court  cells,  ventilation  of,  559 

Politzer,  Dr.,  alcohol  in  treatment  of  aural  polj-pi,  1041 

Pollock,  Mr.  C.  F.,  fl.-iccidity  of  iris  in  real  death, 
951 

Mr.  G.,  resignation  of  at  St.  George's  Hos- 
pital, 174,  988;  election  of  Council  of  RoyaJ  College 
of  Surgeons,  944 

Polypi,  aural,  alcohol  in  treatment  of,  1041 

Pons  Varolii,  tubercular  tumour  of  in  an  infant,  387 

Poole,  sanitary  report  of,  905 

Poole,  Dr.,  congenital  malformation  of  hip-joint,  743 

Poor,  dwellings  of  the,  786 

Poor  Law:  the  Paddington  Guardians  and  the  Vac- 
cinarion  Bill,  33  ;  question  of  fee,  33  ;  fees  for  opera- 
tions, 34  ;  appointments,  34, 194,  495,  686,  724,  763, 797, 
833,  870,  947, 1039;  trained  nurses  lu  workhouse  infirm- 
aries, 99  ;  petition  of  Vestri'  of  St.  Mary's,  Kensing- 
ton, against  Vaccination  Bill,  103;  superannuation  of 
medical  officers,  154  ;  tenure  of  office  by  non-resident 
medical  officers,  192;  unjust  charge  againt  Mr.  Bun- 
combe, 100,  152,  234;  lunacy  fees  in  parish  of  St.  Mary 
Abbott's,  Kensington,  282,  31S,  832  ;  the  Local  Govern- 
ment Board  and  Mr.  R.  Bruce,  305 ;  the  Derby- 
Board  of  Guardians  and  Mr.  Gentles,  319:  address 
of  chairman  of  Medical  Officers'  Association,  405  ; 
medical  relief  at  Cambridge,  405,  532,  569 ;  medical 
officers  as  Justices,  495  ;  Mr.  Blackburn  and  the 
Barnsley  Board  of  Guardians,  //■. ;  stimulants  in 
workhouses,  599,  6S3 ;  questions  regarding  appoint- 
ments, 947;  increase  of  salary  of  a  medical  officer, 
633,  1002 

Ireland:  charges  against  medical  officers,   33; 

522  ;  report  oa  medicines  supplied  to  Carrickina- 
cross  Union,  143  ;  Dispensary  Houses'  Act,  ih.\  re- 
port on  Belfast  Workhouse,  ib.',  report  on  workhouse 
of  North  Dublin  Union,  176;  annual  report  of  Local 
Government  Board,  177;  Dr.  Dawson,  of  Dromara, 
and  the  Banbridge  Board  of  Guardians,  261  ;  report 
on  South  Dublin  Union  Workhouse,  315  ;  lunatics  in 


workhouses, 


state    of  Waterford     Workhouse, 


404  ;  nursing  in  workhouse  hospitals,  457;  superannu- 
ation of  Dr.  Faussett,  of  Clontarf,  492,  636,  901  ; 
alleged  ill-treatment  of  an  inmate  in  the  Waterford 
Workhouse,  562 ;  Cork  Workhouse,  636 ;  alleged 
abuse  at  Sligo,  636  ;  appointments,  34.  495,  686,  718, 
724,  798,833,  870,  1039;  resolutions  of  Listowel  Guar- 
dians regarding  Dr.  Kenny,  7:7;  irregularity  at  South 
Dublin  small-pox  sheds,  717;  medical  officer  of 
Borrisokane  district,  718  ;  inquiry  into  Belfast  Work- 
house, 755  ;  stimulants  in  workhouses,  see  Work- 
houses ;  the  Glenamaddy  Guardians  and  Dr.  Bodkin, 
S24  ;  nursing  division  of  Cork  Workhouse,  939 

Scotland :  nursing  arrangements  of  the  Ba- 
rony Poor-house,  Glasgow,  56  ;  new  hospital  at  Bam- 
hill,  601  ;  appointments,  495  ;  medical  relief  In  Sleath 
and  Strath,  762 ;  the  Greenock  parochial  authorities 
and  infirmary  patients,  860 

Pope,  Dr.  H.  C.,  idiosyncrasies,  951 

Poplar,  sanitai^'  report  of,  103S 

Popular  medicine,  714 

Porcher,  Dr.  F.  P.,  break-bone  fever  at  Charleston,  898 

Porrigo  decalvans,  925 

Porter,  Surgeon -major,  memorial  of,  S55 

Portrait  of  Sir  W.  Butts,  53  ;  of  Mr.  L.  Holden,  596 

Pest  moriejft  examinations,  suits  for,  140 

Post  Office  staff,  health  of,  485 

Postans,  Mr.  A.  W.,  chrysophanic  acid,  1043 

Postgate,  Mr.  J.,  adulter.ition  of  e>sential  oils,  993 

Potain,  M.,  milk-diet  in  diseases  of  the  heart,  491 

Potash,  chlorate  of  in  the  hemorrhagic  diathesis,  Dr.  A. 
Harkinon,  700  ;  Dr.  H.  L.  Snow  on  use  of,  808 

Pott's  Disease,  Dr.  N.  M.  Shaffer  on,  rei'.y  19;  etiologj- 
of,  349 

Potter,  Dr.  G.  W.,  the  medical  man  of  the  future,  864 ; 
suggestions  regarding  genera!  practice,  IC05 

Mr.  H.  P.,  amputation  for  disease  of  femur,  166 

Poulain,  Dr.  V.  ;  falling  off  of  hair,  197;  influence  o{ 
exxision  of  uvula  on  voice,  690 

Powders,  Dr.  P.  James  on  local  application  of,  1014 

Prall,  Dr.  S.,  case  of  acute  intussusception,  166 

Pratt,  Mr.,  articles  exhibited  in  annual  museum,  479  ' 

Precaution,  timely,  value  of,  360 

Pregnancy,  rui>tured  tubal.  209,  924;  hemorrhage  and 
sickness  during,  369;  Dr.  Galabln  on  albuminuria 
of,  697 ;  extra -uterine,  897 ;  Mr.  Written  on  case  of, 
922  ;  chorea  in,  924  ;  complicated  by' ovarian  tumoui , 
973;  ovariotomy  during,  1027 

Preliminary  examination.    See  Examinations 
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Presentation,  to  Dr.  C.  W.  %\Ti.tby,  34:  Mr-  G- P-^.^y- 
.,2:  Dr.  E.  Pierce,  150;  Mr-  A-J'f"^'  "5-  ^r' 
C.  H.  Buncombe,  2S3;  Dr  Wheeler,  4°4 ,  Dr. 
Xeild  528;  Dr.  Hooker,  6S7 ;  Dr.  Burges,  S15,  Mr. 
C.  Bradford,  671 ;  Dr.  J.  H.  Croom,  1014 
Preservative  fluid,  M.  Wickeisheuner  s,  5«i,  749 
Presse,  Dr.  L.,  death  of,  712 

Preston,  Surgeon-Major,  833  „Arf„f'(;E„ 

Preston  high  death-rate  at,  S5i !  samtary  report  of,  685 
PrSentive    medicine    and  general  pracutioners ;    sec 

General  practitioners 
Preyer,  Dr.  W.,  sleep  and  hypnotism,  361 
Princess  Alice  memorial  fund,  53  t  «?„„ 

PriLn,  Coldbath  Fields,  dietary  m,  S3.  101 ;  Worm- 

wood  Scrubbs,  typhoid  fever  at,  515,  555 
Prisoner,  Incapable,  death  of  an,  75+ 

?S:n!nieSr,!e,4^of,?,V62,:inInd^morUa:^ 
in,  571 ;  lunatics  in,  7x0  I   imbeciles  in,  801 ,_  health 

PmcWd.  Dr.  U.,  mechanical  aids  to  hearing,  391 
^ril^^t  St.  Thomas's  Hospital,  27.  441.  «°+,6S7;  of 
French  .Association  against  abuse  of  tobacco.gS ,  for 
aiXlance  drill,  142;  of  Glasgow  Ophthalmic  l^ti- 
tution,  a.:  at  Charing  Cross  Hospital,  196,  433.  60*. 
at  St.  Bartholomew-s  Hospital,  for  pracucal  physio- 
lori-   -13:  of  University  of  Edinburgh,  216,  320;  at 
Oueen-s   College,   Belfast,  235:    'h=   Cameron,    314; 
cTf  sSety  of  .Apothecaries,  for  Botany,  321.;  Boylston, 
subjects  for,  353  ;  of  Society  of  .Apothecaries,  for  Ma- 
teria >Iedick  and  Pharmacy,4..  ;.atSt.  EartholomCT^s 
Hospital,  433, 6=4;  at  St.  George's  Hospital    438,604, 
68??Lt  Gu/s  Hospiul,43S,.&4;at  Kings  College, 
1,0,604;  a'th^  London  Hospital  439.  «o4. 637.  it  it. 
tiiy?  Hospital,  440,  604:  at  Middlesex  Hospital 
«o  604;  at  University  College,  441., 60s;  at  W«t- 
Jinster' Hospital,  442,  605;  at  Queens  College,  Bu- 
mineham,  443,  641 ;  at  Bristol  Medical  School,  444, 
S-?  at   LkIs   School   of  Medicine,   444,   6o5;    at 
Litirpool  Royal  Infirmary  School  of  Medicine,  444, 
605;  St  Owens  College,  446;  at  Cmversity  of  Dur- 
ham  College   of  Medicine,   446,   605;   for  work  on 
EdLm   Hygiene,    519;    of  Temperance    Society   of 
France,  528;  at  Glasgow  Royal  Infirmary  School,  of 
JlTSicine,  &>5;  at  Carmichael  College  of  Medicine 
and  Surgery,  606;  at  Andersons  Co  lege,  641.  Aus- 
trian, fo?  work  on  laws  of  health,  CoS ;  t)r    W.  A. 
Smonds,    7i  =  :    of    National    Board    of    Trade 
of  United  States,  870;  Brunton  memorial,  993 
Professional  encouragement,  60S 
Provident  Medical  ..Association,  .Metropolitan,  187,^32 

dispensaries,  in  the  provinces,   214;   hnancial 

results  of.  358.  53°,  568 ;  and  paying  patients,  475 

Dispensarj-,  Leicester,  231  ;  Leamington,  52}, 

West   Cheshire,  6S0 ;   for  Women   and   Chjldreo   in 
Edinburgh,   860;  at  Chislehurst,  945:   Edinburgh, 


working  of  public  health  adnrunistration,  46:.  .im- 
paired efficiency  of  medical  ofiicers  of  health  from 
Vant  of  independence,  468  ;  the  sanitary  medical 
service,  461;  high  death-rate  at  Preston  551;  the 
Ashford  local  board  and  their  medical  officers,  569  , 
medical  officership  of  St.  Marylebone,  597,  74?  I  Dr. 
A.  Carpenter  on  working  of  public  health  administra- 
tion 615-  Dr.  Bristowe  on  duties  of  medical 
ofiicers  of  health,  652  ;  statistics  of  disease  in 
Copenhagen,  67s;  'enure  of  office  in  sanitan 
medical  service,  6S5 ;  sanitap-  medical  service, 
6B6  763;  medical  officer  of  health  for  Hertford- 
shire, 712;  combined  sanitary  distncts,  797  ;  super- 
session of  medical  officers,  797,  9°7  \  repo."  of  Local 
Ciovemment  Board  on  appointments  of  medical  oflicen, 
of  health,  869;  sanitary  staustics  of  Rome,  940;  tne 
Southend  Local  Board.  947  ;  sanitary  work  in  Port  ot 
London,  1025  ,  -r,   ui-     c.,: 

Public  Health,  Ireland :  report  of  Royal  Dublin  Sani- 
tary Commission.  27  ;  new  sanitary  by-laws  for  Dub- 
lin 57  •  Limerick  urljan  sanitarj-  board,  102  ;  high 
death-rate  of  Dublin,  ib.,  142,  5==  :  obstructing  Mnl- 
tar%' officers,  17S;  health  of  town  districts,  316,  636; 
quarterly  reports  of  health  of  Dublin,  356,  793; 
health  of  Belfast,  457.  636,  .939:  q"?""')'  report  of 
health  of  Ireland,  489,  '03°  ;  health  of  Cork,  562,  71S, 
861,  1029 ;  salaries  of  medical  officers  of  he^th, 
deputation  regarding,  7S6;  heaJ*  of  Dublin,  86., 
I02Q  ;  sanitary  improvements  in  Dublin,  995 

Scotland  :  Sanitary  .Association  of  bcot- 
.1    _f  „;..i.,  .....n/.,".\Tl  t/.i\vns  in  Scot- 


Prowse,  Mr.  W.,  treatment  of  bromide  rash  by  sali- 
cylic acid,  127      •  ,  ,        ,       p 
Pruritus  scrori,  treatment  of,  64?,  09',  837.  9"o 
Prussic  acid,  poisoning  by,  360 

Psoriasis,  pathology  of,  386  ...         ■        „,;„„ 

Psychology,  Dr.  Crichton  Browne's  address  in  section 

Pubiif  H«°th:   Dr.   A.  H.  Euck-s  Treatise  on.  r«;  , 
18  ;  proposed  reduction  of  salary  of  medical  olticer, 
33  I'M.  490 ;  registrar-general's  reports  35.  7=.  79. 156. 
160,  236,  283,  321,  360,  397,  459.  496,  533.  571.  608,  645. 
688,  726,  764,  799,  835,  87",  907.  949.  ioo4.  1041  ;  in- 
creaseoLsalary of medic-il  officer,  1 SJ,  946, 1039 ;  exami- 
nations in  State  Medicine  at  Cambridge,  regulations 
for    191,45';    in  University  of  London,  !^  ;  in  Uni- 
vei^ity  of  Durhnm,  //..;    University   of  Edinburgh, 
452-    University   of  Glasgow,  //.;  Royal  College  of 
Physicians  of  Edinburgh;  1/. ;  ai.poinlments,  712, 725, 
7i0  761.  833,1039  ;  rcportsof  medical  officers  of  health, 
Fembrokr,  =37;    Bolton,   367:    Leicester,  41?,;    Bir- 
mingham, 454.  680,947;  Whitechapcl   454:  Epping, 
,11     Now  Forest,  /*.;  Walsall,  562;  Carnarvonshire, 
570;   Sturminster,  iV^.;  West  Kent,  //•.:    Cambridge, 
ih  ■  Cockermouth,  ».:  Halifax,  577  ;  C.lanford  Brigg, 
607  ;  Stamford,  /«.;  Bridgwater,  617  ;  Barns'ey,  622  ; 
Hcndon,  679;    South  Shields.  684;   St.  G'l?s.,685 ; 
Louth,  i/,.;  St.   Faith's,  a.;  Preston,  lb.-,  »liddlesex 
and  Hertfordshire,  688;    Merthyr  Tydfil,  it-i  Don- 
caster,  702;  Peterborough,  726;  Bingham,  ;*.;  York 
(rural).  745;   I'hingoe,  756;  Heblmrn,  77"  :  ^onselt, 
704  ;  Hanley,  199;  Cmnock,  815;  Sunderland,  869 . 
I  iverpool,  !/■.;    KinRSIon-onHuM,  S70;  West  Brom- 
wich   883  ;  Bart.>n,  Ecclcs,  Winton,  and  Monton,9<)5|; 
Barmouth,  //..;  Poole.  //■;  Walker,  ''■;  Kings  Nor- 
t.,n   ib.:   Tottcnh.im. /«.;  Watford,  <>,6;  Ormsby,947; 
■l.aunton.i/'.;  Weduesbory.iA;  Mevboroush,949. '°?8; 
St    M.-iry,  Scwinglon,  983  ;  Erith,  1.03;  Stroull,  1*.; 
Liversedge,//'.;  Ncwcastleon-Tyoe,  1037;  West  Sus- 
sex, ib.:  Clcilor  Moor,  ib.;  Sidmnuth,  A;  Kensing- 
ton',  ib'.;    llampsteail,   103B ;  Lytham,   ib.  ;    Poplar, 
ib.  ;  Wilhinglon,  ib. ;  health  of  w  atcring  places  and 
Hummer  rcsons,  J6i  ;  I>r.   Aclnnd's  address  on,  290; 
health  ol  ...Ijnlal  and  fnrei(;n  .uie.s  .ii6,  794;   sani 
ary  prostess  ii>   the  United  States  40J  ;  tegulalions 
fjt  degrees  and  teiiificates  in,  451;  discussion  on 


land,  25  ;  death-rate  of  eight  principal  towns  in  Scot 
land,  26,  57,  loi,  142,  176.  216,  284,  314,  355,  403.457, 
488,  521,  561.  600,  675,  716,  717.  753.  79J.  824,  861,  900, 
994,  1028;  health  of  Edinburgh,  57,  355.  4o4,  457  . 
hialth  of  Glasgow,  57,314,403.  488,  635.646,  716, 
791, 861,  947, 102S  ;  appointments,  194;  Dr.  Cameron  s 
Public  Health  Bill,  216;  proceedmgs  of  Town 
Council  of  Edinburgh,  355 ;  punishment  for  contra- 
vention of  Public  Health  Act,  635,  823;  lectures  on 
sanitary  questions,  636,  861  •    c     .•         f 

Public  Medicine,  Dr.  Acland's  address  in  Section  of, 

PuSi,  M.,  transmissibility  of  tuberculosis  by  milk,  175 
Puerperal   fever   at   Queen  Charlottes  Lying-in  Hos- 

Pul'monir"  disease.  Dr.  Marcet  on  influence  of  altitude 
in  treatment  of,  357.  539:  s>philis,  338;  Hamor- 
rhage.  Dr.  R.  E.  Thompson  on,  ny..  745. 

Pulse;  watching  the,  during  the  administration  of  chlo- 
roform, 240 

Punch  on  London  fog,  7S6 

Punishment  bath,  279 

Punishments  in  schools,  78S  ,-     ,  ,  _:i 

Purgative,  inunction  of  castor-oil  as  a.     .^.<  L.istor-oii 

Purpura,  remarkable  case  of,  491  . 

Purser,  Dr.  J.  M.,  the  study  of  phi.sioIogy  in  relation 
to  medicine,  769 

Pyemia,  minute  anatomy  of,  386  , 

Pye,  Mr.  W.,  introductory  address  at  St.  Jlarys  Hos- 
pital, 584 

Pygopagi,  822 

Qu.ackery  and  Ignorance,  Dr.  H.  Donkin  on,  577 
Quadruple  birth,  4S0 

Quill,  Dr.  R.  H.,  case  of  coma,  701  .•  „  „f 

Quinine,  adulteration  of  tincture  of,  213  :  production  of 

Ouinlan,' Dr.".  J.  E.,  compulsory  regislratioii  of  infec- 
tious diseases,  154,  235;  introductory  address  at 
St. 'Vincent's  Hospital,  S27  

Quinquaud,  M.,  modification  of  qiKility  of  hemoglobin, 

49' 


Red  bark.     See  Cinchona 

Refraction,  use  of  atropin  in  correcting  errors  of,  780 

Register,  Dentists'.     See  Dentists 

Registrars,  hospital,  association  of,  595,  629,  638 

Registrar-General,  reports  of,  see  Public  Health;   for 

Ireland,  threatening  the,  939 
Registration  of  infectious  diseases.     Sec  Diseases 

Court,  cbims  disallowed  M^  582 

Reid,  Dr.  J.  C,  restoring  the  heart's  action,  1014 

Dr.  W.,  fibroid  tumour  of  uterus,  925 

Renaut,  M.,  molluscum  contagiosum,  782 
Rendle,  Mr.  W.,  the  crisis  at  Guy's  Hospital,  722,  505 
Repair  in  plants.  Sir  J.  Paget  on,  613.  • 

Respiration,  artificial,  in  new-bom  children,  84S 
Resuscitation  after  two  hours;  Dr.  R.  J.  M.  Coffin  on, 

659 ;  of  infants,  765 
Revaccination  and  vaccination,  323,  403:  fees  for,  939 
Rheumatism,  acute  articular,  662  ;  cerebral,  cold  baths 

in,  668  ;  acme,  pathology  and  treatment  of,  976 
Rhodes,  W.  B..  bequests  of,  667 
Ribs,  action  of  in  forced  expiration,  381 
Rice.fields,  remittent  fever  of  820 
Richardson,  Miss  H.,  the  medical  profession  and  intern. 

perance  in  alcohol,  647,  S37 
Richelot,  M.,  the  antiseptic  method,  855 
Rickards,  Dr.  E.,  kidneys  from  a  c.ise  of  anuria,  778; 

inflammation  of  vermiform  appendix,  924 
Rickets,  discussion  in  Pathological  Society  on,  808,  978, 

1016  ;  remarks  on  discussion,  987  ;  late  occurrence  of, 

1016  .  .      ._,'--. 

Rickety  children,  apparatus  for  deformities  of  legs  in; 

Ricord,  M.,  accident  to,  456  ;  anecdote  of,  527 

Ridge,  Dr.  1.  L,  the  medicil  profession  and  mtemper. 

ance  in  alcohol,  729 
Riflemen,  medical,  787 
Rings,  tight,  removal  of,  993 
Ringworm,  treatment  of,  Soo,  836,  874,  900 
Risca,  colliery  explosion  at,  144 
Rivers,  pollution  of.  51S,  635,  712 
Riviera,  Dr.  E.  I.  Spar'ss  on  the,  m>.,  550;  winter  in 

the,  1026 
Rivington,  Mr.  W.,  death  from  chloroform,  523 
Roberts,  Mr.  Charles,  local  mercurial  fumigation,  SSi 

■ Dr.  F.  T.,  cerebral  meningitis,  127 

Dr.  Lloyd,  ovarian  cysts,  169 ;  parovarian  cyst. 


Rabaeliali,  Dr.  A.,  watering-places  of  the  Auycrgnc, 
45?  543;  cla.ssification  and  nomenclature  of  diseases, 

pl^fes,  prophylaxis  of,  4741  lengthened  incubation  of, 

898  .   ,  •  r  „  1 

Radius,  backward  dislocation  of,  622  •  . 

Radley;  Mr.  C.  J.,  financial  resnlts  of  the  provident 

system,  568  ....  i.  o«- 

Rags,  propagation  of  infectious  dise.ise5  by,  21,  895 
Railroads  in  lt.aly,  and  malaria,  25     . .      .         ... 

Railway,  the  underground,  .91 ;  purificalipn  of  air  in, 

358,  398,  535;  accident  on  a,  5'8;    accidents,  over. 

work  a  cause  of,  824  .  .      . 

Ransome,  Dr.  A.,  .action  of  ribs  in  forced  expiration, 

niadv,  Mr.,  treatment  of  pruritus  scroti,  692 
Reardon,  Dr.   I.,  resolution  of  Cork  guardians  concern- 
ing, S3J       ,  .       ,         < 
Reciprocity  of  practice,  S91, 705  .  «i  j!„i 
Recommend.atioiis  of  Medical  Council.     See  Medical 

Council 
Recording  cylinder,  new  form  of,  383 
Recreation,  physical,  for  London  youths,  2.,6 

L  ground  .at  Lambeth,  556;  in  Clerkcnwcll, 

62B  ;  in  Aldersgale,  785 
Rectal  alimentation,  485  .  ,      .      xi     v    m... 

Rectum,  pliimstone  in,  414  ;  imperfor.ate,  Mr.  ^.  .M.ic 
leod  on,  657;  c.incer  of,  852 


ib.\  extroversion  of  bladder,  744 

Dr.  W.,   and  the   Cameron    Pnze,  314:  pafi- 

creatised  papers,  851  .... 

Robertson,  Dr.    -A.,    cerebral  localisauon,  168:    san- 
guineous apoplexy  and  haimatoma  of  dura  mater  in  a 
boy,  ib. 
Robinson,  Dr.  G.,  death  of,  489 

Dr.  James,  diagnosis  of  ri'itheln,  37 

Mr.  Peter,  provision  of  iced  water  by,  150 

Mr.  W.,  God's  Acre  Beautiful,  Tcr.,  662 

Robson,  Mr.  A.  W.  M.,  nitroglycerine  in  Bright's  dis- 
ease, 803  .  ,    ,  ... 
Rochard,  4L,  antiseptic  treatment  of  abscess  of  liver, 

790 
Roe,  Dr.  Charles,  death  of,  1040 
Roger,  M.  H.,  whooping-cough  and  gas-works,  S94 
Rogers,  Dr.  Joseph,  .address  at  annual  meeting  of  Poor- 
Law  .Medical  Ofiicers'  .Association,  405 
Rome,  sanitary  statistics  of,  940  ;  health  of,  945 
Rondot,  Dr.  E.,  Des  Gangrenes  Spontan^s,  »-«••.,  781^ 
Rooke,  Dr.   T.   M.,   diagnosis  of  rotheln,  126;  Guys 

Hospital,  796  ,      ,  „  ,,,  . 

Rosebery,  Earl  of,  address  as  Lord  Rector  of.Univcrsity 

of  .Aberdeen,  791  ,        «  « 

Roth,  Mr.  B.,  gloves  for  wet  weather,  838 
ROtheln,  diagnosis  of,  .Mr.  F.  M.  lirown  on,  9;  letters 
on  37,  114,  1 58,  240;  Mr.  W.  P.  Brown  on.  49;  Dr. 
Shuiileworth  on,  ib.;  Mr.  W.  D.  Hemmiiii;  on,  S3; 
])r  T.  M.  Rooke  on,  126;  .Mr.  W.  G.  Bumie  on,  »*.; 
note  on  the  word,  19S  ;  Mr.  W.  G.  Davis  on  case  of, 

Rottenstein,  Dr.,  .Ancsthe'sie  Chinirgicalc,  rr-j.,  S8S 

Royal  bounty,  788 

Ruata,  Dr.  C.  effect  of  medicines,  ^23 

Rudall,  Mr.,  accident  cases  in  hospitals,  1033 

Rumbold,  Dr.  J.  F.,  smoker's  cat-arrh,  750 

Russell,  Dr.  James,   illustration  of  specific  .-ispcct  of 

pneumonia,  6 
Russia,  blind  schools  in,  672  ,,,..,  t 

Rutherford,  Dr.  I).  J.,  treatment  of  phthisical  cough, 

Pr.  W.,  on  the  licence  to  practise  medicine, 
eoi,  664,  680  .      »T         iv     i      ,        J 

Ryfey,  Mr.  J.  B  ,  typhoid  fever  in  New  Zealand  and 
Australia,  15 


S. 
Sacral  plexus,  pamlysis  after  injury  of  during  Labour, 

Sad'ler,  Dr.  M.  T.,  Lecture  on  Preserv.ation  of  He.tlih. 

S.ieV,  ilr.  D.  P..  family  predisposition  to  diphtheria, 

"4 
St.  .Asaph,  sanitary  report  on,  644 
St.  F.lith's,  sanitary  report  of,  685 
St.  Giles's  district,  he.alth  and  disease  in,  685 
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St.  John,  Order  of,  646      ji  -     -  > 

St.  Alary,  Newington,  sanitary  report  on,  983 

Saint  Nectaire,  Dr.  Rabagliaii  on,  543 

Salaries,  reduction  of  in  Ceylon,  413;  of  I'oor-law  and 
Public  Health  medical  olUcers.  Sec  Poor-law  and 
Public  Health 

Salicylic  acid,  Mr.  W.  Prowse  on  treatment  of  bromide 
rash  by,  127 

■ silk,  4S0 

Salt  and  Sons,  Messrs.,  articles  e.xhibited  in  annual 
museum,  4^9 

Samford,  sanitary  report  of,  607 

Sanatorium  for  London,  new,  isi ;  at  Oban,  521 

Sanderson,  Dr.  burdon,  introductory  .'i-lrlfv:^  at  Uni- 
versity College,  586 

Sandown,  health  of,  38 

Sandwich  Islands,  leprosy  in,  401,  031 

Sanger,  Dr.,  tuberculosis  of  heart,  167 

Sanitary  Board,  Limerick,  102 

by-laws  for  Dublin,  57 

Commission,  Royal  Dublin,  report  of,  27 

commissionership  of  India,  569;  of  Cyprus,  819 

\ —  districts,  combined,  797 

Institute,  presidents  of,  312 ;  meeting  of,  518 

medical  service,  480,  685,  686,  763,  797 

— . officers,  obstruction  of,  178 

progress  in  the  United  States,  402 

—  science,  teaching  of  in  schools,  24 

towel,  ladies'  new,  95 

Sanitation,  pecuniary  advantages  of,  752 

Sanity  and  msanity,  350 

San  Remo,  Dr.  Hassall  on  winter  climate  of,  542;  and 
the  \^'este^n  Riviera,  Dr.  Hassall  on,  rez'.,  781 

Sansom,  Dr.  A.  E.,  reform  of  out-patient  departments 
of  hospitals,  475;  binaural  stethoscope,  609 

Sansome,  W.  T-,  pathology  of  sea-sickness,  S3S,  1044 

Santesson,  Dr.,  keloid  of  extremity  of  ear,  So3 

Sarcoma,  Mr.  Butlin  on  relations  of  to  carcina,  10; 
subperiosteal  multiple,  31 ;  medullar^',  of  humerus, 
168;  of  scapula,  Mr.  L.  Lund  on,  347,  617;  of  sca- 
pula, removal  of,  659  ;  in  pig's  heart,  77S 

Saundby,  Dr.  R.,  Dr.  Ewald's  Lectures  o\\  Digestion, 
rev.,  661  ;  kidneys  from  case  of  uraemia,  770  ;  treat- 
ment of  asthma,  808 

Savage,  Dr.  T.,  Listerian  ovariotomy,  1035 

Savory,  Mr.  W.  S.,  constitutional  disturbance,  259; 
abscess  in  neck  destroying  vessels  and  nerve,  706 

Savory  and  Moore,  Messrs.,  articles  exhibited  in  annual 
museum,  479 

Sawyer,  Dr.  James,  treatment  of  chorea,  972;  ether  v. 
chloroform,  1000 

Scally,  Messrs.,  Swan  and  Crown  whiskey,  852 

Scapula,  removal  of  with  arm,  Mr.  E.  Lund  on,  347, 
617;  excision  of,  597;  removal  of  for  sarcoma,  659; 
Mr.  A.  F.  McGill  on  removal  of  with  arm,  702 

Scarification  in  skin-disease,  Mr.  M.  Morris  on,  202 

Scarlet  fever  in  towns  in  Ireland,  26,  355,  602,  S24 ;  in 
London,  98,  748;  at  Hyde,  154;  at  Pollockshaws  and 
Blairgowrie,  457  ;  from  infected  milk,  596,  632,  67r, 
790;  in  Kilsyth,  635;  at  Loughton,  669;  death-rate 
of,  ib.\  at  Heywood,  709;  and  American  hams,  714; 
at  Northam,  748;  and  unsanitary  conditions,  788; 
convalescent  home  for,  818;  at  Chesham,  819;  in 
Edinburgh,  823;  at  Covenlrj',  855;  at  Neath,  //'.; 
hemiplegia  after,  886:  at  Christ's  Hospital,  S92 ;  at 
Ormskirk,  907;  note  on,  925;  at  Sunderland,  932, 
1024;  at  Bolton,  934  ;  in  Huntingdon  district,  1024 

Scavenging  scheme  for  Dublin,  718 

Schacht,  Klessrs.  W.  and  Co.,  articles  exhibited  in 
annual  museum,  479 

Schafer,  Mr.  E.  A.,atropin  as  a  preventive  of  the  effects 
of  chloroform,  620 

Schiff,  Dr.  E.,  on  London  hospitals,  633 

Schleisner,  Dr.,  statistics  of  disease  in  Copenhagen,  675 

Scholarships  at  University  of  Durham  College  of  i\Iedi- 
cine,  620;  at  St.  Thomas's  Hospital,  6S7  ;  at  King's 
College,  688.     iVi*  also  Prizes 

School  of  Anatomy,  Physiology  and  Surgery,  complaint 
against.  173;  note  on,  442 

of  Anatomy  and  Surgeiy,  Ledwich,  lectures  on, 

564;  Mr.  Benson's  introductory  addressj  £28 

Dental,  Edinburgh,  opening  of  session,  S23 

of  Dental  Hospital  of  London,  note  on,  454 

Greenock  articulation,  56 

-  medical,  army,  close  of  session,  234;  opening  of, 


639 
of  Medicine,  Bristol,  note  on,  444;  prizes  at,  ih,\ 

lectures,  445;  changes  in,  455 
Catholic  University,  lectures,  etc., 


-Edinburgh,  lectures,  447;  note  on, 
t  455;  opening  of  session,  716;  teach- 


5^3 


448 ;  changes 

ing  of  German  in,  791 

-  Glasgow  Royal  Infirmary,  lectures, 

prizes,    ib,^ 


447  ;  note  on,  448  ;  prizes,  605 

Leeds,   note    on,    444; 

605 ;  lectures,  445  ;  Mr.  Wright's  introductory  address, 
588;  opening  of  session,  640 

Liverpool  Royal  Infirmary,  note 

on,  444",  prizes,  ;7'.,  605;  lectures,  445;  change  in, 
455;  teaching  of  midwifery  in,  573;  Dr.  Waters'  in- 
troductory address,  575;  opening  of  session,  640 


School  of  Medicine,  Sheffield,  lectures,  445;  note  on, 
^46;  Mr.  Gwynne's  introductory  address,  589;  open- 
ing of  session,  640 

for  Women,  lectures  and  fees, 

442 

—  for  Nurses,  Belfast,  concert  for,  355 ;  annual 

meeting,  93? 

of  Physic  in  Ireland,  lectures  on,  563 

-  of  Surgery  of  Royal  College  of  Surgeons  In 


Ireland,  lectures,  etc.,  563  ;  Mr.  Swanzy's  introduc- 
tory address,  S27 

School-board  of  Glasgow  on  temperance,  280 

School-headache,  causes  of,  530 

School-ships  for  boys  of  upper  and  middle  classes,  890, 
1006 

Schools,  teaching  of  sanitary  science  in,  24 ;  controlling 
of  infectious  diseases  among  children  in,  470;  fever 
in,  560  ;  pauper,  ophthalmia  in,  631 ;  blind,  in  Russia, 
672  ;  punishments  in,  788 

medical,  dates  of  opening,  455 ;  dinners  of,  596 ; 

opening  of  session,  639;  entries  at,  677,  757  ;  of  Dub- 
lin, introductory  addresses  at,  S27  ;  entries  at,  939 

Schroder,  Dr.  K.,  ovariotomy  during  pregnancy,  1027 

Sciatica,  nerve -stretch  ing  in,  38;  Dr.  J.  M'Craith  on, 
267;  subcutaneous  injection  of  ether  m,  360;  copaiba 
resin  for,  loiS 

Scientific  culture,  721 

Scirrhus  of  male  mamma,  16S  ;  of  mamma,  ib.  Sec 
Cancer 

Scissor-Iegged  deformity,  707 

Scissors,  hemostatic,  350 

Sclerotomy,  hyposcleral,  389 

Scotland,  health  of  towns  in,  26,  57,  loi,  142,  176,  216, 
280,  314,  355,  403,  457,  4S8,  521,  561,  600,  675,  716,717, 
753,791,  823,  861,  900,  994,  1026;  Mr.  E.  Hart  on 
compulsory  vaccination  in,  75 ;  midwifery  among 
paupers  in,  536 ;  scarcity  of  water  in,  717  ;  a  permis- 
sive Bill  for,  753 

Scott,  Dr.  J.  H.,  turpentine  and  acetic  acid  liniment, 
414  _     ^ 

Mr.  Wentworth,  hygienic  screens,  313 

Screens,  hygienic,  '^ii 

Scurvy  in  the  Bosnian  army,  172;  on  board-ship,  823 

Seamen,  new  dispensary  for,  713,  855 

Seaports,  sanitiixy  condition  of,  560 

Sea-sickness,  letters  on,  ^62,  691,  801,  838,  874,  go8,-9S2, 
1044;  ^^'  Glynn  Whittle  on,  507;  nitroglycerine  ni, 
511 

Seaside  homes,  convalescent,  601 

Sea-water  for  London,  S93 

Seats  for  shopwomen,  149 

Sedgwick,  Mr.  W.,  hereditar>'  tendency  to  fragllitas 
ossium,  14 

Seguin,  Dr.  E.,  death  of,  8i8 

Selenium,  993 

Sensations,  transfer  of,  826 

Senter,  Dr.  G.  F. ,  poisoning  by  amyl-nitrlte,  859 

Septic  poisoning  from  a  leech-bite,  633 

Serous  cysts,  886 

membranes,  cases  of  cancer  of,  509 

Sewage,  purification  of  in  Paris,  174;  in  oysters,  471  ; 
utilisation  at  Nairn,  52: ;  in  Glasgow,  675  ;  action  of 
disinfectants  on,   887  ;  chemistry  of  precipitation  of, 

o  9^-*         ■       . 

Sewage-pipe  in  a  well,  786,  836,  933 

Sewer-gas,  indicator  of,  469  ;  death  from,  557 

Sewerage  'of  Bangor,   755  ;   of  Lower  Thames  Valley, 

Sewers,  entry  of  air  into,  476  ;  ventilation  of,  597,  904, 
947  ;  infected,  and  typhoid  fever,  668  ;  unflushed, 
poisonous  gases  in,  901 ;  defective,  and  typhoid  fever, 
991 

Sex,  prediction  of,  36 

Shaffer,  Dr.  N.  M.,  Pott's  Disease,   -rcv.^  19 

Sharkey,  Dr.  S.  F.,  eliolog>'  of  enteric  fever,  732" 

Shattock,  Mr,,  fracture  of  coracoid  process,  707  ;  patho- 
logy of  rickets,  loiS 

Sheen,  Dr.  A.,  rare  form  of  uterine  haemorrhage,  73; 
the  Metropolitan  Provident  Dispensary  Association, 
232 

Sheep,  transplantation  of  skin  of  to  man,  597 

Sheffield,  diarrhcea  at,  4S6 

Shelly,  Mr.  C.  E.,  administration  of  bichloride  of 
methylene,  648 

Shepherd,  Surgeon-major,  memorial  of,  70,  569 

Shields,  South,  sanitary  report  of,  6S4 

Shinkevin,  Dr.  T.  C,  hydrophobia,  70 

Shopwomen,  seats  for,  149 

Shorthouse,  Dr.  J.  H.,  physiological  test  of  intoxicants, 
322 

Shoulder-joint,  excision  of  scapula  and  arm  for  sarcoma 
of,  Mr.  Ludd  on,  347,  617 

Shrimps,  stale,  poisoning  by,  213 

Shuttleworth,  Dr.  G.  E.,  diagnosis  of  rotheln,  49;  con- 
glomerate mass  from  stomach  of  idiot,  loiS  ;  chronic 
atrophy  of  stomach  with  dilatation,  1019;  caries  of 
skull  with  hernia  cerebri,  ib. 

Sickness  and  haemorrhage  during  pregnaJicy,  s6g 

Sidmouth,  sanitary  report  of,  1037 

Sieyek-ing,  Dr.  E.  H.,  unpleasant  odours  from  dust- 
bins, 410 

■ Mr.  H.,  box  splint  for  children,  511 


Simmons,  Dr.  D.  B.,  cholera  in  Japan,  859 

Simon,  Mr.  John,  public  orator  at  Cambridge  on,  305 

Dr.  R.,  cerebral  tumour,  925 

Simonds,  Mr.,  alleged  spontaneous  cow*pox,  519 
Simpson,  Dr.  James,  death  of,  488 

Sinclair,  Sir  E.  B.,  note  on,  523;  nurses  for  the  army, 

Sissons,  Mr.,  diphtheritic  paralysis,  330 

Sister  Dora's  knee,  937 

Sitz-baths,  treatment  of  sleeplessness  by,  338 

Skeleton  out  of  the  cupboai'd,  158 

Skin,  arsenic  in  diseases  of,  Mr.  G.  A.  Harrison,  208  ; 
Mr.  M.  Morris  on,  rt-r-.,  928 ;  affections  of  following 
vaccination,  284;  transplantation  of  from  sheep  to 
man,  597;  Dr.  Auspitz  on  Diseases  of,  rcv.^  625; 
unusual  complication  of  disease  of,  850 ;  chrysophanic 
acid  in  disease  of,  Mr.  B.  Squire  on,  922  ;  Dr.  J.  IVI. 
Finny  on,  972 

Skull,  the  Neanderthal,  512 ;  trephining  the,  in  a 
lunatic,  622  ;  of  infants,  depression  of,  726 ;  Mr.,  C. 
M.  Goyder  on  fracture  of  internal  table  of,  844  ;  caries 
of  with  hernia  cerebri,  1019 

Slander,  law  of  as  applicable  to  physicians,  S16 

Sleat  and  Strath,  poor-law  niedical  relief  at,  762 

Sleep  and  hypnotism,  381 

Sleeplessness,  treatment  of  bj  sitz-baths,  338 

Small-pox  among  workers  in  rag -factories,  21 ;  in  Val- 
paraiso, 23  ;  in  Dublin,  23  ;  in  Loudon,  23,  53,  101, 
712,819,868,  893,  990,  1030;  in  East  London,  856, 
S92;  in  Manchester,  23;  in  Paris,  23,  53,  98,  172,  309  ; 
ill  Sunderland,  192;  at  Greenock,  280;  in  Fiji,  31S, 
360;  in  Belfast,  355;  in  India,  514;  in  Hampstcad, 
51S  ;  at  Bury,  628,  668 ;  at  Walkden,  855  ;  at  Salford, 
933 ;_  means  of  spread  of,  55,  522,  560,  989;  intra- 
uterine, 56,  201;  pitting  from,  153;  and  vaccination, 
894,  936  ;  acute  larjugitis  during  convalescence  from,- 
902  ;  and  politics,  990 

Smell,  morbid  sense  of,  284 

Smells,  of  London,  353;  of  Paris,  671,  721 

Smith,  Mr.  Alder,  tinea  sycosis,  536 

Mr.  C.  E.,  anophthalmus,  i6q 

Mr.   E.   Noble,   etiology  of  Pott's  disease,  349  ; 

Descriptive  Atlas  of  Anatomy,  rev.,  928 

Rlr.  F.,  the  hypodermic  syringe,  37 

Dr.  Heywood,  lying-in  hospitals,  68 

Mr.  Priestley,  pathology  of  primary  glaucoma, 

388 
Dr.   Samuel  W.,  poor-law  medical  reform,  574  ; 

coma,  765 
Messrs.  T.  and   H.,  morphia  for  subcutaneous 

injection,  1043  _ 
—  Dr.  Walter  G.,  peculiar  albuminous  urine,  S47  ; 

pericarditis,  926 
Dr.  Wilberforce,   treatment   of  Bright's  disease, 

336 
Smith-Shand,  Dr.,  address  to  Aberdeen  Branch,  864 
Smoke  nuisances,  loi,  749 
Smoker's  catarrh,  750 
Smyth,  Mr.  F.  S.,  repeated  miscarriages  with  discharge 

of  casts,  845 
Snakes,  deaths  from  bites  of  in  India,  596 
Snell,  I\Ir.  S.,  removal  of  steel  or  iron  from  eye,  S3 
Snow,    Dr.    H.    L.,    contagiousness   of    tubercle,    318 ; 

chlorate  of  potash,  808  ;  treatment  of  carbuncle,  921  '- 
Society,  Anthropological,  at  Washington,  896 

Brixton  Medical   Book,  resolution  concerning 

Dr.  Habershon  and  Mr.  Cooper  Forster,  933 

Chemical,  grant  to  research-fund  of,  352 

Chemical,  of  Edinburgh  University,  opening 

lecture,  899 

Clinical,  of  London, mutilation  by  a  bear,  62:; ; 

locomotor  ataxy,  ib.  ;  eyeball  tension,  ib.  ;  elephanti- 
asis of  leg  treated  by  elastic  bandaging,  ib.\  trau- 
matic epilepsy  treated  by  trephining,  624;  cross- 
legged  progression,  the  result  of  double  hip-ankylosis, 
7^7,  Sic;  intestinal  obstruction  caused  by  hernia 
through  mesentery  of  a  Meckel's  diverticulum,  708; 
nephro-lithotomy,  ib, ;  stretching  the  facial  nerve  for 
the  relief  of  spasm  of  facial  muscles,  810;  cases  of 
myxoedema,  ib.\  erythema  gyratum,  811;  case  of 
hydro-encephalocele,  865;  varicocele  and  its  effects 
on  the  testicle,  ib.  ;  ulceration  with  hypertrophy  and 
dilatation  of  the  colon  ending  in  perforation,  //'.  ;  right 
hemiplegia  after  scarlatina,  886  ;  physical  signs  of 
pneumonia,  1015 ;  case  of  aphasia  with  cerebral 
tumour  and  hemiplegia,  //'. ;  villous  growth  of  male 
bladder,  ioi6 

Cremation,  of  England,  610 

-  Cryptogamic,  of  Scotland,  annual  conference 


of,  561  ;  exhibition  of  ferns,  mosses,  and  fungi,  601 

Dental,  of  New  Jersey,  resolution  concerning 

anesthetics,  712 

for  Destitute  Sick,  Leith,  899 

for  Destitute  Sick,  Portobello,  938 

Dorcas,  of  Glasgow  Royal  Infirmary',  716 

— J— —  Epidemiological,  president's  address,  611 
■ — ^— ^— Hunterian,  nephrectomy  by  lumbar  section, 
851 

; —  Medical,  of  Cambridge,  menorrhagia  brought 

on  in  old  age  by  emotional  disturbance,  16  ;  thera- 
peutic uses  of  hyoscyamin,  17;  secondary  pelvic 
tumour,  ib. ;   gummata  in  brain^  liver,  and  testicle, 
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ih.  ;  bovine  tuberculosis  in  man,  th.  \  pathology  and 
treatment  of  acute  rheumatism,  976  ;  large  combined 
lipomatous  and  myxomatous  tumour,  978  ;  long- 
standing tuberculous  disease  of  kidnej'S  ending  in 
pulmonarj'  tuberculosis,  ib. 

Society.  Medical,  of  College  of  Physicians  in  Ireland, 
officers  and  council,  755 ;  case  of  pericarditis,  926  ; 
neiut>sal  palpitation,  iV>. ;  diagnosis  of  enteric  fever,  r*. 

iiedical,    Glasgow    Southern,     officers    and 

council,  635 

■  Medical,  of  Manchester,  anophthalmia,    169; 


infantile  paralysis,  i^. ;  tubercular  ulceration  of  large 
intestine,  ih.  ;  intra-ocular  tumours,  ib. ;  ovarian 
c^-sts,  ih.  \  parovarian  cysts,  ib.  \  mitral  disease,  ib.  ; 
mediastinal  tumour,  ib. ;  spontaneous  arterio-venous 
aneurism  of  orbit,  744;  extrophy  of  bladder  relieved 
by  operation,  xb.\  extroversion  of  bladder, /^. ;  anti- 
septic treatment  of  empyema,  ih.\  hemianopsia,  hemi- 
plegia, and  hemianesthesia,  ih,  \  acute  atrophy  of 
liver,  ih.  ;  unusual  complication  of  skin-disease,  850 ; 
haemorrhagic  diathesis,  ib. ;  pancreatised  papers, 
851 ;  fibromyoma  of  uterus,  ib. ;  aneurism  of  aorric 
arch  compressing  carotid,  ih. ;  occlusion  of  left  carotid 
arter>%  with  angina,  ib.  ;  paralysis  of  right  lower  limb 
from  injury  to  sacral  plexus  during  labour,  ib.  \  hydatid 
tumour  of  liver,  1018  ;  local  atrophy  of  heart,  ib.  \ 
copaiba  resin  in  sciatica,  ih. ;  conglomerate  mass  from 
stomach  of  idiot,  ib. ;  chronic  atrophy  of  stomach 
with  dilatation,  1019;  caries  of  skull  with  hernia 
cerebri,  ib. ;  nocturnal  incontinence  of  urine,  ib. 

Medical,  Midland,  the  case  of  Dr.  O'Leary, 

54  ;  officers  and  council,  606  ;  first  meeting,  736 

Medical,  of  St.  Petersburg,  officers,  711 

Medical,   of  Queen's   College,    Cork,    annual 

meeting,  995  ;  officers  and  council,  ib. 

-Medical,      South     Durham    and     Cleveland, 

officers  and  council,  653 

Medical  Benevolent,  for  South  Wales,  149 

of   Medical    Officers    of   Health,    officers    and 

council,  13S  ;  action  of  disinfectants  on  sewage  and 
the  liWng  organisms  contained  therein,  887 ;  Dr. 
Bristowe's  address,  652 

Medical  Students',   of  Aberdeen   University, 

B60,  935 

Medical,  of  Vienna,  president  of,  891 

Medico-Chirurgical,  of  Glasgow,  officers  and 

council,  600 

-  Medico- Psychological  01  St.  Petersfanrg,  and 


Dr.  Ireland,  522 

Meteorological,  meeting  of,  72 

■  Meteorological,  Scottish,  half-yearly  meeting, 


176 


New  Sydenham,  report  of,  357 

Obstetrical   of  Dublin,  annua!  meeting,  900 

Obstetrical,  of  London,  uterine   fibrine,  209 ; 

ruptured  tubal  fcetation,  200,  924  ;  h>'sterectomy,  209  ; 
ladies*  sanitar)'  towels,  ib. ;  report  on  sixty-seven 
cases  of  uterine  distortion  and  displacement,  210 ; 
congenital  malformation  of  hip-joint,  743 ;  rotatory 
action  of  forceps,  ib. ;  specimens,  924  ;  chorea  in 
pregnancy,  924  ;  absence  of  vagina  and  distension  of 
uieru>,  ib.  \  congenital  abnormality  of  uterus,  ib.  \ 
officers  and  council  nominated,  803 

Odontological,  of  Great  Britain,  hsemorrhagic 

diathesis,  17  ;  carious  teeth  as  a  cause  of  illness,  tb.  ; 

,  reflex  nervous  disorders,  i3;  ancient  Eg^-ptian  den- 
tistr>-,S3o;  abscess  of  antmm,  ih. ;  necrosis  of  superior 
maxilla,/*^.;  cer\ico-facial  neuralgia,  ib.\  boils,  ib.\ 
cancer  of  gum,  ih.  ;  papilloma  of  mouth,  ib. 

'• Ophihalmnlogical,  of  United   Kingdom,  peri 

tomy  in  the  treatment  of  pannus,  9?o  ;  eye-symptoms 
in  locomotor  ataxy,  //'. ;  specimens,  oSi  ;  meeting  for 
formation  of,  28;  officers  and  council,  ib.\  letters  on, 
31.  53,  15=.  189,  233 

■  Pathological  of  Dublin,  new  regulations,  676 ; 

officers  and  council,  792  ;  stump  after  Syme's  ampu- 
tation, 851 ;  exophthalmic  goitre,  ih  \  fracture  of  os 
calcis,  ih.  ;  fracture  of  01  calcis  par  ecrasement^  ib. ; 
crushed  fracture  of  os  calcis,  ih. ;  croupous  pneumonia: 
aortic  aneurism,  ih. ;  cancer  of  rectum,  852  ;  staphy- 
loma, ih. ;  tumours  of  bladder  and  uterus,  ib.  ; 
myoma  of  testicle,  ib. 

Pathological,   of  London,   list   of  desiderata, 

231 ;  dilatation  of  the  central  canal  of  the  spinal  cord. 
706;  calcified  uterine  fibroid  tumour,  ib.\  myeloid 
tumour  of  head  of  tibia,  ib. ;  fatty  tumours  from  un- 
usual situations,  707;  acute  necrosis  of  tibia,  ib.; 
osteitis  of  femur,  /A. ;  paralysis  of  cranial  nerves  in 
congenital  syphilis,  ih.  ;  fracture  of  coracoid  process 
followed  by  fibrous  repair,  ih.\  dr.-^wings, /"^  ^  recur- 
rent mammary  tumour,  742:  multiple  exostoses,  ib.  ; 
tumour  of  leg,  ib. ;  primar>'  cancer  of  lung,  ib. ; 
blood  from  a  diabetic  patient,  743;  fibro- eel  hilar 
tumour  from  knee-joint,  ih. ;  sccondiin,-  epithelioma  of 
lung,  ib. ;  papilloma  of  umbilicus,  //•. ;  joint -disease  in 
locomotor  ataxy,  ib.  ;  hcmialrophia  facialis,  ib.  ;  jnor- 
phaa,  ib. ;  gelostitis,  with  suppuration,  in  asyphilitic 
infant,  ib.  ;  specimens  shown  by  card,  743,  080;  path- 
ology of  rickets,  808,978,  1016  ;  absence  of  nbula,  809: 
oatciti .  deformans,  979 ;  remarks  on  discusition  on 
rickets.  987;  late  occurrence  of  rickets  1016 

P.itholojfirnI  and  Cllniral  of  G1a«;gow,  <-er*ltral 


localisation,  168  ;  eczema  of  nipple  and  fcirrhus  of 
male  mamma,  ib.  ;  medullarj'  sarcoma  of  humerus, 
ib.  ;  sanguineous  apoplexy  and  bzematoma  of  dura 
mater  in  a  boy,  ih. ;  scirrhus  of  mamma,  ib.  ;  cystic 
disease  of  mamma,  ib. ;  thrombosis,  925 ;  fibroid 
tumour  of  uterus,  ib. ;  \-ascular  lesions  in  hydrophobia 
and  cases  of  cerebral  excitement,  ib. 

Society,  Pharmaceutical,  of  Ireland,  examiners,  637 

Red  Cross,  Russian,  4S3 

for  Relief  of  Widows  and  Orphans  of  Medical 

Men,  quarterly  courts,  174,  726 

-^ Royal,   award  of  Royal  medal  to   Professor 

Lister,  S93 

Royal  Humane,  medal  of.  791 

Royal  Medical  of  Edinburgh,  inaugural  ad- 
dress, 823;  presidents  of,  1027 

Royal  Medical  and  Chirurgical,  aneurism  of 

external  carotid  artery  treated  by  oTd  operation,  705  : 
abscess  in  neck  destroying  arterj',  vein,  and  ner\'e, 
706  ;  amoeboid  movements  of  colourless  blood-cor- 
puscles in  leukemia,  ^77 ;  nature  and  treatment  of 
genu  valgum,  ib.  ;  artificial  respiration  in  new-born 
children,  848 ;  hydatids  of  liver  treated  by  abdominal 
section  and  drainage,  975 ;  h)-perp>Texia  after  Lis- 
terian  ovariotomy,  976 

Samaritan,  of  Glasgow,  annual  meeting,  1027 

Statistical,  the  Howard  medal,  818 

Statistical  of  Ireland,  president  of,  70 ;  open- 
ing of  session,  939 

Surgii^  of  Ireland,  president's  address,  982  ; 

acute  lar>-ngitis  while  con\*alescing  from  small-pox, 
multiple  calculi,  ib.  ;  tumour  of  lower  jaw,  ib. 


rare  tumour  of  pharynx,  ib,  ;  ovarian  tumour,  983 ; 
disease  of  ulna,  ib. 
Surgical  Aid,  and  letters  of  recommendation. 


-  Temperance,  of  Paris,  action  of,  527 

-  Vegetarian,  annual  meeting,  714 

-  Zoological,  meeting  of,  855 


Soil,  dampness  of,  and  phthisis,  674;  outbreaks  of  dis- 
ease after  disturbance  of,  1023 

Soldiers,  biscuit-ration  for,  674 ;  instruction  of  wives  of 
as  nurses.  932 

Solomon,  Air.  J.  V.,  the  new  Ophthalmological  Society, 
31  ;  the  Birmingham  and  Midland   Eye  Hospital,  494 

Soothing  s\Tups  and  diarrhcea,  992 

Southall,  Messrs.,  sanitarj-  towel,  95  ;  articles  exhibited 
in  annual  museum,  479 

Southend,  proceedings  of  local  board  at,  946 

Spa,  Dr.  Litton  Forbes  on  the  mineral  waters  and 
climate  of,  338,  546;  visits  to,  414 

Spanton,  ^ir.  W.  D.,  immediate  cure  of  inguinal 
hernia,  920,  loii 

Sparks,  Dr.  E.  L,  the  Rixiera,  rrr.,  350  ;  death  of,  667 ; 
obituary  notice  of,  S32 

Spai-ing,  Battey's  operation  of.  711 ;  shani,  914.  See 
Oophorectomy 

Spear,  Dr.,  the  illness  of,  54 

Spectacles,  invention  of,  892,  1042 

Spectroscope,  Dr.  Bradbur>-  on  the,  250 

Speech,  reported  recover>'  of,  874 

Spence,  Mr.,  portrait  of,  176 

Spencer,  Earl,  deputation  to  an  amendment  of  Medical 
.Acts,  21 S 

Dr.  F.  H.,  the  attack  on  Lord  Lytton,  497  ; 

are  suicides  lunatics?  72S  ;  imbeciles  in  prisons,  801 

Spender,  Dr.  J.  K.,  movement  as  a  therapeutic  agent, 
205;  Chelius'  Surgerj',  2S4 

Sphygmograph,  Dr.  Bradbury*  on  the,  248 

Spiders  in  treatment  of  ague.  690,  909.  1C44 

Spina!  cord,  dilatation  of  central  canal  of.  706  ;  Dr. 
Gowers  on  Diagnosis  of  Dis'rases  of,  r«T'.,  927 

Spine,  Pott's  Disease  of.  Dr.  N.  M.  Shaffer  on,  rcr-., 
19;  Mr.  L.  B.  Mxson  on  the  plaster  jacket  in,  167  ; 
application  of  plaster -of- Paris  jacket  in  recumbent 
posture,  344;  etiology-  of,  349  ;  use  of  Say  re's  jackets 
m,  75S 

Spiral  spring  rotator,  350 

Splint  for  contracted  tendons  of  knee-joint,  31 

Splints,  paraffin,  815,  909,  looi 

Sprains,  treatment  of,  210;  Mr.  R.  D.  Fox  on  treat- 
ment of,  504 

Spratly,  Mr.  S.,  mountain  ash,  523 

Spray-producer,  patent  flexible,  94,  169 

Springs,  homteopathic,  for  fever  and  ague,  688 

Sputum,  lyrosin  in,  783 

Squint,  sp.ismotlic,  and  hysterical  blindness,  722 

Squire,  Mr.  B.,  chrysophanic  acid  in  skin-disease,  922 

Staining  microscopic  organisms,  873 

Stalybndge,  sanitarj-  report  of,  lojo 

Staphyloma,  c.ise  of,  852 

Startin,  Mr.  J.,  falling  off  of  hair,  157,  535  ;  congestion 
of  nose,  284;  treatment  of  cutaneous  nievi,  ib.;  treat- 
ment of  ringworm,  874 

State  Medicine,  regulations  for  degrees  and  certificates 
in,  19;;,  451 ;  the  joint -commit  tee  on,  298 

Statue,  proposed,  of  Dr.  Broca,  309 

Stearine  ;wpers.  709 

Steel,  removal  of  from  eye,  Mr.  S.  Snctl  on,  8j 

Steele,  Mr.  C.  E.,  cherry  in  rcsophagus  of  an  infant,  ^9 

Stephen,  Mr.  Justice,  and  the  medical  profession  in 
Leeds,  '^54 


Stephenson,  Dr.,  rotatory  action  of  forceps,  743 

Sterility  from  anomalous  membrane,  374 

Sternberg,  Dr.  G.    JI.,  specific  germ  of  malarial  fevers. 

Stertorous  breathing  in  apople.xy,  339 

Stethometer,  Dr.  Bradbur>-  on  the,  250 

Stethoscopes,  binaural,  609,  692 

Stevenson,  'Sin.  Scott,  Our  Home  in  Citjois,  rev.,  S51 

Still-birth,  resuscitation  after,  596 

Stimulants  in  workhouses,  599,  670,  683,  792,  901,  937, 
096 

Stirling,  Dr.  John,  obituary*  notice  of,  568 

Stocks,  Mr.,  local  atrophy  of  heart,  1018 

Stokes,  Mr.  W.,  suprapubic  luxation  of  femur,  349,  916; 
introduaor^^  address  at  Richmond  Hospital,  S26 

Stomach,  nervous  phenomena  originating  from,  24  ; 
diagnosis  of  cancer  of,  25  ;  veins  of  lesser  curv-ature 
of,  309  ;  of  idiot,  conglomerate  mass  in,  ioi8  ;  chronic 
atrophy  of  with  dilatation,  1019 

•Stone,  Dr.,  reduction  of  obesity,  836 

Storrar,  Dr.,  preliminary  education,  84 

Storj',  Mr.  J.  B.,  staphyloma,  S52 

.Stoves,  portable,  765,  Soi  ;  hygienic  conditions  of,  1054 

Streets,  illness  and  injury  in,  153 

Stroud,  sanitary  report  of,  1003 

Stuart,  Colonel  H..  edible  fungi,  673 

Sturge,  Dr.  W.  A.,  hemianesthesia  of  special  and 
general  sensation,  329  ;  stretching  the  facia)  ner%*e  for 
neuralgia,  Sio 

Sturges,  Dr.  A.,  nomenclature  of  pneumonia,  337 

Sturminster,  sanitary  report  of,  570 

Suggestion,  a  sensible,  24 

Suicide  of  a  lunatic,  562 ;  of  a  surgeon,  596  ;  in  France 
and  Sweden,  714;  of  a  Russian  lady  student  of  me- 
dicine, 933 

Suicides,  lunacy  of,  597,  690,  722,  728 

Suits  ioT  fiost  mortem  examinations,  140 

Sulis  water,  50 

Sulphuric  acid,  use  of  for  injury,  903 

Summer  resorts,  health  of,  261 

Sunderland,  sanitary  report  of,  869 

Sunstroke  in   New  York,  52  ;  cases  of,  715  ;  treatment 

of,  lOOI 

Superannuation  of  poor  law  medical  officers,  letter  on, 

154  ;  return  on,  412  ;  cases  of,  492,  901 
Superstition  and  surgery,  485 
Suppuration  of  middle  ear,  treatment  of,  391 
Surbiton,  health  of,  66S 
Surgeon,  gaol,  assault  on  a,  23 
Surger>',    antiseptic;    see    Antiseptic;     Mr.    Holmes's 

address  in,   252,   275,  29S ;  Mr.   Savor\''s  address   in 

Section  of,  259  ;  in  the  Kilmarnock   Infirmary",  340  ; 

and  superstition,  4S5 
Surgical  necessaries  for  general  practice,  37,  158,  239 
Sussex,  West,  santtarj-  report  of,  1037 
Sutherland,  Dr.  H.,  alcoholic  insanity  in  private  prac- 
tice. 375 
Sutton,  ^Ir.  F.  W.,  portable  stoves,  Sot 
Swanzy,  Mr.  H.  R.,  introductory  address  at  Roj'al  Col- 
lege of  Surgeons  in  Ireland,  827 
Swayne,  Dr.  J.   G.,   treatment  of  laceration  of  cervix 

uteri,  812 
Sweating,  excessive,  letters  on,  197,  414,  535;  of  feet, 

see  Feet 
Sweetland,  James,  the  case  of,  51,  100 
Sydney,  special  correspondence  from,  528  ;  quackery  in, 

ib.;  exhibition  in,  529 
Sydney-Turner,    Mr.    A.    M.,    remo%*aI   of   an    uterine 

tumour  during  labour,  167 
Sykes,  Mr.  W..  turpentine  liniment,  324 
Symington's  essences  of  coffee,  7S2 
Sympson,   Mr.   T.,   stone   in   bladder  with  nucleus   of 

necrosed  bone,  345 
Syphilis,  constitutional,  with  popliteal   aneurism,   15  ; 

varieties  of,  527 ;  of  Brain,  Dr.  Dowse  on,  »-(T*.,  661  ; 

congenital,  paralysis  of  cranial  ncnes  in.  707  ;  Dr. 

C.  R.   Dr^•sJale  on    Nature  and  Treatment  of,  rr::, 

928 
Syphilitic  muscular  contraction,  2^7  :  disease  of  lungs, 

J38 ;  insanity,  339;  infant,  telositis  with  suppuration 

in  an,  743  ;  ataxy,  92^ 
Syringe,  the  hypodermic,  37 


Taaffe,  Dr..  infantile  diarrhoea,  9S8 

'laccy,  Mr.  W.  G.,  woolsorters"  disease,  683 

Tackles  and  drags,  74 

Tails,  men  wi'h,  456 

'!*ait,  Mr.  Lawson,  oophorectomy,  48;  O'iphorectomy  in 
dysmenorrhcca,  330;  history  of  ovariotomy,  317; 
menstrual  epileptic  mania  cured  by  oophorectomy, 
379;  the  Birmingham  and  Midland  F.ye  Hospital, 
530  ;  fruitless  ovum,  77S;  hydatids  of  liver  treated  by 
abdominal  section  and  drainage,  975;  paraffin  splints, 
1006 

Talipes  equino-varus.  case  of,  847 

Tampon  in  abortion,  412 

Tanner,  Dr.,  his  fast,  141,  171,  215,  32^;  imil.ntors  o 
354 

Tape-worm,  embrj'o  of,  857 

Taste,  depraved,  in  animals,  362 

Taiiber,  Dr.  E.,  new  an*sihetirs,  7S4 
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Taunton,  sanitary  report  of,  047 

Tayler,  Ur.  W.  H.,  school-ships,  1006 

Taylor,  Dr.  F.,  hemipiCfjia  after  scarlatina,  836 

Teale,  Mr.  T.    P.,   dele  r  mi  nation  of  degree   of  hyper- 

metropia  by  the  o[Dhthalinoscope,  779 
Teck,  Duchess  of,  visit  to  Edinburgh  Infirmai-y,  754 
Teeth,    carious,   a  cause  of  illness,  17;  diseased,  reflex- 
disorders  from,  18;  decayed,  vaccination  alleged  as  a 
cause  of,  175  ;  non-erupted,  neuralgia  from,  E86 
Teetotal  patients,  74 
Teevan,  Mr.  W.  F.,  treatment  of  stricture  of  urethra, 

I'emperance,  Glasgow  school-board  on,  2S0;  Society  in 
France,  527 ;  memorial  to  Lord  Advocate  for  Scotland 

on-  943  .        ,  .  .  . 

Temperature,  high,  in  pneumonia,  37  ;  of  febrile  patients, 

variations  of,  215  ;  high,  case  of,  517 
Tendons,  contracted  of  knee,  31 
Tennyson,  Mr.  A.,  and  the  medical  profession,  895,  909, 

950,  1005 
Terry,  Mr.  H.,  insane  offenders  under  commitment,  197 
Testicle,  gummata  in,   17;   myoma  of,  852;   effects  of 

varicocele  on,  S85 
Testimonial   to    Dr.   Norman   Kerr,  gS;  to   Dr.    C.  D. 

Waite,  236  ;  to  Dr.  W.  Farr,  238,  300,  727 ;  to  Mr.  J. 

Tomes,  402;  to  Mr.  J.  S.   Turner,  ib.\  to   Mr.  W.  P. 

Goodall,  942;  to  Mr.  G.   Pollock,  98S  ;  proposed,  to 

Dr.  Habershon  and  Mr.  Cooper  Forster,  io:;j 
Thames  Valley,  Lower,  sewerage  of,  894 
Therapeutics,  Modern  Medical,  Dr.  Napheys  on,  rev.., 

134;  recent  studies  in,  746 
Thermometer,  clinical,   Dr.   Bradbury  on  the,  246;  for 

registering  internal  temperature,  383 
Thin,   Dr.   G. ,   pathology  of  psoriasis,  3E6 ;  the  odour 

associated  with  sweating  of  the  feet,  463,  S07 
Thingoe,  sanitary  report  of,  756 
Thom,  Mr.  G.,  administration  of  ansesthetics,  S72 
Thomas,  Dr.  LI.,  morbid  sense  of  smell,  2?4 
Thompson,  Dr.  E.  T.,  birth  of  a  large  child  without  in- 
strumental aid,  107 
SirH.,  progress  in  treatment  of  strictureof 

urethra,  325,  347  ;  lithotrity  at  a  single   sitting,  345, 

348,  913 

■ Dr.  J.  A.,  the  hyposphite  salts,  703 

Dr.   R.  E.,    percussion-note  of  emphysema, 

'",     81;  pathological  effects  of  inspiration,  33S;  pulmonary 
^'     syphilis,    ih.\    Causes    and    Results    of    Pulmonary 

Haemorrhage,  rev.,  745 
Thomson,  Dr.  W.,  the  season  for  Algiers,  567 

Mr.  \V.,  cancer  of  rectum,  S52 

Thoracentesis,  drainage,  and  antiseptics,  69 
Thorburn,  Dr.,  fibromyoma  of  uterus,  851 
Thoresen,  NL,  acute  articular  rheumatism,  662 
Thorowgood,  Dr.  J.,  thoracentesis,  drainage,  and  anti- 
septics, 69 
Throat-spray,  patent  flexible,  04 
Thrombosis,  case  of,  925 
Tibbits,  Dr.  E.  T.,  woolsorters'  disease,  643 
Tibia,  myeloid  tumour  of  head  of,  706 ;  acute  necrosis 

of,  707 
Tinea  sycosis,  414,  536 

Tinnitus  aurium,  Mr.  W.  D.  Hemming  on,  505 
Titles  and  diplomas,  value  of,  486 
Tobacco,  constituents  of  smoke  of,  100;  Dr.  J.  Nelson 

on  amblyopia  from,  774,  779 
Tomes,  Mr.  John,  testimonial  to,  402;  the  r)ental  Act, 

45S 
Tongue,  hypertrophy  of,  758 
Torrance,  Mr.  R.,  rare  case  of  otitis  externa  parasitica, 

5B2 ;  the  Newcastle-on-Ty-ne  Throat  and  Ear  Ho.spital, 

647 
Totherick,  Dr.  J.  Y.,  treatment  of  consumption,  335 
Tottenham,  sanitary  report  of,  904 
Touch,  sense  of,  a  standard  of  n.easurement  for  hearing 

power,  391 
Toussaint,  Dr.,  anthrax  vaccination,  385 
Towel,  ladies' sanitary,  95,  209 
Trachea,  Dr.    Macewen  on   introduction  of  tubes  into, 

:22,  163 
Tracheotomy,  Dr.   Macewen   on  introduction  rif  tubes 

by  the  mouth  as  a  substitute  for,  122,  163 ;  in  croup, 

Mr.  W.  J.  Tyson  on,  464 
Training-grounds,  unhealthy,  318 
Transactions  or  Journal,  727 

Transfer,  phenomena  of  in  epilepsy,   produced  by  en- 
circling blisters,  332;  sensations,  820 
Transfusion  of  blood,  peritoneal,  1026 
Transposition  of  viscera,  71 
Traumatic  neuralgia,  362 
Traumatism,  etiological  functions  of,  491 
Travellers,  warning  to,  55,  69 
Tremlett,  Mr.,  hwang-nao,  19 
Trephines  for  vaccination.  574 
Trephining   skull  of  a  lunatic,  622;  traumatic  epilepsy 

treated  by,  624 
Trevelyan,  Sir  C.  E.,  sudden  calls  upon  medical  men, 

530 
Treves,  Mr.  F.,  osteitis  deformans,  979 
Tribute,  a  generous,  728 
Trichinae,  new  test  for,  714 

Tripe,  Dr.  J.  W.,  action  of  antiseptic?,  l^^  j 

Triplet  brotJiers,  635  I 


Triplets,  case  of,  67 

Trompetter,  Dr.,  choroiditis  after  relapsing  fever,  722 

Tubal  foctation,  ruptured,  209 

Tubercle,  contagiousness  of,  318 ;  pathological  researches 

on,  388 
Tubercular  tumour  of  pons  Varolii  in  infant,  3S7 
Tuberculosis  of  heart,  167  ;  transmissibility  of  by  milk, 

175  ;  of  animals,  in  relation  to  public  health,  472,  473 
Tubes,  tracheal,   Dr.  Macewen  on  introduction  of  by 

mouth,  122,  163 
Tukc,  Dr.  D.  H.,  tabulating  recoveries  from  insanity, 

379 

Dr.  J.  B.,  asylums  with  unclosed  doors,  189 

Tumour  of  bladder  and  uterus,  S52 

of  brain  in  insane.  Dr.  T,  Lyle  on,  S04  ;  cases 

of,  925,  1015 

under  cerebellum.  Dr.  D.  Ferrier  on,  917 

of  femur,  malignant  subperiosteal,  Mr.  Holmes 


on  amputation  for,  81 

hydatid.     See  Hydatid 

intra-ocular,  169 

of  jaw,  lower,  9S2 

of  knee,  fibro-cellular,  743 

-of  legs,  742 


lipomatous  and  myxomatous,  978 

myeloid,  of  head  of  tibia,  706 

-  of  o\ai-y  obstructing  labour,  16;  cases  of,  720, 


9S3.     See  Ovaiy 

in  pelvis,  secondary,  17 

of  pharynx,  rare,  9S2 

of  pons  Varolii,  tubercular,iin  infant,  387 

of  shoulder,  amputation  of  arm  with  scapula 

for,  Mr.  Lund  on,  547,  617;  Mr.  McGill  on,  702 

of  uterus,  removal  of  during  labour,  Mr,  Syd- 
ney-Turner on,  167;  fibroid,  209  925;  Mr.  Spencer 
Wells  on  removal  of,  365  ;  discussion  on  removal  of, 
373;  calcified,  706;  fibro-myomatous,  851,  sarcoma- 
tous, go2.     Sec  Uterus 

Tumours  in  plants,  Sir  J.  Paget  on,  651 ;  fatty,  in  un- 
usual situations,  707 

Turnbuil,  Dr.  J.,  treatment  of  acute  phthisis,  334 

Dr.  L.,  Advantages  and  Accidents  of  Artificial 

AnEESthesia,  rev.,  983 

Turner,  Mr.  J.  S.,  testimonial  to,  402 

Turpentine  and  acetic  acid  liniment,  240,  284,  324,  414 

Chian,  in  cancer,  Dr.  Gilt  on,  15;  letters  on, 

239,  317,  497,  72S;  medical  committee  of  Middlesex 
Hospital  on,  S57 

Turtoii,  Mr.  J.,  treatment  of  sea-sickne'ssj  691. 

Twin-sisters,  united,  822  ■  "' 

Tyler,  Dr.  R.  P.,  vaccinating  eczemat'ous  children,  497 

Tyrosin  and  leucin  in  urine  in  disease,-  3S1 ;  in  sputum, 
782 

Tyson,  Mr.  W.  J.,  case  of  pneumonia,  1015 

U. 

Ulceration,  tubercular,  of  large  intestine,  169 

Umbilicus,  papilloma  of,  743 

Underwood,  Mr.  A.  S.,  antiseptic  treatment  of  alveolar 

abscess,  621 
United  action,  strength  of,  8ig 
United  States,  sanitary  progress  in,  402 
Universities,   English,  and  the  College  of  Physicians, 

University  of  Aberdeen,  spurious  diploma  of,  129  ;  re- 
gulations for  degrees  in  medicine,  427  ;  fees,  446  ; 
lectures,  447  ;  examiners,  6f  7,  715  ;  election  of  asses- 
sor, 686,  710,  794  ;  loss  of  votes  at,  753  ;  address  of 
Lord  Rector,  791  ;  opening  of  session,  797;  letter  on, 
800;  bursaries,  823,  994;  proposed  alteration  of 
ordinances  regarding  graduation,  tozB 

of   Kerlin,  rector  and   dean   of  Faculty  of 

Medicine  in,  27S 

of  Brussels,    examinations   at,  38,  73,   114; 

honours  at,  igS 

— • of    Cambridge,   examinations    in    sanitary 

science,  103,  451;  Dr.  Humphry  on  influence  of  in 
medicine,  241  ;  honorary  degrees  conferred  by,  304  ; 
regulations  for  degrees  in  medicine,  422  ;  lectures  at, 
443  ;  examiners,  686  ;  physiological  teaching  at,  74S  ; 
notice  regarding  examinations,  798 

Catholic,    in    Ireland,    school   of  medicine, 


lectures  and  fees,  563 

■ — '- of  Dublin,  clinical  in'structlcn  in  ophthalmic 

surgery,  58;  extern  medical  examiners,  //'.;  pass-lists, 
112,  320,  1040;  regoiiations  for  degrees  in  medicine, 
431  ;  for  certificates  in  State  medicine,  453 ;  the 
Regius  professorship  of  medicine,  602,  719,  824 

: of  Durham,  pass-lists,   35,   688  ;  member  of 

senate,  61  ;  association  of  graduates  of,  310,  311  ; 
regulations  for  degrees  in  medicine,  424  ;  for  certifi- 
cates in  sanitary  science,  451  ;  degrees  for  registered 
practitioners,  699 

of  Edinburgh,  results  of  examinations,  25  ; 

botanical  class-room,  57  ;  meetings  of  court,  142,  715; 
Lord  Rectorship  of,  176  ;  graduation  ceremony,  2t6  ; 
Cameron  prize,  324,  314;  pass-list,  320;  regulations 
for  degrees  in  medicine,  427 ;  fees,  446 ;  lectures, 
447  ;  fellowships,  etc.,  44S  ;  regulations  for  degrees  in 
Science  in  Public  Health,  452;  ventilation  of  new 
buildings  q^.,  407  ;  Dr.  Rutherford's  address  to  gradu- 
ates,  591,    6c-4,  6S1  ;  anatomical  department  in  new 


buildings,  601  ;  opening  of  winter  session,  716, 
754;  lord  rectorship  of,  754,  790;  new  dean  of  the 
medical  faculty,  938  ;  scholarships  and  bursaries, 
936;  anatomical  department  of  new  medical  schools, 
1032 

University  of  Glasgow,  Lord  Rectorship  of,  57  ;  grad- 
uation ceremony,  216  ;  pass-list,  359  ;  regulalioas  for 
degrees  in  medicine,  427  ;  lectures,  447  ;  fees,  44S  ; 
regulations  for  certificates  in  Public  Health,  452  ; 
changes  in,  455  ;  opening  of  winter  session,  716,  790  ; 
students  at,  753,  942  ;  the  teaching  of  pathology,  753  ; 
Lord  RectorsJnp  uf,  790,  823, ;  Dr.  Charteris'  ad- 
dress, 790;  new  halls  of,  942;  Brunton  memorial 
prize,  993 

of  London,  pass-lists,  first  >LB.  examina- 
tion, 319,  359  ;  preliminary  scientific  examination, 
41 J ;  second  ALB.  examination,  S34,  948;  M.D.  exa- 
mination, 94S  ;  M.S.  examination, /Zf.;  B.S.  examina- 
tion, ib.\  regulations  for  degrees  in  medicine,  423, 
765;  for  certificates  in  Public  Health,  4S1  I  method 
ot  examination  at,  S53  ;  letter  on,  690 

of  Louvain,  caih  of,  141 

of  Oxford,  Dr.  Ogle  on  school  of  medicine 

of,  159;  remarks  on,  276;  legulations  for  degrees  in 
medicine,  422  ;  lectures  at,  442  ;  teaching  of  anatomy 
and  physiology  at,  643;  notice  of  examinations,  6£6, 
798;  note  on,  728;  examiners,  870 

— : of  Paris,  degrees  of,  765 

of  Philadelphia,  deprivation  of  charter,  596 

of  Prague,  resignation  of  Professor  Klebs, 

352  ■ 

Queen's,  in  Ireland,  pass-lists,  112,  725;  re- 
gulations for  degrees  in  medicine,  432  ;  autumnal  exa- 
minations, 522  ;  meeting  of  convocation,  637  ;  resola- 
tion  against  dissolution,  637  ;  deputation  of  Belfast 
Graduates'  Association,  718;  deputation  to  Lord 
Lieutenant,  996 

Royal,   of  Ireland,  meeting   of  senate,    26, 

562  ;  secretaries,  718 

of  St.  Andrew's,  regulations  for  degrees  in 

medicine,  427  ;  degrees  at,  572,  690;  rectorship  of, 
716,  899  ;  assessor,  993 

Victoria,  medical  degrees,  99,  238 

of  Vienna,  number  of  students,  --15;  rector 

of,  8S6 

Unprofessional  conduct,  197 

Unsanitary  engineering,  215 

Uraemia,  kidneys  from  a  case  of,  77S 

Urea  in  the  blood,  26,  3S1  ;  seat  of  formation  of,  3S0 

Urethra,  stricture  of,  Sir  H.  1  hompson  on  treatment  of, 
325:  discussion  on,  347;  immediate  treatment  of,  Mr. 
B.  Holt  on,  507;  letter  on,  568;  Mr.  'V.  Wright  on, 
922;  Mr.  W.  Whitehead  on  treatment  of  fine  stric- 
ture of,  1013;  Dr.  M.  Collins  on  pyemia  after  gradual 
dilatation  of  stricture  of,  ib. 

Urethral  irrigator,  745 

Urine,  incontinence  of  from  antcversion  of  uterus,  31  ; 
nocturnal  incontinence  of,  284,  322,  413,  460,  536; 
arrangement  for  checking,  1019  ;  leucin  and  tyrosiu 
in,  3S1 ;  peculiar  albuminous,  847 

LT^rticaria  after  puncture  of  hydatid  cysts  of  liver,  712 

Uterine  haemorrhage,  Mr.  H.  Gorst  on  a  rare  form  of,  14 

hemostatics,  discussion  on,  367 

Uterus,  incontinence  of  urine  from  anleversion  of,  31; 
tumour  of  removed  during  labour,  Mr.  A.  M.  Sydney- 
Turner  on,  167;  fibroid  tumour  of,  209,  925;  distor- 
tion and  displacement  of,  210;  removal  of  tumours  of 
by  abdominal  section,  lilr.  Spencer  \\'ells  on,  365; 
discussion  on,  373;  treatment  of  flexions  of,  371; 
treatment  of  laceration  of  cervix  of,  371,  812;  con- 
gestive hypertrophy  of  mucous  lining  of,  372;  pessary 
for  retroflexion  of,  491;  calcified  fibroid  tumour  of, 
706;  inversion  of  after  delivery,  £12;  Dr.  F.  S- 
Smyth  on  repeated  miscarriages  with  discharge  of 
casts  of,  S45  ;  fibro  myoma  of,  851;  tumours  of,  and 
of  bladder,  852  ;  distension  of  by  menbtrual  fluid, 
924;  congenital  abnormality  of,  ib. 

Uvula,  effect  of  removal  of  on  voice,  535,  610,  650,  766 


Vaccination,  animal,  proceedings  in  Parliament  regard- 
ing, in;  report  of  Parliamentary  Bills  Committee 
on,  296;  Dr.  Warlomont  on,  499;  inspection  of  by 
medical  officers  of  Local  Government  Board,  516;  in 
India,  858 

Vaccination,  compulsory',  in  England  and  Wales,  Mr. 
E.  Hart's  report  to  Parliamentary  Bills  Committee 
on,  I ;  in  Scotland,  Ireland,  and  the  Isle  of  Blan,  Mr- 
Hart's  report  on,  75;  in  Japan,  23;  the  Government 
Bill  regarding  penalties,  remarks  on,  51,  171,  351; 
proceedings  of  Parliamentary  Bills  Committee  regard- 
ing, 62,  296;  deputation  from  metropolitan  unions 
and  parishes  regarding,  63 ;  resolutions  of  Royal 
College  of  Physicians,  ib.\  proceedings  of  Poor-law 
Medical  Officers"  Association  regarding,  ib.\  resolu- 
tion of  South-Western  Branch  on,  67;  proceedings  in. 
Medical  Council  regarding,  93;  form  of  petitior^ 
against,  103,  145,  181  :  petition  of  vestry  of  Kensing- 
ton, U\;  Dr.  Farquharson  on  petiiion  against,  in; 
proceedings  of  West  Derby  Guardians,  13S;  resolu- 
tion  of  South  Wales   and   Monmouthshire   Branchy 
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™  V.    i»  "I7  •  sui4^,  Goveniment  grants  for, 

for  eczema.   4i4,   497.    5J4,  *jS,   6J.,  _,.°,     ^^ 

of  Aas,  63:;  slauons  for,  Ti^,  =35.  '""=^  ""  « 
for,  1044 

Medicine  on,  22;  cow-pox  and  horse-po.v,  24,  <-". 

v'"S?"^''fl"-h  ofXS^e?!^^  -  food,  47. 
V:^5S:^'U^-   of^Tcongenital  membrane.   374; 


^>?s^^K^:"M^'<v!rrSd,°iSg"of%iTd^-^-dUmb 

Vapours,  no-xious,  140,  I53 

Varicocele,  effects  of  on  testicle,  ^3, 

Vaseline   chrisma.  and  ozokenne,  30  •.-„-.? 

vans  of'lS^  cu^attireof  stomach,  the  deser,pt.on  of. 

Vmmi  Sienor.  apparatus  for  cremation,  36=  _, 

vStiofof  nTruniversity  buildings  in  Edmburgh, 

4S7:  of  sewers,  597.  904.  947 
Verdict,  unjust,  100  .  ,  , 
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REPORT 


PARLIAMENTARY   BILLS   COMMITTEE  OF   THE 
BRITISH    MEDICAL   A.SSOCIATION   ON  VAC- 
CINATION PENALTIES:  THE  PRINCIPLE 
OF  COMPULSION  IN  VACCINATION. 

By    ERNEST    HART, 

Chairman  of  ihe  Committee. 


The  Vaccination  Act  Aiiicnthnent  Bill  of  the  Present  Session. — The 
introduction  into  the  House  of  Commons  by  Mr.  Dodson,  as  representing 
the  Government,  of  a  bill  designed  to  abolish  multiple  penalties  for  the 
non-observance  of  vaccination,  and  thus  virtually  to  condone  the  per- 
manent violation  of  a  most  necessary  and  health-preserving  law  by  the 
payment  of  a  merely  nominal  fine,  is  unquestionably  an  event  deserving 
the  very  serious  consideration  of  the  Parliamentary  Bills  Committee. 
The  question  is  one,  moreover,  upon  which  they  have  a  peculiar  right 
to  be  heard  ;  for  nine  years  ago,  when  a  similar  proposal  was  made  in 
Parliament,  and  had  actually  been  passed  by  the  House  of  Commons, 
they  were  successful  in  getting  it  rejected  in  the  House  of  Lords,  and 
in  securing  its  omission  from  the  Vaccination  Act  of  1S71.  Dr. 
Stewart's  motion,  passed  at  the  meeting  of  the  Parliamentary  Bills 
Committee  on  the  28th  June  1871,*  "That  the  purchase  of  immunity 
from  the  operation  of  the  Act  provided  by  Clause  10  of  the  Vaccination 
Amendment  Bill  is  vicious  in  principle,  and  that  such  clause  should  be 
expunged,"  seems  to  me  to  be  in  perfect  accord  with  the  whole  of  pro- 
fessional and  legislative  experience  on  the  subject.  I  am  not  oblivious 
of  the  fact  that  reasons  of  policy  may  be  urged  for  this  new  (and  entirely 
gratuitous)  proposal  of  the  Government ;  but  I  do  not  think  that  in  a 
matter  of  this  sort,  aflecting  the  life  and  health  of  the  entire  nation,  ex- 
pediency should  taUe  precedence  of  the  requirements  of  the  public  health. 
The  bill,  if  passed,  will  be  legislation  for  the  benefit  of  the  few  at  the 
expense  (the  very  terrible  expense)  of  the  many ;  and  I  hope  to  be  able 
to  show  that  such  a  bill  is  not  required,  and  that  the  principle  of  com- 
pulsory vaccination  is  one  that  is  accepted  by  the  enormous  mass  of  the 
people,  and  has  been  altirmed  with  increasing  stringency  by  successive 
Parliaments.  The  arguments  in  favour  of  compulsory  vaccination  in 
(he  abstract  are  of  much  too  complex  and  diffuse  a  kind  to  find  any 
place  in  a  report  of  this  nature,t  even  if  the  committee  needed  to  l)e 
assured  of  its  necessity  ;  but  it  may  not  be  without  profit  to  trace  the 
gradual  growth  of  the  system  of  compulsion  in  this  country,  for  the 
purpose  of  enlightening  those  who  believe  that  the  vaccination  laws 
have  been  hastily  and  unthinkingly  passed  by  the  Legislature,  under  the 
pressure  of  public  fear  during  epidemics.  Our  English  v.iccination  law 
is  a  system  of  gradual  growth  ;  and,  though  there  are  undoubtedly 
defects  in  it,  it  is  as  excellent  a  system  as  such  a  law  can  well  be.  To 
•carelessly  sap  its  foundations,  as  it  is  now  proposed  to  do,  calls,  I 
thinks  for  the  very  strongest  protest  on  the  part  of  the  profession  and 
of  this  committee. 

Vaccination  Laws  in  Foreign  Countries. — Very  soon  after  the  dis- 
covery of  vaccination,  most  of  the  European  Governments  made  provi- 
sion for  affording  its  benefits  to  the  people  of  their  respective  countries. 
Even  so  early  as  1803  an  ordinance  on  the  subject  was  issued  in 
Sweden  ;  and  ordinances  were  issued  soon  afterwards  in  Denmark,  and 


*  See  Bkitish  Medical  Journai,  for  July  ist,  1871,  page  23. 

+_  In  a  little  pamphlet,  however,  which  I  have  recently  published  through  Messrs. 
Smith,  Elder,  and  Co.,  on  Ttie  Tyiit/i  ahont  Vaccination ,  the  advantages  of  com- 
pulsory vaccination  will  be  found  fully  set  out. 


in  several  of  the  German  states.  At  the  date  of  the  death  of  Jenner 
(1S23)  very  few  of  the  countries  of  Europe  had  not  made  laws  and  re- 
gulations as  to  vaccination  (making  it  directly  or  indirectly  compulsory), 
with  the  exception  of  the  country  of  his  birth  and  of  the  origin  of  vac- 
cination. At  the  present  lime  there  are  but  few  countries  of  Europe 
that  have  not  a  vaccination  law  of  one  kind  or  another.  It  is  difficult 
to  get  accurate  information  on  this  head;  but  vaccination  is  compulsory 
in  Germany,  under  a  law  of  the  Sth  April,  1S74  (Iveichsimpfgesetz), 
making  vaccination  obligatory  during  the  first  year  of  life,  and  re-vac- 
cination obligatory  on  every  scholar  of  a  public  or  private  school  in  the 
course  of  his  twelfth  year.  Fines  up  to  fifty  marks  or  imprisonment  for 
three  days  may  be  imposed  for  contraventions  of  this  requirement.  This 
imperial  law  has  replaced  a  number  of  ordinances  that  existed  in 
various  States  now  included  in  the  empire,  all  of  which  made  vaccina- 
tion compulsory  in  some  form  or  other.  Thus,  in  Bavaria,  which  w^as 
the  first  country  in  which  vaccination  was  made  compulsory,  every  child 
was,  by  a  decree  of  1S07,  to  be  vaccinated  before  the  1st  of  July  in  the 
year  following  its  birth.  Fines  were  imposed  on  recalcitrants,  and  the 
law  became  a  conspicuous  success,  a  very  small  proportion,  indeed,  of  the 
children  not  being  vaccinated  at  the  proper  time.  In  Wurtemberg,  all 
!  children  had  to  be  vaccinated  within  three  years  of  birth,  and  there  was 
a  register  of  vaccination  in  each  commune.  .Similar  laws  were  in  force 
in  several  other  of  the  German  States,  as  Baden,  Hanover,  and  Elec- 
toral Hesse,  till  they  were  abrogated  by  the  Imperial  law  of  1874. 
Indeed,  it  was  only  about  a  dozen  years  ago  that  anyone  in  Baden 
could  marry  who  had  not  a  vaccination-certificate.  Vaccination 
j  is  stated  also  to  be  compulsory  in  Norway,  Sweden,  all  the  cantons 
j  of  Switzerland  except  three,  Greece  (where  in  times  of  epidemic  the 
Government  has  the  power  to  vaccinate  all  who  have  not  been  vac- 
cinated, and  to  re-vaccinate  all  who  have  been  vaccinated  more  than 
seven  years  ago)  in  Roumania,  in  Turkey  (since  1S50),  etc.*  \  accina- 
tion  is  not  compulsory  in  Belgium,  Italy,  Spain,  or  France;  although 
I  the  compulsory  v.accination  of  recruits  under  the  conscription  laws,  and 
the  requirement  of  vaccination  certificates  at  all  the  national  and  free 
schools,  go  far  in  this  direction.  In  France,  an  attempt  is  now  being 
made  by  Dr.  Liouville,  the  deputy  for  the  Meuse,  to  obtain  the  assent 
of  the  Chamber  of  Deputies  to  a  bill  providing  for  the  compulsory 
vaccination  of  infants  within  six  months  of  birth,  and  for  compulsory 
re-vaccination  every  ten  years,  in  the  tenth,  twentieth,  thirtieth,  fortieth, 
and  fiftieth  year  of  life.  Contraventions  of  this  law  are  proposed  to 
be  punished  by  a  fine  of  from  i  to  25  francs,  and  in  case  of  a  second 
offence  by  a  fine  of  25  to  100  francs.  I  do  not  feel  called  upon  to  offer 
any  observations  on  this  bill  at  the  present  moment,  but  it  at  least 
shows  that  the  principle  of  compulsion  and  of  punishment  for  neglect 
j  to  comply  with  the  law  of  vaccination  is  thoroughly  appreciated  else^ 
where  than  in  England. + 

The  first  English  J'accination  Law:  Inquiry  of  the  Provincial 
Medical  and  Surgical  Association. — The  first  law  with  reference  to 
vaccination  made  in  England  was  passed  in  1840;  and  it  behoves  us 
I  especially  to  remember  that  this  Act  was  the  immediate  outcome  of  the 
labours  of  the  Association,  which  has  now  grown  into  the  immense  and 
influential  body  of  which  we  have  the  honour  to  he  members.  So  fatal 
and  prevalent  was  small-pox  in  the  early  part  of  the  present  reign,  and 
so  inadequate  was  the  provision  made  for  vaccination  in  the  country, 
that  the  Provincial  Medical  and  Surgical  Association,  at  its  annual 
meeting  of  1838,  appointed  a  committee  to  "  inquire  into  the  present 
state  of  vaccination  in  England".  In  the  very  able  and  comprehensive 
report  which  this  committee  drew  up,  and  which  may  slill  be  read  with 
interest  and  instruction,  the  whole  subject  of  vaccination  up  to  that  date 
was  reviewed  and  commented  upon.  The  committee  traced  the  con- 
tinued prevalence  of  small-pox  partly  to  the  continuance  of  variolous 

*  See  Dr.  Vallin  in  the.  Jicziiicii'ffy^ene.SorJnnt  15th,  1880,  page  415. 

t  It  is  stated,  on   the  authoiity  of  a  German  book  {VJfclmann.  Darstellung  des 

auf  dem  Gebiete  der  offentlichen  Gesundheitspflege, .  ..Gileisten,  Berlin,  187S),  that 

Napoleon  the  First  made  a  decree  as  to  vaccination,  but  after  his  fall  it  became  a 

dead  letter.     I  have  not  been  able  to  ascertain  for  certain  whether  or  not  this  state- 

1    ment  is  correct. 
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inoculation,  but  chiefly  to  the  neglect  of  vaccination.  They  showed  (hat 
no  proper  provision  for  the  vaccination  of  the  poor  eNisied,  and  they 
pointed  out  the  necessity  for  a  public  system  of  vaccination.  The  Asso- 
ciation, adopting  the  report,  drew  up  a  petition  to  Parliament,  which 
was  presented  early  in  1S40,  praying  the  Legislature  to  take  steps  to 
restrict  the  practice  of  small-pox  inoculation,  and  to  establish  a  system 
of  public  vaccination.  They  represented  "  that  at  this  time  there  is  no 
sufficient  provision  for  the  vaccination  of  the  poor  in  this  kingdom;  that 
the  practice,  as  offered  to  the  poor  at  our  public  institutions  in  towns, 
as  well  as  by  private  individuals,  is  by  no  means  adequate  to  the  wants 
of  our  greatly  increased  population";  and  they  suggested  that  the  State 
should  remedy  this  evil  "by  appointing  regularly  educated  vaccinators, 
with  suitable  salaries,  in  districts  sufficiently  numerous  to  embrace  the 
whole  of  the  poor  population  of  the  country,  and  who  shall  offer  gratui- 
tous vaccination  at  stated  periods  to  all  within  their  bounds,  keeping 
accurate  registers  of  their  proceedings,  and  communicating  regularly 
with  the  National  Vaccine  Establishment".*  These  suggestions  of  the 
Association  show  that  a  medical  organisation  and  supervision  of  public 
vaccination  were  contemplated  by  them;  and  considering  the  pains  and 
care  bestowed  by  the  Association  upon  the  subject,  it  is  surprising  that 
these  important  matters  should  not  have  received  consideration  at  the 
time.  But  they  were  entirely  lost  sight  of  in  the  measure  which  Parlia- 
ment then  adopted  for  the  extension  of  vaccination,  and  their  full  im- 
portance was  not  recognised  by  the  Government  for  nearly  twenty  years 
after. 

The  Vaccination  Act  of  1S40. — When  the  petition  of  the  Associa- 
tion was  presented  to  the  House  of  Lords  on  March  lolh,  1840,  by  the 
late  Marquis  of  Lansdowne,  Lord  Ellenborough  at  once  suggested  that 
a  Bill  should  be  introduced  to  give  effect  to  the  wishes  of  the  petitioners, 
and  two  days  afterwards  he  presented  such  a  Bill  to  the  House.  With 
the  alterations  made  in  it  in  its  various  stages,  this  Bill  became  our  first 
vaccination  law  (3  and  4  Vict.,  c.  29).  Its  main  features  were  that  it 
provided  the  means  of  vaccination,  at  the  public  cost,  for  ever}'  person 
in  England  and  Wales,  by  directing  guardians  of  the  poor  to  appoint 
one  or  more  qualified  medical  practitioners  to  v.accinate  all  persons 
resident  in  the  district  who  chose  to  avail  themselves  of  the  privilege. 
It  also  provided  that  any  attempt  to  inoculate  or  otherwise  produce 
small-pox  should  be  punishable  by  imprisonment.  The  Act  was  not 
restricted  to  paupers ;  all  persons  had  a  right  to  claim  vaccination 
at  the  public  cost  ;  and,  with  the  view  of  making  this  intention 
clearer,  an  Act  was  passed  in  the  next  Session  declaring  in  express 
terms  that  public  vaccination  was  not  of  the  nature  of  "parochial  relief, 
alms,  or  charitable  allowance",  and  did  not  therefore  deprive  the  reci- 
pient of  any  "right  or  pri^'ilege",  or  subject  him  "  to  any  disability  or 
disqualification  whatsoever"  (4  and  5  Vict.,  c.  32). 

Discuivanlagcs  of  I'uhlic  Vaccination  being  under  the  control  of  Poor- 
law  Guardians. — The  benefits  conferred  by  this  Act  were  very  great, 
the  small-pox  death-rate  being  immediately  and  markedly  reduced.  But 
theie  were  certain  considerable  drawbacks  to  the  method  of  administer- 
ing the  Act,  the  chief  of  which  was  that  it  had  to  be  worked  by  the 
guardians  appointed  for  the  relief  of  "  the  poor".  Perhaps  no  other 
arrangement  was  at  the  time  possible;  but  it  is  certainly  remarkable 
that,  during  the  forty  years  that  have  since  elapsed — years  of  the  incep- 
tion and  growth  of  sanitary  administration,  and  the  formation  of  autho- 
rities responsible  for  the  sanitary  welfare  of  every  corner  of  the  kingdom 
— the  administration  of  the  vaccination  Laws  should  still  be  allowed  to 
remain  in  the  hands  of  the  local  destitution  authorities.  It  cannot  be 
doubted  that  this  has  had  a  marked  effect  upon  the  imperfect  readiness 
with  which  the  working-classes  avail  themselves  of  the  gratuitous  v.iccina- 
tion  of  their  children  offered  them  by  the  State.  No  class  of  persons  has 
such  a  horror  of  arrangements  for  the  relief  of  the  poor  as  those  just  above 
the  ranks  of  pauperism.  This  is,  of  course,  a  proper  feeling,  and  one 
to  be  encouraged;  but  free  vaccination  is  not  medical  relief,  and  indeed 
has  been  expressly  so  defined  by  a  special  Act  of  Parliament.  Not- 
withstanding this,  and  the  efforts  which  the  Poor-law  Board  and  Local 
Government  Board  have  constantly  made  to  impress  the  fact  upon  the 
minds  of  the  public,  there  has  been  (especially  in  the  early  days  of  the 
law,  when  the  new  Poor-laws  and  the  Poor-law  Commissioners  were 
most  unpopular)  very  great  difficulty  in  securing  the  proper  administra- 
tion of  fhe  .'\ct,  because  of  its  being  under  the  control  of  boards  of 
guardians.  I  quite  think  that  it  is  a  suljjcct  well  worthy  of  considera- 
tion whether  vaccination  should  not  be  removed  from  the  control  of 
Poor-law  guardians  to  that  of  sanitary  authorities,  or  combinations  of 
sanitary  authorities.  I  see  no  reason  why,  so  soon  as  medical  officers 
of  health  independent  of  private  jiraciice  have  been  appointed  through- 
out the  country — a  reform  which  is  urgently  needed  for  many  reasons — 

'   Trantactiont  of  Prmincial  ,\tedical  atiil  Hm-gical  Autviation,  vol.  viii,  p.  83 
(proceedings  of  meeting  of  1839). 


such  officers  should  not  be  ex  officio  vaccinators  for  their  respective 
districts.  Under  such  a  system,  we  might  hope  for  a  much  more  per- 
fect performance  of  the  operation  than  is  now  witnessed  in  many  parts 
of  the  country,  because  the  operators  would  be  highly  skilled  and  their 
opportunities  for  vaccination  much  wider. 

With  regard  to  the  .^ct  of  1S40,  it  was  matter  of  notoriety  that  its 
success  was  largely  hampered  by  the  fact  that  many  of  the  public,  who 
were  little  able  to  pay  a  proper  fee  for  vaccination,  but  were  yet  far 
from  being  paupers,  would  not  avail  themselves  of  the  advantages 
offered  by  the  guardians.  Even  the  Poor-law  Board  expressed,  eight 
years  after  the  system  had  been  in  operation,  their  regret  that  people 
were  deterred  from  seeking  public  vaccination  because  of  its  administra- 
tion through  their  department;  and,  in  1S54,  the  President  of  that 
Board  openly  expressed  his  doubts  in  the  House  of  Commons  "whether 
it  was  the  wise  course  to  place  vaccination  in  connection  with  the  Poor- 
laws  in  any  way".  So,  however,  it  has  remained  up  to  the  present, 
and  doubtless  it  will  be  difficult  now  to  disturb  an  arrangement,  oi 
such  long  standing. 

Inquiry  of  tlie  Epidemiological  Society. — The  effects  of  the  apathy 
which  the  public  displayed  in  respect  to  vaccination,  as  thus  adminis- 
tered, at  once  attracted  the  attention  of  the  Epidemiological  Society  on 
its  foundation  in  1850.  Though  there  had  been  a  verj'  considerable 
reduction  in  the  small-pox  mortality  of  England,  the  deaths  from  that 
cause  were  still  more  than  five  thousand  every  year.  The  Epidemiolo- 
gical Society  appointed  a  Committee  to  investigate  the  causes  of  this 
mortality,  and  to  suggest  the  remedies.  In  the  course  of  the  long  and 
laborious  investigation  instituted  by  this  Committee  (of  which  the 
lamented  Dr.  Seaton  was  the  honorary  secretary  and  ruling  spirit),  they 
corresponded  with  nearly  two  thousand  medical  men  engaged  in  vac- 
cination both  at  home  and  in  the  colonies,  and  gathered  together  a  vast 
fund  of  information  as  to  the  practice  abroad.  The  great  outcome  of 
the  inquiry  was  that  the  serious  mortality  from  small-pox  was  not  due 
to  any  diminution  of  the  prophylactic  power  of  vaccination,  but  to  a 
still  continuing  neglect  of  it,  and  to  the  imperfect  way  in  which  vac- 
cination had  in  many  instances  been  performed.  In  the  Report  pre- 
sented to  the  Society,  and  subsequently  to  Parliament,*  the  Committee 
showed  that,  on  the  part  even  of  those  parents  who  were  glad  to  avail 
themselves  of  public  vaccination  for  their  children,  there  existed  an 
habitual  procrastination,  nhich  left  the  children  exposed  to  small-pox 
at  the  very  period  of  life  when  they  are  most  liable  to  its  ravages;  and 
that,  while  the  fatal  force  of  that  disease  is  most  felt  under  one  year  of 
age,  the  rule  was  not  to  vaccinate  chihiren  till  they  had  more  than 
reached  that  age. 

Need  for  I'accination  being  made  compulsory. — .Amongst  the  remedies 
which  the  Committee  suggested  were,  that  it  should  be  made  compul- 
sory by  penalty  on  every  parent  to  have  his  child  vaccinated,  health 
permitting,  within  three  months  of  birth;  and  that  the  birth-register 
should  be  the  main  basis  for  ensuring  this  compulsion,  a  child  whose 
birth  was  once  inscribed  therein  being  followed  up  until  the  vaccina- 
tion was  also  registered.  I  only  allow  myself  one  quotation  from  the 
Committee's  Report,  which,  being  the  work  of  Dr.  Seaton,  was,  like 
all  his  work,  very  careful  and  exhaustive: — "It  is  our  unanimous 
conclusion  that  no  measure  which  does  not  render  vaccination  com- 
pulsory, in  some  form  or  other,  will  be  sufficient  to  ensure  the  efficient 
protection  of  the  population  of  this  country  from  the  ravages  of  small- 
pox :  a  conclusion  which  is  fortified  by  the  fact  that  a  very  Large 
majority  of  tho.se  medical  practitioners  who,  in  their  replies  to  the 
queries  issued  by  the  Society,  have  proposed  any  remedy  for  the  pre- 
vention of  small-pox,  have  urged  the  necessity  of  compulsory  vaccina- 
tion. The  mode  of  rendering  vaccination  compulsory  it  must  be  for 
the  Legislature  to  determine;  but,  in  the  event  of  its  being  desirable  to 
introduce  a  system  of  fines,  we  would  suggest  that  the  commencing  fine 
be  a  small  one,  and  that  it  Le  augmented  from  time  to  time  until  the 
requirements  of  the  Act  are  complied  with." 

I  he  Vaccination  Act  of  i&f,},. — It  so  happened  that  just  at  this  time  Lord 
Lyttlcton,  having  observed  in  the  union  of  which  he  was  chairman  the 
very  imperfect  working  of  the  law,  had  introduced  into  the  House  of 
Lords,  without  the  knowledge  of  the  Society,  a  Bill  to  make  vaccina- 
tion compulsory.  He  was  communicated  with  by  the  Society,  and 
subsequently  modilitd  his  I'.dl  considerably  in  order  to  carry  out  theii 
suggestions.  The  Bill  encountered  some  opposition  out  of  doors  with 
regard  to  its  fundamental  principle  as  well  as  its  details;  but  that  prin- 
ciple received  the  concurrence  and  confirmation  of  the  Legislature,  and 
the  Act  received  the  Koyal  assent  on  August   20tb,   1853.     By  tkis 

*  "  On  the  State  of  Small-pox  in  England  and  Wales  and  other  Countries,  and  on 
Compulsory  Vaccination,  with  'I'ables  and  Appendices,  presented  to  the  President 
and  Council  of  the  Epidemiological  Society  by  the  Sinall-Pox  and  Vaccination  Com. 
mittee,  26lh  day  of  Ntirch,  185 ;"  (House  of  Commons  Sessional  Papers,  No.  434  of 
■853)- 
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"  Vaccination  Extension  Act",  compulsory  vaccination  became  the  law 
of  the  land.  Mr.  Simon  described  it  in'  1S57  .as  "a  very  important 
measure.  Infantine  vaccination  was  at  lenqth  recognised  at  its  full 
value.  Henceforth  it  was  to  be  counted  among  those  conditions  neces- 
sary for  the  maintenance  of  life,  which  a  parent  should  not  be  entitled 
to  withhold  (any  more  than  food  or  clothing)  from  his  offspring."' 

Mr.  Simon  on  Compuhory  Vaccination  as  an  Interference  -I'ith 
Private  Kights. — Discussing  the  question  as  to  the  extent  to  which 
compulsory  vaccination  was  an  interference  with  private  rights,  Mr. 
Simon  said  :t  "  Persons  unacquainted  with  the  circumstances  under 
which  this  law  was  made  have  doubted  whether  it  was  not  an  improper 
restriction  of  personal  freedom.  It  being  assumed,  as  the  limitary  prin- 
ciple of  human  law,  that  men  may  be  left  free  to  follow  every  inclina- 
tion which  relates  only  to  themselves,  it  would  certainly  seem  foreign 
to  the  principle  of  legislation  to  insist  on  one's  caring  for  one's  own 
health ;  and,  if  a  mart's  having  smallpox  could  affect  none  but  himself, 
kttle  need  be  said  against  his  right  of  having  it  ai!  libitum.  Even  in 
this  light,  however,  it  deserves  consideration  that  he  who  indulges  a 
preference  for  small-pox  does  so  to  the  detriment  or  danger  of  his 
neighbours;  and,  as  they  often  sulTer  by  his  infection,  so  they  might 
reasonably  claim  to  be  heard  on  that  question  of  his  privilege.  Still 
the  main  object  of  the  obligatory  law,  as  I  understand  it,  is  not  to  pre- 
vent adults  from  circulating — if  they  be  so  minded — a  personal  taste  for 
small-pox  ;  its  object  is  to  prevent  them  from  compellitig  (for  in  this 
case  aihwing  amounts  to  compelling)  their  children  to  incur  the  worst 
perils  of  that  disease.  The  interference  of  the  law  was  an  interference 
between  parent  and  child  :  a  kind  of  interference  very  sparingly  exercised 
in  this  country,  and  the  exercise  of  which  on  slight  grounds  would  of 
course  be  intolerable.  The  practical  justification  of  any  such  law  de- 
pends on  the  amount  of  evil  which  it  is  designed  to  correct ;  and  four 
or  five  thousand  annual  deaths  by  one  specific  parental  omission  consti- 
tuted in  this  case  a  strong  argument.  It  was  under  pressure  of  this 
appeal  that  the  Compulsor)-  Vaccination  Act  was  passed.  The  option 
which  the  new  law  restricted  was  not  that  of  a  conscious  agent  delibe- 
rately preferring  for  himself  the  dangers  of  small  pox  to  the  securities  of 
vaccination.  The  thousands  who  annually  died  of  non-vaccination  had 
never  raised  their  voices  for  the  privilege  of  unrestricted  small-pox. 
The  so-called  'Uberty' — thenceforth  to  be  abridged — was  that  of  ex- 
posing unconscious  infants  to  become  the  prey  of  a  fatal  and  mutilative 
disease.  It  was  this  liberty  of  omissional  infanticide  which  the  law 
took  courage  to  check." 

Working  of  the  Act  of  1853. — By  the  Act  of  1S53  (16  and  17  Vic. 
cap.  100),  it  was  required  that  every  child  whose  health  permitted  should 
be  vaccinated  within  three,  or  in  the  case  of  orphanage,  within  four 
months  of  birth,  and  that  notice  of  this  requirement  should  be  given  by 
the  registrar  to  parents  or  guardians  whenever  a  birth  wss  registered. 
Parents  or  guardians  who,  without  sufncient  reason,  after  having  duly 
received  the  registrar's  notice  of  the  requirement  of  vaccination,  either 
omitted  to  have  a  child  duly  vaccinated,  or  the  results  of  the  vaccination 
inspected,  were  liable  to  a  tine  of  twenty  shillings.  The  impetus  given 
by  this  Act  to  public  vaccination  was  enormous.  The  year  after  its 
enactment  the  public  vaccinations  of  children  under  one  year  of  age  were 
more  than  doubled  ;  thus  showing  that  the  apathy  felt  by  parents  in 
bringing  their  children  for  vaccination  was  sufficiently  counteracted  by 
the  threat  of  a  small  fine.  But  it  was  soon  found  that  the  Act  was  de- 
ficient in  certain  important  respects,  only  two  of  which  concern  my 
present  purpose.  Though  it  was  clearly  illegal  for  a  parent  to  neglect 
the  vaccination  of  his  child,  and  every  farent  so  neglecting  was  liable 
to  penalty  and  might  be  proceeded  against  by  anyone  who  thought 
proper  to  do  so,  yet  there  was  no  officer  whose  business  it  was  to  set 
the  law  in  motion.  This  was  remedied  by  the  passing  of  an  Act  in 
1861  (24  and  25  Vic,  cap.  59),  which  gave  guardians  power  to  ap- 
point some  person  to  institute  and  conduct  proceedings  under  the  Act, 
and  made  provision  for  meeting  the  expenses  of  all  proceedings. 

Question  of  Second  Prosecutions  under  Act  of  1S53. — Another  point 
was  that  the  terms  of  the  section  of  the  Act  of  1853,  relating  to  pro- 
ceedings, were  such  that  it  was  held  by  the  Court  of  Queen's  Bench 
that  a  parent  could  not  be  convicted  a  second  time  for  neglecting  to 
have  a  child  vaccinated.  Lord  Chief  Justice  Cockburn,  in  the  case  of 
Pilcher  v.  Stafford,  tried  on  the  27th  January,  1864,?  said  that  there 
was  no  provision  for  a  second  notice  by  the  registrar,  and  the  Act  did 
not  meet  the  case  of  a  continuance  of  neglect.  If  any  other  construc- 
tion were  admissible,  a  new  offence  would  be  repeated  every  day  that 
the  c'hild  remained  unvaccinated.  The  continuous  omission  might  be 
as  much  within  the  mischief  intended  as  the  failure  to  have  the  child 

*  Papers  relatiits  to  tite  History  and  Practice  of  Vaccinatioyi,  1857,  page  70. 
t  Ihld. 

J  Pilclier  (appellant)  -j.  Stafford  (respondentV  'j  L.  J.  (N^.S.),  M.  C.  113;  a  L.  T. 
<N.S.),749;4B.&S.  773- 


vaccinated  within  thej  prescribed  time,  but  it  was  certainly  not  met  by 
the  statute.  This,  however,  could  only  be  remedied  by  fresh  legislation. 
It  is  important  to  note  these  words,  because  they  bring  us  to  the  first 
hint  of  the  continued  prosecutions  which  are  now  such  a  bone  of  con- 
tention. It  was  not,  however,  for  fourteen  years  after  the  Act  of  1S53 
was  passed  that  this  defect  was  remedied,  though  the  principle  of  com- 
pulsion was  affirmed  by  the  Legislature  on  at  least  three  distinct  occa- 
sions— in  1S61,  in  an  "Act  to  facilitate  proceedings  before  Justices 
under  the  Acts  relating  to  Vaccination"  in  England  (24  and  25  Vic, 
cap.  59) ;  in  1863,  in  an  "Act  to  further  extend  and  make  compulsory 
the  practice  of  vaccination  in  Ireland"  (26  and  27  Vic,  cap.  52) ;  and 
the  same  year  in  an  "Act  to  extend  and  make  compulsory  the  practice 
of  vaccination  in  Scotland"*  (26  and  27  Vic,  cap.  108). 

Results  of  Central  Inspection  of  Vcucination. — Meanwhile,  the  Vac- 
cination Acts  were,  before  the  passing  of  the  Act  of  1S67,  very  far  short 
of  what  the  Legislature  had  intended.  Not  only  was  the  compulsion 
imperfect,  and,  as  regards  a  great  part  of  the  kingdom,  illusory,  "but 
the  condition  which  assuredly  the  Legislature  intended  to  be  a  condi- 
tion precedent  to  any  enforceability  of  vaccination — the  condition  that 
thoroughly  good  vaccination,  provided  at  the  public  expense,  under 
proper  and  well  notified  arrangements,  should  everywhere  and  gratis 
be  within  reach  of  persons  who  may  choose  to  avail  themselves  of  it,+ 
was  very  imperfectly  realised.  The  results  of  the  central  inspection  of 
public  vaccination,  which  had  been  authorised  by  the  Public  Health 
Act  of  185S  (21  and  22  Vic,  cap.  97),  as  reported  in  the  successive 
Annual  Reports  of  the  Medical  Officer  of  the  Pri\-y  Council,  made  so 
evident  the  defects  cf  the  Act  of  1853  that  in  1S66  the  Government 
brought  in  a  Bill  to  "consolidate  and  amend  the  statutes  relating  to 
vaccination  in  England".  This  Bill,  which  was  introduced  by  Mr.  Bruce 
(now  Lord  Aberdare)  as  Vice-President  of  the  Council,  was  read  a 
second  time  without  debate  on  the  Sth  March,  but  was  referred  on  the 
nth  April,  after  consider.able  discussion,  to  a  Select  Committee.!  The 
Select  Committee  reported  on  the  1st  June  ;  but  on  the  26th  June  the 
Ministry  resigned,  and  the  new  Government  withdrew  the  Bill,  on  ac- 
count of  the  lateness  of  the  session  and  the  opposition  it  was  likely  to 
experience.  The  Lord  President,  however  (the  Duke  of  Buckingham), 
promised  to  consider  the  subject  during  the  recess ;  and  accordingly,  on 
the  30th  April,  1S67,  Lord  Robert  Montagu,  who  was  at  that  time  Vice- 
President  of  the  Council,  brought  in  a  Bill  similar  to  that  of  Mr.  Bruce. 
After  undergoing  certain  alterations  in  both  Houses,  this  bill  received 
the  Royal  Assent  on  the  12th  August,  and  is  still  in  force  as  the  Vac- 
cination Act  of  1867  (30  and  37  Vic,  cap.  84). 

The  Vaccination  Act  of  1S67. — By  this  Act  the  obligation  is  imposed 
upon  the  parents  of  all  children  in  England  of  having  them  duly 
vaccinated  within  three  months  of  birth  (section  16)  ;  or,  in  scattered 
districts,  where  public  vaccination  is  performed  at  intervals  of  more 
than  three  months,  when  the  opportunity  of  procuring  public  vaccina- 
tion has  been  afforded  (section  12).  Neglect  to  take  the  child  for  vac- 
cination within  this  period  is  an  "offence"  for  which  the  parent  can  be 
proceeded  against  summarily,  and  for  which  he  is  liable  to  a  penalty  not 
exceeding  twenty  shillings  (section  29).  It  will  be  observed  that  this 
oft'ence  is  complete  at  the  end  of  the  three  months  or  other  period,  and 
as  therefore  it  can  only  be  committed  once,  only  one  penalty  can  be  in- 
flicted on  account  of  it.§ 

Repeated  Prosecutions  Sanctioned  by  Parliament. — Under  section  31 
of  the  same  Act,  however,  an  order  for  the  vaccination  of  a  child  under 
fourteen  years  of  age  may  be  made  by  a  Justice  of  the  Peace  if  he  see 
fit,  upon  the  application  of  the  registrar  [now  vaccination  officer],  and 
such  order  may  be  renewed  or  repeated  again  and  again,  as  often  as 
may  be  requisite,  until  the  vaccination  of  the  child  is  effected.  This  is 
not,  it  is  true,  said  in  so  many  words  in  the  section,  but  it  is  the  view 
of  the  clause  which  has  been  invariably  held,  and  it  has  been  distinctly 
confirmed  by  the  Court  of  (Queen's  Bench.  It  was  held  by  Lord  Chief 
Justice  Cockburn,  in  the  case  of  Allen  v.  Worthy,  '  that  a  person  was 
rightly  convicted  for  disobeying  a  second  order,  requiring  him  to  have 
his  child  vaccinated,  notwithstanding  that  he  had  been  already  con- 
victed of  disobedience  to  a  previous  order.  He  said  :  "  It  is  clear  that 
if  the  31st  section  had  not  been  introduced,  the  decision  in  Pilcher  v. 
Stafford  would  have  applied  ;  but  I  think  that  that  section  makes  all 
the  difference  as  regards  what  may  now  be  done  with  respect  to  a  second 
offence  and  a  second  penalty.  I  think,  therefore,  that  the  power  given 
by  section  31  is  not  confined  to  one  notice,  one  order,  and  one  convic- 


»  As  Mr.  Dodson's  Bill  relates  to  England  only,  I  have  not  felt  it  necessary  to  do 
more  than  incidentally  allude  to  the  Scotch  and  Irish  Acts,  which  differ  in  certain 
important  respects  from  those  in  force  in  England. 

t  Fi/tli  Annnat  Report  of  tm  Medical  Officer  of  tite  Frh-y  Couv.cil,'^3%ei. 

I  Hansard's  Z>fi^a/w,  third  series,  vol.  clxxxii,  i093-rii3.  - -' 

§  See  the  case  of  Pilcher  z\  Stafford,  before  referred  to. 

.1  39  i.  7.  (N.S.),  M.C.  36;  21  i.  r.  (N.S.),  665  ;  L.R.$Q.  B.  153. 
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tioD,  but  that  the  whole  proceeding  maj'  be  instituted  toties  quoties,  so 
long  as  the  disobedience  continues.'' 

Profosah  for  Liinilation  of  PenaltUs.  At^oinijnmt  of  Select  Committee 
ofiS-i. — It  appears  to  have  been  after  the  passing  of  the  Act  of  1867 
that  the  league  of  anti-\-accinators  began  to  make  themselves  heard  ; 
and  so  early  as  1S70  a  bill  was  introduced  in  the  House  of  Commons  by 
Mr.  Candiish  and  Mr.  Serjeant  Sinion,  proposing  to  enact  that  no  more 
than  two  orders  should  be  made  under  section  31  of  the  A'accination 
Act  of  J867  for  the  vaccination  of  any  one  child.  Though  this  Bill  was 
not  pressed,  it  was  judged  expedient  by  the  Government  of  the  day  to 
propose  to  the  House  of  Commons  in  the  session  of  1S71  the  appoint- 
ment of  a  Select  Committee  "to  inquire  into  the  operation  of  the  Vac- 
cination Act  ( 1S67),  and  to  report  whether  such  Act  should  be  amended." 
The  labours  of  this  committee,  as  is  well  known,  were  most  thorough 
and  complete.  Their  report,*  with  the  appended  eWdence,  is  a  docu- 
ment from  which  no  one  can  rise  without  feeling  that  compulsory  vac- 
cination needs  to  he  maintained  if  the  nation  would  escape  the  horrors 
of  unrestricted  small-pox. 

P'ifu's  of  fi^'itnesses  as  to  Repeated  Prosecutions. — It  would  lie  foreign 
to  my  present  purpose  to  deal  v.'ith  the  Committee's  report,  except  in  so 
far  as  it  relates  to  the  question  of  penalties.  A  good  deal  was  said  by 
di6ferent  witnesses  on  the  subject,  and  much  variety  of  opinion  was  ex- 
pressed, ilr.  Candiish,  M.P.,  thought  that  the  penalties  should  be 
gentle,  and  should  be  limited  to  twenty  shillings  in  respect  of  each  fine, 
the  repetition  of  penalties  being  abolished  (Q.  58,  60,  (>g,  7.2).  On 
this  proposal  ilr.  Simon,  in  his  official  capacity  of  Medical  Officer  of 
the  Pri\y  Coimcil,  observed  that  he  thought  it  would  fully  answer  the 
pmpose  as  regards  the  masses  of  the  population  (Q.  33S6).  Asked  if 
he  thought  much  harm  would  come  from  a  few  crotchety  people  being 
allowed  to  pay  the  fine  rather  than  have  their  children  vaccinated,  Mr. 
Simon  said  (Q.  3390)  that  on  the  general  population,  very  little  effect 
would  be  in  that  way  produced.  The  number  of  persons  who  really 
object  to  vaccination  and  would  resist  it,  he  believed  not  to  be  large, 
though  there  were  plenty  of  people  who  required  the  compulsory  law  to 
make  them  have  the  vaccination  performed  in  due  time.  But  the 
number  of  persons  who  really  object  to  vaccination,  apart  from  those 
who,  at  a  particular  moment,  are  alarmed  by  the  absurd  falsehoods 
that  have  been  propagated  by  agitators  about  the  country,  he  believed 
to  be  very  small.  Later  on,  ilr.  Simon  said  (Q.  3505)  that  if  the 
parent,  in  spite  of  a  boni  fide  penalt)%  will  not  have  his  child  vacci- 
nated, and  the  State,  for  reasons  of  its  o\vn,  prefers  not  to  press  inde- 
finitely for  successive  penalties,  then  it  seemed  to  him  that  at  this  stage 
of  the  case  must  be  substituted  a  new  view  of  the  parent's  responsi- 
bility, and  that  he  must  be  deemed  to  have  accepted,  instead  of  his 
former  obligations,  a  special  responsibility  for  otherwise  guarding  his 
child  against  small-pox.  If  he  failed  in  this  duty,  and  the  child  con- 
tracted small-pox,  he  should,  without  fail,  be  imprisoned  for  that  failure 
of  duty  to  protect  his  child.! 

Mr.  Simon  and  Mr.  Fry  on  "Conscientious  Objeclions'\ — Speaking 
of  so-called  "conscientious  objections",  Mr.  Simon  rightly  said  that 
when  individuals  set  themselves  up  to  struggle  against  the  law,  to  see 
which  should  conquer,  there  was  in  such  cases  often  "  a  strong  dash  of 
conceit,  which  makes  the  martyrdom  less  severe  than  it  might  seem  to 
outsiders'"  (Q.  3504).  To  meet  such  cases,  which  is  really  what  the 
Government  are  now  trying  to  do,  ilr.  Fry,  the  present  legal  adviser 
of  the  Local  Governmenl  Board,  thought  (Q.  3S05)  that  a  man  might 
be  exempted  from  penalty  who  look  an  oath  or  made  an  affirmation 
that  he  had  conscientious  objections  to  the  vaccination  of  his  child.  I 
a^ee  with  the  Select  Committee,  that  if  ilr.  Fry's  proposal  was  car- 
ried into  effect  as  it  stands,  the  law  "  would  become  a  dead  letter";  but 
I  am  not  sure  that  if  the  conscientious  objection  was  tested  by  making 
the  aflirmer  pay  something  for  it,  and  compelling  him  to  appear 
publicly  before  a  court  of  justice  to  testify  to  his  conscientious 
objection,  such  a  plan  might  not  have  its  advantages  over  the  pro- 
posed system  of  fines  for  the  rare  cases  to  which  it  would  be  ap- 
plicable. The  late  Sir  Dominic  Corrigan  proposed,  with  much  insist- 
ance,  that,  in  lieu  of  repeated  penalties,  unvaccinated  children  should 
be  ineligible  for  admission  to  public  schools,  or  to  factories,  or  to  the 
various  public  est.iblishnients  in  which  young  people  are  employed 
(Q.  4006,  it  SCI/.).  I  do  not  feel  called  upon  necessarily  to  discuss  this 
proposal;  but  I  may  point  out  thai,  in  Spain  and  France,  unvaccinated 
children  are  refused  admission  to  the  public  schools  and  some  other 
establishments.  .\  somewhat  simil.ir  prohibition  prevails  in  parts  of 
Germany  and  other  countries.  Certain  other  suggestions  were  made 
in  the  course  of  the  inquiry  with  reference  to  this  question  of  penalties, 

■  R'Pp"  f'o™  <ht  Select  Cominiuet  on  the  Vaccinalion  Act(i8«7) ;  otderi.xl  bylhe 
House  of  Commons  10  t>e  printed,  jjrd  May,  1871.     Session  p.iper  246  of  1871. 

•  '  ""f'"""  !'  ■■'"'  unaw.ve  whether  ihe  law  is  still  in  force),  the  parents  of  un- 
vaccinaled  Prussian  children  were  prosecuted  if  their  children  took  snwUpox. 


but  I  need  not  detain  the  Parliamentary  Bills  Committee  with 
them. 

Report  of  Select  Committee. — I  may  pass  at  once  to  the  very  im- 
portant report  of  the  Select  Committee,  which,  for  reasons  that  will 
be  sufficiently  obWous,  expressed  the  unanimous  opinion  of  the  Com- 
mittee "that  it  is  the  duty  of  the  State  to  endeavour  to  secure 
the  careful  vaccination  of  the  whole  population '.  On  the  question  of 
the  compulsory  performance  of  vaccination,  the  Committee  rejorted : 
"As  it  is  almost  impossible  to  enforce  re-vaccination,  it  is  most  im- 
portant that  all  children  should  be  vaccinated,  both  fcr  their  own  sakes 
and  that  of  the  community,  to  prevent  their  catching  and  spreading 
disease.  There  are  three  clashes  of  children  who  being,  by  the  conduct 
of  their  parents,  left  unvaccinated,  are  themselves  in  great  danger,  and 
may  become  centres  of  infection  to  others,  i.  There  are  the  children 
who  are  utterly  neglected  by  their  parents.  2.  There  is  the  much 
larger  number  of  children  01  parents  who,  while  not  denying  their 
duty  or  desiring  to  disrcg.ird  it,  postpone  its  fulfilment,  and  who,  from 
carelessness  or  forgetfulness,  delay  to  protect  their  children  untU  driven 
to  the  \-accine  station  by  the  panic  fear  of  an  epidemic.  3.  There  are 
the  children  of  those  parents,  veryfew  in  proportion  to  the  whole  popu- 
lation, who  assert  that  vaccination  will  do  harm.  With  regard  to  the 
first  and  second  of  these  classes,  there  can  hardly  be  any  objection  to 
the  principle  of  a  compulsory  law,  though  there  may  be  practical  diffi- 
culties in  its  application ;  but,  in  dealing  with  the  third  class,  it  be- 
comes necessar)'  to  weigh  the  claims  of  the  parent  to  control,  as  he 
thinks  fit,  the  medical  treatment  of  an  infant  child,  as  against  the  duty 
of  the  State  to  protect  the  health  of  the  community,  and  to  save  the  child 
itself  from  a  dreadftil  disease.  While  weighing  these  conflicting  claims, 
your  Committee  have  had  to  consider  the  etlect  of  the  change  in  the 
law  introduced  by  the  Act  of  1S67,  which,  contrary  to  the  provisions  of 
the  previous  English  or  present  Irish  Acts,  makes  t'ne  parent  liable  to 
repeated  convictions  and  penalties  for  not  allowing  his  child  to  be  vac- 
cinated. There  appear  to  have  been  several  cases  of  infiiction  of 
more  than  one  fine  or  imprisonment  in  regard  to  the  same  child ;  and 
your  Committee,  though  by  no  means  admitting  the  right  of  the  parent 
to  expose  his  child  or  his  neighbours  to  Ihe  risk  of  small-pox,  must  ex- 
press great  doubt  whether  the  object  of  the  law  is  gained  by  continuing 
a  long  contest  with  the  convictions  of  the  parent.  The  public  opinion 
of  the  neighbourhood  may  sympathise  with  a  person  thus  prosecuted, 
and  may  in  consequence  be  excited  against  the  law;  and  after  all, 
though  the  parent  be  fined  or  imprisoned,  the  child  may  remain  unvac- 
cinated. In  such  a  case  the  law  can  only  triumph  by  the  forcible  vac- 
cination of  the  cliild.  In  enactments  of  this  nature,  when  the  State, 
in  attempting  to  fulfil  the  duty,  finds  it  necessary  to  disregard  the  wi=-h 
of  the  parent,  it  is  most  important  to  secure  the  support  of  public 
opinion ;  and,  as  your  Committee  cannot  recommend  that  a  policeman 
should  be  empowered  to  take  a  baby  from  its  mother  to  the  vaccine 
station,  a  measure  which  could  '.nly  be  justified  by  an  extreme  neces- 
sity, they  would  recommend  that  whenever  in  any  case  two  penalties, 
or  one  full  ptnilty,  have  been  imposed  upon  a  parent,  the  magistrate 
should  not  impose  nny  further  penalty  in  respect  of  the  same  child.  It 
has  been  suggested  that  the  patent's  declaration  of  belief  that  vac- 
cination is  injurious  migh'  be  pleaded  against  any  penalty;  but 
your  Committee  believe  that,  if  the  law  were  thus  changed,  it 
would  become  a  dead  letter.  Prosecutions  would  soon  cease,  and 
the  children  of  the  many  .npalhetic  and  neglectful  parents  would  be 
left  unvaccinated,  as  well  as  the  children  of  the  few  opponents  of 
vaccination." 

Proposal  in  Bill  of  l&-\  to  Limit  A'limier  of  Penallics.—l  do  not 
feel  it  needful  on  the  present  occasion  to  attack  the  logic  of  a  report 
which,  while  considering  i;  to  be  "the  duty  of  the  Stale  to  endeavour 
to  secure  the  careful  vaccination  of  ihe  whole  population',  wouiti  give 
a  not  inconsiderable  proportion  of  indolent  .intl  apalhelic  people  the 
opportunity  of  escaping  this  requirement  by  p-iying  a  nominal  fine.  I 
pass  on  at  once  to  state  that,  in  accordance  with  the  recommendation 
of  the  Committee,  a  clause  was  inserted  in  the  Bill  to  the  following 
effect.  "10.  After  the  commencement  of  this  Act,  no  parent  of  a  child 
shall  be  liable  to  be  convicted  for  negleclins;  to  take  or  cause  to  be 
taken  such  child  to  be  vaccinated,  or  for  disobedience  to  any  order 
directing  such  child  to  be  v.iccinated,  if  cither  (<i)  he  has  been  pre- 
viously adjudgetl  to  pay  the  full  penalty  of  twenly  shillings  for  any  of 
such  olTenccs  with  respect  to  such  child;  or  {b)  he  has  been  previously 
twice  adjudged  to  pay  any  penally  for  any  of  such  offences  in  res|iect  of 
such  child.''  This  clause,  which  is  ideniical  with  the  clause  now  pro- 
posed by  Mr.  Dodson,  w.is  passed  in  the  House  of  Commons  by  a 
majority  of  fifty  seven  to  twelve,  but  was  fortunately  thrown  out  in  the 
House  of  Lords.  Though  an  efTort  was  made  to  resuscitate  it  in  1872 
by  a  Bill  bearing  the  names  of  Mr.  Pease,  Mr.  Lceman,  and  Sir 
Thomas  Chambers,  this  was  withdrawn,  and  since  then  tlie  subject 
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has  not  again  been  raised  in  the  House  until  the  recent  sudden  proposal 
of  the  Government. 

The  VmcinatUm  Acl  of  1874. — So  far,  indeed,  has  the  House  of 
Coraiuons  been  from  accepting  the  principle  that  Mr.  Dodson  now 
proposes,  that  in  1874  a  further  Act  (37  and  38\ic.,  c.  75)  was  passed 
to  give  power  to  the  Local  Government  Board  to  make  regulations 
prescribing  the  duties  of  guardians  and  their  officers  in  relation  to  the 
institution  and  conduct  of  the  proceedings  to  be  taken  for  enforcing  the 
provision  of  the  Vaccination  .■\cts  (the  Acl  of  1S71  having  left  the  law 
in  a  somewhat  unsatisfactory  position  in  this  regard).  -Article  16  of  the 
Order  issued  by  the  Local  Government  Board  on  October  31st,  1S74, 
in  pursuance  of  this  Act,  was  as  follows.  "The  guardians  shall,  in  all 
cases  in  which  the  provisions  of  the  V.-iccination  Acts  for  enforcing 
vaccination  have  been  neglected,  cause  proceedings  to  be  taken  against 
the  persons  in  default,  and  for  this  purpose  shall  give  directions, 
authorising  the  vaccination  officer  to  institute  and  conduct  such  pro- 
ceedinos;  but  no  such  directions  shall  authorise  the  vaccination  ofticer 
to  take  further  proceedings  under  Section  31  of  the  Vaccination  ,A.ct  of 
1867  in  any  case  in  which  an  order  has  already  been  obtained,  and 
summary  proceedings  taken  under  that  section,  until  he  shall  have 
brought  the  circumstances  of  the  case  under  the  notice  of  the  g\iardians, 
and  received  their  special  directions  thereon.'' 

Vie-MS  of  Ihe  Local  Govcrniiiciit  Board  on  Repeated  Proseetitions. — 
It  seems  to  me  that  this  is  the  right  solution  of  the  question,  and  I  am 
quite  in  accord  with  the  letter*  which  the  Local  (Government  Board 
addressed  to  the  guardians  of  the  Evesham  Union  on  the  subject  of 
these  prosecutions.^  It  is  distinctly  contemplated  by  Article  16  of  the 
General  Order  of  October  31st,  1S74,  that,  independently  of  any  pro- 
ceedings which  may  be  taken  against  the  person  in  default,  under  Sec- 
tion 29  of  the  Vaccination  Act,  1S67,  the  vaccination  ofticer  shall  be 
authorised  to  take  proceedings  against  him  if  he  continues  contumacious, 
at  least  once  also  under  Section  31  of  that  Act.  Until,  therefore,  pro- 
ceedings under  the  latter  section  have  been  taken  in  a  case  and  a  con- 
viction obtained,  the  several  means  which  the  law,  provides  with  a  view 
to  ensure  the  vaccination  of  a  child  have  clearly  not  been  used.  By 
Article  16  of  the  Order,  it  is  provided  that,  in  any  case  in  which  a 
magistrate's  order  has  been  obtained,  and  summary  proceedings  have 
been  taken  under  Section  31  of  the  Vaccination  Act,  1867,  no  further 
proceeding  shall  be  taken  by  the  vaccination  officer  without  the  express 
instructions  of  the  guardians.  The  intention  of  this  provision  is  that 
the  guardians  should  carefully  consider,  with  regard  to  each  individual 
case,  the  effect  which  a  continuance  of  proceedings  is  likely  to  have  in 
procuring  the  vaccination  of  the  individual  child,  and  in  insuring  the 
observance  of  the  law  in  the  Union  generally.  It  is,  on  the  other  hand, 
undeniable  that  a  repetition  of  legal  proceedings  has,  in  numerous  cases, 
resulted  in  the  vaccination  of  a  child,  when  such  vaccination  has  not 
been  procured  by  the  previous  proceedings ;  and  it  is  therefore  import- 
ant, with  the  view  of  securing  a  proper  observance  of  the  law,  that 
parents  should  be  well  assured  that  proceedings  in  case  of  non-com- 
pliance with  its  requirements  will  not  be  lightly  discontinued.  On  the 
other  hand,  the  Local  Government  Board  admitted  (and  I  agree  with 
them)  that,  when  in  a  particular  case  repeated  prosecutions  have  failed 
in  their  object,  it  becomes  necessary  to  carefully  consider  the  question 
whether  the  continuance  of  a  fruitless  contest  with  the  parent  may  not 
have  a  tendency  to  produce  mischievous  results,  by  exciting  sympathy 
with  the  person  prosecuted,  and  thus  creating  a  more  extended  oppo- 
sition to  the  law. 

Mischief  caused  by  Anti-vaccination  Agitators,  unless  Prosecuted. — 
I  must  confess  to  entertaining  the  views  of  the  Local  Government  Board 
(as  enunciated  in  their  Evesham  letter)  upon  the  particular  question 
under  discussion.  The  Board  have  guarded  against  an  unduly  zealous 
discharge  of  his  duties  by  the  vaccination  officer,  by  providing  that  he 
is  not  to  t.ake  more  than  one  proceeding  under  each  of  Sections  29  and 
31  of  the  -\ct  of  1S67,  without  the  further  directions  of  the  guardians  ; 
and  experience  has  certainly  shown  that  guardians  have  generally  erred 
on  the  side  of  over  indulgence.  Those  persons  who  would  appear  from 
a  casual  view  of  the  case,  to  have  been  prosecuted  to  the  point  of  per- 
secution for  non-compli,ance  with  the  Vaccination  Acts,  are  almost 
invariably  found  to  be  those  who  go  about  the  country,  or  about  their 
district,  spreading  fabrications  about  the  harm  done  by  vaccination,  and 
frightening  mothers  into  thinking  that  their  children  will  die  or  be  per- 
manently injured  if  they  are  taken  to  the  vaccinator.  It  is  absolutely 
necessary  to  prosecute  such  people,   in  order  tq  secure  due  respect  to 

Parliamentary  Paper,  No.  no  of  session  1S76. 
t_  The  Irlsti  Local  Government  Board  hold  even  stronger  views  on  this  subject  than 
their  English  colleagues.  In  a  circular,  dated  14th  January,  1879,  they  observe: 
"  Each  case  of  default  should  be  diligently  and  closely  followed,  until  the  child  has 
been  vaccinated,  or  the  nou-perfonnance  of  vaccination  has  been  satisfactorily  ac- 
counted for." 


the  law ;  and  it  will  be  impossible  to  tell  the  mischief  that  will  be  caused 
if  they  are  allowed  to  ride  oil'  triumphant  .against  vaccination  after  the 
payment  of  a  single  tine  of  twenty  shillings,  or  two  fines  which  may 
be  of  nominal  amount. 

Parliamentary  Return  of  Vaccination  Prosecutions.— \  have  before 
me  a  return,  made  by  order  of  the  House  of  Commons,  on  the  motion 
of  Mr.  James,  of  the  proceedings  taken  against  defaulters  under  the 
Vaccination  Acts  during  the  years  1872,  1873,  and  1S74.*  I  regret 
that  I  have  been  unable  to  obtain  the  figures  for  later  years,  as,  although 
these  were  ordered  by  the  House  of  Commons  on  the  29th  July  last,  on 
the  motion  of  Mr.  Barr.an,  the  return  has  not  yet  been  published.  But 
the  return  for  the  three  former  years  will  allord  a  sufficiently  good  index 
of  the  extent  to  which  these  repeated  prosecutions  have  been  instituted. 
In  England,  at  the  present  time,  at  least  95  per  cent,  of  the  births  of 
every  year  are  finally  accounted  for  as  regards  vaccination,  and  the 
small  percentage  not  accounted  for  contains  cases  postponed  because  of 
unfitness  for  vaccination,  and  cases  which,  though  actually  vaccinated, 
h.ad  not  been  so  registered  at  the  time  the  return  was  made.  But  the 
great  majority  of  cases  are  those  of  children  who,  from  removal  of  the 
parents  or  other  cause,  cannot  be  found.  It  can  hardly  be  a  matter  of 
doubt  that,  if  there  were  anything  like  the  widespread  feeling  of  oppo- 
sition to  vaccination  that  the  anti-vaccinators  aver,  such  results  as  these 
could  not  have  been  attained.  It  has,  as  a  matter  of  fact,  been  found 
that,  in  the  great  majority  of  unions,  the  compulsory  clauses  of  the 
Acts  have  not  had  to  be  put  in  force.  \Vhere  such  proceedings  have 
been  found  necessary,  it  has  not  usually  been  on  account  of  positive 
opposition  (except  in  certain  head-quarters  of  the  league),  but  generally 
on  account  of  the  apathy  and  indolence  of  parents.  Although  there  are 
between  eight  and  nine  hundred  thousand  births  every  year  in  England 
and  Wales,  I  find  on  analysis  that,  during  the  years  1872,  1873,  ^""l 
1874,  there  were  only  637,  514,  and  521  persons  prosecuted  under  Sec- 
tion 29  of  the  Act  ;  and  144,  199,  and  228  prosecuted  under  Section  31. 
Of  this  number,  only  about  77  were  prosecuted  more  than  once.  In 
1874,  the  latest  year  for  which  we  have  information,  whilst  nearly  three 
quarters  of  a  million  vaccinations  were  performed,  only  749  persons 
were  summoned  for  non-compliance  with  the  law — 521  being  under 
Section  29  and  287  under  Section  31.  Under  Section  29,  as  already 
stated,  no  second  prosecutions  are  possible  ;  and  of  the  prosecutions 
under  Section  31  the  great  majority  were  little  more  than  nominal.  In 
only  about  50  cases  out  of  the  whole  number  had  proceedings  been 
pressed  beyond  the  extent  expressly  laid  down  in  Article  16  of  the  Orders 
of  the  Local  Government  Board. 

Objections  to  Mr.  Dodson's  Bill. — It  is  beyond  doubt  inexpedient  to 
excite  opposition  to  the  law  by  continued  prosecutions  against  people 
who  do  not  intend  to  have  their  children  vaccinated,  and  who  are,  by 
such  action  on  the  part  of  the  local  authority,  elevated  to  the  dignity  of 
martyrs.  But  I  do  not  see  how  the  .State  is  to  interfere  in  the  matter  if 
the  vaccination  of  the  country  is  not  to  suffer.  It  seems  to  me  that, 
whether  a  parent  is  or  is  not  to  be  prosecuted  again  must  be  a  matter 
on  which  local  knowledge  is  essential.  The  man  may,  by  setting  the 
law  at  defiance,  be  exercising  a  very  injurious  influence  on  his  neigh- 
bours, and  may  by  his  individual  action  be  seriously  hampering  the 
efficiency  of  the  vaccination  laws  in  his  district.  I  do  not  think,  there- 
fore, that  the  limitation  of  penalties  proposed  by  Mr.  Dodson  is  a  prin- 
ciple which  this  Association  ought  to  approve.  By  it  a  man,  if  fined 
once  in  the  sum  of  twenty  shillings,  is  to  be  allowed  to  leave  his  child 
unprotected  against  small-pox,  and  to  be  a  source  of  danger  to  the 
community.  Translated  into  plain  language,  it  means  that  for  a 
sovereign  he  may  buy  exemption  from  the  law  of  the  land  ;  it  is  a 
sale  of  indulgences.  Equally  objectionable  is  the  proposal  that,  if  a 
parent  has  been  fined  twice  in  any  amount,  he  is  similarly  exempt. 
Under  this  clause,  a  man  may  pay  two  sixpenny  or  shilling  fines,  and 
remove  his  children  from  the  operation  of  the  vaccination  law  for  ever 
after. 

Suggestions. — If  any  change  in  the  law  in  this  respect  is  to  be 
effected  at  all,  which  I  would  at  the  present  moment  strongly  deprecate, 
it  seems  to  me  that  a  minimum  of  two  prosecutions,  one  under  Section 
29  and  the  other  under  Section  31,  with  the  maximum  penalty  at  least 
on  the  last  occasion,  would  be  a  more  effectual  way  of  testing  the 
validity  of  the  objections  of  a  defaulter  than  that  now  proposed  by  the 
Government.  A  moderately  severe  fine  under  Section  29  would  teach 
laggards  that  the  law  must  be  respected;  and,  if  it  then  became  neces- 
sary to  resort  to  Section  31,  the  parent's  objections  w^ould  be  fairly 
tested  by  a  second  prosecution.  If,  after  the  imposition  of  a  fine  under 
that  section,  the  child  yet  remained  unvaccinated,  the  particular  cir- 
cumstances of  the  case  could  then  be  taken  into  consideration,  as  at 
present.     Moreover,  it  must  not  be  forgotten  that,  even  if  a  prosecu- 

*  Parliamentaiy-  Return  "  Vaccination  Act,  1867"',  ordered  by  the  House  of  Com- 
mons to  be  printed  August  6th,  1875  (see  Paper  400,  of  1875). 
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lion  be  instituted  by  the  local  authority,  it  is  quite  withir.  the  compe- 
tence of  the  justices  to  refuse  to  make  the  order  asked  for,  if  they  think 
fit.  I  would,  therefore,  most  earnestly  deprecate  the  sanction  of  this 
Committee  being  given  to  any  such  change  in  the  law  as  -Mr.  Dodson 
would  propose.  The  very  large  majority  of  defaulters  are  persons 
who  are  indolent  and  apathetic  on  the  subject  of  vaccination;  and 
these,  sooner  than  take  the  trouble  to  bring  their  children  for  vaccina- 
tion, will  pay  the  bribe  for  being  excused  from  it  which  Mr.  Dodson's 
Bill  would  appoint.  I  trust,  therefore,  that  the  Committee,  «hich 
was  so  successful  in  1871  in  securing  the  rejection  of  a  similar  clause, 
will  use  its  influence  against  this  proposed  crippling  of  the  law,  which 
has  been  not  improperly  described  as  "the  practical  abolition  of  com- 
pulsory vaccination". 
June  24ih,  iSSo. 


AN   ILLUSTRATION  OF  THE  SPECIFIC  ASPECT 

OF  PNEUMOXI.A.. 

By  JAMES    RUSSELL,    M.D.,    F.U.C.P., 

Physician  to  the  General  Hospital,  Birmingham,  etc. 

"  Pneumonia",  justly  observes  Dr.  Sturges,  "occupies  a  middle  place 
between  the  specific  fevers,  so-called,  an.1  the  local  inflammations,  and 
has  something  in  common  with  both."  The  following  particulars, 
simple  in  themselves,  given  to  us  by  a  very  intelligent  wife,  whose  hus- 
band was  attended  for  fatal  pneumonia  by  my  friend  Mr.  Wdders  and 
myself,  together  with  the  subsequent  history,  emphasise  that  part  of 
the  analogy  which  connects  the  disease  with  the  specific  fevers,  in  a 
manner  which  is  probably  more  frequently  accessible,  were  the  introduc- 
tory stages  as  carefully  observed. 

The  case  occurred  in  the  person  of  a  gentleman  aged  70,  of  large 
build  and  vigorous  constitution,  but  somewhat  emphysematous.  During 
the  week  preceding  his  illness,  my  friend  had  been  attending  him  for  an 
unimportant  digestive  disorder.  On  the  Wednesday,  he  was  thrown 
into  a  state  of  intense  excitement  by  a  very  unpleasant  business  trans- 
action, and  was  found  by  his  servant  in  a  state  of  extreme  agitation  and 
tremor.  On  Friday  afternoon,  he  was  somewhat  exposed  to  the  very 
cold  east  wind  lately  prevailing,  and  a  little  again  on  Saturday.  On 
that  afternoon,  his  wife,  on  her  return  from  an  absence  from  town  of 
some  days'  duration,  found  her  husband  sitting  in  his  greatcoat  over  a 
large  fire — this,  however,  was  his  custom  when  he  thought  himself  to 
have  taken  cold.  She  thought  him  pale  and  rather  pinched.  He 
passed  a  good  night,  but  on  the  following  morning  (Sunday)  she  de- 
termined not  to  go  to  chapel,  as  she  thought  him  unwell.  He,  how- 
ever, denied  being  ill,  and  persuaded  her  to  leave  him  ;  but  he  did  not 
take  his  usual  dinner,  and  immediately  the  meal  was  ended  left  the 
table,  refusing  dessert.  Soon  afterwards,  however,  he  asked  for  an 
orange  to  allay  his  thirst.  During  the  afternoon,  he  was  very  thirsty, 
drinking  repeatedly  and  through  a  great  part  of  the  night  was  getting 
up,  sometimes  every  hour,  to  drink  milk  or  water.  In  the  morning  of 
Monday,  he  readily  acceded  to  his  wife's  suggestion  that  he  should  put 
off  receiving  some  friends  till  he  was  better.  On  the  same  morning,  the 
only  abnormal  condition  which  Mr.  Wilders  could  discover  was  some 
pain  in  the  left  haunch,  v,^hich  soon  disappeared.  The  chest  was  even 
unusually  free  from  morbid  sounds;  the  pulse  was  74.  In  the  after- 
noon, being  called  upon  to  write  a  letter,  he  found  himself  unequal  to 
the  iindertaking,  and  had  to  hand  it  over  to  his  wife,  only  appending 
his  signature  ;  and  having  to  enclose  a  second  letter  in  tlie  same  enve- 
lope he  became  confused,  and  she  had  to  give  him  help. 

During  the  night,  he  became  more  confused;  was  getting  out  of  bed 
continually  to  pass  urine,  and  on  one  occasion  forgot  his  purpose  and 
returned  to  bed,  having  ,-igain  to  get  out  in  a  few  minutes.  As  morning 
broke,  the  confusion  had  passed  into  mild  delirium;  and  at  10  a.m. 
(Tuesd-iy),  Mr  Wilders  f(,iind  his  temperature  104.5,  P"lse  156,  with 
mental  confusion,  and  scanty  but  very  characteristic  rusty  expectoration. 
The  urine  was  free  from  albumen.  He  died  at  II  p.m.  of  the  next  <l.iy 
from  failure  of  the  heart,  the  pulse  exceeding  200  in  the  minute,  and  the 
intellect  being  very  confused.  The  temperature,  which  had  fallen  in  the 
morning  to  102.4,  liad  risen  above  105.  The  expectoration  continued 
scanty  ;  the  urine  was  copious.  He  aliorded  remarkable  attestation  to 
the  fact  thiit  high  pyrexia  does  not  necessarily  destroy  digestion,  inas- 
much as,  with  his  high  temperature,  he  relished  solid  foo<i  to  the  last ;  he 
ate  the  breast  of  a  chicken  on  the  d.iy  preceding  his  death;  and  on  his 
last  day  ale  a  chicken  sandwich  more  than  once,  my  colle.iguc  most 
judiciously  following  the  lead  of  his  patient's  desire.  The  tongue  was 
moLsl  throughout.  There  was  a  commencing  herpetic  eruption  on  the 
lip.  Kcpiralion  wa»  30-36.  The  single  physical  examination  we  were 
able  to  make  discovered  dulness  with  crepitation  quite  at  the  base  of 
Inc  left  lung.  ' 
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THE    ROYAL    COLLEGE    OF    PHYSICLVXS, 

Friday,  Junt  s^f/i,   tSSo. 
By   JOHN    W.    OGLE,    M.D.,    F.R.C.P., 

Consulting  Physician  to  St.  George's  Hospital. 

Mr.  President,  Fellows,  Courteous  and  Learned  Visitors,— 
This  ia  the  great  feast  of  our  medical  year,  as  it  were  our  Asclepieia, 
formerly  observed  by  us  on  the  day  sacred  to  St.  Luke  of  our  Gospels 
— the  "beloved  physician' — October  iSth,  but  now  kept  on  the  anni- 
versary of  the  opening  of  the  building  in  which  we  are  now  assembled.* 

We  are  here  congregated  amidst  the  effigies,  the  books,  the  relics,. 
and  memorials  of  our  ancestors,  "kindred  spirits  who  rule  us  even  from 
the  tomb",  in  obedience  to  the  will  of  one  whose  name  is,  and  ever  will 
remain,  a  household  word,  not  only  with  those  of  our  profession,  but 
with  all  men  of  true  science,  and  with  all  in  the  world  who  have  at 
heart  the  welfare  of  the  great  body  of  humanity.  We  meet,  each  and 
all,  to  add  a  leaf  to  the  laurel  chaplet  on  the  bust  of  the  venerable  and 
illustrious  Harvey — the  chief  honour  and  ornament  of  our  College,  as 
Dr.  Ent  calls  him — to  cast  incense  upon  his  altar-fire,  to  do  hearty 
homage  to  his  undying  memory,  and  to  the  grand  work  and  method 
which  for  all  time  he  has  set  before  us  his  descendants  as  biologists  and 
as  practical  physicians — "  engaging  in  the  sacred  things  of  Apollo",  to 
quote  from  Harvey,  ^^'e  this  day  spare  a  short  hour  from  the  absorb- 
ing current  of  our  daily  life,  and  strive  to  call  to  our  recollection  the 
character  and  aims  and  labours  of  Harvey,  who  has  earned  the  eternal 
gratitude  of  mankind  and  of  all  in  this  College  who  followed  in  his 
wake,  and  to  gather  hence  inspiration,  guidance,  and  encouragement. 

When  T  acceded,  Mr.  President,  to  your  flattering  desire  that  I  should 
occupy  the  place  in  which  I  now  stand,  I  did  so  out  of  unfeigned  regard 
to  yourself  [ini  iinil!u:n  ilcbcd)  and  your  distinguished  ofSce  ;  out  of 
staunch  loyalty  and  allegiance  to  the  College,  of  whose  ancient  dignity 
we  must  needs  all  be  proud ;  and  out  of  respect  to  the  existing  Fellows, 
Members,  and  Licentiates.  But  it  was  not  without  much  hesitation  ; 
nor  was  my  diffidence  diminished  when  I  came  to  review  the  efforts  of 
my  predecessors  in  this  place,  whether  I  regard  the  substance  and  in- 
trinsic value  of  their  produclions,  the  propriety  of  their  style,  or  their 
ciiriosa  fclicitas  of  expression  ;  and  when,  penetrated  with  a  sense  of 
my  own  incompetence,  I  considered  how  difficult  they  had  made  the 
task  for  those  who  were  to  succeed  them  in  their  oflice. 

Whilst  reviewing  the  .scope  and  purport  of  the  v.trious  former  Ora- 
tions, I  found  that  of  late  years  the  plan  which  for  the  most  part  had 
been  adopted  in  earlier  times  had  been  departed  from,  in  that  the  work 
of  our  ancestors  has  of  late  received  but  inadequate  notice  and  a  some- 
what too  faint  acknowledgment.  No  doubt  there  are  some  whose 
tendencies  are  ever  to  depreciate  the  present,  and,  latidatorcs  temporis 
acti,  to  see  good  only  in  limes  gone  by.  But,  engrossed  by  the  rapid 
strides  and  the  real  progress  which  are  being  made  in  all  branches  of 
natural  science,  and  by  the  marvellous  assistance  which  the  practice  of 
our  art  is  receiving  from  collateral  and  dependent  studies,  we  are 
chiefly  tempted,  as  I  think,  to  be  too  narrow  and  unsympathising  in 
our  retrospect,  and  too  u'^ardless  of  the  beneficent  influence  of  tiadi- 
tion,  and  of  those  who  l.ud  the  deep  and  solid  foundation  on  which  we 
have  built  and  are  )(:t  building.  We  are  a  little  unmindful  of  the 
tedious  paths  which  have  bi.en  trodden  in  the  attainment  of  our  present 
position.  Basking  in  the  glorious  splendour  of  modern  science,  and 
with  a  future  so  full  of  possibilities,  we  somewhat  ungratefully  forget 
the  gloomy  night  and  obscure  dawn  through  which  the  good  and  true 
workers  of  times  past  have  painfully  toiled. 

I  propose,  therefoic,  in  the  first  place,  and  by  your  permission,  to 
draw  attention  in  a  cursuiy  manner  to  our  forerunners  and  earlier  bene- 
factors ;  remembering  how  honourable  and  useful  an  observance  it  is  to 
pay  tribute  to  the  memory  of  those  illustrious  dead  who  in  their  gene^ 
ration  have  handed  tlown  to  us  the  torch  by  which  we  arc  illumined, 
trusting  that  our  example  may  in  turn  benefit  those  who  come  into  our 
inheritance. 

.\rislolle  has  said,  "If  Timothcus  had  not  existed,  we  should  have 
lost  much  music.     Vet  if  Phrynis  had  not  been  we  should  have  had  no 

*  By  the  President,  Sir  Henry  Halford,  June  jstli,  1815. 
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Timolheus.  For  we  have  received  some  opinions  from  certain  philo- 
sophers, yet  were  there  others  to  whom  these  owed  their  existence." 

Anyone  approaching  this  room  in  which  we  are  assembled  may  have 
seen  on  the  wall  above,  and  at  the  head  of  the  first  flight  of  stairs,  the 
emblazoned  arms  borne  by  our  College.  The  arms  were  presented  by 
Christopher  Barker,  Garter  King  of  Arms,  September  20th,  1546, 
twenly-eight  years  after  the  College  was  founded  by  Henry  VIII,  and, 
as  all  our  Fellows  know,  appear  at  the  upper  part  of  the  letters  by 
which  we  are  bidden  to  our  committee  meetings.  Therein  are  depicted 
a  hand  feeling  the  pulse,  an  outstretched  arm,  and  beneath,  the  pome- 
granate fruit,  both  most  fitting  emblems  of  our  craft.  The  hand  and 
pulse  typify  that  which  is  the  central  truth  of  all  in  our  profession  that 
we  know  and  act  upon,  viz.,  the  i'n\  illation  of  the  blood.  The  pome- 
granate, gaping  that  the  included  fruit  may  find  an  exit,*  no  doubt 
typifies  the  mysterious  powers  of  what  we  call  Nature. 

May  we  suppose  that  the  form  of  the  human  head  which  also  appears 
in  our  letters  of  invitation  above-mentioned,  surrounded  by  em.anating 
rays  of  light,  is  that  of  Apollo  or  the  Sun,  whose  beams  carry  so  many 
beneficent  influences? 

Familiar  in  some  degree  with  the  history  of  medicine  in  times  gone 
by,  and  reflecting  how  all  knowledge  is  gradually  evolved  and  has  its 
roots  firmly  and  tleeply  implanted  in  the  past,  that  no  science,  as  Harvey 
says,  "can  flow  save  from  pre-existing  knowledge  of  more  obvious 
things",  permit  me,  passing  over  the  most  ancient  epochs,  to  give  a 
glance,  of  necessity  sketchy  and  superficial,  at  the  general  history  of 
our  art,  as  regards  such  of  its  particulars  as  bear  on  the  subject  which  I 
have  chiefly  in  hand,  viz.,  the  works  and  method  of  Harvey. 

Referring  to  the  teaching  of  the  Greeks  in  provinces  of  knowledge 
cognate  to  the  medicine  of  the  present,  let  us  dwell  for  a  short  time  on 
the  glimpses  which  the  sightless  Homer  gives  us  into  the  rough-and- 
ready  method  of  the  time  when  disease  and  death  were  in  a  great 
measure  referred  directly  to  the  anger  and  interposition  of  the  gods, 
and  the  modes  of  their  prevention  traced  to  a  celestial  origin. 

Homer  must  be  acknowledged  to  have  been,  as  well  b)'  necessity  as 
by  choice,  an  attentive  and  curious  watcher  of  Nature  and  her  opera- 
tions. His  works  show  that  the  ancient  Greeks  had  their  physicians, 
in  addition  to  their  soothsayers  and  m.agicians,  and  he  speaks  of  the  art 
of  medicine  as  well  as  of  chariot-driving,  prophecy,  and  navigation  ; 
and  both  the  Iliad  ^nA  the  later  Odyssey  indicate  that  in  the  times  to 
which  they  refer  mankind  had  decided  notions  respecting  the  functions 
of  the  blood  and  of  the  action  of  the  atmosphere.  They  had  theories 
as  to  certain  principles  of  animal  and  vegetable  life ;  considerable 
knowledge  of  the  character,  treatment,  and  varied  consequences  of 
different  kinds  of  wounds,  and  of  the  process  of  embalming  the  dead — 
knowledge  gathered,  no  doubt,  from  observation  in  the  sacred  temples, 
in  their  schools  of  medicine  and  gymnasia. 

It  is  of  much  interest  to  note  that  Homer  records  the  arterial  jet 
observed  in  wounds.  He  was  also  doubtless  aware  of  the  dependence 
of  fevers  upon  the  influence  of  the  hot  sun  on  marshland,  as  exemplified 
in  his  allegory  of  the  action  of  Apollo's  cruel  darts  on  the  Grecian 
soldiery  ;  and  he  mentions  the  salutary  use  of  sulphur  as  a  disinfectant 
in  epidemic  disease.  We  are  told  that  venesection  was  first  resorted  to 
among  the  Greeks  in  the  Trojan  war.t 

Passing  over  a  period  of  four  hundred  5'ears,  in  the  literature  of  which 
time  are  to  be  found  imbedded  in  the  fanciful  cosmogony  of  philosophers, 
poets,  and  dramatists,  allusions  to  theory  and  practice  connected  with 
our  art,  but  in  which,  although  medical  schools  of  renown,  as  well  as 
sacred  temples  to  which  the  sick  resorted,  had  been  established  in 
Greece,  nothing  of  any  real  significance  was  written — we  have  the 
celebrated  multifarious  collection  of  medical  writings  with  which  the 
name  of  Hippocrates,  that  "divine  old  man"  to  whom  the  same  honours 
as  to  Hercules  were  accorded,  was  especially  associated. 

Hippocrates,  living  at  a  period  of  unprecedented  intellectual  and 
ideal  development,  contemporary  with  Pericles,  Thucydides,  Sophocles, 
-Eschylus,  Democritus,  Plato,  and  Socrates,  and  coming  of  a  family 
connected  with  the  study  and  practice  of  medicine,  appears  to  have 
accumulated  all  that  had  been  written  by  his  ancestors  on  the  subject. 
He  seems  to  have  striven  to  detach  medicine  from  theology,  and  to  base 

Harvey  tias  this  expression  wfien  speaking  of  the  loosening  of  the  ossa  pubisand 
the  enlargement  of  the  whole  hypogastric  region,  which  occurs,  as  ht  says,  "in  a 
most  miraculous  manner",  during  labour. 

t  It  may  be  noticed  that  he  describes  a  case  of  lesion  to  the  brain  followed  by  a 
remarkable  tendency  to  rolling  around  the  arena  shown  by  the  injured  person— a 
phenomenon  connected  with  certain  forms  of  cerebral  mischief,  which,  I  need  hardly 
say  to  this  audience,  h.as  of  late  years  attracted  much  attention.  It  appears,  also, 
that  he  was  acquainted  with  hydrophobia.  .Ml  his  readers  will  remember  that  he 
mentions  the  Papaver  somniferum,  and  probably  the  Cannabis  Indica,  under  the 
name  of  Nepenthe.  We  must  also  not  forget  that  many  of  the  anatomical  words  and 
designations  which  we  meet  with  in  the  Homeric  Hymns  are  in  use  amongst  us  at  ttie 
present  day,  and  in  connection  with  this  fact  the  story  of  Achilles  with  his  \-ulnerable 
heel  will  njt  be/orgotten. 


his  general  views  and  principles  upon  what  appeared  to  be  well  ascer- 
tained and  established  facts,  in  what  people  often  call  the  true  E.aconian 
spirit.  Without  seeking  to  explain  phenomena,  he  specially  directed 
his  mind  to  the  investigation  of  what  we  now  term  the  natural  history 
of  disease.  Hence  it  was  that  he  was  able  to  say  that  the  medical  art 
consisted  entirely  in  observation,  and  hence  it  was  that  he  was  led  to 
consider  pathology  as  merely  perverted  and  degraded  pathology.  To 
quote  from  an  admirer.  Dr.  Daremberg,  "Hippocrates  cast  such  a 
splentlour  on  medicine  that  it  was  immediately  exalted  into  the  rank  of 
a  positive  and  independent  science,  of  an  art  liberal  and  submitted  to 
precise  rules".  Our  own  practical  Sydenham  had  called  him  "the 
Romulus  of  medicine,  whose  heaven  was  the  empyrean  of  the  art". 

Being  unable  to  gain  information  by  dissection  of  man,  though  he  had 
some  knowledge  of  comparative  anatomy — forasmuch  as,  like  the  pupils 
of  Pythagoras,  who  preceded  him,  he  was  in  the  habit  of  examining  the 
bodies  of  lower  animals — it  was  impossible  that  he  should  have  more  than 
a  slender  and  imperfect  acquaintance  with  human  anatomy.  He  thought 
the  arteries,  being  found  empty  after  death,  contained  only  air  during 
life;  that  the  heart  was  the  seat  of  the  soul  and  the  source  of  the  heat 
of  the  body,  and  was  kept  cool  by  the  action  of  the  surrounding  lungs. 
He  observed  sudden  death  to  follow  a  wound  of  the  heart.  He  consi- 
dered the  veins  to  be  vessels  carrying  the  nourishing  blood  to  the  body  ; 
and  that  the  right  ventricle  of  the  heart  and  what  we  call  the  pulmonary 
artery  supplied  blood  to  the  lungs  solely  for  their  nourishment.  He  was 
ignorant  of  the  use  of  the  nerves,  and  did  not  attribute  to  the  brain  any 
other  function  than  that  of  a  spongy  gland. 

Hippocrates  recognised  what  is  often  termed  a  vital  principle,  and, 
though  he  has  various  meanings  for  it  in  his  writings,  he  uses  the  word 
which  we  interpret  Nature  as  indicating  a  power,  or  being,  or  intelli- 
gent action  which  superintends  and  regulates,  and,  so  to  say,  co-ordi- 
nates the  various  functions  of  the  organs,  whether  healthy  and  natural, 
or  disturbed  and  altered. 

Though  he  .admitted  and  adopted  many  tancifv.i  conceits  and  hypo- 
theses, and  ascribed  diseases  to  alteration  of  the  fundamental  humours 
of  the  body  (in  which  he  was  partly  correct),  he  was  a  most  studious  and 
careful  observer  and  historian  of  morbid  processes;  and  this,  co-operat- 
ing with  the  influences  of  the  Pythagorean  doctrine  of  numbers,  guided 
him  to  the  recognition  of  crises  and  critical  days,  and  to  the  use  of  fires 
for  the  prevention  of  the  spread  of  epidemics.  In  .addition  to  the  use 
of  remedies,  many  of  which  we  ourselves  now  use,*  Hippocrates  laid 
great  stress  on  bodily  exercise,  dietetics,  and  what  we  call  hygienic 
treatment,  using  various  forms  of  blood-letting  freely,  and  cauterising 
with  the  moxa  in  cases  of  gout. 

I  will  close  this  short  notice  of  Hippocrates  by  quoting  the  following 
summary  of  his  work  and  manner. 

Dr.  Daremberg  observes:  "No  one  since  Hippocrates  has  had  a 
higher  idea  of  the  dignity  of  medicine ;  no  one  has  shown  iriore  respect 
for  the  sick,  and  more  care  for  their  cure — or,  at  the  least,  for  their 
comfort  and  consolation.  No  one  has  shown  more  admiration  for  useful 
discoveries,  more  care  to  complete  them  ;  inore  deference  for  conscien- 
tious physicians  who  apply  their  intelligence  to  every  part  of  the  art, 
however  insignificant  it  may  be ;  more  indulgence  for  the  errors  insepar- 
able from  all  science  and  art — inasmuch  as  a  consummate  skill  is  seldom 
seen,  and  even  in  the  case  of  good  physicians  resemblances  cause  mis- 
takes and  embarrassments;  more  aversion  for  such  physicians  as,  alto- 
gether occupied  by  their  fortune  and  reputation,  make  display  of  their 
learning,  fondle  the  prejudices  of  the  vulgar,  and  govern  their  conduct 
by  the  profit  that  they  can  draw  from  them ;  no  one,  in  fine,  who  has 
given  proof  of  so  much  experience  and  good  judgment  in  the  daily  rela- 
tions which  the  medical  profession  establishes  between  the  physician, 
the  patient,  and  the  rest  of  the  world." 

Passing  to  the  immediate  followers  of  Hippocrates,  I  will  only  allude 
to  the  writings  of  the  mighty  thinker  and  naturalist  Aristotle,  the 
disciple  of  Plato,  whose  power  of  procuring  all  kinds  of  objects  of  in- 
terest through  the  means  placed  at  his  disposal  by  his  royal  master  was 
almost  illimitable.  He  made  remarkable  advances  in  comparative 
anatomy,  and  it  was  he  who  first  gave  the  name  of  aorta  to  the  large 
vessel  which  we  know  by  that  name.  He  also  first  described  the  large 
vessels  as  arising  from  the  heart,  but  did  not  see  the  distinction  between 
veins  and  pulsating  arteries,  as  did  his  contemporary  Praxagoras,  who 
was  the  first  to  use  the  word  pulse,  but  who,  however,  thought,  as  did 
Hippocrates,  that  the  arteries  only  contained  air,  partly  because  after 
death  they  were  empty,  and  partly  because  in  the  lungs  they  were  thought 
to  communicate  with  the  bronchi. 

Aristotle  had  clearer  notions  about  the  use  of  the  nerves  than  his 
predecessors,  but  supposed  that  they  had  their  origin  from  the  heart, 
which  organ  he  considered  to  be  the  seat  of  the  affections  of  the  m'nd. 

*  From  him  we  inherit  the  use  of  the  poppy-juice,  henbane,  hemlock,  hellebore, 
scammony,  colocynth,  elaterium. 
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The  brain  was,  in  his  opinion,  for  the  purpose  of  control  and  regulation 
of  the  heat  of  the  heart.  He  held  that  during  waking  and  steeping 
there  was  a  flux  and  reflux  of  blood  like  that  of  the  sea,  the  Euripus. 
His  erroneous  hypothesis  guided  all  the  ^-iews  of  physiologists,  and  was 
the  source  of  incalculable  mischief  until  the  time  of  Harvey. 

In  the  school  of  Alexandria,  the  famous  library  of  which  was  super- 
intended by  Aristotle  (alluded  to  by  Livy  as  "  Elegant ur  regum 
cursquc  cgirgium  opus'' ),  anatomy  made  great  advances,  human  dis- 
section being  encouraged  by  the  Ptolemies  ;  and  the  discoveries  of 
Herophilus  and  Erasistratus,  who  belonged  to  it,  were  manifold  and 
mcs".  important.  The  former  of  these  two  observers  described  with 
wonderful  accuracy  and  ingenuity  many  parts  of  the  brain  ;  and  the 
latter  in  a  great  degree  recognised  the  dift'erence  between  motor  and 
sensory  nerves,  tracing  the  nerves  up  to  their  connection  with  the  brain 
and  spinal  cord,  and  recognising  to  some  extent  the  dependence  of  the 
action  of  muscle  upon  the  integrity  of  nerve  ;  and  both  noticed  the 
lacteal  vessels,  though  they  were  unacquainted  with  their  use.  They 
carefiilly  described  the  valves  of  the  heart,  but  still,  like  others  before 
them,  they  looked  on  the  arteries  when  in  a  healthy  state  as  conveying 
only  air,  and  they  considered  the  veins  to  arise  from  the  liver — ideas 
which,  no  doubt,  as  has  been  said,  retarded  for  centuries  the  discovery 
of  the  circulation  of  the  blood. 

From  Herophilus  we  have  the  name  "trachea",  and  from  him  arose 
the  false  idea  that  the  air  (which  in  the  philosophy  of  the  time  was 
looked  on  as  the  origin  of  life,  the  "spirits")  which  it  conveyed  was 
carried  by  the  pulmonary  veins  to  the  left  side  of  the  heart,  and  thence 
by  the  aorta  through  the  entire  body.  He  also  thought  the  arterial 
pulse  was  transmitted  from  the  heart  by  the  walls  of  that  vessel. 

T'hc  medical  school  of  Alexandria  considerably  departed,  however, 
from  the  teaching  of  the  great  Hippocrates,  though  it  inculcated  his 
theories  of  t.'?e  "  humours";  but  it  was  a  noted  school  for  surgerj-,  and 
some  have  tried  i?  show  that  the  operation  of  lithotrity  was  practised 
there. 

Leaving  now  the  considsration  of  what  we  can  gather  in  connection 
with  the  matter  I  have  in  hand  from  the  teaching  of  the  Greeks,  I  will 
pass  to  the  introduction  of  the  cultus  of  .l^sculapiiis  into  Rome.  The 
inhabitants  of  this  city,  overwhelmed  by  pestilence,  sought  advice,  as 
we  are  told,  at  the  temple  of  this  divinity  at  Epidaurus,  in  the  Pelopon- 
nese.  One  of  the  sacred  snakes,  it  appears,  was  sent  from  the  temple, 
and  on  its  journey  to  Rome  escaped  and  found  its  way  to  an  island  in 
the  Tiber  :  and  on  this  island  a  temple  was  erected,  in  which  the  god 
was  in  future  worshipped.  That  serpent,  as  we  know,  became  hence- 
forth the  symbol  of  our  art. 

Italy  having  been  colonised  by  the  Greeks,  Greek  physicians  and 
their. practices  were  introduced  into  Rome,  a  distinct  physician  being 
allotted  to  each  part  of  the  body.  Subsequently,  as  we  read,  the 
Romans,  in  accordance  with  their  habits  of  personifying  the  phenomena 
of  external  nature,  worshipped  various  deities  consecrated  to  Health, 
Fever,  Malaria,  Midwifery,  and  to  the  various  viscera  of  the  body,  and 
also  to  the  bones ;  and  the  various  votaries  of  medicine  were  divided 
into  numerous   controversial   sects,   wrangling  with  each  other   as  to 

Soints  of  unattainable  character,  such  as  hidden  and  final  causes, 
priori  reasoning,  and  other  philosopiiical  and  metaphysical  questions. 

In  course  of  time,  the  study  of  human  anatomy  was  greatly  advanced 
by  comparative  anatomy,  and  notably  by  the  dissection  of  apes ;  and 
the  nervous  system  was  considerably  studied. 

Aretreus,  who  flourished  in  the  time  of  Nero,  like  Hippocrates, 
thought  that  the  heart  contained  the  essence  of  the  soul  and  life  of  man, 
and  was  the  immediate  cause  of  the  breathing  in  animals,  by  reason  of 
its  action  on  the  lungs ;  and  also  taught  that  the  portal  .system  in  the 
substance  of  the  liver  anastomosed  with  the  branches  of  the  vena  cava. 

We  now  come  to  the  time  of  the  learned  and  astute  and  ingenious 
Galen,  who  lived  in  the  first  century  of  our  era,  the  friend  of  Marcus 
Aurdius,  of  whom  in  England  we  have  heard  so  much  of  late,*  whose 
philosophico-medical  system  prevailed,  notwhhstanding  the  discovery  of 
the  circulation  of  the  blood,  until  the  middle  of  the  eighteenth  century. 

Galen  was  a  close  observer  of  material  objects  and  operations,  the  first 
to  practise  reliable  experiments,  and  for  the  most  part  an  ardent  sup- 
porter and  expounder  of  the  doctrines  of  Hippocrates,  though  greatly 
mixed  up  with  the  fantastic  and  hypothetical  systems  of  medicine  (so 
called)  founded  on  the  philosophy  of  Plato  and  Aristotle. 

He  adopted  the  theories  as  to  humours  and  the  four  elements,  and 
believed  in  ilie  three  kinds  of  spirits — the  'I'ital,  the  animal,  and  the 
natural — all  flowing  from  one  great  cause,  Nature.  With  him,  heat  is 
the  potent  principle  which  everywhere  operates;  and  he  studied  com- 
parative anatomy  to  a  considerable  extent,  and  alto  certain  departments 
of  experimental  physiolog)'. 

■  From  the  liia  of  .M.  Renah. 


Some  assert  that  he  would  have  dissected  the  baboon,  had  he  not 
thought  the  comparison  with  man  might  provoke  opposition  to  such  a 
procedure  (an  objection  which  certainly  would  not  be  offered  in  the 
present  day);  whilst  others  declare  that  he  studied  the  internal  anatomy 
of  man,  having  opportunities  of  dissecting  the  bodies  of  criminals,  vic- 
tims of  war,  gladiators,  and  exposed  children.  At  any  rate,  whether 
as  a  result  of  human  necropsy  or  of  analog)-  from  the  study  of  the  lower 
animals,  he  advanced  anatomy  in  a  remarkable  way,  especially  as 
regards  osteology,  the  nervous  system,  the  functions  of  nerves  and  spine 
and  of  the  vascular  systems  ;  and  he  has  bequeathed  to  us  a  good  pro- 
portion of  our  anatomical  nomenclature.  Much  of  his  physiology  was, 
of  course,  mistaken.  Thus,  for  example,  whilst  he  was  correct  in  con- 
sidering the  faculty  of  sensation  and  motion  to  be  connected  with  the 
brain,  he  attributed  this  connection  to  the  presence  of  an  ethereal  vital 
spirit,  which  he  supposed  to  reside  in  that  organ,  and  to  be  transmitted 
thence  along  the  nerves. 

Respecting  Galen's  views  on  the  nature  and  circulation  of  the  blood, 
he  looked  on  this  fluid  as  being  elaborated  and  produced  by  the  liver, 
the  veins  of  which  he  considered  to  be  the  roots,  so  to  say,  of  the  gene- 
ral venous  system.  The  heart,  the  seat  of  the  greatest  heat,  and,  as  he 
terms  it,  the  acropolis  of  the  body,  was  recognised  by  him  as  beingmus- 
cular  and  not  under  the  dominion  of  the  will,  and  as  unprovided  with 
nerves.  He  saw,  by  opening  the  thorax  of  living  .^nimals,  and  of  those 
killed  in  sacrifice,  that  the  auricles  and  ventricles  contracted  and  dila- 
ted altematel)',  but  he  did  not  perceive  that  the  blood  was  propelled  by 
this  contraction.  He  knew  that  the  contact  of  cold  water  with  an  ex- 
posed heart  would  arrest  its  movements.  lie  had  had  the  opportunity 
of  seeing  the  contraction  of  the  heart  in  the  case  of  a  boy,  who,  by  means 
of  an  accident  at  a  gymnasium,  had  lost  a  portion  of  the  sternum — an 
opportunity  also  enjoyed,  as  we  know,  by  Harvey. 

He  thought  that  the  blood,  which  was  the  origin  of  all  the  tissues  of 
the  body,  was  sucked  in  by  the  heart  at  its  disastole,  just  asthe  air  is 
by  a  pair  of  bellows,  or  as  steel,  as  he  said,  is  drawn  by  the  inagnet ; 
and  that  the  blood  was  distributed  to  the  various  parts  of  the  body  by 
a  kind  of  attraction  or  selection  acting  upon  it.  He  demonstrated 
pretty  accurately  the  mechanical  arrangements  and  use  of  the  valves  of 
the  heart,  and  described  the  foramen  ovale — known  subsequently  as 
Botalli's  duct— as  also  its  closure  after  birth,  and  was  conversant  with 
the  "ductus  arteriosus." 

He  knew  experimentally  that  the  arteries  contained  blood,  for,  as  he 
said,  if  we  ligature  a  portion  of  an  artery  of  any  animal  in  two  places, 
and  open  it  between  the  two  threads,  blood  is  found  in  the  vessel ;  and 
he  is  said  to  have  practised  arteriotomy  for  the  relief  of  pain. 

It  was  his  opinion  that  the  vena  cava  and  pulmonary  artery  were  for 
the  purpose  of  carrying  the  blocrl,  containing  a  limited  amount  of  a  rare 
and  subtle  spirit,  which  it  obtnined  from  the  left  ventricle  by  means  "of 
small  openings  through  the  septum  of  the  ventricles  to  the  mass  of  the 
body  and  the  abdominal  viscera  ;  but  that  it  was  the  province  of  the 
pulmonary  veins  and  of  the  atirla  to  transmit  a  large  portion  of  this  .spirit 
with  a  limited  amount  of  blojd  to  the  more  important  organs  of  the  lungs 
and  brain.  He  was  thus  the  first  to  appreciate  a  liiff'ereiuc  tetwi-xt  arteruU 
and  venous  blood,  the  one  being  for  the  purpose  of  development  and 
nutrition,  the  other  for  vital  warmth.  The  passage  of  the  spirit  above 
mentioned  to  the  lungs  by  the  pulmonary  veins,  lie  thought,  was  per- 
mitted by  the  condition  of  the  valves  on  the  left  side  of  the  heart.  He 
failed  to  discriminate  'twixt  respiration  and  the  pulse.  Looking  upon 
the  heart  as  an  organ  of  respiration,  bethought  that  the  thinner  portions 
of  the  blood  passed  from  the  right  to  the  left  ventricles,  throtigk  the 
orifiees  in  Ike  septum  abm-e  mentioned,  by  virtue  of  the  forcible  dilata- 
tion of  the  latter,  although  he  confessed  he  had  never  actually  seen  these 
apertures  in  the  dead  and  rigid  human  body. 

He  determined  also  thai,  .as  the  pulmonary  artery-  carries  by  far  more 
blood  to  the  lungs  than  these  organs  re.-,uire  for  their  nutrition,  the  over- 
plus, so  to  say,  must  find  its  way  to  the  left  side  of  the  heart  by  way  of 
the  pulmonary  veins.  He  considered  that  a  species  of  an.aslomosis  ex- 
isted between  the  arteries  and  veins  of  the  body.  He  combated  the 
idea  of  Erasistratus,  that  the  inhale<l  atmospheric  air  as  such  passed 
from  the  lungs  to  the  jnilmonnry  veins  and  the  left  side  of  the  heart, 
and  supposed  that  its  only  use  was  for  cooling  the  blood. 

The  view  above  mentioned  as  to  the  passage  of  the  spirit  and  blood 
through  the  septum  of  the  ventricles  may,  I  would  suggest,  have  pos- 
sibly originated  from,  oral  any  tale  been  supported  by,  the  examina- 
tion of  the  hearts  of  certain  lower  animals,  in  which  foramina  in  the 
septa  of  the  ventricles  may  ha\c  existed.  For  example,  I  find  that  my 
friend,  the  late  Dr.  John  Davy,  in  his  T/ijsio/i'gieiil  Resiari/ies  (1S63), 
page  534,  dcscrilws  the  heart  of  an  alligator  from  Ceylon,  in  which 
several  small  openings  were  found  in  the  ventricular  septum,  some  of 
which  would  admit  a  probe. 

Dr.  Bell  Peltigrew  has  described  the  existence  of  an  opcnir^  between 
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the  ventricles  in  some  of  the  snakes,  and  has  figured  if  in  a  paper  "  On 
the  Valves  of  the  Vascular  System"  (see  Trans.  Royal  Soc.  of  Edinlmrgh, 
1864) ;  and  Professor  Owen  informs  me  that  the  Chelonian  reptiles  are 
instances  of  intercommunicating  foramina,  or  passages  in  the  substance 
of  the  ventricles  of  a  four-cavitied  heart.  This  structure  is  figured  in 
Owen's  Anat.  of  Vertibratcs,  vol.  i,  page  510,  fig.  337.* 

Again,  in  the  Museum  of  the  Royal  College  of  Surgeons  is  a  prepara- 
tion of  the  heart  of  a  serpent  {Pytho  Tigrh],  showing  the  incomplete 
character  of  the  wall  dividing  the  aortic  from  the  pulmonary  chamber 
of  the  ventricle,  which  also  intercommunicate  by  several  apertures  of 
different  sizes  near  the  apex  of  the  ventricle.t 

Galen's  therapeutical  and  anatomical  views  held  sway  through  the 
middle  ages,  amidst  all  the  conflicting  teaching  of  the  ditTerent  schools 
of  medicine  and  philosophy,  and  through  all  the  social  and  national 
fluctuations  which  the  world  experienced  (and  in  spite  of  the  fact  that, 
at  the  end  of  the  thirteenth  century,  human  dissection  was  permitted), 
until  the  time  of  the  restorer  of  descriptive  anatomy,  ^^esalius,  and  of 
Servetus,  in  the  middle  of  the  sixteenth  century.  In  the  meantime, 
however,  it  maybe  mentioned  that  the  word  "capillaries'''  had  been 
applied  to  the  small  vessels  of  the  liver  by  a  teacher  of  the  famous 
school  of  Salerno,  the  '^civilas  Hippccraticd',  and  the  valves  of  dif- 
ferent veins  had  been  noticed  by  Cannanus,  Sylvius,  and  St.  Estienne. 

SyUius,  born  towards  the  end  of  the  fifteenth  century,  was  the  first 
to  use  injections  for  the  purpose  of  demonstrating  the  course  of  the 
bloodvessels,  and  he  observed  the  part  played  by  the  foramen  ovale  in 
the  fcetal  circulation. 

Following  him,  must  be  mentioned  Winter  of  Andernach,  the  master 
of  A^esalius  and  of  Servetus.  He  asserted  that  the  air  inhaled  by  the 
lungs  became  altered  -oilhin  them,  an  idea  which  no  doubt  had  its  fruit 
in  the  Qourse  of  time.  ' 

Vesalius,  eventually  physician  to  Charles  V  and  Philip  11,  breaking 
from  authoritative  teaching,  differed  greatly  from  Galen  in  many  points 
of  anatomy,  but  followed  him  pretty  closely  regarding  his  erroneous 
views  of  the  physiology  of  the  lungs  and  heart ;  considering,  for  example, 
that  the  heart  was  the  origin  of  the  heat  of  the  body,  and  the  dwelling- 
place  of  the  aflfections  of  the  mind.  He  recognised  the  valves  of  the 
veins  as  well  as  of  the  heart,  but  failed,  as  respects  the  veins,  to  see 
that  they  prevent  the  reflux  of  blood  towards  the  heart ;  and,  as  did 
Galen,  he  thought  the  veins  as  well  as  the  arteries  carried  blood  from 
the  heart.  He  pointed  out  that  intercoininunicating  openings  do  not  exist 
ill  the  septum  of  the  two  ventricles  of  the  heart;  and  the  establishment 
of  this  fact  was,  no  doubt,  the  first  very  decided  step  towards  the  grand 
discovery  of  the  general  circulation  of  the  blood. 

Vesalius  was  aware  of  the  influence  of  artificial  respiration.  He  re- 
cognised that  Aristotle  was  wrong  in  supposing  that  the  nerves  took 
their  origin  from  the  heart. 

We  now  come  to  a  name  that  had  the  greatest  possible  influence  on 
the  true  and  proper  theory  of  the  blood's  circulation,  Michael  Servetus, 
the  impulsive,  vain,  sceptical,  versatile,  and  metaphysical  Spaniard. 
Endowed  with  a  large  measure  of  that  imaginative  faculty  which  now 
and  then  is  so  useful  in  science,  by  means  of  vivisections  and  varied 
experimental  research,  he  made  great  advances  in  the  physiology  of 
the  circulation  and  respiration,  though  the  subject  was  m  his  hands 
entirely  subsidiary  to  his  views  as  to  the  function  of  a  vital  spirit,  and 
explanatory  of  certain  metaphysical  and  transcendental  speculations. 
In  fact,  Servetus  may  be  considered,  as  he  has  been  termed,  the  in- 
augurator  of  practical  physiology.  Reflecting  on  the  size  of  the  pul- 
monary artery,  he  showed  that  the  quantity  of  blood  contained  in  this 
vessel  was  too  much  lor  the  mere  purpose  of  nourishing  the  lungs,  and 
he  recognised  the  fact  that,  in  the  fcetus,  although  the  lungs  required 
nourishinent,  no  blood  whatever  is  sent  to  them  through  this  vessel 
before  birth.  Considering  these  facts,  and  seeing,  as  did  Vesalius,  that 
blood  did  not  pass  through  the  septum  of  the  ventricles,  he  concluded 
that  the  blood  must  pass  beyond  the  lungs,  so  to  say,  and  must  find  its 
way  from  the  right  to  the  left  ventricle  through  the  lungs,  mixing  in 
its  transit  with  air,  and,  by  virtue  of  the  expiration,  freeing  itself  from 
what  he  terms  fuliginous  vapours.  In  this  way,  it  became  adapted  as 
the  dwelling-place  of  the  vital  spirit  which  was  formed  by  a  union  of 
the  inspired  .air  with  the  most  subtle  part  of  the  blood,  and  was  sub- 
stantially composed  of  water,  air,  and  fire. 

In  fact,  from  the  structure  of  the  organs,  Servetus  inferred  the  mechan- 
ism  of  the  smaller  or  pulmonary  circulation  as  we  hold  it  at  the  present  day. 

*  On  the  same  page  is  a  figure  of  the  he.-u-t  of  a  more  active,  though  cold-blooded, 
reptile,  the  crocodile,  in  which,  though  the  s.>ptuni  ventriculonim  is  imperfect,  that 
between  the  beginnings  of  the  aorta  and  pulmonarj-  artery  is  perforated,  allowing  cir- 
culation of  mixed  blood  when  the  animal  chooses  to  remain  submerged.  Professor 
Owen  observes  of  it,  "When  actually  respiring  air,  the  semilunar  valves  are  so  dis- 
posed as  temporarily  to  close  the  interarterial  orifice,  and  the  crocodile  has  the  ad- 
vantage of  the  cardiac  character  of  the  mammal". 

t  Preparation  described  in  catalogue  as  917  B. 


Servetus  also  taught  that  the  blood  underwent  a  change  of  character, 
acquiring  a  crimson  colour  and  a  "fiery  potency",  whilst  passing  across 
the  lungs,  and  that,  so  changed,  it  found  its  way  by  the  pulmonary  veins 
to  the  left  ventricle.  He  also  taught  that  it  was  the  mesentery  which 
gave  rise  to  the  veins  of  the  body.  '  ^  [ 

The  above  views  were  committed  to  writing,  but  remained  unpub- 
lished, owing  to  circumstances,*  until  about  one  hundred  and  fifty 
years  after  the  time  that  he  was  shockingly  and  cruelly  murdered  by 
being  burnt  alive  at  the  hands  of  the  protestant  Calvin. 

Servetus  clearly  and  incontestably  saw  and  accurately  described  the 
smaller  or  pulmonary  circulation,  and  in  this  way  contributed  a  most 
important  link  to  the  chain  of  evidence  of  the  general  circulation. 
This  was  about  the  year  1553.  .Still,  for  him,  as  it  had  been  for  his 
predecessors,  the  movement  of  the  blood  in  the  general  arteries  and 
veins  remained  of  a  to-and-fro,  a  flux-and-reflux,  and  not  of  a  circular 
character.  The  arteries  were  the  sea  of  a  double — an  oscillating — cur- 
rent.    The  systemic  or  larger  circulation  was  unrecognised. 

Like  others,  Servetus  thought  that  the  venous  blood  originating  in 
the  liver  was  for  the  purpose  of  nourishment,  and  the  arterial  blood  for 
the  production  of  heat  and  for  other  special  purposes. 

Dr.  Willis  points  out  that  Servetus  does  not  speak  of  an  intermediate 
system  of  vessels  between  arteries  and  veins  of  the  body.  Still,  he 
may  have  had  an  intim.ition  of  the  systemic  circulation,  as  he  speaks 
of  "the  natural  spirits  being  communicated  from  the  arteries  to  the 
veins  by  their  anastomuses",  but  he  did  not  think  out  his  thought. 
When  he  speaks  of  the  cerebral  arteries  ending  in  the  cerebral  mem- 
branes, or  communicating  the  vital  spirit  with  the  tubes  of  the  nerves, 
we  may  suppose  that  he  had  no  accurate  knowledge  of  the  connection 
between  the  arteries  and  veins  of  the  body  by  means  of  capillaries. 

About  the  same  period  as  Servetus,  Columbus  of  Padua,  relying  on 
the  results  of  vivisection,  even  more  substantially  established  the  same 
position. 

Casalpimis  of  Arezzo-followed.  He  was  the  first  to  use  the  word 
"circulation",  but  of  necessity  he  failed  to  see  the  communication 
between  the  arteries  and  veins  of  the  body  by  means  of  the  capillaries, 
and  he  saw  in  the  pulmonary  veins  a  double  current  of  blood — the  one 
for  the  passage  of  air  and  blood  to  the  left  side  of  the  heart,  the  other 
for  the  escape  of  fulingosities  from  the  left  side  of  the  heart.  He, 
however,  proved  by  the  anatomy  of  the  veins,  and  b}'  the  effects  of  the 
ligature  on  them,  that  the  blood  did  not  flow  along  them  in  a  direction 
from  the  heart.  This  was,  of  course,  a  most  significant  fact  in  the 
history  of  the  circulation  theory. 

C.esalpinus  describes  also  the  blood  as  being  carried  to  the  heart  as 
to  a  heat-manufactory,  and  then  propelled  along  the  arteries  to  the 
entire  body.     He,  however,  traced  the  nerves,  as  well  as  the  veins,  to  - 
the  heart,  as  did  some  of  his  ancestors. 

The  learned  and  excellent  pupil  of  Fallopius,  Fabricius,  the  master 
and  friend  of  Harvey,  at  Padua,  in  1574,  gave  a  most  complete  and 
accurate  demonstration  of  the  structure,  position,  and  uses  of  the 
valves  of  the  veins. 

[To  be  continued.} 


THE  DIAGNOSIS  OF  ROTHELN. 
From  the  correspondence  in  the  British  Medical  Journal,  it  would," 
seem  that  there  is  a  difference  of  opinion  on  the  question  of  whether 
rothein  be  a  distinct  disease,  or  a  hybrid  of  measles  and  scarlatina. 
During  the  past  autumn,  we  h.-tve  had  here  a  severe  epidemic  of  measles 
and  scarlatina;  severe,  because,  in  the  village  where  the  greatest  fatality 
existed,  the  unsanitary  conditions  were  simply  frightful.  Several  cases 
of  both  diseases  were  typical,  and,  as  rothein  was  also  prevalent,  I 
had  many  opportunities  of  distinguishing  between  them.  I  found  that 
an  attack  of  rothein  afforded  no  protection  from  either  of  the  others. 
Within  twenty-four  hours  of  the  initial  shivering  and  lassitude  the  rash 
appeared  ;  it  was  quite  distinct  from  that  of  scarlatina,  but  partook 
slightly  of  the  character  of  that  observed  in  measles.  The  throat  w^ 
always  affected,  but  never  beyond  what  w'as  just  sufficient  to  cause  tie 
patient  a  little  discomfort.  In  only  one  case  was  the  temperature  above 
102°.  There  was  no  catarrh  ;  always  by  the  third  day  the  patient  was; 
about  well.  There  was  then  invariably  a  little  branny  desquamation, 
but  never  to  the  extent  observed  in  scarlatina.  ,   ' 

The  late  Dr.  Tanner,  in  the  earlier  edition  oi'h.h  Practice  of  jl/ediciae, 
seemed  to  think  it  was  a  compound  of  measles  and  scarlatina  ;  how- 
ever, in  his  last  edition  he  has  come  to  believe  it  a  distinct  disease,  as 
from  its  invariable  mildness  it  scarcely  seems  reasonable  to  think  it  a 
hybrid  of  two  generally  severe  diseases. 

Wansford,  26th  June.  Fergus  M.  Brown,  L.R.C.P.Ed. 


See  the  interesting  work  by  Dr.  Willis. 
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LECTURES 

ON  THE 

RELATIONS  OF  SARCOMA  TO  CARCINOMA. 

Delivered  at  the  Royal  College  of  Surgeons  of  England, 
June  1S80. 

By  henry  TREXTHAM  BUTLIN,  F.R.C.S., 

Erasmus  WUson  Professor  of  Pathology-  to  the  College ;  Assistant-Surgeon  to 
St.  Bartholomew's  Hospital ;  etc. 

Lecture  III  ('Wfa/rat/;.— Central  Sarcoma  of  Bone. 
To  the  round-celled,  spindle-celled,  and  mixed-celled  groups,  in  which 
Ihe  subperiosteal  tumours  were  arranged,  must  now  be  added  a  fourth 
^oup,  to  comprise  the  myeloid  or  giant-celled  sarcomata.  In  this  group 
i  shall  include  only  those  tumours  which  are  so  largely  constituted  o' 
giant-cells  that  these  cells  produce  a  decided  effect  upon  the  appearance 
of  the  tumour— in  other  words,  that  they  colour  the  tumour  maroon  or 
red. 

The  63  cases  of  central  sarcomata  here  collected  include  20  round- 
celled,  18  spindle-celled,  9  mi.xed-celled,  and  16  giant-celled.  For  the 
better  comparison  of  the  central  sarcomata,  it  will  be  convenient  to  adopt 
the  same  method  as  was  employed  in  considering  the  subperiosteal  tu- 
mours, and  to  study  separately  the  tumours  of  the  various  bones  affected. 
Those  of  the  femur  are  again  more  numerous  than  the  tumours  of  any 
other  bone. 

The  round-celled  tumours  occurred  in  patients,  most  of  whom  were 
older  than  those  who  w^ere  the  subjects  of  subperiosteal  round-celled  tu- 
mours. Only  one  case  was  of  the  upper  epiphysis.  In  this  case,  the 
tumour  became  widely  generalised.  Among  the  organs  affected  by  it 
were  the  lymphatic  glands— a  circumstance  so  rare,  that  in  every  case 
where  it  is  noted  I  shall  try  with  care  to  ascertain  the  cause.  In  this 
instance,  it  was  probably  due  to  the  infiltrating  nature  of  the  tumour, 
which  spread  to  the  adductor  muscles,  whence  it  could  obtain  easy 
access  to  the  deeper  femoral  glands,  and  thus  spread  along  the  lym- 
phatic channels.  With  the  exception  of  this  case,  these  tumours 
were  less  malignant  than  the  corresponding  tumours  of  superficial 
origin. 

One  of  the  spindle-celled  tumours,  which  grew  from  the  upper 
epiphysis  of  the  femur  of  a  woman,  thirty-six  years  old,  was  distm- 
cuished  by  being  composed  chiefly  of  cartilage  of  various  forms,  but  for 
the  most  part  cellular.  It  had  been  five  or  six  months  growing,  when 
amputation  at  the  hip-joint  was  performed.  The  patient  died  from 
blood-poisoning  within  three  weeks  of  the  operation,  and  at  the  necropsy 
a  secondary  nodule  was  found  in  the  right  lung.  This  case  is  men- 
tioned particularly,  because  by  many  pathologists  it  would  be  regarded 
as  one  of  enchondroma.  But  it  is  here  ranged  among  the  sarcomata  on 
account  of  its  rapid  course  and  secondary  affection  of  the  lungs,  and  of 
the  rich  mingling  with  the  cartilage  of  spindle-shaped  and  other  cells. 
Affection  of  the  glands  was  associated  with  one  spindle-cclled  tumour, 
which,  like  the  last,  grew  in  the  upper  epiphysis.  Of  the  relation  which 
this  glandular  disease  bore  to  the  tumour  I  am  not  sure,  but  imagine  the 
glands  were  affected  through  the  medium  of  the  blood  and  not  of  the 
lymph;  for  the  femoral  glands  were  not  enlarged,  those  of  the  groin 
scarcely  at  all;  while  the  glands  of  the  pelvis  and  of  one  axilla  were 
extensively  dise.ised.  If  the  disease  of  the  pelvic  and  axillary  glands 
was  of  the  same  nature,  it  is  evident  both  sets  of  glands  could  not  have 
been  affected  through  the  lymphatics  from  a  single  source. 

The  sub-group  of  mixed-celled  tumours  contains  little  of  marked 
interest;  for  two  of  the  patients  were  not  traced  after  their  recovery 
from  amputation,  and  the  third  patient  died  from  operation. 

Of  the  myeloid  lumours,  I  may  point  out  that  all  five  were  unmixed 
with  cartilage  or  similar  tissue,  and  that  neither  of  them  grew  into  the 
surrounding  soft  parts.  One  case  is  distinguished  by  its  fatal  termina- 
tion. In  some  respects,  its  history  is  very  characteristic,  not  only  of 
myeloid,  but  of  other  central  tumours.  Thus,  the  first  symptom  was 
pain,  which  endured  a  month,  when  the  femur  gave  way  almost  spon- 
taneously ;  but  it  was  not  till  three  or  four  months  after  the  fracture  the 
presence  of  a  tumour  was  observed. 

Regarding,  now,  the  characters  common  to  most  of  these  tumours  of  the 
femur,  the  most  apparent  and  most  important  are  their  less  fatal  nature, 
compared  with  the  subperiosteal  tumours,  and  often  slower  course.  Of 
three  patients,  it  is  recorded  they  were  alive  and  well  at  periods  respec- 
tively of  nine  months,  sixteen  months,  and  three  years  after  operation. 


Only  eight  deaths  are  reported— a  mortality  strikingly  less  than  that  of 
the  cases  of  subperiosteal  disease.  Even  of  these  eight  deaths,  three 
were  due  to  causes  directly  connected  with  operation.  Extensive  gene- 
ralisation was  very  rare.  Affection  of  the  glands,  too,  was  very  unfre- 
quent.  A  noticeable  feature  in  this  group  of  tumours  is  the  cocnparative 
simplicity  of  their  structure  ;  for,  if  we  exclude  two  in  which  bony 
spicula  were  present,  there  remain  only  two  with  which  cartilage  was 
mixed.  A  strong  disposition  of  central  tumours  to  attack  the  lower 
epiphysis,  or  lower  third,  is  very  apparent.  Lastly,  many  of  the  patients 
were  older  than  those  who  suftered  from  subperiosteal  tumours,  the 
range  of  age  extending  from  thirteen  to  fifty-seven,  instead  of  from  nine 
to  forty-one;   while  the  distribution  of  cases  among  the  decades  was 

pretty  equal.  ., .     .  ■    -i 

'With  perhaps  one  exception,  the  tumours  of  the  tibia  bear  a  similar 
relation  to  the  tumours  of  the  femur  to  that  which  exists  between  the 
subperiosteal  tumours  of  the  same  bones.  The  exception  is  the  rarity  of 
ulceration  of  the  integument.  The  points  of  accordance  are  the  slightly 
more  advanced  age  of  the  patients ;  the  position  of  the  growth,  generally 
in  the  upper  epiphysis  of  the  bone ;  the  longer  duration  of  the  cases, 
exhibited  in  the  columns  of  duration  to  operation,  of  total  duration,  and 
in  the  final  column;  the  absence  of  recurrence  in  the  stump;  and  of 
affection  of  the  glands.  Let  me  here  draw  attention  to  the  resistance 
offered  by  the  articular  cartilage  to  the  growth  of  central  tumours,  not 
only  of  the  tibia,  but  of  all  long  bones.  It  maintains  Us  integrity  long 
after  the  hardest  bone  has  been  destroyed. 

The  two  tumours  of  the  fdnda  may  be  regarded  as  a  kind  of  appendix 
to  the  tumours  of  the  tibia.  They  occurred  during  the  middle  period  of 
life,  were  of  the  upper  epiphysis,  and  both  displayed  a  less  malignancy 
than  the  corresponding  subperiosteal  tumours. 

The  spindle-celled  tumour  of  \}a&foot  occurred  in  the  form  of  isolated 
medulla-like  growths  in  the  interior  of  several  adjacent  bones  of  the 
tarsus  and  metatarsus.  The  most  interesting  feature  of  the  case  was 
the  condition  of  the  lymphatic  glands,  for  one  popliteal,  the  lower 
inguinal,  the  pelvic,  and  the  medistinal,  were  all  affected  by  the  disease. 
This  is  the  only  case  of  central  tumour  associated  with  aflection  of  the 
•-lands  in  which  the  disease  appeared  to  travel  through  the  lymphatic 
Channels  directly  from  the  bone.  Nor  can  I  offer  any  explanation  of 
the  cause  of  what  appears  to  be  a  deviation  from  the  common  rule. 

The  first  case  of  the  group  of  tumours  of  the  humerus  is  also  an 
example  of  glandular  affection,  but  of  a  different  kind.  There  was  a 
tumour  of  each  humerus,  and  one  of  the  medulla  of  one  femur,  but 
the  mesenteric  and  retroperitoneal  glands  were  the  only  soft  parts 
affected.  The  relation  of  this  gland  affection  to  the  tumours  of  the 
bones  is  not  clear,  but  the  disease  could  scarcely  have  been  conveyed 
through  the  lymphatic  channels. 

The  tumours  of  the  ulna  and  radius  attacked  almost  always  the 
lower  portion  of  each  bone.  A  very  modified  malignancy  is  evident  in 
four  of  the  five  cases,  for  even  the  fatal  case  is  marked  by  a  complete 
absence  of  secondary  disease. 

The  cases  of  tumour  of  the  scapula  would  be  more  numerous,  were 
it  not  for  the  difficulty  of  deciding  on  their  origin. 

The  central  tumours  of  the  /orcrr  >:;■  are  far  more  numerous  than 
those  of  subperiosteal  origin,  but  I  imagine  No.  47  would  more  rightly 
be  classed  among  the  latter.  Recurrence  after  operation  is  noted  only 
of  two  of  these  cases,  the  one  I  have  just  mentioned,  and  a  case  in 
which  the  tumour  was  simply  enucleated  from  the  cavity  in  which  it 
lay.  In  the  latter  the  progrcs  of  the  recurrent  growth  was  very  slow. 
The  tumour  of  the  slcnntm  might  fairly  be  included  with  those  oi 
the  skull ;  or  might,  pcrhajvs  more  rightly  form  one  of  a  group,  the 
members  of  which  attack  several  bones  almost  at  the  same  time. 

The  pelvic  tumour  tlitl  not  affect  the  lymphatic  glands,  and  the 
reason  for  this  forbearance  may  probably  be  found  in  its  relation 
to  the  cavity  of  the  pelvis,  and,  therefore,  to  the  glands.  Almost 
the  whole  of  the  sacrum  and  coccyx  was  replaced  by  the  new  growth, 
which  infiltrated  the  muscles  posteriorly,  but  was  limited  in  i;ront  by 
the  periosteum,  which  separated  it  from  the  interior  of  the  pelvis. 

The  tumours  of  iheV/!;;/.'  dilier  from  the  cranial  subperiosteal  tumours, 
first  and  most  strikingly  in  the  much  older  patients  theyattacked ;  second, 
in  the  fact  thai,  although  three  of  them  were  of  the  vault,  only  one 
produced  multiple  tumours  of  the  skull.  As  in  the  subperiosteal  tumours, 
so  in  two  of  these,  there  was  wide-spre.ad  generalisation,  chiefly  in 
various  bones.  This  leads  me  to  speak  of  a  class  of  cases  in  which 
many  bones  are  attacked  almost  simultaneously  by  sarcomatous  disease. 
This  I  imagine,  was  the  nature  of  a  case  recorded  by  Dr.  Moxon  in 
the  ra!holo'-ical  Transactions.  Of  course  it  cannot  be  absolutely 
asserted  th.at  most  of  these  tumours  were  not  secondary  to  one  among 
their  number.     But  their  near  equality  in  size,  the  absence  of  symptoms 
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Cektral  Tu  mours  of  Bone. 


i8 

19 


23 
24 


26 
27 

28 
29 
30 


37 


38  j  F. 

39  JM. 

40  F. 

41  I  F. 

4=       M. 

43  I  M.  1  37 


Sedt: 


Simple  or 


'  ,§  3'-  ^    Duration 


Tvf-     I         y^  c  ra!  to  Oper.1- 


Femur:  Roiutd-celUd,         , 
Lower  epiphysis  j      Simple      I 
,t  iBony  spicula 

Upper  epiphysis    I       Simple 

Second  and  third  „ 

thirds 
Lower  epiphysis  ,. 

Femur:  SpiudU-celUd. 


First  third 

Lower  epiphysis 

First  third 

Third  third 


Cartib-e 
Simple 


Carti!.^ge 

Femur:  Mixed-celled. 
Lower  epiphysis     Bony  spicul; 

Lower  third  Simple 

Lower  epiphysis  „ 

Femur:  Myeloid, 
Lower  epiph>-sis    I      Simple 

Second  third  of  -  ,, 

diaphysis 

Lower  epiphysis  '  , , 

,,  I  ,, 

Tibia:  Round-celled. 
Lower  epiphysis    I       Simple 
Upper  epiphysis  ,, 

„  Calcified 

Tibia:  Spindle-celled. 
Upper  epiphj-sis    (       Simple 


Second  third  of 
diaph>-sis 

Upper  epiphysis    ■  , . 

Tib  ia :  Mixed-  celled. 
Upper  epiphysis    '       Simple 


Liga 
mems  & 
muscles 


Muscles 
Muscles 


Muscles 


96  months 
5  months 


Kature  of 
Operation. 


Total        Cause  of  I  g  J 
Duration.      Death. '  \^  \ 


Ampn:  ihigh 

o 

Resection 

Ampn.  thigh 


Ampn.  hip 
'Ampn.  thigh 
I  Ajnpn.  hip 
Ampn.  thigh 


7  months  Ampn.  thigh 


Muscles   25 
6 

Ligmts.   30 
&  femur 


;    S!cin, 
ligmnts. 


-       j.3 
o  6 


Ampn.  knee 
Ampn.  thigh 


Ampn.  knee 
Ampn.  thigh 


9months    Disease 
5      „      I  Pysemia 


3  months  I     Shock 


Tibia:  Myeloid. 
Upper  epiphysis    1 


Bjne 

Simple 


Fibula:  Mixed-celled. 
Upper  epiphysis    |       Simple 
Fibula:  Alyeloid. 
Upper  epiphj-sis    |       Simple 
Metatarsus:  Spindlc-ccllcj 
Tarsal  and  meta-  ]       Simple 
tarsal  bones       I 

Humerus:  Round-celled. 

Upper  epiphysis    ]       Simple 
Humerus:  Spindle-ceiled. 
Upper  epiphysis    j       Simple 

Ulna:  Round-celled, 

Upper  epiphysis    1       Simple 
Lower  epiphj-sis   j  ,, 

Ulna:  Spindle-celled. 

Lower  half        |      Simple 
Ulna:  Myeloid: 
I^jwer  diaphysis   |      Simple 
Radius:  Myeloid, 
Lower  epiphysb    j      Simple 
Metacarpus :  Spindle-Ct:':.: 
Second  raetacarpall       Simple 
bone  I 

Clavicle:  Spindle-celled. 

Sternal  third      i      Simple 


:Mosdes 


10  months 
27       ,. 


6  months 


8  months 


26  months 


24  months 
9      » 

54       i» 

28  months 


28  months 


Pysemia 

Disease 

Pysemia 


Pysemia 


Dis. 


Pi'jemia 


Exhaustn. 

Bronch- 
itis, etc. 

*'  Con- 
sumption" 


Pysemia 


Muscles, 


Muscles 


9  months 
3       It 


[Muscles!  15 

\  -      ;-i 


Resection 

Scooping  out; 

Resection 


Removal  of  — 

\    bone  and 
I    forefinger    1 

Resection  — 


1 1  months    Disease 


Dis. 


?  iPneumnia. 

I  month 


6  months    Pyaemia 


Affection  of 
Glands. 


III! 


Inguinal 
and  lumbar 


Axilla,  pelvic 


I  popliteal, 

inguinal, 
mediastinal 

Lumbar  and 
mesentedc 


Affection  of  Other  Parts. 


Yes   '  Liver,  kidney 

- —     1  (Well  nine  months  after  operation) 
(No  post  morietn  examination) 


Yes 

Yes 


Tibia  of  same  leg 

(No  post  men'tent  examination) 


(Well  sixteen  months  after  operation) 


—     '  (Well  three  years  after  operation) 


(No  post  nu>rtem  examination) 

(Well  five  yxiars  and  a  half  after  opera- 
tion) 


(Well  a  year  after  operation) 
(No  post  niortent  examination) 


vNo  /-Oil  mo7-iejTi  examination) 


—  (Xo  post  juortcvt  examination) 

—  !  (Well  seven  months  after  operation) 
Yes 

o      -  Other  humerus  and  one  femur 


—  i  (Weil  some  months  after  operation) 

—  (Well  four  years  after  operation) 
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Central  Tumours  of, Bone — continued. 


a  i 


.2  ^  £  -^ 
Simple  or    It;^^^^ 


Duration 
to  Opera- 
tion, 


-- 


Nature  of        Total 
Operation.   1  Duration. 


Cause  of 
Death. 


3  •*  h  s 


Affecdon  of  |  g  °  & 
Glands.     iS.i  i 


Affection  of  Other  Parts. 


45 
47 


43 
49 
SO 


52 
53, 
5* 
55 


M. 
M. 

fF. 


I  Scapula:  SpindU-cclhd. 

Spine  I       Simple       Muscles 

Lower  Jaiu:  Round-celled. \ 
Body  I       Simple 


I  Lo^iierjaw:  Spindle-celled. 
Body  Calcified 


60 
61 

62 

63 


32 


Lower  Jaw:  Mixed-celted. 
18  Body  I        Bone 

I  Lower  Jaw:  Myeloid. 
50  Body  Simple 


33  ' 

27 

•J'  I 
37  : 


Muscles 


Skin 


5  months 


I 


Bone  spiculx 
Bone 
Simple 

I  Ribs:  Mixed-celled. 
65  ]  Shaft  I       Bone 

I  Sternum:  Round-celled. 
40  '  Body  I      Simple 

Pelvis:  Spindle-celled. 
19  Sacrum  j        Bone 

Vertebra::  Round-celled. 
55  iSccond  lumbar  andi       Simple 
others  above  and 
I  below  I 

Skull:  Routtd'Celled, 
ft&  Vault  Bones 


Muscles 


Msc.etc, 


Vault  occiput 

Vault 

Sphenoid 


Bonespiculee'     Soft 
I    parts 
Simple 

Adjacnt. 
bones 


Resection 


Enucleated 
Resection 


Resection 
Enucleation 
Resection 


1 3  months 
7  months 


34  months 


36  months 


7  months  I  Lig.  common     8 
cat^tid 
Incision     7^      ,, 

o  7      .. 

o  ?48      „ 


Shock 
Disease 


Operation 


Mollities 
ossium 


Disease 

Disease 
Disease 
Disease 


Hiemor- 

rhage 

Disease 


In6wks. 
&3mths. 

Soon : 
removed ' 
7  ys.latr. 


Cervical  and 
subma.\illary 


{^Q  post  martejti  examination) 


C^o/vst  moftem  e.xamination) 


Two  of  jaw,  one  of  si.\th  rib 

(Well  three  years  after  operation) 
0\'ell  two  years  after  operation) 
(Well  ten  months  after  operation) 
(Well  one  year  after  operation) 


Brain  and  head  of  femur 


Skull,  ribs,  vertebrse,  pelvis 


Multiple  of  skull,  liver,  spleen,  ribs, 

and  clavicles 
Sternum,  ribs,  humerus,  and  vertebrae 
One  rib 


indicating  long  duration  of  any  of  them,  and  the  absence  of  secondary 
affection  of  parts  usually  prone  to  such  affection,  all  point  to  another 
origin  than  this.  Probably  several  of  the  cases  in  this  table  are  in- 
stances of  this  general  sarcomatous  disease;  for  example,  the  last  three 
of  those  of  the  skull,  that  of  the  sternum,  and  perhaps  the  round-celled 
tumour  of  the  hutnerus.  All  the  tumours  were  round-celled,  and  the 
bones  most  frequently  affected  were  the  skull,  the  ribs,  and  the 
vertebra;. 

Hitherto  I  have  dwelt  chiefly  on  the  characters  of  the  tumours  of 
particular  bones.  Now  let  me  point  out  certain  features  common  to 
either  or  both  of  the  two  large  classes.  i.  As  to  their  history  and 
course :  central  tumours  generally  occur  in  persons  older  than  those  wlio 
are  the  subjects  of  subperiosteal  tumours.  Central  tumours  grow  more 
slowly  than  do  subperiosteal.  Neither  injury  nor  inllamniation  appears 
to  exercise  much  influence  in  the  production  of  either  class  of  tumour. 
2.  The  physical  conditions  of  the  tumours  previously  to  their  removal  or 
to  death  are  interesting  in  two  particulars,  their  occasional  pulsation 
and  their  situation.  Pulsation  was  present  more  often  in  central  than 
in  subperiosteal  tumours,  in  either  case  only  in  the  tumours  of  certain 
bones,  the  femur,  tibia,  calvaria,  and  innominate  bone.  Where  the 
cause  of  the  pulsation  could  be  ascertained,  it  was  in  every  instance  due 
to  an  abundant  supply  of  vessels  of  moderate  calibre. 

Long  bones,  short  bones,  and  flat  bones  are  liable  to  sarcoma,  but 
not  all  bones  equally,  nor  even  all  the  bones  of  each  shape  in  equal  pro- 
portion. The  long  bones  of  the  lower  extremity  are  more  frequently 
attacked  than  the  bones  of  the  arm  and  forearm,  the  bones  of  the  meta- 
tarsus and  metacarpus  are  rarely  affected,  the  phalanges  almost  never. 
The  flat  bones  of  the  .skull,  the  scapula,  and  innominate  bone,  are  all 
subject  to  sarcoma,  but  the  skull-bones  most  of  all.  None  of  the  short 
bones  are  very  liable  to  the  growth  of  primary  disease.  But,  more  than 
this,  these  tumours  show  a  decided  preference  for  the  articular  ends  or 
epiphyses  of  the  long  bones,  and  especially  the  tumours  of  central 
otigm  for  one  articular  end   of  each  long  bone.      In  the  upper  ex- 


tremity it  is  the  upper  epiphysis  of  the  humerus,  the  lower  of  the 
radius  and  ulna  ;  in  the  lower  extremity  it  is  the  lower  epiphysis  of  the 
femur,  the  upper  of  the  tibia  and  fibula,  which  are  most  frequently 
affected.  To  these  parts  the  following  conditions  appear  to  be  common. 
They  contain  cancellous  tissue  in  greater  or  less  abundance  ;  their 
position  renders  them  liable  to  injuries  of  various  kinds :  in  the  pro- 
cess of  development  of  the  bones  they  are  the  parts  which  are  the  first 
to  ossify,  the  last  to  be  united  with  the  shaft,  and  the  direction  of  the 
nutrient  artery  is  not  towards  but  from  them.  3.  After  removal  of  the 
tumour,  a  radiating  appearance  is  observed  on  section  of  most  sub- 
periosteal tumours,  which  probably  is  solely  due  to  the  manner  in  which 
the  tumour  grows  or  is  de\'cioi)ed.  For  the  chief  t;rowlh  or  develop- 
ment takes  place  around  the  tiny  vessels  which  pass  from  the  perios- 
teum almost  at  right  angles  through  the  cortex  of  the  bone ;  and  each 
of  these  becomes  the  centre  of  a  column  resting  on  the  bone.  4.  Their 
progress  and  termination  show  that  all  sarcomata  of  bone  may  be  malig- 
nant, but  their  malignancy  is  of  widely  different  degrees.  Speaking 
generally,  it  may  be  said  th.1i  central  sarcomata  are  far  less  malignant 
than  subperiosteal,  and  tlu.se  of  bones  more  distant  from  the  trunk 
than  those  of  bones  more  near.  The  former  of  these  statements  may 
be  illustrated  by  the  cases  1  have  myself  observed.  Of  eleven  patients 
with  subperiosteal  sarcoma  of  various  bones,  I  know  that  nine  are 
dead.  The  tenth,  whose  tumour  was  of  the  tibia,  and  for  whom  ampu- 
tation was  performed  at  the  end  of  two  months,  was  alive  and  well 
when  last  heard  of,  fourteen  months  after  the  o])eration.  In  the 
eleventh  case,  amputation  was  performed  scarcely  more  than  a  few  weeks 
ago.  Of  10  cases  of  central  tumour,  I  have  notes  of  the  death  of  3,  of 
slow  recurrence  in  a  fourth  case  during  seven  years  after  operation,  and 
of  the  good  health  of  4  patients  at  periods  respectively  of  i,  1)2,  4,  and 
I'A  years  after  oper.ation.  The  least  degree  of  malignancy  is  the  infil- 
tration of  contagious  shucUires,  much  more  common  in  subperiosteal 
than  in  central  tumours.  Next  in  order  is  affection  of  the  lymphatic 
glands,  rarely  occurring  in  connection  with  subperiosteal  and  still  more 


July  3,  iSSo.] 


THE    BRITISH   MEDICAL  JOURNAL. 


rarely  with  central  tumours.  It  may  be  of  the  same  nature  as  the 
affection  of  oiher  organs  where  the  disease  is  conveyed  through  the 
medium  of  the  blood.  Or  it  may  iirobably  originate  in  continuous  in- 
filtration of  one  or  more  lymphatic  glands  by  the  primary  disease.  Or, 
since  I  am  not  able  to  affirm  the  contrary,  the  disease  may  be  conveyed 
through  the  lymphatic  channels  directly  from  the  bene;  but  I  venture 
to  think  this  is  the  least  common  method,  of  invasion,  if  indeed  it  ever 
occur,  in  connection  with  sarcomata  of  bone.  The  last  degree  of 
malignancy  is  that  in  which  growths  appear  in  organs  and  tissues  more 
or  less  remote  from  the  primary  disease,  in  most  cases  undoubtedly  con- 
veyed thither  by  the  blood,  in  some  cases  apparently  due  to  distinct  out- 
breaks of  sarcomatous  disease.  Of  all  organs  the  lungs  are  far  more 
commonly  aftected  than  any  other,  and  the  tumours  which  exhibit  the 
most  marked  tendency  to  wide-spread  generalisation  are  the  round- 
celled  tumours.  But  it  is  the  round-celled  tumours  of  certain  bones 
which  are  thus  liable  to  become  « iJely  generalised,  and  the  subperios- 
teal which  are  far  more  likely  than  the  central  tumours  to  affect  the 
lungs. 

With  regard  to  operation,  it  appears  as  if,  setting  aside  cases  of  mul- 
tiple sarcoma  and  of  tumours  so  situated  that  they  cannot  be  removed, 
no  doubt  can  exist  of  the  propriety  of  operation  in  all  cases  where  the 
disease  has  not  advanced  too  far.  The  advantages  of  operation  are 
obvious.  Complete  removal  of  the  primary  disease  arrests  its  con- 
tinuous infiltration,  and  terminates  the  dangers  incidental  to  the  mere 
presence  of  a  tumour,  often  of  enormous  bulk  ;  for  local  recurrence 
may  be  regarded  as  an  accident  which  might  absolutely  have  been  pre- 
vented by  free  removal ;  an  accident  almost  unknown,  when,  for  example, 
the  thigh  is  amputated  for  a  tumour  of  the  tibra.  Nor  does  there  appear 
sufficient  ground  to  doubt  that,  if  tlie  primary  tumour  be  early  enough 
removed,  generalisation  by  the  blood  and  affection  of  the  glands  may 
be  prevented.  Against  these  benefits  the  only  disadvantage  which  can 
fairly  be  alleged  is  the  danger  of  the  operation  itself,  a  danger  marvel- 
lously less  at  the  present  lime  than  it  was  even  ten  years  ago,  and  not 
to  be  gauged  by  the  horrible  mortality  exhibited  in  this  table  of  central 
sarcomata. 

TYPHOID    FEVER    IN    NEW    ZEALAND    AND 

AUSTRALIA;    ITS    ORIGIN    AND 

PROPAGATION. 

By  J.  RUTHERFORD    RVLEV,  F.R.C.S.,   L.R.C.P.Edin.,  etc., 

Formerly  Provincial  Surgeon  of  ^\'estland,  New  Zealand;  Surgeon  to  Provincial 

Hospital,  Gaol,  and  Lunatic  Asylum  ;  Police-Surgeou  and  Medical 

-Assessor  for  the  Province,  etc. 

The  conflict  of  opinion  which  still  exists  on  the  question  of  the  origin 
and  propagation  of  typhoid  fever  is,  I  think,  a  sufficient  justification  for 
this  contribution  to  the  literature  of  the  subject  from  our  Australian 
colonies,  where  the  disease  has  occurred,  and  still  occurs,  under  circum- 
stances which  render  the  solution  of  the  problem  less  difficult,  I  think, 
than  has  been  found  to  be  the  case  in  older  countries,  such  as  England, 
even  in  rural  districts,  the  favourite  habitat  of  the  disease.  The  pub- 
lication of  the  paper  may,  moreover,  and  I  hope  will,  stimulate  others 
of  the  profession  in  the  colonies  to  publish  their  experience  on  a  subject 
in  itself  of  much  purely  scientific  interest  to  the  medical  philosopher, 
but  of  still  greater  interest  alike  to  the  practical  physician,  sanitarian, 
and  legislator.  Drs.  W.  Budd  and  Murchison  are,  in  this  country,  the 
authorities  whose  views  on  the  subject  are  representative.  Both  admit 
a  plurality  of  poisons  in  the  case  of  continued  fever,  and  the  specificity 
of  the  poison  of  typhoid  fever.  Dr.  Budd  is  of  opinion  that  the  specific 
poison  or  contagium  of  the  fever  in  question  is  invariably  derived  from 
a  specific  eruption  of  the  intestine,  like  that  of  small-pox,  which,  on 
being  discharged  from  the  bowels  with  the  excreta,  constitutes  the 
whole  source  of  the  disease.  Dr.  Murchison,  while  denying  that  the 
fresh  dejections  from  the  bowels  of  the  affected  person  contain  any  such 
poison,  admits  that  feculent  matter  in  a  state  of  fermentation  or  putre- 
faction, after  its  discharge  from  the  bowels  even  of  a  person  not  at  the 
time  affected  with  the  fever,  may  produce  the  contagium,  and  perhaps 
is  the  chief  source  of  the  disease ;  but  he  asserts  that  other  organic  matter 
especially  of  an  animal  nature  in  a  state  of  fermentative  putrefaction, 
is  capable,  under  certain  unknown  conditions  of  the  atmosphere,  etc., 
of  originating  Jc  novo  the  contagium.  Both  these  distinguished  au- 
thorities, however,  are  agreed  that  the  great  cause  of  the  disease  is 
the  contamination  of  drinking-water  by  sewage  or  excremental  matter, 
and  both  admit  that  the  poison  may  be  conveyed  in  other  ways,  such 
as  by  milk,  and  perhaps  by  the  air-fomites,  etc.  The  one  considers 
the  contagium  very  actix-e  and  virulent ;  the  other  regards  it  as  com- 
paratively mild,  and  only  very  slightly  contagious. 

It  is  beyond  the  limits  of  this  paper  to  enter  on  the  discussion  of  dis- 


puted points.     I  proceed  to  give,  as  briefly  as  possible,  my  own  expe- 
rience on   the  subject,  and  the  conclusions  I  have  formed   from  such 
experience.      Early  in  January   1S64,   I    arrived    in   Westland,    New 
Zealand,  at  the  commencement  of  the  great  gold  rush  which  occurred 
there.    Only  a  few  years  before,  this  rich  province — a  large  strip  of  land 
about   two  hundred  miles  in  length,  by  an  average  breadth  of  thirty 
miles;  on  one  side,  a  high  range  of  mountains,  which  ruiis  like  a  b.ack- 
bone  throughout  these  islands;  on   the  other,  the  Pacific  Ocean — was 
almost  a  terra  htcognita,  having  only  been  visited  by  Dr.  Hector,  of 
the  Geological  Survey  of  New  Zealand,  and  a  few  surveyors,  and  was  in- 
habited only  by  a  handful  of  aborigines,  who  lived  on  fish  and  the  natural 
productions  of  the  soil.  The  land  was  thickly  timbered,  and  so  covered 
by  a  dense  jungle  of  scrub  and  undergrowth  as  to  be  almost  impene- 
trable, so  that  the  miner  or  "prospector"  had   to  clear  his  w.ay  axe  in 
hand.      The  rainfall,   which  in   New  Zealand  generally  is  about  ten 
inches  higher  than  in  England,  w.a5  then  at   all  events  unusually  high 
in  Westland.   The  miner  prospecting  or  travelling,  therefore,  was  almost 
constantly  wet,  either  from  the  direct  rainfall,  or  from  the  drops  from 
the  trees  or  shrubs,  or  from  the  rank  vegetation  that  everywhere  covered 
the  ground.     Coupled  with  this,  his  scanty  fare  of  "damper"  of  un- 
leavened bread  and  perhaps  bacon,  and  tea  without  milk,  and  his  hard 
work  and  exposure,  being  sheltered  at  night  only  by  his  V  tent,  what 
wonder  is  it  that  he  was  attacked  with  disease  ?     The  chief  diseases 
were  fever,  dj'senter)',  rheumatism,  and  inflammator)'  chest-affections. 
Many  cases  of  simple  fever  and  a  few  of  bilious  fever  occurred   in  the 
early  days  of  the  "rush",  and  I  saw  then  a  few  cases  of  ague  also,  but 
only  in  those  predisposed  by  previous  attacks  elsewhere,  as  in  South 
America.     I  was  appointed  by  the  Government  surgeon  to  the  hospital, 
and  for  the  first  three  years  I  had,  at  an  average,  twenty  cases  of  fever 
constantly  under  treatment  there,  besides  what  I  saw  in  private  practice. 
This  number  gradually  diminished  until,  when  I  resigned  in  the  end  of 
1S69,  there  were  never  more  than  two  or  three  cases.     I  have  not  the 
figures  before  me,  but  I  am  sure  I  saw  not  less   than   four  hundred 
cases  during  the  time  I  was  there,  nearly  five  years.     As  is  the  case  in 
epidemics  generally,  the  disease  was  much  more  severe  during  the  first 
six  months,  becoming  gradually  milder  and  the  number  attacked  fewer, 
as  time  wore  on.     As  much  doubt  was  entertained  by  the  profession  at 
the  time,  both  in  New  Zealand  and  Australia,  not  only  of  the  genesis 
or  etiolog)'  of  the  fever  prevailing  there,  but  as  to  its  real  nature,  the 
name  given   to  it   by  the  public,  and  pretty  generally  adopted  by  the 
profession  being  "colonial  fever",  I  resolved,  having  a  large   field  for 
observation,   to  investigate  the  matter  by  a   careful  inquiry  into  the 
history  of  each  case,  by  carefully  recording  the  symptoms,  and  by  making 
post  mortem  examinations  of  nearly  every  case  of  death  from  fever  that 
occurred  in  hospital.     Suffice  it  to  say  that  the  history,  symptoms, 
course,  and  complications,  together  with  the  intestinal  lesions  discovered 
in  every  case  after  death,  were  those  of  typhoid  or  enteric  fever.   Among 
the  preparations  left  by  me  at  the  hospital,  showing  the  characteristic 
ulcerations  of  Peyer's  glands,  there  were  three  where  the  bowels  were 
completely  perforated.     The  results  were  given  by  me  in  my  annual 
reports    published   by  the    Government   at    the    time.      The   persons 
attacked   were   chiefly  the   miners,    new   arrivals   prospacting   in   the 
bush   or   working  in  their  claims,   and  came  not  from   any  one   part 
of   the   district,    but   from   a   circuit   of  fifty   miles  or   more  around. 
Very  few  indeed,  comparatively,    came  from  the  townships  or  centres 
of  population,  nearly  all  being  miners  or  others  working  in  the  "  bush". 
I  remember  no  case  of  relapse  having  occurred,  and  I  know  of  no  case 
of  a  second  attack  of  the  fever  having  occurred  in  any  case. 

What,  under  such  circumstances,  was  the  proximate  cause  of  the 
fever  ?  It  could  not  be  contagion,  as  the  cases  occurred  sporadically  all 
over  the  district  simultaneously  or  in  succession,  and  without  any  inter- 
communication— not  from  any  centre  or  centres  of  infection.  It  could 
scarcely  be  excremental  matters  in  a  state  of  fermentative  putrefaction, 
as  many  of  the  earlier  cases  occurred  amongst  prospectors  shifting  their 
camps  daily  or  oftener  ;  nor  could  it,  I  think,  be  animal  matter  in  a 
state  of  decay.  The  water  everywhere  was  loaded  with  vegetable 
matter  in  a  state  of  mere  or  less  decay.  This  water  was  used  by  the 
miners  as  their  ordinary  beverage,  and  for  making  their  tea,  etc.  ;  and 
to  this  cause,  in  my  reports  at  the  time,  I  attributed  the  fever ;  and  my 
subsequent  experiencehas  only  sufficed  to  confirm  this  opinion,  especially 
my  experience  in  Fiji,  viz.,  that  enteric  fever  may  be  produced  inde- 
pendently of  contagion,  whatever  may  be  its  other  mode  of  origin  from 
the  contamination  of  the  drinking  water,  and  perhaps,  also  the  air  by 
decaying  organic  matter  of  a  vegetable  nature.  I  have  seen  cases  of 
the  fever  since  in  Fiji  and  Western  Australia,  both  in  the  tropics  and 
in  South  Australia,  and  New  South  Wales,  in  some  cases  apparently 
from  this  cause,  there  being  no  other  cause  apparent,  certainly 
not  contagion ;  in  other  cases  apparently  from  the  contamina- 
tion of  the  drinking  water,  by  human  excretal  matter,  but  in  not  a 
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single  case  have  I  been  able  to  trace  it  to  contagion,  such  a  source  being 
in  all  cases  impossible  to  all  appearance.  Indeed,  that  the  fever  may 
not  only  have  an  origin  independent  of  contagion,  but  is  the  chief  if 
not  the  only  source  of  the  disease  in  the  rural  districts  of  the  countries 
to  which  I  have  referred,  at  all  events  is  the  almost,  if  not  the  universal 
opinion  now  of  the  profession  in  those  places.  I  have  found,  on  in- 
quiry, that  it  bfeaks  out  everywhere  where  a  large  population,  as  in  the 
case  of  a  gold  rush,  comes  to  occupy  virgin  soil,  whether  timbered  or 
not,  and  apparently  not  from  the  massing  of  numbers  of  people  to- 
gether in  townships  and  its  consequences,  but,  as  in  Westland,  amongst 
the  thinly-scattered  mining  population.  To  return  to  New  Zealand. 
Notwithstanding  the  overcrowding  in  the  hospital  at  Westland  for  the 
first  twelve  months,  for  want  of  accommodation,  in  defiance  of  the 
rules  as  to  cubic  space,  and  with  little  or  no  attention  for  some  time  to 
other  sanitary  matters,  such  as  the  use  of  disinfectants,  etc.,  up  to  the 
last  cases  of  fever  being  distributed  among  the  other  patients  of  a 
general  hospital,  and  using  the  same  night-stools,  during  the  five  years 
I  hail  charge  of  the  hospital,  no  patient  or  nurse  or  officer  of  the  insti- 
tution was  attacked  with  the  disease;  but  one  of  the  officers — the  house 
steward — after  residing  in  the  house  for  two  years,  went  up-country, 
caught  the  fever,  and  returned  and  died  in  the  hospital. 

I  make  no  further  comments.  Such  facts  speak  for  themselves,  and 
with  no  uncertain  sound.  I  have  only  to  add  that  my  experience  of 
the  fever  among  the  troops  in  the  late  war  in  Zuluiand,  where  I  held 
the  office  of  Senior  Medical  Officer,  quite  coincide  with  my  former  ex- 
perience in  the  Australian  colonies,  etc. 


OBSTETRIC   MEMORANDA. 


NOTE  OX  A  RARE  FORM  OF  UTERINE  H.EMORRHAGE. 
J,  B.,  aged  28,  was  confined  of  her  sixth  child  on  April  12th.  She  was 
attended  by  a  midwife  at  her  own  home.  Her  labour  was  natural.  She 
got  up  on  the  ninth  day,  and  in  a  few  days  more  was  attending  to  her 
household  duties  as  usual.  On  April  27th,  when  sitting  on  her  door- 
step, profuse  hxmorrhage  came  on.  Her  vagina  was  plugged  by  a 
surgeon  in  the  neighbourhood.  She  was  put  to  bed,  and  the  plugs  were 
removed  on  the  29th.  No  haemorrhage  followed  their  removsii.  On 
May  1st,  when  she  was  lying  in  bed,  hcemorrhage  recurred, 'so  profusely 
as  to  leave  her  in  a  state  of  collapse.  She  was  again  plugged  by  another 
surgeon,  and  the  haemorrhage  ceased.  On  the  following  day,  she  was 
admitted  into  this  hospital,  under  the  careof  Mr.  Wood.  In  a  few  hours, 
the  plugs  were  removed,  ergot  and  iron  were  administered,  and  she  was 
kept  quiet  in  bed.  Ha;morrhage  did  not  again  take  place  until  the 
afternoon  of  the  6th,  when  she  had  a  sharp  attack,  losing  a  large  quan- 
tity in  a  very  few  minutes  before  she  was  tightly  plugged.  In  the  even- 
ing, the  plugs  were  removed.  The  uterine  sound  showed  the  uterus  to 
be  in  its  normal  position,  and  its  caWty  only  measured  three  inches.  The 
external  os  was  patulous,  but  the  cervix  was  too  tightly  closed  to  allow 
the  introduction  of  a  finger  ;.two  sea-tangle  tents  were  therefore  passed 
up  to  the  fundus,  and  kept  in  position  by  two  good-sized  pads  of  lint  to 
the  vagina.  An  attack  of  ha;morrhage  occurring  during  the  night,  the 
tents  being  in  position,  led  us  to  suspect  that  the  hxmorrhage  came 
from  the  cervix  or  vagina.  The  vagina  was  closely  packed,  and  in  the 
mormng,  the  cervix  being  well  dilated,  the  uterus  was  examined,  but 
nothing  was  found  to  account  for  the  hamorrhage. 

A  Ferguson's  speculum  was  then  introduced,  and  on  the  cervix,  just 
at  the  lower  edge  of  the  posterior  lip  of  the  os,  a  good-sized  artery  was 
seen  distinctly  pulsating.  There  was  some  superficial  erosion  of  both  lips 
of  the  OS,  but  no  laceration.  There  was  no  hsemorrhage  now,  and  the 
vessel  was  distinctly  seen  plugged  with  a  clot.  Touching  it  with  the 
point  of  a  probe  soon  dislodged  the  clot,  and  the  h.-Kniorrhage  again 
came  on/<r/-  sallum,  the  blood  spurting  to  the  middle  of  the  speculum. 

Pressure  with  a  pad  of  lint  soaked  in  liquor  ferri  perchlordi,  and  sub- 
sequently liquor  ferri  perchloridi  fortior,  only  arrested  the  discharge  so 
long  as  the  pressure  was  kept  up,  bleeding  being  just  as  free  imme- 
diately pressure  was  relaxed.  The  ha;morrhage  was  so  copious,  and  its 
effect  on  the  patient  so  marked,  that  we  were  obliged  once  more  to  pack 
the  vagina  lightly,  which  always  temporarily  arresteti  the  discharge. 

On  .May  9th,  she  had  another  copious  h.-emorrhagc.  At  this  time,  there 
w.is  a  small  plug  steeped  in  liquor  ferri  perchloridi  against  the  cervix,  and 
a  pad  to  keep  it  in  position.  The  hxmorrhage  was  so  profuse  as 
to  leave  her  quite  pulseless,  although  five  minutes  could  not  have  elapsed 
from  the  time  the  hxmorrhage  commenced  before  the  vagina  wastightly 
packed,  she  having  a  nurse  constantly  by  her,  who  had  the  plugs  all 
ready  to  introduce.  On  the  following  morning,  hxmorrhage  recurring 
slightly,  the  plugs  were  removed,  and  the  actual  cautery  applied.  This 
had  no  good  effect,  the  hxmorrhage  coming  on  so  profusely  as  to 
obscure  all  view  of  the  parts ;  we  therefore  had  again  to  resort  to  the  plug. 


About  mid-day,more  hxmorrhage  came  on,  although  she  was  plugged. 
Her  condition  had  now  become  most  critical ;  her  pulse  was  scarcely 
perceptible.  Up  to  this  time,  she  had  taken  freely  of  brandy  and  milk, 
which,  with  enemata  of  turpentine  and  brandy,  had  been  retained;  but  now 
the  stomach  and  rectum  began  to  reject  all.  Towards  evening  her  con- 
dition became  worse  ;  she  was  rapidly  failing :  30  minims  of  ether  were 
injected  subcutaneously  and  repeated  in  half  an  hour,  but  if  it  produced 
any  good  effect,  it  was  only  very  temporary.  Dr.  Wilson  now  saw  the 
case  in  consultation.  It  was  agreed  that  her  only  chance  was  in  trans- 
fusion. Blood  not  being  reaUily  procurable,  a  pint  of  Little's  saline 
solution  at  98^  was  injected,  by  means  of  Aveling's  apparatus,  into  the 
median  cephalic  vein.  Immediately  after  the  injection,  the  pulse, 
which  was  previously  scarcely  perceptible,  and  from  i6o-iSo  beats  a 
minute,  became  considerably  stronger  and  slower.  In  about  an  hour, 
however,  her  condition  became  much  worse;  the  breathing  very  rapid; 
the  pulse  could  not  be  felt;  she  took  milk,  brandy  and  champagne,  but 
they  were  rejected.  In  the  morning,  she  rallied  somewhat ;  the  pulse  be- 
came more  perceptible;  slight  oozing  of  blood  continued  through  the 
plugs ;  the  vomiting  became  constant.  She  continued  in  this  condition 
until  the  evening  of  May  12th,  when  she  died.  At  the  necropsy,  twelve 
hours  after  death,  only  the  pelvic  viscera  were  examined.  An  artery, 
equal  in  size  to  the  ulnar,  was  found,  quite  patent,  at  the  lower  edge  of 
the  posterior  lip  of  the  os  uteri.  On  dissection  it  was  found  to  be  a 
branch  from  the  uterine,  which  produced  a  loop  in  the  cervix,  extending 
as  low  down  as  the  edge  of  the  03,  and  ulceration  through  it  had  taken 
place  at  the  point  of  bleeding. 

He.nry  GORSi,  M.R.C.S.Eng.,  L.R.C.P.Lond.,   House- 
Surgeon,  Liverpool  Lying-in-Hospital. 


SURGICAL    MEMORANDA. 


HEREDITARY  TENDENCY  TO  FRAGILITAS  OSSIUM. 
^VITH  reference  to  the  interesting  case  of  Hereditary  Tendency  to 
Fragilitas  Ossium  in  the  British  Medical  Journal  for  June  26th, 
1S80,  Mr.  Greenish  will  find  the  required  information  about  a  corres- 
ponding case  which  he  has  cited,  and  which  was  also  hereditary  for 
three  generations,  in  a  small  volume  entitled  L'nUrsiichtmgen  unJ  Er- 
fahruiigcn  im  Cahictc  der  Chirurgie.  ^'on  Dr.  Friedrich  Pauli.  Leip- 
zig, 1844.  Dr.  Pauli's  researches  and  observations  were  the  results  of 
filteen  years  of  private  practice  in  the  small  and  fortified  town  of  Landau, 
in  the  Palatinate.  In  Dr.  Pauli's  case  of  hereditary  brittleness  of 
bones,  which  has  been  cited  in  one  of  my  papers  on  limitation  by  sex 
in  hereditary  disease,  published  in  1S63,  four  members  of  one  genera- 
tion, their  father,  and  grandfather  had  suffered  from  fractures.  The 
brittleness  of  the  bones  had  been  observed  to  come  on  during  the  ad- 
vance from  childhood  to  puberty,  and,  unlike  the  brittleness  resulting 
from  spirit-drinking  and  from  diseases,  in  which  the  bony  tissues  are 
sometimes  secondarily  affected,  the  fractured  bones  in  all  of  the  persons 
affected  in  Dr.  Pauli's  cases,  as  in  those  described  by  Mr.  Greenish, 
readily  united.  There  are  some  early  references  to  brittleness  or  "glass- 
like frangibility"  of  bones  in  Dr.  A.  \V.  Otto's  Compendium  of  Human 
and  Comparative  Pat/ioio<;iia!  Atutomy.  (Translated  with  notes  by 
John  F.  South.  Svo.  London,  1S31.  Pp.  135-6.)  And  there  are 
some  bibliographical  notices  of  this  peculiarity  appended  to  special 
articles  on  the  bones  in  the  later  editions  of  the  French  dictionaries  of 
medicine. 

It  is  chiefly  in  country  practice,  and  among  small  communities  that 
the  limitations  of  heredilary  peculiarities  and  defects  can  be  best  studied ; 
and  well-marked  cases,  which  have  been  occasionally  limited  by  age  as 
well  as  sex,  have  been  brought  under  my  notice  in  out  of  the  way 
villages,  where  the  family  history  could  be  traced  with  greater  facility 
than  in  large  towns.  In  many  of  such  cases  the  peculiarities  have  been 
comparatively  harmless  and  unimportant  in  character,  but  they  have 
nevertheless  been  instrucilve,  in  consequence  of  their  re-appearance, 
having  been  subject  to  welliiiarkcd  and  definite  restrictions,  whilst  the 
exemptions  from  the  family  defect,  which  have  been  usually  passed  over 
as  of  no  account,  may  be  expected  to  assist  in  ultimately  determining 
the  range  of  hereditary  disease.  W'm.  Sei)i;\vick. 

12,  Park  Place,  Upper  Baker  Street, 

MR.  FURNEAUX  JORDAN'S  LITHOTOMY. 
Some  months  ago,  I  read  with  some  interest  an  article  on  lithotomy  by 
Mr.  Jordan,  in  which  he  advocated  an   incision  upwards  through   the 
urethra  for  the  extraction  of  slone. 

A  few  days  afterwards,  an  old  man  suffering  from  slone  caine  to  my 
hospital,  .\fler  sounding,  I  was  somewhat  perplexed;  there  was  no 
doubt  about  the  existence  of  stone,  but  at  first  it  appeared  small,  and 
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afterwards  seemed  to  be  large.  I  diagnosed  either  a  very  irregular 
stone  or  multiple  stones.  A  short  time  before,  I  h.id  had  some  difh- 
cully  wiih  another  patient  in  extracting  with  the  ordinary  incision,  on 
account  of  the  stone  having  made  a  sort  of  pouch  for  itself  in  front  of 
the  bladder,  which  it  would  not  leave,  and  into  which  I  could  not  get 
an  instrument,  and  it  was  not  till  afier  long  and  patient  manipulation 
that  I  succeeded.  On  the  present  occasion,  I  felt  that  I  might  have 
difficulty  again  with  the  ordinary  incision,  and  I  determined  to  try  Mr. 
(ordan's  plan. 

I  used  a  straight  staff,  cut  dow^n  to  it  boldly  as  in  lateral  lithotomy, 
and,  placing  the  index  finger  of  my  left  hand  on  the  staff,  I  passed  it 
-without  further  incision  into  the  bladder,  and  removed  the  staff.  I  had 
some  little  difficulty  in  getting  my  finger  in,  but,  by  pushing  gently  and 
with  a  slight  rotatory  movement,  I  managed  it  pretty  well.  My  linger 
was  grasped  very  firmly  by  the  urethra.  I  then  passe^d  a  blunt-pointed 
■bistoury  along  my  finger,  and,  turning  the  edge  upvvards,  incised  the 
urethra  to  the  depth  of,  I  daresay,  nearly  half  an  inch.  I  then  felt  able 
to  dilate  it  with  my  finger  to  any  extent  I  wished.  I  then  proceeded 
to  extract.  Feeling  that  the  stones  were  multiple  and  small,  I  used  a 
scoop.  The  bladder  was  simply  cr.ammed  with  stones;  I  removed 
sixteen,  each  about  the  size  of  a  small  walnut,  and  weighing  altogether 
three  ounces  and  a  half;  I  removed  them  with  the  greatest  ease.  I 
feel  that,  with  the  ordinary  incision,  I  should  have  had  very  great  diffi- 
culty, and  the  operation  would  have  taken  a  long  time.  There  was 
very  little  hemorrhage,  though  possibly  more  than  I  gener.ally  see  in 
lateral  lithotomy.  The  patient  w.as  put  to  bed  and  felt  comfortable ; 
he  took  food,  and  at  night  went  to  sleep.  In  the  middle  of  the  same 
night,  he  woke  up,  complained  of  feeling  very  weak,  and  gradually 
died.  I  mention  this,  for'it  would  not  be  fair  if  I  did  not  give  the  final 
result;  but  I  do  not  think  it  had  anything  to  do  with  Mr.  Jordan's 
•operation,  my  object  being  to  recommend  it  whenever  any  difficulty  is 
apprehended  in  the  extraction  of  the  stone.  The  patient  died,  but  he 
would  have  probably  died  after  the  lateral  operation,  had  I  performed 
It.  He  was  a  very  old,  infirm  man,  and  had  suffered  for  many  ye.ars, 
and  was  not  a  favourable  subject  for  any  operation.  I  did  not  examine 
the  body  after  death,  but,  from  what  my  assistants  told  me,  I  fancy 
there  w-as  no  secondary  haemorrhage ;  in  fact,  there  was  nothing  but 
extreme  debility  to  account  for  the  death  of  the  patient. 

E.  DowxES,  Kashmir. 


THERAPEUTIC   MEMORANDA. 


CHLORIDE  OF  CALCIUM  IN  PHTHIblS. 

.1  AM  pleased  to  be  able  to  confirm  Dr.  Sawyer's  conclusions  as  to  the 
results  of  the  chloride  of  calcium  treatment  in  phthisis.  Formerly  I  used 
tthehypophosphitesof  soda  and  lime,  but  scarcely  found  the  benefit  from 
them  I  expected,  and  I  was  glad  to  hear  from  Dr.  Sawyer,  some 
jnonths  ago,  of  the  good  results  he  obtained  from  the  use  of  chloride  of 
calcium.  I  immediately  began  to  prescribe  it:  of  six  cases  in  which  I 
have  given  it,  five  have  improved  considerably,  all  presenting  an  in- 
crease in  weight,  improvement  in  appetite,  and  diminution  or  loss  of 
.night  sweats.  The  remaining  case,  one  of  laryngeal  phthisis,  con- 
tinued to  get  worse.  For  ordinary  cases  I  simply  give  ten  grains  dis- 
solved in  water  three  times  daily,  conjoined,  as  symptoms  indicate, 
with  ergot,  morphia,  belladonna,  etc.,  always  at  the  same  time  giving 
£od-liver  oil.  It  is  best  to  keep  the  salt  in  solution  because  of  its  great 
tendency  to  deliquescence.  J.  HtJNT,   M.R.C.S. 

CHIAX  TURPENTINE. 

With  reference  to  the  letter  of  Mr.  Jackson,  in  the  British  Medical 
JouRN.-\L  of  June  26th,  I  desire  to  call  attention  to  a  remark  of  Mr.  Clay, 
in  his  communication  .to  the  Lanicl  of  March  27th.  He  says,  in  de- 
scribing one  of  his  cases,  "  The  patient  now  complained  of  gastrodynia, 
with  colicky  pains  in  the  bowels,  but  she  had  no  diarrhcea  or  vomiting. 
I  believe  this  to  be  due  to  the  copper  (she  had  taken  a  sixth  of  a  grain 
of  ammoniated  copper),  and  it  was  consequently  discontinued.  It  also 
occurred  to  me  that  the  turpentine  might  not  be  efficiently  digested  in 
the  solid  form,  and  that  it  would  be  better  if  the  remedy  were  adminis- 
tered in  a  slate  of  minute  subdivision,  as  in  the  form  of  an  emulsion." 
Tie  then  goes  on  to  give  the  particulars  of  his  solution  in  ether.  If 
the  uncertainty  as  to  digestion  in  the  solid  form  might  constitute  an 
objection  in  any  case,  it  surely  might  in  the  one  to  which  Mr.  J.ackson 
refers,  namely,  cancer  of  the  pancreas,  and  would  it  not  be  worth  while 
to  try  the  solution  rather  than  abandon  the  chance  of  some  good  result 
from  the  drug  ?  For  my  own  part,  I  have  administered  the  solution  of 
Chian  turpentine  after  Mr.  Ckay's  formula,  in  a  case  of  cancer  of  the 


breast,  three  times  a  day  for  the  last  three  months,  not  only  without 
any  inconvenience  to  the  patient,  a  lady  65  years  of  age,  but  to  her 
great  relief  and  comfort.  John  Gill,  M.D., 

Surgeon  to  the  Infirm.ary,  Stratford-on-Avon. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GRE.AT 

BRITAIN    AND    IRELAND. 


ST.  THOMAS'S   HOSPITAL. 

CONSTITUTION.'iL   SYPHILIS:    POPLITEAL   AN'ErKIS:M  :   TREATMENT    BY 
IODIDE   OF   POTASSIUM,    REST,    AND    INTERRVPTED   ELASTIC 
BANDAGES:    RECOVERY:     SUBSEf.>UENT  ANEURISM 
OF    INNOMINATE  ARTERY:    DEATH. 
(Under  the  care  of  Mr.  JOHN  Croft.) 
Geo.  C,  aged  34,  a  musician  and  ex-soldier,  was  admitted  under  Mr. 
Croft's  care  into  St.  Thomas's  Hospital  on  June  3rd,  1S78,  for  a  popli- 
teal aneurism  of  the  left  leg.     On  admission,  the  swelling  was  as  large 
as  a  full-sized  orange,  was  soft   and  fluctuating,  and  pulsated  freely. 
The  coverings  were  thinner  on  the  outer  side  than  elsewhere ;  the  tumour 
h.ad  shown  a  tendency  to  increase  in  that  direction.      Pulsation  in  the 
left  tibials  could  not  be  discovered  distinctly  and  positively.     The  man 
had  first  observed  the  aneurism  about  five  months  previously,  when  the 
most  prominent  symptom   to  him  was  swelling  of  the  leg.     Rest  re- 
lieved it;   but   the  swelling  returned  on  his  leaving  his  military  hos- 
pital.    He  experienced  occasional  aching  pains  in  the  calf. 

He  was  a  spare,  light-built,  but  well-grown  man,  of  fair  complexion. 
He  did  not  look  healthy,  but  pale;  and  he  was  the  subject  of  constitu- 
tional syphilis.  At  the  time  of  admission,  he  presented  a  small  perios- 
teal node  on  the  left  radius,  a  similar  thickening  of  the  clavicle  and 
first  piece  of  the  sternum,  and  numerous  spots  of  psoriasis  in  various 
stages.  He  had  contracted  syphilis  thirteen  years  previously,  and  had 
suffered  from  jungle-fever  fourteen  years  before.  For  about  a  fortnight 
before  his  admission  to  one  of  Mr.  Croft's  beds,  he  had  been  in  one  of 
the  physicians',  wards,  where  he  had  rested  and  been  brought  under  the 
influence  of  iodide  of  potassium.  This  had  had  the  effect  of  reducing 
the  cedema  and  all  pain.  He  could  not  ascribe  the  appearance  of  the 
swelling  to  any  accidental  cause. 

He  was  put  upon  a  milk  diet  with  a  slice  of  meat,  and  not  allowed 
any  stimulants.  No  medicine  w-as  ordered.  He  was  kept  in  bed.  For 
a  fortnight  the  aneurism  was  not  interfered  with,  as  it  did  not  manifest 
any  decided  tendency  to  increase.     The  limb  was  kept  slightly  flexed. 

At  the  end  of  a  fortnight,  a  more  active  treatment  was  commenced. 
The  leg  was  bent  on  the  thigh,  and  the  thigh  on  the  abdomen.  This 
produced  no  perceptible  change  in  the  state  of  the  contents  of  the  sac. 
On  the  third  day,  the  "locking"  plan  of  treatment  was  carried  into 
operation  by  means  of  interrupted  elastic  bandages.  Esmarch's  ekastic 
bandage  was  applied  as  far  up  the  limb  as  the  lower  end  of  the 
aneurism.  Then  the  man  was  made  to  stand  up ;  and,  whilst  he  was  in 
the  erect  posture,  a  second  bandage  was  put  on  from  the  top  of  the 
tumour  to  near  the  groin,  where  it  was  fastened  off.  The  man  then 
resumed  the  recumbent  position.  The  aneurism  was  full  of  fluid  blood, 
and  the  blood  in  the  vessels  between  the  bandages  was  in  a  state  of 
stasis.  The  surface  became  dusky  in  hue.  A  subcutaneous  injection 
of  nearly  half  a  grain  of  morphia  was  administered. 

This  operation  was  commenced  at  five  minutes  past  4  P.M.  The  cir- 
cumference of  the  limb  after  the  bandages  had  been  applied  was  mea- 
sured and  found  to  be  IS'A  inches.  The  right  knee  measured  I3>^ 
inches.  The  pulse,  when  the  patient  was  in  the  erect  posture,  was 
102;  when  back  in  bed.  So.  In  less  than  an  hour,  he  complained  of 
grea't  pain,  especially  about  the  foot.  The  bandage  was  slowly  re- 
moved from  the  limb,  first  from  the  leg,  then  from  the  thigh.  The 
contents  of  the  sac  were  not  in  a  solid  state,  but  they  were  less  fluid 
than  before  the  application  of  the  bandage.  Digital  compression  was 
commenced  immediately,  without  waiting  to  ascertain  whether  pulsa- 
tion would  take  place  when  the  upper  bandage  was  removed.  The 
contents  of  the  sac  seemed  to  be  becoming  gradually  less  fluid. 

At  7  o'clock,  or  two  hours  after  the  bandages  Iiad  been  taken  ofl,  the 
sac  was  ascertained  to  be  full  of  firm  clot,  and  no  pulsation  could  be 
felt  when  pressure  was  suspended.  The  aneurism  had  consolidated  in 
two  hours.  Digital  compression  was  maintained  for  two  hours  longer 
as  a  precautionary  measure.  No  pulsation  remained ;  no  complication 
occurred ;  and  the  progress  was  uninterruptedly  good.  The  superficial 
vessels  remained  congested  for  five  or  six  days. 
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Pulsation  in  the  tibials  at  the  ankle-joint  was  never  certainly  felt 
even  at  the  expiration  of  several  months  after  he  had  left  the  hospital. 
More  than  once  a  feeble  intermittent  pulsation  was  felt  in  .he  posterior 
tibial  artery;  but  a  regular  pulse  was  not  discovered.  Pulsation  never 
recurred  in  the  aneurism ;  the  tumour  steadily  shrank  in  bulk ;  and  he 
was  discharged  cured  on  June  3id,  the  fourteenth-day  after  the  applica- 
tion of  the  "locking"  treatment. 

In  November  he  consulted  Mr.  Croft  about  a  pain  in  the  right 
shoulder  and  side.  At  this  time,  the  popliteal  aneurismal  swelling  had 
become  reduced  to  the  bulk  of  half  a  walnut.  The  pain  in  his  side 
was  found  to  be  caused  by  an  aneurism  of  the  innominate  artery.  For 
this  disease,  he  was  admitted  under  Dr.  Stone's  care.  He  died  on  the 
1st  of  January  following,  ha\-ing  survived  the  cure  of  the  popliteal 
aneurism  about  seven  months. 


ROTUNDA  HOSPITAL  DUBLIN. 

CASE  OF   LABOUR   OBSTRUCTED    BY  THE   PRESEN'CE    OF  AN    OVARIAN 

TUMOUR,    AND    COMPLICATED    BY  THE   OCCURRENCE    OK 

CONVULSIONS. 

(Under  the  care  of  Dr.  Lombe  Attiiill  ;  reported  by  Mr.  Alfred 
Harvev.) 

C.  H.,  AGED  3S,  multipara,  was  visited  as  a  patient  of  the  extern  ma- 
ternity department  of  the  charity  on  the  afternoon  of  April  iSth.  She 
was  then  unconscious,  and  was  reported  to  have  had  two  or  three  fits 
of  convulsions ;  the  first  occurring  apparently  at  the  commencement  of 
labour,  about  two  hours  previously.  Her  histor}',  as  well  as  could  be 
ascertained,  was  that  her  si.x  previous  confinements  had  been  difficult  ; 
that,  four  years  ago,  she  had  been  for  some  time  an  inmate  of  a  lunatic 
asylum  ;  and  that,  for  the  past  fortnight,  she  had  suffered  from  severe 
headache. 

On  making  a  vaginal  examination,  the  pelvis  was  found  to  be  occu- 
pied by  a  firm  elastic  tumour,  which  nearly  occluded  the  vagina.  The 
OS  uteri,  which  lay  above  the  brim  in  front,  and  was  with  difficulty 
reached  by  introducing  two  fingers  into  the  vagina,  was  dilated  to  the 
size  of  a  shilling. 

The  patient  was  at  8  r.M.  removed  to  the  Rotunda  Hospital ;  and,  she 
being  brought  fully  under  the  influence  of  chloroform,  Dr.  Atthill  intro- 
duced his  whole  hand  into  the  vagina,  satisfied  himself  that  the  tumour 
was  ovarian,  and,  making  steady  pressure  upwards,  succeeded  in  dis- 
lodging it,  and  in  raising  it  above  the  brim  of  the  pelvis  ;  the  lower 
segment  of  the  uterus  immediately  descended  into  its  usual  place.  A 
binder  was  now  applied  to  the  abdomen  to  prevent  the  uterus  from  falling 
forward ;  an<l,  the  chloroform  being  withdrawn,  labour  was  allowed  to 
proceed  naturally,  the  os  being  still  very  small. 

On  examining  the  urine  drawn  ofl'by  the  catheter,  it  was  found  to  be 
loaded  with  albumen.  Five  grains  of  calomel  were  now  given,  followed 
by  two  drops  of  croton-oil ;  and  chloroform  was  ordered  to  be  adminis- 
tered if  any  symptoms  indicative  of  a  recurrence  of  the  fits  showed 
themselves. 

The  purgatives  not  acting,  an  enema  was  administered  without  effect. 
Towards  midnight,  however,  she  became  partially  conscious,  and 
vomited  several  times.  Labour  progressed  slowly,  and  she  was  de- 
livered at  8  A.M.  on  the  iglh,  by  the  natural  efforts,  of  twins,  both 
females  and  alive.  The  uterus  now  contracted  firmly,  and  shortly  after- 
wards the  placenta  was  e.xpelled.  There  was  no  return  of  the  convul- 
sions ;  but  the  patient's  general  condition  in  no  w.ay  improved,  nor 
could  the  bowels  be  made  to  act,  though  another  large  dose  of  calomel 
and  croton-oil  was  given,  followed  by  the  administration  of  an  enema 
through  the  long  tube. 

At  8  P.M.,  the  face  being  flushed  and  coma  becoming  profound,  she 
was  bled  to  eighteen  ounces  without  any  improvement  following,  and 
she  died  at  6  a.m.  the  following  morning,  twenty-two  hours  after  de- 
livery. 

Necropsy,  performed  by  Dr.  C.  F.  DuflTey,  pathologist  to  the  hos- 
pital On  opening  the  abdominal  cavity,  a  small  quantity  (about  four 
ounces)  of  dark-coloured  turbid  fluid  was  observed.  The  jiarietal  peri- 
toneum was  slightly  injected;  as  was  also  the  great  omentum,  through 
an  opening  in  which,  in  the  umbilical  region,  the  small  intestine  passed, 
being  contracted  to  the  size  of  the  little  finger.  The  uterus  extended 
up  to  the  umbilicus,  and  to  its  left  side.  Occupying  the  lumbar  region, 
and  extending  three  inches  above  the  fundus,  was  a  large  ovoid  turnour. 
about  the  size  and  shape  of  an  ostrich's  e^.  This  tumour,  which  was 
one  of  the  left  ovary,  could  be  cxsily  lifted  out,  its  only  attachments 
being  above  by  one  long  slender  band  to  the  omentum,  and  below  by  a 
second  similar  band  to  the  uterus.  It  was  cystic  in  nature,  and  seemed 
to  have  been  moved  upwards  in  the  pelvis  from  its  original  situation. 
The  rectum  and  lower  imrt  of  the  descending  colon  were  empty,,  as  if 


pressed  upon  ;  while  the  upper  part  of  the  descending  colon  was  filled 
with  masses  of  fceces.     Both  kidneys  were  granular. 

Remarks. — Dr.  Atthill,  in  commenting  on  this  case,  s.aid  that  this  was 
only  the  second  case  in  which,  in  his  practice,  he  had  met  with  an  ovarian 
tumour  obstructing  labour.  In  the  previous  case,  as  well  as  in  this,  he 
had  succeeded  in  dislodging  the  tumour,  which  was  of  much  smaller 
size  than  in  the  present  instance,  and  in  delivering  with  the  forceps. 
The  patient  recovered ;  and  the  same  favourable  result  might  have  fol- 
lowed now,  h.id  it  not  been  for  the  state  of  the  kidneys,  to  which  death 
was  due.  The  complete  obstruction  of  the  bowels  was  a  remarkable 
feature  in  the  case.  This  was  evidently  due  to  the  pressure  of  the  uterus 
on  the  tumour,  which  in  turn,  being  pressed  against  the  descending 
colon,  occluded  the  bowel,  and  caused  the  obstinate  constipation  which 
has  been  alluded  to.  It  would  have  been  interesting  to  know  how  long 
the  constipation  had  existed,  but  this  could  not  be  ascertained.  Life 
would  probably  have  been  saved  had  this  woman  come  under  treatment 
at  an  earlier  period. 


REPORTS  OF   SOCIETIES. 

CAMBRIDGE  MEDICAL  SOCIETY, 
Friday,  June  4.TH,  iSSo. 
G.  E.  Paget,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Menorrhagia  brought  on  in  Old  Age  by  Emotional  Disturbance. — 
The  President  related  two  cases  in  which  a  discharge  of  blood  from 
the  womb,  which  the  patient  spoke  of  as  the  menstrual  discharge,  had 
been  brought  on  in  advanced  years  through  emotional  disturbance.  The 
influence  of  emotion  is  not  often  manifested  in  causing  menorrhagia 
when  years  have  elapsed  since  menstruation  had  naturally  ceased.  In 
the  first  case,  a  married  woman,  aged  65,  a  sanguineous  uterine  dis- 
charge had  been  continuing  for  three  weeks  before  she  presented  her- 
self. It  had  been  brought  on,  she  said,  by  the  return  of  her  son  from 
.abroad.  In  the  absence  of  any  other  assignable  cause,  there  could  be 
no  doubt  that  this  emotion  attending  her  son's  return  was  really  the  ex- 
citing cause.  He  was  her  only  surviving  child,  he  was  in  prosperous 
circumstances,  and  his  return  had  been  eagerly  expected.  Fifteen  years 
had  elapsed  since  her  last  menstruation.  Tho  discharge  soon  ceased 
under  treatment  with  iron.  The  second  patient,  aged  60,  lost  her  hus- 
band, and  soon  after  her  daughter,  who  died  suddenly  in  childbed. 
Her  mental  distress  was  verj-  great,  her  mind  became  disordered,  simul- 
taneously menorrhagia  came  on,  and  she  had  also  a  delusion  that  there 
was  a  baby  in  the  bed.  The  catamenia  had  ceased  naturally  many 
years  before.  As  regards  the  first  case,  some  explanation  of  the  un- 
usual occurrence  might  be  found  in  the  previous  history  of  the  patient. 
Though  she  had  been  quite  well  for  years  before  her  son's  return,  she 
had  formerly  been  epileptic,  and  had  had  an  epileptic  son.  This  ner- 
vous constitution  was  probably  a  predisposing  cause.  The  history  of 
her  epilepsy  gave  further  hints  of  concurrent  causes.  The  fits  began 
when  she  was  45  years  old,  when  her  menstruation  was  beginning  to  be 
less  regular  than  it  h.id  been.  For  two  years  previously  she  had  been 
subject  to  attacks  of  faintness  with  vertigo.  These  syncopal,  or  minor 
epileptic  attacks,  h.ad  come  on  after  the  death  of  her  epileptic  son,  in 
London,  after  a  few  days'  illness  with  enteric  fever.  The  fits  were  very 
severe,  and  kept  recurring  for  some  years.  In  one  of  them,  in  which 
she  fell  backwards,  striking  her  head  viol^tly  against  the  floor,  there 
was,  simultaneously  with  the  lit,  a  slight  "show"  of  the  catamenia, 
which  had  previously  not  appeared  for  three  years.  Before  the  fit,  she 
had  a  painful  uneasiness  in  the  right  iliac  region,  and  a  kind  of  aura 
proceeding  from  thjs  point,  and  occasioning  a  feeling  of  alarm.  The 
same  phenomena  followed,  and  the  epileptic  tit  two  years  later.  The 
circumstances  under  which  she  became  epileptic  (the  death  of  her  son) 
indicated  maternal  feelings  unusually  strong.  The  lime  at  which  she 
became  epileptic  (when  the  catamenia  were  beginning  to  be  less  regular) 
indicated  some  connection  between  the  functions  of  the  organs  of  gene- 
ration and  Ihe  state  of  nervous  system  which  manifested  itself  in  epilepsy. 
The  like  was  indicated  more  definitely  by  the  slight  menstrual  discharge 
accompanying  one  of  her  fits,  and  by  the  abnormal  sensations  in  the 
region  of  the  right  ovary  on  this  and  another  occasion.  Thus  it  was  not 
wholly  impossible  to  account  for  the  unusual  occurrence  of  menstrual 
flow  being  excited  by  emotion  in  this  woman  at  the  age  of  65.  The 
President  related,  also,  in  connection  with  the  aliovc  cases,  two  cases  of  a 
disease  that  much  more  commonly  follows  emotional  disturbance,  viz., 
diabetes.  In  the  one  case,  the  patient  was  a  woman  aged  44,  the  wife 
of  a  farmer ;  Ihe  diabetes  came  on  while  she  was,  and  had  been  for  some 
weeks,  anxiously  nur.sing  her  only  son  in  a  dajigcrous  illness.  The 
quantityof  urine  was  large,  the  specific  gravity  1039,  and  there  was  a  large 
qu.intily  of  sugar.     In  the  other  case  the  patient  was  a  woman  whose 
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husband  died  in  good  circumstances,  leaving  her  as  his  executrix. 
Grief  for  the  loss  of  her  husband,  combined  with  the  worry  of  managing 
his  affairs,  brought  on  diabetes,  of  which  she  died  six  months  after  her 
husband. 

Therapeutic  Uses  0/  Hyoscyamiiu. — Dr.  Bacon  gave  an  account  of 
the  preparation  known  as  "  hyosc)  .imine,"  and  of  its  therapeutic  uses. 
There  were  two  preparations  sold  under  that  name,  both  made  in  Ger- 
many. One  was  Merck's  "extract  of  hyoscyamine",  and  the  other  was  a 
crystallised  preparation  in  the  form  of  a  whitish  powder,  and  of  variable 
strength.  His  experience  had  been  limited  to  Merck's  extracts.  It  was 
most  conveniently  administered  dissolved  in  alcohol,  one  grain  to  the 
drachm.  The  solution  mixed  baJly  with  water,  a  resin  forming  on  the 
side  of  the  bottle.  The  preparation  deteriorated  by  keeping  ;  if  it  be- 
came greenish  in  colour,  it  was  a  si^jn  that  its  strength  was  lessened,  and 
that  its  action  could  not  be  relied  on.  It  was  called  by  the  manufacturer 
the  "  extractine  amorphous  alkaloid"  of  hyoscyamus,  and  was  very 
costly.  With  this  preparation,  he  had  found  the  eflects  much  more 
potent  and  more  certain  and  reliable  than  those  of  ordinary  henbane. 
Its  action  was  that  of  a  powerful  s^-dative  and  hypnotic,  and  it  was  the 
only  sedative  and  hypnotic,  in  his  opinion,  whose  action  might  be  cer- 
tainly relied  or.  Doses  as  large  as  two  or  three  grains  (of  Merck's  ex- 
tract) had  been  administered  ;  he  had  himself  never  given  more  than  a 
grain  and  a  quarter,  and  his  usual  prescription  was  three-quarters  or 
half  a  grain.  If  three-quarters  were  given  to  a  maniacal  patient  in  a 
state  of  excitement,  he  would  be  reduced,  in  half-an-hour,  to  absolute 
helplessness,  and  would  be  probably  asleep  or  comatose.  The  lips  became 
ted,  the  face  dusky,  and  the  saliva  flowed  from  the  mouth.  The  pulse 
was  quickened,  and  there  was  dilatation  of  the  pupil,  lasting  for  twenty- 
four  hours ;  the  other  symptoms  passed  off  in  about  twelve  hours,  ^'omit- 
ing  had  occurred  in  two  or  three  of  his  cases.  The  drug  was  especially 
valuable  in  treating  the  maniacal  condition  (chronic  or  acute).  It  had 
been  used  in  delirium  tremens,  -and  its  power  of  inducing  quietude  and 
sleep  to  a  certainty  indicated  its  value  in  that  condition.  In  some  cases 
the  beneficial  results,  flowing  indirectly  from  its  use,  had  been  so  great 
that  he  had  been  able,  after  a  time,  to  dispense  with  the  drug.  Two 
cases  had  occurred  in  his  practice  which  would  serve  to  show  where 
caution  was  necessary.  In  the  one  case  (a  private  patient)  only  half  the 
prescribed  dose  was  given,  and  the  patient,  instead  of  being  sent  to 
sleep,  was  put  into  a  state  of  excitement  and  delirium.  In  the  other, 
an  accident,  fortunately  not  fatal,  followed  the  administration  of  the 
drug.  The  patient  had  become  profoundly  insensible,  and  had 
vomited,  and  part  of  the  vomit  (consisting  mostly  of  partly  digested 
bread)  appeared  to  have  got  into  the  air-passages,  giving  rise  to  cor- 
responding symptoms. — Dr.  Latham  could  not  join  in  Dr.  Bacon's 
opinion  that  henbane,  in  its  usual  pharmacopceial  form,  was  quite  unrelia- 
ble. The  potency  of  the  leaves  no  doubt  depended  on  the  time  of 
gathering  them,  and  on  the  care  with  which  they  were  dried. — 
The  President  referred  to  the  experience  of  a  neighbouring  prac- 
titioner, who  had  the  henbane  grown  near  him,  and  the  extract 
made  by  a  trustworthy  person,  and  who  always  found  the  drug  so  ob- 
tained to  be  potent  and  reliable  in  its  action.  He  had,  the  other  day, 
prescribed  henbane  in  a  bad  case  of  epilepsy,  which  no  other  drug  had 
benefited  ;  and  the  result  was  that  the  patient  had  been  altogether  free 
from  fits  for  three  weeks,  and  when  they  came  back  they  were  less  fre- 
qaent  than  before. 

SeconJary  Pelvk  Tumour. — Dr.  Easbv  showed  a  large  tumour, 
weighing  upwards  of  four  pounds,  which  seemed  to  have  grown  from 
the  left  ilium,  in  a  woman  aged  lifty-two,  who  had  had  the  left  breast 
amputated  for  cancer  two  years  before. 

Case  of  Giimniata  in  Brain,  Livtr.  and  Testicles. — -Dr.  Bradbury 
gave  an  account  of  a  case  in  which  gummata  were  found  after  death  in 
the  brain,  liver,  and  testicles.  Tlie  patient  was  a  man  aged  thirty. 
The  first  symptoms,  eight  months  before  admission,  were  pain  in  the 
left  arm  and  shoulder,  and  loss  of  power  in  the  left  arm  and 
hand.  Under  treatment,  the  symptoms  disappeared  in  a  fortnight. 
Three  months  afterwards,  he  had  pain  in  the  supra-  and  infra-orbital 
regions  on  the  right  side,  and  gradually  lost  sensation  over  the 
whole  of  the  right  side  of  the  face,  the  pain  meanwhile  increasing 
in  severity.  A  month  before  he  came  in,  he  suddenly  began  to 
squint  with  the  right  eye,  and  he  experienced  "  flashiness  "  before 
the  eyes,  which  came  on  sometimes  two  or  three  times  a  day.  About 
the  same  time  both  testicles  began  to  swell,  without  pain,  and  con- 
tinued to  increase  in  size.  He  observed,  also,  loss  of  taste  on  the 
right  side  of  the  tongue.  On  admission,  he  had  most  of  the  above 
symptoms.  The  squinting  referred  to  was  marked  internal  str.abismus; 
there  was  also  a  degree  of  ptosis.  The  tongue  deviated  a  little  to  the 
left,  and  the  levator  muscles  of  the  angle  of  the  mouth  on  the  right 
side  were  in  almost  tonic  condition  of  spasm.  A  few  days  after 
admission,  the  conjunctival  vessels  of  the   right  eye  were  congested 


(January  28th),  and  on  February  9th  there  was  a  small  spot  of  com- 
mencing ulceration  of  the  cornea.  The  ulceration  on  the  cornea  con- 
tinued to  spread  for  some  days,  and  then  began  to  heal.  On  March 
9th  the  ulcer  was  healed,  a  patch  of  opacity  remaining.  Congestion  of  the 
conjunctival  vessels  reappeared  after  a  time,  and  a  few  days  before  his 
death  (on  24th  May)  the  opaque  area  of  the  cornea  sloughed.  Mean- 
while, the  pain  in  the  face  and  the  spasm  of  the  facial  muscles  varied 
in  degree  from  day  to  day,  and  there  was  some  left  facial  paralysis. 
He  began  to  pass  evacuations  in  bed,  and  there  ensued  marked  loss 
of  strength,  general  tremors  of  the  body,  constant  twitching  of  the 
lower  lip,  and  speech  almost  unintelligible.  Before  death,  the  le/t 
hand  was  completely  paralysed.  He  was  treated  with  calomel 
and  iodide  of  potassium.  Post-mortem,  the  tunica  vaginalis  on 
both  sides  was  distended  with  fluid ;  the  body  of  the  testis  was 
considerably  enlarged.  On  section,  two  large  nodules  of  yellowish- 
brown  (gummatous)  substance  were  found  in  each  testis,  and  there  was 
an  appearance  of  parallel  whitish  streaks  (interstitial  orchitis).  The  liver 
showed  extensive  puckered  depressions  of  both  surfaces,  with  the  acini 
greatly  enlarged  in  certain  places,  and  gummatous  nodules  (up  to  the 
size  of  a  bean)  chiedy  in  the  thin  left  lobe.  Within  the  cranium, 
attached  to  the  dura  mater,  and  making  a  depression  on  the  surface  of  the 
brain  about  the  centre  of  the  right  ascending  parietal  convolution,  was  a 
firm  round  and  flat  gummatous  body,  about  the  size  of  a  horse-bean.  On 
the  surface  of  the  pons  Varolii,  on  the  right  side,  involving  the  roots 
of  the  fifth  and  sixth  nerves,  and  just  overlapping  the  origin  of  the 
seventh,  was  another  flattened  gummatous  mass.  Another  gumma 
was  found  on  the  upper  surface  of  the  cerebellum,  in  the  middle  line 
anteriorly  situated  in  the  membranes,  and  not  involving  the  substance. 
On  section  of  the  brain,  a  large  mass  of  seraitransparent  gelatinous 
substance,  with  an  opaque  yellow  centre,  about  the  size  of  a  walnut, 
was  found  in  the  occipital  lobe  of  the  left  hemisphere  near  the  surface. 
The  right  corpus  striatum  and  optic  thalamus  were  softened,  and  broke 
down  readily  under  a  stream  of  water. 

Bovine  Tuberculosis  in  Man. — Dr.  Creighton  gave  an  account  of 
observations,  microscopic  and  others,  on  eight  cases  of  a  peculiar  variety 
of  tuberculosis,  which  he  believed  to  be  bovine  tuberculosis  communi- 
cated to  man.  The  cases  had  lately  occurred  in  somewhat  rapid  suc- 
cession at  Addenbrooke's  Hospital,  in  the  practice  of  Dr.  Latham  and  of 
Dr.  Bradbury,  to  whom  he  was  indebted  for  theprivilege  of  bringing  them 
forward.  Seven  of  the  cases  were  in  adults.  The  observations  related 
to  the  lungs,  lymphatic  glands,  and  serous  membranes.  In  the  lungs, 
the  more  striking  appearances  were  wedge-shaped  embolic  infarcts  of 
new  growth  in  some  of  the  cases,  and  in  others  a  condition  that  might 
easily  be  mistaken  for  bronchiectasis.  In  the  lymphatic  glands,  thoracic 
and  abdominal,  a  number  of  round  bodies,  encapsuled  (large  tubercles) 
occupied  the  substance  of  each  enlarged  gland.  The  serous  eruption 
was  characterised  by  the  tubercles  being  large  and  flat  (on  the  peri- 
toneum), sessile,  pedunculated,  joined  in  pearl-like  strings,  apt  to  be 
associated  with  adhesions,  and  apt  to  form  round  the  sharp  margins  of 
the  lung.  

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 

MOND.AY,  June  7th,  1880. 

A.  y.  WoODHOUSE,  L.D.S.,  President,  in  the  Chair. 

Hicmorrhagic  Diathesis. — Dr.  Walker  read  notes  of  the  case  of  a 
man,  aged  38,  the  subject  of  hemorrhagic  diathesis,  who  had  recently 
been  under  his  care  at  the  Westminster  Hospital.  When  nineteen  years 
of  age,  this  patient  had  an  upper  molar  removed  in  the  country;  he  was 
laid  up  for  a  week  with  severe  haemorrhage,  and  the  actual  cautery  was 
used.  Four  years  ago,  another  upper  molar  was  extracted  ;  on  this 
occasion,  he  was  an  in-patient  at  St.  Thomas's  Hospital  for  five  weeks; 
various  styptics  were  used,  and  the  actual  cautery  was  applied  several 
times.  For  six  or  eight  months  after  this,  he  was  subject  to  occasional 
hemorrhage,  sometimes  profuse,  from,  the  spot.  Dr.  Walker  removed 
a  carious  wisdom  tooth  and  a  root  of  one  of  the  previously  extracted 
teeth,  which  had  been  left  behind.  The  bleeding  was  arrested  by 
plugging  the  sockets  with  cotton-wool  soaked  in  liquor  ferri  perchloridi; 
these  plugs  had  to  be  renewed  next  day,  but  the  patient  had  after  this 
no  further  haemorrhage.  He  was  discharged  at  the  end  of  a  week,  but 
came  to  report  himself  several  times  afterwards. 

Carious  Teeth  as  a  Cause  of  Illness.—Ur.  E.  Canton  brought 
forward  some  cases,  illustrating  the  fact  that  carious  teeth  might  be  the 
unsuspected  cause  of  serious  illness.  Bad  teeth  and  consequent  imper- 
fect mastication  of  food  were  not  uncommon  causes  of  habitual  con- 
stipation ;  he  had  met  with  many  such  cases.  For  instance,  a  gentleman 
was  brought  to  him  for  supposed  cancer  of  the  rectum,  and  a  lady  on 
account  of  supposed  tumour  of  the  spleen  ;  but  the  symptoms  were  due 
to  large  accumulations  of  faeces  in  the  rectum  and  in  the  descending 
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colon  respectively,  and  in  both  cases  bad  teeth  and  imperfect  mastica- 
.  tion  of  food  were  the  real  causes  of  the  mischief.  Another  gentleman, 
aged  45,  suflered  from  most  troublesome  spasms,  aftecting  the  muscles 
of  the  front  and  inner  side  of  the  thigh ;  these  were  supposed  to  be  due 
to  spiual  disease,  but  the  real  cause  turned  out  to  be  an  impaction  of 
f^ces  in  the  ccecum,  which  pressed  upon  and  irritated  the  anterior  crural 
nerve  ;  this  patient  also  was  nearly  osdematous.  In  all  these  cases,  a 
set  of  artiticial  teeth  would  do  much  to  relieve  the  obstinate  chronic 
constipation  generally  present,  and  to  do  away  with  the  necessity  for 
purgative  medicine.  Accumulation  of  f.^ces  in  the  rectum,  pressing  on 
the  origin  of  the  left  sciatic  nerve,  was  a  common  cause  of  sciatica,  and 
imperfect  mastication  of  food  was  frequently  the  primary  cause.  Bad 
teeth  and  consequent  imperfect  digestion  often  brought  about  a  general 
state  of  weakness,  which  rendered  the  patient  an  easy  prey  to  disease. 
Mr.  Canton  instanced  the  case  of  a  gentleman  who  had  been  for  a  long 
time  under  medical  treatment,  and  was  said  to  be  dying  of  "atrophy". 
Mr.  Canton  could  lind  no  evidence  of  organic  disease ;  but,  as  the  pa- 
tient's teeth  were  in  a  very  bad  state,  he  advised  him  to  have  a  set  made. 
This  was  done,  and  the  patient  gradually  recovered  his  health  without 
taking  any  more  medicine.  In  women,  this  low  state  of  nutrition  was 
frequently  accompanied  by  barrenness.  A  young  lady  was  brought  to 
Mr.  Canton  by  her  husband ;  she  had  been  married  some  time,  but  had 
no  family;  she  was  thin  and  weak,  suffered  from  indigestion,  and  had 
very  bad  teeth.  Mr.  Canton  ordered  her  to  have  a  set  fitted  ;  the 
patient  at  once  became  stout  and  strong,  soon  became  pregnant,  and 
eventually  had  several  children.  Mr.  Canton  concluded  by  relating 
some  cases  in  which  diseased  or  misplaced  teeth  had  caused  nervous 
disorders,  as  epilepsy  and  paralysis — adding  that  he  could  quite  con- 
firm the  conclusions  arrived  at  by  Dr.  Brunton  in  his  paper  recently  read 
before  the  Society. 

Reflex  Nervous  Disorders. — Mr.  Mlimmery  read  notes  of  some  cases 
in  which  diseased  teeth  had  caused  reflex  disorders  of  the  nervous 
system.  A  young  lady  came  to  him  in  January  1S7S,  complaining  of 
severe  neuralgia  of  the  left  side  of  the  face,  which  had  begun  soon  after 
■the  stopping  of  an  upper  molar  some  months  before  ;  she  had  also  be- 
come subject  to  marked  external  strabismus  of  the  left  eye.  Mr. 
Mummery  extracted  the  tooth,  and  in  two  or  three  days  both  pain  and 
squint  had  gone.  In  November,  she  presented  herself  again  ;  the  pain 
had  returned  as  bad  as  ever;  there  was  ptosis  of  the  left  eyelid,  the 
pupil  was  widely  dilated,  and  her  hair  was  perfectly  blanched  to  the 
extent  of  fully  two  inches  over  her  left  temple.  Mr.  Mummery  found 
that  the  next  tooth  to  that  which  he  had  extracted  had  become  carious; 
he  at  once  removed  it,  and  in  a  very  short  time  the  pain  disappeared,  and 
the  eye  recovered  its  natural  appearance;  but  the  patient  still  retained 
the  patch  of  white  hair  on  her  loft  temple.  Mr.  Mummery  related 
several  other  remarkable  and  interesting  cases  ;  in  some  of  these,  re- 
tarded wisdom  teeth  had  been  the  cause  of  reflex  nervous  disturb- 
ance; in  others,  exostoses  had  formed  on  the  fangs,  though  the  leeth 
appeared  perfectly  sound. 

A  discussion  followed,  in  the  course  of  which  Dr.  Belhsario  of 
Sydney,  New  South  Wales,  related  some  instructive  cases. — Messrs. 
Canton  and  Mu.m.mery  having  replied,  the  Preside.nt  closed  the 
Session  with  a  short  speech,  and  the  meeting  terminated. 


REVIEWS  AND  NOTICES. 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by  A.  H. 
Buck,  M.D.  London  :  .Sampson  Low,  Marston,  Scaric,  and 
Rivington. 

When  the  translation  of  Ziemsscn's  Cy(Iof>,cdia  w.as  decided  upon,  the 
editors  found  that  the  first  volume  of  the  series — that  relating  to 
Hygiene— was  totally  unsuited  to  the  wants  of  medical  men  in  .America 
and  England.  Public  Health  was  treated  by  the  German  authors  in  a 
peculiarly  German  manner,  and,  in  fact,  entirely  from  their  own  stand- 
point. Fortunately  for  sanitary  science,  the  American  translators 
very  wisely  determined  to  publish  these  two  volumes,  which  are 
entirely  written  by  American  sanitarians.  We  are  glad  to  welcome 
this  import.int  addition  to  hygienic  literature  from  across  the  Atlantic, 
as  it  contains  much  original  and  earnest  work,  and  is  also  an 
excellent  rhume  of  sanitary  science  and  knowledge.  A  work  of 
this  kind  is  necessarily  unequal;  it  is  strong  in  those  points  of  which 
the  Americans  have  had  special  experience,  such  as  quarantine,  hygiene 
of  camps,  etc.;  but  it  is  weak  in  those  cases  where  like  experience  is 
wanting.  Mere,  however,  the  authors  have  availed  themselves  of  the 
assistance  of  English,  I'rench,  and  Cierman  writers,  giving  excellent 
references,  and  in  some  instances  the  bibliography  of  the  subject. 
Most  Englishmen  will  feel  an  honest  pride,  on  reading  these  volumes, 


at  the  frequent  allusions  to  the  works  of  such  of  their  countrymen  as 
Simon,  Parkes,  Farr,  Buchanan,  Hart,  Ballard,  Howard,  Carpenter, 
and  many  others.  So  far,  we  have  been  in  the  van  of  sanitary  science; 
but  these  volumes  prove  that  we  have  powerful  competitors  who  are 
doing  right  good  work,  and  who  are  anxious  to  get  at  the  truth,  no 
matter  if  it  be  palatable  or  not.  These  .American  authors  are,  more- 
over, distinguished  by  an  absence  of  crotchets  and  of  preconceived 
notions,  and  their  work  is  therefore  all  the  more  valuable. 

The  introduction  contains  an  able  resume  of  the  chief  facts  relating 
to  the  germ-theory,  and  urges  the  disuse  of  the  term  "bacteria",  on 
the  ground  that  these  rodlike  bodies  are  now  proved  to  be  microdemes 
in  a  stage  of  development.  Microdemes  are  defined  by  the  author  of 
this  article  as  minute  living  bodies,  or  granules,  exceedingly  small,  of 
uniform  size,  independent  motion,  and  having  or  showing  signs  of 
growth  and  reproductive  division.  This  definition  will  include  the 
forms  known  as  the  micrococcus,  the  microzyine  of  Burden  Sanderson, 
the  microphyte  schizomycetes  of  Du  Barry,  the  Spaltpihe  of  Xaegeli, 
and  the  cocco-bacteria  of  Billroth.  Naegeli  believes  these  microdemes 
to  be  of  vegetable  nature ;  but,  as  many  other  observers  classify  them  as 
animals,  this  is  at  present  unproved. 

An  account  is  given  of  Koch's  experiments  on  charbon  (malignant 
pustule,  or  splenic  fever).  It  is  stated  that  Koch  found  quantities  of 
bacteroid  microdemes  in  the  blood  and  fluids  of  men  and  animals 
affected  with  this  disease.  He  contrived  to  cultivate  these  organisms 
when  out  of  the  body,  and  observed  their  life  and  history.  These 
threads  or  bacteroid  bodies  developed  spores  and  soon  died;  but  the 
spores  retained  their  vitality  for  at  least  four  years,  and  from  them 
specific  disease  was  produceti  anew  in  a  living  animal.  Koch  named  this 
microdeme  bacillus  anthracis.  It  resembles  the  common  bacillus  sub- 
tills  in  appearance,  but  is  motionless,  while  bacillus  subtilis  moves. 
Dr.  Ewart  (Proceedings  of  the  Royal  Society  1878,  No.  iSS),  however; 
finds  that  bacillus  anthracis  is  at  times,  though  rarely,  a  moving  organ- 
ism. This  question  is,  so  far,  but  little  understood;  still  it  seems  to 
hint  that,  under  certain  circumstances,  there  is  a  possible  and  probable 
connection  between  bacillus  subtilis  and  the  deadly  bacillus  anthracis. 
Dr.  Klein  conducted  researches  on  "  pneurao-enteritis"  after  Koch's 
method.  He  found  that  the  microdeme  causing  this  disease  is  also  a 
bacillus,  more  delicate  than  bacillus  anthracis,  but  having  a  moving 
stage  like  bacillus  subtilis,  and  producing  spores  and  filaments  like  the 
other  species.  A  bacterium,  therefore,  is  only  a  rodlike  body,  which 
is  simply  one  developmental  form  of  many  microdemes.  The  author 
inclines  to  the  view  that  bacteriumof  microdemes  may  alter  and  develop 
in  intensity,  and  so  become  changed,  either  by  the  char.acter  of  the 
pabulum  from  which  it  is  derived  or  into  which  it  migrates,  from  a  harm, 
less  into  a  most  dangerous  bacterium.  Burdon  Sanderson's  experiments 
on  guinea-pigs  prove  that  ordinary  bacteroid  forms  not  possessing 
septic  properties  may,  by  reinjection  from  one  animal  to  another, 
acquire  great  potency  in  seplicity.  A  bacterium  or  rodlike  body  may 
in  the  future  become  a  harmless  or  a  malignant  microdeme.  Oui 
knowledge  is  yet  very  limited  ;  but  we  act  on  this  theory  for  the  pre- 
vention of  blood-poisoning  after  operations,  (i).  We  endeavour  to  pre- 
vent the  entrance  of  microdemes;  or  (2)  we  allow  all  dead  and  septic 
matter  to  escape  easily  and  rapidly,  so  that  specific  microdemes  may 
not  be  developed,  and  may  not  alight  on  a  fertile  pabulum.  It  is 
obvious  that,  if  specific  microdemes  be  in  the  surrounding  air,  the  first 
plan  will  be  the  more  successful. 

The  remainder  of  this  article  is  devoted  to  the  jurisprudence  of 
hygiene,  more  especially  as  regards  .-Vmerica.  There  are  many  com- 
plaints of  the  inefficacious  and  tentative  nature  of  our  sanitary  enact- 
ments ;  but  they  are  stringent  as  compared  with  American  sanitary 
laws.  Impecuniosity  also  hampers  boards  of  health  in  America.  The 
Board  of  Health  of  the  State  of  North  Carolina,  for  instance,  is  allowed 
about  £10  f'cr  annum  for  expenses. 

The  article  on  Infant  Hygiene,  by  Dr.  Jacob!,  is  interesting  and  in- 
structive. In  it  the  author  strongly  advocates /w/tv/ milk  for  feedings 
mixed  with  an  eiiual  quantity  of  barley-water,  and  with  the  addition  of 
of  s.alt  and  white  sugar.  Some  of  the  directions  given  for  feeding  arc, 
to  say  the  least,  peculiar.  "  In  hot  weather — but  in  liie  hottest  days 
only — mix  a  few  drops  of  whiskey  with  either  water  or  food;  the 
whiskey  not  to  exceed  a  teaspoonful  in  twenty-four  hours."  Again: 
"  Babies  of  ten  or  twelve  months  may  have  a  crust  of  bread  and  a  piece 
of  rare  beef  to  suck."  Trousseau's  prescription  of  raw  beef  answers 
admirably  for  certain  diseases  of  children;  still  there  is  always  danger 
of  taenia.  The  above  directions  are,  however,  for  children  in  ordinary 
health. 

Dr.  James  Tyson,  in  his  article  on  F'ood  and  Drink,  gives  a  very 
gotid  resume  of  the  main  ]u*inciples  of  dietetics  as  generally  taught  in 
this  country,  including  the  latest  discoveries  in  digestion  and  assimila- 
tion.    To  prove  the  last  assertion,  we  need  only  quote  the  substance  of 
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one  sentence.  "From  proteids  three  compounds  are  derived  by  diges- 
tion; viz.,  albumenose,  tyrosin,  and  leucin;  the  two  last  being  produced 
by  pancreatic  action.  These  proteid  substances  are  absorbed  from  the 
small  intestines,  and  changed  into  albumen  and  other  substances  suit- 
able for  assimilation,  probably  in  the  liver." 

The  remarks  on  Alcohol  are  sensible,  and  well  worthy  of  the  con- 
sideration of  practitioners.  It  is  quite  a  relief  to  read  a  well-balanced 
article  like  this,  after  the  floods  of  unscientific  tirades  with  which  we 
are  inundated,  and  which  are  likely  to  do  more  harm  than  good  to  the 
cause  they  advocate.  We  do  not  remark  further  on  Food  and  Drink ; 
•  for  the  matter  it  contains,  though  excellent,  is  not  original. 

Drinking- Water  and  Public  Water-Supplies,  by  Professor  Nichols,  is 
an  interesting  account  of  all  that  is  known  on  the  subject.  The  author 
considers  the  animal  charcoal  filter  best  suited  for  American  purposes, 
but  acknowledges  the  efficacy  of  Eischofs  spongy  iron  and  sand  filter, 
which  has  given  excellent  results,  antl  which  is  certainly  becoming 
popular  in  this  country.  There  are  some  pertinent  remarks  on  the 
value  of  chemical  analysis  of  water.  Most  people  have  an  idea  that  a 
chemist  can  tell  whether  a  water  will  produce  2uch  a  disease  as  typhoid 
fever  or  not ;  but  chemistry  alone  cannot  decide  on  water  being  suitable 
for  drinking;  the  nature  and  surroundings  of  the  water-supply  must  also  be 
taken  into  consideration.  We  are  glad  to  see  that  the  subject  of  im- 
pure ice  has  received  attention,  ice  being  now  very  commonly  used  in 
medicine  and  dietetics.  An  outbreak  of  disease  at  an  hotel  in  New 
Hampshire  is  ascribed  to  the  use  of  impure  ice  cut  from  a  foul  and 
stagnant  pond.  The  symptoms  observed  were  "a  disturbance  of  the 
digestive  system,  characterised  by  a  sensation  of  giddiness  and  nausea, 
vomiting,  diarrhoea,  severe  abdominal  pain,  all  of  which  was  accom- 
panied by  fever,  loss  of  appetite,  continued  indigestion,  and  mental 
depression".  In  Germany,  ice  is  often  taken  from  most  impure  ponds ; 
and  the  same  is  occasionally  done  in  this  country.  Ice  is  always  purer 
than  the  water  of  the  supply  from  which  it  is  taken  ;  still  analyses  of  ice 
show  that  care  must  be  exercised,  or  evil  consequences  will  ensue. 

Physical  Exercise,  by  Dr.  Ball,  contains  some  interesting  facts.  The 
substance  of  this  article  is  contained  in  the  sentence — "It  may  safely  be 
conceded,  therefore,  that,  with  proper  pncanlioiis,  great  bodily  is 
entirely  compatible  with  great  mental  activity,  but  only  with  proper 
precautions  :  the  candle  must  not  be  burned  at  both  ends."  We  all 
believe  that  the  brain  shares  in  the  improvement  of  nutrition  induced 
by  reasonable  muscular  exertion  ;  but,  unfortun.ately,  athletes  are  not 
contented  with  a  reasonable  amount  of  muscular  exertion,  and,  in  fact, 
burn  the  candle  at  the  muscular  end.  The  remarks  on  Training,  which 
form  a  large  part  of  the  article,  are  mainly  in  accordance  with  the  views 
generally  held  in  this  country,  and  well  expressed  by  Maclaren  in  his 
book.  Training  in  Theory  and  Practice.  The  phenomenon  of  "second 
wind"  is  attributed  to  the  restoration  of  the  equilibrium  of  the  pul- 
monary cardiac  circulation ;  at  first,  the  auiount  of  blood  forced  by  the 
right  ventricle  is  more  than  the  unrelaxed  arteries  of  the  lungs  can 
accommodate,  this  entails  engorgement,  etc.;  but  when  the  vessels  are 
relaxed  (probably  by  the  depressor  nerve),  the  feeling  of  oppression 
ceases.  One  of  the  chief  functions  of  training  is  to  educate  the  vascular 
system  to  transmit  a  larger  quantity  of  blood  with  greater  rapidity,  and 
so  restore  the  equilibrium  of  the  pulmonary  cardiac  circulation,  so  that 
exertion  can  be  continued  till  the  muscular  power  is  exhausted. 

The  Care  of  the  Person,  by  Dr.  Harlingen,  is  below  the  average  of 
the  articles  in  this  book.  There  are,  however,  some  hints  on  baths 
and  bathing  which  may  prove  useful  to  students :  the  use  of  warm  baths 
after  exercise;  the  prohibition  of  the  practice  of  "  cooling  olT'  before 
bathing;  not  bathing  when  hungry  or  fatigued,  or  directly  after  a  meal, 
etc. — precepts  well  known,  but  too  little  followed.  Medical  men  too 
often  give  offhand  advice  on  bathing  without  consideration,  and  this 
habit  often  injures  both  the  patient  and  the  reputation  of  the  profession. 
Owing  to  neglect  of  reasonable  precautions,  sea-bathing  is  not  nearly  so 
advant.ageous  as  it  might  be.  The  rest  of  this  paper  is  devoted  to 
clothing,  the  care  of  the  feet,  hands,  and  hair.  The  author  remarks 
that  he  has  never  heard  of  a  case  of  general  poisoning  from  hair-dyes 
composed  of  sugar  of  lead,  arsenic,  nitrate  of  silver,  etc. 

We  now  come  to  the  most  important  article  in  the  whole  book,  Soil 
and  Water,  by  Dr.  Ford.  This  contains  the  well-known  views  of  Parkes, 
Pettenkofer,  Simon,  Buchanan,  Bowditch,  etc.  It  deals  with  drainage 
and  purification  of  sew.age  (summing  up  in  favour  of  purification  of 
sewage  by  land),  with  the  scavenging  of  towns,  and  with  the  diseases 
induced  by  certain  conditions  of  soils,  prominence  being  justly  given  to 
the  independent  simultaneous  discovery  by  Buchanan  in  England,  and 
by  Bowditch  in  America,  of  the  causation  of  phthisis  by  dampness  of 
subsoil.  This  article  is  peculiarly  instructive  to  all  medical  men  inter- 
ested in  sanitary  science  ;  it  is  carefully  written  in  an  unbiassed  spirit, 
and  contains  all  the  most  recent  opinions  and  discoveries. 
The  Atmosphere,  by  Dr.  Lincoln,  contains  a  vast  amount  of  informa- 


tion, which  has,  however,  been  written  about  till  it  is  almost  thread- 
bare ;  the  Elack  Hole  of  Calcutta  is  an  useful  warning,  but  no  novelty. 
Ventilation  and  heating  are  dwelt  upon,  and  we  are  surprised  that 
there  is  no  mention  of  Tobin"s  system,  which  has  obtained  such  admir- 
able results  in  this  country.  Heating  is  treated  from  an  American 
point  of  view. 

Hospital  Construction,  by  Dr.  Brown,  is  an  able  contribution,  con- 
taining valuable  hints  which  deserve  careful  consideration.  The  author 
is  in  favour  of  rebuilding  wards  every  few  years,  and  quotes  Galton  in 
support  of  this  theory  ;  still,  after  the  splendid  results  from  antiseptic 
treatment  and  cleanliness  in  some  of  the  old  hospitals,  this  view  is^ 
scarcely  tenable.  New  hospitals  are  not  free  from  erysipelas  and  py- 
a;mia,  as  Hutchinson  forcibly  pointed  out  some  years  ago.  The 
pavilion  system  is  strongly  recommended,  on  account  of  the  advan- 
tages of  cross  ventilation  and  the  facility  of  extension.  Dr.  Brown 
advises  that  a  sun-bath  should  be  attached  to  all  hospitals  ;  a  sun-bath 
or  sun-room  is  a  sort  of  greenhouse  facing  the  south,  where  delicate  patients 
mayenjoy  the  benefit  of  sunlight  without  exposure  to  the  outside  air.  Dr. 
Crichton  Browne  instituted  one  at  the  Wakefield  Asylum  some  years  ago 
with  extremely  good  results.  Isolating  wards,  for  noisy,  delirious,  and 
offensive  patients,  are.  Dr.  Brown  says,  a  necessity  ;  if  would  be  well 
if  this  were  more  generally  acknowledged,  but  the  providing  of  nurses 
for  such  wards  is  often  a  difficulty  in  hospital  administration,  and  the 
patients  suffer  from  the  economy  thus  exercised.  Tents  are  recom- 
mended, but  are,  of  course,  unsuitable  to  our  climate.  The  custom  of 
allowing  wards  to  lie  fallow  for  definite  periods  is  advocated  on  the 
ground  of  increased  health  to  the  inmates.  Sanitary  arrangements, 
ventilation,  and  heating  are  thoroughly  entered  into,  and  numerous 
plates  are  given  explanatory  of  the  text.  The  bibliography  of  the  sub- 
ject is  given,  and  is  likely  to  prove  useful,  and  the  whole  article, 
though  by  no  means  exhaustive,  is  well  worthy  of  perusal. 

NOTES  ON  BOOKS. 


Pott's  Disease,  its  Pathology  and  Mechanical  Treatment:  with  Ri- 
marks  on  Rotatory  Lateral  Curvature.  By  Newto.v  M.  Shaffer, 
M.D.  New  York:  C.  P.  Putnam's  Sons. — In  this  publication,  the 
author  gives  his  reasons  for  objecting  to  treatment  of  spinal  disease  by 
plaster  jackets,  and  prefers  an  apparatus  which  he  has  devised ;  to  this 
he  gives  the  name  of  "  antero-posterior  splint".  It  resembles  in 
many  respects  certain  appliances  well  known  before  Dr.  Sayre  intro- 
duced his  gypsum  bandages,  and  is  very  simple  and  inexpensive.  The 
arguments  for  and  against  the  two  opposite  methods  of  treating  Pott's 
disease  by  mechanical  means  are  fully  discussed ;  but  they  are  already 
well  known  to  our  readers.  Dr.  Shatter  considers  that  suspension 
can  only  reduce  pathological  curvature  thoroughly  when  performed 
upon  a  narcotised  patient,  and  this  involves  risk  of  severe  local  injury. 
When  a  subject  of  curvature  is  suspended  without  chloroform,  muscular 
spasm  prevents  at  the  same  time  any  danger  from  excessive  tension  on 
the  diseased  part  of  the  column,  and  any  benefit  from  complete  rectifi- 
cation of  the  deformity. 

Clinical  Remarks  on  Gleet,  its  Causes  and  Treatment.  Delivered  in 
the  Aberdeen  Royal  Infirmary.  By  J.  C.  Ogilvie  Will,  M.D.,  Sur- 
geon to  the  Aberdeen  Royal  Infirmary,  etc.  London ;  Churchill. 
18S0. — This  address  is  an  abstract  on  the  mechanical  principles  upon 
which  Otis  and  other  authorities  attempt  the  cure  of  gleet.  It  supplies, 
therefore,  a  want;  for  writers  on  urethral  disease  are  occasionally  too 
fond  of  minute  detail;  hence  their  works  are  not  suited  for  the  student. 
We  are  glad  to  find  that  Dr.  Will  begins  by  describing  the  disease  as 
often  purely  constitutional,  the  patient  being  more  in  need  of  treatment 
than  his  urethra.  Indeed,  we  wish  he  had  laid  even  more  stress  on  the 
fact.  The  student  cannot  be  warned  too  strictly  against  the  dangers  of 
speculative  operations  on  delicate  organs — above  all,  when  it  is  the 
urethra  that  is  at  fault. 


HwANG-NAO. — In  his  just  published  Consular  Report  from  Saigon, 
Mr.  Tremlett  furnishes  some  further  notes  respecting  hwang-nao,  which 
is  said  to  cure  the  bite  of  the  most  venomous  serpents,  and  has  been  suc- 
cessfully employed  in  curing  cancer,  and  principally  leprosy,  in  the  treat- 
ment of  which  it  has  never  given  other  than  satisfactory  results.  The  native 
physicians,  Mr.  Tremlett  tells  us,  distinguish  thirty-six  kinds  of  leprosy, 
the  most  common  attacking  the  feet  and  hands  ;  it  is  considered  to  be 
hereditary,  and  is  usually  contracted  by  children  at  the  age  of  puberty. 
After  some  generations,  it  has  been  noticed  to  confine  itself  to  either 
the  male  or  the  female  members  of  the  family ;  the  disease  is  considered 
contagious,  which  only  \\  ould  account  for  the  large  number  of  lepers  in 
Tongking. 
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BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS    FOR    iSSo. 

SVBSCRIFTIONS  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Kranxis  Fowke, 
General  Secretary,  i6i,  Strand,  London.  Post  Office  Orders  should 
be  made  pa)'able  at  the  West  Central  District  Office,  High  Holborn. 

trije  iBritist)  ittetikal  Journal. 

SATURDAY,  JULY  3RD,  1880. 


LYING-XN    HOSPITALS. 

The  question  of  Ljing-in  Hospitals  has  engaged  the  r.ttention  of  the  pro- 
fession over  a  series  of  years.  The  great  mortality  which  has  more  or 
ess  existed  in  all  these  institutions  has  caused  them  to  be  regarded 
by  many  medical  men  with  great  disfavoiuu  At  first  sight,  they 
would  appear  to  be  most  beneficent  charities,  and  the  object  of  their 
founders  most  praiseworthy ;  administered,  however,  as  they  have 
been,  they  have  but  too  frequently  proved  a  complete  failure. 
The  attempt  to  procure  a  comfortable  home  for  women  in  child- 
bed, by  aggregating  several  women  under  one  roof,  has  been  at- 
tended with  such  a  risk  to  human  life  as  would  appear  almost 
incredible.  A  mortality  of  upwards  of  one  in  thirty  over  a  series  of 
years  is  no  uncommon  ratio  in  the  history  of  many  a  lying-in  charity  ; 
indeed,  in  some  of  the  largest  contineHfal 'hospitals,  one  in  twelve  is 
about  the  mean.  Out  of  888,312  women  delivered  in  lying-in  hospitals 
in  all  parts  of  the  world,  the  average  death-rate  was  about  one  in  thirty. 
Nor  have  our  London  lying-in  hospitals  proved  any  exception  to  the 
rule.  It  requires  no  argument  to  show  that  either  some  radical  and 
searching  reform  must  be  effected  in  them,  or  they  must  cease  to 
exist  in  this  country.  In  this  age  of  greater  publicity  and  increased 
knowledge,  no  such  condition  of  things  as  above  stated  could  be 
allowed  to  exist.  No  medical  officers  in  charge  of  such  institutions, 
having  regard  to  their  professional  position,  no  board  of  governors 
having  regard  to  their  public  responsibilities,  can  be  permitted  silently 
to  acquiesce  in  a  mortality  of  one  in  thirty,  and  solace  their  conscience 
by  the  comfortable  idea  that  it  always  has  been  so  and  always  will  be, 
without  making  some  attempts  to  improve  and  reduce  this  death-rate. 
What  was  tolerated  through  indifference  a  few  years  back  is  no  longer 
so  now.  Lying-in  hospitals  are  on  their  trial.  If  with  our  in- 
creased knowledge  of  hospital  sanitation  and  the  etiology  of  zymotic 
diseases,  the  medical  officers  in  charge  are  not  able  to  reduce  this  mor- 
tality, to  retain  them  any  longer  would  not  only  be  an  abuse  of  charily, 
but  a  dereliction  of  dut)-.  If  the  governors  do  not  see  the  necessity  of 
such  a  course,  other  agencies  must  be  brought  to  bear  upon  them. 
The  lives  of  women  cannot  be  allowed  to  be  endangered,  even  under 
the  commendable  plea  of  affording  charitable  relief. 

About  thirty  years  ago,  an  effort  was  made  by  the  managing  com- 
mittees of  three  of  the  London  lying-in  hospitals  to  try  to  reduce  the 
death-rate,  cither  by  erecting  new  hospitals,  or  by  modifying  the  old  ones, 
so  as  to  bring  them  up  to  the  sanitary  standard  of  the  day.  This,  how- 
ever, has  not  resulted  in  producing  any  sensible  reduction  in  the  mor- 
tality; indeed,  at  one  bospit.il— Queen  Charlotte's— the  death-rate  has 
considerably  increased  since  it  was  rebuilt. 

In  consequence  of  a  great  epidemic  of  puerperal  fever  in  all  the 
London  lying-in  hospit.ils,  which  entailed  the  complete  cr  partial 
closure  of  all  about  two  or  three  years  ago,  the  governors  felt  it  imjiera- 
tively  necessary  in  three  out  of  those  four  institutions  to  spend  large 
junns  of  money  in  reconstructing  them,  and  bringing  Iheni  up  lo  the 
samt.iry  requirements  of  the  day.  So  far,  these  structural  alterations 
have  not  been  attended  with  the  desired  result.  Queen  Charlotte's 
was  compelled  to  be  closed  in  the  spring  of  last  year,  in  consequence  of 


a  most  severe  epidemic  of  puerperal  fever.  The  medical  report  of  this  epi- 
demic is  a  plain  unvarnished  statement  of  facts,  and  contains  most  valuable 
and  useful  information.  That  the  linen  was  a  source  of  danger  has 
been  many  times  suspected,  bnt  we  are  not  aware  of  any  positive  proof 
having  been  previously  established  that  puerperal  fever  originated  in 
the  -linen,  and  was  conveyed  by  it.  It  adds  one  step  more  to  our 
knowledge  of  the  etiologj-  of  septic:emia.  The  City  of  London  Hos- 
pital, which  was  only  reopened  last  summer,  has  bad  to  deplore  already 
a  fatal  outbreak  of  puerper.il  fever. 

The  question  naturally  arises.  Whence  do  these  frequent  attacks  of 
puerperal  fever  proceed,  entailing,  as  they  do,  such  a  fearful  sacrifice  of 
life  ?  The  hospitals  have,  at  very  great  expenditure,  been  structurally 
improved,  and  yet  the  desired  immunity  not  obtained.  In  the  case  of 
Queen  Charlotte's  Hospit-il,  the  answer  is  clear.  The  hospital  was  re- 
organised, and  sanitary  improvements  were  effected,  but  the  internal  ad- 
ministration, through  a  mistaken  kindness,  was  left  in  the  same  hands 
— a  person  not  trained  or  skilled  in  the  modem  use  of  antiseptics,  nor 
imbued  with  the  extreme  necessity  of  paying  the  strictest  attention  to 
the  most  minute  details.  The  mind  of  an  unscientifically  educated 
person  must  be  trained  by  long  and  severe  discipline,  before  it  can 
appreciate  the  vital  importance  of  most  conscientiously  fulfilling  every 
injunction  laid  down  for  the  proper  carrying  out  of  the  antiseptic 
system. 

Lying-in  hospitals  are  most  difficult  institutions  to  manage.  Those 
who  have  only  had  opportunities  of  judging  of  the  lying-in  woman  from 
observing  the  requirements  of  the  lying-in  chamber  in  the  private  house, 
can  form  no  conception  of  the  dangers  which  surround  the  parturient 
woman  in  a  lying-in  hospital.  One  of  the  chief  sources  of  trouble  in 
those  institutions  is  the  confusion  which  rests  in  the  unscientifically 
educated  mind  between  " knowledge"' and  "experience".  Because  a 
midwife  has  skilfully  attended  a  few  thousand  deliveries,  or  because  a 
nurse  has  nursed  a  few  hundred  women  successfully,  it  seems  to 
many,  and  especially  to  lay  persons,  to  be  a  necessary  corollary 
that  she  must  therefore,  from  her  greater  "experience",  have  more 
"knowledge"  of  what  is  requisite  to  prevent  the  incubation  of 
disease  and  the  spread  of  septic  mischief,  than  the  medical  officers 
in  charge.  The  two  things,  however,  are  utterly  unconnected  with 
each  other,  and  are  :is  widely  different  as  any  two  things  can  possibly 
be.  It  is  this  mistaken  notion  which  has  been  the  bane  of  our  lying-in 
hospitals,  and  has  tended  more  to  obstruct  improvements  in  internal 
administration  and  structural  alterations  than  any  other  thing.  Instead 
of  the  Committee  being  guided  by  the  opinions  of  their  responsible 
scientific  officers  in  dealing  with  such  delicate  and  dangerous  questions 
as  the  internal  administration  of  a  lying-in  hospital,  the  history  of  many 
of  such  institutions  proves  that  they  are  the  last  persons  to  whom 
they  apply  for  direction  and  information ;  indeed,  the  treatment  the 
medical  olficers  have  received  at  the  hands  of  the  governing  authorities 
of  our  several  lying-in  hospitals  has  been  a  most  disgraceful  exhibition, 
whether  we  consider  l)r.  Rigby's  case.  Dr.  Greenhalgh's,  or  the  more 
recent  case  of  Queen  Charlotte's  Hospital.  They  would  rather  trust,  .is 
they  term  it,  to  the  practical  experience  of  an  apt  matron,  than  listen  to 
the  advice  of  their  meihul  officers,  who  are  the  persons  held  responsible 
for  the  deaths  both  by  the  governors  and  the  public. 

It  is  utterly  impossible  to  expect  of  an  ignorant  (scientifically)  person 
a  sufficient  knowledge  of  the  etiology  and  raoilo  of  propagation  of  septic- 
.-emia,  such  as  would  enable  him  to  prevent  its  origin  and  check  its 
spread  in  such  a  hospital.  Yet  the  opinion  of  such  a  person  has  been 
only  too  frequently  taken  by  laymen,  and,  we  regret  to  say,  even  by  some 
medical  men,  who  should  know  better,  in  preference  to  that  of  their 
responsible  .idviscrs.  ^^  ould  one  of  these  gentlemen,  if  about  to  erect 
a  dangerous  building,  take  the  opinion  of  the  architect's  foreman  in  pre- 
ference to  that  of  the  architect  ?  The  attempts  on  the  part  of  any 
medical  officer  of  these  institutions  to  try  to  re<luce  the  awful  death-rate 
which  has  reigned  at  these  institutions  have  many  times  met  with  the 
most  strenuous  opposition  on  the  port  of  the  l.iy  governing  board  ;  and 
not  until  a  terrible  outbreak  of  puerperal  fever  has  brought  the  necessity 
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for  improvement  forcibly  hoaie  to  their  minds  have  they  yielded.  The 
minute  details  required  in  carrying  out  any  antiseptic  system  seem  to  the 
uninstructed  mind  so  trivial,  that  the  necessary  rigour  in  enforcing  them 
appears  almost  absurdity,  and  is,  indeed,  treated  as  ridiculous.  Experi- 
encehas  shown  that  the  neglect  of  the  most  apparently  trifling  order  may 
lead  to  the  most  dire  results.  Thus  in  one  hospital,  of  which  the  details  are 
before  us,  not  cleaning  out  thoroughly  a  vaginal  tube,  although 
it  was  placed  in  a  carbolic  solution,  caused  the  death  of  two  patients. 
Taking  a  pillow  from  a  septic  case,  and  giving  it  to  another  patient  with- 
out baking  it,  although  a  clean  pillow-case  was  applied,  occasioned 
another  death.  A  nurse  concealing  the  fact  that  she  had  a  whitlow  on 
her  finger  occasioned  the  death  of  two  patients.  The  use  of  a  flannel- 
petticoat,  which  had  been  soiled  by  the  discharges  of  other  patients,  by 
3.  woman  during  parturition,  cost  a  life. 

The  physicuans  in  charge  of  Queen  Charlotte's  Hospital  state,  at  the 
end  of  their  report,  that  the  result  of  their  experience  of  other  recent 
investigations  into  the  late  outbreak  of  puerperal  fever  leads  them  more 
than  ever  to  the  conviction  that  puerperal  fever  is  not  a  necessity  in 
lying-in  hospit.als,  but  that,  with  proper  hygienic  and  septic  precau- 
tions, they  can  be  made  .is  safe  as  a  private  home.  They  have  gone 
far  to  establish  the  proof  of  their  assertion;  for,  out  of  four  hundred 
and  fifty  deliveries  since  the  reopening  of  the  hospital  in  September 
last,  there  has  been  only  one  death — that  of  a  girl  afflicted  with  chronic 
Bright's  disease,  who  was  prematurely  delivered  of  a  putrid  child  and 
secundines.  Sucli  a  low  mortality  has  not  existed  in  the  memory  of 
the  hospital.  If  such  great  things  can  be  effected  by  strict  attention 
to  antiseptic  principles,  the  day  cannot  be  far  distant  when  lying-in 
hospitals  will  cease  to  be  denounced  as  unjustifiable  institutions.  The 
investigation  which  is  being  conducted  at  the  York  Road  Lying-in 
Hospital — into  the  internal  administration — will,  if  the  medical  officers 
substantiate  their  case,  prove  that  this  hospital  is  no  exception  to  the 
history  of  other  lying-in  hospitals  :  that  the  opinion  and  authority  of 
the  medical  officers  in  charge  have  been  disregarded.  The  only  con- 
dition under  which  lying-in  hospitals  can  be  carried  on  with  safety  to 
the  patients,  is  that  the  physicians  have  absolute  and  undisputed  control 
over  all  that  relates  to  the  patients,  and  nursing.  \Miere  this  is  the 
case,  as  in  Professor  Tarnier's  Pavilion  in  Paris  and  Dr.  Freund's  Hos- 
pital at  Strasburg,  the  results  are  perfectly  satisfactory ;  the  mortality 
even  falls  below  that  which  obtains  among  lying-in  women  outside  the 
hospitals. 

PROPAGATION  OF  INFECTIOUS  DISEASES  BY  RAGS. 
Cases  of  small-pox  amongst  the  workers  in  rag-factories  are  not  of 
unusual  occurrence,  but  they  do  not  seem  to  have  been  generally 
invested  with  the  importance  which  they  undoubtedly  deserve.  In  a 
recent  number  (June  5th,  p.  863),  we  reported  certain  instances  of  the 
propagation  of  small-pox  on  the  continent  in  this  way;  and  Dr.  Alford  of 
Taunton  gave,  in  the  JouRX,\L  of  June  I9lh,  a  very  interesting  account 
of  a  similar  outbreak  in  his  district.  Numerous  other  cases  of  the  same 
kind  have  from  time  to  time  been  communicated  to  us;  and  the  circum- 
stances of  their  occurrence  present  so  many  features  of  similarity,  as  to 
point  to  the  necessity  of  some  steps  being  taken  for  their  prevention. 
Thus,  at  Canterbury,  it  seems  to  be  the  commonest  of  experiences  in 
the  existence  of  small-pox  in  the  city  that  it  should  appear  in  the  person 
of  a  rag-worker.  This  was  so  in  April  1S75,  when  a  girl  from  the  local 
rag-factory  (to  which  large  quantities  of  rags  are  brought  from  the  me- 
tropolis), was  attacked  by  small-pox,  and  conveyed  the  infection, 
directly  or  indirectly,  to  some  twelve  other  persons,  several  of  whom 
died.  The  then  medical  officer  of  health,  writing  at  the  time,  said 
that,  during  a  period  of  three  years,  there  had  been  no  case  of  small- 
pox in  the  city  the  origin  of  which  had  not  been  traced  to  the  factory. 
In  June  1S7S,  there  were  two  cases  of  small-pox  in  the  city,  the  second 
of  which  had  caught  the  disease  from  a  woman  suftering  from  it  who 
was  a  worker  at  this  factor)\  Last  year,  another  case  of  small-pox 
occurred  in  the  person  of  a  girl  who  had  been  sorting  at  the  same  fac- 
tory some  very  dirty  and  offensive  rags  a  short  time  before  she  was  taken 


ill.  A  similar  case  is  repotted  by  Dr.  Butterfield  in  his  last  annual 
report  on  the  health  of  Bradford.  A  girl,  aged  15  years,  who  had  not 
been  vaccinated,  was  taken  ill  with  unmistakeable  symptoms  of  small- 
pox. There  had  been  no  case  in  the  borough  for  many  months,  .and 
the  girl  had  not  left  the  neighbourhood  of  her  home.  But  she  had  been 
temporarily  employed  at  an  establishment  for  sorting  tags,  a  large  pro- 
portion of  which  had  come  from  London.  In  a  few  days,  another  young 
woman,  employed  on  the  same  work,  exhibited  symptoms  of  the  dis- 
ease. Two  of  the  three  deaths  from  small-pox  in  the  Wakefield  rural 
district  in  1S78  were  those  of  girls  employed  in  rag-warehouses.  At 
Ossett-cum-Gawthorpe,  in  March  1S78,  several  persons,  residing  in 
different  localities,  but  working  in  the  same  room  at  a  rag-warehouse, 
were  simultaneously  affected  with  small-pox,  and  from  these  the  disease 
extended,  so  that  more  than  thirty  persons  (excluding  several  in  an 
adjoining  district)  were  attacked  with  it.  At  Whittlesford,  in  the 
Linton  rural  district,  there  was  quite  a  large  outbreak  from  this  cause  in 
1873,  '^'^^  ^  smaller  one  in  1S75.  At  Thetford,  an  epidemic  of  small- 
pox that  raged  for  six  or  seven  months,  and  caused  sixteen  or  seventeen 
deaths,  was  traced  by  Dr.  H.  J.  Hunter  to  two  women  who  were 
engaged  together  in  cutting  up  some  foreign  rags,  and  who  fell  ill  of 
small-pox  on  the  same  day. 

Cases  of  a  similar  kind  might  doubtless  be  indefinitely  multiplied ; 
but  those  which  we  have  given  are  suflicient  to  show  the  real  danger 
that  arises  from  infective  rags.  It  is  curious  that  all  the  cases  that  are 
recorded  are  those  of  small-pox,  and  have  occurred  amongst  women. 
We  should  not  have  been  surprised  to  hear  of  other  infections  having 
been  spread  by  rags  ;  for,  in  regard  of  many  eruptive  diseases,  it  is 
well  known  that  certain  sorts  of  things  used  by  the  sick — such  as  their 
clothing,  bedding,  towels,  handkerchiefs,  napkins,  etc. — become  imbued 
with  infective  matters,  and  are  thus  rendered  for  a  longer  or  shorter 
time  capable  of  conveying  infection.  In  places  where  great  epidemics 
are  prevailing,  and  where  often,  in  consequence  of  death,  households 
are  being  more  or  less  broken  up,  articles  such  as  the  above  are  very 
apt  to  pass  into  the  hands  of  rag-collectors,  and  to  form  part  of  their 
general  merchandise.  It  is  not  possible  at  present  to  measure  at  all 
accurately  the  quantity  of  danger  which  this  merchandise  represents  to 
communities  eventually  recei\ing  it,  but  certainly  it  would  not  be 
uniform  for  all  diseases.  Some  infective  products  of  disease — for 
instance,  the  discharge  from  small-pox  pustules — can,  if  quickly  dried, 
retain  for  a  long  while  their  infective  power,  while  of  others,  apparently, 
the  power  soon  ceases  ;  and,  according  to  ditTerences  of  this  sort,  the 
rag-trade  would,  of  course,  be  more  open  to  suspicion  in  regard  of  some 
diseases  than  in  regard  of  others.  Doubtless  this  is  the  explanation  of 
the  cases  recorded  being  eNclusively  those  of  small-pox.  Some  years 
ago,  Mr.  Simon,  when  Medical  Officer  of  the  Pri^y  Council,  took  pains 
to  gather  together  the  then  experience  of  England  on  this  subject ;  and 
the  result  of  an  extensive  inquiry  (the  particulars  of  which  are  set  out 
in  his  eighth  annual  rejiort)  was  that,  except  in  regard  of  small-pox,  no 
accusations  were  made  against  the  rags  in  any  of  the  eighty-six  paper- 
mills  visited  by  the  inspector.  Dr.  Bristowe.  The  limitation  of  the 
cases  to  women  is  due  to  the  fact  that  upon  females  devolves  almost 
exclusively  the  rag-cutting  and  sorting,  which  in  the  majority  of  mills  is 
the  first  process  after  the  receipt  of  the  rags.  It  is  only  in  the  pre- 
liminary stages  of  paper-making  that  any  degree  of  danger  can  exist ; 
for  no  sooner  are  the  rags  cut  and  dusted  than  they  are  boiled  and 
subjected  to  chemical  agencies,  and  thus  rendered  altogether  innocuous. 

As  to  the  means  to  be  adopted  to  prevent  the  spread  of  disease  by 
infected  rags,  it  is  not  easy  to  suggest  a  remedy  at  once  efficient  and 
practicable.  It  is  obnous  that  the  proper  stage  at  which  rags  should 
be  disinfected  is  that  prior  to  the  disposal  of  them  to  the  rag-dealers  ; 
and  that  disinfection  applied  at  any  subsequent  stage  would  leave  all 
the  persons  engaged  on  the  rags  antecedently  to  that  stage  wholly 
unprotected.  It  is,  indeed,  under  the  Sanitary  Act  of  1S66  and  the 
Public  Health  Act  of  1S75,  made  a  misdemeanour  for  anyone  to  know- 
ingly give,  lend,  sell,  transmit  or  expose,  without  previous  disinfection, 
rags  that  have  been  exposed  to  infection ;  but  it  would  probably  be  a 
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very  difficult  matter  to  conWct  anyone  of  the  offence.  The  lesson 
which  is  strongly  taught  by  the  outbreaks  referred  to  above  is,  that  all 
infected  clothing  should  be  thoroughly  washed  and  disinfected  before 
being  allowed  to  leave  the  house,  or  else  burnt.  It  may  be  difficult  to 
enforce  this  rule  ;  but,  inasmuch  as  small-pox  is  the  form  of  infectious 
disease  most  likely  to  be  carried  by  rags,  it  would  not  be  at  all  difficult 
to  enforce  another;  viz.,  that  all  workpeople  at  rag-factories  (and 
especially  at  paper-mills,  where  the  cmpioyis  are  frequently  young)  should 
be  examined  as  to  their  vaccination  before  commencing  work,  and,  if 
not  found  already  to  have  been  revaccinated  or  to  have  had  small-pox, 
should,  without  fail,  be  revaccinated  as  a  condition  of  employment. 


VACCINE  AND  VARIOLA. 
M.  DEPAUt,  at  a  recent  meeting  of  the  Academie  de  Medecine,  said 
that  he  wished  to  recall  to  mind  that  he  had  expressed  the  opinion  that 
vaccinal  cicatrices  are  not  so  important  as  they  have  been  represented 
to  be,  in  reference  to  the  immunity  from  small-pox  conferred  by  them, 
since  the  cicatrices  of  small-pox  itself,  as  the  facts  respecting  the  regi- 
ment of  Turcos  referred  to  by  II.  Depaul  prove,  would  not  be  a  criterion 
of  immunity  in  relation  to  vaccine.  Finally,  as  regards  the  question 
of  secondary  vaccinal  eruptions,  M.  Depaul  stated  that,  from  this  point 
of  view,  he  has  distinguished  three  kinds  of  virus  ;  I.  Human  vaccine 
virus,  which  rarely  gives  rise  to  secondarj-  eruptions;  2.  Calf-lymph,  of 
which  the  inoculation  is  more  frequently  followed  by  these  eruptions; 
3.  Finally,  variolous  Ij-mph,  if  it  may  be  so  called ;  that  is  to  say,  at- 
tenuated variolous  virus;  for  instance,  that  of  discrete  varioloid  pustules, 
which  often  give  rise  to  a  generalised  benign  eruption. 

In  reference  to  M.  Hervieux's  report  on  small-pox,  M.  Pasteur  wished 
to  remind  the  Academy  that  M.  Alphonse  de  Candolle  of  Geneva  has, 
m  a  recent  work,  expressed  an  opinion  confirmatory  of  il.  Eroca's,  in 
relation  to  the  immunity  obtained  with  respect  to  certain  virulent  dis- 
eases, and  from  small-pox  in  particular.  Before  M.  Broca's  declaration, 
M.  de  Candolle  had  affirmed  that  Europeans  owe  their  immunity  from 
small-pox  to  the  fact  that  they  are  the  descendants  of  numerous 
generations  of  variolous  parents,  who  have  resisted  the  disease. 
M.  Pasteur  believes  that  this  question  may  be  solved  by  means  of  the 
experiments  undertaken  by  him  with  regard  to  fowl-cholera  ;  it  remains 
to  be  seen  if  the  young  broods  hatched  by  the  inoculated  hens  will  be 
less  open  to  contract  the  disease  than  their  parents. 

As  to  the  question  of  the  community  of  origin  between  variola  and 
vaccine,  which  was  before  the  .Vcademy  of  Medicine  in  1S6S,  M.  Pasteur 
said  that  a  number  of  medical  men  have  remained  under  the  impression 
that  there  is  a  community  of  origin  between  the  two  diseases,  whilst 
the  veterinary  surgeons  are  led  to  admit,  on  the  contrar)-,  that  they  are 
independent  one  of  the  other.  The  physicians  who,  like  MM.  Depaul, 
Hervieux,  Delpech,  Broca,  etc.,  believe  in  the  relation  of  the  origin  of 
variola  and  vaccine,  unfortunately  only  base  their  opinions  on  observa- 
tions of  vcr)'  restricted  value,  which  leave  the  question  undecided. 
M.  Pasteur,  for  his  part,  believes  in  the  community  of  origin  of  variola 
and  vaccine,  and  consequently  relies  on  the  results  of  his  experiments 
on  fowl-cholera,  in  which  sometimes  he  produces  so  powerful  a  virus 
that  it  kills  all  the  animals  on  which  it  is  inoculated  ;  sometimes  he 
obtains  a  weaker  and  weaker  virus,  the  inoculation  of  which  preserves 
the  hens  from  the  attack  of  the  most  virulent  virus.  M.  Pasteur  asks 
why  science  should  not  admit  that  variolous  virus  may  be  changed  into 
ordinary  vaccine  virus  by  successive  attenuations,  without  having  re- 
course to  the  hypothesis  of  the  attenuation  of  variolous  virus  by  its 
passage  through  the  organism  of  animals.  He  believes  that  the  results 
of  his  experiments  on  fowl-cholera  have  a  very  different  value  from  the 
somewhat  vague  notions  of  medical  men  who,  from  observations  of 
absolutely  insufficient  value,  believe  in  the  common  origin  of  vaccine 
and  human  variola. 

According  to  M.  Pasteur,  there  is  nothing  lo  demonstrate  the  truth 
of  Jcnner's  opinion,  that  horse-pox  and  cow-jxjx  arc  nothing  but  human 
variola  weakened  by  its  passage  through  the  organism  of  the  horse  or 
cow.     M.   Pasteur's  experiments  on  fowl-cholera  seem   to  him  to  de- 


monstrate that  it  is  possible  to  pass  from  variolous  vaccine  to  vaccine 
\-irus,  by  successive  attenuations,  without  any  intervention  of  animal 
organism.  To  this,  M.  Jules  Guerin  replied  that  W.  Pasteur  did  not 
seem  to  him  to  be  well  informed  respecting  the  discussion  which  took 
place  some  years  since,  in  the  Academy  of  Medicine ;  and  in  which 
principles,  now  adopted  into  science,  were  first  proclaimed.  The 
origin  of  vaccine  is  now  perfectly  well  known,  and  there  is  no  need  of 
M.  Pasteur's  experiments  with  fowl-cholera  to  clear  up  the  question. 
M.  Depaul  has  clearly  shown,  by  observation  and  experiment,  the 
principle  which  M.  Guerin  had  laid  down  :  that  is,  that  vaccine  is  not 
a  special  virus,  but  the  product  of  the  inoculation  of  the  variola  of  animals, 
not  man.  As  to  searching  for  the  means  of  attenuating  variola  and  ren- 
dering it  benign,  that  was  done  more  than  fifty  years  ago;  and  the  prac- 
tice of  inoculation  in  the  last  century  was  nothing  else  than  putting  this 
method  into  practice.  At  the  present  time,  nothing  remains  to  be  done 
in  this  direction  than  to  seek  for  the  conditions  in  which  the  results  of 
the  inoculation  of  the  variolous  virus  can  be  absolutely  localised  at  the 
points  of  inoculation.  M.  Pasteur  replied  that  this  opinion  of  M.  Guerin 
is  absolutely  contestable.  In  his  opinion,  there  is  nothing  to  prove  that 
human  vaccine  is  the  product  of  the  variola  of  animals  inoculated  into 
the  human  subject.  There  is  no  existing  work  in  which  this  opinion  is 
scientifically  established.  M.  Blot  said  that  M.  Pasteur  would  find  in 
the  bulletins  of  the  Academy  of  Medicine,  which  contain,  in  reports  of 
the  great  discussion  on  the  subject  in  1S6S,  the  most  pereniptory  proof  of 
the  truths  questioned  by  him.  It  was  in  consequence  of  a  communica- 
tion made  by  M.  Bouley,  and  of  the  observations  of  the  Commission 
named  to  examine  at  Alfort  the  facts  laid  by  him  before  the  Academy 
that  the  disorder,  up  to  that  time  known  as  grease  (being  its  unscien- 
tific denomination),  was  recognised  as  being  nothing  else  than  horse- 
pox,  and  that  horse-pox  became  the  an.alogue  of  cow-pox.  The  error 
committed  by  the  veterinary  surgeons  became  profitable  to  science,  and 
showed  in  an  entirely  new  light  the  relations  of  grease  with  cow-pox 
and  vaccine.  In  M.  Blot's  opinion,  M.  Pasteur  made  a  great  mistake 
when  he  thought  it  possible  to  conclude,  from  the  manner  in  which 
certain  viruses  comported  themselves,  the  manner  in  which  all  viruses 
would  behave.  From  the  fact  that  M.  Pasteur  has  been  able  to  directly 
attenuate  the  virus  of  fowl-cholera,  it  does  not  in  the  least  follow  that 
the  variolous  virus  can  be  attenuated  in  the  same  way.  M.  Pasteur  said 
that  this  is  not  the  question,  which  is  to  know,  one  way  or  the 
other,  whether  there  is  an  independent  origin  between  variola  and 
vaccine,  between  variolous  vaccine  and  vaccine  virus.  The  rela- 
tions established  between  horse-pox,  cow-pox,  human  vaccine,  and 
human  variola  are  founded  on  observations  which  have  no  scien- 
tific value,  or,  to  speak  more  accurately,  on  mere  impressions.  M. 
Pasteur  asks  for  proofs  which  may  be  accepted  by  an  accurate  and 
truly  scientific  intellect.  M.  Depaul,  in  response  to  an  appeal  on  the 
part  of  M.  Pasteur  to  take  part  in  the  discussion,  said  that,  with  all 
due  deference  to  the  talent  of  the  latter,  it  was  not  right  that  he  should 
only  look  to  the  results  of  his  own  experiments,  and  take  no  account  of 
the  observations  of  the  medical  profession  on  these  essentially  medical 
([uestions.  If  M.  Pasteur  had  consulted  the  literature  of  the  subject, 
he  would  have  met  with  accounts  of  epidemics  of  variola  in  which 
sometimes  the  epidemic  had  commenced  in  animals  and  spread  to  man, 
and  z'ire  vcrsA.  These  are  not  laboratory  experiments,  taking  place  in 
a  retort;  experiments  which  M.  Depaul  will  not  accept,  because  they 
are  scarcely  applicable  to  the  study  of  hum.an  diseases.  To  these  he 
greatly  prefers  observations  as  nature  offers  them  to  the  intellect,  which 
knows  how  to  observe  and  to  study  them.  This  great  question  of  the 
origin  of  vaccine  and  variola  is  not,  M.  Depaul  believes,  amongst  those 
which  can  be  solved  by  experiments  on  fowl-cholera.  As  M.  Blot  had 
said,  viruses  do  not  all  behave  in  the  same  manner;  and  M.  Pasteur  is 
by  no  means  authorised  to  form  conclusions  from  his  experiments  in 
fowl-cholcra  as  to  what  occurs  in  variola  and  vaccinia.  Medical  science 
is  built  up  with  the  accumul.ated  observations  of  centuries,  and  labora- 
tory experiments  can  never  overthrow  the  gre.at  principles  which  form 
its  basis.     M.  Pasteur,  continued  M.  Depaul,  has  never  approached 
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medical  questions  except  '.by  the  more  trivial  side;  their  great  aspects 
have  escaped  him.  Much  excitement  has  been  created  by  his  experiments 
on  fowl-cholera  and  the  discovery  of  the  infinitely  Htlle,  the  microscopic 
organism  which  he  regards  as  the  cause  of  this  disease.  How  does  M. 
Pasteur,  asks  M.  Depaul,  know  that  the  microscopic  organism  is  really 
the  cause  of  fowl-cholera?  Might  it  not  be  maintained  with  equal 
probability  that  it  is  but  the  effect  of  the  disease  ?  Where  is  the  proof 
that  fowls  inoculated  with  culture-fluid  have  really  died  of  fowl-cholera? 
Might  it  not  as  well  be  said  that  they  have  died  from  the  poison  with 
which  they  have  been  inoculated?  The  proof  of  M.  Pasteur's  affirma- 
tions is  sought  for  without  being  found.  Returning  to  the  question  of  the 
origin  of  vaccine  and  of  variola,  JI.  Depaul  repeated  that  M.  Pasteur 
singularly  deceives  himself  when  he  attempts  to  solve  it  by  experiments 
in  his  laboratoiy. 

At  the  meeting  of  the  Academy  on  June  ist,  M.  Pasteur  submitted 
to  the  members,  in  reply  to  M.  Depaul's  objections,  the  results  of  his 
experiments  on  fowl-cholera.  On  taking,  he  said,  a  vessel  containing 
perfectly  pure  fowl-broth— that  is  to  say,  in  contact  with  a  pure  atmo- 
sphere absolutely  deprived  of  any  germs  of  change  whatsoever,  and  of 
which  the  limpidity  was  beyond  reproach;  and,  on  the  other  hand, 
dipping  the  end  of  a  rod  in  a  culture  fluid  of  the  microbein  of  fowl- 
cholera,  plunging  it  into  the  first  liquid,— the  little  organism,  notwith- 
standing the  infinitely  small  amount  of  seed,  germinated  with  such 
rapidity  that,  some  hours  afterwards,  silky  waves  appeared  in  the 
liquid,  formed  by  living  clouds  of  microbes;  and  this  liquid,  which  was 
ordinary  chicken-broth  of  the  most  harmless  character,  of  which  one, 
two,  ten,  or  twenty  cubic  untimitres  might  be  injected  under  the  skin 
of  the  animal  without  inducing  either  disease  or  death,  was  now  so 
virulent  that,  if  a  small  fraction  of  a  drop  of  this  liquid,  even  the  thou- 
sandth part  of  a  drop,  were  inserted  under  the  skin,  the  animal  would 
die  and  the  whole  body  would  become  virulent.  The  proof  that  this 
small  organism  was  the  cause  of  the  disease  and  of  death  was  that,  if 
the  culture  fluid  were  filtered  so  as  to  retain  the  microscopic  organism 
on  the  filter,  the  liquid  which  passed  through  remained  harmless.  If  a 
tube  containing  the  virus  were  suspended  for  some  days  in  an  equal  tem- 
perature, the  germs  would  fall  to  the  bottom ;  and  if  then  the  whole 
fluid  portion  were  inoculated,  the  inoculation  would  be  sterile;  whilst,  if 
the  lower  layers  containing  the  small  organisms  were  inoculated,  dis- 
ease and  death  would  ensue.  Therefore,  in  these  inoculation  experi- 
ments, disease  and  death  were  induced  by  the  microscopic  organism. 
M.  Jules  Guerin  asked  if.  Depaul  if  he  were  convinced  by  the  exhibi- 
tion of  M.  Pasteur's  results,  as,  for  his  part,  he  retained  all  his 
doubts  as  to  the  reality  of  the  consequences  which  M.  Pasteur  believed 
himself  to  draw  from  them. 


A  MORTUARY  is  to  be  erected  for  Crumpsall,  Manchester. 


The  Bradford  Fever  Hospital  is  to  be  extended,  more  accommoda- 
tion being  required  for  scarlatina  patients. 


Small-pox  last  week  caused  51, 
Paris. 


and  typhoid  fever  27,  deaths  in 


SiNXE  the  introduction  of  chloroform  as  an  anaesthetic  agent,  thirt)-- 
five  years  ago,  says  an  American  contemporary,  there  have  been  500 
deaths  from  its  use. 

Extremely  hot  weather  has  prevailed  in  the  Eastern  parts  of  the 
United  States  for  several  days.  Forty-six  deaths  from  sunstroke  occurred 
at  New  York  on  Monday  and  Tuesday  last. 

A  Garrod  Memorial  Fund  has  been  set  on  foot  with  the  object  of 
reprinting  in  a  complete  and  separate  form  all  the  papers  published  by 
Professor  A.  H.  Garrod,  both  physiological  and  zoological. 

The  new  number  of  the  Bulletin  of  the  Belgian  Geographical 
Society  contains  an  interesting  paper  on  the  Island  of  Rotumah,  by  Dr. 
Litton  Forbes. 


There  were  37  deaths  from  whooping-cough  in  London  last  week, 
which  were  19  less  than  those  in  the  previous  week,  and  were  lower 
than  in  any  week  since  the  beginning  of  November  1879. 

During  the  past  twelve  weeks  of  the  current  quarter,  the  death- 
rate  in  London  has  averaged  only  19.5  per  1,000,  against  22.5  and  22.8 
in  the  corresponding  periods  of  1S7S  and  1S79. 

S.\IALL-P0X  is  still  very  fatal  at  Valparaiso,  in  Chili.  During  the 
month  of  March  last,  it  caused  125  deaths  out  of  a  total  of  464.  The 
general  death-rate  for  the  month  was  equal  to  an  annual  rate  of  55  pet , 
1000.  

At  Birmingham,  James  Daniel  Haywood,  an  unqualified  medical 
practitioner,  has  been  charged  with  the  wilful  murder  of  Sarah  Roper, 
a  single  woman,  twenty-four  years  of  age,  who  died,  as  alleged,  from 
an  attempt  of  the  prisoner  to  procure  abortion. 

O.N  Thursday,  June  24th,  1S80,  Mr.  Richard  Davy  practised  aortic 
compression  per  rectum  on  an  operation  case  (uterine)  of  Dr.  Potter's. 
The  compression  was  maintained  for  about  four  minutes,  pulsation 
ceased  in  both  femoral  arteries,  the  loss  of  blood  from  the  operation 
was  small,  and  the  rectum  sustained  no  injury. 

At  the  Preston  County  Po'Ice  Office,  John  Collins,  a  prisoner  at . 
the  county  gaol,  has  been  committed  for  trial  for  assaulting  Dr.  Moore, 
the  gaol  surgeon,  by  strikmg  him  on  and  cutting  his  head  with  a 
hammer.  In  opening  the  Preston  Sessions,  the  chairman  said,  in  his 
charge,  that  Collins  was  either  insane,  or  pretended  tobe,  when  the  offence 
was  committed. 

Last  week,  there  were  19  deaths  from  small-pox  in  Dublin,  14  in 
London,  and  One  in  Manchester,  but  not  one  in  any  of  the  eighteen 
other  large  English  towns.  These  14  deaths  in  London  exceeded  the 
number  in  any  week  since  the  end  of' April.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylums  Hospitals  was  237  on  Saturday 
last ;   47  new  cases  were  admitted  during  the  week. 

The  Kent  Justices  have  decided  not  to  divide  the  present  "  Green- 
wich" coronership  district  into  three  (to  be  called  the  "  Bromley", 
"Dartford",  and  "Greenwich"  districts),  as  proposed,  but  to  leave  it 
as  held  by  the  late  Mr.  Charles  J.  Carttar.  They  have  also  reduced  the 
fees  to  be  paid  to  medical  men  {o\  post  mortem  examinations  where  no 
inquest  is  held,  from  /2  2s.  to  £\  lis.  6d.  Up  to  the  present  time, 
they  have  allowed  the  full  fee,  whether  an  inquest  was  held  or  not. 

the  LEVfiE. 
The  following  members  of  the  medical  [profession  were  presented  at 
the  levee  held  on  Wednesday  last  by  His  Royal  Highness  the  Prince  of 
Wales  on  behalf  of  Her  Majesty  the  Queen;  Surgeon  R.  Cross,  M.D., 
Queen's  Westminster  Rifle  \'olunteers,  by  Lieutenant-Colonel  the  Duke 
of  Westminster  ;  Surgeon-Major  G.  Borlase  Childs,  Royal  London 
Militia,  by  Lieutenant-Colonel  Dundas;  Surgeon  H.  R.  O.  Cross, 
Army  Medical  Department,  on  return  from  service  in  South  Africa,  by 
the  Adjutant-General;  Surgeon  W.  D.  A.  Owen,  Army  Medical  De- 
partment, by  the  Adjutant-General ;  Surgeon  W.  H.  Piatt,  Tower 
Hamlets  Rifle  Volunteers,  by  Surgeon  Gray,  Tower  Plamlets  Rifle 
Brigade;  Surgeon-General  G.  H.  Ray,  Bengal  Army,  by  the  Secretary 

of  State.  

YACCINATION  IN  JAPAN. 
We  have  already  referred  to  the  pronsion  of  an  establishment  for  the 
provision  of  calf-lymph  in  Japan.  We  now  learn  from  the  first  report 
of  the  Central  Sanitary  Bureau  of  Japan  just  issued  by  the  Japanese 
Government,  and  written  in  excellent  English  by  Magayo  Sensai,  the 
director,  that,  in  the  half  year  ending  June  1S76,  514,684  persons  were 
successfully  vaccinated,  and  48,567  were  revaccinated.  In  the  half 
year  previous  to  this,  295,940  were  also  vaccinated  ;  8,675  tubules  of 
lymph  were  distributed  to  cities,  villages,  hospitals,  and  colleges,  and 
the  bureau  not  unreasonably  hope  for  the  entire  disappearance  of  small- 
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pox  from  the  country.  Nor  are  the  advantages  of  the  public  vaccine 
establishments  administered  for  the  exclusive  benefit  of  the  Japanese. 
San  Francisco  also  owes  them  a  debt  of  gratitude.  On  her  last  voyage 
from  China,  small-pox  broke  out  upon  the  ship  City  of  Tokio.  On  her 
arrival  at  Yokohoma,  a  sufficient  supply  of  fresh  bovine  rirus  was  sup- 
plied to  the  ship's  officers.  The  cabin  and  steerage  passengers,  crew, 
etc.,  were  all  revaccinated  ;  seventy  per  cent,  of  the  operations  were 
successful,  and  before  the  vessel  arrived  in  San  Francisco  all  danger  of 
the  disease  becoming  epidemic  had  disappeared.  The  period  of  quaran- 
tine was  greatly  shortened,  and  the  passengers  were  not  detained  as 
they  were  on  the  previous  trip. 

THE  LATE  DR.  MOSS. 
A  CORRESPONDENT,  J.  H.  S.,  sends  to  Nature  a.  notice  of  Dr.  E.  L. 
Moss,  who  has  shared  the  fate  of  the  Atalanta.  It  seems  to  have 
escaped  the  notice  of  the  scientific  world  the  loss  it  has  sustained  in  the 
ill-fated  Atalanta.  Dr.  Edward  L.  Moss,  one  of  the  officers  on  board 
that  vessel,  besides  being  a  surgeon  of  renown  in  the  navy,  was  also, 
in  the  best  sense  of  that  phrase,  a  scientific  man.  His  papers  read 
before  the  British  Association,  and  his  remarks  at  sectional  meetings 
over  a  large  range  of  natural  history  subjects,  will  be  fresh  in  the  minds 
of  many.  He  was  one  who,  always  observing  and  storing  up  facts,  a 
whatever  part  of  the  world  he  might  be,  could  clearly  and  systematically 
arrange  them,  and  also  employ  them,  if  required,  with  convincing  force. 
Such  opportunities  for  observation  were  many  and  various.  His  pro- 
fession, and  the  high  estimation  in  which  he  was  held  by  the  naval 
authorities,  making  him  a  picked  man  for  any  special  service.  By  no 
means  his  least  accomplishment  was  the  masterly  way  in  which  he 
wielded  brush  and  pen.  In  the  Arctic  Expedition  of  1S75-76,  he  served 
on  board  H..\I.S.  Alert,  and,  to  the  astonishment  of  every  one,  brought 
back  with  him  from  that  expedition  a  number  of  most  beautiful  finished 
water-colour  paintings  and  sketches  in  black  and  white.  These  were 
all  made  on  the  spot  in  those  far-off  regions,  and  are  believed  to  be  the 
only  examples  in  colour,  painted  from  nature,  of  those  drear)'  cold  soli- 
tudes, and  consequently  were  the  first  intimation  to  the  majority  of 
people  of  the  gorgeous  effects  of  colour  to  be  seen  there.  "  I  remember 
him",  says  the  writer,  "telling  me  about  the  trouble  it  was  to  keep 
his  pigments  fluid,  and  the  devices  he  had  to  resort  to  to  effect  that 
result.  Many  of  these  paintings  and  drawings  (in  facsimile),  with  a 
vivid  and  most  interesting  descriptive  narrative,  were  published  in  his 
book,  Shores  of  tlu  Polar  Sea." 

THE  SrETKOPOLTTAJf  COUNTIES  BRANCH. 
The  annual  meeting  and  dinner  of  this  Branch  will  take  place  at  the 
Ship  Hotel,  Greenwich,  on  Wednesday  next.  The  Committee  of 
Council  of  the  Association  will  meet  for  the  transaction  of  business  on 
the  same  day  ;  and  we  are  informed  that  the  President,  President-elect, 
President  of  Council,  Treasurer,  several  vice-presidents,  and  a  con- 
siderable number  of  other  members  of  the  Committee  have  accepted 
invitations  to  join  the  members  of  the  Branch  at  the  dinner,  at  which 
the  chair  will  be  taken  by  the  new  president.  Dr.  Ilabershon  of 
Guy's  Hospital. 

THE  SALE   OF   PATENT   MEDICINES. 

In  respect  to  the  sale  of  patent  medicines,  we  might  advantageously 
take  a  lesson  from  the  Japanese.  We  learn,  from  the  first  report  of 
the  Central  Sanitary  Bureau  of  Japan,  just  issued,  that  they  have 
established  a  public  laboratory  for  the  analysis  of  chemicals  and  patent 
medicines.  The  proprietors  of  patent  medicines  arc  bound  to  present 
a  sample,  with  the  names  and  proportion  of  the  ingredients,  directions 
for  its  use,  and  explanations  of  its  supposed  efficacy.  During  the  year, 
there  were  no  fewer  than  11,904  applicants  for  licence  to  prepare  and 
sell  148,091  patent  ami  secret  medicines.  Permission  for  the  prepara- 
tion and  sale  of  58,638  dilTerenl  kinds  was  granted,  8,592  were  pro- 
hibited, 9,918  were  ordered  to  be  discountenanced,  and  70,943 
remained  still  to  be  reported  on.  The  majority  of  those  which  were 
authorised  to  be  sold  were  of  no  efficacy,  and  but  few  were  really 
remedial  agcats.     But  the  sale  of  these  was  not   prohibited,  as  they 


were  not  dangerous  to  the  health  of  the  people.  If  similar  regulations 
were  put  in  force  in  this  country,  it  is  probable  that  the  sale  of  several 
patent  medicines  would  be  put  a  stop  to. 

A  SENSIBLE  SUGGESTION. 
We  find,  in  the  Registrar-General  for  Ireland's  quarterly  report,  that 
the  district  registrar  .it  Donaghmoyne,  Carrickmacross,  writes:  "I 
would  think  it  verj-  desirable,  as  having  a  sure  tendency  in  promoting 
the  public  health,  if  the  reading  of  some  elementary  treatise  on  sanitary 
science  were  made  compulsory,  and  encouraged  by  the  national  schools ; 
the  medical  officers  of  health  to  have  control  over  the  same  in  their 
respective  districts."  It  is  quite  certain  that  the  sanitarj'  condition  of 
the  people  is  to  a  great  extent  in  their  own  hands,  and  that  no  enact- 
ments, nor  even  wholesome  dwellings  and  pure  water-supply,  will  be 
thoroughly  utilised  until  the  people  are  educated  to  know  their  value 
and  to  co-operate  with  the  authorities  who  provide  these  sanitary 
requisites,  by  personal  cleanliness  and  healthful  habits.  ' 

HORSE-POX,  COW-POX,  AND  VACCINE  MATTER. 
Some  specimens  of  vaccine  respectively  from  the  horse,  the  cow,  and 
the  human  subject,  having  been  entrusted  to  M.  Megnin,  that  he  might 
make  a  microscopical  examination  of  them,  he  has  submitted  the  fol- 
lowing results  to  the  Societe  de  Biologie  of  Paris.  Preparation  No.  I, 
obtained  by  emptying  on  a  glass  slide  the  contents  of  a  tube  of  vaccine 
filled  from  a  pustule  on  a  heifer,  on  which  the  culture  of  horse-pox, 
furnished  by  a  horse  of  German  breed,  had  been  commenced,  showed 
raicrobia  either  in  groups  or  isolated,  floating  in  the  serum  or  adhering 
to  epithelial  cells  in  the  midst  of  some  fat-globules.  These  microbia 
were  sporuliform,  and  had  an  uniform  diameter  of  i, 000th  of  a  milli- 
mitre.  Preparation  No.  2,  obtained  from  fresh  vaccine  from  another 
heifer,  on  which  so-called  Beaugency  cow-pox,  or  cow-pox  of  Italian 
origin,  had  been  for  some  time  cultivated,  showed,  in  fibrino-albuminous 
coagula,  or  floating  in  serum,  grouped  or  isolated  in  company  with 
some  red  blood-corpuscles,  microbia  exactly  similar  to  and  of  the  same 
dimensions  as  those  in  the  first  preparation.  A  third  preparation,  ob- 
tained by  diluting,  in  a  drop  of  water,  the  dr)'  vaccine  of  the  Academy 
of  Medicine,  showed  microbia  floating  in  the  water,  like  the  others,  but 
a  fifth  smaller  in  diameter.  A  fourth  preparation,  obtained  by  empyting 
on  a  glass  slide  the  contents  of  a  tube  of  vaccine  filled  from  the  pustule 
of  a  child  vaccinated  at  the  Academy  of  Medicine,  showed  microbia  of 
the  precise  dimensions  of  preparation  No.  3,  either  grouped  or  floating 
in  the  midst  of  the  serum  with  some  red  corpuscles  or  enclosed  in  coa- 
gula. The  next  day  after  that  on  which  the  above-mentioned  observa- 
tions were  made,  whilst  examining  his  preparations,  which  had  been 
sealed  with  wax,  M.  Megnin  noticed  a  curious  fact.  In  the  first  (horse- 
pox)  preparation,  the  microbia  had  multiplied  in  their  own  serum  to 
such  an  extent  as  to  give  a  lactescent  appearance  to  the  liquid ;  micro- 
scopic examination  showed  them  to  be  so  abundant  that  they  touched 
each  other,  forming  several  layers,  and  covering  the  whole  field  of  the 
preparation.  In  the  second  (cow-pox)  preparation,  the  same  pheno- 
menon was  present,  but  in  a  less  intense  degree ;  the  serum  was  only 
opaline,  and  the  microbia  were  also  very  abundant,  touching  each 
other,  but  not  forming  such  thick  I.iycrs.  In  the  third  .and  fourth  pre- 
parations no  change  had  taken  place,  but  six  days  afterwards,  the  serum 
of  the  fourth  preparation  had  also  become  slightly  opaline,  and  the 
microbia  had  multiplied  abundantly.  M.  Megnin  favours  the  inference 
from  these  facts  that  the  vital  or  vegetative  power  is  the  greater  in  the 
niicrobium  of  vaccine  in  proportion  as  the  vaccine  approaches  its  equine 
origin. 

LEVEN  ON  NERVOfS  PHENOMENA  OF  OASTRIC  ORIGIN. 
At  the  last  meeting  of  the  Paris  Academy  of  Sciences,  M.  Lcven  called 
particular  attention  to  the  g,astric  origin  of  a  certain  number  of  medul- 
lary and  cerebral  nervous  phenomena,  which  have  been  frequently  at- 
tributed either  to  hysteria  or  to  hypochondria.  Tints,  in  his  opinion, 
neuralgia,  dcrnialgia,  muscular  and  articular  hypcr.'v.sthesia  of  the  left 
side,  thought  to  be  caused  by  hysteria,  xcc,  as  a  rule,  irradiations  from 
lesions  of  the  stomach.     In  the  same  way  hypochondria,  which  alienist 
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physicians  describe  as  a  special  neurosis,  frequently  results,  either  from 
a  dilatation  of  the  stomach  or  from  another  aflection  of  that  organ.  In 
pursuance  of  the  reigning  opinion  on  the  nature  of  these  nervous  pheno- 
mena, patients  are  treated  by  preparations  of  iron  and  quinine,  which 
only  aggravate  the  gastric  troubles  and  dyspepsia.  On  the  contrary,  the 
afleclion  of  the  stomach  should  be  treated,  and  all  the  nervous  irradia- 
tions will  disappear  with  it.  M.  Erown-Sequard  observed  that  it  has 
long  been  known  that  all  the  organs,  or,  more  correctly  speaking,  all 
the  nerves  of  the  diseased  organs,  might  bring  on  hysteriform  pheno- 
mena ;  but  it  is  very  certain  that  the  stomach  shows  disorders  which  are 
secondary,  and  depend  on  the  general  hysteric  affection.  M.  Leven  did 
not  deny  the  subordination  of  the  stomach  to  general  neurosis,  but  he 
laid  great  stress  on  the  fact  that  every  diseased  organ  induces  special 
pathological  reflexes, 

SIGNS  OF  DEATH. 
;M.  Bevr.\i-d  of  Libourne,  in  a  communication  to  the  Academy  of 
Sciences  in  Paris,  writes  that  real  death  may  be  recognised  in  a  prac- 
tical manner  by  means  of  the  application  of  the  cautery  to  the  supposed 
corpse.  If  the  eschiir  do  not  show  itself,  the  subject  is  dead  ;  if  it  be 
yellow  and  transparent,  the  subject  is  dead;  if 'it  be  black  or  of  a 
reddish-brown,  the  subject  is  living. 


DARENTH  ASYLUM.  FOR  IMBECILE  CHILDREN. 
The  fifth  annual  report  of  the  Committee,  just  published,  contains  many 
interesting  particulars  relating  to  the  training  and  treatment  of  these 
children.  From  the  report  of  Dr.  Fletcher  Beach,  the  medical  super- 
intendent, we  find  that,  during  the  past  year,  155  patients  have  been 
received,  21  have  been  discharged,  and  30  have  died.  The  total 
number  under  treatment  has  been  494,  the  average  daily  number 
resident  412,  and  the  number  in  the  asylum  on  December  31st,  1879, 
443.  It  appears  that  during  the  live  years  the  asylum  has  been  in 
operation — first  at  Clapton,  and  now  at  Darenth — 78 1  patients  have 
been  received,  of  whom  464  have  been  males,  and  317  females.  Dr. 
jBeach  remarks  that  the  usual  average  of  one-half  as  many  more  males 
rthan  females  found  in  idiot  asylums  prevails  at  Darenth.  According  to 
'the  census,  an  equal  number  of  male  and  female  imbeciles  are  bom:; 
but  the  e.xcess  of  males  in  idiot  asylums  is  said  to  be  due  to  the  fact 
that  the  females,  unless  very  unmanageable,  are  kept  at  home.  Five 
patients  have  "recovered";  and,  of  these,  two  girls  have  been  retained 
■  in  the  asylum  as  servants,  it  having  been  found  that  their  parents  were 
unable  to  look  alter  them.  Of  the  remaining  three,  one  has  obtained 
employment;  the  other  two  are  at  home  with  their  friends.  The  death- 
rate — 7.2  per  cent,  on  the  average  daily  number  resident — is  the  same 
as  last  year,  and  is  accounted  for  by  the  feeble  condition  and  extreme 
youth  (several  have  been  admitted  at  two  )ears  of  age)  of  the  patients 
when  received.  With  the  exception  of  an  epidemic  of  whooping- 
cough  and  the  occurrence  of  one  case  of  measles,  the  asylum  has  been 
free  from  contagious  disease.  The  health  of  the  patients  has  consider- 
ably improved  since  their  arrival  at  Darenth.  A  large  number  of  epi- 
leptics have  been  admitted,  and  there  were  at  the  commencement  of  the 
year  130  epileptics  in  the  asylum.  The  system  of  sending  out  patients 
"  on  trial"  is  about  to  be  commenced.  This  is  a  common  practice  in 
lunatic  asylums,  and  is  often  attended  with  good  results ;  the  medical 
man  is  enabled  to  test  the  mental  condition  of  his  patients  when  placed 
imder  new  conditions  of  life.  Several  tables  are  appended  to  the 
report,  giving  information  on  various  points.  One  of  these,  showing 
the  probable  causes  of  the  mental  disorder  in  the  patients  admitted 
during  the  year,  is  a  very  interesting  one.  From  it,  we  find  that,  in 
fifteen  cases,  intemperance  played  a  promitiei^t  part  in  the  production 
of  the  disease, 

THE   DIAGNOSIS   OF  CANCER   OF  THE  STOMACH. 
At  a  recent  meeting  of  the  Paris  Socicte  de  Biologic,  M.  Leven  pointed 
out  to  the  Society  the  great  difficulties  which  are  sometimes  met  with  in 
•the  diagnosis  of  cancer  of  the  stomach  from  simple  dilatation.      The 
so-called  uncontrollable  vomitings  are  present  in  both  cases.     To  pre- 


vent these  vomitings,  M.  Leven  recommends  that  the  patients  should 
take  solid  food  once  a  day  (i},o grammes  of  meat),  so  as  to  avoid  con- 
gestion of  the  mucous  membrane.  The  rest  of  the  alimentaUon  consists 
of  a  litre  and  a  half  of  milk,  and  six  eggs  in  the  course  of  the  twenty- 
four  hours.  If,  at  the  end  of  eight  days  of  this  regimen,  the  vomitings 
be  stopped,  it  may  be  taken  as  certain  that  there  is  no  cancer  of  the 
stomach.  In  support  of  his  opinions,  M.  Leven  related  the  history  of 
two  patients  whom  he  treated  in  this  manner,  and. effected  a  cure. 

.     .  curtains   or   NO   CURTAINS. 

The  Commission  charged  with  the  arrangements  relating  to  the  new- 
Maternity  Hospital  in  the  Rue  d'Assas  at  Paris  are  greatly  exercised  as 
to  whether  there  should  be  curtains  to  the  beds  or  not.  Some  of  the 
most  eminent  French  obstetricians  are  in  favour  of  them,  others  are 
totally  opposed  to  their  presence.  The  conclusion  arrived  at  seems  to 
be  that  those  physicians  who  like  curtains  will  have  them  to  their  beds, 
and  those  who  do  not  will  dispense  with  them. 

RAILROADS  AND   MALARIA. 

A  Bill  has  been  laid  before  the  Italian  Senate  by  one  of  the  deputies 
for  combating  the  effects  of  malaria  in  several  of  the  regions  traversed 
by  lines  of  railroad.  It  is  calculated  that,  in  Upper  Italy,  1,900  kilo- 
mi/res;  on  the  Roman  lines,  903;  in  Lower  Italy,  1,614;  and  in  Sar- 
dinia, 229;  making  a  total  of  4,637  kilom»!es,  traverse  regions  infected 
by  malaria,  which  does  not  only  commit  its  ravages  in  the  Roman 
Campagna.  The  expenses  resulting  from  this  state  of  things  to  the 
railway  companies  are  computed  at  sixty  thousand  pounds  sterling /«- 
annum.  Hydraulic  arrangements  and  the  planting  of  trees,  especially 
of  eucalyptus  globulus,  are  proposed  as  remedial  measures.  The  suc- 
cessful results  obtained  at  Rome  by  planting  these  trees  round  the  con- 
vent of  the  Sue  Fontane,  which  has  led  to  the  total  disappearance  of 
fever,  has  given  the  idea  of  the  larger  project. 


SCOTLAND. 


THE  SANITARY  ASSOCIATION  OF  SCOTL.AND. 
The  annual  meeting  of  the  above  Association  was  held  on  June  23rd, 
in  Stirling,  when  the  President  delivered  an  address  on  the  object  of 
the  Association,  and  how  its  usefulness  could  be  best  increased.  He 
concluded  hy  moving  that  the  Association  resolve  to  form  district  Sub- 
Associations  as  sectional  organisations  of  the  Association,  subject  to  the 
general  regulations  and  constitution.  The  motion  was  agreed  to. 
Papers  were  read  on  the  "Amendment  of  the  Public  Health  Act",  on 
."Ventilation  in  its  relation  to  dwellings",  and  on  "The  Water-Supply 
of  Towns  and  Villages".     It  was  resolved  to  hold  the  next  meeting  in 

Glasgow.  - . 

university  of  EDIfiBURGH. 
The  greater  part  of  the  fourth  year's  men  who  have  been  up  for  the 
final  examination  for  the  degree  of  Bachelor  of  Medicine  have  nosv 
been  put  out  of  suspense  by  the  publication  of  the  list  of  those  who  have 
passed.  One  hundred  and  fifty-nine  candidates  appeared  for  examina- 
tion, and  of  that  number  seventy-seven  have  passed  in  all  subjects, 
while  there  still  remains  a  considerable  number  who,  having  not  yet  com- 
pleted their  attendance  at  the  class  of  Medical  Jurisprudence,  have 
still  to  appear  for  that  subject.  Eight  of  the  candidates  passed  with 
distinction.  The  new  university  buildings  are  advancing  rapidly,  and 
the  greater  part  is  now  roofed  ;  it  is  very  desirableHhat  certain  depart- 
ments should  be  ready  for  occupation  next  session. 

CURIOUS  method  of  typhus-inkection. 
In  the  Sheriff  Court  of  Dumbarton  last  week,  important  evidence  was 
given  of  the  manner  in  which  typhus  fever  may  sometimes  be  spread. 
Michael  Gribben,  from  Renton,  was  charged  with  contravening  the 
Public  Health  Act,  by  having  kept  lodgers  in  his  house  of  one  apart- 
ment at  Renton.  The  prosecutor  stated  that  Bridget  Conway  had  been 
three  weeks  over  from  Ireland,  and  was  living  with  the  accused,  and 
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had  died  of  typhus  fever.  He  had  no  licence  to  keep  lodgers,  other- 
wise he  would  have  been  bound  to  inform  the  sanitary  inspector  when 
the  fever  took  place.  The  sanitar)'  inspector  went  to  the  house  after 
the  death,  and  found  extensive  preparations  being  made  for  a  wake. 
His  information  was  that,  although  the  sanitary  inspector  threatened 
the  accused,  the  wake  was  held  in  spite  of  him,  and  the  fever  had  thus 
been  brought  down  to  Dumbarton.  -\  medical  certificate  was  put  into 
court  to  show  that  the  disease  which  occasioned  the  death  was  typhus 
fever.  Mr.  James  Marshall,  the  sanitary  inspector,  said  that,  when  he 
went  up  to  the  accused's  house,  the  accused  told  him,  and  the  priest 
had  said,  the  girl  died  of  measles.  The  medical  man  certified  that  the 
cause  of  death  was  typhus  fever.  Accused  refused  to  burj-  the  body 
that  day,  and  wished  the  revels  continued.  It  was  only  on  a  threat  to 
get  an  order  from  the  Sheriff',  and  on  a  promise  to  p.iy  the  expenses  of 
the  funeral,  that  the  body  could  be  got  under  ground.  Three  men 
actually,  who  had  gone  from  Dumbarton  to  attend  the  wake,  came 
home  with  the  infection  on  them,  and  are  now  in  the  hospital.  Judg- 
ment was  given  against  the  defendant. 


HYDROPHOBIA  IN'  EDINBURGH. 
Two  cases  of  hydrophobia  have  occurred  in  the  Royal  Infirmar)*, 
Edinburgh,  during  the  summer  session  ;  the  latter  of  the  two  cases  was 
admitted  on  the  night  of  Wednesday,  June  23rd  ;  he  exhibited  undoubted 
symptoms  and  signs  of  hydrophobia.  He  had  been  bitten  about  two 
months  ago  by  a  dog  he  was  attempting  to  destroy.  After  admission, 
he  continued  to  get  worse,  the  paro.xysmal  attacks  continued,  and  at 
four  next  morning  he  expired.  Jso  post  mortem  examination  could  be 
obtained. 


POISONING  BY  CARBOLIC  ACID. 
On  Saturday  last,  a  case  of  poisoning  by  carbolic  acid  occurred  at 
Dalrj'.  A  widow,  Mrs.  Goldie,  had  in  her  possession  a  bottle  of  car- 
bolic acid,  which  she  had  procured  after  the  death  of  her  daughter  from 
fever  the  previous  day,  for  the  purpose  of  disinfecting.  She  incau- 
tiously placed  it  beside  some  ginger-beer,  and  when  subsequently  she 
went  for  some  of  the  latter,  in  mistake  she  drank  a  quantity  of  carbolic 
acid.  It  speedily  caused  such  swelling  of  the  mucous  membrane  as  to 
render  the  usual  means  of  treatment  unavailable.  She  died  on  Sunday 
morning. 

registrar-general's  retvrns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  June 
19th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  20.6  per  thousand  of  estimated  population.  This  rate 
is  exactly  the  same  as  that  for  the  corresponding  week  of  last  year,  and 
4.2  below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Greenock,  viz.,  13.1  per  thousand,  and  the 
highest  in  Paisley,  35.0  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3.9  per  thousand, 
being  slightly  below  that  of  last  week.  Acute  diseases  of  the  chest 
caused  88  deaths,  being  a  decrease  of  28  on  the  number  recorded  during 
the  previous  week.  The  mean  temperature  was  57.4,  being  6.5  above 
that  of  the  immediately  preceding  week. 


urea  in  the  tlood. 
At  the  Royal  Society,  Edinburgh,  on  May  17th,  Mr.  J.  P..  ILiycraft 
read  a  paper  on  a  method  for  the  (|uantit.itive  estimation  of  urea  in  the 
blood.  The  method  depended  upon  the  fact  that  one  can  dialyse  the 
fluid  parts  of  blood  into  alcohol,  into  which  the  urea  passes  in  a  very 
pure  form.  The  alcohol  containing  the  urea  is  evaporated,  the 
residue  washed  with  petroleum  elher,  rc-exiracted,  and  estimated 
after  the  metho<l  of  Ilucfner.  This  method  yields  urea  from  so  small 
a  quantity  of  blood  as  10  cc.,  and  shows  that  more  is  present  than 
was  formerly  conjectured,  there  being,  on  an  average,  35  parts  per 
100,000. 


IRELAND. 


A  report  was  current  last  week  that  an  outbreak  of  small-pox  had 
arisen  in  Roscrea;  but,  fiom  recent  inquiries,  we  leain  that  the  state- 
ment was  without  any  foundation,  the  town  being  free  from  contagious 
disease. 

the    royal    IRISH   academy. 
Dr.  Macalister,  Professor  of  Anatomy  and  Surgerj-  in  the  University 
of  Dublin,  and  one  of  the  surgeons  to  Sir  Patrick  Dun's  Hospital,   has 
been  unanimously  elected  Secretary 'to  the  Academy  in  the  room  of  the 
Astronomer-Royal  for  Irel.ind,  Dr.  R.  S.  Ball,  resigned. 

the  royal  UNIVERSITY  OF  IRELAND. 
The  Senate  of  this  University  held  its  first  meeting  on  the  24th  ultimo, 
in  Dublin  Castle,  under  the  presidency  of  its  Chanceller,  His  Grace 
the  Duke  of  Abercorn,  K.G.  The  Right  Hon.  Lord  O'Hagan,  Lord 
High  Chancellor  of  Ireland,  was  elected  Vice-Chancellor  of  the  Uni- 
versity. A  Committee  of  twelve  members  of  the  Senate  w.is  appointed 
to  draw  up  a  curriculum  of  examinations  for  the  several  faculties,  and  a 
scheme  of  statutes,  rules,  and  ordinances  for  the  Royal  University,  and 
also  a  financial  scheme  for  providing  fellowships,  scholarships,  prizes, 
and  the  general  maintenance  of  the  University;  and  also  for  determining 
on  a  site  and  suitable  buildings  for  the  University.  The  Committee 
consists  of  the  Right  Hon.  Dr.  Ball,  ex-Lord  Chancellor,  the  Right 
Hon.  the  Earl  of  Rosse,  Right  Hon.  Lord  Enily,  Sir  Robert  Kane, 
Very  Rev.  Dean  Neville,  Rev.  Dr.  Porter,  Dr.  Sullivan,  Dr.  Moffett, 
Rev.  Dr.  Scott,  Rev.  Dr.  Molloy,  Dr.  Macalister,  and  Mr.  Redington. 
It  is  not  likely  that  the  programme  of  examinations  of  degrees  can  be 
issued  until  next  year;  meatitime,  the  Queen's  University  will  con- 
tinue its  functions  until  the  Royal  University  is  in  a  position  to  confer 
degrees. 

SCARLATIN.V  IN  CORK. 
At  a  meeting  of  the  Cork  Dispensary  Committee  last  week.  Dr.  Crowley, 
one  of  the  dispensary  medical  officers,  reported  that  scarlatina  again 
appeared  to  increase  in  his  district,  five  fresh  cases  having  occurred 
within  the  previous  two  weeks.  All  were  nearly  convalescent,  but  he 
believed  that  it  was  next  to  impossible  to  stamp  out  the  disease  ;  and 
that,  until  the  pabulum  in  which  it  lived  was  all  exhausted,  it  was  sure 
to  linger  with  remarkable  tenacity.  A  large  number  of  houses  in  the 
district  referred  to  are  let  in  tenements,  families  living  in  a  single  room, 
and  several  in  the  one  house,  mostly  overcrowded  and  in  bad  sanitarj- 
condition,  all  of  which  must  necessarily  tend  to  the  dissemination  of 
the  disease,  once  it  obtains  a  lodgement  in  houses  of  the  character 
described. 

THE  cnoMBE  LYING-IN  HOSPITAL. 
The  annual  meeting  of  the  friends  and  subscribers  of  the  above  hospital 
was  held,  in  the  board-room  of  the  institution,  on  the  25th  ultimo.  The 
Right  lion,  the  Lord  M.iyor,  M.P.,  occupied  the  chair.  From  the 
report — the  fifty-second  annual  one — which  was  read  by  the  Master  of 
the  Hospital  (Dr.  Kidd),  we  learn  that  during  the  past  year  6S0  women 
have  been  treated  in  the  house,  and  1,953  attended  in  Iheir  confine- 
ments at  their  own  home;.  There  have  .also  been  1,754  attendances  at 
the  special  dispensary  for  the  treatment  of  the  diseases  peculiar  to 
women,  and  5,448  at  the  general  dispensary.  Of  the  6S0  treated  in  the 
hospital,  559  were  in  the  labour  wards,  and  121  in  the  wards  for  the 
diseases  peculiar  to  women — the  greater  nunibe:  of  whom  had  to  undergo 
operations  of  a  serious  character.  The  chronic  complaint,  as  the  Lord 
Mayor  termed  it — viz.,  want  of  funds — from  which  this  valuable  institu- 
tion suflers,  in  common  with  the  m.ajority  of  the  Dublin  hospitals,  to 
some  extent  impairs  the  great  amount  of  benefit  the  Coombe  hospital  con- 
fers on  the  poor  of  the  thickly  inhabited  district  in  which  it  is  situated. 
It  is  to  be  regretted,  therefore,  that  the  efforts  to  free  the  hospital 
from  its  comparatively  small  debt  have  not  yet  succeeded.  The  admini- 
stration of  the  hosi)ital   new  is  excellent ;    and,  as  stated  by  Lord 


July  3,  1880.] 


THE    BRITISH  MEDICAL  JOURNAL. 


27 


Powerscourt,  Chairman  of  the  Board  of  Superintendence  of  the  Dublin 
Hospitals,  "  the  hospital  is  very  different  from  what  it  was  a  few  years 
ago,  and  will  bear  comparison  with  any  similar  institution  in  the 
country".  To  the  liberality  of  Sir  A.  Guinness,  now  Lord  Ardilaun, 
much  of  this  improvement  is  due ;  and  a  resolution,  congratulating  his 
lordship  on  his  recent  elevation  to  the  peerage,  was  adopted  by  the 
meeting.  The  usefulness  of  the  hospital,  as  affording  a  large  field  of 
instruction  in  obstetric  medicine  and  surgery,  was  alluded  to  by  many 
speakers  at  the  meeting ;  and,  from  the  high  reputation  of  the  present 
.Master,  the  advant;iges  of  having  studied  in  such  a  school  are  not  the 
least  important  of  the  services  rendered  to  the  public  by  the  Coombe 
Hospital. 

SOUTH  CHARIT.4BLE  INI  IRMARY,  CORIC. 
A  MEETING  of  the  trustees  of  this  institution  was  held  on  the  25th  ult., 
for  the  purpose  of  electing  an  assistant-surgeon.  The  minutes  of  the 
last  meeting  referred  to  the  election  of  Drs.  Macnaughton  Jones  and 
Tanner  as  surgeons  ;  also  that  a  question  of  seniority  had  arisen,  and 
that  it  was  decided  that  there  should  be  no  claim  to  seniority,  but  that, 
as  Dr.  Jones  was  first  elected,  his  name  should  appear  first  on  official 
documents.  Several  of  the  trustees,  however,  now  objected  to  this  ar- 
rangement, and  after  some  discussion  it  was  determined  that  there 
should  be  no  distinction  between  them.  The  Mayor  then  proposed  the 
election  of  Dr.  H.  R.  Townsend,  while  Drs.  Thomas  G.  Atkins, 
Charles  A.  Harvey,  and  Pearson  were  duly  proposed  by  other  trustees. 
A  poll  having  been  taken,  there  voted  for  Dr.  Harvey  3,  Dr.  Atkins  2, 
Dr.  Pearson  I,  and  Dr.  Townsend  12,  the  last-named  gentleman  being 
elected. 


THE    OUTBREAK    OF    FEVER    IX    THE    WEST    OF    IRELAND. 

Dr.  Stewart  Woodhouse  of  Dublin  has  been  appointed  temporary 
Medical  Inspector  by  the  Local  Government  Board  for  Ireland,  to 
examine  and  report  upon  the  nature  and  causes  of  the  fever  now  exist- 
ing in  the  county  Mayo.  From  the  statement  made  by  Mr.  Forster, 
the  Chief  Secretary  for  Ireland,  in  the  House  of  Commons  on  Monday 
night  last,  it  would  appear  that  the  epidemic  is  not  what  is  generally 
called  famine-fever;  that  is  to  say,  it  is  not  that  mesenteric  fever  which 
was  the  great  cause  of  death  in  the  last  famine.  According  to  Dr. 
Grimshaw,  the  Registrar-General  for  Ireland,  the  outbreak  is  one  of 
typhus.  The  Chief  Secretary  is  also  reported  to  have  stated  that,  in 
most  of  the  cases  of  which  he  has  heard,  the  persons  attacked  were  cer- 
tainly not  in  great  distress.  The  Dublin  Mansion  House  Committee 
for  the  Relief  of  the  Distress  in  Ireland  are  sending  one  of  their  mem- 
bers. Dr.  Sigerson,  to  Mayo,  to  report  on  the  fever;  and  have  author- 
ised him  to  take  another  medical  man  with  him  as  an  assistant  commis- 
sioner. 

the  ROYAL  DUBLIN  SANITARY  COMMISSION. 
The  Report  of  this  Commission  was  presented  to  both  Houses  of  Par- 
liament this  week.  It  will  be  remembered  that  the  Commission,  con- 
sisting of  Mr.  Rawlinson,  C.E.,  and  Dr.  McCabe  of  the  Irish  Local 
Government  Bo.ard,  was  appointed  in  September  last  "  to  inquire  into 
and  report  upon  the  sewerage  and  drainage  systems  of  the  City  of  Dub- 
lin, and  their  effect  on  the  sanitary  condition  thereof.  The  report, 
which  has  occupied  seven  months  in  its  preparation,  is  a  long  docu- 
ment, with  an  appendix  and  several  maps  attached.  The  minutes  of 
evidence  occupy  254  closely  printed  pages.  There  is  a  minute  resume 
of  the  evidence  given  before  the  Commission,  and  then  the  Commis- 
sioners give  the  conclusions  at  which  they  have  arrived.  The  most 
important  of  these  conclusions  are  "That  new  and  improved  sewers  are 
required  ;  that  the  domestic  sewers  and  privy  accommodation  is  gene, 
rally  defective  throughout  the  poorer  quarters  of  the  city,  and  that  it  is 
in  the  tenement-houses  practically  absent,  and  that  as  a  consequence 
the  inhabitants  sufter  both  in  health  and  in  morals.  The  tenement- 
houses  of  Dublin,  according  to  the  medical  evidence  voluminously 
tendered  at  the  inquiry  and  embodied  in  the  report,  appears  to  be  a 
■primary -source  and  the  cause  of  the  excessively  high  death-rate.  They 
■iilso  state  that  these  houses  are  not  properly  scavenged,  ventilated    and 


regulated.     That  they  are  dilapidated,  dirty,  ill-ventilated,  and  much 
overcrowded,    and   that    disease   and   craving   for   drink,    and   conse- 
quent   drunkenness   and   extreme   poverty  are  thereby  fostered,  and, 
until  the  condition  of  these   houses  has  been   improved,   the  general 
health   of  the   city   will   continue   to   be   injuriously   affected.      That 
public  scavenging  is  inadequately  performed ;    that  there  is  no  muni- 
cipal system  of  private  scavenging,  and   that   as  a  consequence  the 
streets  are  dirty,  and  that  courts  and  yards  are  at  all  times  filthy.    That 
slaughter-houses,  cowsheds,  and  dairies  are  in  improper  places  within 
the  municipal  area ;  and  the  Commissioners  record  with  satisfaction 
that  the  Corporation  have  secured  a  suitable  site,  and  have  entered  into 
an  engagement  for  the  immediate  erection  of  a  public  abattoir.     That 
there   is   no  adequate   provision  for   baths   and   washhouses   specially 
planned  and  adapted  for  the  use  and  benefit  of  the  working  classes. 
That  there  is  an  abundant  supply  of  soft  water  for  all  public,  private, 
and  domestic  purposes,  brought  into  the  city  from  the  Vartr>^  water- 
works; but  it  is  not  made  as  fully  available  for  the  use  of  residents  of 
tenement  houses  as  desirable,  and  that  a  more  efficient  system  of  its  fil- 
tration is  required.     That  the  river  Liffey  is  polluted  by  the  sewerage  of 
the  city  of  Dublin,  so  as  to  be  offensive;  that,  although  apparently  not 
directly  injurious  to  the  health  of  the  inhabitants,  its  condition  is  preju- 
dicial to  the  interest  of  the  city  and  the  port  of  Dublin;  that,  upon  the 
plan   laid    before    them,    the   Commissioners   cannot    hold    the  Liffey 
accountable  for  the  high  rate  of  mortality  which  has  prevailed,  and  con- 
tinues to  prevail,  within  the  districts  which  it  traverses.     That,  while 
regarding  the  improvement  of  the  house-drainage  of  Dublin  and  of  the 
tenement    houses,    better    scavenging,    and    filth-removal,    as    matters 
urgently  necessary  for  the  improvement  of  the  public  health,  the  Com- 
missioners are  also  of  opinion  that  the  river  Lifl'ey  and  port  and  harbour 
of  Dublin  ought  to  be  freed  from  pollution,  and  that  the  sewage  of  the 
entire  city  and  of  its  suburbs  ought  to  be  so  disposed  of  as  no  longer  to 
constitute  a  nuisance  with   the   river  Liffey  and  harbour  of  Dublin.' 
The  report  concludes  with  the  recommendation  of  the  plan  of  main 
drainage  proposed  by  the  City  Engineer,  which  would  cost,  according 
to  the  Commissioners'  estimate,  about  ^£'300,000.     This  plan  provides 
for  the  interception  of  sewage  over  the  entire  area,  north  and  south  ; 
and  also  for  the  purification   of  the  port  and  harbour  from  sewage  by 
the  construction  of  low  level   and  high  level  intercepting  sewers,  and 
the  discharge  for  the  dry  weather  and  ordinary  flow   of  the  sewage 
during  moderate  falls  of  rain  by  one  main  outlet  sewer,  continued  along 
and  beyond  the  North  Bull  water  to  deep  water  at  low  tide  to  a  spot 
where  the  tide  is  likely  to  flow  seawards.     The  Commissioners  also 
state  that,  considering  the  extensive  sanitary  improvements  necessary  in 
Dublin,  they  are  of  opinion  that  the  superintending  medical  officer  of 
health  of  the  city  should  devote  his  whole  time  to  the  duties  of  his 
office. 


ST.  THOMAS'S  HOSPITAL  MEDICAL  SCHOOL. 
The  prizes  gained  by  students  in  this  College  during  the  past  year 
were  distributed  on  Frid.ay,  June  25th  last,  by  the  Duke  of  Sutherland; 
j\lr.  Alderman  Stone,  the  treasurer  of  the  hospital,  presiding.  The 
ceremony  took  place  in  the  Governors'  Hall,  which  was  filled  with  a 
large  concourse  of  ladies  and  gentlemen.  There  were  present  on  the 
platform:  Sir  Henry  Green,  K.C.S.I. ;  Sir  Joseph  Fayrer,  K.S.I. ; 
Mr.  Baggallay,  Treasurer  of  Bridewell  and  Bethlehem;  Mr.  Bonham 
Carter,  Mr.  Hicks,  and  others.  The  prizemen  were  in  succession  intro- 
duced to  the  Duke  by  members  of  the  staff  and  lecturers.  The  principal 
prizes  in  the  first  year  were  gained  by  Mr.  Williams  (Beaumaris),  En- 
trance Science  Scholarship  of  ^60 ;  Mr.  Reltin  (Ealing),  Entrance 
Science  Scholarship  of  £:\o;  Mr.  C.  D.  Green  (New  Cross),  the  Wil- 
liam Tite  Scholarship  of  £y^,  and  Messrs.  Tomson,  Caiger,  and  Tred- 
well;  in  the  second  summer,  Mr.  Biclvle  and  Mr.  W'ansborough  Jones; 
in  the  third  winter,  by  Mr.  Wansbrough  Jones,  holder  of  the  College 
Scholarship  of  Forty  Guineas,  and  now  winner  of  a  College  Prize  of 
;^20.  The  Selby  Medal  and  Prize  for  the  best  collection  of  Reports  on 
Surgical  Cases  was  gained  by  Mr.  Balance;  the  Cheselden  Jledal,  for 
Practical  Surgery  and  Surgical  Anatomy,  by  Mr.  W.  A.  Duncan;  the 
Mead  Medal,  for  Pr,ictical  Medicine,  by  Mr.  C.  F.  Coxwell;  and 
the  Treasurer's  Gold  Medal,  for  General  Proficiency  and  Good  Conduct 
during  the  four  years  of  Medical  Study,  by  Mr,  W,  A,  Duncan.     The 
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Anatomical  .\ssistants.  Prosectors,  House  Surgeons,  Resident  Accou- 
cheurs,  and  House  Physicians,  wlio  had  held  office  during  ihe  year,  were 
also  presented.  Among  them  appeared  Mr.  Kanehiro  Takaki,  a 
Japanese  student,  who  has  shown  great  ability  in  the  hospital,  has 
recently  passed  with  distinction  the  Fellowship  Examination  at  the 
Royal  College  of  Surgeons,  and  now  returns  to  Japan  to  take  an  im- 
portant naval  medical  appointment.  The  Dean,  Dr.  Ord,  in  presenting 
Mr.  Duncan  for  the  crowning  distinction,  the  Treasurer's  Medal,  enume- 
rated the  distinctions  gained  by  St.  Thomas's  men  during  the  past 
twelvemonths.  At  the  University  of  London,  Dr.  J.  F.  Nicholson  had 
taken  the  Gold  Medal  in  the  M.D.  Examination;  Mr.  R.  P.  Smith  had 
gained  the  Scholarship  and  Gold  Medal  in  Medicine,  and  the  same 
honour  in  Obstetric  Medicine  at  the  M.B.  Examination,  being  the 
third  St.  Thomas's  man  who  had  carried  off  the  lirst  of  these  distinc- 
tions in  as  many  successive  years.  Turning  to  the  older  universities, 
Mr.  Wansbrough  Tones,  one  of  the  prizemen  presented,  had  recently 
obtained  the  Radcliffe  Travelling  Fellowship  at  Oxford,  an  honour 
already  held  by  Mr.  Williams,  a  senior  student,  and  recently  by  Dr. 
Sharkey,  one  of  the  assistant  physicians;  while  at  Cambridge,  Mr.  H.  R. 
Button's  name  was  on  a  recent  occasion  the  only  name  in  the  first-class 
list  at  the  M.B.  examination.  Mr.  Haig- Brown  had  gained  a  gold  medal 
at  the  Apothecaries' H.all,  and  Mr.  Barker,  who  had  gone  out  to  Turkey 
under  the  auspices  of  the  Stafford  House  Committee,  had  been  placed 
first  on  the  list  of  successful  candidates  at  the  first  Army  Medical  Exa- 
mination, held  after  the  issue  of  the  new  warrant.  In  responding  to  a 
vote  of  thanks,  the  noble  Chairman  remarked  upon  the  immense  amount 
of  suffering  which  this  tiospital  relieved  year  by  year,  and  stated  that 
what  had  interested  him  in  the  institution  was  the  large  number  of  gen- 
tlemen who  volunteered  their  services  to  the  Stafford  House  Committee 
in  aid  of  the  sick  and  wounded  soldiers  who  were  victims  of  the  Russo- 
Turkish  war.  Of  the  total  number  of  medical  men  sent  out  by  that 
committee,  about  one-fourth  came  from  St.  Thomas's  Hospital,  the 
names  including.  Barker,  Edmunds,  Hume,  Lake,  Sandwith,  Goodridge, 
Douglas,  Boyd,  Lightfoot,  and  the  assistant-surgeon  of  the  hospital. 
Dr.  McKellar.  It  was  to  their  devotion  to  duty  and  the  exercise  of 
professional  skill  under  most  trj-ing  circumstances,  that  the  great  success 
which  attended  the  operations  of  the  Stafford  House  Committee  was 
mainly  due.  The  total  number  of  cases  treated  by  the  Stafford  House 
staff  showed  that  38,499  sick  and  32,775  wounded  passed  through  the 
hands  of  these  medical  men.  The  South  African  war  had  shown  the 
value  derived  from  trained  nurses,  and  he  trusted  that  the  experience 
thus  gained  would  give  the  result  that  no  British  army  would  leave  home 
unaccompanied  by  a  skilled  staff  of  lady  nurses. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.\ND. 
The  annual  election  of  members  of  Council  of  the  College  was  held  on 
Thursday  last,  between  the  hours  of  2  and  $  P..M.  On  this  occasion 
there  were  four  vacancies  to  be  filled  :  two  caused  by  the  retirement  in 
rotation  of  Messrs.  Busk  and  Curling  ;  one  by  the  death  of  Mr.  Han- 
cock, whose  turn  to  retire  also  happened  this  year  ;  and  the  fourth  by 
the  resignation  of  Mr.  John  Simon,  C.B.  For  these  four  seats  there 
were  eight  candidates  who  presented  themselves  for  election  ;  namely, 
Messrs.  Cadge  of  Norwich  and  \V.  Adams,  Professor  Lister,  Messrs. 
Bryant,  Sydney  Jones,  Hulke,  Smith,  and  Berkeley  Mill.  At  2  o'clock, 
the  President  of  the  College,  Mr.  Luther  Ilolden,  attired  in  his  robe  of 
office,  preceded  by  the  mace,  and  attended  by  the  two  Vice-Presidents, 
Mr.  Erichsen  and  Mr.  Erasmus  Wilson,  entered  the  Library  and  de- 
clared the  poll  open.  After  that,  the  Fellows  present  proceeded  to 
record  their  votes.  Polling  went  on  steadily  till  5  o'clock,  when  the  Presi- 
dent announced  the  close  of  the  poll.  The  counting  of  the  votes  then 
began ;  and  at  about  6  o'clock  the  President  declared  that,  as  the  result 
of  the  ballot,  Messrs.  Cadge,  Bryant,  Lister,  and  Smith  were  elected 
to  fill  the  f( jiir  vacancies.     The  votes  were  recorded  as  follows. 

Mr.  William  Cadge        174  including  14  plumpers. 

Mr.  Thomas  Bryant       170  ,,         15  ,, 

Mr.  [oseph  Lister  169  ,,  I  ,, 

Mr.  Thomas  Smith         136  ,,         IJ  ,, 

Mr.  J.Whilakcrllulkc  107  ,,  6 

.Mr.  William  Adams       87  ,,  6  ,, 

:\Ir.  M.  Berkeley  Hill    51  „  6 

Mr.  Sydney  Jones  45  „  4 

The  four  new  members  of  the  Council  will  be  sworn  in  and  take 
their  scats  .it  Ihe  next  meeting  of  Council,  which  will,  as  usual,  be  held 
on  Thursday  next. 


A  Provident  Mf.dicai.  Society  has  been  established  at  Horsham, 
and  Messrs.  Boslock  and  'Vernon  have  been  appointed  the  medical 
ofTicers,  subject  to  their  approval  of  the  constitution  of  the  Society. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

A  MOVEMENT  was  set  on  foot  several  months  ago  by  some  gentlemen 
in  London  interested  in  the  progress  of  ophthalmic  medicine  and  sur- 
gery for  the  establishment  of  an  Ophthalmological  Society  for  the 
United  Kingdom.  The  first  meeting  of  those  who  had  been  in- 
vited to  take  a  share  in  its  formation  was  held  on  the  evening  of 
Tune  23rd,  at  the  rooms  of  the  Medical  Society  of  London.  About 
thirty  gentlemen  were  present,  including  most  of  the  leadimj  London 
ophthalmic  surgeons  and  several  from  the  provinces ;  and  resolutions 
were  passed  constituting  the  Society  and  appointing  officers. 

The  chair  was  occupied  by  Mr.  Bowman,  F.R.S.  He  alluded  to  the 
much  more  important  rank  assigned  to  ophthalmology  in  the  present  day 
by  our  medical  corporations,  schools  of  medicine,  and  general  hospitals 
than  formerly,  and  paid  a  tribute  to  the  long  array  of  great  English  sur- 
geons and  oculists  of  the  first  half  of  the  century  who  contributed 
largely  to  place  the  theory  and  practice  of  the  ophthalmic  branch  of  our 
art  on  a  rational  and  scientific  basis.  The  immense  advance  in  our 
knowledge  of  the  nature  and  rational  treatment  of  disease  which  was 
the  immediate  result  of  the  improved  methods  rendered  possible  by  the 
discovery  of  the  ophthalmoscope  and  other  instruments  of  exact  research, 
was  dwelt  upon,  especially  in  relation  to  ophthalmic  medicine  and  sur- 
gery. In  referring  to  the  immense  modern  growth  of  ophthalmology 
and  the  natural  tendency,  in  a  department  so  extensive  and  in  some 
directions  complicated,  to  fall  into  still  further  subdivisions,  the  origin 
of  the  present  movement  was  briefly  mentioned  as  the  outcome  of  a 
want  which  had  been  long  felt,  and  which  there  had  been  more  than 
one  attempt  to  supply.  A  very  general  need  was  felt  of  greater  facili- 
ties for  encouraging  work,  discussion,  and  publication  in  ophthalmo- 
log)'.  The  formation  of  a  special  ophthalmological  society  had  been  de- 
cided, principally  in  view  of  the  greater  facilities  for  work  which  it  would 
afford,  more  particularly  as  the  Society  already  contained  amongst  its 
members  a  number  of  physicians  and  surgeons  who  were  not  specialists. 
An  earnest  hope  was  expressed  that,  in  the  active  co-operation  of  such 
colleagues,  the  Ophthalmological  Society  would  find  much  of  its 
strength.  In  conclusion,  it  was  not  to  be  forgotten — it  was,  indeed,  to 
be  insisted  upon — that,  of  all  the  subdivisions  of  medicine,  ophthalmo- 
logy, more  than  any  other,  exemplified  the  means  and  methods  which 
all  should  strive  to  master  and  employ  who  aimed  at  becoming  worthy 
practitioners  of  the  healing  art. 

The  CHAIRM.AN  then  proposed  :  "That  the  Society  publish  Trans- 
actions, and  meet  about  five  times  a  year,  ordinarily  in  London  ;  that 
the  subscription  be  one  guinea  a  year ;  that  members  in  future  be 
elected  by  ballot;  that  the  management  be  in  the  hands  of  a  Committee 
consisting  ol  the  President,  Vice-Presidents,  Treasurer,  Secretaries, 
and  nine  other  members.'' 

It  was  proposed  by  Mr.  Critchett,  seconded  by  Dr.  HuGilLtNGS 
Jackson,  and  carried  unanimously:  "That  an  Ophthalmological 
"Society  of  the  United  Kingdom  be  formed,"  a  hope  being  entertained 
that  it  would  also  include  members  practising  in  India  and  the  colonies. 
It  was  proposed  by  Mr.  Brudenell  Carter,  seconded  by  Mr. 
Henry  Power,  and  carried  nem,  con.,  "  that  honorary  members, 
whose  number  shall  not  exceed  four,  be  elected  from  gentlemen  pre- 
eminently distinguished  in  ophthalmolog>'  or  in  the  sciences  1  earing 
upon  it." 

It  was  proposed  by  Mr.  John  Couper  and  seconded  by  P: ,  Allen 
Sturge,  and  carried  wtV/v.  ,v;/.,  that  the  following  gentlemen  1  >  elected 
officers  of  the  society  for  the  first  year  : — Presu/cnt,  Mr.  Bowivan,  F.  R.S.: 
I'ice-Picsidcnis,  Mr.  Critchett,  Mr.  Jonathan  Hutchinson,  Dr.  Hugh- 
lings  Jackson,  F.R.S.,  -Mr.  Tealc  (Leeds),  Mr.  Walker  (Edinburgh),  Mr. 
Swanzy  (Dublin);  Treasurer,  Mr.  Streatfeild;  Secretaries,  Dr.  Stephen 
Mackenzie,  26,  Finsbury  Square,  E.C.  ;  Mr.  E.  Nettleship,  4,  ^Vim- 
pole  Street,  W.  ;  Other  Members  of  the  Committee,  Mr.  J.  E.  .Vdams, 
Dr.  Barlow,  Dr.  Brailey,  Mr.  Brudenell  Carter,  Dr.  Goucrs,  Mr. 
Higgins,  Mr.  Hulke,  F.R.S. ,  Mr.  Henry  Power,  Mr.  Waren  Tay. 

As  an  amendment,  Mr.  VosE  Solomon,  whilst  entirely  approving 
the  selection  of  names  as  regards  London,  moved,  and  Air.  Li.ovi) 
Owen  seconded,  that  in  order  to  make  the  committee  as  representative 
as  possible  the  number  lie  increased,  by  the  addition  of  nine  extrame- 
tropolitan  members.  Messrs,  Couper,  Brudenell  Carter,  and  A<lams 
were  opposed  to  the  enlargement.  Mr.  I  lenry  Power  suggested  that  three 
members  might  be  added  to  the  committee  representing  ophthalmic 
centres  out  of  London.  This  suggestion  was  accepted  by  Mr.  Solomon, 
and  jiut  from  the  chair  bul  lost. 

It  was  proposed  by  Mr.  Frederick  Mason,  and  seconded  by  Mr. 
Si'ENCER  Watson,  and  carried  ncm.  con.,  "th.it  Ihe  committee  be 
empowered  to  draw  up  rules,  to  be  submitted  to  the  Society  at  its  second 
meeting  in  the  autumn  of  the  present  year.'' 
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A  vote  of  thanks  to  the  Council  of  the  Medical  Society  of  London  for 
the  use  of  their  rooms  was  moved  by  Mr.  Streatfeii-D,  and  seconded 
by  Mr.  Higge.n.s. 

The  proceedings  terminated  with  a  cordial  vote  of  than1;s  to  the  Chair- 
man, proposed  by  Dr.  GowERS  and  seconded  by  Mr.  W.-vren  Tay. 

Applications  for  membership  and  intimations  of  intended  communi- 
cations should  be  sent  to  the  secretaries. 


ASSOCIATION   INTELLIGENCE. 

•BRITISH     MEDICAL     ASSOCIATION: 

FORTY-EIGHTH„.4NNUAL    MEETING. 

The  Forty-Eitjhth  Annual  MeetiBg  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesda)-,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  iSSo. 

Presidail:  Denis  C.  O'Connor,  A.  D.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

Prcsidait-eiect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bkadbl'ry,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Pra;lector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in.  Eight  Sec- 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  ]'Uc-Prt'^idcn's:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  ^LD.,  Cambridge.  Seen- 
tarier.y\.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  \Y. ; 
Di  B.  Lees,  M.A.,  M.D.,  2,  Tliurloe  Houses,  Thurloe,  Square, 
London,  S.W. 

Section  B.  :  Surgery.  —  President:  William  S.  SavoQV  M,B., 
F.R.S.,  London.  Vice-Presidents:  ^YilIiam  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R. C.S.,  F.R.S.,  London.  Secretaries :  ^^ohn 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  AinsUe  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpingtbri  Street, 
Cambridge. 

Section  C:  Obstetric  Medicine. — President:  W.  vS.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  MacnaughtAn  Jones,  ^LD.,  Cork; 
Henry  Gervis,  >LD.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underbill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  JIedicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  O.xford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  JIanchesler;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries :\\''X\.\^\-a  Aruiisle.-id,  M.B.,  St.  Mary's  Villa,  Sta- 
tion Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  iS,  Westgate,  Peter- 
borough. 

Section  E.  :  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S. ,  London.  Vice-Presidents':  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  !M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum.  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W; 

Section  F.:  Physiology.— /'/vji</,v//,-  William  Rutherford,  ^LD., 
F.R.S.,  Edinburgh.  I 'ice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  JIcDonnell,  JLD.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D..Sc.,  M.B.,  JIarischal  College,  Aberdeen. 

Section  G.;  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S.  ;W.  Howship  Dickinson,  JLD.  Secretaries :  \\'.  S.  Greenfield, 
M.D.,  15,  Palace  Rood,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology.— /'^i-j.-V^h?;  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R. C.S., 
London;  Henry  R.  Swanzy,  iLB,,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King's  Ro.ad,  Brownswood  Park,  London,  N,;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Strestj  Glasgow,  honorary 
secretary. 
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Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Secretary  to  Museum:  G.  Wallis,  Esq.,  Corpus  Buildings, 
Cambridge. 

Honorary  Local  Secretaries  :  Cushell  Anningson,  M.A.,  M.D.  (Horu 
Medical  Secretary),  AValt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 

TrESDAY,  AlGLST  JOTH,   lS3o. 

—Meeting  of  Committee  of  Council  at  the  Guildhall. 
— Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 
— Short  service,  with  sermon  by  the  Bishop  of  Ely  in  King's  College  Chapel. 
—General  Meeting  in  the  Senate  House.     President's  Address-;  Annual 
Report  of  Council  and  other  business. 

Wedn'esd.vy,  August  uth. 
— Meeting  of  Council  of  i88o-8r. 

—Second  General  Meeting  in  the  Senate  House.     Address  in  Medicine. 
—Conferring  Honorary  Degres  in  the  Senate  House. 
—Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
— Soiree  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 
Reception  Committee. 

ThL'KSDAY,  AUGfST  I2TH. 

.—Meeting  of  the  Committee  of  Council  at  the  Guildhall. 

• — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 

. — Address  in  Surgery  in  the  Senate  House. 

. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

.—Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 
. — Address  in  Physiology  m  the  Senate  House. 
, — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
.—Concluding  General  Meeting  in  the  .Senate  House.      Reports  of  Com- 
mittees and  other  business. 
— Garden  partj-  in  the  grounds  of  King's  College  by  the  President. 
— Conversazione  in  St.  John's  College  and  grounds. 
will  be  admitted. to -the  Soirie,  Garden  Party  ^  atui  Conversazione. 
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The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

1.  Medicine. — On  Hysterical  Anesthesia,  opened  by  Dr.  Bristowe; 
and  on  Asthma,  introduced  by  Dr.  Andrew  Clark. 

2.  Surgery. — On  the  Treatment  of  Wounds,  by  Professor  Lister; 
and  on  Stricture  of  the  Urethra,  by  Sir  Henry  Thompson. 

3.  Obstetric  Medicine. — On  Uterine  Haemostatics,  by  Dr.  Atthill; 
and  on  the  Removal  of  Uterine  Tumours  by  Abdominal  Section,  by 
Mr.  Spencer  Wells. 

4.  Public  Medicine. — On  the  General  Working  of  the  Public  Health 
Administration  in  Great  Britain  and  Ireland,  opened  by  Dr.  Alfred 
Carpenter  and  Dr.  Francis  T.  Bond ;  and  on  Diseases  communicable 
to  Man  from  Diseased  Animals  when  used  as  Food,  by  Mr.  Francis  T. 
Vacher  and  Mr.  Edmund  J.  Lyon. 

5.  Psycholog)'. — On  the  Influence  of  Alcohol  on  the  Causation  of 
Insanit)'. 

6.  Physiology. — The  evidence  derived  from  Clinical  Observations 
and  Physiological  Experiments  as  to  the  seat  of  the  formation  of  Urea 
in  the  Body,  by  Professor  Gamgee,  F.R.S.;  and  -on  Sleep  and 
Hypnotism,  by  Professor  W.  Preyer  of  Jena. 

7.  Pathology.— The  Influence  of  Injuries  and  Morbid  Conditions  of 
the  Nervous  System  on  Kutrition,  by  Mr.  Jonathan  Hutchinson  ;  and 
on  Micro-organisms,  their  relation  to  Disease,  opened  by  Professor 
Lister. 

8.  Ophthalmolog)'. — The  Nature  of  Glaucoma — some  points  relating 
to  the  perception  of  Colours,  by  Professor  Donders. 

Subsection  of  Otology. — The  following  questions  will  be  discussed, 
viz.:  The  Therapeutic  Value  of  Electricity  in  Ear-Diseases,  and  the 
Comparative  Value  to  the  various  Mechanical  Aids  to  Hearing,  with 
special  regard  to  the  several  kinds  of  Artificial  Drumheads,  and  to  those 
Instruments  which  assist  Deafness,  conducting  or  transmitting  Sound, 
either  directly  or  indirectly,  to  the  Organs  of  Hearing. 


Annual   Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  tJie  Pathological  Collection:  C.  Creighton, 
JLD.,  Anatomical  Museum^  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Seeretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 
Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter- 
borough, and  Audley  End. 
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Honorary  S£cr€tary  Excttrsion  Committee:  G.  Wallis,  Esq.,  Corpus 
Buildings.  Cambridge. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  of  mem- 
bers to  be  held  at  the  Senate  House,  Cambridge,  on  Tuesday,  the 
loth  day  of  August  next,  at  eight  o'clock  in  tire  afternoon,  the  follow- 
ing regulations  for  the  conduct  of  Annual  Meetings  will  be  proposed 
for  adoption,  on  behalf  of  the  Committee  of  Council. 

General  Control  of  Meeting, 

1.  The  programme  of  the  Annual  General  Meeting  shall  be  under  the  control  of  the 
Committee  of  Council.  The  following  regulations  shall  guide  the  Committee  of 
Arrangement  and  any  local  Committee  that  may  be  formed. 

Necessity  of  Limiting  the  Ex/eruiiture. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical  Asso- 
ciation renders  it  expedient  ro  express  the  strong  opinion  of  the  Committee  of  Council, 
that  the  medical  men  of  the  locality  at  which  the  Association  holds  its  meeting  shculd 
not  deem  it  necessary  to  incur  a  large  expenditure  ;  as,  otheruise,  the  choice  of  a 
place  of  meeting  must  be  more  and  more  limited  to  the  larger  towns  of  the  kingdom. 

A  nnnal  Dinner. 

3.  The  Aimual  Dinner  shall  be  under  the  control  of  the  Committee  of  Council. 

Papers  to  be  Read  at  Meeting. 

4.  All  paper  intended  to  be  read  at  the  Annual  Meeting  shall  be  fcnvarded, 
together  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the  Annual 
Meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sections,  or  the 
Addresses  to  be  delivered  in  General  Meeting. 

Directions  for  Sections. 

5.  The  President,  Vice-Presidents,  and  Secretaries  of  Sections  shall  form  a  Com- 
mittee of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper,  and  to 
arrange  the  order  in  which  the  papers  shall  be  read. 

Gronping  of  Papcrsfor  Discussion. 

6.  The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 
ensnre  a  general  discussion  on  kindred  subjects. 

Length  of  time  to  tc  occupied  by  Papers  or  Speeches. 

7.  No  communication  shall  occupy  more  than  fifteen  minutes,  and  no  person  shall 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the  discus- 
sion thereon. 

Resolutions  at  Annual  Meetings. 

8.  Xo  motion  shall  be  brought  forward  at  the  Annual  Meeting,  unless  it  has  been 
proposed  by  the  Committee  of  Council  or  a  Committee  of  the  Association,  or  notice 
of  the  same  shall  have  been  given  on  the  previous  day,  in  writing,  to  the  General 
Secretary,  to  be  entered  on  the  Agenda  of  the  day  and  printed  in  the  daily  journal. 
This  does  not  apply  to  amendments  moved  in  due  form. 

Meeting  of  Committee  of  Conncil.     Meeting  of  Council. 

9.  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  Annual  Meeting,  in 
the  afternoon.  The  Council  of  the  .Association  shall  meet  subsequently,  and  the  first 
General  Meeting  of  the  Association  shall  be  held  in  the  evening. 

Reports  of  Committees. 

10.  All  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Joirnal 
before  the  .\nnual  Meeting. 

SPECIAL  NOTICE. 

ACCOMMODATION'  IN  CAMBRIDGE. 
Members  of  the  Association  who  propose  to  bring  ladies  to  Cambridge 
on  the  occasion  of  the  Annual  Meeting  in  Augxist,  and  desire  to  have 
lodgings  engaged  for  them,  are  recommended  to  make  early  application  to 
the  Honorary  Reception  Secretarj-,  A.  P.  Humphr)-,  Esq.,  56,  Corpus 
Buildings,  Cambridge.  The  prices  at  which  lodgings  will  be  obtainable 
vary  from  three  shillings  to  one  guinea  per  day  (inclusive  of  attendance) 
for  a  bed-room  and  sitting-room. 

Hotels. — The  following  are  the  principal  hotels  in  Cambridge. 

"Bull"  (Trumpington  Street). — Bed,  3s.  6d.;  sitting-room,  6s.  to 
los.     Attendance,  Is.  6d.;  breakfast,  from  2S. 

"Lion"  (Petty  Cury). — lied,  3s.  6d.;  sitting-room,  5s.  to  7s.  6d. 
Attendance,  is.  6d.;  breakfast,  from  2s.  6d. 

"Hoop"  (Bridge  Street).— Bed,  55.;  sitting-room,  7s.  6d.  Attend- 
ance, Is.  6d.;  breakfast,  from  Is.  6d. 

"University  Arms"  (Regent  Street). — Bed,  2S.  6d.;  double  bed, 
3s.  6d.;  sitting-room,  5s.  Attend.ance,  first  d.iy.  Is.  6d.;  following 
days,  IS.     Brc.ikfast,  with  meat,  2s.  6d.;  plain,  is.  6d. 

Applications  for  hotel-accommodation  should  be  addressed  direct  to 
the  landlords. 

Fr.xncis  Fowke,  General  Secretarj', 

British  Medical  Association. 

161A,  Strand,  London,  June  3rd,  1880. 


COMMITTEE    OF    COUNCIL: 

NOTICE   OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  offices  of 

the  Association,  161A,  Strand,  London,  on  Wednesday,  the  7th  day  of 

July  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Seaetary. 
l6rA,  Strand,  London,  May  29th,  i88o. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

The  annual  meeting  will  be  held  at  Forres,  in  Charleson's  Hotel,  on 
Wednesday,  July  14th,  at  twelve  o'clock  ;  Dr.  AiTKEN  (Inverness), 
President,  in  the  Chair.     Luncheon  at  2.15  r.M. 

The  Secretary  requests  all  members  intending  to  read  papers  or  to  be 
present,  to  favour  him  with  an  intimation  of  this  by  July  7th. 

J.  W.  NORRIS  M.\CKAY,  M.  D.,  Honorary  Secretary. 


WEST  SOMERSET  BR.\NCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 
Wellington,  on  Thursday,  July  22nd,  at  3  p.m.,  under  the  Presidency 
of  J.  Meredith,  Esq.,  M.D. 

Dinner  at  half-past  live  o'clock  punctually. 

Members  who  may  wi>h  to  read  papers,  or  make  any  communications 
to  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary: 

Taunton,  Tune  2i5t,  iSSo. 


METROPOLITAN   COUNTIES  BR.\NCH. 
The  twenty-eighth  annual  meeting  of  this  Branch  will  be  held  at  the 
Ship  Hotel,  Greenwich,  on  Wednesday,  July  7th,  1S80,  at  4  p.m. 

At  6.30  P.M.  the  members  will  dine  together;  S.  O.  Habershox, 
M.D.,  F.R.C.P.,  in  the  Chair.  Tickets,  one  guinea  each,  Members 
intending  to  be  present  are  specially  requested  to  give  notice  to  the 
Secretaries  on  or  before  July  5th. 

Ale.xander  Henry,  M.D. 
W.  Chapman  Grigg,  M.D. 
57,  Doughty  Street,  W.C,  June  14th,  18S0. 


Hon.  Sees. 


BIRMINGHAM  AND  MIDL.\ND  COUNTIES  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Grand  Hotel, 
Birmingham,  on  Tuesday,  July  6th,  at  3  p.m.     An  address  will  be  de- 
livered by  the  President,  Mr.  R.  Prosser. 

The  annual  dinner  will  also  take  place  at  the  Gr.-ind  Hotel,  at  5  P.M. 
precisely,  for  the  convenience  of  country  members.  Dinner  tickets  (ex- 
clusive of  wine),  five  shillings  each,  ^ienlbers  intending  to  be  present 
are  requested  to  comnmnicate  with  the  Honorary  Secretaries  on  or 
before  July  3rd,  in  order  that  suitable  arrangements  may  be  made. 

E.  Malins,  M.B.,  8,  Old  Square,  I  Hon. 

E.   RiCKARDS,   M.B.,    14,   Newhall  Street,  j  Sees. 
Birmingham,  June  gih,  1880. 


SOUTH-EASTERN  BRANCH  :   EAST  AND  WEST  KENT 
DISTRICTS. 

A  CONJOINT  meeting  of  the  above  Districts  was  held  at  St.  Bartholo- 
mew's Hospital,  Chatham,  on  Thursday,  May  27th.  Dr.  Bowles  of 
Folkestone,  the  President  of  the  South-Eastern  Branch,  occupied  the 
chair. 

Papers. — The  following  papers  were  read  : 

1.  Observations  on  Stertor.     By  Dr.  Bowles. 

2.  On  the  Galvano-Cautery.     By  Mr.  Golding-Bird. 

3.  Three  Cases  of  Tracheotomy  for  Croup.     By  Mr.  Tyson. 

4.  Five  Cases  of  Strangulated  Hernia.     By  Dr.  Bell. 

■Dinner. — After  the  meeting,  the  members  and  visitors,  to  the  num- 
ber of  twenty-four,  dined  together  at  the  Bull  Inn,  Rochester. 


SOUTH  MIDLAND  BRANCH:  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the  Bo,ird  Room  of  the 
Northampton  General  Infirmary,  on  Tluirsd.ay,  May  27lh,  at  half-past 
two  o'clock,  under  the  presidency  of  Frank  Bi'szarI),  M.D.  After  a 
luncheon  at  the  house  of  the  President,  the  members  adjourned  to  the 
Infirmary.     Thirty-two  members  and  two  visitors  were  present. 

Presii/ent-elecl. — It  was  proposed  by  R.  W.  Watkins,  Esq.,  and 
seconded  by  Dr.  Bryan  :  "That  the  question  of  the  election  of  Presi- 
dent for  the  ensuing  year  be  referred  to  the  autumnal  meeting." 

Nrn'  Members.- — The  following  were  elected  :  R.  Gibbs,  Esq.,  Hnr- 
rold;  J.  B.  Emmcrson,  M.B.,  Biggleswade;  .ind  —  Winkworlh,  Esq., 
Shcfford. 

President's  Address. — The  PRESIDENT  next  delivered  an  eloquent 
and  able  address.  lie  referred  to  specialists  and  to  medical  instruction. 
The  subjects  of  diagnosis  .ind  prognosis  were  brought  before  the  meet- 
ing.    Specific  treatment  and  homampathy  were  also  mentioned. 

Papers. — The  following  papers  were  read  : 

I.  A  Few  Words  on  Effects  of  Change  of  Air  on  Health.  By 
D.  J.  T.  Francis,  M.D. 
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2.  Scarlet  Fever  in  Special  Reference  to  its  Sequelae.  By  W.  New- 
man, M.D. 

3.  Notes  on  an  Interciting  Case  of  Heart-Disease.  By  (j.  P.  Gold- 
smith, il.D. 

4.  Case?  in  Surgery.     By  H.  Veasey,  Esq. 

5.  Some  Notes  on  Surgical  Cases.     By  R.  H.  Kinsey,  Esq. 

6.  Case  of  Extra-uterine  Fcetaiion.     By  G.  H.  Percival,  M.B. 

7.  Notes  on  Carbolic  Acid  Poisoning.     By  \V.  H.  Bull,  Esq. 
S.  Case  of  Abdominal  Tumour.     By  C.  J.  Evans,  Esq. 

9.  Case  of  Pelvic  Haamatocele.     By  A.  H.Jones,  M.B. 

f'oU-s  0/ Thanis. — It  was  proposed  by  R.  W.  Watkins,  Esq.,  and 
seconded  by  H.  Masters,  Esq. :  "  That  a  vote  of  thanks  be  given  to 
the  authors  of  papers. 

It  was  proposed  by  Dr.  Bryan,  and  seconded  by  Dr.  Barr:  "That 
a  vote  of  thanks  be  given  to  Dr.  Buszard  for  his  able  conduct  in  the 
chair,  and  for  his  hospitality  to  the  members  and  visitors  in  entertaining 
them  at  a  sumptuous  luncheon." 

A  vote  of  thanks  haWng  been  given  to  the  Treasurer  and  Honorary 
Secretary,  the  meeting  terminated. 

SOUTH  OF  IRELAND  BRANCH:  QUARTERLY  MEETINGS. 

A  QUARTERLY  meeting  of  this  Branch  was  held  in  the  Royal  Cork  In- 
stitution on  February  24th;  the  President,  Dr.  O'Flynn,  in  the  Chair. 

Alcdkal Education. — The  Secketakv  read  a  letter  from  Mr.  Fowke, 
the  General  Secretary,  requesting  that  the  resolutions  of  the  Metro- 
politan Counties  Branch,  as  published  in  the  Journal  of  January  24th, 
18S0,  should  be  submitted  to  this  Branch.  The  Secretary  read  the 
resolutions,  which  were  unanimously  adopted,  with  the  exception  of 
resolution  No.  2,  in  which  it  was  unanimously  agreed  to  substitute 
"  three"  months  for  "  six"  months. 

Commiinicaiions. — The  following  papers,  etc.,  were  read. 

1.  The  President  read  a  paper  on  Laceration  of  the  Perinceum, 
strongly  urging  the  necessity  of  introducing  a  quill  suture  deeply  at  the 
time  of  the  accident.  In  support  of  this  view,  he  mentioned  several 
cases  that  occurred  in  his  practice,  in  which  this  mode  of  treatment  was 
adopted  with  complete  success. — Dr.  Macnaughton  Jones  and  Dr. 
\V.  J.  Cummins  strongly  supported  the  practice. 

2.  Dr.  Macn.\ughton  Jones  read  short  notes  of  an  interesting  case 
of  Incontinence  of  Urine  of  twelve  years'  duration,  due  to  antevcrsion 
of  the  uterus,  in  which  complete  cure  resulted  from  the  replacement  of 
the  uterus  and  the  use  of  stem-pessaries.  Dr.  Jones  showed  the  pessa- 
ries used  in  the  case. 

3.  Dr.  C.  A.  Harvey  read  notes  of  a  case  of  Puerperal  Eclampsia 
that  occurred  in  a  patient  in  the  Lying-in  Hospital.  The  case  was 
treated  successfully  by  bleeding. — Drs.  W.  J.  Cu>rMrxs  and  P.  J. 
Cremen  advocated  the  practice,  whilst  the  President  and  Dr.  Jones 
were  against  its  general  use. 

4.  Dr.  Thos.  Riordan  exhibited  an  enormously  Enlarged  Liver, 
taken  from  a  patient  of  Dr.  Cremen's  who  died  in  the  Cork  Workhouse, 
and  who  was  the  subject  of  syphilis. 

The  last  quarterly  meeting  of  the  Branch  was  held  in  the  Royal  Cork 
Institution  on  May  29th ;  the  President,  Dr.  O'Flynn,  in  the  Chair. 

Counter- Prcsiribing.  —  The  following  resolution  was  unanimously 
adopted  : 

"  That  the  practice  of  counter-prescribing  on  the  part  of  pharmaceu- 
tical chemists  being  highly  improper  and  dangerous,  and  the  members 
of  this  Branch  having  learned  with  regret  that  such  practice  is  largely 
pursued  in  this  city,  they  therefore  desire  to  point  out  the  risk  which  is 
incurred  by  any  person,  not  a  registered  practitioner,  who  thus  pre- 
scribes. They  trust  that  in  the  future  this  remonstrance  may  be  suffi- 
cient to  prevent  a  continuance  of  the  practice ;  and  they  further  desire 
to  intimate  their  determination  to  bring  the  conduct  of  any  pharma- 
ceutical chemist  so  offending  under  the  notice  of  the  Pharmaceutical 
Society  of  Ireland,  and  also  to  withdraw  their  prescriptions  from  him ; 
and  that  a  copy  of  this  resolution  be  forwarded  by  their  Honorary 
Secretaries  to  each  pharmaceutical  chemist  in  Cork." 

The  meeting  then  adjourned. 

The  adjourned  meeting  was  held  in  the  Royal  Cork  Institution  on 
Saturday,  June  5th ;  Dr.  O'Reilly  of  Lismore  in  the  Chair. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Macnaughtox  Jones  showed  photographs  of  a  Female 
Articulated  Pelvis  with  ligaments  set  on  a  movable  stand,  which  was 
so  regulated  that  the  pelvis  could  be  placed  at  any  angle  to  the  horizon 
by  means  of  hinge-joints  and  screws.  He  used  this  in  his  class  for 
demonstrating  the  mechanism  of  labour. 

2.  Dr.  Macnaighton  Jones  showed  a  patient  on  whom  he  had  oper- 
.ited  nearly  two  years  since  for  Contracted  Tendons  of  the  Knee- 
joint,  with  sinuses  extending  up  the  thigh  to  the  buttock.     The  patient 


was  now  able  to  walk  without  the  use  of  a  stick.  He  also  showed  a 
patient  in  whom  he  h.id  excised  the  ankle-joint  and  tarsus  some  two 
and  a  half  years  since.  The  patient  was  now  able  to  stand  on  the  foot 
and  walk. 

3.  Dr.  MacnaijGhton  Jones  detailed  short  notes  of  an  interesting 
case  of  Subperiosteal  Multiple  Sarcoma,  occurring  rapidly  in  a  female 
patient  aged  about  4S,  with  fracture  of  the  right,  radius  and  left  ulna  ; 
also  of  the  left  clavicle. 

4.  Dr.  T.  Gelston  Atkins  exhibited  a  cast  of  the  Chest  and  Neck 
of  the  patient,  showing  the  clavicle  and  tumour  as  the  latter  grew  from 
the  sternal  half  of  the  bone,  involving  the  sternum  and  first  rib.  This 
tumour  was  also  exhibited. 

5.  Dr.  T.  Gelston  Atkins  showed,  for  Dr.  Grattan,  a  simple  Splint 
which  he  had  contrived  for  the  treatment  of  Contracted  Tendons  of  the 
Knee-joint. 

Dinner. — In  the  evening,  sixteen  members  dined  at  Lloyd's  Hotel, 
and  a  most  agreeable  evening  was  spent. 

CORRESPONDENCE. 

THE   NEW  OPHTHALMOLOGICAL   SOCIETY  FOR   THE 
UNITED    KINGDOM. 

Sir, — I  have  no  doubt  that  the  Journal  for  this  week  will  contain 
a  notice  of  the  meeting  held  on  Wednesday,  June  23rd,  at  the  rooms  of 
the  London  Medical  Society,  for  the  founding  of  an  Ophthalmological 
Society  for  the  United  Kingdom. 

On  receiving,  a  week  previously,  a  printed  circular  in  reference  to  it, 
and  an  inclosure  with  a  list  of  the  names  that  would  be  proposed  as 
officers,  I  was  impressed,  on  its  perusal,  by  the  evident  pains  that  had 
been  taken  to  conciliate  the  various  and  divergent  interests  as  repre- 
sented by  the  London  schiwls  and  hospitals,  and  at  the  same  time  to 
secure  materials  out  of  which  to  elect  a  publishing  subcommittee  of 
tried  ability.  So  intent  and  concentrated  have  apparently  been  these 
efforts,  that  the  national  designation  of  the  Society  has  been  lost  sight 
of,  and  of  the  existence  of  provincial  ophthalmic  interests  and  scientific 
life  the  originators  of  the  movement  have  been  manifestly  forgetful. 
One  would  have  thought  that,  in  the  present  day,  the  principles  of 
representative  government  are  so  generally  accepted  as  the  only  just, 
righteous,  and  successful  form  of  administration,  that  no  body  of  men 
could  be  found  who  would  enter  upon  the  formation  of  a  new  society 
without  basing  it  upon  such  principles.  Experience  has  proved  that 
societies  which  have  cribbed  and  confined  their  sympathies  to  local  in- 
terests have  failed  to  secure  a  permanent  or  considerable  success ;  and 
that  these  same  institutions,  on  enlarging  their  basis  of  election  to  the 
administrative  body,  have  acquired  an  influence  and  impulse  for  good 
that  has  far  exceeded  all  previous  experience  and  expectation.  I  can 
cite  no  better  illustration  of  this  than  the  British  Medical  Association, 
which  now  numbers  its  nine  thousand  members,  while  as  the  Provincial 
Medical  and  Surgical  .\ssociation  its  numerical  strength  was  less  than 
two  thousand. 

So  impressed  were  the  founders  of  the  Birmingham  and  Midland 
Counties  Branch  (nearly  four  hundred  strong)  with  the  importance  of 
giving  the  "extra  urban"  members  a  full  share  in  its  management  and 
interests,  that  they  accorded  them  an  equal  number  of  seats  on  the 
Council;  and  I  may  note  that,  before  the  formation  of  the  Branch, 
every  medical  society  founded  on  purely  local  influence  or  cliquism  died 
either  of  inanition  or  came  to  an  untimely  end.  But  it  may  be  silently 
thought,  and  perhaps  even  privately  expressed,  that  full  and  equal 
representation  of  the  provinces  and  universities  of  Ireland  and  Scotland 
might  possibly  clog  the  wheels  of  scientific  advancement.  Let  those 
who  entertain  such  an  idea  consult  the  roll  of  successful  Jacksonian 
prize  essayists  at  the  College  of  Surgeons,  and  they  will  find  that  in  the 
last  fifty  years  the  town  of  Birmingham  alone  has  had  the  honour  of 
carrj'ing  off"  that  prize,  on  an  average,  once  in  every  ten  years;  and 
when  the  subject  of  the  essay  has  been  ophthalmological,  two-thirds  of 
the  prizes  have  fallen  to  surgeons  residing  in  the  same  town.  The 
name  of  Mr.  Woods  of  Southport,  as  the  gainer  of  the  Hunterian  gold 
medal  of  the  College,  is  familiar  to  us  all. 

I  maintain  that  the  future  strength  and  stability  of  the  "Ophthalmo- 
logical Society  of  the  United  Kingdom",  and  the  claims  of  fair  dealing 
and  justice,  demand  that  the  committee  be  enlarged  by  an  adequate 
number  residing  in  the  provinces  or  cities  outside  of  London;  and,  in 
order  to  surmount  the  difliculty  of  making  a  selection,  I  propose  that, 
in  the  first  instance,  the  present  professors  or  lecturers  on  ophthalmo- 
logy in  the  English  provincial  schools  and  in  the  universities  of  Scot- 
land and  Ireland  shall  be  allowed  to  take  precedence.  With  a  proper 
code  of  by-laws,  ever)-  ophthalmic  surgeon  in  the  three  kingdoms  who 
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desired  it  would  have  opportunity  of  being  appointed  on  the  committee 
in  course  of  time. 

To  summarise  my  views :  the  object  is  an  excellent  one,  but  that  is 
not  enough  to  ensure  practical  success.  Where  we  have  to  deal  with 
many  men  of  pretty  equal  claims  in  a  variety  of  centres,  experience 
teaches  that  the  representative  basis  cannot  well  be  too  broad. — I  am 
yours  obediently,  J.  VosE  .Solomon. 

Birmingham,  June  22nd,  1880. 

OVARIOTOMY. 

Sir, — I  was  surprised  to  see  a  leading  article  in  the  British  Medi- 
cal Journal  of  June  19th,  headed  "  Ovariotomy",  which,  from  its 
character,  I  should  have  supposed  written  by  an  interested  person 
for  some  special  object,  and  not  scrutinised  with  that  editorial 
care  necessary  before  being  sent  to  press,  and  for  which  the  editor  is 
held  responsible  ;  and  I  now  call  upon  you  to  allow  my  reply  equal 
publicity,  and  on  you  to  explain  on  what  ground  you  use  the  following 
words:  "Dr.  Clay  had  achieved  fair  success  in  the  provinces,  yet 
somehow  he  failed  to  inspire  confidence  among  either  provincial  or 
metropolitan  surgeons,  and  thus  to  really  establish  ovariotomy  as  a  justi- 
fiable operation." 

Now,  this  is  a  grave  charge  to  make  against  a  man  who  was  the  very 
first  to  rescue  the  operation  from  the  obloquy  of  which  you  speak  that  un- 
thinking surgeons  chose  to  heap  upon  it  after  the  failures  of  my  old 
master  Lizars  <who  had  not  nerve  enough  to  rough  the  storm).  I 
have  lived,  however,  to  see  hundreds  of  surgeons  recant  their  then  ex- 
travagantly expressed  condemnations.  I  have  lived  to  see  ovariotomy 
established  as  an  operation  yesrs  before  Mr.  S.  Wells  ever  operated. 
Mr.  Wells  and  Dr.  Keith,  as  well  as  very  many  others,  witnessed  my 
operations  long  before  any  of  them  operated  themselves.  Then,  after 
having  operated  four  hundred  limes  with  a  success  quite  equal  to  my 
competitors  (excepting  those  of  Dr.  Keith),  and  having  arrived  at  nearly 
fourscore  years  of  age,  I  declined  operating  altogether,  not  from  the 
•want  of  public  confidence,  but  from  reasons  you  will  understand  should 
you  ever  arrive  at  the  same  period  of  life.  I  am  frequently  solicited 
even  now  to  operate;  and  my  extensive  correspondence  and  almost 
daily  consultations  on  such  cases  prove  that  I  am  in  no  want  of  public 
confidence,  nor  do  I  require  to  write  advertising  letters  for  help — 
pn-ing  also  the  injutj  that  your  remarks  arc  doing  me.  You  then 
go  on  to  state  that  Mr.  Wells  "took  great  care  to  include  the  peritoneum 
in  the  sutures  uniting  the  abdominal  wound — a  practice  based  on  scien- 
tific experimental  evidence".  This  has  always  been  my  practice  since 
my  first  case  in  1S42,  fifteen  years  before  Mr.  Wells  ever  operated  at 
all,  and  was  the  advice  given  to  him  when  he  visited  me  ;  and  I  further 
stateil  that  in  a  case  where,  by  accident,  one  suture  had  not  passed 
through  the  peritoneum,  hernial  protrusions  followed,  which  required 
compresses.  This  plan  of  sutures  was  arrived  at  without  any  experi- 
ments on  living  animals.  Contrary  also  to  Mr.  Wells's  opinion,  I  look 
upon  opium  as  one  of  the  great  anchors  of  safety  in  the  after-treatment. 
I  pass  over  your  evident  mistake  in  reference  to  Mr.  Baker  Brown,  but 
cannot  understand  why  you  should  be  so  silent  on  the  claims  of  Dr. 
Keith,  ■w\io\\2&  entirely  eclipsed  .Mr.  Wells  in  his  success  in  thefiopor- 
lion  to  the  numbers  operated  upon;  but,  as  these  were  not  quite  a 
tlioiisand,  perhaps  they  were  not  worth  notice.  There  is  one  more 
point  of  which  you,  .as  an  editor,  should  not  be  ignorant— my  own  cases 
of  four  hundred  were  tiW  private  practice  cases,  showing  (in  my  opinion) 
a  greater  amount  of  public  confidence  than  the  boasted  one  thousand  of 
poor  hospital  cases,  which  formed  a  large  majority.  In  conclusion,  I 
would  remind  you  the  very  term  ovariotomy  was  given  to  the  operation 
by  Professor  .Simpson  in  reference  to  my  first  cases.  I  can  appeal  with 
confidence  to  hundreds  of  communications  in  my  possession,  bearing  out 
my  claim  to  all  of  which  you  attempt  to  deprive  me,  embracing  names  of 
professional  standing  of  the  highest  position  not  only  in  this  country, 
but  throughout  Europe,  and  more  particularly  in  America,  where  the 
oi)eration  was  first  practised.  I  have  been  honoured  with  the  highest 
encomiums  lor  the  difficulties  I  successfully  conquered  at  the  commence- 
ment of  my  struggles,  which  I  value  far  more  than  the  attempts  to  de- 
prive rac  of  credit,  and  even  to  injure  my  character,  by  those  nearer 
home.— Yours,  etc.,  CHARLES  CLAY,  M.D. 

Manchester,  June  jolh,  1880. 

*•*  This  subject  is  one  of  much  historical  interest,  and  we  shall  be 
glad  to  assign  to  all  their  due  share  in  this  great  surgical  triumph,  which 
has  rcfleclcd  so  much  honour  to  British  surgery.  The  completion  of 
Mr.  .Spencer  Wells's  thousandth  ovariotomy  appeared  to  us  a  fitting  oc- 
casion for  a  wcUmerilcd  tribute  to  the  illustrious  labours  of  a  British 
surgeon,  whom  the  whole  world  honours  for  his  grand  achievements  in 
this  department  of  surgery.     Dr.  Clay  may.  be  well  assured  that  there 


is  BO  intention  on  our  part  of  robbing  him  of  any  reputation  due  to  his 
early  and  successful  work  in  the  same  field. 

We  may  state  in  this  connection  :  i.  We  entertain  the  belief  that 
ovariotomy  was  not  generally  recognised  by  professional  qpinion  as  a 
legitimate  operation  until  after  1S60.  2.  We  are  informed  that  Mr. 
Wells  never  saw  Dr.  Clay  operate  before  he  operated  himself,  and  only 
once  some  years  after  his  (Mr.  Wells's)  first  case.  3.  We  do  not  know 
of  any  complete  published  record  showing  what  Dr.  Clay's  results  are. 
4.  Will  Dr.  Clay  kindly  refer  us  to  any  published  record  of  his  pr.actice 
as  to  including  the  peritoneum  in  the  sutures  closing  the  wound  ? 


ON    AORTIC    REGURGITATION    AND    THE    CORONARY 
CIRCULATION. 

Sir, — In  a  recent  communication  to  the  Journal,  Dr.  Clifford 
AUbutt,  in  a  friendly  spirit  of  inquiry,  blended  with  some  scepticism, 
criticises  some  views  on  this  subject  held  by  Dr.  Balthazar  Foster  and 
myself;  and  perhaps  by  some  others  who  have  given  considerable  atten- 
tion to  the  diseases  of  the  circulation. 

The  importance  of  the  subject-matter  is  such,  that  a  reply  from  me  is 
un.avoidable ;  but  to  frame  that  reply  is  not  so  easy.  If  Dr.  Allbutt, 
after  his  "more  or  less  unsuccessful  pains,"  could  have  told  us  what 
he  did  think  was  the  reason  why  the  huge  hypertrophy  of  aortic  regur- 
gitation is  usually  of  so  fleeting  a  nature,  his  paper  would  have  been 
more  instructive.  That  aortic  regurgitation  is  the  most  swiftly  fatal  of 
all  forms  of  valvular  disease  of  the  heart  is  my  own  experience,  cer- 
tainly. Further,  Dr.  Teacock,  whose  accuracy  of  observation  is  uni- 
versally admitted,  in  his  Prognosis  of  the  Valvular  Diseases  of  the 
Hearty  places  aortic  regurgitation  first  in  the  order  of  seriousness, 
which  I  conceive  to  be  danger  to  life.  That  some  cases  do  not 
progress,  but  remain  static,  i.e.,  the  valvular  lesion  does  not  tend  to 
progress  in  the  course  of  years,  is  certain,  and  a  case  of  this  kind,  in  a 
surgeon,  is  given  at  page  449  of  my  "oook.  "One  such  case  is  well 
known  to  me ;  for  twenty  years  and  more  he  has  led  an  active  life,  and 
had  a  large  pr.actice ;  has  at  times  worked  himself  nearly  to  death's 
door ;  has  come  round  again,  and  is  now  much  the  same  as  he  was 
when  he  consulted  me  first  several  years  ago.  His  heart  'lets  him 
down'  and  he  is  a  crippled  being;  yet  the  disease  in  the  aortic  orifice 
manifests  no  tendency  to  grow  worse;  indeed,  after  the  first  mutilation 
of  the  valves  the  condition  has  been  absolutely  static".  This  is  not  an 
isolated  case  by  any  means.  Nevertheless,  aortic  regurgitation  is 
usually  swiftly  fatal — compared  with  other  forms  of  valvular  disease  of 
the  heart. 

Nor  from  the  passage  quoted  by  Dr.  Allbutt  would  I  like  to  leave 
the  reader  to  suppose  that  in  the  failure  of  the  nutrition  of  the  heart- 
walls  there  are  no  other  factors  in  action  than  the  defective  cusps  per- 
mitting the  blood  to  flow  backwards  past  the  coronary  orifices.  In  that 
necrobiotic  process,  "fatty  degeneration  of  the  hypertrophied  heart", 
there  is  also  in  action,  loss  of  elasticity  of  the  aortic  wall  (p.  204);  thick- 
eningofthetunicaintima  of  the  coronaryarteriesdiminishingtheir  lumen, 
and  obstruction  to  the  blood-flow  in  them  from  tortuosity  (p.  205);  and 
further,  the  form  of  the  valvulitis,  and  therapi  'ityof  the  progress  of  the 
valvulitis.  "If  the  mutilation  of  the  valve  be  small,  and  the  mischief 
stationary,  then  a  slight  muscular  hyperplasia  is  sufficient  for  a  perfect 
an<l  durable  compensation;  while  in  progressing  or  contracting  valvu- 
litis, the  changes  in  the  valves  require  constant  muscular  changes  to 
keep  pace  with  them,  or  the  compensation  fails"  (p.  1S9).  Then 
there  is  that  other  factor  of  so  great  moment,  indeed  of  cardinal  im- 
portance, yet  little  understood,  viz.,  the  vai-jing  irritability  of  the 
tissues  in  different  persons  (p.  503).  ."\dmitting  all  these,  however,  I, 
though  at  the  risk  of  being  chargealile  with  holding  "crude  concep- 
tions", and  even  of  going  back  to  "obsolete  humourism",  whatever 
that  is  (perhaps  Dr.  .Stone  will  explain  it  in  his  third  Croonian  lecture, 
when  it  is  finally  prepared  for  publication),  still  cannot  help  thinking 
that  defective  aortic  valves  do  affect  the  flow  into  the  coronary  vessels; 
and  I  would  thank  Dr.  Allbutt  heartily  if  he  will  point  out  huw  Dr. 
Foster's  prognosis  was  so  curiously  \erified,  if  it  be  of  no  moment 
which  cusp  is  torn  down,  whether  that  subtending  a  coronary  artery 
or  not,  in  traumatic  rupture  of  the  aortic  valves.  I  venture  to  think 
that  "a  shovel  held  in  a  running  stream"  would  have  an  effect  upon 
the  direction  of  the  current;  an  eflect,  in  a  stream  of  a  certain  size, 
sufficiently  important  to  be  worth  taking  into  consideration.  Also, 
arterial  tension  may  not  depend  upon  the  force  of  the  heart-beat,  but  it 
certainly  falls  as  the  lie.ui  muscle  fails;  or  the  whole  of  my  observa- 
tion is  misleading.  Dr.  .\llbutt  akso  says :  "Excessive  arterial  supply 
cannot  alone  give  rise  to  hypertrophy".  How  about  the  growth  of  the 
cock's  spur,  when  John  Hunter  transplanted  it  to  the  cock's  comb?  lie 
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also  points  out  that  the  coronary  vessels  are  apt  to  have  their  orifices 
lessened,  and  even  occluded  by  atheroma,  and  continues:  "It  was 
thus  possible  in  many  cases  to  trace  fatty  change  in  the  muscular 
tissue  supplied  by  one  coronary  artery  to  atheromatous  or  embolic 
blocking,  and  so  to  the  arrest  of  the  blood  supply".  And  surely  these 
changes  in  coronary  vessels  are  more  likely  to  occur  if  the  cusp  sub- 
tending a  vessel  is  affected,  than  if  the  valvulitis  affects  the  cusp 
without  a  coronary  vessel  behind  it  :  so  that  Dr.  Allbutt's  idea  of  athe- 
roma supports  our  view.  I  have  not  overlooked  this  matter,  for  at 
p.  472,  under  the  head  of  "  The  Atheromatous  Process",  is  written: 
"  Masses  may  form  at  the  coronary  oriiices,  and  occlude  one  or  other  of 
them;  and,  at  p.  212,  "the  nutrition  of  the  heart  is  impaired  by  local 
causes  of  malnutrition,  as  by  an  atheromatous  mass  at  the  orifice  of  a 
coronary  artery,  or  by  an  atheromatous  and  earthy  scale  forming  so  as 
to  occlude  a  coronary  vessel".  Farther,  at  p.  205,  it  is  written :  "This 
mural  decay  is  not  equally  spread  throughout  the  heart ;  it  is  most 
common  in  the  left  ventricle,  which  is  also  most  commonly  the  seat  of 
the  hypertrophy.  Neither  is  the  heart-wall  uniformly  diseased  alike  all 
over".  I  am,  then,  in  perfect  accord  wiih  Dr.  AUbutt  when  he  says: 
"We  must  look,  therefore,  to  some  causes  of  systolic  failure  in  aortic 
regurgitation  other  than  diflerential  pressure  at  the  mouths  of  the  coro- 
nary vessels".  Certainly.  But,  at  the  same  time,  as  long  as  I  believe  the 
aortic  recoil  to  be  the  propelling  power  which  sends  the  blood  into  the 
coronary  circulation,  so  long  sh.iU  I  continue  to  hold  that  "differential 
pressures  at  the  mouths  of  the  coronary  vessels"  are  not  without  eft'ect 
upon  the  nutrition  of  the  heart  muscle.  I  certainly  do  remember  that 
it  was  in  Leeds  and  from  Dr.  AUbutt  that  I  first  learnt  much  practically 
of  aortic  regurgitation  and  the  early  failure  of  its  large  heart-wall ;  and 
Dr.  Foster  and  myself  will  feel  truly  grateful  to  Dr.  AUbutt  if  he  will 
tell  us  something  more  than  we  know  at  present  on  the  interesting 
point  of  why  the  hypertrophy  of  the  gouty  heart,  when  there  is  no  aortic 
valvulitis  present,  is  so  persisting;  while  that  of  aortic  regurgitation, 
the  result  of  strain  in  young  subjects,  is  so  fleeting,  if  the  mutilation  of 
the  valves  affecting  the  blood-pressure  at  the  coronarj-  orifices  is  not 
an  important  matter  ;  or,  indeed,  to  anyone  else  who  can  throw  more 
light  on  the  matter  than  we  either  of  us  possess. 

Finally,  Dr.  AUbutt  writes:  "Surely  the  whole  circulation,  since  the 
time  of  Harvey,  hasbeen  regarded  as  more  and  more  a  'closed  cell'.  And 
surely,  then,  the  pressure  upon  given  square  areas  of  semilunar  valves  is 
equal,  whether  these  valves  be  present  and  efficient,  or  absent".  And  Dr. 
Stone,  in  his  note,  says:  "Dr.  Ottomar  Rosenbach's  experiments,  mote- 
over,  show  conclusively  that  tension  and  propulsion  in  the  closed  cell  of 
the  circulation  are  perfectly  separable  factors,  and  that  the  pressure  is 
maintained  unaffected  even  when  the  aortic  and  mitral  valves  are 
broken  down".  This  is,  indeed,  an  age  of  iconoclasm,  and  many  things 
thought  well-established  are  being  overturned  ;  and  it  seems  that  the 
cardiac  valves  are  of  comparatively  little  moment.  Yet,  after  ail,  the 
utility  of  the  heart  is  to  pump  the  blood  out  of  the  veins  into  the 
arteries,  and  for  this  end  the  valves  are  very  useful ;  and  lesions  of 
the  cardiac  valves  do  constitute  very  serious  diseases  clinically.  Dif- 
ferences of  opinion  tend  to  throw  light  on  obscure  subjects;  and  if  Dr. 
AUhntt's  criticism  only  leads  to  fuller  and  exacter  knowledge  on  this 
subject,  it  matters  little  to  Dr.  Foster  and  myself,  and  I  surmise  to  Dr. 
AUbutt  either,  whether  our  "position  is  untenable",  or  we  must  "for- 
give his  indiscretion", — I  remain,  etc.,       J. ^Milker  Fothercill. 

23,  Somerset  Street,  W.,  June  12th,  1S80. 


ANTISEPTIC  SURGERY. 
SiK, — Will  you  be  so  good  as  to  allow  me  to  correct  a  slight  error 
which  occurs  in  the  Journal  of  June  19th  in  a  review  of  Jlr.  Mac  Cor- 
mac's  work  on  antiseptic  surgery  ?  Jly  own  statistics  of  amputation, 
to  which  I  referred  in  the  debate  at  St.  Thomas's  Hospital,  should  be 
stated  as  follows  : — Total  number  of  cases  of  capital  amputation,  52, 
of  which  6  died  during  residence  in  the  hospital.  Of  the  6,  however, 
not  one  died  from  septicoemia  or  other  allied  disease,  and  only  one  from 
a  cause  attributable  to  the  operation. — I  am.  Sir,  your  obedient  servant, 

W.  MoRRANT  Baker. 


THE  LOWER  ENGADINE. 
Sir, — At  this  season,  when  patients  are  apt  to  become  restless,  and 
to  ask  their  physicians  the  oft-repeated  question,  "  Where  shall  we  go  ?" 
I  would  direct  the  attention  of  my  professional  brethren  to  the  Lower 
Engadine,  which  affords  an  invigorating  yet  mild  Alpine  climate,  which 
differs  considerably  from  that  of  the  Upper  Engadine,  whose  climatic 
conditions  resemble  somewhat  those  of  an  Alpine  pass.  Here,  on  the 
contrary,  owing  to  the  protection  afforded  by  the  lofty  mountains  on 
the  north  and  north-east,  vegetation  assumes  a  luxuriance  and  a  beauty 


seldom  seen  at  an  elevation  of  over  4,000  feet.  Forests  of  fir,  larch, 
and  pine  tempt  the  pedestrian  to  shady  walks,  whilst  the  way-sides 
are  covered  with  wild-flowers  and  wild-vines,  and  the  mean  tempera- 
ture at  Tarasp-.Schuls  for  July  and  August  is  from  54.5'  to  59'  Fah., 
whilst  the  humidity  of  the  valley  during  the  same  months  is  from 
65° — 75'.  The  sanitary  arrangements  are  in  advance  of  many  English  , 
watering-places,  the  water  excellent,  and  hotel  accommodation  good. 

To  those  of  my  confreres  who  may  be  disposed  to  visit  EastSwitzer- 
land,  I   would  say,  "Try  Tarasp-Schuls". 

Francis  Parsons,  M.D. 

Hotel  Belvedere,  Schuls,  June,  18S0. 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 


The  appointment  of  Medical  Officer  of  Health  for  the  combined 
Kenilworth,  Lillington,  Rugby,  and  AVarwick  Urban,  and  Meriden, 
Rugby,  Solihull,  Southam,  and  Warwick  Rural  sanitary-  districts  being 
about  to  expire,  the  Solihull  Authority,  in  contemplation  of  the  event, 
passed  a  resolution  at  their  last  meeting  in  favour  of  reducing  the  salary 
from  ;^Soo  to  ;^5^  *^'^^  ^^  making  the  appointment  for  one  year  only. 

Templemartin  Dispensary  District. — A  special  meeting  of  the 
Templemartin  Dispensary  Committee  was  held  recently,  to  consider  a 
complaint  made  against  Dr.  Gwynne,  medical  officer  of  the  district,  for 
insufficient  attendance  in  a  case  of  fever.  The  committee  having  in- 
vestigated the  matter,  and  having  heard  Dr.  Gwynne's  explanation, 
considered  his  statement  satisfactory,  and  characterised  the  charge 
against  him  as  frivolous  and  unnecessary. 


THE  GOVERNMENT  ANTI-VACCINATION  BILL. 

We  understand  that  the  Paddington  Board  of  Guardians  have  resolved 
unanimously  to  address  a  letter  to  the  President  of  the  Local  Govern- 
ment Board  deprecating  the  proposal  to  aboUsh  multiple  penalties  for 
offences  under  the  Vaccination  Acts.  The  guardians  point  out  that 
W'hilst  the  proposal,  if  carried  into  effect,  would  afford  facilities  for  the 
operations  of  the  anti-vaccinationists,  it  would  seriously  impede  the 
work  of  those  upon  whom  Parliament  has  thrown  the  onus  of  admini- 
stering the  vaccination  laws.  The  proposed  relaxation  of  the  vaccina- 
tion law  has  been  denounced  by  Dr.  Davies,  Medical  Officer  of  Health 
for  Bristol,  as  a  "  fearful  proposal",  which  would  tend  to  a  terrible  ex- 
tension of  small-pox.  The  sanitary  authority  of  the  city  has  resolved 
to  petition  Parliament  against  the  Government  Bill. 


A  QUESTION  OF  FEE. 

Sir, — I  beg  to  ask  you  the  following  question.  A  parish  patient  in  my 
district  breaks  his  thigh,  for  which  I  received  the  fee  of  £t,.  Two 
months  after  the  accident,  in  going  out  without  my  consent,  he  falls 
down  and  breaks  it  in  the  same  place  as  before.  Am  I  entitled  to  a 
second  fee? — Yours  truly,  A  Member. 

*^*  We  are  very  much  afraid  that  the  Board  of  Guardians  will  refuse 
to  pay  a  second  fee,  though  morally  we  hold  that  our  correspondent  is 
entitled  to  it.  W^e  would  advise  that  he  sounds  some  of  its  members, 
and,  if  their  opinions  be  favourable,  then  ask  for  it ;  if  refused,  there  is 
the  alternative  of  an  application  to  the  Central  Board,  who  will  order 
payment  if  they  consider  that  a  case  be  made  out  for  their  interference. 


REGISTRATION  OF  INFECTIOUS  DISEASES. 

Sir, — I  have  read  with  pleasure  a  letter  in  last  week's  JouRNWL, 
signed  by  "  A  Member  of  the  B.il.A.",  and  dealing  with  the  question 
of  "Compulsorj'  Registration  of  Infectious  Diseases". 

As  I,  too,  unfortunately,  practice  in  a  large  seaside  watering-place, 
where  we  are  compelled,  under  a  penalty  of  £\o,  to  report  every  case 
of  infectious  disease  occurring  in  our  practices,  perhaps  you  will  allow 
me  to  add  a  few  words  from  my  own  sad  experience  to  what  has  already 
been  stated  on  the  subject. 

In  addition  to  the  hardship,  both  to  our  patients  and  to  ourselves,  of 
our  being  compelled  to  make  public  every  case  of  "  measles",  "  scarla- 
tina", etc.,  occurring  not  only  in  lodgings,  but  in  private  houses, 
although  we  ourselves  may  have  taken  all  necessary  steps  for  isolating 
the  cases  and  afterwards  disinfecting  the  premises,  yet  our  patients' 
dwellings  are  liable  to  be  invaded  by  the  sanitary  employees,  who  turn 
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the  place  upside  down,  bum  sulphur  and  other  abominations,  _and,  in 
addition  to  frightening  the  people  half  out  of  their  wits,  nearly  suffocate 
the  whole  neighbourhood.  The  public  soon  find  out  that  those  who 
employ  the  medical  officer  of  health  in  his  private  capacity  are  exempt 
from  this,  to  say  the  least  of  it,  "heroic"  treatment,  and  I  leave  your 
readers  to  surmise  what  the  result  of  this  is. 

We  are  blessed  here,  also,  with  a  "mutual  puff  and  recommendation 
arrangement"  between  the  medical  officer  of  health  and  the  lodging- 
house  keepers.  Advertisements  have  regularly  appeared  in  the  local 
newspapers,  intimating  that  the  medical  officer  of  health  will  be  glad, 
free  of  charge,  to  inspect  any  lodging-house,  and,  should  the  sanitary 
arrangements  thereof  meet  with  his  approval,  he  will  grant  a  certificate. 

Vou  will  perceive  that  the  lodging-house  keepers  are,  therefore, 
obliged  to  keep  on  the  right  side  of  "our  friend",  or  else  they  well 
know  that  they  live  with  a  "Damoclean  sword"  hanging  over  their 
beads  ;  for  woe  be  to  them  should  a  case  of  measles  make  its  appear- 
ance, as  the  medical  officer  has  the  power  to  close  their  house,  and  so 
deprive  them  of  the  earnings  that  were  to  have  supported  them  through 
the  long  winter. 

Should  any  of  your  readers  be  anxious  to  obtain  a  little  useful  know- 
ledge on  the  subject  of  "compulsory  registration  and  its  results",  my 
brother  practitioners  here  (to  some  of  whom  this  letter  has  been  shown 
and  by  them  cordially  approved)  could  astonish  them  pretty  freely  by 
showing  what  it  is  possible  for  a  medical  officer  of  health  to  accomplish 
by  the  aid  of  such  powers  as  those  obtained  by  this  and  other  towns ; 
and  T  cordially  add  my  note  of  warning  to  that  of  "A  Member  of  the 
E.M.A." — I  am,  sir,  yours  obediently, 

One  Sufferer  out  of  ^Iany. 


PROFESSIOKAL  AMENITIES. 

A  WELL  known  and  respected  member  of  the  profession  and  of  the  Association  sends 
us  the  particulars  of  a  correspondence  that  has  recently  passed  between  Mr.  J. 
Thomson  of  Kingswinford,  Stourbridge,  and  Mr.  Harry-  Dove  of  Stowmarket. 
Mr.  Thomson  is  the  medical  officer  to  the  Stourbridge  Union  Workhouse.  Re- 
cently, ^Ir.  Thomson  resolved  to  make  an  application  to  this  board  of  guardians 
for  an  increase  of  his  stipend,  and,  iWth  the  view  to  strengthening  his  appeal,  sent 
out  to  several  provinciaJ  workhouse  medical  officers  the  subjoined  questions,  ac- 
companied by  an  introductorj"-  letter,  explaining  his  reasons  for  so  doing. 

"1.  How  many  inmates  have  you  in  your  workhouse?  2.  How  many  patients 
have  you  on  your  book  ?  3.  What  is  the  amount  of  your  salarj'  ?  4.  Have  you 
any  extras?    5.  Bo  you  supply  medicines,  splints,  etc.?" 

We  may  here  observe  that  this  plan  for  obtaining  statistical  information  is  fre- 
-quenily  pursued  by  union  officers,  both  medical  aiid  otherwise,  and  it  is  within 
our  knowledge  that  it  is  always  supplied.  In  this  instance,  we  learn  that,  with 
one  exception,  the  workhouse  surgeons  appealed  to  sent  back  prompt  and  satisfac- 
tory replies,  which  not  only  contained  the  information  asked  for,  but  were  written 
in  a  kindly  spirit,  and  contained  the  good  wishes  of  the  authors  for  the  success  of 
Air.  Thomson's  application.  This  was  as  it  should  be.  The  exception  referred  to 
came  from  Mr.  Harry  Dove  ;  he  sent  the  subjoined. 

"Stowmarket,  June  nth,  1880.  Sir, — As  a  type  of  cool  impertinence,  your 
circular  letter  is  eminently  triumphant ;  and,  if  impudence  will  help  you  towards 
attaining  your  object,  you  possess  a  strong  auxiliary*  to  success.  Allow  me  to 
suggest  that  reference  to  the  Medical  Directory  and  Consolidated  Orders  will 
afford  you  the  required  information  as  to  salary  and  extras,  and  that  experience 
-will  sooner  or  later  teach  you  that  the  number  of  pauper  inmates  in  a  union  is 
always  variable,  whilst  begging  letters  are  always  objectionable. — Yours,  etc., 

"Harrv  Dove." 

If  Mr.  Dove  had  simply  ignored  Dr.  Thomson's  application  for  information,  the 
vorst  that  could  have  been  said  would  have  been  that  he  had  acted  discourteously 
to  a  brother  officer,  but,  having  sent  such  a  communication,  we  hold  that  there  can 
be  only  one  opinion,  and  that  is,  that  it  was  eminently  discreditable;  and  what 
added  to  its  bad  feeling,  and  worse  taivte,  was  the  fact  that  it  ^\'as  written  on  a 
post-card. 

FEES  FOR  OPERATIONS. 

Sir, — In  answer  to  "Union  District  Medical  Officer"  relative  to  "fees  for  operations" 
on  pauper  patients,  I  am  afraid  neither  he,  nor  any  other  district  medical  officer, 
vfill  receive  more  than  one  fee  for  attendance  on  a  patient,  be  the  unfortunate 
sufferer  the  recipient  of  half-a-dozcn  severe  injuries.  Some  years  ago.  I  attended 
a  man  who  met  wiih  a  compound  fracture  of  the  teg,  necessitating  the  removal  of 
nearly  an  inch  of  the  tibia,  and  a  dislocation  of  the  opjx>sitc  hip;  and,  thougli  1 
applied  at  the  time  for  the  double  fee.  viz.,  £,-^  and  ^5.  I  was  informed  by  the 
clerk  that  I  could  only  receive  the  larger  fee  of  the  two,  as  the  injuries  occurred  in 
the  same  individual.  What  disgusted  me  at  the  time  more  than  the  refusal  of  the 
second  and  sm.illcr  fee,  was  the  determination  of  the  board  of  guardians  not  to 
entertain  the  idea  of  a  fee  to  a  medical  m.-ui  whom  I  was  compelled  to  call  in  to 
assist  me,  and  who  resided  six  miles  from  the  residence  of  the  injured  pauper. — I 
am,  etc.,  L.K.Q.C.P. 


POOR-LAW    MEDICAL    APPOINTMENTS. 

Holland,  James  C,  L.K.O.C.P.,  appointed  Medical  Officer  to  the  Dungar\an 
Workhou-K,  T'i«  Ambrose  Hunt,  L.K.CS.I.,  resigned. 

•Krnnv,  Maurice  A.j  L.R.C.P.Ed.  and  L.M.,  appointed  Medical  Officer  to  the 
Selby  District  and  Wurkhouse  of  the  Selby  L'nion,  vice  Alex.  C.  Omy,  M.D. 

Prick.  Thomas,  M.R.C.S.j  Medical  Officer  of  Cathedral  District,  appointed  Medi- 
cal Offircr  to  the  St.  Michael's  Disirict  of  the  Manchester  Union,  vkt  Joseph 
Westmorland,  M.R.C.S.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Naval  Medical  Service. — The  following  appointments  have  been 
made:  Fleet-Surgeons  T.  Browne  and  D.  Hilston,  M.D.,  to  Yarmouth 
Hospital;  Surgeons,  H.  D.  Cox,  to  Bermuda  Hospital;  R.  F.  Yeo,  to 
Haslar  Hospital;  J.  M.  Sibbald,  to  X^^  Northatnpton. 

MILITIA  SURGEONS. 

Sir. — In  reply  to  a  letter  signed  "  Ignoramus",  I  beg  to  inform  him  that  surgeons  to 
militia  regiments  still  exist,  under  a  Royal  Warrant  of  July  1S76.  Those  included 
in  the  '"  Militia  Medical  Department"  consist  of  two  grades,  "surgeons-major"  and 
'"surgeons",  the  latter  grade  being  gradually  absorbed  by  effluxion  of  time  into  the 
higher  rank.  There  also  remain  a  few  surgeons  to  militia  regiments  who  declined 
to  enrol  themselves  under  the  Warrant  of  1876.  This  warrant  decreed  *'that  no 
further  first  appointments  of  medical  officers  be  made  after  the  date  of  our  present 
warrant  to  that  portion  of  our  auxiliary'  forces  ealled  the  militia,  but  that  militia 
medical  duties  be  thenceforth  performed  under  the  orders  of  the  Director-General 
of  the  Medical  Department  of  our  army". — I  am,  sir,  yours  obediently, 

Rowland  H.  Coo.mbs,  Surgeon  Bedfordshire  Militia, 
Bedford,  June  26th,  iSSo.  Militia  Medical  Department. 


ARMY  MEDICAL  OFFICERS. 

Sir. — With  reference  to  a  question  asked  by  Mr.  Meldon  in  the  House  of  Commons, 
perhaps  you  will  allow  me  to  refer  him  to  the  General  Orders  of  His  Royal  Highness 
the  Field  Marshal  Commanding -in- Chief.     I  enclose  you  a  copy. 

"February  18S0.  General  Order  24 — Medical  Officers:  i.  Exchanges  between 
officers  of  the  Army  Medical  Department  at  home  and  foreign  statiois  will  be 
permitted  to  the  same  extent  as  in  the  case  of  combatant  officers,  under  the  quali- 
flying  conditions  as  to  promotion  specified  in  Articles  15,  iS,  and  21,  of  the  Koyal 
Warrant  of  November  27th,  1S79  (Clause  i.  Army  Circulars,  1880)." 

Nothing  more  clear  than  this  could  be  required. — Your  obedient  ser\-ant, 

A  S(.RCEON-M.\JOR. 

YoLrNTEER  Surgeon*  asks:  Where  there  are  three  surgeons  to  a  battalion  of  volun- 
teers, all  gazetted  about  the  same  date,  is  there  any  distinction  in  rank?  In  the 
above  case,  which,  if  any,  of  the  medical  officers  has  the  right  to  appear  on  parade 
mounted? 

%*  By  military  regulations  officers  of  the  same  grade  take  precedence  of  each 
other  according  to  date  of  commission.  If  the  commissions  of  two  officers  of  the 
same  grade  bear  the  same  date,  the  officer  whose  name  appeared  first  in  the  Gazette 
of  that  date  takes  precedence.  If  one  only  of  three  surgeons  to  a  battalion  ot 
volunteers  has  the  right  to  appear  on  parade  mounted,  the  surgeon  who  has  pre- 
cedence by  date  of  commission  becomes  the  mounted  officer. 


OBITUARY. 


J.  W.  REIT)  MACKIE,  M.D.,  Citar-Fife. 

On  Sunday,  June  20lh,  Dr.  Mackie  died  at  Callander,  whither  he  had 
gone  for  a  short  stay  on  account  of  his  health.  Dr.  Mackie  obtained  the 
diploma  of  L.R.C.S.E.  in  184S  ;  the  degree  of  M.D.St.  Andrew's  in 
1849  ;  and  the  Fellowship  of  the  Edinburgh  College  of  Surgeons  in 
:S65.  He  was  most  successful  in  practice,  and  in  possessing  many  good 
appointments  ;  among  them  being  the  surgeonship  of  the  Fife  County 
Prison,  besides  factory,  parochial,  and  insurance  appointments,  and 
honorary  offices  in  the  Fifeshire  Volunteers  and  Artillery.  He  will  be 
much  missed  in  the  district,  where  he  has  practised  for  over  thirty  years, 
and  from  which  he  has  been  removed  at  the  early  age  of  fifty-two. 


WILLIAM  JOY,  M.R.C.S.,  L.S.A.,  Northwold,  Norfolk. 

It  is  with  deep  regret  that  we  announce  the  death  of  Mr.  W.  Joy,  one 
of  the  oldest  pr.ictitioners  in  Norfolk.  Mr.  Joy  commenced  his  pro- 
fessional career  at  Docking,  but  shortly  afterwards  removed  to  North- 
wold, in  which  village  he  practised  for  the  long  period  of  fifty-five  years 
without  ever  taking  a  simgic  holiday  ;  for  it  was  his  custom  to  say  that 
the  pursuit  of  his  profession  furnished  him  with  all  the  recreation  he 
needed. 

Mr.  Joy  continued  his  useful  and  laborious  work  till  the  vcrj'  last,  and 
died  at  the  advanced  age  of  So,  I'rom  an  att.ick  of  pleuro-pneumonia. 
His  death,  which  took  place  on  the  17th  ultimo,  has  caused  a  deep 
feeling  of  regret,  not  only  amongst  his  large  circle  of  patients,  but 
amongst  the  profession  generally.  Mr.  Joy,  who  was  himself  the  son 
of  a  surgeon,  leaves  two  sons,  both  of  whom  are  in  the  medical  pro- 
fession. 


PrF-SENTATION. — Dr.  Charles  Wm.  Whitby,  being  about  to  leave 
Ottery-St.-Mary,  has  been  presented  with  one  hundred  and  fifty  guineas 
and  a  gold  watch  by  a  number  of  his  iriends,  and  with  a  timepiece  by 
the  Oddfellows.  The  latter  was  inscril>ed,  "To  Charles  William 
Whitby,  Esq.,  M.D.,  by  inembers  of  the  Loyal  St.  Mary  Lodge  of 
Oddfellows.'* 
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Royal  College  of  Surgeoxs  of  England. — The  following  gen- 
tlemen, having  undergone  the  ncccs.-.ary  examinations  for  the  diploma, 
were  admitted  Licentiates  in  Dental  Surgery  of  the  College  at  a  meet- 
ing of  the  Board  of  Examiners,  on  June  25lh. 

Messrs.  George  W.  Parkinson,  Sackville  Street,  Member  .'Xpril  1879;  and  WilHnm 
R.  Humby,  Newgate  Street,  of  St.  Bartholomew's  Hospital;  Richard  D. 
.'\shby,  Scarborough,  Richard  G.  Br.-idshaw,  Slreatham,  and  Alfred  Smith, 
Devonshire  Road,  of  the  Middlesex  HospitaJ ;  Frederick  X.  Pedley,  Camden 
Road,  of  Guy's  Hospital;  and  Joseph  Holland. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  pr.tctice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  June  24th,  iSSo. 

Currah,  George  Ingersoll,  Tottenham. 

Goude,  Herbert,  Burton  Road,  Brixton. 

Gould,  William  Robert,  Westland  Vilia,  Southsea. 

Hoyle,  William  Evans,  Newcastle-on-Tytie. 

Shepherd,  Timothy  .\rundel  Jordan,  St.  Olives'  Infirmary,  Rotherhithe. 

Whit.vorth,  William,  Su  -Agnes,  Cornwall. 


University  of  Durh.am. — The  following  gentlemen  satisfied  the 
examiners,  and  had  their  degrees  conferred  on  Tune  22nd. 

i>o<r/<ir<yJ/f</ii/«i-— William  White  Day,  I..R.C.P.,"M.R.C.b.,  L.S..A. ;  Andrew 
Fernie,  M.R.C.S.,  L.S.A.  ;  Samuel  Kielden,  L.R.C.P.,  M.R.C.S. ;  John 
Foster,  F.R.C.S.Eng.,  L.S.A.  ;  Miiner  Montgomery  Jloorc,  L.R.C.P  , 
M.R.C.S.;  Charles  Steele,  L.R.C.P.,  -M.R.C.S.;  Henry  Elthington  Price, 
M.B.,  L.R.C.P.,  M.R.CS.;  .Arthur  He:, ry  Robinson,  M.B.,  M.R.C.S. 

Master  in  Surgi^ry. — (jeo.  Stokes  Hatton.  M.R.C.S.,  L.S.A.  ;  George  Jordan 
Lloyd,  M.R.C.S.,  L.S.A.;  William  Jiarrett  Roue;  Herbert  West  Seager, 
M.R.C.S.  ;  Joseph  Pearse  Budgett  Wills. 

Bachcior  flf  Metiu-ine.'-'^'^h'iT  George  .Augustus  Bedford,  M.R.C.S.  ;  Jas.  Thos. 
Calcott.  M.R.C.S.;  Walter  Henrv  Cheetham,  M.R.C.S.;  Frederic  Collins 
Coley.  L.R.C.P.,  -M.R.C.S.;  Ber^^ard  Faraday  Gilts,  M.R.C.S.,  L.S.A.; 
George  Stokes  H.atton,  M.R.C.S.,  L.S.A.  ;  George  Jordan  Lloyd,  il.R.C.S., 
L.S.A.  ;  -Alfred  Mantle,  M.R.C.S..  L.S.A.  ;  William  Pope  Mears,  M.R.C.S., 
L.S.-A. ;  William  Smith  Porter,  L.R.C.P.,  M.R.C.S. ;  William  Barrett  Roue'  ; 
Herbert  West  Seager,  M.R.C.S  ;  James  Parsons  Thornton,  L.S..A.  ;  Joseph 
Pearse  Budgett  Wills. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

Tfu  charge/or  insL-rthr^  anncinucments  of  Births,  Marriages,  and  DeatltSy 
isjs.  6d.f  luhicti  shcu^U  be  forvjarded in  slaiiifs  zvith  the  anitonttceinents. 

BIRTH. 

Davies.— On  June  26th,  at  68,  High  Street,  Newport,  Monmouthshire,  the  wife  of 
George  A.  Davies,  L.R..C.P.Lond.,  of  a  son. 

MARRIAGES. 

BuRNEV — Buncombe.— On  June  30th,  at  the  Parish  Church  of  St.  Dunstan.  Stepney, 
by  the  Rev.  Joseph  Eardsley,  Walter  Charles  Skardon  Bumey.  M.D.,  of  Greenwich, 
survi™g  son  of  Henry  Duncan  Burney,  Capt.  R.N.,  J. P.,  of  Howth.  Co.  Dublin, 
to  Marion,  daughter  of  Charles  Hope  Buncombe,  F.R.C.S.  Eng.,  of  Bow  Road. 

Orfeur— JOLLV.— .At  Torquay,  on  June  23rd,  Charles  Howard  Orfeur,  of  West 
Town,  Bristol,  to  Eleanor,  younger  daughter  of  Charles  W.  Jolly,  Torwoodlee, 
Torquay. 


MEDICAL    VACANCIES. 

Pa}-ticulars  of  tJlose  titarked  niiti:  ait  asterisk  ztiil  be  found  in  the 
advertisement  ccliitnns. 

The  following  vacancies  are  announced : — 

•BRADFORD  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIATION 
— Resident  Medical  Officer.  Salary,  ;^2oo  per  aODum.  Applications,  with  testi- 
monials, on  ort>efore  July  ist. 

BRISTOL  GENERAL  HOSPIT.AL  — Physician's  Assistant.  Salaiy,  ;f50  per 
annum,  with  board,  lodging,  and  washing.  .Applications,  with  testimonials,  to 
the  Secretary  on  or  before  July  12th. 

*C-ARLISLE  DISPENS-ARY — Junior  House- Surgeon.  Salary,  .^90,  with  apart- 
ments, coals,  gas,  and  attendance.  Applications,  with  qualifications  and  testi- 
monials, to  the  Secretary. 

"DUDLEY'  DISPENSARY— Resident  Medical  OfKcer—Salarj,  iliso  per  annum. 
.Applications,  with  testimonials,  to  the  Honorary  Seta-etary  on  or  before  July  6th. 

ENNISTYMON  UNION— Medical  Officer  for  Ennistymon  Dispensary  District. 
Salary,  .(Cioo  per  annum,  with  £,-zo  per  annum  as  Medical  Officer  of  Health, 
registration  and  vaccination  fees.     Election  on  the  loth  July. 

GRE.AT  NORTHERN  H0SP1T.A.L,  Caledonian  Road,  N.— Physician  to  Out. 
patients.     -Applications,  with  testimonials,  to  the  Secretary  on  or  before  July  6th. 

HERTFORD  BRITISH  HOSPIT.AL,  Neuilly,  Paris— Resident  Clinical -Assistant. 
Salary,  100  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  2oth. 

•HERTFORD  GENERAL  INFIRMARY— House-Surgeon  and  Secretary. 
Salary,  ;^ioo  per  annum,  with  board,  lodging,  and  washing.  -Applications,  with 
testimonials,  on  or  before  July  28th. 

-H05PIT-AL  FOR  WO-MEN,Soho  Square- House-Physician.  -Applications,  with 
testimonials,  to  the  Secretary  on  or  before  July  3rd. 

INISHOWEN  UNION— Medical  Officer  for  Clonmaney  Dispensary  District. 
Salary  £\in  per  annum,  with  .^15  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  6th  instant. 

•KENT  AND  CANTERBURY  HOSPITAL— .Assistant  House-Surgeon  and  Dis- 
penser. Salary,  .^50  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions, with  testimonials,  to  the  Secretary-,  on  or  before  July  23rd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE  — Demonstrator  in  -Anatomy. 
Salary,  j[,-2oo  per  annum.  Applications,  with  copies  of  testimonials,  on  or  before 
July  Sth. 

LONDON  HOSPIT.AL  MEDICAL  COLLEGE-;- Two  .Assistant  Demonstrators. 
Salary.  ^■^  per  annum.  .Applications,  with  copies  of  testimonials,  on  or  before 
July  Sth. 

NEWC-ASTLE-IN-EMLYN  UNION— Medical  Officer  for  the  Kenarth  District 

and  Workhouse.     Salary,  ;^i33  15s.  6d.  per  annum. 
*PLY-MOUTH  PUBLIC  DISPENS-ARY— HonoiarySurgeon.    Applications,  with 

testimonials,  etc.,  to  the  Secretary,  on  or  before  July  12th. 
SCARBOROUGH  UNION— .Medical  Officer  for  the  Sherburn  District.     Salarj-, 

J^^Q  per  annum. 
WILLITON  UNION,  Somerset— Medical  Officer  for  the  Porlock  District.  Salarj-, 

£,10  per  annum.     -Applications,  with  testimonials,  before  July  12th. 


Public  Health. — During  last  week,  being  the  twer.ty-fifth  week 
of  this  year,  3,238  deaths  were  registered  in  London  and  twenty-two 
ether  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  21  in  Edinburgh,  20  in 
Glasgow,  and  33  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow:  Brighton  13,  Bristol  14,  Norwich  15, 
Plymouth  15,  Salford  16,  Bradford  17,  Hull  17,  Portsmouth  iS, 
London  18,  Sheffield  iS,  Birmingham  19,  Wolverhampton  19,  Leicester 
19,  Leeds  19,  Newcastle-upon-Tyne  21,  Sunderland  21,  Nottingham 
23,  Liverpool  24,  Manchester  24,  and  the  highest  rate  27  in  Oldham. 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver- 
aged 3.0  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  0.8 
in  Wolverhampton  and  Leicester,  to  5.6  and  7.6  in  Salford  and  Sun- 
derland. In  London,  1,273  deaths  were  registered,  which  were  109 
below  the  average,  and  gave  an  annual  death-rate  of  18. 1  per  J, 000. 
The  1,273  deaths  included  14  from  small-pox,  25  from  measles,  57  from 
scarlet  fever,  10  from  diphtheria,  37  from  whooping-cough,  14  from 
Jifi'erent  forms  of  fever,  and  32  from  diarrhoea— being  altogether  1S9 
zymotic  deaths,  which  were  51  below  the  average,  and  were  equal  to 
an  annual  rate  of  2.7  per  1,000.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  had  been  230  and  198  in  the  two  pre- 
ceding weeks,  further  declined  to  176  last  week,  and  were  19  below 
the  average;  94  were  referred  to  bronchitis,  and  52  to  pneumonia. 
Different  forms  of  violence  caused  43  deaths  ;  36  were  the  result  of 
neoli"ence  or  accident,  including  15  from  fractures  and  contusions, 
3  from  burns  and  scalds,  8  from  drowning,  and  4  of  infants  under  one 
year  of  age  from  suffocation.  Six  cases  of  suicide  were  registered. — 
At  Greenwich,  the  mean  temperature  of  the  air  was  59.9°,  and  1.4" 
below  the  average.  The  general  direction  of  the  wind  was  south- 
westerly, and  the  horizontal  movement  of  the  air  aver.aged  7.6  miles 
per  hour,  which  was  2.5  below  the  average.  Rain  fell  on  six  days  of 
the  week,  to  the  aggregate  amount  of  0.75  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  25  per  cent,  of 
its  possible  duration.  The  recorded  amount  of  ozone  showed  a  consi- 
derable excess  on  Sunday  and  Monday. 

The  United  Hospitals  .Athletic  Sports.— This  meeting  took 
place  on  Wednesday  last  at  Stamford  Bridge,  when,  the  weather  being 
line,  there  was  a  large  attendance  of  spectators.  St.  Thomas's  Hos- 
pital repeated  their  triumph  of  last  year  by  again  winning  the  Challenge 
Shield.  The  following  is  a  brief  return  of  the  various  events.  lOO 
Yards  Challenge  Cup :  C.  D.  Nuttall,  St.  Bartholomew's,  I  ;  L.  Stokes, 
Guy's,  2.  Won  easily  by  three  yards.— Throwing  the  Ham.mer  {l61bs.) : 
T.  Orford,  St.  Thomas's,  85  ft.  3  in.— 120  Yards  Hurdle  Race  :  W.  R, 
Pollock,  St.  George's,  I  ;  G.  H.  Dodd,  St.  Thomas's,  2.  Won  "oy  a 
yard  and  a  half.  Time  16  4-5  sec— One  Mile  Challenge  Cup:  H.  W. 
Crosse,  St.  Mary's,  I;  H.  C.  Howard,  St.  George's,  2;  E.  A.  Simeon, 
King's  College,  3.  Won,  after  a  good  race,  by  twelve  yards  ;  a  bad 
third.— Putting  the  Shot  :  1.  Orford,  St.  Thomas's,  37  ft.— (luarter- 
Mile  Challenge  Cup  :  T.  .\."  Guinness,  King's  College,  i  ;  W.  R.  Pol- 
lock, St.  George's,  2.  Won  by  ten  yards.  Time,  51  4-5  sec— High 
Tump  :  F.  W.  Cattle,  St.  Thomas's,  5  ft.  5  in.— Half-Milc  Challenge 
Cup:  F.  W.  Humphry,  St.  George's,  I;  J.  W.  Taylor,  St.  Thomas's, 
2.  Won  by  15  yards.  Time,  2  min.  S  1-5  sec— Long  Jump  :  H.  M. 
Massey,  St.  Thomas's,  20  ft.  2%  in.— 220  Yards  Race:  H.  M.  Massey, 
St.  Thomas's,  i  ;  T.  A.  Guinness,  King's  College,  2.  Won  easily  by 
two  yards.  Time,  23  1-5  sec. — Three  Miles  Race  :  J.  R.  Cater,  St, 
Mary's,  I ;  H.  C.  Howard,  St.  George's,  2.  Won  by  60  yards.  Time, 
16  min.  45  4-5  sec- One  Mile  Handicap  (Open)  :  P.  H.  Stenning, 
T.H.  and  H.,  78  yards'  start,  I  ;  S.  K.  Holman,  L.A.C.,  scratch,  2; 
R.  S.  Benson,  Royal  School  of  Mines,  scratch,  3.  Won  by  about  20 
yards,  the  same  dividing  the  placed  men. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 

Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  i. 30P.M.— 
Royal  Orthopaedic,  2  p.m. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
Loudon,  3  P.M.— St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
P.M. — University  College,  2  p.m.  —King's  College,  1.30  p.m.-  Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  :i  a..m. — Great  Northern, 
2  I'.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  P.M. —St.  Peter's,  2  p.m. — National  Orthopaedic,  joa.m. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 

Cross,  2  p.m.— Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P..M. — Hospital  for  Women,  2  p,.m. — London,  2  p.m. 

FRID.W Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2P.M. — Guy's,  i. 30P.M. — St. Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURD.\Y St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.M.^ — St.  Thomas's,  1.30  p.m. — Roj-al  Free,  9  a.m.  and  2  P.M. — 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charixg  Cbo<is. — Medical  and  Sui^ical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Giv's.— Medical  and  Surgical,  daily,  e.\c.  Tu.,  1.30;  Obstetric,  >L  W.  F.,  1.30  ;  Ej-e, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  c  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  lo. 
Loxdon.— Medical,  daily  exc.  S.,  2 ;   Surgical,  daily,  1.30  and  z ;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  r.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W*.  S., 

1.30  :   Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  g;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholcmew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,  M.,  2.30 ;  Skin,  F.,  1.30  ;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  :  Eye,  W.  S.,  2  ;  Ear.  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Marv's.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  g.30 ;  o.p.,  Tu. 

F.,i.3o;  Eye,  M.Th.,  1.30;  Ear,W.S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  ^L  Th.,  2 ; 

o.p.,  W,  F.,  12.30  ;  Eye,  M.  Th.,  3  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  dwly,  i  to  z  ;  Obstetric.  ^L  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  \V.,  10.3. 
Westmi.sster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  -^ ;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W,  S.,  9.15. 


MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT  WEEK, 


WEDNESD.AY.  —Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Dr.  Godson  and  others  ;  after  which,  thcadjourned  discussion  on  Dr.  Grail y 
Hewitt's  paper  will  be  opened  by  Dr.  Rantock. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMt;KiCATiONs  rcspccltng  editorial!  matters  should  be  addressed  to  the  Editor, 

161,  Strand,  W.C.,  London  ;  those  concerning  busine^is  matters,  non>deliver>'  of  the 

luuR.SAL.  etc.,  should  be  addrc>^d  to  the  Genecatl  Manager,  at  the  OHicc,   161, 

Strand,  W.C,  Lond*n. 
Authors  de<;)ring  reprints  of  their  articles   published  in  the   British    Medical 

Joi'BNAL,  arc  requested  to  communicate  beforehand  with  the  General  Secretary 

and  Manager,  161,  Strand,  W.C. 
CoRRRSPo.sDESTS   not  aiuwcrcd,  are  reiiucstcd  to  look  to  the   Notices  to  Cor- 

respondents  of  ihc  following  week. 
PfULtc  Health  Dfiaktmknt. -Wc  shall  be  much  obliged  to  Medical  OfCcers  of 

Health  if  ihcy  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies. 
CoRRKswtNDKNTS   who  wish   notice  to  bc  l.ikcH  of   their  communications,  should 

authenticate  ihem  with  their  names— of  cour»e  not  necessarily  for  publication. 

Wk  CANKOT    LhUERTAKK   TO    KUTUftN    M ANli^LKll'TS   NOT    LSEl). 


CORRESPON'DENTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Fkan'CIS 
Fgwke,  General  Secretar)'  and  ilanager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Coroners. 

Ak  informal  inquiry  was  held  at  Abergele  on  Friday  in  last  week,  over  which  Dr. 
Pierce,  the  coroner,  presided,  respecting  a  quantity  of  human  bones  which  had  been 
found  collected  together,  and  which  had  given  rise  to  a  great  deal  of  curiosity  and 
excitement.  Dr.  Pierce  pointed  out  that  ihey  were  the  bones  of  three  individuals 
of  different  ages,  and  explained  that  they  had  been  used  in  scientific  studies.  He 
thought  they  had  been  gathered  from  the  surface  of  churchyards  by  the  scientific 
investigator,  whoever  he  was,  and  narrated  some  instances  which  went  to  show 
that,  forty  years,  ago,  it  was  tolerably  easy  to  make  such  a  collection  of  the  relics 
of  "  XK>or  humanity".  He  further  remarked  that,  had  the  bones  been  the  remains 
of  a  murdered  person,  the  probability  was  that  they  would  have  been  burned,  or 
othenvise  destroyed,  instead  of  being  carefully  buried  in  an  earthenware  vessel. 
The  general  opinion  of  the  per^ons  present  at  the  inqu!r>'  was  that  the  "myster>*" 
had  been  lucidly  explained,  and  Dr.  Pierce  took  the  opportunity  of  expressing  his 
opinion  that  medical  men  alone  ought  to  be  appointed  to  fill  the  office  of  coroner. 
"  The  explanation",  says  the  Cat-narx'on  Hefoidy  "  given  by  Dr.  Pierce  redounds 
greatly  to  his  credit  and  that  of  his  profession,  and  the  case  is  certainly  one  which 
may  be  cited  with  propriety  whenever  an  argument  is  raised  as  to  whether  legal 
or  medical  gentlemen  have  the  better  qualification  for  the  coroner's  office.  It  is 
also  satisfactory-  that,  by  the  complete  imravelmentof  the  'mystery',  the  Principality 
has  no  longer  attaching  to  it  the  suspicion  of  a  foul  crime,  which  a  certain  section 
of  the  press  seemed  to  be  only  too  anxious  lo  establish."  And  further  remarks: 
"As  things  are,  and  according  to  the  arguments  that  are  allowed  lo  prevail  among 
some  people  at  present,  any  legal  booby  who  has  passed  the  required  examinations 
can  be  appointed  to  the  onerous  and  most  responsible  office  of  coroner.  I  have 
heard,  and  I  have  heard  it  with  a  feeling  akin  to  dismay,  that  it  has  been  contem- 
plated to  make  barristers,  and  barristers  only,  coroners  in  future.  A  more  non- 
sensical proposition  was  surely  never  advanced.  A  close  shaven  barrister,  with  an 
expensive  wig  and  devoid  of  surgical,  anatomical,  or  medical  knowledge,  would 
have  looked  ver\-  foolish  with  the  assorted  collection  of  bones  before  him  at  Aber- 
gele, on  Friday  in  last  week." 

Prediction*  of  Sex. 
Physiologists  and  physicians  have  both  been  ver>-  active  of  late  years,  and  indeed 
from  time  immemorial,  in  attempting  to  discover  the  bases  for  the  prediction  of 
sex,  and  a  great  variety  of  expedients  as  means  of  diagnosis  during  the  period  of 
gestation  have  been  very  freely  brought  forward.  The  last  note  which  we  observ'e 
on  this  subject  is  as  follows.  The  fifteenth  Bulletin  of  the  United  States  National 
Museum,  Washington,  1879,  contains  an  account  of  the  Eskimo  of  the  Sound,  by 
Ludwig  Kumlien,  naturalist  to  the  expedition.  The  author  heard  a  young 
woman  ask  an  "aucoot",  a  functionary"  who  maybe  regarded  as  the  most  primitive 
representative  of  the  priestly  office,  if  her  child  would  be  a  boy  or  a  girl.  He  went 
outside  the  hut  for  a  time,  and,  on  returning,  said  it  would  *'  be  a  boy",  but  "if  it 
is  not  a  boy  it  will  be  a  girl".     His  fee  for  this  was  three  sealskins  and  a  knife. 

De  Profundis. 
Res^ci/nUy  dedicated  te  Mr.'  Tennysott. 
Out  of  your  depth,  my  boy,  out  of  yoiu"  depth. 
At  embrjology  don't  tr>*  your  hand. 
Until  at  least  you  faintly  understand 
How  ova  are  developed  from  their  source, 
.And  then  expelled  at  labour.     Take  a  course 
Of  Leishman  :  then,  and  not  till  then,  aspire 
'lo  clothe  obstetrics  with  poetic  fire. 
Out  of  your  depth,  my  boy,  out  of  your  depth. 

San  /•ratidsco  li'estcrn  Lancet^  June  1880, 

Chrism.a,  Vaseline,  and  Ozokrri.ve. 

Sir,— Will  you  kindly  explain  in  your  columns  the  nature  of  the  difference  between 
the  various  petroleum  preparations  now  before  the  profession,  such  as  vaseline, 
02okerine,  chrisma,  fo^vstlinc,  etc.— Yours  truly,  M.D. 

*,'  The  various  substances  referred  to  byourcorrespondentare  no  doubt  derived 
from  crude  petroleum,  but  thci:  mode  of  manufacture  is  kept  secret  at  present.  Being 
true  hydrocarbons  they  arc  practically  inoxidisable,  and  therefore  form  good  bases 
for  ointments.  Vaseline,  Ungucntum  Petrolei  or  Cosmoline,  Chrisma,  and  Fossitine, 
arc  said  to  be  prepared  from  the  residuum  or  "*.■<*/«/  mortuum"  of  petroleum  dis- 
tillation, and  we  believe  Ozjkcriue  is  derived  from  the  mineral  Ozokerit.  We 
understand  that  filtration  through  animal  charcoal  is  the  general  method  adopted 
for  the  preparation  of  these  articles.  Their  chemical  composition  does  not  appear 
to  vary  much  ;  we  find,  however,  that  some  are  more  completely  purified,  and 
therefore  better  fitted  for  use  in  medicine  than  others.  '1  he  simplest  and  best  test 
to  apply  is  that  of  .'a^/t-— the  tongue  will  detect  what  chemical  analysis  will  fail  to 
>how.  .\  hydrocarbon  material  of  this  class  destined  for  emoloymcnt  in  medicine 
vhould  be  free  from  the  smell  and  uste  of  petroleum.  The  faiutcr  traces  of  smell 
are  rendered  more  app.ircnt  by  warmth,  and  the  slighter  degrees  of  flavour  .-ire 
distinguishable  by  a  subsequent  tendency  to  acridity  in  the  throat.  The  relative 
purity  of  the  several  substances  now  oftered  to  the  profession  may  be  judged 
pretty  accurately  by  their  comparative  freedom  from  these  characteristics  of 
petroleum. 

I'here  is  some  difference  in  specific  gravity,  and,  what  is  of  more  practical  im; 
poilance.  in  the  melting  point ;  thus  VaseltnemcU*  about  84°,  Ungueutum  Petrolei 
93%  Chrisma  95%Owkcrinc  loa'.but  these  points  do  not  appear  lo  l>e  quite  const.int 
among  different  samples  of  the  same  substance.  1  here  is  sonic  variety  also  in 
consistency  and  physical  conditions,  but  they  do  not  appear  likejy  to  bc  of  practical 
imponnnce.  Thus,  Vaseline  is  smoih  and  rather  tenacious  :  Unguentuiu  Petrolei 
is  ^imilu^  but  firmer;  O/okcrinc  is '*  shurter"  and  Mill  firnicr  ;  Fu--siline  is  smooth 
but  very  soft ;  whibi  Chrisma,  both  in  character  and  consistence,  approaches  more 
nearly  to  l.ird  than  cither  of  the  others. 

Obhkrvi'r.— Severe  criticisms,  such  as  those  of  "Obser\-er",  on  a  personal  subject, 
need  lo  l>e  signed.  In  any  ca%e,  they  appear  to  u>  to  be  very  unkmd  to  the  person 
designated,  who,  for  many  rexsons,  might  claim  particular  indulgence  ;  and  it  is 
very  unde>irablc  that  they  should  appear. 
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AcuTK  Pneumonia  with  Unusually  High  Temperature. 
Sir, — The  carefully  reported  case  of  so  experienced  a  physician  as  Dr.  Daiy  in  the 
JouRN.vL  of  last  week  is  interesting  and,  I  think,  instructive.  I  would  like  to  ask 
Dr.  Daly  if  he  thinks  the  beef-tea  and  alcohol  were  factors  in  the  production  of  the 
high  temperature?  I  can  remember  a  similar  case,  attended  by  my  assistant.  The 
patient  was  ten  years  of  age,  and  after  having  beef-tea,  wine,  and  brandy,  early  in 
the  disease,  the  temperature  was  106".  I  am  aware  Dr.  Daly  does  not  ask  for  an 
explanation  of  the  high  temperature,  but  he  will  I  am  sure  forgive  me  for  entering 
on  a  speculative  poiat  to  which  he  does  not  call  attention,  and  I  am  equally  sure 
he  will  not  believe  me  guilty  of  questioning  the  treatment  of  a  patient  I  have  not 
seen.  The  necessity  for  administering  stimulants  in  some  forms  of  pneumonia  is 
generally  acknowledged. — 1  am,  etc.,  Marshall  Monckto.v. 

June  28th,  1S80. 

Sir, — I  am  a  Licentiate  of  the  Society  of  Apothecaries  of  London,  and  being  anxious 

to  commence  practice,  to  make  myself  known  I  have  put  Dr.  J.  Smith  upon  my 

door.     I  am  told  I  am  linable  for  so  doing.     Would  you  kindly  tell  me  if  such  be 

the  case  ;  and,  if  so,  \\-hat  ought  I  to  put  upon  my  door?— Yours  faithfully, 

June  afithj  1880.  L.S.A. London. 

V  I-  Ves.     2.  Mr.  ,  L.S.A. 

iMiiECiLE  Children. 

Sir, — There  was  a  query  in  the  Jour.nal  of  the  19th  June  as  to  institutions  where 
imbecile  children  would  be  received  for  ten  shillings  per  week.  I  may  mention  that 
children  of  residents  in  the  Northern  Counties,  -w/io  cannot  a/ford  to  pay  fnpr£,  are 
received  as  patients  of  the  Royal  Albert  .\sylum  at  twenty-five  guineas/tv  antiniu. 
—\ ours  faithfully,  G.   E.  Shuttlewokth,  Medical  Superintendent. 

A  Medical  Microscope. 

Sir,— In  answer  to  the  query  of  L.R.C.P.,  I  can  confidently  recommend  Pillischer's 
"International"  microscope  (83,  New  Bond  Street)  as  being  everything  a  medical 
man  can  wish.  I  have  had  mine  about  four  years,  during  which  time  it  has  been 
in  constant  use  to  my  complete  salisfaclion,  and  I  consider  it  vastly  superior  to  most 
other  microscopes  of  the  same  value  which  I  haveseen  ;  whilst  for  accuracy  of  de- 
fimtion,  Its  object  glasses  equal  those  of  Hartnack's.  The  cost  is  {,^  tos.;  and  a 
glass  slide  plate  with  sliding  clips  (a  great  improvement)  amounts  to  about  12s. 
extra.- 1  am,  faithfully  yours,  W.  A.  Duncan,  M.D. 

The  Hypodermic  Syringe. 
Sir,— If  Dr.  Madden  will  read  my  last  communication  carefully,  he  will  find  I  took 
"°  ?t  '°  myself  or  .Messrs.  .Maw  in  the  matter  of  the  hypodermic  syringe  packed 
with  brass.  Having  occasion  to  inject  ether,  I  was  annoyed  by  mv  syringe  coming 
uncemenled,  and  wrote  to  Messrs.  Maw  to  send  me  one  which  'would  not  come 
apart  when  used  with  ether.  They  sent  me  one  packed  as  above,  without  any 
comnient;  and  in  writing  my  last  note  it  struck  me  that  it  might  not  occur  to  every- 
T^  't'  ''"^  syringe  as  ordinarily  made  was  not  suitable  for  ether  injections,  and 
that,  by  my  drawing  attention  to  the  fact,  they  might  be  saved  the  annoyance  to 
which  I  was  subjected. — Your  obedient  servant,  Frank  S'iiith 

Plumstead,  June  28th,  t88o. 

-  Softening  of  the  Occipital  Bone. 

^"*'"~I  ^"^".  °'  much  obliged  for  information  as  to  the  clinical  significance  of  softness 
'^\.-\  .°^*^'Pit^'  bone.  I  remember  reading  something  about  it  a  short  time  atro- 1 
think  m  the  Journal— but  have  entirely  forgotten  under  what  head.  I  have  a 
P^*J*^"^"0}^,  aged  about  five  months,  in  whom  the  occipital  bone  can  be  pressed  in 
with  the  hnger.  and  on  removal  of  pressure  springs  out  again,  imparting  to  the 
finger  a  sensation  of  crackling,  similar  to  that  noticed  on  treating  a  tin  box  in  the 
same  way.  The  pressure  was  followed  immediately  byyomiting.  The  other  bones 
ot  the  cranium  are  firm  and  hard.— Yours  faithfully,  T.  \\\ 

„  The  Diagnosis  of  Rotheln. 

bIR,— Ifyour  correspondent  "Dubitans"  had  bestowed  a  little  more  care  and  thought 
on  the  perusal  of  my  paper  on  "The  Diagnosis  of  Rotheln",  I  think  he  woild 
hardly  have  deemed  it  necessary  to  trouble  you  ^vith  the  criticisms  and  queries 
contained  in  his  letter  of  the  26th  instant.     However,  as  the  questions  have  been  ' 
raised,  1  will  endeavour  to  reply  to  them  as  briefly  as  possible. 

1  mentioned  in  my  paper  that  rotheln  broadly  presented  three  degrees  in  severity 
and  1  shortly  described  the  appearances  in  e.ach.  "Dubitans"  asks  in  what  my 
description  of  the  mildest  form  of  rotheln  differs  from  a  mild  case  of  measles.  I 
must  confess  that,  to  a  careless  observer,  there  would  appear  very  little  difference 
put  even  Dubitans"  will  admit  that  sore-throat  is  not  usually  considered  one  of 
the  symptoms  of  measles,  either  mild  or  severe.  He  next  inquires  how  my  de- 
scription of  a  severe  form  of  rOthein  differs  from  scarlatina.  To  this  I  reply  that 
the  presence  of  catarrhal  symptoms,  such  as  bronchitis,  coryza,  and  running  nose 
accompanied  by  sore-throat  and  enlarged  cervical  glands,  would  make  one  chary 
01  pronouncing  such  a  combination  of  symptoms  to  be  scarlatina  pure  and  simple 
1  admit  that  catarrh  of  the  eyes,  nose,  or  bronchi,  may  accidentally  be  present 
auring  an  attack  of  scariatina,  and  that  sore-throat  may  occasioaally  be  seen  in 
measles ;  still,  if  these  appearances  and  symptoms  are  invariably  present  in  a 
number  of  cases  at  the  same  time,  and  arc  faithfully  reproduced  and  communicated 
irom  one  to  another,  their  presence  ceases  to  be  a  mere  coincidence,  and  leads  one 
to  think,  even  at  the  risk  of  being  designated  a  "scientific  hair-splitter",  that  thev 
must  constitute  a  specific  disease.  , 

.  In  reply  to  the  third  question  of  "Dubitans",  I  must  point  out  that  he  has  fallen 
mto  error  in  taking  the  general  description  I  gave  of  rotheln  as  a  special  descrip- 
tion of  an  intermediate  degree  of  soverity.-  And,  lastly,  I  did  not  state  that  a  h!4 
temperature  was  a  distinctive  symptom,  but  simply  mentioned  it  as  a  symptom 
amongst  others. 

It  IS  not  by  singling  out  for  comparison  special  symptoms  in  the  course  of  two 
diseases  bearing  some  resemblance  to  each  other,  that  a  distinctive  diagnosis  can 
be  made,  but  nather  by  a  careful  obser^■ation  of  all  the  symptoms,  singly  and  col- 
lectively. 1  hen, and  then  only,  can  we  decide  whether  they  are  or  are  not  identical 
in  Cii3.rsctcr. 

Mr.  ^Vood^la^,  writing  on  the  subject  of  n.itheln  in  your  last  week's  issue,  inclines 
to  the  view  that  It  is  sjmply  a  modified  form  of  measles  occurring  after  a  previous 
atuck.  How  then,  does  h&  explain  its  appearance  in  persons  who  have  not  had  a 
previous  attack  of  measles,  as  was  the  case  with  some  of  my  patients?  If  this  idea 
De  correct,  then  persons  not  protected,  as  it  were,  by  a  previous  attack  of  measle-^, 
ought  to  develop  pure  measles  after  exposure  to  the  infection  of  rotheln  ;  but  such 
1^  not  the  fact.  It  would  elucidate  the  question  considerably  if  reliable  evidence 
were  adduced  of  measles  following  after  rOtheln.— I  am,  your^  truly 

Ounscar,  June  2Sth,  1880.  James  Robi'nsox,  M.D. 

Sir,— The  proof  demanded  by- "Dubitans"  as  to  those  suffering  from  rotheln  having 

previously  had  measles  or  scarlatina,  or  both,  and  as  to  the  distinct  nosological 


standing  of  rOtheln,  is  conclusively  furnished,  at  least  to  my  mind,  by  the  following 
short  history. 

The  parish  of  Old  Deer  contains,  according  to  the  census  of  nine  years  ago» 
upwards  of  4,;ioo  inhabitants.  For  several  years  back,  there  had  been  no  cases  of 
measles  till  in  January  1879  this  disease  made  its  appearance,  and  spread  very 
rapidly.  It  broke  out  m  the  east  end  of  the  parish,  gradually  spread  over  the  whole 
district,  raging  for  three  or  four  months,  and  as  gradually  disappeared  westward. 
Of  those  children  that  had  not  had  measles  before,  very  few  escaped  infection.  Not- 
witlistanding  the  very  inclement  weather,  the  epidemic  was  mild,  since  out  of 
upwards  of  three  hundred  cases,  I  had,  so  far  as  1  recollect,  but  three  deaths,  and 
those  were  in  poor  half-starved  children.  In  August  fc'llowing,  scarlatina  cropped 
up,  and  though  the  schools  were  just  closed  for  the  autumn  holidays,  it,  like  the 
cases  of  measles,  spread  very  rapidly.  This  epidemic  was  likewise  mild,  as  there 
occurred  but  one  death,  and  it  was  from  a  sequelae.  Then,  about  the  beginning 
of  the  present  month,  a  few  cases  of  unmistakable  rotheln  showed  themselves; 
and  to  give  one  an  idea  of  how  fast  it  spread,  I  may  mention  that  a  fortnight  ago, 
out  of  an  a\-erage  attendance  of  eighty  girls  and  young  boys  at  a  female  schoolj 
there  were  for  a  few  days  not  more  than  thirty  present.  Now,  according  to  all 
authority,  it  is  rare,  that  is  to  say,  comparatively  rare,  for  those  that  have  had 
measles  or  scarlatina  to  take  these  a  second  time.  Would  it  not,  therefore,  appear 
strange,  that  out  of  so  many  children  having  measles  or  scarlatina,  or  both,  one 
year,  a  large  majority  of  them  should  the  very  next  year  be  visited  in  a  wholesale 
fashion  by  the  very  same  diseases,  though  in  a  modified  manner,  even  with  no  bmiS. 
fide  cases  of  either  of  these  diseases  in  the  immediate  neighbourhood '(  And  would 
not  "Dubitans"  or  any  other  person  begin  to  think  that  after  all  it  must  be  some 
epidemic  of  a  distinct  type?  Judging  from  the  cases  I  have  seen;  the  characteristics 
of  riitheln.  are  quite  distinct  from  measles  or  scarlatina.  From  measles:  i.  In  the 
stage  of  invasion.  Everyone  knows  that  in  measles  this  occupies  from  four  to  five 
days.  In  rotheln,  on  the  other  hand,  the  rash  appears  suddenly,  there  being 
scarcely  any  visible  period  of  invasion.  Many  of  the  cases  that  came  under  my 
observation  were  as  follows.  A  child  would  be  quite  well  in  the  morning,  take  his. 
breakfast,  and  go  to  school.  Then  he  would  suddenly  sicken,  the  rash  wouid  be 
very  apparent,  and  he  would  have  to  be  carried  home  or  left  in  some  neighbouring 
house.  Many,  again,  that  went  quite  well  to  bed  would  wake  during  the  night 
in  a  high  fe\-er,  and  would  be  quite  distinctly  marked  in  the  morning.  2.  No 
tendency  to  bronchitis.  The  eyes  are  red  and  swollen,  nose  and  throat  sore  ;  but 
in  all  the  cases  that  I  have  seen,  not  only  has  there  been  no  tendency  to  bronchitis, 
but  there  has  not  even  been  a  cough.  From  scarlatina:  1.  In  none  of  the  cases 
have  I  seen  the  characteristic  tongue  of  scarlatina.  2.  The  rash  was  always 
vei-y  similar  to  that  of  measles,  with  the  skin  between  the  papules  of  the  natural 
hue.  In  none  of  the  cases  in  w  hich  sore-throat  was  very  much  complained  of  was 
there  that  general  efflorescence  so  common  in  scarlatina.  3.  In  none  of  the  cases 
was  there  the  slightest  appearance  of  desquatnation.  Finally,  rOtheln  differs  from 
both  these  diseases  in  the  eruption  being  quite  gone  at  the  third  day,  and  in  the 
patient  being  about  again  from  the  third  to  the  fourth  day. — I  remain,  yours, 
truly,  Robert  M.  Wil^son,  M.B* 

Old  Deer,  Aberdeenshire,  June  28th,  1880. 

i\llLK-TvPH01D  AT  PEN'ZANCE. 
"  Cornishman"  writes :  A  paragraph  in  last  \i^s:Vi,  Lancft  with  reference  to  ait 
outbreak  of  milk-typhoid  at  Penzance,  may  cause  some  apprehension  and  alarm, 
and  I  think  it  well,  therefore,  to  explain  thaf  the  outbreak  of  which  your  contem- 
porary-■v\'Tltes  as  though  it  were  of  quite  recent  occurrence,  happened  fully  five 
months  ago.  How  it  falls  out  that  the  news  has  taken  from  the  middle  of  January 
to  the  end  of  June  to  reach  the  Lancet,  I  am  unable  to  divine ;  but  there  has  cer- 
tainly been  no  outbreak  of  milk-typhoid  at  Penzance  since  Januaiy.  The  facts 
are  shortly  these.  During  January,  an  unusual  amount  of  typhoid  fever  appeared 
in  the  town,  and,  on  inquiry,  it  was  found  that  every  case  had  been  supplied  with 
milk  from  one  particular  source.  This  milk  came  from  a  farm  about  four  miles 
distant,  where  two  or  three  members  of  the  family  were  suffering  from  typhoid 
fever  (one  having  died  from  the  disease),  and  where  it  was  subsequently  discovered 
that  the  same  woman  who  milked  the  cows,  washed  the  buckets  and  pans,  and 
looked  after  the  milk  generally,  nursed  the  typhoid  fever  patients,  and  washed 
their  clothes.  The  milk  required  for  the  sick  family  was  admitted  to  be  occasion- 
ally taken  in  the  milking-pail  into  the  infected  house,  and  it  is  easy  to  see  the 
possibilities  of  infection  reaching  the  milk.  Altogether,  twenty-six  cases  were 
reported  to  the  sanitary  authority,  and  four  of  these  proved  fatal.  On  the  connec- 
tion of  the  milk  with  the  outbreak  being  discovered,  the  supply  from  the  farm  was 
at  once  stopped,  and  the  disease  then  died  out. 

International  Congress  of  Hygiene  at  Turin. 
SiK, — It  may  interest  some-of  your  readers  to  be  informed  that  I  have  this  morning 
heard  from  Professor  Giacinto  Pacchiotti  that  the  International  Congress  of  Hygiene 
will  be  opened  on  the  6th  of  September  and  will  close  on  the  12th  ;  that  the  King, 
the  Miiiislers,  the  Maire,  the  Prefect,  and  ail  the  ollicials  will  take  part;  that  the 
^Minister  of  Foreign  Affairs  invites  all  foreign  Governments  to  send  delegates  ;  and 
that  there  will  be  a  reduction  of  30  per  cent,  on  the  railway  fares. — Faithfully 
yours,  P.  HmcKzs  Bird. 

I,  Norfolk  Square,  W,,  June  21st,  1880. 

Iodoform. 
How  to  cover  the  odour  of  iodoform  has  been  a  troublesome  problem.  Neither  tannic 
acid  nor  ether  succeeds  welt.  Linderman  reports  that  two  parts  of  Peruvian  balsam 
to  one  part  of  iodoform  covers  the  smell  completely.  A  convenient  preparation  is: 
Iodoform,  one  part ;  Peruvian  balsam,  two  parts;  Vaseline,  eight  parts.  A  fluid 
preparation  may  be  made  by  mixing  one  part  of  iodoform,  three  parts  of  Peruvian 
balsam,  and  twelve  parts  of  alcohol  or  glycerine. 

Surgical  Instruments  and  Appll\nces. 
Sir, — Would  you  kindly  allow  me  to  take  advantage  of  your  columns  to  ask  the 
advice  of  some  of  my  senior  and  more  experienced  brethren  as  to  the  nature  and 
quantity  of  surgical  splinting  and  apparatus  for  dislocations  and  fractures  generally 
that  an  ordinary  general  medical  practitioner  should  keep  by  him  in  order  to  be 
fairly  ready  in  case  of  any  ordinary-  emergency;  also  information  as  to  the  prices 
of  the  various  splints  and  apparatus,  and  where  they  can,  to  greatest  advantage,  be 
procured?  In  looking  over  the  illustrated  catalogues  at  our  disposal,  one  is  apt  ta 
be  perplexed;  and  1  feel  sure  that  many  other  commencing  practitioners,  like 
myself,  would  consider  It  a  great  boon  to  have  offered,  for  their  guidance  in  this 
matter,  the  suggestions  and  advice  of  those  who  have  been  taught  by  long  experi- 
ence. It  is  a  wonder  to  me  that  the  text-books  do  not  afford  more  information  than 
they  do  for  the  guidance  of  junior  practitioners  in  outlying  districts,  in  the  very  im 
portant  matter  of  the  provision  of  an  adequate  ar^7na77i€7ita7-iiim  that  will  probably 
suffice  to  render  them  fully  and  properly  equipped  for  general  practice  and  the 
ordinary  emergencies  therein  occurring. — Enclosing  my  card,  I  am,  sir,  your  obe 
dient  servant,  A  Perplexed  Practitioner. 
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Nerve-Stretching  in  Sciatica. 
Sir, — I  have  seen  a  good  deal  about  nerve  stretching  for  sciatica  lately  in  ourJTorRNAL 
and  also  in  other  works ;  but  the  case  reported  by  Mr.  J.  \V,  Long  in  the  issue  for 
June  26th,  relating  the  treatment  of  W.  A.,  aged  21,  seems  to  me  to  be  the  acme  of 
Surgery  over  Medicine.  I  have  treated  a  g^reat  many  cases  of  sciatica,  some  of 
them  very  obstinate,  but  have  never  yet  found  one  that  would  not  yield  to  quinine 
combined  with  opium  or  iron ;  and  as  in  this  case  the  pain  is  described  asneuralgic, 
1  should  be  very  glad  to  know  whether  quinine  had  a  fair  trial  before  resection  of 
the  knee-joint,  amputations  twice,  and  nerve-stretchtng  and  subsequent  section  were 
resorted  to. — !  am,  sir,  yours  faithfully,  J.  W.  Barrett. 

King's  Lynn,  June  27th,  iS3o. 

The  Health  of  Sandown. 
Sjr, — A  rumour  being  current  that  there  is  "a  great  deal  of  sickness  at  the  Isle  of 
Wight",  and  that  "several  cases  of  typhaid  fever"  have  occurred,  "one  fatal  case 
at  Sandown",  will  you  allow  me  the  medium  of  your  columns  to  give  an  unqualified 
denial  to  such  report  as  regards  Sandown.  The  town  is  in  its  usual  healthy  con- 
dition. There  has  been  no  case  of  t>-phoid  fever.  The  death-rate  during  the  last 
ten  years  has  averaged  14  per  1000  including,  and  13  per  1000  excluding,  visitors. 
For  the  last  three  years,  the  death-rates  have  been  14,  14,  and  11.3  per  1000  includ- 
ing, and  II. S,  lo.S,  and  10.6  excluding,  visitors. 

In  the  interests  of  the  island  generally,  and  oi  Sandown  in  particular,  during  the 
forthcoming  season,  I  beg  you  will  publish  these  facts  and  figures,  which  a  dis- 
criminating public  will  find  more  trustworthy  than  such  rumours  as  the  one  above 
mentioned.— I  am,  sir,  your  obedient ser\-ant,  James  Neal.  M.D., 

Sandown,  I.  W.,  June  8th,  i58o.  Medical  Officer  of  Health. 

The  Brcssels  M.D. 
Sir, — In  the  Journal  of  June  19th  is  a  letter  from  Dr.  Crean  of  Manchester  showing 
that  in  the  examination  just  concluded  for  the  above  degree  only  four  out  of  thirteen 
candidates  were  successful ;  this  means  that  either  the  examination  is  excessively 
severe,  or  the  candidates  often  present  themselves  when  not  sutlicientlj-  prepared. 
In  the  hope  of  giving  some  useful  advice  to  those  who  intend  to  go  over  for  the 
next  examination  (November,  I  think),  permit  me  to  relate  my  experience  at  the 
Brussels  University.  I  took  the  degree  m  May,  and  there  were  then  four  candi- 
dates; one  was  rejected  at  the  first  doctorate,  a  second  (also  L.R.C.P.Lond., 
M.R.C.S.,  and  L.S.A.)  was  rejected  at  the  second  doctorate,  whiUt  only  myself 
and  another  (who  had  been  rejected  at  the  January  examination)  passed.  I  was 
told  that  five  gentlemen  went  up  for  the  latter  examination,  and  ".ill  were  rejected". 
The  fact  is  (as  Professor  James,  the  interpreter,  told  me),  since  the  correspondence 
wiiich  appeared  in  the  British  Medical  Jour:.-al  last  year  concerning  the 
M.D.Brussek,  the  professors  have  greatlyraised  their  standard,  and  are  determined 
to  admit  none  but  those  who  can  pass  a  searching  examination.  It  is  a  great  mis- 
take for  candidates  to  go  over  before  getting  up  all  the  subjects  they  will  be  ex- 
amined in.  It  is  pretty  certain  to  result  in  the  loss  of  their  time  and  money,  be- 
sides the  humiliation  of  being  rejected.  .-Xt  the  May  examination,  one  of  my 
fellow  candidates  told  me  he  had  not  considered  it  necessary  to  read  up  Ophthalmic 
Surgery  since  passing  his  M.R.C.S.;  the  consequence  was  he  failed  to  satisfy  the 
examiners  in  that  ver>*  subject. 

With  regard  to  the  examination  itself,  the  following  are  the  subjects: 

First  Doctorate — 1.  Theor>' of  Medicine  ;  2.  Materia  Medica  and  Therapeutics  ; 

3.  PathoIog>-,  general  and  special ;  4.   Mental  Diseases. 

Secoftd  Doctorate — i.  Theory- of  Surgery ;  3.  Ophthalmic  Surgerj' ;  3.  Midwifery; 

4.  Hygiene  ;  5.  Forensic  Medicine  (excluding  Toxicology). 

Third  DiKtarat,:—\.  Clinical  Medicine  (one  male  and  one  female  case  in  the 
wards);  2.  Clinical  Surgery  (two  male  cases  in  the  wards);  3.  Operative  Midwifery- 
<on  the  manikin);  4.  Operative  Surger>'  (two  amputations,  ligature  of  two  arteries); 

5.  Surgical  .Anatomy,  with  Dissections. 

On  the  whole,  the  examination  appeared  to  me  to  be  an  essentially  practical  and 
by  no  means  easy  one;  in  fact,  I  was  agreeably  surprised  to  find  how  the  whole 
^tfair  was  conducted.  I  should  advise  gentlemen  to  endeavour  to  obtain  honours 
in  the  various  subjects.  My  successful  colleague  received  honours  in  Operative 
Surgery;  and  I  wa";  fortunate  enough  to  obtain  first  class  honours  in  Medicine, 
Clinical  and  Operative  Surgerj*,  and  Surgical  Anatomy,  for  which  I  received  (in 
addition  to  the  ordinary  diploma)  a  special  certificate  of  honour.  The  fees  amount 
to  j^22  ;  soth.it  altogether  the  cost  of  the  degree(travelling  expenses,  etc.,  included) 
is  from  j£35  to  ^40.— I  am,  sir,  yours  faithfully,  M.D. Brussels. 

Sir,— The  letter  from  Dr.  Crean  in  the  Journal  of  the  19th  instant  relating  to  the 
Brussels  degree  is  very  significant  and  cal!^  for  comment.  In  it  he  sl.ates  that 
thirteen  c  mdidates  presented  themt^elves  at  the  last  examination,  and  that  four  only 
were  successful ;  six  were  rejected  in  the  fir^t  doctorate,  t^vo  in  the  second,  and  one 
ni  the  third.  Such  an  unusually  large  number  of  rejections  proves  that  the  ex- 
amination is  very  stringent ;  but  I  wish  to  point  out  that  the  mode  of  conducting  it 
presses  very  hard  indeed  upon  candidates. 

The  examination  is  divided  into  three  tests,  viz.,  first,  second,  and  third  doctorates. 
The  first  doctorate  comprises  General  Therapeutics,  including  Pharmaco- Dynamics; 
.Special  Pathology  of  Intcrn.il  Diseases;  Mental  Diseases  ;  General  Pathologj' ;  and 
Palhologi'ja)  .Xnatoniy,  with  the  use  of  the  Microscope.  Second  Doctorate:  Sur- 
gicd  P.-i[huloBy,  including  Oplithr.lmology ;  Theory  of  .Midwifery;  Public  and 
i^rivaie  Hygit-ne;  Medical  Jurisprudence.  Third  Doctorate:  Clinical  Medicine 
and  Surgery,  Obstetrical  Oiicrations  upon  the  Manikin;  Operative  Surgery;  and 
Regional  Anatomy,  including  aciua!  dissections  upon  the  dead  body. 

It  will  be  ob5cr%c(j  that  the  greater  part  of  the  first  doctorate  consists  of  Patho- 
logy;  and  it  is  in  this  subject  that  the  majority  of  men  fail.  If  a  man  do  not  pass 
the  Mrst  docu.ratc,  he  is  rejected  at  once,  .ind  is  not  allowed  to  go  in  for  the  other 
two;  the  consequence  is,  that  a  great  number  of  men  who  are  pr.-iciically  well 
*l"al'fiefl  in  every  respect  arc  refused.  In  proof  of  this,  I  have  known  several  men 
who  have  distinguished  themselves  at  hospital,  taken  prizes,  and  held  resident  posts. 
who  have  made  successful  practitioners  and  have  kept  up  with  the  profes.<!ional 
literature  of  the  day,  f.ill  at  this  examination  solely  in  pathology  at  the  first  doc- 
torate ;  and  yet  they  have  not  gone  up  on  ihc  mere  chance  of  passing,  but  have 
lioneMly  and  industriously  read  up  for  it,  and  had  they  been  further  examined  in 
the  second  .-inil  third  doctorates,  viz.,  in  Midwifery.  Clinical  Siirger>' and  Medicine, 
and  Operative  Surgcr>-.  etc.,  there  is  no  doubt  that  they  would  have  shown  them- 
scIvc-H  well  worthy  of  receiving  the  decree. 

The  prominence  given  to  Pathology  is  complained  of  generally  by  candidates, 
who  aver  that  the  subject  is  gone  into  with  such  minuteness  as  to  be  vexatious, and 
that  really  practical  work  is  put  upon  one  side  for  it.  U  is  also  stated  that  the  ex- 
aminers in  General^  Medical,  and  Surgical  Pathology  do  not  make  allowance  for 
the  difference  in  opinion  of  Continental  and  British  pathologists  in  regard  to  many 
most  important  p^nnls  and  theories,  consequently  the  rcsul  is  disastrous  to  men 
who  have  naturally  studied  the  works  of  their  own  countrymen.     I  would,  there- 


fore, respectfully  urge  upon  the  Faculty  of  the  Brussels  University  (of  which  I  am 
proud  to  be  a  graduate)  to  examine  candidates  in  the  whole  of  the  three  doctorates, 
and  then  decide,  after  taking  into  consideration  how  a  roan  has  answered  in  all  the 
subjects,  whether  he  is  worthy  to  pass  or  not.  It  must  be  borne  in  mind  that  all 
candidates  must  be  "practitioners  provided  with  surgical  and  medical  qualifica- 
tions", so  that  the  University  is  examining  men  who  have  been  already  declared  fit 
to  practise  their  profession,  but  are  now  seeking  a  higher  diploma ;  and  it  appears 
unaccountable  that  they  should  not  be  tested  in  all  the  subjects  before  their  fate  is 
decided  upon,  and  I  believe  what  I  propose  is  the  custom  at  all  British  final  ex- 
aminations. 

The  impartiality  and  high  integrity  of  the  examiners  is  so  thoroughly  recognised 
and  appreciated  by  all  graduate--,  that  I  trust  ray  humble  eftbrts  in  pointing  out  an 
existing  hardship  may  lead  to  an  act  of  justice  towards  men,  who,  at  a  great  sacri- 
fice of  time  and  leisure,  study  hard  amid  the  many  cares  and  anxieties  of  practice 
to  obtain  an  honourable  distinction. — Apologising  for  the  length  of  this  letter,  1  am, 
cir,  your  obedient  servant,  M.D.Brussel^s. 

June  -Sth.  1880. 

Sir, — In  your  issue  of  June  19th,  there  are  three  questions  asked  which  the  Medical 
Digest  enables  anyone  to  answer  in  the  short  space  of  three  minutes.  1.  Mr.  Fisher 
wishes  to  refer  to  M.  Liebreich's  paper  on  the  effects  of  certain  faults  of  vision  on 
painters:  rvV/t- Section  1816:5.  -•  •■^- ^L  D.  asks  for  Surgeon  Muicahy's  paper  on 
the  Similarity  of  Enteric  and  Malarial  Fevers.  In  .Section  558:3  is  a  reference  to 
Mr.  Barker's  views  on  this  subject;  and  there  being  no  mention  of  Surgeon 
Muicahy's  paper  is  a  fairly  sure  proof  that  it  is  not  to  be  found  in  any  of  those 
papers  which  are  searched  for  the  Digest,  and  thus  no  time  need  be  lost  to  search 
there.  3.  T.  W.  B.  requires  information  regarding  gouty  alTections  of  the  throat, 
which  Sections  1468:3  and  1466:5  will  enable  him  to  acquire. — I  am,  etc., 

Richard  Neale,  M.D.Lond. 
60,  Boundary  Road,  South  Hampstead,  N.W.,  June  21st,  loSo. 
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\Cottiimtedfrvm  pa^e  Q  eiflasi  7tuvih€r.'\ 
Such,  given  very  roughly  and   cursorily,   and   in   a   very  condensed 
manner,  is  the  course  of  the  general  progress  of  our  approaches  towards 
the  full  and  proper  discover)'  and  presentation  of  the  circulation  of  the 
blood. 

One  step  led  on  to  another,  as  is  the  case  with  all  truth  and  all  sci- 
ence, each  the  inevitable  and  irresistible  result  of  the  former. 

Summarising  in  chronological  order  the  most  salient  anatomical  facts 
which  had  been  established  respecting  the  circulation,  we  may  regard 

1.  The  distinction  between  arteries  and  veins  as  demonstrated  by 
Galen  ; 

2.  The  non-communication  between  the  two  ventricles  of  the  heart 
in  man  as  demonstrated  by  Vesalius ; 

3.  The  true  nature  of  the  valves  of  the  veins  as  arrived  at  by  Sylvius, 
St.  Estienne,  Fabricius,  and  others ; 

4.  The  pulmonary  or  smaller  circulation  as  determined  by  Servetus. 
These  great  facts,  these  scattered  limbs  of  truth,  being  recognised, 

the  wonder  surely  is,  not  that  they  led  up  to  anything  further,  but  that  the 
goal  and  consummation  was  not  earlier  reached,  and  that  the  world 
should  still  have  had  to  wait  for  fifty  years  after  Fabricius  had  pub- 
lished his  views  on  the  valves.  The  tree  of  knowledge  at  length  fructi- 
fied. 

At  last  appeared  the  master  mind,  tlie  interpreting  genius,  and  the 
glory  of  his  generation  and  century — the  immortal  Harvey,  Dectis  cl 
desiderium  noilrum,  the  bright  unclouded  constellation  standing  out  in 
relief  from  the  dark  background,  never  to  be  extinguished.  It  was,  as 
Daremberg  observes,  "as  at  the  dawn  of  creation  chaos  cleared  up,  the 
light  separated  from  the  darkness.  Harvey  considers  a  long  time,  and 
he  finishes  by  seeing;  he  makes  few  experiments,  but  they  are  decisive; 
he  uses  arguments,  but  they  are  conclusive". 

Renouncing  the  to-and-fro,  or,  as  it  may  be  termed,  the  tidal,  theory 
of  the  circulation,  and  reasoning  upon  already  ascertained  facts,  and 
upon  his  own  observations,  and  direct,  varied,  and  reiterated  experi- 
ments on  living  and  dead  animals,  fcetal  and  adult,  Harvey  changed 
everything.  With  a  mind  trained  by  the  study  of  physics  and  classics, 
he  was  enabled  by  a  wise  insight,  and  by  his  powers  of  analysis  and 
comparison,  to  trace  a  new  route  for  the  blood,  to  establish  by  precise 
demonstration  its  general  circulation  as  we  now  know  and  understand 
it,  and  thus,  by  giving  a  foundation  for  rational  physiolog)-,  he  achieved 
for  medicme  an  entire  transformation. 

Bui  the  greatest,  perhaps  tlu  chief,  support  of  his  theory  is  oldaiiied 
from  his  accurate  observation  and  demonslration  on  the  mechanism  and 
use  of  the  movements  of  the  heart  itself. 

The  ulterior  demonstration  of  the  circular  movement  of  the  blood  by 
Harvey,  as  Daremberg  points  out,  rests  on  the  following  three  argu- 
ments._  In  \\\it  first  place,  the  blood  arrives  under  the  impulsion  of  the 
heart  in  such  quantity  and  in  so  continuous  a  manner  from  the  vena 
cava  into  the  arteries,  that  it  is  impossible  it  can  be  furnished  by  the 
food,  and  in  such  a  manner  that  it  should  pass  as  a  whole  in  a  short 
time  from  the  veins  into  the  arteries.  In  the  second  pl.ace,  the  blood, 
constantly  and  uniformly  propelled  by  the  arteries  into  the  limbs  and 
other  parts,  enters  in  much  greater  quantity  than  is  necessary  for  nutri- 
tion. Finally,  from  each  limb  the  veins  are  constantly  returning  the 
blood  to  the  heart ;  proving  that  the  arteries  receive  nothing  from  the 
veins,  but  that,  on  the  contrary,  the  veins  receive  blood  from  the 
arteries. 

His  predecessors  had  well-nigh  reached  the  point  which  he  attained, 
but  they  were  all  hampered,  fettered,  and  prepossessed  by  false  theories 
and  assumptions,  and  were  thus  so  blinded  to  the  full  import  of  their 
own  discoveries  that  they  failed  to  solve  the  great  enigma  of  the  world. 
They  had  hewn  and  polished  the  materials,  but  to  him  it  was  reserved 
to  crown  the  edifice.  "  The  true  inventor",  it  has  been  said,  "is  he 
who  definitely  places  the  world  in  full  possession  of  knowledge  and  of 
facts  of  which  one  can  every  day  and  at  will  verify  the  reality  and  accu- 


racy. Let  us  not  confuse  the  works  of  chance,  which,  finding  some  of 
the  wheel-works  of  a  machine,  leave  them,  not  knowing  what  to  do 
with  them,  in  a  state  of  isolation.  Let  us  not  confound  them  with  the 
works  of  a  genius  who  searches,  discovers,  gathers,  mates,  and  binds 
together  all  the  parts  of  the  machine  and  puts  it  in  motion.  Chance 
shows  the  chyliferous  ducts  to  Aselli,  but  leaves  them  at  the  entrance  of 
the  liver.  Chance  shows  to  Pecquet  the  receptaculum  chyli,  but  it 
was  experimental  research  which  conducted  this  skilful  anatomist  to  the 
left  subclavian  vein,  and  permitted  him  to  dispossess  the  liver  of  its 
functions." 

It  has  been  said  by  Dr.  Willis,  who  has  written  the  life  of  Harvey  in 
so  able  and  interesting  a  manner,  that  the  discovery  of  the  circulation 
of  the  blood  came  from  him,  as  did  Minerva  from  the  brain  of  Jupiter, 
fully  formed.  This  view  surely  cannot  be  held.  The  discovery  was 
like  that  of  so  many  others  :  it  was  the  result  of  the  growth  of  germs 
sown  long  before.     It  was  not  the  work  of  one  mind. 

In  many  cases,  no  doubt,  discoveries  appear  to  have  been  anticipated, 
when,  indeed,  there  has  been  no  real  anticipation,  only  happy  guesses, 
just  as  the  atomic  theory  of  Dalton  may  be  said  to  have  been  antici- 
pated by  Epicurus  or  Leucippus.  But  in  the  case  of  Harvey  the  disco- 
very was  not  merely  adumbrated,  but  was  led  up  to  in  a  proper  scienti- 
fic sense ;  just  as,  in  the  case  of  Lavoisier's  chemical  theories,  he  was 
duly  and  properly  preceded  by  Becker,  by  Jean  Rey,  Robert  Boyle,  and 
John  Mayow.     Most  inventors  inherit  from  their  ancestors. 

It  is  to  be  noticed,  in  passing,  that  Harvey  heard  the  passage  of  the 
blood  by  applying  his  ear  to  the  cardiac  region,  and  that  Dr.  Robert 
Hooke,  towards  the  close  of  the  seventeenth  century,  enunciated  the 
philosophy  of  the  stethoscope.  From  the  writings  of  this  admirable 
thinker,  Tyndall,  in  his  work  on  Sound  {third  edition,  p.  40),  quotes  a 
most  interesting  passage,  showing  that  Hooke  was  quite  familiar  with 
the  sounds  of  the  heart  and  of  the  lungs  and  intestines ;  and  yet  Laen- 
nec's  name  is  the  one  inseparably  and  pre-eminently  associated  with  the 
use  of  this  instrument.  Eck  de  Sulzbach  proved  experimentally  that 
metals  when  they  oxidise  increase  in  weight,  and  attributed  this  aug- 
mentation of  weight  to  a  spirit,  which  is  united  with  the  metal,  and  is 
disengaged  afterwards  by  distillation.  In  this,  of  course,  he  nearly 
anticipated  Lavoisier  and  Priestley  in  their  discovery  of  oxygen  by  three 
hundred  years,  as  Draper  observes. 

It  is  interesting  here  to  notice,  in  passing,  that  Harvey,  like  other 
discoverers  and  benefactors  of  the  race,  had  his  detractors  and  objectors; 
and  the  literature  on  the  question  of  priority  is  something  very  consi- 
derable. It  has  been  well  handled  by  Flourens,  by  Huxley,  and  by 
very  many  others.  Some  professed  that  he  was  entirely  mistaken. 
Others  said  the  thing  w.as  true,  but  it  was  so  simple  and  self-evident 
that  no  praise  attached  to  the  discovery;  but,  as  Eiot  observed,  quoted 
by  Daremberg,  "  Rien  n'est  plus  clair  que  ce  qu'on  a  trouve  hier  ;  rien 
n'est  plus  difficile  a  voir  que  ce  qu'on  trouvera  demain."  Others, 
again,  asserted  that  he  had  been  anticipated,  and  had  pilfered  and 
palmed  oft"  the  wares  of  others  as  his  own.* 

In  any  case,  it  appears  that  Harvey's  contemporaries  in  the  practice 
of  his  profession,  as  we  say,  fought  shy  of  him  in  consequence  of  what 
they  thought  to  be  his  quixotic  and  impractical  views;  but  Harvey  at  last 
triumphed,  as  did  Jenner,  and  in  a  measure  Sydenham  also  after  him  ; 
and,  like  them,  he  lived  to  see,  though  late,  the  entire  acceptance  of  his 
teaching. 

Of  the  full  effect  and  manifold  applications  of  Harvey's  discovery  re- 
sulting hitherto,  the  time  at  my  command  will  only  permit  a  very 
superficial  glance.  It  paved  the  way  for  other  knowledge,  by  which  it 
was  in  turn  corroborated  ;  for  internal  acts,  as  they  have  been  termed, 
of  plastic  life,  as  well  in  health  as  disease  ;  and  upon  that  discovery 
rests  all  our  knowledge  of  pathology,  and  of  the  action  of  remedies. t 

The  work  of  Harvey  which  transformed  the  face  of  physiology,  as  the 
teaching  of  Dalton  did  chemistry,  or  that  of  Sydenham  practical  thera- 
peutics, and  that  of  John  Hunter  surgery,  had  yet  to  find  its  completion. 
After  his  discovery  followed  that  of  the  lymphatic  and  chylous  system, 
the  result  of  direct  observation  and  experiments  by  Aselli  (by  him 
noticed  accidentally)  and  by  Pecquet ;  then,  as  a  direct  result,  the  ob- 
servations by  the  two  friends  Wharton  and  Glisson,  the  latter  our  Ana- 
tomy Reader  at  this  College,  on  nutrition,  etc. 

*  I  am  son->*  to  find  Hecker,  the  historian  of  the  Middle  Ages,  so  anxious  as  he 
seems  to  be  to  diminish  the  fame  of  Harvey.  See  a  pamphlet  of  his,  but  little  known, 
"  Die  Lehre  vom  Kreislauf  vor  Har\ey,  eine  hislorische  abhandlung",  Berlin,  1831 
(  1".  H.  Herbig).     He  considers  Galen  to  be  the  true  discoverer  of  the  circulation. 

t  Referring  to  such  consequences,  Har\-cy  himself  observes  (see  chapter  xvi  of  his 
work  on  the  Action  of  the  Heart  and  Blood): — "Finally,  reflecting  on  every  part  of 
medicine,  physiology,  pathology,  therapeutics,  when  I  see  how  many  questions  can 
be  answered,  how  many  doubts  resolved,  how  much  obscurity  illustrated,  by  the 
truth  we  have  declared,  the  light  we  have  made  to  shine,  I  see  a  field  of  such  vast 
extent,  in  which  I  might  proceed  so  far,  and  expatiate  so  widely,  that  this  my  tractate 
would  actually  swell  into  a  volume  which  was  beyond  my  purpose,  but  my  whole  life, 
perchance,  would  not  suffice  for  its  completion." 
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But  the  brightest  corollary  to  Harvey's  teaching  came  with  the  era  of 
descriptive  anatomy,  in  which  the  names  of  Malpighi,  a  Fellow  of  our 
Royal  Society,  who  first  had  ocular  demonstration  of  the  circulation  of 
the  blood,*  of  Ruys:h,  and  of  Leeuwenhaeck  appear,  when,  by  means 
of  the  microscope  and  of  injections  of  the  blood-vessels,  the  character- 
istics of  the  various  textures  of  the  body,  and  the  nature  of  the  blood, 
of  the  minute  vessels,  and  of  the  capillary  circulation  in  the  substance  of 
the  tissues,  were  recognised. 

Harvey  had  demonstrated  the  direct  communication  between  arteries 
and  veins  in  three  situations,  viz.,  the  choroid  pleNMs,  the  spermatic 
vessels,  and  the  umbilical  vessels.  But  the  capillary  circulation,  of 
course,  Harvey  had  never  witnessed,  and  (His  cijura  not  have  been  seen 
until  the  7«:<v<7jT(j/f  was  reve.aled.  ' 

Later  on,  and  following  the  discovery  of  Hales  as  to  the  nature  of  the 
alkalies,  showing  the  importance  of  the  relations  of  quantity  in  explana- 
tion of  chemical  facts,  came  the  grand  discovery  by  Black  of  Edinburgh, 
who  explained  the  source  of  animal  heat  ;  the  discovery  of  oxygen  in 
1774  by  Priestley;  and  of  Lavoisier  on  the  theory  of  respiration  and  the 
process  of  combustion.  The  latter,  by  obser\>ation  of  the  role  played 
by  the  air  in  combustion  and  decomposition,  overthrew  the  phlogistic 
theory,  became  the  author  of  a  new  doctrine,  and  the  originator  of  a 
new  and  the  only  true  method  in  chernical  research,  viz.,  that  of  adapt- 
ing the  balance  to  the  elucidation  of  chemical  phenomena.  All  these 
theories  could  only  have  followed  upon  the  discovery  of  the  minute  cir- 
cnlation  of  the  blood,  and  upon  these  discoveries  our  knowledge  and 
treatment  of  so  many  alfections  of  the  lungs  depend. 

To  show  in  an/thing  like  a  complete  manner  what  practical  and 
therapeutical  benefits  have  grow  n  out  of  HarVSy's  great  discovery,  or  to 
attempt  to  inquire  what  still  is  to  come,  wftuld  require  much  time. 
Suffice  it  to  say  that  our  knowledge  of  diseases  of  the  lung;  and  heart, 
of  the  use  of  the  stethoscope  ;  our  .acquaintance  with  embolism  and  its 
effects ;  our  knowledge  of  the  subcutaneous  use  of  remedies  ;  of  the  in- 
halation of  anesthetics ;  of  transfusion  of  blood,  first  resorted  to  by 
Lower  in  the  case  of  man  after  employing  it  on  the  lower  animals  (in 
cases  of  h.-emorrhage  and  other  affections) ;  and  of  the  transfusion  of 
milk,  first  practised  on  dogs,  rabbits,  and  then  used  on  man  by  Dr. 
Hodder  of  Toronto,  in  1850,  then  by  Dr.  Home  of  New  Vovk,  and 
others,  in  cases  of  cholera,  of  phthisis,  of  an;cmia,  etc.,  and  recently 
carried  out  successfully  by  Mr.  Austin  Jleldon,  are  due  to  this  dis- 
covery.+ 

What  would  Harvey  have  thought  could  Tie  Have  foreseen  the  use  of 
the  sphygmograph,  the  cardiograph,  and  the  corroboration  afibrded  by 
their  use  to  his  teaching,  and  the  possible  service  they  may  supply  to 
the  physician — the  knowledge  of  the  vasa  vasbnrai,  of  the  relation  of 
the  nervous  system  to  the  smaller  blocd-vtsSels  and  capillaries  (and 
consequently  of  secretion),  first  apparently  noticed  by  Nicholls  about 
one  hundred  years  ago,t  and  the  consequent  neurodynamic  medicine, 
and  the  now  universally  necessary  use  of  the  thermometer  ? 

I  need  hardly  say  to  any  one  here  present  that,  although  Harvey's 
name  is  more  particularly  associ.a'ed  with  the  doctrine  of  the  circulatibn 
of  the  blood  and  the  heart's  movements,  his  "work  on  Gciu-m/ion  is  one 
of  equal  originality  and  of  overwhelming  interest,  notwithstanding  that 
since  histinie  observ.ition  has  shown  that  his  proposition  "omiie  vivum 
ex  ovo"  is,  though  of  general,  yet  not  of  absolute  and  universal  applica- 
tit)n.  The  subject  and  the  merits  of  that  work  have  been  put  before 
this  College  in  n  very  graphic,  interesting,  and  instructive  manner  by 
Dr.  Arthur  Farre  in  his  Harveian  Oration  for  1872.  I  will,  therefore, 
do  no  more  th.in  allude  to  it,  nor  to  other  published  products  of  Har- 
N-ey's  mind.? 

We  are  almost  left  to  conjecture  the  loss  which  both  he  a'tid  the 
whole  world  sustaincil  in  the  destruction  of  olhSr  of  his  writings.  Our 
College  tdilK.fi  of  his  works  (1766)  shows  thit  he  wrote  on  several  sub- 
jects, including  the  generation  of  insects,  besides' those  treated  of  in  his 
works;  and  we  know  that  he  had  put  tHatcVials  together  under  tJje 
heading  of  Mcrliral  Observations  and  ralfrolo^'.  As  it  Was  with 
Calcn,  who  bitterly  regretted  the  loss  by  fire  of  some  of  his  valuable 
Observations,  Harvey  h.ad  reason  to  complain  of  the  loss  of  these 
writings  by  the  fury  of  a  revolutionary  mob.  Whether  he  lost  the 
Medical  Observations  and   Palhologj-  in   this  w.ly,  or  whether  he  be- 

*  Malpighi's  ol»crvation<>  on  llic  cirail.Kion  of  th«  Mood  in  the  frog'j  lunps'ap- 
?!«rW  about  iSJnv  v:  ir^  .i(Ver  Har\cy  hail  puhlrvhcd  hh  Ire.itise  oh  ihc  motton  of 


■-  mort  ndvftiircil  otwrrvrttion*  on  tht  circulation  (frog's 
in  1697. 


tH«  hc^rt  P' 
nicscnttry)  ■' 
t  Sec  thf  I  r  the  Tlriti^h  Medical  .\5!(d<ilmion,  1870;  .lod  the  British 

M^DH'AI.  j'.Hi..-;.\l,  l;ji    i;?o. 

t  See  r>r.  Munl-'s  Knl/n/tlir  RomI  Cillrgr  of  Ptiytktnm,  ii,  l»6. 

«  In  addiltori  to  tJie  ureat  works  on  the  motiiMi  .vf  the  heart  and  blood,  ^neration, 
conception,  p.-irturili<in.  uterine  menibrnne^,   ■  V   .ind  letters  to  various 

leople,  he  wiote  parers  or  t^e.•lli^es  on  the  fnl!  1   subject*,  but   these  .arc 

not  Known  to  heext.-inl  :    Ob^ervatione*  de  ti~ '  .  - -. .itiones  4c  motft  locali 

'I'ractattim  l*hy.siologicum,  l)e  Aniorc,  tibidihe,  et  cottu  attimiiHnm.    -  -..--.i-..-       ' 


queathed  them  to  the  College,  and  they  were  afterwards  burnt  in  the 
fire  of  London,  or  dispersed,  is  uncertain.  The  matter  has  been  dis- 
cussed by  Dr.  Paget  in  his  pamphlet  on  the  MSS.  of  Harvey.*  It  is, 
of  course,  impossible  to  ascertain  what  are  contained  in  his  lost 
Observations;  but  it  occurred  to  me  that  it  would  be  interesting  and  in- 
structive to  adduce  any  indications  of  his  knowledge  of  practical  medi- 
cine which  may  exist  in  his  ext.ant  works.  This  m.ay  be  the  more 
profitable,  as  dtuing  his  life  he  had,  as  we  know,  _  eneiuies  who  de- 
clared that  his  professional  skill  was  most  scanty,  and  by  no  means 
equal  to  his  knowledge  of  anatomy. t  It  is  very  clear,  from  what  is 
recorded  of  his  cluntele,  that  he  must  at  one  lime  have  had  consider- 
able private  practice.  We  le.irn  that  Descartes,  Cowley,  Hobbs,  Dry- 
den,  and  Boyle  were  amongst  his  patients ;  and  he  may  have  known 
.Shakespeare,  Vandyke,  Rubens.  He  must  have  had  a  certain  amount 
of  practice  amongst  the  poor  \\  hilst  occup\  ing  the  office  of  Physician  to 
St.  Bartholomew's  Hospital.  Still  the  hospital  was  very  smnll  at  that 
time;  and  moreover,  as  there  was  no  medical  teaching  in  those  days — 
an  element  so  useful  in  perfecting  the  knowledge  of  the  teachers — he 
might  or  might  not  have  been  as  perfect  and  successful  in  his  art  as  his 
colleagues. 

The  first  practical  matters  to  which  I  will  ask  your  attention,  a» 
being  referred  to  in  his  published  works,  are  of  a  surgical  nature ;  for 
Harvey  did  not  disdain  to  practise  surgery,  ;;nd  also  midwifery,  as  well 
as  his  own  special  branch  of  the  profession ;  and  he  was  Professor,  as 
we  know,  to  this  College,  both  of  Surgery  and  of  Anatomy.  He  describes 
cases  in  which  he  removed  tumours,  having  first  ligatured  the  main 
artery,  and  thus  cut  off  the  nourishment  or  "  spirit",  in  order  to  facili- 
tate the  removal,  especially  one  of  the  scrotum  of  enormous  size  :  a 
procedure  which  modern  skill  still  adopts. 

AA'e  may  in  some  degree  picture  to  ourselves  the  enthusiasm  with 
which,  after  determining  the  true  nature  of  an  artery,  and  to  a  certain 
degree  of  arterial  blood,  he  first  availed  himself  practically  of  that 
knowledge,  and  applied  it  for  the  relief  of  his  kind. 

The  above  case  reminds  one  of  the  case  of  a  scirrhous  and  cerebri- 
form  tumour  on  the  side  of  a  girl's  head,  which  Dupuytren  tried  in  vaiii 
to  reinove.  M.  Magendie  sawed  off  large  portions  at  difierent  tintes, 
and  the  wounds  healed.  Nevertheless  the  patient  became  worse ;  and 
Magendie  therefore  ventured  to  tie  the  carotid  artery,  the  result  of 
which  was  that  the  tumour  ceased  to  grow  and  the  patient's  life  was 
preserved.  The  operation  was  successful  as  regards  the  tumour;  but 
hemiplegia  and  permanent  lesion  of  mental  faculties  followed.  J 

With  respect  to  tumours — illustrating  the  principle  of  the  difference 
between  the  papillae  of  the  ovary,  and  «  propos  of  the  existence  of  a 
vital  principle — Harvey  observes  that  we  frequently  meet  with  cancers, 
sarcoses,  melicerides,  and  other  tumours  of  the  same  description,  which 
increase  as  it  wete  by  their  own  inherent  vegetation,  taking  up  nourish- 
ment to  themselves,  and  defrauding  other  pans  of  the  l)ody  of  their 
nutritive  iuices  or  proper  genius.:  whence  the  ancient  tenns  phageda>na 
and  lupus. 

With  regard  to  bloodletting,  he  tells  us  that  dailj^experience  satisfies 
us  that  it  has  a  most  salutary  effect  in  many  diseases,  and  is  ind-.'ed  the 
foremost  among  all  the  general  remedial  measures;  and  in  practising  it 
we  imitate  nature,  which,  in  indolent  high-living  people,  by  critical 
discharges  of  blood  from  the  nostrils,  hremorrhoids,  and  in  shape  of 
menstru.il  flux,  delivers  us  from  serious  disease — from  fever,  small-pox, 
headache,  etc. 

He  notices  the  death  from  hajmorrhage  in  a  short  time,  of  animals 
after  division  of  the  vessels  of  the  neck,  and  the  occasional  occurrence 
of  rapid  death  from  the  same  cause  after  amputation  in  man ;  these 
facts  being  adduced  in  support  of  his  doctrine  of  the  blood   flowing  in 

'  Fuller,  in  his  ll'pHhies.  vol.  ii,  alludes  to  the  good  process  which  H.irvcy  had 
made  to  lay  down  h  practice  of  phj-sic  twnformable  to  his  thesis  of  the  circttlation  of 
the  blood,  but  vtas  plundered  of  his  papers  in  our  civil  war,-'wlnch  not  only  murdered 
niaay  uien  alive,  but  destroyed  more  net  yet  born,  whose  dise.iSes  niighl  have  been 
prevented  or  removed  if  Harvey  s  worthy  name  had  come  forth  into  l>ubUc  He, 
hopes  that  grateful  posterity  \s  ill,  by  superstructure  on  h.-id  foundation,  diankfutjy 
pay  the  fruit  to  his  mtniorv  w-ho  watered  and  planted  (not  to  <ay  innde)  the  tvot  of 
ius  dtsoovcrv'.  Fuller,  who  ob.servcs  that  Har^-ey's  ftithcr  had  a  week  of  sons,  alladcs 
to  his  general  work  as  follows ;  '■  Ihc  doctor,  though  he  is  a  I'.icliclor,  iiuiy  be  said 
to  have  left  three  hopeful  st.>ns  t-'  j  >sterily-  his  books,  i.  t^v  t'irc.  Sanguinis,  which 
I  may  call  lii-s  son  and  heir,  the  doctor  iteing  to  see  it  atfuR-lge  .nul  generally  received. 
2.  X)e  Generalione:.  asyet  inits  iniifority;  but  1  assure  you  growing' up  apace  into 
publick  creilit.  3.  De  Oxo :  as  yet  in  its  noii.ige  thereof,  i)ut  infants  may  be  meit 
In  due  time." 

♦  Kidlcr,  ''/.  r;7.,  vol.  ii.  papo  554.  otetJlrv^s  th.it  his  doctrine  of  the  circulation  of 
the  blood  "entered  into  the  world  with  very  prent  disadvautftge.  For  first  none  will 
be  .tctiuaiuted  with  sttanxers  nl  first  sights  »s  persons  generally  saspecled,  as  if  to  be 
unknown  wore  part  of  being  ^ailly.  Secondly,  the  grandeur  of  the  profes^tion  were 
of  the  opposite  judgment,  and  tie.(\  y  enougli  without  any  argument  to  overL-jy  f.ind 
to  stifle)  HTxy  infant  opinion  and  p.irtfy  c^onscnt  thereto.  Rnt  truth,  though  it  may  be 
(juestioned  for  a  vagrant,  curies  a  passport,  along  with  it  for  its  own  vindication. 
Such  have  siticc  shaken  friendly  b.iiidii  with  l>r.  Harvey,  which  at  first  tilled  (Mils  AL 
him."  , 

;    J  SeeMag<<nd!e's£n'<'»»«r»-/.\r/*//»»"mAnrj'v/*(H  ;'/.-,  l».irls,  rt3«;8.  •-■   ■  ' 
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a  circle.  He  notices  that  oftentimes  in  divisions  of  aittiies  in  opera- 
tions, the  blood  juts  out  from  the  vessel,  not  pir  salUim,  because  the 
smaller  arteries  do  not  pulsate,  especially  if  a  tourniquet  has  been  ap, 
plied;  and  that,  in  fainting  tits  or  alaiiD,  when  the  heart  beats  more 
languidly,  there  is  a  diminution  or  arrest  of  hamorrhage. 
^.He  observes  that  imi>ediuient,  or  i^erversion,  or  excessive  excitement 
«f  the  blood's  circulation  in  the  veiiis,  leads  to  varices,  abscesses,  pain, 
hemorrhage;  in  the  arteries,  to  enlargements,  excruciating  pains, 
aneurisms,  sarcoses,  lluxion,  asthma,  stupor,  apoplexies,  and  many 
other  affections,  many  of  which  are  often  remedied  and  dispelled  as  if 
by  enchantment.  He  notices  the  interesting  fact  that,  when  an  ex- 
tremity has  been  so  ligatured  that  it  has  become  swollen,  cold,  and 
livid,  esi^ecially  if  it  be  cooled  by  snow  01  cold  water,  anel  the  fdlet  be 
unbound,  the  person  becomes  aware  at  once  of  a  feeling  of  cold  rising 
along  with  the  return  of  blood  towards  the  trunk  ;  and  this  cold  blood 
returning  to  the  heart  he  looks  upon  as  the  probable  cause  of  the  faint- 
ing which  often  occurs  after  bloodletting.  This,  also,  he  thinks,  ii:ay 
account  for  the  accidents  -to  many  who  die  in  travelling  over  snqwy 
mountains. 

He  mentions  the  case  of  a  man  w  ith  aneurism  at  the  lower  part  of 
the  neck  on  one  side,  in  whom  the  pulse  in  the  corresponding  arm  was 
very  small,  owing,  as  he  thought,  to  the  greater  part  of  the  blood  being 
directed  to  the  tumour,  and  thus  intercepted.  He  records  the  case  of 
a  gentleman  who  had  been  the  subject  of  pain  in  the  chest,  dyspnoea, 
and  dropsy,  in  whom,  after  death,  the  wall  of  the  left  ventricle  of  the 
heart  was  found  extensively  ruptured,  although  the  wall  was  sufficiently 
thick  and  strong.  This  laceration  he  attributed  to  an  impediment  to 
the  passage  of  the  blood  from  the  left  \  entricle  to  the  artery. 

He  notices  the  absorption  of  pus  and  blood  from  the  cavity  of  the 
pleura,  and  the  discharge  with  the  expectoration  of  liquids  thrown  into 
the  cavity  of  the  thorax. 

As  illustrations  of  his  allusions  to  therapeutics,  speakmg  of  the  effects 
of  the  action  of  remedies  applied  endcrmically,  he  says  that  colocynth 
and  aloes  used  externally  move  the  boweU,  cantharides  excites  the 
urine,  garlic  applied  to  the  soles  of  the  feet  arrests  expectoration,  and 
cordials  give  strength. 

These  illustrations  occur  in  a  passage  demonstrating  the  circulation 
of  the  blood.  In  the  same  chapter,  his  pathological  knowdedge  in- 
duces him  to  describe  the  morbilic  cause  of  tertian  ague  as  seeking  the 
heart  in  the  first  instance,  and  hanging  about  the  heart  and  lungs,  thus 
tendering  the  patient  short-winded  and  disposed  to  sigh — the  vital 
principle  being  oppressed,  and  the  blood  rendered  thick  and  forced  into 
the  lungs. 

He  comments  on  the  reliefobtained  in  dangerous  states  of  asthmaiby 
the  application  of  cupping-glasses  and  of  cold  water  affusion  on  the 
chest  (I  refrain  from  quoting  his  physiological  views  as  to  the  action  of 
respiration,  in  proof  of  which  these  facts  are  adduced);  ami,  in  speak- 
ing of  the  functions  of  the  diaphragm,  he  alludes  to  the  possibility  of  the 
heart  and  lungs  being  invaded  by  distension  of  the  stomach  and  in- 
testines by  food  and  flatus;  life  itself,  as  he  says,  being  op^itessed  in 
its  citadel.  .;.-:■ 

These  observations  recall  to  our  mind  certain  cases  of  disease  in 
which  the  diaphragm  does  not  sufiice  to  protect  the  contents  of  the 
thorax,  and  indicate  how  fatal  such  cases  may  prove  unless  promptly 
and  timely  relieved  by  puncture  of  .the  stomach  or  bowels. 

In  Harvey's  works,  I  fail  to  meet  with  much  material  bearing  on 
■what  was  termed  by  Aubrey,  when  hinting  at  his  supposed  inability  as 
a  practical  physician,  his  "therapeutic  way".  He  mentions  a  curious 
case  of  one  suffering-  from  oppression  and  pain  of  the  heart  and  breast, 
whose  jugular  arteries  were  large  and  like  aneurisms,  who  only  found 
relief  when  the  whole  of  his  chest  uas  pummelle4  or  kneaded  .by  a 
strongman,  as  a  baker  kneads  dough,  and  in  whom  arteriotomy  svas 
performed,  but  without  good  result. 

He  also  mentions  cases  of  ulcer  of  the  womb  and  of  sterility  treated 
by  uterine  injections,  and  alludes  to  their  use  .in  cases  of  occlusion  of 
the  uterus  requiring  opening  of  the  os  uteri.  ,  .        . 

The  treatment  of  himself  in  illness  on  one -or  .two  occasions- was 
somewhat  noteworthy.  Thus  he  states  that,  in  the  attacks  of  gOut 
(from  which  he  eventually  died),  he  was  in  the  habit  of  applying  cold 
water  to  the  attected  limb.  "He  would  then  sitl'',  we  are  told,  "with 
his  legges  bare,  tho'  it  were  frost,  on  the  leads  of  Cockaine  House,  putt 
them  into  a  payle  of  water  till  he  was  almost  dead  with  cold,  and  be- 
take himself  to  his  stone,  and  so  t  was  gone."  When  he  could  not 
sleep,  he  would  "rise  from  his  bed  and  walk  about  his  chamber  in  his 
shirt,  till  he  was  pretty  cool,  and  then  return  to  his  bed  and  sleep  very 
comfortably".  Again,  in  his  fatal  illness  from  the  effects  of  gout,  when 
aged — eighty  "(i«Hi?;-;/«  et  fauhi  talur" — he  found  on  the  day  of  his 
death  that  he  had  lost  the  power  of  utterance.;  tljat,  in  the  language 
of  the  vulgar,  he  had  the  dead  palsy  in  his  tongue.     He  did  not  lose 


bis  faculties,  but,  laiowing  that  his  end  was  approaching,  and  having 
made  disposition  of  certain  of  his  efl'ects,  he  made  signs  to  Sambroke, 
his  apothecary,  "to  let  him  blood  in  the  tongue".  He  died  in  ihe 
evening,  "the  palsy'",  as  Aubrey  has  it,  "giving  him  an  easy  passport". 

Dr.  Paget,  in  his  notice  of  au  unpublished  MS.  of  Harvey's  (1S50), 
in  the  British  Museum,  refers  to  some  notes  on  the  physiology  of  the 
muscles,  in  which  he  groups  together  mania  and  somnambulism,  seem- 
ing to  indicate  that  he  recognised  the  resemblance  'twixt  the  state  of 
dreamland  and  insanity.  Dr.  Paget  also  points  out  passages  in  Har- 
vey's writings,  showing  that  he  had  assiduously  investigated  the  phy- 
siology of  the  lungs,  and  had  obtained  a  glimpse  at  least  of  one  of  the 
true  uses  of  air  in  respiration.  The  chemistry  of  the  day  Harvey  did 
not  value,  and,  as  Willis  says,  lie- showed  his  wisdom  in  despising  the 
opinions  of  the  age  on  the  office  of  the  lungs ;  but  he  well  knew  the 
vivifying  force  of  heat,  and  saw  in  it  the  immediate  indispensable  agent 
in  the  reproduction  of  a  living,  sentient  being. 

In  connection  with  the  subject  of  midwifery,  he  alludes  to  several 
highly  interesting  cases.  Thus  he  cites  the  use  of  the  "uterine  specu- 
lum", an  instrument  not  for  the  better  inspection  of  the,  parts,  but  for 
assisting  labour,  and  by  which,  as_hesays,  the  business  of  distension  is 
effected  by  force.  ... 

He  speaks  of  the  "labour  stool**  used  by  parturient  women,  and  of 
delivery  in  a  state  of  coma  effected  by  means  of  powerful  sternutatories, 
and  also  of  labour  effected  after  the  death  of  the  mother — cases  cited 
for  the  purpose  of  proving  how  much  the  fcetus  contributes  to  its  own 
birth.  He  states  that  he  has  often  seen  the  foetus  extracted  alive  from 
the  uterus  when  the  mother  had  been  dead  some  hours,  and  has  known 
the  rabbit  and  hare  survive  when  extracted  from  the  uterus  of  a  dead 
mother — a  subject  of  great  interest  in  a  medico-legal  point  of  view. 
To  show  the  power  of  the  uterus  in  delivery,  he  cites  the  case  of  a 
poor  washerwoman  who  was  pregnant  with  a  uterus  greatly  prolapsed 
and  projecting  from  the  vagina,  at  lirst  like  the  scrotum  of  a  bull,  and 
afterwards  of  the  size  of  a  man's  head.  He  at  first  mistook  it  for  a 
case  of  cancer,  and  thought  of  using  the  ligature  or  the  knife,  but  un- 
expectedly a  dead  fcetus  was  expelled. 

As  regards  the  influence  of  affections  of  the  uterus  on  the  general 
health,  and  the  sympathy  of  the  whole  body  with  it,  he  observes : 
"No  one  of  the  least  experience  can  be  ignorant  what  grievous  sym- 
ptoms arise  when  the  uterus  either  rises  up  or  falls  down,  or  is  in  any 
way  put  out  of  place,  or  is  seized  with  spasms;  how  dreadful  then  are 
the  mental  aberrations,  the  delirium,  the  melancholy,  the  paroxysms  of 
frenzy,  as  if  the  affected  person  were  under  the  dominion  of  spells,  and 
all  arising  from  unnatural  states  of  the  uterus";  and  he  shows  the  evil 
influence  which  retained  and  decomposing  contents  of  this  organ  may 
occasion.  He  describes  in  a  most  practical  manner  the  changes  which 
take  place  in  the  female,  corresponding  with  those  of  the  uterus  at 
different  periods  of  life.  He  remaiUs  on  the  long  and  creeping  motion 
which  the  uterus  exhibits  directly  after  death  in  animals,  surmising 
whether  it  may  not  be  so  in  the  case  of  hysterical  women,  and  also 
w'nether  it  may  not  be  so  with  the  brain,  in  its  actions  and  conceptions. 
The  following  references  I  tind  to  the  chemistry  of  the  urine.  After 
speaking  of  the  serum  of  the  blood  being  charged  with  mucus  on  being 
exposed  to  heat,  he  says  that  the  watery  portion  of  the  urine,  when 
lit'htly  boiled,  does  occasionally  run  into  a  mucus  which  swims  through 
the  fluid.  Again,  he  alludes  to. thick  and  turbid  urine  becoming  clear 
and  transparent  when  heated>  and  also  to  the  urine  becoming  altered 
in  colour  by  the  use  of  certain  articles  of  food,  as  figs,  rhubarb,  aspara- 
gus, etc.  He  describes  experiments  showing  the  effect  of  animal 
poisons  on  the  body,  and  of  the  communication  of  diseases  like  pesti- 
lence, leprosy,  etc.,  by  a  zymotic  element  contained  in  articles  of 
clothing  and  furniture,  even  the  walls  of  a  house,  cement,  rubbish,  etc. 

Many  illustrations  he  adduces, of  hereditary  transmission,  both  phy- 
siological and  pathological,  and  he  to  a  certain  extent  anticiprtles  the  use 
of  auscult.xtion  when  he  describes  the  distinct  noise  made  by  articles  iii 
the  stomach  of  birds,  rubbing  against  each  other,  and  which  may  be 
heard  by  applying  their  bodies  to  the  ear. 
_  In  Dr.  Aveling's  J/i-OTo;-/ii/j-  of  Hai'ocy  (1S75),  alluding  to  the  con- 
temporary estimate  of  Harvey's  practice,  is  quoted  a  hitherto  unpub- 
lished entry  from  the  books  of  the  Barbers'  and  Surgeons'  Coiupaiiy, 
containing  a  complaint  of  Harvey's  malpractice,  overlooking  a  fracture 
of  the  skull,  and  mist-aking  t'ne  vomiting  caused  by  it  for  a  symptom  of 
"fouleness  of  the  stomacke".  Again,  our  Harvey  is  quoted  (from 
Gideon  Hcu-ccy's  Ait  of  Curing  by  Exfectalicn]  as  having  mistaken  an 
aflecuon  of  the  mesenteric  glands  for  an  ftbdominal  aneurism.  On  the 
other  hand,  skill  and  aout.encss  are  illustrated  and  mentioned  with  higti 
approval  by  his  contemporary  Dr.  Hall  {in  \C\i  Sdcct  0.bscniqfia)ts,qii 
English  Bcdits  of  Emincnl  Persons  in  Desperate  Diseeiscs). 

Dr.  Aveling  points  out  that,  hovvever  he  was  estimated  by  physicians 
and  surgeons,  he  was  highly  appreciated  and  admired   by  obstetricians, 
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and  that  his  was  the   first  book  on  midwifer)-  written  in  !he  English 
language. 

It  was  Harvey  who  invented  the  dilator  of  the  cervix  uteri,  and  first 
used  stimulating  uterine  injections. 

The  above  references  and  quotations  will  suffice  to  show  that  Har- 
vey's knowledge  of  disease,  and  of  the  offices  of  a  physician,  was  pro- 
bably equal  to  his  physiological  attainments,  and  will  amply  vindicate 
him  from  unjust  allegations. 

\To  be  cotitin:icii.'\ 
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DISCUSSION"  ON  THE  INFLUENCE  OF  MOUNTAIN 

AIR   IN  THE  TRE.A.T.MENT  OF  PULMONARY 

CONSUMPTION.* 

By  J.    HENRY   BENNET,   M.D.,    Weybridge. 

My  object  in  bringing  forward  the  subject  which  forms  the  title  of 
this  paper  is  not  so  much  to  enunciate  individual  opinions,  as  to 
bring  forward  facts  and  to  elicit  discussion.  There  are  few  subjects 
which  occupy  the  professional  mind  more  intensely  at  the  present 
time  than  the  treatment  of  phthisis.  I  think  I  am  warranted  in 
stating  that  it  is  now  generally  conceded,  both  at  home  and  abroad, 
that  the  therapeutical  views  which  reigned  during  the  first  half  of  this 
century,  with  reference  to  the  influence  of  climate  on  phthisis,  were 
erroneous.  It  was  then  generally  believed  that  a  mild  and  moist  or  a 
warm  and  moist  climate,  like  that  of  Madeira  or  of  the  West  Indies, 
was  the  most  calculated  to  arrest  phthisis,  and  to  promote  a  recovery 
when  recovery  was  possible.  I  believe  that  I  may  claim  for  my  name- 
sake, the  late  John  Hughes  Bennett,  the  eminent  Edinburgh  professor, 
and  for  myself,  as  his  disciple  on  this  pathological  question,  the  merit 
of  having  contributed  to  establish  the  fact  that  tropical  or  even  semi- 
tropical  climates  are  inimical  to  the  constitutional  states  which  lie  at  the 
root  of  phthisis,  and  in  most  cases  accelerate  its  progress,  tending  to 
prevent  instead  of  to  secure  recovery.  We,  and  those  who  have  adopted 
these  opinions,  have  taught,  and  teach,  that  the  temperature  the  most 
conducive  to  the  treatment  of  phthisis  is  a  day  temperature  between 
5S°  and  65°  or  70°  Fahr.,  and  a  night  temperature  between  45°  and  55°. 
In  other  words,  we  assert  that  the  climate  and  temperature  which  are 
the  most  conducive  to  the  physiological  well-being  of  the  Caucasian 
race  are  also  the  most  favourable  to  the  treatment  of  phthisis,  viewed 
as  a  disease  of  defective  vitality  and  of  morbid  nutrition. 

The  tendency  of  the  medical  profession  up  to  the  present  time  has 
been  to  seek  for  a  cure,  a  panacea  for  this  disease,  which  in  towns  and 
in  densely  inhabited  communities  terminates  the  career  of  a  considerable 
proportion  of  the  population.  The  curative  treatment  sought  has  been 
"mcdicmal,  principally",  and  has  hitherto  been  sought  in  vain  in 
this  direction.  .My  experience  and  te.iching  have  been  and  are,  that 
the  disease  is  merely  an  expression  of  lowered  or  defective  vitality, 
acquired  or  hereditary  ;  that  it  is  merely,  as  I  have  worded  it,  "a  mode 
of  dying".  Following  out  therapeutically  this  train  of  thought,  the  in- 
evitable deduction  is  that  the  chief  remedy  for  phthisis  is  the  strict  ap- 
plication of  hygienic  laws,  thai  is,  of  the  laws  Uiat  regulate  and  secure 
healthy  life,  and  so  I  have  found  it.  Medicine  and  climate  are  merely 
adjuvantia,  not  to  be  despised  or  neglected,  but  occupy  a  very 
secondary  position  as  compared  with  the  strict  observance  of  hygienic 
aws.  Climate  is  principally  of  use  in  enabling  the  sufferer  to  obey 
these  laws,  and  to  ward  off  any  physiological  strain  on  peculiar  organs. 
Medicine  is  principally  of  use  in  removing,  or  helping  to  remove,  morbid 
complications,  which  interfere  with  the  physiological  play  of  organs. 

When  we  come  to  examine  the  therapeutics  of  phthisis,  we  find  un- 
deniable evidence  that  phthisical  patients  recover  in  every  region  of  the 
northern  and  ttmpcratc  climates,  the  regions  where  it  has  been  more 
e-ipccially  studied.  I  found  undeniable  evidence  of  spontaneous  cure 
in  Pans  in  1840,  when  resident  phy.'.ician  to  the  Salpetriere,  in  the  300 
fast  mortem  examinations  I  made  on  old  invalid  women  above  65,  who 
died  un<lcr  my  charge.  Professor  Bennett,  of  Edinburgh,  found  many 
cases  of  similar  cure  among  the  8oo/<i.r/  mortem  examinations  he  con- 
ducted when  pathologist  at  the  Edinburgh  Infirmary.  All  other  palho- 
ogists,  who  since  those  days  have  had  similar  opportunities  of  cbserva- 

•  Rcid  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
A«»ocuitiou  in  Cork,  Augu«t  1879. 


tion,  and  who  have  given  their  minds  to  the  subject,  ha^'e  found  simila 
evidence  of  spontaneous  cure  in  the  dead.  Thus  phthisical  sufferers  are 
found  to  recover  often,  as  far  as  we  know,  without  special  treatment, 
wherever  the  subject  is  studied.  Our  English  sanitaria — Ventnor, 
Bournemouth,  Torqu.ay,  Penzance  ;  all  the  sanitaria  of  the  north  Medi- 
terranean shores,  with  Malagi,  Algiers,  Madeira,  produce  cures  every 
year,  and  are  full  of  cured  residents.  Moreover,  there  is,  I  firmly  be- 
lieve, scarcely  any  experienced  physician  in  Great  Britain  who  cannot 
enumerate  cases  of  cure  in  his  own  practice. 

We  are  now  told,  however,  that  the  highest  inhabited  regions  o 
Europe — regions  between  five  and  six  thousand  feet  high — conslilule  a 
special  ly  desirable  climate  for  consumptives,  both  in  summer  and  in  winter, 
and  oder  greater  chances  of  cure  than  any  other  locality.  That  cures 
can  and  do  take  place  in  these  regions,  even  in  winter,  may  be  conceded 
to  theory  as  well  as  to  practice,  if  the  habits  of  the  sufferers  are  rendered 
hygienic.  Many  of  those  who  have  done  well  there,  especially  Germans, 
have  consented  to  live  in  fine  weather  out  of  doors,  whereas  in  the 
plains  they  had  been,  and  would  have  been,  shut  up  in  unhealthy  rooms. 
Much  more,  however,  is  demanded.  It  is  asserted  that  there  is  an 
actual  curative  virtue  in  mountain  altitudes,  and  that  the  chances  ot 
recovery  are  immeasurably  increased  by  passing  the  summer  or  the 
winter,  or  both,  at  these  elevations.  This  is  the  question  we  have  to 
analyse  and  discuss  to-day. 

Within  the  last  twenty  years,  a  consider.able  amount  of  information 
respecting  the  meteorological  and  health  condition  of  high  altitudes  has 
been  brought  forward  by  French  physicians,  who  have  resided  and 
practised  on  the  high  plains  of  Central  America,  at  Mexico,  on  the 
plain  of  Anahuac,  al  Santa  Fe  de  Bogota,  Quito,  Potosi,  and  on  the 
sides  of  the  Cordilleras  mountains  generally.  (Dr.  Jourdanet,  Dr. 
Coindet,  Dr.  Domec.)  They  may  be  said  to  have  established  that 
phthisis  is  rare  amongst  the  natives  at  these  elevations,  although 
common  in  the  neighbouring  sea-coast  towns,  such  as  Vera  Cruz  and 
Guayaquil ;  and  that  in  imported  cases  the  progress  of  the  disease 
is  frequently  arrested.  I  have  lately  been  in  correspondence  with 
Dr.  Domec,  now  a  professor  in  the  new  University  of  Lille,  who  has 
recently  passed  four  years  at  Quito,  in  Ecuador — a  town  of  70,000 
inhabitants,  and  nearly  10,000  feet  above  the  sea.  He  was  one  of  the 
professors  at  the  medical  school,  physician  to  the  hospital,  and  engaged 
in  active  private  practice.  He  only  saw  two  or  three  cases  of  sponta- 
neous phthisis  among  the  natives  during  that  time,  and  in  .all  the  cases 
of  imported  phthisis  from  the  sea-coast  that  he  met  with,  the  progress 
of  the  disease  soon  appeared  to  be  arrested.  He  has  published  an  in- 
teresting memoir  on  the  subject  in  the  Mcnipclier  McJical  of  July  1S78. 

Different  causes  have  been  brought  forward  to  account  for  this  com- 
parative immunity  from  phthisis  on  the  healthy,  bracing,  but  mild 
mountain  plains  of  Central  .\merica,  the  most  prominent  one  being  the 
diminution  of  barometric  pressure.  The  same  immunity  has  been 
claimed  for  the  mountain  elevations  of  Europe,  and  the  diminution  of 
barometric  pressure  has  been  adduced  as  one  of  the  chief  reasons. 
The  claim,  however,  proves  to  be  an  error,  as  far  as  the  Swiss  moun- 
tains are  concerned,  so  the  explanation  falls  to  the  ground.  Last 
summer  I  spent  nearly  two  months  in  .Switzerland,  examining  various 
mountain  stations,  and  I  was  referred  by  Swiss  medical  friends  to  a 
very  interesting  work  published  in  1S76,  at  Winterlhur,  in  German,  by 
Dr.  Emil  .Midler,  On  the  Slalistks  of  Phthisical  Mortality  in  S-vitzer- 
land.  I  had  seen  no  notice  of  this  book  in  our  medical  press.  It  at 
once  disposes  of  the  argument  that  the  diniinuiion  in  barometrical  pres- 
sure in  the  mountain  elevations  of  Switzerland  secures  to  their  inhabit- 
ants immunity  from  phthisis.  The  st.alement  has  clearly  been  made 
without  authority,  and  has  been  repeated  without  investigation.  From 
Dr.  Muller's  tables,  quoted  in  the  recent  edition  (the  third)  of  my  work 
on  the  treatment  of  phthisis,  p.  115,  it  appears  that  phthisis  destroys 
its  victims  at  all  elevations,  pretty  nearly  at  the  same  ratio  as  in  the 
plains.  Thus  the  mortality,  which  in  Switzerland  is  10.2  percent,  at 
1,500  feet  above  the  sea,  is  still  9.8  at  an  altitude  from  3,400  to  4,400 
feet  for  those  who  are  engaged  in  industrial  pursuits  (lace  and  watches). 
But  for  those  who  are  engaged  in  agricultural  pursuits  it  is  only  about 
half,  respectively  6  and  5  pet  cent.  Above  5,000  feet  elevation,  with  an 
exclusively  agricultural  popul.\lion,  it  is  still  4  percent.  ;  not  very  much 
below  that  of  the  agricultural  population  on  the  plains  and  at  4,400  feet. 
These  figures  speak  for  themselves.  In  London,  one  of  the  centres  of 
phthisis,  the  mortality  is  12  per  cent.  In  the  mountain  regions  of 
Switzerland,  the  mortality  is  everywhere  nearly  doubled  for  those 
whose  occupations  are  industrial  and  sedentary. 

It  cannot  either  be  extreme  cold  thai  can  give  to  mount.ain  eleva- 
tions an  immunity  from  phthisis.  The  elevated  pl.ains  in  Central  Ame- 
rica are  in  the  tropics.  Quito  is  on  the  line;  the  snow-level  is  many 
thousan<l  feet  higher,  varying  in  the  tropics  from  14,00010  i7,ooofeet,and 
the  climate  is  mild,  equable,  and  bracing  both  in  winter  and  summer. 
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Dr.  Domec  states  that  at  Quito,  in  a  large  room,  with  doors  and 
windows  open  day  and  night,  he  found  the  temperature  to  oscillate  all 
the  year  round  Ijetween  57"  and  65°  Fahr.  The  mean  of  the  winter  was 
15.4,  that  of  the  spring  15.7,  that  of  the  summer  15.6,  that  of  the 
autumn  15.7  ;  that  is  from  59°  to  60'  Fahr.  He  states  that  during  four 
years  he  wMtched  daily  the  thermometer  placed  in  the  large  drawing- 
room  of  the  house  in  which  he  lived  without  fire,  and  open  to  every 
wind  day  and  night.  He  never  once  saw  it  between  six  o'clock  in  the 
morning  and  ten  o'clock  at  night  above  63"  Fahr.  or  below  57°.  Some- 
times in  the  night,  with  winds  from  the  mountains,  the  thermometer 
outside  was  lower,  but  the  falling  of  the  temperature  was  always  of 
short  duration,  and  its  fall  never  reduced  that  of  the  open  rooms 
below  57. 

I  attended  for  two  winters  at  Mentone  a  young  married  lady  aged  26, 
from  Guayaquil,  the  coast  sea-port  of  Quito,  sent  to  me  by  Dr.  Gueneau 
de  Mussy,  of  Paris.  Educated  and  married  in  France,  she  there  became 
consumptive,  and  finding  that  her  recovery  at  Jlentbne  was  only  a 
partial  one,  she  returned,  by  my  and  Dr.  Gueneau  de  Mussy's  advice,  to 
•her  native  country.  She  has  now  been  two  years  at  Quito,  and  I  am  told 
that  she  has  become  quite  well  and  robust.  But  then  at  Mentone  she 
lived  shut  up.  I  never  could  make  her  open  her  doors  or  windows.  At 
Quito  she  has  lived  in  the  open  air  constantly.  I  heard  from  her 
much  about  the  domestic  life  at  Quito.  The  rooms  are  large,  fires  are 
unknown,  and  doors  and  windows  are  always  open,  night  and  day.  The 
entire  population  lives  as  it  were  in  the  open  air,  at  all  times  and  at  all 
seasons. 

May  not  this  free  and  constant  ventilation  in  a  temperate,  equable 
climate  be  the  cause  of  the  freedom  from  phthisis,  which  at  first  sight 
appears  so  singular?  In  these  towns  of  the  mountain  plains  of  tropical 
America  there  are  poverty,  destitution,  famine,  vice,  and  all  other  evils 
to  which  flesh  is  heir.  Owing,  however,  to  the  ideal,  physiological 
climate,  the  entire  population  live  in  the  open  air,  like  hunters  in  the 
forest  or  on  the  prairie  ;  like  Arabs  in  the  African  deserts. 

Dr.  Domec  states  that  other  forms  of  tuberculisation,  such  as  tuber- 
cular meningitis,  tubercles  in  the  bone;  or  in  the  testicles,  and  acute 
miliary  tuberculisation  of  the  lungs,  proved  equally  rare.  He  never 
met  them  in  his  medical  or  surgical  wards,  nor  was  pleurisy,  acute  or 
chronic,  often  seen  ;  and  yet  various  forms  of  scrofulous  disease  were 
so  common  as  to  impress  a  peculiar  character  on  surgery.  Catarrhal 
and  inflammatory  affections  of  the  aerial  passages  of  the  bronchial  tubes 
and  of  the  lungs  were  frequent  and  severe — a  fact  which  he  rationally 
attributes  to  the  great  power  of  the  sun  in  a  generally  clear  mountain 
atmosphere,  and  to  the  sudden  tr-msition  to  shade  tempeiature.  This 
is  a  most  important  pathological  fact,  showing  that  severe  inflammatory 
conditions  of  the  pulmonary  organs  do  not  lead  to  phthisis  alone,  per  se. 
There  must  be  other  constitution.il  conditions  present  for  these  to  do 
so.  In  my  opinion,  lowered  vitality, -even  when  there  is  moisture  in  the 
air  from  all  but  continuous  rain,  a  temperature  of  fiom  55'  to  65°  Fahr. 
generally  speaking,  produces  no  unfavourable  results  on  the  thoracic 
organs,  and  on  the  human  organisation  generally  unless  there  be  also  a 
chill.  This  is  exemplified  by  the  exceptional  health  in  summer  of  the 
inhabitants  of  the  west  co.ast  of  Scotland,  and  of  the  south  and  west 
coast  of  Ireland,  prover'oially  rainy  regions.  Such  weather  with  common 
care  leaves  the  aerial  passages  free  from  morbid  conditions.  The  general 
healthiness  of  such  a  temperature  is  exemplified  by  the  low  mortality  of 
Great  Britain  during  the  two  last  months  of  rain  and  low  summer 
temperature — ^June  and  July.  The  day  temperature  has  only  varied 
■between  56°  and  66'  Fahr.,  and  the  mortality  of  London  was  only  17  per 
1,000  for  the  first  and  second  weeks- in  July  (1879). 

We  have  thus  seen  that  altitude  alone  does  not  secure  the  mountain 
populations  of  Switzerkand  from  phthisis ;  indeed,  that  according  to 
Dr.  Emil  Miiller's  statistical  researches  the  mortality  from  phthisis  is 
still  4  per  cent,  in  the  strictly  agricultural  population — a  very  scanty 
one — living  above  5,000  feet.  The  assertion  persistently  made  of  late 
that  such  immunity  exists,  is  thus  negatived  on  undeniable  authority.  It 
lias  also  been  persistently  asserted  that  a  dry  cold  atmosphere  and 
climate  preserve  from  and  cure  phthisis.  This  statement  is  likewise 
negatived  by  the  investigation  of  the  bills  of  mortality  of  the  most 
northern  regions  of  Europe,  in  which,  during  the  winter  months  the  cold 
is  intense,  the  rivers  frozen,  the  ground  covered  with  snow,  and  the  sky 
clear  and  blue. 

Thus  Dr.  Lombard,  of  Geneva,  in  his  recently  published  work,  enti- 
tled, Traiti  de  Climalologie,  which  I  have  quoted  at  p.  116  of  my 
work  on  phthisis,  states  that  the  mortality  from  phthisis  in  the  northern 
towns  of  Sweden  is  14.7  per  cent.,  in  those  of  the  centre  12.5,  in  those 
of  the  south  13. i.  Norway  presents  the  same  high  mortality,  13  per 
cent,  or  i  in  S — a  very  high  rate.  In  Russia  the  mortality  is  16.4  in 
the  four  northern  provinces,  where  the  cold  is  extreme  and  prolonged. 

Extreme  coldness  of  climate  evidently  does  not  preserve  from  phthisis. 


Cold  undoubtedly  purifies  the  air,  and  may  thus  contribute  to  render 
respiration  physiologically  healthy,  but  this  it  can  only  do  in  the  case 
of  persons  who  are  constantly  out  of  doors  in  the  open  air  and  breathe 
pure  air  indoors.  In  cold  climates  and  regions,  but  a  very  small  pro- 
portion of  the  twenty-four  hours  can  be  thus  spent.  Generally  speak- 
ing, often  for  days  and  weeks  together,  life  is  passed  in  close  unhealthy 
stove-heated  habitations,  under  conditions  most  prejudicial  to  health.  By 
living  in  winter  at  the  top  of  a  Swiss  mountain  6,000  feet  high  (St. 
Moritz,  Davos),  we  merely  reproduce,  as  regards  cold  and  sunshine,  the 
condition  of  Archangel,  in  Northern  Russia,  with  a  mortality  from 
phthisis  of  19  per  cent.,  or  of  Woloyda,  with  a  mortality  of  20.4 
per  cent. 

^'entilation  is  alw.ays  defective  in  rooms  heated  by  stoves,  and 
respiration  is  thence  incomplete.  The  products  of  retrograde  changes 
are  imperfectly  eliminated  in  the  lungs;  health  is  lowered,  and  phthisis 
is  engendered.  Thence,  no  doubt,  in  a  great  measure,  the  cause  of  the 
frequency  of  phthisis  in  central  and  northern  Europe. 

I  think  I  have  thus  demonstrated  my  position.  The  undoubted  im- 
munity, or  comparative  immunity,  from  phthisis  enjoyed  by  the  in- 
habitants of  the  elevated  mountain-plains  of  tropical  and  subtropical 
America,  from  Mexico  to  the  Argentine  Republic,  cannot  be  owing  to 
mere  elevation — to  barometric  conditions — inasmuch  as  phthisis  reigns 
at  all  elevations,  even  above  5,000  feet,  on  the  mountains  of  Switzer- 
land. It  cannot,  either,  be  attributed  to  mere  dry  cold,  as  the  mor- 
tality from  phthisis  is  greater  in  Norway,  Sweden,  and  Northern  Russia, 
than  in  London  or  Paris.  What,  then,  can  be  the  cause  ?  In  my 
opinion,  it  is  explained  by  the  equable  climate,  ranging  at  Quito  all  the 
year  between  57°  and  66'  Fahr.  In  such  a  climate,  the  habits  of  the 
people  secure  constant  and  free  ventilation  night  and  day.  The  entire 
population  lives  as  it  were  in  the  open  air.  These  health-data  militate 
strongly  in  favour  of  the  views  of  j'our  distinguished  countryman  Dr. 
Mac  Cormac  of  Belfast,  whose  work  on  Coiisumftien  is  the  most  physi- 
ological and  practical  exposition  of  the  evils  of  defective  ventilation 
that  exists. 

I  believe  that  I  am  warranted  in  saying  that  Swiss  physicians  gene- 
rally do  not  send  their  patients  suffering  with  chronic  chest-aflections 
to  the  high.^r  mountain-elevations.  Dr.  Lombard  of  Geneva,  the  chief 
authority  on  the  influence  of  mountain  climates  on  health,  certainly 
does  not.  Most  Swiss  physicians  keep  their  patients,  even  in  mid- 
summer, at  elevations  between  2,coo  and  4,000  at  the  highest,  such 
as  Weissenburg  (2,940)  and  Gurnigel  (3,783) ;  and,  as  a  rule,  do 
not  send  them  in  winter  cither  to  these  or  higher  elevations.  They 
fear  the  rareness  and  extreme  dryness  of  the  atmosphere  at  the  higher 
elevations  in  fine  weather,  and  the  frequent  cloud  (fog)  or  rain  in  bad 
weather  in  summer,  or  snow  in  winter.  They  fear  also  the  great  vari- 
ations of  the  thermometer  between  day  and  night,  and  the  lowness  of 
the  temperature  at  the  latter  period  of  the  twenty-four  hours.  They 
say  that  these  conditions  often  produce  acute  and  subacute  affections  of 
the  aerial  passages,  pharyngitis,  laryngitis,  bronchitis. 

I  have  now  spent  twenty  successive  winters  on  the  nort'n  shores  of 
the  Mediterranean,  at  Mentone— a  good  observatory  for  studying  the 
Mediterranean ;  and  there  find  several  of  the  conditions  claimed  for  the 
higher  mountain  regions  of  Switzerland  in  winter — dryness  of  the  atmo- 
sphere, and  intense  sunshine  and  sun-heat.  As  w  inter  in  the  northern 
hemisphere  means  north  winds,  and  as  on  the  north  Mediterranean 
shores  the  north  winds  are  necessarily  dry  cold  winds,  they  leave  the 
sky  pure  and  blue,  and  the  sun  uncovered  and  ardent.  These  are  the 
very  conditions  on  which  so  much  stress  is  laid  at  Davos  and  St. 
Moritz.  But  then,  on  the  north  Mediterranean  shores,  the  night  tem- 
perature is  seldom  low.  Throughout  the  winter,  it  usually  ranges 
between  40°  and  50' Fahr.  only;  whilst  the  day  temperature  rises  to 
between  50°  and  60'  F'ahr.  Such  temperatures  admit  of  free  ventila- 
tion night  and  day.  Breathing  pure  air  is  not  confined  to  the  few 
hours  spent  out  of  deors  (say  from  three  to  five),  with  from  nineteen  to 
twenty-one  hours  passed  in  stove-heated,  breath- poisoned  rooms. 

Fresh  air  may  be  breathed  in  the  Mediterranean  in  winter  for  the 
entire  twenty-four  hours,  with  windows  open  from  two  to  ten  inches, 
according  to  weather,  if  patients  can  be  convinced  of  its  innocuity  and 
of  its  beneficial  influence.  Indeed,  in  my  experience,  it  is  only  those 
who  can  be  thus  convinced  who  improve  and  get  belter:  those  who 
cannot,  remain  as  ill,  and  do  as  badly,  as  they  would  in  London  or 
Paris.  I  believe  that  it  is  in  this  respect  principally  that  the  north 
Mediterranean  climate  approximates,  in  its  influence  on  phthisis,  to 
that  of  the  mount.ain-plains  of  tropical  Europe. 

But  if,  in  the  Mediterranean,  these  conditions — cold  and  dryness — 
are  exaggerate<l,  as  is  the  case  when  polar  waves  of  cold  spread  over 
western  Europe,  freezing  the  rivers  and  covering  the  mountains  and 
country  with  snow,  when  a  cold  air  and  an  ardent  sunshine  continue 
for  weeks,  we  always  suffer  severely.     Inflammatory  aft'ections  of  the 
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tonsils,  fauces,  larynx,  and  bronchial  tubes  become  rife— quite  epi 
demic ;  and  yet  these  are  the  atmospheric  conditions  said  to  be  all  but 
permanent  at  Davos.  On  the  Mediterranean  shores,  the  last  winter 
was  an  exceptional  one  in  thi?  respect.  Frequent  south  winds  tem- 
pered and  modified  the  north  winds ;  the  sky  was  often  covered  with  un- 
usual clouds;  the  air  was  less  dry;  more  rain  fell;  the  nights  were 
warmer.  The  visitors  complained;  but  we,  the  physicians,  did  not. 
The  winter  was  an  exceptionally  healthy  one;  there  were  very  few 
catarrhal  affections,  no  catarrhal  epidemic.  I  myself,  for  the  first  time 
in  twenty  years,  got  through  the  winter  without  the  slightest  cold.  I 
find  my  experience  at  Mentone  confirmed  by  that  of  Dr.  Marcet  at 
Cannes,  as  contained  in  a  recent  valuable  memoir  in  the  British 
Medical  Journal. 

Dr.  Clifford  Allbutt,  m  a  series  of  interesting  papers,  which  have  also 
recently  appeared  iu  the  Lancet,  attributes  great  importance  to  the 
antiseptic  character  of  mountain-air,  as  evidenced  by  the  subsidence  of 
hectic  fever  produced  by  the  absorption  of  the  purulent  products  of  the 
disease  in  the  lungs.  This  same  subsidence  of  hectic  is  constantly 
observed  with  us  in  the  Mediterranean,  proWded  the  patients  ventilate 
freely;  not  if  they  do  not  ventilate.  If  it  be  an  antiseptic  phenomenon, 
the  proximity  of  the  sea  must  impress  the  same  characteristic  on  atmo- 
sphere— must  equally  deprive  it  of  morbid  germs.  In  all  probability, 
however,  free  ventilation  night  and  day  would  produce  the  same  result 
anywhere. 

The  cases  published  by  Dr.  Clifford  Allbutt  and  others — those  from 
Danvers,  Colorado,  and  St.  Paul's,  Minnesota,  in  the  United  States — tri- 
umphantly prove  that  consumption  may  get  better  in  the  coldest  re- 
gions and  climates,  provided  the  sufferers  throw  aside  vain  theoretical 
fears  and  live  hygienically,  in  the  open  air  as  much  as  possible.  In 
this  respect,  they  are  valuable  contributions  to  the  therapeutics  of 
phthisis.  On  the  other  hand,  they  by  no  means  prove  that  such  cli- 
mates— climates  in  which  twenty  hours  or  more  of  the  twenty-four  must 
be  passed,  in  the  finest  weather,  in  stove-heated  rooms — are  the  best 
for  consumptives ;  that  they  exercise  a  positive  and  exceptional  curative 
influence  on  phthisis.  We  must  also  remember  that,  both  in  Europe 
and  in  America,  it  is  the  picked  cases  that  are  sent  to  the  higher 
mountain-elevations  in  winter. 

In  conclusion,  I  would  again  draw  forcible  attention  to  the  fact  that 
pulmonar)'  consumption,  although  a  mere  mode  of  dying  to  many,  per- 
haps to  most,  may  be  recovered  from  anywhere  in  northern  and  tem- 
perate regions,  either  with  or  without  treatment,  as  proved  by  the  post 
mortem  examination  of  the  aged,  and  by  the  general  experience 
of  the  profession.  Phthisis  also,  except  in  the  acute  and  subacute 
forms,  is  essentially  a  chronic  disease,  frequently  taking  some  years 
to  run  its  course  even  without  treatment,  and  still  more  frequently 
so  with  rational  treatment.  Moreover,  it  is  a  disease  which  pro- 
gresses naturally  fcr  saltern,  as  it  were.  It  has  periods  of  lull,  of 
arrest,  which  do  nut  imply  eventual  cure,  and  must  not  be  mis- 
taken for  such.  These  periods  of  temporary  lull  may,  it  is  now  tho- 
roughly proved,  occur  anywhere  in  temperate  or  cold  climates — in  Paris 
or  in  London,  at  Mentone  or  at  Madeira,  at  Davos  or  at  St.  Paul's. 
This  fact  has  been  abundantly  established ;  but  it  is  a  very  different 
thing  to  claim  for  the  extreme  climates  pre-eminence  over  the  tem- 
perate ones.  It  will  require  a  great  deal  of  evidence  to  establish  this 
as  a  fact ;  and  so  far  the  evidence,  as  detailed  in  this  essay,  seems  to  be 
antagonistic  to  such  claims. 

It  appears  to  me  that  if  we  are  guided  by  the  laws  of  physiology,  by 
those  of  general  pathologv',  and  by  the  meteorological  facts  brought  from 
the  mountain  plains  of  central  or  tropical  America,  we  are  warranted 
in  concluding  that  for  Europeans  the  north  shores  of  the  Mediterrane-tn 
offer  the  best  altain.-ible  climates  in  winter.  They  constitute  the  nearest 
attainable  approach  to  the  American  mountain  plains,  and  admit  of  life 
being  spent,  as  there,  in  the  open  air  in  the  day,  as  also  of  free  ventila- 
tion at  night.  I  do  not,  however,  believe  that  those  regions  exercise 
any  specific  curative  influence  on  the  disease.  They  merely  act  by  im- 
proving the  general  health,  by  restoring  nutritive  power,  and  arousing 
general  vitality.  For  all  this  to  be  accomplished  the  patient  must  be 
obedient  to  medical  guidance,  and  surround  himself  with  pure  air  day 
and  night.  If  he  does  not  do  so,  he  usually  dies,  and,  generally 
speaking,  as  rapidly  as  he  would  in  London  or  in  Paris. 

Quito  is  a  long,  long  wiy  from  us,  or  we  might  rationally  make  it  a 
sanatorium  for  consumption.  There  is  the  Atlantic  to  cross,  as  also  the 
Isthmus  of  Panama,  a  P.icific  C)cean  navigation  ;  and  when  Guiiy-iquil 
is  reached  there  is  still  eight  days'  arduous  travelling  in  the  mountain  in 
a  palanquin,  and  all  kinds  of  hardship  to  encounter  on  the  road. 
Mexico  is  easier  of  .tccess,  but  still  not  to  be  reached  without  great 
trouble,  risk,  and  expense. 

For  summer,  Alpine  elevations  in  Europe  are  no  doubt  an  immense 
improvement  on  the  heated  plains  and  cities  of  continental  Europe,  and 


it  is  easy  to  understand  the  rush  made  to  them  by  the  Germans  and 
Swiss,  but  are  they  superior  in  climate  and  health  advantages  to  the 
cool  breezy  shores  and  hills  of  Great  Britain  for  invalids  ?  I  much 
doubt  it.  Even  on  the  natives,  mountain  elevations  in  Europe,  accord- 
ing to  Dr.  Lombard,  are  not  altogether  good,  producing  in  the  Alps  and 
Pyrenees  diminution  of  stature  and  often  idiocy,  cretenism,  goitre. 

I  have  myself  noticed  repeatedly  that  at  great  elevations  in  the  Alps 
the  conditions  even  in  summer  are  not  favourable  to  health  or  to  those 
suftering  from  chest  affections.  Owing  to  the  dryness  and  clearness  of 
the  atmosphere,  when  the  weather  is  fine,  not  only  is  the  heat  of  the 
sun  intense,  but  the  atmosphere  itself  is  warm.  Last  year  I  was  at  the 
comfortable  hotel  at  Murren,  near  Lauterbrunner,  5,500  high,  on  the 
15th  of  July,  on  a  lovely  cloudless  day,  and  found  the  thermometer  in 
the  shade  So'  Fahr.  at  two  o'clock.  The  sun  was  fierce  and  broiling, 
whilst  at  and  after  sunset  at  these  altitudes,  the  nights  are  very  cold. 
Whenever  the  weather  is  damp  and  rainy  in  the  Alps  at  two,  three,  or 
more  thousand  feet,  there  are  constantly  clouds  hanging  on  the  moun- 
tain sides  or  ascending  the  valleys.  These  clouds  are  merely  cold  damp 
fog.  Often  there  is  snow  in  midsummer.  These  are  not  conditions 
favourable  to  health.     

THE   WINTER   CLIMATE    OF   D.A.^'GS   PLATZ.* 

By  C.  THEODORE  WILLIAMS,   M.D.,  F.R.C.P. 
Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  BromptOD. 

The  valley  of  Davos  lies  in  the  Grisons,  between  the  Lower  Rhine  and 
Upper  Engadine  valleys,  and  runs  N.N.W.  and  S.S.E.,  being  well 
sheltered  on  each  side  by  lofty  mountains,  and  is  ten  miles  in  length 
and  one-third  of  a  mile  to  half  a  mile  in  breadth,  widening  towards  the 
south.  Davos  Platz,  the  sanitarium,  stands  5,103  feet  above  the  sea- 
level,  ileteorological  observations  have  been  taken  for  four  successive 
winter  seasons  by  the  Rev.  Francis  Redford,  Mr.  Gunnery,  and  Mr. 
and  Mrs.  McMorland  ;  and  of  the  many  interesting  climatic  records 
kept  the  following  is  a  summary. 

The  barometric  pressure  varies  from  24.62  inches  to  25.02. 

The  thermometric  observations  give  a  mean  temperature  for  the 
winter  months,  based  on  four  years,  of  28.1°  Fahr.  The  mean  for 
each  year  is  as  follows :  for  1876-77,30.6°  Fahr. ;  for  1877-78,28.3°  Fahr.; 
for  1S78-79,  26.3°  Fahr.;  for  1879-80,  27.3'  Fahr.  The  maxima  range 
from  75'  Fahr.,  registered  iu  October  1S76,  to  12.5°  Fahr.  in  December 
1878;  the  mean  maximum  of  the  four  years  being  39°  Fahr.  The 
minima  range  from  43.1"  Fahr.  in  October  1S76,  down  to  — 16.7° 
Fahr.  in  December  1S79 ;  the  mean  minimum  for  the  four  years  being 
17.3'  Fahr.  The  maxima  only  exceeded  60°  Fahr.  on  eight  days 
during  last  winter,  and  fell  below  20°  Fahr.  on  thirteen  days.  The 
minima  fell  below  o'  Fahr.  on  seven  days  in  1876-7,  on  eleven  days  in 
each  of  the  winters  iS77-Sand  1S78-9,  and  on  fifteen  days  in  last  winter. 

The  black  bulb  ;';;  ;  j.v/tf  thermometer  yielded  the  follow  ing  extra- 
ordinar)-  results  of  solar  radiation  in  this  mountain  climate,  giving  a 
total  mean  of  114.4'  Fahr.  In  1876-77,  the  mean  was  114.8°  F.-ihr.; 
in  1877-78,  111.4°  Fahr. ;  in  187S-79,  113.4°  Fahr.;  and  in  1S79-S0, 
llS°Fahr.  The  maximum  w.is  166°  Fahr.,  in  February  1879.  The  sun's 
rays  are  so  powerful  that,  by  pijcing  black  cloth  behind  the  solar  maxi- 
mum thermometer,  a  temperature  sufficiently  high  to  boil  water  has 
been  att.iined ;  but  Dr.  Frankland  is  of  opinion  that  this  perme.ibility 
of  the  atmosphere  to  solar  radiation  does  not  increase  with  altitude,  as 
the  same  results  were  obt.Tined  at  the  Fluela  Pass,  2,700  feet  above 
Davos,  the  thermometer  not  marking  higher  records.  Tanning  and 
browning  of  the  skin  is  a  result  of  Jhis  radiation. 

The  percentage  of  humidity  varies  from  72  to  62,  the  last  two  winters 
giving  63  and  62  respectively,  indicating  a  very  dry  state  of  the  atmo- 
sphere. Last  Janu.iry  was  a  particularly  dry  month,  the  percent.ige 
falling  to  40°  Fahr.  The  number  of  days  on  which  rain  or  snow  fell 
during  the  three  winters  varies  from  forty-three  to  fifty-seven  per  winter, 
and  the  rest  of  the  days  were  for  the  most  part  sunshiny.  Last  winter 
numbered  one  hundred  and  ten  fine  days,  thirty  cloudy,  and  forty-three 
wet  or  snowy.  As  may  be  concluded  from  the  temperatures,  but  little 
moisture  fell  in  form  of  rain,  and  nearly  all  as  snow;  and  when  snow 
falls,  owing  to  the  dryness  and  low  temperature,  it  docs  not  cling  to 
the  clothes — consequently  invalids  often  go  out  in  the  snow  with  im- 
punity. During  the  last  winter  there  were  few  days  on  which  outdoor 
exercise  could  not  be  taken,  and  in  most  seasons  at  least  two-thirds 
of  the  d.ays  can  be  counted  on  for  walks  or  drives.  The  prevalent 
winds  are  the  north,  north-east,  and  south-west;  the  latter,  or  I'chn,  is 
most  dreaded,  on  .-iccounl  of  its  melting  the  snow,  and  thus  disturbing 
the  winter  conditions  of  equilibrium  of  climate.  Wind,  however,  is 
very  slight  in  force,  and  the  general  state  of  atmosphere  is  that  of  calm, 

or  the  low  temperatures  wotild  be  unendurable. 

*  Abstract  of  a  p«p«r  read  at  lh«  Meteorologicnl  Society,  Jqiic  i6ih,  1880. 
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The  effects  of  the  Davos  climate  appear  to  be  due  to— i.  The  rare- 
faction of  the  atmosphere;  2.  Its  dryness;  3.  The  absence  of  wind, 
partly  owing  to  the  shelter  of  the  mountains,  and  partly  to  the  uniform 
layer  of  snow  spread  around ;  4.  The  large  amount  of  sun's  rays  trans- 
mitted through  the  rarefied  atmosphere,  as  reflected  on  to  the  village 
from  the  extensive  snow-plain  lying  to  the  east  of  it. 

THE   WATERING-PLACES    OF  THE   AUVERGNE  : 
THE  .MONT  DORE. 

By  A.   RABAGLIATI,  M.A.,  M.D., 
Honorary  Surgeoa  to  the  Bradford  Infirmai-y. 

The  old  district  of  the  Auvergne  (Arverni  of  Caesar)  contained  the 
department  of  the  Puy  de  Dome,  in  which  are  found  all  the  principal 
watering-places  of  this  part  of  France,  with  the  exception  of  Vichy  and 
places  like  Cusset,  etc.,  in  its  immediate  neighbourhood.  Vichy  is  so 
well  known  that  I  do  not  propose  to  describe  it  afresh,  though  I  visited 
all  the  springs  there,  and  inspected  the  "Establishment"  and  the 
baths.  The  part  of  the  Puy  de  Dome  containing  the  springs  is  a  vol- 
canic country  full  of  hills,  showing  often  on  one  side  basaltic  columns 
or  jagged  peaks,  with  sharp  ridges,  Jand  on  the  other  sloping  more 
gradually,  so  as  to  be  tolerably  easy  of  ascent  from  this  side  and  almost 
impossible  from  that.  Some  of  these  mountains  are  between  five  and 
sLx  thousand  feet  above  the  sea-levcl ;  while  the  Pic  de  Sancy,  the 
highest  of  them,  is  over  six  thousand  feet.  The  scenery  is,  therefore, 
very  fine,  being  composed  of  varied  hills  and  dales,  rushing  torrents, 
solitary,  '.ofty,  and  imposing  rocks,  often  showing  remains  of  Roman 
or  even  pre-Roman  times ;  green  valleys  smiling  with  hay  or  corn ;  the 
hill-sides  in  warm  places  being  covered  with  vineyards,  and  responding 
plentifully  to  spade-culture ;  in  others  being  planted  with  firs  (mostly 
spruce),  and  beech-trees  and  hazels  abounding  on  the  roadside.  In  the 
lower  parts,  walnuts,  chestnuts,  and  pollard  poplars,  with,  of  course, 
the  acacia,  common  all  over  France,  grow  plentifully.  Even  if  there  were 
no  other  hygienic  or  sanitary  attractions  than  those  which  such  a  varied 
country  aftords,  it  would  probably  be  visited  on  account  of  its  natural 
beauties,  though  the  French  are  not  so  country-loving  a  people  as  the 
English.  It  is,  however,  to  its  springs  that  this  district  owes  its  great 
fame  and  the  fortunes  of  its  inhabitants.  These  springs  jet  out  of  the 
rocks  all  over  the  district,  but  most  abundantly  in  a  part  of  the  country 
forming  an  irregular  quadrilateral,  and  bounded  on  the  north  by  a  line 
joining  Chateauneuf  and  Rouzat ;  on  the  east,  by  a  line  passing  from 
Rouzat  through  Chatelguyon,  Clermont-Royat,  and  St.  Nectaire;  on 
the  south,  by  a  line  passing  through  the  Mont  Dore  from  St.  Nectaire 
to  La  Bourboule  ;  and  on  the  west,  by  a  line  joining  La  Bourboule  and 
Chateauneuf,  and  passing,  in  its  course  from  north  to  south,  through  a 
large  number  of  small  places  with  one  or  two  springs  each,  which  have 
served  to  name  the  spots,  such  as  Javel,  Chateaufort,  Pranat,  Bour- 
deilles,  etc.  Except  Clermont,  not  one  of  these  places  is  accessible  by 
railway  (though  one  is  in  course  of  construction  to  the  Mont  Dore) ;  and 
this  no  doubt  adds  to  their  charm  as  rustic  retreats  from  the  noise  of  cities 
and  the  cares  of  business.  Many  of  them,  if  not  most,  were  known  to 
the  Romans ;  such,  for  example,  as  the  special  subject  of  this  letter — 
the  Mont  Dore — where,  in  the  public  "pare",  any  visitor  may  convince 
himself  of  the  reality  of  this  fact,  and  bring  himself  into  much  closer 
relation  with  that  remarkable  people,  by  examining  the  broken  columns, 
carvings,  and  massive  building-stones,  disinterred  about  sixty  years  ago 
by  the  energj*  of  Dr.  Michel  Bertrand,  the  recreator  of  the  place.  Still 
more  interesting  and  realistic,  if  possible,  is  the  appearance  of  some  of 
the  springs;  such,  for  example,  as  that  of  "  Rigny",  at  the  Mont  Dore, 
where  the  well  is  actually  now  in  the  very  condition  in  which  it  was 
left  by  the  Romans,  not  a  new  brick  or  trowel  of  mortar  having  been 
required  to  repair  the  well-done  work  which  they  have  left  us  as  their 
memorial.  It  is  exceedingly  curious,  in  human  aBairs,  to  note  how 
similar  conditions  evoke  similar  necessities  in  life ;  and  we  are 
struck  by  the  necessity  felt  by  the  Romans  to  get  away  from  the 
noise  and  stir  of  their  cities,  and  particularly  from  the  toilsome 
energy  of  their  employment,  to  quiet  country  watering-places,  there 
to  find,  in  retirement  from  the  pressure  of  affairs,  that  rest  which 
they  found  indispensable  to  brace  them  up  to  fresh  endeavour  on 
their  return.  That  it  was  not  merely  city  life,  but  labour,  which 
necessitated  these  diversions,  is  evident  from  what  took  place  in 
the  Middle  Ages,  when,  though  cities  survived,  watering-places  did 
not,  the  record  of  nearly  all  of  them  having  disappeared  or  been  forgotten, 
till,  as  in  the  present  case,  the  recurrence  of  the  old  conditions  raised 
again  a  demand  for  fresh  sources  of  invigoration,  and  many  of  the  old 
haunts  were  rediscovered.  So  completely  do  those  overlook  the  neces- 
sities of  our  nature  who  preach  of  patient  labour,  and  imagine  that 
patient  continuous  labour  is  possible  without  at  least  one  annual  holi- 


day and  change  of  scene !     Medical  men,  who  can  see  this  so  plainly 

in  the  case  of  their  patients,  are  particularly  apt  to  imagine  that  in 
their  own  case  it  does  not  matter ;  and  they  may  be  found  jogging  on 
year  after  year,  till  some  illness  sharply  reminds  them  of  their  error,  too 
late  often  to  profit  by  the  instruction.     But  this  by  the  way. 

The  valley  of  the  Mont  Dore  runs  north  .tnd  south  from  the  Puy 
Gros,  a  high  hill  which  shuts  it  in  at  the  former  end,  to  the  Pic  de 
Sancy,  which  forms  the  southern  boundary.  On  the  east,  the  village 
is  protected,  as  by  a  wall,  by  the  plaleatt  dc  Pangle ;  and  the  valley 
opens  out  to  the  west,  though  scarcely  enough  to  let  the  sun  warm  it 
sufficiently,  in  the  direction  of  the  Cafiicin  hill.  This  hill  is  so  called 
because  of  its  likeness  to  a  monk's  head.  It  rises  some  4,500  feet 
above  the  sea-level,  though  only  about  1,000  above  the  village,  which 
has,  therefore,  a  very  considerable  elevation.  Owing  to  this  cause, 
sojourners  at  the  Mont  Dore  are  apt  to  suffer  from  the  cold  winds 
which  come  down  from  the  hills  in  the  mornings  and  evenings,  and 
which  form  a  source  of  danger  not  by  any  means  to  be  overlooked  by 
those  who  go  there  sutTering  from  chest-affections.  Notwithstanding 
this  drawback,  the  place  is  generally  very  hot  in  the  summer  months, 
and  the  temperature  is  said  to  average  63*  Fahr.  in  July  and  August. 
My  experience  was  less  favourable,  owing  to  the  cold  and  wet  which 
prevailed  all  last  year;  and  very  often  we  had  to  shut  ourselves 
up  in  the  hotel  and  sit  round  the  wood  fire  in  the  salo}i,  just  as  in  cold 
weather  in  England,  or  to  use  a  chauffrctte  or  foot-warmer  in  our  bed- 
rooms. Evidently  the  visitor  cannot  absolutely  count  on  fine  weather, 
though  it  appears,  from  the  testimony  both  of  residents  and  of  visitors, 
that  the  season  of  1S79  lias  been  quite  exceptional,  and  unparalleled  for 
wet  and  cold.  According  to  M,  Hertz,  "the  elevated  region  of  country 
between  2,500  and  6,500  feet  is  the  proper  dwelling-place  for  the 
phthisical  in  summer",  and  it  is  for  its  power  over  phthisis  and  bronch- 
itis that  the  Mont  Dore  is  chiefly  famous.  I  propose,  therefore,  to 
describe,  in  its  practical  and  theoretical  aspects,  the  treatment  to  which 
sufferers  from  these  disorders  are  subjected ;  and  perhaps  the  best 
method  of  doing  so  will  be  to  give  an  account  of  the  waters  and  the 
method  of  their  application. 

The  bathing  establishment  is  fed  by  four  principal  springs,  and  the 
water  used  for  bottling  and  exportation  is  obtained  from  a  fifth.  These 
are  all  hot  springs  ;  but  there  is  besides  another,  a  cold  one — Sainte 
Marguerite — whose  water  is  much  used  as  a  table-drink.  The  chief 
springs  are:  I.  That  of  the  Madeleine,  now  called  the  Source  Ber- 
trand, after  the  restorer  of  the  place ;  the  temperature  of  this  spring  is 
113'  Fahr.,  and  the  delivery  140  litres  a  minute;  2.  The  Source  du 
Pavilion,  or  Saint  Jean,  temperature  104°  to  110°  Fahr.;  delivery  about 
49  litres  a  minute;  3.  The  springs  Cesar  and  Caroline;  the  temperature 
about  the  same  as  the  last,  and  delivering  about  So  litres  a  minute;  4. 
Two  small  springs,  Ramond  and  Rigny.  The  composition  of  these 
springs  is  thus  given  by  Jules  Lefort,  1862. 


Oxygen 

Nitrogen    .. 

Free  carbonic  acid 

Bicarbonate  of  soda 

,,  of  potassium 

,,  of  oxd.  of  rubidium  ' 

,,  „       caesium.. ! 

,,         of  lithia     ..         .,  I 

,,  of  chalk      ..         ... 

,,  of  magnesia 

, ,  of  protoxide  of  iron 

,,  of  manganese 

Chloride  of  sodium 

Sulphate  of  soda  ..  ..  .. 

Arseniate  of  soda . . 

Borate  of  soda      . .  . .  . .  | 

Iodide  and  fluoride  of  sodium  . . 

Silicic  acid  ..  ..  ..  , 

Aluminium  ..  ..  . .  ' 

Bituminous  organic  matter      . .  1 

Totals 


Source 

dela 

Magdeleine. 

Source 

du 

Pavilion. 

Source 

Source 

Source 

Rigny. 

Cesar 

Ramond. 

Graiiunes. 

Grins. 

Grtns. 

Grins. 

Grms. 

0.--5 

0.77 

0.71 

0.98 

0.73 

;.64 

10.45 

9-25 

J4.22 

10.01 

0.3522 

0.3610 

0.3644 

0.5967 

0.4997 

0.5302 

0.5452 

0.5373 

0.5361 

0.5362 

0.0309 

0.0309 

0.0232 

0.0212 

0.02  r  2 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

0.3423 

0.3142 

0.3092 

0.3209 

0.2720 

0.1757 

0.1676 

o.t628 

0.1676 

0. 1647 

0.0207 

0.0235 

0.0250 

0.0258 

0.0317 

Traces 

Traces 

Traces 

Traces 

Traces 

0.3685 

0.3630 

0.3599 

0.3587 

0.3573 

C.0761 

0.0761 

0,0761 

0.0756 

0.0737 

0.00096 

0.00096 

0.00096 

0.00096 

0.00096 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

Traces 

o.t654 

0.1686 

0.1653 

0.1552 

0.1560 

D.0112 

0.0094 

o.oior 

0.0083 

0.0065 

Traces 

Traces 

Traces 

Traces 

Traces 

2.o3ot6 

2.07776 

3.03546 

2.26736 

2.11946 

I  have  given  thi-s  table  as  it  appears  in  the  works  of  two  French  authorities — one 
of  whom  refers  to  \o\.  \'iii,  1S62,  of-the  Atiuais  of  the  Society  0/  Hydrology. 
Both  have  eWdently  copied  from  the  same  source  ;  but,  unfortunately,  in 
neither  case  do  the  figures  bear  examination,  as  any  one  may  see  for  himself 
on  attempting  to  add  them  up.  Probably  there  are  errors  in  the  original, 
and  I  suppose  these  are  due  to  the  misplacing  of  the  decimal  point ;  but 
though  I  have  made  several  attempts  to  rectify  the  figures  by  altering  the 
point,  I  have  not  succeeded.  It  is  difficult  to  imagine  how  two  men  of  emi- 
nence could  copy,  without  question,  figures  so  manifestly  erroneous ;  but 
many  men  seem  to  lose  themselves  in  the  terra  incognita  of  arithmetic.  I 
believe  the  totals  are  correct,  although  the  individual  factors  are  not  so. 
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Much  discussion  has  taken  place  as  to  what  is  the  active  principle  or 
principles  of  these  waters.  Jules  Lefort  and  the  authors  of  the  Dic- 
tionary of  Mineral  Walas  placed  them  amongst  the  mixed  bicarbonated 
and  ferruginous  waters;  Michel  Bertrand  among  the  slightly  alkaline; 
but  since  his  time  most  physicians  tend  to  consider  them  as  specially 
arsenical.  Let  us  recall  to  mind  the  efiects  of  arsenic.  It  seems  to 
exert  a  moderating  influence  on  the  respiratory  combustion.  The 
Stj-rian  peasants  are  said,  on  good  authority,  to  use  it  for  strengthening 
their  wind.  It  seems  to  calm  the  thoracic  movements,  and  renders 
easier  the  accomplishment  of  respiration,  the  necessity  for  which  is  not 
felt  to  so  great  a  degree  as  usual.  All  these  effects  are  experienced 
after  a  time  by  the  Mont  Dore  bathers ;  and  no  doubt  some  of  the 
effects  are  to  be  attributed  to  the  fifteen-one-thousandths  of  a  grain  of 
arseniate  of  soda  contained  in  ever)-  litre  of  the  water,  though,  as  I 
hope  to  point  out  immediately,  I  do  not  think  that  this  is  the  sole 
agent  in  the  treatment.  The  treatment  generally  lasts  for  three  weeks, 
and  consists  of  hot  baths,  hot  douches,  drinking  the  water,  hot  foot- 
baths, and  subjecting  the  body  after  the  bath  and  douche  to  a  longer  or 
shorter  period  of  exposure  to  the  vapour  of  steam  in  the  "  salle 
d'aspiration",  obtained  by  boiling  the  same  water.  Let  us  follow  out 
the  course  as  the  bather  is  recommended  to  take  it.  Owing  to  the 
large  and  increasing  numbers  of  those  who  come  to  take  the  waters,  it 
is  generally  the  fate  of  new  bathers  to  be  compelled  to  rise  at  3  .^^.M. 
for  their  baths.  In  the  first  place,  they  go,  or  are  carried  in  sedan 
chairs,  to  the  spring,  where  they  drink  a  glass  of  the  water.  Then  they 
go  to  the  bath-rooms,  which  are  in  the  same  building,  where  they  have 
a  hot  bath  (from  90°  to  113°  Fahr.)  for  ten,  twenty,  thirty  minutes,  or 
even  longer.  This  is  very  comforting,  the  water  feeling  at  first  some- 
times just  a  little  too  hot,  and  causing  also,  sometimes,  a  sensation  of 
dyspncea;  but  this  immediately  passes  off,  and  the  patient  surrenders 
himself  to  the  enjoyment  of  the  bath.  The  little  bath-rooms  are  fur- 
nished with  bells,  by  means  of  which  an  attendant  can  be  summoned 
in  case  of  necessity ;  otherwise  the  attendant  returns  at  the  appointed 
time  at  the  end  of  the  bath  to  remove  the  patient's  clothes,  to  prevent 
their  getting  wet,  and  to  turn  on  the  hot  douche.  The  water  comes  from 
this  either  in  one  stream  about  the  thickness  of  the  little  finger,  or  through 
a  rose.  In  either  case,  the  force  with  which  it  descends  is  very  consider- 
able when  turned  fully  on ;  but  it  can  be  regulated  by  means  of  a  tap. 
The  douche  lasts  for  ten  or  fifteen  minutes,  and  to  most  patients  is  very 
refreshing,  though,  if  continued  longer,  it  becomes  fatiguing,  .and 
seems  to  indvice  rheumatic  pains.  The  douche  over,  the  patient  is  im- 
mediately wrapped  in  a  hot  linen  dressing-gown,  and  the  feet  rolled  in 
hot  towels,  and  thus  dried.  There  is  no  rubbing  of  .any  consequence, 
only  sufficient  to  dry  one.  Some  patients  are  recommended  to  take 
only  the  bath;  others  to  take  only  the  douche;  while  others,  again,  sit 
in  a  half-bath,  covering  the  lower  limbs  only,  while  the  douche  is 
.administered.  Instead  of  this  bath  and  douche,  the  foot-bath  alone 
may  be  given;  the  patient  sitting  with  the  feet  immersed  in  hot  water 
for  half  an  hour  or  longer,  as  the  case  may  be.  After  this,  patients  are 
carried  to  the  clahlisscment  des  vafctirs  across  the  square,  for  the 
purpose  of  inhaling  the  steam.  For  this,  it  is  necessary  to  dress  in  a 
loose  costume  of  thick  flannel  made  for  the  purpose,  as  all  garments  be- 
come speedily  saturated  with  the  vapour.  Wooden  sabots  are  also  recom- 
mended and  invariably  worn  by  the  bathers,  to  keep  the  feet  from  the 
wet  stone  floors.  The  sallei  if  aspiration  are  three  rooms  about  eighteen 
feet  by  thirty-six  feet,  which  are  filled  with  steam  constantly  rising 
from  the  mineral  water  through  two  funnels  in  each  floor.  Theo- 
retically, the  three  rooms  ought  to  be  kept  at  temperatures  of  73^ 
77°,  and  8S°;  but  practically,  especially  as  the  morning  advances  and 
the  steam  more  and  more  fills  the  rooms,  they  are  somewhat  hotter 
than  this.  Here  patients  arc  recommended  to  stay  from  twenty  minutes 
to  an  hour,  inhaling  the  steamy  vapoxir  from  the  mineral  waters.  They 
walk  about,  or  sit  on  chairs  provided  for  them,  presenting  a  grotesque 
and  ghostly  appearance,  as  the  outlines  of  the  peculiar  garments  are 
dimly  seen  by  candlelight  through  the  thick  mass  of  vapour  lh,it  fills  the 
rooms.  It  is  impossible  to  recognise  anyone  at  more  than  a  yard's  dis- 
tance. The  immediate  effect  of  the  inhalation  is  generally  to  produce 
free  perspiration,  for  which  the  previous  hot  bath  and  douche  are  a  good 
preparation.  After  this,  patients,  warmly  covered  with  greatcoats 
cr  cloaks,  arc  carried  back  to  the  source  for  another  glass  of  water,  and 
thence  to  their  hotel,  where  they  immediately  return  to  beds  thoroughly 
heated  by  warming-pans ;  and,  aftfr  a  cup  of  hot  cofl'ee,  try  to  sleep  for 
an  hour  or  two,  according  to  the  time  at  which  they  have  been  prcvi- 
ous'y  roused  for  the  treatment.  The  hour  for  dejeuner  being  10.30,  this 
arrangement  is  a  convenient  one;  and  many  patients  prefer  to  remain 
in  bed  until  this  time,  .although  the  doctors  do  not  order  more  than  an 
hour's  stay  in  bed.  It  is  evident,  in  the  absence  of  any  cold  applica- 
tion after  the  hot  bath,  that  some  such  arrangement  as  this  is  necessary, 
in  order  to  allow  the  subcutaneous  muscular  fibre  to  recover  its  tone, 


and,  by  closing  the  pores,  to  prevent  persons  from  taking  cold.  Ac- 
cordingly, the  medical  men  lay  great  stress  upon  this  adjunct  to  the 
treatment ;  and  it  is  a  curious  fact  that  the  most  delicate  persons, 
exceedingly  susceptible  to  cold  at  home,  seem  never  to  take  cold  under 
this  regime.  Not  only  so;  it  seems  to  enable  them  to  bear  the  outside 
cold  much  better  for  the  rest  of  the  day,  much  in  the  same  way,  pro^ 
bably,  as  persons  who  have  returned  to  England  after  residence  in  a 
hot  clim.ate  feel  the  cold  of  the  first  winter  much  less  than  Ihey  do  sub- 
sequent ones,  or  than  they  expected. 

"The  establishment  is  now  in  the  possession  and  under  the  manage- 
ment of  the  arrondisscment :  and,  as  might  be  expected,  the  arrange- 
ments are  very  orderly  and  methodical.  The  poor  have  not  been  for- 
gotten. On  the  ground-floor  are  large  baths  called  "  piscines",  capable 
of  receiving  a  dozen  or  more  patients  at  once.  The  patients  in  the 
hospital  may  be  admitted  gratis  on  presenting  an  order  from  one  of  the 
doctors,  and  others  pay  small  amounts  in  proportion  to  their  means. 
In  addition  to  chest-afiections  in  general,  great  attention  has  been  paid 
to  the  treatment  of  diseases  of  the  mucous  membrane  of  the  nose,, 
pharynx,  and  Eustachian  tubes.  The  little  instruments  for  the  admt- 
nislration  of  the  naso-pharyngeal  douche  are  well  worthy  of  notice, 
affording  as  they  do  a  far  more  eflective  means  than  the  ordinary 
syringe  supplies  of  douching  the  whole  naso-pharyngeal  tract.  The  in- 
struments are  very  simple,  and  consist  of  a  bone  or  ivory  01  amber 
nose-piece,  which  is  inserted  into  either  nostril,  the  open  end  being 
directed  slightly  upwards  as  well  as  backwards.  The  douche  is  let  on 
or  off  by  means  of  a  small  valve  worked  by  the  thumb,  and  the  flow  of 
water  is  obtained  by  hydraulic  pressure  in  the  ordinary  way.  The  tap 
either  allows  or  stops  the  flow  at  will ;  and  the  arrangement  is  such  ss 
could  easily  be  adapted  to  being  worked  by  an  India-rubber  syringe, 
failing  the  proper  disposition  of  cisterns  containing  the  mineral  water, 
such  as  exists  at  the  Mont  Dore,  On  being  directed  into  the  nostril 
upwards  and  backwards  as  described,  the  mineral  water  impinges 
obliquely  upon  the  upper  part  of  the  posterior  wall,  and  is  thus  driven 
gently  into  the  opposite  nostril,  through  the  open  mouth  of  which  h 
thus  escapes.  After  a  little  practice,  therefore,  the  patient  can  irrigate 
the  whole  of  the  nasal  and  upper  part  of  the  pharyngeal  mucous  mem- 
brane by  a  stream  of  mineral  water  inserted  into  one  nostril,  and  emerg- 
ing, after  having  performed  the  circuit,  from  the  other.  I  saw  patients  so 
acting  on  themselves,  and,  after  a  few  seconds'  trial,  was  able  to 
manage  it  for  myself.  How  useful  such  a  method  must  be  for  treating 
all  thickenings  of  this  part  of  the  mucous  membrane,  ozrenas,  chronic 
inflammation  of  the  Eustachian  tubes,  etc.,  may  easily  be  imagined. 

Another  point  to  which  attention  has  been  given  at  the  Mont  Hore 
(and  which,  as  well  as  all  the  other  arrangements,  I  was  able  thoroughly 
to  inspect,  through  the  courtesy  of  Dr.  Colladon,  who  spared  neither 
time  nor  trouble  to  enable  me  to  see  and  understand  everything)  is  what 
is  there  called  "fiilverisation".  This  process  consists  of  dividing  the 
jet  of  mineral  water  into  a  very  fine  spray  or  powder,  so  to  say,  w  hich  can 
in  this  form  be  inhaled,  and  so  carried  by  the  air  well  into  the  larynx 
and  bronchial  tubes.  The  pulverisation  is  cflected  by  causing  a  jet  of 
water  to  impinge  forcibly  on  the  back  of  a  little  metal  plate.  By  this 
means,  it  is  broken  up  into  a  very  fine  spray;  and  it  appears  certain, 
from  a  discussion  that  took  place  in  Paris  at  the  Academy  of  Medicine, 
and  in  which  a  large  number  of  eminent  men  took  part,  that  this  \ery 
finely  divided  jet  of  spray  actually  enters  the  lungs  and  acts  on  the 
mucous  membrane. 

r/iysiologieal  Effects  of  the  Waters. — AVhen  drunk,  the  waters  cause 
first  a  slight  feeling  of  warmth  at  the  stomach :  and,  if  taken  in  moderate 
quantities  (three  or  four  glasses  a  day),  they  usually  cause  constipation, 
more  or  less  pronounced.  In  large  quantity,  they  may  induce  diarrhce.-* 
as  a  primary  eflecl,  to  be  followed,  according  to  the  general  law  of 
organic  action,  by  subsequent  constipation.  The  appetite  is  increased, 
or  at  least  not  diminished.  Whether  in  consequence  of  the  diet,  which 
was  very  deficient  in  vegetables  owing  to  the  bad  season,  or  as  a  conse- 
quence of  the  treatment  in  general,  I  cannot  say,  but  I  found  the 
digestion  rather  upset.  There  is  almost  always  induced  a  great  and 
continual  thirst,  very  difiicull  to  satisfy;  and  I  thought  that  the  large 
quantities  of  fluid,  taken  on  this  account,  to  some  extent  accounted  lor 
the  derangement  of  digestion  and  the  feeling  of  weight  at  the  stomach 
which  I  experienced.  The  doctors  recommend  water  with  a  small  pro- 
portion of  colTce  (a  tablespoonful  or  two  in  the  tumblerful),  for  ihc 
purpose  of  overcoming  the  thirst,  and  this  acts  fairly  well,  though 
nothing  seems  able  quite  to  relieve  one  from  this  discomfort.  For  the 
constipation,  the  remedy  recommended  was  one  new  to  me,  but  which 
was  efleclual,  and  deserves  to  be  more  widely  known.  It  consists  of  an 
infusion  in  cold  fresh  water  of  whole  linseed.  The  seeds  are  set  to 
maccr.ate  over  nighl,  and  ihe  liquor,  which  is  of  a  thick  glairy  consist- 
ence, almost  like  uncooked  white  of  egg,  is  added  in  about  equal 
quantity  to  the  lin  onlinaire  taken  at  breakfast.     The  efi'ects  arc  s.atis- 
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factory  after  the  use  of  about  half  a  tumblerful  in  this  form  twice  a  day. 
The  mixture  is  not  unpleasant,  though  it  sometimes  causes  a  Utile 
griping.  As  a  remedy,  it  is,  of  course,  superior  to  ordinary-  purgatives, 
which  should  never  be  used  to  combat  chronic  or  recurring  constipa- 
tion ;  but  it  seems  to  me  to  share  some  of  the  objections  to  be  charged 
against  these,  and  to  act  somewhat  afier  the  same  fashion.  Both  I 
think  much  inferior  to  a  remedy  whose  use  I  have  not  seen  anywhere 
recommended,  but  which  I  have  used  now  for  some  years  with  the  most 
excellent  results,  and  without  any  drawback  of  any  kind.  This  is  simply 
the  whole  grain  of  wheat,  taken  after  the  grain  has  been  thrashed,  but 
before  it  goes  to  the  miller  to  be  ground.  The  grain  has  a  light  brown 
colour,  due  to  the  thin  covering  which  surrounds  the  white  glutinous 
and  farinaceous  matter  inside.  It  is  put  into  a  pan  with  just  as  much 
water  as  will  cover  it,  and  must  be  slowly  boiled  till  the  covering  bursts 
and  shows  the  white  inside,  in  much  the  same  way  as  occurs  in  cooking  a 
potato.  This  generally  happens  in  from  two  to  three  hours,  but  some- 
times requires  four.  The  best  wher.t  should  be  used,  as  inferior  sorts 
sometimes  cause  a  little  griping.  Af.er  boiling,  the  cook  may  serve  it 
in  whatever  way  is  most  palatable.  It  is  not  bad,  though  a  little  insipid 
if  taken  quite  plain  ;  but  it  can  be  u;eJ  with  white  sauce  as  a  side-dish 
at  luncheon  or  dinner,  or  both,  and  ii  is  also  very  palatable  if  served 
with  savoury  sauce,  or  it  m.ay  be  made  into  puddings  if  preferred.  In 
any  form,  it  is  quite  curative  of  simple  constipation,  due  to  atony  of  the 
intestine,  large  or  small ;  while  it  has  the  advantage  of  being  at  the  same 
time  a  wholesome  food,  which  has  s.  imetimes,  in  my  hands,  not  only 
cured  the  constipation  for  which  it  was  recommended,  but  also  put  an 
end  to  the  heart-burn  which  is  a  frequent  precursor  of  chronic  rheu- 
matism in  persons  of  that  diathesis.  The  modus  operandi  s\\Atn\\y  is  that 
of  acting  as  a  gentle  excitor  of  the  intestinal  peristaltic  action,  much 
in  the  same  way  as  brown  bread — to  which,  however,  it  is  much  superior. 

Perhaps  the  most  marked  effect  of  these  waters  is,  however,  that  on 
the  skin.  The  slightest  exertion  induces  free  perspiration,  and,  even 
without  any  exertion,  the  patient  linds  himself  covered  with  sweat.  For 
this  reason,  bathers  are  recommended  not  to  take  long  walks  or  rides, 
as  the  cold  winds  from  the  mountains,  sweeping  down  on  persons  whose 
skin  is  acting  freely,  may  induce  dangerous  chills.  I  was  never  quite 
certain  that  the  free  sweating  I  experienced  was  not  partly  due  to  the 
hot  baths  and  subsequent  exposure  to  the  hot  steam  of  the  "  salle 
d'aspiration",  as  much  as  to  the  drinking  of  the  water.  As  I  never  took 
more  than  three  glasses  a  day,  and  generally  only  two,  I  think  this 
must  have  been  so.  At  least  I  imagine  that  if,  in  England  for  example, 
a  person  were  subjected  to  a  hot  bath  (say  of  sea-water)  for  ten  or  fif- 
teen minutes,  then  to  a  douche  of  the  same  for  a  similar  length  of  time, 
and  were  then  sent  to  inhale  steam  for  forty  or  fifty  minutes,  he  would 
probably  find  himself  in  a  day  or  two  sulTering  from  enfeeblement  and 
sweatings,  much  as  the  bathers  do  at  the  Mont  Dore.  The  feebleness 
is  also  very  characteristic,  and,  while  the  treatment  lasts,  patients 
find  themselves  disinclined  for  exertion,  and  unable  to  walk  or  climb  as 
they  are  accustomed.  The  heart's  action  seems  to  be  enfeebled  for  the 
time  being,  as  is  also  the  muscular  energy  in  general.  After  getting 
into  bed  from  the  "salle  d'aspiration",  the  patient,  who  is  recommended 
to  sleep  for  an  hour  if  he  can,  often  finds  himself  unable  to  do  so,  owing 
to  a  feeling  of  excitement  of  the  brain,  coupled  with  a  sensation  of 
throbbing  or  thumping  in  the  head,  as  if  the  heart  was  acting  very 
forcibly,  which  no  doubt  is  the  case.  Thysiologically  speaking,  I  have 
no  doubt  that  the  baths  first  excite  and  then  diminish  the  heart's  action, 
for  which  reason  one  thoroughly  agrees  with  the  first  recommendation 
of  the  doctors,  who  say  that  patients  suffering  from  affections  of  the  heart 
ought  not  to  go  to  the  Mont  Dore. 

Therapaitic  Effects  of  the  Treatment.— The  waters  of  the  Mont  Dore 
are  said  to  be  specially  useful  in  two  classes.of  cases  :  I.  In  affections 
of  the  respirator)- organs ;  2.  In  affections  of  a  rheumatic  nature.  There 
can,  I  think,  be  no  doubt  that  the  treatment  there  pursued  has  been 
beneficial,  year  by  year,  to  a  large  and  increasing  number  of  persons. 
To  begin  with  the  rheumatic  cases,  we  should  expect  satisfactory  results 
to  rheumatic  affections  from  waters  containing  a  considerable  amount  of 
alkaline  compounds.  Of  course,  in  all  jlices  of  this  kind,  it  must  not 
be  forgotten  that,  in  addition  to  all  the  direct  effects  of  treatment  such 
as  patients  might  have  at  their  own  homes,  there  are  to  be  considered 
the  adjuncts  of  perfect  leisure,  ease  of  mind,  fresh  air,  and  change  of 
scene  and  diet.  In  the  case  of  the  Mont  Dore,  there  are  to  be  added  a 
dr)-,  sandy,  and  gravelly  soil,  very  suitable  both  for  rheumatic  patients 
and  those  suffering  from  chest  affections;  and  also  the  invigoration 
caused  by  mountains  whose  appearance  is  continually  changing  under 
the  influence  of  sunshine  and  cloud  and  storm,  and  which  give  to  the 
air  coming  dow-n  from  them  the  same  bracing  character  tn.at  is  found  in 
that  of  the  Scotch  Highlands  or,  still  better,  in  Switzerland.  Speaking 
generally,  these  natural  agents  have  so  beneficial  an  influence  that  many 
patients  would  recover,  or  at  least  much  improve,  under  them,  even  if 


their  ailments  had  not  been  diagnosed,  and  if  no  medical  man  had 
ordered  them  to  any  given  place.  Let  us  allow,  however,  in  accordance 
with  the  weight  of  medical  opinion,  that  the  30  or  40  grains  of  mineral 
matter  in  each  litre  of  the  waters  drunk  or  bathed  in  have  therapeutic 
influence  as  resolvent,  diuretic,  diaphoretic,  alterative,  and  tonic  agents; 
let  us  admit  that  the  alkaline  salts  and  the  traces  of  lithia,  calcium 
rubidium,  etc.,  combat  the  rheumatic  diathesis,  and  that  the  arseniate 
of  soda  and  the  bicarbonate  of  the  proto.xide  of  iron  brace  up  the 
.altered  rheumatic  patient, — after  all  these  have  been  duly  considered, 
the  question  remains  :  Are  these  the  only  factors  in  the  cure,  or  is  there 
anything  else  to  be  taken  into  account  ?  ^Ve  may  even  admit  that  the 
combination  of  these  constituents,  in  a  natural  water,  has  an  effect  much 
more  pow-erful  and  emphatic  than  w-e  could  hope  to  obtain  by  the  ad- 
ministration of  the  ingredients  in  an  artificial  solution.  Natural  serum 
saii^'uiitis,  for  example,  has  properties  which  no  artificial  imitation, 
however  close,  has  ever  yet  succeeded  in  attaining,  or  may  be  hoped  to 
attain.  I  cannot  help  thinking,  however,  after  allowance  has  been 
made  for  all  arguments  of  this  kind,  that  part  of  the  secret  of  the  cure, 
even  in  rheumatic  cases,  is  due  to  \.heftirm  of  the  application  as  much 
as  to  its  nature;  w-hile  in  chestafi'ections,  I  am  sure  this  is  so.  In  the 
case  of  rheumatism,  there  can  be  little  doubt  that  the  free  carbonic  acid 
acts  as  a  calmative  of  the  accompanying  pain.  At  other  places  (Saint 
Nectaire,  for  instance),  baths  of  carbonic  acid  gas  are  given  to  relieve 
neuralgic  pains,  and  particularly  sciatica,  before  patients  can  bear  baths 
of  mineral  water.  But,  in  addition  to  this,  I  think  the  hot  baths  and 
hot  douches  must  exert  an  influence  much  more  powerful  than  could  be 
hoped  for  from  eold  applications  of  the  same  ingredients.  In  chest- 
affections,  there  can  be  no  doubt  that  this  is  the  case — the  hot  baths 
and  douches  there  acting  as  large  fomentations  would,  and  soothing  all 
irritation ;  while  they  cause  a  feeling  of  weakness  and  increase  the  action 
of  the  skin,  just  as  hot  poultices  w-ould  do.  In  the  "salle  d'aspiration", 
the  patient  may  be  looked  upon  as  being  enveloped  in  poultices  all  over, 
and  as  having  similar  appUcations  all  along  the  interior  of  his  inflamed 
mucous  membranes  as  well,  since  the  steam  penetrates  all  the  inner  part 
of  the  breathing  organs,  and  acts  as  a  calmative  agent,  soothing  all  the 
Irritation  and  reducing  the  thickening  there.  We  are  not,  therefore, 
surprised  to  hear  the  unanimous  verdict,  both  of  doctors  and  patients, 
as  to  the  benefit  the  bathers  experience  in  all  forms  of  bronchitis,  and  in 
those  cases  of  chronic  recurrent  pneumonia  that  so  often  end  in  soften- 
ing of  the  lungs  with  deposition  of  tubercle,  night-sweats,  diarrhoea, 
and  death.  As  to  the  effects  in  tubercular  consumption,  I  beg  to  refer 
the  re.ader  who  may  wish  to  know  what  has  been  done  at  the  Mont 
Dore,  to  the  work  of  the  late  Dr.  Boudant,  published  (1S77)  after  an 
experience  of  twenty  years  had  enabled  him  to  state  authoritatively  what 
the  powers  of  the  waters  were.  Dr.  Boudant  was  well  acquainted  w-ith 
the  progress  of  medicine,  from  the  time  of  Laennec,  both  in  France  and 
in  Germany.  As  might  have  been  expected,  he  supported  the  views  of 
the  French  pathologists,  rather  than  those  held  on  the  other  side  of  the 
Rhine  ;  but  his  remarks  are  all  fair  and  judicial.  There  is  not  space 
here  for  much  quotation;  but  the  following  passages  indicate  his  opinions. 
After  remarking  upon  the  terrible  character  of  pulmonary  consumption,, 
and  the  folly  of  those  medical  men  who  have  mistaken  accidental  cures 
for  examples  of  a  general  law-,  he  says  :  ' '  Nevertheless,  the  w-aters  of 
Mont  Dore  may  moderate  and  relieve  the  affection,  and  occasionally 
cure  it,  if  it  is  accidental  and  of  slow  and  sluggish  progress,  and  if  cir- 
cumscribed and  in  its  initial  stage.  Finally,  in  certain  cases,  our  treat- 
ment contributes  to  the  cicatrisation  of  larger  or  smaller  vomica;,  by 
means  of  the  water  drunk  and  used  for  inhalation.  This  last  means  is 
a  true  topical  treatment,  comparable  with  the  dressing  of  a  w-ound,  and 
whose  phases  of  cicatrisation  it  is  extremely  curious,  as  well  as  interest- 
ing, to  follow.  In  certain  circumstances,  this  process  takes  place  even 
rapidly,  either  by  the  approximation  of  the  sides  of  the  cavities  with 
occlusion  of  them,  or  by  cicatrices  at  the  free  surfaces,  or  by  depressions 
more  or  less  e.xcavated.  Frequently,  when  the  cavities  are  closed,  the 
lung  sinks,  and  flattening  may  be  observed  at  one  or  more  pomts  of  the 
chest-n-all,  particularly  at  the  upper  part,  at  the  subclavicular  region." 
This  writer  then  proceeds  to  remark  upon  phthisis  in  general,  and 
sums  up  his  remarks  in  the  following  conclusicns. 

1.  There  are  two  kinds  of  pulmonary  phthisis — the  tubercular  and 
the  pneumonic. 

2.  The  latter  are  caseous,  by  infiltration  grey  gelatinous  purulent, 
and  finally  ulcerative.  They  are  less  grave,  less  frequent,  more  suscep- 
tible of  cure  than  the  former,  and  almost  always  unaccompanied  by 
hemoptysis. 

3  and  4.  A  differential  diagnosis  can  be  generally  made  between 
these  two  kinds ;  but,  in  diagnosing  tubercular  phthisis,  it  is  almost 
more  important  to  take  account  of  the  circumstances,  corroborative, 
hereditary,  and  organic  appertaining  to  the  case,  than  of  the  signs  fur- 
nished by  inspection,  auscultation,  percussion,  etc. 
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5  and  6.  There  k  no  specific  reitiedj-  for  tnbercolosis.  Good  is  ob- 
tained by  attention,  for  the  most  part,  to  hygienic  rules. 

7.  The  stndy  of  diathesis  and  of  circumstances,  hereditary  or  ac- 
qnired,  in  the  constitution,  is  of  the  utmost  importance. 

8.  Once  tuberculosis  or  granular  degeneration  ha\-e  been  set  up,  it  is 
most  important  to  observe  their  presence  in  the  hing  whose  tissue  they 
congest  or  inflame  in  a  manner  quite  peculiar.  Attention  should  then 
be  directed  to  such  symptoms  as  hasmoptysis,  more  or  less  frequent  and 
copious,  to  cough,  etc. 

9.  Medical  aid  should  be  directed  to  fevouring  the  tolerance  or  eva- 
cuation, and  then  the  cicatrisation  of  caTities,  since  therapeutics  do  not 
directly  attack  tuberculosis. 

10.  For  centuries  certain  mineral  waters  have  been  fonrrf  useful  in  this 
affection.     Among  them  are  the  Mont  Dore,  Bonnes,  and  Cauterets. 

11.  A\"hen  these  waters  do  not  cure,  they  have  at  least  the  advantage 
of  calming  the  cough,  checking  the  evening  fever,  arresting  sweats,  etc. 

12.  Finally,  it  is  important  to  delay  the  progress  of  this  affection  and 
to  enable  the  patient  to  arrive  at  that  period  of  life  where  the  functions 
come  into  definite  equilibrium. 

As  an  e:xample  of  the  care  with  which  Dr.  Eertrand  preserved 
accounts  of  his  cases,  and  of  the  effects  of  the  treatment,  I  take  this 
case,  entitled  by  him  Observation  68. 

Txibcrczilar  P/ilhisis  of  the  Upper  Part  of  Both  Lungs.  S^light 
Htzmoftysis  on  Three  Diferent  Oecasims,  Aftrrked  Oppression  in 
Going  up  Stairs  or  Ifa/iing  iip  Hi!!;  Wemderini^  Pains  in  the  Chest. 
Treatment  in  1859.  Apparent  Cure.  Return  in  1861  and  1S62. 
Permanent  Cure  thereafter.  At  different  times,  txro  other  Courses  of 
the  Waters  as  Preventatives. — In  1859  Madame  P.,  of  Paris  during  the 
winter  and  of  Berr)-  in  summer,  32  years  of  age,  with  four  children,  of 
delicate  organisation,  nervous,  rather  Ij-nrphatic,  regular,  was  attacked, 
two  years  before,  by  an  illness,  which  left  a  tracheo-bronchilis  aggra- 
vated by  cold  and  damp,  so  as  to  induce  bloody  expectoration  and  "fugi- 
tive pains  in  the  chest.  As  she  daily  became  thinner  as  a  consequence 
of  mal-nutrition,  her  medical  adviser  sent  her  to  the  Mont  Dore,  in  the 
hope  of  arresting  a  phthisis  which  annonnced  its  approach  by  rapid 
steps,  with  drj-,  crackling  sounds  at  .certain  points  of  the  lungs,  and 
moist  at  others. 

From  the  first  examination,  the  diagnosis  of  this  grave  malady  was 
not  doubtful,  the  stethoscopic  sounds  above  mentioned  were  manifest, 
and,  in  addition,  the  respiration  was  short,  harsh,  with  much  prolonged 
expiration  and  remarkable  subscapular  dulness,  and  here  and  there  dif- 
fused pectoriloquy:  all  these  symptoms  were  more  marked  on  the  right 
than  the  left  side.  On  the  other  hand,  the  appearance,  the  general 
bearing,  and  the  difficulty  of  respiration,  all  denoted  a  real  disease  of 
the  lungs,  at  the  same  time  that  a  slight  drj-  cough  followed,  seldom  by 
muco-purulent  expectoration,  and  night  sweats  preceded  generally  by  a 
slight  evening  pyrexia,  with  haemoptysis  to  the  extent  of  half  a  glassful 
of  blood,  eight  days  before  her  departure  for  the  Mont  Dore,  which 
hurried  her  departure,  all  tended  to  confirm  the  diagnosis. 

Treatment. — This  consisted  of  three  half  glasses  of  mineral  water 
mixed  with  milk  (in  some  cases,  where  the  water  is  not  well  borne 
alone,  it  is  well  to  mix  it  with  milk),  demi-balhs  at  the  Cesar  spring 
at  93°  F.,  inhalations  for  half  an  hour.  She  was  directed  to  have  the 
regiinai  of  the  hotel,  the  dige>tive  organs  showing  no  eviilcnce  of  being 
cut  of  order ;  to  walk  in  the  fir  plantations  when  the  sun  was  shining, 
and  to  talk  as  little  as  possible.  About  the  eighth  day,  menstruation  coming 
on,  she  was  directed  toiimit  thedemi-bath,  havcfour  half-glasses  of  mine- 
ral water  without  milk,  and  inhalation  for  forty  minutes  ;  as  soon  as  the 
menses  ceased,  to  recommence  the  demi-baths;  a  certain  amount  of  san- 
guinolcntexpectorationm.ikingitsappearance,  theredcolourof  thesputum 
disappeared.  Four  days  later  she  was  ordered  to  have  inhalation  in 
the  small  room  for  twenty  minutes,  and  forty-eight  hours  afterwards  in- 
halation in  the  large  room,  and  to  have  four  glasses  of  the  water. 
Madame  V.  found  herself  impro\-irg,  and  continued  the  treatment  till  i 
the  twcnty-firsl  d.ay.  She  went  aw.ay  in  the  best  possible  condition  :  I 
auscultation  was,  so  lo  say,  normal,  percussion  the  same,  and  the  whole  | 
appearance  denoted  health. 

I  cxpccteil  tu  see  this  lady  again  the  next  ycar.as  we  had   agreed  ;  ■ 
but  having  become  pregnant  in  the  meantime,   she  could   not  come.   ' 
She  w.is  delivered  during  the  thermal  season  of  1S60  of  twins,  and  w.is 
unable  lo  return  till  the  season  of  1861,  in  a  state  worse  than  on  the 
previous  occasion  :  the  face  yellow,   pale,   emaciation  general,   cough 
severe,  expectoration  muco-purulcnl,  and  often  bloody;  sibilus,  rhon- 
chus,  and  mucous  rales  at  the  right  apex;  gurgling,  pectoriloquy,  vocal 
resonance,  dulness,   respiration  short,  slow  fever;  in  fine,  tuberculosis  ' 
passed  fri  m  the  second  to  the  third  stage,  with  small  cavities.     Treat-  I 
mcnt  was  recommenced  as  on  the  former  occasion,  but  it   overexcited  I 
the  patient,  the  chest  being  irritated,  the  spula  reddened,  and  on  the  ' 
sixtecnih  day  half  a  glassful  of  blood  was  expectorated  in  the  morning  [ 


on  waking :  then  fever  followed,  in  consequence  of  which  treatment 
had  to  be  suspended  and  replaced  by  syrup  of  the  phosphate  of  iron,  four 
cuppings  over  the  chest,  and  pediluvia.  After  some  days  the  acute 
symptoms  disappeared,  when  warm  pediluvia,  and  two  half  glasses  of 
water  with  milk,  were  ordered.  The  health  appeared  to  be  returning, 
when  the  pediluvia  were  replaced  by  demi-baths,  so  as  to  produce  a 
revulsion,  and  she  was  ordered  zominutesofthe  water  pulverised.  Five 
days  later  she  had  four  hall  glasses  of  water  with  syrup  of  gum  :  by 
little  and  little  the  water  was  taken  pure,  the  cough  became  quieted, 
and  there  was  no  more  blood  in  the  sputa,  which  became  less  abundant 
and  more  frothy :  the  appearance  improved,  and  the  respiration  became 
easier.  In  brief,  Madame  P.  continued  the  treatment  which  did  her 
much  good,  and  she  left  on  the  25th  day  in  good  condition.  The  fol- 
lowing season  she  was  scarcely  recognisable,  so  much  had  she  im- 
proved :  she  had  no  cough,  no  sanguinolent  expectoration,  her  only 
trouble  being  some  remaining  difticulty  of  breathing  when  walking 
quickly  or  going  up  hill;  auscultation  was  good.  I  considered  Madame 
P.  as  cured ;  still  she  followed  the  treatment,  to  which  she  returned 
again  on  two  subsequent  occasions.  At  the  time  of  writing.  Dr. 
Boudant  says  of  her  :  "  To-day,  without  being  robust,  the  health  re- 
mains good,  and  I  have  no  doubt  that  Madame  P.  may  attain  advanced 
life  with  care". 

This  is  by  no  means  the  onfy  case  that  might  have  been  chosen  in 
which  the  Mont  Dore  course  has  been  useful  in  phthisis.  Observations 
69,  70,  71,  72.  etc.,  give  other  examples,  whose  fidelity  to  truth  I  am 
the  more  ready  to  credit  that  I  saw  several  cases  improving  during  my 
stay  at  the  place.  These  observations,  as  also  the  whole  book,  attest 
the  painstaking  carefulness  of  Dr.  Boudant,  who  also  describes  cases  of 
leucorrhcea  and  uterine  catarrh  cured  by  the  course  at  the  Mont  Dore. 

To  sum  up  :  the  course  is  suitable  for  the  treatment  of  afl'ectionsof  the 
tonsils,  pharynx,  and  uvula,  for  coryza  and  oz.nena,  for  inflammation  of  the 
Eustachian  tubes  spreading  to  the  middle  ear  and  causing  deafness;  for 
chronic  tracheitis  and  bronchitis;  for  phthisical  afiections  in  general, 
even  when  accompanied  by  hasmopytsis  (though  here  much  depends  on 
Ihe  experience  and  skill  of  the  medical  attendant,  since  over-excitation 
might  induce  this  condition),  for  chronic  pneumonia  and  pleurisy;  for 
asthma;  for  articular,  but  especially  for  muscular  rheumatism;  and  for 
some  forms  of  dyspepsia  and  uterine  catarrh. 

It  only  remains  for  me  to  add  a  word  or  two  about  Ihe  diet  and 
general  regimen.  Dr.  Boudants  opinion  was  that  in  general  patients 
eat  too  much  when  undergoing  the  treatment,  under  the  temptation  of 
good  cooking  and  the  diversity  of  dishes  for  which  the  hotels  arefiimous. 
He  recommends  merely  a  moderate  allowance  of  meat,  with  a  free 
supply  of  fruits.  Strawlierries,  cherries,  plums,  and  apricots  are  abun- 
dant in  ordinary  seasons,  and  may  be  freely  taken  ;  but  pastry  should 
be  avoided.  I  have  already  mentioned  weak  cofi'ee  as  a  means  of 
quenching  thirst;  and.  as  a  rule,  cofiee  in  stronger  solutions  is  not  for- 
bidden, nor  is  the  thin  vin  ordinaire  of  the  country.  It  is  well  to  go 
straight  on  with  the  treatment  when  it  has  once  begun.  For  Ibis  reason, 
women  should  try  to  arrange  so  that  it  is  not  necessaiy  to  intermit  it 
on  account  of  ihe  menses :  but  should  these  appear,  the  rule  is  to  inter- 
mit ihe  balhs,  but  not  the  drinking  of  ihe  water,  nor  the  salle  d'aspiva- 
tioii,  which  are  continued  as  before. 


NOTE     OX     OOPHORECTOMY. 
By  L.\WS0N  TAIT,  F.R.C.S. 


The  discussion,  which  I  have  just  read  in  Ihe  Section  of  Obstetrics  and 
Diseases  of  Women  of  the  American  Medical  .\s50ciation,  on  June  1st, 
hnvs  conclusively  that  this  operation  is  .accepted  amongst  our  trans- 
atlantic brethren,  as  not  only  one  that  is  to  be  justified,  but  one  that  is 
to  be  welcomed  as  an  immense  addition  to  our  power  of  relieving 
suffering  women.  In  this  country,  it  has  not  yet  achieved  such  a 
position:  and,  therefore,  every  one  engaged  in  its  practice  is  bound  fully 
to  disclose  his  CNperience,  and  not  to  publish  only  successftil  operations. 
Tocst.ablisli  this  opcr.ition,  unlike  many  others,  two  steps  are  required. 
The  first  is  lo  show  ih.-it  its  immediate  results  are  s\ifficiently  free  from 
danger  to  justify  its  performance  merely  as  a  matter  of  risk.  The  second 
is  lo  show,  by  its  more  remote  results,  that  il  docs  really  confer  upon 
the  sufterers  the  relief  which  theoretically  il  promises.  I  therefore 
propose  lo  give  here  a  skeleton  history  of  all  llie  cases  I  have  performed 
since  the  revival  of  the  operation.  Full  particulars  will  be  given  for 
each  case  in  future  communications  which  I  hope  to  make  to  the 
JoiRNAl..  Meantime,  tlie  following  experience — larger,  I  think,  than 
th.at  of  any  other  operator  but  Professor  Hcgar — will,  I  think,  be  enough 
lo  show  that  the  operation  is  far  more  free  from  risk  than  many  others 
long  since  accepted,  anti  which  have  had,  in  my  opinion,  fhr  less  satis- 
factory results  in  the  way  of  permanent  relief. 


July  lo,  1880.] 
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\.~Compktc 

Operations. 

No. 

Age. 

.M.  or  S. 

D.iteof 
Opemtion. 

Residence. 

Reason  for  Operation. 

Result. 

Condition  up  to  June 

22nd,  1880. 

~ 

26 

S. 

July  19)  1879 

Leamington 

Dysmenorrhaja 

Recovery 

Complete  relief. 

2 

26 

S. 

Dec.  5,  1879 

Stafford 

,, 

,j 

u                  11 

3 

34 

S. 

July  18,  1879 

Leamington 

,, 

,, 

Great  relief;  progress  satisfactory. 

4 

43 

M. 

Aug.  II,  1879 

Birmingham 

Mensti-ual  epilepsy  and  mania 

,, 

Complete  arrest  of  epilepsy  ;  mania  slow 

y  disappearing. 

5 

28 

S. 

Oct.  3,  1879 

Wednesbury 

Dysmenorrhea 

,, 

Complete  relief. 

6 

24 

s. 

Oct.  15,  1879 

Nuneaton 

., 

,, 

Great  relief ;  progressing  satisfactorily. 

7 

31 

s. 

Nov.  22,  1879 

Gloucester 

., 

,j 

Complete  relief. 

8 

29 

M. 

Jan.  3,  18S0 

Leamington 

.J 

j^ 

p 

22 

M. 

Feb.  9,  1S80 

Wedne^biuy 

* 

10 

34 

M. 

Feb.  13,  1S80 

Hereford 

,, 

,j 

Great  relief;  progress  satisfactory-. 

II 

37 

M. 

Mar.  18,  1880 

Birmingham 

,, 

,, 

Relief  immediate  and  complete.        ■      '- 

12 

17 

S. 

April  9,  1S80 

Birmingham 

Menstrual  epilepsy  and  mania 

,, 

Great  relief  (case  to  be  given  in  full  at  Ca 

mbridge). 

13 

23 

M. 

April  23,  iSSo 

Birmingham 

Dysmenorrhcea 

„ 

Relief  immediate  and  complete. 

14 

21 

S. 

Aug.  8,  1S79 

Wellington,  Som. 

Menorrhagia  (cause  unknown) 

jj 

Complete  arrest. 

15 

47 

w. 

Oct.  18,  1879 

Leamington 

Hemorrhage  from  myoma 

11 

)'             i> 

16 

52 

w. 

Nov,  30,  1879 

Cannock 

n                        11 

,j             ,, 

17 

34 

M. 

Jan.  13,   1880 

Brownhillf 

>)                           n 

jj 

>)             >) 

iS 

4S 

S. 

Jan.  17,  1880 
Feb.  26,  1 880 

Tipton 

*i                           »> 

,j 

No  haemorrhage  up  to  ALirch  3rd  ;  since 

]o^t  sight  of. 

>9 

36 

S. 

Northampton 

Menorrhagia    from    hypertro- 

,, 

Complete  arrest. 

20 

phied  ovaries 

52 

S. 

Mar.  10,  1800 

Nottingham 

Hi^morrhage  from  Myoma 

)} 

t>             II 

21 

42 

S. 

April  7,  1880 

Leicester 

)j 

22 

33 

M. 

April  9,  1880 

Birmingham 

M                                            »> 

^^ 

J 

23 

38 

S. 

Aug.  28,  1879 

Bilston 

•»                              n 

Death 

24 

46 

s. 

May  8.  iSSo 

Solihull 

•)                              ■» 

Recovery 

0                 n 

25 

39 

M. 

April  22,  18S0 

Walsall 

n                              fi 

1-                 n 

26 

38 

M. 

June  21,  1S80 

Wolverhampton 

Abscess  of  ovary 

„ 

34 

46 


M.       I  Aug.  9,  1879    I  Birmingham 
M.      j  April  22, 1880    Rugby 


II.  — Incomplete  Operations. 
Dysmenorrho^a  Recovery 

Haemorrhage  from  myoma         1  Death 


Great  relief  given  l)y  strangling  both   broad  ligaments  by  lig.atures,  as 

ovaries  were  so  adherent  they  could  not  be  removed. 
One  ovary  removed,  and  the  other  partly. 


In  twenty-five  completed  operations,  there  was  only  one  death,  and  I 
have  to  regret  ever  having  attempted  the  operation.  The  patient  in 
that  case  was  almost  moribund  from  h.iemorrhage  when  I  saw  her,  and  I 
certainly  would  not  undertake  such  a  case  again.  The  death  among  the 
incomplete  operations  warned  me  that,  unless  the  ovaries  can  be  fully 
removed,  they  had  better  not  be  touched. 

The  ultimate  results  will  be  given  after  twelve  months  have  elapsed 
from  the  operation  in  each  case. 


CLINICAL   MEMORANDA. 


THE  DIAGNOSIS  OF  ROTHELN. 

Having  met  with  some  cases  similar  to  those  described  as  rotheln,  I 
have  been  much  interested  in  the  correspondence  on  the  subject.  From 
what  I  have  seen,  my  conclusion  is,  that  rotheln  cannot  be  separated 
from  either  measles  or  scarlatina  ;  and  that  the  old  name  of  hybrid 
measles  exactly  describes  the  re.al  nature  of  the  affection  ;  for  I  have 
never  yet  met  with  a  case  presenting  any  characteristic  sign  not  common 
to  either  measles  or  scarlatina.  Until  I  do  so,  I  shall  continue  to 
believe  that  rotheln  is  a  hybrid  of  the  two  diseases.  That  a  child  may 
be  exposed  to  the  contagia  of  both  is  self-evident ;  and  that  the  patient 
may  be  affected  at  the  same  time  with  two  poisons  I  know  of  no  reason 
to  believe  impossible.  For  instance,  the  presence  of  the  syphilitic 
virus  is  by  no  means  protective  against  other  blood-poisons,  but  still  it 
has  a  modifying  effect  upon  any  pathological  accidents  happening  to 
the  patient.  At  the  same  time,  it  appears  to  me  only  reasonable  to 
suppose  that,  in  the  hybrid  alfection,  neither  disease  has  fair  play  as  it 
were  ;  and,  just  as  the  infant  is  very  soon  susceptible  to  vaccine  lymph 
when  vaccinaiion  is  imperfectly  performed,  so  the  fact  that  children  who 
have  suffered  from  rotheln  may  not  be  protected  from  either  measles  or 
scarlatina,  or  both,  is  accounted  for. 

In  rotheln,  the  majority  of  cases  exhibit  the  measles  type  rather  than 
that  of  scarlatina.  This  is  what  might  be  expected,  as  the  longer  incu- 
bative period  of  measles  renders  the  patient,  .already  in  the  latent  stace, 
likely  to  get  in  the  way  of  the  other  contagium,  and  thus  suffer  from 
scarlatina  superadded. 

W.  Perrin-  Brown,  L.R.C.P.E.,  etc.,  Bradford  Infirmary. 

The  recent  discussions  in  the  columns  of  the  British  Medical 
Journal  as  to  the  essential  nature  of  the  so-called  rotheln,  must  be 
my  excuse  for  referring  to  a  series  of  twenty-seven  cases,  occurring 
amongst  patients  of  the  Royal  Albert  Asylum  in  the  summer  of  1S74, 
and  described  by  me,  under  the  designation  of  "Rubeola  Notha",  in  a 
paper  read  at  the  annual  meeting  of  the  British  Medical  Association  at 
Edinburgh  in  1S75.    I  would  refer  those  who  take  interest  in  the  matter 


to  an  abstract  of  the  paper  published  in  the  Journal  for  August  2rst, 
1875  (page  230);  but  my  present  object  is  to  put  in  evidence  more 
recent  experience  with  regard  to  the  same  cases,  which  may  tend  to 
throw  some  light  upon  the  vexed  question  of  the  relation  of  rotheln 
with  measles  and  scarlatina.  Of  the  twenty-seven  patients  referred  to 
in  the  above-mentioned  paper,  thirteen  have  remained  in  the  Institution 
up  to  the  present  time,  and  have  been  exposed,  in  1877  to  an  epidemic 
of  scarlatina,  and  in  iSSo  to  an  epidemic  of  measles,  both  of  which 
spread  pretty  extensively  through  the  establishment.  Of  these  thirteen 
patients,  no  fewer  than  five  had,  in  the  most  unmistakable  wav,  both 
scarlatina  and  measles  in  the  successive  epidemics;  whilst  of  the  rest, 
two  had  measles  only,  and  one  scarlatina,  in  addition  to  rotheln. 
Thus  more  than  half  of  the  patients  remaining  under  observation  from 
the  rotheln  epidemic  were  subsequently  attacked  with  scarlatina  or 
measles,  the  majority  with  both  of  these  exanthems.  One  is  justified, 
I  think,  in  concluding  from  these  observations  that  the  former  h.as  no 
protective  influence  against  the  latter.  Conversely,  it  is  noteworthy 
that,  of  the  seven  patients  who  had  measles  in  iSSo,  only  one  was  said 
to  have  had  that  disease  previous  to  the  rotheln  epidemic.  This  patient 
had,  at  any  rate,  a  well  marked  attack  of  measles  this  year.  The  other 
six  patients  who  had  rotheln  in  1S74,  and  escaped  the  measles  in  18S0, 
are  reported  to  have  had  the  latter  in  infancy. 

I  have  advisedly  left  out  of  consideration  in  this  communication  the 
fourteen  cases  making  up  the  twenty-seven  included  in  my  original 
paper,  several  having  died,  and  others  living  at  a  distance  with  "their 
friends.  I  trust,  however,  that  the  statistics  given  above,  being  derived 
from  continuous  personal  observation,  may  not  be  without  value;  and, 
so  far  .as  they  go,  I  think  they  tend  to  confirm  the  views  of  those  who 
hold  with  Babirgton,  Squire,  and  Tilbury  Fox  that,  in  spite  of  its 
resemblances  to  measles,  or  sometimes  scarlatina,  the  affection  variously 
designated  "Rubeola  Notha",  "Rotheln",  or  "E|iidemic  Roseola",  is 
entitled  to  be  regarded  as  "a  distinct  and  specific  exanthematic  fever". 
(Tilbury  Fox,  Skiii-Discascs,  third  edition,  page  93.) 

G.  E.  SlIUTTLEWORTH,  M.D.,  etc.. 
Medical  Superintendent  Royal  Albert  Asylum,  Lancaster. 

A  CHERRY  IN  THE  (ESOPHAGUS  OF  AN  INFANT. 
On  the  25th  of  June,  I  was  sent  for  to  attend  a  child  seven  months  old, 
who  was  said  to  be  nearly  choking  in  an  attempt  to  swallow  a  cherry. 
The  child  was  seen  to  put  a  cherry  in  its  mouth,  and,  before  it  could  te 
prevented,  attempted  to  swallow  it.  A  short  paroxysm  of  apncea 
resulted,  which  was  followed  by  inability  to  swallow,  the  child  cryfrig 
constantly,  and  attacks  of  apntea  occurring  at  intervals.  On  passing  a 
full-sized  gum-elastic  catheter  down  the  cesophrgus,  an  obstruction 
could  be  felt  just  above  the  cardiac  orifice  of  the  stomach,  which  resisted 
the  further  progress  of  the  catheter,  even  when  moderate  force  was  used. 
After  withdrawal  of  the  instrument  and  tickling  the  fauces  to  produce 
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retching,  so  as  to  dislodge  the  foreign  body,  a  second  introduction  suc- 
ceeded, and  the  cherry  was  pushed  down  into  the  stomach.  The  sym- 
ptoms ceased  and  did  not  return,  and  the  cherr)'-stone  was  passed  in 
the  motions. 

Though  such  cases  are  probably  not  uncommon,  this  one  presented 
a  feature  sufficiently  remarkable  to  deserve  a  passing  notice.  It  seems 
extraordinary  t:iat  a  child  so  very  young  should  be  able  to  swallow  a 
foreign  body  of  such  a  size,  large  enough,  indeed,  to  have  caused 
obstruction  of  a  serious  nature  in  some  cases  of  adults. 

Charles  E.  Steele,  M.R.C.S.,  etc. 


SURGICAL    MEMORANDA. 


FOREIGN  BODIES  IN  THE  EAR. 
It  is  well  known  to  all  medical  practitioners  that  it  is  a  difficult  matter 
at  times  to  remove  foreign  bodies  from  the  ear.  Having  Lately  come 
across  a  cherry-stone  firmly  impacted  in  that  organ,  I  failed  to  remove 
it  with  the  ordinary  instruments,  and  adopted  the  following  method 
with  complete  success.  Having  made  an  imitation  sucker,  such  as  boys 
use  for  lifting  stones,  by  attaching  a  small  piece  of  leather  to  a  strong 
thread,  I  cleaned  the  presenting  part  of  the  cherrj'-stone,  and  then 
applied  the  sucker,  previously  moistened  with  strong  cement.  By  means 
of  a  small  wire,  I  pressed  it  firmly  against  the  stone,  and  allowed  half 
an  hour  to  elapse  before  attempting  to  withdraw  it.  On  doing  so,  I 
found  a  considerable  pull  necessary  (as  the  stone  had  been  in  for  forty- 
eight  hours) ;  but  the  cement  had  adhered  so  firmly  that  I  had  no  diffi- 
culty in  extracting  the  stone.  D.  McLeod,  Hawick,  N.B. 


REVIEWS  AND  NOTICES. 

Atl.^s  of  Obstetrics  and  Gynvecology.     Edited  by  A.  Marti.v, 
Docent  in  the  University  of  Berlin.   Second  Edition.    Translated  and 
edited,  with  Additions,  by  Fancourt  Barnes,   M.D.,  M.R.C.P., 
Physician  to  the  British  Lying-in  Hospital,  Assistant-Physician  to  the 
Roy.al  Maternity  Charity  of  London.  London:  H.  K.  Lewis.    iSSo. 
This  valuable  and  classic  series  of  illustrations,  first  published  by  Pro- 
fessor Edward  Martin  of  Berlin  in   lS6l,  has  long  had  a  great  reputa- 
tion in  Germany  as  being  of  great  service  to  pi.ictitioners  as  well  as 
students  of  midwifery.     It  includes  ninety-eight  pages  of  plates,  w-ith 
an  average  of  five  'llustrations  on  each,  many  of  which  are  coloured,  and 
.some  drawn  on  a  large  scale,  so  as  to  occupy  the  whole  page,  where 
this  has  seemed  desirable.     The  subjects  treated  range   through    the 
whole  of  midwifery  and  gynajcology,  beginning  with  normal  and  ab- 
normal pelves,  and  ending  with  illustrations  of  some  of  the  most  im- 
portant obstetric  and  gyncecologic  instruments  used  in  Germany  and  in 
this  country. 

To  take  as  an  example  some  of  the  more  valuable  plates,  we  notice 
with  great  interest  Plate  24,  which  shows  a  whole  page  illustration  of 
the  vertical  section  of  a  normally  formed  pregnant  woman  about 
twenty-five  years  old,  after  death  from  hanging,  taken  from  a  frozen 
section.  This  interesting  plate,  which  was  published  by  Braune  in  his 
Alias  of  Topographical  Anatomy,  has  perhaps  hardly  attracted  sufficient 
attention  from  gyna;cologisls,  and  has  hitherto  been  brought  principally 
under  the  attention  of  surgeons.  The  utilisation  of  frozen  sections  of 
this  kind  will,  we  believe,  open  up  a  new  and  useful  field  of  research 
to  gynecologists  and  obstetricians.  Another  very  interesting  series  of 
plates  which  we  notice  is  Plate  42  and  following  pages,  showing  litho- 
graphs from  heliotypes  of  the  pathological  relations  of  the  uterus  and 
its  appendages  in  retroflexion  and  retroversion  with  ;.roIapse;  of  ante- 
flexion at  various  angles;  and  of  the  changes  in  the  senile  uteius  and 
other  pathological  changes.  These  are  after  the  life-sized  photographs 
of  F.  Winckel. 

Illustrations  of  the  chief  obstetrical  instruments  used  in  this  country 
have  been  added  by  Dr.  Fancourt  Barnes  lo  the  English  edition,  as 
well  as  some  plates  at  the  end,  which  he  has  selected  as  completing  the 
work  of  Martin,  showing  as  they  do  complete  procidentia,  fibroma 
uteri,  occlusion  of  the  vagina,  atresia  vagina;,  etc.  They  are  after 
liobert  Barnes. 

The  descriptive  letterpress  is  very  full  and  accurate,  and  the  whole 
makes  an  extremely  handsome  volume,  of  portly  yet  not  of  cumbrous 
size.  This  atlas  h.x;  nothing  of  its  kind  to  compete  with  it  in  the  Eng- 
lish language,  .and  will  no  doubt  be  warmly  welcoined  by  obstetricians 
and  gynaecologists  and  students  of  the  advanced  class.  In  its  present 
dress,  with  gill  edges  to  prevent  the  dcstruclive  effect  of  dust,  and  half- 
bound  in  morocco,  it  is  a  very  handsome  library  book,  and  published 
at  so  moderate  a  cost  as  could  only  have  been  achieved  by  the  inter- 


vention of  German  producers.  On  the  whole,  it  will  be  admitted  by 
all  who  avail  themselves  of  the  use  of  this  book,  that  Dr.  Fancourt 
B.irnes  has  .added  to  the  claims  to  the  confidence  of  the  profession, 
which  he  has  already  established  by  his  very  trustworthy  and  successful 
Manual  for  Miitwives,  in  editing  this  more  important  contribution  to 
gynciLCological  literature.  It  is  a  book  with  which  any  obstetric  phy- 
sician may  be  proud  to  connect  his  name,  for  it  is  one  of  the  highest 
class  both  with  respect  to  learning  and  to  practical  usefulness. 


Contributions  to  Cardiac  Pathology.  By  John  Cockle,  A.M., 
M.D.,  F.R.C.P.,  Physician  to  the  Royal  Free  Hospital,  etc.  Pp. 
85.  Baillicre,  Tindall,  and  Cox.  iSSo. 
This  little  book  is  composed  of  a  revised  reprint  of  half  a  dozen  papers, 
all  move  or  less  noteworthy,  which  have  before  appeared  in  medical 
periodicals.  With  regard  to  cardiac  sounds,  murmurs,  movements,  etc., 
the  author  supplies  careful  minutely  clinical  descriptions  of  cases  he  has 
observed  ;  and,  in  his  comments  upon  them,  he  shows  considerable 
skill  and  ingenuity  in  the  construction  of  hypotheses,  to  which  the 
attention  of  accomplished  observers  may  well  be  directed.  His  descrip- 
tions, however,  are  sometimes  injured  by  the  undue  use  of  metaphorical 
adjectives,  and  his  hypotheses  are  sometimes  marred  by  obscurity  of 
phrase  and  inaccuracy  of  expression.  For  example,  on  page  8,  in  refer- 
ence to  a  case  presenting  accentuation  of  the  second  sound,  we  read  : 
"  The  loud  second  sound  might  be  explained  on  the  hypothesis  that  the 
infl.immation  of  the  aorta  had  induced  unusual  contractility  of  this 
vessel,  and  thus,  by  rendering  it  more  rigid,  making  it  a  better  con- 
ductor of  sound."  As  a  matter  of  fact,  how  can  it  be  alleged  with 
accuracy  that  infl.ammation  of  the  aorta  does  induce  unusual  contrac- 
tility of  that  vessel?  Contractility  and  rigidity  in  the  aorta  are  cer- 
tainly not  concurrent  qualities  ;  and  it  seems  open  to  question  whether 
increased  rigidity  in  the  wall  of  an  artery  m.akes  it  "a  better  conductor 
of  sound".  Again,  on  page  12,  a  degenerated  aorta  is  described  as 
being  "nearly  converted  into  a  bony  tube";  here  the  use  of  the  word 
"bony"  is  surely  not  accurate.  On  page  14,  a  fremitus  is  described  as 
being  "silvery";  the  introduction  of  such  an  obscure  metaphor  into  a 
clinical  description  is  much  to  be  deprecated.  On  the  whole,  we  may, 
however,  conscientiously  recommend  this  book  to  working  physicians 
and  clinical  observers ;  its  chapters  are  clearly  founded  on  earnest 
practical  work,  and  they  exhibit  also  satisfactory  evidences  of  much 
literary  research. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IX    MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
.\LLIED   SCIENCES. 


THE  SULIS  W.\TER. 
This  water,  which  is  practically  the  "Bath  waters"  saturated  with  car- 
bonic acid  gas,  should  fonn  a  valuable  addition  lo  the  resources  of  the 
physician^desiring  lo  administer  a  mild  chalybeate.  Most  iron  waters, 
and  the  ordinary  Bath  waler  when  not  thus  impregnated  with  carbonic 
acid,  deposit  their  carbonate  of  iron  in  the  form  of  the  well-known  rusty 
oxide  of  iron,  which  distinguishes  tile  drinking  glasses  or  bottles  which 
have  served  for  the  supply  of  iron  waters.  Tlie  excess  of  carbonic  acid 
g.as  forced  into  the  water  here  prevents  the  deposit,  and  Professor  Alt- 
field  finds  that  the  carbonate  of  iron  which  is  contained  in  the  natural 
water  is  practically  undiminishetl  in  the  botlled  aerated  water.  The.-.e 
circumstances  .should  recommend  this  chalybeate  as  one  whicli  the  phy- 
sician can  prescribe  with  confidence  in  suil.able  cases  :  in  many  iron 
waters  now  in  use  it  w  ill  be  found  that  the  m.ajority  of  the  iron  which 
this  water  originally  contained  when  it  issued  from  the  source  is  depo- 
sited on  the  sides  and  at  ihe  bottom  of  the  bottle,  and  that  the  patient 
who  drinks  the  waler  gets  very  little  of  the  ferruginous  element  for 
which  it  is  reconimendeci  to  him. 


Bequest. — The  late  Mr.  \V.  S.  Dixon,  ironmaster,  has  left  for 
division  between  the  Western  Infirmary  and  Royal  Infirmary,  Glasgow, 
the  sum  of  ;f  10,000.  It  is  stated  that  if  an  Infirmary  should  be  erected 
on  the  south  side  of  Ihe  river  about  Cvosshill  or  Govanhill,  that  Mr. 
Dixon  has  left  instructions  that  the  above  sum  should  go  lo  it  in  pre- 
ference to  the  before-mentioned  Infirmaries.  Such  an  Infirmary  for 
Ihe  south  siile  has  been  proposed  before  this,  but  never  carried  into 
effect,  owing  to  dull  trade  and  other  circumstances  :  hut  the  prospect 
of  securing  ^10.000  may  cause  the  scheme  to  be  taken  up  in  earnest. 
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BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS    FOR    18S0. 

Subscriptions  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  tc  Mr.  Francis  Fowke, 
General  Secretar)',  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

triK  iBrxtisl)  ittctJtcal  Jounial. 

SATURDAY,  JULY  ioth,  18S0. 


GOYERXMEXT  BILL  FOR  THE  SALE  OF  IXDULGENXES 

FROM  VACCINATION. 
In  another  column  will  be  found  a  report  of  the  meeting  of  the  Parlia- 
mentary Bills  Committee  of  the  Britiih  Medical  xVssociation,  held  to 
consider  the  Bill  which  the  present  Government  has  unhappily  intro- 
duced for  the  abolition  of  continued  penalties  for  infractions  of  the  vac- 
cination law.  Under  this  Bill,  w  hich  consists  of  only  two  clauses,  it 
will  be  within  the  power  of  any  person,  choosing  to  set  at  naught  the 
safety  of  his  children  and  of  his  neighbours,  to  deprive  those  children 
of  the  protection  from  small-pox  offered  by  vaccination,  by  paying  either 
one  penalty  of  twenty  shillings  or  two  penalties  of  any  smaller  amount 
down  to  sixpence.  ^Ye  have  already  in  these  columns,  in  the  report  by 
the  Chairman  of  the  Parliamentary  Bills  Committee,  which  we  last  week 
published,  given  a  sufficiently  full  review  of  the  facts  in  connection  with 
the  subject  of  compulsor)'  vaccination,  and  may  abstain  this  week  from 
further  comment.  As  might  be  expected,  the  proposition  of  the  Govern- 
ment has  aroused  universal  indignation  throughout  the  profession,  and 
will,  no  doubt,  be  met  with  the  strongest  opposition  from  all  quarters. 
The  Parliamentar)-  Bills  Committee  have  adopted  a  form  of  petition  ; 
and  it  is  h6ped  that  this  petition,  which  will  be  circulated  with  the 
express  authority  of  the  Committee  of  Council  of  the  Association,  will 
be  very  extensively  signed  and  copies  returned  to  this  office,  in  order  that 
the  names  so  forwarded  may  be  appended  to  a  petition  which  will  be 
presented  to  Parliament,  and  which  will,  by  the  number  and  influential 
character  of  the  signatures,  indicate  the  opinions  of  the  profession  as  to 
this  most  uncalled  for  interference  of  the  Government  with  the  suc- 
cessful working  of  the  vaccination  laws. 

Attempts  have  been  made  in  official  quarters  to  bolster  up  the  pro- 
posal of  the  Government,  by  the  argument  that  Scotland  and  Ireland 
have  no  repeated  penalties  for  non-compliance  with  the  vaccination 
laws,  and  have  got  on  verj-  well  without  them.  It  may  be  as  well  to 
state  at  once  (pending  the  publication  of  a  supplementary  report  by  the 
Chairman  of  the  Parliamentary  Bills  Committee  detr.iling  the  procedure 
in  these  two  countries)  that,  in  the  laws  of  both  Scotland  and  Ireland, 
the  principle  of  repeated  penalties  is  fully  recognised.  Thus,  under  the 
Scotch  Act,  a  parent  whose  name  is  on  the  half-yearly  list  of  defaulters 
is  told  that  the  vaccinator  appointed  by  the  local  authority  is  coming  to 
vaccinate  his  child  (Section  18) ;  and  if  he  refuse  to  allow  the  operation 
to  be  performed,  "he  shall,  for  every  such  offence,  be  liable  to  a  penalty 
not  exceeding  twenty  shillings,  and,  fr.iling  payment,  to  be  imprisoned 
for  any  period  not  exceeding  ten  days '.  The  words  in  italics,  when 
considered  in  connection  with  the  regulations  of  the  Board  of  Super- 
vision, can  have  no  other  meaning  than  that,  after  the  receipt  of  each 
half-yearly  list  on  which  his  name  appears,  a  defaulter  may,  if  he  still 
continue  contumacious,  be  fined  on  each  occasion  of  refusal.  Again,  as 
regards  Ireland,  there  was  a  section  (58)  in  the  Public  Health  (Ireland) 
Act  of  1874  which  reproduced  almost  the  exact  phraseology  of  Section 
31  of  the  English  Act  of  1867,  under  which  repeated  proceedings  are 
sanctioned  and  are  constantly  being  taken ;  and  this  clause  has  been  re- 
copied  verbatim  into  the  consolidated  Public  Health  Act  of  Ireland, 
passed  in  187S  (Section  147).     To  attempt  to  draw  any  argument  in 


favour  of  the  Government  proposal  from  the  law  of  Scotland  or  Ireland 
is  therefore  entirely  fallacious. 

We  are  happy  to  be  able  to  point  to  the  fact  that,  on  this  occasion, 
the  sentiments  of  the  great  medical  corporations  in  England  have  been 
voluntarily  and  promptly  expressed;  and  the  College  of  Physicians  of 
London  is  taking  steps,  in  concert  with  the  College  of  Surgeons  and 
the  Royal  Society,  to  make  combined  representation  on  their  part  to 
the  Government  of  the  dangerous  character  of  the  legislation  proposed 
by  ilr.  Dodson.  Copies  of  a  petition  will  also  be  addressed  to  each 
of  the  Branch  Councils,  and  it  is  earnestly  to  be  desired  that  each 
Branch  Council  will  address  a  separate  petition  and  a  separate  remon- 
strance to  the  Government,  and  to  the  members  of  Parliament  repre- 
senting the  district  in  which  each  Branch  is  situated.  We  have  good 
parliamentary  authority  for  saying  that  the  fate  of  this  Bill  lies  in  the 
hands  of  our  Association,  and  that,  if  the  Association  chooses  promptly 
and  rapidly  to  put  forward  its  strength,  it  may  at  once  set  its  foot  on 
and  crush  this  ill-advised  interference  with  the  protection  of  the  country 
against  small-pox.  For  this  purpose,  however,  it  is  eminently  neces- 
sary that  every  Branch,  every  officer,  and  every  individual  member  of 
the  Association,  should  feel  it  to  be  his  duty  promptly  and  effectually 
to  bring  all  his  influence  to  bear  in  Parliament  against  the  Bill.  Any 
member  of  the  Association  who  may  happen  to  have  such  personal 
relations  with  a  member  of  the  House  of  Commons  as  to  justify  him  in 
directly  communicating  with  him,  will  render  a  service  by  addressing 
to  that  gentleman  a  remonstrance  on  the  subject ;  and,  to  anyone  who 
desires  a  document  bearing  on  the  subject,  we  shall  be  happy  to  for- 
ward a  separate  copy  of  the  report  of  the  Parliamentary  Bills  Com- 
mittee, which  is  now  being  reprinted  in  a  separate  form.  The  same 
may  be  said  of  officers  and  councillors  of  the  Association.  It  is  cer- 
tainly within  their  power,  as  it  is  eminently  within  their  duty  and 
function,  to  approach  local  members  on  this  subject,  and  tc  bring 
before  them  the  strong  objections  which  they  entertain  against  this  sale 
of  cheap  indulgences  for  the  propagation  of  small-pox.  Any  commu- 
nications either  asking  for  information  or  requesting  aid,  or  suggesting 
means  for  making  this  opposition  to  the  Yaccinatioa  Bill  more  prompt 
and  more  effective,  may  be  addressed  to  the  Chairman  of  the  Parlia- 
mentary Bills  Committee  at  the  office  of  the  Association,  and  will  have 
immediate  attention.  It  is  the  more  important  that  the  universal  senti- 
ment of  the  medical  profession  on  this  subject  should  be  energetically 
and  powerfully  expressed,  because  a  medical  paper,  which  describes 
itself  as  "the  organ  of  the  medical  profession",  has  undertaken  on  this 
occasion  entirely  to  misrepresent  medical  opinion,  and  to  support  this 
most  pernicious  and  dangerous  measure. 


THE  DOOM  OF  A  LUNATIC. 
An  important  trial  took  place  on  Friday,  Saturday,  and  Monday  last, 
at  the  Central  Criminal  Court,  before  Baron  Hawkins,  in  which  the 
question  of  the  amount  of  lunacy  which  will  e.xcuse  a  man  from  the 
penalty  of  murder  under  the  laws  of  England  was  litigated.  The 
mental  history  of  the  prisoner  James  Sweetland  was  exceptionally 
complete.  He  was  a  journeyman  baker  until  three  years  ago,  when 
his  master  died,  and  he  married  the  widow.  Before  this  event,  and 
for  some  time  after  it,  he  was  a  sober,  steady,  and  industrious  man. 
His  mother's  sister,  however,  died  in  a  lunatic  asylum,  and  her  first 
cousin  is  confined  in  one  at  the  present  time.  About  eighteen  months 
ago,  he  suffered  a  very  heavy  money  loss  upon  a  quantity  of  flour  he 
had  bought ;  and,  after  this,  he  was  proved  to  have  become,  in  the 
judge's  words,  a  changed  man.  He  became  intemperate,  drove  a  fast 
mare  in  his  trap,  and  not  unfrequently  attended  race-meetings  and 
shooting-matches.  He  was  himself  a  good  shot ;  but  he  was  turned 
out  of  the  local  gun-club  because  the  members  thought,  from  his  con- 
duct, that  he  was  a  madman.  He  was  known,  indeed,  in  the  district 
as  "  the  mad  baker",  and  people  were  afraid  of  him.  In  October  last, 
he  was  thrown  out  of  his  cart,  pitched  upon  his  head,  received  severe 
contused  scalp-wounds,  and  was  picked  up  insensible ;  and  in  April  last 
this   process  was  repeated.     After   the   first   of  these  events   he  be- 
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came  still  more  wild,  excited,  and  strange  than  he  had  before 
been.  He  complained  greatly  of  pains  in  his  head ;  and  he 
had  muscular  twitchings  and  movements  which  were  new  to  him. 
It  was  observed  that  even  a  single  glass  of  sherry  would  greatly 
excite  him,  and  cause  him  to  become  incoherent  in  his  talk. 
\\Tien  he  was  quite  sober,  however,  it  was  proved  that  he  had  become 
strange,  irritable,  and  suspicious,  and  prone  to  extravagancies  of  con- 
duct. Without  the  slightest  grounds,  he  thought  that  people  were  his 
enemies. 

Nearly  opposite  to  the  prisoner's  shop  in  the  Junction  Road,  Hoi- 
loway,  lived  a  man  named  Samuel  Warr  Buckley,  who  kept  a  provision 
shop,  and  with  whom  the  prisoner  had  been  on  terms  of  neighbourly 
goodwill.  But  on  the  Wednesday  evening  preceding  the  homicide, 
which  occurred  on  Saturday,  May  22nd,  the  prisoner  was  so  drunk  and 
excited  that  a  crowd  gathered  round  his  shop.  Buckley  assisted  the 
prisoner's  stepson  to  close  the  shop  by  putting  up  the  shutters.  For 
this  kindly  act  it  was  assumed  by  the  prosecution  that  the  prisoner  bore 
Buckley  a  grudge,  and  that,  on  the  evening  preceding  the  homicide,  he 
had  threatened  that  he  would  put  Buckley's  shutters  up.  What 
the  prisoner  did  say,  however,  was,  "  Let  him  take  care  that  he 
don't  have  to  put  his  shutters  up.  I  have  never  had  to  pay  five  shil- 
lings in  the  pound  like  him."  That  evening,  also,  a  female  relative  who 
saw  him,  but  whom  he  at  first  did  not  recognise,  described  him  as 
not  knowing  what  he  was  about,  looking  fierce,  and  then  vacant,  and 
then  smiling.  He  told  her  that  his  father  and  mother  and  one  of  his 
brothers  were  dead  and  buried,  and  that  his  other  brother  was  driving 
a  coach  and  pair,  all  of  which  statements  were  %vithout  foundation.  In 
the  night  he  twice  rushed  from  his  house  in  his  shirt  to  the  door  of 
Buckley,  at  which  he  caused  a  disturbance  by  rapping  loudly,  but  did 
not  speak.  At  seven  in  the  morning  he  again  came  down  in 
his  shirt,  sent  his  shopman  three  times  for  half-quarterns  of  gin, 
of  which  he  was  seen  to  drink  five  half-quarterns,  and  might  have  drank 
two  more,  making  altogether  seven-eighths  of  a  pint.  He  filled  his 
.  mouth  with  dry  flour,  and  appeared  to  be  out  of  his  mind,  and  not  to 
know  what  he  was  doing.  After  this,  he  went  across  to  Buckley,  took 
him  by  the  collar,  and  behaved  with  great  excitement.  He  said  to 
Buckle)-,  "Why  can't  you  be  quiet,  like  that  man  ?"  pointing  to  the 
shop  of  another  neighbour.  Shortly  before  eight,  he  went  to  a  gun- 
makei's  shop,  and  asked  for  the  largest  shot  the  man  kept ;  and  being 
shown  No.  2,  he  said  they  would  do  fine,  and  bought  a  pound.  The 
gunmaker  saw  nothing  unusual  in  him.  About  a  quarter  of  an  hour 
afterwards,  he  fired  four  shots  from  two  breech-loading  guns  in  rapid 
succession  in  the  direction  of  the  shop  of  Buckley,  who  was  struck  by 
sixty  or  seventy  pellets  of  No.  2  shot,  one  of  which,  penetrating  the 
temporal  bone,  lodged  in  the  brain,  and  caused  death  on  the  third  day. 
After  the  shots,  the  prisoner  said,  "I've  done  it.  Where's  a  police- 
man?" On  the  way  to  the  station,  he  said,  "I  saw  him"  (Buckley) 
"come  to  his  door  with  a  knife  in  his  hand,  and  I  determined  to  have 
the  first  chance."  From  the  evidence  of  the  son  of  the  deceased,  it 
appeared  that  Buckley  did  come  to  his  door  with  a  knife  in  his  hand 
about  a  quarter  of  an  hour  before  the  shots  were  fired,  and  therefore 
about  the  time  that  the  large  shot  was  bought.  On  his  way  to  the 
station,  he  did  not  appear  to  be  drunk ;  and  during  his  detention  before 
the  trial  the  medical  men  who  visited  him  observed  no  symptoms  of 
insanity.  Tie  was  very  reticent,  and  he  declared  that  he  could  not 
remenil)er  what  had  taken  place. 

During  the  first  day  of  the  trial,  however,  some  new  and  remarkable 
evidence  was  elicited  from  two  of  the  witnesses  for  the  prosecution, 
namely,  that  the  jjHsoner  had  for  some  time  thought  that  Buckley  had 
watched  him  for  the  purpose  of  doing  him  harm,  and  that, 
acting  upon  this  opinion,  he  had  caused  papers  and  sheets  to 
be  >pread  over  the  wire-blind  of  his  parlour,  although  the  blind 
alone  could  not  be  seen  through.  Struck  by  this  evidence,  which 
was  clearly  trustworthy.  Dr.  Bucknill  and  Mr.  Gibson  visited 
the  prisoner  in  Ncwg.ite  after  the  Court  rose  for  the  day,  and 
elicited  from  him  the  repeated  avowal  that  he  had  been  so  watched  by 


the  deceased  for  the  purpose  of  doing  him  harm  or  doing  him  an  injur)- ; 
and  Mr.  Gibson,  called  for  the  prosecution,  and  Dr.  Bucknill  for  the 
defence,  concurred  in  the  expression  of  their  opinion,  that  this  belief 
was  an  insane  delusion  of  a  dangerous  nature,  and  likely  to  lead  to  the 
homicide.  Probably  the  import  of  this  evidence  of  being  watched  was 
fully  felt  only  by  the  medical  men  present.  No  comment  whatever 
w-as  made  upon  it ;  but  counsel  for  the  prosecution  did  not  hesitate  to 
declare  that  the  prisoner,  seeing  the  line  of  defence,  had  lent  himself  to 
it,  by  wilfully  deceiving  the  medical  men  who  examined  him  there- 
upon— a  cruel  and  improbable  suggestion. 

The  judge  summed  up  with  admirable  impartiality,  and  it  was  easy 
to  see  that  he  at  least  fully  appreciated  the  mental  condition  of  the 
prisoner.  But  he  was  compelled  by  duty  to  expound  the  law  in  all  that 
perplexing  difficulty  and  obscurity,  which  is  so  frankly  recognised  by 
the  great  judges  who  drew  the  report  on  the  proposed  criminal  code. 
Baron  Hawkins  had  to  leave  it  to  the  jury  whether  or  not  the  prisoner 
knew  the  nature  and  quality  of  the  act,  notwithstanding  the  frank 
avowal  of  the  Chief  Justice  of  England  in  his  last  year's  letter  to  the 
Attorney-General,  that  he  "really  does  not  know  what  is  meant  by  the 
term".  The  jury  might  roughly  determine  of  course  that  he  did  know 
the  nature  of  the  act,  for  was  he  not  a  skiltul  pigeon  shot  ?  and  that 
he  did  know  that  it  was  wrong,  or  why  should  he  have  said,  "Where's 
a  policeman  ?"  As  for  the  delusions,  although  the  belief  that  deceased 
was  coming  at  him  with  a  knife  was  a  valid  excuse,  the  delusion 
that  he  was  w-atched  would  not  justify  him  in  shooting  the  w-atcher. 
Then  the  judge  said  that  madness  caused  by  drink  must  be  permanent 
insanity,  to  excuse  the  man,  which  did  not  seem  to  be  certain  in  this 
instance ;  and  had  not  counsel  assured  them  that  this  was  the  common 
recklessness  of  a  drunkard,  and  that  no  one  would  be  safe  in  the  streets 
of  London  or  in  any  other  place  unless  such  a  man  were  executed?  The 
verdict  is  intelligible  as  a  rough  interpretation  of  a  harsh  and  obscure 
law,  and  a  man  lies  under  sentence  of  death  for  a  deed  which  he  certainly 
committed  as  a  lunatic.  But  there  is  an  appeal,  and  the  very  last  com- 
bined expression  of  judicial  wisdom  points  to  it  as  necessary  to  redress 
the  obscurity  of  t'ne  criminal  law,  the  ghastly  struggle  of  counsel  to 
ensure  victory  even  in  the  condemnation  of  a  madman,  and  the  ignor- 
ant prejudice  and  fears  of  a  common  jury.  The  Royal  Commissioners, 
Blackburn,  Barry,  Lush,  and  Stephen,  reporting  on  this  subject,  see  no 
better  way  out  of  this  difficulty  than  to  leave  the  law  very  much  as  it  is, 
while  pointing  to  the  remedy  for  the  cruelties  which  may  be  inflicted 
under  it  by  a  frequent  appeal  to  the  mercy  of  the  Crown.  We  heartily 
trust  that  this  remedy  may  not  fail  in  the  present  instance ;  for  assuredly 
a  man  has  been  condemned  to  death  for  an  offence  for  which  science 
and  enlightened  common  sense  will  declare  that  he  is  not  responsible. 

But  in  order  that  the  appeal  may  be  fairly  answered,  the  Home 
Secretary  ought  fairly,  if  the  judges  so, advise,  to  reopen  the  question  on 
its  merits,  and  on  competent  advice.  Under  the  present  practice  of 
the  courts,  medical  men  are  debarred  from  expressing  an  opinion  on 
the  real  question  at  issue,  that  is  to  say,  the  existence  of  insanity  at  the 
time  of  the  homicide  ;  the  sole  instance  we  are  aware  of  in  which  skilled 
knowledge  is  excluded,  in  the  administration  of  justice.  The  Home 
Office,  in  the  spirit  of  economy  so  laudable  in  its  proper  function,  at- 
tempts to  remedy  this  defect  by  sending  prison-inspectors,  who, 
taking  a  criminal  view  uf  the  universe,  might  have  hanged  Saul  or 
Nebuchadnczzer,  to  report  upon  the  prison  condition  of  the  condemned 
man,  a  proceeding  quite  likely  to  lead  to  a  final  act  of  economical  injus- 
tice. Surely  when  the  Royal  Commissioners  on  the  Criminal  Code  see  no 
better  way  out  of  the  difficulties  of  the  plea  of  insanity  than  a  system  of 
appeals  to  the  Home  Secretary,  this  high  official,  the  keeper  of  the 
'Jueen's  conscience  in  its  most  awful  sphere,  is  bound  to  act  upon  the 
very  best  evidence  he  can  obtain,  and  upon  the  widest  and  wisest  con- 
sideration of  humanity  and  justice. 


Excessively  hot  weather  has  prevailed  in  the  United  States  lately. 
Forty-six  deaths  from  ^un^troke  were  reported  in  New  Vork  on  the 
2Sth  and  29th  ult.,  and  thirty-three  on  the  30th  alone. 
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The  Mercers"  Company  have  given  one  hundreci  guineas  in  aid  of  the 
funds  of  University  College  Hospital. 


The  sum  of  Cz,(>i>i  has  just  been  forwarded  from  India  to  the 
Princess  Alice  Memorial  Fund,  being  contributed  chiefly  by  native 
princes  and  gentlemen.     The  Fund  now  amounts  to  over  ;f  7,000. 


The  Hospital  Sunday  Fund  now  amounts  to  close  upon  /28,cioo. 
Th«  fund  already  exceeds  that  of  last  year,  and  many  collections  have 
yet  to  come  in.  

It  has  been  reported  that  a  severe  epidemic  of  small-pox  has  broken 
out  in  Christiania,  the  capital  city  of  Norway.  This  is,  however,  now 
contradicted.  The  only  patients  affected  were  some  unvaccinated 
children.  

Mr.  W.  H.  Bexxett,  F.R.C.S.,  has  been  appointed  an  Assistant- 
Surgeon  to  St.  George's  Hospital,  in  the  place  of  Mr.  Stirling,  whose 
resignation  we  recently  reported. 

Smaix-po.k  last  week  caused  14  more  deaths  in  London  and  its  outer 
ring  of  suburban  districts,  but  not  one  in  any  of  the  nineteen  large  Eng- 
lish provincial  tonms.  Fourteen  deaths  were  also  caused  by  small-pox 
in  Dublin. 


During  the  thirteen  weeks  of  the  quarter  ending  last  Saturday  the 
death-rate  in  London  has  averaged  only  19.4  per  1,000,  against  22.5  in 
the  corresponding  periods  both  of  1878  and  1879. 


The  Board  of  Health  for  Croydon  has  purchased  seven  acres  of  land 
in  Park  Lane,  in  the  town,  to  preserve  as  an  open  space  for  the  public. 
The  cost  of  the  land  and  its  conversion  into  a  park  and  recreation 
ground  will  be  ^14,000. 

It  will  be  seen  that  Dr.  Ogle,  in  delivering  the  Harveian  Oration, 
announced  that  Mr.  Richmond  had  presented  to  the  College  of  Sur- 
geons a  copy  in  oil  made  by  himself  of  Holbein's  portrait  of  Sir  William 
Butts,  physician  to  Henry  VIII,  immortalised  by  Shakespeare,  lent  by 
Mr.  Pole  Carew  of  Antony,  Cornwall ;  and  also  a  crayon  drawing  of 
Dr.  Mayo,  formerly  President  of  the  College. 


The  Home  Secretary  has  made  known  to  the  committee  of  visitors 
for  the  joint  counties  of  Monmouth,  Brecon,  and  Radnor  that,  acting 
upon  the  advice  of  the  Lunacy  Commissioners,  he  must  refuse  his 
sanction  of  the  proposed  enlargement  of  the  joint  counties  lunatic  asylum 
at  Abergavenny  from  five  hundred  to  seven  hundred  and  fifty  beds, 
on  account  of  the  site  being  ill  adapted  for  the  purpose. 


The  Committee  of  Management  of  the  Metropolitan  Convalescent 
Institution  have  placed  at  their  disposal  the  sum  of  ^6,500,  on  condi- 
tion that  they  at  once  add  to  their  institution  a  seaside  branch.  This 
it  is  proposed  to  do  at  a  cost  of  about  ;^l2,ooo,  and  the  Committee 
appeal  for  funds  with  which  to  support  the  branch  establishment.  Sub- 
scriptions will  be  received  by  the  London  Joint-Stock  Bank,  and  by 
the  Secretary,  at  32,  Sackville  Street. 


At  the  last  sitting  of  the  International  Congress  of  the  Societies 
for  the  Protection  of  Animals  the  following  resolutions  with  regard  to 
vivisection  were  adopted:  "That  it  is  desirable  to  have  the  employ- 
ment of  vivisection  regulated  by  law  ;  that  the  rights  of  science  should 
be  respected,  while  abuses  should  be  prevented  ;  that  vivisection  be 
allowed  only  for  purposes  for  which  dead  animals  cannot  be  used  ;  that 
aniesthesis  be  obligatory  in  all  cases  where  it  is  possible  ;  that  the 
animal,  after  baring  served  for  the  experiments,  be  killed  immediately  ; 
and  that  it  be  forbidden  to  repeat  experiments  of  which  the  result  is 
definitively  acquired  for  the  purposes  of  science. "  The  question  of  homes 


for  lost  dogs  was  discussed;  and  the  Congress  declared,  with  regard  to 
the  mode  of  the  destruction  of  dogs,  in  favour  of  asphyxia  in  a  dark  room, 
Vienna  was  chosen  as  the  place  of  meeting  of  the  Congress  in  1S82. 

Dr.  Godson  has  communicated  to  us  his  final  resignation  of  the 
temporary  post  which  he  had  accepted  as  locum  teiiens  at  the  General 
Lying-in  Hospital;  and  he  explains  that  the  long  delay  arose  from  the 
difficulty  he  found  in  obtaining  accurate  information  on  the  subject. 
We  congratulate  Dr.  Godson  on  the  step  which  he  has  taken  ;  but 
must  point  out  that  it  was  at  any  moment  within  his  power  to 
obtain  accurate  information  on  the  subject,  by  communicating  either 
with  Dr.  Hayes  or  Dr.  Fancourt  Barnes,  the  physicians  who  had 
resigned.  This  step  he  forebore  from  taking  ;  but  either  prior  inquiry 
or  inquiry  at  any  stage  would  have  put  him  in  possession  of  the  informa- 
tion which  he  desired.  On  the  whole,  however,  we  think  it  right  to 
state  our  impression  that  Dr.  Godson's  conduct  in  the  matter,  although 
ill-advised,  inasmuch  as  he  did  not  communicate  directly  with  the  phy- 
sicians of  the  hospital,  and  thus  open  to  professional  objection,  was  taken 
in  boita  Jidcs;  and  the  course  which  he  has  subsequently  adopted  has 
testified  practically  to  his  desire  to  adopt  the  correct  proceeding  in  the 
matter.  Since  the  above  was  written,  however,  we  deeply  regret  to 
learn  that  the  hope  that  on  this  occasion  something  like  professional 
unity  of  action  has  been  destroyed  by  the  proceedings  of  Dr.  Grigg^ 
Physician-Accoucheur  to  the  Westminster  Hospital,  who  has — astonish- 
ing as  it  must  seem — volunteered  to  take  up  the  office  which  Dr.  Cory 
so  properly  declined,  and  from  which  Dr.  Godson,  in  deference  to  pro- 
fessional opinion,  has  withdrawn.  What  makes  the  matter  more  serious 
is  that  Dr.  Grigg  is  an  active  and  efficient  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch. 

THE  SUPPOSED  POISONING  AT  WELBECK, 
The  mystery  which  surrounds  the  death  of  four  persons,  and  the  illness 
of  many  others,  in  the  Worksop  district,  fails,  according  to  the  Globe,  to 
be  explained  in  any  satisfactory  manner.  An  inquest  has  been  held 
in  the  fatal  cases  which  have  occurred  at  Mansfield ;  and  Dr.  Wills, 
the  medical  officer  of  health  for  the  district,  stated  that  he  attri- 
buted the  death  of  Mrs.  Lee  to  English  cholera,  and  not  to  poison, 
He  considered  all  the  cases  said  to  have  arisen  from  the  Welbeck  sale 
were  cases  of  English  cholera.  He  should  say  the  disease,  as  in  this 
case,  spread  through  the  atmosphere.  There  were  cases  v^'here  persons 
had  not  partaken  of  the  same  food,  and  yet  were  affected.  In  the  case 
of  the  Radford  family,  it  was  denied  they  had  any  of  the  food.  The 
disease,  therefore,  must  have  spread  through  the  air,  because  they  had 
nothing  in  common  with  the  rest  of  the  family  affected.  The  Deputy- 
Coroner  expressed  a  strong  opinion  that,  notwithstanding  the  medical 
evidence,  there  was  something  of  a  poisonous  or  irritant  character  par- 
taken of  at  Welbeck.  The  jury  ultimately  found  that  Mrs.  Lee  died 
from  choleraic  diarrho^,  caused,  in  their  opinion,  by  partaking  of 
impure  or  bad  food.  At  Worksop,  Henry  Kirkby,  who  was  present 
at  the  post  mortem  examination  of  Mr.  Wilkinson,  became  ill,  suf- 
fering from  vomiting  and  syncope.  It  is  supposed  that  he  received 
a  severe  shock  whilst  present  at  the  post  mortem  examination.  A  case 
of  serious  illness'  is  also  reported  from  Checker  House,  attributed  to 
eating  food  at  the  Welbeck  sale.  Symptoms,  similar  to  those  described 
in  cases  which  have  terminated  fatally,  have  been  noticeable  in  Gains- 
borough. One  case — that  of  Mr.  Needham,  tailor — was  of  a  very 
serious  nature,  but  that  gentleman  is  now  out  of  danger.  Messrs. 
J.  and  T.  Layne,  dealers  and  butchers  ;  Mr.  George  Wells,  farmer ; 
Miss  Groundwell,  and  Mr.  Travis  have  also  been  very  unwell. 


THE  DIETARY  IN  COLDBATH  FIELDS  PRISON. 
Resulting  from  circumstances  disclosed  at  three  recent  inquests  held 
on  the  bodies  of  prisoners  in  Her  Majesty's  Prison  of  Clerkenwell,  a 
Committee  is  announced  to  be  in  the  course  of  formation  with  the  object 
of  bringing  under  the  notice  of  the  Government  and  the  public  the  dietary 
.and  treatment  of  short-term  prisoners,  as  well  as  the  allegation  that  in 
the  prison  ref^red  to  there  are  cells  unfit  for  delicate  men.     To  this 
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end,  the  aid  of  the  Howard  Association  \vill  be  invoked.  Two  of  the 
inquests  were  held  last  Saturday,  one  of  the  cases  resulting  from  the 
suicide  of  a  prisoner  named  Hellier,  aged  17,  a  Great  Northern  Railway 
van-attendant,  who,  by  reason  of  his  term  of  imprisonment  being  only 
one  month,  received  only  bread  and  water  for  breakfast  and  supper, 
with  porridge  for  dinner.  In  the  other  case,  that  of  John  Harvey, 
who  died  from  acute  pneumonia,  and  whose  sentence  was  two  months' 
imprisonment,  the  dietary  was  as  follows  :  Breakfast  daily — bread, 
six  ounces;  gruel,  one  pint.  Dinner,  Sunday  and  Monday — bread, 
si.\  ounces;  suet  pudding,  eight  ounces;  Friday — bread,  si.x  ounces; 
potatoes,  eight  ounces ;  Tuesday,  Thursday,  and  Saturday — bread,  six 
ounces  ;  soup,  half  a  pint.  Supper — bread,  six  ounces  ;  gruel,  one 
pint.  It  is  stated  that  the  mortality  among  short-term  prisoners  in 
this  gaol  is  very  large  on  account  of  insufficient  food,  and  that  hence  an 
inquiry  is  necessary. 

DR.  SPEAR. 
We  are  glad  to  be  informed  that  Dr.  Spear,  Inspector  under  the  Local 
Government  Board,  has  almost  entirely  recovered  from  the  effects  of  the 
dissection-wound  he  inflicted  on  himself  in  the  course  of  his  investiga- 
tions into  the  woolsorters'  disease  at  Bradford.  For  nearly  a  fortnight, 
his  life  hung  in  the  balance  ;  but,  thanks  to  the  skill  and  care  of  Dr. 
Greenfield  and  healthy  vital  powers,  Dr.  Spear  was  enabled  to  leave  St. 
George's  Hospital,  where  he  chose  to  be  treated,  and  is  now  completing 
his  recovery  in  the  North,  where  he  was  medical  officer  of  health  for 
South  Shields,  before  he  was  brought  to  London  by  his  appointment 
under  the  Local  Government  Board. 


THE  OPHTHALMOLOGICAL  SOCIETY. 
A  CORRESPONDENT  writes: — I  was  glad  to  see  Mr.  Solomon's  letter  on 
the  Ophthalmological  Society  in  your  columns  last  week.  I  have 
reason  to  believe  that  it  is  bearing  fruit.  It  ought  to  be  added,  how- 
ever, that  his  motion  was  lost  by  one  vote,  his  opponents  being  chiefly 
young  men.  Ten  voted  for  the  resolution,  and  eleven  against.  I  be- 
lieve only  four  country  members  were  present  at  the  meeting. 


THE  CASE  OF  DR.  O  LEARY. 
A  SPECIAL  meeting  of  the  Midland  Medical  Society  was  held  on 
Monday,  on  a  requisition,  to  discuss  the  case  of  Dr.  O'Leary,  who  has 
been  committed  for  manslaughter  for  alleged  neglect  of  a  parish  patient ; 
and,  further,  to  consider  what  steps,  if  any,  should  be  taken  to  remedy 
the  law  at  present  afiecting  such  cases.  There  was  a  very  large  attend- 
ance, and  the  following  resolution  was  moved  by  Mr.  Lawson  Tait, 
seconded  by  Dr.  Carter,  and  unanimously  approved:  "That  this  meet- 
ing, having  in  view  the  fact  that  upon  the  evidence  derived  from  posl 
mortem  examinations,  and  upon  the  opinion  given  upon  the  appearances 
noted  in  them,  the  reputation,  the  liberty,  and  even  the  life  of  the 
subject  may  and  often  does  depend,  is  of  opinion  that  the  utmost  care 
should  be  taken  that  such  examination  should  be  properly  made  ;  and, 
to  secure  this,  they  recommend  that  in  all  examinations  for  medico- 
legal purposes  at  least  two  qualified  practitioners  should  be  officially 
engaged."  Further  resolutions,  embodying  the  foregoing  resolution  in 
a  petition  to  be  presented  to  the  Home  .Secretary,  and  deferring  the 
discussion  of  the  case  of  Dr.  O'Leary  until  it  had  been  heard  at 
Warwick,  was  also  adopted. 

woolsorters'  disease. 
A  ^V00I.S0RTER  named  Charles  Dixon  has  died  at  Leicester,  after  a 
few  hours'  illness,  from  the  cflecls  of  blood-poisoning,  arising,  it  is  sup- 
posed, from  having  inhaled  germs  whilst  sorting  Persian  wool.  The 
medical  officers  who  attended  the  man  have  certified  that  death  w.is 
due  to  the  woolsorters'  disease.  It  is  slated  that  this  is  the  first  de.ith 
officially  certified  lo  have  arisen  from  this  cause. 


THE  SALOP  and   MONTGOMERY  COUNTY  ASYLUM. 

In  reporting  on  the  condition  of  the  Salop  and  Montgomery  County 
Asylum,  which  at  the  close  of  last  year,  contained  527  lunatics.  Dr. 
Arthur  Strange,  its  Medical  Superintendent,  deplores  the  practice  of 


sending  insane  persons  to  workhouses,  instead  of  forwarding  them  at 
once  to  the  special  hospitals  provided  for  them,  where  all  the  appli- 
ances for  appropriate  treatment  exist.  To  this  practice,  and  to  the 
detention  of  lunatics  in  workhouses  until  they  have  become  unmanage- 
able and  hopelessly  insane,  he  is  disposed  to  attribute  a  decline  in  the 
rate  of  recovery  in  the  asylum  over  which  he  presides.  The  recent 
murder  of  an  inmate  of  the  City  of  London  Union  by  a  young  Russian 
named  Saleswhal,  who  was  undoubtedly  insane  when  he  committed 
the  deed,  is  a  painful  practical  illustration  of  the  impropriety  of  the 
practice  to  which  Dr.  Strange  calls  attention. 


DIARKHCEA  IN  LONDON. 
The  deaths  in  London  from  diarrhoea,  which  had  been  but  21  and  32 
in  the  two  preceding  weeks,  rose,  under  the  influence  of  the  higher 
temperature,  to  64  last  week,  but  were  9  below  the  corrected  average 
number  in  the  corresponding  week  of  the  last  ten  years.  These  64 
deaths  from  diarrhoea  included  48  of  infants  under  one  year  of  age,  and 
9  of  children  between  one  and  five  years.  The  rate  of  mortality  from 
this  cause  was  greatest  in  North  and  East  London.  Four  deaths  were 
referred  to  simple  cholera  or  choleraic  diarrhoea,  including  3  of  young 
children  and  one  of  an  adult. 


THE  COTTAGE  HOSPITAL  FOR  WOMEN,  WALHAM  GREEN. 
It  is  proposed  to  open  a  cottage  hospital  for  women  in  the  western 
district  of  the  metropolis.  The  plan  has  already  met  with  distinguished 
patronage,  and  preliminary  steps  have  been  taken.  The  sketch  which 
accompanies  the  prospectus  represents  seventeen  cottages  and  a  chapel 
ranged  round  a  garden ;  the  whole  occupying  an  area  of  three  acres. 
The  hospital  will  afford  "complete  isolation"  to  each  patient,  i.e., 
each  woman  will  have  a  room  to  herself.  There  will  be  only  four 
patients  in  each  cottage,  and  the  whole  will  be  constructed  in  such 
a  manner  that  any  cottage  may  be  closed  without  affecting  the  others. 
The  special  objects  which  the  promoters  have  in  view  are  as  follows : 

1.  To  furnish  a  school  for  training  the  highest  class  of  nurses,  whose 
services  may  be  available  in  the  middle  and  upper  ranks  of  society, 
as  well  as  for  district  and  parochial  purposes  in   town  and  country ; 

2.  To  afford  clinical  instruction  in  obstetrics  to  medical  men  ;  3.  The 
safe  delivery  in  the  hospital  of  women  whose  homes  are  unfit ;  4. 
To  facilitate  the  delivery  of  the  deserving  poor  at  their  own  homes,  if 
fit  ;  5.  The  treatment  of  diseases  peculi.ar  to  women. — It  is  hoped 
that  the  income  derived  from  the  nurses,  the  pupils,  and  the  paying 
patients,  will  make  the  institution  entirely  self-supporting.  The  com- 
mittee do  not,  therefore,  ask  for  annual  subscriptions,  but  they  solicit 
donations  to  the  .amount  of  /'2O,0O0  to  meet  the  initi.al  expenses.  As  a 
means  of  raising  this  large  sum,  debentures  have  been  issued  of  ;f50 
and  jf  100  each,  secured  in  the  freehold,  bearing  interest  at  3  percent., 
and  carrying  with  them  the  privileges  of  governors  ;  so  that  the  return 
which  the  debenture-holders  may  expect  for  their  money  is  estimated 
as  equivalent  to  6  per  cent.  This  scheme  is  ingeniously  devised,  and 
there  are  features  about  it  which  will  probably  recommend  it  to  the 
public  ;  yet  we  venture  to  think  that  the  medical  profession  will  look 
upon  it  with  some  misgiving.  It  is  questionable  whether  there  is  any 
advantage  in  bringing  together  lying-in-women  even  in  a  cottage.  As 
we  lately  showed,  the  risks  of  maternity  hospitals  are  so  numerous  and 
so  subtle  that,  unless  there  is  the  most  watchful  supervision  and 
management,  women  had  far  better  remain  in  their  own  homes. 
With  regard  to  the  paying  patients,  we  should  be  glad  to  know 
what  scale  of  charges  is  to  be  adopted  and  what  class  of  patients  are 
to  be  received.  The  Hospital  for  Women  in  Soho  Square  is  by  many 
considered  to  have  done  great  injury  to  general  practitioners.  The 
opening  of  a  somewhat  similar  hospital  in  Walham  Green  is  probably 
regarded  with  anything  but  favour  by  the  medical  men  of  the  neigh- 
bourhood. We  should  like  to  call  the  special  attention  of  the  committee 
to  this  point,  in  order  that  their  arrangements  may  be  so  carefully 
guarded  as  to  avoid  all  just  cause  of  complaint. 
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A  CURIOUS   MISTAKE. 

Political  prepossessions  have  led  to  a  curious  misrepresentation  on 
the  part  of  some  of  the  French  daily  papers,  such  as  the  ^fonitalr 
Universe!  and  the  Riipt^h  «'''!'  reference  to  Sir  John  Rose  Cormack. 
It  seems  that  as  Dr.  Forbes,  the  minister  of  the  Protestant  church  in 
the  Rue  d'Aguesseau,  was  about  to  leave  Paris  after  a  ministry  of  twenty- 
one  years,  and  had  also  been  the  promoter  and  friend  of  many  works 
of  Christian  usefulness  in  that  city,  his  congregation  wished  to  mark 
their  deep  sense  of  the  manner  in  which  he  had  discharged  his  functions 
by  giving  him  a  testimonial.  An  influential  committee  was  consequently 
formed,  of  which  Lord  Lyons,  the  British  Ambassador  in  Paris,  was 
chairman,  and  Sir  John  Rose  Cormack  honorary  treasurer.  The  latter 
gentleman,  who  had  known  Dr.  Forbes  intimately  during  his  stay  in 
Paris,  and  thoroughly  appreciates  his  character  and  work,  interested 
himself  greatly  in  obtaining  subscriptions,  with  the  result  of  collecting 
sufficient  funds  to  present  Dr.  Forbes  with  a  purse  of  five  hundred 
sovereigns  and  a  handsome  clock.  This  ceremonial  was  accordingly 
gone  through  on  June  30th,  when  the  French  journals  above-men- 
tioned somehow  took  the  impression  that  the  gentleman  to  whom 
the  presentation  was  made  was  Mr.  Forbes,  one  of  the  Jesuits  just 
expelled  from  the  Rue  de  Sevres  ;  and  improved  the  occasion  in  true 
political  partisan  spirit  by  pointing  out,  what  we  believe  will  be  new  to 
most  Englishmen,  that  while  Sir  John  Rose  Cormack,  whom  they  also 
credited  with  bestowing  the  whole  gift,  could  present  Mr.  Forbes  with 
so  splendid  an  offering,  numbers  of  their  joint  compatriots  were  dying 
of  hunger  in  the  streets  of  London — both  assertions  being  equally  in 
accordance  with  fact. 

HOW  SMALL-rOX  IS  SPREAD. 
The  following  distressing  story,  recorded  in  a  recent  report  of  Dr. 
McCombie,  the  Medical  Superintendent  of  the  Deptford  Small-po.K 
Hospital,  possesses  elements  of  interest  of  widely  different  kinds.  It 
appears  from  Dr.  McCombie's  statement  that  a  cook  residing  in  a  house 
at  Lower  Clapton,  after  four  days'  illness,  during  which  time  she  had 
followed  her  employment,  but  with  great  difficulty,  was  proceeding  on 
foot,  on  the  forenoon  of  June  9th,  to  consult  a  surgeon,  when  she  was 
met  by  a  friend  who,  perceiving  she  was  seriously  ill,  advised  her  to  go 
to  a  hospital.  They  at  once  set  out  for  Guy's  Hospital,  travelling  by 
train  from  Lower  Clapton  to  Hackney  Road,  and  thence  by  omnibus, 
which  took  them  over  London  Bridge  to  Guy's  Hospital,  which  they 
reached  about  11  a.m.  The  woman  remained  in  the  out-patient  room 
till  4.45  P.M.,  when  she  was  admitted  into  the  wards.  On  the  follow- 
ing day,  she  was  removed  to  the  Deptford  Hospital  under  a  certificate 
from  the  District  Medical  Officer  of  St.  Olave's  Union  that  she  was 
suffering  from  hemorrhagic  small-pox,  and  died  within  fourteen  hours 
of  admission.  Dr.  McCombie  learnt  that  there  w'ere  the  usual  number 
of  passengers  in  the  train  and  omnibus,  and  that  in  the  out-patient  room 
at  Guy's  there  were  about  two  hundred  persons.  The  distance  travelled 
was  over  four  miles,  and  in  both  conveyances  the  woman  sat  next  the 
door.  It  is  difficult  to  measure  the  amount  of  mischief  which  the 
woman  may  have  in  this  way  occasioned  during  her  last  day  of  life. 
The  number  of  people  exposed  to  infection  from  her  must,  under  the 
circumstances,  have  been  ver)'  large,  .^nd  it  is  impossible  to  expect  that 
all  of  them  shall  have  escaped  .contracting  small-pox.  The  journey  in 
the  train,  the  ride  in  the  omnibus,  the  weary  and  long  wait  in  the 
out-patient  room  at  the  hospital,  were  all  fraught  with  peril,  not  only 
to  herself,  but  to  many  (even  hundreds  of)  others.  The  incident  should 
warn  those  who  move  about  this  great  metropolis  of  the  dangers  to 
which  they  are  daily  and  momentarily  exposed  through  no  fault  or 
action  of  their  own  ;  and  it  should  teach  them  the  importance  of  pro- 
tecting themselves  against  such  danger  by  thorough  vaccination.  How 
■&  woman  suffering  from  hsemorrhagic  small-pox  should  not  have  been 
recognised  as  suffering  from  that  disorder  during  her  journey,  and 
especially  at  the  hospital,  is  a  point  upon  which  a  little  light  might 
iiseliilly  be  thrown.  We  are  afraid  that  in  this  respect  the  case  is  no 
isolated  one ;  and  though  legal  provision  is  made  for  the  prevention  of 


mischief  arising  from  the  public  exposure  of  infected  persons,  the 
ignorance  in  which  the  woman  acted  would,  of  course,  have  been  suf- 
ficient, had  she  survived,  to  shield  her  from  the  penalties  of  the  Sanitary 
Act.  Altogether  the  affair  is  a  shocking  and  lamentable  one  ;  and 
not  the  least  unsatisfactory  part  of  it  is  the  fact  that  the  woman  had  to 
wait  in  bodily  and  mental  anguish  nearly  six  hours  in  the  out-patient 
room  at  one  of  our  largest  and  best  manned  hospitals  before  she  could 
be  attended  to.  A  more  striking  instance  of  the  need  for  reform  in  the 
administration  of  the  out-patient  department  of  our  metropolitan  hos- 
pitals could  not  possibly  be  wanted. 


THE  contagious   DISEASES   ACTS. 

The  following  members  will  form  the  Select  Committee  of  the  House 
of  Commons  to  inquire  into  the  operation  of  the  Contagious  Diseases 
Acts  :  :Mr.  Cavendish  Bentinck,  Mr.  Stansfeld,  Colonel  Alexander,  Sit 
Harcourt  Johnstone,  Viscount  Crichton,  Mr.  Burt,  Mr.  O'Shaughnessy, 
Mr.  Osborn  Morgan,  Mr.  Brassey,  Mr.  Cobbold,  and  five  other  mem- 
bers to  be  added  by  the  Committee  of  Selection.  Mr.  Puleston  will 
oppose  the  motion.  Mr.  Cavendish  Bentinck  will  move  to  leave  out 
the  name  of  Mr.  Brassey  and  to  insert  that  of  Mr.  Puleston. 

WARNING  TO  TRAVELLERS. 
A  COMMUNICATION  which  we  have  received  from  a  traveller  describes 
a  severe  outbreak  of  typhoid  fever  in  Switzerland,  to  be  traced,  it  is 
stated,  as  most  of  such  outbreaks  are  traced,  to  impure  drinking  water. 
This  frequent  cause  of  disease  to  travellers  will,  in  the  end,  scare  away 
travellers  to  a  considerable  extent  from  Continental  travels,  unless  the 
local  authorities  of  the  principal  towns  of  summer-resort  on  the  Con- 
tinent manifest  a  more  earnest  determination  to  purify  the  air,  soil,  and 
water,  and  especially  to  provide  a  perfectly  pure  and  undeniable  source 
of  drinking  water,  which  is  rarely  to  be  found  at  present  in  any  Con- 
tinental town  or  village.  Sir  Henry  Thompson,  adverting  to  this 
abundant  source  of  danger  to  travellers,  recently  recommended  that 
every  traveller  should  carry  with  him  a  filter  and  a  teapot,  by  way  of 
practically  abolishing  by  personal  care  some  of  the  danger  of  impure 
water  by  securing  that  it  should  be  very  thoroughly  boiled  before  being 
used.  Dr.  Hermann  Weber,  whose  experience  of  foreign  resorts  is 
perhaps  greater  than  that  of  any  other  English  authority,  has  published 
a  similar  warning  to  travellers,  and  has  recommended  them  to  use 
ApoUinaris  water  whenever  it  is  to  be  obtained  as  an  undeniably  pure 
drinking  water,  which  would  secure  them  from  these  dangers  ;  and  he 
has  stated  that  he  has  known,  in  more  than  one  instance,  when  mem- 
bers of  the  same  travelling  party  have  been  careful  to  adopt  this  pre- 
caution, while  others  have  neglected  it,  that  those  who  adopted  such 
precautions  have  been  saved  from  typhoid  fever,  which  attacked  other 
members  of  the  party.  In  the  meanwhile,  some  such  precaution  for 
obtaining  drinking  water  of  absolute  and  guaranteed  purity  must  re- 
commend itself  as  a  necessary  means  of  safety.  Recent  analyses  by 
chemical  authorities,  of  which  some  of  the  results  are  before  us,  have 
shown  that  the  water  contained  in  the  syphons  which  are  introduced 
at  foreign  restaurants  is  not  more  reliable  than  the  ordinary  water- 
supply  ;  indeed,  a  table  before  us,  to  which,  perhaps,  we  shall  subse- 
quently have  to  refer,  indicates  that,  in  one  great  foreign  city  at  least, 
the  water  in  the  syphons  is  very  much  more  impure  than  even  the 
ordinary  city  drinking  water,  being  in  some  cases  little  better  than  diluted 
sewage-water.  It  appears  that  the  manufacturers  of  these  aerated 
waters  in  foreign  syphons  are  by  no  means  verj'  careful  from  what  kind 
of  surface-wells  they  draw  their  supply,  or  how  they  purify  their 
water  ;  and  on  the  whole,  the  danger  of  drinking  the  aerated  water 
of  syphons  is,  unless  the  quality  be  definitely  ascertained,  greater  even 
than  that  of  drinking  the  ordinar)'  impure  water.  It  is  quite  time  that 
foreign  authorities  should  turn  more  serious  attention  to  this  subject. 
The  evidence  of  the  carriage  of  typhoid  poison  by  contaminated  water, 
overwhelming  as  the  demonstration  has  been  in  this  country,  is  by  no 
means  sufficiently  appreciated  abroad ;  indeed,  the  subject  has  been  so 
imperfectly  treated,  that  some  foreign  authorities  profess  absolute  ignor- 
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ance  of  facts  which  may  now  be  taken  as  among  the  best  established 
of  modern  times.  It  is  well,  until  they  have  become  more  en- 
lightened, that  travellers  should  regard  drinking  water  with  precaution, 
and  should  be  satisfied  in  some  way  or  other  that  the  table-water  they 
drink  is  of  absolute  purity ;  and  such  assurance  is  best  obtained  by 
confining  themselves  when  travelling  to  the  use  of  a  natural  mineral 
water,  suitable  for  table  purposes  and  of  undoubted  pure  origin. 

SUFFERERS    FROM    THE    GAS    EXPLOSION. 

There  were  about  five-and-twenty  persons  injured  by  the  explosion  in 
the  neighbourhood  of  Tottenham  Court  Road,  on  Monday  evening 
last,  who  sought  treatment  at  the  Middlesex  Hospital.  Of  these  the 
greater  number  (16)  were  suffering  from  contusions  caused  by  falling 
materials,  or  from  falls  into  the  holes  produced  by  the  explosions  in 
the  streets ;  all  these  had  their  wounds  dressed,  and  have  been  treated 
as  out-pationts.  One  man,  Alfred  Davis,  a  workman  employed  upon 
the  works,  was  killed  at  once  by  the  explosion.  William  Burr,  aged 
3D,  was  found  to  have  a  compound  fracture  of  the  leg,  necessitating 
amputation.  The  operation  was  performed  by  Mr.  Lawson,  but  the 
patient  never  rallied  from  the  collapse  produced  by  the  accident,  and 
died  within  a  few  hours.  Seven  other  patients  were  received  into  the 
accident  ward  of  the  hospital,  of  whom  one,  a  Pole,  who  was  suffering 
from  collapse,  has  since  so  far  recovered  as  to  be  able  to  leave  on 
Wednesday  evening.  Six  still  remain  under  treatment,  amongst  whom 
are  two  females,  Emma  Bryant,  aged  20,  and  Caroline  Coward,  aged 
55'  The  former  has  severe  wounds  of  the  scalp  and  side  of  the  face,  a 
compound  fracture  of  the  left  tibia  and  fibula,  and  scald  of  the  right 
arm.  She  was  for  forty-eight  hours  unconscious,  but,  although  still  in 
a  precarious  condition,  is  now  progressing  favourably.  The  latter 
female  has  contusions  of  the  ankle,  chin,  etc.  Both  these  patients,  and 
a  schoolmaster  named  G.  Field,  aged  33,  who  has  wounds  of  his  face, 
and  severe  contusions  of  the  left  leg,  are  under  the  care  of  Mr.  Hulke. 
At  No.  I,  in  Brodrip  Ward,  is  a  m.in  named  Trite,  aged  45,  who  has 
a  compound  comminuted  fracture  of  the  right  tibia  and  fibula  just  above 
the  ankle  joint,  a  simple  fracture  of  the  right  ulna  in  the  upper  third, 
with  severe  blood-tumours  and  ecchymosis  about  this  and  the  other 
arm,  and  a  Large  lacerated  and  contused  wound  extending  from  the 
right  orbit  (outer  angle)  for  about  4^  inches  backwards  above  the  ear, 
the  large  flap  from  which  was  torn  downwards,  exposing  the  tem- 
poral aponeurosis  and  the  malar  bone.  He  also  has  other  small  wounds 
about  the  scalp.  In  No.  24  Brodrip  Ward  is  Samuel  Scholk,  aged  62, 
who  has  concussion  and  an  incised  wound  of  the  scalp.  He  is  doing 
well.  At  No.  26,  in  the  same  ward,  is  a  man,  named  Richard  Wed- 
lake,  aged  28,  who  has  concussion  with  shock  and  scalp  wound.  This 
patient  is  also  doing  well.  All  these  latter  patients  are  under  the  care 
of  Mr.  Henry  Morris. 

intka-iiterine  small-pox. 
A  CASE  recently  reported  by  M.  Depaul  to  the  French  Academy  of 
Medicine,  relative  to  small-pox  in  a  fretus  of  five  months,  whose  mother 
had  had  discrete  small-pox  three  months  before  abortion,  has  brought 
to  light  a  still  more  interesting  case,  which  was  communicated  to  the 
Academy  at  its  last  meeting  by  M.  L.  Labbe,  in  the  name  of  M.  Vidal 
of  Grasse.  On  May  23rd,  187 1,  when  an  epidemic  of  ha.morrhagic 
small-pox  was  raging  with  great  fury  in  the  neighbourhood.  Or.  \'idal 
was  called  to  a  primipara  who  had  been  pregnant  about  six  months 
and  a  half.  The  woman  had  just  given  birth  to  a  perfecll>  formed  and 
living  child,  which  died  some  hours  after  its  birth,  and  which  was 
covered  with  small-pox  pustules  of  apparently  the  seventh  or  eighth  day 
of  eruption.  They  were  larger  than  the  pustules  of  ordinary  small-pox, 
but  they  were  so  perfectly  umbilicated  lh.at  they  could  not  be  ascribed 
to  pemphigus  or  any  other  disease  than  small-pox.  The  mother  had 
not  had  small-pox,  but  had,  in  fact,  attended  to  her  duties  in  perfect 
health  from  the  commencement  of  her  pregnancy  to  the  time  of  the 
birth.  On  examination  several  days  after  her  delivery,  she  was  foun<l 
to  have  neither  fever,  nor  vomiting,  nor  lumbago,  nor  any  other  sym- 
ptom that  could  possibly  be  ascribed  to  variolous  infection.    The  father 


and  mother  had  both  robust  constitutions,  had  never  had  syphilis,  and 
presented  no  signs  of  it  later  on.  But  the  father  had  suffered  from 
semiconfiuent  small-pox  in  the  early  part  of  December  1870  ;  and,  from 
the  appearances  at  birth  and  information  obtained,  the  child  had  been 
conceived  at  the  end  of  November  or  the  beginning  of  December  of 
that  year.  The  mother  had  been  vaccinated  in  her  childhood,  and  her 
health  had  not  suffered  during  or  after  her  husband's  illness.  The  case 
is  certainly  a  very  remarkable  one  ;  and,  if  other  cases  could  be  found 
to  corroborate  it,  might  have  a  very  important  significance. 


GUY  S    hospital. 

The  small  committee  nominated  by  the  Board  of  Governors  of  Guy's 
Hospital  is  pursuing  inquiries  into  the  means  best  calculated  to  restore 
harmony  to  that  much  perturbed  community.  AX'e  hope  they  will  be 
able  to  arrive  at  satisfactory  conclusions.  We  cannot,  however,  profess 
to  entertain  at  present  a  very  great  belief  in  their  success,  inasmuch  as, 
from  what  we  hear,  they  are  not  entirely  possessed  of  the  best  means  of 
obtaining  that  harmony,  as  no  members  of  the  medical  staff  are  on  the 
committee.  It  is  quite  clear  that  any  attempt  to  carry  the  dragooning 
system  which  Mr.  Lushitigton  has  attempted  to  introduce  must  fail, 
and  that  the  best  wishers  of  the  hospital  must  see  the  necessity  of 
bringing  the  governors  and  the  medical  staff  into  complete  harmony. 
There  need  be,  and  could  be,  little  or  no  difficulty  in  this,  if  such  a 
committee  were  fairly  constituted,  so  as  to  adequately  represent  the 
leading  members  of  the  medical  staff.  It  may  be  possible  to  arrive  at  a 
conclusion  without  such  an  admixture;  but  the  guarantee  of  such  a  suc- 
cessful result  would  be  much  greater  if  the  staff  were  fully  represented 
on  this  committee. 


SCOTLAND. 


nursing  arrangements  in  the  barony  poor-house,  GLASGOW. 
It  is  satisfactory  to  note  that  the  Barony  Parochial  Board  have  determined 
to  centralise  the  hospital  wards  of  the  Poor-house  in  the  western  portion 
of  the  building;  and,  with  a  view  of  improving  the  nursing  arrange- 
ments, they  have  secured  the  services  of  a  lady-superintendent  from  one 
of  the  London  hospitals  to  conduct  the  nursing  in  accordance  with  the 
most  approved  Nightingale  system.  She  will  be  assisted  by  paid 
nurses,  instead  of  by  inmates  of  the  house  as  had  been  the  case  formerly. 


THE  COLQUHOUN  BEQUEST  FOR  INCURABLES. 
The  .annual  meeting  of  the  .above  bequest  was  held  on  June  2Sth,  when 
the  yearly  accounts  were  submitted  and  approved.  From  these  it 
appears  that  there  was  a  balance  in  hand  of  £2}P-,  and  that  the  revenue 
of  the  year  ending  in  May  was  ,/^866.  Of  this  sum,  ^'759  was  distri- 
buted during  the  year  to  one  hundred  and  twenty-three  persons,  leaving 
a  balance  on  hand  for  distribution  of  £2<)^.  The  list  of  recipients  is  at 
present  full,  and  a  great  number  of  applic-ints  are  waiting  their  turn  for 
admission.  During  the  past  year,  legacies  of  £iy)  have  been  left  to 
augment  the  capital  funds  of  the  trust. 


gkeenock  articllation  school. 
Thk  second  annual  examination  of  the  pupils  belonging  to  this  institu- 
tion took  place  on  June  29111,  in  the  presence  of  a  large  number  of 
those  interested  in  the  teacliing  of  deaf  mutes  to  speak.  This  articula- 
tion class  was  established  about  two  years  ago  by  Professor  Bell, 
inventor  of  the  telephone,  ami  was  the  first  and  only  class  of  the  kind 
established  in  a  public  school  in  this  country.  It  is  accommodated  in 
the  Greenock  Academy,  where  the  tleaf  scholars  mix  freely  with  the 
others.  As  yet,  the  class  is  altogether  composed  of  girls,  several  of  them 
having  lost  speech  and  hearing  from  the  effects  of  illness  in  childhood. 
The  examination  was  most  comprehensive,  and  a  most  favourable  oppor- 
tunity was  given  for  witnessing  the  method  of  instruction  and  testing 
the  system  on  its  merits.  The  progress  made  by  the  pupils  was  most 
gratifying  and  encouraging,  and  the  feeling  was  very  generally  expressed 
that  the  class  was  proving  a  great  success  and  was  meeting  a  want  in  the 
cilucalional  system  of  the  coup^.     The  class  has  been  under  the  im^ 
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mediate  instruction  of  Mr.  T.  H.  Jones,  of  Boston  University,  where  a 
proper  course  of  training  is  given  to  fit  persons  for  the  position  of 
teachers  of  the  system.  In  the  United  States,  several  public  and  private 
institutions  have  been  established  on  the  same  principle  within  the  last 
few  years,  and  their  success  is  stated  to  have  been  of  the  most  satisfac- 
tor)'  character.  

registrar-genesal's  returns. 
From  the  returns  of  the  Registrar-Gener.al  for  the  week  ending  June 
26th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was  20.5 
per  1,000  of  estimated  population.  This  rate  is  o.  I  below  that  for  the 
previous  week.  The  lowest  mortality  was  recorded  in  Greenock — viz., 
ij.  I  per  1,000;  and  the  highest  in  Terth— viz.,  27.3,  and  in  Paisley 
27.6  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  3.S  per  1,000 — slightly  lower  than  for  last 
week.  There  have  been  fewer  deaths  from  whooping-cough,  but  an 
incre.ase  in  the  number  from  aft'ections  of  the  bowel.  The  death  of  a 
male,  aged  26,  was  registered  in  Edinburgh  under  hydrophobia.  Acute 
diseases  of  the  chest  caused  79  deaths,  being  9  less  than  the  number 
recorded  during  the  previous  w'eek.  The  mean  temperature  was  57.4  , 
exactly  the  same  as  that  of  the  week  immediately  preceding,  and  2.3' 
above  that  of  the  corresponding  week  of  the  previous  year. 


four  for  males  and  four  for  females,  at  a  cost  of  /40,ooo.  In  this 
appeal  of  hers  to  the  working  classes  for  assistance,  Miss  Clugston 
aims  at  the  endowment  of  the  Home  as  well  as  its  extension. 


the  lord  rectorship  of  GLASGOW  UNIVERSITY. 
SiNXE  the  withdrawal  of  Mr.  Tennyson  from  the  candidature  for  this 
office,  steps  have  been  taken  to  obtain  another  candidate ;  and  it  is  now 
announced  by  the  Conservative  and  Independent  Clubs  that  Mr.  Ruskin 
has  consented  to  be  nominated  for  the  Lord  Rectorship  ;  and  that,  if 
elected,  he  will  deliver  the  usual  address.  The  Liberal  nominee  is  Mr. 
John  Bright. 

A  SOUTH-SIDE  INFIRMARY  FOR  GLASGOW. 
We  understand  that  the  late  Mr.  W.  S.  Dixon  has  left  ^10,000  to  be 
equally  divided  between  the  Royal  and  Western  Infirmaries  of  Glasgow; 
but,  in  the  event  of  an  infirmary  being  built  within  a  given  time  on  the 
south  side  of  the  city,  in  or  near  the  burghs  of  Crosshill  and  Govanhill, 
the  lands  of  which  almost  entirely  belonged  to  him,  the  whole  of  that 
sum  is  to  be  given  to  it.  Some  years  ago  a  movement  was  set  on  foot 
for  building  a  South-side  Infirmary,  but,  as  there  was  great  depression  in 
trade  at  that  time,  it  was  thought  advisable  to  delay  proceedings.  It 
seems  now  probable  that  Mr.  Dixon's  large  and  handsome  bequest  may 
lead  to  a  revival  of  the  movement,  so  as  to  secure  the  gift. 


UNIVERSITY  OF  EDINBURGH  :  BOTANICAL  CLASS-ROOM. 
Some  time  ago,  attention  was  directed  to  the  fact  that  the  lecture-room 
of  the  botanical  class  is  so  inadequate  for  the  large  class  now  attending, 
that  the  Professor  of  Botany  has  had  to  dinde  his  class  in  two,  and 
consequently  to  lecture  twice  every  morning.  Plans  have  been  pre- 
pared for  a  new  class-room,  and  submitted  to  Government ;  if  approved, 
there  will  be  a  grant  for  the  purpose  required.  The  new  class-room 
proposed  will  be  seated  for  six  hundred  students,  while  the  old  class- 
room will  be  altered  so  as  to  be  used  as  a  practical  and  histological 
class-room. 

HEALTH   OF   EDINBURGH   AND  GLASGOW. 
The  mortality  in  Edinburgh  last  week   w.as  22  per  1000.     Of  eight 
deaths  due  to  zymotic  diseases,  seven  occurred  in  the   old  town,  and 
were  due  to  measles  and  whooping-cough.     No  death  from  fever  of  any 
kind  was  registered.     In  Glasgow,  the  mortality  was  20  per  1000. 


EXTENSION  OF  THE  BROOMHILL  HOME  FOR  INCURABLES. 
At  a  meeting  held  at  this  institution  on  the  3rd  instant,  a  scheme  for 
enlarging  the  building,  so  as  to  meet  the  demands  made  upon  it,  was 
laid  before  nearly  one  hundred  trades'  delegates,  who  had  been  invited 
by  Miss  Clugston,  and  resolutions  were  passed  commending  the  project 
to  the  working  classes,  and  calling  on  them  to  co-operate  in  its  realisa- 
tion. It  is  proposed  to  add  a  couple  of  wings  to  the  existing  home, 
at  a  cost  of  about  £'],ooa,  and  also  to  establish  eight  cottage  homes. 


THE  GIBSON  HOSPITAI.,  ST.  ANDREW  S. 
The  trustees  of  the  Gibson  Hospital  Bequest  have  appointed  a  Com- 
mittee to  consider  the  accommodation  and  arrangements  that  should 
be  made  in  the  erection  of  a  hospital  for  the  aged,  siek,  and  infirm  poor 
of  the  City  of  St.  Andrew's  and  parishes  of  St.  Andrew's  and  St. 
Leonard's.  This  scheme  has  been  in  abeyance  for  some  years.  The 
trustees  are  empowered  for  this  purpose  to  make  use  of  the  lands  and 
estates  of  Duloch,  Sunnybank,  etc.,  which  were  bequeathed  by  the  late 
Mr.  Wm.  Gibson  for  that  object. 


IRELAND. 


The  Cashel  Town  Commissioners  have  passed  a  resolution  requesting 
their  members  to  introduce  a  Bill  into  Parliament  to  throw  open  alt 
Irish  Poor-law  medical  appointments  to  public  competition,  in  order 
to  secure  in  each  case  the  most  competent  attendant  for  the  sick  poor. 


Dr.  Lyden,  medical  officer  of  Castlebar  Dispensary  District,  reports 
that  he  vaccinated  about  145  children  during  the  past  six  inonths,  but 
that  a  large  number  still  remain  unvaccinated  in  the  district.  This  he 
justly  considers  a  serious  matter,  and  recommends  that  all  defaulters 
be  compelled  to  comply  with  the  provisions  of  the  Vaccination  Act. 

hydrophobia. 
Two  deaths  within  the  one  week  have  recently  taken  place  at  Dona- 
ghadee,  in  the  county  Down.     One  was  a  child  aged  7,  and  the  other 
a  man  aged  42  years,  both  being  bitten  by  the  same  animal  on  May 
l6th  last.  

THE   KILLARNEY'   DISTRICT   ASY'LCM. 

Dr.  Oscar  Woods  of  the  Killainey  District  Asylum  calls  attention  to 
a  method  of  dealing  with  the  insane  in  his  district  which  is,  perhaps, 
strictly  Irish,  but  cannot  be  said  to  be  altogether  reasonable.  Most  of 
the  patients  committed  to  his  care  are  sent  to  the  asylum  as  dangerous 
criminal  lunatics,  the  facts  being  that  many  of  them  are  perfectly  harm- 
less, and  that  none  of  them  have  been  convicted  of  any  crime.  This 
hyperbolical  procedure  has  arisen  out  of  the  custom  of  arresting  alleged 
insane  persons  on  the  information  of  their  friends,  and  so  transmitting 
them  to  the  asylum  through  the  police-courts,  instead  of  simply  sending 
them  there  at  once,  on  an  ordinary  certificate  and  order  of  admission. 
As  Dr.  Woods  points  out,  the  intention  of  the  Act  of  Parliament  clearly 
is  that  those  only  should  be  arrested  who  have  committed  some  indict- 
able offence.  Under  the  present  system,  the  stigma  of  crime  attaches 
to  a  large  number  of  persons  who  are  innocent  of  everything  but 
insanity. 

THE  medical  CHARITIES  (IRELAND)  BILL. 
We  regret  to  observe  that,  owing  to  the  unexpected  opposition  to  this 
Bill,  it  has  been  withdrawn.  The  Bill,  which  was  drafted  by  the  Irisb 
Medical  Association,  and  introduced  into  Parliament  by  Mr.  Meldon, 
M. P.,  contained  suggestions  for  several  much  needed  modifications  of 
the  existing  law,  especially  as  regards  dispensary  medical  relief. 

NEW  SANITARY  B\'-LAWS  FOR  DUBLIN. 
The  Corporation  of  Dublin  have,  at  the  suggestion  of  their  Public 
Health  Committee,  adopted  a  revised  code  of  sanitary  by-laws.  The 
principal  change  authorised  by  the  new  by-laws  is  that,  in  future,  house- 
refuse  shall  be  removed  ever}-  month  instead  of  every  three  months  as 
heretofore.  The  Lord  Mayor,  in  strongly  insisting  that  the  term  of  a 
month  for  the  removal  of  filth  festering  in  the  backyards  of  houses 
should  be  adhered  to,  said  that  he  had  been  through  some  oi  the  tene- 
ment houses  of  Dublin  within  the  last  few  days,  and  he  confessed  he 
had  been  appalled  at  their  condition.     The  scenes  of  filth  he  witnessed; 
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had  been  beyond  description,  and  had  made  him  determined,  as  far  as 
he  could,  to  do  something  by  way  of  remedy.  He  did  not  believe  that 
any  by-laws  or  prosecutions  could  be  of  much  effect  until  the  houses 
were  destroyed  altogether ;  but  it  really  made  one  wonder  how  human 
beings  existed  at  all  in  such  hideous  filth. 

CLINICAL  INSTRICTIOX  IN"  FEVER. 
The  King  and  Queen's  College  of  Physicians  in  Ireland,  having  re- 
cently made  a  by-law  that  "On  and  after  January  1st,  iSSi,  every  can- 
didate for  the  license  in  Medicine  of  this  College  shall  be  required  to 
produce  evidence  that  he  has,  for  not  less  than  three  months,  studied 
fever  in  a  recognised  clinical  hospital,  containing  fever  wards,  and  re- 
corded, from  daily  personal  observation,  at  least  five  cases  of  fever,  to 
the  satisfaction  of  the  attending  clinical  physician,  as  attested  by  his 
signature",  has  now  officially  recognised  Cork  Street  Fever  Hospital  as 
a  clinical  hospital  for  the  study  of  fever. 

CLIXIC.VL  INSTRUCTION"  IN  OPHTHALMIC  SURGERY. 
To  Trinity  College,  Dublin,  belongs  the  credit  of  being  the  first  of  the 
licensing  bodies  to  practically  recognise  the  necessity  of  a  surgeon  pos- 
sessing some  knowledge  of  ophthalmic  surgery,  by  requiring  a  three 
months'  attendance  in  the  wards  of  an  ophthalmic  hospital  from  each 
candidate  for  its  degree  of  Bachelor  of  Surgery.  In  May  last,  the 
course  was  laid  down  as  follows :  three  months'  clinical  instruction  in 
ophthalmic  surgery,  and  a  systematic  course  of  lectures  delivered  twice 
a  week.  The  following  additional  proviso  has  now  been  added  by  the 
University  Council: —  "  Certificates  in  ophthalmic  surgery  will  not  be 
accepted  from  any  hospital  that  does  not  maintain  permanently  fourteen 
be'ds  for  ophthalmic  cases  only." 


FEVER  IX  IRELAND. 
We  have  been  informed  by  the  Secretaries  of  the  Marlborough  Relief 
Committee  that  they  have  ascertained  by  local  inquiry  that  famine- 
fever  has  not  appeared  in  Foxford  or  any  other  portion  of  the  Swin- 
ford  district.  Some  cases  of  typhus  exist  there,  and  typhus  and 
simple  fever  are  somewhat  more  prevalent  than  usual ;  but  there  is  no 
famine-fever.  .Vlthough  the  people  are  poor,  they  are  not  starving ; 
and  the  cases  of  typhus  seem  to  be  principally  among  those  who  have 
sufficient  food-supplies. 

EXTERX  MEDICAL  EXAMINERS  IN  THE  UNIVERSITY  OF  DUBLIN. 
The  Council  of  the  University  of  Dublin  have  recently  adopted  the 
following  order:— "That  the  Professors  of  the  School  of  Physic  shall 
furnish  to  the  Provost  and  Senior  Fellows,  before  the  loth  of  Decem- 
ber in  each  year,  a  list  of  twelve  names  of  persons  considered  by  them 
qualified  to  act  as  Extern  Examiners  in  the  following  subjects :  (n)  Me- 
dical Pathology,  three  names;  (A)  Therapeutics,  three  names;  (c)  Oph- 
thalmic Surgery,  three  names;  ((/)  Midwifer)-,  three  names."  This  is 
substituted  for  the  former  order  of  the  Board  and  Council,  whereby  a 
list  of  eighteen  names — three  names  in  each  of  six  subjects — was  fur- 
nished. Extern  examiners  are  now  to  be  appointed  in  four  subjects 
only — one  examiner  in  each — instead  of  in  six  subjects  as  previously; 
fhe  subjects  which  are  omitted  from  the  list  being  Botany  and  Materia 
Mcdica,  Physics  .and  Chemistry,  Descriptive  .Anatomy,  and  Clinic.il 
Medicine.  Therapeutics  and  Midwifery  are  new  subjects.  As  a  rule, 
but  not  without  exceptions,  the  first  name  of  the  three  returned  by  the 
professors  in  each  subject  is  selected  by  the  Board  as  the  extern  exa- 
miner. 

DUBLIN  CONVALESCENT  HOME. 
The  recent  fresh  outbreak  of  small-pox  in  Dublin  has  stimulated  the 
sanitary  authorities  (o  make  some  efforts — at  any  rale  on  paper — to  cope 
with  the  disease.  The  Secretar)-  of  the  Public  Health  Committee  of 
the  Corporation  has  submitted  a  report  on  the  prevalence  of  the  disease 
in  the  city,  and  the  Guardians  of  the  North  Dublin  Union,  who  have  no 
accommodation  within  their  own  union  for  small-pox  patients,  have 
appointed  a  sulicommitlee  to  inquire  into  the  necessity  of  establishing  a 
small-pox  hospital  and  convalescent  home.     It  may  be  remembered  that 


last  year,  when  small-pox  was  very  prevalent  in  Dublin,  a  committee 
was  formed  with  the  object  of  establishing  a  convalescent  home  in  the 
neighbourhood  of  the  city  for  persons  recovering  from  infectious  dis- 
eases. Owing  to  the  small  amount  of  pecuniary  support  the  committee 
received,  their  efforts  proved  abortive  ;  the  sum  of  j^i,i45,  then  avail- 
able, being  quite  inadequate  to  lease  premises  or  land  for  the  proposed 
home.  Accordingly,  at  a  public  meeting  of  the  subscribers  to  the  fimd, 
held  on  June  23rd,  18-9,  it  was  resolved  to  call  upon  the  Public  Health 
Committee  of  the  Corporation,  acting  as  the  Urban  Sanitary  .\uthority, 
in  co-operation  with  the  sanitary  authorities  of  the  suburban  districts, 
to  establish  a  convalescent  home  in  accordance  with  the  powers  given 
these  authorities  under  Section  155  of  the  Public  Health  (Ireland)  Act,  and 
itwasfurther  resolved  that  a  sum  of  ^f  1000  should  be  contributed  out  of  the 
funds  collected  by  the  Convalescent  Home  Committee  to  aid  the  sanitary 
authorities  in  the  establishment  of  such  a  home,  as  also  provided  by  the 
Public  Health  Act.  The  Corporation,  however,  declined  to  build,  or 
to  undertake  the  administration  of,  a  convalescent  home,  but  intimated 
their  willingness  to  contribute  liberally  towards  such  an  institution  if 
established.  The  severity  of  the  epidemic  having  meanwhile  dimi- 
nished, the  money  lay  in  the  bank,  and  nothing  further  was  done.  The 
report  of  the  Secretary  of  the  Public  Health  Committee  above  referred 
to  having  recommended  inter  alia  the  establishment  of  a  convalescent 
home  as  a  means  of  checking  the  disease,  which  has  now  broken  out 
afresh,  brought  the  subject  again  under  notice.  Accordingly,  the  Pub- 
lic Health  Committee  requested  the  Honorary  Secretaries  of  the  Con- 
valescent Home  Committee  to  summons  a  meeting  of  the  Committee  to 
consider  the  propriety  ot  devoting  the  means  at  present  available  to 
establish  a  convalescent  home.  The  North  Dublin  Board  of  Guardians 
also  sent  a  deputation  to  the  meeting,  which  was  held  last  Saturday  at 
the  Mansion  House.  It  was  shown  at  the  meeting  that  the  Corpora- 
tion of  Dublin,  as  a  sanitary  authority,  and  the  Guardians  of  the  North 
Union  and  the  Guardians  of  the  South  Union,  as  the  sanitary  authori- 
ties, had  power  to  contribute  a  sum  annually  towards  the  maintenance 
and  support  of  a  convalescent  home  ;  and  there  can  be  no  doubt 
that  these  bodies  have  shown  great  remissness  in  not  exerting  their 
powers,  in  this  and  other  legitimate  ways,  to  stem  the  progress  of  the 
disease  in  Dublinand  its  vicinity.  Finally,  it  was  resolved  "that  the 
honorary  secretaries  do  communicate  with  the  Corporation  of  Dublin 
and  the  other  urban  and  suburban  sanitary  authorities  in  its  vicinity  to 
ascertain  what  annual  sum  they  would  be  willing  to  contribute  towards 
a  convalescent  home  wlien  erected,  and  to  contract  for  the  reception  of 
patients  from  their  respective  localities".  If  the  answers  prove  satis- 
factorj-,  the  committee  trust  to  be  able  to  procure  some  suitable  accom- 
modation for  this  much-needed  institution. 


THE  OUTBREAK  OF   FEVER   IN   THE   WEST  OF   IRELAND. 

In  addition  to  the  cases  of  fever  which  have  occurred  at  Ballaghade- 
reen,  there  are  others  at  Ballycastle,  Charlestown,  and  Swinford. 
These  are  essentially  typhus  fever;  but  it  is  stated  that  the  medical 
officer  of  Swinford  Dispensary  District  has  at  present  two  cases  of  fever 
under  his  care  near  B.allyhunis  whichpossess  all  the  symptoms  of  relapsing 
or  famine  fever — viz.,  vomiting,  diarrhoea,  extreme  prostration,  with 
pinched  anxious  look,  thready  pulse,  and  no  eruption.  But,  as  these 
symptoms  are  not  peculiar  to  relapsing  fever,  and  as  the  critical  perspira- 
tion, jaundice,  miliar)'  vesicles,  and  recurrence  of  the  fever  appear  to  be 
absent,  there  are  no  grounds  for  the  statement.  The  number  of  cases 
of  typhus  in  Swinford  Workhouse  is  forty-six,  only  two  of  which 
occurred  in  the  town,  the  remainder  being  brought  from  Charlestown 
and  other  parts  of  the  union.  Last  week,  two  deaths  from  typhus 
took  place  in  the  hospital ;  but  the  mortality  appears  to  be  slight.  So 
great  is  the  panic  among  the  residents,  that  it  is  almost  impossible  to 
get  the  sick  brought  to  hospital,  or,  when  dead,  to  place  them  in 
coffins.  The  old  board  of  guardians  have  been  dismissed,  and  paid 
ones  placed  in  their  stead ;  but,  before  the  latter  were  appointed,  the 
only  means  of  conveying  the  sick  to  the  hospital  was  an  open  cart,  in 
which  the  unfortunate  patients  were  jolted  and  shaken  while  being  con- 
I  veyetl  to  their  destination.     But  within  the  last  week  or  so  an  old 
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ambulance-waggon  belonging  to  the  workhouse  has  been  repaired,  and 
is  ready  for  use  when  required.  Although  forty-six  fever  patients  are 
in  the  hospital,  yet  there  is  suflicient  accommodation  for  half  as  many 
more.  Nearly  all  the  schools  in  the  vicinity  have  been  closed  to  pre- 
vent the  infection  being  conveyed  by  the  children  in  attendance.  The 
fever  seems  to  be  decreasing  in  and  about  Charlcstovvn,  each  c.ise  as  it 
occurs  being  sent  without  del.iy  to  hospital ;  but  it  appears  to  be  spread- 
ing in  the  parts  outside  the  town. 

THE  SPECI.\L  COMMISSIONER  FOR  INVESTIGATING  THE  OUTBREAK  OF 

FEVER  I.V  IRELAND. 
Some  doubt  continues  to  exist  regarding  the  nature  of  the  epidemic  of 
fever  reported  to  have  recently  broken  out  in  some  of  the  distressed 
districts  of  Ireland.  It  appears  to  be  most  probable  that  they  are  of 
the  nature  of  typhus ;  but,  in  order  to  come  to  a  final  decision.  Dr. 
Nixon,  Physician  to  the  Mater  Misericordi:e  Hospital  in  Dublin,  has 
been  appointed  special  commissioner,  and  despatched  to  the  aftected 
localities.  Dr.  Nixon's  special  qualilic.ations  for  such  an  inquiry  induce 
us  to  look  forward  to  his  report  with  no  ordinary  interest,  believing,  as 
we  do,  with  Mr.  Forster,  that  no  evidence  has  yet  been  adduced  to 
show  that  Ireland  is  on  the  eve  of  an  outbreak  of  that  formidable  famine 
fever  which  often  follows  in  the  wake  of  starvation  and  misery. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  Honorary  Secretary  of  the  Dublin  Branch  of  the  Association 
having  brought  a  resolution,  adopted  at  the  annual  meeting  of  the 
Branch,  in  favour  of  the  notification  of  infectious  diseases,  before  the 
King  and  Queen's  College  of  Physicians  and  the  Royal  College  of  Sur- 
geons in  Ireland,  with  a  request  that  the  Colleges  would  aid  and  co- 
operate with  the  Council  of  the  Branch  in  carrying  such  a  sj'stem  into 
effect,  the  matter  was  referred  by  the  College  of  Physicians  to  a  speci- 
ally appointed  Committee,  and  by  the  Council  of  the  College  of  Sur- 
geons to  its  P.irliamentary  Committee  to  examine  and  report  upon. 
Much  attention  has  been  given  by  both  the  Colleges  and  the  Commit- 
tees to  the  subject ;  there  being  considerable  difference  of  opinion 
amongst  both  bodies  as  to  the  result  of  the  system,  if  adopted,  on  the 
public  and  on  the  profession ;  and  as  to  the  details  necessar)-  in  carrying 
out  the  scheme.  Dr.  Duffey,  the  Honorary  Secretary  of  the  Dublin 
Branch,  has  received  an  ofiicial  communication  from  the  Registrar  of 
the  College  of  Physicians,  stating  that  the  College  approve  the  principle 
of  compulsory  notification  of  infective  diseases,  provided  the  duty  of 
notifying  is  imposed  only  on  the  head  of  the  family  or  owner  of  the 
house  in  which  the  disease  occurs ;  and  also  the  principle  of  registra- 
tion of  infective  diseases ;  and  that  the  College  will  be  glad  to  assist 
and  co-operate  in  obtaining  the  necessary  parliamentary  powers  for 
securing  the  advantages  that  would,  in  their  opinion,  result  from  the 
attainment  of  an  efficient  system  of  notification  and  registration  based 
on  the  lines  indicated.  The  report  of  the  Committee,  on  which  the 
resolution  of  the  College,  as  contained  in  the  foregoing  communication, 
was  based,  is  an  important  document.  One  suggestion  contained  in  it 
is,  we  believe,  a  novel  one,  and  likely,  if  adopted,  to  remove  several 
present  objections  to  the  working  of  the  scheme.  It  is  suggested  that, 
in  addition  to  the  compulsory  notification  by  the  head  of  the  family  or 
owner  of  the  house  to  the  sanitary  authority  of  the  existence  of  infec- 
tious disease  in  his  house,  on  the  intimation  of  such  fact  to  him  by  the 
medical  attendant,  the  latter  should  also  register  the  disease  with  the 
local  registrar  o  births  and  deaths;  and  that  for  each  such  registration 
only  he  should  receive  an  adequate  fee.  By  this  plan,  the  medical  man 
would  not  be  brought  into  direct  contact  with  the  sanitary  authorities 
(which  is  much  objected  to  by  some),  and  an  efticient  system  of 
registration  of  disease  by  means  of  already  existing  machinery  might  be 
secured ;  while  at  the  same  time  both  the  notification  and  registration 
could  be  made  to  act  as  checks  upon  each  other.  The  Parliamentary' 
Committee  of  the  Royal  College  of  Surgeons  have  also,  we  believe,  re- 
ported in  favour  of  the  principle  of  the  compulsory  notification  of 
infectious  diseases ;  but  no  ofiicial  resolution  of  the  College  has  as  yet 
been  received  by  the  Honorarj-  Secretary-  of  the  Branch. 


GENERAL   COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION,    iSSo. 


IVcdiiisJay,   Jtily  Jt,'i,    iSSo. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

jVt-v  Member.— V>t.  John  T.  Banks  was  introduced  as  the  repre- 
sentative of  the  Queen's  University  in  Ireland,  elected  in  the  room  of 
the  late  Sir  Dominic  Corrigan. 

Prcsuiciit's  Address.— The  President  then  delivered  the  following 
address. 

The  pressure  of  educational  questions  which  await  your  decision  has 
made  it  necessary  to  summon  the  Council  to  this,  its  thirtieth  session. 
Several  important  documents,  having  reference  both  to  the  general  and 
to  the  professional  education  of  the  medical  student,  demand  the  atten- 
tion of  the  Council.  It  is  unnecessary  for  me  to  speak  of  them  at  lenirth, 
so  that  I  will  only  relate  briefly  what  they  are,  and  in  what  form  they 
will  come  before  you. 

I.  In  1S77  the  Council,  not  being  fully  satisfied  with  the  progress 
which  was  being  made  in  the  general  education  of  these  preparing  for 
the  medical  profession,  passed  the  following  resolutions  : — 

a.  "  That  a  letter  be  addressed  to  each  of  the  examining  boards  whose 
certificate  is  accepted  as  a  test  of  preliminary  education  by  this  Council, 
directing  attention  to  the  complaints  which  have  been  made  by  several 
of  the  licensing  bodies  with  regard  to  the  insufficiency  of  the  general 
education  of  many  of  the  candidates  presenting  themselves  for  their 
examinations. 

b.  "That  it  be  recommended  to  the  various  licensing  bodies  to  in- 
struct their  examiners  in  professional  subjects  to  report  to  them  any 
cases  in  which  decided  ignorance  in  general  education  has  been  dis- 
played by  the  candidates,  with  the  name  of  the  board  or  boards  before 
which  the  preliminar)'  examinations  have  been  passed  ;  and  that  the 
licensing  bodies  be  requested  to  transmit  such  reports  to  the  registrar 
of  the  General  Medical  Council. 

1-.  "That  it  is  desir.able  that  the  examination  in  general  education 
be  left  to  the  universities,  and  such  other  bodies  engaged  in  general 
education  and  examination,  as  may  from  time  to  time  be  approved  by 
this  Council ;  and  that  it  be  delegated  to  the  Executive  Committee  to 
communicate  with  the  licensing  bodies  on  the  subject." 

In  compliance  with  these  instructions,  the  Executive  Committee  ob- 
tained the  required  information,  and  the  General  Council  on  July  17, 
1S79,  further  directed  that  the  several  branch  Councils  in  England,  Scot- 
land, and  Ireland  should  inquire  into  the  complaints  which  were  made 
from  time  to  time  by  the  medical  licensing  bodies  concerning  the  in- 
sufficiency in  general  education  of  those  who  came  up  for  professional 
education  and  examination. 

This  was  a  subject  which  had  attracted  the  serious  attention  of  the 
Council  in  the  first  years  of  its  existence,  and  had  formed  the  basis  of 
many  of  its  earliest  recommendations.  There  is  no  reason  for  doubting 
that  improvement  has  taken  place  in  the  secondary  schools  to  which 
the  class  of  medical  students  resort.  But  inasmuch  as  great  laxity  must 
certainly  exist  in  some  examining  board  or  boards,  the  Council  thought 
it  well  to  recommend  that  the  professional  examiners  should  ascertain, 
in  the  case  of  students  who  showed  decided  ignorance  in  general  educa- 
tion, from  what  boards  they  had  received  their  certificates  of  proficiency 
prior  to  commencing  their  medical  studies. 

The  answers  which  the  several  licensing  bodies  throughout  the 
kingdom  have  sent,  and  the  reports  which  the  branch  Councils  of  Eng- 
land, Scotland,  and  Ireland  have  made  upon  them,  are  now  laid  before 
the  Council. 

Upon  these  documents,  which  have  already  been  unofficially  circu- 
lated for  the  convenience  of  the  Council,  several  notices  of  motion  have 
been  framed.  More  than  one  of  these  notices  directly  open  up  the 
question,  on  which  so  much  discussion  has  been  raised  of  late  years,  of 
what  are  the  subjects  which  should  be  included  in  preliminary  examina- 
tions ;  and,  therefore,  what  should  be  taught  in  the  schools — as,  for 
instance,  physics,  geology-,  zoology,  and  other  subjects.  And  the 
further  and  really  more  important  question  is  asked — how  they  are 
tauffht,  and  what  is  the  standard  of  examination  ?  The  Executive  Com- 
mittee reports,  concerning  seventy-two  examining  boards  which  the 
Council  recognises  as  giving  certificates  of  proficiency  in  general  educa- 
tion, that  they  satisfy  "the  requirements  of  the  Council  with  great 
uniformity."  They  conform,  that  is  to  say  with  respect  to  the  subjects 
of  examination,  but  how  far  they  are  uniform  in  respect  to  the  answers 
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which  may  be  expected,  the  Committee  have  at  present  no  means  of 
judging. 

It  will  be  observed  that  members  of  the  Council  are  of  opmion  that 
notwithstanding  the  great  progress  which  is  known  to  have  been  made 
in  the  means  of  educating  students,  and  partly  in  consequence  of  it,  the 
extent  and  quality  of  the  general  education  given  to  them  needs  re-con- 
sideration. It  will  be  proposed,  therefore,  by  Dr.  Storrar,  that  the 
whole  subject  be  referred  to  a  Committee.  Meanwhile,  it  may  be  well 
to  observe  at  once  in  favour  of  this  course,  that  since  the  time  when  the 
Council  first  laid  down  the  general  arrangements  which  it  would  recom- 
mend, in  respect  both  of  general  education  and  examination,  not  only 
has  the  subject  of  general  education,  as  conducted  in  the  higher  schools, 
been  reported  upon  by  three  royal  commissions — viz.,  by  Lord  Claren- 
don's in  1864,  Lord  Taunton's  in  1S6S,  and  the  Duke  of  Devonshire's 
in,  1874 — but  that,  without  doubt,  great  improvements  have  taken  place 
in  secondary  schools  and  in  the  school  books  which  are  used  in  them. 

But  still  questions  of  great  difficulty  remained  unanswered ;  for  in- 
stance, it  is  still  a  matter  of  debate  in  the  old  universities  whether 
Greek  shall  be  a  compulsory  subject  for  the  Bachelor  of  Arts  degrees 
and  whether  those  who  have  degrees  in  Natural  Science  shall  have  had 
the  same  general  education  as  other  graduates.  And  it  must  be  ad- 
mitted that  scientific  men  are  by  no  means  agreed  on  these  points. 
\\'hen  this  Council  has  reconsidered  its  own  requirements,  the  schools 
will,  without  doubt,  know  how  to  meet  them.  Meanwhile,  motions 
will  be  brought  before  you,  both  by  Professor  Haughton  and  Dr. 
Leet,  to  the  effect  that  Greek  be  made  compulsory  on  all  medical 
students,  so  that  the  amount  and  character  of  linguistic  studies  and 
examination.,,  as  well  as  the  extent  of  scientific  subjects,  proposed  for 
students  prior  to  their  professional  studies,  is  again  raised. 

And  I  must  not  fail  to  mention  that,  whereas  on  July  17th,  1S79,  the 
Cpuncil  passed,  in  regard  to  the  subject  of  Elementary  ilechanics,  the 
following  resolution  : 

-That  the  subject  of  "Elementary  Mechanics  of  Solids  and  Fluids — 
meaning  thereby  Mechanics,  Hydrostatics,  rneumatics,  and  Hydrau- 
lics"— be  no  longer  recommended  by  the  Council  as  an  optional  subject 
of  preliminary  education,  but  be  recommended  as  one  of  the  subjects 
"  without  a  knowledge  of  which  no  candidate  should  be  allowed  to 
obtain  a  qualification  entitling  him  to  be  registered",  it  being  under- 
stood that  the  examination  in  this  branch  of  knowledge  may  be  passed 
either  as  preliminary  or  as  first  professional ;  and  that  it  be  referred  to 
the  Executive  Committee  to  amend  to  this  effect  Subsection  6  of  Sec- 
tion 4,  and  Subsection  I  of  Section  23,  of  the  edition  for  1S79  of  the 
Council's  standing  Recommendations . 

The  Executive  Committee,  after  discussions  thereon  at  three  successive 
meetings,  came,  on  March  iS,  iSSo,  to  the  following  conclusion  :— 

"That  the  Executive  Committee,  having  fully  considered  this  reso- 
lulion  in  all  its  bearings,  finds  that  there  are  such  difficulties  connected 
with  carrying  it  into  effect,  that  it  deems  it  right  to  refer  it  back  to  the 
General  Council  for  reconsideration." 

II.  The  subject  of  professional  studies  and  examinations  will  again 
be  specifically  brought  before  the  Council.  Memorials  were  laid  before 
you  last  year,  suggesting  that  certain  special  modes  of  study  should  be 
made  compulsory  in  respect  of  ophthalmology  and  gyn^colog)'.  Vou 
directed  th.at  the  memorials  should  be  forwarded  to  all  licensing  bodies 
for  their  observations.  The  report  from  the  several  bodies  will  be  laid 
before  you,  with  a  report  thereon  from  a  Committee  specially  ap- 
pointed by  the  Council,  consisting  of  Dr.  Humphry,  Dr.  Andrew 
Wood,  Dr.  Aquilla  Smith,  Mr.  Simon,  and  Mr.  Teale. 

A  further  communication  of  a  similar  kind  on  the  subject  of  mental 
diseases,  forwarded  on  August  4,  1879,  from  the  Medico-Psychological 
Association,  will  be  laid  before  you.  The  question  will  thus  be  re- 
opened whether  it  is  possible  with  advant.age  to  the  solid  acquirements 
ollhe  student  to  add  more  details  to  those  already  requited  in  the  four 
years  of  professional  study— or  whether  more  years  are,  as  in  some 
other  countries,  to  be  demanded. 

It  remains  only  as  my  privilege  to  add,  that  which  the  Council  will 
be  pleased  to  hear,  that  no  discussions  on  Parliamentary  Bills  need  this 
year  distract  them  from  their  appointed  and  congenial  work  of  superin- 
tending the  studies  and  examinations  that  bear  on  the  profession  of 
medicine,  and  of  conferring  with  the  great  institutions  of  the  nation  that 
undertake  the  duty  of  conducting  them.  Last  year  there  were  three 
Bills  bef.jrc  Parliament  dealing  with  these  and  other  subjects.  The 
Government  had  thought  it  well  to  refer  these  Bills  to  a  Committee  of 
the  House  of  Commons  for  report,  as  a  means  of  affording  to  those  who 
desire  lo  support  any  particular  views  on  them  to  express  their 
opmions.  The  Committee  were  unable  to  report  either  last  year,  or 
this  year  before  the  dissolution  of  Parliament.  No  Bills  of  this  kind 
ate  at  present  in  either  House,  and  the  Committee  is  accordingly  not 
re-appointed.     On  the, 27th  of  May  the  Vioe-Picsident  of  the  Privy 


Council,  in  reply  to  a  question  put  to  him,  stated  that  during  the 
coming  recess  the  whole  question  would  be  considered  by  the  Govern- 
ment. Meanwhile  the  Council  are  steadily  pursuing  the  work  which 
Parliament  assigned  to  them,  and  on  which  they  have  been  so  long 
engaged.  This  increases  every  year  in  interest  and  importance.  It  in- 
creases in  interest  with  the  rapid  advance  of  purely  scientific  biological 
knowledge,  and  its  relations  to  the  prevention  and  the  treatment  of 
disease.  It  increases  in  importance,  because  this  very  progress — this 
mass  of  daily  advancing  knowledge — makes  us  all  feel  the  accumulated 
force  of  the  pregnant  words  of  our  old  Greek  master,  IleZpa  (r^aXe/vi?, 
Kplcris  x<^^"f^-  They  only  who  take  a  superficial  view  of  the  present 
condition  of  the  science  and  of  the  practice  of  medicine  think  it  a  light 
task  to  say  what  portions  of  each  are  necessary  for  our  younger 
students — how  they  should  be  taught,  and  how  tested.  Probably  there 
is  no  medical  institution  that  is  not  ready  to  say  that  in  these  days  it 
has  learnt  much — perhaps  not  one  will  aver,  it  has  not  something  yet 
to  learn.  We  too,  whether  sent  hither  by  a  University  or  Corpo- 
ration, or  by  the  Crown,  feel  each  year  the  benefit  and  necessity 
of  that  interchange  of  thought  and  that  united  action  for  the  common 
work  of  our  profession  and  of  the  nation  for  which  the  Council  was 
called  into  existence. 

Committees. — On  the  motion  of  Dr.  Hu.mphry,  the  Business  Com- 
mittee was  appointed,  comprising  Dr.  Andrew  Wood,  Dr.  Aquilla 
Smith,  Dr.  Leet,  Dr.  Haldane,  and  Dr.  Pyle.  The  Finance  Committee 
was  also  appointed,  consisting  of  Dr.  Quain,  Dr.  Pitman,  Dr.  Aquilla 
Smith,  and  Dr.  Scott  Orr. 

Mental  Diseases  as  a  subjeet  of  Examination. — The  following  com- 
munication from  the  Medico-Psychological  Association  on  the  subject 
of  mental  diseases  was  read  : 

"County  Asylum,  Hanwell,  Middlesex,  August  4th,  1879. 
"Gentlemen, — At  the  annual  general  meeting  of  the  Medico-Psycho- 
logical Association  held  on  July  30th,  1879,  under  the  Presidency  of 
Dr.  Lush,  M.P. ,  the  following  resolution  was  passed  unanimously: 
'That  this  Association  petition  the  General  Medical  Council  to  have 
mental  diseases  made  a  subject  of  examination  for  all  degrees  and 
licences  to  practise  medicine  in  the  United  Kingdom.'  I  beg  to  submit 
this  resolution  to  the  General  Medical  Council  as  the  petition  of  the 
Medico-Psychological  Association,  and  to  express  the  hope  that  the 
Council  will  give  their  favourable  consideration  thereto. — I  have  the 
honour  to  be,  gentlemen,  your  obedient  servant, 

"Henry  RAYNEit,  JI.D.,  Hon.  Gen.  Sec." 
Dr.  QuAix  said  the   Council  could  merely  submit  the  recommenda- 
tion to  the  examining  bodies.    He  moved  that  the  resolution  be  entered 
on  the  minutes,  and  that  a  copy  be  sent  to  the  examining  bodies. 
Mr.  Turner  seconded  the  resolution. 

The  Reverend  Dr.  Haui^hton  said  this  proposal  had  been  before  the 
University  of  Dublin  four  or  five  times,  and  they  had  never  yet  seen  any 
reason  to  adopt  it. 

Sir  William  Gull  objected  to  the  communication  being  sent  to  the 
licensing  bodies,  because  the  Council  by  so  doing  would  intimate  that 
the  licensing  bodies  should  .act  upon  it. 

Dr.  (Thain  wished  it  to  be  sent  as  an  expression  of  the  opinion  of 
the  Psychological  Association  to  the  various  licensing  bodies,  who  would 
then  be  perfectly  free  to  act.  The  fact  of  its  being  sent  by  the  Council 
would  not  imply  that  it  must  be  adopted. 

Dr.  Aquilla  Smith  thought  that  it  would  be  giving  a  sanction  to  the 
recommendation  which  the  Council  were  not  prepared  or  disposed  to 
give. 

The  Reverend  Dr.  Haui;iiton  said  the  proper  way  would  be  for  the 
psychologists  to  ask  the  licensing  bodies  to  examine  in  psychology;  and 
then,  when  a  certain  numbei  of  bodies  adopted  the  practice,  they  could 
come  to  the  Council.  It  would  be  establishing  a  very  dangerous  pre- 
cedent to  send  such  a  resolution,  bearing  with  it  a  (/««/-sanction  on  the 
part  of  the  Council. 

Dr.  Pitman  said  the  Psychological  Association  had  already  memo- 
rialised the  College  of  Physicians  upon  the  subject. 

Dr.  Andkevv  Wood  was  quite  sure  that  to  load  a  four  years'  curri- 
culum any  further  with  any  special  sulijtits  was  merely  to  make  all 
parts  of  it  unsatisfactory.  The  proper  time  lo  study  such  a  subject  w.as 
after  a  man  had  obtained  his  licence  or  degree.  He  would  then  have 
lime,  his  ideas  would  be  matured,  and  he  would  be  in  a  much  better 
condition  to  enter  upon  a  very  ditficiilt  subject.  It  would  be  better  to 
reply  that  the  Council  hail  received  the  communication,  but  did  not 
deem  it  expedient  for  the  present  to  make  mental  diseases  a  subject  of 
examination  fur  all  degrees  and  licenses  lo  practise  medicine. 

Dr.  Banks  said  that  the  question  had  engaged  the  attention  of  the 
.Senate  of  the  Queen's  University  in  Ireland,  who  were  not  prepared  to 
grant  the  prayer  of  the  memorial  unless  the  period  of  study  were  ex- 
tended. 
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Dr.  ROLLESTON  said  it  was  impossible  to  introduce  this  subject  into 
the  curriculum  of  examination  for  ordinary  practitioners. 

Mr.  SiMO.N  said  that  every  student  who  came  under  examination  in 
the  College  of  Physicians  was  liable  to  be  asked  questions  on  insanity, 
he  hoped,  therefore,  that,  in  all  courses  of  medical  teaching,  a  certain 
knowledge  of  insanity  would  be  provided  for. 

Dr.  A.NDREW  Wood  moved,  as  an  amendment,  "That  the  letters  of 
the  Medico-Psychological  Association  be  received  and   entered  on  the 
minutes;  that  the  Council  acknowledge  the  communication  from  the 
Medico-Psychological  Association,   and,   in    reply,   state  that    mental 
diseases  are  already  generally  made   part  of  the  regular  course  of  in- 
struction in  medicine,  and  that  they  do  not  deem  it  expedient  at  present 
to  ask  the  licensing  bodies  to  have  mental  diseases  made  the  subject  of 
separate  examination  for  all  degrees  and  licences  to  practise  medicine 
in  the  United  Kingdom." 

Sir  William  Gull  seconded  the  amendment.     It  was  a  mistake  to 
suppose  that  mental  diseases,  as  far  .as  they  were  known,  were  not  sub- 
jects of  practical  medicine.    At  the  present  moment,  it  would  be  absurd 
to  take  up  the  course  of  mental  diseases  apart  from  bodily  affections. 
Mental  disorders  went  with  bodily  atlections,  but  still  there  were  mental 
disorders,  the  cause  of  which  could  not   be  discovered,  and   the  condi- 
tions of  which  were  known  no  more  than  of  the  condition  of  the  pure 
intellect.     People  must  not  go  away  with  the  idea   that  the  Council 
stood  in  the  way  of  mental  disease  being  taught  as  far  as  it  was  known ; 
it  was  taught  as  far  as  it  was  known  in   the  schools.     They  could  not 
send  all  their  men  to  Hanwell  or  Bethlehem,  but  a  good  deal  was  done 
in  that  way,  and  had  been  done  for  years.     They  were  not  at   all  in- 
different to  the  teaching  of  mental  diseases  as  far  as  they  were  known, 
but  they  could  not  go  into  medico-psychological  questions. 

Dr.  Humphry  suggested  that  the  -■\ssociation  should  be  informed 
that  mental  diseases  already  formed  part  of  the  subjects  of  examination 
in  licensing  bodies,  but  that  the  Council  declined   to  make  any  recom- 
mendation on  the  subject. 

Mr.  Turner  said  the  Council  had  no  power  to  compel  the  various 
licensing  bodies  to  take  up  the  question ;  but  still  it  was  a  mere  matter 
of  common  courtesy  that,  being  appealed  to  as  the  representative  body 
of  the  profession  by  the  Medico-Psychological  Association,  they  should 
let  the  various  medical  authorities  know  that  such  an  appeal  had  been 
made  to  them.     On  those  grounds,  he  supported  Dr.  Quain's  motion. 

Dr.   QuAiN  having   briefly  replied,   the  amendment  was    put  and 
carried,  and,  on  being  put  as  a  substantive  motion,  was  agreed  to. 

Army  Returns. — A  statement  of  the  degrees,  diplomas,  and  licences 
of  the  candidates  for  commissions  in  the  medical  department  of  the  army 
who  presented  themselves  for  examination  on  December  Sth,  1879,  and 
February  9th,  iSSo,  was  put   in.     The  following  is  a  summary  of  the 
numbers. 

Dec.  8,  1S79.     Feb.  9,  1880. 
Found  physically  unfit        ...         ...         ...  i  I 

Failed  to  appear  at  the  examinations       ...  o  o 

Rejected        2  6 

Retired         ...         ...         o  \ 

.Successful     ...         ...         ...         ...         ...         72  35 


Total  number  of  candidates 


75 


43 


Dr.  Humphry  congratulated  the  Council  on  the  report.  The  fact 
that  in  the  December  examination  only  two  were  rejected  showed,  at 
any  rate,  that  the  examinations  in  the  several  bodies  had  very  con- 
siderably altered  and  improved ;  and  the  Medical  Council  might  con- 
sider that  its  recommendations  had  not  been  altogether  ineffectual. 

The  Rev.  Dr.  PI.\ughton  thought  that  the  Council  ought  not  to 
take  too  much  comfort  from  this  statement.  The  fact  was,  the  army 
was  badly  in  want  of  surgeons,  and  was  glad  to  take  anyone  it 
could  get. 

Sir  James  Paget  said  nothing  could  be  more  lamentable  than  to 
find  in  bygone  years  the  intense  ignorance  of  men  who  went  to  pass 
examinations  to  qualify  them  for  practice.  A  great  improvement  had, 
however,  been  made;  and,  in  reply  to  Dr.  Haughton's  remark,  he 
would  say  that  the  alteration  of  the  warrant  had  nothing  whatever  to  do 
with  the  passing  of  large  numbers.  The  standard  was  the  same ;  the 
examiners  themselves  had  hardly  changed;  the  examinations  were  up 
to  the  old  standard. 

On  the  motion  of  Dr.  Hu.mihry,  seconded  by  Mr.  Turner,  the 
returns  were  ordered  to  be  entered  on  the  minutes. 

Dr.  Storrar  inquired  whether  any  corresponding  returns  had  been 
received  for  the  navy. 

Dr.  Andrew  Wood  said  they  had  not. 

Results  of  Examinations. — A  table  showing  results  of  professional 


examinations  for  degrees,  diplomas,  and  licences  granted  in  1879  by 
the  bodies  named  in  Schedule  A  of  the  Medical  Act  was  presented. 

Dr.  Humphry  moved  and  Dr.  A(juilla  S.mith  seconded  the  recep- 
tion of  the  table. 

Dr.  .\NDRE\v  Wood  pointed  out  that  there  was  a  return  from  the 
University  of  Oxford  "  in  preventive  medicine  and  public  health",  and 
from  the  King  and  Queen's  College  of  Physicians  in  Ireland  of  "  licence 
in  nurse-tending".  Neither  of  those  subjects  came  within  Schedule  A. 
There  was  also  "licence  in  dental  surgery"  in  the  Royal  College  of 
Surgeons  of  Edinburgh.  The  insertion  of  those  subjects  was  evidently 
a  mistake.  He  moved  that  the  table,  amended  by  the  striking  out  of 
those  subjects,  should  be  entered  on  the  minutes. 

Dr.  PETTIGR£^v  seconded  the  amendment,  which  was  agreed  to. 

Mr.  Simon  moved : 

"  That  the  table  be  understood  to  refer  only  to  such  degrees,  diplo- 
mas, and  licences  as  are  qualifications  under  the  Medical  .\ct." 

Dr.  Qu.AiN  seconded  the  motion. 

Rev.  Dr.  H.\ughton  moved  as  an  amendment  : 

"  That  the  heading  of  the  table  run  thus  :  '  Table  showing  results  of 
professional  examinations  for  degrees,  diplomas,  and  licenses,  granted  as 
qualifications  in  1879,  and  named  in  schedule  (a)  of  the  Medical 
Act.'" 

Mr,  Macnamara  seconded  the  amendment,  which  on  being  put  to 
the  Council  was  lost ;  and  Mr.  Simon's  motion  was  carried. 

Preliminary  Examinations. — Dr.  HUMPHRY  brought  up  the  follow- 
ing report  from  the  Executive  Committee  : 

"  The  Executive  Committee  report  to  the  General  Council  that,  in 
accordance  with  the  desire  of  the  Branch  Council  for  England,  expressed 
in  its  resolution  of  January  29th,  1S80,  they  have  obtained  detailed  in- 
formation respecting  the  nature  and  scope  of  each  of  the  preliminary 
examinations  recognised  by  the  Council.  This  information,  analysed 
and  tabulated,  is  presented  to  the  Council.  The  Committee  call  atten- 
tion to  the  fact  that  one  of  the  results  of  the  information  obtained  is  to 
show  that  the  regulations  of  the  several  examining  bodies  are  generally 
in  accordance  with  the  recommendations  of  the  Council." — He  moved 
that  it  be  received  and  entered  on  the  minutes. 

Dr.  Andrew  Wood  seconded  the  motion,  which  was  agreed  to. 

Preliminary  Education. — The  following  resolution  was  passed  by  the 
General  Council  on  July  17th,  1879  : 

"  That  the  answers  from  the  medical  licensing  bodies  to  a  letter  sent 
to  them  by  the  Executive  Committee  in  regard  to  the  preliminary  edu- 
cation and  examination  of  medical  students,  adjourned  from  the  last 
meeting  of  the  General  Council,  be  referred  to  the  Branch  Councils  in 
each  division  of  the  kingdom,  for  report  thereon  to  the  Council  at  its 
next  meeting,  in  order  to  a  full  consideration  of  the  subject  at  that 
time.  Reports  had  been  sent  in  from  the  Branch  Councils,  and  on  the 
motion  of  Dr.  Andrew  Wood,  seconded  by  Dr.  Humphry,  they 
were  ordered  to  be  entered  on  the  minutes. 

A  communication  from  the  Royal  College  of  Surgeons  in  Ireland,  in 
regard  to  preliminary  education  and  examination  of  medical  students, 
was  read.  It  contained  the  following  resolution  of  the  Council  of  the 
College  : 

"That  the  regulations  of  the  General  Medical  Council  respecting  the 
passing  by  students  of  '  the  preliminary  examination  '  prior  to  attend- 
ance on  lectures  be  adopted  by  the  Council  of  this  College,  and  that 
exceptions  to  this  rule  be  referred  to  the  Branch  Council  for  Ireland." 

Dr.  Andrew  Wood  moved  : 

"That  this  most  satisfactory  communication  from  the  Royal  College 
of  Surgeons  of  Ireland  be  received  and  entered  on  the  minutes. 

Mr.   Simon  seconded  the  motion,  which  was  carried. 

Dr.  STORR.4R  gave  a  historical  sketch  of  the  proceedings  of  the 
Council  with  reference  to  preliminary  education. 

A  discussion  followed,  in  which  several  members  took  part,  and  the 
debate  was  adjourned.  

Ti'nirstiay,  July  Sth. 
The  Medical  Council  reassembled  at  two  o'clock  on  Thursday,  when 
the  adjourned  discussion  on  Dr  Storrar 's  motion  on  preliminary  educa- 
tion WMS  resumed.  After  considerable  discussion  of  the  general  subject, 
an  amendment  was  moved  by  Mr.  Teale  to  refer  the  various  notices  of 
motion  to  a  committee  for  the  purpose  of  being  put  in  such  form  as  to 
be  more  readily  discussed  by  the  Council.  This  amendment  was 
accepted  by  Dr.  Storrar  ;  and,  on  being  put  lo  the  Council,  was  agreed 
to.    Some  other  business  having  been  transacted,  the  Council  adjourned. 


Donation. — The  Company  of  Mercers  have  awarded  the  surn  of  one 
hundred  guineas  in  aid  of  the  funds  of  University  College  Hospital. 

At  a  Convocation  of  Durham  University  on  the  22nd  June,  Dr.  Pyle 
of  Sunderland  was  elected  a  member  of  the  Senate  of  the  University, 
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PARLIAMENTARY  BILLS  COJBIITTEE :  THE  GOVERN- 
MENT VACCINATION  BILL. 
A  MEETING  of  the  Parliamentar)' Bills  Committee  of  the  British  Medical 
Association  was  held  on  Friday  last  at  the  offices  of  the  Association, 
161  A,  Strand,  Mr.  Ernest  Hart  in  the  chair.  There  were  present  Lord 
Randolph  Churchill,  M.P.,  Dr.  Farqiiharson,  M.P.,  Dr.  Quain,  Dr. 
Ord,  Dr.  Holman  (Reigate);  Messrs.  Nelson  Hardy,  Rogers-Harrison; 
Surgeon  Myers,  Dr.  Fancourt  Barnes,  etc. 

The  minutes  of  the  last  meeting  (June  13th)  having  been  read 
and  confirmed,  the  Chairman  proceeded  to  state  the  results 
of  the  carrying  out  of  the  resolutions  passed  at  that  meet- 
ing. The  first  was  a  resolution  "That  Mr.  Sclater-Booth  be  asked 
to  receive  a  deputation  on  the  subject  of  animal  \accination".  Mr. 
Sclater-Booth  h.-id  received  that  deputation,  and  the  result  had  been 
published  in  a  report  printed  in  the  Journal,  and  would  be  appended 
to  the  minutes  of  that  meeting.  Briefly,  it  was  that  Mr.  Booth  did  not 
at  that  time  see  his  way  clear  for  carrying  out  that  object ;  but  since 
that  time  the  deputation  had  borne  good  fruit,  for  Dr.  Cameron,  in 
lieu  of  bringing  forward  his  Bill,  brought  forward  resolutions  identical 
with  the  representations  made  to  Mr.  Booth  ;  and  Mr.  Dodson,  the 
present  President  of  the  Local  Government  Board,  had,  on  behalf  of 
the  Government,  accepted  them;  so  he  (the  Chairman)  might  say  that 
the  result  of  their  conference  and  deputation  had  been  extremely  satis- 
factory, inasmuch  as  the  course  they  recommended  on  this  important 
matter  was  that  which  the  Government  had  adopted. 

Lord  Randolph  Churchill  said  he  would  take  the  opportunity  of 
asking,  whether  it  was  proposed  to  issue  this  animal  lymph  to  all  appli- 
cants, or  only  to  medical  men  on  whom  they  could  thoroughly  rely,  as 
he  was  informed  that  pure  animal  lymph  in  an  infant  was  capable  of 
producing  a  severe  kind  of  sore;  he  therefore  wished  to  know  whether 
it  was  proposed  to  supply  it  all  over  the  counlty  indiscriminately. 

The  Chairman  stated  that  the  result  of  their  conference  on  the 
subject  was,  that  caution  was  necessary  in  the  first  instance  in  getting 
pure  lymph,  and  when  that  was  obtained,  there  was  no  risk  or  fear 
from  troublesome  results  ;  and  this  had  been  confirmed  by  experience 
in  many  thousands  of  cases,  especially  in  Belgium;  he  was  of  opinion 
that  there  was  no  more  danger  than  with  humanised  lymph.  Further, 
on  this  subject,  he  had  to  report  that  the  whole  matter  was  in  the  hands 
of  the  executive  officers  of  the  Local  Government  Board,  who  were 
engaged  in  a  Imiiifidc  arrangement  to  supply  it  to  those  public  vaccina- 
tors who  asked  for  it. 

In  reply  to  a  question  as  to  whether  cows  were  frequently  found  who 
furnished  this  vaccine  matter,  the  Chairman  stated  that  original  stocks 
had  been  found  from  time  to  time,  and  maintained  by  vaccination  from 
calf  to  calf. 

As  to  the  deputation  on  the  "Coroners' Bill",  the  Chairman  re- 
ported that  the  deputation,  consisting  of  the  late  Dr.  Alfred  Swain 
Taylor,  Mr.  Sibley,  Mr.  Rogers,  and  himself,  had  had  an  interview 
with  the  Home  Secretary,  and  made  representations  to  him. 

As  to  the  medical  officers  of  the  navy,  he  (the  Chairman)  had  had 
an  extensive  correspondence  with  the  medical  officers  of  the  navy  of 
various  ranks,  and  prepared  a  scheme  of  improved  pay,  rank,  and  jiro- 
motion,  on  which  they  were  pretty  generally  agreed;  and,  whilst  en- 
gaged in  doing  so,  he  had  had  an  interview  by  request  with  the  Naval 
Lord  of  the  Admiralty,  who  slated  that  their  lordships  were  very  anxious 
to  do  something  in  the  matter;  he  had  been  asked  to  forward  a  draft 
copy  of  the  scheme  to  the  Board,  and  a  departmental  committee  had 
been  at  once  appointed,  which  included  the  Naval  Medical  Director, 
the  Naval  Lord  of  the  Admiralty,  a  representative  of  the  Treasury,  and 
others;  and  they  were  preparing  a  report  which  was  not  yet  completed, 
as  the  financial  arrangements  were  not  finished ;  but  the  main  features 
had  been  agreed  upon,  and  there  was  reason  to  anticipate  that  they 
would  not  widely  difier  from  the  scheme  which  he  had  prepared  and 
submitted  as  Chairman  of  the  Committee.  It  would  be  out  probably 
in  about  three  weeks. 

They  now  came  to  the  special  purpose  for  which  they  had  met  that 
day,  viz.,  as  lo  the  Bill  which  had  been  introduced  by  Mr.  Dodson  and 
Mr.  Hibbcrd  to  amend  the  Vaccination  Act.  It  was  a  very  short 
Bill,  and  everyone  present  knew  the  purport  of  it ;  it  was  practically  lo 
limit  the  penalties  for  non-vacrination  to  a  full  penally  on  one  occasion 
of  £\,  or  two  penalties  of  sm.-iller  amount ;  it  had  at  once  aroused  a 
great  deal  of  opposition  throughout  the  country  as  well  as  in  the  medi- 
cal profession.  With  regard  to  the  medical  profession,  he  (the  Chair- 
man) had  received  a  large  number  of  letters  expressive  of  the  strongest 
indignation,  and  he  had  found  several  boards  of  guardians   taking  the 


same  view  and  opposition  against  it.  The  leading  medical  corpora- 
tions bore  testimony  themselves  against  it.  It  appeared  to  have  been 
the  result  of  Mr.  Ta)lor's  and  Mr.  Hopwood's  observations  on  the 
occasion  of  Dr.  Cameron's  motion,  and  it  was  alleged  to  represent  the 
view  of  Mr.  Gladstone  on  the  subject.  Lord  R.  Churchill,  who  was 
present,  had  signified  his  intention  of  opposing  the  Bill,  as  had  Sir 
Trevor  Lawrence  and  Mr.  Baring. 

Lord  Randolph  Churchill  stated  he  had  done  so  in  the  House  of 
Commons,  in  consequence  of  his  former  connection  with  the  ques- 
tion. 

The  Chairman  stated  that  Dr.  Lyons  had  expressed  his  intention  of 
opposing  it ;  and  they  would  have  had  other  members  of  Parliament 
at  this  meeting  but  for  the  morning  sitting  in  the  House,  w-hich  required 
whole  their  attendance.  He  had  prepared  a  rather  detailed  report  on  the 
subject,  for  the  reason  that  it  would  be  very  undesirable  that  it  should 
be  said  that  the  Committee  had  entered  on  the  discussion  without  fully 
considering  the  political  aspect  of  the  question.  They  had  been  told 
more  than  once  that  this  action  on  the  part  of  the  Government  was  not 
taken  out  of  any  distrust  of  vaccination,  nor  in  respect  to  its  medical 
aspects,  hut  politically  to  rid  the  country  of  what  were  called  vaccina- 
tion martyrdoms.  It  was  not  necessary  to  detain  the  Committee,  as 
they  had  in  their  hands  copies  of  this  report,  which  had  been  circulated 
prior  to  this  meeting. 

Dr.  Farquharson,  M.P.  :  There  is  only  one  point,  whether  it  would 
not  be  as  w-ell  to  give  more  information  about  the  position  of  vaccina- 
tion in  Scotland  ?  Scotland  is  alleged  to  have  got  on  well  without 
compulsory  clauses,  and  I  think  they  (the  Government)  are  going  to 
make  a  great  point  of  that. 

The  Chairman  stated  that  they  followed  it  up  much  more  closely  in 
Ireland ;  the  Scotch  law  stood  on  a  quite  dififerent  basis.  It  seemed  to 
him  that  the  present  state  of  the  law  was  very  satisfactory  in  this 
country,  and  that  it  would  be  extremely  undesirable  to  disturb  it ;  it 
was  now  left  to  the  local  boards  of  guardians  and  to  the  magistrates  how 
far  they  should  continue  the  prosecution,  and  it  was  most  unfortunate 
that  any  change  should  be  introduced. 

Dr.  Quain  and  Dr.  Farquharson  moved  that  the  Chairman  be 
requested  to  prepare  a  supplementary  report  on  the  ^'accination  Act  of 
Scotland,  which  he  agreed  to  do. 

Mr.  Nelson  Hardy  said  he  thought  the  line  upon  which  they 
seemed  to  be  pretty  well  agreed  was,  that  they  were  against  any  altera- 
tion in  the  English  law.  The  first  suggestion  on  the  draft  report  was 
that  some  kind  of  compromise  should  be  come   to. 

The  Chairman  said  there  were  two  courses:  to  meet  the  Bill  by  an 
absolutely  uncompromising  opposition,  or  by  showing,  if  any  changes 
are  to  be  made,  in  what  direction  they  should  be  made.  It  was  agreed 
that  it  was  very  undesirable  they  should  have  repeated  prosecutions,  as 
it  tended  to  bring  the  law  into  disrepute,  and  encouraged  a  kind  of 
martyrdom.  His  suggestion  was  that,  if  any  modification  was  necessary, 
which  he  did  not  think,  it  should  be  by  giving  legal  elVect  to  the  sug- 
gestions of  the  Poor-law  circular  to  the  Evesham  guardi.ans. 

Dr.  Farquharson,  M.P.,  thought  it  was  very  desirable  they  should 
assume  an  uncompromising  attitude. 

The  first  resolution,  "That  the  Chairman's  report  be  received  and 
adopted  by  this  Committee",  after  omitting  the  words  from  "sugges- 
tions" in  the  last  parogrnph  to  "if  they  think  fit",  was  proposed  by  Dr. 
C2UAIN,  seconded  by  E)r.  FARQUHARSON,  and  carried  turn.  ton. 

As  to  their  course  of  action,  the  Chairman  said  their  usual 
course  of  action  had  been  to  ask  the  President  of  the  Local  Government 
Board  or  the  Prime  Minister  to  receive  a  deputation,  which  he  no 
doubt  would  be  perfectly  willing  to  do,  and  he  thought  that  was  the 
right  action  to  take  in  the  present  instance,  and  expressed  a  hope  that 
Lord  Randolph  Churchill,  and  other  Parliamentary  friends,  would 
accompany  them. 

The  following  resolution  was  proposed  by  Mr.  Rocers-Harrison, 
seconded  by  Dr.  Hart  Vinen,  and  carried  :  "That  Mr.  Gladstone  or 
the  President  of  the  Local  Government  Board  be  requested  to  receive 
a  deputation  from  the  Committee,  for  the  purpose  of  submitting  lo  him 
the  facts  and  arguments  contained  in  the  Chairman's  report,  and  of 
pointing  out  to  him  the  evil  results  that  will  arise  from  the  passing  of 
the  Government  Bill  or  the  abolition  of  multiple  penalties  under  the 
Vaccination  Act." 

Dr.  Ord  moved,  and  Dr.  HoLMAN  (Reigate)  seconded,  the  third 
resolution  :  "Thai  the  report  be  circulated  amongst  members  of  Parlia- 
ment and  others  interested  in  the  subject,  and  that  petitions  be  prepared 
in  .accordance  therewith." 

The  Chairman  said  that  they  would  circulate  copies  of  the  report 
which  had  been  adopted  among  members  of  Parliament  and 
boards  of  guardians.  It  was  further  resolved  to  prepare  a  form  of 
petition,  and   that   such  petition,   with   signatures  attached,  should  be 
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presented  to  the  House  of  Commons,  and  that  copies  should  be  sent  to 
the  Committee  of  Council,  and  also  to  the  Councils  of  the  local 
Branches,  to  ask  them  to  obtain  a  number  of  local  signatures  for  this 
object. 

THE  VACCIXATION  BILL. 
On"  Monday  an  influential  deputation  representing  vaiious  unions 
and  parishes  of  the  metropolis,  an  J  consisting  of  Earl  Powis,  General 
Sir  William  Codrington,  X[r.  Thomas  Lewis,  Mr.  George  Berry,  Sir 
Rutherford  Alcock,  Mr.  Hugh  H.  Seymour  (chairman),  Dr.  Brewer, 
Mr.  Reginald  Vorke,  M.P.,  and  Mr.  Thomas  Worlock.(of  St.  George's, 
Hanover  Square),  the  Rev.  C.  Derby  Reade  (Kensington),  Mr.  John 
Fisher  (Chelsea),  Mr.  James  Barringer  (chairman.  Poplar),  Mr.  James 
Dawburn  (chairman,  Islington),  Mr.  Alfred  Lefone  (chairman,  St. 
Olave's),  Dr.  Iliff(St.  Saviour's),  Dr.  Felce  (Paddington),  and  Dr.  G. 
E.  Longstaff  (\V.ands\vorth  and  Clapham  Union)  had  an  interview  with 
the  Right  Hon.  G.  J.  Dodson,  president  of  the  Local  Government 
Board,  to  lay  before  him  their  views  on  the  Government  Vaccination 
Bill.  The  passing  of  this  Bill  they  regarded  with  the  greatest  alarm,  as  it 
would,  they  urged,  open  the  way  to  the  purchase  by  any  person  of 
immunity  for  an  evasion  of  the  compulsory  laws  regulating  the  vaccina- 
tion of  children  by  the  payment  of  a  penalty  of  20s.;  and  inasmuch  as 
the  protection  of  the  whole  population  against  such  a  disastrous  disease 
as  small-pox  was  of  the  highest  importance,  the  deputation,  composed 
of  delegates  from  difl'erent  parishes,  urged  upon  Mr.  Dodson  the  inex- 
pediency of  altering  the  present  law. — Having  heard  the  remarks  of 
various  membeis  of  the  deputation,  Mr.  Dodson  said.  Sir  Rutherford 
Alcock  seems  pretty  well  to  have  appreciated  what  is  my  object  in 
regard  to  this  Bill.  It  is  not  in  the  least  degree  to  diminish  or 
decrease  vaccination  ;  it  is  just  the  contrary.  In  my  point  of  view  it  is 
to  promote  it.  ily  Bill  aims  at  indirect  compulsion,  but  not  direct 
compulsion.  Vou  propose  a  continuance  of  the  pen.alty ;  but  as  long  as 
the  penalty  is  paid  a  child  may  remain  unvaccinated.  Vou  do  not  secure 
the  vaccination  by  the  imposition  of  the  penalty.  In  a  certain  number 
of  cases  the  penalty  is  very  valuable  ;  it  induces  thousands  of  persons 
who  would  otherwise  reject  the  theory  of  vaccination  to  have  their 
children  vaccinated.  People  may  have  an  objection,  but  they  would 
rather  be  vaccinated  than  incur  the  penalty  of  being  brought  up  before 
a  magistrate,  and  so  on.  Then  comes  the  case  of  a  certain  number  of 
conscientious  people.  I  wish  to  speak  of  them  w'ith  all  respect  ;  they 
are  those  who  have  a  strong  objection  to  vaccination ;  and  there  is  one 
case  present  to  my  mind  now  where  a  man  has  been  lined  forty  times 
and  still  the  child  remains  unvaccinated,  and  there  might  be  many 
others  who  had  been  brought  up  twenty  times  and  fined,  and  the  pro- 
bability is  that  you  may  have  those  individuals  up  over  and  over  again, 
and  the  chances  are  that  the  thing  will  go  on,  because  there  are  per- 
sons vAo  are  determined  not  to  do  it ;  and  I  am  told  that  the  fines 
are  actually  paid  for  them  by  some  associations.  The  consequence 
is  that  the  penalty  does  not  fall  upon  them,  and  they  have  the  satis- 
faction of  carrying  out  their  view;  and  it  may  be  that  in  some  cases  it 
is  for  the  love  of  notoriety.  The  question  is,  whether  it  would  not  be 
better  that  there  should  be  a  limit  to  these  things?  That  is  the  question, 
and  it  becomes  a  question  of  expediency.  We  do  not  differ  on 
the  medical  or  the  legal  point;  it  is  only  a  question  of  expe- 
diency.— Sir  R.  Alcock  considered  that  imprisonment  should  be  re- 
sorted to  where  any  number  of  fines  were  ready  to  be  paid  by  associa- 
tions.— Mr.  Dodson :  The  effect  of  the  Bill  before  the  House  will  be 
that  parents  will  be  liable,  first  of  all,  to  a  penalty  of  205.  under 
clause  29  for  not  taking  the  child;  there  the  full  penalty  is  inflicted  in 
thefirst  instance,  and  there  would  be  two  penalties  and  costs,  which  would 
not  be  by  any  means  easy.  There  woulJ  be  no  inducement  to  negligent 
people  to  disobey  the  law.  It  would  compel  reasonably  obstinate  people 
to  obey  the  law,  but  it  would  put  a  stop  to  those  cases  of  e.Nce=sive  penal- 
ties which,  I  think,  rather  tend  to  disparage  the  law,  and  encourage 
resistance  to  it.  I  do  not  think  the  Government  are  making  concessions 
to  any  extent,  for  they  impose  penalties. — Mr.  Brewer  :  Are  you  not 
bound  to  protect  the  lives  of  the  children  against  the  disobedient 
parents  ? — Mr.  Dodson  :  If  you  carry  that  further,  then  you  must  go 
further,  and  have  direct  compulsion. — A  member  of  the  deputation 
said  :  That  is  what  we  want.  Mr.  Dodson :  I  am  not  prepared  to  say 
that  a  policeman  should  take  a  child  from  its  mother's  arms,  and  hand 
it  over  to  a  doctor. — Mr.  Brewer  :  Xo,  no;  but  the  doctor  might  visit  the 
child.  

An  extraordinary  meeting  of  the  Fellows  of  the  Royal  College  of  Physi- 
cians of  London  was  held  on  Friday,  the  2nd  inst.  After  the  transaction 
of  the  usual  business,  the  subject  of  the  Vaccination  Acts  Amendment 
Bill  was  discussed,  and  the  following  resolution  was  passed  unanimously  : 


"  I.  That  the  College,  having  considered  the  Vaccination  Acts  Amend- 
ment Bill  now  before  Parliament,  arc  of  opinion  that  such  a  measure 
would,  if  it  became  law,  be  certain  to  encourage  the  spread  of  small-pox, 
to  the  great  detriment  of  the  community;  and  the  College  respectfully 
suggests  to  the  Government  the  necessity  of  reconsideration  on  that 
important  matter. 

"2.  That  it  be  referred  to  the  Council  to  prepare  petitions  to  both 
Houses  of  Parliament  in  accordance  with  the  principle  contained  in  the 
resolution  just  adopted  ;  and  that  the  necessary  steps  be  taken  for  repre- 
senting the  view  of  the  College  by  deputation  to  the  First  Lord  of  the 
Treasury." 

At  the  annual  meeting  of  the  Poor-law  Medical  Officers'  Association, 
held  on  July  1st,  attention  was  particularly  directed  to  the  Vaccination 
Amendment  Bill  now  before  the  House  of  Commons,  and  great  regret 
was  expressed  that  it  was  proposed  to  rescind  accumulative  penalties 
in  case  of  non-compliance  with  the  Vaccination  Act,  and  to  limit  it  to 
a  single  fine,  which  fine  will  probably  be  paid  by  the  Anti-Vaccination 
Society.  It  w'as  stated  that  this  Association  feels  that  the  success 
of  such  Bill  would  lead  to  the  most  disastrous  results  to  the  com- 
munity at  large,  who,  under  the  present  system,  where  the  operation 
is  properly  carried  out,  are  fully  protected  from  the  ravages  of  small- 
pox. 

ROVAL  COLLEGE  OF  SURGEOXS  OF  EXGL.\XD. 
The  annual  meeting  of  the  Council  of  the  College  took  place  on  Thurs- 
day last,  July  Sth.  The  minutes  of  the  last  meeting  were  read  and 
confirmed.  The  reports  from  the  Board  and  Court  of  Examiners  and 
from  the  several  Committees  were  received ;  and  also  the  signatures  to 
the  by-laws  of  members  recently  elected  to  be  Fellows.  The  President 
submitted  his  annual  report  on  the  afiairs  of  the  College.  Messrs. 
Coleman  and  Winterbottom  were  appointed  Examiners  in  Dental  Sur- 
gery, in  place  of  Messrs.  Rogers  and  Barrett,  resigned.  Professor 
Gerald  F.  Veo  was  appointed  Lecturer  on  Physiology.  Dr.  E.  Haward 
of  Harley  Street  was  made  a  Fellow  by  election.  Tlie  various  Com- 
mittees for  the  ensuing  year  were  appointed.  It  was  resolved  to  peti- 
tion Parliament,  in  conjunction  with  the  College  of  Physicians,  against 
the  Vaccination  Amendment  Bill.  Mr.  Erichsen  was  appointed  Pre- 
sident of  the  College;  Mr.  Erasmus  Wilson,  Senior  Vice-President; 
and  Mr.  Spencer  Wells,  Junior  Vice-President.  Professor  Lister,  and 
Messrs.  Cadge,  Bryant,  and  Smith,  the  recently  elected  Members  of 
Council,  took  their  seats  for  the  first  time. 


THE  CAMBRIDGE  MEETING. 
The  preparations  for  the  annual  meeting  at  Cambridge  are  actively 
proceeding,  having  been  taken  up  in  good  spirit  by  the  University  and 
the  town,  as  well  as  by  the  medical  profession  ;  and  the  Colleges  open 
their  doors  with  their  usual  hospitality.  The  subjects  of  discussion  in 
the  several  sections  have  been  well  selected,  and  numerous  contributions 
of  interest  have  been  promised.  Several  foreigners  of  distinction  have 
already  accepted  invitations,  and  there  is  every  promise  of  an  interesting 
and  successful  meeting.  It  was  feared  at  one  time  that  the  lateness  of 
the  time  fixed — the  second  week  in  August — would  prevent  the  attend- 
ance of  the  London  members  ;  and  there  is  no  doubt  that  in  the  conflict 
of  attractions  the  genial  will  in  some  instances  prove  victorious ;  but 
the  combination  of  science  with  her  many  allurements  will  enable 
Alma  Mater  to  hold  her  own,  and  will  draw  a  good  proportion  of  our 
metropolitan  brethren,  as  is  apparent  from  the  names  of  those  who  are 
announced  to  take  part  in  the  proceedings. 

The  numbers  at  the  annual  dinner  in  the  Hall  of  Trinity  College 
must  be  limited.  Members  who  wish  to  secure  tickets  'oeforehand  may 
do  so  by  sending  a  cheque  for  a  guinea  to  Mr.  A.  P.  Humphry,  the 
Honorary  Secretary  to  the  Reception  Committee. 


HOSPITAL  ACCOMMODATION  FOR  INFECTIOUS 
DISEASES. 
We  learn  with  much  satisfaction  that  the  Local  Government  Board 
has  instructed  one  of  its  most  experienced  and  careful  inspectors.  Dr. 
Thorne  Thome,  to  make  inquiry  throughout  the  country  as  to  the  use 
and  influence  of  hospitals  for  infectious  diseases.  This  is  an  inquiry 
which  has  been  long  and  pressingly  wanted  for  a  great  variety  of 
reasons.  Sanitary  authorities  are  being  daily  urged  by  the  Local  Go- 
vernment Board  to  provide  hospital  accommodation  for  infectious  cases, 
but  if  the  authority  ever  arrives  .at  the  stage  of  favourably  regarding  the 
question,  the  help  and  advice  which  it  needs  for  setting  to  work  in  the 
proper  way  fail  it,  and  it  has  to  go  on  with  its  imperfect  lights  to  per- 
petuate the  same  mistakes  as  other  places.     The  consequences  of  these 
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continued  blunderings  have  proved  to  be  of  a  very  serious  kind,  and  have 
militated  very  greatly  against  the  further  provision  of  infectious  hospi- 
tals in  the  country.  Abundant  experience  teaches  that  from  a  properly 
administered  fever  hospital  no  danger  to  the  neighbourhood  need  be 
apprehended,  whilst  infectious  cases  scattered  over  a  district  are  of 
course  so  many  foci  of  contagion.  The  annual  reports  which  we  receive 
from  places  where  such  hospitals  exist  afford  conclusive  testimony  of 
their  utility  in  checking  the  spread  of  epidemics,  which  must  otherwise, 
in  addition  to  much  suffering  and  mortality,  have  imposed  heavy  bur- 
dens on  the  rates.  In  gathering  up  local  experiences  on  this  subject, 
and  in  striving  to  learn  from  them  what  to  copy  and  what  to  avoid  in 
the  provision  and  m.aintenance  of  a  fever  hospital,  the  Local  Govern- 
ment Board  are  doing  a  most  useful  and  necessary  work.  Dr.  Thome 
Thome's  report,  when  presented,  will  doubtless  vie  both  in  interest  and 
ability  with  those  by  Mr.  Netten  Radcliffe,  on  the  means  adopted  in 
various  parts  of  the  kingdom  for  the  removal  of  excreta,  and  by  Dr. 
Ballard  on  efflui-ium-nuisances  arising  in  connection  with  various 
branches  of  industry.  Inquiries  such  as  these  are  the  legitimate  func- 
tion of  the  medical  inspectorate  of  tlie  State,  and  we  could  wish  that 
many  a  work  of  a  similar  nature,  which  pressingly  needs  to  be  done,  could 
be  put  in  hand  without  delay.  One  great  point  to  be  brought  out  in 
Dr.  Thome  Thome's  inquiry  will  be  the  reason  why,  where  infectious 
hospitals  have  been  provided,  they  are  not  more  generally  used.  A 
striking  instance  of  this  kind  has  recently  been  observed  at  Todmorden. 
Here  there  is  a  hospital  which  w-as  set  up  on  account  of  small-pox  in 
1874,  and  as  to  which  Dr.  Thorne  Thome  had  said  that  "  so  far  as  its 
internal  arrangements  went,  its  cleanliness,  and  its  attractiveness,  it 
was  really  so  nice  that  he  did  not  see  how  it  could  be  made  much  better 
as  a  place  for  the  isolation  of  infectious  disease.  Yet,  although  in  the 
years  1877-8  there  were  48  deaths  from  scarlet  fever  (representing  about 
500  cases)  in  the  district,  not  a  single  case  was  admitted  into  the  hos- 
pital. The  medical  oflicers  of  health  admitted  that  practically  no  effort 
had  been  made  to  get  cases  in,  though  it  cannot  be  doubted  that  in  a 
place  like  Todmorden  there  must  be  many  cases  of  infectious  disease  to 
which  section  124  of  the  Public  Health  Act,  empowering  compulsory 
removal  to  hospital,  would  apply.  The  reason  for  thus  allowing  one  of 
the  most  powerful  weapons  against  infection  to  rust  in  the  armoury  will 
doubtless  be  fully  dealt  with  in  Dr.  Thorne  Thome's  report,  which  will 
be  awaited  with  extreme  interest  by  all  sections  of  the  profession. 


ASSOCIATION   INTELLIGENCE. 

BRITISH     MEDICAL     ASSOCIATION: 
FORTY-EIGHTH    ANNUAL    MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O'Connor,  A.E.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

President-elect :  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holhes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M..\.,  F.  U.S.,  Prelector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 
tions. 

Section  A.:  Medicine.— /V«7*«/.-  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vicc-Prcndents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Camhridgc.  Secre- 
taries: \V.  R.  Cheadlc,  .M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M..\.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B.:  S,\:9.r.v.VM .  — President :  William  S.  Savoiy,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries:  '\a\\v\ 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C:  Obsteiric  Medicine.— /V«!V/«i/;  W.  S.  Playfair, 
M.D.,  London.     Vice- Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 


Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underbill,  M.D.,  S, 
Coates  Crescent,  Edinburgh. 

Section  D.  :  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Sea-etaries:  William  Armistead,  M.B.,  St.  Mary's  Yilla,  Sta- 
tion Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  iS,  Westgate,  Peter- 
borough. 

Section  E.:  Psychology. — President:  J.  Crichton  Browne,  M.D. , 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F.  :  Physiology. — President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R. S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc,  M.B.,  Marischal  College,  Aberdeen. 

Section  G.  :  Pathology. — President :  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents :  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries :  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  .\lbert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology.— /'/csfVi'wi';  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R. C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries :  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King's  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  honorary 
secretary. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson  ;  other 
letters  to  Mr.  A.  P.  Humphry. 

Tuesday,  August  ioth,  1880. 
— Meeting  of  Committee  of  Council  at  the  Guildh.ill. 
— Meeting  of  the  Council  of  1879-80  at  the  Guildhall. 
— Short  service,  with  sermon  by  the  Bishop  of  Ely  in  King's  College  Chapel. 
— General  Meeting  in  the  Senate  House.     President's  Address  ;  Annual 

Report  of  Council  and  other  business. 
— Tea  and  coffee  in  the  Hall  of  Cains  CoIlcge(close  to  the  Senate  House). 

■\Vi:dnesdav,  .August  uth. 
—Meeting  of  Council  of  1880-81  at  the  Guildhall. 

— Second  General  Meeting  in  the  Senate  House,     .\ddress  in  Medicine. 
— Conferring  Honorary  Degres  in  the  Senate  House. 
—Sectional  -Meetings  in  the  New  Museums  and  Lecture  Rooms. 
— Soiree  in  the  FiizwiUiam  Museum  and  grounds  of  Peterhousc  by  the 
Reception  Coiumiltee. 

Tm-RSDAV,  August  i2th. 
. — Meeting  of  the  Committee  of  Council  al  the  Guildhall. 
. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Comm'ttecs. 
. — .Address  in  Surgci-y  in  the  Senate  House.  * 

.^Sectional  Meetings  in  the  New  Museums  and  Lecture  Rcoms. 
. — Public  Dinner  in  the  Hall  of  Trinity  College. 

FioDAV,  August  i3T». 
. — .\ddress  in  Pliysinlogy  in  the  Senate  House. 
. — Sectional  Meelin-j;s  in  the  New  Museums  and  Lecture  Rooms. 
.—Concluding  Gencr.d  Meeting  in  the  Senate  House.     Reports  of  Com- 
mittees and  other  business. 
, — Garden  party  in  tlie  grounds  of  King's  College  by  the  President. 
, — Conversazione  in  St.  John's  College  and  grounds. 
will  t'c  admitted  to  tite  Soin'e^  Cardett  Party,  and  Conversazione. 
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The  following  subjects  have  been  arranged  for  discussion  in  the 
various  Sections. 

T.  Medicine. — On  Hysterical  An.vsthcsia,  opened  by  Dr.  Bristowe; 
and  on  .Vsthina,  introduced  by  Dr.  Andrew  Clark. 

2.  Surgery. — On  the  Treatment  of  Wounds,  by  Professor  Lister; 
and  on  .Striclure  of  the  Ureihr.a,  by  Sir  Henry  Thompson. 

3.  Olisletrlc  Medicine.— On  Uterine  IlLvmostatics,  by  Dr.  Atlhill ; 
and  on  the  Removal  of  Uterine  Tumoui-s  by  Abdominal  Section,  by 
Mr.  .S]iencer  Wells. 

4.  Public  Medicine. — On  the  General  Working  of  the  Public  Health 
Administration  in  Great  Britain  and   Ireland,   opened  by  Dr.  Alfred 
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Carpenter  and  Dr.  Francis  T.  Bond ;  and  on  Diseases  commanicable 
to  Man  from  Diseased  Animals  when  used  as  Food,  by  Mr.  Prancis 
Vacher  and  Mr.  Edmund  J.  Syson. 

5.  Psychology. — On  the  Influence  of  Alcohol  on  the  Causation  of 
Insanity. 

6.  Ph)-siology. — The  evidence  derived  from  Clinical  Observations 
and  Physiological  Experiments  as  to  the  seat  of  the  formation  of  Urea 
in  the  Body,  by  Professor  Gamgce,  F.R.S.;  and  on  .Sleep  and 
Hypnotism,  by  Professor  \V.  Preyer  of  Jena. 

7.  Patholog}'. — The  Influence  of  Injuries  and  Morbid  Conditions  of 
the  Nervous  System  on  Nutrition,  by  .Mr.  Jonathan  Hutchinson  ;  and 
on  Micro-organisms,  their  relation  to  Disease,  opened  by  Professor 
Lister. 

S.  Ophthalmologj^. — Some  points  relating  to  the  Perception  of 
Colours,  by  Professor  Donders;  and  the  Nature  of  Glaucoma. 

Subsection  of  Otology. — The  following  questions  will  be  discussed, 
viz. :  The  Therapeutic  Value  of  Electricity  in  Ear-Diseases  :  and  the 
Comparative  Value  of  the  various  Mechanical  Aids  to  Hearing,  with 
special  regard  to  the  several  kinds  of  .\rtificial  Drumheads,  and  to  those 
Instruments  which  assist  Deafness  by  conducting  or  transmitting  Sound, 
either  directly  or  indirectly,  to  the  Organ  of  Hearing. 

Annital  Museums. 

The  P.athological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Saretary  lo  the  Pathological  Collectwn:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Scerftary  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secntaty  to  the  Sanitary  Collection:  \V.  Armistead,  M.B., 
Station  Road,  Cambridge. 


EXCUKSIONS.  • 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter- 
borough, and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  ^^'allis,  Esq., 
Corpus  Buildings,  Cambridge. 


Annual  Dinner. 
The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
ment of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 
bridge. 


.ACCOMMODATION"  IN  CAMBRIDGE. 
A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
be  obtainable  at  the  time  of  the  meeting  of  the  Association,  will  shortly 
be  published  for  the  assistance  of  those  members  who  desire  to  bespeak 
rooms.  Owing  to  unavoidable  absence  from  Cambridge,  the  Honorary 
Reception  Secretary  is  at  present  unable  pereonally  to  undertake  the 
engagement  of  lodgings. 


NORTHERN  COUNTIES  OF  SCOTL.\ND  BRANCH. 
The  annual  meeting  will  be  held  at  Forres,  in   Charleson's  Hotel,  on 
Wednesday,  July    14th,    at   twelve  o'clock  ;  Dr.  AlTKEN   (Inverness), 
President,  in  the  Chair.     Luncheon  at  2.15  p.m. 

The  Secretary  requests  all  members  intending  to  read  papers  or  to  be 
present,  to  favour  him  with  an  intimation. 

J.  W.  NORRIS  JIackay,  iVLD.,  Honorary  Secretary. 


WEST  SOMERSET  BRAKCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 
Wellington,  on   Thursday,  July  22nd,  at  3  P.M.,  under  the  Presidency 
of  J.  Meredith,  Esq.,  M.D. 

Dinner  at  half-past  live  o'clock  punctually. 

Members  w'ho  may  wish  to  read  papers,  or  maJ^e  any  communications 
to  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton,  June  21st,  iSSo. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  general  meeting  of  this  Branch  will  be  held  at  19S,  Union 
Street,  Aberdeen,  on  Saturday,  the  24th  instant,  at  1.30  p.m. 
Hospital  visit  at  11.30  a.m. 


Dinner  -mSh.  the  North  of  Scotland  Medical  Association,  at  the 
Palace  Hotel,  Union  Bridge,  at  3  o'clock  P.M.  Tickets,  exclusive  of 
wine  during  dinner,  Ss. 

J.  UrQUHART,  Honorary  Secretary. 


YORKSHIRE    BR.\NCH  :  ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  Bradford,  on  June  l6th ; 
P.  E.  MiALL,  Esq.,  President,  in  the  chair. 

President's  AMrcss. — The  PRESIDENT  addressed  the  members  to  the 
following  effect.  After  some  remdrks  on  the  attitude  of  literature  to 
medicine,  opinions  of  Whewell,  Carlyle,  Sir  W.  Hamilton,  and  Lord 
Houghton  adverse  to  medicine  were  considered.  This  led  to  remarks 
on  medical  sectarianism,  venesection,  and  the  use  of  alcohol.  The  de- 
gree of  certainty  attained  by  medicine  was  considered  by  showing  the 
hypothetical  nature  of  science  in  general  in  the  early  stages,  and  the 
comparatively  safe  position  of  much  of  medicine  and  physiolog)-.  The 
prophecy  of  Descartes,  that  great  intellectual  movements  were  likely  to 
be  evolved  out  of  the  medical  sciences,  was  shown  to  have  been  fulfilled ; 
and  the  attempt  to  separate  physiolog)-  from  medicine  was  considered 
at  least  premature.  The  history  of  medicine  showed  that  it  was,  from 
the  time  of  Hippocrates,  a  potent  protest  against  superstition  and  hasty 
theorising,  not  only  itself  on  a  safe  basis,  but  able  to  contribute  much 
to  general  scientific  thought  and  method.  Its  probable  influence  on 
Aristotle  was  traced,  and  afterwards  on  the  Saracens  and  the  culture  of 
the  middle  ages.  From  the  renaissance,  the  steady  progress  of  medi- 
cine was  regarded  by  the  author  as  one  of  the  main  factors  of  human 
progress. 

Report. — The  report  of  the  Council  was  read  by  the  Secretary  pro 
tern.  It  alluded  in  feeling  terms  to  the  death  of  Dr.  Procter,  the 
Secretar)',  and  to  the  activity,  energy,  and  ability  he  displayed  in  fur- 
thering the  interests  of  the  Branch  ;  and  also  to  the  death  of  Dr. 
Heaton,  who  was  most  active  in  all  its  meetings.  During  the  last  y;ar, 
three  meetings  had  been  held;  the  annual  one  at  Sheffield;  one  at  York, 
in  conjunction  with  the  Hull  and  East  Riding  Branch  ;  and  one  at 
Wakefield.  The  resolutions  passed  by  the  Metropolitan  Counties 
Branch,  and  submitted  by  the  Committee  of  Council  to  the  various 
Branches,  had  been  sent  to  the  members.  The  answers  received  were 
largely  in  their  favour.  The  number  of  members  of  the  Branch  was 
276. 

On  the  motion  of  Dr.  Leeson,  seconded  by  Dr.  Eastwood,  the 
report  was  adopted. 

Officers  and  Council. — On  the  motion  of  Mr.  S.  C.  Hirst,  seconded 
by  Dr.  TiEBlTS,  the  following  gentlemen  were  elected  as  Council,  and 
representatives  to  the  General  Council  for  18S0-81.  President:  P.  E. 
Miall,  Esq.  President-Elect :  A.  Ball,  Esq.  Branch  Council:  York  : 
Alfred  Ball,  Esq.  ;  W.  D.  Husband,  Esq.  ;  W.  Matterson,  M.D.  ;  S. 
W.  North,  Esq.  ;  George  Shann,  M.D.  Halifax  :  T.  M.  Dolan,  Esq. 
Leeds  :  T.  C.  Allbutt,  M.D.  ;  J.  E.  Eddison,  M.D.  ;  T.  R.  Jessop, 
Esq.  ;  T.  P.  Teale,  Esq.  ;  T.  Scattergood,  Esq.  ;  C.  G.  Wheeihouse, 
Esq.  Harrogate  :  A.  S.  Myrtle,  M.D.  Huddersfield  :  S.  Knaggs, 
Esq.  Rotherham  :  ].  Hardwicke,  Esq.  SheflSeld  :  M.  Martin  De 
Bartolome,  M.D.;  H.  F.  B.inham,  M.B.;  W.  F.  Favell,  Esq.;  Arthur 
Jackson,  Esq.  ;  J.  H.  Keeling,  M.D.  Bradford:  W.  Burnie,  M.D. ; 
"D.  Goyder,  M.D.  ;  R.  H.  Me-ide,  Esq.  Scarborough  :  J.  W.  Teale, 
Esq.  Wakefield  :  S.  Holdsworth,  M.D.  Representatives  in  the  General 
Council:  T.  C.  Allbutt,  M.D.  ;  J.  E.  Eddison,  M.D.  ;  W.  F.  Favell, 
Esq.;  S.  Holdsworth,  M.D.  ;  .'\rthur  Jackson,  Esq.  ;  J.  H.  Keeling, 
M.D.;  W.  Matterson,  M.D.  ;  R.  H.  Meade,  Esq.  ;  G.'Shann,  M.D.; 
T.  P.  Teale,  Esq.;  C.  G. Wheeihouse,  Esq.  Sccretar)' and  Treasurer: 
Arthur  Jackson,   Esq. 

Papers. — The  following  were  read  : 

1.  Dr.  Rabagliati  :  Note  on  the  Management  of  the  Pedicle  in  Ovari- 
otomy. 

2.  Mr.  R.  H.  Meade  :  Remarks  on  Cancerous  Infiltration  of  the 
Skin. 

3.  Dr.  J.  F.  Little  :  Cases  of  Rheumatoid  Arthritis. 

4.  Dr.  E.  H.  Jacob  :  Forms  of  Transient  Hemiplegia. 

5.  Mr.  T.  M.  Dolan  :  Ophthalmia  in  Workhouse  Schools. 
Dinner. — After   the   meeting,    the   members  dined   together  at  the 

Victoria  Hotel.  

MIDLAND   BRANCH:   ANNUAL   MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  General  Hospital, 
Nottingham,  on  Thursday,  June  24th,  under  the  presidency  of  T. 
Wright,  M.D. 

Ne-.u  Members. — The  following  new  members  were  elected  :  Eugene 
J.  O'Mullane,  Esq.,  Nottingham;  G.  Bury  Wray,  Esq.,  Annesley; 
Forbes  R.  Mutch,  Esq.,  Nottingham;  E.  D.  Marriott,   Esq.,  Notting- 
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ham ;  C.  E.  Bentley,  Esq.,  Kirton,  Lincolnshire.  Dr.  Moore  was 
elected  a  member  of  the  Branch. 

Representatives  in  the  General  Council. — The  following  members 
were  elected  :  E.  Seaton,  M.D.,  and  J.  White,  Esq.,  for  Nottingham- 
shire; \V.  Webb,  M.D.,  and  J.  W!  Baker,  Esq.,  for  Derbyshire; 
T.  W.  Benfield,  Esq.,  and  C.  H.  Marriott,  M.D.,  for  Leicester- 
shire; E.  Morris,  M.D.,  and  T.  Sympson,  F.R.C.S.,  for  Lincolnshire. 

Branch  Council. — The  following  were  elected ;  T.  Elliott,  M.D.,  and 
T.  Thompson,  Esq.,  for  Nottinghamshire;  E.  Gaylor,  Esq.,  and  .•\.  H. 
"Dolman,  Esq.,  for  Derbyshire;  G.  C.Franklin,  F.R.C.S.,  and  F.  H. 
Hodges,  Esc,  for  Leicestershire;  W.  Newman,  M.D.,  and  W.  J. 
Pilcher,  F.R.C.S.,  for  Lincolnshire. 

The  Local  Secretaries  were  reappointed. 

Fresident-ekct. — Dr.  Buck,  Physician  to  the  Leicester  Infirmary,  was 
unanimously  appointed  President-elect 

Papers. — The  following  papers  were  read. 

1.  Dr.  Goodhart,  Assistant-Physician  to  Guy's  Hospital,  read  an  in- 
teresting paper  on  the  Rheumatic  Diathesis  in  Children. 

2.  Dr.  Newman  exhibited  a  man  from  whom  he  had  removed  three 
inches  of  bone  for  Syphilitic  Disease  of  the  Olecranon  and  Shaft  of  the 
Ulna. 

3.  Mr.  Legge  read  a  paper  on  the  results  of  one  thousand  cases  of 
Midwifery. 

4.  Dr.  Elder  made  remarks  on  a  case  of  Uterine  Fle.xion  simulating 
Ulceration  of  the  Stomach,  and  on  the  use  of  Chian  Turpentine  in 
Uterine  Cancer.  \  discussion  followed  on  the  benefit  stated  to  be  ob- 
tained by  the  use  of  this  drug,  nearly  all  those  present  who  had  pre- 
scribed it  stating  that  its  administration  had  been  followed  by  no  relief. 

5.  Dr.  Marshall  read  notes  of  cases  of  Amputation  at  the  Hip-joint 
by  Furneaux  Jordan's  method,  and  exhibited  several  very  successful 
cases  at  the  Children's  Hospital. 

Previously  to  the  meeting,  the  members  were  entertained  at  luncheon 
by  the  President,  Dr.  Wright. 

EAST    YORK    AND    NORTH    LINCOLN    BRANCH  : 
ANNUAL  MEETING. 

The  twenty-fourth  annual  meeting  of  this  Branch  was  held  in  the 
Infirmary,  Hull,  on  May  26th;  the  President,  T.  M.  Ev.-\NS,  Esq.,  in 
the  chair. 

President's  Address. — After  the  ordinary  business  of  the  Branch  had 
been  transacted,  the  President  read  his  address.  It  dealt  with  the 
following  topics:  i.  .\ntiseptic  Surgery;  2.  Ancesthetics ;  3.  The  use 
of  the  Forceps  in  Labour  ;  4.  The  relation  of  Crc->up  and  Diphtheria  : 
5.  Compulsory  Registration  of  Infectious  Diseases;  6.  Animal  Vaccina- 
tion; 7.  Hospital  Out-patient  Reform. 

Commtmications. — The  following  communications  were  read. 

1.  Dr.  Eastwood  (Darlington)  read  a  paper  on  the  Diagnosis  of 
General  Paralysis  of  the  Insane. 

2.  Dr.  Frank  Nicholson  read  a  paper  on  the  Changes  associated  with 
the  Granular  Kidney. 

3.  Mr.  R.  H.  B.  Nicholson  showed  a  girl  on  whom  he  had  performed 
Osteotomy  for  Double  Genu  Valgum,  five  months  ago.  The  deformity 
was  completely  removed. 

4.  Mr.  Nicholson  also  read  the  notes  of  a  case  in  which  he  had  re- 
moved the  Cervi,\  Uteri  for  Malignant  Papilloma.  The  ^craseur  and 
curved  scissors  were  used.  The  wound  had  nearly  healed,  and  the  con- 
dition of  the  patient  had  greatly  improved. 

5.  Dr.  Lunn  showed  a  man  on  whom  he  had  operated  for  Dislocation 
of  the  Astragalus.  The  astragalus  was  removed,  and  the  patient  could 
now  walk  a  long  distance  easily. 

6.  Mr.  Craven  e.\hibited  some  Surgical  Instruments,  and  made  some 
remarks. 

7.  Mr.  Sherburn  showed  a  very  I.irge  Uterine  Fibroid  Tumour  which 
he  had  removed,  and  read  the  notes  of  the  case. 

Dinner. — In  the  evening,  the  members  dined  together  at  the  Vittoria 
Hotel.  

GLASGOW    AND    WEST    OF    SCOTLAND    BR.\NCH  : 
ANNUAL   MEETING. 

The  annual  meeting  of  the  Gl.-'sgow  and  West  of  Scotland  Branch  of 
the  .Association  w.as  held  on  Thursd.iy,  June  24th,  in  the  Faculty  Mall, 
St.  Vincent  Street;  Professor  W.  T.  Gairdner  presiding. 

Address  of  retiring  President. — Dr.  G.MRDNER  said  that,  before 
retiring  from  the  presidency  into  that  repose  which  was  more  genial 
lo  his  nature,  he  begged  lo  thank  the  members  of  llie  Branch  for  the 
cordiality  with  which  he  had  been  supported,  and  the  courtesy  with 
which  he  had  been  Ircttcd  on  all  occasions.  So  far  as  he  was  aware, 
the  business  of  (he  Branch  had  been  conducted  in  an  admir.able  and 


satisfactory  manner  by  the  two  Secretaries;  and,  although  the  member- 
ship was  not  quite  so  numerous  as  it  was  last  year,  yet  this  was  due  to 
accidental  causes,  and  there  could  be  no  doubt  whatever  that  the  Branch 
was  really  a  very  flourishing  institution,  and  comprised  a  very  large 
number — though,  perhaps,  not  so  many  as  it  might  Jo — of  the  town  and 
country  practitioners  of  the  West  of  Scotland.  He  felt  peculiar  pleasure 
in  thinking  that  on  his  retirement  the  ofiice  of  Presideat  was  to  be  filled 
by  one  of  their  most  honoured  and  respected  country  practitioners.  Dr. 
Bruce  GofT  of  Bothwell,  in  whose  favour  he  had  to  vacate  the  chair. 
He  had  no  doubt  that  during  his  presidency  many  new  views  would  be 
started  and  discussed,  and  the  usefulness  of  the  Branch  would  be  in- 
creased.— Dr.  GoFi'  then  took  the  chair. 

Report  of  Council. — Dr.  Co.\TS,  the  Secretary,  submitted  the  report, 
wherein  it  was  stated  that  at  present  the  members  of  the  Branch  num- 
bered 139,  as  compared  with  146  at  last  meeting.  This  slight  diminu- 
tion, it  was  stated,  was  due  apparently  to  the  unusual  number  of 
removals  and  deaths,  while  no  special  eft'ort,  such  as  had  been  previously 
made,  had  been  made  during  the  past  year  to  increase  the  membership. 
The  report  was  adopted,  as  was  also  the  financial  statement  submitted 
by  Dr.  Lyon,  which  showed  a  balance  of  .'^32  6s.  4Xd.  in  the  hands 
of  the  Treasurer. 

President-Elect :  Officers  of  Council. — On  the  motion  of  Dr.  FERGUS, 
seconded  by  Professor  Gaikdner,  Dr.  Vellowlees  was  voted  President- 
Elect.  Dr.  Sneddon  (Beith),  Dr.  Christie  (Hillhead),  Dr.  Munro 
(Kilmarnock),  and  Dr.  Thomas  (Glasgow),  were  appointed  members  of 
Council  in  room  of  those  retiring ;  and  Dr.  Joseph  Coats  and  Dr.  Lyon 
were  reappointed  Secretaries.  Dr.  Gairdner,  Dr.  Cassells,  Dr.  Mac- 
leod.  Dr.  Slacewen,  Dr.  Hugh  Miller,  and  Dr.  Fergus  were  appointed 
to  represent  the  Branch  in  the  General  Council  of  the  parent  Associa- 
tion. 

Presidents  Address. — The  newly  elected  President,  Dr.  Goff,  de- 
livered his  address.  It  dealt  principally  with  the  subject  of  the  want  of 
a  proper  esprit  de  corps  in  the  medical  profession.  Dr.  Goff"  pointed 
out  that  the  true  way  for  gentlemen  of  the  medical  profession  to  gain 
public  respect  was  to  show  that  they  respected  themselves,  and  were 
desirous  of  upholding  the  dignity  of  the  profession.  They  should  all 
strive  to  be  as  careful  of  the  reputation  of  their  professional  brethren  as 
of  their  own.  Words  could  not  be  found  strong  enough  to  stigmatise  the 
conduct  of  a  man  who  sought  to  establish  a  reputation  at  the  expense  of 
another's.  It  was  specially  mean  and  contemptible  for  older  members 
of  the  profession  to  treat  juniors  with  superciliousness,  or  to  say  regard- 
ing them  anything  that  might  possibly  damage  their  chances  of  advance- 
ment. Dr.  Goff  made  mention  of  a  few  of  the  most  frequent  causes  of 
dispute  among  the  medic.il  fraternity,  and  he  advised  his  brethren  to 
make  themselves  thoroughly  acquainted  with  the  laws  of  their  profes- 
sion. In  a  medico-ethic.il  code  that  had  been  published,  there  were 
rules  laid  down,  the  following  of  which  would  be  a  sure  preventive  of 
many  of  the  differences  that  arose  amongst  fellow-practitioners.  The 
Association  ot  which  they  were  all  members  could  exercise  a  consider- 
able influence  in  the  direction  of  accomplishing  the  object  desired.  He 
strongly  urged  the  appointment  of  a  Medico-ethical  Committee,  whose 
advice  could  be  sought  with  regard  to  laws  that  might  be  considered 
obscure,  and  to  whom  might  be  referred  with  advantage  the  thousand 
and  one  differences  that  were  continually  cropping  up  among  the  mem- 
bers. There  were  various  matters  of  which  such  a  committee  might 
take  cognisance,  and,  amongst  others,  that  of  remuneration  for  medical 
services.  Fees  were  sometimes  tendered  that  were  degrading,  and  there 
was  not  another  profession  that  gave  more  gratuitous  services.  It  was 
desirable  that  a  minimum  scale  of  fees  should  be  drawn  up  for  the 
guidance  of  the  profession,  in  order  that  a  fair  remuneration  might  be 
secured  for  servics  rendered.  He  thought  more  attenlion  should  be  paid 
in  ihe  future  to  the  ethics  of  the  profession. 

On  the  motion  of  Dr.  Caldwei.i.  (Shotts),  seconded  by  Dr.  Stewart 
(Greenock),  a  vote  o(  thanks  was  accorded  Dr.  Goff  for  his  address. 

Medico  Ethical  Committee. — The  reappointment  of  a  committee  on 
medico-legal  fees  w,-vs  agreed  to;  and,  on  the  motion  of  Dr.  M.\CLEOi> 
(Kilmarnock),  it  was  resolved,  in  accordance  with  Dr.  Goff's  sugges- 
tion, that  the  Council  be  authorised  to  form  a  Medico-ethical  Com- 
mittee. 

Visit  to  the  Infirmaries. — At  the  close  of  the  meeting,  the  members 
of  the  Branch  visited  the  Royal  and  Western  Infirmaries,  where  a  num- 
ber of  interesting  demonstrations  were  witnessed. 


SOUTH-WESTERN  BRANCH  :    ANNUAL  MEETING. 
The  annual  meeting  for  iSSo  was  held  .at  Plymouth  on  June  iSth.    The 
President-elect,   I'r.  Ci.AV,  provided  a  steamer,  in  which  he  receivtxl 
the  members,  hospit.ibly  entertained  them  at  luncheon,  .ind  took  them 
for  an  excursion  up  the  river  Tamar.     The  business  of  the  meeting  was 
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conducted  in  the  great  hall  of  Cothele,  which  had  been  placed  at  the 
disposal  of  the  members  by  the  Dowager  Countess  of  Mount-Edgcumbe. 
In  the  unavoidable  absence  of  the  President,  Mr.  Gumming  (Exeter), 
the  chair  was  taken  by  Dr.  THOMPSON  (Bideford),  who  briefly  intro- 
duced Dr.  Clay.  . 

Next  Centra!  .lAv/i«^.— Redruth  was  fixed  upon  as  the  place  m  which 
to  hold  the  annual  meeting  of  18S1. 

Officers  and  CounaV.—The  following  were  elected,  Piesuient-elect : 
R.  S.  Hudson,  -M.D.  (Redruth).  HonorarvlSecretary :  S.  Rees  Philipps, 
M.D.  (Exeter).  Council:  Dr.  H.  Harris  (Redruth)  ;  Mr.  J.  Mudge 
(Hayle) ;  Mr.  J.  Kempthorne  (Caliington) ;  Mr.  G.  Kerswill  (Looe)  ; 
Mr.  G.  Mitchell  (Redruth) ;  Mr.  T.  NNoodman  (Exeter).  Representa- 
tives in  t/ic  General  Council :  Mr.'T.  Elliot  (Kingsbridge) ;  Dr.  Gervis 
(Ashburton) ;  Mr.  J.  Gould  (Ashburton)  ;  Dr.  H.  Harris  (Redruth) ; 
Dr.  R.  H.  Hughes  (Plymouth)  ;  Mr.  J.  Pollard  (Torquay) ;  Dr.  J. 
Thompson  (Bideford).  Representative  on  the  Parliamentary  Bills  Com- 
mittee :  Dr.  Rees  Philipps  (Exeter). 

Communications. — Dr.  J.  Thompson  (Bideford),  and  Mr.  W.  Square 
(Plymouth),  communicated  intereiting  cases,  and  exhibited  illustrative 
photographs. 

The  Vaccination  Bill.— On  the  motion  of  Mr.  J. Woodman  (Exeter), 
it  was  unanimously  resolved  to  send  a  petition  to  Parliament  opposing 
the  new  Government  Vaccination  Bill. 

.MeJical  Education. — The  resolutions  on  medical  education,  passed 
by  the  Metropolitan  Counties  Branch  (copies  of  which  resolutions  had 
been  circulated  amongst  the  members),  were  then  discussed.  There 
was  a  considerable  diflerence  of  opinion  shown,  and  the  discussion  was 
adjourned. 

The  members  paid  a  rapid  visit  to  various  parts  of  what  is  the  most 
interesting  old  house  in  the  West  of  England,  and  then  returned  by 
steamer  to  Plymouth,  where  a  practical  demonstration  of  the  application 
of  the  Poroplastic  Jacket  in  cases  of  Angular  Curvature  of  the  Spine 
was  given  by  Mr.  Wolferstan  (Plymouth)  for  Mr.  W.  P.  Swain  (Devon- 
port). 

Dinner. — The  members  dined  together  at  the  Duke  of  Cornwall 
Hotel;  the  President,  Dr.  Clay,  in  the  chair. 


BATH   AND   BRISTOL   BR.\N'CH :  ANNUAL   MEETING. 

The  annual  meeting  of  the  Branch  was  held  at  the  Mineral  Water 
Hospital,  Bath,  on  July  1st.  J.  Beddoe,  M.D.,  President,  took  the 
Chair. 

Meiij  Member. — R.  Roxburgh,  M.B.,  of  Weston-super-Mare,  was 
duly  elected  a  member  of  the  Association  and  of  the  Branch. 

Xeiu  President. — Dr.  Beddoe  made  a  few  remarks,  and  resigned 
the  Chair  to  Alexander  Waugh,  Esq.,  who  read  his  address. 

Mr.  Prich.\rd  moved,  and  Mr.  Mason  seconded,  a  vote  of  thanks 
to  Mr.  Waugh  for  his  able  and  interesting  address. 

Report  of  the  Council. — Mr.  Fowler  read  the  following  report. 

"  Vour  Council  regrets  that  this  year  the  report  of  the  condition  of 
the  Branch  is  not  so  satisfactory  as  it  has  been  on  many  former  occa- 
sions. The  losses  by  death  have  been  very  heavy,  and  many  well- 
known  and  respected  names  will  be  missed  from  the  list,  and  several 
verj-  familiar  voices  will  no  longer  be  heard  in  our  meetings.  On  the 
other  hand,  we  have  enrolled  fourteen  new  members;  so  that,  notwith- 
standing all  losses  from  removal  and  other  causes,  the  Branch  still 
retains  two  hundred  and  seven  members,  or  only  three  less  than  at  our 
last  annual  meeting. 

"Among  those  who  have  died,  Crosby  Leonard  will  be  regretted 
most  sincerely  by  a  large  section  of  the  medical  profession  in  this  neigh- 
bourhood. As  Bristol  Secretary  to  the  Branch  from  1853  to  1S60,  and 
as  President  in  187 1,  his  genial  presence  and  generous  hospitality  will 
be  long  remembered.  As  Surgeon  to  the  Bristol  Royal  Infirmar)-,  to 
the  Bristol  Rifle  Volunteers,  and  to  the  City  Bridewell,  his  urbanity, 
skill,  and  devotion  have  seldom  been  excelled. 

"  Robert  N.  Sione  was  one  of  the  esrly  members  of  the  Branch,  and 
had  long  been  on  the  Branch  Council.  He  occupied  the  chair  in  1S68, 
and  seldom  missed  attending  any  meeting  of  the  Branch.  He  was 
from  the  commencement  of  the  Volunteer  movement  an  active  member 
and  surgeon  of  the  Bath  battalion. 

"  R.  F.  George  was  also  President  in  1844,  having  been  one  of  the 
original  founders  of  this  Branch.  He  wns  for  many  years  on  the  Bath 
Council,  and  Surgeon  to  the  Bath  Mineral  Water  Hospital,  but  retired 
some  years  ago  into  private  life,  though  he  still  maintained  his  interest 
in  the  profession. 

"  G.  W.  Callender,  F.R.S.,  whose  untimely  death  occurred  last 
autumn  on  his  return  from  the  United  States,  still  retained  his  interest 
in  his  native  city,  Bristol,  and  was  a  member  of  this  Branch,  though 


his  success  was  achieved  in  the  more  extended  sphere  of  a  metropolitan 
practice  and  connection  with  St.  Bartholomew's  Hospital. 

"  Dr.  Gourlay  of  Weston-super-Mare  had  established  a  reputation  as 
a  most  skilful  physician,  and  had  reached  an  eminent  local  position, 
when  he  was  cut  oft*  in  the  prime  of  life. 

"To  Dr.  Nash  of  Box,  Dr.  Bradshawe  of  Weston-super-Mare,  Mr. 
W.  E.  Day  of  Bristol,  and  Dr.  Fitzgerald  of  Twerton,  we  must  refer 
as  fellow-workers  and  members  whose  loss  we  greatly  regret. 

"Another  name,  however,  must  not  be  omitted,  though  not  of  one 
who  has  been  recently  among  us,  but  one  whom  disease  removed  from 
our  circle  some  time  .igo  in  the  youth  of  his  fame  and  usefulness — Dr. 
William  Budd — of  whom  our  colleague  Mr.  \V.  M.  Clarke  has  read, 
and  published  in  the  Journal,  an  able  and  well-merited  memoir. 

"  Fifteen  papers  were  read  during  the  season,  and  many  interesting 
cases  were  exhibited,  and  several  discussions  of  great  importance  took 
place. 

"  The  balance-sheet  is  not  very  satisfactory,  as  it  shows  a  balance  of 
only  ;£^i  19s.  4d.  at  the  close  of  last  year;  but,  notwithstanding  this, 
your  Council  considers  it  desirable  that  the  donation  to  the  British 
Medical  Benevolent  Fund  should  not  be  discontinued. 

"The  Council  regrets  that  Mr.  E.  L.  Board,  who  has  been  Bristol 
Secretary  for  nine  years,  persists  in  his  determination  to  resign  his 
office. 

"  The  following  gentlemen  have  been  reported  by  the  Secretaries 
as  elected  members  of  the  Branch  Councils: — For  Bath — E.  Skeate, 
Esq.;  J.  K.  Spender,  M.D.;  T.  Cole,  M.D.;  H.  Hensley,  M.D.;  T.  G. 
Stockwell,  Esq.  For  Bristol— T.  G.  Davey,  M.D.;  F.  Brittan,  M.D.; 
C.  H.  Collins,  Esq.;  \V.  M.  Ciarke,  Esq. 

"Vour  Council  recommends  that  all  meetings  of  the  Branch  should 
in  future  be  held  on  a  Thursday  as  heretofore,  it  having  been  found 
very  inconvenient  to  arrange  for  their  being  held  on  a  Wednesday." 

ilr.  D.  Davies  moved,  and  Dr.  Brab.\zon  seconded,  "That  the 
report  and  balance-sheet  now  read  be  adopted"'. 

Mr.  RossiTER  moved,  and  Mr.  Collins  seconded,  an  amendment : 
"That  the  claims  of  the  Weston-super-Mare  members  should  not  be 
overlooked,  as  Wednesday  was  more  convenient  to  them." 

The  amendment  was  lost,  and  the  original  motion  carried. 

President-elect. — Dr.  Hensley  moved,  and  Dr.  Sw.ayne  seconded, 
"That  D.  Davies,  Esq.,  be  President-elect".     Carried  unanimously. 

Vote  of  Thanks. —  Mr.  Prichard  moved,  and  Dr.  Spender  se- 
conded, a  very  cordial  vote  of  thanks  to  Dr.  Beddoe  for  his  able  con- 
duct in  the  chair  during  the  past  year. 

Votes  of  thanks  to  the  Council  and  Secretaries  then  followed. 

Bristol  Secretary. — Dr.  Davies  proposed,  Dr.  Burder  seconded, 
and  it  was  resolved,  "That  E.  Markham  Skerritt,  M.D.,  be  Secretary 
for  Bristol". 

Dinner. — A  large  party  afterwards  dined  together  at  the  Grand 
Pump-Room  Hotel.  In  the  course  of  the  evening,  the  members  sub- 
scribed £},  to  the  Medical  Benevolent  Fund. 


METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON 

AND  SOUTH  ESSEX  DISTRICT. 

The  second  annual  meeting  of  this  District  was  held  at  the  Forest 

Hotel,  Chingford,  on  June  17th;  John  Wood,  Esq.,  President  of  the 

Branch,  in  the  chair. 

A  Report  of  the  work  of  the  past  year  was  read  by  the  Secretary  and 
adopted. 

The  Secretary. — The  Chairman  then  announced  that  Dr.  Grant 
requested  to  be  excused  from  being  nominated  for  the  office  of  Hono- 
rar)'  Secretary  for  another  year,  and  called  upon  any  gentleman  to  pro- 
pose a  successor.  Dr.  Daly  proposed  that  Mr.  Frederick  Wallace  of 
Hackney  be  appointed  ;  that  was  seconded  by  Dr.  Mackenzie,  and 
unanimously  agreed  to.  The  Chairman  then  proposed  a  cordial  vote 
of  thanks  to  the  retiring  Secretary.  That  proposal  was  unanimously 
agreed  to,  and  was  acknowledged  by  Dr.  Grant. 

Papers. — The  following  were  read  : 

1.  Dr.  Stephen  Mackenzie  read  a  paper  on  Some  of  the  Conditions 
liable  to  be  mistaken  for  Acute  Glossitis ;  detailing  cases  of  salivary 
calculus,  acute  ranula,  inflammation  and  suppuration  of  the  sub- 
maxillary fascia,  and  lastly  herpetic  inflammation  of  the  tongue. 

2.  Dr.  HERM.4N  read  a  paper  on  Congestive  Dysmenorrhcea. 
Ha\'ing  considered  the  various  classifications,  the  symptoms,  and  path- 
olog)'  of  the  disease,  he  entered  upon  the  subject  of  treatment,  recom- 
mending local  depletion,  moderate  purgatives,  and  salines.  Instead  of 
complete  rest.  Dr.  Herman  advised  moderate  action. 

3.  Mr.  Trevor  Fowler  of  Epping  read  a  paper  on  a  Case  of  Trip- 
lets. One  of  the  children  was  a  male,  another  a  female,  and  the  third 
had  the  generative  organs  and  rectum  imperfectly  developed. 
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The  Chairman  conveyed  to  the  readers  the  thanks  of  the  members. 

A  Vote  of  Thanks  haWng  been  passed  to  the  Chaiiman,  the  members 
adjourned. 

Dittner, — Subsequently,  twenty-three  members  and  visitors  dined 
together. 

CORRESPONDENCE. 

LVrNG-IN    HOSPITALS. 

Sir, — In  the  leading  article  on  Lying-in  Hospitals  which  appeared  in 
the  last  number  of  the  Journal,  the  following  sentence  occurs  : 
"Lying-in  hospitals  are  on  their  trial";  and,  "if  the  medical  officers  in 
charge  are  not  able  to  reduce  the  mortality,  to  retain  them  any  longer 
would  be  not  only  an  abuse  of  charity,  but  a  dereliction  of  duty".  I  do 
not  at  all  object  to  the  spirit  in  which  the  article  is  written;  but  I  wish 
to  point  out  that,  if  the  verdict  is  to  be  based  solely  on  the  percentage 
of  deaths  in  a  lying-in  hospital,  a  most  erroneous  decision  will  be  arrived 
at,  and  one  which  will,  I  believe,  entail  the  greatest  injury  on  the  really 
poor. 

And,  first,  it  is  necessar)-  to  decide  what  is  the  actual  rate  of  mortality 
likely  to  occur  during  the  puerperal  period  in  ordinary  practice.  I  be- 
lieve it  to  be  greatly  underrated.  Dr.  McClintock  shows  it  to  be 
about  I  in  100  (  Vide  BRITISH  MEDICAL  JOURNAL  for  August  iSth, 
1878)  ;  and  in  an  editorial  article  in  the  Journal  of  May  24th,  1S79, 
on  "The  Mortality  in  Lying-in  Hospitals",  the  following  passage  occurs : 
"That  the  latter  figures  (i  in  100)  represent  the  actual  death-rate  is 
placed  beyond  all  doubt  by  the  deaths  in  io,8iS  labours,  the  statistics 
of  which  were  collected  by  Dr.  McClintock  from  sources  above  suspi- 
cion ;  they  are  as  follows.  Dr.  Campbell  of  Paris,  out  of  1,500  patients 
attended  in  private  practice,  lost  13.  Sir  J.  Simpson  lost  4  out  of  180  ; 
Dr.  Matthews  Duncan  S  in  736.  Out  of  1,000  consecutive  patients  in 
private  practice.  Dr.  McClintock  lost  12.  Dr.  Uvedale  West  had  23 
deaths  in  3, 100  cases  of  private  practice.  Dr.  T.  Hamilton,  in  country 
private  practice,  had  7  deaths  out  of  402  cases.  Dr.  C.  Egan  reported 
8  deaths  in  400  cases  among  Europeans  in  British  Kaffraria.  Dr.  \V. 
T.  Greene,  in  private  practice  among  the  lower,  middle,  and  labouring- 
classes  in  a  London  suburb,  had  12  deaths  among  1,500  labours.  Dr. 
George  Jones  reported  16  deaths  out  of  2,000  consecutive  midwifery 
cases.  The  result  of  these  figures  is  that  nine  accoucheurs  reported  103 
deaths  in  lo,8iS  labours  in  private  practice,  being  a  death-rate  of  I  in 
105,  as  nearly  as  possible." 

This  coincides  very  closely  with  my  own  experience.  I  have  been 
engaged  in  midwifery  practice  for  nearly  thirty  years,  and  I  find  that  in 
my  private  practice  the  mortality  has  been  jusl  i  in  100  ;  and  yet  the 
deaths  from  any  form  of  puerperal  fever  have  been  very  few,  and  not 
less  than  four  years  intervened  in  each  instance  between  the  cases 
— consequently,  I  could  not  have  carried  infection  from  case  to  case. 

If  the  mortality  in  Queen  Charlotte's  Hospital  has  been  only  i  in  450 
cases,  it  must  not  be  looked  on  as  anything  but  exceptional.  In  this 
hospital  we  have  from  time  to  time  had  a  remarkable  immunity  from 
deaths.  Three  himdred  deliveries  have  before  now  occurred  consecu- 
tively without  one  death  occurring,  but  the  average  remained  unaltered 
for  the  year. 

But,  assuming  1  in  100  to  be  about  the  average  death-rate  in  private 
practice,  it  will  be  replied  that  in  the  Rotunda  Hospital  the  average  has 
always  been  much  higher.  This  is  perfectly  true ;  but  the  class  of  cases 
admitted  into  this  hospital  renders  a  comparison  with  private  practice 
absolutely  impossible.  Admission  to  its  wards  is  perfectly  free.  No 
woman  in  labour,  no  matter  how  hopeless  her  slate,  is  ever  refused  ad- 
mission, except  she  be  suffering  from  an  infectious  disease.  At  the 
present  moment,  there  is  in  the  wards  a  woman  who  had  had  several 
fits  of  convulsions  before  admission,  and  who  on  this  account  was  sent 
in ;  and  another,  who  sought  admission  on  account  of  most  alarming 
h.xmorrhagc.  Recently,  a  patient  was  admitted  who  was  perfectly 
comatose,  aiul  who  died  in  a  short  time  without  ever  regaining  con- 
sciousness. A  large  number  of  our  patients  are  the  viclims  of  seduc- 
tion, who,  thrown  friendless  on  the  world,  find  an  asylum  here.  The 
mortality  among  tlicse  is  very  large.  If  I  desire  to  make  the  returns 
from  this  hospital  read  well,  I  have  only  to  refuse  admission  to  all  un- 
married women  ;  all  cases  of  deformity,  of  which  not  a  few  are  sent  to 
be  delivered  here  from  all  parts  of  the  countr)- ;  all  cases  in  which 
hemorrhage,  convulsions,  etc.,  have  occurred;  and  the  morlality  of  this 
hospital  would  compare  favourably  with  that  of  any  praclilioner  who 
attends  women  of  the  very  poor  classes.  If  the  death-rate  occurring  in  a 
lying-in  hos|>ital  is  to  be  made  the  basis  on  which  to  found  an  estimate 
of  its  value,  its  statistics  must  be  compiled  with  the  greatest  care.    This 


I  have  attempted  to  do  in  some  of  the  reports  of  this  hospital  which 
I  have  published.     The  following  is  from  my  last  report. 

Total  number  of  deliveries,  1,179;  total  number  of  deaths,  15. 

Class  I.  Deaths  directly  traceable  to  the  nature  of  the  labour,  six 
cases. 

Class  11.  Deaths  resulting  from  or  supervening  on  disease  contracted 
before  admission  into  hospital,  four  cases. 

Class  III.  Deaths  occurring  in  patients  suffering  from  mental  dis- 
tress, three  cases. 

Class  IV.  Deaths  not  traceable  60  any  predisposing  cause,  two  cases. 
I  am,  sir,  Lombe  Atthill,  M.D., 

July  5th,  18S0.  Master  of  the  Rotunda  Hospital. 


Sir, — Your  interesting  article  on  this  subject  in  your  issue  of  the 
3rd  inst.  calls  for  some  acknowledgment  in  reply  as  to  its  general 
fairness,  and  also  for  some  remarks  to  show  that  at  all  events  in  the 
oldest  Lying-in  Hospital  in  London  (the  British)  we  have  not  to  con- 
tend with  a  committee  which  is  antagonistic  to  schemes  of  reform. 

As  I  am  away  for  my  holiday,  I  write  on  my  own  responsibility, 
without  any  communication  with  my  colleagues. 

I  must  contend  that,  properly  administered,  a  lying-in  hospital 
need  not  be  such  a  hot-bed  of  mischief  as  is  generally  supposed.  The 
cases  admitted  into  such  hospitals  are  not  to  be  put  side  by  side  statis- 
tically with  cases  attended  at  private  houses,  or  even  in  the  ver)- 
poorest  lodgings^for  all  such  cases  are  taken  just  as  they  come,  as  it 
were,  but  cases  in  lying-in  hospitals  are  not  only  picked  cases,  but 
picked  bad  ones.  If  we  hear  of  any  case  that  has  presented  unusual 
difficulties  in  any  previous  labour,  or  of  any  primipara  who  is  likely  to 
have  any  abnormality  in  her  labour,  we  try  to  get  her  into  the  hospital 
to  watch  the  case  and  help  us  in  our  instruction  of  the  midwives  ;  also 
should  any  practitioner  meet  with  any  special  difficulty  in  his  practice 
among  the  poor,  it  not  unfrequently  happens  that  he  sends  it  lo  a 
lying-in  hospital.  It  therefore  arises  that  there  is  a  natural  pre- 
sumption in  favour  of  a  morlality  above  the  average  in  lying-in  hos- 
pitals as  compared  with  all  cases  taken  as  they  come  outside. 

It  therefore  stands  to  reason  that  when  in  a  lying-in  hospital  the 
mortality  is  perhaps  none  in  about  400  or  500 cases  (150 being  in-patients), 
or  one,  that  one  being  of  some  disease  that  was  wholly  unconnected 
with  the  puerperal  state,  or  one  wherein  the  puerperal  condition  only 
hastened  the  already  impending  death — then  such  lying-in  hospitals 

(  may  be  said  to  be  doing  a  good  work  in  the  community,  and  helping  to 
show  that  without  them  and  the  experience  which  their  practice 
alTords,  a  State  would  be  withholding  a  means  of  benefiting  the  people. 
Since  Dr.  Edis  and  I  have  been  attached  to  the  British  Ljir.g-in 
Hospital,  though  we  h.ive  not  escaped  one  or  two  serious  outbreaks 
of  puerperal  mischief,  yet  on  the  whole  our  result  has  been  good — 
(i)  because  we  have  our  wards  fumigated  and  disinfected  after  three 
relays  of  patients  have  passed  through  them  ;  (2)  because  our  matron, 
who  delivers  all  natural  cases,  has  a  strict  sense  of  honour  in  carrying 
out  our  requirements,  and  knowing  well  when  help  is  required,  does 
not  presume  on  her  "experience";  (3)  because  we  insist  on  firm 
post  partunt  contraction  of  the  utems  and  syringing  with  carbolic  acid 
on  the  least  deviation  of  the  lochia  from  perfi;ct  normality;  and  (4) 
because  our  governing  committee  have,   through  confidence   in   their 

,  medical  oflicers  and  trusting  to  their  knowledge  of  their  work,  and 
being  willing  that  their  hospital  should  be  well  administered  never 
refuse  us  anything  in  reason  that  we  may  suggest  to  them  for  the 
good  of  the  patients  committed  to  our  charge.  Having  worked  on 
thus  amicably  fur  eleven  years,  we  trust  we  may  conlinue  to 
show  that    it    is    possible    for    lying-in    hospitals  to  Ije  productive  of 

I  great  good,   and  not  to  be  the  great  unmixed  evil  that    so    many  in 

1  the  present   day  would   tr)-  to  prove   them   to   be. — Yours  faithfully, 

Heywood  Smiih. 

1       I'.S. — I   quite  endorse  what  is  evidently  your  idea  that  the  ineffi- 
ciency of  Lying-in  Hospitals  is  generally  due  to  the  lack  of  absolute 
confidence    in,    and   entire    deference    to,  the  wishes  of   the   medica! 
statT  on  the  part  of  the  lay  governors. 
Westward  Ho  !     liideford,  July  6,  18S0. 


THE  INOCULABILITY  OF  CHARBOX. 

Sir, — In  the  Jot  rnal  of  June  iQlh  was  a  short  notice  of  the  ex- 
periments of  .M^^.  Arl)ing,  Cornevin,  and  Thomas,  on  the  "  Inocula- 
bilily  of  Charbon".  as  communicated  to  the  Academy  of  Sciences. 
The  disease  which  they  have  been  investigating  is  described  in  the  note 
as  "symptomatic  charbon",  whereas  it  should  rather  have  been 
called  "external  charbon"  (charbon  cxtcrne).  My  object  in  calling 
attention  to  this  point  is  to  avoid,  as  fir  as  possible,  the  confusion 
which  is  entering  into  the  nomenclature  of  these  diseases,  owing  to  the 
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diliferent  names  used  in  Germany,  and  France,  and  England,  and  tue 
still  greater  diversity  of  application  of  the  same  namesi  Anthrax  is 
properly  the  synonym  of  charbon ;  and  both  these  names  should, 
strictly  speaking,  be  confined  to  the  external  form,  synonymous  with 
our  "malignant  pustule",  or  "malignant  carbuncle".  To  the  fact  that 
Cohn  renamed  the  "bacteridium"  of  Davaine,  i>(rn7/K^  Anlhracis,  is 
due  the  very  common  application  of  the  name  anthrax  to  the  gene- 
ralised as  distinguished  from  the  local  affection.  It  is  a  pity  that  we 
cannot  devise  some  less  objectionable  names,  but  it  is  probably  too  late 
to  do  so. 

To  return  to  the  experiments.  They  should  read  thus :  MM. 
Arloing,  Cornevin,  and  Thom.is  were  investigating  a  form  of  "  charbon 
externe",  which  is  identical  with  the  disease  known  in  England  as 
"quarter  evil",  or  "black  quarter",  as  is  evident  from  the  description 
which  they  give.  This  they  distinguish  from  mal  a'c  rate,  or  "splenic 
fever",  which  is  generalised  symptomatic  anthrax,  often  without  any 
localised  external  lesion. 

May  I  also  add  that  the  results  of  these  experiments  have  been  anti- 
cipated by  my  own  experiments  on  the  same  disease,  made  last  year, 
some  of  which  I  described  in  my  lectures  at  the  University  of  London, 
and  have  been  published  in  the  journal  of  the  Royal  Agricultural 
Society.  Some  further  observations  on  the  microscopic  organism  con- 
cerned in  the  disease  awaic  publication.  The  experiments  of  MM. 
Arloing,  Cornevin,  and  Thomas  were  apparently  almost  identical  in 
method,  and,  so  far  as  can  be  judged  from  the  details  which  they  have 
yet  published,  in  results  also,  with  my  own,  and  conlirm  the  complete 
separation  of  this  disease  from  true  charbon  or  anthrax,  and  from  the 
aJhiu  malin  of  French  writers. — With  apologies  for  occupying  so 
much  of  your  space,  yours  faithfully. 

Brown  Institute.  \V.  S.  Green'field,  M.D. 


WARNING  TO  TRAVELLERS. 

Sir, — .\s  Meiringen,  near  Brienz,  is  a  favourite  summer  resort  with 
many  English  travellers,  I  hasten  to  inform  you  that  at  the  present 
moment  typhoid  fever  is  still  raging  there,  and  has  been  raging  there 
for  some  time  in  a  virulent  form.  The  authorities  have  converted  the 
school  house  into  a  fever  hospital,  and  three  medical  men  have  come 
over  from  Berne  to  assist  the  medical  men  of  Meiringen.  The  out- 
break of  fever  has  been  traced  to  impure  drinking  water. 

This  communication  may  be  all  the  more  necessary,  as  I  find  that 
not  only  the  people  at  Meiringen,  but  also  inhabitants  of  the  neigh- 
bourhood, try,  for  obvious  reasons,  to  conceal  the  true  state  of  things. 
Please  communicate  the  above  to  the  daily  papers. — I  am,  sir,  your 
obedient  servant,  A  Traveller. 

Lucern,  July  6th,  18S0. 


THORACENTESIS,  DRAINAGE,  AND  ANTISEPTICS. 

Sir, — I  had  not  the  good  fortune  to  hear  the  discussion  on  para- 
centesis and  drainage  of  suppurating  cavities  within  the  chest,  which 
took  place  at  the  Royal  Medical  and  Chirurgical  Society  on  June  8, 
but  should  like  to  offer  a  few  remarks  on  this  subject.  The  question 
of  incising  a  basic  cavity  in  the  lung  presented  itself  to  me  three 
years  .ago  in  the  case  of  a  little  boy  ij  years  old,  under  my  care  at 
Victoria  Park  Hospit.d.  The  boy  had  a  dull  airless  patch  at  the  base 
of  his  right  lung.  When  laid  on  the  bed,  with  his  head  low,  a  violent 
paroxysm  of  cough  came  on,  with  a  copious  discharge  of  yellow  fetid 
pus,  mixed  often  with  blood ;  and  after  the  completion  of  this  perform- 
ance, loud  gurglings  were  heard  on  listening  over  the  hitherto  airless 
base  of  the  right  lung.  The  sounds  seemed  deep,  and  not  superficial, 
and  for  this  reason  I  was  averse  to  any  operation.  The  house  physi- 
cian, Mr.  Bark,  took  care  to  invert  the  lad  every  morning,  and  by  at- 
tention to  this  the  cavity  was  by  degrees  emptied  so  completely  that 
contraction  of  the  chest-wall  took  place,  the  gurgling  sounds  were  no 
longer  heard,  and  the  boy  left  the  hospital  to  all  appearance  well.  He 
subsequently  had  a  temporary  relapse,  in  consequence  of  a  bad  cold, 
caught  from  bathing.  .Shortly  before  my  patient  was  admitted,  Mr. 
Bark  told  me  of  a  similar  case  that  had  been  under  Dr.  Andrew,  which 
resulted  in  a  complete  recovery.  It  appears  to  me,  therefore,  worth 
while  to  try  in  a  young  patient  how  far  we  can  empty  a  basic  collection 
of  pus  by  changing  the  position  before  proceeding  to  incise  the  chest. 

With  regard  to  the  practical  observations  of  the  President,  Mr. 
Erichsen,  as  to  paracentesis  and  drainage,  I  am  sure  from  what  I  have 
observed  of  the  progress  made  in  cases  where  the  thorax  h.as  been- in- 
cised that  the  very  first  thing  is  efficient  drainage.  If  drainage  be  com- 
plete, washing  out  is  not  necessary,  and  the  risks  attending  upon  this 
business,  which,  from  what  I  have  heard,  are  by  no  means  imaginary, 
are  avoided.     Eighteen  months  ago  I  saw  a  case  of  empyema  of  the 


right  side  of  the  chest  with  Mr.  Bullock,  of  Isleworth,  and  we  decided 

at  once  to  incise  the  chest,  and  put  in  a  short  tube,  after  having  once 
aspirated  the  chest  on  January  i8th.  On  February  4th,  Mr.  .\ldertongave 
chloroform,  and  Mr.  Bullock  made  a  free  incision  of  the  fifth  right  inter- 
space, posterior  to  the  axillary  line.  There  was  no  h;emorrhage  ;  a 
short  tube  of  the  form  used  by  obstetricians  was  pushed  in  on  a  probe, 
and  as  on  removal  of  the  probe  the  tube  bulged  at  its  extremity,  there 
was  no  fear  of  its  being  forced  out.  There  was  no  washing  out  of 
the  chest ;  the  discharge  only  onc^  threatened  to  become  fetid,  and 
made  us  consider  the  question  of  a  second  opening,  and  on  March  12 
the  tube  was  withdrawn,  after  which  a  steady  recovery  followed.  The 
lung  expanded  well ;  there  was  no  deformity  of  chest,  and  tw'o  months 
ago  I  saw  the  young  man  riding  on  a  bicycle  in  perfect  health. 

In  the  case  just  related  evety  practical  detail  was  carried  on,  always 
under  a  carbolic  spray,  and  the  amount  of  carbolised  gauze  consumed 
was  enormous.  From  experience  of  this,  and  another  case  a  short  time 
previously,  I  do  believe  most  firmly  in  the  value  of  the  antiseptic 
method,  and  would  say,  never  meddle  with  a  chest-wound  unless  a 
carbolic  spray  surrounds  it. 

Only  lately  I  had  been  considering  whether  some  less  dangerous  in- 
strument than  the  scalpel  could  be  contrived  for  opening  the  way  for 
the  thoracic  tube.  I  have  never  seen  serious  bleeding,  but  have  had  a 
case  come  to  my  knowledge  in  which  the  very  skilful  surgeon  who  oper- 
ated told  me  that  there  was  such  free  bleeding  as  to  necessitate  plugging 
the  wound.  Very  recently,  in  the  case  of  a  child  at  the  West  London 
Hospital  with  a  fistulous  opening,  leading  to  an  empyema,  my  surgical 
colleague,  Mr.  Swinford  Edwards,  adopted  the  plan  of  forcing  open  the 
fistulous  tract  by  forceps,  and  then  with  ease  a  tube  was  inserted. — ■ 
Obediently  yours,  John  C.  Thorowgood. 

Welbeck  Street,  W.,  June  19th,  18S0. 

SUGGESTIONS  RESPECTING  A  MEDICAL  AND  SURGICAL 
BED-DRESS. 

Sir, — The  requirements  of  medical  and  surgical  practice  often 
necessitate  the  change  of  body-clothes,  under  circumstances  which 
render  it  all  important  that  the  patient  should  be  moved  or  disturbed  as 
little  as  possible.  It  may  be  necessary  to  avoid  fatigue,  alteration  of 
posture,  or  some  allied  condition ;  and  in  such  cases  the  form  of  bed- 
dress  suggested  may  prove  of  service.  The  idea  has  been  carried  out 
by  Mr.  Goode  of  50,  Praed  Street,  Paddington,  and  he  has  in  stock 
samples  for  inspection. 

The  original  principle  suggested  by  me  w.as  to  substitute  buttons 
along  the  front  and  back  and  down  the  seams  of  the  sleeves,  in  lieu  of 
the  usual  plan  of  placing  buttons  at  the  top  in  front  and  at  the  wrist- 
bands only.  By  the  above  method  the  dress,  or  any  part  of  it,  can  be 
readily  opened  for  purposes  of  inspection,  auscultation,  the  application 
of  poultices,  remedies,  etc.,  without  disturbing  or  raising  the  patient. 
If  need  be,  the  dress  can  be  practically  divided  into  two  halves,  for 
removal  or  reapplication  with  the  least  possible  difficulty.  Various 
modifications  of  the  ordinary  long-cloth  material  can  be  employed — 
such  as  long-cloth  Hned  with  flannel,  or  flannel  substituted  for  the  long- 
cloth  ;  or  any  part  can  be  lined  with  mackintosh  to  ineet  the  require- 
ments of  medical  or  surgical  practice.  Mr.  Goode  is  prepared  to  apply 
such  alterations  as  any  individual  practitioner  may  wish  to  the  original 
principle. 

Should  bed-sores  threaten,  the  buttons  can  be  altered  and  placed  at 
the  sides  instead  of  at  the  front  and  back  ;  or,  if  preferred,  removed 
altogether,  and  tapes  or  elastic  substituted. — I  am,  etc., 

H.  Cripps  Lawrenxe,  L.R.C.P.Lond.,  etc. 


THE  STATE  OF  THE  HEART  IN  DEATH  FROM  CHLORO- 
FORM. 

Sir, — It  must  have  occurred  to  readers  of  the  reports  of  the  deaths 
from  chloroform,  that  only  one  thickness  of  lint  and  only  a  small 
quantity  of  chloroform  are  required  to  send  a  man  in  search  of  a  'fatty 
heart',  which  to  do  him  justice  he  generally  finds  to  the  juries'  satisfac- 
tion. Men  should  try  the  Scotch  method,  and  use  four  thicknesses 
of  towel,  and  let  the  heart  .and  pulse  alone,  both  before  and  at  the 
time  of  administration,  and  regard  only  the  breathing  and  the  colour 
of  the  face,  which  they  can  easily  do  by  keeping  the  towels  quite  away 
from  the  face,  by  looping  it  under  the  chin  of  the  patient  when  it  stands 
away  at  right  angles  to  the  face.  By  this  method  I  have  given  it 
hnndreds  of  times  under  all  conditions  of  heart  and  lung  disease  :  in 
extreme  old  age — one  a  case  of  97  years — in  extreme  youth,  in  preg- 
nancy at  term,  to  a  man  whose  normal  pulse  (?)  was  28  per  minute  in 
health  (?)  and  without  the  shadow  of  an  accident.  There  is  no  condi- 
tion whatever  under  which  I  have  as  yet  hesitated  to  give  it.     If  people 
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will  go  on  filtering  pure  heasy  chloroform  vapour  into  a  patient's  lungs 
through  one  thickness  of  lint  after  having  depressed  him  by  ausculta- 
tion and  pulse-feeling,  then  they  will  always  require  that  miserable  sub- 
terfuge, the  '  fatty  heart'  or  the  '  large  tiabby  heart'.  I  have  never  put 
a  patient  under  the  influence  of  chloroform  in  less  than  ten  minutes  yet, 
oftener  it  is  nearer  half  an  hour  before  they  go  oft";  but  with  the  'lint 
filter"  the  pure  vapour  does  it  in  less  than  five  minutes  ver)-  often,  and 
with  what  percentage  of  results  our  medical  and  even  lay  press  bears 
only  too  solemn  a  testimony. — I  am,  yours,  Anglo-Scot. 

London,  June  22,  iSSo. 

HYDROPHOBIA. 

Sir, — The  number  of  cases  of  hydrophobia  reported  from  time  to  time 
in  your  and  other  medical  journals  induces  me  to  as'i  the  gentlemen 
under  whose  care  they  were  to  send  me  a  short  account  of  them,  as  I 
am  at  present  engaged  in  some  investigations  on  this  fearful  malady, 
which  appears  to  have  increased  in  a  most  alarming  degree  within  the 
past  few  years. — I  am,  Sir,  yours,  etc., 

Thos.  C.  Shinkwin, 
Author  of  Lectures  on  Hydrophobia,  its  History, 
Pathology,  and  Treatment. 
North  Mall  House,  Cork,  June  26th,  1880. 

MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— July  (,th. 
The  "Plank  £e<f'.—Mr.  Peel,  in  reply  to  Mr.  P.  A.  Taylor, 
stated  that  in  1863  a  Select  Committee  of  the  House  of  Lords 
reported  that  the  use  of  plank  beds  similar  to  the  Guards'  beds 
in  military  prisons,  should  be  resorted  to  in  short  sentences. 
In  the  Prison  Act,  1865,  there  was  an  enactment  to  the  follow- 
ing etTect  :  "A  convicted  criminal  prisoner  may  be  required  to  sleep  on 
a  plank  bed  without  mattress  during  such  times  as  may  be  required  by 
the  rules  of  the  prison."  The  fact  of  the  plank  bed  having  been  almost 
universal  since  that  time  might  be  supposed  to  indicate  that  it  answered 
its  purpose.  In  1878  the  Home  Secretary  gave  orders  that  in  the  case 
of  women  and  young  prisoners  there  should  be  a  pillow  and  a  mattress 
"  other  than  a  wooden  one".  The  rule  was  laid  on  the  table  in  187S, 
and  was  to  the  effect  that  a  convicted  criminal  prisoner  should  during 
the  whole  of  his  sentence  when  it  did  not  exceed  a  month,  or  during 
one  month  when  the  sentence  exceeded  that  period,  should  be  required 
to  sleep  on  a  plank  bed.  A  prisoner  was  allowed  to  earn  a  remission 
of  that  requirement  after  the  first  month,  but  he  was  liable  to  have  it 
reimposed  for  idleness,  inattention  to  instructions,  and  misconduct. 

Saturday,  July  3rd. 
The  Poisoning  at  Welbeck. — Mr.  Mappin:  I  wish  to  ask  the  Secre- 
tary of  Slate  for  the  Home  Department  if  his  attention  has  been  called 
to  the  alleged  wholesale  poisoning  at  Welbeck,  Nottinghamshire,  where 
several  doathshave  occurred,  and  it  is  s.aid  sixty  persons  have  been  ill ;  .and 
if  he  will  send  a  Government  official  to  inquire  into  the  whole  affair,  as 
the  adjourned  inquest  has  been  held,  and  the  deputy  coroner  expressed 
an  opinion  very  much  in  opposition  to  the  medical  evidence  produced. 
—Mr.  .A.  Peel,  in  reply,  said  :  The  local  medical  officer  of  health  has 
been  in  communication  with  the  Local  Government  Board,  who  has  to 
do  with  such  matters,  and  the  Local  Government  Hoard,  if  they  think 
it  necessary,  will  send  down  a  gentleman  specially  to  make  inquiries 
into  the  subject.  I  may  say  that  an  inquest  is  now  pending,  and  that 
the  medical  officers  are  examining  the  intestines  of  the  unfortunate  vic- 
tims of  this  lamentable  occurrence.  I  shall  be  able  to  give  further 
information  on  the  subject  when  I  have  seen  the  President  of  the  Local 
Government  Hoard,  but  I  have  little  doubt  that  if  an  inquiry  should  be 
necessary  there  will  be  no  difliculty  in  sending  down  a  gentleman  to 
make  a  special  inriuiry. 


The  Worshipful  Company  of  Goldsmiths  have  granted  a  second 
donation  of  fifty  pounds  {Cy>)  to  the  Association  for  the  Oral  Instruc- 
tion of  the  Deaf  and  Dumb,  11,  Fitzroy  Square,  W. 

The  Stai  istical  Sociei  v  oi--  Ireland.— Dr.  Mapothcr,  the  late 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  has  been 
elected  President  of  the  Statistical  Society  of  Ireland.  With  the 
exception  of  Sir  John  Lentaignc,  C.B.,  who  does  not  practise,  Dr. 
Mapothcr  is  the  first  member  of  the  profession  who  has  been  honoured 
by  being  placed  in  the  presidential  chair  of  this  important  Society. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

The  promotion  of  Deputy  Surgeon-General  Sir  A.  D.  Home,  K.C.B., 
V.C.,  to  the  rank  of  Surgeon-General,  will  not  remove  him  from  his 
present  station  (Madras),  as  the  appointment  he  has  been  recently  hold- 
ing there  is  one  belonging  to  the  Surgeon-General's  rank. 

Orders  have  been  despatched  to  Deputy  Surgeon-General  \V.  A. 
Mackinnon,  C.B.,  now  serving  as  Principal  Medical  Officer  at  Hong 
Kong,  to  proceed  from  that  station  and  to  take  over  the  duties  of  Prin- 
cipal Medical  Ofticer  at  Malta,  in  anticipation  of  his  promotion  to  the 
rank  of  Surgeon-General.  The  appointment  at  Malta  has  been  vacant 
since  the  retirement  of  Surgeon-General  Godfrey  Watt,  which  took 
place  several  months  ago. 


THE  LATE  sCRGEON-MAJOR  SHEPHERD. 

A  MEMORIAL  brass  has  just  been  placed  on  the  wall  of  the  Royal  Vic- 
toria Hospital  Chapel  at  Nelley,  in  memory  of  the  late  Surgeon-Major 
Shepherd,  A.M.D.,  who,  it  may  be  remembered,  was  riding  awa)'  with 
a  fair  chance  of  escaping  from  the  field  of  slaughter  at  Isandhlwane, 
when  seeing  a  man  wounded  by  his  side  he  dismounted  to  help  him, 
but  was  shortly  afterwards  assegaied.  The  brass  has  the  following 
inscription  upon  it  :  "  In  memory  of  Peter  Shepherd,  M.B.,  University 
of  Aberdeen,  Surgeon-Major  Her  Majesty's  Army;  born  at  Leochel 
Cushnie,  Aberdeenshire,  25th  August  1S41 ;  who  sacrificed  his  own  life 
at  the  battle  of  Isandhlwane,  Zululand,  22nd  January  1S79,  in  the 
endeavour  to  save  the  life  of  a  wounded  comrade.  Erected  by  his 
brother  officers  and  friends."  The  brass,  which  is  large  and  handsome, 
supported  on  a  thick  slab  of  black  enamelled  slate,  is  erected  side  by 
side  with  a  tablet  commemorative  of  the  late  Dr.  Halyburton  Ross  of 
the  39th  Regiment,  placed  in  the  chapel  "as  a  mark  of  aflection"  by 
the  ofticers,  non-commissioned  officers,  and  men  of  the  39th  Regiment. 
The  committee  that  arranged  the  Shepherd  ^Memorial  for  the  Netley 
Chapel  have  also  placed  a  marble  tablet  to  his  memory  in  the  parish 
church  of  his  native  place  in  Aberdeenshire,  and  have  founded  a 
"Shepherd  Gold  Medal"  to  be  competed  for  annually  as  a  surgical 
prize  in  the  University  of  Aberdeen. 


MEDICAL  SERVICE  IN  THE  NAVY. 

The  United  Set-vice  Gazette  of  last  week  refers  to  two  instances  of  the 
present  mode  of  treatment  of  medical  officers  in  the  navy,  which  are 
certainly  not  calculated  to  lessen  the  existing  disfavour  into  which  that 
service  has  fallen,  or  to  lessen  its  unpopularity  in  the  medical  schools. 
In  one  instance,  it  appears  that  the  captain  of  a  ship  in  a  Home  port 
has  taken  upon  himself  to  prohibit  a  junior  medical  officer  from  dis- 
charging his  ordinary  duties,  and  to  order  the  Fleet  officer  to  take 
alternate  days  with  the  senior  surgeon.  The  junior  medical  officer  in 
question  is  not  only  a  fully  qualified  medical  man,  but  one  who  passed 
into  the  service  first  of  nineteen.  Such  a  mode  of  marking  official 
displeasure  is  properly  described  as  a  parody  on  discipline,  and  a  great 
insult  to  the  medical  officer  in  question. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir,— I  should  wish,  with  your  permission,  to  bring  to  the  notice  of  candidates  who 
aspire  to  compete  at  the  forthcoming  examination,  which  h.-is  been  so  widely  adver. 
tised,  the  new  "naval  l.-iw  of  suspect"  which  h.^s  just  been  officially  promulg.itcd, 
not. presumably,  however.  'Tor  the  guidance  of  candid.itcs",  but  it  will  doijbtless 
add  greatly  to  their  comrort  .-\nd  senseof  self-resp»ect,  should  they  be  so  fortunate 
as  to  obtain  a  place  in  this  much  sought  after  .service. 

"  No  frightfuller  !a\v  ever  ruled  in  a  nation  of  men."  So  writes  Thomas  Cirlyle 
on  the  "  law-  of  the  suspect",  and  what  the  nature  of  this  new  yoke  is  under  w  hich 
they  are  invited  to  p-tss,  I  will  proceed  to  e.xpl.ain.  It  will  surprise  those  of  your 
readers  who  have  learned,  from  recent  debates  in  Parliament  on  the  flogging  ques- 
tion, that  thcsamc  powers  who  have  condemned  it,  on  the  score  of  its  degrading 
nature,  have  invented  a  moral  punishment  for  ofticers,  ten  times  more  degrading, 
and  calculated  to  obliterate  ever>' trace  of  manly  sclf-dcpeiKlence.  In  future,  a 
secret  report  is  to  be  made  annually  upon  all  officei-s  by  the  captain,  in  a  tabulated 
fornt,  the  questions  being  uf  the  most  inquisitorial  nature,  including  the  state  of 
their  pecuniary  aft'airs;  their  t.istC5,  whether  gentlemanly  or  otherwise;  their 
habits,  whether  obicclionable  or  not;  their  tempers,  soberness,  and  chastity  ;  their 
professional  capacities  (this  in  the  case  of  a  medical  man  to  be  determined  by  tlie 
capt.iin  !)  and  a  v;irietv  of  other  questions  similarly  offensive,  but  of  too  exhaustive 
a  nature  for  insertion  in  the  form  of  a  letter.  This  document,  .so  un-English  in  its 
character  and  details,  b.T;  .ironsed  the  wrath  of  the  professional  press,  and  is  now 
receiving  at  their  hands  the  treatment  it  deserves;  tmt  in  the  pages  of  the  J<h'rn.al 
it  is  more  likely  to  attract  the  attention  of  those  for  whom  tne  information  is  in- 
tended :  and  at  this  juncture  it  is  as  well  they  should  have  at)  opportunity  oi  form- 
ing; a  judgment  on  all  the  advantages  held  out  to  them,  as  well  as  the  one  so  pro- 
mmently  Drought  to  their  notice,  but  at  the  same  time  so  flagrantly  disregarded  by 
the  Admiralty,  as  the  privilege  they  Are  told  they  are  to  possess,  "the  choice  of 
cabins  according  to  relative  rank".—!  am,  etc.,  Crux. 
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PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 


THE  REGISTRATION  OF  INFECTIOUS  DISEASES. 

IR, — The  letter  of  your  correspondent  signed  "  One  sufferer  out  of  many",  which 
appeared  in  j-our  issue  of  the  3rd  inst.,ii,  for  several  reasons,  open  to  >t;rious  objection. 
It  is  exaggerated  in  style,  and  its  tone  is  evidently  marked  with  that  prejudice, 
which  springs  from  professional  jealousy,  making  it  lack  that  calmness  which  the 
consideration  of  so  important  a  subject  demands.  He  seeks  to  bring  into  discredit 
the  useful  work  of  the  sanitary  official,  and  thus  to  call  in  question  the  wisdom  of 
the  legislation,  which  made  obHgator>-  such  appointments.  Instead  of  endeavour- 
ing to  find  some  way  of  reconciling  the  difficulties  of  the  situation  of  which  he  com- 
plains he  contents  himsel  f  with  generally  disparaging  the  work  and  trying  to  lower  the 
professional  status  of  the  officer  of  health.  Surely  to  do  this  without  further  proof 
than  that  he  advances,  and,  furthermore,  to  do  it  under  a  nom  de  piutnc,  is  a 
course  desening  of  just  rebuke  ;  seeing  that  so  small  a  number  oflarge  sea-side 
watering  places  have  compulsory-  powers  of  registration  in  force,  it  is  by  no  means 
difficult  to  perceive  or  to  discover  at  whom  the^e  imputations  of  unprofessional  con- 
duct are  levelled.  But  this,  sir.  is  more  a  matter  which  concerns  you,  in  your  editorial 
capacity,  and  not  a;i  affair  for  my  interference  ;  it  is,  however,  not  apparent  to  any 
unbiassed  reader,  that  the  officer  in  question  has  exceeded  in  any  way  his  duty,  or 
has  been  actuated  by  anv  more  unworthy  motive  than  his  zealous  desire  for  its 
efficient  discharj^e,  in  accordance  with  the  expectations  of  those  who  appointed 
him.  Ha.ving  had  two  years"  e.\perlence  of  the  operation  of  compulsor>'  re- 
gistration. I  am  satisfied  that,  under  certain  conditions,  it  is  likely  to  produce  most 
salutary  and  satisfactorj'-  results.  This  I  believe  to  be  generally  acknowledged  in 
our  district,  where,  happily,  and  for  a  ver\-  obWous  reason,  no  hitch  of  any  kind 
has  occurred.  Certain  it  is  that,  in  an  outbreakof  typhus  fever,  we  have  been  able 
to  trace  each  case,  and  to  demonstrate  how  large  a  part  direct  int<jrcommunication 
plays  in  the  spread  of  such  cases.  We  have  been  able,  by  the  vigilant  efforts  of 
an  able  health-officer,  to  use  such  measures  of  precaution  from  removal,  isolation,  and 
disinfection,  as  prevented  the  epidemic  assuming  much  more  serious  proportions. 
Surely  your  correspondent  cannot  doubt  that  it  is  proper  that  sanitary  authorities, 
whose  duty  it  is  to  deal  with  the  conditions  vi'n  which  the  origin  and  spread  of  in- 
fectious fevers  mainly  depend,  should  also  be  armed  with  the  means  of  their  dis- 
covery and  control.  Surely  he  cannot  doubt  that  it  is  safer  and  more  orderly  that 
a  special  woik  of  diis  kind  should  be  entrusted  to  a  special  .^nd  responsible  staff, 
rather  than  to  the  voluntary  and  irresponsible  efforts  of  an  ordinary  medical  attend- 
ant, whose  influence,  as  it  can  only  be  of  a  moral  character,  is,  througb  negligence 
or  ignorance,  too  frequently  disregarded.  Is  it  not  more  desirable  to  know  the 
locality,  nature,  and  extent  of  such  visitations  from  an  orsanised  system,  such  as 
compulsory  registration  alone  affords,  than  to  rely  for  such  knowledge  upon  the 
records  of  mortality  furnished  by  the  Registrar  of  deaths  ?  Is  not  the  latter  course 
oiie  which  forcibly  reminds  us  of  the  operation  of  locking  the  stable-door  after  the 
steed  has  been  stolen?  To  some  extent,  however,  I  sympathise  with  your  corres- 
pondent in  the  large  sea-side  watering-place.  I  mean  in  disapproving  of  the  tenure 
of  health  appointments  by  private  practitioners;  and  had  he  confined  his  observa- 
tions to  a  condemnation  of  such  a  combination  of  duties,  I  could  heartily  have 
agreed  with  him.  1  hold  with  another  correspondent  on  this  subject,  who.  two  or 
three  weeks  ago.  described  it  as  "  unfair  and  unjust'"  because  giving  him  (the 
officer  of  health)  "an  advantage  that  places  him  at  once  out  of  the  way  of  ordinary 
competition".  When  a  sufficient  salary  is  gi\en  to  allow  of  services  being  e.\- 
clusively  devoted  to  sanitary  work,  none  of  these  objections  of  unfair  rivalry  are 
fcit,  and  nothing  but  harmony  and  co  operation  between  the  officer  of  health  and 
the  general  practitioner  need  exist.  Hitherto  this  has  been  clearly  demonstrated 
in  our  town.  Since  the  recent  elevation  of  our  officer  of  health,  Mr.  Spear,  to  a 
post  under  the  Local  Government  Board,  and  the  severance  of  the  combination  of 
districts,  which  under  him  existed,  we  have  been  obliged  (for  financial  reasons)  to 
appoint  a  general  practitioner.  What  the  result  of  this  change  may  be,  I  forbear 
to  predict.  We  may  conclude,  however,  both  from  reason  and  experience,  that  a 
real  grievance  exists,  and  the  remedy  is  not  far  to  seek.  It  lies  in  the  reform  of 
our  sanitary  laws.  The  direction  which  this  reform  should  take  is  clear:  t.  In 
the  prohibition  of  health-officers  undertaking  private  practice  :  2.  In  the  formation 
of  combined  areas,  when  not  sufficiently  large  and  populous,  to  ensure  sufficient 
work  and  remuneration  for  men  of  ability.  It  is  unfortunate  that  when  officers  of 
health  were  first  appointed  these  provisions  were  not  enacted.  The  consequence 
has  been  the  creation  of  a  number  of  vested  interests,  the  abolition  of  which  will 
create  much  dissatisfaction.  Nevertheless,  I  feel  I  am  right  In  a^se^ting  that,  were 
these  amendments  to  become  law,  the  country  from  a  sanitary  point  of  view  would  be 
greatly  benefited,  and  what  is  indeed  of  slighter  moment,  the  interest  of  the  medi- 
cal profession,  as  a  whole,  certainly  not  deteriorated.— I  am,  sir,  yours  truly, 
Jarrow,  July  5th,  i£8o.  Robert  Hiintlev. 


Transposi  riON  of  the  Viscera.  —  We  read,  in  the  Moniteur 
du  CalvaJoSj  that  a  complete  inversion  of  the  thoracic  and  abdo- 
minal organs  was  discovered  in  a  post  mortem  examination  of  the 
body  of  a  young  girl  aged  17,  under  the  care  of  Dr.  Denis  Du- 
mont,  principal  surgeon  to  the  Hotol-Dieu  Hospital  at  Caen. 
The  whole  of  the  viscera,  although  of  perfectly  normal  form  and 
structure,  had  undergone  so  thorough  a  displacement,  that  those  of  the 
right  side  were  lodged  in  the  left,  and  vice  versd.  The  left  lung  pre- 
sented three  lobes,  whilst  the  right  lung  had  only  two.  The  heart  was 
situated  on  the  right  side,  and  the  arch  of  the  aorta  was  directed  to  the 
same  side.  The  liver  occupied  the  left  hypochondrium  ;  the  stomach 
and  the  spleen  had  taken  its  place  in  the  right  hypochondrium. 
Finally,  the  intestinal  mass  had  undergone  an  analogovis  transposition. 
The  relations  of  the  organs  to  each  other  were  perfectly  retained,  so 
that  this  arrangement  in  no  way  detracted  from  the  perfectness  of  their 
functions.  It  was  a  well  marked  example  of  that  monstrosity  known 
ae  splanchnic  inversion,  of  which  several  cases,  both  in  the  living  and 
in  the  dead  subject,  have  been  recorded  in  medical  literature. 


MEDICAL_NEWS. 

Apothecaries'  Hali..— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  1st,  1880. 

C'arnall,  Edward,  Fowcy,  Cornwall. 
Sellers,  William,  Radclifte,  Manchester. 
Scarth,  Isaac,  Longsight,  Manchester. 

In  the  list  published  at  page  995  of  the  last  volume  of  the  Journal, 
"Ersohn,  William  R.",  should  be  "  Erson,  William  R." 

MEDICAL    VACANCIE.S. 

Particulars  of  tliose  marked  with  ait  asUrisi  uilt  bt  fauiul  in  the 
adi'crtiseiuent  colutnns. 
The  following  vacancies  are  announced  : — 
ARDEE  UNION— Medical  Officer  for  Collon  Dispensary  District.     Salary,  .£icx> 
per  annum,  with  {,\i  yearly  as  Medical  Officer  of  Health,  registration  and  vac- 
cination fees.     Election  on  isth  instant. 

BALLYMAHON  UNION  —  Medical  Officer  for  Ballymore  Dispensary  District. 
Salary,  2ioo  per  annum,  with  £,-2a  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  19th  instant. 
•BELGRAVE    HOSPITAL    FOR    CHILDREN— Surgeon.      Applications,   with 
testimonials,  to  the  Honorary  Secretary  on  or  before  July  Z4th. 

BRISTOL  GENERAL  HOSPITAL— Physician's  Assistant.  Salarj-,  .£50  per 
annum,  with  board,  lodging,  and  washing.  Applications,  with  testimonials,  to 
the  Secretary  on  or  before  July  12th. 

•CARLISLE  DISPENSARY— Junior  House-Surgeon.  Salary,  C9>^  with  apart- 
ments, coals,  gas,  and  attendance.  Applications,  with  qualifications  and  testi- 
monials, to  the  Secretary. 

ENNISTYMON  UNION— Medical  Officer  for  Ennistymon  Dispensary  District 
Salary,  ;£ioo  per  annum,  with  ^£20  per  annum  as  Medical  Officer  of  Health, 
registration  and  vaccination  fees.     Election  on  the  loth  July. 

■EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar  and  Chloroformist. 
Salary,  £30  per  annum,  with  an  additional  {.20  if  held  for  twelve  months.  Appli- 
cations, with  testimonials,  not  later  than  July  27th. 

HA,RTLEPOOL  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCI-\TION - 
Medical  Officer.  Salary,  ;£i  50  per  annum,  with  losod.  for  each  midwifery  case, 
house,  coal,  gas,  etc.     .Applications,  with  testimonials,  not  later  than  July  14th. 

HERTFORD  BRITISH  HOSPITAL,  Neuilly,  Paris— Resident  Clinical  Assistant. 
Salary-,  100  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  20th. 

•HERTFORD  GENERAL  INFIRMARY—  House-Surgeon  and  Secretarj-^ 
Salan',  .£100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  July  sSth. 

HOSPITAL  FOR  CONSUMPTION  .\ND  DISEASES  OF  THE  CHEST- 
Resident  Clinical  Assistant.  Applications,  with  testimonials,  on  or  before  July 
lolh. 

'KENT  AND  C.'VNTERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis- 
penser. Salary,  .£50  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions, with  testimonials,  to  the  Secretarj-,  on  or  before  July  23rd. 

KILMACTHOM.AS  UNION— Medical  Officer  for  Kilmacthomas Dispensary  Dis- 
trict. Salary,  ;£ioo  per  annum,  v.ith  {.la  yearly  as  .Medical  Officer  of  Health, 
registration  and  vaccination  fees.     Election  on  the  13th  instant. 

'N-\TIONAL  DENTAL  HOSPITAL,  Great  Portland  Street,  W.-Housc-Sur- 
geon.  Salary,  /50  per  annum.  Applications,  with  testimonials,  to  the  Secre- 
tary on  or  before  July  21st. 

NEWCASTLE-IN-EMLVN  UNION— Medical  Officer  for  the  Kenarth  District 
and  Workhouse.     Salary-,  JC1S3  15s.  6d.  per  annum. 

NEWPORT  (Monmouthshire)  ODD  FELLOWS  MEDICAL  AID  .ASSOCIA- 
TION—Assistant  Medical  Officer.  Salary,  ^fi^o  per  annum.  ApplicaUons  to 
the  Secretary-,  with  testimonials,  not  later  than  July  14th. 

NORTH  STAFFORDSHIRE  INFIRM.\RY— House-Physician.  Salary,  £xcx, 
per  annum,  with  board,  apartments,  and  washing.  Applications,  with  testimo- 
nials, not  later  than  July  27th. 

•OWENS  COLLEGE,  M.\NCHESTER.— Lectureship  in  Practical  Surgery.  -Ap- 
plications, with  testimonials,  not  later  than  July  20th. 

'PLYMOUTH  PUBLIC  DISPENS.ARY— HonorarySurgeon.  Applications,  with 
testimonials,  etc.,  to  the  Secretary,  on  or  before  July  12th. 

•ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPITAL,  St.  GeorgesCircus, 
S.E.— Qualified  Clinical  Assistant.  Applications  to  the  Secretary  not  later  than 
July  13th. 

ROSCOMMON  COUNTY  INFIRMARY— Apothecary  who  will  act  as  Registrar 
at  a  salary  oi  C'o  per  annum,  with  first-class  rations  and  apartments  ;  or  if  the 
offices  are  separated,  apothecary  will  receive  £,y>  yearly,  and  will  not  be  required 
to  reside  in  the  institution.     Election  on  the  31st  instant. 

SKIBBEREEN  UNION— Medical  Officer  for  Union  Hall  Dispensary  District. 
Salary,  £,\2a  per  annum,  with  i-io  yearly  as  Medical  Officer  of  Health,  Regis- 
tration and  vaccination  fees.     Election  on  the  i6th  instant. 

WILLITON  UNION,  Somerset— Medical  Officer  for  the  Porlock  District.  Salary, 
X50  per  annum.     Applications,  with  testimonials,  before  July  12th. 

YOUGHAL  UNION— Medical  OlTicer  for  Ardmore  Dispensary  District.  Salary, 
;£i2o  per  annum,  with  ^124  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  12th  instant. 


MEDICAL   APPOINTMENTS. 

Nanirs  marked  -u'ith  an  asterisk  arc  those  of  Ulemler!  0/ the  Association. 
Bmcek,  James  B..  appointed  Assistant  Surgical  Officer  to  Charing  Cross  Hospital, 
vice  W.  J.  Clarke   L.S.A.,  appointed  Assistant  Medical  Officer. 
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Bond,  J.  W..  M.E.,  appointed  Resident  Medical  Officer  to  University  Cqllege  Hos- 
pital, f/ct-  G.  C.  Henderson,   M.li.  - 

Clarke,  WiHiam  J.,  IZ5.A.,  appoioted  Assistaj^^t  ^Iddical 'Ollicer  to  Charing  Cross 
Hospital,  Ttce  Hooley,  whose  term  of  office  had  expited. 

Culling,  John  Chislet,  M.R.C-S»,  appointed  Resident  iVIe^ical  Officer  to  Charing 
Cross  Hospital,  %-icc  Budij,  whose  term  of  office  had  expired. 

Fov,  Francis,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Infant  Orphan  Asylum, 
Wanstead,  and  to  the  Royal  Hospital  for  Incurables,  Putney,  vice  S.  J.  Tracey, 
M.R.C.S.,  resigned. 

Hewktson,  \Vm.  A.,  M.R.C.S.,  appointed  Assisla^^Sutgepn  to  the  Gateshead  Dis- 
pensary, vice  E.  Potts,  il.R.C.S.,  resigned.  "  ' 
^    *RvERsos,  G.  S-,  M.D..  appointed  Ophthalmic  and  Aural  Surgeon  tQ  the  General 
Hospital,  Toronto,  Canada. 

Shapley,  Frank,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Wonford 
House  Hospital  for  the  insane,  E.veter. 

Straha.n,  S.  a.  K.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  Ea§t  Riding 
Lunatic  Asylum,  z>ice  Henry  Godfrey  James,  L.R. C.P.Ed.,  deceased. 

Veitch,  Archibald,  M.B.,  appointed  Assistant  House-Surgeon  to  the  CumberUnd 
Infirmary.  ■   ' 

Walker,  Wilh'am,  L.S.A.,  appointed  Resident  Obstetrical  Officer  to  Charing  Cross 
Hospital,  Hce  }.  C.  Culling,  ^M.R.C.S.,  appointed  Resident  Medical  Olficer. 

Watson,  Frank  Spencer,  M.R.C.S.,  appointed  Resident  Surgical  Officer  to  Charing 
Cro6^  Hospital,  z/iVf  Tuiton,  whose  term  of  office  had  expirMl.'    '  •    .\iALiA\i 


BIRTHS.  MARRIAGES,  AND   DEATHS. 

The  charge  for  ittserti?t^  announcements  of  Sirths,  I^Iarriages,  and  Deaths 
isjs^  ^.fjujhii,-h  slwuld  ce  forwarded  in  stamps  viiili  tfte  anftmmcements. 

•  BIRTH. 

Parsons.— On  July  6th,  at  13,  NMiitwonh  Road,  South  Norwood,  the  wife  of  H 
Frauklin  Parsons,  M.D.,  of  H.M.'s  LocaJ  Government  Board— a  daughter. 
MARRIAGES. 

HebaI'ATH— Lane.— On  Thursday,  the  24th  instant,  at  St.  Mnry'.s,  Tyndalls  Park, 
Clifton,  by  the  Rev.  U",  F.  Bryant,  M...\.,  assisted  by  the  Re\'.  J.  Keir>',  Charles 
Kynaston  Herapath,  Surgeon,  11,  Brunswick  bquaj-e,  L^iatol,  only  son  of  the  late 
W.  B.  Herapath,  MJ).,  K.R.S.,  to  Emily  Kate,  only  daughter  of  Frederick  Lane, 
Esq.,  of  Lawrenny,  Leigh  Road,  Clifton.  !        ' 

Ha.mill— Matde.— On  June  agth,  at  the  Wesleyan  Chapel,  Mansfield,  by  the  Rev. 
C.  W.  L.  Christien,  af>isted  by  the  Rev.  T.  W.  Johnstone,  John  Wilson  Hamiui 
M.U.,  of  Higher  Broughton,  Manchester,  to  Fanny  Isabel,  eldest  daughter  of 
James  iVlaude,  The  Woodlands,  Mansfield. 


The  Meteorological  .Society.— The  last  ordinary  meeting  of  this 
scciety  for  the  present  session  was  held  on  Wednesday,  Tune  i6th,  at 
the  Institution  of  Civil  Engineers,  Mr.  G.  J.  Symons,  F.R..S.,  Presi- 
dent, in  the  chair.  A  paper  on  "  Ozone  in  Nature,  its  Relations, 
Sources,  and  Influences,  etc.,  from  Fifteen  Years  Observations  Ashore 
and  Afloat,  tinder  all  Conditions  of  Climate,"  by  Dr.  T.  Mulv.nny, 
R.X.,  was  read.  The  autlior  said  that  the  meteorological  elements 
with  which  ozone  is  most  intimately  associated  are  such  as  occasion 
high  vapour-tension,  and  a  high  degree  of  saturation  ;  llierefore  it  is 
proinoted  by  wind  passing  over  a  large  aqueous  expanse  and  by  heat 
producing  rapid  evaporation.  Hence  heat,  if  humid,  is  no  bar  to 
atmospheric  ozonisation,  but  no  definite  relation  e.\isls  in  ihe  atmos- 
phere between  heat,  /cv  se,  and  ozone.  Its  relation  to  humidity  was 
more  definite  and  direct,  but  subject  to  many  exceptions.  In  con.se- 
quence  of  this  relation  it  most  abounds  tthere  its  chemical  qualities 
render  it  most  useful.  It  appears  to  be  formed  in  the  upjier  strata,  and 
to  bccarried  downwards  by  rnin-drops.  The  s|)herules  of  water  which 
constitute  dew,  and  have  their  origin  in  radiation  and  condensation, 
have  a  similar  oftice.  Ozone  does  not  appear  to  ditVuse  re.adily  down- 
wards, so  that  when  the  lower  strata  are  robbed  of  ozone  by  jungle, 
etc.,  a  considerable  difference  in  the  condition  of  ozone  close  to  and 
at  170  feet  above  the  surface  may  e.xist.  The  author  was  of  opinion 
that  no  disease  can  be  clearly  traced  to  ozone  as  met  wilh  in  Ihe  atmo- 
sphere. Other  papers  read  were,  2.  "The  Average  Height  of  tlie 
Barometer  in  London",  by  Mr.  Henry  Storks  liaton  ;  3.  "  Note  on  a 
\yaterspout  observed  at  Morant  Cays,  lamaica,  .Marcli  Z3rd,  1S80",  by 
Lieut.  Alfred  Carpenter,  K.X.  4.  '"'Account  of  a  Ualloon  Ascent 
from  Lewes  in  a  Whirlwind,  on  .March  23rd,  1S80",  by  Capls.  James 
Templer  and  II.  LIsdale  ;  5.  Results  of  Meteorological  Observations 
made  at  .Slaidey,  Falkland  I.^lands,  1875-77",  by  Mr.  W.  .Marriot ;  6. 
"A  New  Thermograph",  by  W.  D.  Uowkelt ;  7.  "Die  Winter 
Climate  of  Davos",  by  Dr.  C.  T.  Williams,  M.D.  Among  the  high 
altitude  sanitaria  of  Europe,  Davos  at  present  enjoys  the  grea.est  repu- 
tation, partly  on  account  of  its  easy  accessibility,  and  partly  on  account 
of  certain  peculiarities  of  position  and  shelter.  The  valley  of  Davoe 
lies  in  the  canton  of  the  Grisons,  between  the  valleys  of  the  Lower 
Rhino  anil  ihe  Upper  Engadinc.  The  valley  runs  frnni  N.N.W.  to 
S..S.E.  for  about  ten  mile!,  in  length,  with  an  average  l.readlh  of 
about  a  third  of  a  mile,  b^ing  for  th«  most  part  of  this  exient  a 
plain  gently  sloping  towards  ihe  north,  and  varying  in  elevalion  from 
5,400  tu  4,500  feet.  Davos  Tlatz  is  5,105  feet  above  the  sea  level. 
The  author  discusses  the  observations  made  during  llie  four  winters  of 


1876-7  to  1879-80.  The  peculiar  efl'ects  of  Davos  winter  climate  seem 
to  depend  on,  I.  The  rarefaction  of  the  atmosphere  ;  2.  Its  dryness; 
3.  The  absence  of  strong  currents,  owing  partly  to  shelter,  and  partly 
to  the  uniform  layer  of  snow  spread  around  ;  and  4.  The  large  per- 
centage of  the  dircit  solar  rays  reaching  the  locality  owing  to  rarefac- 
tion of  the  air,  and  also  the  considerable  amount  of  heat  reflected  from 
the  extensive  snow  plain  in  front  of  the  villages  of  Davos  I'latz. 

Public  He.^lth. — During  last  week,  being  the  twer.ty-sixth  week 
of  this  year,  3,248  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  22  in  Edinburgh,  20  in 
Glasgow,  and  34  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Portsmouth  12,  Bradford  14,  Wol- 
verhampton 14,  Nottingham  15,  Plymouth  15,  Leeds  16,  Sheffield  17, 
Bristol  17,  Newcastle-upon-Tyne  iS,  Brighton  iS,  Birmingham  iS, 
London  19,  Manchester  19,  Hull  20,  Salford  21,  Leicester  23,  Sunder- 
land 24,  Norwich  25,  Liverpool  26,  and  the  highest  rate  30  in  Oldham. 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver- 
aged 3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.2 
in  Wolveihanipton  and  Portsmouth,  to  7.3  in  Salford  and  9.7  in  Nor- 
wich. Scarlet  fever  showed  the  largest  proportional  fatality  in  Salford, 
Norwich,  Sheffield,  and  Bristol;  measles  in  Sunderland,  Leicester,  and 
Salford;  and  whooping-cough  in  Liverpool.  In  London,  i,300deaths 
were  registered,  which  were  80  below  the  average,  and  gave  an  annual 
death-rate  of  iS.  5  per  1,000.  The  l.jOodeaths  included  13  from  small- 
pox, 37  from  measles,  45  from  scarlet  fever,  9  from  diphtheria,  44  from 
whooping-cough,  15  from  different  forms  of  fever,  and  64  from  diar- 
rhoea— being  altogether  227  zymotic  deaths,  which  were  37, below  the 
average,  and  were  equal  to  an  annual  rate  of  3.2  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
230,  198,  and  176  in  the  three  preceding  weeks,  were  177  last  week, 
and  were  within  one  of  the  corrected  weekly  average  ;  90  were  referred 
to  bronchitis,  and  64  to  pneumonia.  Difl'erent  forms  of  ^■^olence 
caused  60  deaths  ;  44  were  the  result  of  negligence  or  accident,  in- 
cluding 13  from  fractures  and  contusions,  2  from  burns  and  scalds, 
17  from  drowning,  2  from  poison,  and  6  of  infants  under  one  year  of 
age  from  suffocation.  No  fewer  than  14  cases  of  suicide  were  regis- 
tered, the  weekly  average  being  but  7. — At  Greenwich,  the  mean  tem- 
perature of  the  air  was  62.3°,  and  0.6°  above  the  average.  The 
general  direction  of  the  wind  was  south-westerly,  and  the  horizontal 
movement  of  the  air  averaged  12.  i  miles  per  hour,  which  was  1.6 
above  the  average  in  the  corresponding  week  of  sixteen  years.  Rain 
fell  on  three  days  of  the  week,  to  the  aggregate  amount  of  1. 01  inches. 
The  duration  of  registered  bright  sunshine  in  the  week  was  equal  to 
37  per  cent,  of  its  possible  duration.  The  recorded  amount  of  ozone 
considerably  exceeded  the  average  on  Friday  and  Saturday. 

Concert  at  St.  Bartholo-mew's  Hospital. — On  the  evening 
of  Friday,  July  2nd,  a  concert  was  given  in  the  Great  Hall  of  St.  Bar- 
tholomew's Hospital.  The  performers,  with  one  exception,  were  all 
students  of  the  hospital  or  members  of  ils  junior  stall'.  Mr.  Womack, 
Mr.  Shadwell,  and  Mr.  Roper,  sang  solos  with  great  cflect  ;  and  Dr. 
Samuel  West  was  hearlily  applauded  for  his  performance  of  Tauberl's 
well-known  and  beautiful  song,  "  In  distant  lands."  Messrs. 
\Volfenden,  Casson,  and  the  brothers  Rushworth,  played  instrumental 
solos.  The  concert  concluded  with  Romberg's  "Grand  Toy 
Symphony,""  which  afforded  great  pleasure  and  amusement  to  the  large 
audience  that  filled  the  Hall.  The  orchestra  was  most  ably  conducted 
by  Dr.  Champneys. 

Dr.  Batem.vn,  of  Norwich,  has  been  elected  a  corresponding  member 
of  the  Ps)chologic.il  Society  of  St.  Petersburg. 

A.NTii  ROi'OLOCiCA). Notes. — Tu  v.lhdlelins  tic  la  SxUli  d' AiitlirofiO' 
lo^i  dc  i'aris,  tome  2,  fasc.  4,  1879,  contain  an  important  paper  by  M. 
Paul  Broca  :  " Etude des\'ariationscraniomc.triques,etde  leur  Influence 
ser  Ics  moyennes."  To  this  is  appended  a  series  of  the  means,  variations, 
etc.,  of  the  cranial  measurement  of  heads  belonging  to  all  countries  and 
various  periods.  Dr.  (i.  Le  Bon  gives  an  inlerestingreport  of  his  examina- 
tion of  the  curious  collection  of  skiflls  of  celcbratcil  men,  now  in  the 
possession  of  the  Paris  Museum  of  Natural  History,  wliich  is  believed 
to  include  those  of  lioileau,  Descartes,  and  Gall.  The  mean  cranial 
capacily  foi-  the  forty-two  skulls,  when  comiiared  with  that  of  forty-two 
skulls  of  modern  educ.iletl  Parisians,  was  in  excess  of  the  dillerencc 
between  llie  latter  and  an  equal  number  of  negroes. — M.  G.  Lagneau, 
i.i  presenting  to  the  .Society  the  morlalily  tables  for  Belgium,  diawn 
up  by  I'r.  janssens  for  1S78,  makes  reference  to  the  predominance  of 
phthisis  in  male  subjects  in  France  since  1865-66,  females  having 
before  ihat  period  supplied  the  larger  number  of  deaths  from  pulmonary 
tuberculosis. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Marie's,  2  p.>r.— Roya!  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  i. 30P.M.— 
Royal  Orthopaedic,  2  p.m. 

Guy's,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's, 9  a.. m. — Cancer  Hospital,  Broropton, 
3  P.M. 
\VEDXESDAY..  St.  Bartholomew's,  1.30  p.m. — St.  Mao''s,  1.30  p.m. — Middlesex,  i 
P.M. — University  College,  2  p.m.  — King's  College,  1.30  p..m.-  Lon- 
don, 2  p.m. — Royal  London  Ophthalmic,  1 1  a.m. — Great  Northern, 
2  P..\i. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  r.30  p.m. — St.  Thomas's, 
1.30  P.M. — St.  Peter's,  2  r.:.[. — National  Orthopa;dic,  10  a.m. 

.  St.  George's,  1  P.M. — Ctniral  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  r■.^;. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 

.  Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph- 
thalmic, II  .\.M. — Central  London  Ophthalmic,  2  p..m. —  Royal 
South  London  Ophthalmic,  2  p.M.^-Guy's,  1.30  P.M. — St.  Thomas's 
(Ophthalmic  Department),  2  p.rf.— ^East  London  Hospjcal  for 
Children,  2  P.M. 

.  St.  Bartholomew's,  1.30  p.m. — Kmg's  College,  1  p.m. — Royal  Lon- 
don Ophthalmic,  11  A.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


THURSDAY. 


FRID.W. 


S.\TURD.\Y . 


Chafing  Cross. — Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gty's. — Medical  and  Surgical,  daily,  ctc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30:  Tu.  F.,  12.30 ;  Ear,  Tu.  F.,  12.30:  Skin,  Tu.,  12.30 ;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;   Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W;  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  S.50;  Ear  and  Throat,  Tu.,  9  J  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholo.mew's. — Medical  and  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  \V.  Th.  S.,  2  :    Ear.  M.,  2.30  ;  Skin,  F.,  1.30  ;  Laryn.\, 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  To.  S.,  i ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2 ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu. 

F.,  1.30 ;  Eye,  M.  Th.,  1.30  ;  Ear,  \V.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 

Dental,  W.  S.,  g.30, 
St.  THo^^\s's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 

o.p.,  \V".  F.,  12.30 ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
UNlvERSlTi-  College.— Medical  .and  Surgical,  daily,  i  to  2  ;  Obstetric.  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;.  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
West.minster.— Medical  and  Surgical,  daily,  r.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMixiCATiOKS  respecting  cditoria!  matters  should  be  addressed  to  the  Editor, 
161.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
JOLRN.\L,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  i6i, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JOLRN'.\L,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Alanager,  i6i,  Strand,  W.C. 

Correspondents  not  answered,  are  requested*  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

PUBLIC  Health  -Depakt.ment.— We  shall  be  mucK  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
jyii^licafe  Copies. 

Corkespondents  who  wnsh  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We   cannot    INDERT.^KE   TO   RETURN    ^LA.XL■SCBIPTS   SOT    i;SED. 


■"*.» 


Chbonic  Myelitis! 

SlR,^— I  ha\-e  at  present  under  my  care  a  case  of  chrdnic myelitis  in  which  the  para- 
plegic patient  finds  much  difficulty-  in  straightening  the  limbs  after  he  has  been  in 
a  sitting  posture  for  some  time,  the  legs  having  a  tendencj-  to  take  on  a  flexed  posi- 
tion. Perhaps  some  of  yom-  numerous  readers  who  have  had  expeiience  of  similar 
cases  would  kindly  mention  the  treatment  thev  hav6  Todnd  most  snccessfu!.  —Yours 
truly,  A  MEMtEK. 


A  R.Vre  Farm  of  Uterine  H.^morrhage. 

Sir,— Mr.  Gbrst  is  a  courageous  man  to^jublish  his  case  of  the  above  {,vhU  last  week's 
Jolrnal),  as  the  treatment  in  the  earlier  stages  illustrates  so  admirably  what  not 
to  do  in  such  a  case.  "A  good  sized  artery  was  seen  distinctly  pulsating  at  the 
lower  edge  of  the  posterior  lip  of  the  os,  and  the  vessel  was  distinctly  seen  ydugged 
with  a  clot."  This  clot  xvas  dislodged  ivith  the  point  of  a  probe.  That  seems  to 
me  to  be  mistake  number  one.  Then,  why  were  the  plugs  so  frequently  removed? 
The  diagnosis  being  so  clear,  surely  it  would  have  been  tetter  surgery  to  apply  firm 
and  continuous  pressure  by  an  antiseptic  plug  sufficiently  long  to  allow  per- 
manent blocking  of  the  bleeding  vessel.  I  have  had  cases  of  wound  of  the  palniar 
arch  where  continuous  pressure,  ««/«/(r?/Wr(/ 7(vV/(,  has  carried  them  on  to  unin- 
terrupted recoven," ;  and  yet  we  not  uiifrequently  see  cases  recorded  where,  from. 
too  frequent  changes  of  dressing,  the  consequent  h£eniorrhage  has  been  so  persistent 
as  to  lead  to  vessels  in  the  forearm  or  ^rm  being  ligatured. — Yours,  etc., 
Cardiff,  lulysrd,  1880.         '  "  "      -A.LF.  Sheen,  JLD. 

Medical  Examinations. 

Sir,-  -Obsequious  spirits  are  not  wanting  who  affect  to  r^ard  a  court  of  metro- 
politan examiners,  chosen  from  a  self-elected  council,  ns  the  only  body  who  are 
competent  to  test  the  claims  of  aspirants  for  a  ITcence  to  practise  physic  ;  and  who 
allege  that  provincial  surgeons  are  incapable  of  displaying  the  erudition  common 
to  the  offspring  of  London  grinders.  One  of  the  London  examining  boards 
reject  a  considerable  sprinkling  of  candidates  by  expecting  them  to  decipher 
"■  pot-hook"  prescriptions,  or  to  give  the  botany  of  dry  leaves — without  attempting 
to  test  the  redeeming  qualifications  of  the  bewildered  student.  This  sham  ordeal 
is  redundant,  and  must  eventually  share  the  fate  of  those  corporations  which  axe 
no  longer  needed.  Examiners  ought  to  be  elected  from  the  ordinarj- members  of 
the  profession— outside  all  corporate  combinations.  General  practitioners  who  have 
the  reputation  of  being  familiar  with  the  branches  of  knowledge  allotted  to  them, 
should  alone  be  recognised  as  legitimate  examiners.  Popular  election,  expressed  by 
the  voice  of  the  profession,  will  lorm  a  perfect  safeguard  against  the  favouritism 
said  to  be  sometimes  practised  by  council  men.  Should  a  candidate  feci  himself 
unfairly  probed  at  the  examination,  board,  he  ought  to  be  able  to  appeal  to  a  dis- 
interested tribunal,  and  net  to  the  men  who  are  supposed  to  have  done  the  wrong. 
It  may  be  argued  that  we  have  not  men  outside  the  charmed  circle  to  act  as  exam- 
iners. To  this  notion  I  demur,  never  having  seen  grounds  for  believing  that  the 
London  profession  possess  a  monoply  of  wisdom  ;  and  contend  that  medical  men 
can  be  found  in  Leeds  and  Glasgow,  equal  to  the  paid  staffof  monopolists  who 
figure  at  the  London  and  Dublin  boards  ;  arid  know  one  examining  professor,  who 
has  during  a  long  lifetime  only  attended  two  or  three  cases  of  midwifery,  and  yet 
feels  himsell  qualified  to  conduct  a  practical  examination  on  the  obstetric  art. 
Future  medical  legislation  will  be  stale  and  retrograding,  which  does  not  assign  to 
provincial  practitioners  seats  at  our  examination  boards.  In  Canada,  the  council 
IS  elected  by  a  general  medical  constituency,  and  the  examination  board  is  chosen 
on  similar  principles.  It  will  be  gratifying  to  see  the  English  corporations  agreeing 
to  a  system  of  reciprocal  registration  in  this  countn-  and  the  colonies.  Under  siich 
a  change  we  may  hope  to  see  the  diversified  curricula  which  flood  the  profession 
with  scientific  incapables  abolished.  The  late  Mr.  Wakley  once  said  that  the 
"  London  .^poihecaries'  Company  had  its  birth  in  dishonour  and  would  die  in  dis- 
grace." The  Act  of  1815  became  law  on  the  last  day  of  the  Parliamentary*  session, 
when  m^^t  of  the  members  had  left  the  House.  Soon  after  this  trading  society 
was  armed  with  power  over  the  whole  of  the  medical  profession  in  England  and 
Wales,  their  arrogance  became  intolerable.  Insulting  circulars  were  freely  posted 
to  graduates  and  licentiates  of  Scotch  and  Irish  colfeges,  practising  in  England, 
ordering  them  to  relinquish  practice,  under  threats  of  legal  proceedings  being  taken 
against  them.  I  have  known  graduates  and  licentiates  of  the  Edinburgh  and 
Glasgow  colleges,  fined  and  imprisoned  for  refusing  to  supplement  their  honourable 
qualification  with  the  Company's  renowned  certincate  to  practise.  The  Apothe- 
caries' Act  is  still  unrepealed,  and,  notwithstanding  the  passive  professions  of  the 
Company,  a  mafidcuniis  will  oblige  the  Society  to  institute  proceedings  against  men 
practising  as  apothecaries  in  England,  minus  the  noble  certificate  oi  the  "  Black- 
friars"  drus  establishment.  The  pioneers  of  the  forthcoming  Bill  will  do  well  to 
guard  against  a  repetition  of  legislative  obstruction  from  the  worshipful  Societj^ 
As  a  specimen  of  the  powers  which  the  Society  may  again  assume,  I  may  state, 
that  the  writer  was  twice  prosecuted  by  the  Company,  and  heavily  fined,  whilst 
holdin*^  a  Scotch  diploma  ;  and  further  threatened,  until  he  passed  the  Hali  exam- 
ination"^ and  discharged  a  debt  due  to  the  sheriff's  officer.^ 

Combinarions  of  Scotch  and  Irish  licentiates  memorialised  both  Houses  of  Par- 
liament upon  the  injustice  of  such  proceedings  which  led  to  the  .^ct  of  1858,  which 
is  supposed  to  consritute  a  legal  qualification  for  all  kinds  of  practice  South  of  the 
Tweed. 

Eschewing  all  offence,  kindly  insert  this  letter  and  credit  the  same  to. — 
Bridlington,  July  5th.  A.  Allison,  M.D. 

We  have  read  the  correspondence  between  Mr.  Sheehy  and  ^Ir.  James  Davison,  for- 
warded to  us,  and  we  cannot  but  regret  the  tone  adopted  by  Mr.  Davisoii.  On  the 
face  of  the  correspondence,  we  shpuldsay  Mr.  Davison  is  entirely  in  the_  wrong,  and 
certainly  his  letters  are  expressed  in  language  which  is  by  no  means  suitably  to  the 
occasion.  :  ■■ 

M.D.Brlssels. 

3jij Would  either  of  your  eorresp  on  dents  *'  M.D.Brussels"  in  last  week's  JotKN,\L, 

kindly  inform  me  of  the  nature  and  extent  of  the  examinations  in  Pathology  and 
Mental  Diseases  for  the  a\x>ve  degree;  also  the  books  they  would  recommend  to 
be  read  lor  the  e;iiire  examination":— Apologising  for  the  trouble  I  am  giving,  I  am, 
sir,  yours  obediently,  Meuicus. 

The  Sanitary  Bcheav  of  Japan. 

Str— According  to  your  issue  of  July  3rd,  the  Report  of  the  Central  Sanitar>-  Bureau 
of  Japan  indicate^  the  mania  for  patent  medicines  of  Japanese  manufacture,  and 
the  liberality  of  the  Japanese  Government  in  granting  licences  for  56,638  diffierent 
kinds,  being  neariy  half  of  the  148.091  sent  in  for  licence.  It  is  a  matter  of  surprise 
to  me' that  the  report  follows  on  with  the  remark  that  the  majority  of  the  medicines 
licensed  were  of  no  efficacy.  Surely,  in  that  case,  they  were  only  means  of  enrich- 
in='  the  inventors,  and  the  "Government  by  Itcenc*  fees  and  stamps.  This  liberality 
towards  home  m.inufacturers  shows  plainly  the  reason  why  the  Japanese  (^Govern- 
ment have,  during  the  past  three  years,  so  freqnently  prohibited  for  medIca^  use, 
after  payment  of  duty,  the  pharmaceutical  preparations  and  patent  medicines  of 
forei^m  manufacture.  In  many  cases,  medicines  of  the  highest  purity  have  been 
labelTed  "Prohibited  for  Medical  Use  in  Japan"  by  the  same  department  of  the 
Japanese  Government,  which  has  caused  many  shippers  and  importing  firms  heavy 
losses  and  is  now  the  subject  of  a  memorial  to  Earl  Gran%-ille,  Her  Majesty's 
Secretary  of  State  for  Foreign  Affairs.— Yours  faithfiiUy,  John  Hartley. 

10,  Windsor  Terrace,  j'a'.y  7th;  1880. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  lo  a.m.  on  Thursday. 

Thbatment  of  Phthisical  Coicm. 

Sir, — I  would  be  very  much  obliged  to  any  member  of  the  Association  who  would 
suggest  to  rae  a  suitable  treatment  for  a  phthisical  cough,  when  morphia,  opium, 
hyoscyamus,  cannabis  Indica,  in  various  combinations,  have  been  tried,  but  with 
little  success  in  moderating  the  cough,  which  is  of  a  very  severe  nature.  Strapping 
the  chest  has  also  failed.  The  case  is  a  very  chronic  one;  the  symptoms,  uiile-s 
the  cough,  are  very  mild.  It  is  but  right  to  say  that  morphia  with  acid  has  proved 
most  effectual,  but  it  soon  does  away  with  all  the  patient's  appetite. — Yours,  etc., 

Phthisis. 

T.\CKLES    AND    DrAGS. 

Sir, — Will  you  dome  the  favour  to  inform  me,  through  the  Joi^rnal,  what  is  the  most 
approved  form  of  tackle  or  drag  for  rescuing  helpless  persons  from  the  water,  while 
in  the  act  of  bathing,  such  persons  being  of  course  naked,  and  having,  therefore, 
nothing  to  which  hooks  or  other  similar  contrivances  can  be  attached?  Has  the 
Royal  Humane  Society  any  such  apparatus?  Where  could  it  be  had?  And  what 
is  the  cost?  .\  bather  gets  out  of  his  depth,  and  becomes  exhausted,  or  is  seized 
with  cramp  and  rendered  helpless ;  how  can  he  be  best  rescued  from  his  imminent 
danger  by  means  of  mechanical  appliances?  1  shall  be  greatly  obliged  by  full 
answers. —  I  am,  sir,  faithfully  yours,  J.    Farrar. 

Morecambe,  June  19th,  1880. 

*,*  We  fon^-arded  this  quer>'  to  the  Secretary  of  the  Royal  Humane  Society,  who 
h*s  kindly  replied  as  follows. 

"Royal  Humane  Society,  Offices,  4,  Trafalgar  Square,  W.C.,  June  22nd,  1880. 
"Sir,— I  have  the  pleasure  of  sending  you  adescriptiou  of  the  life-saving  apparatus 
required  by  the  writer  of  the  enclosed  letter. 

"The  ordinary  pole  drag  for  bathers  has  blunt  flukes,  and  is  better  adapted  than 
the  other  where  there  are  no  clothes  to  catch  by. 

"We  have  our  drags  made  by  Mr.  Dunham  of  Whitefriars  Docks.  Life-buoys 
and  hand-lines  for  rescuing  skaters  are  made  by  Messrs.  Birt  of  Dock  Street,  London 
Docks. — Your*,  faithfully,  J.  W.  Home,  Secretary. 

"The  pole  drag  is  made  of  light,  but  strong,  iron,  and  fixed  with  a  socket  to  a 
pole  sixteen  feet  long.  These  drag»  arc  supplied  to  all  the  Society's  stations,  and 
are  u'^cd  to  drag  for  and  reach  to  any  person  who  may  have  become  immersed;  they 
are  very  useful.  The  rope  drag  is  made  somewhat  like  a  boat's  anchor,  of  strong 
iron,  with  hooks  at  the  end  of  each  arm,  and  a  long  rope  at  both  ends,  so  as  to 
readily  pull  it  in  either  direction.  This  drag  is  used  for  water  that  is  too  deep  for 
the  pole  drag.  The  cork  Hfe-buoy  is  a  circle  of  cork  covered  with  canvas,  and 
surrcunded  at  the  edge  with  cords  to  hang  down,  and  which  may  be  easily  clutched 
by  anyone  in  the  water,  r.nd  usually  a  long  line  is  also  attached  to  it,  so  as  to  pull 
in  anyone  to  whom  it  may  have  been  thrown." 
RovAL  College  ok  Sl'rgeons  of  England. — If  the  "  Member"  from  Cardiff,  in 
kindly  sending  corrections  for  the  College  of  Surgeons  Calendar,  had  added  his 
name,  he  would  have  enabled  the  Secretary'  lo  thank  him  for  those  corrections. 
Vaccination  and  Marks. 
Sir, — Your  correspondent  "G.  P."  has  noticed  an  important  objection  of  some 
moment,  and  "A  Provincial  Surgeon"  has  recently  made  some  remarks  also  upon 
it  in  the  JoiKNAi,.  The  subject  is  worthy  of  some  decided  views  and  scientific 
explanation;  for  whether  one  or  two  marks  arc  of  equal  value  with  four,  depends 
mainly  upon  (as  I  view  it)  the  mode  of  vaccination.  Doubtless  this  question  h.-is 
exercised  the  brain  of  many  public  vaccinators  and  medical  men  for  and  against 
for  years,  and  few  have  ventured  to  combat  the  question  of  plurahty  of  marks. 
The  present  site  for  vaccination  is  objected  to  by  many  parents,  particularly  in  fe- 
males, for  obvious  reasons,  that  it  might  disfigure  the  arm  and  be  taken  for  other 
diteases.  I  have  often  known  the  present  site  lo  be  most  inconvenient.  'I'he  little 
clothes  of  children  are  not  made  wide  enough  generally,  and  it  is  a  difficult  place  to 
make  applications  to  on  that  account.  With  regard  to  the  number  of  marks  and  the 
statementsof  .\Iarson,  they  were  probably  correct  when  made.  All  persons  believe  so. 
But  are  the  imperfect  methods  and  observance  of  vaccination,  indifferent  as  many 
may  ha\*e  been  whether  their  children  were  vaccinated  or  not,  or  from  what  source, 
to  be  taken  as  of  any  value  now  ?  WVre  the  vaccinations  of  those  children  from 
whom  those  statistics  were  tabulated  all  done  by  medical  men  or  skilled  vaccinators'.' 
Are  we  able  to  decide  that  the  real  vaccine  \esicle  was  produced?  I  doubt  it.  Sup- 
pone  I  make  a  mark  four  inches  long,  and  insert  sufficient  lymph,  so  that  the  whole 
linear  vesicle  rises.  Do  you  believe  that  one  mark  will  be  of  no  more  ^■alue  as  a 
preventive  measure  than  four  puny  insertions  in  distinct  places  on  the  arm?  I  put 
this  in  this  manner  for  distinct  explanation,  because  the  assumption  and  advocacy* 
of  a  certain  number  of  marks,  however  small,  providing  ihcy  secure  a  vesicle,  is 
pointed  out  as  the  acme  of  the  preventive  measures  de^igncd  to  fulfil  the  require- 
ments of  the  Local  (.lovernment  Board.  Now  if  one,  two,  three,  four  marks  are  so 
important,  four  more  would  be  still  more  important;  and  if  the  former  confers 
great  immunity,  twenty  would  confer  greater.  I  believe,  from  long  observation, 
that  two  good  scratches,  one  inch  long,  well  charged  with  lymph,  will  produce  such 
a  congeries  of  vesicles  as  will  be  as  powerful  and  preventive  as  any  four  punctures ; 
and  further,  the  marks  will  occupy  more  are.t  and  show  more  distinct  formation,  and 
there  can  be  no  shadow  of  a  doubt  in  my  mind  of  the  immunity  conferred.  Mar- 
son's  statistics  are  obsolete  for  our  present  results.  Again,  are  not  marks  delusive 
occasionally,  and  often  due  to  postvaccinal  inflammatory  consequences?  M.^nyare 
purely  of  this  character,  and  are  not  of  ihc  benign  and  true  vaccine  vesicle,  but  are 
design.'ited  vaccine  marks  nevertheless.  Further,  if  the  germ-theory  be  of  any 
value,  it  must  be  taken  into  consideration.  Dr.  Beale  pointed  out  the  existence  of 
"particulcs"  in  vaccine  lymph;  Chauveau  and  Burdon  Sandersijn  also  described 
them  ;  Braidwood  and  Vachcr  confirmed  their  accuracy.  The  particulate  nature  of 
contagion  is  generally-  accepted  as  (>rovcn.  It  is  presumably  organic.  This  org.inic 
particle,  if  inserted  into  a  susceptible  itidividual,  reproduces  itself  in  a  marvellous 
manner.  Thus  tlic  vaccine  virus  is  set  forth  as  an  cxcmplam  of  the  contagium 
vivum  and  the  model  of  other  morbifii;  processes  having  like  rcproductory  powers 
in  the  living  system.  Then  if  a  single  germ  be  so  active  in  its  rcproductory-  power, 
what  must's  number  of  germs  be,  inserted  in  one  or  two  linear  scratches  one  inch 
long.  I  am  led  to  believe  from  this  rt-asoning  that  one  or  two  (although  I  have 
always  adopted  the  laiicr)  good  m.vks  will  confer  the  immunity  desired,  and  as  a 
vaccmator  of  many  thousands  who  have  passed  through  a  small-pox  epidemic  of 
some  magnitude,  never  jet  knew  a  case  to  di-  or  be  marked  of  .iny  consequence, 
I  licheve  that  the  opinions  advocated  as  to  the  plurality  of  marks  cannot  hold, 
and  that  two  scr.itches  one  in  h  long,  which  I  have  invan.ibly  adopted,  will  stand 
the  lest  as  a  preventive  measure  with  any  four  j>unctures  separately  arranged,  and 
hold  more  of  ihe  vaccine  germs  or  particles  which  we  desire  to  insert  in  the  system. 
—  I  am,  etc.,  A  Puin.ic  Vaccinatok. 


Teetotal  Patients. 
Sir, — I  think  the  following  case  maybe  of  use  to  some  of  my  professional  brethren. 
On  the  night  of  the  6th  ultimo,  I  was  requested  to  attend  a  lady  some  little  dis- 
tance out.  I  arrived  about  twelve  o'clock,  aud  found  my  patient  in  the  second  sta^e 
of  natural  labour.  I  stayed  with  her  a  short  lime,  and  then,  at  her  request,  I  went 
down-stairs  to  the  drawing-room,  where  1  found  the  husband  ;  he  kindly  asked  me 
if  I  would  have  a  botlte  of  ''  ^oedone"  or  a  cup  of  coffee.  1  said  as  I  had  never 
tasted  zoedone,  I  preferred  coffee ;  he  informed  uie  that  they  were  all  rigid  "  tee- 
totallers", they  never  kept  intoxicating  drinks  in  the  house.  After  drinking  my 
coffee,  I  went  up  to  see  how  my  patient  was  getting  on  ;  and  found  the  head  de- 
scending very  nicely,  and  in  about  an  hour  the  child  was  born.  Immediately  after 
its  birth,  almost  before  i  could  separate  it,  my  patient  began  to  flood  most  violently. 
I  applied  pressure,  cold,  gave  ergot,  in  fact  did  all  that  was  usual:  she  became  rest- 
less, insensible,  cold  extremities  and  blanched  face,  pulse  almost  imperceptible. 
I  asked  for  brandy,  and,  to  my  great  sorrow,  was  informed  they  had  not  a  drop  in 
the  house.  I  immediately  requested  the  husband  to  send  the  groom  off  to  the 
nearest  house  or  inn  for  some,  which  was  about  a  mile  and  a  quarter.  After  an 
hour  or  so,  he  returned  with  what  he  called  two  gills — about  six  ounces.  1  com- 
plained of  the  smallness  of  i!ie  quantity  he  brought  ;  he  said  that  was  all  he  was 
requested  to  bring.  My  patient  still  flooding  and  insensible,  I  gave  by  a  teaspoonful 
at  a  time  all  the  brandy ;  and  as  1  luckily  had  about  an  ounce  of  aromatic  spirit  of 
ammonia  in  my  obstetric  bag,  which  I  had  given  her  before  the  brandy  arrived, 
helped  to  keep  her  alive.  She  rallied  after  taking  the  brandy ;  and,  the  haemorrhage 
ceasing,  I  left  her.  Calling  upon  her  as  early  as  I  could  in  the  morning,  I  found 
my  patient  going  on  ver>-  «  ell,  and  she  made  a  rapid  recovery. 

My  advice  is,  that  if  any  of  my  medical  friends  are  asked  lo  attend  such  cases, 
.^lways  to  be  provided  with  a  stimulant  of  some  sort,  or  see  that  a  bottle  of  brandy 
is  kept  in  the  bedroom. — I  am,  yours  obediently,  M.D. 

A  Circular. 

The  following  circular  has  been  forwarded  to  us.  "Mr.  Buller,  Member  of  the  Ro>-a 
College  of  Surgeons  of  England,  St.  Columb  ^lajor.  Mr.  EuUer  having  been 
solicited  lo  practise  at  Wadebridge,  has  opened  a  surgery  at  Mr.  Julian's,  Moles- 
worth  Street,  where  he  may  be  consulted  every  day  from  10  to  12  o'clock.  For  the 
exclusive  benefit  of  the  labouring  classes,  Mr.  Buller,  will  give  advice  and  medi- 
cine at  his  surgerj'  on  the  payment  of  two  shillings  each  time." 
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By 


ERNEST     HART, 

Chairman  of  the  Committee. 


Cumulative  Penalties  sanctioned  by  the  Scotch,  Irish,  anJ  Manx 
Latvs. — In  a  report  dated  the  24th  ultimo,  which  I  have  had  the 
honour  of  submitting  to  the  Parliamentary  Bills  Committee  on  the  sub- 
ject of  the  proposal  made  in  the  Government  Bill  now  before  Parlia- 
ment to  abolish  cumulative  penalties  for  non-compliance  with  the  vac- 
cination law,  I  purposely  drew  my  arguments  as  to  the  inexpediency 
of  such  a  proposal  from  the  experience  of  England  only,  because  it  is 
only  to  that  part  of  the  kingdom  that  Mr.  Dodson's  Bill  refers.  It  has 
been  contended,  however,  as  an  argument  in  favour  of  the  Govern- 
ment, that  Scotland  and  Ireland  have  no  continuing  penalties,  and 
have  got  on  very  well  without  them.  At  the  request  of  the  Commit- 
tee, I  have  put  together  facts  which  I  think  will  be  amply  sufficient  to 
show  that  such  a  supposition  is  an  entirely  erroneous  one.  Both  in  the 
Scotch  and  Irish  laws  there  exist  clauses  providing  for  proceedings 
being  taken  against  defaulters  until  the  law  is  complied  with ;  and  a 
similar  provision  is  in  force  in  the  Isle  of  Man,  under  the  provisions  of 
the  insular  Vaccination  Act  of  1878.  It  will  be  my  aim  in  what 
follows  to  set  out  the  provisions  of  these  Acts  which  relate  to  the  com- 
pulsory performance  of  vaccination,  in  such  a  way  as  to  show  that  the 
principle  that  we  are  striving  to  uphold — viz.,  that  the  offence  of  non- 
compliance is  not  purged  until  after  the  vaccination  of  the  child — has 
been  amply  recognised  and  acted  upon  in  each  of  the  three  kingdoms. 

I. — Scotland. 

The  Scotch  Compulsory  Vaccination  Law. — Only  one  Act  has  been 
passed  on  the  subject  of  vaccination  for  Scotland,  and  I  may  say  at 
once  that  the  reports  both  of  the  Board  of  Supervision  and  of  the 
Scotch  Registrar-General  show  the  Act  to  have  worked  with  excep- 
tional success.  How  far  this  has  arisen  from  the  system  pursued  I  am 
unable  to  say ;  but  the  fact  remains,  that  in  Scotland  the  very  large  pro- 
portion of  the  cases  get  vaccinated,  and  the  number  of  defaulters  is 
extremely  small.  The  pestilence  of  antivaccination  agitation  does  not 
seem  to  have  affected  Scotland,  and  I  have  discovered  no  traces  of  any 
sucTi  organised  system  of  opposition  to  vaccination  as  we  unfortunately 
have  to  meet  in  England.  That  so  excellent  results  as  the  Registrar- 
General  record>  should  have  been  achieved  in  Scotland  with  a  minimum 
of  comp'iUion,  refjects  great  credit  upon  the  nation;  and  we  could  wish 
that  s\ich  ready  compliance  were  observed  in  England.  It  is  a  great 
mistake,  howcvc  .  to  suppose  that  repeated  prosecutions  for  non- 
vaocination  may  not  be  enforced  in  Scotland.  To  attempt  to  argue 
from  the  experience  of  that  country  in  favour  of  the  limitation  of  penal- 
ties is,  therefore,  completely  fallacious. 

Compulsory  vaccination  in  Scotland  dates  only  from  the  year  1863. 
In  i860,  when  small-pox  was  very  prevalent  in  Scotland,  Dr.  Alex- 
ander Wood  published  a  pamphlet  entitled  Small-fox  as  it  was, 
is,  a>ui  ought  to  he,  in  which  he  urged  some  legislative  measure 
to  render  vaccination  compulsory  in  Scotland.  Subsequently,  the 
Royal  College  of  Physicians  of  Edinburgh  appointed  a  Committee  to 
consider  the  question;  and  they  drew  up  a  report,  which  was  trans- 
mitted to  the  Lord  Advocate.  This  had  no  apparent  effect ;  but  in 
1863  the  Town  Council  of  Edinburgh  were  so  alarmed  at  the  preva- 
lence of  small-pox  th.at  they  called  a  meeting,  attended  by  delegates 
from  their  own  body,  by  the  Presidents  of  the  College  of  Physicians 
and  College  of  Surgeons,  and  by  the  managers  of  the  three  parochial 
districts  into  which  Edinburgh  is  divided.  The  result  of  this  consulta- 
tion was  that  the  town  clerk  and  the  officer  of  health  were  requested  to 
prepare   the  heads  of  a   Bill  dealing  with  the  subject.     These  heads 


were  afterwards  sent  to  the  Lord  Advocate,  and  were  the  foundation  of 
he  Bill  which  received  the  assent  of  Parliament  in  that  year.* 

The  Vaccination  (.Scotlanif)  Act  of  1863.— The  Bill,  as  originally 
introduced  by  the  Lord  Advocate,  was  almost  an  exact  copy  of  Lord 
Lyttleton's  English  Act  of  1S53  ;  but  it  created  a  good  deal  of  opposi- 
tion, chiefly  among  medical  men.  The  College  of  Physicians  took  the 
matter  up,  and  Dr.  Alexander  Wood  and  the  late  Dr.  Burt  were  sent  up 
to  London  to  see  the  Lord  Advocate  on  the  subject.  They  did  not 
succeed  in  getting  him  at  first  to  adopt  their  views  ;  but,  after  a  subse- 
quent interview  with  Sir  George  Grey,  who  was  then  Home  Secretary, 
effect  was  given  to  a  certain  extent  to  the  views  of  the  College  of  Phy- 
sicians, and  the  Bill,  as  amended,  became  law  on  the  28th  July,  1863 
(26  and  27  Vict.,  cap.  cviii).  There  are  essential  differences  between 
this  Act  and  the  English  Acts.  In  the  first  place,  no  public  vaccinators, 
in  our  English  sense  of  the  word,  are  appointed,  and  gratuitous  vaccina- 
tion for  all  comers  is  not  offered,  as  in  England.  In  this  respect,  I  feel 
bound  to  express  my  concurrence  with  the  views  of  the  late  Dr.  Seaton, 
who,  before  the  Select  Committee  of  187 1,  described  the  Scotch  Act  as 
"rather  a  hard  one"  (Q.  5445).  The  only  persons  for  whom  gratuitous 
vaccination  is  afforded  are  paupers  and  the  recalcitrants  to  be  afterwards 
described.  Thus,  the  poor  who  are  not  actual  paupers  must  pay  to  have 
their  children  vaccinated  ;  and,  of  course,  unless  they  pay  a  fair  fee,  the 
medical  practitioners  do  not  go  to  them.  Constant  allusions  are  made 
in  the  reports  of  local  registrars  to  the  Registrar-General  of  Scotland 
of  the  difficulty  which  arises  from  this  circumstance  ;  and  in  the  large 
towns,  such  as  Glasgow  and  Edinburgh,  the  disadvantage  would  be  very 
serious  indeed  were  it  not  for  the  benevolence  of  public  institutions. 

Method  of  Procedure  under  Scotch  Act.— On  the  registration  of  the 
birth  of  every  child,  the  registrar  gives  the  parent  a  notice  of  the  require- 
ment of  vaccination  (Section  11  of  the  Act) ;  and  within  six  monthst  of 
the  birth  the  parent  is  bound  to  cause  the  child  to  be  vaccinated,  and  to 
deliver  a  certificate  (which  the  medical  practitioner  will  give  him)  to 
the  registrar  within  three  days  of  the  date  of  the  certificate  (Section  8). 
In  every  case  where  a  certificate  of  successful  vaccination,  or  of  post- 
ponement (Section  9),  or  of  insusceptibility  (Section  10),  has  not  been 
received  by  the  registrar,  he  is  to  intimate  such  failure  to  the  parent ; 
and  if,  after  that,  a  certificate  be  not  sent  to  the  registrar  within  ten  days 
from  the  despatch  of  such  notice,  the  parent  forfeits  a  sum  of  twenty 
shillings,  and  a  further  sum  of  a  shilling  to  the  registrar.  Failing  the 
payment  of  either  of  these  sums,  the  parent  is  liable  to  be  imprisoned 
for  a  period  not  exceeding  ten  days  (Section  17).  Every  half-year,  the 
registrar  is  to  transmit  to  the  local  inspector  of  the  poor  a  list  of  the 
names  and  addresses  of  such  persons  as  have  failed  to  transmit  a  certi- 
ficate of  vaccination  ;  and,  on  the  receipt  of  this  list,  the  inspector  is  to 
lay  it  before  the  parochial  board  (corresponding  to  our  English  guardians 
of  the  poor),  who  will  thereupon  issue  an  order  to  their  appointed  vac- 
cinator to  vaccinate  the  persons  named  in  the  list.  Notice  in  writing 
of  such  order  is  to  be  given  to  the  persons  in  default ;  and,  in  pursuance 
of  the  order,  the  vaccinator  is  required  to  vaccinate  the  persons  named 
therein,  or  any  of  them,  at  any  time  not  less  than  ten  nor  more  than 
twenty  days  afterwards,  unless  the  children  have  previously  been  vac- 
cinated (Section  18). 

Penalties  for  Non-Compliance  with  the  Act. — If  any  parent  refuse  to 
allow  the  vaccinator  to  perform  the  operation,  "he  ^3\\,  for  every  such 
offence,  be  liable  to  a  penalty  not  exceeding  twenty  shillings,  and,  fail- 
ing payment,  to  be  imprisoned  for  any  period  not  exceeding  ten  days" 
(Section  18).  Section  25  specifies  the  manner  in  which  penalties  may 
be  recovered  under  the  Act,  and  empowers  the  sheriff,  upon  proof  of 
the  offence,  to  convict  the  offender,  and,  upon  such  conviction,  to  ad- 
judge him  to  pay  the  penalty  incurred,  as  well  as  expenses,  "and  to 
grant  warrant  for  imprisoning  the  offender  until  such  penalty  and 
expenses  shall  be  paid ;  provided  always  that  such  warrant  shall  specify 
the  amount  of  such  penalty  and  expenses,  and  shall  also  specify  a  period 
at  the  expiration  of  which  the  party  shall  be  discharged,  notwithstand- 
ing such  penalty  or  expenses  shall  not  have  been  paid,  and  shall  in  no 
case  exceed  two  months".  A  law  that  regards  two  months'  iniprison- 
ment  as  a  reasonable  penalty  for  non-compliance  with  the  requirement 
of  vaccination,  hardly  affords  a  good  argument  for  those  who  object  to 
the  maintenance  of  the  system  of  compulsion.  Section  26  of  the  Act 
carries  on  the  same  idea  of  prosecution  till  the  offence  is  purged.  It 
provides  that  it  shall  be  competent  to  raise  such  proceedings  for  enfoic- 

*  See  Dr.  Alexander  Wood's  evidence  before  the  Select  Committee  of  the  House 
of  Commons  on  the  Vaccination  ^z\  of  1867,  pages  249  and  250  of  Blue  Book  No.  246 
of  session  1S71.  .         .     , 

t  In  any  reconsideration  of  the  law,  it  would  seem  worthy  of  consideration  whettier 
this  period  is  not  too  long  for  the  large  towns.  In  Glasgow,  for  example,  the  pre- 
sence of  a  multitude  of  unvaccinated  children  of  sLx  months  of  age  would  constitute  a 
very  serious  danger  if  small-pox  should  break  out  there.  I  understand  this  point  has 
often  been  urged  by  local  registrars  ;  and  I  quite  think  that  it  would  be  well,  for  the 
larger  towns  at  least,  to  lower  the  limit  of  age  to  three  months,  as  in  England. 
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ing,  any  penalties  incurred  in  contravention  of  the  Act  at  any  li»ie 
during  which  the  person  against  whom  such  proceedings  are  taken  is  in 
default ;  and  Section  27  contains  an  important  provision  (not  included 
either  in  the  English  or  Irish  Acts),  that  the  Board  of  Supervision  may 
themselves  enforce  vaccination  if  a  parochial  board  fail  to  do  it  (aclause- 
analogpus  to  Section  299  of  our  English  Public  Health  Act). 

Ctnlmning  Penalties  contimflatij  by  Scotch  Act  ami  hy  Board  of 
Supii-'ision. — I  desire  to  draw  particular  attention  to  the  words  which 
I  have  placed  in  italics  in  my  quotation  from  Section  iS  of  the  Act. 
If  they  mean  anything,  the  words  "for  every  such  offence"  evidently 
mean  that  continuing  penalties  are  contemplated  by  the  Act.  They 
w  jald  hardly  have  been  used  if  a  single  refusal  to  have  a  child  vaccinated, 
and  a  single  penalty,  were  regarded  as  sufficient  to  exonerate  the  person 
from  further  prosecution ;  and  this  view  is  upheld  by  the  language  of  a 
circular  issued  by  the  Board  of  Supervision  on  March  3ISI,  1879,  with 
regard  to  vaccination  defaulters.  It  is  to  be  noted-that  there  is,  in  the 
Scotch  Act,  no  such  definition  of  child  (/.<•-,  a  person  under  the  age  of 
fourteen  years)  as  exists  in  Section  31  of  the  English  Act,  but  it  would 
seem  clear,  from  the  circular  of  the  Board  o£  Supervision,  that  it  is 
intended  that  the  English  definition  should  be  observed.  In  a  circular 
ad.lrcssed,  on  March  I4lh,  1S79,  by  the  Registrar-General  of  Scotland, 
to  the  local  registrars  after  communications  with  the  Board  of  Super- 
vision respecting  the  defaulters  under  the  Scotch  Vaccination  Act, 
a'tention  was  drawn  to  the  ■•considerable  variety  of  practice  which 
prevails  in  filling  up  the  half-yearly  list  of  defaulters."  Whilst  some 
registrars  embraced  the  names  of  all  defaulters  since  January  1st,  1864 
(when  the  Act  came  into  operation),  others  merely  inserted  the  names 
of  those  who  had  failed  to  transmit  certificates  when  they  first  became 
due  under  the  provisions  of  the  Statute,  thus  practically  confining  each 
list  to  a  period  of  six  months,  and  never  repeating  the  name  of  a  de- 
faulter after  he  had  been  once  reported.  The  Registrar-General  ac- 
cordingly gave  instructions  for  the  next  half-yearly  list  of  the  registrars 
to  include  the  names  of  all  defaulters  in  the  district  since  January  1st, 
1S64,  specifying  how  this  should  be  done,  and  saying  th.it  he  would 
consider  what  uniform  course  ought  henceforth  to  be  followed  in  the 
matter.  The  Board  of  Supervision,  in  forwarding  a  copy  of  this  cir- 
cular to  the  local  inspectors  of  the  poor,  said,  "When  the  list  of  de- 
faulters is  received  by  yon,  it  will  be  your  duty  to  make  all  necessary 
inquiries  regarding  the  persons  named  in  the  list,  and  to  call  an  early 
meeting  of  the  parochial  board,  with  the  view  ef  thtir  carefully  revising 

the  list,  and  giving  such  instructions  as  maybe  requisite You  will 

observe  that  this  is  probably  the  last  occasion  on  which  the  names  of 
the  whole  number  of  defaulters  since  1S64  %vill  be  sent  to  the  parochial 
board  [meaning,  doubtless,  that  the  children  over  fourteen  years  of 
age  that  had  escaped  vaccination  ever  since  their  birth  in  the  year  1864, 
would,  after  1878,  be  absolved  from  further  proceedings]:  "and  it  is 
important  that  the  parochial  board  and  its  ofiicers  should  carefully 
revise  this  list,  so  as  to  bring  the  number  of  defaulters  on  the  Regis- 
trar s  books  within  the  narrowest  possible  limits,  and  thereby  diminish 
their  labours  for  the  future." 

I  hardly  see  how  this  (when  considered  in  connection  with  the  terms 
?),  n ''^  c  °''  '*"'  '^'^''  '^""  ''''  regarded  in  any  other  light  than  that 
the  JJoard  of  Supervision  expect  that  every  defaulter  is  to  he  brought 
up:  again  and  again  in  each  half-yearly  return,  and  the  proceedings 
reqiiired  by  the  law  gone  through  each  time  with  regard  to  the  case, 
until  the  vaccination  has  been  efi'ected.  It  may  be  quite  true  that 
no  second  proceedings  have  been  required  to  be  taken;"  but  clearly 
they  are  permissible  under  the  terms  of  the  Act,  and  are  regarded  as 
permissible  by  the  Scotch  central  authorities.  The  latter  have  i)eeii  so 
loitunate  as  not  to  meet  with  the  organised  system  of  opposition  that 
their  English  colleagues  have  had  to  combat,  and,  therefore,  there  has 
been  no  occasicm  for  anymore  definite  expression  of  their  views  than 
is  contained  in  the  circular  I  have  quoted;  but  I  think  it  is  clear  that 
tncy  do  contemplate  repealed  prosecutions  in  cases  where  such  may 
prove  to  be  necessary. 

Success  of  the  Acl.—1\yc  Scotch  Act  has  undoubtedly  been  a  con- 
si-icuous  success.  To  say  nothing  of  the  marked  decrease  ofsmall-pox 
Which  has  accompanied  it,  authorities  on  the  subject  (including  the  late 
I'r;  Scaton)  agree  that  it  has  worked  remarkahly  well.  The  svstem  is 
not  one  that  could  be  a.loptcd-  in  England,  with  its  much  largi'r  aggre- 
ganons  of  population,  and  where  the  leaving  of  the  indepcndort  poor 


power  for  a  second  jicnally  ihiin  the  ulaiist  in  the  Eiiglisli  .\cl  V  "\  tllilil)  »o.  It  is 
not  noaxly  such  a  h.-u-dship  t.,  .i  jiarcnt  lu  l.c  fined  for  resisting  vaccination  as  to  be 
nnedforlheneKlctof  .u  Sec  »l.io  Dr.  Woods  answers  to  the  .lue«ions  of  Mr. 
Landlish  (44JJ-4441),  which  lead  to  the  same  conduiieu. 


to  their  own  devices  in  procuring  the  v,accination  of  their  children  would 
undoubtedly  result  in  their  getting,  the  worst  kind  of  vaccination  instead 
of  the  best,  as  at  present.  Of  conrse,  the  sparseness  of  the  popukitioD 
in  Scotland  would  have  made  stational  vaccination  very  difficult; 
but  it  is,  I  think,  a  mistake  to  limit  free  vaccination  to  actual 
paupers,  and  to  defaulters.  I  do  not  feel  called  upon  now  to  discuss 
this  question  at  any  length,  but  may  point  out  that,  under  the  Scotch 
Public  Health  Act,  an  endeavour  has  been  made  to  meet  the  difficulty 
by  giving  to  sanitary  authorities  the  power  to  offer  vaccination  at  the 
public  expense.  I  have  already  expressed,  in  my  former  report,  the 
opinion  that  sanitary  authorities  ought  to  have  the  control  of  vaccina- 
tion, as  an  important  department  of  their  work  in  preventive  medicine. 
■  Dr.  Russell  of  Glasgow,  in  a  recent  very  able  report,*  has  strongly 
pointed  to  the  need  for  the  change  which  I  have  advocated.  More 
than  a  quarter  of  a  large  number  of  persons  living  in  Glasgow  who  had 
been  given  up  by  the  vaccination  authorities  as  undiscoverable,  were 
successfully  followed  up  and  discovered  by  Dr.  Russell's  inspectors, 
who  "found  themselves  among  their  ordinary  clients,  and  in  the  streets 
and  closes  to  which  their  ordinary  work  led  them."  The  moral  of  this 
is  loo  obvious  to  needxomment. 

Vaccination  by  Sanitary  Authorities. — In  a  minute  issued  by  the 
Board  of  Supervision  on  December  7th,  iS76,t  when  the  recent  epi- 
demic of  small-pox  had  commenced,  the  attention  of  local  sanitary 
authorities  was  directed  to  the  fact  that,  by  the  fifty-seventh  sectioc  : 
of  the  Scotch  Public  Health  Act  of  1867,  "the local  authority  are  au- 
thorised to  defray  the  cost  of  vaccinating  all  such  persons  as  to  them  may 
seem  expedient,  other  than  paupers,  or  the  children  of  paupers,  or  de- 
faulters under  Section  18  of  the  Vaccination  Act.  The  obligation  to 
vaccinate  paupers,  children  of  paupers,  and  defaulters,  rests  upon  the 
p.arochial  board;  but  that  board  cannot  legally  defray  out  of  the  poor- 
rates  the  cost  of  vaccinating  any  other  persons.  The  local  authority, 
under  the  Public  Health  Act,  however,  are  empowered  to  defray,  out 
of  the  assessment  levied  in  terms  of  that  Act,  the  cost  of  vaccinating  all 
persons  except  those  whom  the  parochial  board  are  bound  to  vaccinate, 
to  whom  it  may  seem  expedient  to  the  local  authority  to  apply  the" 
provisions  of  the  enactment  referred  to,"  The  Board  made  a  series  of 
recommendations,  based  upon  those  offered  in  187 1  by  Dr.  Husband, 
the  Superintendent  of  the  Central  Vaccine  Institution  for  Scotland, 
amongst  which  was  one  that  "the  unvaccinated  should  be  searched  for, 
especially  among  the  unsettled  and  migratory  portion  of  the  population, 
among  whom  chiefly  the  disease  is  likely  to  appear  in  the  first  instance. 
All  this  shows  clearly  the  evils  of  two  authorities  working  over  the 
same  field,  and  is  a  strong  argument  in  favour  of  the  transfer  to  sani- 
tary authorities  of  the  whole  of  the  duties,  for  the  prevention  of  small- 
pox."t  It  shows,  also,  the  anxiety  of  the  Board  of  Supervision  to  secure 
the  vaccination  of  the  entire  population  by  the  exercise  of  every  possible 
means  which  the  law  allows.        is.   1    :  ■ 

Effect  of  the  Covipuhory  Ciauses  of  the  .<4f/.^Leaving  this,  and  the 
other  equally  interesting  question  of  the  merits  of  the  Scotch  system  of 
fining  a  man  for  refusal  rather  than  for  neglect,  I  proceed  to  consider 
the  effect  of  the  compulsory  clauses  of  the  Act.  It  would  appear,  both 
from  Dr.  Alexander  Wood's  evidence  before  the  Select  Committee  in 
1871,  and  from  other  sources,  that  there  has  been  hardly  any  serious- 
opposition  to  vaccination  in  Scotland.  Dr.  Wood  stated  (t^,  4379),  that 
there  was  "scarcely  any  irritation  of  the  population  against  the  Vac- 
cination Act";  that  the  number  of  persons  unvaccinated  was  very  fewj 
.ind  that  it  was  the  opinion  of  those  in  authority  that  there  would  not'"' 
be  an  unvaccinated  child  in  Scotland  if  there  were  the  means  of  oveT'- 
taking  the  migrator)'  populntion  (Q.  4300).  Asked  by  Mr.  Peter 
T.aylor  (tj.  4493),  whether  the  "only  objection  which  you  have  had  to. 
overcome  on  the  part  of  the  people  has  been  a  sort  of  vis  inerlia^,^. 
apathy,  and  carelessness".  Dr.  Wood  answered:  "I  think  it  arises.- 
moie  from  carelessness  than  from  any  disapproval  of  vaccination.     lo. 


S^  Bhitish  MitDicAL  JoiRNAi.,  vol.  li,  1879,  page  877. 
+  Thirtj^-sccond  Annual  Report  of  ihc  Hoard  of  Super\-isionj  App.  Aj  p.  14.  j 
1  On  this  question,  Mr.  ShcritT  Spens,  who  has  taken  much  interest  in  the  subject 
of  snnilary  legislation,  writes  as  folIo\\'^,  in  his  work  on  the  Sauitary  Systrm  df  Scot- 
ianti,  under  the  heading"  Kvasion  of  Vjiccination  Act."  *' lii  nlf  districts,  but  in 
nnnitrg  districts  more  especially,  tliere  is  constant  lliaini;  from  one  locality  intp- 
another.  'I'hc  result  of  this  not  unfrcqucntly  is,  titat  children  under  si.\  nionljis  of , 
age  are  remn\'cd  from  one  recistralion  district  to  another  without  tlie  registrar  kn6w^' 
mil;  where  they  hare  gone  to.  This  may 'lead  either  to  unintentioi>a)  or  wilftll  «Vi4' 
sion  cf  tli6  N'ncciuation  Act.  Pv.ssilily  it  should  be  made  a  pro^i-ion  of  the  Vacciiu*.!' 
tion  Act  that  all  {larcnLs  leavinf^  a  rcgtstrauou  district,  with  children  unvaccinato<^ 
under  six  months  old,  should  be  liable,  under  :i  penalty,  to  report  then  leaving  the 
distrirt,  anil  tlic  plare  to  which  they  were  gornjf,  to  the  registrar  of  tlie  district  they 
were  leaving,  who  wootd  then  actpi.-iint  tht-l-egislitir  of  the  district  to  which  they 
were  going.  If  such  provisjtui  were  n>adc,.it  should  be  a  part  of  the  sanitnry  inf.; 
snector's  duty  to  see  to  its  enforcement ;  w^ilo,  if  no  stich  provision  be  adopted,  he 
should  be  instructed  to  keep  a  w.ttcb  ovcr'tht  young  infants  bronght  into  his  district, 
and  see  that  tliey  have  lieen  vaccrnatcd-^nthing  easily  done  by  simply  looking  at 
[he  Rrmi  of  the  children." 
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fact,  I  find  the  greatest  anxiety  on  the  part  of  parents  in  all  ranks  of 
life  to  have  their  children  vaccinated."  This  would  appear,  indeed,  to 
'be  self-evident  from  the  ligutes  given  in  successive  reports  of  the  I'.oard 
of  Supervision.  It  would  be  both  tedious  and  unnecessary  to  give  the 
actual  figures  as  to  defaulters  which  appear  in  the  successive  reports  of 
that  Board.  The  number  of  such  defaulters  has  been  always  very 
small,  and  it  will  be  sufficient  to  give  the  figures  for  the  three  most 
recent  years  for  which  returns  have  been  published.  In  the  three 
j'eavs  ended  June  30th,  1877,  187S,  and  1879,  there  were  5,166, 
5,179,  and  10,  J33*  defaulters  respectively  reported  by  the  registrar  to 
the  parochial  board  under  Section  iS  of  the  Act.  The  number  of 
persons  vaccinated  under  the  terms  of  the  eighteenth  section  of  the 
■Act  (i.e.,  by  the  vaccinators  going  to  the  homes  of  the  parents  under 
(he  orders  of  the  parochial  board)  was  1,951,  1,090,  and  1,791  respec- 
tively ;  and,  out  of  these  cases,  only  34  prosecutions  had  to  be  insti- 
tuted. The  number  of  vaccinations  performed  by  the  appointed  vac- 
cinators bears  a  quite  insignificant  proportion  to  the  births.  Thus, 
though  there  is  an  average  of  about  44,000  births  per  year  in  Scotland, 
•only  3,306,  3,235,  and  3,337  persons  were  officially  vaccinated  by  the 
vaccinator  during  the  three  years  ended  June  30th,  1877-S-9;  and,  of 
these,  2,361,  2,044,  »nd  1,468  were  persons  not  in  receipt  of  parochial 
relief 

These  results  show  sufficiently  well  the  excellent  way  in  which  the 
Scotch  Vaccination  Act  is  working,  Fortunately,  no  proposal  is  being 
made  to  modify  its  stringency,  as  is  the  case  with  the  English  law ; 
and  it  cannot  be  doubted  that,  were  any  such  attempt  made,  it  would 
be  attended  with  disastrous  results.  The  wholesome  fear  which  is  now 
felt  for  the  law  would  soon  give  place  to  neglect  and  carelessness,  and 
the  consequence  would  be  a  vast  aggregation  of  arrears  on  which  small- 
pox would  spend  its  full  force  in  the  fashion  that  it  was  accustomed  to 
spend  it  in  Scotland  a  generation  ago. 

II. — Irel.^nd. 

Progress  of  Legislation. — Before  vaccination  was  made  compulsory 
in  Ireland,  the  neglect  of  infantile  vaccination  in  that  country  had  been 
■extreme.  At  the  time  that  the  Epidemiological  Society  made  its  report 
in  1853,  79  per  cent,  of  the  small-pox  mortality  in  Ireland  occurred  in 
children  under  five  years  of  age,  and  although  there  had  been,  under 
the  Acts  immediately  to  be  referred  to,  an  increase  since  then  in  the 
number  of  vaccinations  performed,  this  had  not  been  sufficient  to  re- 
duce the  proportion  of  small-pox  deaths  under  five  years  of  age  below 
75  per  cent,  up  to  the  time  when  the  Compulsory  Act  of  1S63  came 
into  operation.  The  English  Vaccination  Act  of  1S40  (3  and  4  Vict., 
c.  29),  directing  the  appointment  of  public  vaccinators  by  Poor-law 
guardians,  had  applied  also  to  Ireland.  It  seems,  however,  to  have 
•been  virtually  a  dead  letter,  and  was  in  effect  repealed  by  an  Act  of 
1851  (14  and  15  Vict.,  c.  68),  under  which  the  medical  off.cer  of  every 
■district  was  required  to  vaccinate  all  persons  coming  to  him  for  that 
purpose.  By  a  subsequent  Act  {21  and  22  Vict.,  c.  64),  it  was  pro- 
vided that  the  committee  of  management  of  every  dispensary  district 
should  divide  such  dispensary  districts  into  as  many  vaccination  dis- 
tricts as  they  deemed  proper,  and  should  appoint  vaccination  stations. 
It  was  not,  however,  until  1S63  (the  year  that  vaccination  was  made 
compulsory  in  Scotland),  that  a  compulsory  law  for  Ireland  was  also 
passed.  Under  the  Act  of  1863  (26  and  27  Vict.,  c.  52),  which  is  still 
in  force,  every  child  born  after  January  1st,  1864,  was  to  be  brought, 
within  six  calendar  months  of  birth,  for  ■  vaccination  by  the  medical 
■officer  of  the  dispensary  district,  unless  vaccinated  previously  by  some 
■other  medical  practitioner  (Section  i).+  At  the  registration  of  every 
birth,  the  registrar  was  to  give  a  notice  of  the  requirement  of  vaccina- 
tion; and  if,  after  such  notice,  the  parent  "shall  not  cause  such  child 

to  be  vaccinated without  any  reasonable  excuse  for  such  failure  or 

omission,  then  such  father  or  mother,  or  person  having  the  care, 
nurture,  or  custody  of  such  child  as  aforesaid,  so  offending,  shall  forfeit 
a  sum  not  exceeding  ten  shillings"  (Section  8).  Section  13  enabled 
the  guardians  to  direct  proceedings  for  the  purpose  of  enforcing  obedi- 
ence to  the  Act;  "and  such  proceedings  on  account  of  neglect  to  have 
a  child  vaccinated  may  be  taken  at  any  time  during  the  continuance  of 
the  neglect. "t  By  another  Act  passed  in  186S  {31  and  32  Vict.,  c.  87), 
it  was  provided  that  public  vaccination  was  not  to  be  considered  as  of 
the  nature  of  parochial  relief,  alms,  or  charitable  allowance. 

Repealed  Penalties  Sanctioned  by  Parliament  for  Ireland. — No  further 
"vaccination"  legislation  was  made  for  Ireland  until  last  year,  but  a 
very  important  alteration  was  made  with  regard  to  the  particular  sub- 
ject of  penalties  now   under  our  consideration,   by   the  Public  Health 

This  exceptionally  large  figure  is  doubrless  owing  to  ttie  issue  of  the  circular 
of  the  Registrar-General  already  referred  to. 

t  Vaccination  is  now  (under  the  Act  of  1879)  made  compulsory  in  Ireland  within 
three  months  of  birth  (see  postea). 

{  This  section  has  now  been  repealed  by  Section  ro  of  the  Act  of  1879. 


(Ireland)  Act  of  1874  (37  and  38  Vict.,  c.  93).  It  is  a  curious  specimen 
of  the  haphazard  method  of  our  existing  legislation,  that  a  clause  alTect-  ■ 
ing  very  importantly  the  vaccination  laws  of  the  country  should  have 
strayed  into  a  I'ublic  Health  Act,  containing  nothing  whatever  else 
about  vaccination,  which  is  indeed  a  matter  not  coming  within  the 
cognizance  of  the  authorities  who  have  to  work  the  Act.  Section  58, 
however,  of  this  Act  of  1X74  virtually  repealed  the  exact  wording  of 
Section  31  of  our  English  \accination  Act  of  1867,  in  providing  that, 
upon  information  given  by  a  registrar  or  officer  appointed  by  the 
guardians  to  enforce  the  Vaccination  Acts,  a  justice  might  order  a  child 
under  the  age  of  fourteen  years  to  be  vaccinated  withm  a  given  time, 
and  in  imposing  penalties  on  the  parent  for  omission  to  comply  with 
such  order.  It  is^under  Section  31  of  the  Act  of  1S67,  as  detailed  in 
my  previous  report,  that  repeated  proceedings  can  be  taken  against  the 
parent;  and  Section  58  of  the  Irish  Act  of  1874,  therefore,  introduced 
into  Ireland  the  principle  of  cumulative  penalties  for  neglect  of  v.accina- 
tion.  The  Act  of  1874  was  repealed  by  the  Consolidated  Public  Health 
Act  of  1S78,  but  this  particular  clause  was  reproduced  in  Section  147 
of  the  new  Act. 

The  Vaeeination  (Irdand)\Aet  of  iSjg. — Meanwhile,  the  attention  of 
the  Irish  Medical  Association  had  been  drawn  to  the  inefficiency,  in 
certain  of  its  aspects,  of  the  Act  of  1S63  ;  and,  so  long  ago  as  February 
1877,  the  Association  addressed  Sir  Michael  Ilicks-Beach,  the  then 
Irish  Secretary,  on  the  unsatisfactory  state  of  the  law.  Two  draft  Bills 
were  prepared  by  the  Council  of  the  Association,  and  were  presented  to 
the  Government,  accompanied  by  a  series  of  observations  most  care- 
fully drawn  up  by  Dr.  Speedy.*  In  1S79,  the  Government  introduced  a 
Bill  dealing  with  the  subject,  .and  this,  with  alterations  made  through  the 
exertions  of  Mr.  Meldon  and  Mr.  Mitchell  Henry,  was  passed  into  law  last 
session  as  the  Vaccination  Amendment  (Ireland)  Act,  1879  (43  and  44 
Vict.,  ch.  70).  By  Section  2  of  this  Act,  the  maximum  limit  of  age  at 
which  vaccination  becomes  compulsory  was  altered  from  six  months  (as 
prescribed  by  Section  i  of  the  Act  of  1863)  to  three  months,  and  provision 
was  made  for  the  cases  of  children  born  elsewhere  than  in  Irelarid,  but 
brought  into  it  after  the  passing  of  the  Act  without  being  vaccinated. 
It  will  be  observed  that  the  law  of  Ireland  is,  as  regirds  the  limit  of 
age,  more  stringent  than  that  of  England,  -where  the  parents  of  children 
living  in  districts  where  public  vaccination  is  appointed  at  interv.als  of 
more  th.an  three  months  do  not  become  liable  until  the  opportunity  of 
public  vaccination  has  been  afforded  to  them.  Section  7  enacts  that,  when 
any  parent  or  other  person  having  the  custody  of  a  child  fails  to  produce 
such  child  when  required  so  to  do  by  any  summons  under  the  Vaccina- 
tion Acts,  such  parent  or  other  person  shall  be  liable,  on  summary  con- 
viction, to  a  penalty  not  exceeding  twenty  shillings.  Every  parent  or 
person  having  the  custody  of  a  child  who  neglects  to  take  such  child  or 
cause  it  to  be  taken  to  be  vaccinated,  or  after  vaccination  to  be  inspected, 
and  does  not  render  a  reasonable  e.xcuse  for  his  neglect,  is  guilty  of  an 
oflence,  and  is  liable  to  be  proceeded  against  in  a  summary  inanner, 
and,  upon  conviction,  to  pay  a  penalty  not  exceeding  twenty  shillirigs. 

By  Section  10,  the  guardians  of  any  union  in  Ireland  may  direct 
proceedings  to  be  instituted  for  the  purpose  of  enforcing  obedience  to 
theActs,  "and  such  proceedings,  on  account  of  neglect  tohaveachild  vac- 
cinated, may  be  taken  at  any  time  during  the  continuance  of  the  neglect". 
Other  sections  of  interest  are  No.  5,  which  provides  that  the  vaccinator 
is  to  give  a  certificate  of  successful  vaccination  to  the  parent  (apparently 
contemplating  that  this  shall  be  permanently  kept  by  hi  m),  and  to  send 
a  duplicate  of  it  to  the  registrar;  and  No.  10,  which  enacts  that 
the  registrar  is  to  transmit  to  the  dispensary  medical  officer,  at  least 
once  ;" month,  a  return  of  all  births  and  deaths  of  infants  under  twelve 
months  of  age  which  have  been  registered  in  the  district  of  the  dispens- 
ary medical  officer  to  whom  the  return  is  sent.t 

Za:«  of  Ireland  as  to  Penalties.— It  will  be  observed  that  this  parti- 
cular Act  does  not  materially  alter  the  procedure  as  regards  prosecutions 
which  was  laid  down  in  the  Act  of  1863.  The  law  of  Ireland  as  regards 
penalties  seems  to  me,  therefore,  to  be,  that  any  parent  who,  after  the 
notice  of  requirement  has  been  sent  to  him  by  the  registrar,  neglects  to 
have  his  child  vaccinated  within  the  statutory  period,  is  guilty  of  an 
offence  for  which  he  may  be  proceeded  against  and  fined  twenty  shil- 
lings (Section  8  of  Act  of  1S63,  and  Section  7  of  Act  of  1S79).  This 
offence  is  complete  at  the  end  of  three  months,  and  only  one  penalty 
can  be  inflicted  on  account  of  it.t  But,  under  Section  147  of  the  Pub- 
lic Health  Act  of  1S78,  an  order  for  the  vaccination  of  a  child  under 
fourteen  years  age  may  be  made  by  a  justice  of  the  peace,  if  bethink  fit, 
upon  the  application  of  the  registrar,  and  such  order  may  be  reiiewed 
or  repeated,  again  and  again,  as  ;often  as  may  be  necessary',  until  the 

■  See  liRiTliii  Medical  JniKNAL,  vol.  i,  1870,  page  751. 

)  As  to  the  use  to  be  made  of  these  lists,  see  the  circulars  of  the  Local  Oovernmant 
Board  of  the  20th  August,  rS78,  and  14th  January,  1879,  subsequently  referred  to. 
;  See  the  case  of  Pitcher  r-.  Stafford,  referred  to  in  my  previous  report. 
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vaccination  of  the  child  is  effected.  I  have  already  given  Lord  Chief 
Justice  Cockburn's  decision  upon  this  point  in  the  case  of  Allen  i'. 
Worthy.  I  would  add,  as  showing  that  this  clause  of  the  Act  of  187S 
must  be  regarded  in  Ireland  as  sanctioning  repeated  prosecutions,  that 
in  the  British  Medical  Journal  for  January  loth,  18S0  (p.  63),  is 
the  report  of  the  case  of  a  man  at  Limerick  who  was  fined  for  the  fifth 
time  for  refusing  to  have  his  child  vaccinated.  The  proceedings  against 
this  man  can  only  have  been  legally  taken  under  Section  147  of  the  Act 
of  1878. 

General  Assent  of  the  Irish  Nation  to  Vaccination. — Notwithstanding 
the  defects  of  the  Act  of  1863,  it  seems  to  have  worked  extremely  well. 
This  may  be  partly  accounted  for  by  the  general  assent  of  the  population 
to  vaccination,  very  little  opposition  to  the  performance  of  the  operation 
being  experienced.  The  late  Sir  DominicCor^igan,^LD.,in  his  evidence 
before  the  Select  Committee  of  1S71,  said  (Q,  4CX32)  that  in  Ireland  "the 
people  are  most  favourably  disposed  to  vaccination".  Asked  (Q.  4003) 
whether  "there  is  any  agitation  against  vaccination,  or  any  large  number 
of  people  who  object  to  vaccination  being  carried  out",  he  replied  "No; 
the  feeling  of  the  whole  country  is  in  favour  of  it".  Mr.  Meldon,  M.P., 
speaking  in  the  House  of  Commons  on  the  occasion  of  the  second  reading 
of  the  Billoflastyear, stated  that  "itwas  afact  that  all  the  antivaccination 
leaguers  in  England,  however  much  they  had  tried,  had  never  been  able 
to  stir  up  the  slightest  feeling  in  Ireland  against  vaccination".  He  said 
that  he  knew  no  one  in  Ireland  against  the  Bill,  "  for  in  that  country 
the  popular  feeling  was  decidedly  in  favour  of  vaccination;  and  he  did  not 
think  they  would  be  able  to  get  one  person  in  Ireland  to  corroborate 
any  of  the  statements"  made  by  Mr.  Hopwood,  in  his  usual  reckless 
fashion,  against  vaccination.  Mr.  Mitchell  Henry  "could  not  support 
the  second  reading  of  the  Bill  without  congratulating  the  country  that 
there  was  no  prejudice  in  Ireland  against  vaccination".  "  To  his  own 
certain  knowledge,  in  the  western  part  of  Ireland,  the  people  had 
flocked  in  hundreds  of  thousands  from  all  parts  to  be  revaccinated. 
Their  enthusiasm  for  the  operation  was  extraordinary.  The  epidemic 
in  the  West  of  Ireland  had  been  stamped  out,  he  believed,  entirely  by 
the  enthusiasm  of  the  people  in  favour  of  vaccination."* 

Defects  of  the  Irish  Act:  Action  of  the  Poor-la-w  Coiiiniissioners. — 
Whilst  making  all  due  allowance,  however,  for  the  enthusiasm  of  the 
people,  it  cannot  be  doubted  that  a  large  share  of  the  successful  result 
has  been  due  to  the  energy  of  the  Irish  Poor-law  Commissioners.  Had 
these  gentlemen  been  content,  like  their  English  colleagues,  to  let  the 
law  drift  on  without  taking  any  steps  to  insure  its  effectual  working,  the 
manifold  defects  of  the  Act  would  have  proved  fatal  to  its  success.  But 
by  the  issue  of  circulars  and  the  exercise  of  supervision,  the  Commis- 
sioners succeeded  in  getting  the  Act  very  energetically  administered. 
The  Irish  Act  of  1863  (which,  it  must  be  remembered,  is  still  the  "prin- 
cipal" Vaccination  Act  for  Ireland,  only  a  few  of  its  sections  having 
been  repealed),  is  virtually  the  same  as  the  English  Act  of  1S53,  supple- 
mented by  the  Act  of  1861,  which  gave  powers  to  guardians  to  prosecute. 
It  is  open,  therefore,  to  the  same  objections  as  I  have  already  pointed 
out  in  my  previous  report,  as  attaching  to  the  Act  of  1853.  Whilst  it 
iinposcs  upon  all  parents  the  obligation  of  having  their  children  v.ac- 
cinated,  it  does  not  specifically  impose  upon  any  authority  the  duty  of 
seeing  that  this  obligation  is  complied  with.  The  guardians  are  em- 
powered, indeed,  to  lake  proceedings,  but  no  more.  The  Act  makes 
provision  in  a  very  imperfect  way  for  a  registration  of  vaccination  by 
providing  that  the  registrar  shall  keep  "a  register  of  the  persons  of 
whose  successful  v.accination  a  certificate  shall  have  been  transmitted  to 
him"  (Section  7);  but  it  makes  no  provision  for  systematically  reporting 
defaulters,  as  in  England  and  Scotland.  The  Irish  Poor-law  Commis- 
sioners have  clearly  recognised  the  mischief  thence  arising  in  permitting 
of  escape  from  the  requirements  of  the  law.  Commenting  on  the  num- 
ber of  cases  which  of  necessity  evaded  the  administrative  m.-ichinery 
appointed  by  the  .^ct,  they  observed,  in  their  Annual  Report  for  1870 : 
"To  prevent  the  addition  of  successive  cases  year  by  year  to  the  fuel 

thus  provided  for  small-pox affords  a  powerful   motive  to   use  every 

effort  to  render  the  v.iccination  of  all  liable  to  the  Compulsory  Vaccina- 
tion Act  .as  complete  .as  possible."  Further,  when  in  some  parts  of 
Ireland  the  magistrates  were  inclined  to  deal  with  the  oflVnders  brought 
before  thtmbyiniposingpenaltiesth.it  were  nothing  more  than  nominal, 
the  Commissioners  thought  it  their  duty  to  make  a  representation  on 
the  subject  to  the  Lord  Lieutenant,  who  thereupon  sent  out  a  circular 
to  the  m.aRislrnles  throughout  Ireland,  calling  their  attention  to  the  ex- 
treniely  small  penaliies,  sometimes  not  exceeding  a  penny,  occasionally 
inflicted  by  the  niatjistrales  at  petty  sessions  on  defaulting  parents  pro. 
secutcd  by  Ihe  Irish  lioards  of  guardians,  whereby  the  people  were  led 
he  said,  to  believe  that  the  authorities  were  indifferent   lo  the  enforce 


'J^  *  'P""^  nfon  of  Ihis  debate  in  the  British  Msoical  Journal  for  April 
latfi,  1879,  p.  571.  '  ' 


ment  of  the  law.  The  circular  contained  the  following  passage;  "I 
am  directed  by  his  E.xcellency  to  draw  your  particular  atteniion  to  this 
subject,  as  the  Government  attach  great  importance  to  the  necessity  of 
the  statute  being  fully  enforced,  and  that  every  means  should  be  taken 
to  oblige  people  to  take  advantage  of  the  legislative  enactments  as  to 
vaccination  gratuitously  provided  for  the  protection  of  young  people."* 

Returns  of  Defaulters  to  Boards  of  Guardians. — With  the  view  of 
surmounting  the  difficulty  (lo  which  I  have  just  referred)  .arising  from 
the  absence  of  any  periodical  list  of  defaulters,  the  Local  Government 
Board  for  Ireland  (who  had  meanwhile  succeeded  the  old  Poor-law 
Commissioners)  required,  by  Paragraph  xi  of  the  twenty-first  article  of 
their  Rules  and  Regulations  for  the  management  of  dispensary  districts, 
that  the  medical  officer  should  forward  to  the  board  of  guardians,  on 
June  30th  and  December  31st  in  each  year,  a  report  containing  the 
names  of  all  children  registered  as  born  in  the  district  who  were  over 
six  months  of  age  and  who  did  not  appear  to  be  vaccinated.  This 
return  was  introduced  by  the  Local  Government  Board  "  to  enable  the 
board  of  guardians  to  exercise  a  more  eflisctual  control  in  regard  to  the 
provisions  of  the  Compulsory  Vaccination  Act,  by  taking  proceedings 
against  any  person  responsible  for  having  a  child  vaccinated  who  shall 
be  found  to  have  wilfully  neglected  to  do  so".  In  circulars  dated 
August  20th,  1S78,  and  January  14th,  1879, t  the  Local  Government 
Board  drew  attention  to  this  requirement,  and  asked  for  a  summary  of 
the  particulars  in  the  returns,  and  of  the  results  of  the  relieving  officers, 
inquiries  (which  they  suggested  should  be  made)  in  the  cases  of  default- 
with  a  view  to  the  necessary  steps  being  taken  to  obtain,  or,  when  re. 
quired,  to  compel,  compliance  with  theprovisions  of  theVaccinationActs 
The  Board  added  :  "  Each  case  of  default  should  be  closely  and  system 
atically  followed  up  until  the  child  has  been  vaccinated,  orthenon-perforn;* 
ance  of  vaccination  has  been  satisfactorily  accounted  for;"  with  ihe  furihe 
addition,  in  their  second  circular,  that  "the  clerk  of  the  union  should 
report  on  the  subject  every  week  to  the  board  of  guardians.  By  regular 
and  systematic  proceedings  in  this  way,  the  board  of  guardians  will  be 
kept  duly  informed  of  what  is  going  on,  and  readi'y  enabled  to  see  that 
the  law  is  obeyed  in  their  union."  Only  one  return  in  response  to  this 
circular  has  as  yet  been  published.  It  shows  that,  out  of  a  total  of 
16,489  "  defaulters"  returned  in  the  whole  of  Ireland  for  the  half-year 
ended  June  30th,  1878,  11,230  were  found  vaccinated,  2,341  had  left 
or  could  not  be  found,  1,148  were  unfit,  and  2,918  were  still  unvac- 
cinated  (which  would  represent  about  4  per  cent,  of  the  births  :  a  very 
low  percentage,  in  view  of  all  the  circumstances). 

Conclusions. — I  think,  therefore,  that  from  the  experience  of  Ireland, 
as  well  as  that  from  .Scotland,  we  may  learn  the  unwisdom  of  a  Govern- 
ment sale  of  indulgences  from  vaccination.  The  efficiency  of  vaccina- 
tion is  sustained  in  both  of  those  countries  by  the  knowledge  that  there 
is  a  power  behind  that  will  compel,  when  other  means  for  securing 
obedience  to  the  law  have  failed.  That  this  power  has  not  needed  ti> 
be  called  into  requisition  to  any  great  extent  in  either  oi  thosf  countries 
is  no  argument  at  all  against  pulling  down  the  buttress  of  our  English 
law.  In  Scotland  and  Ireland,  obedience  to  the  law  is  ready  and 
willing.  In  England  it  wjuld  be  the  same,  but  for  the  mischievou.'i 
agitation  and  widely  spread  misstatements  of  the  Antivaccination 
League.  To  abolish  the  power  of  compelling  a  citizen  to  do  his  duty 
to  his  children,  to  the  Stale,  and  to  his  neighbours,  when  olher  means 
have  failed,  is  virtually  to  invite  a  man  to  neglect  his  legal  obligations 
and  to  set  the  law  at  defiance.  The  principle  of  cumulative  penalties 
has  been  amply  recognised  in  successive  Public  Health  Acts  .as  punish- 
ment for  the  perpetuation  of  nuisances  in  no  respect  worse  than  .in 
unvaccinaled  child  ;  and  it  is  a  principle  that  has  been,  as  regards  vac- 
cination, affirmed  and  reaffirmed  by  the  Legislature  on  many  occasions. 
The  adoption  of  the  Government  proposal  would,  therefore,  be  fraught 
with  great  danger  to  the  health  of  communities  and  lo  the  public 
welfare. 

III. — Isle  of  Man. 
Smal!-I'o.x  Epidemic  0/  iSyy. — I  deem  it  important,  in  conclusion,  to 
refer  briefly  to  the  Manx  law  on  the  subject  of  vaccinulion,  «illi  ihe  view 
of  showing  how  universally  the  need  is  felt  for  penaliies  of  sufficient  strin- 
gency to  secure  Ihe  due  enforcement  of  that  operation.  In  1S77,  there 
was  no  system  of  compulsory  v.accination  in  Ihe  Isle  of  Man.  A  case  of 
small-pox  was  imported  from  Manchester  to  Douglas,  and  was  sent  to  the 
hospital.  The  wife  of  the  patient  was  allowed  to  attend  him,  and, 
despite  all  endeavours,  went  into  the  town  on  several  occasions.  The 
disease  spread  very  rapidly,  especially  in  Ihe  filthy  purlieus  of  the  old 
town,  until,  between  July  Sih,  1877,  and  March  i  illi,  1S7S,  no  less  than 
257  cases  occurred.     The  epidemic  caused  such  panic  that  a  sanitary 

See  llie  evidence  of  the  Kite  Or.  Scaton  on  pajjc  joi  of  the  Report  of  Select  Com" 
mittce  of  1871, 

f  SevcnlliAnnu.lI  Report  of  the  r.oc.il  Ooveriinient.Boa.rd.of  irelaiul,.pp.  lo^oiid 
'^5*  J  .  •.■ij>i  fi.n  noi(*?«  ruil    ', 
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commission  was  appoinled  by  ihe  Lieutenant-Governor  to  decide, 
amongst  other  things,  whether  vaccination  ought  not  to  be  made  com- 
pulsory in  the  islancb  In  the  report  of  this  commission,  the  decided 
opinion  vs-as  expressed  that  this  should  be  done.  Facts  brought  to  the 
notice  of  the  commissioners  seemed  to  them  to  "point  plainly  in  this 
direction,  and  are  only  contirmalory  of  the  experience  of  medical  men 
in  England  and  elsewhere.  The  deaths  from  small-pox  during  the 
present  epidemic  here  have  been  only  7  per  cent,  among  the  vaccinated 
patients,  whereas  among  the  unvaccinated  there  have  been  more  than 
40  per  cent.;  while  it  maybe  mentioned  that  there  has  not  been  a 
single  case  among  those  brought  under  the  notice  of  the  house-surgeon 
[of  the  hospital]  where  a  revaccinated  person  has  been  attacked." 

The  Manx  Vcucinatioit  Acl  0/ iS'jS. — Acting  upon  this  report,  the 
Lieutenant-Governor  (Mr.  H.  B.  Loch,  C.B.)  had  no  difficulty  in  pro- 
curing the  passing  by  the  House  of  Keys  of  an  Act  of  Tynw.ild  making 
vaccination  compulsory  within  three  months  of  birth.  The  method  of 
procedure  seems  to  be  modelled  upon  the  English  Act,  and  need  not 
therefore  be  particularly  described.  A  notice  of  the  requirement  of 
vaccination  is  given  to  each  parent,  public  vaccinators  are  appointed 
at  fees  per  case  to  perform  vaccination  gratuitously  at  least  every  three 
months,  and  in  other  respects  the  English  Act  is  closely  followed.  Sec- 
tion 19  of  the  Act  is  similar  to  Section  27  of  the  English  Act  of  1S67,  in 
imposing  a  penalty  of  a  pound  on  persons  who  neglect  to  take  their 
children  for  vaccination  ;  and  Section  21  of  the  Act  reproduces  Section 
31  of  the  English  Act,  under  which  repeated  proceedings  may  be  taken.* 
The  Manx  Legislature,  has,  therefore  affirmed  the  principle  which  it  is 
now  desired  to  upset  in  England.  I  should  not  wish  to  make  too  much 
of  this ;  but,  in  a  small  community  like  the  Isle  of  Man,  where  local 
and  class  prejudices  must  necessarily  be  much  more  potent  in  their  influ- 
ence on  the  Legislature  than  in  England,  I  think  this  acceptance  of  the 
principle  of  repeated  penalties  is  not  without  its  significance. t 

The  experience,  therefore,  not  only  of  England,  but  of  Scotland,  Ire- 
land, and  the  Isle  of  Man,  is  quite  opposed  to  the  view  that  the  Govern- 
ment are  now  taking  ;  and  I  sincerely  hope  that  they  may  see  fit  to  re- 
consider what  cannot  but  be  considered  as  a  hasty  and  rash  proposal. 


^  See  the  case  of  Alien  z:  Worthy,  referred  to  in  my  previous  report. 

t  It  is  interesting  in  another  connection  tu  note  that,  under  the  5lanx  Vaccination 
Act,  a  Ijeginning  has  been  made  with  regard  lo  the  registration  of  disease  in  the 
island.  Section  25  of  the  Act  provides  that ''  it  sh.ill  be  the  duty  of  any  householder 
in  whose  house  any  person  shall  be  intected  with  small-pox,  and  of  every  medical 
practitioner  who  shall  professionally  attend  any  person  infected  with  small-pox,  as 
soon  as  may  be  to  give  notice  at  the  nearest  police-station  of  such  person  being  so 
infected.  Any  person  acting  in  contravention  of  this  section  shall  be  liable,  on  con- 
viction, to  a  penalty  not  exceeding  five  pounds. 

Public  Health. — During  last  week,  being  the  twenty-seventh  week 
of  this  year,  3,296  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  aver,age  rate  of  20  de.aths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  19  in  Edinburgh,  23  in 
Glasgow,  and  31  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Hull  10,  Birmingham  13,  Brighton  15, 
Bristol  15,  Portsmouth  16,  Leeds  17,  Wolverhampton  17,  Nottingham 
iS,  NeW'Castle-upon-Tyne  19,  London  19,  Leicester  19,  Sheffield  19, 
Plymouth  20,  Brad.ford  20,  Manchester  21,  Salford  24,  Sunderland  24, 
Liverpool  25,  Oldham  29,  and  the  highest  rate  30  in  Norwich.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.6  per  1,000  in  the  twenty  towns,  and  ranged  from  1.4  and  1.9  in 
Wolve.hampton  and  Brighton,  to  5.9  and  7.9  in  Salford  and  Norwich. 
In  London,  1,326  deaths  were  registered,  which  were  Si  below  the 
average,  and  gave  an  annual  death-rate  of  18.9  per  1,000.  The  1,326 
deaths  included  4  from  small-pox,  37  from  measles,  62  from  scarlet  fever, 
9  from  diphtheria,  30  from  whooping-cough,  16  from  different  forms  of 
fever,  and  93  from  diarrhoea — being  altogether  251  zymotic  deaths, 
which  were  49  below  the  average,  and  were  equal  to  an  annual  rate 
of  3.6  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  been  19S,  176,  and  177  in  the  three  preceding 
weeks,  were  171  last  week,  and  were  slightly  below  the  corrected  weekly 
average;  99  were  referred  to  bronchitis,  and  51  to  pneumonia. 
The  death  of  a  male,  aged  sixty-one  years,  in  Greenwich,  was  referred 
to  "eftusion  of  blood  oa  the  brain,  sunstroke".  Different  forms  of 
violence  caused  52  deaths  ;  43  were  the  result  of  negligence  or  acci- 
dent, including  23  from  fractures  and  contusions,  one  from  burns  and 
scalds,  7  from  drowning,  2  from  poison,  and  $  of  infants  under  one 
year  of  age  from  suflbcation.  Five  cases  of  suicide  were  registered. 
— .\t  Greenwich,  the  mean  temperature  of  the  air  was  59.0',  and 
3.0°  below  the  average.  The  general  direction  of  the  wind  was  south- 
westerly, and  the  horizontal  movement  of  the  air  averaged  12. S  miles 
per  hour,  which  was  2.8  above  the  average. 
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Not  unfrequently  the  treatment  of  the  paroxysms  is  of  necessity  limited 
to  the  exigencies  of  the  moment :  its  sole  aim,  at  the  time,  being  the 
safe  and  speedy  relief  of  the  distressing  symptoms.  Although  con- 
stantly attempted,  this  object  has  hitherto  not  been  obtained,  notwith- 
standing the  long  and  tedious  trials  of  all  the  means  which  theory  and 
empiricism  suggested  for  the  purpose.  The  belief  has  consequently 
spread  that  unknown  peculiarities — caprices — of  the  disease  are  respon- 
sible for  the  failure  of  the  treatment.  But  a  glance  at  the  subject  will 
show  that  the  want  of  success  is  really  due  to  the  indiscriminate  appli- 
cation of  remedies,  of  which  each  possesses  a  different  physiological 
action.  It  will  be  readily  conceded  that  chloroform  and  coffee,  opium 
and  stramonium,  morphia  and  atropia,  nitre  paper  and  emetics,  tobacco 
and  hot  brandy-and-water,  etc. — all  side  by  side  extolled  as  valuable 
reinedial  agents — are  not  so  closely  allied  as  regards  their  physiological 
actions  as  to  be  convertible;  and  if  they  are  intended  to  break  "the 
bronchial  spasm" — which,  I  was  amazed  to  learn,  resists  even  chloro- 
form (Thorowgood,  Lettsomian  Lectures,  etc.,  1S79,  page  72) — they  re- 
quire, each  of  them,  special  circumstances  favourable  for  the  production 
of  that  effect.  But  no  such  indications  exist.  The  very  idea  of  their 
existence  is  inconsistent  with  the  prevalent  theory  of  the  disease.  Accord- 
ing to  this,  paroxysmal  dyspnea,  accompanied  by  sibilation,  denotes 
bronchial  spasm,  whatever  else  may  be  present  at  the  time  ;  and  so 
significant  are  these  symptoms,  that  attention  to  them  permits  to 
read  off,  as  it  were,  the  disease  at  a  distance  (Hyde  Salter,  Lancet^  vol. 
i,  1S70,  page  147).  The  immediate  consequence  of  this  doctrine  is 
that,  in  the  choice  of  remedies — if  choice  there  be — "no  guide  is  known 
except" — the  saddest  of  instructors — "the  former  experience  of  the 
patient"  (Salter,  op.  cit.,  page  183) ;  hence  a  practice  of  which 
the  following  case  is  an  apt  illustration.  "For  340  nights  out  of 
365,  the  patient  had  to  sit  up,  struggling  for  breath  ;  and  the  effects  of 
ordinary  remedies  may  be  thus  briefly  given  :  burning  nitre-paper,  use- 
less, or  worse  than  useless ;  tobacco  or  stramonium,  smoked  ad  )iaiiseani, 
slight  benefit ;  chloroform  inhalation,  transient  relief;  nitrite  of  amyl, 
tried  repeatedly  and  carefully,  entirely  useless;  phosphorus,  arsenic, 
iodide  of  potassium,  no  benefit  whatever"  (Thorowgood,  op.  cit.,  p.  71). 
Such  blind  groping  after  remedies,  in  the  presence  of  urgent  sym- 
ptoms, must  needs  defeat  its  own  object.  There  can  be  no  relief,  safe 
and  speedy — that  is  the  lesson  taught  by  failure — unless  the  remedies 
adopted  are  such  as  counteract  or  remove  the  proximate  causes  of  the 
dyspnoea ;  and  their  selection  depends  in  each  case  on  the  considerate 
appreciation  of  the  surrounding  circumstances. 

It  is  not  my  present  intention  to  enumerate  all  the  measures  that,  in 
case  of  emergency,  may  be  taken  for  the  relief  of  a  dyspnceal  seizure.  I 
propose  merely  to  trace  the  indications  for  the  purely  medicinal  treat- 
ment of  those  forms  of  asthma  which  are  distinguished  by  the  frequency 
of  their  occurrence  and  by  the  severity  of  the  symptoms. 

Foremost  amongst  them  is  oedema  of  the  lungs,  as  it  occurs  in  the  obese 
and  the  cachectic,  and  in  those  suffering  from  valvular  lesionsof  the  heart, 
from  gout,  and  from  renal  disease  (urasmic'asthma).  It  is  invariably  the 
result  of  a  temporary  failure  of  the  left  ventricle,  while  the  right  is  still 
able  to  act;*  and  develops  itself,  either  in  the  midst  of  apparently  perfect 
health  with  the  suddenness  of  a  fainting  fit,  or  as  a  rapid  exacerbation 
of  an  existing  cardiac  derangement.  To  understand  its  pathology,  it  is 
well  to  remember  that  the  constitutional  and  local  causes  just  mentioned 
tend  to  impair  the  nutrition  of  the  cardiac  muscles  to  an  extent  varying 
from  the  cloudy  swelling  of  the  individual  fibre,  to  its  brown  atrophy  or 
fatty  degeneration.  The  heart,  notwithstanding  these  changes,  con- 
tinues, in  ordinary  circumstances,  to  perform  its  function  in  accordance 
with  the  requirements  of  the  organism,  and  without  painfui  perception 
by  the  patient.  It  is  only  when  an  increased  demand  is  made  upon  its 
energy,  and  on  the  accession  of  an  irritation,  that  the  organ  manifests  its 
inherent  weakness,  by  its  inaljility  to  meet  the  one  and  to  resist  the  other, 
even  if  both  are  so  slight  as  to  be  powerless  to  cause  disturb- 
ance in  a  healthy  person.  1  Edema  is  thus  readily  produced  by  im- 
perfect ventilation  of  the  lungs,  as  it  arises  from  the  rapid  extension  of 
bronchitis,  from  embolism   of  a  large  branch  of  the  pulmonary  artery 

^  C.  Mayer,  B.-jiierk'ingett  zur  ExperimintcUe  Fathoh^e  des  Lungena-detus. 
Sitznug^ber.  dt-r  .Akati.  der  M'useni.'i.  Wien,  Ban^  l?(xvii,  ALt'i.  iii;  Welch,  Znr 
Paiholog.  des  LuKgenrdeins.    Vi  c'nw's  A^chi^',  Band  72,  Hert  2  and  3. 
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and  from  extensive  meteorismus.  The  reason  is,  that  the  blood,  ab- 
normally rich  in  carbonic  acid,  irritates  the  centres  of  respiration  and 
circulation,  and  that,  finally,  while  the  right  ventricle  is  able  to  empty 
part  of  its  contents  into  the  pulmonary  arterj-,  which  possesses  no  tonus, 
the  left  is  incapable  of  doing  so,  on  account  of  the  increased  tension  of 
the  systemic  vessels. 

In  these  circumstances,  the  subcutaneous  injection  of  one-sixth  of  a 
grain  of  morphia  acts,  indeed,  like  a  charm.  As  soon  as  the  morphia 
is  absorbed,  which  requires  a  longer  time  than  in  health,  the  painful 
oppression  at  the  chest  and  the  hacking  cough  disappear ;  the  noisy 
and  frequent  respiration  becomes  quiet  and  slower ;  the  cyanosis  of  the 
face  and  lips  gives  way  to  a  flush  ;  the  cold  and  clammy  skin  becomes 
warm  and  moist;  the  contracted  arterj'  widens  and  fills;  the  heart 
regains  its  preWous  force  and  rhythm,  and  with  them  return  its  impulse, 
its  sounds,  and  its  murmurs,  while  the  consequences  of  its  temporarj- 
&ilare  as  regards  the  lungs  subside  more  or  less  completely  There  is, 
subsequently,  neither  languor  nor  drowsiness,  even  in  those  who  at 
other  times  are  very  susceptible  to  the  influence  of  narcotics.  Morphia 
merely  counteracts  the  effect  of  the  abnormal  quantity  of  carbonic  acid 
in  the  blood,  and,  with  the  attainment  cf  that  object,  its  influence  is 
exhausted,  as  sho^vn  by  the  following  cases, 

Mrs.  H.,  aged  42,  tall,  stout,  has  for  several  years  been  subject  to 
cough  and  to  attacks  of  dyspncea.  In  the  foggy  weather  of  November 
1S79,  she  was  seized  with  smarting  of  the  eyes;  a  great  deal  of  sneez- 
ing, and  running  from  the  nose;  an  eruption  of  the  upper  lip;  sore- 
throat  ;  harsh  and  painful  cough,  « ith  scanty  expectoration,  and  much 
dyspnoea;  all  the  symptoms  which,  if  they  occur  in  summer,  are  sup- 
posed to  form  a  special  disease  called  hay-asthma.  On  Saturday, 
November  15th,  she  went  to  Eastbourne  to  get  rid  of  her  "cold,"  but, 
on  arrival,  all  the  symptoms,  especially  the  dyspnoea,  became  much 
worse,  and  on  Monday  she  had  to  return  home.  I  saw  her  on  No- 
vember 17th,  1879,  at  7  P.M.,  and  noted  the  following.  She  sat  in 
bed;  she  was  cyanotic;  there  was  great  dyspncea;  she  complained  of 
pain  across  the  chest  and  at  the  insertion  of  the  diaphragm  ;  there  was 
a  painful  cough,  with  scanty  expectoration;  the  extremities  were  cold. 
Pulse  was  verj-  small,  rapid,  and  almost  countless;  respiration  noisy, 
frequent ;  there  was  a  loud  laryngeal  noise.  The  chest-wall  was  raised ; 
the  sterno-mastoids  were  firmly  contracted ;  the  thyroid  lying  beneath 
the  manubrium ;  the  tongue  was  clean.  On  the  right,  front  and  back,  the 
percussion-note  was  flat ;  there  was  very  feeble  respiration  above,  and 
moist  rhomchi  at  the  base.  On  the  left,  front  and  back,  better  resonance, 
dry,  and  loud  rhonchi  from  apex  to  base.  The  impulse  of  the  heart  was 
not  felt;  its  area  was  enlarged  totheleft;  sounds  veryfeeble.  Injection  of 
morphia  hydrochlorate,  gr.  >6.  In  ten  minutes,  perspiration  commenced ; 
the  breath  was  easier,  respiration  deeper  and  slower,  and  the  pain  dimi- 
nished. The  laryngeal  noise  disappeared,  the  resonance  of  the  right 
side  improved,  and  inspiration  was  feebly  heard ;  on  the  left,  respira- 
tion returned,  and  the  rhonchi  became  moist ;  the  rhonchi  at  bases  per- 
sisted ;  pulse  improved ;  cardiac  sounds  distinctly  heard.  The  patient  was 
perspiring  much  when  I  left.  November  iSth.  She  passed  a  tolerably 
good  night,  but  had  no  sleep.  The  cough  was  troublesome ;  the  expecto- 
ration became  more  copious,  and  consisted  of  black  mucous  substance 
muted  with  soot.  A  rational  treatment  of  her  bronchitis  was  now 
adopted,  and  she  recovered  by  the  end  of  the  week. 

Mr.  L.,  aged  62,  tall,  stout,  for  twenty  years  subject  to  gout,  had 
signs  of  dilatation  of  the  left  ventricle,  and  of  degeneration  of  the 
cardiac  muscles.  In  December  1S78,  he  had  an  attack  of  gout  in  the 
left  toe;  subsequently,  other  joints  were  affected,  and  at  last  both  lower 
extremities  swelled.  Brondiitis  then  followed,  complicated  by  attacks 
of  asthma.  His  friends  noticed  that  he  had  frequent  fainting  fits ;  his 
face  suddenly  turned  blue,  the  heart  seemed  to  slop,  and  cold  perspira- 
tion appeared  on  the  forehead.  On  December  loth,  1S7S,  when  I  saw 
him,  he  had  great  dyspncea,  with  loud  wheezing  and  troublesome  cough. 
He  felt  exhausted  from  the  many  sleepless  nights  through  which  he 
had  passed,  kcspiration  rather  frequent.  The  large  and  roomy  thorax 
was  generally  deficient  in  resonance,  and,  on  auscultation,  there  were 
loud,  sonorous,  and  sibilant  rhonchi  from  apex  to  base.  No  cardi.ic 
impulse  was  seen  or  felt.  The  action  of  the  heart  was  rapid,  its  sounds 
impure.  The  pulse  was  empty;  there  was  considerable  an.tsarca;  the 
urine  was  scanty,  but  not  albuminous;  the  tongue  was  thickly  coated; 
great  tympanitis;  constipation.  At  5  P.M.,  injection  of  hydrochlorate 
of  morphia  gr.  )i.  Immediate  relief.  He  was  ordered  pil.  hydrarg. 
gr.  x.  There  was  much  improvement  the  next  morning;  the  patient 
had  passed  a  good  night;  he  had  no  dyspnoea;  the  cough  was  less 
troublesome;  and  he  had  slept  several  hours.  His  bowels  had 
copiously  acted.  He  had  a  light  breakfast,  which  he  enjoyed.  The 
ex|iectoration  consis.ed  of  a  few  pellets  of  black  mucus.  The  thorax 
was  much  clearer.  The  pulse  was  felt  at  the  wrist;  it  was  frequent 
and  intermittent.     Now  that  the  pressing  symptoms  of  the  moment 


had  been  successfully  combated,  a  deliberate  treatment  was  adopted, 
by  which  the  patient  greatly  benefited. 

In  all  cases  of  that  kind,  the  subcutaneous  injection  of  morphia  is 
preferable  to  the  internal  administration  of  opium;  for,  in  the  first  place, 
the  action  of  opium  is  not  quite  identical  with  that  of  its  alkaloid ;  and, 
in  the  second,  the  absorption  by  the  gastric  mucous  membrane  is,  owing 
to  the  stasis  in  the  systemic  vessels,  slow  and  imperfect ;  so  that,  to  ob- 
tain rapidly  the  desired  efifect,  a  very  large  dose  would  be  requiretl,  of 
which  the  consequences  would  be  still  felt  when  the  indication  for  the 
use  of  the  drug  had  passed  off.  If,  nevertheless,  opium  has  to  be  ad- 
ministered internally,  it  should  be  given  in  a  moderately  large  dose,  and 
should  be  combined,  to  facilitate  its  absorption,  with  stimulants,  as 
ether  or  aromatic  spirit  of  ammonia. 

But  I  must  not  omit  to  add  that  the  subcutaneous  injection  of  morphia 
is  an  operation  with  the  performance  of  which  neither  the  patient  nor 
his  friends  may  be  entrusted.  It  is  an  operation,  useful  only  in  special 
circumstnnces,  satisfying  the  imperative  demands  of  the  moment,  but 
incapable  of  producing  more  than  a  transient  benefit.  Its  thoughtless 
repetition  with  each  recurrent  attack  not  only  not  relieves — unless  the 
dose  be  considerably  increased — but  aggravates  the  disease.  A  craving 
for  morphia  is  readily  established,  but  not  easily  eradicated. 

To  the  use  of  stimulants  in  these  cases  the  same  objection  applies  as 
to  that  of  opium.  Their  action,  even  in  large  doses,  is  comparatively 
slow ;  and,  though  they  temporarily  restore  the  activity  of  the  heart, 
they  do  not  remove  so  rapidly  and  so  fully  as  morphia  the  peripheral 
obstacle — viz.,  the  increased  arterial  tension.  Dr.  Thorowgood  recom- 
mends large  doses  of  caflfein — four  grains  in  a  cup  of  coft'ee  (loc.  cif., 
p.  72).  This  preparation  is,  I  presume,  indicated  if  it  be  desired  to 
produce  copious  diuresis,  so  as  to  diminish  the  volume  of  the  blood; 
but,  on  account  of  the  peculiar  rigidity  of  the  cardiac  muscles  which 
large  doses  of  caffein  are  apt  to  produce,  that  remedy  should  be  cau- 
tiously used. 

The  distressing  form  of  dyspnoea  which  arises  from  extensive  meteor- 
ismus requires  for  its  relief  the  removal  of  the  fermenting  substances, 
either  by  emetics,  if  they  are  as  yet  in  the  stomach,  or  by  enemata,  if 
they  are  retained  in  the  descending  colon  or  rectum.  If  the  removal 
be  impracticable,  the  fermentation  may  be  arrested  by  small  (five-grain) 
doses  of  chloral-hydrate,  or  by  about  two  drachmsof  the  creasote  mixture 
(P.  B.),  both  of  which — the  former  with  the  addition  of  a  little  muci- 
lage— are  given  in  some  aromatic  water.  After  one  or  two  doses  of 
these  mixtures,  the  intense  symptoms  soon  subside. 

In  cases  of  obstruction  of  the  air-passages  by  plugs  of  mucus,  the 
means  of  relief  vary  according  to  the  position  of  the  latter.  Emetics 
are  indicated  if  the  block  exist  in  the  peripheral  portions  of  the  lungs; 
and,  as  they  are  employed  only  on  account  cf  the  mechanical  compres- 
sion of  the  chest  in  the  act  of  vomiting,  preference  is  therefore  to  be 
given  to  those  remcdius  which  produce  the  least  amount  of  depression. 
Hence  the  sulphate  of  copper  or  of  zinc  is  preferable  to  antimony  or 
ipecacuanha,  I  liavc  .lequently  made  subcutaneous  injections  of  apo- 
morphin — from  one-twclfth  to  one-tenth  of  a  grain — and  I  have  found 
them  best  answer  the  purpose. 

Vomiting,  i.e.,  compression  of  thechest,  has  little  influence  on  the  plugs 
of  the  larger  bronchi.  Hyde  Salter  correctly  observed  that,  in  the 
cases  in  which  ipecacuanha  afforded  relief,  this  occiried  before  vomiting 
took  place ;  and  he  truly  remarked  that  ipecacuanha  acted  as  adeprcssant 
— not,  as  he  imagined,  by  relaxing  the  bronchial  spasm,  but  by  producing 
serous  exudation  around  the  tough  pellets  of  mucus.  The  same  efl'ect, 
however,  may  be  obtained  in  a  less  circuitous  route,  and  with  less  general 
disturbance.  The  "antispasmodic  fumes,"  which  have  been  empirically 
recommended,  owe  their  virtue  to  the  presence  of  ammonia,  and  to 
that  of  picolin,  of  pyridin,  of  lutidin  and  collidin,  as  they  are  evolved 
in  the  combustion  of  nitre-paper,  of  stramonium,  of  tobacco,  and  of  the 
various  patent  "smoking  mixtures."  .\mmonia  and  the  members  of  the 
picolin  series  produce,  when  inhaled,  intense  hypcr;\;mia,  as  may  be 
seen  in  the  buccal,  ph.iryngeal,  and  larnygeal  mucous  membranes  of 
habitual  smokers;  and  the  exudation  accompanying  the  hypera-mia 
tends  to  soften  and  to  det.ach  the  obstructing  mucus.  Germain  See  has 
introduced  for  the  purpose  iodide  of  ethyl,  of  which  from  six  to  ten 
drops  inhaled  greatly  increase  the  bronchial  secretion.  Its  eflecl  is 
transient,  but  unquestionably  curative  in  cases  of  chronic  bronchitis; 
whereas  the  fumes  of  stramonium  and  of  similar  drugs,  especially  if 
often  repeated,  .iggravate  the  disease  by  the  intense  and  lasting  conges- 
tion which  they  produce. 

The  liquid  extract  of  quebracho*  has  of  late  been  largely  employed 
in  the  tre.itment  of  asthma.  As  yet,  there  is  no  indication  for  its  use, 
except  the  presence  of  dyspnoea.  A  teaspoonful,  repeated,  if  necessary, 
at  intervals  of  ten  minutes,  i:ertainly  relieves,  as  I  have  observed,  the 

'  Messr5.  Corbyn  and  Co.  prepare  ihe  extract  according  to  the  formula  of 
Pen/oUlt. 
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dyspncea  of  phthisis,  of  pneumonia,  of  pleurisy,  of  emphysema,  and  of 
valvular  lesions.  It  has  failed  of  its  effect,  so  far  as  I  have  seen,  only 
in  two  cases  of  aortic  disease;  in  the  one,  the  patient  had  been  for 
years  accustomed  to  inhale  nitrite  of  amyl  almost  every  two  hours  ;  in 
the  other,  there  was  complication  with  marked  attacks  of  sten».'kardia. 
The  active  principle  of  quebracho  appears  to  be  a  gum-resin ;  but  as  to 
its  mode  of  action  nothint;  is  known.  I  have  frequently  noticed  that, 
after  the  administration  of  the  drug,  there  is  slight  flush  of  the  face,  per- 
spiration, and  occasionally  drowsiness;  but  there  are  no  objective  signs 
on  the  part  of  the  heart  and  of  the  lungs  sufficient  to  account  for  the  relief. 


AiMPUT.A.TION      FOR     RAPIDLY 
MALIGNANT    SUBPERIOSTEAL 
OF    THE    FEMUR. 


GROWING 
TUMOUR 


By    T.    holmes,    F.R.C.S., 
Surgeon  to  St.  George's  Hospital. 

Whilst  the  very  successful  and  striking  course  of  lectures  is  still  fresh 
in  our  memory,  with  which  Mr.  Butlin  began  the  "Erasmus  Wilson" 
series  of  pathology  at  the  College  of  Suryeons,  I  think  a  record  of  the 
following  case  may  be  useful,  as  an  encouragement  to  perform  amputa- 
tion early  in  cases  of  presumed  cancer  of  the  bones.  I  will  not  go  into 
the  distinction  which  it  is  Mr.  Butlin's  object  (along  with  most  of  the 
pathologists  of  the  present  day)  to  establish  between  sarcoma  and  car- 
cinoma. It  is  clear  enough  that  the  tumours  of  bone  which  he  classes 
as  sarcomatous  are  usually  intensely  malignant ;  and  those  of  the  femur 
perhaps  more  so  than  those  which  grow  from  the  bones  of  the  leg  or  foot. 
The  lists  of  tumours  of  the  femur  which  Mr.  Butlin  produced,  and 
which  are  published  in  the  British  .Medical  Journal  for  June  19th 
and  July  3rd,  comprise  twenty-one  cases  of  subperiosteal  and  seventeen 
of  central  tumour.  In  only  one  of  the  former  class  and  three  of  the 
latter  is  anything  like  definite  recovery  indicated  ;  and  in  all  but  one  of 
these  the  lapse  ot  time  is  insufficient  even  to  render  unlikely  the  relapse 
of  the  disease — nine,  fourteen,  and  sixteen  months  being  the  latest  dates 
after  the  operation  at  which  the  patient  was  known  to  be  well.  In  the 
exceptional  case,  a  young  woman  was  known  to  be  well,  after  amputa- 
tion on  account  of  a  central  myeloid  tumour,  three  years  after  the  opera- 
tion. Mr.  Butlin  again  lays  stress  on  the  difference  in  malignity  between 
subperiosteal  and  central  tumours — the  central  sarcomata  being,  as  he 
says,  far  less  malignant  than  the  subperiosteal.  In  the  present  instance, 
the  subperiosteal  nature  of  the  tumour  is  distinctly  asserted,  and  this 
again  renders  the  case  the  more  worthy  of  record.  I  am  sorry  that  I 
cannot  produce  more  accurate  notes  of  the  microscopic  examination  of 
the  tumour.  I  have  a  strong  impression  that  Dr.  Lightfoot  show'ed  soine 
microscopic  dr.awings  of  the  structure  of  the  tuinour;  but  he  did  not 
insert  thein  in  the  case-book  of  the  Chesham  Cottage  Hospital,  from 
which  the  following  notes  are  extracted.  I  am  not  entirely  without 
hope,  however,  that  the  publication  of  these  papers  may  attract  the 
attention  of  the  gentleman  who  examined  the  tumour,  and  that  he  may 
still  have  copies  of  the  drawings  in  his  possession.  I  think  I  may  say 
that  they  corresponded  in  all  particul.irs  to  the  usual  appearances  of 
what  used  to  be  called  medullary  cancer ;  and  that  the  course  of  the 
disease,  as  well  as  the  examination  of  the  tumour,  left  no  doubt  in  the 
mind  of  any  of  those  who  saw  the  case  that  it  was  one  in  which  either 
the  patient's  life  would  soon  terminate,  or  cancer  would  soon  be  dissemi- 
nated throughout  the  body;  and  the  early  swelling  of  the  inguinal  glands 
on  both  sides  rendered  the  latter  event  the  more  probable.  In  many 
respects,  therefore,  the  case  was  an  unpromising  one  ;  but,  in  the  one 
important  particular,  of  the  early  period  at  which  the  operation  w-as  per- 
formed, it  was  eminently  favourable.  For  there  was  clear  and  positive 
evidence  that  no  tumour  whatever  existed  four  months  before  the  ampu- 
tation ;  and  we  must  recollect  that  this  is  far  from  being  the  case  in  those 
itistances  (by  far  the  greater  number)  in  which  the  date  of  the  disease  is 
given  from  the  vague  statements  of  the  patient.  The  note,  "four 
months  from  the  time  when  the  patient  first  noticed  the  tumour",  is  far 
from  showing  that  no  tumour  existed  four  months  previously.  Another 
matter  which  is  worth  thinking  of,  in  connection  with  this  case,  is,  whe- 
ther the  common  doctrine  is  correct,  th.it,  in  malignant  tumour  of  the 
femur,  the  airiputation  should  be  performed  through  the  hip-joint.  I 
must  say,  for  my  own  part,  that  I  have  long  been  of  the  opinion  that, 
provided  the  limb  is  removed  at  a  considerable  distance  from  the  tumour, 
amputation  is  not  rendered  less  effectual  because  a  portion  of  the  femur 
is  left ;  whilst  every  one  must  allow  that  amputation  at  the  hip- 
joint  is  a  much  more  dangerous  operation  than  amputation  three  inches 
lower.  I  am  the  more  anxious  that  this  case  should  be  published  in  the 
JouRN'AL,  because  I  believe  that  it  is  far  from  being  an  isolated  one. 
My  own  impression  is,  that  if  we  could  follow  all  the  cases  in  which 
recovery  t:ikes  place  after  amputation,  we  should   find  enough  to  en- 


courage us  to  take  a  less  gloomy  view  of  cancer  of  the  bones  ;  and, 
above  all,  enough  to  make  us  more  eager  in  pressing  the  necessity  of 
early  amputation.  I  heartily  agree  with  the  Erasmus  Wilson  Professor 
that  there  is  no  "sufficient  ground  to  doubt  that,  if  the  primary  tumour 
be  early  enough  removed,  generalisation  by  the  blood  and  affection  of 
the  glands  may  be  prevented". 

Rapidly  growing  Maiignanl  Sul'periosfcal  Tumour  of  the  Femur,  in 
wJiich  Amputation  'oas  performed  belo^'  t/ic  Nip,  eight  years  sinee,  and 
the  Patient  is  still  in  good  health.- — The  patient  was  a  young  man — 
Jos.  L.  Howard,  aged  23 — who  consulted  me  on  May  7th,  1872,  with 
the  following  history.  Three  months  previously  he  had  consulted  Mr. 
Churchill  of  Chesham,  on  account  of  pain  in  the  right  knee,  aggravated 
by  movement.  He  knew  of  no  reason  for  it,  and  there  was  no  irregu- 
I.arity  of  any  kind  to  be  madaout  by  careful  examination.  He  had  never 
had  syphilis.  Afterwards,  it  seemed  that  his  great-grandmother  and 
great-great -grandmother  had  died  of  tumours;  but  at  the  time  there  was 
nothing  to  indicate  any  history  of  cancer.  The  affection  was  believed 
to  be  rheumatic,  .and  nothing  more  was  heard  of  the  man  for  a  month, 
when  he  came  again,  and  then  a  "bean-like  swelling"  appeared  in 
connection  with  the  upper  part  of  the  inner  condyle  of  the  femur.  This 
soon  began  to  grow.  He  complained  of  racking  pain  at  night,  and 
the  inguinal  glands  on  both  sides  became  enlarged  and  hard.  Four 
days  before  I  saw  him,  pulsation  had  been  noticed  in  the  mass,  which 
by  that  time  was  of  the  size  of  half  an  orange.  I  gave  it  as  my  opinion 
that  the  tumour  was  cancerous,  but  recommended  that  the  case  should 
be  watched  a  little. 

From  this  time  till  Jane  5th  the  tumour  progressed  steadily,  and  now 
had  doubled  in  size.  The  pulsation,  however,  became  less  distinct. 
He  was  seen  by  Sir  James  Paget,  who  took  the  s.ame  view  of  the  case. 

On  June  7th,  he  entered  the  Cottage  Hospital  at  Chesham,  where  the 
limb  was  amputated  by  Dr.  Lightfoot,  Mr.  Churchill's  assistant — the 
femur  being  divided  about  two  and  a  half  inches  below  the  trochanter. 

I  have  still  Dr.  Lightfoot's  notes  before  me,  but  I  cannot  supply  any 
drawings  of  the  microscopic  examination,  though  I  am  under  the  im- 
pression that  Dr.  Lightfoot  had  some  ;  for  that  talented  and  promising 
young  surgeon  unfortunately  took  service  with  the  Dutch  in  the  Acheen 
war,  and  died  of  dysentery.  The  following  is  the  account  of  the  tumour, 
which  I  believe  was  supplied  to  him  by  soirie  pathologist  of  eminence 
in  Edinburgh,  to  whom  he  sent  the  specimen.  "The  tumour  was 
found  to  be  almost  entirely  isolated  from  the  soft  parts — as  shown  by 
the  naked  eye  and  microscopical  appearances — and  its  growing  tendency 
confined  to  the  inner  surface  of  the  thigh.  Section  proved  its  medullary 
character :  soft  and  pultaceous,  with  loose  bony  spicula.  The  medullary 
or  encephaloid  substance  was  most  manifest  in  the  outer  or  cortical  part 
of  the  growth.  Here,  too,  bony  spicula  traversed  the  diseased  mass. 
Careful  examination  of  the  bone,  on  section,  inclines  one  to  imagine 
the  tumour  to  have  been  of  intraperiosteal  origin ;  or  at  any  rate  to  have 
sprung  from  the  outer  layer  of  the  hard  bone  instead  of  from  its  inner 
structure — that  its  origin,  in  fact,  was  peripheral,  not  central.  Under 
the  microscope,  cancer-cells  were  typically  represented:  but  the  neigh- 
bouring soft  parts  only  gave  cancerous  appearances  at  one  spot.  The 
bone,  where  divided  in  the  amputation,  appeared  perfectly  healthy." 

There  is  no  need  to  add  anything  lurther  to  the  notes  of  the  case, 
except  to  say  that  the  man  rapidly  recovered  from  the  operation,  and 
has  been  in  perfect  health  ever  since.  He  married  not  long  after  his 
recovery,  and  is  the  father  of  a  family.  He  had  been  at  w'ork,  ever  since 
a  few  months  after  the  operation,  at  his  tr.ade,  that  of  a  carpenter,  till  a 
short  time  since,  when  he  took  to  lighter  work,  because  he  found  that 
his  artificial  leg  irritated  the  stump  and  made  the  inguinal  glands  swell. 
He  is  now  free  from  even  this  slight  inconvenience. 


ON     THE    PERCUSSION -NOTE     OF    EMPHYSEMA. 
By  REGINALD  E.  THOMPSON,  M.D.,  F.R.C.P., 

Senior  .\ssistant-Physician  to  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest  at  Erompton,  etc. 

If  there  be  one  pulmonary  disease  more  than  any  other  which  all  prac- 
titioners of  medicine,  from  the  advanced  professor  down  to  the  merest 
tyro,  would  consider  to  be  easily  diagnosed  at  a  cursory  glance  and  by 
simple  percussion  of  the  chest,  that  disease  would,  by  common  consent, 
probably  be  emphysema;  but,  notwithstanding  the  confidence  generally 
exhibited  as  regards  the  diagnosis  of  this  disease,  it  is  a  condition  often 
mistaken,  certainly  not  so  easy  to  diagnose  as  is  generally  supposed ; 
and,  when  we  come  to  examine  the  authoritative  treatises  relating  to 
the  physical  signs  of  pulmonary  disease,  there  will  be  found  to  be  a 
strange  discordance  on  some  very  essential  points  regarding  the  sounds 
elicited  by  percussion  from  the  emphysematous  lung. 

My  position   as   pathologist   to   a   hospital   for   pulmonary  diseases 
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enables  me  to  form  some  opinion  of  the  knowledge  shown  by  clinical 
students  and  others  in  the  detection  of  pulmonary  disease  by  physical 
signs;  and,  from  the  errors  that  are  made,  I  have  every  opportunity  of 
watching  how  the  signs  which  are  generally  accepted  as  indicating 
special  conditions  of  the  lung  can  be  depended  on  for  the  purpose  of 
diagnosis.  Now,  my  experience  is  this,  that  there  is  no  disease  which 
is  more  frequently  detected  and  established  with  greater  confidence  than 
emphysema,  and  yet  none  which  more  frequently  falsifies  the  diagnosis. 

There  are  certainly  two  conditions  which  are  liable  to  be  mistaken 
for  emphysema :  the  one  is  acute  tuberculosis ;  the  other  fibroid  thickening 
of  the  lung  of  old  standing,  with  adherent  pleura  and  expanded 
bronchial  tubes— all  three  diseases  agreeing  in  these  points,  that  the 
patients  are  subject  to  attacks  of  dyspncea,  that  the  percussion-note  is 
what  is  generally  termed  hyperresonant,  that  the  respiratory  murmur  is 
more  or  less  inaudible,  and  that  the  chest  is  fixed. 

It  may  be  useful  to  examine  the  accounts  which  are  given  by  dif- 
ferent authors  as  regards  the  physical  signs  of  emphysema. 

If  we  turn  to  Laennec's  treatise  on  Aiisctilla/ion,  we  find  the  signs  of 
emphysema  laid  down  distinctly,  and  the  percussion-note  is  described 
as  being  very  clear  ("un  son  trcs  clair");  but  no  further  description  is 
given,  and  the  same  word  is  used  to  describe  the  sound  given  out  by 
the  percussion  of  a  pneumothorax  ("un  son  plus  clair  que  le  cute  sain"); 
and  he  goes  on  to  say  that,  in  this  latter  case,  "la  percussion  seule  et 
par  elle-meme  ne  donne  dans  se  cas  aucun  renseignement  constant". 
The  deduction  to  be  made  from  the  description  here  given  of  the 
percussion-notes  in  emphysema  and  pneumothorax  is,  that  they  are 
identical  in  quality,  although  the  two  conditions  are  so  difterent. 

If  we  turn  to  Watson's  description  of  emphysema,  we  find  that  per- 
cussion yields  an  unnaturally  clear  and  resonant  sound ;  and  \Yalshe 
says  that  the  percussion-sound  in  this  disease  is  greatly  clearer  than 
natural,  and  he  never  found  the  parietal  distension  sufficient  to  deaden 
the  sound :  a  statement  which  indicates  that  Walshe  considered  it  pos- 
sible that  distension  might  deaden  the  sound,  if  carried  sufficiently  far. 

The  first  note  of  hesitation  appears  to  have  been  struck  by  Nie- 
meyer,  and  in  his  Text-Book  of  Practical  Medicine  is  the  following 
passage.  "Percussion  forms  an  almost  certain  basis  for  diagnosis 
where  emphysema  is  of  consider.able  extent.  However,  we  must  not 
expect  the  sound  to  be  unusually  loud  or  full  in  all  cases,  as,  if  the 
resistance  of  the  thoracic  wall  be  augmented,  even  though  the  vital 
capacity  of  the  lungs  be  increased,  no  very  active  vibrations,  capable 
of  producing  any  very  loud  or  full  resonance,  can  take  place." 

When  I  turn  to  Dr.  Gee's  work  on  Auscultation,  and  examine  his 
account  of  the  physical  signs  of  emphysema,  still  more  difficulty  would 
appear  to  accompany  the  diagnosis.  Speaking  of  emphjsema  in  the 
first  edition  of  his  work.  Dr.  Gee  says:  "The  percussion- note  tends  to 
fall  in  pitch;  that  is  to  say,  to  become  tympanitic.  The  muflling 
mostly  remains  unchanged,  or  is  even  increased,  although  sometimes 
the  note  becomes  clear  in  places."  No  explanation  is  given  for  the 
great  diversity  of  signs  given  in  this  sentence;  nor  do  I  see  why  notes 
that  fall  in  pitch  therefore  become  tympanitic.  For  a  definition  of  the 
sense  in  which  this  word  "  tympanitic"  is  used,  it  may  be  well  to  look 
back  at  page  6S  in  the  same  volume,  where  it  will  be  found  that  "  tym- 
panitic is  dffined  to  be  the  lowest  and  longest  of  all  percussion-sounds; 
it  is  aftbrdcd  by  a  tympanitic  belly".  Now  I  confess  that  I  had 
thought  that  the  pitch  of  a  percussion-note  derived  from  percussing  a 
tympanitic  belly  varied  according  to  the  distension,  in  the  same  way 
that  the  note  of  a  drum  is  altered  by  the  tension  of  the  parchment. 

On  referring  to  the  treatise  of  Flint  on  Percussion — a  work  which 
appears  to  me  to  be  the  most  complete  manual  on  the  subject  hitherto 
published — I  find  the  subject  discussed  with  more  distinctness.  "The 
resonance  over  the  upper  and  middle  region  of  the  chest  on  both  sides 
is  vesiculo-lympanitic;  that  is,  the  intensity  of  the  resonance  is  abnor- 
mally increased ;  the  quality  is  a  combination  of  the  vesicular  and  tym- 
panitic, and  the  pitch  is  more  or  less  raised."  Now  we  have  here  an 
additional  nicety  for  the  distinction  of  the  percussion-note  in  emphy- 
sema— namely,  elevation  of  pitch;  a  point  of  great  importance,  and  for 
which,  with  many  other  niceties  as  regards  pitch  of  notes,  wc  have  to 
thank  Flint.  This  elevation  of  pitch  depends  upon  the  increased  ten- 
sion of  the  inflated  cysts  of  the  lung,  and  it  is  by  this  quality  in  the 
percussion-note  that  we  are  enabled  to  detect  the  extent  to  which  em- 
physema affects  a  lung. 

The  conditions  of  emphysema  which  must  be  taken  into  account  as 
affecting  an  alteration  of  sounds  from  the  normal  standard  of  the  pul- 
monary percussion-note  are  these : 

The  diminution  of  elasticity  of  the  lung-tissue; 

The  consequent  increased  inllation  of  the  air-sacs; 

The  enlargement  of  the  thoracic  cavity; 

The  dilatation  (more  or  less)  of  the  bronchial  tubes. 

That  the  percussion-note  of  a  henlihy  lung  becomes  liighcr  in  pilch 


us  the  lung  expands,  may  be  readily  shown  by  percussing  the  chest  of  a 
well-made  broad-chested  individual  during  deep  inspiration.  As  the 
chest  expands,  the  percussion-note  becomes  higher.  This  is,  I  believe, 
allowed  on  all  hands :  the  sound  becomes  more  intense  because  of  the 
increased  capacity  of  the  thorax.  When  a  membrane  loses  its  elas- 
ticity, regidar  vibrations  are  prevented :  and  this  especially  happens,  as 
Niemeyer  observes,  when  the  lung  becomes  a  cluster  of  inflated 
cysts:  the  tension  of  the  alveolar  walls  tends  to  muffle  the  vibr.ations. 
But  we  have  also  to  deal  with  a  sounding-box,  which  is  increased  in  size 
by  the  expansion  of  the  thoracic  sides  and  the  depression  of  the  dia- 
phragm. We  must,  therefore,  expect  the  intensity  of  the  sounds  to  be 
increased. 

Inasmuch  as  the  emphysematous  condition  of  the  air-sacs  is  generally 
exaggerated  at  the  peripheral  surface,  and  the  dilatation  of  the  bronchial 
tubes,  where  it  coexists,  is  a  deep-seated  condition,  we  should  expect 
that  superficial  percussion  would  elicit  the  percussion-note  of  the  peri- 
phery, and  deep  percussion  the  note  of  hyperresonance  due  to  the 
dilated  tubes  and  increased  capacity  of  the  thorax. 

We  have  here  the  clue  to  the  difierence  of  opinion  which  I  have 
shown  to  prevail  among  different  authoritative  wiiters  on  the  percus- 
sion-note of  emphysema ;  and  I  may,  perhaps,  venture  to  put  forward 
the  result  of  my  experience  on  the  matter. 

In  the  first  place,  I  fully  allow  that  rough  deep  percussion  elicits  a 
note  which  is  termed  hyperresonant,  but  which  I  should  prefer  to 
define  as  of  increased  intensity.  The  noise  of  the  percussion-note  is 
greater  than  natural ;  but  the  vibrations  are  not  prolonged  and  free, 
but  rather,  on  the  contrar}*,  muffled  in  proportion  to  the  distension  of 
the  air-sacs  and  inelasticity  of  the  tissue.  On  this  account,  also,  the 
pitch  of  the  note  even  to  deep  percussion  is  raised ;  and  this  becomes 
the  more  evident  when  we  come  to  compare  the  upper  lobe,  which  is 
usually  the  most  emphysematous  portion  of  the  lung,  with  the  lower 
portion,  which  is  generally  the  least  aft'ected.  In  percussing  the  base 
of  a  lung  thus  afl'ected,  in  cases  where  the  heart  is  displaced  and  the 
diaphragm  depressed,  the  percussion-note  is  most  intense  here,  although 
the  emphysema  is  less  in  degree  than  in  the  upper  lobe,  while  the 
pitch  is  considerably  lower;  and  I  am  of  opinion,  consequently,  that 
the  extent  of  emphysema  is  to  be  measured  rather  by  the  pitch  of  the 
percussion-note  than  by  the  intensity  of  its  sound. 

But,  in  the  second  place,  I  submit  that  superficial  light  percussion 
elicits  a  very  peculiar  sound,  which  belongs  solely  to  distended  lung; 
and  this  sound  becomes  more  evident  when  care  is  taken  to  percuss  in 
the  intercostal  fossx,  with  the  linger  placed  in  the  groove  between  the 
ribs.  If  this  be  done,  and  percussion  made  lightly  with  one  finger, 
then  the  note  which  is  elicited  from  an  emphysematous  lung  will  be 
found  to  be  high-pitched,  of  short  duration,  of  a  peculiar  muffled  or 
stopped  quality — the  "  bandbox"  sound  of  Biermer. 

The  note  is  not  the  same  if  the  finger  be  placed  on  a  rib  over  the 
emphysematous  portion  of  the  lung.  It  will  be  found  to  be  fuller,  of 
longer  duration,  and  a  little  lower  in  pitch,  as  compared  with  the  note 
derived  from  the  percussion  of  the  intercostal  fossa.  In  neillier  case  is 
the  note,  strictly  speaking,  dull  or  solid  ;  that  quality  of  note  is  given, 
although  it  is  dull  in  a  very  slight  degree,  by  the  percussion  of  a  lung 
distended  in  consequence  of  the  copious  deposit  of  miliary  tubercle. 
The  distinction  between  the  two  conditions  is  often  very  dithcult ;  but 
I  believe  it  can  only  be  made  by  the  most  careful  attention  to  the  dif- 
ferent qualities  of  note  arising  from  a  number  of  distended  cysts,  and 
those  cysts  occupied  by  solid  matter. 

In  some  cases,  when  percussion  is  made  over  the  root  of  the  lung, 
the  percussion-note  becomes  more  intense,  more  reson.ant,  and  lower  in 
tone,  which  is  due  to  the  resonance  of  the  large  bronchus.  The  point 
I  wish  to  bring  forward  is  this,  that  the  peculiar  characteristic  note  of 
emphysema  is  not  brought  out  solely  by  deep  percussion,  but  that  it 
must  be  supplemented  by  light  superficial  ])ercussion  to  obtain  the 
peculiar  muffled  high-pitched  note,  which  is  proportionate  to  the  de- 
gree of  cmiihysema,  and  will  help  to  distinguish  this  form  of  pulmonary 
disease  from  acute  tuberculosis  with  distension  of  the  lung,  which  is 
always  a  very  difficult  condition  lo  diagnose;  and  from  a  fibroid  condi- 
tion, which  is  more  ea.sy  to  establish,  although  not  infrequently  con- 
founded with  emphysema.  There  is,  perhaps,  no  condition  of  pul- 
monary disease  more  diflicult  to  establish  than  the  presence  of  tubercle, 
even  when  it  occurs  as  a  copious  crop  disseniinated  throughout  the 
lungs,  in  consequence  of  the  distended  condilii'u  of  the  airsacs  which 
so  often  accompanies  the  deposit ;  and,  unless  tlie  greatest  care  is 
shown  in  eliciting  the  chai,".ctcristic  notes  of  percussion,  which  help  to 
distinguish  the  two  conditions — conditions  so  w  idely  different  as  regards 
prognosis — a  confusion  may  result,  and  tlie  auscukator  may  conclude, 
to  his  cost,  that  he  has  to  deal  with  a  comparatively  non-dangerous 
and  chronic  pulmonary  disease,  instead  of  with  that  which  is  most 
rapidly  fatal. 


July  17,  1880.] 
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OBSTETRIC   MEMORANDA. 


LABOUR    COMPLICATED    BY     OVARLA.N    DISEASE    AND 

CONTRACTED    I'ELVIS. 
I  THINK  the  accompanying  account,  from  notes  taken  at  the  time,  of  a 
case  which  occurred  in  my  practice  last  winter,  will  be  of  interest  in 
connection  with   the   case  reported  by  Dr.  Atthill  in   the  Journal  of 
July  3rd. 

Mrs.  F.,  aged  32,  was  taken  in  labour  on  Monday,  December  Sth. 
\\Tien  seen,  she  appeared  to  be  in  a  healthy  and  well-nourished  con- 
dition, and  gave  the  following  history.  She  had  had  two  children, 
both  being  delivered  with  great  difficulty  ;  the  youngest  child  being 
three  years  old.  Eighteen  months  ago  she  noticed  a  swelling  in  her 
abdomen,  for  which  she  consulted  several  surgeons,  all  of  whom  told 
her  she  was  suffering  from  ovarian  disease.  She  continued  increasing 
in  size,  and  an  operation  was  advised  ;  but  in  the  meantime  she  became 
pregnant.  On  an  abdominal  examination,  the  child  was  found  to  be 
almost  entirely  on  the  left  side,  its  feet  and  head  being  distinctly 
traceable.  The  right  side  was  occupied  by  a  large  tumour,  evidently 
containing  fluid.  A  vaginal  examination  shewed  the  pelvis  to  be 
generally  contracted,  and  the  head  presenting  at  the  brim.  Below  and 
behind  the  head  was  a  soft  fluctuating  tumour,  evidently  connected  with 
the  tumour  in  the  abdomen. 

Her  pains  being  very  slight  I  left,  promising  to  see  her  the  next  day. 
She  continued  much  in  the  same  state  until  the  evening  of  Wednesday, 
the  loth,  when  I  was  again  sent  for.  I  then  found  the  pains  stronger, 
and  the  03  dilating.  About  three  hours  after,  her  state  was  as  follows. 
The  head  was  firmly  wedged  in  the  brim  of  the  pelvis,  not  moving  in 
the  slightest  with  the  pains,  which  were  very  strong.  Between  the  head 
and  the  rectum  was  pushed  down  a  portion  of  the  ovarian  cyst,  which 
was  very  tense,  and  about  the  size  of  an  orange.  As  this  appeared  (at 
any  rate  partly)  to  prevent  the  progress  of  the  head,  I  tapped  it  with 
a  small  trocar  and  cannula.  About  two  quarts  of  brown  fluid  (con- 
taining cholestearin)  were  drawn  off,  the  abdomen  became  much 
smaller,  and  the  cyst  could  no  longer  be  felt  in  the  vagina.  I  then 
delivered  her  with  long  forceps,  with  considerable  difficulty,  of  a 
child  weighing  thirteen  pounds.  She  had  no  flooding,  and,  beyond 
having  paralysis  of  her  bladder  for  a  few  days,  made  a  good  recovery. 

On  December  20th,  ten  days  after  deli\ery,  she  passed  per  vaginam 
a  complete  thick-walled  ruptured  cyst,  having  attached  to  its  outer 
surface  about  two  inches  of  a  small  pedicle. 

On  January  5th,  she  was  able  to  attend  to  her  household  duties,  with 
no  abdominal  fulness,  and  no  uterine  or  other  enlargement,  since  which 
date  she  has  continued  perfectly  well. 

St.  Germans,  Cornwall.    J.  Bedford  Kerswill,  M.R.C.P.  Ed. 


SURGICAL  me:moranda. 


SAVRE'S  PLASTIC  JACKETS. 
The  papers  by  Mr.  Furneaux  Jordan  and  Mr.  Davy,  recently  published 
in  the  Journal,  and  that  of  Dr.  Miller,  which  appeared  some  months 
ago,  are  evidence  of  the  favour  with  which  my  method  of  applying  the 
plaster-of-Patis  jacket  in  Pott's  disease,  without  suspension  of  the 
patient,  is  viewed  by  the  profession.  Mr.  Davy  has,  in  the  hammock, 
hit  upon  an  ingenious^contrivance,  by  which  the  jacket  can  be  applied  in 
the  recumbent  posture  with  a  continuous  bandage,  and  Mr.  Jordan  has 
elaborated  my  method,  and  devised  an  excellent  bandage  for  fixing  the 
cervical  vertebra  ;  but  I  must  protest  against  any  proceeding  (as  gene- 
rally applicable)  which  would  render  it  impossible  or  difficult  to  apply 
the  jacket  in  the  bed-room  of  a  cottage,  or  in  any  other  place  where  the 
general  practitioner  finds  his  patient.  The  steps  described  by  me  in  the 
Journal  of  March  1st,  1879,1  find  universally  applicable  ;  and  for  dis- 
eases of  the  cervical  and  upper  dorsal  vertebrae,  I  adopt  the  same  plan, 
with  the  addition  of  a  steel  support  attached  to  the  jacket  to  carry  the 
weight  of  the  head.  That  the  jackets  are  comfortable  and  efficient, 
may  be  inferred  from  the  fact  that  I  removed  one  the  other  day 
from  a  stout  female  adult,  the  subject  of  Pott's  disease,  with  large 
psoas  abscess,  who  had  worn  it  for  twelve  months,  and  who  was 
so  comfortable  that  she  was  with  difticulty  persuaded  to  have  it  re- 
moved even  then  ;  she  now,  in  Jier  new  jacket,  walks  about  as  though 
she  were  perfectly  sound.  I  feel  confident  that,  in  cases  of  adult  females, 
with  large  hips  and  small  waists,  it  would  be  impossible  to  make  an 
efficient  jacket  with  a  bandage  with  only  three  broad  tails,  as  recom- 
mended by  Mr.  Jordan  ;  in  such  cases  I  frequently  have  to  split  even 
the  narrow  bandages  which  I  use.  Mr.  Jordan's  plan  of  extension  in 
the  horizontal  posture,  although  far  preferable  to  suspension,  is,  I  be- 


lieve, quite  uncalled  for,  in  any  but  very  exceptional  cases — cases  with 
which  I  have  not  yet  met  in  the  course  of  my  practice.  No  doubt  prac- 
titioners will  find  it  convenient  to  vary  the  details  of  the  proceedings 
required  to  apply  a  plaster  jacket  in  the  recumbent  posture,  and  many 
will  prefer  the  excellent  method  of  changing  the  many-tailed  bandage 
suggested  by  Dr.  Miller,  of  Dundee,  to  that  which  I  usually  practise  ; 
but  any  variation  which  is  less  simple  than  my  method,  is,  I  believe, 
a  deviation  in  the  wrong  direction.  The  object  to  be  attained  being 
always  the  application  of  a  rigid  casing  to  the  spine,  which  shall  fix  the 
vertebrce  in  the  most  favourable  position  for  cure,  and  that  by  the  most 
simple  and  efficient  method. 

Thomas  James  Walker,  Peterborough. 

REMOVAL  OF  STEEL  OR  IRON  FROM  THE  EYE. 
In  connection  with  the  employment  of  the  magnet  for  the  removal  of 
pieces  of  steel  or  iron  from  the  interior  of  the  eye,  just  now  coming 
into  vogue,  the  follow'ing  quotation  from  a  work,  published  in  1745)  ^^*^ 
case  in  which  similar  application  was  made,  may  prove  of  some  interest. 
It  is  from  Observations  of  MeJuine  and  Surgery,  by  S.  Miches,  M.D. 
(vol.  i,  page  114).  The  work  consists  of  essays  abridged  from  the 
Philosol'hical  Traiisaitions,  and  I  am  indebted  to  our  indefatigable 
clinical  assistant,  Mr.  IvJJiam,  (or  drawing  my  attention  to  it. 

"  There  was  one  in  Salisbury  who  had  a  piece  of  iron  or  steel  stuck 
in  the  iris  of  the  eye.  The  person  was  in  very  great  pain  and  came  tq 
me.  I  endeavoured  to  push  the  iron  out  with  a  small  spatula,  but 
could  not ;  and  then  applied  a  loadstone  to  it,  and  immediately  it  jumped 
out."  Slmeon  Snell, 

Ophthalmic  Surgeon  to  the  Sheffield  Genera!  Infirmary. 


CLINICAL   memoranda. 


THE  DIAGNOSIS  OF  ROTHELN. 
In  connection  with  the  discussion  on  this  subject,  I  wish  to  call  at- 
tention to  a  paper  of  mine  on  Rotheln,  in  the  current  number  of  the 
Edinburgh  Medical  Journal.  In  this  paper,  which  is  founded  on  a 
study  of  most  of  the  writings  I  could  find  on  the  subject,  and  on  cases 
which  have  at  times  occurred  in  my  own  practice,  I  have  endeavoured 
to  show  clearly  the  diagnostic  points  which  distinguish  rotheln  from 
both  measles  and  scarlatina.  These  are  briefly  as  follows.  i.  The 
temperature  rarely  rises  above  loi'  or  102°.  2.  The  eruption  generally 
appears  at  once  all  over  the  body.  3.  Rotheln  affords  no  protection 
against  either  measles  or  scarlatina,  and  e'/te-  versA.  Mr.  Brenchley 
{Lancet,  1S70)  mentions  a  case  where  an  attack  of  rotheln  was  suc- 
ceeded by  genuine  scarlatina,  just  as  the  patient  was  convalescing  from 
the  former  disease.  4.  Rotheln  propagates  itself,  and  never  gives  rise 
to  either  measles  or  scarlatina.  5.  The  patches  of  eruption  in  rotheln 
are  raised  above  the  surrounding  skin,  especially  towards  the  centre, 
where  the  colour  is  deeper.  6.  The  desquamation  is  in  fine  branny 
scales,  and  commences  at  the  centre  of  an  eruptive  patch,  gradually  ex- 
tending to  the  circumference.  7-  The  patches  of  eruption  are  larger 
and  brighter  in  severe  cases  than  in  mild  ones.  8.  The  tongue  is  more 
or  less  dirty  at  first,  then  becomes  strawberry-like,  and,  finally,  smooth. 
I  will  only  further  refer  those  interested  in  the  subject  to  the  above- 
mentioned  paper,  where  I  have  discussed,  at  greater  length,  the  symp- 
toms and  treatment  of  the  disease,  the  distinct  nature  of  which  was  re- 
cognised in  Germany  as  long  ago  as  1812. 

W.  Douglas  Hemming,  F.R.C.S.Ed.,  Bournemouth. 


The  Anatomical  Institute  at  St.  Petersburg.— We  take 
the  following  details  respecting  the  institute  of  practical  anatomy 
attached  to''  the  University  of  St.  Petersburg  from  VInvalide 
Russe.  The  institute  attained  its  twenty-fifth  year  of  scholastic  exist- 
ence in  1880,  having  been  founded  in  1855,  and  placed  under  the  direc- 
tion of  Professor  Gruber.  During  the  course  of  the  twenty-five  years 
of  its  existence,  the  anatomical  institute  has  seen  6,265  second  course 
students  and  several  third  course  students  study  their  practical  anatomy 
there  ;  202  private  students  have  also  attended  the  institute,  as  well  as 
students  in  military  surger)-,  others  preparing  to  take  their  doctor's 
decree,  and  health  officers;  making  10,251  visitors  in  all.  The 
number  of  subjects  brought  to  the  institution  amounts  to  20,338,  out  of 


which   number  13 


were  dissected  at  Ihe  institution  itself;  the  rest 


were  mven  to  the  other  chairs  of  the  academy,  as  well  as  to  the 
students  iathe  higher  clinical  classes,  for  exercises  in  practical  surgery. 
During  this  period.  Professor  Gruber  and  his  pupils  have  published 
422  brochures  on  anatomy,  of  which  391  were  from  the  pen  of  the  pro- 
fessor himself.  The  museum,  founded  by  Professor  Gruber,  contains 
six  thousand  specimens  of  difterent  skeletons  useful  for  scientific  study 
and  the  teaching  of  anatomy. 
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GENERAL   COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSIOX,    iSSo. 


IViJiusJay,  July  yt/i,  18S0. 
Preliminary  Education. — Dr.  SrORKAR  said  that,  at  the  last  meet- 
ing of  the  Council,  the  subject  of  preliminary  education  was  crowded 
out  by  the  number  of  subjects  which  were  brought  before  them.     The 
Government  did  not  contemplate  any  medical  legislation  at   present. 
What  he  now  proposed    was,  not  to  deal  with   the  question  of  pro- 
fessional examinations,  biij  to  confine  his  remarks  to  the  preliminary 
examination,  which  was  dealt  with  by  those  letters  which  were  returned 
from  the  several  medical  bodies,  and  were  reported  upon  in  the  course 
of  the  last  winter  by  the  several  Branch  Councils.     He  would   confine 
himself  to  the   third  resolution  passed  by  the  General  Council.     This 
resolution  was  as  follows:  "That  it  is  desirable  that  the  examination  in 
general  educali'in  be  left  to  the  universities,  and  such  other  bodies  en- 
gaged in  general  education  and  examination,  as   may  from  time  to  time 
be  approved  by  this  Council ;  and  that  it  be  delegated  to  the  Executive 
Committee  to  communicate  with  the  licensing  bodies  on  the  subject." 
In   1859,  he  moved  for  the  appointment  of  a  committee  on  prelimi- 
nary education,   and  he  thought  he  might  almost   say  that  that  was 
the  golden  age  of  opinion  of  the  Council  upon  the  subject  of  prelimi- 
nary education.     There  was  then  a  strong  sense  of  the  imperfection  of 
medical  education,  and  a  strong  conviction  that  that  defect  was  due  to 
a  defect   in   preliminar)'  education,  young  men  passing  into  the  schools 
utterly  unprepared  to  profit  by  the  education  of  their  medical  teachers. 
There  were  two  ideas  to  be  kept  present  to  their  minds  with  regard  to 
preliminary  education ;  the  one  was,  to  make  sure  that  there  were  cer- 
tain subjects  which  young  men  passing  through  the  study  of  medicine 
should  know  beforehand ;  and  the  other — not  the  least  important — that 
young  men  entering  the  study  of  medicine  should  have  their  minds  so 
disciplined,  that  they  might   be  competent   to  engage  in  the  difficult 
studies  of  the  profession  with  advantage.     Then  the  question  arose, 
what  was  the  kind  of  examination  which  it  was  desirable   that  a  medi- 
cal student  should  have?     It  was  felt  that  there  ought  to  be  no  special 
preparation  for  the  study  of  medicine;  that  the  proper  preliminary  pre- 
paration should  be  that  preparation  common  to  all  educated  professions. 
In  1S59,  the  Council  resolved  that  "no  person  should  enter  the  medical 
profession  who  had  not  received  preliminary  education,  such  as  was 
equal  to  that  required,  at  least,  by  the  national  educational  bodies"; 
those  bodies  being  understood  to  be  the  universities.     The  great  idea 
present   to  the  mind  of  the  Council  at  the  time  was,  that   they  should 
fall  back   entirely  on  national   educational  bodies.      There  were,    in 
England,  the  Oxford  local  examinations,  the  Cambridge  local  examina- 
tions, and  the  matriculation  examination  of  the  University  of  London. 
But  Dr.  Chrislison  and  Dr.  Stokes  said  that  there  were  no  correspond- 
ing examinations  in  Scotkind  and  Ireland,  and,  therefore,  they  must 
find  some  means  to  meet   the  wishes  of  the  Council.     That  w.as  the 
origin  of  the  medical  licensing  bodies  conducting  a  system  of  examina- 
tion in  arts.     The  Council  also  recommended  that  the  scheme  of  ex- 
amination should  be,  as  nearly  as  practicable,  similar  to  that  of  the 
national  educational  bodies  above  specified.     On  May  zSlh,  a  letter 
from  the  King  and  Queen's  College  of  I'hysicians  in  Ireland  stated  : 
"They  consider  that  the  mere  opinion,  or  rather  recommendation,  of 
the  General  Medical  Council,  as  to  what  should  be  required  in  educa- 
tion and  examination,  will  be  of  no  avail  to  insure  competent  education 
and  efficient  examination  in  the  present  circumstances  of  the  numerous 
qualifying  licensing  bodies  in  the  United  Kingdom."     In  1866,  it  was 
agreed  by   the  Council  thai   the  Committee  on  General  Education   be 
instructed  to  take  into  consideration,  and  report  upon,  the  "examina- 
tions in  general  education  at  present  conducted  by  the  various  national 
educational  and  other  bodies  recognised  by  the  General  .Medical  Coun- 
cil"; and  a  report  was  brought  up,  containing  no  mention  of  examina- 
tions conducted  by  arts  examiners,  or  by  special  boards  of  examination 
in  arts.     In  1S68,  a   proposal  was  made  by  Dr.  I'leming,  that   boards 
of  preliminary  examination  should   be  established   under   the  Branch 
Councils.     The  English  Branch  Council  objected  to  it,  ns  did  also  the 
Irish  Branch  Council,  and   the  matter  dropped.     On  July  loth,  1S69, 
it  was  moved  by  Dr.  Bennett,  and  seconded   by  himself  (Dr.  .Storrar), 
that,   "Inasmuch  as  there  are  now, in  England  national   educational 
examining  bodies  on  subjects  of  preliminary  education,  which  are  readily 


available  by  students  throughout  the  kingdom,  and  whose  certificates 
are  in  all  respects  deserving  the  confidence  of  the  Council,  the  time  has 
arrived  when  special  preliminary  examinations  in  general   knowledge, 
instituted  by  the  English  medical  corporations,  should  cease  to  be  re- 
cognised."  An  amendment  was  moved  by  Dr.  AndrewWood,  seconded 
by  Mr.  Hargrave,  "That   the  Council  considers  it  would  be  desirable 
that,  in  any  new  amendment  of  the  Medical  Act,  a  clause  should  be 
inserted,  enabling  the  General  Council,  or  Branch  Council  of  any  part 
of  the  kingdom,  to  establish  a  board  or  boards  for  the  examination  of 
students."    The  amendment  was  negatived,  and  the  motion  was  with- 
drawn, by  permission  of  the  Council.      It  was  then  moved  by  Mr.  C:esar 
Hawkins,   and  seconded  by  Dr.  Acland,  "That  the  attention  of  the 
several  medical   corporations  be  drawn  to   the  recommendations  and 
opinions  issued  by  the  Medical  Council,  namely,  that  the  examinations 
in  general  education  should  be  left  entirely  to  the  examining  boards  of 
the  national  educational  bodies  recognised  by  the  Medical  Council,  and 
that  their  opinion  be  asked,  whether  the  time  has  not  now  arrived  when 
these  recommendations  should  be  carried  into  effect."  That  was  agreed 
to,  but  he  h.ad  not  been  able  to  find  that  it  had  produced  any  results. 
At  a  subsequent  session,  it  was  moved  by  Dr.  Quain,  "That  it   is  de- 
sirable that  the  examination  in  general  education  should  be  left  to  the 
universities,  and  such  other  bodies  engaged  in  general  education   and 
examination,  as  may  from  time  to  time   be  approved  by  this  Council; 
and  that  it  be  delegated  to  the  Executive  Committee  to  communicate 
with  the  licensing  bodies  for  the  purpose  of  carrying  out  this  object." 
To  that,   an  amendment  was  moved   by  Sir  Dominic  Corrigan,   and 
seconded  by  Dr.  Andrew   Wood,    "That  it  is  desirable  that  the  ex- 
amination in  general  education  be  left  to  the  universities,  and  such  other 
bodies  engaged  in  general  education  and  examination,  as  may  from 
time  to  time  be  approved   by  this  Council ;  and  that  it  be  delegated  to 
the  Executive  Committee  to  communicate  with  the  licensing  bodies  on 
the  subject."     That  w.ts  carried;  an  amendment   moved  by  himself, 
and  seconded  byDr.  Rolleston — "That  it  is  desirable  that  the  examina- 
tion in  general  education  be  left  to  the  arts  faculties  of  the  universities, 
and  such  other  bodies  engaged  in  general  education  and  examination, 
as  may  from  time  to  time  be  approved  by  the  Council" — being  nega- 
tived.    This  being  the  state  of  affairs,  .and  the  matter  being  apparently 
in  a  worse  condition  than  it  was  twenty  years  ago,  he  had  determined 
to  take  the  matter  up  himself,  and  again  bring  the  question  before  the 
Council.     He  had  looked  over  the  list  of  preliminary  examinations  in 
arts,  before  commencing  medical  study,  p.assed  by  medical  students  in 
the  three  kingdoms  from  1869,  and  he  found  that  the  whole  number  of 
examinations  passed  by  students  under  the  nati0n.1l  educational  bodies, 
amounted  to  252;  and  by  students  under  the  licensing  bodies,  or  under 
the  control  of  the  licensing  bodies,  699;  making  up  a  total  of  951.    He 
said  it  with  great  grief  in  the  presence  of  Sir  James  Paget,  who,  he 
knew,  took  great  interest  in  this  question,  that  the  position  the  College 
of  Surgeons  of  London  took  with   regard  to  this  matter  was   a  grievous 
one.    In  their  reply  to  the  communication  from  the  Council,  they  stated 
that  they  "proposed  to  defer  their  consideration  of  the  question  until  it 
shall  have  been  determined  by  the  several  medical  authorities  whether  or 
not  it  is  expedient  to  hold  a  special  examination  in  general  education,  , 
under  the  schemefor  an  examining  board,  agreed  to  by  those  authorities." 
The   College  of  Surgeons  was  using  its  best  efforts  to  bring  about  a 
conjoint  board,  and  therefore  thought  it  w.is  needless  to  enter  into  this 
question  until  they  saw  their  way  to  the  formation  of  this  board.     The 
fact  was  the  College  of  Surgeons  of  England,  instead  of  at  once  adopting 
the  examination  of  the  College  of  Preceptors  for  senior  students,  retained 
the  College  of  Preceptors  to  conduct  the  examination,  but  kept  to  them- 
selves the  privilege  ot  drawing  a  line  where  it  should  stop;  and  he  held 
that  that  line  had  been  drawn  at  an  imjiroper  place.   All  the  universities, 
with  the  exception  of  Durham,  limited  their  recognition  of  arts  students 
to  the  arts  faculties  of  the  universities.     With  regard  to  Durham,  they 
instituted  a  special  ex.-unination  for  medical  students;   and  he  remem- 
bered the  investigation,  which  took  place  at  a  very  early  period,  when 
Dr.  Embleton,  who  then   represented  the  University  of  Durham,   was 
heartily  ashamed  of  his  own  university.     Those  examinations  were  in- 
spected by  Dr.  Paget  and  himself,  and  the  terms  of  their  report  was  that 
it  was  a  very  poor  affair.     There  were  only  twenty-three  students  who 
got  the  certificate  from  the  medical  examination  of  the  University  of 
Durham  in  1879— possibly  they  were  too  many;  but  he  wished  honestly 
to  place  before  the  Council  the  stale  of  their  knowledge  at  the  present 
moment  with  regard   to  the  university  upon  this  matter.     The  College 
of  Physicians  had  given  up  the  examination   fifteen  years  ago.     Tlie 
Apothecaries'  Hall   was  the  only  remaining  body,  and  they  said  they 
were  not  disposed  to  change  for  the  present ;  that  they  h.ad  always  con- 
ducted their  examinations   through   a   board  of  examiners — men  who 
were    graduates  in  arts   of  Oxford  and   Cambridge;    and,   therefore, 
to  thai  extent,  they  followed  the  instructions  of  the  Council.     In  Scot- 
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land,  out  of  five  hundred  and  seventeen  students  on  the  register  for  1879, 
the  total  number  of  young  men  who  passed  the  examinations  of  the 
national  educational  bodies  was  twenty-seven.  Therefore,  four  hundred 
and  ninety  passed  either  the  special  raeiiical  examinations  of  the  univer- 
sities, or  the  special  arts  examinations  of  the  corporations.  He  criticised 
the  sjstem  of  examination  by  remaiuts,  adopted  in  Scotland,  as  one  of 
the  most  detestable  things  from  his  point  of  view.  It  had  never  been 
countenanced  in  England,  and  was  always. found  fraught  with  abase, 
because  it  encouraged  a  system  of  cramming.  The  Glasgow  Faculty 
having  presented  a  report,  the  English  Branch  Council  called  special 
attention  to  the  following  passages  therefrom.  "  In  the  university  there 
is  an  intimate  connection  between  the  examining  body  and  the  medical 
school.  The  university  examination,  if  properly  conducted,  necessarily 
acts  in  the  way  of  directly  reducing  numerically  the  university  students." 
**  The  extramural  schools  in  Scotland  are  to  a  great  extent  the  rivals 
of  the  university  schools."  "  But  it  would  tend  to  the  disintegration 
of  the  extra-academic  medical  schools  to  make  it  imperative  on  their 
students  to  pass  their  arts  examinations  under  the  auspices  of  the  uni- 
versities." Those  passages  seemed  to  suggest  the  idea  that  there  was  a 
sort  of  enmity  between  the  medical  corporations  and  the  universities, 
and  something  like  it  between  universit)-  and  university.  In  Ireland, 
the  Council  was  never  able  to  elicit  information  with  reference  to  the 
Queen's  University,  and  with  regard  to  that  university  he  could  not 
trust  his  own  figures.  It  was  stated  that  two  hundred  and  fifty  passed 
the  examinations  of  the  national  bodies  and  two  hundred  and  thirty-two 
passed  the  examinations  of  the  licensing  bodies.  This  included  the 
matriculation  of  the  Queen's  University  ;  and  the  question  arose  :  Was 
the  matriculation  in  arts  of  the  Queen's  University  a  preliminary  exa- 
mination ?  He  found  in  the  minutes  a  notice,  furnished  by  Dr.  Leet, 
who  was  officially  appointed  to  inspect  the  examinations,  to  the  effect 
that  the  university  "still  permits  students  to  enter  upon  their  medical 
studies  without  passing  an  examination  in  arts".  Having  contrasted  the 
present  condition  of  the  preliminarj-  examinations  with  what  was  in  the 
mind  of  the  Council  in  1859,  he  would  ask  if  they  were  satisfied?  He 
would  state  his  own  impression  :  they  began  in  the  age  of  gold  ;  they 
were  at  the  present  moment  in  the  age  of  lead.  The  preliminary  ex- 
aminations were  not  creditable.  If  he  were  asked  whether  he  thought  that 
good  had  been  done  by  the  Council  and  by  the  several  qualifying  bodies 
since  1859,  he  would  say  most  unhesitatingly  they  had  done  great  good. 
He  knew,  from  men  whose  experience  bridged  over  the  great  space 
between  1S58  and  the  present  time,  that  young  men  came  to  the  study 
of  medicine  in  a  far  higher  condition  of  preparation,  and  also  that  they 
became  much  more  proficient  in  their  profession.  He  acknowledged 
that  much  had  been  done  ;  but  had  all  been  done  that  could  be  done 
or  ought  to  have  been  done  ?  To  this  he  emphatically  answered.  No. 
His  object  in  bringing  the  matter  forward  was,  to  have  these  prelimi- 
nary examinations  conducted  by  the  national  educational  bodies ;  he 
wanted  to  have  an  end  put  to  rcmanets:  and  also  to  consult  the  Council 
as  to  whether  it  was  not  possible  to  interpose  between  the  existing  pre- 
liminary and  professional  examinations  an  examination  in  the  sciences, 
so  as  to  clear  the  ground  for  entering  uppn  professional  study.  He 
moved  : 

"That  the  recommendations  of  the  General  Council  on  preliminary 
education  and  examination  be  referred  to  a  committtee,  to  consider  and 
report  as  soon  as  possible  whether  any.  and,  if  any,  what  changes  may 
with  advantage  be  made  in  them." 

Sir  William  Glll  said  there  was  only  one  point  in  Dr.  Storrar's 
preliminary  remarks  with  which  he  did  not  agree.  Dr.  Storrar  said  the 
men's  minds  should  be  duly  trained.  He  (Sir  W^illiam  Gull)  said  they 
should  be  sure  they  had  got  minds  at  all  to  begin  with,  for  that  was 
really  the  point.  If  the  profession  were  to  advance  as  the  public  had  a 
right  to  expect,  they  should  have  a  better  material  to  begin  with.  Many 
years  ago,  in  giving  evidence  before  a  mixed  Committee  of  the  Houses 
of  Lords  and  Commons  on  National  Education,  he  stated,  regarding  his 
own  professiori,  that  there  should  be  such  an  examination  as  would  of 
necessity  cut  oft"  33  per  cent,  of  the  candidates.  Could  they  get  suffi- 
ciently able  and  intellectual  men  to  enter  the  profession  in  such  num- 
bers as  to  supply  the  public  with  practitioners?  He  felt  sure  they 
could.  He  believed  that  as  soon  as  any  profession  was  raised  to  a 
higher  intellectual  distinction,  more  men  would  come  into  it ;  and  the 
better  the  way  in  which  the  men  were  selected  from  the  beginning,  the 
less  failures  they  would  have  as  the  examinations  proceeded.  He 
entirely  agreed  with  Dr.  Storrar  that  it  was  of  the  last  importance  that 
the  Council  should  dnect  its  attention  to  the  preliminary  education  and 
examination  of  men;  and  it  would  be  well  to  refer  the  subject  to  some 
committee  to  consider  how  the  examinations  should  be  conducted.  The 
men  should  'oe  generally  examined  up  to  about  sixteen  or  seventeen,  and 
for  the  next  two  years  they  should  be  occupied  in  similar  or  preliminary 
studies  prior  to  medicine.     Their  large  hospitals  should  thus  be  made 


more  and  more  centres  of  surgical  and  medical  work ;  and  men  should 
not  enter  a  hospital  and  Jthen  for  two  years,  probably,  never  study  or 
learn  anything  connected  with  a  hospital.  The  whole  question  was 
much  wider  than  it  looked.  Tor  the  last  two  or  three  years,  there  had 
been  many  questions  raised  as  to  whether  Oxford  or  Cambridge  should 
found  medical  schools  ;  and,  for  his  own  part,  he  thought  the  universi- 
ties would  be  doing  a  great  public  service  to  the  community  if  they 
would  undertake  a  good  deal  more  of  the  general  and  preliminary  edu- 
cation of  the  country,  and  leaie  the  hospitals  to  teach  the  more  tech- 
nical forms  of  their  profession.  Their  profession  must  be  largely  tech- 
nical, but  it  must  be  based  upon  scientific  training  to  begin  with.  They 
must  begin  with  a  better  educational  basis ;  then  a  better  preliminary 
and  general  training ;  then  a  better  clinical  tr.aining ;  and  this  ihey 
ought  to  ask  for.  They  were  not  at  present  prepared  to  go  the  whole 
way,  but  they  were  prepared  to  show  to  young  men  who  were  being 
brought  up  for  the  profession  the  proper  way  to  fit  themselves  for  it. 
He  was  very  glad  to  second  Dr.  Storrar's  motion. 

Mr.  MacnamarvV  had  listened  with  great  interest  to  the  instructive 
address  by  Dr.  Storrar.  lie  collected  from  it  that  Dr.  Storrar's  his- 
torical facts  all  point  in  one  direction — namely,  that  this  matter  had 
been  referred  to  committees  on  previous  occasions,  and  nothing  had 
come  out  of  it,  and  now  it  was  proposed  to  do  the  same  again.  He 
(Mr.  Macnamara)  considered  it  far  more  important  that  they  should 
take  the  whole  question  of  preliminary  education,  and  discuss  it  fully 
and  freely  in  the  Council,  for  they  would  eventually  save  time  by  so 
doing. 

The  Rev.  Dr.  Haughtox  said  his  idea  was  that  the  Council  should 
lay  down  certain  broad  principles  with  reference  to  this  question,  and 
then  refer  the  whole  matter  to  a  committee  to  consider  the  details. 

Mr.  Teale  thought  they  might  get  good  from  a  committee  if  its 
functions  w-ere  very  narrow,  simply  to  consider  the  question  and  formu- 
late a  series  of  propositions  for  the  consideration  of  the  Council. 

On  the  motion  of  Dr.  Banks,  the  debate  was  adjourned. 


Thursday,  July  %th,  iSSo. 

Dr.  AcLAND,  President,  took  the  chair  at  2  P.M. 

Ophthalmology  and  Midwifery. — Memorials  from  ophthalmic  surgeons 
in  London,  and  from  the  Obstetrical  Society,  with  the  reports  of  the 
licensing  bodies  thereon,  were  read ;  and  also  the  following  report  of  the 
Committee  appointed  by  the  Medical  Council  in  July  1879. 

"The  Committee  appointed  on  July  17th,  1879,  having  considered 
the  answers  that  have  been  received  from  licensing  bodies  in  reference 
to  the  memorials  from  ophthalmic  surgeons,  and  from  the  Obstetrical 
Society,  report  as  follows.  Answers  have  been  received  from  all  the 
licensing  bodies,  except  from  the  Universities  of  Cambridge,  Durham, 
and  Queen's  in  Ireland.  Of  the  last-named  three  bodies,  each  ha?  been 
three  times  written  to,  but  none  has  hitherto  sent  an  answer.  With  re- 
ference to  ophthalmology,  the  opinion  of  the  bodies  is  almost  un.animous 
that,  under  the  present  arrangements  of  their  respective  examinations, 
the  subject  of  ophthalmology  receives  its  fair  share  of  attention,  and 
that  it  would  not  be  desirable,  either  to  require  attendance  on  a  special 
course  of  lectures  on  ophthalmology  as  part  of  the  curriculum  for  a  me- 
dical student,  or  to  make  ophthalmic  surgery  a  distinct  subject  of  exa- 
mination (separate  from  surgery)  at  the  pass  examination  for  a  licence  to 
practise.  The  Committee  see  no  reason  to  dissent  from  that  opinion  of 
the  licensing  bodies,  and  they  accordingly  do  not  advise  the  Council  to 
recommend  that  a  special  course  of  study  of  ophthalmology,  or  a  dis- 
tinct examination  in  that  subject,  should  be  required.  With  reference 
to  the  subject  of  midwifery,  there  is  considerable  diiierence  in  the  re- 
quirements by  the  different  licensing  bodies  as  to  the  extent  of  study ; 
some  requiring  as  many  as  a  hundred  lectures,  and  others  fifty  or  fewer ; 
and  some  requiring  as  many  as  twenty  cases  of  labour  to  be  attended, 
while  others  do  not  require  more  than  six.  Seeing  that  the  Council 
have  not  hitherto  deemed  it  expedient  to  specify  in  their  ScCommcr.ua- 
lions  the  exact  quantity  of  study  to  be  certified  in  any  particular  subject, 
the  Committee  do  not  advise  the  Council  to  follow  an  exceptional  course 
with  regard  to  midwifery.  With  reference  both  to  ophthalmology  and 
to  obstetric  medicine,  it  appears  to  the  Committee  that,  if  the  Council 
should  hereafter  have  to  reconsider  the  conditions  of  the  medical  curri- 
culum as  a  whole,  part  of  such  reconsideration  must  of  course  consist  in 
the  Council's  satisfying  itself  that  each  of  the  several  branches  of  prac- 
tical study  will  receive  its  due  share  of  attention  from  everycamlidate 
who  proposes  to  present  himself  for  examination;  and  the  Committee 
can  at  present  only  suggest  that,  whenever  the  time  for  such  general 
reconsideration  may  come,  it  will  be  well  for  the  Cofcncil  to  refer  again 
to  the  two  memorials  which  are  now  reported  on. — G.  M.  Humphry, 
Chairman,^^ 

Dr.  Andrew  Wood  moved,  and  Dr.  Humphry  seconded  :   "  That 
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the  foregoing  memorials  from  ophthalmic  surgeons  and  the  Obstetrical 
Socieh",  together  with  the  report  thereon  by  the  Committee,  be  received 
and  entered  on  the  minutes." 

The  Rev.  Dr.  H.ii.GHTO.\  objected  to  the  Council  dealing  with  the 
two  subjects  on  the  same  footing.  He  proposed  that  the  important 
subject  of  midwifer)'  should  be  at  once  considered  by  the  Council,  and 
that  Dr.  Humphry's  motion  should  apply  only  to  ophthalmology. 

The  further  consideration  of  the  question  was  adjourned. 

Preliminary  Eiiiwation. — The  debate  on  this  subject  was  resumed. 

Dr.  Banks  defended  the  Queen's  University  of  Ireland  from  the 
charge  of  having  neglected  this  question,  and  compared  the  require- 
ments of  the  Council  with  those  of  the  University.  The  great  difficulty 
in  Ireland  had  been  the  deficiency  in  the  middle-class  schools,  but  that 
would  no  doubt  be  remedied  to  some  extent  by  the  measure  on  interme- 
diate education  passed  by  the  late  Government.  The  Queen's  Univer- 
sity had  fulfilled  its  mission  to  the  utmost  of  its  ability,  and  endeavoured 
to  raise  the  standard  of  general  and  medical  education.  No  doubt 
brighter  days  were  coming,  and  better  prepared  candidates  would  be 
sent  up  for  the  matriculation  examination.  The  army  returns  showed, 
by  the  small  number  of  rejections,  the  stringency  of  the  university  exa- 
minations. 

Dr.  Scott  Orr  believed  that  the  examinations  conducted  by  the 
Faculty  of  Physicians  and  Surgeons  at  Glasgow  were  entirely  in  con- 
formity with  the  recommendations  of  the  Council. 

Dr.  Pyle  said  the  University  of  Durham  had  loyally  carried  out  the 
regulations  of  the  Council.  A  few  years  ago  it  was  ordered  that  a  spe- 
cial examination  for  medical  students  should  be  held  ;  but  no  doubt,  if 
the  Council  came  to  the  conclusion  that  there  should  be  a  general  pre- 
liminar)-  examination  held  by  the  universities,  the  special  examination 
for  students  in  medicine  would  be  discontinued.  The  Durham  Univer- 
sity was  an  educational  body,  as  well  as  an  examining  one,  and  the  fact 
that  residence  was  required  kept  students  away.  To  take  degrees  in 
arts  required  two  years'  residence  at  Durham  itself,  in  a  similar  manner 
to  O.xford  and  Cambridge  ;  and  the  examination  was  equal  to  that  of 
either  of  those  universities. 

Mr.  Tl'rxer  regretted  ver)-  much  that  the  discussion  had  wandered 
into  so  many  side  issues,  but  Dr.  Storrar  was  to  blame  for  it.  He 
had  on  this  occasion  given  a  verj-  excellent  retrospect,  which  w^as  not, 
however,  a  particularly  fortunate  one  with  respect  to  the  essential  part 
of  the  motion,  namely,  as  to  what  the  Council  was  to  do  at  the  present 
time.  Dr.  Stoorar  began  by  telling  them  that,  when  the  Council  first 
entered  into  this  question  of  preliminary  education,  then  w  as  the  age  of 
gold;  but,  as  it  went  on  forming  committees  to  consider  the  whole 
matter,  it  degenerated  from  the  age  of  gold  to  the  age  of  lead.  If  they 
had  deteriorated  so  very  much  since  the  age  of  gold  to  which  Dr.  Storrar 
referred,  perhaps  the  influence  of  this  Committee  would  be  of  such  a 
character  that  the  next  age  would  be  the  age  of  pitch.  On  the  part  of  the 
Scotch  Universities,  he  was  compelled  to  reply  to  the  charges  which 
Dr.  Storrar  had  insinuated  against  them.  He  did  not  offer  a  definite 
motion,  producing  certain  specific  cases  in  which  the  Scotch  Universi- 
ties had  not  acted  up  to  the  proper  standard ;  but  he  compiled  a  certain 
table  of  statistics  and  trusted  to  certain  statements  made  by  the  Glasgow 
Faculty  for  the  grounds  of  his  opinion.  He  had  evidently  not  taken 
proper  pains  to  make  himself  acquainted  with  the  practice  of  the  Scotch 
Universities  in  the  matter  of  preliminary  examination.  If  the  universi- 
ties did  not  do  their  duty,  let  it  be  tabled  in  the  form  of  a  specific 
motion,  and  then  a  reply  could  be  made  to  it.  He  wished  to  direct  the 
attention  of  the  Coimcil  to  the  mode  in  which  the  Scotch  Universities 
conducted  their  examinations.  In  the  first  place,  the  examination 
which  they  conducted  w.as  not  preliminary  merely  to  degrees  in  medi- 
cine, but  it  was  preliminary  to  degrees  in  medicine  and  science.  At  the 
present  time,  there  was  not  in  any  Scotch  University  a  preliminary 
entrance  examination  in  the  arts  faculty;  but  the  Universities  of  Edin- 
burgh and  Gla.sgow  had  arranged  to  bring  into  operation,  in  the  course 
of  the  next  winter,  such  an  entrance  examination.  The  examination 
board  for  conducting  this  examination  for  graduates  in  medicine  .md 
science  was  founded  under  regulations,  made  in  1858,  by  the  Scotch 
University  Commissioners.  It  consisted  of  the  professors  in  the  Faculty 
of  Arts,  conjoined  with  certain  other  examiners  appointed  by  the  I'ni- 
versily  Board.  Dr.  Storrar  had  referred  to  a  motion  which  he  had 
brought  forward  :  "  That  it  is  desirable  that  the  examination  in  general 
education  be  left  to  the  arts  faculties  of  the  universities,  and  such  other 
bodies  engaged  in  the  general  regulation  of  examinations,  as  may  from 
time  to  time  be  approved  by  this  Council."  The  examination  prelimi- 
nary to  the  study  and  graduation  in  medicine  and  science  in  the  Scotch 
Universities  was  in  precise  conformity  with  this  recomnicnd.ition.  It 
was  an  examination  left  to  the  arts  faculties  of  the  universities — that  is 
to  say,  it  was  conducted  by  the  professors  of  the  Faculty  of  Arts  and  by  ex- 
aminers appointed  to  examine  for  degrees  in  arts  by  the  University  Court.' 


Mr.  Simon  :  It  is  the  same  in  all  the  Universities. 

Mr.  Turner  said,  it  was  the  same  in  Glasgow,  Aberdeen,  and  Edin- 
burgh. There  were  no  members  of  the  medical  faculty  who  took  any 
active  part  whatsoever  in  that  examination.  There  were  four  examiners 
appointed  by  the  University  Court:  one  being  the  Professor  of  Classics  in 
the  College  of  Science,  two  others  being  advocates  at  the  Scotch  bar, 
while  the  fourth  was  a  professor  of  modern  languages.  The  papers 
were  usually  submitted  to  the  professors  of  the  faculty  of  arts  likewise. 
The  medical  faculty  did  not  see  the  papers,  although  he,  as  Dean  of 
the  Faculty  of  Medicine,  and  as  chairman  of  the  board,  t'.v  offido,  saw 
them.  The  answers  to  the  papers  were  examined  by  four  non- 
professorial  examiners,  and  when  each  had  examined  his  own  set  of 
papers,  they  met  together,  he  being  in  the  chair.  They  read  out 
the  results  "f  the  examination,  and  he  recorded  those  results  in  a  book 
kept  for  the  purpose,  and  issued  the  certificates,  passing  or  plucking 
the  respective  candidates.  The  only  part  which  the  medical  faculty 
took  in  the  examination  was  that  which  he  took  as  chairman  of  the 
hoard.  Another  question  raised  by  Dr.  Storrar  was  the  question  of 
remands.  He  would  take,  as  an  illustration  of  what  he  had  to  say, 
the  Universities  of  London,  Cambridge,  and  Oxford.  One  of  the 
examinations  of  the  University  of  Oxford  accepted  by  the  medical 
council,  was  the  responsion  examination.  They  accepted  the  Oxford 
examination  as  far  as  it  went,  but  it  did  not  go  far  enough  for 
their  purpose,  and  therefore  they  required  any  candidates  to  pass 
an  examination  in  certain  subjects.  They  dealt  in  a  similar  manner 
with  the  University  of  Cambridge.  The  matriculation  examination  of 
the  University  of  London  did  not  cover  all  that  they  required.  For 
instance,  Greek  was  not  an  essential  subject  of  study,  neither  was  logic. 
The  Edinburgh  University  required  for  the  doctorship  of  medicine  that 
a  candidate  must  pass  in  Greek,  and  either  in  Logic  or  in  Moral  Philo- 
sophy, so  that  if  the  matriculation  student  at  the  University  of  London 
came  to  them,  they  accepted  his  matricttlation  certificate  for  all  the 
subjects  covered  by  it  comparable  with  their  own  subjects,  but  required 
him  to  pass  in  Greek  and  Logic.  It  would  be  very  improper  on  the 
part  of  the  University  of  Edinburgh  to  discredit  the  examination  of  its 
sister  universities.  They  must  trust  something  to  the  manner  in  which 
Oxford,  Cambridge,  and  London  conducted  their  examinations. 

Dr.  .Storrar  :  ibo  you  accept  the  examination  in  Arts  conducted 
by  the  licensing  bodies. 

Mr.  TfRNER:  As  far  as  they  go.  They  accepted  what  the  Medical 
Council  sanctioned,  and  nothing  more.  If  those  bodies  did  not  con- 
duct a  proper  examination,  then  the  Scotch  universities  were  not  to 
blame  for  it;  it  was  a  matter  for  the  Medical  Council ;  and  if  the  Coun- 
cil was  not  satisfied  with  the  examination  conducted  by  those  bodies, 
it  was  for  them  to  say  they  were  not  to  be  recognised.  There  was, 
however,  in  connection  with  this  whole  subject,  an  element  which  had 
been  somewhat  left  out  of  consideration.  The  medical  student  was  far 
loo  little  thought  of  in  many  of  these  discussions.  If  the  Council  laid 
down  a  peremptory  rule  that  no  one  examining  body  was  to  accept  the 
preliminary  examination  of  another  examining  body,  they  would  be 
harassing  the  medical  student  throughout  a  large  part  of  his  career  ; 
they  would  keep  him  constantly  going  at  his  preliminary  education,  and 
that  was  a  condition  of  things  which  would  be  eminently  destructive  of 
anything  like  proper  professional  advancement.  He  thought  that  an 
examining  body,  accepting,  so  far  as  it  was  in  accordance  with  its  re- 
quirements, the  examinations  of  other  bodies  which  h.id  been  sanctioned 
by  the  Medical  Council,  was  acting  upon  a  perfectly  proper  principle. 
He  would  proceed  to  the  real  gist  of  Dr.  Storrar's  motion.  There  were 
four  courses  open  for  the  consideration  of  the  Council  with  reference  to 
this  matter.  The  first  was  to  remit  the  subject  to  a  special  committee, 
without  any  conditions  as  to  the  time  at  which  it  should  report.  The 
second  was  to  remit  it  to  such  committee,  with  the  instruction  that  it 
should  report  to  the  Council  on  Saturd.ay  next.  The  third  w.-is  to  con- 
sider the  whole  matter  in  Council  ;  and  the  fourth  to  consider  it  in 
committee  of  the  whole  Council.  To  the  first  course  he  had  a  decided 
objection;  but  to  the  second,  namely,  that  it  should  be  remitted  to  a 
special  committee  to  report  on  Saturday  next,  that  was  to  say,  to  give 
the  Council  a  certain  indication  as  to  the  direction  in  which  their  dis- 
cussion should  be  taken,  he  saw  no  objection  whatever.  He  still,  how- 
ever, was  of  opinion  that  the  Council  was  perfectly  right  to  go  into  the 
matter  without  the  report  of  the  committee.  -Vs  Dr.  Storrar  had 
shown,  there  had  been  reports  of  committee  after  committee.  The 
Council  were  in  a  position  to  deal  with  the  matter  at  once,  cither  con- 
sidering it  in  Council  or  in  committee  of  the  whole  Council.  The  time 
had  arrived  when  the  whole  question  of  preliminary  education  should  be 
considered,  and  they  might  make  improvements  in  it.  His  experience 
as  an  examiner  was,  that  the  preparation  of  students  for  examination 
bore  a  precise  ratio  to  the  standard  of  examination.  They  must  not 
raise  the  standard  too  high,  because  their  decision  was  to  affect  the 
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entire  body  of  the  profession.  The  standard  should  be  one  which  would 
suit  the  average  student,  and  they  should  endeavour  to  determine,  as  far 
as  they  could,  what  might  be  expected  from  an  average  man  in  the 
matter  of  preliminary  examination.  He  also  thought  the  subjects  of 
examination  might  be  increased.  He  had  drawn  up  a  table  of  what 
seemed  to  be  such  requirements  as  they  might  fairly  insist  upon,  and 
would,  when  the  proper  time  arrived,  indicate  to  the  Council  in  what 
direction  he  thought  they  might  add  to  the  subjects  of  preliminary  ex- 
amination. 

Mr.  Simon  said  they  had  got  a  little  into  confusion,  owing  to  Dr. 
Storrar's  resolution  with  reference  to  a  committee  being  made  consequent 
on  the  reports  of  the  Branch  Councils,  when  the  proper  way  would  have 
been  to  proceed  to  the  consideration  of  those  reports.  The  President 
h.ad  reminded  them  how,  in  1S77,  the  Council,  not  being  fully  satisfied 
with  the  progress  made  in  general  education,  passed  certain  resolutions, 
and  said  that  it  was  desirable  that  the  examination  in  general  education 
should  be  left  to  the  universities.  The  Executive  Committee  had  com- 
municated with  those  bodies,  and  then  llie  answers  were  referred  to  the 
Branch  Councils  for  report.  Those  reports  were  before  them;  and  he 
submitted  that  the  proper  course  was  to  deal  with  those  reports.  If  the 
proposal  of  reference  to  a  new  committee  involved  the  reference  of 
questions  which  had  again  and  again  been  before  the  Council,  he  dis- 
sented from  that  proposal.  But  as  regarded  the  question  of  referring 
to  a  committee  new  questions,  such  as  the  revision  of  the  s)"stem  of 
preliminary  examinations,  he  was  of  opinion  that  that  was  a  subject 
very  well  deserving  the  best  consideration  of  the  Council.  The  report 
of  the  Branch  Council  for  England  contained  an  expression  of  opinion, 
that  they  hoped  the  General  Council  would  review  their  recommenda- 
tions on  preliminary  education  with  the  object  of  making  them  more 
complete,  and,  if  possible,  raising  the  staiidard-  required.  To  issue 
recommendations  at  the  present  moment  seemed  to  him  to  be  a  waste 
of  time.  Proposals  were  made  for  the  visitation  of  examinations.  \\  hat 
hope  could  they  have  that  they  could  enter  upon  large  prospective  under- 
takings of  that  kind  with  any  advantage  to  the  profession?  He  need 
hardly  remind  members  of  the  Council  that  they  were  all,  as  it  were, 
in  office  provisionally.  The  Council  at  present  existed ;  but  Parliament 
had  decided  that  its  constitution  ought  to  be  inquired  into.  They  had 
been  accused,  and  the  accusation  had  been  referred  by  Parliament  to  a 
Select  Committee,  w'hich  had  not  yet  reported  w'hether  the  constitution 
of  the  Council  ought  to  be  changed.  That  was  a  position  in  which 
they  could  not  exercise  influence.  They  must  wait  for  any  hope  of 
being  useful  by  prospective  resolutions  until  questions  of  that  sort  were 
all  settled.  A  report  of  a  committee  read  at  that  Board  had  recounted 
how  three  of  the  bodies  represented  at  that  Council  had  been  written 
to  three  times  on  behalf  of  the  Medical  Council,  and  that  from  none  of 
those  three  bodies  had  an  answer  been  received,  por  twenty  years  the 
Council  had  been  recommending  that  preliminary  examinations  should 
be  restricted  to  the  bodies  occupied  with  the  general  questions  of  national 
education,  and  yet  special  examinations  were  going  on.  He  was  pre- 
pared to  move,  that  such  examinations  were  not  any  longer  considered 
satisfactory  by  the  Council  for  the  purposes  of  the  Medical  Act. 

Dr.  Andrew  Wood  said  that  Mr.  Simon's  speech  was  a  proposal 
that  the  Council  should  abdicate  its  functions  and  declare  itself  incom- 
petent. He  was  not  prepared  to  follow  Mr.  Simon  into  such  a  slough 
of  despond.  One  of  the  great  obstructions  to  the  progress  of  the  reform 
and  improvement,  both  in  preliminary  and  professional  education,  had 
arisen  from  the  constant  agitation  for  reform  from  the  medical  profes- 
sion; and  he  had  no  hesitation  in  slating  that,  if  they  had  disregarded 
all  and  had  gone  on  as  they  ought  to  have  done,  fulfilling  their  func- 
tions, it  would  have  been  better  for  them.  They  were  summoned  to 
consider  preliminarj'  education ;  they  had  upon  the  programme  various 
motions  with  regard  to  it.  He  agreed  with  Mr.  Simon  that  to  refer 
this  matter  to  a  committee  was  futile.  They  had  had  committee  after 
committee,  and,  as  Dr.  Storrar  had  said,  they  had  been  receding  from 
the  age  of  gold  down  to  the  age  of  lead.  He,  too,  was  a  member  of  the 
Council  in  that  golden  age,  and  could  follow  Dr.  Storrar  through  his 
gradation;  but  he  could  not  admit  that  all  was  barren.  An  immense 
amount  of  uniformity  had  been  attained.  No  student  was  allowed  to 
commence  his  medical  studies  until  he  had  passed  a  preliminary  ex- 
amination and  been  placed  on  the  Students'  Register.  The  recom- 
mendations of  the  Council  with  regard  to  professional  education  and 
examination  had  been  very  largely  and,  almost  to  a  body,  attended  to. 
But,  said  Mr.  Simon,  the  licensing  bodies  had  declined  upon  the  recom- 
mendation of  the  Council  to  part  with  their  preliminary  examinations. 
They  declined  still;  they  would  not  obey  the  recommendation  in  that 
respect.  But  the  Council  had  its  remedy.  Let  them  bring  the  Edin- 
burgh colleges  before  the  Privy  Council.  If  the  Vn\^  Council  told 
those  colleges  that  they  were  to  be  deprived  of  an  inalienable  right, 
which  they  had  exercised  long  before  the  universities  ever  dreamt  of 


preliminary  examinations,  then  of  course  they  would  submit.  The  late 
Government  accepted  the  suggestion  that  there  should  be  a  Select  Com- 
mittee appointed  to  investigate  the  whole  matter.  That  Committee 
took  a  large  body  of  important  evidence.  The  Committee  was  still  in 
existence;  but  the  Government  had  said  that  at  the  present  time  they 
were  not  prepared  to  take  any  further  steps  in  the  matter.  The 
Council  had  breathing  time  allowed  to  carry  out  such  reforms  as  they 
thought  necessary.  It  would  be  a  suicidal  policy  to  follow  the  course 
suggested ;  it  would  be  saying  to  the  Government  that  they  were  to 
believe  all  that  had  been  said  against  the  Council ;  to  believe  that  the 
Council  was  eflete,  had  done  nothing,  and  its  recommendations  were 
disregarded.  If  the  Council  would  show  that  they  were  resolved  to  go 
on  with  their  proper  functions,  and  to  carry  out  such  reforms  as  they 
thought  necessary,  it  would  be  an  example  to  the  licensing  bodies  of  the 
country  to  go  and  do  likewise.  If,  on  the  other  hand,  the  Council 
adopted  a  waiting  policy,  they  would  be  throwing  cold  water  upon  the 
exertions  which  they  were  prepared  to  make  in  their  separate  bodies 
with  regard  to  the  progress  of  examination  and  education.  He  should 
vote,  therefore,  against  Dr.  Storrar's  motion  to  refer  this  matter  to  a 
committee.  The  Council  was  perfectly  in  a  condition  to  go  on  with 
the  consideration  of  the  matters  prepared  for  it.  It  was  necessary  to 
say  a  word  with  reference  to  the  examinations  of  his  own  college.  One 
would  have  thought,  from  the  way  in  which  Dr.  Storrar  had  spoken, 
that  Scotland  was  a  very  benighted  land,  and  required  lo  come  to  Eng- 
land as  a  model  of  the  way  in  which  to  educate  its  people.  Education 
was  far  in  advance  in  Scotland  at  a  time  when  there  was  no  education 
in  England.  The  extra-academical  schools,  he  believed,  were  of  the 
greatest  advantage  to  the  universities.  They  always  considered  it  part 
of  their  system  to  hold  an  examination  in  general  education,  and  that 
at  a  time  when  many  of  the  universities  did  not  come  up  to  their 
standard.  The  very  fact  that  the  universities  of  Scotland  made  the 
examination  of  the  colleges  co-ordinate  w^ith  their  own  showed  what 
they  thought  of  the  examination.  If  it  were  said  that  they  kept  up 
these  examinations  with  a  view  to  their  own  personal  interest,  hecould 
only  reply  that  they  not  only  did  not  make  anything  by  it,  but  it  cost 
them  money.  They  did  it  in  the  interest  of  the  students,  to  accommo- 
date many  who  came  from  a  distance,  and  who,  if  they  were  to  depend 
upon  the  university  examinations,  would  be  kept  perhaps  a  year  back 
in  their  studies ;  and  the  very  fact  of  a  large  number  coming  to  them  at 
every  examination  showed  that  there  was  a  need-be  for  keeping  up 
these  examinations.  Their  boards  were  appointed  for  the  special  pur- 
pose of  examining  in  all  the  subjects  in  their  preliminary  curriculum. 
It  might  happen  that  the  gentlemen  appointed  were  Fellows  of  the  col- 
leges ;  and,  if  the  colleges  found  competent  men  within  their  own  walls, 
qualified  to  examine  in  Latin,  Greek,  French,  and  German,  were  they 
to  be  denied  that  right  ?  Did  they  wish  to  discourage  scholarship 
in  the  Fellows  of  the  colleges  ?  They  ought  rather  to  be  glad  that  men 
did  keep  up  their  classical  studies  and  were  competent  to  examine.  It 
might  be  said  that  such  boards  were  liable  to  exercise  undue  leniency. 
He  had  a  table  which  showed  that,  of  loi  men  examined  in  English, 
S2  passed  , and  19  were  rejected;  in  Latin,  134  were  examined,  of 
whom  76  passed  and  58  were  rejected;  in  Arithmetic,  93  were  ex- 
amined, 52  passed,  and  41  were  rejected;  in  Algebra,  112  w^ere 
examined,  69  passed,  and  43  were  rejected;  in  Euclid,  125  were  ex- 
amined, 99  passed,  and  26  only  were  rejected;  in  Mechanics,  66  were 
examined,  40  passed,  and  26  were  rejected;  in  French,  87  were  ex- 
amined, 52  passed,  and  35  were  rejected.  Then  there  was  another 
question  to  consider :  the  objection  made  by  Dr.  Storrar  as  to  rcmaiiets. 
What  Dr.  Storrar  meant  was  this,  that  when  a  man  had  passed  in 
Latin,  Algebra,  Greek,  and  so  on,  but  had  failed  to  pass  in  one  or  two 
other  subjects,  he  should  not  be  allowed  to  pass  in  those  in  which  he 
had  done  well,  but  should  come  up  for  them  all  again.  The  Edin- 
burgh Colleges  did  not  act  upon  that  principle ;  and  he  thought  that 
their  practice  was  a  very  fair  and  right  one.  He  knew  it  was  not  con- 
sonant to  English  notions;  but  then  the  genius  of  England  and  of  Scot- 
land diftered,  and  they  in  Scotland  claimed  for  themselves  the  right  to 
judge  in  some  things.  These  icmanets  were  not  made  in  their  interest, 
but  in  the  interest  of  the  students;  and  he  had  been  particularly  struck 
with  this,  that  a  young  man  who  had  been  rejected  in  any  one  subject, 
when  he  came  back,  often  passed  a  most  capital  examlnatioti.  If  the 
Council  were  still  determined  to  denounce  these  examinations,  they 
should  send  down  their  visitors ;  and  if,  after  investigation,  it  was  found 
that  the  examinations  were  inefficient,  then  would  be  the  time  to 
remove  them  from  the  list.  It  had  been  said,  "  We  will  refuse  your 
certificates'.  He  would  defy  the  Council  to  do  that;  the  law  would 
never  sanction  such  a  thing.  But  why  should  the  Council  drive  them 
away  ?  They  were  acting  upon  mere  hearsay — upon  a  prejudiced  view 
of  the  question.  He  hoped  that  what  he  had  said  would  convince  the 
Council  that  the  colleges  were  in  earnest  both  in  their  anxious  desire 
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to  maintain  the  efficiency  of  their  examinations  and  to  comply,  as  far  as 
they  could  within  legal  and  proper  ways,  with  the  recommendations  of 
the  Council.  He  strongly  advised  the  Council  to  pause  before  raising 
the  standard  of  education  to  any  considerable  extent.  They  all  de- 
sired that  it  might  be  raised ;  but  the  country  had  to  be  provided  with 
practitioners,  who.  worked  in  the  countrj-  for  perhaps  ;^IOO,  £'2.<x>,  or 
;^30O  a  year ;  and  he  believed  that,  if  they  attempted  to  raise  to  any  con- 
siderable degree  the  standard,  they  would  starve  the  country  of  a 
reputable  class  of  practitioners. 

Mr.  Teale  moved  an  amendment.  He  ^oite  agreed  with  what  had 
been  said  as  to  the  undesirability  of  referring  this  question  to  a  com- 
mittee, and  so  adjourning  it  to  another  session.  He  also  agreed  with 
those  who  thought  that  some  action  ought  to  be  taken.  He  did  not  at 
all  agree  mth  Mr.  Simon  in  the  idea,  that,  because  there  had  been 
legislation  anticipated,  and  because  that  had  come  to  a  standstill, 
they  must  throw  up  their  hands  and  resign.  Such  a  course  would  be 
absolutely  suicidal.  He  was  convinced  that  they  ought  to  take  action 
in  this  matter,  because  there  was  ver)'  great  doubt  as  to  when  this  sub- 
ject would  be  taken  up  by  the  Government.  It  was  very  desirable  to 
come  to  some  definite  conclusion  on  certain  points  connected  with  pre- 
liminary education.  He  proposed,  "  That  a  committee  be  appointed  to 
draw  up  a  series  of  propositions  to  be  submitted  to  the  Council,  which 
shall  embody  the  various  motions  on  the  programme  in  reference  to 
prelimibary  examinations,  and  such  other  questions  on  the  same  subject 
as  shall  seem  desirable  to  submit  to  the  vote  of  the  Council  ;  this  report 
to  be  brought  up  at  the  opening  of  the  meeting  on  Friday,  in  order  that 
a  distinct  vote  may  be  passed  upon  them  during  the  present  session ;  and 
that  the  committee  consist  of  the  following  members  :  Mr.  Teale  (Chair- 
man), Dr.  Humphry,  Dr.  Storrar,  Dr.  Andrew  Wood,  Mr.  Turner,  Dr. 
Leet,  the  Rev.  Dr.  Haughton,  and  Dr.  Fergus." 

Dr.  Andrew  Wood  seconded  the  amendment. 

The  Rev.  Dr.  H.vvghtox  agreed  with  what  Dr.  Wood  said  about 
the  principle  of  rcmanels.  It  would  be  impossible  to  require  a  student 
to  pass  through  all  the  subjects  without  establishing  supplemental  exami- 
nations or  nmaneti  for  him.  As  to  Mr.  Teale's  amendment,  if  the 
proposed  committee  was  simply  to  arrange  the  subjects,  that  could  just 
as  well  be  done  by  the  business  committee. 

Dr.  ROLLESTOX  supported  Dr.  Storrar's  motion.  They  would  get 
much  better  results  from  a  small  committee  than  from  one  comprising 
all  the  members  of  the  Council. 

Dr.  Storr.\R  was  not  averse  to  Mr.  Teale's  amendment;  it  was  the 
best  course  they  could  adopt.  His  own  resolution  was  simply  drawn 
to  put  himself  in  order  for  the  purpose  of  addressing  the  Council,  and 
he  was  perfectly  willing  to  adopt  Jlr.  Teale's  proposal. 

Dr.  A.  Smith  did  not  approve  of  either  the  motion  or  the  amend- 
ment. The  readiest  way  of  arriving  at  some  useful  result  would  be  for 
the  Council  to  resolve  itself  into  a  committee  to  take  up  the  regulations 
as  they  already  existed  in  preliminary  education,  and  alter  them  where 
they  were  deficient. 

Dr.  Storrar  having  briefly  replied,  the  amendment  was  put  and 
carried;  and  on  being  put  as  a  substantive  motion  was  agreed  to. 

Standing  Orders. — A  copy  of  reWsed  Standing  Orders  was  laid  before 
the  Council,  and  ordered  to  be  adopted  and  appended  to  the  Minutes. 

Applications  for  Rcgislralion. — The  following  gentlemen,  having 
applied  for  registration  under  Section  46  of  the  Medical  Act  (1858), 
were  ordered  to  be  registered  accordingly  :  Mr.  Johtf'  Dwyer,  surgeon 
in  the  public  service  prior  to  1S58  ;  and  Dr.  William  W.  Ireland, 
Assistant-Surgeon  in  the  East  India  Company's  service  prior  to  1S58. 

Conviction  of  a  Rcgisttred  Medical  Practitioner. — A  certificate  of  the 
conviction  of  a  registered  medical  practitioner,  Mr.  George  Frederick 
Trotter,  for  feloniously  killing  and  slaying  Herbert  Wagstaff,  for  which 
he  was  imprisoned  and  kept  to  hard  labour  for  six  calendar  months, 
was  read.  The  Council  deliberated  on  this  matter  in  private,  and 
eventually  resolved,  that  it  did  not  see  fit  to  erase  the  name  of  Mr.  Trotter 
from  the  Register. 

Friday,  July  gth. 

Dr.  AcLAND,  President,  took  the  chair  at  2  i>.in. 

Ophthalmology  and  .Ifid-mifery. — Dr.  HUMPHRY  moved,  and  Mr. 
Tkale  seconded,  the  adoption  of  the  report  of  the  Committee  on 
Ophthalmology  and  Midwifery. 

The  Rev.  Dr.  Haughton  moved,  as  an  amendment  : 

"The  General  Medical  Council,  bearing  in  mind  that  the  name  of 
a  medical  practitioner  may  be  (and  often  is)  placed  upon  the  .Medical 
Register  without  any  guarantee  that  such  practitioner  has  received  an 
adequate  education  in  midwifery  ;  and,  further,  that  such  practitioner 
may  (and  often  is),  shortly  after  registration,  placed  in  charge  of  a  regi- 
ment or  of  a  ship,  in  a  situation  in  which  his  ignorance  of  practical 
midwifery  may  endanger  human  lives,  are  of  opinion  that  the  following 


should  be  the  minimum  course  of  midwifery  passed  by  a  candidate  be- 
fore presenting  himself  for  examination  for  the  qualification  of  any  of 
the  medical  authorities  : — (a)  A  six  months'  course  of  lectures  in  mid- 
wifery ;  {l>.)  A  six  months'  attendance  on  a  maternity,  including  thirty 
cases  personally  attended." 

^^"ith  reference  to  ophthalmolog)-,  he  had  no  objection  to  make  to 
the  report ;  but  he  thought  it  would  be  wrong  to  allow  the  arrange- 
ments of  some  of  the  licensing  bodies,  with  regard  to  midwifer}',  to  con- 
tinue for  another  year.  A  young  man,  shortly  after  his  name  was  put 
upon  the  Register,  might  be  called  upon  to  treat  a  difficult  case  of 
labour,  involving  great  danger  to  two  human  lives.  He  did  not  attach 
much  importance  to  the  length  of  the  course  of  lectures.  To  the 
second  part  of  his  resolution,  however,  he  attached  particular  impor- 
tance. This  matter  had  been  brought  very  strongly  to  his  attention  in 
consequence  of  his  large  connection  with  shipowners  in  Liverpool.  He 
was  constantly  asked  to  supply  South  American,  West  Indian,  China, 
and  Japan  steamers  with  competent  surgeons  ;  and  he  found  that  the 
rule  amongst  the  shipowners  was,  to  take  a  man  with  a  surgical  qualifi- 
cation. The  want  of  knowledge  of  midwifery  was  often  the  cause  of 
lamentable  failure.  A  young  surgeon,  just  appointed  to  a  regiment  or  a 
ship,  might  find  himself  in  circumstances  where  he  could  get  no  help 
in  a  dangerous  case  of  delivery.  His  attention  was  called  to  this  seven- 
teen years  ago,  by  one  of  the  graduates  of  the  University  of  Dublin, 
who  had  become  a  very  distinguished  man,  and  was  now  high  in 
the  army  service.  At  that  time,  the  curriculum  in  midwifery  at  the 
University  consisted  of  a  course  of  lectures,  without  any  requirement  of 
attendance  on  cases  of  labour.  The  young  graduate  had  been  placed  in 
charge  of  drafts  of  regiments  from  Portsmouth  to  New  Zealand,  and 
three  or  four  deliveries  of  soldiers'  wives  took  place  on  board.  In  all 
the  cases  but  one  he  had  no  trouble,  because  the  other  women  of  the 
regiment  did  the  work.  But  a  case  of  diihcult  labour  occurred,  which 
he  felt  himself  quite  incompetent  to  treat.  He  wrote  to  Dr.  Haughton, 
entreating  that  the  regulations  of  the  University  should  be  altered,  so 
that  no  graduate  should  .igain  be  placed  in  such  a  position.  The  Uni- 
versity immediately  altered  its  regulations  ;  and  the  proposal  he  now 
made  embodied  the  changes.  Thirty  cases  were  absolutely  necessary  ; 
and  it  took  that  number  before  a  case  of  some  difficulty  would  occur. 
In  Ireland,  the  Poor-law  Commissioners  required  a  diploma  in  mid- 
wifery. The  Medical  Act  of  1858  allowed  any  man  who  had  obtained 
any  licence  in  one  of  the  three  branches  of  the  profession,  to  go  on  the 
Register.  Future  legislation  should  direct,  that  no  one  should  be  put 
on  the  Register  unless  he  was  fully  qualified  in  all  three. 

Mr.  Macnamara  seconded  the  resolution.  The  College  of  Surgeons 
in  Ireland  for  several  years  had  had  a  distinct  court  of  examiners  in 
midwifery,  and  had  given  a  qualification  in  midwifery  to  those  who 
passed  the  examination.  In  addition  to  that,  the  pupil  was  not  allowed 
to  be  examined  until  he  brought  forward  evidence  that  he  had  been  en- 
gaged in  the  study  of  niidwil'ery  in  a  lying-in  hospital.  Several  years 
ago,  he  occupied  the  very  honourable  position  of  President  of  the  Irish 
Medical  Association,  which,  among  other  things,  was  founded  for  the 
protection  of  gentlemen  who  got  into  difticulties  with  the  Poor-law 
Commissioners  ;  and  at  least  95  per  cent,  of  the  cises  in  which  those 
practitioners  got  into  trouble,  were  cases  in  which  midwifery  was  con- 
cerned. The  College  of  Surgeons  of  Ireland,  within  the  last  year  or 
two,  had  increased  the  number  of  the  cases  which  nmst  be  attended  to 
thirty.  It  might  be  objected  that  for  a  very  large  class  it  might  not  be 
possible  to  get  a  sufficient  number  of  cases  for  each  student  to  attend 
thirty  ;  but  it  was  not  necessary  that  they  should  always  go  single- 
handed. 

Dr.  Andrew  Wood  did  not  think  there  was  any  difference  among 
the  members  of  the  Council  as  to  the  importance  of  midwifery  as  a 
branch  of  medical  study.  As  regarded  the  number  of  lectures  and  of 
labours  to  be  attended,  he  thought  those  details  should  be  left  to  the 
various  bodies.  There  was  a  great  difl'erence  in  the  practice  in  Edin- 
burgh and  in  London,  as  to  lectures.  With  regard  to  attendance  on 
cases,  there  were  upwards  of  1,000  students  in  Edinburgh,  among  a 
population  of  30,000;  and  a  colony  of  Irish  women  would  have  to  be 
imported  before  thirty  labours  could  be  attended  by  each  student.  A 
junior  .student  might  go  with  a  senior  to  a  case  of  midwifery  :  but  it 
would  not  be  delicate,  proper,  or  safe,  for  two  young  students  to  take 
charge  of  a  lying-in  woman.  The  Council  had  always  indicated  that 
they  thought  it  requisite  that  every  practitioner  should  know  midwifery; 
but  he  thought  it  should  be  left  to  the  dilVerent  bodies  to  name  the  par- 
ticular courses,  and  the  number  of  labours  that  ought  to  be  attended. 

Dr.  Aqlili.a  Smith  agreed  with  Dr.  Haughton  that  it  was  a  mis- 
take to  put  midwifery  and  ophthalmology  va  the  same  footing.  Mid- 
wifery was  mure  essential  to  a  young  man  than  any  other  department 
of  the  profession  ;  and  the  very  first  case  he  might  have  to  attend 
might  be  one  of  emergency,  requiring  prompt  and  immediate  decision 
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The  number  of  lectures  was  a  matter  of  very  little  import;ince;  but  a 
guarantee  of  practical  attendance  on  cases  was  of  the  highest  import- 
ance. For  many  years  the  means  of  education  in  miilwifery  had  been 
far  advanced  in  Ireland,  as  compared  with  England.  The  Local 
Government  Board  in  Ireland  required,  that  every  candidate  for  a  I'oor- 
law  appointment  should  have  a  qualification  in  midwifery— either  the 
licence  of  the  College  of  Surgeons  or  llie  College  of  Physicians,  or  a 
certificate  from  a  lying-in  hospital.  He  thought  it  would  be  very 
wrong  to  send  two  students  to  attend  a  case  together.  At  the  maternity 
connected  with  Sir  Patrick  Dun's  Hospital  in  Dublin,  the  practice  was 
to  send  an  experienced  midwife  with  the  student  to  his  first  case. 

Mr.  Simon  said  that  the  Committee  did  not  advise  the  Council  to 
follow  an  exceptional  course  with  regaid  to  midwifery.  In  respect  of 
surgery,  physiology,  and  anatomy,  they  did  not  lay  down  exact  rules  as 
to  the  quantity  to  be  done  ;  they  simply  ruled  that  the  subjects  should 
be  studied  and  examined  in,  leaving  the  details  to  the  licensing  bodies. 
To  pass  a  quantitative  rule  with  regard  to  midwifery  would  be  to  follow 
an  entirely  exceptional  course. 
,  Dr.  Banks  could  not  support  the  portion  of  the  amendqient  relating 
-  to  the  number  of  cases.  It  was  inexpedient  to  make  recommendations 
or  Kay  down  rules  which  could  not  be  complied  with. 

The  Rev.  Dr.  IIaughton  said  the  great  point  upon  which  he  laid 
stress  was  the  pr.actical  instruction  in  midwifery.  In  drawing  up  his 
proposal,  he  had  followed  the  regulations  of  the  University  of  Dublin  ; 
but  he  would  be  quite  content  to  leave  the  number  of  cases  to  the 
various  institutions,  adopting  the  following  words :  "  A  course  of  lectures 
in  midwifery,  and  a  course  of  instruction  in  practical  midwifery."  Mr. 
Simon  had  spoken  of  the  amendment  as  suggesting  an  exceptional 
course  :  but  the  Council  had  already  interfered  with  the  examinations 
in  anatomy  and  surgery,  expressing  a  strong  opinion  that  they  should 
include  dissection,  and  the  performance  of  operations  on  the  dead  body. 
Dr.  Humphry  having  replied. 

The  amendment  was  put  and  lost,  only  three  hands  being  held  up  in 
its  favour.     The  original  motion  was  then  carried. 

Greek  as  a  Compulsory  Subject  of  Frdiminary  Examination. — Dr. 
j^EET  proposed  :  "  That  on  and  after  the  ist  day  of  January  next  (18S1) 
;  Greek  be  included  among  the  compulsory  subjects  of  the  preliminary 
■  examination  for  medical  students."  At  the  institution  of  the  Court  of 
.'Apothecaries'  Hall  in  Ireland,  a  by-law  was  passed  that  no  person 
;'should  be  admitted  into  the  profession  without  having  undergone  an 
examination  in  Greek  and  Latin,  and  that  by-law  had  continued  in  force 
to  the  present  time.  The  corporation  had  fromJime  to  time  added  to 
the  subjects  of  study  those  which  had  been  suggested  by  the  Medical 
Council.  The  Court  was  not  disposed  to  lower  its  standard.  Greek 
was  a  subject  specially  suitable  for  the  study  of  medical  men.  It  was 
almost  impossible  for  students  to  understand  the  language  of  their  pro- 
fessors without  some  knowledge  of  Greek :  but  beside  that,  it  was  of  the 
utmost  importance  as  a  training  for  the  intellect.  The  University  of 
Cambridge  had  received  a  report  from  the  masters  of  public  schools  and 
others,  who  were  thoroughly  acquainted  with  the  subject  of  training  ; 
and  L")r.  Leet  read  extracts  in  favour  of  the  study  of  Greek  from  the 
reports  of  the  Head  Master  of  Eton  ;  Dr.  Jex-Blake,  Head  Master  of 
Rugby;  Mr.  Wilson,  Principal  of  Clifton  College;  and  the  Head  Master 
of  Lancaster  School.  In  1S66,  the  Council  passed  a  resolution,  that, 
after  the  year  1S67,  Greek  should  become  one  of  the  imperative  sub- 
jects. That,  however,  had  never  been  carried  out.  The  Court  of  the 
Apothecaries'  Hall  had  no  desire  to  continue  to  hold  these  examina- 
tions, which  were  rather  burdensome  ;  but  hitherto,  in  Ireland,  there 
had  been  no  public  board  which  could  do  the 'work.  Now,  however, 
that  an  intermediate  examination  had  been  established,  the  Court  would 
be  happy  to  transfer  its  examinations  to  the  public  bodies,  but  they 
must  insist  on  Greek. 

Mr.  Macnamara  seconded  the  motion. 

Dr.  Aquilla  Smith  said,  in  teaching  materia  medica  and  botany, 
he  had  constantly  to  impress  on  the  students  the  importance  of  an  accu- 
rate knowdedge  of  Greek,  in  order  that  they  might  understand  the 
meaning  of  many  technical  words.  He  hoped  that  Greek  would  be 
made  compulsory,  and  that  the  examination  would  not  always  be  con- 
fined to  one  particular  book. 

Dr.  Storrar  said  he  fought  the  battle  of  Greek  at  the  Council  as 
long  as  he  could,  but  finally  he  gave  it  up.  For  three  years,  beginning 
in  1866,  he  had  served  on  a  Royal  Commission  of  inquiry  into  educa- 
tion ;  and  the  conclusion  at  which  the  Commissioners  arrived  was  that 
there  was  such  a  demand  for  what  was  styled  modern  education,  that  to 
insist  upon  both  Latin  and  Greek,  in  ihe  education  of  young  men,  was 
perfectly  hopeless.  There  was  scarce!)'  one  of  the  grammar  schools  of 
England  now  which  had  not  a  modern  department  attached  to  it — the 
education  given  there  consisting  of  Latin,  English  (much  developed  as 
an  element  of  education),  modern  languages,  mathematics,  and  physics. 


He  felt  certain  that,  in  a  very  short  time,  Greek  would  only  be  cultivated 
for  its  own  sake  ;  and  that  there  would  be  a  smaller  number  of  dabblers 
in  Greek,  but  just  as  many  accomplished  Greek  scholars  as  at  present. 
In  the  University  of  London,  the  Senate  resolved  to  allow  men  to 
matriculate,  taking  German  instead  of  Greek.  This  w.as  allowed  on 
two  grounds.  First,  in  such  studies  as  science  and  medicine  involved, 
German  was  held  to  be  exceedingly  important ;  and,  secondly,  there 
was  a  general  persuasion  that,  without  undervaluing  Greek,  German  to 
a  certain  extent  provided  the  same  mental  discipline  as  Greek.  At 
Cambridge  and  Oxford,  discussions  were  going  on  which  had  the  same 
tendency,  showing  what  the  current  of  thought  was.  A  large  portion 
of  our  scientific  language  was  derived  from  Greek;  but,  at  the  same 
time,  a  great  many  words  had  their  origin  in  modern  languages.  The 
Council  \\'ere  dealing,  not  with  university  degrees,  but  with  the  mini- 
mum of  information  necessary  for  a  general  practitioner. 

Mr.  Simon  said  that  the  Council  should  make  up  its  mind  as  to  the 
principles  on  which  it  would  act.  He  would  be  one  of  the  last  to  un- 
dervalue the  immense  obligations  which  modern  literature  ovyed  to 
tlreece,  but  the  Council  would  go  far  beyond  its  competence  if  it  said 
that  no  man  should  enter  the  profession  unless  he  was  acquainted  with 
the  Greek  language.  It  was  undoubtedly  desirable  that  every  man  who 
entered  the  medical  profession  should  be  qualified  to  take  his  place  with 
the  best  educated  people  in  the  country.  But  this  social  standard  was 
one  which  the  Council  dare  not  apply  strictly,  because  the  requirements 
must  be  limited  liy  the  supply  of  men  out  of  classes  of  society  who  had 
not  a  great  deal  of  money  at  their  disposal.  But  there  was  another 
standard  that,  he  thought,  ought  to  be  applied  very  strictly,  namely, 
what  was  the  preparation  indispensable  for  making  four  years  the  mini- 
mum of  professional  education.  One  of  the  chief  difficulties  of  the 
class-room  was  that  men  were  unable  to  understand  the  common  lan- 
guage of  the  teachers.  In  anatomical  lectures  use  was  made  of  ordi- 
nary mathematical  and  Greek  expressions  which  many  of  the  students 
could  not  understand.  The  more  a  teacher  employed  common  English 
the  better  for  his  class.  Preliminary  education  ought  to  bring  a  man 
to  the  class-room  in  such  a  condition  that  four  years  would  be  sufficient 
for  his  learning  his  profession.  He  could  not  but  feel  that  the  gentle- 
men who  advocated  Greek  were  a  little  carried  away  by  the  enthusiasm 
of  their  own  scholarship,  and  had  forgotten  what  was  possible  with  the 
class  of  persons  who  came  to  till  the  ranks  of  their  overworked  and  lU- 
paid  profession. 

Dr.  ROLLESTON  said  modern  sides  had  to  be  established  in  schools, 
because  the  parents  who  intended  their  boys  to  go  into  mercantile  offices 
desired  that  they  might  be  fitted  out  with  something  suited  to  modern 
life.  Engl.and  w.as  a  commercial  country,  and  parents  must  see  that 
their  children  w^ere  fitted  for  the  life  they  would  have  to  pursue.  He 
could  not  vote  for  making  Greek  compulsory,  but  he  would  do  nothing 
to  discourage  it.  There  were  some  schools  in  which  Greek  was  actually 
prohibited,  and  others  in  which  it  had  become  obsolete,  and  the  Council 
anoht  not  to  say  to  those  schools:  "Vour  pupils  shall  not  be  allowed 
to  come  into  the  medical  profession  if  you  do  not  change  your  system." 
In  Germany,  the  Universities  and  Medical  Faculties  were  in  favour  of 
retaining  Greek,  a  reaction  in  its  favour  having  set  in.  The  opposition 
to  it  was  just  the  Nemesis  of  the  bad  way  in  which  the  language  had 
been  taught. 

Dr.  Fergus  said  Dr.  Leet  had  omitted  to  quote  the  opinions  of 
several  gentlemen  which  rather  told  against  his  view.  The  Principal 
of  Clifton  College  said  that  the  educational  value  ascribed  to  Greek 
might  be  due  to  other  subjects.  Professor  Huxley  also  did  not  regard 
a  knowledge  of  Greek  indispensable  in  a  liberal  education.  There  were 
departments  of  science  that  would  exercise  the  thinking  powers  of  a 
boy  quite  as  much  as  Greek,  and  these  would  have  a  very  direct  bear- 
ing upon  the  science  and  art  of  medicine.  He  would  endeavour  to 
cultivate  the  mind  by  the  teaching  of  natural  science  in  all  its  depart- 
ments, though  he  would  still  keep  Greek  optional. 

The  Rev.  Dr.  Haughtox  supported  the  motion.  From  time  im- 
memorial, the  Faculties  of  Law,  Physic,  and  Divinity  had  stood  side  by 
side  like  the  Three  Graces,  claiming  equal  rights  ;  and  this  proposal  to 
lower  the  high  educational  position  of  the  medical  profession  by  exclud- 
ing Greek  would  be  the  first  step  towards  placing  the  Faculty  of  Medi- 
cine on  a  lower  footing  than  Law  and  Divinity.  Even  the  rank  and 
file  of  the  profession  of  law  in  Ireland  had  not  sunk  so  low  as  to 
abolish  Greek,  which  was  an  essential  part  of  the  examination  for 
admission  as  solicitors.  He  was  well  aware  what  a  small  amount  of 
Greek  was  necessary  to  pass  the  preliminary  examination,  but  that  was 
the  fault  of  the  examination,  for  the  standard  could  easily  be  raised. 
The  candidates  for  the  Roman  Catholic  priesthood  lost  no  opportunity  ef 
cultivating  Greek  and  Latin,  and  he  believed  no  priest  in  that  Church 
was  ordained  without  a  knowledge  of  Greek.  Mr.  Simon  had  mentioned 
that  the  student  found  a  difficulty  in  understanding  the  mechanical  terms 
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in  the  dissecting-rcom,  but  he  would  meet  with  ten  Greek  words  for 
one  mechanical  term.  Nothing  was  so  distressing  as  trying  to  teach  an 
uncultivated  pupil  who  did  not  know  Greek.  He  hoped  that  Greek 
would  be  preserved  as  a  necessary  requisite  for  the  university  graduates. 
If  the  Council,  by  their  own  suicidal  hands,  cast  Jonah  out  of  the  ship 
in  the  hope  that  they  would  get  safe  to  land,  Jonah,  at  all  events,  would 
escape  in  this  case,  for  Greek  was  able  to  take  care  of  itself  without  the 
protection  of  the  Medical  Council. 

Dr.  Banks  supported  the  motion.  By  excluding  Greek,  he  con- 
•sidered  that  the  Council  would  commence  a  downward  course.  Mr. 
Simon  had  alluded  to  the  social  status  of  the  profession,  but  he  believed 
that  the  lack  of  classical  knowledge  was  very  often  the  reason  why  the 
medical  practitioner  could  not  take  his  place  by  the  side  of  the  clergy- 
man and  the  barrister.  So  much  was  classical  study  fostered  in  Ireland, 
that  in  the  lower  branch  of  the  legal  profession  there  a  bonus  was  held 
out  to  those  who  took  an  university  degree,  the  course  being  shortened 
for  them. 

Dr.  Pettigrew  said  the  question  was  not  whether  Greek  should  be 
abolished  or  e.xcluded  from  the  preliminary  examination,  but  whether  or 
no!  it  should  remain,  as  at  present,  an  optional  subject.  He  was  quite 
willing  to  assign  Greek  a  very  high  place  in  the  training  of  the  human 
mind ;  but  he  thought  there  were  other  subjects  equally  important. 
Some  persons  seemed  to  think  that  only  classical  men  were  highly  edu- 
cated ;  but  many  men  wasted  their  time  on  classical  subjects,  not  having 
a  classical  mind.  The  great  object  should  be  to  cultivate  a  man's 
talents,  in  whatever  direction  they  tended.  He  did  not  wish  to  exclude 
Greek  from  the  preliminary  examination,  but  his  object  simply  was,  to 
point  out  that  the  Council  had  wandered  from  the  real  point  in  dispute, 
which  was,  whether  Greek  should  be  made  optional  or  compulsory. 

Dr.  Humphry  regarded  the  lack  of  a  knowledge  of  Greek  as  a  very 
great  loss  to  an  educated  man  ;  still,  the  Council  must  bend  before  the 
wind,  which,  to  a  certain  extent,  was  e.xcluding  Greek  as  a  compulsory 
subject.  Dr.  Leet  had  referred  to  what  had  taken  place  at  Cambridge. 
Some  months  ago,  a  requisition  was  sent  to  the  University,  signed  very 
largely  by  men  of  eminence,  including  schoolmasters,  requesting  that 
the  University  would  take  into  consideration  the  question  of  retaining 
Greek  among  its  compulsory  subjects,  and  statmg  that,  in  consequence 
of  its  being  compulsory,  a  large  number  of  the  best  class  of  students 
were  prevented  from  entering  the  University.  Asyndicate  was  appointed, 
of  which  he  was  a  member,  to  consider  the  subject.  A  large  number 
of  schoolmasters  were  written  to.  Dr.  Leet  had  quoted  from  one  side 
of  the  answers  received  ;  but  there  were  many  schoolmasters  who  w'ere 
in  favour  of  not  retaining  Greek  as  a  compulsory  subject  of  examination. 
They  said  that  in  their  schaols  a  modern  side  had  commenced,  and  was 
likely  to  increase.  Some  of  them  mentioned  that  the  better  class  of 
boys  were  to  be  found  on  the  classical  side,  but  this  was  partly  to  be 
explained  by  the  fact  that  the  forcing  power  of  university  wealth  had 
hitherto  been  applied  almost  exclusively  to  the  maintenance  of  classics 
and  mathematics  ;  but  the  masters  were  of  opinion  that,  if  Greek  were 
continued  as  compulsory,  a  great  and  increasing  number  of  students 
would  either  be  excluded  from  the  universities,  or  would  have  to  go 
through  a  course  of  study  very  much  resembling  cramming.  The  Syn- 
dicate, therefore  felt  compelled  to  report  to  the  University  in  favour  of 
Greek  not  being  retained  as  a  compulsory  subject.  This  would  apply 
even  more  forcibly  to  the  medical  profession,  where  a  large  number  of 
boys  from  the  modern  side  in  the  schools  might  be  expected  to  join. 
His  own  feeling  was  that,  in  proportion  as  the  area  of  the  education 
demanded  was  extended,  the  knowledge  would  be  shallow.  What  was 
required  was,  that  the  students  should  learn  certain  things  well.  Though 
Greek  was  the  great  charm  of  his  own  school  life,  he  was  reluctantly 
compelled  to  oliject  to  its  being  made  compulsory. 

Dr.  A.NDRiAv  Wood  thought  that  one  of  the  great  evils  of  the  educa- 
tion of  the  present  day  was,  that  young  people  were  taught  many  things, 
but  not  much  of  anything.  The  Council  was  legislating  for  a  minimum  ; 
and,  if  the  barrier  were  made  too  difficult  to  be  passed,  a  great  evil 
would  be  indicted  upon  the  community.  He  had  been  an  examiner  in 
(ireek  for  a  number  of  years.  The  body  which  he  represented  had,  as 
optional  subjects,  mechanics,  French,  Greek,  and  (ierman.  Last  year, 
out  of  148  men  who  came  forward,  87  took  French,  66  took  mechanics, 
9  took  German,  and  only  6  took  Greek  ;  of  these  latter,  5  passed  very 
well,  but  I  was  rejected.  They  were  expected  to  translate  .an  easy 
passage  of  Fnglish  into  Greek,  and  to  give  Ihe  derivations  of  tJreek 
words  used  in  English.  It  had  been  said  that,  when  a  man  came  to  the 
study  of  medicine,  he  was  obliged  to  become  acquainted  with  a  number 
of  technical  terms  derived  from  ( Ireek.  Mr.  Miller,  who  was  a  very 
good  authority,  had  told  him  that  in  all  schools  stiidenls  of  English 
were  taught  the  Greek  roots  of  words  derived  from  that  language,  and 
that  those  who  were  well  grounded  in  those  roots  were  better  able  to 
take  up  scientific  terms  than  even  accomplished  scholars  in  .Eschylus, 


Sophocles,  or  Xenophon.  He  would  like  to  see  all  who  entered  the 
profession  acquainted  with  Greek,  but  to  make  it  compulsory  would 
have  a  most  injurious  effect. 

Sir  W.  Gl'll  said  it  was  not  necessary  to  be  a  Greek  scholar  in 
order  to  become  a  general  practitioner  in  medicine.  He  only  needed 
Greek  for  his  idle  hours,  as  an  amusement,  not  for  the  practice  of  his 
profession.  Quite  sufficient  test  of  a  man's  tilness  for  the  profession 
would  be  found  in  his  knowledge  of  English  and  mathematics.  A 
knowledge  of  technical  words  would  not  be  obtained  by  acquaintance 
with  classical  Greek,  but  could  be  from  a  class-book.  The  object  of 
the  Council  was  to  get  into  the  jirofession  suitable  men,  and  to  obtain 
a  test  by  which  the  proper  material  should  be  discovered. 

Sir  James  Paget  said  the  question  for  the  Council  to  decide  was 
what  was  the  smallest  amount  of  knowledge  with  which  a  man  should 
be  allowed  to  enter  upon  the  study  of  medicine.  To  say  that  he  had 
not  enough  knowledge  to  enable  him  to  begin  to  learn  medicine  until 
he  was  acquainted  with  Greek,  was  a  somewhat  startling  statement. 
He  had  the  profoundest  respect  for  a  know  ledge  of  Greek,  but  only  for 
that  which  could  fairly  be  called  knowledge,  which  would  affect  a 
man's  whole  mental  character.  It  would  be  absurd  to  expect  that 
every  medical  student  could  have  such  a  knowledge.  It  might  be  said 
that  only  a  smattering  could  be  obtained  of  other  subjects;  but  there 
was  a  great  difference.  A  man  might  come  to  the  study  of  medicine 
with  a  very  elementary  knowledge  of  mechanics  or  chemistr)-;  but  that 
elementary  knowledge  would  almost  of  necessity  grow  with  ever)'  step 
he  took  in  his  profession.  In  reading  medical  literature,  no  one  could 
fail  to  see  how  often  very  bad  English  was  disguised  by  a  smattering  of 
Greek — Greek  words  being  used  to  express  things  which  were  ver)'  ill 
understood.  He  hoped  that  the  Council  would  not  declare  that  no 
man  could  be  deemed  fit  to  begin  the  study  of  medicine  unless  he  had 
a  knowledge  of  Greek. 

The  President  said,  when  this  subject  was  first  discussed  in  1S66, 
he  represented  the  University  of  Oxford.  He  consulted  some  of  the 
most  skilled  scholars  with  whom  he  was  acquainted ;  among  others,  Mr. 
Goldwin  Smith  and  Dr.  Temple,  the  then  Head-Master  of  Rugby. 
The  answer  in  each  case  was  to  the  same  effect ;  namely,  that  the  great 
thing  to  do,  in  order  to  raise  the  social  character  of  the  profession,  was 
to  see  that  whatever  they  did  they  did  thoroughly.  It  would  lower  the 
liberal  character  of  the  profession  to  require  a  mere  minimum,  which 
would  be  contemptible  in  the  eyes  of  all  scholars.  To  make  Greek 
compulsorj-  would  be  to  reverse  the  whole  policy  of  the  Council. 

The  motion  was  put  and  lost,  four  voting  in  its  favour,  and  seventeen 
against  it. 

Frcliminary  Exantinalion, — The  Rev.  Dr.  IlAfGHTON  proposed: 

"The  General  Medical  Council,  being  of  opinion  that  the  existing 
Preliminary  Examination  in  Arts  is  unsatisfactory  and  insufficient,  pro- 
pose to  replace  it  by  the  following  examinations: — I.  An  examination, 
previous  to  registration,  in  the  following  subjects:  [a)  English;  (/') 
Arithmetic;  (r)  Latin;  (d]  Elements  of  Chemistry;  (c)  Elements  of 
Algebra.  11.  An  examination,  to  be  passed  not  later  than  at  the  end  of 
the  first  year  of  professional  study,  in  the  following  subjects :  (a)  Greek  ; 
(b)  Elements  of  Mechanics,  ill.  An  examination,  to  be  passed  not 
later  than  at  the  end  of  the  second  year  of  professional  study,  in  the  fol- 
lowing subjects :  [a)  French  or  German;  {b)  Elements  of  Hydrostatics 
and  Optics." 

He  said  he  had  long  been  satisfied  that  the  preliminary  Arts  examina- 
tion had  been  overloaded,  and  was  becoming  a  farce.  Mis  proposal  to 
make  Greek  compulsory  differed  somewhat  from  the  motion  which  had 
just  been  lost.  He  n'greed  that  a  thorough  acquaintance  with  Greek 
could  not  be  expected  at  first;  but  at  some  subsequent  stage  a  higher 
knowledge  might  be  required.  His  first  proposal  was,  that  the  prelimi- 
nary Arts  examination  should  be  diminished  in  extent,  in  the  hope  of 
increasing  the  accuracy  of  the  accomplishments  of  those  who  passed  it. 
The  resolution  passed  by  the  Council  on  the  19th  of  July  last  distinctly 
recognised  the  principle  on  which  he  had  founded  his  second  and  third 
proposals.  Although  he  had  defended  Greek,  he  thought,  as  a  prac- 
tical question,  the  Council  had  done  quite  right  in  throwing  out  the  last 
motion :  and  perhaps  they  would  also  do  right  if  they  threw  out  Latin 
too;  for  he  believed  that  all  that  was  necessary  for  a  young  man,  in 
order  to  learn  his  profession,  was  a  sound  and  perfect  knowledge  of  his 
own  language  and  of  the  elements  of  mathematics. 

Dr.  Leei  seconded  the  motion. 

Dr.  KOLI.ESTON  objected  to  the  motion  on  the  ground  of  its  multi- 
plicity.    He  proposed  as  an  amendment : 

"That  the  triple  examination  proposed  by  Dr.  Haughton  is  in  prin- 
ciple inadmissible," 

Mr.  Simon  seconded  the  amendment,  which,  after  a  few  words  from 
Dr.  I'KTTIGREW,  was  carried  by  a  laige  majority.  On  being  put  as  a 
substantive  motion,  it  was  agreed  to. 
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Mr.  Turner  proposed :  »'•'  '•'     ■' 

"That  the  Preliminary  Examination  be  ralseJ  to  the  following  mini- 
mum standard : — [a)  English  Language,  including  Literature,  History, 
Grammar,  and  Composition.  (/')  One  ancient  language,  either  Latin 
or  Greek,  (c)  One  Modern  Language,  either  French  or  German.  (</) 
Elements  of  .\Lathematics,  comprising  (a)  Arithmetic,  including  Vulgar 
and  Decimal  Fractions;  (.i)  Algebra,  including  Simple  Equations  ;  (7) 
Geometry,  including  the  tirst  three  books  of  Euclid  or  the  subjects 
thereof,  (e)  Elementary  Mechanics  of  Solids  and  Fluids,  it  being 
understood  that  the  e\aniination  in  this  branch  may  be  passed  either  as 
preliminary  or  previous  to  the  first  Professional  E.\amination." 
He  thought  all  candidates  should  have  some  knowledge  of  the  history 
of  their  own  country  and  of  the  principal  writers  and  their  works.  With 
regard  to  the  choice  to  be  left  to  the  students  to  select  either  Latin  or 
Greek,  he  thought  the  result  would  be  that  99  out  of  100,  or  perhaps 
999  out  of  : 000,  would  choose  Latin;  but  in  order  to  show  that  the 
Council  did  not  discourage  the  study  of  Greek,  it  was  advisable  to  allow 
the  alternative.  He  regretted  that  few  students  chose  German  as  one 
of  the  optional  subjects,  but  there  were  great  difficulties  in  the  way  of 
learning  that  language  ;  but  French  was  taught  in  almost  all  the  schools 
of  any  "standing,  so  that  he  thought  the  Council  might  very  fairly  say 
that  a  knowledge  of  one  foreign  language  should  be  compulsory.  In 
a  very  large  number  of  schools,  there  were  no  facilities  for  learning 
mechanical  philosophy,  and  therefore  his  motion  gave  the  alternative  to 
the  candidate  either  to  pass  in  it  at  the  preliminary  examination  or 
previous  to  the  first  professional  examination. 

The  debate  was  adjourned. 


Salurday,  Jii'}'  lotli. 

Dr.  ACLAND,  President,  took  the  chair  at  1  p.m. 

Education  in  Elementary  Mechanics. — Dr.  Humphry  said,  that  he 
was  delegated  by  the  Executive  Committee  to  make  an  explanation 
with  regard  to  the  foUlowing  resolution  passed  by  the  Council,  on 
July  17,  1879  : 

"  That  the  subject  of  '  Elementary  Mechanics  of  Solids  and  Fluids — 
meaning  thereby  Mechanics,  Hydrostatics,  Pneumatics,  and  Hydrau- 
lics ' — be  no  longer  recommended  by  the  Council  as  an  optional  sub- 
ject of  preliminary  education,  but  be  recommended  as  one  of  the 
subjects  'without  a  knowledge  of  which  no  candidate  should  be 
allowed  to  obtain  a  qualification  entitling  him  to  be  registered,'  it  being 
understood  that  the  examination  in  this  branch  of  knowledge  may 
be  passed  either  as  preliminary  or  as  first  professional ;  and  that  it  be 
referred  to  the  Executive  Committee  to  amend  to  this  effect  Sub- 
section 6  of  Section  4,  and  Subsection  i  of  Section  23,  of  the  edition 
for  1S79  of  the  Council's  standing  Reconvncndatiom." 
The  Executive  Committee  had  found  that  the  resolutions  could  not 
be  carried  into  effect,  and  had  resolved  to  refer  it  back  to  the  General 
Council  for  reconsideration.  An  examination  in  elementary  mechanics 
could  not  form  part  of  the  primary  professional  examination,  as  the 
subjects  of  this  were  already  provided  for  in  the  Rccoiiuiiendations;  and 
various  examining  bodies  had  enveloped  their  regulations  accordingly. 
The  subjects  mentioned  in  the  resolution  were  included  in  the  very  few, 
if  any,  of  the  preliminary  examinations  of  the  examining  bodies ;  and 
none  of  these,  he  believed,  required  hydraulics,  which,  in  fact,  opened 
up  a  series  of  very  difficult  subjects.  The  Council  should  be  very  care- 
ful in  making  changes  in  the  subjects  of  preliminary  examinations  ;  the 
great  examining  bodies  could  not  be  expected  to  make  alterations 
always  in  accordance  with  the  changes  desired  by  the  Medical  Council. 
From  his  intercourse  with  the  secretaries  of  local  examinations,  he  was 
aware  of  the  difficulty  which  they  had  in  complying  with  the  wishes  of 
the  Council ;  and  the  Council  should  be  careful  not  to  overstrain  their 
compliance. 

Mr.  Simon  said  that  Dr.  Humphry's  remarks  would  have  been  in 
place  last  year.  He  did  not  approve  of  the  course  taken  by  the  Execu- 
tive Committee. 

Preliminary  Education. — On  the  motion  of  Mr.  Turner,  seconded 
by  Mr.  Simon,  the  Council  resolved  itself  into  a  Committee  of  the 
whole  Council  for  the  consideration  of  Mr.  Turner's  motion  on  Pre- 
liminary Examination. 

Jlr.  Turner  said  that  it  had  been  objected  that  the  compulsory  re- 
quirement of  modern  languages  would  interfere  with  the  degrees  in 
Arts.  His  proposal,  however,  did  not  go  so  far  as  this,  for,  by  the  Re- 
commendations of  the  Council,  two  degrees  in  Arts  of  the  University 
were  recognised.  What  was  meant  was,  that  modern  language  should 
form  a  compulsory  part  of  the  preliminary  examination  to  be  passed  by 
those  who  were  not  graduates  in  Arts.  He  would  not  propose  that  the 
new  regulations  should  be  brought  into  operation  at  once  ;  to  do  so 
would  not  be  just  to  the  candidates  preparing  for  examination  under 


the  present  regulations.     He  would  take  up  the  subjects  separately. 
He  moved  : 

"  Th.it  an  examination  in  English  form  a  part  of  the  preliminary 
examination." 

Sir  James  Paget  seconded  tlie  motion  ;  which,  after  a  few  remarks 
from  Dr.  Rolleston  and  Dr.  Banks,  was  agreed  to. 

Dr.  Turner  moved,  and  Dr.  Rolleston  seconded  : 

"That  the  examination  in  English  embrace  language,  composition, 
and  grammar  :  and  that  the  General  Medical  Council  will  not  consider 
any  examination  in  English  sufficient  that  does  not  fully  test  the  ability 
of  the  candidate :  (<i)  To  write  a  few  sentences  in  correct  English  on  a 
given  theme,  attention  being  paid  to  spelling  and  punctuation  as  well  as 
to  composition ;  (b)  To  write  a  portion  of  an  English  author  to  dicta- 
tion; (c)  To  explain  the  grammatical  construction  of  one  or  two  sen- 
tences; ((/)  To  point  out  the  grammatical  errors  in  a  sentence  ungram- 
matically composed,  and  to  explain  their  nature;  and  {e)  To  give  the 
derivation  and  definition  of  a  few  English  words  in  common  use;  also, 
(/)  That  a  knowledge  of  two  at  least  of  the  following  subjects  be 
required :  English  Literature,  History,  Modern  Geography." 

Dr.  Andrew  Wood  moved  as  an  amendment,  and  the  Rev.  Dr. 
Haughton  seconded : 

"That  the  examination  in  the  English  language  be  such  as  is  now 
provided  for  in  the  Recommendations  of  the  Council,  except  that  the 
last  two  lines  of  the  footnote  to  p.  8  of  the  last  edition  of  the  Recoin- 
meiuiations  be  in  future  omitted."* 

Dr.  Rolleston  advocated  a  knowledge  of  English  literature  as  a 
means  of  aiding  members  of  the  medical  profession  to  hold  their  posi- 
tion in  society. 

Sir  William  Gull  said,  that  the  practical  point  was  to  determine 
the  minimum  of  knowledge  that  should  be  expected.  The  Council 
did  not  wish  to  exclude  literature ;  but  they  should  not  insist  on  it. 

Mr.  Teale  objected  to  making  changes  in  the  present  regulations 
without  strong  reasons. 

Dr.  Haldane  said  that  an  elementary  knowledge  of  English  litera- 
ture, and  of  history  and  geography,  should  be  essential.  He  had  met 
with  candidates  who  did  not  know  why  the  Calabar  bean  was  so  called, 
nor  where  Calabar  was. 

Sir  James  Paget  said  that,  during  the  last  fifteen  years,  more  pro- 
gress had  been  made  in  middle  class  education  than  during  the  previous 
half  century.  As  regarded  English  literature,  a  certain  range  of  it  might 
be  required  ;  and  something  like  the  regulations  of  the  University  of 
London  might  be  followed.  The  Council  was  bound  to  make  use  of 
improvements  in  education. 

Jlr.  Simon  said  that  the  proper  course  would  be  to  make  the  examina- 
tions more  strict,  rather  than  to  increase  the  range  of  subjects.  He 
did  not  think  that  a  man  ought  to  be  kept  out  of  the  medical  profession 
because  he  did  not  know  English  literature. 

After  some  remarks  from  Mr.  Turner,  Sir  W.  Gull,  Dr.  A.  Wood, 
Dr.  Rolleston,  Sir  J.  Paget,  Dr.  Pitman,  Dr.  Aquilla  Smith, 
Mr.  XL^cnamara,  and  Dr.  Banks,  the  amendment  was  put  to  the  vote 
and  carried. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  12  ;  Mr.  Bradford,  Dr.  Humphry, 
Dr.  Storrar,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr. 
Leet,  Rev.  Dr.  Haughton,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon, 
Dr.  Hudson.  Against,  8  :  Dr.  Pitman,  Sir  James  Paget,  Dr.  Rolleston, 
Dr.  Pyle,  Dr.  Haldane,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Banks.  Did 
not  vote,  4  :  The  President,  Mr.  Macnamara,  Mr.  Teale,  Dr.  Fergus. 

The  amendment,  having  been  put  as  a  substantive  motion,  was 
carried. 

The  Rev.  Dr.  Haughton  moved,  and  Mr.  Macnamara  seconded: 

"  That  No.  (2)  of  Clause  4  of  the  Recommendations  be  as  follows  : — 
(2)  Either  English  history  or  modern  geography." 

Dr.  Rolleston  moved,  as  an  amendment,  and  Mr.  Turner 
seconded  : 

"That  No.  (2)  of  Clause  4  of  the  Recommendations  be  as  follows  : — 
{2)  One  of  the  following  subjects  :  English  literature,  or  English  history, 
or  modern  geography." 

After  discussion,  the  amendment  was  put  to  the  vote  and  negatived. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  Against,  11  :  Dr.  Humphry,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr. 
Leet,  Rev.  Dr.  Haughton,  Dr.  Quain,  Sir  William  Gull,  Mr.  Simon, 
Dr.  Hudson.     For,    10  :    Dr.  Pitman,  Sir  James  Paget,  Mr.  Bradford, 


•  The  words  omitted  are  ;  "  Provided  always  that  an  examination  may  be  accepted 
as  satisfactory  that  secures,  on  the  part  of  the  candidate  passing  u,  a  sufficient  gram- 
matical knowledge  of  English." 
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Dr.  RoUeston,  Dr.  Haldane,  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Banks, 
Mr.  Teale,  Dr.  Fergus.  Did  not  vote,  2  :  The  President,  Dr.  Storrar. 
Absent,  i  :  Dr.  Pyle. 

The  original  motion  was  then  put  to  the  vote  and  carried. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  motion,  respectively,  and  of  those  who  did  not 
vote,  be  taken  down.  For,  15  :  Dr.  Pitman,  Sir  James  Paget,  Mr. 
Bradford,  Dr.  RoUeston,  Dr.  Storrar,  Dr.  Haldane,  Mr.  Turner,  Dr. 
Pettigrew,  Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Dr.  Banks, 
llx.  Teale,  Dr.  Fergus,  Dr.  Hudson.  Against,  6  :  Dr.  Humphry,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Sir  William  Gull, 
Jlr.  Simon.  Did  not  vote,  2  :  The  President,  Dr.  Quain.  Absent, 
I  :  Dr.  Pyle. 

On  the  motion  of  Dr.  Andrew  Wood,  the  Council  resumed. 

Repmt  of  thi  Fiiiaiuc  Committee. — Dr.  QCAIN  moved,  Dr.  Pitman 
seconded,  and  it  was  resolved  :  "  That  the  report  of  the  Finance  Com- 
mittee be  received,  adopted,  and  entered  on  the  minutes."  It  was  to 
the  following  effect. 

"  The  Finance  Committee  beg  to  report  that  the  income  of  the  General 
.and  Branch  Councils  for  the  year  1S79  (ending  January  5th,  iSSo)  h.-is 
been  £(>,Z^\  17s.  gd.,  an  amount  which  exceeds  the  income  of  the  year 
1878  by  ;^I75  4S.  2d.  The  expenditure  during  the  year  1S79  has  been 
;^5,420  7s.  gd.,  which  is  less  in  amount  than  the  expenditure  of  the 
preceding  year  by  ;i902  7s.  7d.  The  Committee  has  therefore  the  satis- 
faction of  reporting  to  the  Council  that,  as  the  result  of  this  increase  of 
income  and  diminutioh  of  e.xpenditure,  the  actual  income  has  exceeded 

the  expenditure  by  the  sum  of  .^^961   lOs Comparing  the  items 

of  expenditure  of  the  year  1879  with  those  of  1S78,  the  items  of  increased 
expenditure  amount  altogether  to  the  sum  of  ;^38l  4s.  id.,  consisting 
of;£^23  10s.,  the  cost  of  improvements  in  the  printing  of  \.\x  Medical 
Register,  and  of  £<)2  2s.  additional  for  house-expenses,  due  chiefly  to 
the  cost  of  painting  and  decorating  the  Council-room.  The  principal 
items  of  diminished  expenditure  are  in  the  fees  paid  to  members  of  the 
General  Council,  viz.,  £660  6s.  6d.,  and  to  the  Executive  Committee, 
;^I44  iSs.  There  is  also  a  decrease  in  the  cost  of  printing  to  the  amount 
of;f'75  '3s.  Id.  There  is  a  decrease  in  the  items  of  law-expenses,  ad- 
vertisements, etc.,  amounting  to  /151  2s.  6d.  The  average  excess  of 
expenditure  over  income  during  the  last  seven  years  is  .^131.  On  Jan- 
uary 5th,  1S80,  there  remained  to  the  account  of  the  Dental  Fund  a  sum 
of;^7,253  17s.  Sd.  of  new  3  per  cent,  stock,  and  of  ;^3,665  13s.  4d.  in 
the  Bank  of  England.  The  Treasurers  have  informed  the  Committee 
that,  of  tLis  latter  sum,  ;^2,ooo  has  since  been  invested  in  the  purchase 
of  ;f  2,027  '75-  7d.  new  3  per  cent,  stock.  By  request  from  the  Com- 
mittee, the  Registrar  has  prepared  a  roughly  approximate  estimate  of 
the  probable  future  atmual  income  and  expenditure  of  the  Dental  Regis- 
tiation,  which  shows:  Estimated  income,  ;^524;  estimated  expenditure, 
;^I,279.  This  probable  future  excess  of  expenditure  over  income  must, 
of  course,  be  met  by  drafts  on  the  invested  capital." 

Monday,  July  I2t/i. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

Preliminary  Education. — On  the  motion  of  Mr.  Turner,  the 
Council  resolved  itself  into  a  Committee  of  the  whole  Council  for  the 
further  consideration  of  the  propos.als  regarding  preliminary  education. 

The  Committee  resumed  the  debate  on  the  proposal  brought  forward 
by  Mr.  Turner  on  Saturday. 

The  Rev.  Dr.  Haughton  moved,  as  an  amendment: 

"  That,  in  the  opinion  of  this  Council,  the  English  language  is  the 
only  language  absolutely  necessary  for  the  minimum  Preliminary  Arts 
Examination  in  Great  Britain  and  Ireland." 

He  said,  that  he  proposed  this  amendment  in  order  to  raise  an  im- 
portant question,  which  ought  to  be  decided  before  proceeding  further. 
The  Council  was  in  danger  of  getting  into  difliculties  unless  some  prin- 
ciple were  agreed  on.  The  questions  really  rai.sed  were,  whether  it  w.as 
any  part  of  the  duty  of  the  Council  to  legislate  lor  the  higher  education 
of  medical  practitioners,  or  whether  its  duty  w.is  limited  to  regulating 
the  preliminary  and  professional  education  and  examination,  so  as  to 
guarantee  fitness  for  taking  charge  of  ordinary  cases  of  medical  practice. 
If  it  were  the  duty  of  the  Council  to  legislate  for  all  branches  of  the 
profession,  the  curriculum  of  general  education  was  too  low  ;  if  merely 
for  ordinary  practitioner;;,  it  was  too  high.  Of  what  use  were  I«-itin, 
Greek,  French,  and  German  for  practitioners  in  the  humbler  posi- 
tions of  life?  He  h.ad  an  opinion,  that  the  regulating  of  the  higher 
giades  of  the  profession  should  be  left  to  the  universities.  His  amend- 
ment would,  no  doubt,  excite  the  oppdsition  of  sentimental  education- 
ists. He  urged  a  higher  degree  of  culture  in  the  languages  to  which 
be  had  lefeiied,  as  a  necessity  for  the  higher  classes  of  the  profession  ; 
but  not  for  the  general  practitioner.  Hippocrates  knew  no  language 
but  Greek  ;  Galen  only  knew  Latin  as  a  matter  of  necessity,  because 


he  resided  in  Rome.  If  Mr.  Turner's  proposal  was  carried,  injustice 
would  be  done  to  a  large  body  of  candidates  in  Ireland,  many  of  whom 
showed  a  very  respectable  knowledge  of  Greek  and  Latin.  At  the  re- 
cent intermediate  examination  in  Ireland,  there  were  in  all  3,218  can- 
didates, of  whom  1,209  offered  Greek  for  examination  ;  2,120,  Latin; 
1,602,  French;  and  121  German.  These  candidates  belonged  to 
the  class  from  which  the  medical  profession  was  recruited.  He  did 
not  think  that  any  one  was  distinguished  as  a  Latin  scholar,  who  was 
not  also  a  Greek  scholar.  If  there  was  to  be  a  real  knowledge  of 
Latin,  there  must  also  be  a  knowledge  of  Greek  as  well.  He  expressed 
the  grounds  of  his  dissent  from  the  principal  arguments  made  in  favour 
of  a  knowledge  of  Latin  being  required — viz.,  that  it  formed  a  part  of 
the  English  language ;  that  many  important  medical  works  were 
written  in  Latin;  and  that  Latin  was  necessary  for  the  writing  of 
prescriptions. 

Dr.  Haldane  seconded  the  amendment.  He  did  not  undervalue 
the  advantages  of  a  thorough  acquaintance  with  Latin  as  an  aid  to  the 
study  of  several  languages ;  but,  in  regard  to  the  preliminary  examina- 
tion, he  did  not  consider  it  either  necessary  for  mental  training,  or 
important  in  the  professional  career  of  a  practitioner.  At  present, 
Latin  was  so  badly  taught  in  the  schools,  that  it  caused  the  rejection  of 
many  candidates  at  the  preliminary  examination  ;  and  of  those  who 
passed,  many  were  unable  at  the  end  of  four  years  of  medical  study  to 
write  a  prescription  grammatically.  Fifty  years  ago  Latin  was  much 
more  used,  and  most  of  the  professors  in  the  University  of  Edinburgh 
were  accomplished  Latin  scholars.  But  this  was  now  changed. 
Medicine  was  then  a  learned  profession  ;  but  it  could  now  no  longer  be 
called  so.  When  medical  men  entered  into  practice,  they  had  neither 
the  desire  nor  the  time  for  the  study  of  Latin. 

After  some  remarks  from  Dr.  Rolleston,  Sir  W.  Gull,  Dr. 
Banks,  and  the  Rev.  Dr.  Haughton,  the  amendment  was  put  to  the 
vote,  and  lost.     The  original  motion  was  carried. 

Mr.  Turner  moved,  and  Dr.  Rolleston  seconded  : 

' '  That  candidates  may  select  either  Latin  or  Greek  ;  and  that  the 
examination  include  tr.inslation  from  the  original  and  grammar." 

Dr.  Andrew  Ward  said,  that  it  would  be  retrograde  legislation  not 
to  make  Latin  imperative.  If  an  imperfect  knowledge  of  Latin  were 
unimportant  on  the  part  of  candidates,  this  should  only  make  the 
Council  more  strict  in  its  requirements.  A  knowledge  of  Latin  was  of 
use  in  regard  to  English  ;  for  one  of  the  best  exercises  in  English  com- 
position was  translation  from  Latin  into  English.  He  moved  as  an 
amendment : 

"  That  Latin,  including  translation  from  the  original  and  grammar, 
be  the  ancient  language  which  is  to  be  rendered  compulsory." 

Dr.  Storr.\r  seconded  the  amendment.  He  would  be  willing  to 
allow  Greek  as  an  alternative  optional  subject  with  French  and  Ger- 
man. If  the  Council  brought  down  the  examinations  to  the  level  of 
imperfect  examination,  they  might  bring  it  lower  still. 

Dr.  Rolleston  thought  that  a  candidate  should  be  allowed  to  offer 
Greek  instead  of  Latin  if  lie  preferred  to  do  so. 

Mr.  Simon  thought  there  was  much  in  favour  of  the  Rev.  Dr. 
Haughton's  argument,  that  English  was  the  only  Language  really  re- 
quired for  the  preliminary  examination.  But  if  an  ancient  language  were 
required,  a  choice  between  Latin  and  Greek  should  be  allowed. 

Mr.  Macnamara  said  that,  if  the  resolution  passed,  Greek  as  an  op- 
tional subject  would  be  swept  away. 

Dr.  Ht:Ml'HRY  said  thai,  as  time  went  on,  the  Council  would  no 
longer  be  able  to  insist  on  a  knowledge  of  ancient  languages  as  a  basis 
of  education. 

Dr.  QuAtN  regarded  Latin  as  an  essential  part  of  the  education  of 
a  medical  man. 

Mr.  Turner  having  replied,  the  amendment  was  put  to  the  vote  and 
carried  ;   12  voting  for,  and  11  against  it. 

Dr.  A.ndrew  Wood  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  amendment,  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  For,  12  :  Mr.  Bradford,  Dr.  Storrar, 
Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Pettigrew,  Dr.  Aquilla  .Smith, 
Mr.  .Macnamara,  Dr.  Leet,  Rev.  Dr.  Haughton,  Dr.  Banks,  Dr.  Quain, 
Dr.  Hudson.  Against,  11  :  Dr.  Pitman,  Sir  James  Paget,  Dr.  Rolles- 
ton, Dr.  Humphry,  Dr.  I'yle,  Dr.  Haldane,  Mr.  Turner,  Sir  William 
Gull,  .Mr.  Simon,  Mr.  Te.ale,  Dr.  Fergus.  Did  not  vote,  I  :  The 
President. 

The  amendment,  having  been  then  put  t»  the  vote  as  a  substantive 
motion,  was  carried. 

.Mr.  Turner  moved,  and  Dr.  Banks  seconded  : 

"That  an  examination  in  one  modern  European  language  form  a 
necessary  part  of  the  preliminary  examination." 

The  motion  was  negatived. 

Mr.  Turner  required  that  the  names  and  numbers  of  those  who 
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voted  for  and  against  the  motion,  respectively,  and  of  those  who  did 
not  vote,  be  taken  down.  Against,  15  :  Sit  James  Paget,  Mr.  Brad- 
ford, Dr.  RoUeston,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Andrew  Wood,  Dr.  Scott  Orr,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr. 
Macnamara,  Rev.  Dr.  Haughton,  Sir  William  Gull,  Mr.  Teale,  Dr. 
Hudson.  For,  5  :  Dr.  Pyle,  Mr.  Turner,  Dr.  Leet,  Dr.  Banks,  Dr. 
Fergus.  Did  not  vote,  >:  The  President,  Dr.  Quain,  Mr.  Simon. 
Absent,  i  ;  Dr.  Pitman. 

It  was  moved  by  Mr.  Tcrner,  seconded  by  Sir  William  Gull,  and 
agreed  to  : 

"  That  an  examination  in  the  Elements  of  Mathematics  form  a  neces- 
sary part  of  the  preliminary  e.\amination." 

Mr.  Turner  moved.   Sir  William  Gull  seconded,  and  it   was 
agreed  to  : 

"  That  the  examination  in  Mathematics  comprbe  (a)  Arithmetic,  in- 
cluding vulgar  and  decimal  fractions." 

Mr.  Turner  moved,  and  Dr.  Humphry  seconded  : 

"That  the  examination  in  Mathematics  comprise  (b)  Algebra,  in- 
cluding simple  equations." 

Dr.  RoLLESTON  moved  as  an  amendment,  and  Dr.  Fergus  seeonded, 
the  addition  of  "quadratic  equations.  ' 

The  amendment  was  negatived  ;  and  the  further  consideration  of  the 
original  motion  was  deferred. 


Tuesday,  July  i^th. 
Dr.  Acland,  President,  took  the  chair  at  2  P.M. 
The    Vcucination    Bill.— Tit.    Rolleston    asked    the    President 
whether  any  communication  or  reference  had  been  made  to  him  by  the 
Government  on  the  subject  of  the  Vaccination  Bill. 

To  this  question  the  President  gave  the  following  answer: — 
"  So  far  as  I  know,  no  communication  has  been  made  to  me  by  the 
Government  on  the  subject  of  the  Vaccination  Bill.  I  say  '  so  far  as  I 
know  '  for  this  reason.  A  copy  of  the  Bill  was  sent  by  the  President 
of  the  Royal  Society  to  me,  as  President  of  the  Medical  Council,  but 
on  what  ground  the  President  of  the  Royal  Society  sent  it  to  me  I  do 
not  know.  Whether  it  was  with  instructions  from  the  Government 
that  the  Bill  should  be  forwarded  by  him  to  us,  I  cannot  say.  On  re- 
ceiving the  document  I  thanked  the  President  of  the  Royal  Society  for 
transmitting  the  Bill,  but  I  was  not  in  a  position  to  add  that  the 
Medical  Council  should  receive  Medical  Bills  officially  through  the 
Royal  Society,  so  as  to  take  steps  thereupon." 

Preliminary  Education. — On  the  motion  of  Mr.  TURNER,  the 
Council  resolved  itself  into  a  Committee  for  the  discussion  of  the  pro- 
posals regarding  preliminary  education. 

It  was  moved  by  Mr.  Turner,  seconded  by  Dr.  Humphry,  and 
agreed  to : 

" That  the  Examination  in  Mathematics  comprise:  (i)  .\Igebra,  in- 
cluding Simple  Equations." 

It  was  moved  by  Mr.  Turner,  and  seconded  by  Dr.  Haldane  : 
' '  That  the  Examination  in  Mathematics  comprise :    (c)  Geometry, 
including  the  first  three  books  of  Euclid,  or  the  subjects  thereof." 

Dr.  RoLLESTON  moved  as  an  amendment,  and  the  Rev.  Dr. 
Haughton  seconded  : 

"  That  the  Examination  in  Mathematics  comprise  :  (1:)  Geometry, 
including  the  first  four  books  of  Euclid,  or  the  subjects  thereof." 
The  amendment  was  lost. 

A  further  amendment  was  moved  by  Dr.  HUMPHRY,  and  seconded 
by  Dr.  B.VNKS  :  • 

"That  the  Examination  in  Geometry  comprise,  as  at  present  :  (c) 
Geometry,  the  first  two  books  of  Euclid  or  the  subjects  thereof." 

The  amendment  was  put  to  the  vote,  and  carried  ;  and,  having  then 
become  the  substantive  motion,  was  agreed  to. 

It  was  moved  by  Jlr.  Turner,  seconded  by  the  Rev.  Dr. 
Haughton,  and  agreed  to  : 

' '  That  there  be  an  Examination  in  the  Elementary  Mechanics  of 
Solids  and  Fluids." 
Mr.  Turner  moved,  and  the  Rev.  Dr.  Haughton  seconded  : 
"  That   it    be    understood    that  the    Examination    in    Elementary 
Mechanics  of  Solids  and  Fluids  may  be  passed  either  as  preliminary, 
or  before,  or  at  the  first  professional  examination,  so  that  the  passing 
of  this  examination  is  not  to  be  regarded  as  necessary  for  registration." 
Dr.    Pettigrew  moved   as   an    amendment,   and    Dr.    Aquilla 
Smith  seconded  : 

"  That  the  subject  of  Elementary  Mechanics  of  Solids  and  Fluids 
be  made  a  compulsory  subject  preliminary  to  registration  as  a  medical 
student." 

The  amendment  was  negatived. 

Dr.  Pettigrew  required  that  the  names  and  numbers  of  those  who 


voted  for  and  against  the  amendment,   respectively,   and  of  those  who 
did  not  vote,  be  taken  down. 

Against,  17  :  Dr.  Pitman,  Mr.  Bradford,  Dr.  RoUeston,  Dr.  Hum- 
phry, Dr.  Pyle,  Dr.  Storrar,  Dr.  Haldane,  Dr.  .Andrew  Wood,  Mr. 
Turner,  Mr.  Macnamara,  Dr.  Leet,  the  Rev.  Dr.  Haughton,  Dr. 
Banks,  Dr.  Quain,  Sir  William  Gull,  Mr.  Teale,  Dr.  Hudson. 
For,  4  :  Dr.  Scott  Orr,  Dr.  Aquilla  Smith,  Dr.  Fersras,  Dr.  Pettigrew. 
Did  not  vote,  2  :  The  President,  Mr.  Simon.  Absent,  I  :  Sir  James 
Paget. 

The  original  motion,  having  been  then  put  to  the  vote,  was  agreed  to. 
It  was  moved  by  Mr.  Tur-NER,  seconded  by  Dr.  Andrew  Wood, 
and  agreed  to  : 

"That  the  Examination  in  the  Elementary  ilechanics  of  Solids  and 

Fluids  comprise  the  Elements  of  Statics,  Dynamics,  and  Hydrostatics." 

Dr.  Fergus  moved,  and  Dr.  Rolleston  seconded  : 

"That  the  following  be  the  optional  subjects:  (a)  Greek,  (/')  French, 

(<-)  German,  (</)  Italian,  {e,  Dutch,  (/)  Logic,  (^)  Botany,  (A)  Element- 

ar)-  Chemistry." 

Dr.  Fergus  moved,  and  Dr.  Pyle  seconded  : 
"  That  tvjo  of  the  foregoing  subjects  be  made  compulsory." 
Mr.   Turner    moved    as    an    amendment,   and   Dr.    Pettigrew 
seconded :  ^. 

"  That  one  of  the  foregoing  subjects  be  made  compulsory. 
The  amendment  was  carried  ;  and,  having  been  put  to  the  vote  as  a 
substantive  motion,  was  agreed  to. 

Mr.  Simon  moved,  and  Dr.  Humphry  seconded  : 
"That  the  following  be  added  as  a  rider  to  the  foregoing  resolution 
respecting  the  optional  subjects  :  '  Provided  that,  if  the  candidate  have 
passed  liis  examination  in  the  Elementary  Mechanics  of  Sohds  and 
Fluids,  he  shall  be  excused  from  examination  in  the  optional  subject. 
The  motion  was  negatived. 

On  the  motion  of  Mr.  Turner,  the  Council  resumed,  and  the  resolu- 
tions passed  by  the  Council  in   Committee  in   respect   to   preliminary  , 
examination  were  brought  up. 

Mr.  Turner  moved :  .  •  i. 

"That  the  resolutions  passed  by  the  Council  in  Committee  wnth 
regard  to  preliminary  examination  be  adopted." 

The  further  consideration  of  this  motion  was  adjourned. 


On  Wednesday,  the  recommendations  agreed  to  in  Committee  were 
considered  in  Council,  and  it  was  finally  agreed  that  the  list  of  subjects 
of  preliminary  education  should  stand  as  follows: — (i)  English 
Language,  including  Grammar  and  Composition;*  (2)  English  His- 
tory ;  (3)  Modern  Geography ;  (4)  Latin,  including  Translation  from 
the  original  and  Grammar  ;  (5)  Elements  of  Mathematics,  comprising 
{a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions ;  (^)  Algebra, 
including  Simple  Equations;  (f)  Geometry,  including  the  first  two 
books  of  Euclid  or  the  subjects  thereof;  (6)  Elementary  Mechanics  of 
Solids  and  Fluids,  comprising  the  Elements  of  Statics,  Dynamics,  and 
Hydrostatics ;t  (7)  One  of  the  following  Optional  Subjects:  (a)  Greek  ; 
{b)  French  ;  (<:)  German  ;  {d)  Italian ;  (e)  any  other  Modern  Language  ; 
(/)  Logic;  (^)  Botany;  (//)  Elementary  Chemistry. 

A  motion  by  Mr.  Simon  was  agreed  to  : 

"That  it  is  desirable  that  intending  candidates  for  the  medical  pro- 
fession should,  before  they  enter  on  the  purely  medical  curriculum,  have 
been  instructed  and  examined  in  the  rudiments  of  natural  science — 
physical,  chemical,  and  biological ;  and  that,  in  proportionas  this  can 
be  done,  the  present  medical  curriculum  and  present  professional  exami- 
nations should  be  lightened  of  all  such  matters." 

A  committee  of  five  members,  with  power  to  add  to  their  number, 
was  appointed  to  communicate  on  the  subject  with  the  licensing  bodies, 
and  to  report  to  the  Council  next  session. 

On  Wednesday,  the  first  part  of  the  sitting  was  occupied  with  Dental 
business.  Afterwards,  Mr.  Simon  brought  forward  a  proposal  for 
withdrawing  the  recognition  of  the  Council  from  the  examinations  in 
preliminary  education,  conducted  by  the  medical  corporations.  After 
discussion,  the  motion  was  withdrawn. 

*  The  General  Medical  Council  «-ill  not  consider  any  examination  in  Ejiglish 
sufficient  that  does  not  fully  test  the  ability  8f  the  candidate:  i.  To  vi-nte  sentences  ; 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelUng  and  punctU5-  • 
tionaswell  as  to  composition ;  2.  To  »-rite  correctly  from  dictation;  3.  To  explain 
the -"Tammatical  construction  of  sentences;  4.  To  point  out  the  giammanc^  errors 
in  sentences  ungranimatically  composed,  and  to  explain  their  nature;  and,  5-  10 
give  the  derivation  and  definition  of  English  words  in  common  use. 

t  This  subject  maybe  passed  either  as  preliminary,  or  before,  or  at  the  first  pro- 
fessional examination. 


Dr.  W.  Hoffmeister,  public  vaccinator  of  the  Cowes  (Isle  of 
Wight)  district,  has  received,  for  the  third  time  in  succession,  the  Go- 
vernment award  for  the  efficient  state  of  vaccination  in  his  district. 


94 


THE    BRITISH  MEDICAL    JOURNAL. 


[July  17,  1880. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


APPARATUS    FOR   THE   TREATMENT   OF  DEFORMITIES 

OF  THE  LEGS  IN  RICKETY  CHILDREN. 
The  apparatus  consists  of  a  footpiece,  into  the  middle  of  which  is  firmly 
fixed  at  right  angles  a  splint,  which  is  well  padded  on  both  sides  and 
covered  with  flannel.  To  this  splint  the  legs  are  bound  on  each  side  by 
a  fine  bandage,  which  can  be  more  readily  adapted  and  kept  in  position 
by  the  aid  of  cross  supports  which  are  firmly  screwed  to  the  back  of  the 
splint,  and  also  padded.  The  apparatus  may  be  worn  in  bed,  during  sleep, 
or  when  riding  in  a  perambulator.  It  has  been  found  effectual,  after  re- 
peated trials,  in  restoring  the  normal  contour  of  the  bones  in  cases  of 
external  curvature,  or  rather  cases  in  which  the  convexity  of  the  curv- 
ature was  to  the  outer  side  of  the  limb. 

William  Weee,  M.D.,  F.R.C.S.Eng.and  Edin. 
Wirksworth,  Derbyshire,  March  iSSo. 


PATENT  FLEXIBLE  THROAT-SPRAV. 
The  subjoined  engraving  shows  an  improved  form  of  spray-producer, 
which,   having  a  pliable  tube,  can  be  readily  adjusted  so  as  to  give  a 
spray  for  the  nose,  throat,  or  posterior  nares.     By  this  simple  arrange- 


ment (which  is  patented)  one  instrument  is  made  to  answer  the  same 
purposes  for  which  three  distinct  spray-producers  were  formerly 
necessary. 


PATENT   FLEXIBLE    SPRAY-PRODUCER   FOR   DKKsSIM; 

BY  THE  ANTISEPTIC  TREATMENT,  OR 

DISINFECTING. 

The  spray-producer    shown    in    the    next   engraving   is    fitted   with 

pliable    .tubes,     so    that    any     direction    can    be    given    to 

It   can    also  le   either  concentrated    or    dis- 


three 

the    atomised 


fluid. 


persed  as    required.      The   apparatus   being    fitted  with  a    tap,    the 
spray   can    be    stopped   at   any  moment.       Messrs.   Arnold  and    Sons 


of  35  and  36,  \Yest  Smithfield,  are  the  sole  manufacturers  of  both 
these  Patent  Spray  Producers. 

BAG  FOR  ANTISEPTIC  DRESSINGS. 

A  surgeons'  and  general  practitioners'  bag  for  the  practice  of  antiseptic 
surgery  has  been  designed  by  Mr.  O.  D.  Maniott  of  .Sevenoaks,  The 
accompanying  illustralicn   indicates  the  combination  of  a  tin  case  and 


leather  bag,  so  arranged  that  the  former  contains  steam  spray-apparatus 
and  all  material  required  for  antiseptic  practice,  such  as  carbolic  acid 
and  carboliscd  gauze,  which,  in  order  to  maintain  its  strength,  requires  an 
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air-tight  enclosure.  This  case  glides  into  a  compartment  of  the  bag, 
and  is  secured  by  straps,  a  false  bottom  forms  the  roof  of  this  compart- 
ment, and  the  space  above  is  available  for  instruments  and  dressing 
materials,  which  are  not  of  a  volatile  character,  such  as  boric  lint,  pro- 
tective, etc.  Its  dimensions  are  16  in.  by  10  in.,  and  greatest  height 
12  in.     The  cost  of  bag  and  tin  case  m.ide  by  Messrs.  I'ound  and  Co. 


of  Si,  Leadenhall  Street,  E.C.  (where  one  can  be  sL-en)  is  £1  5s.,  and 
with  a  steam  spray-producer  of  full  size  and  other  fittings,  about  ;^'io  los. 
The  sprays  found  to  be  most  complete  are  those  of  Mr.  D.  Marr  of  27, 
Little  Queen  Street,  and  INIessrs.  Matthews  of  Carey  Street,  W.C.  It 
may  be  mentioned  that  the  bag  has  been  submitted  to  Mr.  Lister,  and 
has  met  with  his  cordial  approval. 


THE  LADIES'  NEW  SANITARY  TOWEL  (Patented.) 
Under  the  above  name,  Messrs.  Southall  Bros,  and  Barclay  of  Birming- 
ham have  introduced  to  the  profession  and  public,  through  the  medium 
of  ladies'  outfitting  establishments,  what  will  undoubtedly  prove  a  very 
great  boon  to  all  ladies,  viz.,  a  much  improved  substitute  for  the  gene- 
rally adopted  napkin  used  during  the  catamenial  period  and  in  con- 
finements. The  old  napkin,  with  its  many  obvious  defects,  may 
now  be  entirely  discarded,  and  the  new  'sanitary  towel'  adopted  in  its 
stead,  with  all  the  advantages  to  be  derived  from  a  more  comfortable 
article,  and  one  possessing  all  that  can  be  desired  from  a  sanitary  point 
of  view.  This  'towel' is  essentially  a  pad,  and  is  made  entirely  of 
absorbent  and  antiseptic  materials.  Though  impregnated  with  boracic 
acid,  it  is  not  irritating.  A  striking  illustration  of  the  absorbent  power 
of  the  materials  used  may  be  obtained  by  taking  a  portion  from  the 
centre  of  a  pad  and  placing  it  upon  water.  It  almost  immediately 
becomes  saturated,  and  sinks ;  and  the  same  absorbent  pDwer  is  pos- 
sessed by  the  pad  or  towel  as  a  whole.  Contrasted  with  ordinary  cotton- 
wool and  gauze,  treated  in  a  similar  manner,  the  result  is  very  greatly 
in  favour  of  the  absorbent  material,  as  ordinary  cotton-wool  and  gauze 
continue  to  float  indefinitely,  and  refuse  to  become  more  than  slightly 
wetted  on  the  surfaces  in  contact  with  the  water. 

After  use,  the  'towels'  are  simply  burned.  In  addition  to  their  ab- 
sorbent and  antiseptic  powers  they  are  of  a  downy  softness,  elastic  in  a 
high  degree,  and  are  very  light,  in  striking  contrast  to  the  ordinary 
diaper,  which  is  cumbrous,  heavy,  and  hot,  chafing  the  skin  during  its 
use.  The  towels  are  thus  much  more  comfortable,  and  it  is  believed 
that  some  dangers  to  health  which  are  now  incurred  from  imprisoned 
germs  of  septic  nature  will  be  avoided  by  their  use.  For  travelling  and 
long  voyages  they  are  provided  in  p.ickets  of  four  and  boxes  of  one 
dozen.  The  towels  are  to  be  bought  at  a  cheap  rate  ;  they  will  no 
doubt  be  largely  adopted. 


BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRirTIONS    FOR    18S0. 

Subscriptions  to  the  Association  for  18S0  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  tc  Mr.  Francis  Fowke, 
General  Secretary,  161,  Str.and,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


JTlje  iSritisl)  |Eet>uaJ  jfournaL 
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SATURDAY,  JULY  17TH,  1880. 


THE  HISTORY  OF  OYARIOTOMY. 
The  letter  of  Dr.  Clay,  which  we  publish  among  our  correspondence 
this  week,  cannot  be  passed  over  without  examination  and  comment. 
So  far  as  we  are  editorially  aftected  by  Dr.  Clay's  complaint,  we  have 
only  to  remark  that  the  article  of  the  19th  of  June  was  written  by  a 
gentleman  who  is  a  regular  member  of  our  editorial  staff,  in  whom  we 
have  the  fullest  confidence,  who  cannot  he  suspected  of  any  personal 
feeling  against  Dr.  Clay,  and  who,  we  believe,  was  fully  justified  in  his 
argument  that,  before  Mr.  Spencer  Wells  began  to  perform  ovariotomy, 
Dr.  Clay's  success  in  the  provinces  had  not  succeeded  in  gaining  for 
that  operation  the  confidence  of  either  metropolitan  or  provincial  sur- 
geons. The  fact  that  Dr.  Clay  can  possibly  distort  an  historical  ques-  • 
tion  of  this  importance  into  a  statement  "calculated  to  do  a  serious  in- 
jury" must  excite  astonishment,  and  we  might  very  safely  pass  over 
the  matter  without  other  remark  than  to  observe  that  the  question  under 
discussion  is  on  eof  confidence  in  the  operation.  But  Dr.  Clay  almost 
compels  us  to  reconsider  his  claims  as  the  "Great  Apostle  of  Ova- 
riotomy in  this  country,"  and  to  inquire,  as  far  as  published  records 
enable  us  to  do  so,  what  was  the  result  of  his  teaching,  and  how 
far  ovariotomy  was  generally  recognised  by  professional  opinion  as  a 
legitimate  operation,  before  Mr.  Spencer  Wells's  teaching  and  example 
influenced  that  opinion.  It  is  obviously  beside  this  issue  for  Dr.  Clay 
to  produce  now,  for  publication,  extracts  from  private  letters  written 
to  him  by  Blundell  or  Simpson.  Those  letters  cannot  have  influenced 
professional  opinion,  unless  they  were  published  at  the  time;  and  the 
fact  remains  that  Blundell  never  did  ovariotomy,  nor  did  Simpson  until 
about  twelve  years  after  his  complimentary  note  to  Dr.  Clay,  when  the 
influence  of  Mr.  Wells's  work  had  been  widely  felt. 

The  early  history  of  ovariotomy  in  Great  Britain  may,  we  apprehend,  be 
very  shortly  stated.  Thefirst  case  was  done  in  1825  in  Edinburgh  byLizars. 
In  1S27,  Dr.  Granville  operated  twice  in  London  unsuccessfully.  In  1S36, 
Jeaftreson  of  Fraralingham  performed  the  first  successful  ovariotomy 
in  England.  Two  other  cases  were  successful  in  the  same  year  by  King 
of  Saxmundham  and  West  of  Tonbridge;  and  in  1838,  Crisp  of  Harleston 
had  a  successful  case.  In  1S39,  Mr.  West  had  another  success.  In 
1840,  the  operation  was  completed  for  the  first  time  in  London  by  Mr. 
B.  Phillips,  but  the  patient  died.  Dr.  Clay  did  not  begin  to  operate 
till  1842,  after  the  successful  cases  of  Jeaffireson,  King,  Crisp,  and  West 
had  become  well  known.  In  the  same  year— 1S42— Mr.  Walne  per- 
formed the  first  successful  ovariotomy  in  London  ;  and  during  the  suc- 
ceeding years  up  to  1846,  while  Dr.  Clay  was  continuing  his  early 
operations  in  and  near  Manchester,  Mr.  Walne,  Dr.  F.  Bird,  and  Mr. 
Lane  were  operating  with  at  least  equal  success  in  London. 

Perhaps  we  cotld  hardly  find  a  better  test  of  the  state  of  professional 
opinion  about  this  time  with  regard  to  ovariotomy  than  is  aflorded  in 
the  British  and  Foreign  MeJual  Review  of  1S43,  edited  by  Sir  John 
Forbes.  The  reviewer,  after  a  critical  analysis  of  Dr.  Clay's  work,  thus 
sums  up:  "To  our  thinking,  the  facts  need  no  comment.  We  ear- 
nestly hope  that  they  will  prevent  the  younger  members  of  the  profes- 
sion from  being  dazzled  by  the  alleged  success  of  an  operation  which, 
though  it  may  excite  the  astonishment   of  the  vulgar,  calls  neither  for 
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the  knowledge  of  the  anatomist  nor  the  skill  of  the  surgeon.  In  some 
continental  universities,  the  candidate  for  the  doctor's  degree  takes  an 
oath,  '  Nullius  unquam  hominis  vitam  ancipiti  tentaturum  experi- 
mento':  a  fundamental  principle  of  medical  morality,  which  we  con- 
ceive is  outraged  whenever  an  operation  so  fearful  in  its  nature,  often 
so  immediately  fatal  in  its  results,  as  gastrotomy,  is  performed  for  the 
removal  of  a  disease,  of  the  very  existence  of  which  the  surgeon  is  not 
always  sure;  of  the  curability  of  which,  by  his  interference,  he  must  be 
in  the  highest  degree  uncertain." 

In  the  next  two  or  three  years,  very  little  was  done  ;  but  in  1846 
Mr.  Cssar  Hawkins  had  the  first  successful  case  in  any  London  hos- 
pital, and  his  lecture  on  the  case  still  remains  among  his  collected 
works  as  a  classical  model  of  clinical  teaching,  and  a  trustworthy  guide 
to  our  present  knowledge  of  the  opinion  of  the  profession  at  that  time 
— less  than  thirty-five  years  ago.  Mr.  Hawkins  did  not  repeat  his 
effort,  and  his  example  was  not  followed  in  any  metropolitan  hospital 
for  several  years. 

In  1850,  Dr.  Robert  Lee's  famous  denunciation'was  read  at  the  Royal 
Medical  and  Chirurgical  Society,  and  an  animated  discussion  was  closed 
by  Mr.  Lawrence  with  the  question  :  Whether  attempts  to  treat  diseased 
ovaries  by  surgical  operation  "can  be  encouraged  and  continued  with- 
out danger  to  the  character  of  the  profession"?  Can  Dr.  Clay,  or 
any  impartial  critic,  contend  that  professional  opinion  up  to  1S51 
bad  recognised  ovariotomy  as  a  legitimate  operation  ?  There  can 
be  but  one  answer  to  this  question.  So  far  from  being  recognised 
as  a  legitimate  operation,  it  was  denounced  as  unjustifiable.  Mr. 
Baker  Brown,  in  1850  and  1852,  advocated  the  "production  of 
an  artificial  oviduct",  and  excision  of  a  portion  of  the  cyst.  His 
early  practice  of  ovariotomy  was  most  unfortunate;  and  it  was 
not  until  1862,  after  Mr.  Wells's  early  cases  revived  the  opera- 
tion, that  Baker  Brown  became  successful,  and  an  advocate  of  ovario- 
tomy. Dr.  Keith's  view  of  the  state  of  professional  opinion  at  this 
time  we  .alluded  to  in  the  article  which  forms  the  subject  of  Dr.  Clay's 
complaint. 

If  further  confirmation  of  the  accuracy  of  our  view  be  required,  we 
would  point  to  the  opinions  of  Dr.  West,  as  expressed  in  the  first  and 
second  editions  of  his  Diseases  of  Women,  published  in  1S56  and  1858; 
with  those  in  the  third  edition,  published  in  1864.  The  effect  of  Dr. 
Clay's  work  upon  the  mind  of  Dr.  West  led  to  expressions  of  distrust 
and  disapproval ;  while  the  facts  advanced  by  Mr.  \\'ells  led  to  candid 
acknowledgment  of  altered  opinion. 

This  is  not  the  first  time  that  Dr.  Clay  has  challenged  criticism.  In 
the  Lancet  of  1865  (March  nth,  p.  271),  Mr.  Wells  himself  pointed 
out  that,  of  the  one  hundred  and  eleven  operations  Dr.  Clay  announced 
he  had  performed,  he  had  only  published  the  details  of  twenty-seven- 
lie  argued  that  such  "meagre  unauthenticated  reports  were  absolutely 
worthless  to  the  scientific  inquirer";  "that,  for  all  purposes  of  com- 
parison with  the  results  of  other  operators.  Dr.  Clay  can  only  be 
admitted  as  having  operated  on  twenty-seven  patients",  his  published 
cases  of  complete  ovariotomy  being  only  twenty-two";  and  that  he 
"  takes  credit  for  between  eighty  and  ninety  cases  the  details  of  which 
he  has  not  published". 

In  his  preface  to  the  first  volume  of  his  work  on  Diseases  of  the  Ovaries, 
published  in  1864,  Mr.  Spencer  Wells  says  :  "  Dr.  Clay  had  steadily  con- 
tinued in  the  career  which  he  began  in  1842,  ,but,  his  operations  not 
being  performed  in  a  hospital  before  numerous  professional  witnesses, 
and  no  connected  series  of  his  cases  being  published,  his  example  had 
but  little  influence."  In  the  face  of  such  repeated  challenges,  Dr. 
Clay  remained  silent;  and  in  his  letter,  published  to-day,  he  says  he 
"never  massed  his  cases,  because  they  were  all  in  private  practice,  and 
ho  was  not  justified  to  give  names  antl  residences".  .Mr.  Wells  and  Dr. 
Keith  have  found  no  difiiculty  in  "  ma^aing"  their  cases,  or  publishing 
tl.cm  as  a  whole,  by  giving  the  n.ame  and  residence,  not  of  the  patient, 
Ml  ich  would  be  clearly  objectionable,  but  of  the  medical  attendant— a 
course  perfectly  justifiable  and  far  more  satisfactory.  Dr.  Clay's 
argument    here    is,     in    our    opinion,    inconclusive ;     and    when    he 


says  his  "  cases  were  published  as  they  occurred",  we  must  again  ask 
for  information  when  and  where  they  were  published.  For,  after 
the  first  twenty-two,  our  reading  capacity  being  limited,  we  have 
not  been  able  to  find  more  than  mere  general  statements  as  to 
four  hundred  cases,  without  the  slightest  guide  as  to  the  age 
or  condition  of  the  patients ;  where  the  operation  was  done ; 
what  other  medical  man  witnessed  it ;  what  was  the  size  or  weight 
of  the  tumour  removed ;  what  were  the  peculiarities  of  the  case ; 
how  the  pedicle  was  treated  ;  what  was  the  result ;  and,  if  death,  wha' 
was  the  cause  of  death  ?  On  any  or  all  of  these  points,  the  publications 
of  Mr.  Wells  and  Dr.  Keith  alTord  full  and  satisfactory  evidence  ;  and 
it  is  here  that  their  example  has  influenced  professional  opinion  and 
practice,  in  a  manner  and  to  an  extent  which  Dr.  Clay,  so  far  as  we  can 
judge  impartially  in  the  matter,  and  with  an  earnest  desire  to  estimate 
the  claims  of  all  at  their  true  worth,  verj-  largely  failed  to  accomplish. 
His  example  was  followed  to  a  very  limited  extent  either  at  home  or 
abroad,  whereas  the  work  of  Mr.  Spencer  Wells  has  been  generally 
acknowledged  as  leading  to  the  revival  of  ovariotomy.  Olshausen,  in 
his  work,  which  is  now  a  standard  book  in  Germany,  published  in 
1S77,  speaks  of  the  work  in  the  Samaritan  Hospital  in  1S58,  and  Mr. 
Wells's  papers  in  1859,  as  the  beginning  of  a  new  era  in  ovariotomy; 
and  believes  that  his  subsequent  work  has  done  more  than  that  of 
any  other  to  encourage  and  assist  in  its  general  progress.  It  would  beeasy 
to  multiply  such  references  as  these ;  but  our  space  is  limited,  and  we  will 
now  only  quote  the  words  of  Dr.  West  in  the  preface  to  his  fourth  edi- 
tion, published  last  year.  He  says:  "The  arguments,  which  once 
seemed  so  cogent,  against  ovariotomy,  have  met  an  answer  which 
admits  of  no  reply,  and  which  leaves  room  only  for  hearty  congratula- 
tions to  him  who  has  been  the  answerer,  and  to  all  womankind,  of  whom 
he  has  been  the  benefactor." 


BOTANY  AND  MEDICINE. 
Dr.  T.  a.  G.  Balfoo'R,  in  his  valedictory  address  on  resigning  the 
office  of  President  of  the  Botanical  Society  of  Edinburgh,  has  applied 
himself  to  defend  the  position  of  that  science  with  which  the  Society  is 
concerned,  as  a  branch  of  medical  education,  and  has  acquitted  himself 
of  his  task  with  much  ability  .and  earnestness.  Dr.  Balfour  is  not  only 
abotanist,  but  a  practical  physician ;  and  he  is,  therefore,  able  to  look 
at  the  subject  which  he  discusses  from  two  points  of  view,  and  to  avail 
himself  of  all  the  arguments  in  favour  of  his  thesis  which  are  discernible 
from  either  of  these.  We  may  take  it,  therefore,  that  he  has  assembled 
together,  in  his  address,  all  the  valid  reasons  that  can  be  adduced  in 
favour  of  the  retention  of  botany  as  a  part  of  the  medical  curriculum, 
A  glance  at  the  address  itself  gives  immediate  .assurance  that  these 
reasons  are  clearly  and  vigorously  set  forth,  so  that  we  cannot  be  wrong 
in  concluding  that  we  have  here  the  very  best  word  that  can  be  said 
for  botany  as  an  element  of  medical  education.  We  propose  to  ex.amine 
that  very  best  word,  and  to  inquire  whether  Dr.  Balfour  has  succeeded 
in  making  out  his  case :  that  medical  students  should  be  required  to 
make  themselves  familiar  with  this  department  of  natur.al  science. 

Dr.  Balfour's  first  argument  in  support  of  the  proposition  that  medical 
students  ought  to  study  botany,  is  founded  on  the  intimate  connection 
which  subsists  between  the  animal  and  \egetable  worlds.  Physiology, 
he  says,  is  unquestionably  an  important  part  of  a  medical  curriculum  ; 
but  no  man  can  be  an  accomplished  physiologist  who  is  ignorant  of  the 
functions  of  the  vegetable  kingdom.  It  was  the  custom  of  Goodsir  in 
teaching  to  fix  the  an.itomical  truths  which  he  was  communicating  in  a 
firm,  interesting,  and  philosophical  manner,  by  the  analogous  structures 
revealed  by  comp.irative  anatomy;  and  Professor  I'ettigrew  could  find 
no  fitter  introduction  to  his  lectures  on  the  circul.ition  of  the  blood,  than 
a  consideration  of  the  movements  in  tubes  as  exhibited  in  the  vegetable 
world  ;  and  surely,  says  Dr.  Ikilfour,  no  more  certain  method  of  con- 
veying physiological  truth,  in  an  attractive  and  impressive  manner,  can 
be  found  than  by  taking  a  comprehensive  survey  of  the  functions  of 
organic  life. 
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The  intimate  connection  between  the  animal  and  vegetable  kingdoms, 
which  is  here  insisted  on,  and  the  wisdom  of  taking  a  large  view  of 
their  relations,  will  not  be  gainsaid.  The  continuity  of  the  two  king- 
doms, and  the  identity  of  many  of  the  functions  performed  in  each,  are 
becoming  daily  more  and  more  apparent;  but  it  does  not  exactly  follow 
from  this  that  the  scientific  study  of  the  two  ought  to  be  associated  as  a 
preparation  for  medical  practice.  Tlie  assertion,  that  no  man  can  be  a 
truly  accomplished  physiologist  who  is  not  a  botanist,  is  as  untenable  as 
the  converse  statement  that  no  one  can  be  an  accomplished  botanist 
who  is  not  also  a  physiologist  would  be.  A  number  of  our  most  emi- 
nent botanists  have  been  comparatively  ignorant  of  animal  physiology', 
and  a  majority  of  the  most  distinguished  and  productive  physiologists 
of  the  day  would  not  pretend  to  anything  beyond  the  most  elementary 
knowledge  of  botany;  and  it  is  only  this  elementary  knowledge  of 
botany  that  is  really  requisite  for  the  study  of  physiology — a  knowledge 
so  elementary  that  it  may  be  readily  acquired  in  the  physiological  course, 
without  any  special  pursuit  of  botanical  studies.  A  technical  and  pre- 
cise knowledge  of  botany  would  be  of  little  or  no  assistance  to  a  student 
of  physiology' ;  and  unless,  therefore,  botany  has  independent  claims  to 
a  place  in  the  medical  curriculum,  it  cannot  be  permitted  to  assume  that 
place  on  the  pretext  that  it  is  the  indispensable  hand-maid  of  physio- 
logy. 

The  second  ground  on  which  Dr.  Balfour  bases  his  defence  of  botany 
is  to  the  effect  that,  as  a  large  proportion  of  the  substances  of  the 
materia  medica  are  derived  from  the  vegetable  world,  medical  men  are 
bound  to  know  something  of  the  characters  and  relations  of  the  plants 
that  yield  them.  "If  anyone  should  say",  he  observes,  "that  we  can 
easily  prescribe  rhubarb  without  knowing  its  botanical  source,  or  that  it 
belongs  to  the  Polygonanctx:,  then  I  answer  that  we  can  with  equal 
facility  prescribe  Epsom  salts  without  any  knowledge  of  its  being  sul- 
phate of  magnesia;  but,  if  the  absence  of  the  latter  knowledge  would 
imply  an  ignorance  of  chemistry  which  would  exclude  from  the  medical 
profession,  on  what  ground  can  an  equally  gross  ignorance  of  botany 
be  tolerated  ?''  We  are  afraid  Dr.  Balfour  will  find  that,  not  only  must 
a  gross  ignorance  of  botany  be  tolerated  in  the  medical  profession,  but 
that  a  considerable  ignorance  of  chemistry  must  also  be  put  up  with.  If 
he  pursued  his  examination  of  medical  men  in  chemistry  a  little  beyond 
the  constitution  of  Epsom  salts,  he  would  discover  that  they  are  often 
utterly  unacquainted  with  the  formulae  and  reactions  of  substances  which 
they  employ  in  practice  with  skill  and  precision.  A  thousand  medical  men 
prescribe  strychnia  for  one  who  remembers  the  formula  Cj  j  H., „  N„  O.,, 
and  calomel  is  used  with  excellent  etTect  daily  by  scores  of  practitioners 
who  would  be  puzzled  to  describe  the  mode  of  preparation  of  mercurous 
chloride.  It  is,  of  course,  desirable  that  an  acquaintance  with  a  certain 
number  of  chemical  and  botanical  facts  should  be  required  of  candidates 
at  an  examination  in  materia  medica,  but  these  facts  may  be  acquired 
during  the  study  of  materia  medica,  and  ought  not  to  involve  separate 
courses  of  study  in  the  sciences  from  which  they  are  primarily  derived ; 
for  it  seems  certain  that  chemistry  could  not  maintain  its  place  as  a 
branch  of  medical  education,  if  it^had  no  other  connections  with  medical 
science  and  practice  than  those  which  it  maintains  through  the  materia 
medica.  But  the  facts  of  chemistry  and  of  botany,  which  are  properly 
acquired  for  examination  purposes,  drop  out  of  the  mind  soon  after- 
wards, without  any  prejudice  to  professional  sagacity  and  skill.  A  few 
prominent  ones,  like  the  constitution  of  Epsom  salts  and  the  characters 
of  the  Papaveracex,  still  perhaps  cling  to  memory,  but  the  vast  majority 
fall  from  it  like  autumn  leaves,  not,  however,  without  having  made 
some  permanent  addition  to  the  stem  of  knowledge.  To  insist  on  the 
retention  of  such  facts,  and  to  multiply  indefinitely  the  number  of  them 
that  must  be  acquired,  would  be  but  to  impose  upon  the  mind  irksome 
and  detrimental  burdens,  and  would  certainly  not  facilitate  the  applica- 
tion of  it  to  the  ordinary  problems  of  medical  practice. 

To  illustrate  the  necessity  of  botanical  knowledge  to  the  student  and 
practitioner  of  medicine.  Dr.  Balfour  relates  a  recent  experience  of  his 
own.  A  lady  and  gentleman  entered  his  consulting  room  a  few  months 
ago,  bringing  with  them  their  little  girl,  and  exhibiting  great   anxiety 


and  alarm  lest  she  had  poisoned  herself,  as  she  had  eaten  one  of  some 
foreign  seeds  which  had  been  given  her  to  play  with.  They  had 
brought  with  them  a  seed  similar  to  the  one  she  had  eaten,  and  Dr. 
Balfour  was  at  once  enabled  to  relieve  their  minds,  and  to  assure  them 
that  no  injurious  consequences  would  result,  for  in  the  seed  brought 
he  recognised  the  Coix  lacUryma,  "Now  supposing",  says  Dr.  Bal- 
four, "that  the  child  had  been  taken  to  a  practitioner  knowing  nothing 
of  botany,  she  would  doubtless  have  been  subjected  to  the  misery 
resulting  from  the  administration  of  an  active  emetic,  and  the  grief  and 
painful  surmises  of  her  parents  would  have  remained  for  some  time 
unallayed."  The  natural  corollary  of  the  incident  seems  to  be,  not 
that  medical  students  should  learn  botany,  but  that  little  girls  should 
be  disciplined  to  abstain  from  eating  seeds  of  unknown  properties;  for, 
if  medical  men  are  to  be  prepared  to  deal  in  a  prompt  and  decisive 
manner  with  all  cases  of  the  kind  here  described,  they  must  study 
botany  to  an  extent  that  has  not  been  hitherto  contemplated.  Three 
months'  attendance  on  lectures,  even  accompanied  by  diligent  private 
study,  will  not  enable  them  at  once  to  recognise  the  seeds  of  Coix 
lachryma.  Dr.  Balfour  evidently  desires  not  merely  that  medical  stu- 
dents should  study  botany,  but  that  they  should  become  accomplished 
botanists  like  himself.  To  do  this,  however,  they  would  require  to 
devote  an  amount  of  time  and  energy  to  the  science  that  it  would  be 
disastrous  to  withdraw  from  their  strictly  medical  work ;  and,  on  »be 
whole,  we  prefer  that  naughty  little  girls  should  occasionally  have 
emetics,  and  that  their  parents  should  suffer  anxiety,  which  is  not  un- 
likely to  result  in  corrective  measures,  rather  than  that  medical  men,  in 
preparing  for  uncommon  contingencies,  should  neglect  to  equip  them- 
selves adequately  for  their  daily  tasks. 

Passing  next  to  the  province  of  pathology,  Dr.  Balfour  adduces  as  his 
third  argument  in  favour  of  botanical  studies,  the  truth  that,  in  tracing 
the  history  of  some  diseases,  a  knowledge  of  the  lower  forms  of  vegeta- 
tion is  of  the  utmost  importance.  The  vibriones  and  bacterid,  he 
remarks,  have  been  shown  by  Lister's  researches  to  be  vegetable 
organisms;  while  Klein  has  proved  that  " pneumo-enteritis"  in  swine 
is  due  to  a  microphyte  which  is  botanically  specific.  Then,  Klebs  and 
Tommasi-Crudeli  have  isolated  the  Bacillus  malarits;  while  in  various 
skin-diseases  it  is  unquestionable  that  low  forms  of  vegetation  are  at 
work.  In  order  to  explore  the  relations  of  such  organisms  to  disease, 
and  to  deal  intelligently  with  the  diseases  which  they  induce,  it  is  essen- 
tial, he  maintains,  to  understand  their  life-history,  which  can  only  be 
done  by  a  person  well  cultured  in  phytology.  But  the  exploration  of 
such  questions  can  only  be  undertaken  by  a  few;  and  it  would  be  surely 
inexpedient  to  compel  all  medical  students  to  take  up  botany  because, 
peradventure,  one  in  a  thousand  may  embark  on  this  line  of  research ; 
while,  on  the  other  hand,  experience  amply  teaches  that  the  diseases 
which  are  dependent  upon  vegetable  organisms  can  be  efficiently 
treated  with  no  more  knowledge  of  these  organisms  than  can  be  conve- 
niently obtained  from  botanists  at  second-hand,  and  without  any  abstruse 
personal  investigations.  Then,  again,  the  knowledge  which  Dr. 
Balfour  desiderates  in  this  department  is  not  to  be  secured  in  an  ordi- 
nary course  of  botanical  study,  but  only  in  the  inner  circle  of  crypto- 
gamic  botany,  which  can  only  be  approached  by  a  sacrifice  of  time  and 
labour  that  ought  not  to  be  required  of  anyone  but  a  specialist. 

The  fourth  and  last  reason  urged  by  Dr.  Balfour  for  botanical  study 
in  medical  education  is,  that  it  provides  a  delightful  and  healthful  recrea- 
tion, by  which  student  and  practitioner  may  alike  relieve  the  tension  of 
excessive  labour  and  the  routine  of  ordinary  duty.  That  botanical  pur- 
suits do  this,  and  that  they  have  proved  a  solace  and  safeguard  to  many 
hard-working  members  of  the  medical  profession,  is  quite  true ;  but 
they  are  not  less  likely  to  do  so  still,  if  they  no  longer  form  an  essential 
part  of  the  work  in  the  schools,  and  are  inquired  into  by  curious  ex- 
aminers. Art  affords  to  many  of  our  brethren  a  refreshing  pastime;  but 
it  is  not  on  that  account  proposed  that  a  knowledge  of  its  first  prin- 
ciples should  be  tested  at  college  and  hall.  Why,  then,  should  botany 
be  imposed  on  students  simply  because  they  may  perchance  find  in  it  a 
pleasant  refuge  from  over-work  and  worry  in  after  years  ?     Recreations 
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are,  as  a  rule,  spontaneously  adopted,  as  the  result  of  a  natural  impulse. 
Men  turn  to  them  of  their  own  accord  ;  and  to  place  any  pursuit  in  the 
categorj'  of  compulsory  studies  is  of;en  a  sure  way  to  deprive  it  of  its  re- 
creative character.  Botany  is  all  the  more  likely  to  be  resorted  to  as  a 
relief  by  medical  practitioners,  w  hen  it  is  no  longer  obligatory  as  a  study 
on  medical  students. 

No  one  will  be  found  to  deny  that  a  knowledge  of  botany  is  of  ser- 
vice to  a  medical  man,  or  to  disparage  the  advantages  which  the  study 
of  it  confers  upon  the  mind.  But  the  real  questions  at  issue  are,  whether 
a  knowledge  of  botany  is  of  such  service  as  to  warrant  the  large  ex- 
penditure of  time  which  is  necessary  to  acquire  it,  and  whether  the 
mental  discipline  which  is  involved  in  the  study  of  it  may  not  be  equally 
well  obtained  in  other  intellectual  pursuits  bearing  more  immediately 
upon  modem  medical  work.  To  the  medical  man  who  has  to  deal  with 
the  microcosm,  no  knowledge  of  the  macrocosm  can  come  amiss.  Such 
are  the  varieties  and  complexities  of  disease,  that  it  is  almost  impossible 
to  think  of  any  species  of  learning  that  might  not  prove  useful  on  occa- 
sion to  a  busy  practitioner.  An  acquaintance  with  Chinese  music  or 
with  astronomy  might  stand  him  in  good  stead  now  and  again.  But 
the  duration  of  life  and  the  strength  of  faculty  put  limits  to  the  range 
of  his  acquirements,  and  out  of  the  vast  fields  of  skill  and  scholarship 
stretching  around  him  he  can  only  cultivate  a  few  which  tend  towards 
his  professional  pathway,  and  which  will  yield  a  speedy  and  remunera- 
tive return  to  his  labour.  Had  we  to  devise  a  perfect  and  comprehensive 
scheme  of  medical  education,  regardless  altogether  of  expense  and  dura- 
tion, we  should  certainly  include  botany  in  it.  But  what  we  have  to  do 
is  to  prepare  a  practical  and  feasible  scheme  which  shall  be  economical 
and  require  only  a  few  years  for  its  accomplishment ;  and  in  such  a 
scheme  we  fear  it  is  now  impossible  to  find  a  place  for  botany.  The 
public  are  not  yet  prepared  to  reward  medical  services  on  so  liberal  a 
scale,  as  would  insure  the  highest  possible  attainments  acquired  during  a 
protracted  curriculum  in  ever)'  ordinary  practitioner.  There  must, 
therefore,  be  grades  in  the  medical  profession ;  and  of  those  lower  grades 
on  whom  the  heat  and  burden  of  the  day  must  fall,  it  would  not  be 
prudent  to  demand  an  acquaintance  with  plants  that  might  involve  an 
ignorance  of  animals.  The  enormous  growth  of  medical  knowledge  in 
recent  times  has  rendered  necessary  a  readjustment  of  medical  studies ; 
for  to  adhere  to  the  arrangement  of  these  which  was  judicious  a  hundred 
years  ago,  would  be  to  ignore  much  of  what  is  of  most'practical  utility 
at  the  present  day.  And  in  this  readjustment,  in  which  so  many  strictly 
professional  specialities  come  to  the  front,  botany  must,  we  fear,  be 
hustled  out  altogether;  for  as  a  science,  in  relation  to  medicine,  it  must 
yield  to  chemistry  and  comparative  anatomy,  and  will  have  difficulty 
in  holding  its  own  with  natural  philosophy,  meteorologj-,  and  elec- 
tricity. 

^^  e  do  not  anticipate  nor  desire  any  divorce  of  botany  from  medi- 
cine; they  have  been  wedded  too  long  in  perfect  amity  and  to  their 
mutual  benefit  to  think  of  separation  now  because  of  a  temporary  litT. 
\\  e  hope  and  believe  that  botany  will  continue  as  heretofore  to  draw  many 
of  its  most  illustrious  professors  from  the  ranks  of  medicine,  and  that 
medicine  will  still  owe  to  botanyno  small  enlightenment  and  co-operative 
aid.  But  their  compulsory  union  cannot  be  maintained  any  longer,  at 
least  as  regards  the  education  of  the  mass  of  medical  practitioners.  It 
may  be  proper  for  universities,  whose  degrees  are  more  than  mere 
licences  to  practise,  and  are  supposed  to  imply  some  academic  culture, 
still  to  insist  on  botanical  studies;  but  these  cannot  be  made  an  essential 
preliminary  to  the  passage  of  the  one  great  portal  which  is  to  guard  the 
entrance  to  the  profession. 


We  have  the  satisfaction  of  stating  that  the  weekly  impression  of  the 
British  Medical  Journal  now  numbers  9,750. 

At  the  Hyde  County  Court,  the  Masters  and  Wardens  of  the  Apo- 
thecaries' Society  of  the  City  of  London  have  obtained  a  verdict  for 
£iO  against  Mr.  Lewis  Smith,  for  having  practised  as  a  medical  man 
at  Hyde,  though  he  docs  not  possess  the  necessary  qualifications. 


The  Metropolitan  hospital  Sunday  Fund  now  amounts  10^^30,500, 
and  this  is  about  ;^4,ooo  in  excess  of  the  sum  collected  last  year. 

Sm.\i.l-pox  last  week  caused  58,  measles  38,  and  typhoid  fever  24 
deaths  in  Paris. 

At  a  general  meeting  of  the  members  of  University  College,  Sir 
Julian  Goldsmid,  Bart.,  has  been  elected  treasurer  in  place  of  the  Right 
Hon.  G.  J.  Goschen,  M.  P.,  resigned. 

We  are  glad  to  learn  that  the  creche,  opened  two  or  three  years  ago 
at  Patricroft,  has  proved  so  successful,  that  it  is  proposed  to  erect  a 
larger  and  more  suitable  building,  where  more  infants  can  be  received. 

We  regret  much  to  hear  of  the  death  of  the  eminent  savant  and 
member  of  the  French  Senate,  M.  Paul  Broca,  which  took  place  on 
Thursday,  the  8th  instant. 

M.  Charles  Monod,  Surgeon  to  the  Paris  hospitals,  and  Professeur 
Agrege  of  Ihe  Faculty  of  Medicine,  has  been  elected  titular  member  of 
the  Societe  de  Chirurgie  of  Paris. 


During  the  thirteen  weeks  ending  Saturday,  3td  instant,  the  metro- 
politan death-rate  averaged  but  19.4  per  1,000,  against  22.5  in  the 
corresponding  periods  both  of  1878  and  1879. 

The  French  Association  against  the  abuse  of  tobacco  and  alcoholic 
drinks  has  just  awarded  two  silver  medals  and  a  prize  of  200 y>'a«fj  toDr. 
Jacqueniart;  a  silver  medal  to  Dr.  Mora;  two  silver  agents  to  Drs. 
Gallois,  Revillout,  Fache,  and  Mary;  and  a  diploma  of  honorary  mem- 
bership to  M.  Jansen,  surgeon  in  the  Belgian  army. 

The  fatal  cases  of  scarlet  fever  in  London,  which  had  been  59i  S7i 
and  45  in  the  three  previous  weeks,  rose  again  last  week  to  62,  and  were 
23  above  the  average  ;  25  occurred  in  South  London,  including  9  in 
Lambeth,  5  in  Battersea,  and  3  in  Deptford.  Six  fatal  cases  of  scarlet 
fever  were  also  recorded  in  Islington,  3  in  Chelsea,  3  in  Marylebone,  5 
in  Mile  End  Old  Town,  and  3  in  Bromley. 


The  Silcsian  Gazelle  announces  that  the  Government  of  Oppeln  has 
taken  measures  against  the  invasion  of  diphtheria,  which  is  now  preva- 
lent in  the  Russian  Governments  of  Pulkowa  and  Bessarabia,  where 
it  has  assumed  a  contagious  character,  and,  making  its  way  to  the 
west,  threatens  to  invade  the  Prussian  frontier.  A  sanitary  commis- 
sion has  been  instituted,  for  the  purpose  of  considering  what  are  the 
best  measures  to  be  taken  to  avert  the  dreaded  danger. 


TESTIMONIAL  TO  DR.  NORMAN  KERR. 
An  interesting  ceremony  look  place  in  the  rooms  of  the  Medical  Society 
of  London  on  Wednesday,  the  7th  instant,  the  occasion  being  the  presen- 
tation of  a  testimonial  to  our  esteemed  associate  Dr.  Norman  Kerr.  The 
testimonial  consisted  of  lortraits  of  Dr.  Norman  Kerr  and  his  wife,  and 
a  carri.ige  and  set  of  harness.  The  address  was  read  by  the  Rev.  J.  R. 
Digglc,  in  which  full  justice  was  done  to  the  ability  and  devotion  with 
which  Dr.  Norman  Kerr  h.as  laboured  in  the  work  of  social  progress, 
and  especially  in  the  cause  of  temperance.  A  jiart  of  the  address 
ran  thus: 

"As  a  temper-incc  reformer,  you  have  long  occupied,  alike  by  pen 
and  speech,  a  foremost  place.  The  literary  and  scienlilic  attainments  by 
which  you  are  distinguished  have  invested  your  wrilings  with  authority, 
and  arrayed  your  utterances  with  dignity  and  power.  In  you  the  tem- 
perance question,  in  its  medical  aspect,  has  found  an  eloquent  exponent 
and  a  trusted  histori.in.  The  profession  to  which  you  have  the  honour 
to  belong  has  been  largely  influenced  in  favour  of  temperance  by  the 
intelligent  definition,  the  cogent  reasoning,  and  the  earnest  .ippeals 
which  have  characleiised  your  advocacy.  -Many  of  the  most  eminent 
and  gifted  medical  practitioners  arc  now  ranged  amongst  the  truest 
friends  of  perfect  sobriety.  Science  and  temperance  have  thus  h.ippily 
conjoined.  For  the  advancement  of  the  temperance  reformation,  you 
have  not  insisted  on  personal  abstinence  alone.  Whatever  seemed 
adapted  to  promote  it  has  commanded  your  thoughtful  consideration. 
Indirect  as  well  as  direct  methods  have  enrolled  you  as  a  leader  and 
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defender.  Movements  like  those  for  the  establishment  of  coft'ee-tavernsi 
to  wean  the  people  from  intemperate  habits,  have  especially_  secured 
your  countenance  and  support.  As  a  practitioner  of  medicine,  you 
have  combined  in  a  high  degree  untiring  zeal  with  eminent  skill.  The 
poor  and  lowly  have  experienced  at  your  hands  unfailing  devotedness 
in  their  welfare,  .and  invaluable  kindly  advice  in  their  sicknesses  and 
sorrows,  earning  for  yourself  the  distinction  of  '  the  beloved  physician'. 
An  address  would  be  wanting  in  appropriateness  without  an  allusion 
to  the  simplicity  which  adorns  your  character,  and  to  the  singleness  of 
purpose  which  ennobles  your  life.     Vou  live  not  to  yourself" 

The  ranks  of  the  medical  profession  contain  many  men  who  have 
worked  honourably,  energetically,  and  successfully  in  the  same  direc- 
tion as  Dr.  Kerr ;  but  few  have  been  able  to  advance  so  actively  the 
eause  which  many  have  at  heart;  and  certainly  few  men  in  general 
practice  have  been  able  to  devote  the  time  and  the  talents  which  Dr. 
Norman  Kerr  has  brought  to  the  service  of  humanity,  to  the  advance- 
ment of  temperance,  and  to  the  honour  of  his  profession  and  the 
benefit  of  his  country.  The  testimonial  is  one  which  derives  additional 
importance  from  the  great  number  of  well-known  names  to  be  found  in 
the  list  of  subscribers.  It  is,  however,  only  a  just  tribute  to  one  of  the 
most  honourable  and  single-minded  members  of  our  profession,  and 
one  who  has  in  a  remarkable  degree  illustrated  the  best  qualities  which 
can  adorn  the  professional  life. 

MIDLAND  COUNTIES  HOSPITAL  FOR  INCURABLE  DISEASES. 
A  MEETING,  convened  by  the  mayor  of  Leamington  in  response  to  a 
requisition,  was  recently  held,  to  consider  the  affairs  of  the  Midland 
Counties  Hospital  for  Incurable  Diseases.  The  principal  complaint 
was  that,  though  it  had  been  understood  the  institution  was  to  be  con- 
verted into  a  public  one,  what  had  been  done  was  not  satisfactory. 
The  past  management  of  the  hospital  was  severely  criticised,  and  a  re- 
solution was  unanimously  adopted,  affirming  that  before  fresh  appeals 
were  made  for  subscriptions  it  was  necessary  that  a  meeting  of  the  sub- 
scribers should  be  held. 

HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 
It  is  announced  that  the  Duke  of  Westminster  will  lay  the  founda- 
tion stone  of  a  new  wing  of  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  Queen-square,  Bloomsbury,  on  Wednesday,  the  21st  inst., 
at  three  o'clock.  The  new  wing  will  cost  about  ;^9,ooo,  of  which 
,^6,300  has  already  been  contributed. 

LUNACY  PROSECUTION. 
Mrs.  AfARY  Ruttey,  of  Northlands,  Wandsworth,  was  summoned 
at  Bow-street  on  the  charge  of  receiving  lunatics  into  her  house 
without  being  licensed  to  do  so.  She  was  also  charged  with  assault- 
ing one  of  the  inmates  of  the  house,  and  with  imprisoning  her  with- 
out authority.  It  was  stated  that,  in  consequence  of  information  re- 
ceived, the  Lunacy  Commissioners  deputed  two  medical  gentlemen  to 
visit  the  defendant's  house,  and  they  there  found  nine  inmates,  three 
of  whom  were  clearly  insane.  There  was  no  complaint  made  as  to 
the  ill-treatment  of  those  persons.  Several  medical  witnesses  having 
been  examined,  the  defendant  was  committed  for  trial  on  the  first 
chartre. 


THE  VICTORIA   UNIVERSITY. 

Principal  Greenwood,  in  speaking  of  the  inauguration  of  this  Uni- 
versity, says,  there  remains  to  notice  one  most  important  respect  in 
which  the  charter  departs  from  the  original  proposals  of  the  college  :  he 
refers  to  the  section  which,  after  giving  power  to  grant  all  such  degrees 
and  distinctions  as  can  be  granted  by  any  other  University  in  the  United 
Kingdom,  adds  the  proviso,  "  That  the  University  shall  not  grant  de- 
grees in  medicine  and  surgery,  unless  and  until  authority  in  that  be- 
half is  given  by  our  further  charter  or  by  Act  of  Parliament."  This 
proviso  was  inserted  in  the  charter  by  the  authorities  of  the  Privy 
Council,  on  the  ground  that  it  was  undesirable  to  add  to  the  number  of 
bodies  entitled  to  grant  medical  degrees  at  a  time  when  the  whole  ques- 
tion of  medical  education  and  examination  was  under  the  consideration 
of  Parliament.     It  was  impossible  not   to  admit  the  force  of  this  con- 


sideration. At  the  same  time  Owens  College,  possessing  a  medical 
school  so  large  and  flourishing,  and  of  which  it  is  so  justly  proud,  can- 
not but  indulge  the  hope  that  the  missing  faculty  will  before  long  be 
added  to  the  Victoria  University.  It  will  be  seen  that  the  proviso  itself 
keeps  in  raw  the  possibility  that  the  powers  now  withheld  may  one  day 
be  given  ;  and  it  may  safely  be  anticipated  that  the  representatives  of 
Owens  College  will  not  fail  to  act  on  the  instruction  given  by  a  resolu- 
tion of  the  college  court  on  the  7th  of  October  last,  "To  take  every 
step  which  may  seem  desirable  for  ultimately  securing  to  the  Vic- 
toria University  the  right  of  granting  medical  degrees  conveying  the 
same  powers  as  those  attaching  to  the  medical  degrees  of  the  other 
Universities  of  the  United  Kingdom,  which  right  the  Court  regards  as 
one  which  should  not  be  otherwise  than  temporarily  dispensed  with  by 
the  Victoria  University." 

DIARRHOEA  IN  LONDON. 
The  deaths  from  diarrhoea  in  London,  which  had  been  21,  32,  and  64 
in  the  three  preceding  weeks,  rose  last  week  to  93  ;  they  were  25  below 
the  corrected  average  number  in  the  corresponding  week  of  the  last  ten 
years.  These  93  deaths  from  diarrhoea  included  74  of  infants  under  one 
year  of  age,  and  14  of  children  between  one  and  five  years.  The  rate 
of  mortality  from  this  cause  was  greatest  in  East  and  North  London. 
Three  deaths — namely,  two  of  young  children,  and  one  of  an  adult- 
were  referred  to  simple  cholera  or  choleraic  diarrhoea. 


TRAINED   NURSES   IN   WORKHOUSE   INFIRMARIES. 

Notwithstanding  the  vast  amelioration  of  the  condition  of  the  sick 
poor  in  workhouses  since  Dr.  Anstie,  Mr.  Ernest  Hart,  and  Dr.  Joseph 
Rogers  undertook  that  crusadeagainst  the  abusesof  workhouseinfirmaries 
which  ended  in  the  establishment  of  the  Workhouse  Infirmary  Associa- 
tion and  the  passing  of  Gathorne  Hardy's  Act,  there  is  still  much 
room  for  improvement,  especially,  it  is  believed,  in  the  nursing  depart- 
ment. About  twelve  months  ago,  a  number  of  ladies  and  gentlemen 
met  at  the  house  of  the  Marchioness  of  Lothian  to  hear  a  paper  read  on 
the  necessity  of  providing  trained  nurses  in  the  pauper  infirmaries  and 
asylums  throughout  the  country.  The  paper  pointed  out  the  very  great 
need  there  was  for  efficient  superintendence  of  the  internal  arrangements 
of  these  institutions,  and  the  difiiculty  in  obtaining  trained  women  to 
take  charge  of  them.  It  was  resolved  to  form^  an  association  to  pro- 
mote these  objects,  and  a  few  days  ago  its  first  annual  meeting  was  held  at 
Kent  House,  Knightsbridge,  by  permission  of  Lady  Ashburton.  Her 
Royal  Highness  the  Duchess  of  Teck,  President  of  the  Society,  the 
Marchioness  of  Lothian,  Lady  Stiangford,  Lady  Henry  Scott,  Lady 
Frederick  Cavendish,  the  Countess  Brownlow,  the  Hon.  Mrs.  Talbot, 
Miss  Louisa  Twining,  the  Hon.  Mr.  Hardcastle,  Sir  Charles  Trevelyan, 
Mr.  T.  Hughes,  Q.C.,  General  Gardiner,  General  Cavanagh,  Canon 
Erskine  Clarke,  Canon  Spence,  Mr.  Bousfield,  Dr.  Goldie,  Dr.  Web- 
ster, Dr.  W.  E.  Stevenson,  and  others,  were  present.  A  report  by  Miss 
Twining  was  read,  which  stated  that  many  applications  for  situations 
had  been  received  from  nurses,  but  these  asked  such  high  salaries  that 
it  had  been  determined  to  train  nurses  who  might  accept  places  at  lower 
payments.  Their  object  was  to  have  a  thoroughly  efficient  head  over 
every  institution,  and  they  had  already  secured  this  at  the  pauper  infir- 
maries of  St.  George's-in-the-East,  Shoreditch,  Kensington,  St.  Giles, 
St.  George's,  Bloomsbury,  and  other  parishes.  Three  ladies  had  pro- 
mised to  provide  the  means  for  maintaining  as  many  nurses.  Mr.  J.  G. 
Talbot,  M.P.,  who  presided,  spoke  of  the  change  that  had  been  made 
in  these  matters  in  the  lifetime  of  a  generation.  Twenty  years  ago,  the 
condition  of  our  workhouses,  he  said,  was  not  creditable  to  the  country. 
It  had  been  difficult  to  persuade  those  who  had  the  management  that 
anything  better  than  pauper  nurses  were  needed.  He  trusted  to  public 
opinion  to  remove  all  the  abuses  of  workhouse  management  which  still 
remained.  Canon  Erskine  Clarke  proposed  a  resolution  that  it  was  de- 
sirable that  workhouse  infirmaries  should  be  in  all  respects  fitted  to  re- 
ceive sick  inmates,  and  that  a  sufficient  staff  of  trained  nurses  should 
be  employed  to  insure  their  more  efficient  care  and  speedy  cure.  It 
was  right,  he  su'd,  to  remove  every  aggravation  of  hardship  in  the  work- 
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house  test,  and  skilful  efficient  nursing  was  assuredly  the  remo\-ing  of 
much  hardship.  He  was  the  chairman  of  a  large  union,  and  he  knew 
that  the  low  class  of  nurses  commonly  levied  blackmail  on  the  friends 
of  the  inmates.  Their  unkindness  made  the  patients  miserable,  and  it 
was  difficult  for  the  managers,  however  watchful,  to  check  such  unkind- 
ness.  General  Gardiner  seconded  the  resolution,  and  it  was  unani- 
mously agreed  to.  Mr. Thomas  Kughes,  Q.C.,  moved :  That,  as  the  com- 
mittee found  difficulty  in  obtaining  properly  qualified  nurses  to  meet 
the  numerous  applications  the}'  received  froai  boards  of  guardians,  it 
was  desirable  that  the  association  should  train  nurse-probationers,  and 
therefore  it  was  necessary  to  form  a  fund  for  that  purpose.  A  resolution 
was  afterwards  submitted  by  Canon  Spence,  declaring  that  the  co- 
operation of  private  aid  with  the  Poor-law  machinery  should  be  ex- 
tended by  all  possible  means  in  order  to  promote  the  objects  of  the 
association,  

THE  HOLLOWAY  MURDER. 
We  are  glad  to  be  able  to  state  that  the  Home  Secretary,  Sir  'William 
Harcourt,  has,  after  taking  into  consideration  the  circumstances  in- 
dicating mental  aberration  in  the  case  of  James  Sweetland,  felt  war- 
ranted in  advising  Her  Majesty  to  commute  the  capital  sentence  in  this 
case  to  one  of  penal  servitude  for  life.  Dr.  Orange  of  Broadmoor  was 
deputed  by  the  Home  Secretary  to  examine  the  evidence,  and  to  report 
his  opinion  on  the  state  of  mind  of  the  man,  and  the  probability  that 
his  degree  of  insanity  affected  his  responsibility  for  the  crime  ;  and  after 
carefully  going  into  the  case,  and  considering  the  judge's  opinion  and 
all  the  evidence  before  him,  Sir  William  Harcourt  has  thought  it  right 
to  take  the  above  step.  An  examination  of  the  convict  by  two  medical 
experts  will  now  follow,  and  no  doubt  this  unhappy  man  will  be  for- 
warded to  a  lunatic  asylum,  for  which  alone  he  is  fitted. 


THE  WELBECK  rOISOXIXG  CASES. 
The  Local  Government  Board  have  despatched  Dr.  Ballard,  Inspector 
to  the  Board,  to  carry  out  a  personal  investigation  on  the  spot  concern- 
ing the  still  doubtful  causes  of  the  sudden  and  remarkable  series  of 
cases,  some  of  them  fatal,  which  are  at  present  known  as  the  Welbeck 
poisoning  cases,  but  of  which  the  character  and  causes  are  as  yet  unde- 
termined. 

THE  CONSTITUENTS  OI-  TOBACCO-SMOKE. 
MM.  G.  Le  Bon  and  G.  Noel,  in  a  recent  note  communicated  to  the 
Paris  Academic  des  Sciences,  assert  that  they  have  extracted  from 
tobacco-smoke — I.  Prassic  acid  ;  2.  An  alkaloid,  having  an  agreeable 
odour,  but  dangerous  to  breathe,  and  as  poisonous  as  nicotine,  since  a  dose 
of  one-twentieth  of  a  grain  destroys  animal  life;  3.  Aromatic  principles, 
as  yet  undetermined,  which  contribute,  with  the  above-mentioned  alka- 
loid, to  give  to  tobacco  its  characteristic  odour.  MM.  Le  Bon  and  Noel 
say  that  tobacco-smoke  owes  the  toxic  properties  attrilnited  hitherto 
solely  to  the  nicotine  contained  in  it,  as  much  to  the  other  substances 
they  have  discovered  in  it.  The  alkaloid  pointed  out  seems  to  be~iden- 
tical  with  the  compound  known  as  collidine,  of  which  the  existence  had 
already  l>ecn  noted  in  the  course  of  distillation  of  several  organic  sub- 
stances, but  of  which  the  toxic  and  physiological  properties  were  over- 
looked. Collidine,  however,  plays  a  fun(^amental  part  in  tobacco- 
smoke  ;  and  it  is  to  its  presence  that  certain  kinds  of  tobacco,  com- 
paratively poor  in  nicotine,  and  yet  very  strong  in  smoking,  owe  their 
properties. 

THE   CO.NTAGIOl'S    DISEASES  ACTS, 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inquire 
into  the  operation  of  the  Cont.igious  Diseases  Acts  consists  of  fifteen 
members.  The  ten  members  appointed  by  the  Government  are  :  Mr. 
Cavendish  Bentinck,  Mr.  Stansfeld,  Colonel  Alexander,  Sir  Harcourt 
Johnstone,  Viscount  Crichton,  Mr.  Burl,  Mr.  O'Shaughnessy,  Mr. 
Osborn  Morgan,  Mr,  Brassey,  and  Mr.  Cobbold.  The  following  five 
names  have  been  added  by  the  Committee  of  Selection  :  General  Bur- 
naby,  Sir  H.  Drummond  Wolff,  Hon.  Colonel  Digby,  Mr.  Ernest  Noel, 
and  Mr.  William  Fowler, 


AN    UNJUST  VERDICT, 
Ox  the  28th  ultimo,  at  II  p.m.,  a  man,  who  by  his  papers  and   pass- 
port was  subsequently  made  out   to  be  a  Russian,  was  found  by  the 
police  at  the  Russian  Consulate,  Broad  Street,  City,    As  nothing  could 
be  made  of  him,  and  he  was  considered  to  be  ill,  he  was   taken   to  St, 
Bartholomew's   Hospital,  where,  on  examination,  it  was  decided  that 
he  had  had  recently  a   fit.     Not  being  admitted,  he  was  taken  to  the 
police  station,  and  thence,  on  the  recommendation  of  the  divisional 
surgeon,  was  conveyed  to  the  City  of  London  Union  Infirmary,  in  the 
Bow  Road.     He  was  seen  the  same  night  by  the  resident  assistant 
surgeon,  who  directed  his  removal  to  the  imbecile  ward,  etc.     On  the 
next  morning,  at  S  a.m.,  he  was  visited  by  the  senior  medical   officer, 
Mr.  Buncombe,  who  found  him  lying  on  the  floor,  muttering  to  him- 
self in  a  language  which  was  unintelligible.     As  there  happened  to  be 
a  Russo-Polish  paralytic  in  the  infirmary,  Mr,  Buncombe  directed  the 
ward  attendant  to  bring  him  from  his  ward  into  the  imbecile  ward,. so 
that  he  might  talk  to  him  in  his  own  language,  and  possibly  learn 
something  of  his  history,  etc.  This  was  done.   Some  time  afterwards,  the 
medical  officer  again  visited  his  patient,  and,  on  inquiry,  learnt  from 
the  paralytic  that  he  could  make  nothing  of  the  Russian,  as  he  kept 
talking  only  gibberish.     "Perhaps,"  s.aid  Mr.  Buncombe,  in  reply,  "if 
you  stay  a  little  longer,  j'ou  may  learn  something  yet."     At  neither  visit 
had  he  exhibited   any  symptoms  of  violence.     A  short   while  after  Mr. 
Buncombe's  last  visit,    the  paid    attendant    left   the  ward  to  get  his 
dinner,   leaving  the   lunatic  alone  with   the  paralytic  and  one  other 
inmate.   Suddenly,  the  lunatic  sprang  from  the  bed  on  which  he  was  lying, 
and,   seizing  a  chair,  proceeded  to  strike  at   the  other  inmate,  who, 
however,  avoided  his  violence ;  he  then  turned  the  whole  of  his  maniacal 
wrath  on  the  unfortunate  Pole,  whose  skull  he  battered  in,  scattering 
his  brains  in  all  directions.     The  noise  and  tumult  caused  thereby  led 
to  other  persons  entering  the  ward,  when  the  maniac  was  separated  from 
his  victim,  and  secured.    This,  and  other  evidence  of  a  similar  character, 
having  been  brought  before  the  jury,  that  body,  after  an  inquiry  which 
lasted  several  hours,  brought  in  a  special  verdict,  which  they  had  re- 
duced towriting,  in  which  (intcralia)  they  said,  "that  the  deceased  man, 
Alfred  Harris,  met  his  death  by  violence  at  the  hands  of  David  Salow- 
stral,  and  that   the  said  Da\-id  Salowstral   was  insjine  at  the  time  he 
committed  the  act  ;  that  there  had  been  very  gross  negligence  on  the 
part  of  Mr.  Buncombe,  the  senior  medical  officer  of  the  infirmary,  in 
placing  the  deceased,   defenceless  as  he  was,  in  the  same  ward  as   a 
madman,  without  seeing  that  a  proper  attendant  was  constantly  present ; 
that,  in  the  opinion  of  the  jury,  it  was  highly  necessary  th.at  a  proper 
attendant  should  be  always  on  duty  in  the  imbecile  ward,  etc."     The 
deputy-coroner  (to  his  credit,  be  it  said)  very  properly  objected  to  such 
a  verdict  being  recorded,  as  he  held  that  the  jury  had  exceeded  their 
duty — first,  in  giving  their  opinion  of  the  mental  condition  of  the  homi- 
cide ;  and,   secondly,  in  stating  that   which  they  had  done  respecting 
Mr.  Buncombe,  seeing  that   there  was  no  evidence  to  show  that  that 
gentleman  h.ad  been  negligent  in  the  performance  of  his  duty ;  but,  as 
the  jury  persisted  in  their  views,  he  was  reluctantly  compelled  to  make 
out  his  order  for  committing  Mr,  Buncombe  to  t,ike  his  trial  for  man- 
slaughter.    It  will  be  thus  seen  that  a  highly  respectable  member  of  our 
profession,  who  has  grown   grey  in  the  service  of  the  City  of  London 
Union,  and  against  whose  intelligence,  kind-heartedness,  and  general 
performance  of  his  duties  not  a  whisper  has  ever  been  heard  before,  is 
to  be  subjected  to  the  indignity,  and  to  the  certain  heavy  expense,  of 
defending  himself  from  this  cruelly  unjust  arraignment  at  the  bar  of  the 
Old  Bailey  ;  whilst  the  attendant,  who  ought  not  to  have  left  the  man 
alone,  is  permitted  to  go  olT  without  comment  of  any  kind.     This  case 
is  another  instance  of  the  scant  consideration  and  absolute  injustice 
which  our  profession  loo  frequeally  receives  at  the  hands  of  the  general 
public.     Unfortunately,  the  unmerited  misfortune  which  has  befallen 
Mr,  Buncombe  might  be  the  lot  of  any  one  among  us,  especially  if  en- 
gaged in  the  unthankful  offices  of  the  poor-law  medical  service;  and, 
therefore,  exposed  to  (he  stupidity  frequently  exhibited  by  an  ignorant 
coroner's  jury. 
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DEATH  FROM  CHLOROFORM. 
An  inquest  was  held  this  week,  at  the  Blackburn  infirmar)',  touching 
the  death  of  William  Burns.  The  deceased,  who  had  been  on  the  tramp 
for  nine  days  without  proper  food,  was  found  by  a  constable  at  Great 
Harwood,  complaining  of  severe  pain  in  the  lower  part  of  his  body. 
He  was  sent  to  the  infirmary,  and  an  operation  being  necessary,  was  put 
under  chloroform,  but  he  died  from  "syncope  of  the  heart".  A  verdict 
in  accordance  with  the  medical  evidence  was  returned. 

THE    DIETARY    IN    COLDBATH    FIELDS    PRISON. 

Captain  F.  B.  Morley,  chairman  of  the  visiting  committee  of  the 
Coldbath  Fields  Prison,  writes  to  deny  the  statement  that,  on  account 
of  the  numerous  deaths  which  have  recently  occurred  in  the  prison  an 
inquiry  into  the  management  has  become  necessary.  Captain  Morley 
says  that  only  two  deaths  have  occurred  since  January  last,  one  of  which 
was  from  suicide  ;  that  the  general  health  of  the  prisoners  has  been  ex- 
cellent ;  and  that  the  prison,  which  is  the  largest  in  Europe,  is  admi- 
rably managed. 

BUTTERCUP    rOl^ONI.NG. 
Mary  Holder,  aged  five,  gathered  lately  some  buttercups  in  Newsham 
Park,  Liverpool,  and  ate  them,  and  on  Saturday  she  died  from  irritant 
noisoning. 


SMALL-POX  IN  LONDON. 
The  fatal  cases  of  small-pox  in  London,  which  had  been  14  and  13  in 
the  two  preceding  weeks,  declined  last  week  to  four,  and  were  lower 
than  in  any  week  since  the  end  of  March.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  237 
and  216  at  the  end  of  the  two  preceding  weeks,  further  declined  to 
191  on  Saturday  last  ;  only  17  new  cases  were  admitted  to  these  hos- 
pitals during  last  week,  against  numbers  declining  from  50  to  38  in  the 
three  preceding  weeks. 

THE  SMOKE  NUISANCE. 
The  Medical  Officer  of  Health  for  Barton  Urban  District,  Dr.  Benja- 
min Carrington,  in  his  fifth  report  on  the  health  of  the  district,  calls 
attention  to  the  nuisance  of  smoke  from  mill-chimneys.  He  says  that, 
owing  to  imperfect  combustion,  it  is  permitted  to  escape  in  much  larger 
quantities  than  need  be.  The  carbon,  carbon  dioxide,  tarry  matters, 
the  acid  compounds  of  sulphur  and  chlorine,  and,  there  is  reason 
to  suspect,  other  deleterious  vapours,  enter  into  and  contami- 
nate the  atmosphere.  The  consequence  is,  that  Dr.  Carrington  finds 
that  vegetation  has  suft'ered  to  a  marked  extent  in  late  years.  It  is  no 
longer  possible  to  grow  roses  and  other  delicate  flowers ;  and  even  the 
hardier  fruit-trees  seldom  produce  a  fair  crop. 


SCOTLAND. 


METROPOLITAN  WATER-SUPPLY. 
Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  June,  that,  taking  the  average  amount 
of  organic  impurity  in  a  given  volume  of  the  Kent  Company's  water 
during  the  nine  years  ending  December  1S76  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  a  given  volume  of  water  sup" 
plied  by  each  of  the  metropolitan  water  companies  and  by  the  Totten- 
ham Local  Board  was  :  Colne  Valley  1.4,  Kent  1.5,  Tottenham  1.6, 
New  River  1^7,  East  London  2.5,  Lambeth  2.6,  Grand  Junction  2.9, 
Southwark  3.0,  Chelsea  3.1,  and  West  Middlesex  3.1.  As  compared 
with  the  previous  month,  the  water  supplied  during  June  by  the  Chelsea, 
West  Middlesex,  Southwark,  Grand  Junction,  and  Lambeth  Com- 
panies was  of  better  quality  ;  that  delivered,  however,  by  the  Grand 
Junction  and  Lambeth  Companies  was  slightly  turbid.  The  water  de- 
livered by  the  East  London  Company,  and  drawn  from  the  Lea,  was 
slightly  superior  to  the  Thames  water;  while  that  delivered  by  the  New 
River  Company  was  of  much  better  quality,  and  nearly  equal  to  spring 
water.  The  deep-well  waters,  supplied  by  the  Kent  and  Colne  Valley 
Companies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
excellent  quality.  The  Colne  Valley  Company's  water  had  been 
softened  before  delivery. 


health  OF  THE  EIOH  r  PRINCIPAL  SCOTCH  TOWNS. 
From  the  report  of  the  Registrar-General  for  June,  it  appears  that, 
during  the  month,  there  were  registered,  in  the  eight  large  Scotch  towns, 
2,284  deaths,  of  which  1,202  were  of  males,  and  1,082  of  females.  This 
is  less  by  279  than  the  average  of  the  same  month  during  the  previous 
ten  years.  The  death-rates  in  the  different  towns  were  :  Greenock,  :6 
per  1,000;  Aberdeen,  19  :  Glasgow,  Edinburgh,  and  Leith,  21  ;  Dun- 
dee, 22;  Perth,  27  ;  and  Paisley,  31.  Forty-one  per  cent,  of  all  the 
deaths  were  of  children  under  five  years  of  age  :  Aberdeen,  with  31  per 
1,000,  being  the  lowest ;  and  Dundee,  with  45  per  1,000,  being  the 
highest.  Zymotic  diseases  were  fatal  in  3S4  cases  :  of  these,  102  deaths 
were  due  to  whooping-cough  ;  in  Paisley,  this  disease  contributed  12.7 
of  the  total  mortality.  Fevers  caused  50  deaths ;  and  in  Perth  caused  1 1.9 
of  the  entire  mortality.  Measles  still  caused  a  good  many  deaths  :  96 
were  registered  as  due  to  it ;  while  scarlet  fever  was  credited  with  37 
deaths,  and  diphtheria  with  14.  Apoplexy  and  paralysis  caused  126  ; 
hydrocephalus,  69 ;  premature  birth  debility,  53 ;  and  cardiac  dis- 
eases, 147  deaths.  Phthisis  pulmonalis  caused  316  deaths,  or  13.8  per 
cent,  of  the  entire  mortality ;  while  inflammatory  affections  of  the 
respiratory  apparatus  other  than  croup,  phthisis,  and  whooping-cough, 
caused  405  deaths,  equal  to  17.7  per  cent,  of  the  whole.  Seven  of  the 
deaths  registered  were  of  people  over  90  years  of  age,  one  of  them,  a 
female,  having  attained  to  104  years.  The  births  of  3,946  children 
were  registered ;  of  whom,  2,033  were  males,  and  1,913  females. 
During  the  month,  the  mean  barometric  pressure  was  less  by  .002  inch; 
the  mean  temperature  less  by  0.6° ;  the  mean  humidity  less  by  2  ;  the 
rain-depth  less  by  0.86  inch  :  and  the  wind-pressure  greater  by  0.41  lb. 
than  the  averages  of  the  same  month  during  the  previous  twenty-four 
years.  The  highest  mean  temperature  was  57°,  at  Dundee  ;  and  the 
lowest,  53.8°,  at  Aberdeen,  where  there  was  also  the  greatest  rainfall. 
East  wind  abounded  most  of  the  month,  and  the  report  states  that  this 
was  probably  due  to  the  floating  down  of  polar  ice  after  its  remarkable 
loosening.  

registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General,  for  the  week  ending  July 
3rd,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
theweekwas  20.9  per  1,000  of  the  estimated  population.  This  rate  is  0.4 
above  that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tality was  recorded  in  Greenock — viz.,  14.4  per  1,000  ;  and  the  highest 
in  Paisley — viz.,  36.1  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.0  per  1,000,  being  an  in- 
crease of  0.2  over  the  preceding  week;  but  there  was  little  change  in 
the  number  of  deaths  from  the  different  diseases.  Acute  diseases  of  the 
chest  caused  91  deaths,  being  12  more  than  the  number  recorded  during 
the  previous  week.  The  mean  temperature  was  59.1°,  being  1.7°  above 
that  of  the  week  immediately  preceding  and  4.3°  above  that  of  the  cor- 
responding week  of  last  year.    

MR.  DIXON's  bequests  TO  THE  GLASGOW  INFIRMARIES. 
The  bequests  of  ;^5,ooo  each  to  the  Royal  and  Western  Infirmaries  of 
Glasgow,  made  by  the  late  Mr.  W.  S.  Dixon,  will,  it  is  understood, 
be  paid  to  the  above  institutions  next  November  (free  of  legacy  duty), 
as,  by  the  terms  of  his  will,  it  was  only  in  the  case  of  an  infirmary  being 
in  existence  on  the  south  side  of  the  river  at  the  time  of  his  decease  that 
it  was  to  obtain  the  ;^io,ooo.  No  such  new  infirmary,  or  institution, 
being  yet  established,  the  clause  becomes  of  necessity  inoperative. 

FORFARSHIRE  MEDICAL  ASSOCIATION. 
The  twenty-second  annual  meeting  of  the  Forfarshire  Medical  Associa- 
tion was  held  on  Thursday,  July  8th,  at  Arbroath.  Dr.  J.  S.  Crichton 
presided.  Dr.  Key  (Montrose)  was  elected  President,  and  Dr.  John- 
stone (Fordoun)  and  Dr.  Miller  (Dundee)  Vice-Presidents,  for  the  ensu- 
ing year.  Dr.  Sinclair  addressed  the  meeting  on  the  Vaccination  Acts 
Amendment  Bill,  and  the  meeting  subsequently  adopted  a  motion  op- 
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posed  to  the  measure.  The  President  read  a  paper  "On  Coal-Gas 
Poisoning",  and  Dr.  Miller  read  a  paper  "On  the  Hj-giene  of  the  Infec- 
tious Fevers".  The  meeting  also  agreed  to  a  motion  regarding  the  whole 
subject  of  medical  fees,  a  report  to  be  given  in  at  the  next  annual  meeting. 
Professor  Simpson  (Edinburgh)  made  a  short  communication  on  various 
instruments  used  in  obstetrics.  After  the  meeting,  the  members  of  the 
Association  dined  in  the  White  Hart  Hotel. 


ROV.\L   MATERNITY  HOSPITAL,    EDINBURGH. 

The  Medical  Board  of  the  Maternity  Hospital,  Edinburgh,  have  ap- 
pointed Mr.  James  Limont,  M.A.,  B.Sc,  and  Mr.  L.  Ralston  Huxtable 
to  be  resident  surgeons  to  the  hospital,  in  place  of  Messrs.  Thomas 
Caverhill,  M.B.,  and  Russell  Ehvood,  M.B.,  whose  term  of  office 
expires  this  month.  Dr.  J.  Halliday  Croo.n,  at  the  same  time,  succeeds 
Dr.  Keiller  as  medical  officer  on  duty. 


AYR  new  HOSPIT.AL. 
The  work  of  erecting  the  new  hospital  at  Ayr  will  be  commenced  im- 
mediately. The  building  will  be  two  hundred  and  forty  feet  in  length 
and  one  hundred  and  twenty  in  depth,  with  a  central  tower  sixty-live 
feet  in  height.  The  building  will  be  on  a  site  a  little  beyond  the  Kyle 
Combination  Poor-house. 


IRELAND. 


Dr.  Cameron'  of  Dublin  has  recently  reported,  that  the  water  sup- 
plied to  the  Newcastle  West  Union,  Limerick,  is  "sewage  slightly 
dilated". 

limerick  urban  sanitary  board. 
Dr.  Barry,  Medical  Superintendent  Officer  of  Health,  having  recently 
applied  to  the  Public  Health  Committee  for  authority  to  inspect  the 
sanitary  reports  of  the  medical  officers  of  health,  and  no  action  having 
been  taken,  the  Committee  received  a  communicition'from  the  Local 
Government  Board,  last  week,  in  reference  to  the  matter.  The  Board 
suggested  that  the  requisite  directions  should  at  once  be  given,  enabling 
Dr.  Barry  to  have  access  to  these  reports,  and  all  other  official  docu- 
ments necessary  for  the  due  discharge  of  his  duties.  Dr.  Barry  has 
always  performed  the  duties  connected  with  the  office  he  holds  in  an 
energetic  and  fearless  manner;  and  therefore,  it  is  stated,  has  incurred 
the  animosity  of  various  members  of  the  Limerick  Town  Council,  who, 
on  several  occisions,  have  been  displeased  with  the  reports  furnished  by 
him  on  the  sanitary  condition  of  Limerick ;  which  may  explain  the 
hesitation  to  supply  him  with  the  documents  in  question — a  periodical 
examination  of  which  is  indispensable  to  the  duties  imposed  on  him  as 
Medical  Superintendent  Officer  of  Health. 


THE  outbreak   OF   FEVER   IN    MAVO. 

V.^Rious  statements  have  recently  been  put  forward  as  to  the  number 
of  persons  suffering  from  fever  in  Swinford  Union,  and  the  mortality 
occasioned  by  the  outbreak ;  that  these  statements  exaggerated  the 
extent  and  virulence  of  the  disease,  is  shown  by  a  communication  re- 
cently made  by  the  Registrar-General  for  Ireland,  who,  with  the  means 
at  his  disposal,  has  analysed  the  returns  for  Swinford  District  for  several 
years,  and  proved  inconlestably  that  there  is  nothing  remarkable  about 
the  presence  of  fever  in  the  union  referred  to,  as  it  appears  to  be  ende- 
mic. He  has  found  that,  in  1870,  there  were  24  de.iths  from  fever  ;  in 
1871,  25  ;  in  1872,  22;  in  1873,  38;  in  1874,  33  ;  in  1875,  13;  in  1876, 
18;  in  1877,  16;  in  1878,  36;  and  in  1S79,  48  deaths.  In  the  first 
half  of  this  year  22  deaths  were  recorded  from  fever,  and  in  the  first 
half  of  last  year  there  were  23  deaths,  or  one  death  less  this  year.  Also, 
for  the  first  half  of  this  year,  the  total  deaths  in  Swinford  Union  were 
508,  while  last  year,  during  the  s.nnie  period,  they  were  585.  Dr. 
Grimshaw  finds  also  that  the  average  death-rate  of  the  Swinford  Union 
has  been  as  low  as  14.8  per  1,000  fur  the  past  ten  years ;  and  he  believes 
that  these  outbreaks  of  fever  arc  quite  common  in  Ireland,  and  refers  to 
several  places— as  .Skibbcreen,  Donegal,  etc. —where  they  have  occurred, 


and  where  there  has  been  no  exceptional  distress.  We  may  add  that 
the  sanitary  condition  of  Charlestown,  Bellaghy,  and  other  places  in 
the  Swinford  Union  is  described  as  positively  disgraceful ;  neglect, 
dirt,  misery,  and  overcrowding  abound  ;  while  the  most  ordinary  rules 
of  health  and  cleanliness  appear  to  be  disregarded. 

the  high  death-rate  of  DUBLIN. 
From  the  weekly  returns  of  births  and  deaths,  issued  by  the  Registrar- 
General  for  Ireland,  it  appears  that,  during  the  last  month,  the  deaths 
in  the  Dublin  Registration  District  represented  an  annual  rate  of  mor- 
tality, for  each  week,  of  37.5,  42.3,  39.2,  and  32.6,  respectively.  For 
the  week  ending  July  3rd,  the  death-rate  was  33.5  per  1,000.  The  ex- 
ceptionally high  rate  in  the  second  week  of  June  was  owing  to  the 
registration,  in  that  week  only,  of  sixteen  deaths  which  occurred  during 
the  two  preceding  months  in  a  charitable  institution.  The  King  and 
Queen's  College  of  Physicians,  and  the  Council  of  the  Royal  College 
of  Surgeons  in  Ireland,  have  both  appointed  committees  to  consider  the 
high  death-rate  of  the  city.  These  committees  have,  we  understand, 
been  authorised  to  confer  with  each  other,  and  report  as  soon  as  pos- 
sible to  their  respective  CoIleges,'witha  view  to  farther  action  by  them  in 
the  matter.  The  College  of  Physicians'  Committee  consists  of  the  Presi- 
dent and  Vice-President  of  the  College,  with  Drs.  Gordon,  Hayden, 
Grimshaw  (Registrar-General),  and  J.  W.  Moore.  The  Fellows  ap- 
pointed by  the  Council  of  the  College  of  Surgeons  are  the  President 
and  Vice-President  of  the  College,  and  Messrs.  Barton,  Jacob,  Elliott, 
and  Stoker. 

the   DUBLIN-    ORTHOP.tniC    HOSPITAL. 

Her  Excellency  the  Countess  Cowper,  wife  of  the  Lord-Lieutenant 
of  Ireland,  visited  this  hospital  last  week.  .\n  address  was  presented 
from  the  Committee,  thanking  Her  Excellency  for  her  visit  to  the 
hospital. 

steevens'  hospital. 
The  following  sub-leader  appeared  in  the  YixikXxci  FrccmanU  Journal  of 
last  Saturday. 

"  Steevens'  Hospital  is  still  the  subject  of  correspondents  writing  to 
us.  It  will  be  remembered  that,  the  two  physicianships  to  the  hospital 
becoming  vacant,  there  were  three  candidates  for  them,  one  of  whom 
had  been  for  over  ten  years  intimately  connected  with  the  institution 
and  its  school,  and  he  was  accordingly  warmly  recommended  to  the 
governors  by  the  medical  staff.  This  gentleman,  who  was  a  lecturer 
and  teacher  in  the  school,  was,  as  everyone  knows,  passed  over,  the 
governors  ignoring,  without  ostensible  cause,  the  recommendation  of 
the  medical  staff,  and  thus  going  straight  against  the  opinion  of  the 
royal  commission  of  1S56,  which  desired,  for  the  benefit  of  the  institu- 
tion, that,  as  far  as  could  be  effected,  the  teachers  in  the  school  should 
be  elected  on  the  medical  staff  of  the  hospital  according  to  the  prece- 
dence of  their  appointments.  It  was  predicted  at  the  time  by  the 
British  Maiical  Journal  (vol.  i,  1880,  p.  454),  that  the  hospital  was 
likely  to  suffer  by  the  action  of  the  governors  in  declining  to  be  guided 
by  capable  gentlemen  giving  a  disinterested  opinion.  The  withdrawal 
of  the  students,  it  was  poinled  out,  wouU!  he  injurious  to  the  hospital, 
which,  as  a  clinical  hosjiital,  would  fail.  The  correspondence  we  have 
received  on  this  matter  illustrates  that  the  forecast  of  the  Brilish  Medi- 
cal Journal  was  w'ell  grounded.  It  is  pointed  out  that  the  action  of 
the  governors  has  resulted,  either  directly  or  indirectly,  in  the  closing 
of  the  medical  school,  and  the  consequent  withdrawal  of  the  grants 
from  a  line  old  charity,  in  the  depriving  of  200  women  every  year  of  the 
usual  medical  assistance  when  in  childbirth,  and  in  the  resignation  of 
the  most  eminent  of  the  medical  staff  of  the  hospital.  Our  correspon- 
dents suggest  the  propriety  and  utility  of  a  tlovernmental  inquiry  into 
the  whole  matter,  including  the  method  by  which  governors  are  con- 
stituted, and  the  appointments  made  by  the  management.  ' 


heli-ast  hospital  for  skin-diseases. 
The  .annual  meeting  of  the  friends  and  supporters  of  this  institution  was 
held,  on  the  6th  inst.,  at  the  hospital  in  Glcnravel  Street.  The  com- 
mittee, in  presenting  their  fifteenth  annual  report,  state  that,  during  the 
year,  1,097  patients  were  treated  at  the  hospital,  of  which  number  18 
were  admitted  into  the  wards,  being  an  increase  of  125  on  the  preceding 
year.    An  epidemic  of  scabies,  which  occurred  during  the  winter,  caused 
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a  good  deal  of  expense,  and  the  committee  regret  that  their  efforts  have 
been  greatly  impeded  by  want  of  funds.  By  exercising  great  economy, 
the  debt  due  to  the  treasurer  has  been  reduced  to  £i,\.  Although  the 
hospital  was  constructed  for  twenty  beds,  it  contains  only  four  fully 
provided,  but  none  are  free,  which  is  a  great  drawback.  Many  of  the 
rooms,  also,  are  entirely  unfurnished,  and  the  Turkish  bath  has  not 
been  used  for  some  time  for  want  of  funds,  a  state  of  things  not  very 
creditable  to  the  community  at  large,  who  derive  so  much  benefit  from 
an  institution  of  the  kind.  The  committee  are  anxious  that  there  should 
be,  at  least,  two  beds,  one  male  and  the  other  female,  for  deserving 
cases,  to  be  admitted  by  the  medical  officer,  and  suggest  that  a  special 
fund  be  organised  for  this  purpose;  also,  that  a  donation  of  ten  guineas 
in  one  sum  should  constitute  a  life  governor,  who  would  be  entitled  to 
certain  advantages  in  reference  to  the  recommendation  of  patients  for 
admission.  The  Rev.  Canon  Maclhvaine  moved  a  vote  of  thanks  to 
Dr.  H.  S.  Purdon  for  his  services  as  honorary  physician,  to  whom  the 
public  owed  a  deep  debt  of  gratitude  for  the  success  with  which  he  had 
treated  the  cases  under  Ids  care.  The  hospital  was  one  of  the  most 
valuable  institutions  in  the  town,  and  he  hoped  it  would  receive  more 
general  support.  The  motion  having  been  passed,  the  proceedings  ter- 
minated.   

FEVnR  IX  IRELAND. 
At  the  last  meeting  of  the  Council  of  the  Marlborough  Fund,  Dr. 
Grimshaw,  the  Registrar-Gener.il,  made  a  very  satisfactory  statement 
with  respect  to  the  reported  existence  of  famine  fever  in  the  Swinford 
Union.  He  read  statistical  returns  for  the  last  ten  years,  which  showed 
that  there  is  nothing  remarkable  in  the  prevalence  of  fever  in  that  dis- 
trict— that,  in  fact,  it  is  endemic,  and  that  in  the  first  six  months  of 
this  year  there  has  been  one  death  less  from  fever  than  in  the  first  half 
of  last  year.  The  numbers  were — last  year,  23  ;  this  year,  22.  In 
the  second  quarter  of  this  year  there  have  been  altogether  eight  deaths 
from  fever  in  a  population  of  53,000,  and  the  total  mortality  is  77  less. 
In  the  first  six  months  of  last  year  the  numbers  were  5S5  ;  in  the  first 
six  months  of  this  year  508.  So  much  for  the  sensational  reports  which 
have  been  circulated,  about  a  terrible  outbreak  of  famine  fever,  which 
has  given  a  powerful  shock  to  many  officials,  and  set  the  Local  Govern- 
ment Board  and  its  staff  in  commotion.  Additional  medical  inspectors 
have  been  specially  appointed  to  examine  the  condition  of  various  dis- 
tricts of  the  West,  and  their  reports  as  far  as  they  have  gone  are  reas- 
suring. 

VACCINATION  ACTS  AMENDMENT  BILL. 
The  following  form  of  petition  is  recommended  to  the  attention  of  our 
members.  The  rules  of  the  Post  Office  have  been  interpreted  by  the 
Post  Office  authorities  to  prohibit  the  publication  and  circulation  in  the 
Journal  of  a  form  of  petition  which  might  be  signed  and  returned  to 
the  office  signed,  as  has  been  done  on  one  or  two  previous  occasions. 
Under  these  circumstances,  we  are  unable  to  carry  out  the  resolution  of 
the  Parhamentary  Bills  Committee,  sanctioned  by  the  Committee  of 
Council,  authorising  the  publication  of  a  form  of  petition  as  a 
loose  page  separately  printed  in  the  Journal.  We  would,  however, 
ask  the  members  of  the  Association  to  forward  us  letters  authorising  the 
addition  of  their  signatures  at  foot  to  the  subjoined  form  of  petition ;  or, 
if  they  are  willing  to  take  the  additional  trouble,  it  would  be  advisable 
they  should  have  a  copy  of  the  subjoined  form  written  out,  sign  it  on 
'he  same  sheet,  obtain  the  signatures  of  any  of  their  neighbours 
and  friends,  and  forward  it  without  delay  for  presentation  to  Parlia- 
ment by  a  local  county  or  borough  member.  If  our  readers  are  willin" 
to  do  this  extensively,  the  effect  of  so  large  a  number  of  individual  peti- 
tions would  be  even  greater  than  that  of  one  petition  signed  by  four  or 
five  thousand  collectively.  We  mu^l  express  a  hope  that  each  indivi- 
dual will  consider  it  his  duty  to  act  personally  in  this  matter  ;  the 
obstacles  interposed  by  the  Post  Office  authorities  preventing  collective 
action,  such  as  was  taken  on  former  occasions. 

The  following  is  the  text  "of  the  petition  recently  signed  by  the 
President  of  the  Council  of  the  Association,  and  presented  by  Dr. 
Farquharson  to  the  House  of  Commons, 


To  the  Honourable  the  Commons  of  the  United  KingJom  of  Great 
Britain  and  Ireland  in  Parliament  assembled. 
The   petition  of  the  undersigned  members  of  the    British   Medical 
Association  humbly  shewelh — 

1.  That  your  petitioners  have  viewed  with  extreme  alarm  and  regret 
the  Bill  introduced  into  your  honourable  House  by  Her  Majesty's 
Government,  proposing  to  abolish  repeated  fines  for  non-compliance 
with  the  vaccination  laws. 

2.  That  your  petitioners  firmly  believe  that  the  passing  of  such  a 
rneasure  would  tend  very  largely  to  hamper  the  working  of  the  vaccina- 
tion laws,  which  are  admitted  on  all  hands  to  be  now  working  ex- 
tremely well. 

3.  That  the  outcry  against  compulsory  vaccination  is  mainly  due  to 
certain  interested  persons,  who,  by  the  dissemination  of  inflammatory 
literature  and  by  the  propagation  of  falsehoods  and  distorted  state- 
ments, stir  up  opposition  to  vaccination  on  the  part  of  ignorant  and 
thoughtless  people. 

4.  That  the  principle  of  compulsory  vaccination  has  on  many  occa- 
sions received  the  express  sanction  and  approval  of  your  honourable 
House;  and  that  a  Select  Committee  of  your  number  made  in  the 
session  of  1871,  after  a  most  careful  and  exhaustive  hearing  and  sifting 
of  the  evidence  of  antivaccinators,  an  unanimous  report,  that  "it  is  the 
duty  of  the  State  to  endeavour  to  secure  the  careful  vaccination  of  the 
whole  population". 

5.  That  your  petitioners  firmly  believe  that  this  universal  vaccination 
•of  the  population  will  be  rendered  altogether  impossible,  if  a  parent  be 

allowed  to  leave  his  child  unvaccinated  after  the  payment  of  the 
nominal  fine  or  fines  proposed  by  the  Bill  now  under  the  consideration 
of  your  honourable  House. 

6.  That  your  petitioners,  whilst  regarding  it  as  beyond  doubt  inexpe- 
dient to  excite  opposition  to  the  law  by  continued  prosecutions  of  per- 
sons who  do  not  intend  to  allow  their  children  to  be  vaccinated,  are 
strongly  of  opinion  that  the  question,  whether  prosecutions  in  a  parti- 
cular case  should  or  should  not  be  suspended,  cannot  be  decided  in  a 
general  enactment  by  the  Legislature. 

7.  That  in  such  cases  your  petitioners  believe  local  knowledge  to  be 
essential  as  to  the  particular  individual,  and  the  influence  for  evil  which 
he  is  exercising  in  the  district  by  the  expression  of  his  opinions  about 
vaccination  ;  and  that,  therefore,  each  case  of  non-compliance  with  the 
law  must  be  dealt  with  on  its  merits  by  the  local  v.accination  .authority. 

8.  That  the  granting  of  an  exemption  from  vaccination  on  payment 
of  a  cert.ain  sum  (as  is  virtually  proposed  by  the  Bill  now  before  your 
honourable  House)  cannot  fail  to  add  largely  to  the  number  of  unvac- 
cinated children  in  the  country. 

9.  That  the  proposed  Bill  is  opposed  to  the  spirit  of  all  the  statutes 
relating  to  the  public  health,  under  which  continuing  penalties  are  im- 
posed, for  the  perpetuation  of  nuisances  in  no  respect  worse  than  that  of 
an  unvaccinated  child. 

10.  That  the  proposed  Bill  is,  in  the  opinion  of  your  petitioners, 
contrary  to  the  general  civil  law  :  as  under  it  a  person  may  purchase' 
by  the  payment  of  a  nominal  sura,  exemption  from  a  national  require- 
ment otherwise  binding  upon  him. 

11.  That  your  petitioners  believe  that  professional  and  public  opinion 
is  opposed  to  any  such  relaxation  of  the  duty  of  a  parent  to  vaccinate 
his  child,  as  the  proposed  Bill  would  permit ;  and  that  the  number  of 
persons  who  would  be  benefited  by  such  relaxation  would  he  extremely 
small,  whilst  it  would  remove  an  important  protection  from  the  commu- 
nity at  large. 

Your  petitioners,  therefore,  pray  that  the  proposal  to  limit  the  num- 
ber of  penalties  which  may  be  enforced  for  non-compliance  with  the 
vaccination  laws  may  not  receive  the  sanction  of  your  honourable  House, 
as  your  petitioners  feel  convinced  that,  if  passed  into  law,  it  would  very 
seriously  hamper  the  operation  of  the  Vaccination  Acts,  and  leave  the 
nation  exposed  to  the  horrors  of  widespread  and  fatal  epidemics  of 
small-pox. 

And  your  petitioners,  as  in  duty  bound,  will  ever  pray. 

July,  1S80.  

The  vestry  of  St.  Mary  Abbots,  Kensington,  have  presented  to  the 
House  the  following  petition  under  their  Common  Seal: — "That  a 
Bill  intituled  'A  Bill  to  amend  the  Vaccination  Acts'  is  now  before 
your  honourable  House,  the  object  of  which  is  to  remove  the  liability 
of  a  parent  of  a  child  to  be  convicted  for  neglecting  to  take,  or  cause  to 
be  taken,  such  child  to  be  vaccinated,  or  for  disobedience  to  any  order 
directing  such  child  to  be  vaccinated,  if  either  :  (a)  He  has  been  pre- 
viously adjudged  to  pay  the  full  penalty  of  twenty  shillings  for  any  of 
such  offences  with  respect  to  such  child  ;  or  (b)  He  has  been  pre- 
viously twice  adjudged  to  pay  any  penalty  for  any  of  such  offences  in 
respect  of  such  child.     That  your  petitioners  are  the  nuisance  authority 
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for  the  parish  of  St.  Mary  Abbotts,  Kensington,  in  the  county  of  Mid- 
dlesex, and  as  such  authority  have  had  to  take  measures  for  checking 
the  spread  of  epidemics  of  small-pox.  That  your  petitioners  are  fully 
persuaded  of  the  value  of  vaccination  as  a  protective  measure  against 
small-pox.  That  your  petitioners  would  view  mth  alarm  any  relaxa- 
tion of  the  provisions  of  the  Vaccination  Acts  which  were  passed  for 
the  purpose,  inter  alia,  of  securing  the  vaccination  of  all  children  at  a 
certain  age.  That  your  petitioners  believe  if  the  present  Bill  should 
become  law,  the  result  of  it  would  be  an  ever  increasing  number  of  un- 
vaccinated  persons  in  the  community — persons  liable  to  small-pox, 
being  unprotected.  That  such  a  state  of  things  would  favour  the 
spread  of  small-pox,  which  would  again  become  a  common  disease,  as 
in  pre-vaccination  times,  to  the  great  danger  of  public  health,  and 
would  seriously  increase  the  difficulties  your  petitioners  have  ex- 
perienced in  their  efforts  to  cope  with  epidemics  of  small-pox. — Your 
petitioners,  therefore,  humbly  pray  your  honourable  House  that  the 
Bill  may  not  pass  into  law,  and  your  petitioners  will  ever  pray,  &c." 

The  following  is  an  extract  from  a  report  by  Dr.  Dudfield,  the 
Medical  Officer,  on  the  above  Bill. 

"Small-pox. — In  connection  with  the  subject  of  small-pox,  I  feel 
it  my  duty  to  invite  the  attention  of  your  vestry  to  a  retrograde  step 
proposed  by  the  Government,  and  which,  if  carried  into  effect,  will,  I 
fear,  be  the  cause  of  small-pox  becoming  a  common  disease  in  the 
future,  as  it  was  in  the  now  distant  past.  It  is  a  concession  to  the 
anti-vaccinationists  in  the  form  of  a  Bill,  which  proposes  to  enact 
that  'no  parent  of  a  child  shall  be  liable  to  be  convicted  for  neglect- 
ing to  take,  or  to  cause  to  be  taken,  such  child  to  be  vaccinated,  if 
either :  (a)  '  He  has  been  previously  adjudged  to  pay  the  full  penalty  of 
twenty  shillings  for  any  such  offences  with  respect  to  such  child  ;  or 
(b)  He  has  been  previously  twice  adjudged  to  pay  any  penalty  for 
any  of  such  offences  in  respect  of  such  child.'  Should  this  Bill  be- 
come law,  any  parent  who  may  object  to  vaccination  will  be  enabled, 
at  the  cost  of  a  few  shillings,  to  escape  the  performance  of  what  is 
by  most  reasonable  persons  regarded  as  a  duty  equally  owing  to 
society  at  large,  and  to  his  own  offspring.  Under  the  existing  law, 
penalties  are  multiple  i.e.,  a  parent  may  be  fined  again  and  again 
(inUr  alia)  for  neglecting  to  have  his  child  vaccinated,  and  for  disobey- 
ing the  order  of  a  magistrate  requiring  him  to  have  his  child  vacci- 
nated ;  and  although  the  repeated  infliction  of  penalties  rendered 
necessary  by  contumacy,  may  seem  to  savour  of  '  persecution',  ex- 
perience proves  that  it  is  really  the  only  means  of  securing  the  vacci- 
nation of  the  children  of  contumacious  parents,  and  of  those  who  would 
deny  their  children  the  protection  of  vaccination,  were  it  not  for  fear 
of  the  consequences  of  defiance  of  the  law.  But  should  the  Govern- 
ment Bill  pass,  anti-vaccinationists  would  soon  have  their  way,  for 
were  the  operation  to  cease  to  be  compulsory,  in  the  sense  in  which  it 
is  now  compulsory,  it  would  practically  become  optional,  and  thus, 
year  by  year,  an  ever  increasing  number  of  persons  would  exist  in  our 
midst,  who,  being  themselves  unprotected  by  vaccination,  and,  there- 
fore, intensely  liable  to  small-pox,  would  become  the  means  in  any 
future  epidemic  of  spreading  the  disease  indefinitely.  The  disease 
itself,  moreover,  instead  of  appearing  from  time  to  time  in  epidemic 
form,  as  it  does  now,  would  be  always  with  us  as  in  the  pre-vaccina- 
tion days.  The  Bill  should  be  vigorously  opposed,  and  I  venture  to 
submit  that  your  vestry,  as  the  nuisance  authority  in  this  great  parish, 
might  properly  present  a  petition  to  Parliament  deprecating  any 
alteration  in  the  law  in  the  direction  indicated  in  the  Government 
measure. " 


IXTERNATIONAL  MEDICAL  CONGRESS,  iSSi. 
The  Executive  Committee  made  their  report  to  the  General  Commit- 
tee of  this  Congress,  which  met  at  the  College  of  Physicians  on  Tuesday 
afternoon.  The  officers  of  the  Congress  were  proposed  and  nominated ; 
the  Sections  were  agreed  upon;  and  the  Treasurer,  Mr.  Bowman, 
announced  that  large  subscriptions  had  already  been  received.  It  was 
agreed  Ihat  Ihc  time  of  meeting  of  the  Congress  should  be  from  the  3rd 
to  the  9th  of  August,  1881.  The  President  of  the  Council  of  the  British 
Medical  Association  stateil  that  the  Committee  of  Council  of  that  body  had 
postponed  their  meeting  to  the  following  week.  It  was  also  announced 
that  the  Congress  would  meet  in  rooms  granted  for  the  purpose  by  the 
University  of  London,  th";  Royal  .Society,  and  the  other  learned  socie- 
ties meeting  in  Burlington  House;  so  that  the  Sections  will  be  all  prac- 
tically under  the  same  roof. 

The  following  nsolution,  moved  by  Dr.  Sieveking  and  seconded  by 
.Sir  James  Pngcl,  was  unanimously  carried. 

"That  the  General  Committee  of  the  International  Medical  Con- 
gress, having  heard  the  statement  of  the  President  of  the  Council  of 


the  British  Medical  Association,  are  gratified  to  find  that  the  Council 
of  the  British  Medical  Association  are  willing  to  postpone  their  annual 
meeting  in  iSSi  till  after  the  meeting  of  the  International  Medical 
Congress ;  and  they  express  the  conviction  that  the  foreign  visitors  to 
the  Congress  will  be  glad  to  avail  themselves  of  the  opportunity  of 
visiting  the  meeting  of  the  British  ^Medical  Association." 

The  following  lists  of  Committees  and  Officers  have  been  forwarded 
to  us. 

Exeetitive  Committee. — Dr.  Risdon  Bennett,  LL.D.,  F.R.S.,  Presi- 
dent of  the  Royal  College  of  Physicians,  London  (Chairman) ;  Sir 
AV.  Jenner,  Bart.,  M.D.,  K.C.B.,  D.C.L.,  F.R.S.;  Sir  Tames  Paget, 
Bart.,  LL.D.,  D.C.L.,  F.R.S.;  Sir  William  Gull,  Bart.,  M.D., 
D.C.L.,  F.R.S.;  Luther  Holden,  Esq.;  Professor  T-  Lister,  D.C.L., 
LL.D.,  F.R.S.;  Dr.  H.  A.  Pitman;  W.  Bowman,  Esq.,  F.R.S.; 
Dr.  Sieveking;  Dr.  plermann  Weber;  Jonathan  Hutchinson,  Esq.; 
Dr.  J.  Matthews  Duncan,  LL.D.,  F.R.S.E.;  Prescott  Hewett,  Esq., 
F.R.S.;  Dr.  Andrew  Clark  ;  A.  O.  Mackellar,  Esq.;  Dr.  Sheppard; 
Dr.   Pye-Smith  ;  W.  Mac  Cormac,  Esq. 

Reception  Committee. — Prescott  Hewett,  Esq.,  F.R.S.  (Chairman); 
Sir  Trevor  Lawrence,  Bart.,  M.P.;  Sir  Henry  Thompson;  Dr.  Far- 
quharson,  M.P.;  Dr.  Lyons,  M.P.;  J.  H.  Puleston,  Esq.,  M.P.;  Dr. 
Philip  Frank;  Dr.  A.  Vintras ;  Dr.  Lionel  Beale,  F.R.S;  Dr. 
Andrew  Clark;  T.  Cooper  Forster,  Esq.;  Ernest  Hart,  Esq.;  Dr. 
George  Johnson,  F.R.S.:  John  Marshall,  Esq.,  F.R.S.;  Dr.  W.  O. 
Priestley;  Dr.  Owen  Rees,  F.R,S.  Secret.aries. — Dr.  Samuel  West; 
Dr.    Sharkey. 

The  following  list  of  officers  has  been  nominated  : — President  of  the 
Congress:  Sir  fames  Paget,  Bart.,  LL.D.,  D.C.L.,  F.R.S.;  Vice- 
Presidents:  Dr."  Risdon  Bennett,  LL.D.,  F.R.S.,  Pres.  Roy.  Coll. 
Physicians,  London  :  the  President  of  the  Royal  College  of  Surgeons  of 
England  ;  the  President  of  Royal  College  of  Surgeons  of  Ireland  ;  the  Pre- 
sident of  King  and  Queen's  College  of  Physicians  of  Ireland ;  the  President 
of  Royal  College  of  Surgeons  of  Edinburgh  ;  the  President  of  Royal  Col- 
lege of  Physicians,  Edinburgh  ;  the  President  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow  ;  the  Master  of  the  Society  of  .Apothe- 
caries of  London  ;  the  Governor  of  the  .Apothecaries'  H.all  of  Ireland  ; 
SirThomcts  Watson,  Bart.,  M.D.,  D.C.L.,  LL.D.,  F.R.S.  ;  Sir  WU- 
liam  Jenner,  Bart.,  M.D.,  K.C.B.,  D.C.L.,  F.R.S.  ;  Sir  George 
Burrows,  Bart.,  M.D.,  D.C.L.,  F.R.S.  ;  Sir  Robert  Christison,  Bart., 
M.D.,  D.C.L.,  F.R.S.E.,  Edinburgh;  Sir  Joseph  Hooker,  K.CS.L, 
M.D.,  F.R.S.,  Director  of  Kew  Gardens  ;  Professor  Owen,  F.R.C.S., 
C.B.,  F.R.S.,  British  Museum;  Dr.  Carpenter,  M.D.,  C.B.,  F.R.S.  ; 
Professor  Acland,  M.D.,  D.C.L.,  LL.D.,  F.R.S.,  O.xford  ;  George 
Busk,  Esq.,  F.R.S.  ;  Luther  Holden,  Esq.  ;  Dr.  Hudson,  M.R.I. A., 
Dublin;  Professor  Huxley,  LL.D.,  Sec.  Royal  Society;  Thomas 
Keith,  Esq.;  Professor  Lister,  LL.D.,  D.C.L.,  F.R.S.;  Robert  Mc 
Donnell,  Esq.,  F.R.S..  M.R.I.A.,  Dublin;  Professor  George  Paget, 
M.D.,  D.C.L..  LL.D.,  F.R.S.,  Cambridge  ;  Professor  Allen  Thom- 
son, M.D.,  LL.D.,  F.R.S.  ;  Professor  Burdon  Sanderson,  M.D., 
LL.D.,  F.R.S.  ;  Professor  Spence,  F.R.S.E.,  Edinburgh;  Spencer 
Wells,  Esq.,  F.R.C.S. 

Section  I.  Anatomy. — President  :  Professor  Flower,  F.R.S.  \ice- 
Presidents  :  Professor  Macalister,  M.D.,  Dublin;  Professor  Rolleston, 
M.D.,  F.R.S.,  Oxford;  Professor  Turner,  F.R.S.,  Edinburgh.  Secre- 
tary :  Professor  Thane. 

Section  II.  Physiology. — President :  Professor  Michael  Foster,  F.R.S., 
Cambridge.  Vice-Presidents:  Dr.  Pavy,  F.R.S.;  Profess  1  Purser, 
M.D.,  Dublin;  Professor  Rutherford,  M.D.,  F.R.S.,  Edinburgh. 
Secretaries  :  Dr.  C.  S.  Roy  ;  Professor  Gerald  Veo. 

Section  HI.  Palliology  and  Morbid  Analonty. — Presi^Ient :  Dr. 
Samuel  Wilks,  F.R.S.  Vice-Presidents:  Dr.  Bristowe ;  Jonathan 
Hutchinson,  Esq.-}  Professor  Sander.s,  M.D.,  F.R.S.E.,  Edinburgh. 
Secretaries:  Dr.  Payne;  Marcus  Beck,  Esq.,  M.S. 

Section  IV.  Medicine. — President:  Sir  William  Gull,  Bart.,  M.l)., 
D.C.L.,  F.R.S.  Vice-Presidents:  Professor  Gairdner,  M.I).,  Glas- 
gow; Dr.  Qu.ain,  F.R.S.;  Dr.  William  Roberts,  F.R.S.,  Manchester. 
Secretaries:  Dr.  Duckworth;  Dr.  W.  M.  Ord. 

Section  V.  Surgery. — President:  John  Eiic  Erichsen,  Esq.,  F.R.S. 
Vice-Presidents:  Professor  E.  H.  Bennett,  M.B.,  Dublin;  Professor 
Humphry,  M.D.,  F.R.S.,  Cambridge;  W.  S.  Savory,  Esq.,  F.R.S. 
Secretaries  :  H.  G.  Howse,  Esq.;  Thomas  Smith,  Esq. 

Section  VI.  Obstetric  J\fciliciue  and  Surgery. — President  :  Dr.  Mc 
Clintock,  LL.D.,  Dublin.  Vice-Presidents:  Dr.  Barnes;  Dr.  Mallhcws 
Duncan,  LL.D.,  F.R.S.E.;  Dr.  Priestley.  Secretaries:  Dr.  Galabin; 
Dr.  John  Williams. 

Section  VII.  /diseases  of  ChiUren. — President:  Dr.  West.  Vice- 
Presidents:  Dr.  Gee;  Timothy  Holmes,  Esq.  Secretaries:  Dr.  Don- 
kin  ;  R.  W.  Parker,  Esq. 

Section  VIII.    .Mental  Diseasts. — President  :   Dr.  Lockharl  Robert- 
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son.  Vice-Presidents  :  Dr.  Crichton  Browne,  F.R.S.E.;  Dr.  Maudsley. 
Secretaries  :  Dr.  Gasquet ;  Dr.  Savage. 

Section  IX.  Ophtlialmology.—Vte.SiA^TA  :  William  Bowman.  Esq., 
F.R.S.  Vice-rresidents  :  G.  Critchett,  Esq.;  Henry  Power,  Esq., 
M.B.;  Dr.  Argyll  Robertson,  F.R.S. E.,  Edinburgh.  Secretaries  :  Dr. 
W.  A.  Brailey;  E.  Nettleship,  Esq. 

Section  X.  Disiasis  of  the  £a;-.— President :  \V.  B.  Dalby,  Esq. 
Vice-Presidents :  Dr.  Cassells,  Glasgow ;  Dr.  Fitzgerald,  Dublin. 
Secretaries  :  Dr.  Urban  Pritchard  ;  Dr.  Laidlaw  Purves. 

Section  XI.  Diseases  of  the  i',(-;H.— President  :  Erasmus  Wilson, 
Esq.,  F.R.S.  Vice-Presidents  :  Dr.  Cheadle;  Dr.  R.  Liveing.  Secre- 
taries :  Dr.  Cavafy:  Dr.  Thin. 

Section  XII.  Diseases  of  the  Teelh. — President:  Edwin  Saunders, 
Esq.  Vice-President:  John  Tomes,  Esq,,  F.R.S.;  Charles  Spence 
Bate,  Esq.,  F.R.S.     Secretary  :'  C.  Tomes,  Esq.,  F.R.S. 

Section  XIII.  State  J/<r</!V/«i-.— President  :  Joh.;  Simon,  Esq., 
C.B.,  F.R.S.  Vice-Presidents  :  Dr.  George  Buchanan  ;  Professor  de 
Chaumont,  F.R.S.;  Dr.  Douglas  Maclagan,  F.R.S.E.,  Edinburgh; 
J.  Netten  Radcliffe,  Esq.  Secretaries  :  Professor  Corfield,  M.D.; 
Dr.  Thome  Thorne. 

Section  XI\'.  Military  Surgery  and  Mcdicim. — President  :  Surgeon- 
General  Professor  Longmore,C.B.  ^'ice- Presidents  :Sir  \V.  Muir,  M.D., 
K.C.B.,  Director-General  Army  Medical  Department ;  Surgeon-General 
Sir  Joseph  Fayrer,  M.D.,  K.C.S.I.,  LL.D.,  F.R.S.E.,  India  Office; 
Dr.  J.  W.  Reid',  Director-General  Medical  Department  of  Navy.  Secre- 
taries :  Surgeon  A.  B.  R.  Myers,  Coldstream  Guards  ;  Surgeon-Major 
Sandford  Moore,  Aldershot,  R.X. 

Section  XV.  Materia  Medica  and  J^harmaeology. — President:  Pro- 
fessor T.  R.  Eraser,  M.D.,  F.R.S.,  Edinburgh.  Vice-Presidents  :  Dr. 
Lauder  Brunton,  F.R.S.  ;  Professor  Sydney  Ringer.  Secretaries:  Dr. 
E.  B.  Baxter  ;  Dr.  F.  T.  Roberts. 

McsEi.M. — Committee  :  Chairman,  Jonathan  Hutchinson,  Esq.  ; 
Waren  Tay,  Esq.  ;  C.  Stewart,  Esq.  :  Dr.  V.  Poore  ;  Dr.  F.  Macna- 
mara.     Secretary  :  Dr.  J.  F.  Goodhart. 

ASSOCIATION  INTELLIGENCE, 

BRITISH     MEDICAL    ASSOCIATION: 

FORTY-EIGHTH    ANNUAL    MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  iledical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O'Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

President -elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiolog)-  will  be  delivered  by  Mich.\el  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Prcelector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 
tions. 

Sectio.nA.  :  Medicine. — Prcsida:':  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vicc-F;;ndents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre- 
taries: W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B.:  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  V^ice- Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries :  ^<SMi 
Chiene,  F.R.C.S.Ed.,  F.R.S. Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Canabridge. 

Section  C:  Obstetric  Medicine. — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underbill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.  :  Public  Medicine. — President:  Henry  W.  Acland, 


M.D.,  LL.D.,  F.R.S.,  Oxfbrd.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Tcale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries :\\\\\\'i-m  Armistead,  M.B.,  St.  Maj^'s  Villa,  Sta- 
tion Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Westgate,  Peter- 
borough. 

Section  E.:  Psychology. — President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F.:  Physiology. — President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S.;  W.  Howship  Dickinson,  JI.D.  Secretaries:  W.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — Piesident:  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King's  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Teirace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.R.C.S.,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 

TleSDAY,  AuGPSt'lQTH,  l8So._ 
— Meeting  of  Committee  of  Council  at  the  GuildhalL 
—Meeting  of  the  Council  of  i879-&oat  the  GuildhalL 
—Short  service,  with  sermon  by  the  Bishop  of  Ely  in  King's  College  ChapeL 
—General  Meeting  in  the  Senate  House.     President's  Address  ;  Annuiit 

Report  of  Council  and  other  business. 
—Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House). 

Wednesday,  August  iith. 
—Meeting  of  Council  of  1880-81  at  the  Guildhall. 

—Second  General  Meeting  in  the  Senate  House.     Address  in  Medicine. 
—Conferring  Honorary'  Degres  in  the  Senate  House. 
—Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
—Soiree  in  the  FiUwilliara  Museum  and  grounds  of  Peterhouse  by  the 
Reception  Committee, 

Thursday,  August  i2th. 
— Meeting  of  the  Committee  of  Council  at  the  Guildhall. 
— Third  General  ^Meeting  in  the  Senate  House.  Reports  of  Cominittees. 
, — Address  in  Surgerj-  in  the  Senate  House. 

— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
— Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  .\ugust  13TH. 
— Address  In  Physiology  in  the  Senate  House. 
— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
—Concluding  General  Meeting  in  the  Senate  House.     Reports  of  Com- 
mittees and  other  business. 
.—Garden  party  in  the  grounds  of  King's- College  by  the  President. 
— Conversazione  in  St.  John's  College  and  grounds. 
mil  be  admitted  to  itte  Soiree,  Garden  Party,  ami  Canpersasioru. 
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SECTIONAL   ARRANGEMENTS. 

Section  A. — Medicine. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "Hysterical  Anesthesia."  The  subject  will  be  introduced  by 
Dr.  Bristowe.  Dr.  Althaus,  Dr.  Brown-Sequard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Moore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  "Asthma."  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Fade,  Dr.  T.  Hayden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  Burney  Yeo,  and  others,  are  expected  to  take  part  in  the 
debate. 

The  following  papers  have  been  promised  for  reading  in  the  Section. 
Althaus,  J.,  M.D.    The  Diagnosis  and  Treatment  of  I-ocalised  Brain-losions. 
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Anderson,  McCaH,  M.D.  On  the  Qurability  of  Attacks  of  Acute  Phthisis  (Gallop- 
ing Consumption). 

Barlow,  T.  i.  Cases  of  Hysterica!  Analgesia  in  Children.  2.  O^ith  Dr,  D.  Lees). 
ITie  Diagnostic  Value  of  Cranio-tahes. 

Bowles,  R.  L.,  M.D.  Stertorous  Breathing  in  Apoplexy,  and  the  Management  of 
the  Apoplectic  State. 

BRO\VN--SE<2tARD,  C.  E.,  M.D.,  F.R.S.  Unilateral  Convulsions  due  to  Brain- 
disease. 

Bl'LKelev,  L.  Duncan,  M.D.  The  Manage.nient  of  Eczema  of  die  Anus  and 
Genital  Organs. 

Buzzard.  T.,  M.D.     The  Transfer  of  the  Epileptic  Aura  by  Blistering. 

Cheadle,  W.  B.,  M.D.  The  Existence  of  Two  Distinct  Species  of  Eruptive  Ferer, 
commonly  included  under  the  head  of  Measles. 

Chukton,  T.,  M.D.  The  Naming  of  Diseased  States  so  as  to  indicate  the  Chief 
Causes  of  them. 

Collie,  A.,  M.D.     The  Incubation  Period  of  Enteric  Fever. 

Crocker,  H.  Radcliffe,  M.D.  i.  An  Undescibed  Disease  of  the  Scrotal  and  In- 
guinal Hairs  (with  specimens).     2.  The  Loccil  Treatment  of  Psoriasis. 

Dawson,  R.,  M.B.     Physiognomy  relative  to  Disease. 

DoLAN,  T.  M.,  Esq.  The  Diagnostic  Significance  of  CEdema  of  the  Left  Arm,  and 
of  the  Left  Side  of  the  Xeck  and  Thorax. 

Dreschfeld,  J.,  M.D.     A  Case  of  Duodenoidic  Fistula. 

Drvsdalk,  C.  R.,  M.D.     Syphilitic  Insanity. 

Elliot,  R.,  M.D.  Narratives,  with  Post  Mortem  Inspections,  of  Two  Cases  of 
Embolism  of  the  Pulmonarj-  Arter>'.  '^ 

Ferrier,  D.,  M.D.,  F.R.S.  Affections  of  Vision  from  Cerebral  Diseases  (with 
specimens). 

FiTZPATRiCK,  T.,  M.D.     The  Limits  of  Heredity  in  Disease. 

Foster,  B.,  Sl.D.     Aortic  Insufficiency  and  the  Coronary  Circulation. 

Gaird.ner,  \V.  T.,  M.D.     The  Therapeutics  of  Bright's  Disease. 

Cowers,  W.  R.,  M.D.     Paralytic  Chorea. 

HoLDEN,  J.  Sinclair,  M.D.     Salicylic  Acid  in  Diabetes. 

Howard,  B.,  M.D.  The  Trismus  of  Impending  Apncea  or  Threatened  Death:  its 
Intention  and  Use;  with  Anatomical  Explanation. 

Lees,  D.  B.,  M.D.  (with  Dr.  Barlow).     On  the  Diagnostic  Value  of  Cranio-tabes. 

Maho.med,  F.  .-X.,  M.D.  The  Relation  of  Fibroid  Degeneration  (Arterio-capiUar>- 
Fibrosis)  to  Chronic  Bright's  Disease,  and  their  Differential  Diagnosis. 

Marcet,  W.,  M.D.,  F.R.S.  The  Influence  of  Altitude,  with  Reference  to  the 
Treatment  of  Pulmonary  Disease. 

Meldon",  Austin,  M.K.Q.C.P.     The  Pathology  and  Treatment  of  Gout. 

Moore,  W.,  M.D.  1.  A  Cas?  of  Anaesthesia,  with  Tremor,  Paresis,  Analgesia, 
Achromatopsia,  Amyosthenia,  Ischsmia,  and  Hystero-Epilepsy.  2.  Case  of 
Hemichorca,  with  Hemianiesthesia,  Ischemia,  and  Hystero-epilepsy. 

Parker,  R.  W.,  Esq.  The  Treatment  of  Empyema  by  Paracentesis,  with  Simul- 
taneous Injection  of  Purified  Air." 

Payne,  J.  F.,  M.D.     The  Late  Outbreak  of  Plague  in  Russia. 

Rabagliati,  a.,  M.D.     The  Classification  and  Nomenclature  of  Disease. 

Roberts,  W.,  M.D.,  F.R.S.     Beef-tea  and  Peptonised  Beef-tea. 

S'^riRE,  Balmanno,  Esq.  The  Treatment  of  some  of  the  Commoner  Chronic  Skin- 
Diseases  by  the  Prolonged  (several  hours)  Daily  Immersion  of  the  Patient  in 
various  Aqueous  Solutions  at  the  Neutral  Temperature  (92'  Fahr.). 

Startin,  J.,  Esq.     Acne  and  its  Treatment. 

'^  riKCE,  W.  Allen,  M.D.  Cases  of  Hemianaesthesia  of  Special  and  General  Sensa- 
tion, of  Organic  Origin,  accompanied  by  Hemiopia. 

-  riKGES,  O.,  M.D.  The  Nomenclature  of  Pneumonia  and  other  allied  Lung-In- 
flammations. 

liriN,  George,  M.D.  The  Cause  of  the  Bad  Odour  sometimes  associated  with  E.\- 
cessive  Sweating  of  the  Feet;  with  Directions  for  Treatment. 

Thompson,  Reginald,  M.D.  i.  The  Pathogeny  of  Inspiration.  2.  Pulmonary' 
Syphilis. 

iiEmrTS,  E.  T.,  M.D.     The  Modem  Theorj*  of  the  Action  of  Digitalis. 

^'eo,  I.  Bumey,  M.D.     The  Treatment  of  Asthma  at  Monte  Dore. 

Dr.  W.  R.  Gowers  will  give  a  demonstration  of  the  Clinical  Measure- 
ment of  the  Corpuscles  and  Haemoglobin  of  the  Blood. 
Section  E.— SrRCERY. 
Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  "The  Treatment  of  Wounds."  The  discussion  will  be  opened 
by  Professor  Lister,  F.R.S. 

The  following  papers  on  this  subject  are  promised. 

Lke,  Henry,  Esij.      Fhe  uj.e  of  the  Ciutery  as  an  Antiseptic. 

Fekrier,  D.,  M.D.,  F.R.S.,  and  Veo,  G.  F.,  M.D.  The  application  of  the  Anti- 
septic Sleihod  in  Craniocerebral  Injuries. 

Okmshv,  L.  H.,  Esq.    The  Treatment  of  Wounds  by  a  Modified  Use  of  Antiseptics. 

2.  *'Slnctureof  the  Urethra."  The  discus.^ion  will  be  opened  by 
Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sions: E.  Atkinson,  Ks(j.  (Leeds);  T.  Eryant,  Esq.  (London);  E.  H. 
P.ennett,  M.D.  (Dublin);  Reginald  Harrison,  Esq.  (Liverpool); 
llL-rkcley  Hill,  Esq.  (London);  Furneaux  Jordan,  Esq.  (Birmingham); 
Edward  Lund,  Esq.  (Manchester);  W.  MacCormac,  Esq.  (London); 
I  rtjfcssor  Maclcod  (Glasgow);  Oliver  I'emberlon,  Esq.  (Birmingham); 
William  Slokcs,  Esq.  (Dublin);  W.iltcr  Whitehead,  Esq.  (Manchester); 
John  Wood,  Esq.  F.R.S.  (London). 

The  following  papers  are  also  promised  in  this  section. 
\vNANDALE,  Thomas,  E*q.,  F.R.S. K.     A  Method  of  Operating  by  Means  of  Sus- 
pension. 
\  rKiNsox,  E.,  Ewi.     Surgical  Paralysis  of  the  Tpper  Extremity. 
iikNNETT,  E.  H.,  .NLD.     Fracture  of  the  Neck  of  the  Humerus  as  a  Complication 

of  Dislocation  of  the  Shoulder-joint. 
"   iiiti.vp.  John,  Esn.     Rccto-vesical  Fistul.i. 
Kup.TLP.v,  C.  B.,  Esq.    A  Method  of  Treatment  of  Gleet. 
I."  .M>,  Edward,  Esq.    A  case  in  which  one-third  of  the  Cla\-icie,  the  whole  of  the 

Scapula,  and  the  Upper  Extremity,  were  removed,  for  .Sarcomatous  Growth  around 

the  Shoulder-joint. 
MuLX>ON,  Au&tm,  E?q.    The  Result  of  Twenty  Cases  of  Intravenous  Injection  of 

Milk. 


Ogstox,  Alexander,  M.D.     The  Treatment  of  Flat  Foot. 

Owen,   Edmund,  Esq.      Should  the  Hot  Bath  be  employed  in  the  Treatment  of 

Strangulated  Hernia  ? 
Page,  Herbert  W.,  Esq.     Immediate  Suture  of  Divided  Nerves. 
P.\L.MER,  M.,  Esq.     A  Case  of  I,ig.-iture  of  the  Carotid  and  Subclavian  .Arteries  for 

Aneurism  of  the  Innominate.     (Uhe  specimen  will  be  exhibited.) 
Smith,  E.  Noble,  Esq.     The  Etioloi^-  of  Pott's  Disease  of  the  Spine. 
Stokes,  William,  Esq.     Suprapubic  Luxation  of  the  Femur. 
SvMPSON,  T.,  Esq.     Case  of  Stone  in  the  Bladder  having  for  its  Nucleus  a  Portion 

of  Bone.  _  ^  \,    / 

Teevan,  W.  F.,  Esq.     Bigelow's  Operation  for  Stone  in  the  Bladder,  with  Cases.    . 
Thojipson,  Sir  Henry.     Lithotomy  at  a  Single  Sitting. 
Walker,  Thomas  J.,  M.D.    A  Iiemonstration  on  the  method  of  applying  the  pla5ter- 

of-Paris  Jacket  in  the  Recumbent  Position. 
Whitehead,  Walter,  Esq.     Reni^.val  of  the  Tongue. 

Section  C— Obstetric  Medicine. 
The  following  subjects  will  be  discussed  in  this  Section. 

1.  "Uterine  Harmostalics."  The  discussion  will  be  opened  by  Dr. 
Atthill. 

2.  "The  Removal  of  Uterine  Tumours  by  Abdominal  Section."  The 
discussion  will  be  opened  by  Mr.  Spencer  Wells. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussions : 
Dr.  H.  Gervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Heywood 
Smith,  Dr.  A.  Wiltshire,  Dr.  G.  Roper,  Dr.  G.  E.  Herman,  Dr. 
Galabin,  Dr.  W.  Williams,  Dr.  P.  Boulton,  Dr.  A,  H.  McCIintock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  Murphy  (Sunderland), 
Dr.  G.  il.  B.  Macleod  (Glasgow),  Dr.  Thorburn  (Manchester),  and 
Dr.  A.  E.  A.  Lawrence  (Clifton). 

The  following  papers  have  also  been  promised  in  this  Section. 
B.\ssett,  John,  M.D.     Post  Partui/i  Hemorrhage. 
Bennet,  J.   Henry,  M.D.     i.    Haemorrhage  and  Sickness  during  Pregnancy.     2. 

Abortion  in  connection  with  Inflammation  of  the  Cer\'ix  and  of  the  Body  of  kHe 

Uterus. 
DoNov.\N,  W.,  Esq.     A  few  Cases  of  Labour. 
Dl'-n'Can,  J.  Matthews,  M.D.     On  Open  Fallopian  Tube. 
Edis,  Arthur  \V,,  ^I.^).     On  the  influence  of  Uterine  Disorders  in  the  Production 

of  Sick  Headaches  and  other  Allied  Affections. 
Gervis,  H.,  M.D.     Some  points  in  the  Treatment  of  Uterine  Flexions., 
Hewitt,  Grally,  M.D.     On  Congestive  Hj'pertrophy  of  the  Mucous  Lining  of  the 

Body  of  the  Uterus. 
Jones,    H.    Macnaughton,   M.D.      Obstetrical   Knowledge    in  its   relation   to    the 

Present  Standard  of  Medical  Education. 
Lawrence,  A.  E.  Aust,  M.D.     Cases  of  Malignant  Disease  of  the  L'terus  treated 

with  Chian  Turpentine. 
Macdonald,  .Angus,  M.D.     The  CommunicabiUty  of  Puerperal  Fever. 
Macdonald,  Keith    N.,  M.D.     Practical  Remarks  on  the  best  Treatment 'to  be 

adopted  in  cases  of  '"  Accidental'  and  "  Unavoidable"  Haemorrhage. 
Mapother,  E.  D.,  M.D.     Sterility:    Excision  of  Anomalous  Membrane:    Concep- 
tion. '■ 
Savage,  Thomas,  M.D.     Hysterotomy. 
Tait,  Lawson,  Esq.    On  the  Treatment  of  Uterine  Myoma  by  Enucleation,  Hy^lero- 

tomy,  and  Oophorectomy. 
Thornton,  J.  Knowsley,  Esq.     One  Hundred  and  Fifty  Cases  of  Complete  Ovario- 
tomy performed  Antiseptically.  with  Remarks  on  the  Essentials  to  Success  :n  the 

Application  of  this  Method. 
Walter,  W.  ^LD.     A  Case  of  Csesarean  Section  in  which  the  Mother  and  Child 

were  saved. 
Wiltshire,  \.,  M.D.    Glyccsuric  Pruritus  Vulvae. 

Section  D.— Public  Medicine. 
The  subjects  for  discussion  are : 

1.  "The  General  "Working  of  the  Public  Health  Administration  in 
Great  Britain  and  Ireland."  The  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  V.  T.  Bond. 

2.  "Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food."  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken- 
head and  Mr.  E.  J.  Syson  of  Huntingdon. 

The  following  papers  are  also  promised  in  this  Section. 
Dolan,  T.  M..  Esq.   The  Prophylaxis  of  Rabies  and  Hydrophobia  (with  di.'^grams). 
Drvsdale,  C.  R.,  M.D.     1.   Infantile  Death  rale  in  European  Countries.     2.  Vital 

Statistics  of  the  F.ast  End  of  London. 
Francis,  Charles  R.,  M.B.     Enteric  Fever. 
Hardv,  H.  Nelson,  Esq.     Provident  Dispensaries. 

Kekr,  Norman,  M.D.    The  F.tVects  of  the  Excess  in  Alcohol  on  the  Death-rate. 
Sansom,  X-  E.,  M.D.     Suggestions  for  the  Refoim  oi  the  Out-paiicnt  Uepanment 

of  Hospitals. 
Wei.ls,  T.  Spencer,  Esq.    On  Cremation  or  Burial. 
Wilson.  E.  T.,  MP.     Questions  connected  with  the  Management  of   Fever  Hos- 

puals. 

Section  K.— Psychology. 

The  subject  for  discussion  in  tliis  Section  is: 

"The  Influence  of  Alcohol  in  the  Causation  of  Insanity."  The  dis- 
cussion will  be  opened  by  Dr.  G.  M.  Bacon;  and  Dr.  Hack  Tukc, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti- 
mated their  desire  to  take  part  in  it.  The  fullowmg  papers  on  this 
subject  are  promised. 
Uf..\ch,  Fletcher,  M.R.     The  Intemperance  of  Parents  a  Predisposing  Cause  of 

Imbecility  in  Children. 
St  THKRLANn,  H.,  M.D.     Casts  of  Alcoholic  Insanity  in  Private  Praaice. 

The  following  papers  arc  also  promised  in  this  Section. 
Blandkoku,  G.  F.,  >Ll>.     Cuuncous  Discolor.itions  in  the  lns.ine  resembling 

Bruises. 


July  17,  1S80.] 


THE    BRITISH  MEDICAL  JOURNAL. 


107 


Browne,  J.  Crichton,  M.D.,  F.R.S.E.     i.  The  Necessity  for  .1  School  of  Medical 

Psychology  in  London.     2.  A  Plea  for  the  Minute  Study  of  Mania. 
DoLAN,  T.  M.,  Esq.     The  Detention  of  Lunatics  in  Workhouses. 
MicKLE,  W.  J.,  M.D.     Rapid  Death  from  Ha=morrhage  into  the  Pons  Varolii  and 

.Medulla  Oblonsala. 
Sav.^ge,  G.  H,,  HLD.    a  Case  of  Multiple  .-Vpsplexies  simulating  General  Paralysis 

in  a  \Voman. 
T.\1T,  Lawson,  Esq.     Two  Cases  of  Menstrual  Epileptic  Mania  treated  by  Or.pho- 

rectomy. 
TfKE,  D.  Had.-,  iLD.     The  Recovery  of  the  Insane. 

Section  F. — Physiology. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "The  Evidence  derived  from  Clinical  Observations  and  Physio- 
logical Experiments  as  to  the  Seat  of  the  Formation  of  Urea  in  the 
Body."  The  discussion  will  be  opened  by  Professor  Gamgee,  F.R.S., 
of  Manchester. 

2.  "Sleep  and  Hypnotism."'  The  discussion  will  be  opened  by  Pro- 
fessor Preyer  of  Jena. 

The  following  papers  have  been  promised  in  this  Section. 

Ptr.CH,  De  Burgh,  M.B.     On  Bone  and  the  Function  of  Osteoblasts. 

Brown-S^qi'arp,  C.  E.,  M.D.,  F.R.S.  The  KrTects  produced  by  various  Lesions 
of  the  Base  of  the  Brain  on  the  Excitability  of  the  so-called  Motor  Centres. 

Elliot,  R.,  M.D.  The  first  Publication  of  the  now  Established  Theory  of  the 
Second  or  Sharp  Sound  of  the  Healthy  Mammalian  Heart. 

Ferrier,  D.,  M.D.,  F.R.S.,  and  Yeo,  G.  F.,  M.D.     The  Cerebral  Visual  Centres. 

Gibson,  George  A.,  Sc.D.,  M.B.  On  the  Relation  of  the  Radial  Pulse  to  theHeart- 
beat. 

Hamilton,  D.  J.,  RLE.   On  a  New  Method  of  making  Sections  of  an  Entire  Brain. 

Havcraft,  J.  B.,  M.B.     On  Urea  in  Blood  and  Muscle. 

Mc  Ken'DRICK,  J.  G..  M.D.     Rhythmic  Movements  of  the  Gills  of  the  Goldfish. 

Xew.man,  David,  M.B.  On  the  Contraction  of  Striated  Muscle,  and  the  Compo- 
sition of  the  Broad  Dark  Bands. 

Stirling,  William,  M.D.,  Sc.D.  On  the  Effect  of  Certain  Drugs  on  the  Reflex- 
Excitability  of  the  Spinal  Cord  (preliminary-  notice). 

Besides  the  discussions  and  papers,  there  will  be  demonstrations  in 
the  Physiological  Laboratory. 

Section  G. — Pathology. 
The  special  subjects  for  discussion  are  as  follows. 

1.  "The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
Sj'stem  on  Nutrition."    The  discussion  will  be  opened  by  Mr.  Jonathan. 
Hutchinson.     The  following  papers  upon  this  subject  are  promised. 
tjL'2ZARD,  T.,  !\LD.     The  .\ffection  of  Joints  in  Locomotor  Ataxia,  and  its  Associa 

tion  with  Gastric  Crises. 
DfCKWOKTH,  Dyce,  M.D.     On  Gout  considered  as  a  Tropho-neurosis. 

The  following  gentlemen  are  also  expected  to  aid  in  the  discussion  of 
this  subject :  Dr.  Brown-Sequard,  Dr.  Clifford  Allbutt,  Dr.  Althaus, 
Dr.  Byrom  Bramwell,  Dr.  Dreschfeld,  Mr.  E.  Nettleship,  Dr.  Vivian 
Poore. 

2.  "Micro-organisms;  their  Relation  to  Diseases."  Tiie  discussion 
will  be  opened  by  Professor  Lister,  F.R.S.  The  following  papers  upon 
this  subject  are  promised. 

AlTKEN,  Laucblan,  M.D.     On  Bacillus  Malaria;. 

Maclagan,  T.  J.,  M.D.  The  Germ  Theory,  in  its  Bearing  on  the  Pathology  and 
Treatment  of  the  Specific  Fevers. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion  : 
Professor  E.  Klebs  (Prague) ;  Professor  Cohnheim  (Leipzig) ;  Rev.  W. 
H.  Dallinger,  F.R.S.;  Professor  Burdon  Sanderson,  F.R.S.;  Dr. 
V.-.ndvke  Carter  (Bombay);  Professor  Ray  Lankester,  F.R.S.;  Mr. 
:Malcolm  Morris;  Dr.  Douglas  Powell;  Dr.  William  Roberts,  F.R.S. 
(Manchester);  Dr.  Ernest  Sansom. 

The  following  papers  have  also  been  promised. 
Crocker,  Radcliffe,  M.D.     The  Histology  of  Lichen  Circinatus. 
Dreschfeld,  Julius,  M.D.     i.  Contributions  to  the  Pathology-  of  Fibroid  Phthisis 

(with  preparations  and  microscopic  sections).     2.  The  Histological    Relations  of 

some  forms  of  Sarcoma  and  Carcinoma. 
Elliot,  Robert,  M.D.     i.   Batrachian  Type  of  Heart  in  a  Youth  Twenty  Years  of 

Age.     2.  A  Typical  Case  of  Aneurismal  Heart. 
GoWERS,  W.  R.,  M.D.     Two  Cases  of  Sclerosis  in  Syphilitic  Subjects. 
Hamilton,  D.  J.,  &LD.     .\  brief  resume  of  Pathological  Researches  on  Tubercle 

and  allied  Affections  of  the  Lung. 
Leech,  D.  J.,  M.D.     On  Glomerular  Xephrici-. 
Lees,  David  B.,  M.D.    A  Case  of  Tubercular  Tumourof  the  Pons  Varolii,  associated 

with  Conjoined  Deviation  of  the  Eyes. 
OnsTjN,  .Mexander,  M.D.    The  Nature  of  the  Globes  Epidermiques  of  Epithelioma. 
Osler,  William.     Case  of  Medullary  Neuroma  of  Brain  (w-ith  microscopic  specimen 

and  draw-ing). 
Paget,  Sir  James,  Eart.,  F.R.S.     On  Pathological  Catalogues. 

Roberts,  D.  Lloyd,  M.D.    Some  Observations  in  the  Histology  of  Breast-Tumours. 
Thi.-*,  G.,  M.D.     Tbe  Pathology  of  Psoriasis. 
Tl-rner,  F.  C.,  ALD.     Histology-  of  the  Nervous  Centres  in  Hydrophobia. 

Series  of  specimens,   microscopic  and  other,   illustrative  of  special 

subjects,  will  also  be  demonstrated  by  the  following  gentlemen. 

Be.^mwell,  Byrom.     Sclerosis  of  the  Spir.al  Cord. 

Carter,  Vandyke.     Spirillum  of  Relapsing  Fever. 

Dreschfeld  J.,  M.D.  1.  Spinal  Cord  from  a  case  of  Joint-lesion  in  Locomotor 
Ataxy.     2.  Various  forms  of  Cirrhosis  and  Fatty  Degeneration  of  the  Liver. 

H.\.milton,  D.  J.  r.  Cirrhosis  of  the  Kidney  and  Liver.  2.  Connective  Tissue,  or 
Sarcomatous  Tumours. 

Mercer,  Clifford  (New-  York).  Microphotographs_ by  D.  J.  J.  Woodward,  of  Sec- 
tions of  Cancer ;  also  others,  showing  the  application  of  Photography  to  the  Micro- 


metry of  Blood-corpuscles.     Microphotographs  by  Theodor  Drecke,  of  Sections  of 
Spinal  Cord. 
Thin.  George,  Jf.D.     1.  Specimens  of  Diseased  Breasts  associated  with  Affection 
of  the  Skin  of  the  Nipples.     2.  Specimens  of  Cancer. 

Section  H.— Ophthalmology. 
The  following  are  subjects  for  discussion  in  this  Section. 

1.  "The  Nature  of  Glaucoma." 

2.  "Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception." 
Professor  Donders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

The  following  papers  have  been  promised. 
Barlow,  T.,  il.D.     Diffuse  Tuberculosis  of  the  Choroid. 
Berry,  George,  Esq.     On  Central  Amblyopia. 

Brailev,  W.  a.,  M.D.     On  the  Size  of  the  Aqueous  Chamber  in  Glaucoma. 
Cot-I'ER,  J.,  Esq.     I.  On  the  Treatment  of  Obstruction  of  the  Lachrj-mal  Duct  by 

Rapid  Dilatation  with  Large  Probes.     2,  On  the  Operative  Treatment  of  Conical 

Cornea. 
CoWELL,  G.,  Flsq.     On  Glaucoma. 
Critchett,   G.  .-Vnderson,   Esq.     On  the  Employment  of  .\tropine  in  Correcting 

Errors  of  Refraction. 
Dl-vse,  Dr.  Van  (Ghent).     On  Tuberculo.-is  of  the  Eye. 

Forbes,  Litton,  M.D.  (for  Mr.  Bader).     A  New  Treatment  of  Purulent  Ophthalmia. 
Ft'CHS,  Dr.  (Vienna).     On  Tobacco-.\maurosis. 
GowERS,  W.  R.,  l^LD.,     On  Optic  Neuritis  in  Chlorosis. 

HiRSCHBERG,  Dr.  (Berlin).     On  Quantitative  Analysis  of  Diplopic  Strabismus. 
HiGGENS,  C,  Esq.     On  Hyposcleral  Cyclotomy. 

HuLKE,  J.  W.,  Esq.,  F.R.S.     On  so-called  Ophthalmoplegia  Interna. 
Hctchinson,  Jonathan,  Esq.     i.  On  the  .^fler-treatment  of  Cataract  Operations. 

2.  On  Chronic  Relapsing  Cyclitis. 
Las'Dolt,   Dr.      I.  The  Shape  of  the  Cranium    in  Anisometropia.      2.  Traumatic 

Cataract.  .        .      ,     _ 

McHardv,  M.  M.,  Esq.     The  Value  of  Gymnastic  Visual  E.xercises  ui  the  Treat- 
ment of  Function.-U  Amblyopia. 
Morton,  A.  S..  Esq.     On  Myosis. 

Nettleship,  E;.,  Esq.     On  Colour-Elindness  in  .\trophyof  the  Optic  Nerve. 
Power,  H.,  Esq.     On  some  Points  in  the  Development  of  the  Eye. 
S-mith,  Priestley,  Esq.     On  the  Pathology  of  Primary  Glaucoma. 
Storv,  J.  B.,  ^I.B.     Toxic  Amaurosis. 
Taylor,  C.  Bell,  M.D.     i.  On  the  Value  of  the  Continuous  Galvanic  Current  as  a 

Therapeutic  .Agent  in  certain  Diseases  of  the  Eyeball  and  its  .\ppendages.     2.  .An 

Epitome  of  Eight  Hundred  Cases  of  Cataract  Extraction. 
Teale,  T.  Pridgin,  Esq.     On  the  Rapid  Determination  of  Hypermetropia  by  the 

Ophthalmoscope. 
Walker,  T.  Shadford,   Esq.     On  the  .Amblyopia   and   Amaurosis  of  Tobacco  and 

.Alcohol.  . 

Walker,  G.  E.,  Esq.     r.  On  a  Case  of  Sympathetic  Ophthalmia.     2.  On  the  Cica- 
trix of  Filtration  Theory. 
Warlomont,  E.,  ]\LD.     Optometry  in  its  relation  to  the  Examination  of  Soldiers.     , 
W.^TSON,  Spencer,  Est^.     On  the  .Advantage  of  Opening  the  Capsule  before  making 

the  Corneal  Incision  m  Cataract  Operations.     _  ' 

Wolfe,  J.  R.,  M.D.     On  Corneal  Transplantation. 
Professor  Snellen  (Utrecht)  will  also  offer  a  paper. 

The  following  instruments  will  be  exhibited  and  explained. 
COL-PER,  Mr. :  .\  new  Refraction  Ophthalmoscope. 
Forbes.  Dr.  L. ;  .A  new  form  of -Artificial  Eye. 
Bkailev,  Dr.,  for  Dr.  Hikschberc:  -A  new  instrument   for  estimating  the  amount 

of  deviation  of  the  eyes  in  strabismus. 
S.MITH,  Mr.  Priestley.  '  A  new  Tonometer. 

Sul'seclion  of  Otology. 
The  following  subjects  will  be  discussed  in  this  Subjection. 

1.  "The  Therapeutic  Value  of  Electricity  in  Ear-Diseases." 

2.  The  Comparative  Value  of  the  various  Mechanical  Aids  to  Hear- 
ing, with  special  regard  to  the  several  kinds  of  Artificial  Drumheads, 
and  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
Transmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 
Hearing. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  Tames  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Baber 
(Brighton),  ilr.  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
(Edinburgh),  .Mr.  George  T.  Field  (London),  Mr.  Douglas  Hemming 
(Bournemouth),  Dr.  A.  H.  Jacob  (Dublin),  Professor  PI.  Macnaughton 
Tones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  W.  .K.  McKeown  (Belfast), 
Dr.  A.  Ogston  (.-Vberdeen),  Dr.  Pierce  (.Manchester),  Dr.  Urban 
Pritchard  (London),  Dr.  Story  (Dublin),  Dr.  Torrance  (Newcastle-on- 
Tyne),  Dr.  E.  Woakes  (London). 

The  following  papers  have  been  promised. 
Brown,  .A.  Gardiner,  Esq.     -A  New  Standard  for  Hearing  Po-.ver  by  Comparison 

with  the  Sense  of  Touch.  .   >-       tt       ■        t 

Cassells,  J.  P.,  ISLD.     i.  Antiseptic  .Aural  Surgery.     2.  A  New  Hearing  Instru- 
ment. .  ......  „r 

Pierce,  F.  M.,  M.D.     i.  A  Case  of  Lupoid  Eczema  of  the -Auditory  Me. :..        ; 
A  New  Method  of  Treating  Chronic  Suppuration  of  the  Ear. 

ToRRAiNE,  R.,  Esq.     The  Treatment  adopted  m  a  Recent  Case  of  Vascula;   Neo- 
plasia. ...,_.. 

Woakes,  E.,  M.D.     The  Case  of  Electricity  m  tar-Dise.-ise. 

Annval  Museums. 
The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 
Honorary  Secretary  to  the  Pathological  CoUcction  :^  C.   Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 
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The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetics,  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Saretary  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secretary  to  the  Sanitary  Collection :  \V,  Armistead,  M.B., 
Station  Road,  Cambridge. 


Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter- 
borough, and  Audley  End. 

Horwrary  Secretary  to  the  Excursion  Coinmiltee :  G.  ^Vallis,  Esq., 
Corpus  Buildings,  Cambridge. 

Annual  Dinner. 
The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
ment of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 
bridge. 

ACCO.\IMOD.\TION  IN  CAMBRIDGE. 
A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
be  obtainable  at  the  time  of  the  meeting  of  the  Association,  will  shortly 
be  published  for  the  assistance  of  those  members  who  desire  to  bespeak 
rooms.  Owing  to  unavoidable  absence  from  Cambridge,  the  Honorary 
Reception  Secretary  is  at  present  unable  personally  to  undertake  the 
engagement  of  lodgings. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
161A,  Strand,  London,  July  15th,  18S0. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COU^■CIL. 
At  a  meeting  of  the  Committee  of  Council,  held  at  the  cfiices  of  the 
Association,  l6lA,  Strand,  on  Wednesday,  July  7th,  iSSo — Present  : 
Dr.  Alfred  Carpenter  (President  of  the  Council)  in  the  Chair;  Mr. 
Husband  (Treasurer) ;  Dr.  Arlidge,  Dr.  Bushell  Anningson,  Mr. 
Baker,  Dr.  de  Bartolome,  Dr.  L.  Borchardt,  Dr.  J.  B.  Bradbury,  Dr. 
C.  Chadwick,  Dr.  A.  Dandson,  Dr.  W.  A.  Elliston,  Dr.  Falconer, 
Dr.  B.  Foster,  Mr.  R.  S.  Fowler,  Dr.  E.  Long  Fox,  Dr.  W.  C. 
Grigg,  Dr.  J.  H.  Gibson,  Mr.  Arthur  Jackson,  Dr.  C.  E.  Lyster,  Jlr. 
F.  E.  Manby,  Mr.  F.  Mason,  Dr.  E."  Morris,  Mr.  Nicholson,  Dr.  G. 
H.  Philipson,  Dr.  T.  L.  Rogers,  Dr.  R.  C.  Shettle,  Dr.  Alfred  Sheen, 
Dr.  Sieveking,  Mr.  H.  Stear,  Dr.  A.  P.  Stewart,  Dr.  Markham 
Skerritt,  Dr.  Wade,  Dr.  Waters,  Mr.  C.  G.  Wheelhouse  : 

Read  letters  of  apology  for  non-attendance  from  Dr.  Parsons,  Dr. 
Duffey,  and  Dr.  Ward  Cousins. 

The  subject  of  the  International  Congress  and  the  question  of  hold- 
ing a  business  meeting  only,  on  the  day  previous  to  the  meeting  of  the 
International  Congress,  was  considered. 

It  was  moved  : 

"  That  the  Annual  Meeting  in  iSSi  be  held  as  usual,  in  the  second 
week  in  August." 

\\'hereupon  an  amendment  was  moved  : 

"That  the  Committee  of  Council  recommend  that  the  Annual  Meet- 
ing of  the  British  Medical  Association  be  held  during  the  week  follow- 
ing the  assembling  of  the  International  Congress  in  iSSi." 

The  amendment  having  been  put  from  the  Chair,  the  same  was  de- 
clared to  be  lost. 

A  second  .imendment  was  then  moved : 

"That  the  Annual  Meeting  be  held  as  usual  in  August,  iSSl." 

The  amendment  having  been  put  from  the  Chair  the  same  was  de- 
clared to  l)e  carried. 

The  amendment  having  been  put  as  a  substantive  motion,  the  same 
was  declared  to  be  carried. 

The  President  of  the  Council  asked  for  instructions  regarding  the 
Vaccination  Bill  now  before  the  House  of  Commons,  and  placed  upon 
the  table  a  petition  against  the  adojition  of  the  Bill. 

Resolved  :  That  the  petition  be  approved,  and  the  members  of  the 
Committee  of  Council  present  invited  to  sign  it. 

Resolved  :  That  the  171  candidates  for  election,  whose  names  appear 
on  the  circular  convening  this  meeting,  and  the  two  supplementary 
lists,  be,  .ind  they  are  hereby  elected  members  of  the  British  Medical 
Association. 

Read  letter  from  Dr.  Crowe  of  Worcester,  relative  to  the  formation 
of  a  branch  for  \\orcestershire  and  Herefordshire. 

Resolved  :  That  the  proposed  by-laws  be  affirmed,  and  that  the 
Worcestershire  and  Herefordshire  Branch  be,  and  it  is  hereby  recognised 
as,  a  Branch  of  the  British  Medical  Association. 


Resolved  also :  That  the  warm  congratulations  of  the  Committee  of 
Council  be  oftered  to  the  members  of  the  Association  in  Worcestershire 
and  Herefordshire  on  the  successful  formation  of  a  Branch,  which  the 
Committee  of  Council  trust  may  be  the  means  of  extending  the  Asso- 
ciation in  those  counties.  Their  thanks  are  due  to  Dr.  Strange,  Dr. 
Clowe,  and  others,  for  their  labours  in  the  formation  of  the  Branch. 

Read  letters  from  Dr.  Clelland,  of  Adelaide,  together  with  a  requisi- 
tion to  be  recognised  as  a  Branch,  signed  by  twenty-two  members  of 
the  Association,  and  asking  for  the  recognition  of  a  Branch  for  Adelaide 
and  South  Australia. 

Resolved  :  That  the  branch  for  Adelaide  and  South  Australia  be, 
and  it  is  hereby  recognised  as  a  Branch  of  the  British  Medical  Associa- 
tion. 

Read  letter  from  Dr.  Milford  of  Sydney,  relative  to  the  formation  of 
a  branch  in  that  colony. 

Resolved  :  That  the  Sydney  and  New  South  Wales  Branch  be  and 
it  is  hereby  recognised  as  a  Branch  of  the  British  Medical  Association. 

Resolved:  That  the  Committee  of  Council  desire  to  offer  their  warm 
welcome  to  the  Australian  Branches  formed  at  Adelaide  and  Sydney, 
now  formally  recognised,  and  trust  that  the  new  Branches  may 
not  only  be  the  means  of  cementing  the  good  feeling  whigh  already 
exists  between  the  members  of  the  medical  profession  in  England  and 
her  Colonies,  but  may  also  facilitate  the  interchange  of  ideas,  and  so 
prove  of  value  in  the  advancement  of  medical  science,  and  the  interests 
of  the  medical  profession. 

Resolved  unanimously  :  That  the  gold  medal  of  the  Association  be 
awarded  by  the  Committee  of  Council  of  the  British  Medical  Associa- 
tion to  William  Farr,  C.B.,  M.D.,  F.R.S.,  D.C.L.,  as  an  expression 
of  their  high  appreciation  of  his  long,  unwearied,  and  successful  labours, 
in  behalf  of  statistical  and  sanitary  science ;  as  a  recognition  of  the  light 
he  has  thrown  upon  many  physiological  and  pathological  problems,  and 
on  account  of  the  extraordinarj'  services  his  work  has  rendered  to  the 
advancement  of  the  health  of  the  nation. 

Read  minutes  of  the  Journal  and  Finance  Committee,  and  minutes 
of  the  Office  and  Printing  Sub-Committee. 

The  minutes  cont.iin  the  examination  of  the  quarterly  accounts,  amounting  to 
^^2,734  19s.  6d.,  and  a  recommendation  that  a  further  sum  of  jf  1,000  be  invested. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee, 
together  with  those  of  the  Office  and  Printing  Sub-Committee,  both  of 
to-day's  date,  be  approved,  and  the  recommendations  carried  into 
efifect. 

Read  minutes  of  the  Scientific  Grants  Committee  of  to-day's  date. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  to-day's  date  be  approved,  and  the  recommendations  carried  into 
effect. 

The  minutes  contain  recommendations  for  grants  to  be  made,  amounting  to  £i2^_, 
and  a  request  for  the  amount  of  ;^30o  to  be  allowed  for  the  purposes  of  this 
Committee. 

The  report  of-  the  attendances  of  the  Committee  of  Council  was 
then  considered. 

There  appeared  to  be  seven  vacancies,  namely,  fi\e  who  had  attended 
the  fewest  number  of  meetings,  Mr.  A.  Jackson,  appointeil  honorary 
secretary  to  the  Yorkshire  Branch,  and  Dr.  Arlidge,  not  returned  as  a 
representative  of  the  SialTordshire  Branch.  The  names  of  the  late  Mr. 
Callcndcr,  F.R.S.,  Dr.  I.yster  of  Liverpool,  Dr.  Morris  of  Spalding,  and 
Dr.  Rogers  of  Liverpool,  wcie  taken  off  in  accordance  with  By-law  2S, 
and  that  of  Dr.  Bradbury  l)y  lot. 

Resolved  :  That  the  remaining  thirteen  gentlemen  be  nominated, 
together  w'ith  seven  to  be  nominated,  as  members  of  the  Committee  of 
Council  for  the  year  iSSi. 

Eleven  gentlemen  were  proposed  for  nomination. 

Mr.  Husband  and  Mr.  Manby  having  been  appointed  scrutineers,  a 
ballot  was  taken,  the  following  gentlemen  were  found  to  have  the 
greatest  number  of  votes,  an<l  wereaccordingly  declared  to  be  nominated: 
viz..  Dr.  Leech,  Mr.  C.  M.icnamara,  Dr.  Farquharson,  M.P.,  Mr.  J.  R. 
Humphreys,  Mr.  H.  Power,  Dr.  A.  T.  H.  Waters,  and  Dr.  C.  Holman. 

Resolved  :  That  the  seal  of  the  Association  be  atl.iched  to  the 
transfer  of  ;^i,ooo  London  and  North-Western  Railway  Four  per  cent. 
Debenture  Stock,  and  to  the  contract  for  paper. 

Read  letter  from  Dr.  Patterson  Cassells  and  Mr.  Dalby  asking  for 
the  appointment  of  a  second  secretary  to  assist  in  the  Subsection  of 
Otology. 

Resolved  :  That  Mr.  Douglas  Hemming  be  appointed  second 
honorary  secretary  to  the  Subsection  of  Otolog)'. 

Ke.ad  letter  from  Dr.  Tliompson,  Honorary  Secretary  to  the  Irish 
Graduates  Association,  asking  tnat  notice  of  a  meeting  to  be  held  at 
half-past  five,  on  Wednesday,  August  nth,  might  be  included  in  the 
notices  of  meetings  in  the  I  )aily  Journal  of  the  Annual  Meeting. 

Resolved  :  That  the  notice  of  meeting  of  the  Irish  Graduates  be 
allowed  to  be  inserted  as  usual  in  the  Daily  Journal. 
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A  list  of  gentlemen  was  placed  before  the  Committee  of  Council,  as 
those  whom  the  reception  committee  wished  to  have  cards  of  invitation 
to  attend  the  addresses  and  sections  at  the  Annual  Meeting  in  August 
next : 

Resolved  :  That  the  list  be  approved,  and  the  invitations  of  the 
Reception  Committee  issued  accordingly. 

The  annual  Report  was  then  considered,  and  after  several  alterations 
it  was  referred  to  the  Committee  appointed  to  draft  it  to  have  the  altera- 
tions carried  out.  

AVEST  OF  IRELAND  BRANCH. 
The  annual  meeting   of  this  Branch  will  be  held  at  Queen's  College, 
Galw.ay,  on  Thursday,  July  22nd,  at  4  o'clock  r.M. 
The  following  papers  have  been  promised  : 

1.  A  Case  of  Intestinal  Obstruclion,  in  which  the  Opium  and 
Restricted  Dietary  iMethod  of  Tre.-itment  was  relied  on  :  Cure.  By 
Dr.  Deely. 

2.  The  Pathology  of  JIammary  Epithelial  Tumours.  By  Dr.  Lam- 
bert. 

3.  Two  Cases  of  Abscess  of  the  Knee-joint.     By  Dr.  Rutherford. 

John  J.   Lynham,  Hon.  Sec.  and  Treasurer. 
Galway,  July  14th,  iSSo. 


WEST  SOMERSET  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  the  Squirrel  Hotel, 
Wellington,  on  Thursday,  July  22nd,  at  3  P.M.,  under  the   Presidency 
of  J.  Meredith,  Esq.,  M.D. 

Mr.  Lawson  Tait  of  Birmingham  w  ill  read  a  paper  on  Oophorectomy 
in  Cases  of  Dysmenorrhcea. 

Dinner  at  half-past  five  o'clock  punctually. 

Members  who  may  wish  to  read  papers,  or  make  any  communications 
to  the  meeting,  are  requested  to  send  notice  to  the  undersigned. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Taunton,  June  21st,  i88o. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
The  annual  general  meeting  of  this  Branch  will  be  held  at  198,  Union 
Street,  Aberdeen,  on  Saturday,  the  24th  instant,  at  1.30  p.m. 
HosfHtal  visit  at  11.30  a.m. 

Dinner  with  the  North  of  Scotland  Medical  Association,  at  the 
Palace  Hotel,  Union  Bridge,  at  3  o'clock  P.M.  Tickets,  exclusive  of 
wine  during  dinner,  5s. 

J.   UrQUHART,  Honorary  Secretary. 


NORTH  OF  ENGLAND  BRANCH  :  ANNUAL  MEETING. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  in  the  Lecture 
Room  of  the  Literary  Society,  Fawcett  Street,  Sunderland,  on  Wed- 
nesday, June  30th.  There  were  present  about  forty  members  and 
visitors. 

The  retiring  President,  Dr.  G.  H.  Philipson,  in  a  complimentary 
speech,  introduced  the  new  President,  G.  B.  Morgan,  Esq.,  of  Sun- 
derland, who  took  the  chair.  y"'''' 

President's  Address. — The  PREiiiENT,  after^thanking  the  members 
for  the  honour  conferred  upon  him,  delivered  an  interesting  and  elo- 
quent address  upon  the  progress  of  medicine  and  surger)-;  and,  among 
other  matters,  dwelt  upon  the  use  o;'  antiseptics,  the  administration  of 
anaesthetics,  the  improvement  in  hospital  nursing,  the  work  of  the 
Ambulance  Association,  and  the  gr.at  adv.ance^in  knowledge  of  the 
general  practitioner. 

Vote  of  Thanks  to  the  Preside::'. — It  was  moved  by  Dr.  GiESOX, 
seconded  by  Dr.  Huntley,  and  carried  by  acclamation  :  "That  the 
grateful  thanks  of  the  meeting  be  accorded  to  the  President  for  his  able 
address,  and  that  it  be  printed  and  circulated  amongst  the  members." 

Vote  of  Thanks  to  the  Retiring  President  and  Officers. — It  was  moved 
by  Dr.  Legat,  seconded  by  Mr.  Mordey  Douglas,  and  resolved  : 
"That  the  best  thanks  of  the  meeting  be  given  to  the  retiring  Presi- 
dent, Dr.  G.  H.  Philipson,  the  Council  of  Management,  and  the  other 
officers,  for  their  valuable  services  during  the  past  year." 

Election  of  SVe-a'  Members. — The  following  gentlemen  were  unani- 
mously elected  members  of  the  .Association  and  Branch  :  H.  B.  Allan, 
Esq.,  Southwick  ;  Thomas  Fell,  Esq.,  Sunderland;  Thomas  Gibbon, 
Esq.,  Seaham  Harbour;  Walter  Murr.ay,  M.B.,  Haydon  Bridge; 
Edward  Stiven,  M.B.,  Sunderland;  Fenjamin  Strachan,  M.B.,  Sunder- 
land ;  Charles  Welford,  il.B.,  Sunderland. 

Report  of  Coiuicil. — The  Council  gave  a  favourable  report  of  the 
position  and  usefulness  of  the  Branch.     During  the  year,  eleven  new 


members  had  been  elected.  At  the  present  time,  the  Branch  consists 
of  two  hundred  and  thirty-seven  members. 

Treasurer's  Account. — The  Treasurer's  account  showed  that  the 
receipts,  including  a  bal.ance  of  ;C^7  '5S.  9d.,  .amounted  to  £62  14s.  3d. 
The  balance,  after  all  p.ayments,  amounted  to  ^^33  3s.  iid. 

Officers  for  i88o-Si. — Dr.  HORAN  proposed.  Dr.  Foss  seconded,  and 
it  was  unanimously  carried  :  "That  the  next  annual  meeting  be  held  at 
Darlington,  the  autumnal  meeting  at  Barnard  Castle,  and  the  spring 
meeting  at  Tynemouth  ;  that  J.  W.  Eastwood,  M.D.,  be  President- 
elect; T.  W.  Barron,  M.B.,  Honorarj-  Secretary  and  Treasurer;  and 
Drs.  Philipson,  Drummond,  Dixon,  and  S.  W.  Broadhent,  the  Council 
of  Management." 

Representatives  in  the  General  Council  of  the  Association, — It  was 
moved  by  Dr.  Adamson,  seconded  by  Dr.  L.  G.  Broadbent,  and 
carried  unanimously:  "That  the  following  gentlemen  be  the  represent- 
atives of  the  Branch  in  the  General  Council  of  the  Association  :  H.  E. 
Armstrong,  Esq.;  W.  C.  Arnison,  M.D.;  S.  W.  Broadbent,  Esq.; 
W.  H.  Dixon,  M.D.;  David  Drummond,  M.D.;  J.  W.  Eastwood, 
M.D.;  G.  H.  Hume,  M.D.;  Edward  Jepson,  Esq.;  Andrew  Legat, 
M.D.;  G.  B.  Morgan,  Esq.;  Thomas  Oliver,  M.D.;  G.  H.  Philipson, 
M.D.;  and  T.  W.  Barron,  M.B.,  ex  officio. 

Representative  in  the  Parliamentary  Bills  Committee. — Dr.  DRUM- 
MOND proposed,  Mr.  S.  W.  Bro.\dbent  seconded,  and  it  was  unani- 
mously carried;  "That  Dr.  Philipson  be  the  representative  of  the 
Branch  in  the  Parliamentary  Bills  Committee  of  the  Association." 

Medical  Education. — The  five  resoluiions  submitted  by  the  Commit- 
tee of  Council  for  the  consideration  of  the  Branch  were  read  by  the 
Secretary,  who  was  instructed  to  report  to  the  Committee  of  Council 
that  the  Branch  approved  of  Resolutions  II,  III,  and  V,  but  disapproved 
of  Resolutions  I  and  IV. 

Vote  of  Thanks  to  the  Committee  of  the  Literary  Society. — On  the 
motion  of  the  President,  it  was  resolved  :  "  That  the  warmest  thanks 
of  the  meeting  be  accorded  to  the  Committee  of  the  Literary  Society  for 
kindly  allowing  the  Branch  the  use  of  the  Lecture  Room  for  the  pur- 
poses of  the  meeting." 

Dinner. — The  dinner  took  place  at  the  Queen's  Hotel.  The  Presi- 
dent occupied  the  chair,  and  Dr.  Barron  the  vice-chair.  About  fifty 
members  and  friends  sat  down  to  dinner.  Among  the  guests  present 
were  Colonel  Lord  John  Taylour,  Captain  Johnson,  R.N.;  Major 
Bulkeley ;  and  the  Rev.  W.  R.  Burnet,  M.A.,  Vicar  of  St.  Thomas's. 


CORRESPONDENCE. 


THE  HISTORY  OF  OVARIOTOMV. 

Sir, — I  am  obliged  by  your  admission  of  my  reply  to  your  leading 
article  on  the  19th  of  June  last,  and  should  have  been  more  so  if  your 
explanation  had  been  more  satisfactory,  and  had  not  been  tinged  with 
the  same  partisanship  as  the  article  complained  of,  and  which  is  too 
evident  to  be  mistaken.  I  am  too  well  known  professionally  to  allow 
such  attacks  to  pass  by  unnoticed.  Amongst  the  great  body  of  medical 
men  (whom  it  is  your  duty  duly  and  truly  to  represent  as  a  fair  jour- 
nalist), I  think  I  may  say  I  have  the  good  wishes  of  some  hundreds, 
many  of  whom  have  by  their  written  vouchers  fully  acknowledged  my 
priority  and  position  as  a  British  ovariotomist.  Allow  me  to  give  you  a 
few  samples,  which,  if  not  sufificient  to  convdnce  you,  I  can  furnish  you 
with  as  many  more  as  you  may  require. 

Vou  say,  that,  "  I  m.iy  be  well  assured  that  there  is  no  intention  on 
our  part  [the  Editor]  of  robbing  him  [Dr.  Clay]  of  any  reputation  due 
to  his  early  and  successful  work  in  the  same  field."  Is  it  possible,  after 
what  has  been  written,  that  you  can  acknowledge  myearlyand  successful 
career?  But  let  us  see  what  you  state  farther  on  :  "  We  entertain  the 
belief  that  ovariotomy  was  not  generally  recognised  by  professional 
opinion  as  a  legitimate  operation  until  after  i860."  And  this  eighteen 
years  after  I  introduced  it  into  England,  and,  followed  by  other  eminent 
men,  both  in  London  and  in  the  provinces,  and  an  age  after  it  had  been 
fully  established  in  America. 

In  1S43,  Dr.  James  Blundell  wrote  to  me,  after  my  fifteenth  or  six- 
teenth operation,  "My  cordial  congratulations  on  your  gre.at  success : 
not  the  hap  of  lucky  accident,  but  the  well-earned  result  of  a  great 
mixture  of  enterprise,  science,  and  exact  care."  Again,  in  1844,  Dr. 
Blundell  writes:  "The  brilliant  success  of  your  operations  will  be 
applauded  by  all  who  have  honesty  and  intelligence  enough  to  appre- 
ciate your  efforts :  yes,  indeed,  yours  is  a  high  and  holy  undertaking  ; 
persevere." 

Dr.  Channing,  prof.  med.  Boston,  Mass.,  in  1S56:  "I  drove  to  Dr. 
Clay's  house  in  Manchester.  He  is  a  marked  man  in  the  profession  ; 
•he  has  been  eminently  successful  in  establishing  the  operation  of  ovari- 
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otomy  in  England :  his  has  been  a  great  success.     I  was  exceedingly 
pleased  with  him." 

Professor  Simpson,  of  Edinburgh,  writes  to  me  in  1847  .  "My  dear 
Dr.  Clay,  the  operation  is  your  own ;  none  can  rob  you  of  your  claim. 
Call  it  ovariotomy,  not  peritoneal  section.     Vour  success  is  orilliant." 

T.  Bryant,  Esq.,  F.R.C.S.,  of  Guy's  Hospital,  states  in  his  work  on 
Ovariotomy,  "Dr.  Charles  Clay,  of  Manchester,  is  the  first  great  apostle 
of  ovariotomy  in  this  country." 

The  Edinburgh  Medical  Journal,  of  1867,  states:  "Dr.  Clay  per- 
severingly  continued  not  only  to  operate,  but,  in  ever)-  other  manner 
within  his  power,  to  urge  the  propriety  of  the  proceeding  on  his  fellow- 
countrymen.  Without  his  untiring  efforts,  we  do  not  believe  the  opera- 
tion would  have  now  stood  in  the  position  which  it  holds." 

I  also  refer  you  to  Druitt's  Operative  Surgery  for  his  eulogy  on  the 
same  subject. 

Now,  sir,  these  are  a  few  proofs  in  my  favour,  and  I  can  furnish  you 
many  more,  if  these  are  not  sufficient.  I  now  come  to  your  second 
point.  Vou  say,  "We  are  informed  that  Mr.  Wells  never  saw  Dr. 
Clay  operate  before  he  operated  himself,  and  only  once  some  years  after 
his  (Mr.  Wells'  )  first  case."  In  answer  to  this  gross  and  unpardonable 
misrepresentation,  with  Mr.  Wells'  own  admission  that  his  first  case 
was  in  1858  (his  visit  to  me  was  in  1S57),  will  he  deny,  when  confronted 
with  two  other  gentlemen,  also  present,  who  heard  hvm  declare  how 
much  gratified  he  was  to  see  the  operation  for  the  first  time,  and  who 
heard  the  number  of  inquiries  he  made  concerning  it?  Will  Mr.  Wells 
deny  his  own  letter  of  thanks  to  me  afterwards?] 

I  now  proceed  to  your  third  point :  "We  do  not  know  of  any  pub- 
lished record  of  Dr.  Clay's  cases."  Of  your  reading  capacity  I  am  no 
judge.  I  shall  only  observe,  the  cases  were  pnblished  as  they  occurred, 
but'being  all  in  private  practice,  I  was  not  allowed  or  justified  to  give 
names  and  residences.  I  never  massed  my  cases,  or  published  them  as  a 
whole,  for  that  reason. 

In  every  operation  I  always  took  especial  care  to  have  at  least  three 
or  four  medical  men  present,  which  in  the  whole  would  amount  to  a 
large  number,  and  all  will  fully  bear  me  out,  that  I  always  made  a 
point  of  informing  them  that  I  always  passed  the  sutures  through  the  peri- 
toneum, unless  by  mere  accident  it  was  missed,  which  occurred  once  or 
twice,  and  a  slight  hernial  protrusionfoUowed,  which  required  acompress. 
Let  me  remind  you,  my  operations  in  this  country  were  my  own.  I 
had  no  pilot  to  guide  me,  no  one  to  assist  me,  in  my  difncult  task. 
Chloroform  and  ether  were  unknown.  My  only  assistance  was  what  I 
could  glean  from  my  professional  brethren  in  America,  who,  to  their 
honour  and  honesty,  fully  accord  to  me  what,  from  some  cause  or  other, 
which  I  cannot  explain,  you  refuse. 

Allow  me,  before  I  conclude,  to  state  that,  in  my  opinion,  vivisec- 
tion has  no  more  to  do  with  advancing  the  success  of  ovariotomy  than 
the  Pope  at  Rome. 

I  agree  with  what  Sir  William  Fergusson  expressed  in  1S75:  That 
"in  surgery  he  was  not  aware  of  any  of  these  experiments  on  the  lower 
animals  having  led  to  the  mitigation  of  pain  or  to  improvement  as  re- 
gards surgical  details." 

And  now,  having  answered  your  critical  remarks,  and  referring  you  to 
a  pamphlet  on  ovariotomy,  published  by  the  Society  for  the  Total  Aboli- 
tion of  Vivisection,  and  sold  by  Pickering,  196,  Piccadilly,  London, 
where  you  may  satisfy  your  curiosity  still  further,  I  have  a  few  questions 
to  ask  you  on  this  matter,  which  you  yourself  have  gratuitously  opened, 
and  which  many  of  my  friends,  members  of  your  associated  body,  de- 
clare must  not  be  closed  unsatisfactorily. 

1st.  Are  you  prepared  to  avow  yourself  the  author  of  the  article, 
called  "leading",  in  the  number  of  the  19th  of  June,  and  the  follow- 
ing July  the  3rd,  and  to  accept  the  responsibility  of  the  same? 

2nd.  If  not,  are  you  prepared  to  give  up  the  name  of  the  author  of 
those  articles? 

3rd.  Are  you  prepared  to  withdraw  the  following  words?  "Dr.  Clay 
had  achieved  fair  success  in  the  provinces,  yet  somehow  he  failed  to 
inspire  confidence  among  either  provincial  or  metropolit.an  surgeons, 
and  thus  to  really  establish  ovariotomy  as  a  justifiable  operation.'  No 
doubt  you  will  have  fully  perceived  by  this  lime  that  this  statement  is 
libellous,  and  calculated  to  do  a  serious  injury. 

I  wait  your  admission  of  my  defence,  and  your  answers.  I  see  in  the 
British  Association  Journal,  of  July  3rd,  you  constitute  yourself  a  judge 
of  equity  in  profussional  matters.  Vou  ought  to  be  the  better  able  to 
act  fairly  in  this  matter, — I  am,  ^c,  CHARLES  Ci-AY,  M.D. 


medical  men,  against  vaccination.  The  facts  of  the  case  are,  that  I 
had  the  honour  of  presenting  a  petition  from  the  Committee  of  Council 
of  the  British  Medical  Association  against  the  Vaccination  Acts  Amend- 
ment Bill  :  that  this,  having  been  incorrec'ly  described  by  the  Echo, 
the  editor  of  that  paper  has  ignored  my  twice-repeated  request  to 
m.-ike  that  explanation  which  I  am  now  glad  to  have  the  opportunity 
of  laying  before  your  readers. — Faithfully  yours. 

House  of  Commons,  July  14th.  R.  Farqu'karson. 


THE  PETITION  AGAINST  THE  VACCINATION  BILL,  1S80. 

Sir, — Readers  of  the  Echo,  on  Thursday  and  Friday  evenings  of  last 
week,  must  have  been  somewhat  surprised  to  see  that  a  petition  had 
been  presented  from  the  British  Medical   Association,  signed  by  2,000 


ASVLUMS  AND  UNLOCKED  DOORS. 

Sir, — Apropos  of  your  article  on  the  Woodilee  Asylum,  I  beg  to 
mention  that  Dr.  Rutherford  conducted  another  associate.  Dr.  Neil 
Carmichael,  of  Glasgow,  and  myself,  through  the  asylum  on  May  15th 
last,  and  I  can  testify  to  the  practice  of  having  the  doors  unlocked 
during  the  day.  We  entered  by  the  open  main  door  of  the  building, 
and  passed  through  many  rooms  and  corridors,  every  door  of  which 
was  opened  by  a  common  handle,  like  the  room-door  of  a  private 
house.  The  patients,  who  were  then  inside,  in  place  of  looking  upon 
the  superintendent  as  a  jailor,  were  amusing  sometimes  in  their  demon- 
strations of  esteem  for  him. 

Outside,  in  the  ample  estate  and  farm  grounds  were  seen,  as  can  be 
seen  every  day,  gangs  of  lunatics,  under  the  charge  of  attendants  who 
are  distinguished  by  a  high  cap,  working  cheerfully  in  excavating  and 
banking  earth,  and  in  draining  and  other  held  and  garden  operations. 
In  and  around  the  asylum  buildings  everything  is  done  to  occupy  the 
attention  of  both  male  and  female  patients  with  varieties  of  work  and 
healthful  entertainments,  to  divert  the  shattered  mind  from  introspec- 
tion and  suspicion,  and  to  prepare  the  body,  by  useful  exercise,  for 
balmy  sleep  at  night.  Patients  treated  in  this  way,  who  do  not  moon 
away  their  hours  in  dreary  locked  corridors  and  high-walled  airing  gar- 
dens, have  little  inducement  to  run  away — the  dignity  of  labour  being 
associated  with  their  comparative  freedom.  To  quote  a  sentence  in  one 
of  Dr.  Arthur  Mitchell's  publications,  "  It  may  be  accepted  as  always 
true,  that  that  which  is  best  for  the  ins.ane  poor  is  best  in  the  end  also 
for  the  pockets  out  of  which  they  are  supported"'. 

Doors  without  locks  would  be  attended  with  danger  in  the  treatment 
of  bad  isolated  cases,  and  would  not  aflbrd  the  protection  ab  extra, 
which  the  humblest  workman's  house  has. 

My  copy  of  the  Woodilee  report  has  been  sent  to  a  friend;  but  it 
recurs  to  me  that,  in  addition  to  the  general  absence  of  confinement  and 
unnecessary  restraint,  the  work  done  by  the  patients  of  both  sexes  in  this 
asylum,  and  the  limited  use  of  alcoholic  drink  in  it,  are  features  worthy 
of  commendation. — Yours  respectfully,  Wm.  Whitelaw,  M.D. 

Wellington  Place,  Kirkintilloch,  July  5th. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Promotions  and  Changes. — The  following  promotions  and  changes 
among  the  oflicers  of  the  .•Vrmy  Medical  Department  were  published  in 
the  London  Gazette  of  the  6th  inst. : — Temporary  Surgeon-General  Sir 
.■\nthony  Dickson  Home,  V.C,  K.C.B.,  to  be  Surgeon-General,  vice 
Hampden  Hugh  Massy,  M.D.,  C.E.,  granted  retired  pay;  Brigade- 
Surgeon  John  Lyster  Jameson  to  be  Deputy-Surgeon  General,  vice  A. 
D.  Home,  V.C,  K.C.B.;  Brigade  Surgeon  John  Phillips  Cunningham, 
M.D.,  to  be  Deputy-Surgeon-General,  vice  G.  Pain,  granted  retired 
pay.  The  local  rank  of  Surgeon-General  conferred  upon  Deputy 
Surgeon-General  John  Andrew  Woolfryes,  M.D.,  C.B.,  C.M.G.,  in 
the  Gazette  of  the  28th  of  January,  1S79,  is  converled  into  temporary 
rank,  but  without  pay  or  allowances.  Surgeon-Major  John  Meane  to 
be  Brigade-S.irgeon,  vice  Augustus  Patrick  Meyers  Corbclt,  M.D., 
deceased ;  Surgeon-Major  Charles  Carroll  Dempster  to  be  Brigade- 
Surgeon,  vice  il.  T.  Reade,  V.C,  promoted;  Surgeon-Major  William 
Henry  Corbett,  M.D.,  to  be  Brigade-Surgeon,  vice  E.  V.  Kellet,  whose 
promotion  has  been  cancelled;  Surgeon-Major  Richard  John  William 
Orton,  from  half-pay,  to  be  Surgeon-Major;  Surgeon-. \I.ijor  George 
Simon,  M.D.,  has  been  granted  retired  jiay,  with  the  honorary  rank  of 
Brig.ide-Surgcon ;  Surgeon-M.ajor  William  Lar.gworlhy  B.iker  has  been 
granted  retired  pay,  with  the  honorary  rank  of  Brigade-Surgeon;  Sur- 
geon-M.ajor  Alexander  Campbell  McTavish  is  granted  retired  pay,  with 
the  honorary  rank  of  Brigade-Surgeon  ;  Surgeon-Major  Edward  Denham 
Tomlinson  is  granted  retired  pay,  with  the  honorary  rank  of  Brig.ade- 
Surgcon;  Surgeon- M.ajor  James  Barry,  M.D.,  retires  from  the  service, 
receiving  a  gratuity.  

THE  NAVAL  MEDICAL  SERVICE. 
Sir,— There  appc.ircd,  in  ihc  l.n  rsal  of  May  1st,  a  rcplyfrom  "  Mentor"  to  a  letter 
of  mine  ill  the  JoinsAi.  of  ihe  preceding  week.    As  1  have  been  abroad,  it  has 
only  recently  come  to  my  notice. 
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I  am  challenged  to  name  any  ships  in  which  the  sick  are  seen  under  the  circum- 
stances described.  I  refer  to  the  six  gun  sloops  named  after  sea  birds.  In  those 
vessels  there  isan  oplioii  olTcrcd  between  seeing  the  patients  in  a  small  da.rkened 
chamber,  within  which  four  men  might  perhaps  be  packed  upright  like  herrings  in 
a  cask,  and  some  such  place  as  I  mentioned.  That  pl.ice  is  employed  in  certain  of 
those  ships;  but  I  decline  to  pnrlicularise  further. 

Medical  officers  are  required  to  carry  such  superfluities  as  a  dozen  lancets,  two 
trephines,  etc.  For  dentistry— an  art  that  might  well  be  encouraged — they  carry 
only  forceps  for  incisors,  a  key,  a  punch,  and  a  gum  lancet.  There  is  no  apparatus 
for  so  important  a  matter  as  the  administration  of  chloroform.  Stethoscopes  and 
clinical  thermometers  are  only  carried  optionally  and  without  official  sanction,  so 
that  no  remark  need  be  made  on  the  absence  of  laryngoscopes,  specula,  ophthalmo- 
scopes, etc.  The  medicine-chests  contain  no  chloral-hydrate,  bromide  of  potassium, 
iodoform,  or  salicin.  Of  the  drugs  supplied,  the  amounts  are  very  small.  Thus 
one  patient  alone  often  consumes  all  the  iodide  of  potassium;  and  the  same  occurs 
with  other  drugs. 

"Mentor"  charges  me  with  frivolity.  There  is  nothing  frivolous  in  my  complaints, 
nor  is  there  any  self-seeking.  He  advises  me  to  seek  elsewhere  a  field  for  my 
talents.  1  distinctly  affirmed  that  surgeons  are  not  permitted  to  resign,  and 
could  name  more  than  one  whose  application  has  been  refused,  even  on  home  ser- 
vice, were  it  not  likely  to  be  prejudicial  to  them. — I  am,  sir,  yours  obt;diently, 

A  Naval  Surgeon. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Monday,  [iily  12th. 
The  Ceusui. — Viscount  Enfield  presented  a  Bill  for  taking  the  census 
of  England.  The  noble  Viscount  pointed  out  that  the  census  would  be 
taken  on  April  3rd,  iSSi,  and  there  would  be  no  delay  that  could  pos- 
sibly be  avoided  in  its  completion,  and  tlie  expenses  would  be  borne  by 
Parliament.  Numerous  scientific  bodies  recommended  that  it  should  be 
extended  to  other  heads  or  subjects,  eight  in  number,  in  addition  to 
those  hitherto  comprised  in  the  returns ;  but  that  course  would  involve 
both  delay  and  considerable  expense.  Neither  was  it  suggested  that  it 
should  comprise  a  religious  census.  That  was  attempted  in  1S51,  but 
the  result  was  most  unsatisfactory.  Tlie  difficulties  in  the  way  of  such 
a  plan  were  almost  insurmountable,  and  would  not  be  provided  for  by 
the  Bill.  It  was  also  suggested  that  a  return  of  the  weekly  and  daily 
wages  earned  by  the  labouring-classes  would  be  desirable  ;  but,  with 
regard  to  such  a  suggestion,  it  was  sufficient  to  say  that  such  a  return 
would  be  received  with  suspicion  by  the  labouring-classes  as  laying  the 
foundation  for  new  taxation.  The  Bill  was  founded  on  the  principles 
of  the  Act  of  1S70,  and  he  trusted  that  it  would  meet  with  the  approval 
of  the  House. — The  Bill  was  read  a  first  time. 


HOUSE  OF  COMMONS.— MonJay,  fidy  121/1. 

Calf  Vaccine. — Mr.  DODSON  stated,  in  answer  to  Mr.  Hastings, 
that  the  Local  Government  Board  were  making  inquiries  as  to  the  best 
arrangements  to  secure  a  constant  supply  of  vaccine  lymph.  As  the 
Board  would  be  answerable  for  the  quality  of  the  lymph,  great  care  was 
required.  There  was  every  desire  to  push  the  matter  on  as  fast  as  pos- 
sible, but  he  feared  some  time  must  elapse  before  they  were  in  a  position 
to  begin  to  supply  it. 

The  Fever  in  Ireland, — Mr.  FORSTER,  in  reply  to  questions  of  Mr. 
Parnell  and  Mr.  O'Connor  Power,  said  he  should  lay  on  the  table 
that  evening  the  report  of  Dr.  Nixon,  a  medical  inspector,  who  had  been 
sent  down  to  inquire  into  the  condition  of  the  districts  in  Ireland  where 
fever  existed.  So  far  as  he  was  informed,  the  fever  prevailed  chiefly  in 
the  Swinford  Union,  and  he  believed  it  was  now  on  the  decline.  The 
last  report  showed  that,  out  of  96  persons  in  the  infirmary,  41  were  suf- 
fering from  fever.  Some  difficulty  was  experienced  in  obtaining  a 
second  doctor,  but  that  difficulty  was  overcome;  and  steps  had  also  been 
taken  to  obtain  the  services  of  extra  trained  nurses,  and  a  comfortable 
ambulance  had  been  provided.  The  sanitary  condition  of  the  district 
was  deplorable,  and  he  could  understand  when  fever  once  arose  how 
difficult  it  was  to  check  it.  The  vice-guardians  were  taking  steps  to 
remove  the  sources  of  disease,  as  well  as  to  prevent  it  spreading  ;  but 
the  difficulties  were  much  increased  by  the  fear  of  the  disease,  and  the 
unwillingness  of  the  people  to  acknowledge  it  existed  in  their  houses. 
Tlie  guardians  were  doing  their  best,  and  were  told  they  were  not  to 
spare  money  or  their  efforts. — In  reply  to  further  questions  from  Mr. 
O'Connor  Power  and  Mr.  Parnell,  Mr.  Forster  said  the  sanitary 
conditions  which  he  complained  of  was  the  overcrowding  of  the  cabins. 
The  guardians  were  doing  what  they  could  to  prevent  the  spread  of  the 
disease;  but  it  was  not  a  matter  that  could  be  dealt  with  in  a  month  or 
two.  The  bad  condition  of  the  cabins  made  them  fever-beds  as  soon  as 
fever  appeared.  The  Local  Government  Board  were  doing  their  best 
t  J  prepare  for  any  future  outbreak. 

The  Sanitary  Condition  of  the  IVar  Office. — In  Committee  of  Supply, 
Mr.  A.  O'CONJJOR  complained  that  the  War  Offices  in  Pall  Mall  were 
in  a  very  bad  sanitary  condition. — Lord  F.   Cavendish  begged  mem- 


bers not  to  press  too  much  upon  the  Government  in  this  matter.     The 

necessity  of  more  being  done  for  the  public  offices  would  not  be  lost 
sight  of. — Lord  K.  CmiKCiiiLL  dwelt  on  the  manner  in  which  the 
Treasury  Bench  had  attempted  to  shelve  the  subject  of  the  sanitary  im- 
provement of  the  War  Office. — Mr.  Adam  replied  that  the  sanitary  state 
of  the  War  Office  had  been  considered  by  a  committee,  presided  over  by 
Sir  William  Jenner.  That  committee  had  made  certain  recommenda- 
tions, which  had  been  carried  out ;  and  although  he  was  far  from  saying 
that  the  whole  of  the  W.ir  Office  was  as  it  should  be,  the  great  sanitary 
defects  had  been  removed. 

The  Canal  Boats  Act.—^U.  DODSON,  in  replying  to  Mr.  Josei'H 
Cowen,  said  that  the  Local  Government  Board  had  m.ade  regulations 
to  prevent  overcrowding  in  canal  boats,  and  it  rested  with  the  local 
authorities  to  see  that  those  regulations  were  observed.  The  Govern- 
ment had  at  present  no  intention  to  propose  further  legislation  on  the 
subject.  ,     - 

MEDICAL_NEWS. 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemer>  passed  their  primar)-  examinations  in  anatouiy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  5th  instant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  George  D.  M.acliintosli,  Laurence  \.  Ruck,  David  R.  Paul,  and  James  T. 
Carter,  students  of  ttie  Edinburgli  Scliool;  Alexander  Cowley,  Gray  Hassell, 
and  Jolin  R.  Stuart,  of  the  Aberdeen  Sclrool ;  Harman  Visger  and  Henry  H. 
Parsloe,  of  the  Bristol  School  ;  Robert  B.  Carruthers  and  John  T.  Smith,  of 
the  Manchester  School;  George  W.  Ridley,  of  the  Newcastle  School;  J.  R. 
Lucas  Dixon,  of  the  Liverpool  School;  Da^id  W.  Whitfield,  of  the  Dublin 
School;  Thomas  G.  C.  Hesk,  of  the  ShcfEeld  School;  Ignacio  Gutierrez- 
Ponce,  of  the  New  York  and  Paris  Schools  ;  and  Frederick  W.  Hewitt,  of  the 
Cambridge  School. 
Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  6th  instant. 

Messrs.  Edward  Kershaw,  Alfred  B.  Liptrot,  and  John  A.  Laycock,  of  the  Man- 
chester School ;  Samuel  Brookfield,  and  Robert  Hardie,  of  the  Newcastle 
School;  Alfred  Thomas  and  James  F.  H.  Owen,  of  the  Liverpool  School; 
Alexander  Milne,  of  the  Aberdeen  School ;  Arthur  H,  Hart,  of  the  Birmingham 
School;  Albert  E.  Foster,  of  the  Leeds  School ;  and  Frederick  Deighton,  of 
the  Cambridge  School. 
Thirteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  7th  instant. 

Messrs.  William    Harding    and  Roger   Kirkpatrick,  students   of  the  Edinburgh 
School;    Le%vis  Powell  and  Thomas  Cardwell,  of  Guy's  Hospital;    William 
Dudley,  of  the  Birmingham   School ;  John  Yates   Bostock,  of  the  Cambridge 
School;  William    Heaton   Horricks,    of   the    Manchester  School;  A.   H.   N. 
Lewers,  of  University  College;  James  Robertson,  oi  the  Charing  Cross  _Hos- 
pit.al;  David   Pugh  Edwards,  of  St.  Bartholomew's  Hospital;  and  Reginald 
Whiteside  Statham,  of  St.  Thomas's  Hospital. 
Thirteen  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred   to  their  anatomical 
and  physiological  studies  for  three  months,  including  one  who  had  an 
additional  three  months. 

The  following  gentlemen  passed  on  the  gth  instant. 

Messrs.  Cecil  M.  Hendriks,  Alexander  J.  Grant,  Charles  O.  Fowler,  Harry  Har- 
lock,  and  Henry  J.  Harries,  students  of  University  College;  Ernest  A.  White, 
Ernest  H.  Simmons,  Henrj'  W.  Hooper,  and  John  U.  Bolton,  of  St.  Bartholo- 
mew's Hospital;  William  Wilson,  Samuel  B.  A.  Eds.-ill,  and  Albert  Green,  of 
Guy's  Hospital  ;  George  Greenwood  and  John  H.  Williams,  of  the  London 
Hospital  ;  Montagu  W,  Williams,  of  the  Middlesex  Hospital ;  Thomas  E. 
Rogers,  of  the  Charing  Cross  Hospital ;  and  Mark  Style,  of  St.  Mary's  Hospital. 
Seven  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  Eduard  H.  Tenison,  Percy  F.  Money,  Edward  O.  Croft,  and  Walter  F. 
Scott,  students  of  University  College  ;  William  D.  Smallpiece.  James  F.  Saun- 
ders, Edward  S.  Tresidder,  and  Albert  S.  Topham,  of  Guy's  Hospital ;  Charles 
NL  Chadwick.  and  William  A.  Norry,  of  the  London  Hospital ;  Edward  F. 
Collins,  and  William  Davies,  of  the  Middlesex  Hospital ;  and  Sidney  Davies, 
of  St.  Bartholomew's  Hospital. 
Eleven  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  13th  instant. 

Messrs.  Edward  O.  Newland,  Arthur  L.  Fireman,  and  Edward  W.  Roberts,  students 
of  t'.uy's  Hospital ;  Charles  J.  Dabbs,  .and  Bedros  Aslamian,  of  the  London 
Hospital  ;  James  E.  Kershaw,  of  St.  I'homas's  Hospital;  Richard  H.  Botham, 
of  King's  College;  James  W.  Draper,  of  University  College;  CJeorge  E. 
Bloxam,  of  St.  George's  Hospital ;  and  Harry  A.  Francis,  of  St.  Bartholomew  s 
Hospital. 
Fourteen  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  14th  instant. 

Messrs.  Mohamed  L  Khan,  William  H.  Horsman,  Robert  W.  Watson,  Wilmott 
H.  Evans,  William  H.  Tomlins,  and  Charles  L.  Ashby,  of  University  College  ; 
Alfred  M.  Sutton,  Francis  G.  F.  Chittenden,  and  John  H.  Groenway,  of  tjuy's 
Hospital;  John  L.  StreHon  and  John  H.  Harris,  of  St.  Bartholomew's  Hos- 
pital; Frederick  W.  S.  Stone,  of  St.  Thomas's  Hospital  ;  and  Charles  J.  J. 
Harris,  of  the  Ch.iring  Cross  Hospital. 
Eleven  candidates  were  rejected. 
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Royal  College  of  Physicians  of  London. — At  the  Convention 
held  on  July  and,  1880,  the  following  gentleman  was  admitted  a  Fellow. 

Thomson,  John  Roberts,  M.D.Edin.,  Boumemouth. 
At  the  same  time,  the  following  gentleman  was  admitted  a  Member. 

Sarell,  Richard,  M.I>.Edin.,  Pera,  Constantinople. 

Al>OTHECARiEs'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
licates  to  practise,  on  Thursday,  July  8th,  1880. 

Knight,  Alfred  Osborne.  Tewkesbury-.  Gloster. 

\  illatiueva,  Francis  Hosier,  57,  Southampton  Row. 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  e.xamination. 

Divecha,  K.  R.,  Grant  Medical  College,  Bombay. 

Garmon,  John  Cornelias,  Edinburgh  Infirmary*. 

Smith,  Gilbert  Thomas,  Si.  Bartholomew's  Hospital. 

Thurston,  Daniel,  London  Hospit^. 

University  of  Dublin.— At  the  Trinity  Term  E.xamination  for 
(he  Degree  of  Bachelor  of  Medicine,  held  on  Monday  and  1  uesday, 
June  14th  and  15th,  the  successful  candidates  passed  in  the  following 
order  of  merit. 
•William  H.  Line,  .Archibald  A.  Hamilton,  .Mexander  B.  McKee,  Fitzgerald  Isdell, 
John  L.  Cuppaidge,  Robert  J.  Polden,  Charles  S.  Purdon,  Riohard  T.  Baker, 
Henry   L.  Clare,  Stuart  Davis,  John  T.  Crecrj-,  Charles  -\dams,   lohn    ^L 
Nicolls,  M'iUiam  .S.  Gordon. 
At   the  Trinity  Term   E.xamination  for  the   Degree  of  Bachelor  of 
Surgery,  held  on  Monday  and  Tuesday,  June  21st  and  22nd,  the  suc- 
cessf«l  candidates  were  arranged  as  follows. 
Thomas  Lucas,  Thomas  R.  I.ingard,  .Alexander  B.  McKee,  Charles  S.    Pardon, 
Edward  E.  Moore,  John  T.  Creerv,  Robert  J.  Polden,  William  H.  Line,  John 
L.    Cuppaidge,    Charles    H.    Dixon.    George    Brazier-Creagh,    .Archibald  -K. 
Hamilton,  Charles -Adams,  Joh»  S.  Kane. 


Queen's  University  in  Ireland. — ^At  a  meetingof  the  University, 
held  on  Monday,  June  21st,  iSSo,  in  the  Council  Chamber,  Dublin 
Castle,  Sir  Robert  Kane,  LL.D.,  F.R.S.,  Vice-Chancellor,  conferred 
the  following  degrees  and  diplomas. 

Doctor  in  Mriiki7tr.—}ohn  Howard  Battye,  Belfast;  George  J.  Coales,  Cork; 
John  J.  Dinnis,  Cork  ;  .Arthur  Hickman,  Galway ;  Edward  Horan,  Cork  ; 
Daniel  Lehane,  Cork ;  William  T.  Matthews,  Belfast ;  William  T.  Mullally, 
Galway;  Patrick  Mullane.  Cork;  James  MuUin,  Galway;  John  F.  L.  Mullin, 
Galway;  .Menus  \V.  OKeeffe,  Cork  ;  Samuel  Townsend,  Cork. 
Mailer  /«  5-«^,ro'.— Charles  Hall,  M.D.,  Belfast;  John  Hosford,  M.D.,  Cork; 
Charles  Frederick  Knight,  Nt.D.,  Cork  ;  John  Martin,  M.D.,  Galway ;  William 
Smyth,  .M.D.,  Belfast;  WUham  Stokes.  M.D.,  Galway;  John  Wil.wn,  M.D., 
Belfast  and  Cork;  Ralph  Worrall,  XLl>.,  Belfast;  George  J.  Coales,  Cork; 
John  J.  Dinnfc.  Cork  ;  P.  .Mullane,  Cork;  Menus  W.  OKeefle,  Cork  ;  Samuel 
Townsend,  Cork. 
Diflmna  in  .V/rf«.//i-ry. —William  Stokes.  M.D.,  Galwav ;  George  ).  Coales.  Cork  ; 
Palnck  Slullane,  Cork  ;  Menus  W.  OKeeffe,  Cork.' 


MEDICAL    VACANCIES. 

Particulars  oflJwsc  marlad  with  oil  asterisk  vMt  be /ound  in  the 
dcivertisetnent  coliitnns. 

The  following  vacancies  are  announced : — 
liALLY.MAHO.V   UNION —Medical  Officer  for  Ballymore  DLspensary  District. 
.Salary,  /.loo  per  annum,  with  .£.-0  yearly  as  Medical  OfScer  of  Health,  registra- 
lion  and  vaccination  fees.     Election  on  the  igth  instant. 
•HELGRAVE    HOSPITAL    FOR    CHILDREX-Surgeon.     Ajiplications,  with 
Icstimonials,  tu  the  Honorary  Secretarj-  on  or  before  July  24th. 
1;KADF0RDINKIKMARYANDDISPENS/\RY— Dispensary  Surgeon.  Salary, 
Xioo  per  annum.     Application.s,  wilh  testimonials,  to  the  Secrelar>-  on  or  before 
July  27lh. 

'EVELINA  HOSPIIAL  FOR  SICK  c'hlLDREN— Registrar  and  Chlorofor«Ist. 
Salary,  .^30  per  annuTn,  %rith  an  additional  .£20  if  held  for  twelve  months.  Appli- 
cations, wilh  testtinonials,  nol  later  than  July  27th. 

GORT  UNION— Medical  Officer  for  Ardrahan  Dispensar>-  District.  Salary,  /140 
per  annum,  with  .^lo  per  annum  as  Medical  Ofi&ccr  of  Health,  registration  and 
vaccuialion  fees.     Election  on  the  39th  instant. 

HERTFORD  BRITISH  HOSPITAL,  Neuilly.Paris— Resident  Clinical  Assist.-inl. 
Salary,  100  francs  per  month.  Applications,  with  testimonials,  on  or  before 
July  2oth. 

•HERTFORD  GENERAL  rNFIRMARV— Hoine-Surgeon  and  Secretary. 
Salary,  Xioo  per  annum,  wilh  board,  lodging,  and  washing.  Applications,  with 
tettimonials,  on  or  before  July  23th. 

•KENT  ANfJ  CANTliREURV  HOSPITAI.— Assistant  Honse-Surgeon  and  Dis. 
ixnser.  _  Salary,  j[,yt  per  annum,  with  board,  lodging,  and  washing.  Applies, 
lions,  with  testimonials,  to  the  Sccretar>-,  on  or  before  July  23rd. 
N.ATIONAL  DENTAL  HO.SPITAL,  Great  Portland  Street,  W.-HouseSur. 
geon.  Salary,  £,yi  per  annum.  Applications,  wilh  testimonials,  to  the  Secre- 
tary on  or  before  July  nst. 

NEWCASTLE. IN. KMLYN  UNION  -  Medical  OfKcer  for  the  Kenarth  District 
and  Workhouse.     .Salary,  jCidt  15s.  od.  per  annum. 

NORTH  STAFFORDSHIRE  INFIRMARV-Housc-Physician.  Salary,  Ci<» 
per  annum,  wilh  board,  apartments,  and  washing.  Applications,  with  testimo- 
nials, not  later  than  July  »7lh. 

OWENS  COLLEGE,  MANCHESTER,— Lectureship  in  Practical  Surgery.  Ap- 
plications, with  testimonials,  not  later  than  July  20ln. 


PARSOKSTOWN  UNION— Medical  Officer  for  Kinnitty  Dispensary-  District. 
Salarj-.  .£120  per  annum,  with  £,10  per  annum  as  Medical  Officer  of  Health,  re- 
gistration and  vaccination  fees.     Election  on  the  27th  instant. 

ROSCOM.MON  COUNTY  IXFIRMARV-Apothecar,- who  wiU  act  as  Registrar 
at  a  salary  of  ;i^5o  per  annum,  with  first-class  rations  and  apartments  ;  or  if  the 
offices  are  separated,  apothecary  will  receive  i,-^  yearly,  and  -will  not  be  required 
to  reside  in  the  institution.     Election  on  the  31st  instant. 

•ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPENS.ARY,  Wigan, 
Salar}-,  ^3o  per  annum,  apartments,  rations,  washing,  etc.  -Applications,  wilh 
testimonials,  not  later  than  July  28th. 

*TOWNSHIP  OF  MANCHESTER.  AssUtant  Medical  Officer  for  Workhouse 
at  Crumpsall,  and  Resident  Assistant  Medical  Officer  at  the  Workhouse  Receiv- 
ing and  Casual  AVards,  at  a  joint  Salary  of  /150  per  annum.  Applications,  with 
testimonials,  not  later  than  July  28tii. 


JIEDICAL  APPOINTMENTS. 

Sanies  marked  ZLith  an  asterisk  are  those  of  Members  0/  the  AssociatioM. 
BvRTON,  John  E..  L.R.C.P..   elected  Honorary  Medical  Officer  to  the   Li>-erpool 

l-adies'  Charity  and  Lying  in  Hospital,  vice  }.  H.  Wilson,  L.K.Q.C.P, 
Studdkrt,   Richard  C,  .A.E.,   M.D.,   appointed   Surgeon  to   the   Frome  Collage 

Hospital. 
WiLLiA-Ms,  W.  Roger,.LJl.C.P-I.,  appointed  Senior  House-Suigeon  to  the  Royal 

-Albert  Edward  Infirmarj-  and  Dispensary,  Wigan,  vice  F.  A.  Harris,  L.R.C.P.L., 

resigned. 

AYiLsox,  John  H,,  L.K.Q.C.P..  appointed  Consulting  Medical  Officer  to  the  Liver- 
pool Ladies'  Infirmary  and  Lj-ing-in-Charity. 


PUBLIC  HE-\LTH   MEDIC.\L  .\PPOIXTMENTS. 

•W.^LFORD,  Edward,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Urban 
Sanitary  District,  Ramsgate,  vice].V*.  B.irry,  resigned. 


BIRTHS,  MARRIAGES,  AND   DE.ATHS. 

T/:£  ch<trge/or  inserting  anttvaneemenis  of  Birtlis,  Marriages,  and  Deaths, 
isjs.  Oil.,  which  sltould  ire  fbrwarded in  stamps  with  the  announcements. 

BIRTH. 
£djs.— On  the  13th  instant,  at  22,  Wimpole  Street,  S.W,,  the  wife  of  Arthur  W. 
Edis,  M.D.,  F.R.CP.,  of  twins— both  girls. 

MARRIAGE. 
Foss — McEwEN. — On  the  13th  ioslanl,  at  Holy  Trinity  Church,  Chester,  by  the 
Rev.  C.  de  K.  Winslow,  Nl..A.,  of  St.  Nicholas,  Blundell  Sands,  assisted  by  the 
Rev.  J.  M.  Moss,  M..A.,  and  the  Rev.  E.  Marston,  M.A..  recto*  of  the  parish, 
the  Rev,  Hugh  James  Foss,  M.A.,  S.P.G.,  Missionarj'  of  Hiogo,  Japan,  third 
son  of  the  late  Edward  Foss,  Esq.,  to  Janet,  only  Daughter  of  WiUiam  McEwen, 
Esq.,  M  JI).,  of  Chester. 


The  Council  of  King's  College,  London,  at  their  last  meeting,  elected 
Dr.  Buzzard  an  Honorary  Fellow, 

The  Sanitary'  Institute. — The  following  gentlemen  will  act  as 
presidents  of  sections  at  the  Exeter  September  meetings :  Section  I 
(Sanitary  Science  and  Preventive  Medicine),  Dr.  deChaumont,  F.R.S., 
Professor  of  Military  Hygiene  at  Netley.  Section  2  (Engineering  and 
Sanitary  Construction),  Robert  Rawlinson,  C.E.C. B.  Section  3 
(Meteorolog)'  and  Geology),  Sir  .\ntonio  Brady. 

Presentation. — Mr.  George  Pizey,  medical  officer  of  health  for 
the  urban  district  of  Clevedon,  Somersetshire,  has  been  presented  with 
a  silver  inkstand,  and  pen  and  pencil-case,  the  former  bearing  the  fol- 
lowing inscription:  "Presented  to  George  Pizey,  M.R.C.S.,  chieHy  by 
the  poor  inhabitants  of  Clevedon,  as  a  small  token  of  their  gratitude 
for  the  unremitting  and  kind  attention  he  has  shown  them  during  a  long 
period  of  years.     July  7,  1S80." 

Kino,  and  (,)ueen's  College  of  Phy'sicians  in  Ireland. — -\t 
the  usual  monthly  examinations  for  the  licenses  of  the  college,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,  July  5,  6,  7,  and  8,  the 
following  candidates  were  successful  :  The  First  J'ro/cssioital  Examitia- 
lion. — Julia  Cock  (London),  Lucy  Elizabeth  Cradock  (London),  Con- 
stance ilitchcock  (London).  The  Licence  to  Practise  Medicine — James 
Henr/ Beattie  (Dublin),  Robert  Ettingsall  Beattie  (Dublin),  George 
Harry  Broadbcnt  (London),  Fanny  J.inc  Butler  (London),  .■\lexandcr 
Cosgrave  (Bradshaw),  Patrick  Richard  Deunehy  (Dublin),  Augustus 
Newton  Dickenson  (Dublin),  George  Philip  Elliott  (Dublin),  William 
Henry  Kilzmaurice  (Dublin),  Hubert  Flanagan  (Dublin),  William  Gib- 
bon (Dublin),  William  I'rederick  Gilbert  (Dublin),  Henry  S.  W. 
Hall  (Dublin),  John  Hugh  Harrick  (flueensland),  James  Kern.in 
(Dublin),  John  McCuUagh  (Dublin),  William  Jo.seph  Magce  (Dub- 
lin), Anthony  Hickman  Morgan  (Dublin),  Patrick  O'Donaghue 
(Loughrea),  James  Joseph  O'Dwyer  (Dublin),  William  Renner 
(London),  Samuel  Sharpe  (Cootchill),  John  Whiltaker  Tate  (Dublin), 
Harry  Clark  Wilson  (London).  T/ie  Licence  Id  Tyaclise  Midtvifery. — 
I.  II.  Beattie,  R.  K.  llcallie,  t;.  H.  Broadbcnt,  J.  Butler,  A.  Cosgrave, 
"H.  Flanagan,  W.  K.  Gillwrt,  H.  S.  W.  Hall,  I.  II.  Harricks,  J.  Ker- 
n«n,  J.  McCullagh,  Alexander  B.  McKec  (Dublin),  J.  J.-0'X)«r>er,  W. 
Renner,  S.  .Sharpe.  "iis'  i".  J  ?t-jv  c  nt 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY , 
TUESDAY 


THURSDAY. 


Metropolitan  Free.  1  P.M.— St.  Mark's,  2  l-.»l.— Royal  London 
Ophthalmic,  11  A.M.— Royal  Weatminster  Ophthalmic,  i.sof.M.- 
Royal  Orthopedic,  2  I'.M. 

Guy's,  1.30  P..M.— WcMiuinster,  2  r.M.— Royal  London  Ophthal- 
mic "11  a.m.— Royal  Westminster  Ophthalmic,   1.30  p.m.— West 

London,  3  p.m.— St.  Mark's,9A.M Cancer  Hospital,  Brorapton, 

3  *'-^l. 
WEDNESDlAX'..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  j 
p.m.— University  College,  2  p..m. -King's  College,  1.30  p..m.-  Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Gre.it  Northern, 
2  P.M.— Samaritan  Free  Hosp11.1l  for  Women  and  Children,  2.30 
P..M.— Royal  Westminster  Ophth.itmic,  1.30  p.m.— St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  p.m.- National  Orthopa:dic,  10  A.M. 

.  St.  George's,  I  p.m.— Centr.1l  London  Ophthalmic,  r  p.m.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P..M.— Hospital  for  Women,  2  P.M. — London,  2  p..m. 

.  Royal  Westminster  Ophthalmic,  1.30  P.M.— Royal  London  Oph- 
thalmic, II  A.M.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  LondonOphthalmic,  2  p.m.— Guy's,  1.30  p.m.— St.  Thomas's 
(Ophthalmic  Department),  2  P.M.— East  London  Hospital  for 
Children,  2  p.m.    . 

.  St.  Bartholomew's,  1.30  P.M.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  A.M.  and  2  P.M. — 
London,  2  P.M. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


S.\TURDAV 


Charing  Cross.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,   1.30  ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Grv's.— Medical  and  Surgical;  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  Fj,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  lu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily, "1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  4 ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily  exc  S.,  2  r  Surgical,  daSlyy' J.Jo' and  o  i  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S>,  1.30,;  pye,  W.  S.,  9;  Ear,  S.j  9.30 ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgic.il,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  dally,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,9;  Eye,  Tu.  W;  Th.  S.,  2;    Ear,   M.,   2.30;  Skin,   F.,  1.30;  Larynx, 

W.,  ir.30;  Orthopaidic,  F.,  12.30;  Dental,  'lu.  F.,  9. 
St.  Georges.— Medical  and  Surgical,'  JL  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  I ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2;  Skin,   Th.,  i  ;  Throat,  ^L,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's.- Medical  and  Surgical, '  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu. 

F.,  1.30  ;  Eye',  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  TTi.,  1.30  ;  Throat,  W.  S.,  12.30; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  ^L  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu;,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W,,  10.3. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ^;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i  ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


FRIDAY.. — Quekett  Microscopical  Club,  8  p.m.     Annual  meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  OfBce,  161, 
Strand,  W.C.,  Londcn. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,   161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Testi.'Jonial  to  Mu.  Arthur  O'Bimek  Jones,  F.R.C'.S.  j 

The  proceedings  in  the  case  of  Howell  :■.  West  and  Jones  (referred  to  in  the  BlUTliK. 
Medical  Journal  of  April  24th,  18S0,  page  630),  which  so  painfully  touches  the 
character  and  interests  of  the  whole  medical  profession,  ha\  e  at  length  terminated 
with  the  unanimous  decision  of  the  judges  of  the  Court  of  Appeal  in  favour  of  the 
defendants.  ■       1.      ■ 

It  has  been  widely  felt  in  the  profession  that  the  position  of  Mr.  Jones,  m   the 
present  circumstances,  possesses  strong  claims  upon  the  sympathy  and  support  of 
his  medical  brethren,  any  of  whom  may  become  liable  at  any  time  to  similar  un-    ' 
pleasant  prosecutions. 

As  a  praaic.1l  token  of  this  sympathy  (which  found  a  prompt  expression  in  a 
re-solution  of  the  Council  of  the  Kletropolitan  Counties  Branch  of  the  British  Mcdi- 
c.il  Association,  at  a  meeting  held  .M.iy  3rd,  1880),  a  committee,  composed  of  the 
undersigned  members  of  the  .\ssociation  and  others,  has  been  formed,  and  a  treasurer . 
appointed,  to  receive  subscriptions  for  the  purpose  of  indemiiitying  Mr.  Jones  to 
some  extent  for  the  great  pecuniary  loss  which  he  has  necessarily  sustained  in  law 
costs,  in  addition  to  much  mental  anxiety. 

To  insure  as  wide  a  testimonial  as  possible  from  the  members  oj  the  profession, 
it  has  been  judged  advis.ible  to  limit  the  amount  of  each  subscription  to  the  sum  ot 
One   Guinea.     It   is  requested  that:  subscriptions  may  be  forwarded  by  crossed- 
cheques  or  P.  O.  ordeis  on   Netting  Hill   Branch  Post-OlVice,  .\rcher  Street,  W.,  . 
addressed  to  the  treasurer  of  the  fund.  Dr.  E.  H.  Vinen,  17,  Chepstow  Villas,  B.iys... 
water,- W.— John  Wood,  chairman,  S.  O.  Habershdn,  -M.IJ.,  A.  P.  Stewart,  M.U., 
Wilson  Fox,  M.D.,  George  C.  lonson,  WalterDickson,  M.D.,  Septimus  W.  Sibley,  ■ 
Erasmus  Wilson,  George  A.  Ihbetson,  Ernest   Hart,  William  Allingham,  Edwin.  ■ 
Saunders,  George  D.   Brown,  T.   Stretch  Dowse,  M.D.,  W.   C.   Grigg,  M.D.,  E. 
Hart  Vinen,  M.D.,  treasurer;  Alexander  Henry,  M.D.,  secreUry. 
A  Sufferer. — We  doubt  whether  such  a  letter  could  be  published  at  all  in  thia 
Journal;  certainly  not  without  signature.     It  imputes  fraud  and  misconduct  to- 
the  persons  referred  to;  and  if  revised  so  as  to  exclude  such  imputations,  would  stilV^ 
be  .is  appropriate  to  a  daily  paper  as  to  our  columns.  , 

Mountain  Air  in  Phthisis. 
SlR,— Dr.  J.  H.  Bennett  of  Mentone  has  opened  a  discussion  upon  the  influence  of' 
mountain  air  in  the  treatment  of  pulmonary  consumption,  in  the  British  Medicau-j 
Journal  for  July  loth.     I  wish  to  place  in  a  stronger  light  some  of  the  considera- 
tions which  ought  to  influence  the  profession  at  Large,  before  they  take  upon  them- 
selves the  weighty  responsibility  of  sendiop  phthisical  patients  to  .spend  a  winter 
amidst  the  snows  of  the  Alps, 

The  main  desiderata  as  regards  climate,  as  proved  by  all  recent  experience,  are 
fourfold  :— firstly,  dryness;  secondly,  such  prevalence  of  sunshine  as  may  enable  in- 
valids to  enjoy  the  open  air,  and  to  admit  it  freely  to  their  rooms  ;  thirdly,  absence  or,: 
extreme  temperatures  ;    fourthly,  a  pure  aseptic  atmosphere,  so  far  as  is  possible., 
Let  us  see  how-  far  the  climate  of  Davos  Platz,  to  which  at  the  present  moment  the  . 
question  seems  to  be  confined,  "for  Tinto",  as  Dr    Bennett  says,  "  may  be  con- „ 
sidered  beyond  the  reach  of  English  invalids",  fulfils  these  four  conditions.     The., 
first  is  undoubtedly  complied  with  in  a  great  measure,  the  "mean  humidity    at.,. 
Davos  Platz  varying  from  62  to  72  as  against  an  average  of  between  80  and  90  III ,, 
England;     Davos  can,   however,    claim  no  superiority  over  the  Riviera   in   this... 
respect,  as  the  mean  humidity  at  Cannes  is  65.2  (De  Valcourt). 

I'he  second  requirement  is  also  fairly  complied  with,  according  to  the  figures 
given  by  Dr.  C.  T.  Williams,  who  gives  the  number  of  rainy  or  sunny  days  in.'- 
the  winter  season  as  from  43  to  57,  while  thefine  days,  not  all  of  them  probably-i 
windless,  a  very  important  point  in  high  altitudes,  are  given  as  no  against  alv-'l 
average  of  12  in  London  for  the  same  period.  The  number  of  rainy  days  for  the -1 
entire^year  is  not  given,  but  from  the  usual  laws  of  rainfall  they  could  not  bo  coiuj-  - 
puted  to  average'^less  than  loo.  This  number  compares  well  ivith  the  English-"; 
»-inter  stations— Bournemouth  150,  Torquay  200,  Penzance  257— but  is  not  loiwu. 
compared  with  the  Mediterranean  stations,  Malaya  40,  San  Remo  48,  Algiers  03..^  ' 

It  is  in  the  third  qualification,  that  of  the  avoidance  of  extreme  tempeiTiture!r,-q 
that  Davos   Platz  fails  most  conspicuously  to  .satisfy  the  requirements  of  the  m--' 
valid.     The  w-inter  temperature  is  given  by  Dr.  Williams  .is  showing  a  range  of  no-'i 
less  than  91°  Fahr.  from  -  16.7*  to  7s'.  It  is  true  that  the  extremes  ol  cold  are  more 
easily  met  than  those  of  heat,  but  to  meet  them  requires  close  confinement  in  stove- 
heated  rooms,  and  an  absence  of  proper  ventilation.     In  contrast  to  this  enormous 
range  of  91  degrees,  I  may  place  that  of  the  sixivinter  months  at  Bordighera  in 
1879,  where  the  thermometer  ranged  from  29^  to  75'—  a  difference  of jb^nly.    ^  he 


ma.ximum,  as 


\-\\\  be  seen, 


;  the  same  as  at  Davos  Platz,  w-hilst  the  miiiimum,  which 
has  only  been  exceeded  upon  a  single  night  during  the  last  five  years,  is  45'' higher. 
The  rant'e  at  Mentone,  in  1870,  was  rather  larger,  being  from  25*  to  78  ;  but  the 
mean  for  the  winter  months  was  52.9'— rather  higher  than  at  Bordighera,  where  it 
was  51  7°.  That  of  Davos  Platz,  during  the  same  period,  must  have  been  ahot"-  ■ 
27"  'The  temperatures  of  Bordighera  are  taken  from  the  careful  observation  of  Mr. 
F:  Fitzroy  Hamilton  ;  those  of  Mentone  from  observations  made  under  similar  con-  , 
dilions  by  M.  Bruyn  Andrews.  ^  ,•  j      -.•,   ,^-( 

The  last  condition,  that  of  a  pure  atmosphere,  is  no  doubt  complied  witn  at-, 
Davos  •  at  any  rate,  so  long  as  the  patient  is  beyond  the  walls  of  his  hotel ;  but, 
the  rarefaction  of  the  air,  for  which  so  much  has  been  claimed,  is  a  source  of  danger,  . 
especially  to  those  patients  who  sufl'er  from  haimorrhage  or  from  enfeebled  action. _, 

°  In  conclusion,  I  would  ur!»e  English  medical  men,  especially  those  who  have  not  . 
had  opportunities  for  Continental  travel  themselves,  to  extreme  caution  in  the  selec- 
tion of  cases  for  Davos;  for  although  a  certain  number  do  well,  many  within  my  . 
own  knowledge  have  derived  serious  harm  from  their  having  been  sent  there  ;  and 
patients  whom  the  pLice  does  not  suit  .ire  often  ret.iined  for  weeks  or  months  by 
weather  which  renders  the  roads  by  which  they  mustdepart  impracticable.  1  tnink 
the  main  indications  which  ought  to  prevent  a  medical  man  from  sending  a  patient 
to  Davos  are  the  following:  firstly,  any  tendency  to  ha;morrhage ;  secondly,  en- 
feebled circulation ;  thirdly,  .my  disorder  of  the  digestive  organs.  This  List  is  o 
absolute  importance,  as  a  patient  who  cannot  assimilate  large  quantities  ottoocl 
cannot  support  the  intense  cold,  unless  confined  to  close  rooms,  which  will,  in  alt 
probability  destroy  all  chance  of  his  deriving  benefit  from  the  change  of  climate. 
It  is  greatly  to  be  wished  that  some  English  medical  man,  who  had  no  pecuniary 
interest  in  the  hotels  there  could  make  Davos  his  residence  during  the  winter.  We 
should  then  have  a  chance  of  learning  some  of  what  I  may  venture  to  term  the 
secrets  of  Davos;  for  the  reports  of  such  of  our  p.itients  as  return,  and  ol  a  lew 
professional  e.xcursionists,  supply  the  only  information  which  we  have  to  guida  us,-:' 
at  present.— Yours  sincerely,  J,  A.  Gooulhild,  L.R.C.P.Lond.     ■; 

He.ithfield  House,  Ealing,  July  nth,  1880. 
\  Student  (Edgware  Road)  should  .apply  to  Mr.  Miller,  Registrar  of  the  General 
Medical  Council,  at  the  office  of  the  General  Medical  Council,  31s,  Oxford  Street. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Diagnosis  of  Rotheln  :    a  Qcerv. 

Sir,— I  am  unable  to  throw  any  additional  light  on  this  subject ;  and  I  write  only  to 
point  out  the  strange  discrepancy  which  exists  between  the  published  accounts, 
AJmost  every  letter  which  has  lately  appeared  in  the  Jouknal  gives  a  description 
differing  from  the  rest  in  some  important  particular.  Thus,  in  the  Journal  for 
July  3rd,  Dr.  R.  M.  Wilson  states  that  the  rash  appears  suddenly,  with  hardly  any 
period  of  invasion,  and  that  it  is  entirely  gone  by  the  third  day.  In  Aitken's 
Practice  0/ Ji/fi/icin^t  ths  eruption  is  said  to  appear  on  the  third  or  fourth  day, 
and  to  continue  for  from  six  to  ten  days. '  Dr.  Dyce  Duckworth  has  lately  reported 
a  case  with  twenty  days"  incubation,  and  prodromata  for  thirty-six  hours.  Dr. 
Tilbury  Fox,  again,  describes  the  rash  as  dusky-red  and  papular  ;  says  there  are 
rtc  catarrhal  symptoms;  the  disease  is  not  contagious.  Aitken  states  that  crimson 
stigmata  first  appear,  rapidly  running  into  irregularly  shaped  patches,  with  obtuse 
angles  ;  whereas,  in  the  Jolrnal,  the  eruption  has,  I  think,  lately  been  described 
as  indistinguishable  from  that  of  measles. 

I  have  myself  recently  seen  a  case  in  which  a  rash  appeared  on  the  face  and 
hands,  with  slight  sore-throat  and  pyTexia.  At  about  the  sixth  day,  when  I  was 
called  in,  the  hands  were  thickly  covered  with  highly-elevated  papules,  some  of 
which  were  semivesicular ;  so  that,  from  the  mere  appeartincc  of  the  eruption,  1 
should  have  diagnosed  variola.  The  face,  however,  was  then  quite  clear.  The 
total  absence  of  pyxexia,  and  a  history  of  somewhat  similar  cases  following  each 
other  at  short  inter^-als  (in  a  young  ladies'  school),  forced  me  to  consider  it  rotheln. 
The  rash  in  this  case  lasted  fully  ten  days.  I  did  not  see  the  others,  but  was  told 
that  in  them  the  rash  was  not  nearly  so  elevated,  and  only  persisted  two  or 
three  days. 

I  would  ask  whether  distinct  affections  are  confounded  together  as  nitheln,  or 
whether  one  and  the  same  disease  has  a  wide  range  of  variation  in  symptoms  and 
course  ?    My  own  case  points  rather  to  the  latter  solution. — I  am,  etc., 

M.D.(LoND.) 

P.  H.  R. — We  would  rather  not  give  an  opinion,  but  should  prefer  that  our  cor- 
respondent be  advised  by  some  one  who  knows  better  than  we  can  all  the  circum- 
stances. We^  can  say,  however,  that  it  does  not  seem  to  us,  under  the  circum- 
stances, that  it  at  all  necessarily  follows,  that  separate  visits  should  be  counted  for 
each  person  in  the  house,  seeing  that  they  are  all  children  of  the  same  family  and 
ill  at  the  same  time ;  and  five  shillings  to  seven  and  sixpence  a  visit  would,  we  pre- 
sume, bea  very  moderate  remuneration;  but  we  by  no  means  imply  that  it  would 
be  sufficient  if  the  circumstances  of  the  patients  admitted  a  higher  rate.  Such 
matters  involve  a  great  many  complicated  questions,  which  cannot  be  settled  on 
the  im|>erfect  data  supplied  to  us,  or,  indeed,  other\\ise  than  by  local  knowledge. 
The  original  sum  asked  by  our  correspondent  does  not  appear  to  us  excessive,  but, 
nevertheless,  it  might  be  advisable,  if  the  plea  put  in  be  a  valid  one,  to  accept  it  in 
some  modified  form. 

,         .         ,  A  SouRCB  OF  Typhoid  Fever. 

Sir, — \ou  will  oblige  me  by  inserting  the  following  remarks  In  the  Joi'rnal.  From 
time  to  time,  I  have  had  cases  of  typhoid  fever  under  my  care  when  the  local  dis- 
positions were  anything  but  favourable  for  such,  nor  was  1  able  to  trace  their  origin 
to  a  typhoid  source.  What  struck  me  as  rather  remarkable  in  connection  with 
these  cases  was  their  occurring  in  houses  where  persons  who  were  much  about  them 
prior  to  and  during  their  illness  had  leucorrhoeal  discharges,  and  none  of  which 
persons  got  the  typhoid.  The  idea  has  occurred  to  me  fretjuently  {and  no  work 
that  I  have  looked  into  on  the  subject  alludes  to  it  as  an  origin  of  the  disease)  that 
perhaps  the  matter  which  produces  typhoid  fever  may  be  or  reside  in  some  special 
kind  of  uterine  or  vaginal  secretion.  Not  being  connected  with  any  institution, 
and  my  scope  for  observation  in  private  being  limited,  I  am  anxious  that  those 
who  have  ample  opportunities  should  have  their  attention  drawn  to  the  above  state- 
ment, which  may  turn  out  to  be  only  a  coincidence.  In  any  case,  there  seems  to 
■"^  u  ^'^^^  ^^'*^  open  for  investigating  the  effects  of  uterine  and  vaginal  secretions 
in  their  various  sUtes  on  the  human  constitution.— Yours  truly, 

J.  P.  DovLE,  L.R.C.S.I.,  L.K..O.C.P.I. 
72,  Lower  Mount  Street,  Dublin,  June  ^th,  1880. 

,  Antiv.^ccination. 

JmR,— It  is  certainly  astounding  that  there  should  exist  at  the  present  day  men  in 
our  ranks  whose  minds  are  not  yet  clear  as  to  the  efficacy  of  vaccination.  Scep- 
ticism upon  such  a  subject,  which  dots  not  admit  of  argument,  can  only  have  its 
ongin  in  arrant  bigotry  or  profound  ignorance.  But  that  men  should  be  found 
kV"^-  '"^.^'^^'  titles,  bold  enough  and  sufficiently  arrogant  to  make  known,  by 
jjublishmg  in  the  daily  papers,  views  altogether  opposed  to  recognised  and  unques- 
tionable fact,  is  to  be  much  deplored.  Neither  Jenner  nor  any  of  his  followers  have 
^^v\  V'^*"***^  ''"'  yACcination  more  than  experience  has  taught  us  to  expect  from  It. 
L  ^f*^  *:ffi'-'iftttly  performed,  it  will  protect  the  constitution  from  subsequent 
attacks  of  small-pox  as  much  as  that  disease  itself  will.  I  never  expected  it  would 
do  more  ;  and  it  will  not,  I  believe,  do  less."  So  wrote  Jenner  upwards  of  eighty 
years  ago;  and  time  has  shown  him  to  be  pretty  correct  in  his  deductions. 

tveryonc  knows  that  it  is  not  maintained  for  vaccination  that  it  is  a  sure  and 
certain  proteclion  against  small-pox,  even  should  the  operation  have  been  in  ill 
respects  efficient.  And  this  principle  was  held  by  Jenner.  There  are  peculiar  con- 
-stitutions  which  neither  vaccination  nor  small-pox  itself  will  preclude  from  recur- 
rent attacks,  as  w.is  exemplified  in  the  case  of  a  ne^ro,  who  was  known  to  have 
f  "  i!"i-^!r^''^^^  ^^  ^^  '*'"^^  **'^"  '*^"  infections.  Implicit  faith  would  cake  the  place 
Of  unbelief  were  sceptics  placed  in  the  position  which  some  of  us  have  had  to 
occupy.  Consign  them  unprotected  in  charge  of  an  isolated  community,  in  which 
the  disease,  in  a  malignant  form,  might  be  performing  its  r.-xvagc-s,  with  all  its 
Attendant  horrors  ;  and  it  would  be  amusing  to  see  how  readily  these  recusants 
would  avail  themselves  of  Jenner's  great  discovery,  and  bare  the  arm  to  receive  the 
point  of  the  lancet  Imbued  with  magic  power.— I  remain,  your  obedient  servant, 

Gp.OR(;1'.    WoKl  UINC.TON. 

Thk  Draf  and  Dumr. 
Sir,— I  shall  be  glad  if  you,  or  any  of  your  correspondents,  can  give  me  the  address 
of  any  msiitution  in  which  the  dumb  are  t.iught  to  talk  ;  and  I  fchould  also  like  to 
know  if  a  girl  born  dumb,  but  not  deaf,  wiih  no  apparent  malformation  of  the 
mouth  or  thro.-it,  could  be  taught  to  talk  in  such  an  institution.  The  girl  has  evi- 
dently a  taste  for  music  ;  she  can  hum  a  tunc,  though  she  cannot  utter  a  syllable. 
—Believe  me,  your*  truly,  M.   A. 


The  Brussels  M.D. 
SiRj— In  answer  to  the  query  of  ''  Medlcus"  in  last  week's  Joirnal,  I  would  advise 
him  to  read  Greer.'s  Pathology,  and  the  article  on  Mental  Diseases  in  the  second 
volume  of  Reynolds'  System  of  Medicine.  Parkes'  Hygiene  is  the  best,  especially 
as  the  examiner  expect  the  candidate  to  be  well  up  in  the  contents  of  this  book. 
With  regard  to  the  other  subjects,  I  need  not  specify  authors ;  but,  concerning  ana- 
tomy, your  correspondent  should  take  care  to  at  least  know  the  contents  of  Heath's 
little  book. — I  am,  sir,  yours  faithfully,  M.D.Brussels. 

Woolsobters"  Disease. 
Mr.  G.  Rendle  (Forest  Hill)  draws  attention  to  the  fact  that,  in  the  fortieth  report 
of  the  Registrar-General,  it  is  recorded  that,  during  the  year  (877,  one  death  oc- 
curred from  "Poison  from  Alpaca"  and  three  from  "  Woolsorters'  Disease". 

Fa!-ling-off  of  the  Hair. 
Sir, — Would  you  kindly  ask,  through  the  medium  of  your  Journal,  what  Is  the  best 
preparation  to  use  to  prevent  the  falling-off  of  the  hair?    This  is  a  question  that  is 
nearly  always  left  to  quacks ;  so  I  should  like  to  have  the  opinion   of  some  of  the 
leading  members  of  our  profession. — I  remain,  yours  truly,  W.  A. 

An  Advertisement. 
The  subjoined  advertisement,  taken  from  the  Bazaar,  has  been  forwarded  to  us  from 
more  than  one  source.     The  members  of  the  General  Council  of  St.  Andrew's  will 
no  doubt  be  interested  in  considering  this  very  remarkable  document. 

"W.  Alfred  Johnson,  M.D.,  L.R.C.P.(fc:din.),  L.S.A.(Lond.),  Member  of  the 
General  Council  of  St.  Andrew's,  Author  of  "Practical  Economy",  now  running 
every  Wednesday  in  The  Bazaar,  Exchange,  and  Mari^  will  be  pleased  to  answer 
any  questions,  medical  or  surgical,  or  on  Natural  History,  is.  each  letter.— Hereford 
Road,  London,  W." 

"The  clerks  of  Dr.  Johnson,  Author  of  "Practical  Economy",  now  running 
through  y/te- ^a^rtar,  £-rt-Aa«^ir,a«rf  J/ar/,  every  Wednesday,  will  be  pleased  to 
answer  any  questions  referring  to  housekeeping,  furniture,  decorating,  repairing, 
etc.,  all  kindred  subjects,  also  photography,  painting,  and  electro-plating  at  home, 
etc.     Price  is.  each  letter.— Hereford  Road,  London,  W." 

Registered  Practitioner  (Grenada).—It  is  not  certain  that  any  particular  practi- 
tioner is  not  registered  because  his  name  does  not  appear  in  the  Register,  especially 
if  he  has  been  many  years  out  of  England,  as  the  regulations  striking  off  names  of 
practitioners  for  change  of  address  without  giving  address  is  apt  to  mislead.  We 
recommend  our  correspondent  to  communicate  with  Mr.  Miller,  Registrar  of 
the  General  Medical  Council,  and  to  put  to  him  the  questions  contained  in  the  letter 
addressed  to  us.  It  would  be  unusual  for  the  Colonial  Office  to  appoint  a  gentle- 
man who  had  not  put  himself  on  the  Register.  If  he  be  a  senior  practitioner  hold- 
ing bond  fide  appointments,  \\  e  do  not  imagine  this  omission  would  be  in  any  way 
fatal  to  his  appointment. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Messrs.  J.  G.  Stedder  S:  Co.,  London;  Mr.  H.D.  Footc,  Rotherham  ;  Dr.  H.  L 
Snow,  London;  Dr.  Glascott,  Manchester;  A  Member;  Mr.  H.  G.  Cartwrlght, 
Narborough  ;  Mr.  T.  Wilcocks,  London  ;  Dr.  Heywood  Smith,  Bideford;  Mr.  A. 
B.  Cheves,  Devonport  ;  Member  of  B.M..\. ;  Dr.  W.  Robertson,  Edinburgh; 
Mr.  Westmorland,  Manchester  ;  Mr.  C.  T.  Holmes,  Harrow  ;  Mr.  W.  D.  Span- 
ton,  Hanley ;  Mrs.  J.  L.  .Andrew,  Manchester;  Dr.  J.  Batty  Tuke,  Edinburgh  ; 
Dr.  C.  Clay,  Manchester;  Mr.  G.  Eastes,  Lortdon ;  Our  Dublin  Correspondent; 
Dr.  Douglas  Powell,  London  ;  Dr.  J.  F.  Baldwin.  Columbus,  Ohio  ;  M.B. ;  Mr. 
J.  K.  Sheen,  Aberdeen  ;  Mr.  W.  H.  Whitehead,  London  ;  Mr.  W.  P.  Thornton, 
London;  Dr.  W.  Easby,  March;  Mr.  R.  Slaney,  Mansfield;  Dr.  J.  Miller. 
Dundee;  Mr.  J.  G.  Ingpen,  London;  Mr.  P.  J.  Wheeler,  Dublin;  Dr.  F.  H. 
Spencer,  Bath  ;  Dr.  F.  J.  B.  Quinlan.  Dublin;  Messrs.  F.  Maritt  and  Co.,  Lon- 
don ;  Dr.  A.  Davidson,  Liverpool ;  Dr.  James  Turle,  London  ;  Mr.  Richards, 
Brighton  ;  Dr.  James  Russell,  Birmingham  ;  Mr.  D.  Everett,  Worcester  ;  Mr.  J. 
A.  Goodchild,  Ealing  ;  Dr.  J.  C.  Steele,  London  ;  Mr.  W.  Douglas  Hemming, 
Bournemouth  ;  Mr.  W.  Gilcri-.i  Bumie,  Bradford  ;  Our  Edinburgh  Correspondent; 
Dr.  Lynham,  Galway :  Dr.  W.  C.  Grigg,  London;  Dr.  Cameron,  Dublin;  Dr. 
E.  Andrew,  Shrewsbury;  Dr.  Wallace,  Rochdale;  Dr.  J.  W.  Moore,  Dublin; 
M.D. Brussels;  \  British  Surgeon,  Guiana;  Surgeon-Major  Corbin,  Guernsey; 
Dr.  Davidson,  Liverpoool;  Mr.  Isidore  Lyons,  London ;  Mr.  Hrown,  Northallerton ; 
Rev.  C.  C.  Carter,  Slingsby,  Vorks;  Mr.  Boyce,  Salisbury;  Dr.  Farquharson, 
London;  Mr.  F.  R.  Greenwood,  London;  Mr.  M.  C.  Perceval,  London;  Dr.  W. 
Hoffmeister,  Cowes;  Mr.  E.  Ledwich,  Dublin;  Dr.  Thomas  Lyle,  Birmingham; 
Mr.  H.  F.  Seymour,  London;  Dr.  A.  Anderson,  Blackpool;  Dr.  H.  L.  Crocker, 
London;  Dr.  E.  Malins,  Birmingham;  Mr.  J.  R.  Jones,  London;  etc 

Scale  of  Charges  for  Advertisements  in  the  "British  Medical  Journal". 

Seven  lines  and  under  .,         ..  ..  ..  ..  -- jC<>    3     ^ 

Each  additional  line    ..  ,.         ..  ..  ..  ....004 

A  whole  column  ..  ..         ..  ..  ..  ••  ..      r  15    o 

A  page ..  S    o    o 

An  average  line  contains  eight  words. 
WTien  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  made 
on  the  above  scale  in  the  following  proportions,  bey  end  which  no  reduction  can  be 
allowed. 

For  6  insertions,  a  deduction  of 10  per  cent. 

,,   12  or  13     „  ,,  ..         ..  ••  ••     *o        It 

.,  26  „  „  35         M 

,,   52  „  ,,  30        M 

Advertisements  should  be  delivered,  addrewed  to  the  Manager,  at  the  Office,  not 
later  than  Twelve  o'Clock  on  the  Wednesday  preceding  publicauon;  and,  \(  n6l  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Officc  Orders  should   be   nisde  pavabic  to  Mr.  Francis  Fowkc,  at  the  West 
Central  Post-Officc,  High  Holboni.      Small  amounts  m.iy  be  sent  in  post.ige  st.imps. 
Agent  for  the  Advertising   Department  in  France:  J.  Astibr,  67    Rue  Caumar- 
tin,  Paris. 
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By  JOHN   \V.    OGLE,    M.D.,    F.R.C.P., 
Consulting  Physician  to  St.  George's  Hospital. 


\Coyttinued  from  f>ase  42.'\ 
I  WILL  now  pass  on  from  the  objects  of  Harvey's  teaching  to  say  a  few 
words  on  his  method  of  thought.  Harvey's  method  was  essentially 
what  is  often  termed  the  "  Baconian"  method — that  of  the  then  coming 
age — the  c-x/crimental  and  observational  one — the  age  in  which,  to 
quote  my  friend  Sir  Alexander  Grant,  "modern  philosophy  took  a 
splendid  start  in  Bacon  and  Descartes,  while  modern  science  com- 
menced its  glorious  career  with  Galileo  and  Newton" :  a  philosophy  in 
which  analysis  or  induction  plays  a  great  part,  which  has  for  its  main 
objects  the  physical  enjoyment  and  social  comfort  of  man  and  the  pro- 
pagation of  human  power,  and  had  for  its  great  prophet  ,-ind  herald  the 
illustrious  Bacon.  Of  Bacon,  Macaulay  has  finely  said  that  to  make 
man  perfect  was  no  part  of  his  plan.  His  great  characteristic  was  the 
persuasion  that  nothing  was  too  insignificant  for  the  attention  of  the 
wisest,  which  is  not  too  insignificant  to  give  pleasure  or  pain  to  the 
meanest.  His  peculiar  aim  was  to  make  imperfect  man  comlortable. 
The  beneficence  of  his  philosophy  resembled  the  beneficence  of  the 
common  Father,  whose  sun  rises  on  the  evil  and  the  good,  whose  rain 
descends  for  the  just  and  the  unjust."  To  quote  Bacon's  own  words, 
■"  Usui  ct  coiitinodis  hominum  constilinnts". 

Of  this  method  I  will  quote  the  words  of  Cardinal  Newman,  who,  in 
his  Idea  of  a  University,  remarks  of  Bacon  :  "  His  is  simply  a  method 
whereby  bodily  discomfort  and  temporal  anxieties  are  to  be  most 
effectually  removed  from  the  greatest  number;  and  already,  before  it 
"has  shown  any  signs  of  exhaustion,  the  gifts  of  nature,  in  their  most 
artificial  shape  and  luxurious  profusion  and  diversity,  from  all  quarters 
of  the  earth,  are,  it  is  undeniable,  by  its  means,  brought  even  to  our 
doors,  and  we  rejoice  in  them." 

To  Bacon,  Harvey  was  at  once  friend  and  physician.  Still  he  does 
not  appear  to  have  much  valued  his  philosophy,  as,  although  he 
"  esteemed  him  much  for  his  witt  and  style",  as  Aubrey  says,  yet  he 
said  of  him,  "He  writes  like  a  Lord  Chancellor" — speaking  in  derision. 
How  far  Harvey  thought  this  scorn  was  due  to  Bacon  for  not  receiving 
the  Copernican  system — the  greatest  of  all  scientific  doctrines — and  for 
being  wholly  ignorant  of  any  branch  of  mathematics,  I  do  not  pretend 
to  affirm.* 

Much  has  been  said  and  written  about  the  prominent  excellences  of 
the  modern  philosophy  ;  much  jargon  has  been  resorted  to,  and  conse- 
quently very  much  bewilderment  has  arisen ;  but,  after  all,  it  is  the 
philosophy  and  method  of  common  work-a-day  sense  (a  sense  thought 
by  some  to  be  by  no  means  common),  the  gathering  by  observation  or 
experiment  of  particular  facts,  the  generalising  of  these  facts,  the  indue-  • 
tion  or  drawing  out  from  them  a  knowledge  of  general  laws  or  prin- 
ciples, under  the  guidance  of  which  inferences  may  be  made.  That  is, 
the  method  is  at  once  inductive  and  deductive;  for,  as  Sir  A.  Grant 
says,  men  reason,  and  always  have  done,  deductively.  "During  a 
^eat  part  of  life  we  are  employed,  not  in  finding  out  new  laws  of 
nature,  but  in  applying  what  we  knew  before,  in  appealing  to  general 
beliefs  or  supposed  classes  of  facts,  and  in  drawing  our  positive  or 
negative  conclusions  accordingly."  By  the  natural  instincts  of  our  own 
minds,  and  by  the  influence  of  our  surroundings,  affected  as  they  are  by 
the  teaching  of  former  ages,  unconscious  of  our  debt  to  master-minds  of 
the  past,  we  reason  correctly  without  any  knowledge  of  scholastic  logic, 
without  any  proper  logical  teaching. 

This  method  and  doctrine  was  not  new  even  in  the  time  of  Aristotle, 
to  whom,  more  than  to  any  single  person,  the  scientific  education  of  the 
world   is   due.     He   had   already   said   that,   in   any   science,   art,   or 

*  Dr.  Draper  sums  up  Bacon's  character  as  follows  : — "  It  is  time  the  sacred  name 
of  philosophy  should  be  severed  from  its  long  connection  with  that  of  one  who  was  a 
pretender  in  science,  a  time  serving  politician,  an  insidious  lawyer,  a  corrupt  judge,  a 
treacherous  friend,  a  bad  man."  That  Harvey  was  not  indebted  to  Bacon  for  his 
philosophy  is  shown  by  the  fact  that  Bacon's  Noz'iiin  Orga7tu7!z  was  published  in 
2620,  whilst  Harvey's  subject,  though  his  work  was  not  published  til!  1628,  had  been 
promulgated  in  1616. 


province  of  knowledge,  "you  must  study  facts".  Great  principles  on 
any  matter  can  only  be  gained  from  experience;  and  when  investigation 
of  what  is  called  nature  is  complete,  demonstration  will  then,  and  only 
then,  be  possible.  To  quote  Sir  A.  Grant  again,  "Aristotle  only 
taught  what  had  been  taught  before  him.  He  did  not  invent  the  pro- 
ces?  of  reasoning,  any  more  than  the  grammarian,  who  first  distin- 
guished nouns  from  verbs  and  gave  them  their  names,  did  not  invent 
nouns  and  verbs;  he  only  clearly  pointed  out  a  process  which  had, 
though  unconsciously,  been  carried  out." 

As  Macaulay  puts  it,  "The  inductive  method  has  been  practised 
ever  since  the  beginning  of  the  world  by  every  human  being.  It  is 
constantly  practised  by  the  most  ignorant  clown,  by  the  most  thought- 
less schoolboy,  by  the  very  child  at  the  breast.  That  method  leads  the 
clown  to  the  conclusion  that,  if  he  sows  barley,  he  shall  not  reap  wheat. 
By  that  method  the  schoolboy  learns  that  a  cloudy  day  is  the  best  for 
catching  trout.  The  very  infant,  we  imagine,  is  led  by  indtiction  to 
expect  milk  from  his  mother  or  nurse,  and  not  from  his  father." 

Harvey,  then,  was  of  this  school,  and  only  did  what  he  did  by  virtue 
of  its  teaching.  To  this  method,  though  acknowledged  to  be  fraught 
with  such  practical  and  beneficial  results,  exception  has  been  taken,  in- 
asmuch as  it  openly  professes,  contrary  to  the  Platonic  teaching,  to 
exclude  the  search  for  truth  as  truth  and  for  its  own  sake.  However 
true  this  may  be  of  the  method  generally,  it  cannot  be  said  of  our 
Harvey,  whose  books  teem  with  expressions  and  sentiments  showing 
that  his  one  great  object  was  the  truth,  not,  of  course,  unmindful  of  the 
contingent  advantages  of  his  researches. 

At  the  time  of  Harvev,  though  English  life  was  so  agitated,  though 
political  animosities  and  feelings  were  so  barbarous  and  savagely  in- 
temperate that  after  the  death  of  Charles  I  the  army  surgeons  were 
bidden  to  search  in  his  disembowelled  body  for  signs  of  French  disease 
or  impotency*— though  London  was  not  even  lighted  by  lamps  and 
lanterns,  much  less  by  gas— though  there  was  no  standing  army,  no 
Turnpike  Acts,  and  but  'little  appliances  for  locomotion,  members  of 
Parliament  coming  up  to  London  in  bodies,  and  attended  by  guides  and 
attendants— when  no  sanitary  measures  or  police  existed— when  the 
Royal  Society  was  as  yet  unborn— when  coffee-houses  supplied^  the 
place  of  newspapers — when  storms  at  sea  could  be  referred  to  witch- 
craft, as  was  the  case  when  Harvey  was,  with  his  friends,  detained  on 
the  sea  in  a  storm,  for  the  cause  of  which  several  women  were  brought 
up  to  London  for  trial  as  witches— when  the  inhabitants  of  all  England 
were  only  about  five  million  two  hundred  thousand  people— when 
Harvey  could  define  London,  as  he  did  in  his  description  of  the  post 
tnorlan  examination  of  Dr.  Parr,  as  a  city  "  especially  destitute  of  light 
cool,  and  mobile  air,  the  grand  cherisher  of  life,  and  one  whose  grand 
characteristic  is  an  immense  concourse  of  men  and  animals— where 
ditches  abound,  and  filth  and  offal  lie  scattered  about,  to  say  nothing  of 
the  smoke  engendered  by  the  general  use  of  sulphurous  coal  as  fuel,  — 
still  true  scientific  method  prevailed. 

Vet,  during  such  times,  as  Macaulay  remarks  (though  speaking  of  a 
little  later  period),  notwithstanding  all  the  political  and  social  revolu- 
tions, a  body  of  sages  had  turned  away  with  benevolent  disdain  from 
the  conflict,  and  had  devoted  themselves  to  the  nobler  work  of  extending 
the  dominion  of  man  over  matter. 

"  The  torrent  which  had  been  dammed  up  in  one  channel  (alluding 
to  the  politics  of  the  times),  "rushed  violently  into  another.  The  revo- 
lutionary spirit  ceasing  to  operate  in  politics,  began  to  assert  itself  -with 
unprecedented  vigour  and  hardihood  in  every  department  of  physics. 
The  year  1660,  the  era  of  the  restoration  of  the  old  constitution,  is^also 
the  era  from  which  dates  the  ascendancy  of  '  the  new  philosophy  —in 
that  year  the  Royal  Society,  destined  to  be  a  chief  agent  in  a  long  series 
of  glorious  and  salutary  reforms,  began  to  exist.  In  a  few  months  ex- 
perimental science  became  all  the  mode.  The  transfusion  of  blood,  the 
ponderation  of  air,  the  fixation  of  mercury,  succeeded  to  that  place  m 
the  Dublic  mind  which  had  lately  been  occupied  by  the  controversies 
of  the  rota  Dreams  of  perfect  forms  of  government  made  way  for 
dreams  of  wings  with  which  we  were  to  fly  from  the  Tower  to  the 
\bbey  and  of  double-decked  ships  which  were  never  to  founder  m  the 
fiercest  storm.  All  classes  were  hurried  along  by  the  prevailing  senti- 
ment—Cavalier and  Roundhead,  Churchman  and  Puritan,  were  for 
once  allied.  Divine  jurists,  statesmen,  nobles,  princes,  swelled  the 
triumph  of  the  Baconian  philosophy.  Poets  sang  with  tremulous  fer- 
vour the  approach  of  the  golden  age.  Cowley,  in  lines  weighty  with 
thought,  and  resplendent  with  wit,  urged  the  chosen  seed  to  take  pos- 
session of  the  promised  land  flowing  with  milk  and  honey,  that  land 
which  their  great  deliverer  and  law-giver  had  seen  as  from  the  summit 
of  Pisgah,  but  had  not  been  permitted  to  enter.     Dryden,  with  more 

^ — ' — ^ ' — ^% 

*  The  hair  of  the  king  was  sold  after  his  death,  partly  as  a  means  of  cure  for  king's 
evil. 
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zeal  than  knowledge,  joined  his  voice  with  the  general  acclamation,  and 
foretold  things  which  neither  he  nor  anybody  else  understood." 

Again  he  remarks  :  **  But  it  is  not  less  true  that  the  great  work  of 
interpreting  nature  was  performed  by  the  English  of  that  age  as  it  had 
never  before  been  performed  in  any  age  by  any  nation.  The  spirit  of 
Francis  Bacon  was  abroad. ..a  spirit  admirably  compounded  of  audacity 
and  sobriety.  There  was  a  strong  persuasion  that  the  whole  world  was 
full  of  secrets  of  high  moment  to  the  happiness  of  man,  and  that  man 
had,  by  his  Maker,  been  entrusted  with  the  key  which,  rightly  used, 
would  give  access  to  them.  There  was  at  the  same  time  a  conviction 
that  in  physics  it  was  impossible  to  arrive  at  the  knowledge  of  general 
laws,  except  by  the  careful  observation  of  particular  facts.  Deeply  im- 
pressed with  these  great  truths,  the  professors  of  the  new  philosophy 
applied  themselves  to  their  task  ;  and,  before  a  quarter  of  a  century  had 
expired,  they  had  given  ample  earnest  of  what  had  been  commenced." 

I  have,  in  the  short  sketches  which  I  have  just  given  of  the  teaching 
and  method  of  Harvey  and  his  predecessors,  laid  some  stress  upon  the 
use  that  has  been  made  of  dissection  of  the  lower  animals,  both  in  a  dead 
and  also  in  a  living  state;  and  I  have  done  so  with  a  special  purpose  in 
view,  as  I  think  on  an  occasion  like  this  it  is  not  going  out  of  our  way 
to  give  attention  for  a  few  minutes  to  a  subject  which  has  lately  been 
much  under  discussion,  not  only  among  medical  men,  but  by  the  public 
in  general.  I  mean  the  subject  of  vivisection.  It  is  only  within  the 
last  few  years  that  a  cry  has  been  raised  against  practices  which  we 
know  to  have  existed  for  centuries,  and  which,  we  have  every  reason  to 
suppose,  have  led  to  important  discoveries,  and  to  results  which  have 
tended  to  greatly  benefit  mankind."  It  is  quite  possible  that  abuse  of 
the  practice  of  vivisection  may  have  first  raised  this  outcry  ;  but,  once 
begun,  it  has  spread  in  an  almost  ridiculous  and  hysterical  manner,  and 
assertions  have  been  made  and  charges  brought  forward  which  are 
altogether  unwarrantable  and  unfounded. 

Theanti-vivisectionists  confine  themselves  chiefly,  as  far  as  I  can  find 
out  by  reading  their  numerous  letters  and  pamphlets,  and  the  pro- 
ceedings of  their  public  meetings,  some  of  which  appear  to  be  only  re- 
markable for  a  "sagacious  vacui-y",  to  three  assertions. 

1.  They  assert  that  man  has  no  ligJd  to  use  animals  for  purposes  of 
scientific  research,  or  to  put  them  to  suffering  in  order  to  save  man 
pain,  or  to  acquire  knowledge  which  maybe  used  for  the  benefit  of  man. 

2.  They  assert  that  no  valuable  knowledge  has  been  gained  by  ex- 
periments on  animals,  and  that  those  who  have  added  the  most  to  our 
stock  of  information  have  not  practised  vivisection.  They  confidentiy 
assert  this  with  respect  to  Harvey. 

3.  They  assert  that  vivisection  (or  any  experiments  on  living  animals) 
is  so  demoralising  in  its  tendency  that  such  practices  should  in  every 
way  be  discountenanced,  and  shoidd  be  entirely  forbidden  under  aiiv 
circumstances. 

With  reg.ard  to  the  first  of  these  assertions,  as  it  is  upon  this  ground 
that  the  anti-vivisectionists  found  their  position,  it  is  necessary  that  w'e 
should  take  a  cursory  glance  as  to  what  we  are  told  in  Holy  Writ  of  the 
power  which,  it  seems  God's  will,  shouUl  be  given  to  man  over  the  brute 
creation,  and  of  the  manner  in  which  this  power  has  throughout  all 
ages  been  exercised  l>y  man.  .At  creation  we  read,  "  Let  us  make  man 
in  our  image,  and  let  him  have  dominion  over  every  living  ihinsj  that 
moveth  on  the  earth."  After  the  flood,  when  Noah  came  forth  from  the 
ark,  this  power  to  man  is  given  in  still  stronger  terms  :  "And  they;«)- 
of  you  and  the  dread  o{  you  shall  be  upon  every  beast  of  the  field,  and 
upon  all  that  movelh  on  the  earth  ;  into  your  hands  they  .are  delivered." 
That  God  intended  the  use  of  animals  to  serve  in  every  way  for  the  good 
of  man  is  shown  by  his  clothing  .\dam  (immediately  after  the  fall)  with 
the  skins  of  beasts,  afterwards  commanding  that  beasts  should  be  -slain 
and  eaten  for  food,  and  that  they  shoulil  be'compelled  to  share  in  man's 
labour  and  lake  the  hardest  portion  of  it,  and  that  they  should  be  brought 
into  subjection  and  trained  for  that  labour.  That  this  must  be  through 
considerable  inconvenience,  and  even  suffering,  cannot  be  questioned  ; 
indeed,  much  h.as  been  lately  said  about  the  cruelty  exercised  over 
horses,  not  only  in  their  training,  but  when  they  nre  employed  in  working 
for  their  masters,  and  those  masters  of  a  class  and  education  who  ought 
to  be  ashamed  of  countenancing  such  crueltv.  We  may  also,  1  think, 
with  all  due  reverence,  mention  that  as  soon'as  man  sinned  it  was  or- 
dained by  (;od  that  animals  should  be  offered  in  sacriixe  (until  the  lime 
when  the  One  Great  .Sacrifice  for  sin  was  offered),  si  that  for  many 
centuries  animals  were  daily  slain,  that  by  their  luffoi in,'  and  ilealh  man 
might  be  freed  from  the  penalty  of  his  transgressions. 


Manv  mmt  remcnilior  ihc  crowded  audiences  which  met  in  llie  early  days  of  tli^ 
use  of  chloroform  10  witness  ,(s  cffecLs  on  rabbits  and  oilier  animals,:,!  ihc:  Royal 
inslllution:  and  I  may  direct  notice  10  the  interesting  picture  in  the  N.ntlonal  f...!- 
Jcry,  of  an  expenraenlef  showini;  the  «fli,ct«  upon  animal*  of  the  .nir.purap  to  an 
audience  who  seem  quite  unconscious  of  any  impropriety  in  llic  exhibition. 


We  may,  I  think,  look  carefully  through  both  the  Old  and  New- 
Testaments,  and  fail  to  find  any  command  against  using  the  brute  crea- 
tion for  any  good  service  to  man  ;  and  it  seems  to  me  that  the  anti- 
vivisectionists  are  driven  into  a  corner  when  they  quote  the  speech  of 
Balaam's  ass  as  a  protest  against  cruelty  to  animals  !  We  have  only  to 
read  St.  Peter's  comment  upon  the  incident  to  see  that  "  the  dumb  beast 
speaking  rebuked  the  madness  of  the  prophet"  in  disobeying  God's  com- 
mands in  order  to  gain  the  wages  of  iniquity;  and  that  he  was  not  pro- 
testing against  those  blows,  which  (with  the  wisdom  of  his  species)  he 
would  no  doubt  have  considered  his  due  under  ordinary  circumstances. 
The  hunter  urges  his  right  to  the  chase  by  quoting  the  example  of  Esau, 
who  was  not  condemned  for  being  a  hunter,  and  for  going  out  to  seek 
for  savoury  meat  to  tempt  the  palate  of  the  aged  Isaac,  who  had,  as  we 
learn  from  the  context,  no  occasion  to  resort  to  the  chase  to  satisfy  the 
requirements  of  life.  We  cannot,  I  think,  find  any  direct  prohibition 
against  using  the  brutes  for  any  purpose  which  may  conduce  to  the  good 
of  man  ;  and  there  is  direct  sanction  to  their  destruction  in  order  to  sup- 
ply man  with  clothing  and  food,  and  for  causing  them  to  sufi'er  in  training 
for  service,  and  for  slajdng  them  for  religious  purposes.  Do  the  anti- 
vivisectionists  know  that,  with  very  few  exceptions,  every  horse  they  see 
in  the  streets  has  at  one  time  undergone  a  process  of  vivisection  ? — not 
to  mention  the  mutilation  of  tails  and  ears  of  domesticated  animals, 
which  is  universally  carried  on  ;  and  this  for  our  advantage  as  well  as 
that  of  the  animals  themselves.  It  is  needless  here  to  say  that  we  are 
not  wishing  to  countenance  the  practice  of  any  cruelty,  or  of  giving  any 
unnecessary  pain  in  operations  upon  living  animals,  but  simply  to  affirm 
that,  for  man's  good,  man  has  the  right  given  him  to  use  the  beasts,  to 
cause  them  to  suffer,  and  to  take  their  lives.  And  what  greater  good 
can  be  gained  for  mankind,  I  may  ask,  than  the  enlightenment  and  in- 
struction of  those  to  whom  is  entrusted  the  care  of  the  sick  and  the  alle- 
viation of  all  those  ills  of  body  to  which  flesh  is  heir  ? 

Not  even  the  most  vehement  of  the  anti-vivisectionists  will,  I  think, 
assert  that  the  life  of  a  man  is  not  of  infinitely  greater  value  than  that 
of  a  beast.  To  put  the  question  to  the  test,  is  there  any  father  who, 
seeing  a  child  in  imminent  danger,  would  scruple  to  inflict  any  amount 
of  prolonged  torture  upon  even  a  domesticated  animal,  if  by  so  doing 
he  could  save  the  life  or  suffering  of  the  child  ?  We  can  imagine  a 
parent  being  placed  in  such  circumstances  ;  but  can  hardly  im.igine  an 
anti-vivisectionist,  acting  up  to  his  principles,  having  the  courage  of  his 
opinions,  and  urging  at  such  a  moment,  "that  a  man  has  no  right  to 
cause  a  beast  to  suft'er,  whatever  good  may  be  gained  to  man  by  so 
doing". 

The  second  assertion  is,  "  that  not  one  scientific  point  has  been  dis- 
covered, nor  any  curative  agent  more  successfully  applied,  by  means  of 
vivisection". 

To  confute  this  verj'  foolish  and  contemptible  declaration — one  which 
has  been  pviblicly  made,  only  a  few  days  ago,  at  a  meeting  in  Willis's 
Rooms,  in  London* — we  need  only  glance  over  all  the  most  important 
discoveries  which  have  been  made ;  and  we  shall  find  that  in  most,  if 
not  all  of  them,  there  is  mention  of  the  practice  and  value  of  vivisec- 
tion. We  must  first  allude  to  the  subject  which  especially  claims  our 
attention  to-day — viz.,  the  circulation  of  the  blood.  It  is  unnecessary 
to  remind  my  audience  of  the  constant  practice  of  vivisection  by  those 
who  threw  light  on  this  subject.  We  find  Galen  describing  minutely 
his  experiments  on  living  animals,  as  dividing  arteries.  Laying  open  their 
chests,  etc. ;  and  Harvey  treats  it  as  a  matter  of  course  that  all  his  con- 
jectures should  be  verified  by,  as  he  says,  "experiments  on  a  great 
variety  of  animals";  and  the  benefits  to  mankind  can  hardly  be  estimated 
which  have  been  derived  from  the  labours  of  those  vivisectionists  who 
have  followed  in  the  lead  of  these  great  men,  and  wjrked  on  the  circula- 
tion alone.  The  labours  of  Or.  Hope,  in  conjunction  with  .Sir  Benjamin 
Brodie;  of  .Slokes;  of  C.  J.  B.  Williams,  +  and  others,  solved  the  mys- 
tery which  had  previously  attended  the  different  sounds  of  the  heart  in 
disease  and  health,  by  their  experiments  upon  animals,  which  were 
brought  under  the  influence  of  the  woorara  j-ioison,  operated  upon,  and 

*  Fourth  annua]  meeting  of  the  Fnternational  .Association  for  the  Total  Suppres- 
sion of  Vivisection,  held  June  17,  1880.  At  this  meeting,  according  to  the  Timts  of 
Juneii,  Lord  Haldon  proposed  a  resolution  demanding  the  total  abolition  of  the 
I)ractice  of  vivisection,  on  tiie  grnuiid  that  it  was  not  only  scientifically  useless,  but 
opposed  to  the  laws  of  tiod  and  the  higher  intercst^^of  society.  Me  declared  his 
belief  that,  if  the  opinion  of  Icariid  men  could  be  obtained,  it  would  be  found  that  no 
result  would  ever  be  .icituired  from  vivisection  ndequate  to  the  torture  it  infUcCed. 
The  Marquis  Townshend,  in  seconding,  complained  that  the  medical  profession 
did  not  come  forward  and  answer  the  statements  averred  against  it.  Lord  Shaftcs- 
hnry  expressed  his  hearty  concurrence  with  theobject  of  the  .\ssociation.  Experience 
had  shown  that  regulation  of  \iviseclion  was  not  etTective.  It  could  not  he  kept 
within  hounds  without  total  ]irohibition.  He  found  day  bv  day  men  of  knowledge 
asserting  that  vivisection  was  not  only  tiseless,  but  actually  dangerous,  through  being 
misleading.  They  found  that  dotjs  wore  very  ditVerent  animals  from  men,  and  he 
might  be  .illowed  to  say,  in  many  respects  very  superior  .animals  to  men. 

t  Whojic  experiments  on  animals,  on  the  contractility  of  the  air-tubes,  are  of  great 
interest.     See  the  Pathotogy  aiitt  Diagnosis  0/  Diseases  of  the  Clust. 
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the  sounds  of  the  heart  ascertained.  One  of  the  first  outcomes  of 
Harvey's  discovery  was  the  tourniquet  ;  and  I  think  we  may  estimate 
that  that  simple  instrument  alone  has  saved  more  lives  than  probably 
have  been  lost  by  the  lower  animals  in  vivisection.  Again  :  much  was 
gained  in  the  treatment  of  aneurism  by  Hunter  and  Sir  Astley  Cooper 
by  their  experiments.  Transfusion  of  blood,  as  before  alluded  to,  was 
entirely  ascertained  from  vivisection  ;  ai  also  the  torsion  of  arteries  and 
other  modes  of  surgical  treatment,  all  bearing  upon  Harvey's  great 
discovery. 

Concerning  the  nervous  system,  we  have  the  well-known  experiments 
of  Sir  Charles  Bell,  followed  up  by  those  of  Dr.  Marshall  Hall,  whose 
■discoveries  have  been  ranked  by  many  as  only  second  to  those  of  Har- 
vey himself;*  and  later  by  Dr.  Brown-Sequard,  whose  experiments  on 
the  nervous  system  of  animals  led  to  very  important  results.  That 
Jenner  experimented  upon  animals  in  his  investigations  concerning  vac- 
cination is  a  fact  too  well  known  to  nee-l  insisting  upon.  The  great  cry 
of  the  anti-vivisectionists  is,  that  if  animals  are  operated  upon  at  .all,  it 
must  be  when  under  the  influence  of  an  anaesthetic  ;  but  we  may  well 
retort  :  How  were  the  influences  oj  aititstlielics  discovered  hut  by  experi- 
meniing  upon  animcUs  ?  We  find  that  Sir  J.  Simpson  sought  long  for 
an  anesthetic,  and  tried  many  and  various  drugs  on  the  lower  animals, 
before  he  discovered  chloroform;  and  our  own  reason  would  tell  us  that 
■every  sensible  experimenter  would  fear  to  try  the  effects  of  such  power- 
ful agents  on  human  subjects  until  they  had  been  proved  upon  the  lower 
animals,  let  the  possible  suffering  caused  be  whatever  it  might.  Surely 
no  anti-vivisectionist  will  dispute  the  value  of  this  discovery,  which,  as 
Sir  James  Paget  so  ably  puts  it,  in  his  paper  on  Anaesthetics  in  the 
Nineteenth  Century,  has,  more  than  any  other,  added  to  the  sum  of 
human  happiness.  "Past  all  counting",  he  says,  "is  the  sum  of  hap- 
piness enjoyed  by  the  millions  who,  in  the  last  thirty-three  years,  have 
escaped  the  pains  that  were  inevitable  in  surgical  operations — pains 
made  more  terrible  by  apprehension,  more  keen  by  close  attention  ; 
sometimes  awful  in  a  swift  agony;  sometimes  prolonged  beyond  even 
the  most  patient  endurance;  and  then  renewed  in  memory  or  in  teirible 
<Jreams.  These  will  never  be  felt  again."  I  need  hardly  call  to  the 
mind  of  my  hearers  the  use  obtained  from  ancesthetics,  as  a  means  of 
diagnosis  of  tumours  and  of  conditions  apt  to  be  masked  by  muscular 
spasm. 

We  must  remember  that  Galvani  made  his  first  discovery  (in  galvan- 
ism) by  means  of  his  experiments  on  frogs,  which  experiments  have  led 
to  all  we  know  about  current  electricity,  electro-magnetism,  magnetic 
electricity — with  all  their  applications  to  therapeutics,  electro-telegraphy, 
plating,  lighting,  etc.  It  is  not  necessary  that  I  should  here  explain  the 
immense  importance  of  galvanism  and  electricity,  both  in  diagnosis  and 
in  the  treatment  of  disease.  We  also  find  that  experiments  were  made 
by  Fontana,  Hunter,  and  Brodie,  as  to  the  effects  of  lightning,  with 
some  results  as  to  the  treatment  of  those  affected  by  this  agent. 

I  will  next  touch  upon  a  subject  which  is  at  present  claiming  our 
serious  attention — viz.,  contagion,  infection,  induction,  and  transmission 
of  disease.  It  seems  absolutely  necessary  that  in  researches  of  this  kind 
■experiments  on  animals  should  be  performed. 

If  the  hands  of  skilled  operators  are  tied  and  shackled,  most  important 
Tesulls  may  be  lost.  I  may  mention  that  Dr.  Wilson  Fox  and  Dr. 
Andrew  Clark,  two  of  our  Fellows,  have  performed  most  interesting 
•experiments  on  animals  as  to  the  artificial  induction  of  tubercle. 

The  action  of  various  poisons  of  an  animal  and  vegetable  nature  is 
also  receiving  much  attention,  and  their  antidotes  are  being  carefully 
searched  for.  And,  under  this  head,  we  may  put  that  terrible  affliction 
Icnown  as  rabies  or  hydrophobia. t 

*  I  would  here  desire  to  mention  how  much  Dr.  Marshall  Hall's  method  of  assist- 
ing the  apparently  drowned  is  valued.  This  will  be  seen  from  the  following  notice 
of  the  National  Lifeboat  Institution,  lately  printed: — "  The  National  Lifeboat  Insti- 
tution continues  to  use  every  effort  to  distribute  and  make  widely  known  throughout 
the  British  leies  and  the  colonies  its  admirable  instructions  for  the  restoration  of  the 
apparently  drowned.  When  it  is  remembered  that  in  one  year  no  less  than  two 
thousand  six  hundred  persons  were  drowned  in  the  rivers,  canals,  and  lakes  of  Eng- 
Jand  and  Wales,  excluding  Scotland  and  Ireland,  and  that  this  probably  is  the  aver- 
age number  drowned  every  year  in  those  waters,  it  will  at  once  be  seen  that  these 
very  important,  but  simple,  instructions  cannot  have  too  large  a  circulation.  Their 
leading  principles  are  founded  on  those  of  the  late  Dr.  Marshall  Hall,  combined  with 
those  of  Dr.  H.  R.  Silvester,  and  are  the  result  of  extensive  inquiries  which  were 
made  by  the  Institution  in  1863-64  amongst  medical  men,  medical  bodies,  and  Coro- 
ners throughout  the  United  Kingdom.  They  are  nowexclusively  in  use  in  her  Majesty's 
fleet,  in  the  coastguard  service,  at  all  the  stations  of  the  British  .\rmy  at  home  and 
abroad,  in  the  lighthouses  and  vessels  belonging  to  the  Corporation  of  the  Trinity 
House,  the  Metropolitan  and  provincial  police  forces,  the  London  Board  Schools, 
and  the  St.  John  .\mbulance  Association.  They  have  also  been  translated  into  all 
the  European  languages,  and  have  appeared  even  in  the  Chinese  language.  We 
may  add,  that  large  illustrated  placards  of  these  instructions,  and  small  copies  of  the 
same,  are  supplied  by  the  National  Lifeboat  institution,  Adelphi,  London,  at  a  cost 
little  beyond  the  actual  price  of  the  paper  on  which  they  are  printed." 

t  I  have  in  my  possession  some  documents  bearing  on  the  way  in  which  the  spread 
of  rabies  in  Norway  has  been  met  by  the  Government.  In  correspondence  with  Dr. 
Horaemann,  Sute  Councillor  at  (Copenhagen,   and  Dean  of  the  Danish   College 


At  present  no  satisfactory  treatment  has  been  discovered  for  it, 
though  there  is  reason  to  hope  that  we  may  eventually  find  such  ;  but 
how  can  it  be  discovered  unless  by  experiments  on  animals,  and  by 
subjecting  them  to  the  sufferings  to  which  human  beings  are  liable  ? 
We  may  mention  that  the  late  Dr.  SN^aine  Taylor  performed  many  ex- 
jieriments  as  to  the  action  of  poisons  upon  the  lower  animals  in  several 
cases  where  an  accusation  w.is  brought  against  persons  for  murder  by 
poison — experiments  ui")on  which  the  life  of  a  criminal  might  be  said  to 
depend.  In  Mrs.  Marshall  Hall's  interesting  Life  of  her  husband,  it  is 
related  that  at  the  time  when  some  lamentable  cases  of  criminal  poison- 
ings occurred,  in  which  the  employment  of  strychnia  was  suspected,  but 
which  could  not  be  satisfactorily  proved  by  the  ablest  analytical 
chemists  (contestable  results  alone  being  obtainable  in  certain  cases), 
Dr.  Marshall  Hall,  having  shown  the  extreme  susceptibility  of  the  frog 
to  strychnia,  suggested  that  it  would  prove  the  most  delicate  test  of  the 
presence  of  the  poison,  and,  aided  by  Mr.  Bullock,  of  Hanover  Stree', 
and  myself,  he  performed  a  series  of  experiments  which  satisfactorily  de- 
monstrated that  a  young  frog  might  be  violently  affected  by  the  five- 
thousandth  part  of  a  grain  of  strychnia.  It  must  be  remembered  that 
experiments  on  lower  animals  assist  us  in  obtaining  a  knowledge  of  the 
action  of  remedies  upon  the  animal  economy — of  their  antagonism  to 
each  other — as  also  of  the  antidotes  of  poisons.  In  proof  of  this  I  could, 
if  opportunity  permitted,  adduce  numbers  of  examples. 

The  third  assertion  of  the  anti-vivisectionists  is,  that  the  practice  of 
vivisection  is  necessarily  so  demoralising  that  under  any  circumstances 
it  ought  to  be  forbidden.  Their  cry  is  that  experiments  of  this  nature 
ought  not  to  be  undertaken  because  of  the  hardening  effect  on  the  moral 
nature  of  an  habitual  contemplation  of  suffering  without  any  effort  to 
relieve  it.  Surely  this  is  a  perversion  of  Butler's  argument  ;  for  it  is  not 
the  misery  endured  by  the  animal  under  investigation  that  is  the  object 
of  contemplation,  as  is  the  case  where  human  misery  is  passed  by  un- 
helped.  Perhaps  field-sports  may  in  this  manner  be  justified,  while  all 
agree  that  sports  which  involve  cruelty  out  of  all  proportion  to  the 
benefit  derived  by  man  in  their  pursuit,  such  as  cock-fighting,  bull- 
baiting,  putting  animals  to  death  painfully  where  only  death  is  required, 
should  be  abolished.  (It  is  unnecessary  to  point  out  the  wide  dif- 
ference between  causing  or  witnessing  suffering  out  of  mere  curiosity, 
or  from  pleasure  in  it,  and  of  causing  pain  in  a  brute  creature  with  the 
special  object  in  view  of  saving  suffering  to  our  fellow-creatures.)  Un- 
doubtedly no  painful  experiment  should  be  seen  by  one  unable  to  com- 
prehend the  design  of  such  experiment ;  his  mind  would  be  in  an  unfit 
condition,  and  the  moral  effect  would  be  bad ;  and  therefore  no  one 
should  be  allowed  to  make  such  experiments  who  has  not  been  trained 
to  observation,  and  so  become  capable  of  making  a  fit  use  of  his 
power.* 

That  legislation  is  necessary  must  be  allowed,  but  I  think  we  must 
also  add,  that  the  measures  enforced  by  law  should  not  be  of  a  nature 
to  cripple  the  hands  of  those  who  are  fully  competent  to  conduct  their 
researches  in  an  enlightened  and  careful  manner.  By  restrictions  of  an 
unwise  nature  the  very  object  of  legislation  may  be  defeated,  as  those 
leading  men  of  our  profession  who  are  the  best  qualified  to  gain  good 
from  operations  are  scarcely  likely  to  have  time  or  inclination   to  go 

of  Health— the  permanent  Medical  Council  tii  which  all  medical  and  hygienic  ques- 
tions are  referred  by  Government,  and  which  has  certain  judicial  functions  as  to  ques- 
tions of  responsibility  for  actions,  etc. — that  gentleman  WTOte  to  me,  January-  29lh, 
1879,  as  follows.  "First,  I  must  state  that  the  Danish  General  Board  of  Health,  or 
Royal  College  of  Health,  has  no  President,  but  a  Decanus,  renewed  every  year,  so 
that  I  am  no  President,  but  only  one  of  the  eldest  members  of  the  Board.  Besides 
this  General  Board  of  Health,  which  is  only  consulting,  we  have  a  Veterinar>-  Board 
of  Health  to  attend  to  all  epizootic  diseases.  From  the  documents  I  hope  to  send 
you,  you  will  see  that  all  special  and  extraordinary  steps  against  hydrophobia  were 
taken  by  the  Government  and  that  Board.  A  report  on  the  hydrophobia  in  Denmark 
in  t874,  1875,  and  1S76,  is  just  now  published  in  the  Trattsactions  of  the  RoyatCot- 
tcge  of  Heatih^  and  reprinted  in  No.  5  of  the  medical  p:LpeT  (,Ugeshri/t/or  Ltrg^, 
or  Medical  Weekly  Report)  which  I  hereby  send  you.  From  this  report,  you  -will 
see  that  the  disease  first  appeared  in  the  year  1874  in  Jutland,  apparently  introduced 
nr  coming  from  Holstein  and  Slesvig;  and  as  the  first  cases  (amongst  dogs)  were  a 
little  doubtful,  and  very  few,  the  Government  did  not  pet  the  existing  law,  or  the 
Epizootic  Act  of  Deceiiiber  29th,  1S57.  into  e.xecution,  but  only  ordered,  through  the 
local  authorities,  to  kill  all  suspected  dogs,  and  that  the  healthy  dogs  should  be 
muzzled.  But  next  year  (1875)  the  disease  reappeared  amongst  dogs  in  Jutland,  and 
was  transmitted  to  the  island  Fyen ;  and  from  Fyen,  in  the  beginning  of  1874,  to  Sea- 
land  etc. :  and  some  cases  (four)  of  hydrophobia  amongst  the  inhabitants  were  ob- 
served and  communicated  to  the  Royal  College  of  Heaith._  'I'he  College  (or  Board) 
therefore  insisted  upon  the  necessity  of  allowing  the  law  in  its  full  strength  to  be 
carried  out  for  the  whole  country  ;  and,  in  consequence  of  that  law,  all  dogs  in  the 
kingdom  were  locked  up  or  chained,  and  all  loose  dogs  -were  killed.  So  the  disease 
was  checked;  and  in  1877  no  new  cases  appeared.  (But  the  number  of  foxes  seemed 
augmented,  and  their  boldness  much  increased.)  I  hope  you  .will,  by  means  of  a 
translator,  find  out  what  is  to  be  observed  in  the  medical  paper  I  hereby  send  you, 
and  in  the  documeuts  I  will  send  you  as  soon  as  possible." 

'  Here  I  cannot  resist  the  opportunity  of  protesting  against  the  use  of  vivisection 
for  purposes  of  examination  for  medical  degrees.  I  have  understood  that  on  one  or 
more  occasions,  at  a  certain  examining  board,  candidates  have  been  required  to  de- 
monstrate on  a  living  animal  some  parts  of  the  internal  anatomy.  This  custom  can- 
not be  sufficiently  repudiated. 
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through  tedious  difiiicuUies  in  gaining  licenses,  and  resorting  to  the 
places  where  alone  such  experiments  can  lawfully  be  carried  on.  In 
looking  over  the  reports,  just  published,  given  by  the  Inspector  to  the 
House  of  Commons  for  the  last  two  years,  it  has  struck  me  ti.at  the 
number  of  experiments  has  been  grea'.ly  on  the  decrease — 481  having 
been  performed  during  187S,  and  only  270  during  the  year  1S79.  No 
doubt  the  anti-vivisectionists  will  triumph  in  this  fact ;  but  is  it  not 
possible  that  those  in  whose  hands  the  experiments  would  be  the  most 
safe  and  valuable  have  been  withheld  from  making  them  ?  while,  as  we 
well  know,  the  unscrupulous,  who  would  not  hesitate  to  evade  the  law, 
and  carry  on  experiments  in  an  underhand  way,  are  the  most  likely  to 
conduct  them  carelessly  or  with  cruelty.  I  think  I  may,  with  propriety, 
mention,  that  a  series  of  experiments  likely  to  lead  to  important  results 
ave  lately  been  arrested  in  a  hospital  with  which  I  am  acquainted, 
rom  a  fear  that,  with  the  extravagant  outcry  of  the  anti-vivisectionists 
n  the  ears  of  the  public,  the  interests  of  the  hospital  might  be  injured 
fa  licence  were  taken  out,  by  means  of  which  alone  such  experiments 
could  legally  be  carried  on. 

To  show  that  the  character  of  those  who  have  practised  vivisection 
has  not  been  such  as  to  lead  us  to  suppose  that  they  would  be  unmind- 
ful of  suffering,  or  that  the  experiments  had  had  a  hardening  effect 
upon  them,  we  may  allude  to  the  man  in  honour  of  whose  name  we  are 
assembled  to-day.  It  is  impossible  to  carefully  study  his  life  without 
being  struck  with  the  humanity,  benevolence,  and  kindly  feeling  which 
under  all  circumstances  he  displayed.  Those  who  have  before  me  stood 
in  this  place  have  given  us  in  full  the  history  of  Harvey's  life  and 
labours,  so  that  we  feel  to  have  an  almost  personal  acquaintance  with 
him,  can  picture  him  in  his  daily  and  domestic  life,  and  fancy  we  can 
see  him  feeding  and  talking  to  his  pet  parrot  in  a  tender  manner,  which 
could  scarcely  be  looked  for  in  a  man  whose  moral  nature  had  been 
hardened  by  witnessing  suffering  which  he  had  needlessly  or  carelessly 
caased, 

(To  be  continued.) 

The  Metropolitan  'Water-Si'pflv. —  In  the  annual  report  of 
Colonel  Bolton,  the  Water  Examiner,  appointed   under  the  Metropolis 
Water  Act,  1S71,  it  is  stated  that  during  the  year   1S79  "  considerable 
advance  has  been  made  in  extending  the  constant  supply  to  the  metro- 
polis, upwards  of  one-fourth  of  the  total   number   of  houses   supplied 
being  now  on  constant   service."     Colonel   Bolton   advocates  a  public 
administration  of  the  metropolitan  water-supply  under  one  authority. 
He  adds  : — "  Under  the  system  of  proposed  unification,  and  pending  the 
establishment  of  other  sources  of  supply,  a  project  which  has  long  been 
under  consideration,  for  collecting  and  impounding  the  upper  waters 
which  flow  into  the  river  Thames,   during  the  time  when  such  waters 
are  in  a  state  of  the  greatest  freedom  from  impurities,  might  be  practic- 
able.    It  would  necessitate  the  acquisition   of  large  areas  of  land  at 
suitable  places,  which  could  not  well  be  acquired  by  any  iudividual 
company  on  account  of  the  great  cost  and  the  difficulties  of  obtaining 
the  necessary  compulsory  powers  of  acquisition  and  subsequent  protection, 
all  of  which,   however,   could   be   readily   accomplished   by  a   public 
authority  intrusted  with  the  administration  of  the   metropolitan  water 
supply  ;  and  such  impounded  waters  would  thus  be  common  toand  avail- 
able for  the  districtsnow  supplied  by  the  six  companies  drawingtheir  sup- 
plies from  the  river  Thames."  Colonel  Boltonconcludes  as  follows.  — "I. 
Unification  of  the  metropolitan  water-supply  will  insure  a  better  supply 
of  water,  both  as  to  quantity  and  quality,  on  more  economical  terms, 
and,  consequently,  at  cheaper  rates,  than  can  be  afforded  by  several  in- 
dependent companies.     2.   It  will  ensure  the  introduction   of  constant 
service  at  an  earlier  date,  and  at  a  cheaper  cost  of  alteration  and  adap- 
tation of  fittings.     5.   It  will  effect  a  saving,  immediately,  of  about  half 
a  million  sterling,  by  rendering  new  works  proposed  to  be  carried  out 
unnecessary,  and  will  utilise  for  districts  requiring  extensions  the  spare 
power  now  existing  in  other  districts.     4.   By  the  redistribution  of  the 
several  districts  into  zones  of  levels,  not  only  will  the  supply  be  better 
regulated,  and  waste  prevented  and  controlled,  but  a  great  saving  will 
be  effected  in  pumping  and  other  distribulory  expenses,  in  addition  to 
the  economy  secured  by  consolidation  of  administration.     5.   It   will 
enable  the  metropolis  generally  and   the  heart  of  London  in  particular 
to  be  better  protected   from   the  effects  of  fire,  by  the  provision  of  an 
ample   and   immediate   supply   of  water   under  pressure,   besides   the 
facilities  for  the  concentration  of  the  greatest  available   pressure  on  the 
most    v.aluable   and   exposed   positions.     6.  Greater   facilities  will   be 
afforded  to  the  local  authorities  in  carrying  out  these  sanitary  arrange- 
ments in  their  respective  districts,  which  are  dependent  upon  an  ample 
and  efficient  water-supply." 


AN    ADDRESS 

NURSES     A  N°b     NURSING: 

Being  the  President's  Address,  delivered  at  tlie  Annual  Meetings 
of  the  Metropolitan  Counties  Branch. 

By  S.  O.  HABERSHON,  M.D.,  F.R.C.P.. 

Senior   Physician   to   Guy">  Hospital ;    President   of  the  Branch. 


I  AM  deeply  sensible  of  the  honour  conferred  upon  me,  in  placing  me  in- 
the  position  of  President  of  this  Branch  of  the  British  Medical  Associa- 
tion, and  I  thank  you  for  the  confidence  you  have  in  me.  I  cannot  be 
unmindful  of  the  distinguished  members  of  the  profession  who  have 
previously  held  this  office,  anJ  none  more  distinguished  than  the  sur- 
geon who  this  day  resigns  the  chair.  The  knowledge  of  their  character,, 
and  of  their  ability,  the  consciousness  of  their  talents,  and  of  the  manner 
in  which  they  have  discharged  the  office  devolving  upon  them  whilst 
occupying  the  presidential  chr.'r,  make  me  feel  my  own  incompetence, 
and  my  insufficiency.  I  trust  ihat  that  incompetence,  and  the  short- 
comings connected  with  my  own  service,  will  be  lost  sight  of  in  the 
practical  operations  of  this  Branch  of  the  Association,  and  that  the  year 
may  be  one  of  good  success. 

Nearly  forty  years  ago,  the  British  Medical  Association  began  its 
useful  career.  Like  the  spring  of  a  great  river,  its  source  was  scarcely 
recognised;  it  might  have  passed  by  unnoticed  and  forgotten;  but,  as 
the  distance  increases  from  its  source,  the  stream  widens,  till,  like  the 
great  river  before  us,  it  becomes  a  mighty  stream.  So  with  the  Asso- 
ciation ;  each  year  its  power  has  expanded,  its  breadth  of  usefulness 
has  increased,  and  the  effects  of  its  beneficent  influence  have  spread 
throughout  the  land. 

There  is  a  value  in  association  which  tan  be  gained  by  no  individual 
effort,  however  wise  and  energetic  that  eftbrt  may  be.  One  drop  of 
water  may  be  charged  with  mighty  influence  and  latent  power,  but  i". 
can  never  form  a  river,  and  myriads  of  drops  must  be  combined  with 
one  another  to  form  the  Thames,  or  any  of  our  fertilising  streams. 
Association,  combination,  co-operation,  are  the  sources  of  our  strength 
and  power. 

The  value  of  association  is  seen  in  its  effects  on  the  interchange  0/ 
Ihought.  A  thought,  however  true  and  real  it  may  be,  requires  em- 
bodiment in  living  action,  that  its  power  may  be  realised.  If  it  exist 
alone,  it  may  be  lost,  but,  when  planted  in  the  minds  of  a  hundred  or 
a  thousand  others,  it  becomes  intensified;  thus  with  agalv.inic  battery, 
the  increase  in  the  number  of  cells  augments  the  power ;  but  not  only 
is  the  power  multiplied  in  the  interchange  of  thought  in  our  Associa- 
tion, but  the  pleasure  is  enhanced ;  and  in  the  several  meetings  of  the 
Association,  this  truth  is  continu.ally  manifested. 

Need  I  refer  to  the  British  Medical  Association  in  its  promotion  of 
science  '  Not  only  by  its  grants,  by  its  general  encouragement  to  the 
varied  branches  of  professional  knowledge,  and  its  collateral  sciences, 
does  it  el'tect  this  object,  but  the  Journal  of  the  Association  may  be, 
and  has  been,  a  help  to  pioneers  in  science,  and  to  those  engaged  in 
the  advancement  of  learning;  and  it  has  also  diffused  the  clinical 
researches  and  the  labours  of  the  members  of  the  profession  throughout 
the  whole  of  its  ranks. 

The  benefits  that  arise  to  the  profession  by  the  promotion  of  hindiy 
feeling  and  mutual  confidence  are  found,  not  only  in  the  large  annuaV 
meetings  of  the  whole  Association,  but  in  those  varied  Branches,  which 
I  am  glad  to  learn  are  const.imly  increasing.  This  Branch  Associatioa 
has  grown  to  formidable  proportions,  and  it  is  now  subdivided  into 
other  Branches.  These,  during  the  past  year,  have  had  most  valuable 
meetings,  and  I  need  only  refer  to  the  discussion  on  antiseptic  treat- 
ment to  illustrate  the  value  of  its  work.  The  simple  clinical  detail  of 
the  cases  that  occur  in  everyday  practice,  with  the  pr.actical  lessons 
connected  with  them,  are  of  inestimable  value,  and  arc  full  of  interest. 

With  these  several  benefits  from  association,  not  the  least  is  the 
power  afforded  for  united  effort ;  there  is  irresistible  energy  when  ele- 
ments of  living  force  are  combined,  sometimes  like  the  torrent  that 
breaks  forth,  and  carries  everything  before  it ;  at  .another,  like  the  con- 
tinual dropping  upon  the  hard  stone  that  corrodes,  the  effect  of  which  is 
seen  after  long  action.  But  w  ith  the  increase  in  power,  there  is  the  greater 
responsibility,  lest  it  be  misused,  or  directed  into  some  injurious  or 
unworthy  channel.     The  larger  the  vessel,  the  greater  is  the  impetus. 
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and  the  more  important  is  the  helm  that  guides  the  ship.  If  I  were  to 
refer  to  the  good  work  that  the  Society  has  eflccted,  I  must  have  a 
longer  period  than  is  at  my  command.  I  might  refer  to  its  work  in 
connection  with  I'oor-law  medical  officers;  with  the  laws  connected 
with  the  Army  and  Navy  Medical  Services;  with  medical  education; 
with  profession.al  representation;  with  the  abuses  of  gratuitous  medical 
advice;  and,  more  recently,  with  the  laws  of  vaccination,  and  the 
devising  of  means  for  the  removal  of  objections  to  its  universal  use;  but 
I  wish  to  confine  my  remarks  to  some  topic  of  general  interest,  and, 
amongst  those  subjects  that  are  just  now  commanding  universal  atten- 
tion, there  is  none,  perhaps,  more  suitable  at  the  present  time,  than 
the  subject  of  Nurses  and  K'ursins;.  My  mind  has  been  continually 
occupied  with  it,  and  many  will  share  in  my  thoughts  respecting  it. 

The  medical  profession  cannot  stand-alone;  it  requires  help;  and  a 
•well  trained  and  efticient  nurse  is  one  of  its  most  valuable  assistants. 
Who  is  there  that  has  not  felt  the  need,  and  who  amongst  us,  that  has 
seen  anything  of  professional  life,  that  has  not  felt  that  he  might  be 
infinitely  more  useful,  if  his  efforts  were  seconded  by  the  constant 
watching  of  a  sensible  nurse  ?  Sometimes,  the  medical  man  feels  that 
he  is  almost  powerless,  unless  he  can  become  nurse  as  well  as  doctor; 
at  another  time,  he  is  thwarted  by  the  meddlesome  interference  of  a 
conceited  and  ignorant  busybody,  called  a  nurse. 

Perhaps  it  may  enable  us  to  understand  what  we  really  desire,  if  we 
consider  some  of  those  specimens  which  are  objectionable ;  and  first 
let  us  recognise  a  conceited  nurse.  She  appears  most  attentive  and 
conciliatory,  but  quickly  shows  that  she  is  quite  satisfied  with  her  own 
attainments;  she  was  trained  at   such   an  institution,   .and  received  a 

certificate ;  she  has  nursed  under  Dr.  or  Mr.  ,  men  of  the  highest 

talent  and  world-wide  fame;  she  had  seen  similar  cases,  and  "brought 
them  through",  and  well  understands  nursing  in  all  its  details;  the  doctor 
is  all  very  well,  he  may  give  his  directions,  but  as  soon  as  his  back  is 
turned  his  orders  go  with  him,  and  are  set  at  naught,  or  even  laughed 
at.  "Oh,  that  may  be  very  well,  but  I  know  what  will  be  best."  The 
nurse  follows  out  the  doctor's  directions  only  as  far  as  she  chooses ; 
and,  if  the  patient  recover  in  spite  of  her  folly,  she  will  chuckle  that 
she  has  been  the  means  of  his  restoration ;  and  if  the  contrary,  who  is 
there  to  tell  us  what  has  been  done  ?  In  a  case  of  acute  disease  of  the 
kidney  or  of  the  lung,  where  warmth  is  necessary,  and  ventilation 
has  to  be  eflected  by  the  fire,  .and  door,  and  other  collateral  means,  the 
doctor  may  be  no  sooner  out  of  the  door  than  the  window  is  opened. 
Ventilation  is  most  important,  but  the  nurse  measures  the  temperature 
by  her  own  feelings,  and  does  not  regard  the  draught  on  the  patient. 
The  doctor  may  think  that  the  skin  should  perspire,  but  the  nurse  feels 
the  room  very  oppressive,  and  she  "ought  to  know",  from  her  long 
experience  and  training.  In  a  case  of  acute  mania,  exhausted  with 
constant  talking  and  want  of  rest,  requiring  nourishment  and  quietness, 
I  have  known  the  nurse,  as  soon  as  the  doctor  left,  persuade  the 
friends  that  a  dose  of  calomel  would  be  most  effective;  it  was  adminis- 
tered, the  full  purgative  eftect  followed,  and  in  a  few  hours  the  patient 
died  from  exhaustion.  A  conceited  nurse  is  a  terrible  nuisance  to  a 
doctor,  and  a  grievous  injury  to  the  patient. 

Some  nurses  are,  however,  most  pretaUious.  Let  us  watch  one. 
An  eminent  surgeon  a  short  time  .ago,  at  his  time  of  consultation,  found 
that  the  nurse  had  arrived  with  two  stethoscopes,  two  thermometers, 
and  a  case  of  instruments — pretty  well  for  a  beginning.  The  surgeon 
justly  said  to  his  colleague,  he  thought  that  their  presence  was  not 
needed.  Worse,  still,  is  the  meddlesome  and  officious  nurse.  The  doctor 
may  give  his  directions,  but  he  cannot  enter  into  every  negation.  The 
patient  may  require  absolute  rest,  but  there  must  be  constant  washings; 
in  how  many  cases  is  the  life  of  the  patient  sacrificed,  if  the  rules 
have  been  given  to  the  nurse  in  her  ofticial  training,  that  the  back  is 
to  be  washed  and  dusted  ?  The  doctor  may  order,  as  in  a  case  of  acute 
csecal  disease,  that  the  legs  are  not  to  be  moved,  that  the  patient  is  to 
remain  perfectly  quiet ;  but  the  patient  is  pulled  about,  raised,  and  his 
back  washed  ;  or  he  is  taken  out  of  bed,  and  his  bed  made;  and  if  it  be 
objected  that  the  doctor  is  disobeyed,  it  is  at  once  stated,  "Vou  did 
not  say  that  he  was  not  to  be  so  treated."  As  well  might  oysters  be 
prescribed,  and  the  shells  be  also  administered ;  the  contrary  was  not 
ordered.  We  have  known  a  patient's  life  sacrificed  when,  having  acute 
cascal  disease,  she  was  directed  to  take  a  walk  round  the  garden  to 
relieve  the  so-called  stomach-ache.  And  a  case  of  general  peritonitis 
would  have  little  chance  under  one  of  these  meddlesome  nurses.  Such 
a  nurse  would  be  very  likely  to  .administer  a  dose  of  castor-oil  after  an 
operation  for  hernia,  or  to  give  food  on  a  liberal  scale  after  concussion  of 
the  brain,  or  in  serious  injury  to  the  chest,  or  in  pneumonia. 

A  lethargic  nurse  is  equally  to  be  dejirecated,  where  constant  watch- 
ing is  required.  It  may  be,  in  great  prostration,  food  is  to  be  adminis- 
tered every  half-hour  or  less;  but,  because  the  patient  remains  quiet,  it 
is  not  given ;  or  the  patient  hesitates,  and  the  nurse  has  more  lethargy 


than  tact,  and  allows  precious  time  to  be  wasted.  She  (piietly  goes  to 
sleep,  because  the  patient  does  not  ask  for  nourishment,  or  perhaps 
she  places  it  at  the  bedside,  in  order  that  the  patient  may  help  himself. 
Willing,  but  obtuse,  a  nurse  of  this  character  is  out  of  her  proper 
sphere;  but,  unfortunately,  instances  of  this  type  are  not  very  rare j 
and  some  of  the  obstetric  nurses,  whose  only  training  has  been  that 
they  have  had  children  themselves,  are  good  illustrations  of  what  is 
meant. 

Other  nurses,  almost  of  the  same  class,  we  might  regard  as  obstinate  ; 
but,  perhaps,  it  may  be  from  want  of  apprehension.  The  directions  are 
given  and  repeated,  but  not  carried  out,  and  the  excuse  is  made,  "  I 
thought  so  and  so",  instead  of  implicitly  carrying  out  the  orders  of  the 
medical  attendant.  One  attempt  is  m.ade  alter  another  to  explain 
to  the  nurse,  and  the  reason  of  the  treatment  is  laid  down,  but  still 
it  is  of  no  avail.  A  patient,  for  instance,  may  be  almost  dying  from 
ha-morrhage,  from  the  stomach  or  some  other  part,  and  the  nurse  is 
directed  not  to  raise  the  head  of  the  p.atient,  lest  syncope  should  be 
induced  ;  not  to  allow  the  patient  to  move  ;  not  to  give  spirits  by  the 
mouth,  but  by  enemata ;  but  the  thoughts  of  the  nurse  run  counter  to 
the  express  injunctions  of  the  doctor.  So,  in  .aneurismal  disease,  and 
many  others,  the  reasons  for  the  plans  adopted  are  not  understood  and 
are  set  aside.  It  is  often  ditticult  to  say  how  much  is  perversity  and 
how  much  is  ignorance. 

A  trying  type  of  nurse  is  one  who  is  loorn  out^  it  may  be,  by  advanc- 
ing years  and  long  service  ;  but  the  senses  are  failing;  the  sight  is  so 
imperfect,  that  directions  for  the  medicine  are  mistaken ;  the  memory  so 
defective,  that  ordinary  things  connected  with  the  patient  are  forgotten; 
the  hearing  so  blunted,  th.at  the  patient's  call  for  help  is  unheeded,  be- 
cause unheard. 

How  often  has  the  doctor,  and,  still  more,  the  patient,  been  tried  by 
an  iiileinperate  nurse?  We  have  known  a  private  nurse  found  helpless 
on  the  floor  of  the  room  adjoining  the  patient,  having  taken  all  the  wine 
or  spirit  left  for  the  sufferer ;  or  in  such  a  helpless  state  that  no  direc- 
tions could  be  given  about  the  patient.  These  things  occasionally  happen 
in  institutions,  but  far  more  frequently  in  private  practice. 

It  is  equally  bad  to  have  an  itnsympatJtisinc^  and  heartless  nurse,  one 
who  takes  no  heed  to  the  little  wants  of  the  patient,  but  is  put  out  by  the 
irritability  of  the  sufferer,  or  by  the  restlessness  consequent  on  weakness. 
I  have  sometimes  been  most  indignant  to  find  tnat  the  cruel  heartless- 
ness  of  the  nurse  has  aggravated  the  trials  of  the  one  laid  low  on  the 
bed  of  suffering  and  death.  But,  whilst  these  are  some  of  the  characters 
of  nurses  familiar  to  every  medical  practitioner,  they  are  but  isolated 
instances — often  bringing  out,  in  brighter  relief,  the  zealous  care  and  the 
untiring  devotion  of  those  who  have  sympathy,  combined  with  skill, 
and  whose  attention  receives  the  warmest  thanks  of  the  suflferer.  Often, 
in  the  wards  of  Guy's,  have  I  seen  the  most  attentive  care  and  gentle 
watchfulness  to  the  sick.  Although  untr.ained,  according  to  modern 
notions,  they  were  worthy  patterns  of  what  a  nurse  might  do  and  be. 

If  such  be  the  hindrances,  how  are  they  to  be  remedied  ?  We  wotild 
answer  :  By  the  training  of  proper  nurses  ;  by  the  employment  of  per- 
sons of  good  and  worthy  character;  and  by  the  encouragement  of  those 
who  are  suitable  for  this  noble  service.  It  is  a  service  becoming  the 
most  educated  minds  and  the  most  refined  intellects  ;  but  it  is  not  con- 
fined to  one  sex — nor  to  any  cl.ass  of  society;  for  the  gentleness  and  the 
refinement  are  not  alw.ays  in  proportion  to  rank  and  position.  Some  of 
those  who  have  been  in  the  lowest  ranks  of  life  are  examples  of  the 
gentleness  and  kindness,  the  skill  and  tact,  which  go  a  long  way  to  pro- 
duce the  efficient  nurse. 

There  is  a  great  difference  between  the  training  of  women  and  the 
training  of  nurses.  Unless  a  woman  have  a  good  character,  and  be 
sober  and  cleanly  in  her  habits,  neat  in  her  person,  orderly  in  her  w-ays, 
.able  to  restrain  herself  and  to  use  tact  and  kindness,  and  especially 
sympathy  and  gentleness,  no  amount  of  nurse-trjiining  will  be  of  any 
avail.  There  are  some  nurses  who,  under  the  peevishness  and  fretful- 
ness  of  disease,  become  angry  and  disturbed  ;  for  oftentimes  the  weak- 
ness of  disease  brings  out  the  bad  traits  of  character.  The  power  of 
mind  is  then  unable  to  govern  and  restrain  the  temper  and  the  words. 
In  these  states,  a  nurse  of  proper  character,  who  can  sympathise  with 
the  weakness  of  the  patient,  will  try  to  soothe,  and  will  bear  rather  than 
resent. 

The  actual  nurse-training  is  acquired  by  practice.  How  to  move  a 
patient,  and  to  make  the  bed  comfortable  without  aggravating  disease; 
how  to  feed  the  sufferer ;  how  to  attend  to  those  appliances  which  sick 
persons  require — such  as  poultices,  fomentations,  bandages,  etc.;  how  to 
keep  patients  clean,  without  augmenting  disease  and  torturing  them. 
Cleanliness  is  good,  but  to  use  turpentine  to  cleanse  the  feet  is  bad  and 
needless.  To  wash  a  patient  is  good,  but  to  persist  in  it  may  be  a 
great  nuisance.  An  old  man,  who  had  seen  better  days,  and  had  fallen 
into  neglect  and  affected  with  disease,  was  nursed  by  trained  attendants. 
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The  first  day,  they  washed  him  well,  and  probably  with  advantage  ;  the 
second  day,  the  process  was  repeated  :  and  on  the  third  day,  since  the 
washing  was  a  requirement  of  the  nursing,  the  old  man  preferred  being 
without  the  services  of  the  nurses,  and  dismissed  them.  It  is  important 
to  prevent  bed-sores,  and  this  may  in  most  cases  be  done ;  but,  unless 
the  greatest  care  be  used  in  attending  to  the  especial  need  of  a  patient 
io.other  respects,  a  bed-sore  may  be  prevented,  but  Ufe  may  be  sacrificed. 
It  is  the  duty  of  the  medical  man  to  direct,  in  these  matters,  in  all  cases  of 
acute  disease;  and,  by  nurses  arrogating  to  themselves  what  is  out  of 
their  province,  they  may  thwart  the  medical  attendant,  and  do  more 
harm  than  good.  Again  :  it  is  necessary  that  a  good  nurse  should  be 
able  to  observe  the  changing  states  of  the  patient,  so  as  to  report  to  the 
doctor  ;  but  this  requires  much  practical  experience. 

But,  where  should  this  training  be  eflected  ?  Partly  in  private  prac- 
tice, but  still  more  thoroughly  in  public  institutions.  This  training,  how- 
ever, ought  not  10  interfere  with  the  staff  of  efiicient  nurses  required  for 
the  hospital,  but  there  should  be  an  auxiliary  band  to  the  regular  nursing 
staff.  The  remark  has  been  made,  and  it  is  quite  correct,  that  women  who 
have  borne  the  brunt  of  rougher  work  are  more  suited  than  those  who 
have  been  brought  up  in  the  lap  of  luxury  for  the  enduring  fatigues  of  a 
nurse's  life;  but  this  does  not  interfere  with  the  wide  sphere  of  useful 
service  for  those  who  have  received  more  intellectual  training.  The 
training  of  nurses  must  necessarily  come  from  the  doctors,  just  as  right 
nursing  must  be  under  their  control.  The  doctor  must,  in  his  practical 
knowledge  of  disease  and  its  requirements,  be  the  director  in  the  details 
of  nursing  :  as  to  the  position  of  the  patient,  whether  in  heart-disease  or 
aneurism;  how  the  pain  of  pleurisy,  or  injured  chest,  may  be  lessened 
hy  gentle  pressure;  how  the  he.ad  is  to  be  placed  in  syncopal,  or  raised 
in  cerebral,  disease  ;  how  the  patient  can  be  moved,  if  moved  at  all, 
with  the  greatest  gentleness  in  peritoneal  affections :  so,  also,  how  the 
room  is  to  be  ventilated  ;  how  the  food  is  to  be  regulated — in  its  kind, 
its  quality,  the  mode  and  time  of  its  administration.  These,  and  a 
hundred  other  questions  about  the  nursing,  must  spring  from  the  know- 
ledge and  be  under  the  direction  of  the  medical  attendant.  The  nurse 
learns  these  things  from  him,  and  from  him  only.  Another  nurse  may 
have  personally  acquired  the  knowledge  and  again  communicate  it  ; 
but  the  lessons  vary  with  individual  cases  and  particular  modes  of  treat- 
ment, A  nurse,  who  had  not  received  her  lessons  on  antiseptic  treat- 
ment from  the  surgeon,  would  have  no  knowledge  how  to  act  in  such 
cases.  The  training  of  nurses  is  one  question,  but  the  administration 
of  hospital  nurses  is  quite  of  a  different  character. 

In  hospitals  and  in  public  institutions,  the  nursing  arrangements  are 
drawing  increasing  attention,  and  various  are  the  means  adopted  in 
securing  an  effective  staft.  In  small  hospitals,  containing  a  compara- 
tively few  beds,  the  matron  has  directly  under  her  control  the  several 
nurses,  whether  day  or  night,  that  constitute  the  active  working  staff 
of  service  ;  and  it  is  considered,  and  that  most  justly,  that,  whenever 
possible,  the  household  work — of  cleaning,  etc.— should  be  separated 
from  the  actual  nursing.  Where,  however,  the  institution  is  larger, 
other  arrangements  are  required  ;  and  several  modes  of  operation  are 
found  in  difterent  hospitals.  In  some,  there  is  the  central  system  ;  and 
in  others,  what  is  called  the  ward  system  ;  and,  again,  there  are  modi- 
fications of  these.  In  reference  to  the  first,  we  may  describe  its  general 
characters  in  a  few  words  :  the  matron  is  the  head  of  the  whole  of  the 
nursing  staff,  and  everything  comes  under  her  direct  cognisance  and 
control ;  whilst  in  each  ward  there  is  a  presiding  sister  or  lady-director, 
herself  under  the  control  of  the  matron,  who  has  the  supervision  of  the 
nurses,  day  and  night,  head-nurses,  and  probationers,  helps,  and  ward- 
assistants,  whatever  they  may  be  designated.  The  authority,  however, 
is  purely  a  central  one,  although  the  sister  of  the  ward  receives  the 
directions  of  the  doctor,  and  sees  that  his  orders  are  carried  out ;  but 
any  wishes,  or  complaints,  or  charges  concerning  the  nurses  must  be 
made  to  the  matron  by  the  doctor.  Still,  in  this  system — central,  as 
it  may  be  called,  as  regards  its  presiding  genius — the  matron  is  governed 
by  a  committee,  as  we  see  at  King's  College  Hospital,  University  Col- 
lege Hospital,  Charing  Cross,  and  I  believe  some  others  ;  upon  which 
committee  the  medical  men  .are  strongly  represented,  in  order  to  direct 
the  nursing  arrangements.  This  is  the  case  at  King's  College,  even 
although  the  nursing  of  the  hospital  is  farmed  out  (if  I  ni.ay  use  such  a 
term  without  in  the  least  having  any  invidious  meaning)  to  St.  John's 
Home. 

Other  large  hospitals— as  St.  Bartholomew's,  the  London— are  under 
what  may  be  termed  the  want  system  :  the  matron  is  still  the  head  of 
the  nursing  establishment,  but  the  individual  sisters  of  the  wards  have 
more  control  in  the  wards  ;  the  nurses,  probationers,  and  various  other 
women  employed  are  more  directly  under  them,  although  appointed, 
engaged,  and  dismissed  if  need  l)c,  by  the  matron.  The  sister  would 
receive  any  complaints  or  directions  from  the  doctor,  and  be  the  channel 
of  communication  with  the  matron ;  the  sister  of  the  ward  being  as  the 


colonel  of  the  regiment,  the  matron  as  the  general  of  the  army  or  of  the 
division.  In  a  large  hospital,  this  ward  system  works,  we  believe, 
better  than  tlie  central  one  ;  it  is  more  efficient,  and  works  more  har- 
moniously. The  doctors  are  still  consulted,  as  in  the  London  and,  I 
believe,  at  St.  Bartholomew's  hospitals,  in  the  nursing  arrangements 
as  regards  the  medical  requirements. 

In  other  cases,  there  is  a  modification  of  these  ;  but,  at  Guy's,  an 
unique  plan  has  been  adopted  during  the  last  few  months.  The  matron 
is  made  by  the  treasurer  of  the  hospital  supreme  ;  not  only  to  take  the 
whole  control  of  every  ward,  so  that  every  complaint  of  an  unfit  nurse 
is  to  be  taken  directly  to  her,  but  varied  regulations  directly  affecting 
the  wellbeing  and  impinging  on  the  treatment  of  the  patients  are  intro- 
duced and  arranged  by  the  matron,  sanctioned  by  the  "sole  executive 
authority''  without  any  consultation  with  the  medical  staff.  As  one  by 
one  these  wonders  of  nursing  skill  were  propounded  and  found  injuri- 
ous, they  have  been  dropped,  or  set  aside,  or  modified  ;  but  still  the 
power  is  maintained,  and  the  medical  staff  are  practically  placed  at  the 
mercy  of  the  matron.  I  say,  this  is  an  unique  plan,  and  I  know  not  its 
equal  in  the  civilised  world  :  in  former  times,  the  treasurer  consulted 
the  staff,  and  the  matron  was  subordinate;  but  now  science  is  placed  on 
the  lower  scale,  and  arbitrary  rule  tries  to  enforce  its  orders  and  to 
control  the  requirements  ot  the  physician. 

How  long  this  stale  will  last,  I  cannot  tell :  it  is  like  one  of  those 
excrescences  which  we  sometimes  observe  in  the  unnatural  workings  of 
perverted  force — loathsome  «hen  it  is  witnessed,  and  injurious  in  its 
effects.  We  trust  that  it  will,  like  some  early  abortions,  speedily  cease 
to  exist. 

In  the  hospitals,  nurses  are  trained  and  have  been  trained  well,  and 
we  desire  most  earnestly  that  this  good  work  should  go  on  and  increase  ; 
but  the  new  and  inexperienced  ought  not  to  lake  the  places  of  the  old 
and  efficient  staff.  The  nurses  which  are  necessary  for  the  requirements 
of  the  sick  should  be  permanent  in  their  character,  both  for  the  sake  of 
the  patients,  with  whose  maladies  they  become  acquainted,  and  for  the 
necessary  observations  and  attentions  of  the  medical  men  ;  in  special 
wards,  and  where  peculiar  modes  of  treatment  are  carried  out,  this 
continuance  of  the  nurse  is  especially  desirable.  To  change  a  nurse  in 
the  midst  of  a  critical  case,  or  to  place  one  w  ho  has  been  with  conta- 
gious malady — as  scarlet  fever  or  erysipelas — to  nurse  a  patient  who  has 
undergone  a  surgical  operation,  would  be  most  disastrous.  There  are 
occasions  when  we  must  require  a  change  in  the  nurses  ;  but,  as  a  rule, 
the  responsible  nurses  in  a  ward  should  remain  attached  to  one  sphere 
of  work,  at  any  rate  for  a  considerable  period. 

Many  nurses  who  apply  are  too  young;  it  is  better  to  have  those  who 
have  seen  and  experienced  more  of  the  roughness  and  work  of  life  than 
those  who  have  just  attained  to  womanhood ;  and  it  is,  I  think,  especially 
desirable  that  the  sisters  of  the  wards,  who  have  the  control  of  nurses 
and  other  attendants,  should  be  married  women,  and  at  least  over 
thirty  years  of  age.  To  have  the  very  young  and  inexjjerienced,  is 
almost  as  great  a  mistake  as  to  employ  the  aged,  the  infirm,  and 
decrepid. 

I  think  there  can  be  no  doubt  that  the  training  of  nurses  is  best 
efiected  in  public  hospitals ;  for  in  them  there  is  greater  variety  of  dis- 
ease, important  surgical  operations  are  more  frequently  performed,  and 
the  opportunities  of  watching  special  forms  of  disease  are  more  nume- 
rous. But,  as  I  have  before  said,  these  nurses  should  he,  as  far  as 
possible,  independent  of  ;!■;:  i^quirements  of  the  hospital;  otherwise, 
patients  will  be  injured  or  lust  by  the  mistakes  of  these  inexperienced 
attendants.  Probationers  there  must  be;  but  they  should  not  be  placed 
in  responsible  positions  till  they  have  acquired  sufficient  knowledge. 
The  duration  of  this  training  must  vary  according  to  circumstances  :  a 
whole  year  is  not  too  long  a  period  when  it  can  be  so  arranged  ;  Init 
very  efficient  nurses  have  been  trained  in  six  months,  or  even  in  three 
months.  The  careful  Bible  nurses,  whose  services  consist  in  kindly 
help  rendered  from  house  to  house  of  those  who  are  lying  in  beds  of 
sickness  amongst  the  poor,  hai-e  been  most  valuable ;  but  they  do  not 
require  the  training  of  those  who  have  to  t.ake  charge  of  cases  of  serious 
operation,  as  ovariotomy,  or  amputation  of  a  limb,  or  tracheotomy  ; 
and,  .again,  v/herc  a  nurse  is  expected  to  know  both  how  tn  attend  to 
medical  and  to  surgical  cases — to  diseases  of  the  womb  as  well  as  to 
those  of  the  eye— a  longer  period  must  necessarily  be  taken  in  her  ttain- 
ing.  To  tr.iin  a  nurse  only  in  a  surgical  ward,  and  then  place  her  in 
charge  of  a  case  of  acute  ilisease  of  the  lung,  would  be  as  injurious  as 
to  ajiply  the  rules  of  ventilation  adapted  to  a  ward  full  of  woundetl 
soldiers  to  one  containing  aculi:  distose  of  the  bronchial  tubes,  the  lungs, 
or  the  kidneys,  acute  rheumatism,  and  the  like  :  in  the  former,  fresh 
and  cool  nir  is  beneficial  ;  in  the  latter,  a  pure  but  warm  almospheic 
is  indispensable.  This  danger  of  inrperfccl  training  is^rciiler  than  may 
be  supposed,  for  the  nurse  very  frequently  does  not  thoroughly  appre- 
ciate the  ilifferent  condition  in  which  the  p.itient  is  placed  :  the  surgical 
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case  requires  absolute  rest  to  the  limbs ;  the  medical,  rest  to  the  injured 
or  inflamed  internal  nscera. 

But,  when  the  training  has  been  acquired,  how  is  the  nurse  to  be 
known  by  those  who  require  her  services  ?  What  is  to  be  the  connect- 
ing link  between  the  patient  and  the  nurse  ?  The  one  requires  the  ser- 
vice; the  other  is  willing  to  render  that  service.  There  are  several 
methods  to  answer  these  ends:  first,  those  adopted  by  private  nurses; 
secondly,  the  formation  of  associations  of  nurses;  and,  thirdly,  the 
formation  of  sisterhoods. 

1 .  As  to  pri-cjali  nurses,  the  difficulty  is  to  publish  their  addresses,  the 
times  when  they  are  free,  and  the  extent  oi  their  qualifications.  Medical 
men  who  have  known  their  skill  are  glad  to  employ  them  in  other  cases ; 
and  patients  who  have  been  benefited  by  their  attention  and  watchful  care 
are  glad  to  recommend  them  to  their  friends,  that  they  may  receive  similar 
benefit.  Many  private  nurses  are  folly  occupied;  whilst  others  have 
months  of  continuous  work,  followed  by  an  equal  or  longer  period  of 
absolute  idleness.  All  their  savings  are  wasted;  and  they  quickly  lapse 
into  a  state  of  depression  and  anxiety,  or,  despairing  of  future  employ- 
ment, join  some  public  institution,  or  unite  themselves  in  some  associa- 
tion of  nurses.  Another  disadvantage  also  is  that,  during  the  time 
that  a  private  nurse  is  away  from  her  home,  the  expenses  of  rent,  etc., 
continue ;  and  sometimes  she  may  return  home  to  find  her  room  cleared 
of  its  valuables,  and  herself  comparatively  destitute.  On  the  other 
hand,  there  is  often  more  than  corresponding  advantage  in  the  nurse 
having  the  whole  of  the  money  which  she  has  so  well  earned  for  her 
own  requirements.  It  would  be  a  great  boon,  if  there  could  be  a 
registry  home  of  private  nurses,  where  persons  could  apply  for  them, 
where  an  account  might  be  kept  of  their  recommendations,  the  pay 
expected  for  their  services,  and  whether  they  were  free  for  fresh  work. 
It  would  greatly  assist  many  poor  but  most  valuable  nurses,  if  such  an 
office  or  registry  could  be  provided  for  them.  A  small  fee  for  regis- 
tration might  be  paid  by  the  nurses,  and  another  small  fee  by  those 
who  employ  them,  in  order  to  meet  necessary  expenses. 

2,  A  second  plan  for  making  nurses  known,  and  for  meeting  the 
tequirements  of  the  public,  is  found  in  the  various  associations  of 
nurses.  Some  of  these  are  admirable  institutions,  of  great  value  to  the 
nurses,  and  certainly  of  great  benefit  to  the  pablic.  In  some,  arrange- 
ments are  made  for  training ;  in  others,  there  is  merely  the  association 
of  those  who  have  been  already  trained  for  the  work.  In  some  of 
these  associations,  the  arrangements  are  strictly  for  the  mutual  benefit 
of  the  nurses ;  as  small  a  sum  as  possible  is  taken  from  their  earnings 
for  the  payment  of  the  expenses  of  the  institution,  and  for  their  board 
and  lodging  when  not  employed.  In  others,  the  nurses  are  engaged  in 
such  a  manner  that  only  about  one-third  of  their  earnings  is  really 
received  by  them ;  the  nurses  are  let  out,  but  the  real  profit  is  to  the 
proprietor.  This  is  a  method  that  is  much  less  to  be  advocated ;  for  if  in 
any  case  the  labourer  is  worthy  of  her  hire,  this  is  certainly  true  in  work 
so  self-denying  and  arduous  as  that  of  a  sick-nurse.  There  are,  how- 
ever, great  disadvantages  in  the  rules  that  are  Jaid  down  by  some  of 
these  associations,  which  may  act  injuriously  upon  the  patients,  and 
whichmake  many  persons  shrink  from  asking  for  nurses  from  such  somrces. 
I  refer  to  rules  regarding  the  times  for  rest  and  for  recreation,  and  some- 
times for  the  removal  of  the  nurse  after  a  certain  time.  The  necessary 
removal  of  a  nurse  after  three  months'  attendance  on  one  case  is  very 
objectionable,  and  may  be  most  injurious  to  the  patient;  and  the  rules 
as  to  times  of  rest  and  recreation  should  not  be  of  such  a  rigid  character 
that  they  cannot  in  any  case  be  set  aside.  I  have  known  a  nurse  go 
for  a  walk  as  soon  as  she  reached  the  patient's  house,  saying  that  she 
would  see  the  doctor  on  his  next  \-i3it ;  and  another  has  left  the  patient 
at  a  most  critical  period  of  illness,  when  her  own  rest  might  easily  have 
been  postponed.  There  is  always  the  danger  lest  the  welfare  of  the 
nurse  and  her  comfort  be  considered  before  that  of  the  suffering,  or  it 
may  be  dying,  patient.  In  some  of  the  nursing  institutions,  and  in 
some  instances  where  the  training  of  nurses  is  looked  upon  as  the 
primary  object,  the  patients  certainly  suffer,  and  their  wants  and 
requirements  are  disregarded.  Disease  will  not  conform  to  the  rigid 
rules  of  any  association ;  and,  unless  there  be  some  liberty  in  the  carry- 
ing out  of  these  rules,  the  v;Jue  of  the  association  as  a  means  of  tending 
the  sick  and  promoting  their  recovery  must  be  lessened.  The  last 
phase  of  nursing  associations  is  the  formation  of  a  company  of  limited 
liability.  It  may  be  very  valuable;  but  I  should  think  the  patients 
will  be  anxious  to  be  free  from  the  liability  of  being  badly  nursed  and 
injured  whilst  these  limited  liability  nurses  are  being  trained.  I  believe, 
however,  that  some  of  the  associations  of  nurses  are  of  the  greatest 
public  benefit.  They  are  well  conducted;  the  nurses  are  of  excellent 
character,  and  all  confidence  may  be  placed  in  them. 

3.  The  last  method  of  making  known  the  nurses,  and  of  rendering 
them  available,  is  by  means  of  sisterhoods.  Earnest  women,  often  of 
the  highest  intellectual  ability  and  training,  are  associated  together; 


there  is  a  strong  bond  of  self-devotion  to  the  work.  With  many,  a 
true  interest  is  taken  in  the  discharge  of  the  duties,  and  the  greatest 
self-sacrifice  is  willingly  offered.  It  is  true  that  sentimeilt  may  sway 
the  feelings  and  guide  the  imagination ;  but,  for  all  that,  some  of  the 
sisters  connected  with  these  associations  are  most  efficient  in  their  ser- 
\ice,  most  watchful  in  their  care,  and  they  act  under  a  high  sense  of 
duty.  Kindness  and  gentleness  are  often  combined  with  attention  to 
the  patient  and  a  careful  carrying  out  of  the  wishes  of  the  medical 
attendant.  Whilst  allowing  all  this,  there  is,  I  think,  the  greatest 
objection  to  these  religious  sisterhoods.  The  same  devoted  nurses 
would  be  better  without  the  bondage,  and  would  be  of  more  real  value 
because  more  free.  Religious  observances  are  associated  with  the 
nursing  duties ;  in  fact,  in  these  sisterhoods,  the  bond  is  of  a  religious 
character,  and  the  rule  is  of  the  most  rigid  kind.  In  the  association 
of  nurses,  the  comfort  of  the  nurse  is  often  placed  before  the  wellbeing 
of  the  patient ;  lure,  religious  observances  are  placed  above  the  duties 
of  the  nurse,  and  she  must  conform  to  the  requirements  of  the  order.  It 
is  a  state  where  religious  feeling  and  sentiment  have  sway.  The  dress, 
in  all  its  detail,  is  of  great  moment;  and  badges  must  be  worn,  and  the 
cross  made  into  an  idol,  and  worn  as  an  ornament.  It  would  seem 
sometimes  as  if  the  form  of  the  nurse's  cap  was  of  especial  value — it 
may  be,  extending  to  broad  lengths  of  stiff  starchy  material.  Would 
that  it  benefited  the  patient  to  the  same  extent  as  it  panders  to  the 
pride  of  the  wearer!  Unfortunately,  these  sisterhoods  are  often  a 
bondage  to  those  who  are  entrapped  by  them,  and  but  few  have  the 
moral  courage  to  break  the  bond.  When  a  hospital  hands  over  its 
nursing  to  such  an  institution,  it  does  so  bound  hand  and  foot,  and 
with  eyes  blinded,  I  almost  think.  The  control  is  outside  the  hos- 
pital; the  appointments,  the  arrangements,  the  changes,  are  all  made 
by  the  "  mother"  of  this  sisterhood;  even  the  very  names  of  the  nurses 
are  withheld,  and  their  names  are  often  changed.  It  is,  unfortunately, 
too  often  a  religion  uf  externals.  But  mere  external  religious  serrice 
becomes  a  bondage;  and,  although  beautiful  to  man,  it  has  no  accept- 
ance with  God,  and  the  reward  is  only  that  of  human  praise. 

The  more  that  nurses  are  actuated  by  truly  Christian  principles,  the 
better  will  they  discharge  their  daily  duty ;  the  higher  their  training, 
the  more  efficient  wiU  they  become ;  and  the  more  the  mind  is  educated, 
the  more  humble  will  that  mind  be  fonnd,  for  increase  of  true  knowledge 
leads  to  humility.  The  work  of  the  nurse  is  a  most  important  one,  and 
its  value  is  becoming  more  and  more  appreciated  by  the  public;  but  it 
must  be  kept  in  its  proper  place.  The  nurse  is  not,  or  ought  not  to 
be,  the  doctor ;  nor  can  the  medical  man  bear  the  offensive  interference 
of  conceited  attendants.  In  private  practice,  the  nurse  may  thwart  the 
surgeon;  and,  in  public  institutions,  those  who  ought  to  be  an  efficient 
help  may  become  an  unbearable  hindrance.  If  the  medical  professiofl 
takes  its  proper  place,  the  question  is  more  easily  settled;  and  the 
hearty  co-operation  of  the  nursing  with  the  medical  staff  will  enhance 
the  value,  promote  the  usefulness,  and  greatly  increase  the  benefit  of 
any  institution. 

I  hope  that  the  British  Medical  Association  will  be  able  to  assist  this 
great  public  requirement  by  the  experience  and  the  suggestions  of  its 
Fellows;  namely,  the  pro\'iding  of  well-trained  and  efficient  nurses  in 
our  public  institutions  and  in  the  homes  of  the  sick. 


.\  New  SiiNATORii'M  for  London. —  On  Thursday  last  week 
there  was  opened  a  sanatorium  and  hydrotherapentic  establishment  of 
a  very  superior  character  in  the  immediate  neighbourhood  of  London, 
and  many  eminent  members  of  the  profession  testified  their  interest  in 
the  undertaking  by  their  presence;  among  these  were  Mr.  Luther 
Holden,  Dr.  Roberts,  Mr.  Streatfeild,  Dr.  Garson,  Mr.  Parnell,  etc. 
The  house  was  formerly  the  residence  of  Lord  Liverpool,  and  is  known 
as  Coombe  House,  Coombe  Wood.  It  has  fifty  acres  of  ground,  with 
fourteen  acres  of  pleasure-ground,  adorned  with  a  very  fine  collection  of 
forest-trees  and  shrubs.  Attached  to  and  adjoining  are  vineries,  orchid 
houses,  and  a  conservator}-,  opening  on  to  a  garden,  and  overlooking  a 
rose- walk  and  terrace.  There  are  a  good  billiard-room  and  a  library; 
and  the  bedrooms  not  only  look  out  on  extensive  lawns  and  land  be- 
loiioing  to  the  house,  but  command  a  fine  \-iew  of  the  Surrey  hills. 
The  establishment  is  under  the  charge  of  Dr.  JIacGeagh,  who  has 
already  gained  valuable  experience  at  Bishop's  Down  Sanatorium  and 
at  Matlock,  who  has  fitted  the  place  with  complete  sets  of  baths  for 
hydrotherapeutic  treatment.  The  charm  of  this  place,  however,  is  not 
only  in  the  facilities  afforded  for  this  therapeutic  method,  but  the 
opportunities  which  are  afforded  here  for  country  quiet  and  the  sooth- 
ing influences  of  rest,  bracing  air,  fine  scenery,  and  a  healthy  mode  of 
life.  Persons  can  be  treated  here  under  the  charge  of  their  own  medical 
man,  or  can  be  placed,  if  desired,  under  the  treatment  of  the  medical 
superintendent.  The  establishment  of  Coombe  House  is  an  undoubtedly 
valuable  acquisition  to  the  therapeutic  resources  ofthe  metropolis. 
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CLINICAL   OBSERVATIONS 

ON    THE 

INTRODUCTION   OF     TRACHEAL    TUBES    BY    THE 
MOUTH  INSTEAD  OF  PERFORMING  TRACHE- 
OTOMY OR  LARYNGOTOMY. 

By    WILLIAM    MACEWEN,    M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal  Infirmary. 


A  FEW  facts  concerning  the  introduction  of  tubes  passed  through  the 
natural  passages  into  the  trachea,  instead  of  having  recourse  to  opera- 
tions for  opening  the  mndpipe  through  the  neck,  are  considered  worthy 
of  attention ;  and  in  presenting  these,  it  is  thought  advisable  to  confine 
the  remarks  as  far  as  practicable  to  the  relation  of  facts,  refraining  from 
entering  into  the  merely  discursive  side  of  the  question. 

In  considering  the  practicability  of  such  a  procedure,  facts  were 
looked  for  from  various  sources.  Post  mortem  experience  showed  that 
instruments  of  the  tube  kind  could,  after  a  little  practice,  be  passed 
with  facility  through  the  mouth  into  the  trachea.  This  was  accom- 
plished by  introducing  the  finger  into  the  mouth,  depressing  the  epiglottis 
on  the  tongue,  and  so  guiding  the  tube  over  the  back  of  the  finger  into 
the  larynx.  In  experimenting  with  various  instruments,  it  was  found 
more  easy  to  introduce  those  of  a  large  calibre,  such  as  Nos.  18  to  20, 
than  instruments  of  the  size  of  8  to  10  catheters — the  latter  being  more 
liable  to  catch  on  the  various  irregularities  on  the  internal  laryngeal 
surface. 

While  it  was  easy  to  introduce  instruments  by  the  mouth  into  the 
trachea,  it  was  difficult  to  pass  them  through  the  nose  into  the  air-pas- 
sages. The  nasal  passages  being  on  each  side  of  the  middle  line, 
catheters  passed  through  them  were  found  to  glide  to  the  side  of  the 
pharynx,  away  from  the  middle  line,  and  consequently  away  from  the 
larynx ;  so  much  was  this  the  case,  that  it  was  found  impossible  to  intro- 
duce a  nasal  unarmed  catheter  through  the  nose  into  the  trachea  by  any 
manipulation  outside  the  mouth.  A  catheter,  having  a  strong  properly 
curved  stilette,  after  considerable  Labour  and  many  eflbrts,  might  find 
its  way  into  the  larynx ;  but  even  this  could  not  be  depended  on.  An 
instrument  can,  however,  be  passed  through  the  nose  into  the  pharynx; 
then,  by  introducing  the  finger  into  the  mouth  and  hooking  the  catheter 
forward  and  toward  the  middle  line,  it  can  be  guided  into  the  larj-nx, 
and  in  this  way  respiration  in  the  living  might  be  carried  on  through 
the  nose;  but,  though  nasal  instruments  can  be  so  introduced  into  the 
trachea,  it  is  yet  difficult  to  pass  them  when  compared  to  the  passage  of 
like  instruments  through  the  mouth.  The  nasal  tubes  have  also  a  de- 
cided disadvantage  ;  they  are  necessarily  of  much  smaller  calibre  than 
the  tubes  which  are  admitted  through  the  mouth  ;  in  most  people,  one  or 
other  nasal  aperture  does  not  admit  a  tube  of  sufficient  calibre  to  enable 
the  respiration  to  be  carried  on  easily. 

The  facility  of  introducing  tubes  by  the  mouth  into  the  tr.achea  having 
been  ascertained  on  the  "subject",  the  question  which  next  presented  itself 
was  :  whether  there  were  any  obstacles  in  the  living  body  which  would 
prevent  or  contraindicate  their  use.  The  instructions  given  in  almost 
every  text-book  teaching  the  introduction  of  oesophageal  tubes,  would 
lead  one  to  suppose  that  not  only  could  such  instruments  be  passed  into 
the  trachea,  but  that  it  was  necessary  to  give  special  indications  of  their 
presence  there,  in  order  to  avoid  the  awkward  mistake  of  injecting  fluid 
or  food  into  the  lungs.  These  precautionary  indications  are  necessary, 
as,  on  several  occasions,  the  stomach-pump  tube  has  been  unwittingly 
introduced  into  the  trachea  and  left  there,  for  shorter  or  longer  periods, 
before  the  mistake  has  been  re:ognised.  Among  these,  may  be  men- 
tioned the  mistake  made  by  no  less  a  surgeon  th.Tn  Desault,  who  passed 
a  tube  into  the  trachea,  left  it  there  for  some  hours,  and  only  became 
aware  of  its  true  situation  when  he  began  to  inject  food  into  it.*  After 
the  performance  of  tracheotomy,  tubes  have  been  passed  through  the 
trachea  into  the  moulh,  and  the  reverse  way;  and,  from  the  scanty 
reports  of  those  cases,  one  gathers  that  the  parts  have  exhibited  consi- 
derable tolerance  to  the  presence  of  those  instruments.  A  couple  of 
cases  of  cut-throat,  which  came  into  my  wards  about  the  same  time— the 
one  having  the  windpipe  severed  immediately  above  the  vocal  cords,  the 
other  beneath  them— showed  a  great  and  growing  tolerance  to  external 
impressions;  so  much  so  that,  even  when  the  cords  were  digitally  pressed 
on  and  held  aside,  no  spasm  was  produced.  Besides  these,  the  passage 
of  metallic  and  vulcanite  instruments,  as  proposed  by  Trendelenburg  and 
■   Desaull,  by  Uichal,  ihavra  C:,iruixicales,  vol.  ii,  pp.  :■•<•. 


carried  out  by  Schrotter,  with  the  view  of  dilating  strictures  in  chronic 
laryngeal  stenoses,  prove  that  instruments  can  be  passed  by  the  mouth 
and  temporarily  retained  in  the  trachea  without  exciting  an  unsurmount- 
able  degree  of  spasm.  And  I  would  say  that  if  they  can  be  retained 
for  ten  minutes  they  might,  as  far  as  the  fear  of  spasm  is  concerned,  be 
retained  for  a  much  longer  period.  With  these  brief  introductory  ob- 
servations, I  will  pass  to  the  series  of  successful  cases  which  I  had 
during  the  year  1S78. 

C-^SE  I. —  Kcmoz'al  of  Epithelioma  from  Pharynx  and  Base  of 
Tongue:  Introduction  of  Ttthe  into  Trachea  through  Mouth  to  occlude 
Htvinorrhage  from  Larynx,  and  for  administration  of  Anizsthclic. — 
W.  P.,  aged  55,  a  plasterer,  *  was  sent  me  by  Dr.  Anderson,  Duke  Street, 
Glasgow,  who  stated  he  believed  him  to  be  suffering  from  epithelioma 
of  the  mouth.  There  was  an  ulcerated  surface  of  the  tongue,  and  also 
one  on  the  anterior  pillars  of  the  fauces.  The  last  two  right  lower  molars 
were  very  sharp  and  rugged,  and,  though  the  ulcer  had  an  epithelioma- 
tous  look,  it  was  thought  advisable  to  try  palliative  measures  in  the 
first  instance.  The  two  lower  molars  spoken  of  were  removed,  and  he 
was  placed  under  a  course  of  iodide  of  potassium.  After  a  very  full 
trial,  these  measureswerefoundinefficient,  as,  when  he  was  seen  by  me  two 
months  afterwards,  the  disease  had  extended.  He  was  then  admitted 
into  the  hospital. 

On  admission,  he  stated  that  he  had  experienced  for  over  a  year  sore- 
throat,  pain  in  the  right  ear,  and  shooting  pain  in  the  back  part  of  the 
tongue.  On  examining,  an  ulceration  was  found  on  the  right  side  of  the 
fauces,  extending  from  the  anterior  pillar  backward  to  the  posterior 
wall  of  the  pharynx — the  latter  of  which  was  invaded  for  about  an  inch. 
From  the  fauces  it  spread  downwards  and  inwards  to  the  dorsum  of  the 
tongue,  and  the  raised  ulcerated  margins  extended  from  a  point  opposite 
the  last  right  molar  to  the  immediate  vicinity  of  the  epiglottis.  Histo- 
logically, the  characters  of  this  disease  were  epitheliomatous. 

With  the  patient's  concurrence,  it  was  resolved  to  remove  the  growth. 
As  it  was  an  operation  which  w'ould  cause  considerable  bleeding,  pre- 
cautions had  to  be  taken  to  secure  the  air-passages  from  occlusion. 
Hitherto  this  had  been  effected  by  opening  the  windpipe,  by  laryng- 
otoniy,  and  theintroduction  of  Trendelenburg's tampon-cannula.  Instead 
of  this,  I  had  determined,  should  an  opportunity  present,  to  introduce 
into  the  trachea,  by  way  of  the  mouth,  a  tube,  which  would  extend  be- 
yond the  vocal  cords,  and  through  which  the  patient  would  respire. 
The  upper  laryngeal  opening  could  then  be  plugged  outside  this  tube, 
so  as  to  prevent  the  entrance  of  blood  into  the  larynx.  The  plug  could 
then  be  effected  in  various  ways,  by  causing  the  tracheal  tube  to  perforate 
a  close  sponge  of  suitable  size,  which,  after  the  tracheal  tube  had  been 
introduced,  could  then  be  fixed  in  the  laryngeal  orifice;  by  fixing  to  the 
tube,  at  a  convenient  part,  a  piece  of  fine  muslin  or  other  material,  which 
would  act  as  the  caniilc  a  chemise  used  after  lithotomy;  by  inflation  of 
a  circular  closely  fitting  bag,  etc. 

Preparatory  to  the  operation,  a  tube  was  several  times  inserted  through 
the  mouth  into  the  trachea,  beyond  the  voc.il  cords  ;  and  it  was  found 
that,  with  the  exception  of  the  cough  which  ensued  immediately  on  its 
insertion,  he  bore  the  tube  sufficiently  well  to  warrant  the  success  of  the 
procedure.  He  could  breathe  freely  through  it,  and  the  mucus  expec- 
torated was  expelled  through  the  tube  with  consider-ible  force. 

The  operation  was  performed  on  July  5th,  1S7S.  The  usu.al  cough 
followed  the  introduction  of  the  tube;  but  it  ceased  as  soon  as  he  re- 
ceived a  few  whiffs  of  chloroform,  and  long  before  he  became  constitu- 
tionally affected  by  the  drug:  the  chloroform  seemed  to  exercise  a  local 
sedative  eftect.  The  upper  opening  of  the  Larynx  was  stuffed  with  a 
sponge  to  prevent  the  entrance  of  blood.  The  tube  projected  several 
inches  beyond  the  mouth,  thus  enabling  the  administration  of  the  anxs- 
thetic  to  be  continued  uninlcrruptedly  during  the  whole  operation, 
without  in  any  way  interfering  with  the  mani|iulative  procedure.  The 
entrance  and  exit  of  air  through  the  tube  w.-is  both  felt  and  heard  dis- 
tinctly, so  that  Dr.  Symington  (who  administered  the  chloroform)  had 
a  ready  guide  to  the  state  of  the  respirations.  After  the  operation  was 
finished,  when  the  hemorrhage  had  ceased  and  the  patient  had  regained 
consciousness,  the  tube  was  h  ithdrawn,  it  having  acted  throughout  with- 
out the  slightest  hitch. 

The  operation  may  be  briefly  described  as  follows.  An  incision  was 
made  through  the  right  cheek,  from  the  angle  of  the  mouth  to  the  angle 
of  the  lower  jaw — the  latter  being  sawn  through.  This  line  of  incision, 
once  previously  used  by  Dr.  Foulis,  though  objectionable  on  c)  priori 
grounds,  was  followed  cliiefly  on  account  of  the  extensive  view  of  the  in- 
ternal parts  afforded  by  il.  The  diseased  surfaces  were  thoroughly 
removed  liy  the  knife,  the  instrument  passing  wide  of  the  aflccled  parts. 
The  sawn  angle  of  the  jaw  was  afterwards  drilled,  and  coupled  by  two 
strong  silver  wire  stitches.     The  cheek  was  accurately  brought  together, 

'  The  patit-nl  \v.i5  afterward?  shown  at  the  tl.isgow  .Medlco-Chinngical  Society. 
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and  a  bandage  applied  to  secure  immobility  of  the  lower  jaw.  His 
after-treatment  consisted  in  perfect  quiescence  and  fluid  food.  In  a 
week  the  wound  was  for  the  most  part  healed,  the  only  portion  remain- 
ing open  was  that  where  the  wires  uniting  the  jaw  protruded  through 
the  skin.  In  a  month  the  wires  were  withdrawn,  the  jaw  being  then 
firmly  united.  He  was  dismissed  to  the  Convalescent  Home  July  26th, 
1S7S.  Since  then,  he  has  several  times  presented  himself,  and,  as  he 
has  cultivated  a  vigorous  growth  of  hair,  the  facial  linear  cicatrix  is  no 
longer  visible.  The  larynx  in  no  way  seemed  to  suffer,  and  the  voice 
was  in  no  way  affected.  The  administration  of  the  anesthetic  was 
carried  on  through  the  tube,  which  projected  several  inches  beyond  the 
mouth,  quite  uninterruptedly,  and  without  in  any  way  interfering  with 
the  operator.  The  respiration  was  felt  and  heard  by  the  administrator; 
the  tube,  as  it  concentrated  the  flow  of  air,  increased  the  sensation  to  the 
hand  and  ear.  Once  or  twice  during  the  time  he  was  under  the  chloro- 
form, mucus  was  thrown  from  the  tube  by  an  explosive  expiratory  effort. 
It  must  be  obvious  that  as  long  as  the  tube  which  went  beyond  the 
vocal  cords  remained  patent,  there  could  not  possibly  be  any  fear  of 
asphyxia,  and  the  most  frequent  cause  of  fatality  under  chloroform  would 
be  avoided. 

Remarks. — It  may  be  noticed  that  the  tube  answered  all  the  pur- 
poses for  which  it  was  intended,  i.  The  chloroform  was  easily,  uni- 
formly, and  uninterruptedly  administered  during  the  whole  operation. 
2.  The  administration  of  the  chloroform  in  no  way  interfered  with  the 
performance  of  the  operation.  3.  The  ingress  and  egress  of  air  through 
the  tube  were  both  felt  and  hearcii  so  that  the  administrator  had  a  ready 
indication  of  the  state  of  the  respiration.  4.  No  blood  entered  the 
larynx.     5.  The  after-result  was  excellent. 

Case  ii.  — (Edema  Glotiidis:  Tube  inserted  into  Trachea,  through 
Month. — W.  L.,  a  commercial  traveller,  aged  42,  was  admitted  into  the 
Glasgow  Royal  Infirmary  at  1.20  a.m.  on  14th  Sept.,  187S,  suffering 
from  acute  cedema  glottidis.  He  had  a  note  from  Dr.  ilacmillan  of 
Paisley  Road,  Glasgow,  headed,  "urgent  case",  and  stating,  "case  of 
inflammation  of  trachea,  prob.ably  requiring  operative  interference". 
After  the  patient  was  examined  by  my  house-surgeon,  Dr.  Symington, 
he  considered  it  necessary  to  send  for  me,  and  at  2.15  a.m.  I  found  the 
patient  in  the  following  state.  He  sat  in  bed  supporting  himself  with 
stiffened  arms  ;  his  head  w-as  thrown  forwards,  and  he  had  the  dis- 
tressed anxiety  so  characteristic  of  impending  suffocation  depicted  on  his 
countenance.  His  inspirations  were  crowing  and  laboured,  and  there 
was  a  very  frequent  forced  attempt  to  swallow,  attended  by  extreme 
pain,  at  the  termination  of  which  a  long  crowing  inspiration  ensued. 
He  spoke  in  a  muffled  whisper,  and  confined  his  answers,  when  possible, 
to  monosyllables,  or  substituted  signs  by  head  or  hand.  He  complained 
of  intense  pain— a  feeling  of  suffocation,  and  begged  that  something 
should  be  done  for  his  relief.  On  examination,  it  was  seen  that  the 
base  of  the  tongue  and  the  fauces  were  covered  with  whitened  mucous 
membrane,  at  parts  shrivelled  up  and  pealing  off,  at  others  adherent. 
The  parts  not  so  covered  were  in  a  reddened  congested  state.  The 
fauces  and  the  upper  portion  of  the  larynx  were  much  swollen,  and  had 
a  hard  thickened  feeling,  as  if  they  had  been  slightly  burned.  The 
respiratory  orifice  was  so  much  constricted  that  the  tip  of  the  forefinger 
occluded  it.  He  constantly  signed  for  cold  water,  which  he  took  into 
his  mouth,  and  after  abortive  attempts  to  swallow,  he  rejected  it  during 
a  fit  of  coughing. 

History. — It  was  afterwards  ascertained  that  he  had  entered  the 
kitchen  of  his  house  just  as  the  boiling  water  had  been  poured  from  the 
potatoes  preparing  for  dinner  ;  snatched  up  a  small  potato  in  his  fingers, 
and,  finding  it  too  hot  for  them,  unthinkingly  threw  it  into  his  mouth 
and  attempted  to  swallow  it,  but  it  stuck  at  the  back  of  his  throat  and 
nearly  choked  him.  This  happened  twelve  hours  prior  to  his  admission 
into  the  hospital.  An  hour  after  this  mishap  he  felt  somewhat  relieved, 
and  went  out  to  transact  some  very  pressing  business,  but  finding  his 
breathing  becoming  rapidly  impeded,  he  had  to  return  and  send  for  his 
medical  attendant.  From  this  time  the  symptoms  steadily  increased, 
until  he  arrived  at  the  hospital  in  the  condition  already  mentioned. 

Treattnent. — It  was  just  such  a  case  as  required  prompt  operative  in- 
terference. Instead  of  opening  the  windpipe  through  the  neck,  it  was 
resolved  to  introduce  an  instrument  by  the  mouth.  As  the  passage  was 
so  constricted,  a  No.  12  catheter  was  first  introduced,  and,  the  orifice 
being  found  so  far  patent,  a  catheter  of  larger  calibre,  and  in  shape  re- 
sembling a  rectal  tube,  was  introduced.  On  its  introduction  there  was 
evinced  considerable  excitement,  accompanied  by  a  spasmodic  fit  of 
coughing,  which  lasted  for  about  a  couple  of  minutes.  In  order  to  gain 
the  patient's  confidence,  he  was  asked  to  hold  with  his  own  hand  the 
portion  of  the  tube  which  projected  from  his  mouth,  and  told  that  he 
was  at  liberty  to  withdraw  it  if  he  felt  it  necessary.  Half  an  hour  after- 
wards he  withdrew  the  tube,  stating  that  he  did  so  as  he  wanted  to  cough. 
When  it  was  withdr.awn,  even  after  this  short  interval,  he  could  speak 


more  distinctly,  and  stated  that  his  breathing  was  relieved.  The  tub; 
was  then  reinserted,  and  fixed  in  situ  for  twelve  hours.  It  was  then  re- 
moved, washed,  and,  after  the  patient  had  something  to  drink,  it  was 
reintroduced,  and  retained  for  other  twelve  hours.  After  the  end  of 
the  first  twenty-four  hours,  when  the  tube  was  withdrawn,  he  could 
breathe  very  much  more  freely,  and  could  swallow  solid  food.  It  was, 
however,  considered  prudent  to  introduce  and  retain  the  tube  in  the 
trachea  for  other  twelve  Iiours,  which  was  done.  During  the  last  period, 
he  slept  for  four  or  five  hours  with  the  tube  in  the  trachea.  After  the 
end  of  this  time,  the  swelling  round  the  orifice  of  the  larynx  had  almost 
entirely  subsided.  The  tube  was  then  finally  removed.  This  would  be 
about  thirty-nine  hours  from  the  time  the  tube  was  first  introduced ;  but, 
excluding  the  time  during  which  the  tube  was  withdrawn  for  the  purpose 
of  cleaning  it  and  feeding  tlie  patient,  the  instrument  would  be  retained 
in  situ  for  thirty-six  hours.  He  afterwards  made  an  uninterrupted  re- 
covery, and  went  out  of  the  hospital  six  days  after  admission.*  Regard- 
ing this  case,  the  following  facts  seem  worthy  of  note.  The  first  intro- 
duction of  the  tube  was  followed  by  a  prolonged  (fully  two  minutes)  spas- 
modic cough,  which  evidently  gave  pain.  The  second  insertion  was  like- 
wise followed  by  a  spasmodic  expiratory  effort,  but  much  slighter  and  of 
short  duration.  The  sequence  of  the  third  intromission  was  a  single 
abrupt  expiratory  effort,  resembling  a  person  clearing  his  throat,  but 
there  was  neither  cough  nor  pain.  On  the  occasion  of  the  first  and 
second  introductions,  I  perceived  that  the  cough  and  the  painful  sensa- 
tion subsided  at  the  moment  when  a  long  inspiration  took  place.  Before 
introducing  the  tube  a  third  time,  the  patient  was  instructed  to  take  a 
long  inspiration  as  soon  as  the  tube  was  inserted.  He  did  so,  and  it  is 
possible  that  this  affected  the  result. 

It  will  be  observed  that  the  word  cough  is  used  ;  and  physiologists 
will  be  apt  to  say  that,  if  the  patient  coughed,  the  tube  could  not  have 
been  passed  through  the  vocal  cords.  The  tube  was  passed  into  the 
trachea  until  the  rings  of  that  organ  were  felt,  so  that  there  can  be  no 
doubt  that  the  tube  had  penetrated  further  than  the  true  cords.  The 
sound,  which  has  been  called  a  cough  was  at  times  rather  like  a  person 
violently  clearing  the  throat,  but  at  others  it  was  a  distinct  explosion — 
at  such  times  generally  sending  some  mucus  forcibly  from  the  orifice  of 
the  tube.  A  cylindrical  tube  of  the  calibre  used  does  not  fill  the  whole 
larynx  at  the  level  of  the  cords,  but,  resting  chiefly  on  the  respiratory 
portion,  still  permits  the  cords  to  come  into  contact  anteriorly,  to  a 
greater  or  less  extent.  It  is,  therefore,  possible  that  the  portions  of 
these  structures  remaining  free  could  exercise  sufficient  restraining 
power  on  the  air  on  the  outside  of  the  tube  in  front,  so  as  to  enable  an 
explosion  to  take  place,  provided  the  volume  of  air  coming  from  the  lungs 
be  greater  than  what  could  find  ready  egress  through  the  tube  itself. 
Whether  this  explanation  be  correct  or  not,  there  can  be  no  doubt  that 
the  patient  could  say  "  Yes''  and  "  No"  distinctly  while  the  tube  was 
in  situ — leading  the  air  to  the  outside  of  the  mouth — and  to  attempt 
other  sounds  and  phrases,  though  the  latter  were  unrecognisable. 

Mucus  was  expelled  from  the  tube  by  coughing.  Sometimes  a  little 
mucus  would  be  heard  in  the  tube  for  a  number  of  seconds,  when  a 
sudden  expiratory  effort  would  send  it  to  the  outlet  of  the  tube,  where 
it  would  be  wiped  away,  or  the  cough  might  be  strong  enough  to  expel 
the  mucus  clear  of  the  tube.  In  this  instance,  the  mucus  in  the  tube 
formed  an  impediment  which  was  sufficient  in  itself  to  permit  a  dis- 
tinct explosion  when  an  efibrt  to  expel  it  took  place. 

This  patient  was  extremely  thirsty,  constantly  crying  for  drink,  owing 
probably  to  the  burned  state  of  the  parts.  After  the  tube  was  inserted, 
he  demanded  a  drink,  and  was  much  annoyed  when  he  was  presented' 
with  a  teaspoonful  of  fluid.  It  was  explained  to  him  that  it  was  feared 
the  fluid  "would  go  down  the  wrong  way'.  This  fear  on  our  part  was' 
soon  dispelled  by  the  patient  taking  several  mouthfuls  of  milk,  and 
swallowing  it  while  the  tube  was  in  situ.  This  he  afterwards  many 
times  repeated,  the  parts  encircling  the  tube  so  as  to  prevent  the  ingress 
of  fluid. 

Case  hi. — Acute  (Edema  Glottidis,  following  Chronic  Laryngeal 
Affection:  Insertion  of  Tube  into  Trachea  through  Mouth. — M.  R.,  a 
housewife, + aged  38,  was  admitted  into  the  Royal  Infirmary  on  December 
8th,  1S7S,  suffering  from  a  laryngeal  affection  requiring  operative  inter- 
ference. For  more  than  a  month  previously  she  had  suffered  from  a 
throat-aftection,  supposed  to  be  ulceration  of  the  larynx,  for  which  she 
was  treated  by  Dr.  Nairn  of  Glasgow.  From  this  she  partially  recovered, 
but  on  December  5th  she  took  a  relapse.  She  then  experienced  pain 
in  the  throat  and  right  ear,  anddifticulty  of  deglutition,  which  increased 
until,  when  she  attempted  to  swallow,  the  fluid  passed  by  the  nose.  Her 
respir<itions  became  greatly  impeded  until,  on  the  day  of  admission,  her 
medical  attendant  considered  operative  interference  imperative,  and  with 

"  This  man  was  shown  by  me  afterwards  at  the  Glasgow  Pathological  and  Clinical 
Society. 
t  This  patient  was  aft«rwards  sho\vn  at  the  Glasgow  Medico-Chirurgical_Sociely, 
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this  view  advised  her  to  go  to  the  Royal  Infirmary,  whither  he  himself 
conducted  her  in  a  cab.  On  admission,  she  was  in  the  following  condi- 
tion. She  had  an  anxious  pained  look ;  her  respirations  were  laboured, 
crowing,  and  much  impeded.  The  saliva  trickled  from  her  mouth,  as 
she  could  not  swallow,  and  very  often  a  spasmodic  cough  took  place, 
ending  in  bringing  up  some  mucus  mixed  with  saliva  and  slightly  tinged 
with  blood.  She  had  aphonia  ;  attempts  to  whisper  evidently  gave 
pain,  so  she  curtailed  them  to  monosyllables,  or  substituted  a  sign,  such 
as  a  shake  or  nod  of  the  head.  She  hesitated  about  making  any  attempt 
at  deglutition ;  she  did  trj-,  however,  and  apparently  took  a  spoonful  of 
milk,  but  after  four  or  five  seconds  it  was  expelled  during  a  fit  of 
coughing.  This  was  repeated  with  a  like  result.  On  examining  the 
throat,  the  orifice  of  the  larynx  was  found  to  be  very  much  narrowed — 
(Bdematous  tissue  surrounding  it  on  all  sides  and  extending  backwards 
in  the  form  of  a  tumour,  which  completely  blocked  the  pharynx.  The 
tip  of  the  forefinger  could  occlude  the  portion  of  the  laryngeal  orifice 
that  remained  patent.  The  epiglottis  was  not  active,  and  neither  it  nor 
the  surrounding  parts  exhibited  the  usual  sensitiveness  to  touch.  In 
consequence  of  the  tumour-like  extension  of  the  cedema  behind  and  to 
the  sides,  the  larynx  was  pushed  well  forward  and  fixed  in  that  position. 
Her  pulse  was  rapid  and  weak  ;  her  skin  was  hot  and  clammy.  She 
was  about  three  months  pregnant.  It  was  just  such  a  case  as  would 
iave  been  operated  upon  by  tracheotomy  under  ordinary  circumstances. 

A  fresh  No.  12  catheter  was  passed  into  the  trachea  by  way  of  ex- 
ploration, and  then  the  smallest  sized  tracheal  tube  that  was  at  the  time 
obtainable.  This  was  found  to  be  just  on  the  thick  side,  but  it  passed. 
A  fit  of  coughing,  which  lasted  more  or  less  for  a  couple  of  minutes, 
ensued;  after  which  she  had  comparative  ease.  The  tube  was  inserted 
at  6.20  P.M.  on  December  Sth,  and  was  retained  till  S  a.m.  on  Decem- 
ber loth — it  being  removed  at  intervals  of  about  twelve  hours  to  be 
cleaned  and  to  permit  an  resojihageal  tube  to  be  inserted  for  feeding 
parposes.  In  all,  it  was  in  the  larynx  thirty-five  hours.  At  the  end  of 
that  time,  the  lEdenia  had  greatly  subsided  :  she  then  breathed  easily. 
She  could  swallow  and  speak  a  little,  and  from  this  time  she  made  an 
uninterrupted  recovery. 

The  following  points  are  particularly  noted.  The  introduction  of  the 
tube  was  easy,  as  the  laryngeal  orifice  was  thrown  well  forward  and 
fixed,  owing  to  the  great  amount  of  redema ;  and  from  the  same  cause 
the  parts  had  an  impaired  sensibility,  which  rendered  the  manipulation 
tolerable.  The  first  tube  seemed  to  fill  the  entire  free  portion  of  the 
larynx  above  the  cords.  The  next  tube  was  very  slightly  narrower,  at 
the  same  time  thinner  in  its  walls,  thereby  affording  a  large  internal 
diameter  relatively  to  the  size  of  the  tube.  The  ease  which  this  gave 
was  great,  and,  after  it  was  introduced,  the  patient  marked  her  appre- 
ciation of  it  by  grasping  and  clapping  the  hands  of  the  operator  by  way 
of  thanks.  She  turned  on  her  side  afterwards,  and  soon  fell  asleep. 
The  two  last  times  the  tube  was  inserted,  it  did  not  cause  any  cough  or 
spasm. 

In  the  former  case,  it  was  noticed  that  there  was  a  distinct  cough ;  in 
this  case,  the  expiratory  explosion  of  air  was  not  what  could  come  clearly 
under  the  physiological  term  cough,  except  toward  the  end  of  treat- 
ment, when  there  were  sounds  which  were  more  purely  explosive  in 
character.  Ag.iin  :  at  first,  after  the  introduction  of  the  tube,  the  patient 
could  not  give  the  monosyllables  as  noted  in  the  former  case.  It  must  be 
remembered,  however,  that  she  had  complete  aphonia  on  admission. 
Toward  the  end  of  the  first  twenty-four  hours,  she  began  to  s.ay  "  Ves" 
and  "  No"  ;  and,  after  the  thirtieth  hour,  the  monosyllables  were 
sounded  distinctly. 

The  expectoration  was  profuse,  semi-purulent,  fluid,  and  streaked  or 
mixed  with  blood;  but  it  afterwards,  towards  the  end  of  the  first  twenty- 
four  hours,  began  to  be  thick  and  tenacious.  The  expectoration  was 
thrown  to  the  outside  of  the  tube,  sometimes  by  a  distinct  cough,  when 
a  quantity  of  the  mucus  had  partly  occluded  the  tube  for  a  moment.  On 
several  occasions,  when  the  mucus  began  to  be  tenacious,  a  little  brush, 
mounted  on  a  wire  of  definite  length,  was  pushed  into  the  tube  and  the 
expectoration  removed.  Twice,  when  the  breathing  w.as  not  quite  so 
free,  the  tube  was  removed,  .and  a  very  thin  coating  "of  mucus  was  found 
in  the  interior;  this  was  washed  off  and  the  instrument  returned. 

Remembering  the  stale  of  the  pharynx,  rendering  degluliliun  impos- 
sible, and  the  loss  of  sensibility  of  the  larynx  prior  to  the  introduction 
of  the  tubes,  she  was  not  asked  to  swallow  during  the  first  twenty-four 
hours  while  the  lube  was  in  |.nsition.  Several  times,  a  catheter  was  in- 
troduced into  the  ccsophagus,  and  beef-tea,  eggs,  milk,  and  brandy  were 
injected.  At  the  end  of  the  first  (Lay  she  began  to  swallow  .n  little,  and 
about  the  thirtieth  hour  she  took  several  niouthfuls  with  the  tube  in 
situ.  Several  times  she  slept  for  ho\irs  with  the  tube  in  the  trachea, 
and  often  she  had  snatches  of  sleep  besides. 

In  this  case,  the  fcdema  glottidis,  mechanically  blocking  the  pharynx, 
was  so  great  as  to  exercise  pressure  on  the  superior  laryngeal  nerves, 


exhibited  in  the  non-sensibility  of  the  epiglottis  and  the  parts  of  the 
larynx  above  the  true  cords.  This  constituted  a  danger,  as  was  shewn 
when  she  attempted  to  swaUow.  The  impaired  laryngeal  sensibiUty, 
coupled  with  the  fixity  of  the  structure  from  the  oedema,  prevented  the 
epiglottis  and  the  neighbouring  parts  from  closing  the  laryngeal  orifice, 
when  an  attempt  at  deglutition  was  made.  As  a  consequence  of  this 
and  the  pharyngeal  obstruction,  the  fluid  entered  the  larynx,  passing 
down  into  the  trachea  before  it  produced  the  irritation  necessary  for  its 
expulsion.  A  few  seconds  of  quiescence  ensued  after  the  attempt  to 
swallow  the  fluid  before  it  was  again  brought  up  by  coughing,  and  it  is 
likely  that  the  time  might  have  been  extended  if  persistent  efforts  to  feed 
the  patient  were  made.  From  cases  which  I  have  seen  and  heard  of, 
this  is  not  an  unfrequent  cause  of  at  least  hastening  a  fatal  issue  in  chil- 
dren afiected  with  cedema  of  the  glottis.  It  is  satisfactory  to  note  that 
the  patient,  who  was  pregnant  at  the  time  when  she  was  sufiering  from 
the  throat-aftection,  afterwards  had  a  well-developed  strong  child  at 
full  time. 

[To  be  con/inueJ.] 


ON  A  NEW  METHOD  OF  ARRESTING  GONORRHCEA. 

By  W.  WATSON  CHEYNE,  M.B.,  F.R.C.S., 
Assistant-Surgeou  to  King's  College  Jfospila!. 

H.4\'IN'G  been  for  some  time  past  occupied  with  the  problem  of  the 
infective  diseases  of  wounds,  the  subject  of  gonorrhcea,  as  an  affection 
probably  belonging  to  the  same  class  of  diseases,  has  occupied  my  atten- 
tion. The  extreme  contagiousness  of  this  disease,  the  existence  of  a 
distinct  period  of  incubation,  and  the  steady  spread  of  the  inflammation 
from  a  given  spot,  all  point  strongly  to  a  parasitic  origin.  Acting  on 
this  idea,  I  made,  in  the  spring  of  1S79,  a  number  of  inoculations  of 
gonorrhceal  pus,  under  certain  precautions,  into  flasks  containing 
infusion  of  meat  or  infusion  of  cucumber.  In  these  flasks  micrococci 
grew  in  large  numbers,  and  also  sometimes  bacteria,  showing 
that  these  organisms  were  present  in  the  gonorrhceal  pus.  Circum- 
stances prevented  me  from  pursuing  this  subject  further  at  that  time. 
In  the  meantime,  Dr.  Neisser  published  an  elaborate  research  on  this 
subject,  in  which  he  showed  the  presence  of  enormous  numbers  of  micro- 
cocci in  gonorrhceal  pus,  and  in  the  pus  from  contagious  ophthalmia. 
He  further  asserted  that  these  organisms  were  always  of  a  definite  size, 
and  that  they  differed  in  respect  of  size  from  the  micrococci  found  in 
wounds.  The  presence  of  large  numbers  of  micrococci  in  gonorrhceal 
pus  has  since  been  confirmed  by  several  observers.  Whether  these 
micrococci  are  the  cause  of  the  gonorrhceal  inflammation  or  not,  I  do 
not  attempt  to  say,  but  the  general  history  of  the  disease,  taken  together 
with  these  facts,  points  strongly  to  the  idea  that  its  essence  consists  in 
the  growth  of  these  or  allied  organisms. 

If  this  disease  be  due  to  the  spread  of  organisms,  where  are  they 
situated  ?  Several  facts  lead  to  the  supposition  that  they  are  not  only 
free  in  the  urethral  canal,  but  that  they  are  also  present  in  the  substance 
of  the  inflamed  mucous  membrane.  Thus,  in  the  case  of  erysipelas, 
it  has  been  demonstrated  that  the  skin  at  the  margin  of  the  inflamma- 
tory redness  is  full  of  micrococci.  Koch  found,  in  his  case  of  erysipelas 
in  rsbbits,  that  bacilli  were  present  throughout  the  inflamed  part,  and 
coextensive  with  the  inflammation.  The  same  writer  obtained  a  pro- 
gressive gangrene  of  the  tissues  in  mice  by  the  injection  of  putrid  blood, 
and  he  has  demonstrated  conclusively  that  this  gangrene  is  due  lo  an 
organism — streptococcus — which  is  present  in  large  numbers  around  the 
limits  of  the  gangienous  part.  A  similar  observation  was  made  by  him 
in  a  case  of  spreading  suppuration  in  rabbits.  Mr.  Lister  has  long 
held  the  opinion  that,  in  the  case  of  putrid  sinuses,  the  organisms  were 
present,  not  only  in  the  canal  of  the  sinus,  but  also  in  the  substance  of 
the  unhealthy  granulation-tissue  lining  them.  This  view  has  been 
justified  by  the  fact  that,  though  formerly,  by  the  simple  injection  of 
the  sinuses  with  antiseptics,  he  did  not  often  succeed  in  eradicating  the 
septic  element,  yet,  since  he  lias  adopted  the  use  of  Volkmann's  sharp 
spoon,  and  has  removed  the  Layer  of  granulation-tissue  lining  them, 
success  is  by  no  means  uncommon.  And,  lastly,  I  have  demonstrated 
that,  though  many  forms  of  organisms  will  not  survive  if  introduced 
into  a  healthy  animal,  yet,  if  an  animal  be  previously  in  a  slate  of  ill 
health,  these  forms  of  organisms  are  not  destroyed,  but  may  be  found 
alive  in  the  blood  or  tissues. 

In  the  case  of  gonorrhica.  then,  I  suppose  that,  at  the  time  of  infec- 
tion, a  small  nunUier  of  the  specific  organisms,  which  in  all  probability 
possess  a  considerable  resisting  power  to  the  destroying  action  of  the 
healthy  living  tissues,  are  retained  in  the  urethra,  that  these  go  on 
developing,  that  the  products  of  their  growth  irritate  and  weaken  the 
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mucous  membrane  in  their  vicinity,  tliat  the  organisms  can  then  pene- 
trate into  and  live  in  that  weakened  tissue,  and  that  the  extension  of  this 
process  over  a  portion  of  the  mucous  membrane  of  the  urethra  is  the 
cause  of  the  inflammatory  symptoms. 

Now,  granting  that  this  view,  which  I  think  must  lie  admitted  to  be 
very  probable,  were  proved,  the  problem  to  be  solved  for  the  cure  of 
gonorrhcea  would  be,  how  to  destroy  tliese  organisms  without  at  the 
same  time  injuring  the  inflamed  and  highly  sensitive  mucous  membrane. 
If  they  were  destroyed,  one  would  exin:ct  the  extension  of  the  disease 
to  cease,  and  the  inflamed  mucous  membrane  to  return  more  or  less 
rapidly  to  a  normal  state.  On  thinking  this  matter  over,  two  sub- 
stances appeared  to  me  suitable  for  this  purpose,  being  both  powerfully 
antiseptic,  and  at  the  same  time  but  little  irritating.  These  are  iodo- 
form and  oil  of  eucalyptus. 

The  next  question  was,  how  to  apply  them.  It  is  quite  clear  that, 
if  used  as  an  injection,  there  would  be  no  certainty  that  they  would  be 
brought  into  contact  with  the  whole  of  the  inflamed  surface,  partly 
because  the  swollen  mucous  membrane  would  interfere  with  the  passage  of 
the  fluid,  and  partly  because  the  patient  would  not  in  many  cases  apply  it 
effectually.  At  the  same  time,  an  injection  could  not  be  expected  to  do 
much  good,  for  it  would  flowoutveryquickly,  and  the  antiseptic  would  not 
have  sufficient  time  to  act.  I  therefore  use  these  antiseptics  mixed 
with  cacao  butter,  and  made  into  bougies  of  various  lengths.  These 
bougies  are  introduced  well  into  the  urethra,  and  a  strap  and  pad  over 
and  around  the  orifice  retain  them.  The  bougie  rapidly  melts,  and  the 
mucous  membrane  of  the  urethra  remains  bathed  in  the  antiseptic 
material  for  any  length  of  time  desired.  These  bougies  possess  an  addi- 
tional advantage  over  injections  in  that  from  their  size  (they  have  a 
diameter  of  a  No.  9  or  10  catheter,  tapering  at  the  point),  they,  so  to 
speak,  unfold  the  swollen  mucous  membr.ane,  and  thus  cause  the  anti- 
septic to  be  more  tlioroughly  applied. 

I  have  tried  the  two  antiseptics  separately  and  also  combined,  and  I 
find  that  they  are  most  effectual  when  used  in  combination  (possibly 
because  iodoform  is  soluble  to  a  considerable  extent  in  oil  of  eucalyptus, 
and  is  thus  brought  into  more  perfect  contact  with  the  mucous  mem- 
brane). The  formula  which  seems  best  is  five  grains  of  iodoform*  and 
ten  minims  of  oil  of  eucalyptus  in  a  bougie  of  forty  grains.  These  bougies 
have  been  made  for  me  by  Mr.  Martindale,  of  New  Cavendish  Street. 

The  specific  cause  of  the  disease  being  eradicated  by  this  means,  the 
question  of  further  treatment  arises.  It  seems  to  me  that,  although  the 
development  of  the  gonorrhcea  is  arrested,  yet,  if  the  discharge  be  al- 
lowed to  become  septic  and  irritating,  urethritis  might  be  kept  up  for 
some  time.  I,  therefore,  order  an  injection  of  boracic  lotion  (saturated 
aqueous  solution  of  boracic  acid),  or  an  emulsion  of  eucalyptus  oil  (one 
ounce  of  eucalyptus  oil,  one  ounce  of  gum  acacia,  water  to  forty  or 
twenty  ounces)  to  be  used  for  two  or  three  days.  At  the  end  of 
that  time,  injections  of  sulphate  of  zinc,  two  grains  to  the  ounce,  may 
be  begun.  At  the  same  time,  the  great  tendency  of  the  urethral  mucous 
membrane,  when  once  inflamed,  to  remain  in  a  state  of  inflammation, 
must  be  kept  in  mind,  and  everything  wliich  might  tend  to  keep  up  the 
inflamed  state  must  be  removed.  Notably,  the  patient  must  be  cau- 
tioned against  drinking,  and  it  is  well  to  order  dihients  and  alkalies. 

The  method  may  be  summed  up  as  follows.  The  patient  is  first  told 
to  empty  his  bladder,  partly  to  clear  out  his  urethra,  and  partly  to  pre- 
vent the  necessity  of  expelling  the  antiseptic  from  the  canal  for  several 
hours.  He  then  lies  down  on  his  back,  and  a  bougie  from  four  to  six 
inches  long  is  introduced,  and  the  orifice  of  the  urethra  closed  by  strap- 
ping. The  bougie  ought  to  be  dipped  in  eucalyptus  oil,  or  in  carbolic 
oil  (I — 20)  before  insertion.  The  patient  is  instructed  to  refrain  from 
passing  w.ater,  if  possible,  for  the  next  four  or  five  hours.  If  the 
cise  be  severe  and  advanced,  he  takes  another  bougie  home,  and  is 
instructed  to  introduce  it  in  the  same  manner  after  he  next  passes 
urine.  On  that  evening,  or  on  the  following  day,  he  commences  the  anti- 
septic injection,  which  he  uses  four  or  five  times  daily.  On  the  third  or 
fourth  day,  when  the  symptoms  have  entirely  subsided,  an  injection  of 
sulphate  of  zinc,  two  grains  to  the  ounce,  is  begun.t  At  the  same 
time,  the  other  points  mentioned  are  attended  to. 

I  have  now  used  this  method  in  about  forty  cases,  and  in  all  the 
result  has  been  the  arrest  of  the  progress  of  the  gonorrhcea.  For  a  day 
or  two  the  purulent  discharge  continues;  but  afterwards  it  steadily 
diminishes  in  amount,  becoming  in  four  or  five  days  mucous,  and 
ceasing   altogether  in  a  week  or  ten  days.     At   the   same   time,   the 

A  considerable  number  of  the  cases  have  been  treated  with  bougies  containin<^ 
ten  grains  of  iodoform ;  but  Mr.  Martindale  informs  me  that  during  the  warm 
weather  it  is  almost  impossible  to  make  them.  T  find,  however,  that  bougies  con- 
taining live  grains  are  quite  satisfactory,  and  1  ha\'e  had  no  symptoms  of  irritation 
following  their  use. 

\  In  hospital  practice,  where  the  patient  is  only  seen  once  a  week,  and  where  there 
IS  no  gt;eat  necessity  for  arrestinj;  the  discharge  quickly,  I  do  not  order  the  sulphate 
of  zinc  injection  till  tlic  week  following  the  introduction  of  the  bougies. 


scalding  and  pain  and  the  symptoms  of  inflammation  rapidly  diminish, 
and  disappear  completely  in  about  thirty-six  to  forty-eight  hours.  In 
fact,  the  case  becomes  no  longer  one  of  virulent  gonorrhcea,  but  one  of 
simple  urethritis,  rapidly  progressing  towards  recovery,  if  properly 
treated.* 

I  have  used  this  treatment  only  in  the  early  stages  of  the  disease, 
from  the  first  to  the  seventh  day  after  the  commencement  of  the  sym- 
ptoms; but  it  has  answered  equally  well  in  all.  Thus  the  following  is 
the  case  in  which  it  was  used  seven  days  after  the  commencement  of  the 
symptoms.  The  patient  presented  himself  on  June  19th,  slating  that  the 
symptoms  of  gonorrhoea  had  existed  for  seven  days.  There  was  a  profuse 
purulent  discharge  from  the  urethra;  the  penis  was  somewhat  swollen 
and  red ;  there  was  intense  scalding  when  urine  was  passed,  and  a  con- 
stant feeling  of  heat  and  uneasiness ;  no  chordee.  A  bougie,  contain- 
ing ten  grains  of  iodoform  and  ten  minims  of  eucalyptus  oil,  was  passed 
down,  and  the  orifice  closed  in  the  usual  manner.  The  patient  was 
also  ordered  an  injection  of  an  ounce  of  oil  of  eucalyptus  and  an  ounce 
of  gum  acacia  in  a  pint  of  water,  to  be  commenced  in  the  evening,  and 
to  be  used  four  or  five  times  daily.  On  the  19th,  he  again  presented 
himself,  and  stated  that  he  had  not  passed  water  till  five  hours  after  the 
introduction  of  the  bougie;  that  the  scalding  and  feeling  of  uneasiness 
rapidly  subsided,  and  had  completely  ceased  in  forty-eight  hours;  and 
that  the  discharge  had  steadily  decreased  from  the  second  day,  and 
was  now  very  small  in  quantity.  He  was  ordered  the  sulphate  of  zinc 
injection,  which  completed  the  cure  in  three  days. 

In  one  case,  there  was  a  recurrence  of  the  symptoms.  The  patient, 
a  hospital  patient,  first  presented  himself  on  June  5th,  stating  that  on 
June  2nd,  five  days  after  connection,  a  discharge  h.-id  commenced, 
wliich  had  steadily  increased,  and  was  now  profuse  and  accompanied 
with  considerable  uneasiness  and  scalding  in  passing  urine.  A  bougie 
containing  ten  minims  of  oil  of  eucalyptus  alone  was  inserted ;  no  other 
treatment  was  ordered.  On  June  gth,  he  returned,  stating  that,  after 
the  introduction  of  the  bougie,  the  scalding  and  uneasiness  had  dimi- 
nished, and  had  almost  disappeared  on  the  evening  of  the  6th;  but  that 
on  the  afternoon  of  the  7th  they  began  to  return,  and  were  now  more 
severe  than  on  the  5th.  I  introduced  a  bougie  containing  ten  grains  of 
iodoform  and  ten  minims  of  eucalyptus  oil,  and  gave  the  patient 
another  to  insert  at  bedtime.  At  the  same  time,  I  ordered  the  injec- 
tion of  boracic  lotion  to  be  commenced  on  the  following  day.  When 
seen  again  on  the  i6th,  he  stated  that  this  time  the  treatment  had  been 
successful,  and  that  now  the  discharge  was  very  slight.  An  injection 
of  sulphate  of  zinc  and  a  mixture  containing  copaiba  were  ordered,  and 
the  discharge  ceased  entirely  on  the  20th. 

In  two  or  three  cases,  there  has  been  slight  increase  in  the  scalding 
on  the  first  or  second  occasion  on  which  the  patient  passed  mine  after 
the  introduction  of  the  bougies;  but  this  has  only  been  temporary,  and 
these  cases  were  as  rapid  as  the  others.  In  four  instances,  however, 
there  has  been  considerable  increase  in  the  symptoms  for  twenty-four 
or  thirty-six  hours.  In  three  of  these,  the  bougies  had  been  made  with 
bees'  wax ;  and  they  did  not  melt  properly,  and  consequently  came  out 
of  the  urethra  at  various  periods  as  small  cakes.  Further,  it  seems 
that  some  iodine  had  been  set  free  from  the  iodoform,  probably  during 
their  manufacture.  In  the  fourth  case,  four  bougies,  each  containing 
10  grains  of  iodoform  were  introduced  in  succession.  In  all  these,  how- 
ever, the  symptoms  passed  off  in  about  three  days  ;  and  then  the 
gonorrhcea  was  found  to  be  checked,  just  as  in  the  other  instances. 

Such  are  the  results  as  yet  obtained  by  this  method.  I  do  not  claim 
any  specific  power  for  the  two  substances  I  have  mentioned.  It  may 
be  that  there  are  other  antiseptics  which  would  be  more  suit.able,  and  I 
intend  to  test  any  which  seem  likely  to  yield  good  results.  Whatever 
substance  be  used,  however,  I  venture  to  think  that  the  results  already 
obtained  show  that  the  principle  on  which  it  ought  to  be  applied,  and 
on  which  it  will  prove  most  satisfactory,  is  that  which  I  have  attempted 
to  indicate  in  this  paper. 

My  thanks  are  due  to  my  colleague,  Mr.  Royes  Bell,  for  having 
allowed  me  to  use  some  of  his  cases ;  and  to  Mr.  Farmer,  the  assistant 
house-surgeon,  for  Carrying  out  the  treatment  in  these  instances, 

'  The  course  described  here  is  that  usuallyfoUowed  when  boracic  iotipii  has  been 
employed  as  the  injection  ;  but  since  I  have  begun  the  use  of  the  euc.ih-ptus  emul- 
sion, the  cessation  of  the  discharge  has,  as  a  rule,  been  more  rapid.  Thus,  to  give 
an  example,  a  patient  came  to  the  hospital  on  July  3rd  with  symptoms  of  gonorrhcea, 
which  had  lasted  four  days.  He  was  suffering  from  a  very  acute  attack,  having 
severe  scalding  and  commencing  chordee.  He  had  not  previously  suffered  from 
gonorrhcea.  A  bougie  containing  five  grains  of  iodoform  and  ten  minims  of  euca- 
lyptus oil  w.is  introduced  ;  and  he  was  ordered  to  begin  an  injection  of  the  eucalyptus 
emulsion  (i  in  40)  in  the  evening.  The  patient  showed  himself  again  on  July  71b, 
and  stated  that  in  twenty-four  hours  the  painful  symptoms  had  entirely  disappeared, 
and  that  the  discharge  diminished  rapidly,  and  ceased  altogether  on  July  6th.  I  have 
since  that  time  had  several  nearly  as  rapid  cases.  I  have  tried  in  three  c.asesjnjec- 
tions  of  eucalyptus  emulsion  without  previous  introduction  of  a  bougie,  but  witboiit 
any  appreciable  effect  on  the  progress  of- the  disease. 
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ACUTE  ECZEMA  OF  THE   FACE,  FOLLOWING 
NEURALGIA. 

Bv  JOHN    CAVAFV,    M.D.,    F.R.C.P., 

Assistant-Physician  to  Si.  George's  Hospital. 

Charles  F.,  aged  38,  pastrj'-cook,  applied  as  an  out-patient  on 
February  I3lh,  1880,  stating  that  for  five  days  he  had  suffered  from 
severe  pain  in  the  left  side  of  the  head  and  face.  The  pain  extended 
over  the  orbit,  cheek,  and  lower  jaw,  and  also  to  some  extent  over  and 
behind  the  ear.  On  the  scalp  and  down  the  neck  numerous  tender 
spots  were  found,  the  most  marked  being  over  the  eyebrow  and  just 
behiiid  the  ear.  He  declared  that  the  pain  was  at  times  maddening, 
but  regularly  intermitted  about  six  o'clock  in  the  evening  to  begin  again 
on  the  follow-ing  morning  after  he  had  risen.  The  left  conjunctiva  was 
slightly  injected,  and  there  was  some  lacrjmation  of  the  left  eye,  but 
the  skin  itself  was  not  reddened  or  swollen,  and  appeared  normal  in 
every  respect.  There  were  no  carious  teeth,  nor  was  the  pain  more 
severe  along  the  course  of  the  dental  nerves. 

As  the  neuralgia  intermitted  so  distinctly,  he  was  given  quinine,  of 
which  he  took  nine  grains  daily  for  four  days  without  the  least  benefit. 
The  pain  continued  as  before,  and  was  worse  than  ever  on  Febriiar)' 
17th,  on  the  evening  of  which  day  it  subsided  as  usual.  On  the  follow- 
ing morning,  the  whole  left  side  of  the  face  was  found  to  be  much 
swollen,  and  from  that  time  there  was  no  return  of  the  neuralgia.  The 
swelling  of  the  face,  however,  continued  to  increase,  and  on  February 
20th,  when  he  was  seen  again,  there  was  acute  eczema  affecting  the 
parts  which  had  previously  been  the  seat  of  pain.  The  whole  left  side 
of  the  face  was  red  and  extremely  cedematous,  the  eyelids  especially 
being  enormously  swollen,  so  as  to  quite  close  the  eye,  the  left  ear 
was  red  and  swollen,  as  was  also  the  neck  in  its  neighbourhood,  and  the 
whole  affected  parts  were  streaming  with  transparent  discharge  from 
innumerable  small  vesicles,  -"^t  the  margin  of  the  scalp  and  beard  there 
were  a  few  yellowish  gummy  crusts.  The  swollen  skin  was  not  sharply 
circumscribed,  but  gradually  shaded  off  into  healthy  texture,  the  de- 
marcation being  obscurely  marked  by  numerous  bright  red  papules. 
There  was  no  pain  beyond  a  sensation  of  burning  and  smarting,  and  the 
eczema  yielded  to  purely  local  treatment,  no  return  of  neuralgia  taking 
place  after  its  subsidence. 

Although  a  variety  of  erythematous  and  vesicular  skin  eruptions  have 
been  noticed  to  occur  occasionally  after  neuralgia  (more  especially 
herpes  zoster),  yet  an  acute  dripping  eczema  is  a  sufficiently  rare  sequel 
to  merit  a  short  record.  The  case,  moreover,  is  not  without  interest  from 
the  point  of  view  of  diagnosis,  as  the  swollen  face  and  closed  edematous 
eyelids  had  a  strong  superficial  resemblance  to  cr)'sipelas.  On  looking 
a  little  more  closely,  however,  the  various  points  of  difference  became 
evident ;  these  being  a  less  angry  redness,  the  absence  of  a  sharp  line  of 
demarcation,  and  the  presence  of  numerous  bright  red  points  (papules) 
beyond  the  swollen  skin.  The  most  valuable  diagnostic  points,  how- 
ever, were  to  be  found  in  the  general  condition  of  the  patient ;  there 
had  been  no  antecedent  rigors  or  vomiting,  there  was  no  general  malaise, 
ind,  above  all,  no  fever,  the  temperature  being  barely  above  the  nor- 
vjal  ;  whereas,  in  erysipelas,  it  would  have  been  three  or  four  degrees 
higher  at  least. 


GROWTH  OF  FUNGI  IN  EAR-SYRINGES. 

In  the  Jour.nal  for  March  22nd,  1879,  I  drew  attention  to  the  growth 
of  fungi  in  ear  syringes  (on  the  soft  covering  of  the  piston),  and  sug- 
gested, amongst  other  means,  the  application  of  vaseline,  containing 
carbolic  acid,  to  the  piston,  in  order  to  prevent  their  growth.  After 
thoroughly  cleaning  the  piston  of  one  of  my  syringes  with  boiling  water 
and  careful  wiping,  it  was  lightly  coated  with  vaseline,  containing  car- 
bolic acid  (I.200)-  In  spite  of  this,  however,  after  the  syringe  had  been 
in  use  about  nine  months,  a  quantity  of  microscopic  fungus,  embedded 
in  a  white  gelatinous  material,  was  found  attached  to  the  piston.  I 
then  had  one  of  .Messrs.  Weiss's  patent  pistons,  made  of  vulcanite, 
fitted  to  this  syringe,  and,  on  examination,  after  it  b.ad  been  in  constant 
use  for  more  than  three  months,  only  a  very  small  quantity  of  fungus 
could  be  detected  resembling  that  found  on  the  leather-capped  pistons. 
This  would,  in  all  probability,  not  have  been  present  if  all  superfluous 
grease  had  been  removed.  This  form  of  piston  is  certainly  more  cleanly, 
and  appears  less  likely  to  favour  the  growth  of  fungi,  than  those  pistons 
in  which  a  soft  covering  is  exposed  to  the  action  of  the  water.  As  it 
consists  entirely  of  vulcanite,  it  has  the  especial  advantage  of  being  very 
easily  cleansed.  E.  Cresswei.l  Bauer,  M.B.Lond. 


CLINICAL  MEMORANDA. 


THE  DIAGNOSIS  OF  ROTHELN. 
The  disease  variously  called  rotheln,  spurious  measles,  German  measles, 
and  rose-rash,  though  at  first  sight  somewhat  confusing,  seldom,  on 
close  observation,  presents  any  serious  difficulty  in  diagnosing  it  from 
either  measles  or  scarlatina.  From  the  Litter  especially  I  have  never 
found  any  difficulty  in  distinguishing  it;  it  is  with  the  former  that  there 
is  some  danger  of  confounding  it.  But  the  less  prominence  and  pinker 
hue  of  the  spots ;  the  verj-  slight,  if  not  entirely  absent,  constitutional 
disturbance;  and,  above  all.  the  freedom  from  bronchial  affection,  leave 
us  in  the  end  in  no  doubt  that  we  have  not  true  measles  to  deal  with. 

Mr.  W.  P.  Brown,  in  tiie  Journ'.\l  of  June  loth,  propounds  the 
theory  that  the  affection  is  a  hybrid  between  measles  and  scarlatina, 
compounded  of  the  two  diseases,  each  exercising,  however,  an  antago- 
nistic eft'ect  on  the  other.  Facts,  however,  are  against  this  notion;  and, 
in  illustration,  I  will  quote  the  following.  Some  years  since,  I  was 
called  to  see  a  little  boy  (whom  we  will  call  A.)  with  well  marked 
scarlet  fever.  He  was  at  once  removed  from  his  own  home  to  isolated 
lodgings.  The  disease  ran  a  typical  but  mild  course,  and  by  the  sixth 
day  the  eruption  had  entirely  faded,  and  all  fever  had  gone;  the  patient, 
however,  being  feverish,  remained  in  bed.  On  that  day,  a  fresh  set 
of  symptoms  commenced;  in  short,  those  of  measles;  and  this  latter 
disease  ran  a  fully  developed  course.  Two  or  three  days  after  my  little 
patient  began  with  scarlet  fever,  his  brother  B.,  a  year  or  two  younger, 
also  showed  symptoms  of  the  disease.  He  was  removed  to  the  same 
lodgings,  and  went  through  the  complaint  in  the  same  manner  as  A. ; 
and,  twelve  days  after  entering  the  lodgings,  began  in  his  turn  with 
measles,  evidently  contracted  from  A. 

Now,  I  deduced  from  these  cases  one  or  two  important  conclusions. 
I.  As  the  periodof  incubation  of  measles  is  twelve  days,  and  that  of  scar- 
let fever  seldom,  if  ever,  more  than  four  or  five;  and  as  A.  began  with 
symptoms  of  measles  six  days  after  he  had  those  of  scarlatina,  he  must 
first  have  contracted  the  poison  of  measles,  and  then,  two  or  three  days 
afterwards,  that  of  scarlatina,  which,  having  a  shorter  period  of  incuba- 
tion, developed  from  its  course,  uninfluenced  by  the  circumstance  that 
the  germ  of  measles  was  all  the  time  incubating  in  the  system.  2.  The 
presence  of  the  fully  developed  disease  of  scarlet  fever,  as  in  the  case  of 
B.,  does  not  prevent  the  poison  of  measles  from  being  received,  and 
presenting  its  fully  characteristic  symptoms,  after  the  usual  period  of 
incubation.  T.  MoRLEY  RooKE,  M.D.Lond.,  Cheltenham. 


I  SHOULD  not  have  ag.ain  troubled  the  readers  of  the  British  Medical 
Journal  on  the  above  subject,  had  not  Dr.  Robertson,  by  his  article 
in  the  number  for  June  19th,  rather,  as  I  fear,  increased  than  lessened 
the  ambiguity  about  the  position  of  rotheln  in  medicine  that  we  both 
deplore :  and  that  I  hoped  Dr.  Tomkins'  cases,  and  my  former  com- 
munication in  this  Jovrx.vl  had  at  any  rate  done  something  to  clear 
up.  For  I  cannot  help  thinking,  from  his  remarks,  that  some  of  his 
cases  were  cases  of  modified  measles  and  not  true  tinheln  ;  and  this 
confounding  together  of  cases  of  modified  measles  and  rotheln  is,  I 
believe,  the  cause  of  that  remarkable  dissimilarity  of  description  that 
cannot  fail  to  strike  anyone  who  reads  the  literature  of  the  subject. 
My  reason  for  thinking  that  Dr.  Robinson  was  mistaken  in  the 
diagnosis  of  some  of  his  cases  is,  that  marked  coryza  and  catarrh 
seem  to  have  been  present  in  several  instances.  One  of  the  most  im- 
portant signs  distinguishing  rotheln  from  measles  is  the  absence  of 
coryza  and  cough  \2i1tc  Iol'r.nal,  June  5th,  page  848,  July  3rd, 
pages  9  and  37  ;  Tanners  Medicine,  2nd  ed.,  page  993;  Bristowe's 
Medicine,  p.  154).  Aitken,  it  is  true,  is  not  of  this  opinion  ;  but  his 
description  is  at  variance  in  almost  every  particular  with  other  modern 
authorities,  and  the  records  of  recent  c.nscs.  That  rotheln  is  not  either 
modified  scarlet  fever  or  measles  is  proved  by  the  following  three  cases 
that  I  had  last  year.  (The  three  patients  are  all  members  of  one  family, 
and  have  from  birth  been  under  the  constant  medical  supervision  of 
my  father,  without  whose  knowledge,  it  is  absolutely  certain,  they  could 
not  have  had  either  mc.-tsles  or  scarlet  fever.)  The  first  case  was  that  of 
a  little  girl  who  had  had  undoubted  scarlet  fever  three  months  pre- 
viously. With  her  the  rash  appeared  on  the  second  day,  on  which  day 
the  temperature  was  102  degrees  Fahr.  On  the  third  day  it  began  to 
fade,  and  by  the  fifth  h.ad  disappeared,  the  child  being  apparently  quiie 
well.  Branny  desquamation  look  place.  Sore-throat  was  present  in 
this  case.  There  was  no  coryza  nor  cough ;  she  never  h.ad  measles.  In 
the  second  case,  a  brother  of  the  preceding  developed  the  rash  on  the 
fourth  day  of  his  sister's  attack.     Although  the  rash  was  well  out,  he 
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never  felt  ill,  and  did  not  go  to  bed.  The  temperature  never  exceeded 
100  deg.  Fahr.  No  cor)-za  nor  cough.  The  rash  lasted  four  days,  and 
was  followed  by  branny  desquamation.  He  had  had  measles,  but  not 
scarlet  fever.  The  third  patient  was  a  younger  brother  of  the  last.  The 
rash  first  appeared  a  week  after  the  recovery  of  No.  2.  The  attack  was 
very  slight.  Desquamation  was  almost  imperceptible,  lie  had  no  catar- 
rhal symptoms.  He  had  neither  had  mcisles  nor  scarlet  fever.  Besides 
these  three  cases,  there  were  other  children  of  the  family,  who  were 
unprotected  from  scarlet  fe%'er,  and  had  free  access  to  the  patients;  no 
further  cases,  however,  occurred.  (I  have  not  particulariseil  the 
character  of  the  rash  in  any  of  the  above  cases,  as  in  all  of  them  it  was 
identical,  and  answered  to  the  description  I  gave  in  my  former  article.) 
The  above  cases  answ"er,  it  appears  to  me,  what  I  may  perhaps  be 
allowed  to  call  the  nioJi/ica  thcoiy,  viz.,  the  regarding  of  rtitheln  as 
either  modified  measles  or  scarlet  fever.  Here  we  have  three  members 
of  a  family  of  nine  attacked ;  of  these  one  has  had  scarlet  fever,  one 
measles,  and  one  neither  scarlet  fever  nor  measles.  Do  we  find  that 
the  symptoms  vary  in  the  one  who  had  had  scarlet  fever  and  those  who 
had  not?  Not  at  all  :  in  all  three  cases  the  symptoms  were  identical, 
the  only  variation  being  in  degree ;  .ind  the  severest  cases  being,  as 
chance  would  have  it,  the  one  that  had  had  scarlet  fever,  viz..  No.  i. 
Now,  if  these  patients  had  been  suffering  from  modified  scarlet  fever, 
would  not  the  unprotected  ones  have  had  scarlet  fever  pure;  or  at  any 
rate  could  not  the  protected  ones  have  had  the  scarlatinal  symptoms  less 
marked?  But  just  the  opposite  of  this  was  the  case.  Again,  had  it 
been  modified  measles,  No.  I,  who  had  just  recovered  from  scarlet 
fever,  but  had  not  had  measles,  could  surely  have  had  measles  simple, 
but  neither  w.as  this  so.  In  short,  do  not  the  fact  that,  whether  rotheln 
occurs  in  patients  who  have  had  scarlet  fever  and  measles,  or  one  or 
neither  of  these  complaints,  the  symptoms  are  identical,  and  the  equally 
important  fact  that  rotheln  never  gives  either  scarlet  fever,  or  measles, 
prove  that  the  modified  theory  is  untenable. 

But  I  see  in  the  Journ.al,  July  loth,  that  Mr.  W.  P.  Brown  comes 
to  the  rescue  with  the  hybrid  theory,  and  this  is,  I  confess,  the  view 
I  took  of  rotheln  before  I  had  had  any  experience  of  the  disease  ; 
but  it  is  one  now  equally  as  untenable  as  the  modified  theory.  My 
reason  for  so  thinking  is  that,  if  it  were  a  hybrid  complaint,  it  would  be 
seen  more  frequently  in  hospitals  and  houses  containing  both  scarlet 
fever  and  measles  patients  at  the  same  time;  and,  still  more  important, 
would  not  the  symptoms  vary?  For  instance,  if  it  were  a  hybrid 
disease,  should  we  not  sometimes  get  the  scarlatinal  rash  and  the 
cough  of  measles  ?  But  this  is  not  so ;  the  rash  always  having  more 
of  the  character  of  measles,  and  the  cough  being  invariably  absent. 
And,  lastly,  if  it  were  only  scarlet  fever  and  measles  present  at  once 
in  the  same  person,  would  it  not  sometimes  convey  only  one  or  other 
complaint  to  unprotected  people?  This  it  does  not  do.  Rotheln 
always  produces  rotheln,  as  certainly  as  syphilis  produces  syphilis,  and 
not  small-pox.  In  conclusion,  I  would  express  a  hope  that,  if  there 
yet  remain  any  sceptics  who  cannot  believe  in  a  new  exanthem,  they 
will  produce  some  facts  against  its  existence  and  not  retail  theories. 
W.  GiLCHKIST  BURNIE,  M.R.C.S.  Eng. 


THERAPEUTIC  IMEMORANDA. 


TREATMENT  OF  BROMIDE  RASH  BY  S.ALICVLIC  ACID. 
I  WISH  to  draw  attention  to  a  fact  of  therapeutic  importance  in  the  part 
that  salicylic  acid  plays  as  a  local  agent  in  the  cure  of  the  pustules  and 
the  peculiar  ulcerations  arising  from  the  prolonged  toxic  effects  of  the 
bromide  of  potassium. 

The  saturated  solution  of  this  acid  (one  grain  to  an  ounce  of  water), 
applied  frequently,  and,  where  possible,  constantly,  by  means  of  lint 
and  oiled  silk,  is  a  most  efficient  and  certain  remedy  in  the  worst  cases. 

Case. — Miss  F.  W.,  aged  23,  of  dark  complexion  and  strumous  habit, 
the  subject  of  organic  epilepsy  from  birth,  has  consulted  me  on  several 
occasions  during  the  past  four  years  on  account  of  large  sores  on  the 
calves  of  both  legs,  on  the  fore  arms,  and  other  parts,  resulting  from 
the  constant  use  of  the  potassic  bromide  during  the  last  ten  years. 
Thirty  grains  per  diem  is  the  utmost  quantity  now  taken.  For  the  past 
two  years  arsenic  has  been  administered  in  combination  with  it,  and 
this  drug  has  undoubtedly  had  a  powerful  efliect  in  controlling,  but  does 
not  entirely  prevent  the  recurrence  of  the  eruption.  At  first  I  used 
various  local  astringents  with  more  or  less  good  results,  but  the  salicylic 
acid  lotion  appears  to  act  as  an  antidote,  for  in  this,  and  other  cases  of 
a  less  severe  character  in  which  I  have  prescribed  it,  its  good  elTects  are 
immediately  seen,  and  wounds  of  the  size  of  the  palm  of  the  hand,  have 
been  soundly  healed  by  it  in  a  few  (less  than  seven)  days. 

William  I'rowse,  Cambridge. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF    GREAT 

BRITAIN   AND    IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A   CASE  OK   CEREBRAL    MENINGITIS  :    RECOVERY. 

(Under  the  care  of  Dr.  Frederick  T.  Roberts,  B.Sc.) 

The  following  case,  the  notes  of  which  have  been  condensed  by  Mr. 
Atmaram,  Physician's  Assistant,  presents  some  points  of  practical 
interest. 

C.  L. ,  male,  aged  11,  was  admitted  into  the  hospital  on  May  13th, 
18S0.  The  patient  had  been  of  active  habits,  and  accustomed  to  be 
much  in  the  open  air.  He  had  attended  school,  and  been  looked  upon 
as  an  intelligent  lad.  He  h.id  always  lived  well,  and  had  had  good 
food  and  warm  clothing.  He  resided  in  a  healthy  neighbourhood. 
There  was  nothing  specially  noticeable  in  his  family  history,  except  that 
two  maternal  aunts  had  died  of  pulmonary  phthisis.  His  parents  were 
both  living  and  healthy.  He  had  always  enjoyed  good  health,  and 
there  was  only  a  history  of  his  having  been  affected  with  scarlet  fever 
and  whooping-cough  when  a  child. 

Present  Illness. — The  patient  was  stated  to  have  received  a  "blow  on 
the  head"  at  school  a  month  before  admission,  but  no  definite  particulars 
could  be  obtained  on  this  point.  He  came  home  feeling  sick,  and  after- 
wards vomited.  He  was  seen  by  a  medical  man,  who  ordered  ice  to  be 
applied  to  the  head.  Headache  subsequently  set  in,  which  grew  worse; 
and,  as  at  the  same  time  the  patient  became  very  fretful  and  irritable,  he 
was  brought  to  the  hospital. 

Slate  on  Admission. — The  patient  was  seen  to  lie  on  his  left  side,  in 
a  doubled-up  position,  his  head  and  body  being  bent  forwards,  his 
thighs  flexed  upon  his  abdomen,  and  his  legs  upon  his  thighs.  He 
seemed  stupid,  and  objected  to  being  disturbed,  though  he  seemed 
quite  conscious  and  coherent  when  spoken  to,  answering  questions,  and 
protruding  his  tongue,  when  requested  to  do  so,  with  slowness  and 
deliberation.  He  compl.Tined  of  severe  headache,  which  seemed  to  be 
more  or  less  general,  and  attended  with  exacerbations  of  a  darting  cha- 
racter. He  evidently  suffered  acutely,  for  he  shrieked  and  screamed 
loudly  and  at  frequent  intervals.  He  also  muttered  a  good  deal  to 
himself.  Photophobia  was  a  marked  symptom,  the  eyes  being  l;ept 
firmly  closed,  and  the  patient  strongly  objected  to  opening  them,  the 
light  obviously  causing  an  increase  of  the  pain.  There  was  no  strabismus ; 
and  the  pupils  were  equal.  There  were  no  convulsions,  twitchings, 
paralysis,  or  other  kind  of  motor  disorder ;  and  general  sensation 
seemed  to  be  normal.  No  sign  of  any  injury  to  the  head  could  be  dis- 
covered. 

Soon  after  admission,  the  patient  vomited.  The  tongue  was  brown, 
furred,  and  tending  to  dryness.  The  bowels  were  constipated.  The 
abdomen  was  markeilly  retracted.  Taches  ecrebrales  were  well 
marked.  The  urine  was  passed  involuntarily  in  bed.  Tempera- 
ture on  admission  101.8°,  but  at  3  p.m.  it  reached  103.6°.  The 
pulse  was  rapid,  small,  weak,  regular.  There  were  no  symptoms 
connected  with  other  organs  of  the  body.  Physical  examination 
was  only  carried  out  with  difficulty;  but  it  was  ascertained  that 
the  lungs  and  heart  were  free  from  disease.  0|ihihaImoscopic 
examination  was  attempted,  but  could  not  be  satisfactorily  performed. 
The  patient  was  ordered  to  be  kept  as  quiet  as  possible;  to  be  properly 
fed  ;  and  to  be  kept  clean  and  dry.  The  only  active  treatment  adopted 
was  to  have  the  head  shaved,  and  ice-bags  kept  constantly  applied  ; 
though  this  was  very  difficult  to  manage,  owing  to  the  patient  pushing 
them  away. 

With  regard  to  the  subsequent  course  of  the  case,  without  entering 
into  details,  the  main  points  m.ay  be  gathered  up  in  the  following 
remarks.  The  patient  remained  in  the  same  posture  throughout  his  ill- 
ness, except  that  once  or  twice  the  head  was  slightly  retracted.  He 
continued  to  scream  and  shriek,  and  was  often  so  noisy,  by  night  as 
well  as  by  day,  that  he  disturbed  the  whole  ward.  He  never  lost  con- 
sciousness, but  often  muttered  to  himself.  He  had  very  little  sleep, 
and  complained  of  the  pain  in  his  head  frequently.  Sometimes  he  w.as 
quiet,  but  only  for  short  intervals.  He  was  very  irritable,  and  averse 
to  being  disturbed  in  any  way.  The  intolerance  of  light  per- 
sisted as  a  marked  symptom.  Liquid  food  was  taken  freely,  and  there 
was  no  vomiting.  The  bowels  were  only  opened  by  enemata.  The 
tongue  became  very  brown  and  dry  ;  and  sordes  appeared  on  the  teeth 
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and  lips.     The  patient  emaciated  considerably.     He  passed  his  urine  in 

bed. 

The  temperature  presented  marked  and  curious  variations,  as  e\n- 
denced  by  the  following  examples  : 

May  14th.  3  A.M.  =  101.2° ;  11  a.m.  =  98.2° ;  11  p.m.  =  103.2°. 

Mav  l6th.  3  P.M.  =  103.2°;  7  p.m.  =  102.6° ;  II  P.M.  =  98.8°. 

May  r7th.  7  a.m.  =  97.6°;  ri  a.m.  =97°;  11  p.m.  =  101°. 

From  May  17th  to  21st,  the  temperature  ranged  from  100  to  103.6°. 
On  the  21st,  it  fell  at  7  a.m.  to  98°,  and  at  11  a.m.  to  96.6°.  Until  the 
24th,  it  continued  between  97°  and  9S.6' ;  but  at  3  .a.m.  on  that  date  it 
rose  to  100°,  and  during  the  day  presented  these  variations  :  11  a.m., 
104.6°;  2  P.M.,  103.2°.;  4  p.m.,  100.8°;  7  P.M.,  100°;  9  p.m.,  99.2°. 
The  temperature  came  down  to  the  normal  on  May  30th,  and  remained 
so  subsequently,  except  for  a  rise  to  102°  on  June  1st.  It  was  noted  that 
whenever  the  temperature  went  up  the  patient  was  noisy ;  and  that  he 
became  quieter  when  it  was  low.  Signs  of  improvement  began  to 
appear  about  Tune  1st,  and  by  June  nth  the  headache  had  almost 
entirely  subsided,  while  the  photophobia  had  considerably  diminished  ; 
and  on  the  15th,  this  sj'mptom  ceased.  The  patient  steadily  progressed; 
the  tongue  cleaned  ;  plenty  of  food  was  taken  ;  flesh  and  strength  were 
rapidly  gained ;  and  on  June  29th  the  patient  was  sent  to  the  Convales- 
cent Hospital  at  Eastbourne.  The  head-symptoms  seemed  to  have 
entirely  disappeared  ;  but  the  patient  was  rather  fretful  and  emo- 
tional. 

The  only  treatment  adopted  throughout  was  that  already  indicated, 
except  that  bromide  of  potassium,  in  ten-  or  twenty-grain  doses,  was 
tried  on  two  or  three  occasions;  but  it  seemed  to  do  more  harm  than 
good,  and  did  not  procure  any  rest.  The  ice-bag  was  continued  until 
June  nth.  Great  attention  was  paid  to  the  feeding  of  the  boy,  and  to 
his  sanitary  conditions. 

Remarks  by  Dr.  Roberts. — I  think  there  can  be  but  little  doubt 
that  this  was  a  case  of  meningitis,  and  of  the  simple  kind.  The  fact  of 
the  phthisical  history  in  the  mother's  family  seemed  at  first  to  point  to 
tubercular  meningitis,  but  the  subsequent  course  of  events  conclusively 
proved  that  the  disease  was  not  of  this  nature.  Probably  the  "blow 
on  the  head"  was  the  cause  of  the  mischief,  though  there  was  no  ob- 
jective sign  of  any  lesion  when  the  patient  came  under  observation. 
The  phenomena  presented  in  the  course  of  the  case  indicated  the  nature 
of  the  pathological  changes,  and  showed  that  these  gave  rise  to  irrita- 
tion, and  not  to  any  degree  of  compression  or  of  destruction  of  the 
brain-structure. 

This  case  is  instructive  as  regards  prognosis,  for  it  certainly  seemed  a 
very  hopeless  one;  but  I  took  the  opportunity  of  impressing  upon  the 
students  that  it  was  by  no  means  to  be  looked  upon  in  that  light,  and 
that  recovery  might  take  place  if  the  patient  were  only  properly  at- 
tended to,  and  kept  alive  while  the  disease  was  passing  through  its 
course.  Cases  of  this  kind  require  a  very  cautious  opinion  as  to  their 
prognosis,  but  they  should  never  be  given  up  as  hopeless,  although  of 
course  a  fatal  result  must  usually  be  anticipated.  Everything  will  de- 
pend upon  the  nature  and  extent  of  the  pathological  changes,  and  a 
careful  study  of  the  clinical  signs  by  which  these  are  revealed  will  help 
materially  in  determining  from  day  to  day  the  probable  termination  of 
the  case. 

As  regards  treatment,  my  strong  belief  is,  that  medicines  cannot 
materially  modify  the  course  of  meningitis,  and  that  the  plan  adopted 
in  this  case  is  the  right  one,  namely,  to  see  that  the  patient  is  properly 
supported,  and  to  attend  to  his  general  well-being,  leaving  the  actual 
disease  to  nature.  At  any  rate,  this  case  proves  that  meningitis  can  be 
recovered  from  without  any  active  medicinal  treatment,  and  if  this  had 
been  adopted,  probably  credit  would  have  been  given  to  it  for  the  cure 
of  the  patient,  which  it  would  not  have  deserved.  The  application  of 
ice  was  probably  useful,  but  I  would  not  be  inclined  to  attribute  too 
much  to  its  influence. 

The  curious  variations  of  temperature,  and  the  corresponding  changes 
in  the  cerebralsymploms.also  constituted  an  interesting  feature  in  this  case. 


Family  Predisposition  to  Scarlatina.— In  a  recent  report, 
Dr.  F.  H.  P>laxall  refers  to  several  interesting  cases  of  second 
attacks  of  scarlatina  at  Swindon  ;  he  stales  that  he  heard  of  five 
or  six  families  in  which  children  were  attacked  with  scarlatina  for 
the  second  time  after  a  lapse  of  only  three  or  four  years,  three  such 
cases  occurring  in  one  family,  and  two  proving  fatal.  This  was  .authen- 
licaled  hy  the  medical  attendant  who  attended  the  chiklrcn  on  each 
occasion,  and  who  stated  that  on  the  first  attack  the  di.se.ase  was  well 
marked,  fVjlIowcd  by  desquamation  in  all  three  children.  There  was 
evidently  in  this  family  inherent  predisposition  to  contract  the  disease, 
the  mother  herself  having  suffered  from  two  attacks.  The  practitioner 
in  question  also  mentioned  another  family  in  which  he  had  attended  the 
same  children  three  times  for  well-marked  scarlatina. 


GENERAL   COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION,    18S0. 


WcJnesday,  [tily  i^h. 

Dr.  Acland,  President,  took  the  Chair  at  2  p.m. 

Navy  Medical  Department. — Mr,  Turner  asked  the  President  if  he 
could  furnish  the  Council  with  information  why  the  Navy  Jledical  De- 
partment has  ceased  to  furnish  a  statement  of  the  results  of  the  ex- 
aminations for  admission  to  the  Medical  Department  of  the  Navy ;  also 
if  the  returns  from  the  Army  Medical  Department  include  the  candi- 
dates for  commission  in  the  Medical  Department  of  the  Indian  Army. 

The  President  replied  that  there  had  been  some  delay  in  obtaining 
the  information  for  which  Mr.  Turner  had  asked,  and  he  was  still 
unable  to  give  a  complete  answer  to  the  question.  He  had  reason, 
however,  to  believe,  from  communications  he  had  had  with  both 
departments,  that  there  would  be  no  difficulty  in  shortly  obtaining  the 
desired  information. 

Preliminary  Edtuation. — Mr.  Ti'RNER  brought  up  the  resolutions 
passed  by  the  Council  in  Committee  with  regard  to  Preliminary  Edu- 
cation, and  moved  their  .adoption,  subject  to  amendments  hereafter 
made.  This  was  seconded  by  Sir  J.ames  Paget  and  carried.  They 
were  as  follows.  [The  portions  included  in  brackets  are  those  in  which 
amendments  w'ere  subsequently  made  by  the  Council.] 

I.  That  an  examination  in  English  form  a  part  of  the  preliminary 
examination.  2.  That  the  examination  in  the  English  Language  be 
such  as  is  now  provided  for  in  the  "  Recommendations"  of  the  Council, 
except  that  the  last  two  lines  of  the  foot-note  to  p.  8  of  the  last  edition 
of  the  "  Recommend.ations"  be  in  future  omitted.  [3.  That  No.  (2)  of 
Clause  4  of  the  "  Recommendations"  be  as  follows:  (2)  Either  English 
History  or  Modern  Geography.]  4.  That  an  examination  in  one 
Ancient  Language  form  a  part  of  the  preliminary  examination.  5.  That 
Latin,  including  Translation  from  the  original  and  Grammar,  be  the 
Ancient  Language  which  is  to  be  rendered  compulsory.  6.  That  an 
examination  in  the  Elements  of  Mathematics  form  a  necessary  part  of 
the  preliminary  examination.  7.  That  the  examination  in  Mathematics 
comprise:  ((?)  Arithmetic,  including  Vulgar  and  Decimal  Fractions.  8. 
That  the  examination  in  Mathematics  comprise:  [b)  Algebr.a,  including 
Simple  Equations.  9.  That  the  examination  in  Geometry  comprise,  as 
at  present :  (<:)  Geometry,  the  first  two  hooks  of  Euclid  or  the  subjects 
thereof.  10.  That  there  be  an  examination  in  the  Elementary  Jle- 
chanics  of  Solids  and  Fluids.  11.  That  it  be  understood  that  the 
examination  in  the  Elementary  Mechanics  of  Solids  and  Fluids  may  be 
passed  either  as  preliminary,  or  before,  or  at  the  first  professional 
examination ;  so  that  the  passing  of  this  examination  is  not  to  be  re- 
garded as  necessary  for  registration.  12.  That  the  examination  in  the 
Elementary  Mechanics  of  Solids  and  Fluids  comprise  the  Elements  of 
Statics,  Dynamics,  and  Hydrostatics.  13.  That  the  following  be  the 
Optional  subjects:  (a)  Greek)  [b)  French,  (1)  German,  (rf)  Italian, 
[(■?)  Dutch],  (/)  Logic,  (,!,■)  Botany,  {/()  Elementary  Chemislr)-.  14. 
That  one  of  the  foregoing  C)ptional  Subjects  be  made  compulsory. 

Dr.  Quain  moved.  Dr.  Pitman  seconded,  and  it  was  resolved  : 

"That  Nos.  (2)  and  (3)  of  Clause  4  of  the  Recommendations  be 
altered  as  follows:  {2)  English  History;  (3)  Modern  Geography." 

It  was  moved  by  the  Rev.  Dr.  Hai'c'.h ion,  seconded  by  Dr.  PylE, 
and  agreed  to : 

"That  for  the  word  '  Dutch',  in  Resolution  13,  there  be  substituted 
'any  other  Modern  Language." 

The  Rev.  Dr.  Hai  r.iiroN  moved,  and  Mr.  Macnamara  seconded  : 

"That  in  Resolution  13,  between  the  words  'BoLany'  .and  'Ele- 
mentary Chemistry',  the  word  'Zoology'  be  inserted. 

The  motion  was  negatived. 

The  Rev.  Dr.  Hai  outon  required  that  the  names  and  numbers  of 
those  who  voted  for  and  ag.ainst  the  motion  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  Ag.ainst,  10:  .Sir  James  P.aget,  Dt. 
Pylc,  Dr.  Storrar,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr, 
Mr.  Turner,  Dr.  Pcttigrcw,  Dr.  Leet,  Mr.  Tecle.  For,  S:  Dr.  Pitman, 
Dr.  Humphiy,  Dr.  Aquilla  .Smith,  Mr.  Macnam.ara,  Rev.  Dr.  Haughton, 
Dr.  Banks,  Dr.  Fergus,  Dr.  Hudson.  Did  not  vole,  5:  The  Presi- 
dent, Mr.  Hr.idford,  Dr.  Rolleston,  Sir  Willi.am  Gull,  Mr.  Simon. 
Absent,  i  :  Dr.  t^uain. 

It  was  moved  by  Mr.  TURNER,  seconded  by  Sir  James  PagjET,  and 
.agreed  to : 

"That  the  General  Council's  amended  Kceommouiations  on  EJuca- 
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tion  and  Examination  be  communicated  to  the  several  examining 
boards  whose  examinations  are  recognised  by  the  Council ;  that  their 
attention  be  drawn  to  the  changes  which  have  been  made;  that  they 
be  informed  that  the  Council  proposes  that  the  additional  requirements 
be  not  made  obligatory  on  students  until  January  I,  1882 ;  and  that  on 
and  after  that  date  no  person  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  preliminary  examina- 
tion in  the  subjects  of  general  education  as  specified  in  the  following 
list  :  (l)  English  Language,  including  Grammar  and  Composition;*  (2) 
English  History;  (3)  Modern  Geograjihy;  (4)  Latin,  including  Trans- 
lation from  the  original  and  Grammar ;  (5)  Elements  of  Mathematics, 
comprising  (a)  Arithmetic,  including  Vulgar  and  Decimal  Fractions; 
{l>)  Algebra,  including  Simple  Equations;  (f)  Geometry,  including  the 
first  two  books  of  Euclid  or  the  subjects  thereof ;  (6)  Elementary  Me- 
chanics of  Solids  and  Fluids,  comprising  the  Elements  of  Statics, 
Dynamics,  and  Hydrostatics ;t  (7)  One  of  the  following  Optional  Sub- 
jects: (a)  Greek  ;  (/<)  French  ;  (c)  German;  (li)  Italian;  (t-)  any  other 
Slodern  Language  ;  (/)  Logic;  (g)  Botany;  (/;)  Elementary  Chemistry." 

Preliminary  Scientific  Exatnination. — Mr.  Simon'  moved: 

"That,  in  the  opinion  of  the  Council,  it  is  desirable  that  intending 
candidates  for  the  medical  profession  should,  before  they  enter  on  the 
purely  medical  curriculum,  have  been  instructed  and  examined  in  the 
Rudiments  of  Natural  Science,  Physical,  Chemical,  and  Biological ; 
and  that,  in  proportion  as  this  can  be  done,  the  present  medical  cur- 
riculum and  present  professional  examinations  should  be  lightened  of 
all  such  matters." 

Dr.  Fergus  seconded  the  motion. 

Mr.  SlMOX  said  that  his  proposal  w.is  that  the  examination  should 
be  passed  after  the  preliminary  general  examination,  and  before  enter- 
ing on  specially  medical  studies.  If  it  were  instituted,  there  should  be 
brought  into  it  those  subjects  which  might  well  go  out  of  the  medical 
curriculum.  He  did  not  propose  to  enter  into  details  as  to  the  sub- 
jects. The  examination  might  comprise  such  subjects  as  the  mechanical 
laws  of  solids  and  fluids,  heat,  light,  electricity,  and  the  general 
anatomy  of  plants  and  animals ;  an  elementary  knowledge  of  these 
being  required. 

Sir  jA>rES  P.\GET  thought  that  the  adoption  of  the  proposal  would 
be  an  important  step  in  the  scientific  education  of  the  profession. 

Sir  AViLLlAM  Gtil-L  said  that  many  persons  came  to  the  study  of 
medicine  quite  unfitted  for  it.  He  thought  that  anatomy  should  be  an 
ante-professional  subject  of  education.  The  great  point  was  to  obtain 
more  time  for  medical  studies.  -    ' 

The  Rev.  Dr.  Hacghton  said  that  the  practice  of  the  University  of 
Dublin  was  in  conformity  with  ^Ir.  Simon's  proposal;  but  six  years 
were  required  for  the  education  of  a  medical  student. 

Dr.  Andrew  Wood  said  that  the  subject  was  a  very  important  one. 

Dr.  ROLLESTON  said  that  every  gentleman  ought  to  know  chemistr)- 
and  botany  at  least.  All  should  be  educated  alike;  and  a  man  should 
not  be  specialised  for  the  study  of  medicine  before  it  was  necessary. 
Care  also  should  be  taken  not  to  put  impediments  in  the  way  of  those 
entering  the  medical  profession  later  in  life  than  usual. 

The  resolution  was  carried. 

Mr.  StMOX  moved,  and  Dr.  Fergi'S  seconded  : 

"  That  the  foregoing  resolution  be  referred  to  a  committee  of  seven, 
with  instructions  to  propose  to  the  Council,  before  the  close  of  the  pre- 
sent session,  the  draft  of  a  communication  to  be  addressed  to  the  licens- 
ing authorities  with  a  view  to  giving  it  practical  effect." 

By  the  permission  of  the  Council,  this  motion  was  withdrawn. 

It  was  moved  by  Mr.   SI^to^",  and  .seconded  by  Dr.  Fergus  : 

"  That  the  resolution  in  Clause  S  be  communicated  to  the  licensing 
authorities  under  the  Medical  Act ;  and  that  it  be  recommended  to  those 
authorities  to  consider  whether  they  can,  separately  or  conjointly,  take 
steps  to  promote  the  establishment  of  a  preliminary  scientific  examina- 
tion; and  to  require  of  all  candidates  for  their  respective  licenses  that, 
after  passing  the  preliminar)'  examination  in  general  education,  and 
either  before  commencing  the  purely  medical  cvuriculum,  or  at  latest 
before  the  end  of  the  first  year  thereof,  they  shall  pass  such  a  prelimi- 
nary scientific  examination  as  is  proposed." 

Dr.  Haldane  moved,  as  an  amendment,  and  Dr.  Andrew  Wood 
seconded  : 

"  That,  as  the  Council  has  agreed  that  it  is  desirable  that  intending 

*  The  General  Medical  Council  will  not  consider  any  examination  in  English 
sufficient  thai  does  not  fully  test  the  abiiit)-  of  the  candidate  :  i.  To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctua- 
tion as  well  as  to  composition ;  2.  To  write  correctly  from  dictation  ;  3.  To  explain 
the  grammatical  construction  of  sentences ;  4.  To  point  out  the  grammatical  errors 
in  sentences  ungrammatically  composed,  and  to  explain  their  nature ;  and,  5.  To 
give  the  derivation  and  definition  of  Engiisfi  words  in  common  use. 

t  This  subject  may  be  passed  either  as  preliniinary,  or  before,  or  at  ihe  first  pro- 
fessional examination. 


candidates  for  the  medical  profession  should,  before  they  enter  on  the 
purely  medical  curriculum,  have  been  instructed  and  examined  in  the  . 
rudiments  of  natural  science — physical,  chemical,  and  biological ;  and 
that,  in  proportion  as  this  can  be  done,  the  present  medical  curriculum 
and  present  professional  examinations  should  be  lightened  of  all  such 
matters,  a  committee  be  appointed  to  communicate  on  the  subject  with 
the  licensing  bodies,  and  to  report  to  the  Council  at  its  next  meeting." 

The  amendment  was  carried,  and,  having  become  the  substantive 
motion,  the  following  amendment  was  moved  by  Mr.  Macn.\MAR.a,  and 
seconded  by  Mr.  SiMOX  : 

"  That  this  resolution  be  referred  to  a  committee  of  seven,  with  in- 
structions to  propose  to  the  Council,  before  the  close  of  the  present 
session,  the  draft  of  a  communication  to  be  addressed  to  the  licensing 
authorities,  with  a  view  of  getting  their  opinion  thereon." 

The  amendment  was  negatived. 

Mr.  Macxamar.\  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  Against,  10  :  Dr.  Pitman,  Sir  James 
Paget,  Dr.  RoUeston,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr.  Turner, 
Dr.  Pettigrew,  Mr.  Teale,  Dr.  Hudson.  For,  9  :  Mr.  Bradford,  Dr. 
Pyle,  Dr.  Aquilla  Smith,  Mr.  Macnamara,  Dr.  Leet,  Rev.  Dr.  Haugh- 
ton.  Sir  William  Gull,  .Mr.  Simon,  Dr.  Fergus.  Did  not  vote,  2  :  The 
President,  Dr.  Humphry.  Absent,  3  :  Dr.  Storrar,  Dr.  Banks,  Dr. 
Quain. 

The  original  motion  was  put  to  the  vote,  and  agreed  to. 

It  was  moved  by  Dr.  Haldane,  and  seconded  by  Dr.  Andrew 
Wood  : 

"That  the  committee  specified  in  the  foregoing  resolution  consist  of 
the  following  members,  with  power  to  add  to  their  number :  Dr. 
Haldane  (chairman),  Dr.  Rolleston,  Dr.  Storrar,  Mr.  Turner,  Dr. 
Hudson." 

Dr.  Rolleston  moved  as  an  amendment,  and  Dr.  Hudson 
seconded  : 

"  (a)  That  the  Executive  Committee  be  charged  with  this  duty ;  (h) 
that  they  have  power  to  add  to  their  number ;  and  (c)  that  they  have 
power  to  pay  the  expenses  of  any  members  that  they  may  summon  to 
their  assistance." 

The  amendment  was  negatived,  and  the  original  motion,  having  been 
put  to  the  vote,  was  agreed  to. 

Preliminary  ExMninations  by  tite  Medical  Corporate  Bodies. — ^Mr. 
Simon  moved  : 

"That,  in  Section  3  of  Chapter  I  odheCoMncWi  Hecommcndatioiis  on 
Education  and  Examination,  the  list  of  bodies  from  which  testimonials 
of  proficiency  in  preliminary  general  education  may,  in  the  opinion  of  the 
Council,  be  properly  accepted  by  the  licensing  authorities  under  the 
Medical  Act,  be  amended  by  omission  of  its  Part  II;  this  amendment 
to  take  effect  on  and  from  the  1st  of  January-  next ;  and  that  notice  be 
forthwith  given  to  each  licensing  authority  that,  after  the  end  of  the 
present  year,  the  examinations  mentioned  in  Part  II  of  the  aforesaid 
list  will  not  be  regarded  by  this  Council  as  satisfactory  for  the  purposes 
of  the  Medical  Act." 

The  further  consideration  of  this  motion  was  adjourned. 

A  Sf>!irioiis  Diploma. — The  following  minute  and  resolution  oflhe 
Executive  Committee,  regarding  an  application  for  registration  by  Mr. 
Nathaniel  Chappell,  were  read. 

Minute,  with  resolution,  passed  by  the  Executive  Committee  on  June 
i6th,  18S0. 

"  Read  :  A  letter  from  Mr.  Nathaniel  Chappell,  who,  in  May  1879, 
made  a  former  application  for  registration,  with  regard  to  which  Mr. 
Ouvry-  furnished  an  opinion,  pursuant  to  a  resolution  thereon  by  the 
Executive  Committee,  requesting  to  be  allowed  to  be  registered  by  virtue 
of  a  diploma  purporting  to  confer  the  degree  of  M.D.,  1S49,  of  the  Uni- 
versity of  Aberdeen,  for  which  he  paid  .^35,  and  to  obtain  which  he 
states  that  he  was,  on  the  introduction  of  a  certain  Dr.  Lang,  examined 
by  two  Glasgow  doctors  of  medicine,  deputed  by  the  University  of 
Aberdeen,  at  the  offices  of  Messrs.  Lane  and  Lara,  medical  agents,  in 
Adam  Street,  Adelphi,  London.  The  applicant  produces  evidence  to 
show  that  he  was  apprenticed  in  1830,  by  apothecaries'  indentures,  to 
Messrs.  Hill  and  Bletchly,  at  Wotton-under-Edge  ;  and  states  that  he 
has  been  in  practice  ever  since,  but  that  severe  illness  has  prevented  him 
from  passing  any  examination. 

"  Resolved  :  That  a  copy  of  Mr.  Chappell's  application,  together 
with  a  copy  of  Dr.  Lang's  letter,  and  a  facsimile  of  the  diploma,  be  for- 
warded to  the  Registrar  of  the  University  of  Aberdeen,  with  a  request 
that  he  will  give  the  General  Council  such  information  as  may  enable 
the  Council  to  decide  on  the  case  at  its  next  meeting." 

The  following  communications  relating  thereto,  received  from  the 
Registrar  of  the  University  of  Aberdeen,  were  read. 

"University  Library,   Aberdeen,  June  29th,    1880.     Dear  Sir,— In 
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answer  to  your  letter  of  the  26th  instant,  enclosing  t'ocuments  in  refer- 
ence to  a  pretended  diploma  granted  to  one  Nathaniel  Chappell,  in 
1S49,  by  the  authorities  of  a  certain  '  Elphinstone  College'  in  Aberdeen, 
of  which  '  diploma'  you  also  forwarded  a  facsimile,  I  have  to  say  that 
the  document  is  an  unquestw)iabk  forgery.  As  I  said,  in  my  letter  of 
May  17th,  1S79,  the  names  of  the  pretended  'professors'  are  not  known 
here,  and  never  were.  I  have  nothing  further  to  add,  unless  to  point 
out  that  this  so-called  '  Elphinstone  College'  could  not  have  been  in 
America,  as,  in  1S49,  it  would  not  have  been  possible  to  get  a  reply 
therefrom  even  in  a  month. — Believe  me,  faithfully  yours,  Robert 
Walker,  M. A.,  Registrar  of  the  University  of  Aberdeen.  W.J.  C. 
Miller,  Esq." 

"University  of  Aberdeer.,  July  3rd,  18S0.  Dear  Sir, — Thank  you 
very  much  for  the  facsimile  of  :he  '  diplom.a',  which  I  have  received  to- 
day. It  is  possible  you  may  not  have  remarked  certain  evidences  of 
spuriousness  which  appear  on  the  face  of  the  document — e.g.,  'founda- 
tionisque'  twice  for  '  fundationisque',  '  doctinoeque  praclara'  for  '  doc- 
trinieque  prseclara',  '  ocgentesimo'  for  '  octingesimo',  etc.  The  school 
of  Ruddiman  has  not  come  to  that  yet  ! — Faithfully  yours,  Robert 
Walker.     W.  J.  C.  Miller,  Esq." 

It  was  resolved  :  "  That  the  Medical  Council  having  considered  the 
application  of  Mr.  Nathaniel  Chappell,  with  all  the  documents  sub- 
mitted by  him,  refuse  his  application  to  be  registered  in  the  Medical 
Regiiter." 


Tiiursday,Ju'ly  \y/i. 

Dr.  AcLAXD,  President,  took  the  chair  at  2  p.m.  The  Council 
devoted  the  first  part  of  the  day's  sitting  to  the  consideration  of  dental 
business. 

Reliinis  of  Dental  Lieenccs. — Mr.  TURNER  moved,  Dr.  Storrar 
seconded,  and  it  was  resolved  : 

"That  the  bodies  conferring  licences  in  dental  surgery  be  requested 
to  furnish,  during  the  month  of  January  in  each  year,  according  to  the 
following  form,  a  statement  of  the  nature  of  the  examinations — whether 
written,  viva  voce,  or  practical  (one  or  all  of  the  three) — and  of  the 
number  of  candidates  for  their  licences,  showing  the  respective  numbers 
passed  and  rejected." 

The  form  contains  columns  for  the  names  of  the  licensing  bodies;  the 
diplomas;  the  nature  of  the  examination ;  the  number  of  those  passed 
and  rejected,  who  have  gone  through  a  curriculum;  the  same  for  those 
without  a  curriculum ;  and  the  totals  of  those  rejected  and  passed. 

Memorials  regarding  the  Dentists'  Ait.— Oa  the  motion  of  Dr.  QuAiN, 
seconded  by  Dr.  Humthrv,  memorials  from  the  Association  of  Sur- 
geons Practising  Dental  Surgery,  and  the  British  Dental  Association, 
were  ordered  to  be  inserted  in  the  minutes. 

Registration  of  Dentists. — A  letter  from  Mr.  J.  S.  Turner,  honorary 
secretary  to  the  British  Dental  Association,  regarding  the  position  of 
certain  persons  whose  names  were  in  the  Dentists'  Register,  and  who 
had  been  rejected  on  the  ground  of  being  engaged  in  the  practice 
of  dentistry  with  pharmacy,  was  also  ordered  to  be  entered  on  the 
minutes. 

It  was  moved  by  Dr.  Pitman,  seconded  by  Dr.  Storrar,  and 
agreed  to : 

"That  the  foregoing  letter  from  the  British  Dental  Association,  and 
other  communications  received  on  the  same  subject,  be  referred  to  the 
Dental  Committee,  to  ascertain  the  facts  as  to  the  several  cases  referred 
to  in  such  letters." 

"Certain  persons  having  requested  that  the  words 'with  pharmacy' 
be  omitted  after  their  names  frjm  the  Dentists'  Register,  that  the 
Council  refer  all  such  cases  to  the  Dental  Committee,  'to  ascertain  the 
facts  in  each  of  such  cases." 

Dr.  Quain  moved,  and  Dr.  Pitman  seconded: 

"That  the  opinions  on  the  subject  of  Dental  Registration  specified 
in  the  minutes  of  the  Executive  Committee  for  November  28th,  1S79, 
be  referred,  with  all  the  preceding  documents,  to  the  Dental  Com- 
mittee." 

Mr.  TtRNER  moved  as  an  amendment,  and  Sir  James  Paget 
seconded  : 

"That  the  cases  submitted  to  counsel,  together  with  the  opinions 
relating  thereto,  lie  now  read  in  private." 

The  amendment  was  carried,  and,  having  become  the  substantive 
motion,  and  been  put  to  the  vote,  was  agreed  to. 

Dr.  Storrar  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vole,  be  taken  down.  Eor,  ii:  Dr.  Pitman,  Sir  James  Paget, 
Dr.  Humphry,  Dr.  Pyle,  Dr.  Haldanc,  Dr.  Andrew  Wood,  Dr.  Scott 
Orr,  Mr.  Turner,  Dr.  Quain,  Mr.  Simon,  Mr.  Teale.  Against.  5 :  Dr. 
Storrar,   Dr.  Aquilla   Smith,    Mr.    Macnamara,    Rev.   Dr.   Ilaughton. 


Dr.  Banks.      Did  not  vote,  6  :  The  President,  Mr.  Bradford,  Dr.  Petti- 

grevv,  Dr.  Leet,  Dr.  Fergus,  Dr.  Hudson.     Absent,  2 :  Dr.  RoUeston, 

Sir  William  Gull. 

Strangers  having  withdrawn,  the  cases  and  opinions  in  question  were 

then  read  by  the  Registrar. 

It  was  moved  by  Dr.   Storrar,   and  seconded  by  the  Rev.   Dr. 

PIaughton  : 

"That  the  cases  relating  to  the  Dentists'  Register,  submitted   for  the 

opinions  of  Mr.  Bowen  ami  Mr.  Fitzgerald,  and  their  opinions  thereon, 

be  inserted  in  the  minutes." 
The  motiDn  was  negatived. 
Dr.  Storrar  required  that  the  names  and  numbers  of  those  who 

voted  for  and  against  the  motion,  respectively,  and  of  those  who  did 

not  vote,  be. taken  down. 

Against,    12:    Dr.   Pitman,    Sir  James   Paget,    Dr.   Rolleston,   Dr. 

Humphry,  Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr, 

Mr.  Turner,  Dr.  Quain,  Mr.  Simon,  Dr.  Fergus.     For,  7  :  Dr.  Storrar, 

Dr.   Pettigrew,   Dr.  Aquilla  Smith,    Mr.    Macnamara,   Dr.  Leet,  Rev. 

Dr.   Haughton,    Dr.   Banks.     Did  not   vote,   4 :    The  President,  Mr. 

Bradford,  Mr.  Teale,  Dr.  Hudson.     Absent,  I:  Sir  William  Gull. 
Dr.  Andrew  Wood   moved,    Mr.   Simon  seconded,  and   it   was 

agreed  to : 

"That  the  opinion  of  counsel  be  taken  as  to  whether  the  Council 

can  delegate  to  the  E.xecutive  Committee  the  initiation  of  proceedings 

by  the  Dental  Committee  under  Section  15  of  the  Dentists'  Act,  and 

that,  if  the  opinion  of  counsel  be  that  such  power  can  be  so  delegated, 

the  Council  hereby  delegate  the  same  to  the  Executive  Committee." 
It  was    moved  by  Mr.  Macnamara,  seconded   by  the  Rev.  Dr. 

Haughton,  and  .agreed  to : 

"That   the  case  of  Mr.  John  Hamilton  be  referred  to  the  Dental 

Committee,  to  ascertain_the  facts  and  report   thereon  forthwith  to  the 

Council." 

Preliminary  Examinations  by  the  Medical  Corporate  Bodies. — The 
discussion  of  Mr.  Simon's  motion  on  this  subject  w.as  resumed. 

Mr.  Simon  said  that  the  object  of  the  preliminary  examinations  was 
not  to  test  anything  specially  connected  with  the  medical  profession, 
but  to  ensure  that  those  who  enter  it  shall  be  well  educated  gentlemen. 
They  should  be  tested  by  the  same  measure  as  was  applied  in  other 
professions;  and  the  standard — which  must  vary  with  the  growth  of 
education — should  be  applicable  to  all.  To  ensure  this,  the  test  should 
not  be  applied  by  the  medical  bodies,  nor  by  bodies  acting  under  their 
direction,  but  by  persons  conversant  with  common  school  education. 
The  question  to  be  determined  was,  not  e.g.,  what  amount  of  Latin 
was  necessary  for  a  member  of  the  College  of  Surgeons  or  Licentiate  of 
the  Apothecaries'  Hall,  but  what  amount  of  education  would  make  a 
well  educated  gentlemen.  There  was  danger  that,  in  the  hands  of  the 
medical  authorities,  the  test  might  be  applied  with  modifications  of 
quality  or  with  too  much  leniency.  This  might  or  might  not  happen; 
but  it  was  contrary  to  the  intention  of  the  Council,  which  was,  that  the 
test  should  be  applied  in  a  general  and  not  in  a  special  sense.  When 
the  Council  first  framed  its  recommendations  regarding  preliminary 
examination,  it  had  to  recognise  the  absence  of  common  examining 
institutions,  and  to  accept  provisionally  the  examinations  conducted  by 
certain  medical  bodies.  That  these  were  only  to  be  recognised  pro- 
visionally, had  been  kept  in  view  throughout;  and  in  1S77,  the  Council 
issued  a  recommendation  to  the  efi'ect  that  it  was  very  desirable  that 
the  examinations  should  be  left  to  the  universities,  and  such  other  of 
the  national  examining  bodies  as  were  approved  by  the  Council ;  and 
the  recommendation  was  communicated  to  the  licensing  bodies  in  order 
that  they  might  express  their  opinions  thereon.  In  1S79,  the  answers 
from  these  bodies  came  befoie  the  Council,  and  were  referred  to  the 
Branch  Councils  to  be  reported  on  in  time  for  the  present  meeting;  and 
the  reports  of  the  three  Branch  Councils  had  been  received.  The 
Council  could  not  put  aside  the  question  of  preliminary  education;  and 
the  question  ought  to  be  settled  at  an  early  date  in  one  «.ay  or  another; 
cither  the  recognition  of  the  preliminary  examinations  conducted  by  the 
licensing  bodies,  or  the  recommendation  in  favour  of  leaving  the  exa- 
minations in  the  hands  of  tlic  general  educational  bodies,  should  be 
withdrawn.  But,  seeing  that  examining  bodies  were  much  more  avail- 
able than  they  formerly  were,  it  was  lime  that  the  l.ttter  recommendation 
should  be  carried  out.  His  proposal  had  not  the  force  of  law,  but  it 
had  weight  which,  he  hoped,  would  lead  the  Council  to  adopt  it.  There 
ought  to  be  no  uncertain  voice  on  the  matter,  lie  did  not  propose 
that  the  Council  should  direct  or  control  the  Colleges,  but  that  they 
should  express  an  unquestionable  opinion  as  to  the  continuance  of  the 
examinations. 
Dr.  Storrar  seconded  the  motion. 

Mr.  Macna.mara  said   that    it   had  long  been  the  dream  of  his  life 
that  every  one  entering  the  medical  profession  should  have  a  degree  in 
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Arts  ;  but  this  hope  was  Utopian  in  the  present  stale  of  the  public 
wants.  One  of  Mr.  .Simon's  reasons  for  his  proposal  was,  that  the 
corporations  were  liable  to  be  influenced  in  their  verdicts  on  the  general 
education  of  students  by  the  desire  to  secure  them  for  the  medical  pro- 
fession. Were  not  the  universit'es — for  instance  those  in  Ireland — 
open  to  the  same  charge?  But,  on  behalf  of  the  corporations,  he  re- 
pudiated the  charge  ;  and  so  would  thi'  other  repre-sentatives  of  medical 
corporate  bodies.  The  examinations  in  Arts  of  the  Royal  College  of 
Surgeons  in  Ireland  was,  he  believed,  as  efficient  as  the  Council  could 
desire.  The  examiners,  Drs.  Davys,  Malone,  and  Morton,  resided  at 
Swords,  Limerick,  and  Nenagh  ;  and  how  could  they  be  influenced  by 
a  desire  to  swell  the  medical  classes  of  the  College?  If  the  Council 
desired  to  interfere  with  the  chartered  rights  of  the  Colleges  by  their 
recommendations,  he  would  challenj;e  them  to  go  before  the  I'rivy 
Council ;  but,  if  they  succeeded,  they  would  do  a  great  injustice  to  the 
medical  students  of  Dublin.  Mr.  Simon  wished  the  Council  to  settle 
the  question  ;  but  this  could  not  be  done,  so  far  as  the  Royal  College 
of  Surgeons  in  Ireland  was  concerned.  He  deprecated  the  passing  of 
recommendations  that  could  not  be  carried  out.  All  the  examining 
bodies  were  most  desirous  to  comply  with  the  recommendations  of  the 
Council  as  far  as  possible.  He  protested  against  the  statement  that 
the  Council  considered  the  present  system  of  preliminary  examination 
to  be  bad.  The  Council  had  not  perlbrmed  its  duty  of  visiting  the 
examinations  ;  and,  unless  this  were  done,  it  was  not  justified  in  con- 
demning them.  Nothing  would  please  him  better  than  to  receive  the 
visitors  hospitably  in  Dublin  ;  and  if  they  investigated  the  matter,  they 
would  no  longer  believe  that  the  examinations  of  his  College  were  bad. 
The  College  was  really  anxious  to  get  rid  of  the  task  of  undertaking 
the  preliminary  examination  of  students,  but  it  was  impossible  to  do  so 
at  present. 

Dr.  Humphry  said  that  it  w.as  a  matter  of  principle  that  the  pre- 
liminary examinations  should  be  left  in  the  hands  of  the  great  national 
examining  bodies.  There  was  no  allegation  of  imperfection,  nor  accu- 
sation against  the  corporate  bodies  ;  but  the  medical  bodies  were  not 
best  fitted  for  conducting  the  general  examination.  The  Colleges 
of  Physicians  of  London  and  Ireland  had  long  ago  assented  to  the 
wish  of  the  Council,  and  had  ceased  to  hold  preliminary  examinations. 
The  Royal  College  of  Surgeons  of  Ireland,  did  not  decide  against  the 
wish  of  the  Council,  but  at  present  saw  difficulties  in  the  way  of  com- 
plying with  it.  This  was  an  important  point.  He  feared  that,  if  Mr. 
Simon's  resolution  passed,  it  might  be  resented  by  the  Irish  College, 
and  that  the  intentions  of  the  Council  might  be  frustrated.  The  Council 
should  proceed  carefully  and  slowly.  The  recommendations  moved  by 
Mr.  Simon,  could  only  be  carried  out  by  moral  suasion,  which  had 
hitherto  produced  great  results.  The  resolution,  if  passed,  would  put 
the  Council  in  the  position  of  not  recognising  the  preliminary  examina- 
tions of  the  corporate  bodies.  What  would  "be  the  result  of  this  ?  The 
corporate  bodies  would  continue  their  preliminary  examinations,  and 
students  would  present  their  certificates  in  order  to  be  put  on  the 
Students'  Register.  The  Council  might  then  either  accept  the  certi- 
ficate in  opposition  to  its  own  recommendations  ;  or  might  open  the 
question  whether  a  student  should  be  admitted  to  the  study  of  medicine 
without  previous  registration.  With  regard  to  reporting  the  bodies  to 
the  Privy  Council,  it  must  be  remembered  that  the  Council  was  only 
empowered  to  make  representations  as  to  imperfections  in  qualifications 
for  practice  ;  and  he  doubted  whether  the  Medical  Act  gave  this  power 
in  respect  of  the  preliminary  examinations.  He  believed  that  the 
holding  of  preliminary  examinations  by  the  corporate  bodies  would 
gradually  cease  in  course  of  time. 

Mr.  Turner  thought  that  the  Council  had  not  yet  arrived  at  the 
stage  when  it  would  pass  the  resolution  proposed  by  Mr.  Simon.  They 
must  trust  to  their  power  of  moral  suasion. 

Dr.  B.\N"KS  .agreed  as  to  moral  suasion.  At  the  same  time  the  ex- 
amination in  general  education  should  be  conducted  by  men  who  were 
daily  conversant  with  the  subject.  He  hoped  that  the  new  Royal  Uni- 
versity of  Ireland  would  soon  be  in  a  position  to  encourage  a  high 
degree  of  general  education,  as  the  (jueen's  University  had  done. 

Dr.  Andrew  V\'ood  said  that  the  recommendations  of  the  Council 
had  only  the  effect  of  moral  suasion,  but  had  been  largely  complied 
with.  The  Council  should  hesitate  before  applying  compulsion.  The 
effect  of  the  resolution  proposed  would  be  to  disfranchise  the  Colleges 
and  the  Apothecaries'  Halls,  so  far  as  regarded  their  preliminary  ex- 
aminations. As  these  bodies  had  been  in  the  past  willing  to  accede  to 
the  recommendations  of  the  Council,  would  it  be  good  policy  to  drive 
them  into  opposition  ?  It  would  be  a  grievous  error  to  excite  an 
angry  feeling  in  the  corporations  against  the  Council. 

Dr.  RoLLESTON  supported  the  motion.  The  corporations  could  not 
conduct  the  preliminary  examinations  without  being  suspected.  No 
legislation  ought  to  put  men  into  a  position  of  temptation.  No  doubt  the 


examiners  were  unimpeachable  ;  but  it  would  be  well  that  none  of  them 
should  hold  olnce  for  more  than  two  years. 

Mr.  Macn.am.ar.a  said  that,  in  the  Royal  College  of  Surgeons  in  Ire- 
land, the  examiners  were  appointed  yearly  and  were  often  changed. 

Dr.  Pitman  agreed  in  principle  with  Mr.  Simon  ;  but  what  was 
desirable  and  what  was  possible  were  too  different  things.  If  Mr. 
Simon's  proposal  were  accepted,  the  corporate  bodies  would  continue 
their  ex.aminations,  but  their  certificates  would  not  be  accepted  ;  the 
student  would  then  go  back,  and  at  the  end  of  four  years  would  obtain 
his  qualification  to  pr.actise.  He  would  oft'er  this  for  registration,  and 
could  not  be  refused  ;  but  he  must  be  refused  if  the  Council  acted 
consistently. 

Sir  James  Paget  said  that  Mr.  Simon's  proposal  was  impracticable. 
The  Council  had  no  power  to  enforce  it.  It  was  not  correct  to  say  that 
there  was  a  general  opposition  to  the  wishes  of  the  Council  on  the  part 
of  the  licensing  bodies  ;  but  they  could  not  carry  out  what  was  not  prac- 
ticable. What  was  to  be  done  with  the  five  hundred  men  who  came 
before  the  College  of  Surgeons  every  year,  who  looked  to  the  College 
for  the  means  of  providing  their  preliminary  examinations  ?  If  there 
was  anything  which  would  obstruct  the  progress  of  the  Council  in  its 
attempt  to  improve  the  preliminary  education  of  the  medical  student, 
it  would  be  an  imperative  resolution  such  as  that  of  Mr.  Simon. 

Dr.  Storr-^r  suggested  that  Mr.  Simon  should  withdraw  his  resolu- 
tion. 

With  the  consent  of  the  Council,  the  motion  was  withdrawn. 

Ventilation  of  the  Council-room. — Mr.TEALE  moved,  Mr.  Macnamara 
seconded,  and  it  was  resolved  : — 

"  That  the  Council  request  the  Executive  Committee  to  consult  an 
expert,  with  a  view  to  the  improvement  of  the  ventilation  of  the  Council- 
room.  " 


Friday,  July  16th. 

Dr.  Aclaxd,  President  took  the  chair  at  2  r.M. 

Returns  from  the  A'avy  Medical  Department. — Mr.  TURNER  asked 
the  President  if  he  could  furnish  the  Council  with  information  why  the 
Navy  Medical  Department  has  ceased  to  furnish  a  statement  of  the  re- 
sults of  the  examinations  for  admission  to  the  Medical  Department  of 
the  Navy. 

The  President  said  that  he  had  received  a  letter  from  the  First 
Lord  of  the  Admiralty,  in  which  he  said  that  he  could  not  find  that 
the  Medical  Council  had  asked  the  Admiralty  to  furnish  the  informa- 
tion ;  but  that  there  was  not  the  slightest  objection  to  its  being  fur- 
nished with  the  same  information  as  was  given  by  the  Army  Medical 
Department.  The  returns  would,  therefore,  in  future  be  at  the  disposal 
of  the  Council. 

Time  of  Meeting  of  Council. — The  Rev.  Dr.  Haughton  requested 
the  President  to  take  into  his  consideration  the  propriety  of  holding  the 
annual  meeting  of  the  General  Medical  Council  during  the  Easter 
recess. 

The  President  stated  that  it  had  always  been  the  practice  for  those 
who  held  his  office  to  take  pains  to  ascertain  the  time  which  was  the 
best  for  holding  the  meetings  of  the  Council  with  a  view  to  discharge 
its  duties,  and  with  a  view  to  the  convenience  of  the  members  of  the 
Council.  There  were  considerations  which  rendered  it  undesirable  to 
have  the  meetings  necessarily  held  every  year  at  a  fixed  date,  but  he 
was  in  a  position  to  state  that  every  effort  would  be  made  in  the  future, 
as  in  the  past,  to  ascertain  the  wishes  of  members,  and  to  fix  the  meet- 
ings accordingly. 

Recognition  of  Previous  Medical  Examinations  ad  eunjem. — >Ir. 
Macnam.\R.\  asked  the  President  whether  he  could  communicate  to 
this  Council  the  names  of  such  of  the  authorities  mentioned  in  Schedule 
(.\)  to  the  Medical  Act  as  accepted  aJ  eundem,  either  in  whole  or  in 
part,  the  "previous  medical  examinations"  conducted  by  other  bodies, 
and  if  so,  whether  he  would  be  good  enough  to  give  the  Council  this 
information,  and  to  state  in  each  case  to  what  extent  the  acceptance 
went. 

The  President  stated  that  there  was  no  information  available  in  the 
office  which  would  enable  him  to  answer  the  question. 

The  Dentists'  Register  and  Mr.  John  Hamilton. — A  communication 
from  the  Royal  College  of  Surgeons  of  Ireland  respecting  Mr.  John 
Hamilton,  and  the  report  of  the  Dental  Committee  thereon,  were  read 
and  ordered  to  be  entered  on  the  minutes.  The  report  of  the  Dental 
Committee  was  as  follows. 

"The  Dental  Committee  have  considered  the  case  of  Mr.  John 
Hamilton,  a  registered  dentist,  referred  to  them  by  the  General  Medical 
Council  to  ascertain  the  facts,  and  have  taken  e\-idence.  The  Com- 
mittee find  that  Mr.  John  Hamilton  was  registered  on  the  31st  day  of 
December,  1S7S,  as  'in  prrcl're  (wi'h  Pharmacy)  before  July  22,  1878';, 
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and  that  on  April  17,  1879,  the  said  John  Hamilton  was  registered, 
with  the  additional  qualification  of  '  Licentiate  in  Dentistry  of  the 
Royal  College  of  Surgeons  in  Ireland,"  by  virtue  of  a  diploma  then 
produced,  and  bearing  date  the  4th  day  of  January,  1S79.  The  Com- 
mittee farther  find  that  in  pursuance  of  the  power  given  to  the  Royal 
College  of  Surgeons  in  Ireland  by  their  supplemental  charter,  the  Presi- 
dent and  Council  of  the  said  Royal  College  have,  at  a  meeting  held  the 
23rd  day  of  October,  1S79,  removed  the  name  of  the  said  John  Hamil- 
ton from  the  list  of  dental  licentiates  of  the  said  College.  The  Dental 
Committee  farther  find  that,  in  consequence  of  the  said  order,  the  said 
John  Hamilton  has  ceased  to  be  a  Licentiate  of  the  Royal  College  of 
Surgeons  in  Ireland.  The  Dental  Committee  report  these  facts  to  the 
General  Council." 

It  was  proposed  from  the  Chair,  and  resolved  : 

"That  as,  by  the  Report  of  the  Dental  Committee,  it  appears  that 
Mr.  John  Hamilton  has  ceased  to  be  a  Licentiate  in  Dentistry  of  the 
Royal  College  of  Surgeons  in  Ireland,  his  qualification  as  having  been 
such  Licentiate  be  erased  from  the  Dcntisls'  Register,  and  that  the 
Registrar  be  ordered  to  erase  such  qualification  from  the  Register 
accordingly." 

A  question  having  arisen  as  to  the  power  of  the  Council  to  remove 
Mr.  Hamilton's  nana  from  the  Dental  Register,  it  was  moved  by  Dr. 
Andrew  Wood,  seconded  by  Mr.  Simon,  and  agreed  to  : 

"That  the  case  of  Mr.  John  Hamilton  be  referred  to  the  Dental 
Committee,  for  inquiry  as  to  the  facts  of  the  case." 

Foreign  and  Colonial  Preliminary  Exantitiations, — Mr.  M.acnamara 
moved  : 

"That  all  such  bodies,  the  preliminar)' examinations  of  which  cannot 
be  visited  by  this  Council,  be  removed  from  the  list  of  bodies  receiving 
its  sanction." 

The  Rev.  Dr.  Haughtox  seconded  the  proposal. 

Dr.  Storrar  suggested  that  it  might  be  better  to  leave  the  recogni- 
tion of  foreign  and  preliminar)-  examinations  in  the  hands  of  the  Branch 
Councils,  who  should  deal  with  each  case  on  its  own  merits. 

By  permission  of  the  Council,  the  motion  was  withdrawn. 

Recognition  of  Continental  Preliminary  Examinations. — Mr.  Turner 
moved  : 

"That  the  'G)Tnnasia!  Abiturienten  Examen'  in  Germany,  and  the 
corresponding  examinations  in  other  continental  countries,  required  for 
admission  to  their  respective  universities,  be  accepted  as  qualifying  for 
registration  as  a  medical  student." 

He  called  attention  to  a  report  on  the  system  of  education  on  the  Con- 
tinent, presented  to  the  Council  in  1869.  These  examinations  must  be 
passed  on  leaving  school,  as  a  necessar)'  prelude  to  admission  to  the 
universities.  The  subjects  were :  German  and  Latin  —a  thorough 
knowledge  being  required ;  Greek,  enough  to  enable  the  candidate  to 
read  a  book  without  preparation :  history ;  French  ;  mathematics  ; 
natural  science  ;  and  elements  of  logic.  These  subjects  were  compul- 
sory ;  and  as  voluntary  subjects  there  were  English,  Italian,  or  some 
other  modern  language,  etc.  The  examinations  were  held  twice  yearly, 
under  the  superintendence  of  a  Government  inspector.  They  were  of  a 
higher  character  than  the  preliminarj-  examinations  required  by  the 
Medical  Council.  Similar  examinations  were  held  in  the  other  great 
continental  countries.  As  Dean  of  the  Faculty  of  Medicine  in  the  Uni- 
versity of  Edinburgh,  it  had  often  been  his  duty  to  submit  certificates 
brought  by  German  students  to  the  Branch  Council  in  Scotland  for 
recognition.  If  the  motion  were  accepted,  the  Council  would  have 
proceeded  in  an  important  direction — that  of  the  liberalisation  of  the 
regulations  respecting  foreign  practitioners. 

Dr.  RoLLESTON  seconded  the  motion,  which  was  carried. 

Proposed  Additions  I0  Recommendations  and  Standing  Orders. — Dr. 
FERCt's  proposed  : 

"That  the  following  additions  be  made  to  the  Council's  Standing 
Orders  and  Recommendations : — 

'•  "  During  the  month  of  January  in  each  year,  the  examining  bodies 
which  arc  recognised  by  the  General  Medical  Council  as  capable  of 
giving  certiticates  of  proficiency  in  the  subjects  required  for  prclimin.iry 
examination,  shall  make  a  return  to  the  General  Council,  according  to  a 
prescribed  form,  stating  the  number  of  the  candidates  who,  in  the  pre- 
ceding year,  have  passed  the  respective  examinations  of  such  bodies, 
and  the  number  of  those  who  have  been  rejected  at  such  examinations." 

2.  "  All  preliminary  examinations  shall  be  by  written  j'apers,  and  the 
answers  shall  be  regularly  numbered  and  preserved  by  each  body  for  at 
least  two  years." 

3.  "  The  General  Medical  Council  shall  from  time  to  time  request 
that  certain  of  the  papers,  both  passes  and  rejections,  shall  be  for- 
warded to  its  office,  there  to  he  examined  cither  by  members  of  Council, 
ofiBcials  of  that  body,  or  by  gentlemen  appointed  by  the  Council,  or  its 
executive  body.     If  the  examiners  find  that  there  are  '  cases  in  which 


decided  ignorance  in  general  education  has  been  displayed  by  candi- 
dates '  who  have  passed  their  preliminarj-  examination,  such  cases  shall 
be  reported  to  the  General  Medical  Council  or  its  executive  committee, 
either  of  which  shall  intimate  the  fact  to  the  examining  body,  and  re- 
quest more  attention  in  future.  If  laxity  is  persisted  in,  the  General 
Medical  Council  shall  '  represent  the  body  '  to  the  Pri\-5'  Council." 

4.  "  A  degree,  either  in  Arts  or  Science,  granted  by  a  university  or  a 
licensing  body  recognised  by  the  Council,  shall  be  held  a  sufficient 
qualification  as  regards  the  subjects  in  which  the  holder  of  the  degree 
has  been  examined.  Subjects  not  covered  by  the  degree  must  be  passed 
before  the  person  can  be  registered  as  a  medical  student." 

Dr.  Pettigrew  seconded  the  motion  ;  which,  after  some  remarks 
from  Dr.  Rolleston,  Dr.  Storrar,  Mr.  Simon,  Dr.  Humphry,  and  the 
Rev.  Dr.  Haughton,  was  withdrawn  by  permission  of  the  Council. 

Examination  in  Physics. — The  Rev.  Dr.  IIaughtox  moved,  Dr. 
Banks  seconded,  and  it  was  resolved  : 

"  That  it  be  referred  to  the  committee  on  preliminary  examination 
(specified  in  Clause  11  of  the  General  Council's  minutes  for  July  14, 
1880)  to  consider  whether  the  first  division  of  the  professional  examina- 
tion should  include  a  separate  examination  in  physics,  meaning  thereby 
the  elements  of  heat,  electricity,  and  magnetism." 

The  British  Pharmacoftria. — Mr.  Macnamara  moved  : 
"  That  a  Pharmacopoeia  Committee  be  appointed,  with  the  view  of 
considering  and  of  reporting  to  this  Council  how  best  any  future  edition 
of  the  British  Pharmacofaia  may  be  brought  up  to  the  scientific  stan- 
dard of  the  present  day." 

He  said  that,  when  the  Pharmacopoeia  was  issued  thirteen  years  ago,  it 
was  worthy  of  the  Council  ;  but  now  it  was  not  up  to  the  scientific 
standard,  and  in  many  respects  was  far  behind.  The  nomenclature  was 
not  in  accordance  with  the  modern  chemical  doctrines  ;  and  there  were 
many  omissions  in  it,  such  as  codeia,  salicylic  acid,  santonine,  etc.  Xo 
expense  should  be  spared  in  the  perfection  of  the  Phannocofiocia  as  a 
scientific  work. 

Dr.  Aqiili.a  Smith  seconded  the  motion. 

Dr.  Andrew  Wood  said  that  there  was  already  a  Pharmacopccia 
Committee,  whose  duty  it  was  to  watch  progress,  and  to  recommend 
additions  or  omissions.  It  would  be  very  dangerous  to  chalnge  the 
Pharmaeopaia  too  often. 

Dr.  QuAIN  said  that  it  was  very  difficult  to  satisfy  every  one  in  pre- 
paring the  Pharmacoporia.  There  had  been  a  complete  change  in 
chemical  nomenclature  ;  but  was  there  any  reason  why  pharmacy  should 
fdllow  the  phantasies  of  scientific  nomenclature  ? 

Dr.  Aquilla  Smith  advised  that  the  committee  should  begin  to 
make  preparations  for  a  new  edition. 

Mr.  Macnamara  said  that  two  or  three  years  would  be  weU  spent  in 
preparing  the  new  edition. 

The  President  called  attention  to  the  fact  that  five  thousand  copies 
of  the  last  edition,  with  appendix,  had  lately  been  printed. 
By  permission  of  the  Council,  .the  motion  was  withdrawn. 
Ez'cning  Lectures. — A  communication  from  the  directors  of  the 
Carmichael  College  of  Medicine  and  Surger)',  addressed  to  the  Presi- 
dent of  the  Medical  Council,  was  read.  It  stated  that  a  considerable 
number  of  the  Medical  students  in  Dublin  were  employed  "as  clerks, 
assistants,  etc.,  in  such  a  way  as  to  render  regular  attendance  on  lec- 
tures in  the  daytime  an  impossibility.  Students  who  would  otherwise 
join  the  school  were  deterred  from  doing  so,  owing  to  the  rule  which 
required  attendance  on  half  of  each  course  of  lectures.  A  request  was 
forwarded  to  the  directors,  through  one  of  their  lecturers,  from  some 
students,  that  courses  of  evening  lectures  should  be  established.  In 
this  request,  it  was  stated  that  the  students  in  question  ^vere  desirous 
of  availing  themselves  of  the  lecture  system  ;  th.at  they  could  not  attend 
in  the  daytime ;  that,  if  they  did  not  establish  evening  lectures,  they 
would  have  to  go  to. a  school  tliat  did  not  require  attendance;  and  that 
they  considered  it  a  great  hardship  to  have  to  pay  for  lectures  which 
they  could  not  possibly  attend.  The  directors  gave  this  request  full 
consideration,  and  came  to  the  conclusion  that  it  was  their  duty  to 
accede  to  it.  Their  action  had.  however,  been  called  in  question  by 
the  Council  of  the  Royal  College  of  Surgeons  in  Ireland.  It  had  been 
stated  that  men  in  business  ou^ht  not  to  be  encouraged  to  become 
medical  students,  and  the  authority  of  the  General  Medical  Council,  in 
recommending  that  four  years  should  be  spent  exclusively  in  the  study 
of  medicine,  had  been  ur^ed  in  support  of  this  view.  In  both  state- 
ments, the  directors  most  fully  concurred;  but  they  failed  to  see,  as 
men  in  business  were  permittccl  to  be  medical  students,  that  it  was  not 
a  great  deal  belter  for  them  to  havf  the  opportunity  of  gaining  such 
knowledge  as,  the  directors  believed,  could  only  be  obtainable  from 
lectures,  than  that  they  should  not.  Under  these  circumstances,  the 
directors  were  anxious  to  know  the  opinion  of  the  General  Medical 
Council ;  and  they  would  be  glad  to  retire   from   a  position  imposing 
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much  personal  inconveiiitnce  on  the  lecturers,  should  the  Council  con- 
sider the  course  they  had  taken  undesirable. 

The  following  resolution  of  the  Rojal  College  of  Surgeons  in  Ireland 
was  also  rend  : 

"That,  in  the  opinion  of  this  Council,  the  system  about  to  be  intro- 
duced in  two  of  the  Dublin  Schools  of  Medicine  (as  stated  in_  the  public 
advertisements)  of  giving  courses  of  lectures  late  in  the  evening,  and  at 
night,  in  addition  to  those  given  during  the  day,  is  objectionable,  and 
should  not  be  put  in  practice." 

The  Rev.  Dr.  n,\UGin'ON  moved,  and  Dr.  Banks  seconded  : 
"  Tliat  in  answer  to  the  foregoing  letter  from  the  directors  of  the 
Carmichael  College  of  Medicine  and  .Surgery  {of  date  November  5, 
1879),  the  General  Medical  Council  do  not  desire  to  express  an  opinion 
a5  to  the  hours  of  the  day  during  which  medical  lectures  should  be 
delivered." 

Dr.  ROLLESTON  moved  as  an  amendment,  and  Dr.  ScOTT  Orr 
seconded  : 

"  That  the  Council  expresses  its  approval  of  the  resolution  contained 
in  the  letter  addressed  by  the  Royal  College  of  Surgeons  in  Ireland  to 
the  Registrar  of  this  Council." 
The  amendment  was  negatived. 

Dr.  Scott  Orr  required  that  the  names  and  numbers  of  those  who 
voted  for  and  against  the  amendment,  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  Against,  14  :  Dr.  Pitman,  Sir  James 
Paget,  Mr.  Bradford,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane,  Dr. 
Andrew  Wood,  Mr.  Turner,  Dr.  Aquilla  Smith,  Dr.  Leet, '  the  Rev. 
Dr.  Haughton,  Dr.  Banks,  Mr.  Simon,  Dr.  Fergus.  For,  3  :  Dr. 
RoUeston,  Dr.  Scott  Orr,  Dr.  Pettigrew.  Did  not  vote,  2  :  The  Presi- 
dent, Dr.  Pyle.  Absent,  5  :  Mr.  Macnamara,  Dr.  Quain,  Sir  Wil- 
liam Gull,  Mr.  Te.ale,  Dr.  Hudson. 

The  original  motion  w.as  then  put  to  the  vote  and  agreed  to. 

Certificates  of  Attendance  on  Lectures. — Mr.  SiMON  moved,  and  Dr. 
Andrew  Wood  seconded,  and  il  was  resolved  : 

"  That  the  following  report  by  the  Irish  Branch  Council  in  regard 
to  certificates  of  attendance  on  lectures  be  inserted  in  the  minutes." 

"  This  Branch  Council  report  that,  having  taken  into  consideration 
the  following  resolution  of  the  General  Medical  Council,  as  communi- 
cated in  Mr.  Miller's  letter  of  22nd  July,  1S79  : — '  That  the  Branch 
Council  for  Ireland  have  its  attention  drawn  to  a  statement  ni.ade  by  a 
member  of  this  Council  to  the  effect  that  certificates  of  attendance  have 
been  issued  in  a  Dublin  school  to  students  who  have  not  given  such 
attendance,  and  that  the  Branch  Council  be  requested  to  inquire  into 
this  matter,  and  to  report  them  to  this  Council  at  its  next  meeting.' 
Whereupon  the  following  resolution  was  adopted  : — '  That  this  Branch 
Council  are  not  able  to  throw  any  light  upon  the  case  referred  to  in 
Mr.  Miller's  letter  of  the  22nd  July  last,  as  to  the  school  referred  to.' 
The  Council  then  further  resolved  : — '  That  a  letter  be  addressed  to  the 
secretaries  of  the  several  schools  and  hospitals  in  this  city,  inquiring  of 
them,  for  the  information  of  the  General  Medical  Council,  what  pre- 
cautions have  been  adopted  to  insure  the  bona  fides  of  certificates  of 
attendance  issued  by  them  to  their  several  students.'  A  copy  of  this 
resolution  was  forwarded  to  each  of  the  following  six  medical  schools  : — 
I,  School  of  Physic,  Trinity  College  ;  2.  Royal  College  of  .Surgeons' 
School  ;  3.  Carmichael  Medical  College ;  4.  Ledwich  School  of 
Medicine  ;  5.  Catholic  University  Medical  School ;  6.  Steevens's  Hos- 
pital Medical  College  ;  also  to  each  of  the  following  ten  Clinical  Hos- 
pitals : — I.  Sir  Patrick  Dun's  Hospital ;  2.  Mercer's  Hospital;  3.  St. 
Vincent's  Hospital  ;  4.  Mater  Misericordise  Hospital ;  5.  Meath  Hos- 
pital ;  6.  Adelaide  Hospital :  7.  City  of  Dublin  Hospital  ;  S.  Rich- 
mond Hospital ;  9.  City  of  Dublin  Hospital ;  10.  Charitable  Infirmary, 
Jervis  .'Street." 

The  letters  received  in  reply  were  appended. 

The  Rev.  Dr.  Haughton  moved,  and  Mr.  Turner  seconded  : 

"That  the  General  Medical  Council  are  of  opinion  that  no  medical 
authority  should  receive  a  certificate  of  attendance  upon  lectures  or  hos- 
pitals, unless  such  certificate  state  the  actual  number  of  attendances 
made  by  the  holder,  and  the  total  possible  number  of  attendances." 

The  motion  was  negatived. 

The  Rev.  Dr.  H.\ughton  required  that  the  names  and  numbers  of 
those  who  voted  for  and  against  the  motion,  respectively,  and  of  those 
who  did  not  vote,  be  taken  down.  Against,  11  :  Dr.  Pitman,  .Sir 
James  Paget,  Dr.  Rolleston,  Dr.  Humphry,  Dr.  Storrar,  Dr.  Haldane, 
Dr.  Scott  Orr,  Mr.  Macnamara,  Dr.  (Juain,  Mr.  .Simon,  Dr.  Fergus. 
For,  5  :  Mr.  Turner,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Dr.  Leet,  the 
Rev.  Dr.  Haughlon.  Did  not  vote,  4  :  The  President,  Mr.  Bradford, 
Dr.  Pyle,  Dr.  Andrew  Wood.  Absent,  4  :  Dr.  Banks,  Sir  William 
Gull,  Mr.  Teale,  Dr.  Hudson. 

Medical  Reform. — Mr.  SiMON  moved  : 

"That  the  Council  beg  leave  to  bring  under  the  particular  notice  of 


Her  Majesty's  Government  the  position  in  which  the  question  of  legis- 
lation for  the  medical  profession  was  left  standing  at  the  time  when  the 
late  Government  retired  from  office,  and  respectfully  submits  to  Her 
Majesty's  Government  that,  in  the  opinion  of  the  Council,  it  is  essential 
for  those  important  public  interests  which  are  involved  in  the  good 
ordering  of  the  medical  profession  that  Her  Majesty's  Government 
should,  at  their  earliest  opportunity,  consider  and  determine  the  course 
which  they  will  advise  the  Legislature  to  follow,  with  a  view  to  termi- 
nate a  period  of  indecision  and  unsetllement  which  is  most  injurious  to 
the  progress  of  medical  eilucation." 

Dr.  Quain  seconded  the  motion. 

Dr.  Andrew  W^ood  moved  as  an  amendment,  and  Dr.  -Pyle 
seconded : 

"That  the  question  be  not  put." 

Mr.  Simon  said  that  the  Council  acted  under  a  disadvantage  in 
making  regulations  in  a  stale  of  uncertainty.  But  for  a  political  acci- 
dent, the  Committee  of  the  House  of  Commons  would  have  by  this 
time  made  their  report,  and  have  made  proposals  for  changes  in  the 
Medical  -Act  and  in  the  constitution  of  the  Council.  The  Royal  College 
of  Surgeons  had  been  seriously  kept  back  in  the  work  of  reform,  by  the 
knowledge  that  great  questions  were  being  considered  in  Parliament. 
He  would  remind  Dr.  Wood  that  the  appointment  of  the  Select 
Committee  was  in  agreement  with  his  urgent  recommendation.  He 
did  not  come  forward  as  an  advocate  of  conjoint  boards,  but  because 
the  Council  could  not  act  with  efficiency  in  the  present  state  of  un- 
certainty. 

Dr.  (luAiN  said  that  the  Council  was  the  subject  of  grave  accusation, 
and  it  was  its  duty  to  ask  the  Government  to  inquire  into  the  matter. 
Inaction  would  appear  to  be  an  admission  of  guilt. 

Mr.  Macnamara  supported  Mr.  Simon's  proposal.  The  Council 
should  give  a  decided  vote  in  one  direction  or  the  other.  The  position 
of  the  Council  in  the  present  state  of  uncertainty  was  like  that  of  a  man 
sitting  on  a  barrel  of  gunpowder  smoking  a  pipe. 

Dr.  Rolleston  could  not  vote  for  Mr.  Simon's  proposal.  He 
objected  to  Government  interference  with  the  regulation  of  the  medical 
profession;  it  had  a  demoralising  effect. 

Dr.  Pyle  did  not  think  that  Mr.  Simon's  motion  was  called  for;  but 
he  was  very  desirous  that-  the  Committee  of  the  House  of  Commons 
should  go  on  again.  It  would  be  better  to  leave  the  matter  in  the 
hands  of  the  Government. 

The  Rev.  Dr.  Haugiiton  said  that  some  might  object  to  Govern- 
ment interference;  but  there  was  much  which  the  Council  could  not  do 
without  an  Act  of  Parliament.  For  instance,  it  could  not  prevent  a 
man  from  being  registered  with  only  one  qualification. 

The  President  called  attention  to  the  statement  of  Mr.  Mundella, 
referred  to  in  his  address  at  the  opening  of  the  session,  that  the  subject 
of  the  Amendment  of  the  Medical  Acts  would  be  considered  during  the 
recess  of  Parliament.  ,,»     u 

Dr.  Humphry  opposed  the  motion.  It  would  be  better  to  bear 
the  ills  we  know  than  to  fly  to  others  that  we  know  not  of." 

Mr.  Simon  having  replied,  the  amendment  was  put  to.  the  vote  and 

Mr.  Simon  required  that  the  names  and  numbers  of  those  who  voted 
for  and  against  the  amendment,  respectively,  and  of  those  who  did  not 
vote,  be  taken  down.  ' 

For,  12:  Sir  Tames  Paget,  Mr.  Bradford,  Dr.  Rolleston,  Dr.  Hum- 
phry, Dr.  Pyle,  Dr.  Haldane,  Dr.  Andrew  Wood,  Dr.  Scott  Orr,  Mr. 
Turner,  Dr.  Aquilla  Smith,  Dr.  Leet,  Dr.  Banks.  Against,  7  :  Dr. 
Pitman,  Dr.  Storrar,  Mr.  Macnamara,  Rev.  Dr.  Haughton,  Dr.  Quain, 
Mr  Simon,  Dr.  Fergus.  Did  not  vote,  2:  The  President,  Dr.  Petti- 
(Tre'w  Absent,  3 :  Sir  William  fmll,  Mr.  Teale,  Dr.  H^udson. 
'^  The  Apothecaries''  Society  and  the  Select  Committee  on  the  Medical 
Acts.— ll  was  moved  by  Mr.  Bradford,  and  seconded  by  Dr.  Pyle  : 

"That  the  General  Council  receive  a  communication  from  the  Apo- 
thecaries' Society  of  London,  relative  to  certain  evidence  which  has 
been  given  before  the  House  of  Commons'  Select  Committee  on  the 
Medical  Act  (1858)  Amendment  Bill." 

Dr.    Pitman     moved    as    an    amendment,     and    Dr.    ROLLESTON 

seconded :  ,      r.  ,        r-  ■ 

"That  inasmuch  as  the  evidence  given  before  the  Select  Lommitiee 
of  the  House  of  Commons  in  1879,  on  the  Medical  Act  (1S58)  Amend- 
ment Bill,  was  not  given  by  anyone  under  the  authority  of,  or  on  behalf 
of,  the  General  Medical  Council,  it  would  be  improper^ for  the  Council 
to' receive  any  statement  in  correction  of  that  evidence." 

With  the  permission  of  the  Council,  the  original  motion  was  withdrawn. 

Visitation  of  E.\aminatians.—T>i.  Andrew  Wood  moved.  Sir 
James  Paget  seconded,  and  it  was  agreed  to  : 

"That  the  Council  resume  the  visitation  of  examinations,  and  carry 
it  on  systematically  from  year  to  year." 
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It  was  moved  by  Dr.  Humphry,  seconded  by  Dr.  Roli."eston,  and 
agreed  to : 

"That  it  be  a  direction  to  the  Executive  Committee  to  instruct 
visitors  to  inquire  into  the  causes  of  the  rejections  that  appear  in  the 
annual  returns." 

Votes  of  Thanks. — It  was  moved  by  the  Rev.  Dr.  Haughton, 
seconded  by  Sir  J.\mes  Paget,  and  carried  by  acclamation  : 

"That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Adand,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council." 

Dr.  Haughton  moved,  Sir  Ta5.  Paget  seconded,  and  it  was  resolved  : 

"That  the  cordial  thanks  of  this  Council  are  eminently  due,  and  are 
hereby  tendered,  to  Dr.  Andrew  Wood,  for  his  services  as  Chairman  of 
the  Business  Committee  during  the  present  session  of  the  Council." 

The  Council  then  adjourned. 


REVIEWS  AND  NOTICES. 

Modern  Medical  Therapeutics.     By  G.  H.  Napheys,  M.A., 

M.D.,    etc.      Sixth    Edition.      Philadelphia:    Brinton.       London: 

Bailliere  and  Co.     Pp.  607. 
A  BOOK  in  its  sixth  edition  usually  calls  for  but  slight  review,  but  this 
treatise  is  not  yet  generally  known  in  this  country. 

The  name  of  the  present  editor  is  not  given,  but  the  late  Dr.  Nap- 
heys, in  his  preface  to  a  former  edition,  says:  "This  volume  differs 
from  ordinary  works  on  the  practice  of  medicine  in  being  devoted  exclu- 
sively to  practice;  from  works  on  materia  raedica,  in  treating  only  of 
therapeutics ;  and  from  a  formulary,  in  that  it  is  not  a  mere  collection 
of  prescriptions,  but  aims  at  a  systematic  analysis  of  all  current  and 
approved  means  of  combating  disease."  Under  the  divisions  of  Nerv- 
ous, Respiratory,  Circulatory,  Digestive,  and  Urinary  Systems,  diseases 
are  classified  alphabetically,  thus  :  Apoplexy,  Chorea,  Epilepsy,  Head- 
ache, etc.  A  separate  section  for  Diseases  of  the  Blood  includes  ancemia, 
gout,  ague,  rheumatism,  and  specific  fevers.  Diseases  of  Children  are 
treated  in  another  section ;  and  a  final  part  deals  with  Toxic  Diseases, 
J.  If.,  alcoholism,  opiism,  hydrarg)rism,  etc.  Surgical  Therapeutics  are 
constituted  into  a  separate  volume,  and  Diseases  of  Women  are  intended 
to  be  so. 

Under  each  disease,  a  rhunic  is  given  of  the  views  of  certain  authori- 
ties, or  of  the  treatment  followed  in  special  hospitals,  and  then  a  shorter 
rhiime  of  remedies  ;  thus,  under  apoplexy,  two  pages  summarise  the 
opinions  and  practice  of  Dr.  W.  A.  Hammond,  another  page  those 
of  Dr.  J.  Hughlings  Jackson,  a  few  paragraphs  those  of  Dr.  D. 
C.  Wade  as  to  ergot,  of  A.  M.  Hamilton  as  to  hydrobromic  acid, 
and  of  F.  Runge  as  to  rest  and  diet.  Under  general  remedies,  we 
have  a  few  lines  about  arsenic,  bromide  and  iodide,  calomel  and  sub- 
limate, strj-chnia,  bleeding,  purging,  counterirritation,  and  electricity. 
The  somewhat  active  and  much-promising  after-treatment  of  Dr.  Hamil- 
ton contrasts  markedly  with  the  negative  treatment  of  Dr.  Jackson  ; 
but,  in  our  experience,  the  phosphorus,  strychnia,  and  electricity  of  the 
former  physician  have  very  seldom  produced  the  hoped  for  effects. 

Under  Chorea,  we  consult  with  Drs.  W.  Aitken,  Barlow,  Hammond, 
and  Da  Costa,  Bouchut,  Hamilton,  Hillier,  Reveil,  and  the  Children's 
Hospitals  of  London  and  Paris,  and  more  briefly  with  many  other 
known  names,  and  are  reminded  of  the  claims  of  arsenic  and  anilin, 
antimony,  cannabis,  chloral,  coniura,  ferric  bromide,  hypophosphites 
and  phosphorus,  cod-oil  and  quinin,  stannum  and  strychnia,  valerian 
and  zinc,  besides  baths,  spray,  and  movement  cures.  It  will  be  evident 
that  the  book  is  a  compilation,  and  that  it  rather  provides  a  full  menu 
than  presses  a  particular  potion  ;  the  work  of  selection  is  still  mainly 
left  to  the  reader,  but  the  list  is  emphasised  here  and  there  to  make  it 
more  than  a  mere  catalogue.  Referring  for  comparison  to  such  allied 
books  as  Tanner's  Judex  of  Diseases  (Broadbent)  and  the  Prailitioiicr's 
Handbook  of  Treatment,  we  find  them  both  giving  rather  more  general 
knowledge  and  suggestion,  but  less  on  the  special  point  of  treatment. 
"Tanner  says  nothing  of  strychnia  or  ergot  in  apoplectic  conditions,  ar.d 
Fothergill  does  not  mention  arsenic  in  chorea.  Still  less  do  medical 
text-books,  such  as  Niemeycr  or  Bristowc,  offer  in  therapeutical  resource ; 
and  we  turn  rather  to  mo.lern  materia  medica  (in  which  pharmacy  is 
eliminated)— Slille,  or  Philli|)s,  or  Hartholow,  or  perhaps  still  rather  to 
Buchheim  or  Kinger— if  we  want  fresh  hints  in  treatment.  But  the 
plan  of  all  these  books  takes  first  the  remedy  and  groups  diseases  under 
it ;  whilst  Dr.  Napheys'  plan,  as  indicated,  chapters  the  maladies  in 
alphabetical  order,  and  then  groups  under  each  remedies,  ami  opinions 
about  them.  So  that  there  seems  to  be  a  place  apart  for  the  book  ;  it 
is  not  deep,  it  can  scarcely  be  called  scientific,  but  it  is  easy  interesting 
reading,  and  likely  to  be  of  use  to  busy  men.  It  has  the  further  advan- 
tage to  us  of  rctlecling  American  practice  :  and,  if  this  seem  peculiar  in 


places,  it  is  at  least  original  and  suggestive  ;  e.g..  Dr.  G.  T.  Stevens 
of  New  York  maintains  "that  chorea  arises  from  irritation  dependent 
on  anomalous  refraction  of  the  eye,  and  largely  on  hypermetropia". 
Hence  the  first  and  great  indication  is  to  correct  the  faulty  refraction  by 
proper  glasses  ;  or,  if  that  be  impossible,  to  cover  the  eyes  as  in  sleep, 
when  the  movements  cease  :  internally,  Calabar  bean  is  indicated. 

The  anilin  treatment  of  chorea  deserves  further  investigation.  W'e 
have  seen  rebellious  cases  quickly  controlled  from  it ;  but  mention  should 
be  made  of  the  cyanotic  condition  produced.  It  is  alarming  in  appear- 
ance, but  we  have  no  reason  to  think  it  so  in  reality.  A  bluish  child 
has  come  as  an  out-patient  for  weeks. 

Dr.  A.  M.  Hamilton  (New  York)  recommends  nilro-glycerin  in  epilepsy 
— "one-tenth  of  a  drop  producing  a  rapid  cerebral  hypersemia,  safer  and 
more  lasting  than  that  of  amyl-nitrite,  and  a  better  abortant  of  the  attack." 
Dr.  Lockridge  (Indianapolis)  finds  the  following  formula  of  service  in 
almost  every  variety  of  headache  :  II  Potas.  bromid.  gij  ;  tinct.  radicis 
aconiti  5j  ;  aq.  destil.,  syrup,  simp.,  aa  5'j-  Dessertspoonful  every 
hour  till  relieved.  This,  as  remarked,  is  a  large  dose  of  the  principal 
ingredients  ;  "  but  it  rarely  has  to  be  repeated".  Considering  that  the 
American  tincture  is  made  with  I  part  to  2 'j,  whilst  the  British  is  I  to 
8,  and,  further,  the  uncertainty  of  dessertspoons,  it  is  highly  probable 
that  many  such  doses  would  not  be  required.  The  best  mode  of  giving 
phosphorus  in  nerve-headache  is  said  to  be  :  Acidi  phosphorici  diluti 
5vj  ;  syrupi  phosphat.  co.  5nj-     Dessertspoonful  thrice  daily. 

"  Moschus,  in  the  dose  of  one  grain  every  two  hours,  often  proves 
successful  in  the  sleeplessness  of  hypochondriasis"  (Graves).  There  is 
certainly  an  element  of  truth  in  this  "fact  not  generally  known",  and  it 
deserves  further  inquirj'.  "  In  passive  insomnia,  especially  in  women, 
nothing  can  be  better,  as  a  stimulant  and  tonic,  than  Tarragona  wine  ; 
next  must  be  ranked  good  lager  beer"  (Hammond). 

Amongst  external  remedies.  Dr.  S.  Newington's  mustard-baths  should 
be  mentioned.  We  believe  they  were  of  much  service  to  Prince  Bis- 
marck when  other  things  failed.  A  hot  mustard  foot-bath  will  help 
sleep  with  one-third  ordinar)'  dose  of  hypnotic  (Anstie).  Bartholow 
recommends,  for  all  forms  of  neuralgia,  the  following  combination  : 
Chloral  hydrat.,  camphor.-e  pulv.,  aa  5j  ;  morphix  sulph.  gr.  ij  ;  chlo- 
roformi  "1x1.  Dissolve  by  gentle  heat,  and  to  these  160  minims  add 
one-twelfth  of  a  grain  of  atropia.  Twenty  minims  will  contain  seven 
and  a  half  grains  of  chloral  and  camphor,  a  quarter  of  a  grain  of  mor- 
phia, and  one-ninety-si.\th  of  a  grain  of  atropia,  and  may  be  given 
internally  or  painted  on. 

Some  caution  should  be  given  about  the  use  of  gelseminum,  and 
phosphorus  deserves  at  least  a  mention. 

Tendency  to  the  use  of  large  doses  is  shown  again  by  Dr.  Hammond's 
treatment  of  facial  palsy  by  strychnia.  Of  a  solution  containing  one  grain 
to  the  ounce,  he  begins  with  ten  minims  thrice  daily,  and  increases  the 
dose  by  one  minim  every  day  till  cramps  are  felt  in  the  legs  or  jaw. 

Dr.  Comegys  (Cincinnati)  has  cured  refractory  sciatica  by  touching 
with  red-hot  wire  a  spot  on  the  ear  of  the  affected  side — the  anterior 
part  of  the  helix,  close  to  the  concha.  In  vertigo,  "the  practitioner 
should  bear  in  mind  the  importance  of  assuring  the  patient  positively  of 
the  absence  of  all  danger"  (Dr.  A.  Flint).  Is  this  so?  Dr.  S.  Weir 
Mitchell  recommends  above  all  things  actual  cautery  to  the  neck  once 
in  five  days. 

Arsenic  in  asthma  "  is  inadmissible  in  organic  disease  of  the  lungs 
and  heart".  Why .' — We  have  known  it  verj'  useful  in  both.  With 
quinin  it  is  recommended  in  "nervous  haemoptysis".  For  chronic 
bronchitis  and  phthisis,  Parisel  recommends  an  inhalation  containing 
powdered  cinchona  and  sulphur,  of  each  half  an  ounce  in  syrup  of 
alltha.a.  Is  it  generally  known  that  "  haemoptysis  m.ay  be  promptly 
checked  by  applying  over  the  lung  a  flannel  pad  soaked  in  chloro- 
form ?"(Dr.  Weir).  To  prevent  formation  of  gall-stones,  Drs.  Octerlony 
and  Buckler  give  the  hydratcd  succinate  of  peroxide  of  iron,  on  account 
of  the  large  ainount  of  ox)'gen  contained  in  it  and  almost  wanting  in 
cholcsterin. 

Space  will  not  permit  further  references ;  but  these  will  show  the 
suggestiveness  of  the  book.  It  remains  to  notice  a  few  minor  points. 
Americanisms  are  not  other  than  amusing.  The  bowels  must  be  kept 
"soluble";  doses  must  be  "divided  up";  the  facts  may  be  "sub- 
sumed"; and  certain  points  are  "value-aids".  But  all  will  agree  thai 
"traveling"  (p.  71)  deserves  the  /  which  might  be  subtracted  from 
"skillful"  (p.  S3).  We  look  in  vain  for  peritonitis  or  pyelitis:  and 
think  that  under  cardi.ac  hypertrophy  some  mention  should  be  ni.ade  of 
Bright's  disease.  Most  Eni;li^hmen  are  credited  with  living  in  London 
— e.  i;..  Dr.  Oliver  of  Harrogate  and  Dr.  Halthazar  Foster  of  Hirming- 
ham  ;  but  after  all,  this  will  not  affect  the  value  of  their  prescriptions, 
and  our  final  verdict  would  be,  that  this  is  an  useful  and  interesting 
book,  which  no  one  can  take  up  without  finding  something  he  did  not 
know  before. 


J.nly,  :!4^  i,889.J 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iSSo. 
Subscriptions  to  the  Association  for  rSSo  became  due  on  Janimry  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  i6i.  Strand,  London.  Tost  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


/;  fljr  ,f ti^istl,  Jpi^tiicAJ  Journal.  , 


SATURDAY,  JULY  124TH,-  1880. 


'■raE'iGENER'AL'MEDIGAL  qOliNGl'L,'  '.  -  ' 
The  General  Council  of  Medical  Education  and  Registration  has  again 
met  in  annual  session  ;  and,  having  sat  and  deliberated  for  nine  days, 
has  dispersed.  An  account  of  the  daily  proceedings  is  given  in 
the  JOURN.M,  of  this  and  the  precciling  two  weeUs.  We  here  follow 
our  usual  custom  of  giving  a  summary  of  the  work  done — in  whtsbi.U 
will  be  seen,  the  negative  character  has  a  large  share.  r''      /  ! 

The  question  of  the  amendment  of  the  Medical  Acts  did  not,  in  the 
present  uncertainty  as  to  the  manner  in  which  the  subject  is  to  be 
treated  by  Parliament,  occupy  the  attention  of  the  Council  to  any  ex- 
tent. In  his  opening  address,  the  President  referred  to  the  state  of  the 
question,  and  to  the  information  given  by  the  Vice-President  of  the 
Committee  of  Council  on  Education  that  the  subject  would  be  con- 
sidered during  the  parliamentary  recess.  At  a  late  stage  of  the  session, 
Mr.  Simon  brought  forward  a  proposal  that  the  Council  should  urge  on 
the  Government  the  necessity  of  bringing  the  vexed  question  of  medical 
reform  to  a  settlement ;  principally  on  the  gfound  that  the  Council  could 
not  act  in  a  decided  and  satisfactory  manner  in  the  present  state  of  un- 
certainty and  suspense.  The  proposal  was,  however,  put,  a^jd^.,b^  lire 
adoption  of  a  modification  of  "the  previous  question".      /-^  ■,  >n,v;',I 

The  time  of  the  Council  was  mostly  occupied  with  matters  relating 
to  Preliminary  and  Professional  Education  ;  especially  the  former. 

AVith  regard  to  jHofessional  education,  the  only  topics  considered  were 
certain  memorials  regarding  examination  in  mental  diseases  and  in 
ophthiJmology,  and  the  education  in  obstetric  medicine.  The  Medico- 
Psychological  Association  had  communicated  to  the  Council  a  resolution 
pas.sed  at  the  last  annual  meeting  of  the  Association,  in  favour  of 
making  mental  diseases  a  subject  of  examination  for  all  degrees  and 
licences  to  practise  medicine  in  the  United  Kingdom  ;  and  a  memorial 
to  the  same  effect,  mtilatis  iiiii/andis,  had  been  received  from  ophthalmic 
surgeons  in  London  with  regard  to  ophthalmic  medicine  and  surgery. 
The  Obstetrical  .Society  of  London  memorialised  the  Council  in  favour 
of  rendering  comiralsory  a  six  months'  course  of  study  of  Obstetric 
Medicine.  The  Council,  while  admitting  the  importance  of  these  sub- 
ects,  did  not  see  fit  to  issue  special  recommendations  regarding  them. 

The  requirements  of  the  Council  as  regards  the  Preliminary  Education 
of  the  medical  student  were  considered  in  detail,  and  some  additions  were 
made.  On  the  first  day  of  the  session,  Dr,  Storrar  brought  the  subject 
forward  in  a  speech  in  which  he  reviewed  the  proceedings  of  the  Cojn.- 
cil  in  regard  to  it  al>  iiiilio.  He  ended  by  proposing  the  appointment 
of  a  committee  to  consider  whether  any,  and  what,  changes  should  be 
made.  The  debate  was  continued  on  the  following  day ;  and  in  the  end 
an  amendment  proposed  by  Mr.  Teale  was  carried,  providing  for  the 
appointment  of  a  Conunittee  to  re).iort  during  the  session.  A  series  of 
proposals  for  amending  the  recounnend.ations  regarding  general  educa- 
tion were  accordingly  brought  up,  and  carefully  considered  in  Committee 
of  the  whole  Council ;  and  the  modified  recommendations  which  will 
be  found  at  page  129  were  finally  agreed  on.  It  was  also  detenriined 
that  they  should  not  come  into  force  until  the  beginning  of  1882.  The 
changes  made  are  as  follows.  I.  The  provision  is  withdrawn  "that  an 
examination  may  be  accepted  as  satisfactorywhich"  (in  itself)  "secures 


a  sufficient  grammatical  knowledge  of  E;ngIish"-^so  that  a  ^pepial  .ex- 
amination in  the  English  language  is  required  in  all  cases.  2,  English 
History  and  Modern  Geography  are  added  to  the  compulsory  subjects 
of  examination,  3.  The  Elementary  -Mechanics  of  Solids  and  Fluid-s 
are  placed  on  the  compulsory  list,  and  are  defined  as  comprising  the  ele- 
ments of  Statics,  Dynamics,  and  Hydrostatics  ;  and  permission  is  given 
to  pass  the  examhiation  either  as  part  of  the  'preliminary  or  before  or 
at  the  first  professional  cxammation.  4.  The  list  of  optional  subjects 
has  had  several  subjects  added.  In  place  of  "Greek,  French,  German, 
and  Elementary  Mechanics  of  Solids  and  Fluids",  it  now  is  "Greek; 
French;  German;  Italian;  any  other  Modern  Language;  Logic;  Botanjfi; 
and  Elementary  Chemistry."  ,11 

A  proposal  by  Dr.  Leet,  the  representative  of  the  Apothecaries' 
Hall  in  Ireland  (to  which  body  is  dtie  the  credit  of  having  instituted  an 
extensive  preliminary  examination  many  years  ago),  that  Greek  should 
be  made  a  compulsory  subject,  Icl  to  a  long  debate,  and  was  in  the 
end  negatived  by  a  large  majority  ;  its  only  supporters,  we  believe,  being 
four  of  the  Irish  representatives. 

A  proposal  of  the  Rev.  Dr.  Haughton,  that  the  preliminary  exami- 
nation should  be  amended  by  being  divided  into  three  parts,  Greek  and 
a  modern  language  being  added  to  the  compulsory  subjects,  was  also 
defeated;  as  was  another  by  the  same  gentleman,  to  the  effect  that  the 
English  is  the  only  language  necessary  for  the  education  of  the  general 

practitioner.  ,        ,     ,  ; 

An  important  motion 'was 'brought  forward,  ty.Wr.  Sim9n,,,ai)d 
approved  by  the  Council,  that  candidates  for  the  medical  profession 
ought  to  be  instructed  and  examined  in  the  rudiments  of  natural  science 
before  commencing  their  strictly  professional  studies;  and  that,  in 
proportion  as  this  would  be  done,  the  medical  curriculum  should  be 
relieved  of  such  matters.  The  resolution  was  ordered  to  be  communi- 
cated to  the  licensing  authorities  under  the  Medical  Act,  with  a  request 
that  they  will  consider  whether  they  can  take  steps  to  provide  such  an  exa- 
min.ition.  AVhat  is  proposed  is  something  analogous  to,  but  probably 
less  elaborate  than,  the  preliminary  scientific  examination  of  the  Univer- 
sity of  London.  If  such  an  examination,  not  of  too  exhaustive  a 
character,  can  be  devised  in  such  a  way  as  not  only  to  increase  the 
scientific  knowledge  of  the  intending  student  of  medicine,  but, to  relieve 
liim  of  a  part  cf  the  work  tiiat  is  crowded  into  his  four  years'  curriculum, 
and  thus  give  him  more  .time  for  attending  to  the  stiicUy  profesr 
sional  subjects,  a  great'  improvement  in  medical  educat^oii;  will  be 
effected.  -      ,  ,      , 

In  connection  isfitji  the  subject  of  Preliminary  Examinations,  the 
question  of  continuing  the  recognition  of  certain  of  the  bodies  whose 
examinations  are  accepted  came  before  the  Council.  Mr.  .Simon  brought 
forward  a  proposal  that  the  recognition  of  the  Council  should,  after  the 
end  of  the  present  j-ear,  be  withdrawn  from  the  preliminary  examina- 
tions conducted  by  the  several  licensing  bodies — all  of  whom,  except 
the  Royal  College  of  Physicians  in  London  and  the  King  and  tjueen's 
College  of  Physicians  in  Ireland,  hold  such  examinations.  Mr.  Simon 
held  that  it  was  time  to  carry  out  the  long  standing  recommendation  of 
the  Council,  that  the  preliminary  examinations  should  be  left  to  the 
universities  and  other  national  educational  bodies;  the  deficiency  in  the 
means  available  for  examination,  which  led  to  the  acceptance  of  examina- 
tions conducted  by  the  licensing  bodies,  having  been  to  a  very  great  extent 
supplied.  The  proposal,  however,  did  not  meet  with  favour  in  the  eyes 
of  the  Council.  The  representatives  of  the  licensing  bodies  profess  that 
they  are  willing  to  give  up  their  preliminary  ex.iminations,  which  are  a 
source  of  some  trouble  to  them ;  but  at  the  same  time  they  do  not  think 
that  tlje  time  for  doing  this  has  yet  arrived.- 

A  proposal  by  Mr.  Macnamara,  to  withdraw  the  recognition  of  all 
preliminary  examinations  which  could  not  be  directed  by  the  Council 
— i.e.,  the  colonial  and  foreign  examinations — was  withdrawn  ;  and,  on 
the  other  hand,  the  Council  approved  of  a  proposal,  by  Mr.  Turner,  to 
add  to  the  list  of  recognised  examinations  the  German  "  Gymnasia! 
Abiturienten  Examen"  and  other  similar  continental  examinations  which 
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students  are  required  to  pass  on'  leaving  school  before  being  admitted  to 
the  universities.  n:  i  ..ii'-.-<( ',.  .^-L-.r.ini 

The  Council,  we  afe  gtld  to  tecord,  resolved  to  renew  the  visitation 
of  examinations — a  duty  which  has  lain  in  abeyance  for  several  years  ; 
and  the  visitors  are  to  be  directed  to  inqviire  into  the  causes  of  rejection 
at  the  examinations.  The  subject  was  brought  forward  at  a  late'hour 
of  the  last  day  of  the  session,  and  very  little  was  said  about  it  ;  but  no 
part  of  the  work  done  by  the  Council  during  the  session  exceeds  in 
value  the  resolution  to  resume  the  visitations. 

■  Among  the  matters  brought  before  the  Council  was  a  communication 
•fitom  the  Carmichael  College  of  Medicine  and  Surgery  in  Dublin,  stating 
that  a  number  of  students  of  medicine  in  that  city  were  engaged  in 
bouses  of  business  during  the  day,  and  could  only  attend  lectures  in  the 
evening ;  and  that  the  College  had  therefore  instituted  additional 
courses  for  the  special  benetit  of  these  students.  The  Royal  College  of 
Surgeons  in  Ireland,  however,  had  expressed  disapproval  of  the  course 
jfoUowed ;  and  the  Carmichael  College  accordingly  applied  to  the 
Medical  Council  for  an  opinion  on  the  subject.  The  Council,  however, 
decided  on  not  expressing  any  opinion  as  to  the  hours  of  the  day  at 
which  lectures  should  be  delivered. 

A  report  of  the  Branch  Council  for  Ireland,  in  reply  to  a  reference 
made  to  it  at  the  meeting  of  the  General  Council  in  July  1S79,  with 
reference  to  an  allegation  that  certificates  of  attendance  on  lectures 
were  incorrectly  given,  was  presented.  It  staled  that  the  Branch  Coun- 
cil had  made  inquir)'  of  the  medical  schools  and  hospitals  in  Dublin  as 
to  the  means  employed  for  ascertaining  the  attendance  of  students;  and 
gave  the  replies  received.  In  connection  with  this,  the  Rev.  Dr. 
Haughton  proposed  a  jnotion,  which,  however,  was  negatived,  to  the 
effect  that  all  certificates  should  state  the  actual  number  .and  the  total 
possible  number  of  attendances. 

A  curious  case  of  forged  diploma  came  under  the  notice  of  the  Council. 
One  Mr.  Nathaniel  Chai^pell,  in  1S79,  applied  for  registration,  and 
presented  a  diploma  purporting  to  have  been  granted  to  him  after  ex- 
amination by  the  "  Elphinstone  College"  in  Aberdeen.  By  the  advice  of 
the  Council's  solicitor,  the  diploma  was  impounded  by  the  Registrar, 
and  was  declared  to  be  a  forgery— and  an  awltward  one,  by  reason  of 
its  faulty  Latin— by  the  Registrar  of  the  University  of  Aberdeen.  The 
Council  refused  Mr.  Chappell's  application  for  registration.  As  far  as 
*e  can  judge,  this  forgery  is  a  somewhat  ridiculous  illustration  of  the 
old  saying  about  the  danger  of  a  little  knowledge.  It  is  a  historical  fact, 
that  in  the  reign  of  James  IV  of  Scotland— to  whose  reign  the  insti- 
tution of  the  "Elphinstone  College"  is  assigned —William  Elphin- 
stone, Bishop  of  .\berdeen,  did,  among  other  worthy  acts,  found 
an  university  in  .\berdeen,  under  the  sanction  of  a  Tope's  bull.  The 
manufacturer  of  the  diploma  apparently  had  become  possessed  of  this 
information;  bat  he  overlooked  the  important  fact  that  the  university 
founded  by  Bishop  Elphinstone  never  bore  his  name,  but,  after  being  for 
a  while  known  as  "  St.  Mary's  College'',  w.is  for  a  long  series  of  years 
and  until  mo<]ern  times  widely  known  as  "the  King's  College  and 
University,  .Aberdeen".  i    ';        • 

A  question  Was  r.aised  by  Mr.  Turner,  as  to'  llie  reason  why  returns 
of  the  candidates  examined  for  the  Medical  Service  of  the  Navy  are  nol 
furnished  to  the  Council  in  the  same  way  as  for  the  Army  Medical 
Department.  From  the  President's  reply,  it  appears  that  the  Council 
will  in  future  receive  from  the  Admiralty  information  an.alogous  to  that 
«npplied  by  the  military  authorities. 

The  Report  of  the  Finance  Committee  for  1879  shewed  that  the 
actual  income  had  exceeded  the  expenditure  by  /902  7s.  7d.  It 
appears,  however,  that  the  expense  of  working  the  Dental  .Act  is  likely 
to  be  greatly  in  excess  of  the  income  deri\able  from  the  registration  of 
dentist!;. 

Halfof  one  dny's  silting  wa^  devoted  to  the  transaction  of 'bnsiness 
imposed  on  the  Council  by  the  Dental  Act.  It  seems  that  there  are  a 
large  number  of  persons  on  the  Dcnhtl  Register  whose  right  to  occupy 
that  position  is  open  to  question;  and  the  til«k  of  investigating  iheit 
claims  has  been  referred,  in  accordance  with  law,  tn  a  committee. 


THE  BACONIAN  METHOD  AND  THE  USE  OF 
HYPOTHESES. 
We  every  now  and  then  hear  it  asserted  that  we  should  follow  the 
method  of  Bacon  in  our  scientific  work,  and  that  we  should  not  use 
hypotheses.  We  have  already  remarked  on  the  matter  in  a  short  note, 
under  the  heading  "Hypotheses  non  fingo",  a  year  or  two  ago.  ,  In 
that  article,  we  quoted  Lewes  and  Jevons  on  the  need  of  hypotheses  in 
scientific  investigations.     We  shall  quote  Jevons  again. 

In  the  now  issuing  edition  of  the  Eiuyclofadia  Britamiica  is  an 
article  on  Francis  Bacon  by  Adamson.  From  it  we  take  the  following 
extracts.*  "It  has  been  pointed  out,  and  with  perfect  justice,  that 
science  in  its  progress  has  not  followed  the  Baconian  method  ;  that 
no  one  discovery  can  be  pointed  to  which  can  be  definitely  ascribed  to 
the  use  of  his  rules ;  and  that  men  the  most  celebrated  for  their  scien- 
tific acquirements,  while  paying  homage  to  the  name  of  Bacon,  practi- 
cally  set   at   naught   his  most  cherished  precepts." "  The  true 

scientific  procedure  is  by  hypothesis,  followed  11  (<  and  tested  dy  verifica- 
tion ;    the  most  powerful   instrument  is   the  deductive  method,  which 

Bacon  can  hardly  be  said  to  have  recognised." "Progress  in 

scientific  discover)'  is  made  mainly,  if  not  solely,  by  the  employment  of 
hypotheses,  and  for  that  no  code  of  rules  can  be  laid  down,  such  as 
Bacon  had  devised." 

Here  we  have  two  statements  by  a  Professor  at  Owens  College  :  (I), 
that  no  discoveries  !iavc  been  made  on  the  B.iconian  method ;  and  (2), 
that  progress  is  made  mainly,  if  not  solely,  by  the  use  of  hypotheses. 
We  imagine  that  some  of  our  readers  will  be  startled  by  these  two  dicta. 
All  we  say  is  that  such  statements  had  better  be  met.  Those  «'ho  hold 
contrary-  opinions  should  point  out  discoveries  made  on  the  Baconian 
method.  The  literal  assertion  prominently  made  is  that  there  are  none 
at  all.  Here  is  a  simple  issue  for  those  who  loudly  proclaim  the  advan- 
tages of  Bacon's  method.  It  is  not  the  vague  one  that  discoveries  can- 
not be  made  by  this  method,  but  that  since  Bacon's  time  discoveries 
have  not  been  made  by  it. 

Jevons  ( Princifies  of  Science,  second  edition,  page  507),  writes':— 
"  The  value  of  this  (the  Baconian)  method  maybe  estimated  historically 
by  the  fact  that  it  has  not  been  followed  by  any  of  the  great  masters  of 
science."  Jevons  speaks  more  strongly  still ;  he  says  that  Francis  Bacon 
"ludicrously  failed  in  attempting  to  apply  his  method".  He  speaks  of 
the  "  blind  accumulation  of  facts  on  the  Baconi.an  manner".  "  Whether 
we  look  to  Galileo,  who  preceded  Bacon;  to  Gilbert,  his  contemporary; 
or  to  Newton  and  Descartes,  Liebnitz  and  Huyghcns,  his  successors, 
we  find  that  discover)'  Was  achieved  by  the  opposite  method  to  that  ad- 
vocated by  Bacon."  Jevons  believes  the  Newtonian  Method  to  be  the 
true  Organon.  Newton's  celebrated  saying,  "  Hypotheses  non  fingo", 
he  thinks,  "  bears  the  appearance  of  irony".  "Newton  said  he  did  not 
frame  hypotheses ;  but  in  reality  the  greater  part  of  the  Principia  is 
primarily  hypothetical — endless  varieties  of  causes  and  laws  being  ima- 
gined, which  have  no  counterpart  in  nature.  The  most  grotesque 
hypotheses  of  Kepler  or  Descartes  were  not  more  imagiuar)'.  But 
Newton's  comprehension  of  logical  method  was  perfect ;  no  hypothesis 
was  entertained  unless  it  w.as  defihite  in  conditions,  and  .admitted  of 
unquestion.able  deductive  reasoning  ;  and  the  value  of  each  hypothesis 
was  entirely  ^decided  by  the  comparison  of  its  consequences  with  facts'' 
{0/.  eil.,  page  5S3).  "Throughout  Newton's  works,  as  I  shall  show, 
we  find  deductive  reasoning  wholly  predominant,  and  experiments  are 
employed,  .as  they  should  be,  to  confirm  or  refute  hypothetical  anticipa- 
tions of  nature."  '  .   i  i     i.r 

In  an  address,  introductory  to  the  Session  1S76-7,  at  Owens  College, 
Manchester,  Adamson  t.ikes  Roger  H.icon  as  his  subject.  Speaking  of 
Roger,  he  says  :  " his  outline  of  a  perfect  scientific  method  seems 

"  A<1f)msi^n  Rivo  tlie  fotlowini;  references: — Hrewstcr,  /,^r  (»/^  AVrf'ft»;/,'l85^(sec 
particul;irly  vol.  ii,  p.  405-405;) ;  I.^uson,  Vetfcr  Haci^  vtw  ytvultim's  H'hsrtHtka/l- 
tiche  I'niLifit/i,  i860;  Lit-bi^,  l\l^-r  /-'ivfi  is  liii^tm  vou  i'e*'it/aj/i.  uli:.,  l86j(cnM1a- 
l.ited  ill  iM.iciliilUii's -Mngiuine/or  July  aoU  .\ugilAt  JS63).  Mr.  .VdaiiiM^n.  Im^fo'cr^ 
tltiiiks  T.iettii;  tlid  nol  niulcn.t.'xnd  P.'icon's  nietlKul. 
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to  me  very  remarkable.     It  is  true that  he  does  not  recognise  the 

funclion  and  value  of  hypotheses  in  general ;  yet,  in  the  particular  case 
of  mathematical  deduction  requiring  subsequent  verification,  he  ap- 
proaches the  modern  view.  On  the  whole,  I  do  not  think  it  an  extreme 
conclusion  that  Roger  Bacon  has  come  very  near,  nearer  certainly  than 
any  preceding  and  than  any  succeeding  writer,  until  quite  recent  times, 
to  a  satisfactory  theory  of  scientitic  metliod.  There  is,  one  would  say, 
almost  a  complete  contrast  between  his  view  of  physical  science  and  that 
presented  in  the  later  Organon  of  Francis  Bacon.  According  to  Francis 
Bacon,  the  ultimate  end  of  science  is  to  attain  knowledge  of  the  most 
general  qvialities  of  things — the  forms  which  give  rise  to  the  phenomena 
of  nature.  To  gain  this  knowledge,  we  (l)  collect  instances,  or  exercise 
indviction;  (2)  apply  certain  rules  to  eliminate  the  unimportant  elements; 
(3)  sum  up  the  results  in  general  propositions,  rising  always  from  the 
less  to  the  more  general.  We  thus  pass  from  effects  to  causes  ;  but,  in 
order  that  the  method  may  be  of  real  service,  may  be  applicable  to  all, 
the  collection  of  effects  must  be  absolutely  complete.  We  must  know 
all  the  phenomena  before  we  can  proceed  with  safety  to  draw  any 
conclusions  whatsoever.  It  need  hardly  be  said  that  this  is  not  induc- 
tion, and  that  no  science  ever  mcvU  progress  by  lids  mclhoJ."  (The 
italics  are  ours).     Adamson  quotes  Coleridge  as  follows  : 

"Let  any  unprejudiced  naturalist  turn  to  Lord  Bacon's  qtiestions 
and  proposals  for  investigation  of  simple  problems,  to  his  Discourse  on 
the  Winds,  or  to  the  almost  comical  caricature  of  this  scheme  by 
Robert  Hooke,  and  put  it  to  his  conscience  whether  any  desirable  end 
could  be  hoped  for  from  such  a  process,  or  inquire  of  his  own  experi- 
ence or  historical  recollections  whether  any  important  discovery  was 
ever  made  in  this  way." 

Later  on,  Adamson  says:  "Francis  Bacon  seems  never  to  have 
recognised  the  value  of  the  deductive  application  of  simple  laws  to 
analyse  a  complicated  case,  with  the  subsequent  verification  which 
alone  gives  scientitic  certaintj-.  In  true  perception  of  the  nature  of 
science,  and  consequent  glimpses  of  scientific  method,  \  cannot  help 
thinking  that  Roger  Bacon  is  incomparably  superior  to  his  more 
famous  namesake."  '    ,. 

Mill  says  [Lo^ic,  ii,  pp.  l6-l7,  Sth  ed.);  "When  Newton  said, 
'  Hypotheses  non  fingo',  he  did  not  mean  that  he  deprived  himself  of 
the  facilities  of  investigation  afforded  by  assuming  in  the  first  instance 
what  he  hoped  ultimately  to  be  able  to  prove."  Again  (cp.  cil,  p,  18), 
Jlill  writes,  partly  quoting  Comte :  "Neither  induction  nor  deduction 
would  enable  us  to  understand  even  the  simplest  phenomena,  '  if  we 
did  not  often  commence  by  anticipating  on  the  results;  by  making  a 
provisional  supposition,  at  first  essentially  conjectural,  as  to  some  of 
the  ver)'  notions  which  constitute  the  tinal  object  of  the  inquiry'." 

With  some  people,  hypothesis  is  a  term  of  abuse.  One  reason  pro- 
bably is,  that  the  true  acceptation  of  the  word  by  scientific  men  is  not 
understood.  It  is  often  l.iken  for  granted  that  art  hypothesis  is  a  con- 
clusion; it  is  only  a  provisional  conclusion.  Moreover,  making  hypo- 
theses is  often  taken  to  mean  mere  random  guesswork,  which  probably 
bad  hypotheses  are.  The  framing  of  hypotheses,  says  Adamson, 
"  is  not  left  to  the  imagination  alone,  but  to  the  scientific  ima:^inc!liou': 
Faradaj' said :  "Let  the  imagination  go,  guarding  it  by  judgment  and 
principle,  and  holding  it  in  and  directing  it  by  experiment."  There 
seems  to  be  prevalent  the  erroneous  assumption  that  an  hypothesis  is 
made  out  of  nothing.  This  is  a  strangely  impossible  interpretation  of 
the  word.  Some  think  it  is  mere  idle  working  of  a  mind  which  has 
not  observed  carefully.  But  there  is  required  for  the  framing  of  any- 
thing deserving  to  be  called  a  legitimate  hypothesis  "  a  prcliuiinary 
critical  induction".  Then,  so  far  from  an  hypothesis  being  taken  to  be 
a  conclusion,  to  be  trusted  like  an  ascertained  relation  of  facts,  it,  by  its 
very  nature,  demands  "  subsequent  experimental  comparison,  verifica- 
tion, or  proof,  the  canons  of  whicli  can  be  laid  down  with  precision'. 

Those  who  say  they  "  like  facts,  not  theory",  are  talking  idly,  if  by 
theory  they  mean  hypothesis."  Many  of  those  who  say  they  do  not 
like  theory  are  those  who  do  not  like  anything  ditficuU  or  complex,  and 
really  like  theory  very  much.  The  distinction  is  not  into  people  who 
make  hypotheses  and  others  who  do  not,  but  into  those  who  make 


good  ones  and  those  who  make  bad  ones;  with  another  distinction, 
cutting  across  the  other,  into  those  who  make  them  consciously  for 
careful  investigation  to  methodise  further  work,  and  into  those  who  use 
them  unconsciously  to  expl.iin  away  something  unusual  or  puzzling,  and 
who  thus  confuse  hypothesis  and  conclusion.  Perhaps  the  most  cele- 
brated example  that  can  be  given  of  the  right  use  of  hypotheses  is  the 
use  made  of  them  by  Kepler.  He  made  nineteen  respecting  the  forms 
of  the  planetary  orbits,  and  disproved  them  before  he  made  the  twen- 
tieth and  proved  it— that  those  orbits  are  ellipses.  Is  an  hypothesis, 
then,  a  conclusion?  Dots  this  example  not  show  that  it  was  to  a  great 
man  a  means  of  investigation  ? 

The  speech  of  some  beivrayeth  ihem  ;  they  repudiate  hypotheses,  and 
yet  malie  suppositions,  doing  under  a  Latin  word  what  they  object 
to  do  under  a  Greek  one.     We  grant  that  the  meaning  of  words  is  in 
their  use  and   not  in  their   mere  etymology,  and  that  the  two  words 
originally  meaning  the  same  thing  may  have  come  to  have  somewhat 
different    significations.      Supposition  is  used   rather  in    the  sense  of 
surmise,  not  to  be  followed  to  its  consequences,  whereas  hypothesis  is 
used  by  scientific  men   as  a  name  for  a  provisional   anticipation,  to 
enable  one  to  investigate    a  complex   matter  methodically,  the   work 
being  expected  to  end  either  in  verification  or  in  disproof  of  the  hypo- 
thesis.    But  we  believe  that  some  of  those  who  repudiate  hypothesis 
use   the  term  supposition  for  what  is  nothing  other  than  hypothesis. 
The  very  man  who  "dislikes  hypotheses"  may,  nevertheless,  "suppose" 
that  disease  of  the  liver  will   account  for  all  sorts  of  morbid   conditions 
of  distant  parts  of  the  body ;  that  local  irritation  produces  distinct  par- 
ticular effects  of  almost  any  kind.     He  does  not  appear  to  know  he  is 
speaking  hypothetically  in  spite  of  his  language.     To  hold  oneself  in 
doubt  about  a  matter,  and  yet  to  form  an  hypothesis  to  enable  one  to 
work  methodically  and  steadily  at  it ;  to  disprove  this,  make  another, 
and  work  again  for  and  also  against  it  by  patient  observation  and  ex- 
periment, seems    to   be  abhorrent  to  some  people.      Smothering  our 
own  convictions,  we  will  not  say  they  are  wrong.     It  may  be  a  useful 
method  to  stand  quiet,  and  wait  to  be  struck  by  facts.     It  m,ay  be  that 
observations    unguided    by  hypothesis  lead    to  important  discoveries. 
Thus  one  of  Mr.  Herbert  Spencer's  critics  appears  to  suppose  that  the 
great  law  of  attraction  was  discovered  by  observations  of  the  movements 
of  the  planets.     This  critic  is   one  whose  antecedents  compel  one  to 
treat  his  opinion  with  respect.     Mr.  Herbert  Spencer  asserts,  in  re- 
joinder, "that  neither  Newton's  observations  of  the  movements  of  the 
planets",  nor  other  such  observations  continued  by  all  .astronomers  for 
all   time,  would  yield  "the  great  law,  attraction".     Contrariwise,  it  is 
contended  that,  when  the  reviewer  says,  by  implication,  that  Newton  had 
no  antecedent  hypothesis  respecting  the  cause  of  the  planetary  motions, 
he  (the  reviewer)  is  not  only  going  beyond  bis  possible  knowledge,  but 
he  is  asserting  that  which   even   a  rudimentary    acquaintance  with  the 
process  of  discovery,  might  have  shown  him  was  impossible.     Without 
framing  beforehand  the  supposition  that  there  was  at  work  an  attractive 
force  varying  inversely  as  the  square   of  the  dist.ince,   no  such  com- 
parison of  observations  -is  that  which  led   to  the  establishment  of  the 
theory  of  gravitation  could  have  been  made.     Later  on,  Spencer  says, 
"The  reviewer  quite  erroneously  thinks  that  observations,  unguided  by 
hypotheses,  sufiice  for  physical  discoveries."     Indeed,  it  seems  difficult 
to  understand,  even  verbally,  the   statement  that  Newton  could  set  to 
work  to  prove  by  observation  that  bodies  attracted  one  another  inversely 
as  the  square  of  the  distance,  without  his  first  supposing  that  they  did 
so.     Supposing  is  not  concluding,  as  this  celebrated  example  shows. 
Yot  it  is  well  known  that  Newton  abandoned  his  famous  hypothesis  for 
a  time^  because  it  was  not  in  accord  with  some  observations  which 
later  on  he  found  to  be  wrong. 

There  is  no  need  for  anyone-to  assert  that  he  likes  facts  better  than 
hypotheses.  It  is  taken  for  gr.inted  that  a  sane  man  prefers  knowledge 
to  surmises — the  certain  to  the  uncertain.  There  is  no  person  out  of 
an  as)lum  who  does  not  prefer  facts  to  anticipations,  which  may  be 
unprovable ;  nor  is  there  anyone  in  an  asylum  who  prefers  hypotheses 
to  what  he  believes  to  be  facts!    To  say  that  a  person  prefers  hypothesis 
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to  fact  is  iodeed  an  Hibernicism  almost  as  bad  as  saying  that  a  person 
"has  pleasure  in  being  miserable",  or  that,  as  we  sometimes  hear  said, 
"he  enjoys  bad  health". 

What  is  objected  to  is,  talcing  a  heap  of  unassorted  facts  to  be  scien- 
tific knowledge.  Science  is  an  organisation  of  facts.  The  "fact-heaps", 
as  we  have  heard  them  irreverently  called,  are  at  the  best  only  materials 
for  science.  To  collect  facts,  to  observe  properly,  requires  not  simply 
the  presentation  of  phenomena,  but  an  attentive  attitude  of  some  sort 
on  the  part  of  the  observer.  If  a  m.in  observes  with  equal  attention, 
and  gives  equal  prominence  to  all  things,  just  as  they  come,  he  is  not 
up  to  his  work.  He  reminds  one  of  the  (('  dcc'anl  astronomer  spoken 
of  by  Clifford,  who,  while  observing  the  sun,  noted  that,  when  one  of 
the  sun-spots  began  to  enlarge,  a  rap  came  at  his  front  door ;  or  of  Mr. 
Glegg,  who  observed  that,  "before  the  burning  of  \  ork  Minster,  there 
had  been  mysterious  serpentine  marks  on  the  leaves  of  the  rose-trees, 
together  wiih  an  unusual  prevalence  of  slugs,  which  he  had  been  puzzled 
to  know  the  meaning  of,  until  it  flashed  upon  him  with  this  melancholy 
conflagration."  ,. 

So  we  think  that,  when  an  orator,  delivering  an  introductory  lecture 
to  students,  advises  them  to  follow  the  method  of  Bacon,  he  should  say 
too  that  some  eminent  men  hold  that  it  is  not  the  method  of  science ; 
and  if  he  tells  them  to  observe,  without  guidance  from  hypothesis,  that 
there,  too,  there  are  contrary  opinions.  He  may,  of  course,  say,  if  he 
supposes  some  of  them  to  be  imperfectly  educated,  that  everybody  who 
knows  the  meaning  of  words  agrees  that  an  hypothesis  is  not  to  be  taken 
as  a  conclusion,  but  as  something  to  be  verified  or  disproved  by  further 
observation  and  experiment. 


The  Library  of  the  Obstetrical  Society  will  be  closed  during  the 
month  of  August. 

M.  CoHN  of  Alforl  communicated  lo  the  Academy  of  Medicine,  at 
their  last  meeting,  some  fresh  experimental  researclies  on  malignant 
pustule  and  anthracoid  oedema. 

During  the  thirteen  weeks  of  last  quarter,  ending  on  3rd  instant, 
the  metropolitan  death-rate  averaged  only  19.4,  against  22.2,  22.5,  and 
22.5  in  the  corresponding  periods  of  1877,  187S,  and  1S79. 

The  French  Government  has  allotted  to  M.  Pasteur  the  smn  of  50,000 
fraiifs  for  the  purpose  of  enabling  him  to  carry  out  his  researches  on  the 
contagious  diseases  of  animals. 

A  REroRT  of  the  case  of  a  German  officer  who  died  of  glanders, 
contracted  through  using  an  infected  handkerchief,  has  been  published 
in  the  Militar  Wo<hciiblall. 

Malar rOLS  fever  is  said,  hy  Allen's  Indian  Mail,  to  have  broken  out 
among  the  British  troops  at  ilhow,  a  large  military  station  in  Central 
India. 

Mr.  Ci.emknts  Mark  ham  promises  a  book  on  a  subject  he  has  made 
peculiarly  his  own,  A  Popular  Aaounl  of  the  Inliviliiclinn  of  Penivian 
Park  into  British  India  and  Ceylon  :  and  he  will  give  [larticulars  uf 
the  progress  and  extent  of  its  cultivation. 

Tim:  eleventh  meeting  of  the  German  .\nthropological  Congress 
will  take  place  this  year  at  Uerlin,  from  .\ugust  5th  to  12th.  Informa- 
tion as  lo  details  is  to  be  obtained  of  .\I.  Albert  Woss,  167,  Alte 
Jacobstra.sse,  lierlin. 

A  si:  IT  for  malpractice,  with  damages  laid  at  10,000  dollars,  was 
instituted  against  two  liallimorc  surgeons  recently,  in  a  case  of  fr.acturc 
of  the  arm.  Dr.  Walls,  one  of  the  surgeons,  gave  an  account  of  the 
case  and  its  treatment,  which  was  so  clear  and  convincing  that  ihe 
plaintiff  and  counsel  made  a  public  apology  and  withdrew  the  suit. 

At  Ihc  mcclinR  of  the  West  Derby  (Mveri>ool)  Hoard  of  Guardians, 
last  week,  it  was  resolved  lo  petition   Parliament  against  the  Bill  for 


limiting  the  prosecution  of  the  neglect  of  vaccination.  Dr.  Carmichael 
staled  that  during  the  last  three  years,  38,981  persons  had  been  vac- 
cinated in  that  union,  without  a  single  complaint  of  injury  of  a  perma- 
nent  character.  :  , 

The  deaths  referred  tr.  diarrhoea  in  the  twenty  largest  Knglish  towns, 
which  had  steadily  increased  from  51  to  1S3  in  the  four  previous  weeks, 
further  rose  to  258  bit  week,  of  which  165  occurred  in  London  ;  they 
were  equal  to  an  annual  rate  of  2.3  per  1,000  in  London,  while  the  rate 
did  not  exceed  1.3  per  1,000  in  the  nineteen  provincial  towns. 

The  following  members  of  the  medical  profession  in  France  were 
decorated  with  the  order  tif  the  Legion  of  Honour  on  the  occasion  of 
the  /?/c  of  July  '4'li  '■  MM-  Alphonse  Guerin  and  Germain  .See  were 
created  commanders;  M.M.  Chauveau  and  Regnault  oflicers ;  and  JIM. 
Grimau.K  de  Seigne,  Ball,  Morel,  and  Brown-Sequard,  knights  of  thi; 
order  j 

SOCIETY  01-  MEDICAL  OFI-ICERS  01-  HEALTH. 
At  the  annual  meeting,  held  on  the  13th  instant,  the  following  otficers 
were  elected  for  the  year  ensuing.  President:  Dr.  J.  S.  Bristowe, 
Vice-Presidents :  Dr.  G.  liuchanan.  Dr.  Thomas  Stevenson,  Dr.  C.  O. 
Baylis,  Dr.  W.  H.  Cortield.  Treasurer:  Dr.  J.  W.  Tripe.  S«re- 
taries:  Dr.  J.  N.  Vinen,  Mr.  S.  F.  Murphy.  Couneil:  Dr.  G.  P. 
Bate,  Dr.  A.  T.  Brett,  Mr.  F.  M.  Corner,  Dr.  J.  Dixon,  Dr.  T.  O. 
Dudfield,  Dr.  \.  Hill,  Mr.  E.  L.  Jacob,  Mr.  S.  K.  Lovett,  Dr.  E.  C. 
Seaton,  Dr.  J.  Stevenson,  Dr.  R,  ;P.  B.  Taafle,  Dr.  J.  F.  W.  Tatham. 

THE  LATE  IKin-EssOR  ALFRED  HENRY  GARROD. 
We  haxe  already  noted  that  it  is  in  contemplation  to  publish  a  memo- 
rial edition  of  the  writings  of  the  late  Professor  Alfred  Henry  Garrod, 
F.R.S.  A  committee  has  been  formed  to  carry  out  this  object,  con- 
sisting of  Professor  W.  H.  Flower,  LL.D.,  iF.R.S.  ;  P.  L.  Sclater, 
Ph.D.,  F.R.S.  ;  Dr.  A.  Giinther,  F.R.S.  ;  O.  Salvin,  F.R.S. ;  F.  M. 
Balfour,  F.R.S. ;  Professor  E.  A.  SchSfer,  F.R.S. ;  G.  E.  Dobson;  E. 
R.  Alston  ;  Professor  F.  Jeftrey  Bell  ;  W.  A.  Forbes,  secretary.  It  is 
estimated  that  Mr.  Garrod's  collected  papers  will  form  a  volume  of 
about  five  hundred  Jjages,  royal. octavo,  illustrated  by  twenty-five  plates 
and  numerous  woodcuts.  Each  subscriber  to  the  fund  will  be  entitled 
to  receive  a  copy  of  the  work  for  every  guinea  subscribed.  Intending 
subscribers  are  requested  to  forward  their  names,  and  to  slate  the 
amount  they  are  willing  to  subscribe,  to  the  secretary  of  the  Gariad 
Memorial  Fund,  11,  Hanover  Square,   London,  W.  '.     ' 

rOISOMNG   irt-   BRONZE-rOXVDER.  '    '■'"  '■* 

On  Wednesday  of  last  week,  Mr.  G.  Collier,  Deputy  Coroner  for  the 
Eastern  Division  of  Middlesex,  concluded  an  inquiry  as  to  the  death  of 
William  Ball,  aged  13,  which,  it  was  alleged,  arose  from  inhaling  bronze- 
powder  while  employed  at  the  printing  establishment  of  Messrs.  Cl.iy, 
Son,  and  Taylor.  Bronze-powder  consists  of  an  alloy  of  copper  (in 
very  fine  powder)  and  is  used  in  printing  in  gold.  The  printing  is  done 
by  means  of  a  mixture  of  size  and  gamboge,  the  powder  is  then  dusted 
over,  and  Ihc  superfluous  portion  wiped  off  with  wool.  The  boy  men- 
tioned lo  his  parents  ihat  the  powder  got  up  his  nose,  and  produced  a 
tingling  in  his  nostrils.  Or.  the  fourth  tlay  of  this  work  (June  loth), 
he  complained  of  sickness  and  pain  in  the  bowels.  On  the  13th,  Mr. 
C.  W.  I.atham  was  sent  for  lo  visit  him ;  he  was  still  suffering  from 
sickness  and  p.iin,with  great  distension  of  the  abdomen,  and  tenderness 
on  pressure;  no  diarrhea.  He  fell  into  a  state  of  collapse,  and  died 
on  the  l8lh.  By  order  of  the  coroner,  Mr.  Latham  made  a  post  mortem 
examination  on  the  22nd,  and  found  that  death  had  resulted  from  peri- 
tonitis; the  mucous  membrane  of  the  stomach  and  intestines  was  not 
affected.  He  removed  the  stomach  and  a  portion  of  the  liver,  which 
were  .analysed  by  Dr.  Tidy,  who  found  that  both  contained  copper; 
and  who  gave  it  as  his  opinion  that  the  deceased  had  died  from  the 
effects  of  metiiUic  copper-poisoning,  and  that  he  had  inhaled  the  poison 
in  the  process  of  bronzing.  Evidence  was  given  lo  the  effect  Ihat  it  was 
cHsloniary  in  printing  establishmenls  where  broneing  was  going  on  for 
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the  persons  engaged  in  it  to  be  allowed  a  certain  quantity  of  milk  daily, 
owing  to  the  dangerous  nature  of  the  work ;  and  a  lad  named  Grayling  ] 
stated  that,  while  employed  on  the  same  kind  of  work,  he  became  ill,  ^ 
and  was  compelled  to  give  it  up  in  consequence.  On  behalf  of  the  firm, 
evidence  was  given  by  persons  in  their  service,  who  stated  that  they  never 
experienced  any  ill  effects  while  engaged  in  the  bronzing  process.  Dr. 
Meymott  Tidy  suggested  to  the  notice  of  employers — I.  The  free 
use  of  milk  ;  2.  That  the  persons  engaged  in  bronzing  should  wear 
a  covering  over  the  nostrils  and  mouth  ;  3.  That  the  bronzing  should  be 
carried  out  in  a  separate  room,  and  not  in  the  general  workshop,  in 
order  as  far  as  practicable  to  limit  the  injurious  eftects  of  the  process  ; 
4.  That  a  dress  composed  of  calico  or  like  material,  tied  round  the  neck 
and  wrists,  should  be  worn  by  those  engaged  on  the  work,  and  removed 
before  leaving  the  premises  ;  J.  That  cleanliness  should  be  strictly  en- 
forced, and  the  persons  engaged  in  bronzing  required  to  wash  themselves 
before  leaving  the  premises.  The  jury  returned  a  verdict  in  accordance 
with  the  evidence  of  Dr.  Tidy. 

MEDICINE   TO  THE   MIND   DISEASED. 
A  DISCUSSION  has  taken  place  in  the  Medical  Council,  upon  a  petition 
from  the   Medico-Psychological   Association,   that   all   candidates   for 
licenses  to  practise  medicine  should  be  examined  on  the  subject  of  dis- 
eases of  the  mind.     No   body  is   more  competent  than  the  Medico- 
Psychological  Association  to  speak  with  authority  of  the  numbers  of 
ignorant  men   who  are  engaged  in   the  treatment  of   diseases  of  the 
mind ;  and  no  one  can  doubt  that  the  desire  of  the  Association  to  remedy 
this  prevailing  ignorance  is  wise  and  laudable.     The  Medical  Council, 
however,  have  rejected  the  prayer  of  the  petition — partly,  no  doubt,  on 
the  ground   alleged  ;    that    they    cannot   overload   the   curriculum    of 
medical  study  with  new  subjects ;   but  more,  we  apprehend,  from  the 
strong  feeling  which  prevails  throughout   the  profession,    that  mental 
diseases  are  the  appanage  of  a  class  governed  by  peculiar  laws ;  and 
that,  if  the  Government  and  the  country  are  satisfied,  the  Council  of  Medi- 
cal Education  had  better  attend  to  needs  and  duties  which  more  nearly 
concern  the  medical  interests  of  the  community.      Dr.  J.  Mortimer 
Granville,  who  is  an  authority  on  the  subject  of  the  reforms  which  are 
so  urgently  demanded  in  the  lunacy  laws,  has  a  letter  in  the  Times  this 
week,  which  we  are  not  sure  that  we  quite  understand.     He  appears  to 
regret  the  action  of  the  Medical  Council  in  rejecting  what,  he  thinks, 
the   wise   recommendation  of    the   Medico-Psychological    Association. 
But,  at  the  same  time,  he  claims  the  refusal  of  the  Council  as  "a  fresh 
argument  in  support  of  his  own  proposal,  to  entrust  the  duty  of  certify- 
ing in  lunacy  exclusively  to  official  experts.     There   can  be  no  valid 
reason  for  rejecting  an  overture  to  examine  in  mental  medicine,  except 
it  be  the  recognition  that  this  subject  is  neglected''.     There  would  seem 
to  be  here  the  usual  "  three  alternatives".     First,  we  may  let  the  matter 
alone,     and    continue    to    scramble    along    in    unblissful    ignorance. 
Secondly,  all  medical  men  might  be  required  to  learn,  let  us  say,  the 
essentials  of  medicine  in  relation  to  insanity.     Thirdly,  a  distinct  class 
of  medical  men  might  be  educated  and  empowered  to  act  in  the  treat- 
ment of  the  insane.     It  is  this  third  and  last  proposal  which  we  under- 
stand Dr.  Granville  to  advocate ;  and,  although  objections  may  be  made 
to  it,   a  great  deal  may  be  said  in  its  favour.     It  would  be  well  if  all 
medical  practitioners  could  recognise  and  treat  a  case  of  insanity  with 
the  facility  with  which  they  are  expected  to  recognise  and  treat  a  case 
of  enteric  fever.     But   the  laws  which  interfere  with  the  free  medical 
treatment  of  mental  diseases  forbid ;  and  the  laws  which  collect  insane 
patients  under  lock  and  key,  in  institutions  which  offer  extremely  limited 
hospital  facilities  to  students,  forbid  it  also.     On  the  other  hand,  if  we 
accept  Dr.   Granville's  "proposal  to  entrust  the  duty  of  certifying  in 
lunacy  exclusively  to  official  experts" — that  is  to  say,  entrust  the  dia- 
gnosis and  the  initiation  of  treatment  to  them — it  will  be  difticult   not 
to  e.xtend  the  trust  to  the  course  of  treatment;    and   thus   wholly  to 
entrust  the  care  and  cure  of  the  insane  to  official  experts.     For  it  ought 
not  to  be,  as  it  too  often  is,  forgotten,  that  the  certification  of  a  lunatic 
does  not  merely  mean  an  act  of  labelling,  or,  as  some  would  say,   of 
branding,  but  it  means  an  act  of  treatment  often  more  important  than 


all  other  measures  of  treatment  combined.  The  term  "official  expert" 
may  perchance  raise  fears  in  the  sane,  let  alone  the  insane,  bosom  ;  but, 
in  reality,  it  only  means  one  who  is  skilful  in  the  particular  matter,  and 
who  has  otticial  sanction  for  the  exercise  of  his  skill.  If  this  be  the 
meaning  of  the  term,  then  we  are  disposed  to  think  favourably  of  Dr. 
Granville's  proposal ;  and,  on  the  whole,  to  prefer  it  to  the  possession  of 
an  infinitesimal  quantity  of  psychological  knowledge  by  every  member 
of  the  profession ;  and  very  greatly  to  prefer  it  to  the  present  practice 
of  entrusting  the  care  and  cure  of  the  insane  to  any  persons  whom  it 
may  please  justices  and  commissioners  to  licence,  whether  they  be 
medical  men  or  not.  The  physician  whom  we  have  been  here  led  inct- 
dentally  to  mention  has  published  many  other  proposals,  aiming  at  the 
reform  of  the  lunacy  laws,  which  are  animated  with  the  same  broad 
principles  which  have  been  advocated  in  this  Journal.  That  we 
should  differ  in  some  details  is  to  be  expected,  from  the  difficulty  of  the 
subject ;  but  that  which  is  most  noteworthy  is  the  consensus  of  inde- 
pendent opinion  upon  the  main  questions  at  issue. 

DIARRliCEA  IN  LONDON. 
The  deaths  in  London  referred  to  diarrhoja,  which  had  steadily  increased 
from  16  to  93  in  the  five  preceding  weeks,  further  rose  to  165  last  week ; 
these  were,  however,  iS  below  the  corrected  average  number  in  the  cor- 
responding week  of  the  last  ten  years.  These  165  fatal  cases  included 
128  of  infants  under  one  year  of  age,  and  27  of  children  aged  between 
one  and  five  years.  The  fatality  of  diarrhoea  showed  considerably  the 
largest  proportional  excess  in  East  London.  The  deaths  of  four  chil- 
dren, and  of  a  male  aged  sixty  years,  were  referred  to  simple  cholera  or 
choleraic  diarrhoea.  

THE  WELBECK  POISONING  CASES. 
The  mischief  which  has  been  caused  by  the  mysterious  something  that 
was  eaten  by  the  visitors  at  the  late  sale  of  the  Duke  of  Portland's 
effects  has  proved  to  be  much  more  widespread  than  was  at  first  sup- 
posed. Officers  of  health  in  distant  places  being  confronted  with  certain 
cases  of  diarrhoea  presenting  unusual  features,  have  been  able  to  ascer- 
tain that  the  sufferers  had  been  to  the  Welbeck  sale,  and  had  partaken 
of  certain  of  the  viands  there  provided.  Considering  that  some  two 
thousand  persons  were  attracted  to  the  sale,  some  by  the  hope  of  good 
bargains,  and  others  by  curiosity  only— the  place,  with  all  the  remark- 
able evidences  of  the  eccentricity  of  the  late  duke,  being  during  the 
sale  thrown  open  to  the  public— it  is  probable  that  we  have  not  yet 
learnt  anything  like  the  real  dimensions  of  the  outbreak.  Of  the  recog.- 
nised  cases,  four  have  proved  fatal,  the  non-fatal  cases  being  of  aU 
shades  of  severity.  One  case  has  been  diagnosed  by  Dr.  Bartolome  of 
Sheffield,  as  one  of  undoubted  cholera ;  and  certain  other  cases  have 
proved  of  great  intensity.  The  facts  of  the  epidemic  are  being  dUi- 
gently  investigated  on  behalf  of  the  Local  Government  Board  by  Dr. 
Ballard,  in  whose  hands  the  inquiry  may  safely  be  left.  ^Ye  shall  be 
disapoointed  if  the  results  of  the  inquiry  do  not  prove  that  there  is 
much" more  connection  between  food  and  disease  than  is  commonly  sup- 
posed. The  recent  outbreak  on  board  the  Cormvail,  coupled  with  this 
epidemic,  and  others  not  dissimilar  in  circumstances,  which  have  from 
Ume  to  time  been  reported,  aU  seem  to  show  that  food,  as  food,  may  oft- 
times  be  a  source  of  very  definite  mischief  to  its  consumers. 

WOOLSORTERS'  DISEASE. 
We  are  glad  to  be  able  to  state  that  Mr.  Spear  has  now  sufficiently 
recovered  from  his  recent  attack  to  be  able  to  resume  his  investigations 
at  Bradford  into  the  causation  of  this  disease.  During  the  temporary 
suspension  of  the  inquiry,  some  important  additional  facts  have  been 
brought  to  light.  It  appears  that  some  cows  and  sheep,  which  were 
grazing  in  a  field  adjoining  a  hair-factory,  amongst  the  workers  of 
which'certain  cases  of  woolsorters'  disease  had  occurred,  were  suddenly 
taken  ill  at  intervals,  and  died  within  a  few  hours.  Post  mortem  ex- 
amination of  one  of  the  fatat  cases,  by  local  experts,  showed  that  the 
animal  had  died  of  splenic  fever  :  a  diagnosis  confirmed  by  Professor 
Greenfield  of  the  Brown  Institution,  to  whom  parts  of  the  viscera  were 
forwarded  for  examination.     It  seems  that  part  at  least  of  the  water 
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drunk  by  these  animals  was  derived  from  that  in  which  the  wool  had 
been  washed  at  the  factor)- — the  washings  being  led  direct  into  the  field 
and  distributed  by  means  of  trenches  in  the  soil.  This  fa;t  would  seem  of 
itself  pretty  strong  evidence  that  "  woolsorters'  disease"  in  the  human, 
and  "splenic  fever"  in  cattle,  are  one  and  the  same  disorder;  and  Dr. 
Greenfield's  laboratory  experiments  have  proved  this  beyond  a  doubt. 
If  the  investigation  now  being  made  should  result  in  finding  a  prophy- 
lactic for  anthrax  both  in  man  and  in  beast,  it  will  have  a  very  important 
value.  It  has  already  produced  some  useful  results,  and  may  be  ex- 
pected, now  that  it  has  aroused  so  strong  an  interest,  to  achieve  still 
greater  before  its  conclusion.  It  may  be  added,  as  a  matter  of  interest, 
that,  while  this  investigation  is  going  on  in  England,  M.  Pasteur  has  been 
continuing  in  France  his  e.xperiments  into  the  same  disease,  under  the 
name  of  "  Charbon  ".  Not  deterred  by  the  storm  which  he  recently 
raised  in  the  Academy  of  Medicine,  with  regard  to  the  question  of  fowl- 
cholera,  the  eminent  chemist,  at  the  Academy's  last  meeeting,  read  a 
further  memoir  on  the  subject  of  anthrax,  in  which  he  recapitulated  the 
experiments  that  have  already  been  quoted  in  these  columns.  He 
wound  up  by  saying  that,  if  farmers  chose,  anthrax  wot^ld  soon  be  only 
a  memory  for  their  animals,  their  shepherds,  for  butchers  and  tanners, 
because  the  disease  is  never  spontaneous,  but  exists  where  it  has  been 
imported,  whence  its  germs  are  disseminated  by  the  unconscious  agency 
of  earth-worms  ;  that,  in  short,  if  in  a  particular  locality  the  conditions 
for  its  preservation  did  not  exist,  it  would  disappear  thence  in  the  course 
of  a  few  years. 

A  GOOD  SORT  OF  MEASLES. 
In-  a  recent  report,  the  Medical  Officer  of  Health  for  the  Hyde  District 
adverts  to  a  tradition,  that  is  unfortunately  too  common  amongst  the 
poorer  classes  in  the  North,  that  it  is  essential  that  children  should  go 
through  measles  before  adolescence.  He  says  that  on  inspecting  a  house  in 
which  a  case  of  measles  had  occurred,  and  finding  the  sanitary  arrange- 
ments satisfactory,  he  learnt  that  the  case  was  due  to  an  old  woman,  who, 
having  heard  of  what  she  called  "  a  good  sort  of  measles",  in  the  neigh- 
bourhood, took  a  child  there  in  order  that  it  might  take  the  infection. 
Her  expectations  were  so  far  realised,  that  the  child  caught  the  disease, 
which,  however,  nearly  proved  fatal  to  it.  There  can  be  no  doubt  that 
measles  is  largely  spread  in  this  way,  and  the  question  of  its  effectual 
prevention  is,  perhaps,  more  an  educational  than  a  sanitary  one. 

THE  SALfBRITY  OF  THE  ISTHMUS  OF  PANAMA. 
The  following  interesting  note  was  presented  at  the  siamc  of  the  Aca- 
demic des  Sciences  of  Paris,  held  on  June  2Sth,  by  M.  de  Lesseps  : 
"  Much  has  been  said  lately  on  Panama,  especially  in  the  United 
States,  about  the  yellow  lever  existing  there.  The  rare  cases  of  this 
fever  that  do  occur  there  prove  that  the  disease  neither  originates  nor 
spreads  in  the  district.  Sever.al  ships,  with  numbers  of  patients  on 
board  suffering  from  very  characteristic  yellow  fever,  arrived  lately. 
There  being  no  one  authorised  to  prevent  passengers  from  the  infected 
ships  landing,  they  have  done  so,  and  pretended  that  those  who  died 
of  the  disease  from  which  they  themselves  were  suffering  were  victims  to 
the  climate.  There  are  no  sanitary  precautions  and  hygienic  rules  at 
Panama  any  more  Ihan  at  Colon.  Nevertheless,  the  fever  imported  has 
not  s[)read  beyond  the  persons  affected  before  their  landing.  This  is 
surely  evident  proof  of  the  salubrity  of  the  Isthmus  of  Panama,  which, 
from  its  situation  between  the  two  oceans,  receives  in  turn  and  with- 
out intermission  the  healthy  breezes  of  the  Atlantic  and  of  the  Pacific." 

NOXIOUS   VAPOURS. 

It  is,  perhaps,  too  much  to  expect  that  the  present  Government,  with 
its  already  overwhelming  troubles  and  complications,  should  attempt 
to  deal  this  session  with  the  important  question  of  noxious  vapours ; 
although,  as  Lord  .\f  idlcton  said  on  Friday  last  week  in  the  House  of  Lords, 
it  IS  rather  surprising  that  they  have  not  shown  the  same  willingness  to 
deal  with  it  as  they  had  to  deal  with  haras  and  rabbits,  it  being  essen- 
tially a  poor  man's  question.  The  report  of  the  Koyal  Commissioners 
vyhich  was  published  in  the  recess  of  1S78,  showed  so  clearly  the  neces- 
sity for  further  legishtion  for  regulating  noxious  trades,  that  a  Bill  was 


introduced  into  the  House  of  Commons  in  the  next  session,  by  Mr. 
Sclater-Booth,  for  dealing  with  the  subject.  The  principle  of  this 
measure,  except  in  one  particular,  received  very  general  assent;  but,  in 
consequence  of  the  opposition  of  certain  manufacturers  in  the  House, 
it  had  to  be  thrown  overboard,  for  lack  of  time  to  discuss  it.  In  the 
first  session  of  the  present  year,  the  Bill,  redrawn  and  amended,  was 
again  introduced  by  Mr.  Sclater-Booth — a  fact  which  Lord  Midleton 
seems  to  have  overlooked — but  had  not  reached  the  stage  of  considera- 
tion when  Parliament  was  dissolved.  Meanwhile,  as  Lord  Midleton 
pointed  out,  the  revival  of  the  chemical  trade  last  winter  has  served  to 
aggravate  the  nuisance  and  injury.  It  is,  of  course,  unfortunate  that  the 
new  Government  has  had  to  come  fresh  to  the  consideration  of  a  subject 
about  which  the  minds  of  its  predecessors  were  pretty  well  made  up ;  and 
the  delay  in  dealing  v.ith  this  important  question  is  apparently  for  the 
moment  unavoidable.  The  subject  is,  however,  one  that  merits  the 
very  early  attention  of  the  Government ;  and  perhaps  Mr.  Dodson,  in 
his  enforced  retirement,  may  have  time  profitably  to  turn  his  thoughts 
to  the  unnecessary  amount  of  injury  and  disquietude  that  is  constantly 
being  caused  over  large  tracts  of  the  country  by  the  evolution  of  noxious 
vapours. 

LUNACY  LAW  REFORM. 
In  the  House  of  Lords,  on  the  20th  instant,  in  moving  the  second  read- 
ing of  the  County  Court  Jurisdiction  in  Lunacy  (Ireland)  Bill,  the  Lord 
Chancellor  for  Ireland  said  that  "it  was  a  measure  to  protect  the 
interests  of  lunatics  who  had  small  properties  ".  "  The  Chancery 
management  of  lunatics'  estates  did  not  reach  the  numerous  cases  of 
of  those  whose  means  were  too  small  to  permit  them  to  avail  them- 
selves of  its  machinery.  About  724  of  such  cases  were  known  to  exist 
in  asylums,  having  property  "  which  needed  to  be  preserved  and  admi- 
nistered, but  which  was  left  to  the  mercy  of  relations  or  strangers,  who 
did  with  these  unhappy  people  what  they  would,  and  gave  them  what 
care  they  pleased".  "By  the  provisions  of  the  measure,  the  County 
Court  Judges  would  have  jurisdiction  in  lunacy  within  the  areas  of  their 
districts,  and  in  cases  w-here  the  property  of  the  lunatic  did  not  exceed 
a  gross  sum  of  £tx>,  or  £yi  a  year.  This  Bill  was  only  part  of  a 
larger  measure  which  it  would  be  hopeless  to  think  of  passing  this  year." 
The  Bill  was  read  a  second  time.  This  measure  is  a  very  judicious  one ; 
it  initiates  in  one  direction  the  line  of  reform  which  has  been  advocated 
so  earnestly  in  these  columns ;  and  we  trust  that  it  will  be  the  fore- 
runner of  comprehensive  measures  of  lunacy  law  reform  on  this  side  of 
the  Channel. 

SUITS  FOR  POST  MORTEM  EXAMINATION. 
A  SINGULAR  case  came  before  the  Gloucester  County  Court  on  Monday, 
Mr.  Walter  Brown,  house-surgeon  at  the  County  Infirmary,  was  sued  by  a 
labourer  named  Cuff,  who  claimed  1^2  damages  for  a/i^J/  mortem  examina- 
tion of  his  wife,  which  was  made  without  his  knowledge  or  consent. 
CulTs  wife  was  admitted  into  the  infirmary  in  April  with  an  internal 
complaint,  and  she  died  about  a  month  afterwards.  After  her  death  a 
pathological  examination  was  made  to  discover  tlie  seat  of  the  disease, 
and  it  was  found  that  she  died  from  peritonitis,  the  disease  for  which  she 
had  been  treated.  The  plaintiff  admitted  that  he  had  not  suffered  any 
pecuniary  loss,  but  alleged  that  the  examination  had  hurt  his  feelings, 
and  that  portions  of  the  body  had  been  taken  away.  For  the  defence 
medical  evidence  was  called  to  show  that  the  examination  made  was  not 
in  any  sense  of  an  anatomical  character,  that  it  was  important  in  the 
interests  of  medical  science,  and  that  it  was  usual  in  certain  cases.  The 
allegation  that  any  of  the  organs  of  the  body  were  taken  away  was 
denied.  The  judge  gave  a  verdict  for  the  defendant.  Oddly  enough, 
a  similar  case  was  lately  commenced  in  Cincinnati  by  Ann  Farley,  a 
widow,  against  Dr.  William  Carson,  a  leading  physician,  to  recover  five 
thousand  dollars  for  injuries  alleged  to  have  been  caused  to  her  feelings 
by  reason  of  a  fosi  mortem  examination  made  on  her  husband  by  the 
defendant.  In  her  complaint,  she  alleged  that  her  husband  went  to  the 
Cincinnati  Hospital  to  he  treated  for  injuries  which,  resulting  in  an 
abscess  of  the  liver,  caused  his  death.     The  defendant  Dr.  Carson,  made 
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the  fost  mortiin  examination  without  her  knowledge  or  consent,  by 
reason  of  which  she  claimed  to  have  been  injured  to  the  extent  of  five 
thousand  dollars.  The  court  held  that,  as  a  question  of  law,  no  pro- 
perty right  in  the  dead  is  injured  by  s.  post  morUm  examination,  and 
that  there  is  no  case  in  which  mere  injured  feelings  will  give  a  right  of 
action.  The  case  was  taken  from  the  jury  and  judgment  rendered  for 
the  defendant.  

MIDWIVES'  CERTIFICATES. 
The  power  possessed  by  so-called  uncertificated  midwives  to  give  certi- 
ficates for  burial  in  cases  of  still-born  children  was  shown,  at  an  inquest 
held  by  Mr.  Humphreys,  to  have  been  seriously  abused.  It  appears 
that  on  Friday  last  a  single  woman,  living  at  a  common  lodging-house 
in  the  East  End  of  London,  was  delivered  of  a  female  child,  which  lived 
an  hour  and  a  half.  A  medical  man  was  called  in  to  see  the  child  after 
death,  but  being  unable  to  certify,  as  he  had  never  attended  it  alive,  he 
communicated  with  the  coroner,  who  in  due  course  issued  his  warrant  for 
an  inquest.  It  turned  out,  however,  that  the  child  had  been  buried  by  the 
parish  authorities,  who  had  received  from  the  midwife  in  attendance  on 
the  mother  a  certificate  to  the  effect  that  it  was  still-born.  The  coroner 
"  strongly  commented  "  on  the  course  taken  by  the  midsvife.  She  was, 
however,  "not  present  to  explain  the  matter",  and  "  the  proposed  in- 
quiry fell  through".  A  more  singular  parody  of  the  forms  of  inquiry 
was  rarely  reported.  It  is  lamentable  to  reflect  how  often  the  evils 
connected  with  the  present  unregulated  system  of  midwifery  have  been 
exposed,  and  how  universally  and  unanimously  they  have  been  con- 
demned, but  how  vigorous  and  undisturbed  a  vitality  they  still  display. 


THE  LOtVAIN   OATH. 
The  German  medical  papers  print  the  following  oath  as  that  which  is 
imposed  upon  the  candidates  for  the  Doctorate  of  Medicine  of  the  Uni- 
versity of  Louvain. — "  Ego  N tester  Deum  omnipotentem  me  in 

curandis  aegris  diaetam  aliaque  remedia,  quantum  ingenii  viribus 
assequar,  e.\  Artis  regulis  ad  aegrotantium  salutem  et  commodum  com- 
mendaturum,  nee  prece  nee  pretio  aliave  de  causa  pharmacum  noxium 
cuiquam  propinaturum  ;  audita  vel  \'isa  inter  curandum  silentio  suppres- 
surum ;  in  disquisitione  forensi  ad  judicem  fideliter  relaturum  quid 
actum,  quid  repertum  sit,  et  de  indole  mali  ex  animi  sententia  religiose 
prononciaturum  ;  eos  qui  quarto  die  morbo  acuto  decumbunt,  moni- 
turum  ut  rebus  suis  spiritualibus  et  temporalibus  matiure  provideant  ;  in 
his  denique  omnibus  quK  ad  Artis  exerdtium  pertinent,  pietati, 
honestati,  et  conscientiae,  operam  daturum.  Ego  idem  sancte  promitto 
me,  ad  quemcumqne  statum  devenero,  curaturum,  quantum  in  me  erit, 
honorem  et  prosperitatem  Universitatis  Catholicae.  Haec  spondeo, 
voveo  ac  jaro.     Sic  me  deus  adjuvet  et  haec  sancta  dei  Evangelia." 


THE  WORK  OF  M.  BROCA. 
It  will  not  be  uninteresting  to  recall  to  the  memories  of  our  readeTs 
some  of  the  researches  undertaken  by  the  lamented  M.  Broca,  whose 
premature  death  we  chronicled  in  our  impression  of  last  week,  and 
whose  absence  will  be  much  deplored  at  our  annual  meeting,  where  he 
would  have  received  the  honorar)'  degree  of  D.C.L.  from  the  University 
of  Cambridge.  The  localisation  of  the  faculty  of  speech  is  one  of  the 
greatest  discoveries  of  modern  science.  M.  BouilJaud  had  shown  that 
aphasia  generally  coincides  with  a  lesion  of  the  left  hemisphere;  but  M. 
Broca,  studying  the  anatomical  lesion  and  the  fujictional  disturbance  more 
minutely,  demonstrated  that  aphasia  is  coincident  with  the  destruction 
of  a  limited  region  of  the  encephalon — the  posterior  part  of  the  third 
left  frontal  convolution.  When  that  region  is  destroyed,  speech  is 
gone;  so  long  as  it  is  retained,  speech  remains.  This  is  the  rule — a 
rule  almost  without  exception ;  and  the  exceptions  even  are  far  from 
incontestable.  This  was,  as  a  matter  of  fact,  one  of  the  most  interest- 
ing of  scientific  discoveries;  it  was,  indeed,  the  first  cerebral  localisa- 
tion, and  is  at  the  present  time  the  most  precise  and  important.  Since 
that  time,  the  mechanism  of  the  encephalon  has  been  easier  of  compre- 
hension. It  is  true  that  this  mechanism  is  still  very  obscure,  and  of 
such  a  complex  nature  that  it  is  difficult  to  conceive  when  it  will  be 


clearly  and  simply  made  out;  but  it  is  none  the  less  true  that,  thanks  to 
the  precise  determination  of  the  aphasic  lesion,  it  is  known  that  there 
are  regions  in  the  brain  where  certain  intellectual  functions  originate 
and  become  elaborated,  to  manifest  themselves  outwardly  in  the  form 
of  movements.  The  knowledge  of  this  important  and  essential  fact  is 
due  exclusively  to  M.  Btoca  {Bulhlins  de  la  Sociiti  Analomiqtie,  1861). 
Shortly  before  this  great  discovery,  Broca  had  founded  the  Societe 
d'Anthropologie,  which  really  means  that  he  created  the  science  of 
anthropology.  It  is  true  that  he  had  predecessors.  Blumenbach  and 
other  philosophers  had  studied  the  races  of  men;  but  it  had  not  occurred 
to  any  of  them  to  group  all  that  concerns  the  study  of  man  into  one 
science.  The  French  Societe  d'Anthropologie  has  outstripped  all  simi- 
lar societies  in  other  countries,  and  during  twenty  years  Broca  was  its 
life  and  soul.  He  inspired  and  animated  it,  and  gave  it  not  only 
existence,  but  life.  In  the  same  way  that  Lavoisier  created  chemistry, 
Broca  created  anthropology ;  less,  perhaps,  by  his  own  discoveries  and 
personal  labours  than  by  his  activity,  ardour,  and  powerful  and  general- 
ising mind.  The  comparative  anatomy  of  man  and  the  primates,  pre- 
historic monuments,  the  influences  of  civilisation,  the  data  yielded  by 
statistics,  have  all  been  examined,  studied,  and  analysed  by  him.  He 
inspired  more  or  less  directly  all  the  labours  of  the  Societe  d'Anthropo- 
logique  and  the  Rcvitt  Anthropologique ;  and,  if  only  the  work  bearing 
his  signature  were  attributed  to  him,  it  would  represent  but  a  very 
small  part  of  his  actual  labours.  The  impartial  verdict  of  scientific 
history  will  stamp  M.  Broca  as  the  founder  and  creator  of  the  science 
of  anthropology.  To  few  is  given  the  rare  good  fortune  of  making  a 
fruitful  discovery  and  of  creating  a  new  science.  Although  but  fifty-six 
years  of  age  at  the  time  of  his  death,  Broca  had  belonged  to  the 
Faculty  of  Medicine  thirty-four  years.  He  entered  it  in  1S46  as 
assistant  teacher  of  anatomy,  and  by  competitive  examination  obtained 
the  grades  of  prosector  in  184S  and  of  agrcg{\n  1S53.  In  consequence 
of  there  being  no  professorial  vacancy,  he  waited  much  longer  for'  a 
chair,  and  only  obtained  one  in  1S67;  at  an  age,  however,  when  it  was 
at  that  time  rare  to  don  the  professorial  robe.  Nominated  in  the  first 
instance  professor  of  internal  pathology,  he  quitted  that  chair  some 
years  later  to  teach  surgery,  and  continued  in  that  path  until  fourteen 
hours  before  his  death,  when  he  gave  his  last  hospital  lecture.  From  time 
to  time  he  obtained,  beyond  the  pale  of  the  Medical  Faculty,  all  the  dis- 
tinctions which  could  be  heaped  upon  him  by  the  French  scientific 
societies,  with  the  exception  of  the  Institute,  which  had  not  as  yet  con- 
ferred its  membership  upon  him.  He  had  recently  been  elected  a 
senator.  His  written  works  are  voluminous.  He  was  the  winner  of 
the  Portal  prize  in  1S50;  author  of  memoirs  and  papers  on  the  patho- 
logy of  the  cartilages,  on  rickets,  hernia,  hernial  stricture,  vertebral 
arthritis,  and  the  galvano-cautery.  He  published  two  well  known 
works;  one  on  Aneurisms  in  1S56  ;  and  the  first  volume  of  a  Treatise 
OK  Tumours,  in  the  beginning  of  1866.  M.  Broca  also  delivered 
several  admirable  speeches  on  questions  of  public  health,  at  the  Academy 
of  Medicine ;  of  these,  the  most  remarkable,  perhaps,  were  his  discourses 
on  the  mortality  of  nurselings,  on  the  alleged  degeneration  of  the 
French  population,  on  the  movement  of  population  in  France,  and  on 
organisation  of  the  military  sanitary  service. 


THE    '•  FASTING   MAN"  OF   NEW  YORK. 

The  performances,  of  Mr.  Tanner  of  Minnesota^  who  began  with  what  is 
described  as  a  "forty  days'  fast"  in  New  York  on  June  2Sth,  are  attract- 
ing great  public  interest,  but  are  regarded  with  complete  incredulity 
in  medical  circles.  When  he  arrived  in  New  York,  the  members  of  the 
profession,  especially  the  members  of  the  Neurological  Society  of  New 
York,  expressed  their  willingness  to  superintend  the  arrangements  of 
his  so-called  "  fast",  provided  that  he  allowed  them  to  take  the  pre- 
cautions which  they  considered  necessary  to  prevent  deception.  These, 
however,  he  rejected,  according  to  the  A'tiu  York  Medical  Record,  as 
"  too  exacting".  Under  these  circumstances,  he  resorted  to  less  exact- 
ing persons  as  his  supervisors,  and  placed  himself  in  the  hands  of 
irregular  or  "eclectic"  physicians.     Our  medical  contemporary  is  very 
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guarded  in  its  references  to  the  results,  observing  that,  up  to  the  last 
dates,  he  was  "said  to  have  eaten  nothing",  and  had  "apparently  only 
gargled  his  mouth  with  water  at  intervals,  drinking  none".  It  adds  : 
"  Assuming  that  he  had  not  taken  any  food,  his  condition  was  remark- 
able. It  is  unfortunate  that,  under  present  circumstances,  the  results 
will  probably  not  be  accepted  by  scientific  men." 


SCOTLAND. 


REGISTRAR-GENERALS  RETURNS. 
From  the  returns  of  the  Registrar-General,  for  the  week  ending  July 
loth,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20.4  per  1,000  of  estimated  population.  This  rate  is  0.4  above  that  for 
the  corresponding  week  of  last  year,  and  0.5  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Leiih 
— viz.,  13.3  per  1,000;  and  the  highest  in  Paisley — viz.,  25.5  per  1,000. 
The  mortality  from  the  seven  most  fa.niliar  zymotic  diseases  was  at 
tbe  rate  of  3.9  per  1,000,  being  almost  the  same  rate  as  for  the  previous 
week.  A  decrease  occurred  in  the  number  of  deaths  from  measles, 
while  in  scarlet  fever  and  diseases  of  the  bowels  there  was  a  consider- 
able increase.  A  female,  aged  forty-five  years,  who  died  in  Glasgow  of 
confluent  small-po."!,  was  said  to  have  been  vaccinated,  but  no  mark 
visible.  Acute  diseases  of  the  chest  caused  90  deaths.  The  mean  tem- 
perature was  57.8°,  being  1.3°  below  that  of  the  preceding  week. 


AMBULANCE  DRILL  AMONG  VOLUNTEERS. 
At  the  meeting  of  the  West  of  Scotland  Artillery  Association,  held  at 
Irvine  on  the  17th  instant,  an  interesting  competition  in  ambulance  drill 
took  place.  Detachments,  consisting  of  four  men,  had  their  proficiency 
tested  in  the  arrest  of  ha:morrhage  ;  knowledge  of  the  positions  of  the 
mfiin  arteries  of  the  body ;  the  application  of  tourniquets ;  the  use  of 
Esmarch's  triangular  bandage;  stretcher  exercise,  and  the  carriage  of 
the  wounded  by  improvised  seats.  The  competition  was  open  to  all 
branches  of  the  service.  The  umpires  appointed  by  the  Association 
were  :  Professor  George  Buchanan,  Glasgow ;  Mr.  Chiene,  Edinburgh  ; 
Dr.  Dycer,  Edinburgh;  and  Dr.  J.  C.  Renton,  Glasgow.  Eight  de- 
tachments competed,  and  each  one  had  to  bring  in  a  supposed  wounded 
man  from  among  the  sandhills  in  the  ground  adjoining  the  competition; 
and  the  head  of  the  detachment  was  questioned  as  to  his  treatment  of 
flie  injury  in  question,  and  as  to  the  best  method  of  overcoming  the 
different  obstacles  and  inequalities  in  the  ground-  over  which  they  had 
to  pass.  At  the  close,  the  umpires  issued  the  following  notice:  "Eight 
squads  of  four  men  each  competed,  and  in  general  we  have  to  report 
most  favourably  of  the  knowledge  and  aptitude  of  the  competitors.  We 
have  no  difficulty  in  awarding  the  first  prize  to  E  Company,  1st  L.R.V., 
Sergeant  G.  Sawers;  and  the  second  prize  to  1st  Renfrew  (Greenock), 
Corporal  McGowan." 

GLASGOW  OrilTHALMIC  INSTITUTION. 
The  annual  distribution  of  prizes  to  the  students  attending  the  above 
institution  took  place  on  the  14th  instant,  in  presence  of  a  large  number 
of  the  supporters  and  friends  of  the  institution.  From  the  report,  it 
appears  that  forty-nine  students  attended  the  ophth.ilmic  classes,  and 
that  the  prizes  had  been  very  well  competed  for.  This  year,  operative 
ophthalmic  surgery  has  been  introduced  into  the  prize  competitions. 

UNIVERSITY  OF  EDINnURCIl. 
At  a  meeting  of  the  University  Court  held  last  Friday,  Mr.  James 
Hunter,  F.R.C.S.E.,  was  recognised  as  a  lecturer  on  the  Institutes  of 
Medicine  whose  course  would  qualify  for  graduation.  The  second 
professional  examination,  held  in  July,  which  was  formerly  limited  in 
its  numbers  to  a  considerable  extent,  has  this  year  been  attended  by 
about  150  candidates.  The  competitive  examination  for  the  appoint- 
ments to  the  resident  physicianships  in  the  University  wards  for  clinical 
medicine  in  the  Royal  Infirmary  was  held  last  week,  when  Messrs. 
J,  W.  .\ndcrson,   Dobic,   Logan,  Lundie,  Maxwell,  and  Scot  Skirvins 


were  the  successful  candidates :  they  will  each  have  six  months'  term 
of  office.  Previously  to  this,  there  were  only  two  clinical  residents 
appointed,  but  the  increased  work  in  the  New  Infirmary,  and  the  desire 
to  extend  the  number  of  such  valuable  prizes,  led  to  the  adoption  of  the 
new  scheme. 

GLASGOW  [JISI'ENSARY  FOR  SKIN-DISEASES. 
The  classes  at  this  institution  were  brought  to  a  close  on  the  14th  inst., 
when  the  prizes  were  given  to  the  successful  students.  The  examina- 
tions had  been  partly  oral  and  partly  written  ;  and  the  results  had  satis- 
fied the  examiner.  Dr.  McCall  Anderson,  that  two  prizes  should  be 
given.  These  were  awarded  to  Mr.  John  M.  Young  and  Mr.  James 
Erskine  in  order  of  merit. 


IRELAND. 


the  ROTUNDA  LYING-IN  HOSPITAL. 
Dr.  W.  J.  Smvly  having  completed  his  term  of  office  (three  years)  as 
Assistant-Physician  to  this  hospital,  has  been  succeeded  by  Mr.  Andrew 
Home,  L.K.Q. C.P.I.  At  the  general  meeting  of  the  Board  of 
Governors  held  last  week,  at  which  Mr.  Home  was  elected,  a  vote  of 
thanks  was  passed  to  Dr.  W.  J.  Smyly  for  the  efficient  and  satisfactory 
manner  in  which  he  discharged  his  duties,  and  for  the  care  and  atten- 
tion he  paid  to  the  patients  under  his  care  during  his  term  of  office. 


THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
In  reply  to  a  letter  from  the  Honorary  Secretary  of  the  Dublin  Branch 
of  the  Association,  requesting  the  aid  and  co-operation  of  the  Royal 
College  of  Surgeons  in  Ireland  in  endeavouring  to  procure  for  Dublin 
the  advantages  which  it  is  believed  would  result  from  the  establishment 
of  an  efficient  system  of  compulsory  and  early  notification  of  the  exist- 
ence of  infectious  diseases  in  that  city,  the  following  resolution, 
adopted  by  the  Council  of  the  College,  has  been  received  :  "  That  this 
College  recognises  the  great  desirability  of  registr.ation  of  infectious  dis- 
eases, and  would  approve  of  any  measure  which  would  make  elticient 
provision  for  such  registration  without  interfering  with  the  confidential 
relation  of  the  physician  to  his  patient,  or  imposing  upon  him  a 
responsibility  inconsistent  with  his  professional  practice.  That  the 
College  considers  that  in  any  legislative  proposition  the  onus  of  report- 
ing to  the  sanitary  authority  ought  to  devolve  upon  the  responsible 
occupier  of  the  house  in  which  the  disease  occurs."  The  aid  and 
co-operation  of  the  Irish  Medical  Association  having  also  been  requested 
by  the  Honorary  Secretary  of  the  Board,  the  Committee  of  Council  of 
that  Association  have  been  good  enough  to  pass  a  resolution  convening 
a  special  meeting  of  the  full  Council  of  the  Association  for  the  27th 
instant,  to  consider  the  entire  question.  The  subject  will  also,  we  are 
informed,  be  brought  under  the  notice  of  the  Dublin  Sanitary  Associa- 
tion. One  of  the  by  no  means  exceptional  "nuisance  reports",  pre- 
sented at  last  week's  meeting  of  the  Executive  Committee  of  the  last 
named  Association,  furnishes  a  proof,  if  one  is  required,  of  the  necessity 
and  importance  of  this  measure.  The  report  referred  to  stated  that, 
since  June  4th,  iSSo,  eight  patients  suffering  from  typhus  fever  had 
been  admitted  to  hospital  from  one  particular  house  situated  in  the 
midst  of  a  largely  populated  neighbourhood. 


THE  HEALTH  OF  DUBLIN. 
On  June  l6th  last,  tlie  North  Dublin  Board  of  Guardians  called  upon 
their  dispensary  medical  officers  to  state  their  opinion  as  to  the  high 
death-rate  of  their  districts.  As  the  issue  of  the  Report  of  the  Dublin 
Royal  Sanitary  Commission  was  then  daily  expected,  and  as  the  dis- 
pensary medical  officers  had  already  expressed  their  views  as  to  the 
causes  of  the  high  death-rate  of  the  city  before  the  Commission,  they 
did  not  consider  they  could  throw  any  additional  light  on  the  subject 
a  few  months  subsequently,  and  reported  accordingly.  The  guardians, 
however,  insisted  on  having  a  report,  and  it  is  now  before  us.  The 
points  on  which  information  was  desired  were  :  (l)  The  cause  of  the 
high  death-rate;  (2)  the  general  sanitary  condition;  (3)  the  number  of 
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small-pox  and  fever  patients  for  the  last  week ;  and  (4)  suggestions  for 
the  ioiprovement  of  the  general  health  of  each  district.  Seven  gen- 
tlemen sent  in  reports  ;  but  as,  indeed,  miglit  be  expected,  "the  subject 
has  formed  the  basis  of  so  many  reports  and  recommendations,  that  it 
is  almost  impossible  to  adduce  new  facts."  The  fact  is  that  the  causes 
of  the  high  death-rate  are,  as  expressed  in  the  foregoing  statement  of 
one  of  the  reporters,  perfectly  well  known.  Ana  it  is  mere  waste  of 
time  calling  for  reports  and  suggestions  as  to  checking  disease,  and  for 
the  improvement  of  the  sanitary  state  of  the  city,  when  such  sugges- 
tions are  never,  or  but  very  imperfectly,  carried  into  eftect. 

CLONMEL  DISTRICT  LUNATIC  ASYLUM. 
This  institution  appears  to  be  overcrowjed,  as  recently  some  of  the 
patients  were  sent  back  to  their  friends,  although  not  recovered,  in 
order  to  relieve  the  asylum  to  some  extent ;  but  there  are  at  present 
twenty-five  inmates  in  the  asylum  above  the  estimated  number. 
Changes  were  recommended  last  January  for  increasing  the  amount  of 
accommodation,  but  nothing  has  since  been  done.  The  governors 
passed  a  resolution  last  week  hoping  that  the  Board  of  Control  will 
take  the  necessary  steps  to  carry  out  the  projected  enlargement  with  as 
little  delay  as  possible. 

AN    IRISH   GRIEVANCE. 

Earnest  attention  ought  to  be  given  to  the  subjoined  report  of  an 
analysis  of  medicines  lately  supplied  by  a  druggist  to  the  Carrickmacross 
Union.    The  analysis  was  made  by  Dr.  Cameron,  Professor  of  Chemistry 
to  the  Royal  College  of  Surgeons  of  Ireland.     The  report  speaks  for 
itself,  and  reveals  a  very  sad  state  of  things,  which  is  believed  only  to 
illustrate  the  present  most  unsatisfactory  state  of  the  supply  of  medicine 
to   the  various  unions  in  Ireland  generally.     Medicines  and  medical 
appliances  are  supplied  to  these  unions,  as  all  other  necessaries  are,  by 
contract ;  and  the  guardians,  who,  however  intelligent  they  may  be  on 
other  matters,   know  nothing  of  medicines  or  their  prices,  have  the 
privilege  of  appointing  the  successful  contractor  for  the  year.     Should 
this  indiWdual  be  fortunate  enough  to  have  a  few  friends  on  the  board, 
the  other  competitors  have  little  chance,  no  matterhow  much  better  their 
drugs  or  cheaper  their  tenders  may  be.   In  the  presence  of  such  a  state  of 
things  as  Dr.  Cameron's  report  discloses,  is  it  not  full  time  for  some  change 
to  be  made?     Some  time  ago,  the  Local  Government  Board  proposed  a 
plan  which  would  have  insured  pure  medicines  for  the  sick  poor,  and 
in  this  way  would  have  been  a  great  boon,  and  would  have  saved  thou- 
sands of  pounds  every  year  to  the  country.     The  proposed  plan  was,  to 
establish  a  central  depot  for  medicines  and  medical  appliances  in  Dub- 
lin, presided  over  by  an  Apothecary-General,  at  a  respectable  salary. 
From  this  centre,  all  the  unions  were  to  be  supplied.     Some  of  the 
druggists  and  others  were  able,  however,  to  get  up  such   an  agitation, 
that  the  Local  Government  Board  had  to  relinquish  their  scheme;  and 
so,  ever  since,  things  have  continued  in  the  same  unsatisfactory  state.  No 
great  intelligence  or  public  spirit  are  needed,  however,  to  make  plain 
the  absurdities  and  dangers  of  the  present  system,  and  the  obvious  ne- 
cessity for  some  such  plan  being  adopted  as  the  very  able  and  excellent 
one  lately  proposed  by  the  Local  Government  Board ;  a  plan  which,  had 
it  been  accepted  at  the  time,  would  have  been  a  complete  and  satisfac- 
tory solution  of  the  difficulty,  and  also  a  great  boon  to  the  country  in 
every  respect.     Dr.  Cameron's  report,  referred  to  above,  is  as  follows. 
*^  To  the  Giiardians  of  the  CarrUkmacross  Union, 
"Gentlemen,^-!  have  to   report  verj-  unfavourably  upon  the  drugs 
which  you  have  sent  to   me  for  analysis.     The  Quinine,  so  called,  did 
not  contain  any  quinine  at  all,  bnt  was  composed  of  a  substance  about 
one-eighth  the  price  of  sulphate  of  quinine,  termed  sulphate  of  cincho- 
nine.     The  other  articles  were  sent  m  quantities  quite  insufficient  for  a 
complete  analysis.     I  do  not,  however,  hesitate  to  say  that  the  results 
of  my  analysis  show  that  all  of  them  were  not  of  proper  quality.     Tinc- 
ture of  Catechu:  This  article  contained  about  one-half  of  the  amount  of 
extract  yielded    by  properly  prepared  tincture,   which  no  doubt   was 
caused  by  deficiency  in  the  strength  of  the  spirit  of  wine  used  in  preparing 
the  article.      Tincture  of  Cinchona  (Bark)  Compound :  This  article  was 
deficient  in  spirit,  and  contained  about  three-fourths  of  the  amount  of 
extract  which  it  ought  to  include.    The  costly  article,  saffron,  prescribed 


by  the  Pharmcuopaia  to  be  used  in  preparing  this  tincture,  is  wholly 
absent  from  it.  Ammoniacal  Tincture  of  Guaiacum:  This  tincture 
contains  more  extract  than  is  usually  found  in  the  preparation,  probably 
owing  to  its  excess  of  ammonia.  There  is  a  deficiency  of  spirit. 
Etherial  Tincture  of  Lobelia:  The  extract  is  deficient  to  the  extent  of 
about  one-fourth  the  proper  quantity ;  the  ether  used  was  the  cheap 
kind  termed  "methylated".  Titicture  of  PerchloriJe  of  Iron :  The 
amount  of  perchloride  of  iron  in  this  article  is  correct,  but  there  appears 
to  be  no  spirit  of  wine  at  all  in  it.  The  term  tincture  is  a  misnomer  in 
this  case.  Tincture  of  Belladonna :  This  tincture  contains  about  three- 
fourths  of  the  proper  amount  of  extract,  and  it  is  deficient  in  spirit. 
Aromatic  Spirit  of  Ammonia :  The  ammonia  is  in  excess,  but  the 
far  more  costly  aromatic  oils  are  in  a  great  deficiency,  in  this  tincture. 
Aromatic  Sulphuric  Acid:  This  article  contains  two-thirds  only  of  the 
amount  of  sulphuric  acid  prescribed  by  the  Pharmcuopccia.  It  contains 
very  little  spirit  of  wine  and  very  little  bark  ;  it  is  a  very  inferior 
article." 

DISPENSARY  HOUSES  ACT. 
The  Act  for  giving  facilities  for  providing  dispensary-houses  and 
dwelling-houses  for  medical  officers  of  dispensary  districts  in  certain 
parts  of  Ireland  became  law  on  July  21st,  1879  ;  and  since  then  a  dis- 
position has  been  shown  in  many  instances  to  take  advantage  of  the 
provisions  of  the  Act,  and  proceedings  under  it  are  still  pending  in 
several  cases.  Certificates  have  been  issued  under  the  Act  in  the  fol- 
lowing Unions  up  to  last  April :  Tralee  Union,  for  Castleisland  Dispen- 
sary District ;  Milford  Union,  for  Rosguill  Dispensary  District ;  and 
Downpatrick  Union,  for  Strangford  Dispensary  District.  We  may  add 
that  the  Act  enables  the  Commissioners  of  Public  Works  to  make  loans 
for  assisting  any  owner — a  board  of  guardians  being  included  under  that 
designation — upon  production  of  a  certificate  signed  by  the  Secretary  of 
the  Local  Government  Board,  to  erect,  enlarge,  improve,  or  purchase  a 
house  or  building  to  be  used  as  a  dispensary  or  a  dispensary  residence. 

CORK  NORTH  INFIRMARY. 
At  a  meeting  of  the  trustees  of  this  institution  held  last  week,  an  appli- 
cation was  received  from  Dr.  S.  O'SuUivan,  Assistant-Surgeon,  request- 
ing to  be  appointed  a  visiting  surgeon,  so  that  the  surgical  staff  of  the 
infirmary  might  consist  of  three  surgeons,  an  assistant-surgeon,  and  a 
house-surgeon,  as  is  the  case  at  the  Cork  South  Infirmary.  Allusion 
having  been  made  to  Dr.  O'Sullivan's  long  connection  with  the 
infirmary,  and  the  care  he  had  always  bestow'ed  in  the  treatment  of  the 
cases  intrusted  to  him,  he  was  unanimously  elected.  Dr.  Henry  Corby, 
the  House-Surgeon,  then  applied  to  be  appointed  Assistant-Surgeon, 
having  been  seven  years  acting  in  his  present  position,  a  request  with 
which  the  trustees  also  complied. 

BELFAST  WORKHOUSE. 
Dr.  MacCabe,  Inspector  under  the  Local  Government  Board,  has 
recently  inspected  this  workhouse,  and  his  report — a  most  exhaustive 
one — has  lately  been  under  the  consideration  of  the  Belfast  Board  of 
Guardians.  He  states  that  the  sanitary  condition  of  the  house  is  not 
altogether  satisfactory ;  for,  during  the  six  months  ending  June  aSth, 
the  average  number  resident  in  the  workhouse  amounted  to  2,647,  with 
480  deaths;  and  of  these  latter,  82  infants  under  twelve  months  were 
included,  the  rate  of  infant  mortality — an  important  guide  to  the  sani- 
tary condition  of  an  establishment — being  very  high.  He  considers  that 
the  Belfast  Workhouse  seems  hardly  adequate  to  the  wants  of  the 
Union,  the  blocks  of  the  buildmg  which  constitute  the  main  body  of 
the  house  being  in  such  close  proximity  to  the  adjacent  blocks  that  there 
is  not  sufficient  air-space  between  them,  and  the  sun-light  is  too  much 
excluded.  The  wards  also  appear  to  be  unduly  filled,  and  the  allow- 
ance of  cubic  space  to  each  inmate  is  frequently  below  the  standard 
authorised  by  the  Local  Government  Board.  The  insufficient  allowance 
of  cubic  space  is  especially  observable  in  the  probationary-  wards,  in  the 
fever  hospital  block,  in  the  lying-in  wards,  in  the  nursery  department, 
in  the  healthy  female  sleeping-wards,  and  in  the  main  buildings  through- 
out. The  ventilation  in  the  hospital  wards  has  been  much  improved 
under  the  advice  of  the  medical  officers,  while  important  improvements 
have  been  made  in  ventilating  the  ordinary  wards.     Dr.  MacCabe 
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hopes  that,  when  the  new  building  for  lunatics  is  completed,  the  space 
now  occupied  by  the  insane  will  be  so  distributed  amongst  other  classes 
as  to  increase  the  cubic  and  floor-space  at  present  available.  The 
hospital  for  the  treatment  of  acute  and  contagious  diseases  is  also  over- 
crowded ;  and  when  the  measurement  and  cubic  space  allowance  sanc- 
tioned under  a  recent  limitation  order  conies  into  the  hands  of  the 
medical  officers,  it  will  become  their  duty  to  advise  the  guardians  to 
proWde  some  additional  accommodation  for  the  sick.  In  doing  so. 
Dr.  MacCabe  recommends  that  wooden  sheds  should  be  used  for  the 
reception  of  contagious  diseases ;  and  that  these  should  extend  in 
parallel  lines  behind  the  fever  hospital  block,  if  the  workhouse 
boundaries  afford  sufficient  ground-space.  .These  sheds  for  the  recep- 
tion of  cases  of  infectious  disease  shoijd  be  built  of  pitchTpine,  and 
varnished,  and  can  be  erected  at  a  very  moderate  expense.  The 
general  condition  of  the  workhouse,  with  the  exception  of  the  over- 
crowding, appears  to-  tie  quite  satisfactory ;  the  inmates  were  well 
clothed  and  healthy  in  appearance,  and  the  sleeping-wards  were  found 
in  good  order.  As  regards  the  female  lunatic  department,  Dr.  MacCabe 
considers  that  another  paid  responsible  officer  is  absolutely  necessary 
for  the  care  of  112  lunatics  ;  for  it  should  not  be  forgotten  that  all  per- 
sons clased  as  lunatics  are  potentially  dangerous,  and  legally  irre- 
sponsible for  the  consequences  of  their  impulses  and  acts.  In  the 
workhouse,  he  saw  epileptic  lunatics  who  were  actually  dangerous  to 
themselves  and  to  others;  and  he  advises  that  any  cases  in  which  the  ■ 
imposition  of  restraint  of  any  kind  may  be  found  necessary  should  be 
transferred  to  the  district  lunatic  asylum. 

THE   RISCA   COLLIERY  EXPLOSION. 
The  following  is  a  list  of  persons  recovered  from  the  Risca  colliery  ex- 
plosion on  July  iSth,  18S0,  with  remarks. 

I,  Thomas  Bowden;  2,  Thomas  Jones;  3,  John  Jones;  4,  David 
Scanne! ;  5,  Thomas  Thomas ;  6,  James  Davies  ;  7,  Thomas  Jones  ;  8, 
William  J.  Tcvey  ;  9,  John  Bray  ;  10,  John  Morgan;  11,  Henry  Foze, 
12,  James  Hej'cock;  13,  Charles  Rendell:  hair  and  arms  scorched; 
fractured  forearm;  dislocation  of  left  elbow;  contusions  about  the  body. 
14,  William  Mathews :  hair  and  hands  scorched  ;  bruised  about  body ; 
several  contusions  to  head  and  face.  15,  John  Potter:  dislocation  of 
right  arm  and  left  shoulder;  fracture  of  left  arm;  compound  fracture  of 
left  leg  ;  fracture  of  the  base  of  the  skull ;  scorched  about  back.  16,  Wm. 
Caine:  no  injuries.  17,  John  Fry  :  no  injuries.  iS,  William  Hughes: 
no  indication  of  being  burnt.  19,  Joseph  Hemmings  :  scorced  about 
head,  face,  arins,  and  legs.  20,  Thomas  Cheady :  extensive  fracture  of 
skull ;  escape  of  brain;  left  arm  nearly  blown  off  at  shoulder;  scorched 
back  of  hands  and  right  arm  ;  all  ribs  fractured  on  left  side;  escape  of 
stomach  and  contents  of  bowels ;  fracture  of  both  bones  of  left  leg  ; 
fractured  jaws.  21,  John  Oliver  Howell:  scalp-wound  over  forehead  ; 
singed  back  part  of  head,  more  especially  on  left  side;  and  singed  back 
of  hands.  22,  Henry  Brookman  :  slightly  scorched  left  hand,  hair,  and 
beard  ;  scalp-wound  on  right  side  :  and  fractured  skull.  23,  Thomas 
Wallace  :  extensive  scalp-wound  ;  fractured  skull ;  scorched  right  hand 
and  arms.  24,  John  Woodford  :  scorched  about  head  and  both  hands ; 
lell  hand  crushed  by  a  fall  :  compound  fracture  of  right  leg.  25,  Frede- 
rick Baker  :  scorched  about  the  head,  both  hands,  and  arms.  26, 
Thom.-is  .Morgan  :  singed  about  the  head,  botharms,  and  hands.  27,  Wm. 
Phillips  :  singed  about  head,  arms,  and  hands ;  compound  fracture  of 
left  leg.     28,  Thomas  Rogers  :  scorched  about  head,  arms,  and  hands. 

29.  Jephtha  Johnson  :  very  much  scorched  about  head  and  both  arms. 

30,  William  Morgan  :  slightly  scorched  about  head  and  face,  and  very 
slightly  about  hands;  hair  of  he.id  slightly  singed.  31,  Charles 
Poole  :  scorched  about  head  and  face,  and  very  slightly  about  hands. 
32,  Alfred  Shore  :  head  mangled  to  pieces  ;  left  thigh  dislocated  at  hip  ; 
left  leg  fractured  ;  right  leg  from  knee  and  left  arm  absent ;  mangled 
from  head  to  foot ;  disembowelled.  'i,l,  Cornelius  Ford  :  scorched 
about  hands  ;  left  leg  broken  ;  left  arm  nearly  blown  oft'  at  shoulder  ; 
right  arm  also  ;  skull  fractured  :  brain  all  out.  34,  William  Vaughan  : 
both  arms  and  hands  scorche<l  ;  skull  fractured  ;  brain  protruding. 
35,  Charles  Edwards  :  both  arms  blown  off ;  left  leg  blown  off  below 
knee  ;  arms  and  head  severely  scorched.  36,  Charles  English  :  both 
arms  severely  scorched.  37,  William  Cordey  :  hands  and  arms,  beard 
and  hair  scorched.  38,  Thomas  Price :  scotched  about  hands  ;  hair 
-scorched  slightly.  39,  John  Winn  :  scorched  alioul  hi;ad — making  a 
total  of  39  broutjht  to  bank  up  to  2  p.m.,  2Gth  Inly,  1S80. 

Mr.  Kobathan  writes  further  in  connection  with  this  record  :  "I  may 


say  that  the  majority  of  those  scorched  would  have  recovered,  had  the 
ventilation  not  been  stopped.  Having  lived  in  Risca  forty  years  and 
seen  the  results  of  many  explosions,  I  have  never  seen  such  mangling 
of  bodies ;  limbs  twisted  from  their  sockets,  legs  fractured,  not  from 
falls ;  they  appeared  to  have  been  affected  by  several  currents  or  whirl- 
winds. The  skulls  were  in  many  cases  fractured,  and  not  a  portion  of 
brain  left.  You  will  see,  by  the  remarks  I  have  made,  the  nature  of  the 
injuries."  

GUY'S  HOSPITAL. 
The  following  is  the  report  of  a  Committee  "appointed  to  inqnire  into 
and  report  upon  the  circumstances  which  have  to  be  dealt  with,  in  order 
to  secure  the  employment  of  efficient  nurses  by  night  and  by  day,  and  in 
special  cases,  and  that  it  be  empowered  to  report  upon  any  particulars 
connected  therewith,  which  it  may  think  desirable". 

The  Committee  have  carefully  considered  the  circumstances  referred 
to  them  with  reference  to  two  main  questions  :  I.  How  to  secure  a 
supply  of  suitable  and  properly  trained  nurses  for  the  patients ;  2.  How 
to  provide  for  the  due  co-operation  of  the  medical  staff  with  the 
governors. 

The  Committee  have  sat  fourteen  days,  and  have  examined,  or  con- 
ferred with,  the  Treasurer ;  Dr.  Habershon  ;  Dr.  Wilks  ;  Mr.  Bryant ; 
Mr.  Howse  ;  Dr.  Hilton -Fagge;  Dr.  Taylor  ;  the  Medical  Superin- 
tendent; the  Matron;  Miss  Loag,  the  former  Matron;  all  the  Sisters  on 
duty. 

At  the  third  meeting,  the  Treasurer  retired  lirom  the  Committee, 
wishing  to  leave  them  entirely  free  in  their  inquiries. 

The  Committee  are  satisfied  that,  in  all  changes  which  have  been  in- 
troduced, there  has  been  an  honest  endeavour  to  supply  properly  trained 
nurses  for  the  hospital,  to  provide  for  their  comfort  and  health,  and  to 
place  them  in  a  position  of  due  subordination  to  the  direction  of  the 
medical  staff.  But  frank  communication  and  hearty  co-operation  be- 
tween the  medical  staff  and  the  authorities  responsible  for  the  supply  of 
nurses  are  necessary  for  the  success  of  this  endeavour. 

The  Committee  inquired,  in  the  first  instance,  into  the  alleged  defi- 
ciencies in  the  nursing  in  former  years.  It  appears  that  the  domestic  ar- 
rangements, thoughgradually'impraved  under  the  late  treasurer,  to  whom 
the  hospital  is  much  indebted  for  his  long  and  most  valuable  services, 
were  not  wholly  satisfactory ;  and  thus,  partly  in  consequence  of  this 
circumstance,  partly  owing  to  increased  demand  elsewhere,  the  supply 
of  suitable  candidates,  such  as  would  be  .acceptable  as  servants  in  pri- 
vate families,  was  becoming  more  restricted.  The  technical  instruction 
and  the  training  of  the  nurses  were  often  insufficient,  and  there  was  a 
want  of  proper  supervision.  It  is  needless  to  dwell  on  details  of  alleged 
abuses ;  and  it  may  be  admitted,  without  hesitation,  that  many  of  the 
sisters  and  nurses  heretofore  attached  to  the  hospital  were  capable  per- 
sons, and  attended  to  the  sick  with  kindness,  intelligence,  and  sym- 
pathy. 

The  Committee  next  inquired  into  the  changes  introduced  in  Novem- 
ber, 1879.  They  coosisted  mainly  of  a  new  scale  of  remuneration, 
lower  in  nominal  pecuniary  amount,  but  on  the  whole  advantageous  to 
the  nurses.  Regular  and  more  comfortable  meals  and  better  food  were 
provided,  cooking  by  the  nurses  in  the  wards  was  sli>pped  ;  the  hours 
of  recreation  were  altered,  so  as  to  diminish  the  lime  spent  out  late  in 
the  evening  ;  a  monthly  holiday  of  an  entire  day  was  abolished  ;  every 
nurse  was  called  upon  to  enter  into  an  engagement  to  take  her  share  of 
night  duly  when  required  ;  and  a  uniform  dress  for  the  several  classes 
was,  as  a  general  rule,  insisted  upon.  Several  of  these  changes  were 
distasteful  to  old  sisters  and  nurses,  of  whom  m.any  left  the  hospital 
rather  than  agree  to  them.  A  few  of  those  who  left  on  Miss  Burt's  ap- 
pointment would  have  had  to  leave  on  other  grounds.  The  Committee 
arc  of  opinion  that  there  has  been  an  exaggerated  estimate  of  the  effect 
of  these  changes  on  the  sisters  and  the  nurses,  though  it  is  true  that 
some  persons  highly  valued  by  the  medical  staff  ha\e  left  the  hospital. 

The  present  state  of  the  wards  has  eng.iged  the  especi.al  attention  of  the 
Committee.  From  the  evidence  of  the  sisters,  it  appears  thai  in  alwul  two 
thirds  of  the  wards  there  is  now  no  dissatisfaction,  and  in  many  there 
is  re.ison  to  believe  that  there  is  considerable  improven>ent.  There  is 
no  valid  reason  for  believing  that  in  any  case  is  interference  with  the 
orders  of  the  medical  staff  either  sanctioned  or  conniveil  at  by  the 
matron.  All  the  changes  she  has  made  have  had  for  their  object,  al  all 
events,  to  secure  proper  nursing  by  day  and  by  night ;  to  meet  the  de- 
mands of  the  medical  staff  in  special  cases  ;  and,  in  some  instances,  to 
comply  with  the  wishes  of  the  sisters  and  nurses  themselves.  It  must 
also  he  borne  in  mind  that  she  has  had  to  aim  at  these  objects  under 
circumst.ances  of  considerable  diflScully. 

The  Commhtee  directed  their  inquiries  especially  to  the  question 
whether  any  of  the  recent  changes  in  the  nursing  department  had  in  .iny 


fuly24,  i88o.] 


THE   BRITISH   MEDICAL    JOURNAL. 


ni 


degree  tended  to  restrict  the  opportunities  of  the  students  for  the  study 
of  disease,  or  otherwise  prejudicially  aftected  the  medical  school. 

Feeling  a  deep  interest  in  the  continued  prosperity  of  the  school,  and 
in  the  advancement  of  medical  science,  the  Committee  had  a  long  con- 
ference with  the  dean  of  the  school  on  the  subject.  It  appeared  that 
although  the  recent  e.xcitement  and  controversy  have  tended  to  unsettle 
the  minds  of  the  students,  there  is  no  reason  to  think  that  the  present 
nursing  arrangements  put  any  real  hindrance  in  the  way  of  medical  ob- 
servation, or  practice  on  the  part  of  the  students. 

The  Committee  would  gladly  have  passed  over  without  comment  the 
circumstances  connected  with  the  appointment  and  reception  of  the 
matron,  but  they  feel  it  necessary  to  refer  to  them  in  order  to  explain 
the  difficulties  which  have  arisen.  It  appears  to  the  Committee  that 
needful  changes  were  introduced  without  sufficient  consultation  and 
preparation,  that  some  details  were  unduly  insisted  upon,  and  that  much 
misapprehension  ensued.  That  misapprehension  might  have_  been 
avoided  by  personal  explanation,  which,  however,  under  the  circum- 
stances, became  impracticable. 

The  matron  was  not  personally  intrciJuced  to  the  staff.  She  wms 
apparently  authorised  to  frame  rules,  on  which  the  staff  were  not  con- 
sulted ;  but  which,  in  their  opinion,  aftected  (though  unintentionally  on 
the  part  of  either  treasurer  or  matron)  the  medical  treatment^  of  the 
patients.  The  matron  herself  understood  that  no  further  authority  than 
that  of  the  Treasurer  was  required  ;  and  he,  on  his  part,  was  under  the 
impression  that  the  changes  contemplated  would  be  acceptable  to  the 
medical  staff. 

The  Committee  cannot  feel  surprised  that  the  staff  resented  the  pub- 
lication of  the  article  on  th^  crisis  at  Guy's  Hospital  in  the  April  number 
of  the  Nineteenth  Centiiiy,  which  the)-  deemed  to  be  an  attack  from 
within  the  walls  of  the  hospital  on  their  professional  honour ;  but  the 
Committee  have  no  evidence  that  any  one  now  in  the  hospital  was 
responsible  for  the  article,  or  had  any  knowledge  of  its  contents  before 
it  was  printed. 

The  Committee  are  (irmly  convinced  that  the  treasurer,  the  medical 
staff,  and  the  matron  have  had  the  same  object  in  view,  viz.,  to  promote 
the  good  of  the  hospital  and  the  comfort  of  the  patients.  It  is,  how- 
ever, essential  that  there  should  be  no  bar  to  frank  personal  communi- 
cation between  those  who  are  practically  engaged  in  arduous  duties 
involving  complicated  arrangements,  and  provision  for  sudden  emer- 
gencies. 

The  Committee  cannot  find  sufficient  justification  for  the  difficulties 
which  have  existed  between  the  medical  staff  and  the  matron  almost 
from  the  date  of  her  entrance  into  the  hospital,  nor  can  they  see  in  the 
present  state  of  feeling,  any  just  ground  for  calling  upon  her  to  abandon 
the  duties  of  a  post  which  she  did  not  seek,  but  which  she  was  specially 
invited  to  undertake. 

Having  thus  expressed  their  opinion  on  the  above  questions,  the  Com- 
mittee proceeded  to  consider  most  carefully  what  recommendations  they 
should  submit  to  the  Court,  with  the  view  of  placing  matters  upon  a  foot- 
ing satisfactory  to  both  governors  and  medial  staff". 

They  understand  that  the  staff'  desire  that  no  rules  affecting  their 
patients  should  be  issued  without  their  previous  knowledge,  that  no  per- 
son should  be  supreme  in  the  removal  or  dismissal  of  nurses  without 
some  appeal  :  and  that  the  staff  should  have  some  recognised  right  and 
a  simple  way  of  bringing  their  requirements  before  the  governors. 

The  Committee  therefore  recommend  that  the  Court  should  make 
such  arrangements  as  may  be  necessary  to  render  the  attendance  of  the 
governors  at  the  Taking-in  Committee  more  regular  ;  and  they  would 
suggest  that  the  best  way  to  effect  this  purpose  would  be  to  abolish  the 
old  plan  of  two  governors  coming  on  duty  in  rotation  once  a  week,  and 
to  substitute  instead  the  following  arrangements  ;  that  each  year  not 
less  than  ten  governors  be  nominated  as  the  Taking-in  Committee  for 
the  twelve  succeeding  months,  and  that  they  be  requested  to  make  such 
arrangements  between  themselves  and  the  treasurer,  as  will  procure  the 
attendance  of  at  least  two  members  at  every  Taking-in  Connnittee  ; 
that  once  a  month,  or  oftener  if  necessary,  two  members  of  the  medical 
staff,  appointed  by  that  body,  be  invited  to  attend  the  Committee  with 
the  \-iew  of  deliberating  on  any  matters  relating  to  the  medical  and 
nursing  arrangements  ;  that  regular  Minutes  be  kept  of  the  proceedings 
of  the  Taking-in  Committee,  and  that  such  Minutes  be  brought  for  con- 
firmation before  the  next  Court  of  Committees  as  the  sole  executive  body 
authorised  by  Act  of  Parliament ;  that,  in  any  difference  of  opinion,  the 
views  of  the  medical  staff,  as  well  as  those  of  the  governors,  be  re- 
corded on  the  Minutes. 

The  Committee  consider  that  the  full  reports  at  present  laid  before 
the  Taking-in  Committee  might  with  advantage  be  supplemented,  so 
as  to  embrace  every  matter  of  importance. 

The  Committee  believe  that  the  above  arrangement,  while  materially 
assisting  the  treasurer,  would  enable    the  governors  to  become  more 


intimately  conversant  with  the  internal  working  of  the  hospital;  and  at 
the  same  time  it  would  afford  the  medical  staff  an  opportunity  (the  want 
of  which  they  have  felt)  of  personally  coming  in  contact  with  the 
governors. 

(Signed)  Henry  II.  Gibbs,  Charles  Barclay,  Trevor 
La\vreni:k,  KiciiARtj  M.  Harvey,  J.  A.  Shaw 
Stewart,  Thomas  Dyke  Aclanu,  Samuel 
Hoare  (Chairman). 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 
The  following  eminent  foreigners  have  already  accepted  invitations  to 
attend  the  annual  meeting  of  the  Association  :^Professors  Brown- 
Sequard,  Marey,  and  Ranvier,  and  Drs.  Landoll,  Lucas-Champion- 
niere,  and  Weber,  of  Paris  ;  Professor  Busch,  of  Berlin  ;  Professor 
Klebs,  of  Prague  ;  Professor  Donders,  of  Utrecht ;  Professor  Gross, 
of  Philadelphia  ;  Professor  Chauveau,  of  Lyons  ;  Dr.  Toussaint,  of 
Toulouse;  and  Professors  Howard  and  Darling,  of  New  York. 

At  a  congregation  of  the  University  of  Cambridge  on  June  loth, 
graces  passed  the  senate  for  conferring  the  honorary  degree  of  Doctor 
of  Law,  on  the  occasion  of  the  meeting  of  the  British  Medical  Associa- 
tion, on  the  following  gentleman  : — Dr.  C.  E.  Brown-Sequard,  F.R.S.; 
Professor  in  the  College  of  France,  Paris  ;  Dr.  Chauveau,  of  Lyons  ; 
Dr.  F.  C.  Donders,  Professor  of  Physiology  at  Utrecht ;  Dr.  S.  D. 
Gross,  of  Philadelphia  ;  Sir  William  Jenner,  Bart.,  K.C.B.,  M.D., 
F.R.S.;  Sir  William  Gull,  Bart.,  M.D.,  F.R.S.;  Sir  George  Burrows, 
Bart.,  M.D.,  F.R.S.;  William  Bowman,  Esq.,  F.R.S.  ;  the  Rev; 
S.  Haughton,  M.D.,  F.R.S.;  Joseph  Lister,  Esq.,  F.R.S.;  Dr. 
Denis  O'Connor,  President  of  the  British  Medical  Association  ;  John 
Simon,  Esq.,  C.B.,  F.R.S.;  and  Dr.  Andrew  Wood,  F.R.S.E. 
At  the  same  time,  a  grace  passed  for  conferring  the  degree  on  Professor 
Paul  Broca  ;  the  intention,  however,  has  been  defeated  by  his  lamented 
death. 


The  list  of  lodgings  given  in  this  day's  Journal  shows  that  there  will 
be  no  lack  of  accommodation  for  members  during  the  ensuing  meeting; 
and  the  prices,  it  will  be  seen,  are  moderate.  Indeed,  there  are  few 
places  so  well  suited  in  this  respect  as  Cambridge  for  a  large  meeting;* 
Many  lodgings,  not  included  in  the  list,  have  been  taken  for  members 
who  availed  themselves  of  the  offer  to  secure  rooms  made  in  the 
Journal,  tw^o  or  three  weeks  since,  by  the  honorary  local  secretary, 
Mr.  A..  P.  Humphry.  Besides  these,  two  or  three  hundred  rooms  in 
the  colleges  have  been  placed  at  the  disposal  of  the  reception  commit- 
tee ;  and  some  of  these  are  still  unassigned.  The  undergraduates  reside 
in  Cambridge  during  the  vacation  in  much  larger  numbers  than  they 
used  to  do;  and  they  all  go  into  college,  and  commonly  occupy  the 
best  rooms.  Hence  the  available  good  rooms  in  the  colleges  are  less 
numerous  than  at  the  time  of  the  last  meeting.  The  college  authorities 
have,  however,  with  much  liberality,  opened  their  doors  as  widely  as 
possible,  and  have  invited  many  guests. 


VACCINATION  ACTS  AMENDMENT  BILL. 
The  following  gentlemen  have  communicated  to  us  their  desire  to  have 
their  names  added  to  the  petition  against  the  Vaccination  Acts  Amend- 
ment Bill ;  and  those  members  who  have  no  opportunities  of  signing 
local  petitions  are  requested  to  forward  their  authorisatisn  to  this 
office. 

G.  W.  Lowe,  L.R.C.P.,  Middleton-in-Teesdale ;  S.  R.  Lbvett, 
Medical  Officer  of  Health,  St.  Giles's;  Charles  J.  Myers,  M.R.C.S., 
L.S.A.,  Public  Vaccinator  of  Somercoles  District  of  Louth  Union; 
Henry  Denne,  M.D.,  Edgbaston;  Eli  Crew,  M.R.C.S.,  Alderley  Edge; 
George  H.  Daly,  M.D.,  Chippenham;  Frederick  Elsom,  M.R.C.S., 
Whitwell;  T.  W.  Norbury,  M.R.C.S.Edin.,  Alderley  Edge;  J.  Jamie- 
son,  F.R.C.S.E.;  S.  G.  Litteljohn,  M.B.,  Hanwell;  H.  J.  L.  Bennett, 
Dewsbury :  Herbert  Masser,  Longford;  Francis  Vacher,  F.R.C.S., 
L.R.C. P.,  Birkenhead;  William  Roden,  M.D.,  Kidderminster;  Chas. 
Hamon  Hill,  M.D.,  Islington;  Robert  Fowler,  M.D.,  Bishopsgate 
Street  Without;  James  Morris,  M.D.,  Hyde  Park  Square  ;  J.  Edwin 
Eddison,  M.D.,  Physician  to  Leeds  Inlirmary ;  Richard  Ryder,  M.D., 
Nailsworth;  Herbert  Markant  Page,  M.R.C.S.Eng.,  L.S.A.Lond., 
S. S.C.Cantab.,  Redditch  ;  Septimus  B.  Farr,  L.R.C. P.,  M.R.C.S., 
L.S.A.,  Andover;  L.  B.  Mason,  L.R.C. P.,  Medical  Officer  of  Health, 
Pontypool ;  Samuel  W.  Smith,  M.D.,  Pershore;  William  D.  Shep- 
pard,  L.R.C.P..  Cardiff;  Simeon  Snell,  Ophthalmic  Surgeon  to  Shef- 
field General  Infirmary;  W.  R.  Watson,  L.R.C.P.,  L.R.C.S.,  Den- 
nistown;  Arthur  Cooper,  L.R.C.P.,  M.R.C.S.,  Welbeck  Street; 
Richard  Alford,  Weston-super-Mare;  J.  J.  Kirk  Duncanson,  M.D., 
F.R.C.P.,   etc.,   Edinburgh;    J.    Farrant    Fry,    L.R.C. P.,    Swansea; 
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Jacob  Ashley,  M.R.C.S.,  Public  Vaccinator,  Bath;  Charles  Edward 
Abbott,  M.R.C.S.,  Braintree ;  Clement  Hadley,  M.R.C.S.,  Birming- 
ham; John  J.  Harrison,  L.A.H.I.,  Dublin;  Robert  Manners  Mann, 
M.R.C.S.,  L.S.A.,  Public  Vaccinator,  Parish  of  Manchester,  No.  3 
District;  William  Blair,  M.D.,  Jedburgh;  George  F.  Rossiter,  M.B., 
Weston-super-JIare. 


ASSOCIATION  INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 

FORTY-EIGHTH    ANNUAL    MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  iSSo. 

PresUeiii:  Denis  C.  O'Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

Presiilciit-ekct:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Hollies, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Mich.\el  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Praelector  in  Physiolog)- in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Prcndents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre- 
taries: W.  B.  Cheadle,  -M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurioe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  E.:  Surgery.  —  President:  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries :  ]o\m 
Chiene,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C.  :  Obstetric  Medicine. — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underbill,  M.D.,  8, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  0.\ford.  Vice-Presidents:  Arthur  Ransonie, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries:  William  Armistead,  M.B.,  St.  Mary's  Villa,  Sta- 
tion Road,  Cambridge;  Thos.  J.  Walker,  >LD.,  18,  Westgate,  Peter- 
borough. 

Section  E.:  Psychology.— />>•«(</«;/.•  J.  Crichton  Browne,  JLD., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  JI.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Secretaries:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F.:  Physiology.— /"/vjjAh/.-  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  JLA.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc,  M.B.,  .Marischal  College,  Aberdeen. 

Section  G.:  Pathology.— /"/vji'./tv:/;  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries:  W.  S.  Greenfield, 
M.D.,  15.  Palace  Knarl,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  .Museum,  Cambridge. 

Section-  H.:  Ophthalmology.— /';«iV/<-h/.-  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London  ;  Ilcnry  R.  Swanzy,  M.T!.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M..\.,  M.D.,  38,  King's  Road,  lirownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  Si.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  bj  formed,  of  which  Mr.  W'.  B.  Dalby, 
F.R.C.S.,   nf  London,  will  be   Chairman,  ivnd  Dr.  James  Patterson 


Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.R.C.S.,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary'  Local  Secretaries :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphry. 


Tl'ESDAY,  AUGI-ST  lOTH,  1880. 

— Meeting  of  Committee  of  Council  at  itie  Guildhall. 

— Meeting  of  the  Council  of  1879-80  ut  the  Guildhall. 

— Short  service,  with  sermon  by  the  Bishop  of  Ely  in  King's  College  Chapel. 

— General  Meeting  in  the  Senate  House.     President's  Address  ;  Annual 

Report  of  Council  and  other  business. 
— Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House). 

Wednesday,  .\i'glst  iith. 
— Meeting  of  Council  of  1880-S1  at  the  Guildhall. 

— Second  General  Meeting  in  the  Senate  House.     Address  in  Medicine. 
— Conferring  Honorary  Degres  in  the  Senate  House. 
— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
— Soire'e  in  the  Fitzwilliam  Museum  and  grounds  of  Peterhouse  by  the 
Reception  Committee. 

Thursd.w,  August  12x11. 
. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 
. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 
. — .\ddress  in  Surgery  in  the  Senate  House.  > 

. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  .\ugust  13TH. 
. — ,\ddress  in  Physiology  in  the  .Senate  House. 
. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
.—Concluding  General  Meeting  in  the  Senate  House.     Reports  of  Com- 
mittees and  other  business. 
, — Garden  party  in  the  grounds  of  King's  College  by  the  President. 
, — Conversazione  in  St.  John's  College  and  grounds. 
zvitl  be  admitted  to  the  Sotrt'e,  Ganien  Party ^  and  Ccuroersazione. 
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Ladies 

SECTIONAL   ARRANGEMENTS. 
Section  A. — Medicine. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "Hysterical  Anaesthesia."  The  subject  will  be  introduced  by 
Dr.  Bristowe.  Dr.  Althaus,  Dr.  Brown-St-quard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Jloore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  "Asthma."  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Fade,  Dr.  T.  Hayden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  Burney  Yeo,  and  others,  are  e.xpected  to  take  part  in  the 
debate. 

Section  B. — Surgery. 

Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  "The  Treatment  of  Wounds."  The  discussion  will  be  opened 
by  Professor  Lister,  F.R.S. 

2.  "Stricture  of  the  Urethra."  The  discussion  will  be  opened  by 
.Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sions:  E.  Atkinson,  Esq.  (Leeds);  T.  Bryant,  Esq.  (London);  E.  H. 
Bennett,  M.D.  (Dublinl;  Reginald  Harrison,  Esq.  (Liverpool); 
Berkeley  Hill,  Esq.  (London);  Furneaux  Jordan,  Esq.  (Birmingham); 
Edward  Lund,  Esq.  (Manchester);  W.  MacCorm.ic,  Esq.  (London); 
Professor  Maclcod  (Glasgow);  Oliver  Pcmberton,  F^sq.  (Birmingham); 
William  Stokes,  Esq.  (Dublin);  W.  F.  Teevan,  Esq.  (London);  Walter 
Whitehead,  Esq.  (M.anchester);  John  Wood,  Esq.,  F.R.S.  (London).  \ 
Section  C. — Ohstetkic  Medicine. 

The  following  subjects  will  be  discussed  in  this  Section. 

1.  "Uterine  Haemostatics."  The  discussion  will  be  opened  by  Dr. 
Atthill. 

2.  "The  Removal  of  Uterine  Tumours  l>y  .\bdominal  Section."  The 
discussion  will  be  opened  by  Mr.  Sjicncer  Wells. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussions: 
Dr.  11.  (lervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Hcywood 
Smith,  Dr.  .\.  Wiltshire,  Dr.  G.  Kopcr,  Dr.  G.  E.  Herman,  Dr. 
Galabin,  Dr.  W.  Williams,  Dr.  P.  liouUon,  Dr.  A.  H.  McClintock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  .Murphy  (Sunderland), 
Dr.  G.  H.  B.  Madcod  (Glasgow),  Dr.  Thorburn  (.Manchester),  and 
Dr.  A.  E.  A.  Lawrence  (Clifton). 


July  24,  1880.] 


THE    BRITISH  MEDICAL  JOURNAL. 


iA7 


Section-  D. — Publk-  Medicine. 
The  subjects  for  discussion  arc : 

1.  "The  GeneraMVorking  of  the  Tublic  Health  Administration  in 
Great  Britain  and  Ireland."  Tlae  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  F.  T.  Bond. 

2.  "Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food."  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken- 
head and  Mr.  E.  J.  Syson  of  Huntingdon. 

Section  E. — Psychology. 

The  subject  for  discussion  in  this  Section  is : 

"The  Influence  of  Alcohol  in  the  Causation  of  Insanity."  The  dis- 
cussion will  be  opened  by  Dr.  G.  M.  Bacon;  and  Dr.  Hack  Tuke, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti- 
mated their  desii-e  to  take  part  in  it. 

Section  F. — rHYsioLOGY. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "The  Evidence  derived  from  Clinical  Observations  and  Physio- 
logical Experiments  as  to  the  Seat  of  the  Formation  of  Urea  in  the 
Body."  The  discussion  will  be  opened  by  Professor  Gamgee,  F.R.S., 
of  Manchester. 

2.  "Sleep  and  Hypnotism."  The  discussion  will  be  opened  by  Pro- 
fessor Preyer  of  Jena. 

Besides  the  discussions  and  papers,  there  will  be  demonstrations  in 
the  Physiological  Laboratory. 

Section  G. — Pathology. 
The  special  subjects  for  discussion  are  as  follows. 

1.  "The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
System  on  Nutrition."  The  discussion  will  be  opened  by  Mr.  Jonathan 
Hutchinson. 

The  following  gentlemen  are  also  expected  to  aid  in  the  discussion  of 
this  subject :  Dr.  Brown-Sequ.ard,  Dr.  Clifford  Allbutt,  Dr.  Althaus, 
Dr.  Byrom  Bramwell,  Dr.  Dreschfeld,  Mr.  E.  Nettleship,  Dr.  Vivian 
Poore. 

2.  "Micro-organisms;  their  Relation  to  Diseases."  The  discussion 
will  be  opened  by  Professor  Lister,  F.R.S. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion  : 
Professor  E.  Klebs  (Prague);  Professor  Cohnheim  (Leipzig);  Rev.  W. 
H.  Dallinger,  F.R.S. ;  Professor  Burdon  Sanderson,  F.R.S. ;  Dr. 
Vandyke  Carter  (Bombay);  Professor  Ray  Lankester,  F.R.S.;  Mr. 
Malcolm  Morris;  Dr.  Douglas  Powell;  Dr.  William  Roberts,  F.R.S. 
(Manchester);  Dr.  Ernest  Sansom. 

Section  H. — Ophthalmology. 
The  following  are  subjects  for  discussion  in  this  Section. 

1.  "The  Nature  of  Glaucoma." 

2.  "Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception." 
Professor  Donders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

'Siibscc/io>i  of  Otology. 
The  following  subjects  will  be  discussed  in  this  Subsection. 

1.  "The  Therapeutic  ^'alue  of  Electricity  in  Ear-Diseases." 

2.  The  Comparative  Value  of  the  various  Mechanical  Aids  to  Hear- 
ing, with  special  regard  to  the  ses'eral  kinds  of  Artificial  Drumheads, 
and  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
Transmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 
Hearing. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  James  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Baber 
(Brighton),  Mr.  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
(Edinburgh),  Mr.  George  T.  Field  (London),  Mr.  Douglas  Hemming 
(Bournemouth),  Dr.  A.  H.  Jacob  (Dublin),  Professor  H.  Macnaughton 
Jones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  \V.  A.  McKeown  (Belfast), 
Dr.  A.  Ogston  (Aberdeen),  Dr.  Pierce  (Manchester),  Dr.  Urban 
Pritchard  (London),  Dr.  Story  (Dublin),  Dr.  Torrance  (Newcastle-on- 
Tyne),  Dr.  E.  Woakes  (London). 

The  following  communications  have  been  promised,  in  addition  to 
those  enumerated  in  the  Journal  of  last  week.  A  complete  pro- 
gramme of  the  Sectional  arrangements  will  be  published  before  the 
meeting. 

Anderson,  E.  C,  M..\.,  M.D.     The  Presence  of  Leucin  and  Tyrosin  in  the  Urine 

in  Numerous  Diseases. 
Andrew,  Edwin,  M.D.     A  Successful  Cise  of  Sympathetic  Ophthalmia. 
Bell,  J.  H.,  M.D.     i.  On  Anthrax  from  Mohair  m  Woolsorters.     2.  On  Anthrac- 

£emia  from  Mohair  in  Woolsorters  and  Heifer,. 
CoKV,  Robert,  M.D.     The  Influence  of  Removal  of  the  Vesicle  before  Maturity  on 

the  Security  afforded  by  Vaccination. 
Dreschpeld,  J.,  M.D.     A  Case  of  Duodeno-colic  Fistula. 


Fox,  Cornelius  ii..  M.D.     The  Impairment  of  the  Efficiency  of  the  Medical  Officer 

of  Health,  produced  byhis  Want  of  Independence  as  a  Public  OtHcial. 
Lee,  Robert.  M.D.     A_ Simple   Method   of^  Diffusing  in    the  Atmosphere  Carbolic 

Acid,  the  Essential  Oils,  etc.,  for  the  purposes  of  Disinfection. 
McVail,  J.  C,  M.D.     Ten  Years'  Surgerj'  in  the  Kilmarnock  Infirmarj-. 
Myrtle,  A.  S.,  M.D.     Dupuytren's  Contraction  of  the  Fingers. 
Power,   Henry,  Esq.     .\myloid  Degeneration  of  the  Conjunctiva  (Section   H,    in 

place  of  paper  announced  last  week). 
Ranso.me,  a.,  M.D.     The  Action  of  tiie  Ribs  in  Mild  Expectoration. 
TofssAiNT,  Dr.  On  the  Physiological  and  Pathological  Anatomy  of  Charbon,and  on 

the  Septicemia  produced  by  Inoculation  of  Charbon  in  the  Sheep. 

The   following  instruments  will  be  exhibited  and  explained  in  the 
Ophthalmological  Section. 
1I.\der,_  Mr.   C.     r.  Xew   Fixation   Forceps.      2.  New  Cilia    Forceps.     3.  A  New 

Contrivance  for  Magnifying  and  Illuminating  during  Operations  on  the  Eye. 
Couper,  Mr.     I.  A  New  Refraction  Ophthalmoscope.     2.  A  New  Optometer. 
FoKBEs,  Dr.  Litton.     A  New  Form  of  .\rtificial  Eye. 
f".<.)WEKS,  Dr.     I.  .\  New  Form  of  Refraction  Ophthalmoscope.    2.  An  Itistrument 

for  Ophthalmoscopic  Measurements. 
HiRSCUHERG,  Dr.  (by  Dr.  Brailey).     An  Improvetf  Form  of  Strabometer. 
Landolt,  Dr.     Some  Improved  Instruments. 
Smith,  Mr.  Priestley.     A  New  Tonometer. 
Warlo.mont,  Dr.     A  New  Form  of  Spring-Scissor-. 

COLOUR-BLINDNESi. 

It  is  hoped  that  all  members  attending  the  meeting  will  present 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the  percentage  of  colour- 
blind persons.  Holmgren's  tests  will  be  in  readiness  in  a.  room  adjoin- 
ing the  place  of  meeting  of  the  Ophthalmological  Section  during  the 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted 
up. 

Pathological  Collection. 

The  following  contributions  have  been  already  promised. 

Mio-osiofic  S/'Cfimciis :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  1.  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld, 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aitken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  Carter,  Dr.  Osier  (Montreal).  Professor  Klebs  (Prague). 

Drawings:  by  Dr.  Reginald  Thompson,  Mr.  James  Startin,  Dr. 
Hoggan,  Dr.  R.  J.  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer 
(New  Vork),  Dr.  Osier. 

OtIuT  Preparations :  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr. 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait, 
Professor  Busch  (Berlin). 

Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetic  and  Sanitary  Appliances,  will  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secrctaiy  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secretary  to  the  Sanitary  Collection :  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 


Excursions. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter- 
borough, and  Audley  End. 

Honorary  Secretary  to  the  E.xcursion  Committee :  G.  ^\'aIlis,  Esq., 
Corpus  Buildings,  Cambridge. 


Annual  Dinner. 
The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
ment of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 
bridge. 

ACCOMMODATION   IN   CAMBRIDGE. 
A  list  of  lodgings  in  Cambridge,  giving  the  prices  at  which  they  will 
be  obtainable  at  the  time  of  the  meeting  of  the  Association,  is  published 
with  the  present  number. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
161A,  Strand,  London,  July  15th,  1880. 


NORTH  WALES  BRANCH. 


The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
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(across  the  Jlenai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the  neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

T.  Lloyd  Roberts,  Honorary  Secretary, 

Denbigh,  July  20th,  iSSo. 


METROPOLITAN     COUXTIES    BRANCH  :    ANNUAL 
MEETING. 

The  twenty-eighth  annual  meeting  of  this  Branch  was  held  at  the  Ship 
Hotel,  Greenwich,  on  Wednesday,  July  7th,  at  4  p.m.  In  the  unavoid- 
able absence  of  the  retiring  President,  John  Wood,  Esq.,  F.R.S.,  the 
chair  was  taken  by  the  President-elect,  S.  O.  H.^bershon,  M.D. 

Report  of  Council. — Dr.  Henry,  one  of  the  honorary  secretaries, 
read  the  following  report. 

In  presenting  the  twenty-eighth  annual  report,  the  Council  of  the 
Metropolitan  Counties  Branch  have  the  satisfaction  of  announcing  a 
further  increase  in  the  number  of  members.  At  the  last  annual  meeting 
there  were  819  members  on  the  list.  Since  that  time,  ten  have  died  ; 
eighteen  names  have  been  removed  in  consequence  of  resignation,  and 
three  on  account  of  arrears.  The  number  of  new  members  admitted 
has  been  54  ;  making  the  total  number  at  present  842. 

The  members  who  have  died  are — Mr.  George  W.  Callender, 
F.R.S.  ;  Mr.  George  C.  Coles;  Dr.  Frederick  Collins  of  Wanstead  ; 
Mr.  John  Greeves  of  Hammersmith  ;  Dr.  Arthur  Leared  ;  Mr.  J.  G. 
Massingham  ;  Mr.  C.  F.  Maunder ;  Dr.  John  Stanton  ;  Dr.  A.  Walker 
of  Hertford  ;  and  Mr.  J.  Soelberg  Wells. 

By  the  death  of  Mr.  Callender,  not  only  has  the  medical  profession 
lost  one  of  its  most  eminent  members,  but  the  Association  has  been 
deprived  of  an  esteemed  colleague,  whose  honourable  character,  clear 
perception,  and  aptitude  for  business,  have  rendered  his  services  of  the 
highest  value.  Mr.  Callender  had  been  for  many  years  one  of  the 
representatives  of  this  Branch  in  the  General  Council  of  the  Association, 
and  for  several  years  one  of  the  elected  members  of  the  Committee  of 
Council.  He  was  also  chairman  of  the  Scientific  Grants  Committee  of 
the  Association  ;  and,  at  the  meeting  of  the  Association  in  Bath  two 
years  ago,  he  filled  the  office  of  President  of  the  Section  of  Surgery. 
His  death  has  caused  a  feeling  of  deep  regret  in  the  Association. 

Mr.  C.  F.  Maunder,  surgeon  to  the  London  Hospital,  was  several 
years  ago  a  member  of  the  Council  of  the  Branch  ;  and  Dr.  Walker  of 
Hertford  was  one  at  the  time  of  his  death. 

The  meetings  of  the  Districts  have  continued  to  be  a  valuable  means 
of  carrying  out  the  objects  of  the  Association  and  the  Branch,  and  of 
increasing  their  numerical  strength.  In  the  South  London  District, 
two  important  and  instructive  discussions  have  t.aken  place  during  the 
session.  The  subject  of  the  antiseptic  treatment  of  wounds  was  ably 
brought  forward  at  one  of  these  meetings  by  Mr.  JIac  Cormac  ;  and 
during  the  discussion,  which  extended  over  two  evening  meetings,  a 
large  number  of  the  leading  metropolitan  surgeons  CNpressed  their  opi- 
nions regarding  the  method  advocated  by  Mr.  Lister.  At  the  other 
meeting.  Dr.  Bucknill  led  a  discussion  on  private  asylums.  The  warm 
thanks  of  the  Branch  are  due  to  the  Honorary  District  Secretaries,  Dr. 
Grant,  Dr.  Dowse,  and  Mr.  Nelson  Hardy,  for  the  able  manner  in 
which  they  have  performed  the  duties  undertaken  by  them. 

Your  Council  regret  to  learn  that  the  Secretary  of  the  East  London 
District,  Dr.  Alexander  Grant,  has  felt  himself  compelled,  in  conse- 
quence of  the  pressure  on  his  time,  to  retire  from  ofiice.  The  members 
of  the  District  have  appointed  >ir.  Frederick  Wallace  of  Il.ackney  as 
his  successor.  Dr.  Grant  merits  the  warmest  thanks  of  the  Branch  for 
the  zealous  and  judicious  manner  in  which  he  has  performed  his  duties, 
and  hearty  congratulations  on  the  success  which  has  attended  his  labours. 

At  the  last  annual  meeting,  the  subject  of  Medical  Education  was 
under  the  consideration  of  a  Committee  appointed  by  the  Branch.  On 
the  replies  received  in  answer  to  the  questions  issued  by  that  Commit- 
tee, an  able  report  was  drawn  up,  and  presented  to  a  meeting  of  the 
Branch  held  on  December  6th,  when,  with  some  modification,  it  was 
adopted.  The  report  has  since  been  placed  in  the  hands  of  the  Com- 
mittee of  Council,  who  have  sent  copies  of  the  same  to  the  other 
Branches  of  the  Association,  asking  for  their  opinion  on  the  suggestions 
made.  Several  replies  have  been  received,  and  the  matter  is  still  in 
the  hands  of  the  Committee  of  Council.  The  thanks  of  the  Branch  are 
eminently  due  to  Mr.  Charles  Macnamara,  the  Chairman,  and  to  the 
other  members  of  the  Committee  on  Medical  Education,  for  the  great 
Labour  which  they  bestowed  on  the  subject  committed  to  their  care,  and 
for  their  able  analysis  of  the  replies  to  the  questions  sent  out  by  them. 

The  soV)jcct  of  the  appointment  of  a  Registrar-General,  and  the 
retirement  of  Dr.  William  I'lirr  from  the  office  of  Superintendent  of  the 
Statistical  Department,  having  been  brought  under  the  notice  of  your 


Council,  the  following  resolution  was  passed  and  forwarded  to   Lord 
Beaconsfield. 

"That  the  Council  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  desires  to  express  its  deep  sense  of  the  very 
distinguished  services  which  have  been  rendered  by  Dr.  William  Farr, 
F.R.S. ,  as  Superintendent  during  forty-two  years  of  the  Statistical  De- 
partment of  the  General  Register  Office,  and  whidi  have  had  the  result 
of  placing  the  science  of  vital  statistics  in  its  present  position  of  sound- 
ness and  efficiency;  and  the  Council  earnestly  hopes  that  Her  Majesty's 
Government  will  recommend  that  signal  token  of  the  Royal  favour  be 
bestowed  on  Dr.  Farr,  in  recognition  of  the  great  pubUc  benefits  con- 
ferred by  his  labours."" 

An  application  having  been  made  to  your  Council  to  assist  in  the 
summoning  a  Conference  on  Animal  ^"accination  at  the  end  of  last 
year,  your  Council  agreed  that  a  sum  not  exceeding  ^5  sliould  be  spent  in 
sending  circulars  of  the  conference  to  the  members  of  the  Branch. 

The  result  of  the  voting  for  the  election  of  officers  and  members  of 
Council  is  as  follows  : 

President:  S.  O.  Habershon,  M.D.  President-Elect :  Sir  Henry 
Thompson,  F.R.C.S.  Vice-Presidents:  Andrew  Clark,  M.D.  ;  A.  P. 
Stewart,  M.D.  ;  Robert  Farquharson,  il.D.,  M.P. ;  John  Wood, 
Esq.,  F.R.S.  Treasurer:  Walter  Dickson,  M.D.  Secretaries: 
Alexander  Henry,  M.D.  ;  William  Chapman  Grigg,  M.D.  Eighteen 
Ordinary  Members  oj  Council.  (The  names  to  which  an  asterisk 
is  prefixed  are  those  of  members  elected  in  place  of  nine  who 
retire.)  William  H.  Brace,  M.D.  ;  George  D.  Brown,  Esq.  ; 
Charles  Davidson,  Esq.  ;  George  Eastes,  M.B.  ;  C.  Hilton  Fagge, 
M.D.;  *Sir  Joseph  Fayrer,  M.D. ;  Henry  I.  Fotherby,  M.D. ;  *Fred. 
H.  Gervis,  Esq.;  *Edwin  Humby,  M.D.;  "Charles  Macnamara,  Esq.; 
*John  J.  Merriman,  Esq.  ;  Fred.  T.  Roberts,  M.D.  ;  *John  H.  Salter, 
Esq.;  Edwin  Saunders,  Esq.;  "George  H.  Savage,  M.D. ;  *C.  Brodie 
Sewell,  M.D.  ;  'Septimus  W.  Sibley,  Esq.  ;  E.  Hart  Vinen,  M.D. 
Forty-one  Representatives  of  the  Branch  in  the  Genera!  Council  of  the 
Association:  G.  F.  Blandford,  M.D.;  William  Bowman,  Esq.,  F.R.S.; 
Thomas  Bridgwater,  M.B.  (Harrow);  George D.  Brown,  Esq.  (Ealing); 
J.  Crichton  Browne,  M.D.,  F.R.S.;  Samuel  Cartwright,  Esq.  ;  W.  B. 
Cheadle,  M.D.;  Andrew  Clark,  M.D.;  AV.  B.  Dalby,  Esq.;  C.  David- 
son, Esq.;  Walter  Dickson,  M.D.;  T.  S.  Dowse,  M.D.;  Chas.  Drage, 
M.D.  (Hatfield) ;  George  Elin,  M.D.  (Hertford);  Robert  Farquharson, 
M.D.,  M.P.;  Stamford  Felce,  M.R. C.P.Ed.;  S.  O.  Habershon,  M.D.; 
H.  Nelson  Hardy,  Esq.-;  Ernest  Hart,  Esq.  ;  A.  Henry,  :M.D.  ;  J. 
Braxton  Hicks,  M.D.,  F.R.S.  ;  T.  Holmes,  Esq.;  Jonathan  Hutchin- 
son, Esq.  ;  George  Johnson,  M.D.,  F.R.S.  ;  A.  O'Brien  Jones,  Esq. 
(Epsom);  J.  T.  N.  Lipscomb,  M.D.  (St.  Alban's) ;  Robert  Liveing, 
M.D.  ;  William  MacCorm,^c,  Esq.  ;  Charles  Macnamara,  Esq.  ;  Sir 
James  Paget,  Bart.,  F.R.S.;  R.  Quain,  M.D.,  F.R.S.;  W.  Rivington, 
Esq.;  R.  Shillitoe,  Esq.  (Hitchin) ;  S.  W.  Sibley,  Esq.  ;  E.  H.  Sieve- 
king,  M.D. ;  A.  P.  Stewart,  M.D.  ;  Octavius  Sturges,  M.D.  ;  Henry 
Sutherland,  M.D.  ;  Allen  Thomson,  M.D.,  F.R.S.;  E.  H.  Vinen, 
M.D.;  John  Wood,  Esq.,  F.R.S. 

In  conclusion,  your  Council  congratulate  the  Branch  on  the  prosperous 
condition  at  which  it  has  arrived,  and  hope  that  each  succeeding  year 
will  see  an  increased  development  of  its  numbers  and  of  its  power  to 
act  for  the  professional  and  public  benefit. 

Sir  Henry  Tho.mpson  proposed,  and  Mr.  Ernest  Hart  seconded  : 

"  That  the  report  of  (,'ouncil  now  read  be  received,  adopted,  and 
entered  on  the  minutes." 

Financial  Report.— Dr.  WALTER  DiCKSON  (Treasurer)  presettfed'Ae 
statement  of  accounts  for  the  year.  The  receipts— including  a  balance 
of  ^31  IIS.  8d.,  in  July  1S79 — amounted  to  £131  lis.  8d.  ;  and  the 
expenditure  to  £ll20s.  7d.;  leavinga  bal.ance  in  hand  of  ;^IQ  lis.  id. 

Dr.  Vinen  proposed,  Dr.  K.  T.  Roberps  seconded,  and  it  was  re- 
solved : 

"That  the  Treasurer's  report  now  read  be  received,  adopted,  and 
entered  on  the  minutes." 

Vole  of  Thanks  to  the  Retiring  President.— Mr.  Nelson  Hardy 
proposed,  Dr.  A.  GRANt  seconded,  and  it  was  unanimously  resolved: 

"That  the  cordial  thanks  of  the  Branch  be  given  to  John  Wood, 
Esq.,  F.R.S.,  for  the  able  and  courleou'^  manner  in  which  he  has 
performed  the  duties  of  president  during  the  year;  for  his  constant 
attention  to  the  interests  of  the  Branch  and  of  the  profession ;  and  for 
his  hospitable  reception  of  the  members  at  South  Kensington  on  the 
evening  of  May  14th." 

President's  Address^ — Dr.  MabersHON,  the  newly  elected  president, 
delivered  an  address  on  "Nurses  and  Nursing"',  which  is  published  at 
page  llS. 

Sir  Henry  Thomi'sON  proposed,  and  it  was  carrietl  unanimously, 
"That  the  best  thanks  of  the  Branch  be  given  to  Dr.  Habershon  for 
his  excellent  address." 
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Dinner. — At  half-past  six  a  large  company  of  members  and  visitors, 
amounting  in  all  to  seventy- six,  dined  together, — Dr.  Habershou  in 
the  chair.  A  meeting  of  the  committee  of  council  being  held  en  the 
same  d.ay,  many  of  the  members  accepted  invitations  to  the  dinner. 
Among  them  were  Professor  Humphry,  President-elect  of  the  Associa- 
tion; Dr.  Carpenter,  President  of  Council;  Mr.  Husband,  Treasurer; 
Dr.  Chadnick,  Dr.  Falconer,  Dr.  Clifford  AUbutt,  Dr.  B.  Foster,  Dr. 
A.  Davidson,  Mr.  F.  Mason,  Dr.  Wade,  Dr.  Bradbury,  Dr.  Bor- 
chardt,  Mr.  R.  H.  B.  Nicholson,  and  several  others. 


SOUTH   WALES   AND   MONMOUTHSHIRE   BRAN'CH  : 
ANNUAL   MEETING. 

The  annual  meeting  of  this  Branch  was  held  at  the  Hospital;  Swansea, 
on  W'ednesday,  Tune  30th,  at  11  .\.M.;  Dr.  T.  D.  Griffiths  (Swansea) 
President-;    there  being  forty  members  and  two  visitors  present. 

Members  were  hospitably  entertained  at  breakfast  by  the  President 
and  Mrs.  Griffiths  previously  to  the  meeting. 

Pieseiilation  of  Address. — An  address,  beautifully  engrossed  on 
vellum  and  framed,  was  presented  to  Dr.  Andrew  Davies,  late  Senior 
Honorary  Secretary,  by  Dr.  Taylor  (Catdift),  previously  to  his  resigning 
the  presidency  to  his  successor. 

Vote  of  Thanks. — It  was  resolved,  "That  the  best  thanks  of  the 
Branch  be  given  to  Dr.  Taylor  for  his  services  as  President  during  the 
past  year". 

Report  of  Coancii. — The  following  report  of  Council,  with  a  state- 
ment of  accounts,  was  received  and  adopted. 

"The  Council  of  the  South  Wales  and  Monmouthshire  Branch,  in 
presenting  their  tenth  annual  report,  have  again  to  congratulate  the 
members  on  its  continued  prosperity  both  as  to  numbers  and  finance. 
There  are  now  one  hundred  and  sixty-seven  members  of  the  Branch. 
W'e  have  lost  two  by  resignation,  and  two  by  death — viz.,  Mr.  Watkyn 
Rhys  of  Treherbert,  and  Mr.  Evan  Powell  of  Senny  Bridge,  Brecon; 
but  seventeen  new  members  have  joined  us  since  our  last  meeting,  in- 
cluding eleven  elected  to-day. 

"  Our  last  annual  meeting,  under  the  presidency  of  Dr.  Taylor 
(Cardiflf),  was  a  notable  success,  being  one  of  the  best,  if  not  the  best, 
attended  meeting  since  our  formation.  Since  then  two  ordinary  meet- 
ings have  been  held :  one  in  the  autumn,  at  Tenby,  which  was  but 
poorly  attended ;  and  the  other  in  the  spring,  at  Aberdare,  which, 
under  the  auspices  of  Mr.  Evan  Jones,  was  thoroughly  successful  and 
enjoyable.  The  arrangements  for  our  meetings  during  the  year  18S0-S1 
are  as  follows :  autumn,  Monmouth;  spring,  Llandilo;  annual,  Cardiff 
or  Merthyr;  the  days  to  be  fixed  by  the  President,  President-elect,  and 
Honorary  Secretaries. 

"The  address  to  Dr.  Andrew  Davies,  late  senior  Honorary  Secre- 
tary, has  been  placed  in  your  hands  for  presentation  to-day. 

"  A  statement  of  accounts  is  appencjed  to  this  report,  by  which  it 
will  be  seen  that  we  have  a  balance  in  hand  oi  £2^  2s.  6d.,  as  com- 
pared with  £2-1  15s.  9d.  last  year.  Donations  have  been  given  to  the 
Medical  Benevolent  Fund  (£'^  3s.)  and  the  ilurchison  Memorial 
Fund  (£2  2s.).  Forty-eight  subscriptions  have  been  paid  for  1S79,  and 
one  hundred  and  six  for. the  current  year,  leaving  about  sixty  still 
unpaid. 

"  Your  Council,  having  had  the  reduced  circuifistances  and  distress- 
ing position  of  Mr.  Edward  Bates,  a  member  of  this  Branch,  brought 
under  its  notice,  would  recommend  th?.t  a  donation  oi  £f,  5s.  be  trans- 
mitted to  him  from  the  funds  of  the  Branch. 

"They  would  also  suggest  that  the  British  Medical  Association 
should  be  invited  to  hold  its  annual  meeting  at  Cardiff  in  1S82  or  18S3, 
and  that  Dr.  Edwards  of  Cardiff  be  suggested  as  President-elect." 

FresidcHt-eltxt. — It  was  proposed  by  T.  Talfourd  Jones,  M.B., 
seconded  by  Mr.  E.  Rice  Morgan,  and  carried  unanimously,  "That 
Pearson  R.  Cresswell,  Esq.,  F.R.C.S.  (Dowlais),  be  elected  Presi- 
dent-elect". 

Members  of  Coimcil, — The  following  were  re-elected :  W.  T.  Ed- 
wards, M.D.;  J.  Probert,  Esq.;  J.  G.  Hail,  Esq.;  S.  H.  Steel,  M.B.; 
and  George  H.  Brown,  Esq.,  in  place  of  the  President-elect,  who  is  a 
member  c-.v  ^£V<?.  - 

Honorary  Secretaries. — On  the  motion  of  Mr.  T.  J.  Dyke,  Dr, 
Sheen  and  J.  Hancocke  Wathen,  Esq.,  were  re-elected. 

Neii'  Members. — The  following  gentlemen  were  declared  elected  : 
Dr.  G.  Ryding,  Neath;  J.  R.  Thomas,  Esq.,  Llanelly;  W.  H.  Lloyd, 
Esq.,  Llandilo;  E.  Williams,  Esq.,  Llandovery;  W\  Clay  Tones,  Esq., 
Senny  Bridge;  R.  Owen,  Esq.,  Brecon:  J.  Davies,  Esq.,  Merthyr; 
W.  Byers,  Esq.,  Penaith;  E.  P.  Phillips,  Esq.,  Haverfordwest;  J.  J. 
Eevan,  M.B.,  The  Mumbles;  E.  Fitzgerald,  Esq.,  The  Mumbles. 

President's  .Address.— The  President,  Dr.  T.  D.  Griffiths,  deli- 
vered an  address  on  the  Value  of  Physiological  Rest  in  Medicine ;  and, 


on  the  motion  of  Dr.  John  Williams  (University  College,  London),  a 
cordial  vote  of  thanks  was  accorded  to  him  for  the  same. 
Papers. — The  following  papers  were  read. 

1.  Antiseptics  in  Midwifery.  By  John  Williams,  M.D.,  .Assistant 
Obstetric  Physician  to  University  College  Hospital,  London. 

2.  Puerperal  Convulsions,  with  special  reference  to  Pathology  and 
Treatment,     By  D.  J.  Williams,  Esq.,  Llanelly. 

3.  Case  of  .\neurism  of  Descending  Thoracic  Aorta :  with  Specimens. 
By  D.  Arthur  Davies,  M.B.,  Swansea. 

4.  Remarks  on  Jaundice,  Hepatic  Cancer,  and  Gall-Stones.  By  J. 
Talfourd  Jones,  M.B.,  Brecon. 

5.  Demonstration  of  a  New  Method  of  Medical  Bookkeeping :  Exhi- 
bition of  an  improved  Salter's  Fracture-Cradle.  By  A.  .Sheen,  M.D., 
Cardiff. 

6.  Recent  Remedies  introduced  into  Ophthalmic  Practice.  By  Jabez 
Thomas,  Esq.,  Swansea.  (.\  printed  paper  circulated  amongst  the 
members. ) 

Several  other  papers  were  not  read,  owing  to  the  absence  of  the 
authors. 

Resolutions. — The  following  resolutions  were  unanimously  carried. 

Medical  Benevolent  Society. — It  was  moved  by  Mr.  George  A. 
Browx,  and  seconded  by  Mr.  W.  H.  Lloyd  : 

a.  "That  it  is  desirable  to  establish  a  Medical  Benevolent  Society 
for  South  Wales  and  Jlonmouthshire."  (Mr.  Brown  introduced  the 
subject  by  the  reading  of  a  paper.) 

/>.  "That  the  President,  President-elect,  Ex-President,  and  Honorary 
Secretaries  be  requested  to  form  a  committee,  with  power  to  add  to 
their  number,  to  prepare  rules  and  suggest  the  names  of  gentlemen  as 
officers  of  the  Society ;  and  that  they  report  at  the  next  meeting  of  the 
Branch." 

Pathological  Committee. — It  was  proposed  by  Mr.  D.  J.  Willi.ams, 
seconded  by  Dr.  A.  Davies: 

"That  a  Committee  be  formed  for  the  purpose  of  reporting  on  path- 
ological specimens,  and  exhibiting  such  as  are  of  special  interest,  by 
the  aid  of  microscope  or  otherwise,  at  the  meetings  of  the  Branch  .Asso- 
ciation." 

It  was  proposed  by  Dr.  Sheen,  seconded  by  Mr.  Evan  Jones  : 

"  That  the  following  gentlemen  form  such  Committee,  with  power  to 
add  to  their  number  :  Dr.  T.  D,  Griffiths ;  D.  J.  Williams,  Esq. ; 
D.  Arthur  Davies,  M.B.;  J.  Farrant  Fry,  Esq.;  and  the  House-Surgeon 
for  the  time  being  of  the  Swansea  Hospital" 

Seats  for  Shofzivmeii. — It  was  proposed  by  Mr,  Hancocke  Wathen, 
seconded  by  Mr.  J.  Russell,  and  resolved : 

1.  "That  this  meeting  desires  to  express,  on  physical  and  moral 
grounds,  its  strong  condemnation  of  the  practice  of  not  providing 
women  employed  behind  counters  with  some  means  of  taking  rest 
during  their  prolonged  hours  of  duty." 

2.  "  That  this  meeting  hereby  instructs  the  Honorary  Secretaries  to 
bring  the  subject  before  the  Council  of  the  Association,  with  the  view 
of  obtaining  the  support  of  the  members  of  the  Association  in  amelio- 
rating the  present  condition  of  such  employes,  either  by  influencing  the 
legislature  or  public  opinion,  as  may  be  deemed  fit  by  the  Council.  ' 

Proscciil  ion  for  Libel. — It  was  proposed  by  Dr.  A.  Davies: 

"That  a  subcommittee  be  appointed  to  consider  the  merits  of  the 
case  between  Mr.  Thomas  Hunt  jnd  the  editor  of  the  Neath  Times, 
with  discretionary  power  to  decide  whether  an)-,  and  what,  amount 
shall  be  contributed  from  the  funds  of  the  Branch  in  aid  of  the  pro- 
posed prosecution;  such  committee  to  consist  of  the  President,  Messrs. 
Russell,  Padley,  Bligh,  and  HaU." 

The  Kursing  at  Guys  Hospital. — It  was  proposed  by  Mr.  J.  Farrant 
Fry,  and  seconded  by  Mr.  H.  N.  Davies: 

"  That  this  meeting  desires  to  express  its  cordial  sympathy  %vith  the 
medical  and  surgical  staff  of  Guy's  Hospital  in  their  position  in  relation 
to  the  nursing  arrangements,  and  to  record  its  strong  conviction  that 
no  system  of  nursing  can  work  harmoniously  and  satisfactorily  which  is 
not  entirely  subordinate  to  the  directions  of  the  medical  staff. 

' '  That  a  copy  of  the  foregoing  resolution  be  forwarded  by  the  Secre- 
tary for  insertion  in  the  British  JJiEDlCAL  JoURiiAL  and  the  Guy's 
Hospital  Gazette" 

The  Government  Antivaccination  Bill. — It  was  proposed  by  Dr. 
Sheen,  seconded  by  Mr.  J.  Hancocke  Wathen  : 

"That  this  meeting  views  with  regret  and  dismay  the  attempt  now  being 
made  by  the  Government  to  pass  a  Vaccination  Acts  Amendment  Bill, 
by  which  it  is  sought  to  do  away  with  multiple  penalties  for  the  neglect 
of  vaccination;  and  it  is  convinced  that  such  a  '  concession  to  ignorance 
and  fanaticism'  will  have  the  most  disastrous  effect  in  checking  that 
efficient  vaccination  which  is  so  necessary  to  the  control  of  small-pox." 

Dinner. — The  members  afterwards  dined  together  at  the  Mackworth,, 
Arms  Hotel. 
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SPECIAL    CORRESPONDENCE. 


PARIS. 

Death  of  Professor  Paul  Broca. — Increase  of  Crime. — The  VVealher 

and  the  Public  Health. 
You  will  have  learned  the  death  of  Professor  Paul  Broca,  which  took 
place  on  Thursday  night,  the  Sth  instant,  at  the  early  age  of  56.  The 
suddenness  of  the  death,  the  comparatively  early  age,  the  eminent  posi- 
tion, and  social  surroundings  of  the  deceased,  have  caused  in  Paris,  as 
it  will  cause  wherever  his  name  is  known,  the  most  profound  consterna- 
tion and  regret.  Little  did  I  imagine  when  in  February  last  I  announced 
his  election  as  life-member  in  the  French  Senate,  I  should  to-day,  in 
less  than  five  months,  have  to  report  his  death.  Nothing  portended 
such  an  event,  for  up  to  the  day  of  his  death  M.  Broca  seemed  to  be  in 
the  best  of  health.  He  went  about  his  numerous  occupations  as  usual, 
and  in  the  afternoon  of  the  day  of  his  death  he  attended  the  Senate, 
where,  feeling  himself  indisposed,  he  retired  to  a  small  room  reserved 
for  the  senators,  and  after  having  rested  awhile,  he  returned  to  his  own 
home,  and  continued  his  occupations  as  if  nothing  had  happened.  After 
his  dinner  in  the  evening  he  retired,  as  was  his  wont,  to  his  studj',  and 
set  to  work.  At  about  half-past  eleven  his  wife  entered  the  room,  and 
found  him  at  his  desk,  between  asleep  and  awake.  She  enjoined  him 
to  goto  bed,  to  which  he  replied  he  would  do  so  presently,  but  he  had 
scarcely  finished  the  sentence  when  he  leaned  back  on  the  chair  and  ex-  i 
pired,  it  was  supposed  from  cerebral  hcemorrhage,  the  result  of  over- 
work. About  five  or  six  years  ago  he  had  a  warning  of  what  was  sup- 
posed to  be  due  to  some  cerebral  disturbance  in  the  form  of  nervous- 
ness and  giddiness,  but  he  took  no  notice  of  it,  and  continued  his  occu- 
pations as  usual.  M.  Broca  was  born  in  1824  at  Sainte-Foy-la-Grande, 
a  small  town  in  the  department  of  the  Gironde,  and  had  at  an 
early  age  acquired  an  European,  nay  a  world-wide  reputation,  for 
his  scientific  works  ;  and,  the  son  of  a  medical  man,  he  entered  th^ 
profession  in  1849,  and  soon  became  one  of  its  brightest  ornaments. 
He  went  rapidly  through  the  different  grades  of  the  Faculty,  and  at  his 
death  he  was  Professor  of  Clinical  Surgery  at  the  Xecker  Hospital,  \'ice- 
President  of  the  Academy  of  Medicine,  Senator,  and  General  Secretary 
of  the  Anthropological  Society  of  Paris,  of  which  he  was  one  of  the 
founders  and  most  zealous  members.  He  was  also  member  of  several 
other  learned  societies,  and  officer  of  the  Legion  of  Honour.  He  formed 
one  of  the  triumvirate  composed  of  himself,  the  late  Dr.  Follin,  and  Pro- 
fessor Verneuil,  all  three  distinguished  in  their  way.  These,  being  about 
the  same  age,  were  on  the  most  intimate  terms  together,  and  were  looked 
upon  with  great  promise  as  representatives  of  a  new  era  in  the  science 
and  art  of  surgery.  But  M.  Broca  shone  less  as  an  operative  surgeon 
than  as  a  savant,  and  in  the  Senate  he  seemed  to  feel  that  he  was  not 
in  his  proper  element,  for  since  his  election  he  took  no  active  part  in 
the  working  of  that  august  body.  He  was  rather  below  the  ordinary 
stature,  but  had  a  remarkably  large  head  ;  and  if,  as  he  himself  taught, 
a  man's  intelligence  is  in  proportion  to  the  size  of  his  brain,  he 
proved  a  striking  example  of  his  own  theory,  for  he  had  a  most  pro- 
digious memory,  and  his  knowledge  of  men  and  things  was  simply 
encyclopaedic.  His  death  is  a  re.al  loss  to  science  in  general,  and  to  the 
science  of  anthropology  in  particular,  for  which  he  had  a  marked  pre- 
dilection, and  few  will  be  found  to  compass  the  extended  information  he 
possessed.  M.  Broca  was  a  man  of  independent  means,  having  married 
a  lady,  the  daughter  of  the  late  Dr.  Lugol,  the  celebrated  physician  of 
the  Saint-Louis  Hospital,  with  a  large  fortune  ;  but,  notwithstanding 
this,  he  lived  simply  and  unostentatiously,  devoting  himself  solely  to 
his  professional  work  and  scientific  researches.  He  leaves  behind  him 
his  widow,  a  daughter,  and  two  sons,  and  a  large  circle  of  relations 
and  friends  to  bemoan  his  loss.  His  interment  took  pl.ace  in  a 
family  vault  in  the  cemetery  of  Mont  Parnasse,  whither  his  body  was 
conveyed,  with  all  the  honours  due  to  him  as  a  Senator,  Academician, 
and  Professor  of  the  Faculty  of  Medicine.  M.  Broca  belonged  to  the 
Protestant  faith,  and  the  funeral  service  was  performed  by  a  French 
pasteur  of  that  church,  who,  in  eulogising  the  deceased  gentleman, 
spoke  of  his  charitable  disposition,  his  geniality,  and  his  independent 
character.  No  fewer  than  eight  orations  were  pronounced  over  the 
grave,  all  expressive  of  the  regret  so  universally  felt  by  the  loss  of  such 
a  man.  At  the  Academy  of  Medicine,  M.  Henri  Roger  pronounced  a 
most  touching  eulogy  on  the  life  and  works  of  the  deceased ;  and  M. 
Tr^lat  was  requested  to  read  the  oration  he  had  pronounced  in  his  own 
name  over  the  grave  of  his  friend  and  colleague.  This  done,  the  pro- 
ceedings of  the  meeting  were  cut  short,  as  a  sign  of  mourning  ;  and  at 
the  meeting  of  the  Anthropological  .Society,  on  Thursd.iy  last,  the  same 


formality  was  observed.  Here  M.  Ploix,  the  President  of  the  Society, 
after  recalling  the  brilliant  qualities  of  its  founder  and  general  secretary, 
read,  with  visible  emotion,  the  panegyric  he  had  pronounced  over  the 
grave  of  his  lamented  colleague,  whom  he  looked  on  as  the  soul,  if  not  the 
life,  of  the  Society.  In  conversation  with  one  of  the  leading  members  of 
the  Anthropological  Society,  who  was  present  at  the  funeral,  he  said  to 
me,  inspeaking  of  the  melancholyevent,  that  the  death  of  sucha  man  was 
not  simply  a  loss,  but  a  public  calamity.  At  the  necropsy  nothing  was 
discovered  to  account  for  death,  and  even  the  brain,  where  some  lesion 
might  have  been  expected,  was,  to  all  appearances,  perfectly  healthy. 
The  heart,  however,  was  somewhat  flabby,  and  its  action  seemed  to 
have  suddenly  stopped.  It  was  evidently  a  case  of  angina  pectoris,  as 
it  was  recollected  that  the  deceased  had  from  time  to  time,  though  at 
long  intervals,  suffered  from  pain  in  the  region  of  the  heart,  which 
he  attributed  to  intercostal  neuralgia,  and  thought  no  more  about  it. 
The  brain  was  not  so  large  as  was  anticipated,  but  the  frontal  lobes 
were  greatly  developed.  The  brain  and  its  membranes  weighed  about 
1,400  grammes  (nearly  50  ounces  avoirdupois). 

One  would  feel  inclined  to  think  that  the  march  of  civilisation 
would  tend  to  keep  down  crime,  but  the  contrary  seems  to  be  the 
case,  at  least  as  regards  France,  as  was  shown  by  M.  Jules  Simon, 
the  great  political  economist,  at  a  recent  public  meeting  held  in  favour 
of  repentant  convicts.  In  his  discourse,  the  learned  senator  stated 
that,  according  to  official  and  consequently  authentic  documents  with 
which  he  provided  himself,  crime  in  France  has  been  steadily  on  the 
increase,  as  will  be  seen  by  the  following  statistical  report  taken  from 
the  criminal  courts  : — In  1830,  65,004  persons  were  tried  for  various 
crimes;  in  1840,  81,902;  in  1850,  116,087;  in  1S60,  150,406;  and 
in  1S77,  178,518.  The  number  of  repeated  ofienders  increased  in  the 
same  proportion,  for  while  in  1S30  it  was  10  per  cent.,  it  rose  in  1840 
to  18  per  cent.  ;  in  1850,  to  20  per  cent.  ;  in  i860,  to  32  per  cent.  ; 
and  in  1S77,  to  40  per  cent.  Such,  added  M.  Jules  Simon,  is  the  social 
evil  we  have  to  combat,  and  in  order  to  do  this  we  must  begin  with  the 
prisoners,  by  endeavouring  to  improve  their  moral  condition  by  sepa- 
rating them  from  one  another,  instead  of  confining  them  fcle-mcle  in 
close  prisons.  They  should  be  compelled  to  W'ork  in  the  open  air,  that 
is  to  say,  they  should  be  made  to  till  the  ground,  and  thus  not  only  im- 
prove their  own  health,  but  make  themselves  useful,  and  make  some 
return  for  their  keep.  The  speaker  then  said  that  he  had  visited  60  or 
80  prisons  in  and  out  of  France,  to  form  an  opinion  of  the  system  of 
cells,  and  he  has  come  to  the  conclusion  that  it  is  simply  preposterous 
to  shut  a  man  up  between  four  walls.  The  prison,  he  stated,  did  not 
improve  man ;  and  in  proof  of  what  he  advanced  he  produced  figures  to 
show  that  as  far  as  concerns  adults,  of  130,000  that  left  the  prison, 
65,000  returned  to  it  in  the  space  of  two  j'ears.  It  therefore  becomes 
necessary,  in  order  to  prevent  repetition,  to  protect  the  released  prisoner 
from  being  insulted,  to  endeavour  to  raise  him  in  his  own  estimation,  and 
thus  to  render  him  an  useful  member  of  society,  instead  of  being  branded 
for  ever  as  a  culprit.  These  are  wise  counsels,  and  deserve  the  atten- 
tion of  medical  men  as  well  as  of  political  economists. 

.Summer  may  now  be  said  to  have  fairly  set  in  ;  and  for  the  first  time 
this  year,  the  thermometerhas  marked  to-day  (July  iSth)  "summer  heat" 
in  the  shade.  This  change  in  the  temperature  seems  to  have  had  a 
beneficial  influence  on  the  health  of  the  population,  for  the  weekly 
mortality,  which,  in  Paris,  w.as,  to  within  a  fortnight  ago,  upwards  of 
1,000,  has  come  down  toooS  for  the  week  ending  July  15th.  Small-pox 
and  typhoid  fever,  which  caused  such  havoc,  are  evidently  on  the  de- 
cline ;  and  with  reference  to  these  two  affections,  I  m.ay  mention  a  re- 
markable fact,  brought  to  notice  by  Dr.  Bcrtillon,  the  Director  of 
the  .Statistical  Office,  that,  during  the  past  half-year,  the  mortality  from 
typhoid  fever  has  been  six  times  greater  in  the  army  than  in  the  civil 
population;  and  that  from  small-pox,  nearly  eight  times  less.  Here, 
then,  is  an  useful  lesson  of  the  efficacy  of  v.accination,  as  each  soldier 
is,  on  enlistment,  revaccinated ;  while,  on  the  other  hand,  the  mortality 
from  typhoid  fever  is  suggestive  of  the  baneful  influence  of  overcrowding 
and  the  defective  sanitary  conditions  so  notorious  in  French  barracks. 


Health  of  Emii.ovi  s. — Mr.  Peter  Robinson,  of  103  to  loS  Oxford 
.Street,  has  erected,  for  the  use  of  his  employes,  one  of  the  Wenham  Lake 
Company's  iced  water  fountains,  the  water  for  which  is  first  purified 
by  a  silicated  carbon  constant  supply  filter.  Pure  iced  w.atcr  is  there- 
fore always  av.ail,able  for  those  in  his  emiiloymenl.  .\  similar  fountain 
is  erected  for  the  convenience  of  his  customers;  and  we  trust  so  good  .an 
example  will  be  followcil  by  other  of  our  large  establishments. 

Presentation. — The  friends  of  Dr.  Evans  Pierce,  of  Denbigh,  who 
for  35  years  has  occupied  a  seat  in  the  corporation,  and  been  five  con- 
secutive times  chosen  mayor,  has  resolved  to  present  the  town  with  his 
portrait,  which  is  to  be  hung  in  the  council  chamber. 
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CORRESPONDENCE. 

HISTORY  OF  OVARIOTOMV. 

Sir,— At  p.  1 10  of  your  last  number,  Dr.  Clay  asserts  that,  before  my 
first  case  of  ovariotomy,  in  1858,  I  visited  him  in  1857,  and  then  said, 
how  gratified  I  was  "  to  see  the  operation  for  the  first  time". 

Not  liking  to  trust  to  my  memory,  before  replying  to  this  assertion,  I 
have  looked  through  my  diaries  for  1S57  and  some  subsequent  years, 
and  I  do  not  think  I  can  be  mistaken  in  saying,  very  confidently,  that 
I  never  saw  Dr.  Clay  before  1S63.  On  the  4th  of  March  in  that  year, 
a  paper  of  his  on  ovariotomy  was  read  at  the  Obstetrical  Society.  In 
the  discussion  which  followed,  I  criticised  Dr.  Clay's  practice,  espe- 
cially as  to  the  length  of  the  incision  and  his  mode  of  dealing  with  the 
pedicle.  A  full  report  of  the  discussion  may  be  found  in  the  Medical 
Times  and  Gazette  of  April  iS,  1S63,  p.  40S.  I  was  i.itroduced  to  Dr. 
Clay  at  this  meeting.  He  called  on  me  next  morning,  and  invited  me 
to  see  one  of  his  operations  at  Manchester.  On  the  19th  of  March, 
1S63,  I  left  London  early  in  the  morning,  assisted  Dr.  Clay  at  his 
operation  in  the  afternoon,  and  returned  to  London  at  night.  So  far 
from  seeing  ovariotomy  then  for  the  first  time,  I  had  myself  completed 
the  operation  on  fifty-eight  women. — I  am,  yoius,  etc., 

T.  Spencer  Wells. 

3,  Upper  Grosvenor  Street,  July  19,  iSSo. 

Sir, — Dr.  Clay's  letter  in  your  number  for  July  17th  was  most 
interesting  ;  and  it  only  amplifies  my  remark  in  the  impression  for  June 
I9tb,  that,  when  Mr.  Wells  began  to  operate,  the  former  gentleman 
"  had  achieved  fair  success  in  the  provinces''.  As  Dr.  Blundell  wrote. 
Dr.  Clay's  was  "  a  high  and  holy  undertaking".  It  would  be  most  in- 
teresting to  have  fuller  details  of  the  four  hundred  cases,  especially 
with  regard  to  the  etTects  of  shock  on  those  patients  who  underwent  the 
operation  when  *'  chloroform  and  ether  were  unknown". 

Equally  true  was  the  remark  that  "somehow  he  failed  to  inspire  con- 
fidence among  either  provincial  or  metropolitan  surgeons,  and  thus  to 
;va//)' establish  ovariotomy  as  a  justifiable  operation".  By  "  somehmu" 
I  did  not  mean  to  imply  that  Dr.  Clay  was  impar  congressus  Achilli ; 
I  simply  referred  to  that  tide  in  the  attairs  of  men  that  many  fail  to  take 
at  the  flood  through  no  fault  of  their  own.  By  '•  «a//)' establish"  I 
intended  to  signify,  not  that  Dr.  Clay  played  an  unimportant  part  in 
the  history  of  the  operation,  but  that  he  could  not  be  considered  as  the 
man  with  whom  its  establishment  was  and  is  most  closely  associated. 

A  glance  at  some  of  the  best  known  text-books  on  surgery  will  throw 
lioht  on  the  question  as  to  who  inspired  confidence  in  this  operation. 
Dr.  Clay's  first  case  was  in  1842 ;  Mr.  Wells  began  in  February  1858. 
Let  us  compare  the  observations  made  in  editions  published  previously  to 
the  latter  date  with  that  which  was  added  after  Mr.  Wells's  practical 
work  had  begun  to  take  eftect.  Before  doing  so,  we  must  refer  to 
Skey's  Oferatife  Surgery.  In  the  first  edition  (1850),  no  mention  is 
made  of  ovariotomy.  In  the  second  (1S58),  the  operation  is  referred 
to;  no  names  are  given  except  Dr.  Bird's.  But  Skey,  admitting  that 
"the  execution  has  during  the  last  ten  years"  (1S48-58)  "  been  attended 
with  results  that  set  at  rest  the  early  anticipations  of  danger  which 
emanated  from  many  of  the  most  experienced  members  of  our  profes- 
sion", adds:  "  Unhappily,  the  operation  of  ovariotomy  is  not  applicable 
in  all  cases  of  ovarian  cysts,  nor  perhaps  in  the  majority  of  examples, 
unless  we  are  permitted  to  enlarge  the  circle  by  the  admission  of  cases 
in  which  the  danger  increases,  and  in  which  ultimate  recovery  is  more 
than  questionable." 

Subsequent  events  in  the  history  of  ovariotomy  have  shown  that, 
since  1858,  the  operation  has  been  found  to  be  applicable  "in  the 
majority  of  examples  ".  Who  has  enlarged  "the  circle  by  the  admission 
of  cases  in  which  the  danger  increases" — cases  where  ultimate  recovery 
is  anything  but  "questionable?"  Clearly  somebody  who  began  at  or 
after  the  year  1858.  It  may  be,  as  far  as  this  part  of  the  argument 
goes,  Mr.  Wells,  Dr.  Keith,  Mr.  Bryant,  or  anyone  but  the  operators 
who  practised  the  operation  earlier  th.in  1S58. 

In  the  fourth  edition  of  Fergusson's  System  of  Practical  Surgery, 
1S57,  page  7S1,  we  are  told,  in  a  meagre  paragraph,  that  ovariotomy  is 
"now  practised  by  Dr.  Clay,  Dr.  F.  Bird,  Mr.  I.  B.  Brown,  Mr. 
Walne,  and  others";  it  is  certainly  admitted  to  be  "an  admira'ole  pro- 
ceeding". But  in  the  fifth  edition,  1S60,  instead  of  one  short  paragraph, 
we  find  five  pages  on  this  subject,  including  the  following  remarks  : 
' '  Since  the  last  edition  of  this  zvori  was  published  a  vast  addition  to 
operative,  and,  happily,  curative  surgery-,  has  been  added  to  our  legiti- 
mate practice.  The  operation  of  ovariotomy  is  now  so  thoroughly  re- 
cognised as  a  valuable  means  of  saving  life,  and   affording  relief  and 


comfort,  that  it  can  no  longer  be  passed  without  notice,  or  held  up  to 
scorn,  in  a  work  professing  to  treat  of  ordinary  surgery."  Lizars  is  then 
named  as  the  originator  of  ovariotomy  in  this  country.  The  names  of 
Messrs.  Spencer  Wells,  Keith,  and  Bryant  are  added  to  the  list  of 
operators  quoted  above  from  the  fourth  edition.  The  operation  is  de- 
scribed in  full.  Mr.  Wells'  clamp,  with  movable  handles,  is  figured, 
and  the  author  states  that  it  is  to  Mr.  Wells  that  we  are  "chiefly  in- 
debted for  the  well-known  trocar  and  cannula.  Here  SirW.  Fergusson 
openly  declares  the  "legitim.ite"  establishment  of  ovariotomy  to  have 
taken  place  between  1S57  and  1S60. 

Again,  in  the  sixth  edition  of  Mr.  Erichsen's  Science  and  Art  of 
Surgery  [iSy2),  vol.  ii,  p.  Soo,  we  find  that,  after  an  account  of  the 
history  of  ovariotomy  previous  to  1857,  we  are  told  that,  "Not  only 
did  these  unfavourable  results  discourage  the  profession,  but  a  growing 
belief  sprung  up  that  this  mortality,  great  as  it  was,  did  not  by  any 
means  represent  the  whole  extent  of  the  fatal  cases,  and  notwithstand- 
ing that  C.  Clay,  of  Manchester,  continued  to  operate,  ovariotomy  was 
in  great  danger  of  Jailing  into  such  disrepute  as  to  be  excluded  from 
ordinary  surgical  -practice.  In  1857,  appears  for  the  first  time  the 
name  of  a  surgeon,  who  was  not  only  destined  to  revive  ovariotomy, 
but  to  re-establish  it  firmly  and  definitely  among  the  great  operations 
in  surgery  ;  for  in  December  of  that  year,  Spencer  Wells  performed  his 
first  operation  of  this  kind." 

In  short,  it  is  Mr.  Erichsen,  in  his  classic  treatise,  who  first  distinctly 
specifies  the  historic  facts  as  to  the  disrepute  of  ovariotomy  subsequent  to 
Dr.  Clay's  operations,  and  the  ultimate  effect  of  Mr.  Spencer  Wells's 
influence  on  the  fortunes  of  this  operation.  Olshausen  speaks  of  Dr. 
Clay  as  beginning  in  1842  "with  numerous  operations".  Further  on, 
he  observes: — "We  must,  however,  hasten  to  the  year  and  the 
moment  in  which  we  can  record  the  most  decisive,  and  the  most  ad- 
vanced stroke  in  the  whole  history  of  ovariotomy.  Spencer  Wells,  re- 
turned from  the  Crimean  War,  and  appointed  surgeon  to  the  Samari- 
tan Hospital,  began  his  career  .as  an  ovariotomist  in  February,  1858." 
The  panegyric  that  follows  is  too  long  for  insertion,  but  it  fully  reflects 
German  opinion  on  the  subject. 

Comment  on  the  above  is  needless  ;  but,  in  according  the  highest  credit 
to  Mr.  Spencer  Wells  for  the  thousand  cases  of  the  operation,  which 
others  before  me  have  maintained  that  he  established,  I  have  no  inten- 
tion of  depreciating  Dr.  Clay's  operative  skill.  I  merely  passed  a 
criticism  on  the  results,  which  has  been  long  ago  advanced  by  others  ; 
nor  need  my  announcement  that  one  surgeon  has  operated  a  thousand 
times  in  any  way  disparage  the  labours  of  contemporary  operators. 

July  19,  1880.  AUCTOR. 

LVING-IN  HOSPITALS. 

Sir, — Whilst  agreeing  with  Dr.  Atthill  that  the  commonly  accepted 
death-rate  in  childbed  is  not  a  correct  one,  and  that  it  is  considerably 
higher  than  is  generally  supposed,  still  I  cannot  accept  his  view  that 
the  class  of  patients  admitted  into  lying-in  hospitals  differs  to  any  great 
extent  from  the  10,818  cases  delivered  by  the  medical  men  from  which 
Dr.  McClintock  draws  his  deduction.  They  were  attended  by  men  of 
repute,  whose  reputation  necessarily  attracted  a  much  larger  percent- 
age of  difficult  cases  to  them  than  would  fall  to  the  lot  of  ordinary  men 
or  midwives.  The  ordinary  death-rate  of  childbed  cannot  therefore  be 
fairly  decided  upon  the  results  obtained  in  the  practice  of  such  men. 

An  old  established  lying-in  hospital  does,  no  doubt,  receive  a  large 
percentage  of  difficult  and  dangerous  cases.  If  a  comparison  were  made 
between  the  10,818  cases  above  mentioned,  and  a  similar  number  in  a 
l}-ing-in  hospital,  I  believe  it  would  be  found  there  was  but  little 
difference,  as  regards  either  the  number  or  the  character  of  the  obste- 
tric complications  occurring  in  both.  Dr.  Atthill  lays  great  stress 
upon  the  large  number  of  seduced  and  deserted  women  that  are  ad- 
mitted into  the  Rotunda,  and  attributes  the  high  death-rate  in  no 
small  degree  to  this  class  of  persons.  It  is  a  very  important  fac- 
tor among  others :  but  I  am  inclined  from  my  own  experience 
to  believe,  that  both  Dr.  Johnston  and  Dr.  Atthill  exaggerate  its 
influence.  In  the  Report  of  the  Rotunda  Hospital  for  1S75,  I  believe 
I  am  correct  in  saying  that,  out  of  60  cases  of  seduction,  10  died ; 
and,  of  16  deserted  married  women,  4  died  in  that  year.  Mental 
distress  was  assigned  in  each  case  as  an  important  factor,  if  not 
the  actual  cause  of  death.  At  Queen  Charlotte's  Hospital,  single 
women  with  the  first  child  are  received  in  large  numbers.  Out 
of  9,004  deliveries  for  1857- 1880,  no  fewer  than  5,272  were  single 
women  ;  of  these,  1S8  died,  or  about  i  in  28J2  ;  103  widows ;  of  whom 
4  died,  or  about  i  in  21  ;  and  3,638  married  women,  of  whom  58  died, 
or  about  I  in  62.  Of  late  years,  the  proportion  of  single  to  married 
women  has  increased.  At  first  sight,  the  above  figures  would  seem  to 
corroborate  Dr.  Atthill's  contention.  If,  however,  a  careful  analysis  be 
made  of  the  cases,  and  all  those  deaths  which  occurred  during  severe 
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epidemics  of  puerperal  fever  be  deducted,  I  find  that  the  mortality  in  single 
women  does  not  differ  s'trj  considerably  from  that  in  married  women. 
Up  to  the  year  1S72,  the  mortality  at  Queen  Charlotte's  Hospital  was 
about  I  in  30;  preriously  to  that  date  this  deaih-rate  was  accepted,  both 
by  the  Committee  of  Management  and  by  the  staff,  as  a  normal  average, 
due  chiefly  to  the  large  number  of  single  seduced  women  and  deserted 
married  women  admitted.  It  was  contended  that  it  had  always  been  so, 
and  would  always  remain  so ;  a  plausible  reason,  and  one  which,  on  the 
surface,  seemed  to  bear  the  impress  of  truth.  It  could  not,  however, 
stand  the  test  of  a  rigid  examination ;  for  it  was  found  that  the  deserted 
single  and  married  women  were  no  worse  nourished  or  physically  weaker 
than  the  ordinary  run  of  cases  in  an  out-door  maternity.  The  women 
who  died  were  frequently  particularly  strong  healthy  women,  in  whom  ' 
the  labour  had  been  natural ;  whereas  many  of  the  cases  which  made  ; 
excellent  recoveries  were  delicate  feeble  women,  delivered  by  the 
forceps.  .\s  regards  the  mental  condition  of  the  women  who  died, 
some  were  of  a  particularly  happy  and  cheerful  disposition,  apparently 
unconscious  of  their  fallen  condition  ;  while  on  the  other  hand,  many  a 
seduced  girl  or  deserted  married  woman  who  fretted  severely  and  was 
c;reatly  depressed  made  a  good  recovery.  This  gave  rise  to  a  doubt  as 
Fo  whether  this  high  death-rate  amongst  single  primiparous  women  was 
not  due  to  other  causes  than  mental  distress.  An  opportunity  was 
soon  afforded  me  of  testing  the  accuracy  of  the  assertion,  that  the  high 
death-rate  at  Queen  Charlotte's  Hospital  was  due  to  the  peculiar  mental 
condition  of  the  single  women  admitted,  by  tracing  the  history  of 
669  labours  of  seduced  deserted  single  women,  all  of  about  the  same 
class,  placed  under  the  same  conditions  in  a  private  home,  pre- 
viously to  delivery,  and  with  about  the  same  future  prospects.  Of  these 
669  deliveries,  142  took  place  in  Queen  Charlotte's  Hospital,  with  10 
deaths  in  the  hospital,  and  6  shortly  after  removal  :  about  i  in  9 — an 
enormous  mortality.  This  great  mortality  among  women  received  from 
a  home  is  due,  I  believe,  to  the  aggregation  of  recently  delivered  women 
and  nursing  mothers  under  one  roof.  This  seems  to  exert  a  very 
pernicious  effect  upon  the  health,  and  renders  the  women  peculiarly 
susceptible  of  puerperal  fever.  In  corroboration,  I  may  state  that  in 
the  late  outbreak  of  puerperal  fever  at  Queen  Charlotte's  Hospital,  out 
of  201  women  admitted  from  the  ist  of  January,  1S79,  to  April  23rd, 
26  .of  these  came  from  different  homes  in  the  neighbourhood,  of  whom 
10  died,  or  I  in  2.6;  whereas  there  were  only  6  deaths  out  of  175 
women  received  from  their  own  homes  or  in  private  lodgings,  or  about 
I  in  29. 

To  revert  to  the  669  deliveries,  there  were  121  in  the  workhouse, 
with  4  deaths  =  i  in  30 ;  in  the  private  home,  I  in  96 ;  in  lodgings 
and  in  the  private  houses  of  midwives,  300,  with  3  deaths  =  I  in  100. 
If  we  compare  these  results  with  those  obtained  at  Queen  Charlotte's 
Hospital  since  1S77 — when  the  antiseptic  system  began  to  be  more 
thoroughly  introduced — up  to  the  present  date,  we  find  that  there 
have  been  1,744  labours,  with  32  deaths;  if  those  16  deaths  which 
occurred  during  the  recent  outbreak  of  puerperal  fever  be  deducted, 
the  mortality  is  about  I  in  109.  There  were  upwards  of  190  compli- 
cated cases,  including  86  instrumental  ones,  out  of  these  1,744  deli- 
veries. Of  these  1,744  deliveries,  1,070  were  single  women,  of 
whom  23  died  ;  deducting  13  who  died  in  the  epidemic  of  puerperal 
ftver,  there  remain  10,  or  about  i  in  107.  Six  hundred  and  seventy- 
four  were  married  ;  9  died  ;  deducting  3,  as  above,  it  gives  a  mortality 
of  about  I  in  112.  The  average  m'-rtality,  therefore,  in  Queen  Char- 
lotte's Hospital,  whether  amongst  single  women  or  married,  is  about 
the  same,  which  is  somewhat  less  than  that  which  occurred  in  the  prac- 
tice of  the  gentlemen  mentioned  by  Dr.  McClintock.  Since  the  hos- 
pital was  reopened  under  the  present  antiseptic  system,  there  have  been 
upwards  of  500  deliveries,  with  only  I  death.  It  is  a  remarkable  im- 
munity ;  and  how  long  it  will  continue  so  exceptional  cannot  be 
foretold  :  I  can  only  say,  that  we  have  had  quite  the  average  num- 
ber of  severe  cases.  The  hospital  has  been  for  many  weeks  together 
overcrowded  :  cases  of  fretting  and  great  mental  distress  have  been 
quite  as  numerous  as  hitherto;  still,  our  mortality  has  kept  down.  No 
cases  have  been  sent  out  of  the  hospital  to  die  elsewhere.  As  far  as  I 
can  possibly  tell,  all  those  who  have  left  the  hospital  are  well  and 
strong.  We  have  had  four  most  severe  cases  of  septicxmia,  that  would, 
I'  behcve,  have  died  in  former  days.  These  lives  were  saved  either  by 
constant  s)'ringing  the  uterus,  or  instituting  permanent  drainage  of  that 
organ. 

The  antiseptic  system  in  force  in  this  hospital  since  September  1S79, 
and  by  means  of  which  we  have  been  able  to  obtain  such  remarkable 
results,  is  as  follows  : 

1.  ,\11  diapers  for  mothers  are  dispensed  with  ;  carbolic  tow  pads, 
retained  in  position  by  means  of  an  ordinary'  calico  bandage,  are  used 
instead,  and  burnt  on  removal. 

2.  All  patients  are  washed  with  tow,  which  is  burnt  directly  afterwards. 


3.  The  labour  ward  linen  is  kept  apart  from  the  lying-in  ward  linen,  and 
both  are  placed  into  tanks  of  running  water;  that  into  which  the  labour 
ward  linen  is  placed  has  a  large  block  of  rock-salt  in  it,  which  pre- 
vents putrefaction. 

4.  .'\11  the  linen  is  baked  at  a  temperature  of  250°  on  its  return  from 
the  laundry  and  before  it  is  served  out  for  use. 

5.  Every  ward  is  fumigated  with  sulphur  on  being  emptied. 

6.  As  soon  as  the  third  stage  of  labour  is  completed,  the  patient  is 
syringed  with  a  solution  of  carbolic  acid,  I  in  So,  and  carefully  sponged 
over  with  I  in  20. 

7.  The  midwives  are  non-resident,  so  as  to  prevent  them  from  becom- 
ing accidentally  contaminated,  either  by  mixing  with  the  nurses,  or  bv 
thoughtlessly  taking  on  themselves  the  duties  of  a  nurse. 

In  conclusion,  I  beg  to  refer  to  Dr.  Atthill's  classification  of  deaths, 
which  is  an  excellent  one,  and  similar  to  the  one  we  have  mentally 
adopted.  It  was  by  means  of  such  a  classification,  rigidly  enforced, 
that  we  began  to  doubt  whether  our  mortality,  which,  in  the  years  1S77 
and  1878,  was  only  i  in  78,  was  not  still  too  high,  and  that  it  was  per- 
haps due  to  preventable  causes.  Class  IV  should  cease  to  exist;  Class 
III  should  be  reduced  ;  and  Classes  I  and  II,  perhaps,  slightly  so. 
I  beg  to  leave  the  above  facts  in  the  hands  of  Dr.  Atthill,  under'whose 
able  direction,  and  that  of  his  predecessor  Dr.  Johnson,  much  has  been 
done  to  rescue  lying-in  hospitals  from  the  unfortunate  opprobrium  into 
which  they  had  fallen,  and  to  prove  that,  under  proper  sanitary  arrange- 
ments and  antiseptic  management,  they  may  be  rendered  as  safe  as  any 
private  dwelling-house. — Yours  faithfully, 

W.   C.  Grigg,  M.D., 
Physician  to  Queen  Charlotte's  Lying-in  Hospital. 

July  iSSo.  

THE  NEW  OPHTH.\LMOLOGICAL  SOCIETY. 

Sir, — .\s  a  provincial  surgeon  who  takes  interest  in  the  diseases  of 
the  eye,  I  was  pleased  to  see  in  a  recent  number  a  report  of  the  esta- 
blishment of  an  ophlhalmological  society ;  but,  regret  that  a  society, 
which  is  to  embrace  the  United  Kingdom  and  Ireland,  should  show 
such  exclusiveness  in  its  construction. 

The  able  president  stated,  "The  sole  objection  to  a  separate  special 
society  was  that  it  might  tend  to  encourage  narrowness  of  view  and 
work".  That  this  very  objection  should  appear  in  its  formation  is  to 
be  deplored. 

The  motion  of  Mr.  \'ose  Solomon,  that  nine  extra-metropolitan 
members  should  be  added  to  the  committee,  which  number  was  reduced 
to  three  on  the  suggestion  of  Mr.  Power,  and  the  reduction  accepted 
by  Mr.  Solomon,  I  beUeve  would  represent  the  wishes  of  most  provin- 
cial men.  If  the  motion  had  been  passed  as  first  proposed,  it  would 
only  have  been  a  just  compliment  to  provincial  eye  surgeons,  and  would 
have  far  outweighed  any  disadvantage  due  to  a  large  committee;  but, 
being  negatived  in  its  amended  form,  I  fear  it  will  be  considered  by 
many  that  the  desire  is  to  render  the  society  metropolitan,  and  op- 
posed to  the  admission  of  provincial  members  in  its  government. 

As  the  prosperity  of  a  scientific  society  depends  much  on  a  liberal 
spirit,  I  trust  Mr.  Solomon's  views  may  yet  receive  consideration,  my 
only  wish  being  that  the  society  should  be  a  success. — I  am,  sir,  yours, 
etc.,  Edw'^'N  Andrew,  M.D., 

Surgeon  to  the  Shrewsbury  Eye  Hospital. 


THE  GENERAL  LYING-IN  HOSPIT.\L. 

Sir, — .A.t  yours  and  Pi.  Fancoutt  Barnes's  invitation,  I  made  myself 
a  governor  of  the  General  Lying-in  Hospital ;  at  the  request  of  both,  I 
attended  the  meetings  of  the  Committee  of  Inquiry.  After  hearing  the 
examination  of  the  complainant  and  his  witnesses,  conducted  by  you  as 
his  counsel,  I  voluntarily  offered  my  ser\'ices  in  case  Dr.  Godson  re- 
signed. In  subsequently  accepting  the  request  of  the  Committee  of 
Management,  to  take  charge  of  the  hospital,  pending  the  inquiry,  I  have 
done  so  in  the  interests  of  the  hospital  and  of  the  profession. — Yours 
faithfully,  W.  C.  Grigg,  M.D., 

July  i6th,  iSSo.  Hon.  Sec.  Met.  Co.  Branch. 

,*  This  mailer  will,  of  course,  come  before  the  Metropolitan  Counties 
Branch,  of  which  Dr.  Grigg  is  an  Honorary  Secretary,  when  he  will 
have  the  best  op]  ortuniiies  of  obtaining  a  full  investigation.  Mean- 
while, we  can  only  ~a)  it;:it  the  opening  statement  is  inaccurate,  in  the 
sense  that  it  is  incouipkic ;  and  that  the  course  which  Dr.  Grigg  has 
taken  is,  in  our  opinion,  greatly  to  be  deplored. 

THE  CASE  OF  MR.  BUNCOMBE. 
Sir, — Would  it  not  be  well,  subject,  of  course,  to  Mr.  Buncombe's 
approval,  to  raise  a  fund  to  bear  the  expense  to  which  he  will  be  put  in 
defending  himself  from  the  chaige  of  manslaughter  on  which  he  has 
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been  committed  by  the  verdict  of  the  coroner's  jury  in  the  case  of  the 
Russian  Salowstraal.  I  think  it  is  our  duty  to  stand  by  each  other  in 
such  a  matter.  If  we  did  so  more  thoroughly,  we  should  receive  less 
of  the  "scant  consideration  and  absolute  injustice',  which,  as  you 
truly  remark  in  your  article  on  the  subject,  is  too  often  our  portion.  I 
should  be  glad  to  forward  .^S  towards  the  above  object. — Vour  obe- 
dient servant,  A  Kox-Practising  MESinER. 
42,  Dyke  Road,  Brighton,  July  l8,  18S0. 


TYPHOID  IN  SWITZERLAND. 

Sir,— The  letter  of  a  "Traveller",  in  the  BRITISH  Medical 
Journal  of  July  loth,  is,  I  think,  calculated  to  cause  unnecessary 
alarm.  It  is  admitted  that  there  was  an  outbreak  of  typhoid  at 
^leirin^'en  ;  but  it  is  somewhat  reassuring  to  know  that,  owing  to  the 
prompt  and  stringent  sanitary  measures  adopted  by  the  authorities  of 
the  Bernese  Oberland,  no  fresh  cases  have  been  jreported  since  June 
20th,  and  that  the  few  workpeople  who  were  then  sick  are  now  conva- 
lescent. There  has,  I  believe,  been  no  suspicion  of  typhoid  at  any  other 
health-resort. 

Having  recently  visited  Interlachen,  Lucerne,  Ziirich,  Berne,  and 
Coire,  besides  the  Kurorts  in  the  Engadine,  St.  Moritz,  Pontresina, 
Silva-Plane,  Taresch-Schuls,  and  Davos  Platz,  I  failed  to  hear  of  any 
case  of  typhoid,  either  from  the  visitors  or  from  the  resident  physicians, 
to  whom  I  am  indebted  for  much  courtesy  and  kindness. 

No  country  has  a  better  and  purer  water-supply  than  Switzerland ; 
and,  though  I  quite  agree  with  yoxir  remarks  as  to  the  danger  of  drink- 
in<T  water  of  doubtful  purity,  no  one  need  do  this  in  a  country  where 
excellent  milk  may  be  obtained  in  ever}-  village,  and  Apollinaris 
maybe  had  at  eveiy  hotel  ;*besides,  pocket-filters  are  both  portable  and 
cheap. 

Whilst  admitting  the  importance  of  pure  water  and  efficient  drainage 
as  safeguards  to  health,  I  am  sure  that  the  travelling  English  need  not 
be  deterred  from  coming  to  the  playground  of  Europe,  where  the  dan- 
gers of  contracting  epidemic  disease  are  certainly  not  greater  than  they 
are  at  home. — I  am,  etc.,  Francis  Parsons,  M.D. 

Hotel  Belvedere,  Schuls,  Engadine,  July  15,  iSSo. 

',*  The  question  of  contracting  epidemic  disease  must  not  be  con- 
founded with  that  of  contracting  typhoid  fever  and  dysenteric  diarrhcea 
from  drinking  superficial  well-water,  which  is  liable  to  contamination 
frotn  cesspools  in  contiguity.  There  were  so  many  painful  examples 
last  year  of  this  occurrence,  on  the  part  of  well  known  medical  men, 
that  the  word  of  warning  from  "A  Traveller"  was  very  timely. 


PITTED  FROM  SMALL-POX. 

Sir, — The  sight  of  a  child  pitted  from  small-pox  is  of  so  rare  occur- 
rence, that  I  venture  to  trouble  you  with  short  accounts  of  two  such 
instances. 

1.  A  boy,  five  years  old,  who  lived  at  Fleet  Road,  was,  at  the  advice 
of  a  doctor,  not  vaccinated,  because,  from  five  weeks  to  fifteen  months, 
it  had  a  sore  head;  after  that  time,  the  mother  told  me,  she  "  did  not 
trouble  about  vaccination".  At  three  and  a  half  years  it  was  attacked 
and  badly  disfigured  by  small-pox,  whilst  the  other  child,  who  had  been 
vaccinated  at  the  third  month,  escaped. 

2.  ilrs.  W.  has  borne  four  living  children,  of  which  the  first  died  in 
convulsions  when  four  months  old.  When  the  time  came  for  having  the 
second  vaccinated,  the  mother  would  have  escaped  the  compulsion  by 
removing  to  another  parish,  but  that  her  husband  had  got  employment 
which  prevented  his  leaving  the  neighlourhood;  so  they  submitted  to 
what  some  consider  to  be  an  unwarrantable  interference  with  the  liberty 
of  the  subject.  But  when  the  authorities  came  to  look  after  the  vac- 
cination of  the  next  child,  the  family  niiyiated|to  a  place  beyond  their 
jurisdiction.  This  unfortunate  child  was  afterwards  attacked  by  small- 
pox, on  which  the  parents  allowed  the  medical  attendant  to  vaccinate 
the  fourth  child,  a  baby,  and  the  operation  succeeded ;  and  though  the 
two  vaccinated  children  lived  in  the  same  room  with  the  little  smallpox 
patient,  they  escaped  the  disease.  The  muther  is  now  a  firm  believer 
in  the  efficacy  of  vaccination ;  but  lest  there  should  be  other  parents  as 
ignorant  as  she  formerly  was,  I  shall  ask  )  ou  to  be  good  enough  to  add 
my  name  to  the  petition  against  the  Vaccination  Acts  Amendment  Bill. 
— I  am,  etc.,  Edmund  Owen,  F.R.C.S., 

Senior  Assistant-Surgeon  to  the  Hospital  for  Sick  jOhildren, 
July  17th,  1880.  Great  Ormond  Stteet. 


MEDICO-PARLIAMENTARY, 


The  Bollington  UrbajirSanitary  Authority  have  increased  the  salary 
of  their  medical  officer  of  health,  Mr.  James  Allen,  from  £\o  to  ^20 
per  amiunt.  The  proposal  was  carried  unanimously,  the  board  agree- 
ing to  pay  the  salary  independently  of  the  Loeal  Government  Board. 


HOUSE  OF  LORDS.— Friday,  July  i6tk. 

iVo.xioiis  Vapours. — Viscount  Midleton,  in  calling  attention  to  the 
report  of  the  Royal  Commissicm  on  Noxious  \'apours,  explained  that 
the  history  of  legislation  on  this  question  began  in  1863,  when  the 
Alkali  Act  was  passed.  Eleven  years  later  that  Act  was  amended  ;  but 
in  1876,  so  loud  was  the  outcry  from  the  districts  afiected,  that  a  Royal 
Commission  was  appointed  to  inquire  into  the  whole  subject.  A  Bill 
resulted  from  the  labours  of  the  commission,  but  it  Unfortunately  perished 
in  the  "  massacre  of  the  innocents".  True,  the  Acts  of  l86j  and  1S74 
had  been  productive  of  great  good  ;  but  so  large  had  been  the  increase 
in  late  years  of  works  from  which  noxious  vapours  were  emitted  that 
further  legislation  was  imperatively  demanded.  This  was  essentially  a 
poor  man's  question.  He  saw  no  conceivable  object  in  incurring  the 
expense  of  a  Royal  Commission  if  its  recommendations  were  simply 
placed  on  one  side.  He  hoped  the  Government  would  give  the  House 
an  assurance  that  they  would  next  session  make  some  substantial  eflbrt 
to  grapple  with  the  question. — \'icount  Enfield  stated  that  the  Presi- 
dent of  the  Local  Government  Board  was  deeply  impressed  with  the 
urgent  importance  of  the  question,  and  early  next  session  a  measure 
would  be  introduced. 

HOUSE  OF  COMMONS.— Tuesday,  fuly  13th. 

Illness  and  Injury  in  the  Slrccls. — Jlr.  Elliot  asked  the  Secretary 
of  State  for  the  Home  Department  whether  the  Metropolitan  Police 
were  still  being  instructed  to  render  "first  aid  to  the  injured  and  those 
suffering  from  illness";  and,  if  not,  why  was  such  instruction  discon- 
tinued ;  whether  there  was  many  cases  reported  where  assistance  had 
been  successfully  rendered  by  the  police  in  urgent  serious  cases  ;  and 
whether  there  were  any  reports  or  other  papers  that  he  could  lay  upon 
the  table  of  the  House  relative  to  the  subject. — Mr.  Peel  said  that  the 
Ambulance  Association  of  the  Order  of  St.  John  of  Jerusalem  some 
years  since  established  ambulance  classes.  In  August,  1S79,  these 
classes  were  transferred  by  arrangement  from  the  Ambulance  Associa- 
tion to  certain  of  the  divisional  surgeons  of  the  Metropolitan  Police,  who 
voluntarily  undertook  the  service.  It  was  proposed  to  hold  some  more 
classes  in  October,  and  all  necessary  facilities  were  given  for  the  ptnpose 
of  instruction.  The  course  of  instruction  embraced  the  treatment  of 
persons  in  a  state  of  insensibility,  casualties  in  the  streets,  and  other 
practical  matters  connected  with  ambulance  work,  and  rendering  the 
first  aid  to  the  sick  or  injured.  Sir  E.  Henderson  had  reported  that 
the  police  who  have  attended  these  classes  had  evinced  the  greatest 
interest  in  the  course,  and  had  shown  by  their  examinations  a  marked 
ability  to  grasp  the  subjects  taught.  There  were  no  special  papers 
which  could  be  laid  before  Parliament. 

Tlmrsday,  Jviy  15th. 

Fever  in  Ireland.— \n  reply  to  Mr.  Lyons,  Mr.  AW  E.  Forster 
said  he  was  informed  that  the  guardians  of  the  Swinford  Union  had 
obtained  the  services  of  two  trained  nurses  from  the  Hardwick  Fever 
Hospital,  Dublin.  There  had  been  no  occurrence  of  purpura  hxmor- 
rhagica  as  a  complication  of  the  prevailing  fever,  which  could  not  be 
said  to  arise  entirely  or  principally  from  distress,  but  was  doubtless  to 
be  ascribed  to  the  wretched  condition  of  the  houses.  The  Local  Govern- 
ment Board  had  issued  an  order  under  the  PubUc  Health  Act  instructing 
the  guardians  to  take  whatever  steps  may  be  possible  to  put  the  houses 
in  a  better  sanitary  condition. 

Pauper  Lunatics  from  India. — The  Jlarquess  of  Hartington,  in 
reply  to  Sir  H.  D.  Woolff,  who  asked  whether  pauper  lunatics 
brought  from  India  and  left  chargeable  on  the  rates  of  Portsmouth  ought 
not  to  receive  partial  support  from  the  India  Office,  as  was  the  case  at 
the  port  of  landing  in  Essex,  said  that,  considering  the  great  advantages 
Portsmouth  derived  from  the  Government  establishments  there,  he 
thought  it  was  only  fair  that  the  town  should  be  liable  to  a  considerable 
portion,  at  any  rate,  of  this  expense.  The  matter  was,  however,  under 
consideration  at  this  moment. 

Friday,  July  ibth. 

The  Colney  Hatch  Lunatic  Asylum  Scandal. — Mr.  Peel,  in  answer 
to  Mr.  Laboucherk,  said  a  complaint  had  been  received  by  the  Secre- 
tary of  Stale  that  Mary  Ann  Tooke,  an  inmate  for  the  last  six  years  at 
Colney  Hatch  asylum,  had  been  delivered  of  a  male  child,  and  that 
another  female  lunatic  had  also  been  delivered  of  a  child.  Unhappily 
there  was  too  -much  truth  in  these  complaints,  but  he  was  glad  to  state 
that  there  was  no  reason  to  think  that  other  cases  of  a  similar -nature 
had  occirrred  in  that  asylum.     The  facts  were  now  under  the  considera- 


154 


THE    BRITISH    MEDICAL    JOURKAL. 


Quly  24,  iSSo. 


tion  of  his  right  hon.  friend  with  a  view  of  further  proceedings  being 
taken  ;  and  he  thought  the  hon.  member  would  see  that  it  was  not  desir- 
able in  the  present  state  of  the  case  to  publish  the  correspondence. 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 

SCARLATINA  AT  HYDE. 

Serious  epidemics  of  scarlet  fever  and  of  measles  have  occurred  a* 
Hyde,  near  Manchester— a  place  containing  about  30,000  people. 
Scarlatina  has  already  proved  fatal  in  about  fifty  cases,  and  measles  in 
about  half  as  many.  The  district  has  no  means  of  isolation  or  of  disin- 
fection, although  the  need  of  such  necessaries  has  been  long  urged  by 
the  Medical  Officer  of  Health.  The  latter  states,  in  a  published  report 
on  the  epidemic,  that  although,  in  his  report  for  January  last,  he  "wrote 
suggesting  the  value  of  isolation,  combined  with  a  proper  system  of 
disinfection,  it  was  considered  unnecessary  by  the  then  Sanitary  Com- 
mittee, and  it  was  withdrawn  from  the  report ;  so  the  epidemic,  in  a 
measure,  has  been  allowed  to  run  its  course".  Notwithstanding  this 
remark,  and  the  urgent  and  reiterated  advice  of  the  Medical  Officer  of 
Health  to  provide  a  hospital  and  disinfecting  chamber,  the  chairman 
of  the  authority,  when  the  reading  of  the  report  was  concluded,  said 
that  "he  did  not  know  that  anything  required  special  attention". 
Comment  upon  such  helplessness,  in  dealing  with  an  epidemic,  can 
hardly  be  needed.  

REGISTRATION  OF  IXFECTIOUS  DISEASES. 

Sir,— I  have  read  with  astonishment  a  letter  in  the  Journal  of  July  3rd,  signed 
"One  Sufferer  out  of  many".  This  letter  is  a  direct  attack  on  the  professional 
character  and  official  capacity  of  the  medical  officer  of  health  alluded  to  in  it ;  and 
w-riting  in  the  plural  number,  its  author  would  have  your  readers  believe  that  he  is 
only  expressing  the  acknowledged  opinion  of  the  majority,  if  not  all,  of  the  prac- 
titioners in  the  "large  seaside  watering-place"  from  which  his  letter  issues. 

Now,  sir,  I  am  a  practitioner  of  many  years"  standing  in  this  seaside  watering- 
place;  and  with  two  other  members  of  the  medical  profession,  the  mayor,  and  the 
ex-mayor,  occupy  a  seat  on  the  sanitary  committee,  and  am,  therefore,  cognisant 
of  all  the  doings  of  the  medical  officer  of  health.  I  know,  as  everj^one  in  Black- 
pool does,  for  it  has  become  public  property  here,  by  whom  this  letter  was  \\Titten, 
and  at  whom  it  has  been  flung,  and  I  do  not  hesitate  to  say  that  the  charges  brought 
forward  by  "One  Sufferer  out  of  many"  cannot  be  substantiated;  and  I  am  in  a 
position  to  state  that  "One  Sufferer  out  of  many"  cannot  find  two  medical  men  in 
the  town  whowill  endorse  the  statements,  or  rather  insinuations,  made  in  his  letter, 
or  who  would  not  he  ashamed  to  impute  to  the  medical  officer  such  motives  as  this 
letter  is  intended  to  convey  to  your  readers.  It  is  well  known  here  that,  when  the 
appointment  became  vacant  on  the  retirement  of  Dr.  Bird,  Dr.  Leslie  Jones — I 
have  permission  to  use  hb  name— strongly  advocated  that  the  post  should  be  filled 
by  an  independent  man;  but  your  readers  will  be  surprised  to  learn  that  "One 
Sufferer  out  of  many"  was  himself  a  candidate  for  the  post,  and  possibly  would 
now  be  glad,  were  Dr.  Jones  to  throw  it  up  in  disgust,  to  jump  into  his  seat.  Be- 
fore his  appointment,  Dr.  Leslie  Jones  did  valuable  sanitary  work ;  for  instance,  he 
was  mainly  instrumental  in  providing  a  sanatorium;  and  since  his  appointment  as 
Medical  Officer  of  Health,  has  done  good  ser\'ice  to  the  town;  and  I  challenge 
"One  Sufferer  out  of  many"  to  find  more  than  one  practitioner  besides  himself 
(there  are  nine  of  us  in  the  place)  who  will  say  that  Dr.  Jones  has  not  acted  with 
pure  motives  in  all  he  has  done  for  the  welfare  of  Blackpool,  and  has  not  held  the 
interests  of  his  brother  practitioners  constantly  in  view. 

At  any  rate,  I,  for  one,  send  this  disclaimer  to  a  letter  which  I  think  ought  not  to 
have  been  inserted  in  the  pages  of  the  British  Medical  Joi'RNAI-,  and  which 
displays  such  evident  jealousy  of  a  successful  rival. — 1  am,  sir,  your  obedient 
servant,  Alfred  Anderson,  M.R.C.S.,  L.R.C.P., 

Member  of  the  British  Medical  Association,  and  Member  of  the 
Blackpool  Town  Council. 
*  J  We  agree  with  our  correspondent  that  such  charges  should  most  unwillingly 
be  made  and  most  reluctantly  printed.  It  appeared  to  us,  however,  that  the  in- 
cognito was  very  carefully  preserved,  and  that  no  one  was  publicly  identified,  but 
that  a  supposed  individual  experience  was  used,  with  this  safeguard,  to  illustrate  a 
principle  of  great  public  and  professional  importance.  If,  as  Mr.  Anderson  thinks, 
and  as  wt  have  since  had  reason  to  believe,  the  writer  of  the  letter  and  the  place  to 
which  he  refers  are  correctly  identified,  we  supply  the  antidote  in  publishing  his 
letter;  and  we  shall  expect  any  further  communications  on  the  subject  on  either 
side  to  be  signed.  It  is  of  no  small  public  importance  that  an  efficient  registration 
of  infectious  diseases  should  be  carried  out  ;  and  it  was  with  a  view  to  open  dis- 
cussion of  alleged  obstacles  and  difficulties,  as  well  as  of  arguments  in  favour  of  this 
practice,  that  we  published  the  letter  complained  of.  We  shall  regret  it  very  much 
if  any  individual  injustice  or  injury  has  thus  been  done. 


THE  COMPULSORY  REGISTRATION  OF  INFECFIVE  DISEASE  AS 
A  SUBSTITUTE  FOR  COMPULSORY  NOTIFICATION. 

.Si  i, — No  educated  physician  will  doubt  that  it  is  his  duty  to  endeavour  to  prevent  as 
well  as  to  treat  disease  ;  and  it  i«  evident  that  the  former  most  desirable  obiect 
would  be  much  furilicrcd  if  the  carlie>t  information  could  be  given  to  the  public 
authority  of  the  outbreak  of  any  infective  malady  ;  and,  subsequently,  sufficiently 
accurate  local  details  a«  to  iu  extension  or  diminution.  The  greatest  advantages 
CADj  however,  be  purchasoU  Pt  too  dear  a  price  ;  and  such  would,  in  my  opinion, 


be  the  case,  if  the  medical  attendant  were  legally  converted  into  a  species  of  hy- 
gienic detective,  either  directly,  by  himself  sending  notice  to  the  sanitary  authority, 
or  indirectly,  by  his  filling  up  a  form  and  handing  it  to  the  occupier  for  such  trans- 
mission. I  consider  that  either  of  these  proceedings  would  be  ani.igonistic  to  pro- 
fessional traditions,  and  might  in  many  instances,  where  families  were  desirous  of 
concealing  the  existence  oi  infective  disease  in  their  midst,  lead  to  legitimate  medi- 
cal assistance  not  being  resorted  to  at  all. 

I  would  wish  to  suggest  to  the  consideration  of  your  readers  the  s>-stem  of  re- 
gistering every  case  of  infective  disease,  the  moment  it  is  ascertained,  with  the 
Registrar-General,  in  the  same  manner  as  is  at  present  done  should  the  case  have  a 
fatal  termination  ;  and  I  would  respectfully  submit  that  such  registration  would  be 
a  practicable  substitute  for  compulsor>^  notification,  by  affording  nearly  all  its  ad- 
vantages without  any  of  its  annoyances  and  drawbacks.  Take,  for  example,  the 
citj"  of  Dublin,  which  is  divided  into  seven  sanitarj"-  districts,  each  of  moderate 
area,  and  in  which  the  number  of  deaths  from  infective  disease  can  every  week  be 
comparatively  and  accurately  ascertained,  by  perusal  of  the  weekly  reports  of  the 
Registrar-General.  These  admirably  drawn  documents  are  widely  circulated,  are 
copied  in  the  newspapers,  and  are  practically  accessible  to  everybody ;  and,  although 
the  reader  is  not  told  the  exact  house,  or  even  street,  in  which  each  fatal  case 
occurs,  still  he  can  form  an  excellent  idea  of  the  immunity  or  otherwise  of  each  of 
the  seven  small  districts  of  the  city  as  far  as  fatal  cases  are  concerned.  This  simple 
and  perfect  machinerj*  for  death-registration  exists  in  every  district,  not  only  in 
Dublin,  but  all  over  Ireland  ;  and  nothing  is  wanting  but  a  legal  arrangement  by 
which  the  medical  attendant  would  at  once  transmit  to  the  local  registering  officer 
notice  of  the  occurrence  of  any  infective  case  for  publication  in  the  weekly  general 
report.  Ever>'  medical  practitioner  at  present  does  this  in  case  of  an  infective 
death  ;  and,  while  valuable  public  information  is  thus  given,  I  have  never  heard  of 
an  instance  of  domestic  privacy  being  annoyed  through  the  Registrar-General's  re- 
ports. A  ver>'  satisfactoo'  view  of  the  existence  or  otherwise  of  infective  disease 
throughout  the  whole  couiurj-  would  thus  be  obtained,  and  a  comparison  of  the 
number  of  cases,  the  ages  oi  the  patients,  their  several  localities,  and  the  number 
of  deaths,  would  afford  information  of  national  value.  I  contend,  however,  that  a 
moderate  fee  should  be  paid  to  the  medical  practitioner  for  his  certificate  of  a  case 
of  infective  disease,  or  of  a  death  from  any  cause;  for  it  is  surely  unfair  for  the  State 
to  exact  gratuitous  labour  from  a  profession  which  it  does  practically  nothing  to 
forward.  No  doubt  some  highly  placed  medical  men  wouid  prefer  to  give  these 
certificates  gratuitously  rather  than  accept  the  small  fees  which  would  be  given, 
and  many  would  sympathise  with  this  view.  Let  swch  gentlemen  turn  their  regis- 
tration fees  over  to  tlie  Royal  Medical  Benevolent  Fund,  and  they  will  much  bene- 
fit the  widow  and  the  orphan.  To  the  majority,  however,  these  fees  will  be 
r.cceptable.  Our  great  want,  however,  is  the  sanitary  education  of  the  mass  of  the 
people  ;  and  I  trust  the  time  will  yet  come  when  the  humblest  will  recognise  the 
local  sanitary*  authorities  as  their  best  friends  ;  and  when  infective  disease  breaks 
out  in  their  homes,  gladly  seek  their  aid  in  preventing  its  spread.— 1  am,  sir,  your 
obedient  servant,  F.  J.   B.  Qlinlan,  M.D.  Univ.  Dubl., 

Fellow  of  the  King  and  Queen's  College  of  Physicians. 

29,  Lower  Fitzwilliara  Street,  Dublin,  July  12,  1880. 


MEDICAL  OFFICERS'  SUPERANNUATION. 
Sir, — Will  you,  in  the  next  issue  of  the  Jol'rnal,  inform  me  if  there  be   not  a  Bill 
for  the  Superannuation  of  Poor-law  Medical  Officers,  and  what  service  is  required 
before  one  becomes  entitled  to  such,  and  oblige, 

July  loth,  1880.  A  District  Medical  Officer. 

%^  It  is  difficult  to  imagine  in  what  part  of  the  world  our  correspondent  has  re- 
sided not  to  have  heard  that  the  Medical  Officers'  Superannuation  Bill  became  an 
Act  now  about  nine  years  ago,  and  that  it  has  been  repeatedly  acted  upon.  More- 
over, we  have  answered  questions  thereon  repeatedly.  As,  however,  it  is  evident 
that  our  correspondent  is  in  complete  ignorance  of  its  provisions,  we  will  again  re- 
peat that  the  applicant,  except  under  special  circumstances,  must  have  spent  twenty 
years  in  the  service;  tliat  he  must  have  reached  the  age  of  sixty,  or  upwards;  that 
he  must  have  obtained  a  certificate  from  the  inspector  of  his  district  that,  owing  to 
infirmity  of  mind  or  body,  he  has  become  incapable  of  performing  his  duty  with 
efficiency;  and  then,  afier  resignation  of  his  office,  the  guardians  may,  if  they 
choose,  grant  the  applicant  superannuation  allowance. 

There  is  no  doubt  that  the  Act  would  have,  ere  this,  been  amended,  were  it  not  for 
the  unaccountable  indifference  of  gentlemen,  like  our  correspondent,  who  never 
take  any  trouble  themselves,  but  leave  the  obtaining  of  this  and  like  concessions  to 
be  fought  for  by  a  few. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

i>isaovanta(;ks  of  the  n.-wal  medical  service. 

Sir,— There  is  a  point  to  whit;h  I  wish  to  direct  the  attention  of  those  who  think  of 
entering  the  Medical  D(--p.-iriment  of  the  Royal  Navy,  and  one  which  calls  loudly 
for  redress,  namely,  "compulsory  half-pay".  From  the  day  that  a  surgeon  is  pro- 
moted to  the  rank  of  staff-surgeon,  it  seems  that,  unless  serving  abroad,  he  can 
never  calculate  with  certainty  on  what  income  he  may  have  to  depend  beyond  the 
amount  of  half-pay  he  m.iy  be  entitled  to.  He  may  be  given  temporary  appoint 
mcnts,  which  may  la^t  from  a  few  days  to  eighteen  months  sometimes,  but  may  at 
any  time  find  himself  pl.^CL-d  suddenly  on  half-pay.  As  he  has  to  pay  his  own  ex- 
penses to  and  from  the  ship  or  hospital,  etc.,  as  the  case  may  be  (and,  if  married, 
will  also  have  the  expense  of  moving  his  family),  he  gains  very  little  by  being  em- 
ployed in  that  w.iy  except  "  time".  This  is  not  the  case  in  the  army,  where,  with 
a  very  few  exceptions,  officers  arc  always  on  full  pay.  Those  who  seek  fair  re- 
muneration in  a  profession  which  has  cost  hard  stucly,  as  well  as  money,  toacqiiirt-, 
must  not  expect  to  do  so  in  the  Naval  Medical  Department,  whilst  the  present 
state  of  things  exists. 

Another  serious  dis.'idv.-int.^gc  resulting  from  this  system  of  half-pay  is  the  follow- 
ing. A.  enters  first  of  his  batch  at  the  competitive  examination,  thereby  attaining 
a  position  which  ought,  in  iiltcr  years,  to  entitle  him  to  promotion  in  the  inspec- 
torial grades;  D.  passes  in  fifteenth.  We  will  suppose  they  are  both  promoted  lo 
staff-surgeons'  rank  in  the  s;mie  year.  The  time  has  now  arrived  when  both  are 
placed  on  the  half-pay  li>t  ..t  variable  periinK.  liy  the  accidents  of  the  senice.  l>. 
completes  twenty  ye.-u^'  full-pay  service,  anil  is  promoted  to  fleet-surgeon,  possibly 
eighteen  months  before  A.,  who,  from  no  fault  of  his  own,  h^s  fallen  out  of  the  race 
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,  1      i(f_,v"    in   the    Tournai-  of  this 

S,K,~1  was  delightca  to  read  the  cap,.al  '^'.'P^'^y^^^^^^./has  caused  an  outburst  01 

week,  on  the  "  Naval  Law  of  Suspect  .      "^•-  "=  '  °:  ^  ^„,^  insulting  thnig  couk 

fellows-please  stop  them,  and  obhgc  them,  the  wnote        j,  Indignant. 

servant,  — 

THE  INDIAN  ARMY  MEDICAL  SERVICE. 
S,.,_ln  August  a  competitive  examination  will  be  '-J^^^'", -trerkre'n^an'dThf  7^- 
g^ons  for  the  Indian  Army      Hitherto  the  ™nipe  >  'on  ^as  been         ^  ^_^^^^^^_^  ^^^ 
mises  made  to  candidates  l.ber.al ;  but  a  goad  deal  reqm^es  to  ^.^^^ 

lines  of  the  India  Office  statements.  Let  ,'-^",\7?'", '""office  Memorandum  de- 
a  young  medical  officer  serving  .n  B^"8:^;„„/J^f,3\bout  men  being  attached 
liberately  misleads  young  surgeon.s.  It  sa>»  ""  °'^^^°\°  „,  imo  their  graves,  as 
to  base  and  field  hospitals,  and  betng  wo  ked  "'T  the.r  le^s  or  j^,^^,,^,^,^, 

poor  young  Dumbleton  was,  'V^^<:^'"f.  ^'^,";,.  '  .^."at  i7o",  while  they  are  paid 
sent  into  cholera  camps  .n  tents  w.th  the  '^""''^"='%  ^^Uhot^gh  they  have  passed 
only  unemployed  pay,  or  286  rupees  10  ^""•^;,  "  ™°"'''' ^''"  f,en  sent  to  officiate  m 
°n  the  language  for  the  lower  standard  !■  ""''"■  "'="^'=arno."thras  stated  in  the 
charge  of  a  regiment,  and  instead  of  drawing  -tso  rupees  a  "oit   ,  ^^^^ 

misleading  document  referred  to,  they  only  ''^^^^.^^  X=\P,  ,Vpees  from  the  day 
medical  officers  of  the  British  ^".^.'"  dra>;never  les^    ban  ^  "  f„m  a.letter 

they  Land  in  the  country.     Here  i»  an  extract    (the  wiite  .^  Affghanistan  ; 

received  by  me  from  a  young  ^VS^^"  f " '"«  "Vlot  of  trouble  with  it  m  the  way 
•  1  have  full  charge  of  the  hospital,  ■'"da  beastly  lot  °f  '™"P^^,^  ;,,  beyond  un- 
of  official  returns,  letters,  etc.,  and  I  belieNe  I  cannot  get  a        &^  ^^^  for 

employed  pay.  1  am  beginning  to  think  -"V  f  ""f^  ™';,  r„"dia  will  be  quite 
this   sort  of  thing,  and  that  one  or  two  jears  out  here 

sufficient.'"  „r  ^nnsideratlon  by  intending  candidates 

Such  statements  as  these  are  worthy  of  ™"^"''"^|'<'f"   "^^  ,hat  re?ent  changes 
for  the  Indian  Medical  Service   ^v'}0  shou  da  so  be  informed  t  ^^  .^^  ^^^^^ 

effectedby  the  Government  of  India Kavedepuvedthe^^^^^^^^  ^^^^^^^^  ^^  ^ 

appointments;  set  aside  the  rights  of  offic;  s  ^f"™  ™f^=,  altered  the  system  of 
and  which  are,  guaranteed  by  .^cts  "f.PfiV^™;"'','"^'^^^,"  Medical  Service, 
promotion;  and  subordinated  the  '"'^';^"*''''^,;y,LVby  youthful  aspirants  ;  viz. 
A  significant  fact  may  also  be  noted  w  "1;  ^J;^"»=',  ^^^^rs  appointed  to  Bengal 
Surleon  J.  McD.  Stewart,  who  w.as  °"<=°f*'7J^™'^f'"tio„  which  has  been  ae- 
on the  3.st  March  last,  has  already  tendered  h>- ^=>'g"^'  °":  J„"^d  the  Indian,  are 
cepted.     It  is  also  said  that  o'.h?-;  V"""?  "«'\y''';°f'tthfu  Iv  M.D. 

now  desirous  of  joining  the  British  service.-Vours  faithfully, 

COMBATANTS  AND  NON-COMBATANTS. 
S..,-Your  remarks  under  the  -bove  heading   in  your  issue  of  the  ,.^ 

claim  the  attention  o   every  ™=d.cal  officer   1,  the  servKe   an  affected,  protest 

they  will   one  and  all,  since  no  0"=  can  tell  ^  h™  '^^'^^^^^  he  happens  to  be  styled 
against  the  monstrous  and  ■"N7X/ris"o'4  shut  out  from  the  advantages  given 

?ntvS;VonTecte?:tth  JpidVuiI'-n'^  -ying  occupations  in  the  sickly  seasons 

■°^V°ere'^"clluse  in  a  Royal  Warrant  specially  framed  to  meet  the  cases  of  medical 

°^SS   ililli -"^^^."^  S^nk-inieffila  p-:;;! 

Jo'nTa^^o^^'fAm  d"ad'ly°'disls''es,td'wh?c''an  obtain  such  frequent  and  long  periods 

of  leave.  ri-^,„.0  between  India  and  England  are  now,  I  believe,  virtually 

abfh^lSi/:^°p^be&;c.  officers  ^nnu^^ 

and  service  in   the  former  country,  alwa>s  very  great,  win  i.u  AMD 

creased.— I  am,  sir,  your  obeiient  servant,  '^•'-     • 

July,  1880.  - 


MEDICAL  NEWS. 


OBITUARY. 


STEPHEN  WARD,  M.D.,  F.R.C.P. 
We  deeply  regret  to  have  to  report  the  death  of  Dr.  Stephen  Ward,  for 
many  years  Physician  to  the  Seamen^s  Hospital,  Greenwich,  ^nd  to  'he 
Hospifal   for   Diseases  of  the   Chest.     Dr.  Ward   was  one  of  the  be=t 
known  and  most  respected  physicians  pracfsnig  m  the  C.ty  of  London 
He   was   President  of  the  Hunterian  .Society,  and  was  much  es  eemed 
and  beloved  by  the  members  of  that  society  and  the  profession  at  large 
His  contributions  to  medical  literature  related  especially  to  diseases  of 
Ihlabdominal  viscera  and  scurvy.     Cultivated  and  gentle   ■"  inanner, 

^'T  -d  tmr  ^^i' 'Dr'-sShC'^^tj^Sif  t?:;rS^o} 

utl:lgrehiL  him 'a  niem::!- which  will  be  cherished  by  a  wide 
circle  of  affectionate  friends. 


,.  •  iiiiT       The  foUowinc  gentlemen  passed  their  ex- 
.i:SI^rsc^a;;;fp9ce  of4|^ne.and  received  certi- 

Bray,  Ernest  Edward,  Darlinghurst  Bognor. 
LlinTpe,  Charles  Frederick,  &"■•■'  ['"•^t^;*"- 
Foster,  William,  Horton  Lane    "-dforl   ^^,^  Crescent,  Woolwich. 

Thrrulrnr  ^Xi^:  :.so  on  Ihe  same  day  passed  their  primary 

'''^S1r2tiSrE;ndo„  Hospital 

MEDICAL    VACANCIES. 

Particu!ars  of  tl^sc  marked  'M  an  aUerUk  uM  be /cu,ui  .u  the 
farticman  v,  advertisement  columns. 

Tuv  foUnwins  vacancies  are  announced : —  . 

twl-   HOSPITAL    FOR    CHILDREN -Surgeon.      Applications,   with 

'^'^^°oo%°e^°n!i^I'''APP'' -^"?°>'^ -^  t^X  Sec7etary^n  or  before 

July  27th-  PFNERAL  INFIRM.ARY  -  Resident  Surgeon   and 

BUCKINGHAMSHIRE  GENERAL  i«r  ^„„„al  increase  of  i;.o  up  to^ioo 
efth  brarZ-   A^ptSioS.  ac. ^"itrUstimonials,  to  the  Secretary,  on  or  before 

FulSl^N  ^:;::tror  r^^^rk^le.     Sa..^  .ros  per  _ 

^XZn  tL     E'{"7TMFi?M^RY"'Ho„se-Surgeon     and     Secretap^ 
•«"s^S"°2?oo  p^e^^nL^ifwitrb^iriod^g^nl,  2,°d"wafhin^g.    Applications,  with 
'triv'uNrON-^td^L^OfficLftheKnightwich  District. 

14th  of  August.  INFIRM  \RY-House-Physician.     Salarj',  ;£ioo 

^°^e™nL^m^,"riSa"^P-P'^^'^^^  ^PP''-''°-'  "■"-  '""■"°- 

nials,  not  later  than  July  27th.  pHILDREN— House-Surgeor.- 

.NORTH-EASTERN  HO^PlALJ^R^SICK^Cm  .^^..a- 

Salary,  ;£70  pef  annum,  w  iti     P  ■        ^^  before  September  ist. 

';?^V;ASTERrH6rPITAL  FOR  SICK  CHILDREN-Registrar.    .^P 

Salary,  .ti^o  per  a"""?;  "^'^s      Election  on  the  27th  instant, 
gistration  and  vacc  nation  fees^E,  j,i;„„„  _  Assistant    Medical   Officer. 

PORTSMOUTH    LUNATIC.^AS\  LUM^^M  ^^^  apartments,  coals,  etc.     Apph- 

^l^^^^;!S  -^--   ,,,,,,  Officer  of  Health. 
PRESTON  R^RAL  SANHAR^   Al^       ^        ^^^^       ^^^  ^.^^  ^^  ^^ 

ROSCOMMON  COUNl\Nt^KW.^P^^_^^  ^_^^  apartments;  or  if  .the 

at  a  salary  °f  f  5°  P"  -"--•^-;i';,f,,„i,e  ^30  ^^early,  and  will  not  be  required 

?o*Sd='elnrit1;-^n^,^Ef«;7^;V.^^ 
^^,^%^^  ^Slf  ?^rt;^   S  ^:^--     Applications,  with 

le'stimonials,  "°' '»'"  !''7  Jc'JetieS'  MEDICAL  INSTITUTION-Junior 
SHEFFIELD  FRIENDLY  SOCIETIESJIE      ^^._^^_.^_^^  ^^  ^^^  ^^ 

Medical  Officer    ^^'^^  •  -^         Medical  Officer  of  Health  to  the  Sanitary  D.s- 
S°"™of™  UnSn"^    sl'Jyf&peranlium.     Applications,  with  testimonials. 

.TOrUNION-Mrdlc:;  Officer  to  the  First  District  and  Workhouse,  and  Public 

^^^^BSS^-^^^^^^^X  Wo^iouse 

,.;Sri'  COI^^ri^^^-.-'  and  secretary.     Salary,  ...  per 

annum.  ,T-,MiMrTnN     \ND  SOUTH  WARWICKSHIRE  HOS- 

nVARNEFORD.  LE.'^MINGTON  AND  ^"U  ^"^^  „i,b  board  lodging,  and 
.^ShJgr^AMcatS;  withf=sSmo'tials,^o  the  Secretary  on  or  before  the  9.h 
of  August. 
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MEDICAL   APPOINTMENTS. 

Nanits  marked  'u.nih  an  asterisk  are  those  of  Members  tff  the  Association, 
AxDEKSON,  R.  B.,  F.R.C.P.Eng.,  appointed  Public  Medical  Officer  01  Tobago. 
DwNLOP,  James,  M.E.,  CM.,  appointed  .Assistant  Medical  Oificer  to  the  WoodiJee 

Asylum,  Lenzie,  near  Glasgow. 
G.3LDE.  Herbert,  F.R.C.S.Edin..  M.R.C.S.Eng.,  and  L.S.A.,  »ppointed  Resident 

Surgeon  to  the  Small-Pox  and  Vaccination  Hospital,  Highgate  Hill,  vice  F.  W. 

Strugnell,  L.R.C.P.,  resigned. 
Jackson,  George,  F.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Plymouth 

Public  Dispensary,  z-ice  W.  B.  Stephens,  M.R.C.S.Eng.,  resigned. 
Jo.vES,  J.   R.,   M.B.Toronto,   L.R.C.P.Lond.,  appointed  House-Physician    to  the 

Hospital  for  Women,  Soho  Square,  z'ice  ].  H.  H.  EottrcU,  M.R.C.S. 
Treves,  Frederick,  F.R.C.S.,  appointed  Senior  Demonstrator  of  Anatomy  at  the 

London  Ho.^pital  Medical  College,  z'ice  H.  S.  Wilson,  M.D.,  resigned. 
Westmorland,  J.,  L.R. C.P.Ed.,  appointed  Certifying  Surgeon  for  Factories  for  the 

Collyhurst,   Harpurhey,  and  Blackley  Districts,   Manchester,  vice  J.  B.  Finder, 

M.R.C.S.Eng.,  resigned. 
Williams,  W.  Roger,    L.R.C.P.Lond.,  appointed  Senior   House-Surgeon  to   the 

Wigan  Royal  Infirmary. 


Public  Health. — During  last  week,  being  the  twenty-eighth  week 
of  this  j'ear,  3,365  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  20  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  19  in 
Glasgow,  and  30  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Portsmouth  16,  Leicester  16,  Bristol 
16,  Salford  17,  Hull  17,  Birmingham  17,  Leeds  17,  Bradford  17,  Brigh- 
ton 18,  Wolverhampton  19,  Sheffield  19,  Newcastle-upon-Tyne  20, 
London  21,  Manchester  21,  Nottingham  23,  Plymouth  23,  Sunderland 
24,  Oldham  25,  Liverpool  26,  and  the  highest  rate  27  in  Norwich.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3-9  per  1, 000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.7  in 
Plymouth  and  Bristol,  106.3  f"id  9.7  in  Oldham  and  Norwich.  Scarlet 
fever  showed  the  largest  proportional  fatality  in  Norwich,  Oldham, 
Bradford,  Salford,  and  Sheffield  ;  and  measles  in  Sunderland.  Small- 
pox caused  three  more  deaths  in  London,  but  not  one  in  any  of  the 
nineteen  large  provincial  towns.  In  London,  1,441  deaths  were  regis- 
tered, which  were  50  below  the  average,  and  gave  an  annual  death-rate 
of  20.5  per  1,000.  The  1,441  deaths  included  3  from  small-pox,  29 
from  measles,  57  from  scarlet  fever,  11  from  diphtheria,  35  from  whoop- 
ing-cough, 16  from  different  forms  of  fever,  and  165  from  diarrhcea — 
being  altogether  316  zymotic  deaths,  which  were  42  below  the  average, 
and  were  equal  to  an  annual  rate  of  4.5  per  1,000.  The  deaths 
referred  to  diseases  of  the  respiratory  organs,  which  had  steadily  de- 
clined from  23010  171  in  the  five  preceding  weeks,  were  but  176  last 
week,  which,  however,  exceeded  the  corrected  weekly  average  by  16  ; 
91  were  attributed  to  bronchitis,  and  71  to  pneumonia.  DitTerent  forms 
of  violence  caused  48  deaths  ;  39  were  the  result  of  negligence  or 
accident,  including  iS  from  fractures  and  contusions,  2  from  burns  and 
scalds,  7  from  drowning,  and  10  of  infants  under  one  year  of  age  from 
suffocation.  Nine  cases  of  suicide  were  registered. — W.  Greenwich, 
the  mean  temperature  of  the  air  was  63.1°,  and  0.2°  above  the  average. 
The  general  direction  of  the  wind  was  south-west  and  north-east,  and 
the  horizontal  movement  of  the  air  aver.aged  7.  i  miles  per  hour,  which 
w-as  2.5  below  the  average  in  the  corresponding  week  of  sixteen  years. 
Rain  fell  on  five  days  of  the  week,  to  the  aggregate  amount  of  0.33  of 
an  inch.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  23  per  cent,  of  its  possible  duration. 

COLNF.Y  H.\TCH  AsYLl'M.— On  Friday,  the  l6th  inst.,  the  annual 
outdoor  /,'te  was  held  in  the  grounds  of  this  asylum.  The  weather 
being  favourable,  the  entertainment  passed  off  most  successfully  ;  it 
was,  as  usual,  more  enjoyed  by  the  patients  than  any  other  of  their 
treats,  for  the  obvious  reason  that  they  were  able  to  join  in  the  various 
amusements  in  the  company  of  their  frienil-,  and  relatives,  to  whom 
they  had  been  allowed  to  send  cards  of  admission.  About  one  thou- 
sand patients  and  three  thousand  of  their  friends  were  assembled  in  a 
large  meadow  ;  an  excellent  band  enabled  them  to  dance  who  were  so 
inclined  ;  the  Brothers  Nimmo  provided  a  comic  en'ertainment  on  a 
stage  creeled  for  the  purpo.^e  ;  a  Punch  and  Judy  show  was  seen  to 
advantage;  donkey-riding,  photography.  Aunt  Sally,  and  sack-races 
were  among  the  other  amusements  provided.  Tea,  lemonade,  cake  and 
fruit  were  served  in  abundance  for  the  patients,  and  refreshments  for  the 
visitors  were  on  sale  ;  no  alcoholic  liquor  was,  however,  obLiinable, 
and  to  this  must  be  ascribed  in  a  great  measure  the  fact  that  the  after- 
noon p.assed  without  undue  excitement,  either  .among  the  patients  or 
their  friends.  Sir  William  Wyatt,  the  chairman,  and  some  other 
members  of  the  committee,  were  present  during  the  afternoon  with  a 
few  friends. 


OPERATIOxX  I>.A.VS  AT  THE  HOSPITALS. 


.MONDAY Metropolitan   Free,   2  p.m. — St.  Mark's,  2  p.m. — Royal  London 

Ophthalmic,  11  -\.M. — Royal  Westminster  Ophthalmic,  1.30  P.M.— 
Royal  Orthopaedic,  2  P.M. 

TUESD.W Guy's,  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Ophthal- 
mic, II  a-.m. — Royal  Westminster  Ophthalmic,  1-30  p.m. — West 
London,  3  p.."ii. — St.  Mark's,g.4.M. — Cancer  Hospital,  Erompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  P.M. — Stt  Marj-'s,  1.30  P.M. — Middlesex,  i 
P..M. — University  College,  2  p.m.  —King's  College,  T.30  p.m.-  Lon- 
don, 2  P..M. — Royal  London  Ophthalmic,  11  A.^L — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  p.m.— St.  Peter's,  2  p.m. — National  Orthopaidic,  10  a.m. 

THURSDAY.. ..  St.  George's,  i  p.m. — Central  London  Ophthalmic,  1  p.m. — Charing 
Cross,  2  p.-M. — Royal  London  Ophthalmic,  11  P..M. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 

FRID.\Y Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  P.M. — East  London  Hospital  for 
Children,  2  P.M. 

S.\TURDAY  ....  St.  Bartholomew's,  1.30  P.M. — King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Grv*s. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

LoN'DON. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W,  S.,  9;  Ear,  S.,  9.30 ;  Skin,  \V.,  9  ;  Dental, 

Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  i :  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Ej'e,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  g. 

St.  B.^rtholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
\V.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 
Th.,  2 ;  Eye,  W.  S-,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  "Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Ih.,   i. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,  1.30;  Ear,  W,  S.,2;  Skin,  Th.,  1.30  ;  Throat,  \V,  S.,  12.30; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  ^1.  Th.,  2  ;  o.p.,  daily,  e.\cept  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

UNiVERsrTV  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th- 
F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  j.30 ;  S.,  9 ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  ^;  Eye,  M. 
Th.,  a.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMTKiCATiONS  respecting  editorial  matters  sli-nikl  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-deliverj-  of  the 
JoLRNAL,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Ofiice,  i6r. 
Strand,  W.C.,  London. 

Authors  desiring  reprinLs  of  their  articles  published  in  the  British  Medical 
JoVRNAL,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

CoRREsroNDHNTS  nol  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Dei'Aktmf.nt.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  uthcr  Reports,  favour  us  with 
Duplicate  Co/ies. 

Cokkesi'Ondknts  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  tor  publication. 

We  CANNOT  l'ndertakb  to  return  ManuscriI'TS  not  used. 


Sir,— I  should  be  much  obliged  if  you  could  give  me  any  information,  through  the 
columns  of  your  paper,  with   respect  to  practices   in  l.^)uccnsland  or  New  Zealand 
or  where  I  could  procure  such.     What  arc  the  recognised  fees  of  tliose  colonies 
Can  they  be  procured?— I  enclo'^e  my  card,  and  am,  yours  truly,         Qi'.-«sitor. 


July  24,  18S0.] 
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C0KK.SP0WnKNTS.are  particularly  ^^^^l^^l^^''^ ^^^^ 
that  communications  relating  to  f^^'f  ^"/"'/jj^o^ir.  Francis 
and  other  business  mailers,  should  l^«/°°7^n„„°„,i  office,  161. 
FOWKE,  General  Secretaixaiid  Mana-er,  at  the  Journal  w 
Strand,  London,  and  not  to  the  Editor. 


On  T.U.:  ADM.N.sT.ATmN  ;-  CHLORoroKM.^      __  ^^^^ 

SlR,-In  answer  to  your  ':°^^'=^P.°"^;"'Vous  li^J  admmistrations.     To  have  given  it, 
chloroform  occurs  about  once  in  five  Ihou..,^^^  ,.^,1^.  ,^,„^„l5  the 

'herefore,  without  ■"-h»P."^r=-i^etren2th  of  the  vapour  depends  not  so 

safety  of  any  P?^"'"'^'  '""^'i'^/ ,„  ^ef  «  on  thf  amount  of  fluid  poured  on.  It.s 
much  on  the  thickness  of  lint  or  to«ei,  .is  on  "'^^,  r  |;  ,      ,,  As  to  deprcbs- 

Tpossible  to  give  a  very  strong  ^''^  "'Iridea  is  ha^hloroform  is  never  given 
inc  the  patient  by  auscultation,  the  popular  "^f  ■^'=';-  _^aer  examination  of  the 
?fhe  he'art  bediseased.  To  P-"^''  tWefore  to  adm^ste^a^  ^^^^^^  ^^ 
heart  is  to  assure  the  patient  of  us  °'"™";^„,,ely  useless,  at  all  events  for  hos- 
safety  under  ten  to  thirty  mmutes.  it  is  ™r'P¥f '"=''' "js '„ithin  three  minutes. 
S  at  practice,  as  it  is  easy  wilh  ether  to  safe  y  "  d"«  "^"i^"''^!  l^,o^^%\^  the  medical 
^•our'corresponden,  vaums  'he  Scotch  method  ■  A  S^'j"--  n,»i,,munity  from 
journals  of  the  past  few  years  "'"^how  hm,  t  at  bcotlD  j  „>^^„„;       ;„  one  year 

chloroform  deaths  ;  indeed,  •  '^^";"°=;,'^f^;\"f  "U  '  in  the  past  thirty-five  years, 
in  one  large  hospital.  A  recent  ^y"'^;=^''"^,",^=;f;V^  During  the  past  six  months, 
five  hundred  persons  have  f»'l="  ^ '"'r;' ^' i'>','°  ,™  both  occurring  in  America; 
eleven  cases  have  been  recorded.     E  he    ',1='--^  j,„ji,t.     Two  deaths 

but,  in  one  of  'hese,  admini=.tration  w  as  uj    an   u  >i  .^^^ 

have  been  caused  by  bromide  of  ethyl  and  cthidene  a'™"^^^^  H    Jacoc,  M.D. 
etc., 

-^^t^.  ^!^  F^"'TSas^fr?r^^i^  ISX  comlSl 
the  Local  Government  Board  have  ^rn.  o  make  fmlSry  Sto\he  subject.  We 
sioning  their  inspector,  prThorncThorm  ,0  ^="";3/Bo„a  or  to  Dr.  Thome 
would  suggest  that  ^'PPh^?''""  ^houUtej^^^^^'eorrespondent  desires  particulars. 

t^^^^^  jrpa\:ell;^'rrnvSofcrLham,in  the  number  of 
the  Practitimer  for  February  1879. 

Rocir  TFA    AT    .ST.     MaKV'S    HOSPITAL.  . 

S,.,-Re,.rringto  airl^r^^^eainon^^our  h«erest,ng  .Uc.sen.|ed 

"The  Doctor  in  the  Kitchen  ,  will  >°'V^'"'5  >  ^  ("i^^n  at  St.  Marj^'s  Hospital  in 
information  through  your  column   ^.T^^^^^^^  ^^£.      3.  „  .eod 

be'e^te^a.'rhen^allo^ed  lo  S.'sLuld  become  a  jelly.-I  am.  e.c.,^^^.^^,__^^_^ 

»  .  We  have  obtained,  through  the  kindness. of  Mr.  J.  G.  Wilkinson,  House- 
Covert  oft  Marys  Hospital  the  following  <^-"^ '-P'^-",',  ^  ''"TTe^meat 

The  mode  of  preparing  heef-tea  at  bt  Mary  s  Ho  pital  is  as^W^^^^^^^  ^.^^^^,^ 
is  cut  into  small  pieces,  and  placed,  in  'h=  '-^  ="'".g'  '  j  ^^„,^in  ^u  night.  In 
sufficient  cold  water  to  cover  the  "i-at  in^his  -^  ■=  ^1  ^^^^  ,  ^^ilcd  for  several 
the  morning,  the  meat  is  taken  ™';  P''  «°A"  "'^^^d  ,hrough  a  mincing  machine, 
hours.  The  meat  of  the  P'-?"°V,^;^^X  '^^\"  ^^l.eeped  the  previous  night,  and 
and  put  into  the  cold  liquor  in  which  'he  meat  was  sie  p  f        ^^^^  ^^^^^^  ^^^,1 

upon  this  the  boiling  liquor  from  '  ".^^.^^^f  °"f' ^he  cha  art«istics  of  good  beef- 
st'irred,  and  it  then  forms  .the  '=7P'«';^",,'rieef  should  be  made  available;  and 
tea  are,  that  all  the  nutritious  f^l™'^"'^.  °V 'hV^^JX  done,  the  albumen,  fibrine, 
by  the  process  earned  ""^»^f  "^''^fen^^i'^'Sn?.  Moreover,  by  the  above 
and  gelatine  being  al  retained,  ^nd  'aken  bj  tne  pati  ordinary  mode, 

method,  a  much  smaller  qua^'^V  °f  ■"""  ',V^'^''^^?, '7^d"o°,a„d  ;  but  by  adding 
and  it  would,  consequently,  not  ^-"^  ^  ^"V/'^„-i'°:tJ°„btained.  (T^is  forms 
a  larger   qu™'"y„°fh«'='j  .   ill  ^     I     should    however,  be  remarked  that,  in  very 

Uu  on— a  post  I  held  about  twehe  >ear|^  '"  P  "  ,  ,  ,  q  gjaton,  who 
Generally  speaking,  'here --  f-  t-  "  -h  »7^^^^^^^^^^^  ^^^^  ^^^^^^^^  .^^^^^^ 

came  down  to  inspect  my  work,  sugaebteutn.ii.  ,kin-area.     I  have  reason 

of  the  two  larger  vesicles,  covenn.g  o  ""5f;;h=  ^[^^^d^'b'^  better  results.  One 
to  believe  that  this  plan  was,  "''''"^/'"'''"''°''°ndvesicle  would  be  attended 
would  philosophically  ^"P.P°^';  'h^'  ^,,iX  one"^t Ts  s  mply  a  matter  of  /.  sens 
by  more  inflammatory  action  than  a  ^™X  X^"" ^  ^°"''  correspondent,  but  con- 
clmmun.  Therefore,  I  ».hf , "°' f°\'°"  f'^i^X'he  use  of  what  I  believe  is  the 
tinue  to  produce  four  vesicle,  "f  ™™™,  ^'^l^J '"d^^^tage  of  this  instrument  15 
?tr:.:;g\T^:^S  s"l:rSSt;ofI^ingT^4ht  almost  say,  any  forc^on^the 

arm  of  the  infant.— Yours  faithfully, 

S.,-The  enclosed  ^oJ^^^^P^^W^l^^^ 

tumour;  the  occiptu  IS  in  minmture  hj  h<>dV„!--'>J^,,,Pe,  kud  the  fingers 
cries  and  sucks  well ,  the  Jianas  .are  eov.:  webbed      The  overhanging  fore- 

webbed  and  drawn  to  a  point ;  the  toe.  ^'=^^=°;j'=f™^°;„,a„ses  the  appearance 
head  and  -"^en  eyes,  with  the  general  -  ^^^  f^J,-.  ^,,,  mother  is"^.  healthy 
to  be  very  repulsive,  the  child  •*  "°"/  •  -j-jMren  being  alive.  She  says  that 
woman  aged  40.  and  has  had  ten  labours   "  n=  chddren  b«  "S^'f  ^f  ^J^  ,hot 

she  had  a  shock  at  about  the  fifth  '"°"^'°;i'J„^?oTuinatic  asylum ;  and  about  the 
himself  through  tlie  cyc  and  has  since  been  '^^l^^^^^^^^^^^  labour,  the  occiput 
same  time  she  was  much  alarmed  hyj"  J?';  J"Y„,  artificial  respiration  soon  restored 
presenting ;  the  infant  was  horn  asph>  ^mted,  bu^arti.i^^^^^      ^.P  faithfully, 

it,  much  to  the  annoyance  of  mother  ana  nur.e.  R.  G.   FoKU. 

67,  Commercial  Road,  F..,  June  =8th,  18S0. 


^!;S'it  effectual  when  ^^"  o«h- ---'^tr^  n   ^   sempervirens  in  twenty- 
Dr.  T.  F.  Pearsf.  recomn.euds  'h=    mctiire  of  gewn  v^  ^^.^^^  j.,^^^  ^^^. 

«ror-^'"idd'°-irlh"e'r^,m;a^e.xpSof:t';:nf  Jo;;ipound  tincmre  of  ben.o,n  is 

U^:'otL.r  HoRri^R  -on,,,^vises^;;Ph^.^^„  -  ^ -^^^Sn'^Ift^l^?^ 
^fXrofSr.  ^^'eMTuorndU^  iiL^ion'o^f  the  vapour  of  icdine  very  use- 
ful  in  chronic  cough.  -   •    „  „f  bvdrnhromic  acid  and  ten 

AK-OTHER  correspondent  .-commends  fifteen  -n™^^°f^  >^  t'T^"  -day.  ""h 
minims  of  chloric  ether  in  ^desserspoonfun^f  water   ou^^ 
a  pill  containing  a  quarter  of  a  gram  of  coda.iatn  following 

Mr.  a.  de  Winter  B-nR(Dawhsh)recommejds  Ph.h  ^'"^n;,^.  (p,„is  and 
formula;  BTinctura:pru,nVirgm.ana:  5J,  Wycerim,.-,  ,  J^^^^^  ^,___  ^^^^^ 
Co.'s),  mv;  aquaq.s.  »?  \=""-^'yj;''e't,rs  if  required.  In  troublesome  cases, 
troublesome,  and  repeated  '"'''r.wln  at  bedtime  ^He  has  never  known  it  fail  to 
!?:h:^e^°:^:hl\'nT!l'c.al°rerak':nr  a  l^'l'perio^d  of  time  without  disturbing  the 
digestive  organs. 

S.R,-I  have  this  week  had  ^tters  ^^f^^al  ll^^tt^rSllllJ^ilS?.^ 
I  learn  that  some  one  is  calling  »P°" 'h=  ""'f^'j"  Xle  in  Bi  mingham,  has  had  h.s 
on  the  represemation  that  he  is  my  »"•  ^''f' "'"^'^^Jn  ood  enough  to  advance 
purse  stolen.  If  any  other  medical  man  who  ha.^  been  go  ^.^^  .^ 
money,  under  the  '"ipression  that  he  was  re hevm„  ^.^  .^  communication  with 
gency,  will  kindly  write  to  me    1  ^^Jjl    be  glaa  to  p  ^^_^.^^  tome  on  the  sub- 

the  two  gentlemen  who  have  alreadytaken  theprecauuo  j^j,e5  Ed.mu.nds. 

^•^ t  Grlrion  St"re'et,  Piccadilly,  July  arst,  1880. 


Canvassing  for  CLtm  AJ'^ointments  f^^.jonal 

S,K,-As  I  have  frequently  seen  remarks  in  your  J^^^^^  j>,    ;„  point 

conduct,  I  beg  to  submit  the  "closed 'etters^naca  ^  ^^^^  ^^^  ^^^^^^  ^^^  ^.^    -^ 

showing  that  your  censures  ^5=  needed      l^may  principal  recommenda- 

?ri?uR^^^;:r^Sj;;^t^tespond.ic^Ui.bHge^_^,.^ 

Hoylake,  near  Birkenhead,  July  i=.h,_;83.  ^  ^^^^^  ^  Jrt.^"l\e'oid 

..  S,R,-Having  been  spoken  to  WSlrl^^cerT:  yo^^^feie^^^tb'^lg  tfier 
fellows'  Society  «l='»-'°'hlP-;/,^=^<'^ri  attend  personally  to  each  individual 
my  service:  to  you  as  such.      1  he  lacts  tnat  1^  recommend  me  to 

c^e,  and  make  up  the  n=ce*^,^  "''^''^'^^'jrm"    as  you    medical' officer,  I  feel  con- 
your  favourable  notice.    ,^hould  j  ou  e,ect  m^  a   y  ^^  ^^^^  ^^  ^f  y„„^ 

fident  that  you  will  be  acting  in  accordance  witni  a„e„dance  and  unweary- 

members,  aird  I  shall  do  =>" '"  my  POwer  both  b      «         '^  „,embers.-A'ours 

ing  -attention  on  mypatients  to  save  and  proion„  Samuel  Warren,  M.D. 

°''.^t":£'Secretary  of  the  Hoylake  Oddfellows'  Society.''^^^^^   ^^^^  ^^^^  ^^^^ 

rerrS'f°Vtd£7omce°:  ;rtt"i:ciiyTand  to  hear  any  charge  that  any  mem- 
bers may  bring  against  you.-Vours  respectfuUy,^^^  ^    Gbisd.kle,  Secretary.' 

The  following  is  a  copy  »/ 'Xr-Votff^r'D'^rw:;';en,"hrpoor  man's  friend 

"Members  of  the  Grange  Club     J'ote  10  ^;^^      ^ote  for  Dr. 

Vote  for  Dr.  Warren,  who  attend.  Pf.'™"^"/  °"  j'^"    Vote  for  Dr.  Warren,  who, 

barren,  who  makes  up  his  --  ™jd'C,ue^    ^^e^'d'^he  ii?e  of  John  H.  Coy,  when 

through  constant  and  unwaryingat^ennon,   ^_^_^  ^ 

attacked  with  a  diseasewhich  ha=  pro  ^^  ^^;^  correspond- 

%•  We  prefer  to  leave  our  reader,  to  ^"^  'he  r  o^        p  medicine. 

Drr2RE.Jo„NSON.-wt^^Ic?p;mp..^»..;he^™-; 

"rnent  in  the  Ba.a.r  that  "  Dr    A  f.d  Joh,«on         'D^.   ^.RX^P  (^  J,^^^^  ^^^ 
Member  of  the  General  Council  of  S'-  A nd--ew^  P  ..     j,  joes 

questions,  medical  or  surgical,  is.  each  '^""' ^"^f°f  ,?The  medical  or  surgical 
not  affect  our  opinion  that,  as  Dr.  Johnson  "ow  tell^us,      i  ^^ 

questions  I  answer  are  simple   requiring    ^\™    ^^^^    ^^„3„er  "  simple  medical 
L  is  a  guinea."    .For  a  physicmn  'o  adve.  ise  hat^^he^-ll^ans^^  ^^^^^  P 
and  surgical  questions    foi  ='/hillm j,  or  w  ^^^  ^^^|  sure  that,  if  Dr. 

is  obviously  contrary  to  S°od  profe..ional  stana    g  ^.^^^^^.^  ^^  g^    ^   drew  s 

s.n--e^;.4|gHSS£?^^^^ 

^^:^;'e^rSuL'rl;'fr"e  Sm  that  disease-Yours  truly. 
S.R,-Yourcorrespondent"W.  J^3:^Son  the  -u.  of  t^ 

from  ordinary  cir.cumst.ance     is  an  oi"'™^'^'  comp      ^^^  ^^^^  ^^  ^^^^^^^  y( 
and  castor  oil,  with  the  addition  ol  five  gra  n  ^^.^  ^^  rosemao'.-I   •''nl. 

drachm  of  liquor  ammonia  fortior,  and  a  lew   o    v  y^^^^^  Startin 

^"iTs^clT^ille  Street,  W..  July  .9'h,  1880. 


G.  P. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  BRITISH  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Diagnosis  of  Rothelx. 
Sir, — I  have  been  away  from  home,  and  therefore  have  been  unable  lo  reply  to  Dr. 
Robinson's  last  communication  before.  I  have  no  wish  to  deny  the  facts  of  Dr. 
Robinson's  cases.  What  I  object  to  is  the  deduction  he  draws  from  those  facts, 
viz.,  that  because  certain  cases  of  scarlatina  and  measles  present  additional  or 
different  symptoms  to  ordinary  cases,  therefore  these  cases  cannot  be  scarlatina  or 
measles,  but  must  be  a  specific  disease  of  a  distinct  nature.  As  well  may  we  assert 
that  the  various  epidemics  of  typhus,  typhoid, or  yellow  fevers,  which  often  present 
special  symptoms  in  different  epidemics,  are  neither  of  these,  but  some  new  form  of 
disease. 

As  to  Dr.  Robinson's  statement  that  sore-throat  is  not  usually  considered  a  sym- 
ptom of  measles,  I  would  reply  that  I  have  iound  it  a  comparatively  frequent, 
almost  constant,  symptom ;  so  much  so,  that  I  would  mention  it  as  a  symptom  of 
this  disease  were  I  writing  a  description.  But  the  sore-throat  differs  considerably 
from  that  of  scarlet  fever;  in  the  latter  being  inflammatory'  In  its  nature,  in  the 
former  catarrhal. 

I  have  seen  many  cases  of  what  Dr.  Robinson  would  call  rotheln,  but  have  never 
hesitated  to  class  them  as  modified  scarlet  fever  or  modified  measles;  if  sore-throat 
be  severe,  with  slight  catarrh  and  corjza,  with  the  former;  if  catarrh  and  coryza  be 
severe,  with  sh'ght  scarlatinal  sore-throat,  with  measles.  Further,  the  advocates  of 
the  specific  nature  of  rotheln  have  not  mentioned  anything  of  its  treatment.  I  find 
that  these  cases  do  well  on  the  ordinary  treatment  I  pursue  for  scarlet  fever,  if  the 
sore-throat  be  the  prominent  symptom,  viz.,  chlorine  in  some  form ;  or,  if  the  dis- 
ease resemble  measles,  diaphoretics. 

With  regard  to  Dr.  Wilson's  proof  of  the  specific  nature  of  rotheln,  the  fact  that 
the  epidemics  of  scarlet  fever  and  measles  were  both  of  them  mild,  is  a  good  argu- 
ment that  the  following  epidemic  was  a  modified  form  of  one  or  the  other  of  these 
diseases;  mild  attacks  not  protecting  from,  but  generally  modifying,  a  second  attack. 
Lastly,  I  would  call  attention  to  the  fact  that,  so  far  as  I  am  aware,  there  is  not  a 
single  well  auther.ticated  case  on  record  of  severe  scarlet  fever  or  measles  followed 
by  rutheln.  Such  being  the  case,  I  see  no  reason  to  alter  my  opinion,  and  must 
still  sign  myself,  yours  truly,  '  Duditans. 

Skeletons  out  of  the  Cupboahd. 
It  seems  that  Madame  Sarah  Bernhardt's  custom  of  keeping  a  skeleton  on  view  in 
her  sitting-room  is  by  no  means  original.  It  was  the  fashion,  according  to  the 
Parisian,  to  keep  a  skeleton  somewhere  about  the  house  as  a  mark  of  the  elegance 
and  superior  intellect  of  its  o\\  ner.  Roger  de  Deauvoir,  the  celebrated  Parisian 
wit,  used  to  have  a  skeleton  mounted  on  a  pedestal.  One  day  Victor  Hugo  came  to 
see  Roger  de  Beauvoir,  and  examined  his  skeleton  with  great  curiosity.  "  Write  me 
some  verses  on  my  skeleton,  my  dear  Hugo, "  said  de  Beauvoir.  Hugo  look  a  pen 
and  wrote  on  the  scapula  these  lines  : 

'■  Squelette,  reponds-moi :  Qu'as  tu  fait  de  ton  anie  ? 
Flambeau,  qu'as  tu  fait  de  ta  flamme  ? 
Cage  deserte,  qu'as  tu  fait 
De  ton  bel  oiseau  qui  chantait  ! 
Volcan,  qu'as  tu  fait  de  ta  lave  ? 

Qu'as  tu  fait  de  ton  maitre,  esclave?" 
A  correspondent  sends  the  following  version  of  this  to  the  British  Architect. 
"  \\'here  is,  gaunt  skeleton,  thy  soul  ? 
Where,  human  torch,  thy  sacred  flame? 
Deserted  cage,  when  from  thee  sprang 
Thy  bird  that  sweet  within  thee  sang? 
Why.  Etna,  ceased  thy  lava's  roll  ? 

Thy  freedom,  slave,  how  didst  thou  claim  ? 

M.R.C.P. — The  proposition  for  a  special  "physician's  attire"  is  retrogressive,  and 
we  think,  opposed  to  the  spirit  of  the  time,  which  tends  to  depose  the  tailor 
co-^tumc  maker  from  his  place  of  honour,  and  to  abolish  distinctions  of  dress. 

The  Sl'rgical  Necessaries  for  General  Pkactick. 
Sir, — Your  correspondent  "  Perplexed  Practitioner",  will  find  himself  well  equipped 
for  general  practice,  if  he  obtains  the  surgical  apparatus  which  1  proceed  to  name. 

A  .Macintyre's  splint  of  japanned  iron,  with  screw  for  extension. 

Three  long  straight  thigh-splints,  which  can  be  obtained  from  a  carpenter ;  the 
notches  at  the  lower  end  and  oval  opening  for  the  ankle  should  be  prepared,  and 
the  splints  when  required  fDr  use  will  only  need  to  be  cut  to  a  proper  length,  and  to 
be  bored  at  the  upper  end  for  the  attachment  of  the  ^roin  bandage.  For  fractures 
of  the  leg,  three  pairs  of  leg-splints  should  be  kept  in  stock  ;  and  all  these  must 
h.ivc  foot -pieces— that  is  to  say,  there  will  be  three  splints  with  the  concavity  to  the 
left,  and  three  concave  to  the  right— but  in  other  respects  each  splint  of  a  pair 
similar  in  size  and  shape  to  its  fellow.  Leg-splints  used  to  be  made  with  the  foot- 
piece  on  only  one  splint  of  a  pair.  A  rectangular  back  splint  will  be  needed  for 
fractures  of  the  leg  in  its  lower  third. 

Kracture-boxes  are  only  required  for  severe  compound  fractures;  and,  in  my 
opinion,  it  is  best  to  have  them  made  to  suit  cases  as  they  arise. 

For  the  upper  extremity,  the  surgi:oii  will  do  well'to  have  several  {c.g.^  a'dozen), 
straight  concavo-convex  splints  of  various  lengths  ;  two  pairs  of  elbow-splints  with 
set  screws  for  determining  their  angle;  and  two  or  three  pistol-shaped  splints  of 
medium  size  for  the  treatment  of  Coiles  s  fracture.  It  is  not  necessary  for  a 
beginner  to  get  special  fracture  apparatus  (several  forms  have  been  designed  for 
injuries  of  the  collar-bone,  for  instance)  he  will  do  more  wisely  to  begin  with 
simple  bandages  and  splints,  t'or  padding,  nothing  is  better  than  bags  made  of 
"  tick".  Or  linen,  of  the  same  shape  as  the  splints,  .ind  stuffed  with  tow,  of  which  a 
good  >upply,  one  or  two  pounds,  should  be  kept  at  hand.  The  bandages  which  I  use 
are  made  of  stout  unbleached  calico,  ciRht  yards  long,  and  generally  threr  inches 
wide:  narrower  bandages  one  and  two  inches  in  width  arc  required  for  fingers  and 
arms,  and  wider  (four  and  five  inches)  for  ribs.  When  these  are  torn  from  a  piece 
of  calico,  they  have  no  selvage,  and  are  more  readily  applied. 

For  Sayrc's  and  other  plaster-of-Paris  apparatus.a  coarse  muslin  called  "  Victoria 
lawn"  is  u.wd.  It  is  a  good  plan  to  have  a  large  tin  vessel  which  will  hold  several 
pound.^  of  plaster,  in  which  the  Inwn  bandages  can  be  charged  with  tlic  dry  ^Jowder 
as  they  are  rolled.  I  have  omitted  pulleys,  as  ihcy  arc  very  rarely  required  in 
general  practice. 

If  your  correspondent  applies  to  Mcsrs.  Maw  of  is,  Aldersgate  Street,  or  to 
Messrs.  Arnold  of  West  Smithfield,  they  will  send  him  an  illustr.ited  caLiIogue, 
from  which  he  can  select  a  stock  of  splints  inch  as  I  have  described,  at  a  cost  of 
one  or  two  pound*;.  — I  remain,  sir,  yotirs  truly,  C.  P.  Coo.Mui,  M.D.Lond. 

(.'a-stlc  Cary,  July  6th,  1880. 


The  Deaf  and  Di'mb. 

Sir, — In  reply  to  your  correspondent  "M.  A.",  I  refer  him  to  the  school  of  the  Asso- 
ciation for  the  Oral  Instruction  of  the  Deaf  and  Dumb,  at  11,  Filzroy  Square,  W., 
which  is  under  the  superintendence  of  the  introducer  of  the  German  or  oral  system 
—  Mr.  Wm.  Van  Praagb — who,  I  am  sure,  will  be  most  happy  to  give  your  cor- 
respondent all  the  information  he  may  require.  Visitors  are  always  welcome  at  the 
institution. — I  am,  etc.,  Medicl'S. 

Sir, — The  symptoms  mentioned  by  your  correspondent  "M.  A."  indicate,  as  a  rule- 
mental  affliction.  I  :;,hou]d,  however,  like  to  examine  his  patient  before  giving  a 
decided  opinion  of  her  case.  Children  with  a  "perfect"  hearing  are,  of  course, 
n  jt  admitted  into  schools  for  the  deaf.— I  am,  sir.  your  obedient  servant, 

II,  Fitzroy  Square,  W.,  July  19th,  iSSo.  Wii.Li.vr.i  Van  Praagh. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Jos.  Rogers,  London  ;  L>r.  J.  A.  Young,  Edinburgh  ;  l^r.  W.  M.  Kelly,  Taun- 
ton ;  Dr.  R.  H.  Prior,  bt.  .\lbans;  Mr.  Herbert  Goude,  London;  Mr.  A.  H. 
Benson,  Dublin;  Dr.  McEwen,  Chester;  Dr.  C.  Parsons,  Dover;  Our  Dublin 
Correspondent ;  Mr.  J.  G.  Wilkinson,  London  ;  Mr.  D.  W.  Turner,  London  ;  Dr. 
Donald  Macpbail,  Glasgow;  Dr.  MacLaughlin,  Londonderry;  Dr.  E.  Andrew, 
Shrewsbur>' ;  Mr.  J.  W.  Morris,  Swansea ;  Dr.  W.  F.  Wade,  Birmingham  ;  Mr. 
G.  Eastes,  London;  Dr.  K.  Fairclough,  Old  Trafford  ;  Dr.  McCraith,  Smyrna; 
Mr.  John  H.  Pugh,  DartforJ;  Mr.  G-  B.  Mason,  Pontypool  ;  Dr.  Walton, 
Kilkee ;  Mr.  F.  R.  Greenwood,  London ;  Mr.  Arthur  Cooper,  London ;  Dr.  A. 
Allison,  Bridlington;  Dr.  John  E.  Eddison,  Leeds  ;  Dr.  James  Morris,  London; 
Medicus  ;  S.  P. ;  Mr.  W.  \'an  Praagh,  London  ;  Mr.  C.  Carter,  York  ;  Mr.  R. 
Alford,  Weston-super-Mare  ;  Messrs.  Mayer  and  Meltzer,  London  ;  Mr.  Simeon 
Snell,  Sheffield;  Dr.  R.  Ryder,  Stroud;  Dr.  S.  W.  Smith,  Pershore ;  Dr.  E. 
Haughton,  London ;  Dr.  D.  Drummond,  Newcastle-on-Tyne ;  Mr.  H.  M. 
Page,  Redditch  ;  Dr.  W.  Munro,  Manchester;  Mr.  John  Gabb,  Bewdley;  Dr. 
W.  Alexander,  Liverpool  ;  Mr.  W.  D.  Sheppard,  Cardiff;  Dr.  P.  O'Connell, 
Sioux  City,  U.S-A. ;  Mr.  W.  T.  Black,  Edinburgh ;  Dr.  Joseph  Coats,  Glasgow  ; 
Mr.  Edmund  Owen,  London  ;  Mr.  Cresswell  Baber,  Brighton;  Mr.  A.  M. 
Sydney-Turner,  Gloucester;  Mr.  T.  Marsh,  London;  Dr.  C.  S.  W.  Cobbold, 
Colney  Hatch  ;  Dr.  H.  Denne,  Birmingham;  Dr.  W.  Blair,  Jedburgh;  A  Pro- 
vincial M.D.;  Dr.  F.  Eklund,  Stockholm;  Dr.  A.  Sheen,  Cardiff;  Mr.  J.  Lloyd 
Roberts,  Denbigh;  Dr.  Grigg,  London;  Dr.  J.  Edmunds,  London;  Mr.  A. 
Mackenzie,  London ;  Dr.  John  C-  McVail,  Kilmarnock  ;  Dr.  Godson,  London  ; 
Mr.  F.  Elsom,  Chesterfield;  Mr.  J.  M.  Atkinson,  London;  Dr  G.  H.  Daly, 
Chippenham;  Mr.  W.  R.  Watson,  Glasgow;  Dr.  J.  B.  Macleod.  Dundee;  Mr. 
R.  Dickson,  Carnoustie  ;  Our  Glasgow  Correspondent ;  Dr.  W.  Roden,  Kidder- 
minster ;  Mr.  W.  Prowse,  Cambridge;  Dr.  C.  H.  Hill,  Islington;  Mr.  S.  G. 
Litteljohn,  Hanwell ;  Mr.  H.  J.  L.  Bennett,  Dewsbury;  Mr.  J.  Jamieson, 
Edinburgh;  Mr.  Francis  Vacher,  Birkenhead;  Dr.  B.  Partridge,  London;  Mr. 
S.  R.  Lovett,  London ;  Mr.  James  Startin,  London ;  Mr.  Charles  \'ipan, 
Brighton;  Dr.  Francis  Parsons,  Schuls ;  Mr.  F.Treves,  l>ondon;  Dr.  Clement 
Dukes,  Rugby  ;  Dr.  Heywood  Smith,  London  ;  Mr.  C.  W.  Latham,  London  ; 
Dr.  G.  Johnson,  London  ;  Mr.  C.  J.  Myers,  North  Somercotes;  Dr.  Thomas 
Radford,  Manchester;  Mr.  T.  M.  Stone,  London;  Dr.  H.  Barnes,  Carlisle; 
Dr.  Turle,  London ;  Mr.  A.  Ashby,  Grantham ;  Mr.  James  Dixon,  Dork- 
ing;  Dr.  Wade,  Birmingham;  Dr.  P.  M.  Braidwood,  Liverpool;  Messrs. 
Merritt  and  Co.,  London;  Dr.  McKendrick,  Glasgow;  Mr.  G.  H.  Keyworlh, 
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THE    HARVEIAN    ORATION 


DELIVERED    AT 


THE    ROYAL    COLLEGK    OF    PHYSICIANS, 

Friilay,  June  2jt!i,  iSSo. 

By   JOHN    W.    OGLE,    M.D.,    F.R.C.P., 

Consulting  Physician  to  St.  George's  Hospital. 


\Conchtded  from  pa^e  t  iS  of  last  ttumhcr.} 
One  princiii.al  trait  which  strikes  me  in  studying  Harvey's  character  is 
his  devotion  to  the  one  object  of  his  life ;  from  the  time  when  as  a 
student  at  Padua  his  attention  was  drawn  to  it,  he  seems  to  have  been 
absorbed  in  his  pursuit,  and  to  have  made  all  that  occupied  him  serve 
to  further  it.  During  the  time  that  he  was  physician  to  the  King,  we 
do  not  see  him  led  away  by  the  excitements,  pleasures,  and  intrigues, 
which  in  those  days,  more  than  at  present,  occupied  the  minds  of  all 
connected  with  the  Court.  His  mind  was  so  absorbed  in  his  studies, 
and  so  bent  upon  solving  the  great  problem  of  his  life,  that  he  ltd  the 
King  to  feel  interest  in  it  also  ;  and  it  is  said  of  Charles  I,  that  he  ended 
b)-  becoming  an  amateur  doctor,  especially  fond  of  physiological  pur- 
suits. It  was  in  his  presence  that  many  of  the  vivisectional  experi- 
ments were  performed  upon  the  royal  deer,  which  the  King  was  glad 
to  sacrifice  in  the  pursuit  of  science.  Of  course,  the  courtiers  followed 
their  sovereign's  example  ;  and,  in  consequence,  were  present  at  many  of 
Harvey's  experiments,  and  among  them  may  have  been  some  in 
whom  a  love  of  science  was  really  kindled,  as  in  the  Marquis  of 
XJorchester,  who  conceived  a  true  affection  for  medicine,  and  late  in 
life  became  a  Tellow  of  the  College  of  Physicians,  and  its  munificent 
benefactor. 

The  chief  incidents  of  Harvey's  life  are  too  well  known  for  it  to  be 
needful  for  me  to  relate  any  of  them  again,  and  with  his  character  we 
have  all  a  very  intimate  acquaintance.  The  opinion  we  have  formed 
of  him  may,  I  think,  be  summed  up  in  the  words  of  one  of  his  most 
recent  biographers,  viz.,  my  friend  Dr.  Da  Costa  of  Philadelphia. 
"Harvey",  he  says,  "illustrates  in  his  person  the  finest  traits  of  the 
intellect  and  heart  of  the  profession.  Not  content  with  the  known, 
but  with  an  eye  ever  eager  to  read  the  unknown  ;  reverencing  the  past 
only  in  so  far  as  it  may  help  to  enlighten  the  future ;  patient  of  search, 
Iceen  of  thougnt,  ingenious  of  surmise,  but  holding  surmise  only 
as  the  glimmer  of  a  truth  to  be  ascertained  ;  bold  of  inference,  yet  try- 
ing that  inference  by  every  test  alike  of  thought  and  experiment  before 
"it  is  proclaimed  law  ;  consummate  in  reasoning  and  in  the  art  of  clear 
expression — we  have  in  his  mind  the  best  example  of  a  scientific  mind  ; 
and  in  the  qualities  of  candour,  perfect  benevolence,  serenity,  self- 
sacrifice,  and  untiring  devotion,  he  nobly  upheld  the  character 
long  generations  of  good  men  have  given  to  his  calling  when  most 
perfect." 

Such  a  man  as  described  above  can  hardly,  I  say,  be  termed  heart- 
less and  devoid  of  all  feeling  by  any  vehement  antivivisectionist,  yet, 
to  quote  his  own  words,  he  writes  :  "  I  had  frequent  recourse  to  vivisec- 
tion, employing  a  great  variety  of  animals  for  this  purpose."  Again, 
we  may  notice  that  the  character  of  Galen  was  one  wholly  opposed  to 
that  of  heartlessness  or  thoughtlessness.  We  read  of  him  as  a  man 
with  a  reverent  mind,  piously  disposed  by  nature,  and  often  referring 
in  hii  writings  to  "  the  will  and  government  of  the  Almighty".  I  will 
quote  a  little  sentence  out  of  one  of  his  works  on  the  use  of  the  human 
body,  which  he  himself  calls  "  nothing  less  than  ahymnof  praise  to  the 
■Creator".  He  says  :  "I  hold  true  piety  to  consist,  not  in  the  sacrifice 
of  bulls  or  the  raising  of  incense,  but  in  studying  to  know  myself  and  to 
make  known  to  others  the  wisdom,  power,  and  goodness  of  God." 
These  are  the  words  of  a  man  who  tells  us  that  his  knowledge  was  ob- 
tained by  the  inspection  of  the  bodies  of  living  animals,  who  gives  us 
minute  particuLirs  of  the  experiments  that  he  made  upon  them,  and 
the  conclusions  that  he  drew  from  these  e.xperiments. 

It  would  obviously  be  improper  for  me  to  remark  upon  the  moral 
character  of  those  men  who  in  our  own  time  have  practised  vivisection 
with  (as  we  shall  all  admit)  great  benefit  to  our  art ;  but  I  am  may,  be- 
fore closing  this  part  of  my  subject,  remark  that  the  late  Dr.  Hope  was 
perhaps  one  of  the  greatest  vivisectionists  of  this  century,  and  I  think 
j  need  not  say  that  his  character  as  a  religious  man  is  as  well  known  as 
is   his   character   as   a  scientific  one.*     Those  who  are  not  well  ac- 

*  Sec  his  Memoirs,  wTitten  by  his  wife. 


quainted  with  his  life  and  work,  so  well  known  to  all  professional  men, 
I  would  refer  to  the  account  of  the  numerous  experiments  that  he  per- 
formed upon  donkeys,  rabbits,  etc.,  in  the  presence  of  some  of  our  pro- 
fession who  may  be  here  to-day.  I  am  prevented  by  want  of  time  from 
dwelling  more  at  length  upon  this  subject,  and  from  mentioning  many 
results  obtained  by  vivisection  which  we  know  to  be  most  valuable. 

As  is  well  known,  Harvey  spent  some  time  at  Oxford,  before  he  was 
made  Warden  cf  Merton  College.  In  company  with  the  King  and  his 
followers,  and  during  that  residence,  he  was  on  intimate  terms  with 
Dr.  G.  Bathurst  of  Trinity  College,  brother  of  the  then  President  ; 
and  by  Dr.  Bathurst  he  was  materially  assisted  in  the  hatching  of  eggs 
for  his  experiments.  It  so  happens  that  Trinity  is  the  College  at 
Oxford  of  which  I  have  the  happiness  and  privilege  of  beinga  tnember, 
and  one  may  be  excused  the  pardonable  pride  of  being  familiar  with 
the  rooms  which  he  probably  frequented,  and  in  which  his  researches 
were  prosecuted. 

I  do  not  find  any  allusion  in  Harvey's  writings  to  the  state  of  medical 
studies  or  teaching  during  his  cormection  with  that  University.  Had  he 
referred  to  this  subject,  we  might  have  learnt  from  him  more  than  we 
now  know  of  what  has  been  of  late  in  certain  quarters  termed  the 
"Lost  School  of  Medicine  "  at  Oxford.  If  such  a  school  have  been  lost, 
will  not  those  who  miss  it  do  well  to  amuse  themselves  by  looking  for 
it  in  such  a  distant  time  ?  inasmuch  as  statistics  relating  to  the  numbers 
of  medical  degrees  conferred  by  Oxford  since  this  year,  and  extending 
as  far  back  as  1665,  give  no  indication  of  such  a  bereavement.  In  truth, 
though  there  was  a  School  of  Anatomy  at  Oxford  in  the  time  of 
Willis,  Lower,  and  Millington,  there  never  was  at  Oxford  a  medical 
school  in  the  present  and  ordinary  sense.  For  example,  we  leara 
from  certain  statistics  produced  by  our  late  Professor  of  Botany,  Dr. 
Daubeny,  at  the  British  Association  meeting  at  Nottingham  in  1S66, 
that  in  no  decennial  period  during  the  two  hundred  years  following  the 
date  above-mentioned  did  the  average  of  M.B.  degrees  exceed  three  ; 
and  in  the  year  1857,  my  friend  Professor  C.  Pearson,  then  Fellow  of 
Oriel  (now  a  member  of  the  Legislative  Assembly  in  Victoria),  in  a 
pamphlet  upon  Oxford  in  relation  to  medicine,  stated  that  the  number 
of  medical  degrees  conferred  at  Oxford  was  then  two  a  year  for  the  pre- 
vious twenty-five  years.  On  the  other  hand,  I  was  a  few  weeks  ago  told 
by  Professor  Rolleston  that  at  the  then  approaching  examination  for  medi- 
cal degrees  at  Oxford  they  had  ten  candidates  .for  the  first  M.B.,  with 
the  prospect  of  sixteen  more  in  the  following  examination — i.e.,  in  all, 
twenty-six — a  striking  contrast  to  the  numbers  above  quoted.  And  no 
fewer  than  forty-six  men,  all  having  passed  through  the  complete  course 
of  Arts  before  entering  on  medical  study,  are  eligible  this  year  to  go  in 
for  the  two  medical  examinations  for  the  ^LB.  degree.  These  figures 
require  no  comment.  A  correspondent  at  Oxford  observes  :  "I  believe 
our  numbers  for  the  M.B.  here  are  nearly  equal  or  quite  to  those  at 
Cambridge,  though  we  have  not  sacrificed  our  Arts  curriculum  at  all." 
I  would  here  call  attention  to  an  interesting  pamphlet  lately  published 
by  Dr.  Pye-Smith  on  "Medical  Education,  Apprenticeship,  and  Medi- 
cal Degrees",  in  which  many  hints  of  importance  on  the  subject  of 
university  training  in  connection  with  medicine  are  noticed.  I  would 
also  here  refer  to  two  pamphlets  which  have  lately  been  published  on 
the  relation  between  the  University  of  Oxford  and  medicine,  but  which 
have  only  just  been  brought  before  my  notice  ;  viz.,  one  of  Dr.  S. 
West,  Medical  Tutor  to  St.  Bartholomew's  Hospital,  entitled  "The 
Proposed  Establishment  of  a  Medical  School  in  Oxford";  and  one  by 
Dr.  Seymour  Sharkey,  Resident  Assistant-Physician  at  St.  Thomas's 
Hospital,  on  "The  University  of  Oxford  and  Medical  Education". 

The  expression  "  Lost  School  of  Medicine"  at  Oxford,  to  which  I 
have  alluded,  by  whomsoever  used,  must  be  the  outcome  either  of  gross 
and  culpable  ignorance  or  of  a  calumnious  spirit.*  Anyone  who  knew 
Oxford  thirty  years  ago,  and  is  able  to  compare  the  state  of  physical 
and  biological  science,  as  it  there  and  then  existed,  with  that  of  the 
present  time,  will  reflect  upon  the  teaching  operations  and  advantages 
offered  by  means  of  lecture-rooms,  laboratorie-;,  museums,  etc.,  and  the 
degrees  in  physical  and  natural  science  conferred,  and  on  the  general 
progress  and  interest  in  such  subjects  which  have  of  late  been  brought 
about  at  O.xford— an  interest  greatly  quickened,  if  not  originated 
entirely,  by  the  endeavours  of  the  present  Regius  Professor  of  Medicine, 
Dr.  Acland.  j         r  „ 

Of  late  years,  the  University  of  Oxford  has  made  great  and  carefully 
considered  additions  to  the  means  of  scientific  education  and  research. 
Thirty  years  since,  there  were  scarce  any  scientific  laboratories,  and  any 
means  of  practical  work  for  either  professors  or  students.  It  is  indeed 
surprising  that  Daubeny,  Buckland,  Baden  Powell,  Kidd,  and  Strickland, 

'  A  coiTespondent,  alluding  to  this  matter,  refers  to  "the  abominable  tissue  of 
malignity  and  folly  which  has  been  woven  together  on  this  subject". 
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■were  able  to  maintain,  bytheir  personal  dignity  and  character,  the 
position  of  physical  science  as  they  did  when  there  was  a  general  decay 
of  interest  in  scientific  studies  at  Oxford. 

Between  1845  and  1850,  a  determined  eflbrt  was  made  to  add  to  the 
classical  and  philosophical  education  of  this  great  University  the  means 
also  of  studying  material  theories  in  the  widest  way. 

As  regards  biolog)',  under  the  auspices  of  one  college,  Christ  Church, 
a  large  collection  was  formed  by  Dr.  Acland,  with  Victor  Cams,  Dr. 
Melville,  and  others,  as  assistants,  on  the  type  of  the  Hunterian  Phy- 
siological series.  The  University  possessed  no  collection  and  no  work- 
rooms, no  apparatus  of  this  kind.  The  museum,  now  so  well  known, 
was,  under  great  difficulties,  founded,  and  provided  with  laboratories  for 
practical  work  in  physics,  in  chemistry,  anatomy,  and  certain  parts  of 
medicine.  The  physiological  collection  formed  at  Christ  Church,  to- 
gether with  the  pathological  collection  which  had  been  organised,  and 
that  of  \'an  der  Kolk,  which  had  been  removed  from  Holland,  were 
placed  there.  A  sanitary  laboratory  was  commenced  by  Dr.  Pode, 
and  carried  on  for  some  years  by  Mr.  Donkin,  who  has  just  now  re- 
moved to  St.   George's  Hospital  as  Lecturer  on  Chemistry. 

The  University  has  laid  down  that  the  service  it  can  render  to  the 
medical  profession  and  to  biological  study  is  to  provide  every  facility  for 
scientific  education,  and  to  prepare  men  in  the  best  tiwr  through  this 
channel  for  the  clinical  schools  of  the  metropolis ;  and  though  much 
ha;  to  be  done,  what  has  been  done  is  beyond  expectation.  The 
interest  in  medicine  in  Oxford  has  never,  as  far  as  is  known,  been 
equal  to  what  it  now  is.  Dr.  Rolleston's  workrooms  of  anatomy  already 
require  extension.  He  has  added  vast  stores  to  the  series  of  human  and 
comparative  anatomy  and  histology  in  every  direction.  The  chemical 
laboratory,  though  excessive  twenty  years  ago,  has  lately  been  more 
than  doubled,  and  new  professorships  in  various  scientific  directions  are 
sought  for  and  will  probably  be  obtained.  The  Radcliffe  Library, 
transferred  to  the  Museum,  has  had  its  grants  more  than  trebled,  and 
^■300  yearly  are  spent  there  in  scientific  periodicals.  This  noble  dome 
has  become  famous  as  the  reading-room  to  the  Bodleian,  being  open 
from  ten  in  the  morning  till  ten  at  night,  for  all  true  students  of  every 
country.  Thus  Radcliffe  has  acquired  an  altogether  new  life  and  use- 
fulness, never  before  contemplated. 

I  may  add,  on  the  best  authority,  that,  although  it  is  the  desire  and 
intention,  as  far  as  may  be,  of  the  authorities  at  Oxford  to  encourage 
by  fresh  measures  a  general  and  liberal  education  in  the  case  of  all 
students  in  medicine,  by  requiring  them  to  pass  the  final  examination 
for  the  B.A.  degree  at  least  one  year  before  coming  up  for  the  first  M.B. 
examination,  efforts  are  nei-ertheless  being  made  to  increase  still  more 
than  before  the  opportunities  and  capacities  for  teaching  subjects  cognate 
to  medicine.  This  is  not  the  opportunity,  nor  have  I  time  at  my  disposal, 
for  enlarging  further  on  the  plans  which  I  have  the  best  warrant  for 
alluding  to  as  impending. 

In  testimony  that  the  system  which  has  now  been  in  operation  for 
some  years  in  the  Lost  School  of  Medicine  has  not  been  inoperative  or 
unsuccessful,  I  may  allude  to  the  fact  that  the  medical  graduates  of 
Oxford  enjoying  posts  of  high  trust  in  our  hospitals  and  schools  of  the 
land  are  now,  and  for  some  years  have  been,  very  considerable  in 
number. 

Before  closing  my  remarks  on  Harvey's  teaching,  let  me  allude  to  the 
gener.al  tone  and  spirit  which  is  conspicuous  in  all  his  writings.  Like 
Galen,  like  Newton,  like  blind  Galileo,  like  Far.ad.ay,  he  was  a  firm 
believer  in,  and  recogniser  of,  the  hand  of  the  Divine  Architect  in  the 
structure  of  the  outer  world  of  nature.  In  many  nf  his  most  important 
researches,  he  presses  forcibly  the  consideration  of  an  Infinite  Mind  as 
directing,  controlling,  co-ordinating — a  Power  which  brings  into  play 
those  wondrous  physical  laws  and  appliances  which,  when  summed  up 
and  in  action  together,  constitute  what  we  call  "life". 

Search  for  truth,  and  illustration  of  Divine  will  and  workm.inship, 
and  not  public  applause  or  personal  advancement,  appear  to  have  guided 
him  almost  entirely  in  his  proceedings  ;  and  he  perceives,  as  he  says,  in 
the  mysteries  of  nature,  "  a  kind  of  im.ige  in  relief  of  the  Omnipotent 
Creator  Himself,"  who  works  with  "  inimitable  [irovidcnce  and  intelli- 
gence, arid  most  admirable  order".  Of  course,  in  this  he  fully  recog- 
nises design  or  purpose  in  all  such  things  as  can  be  understood,  though 
he  takes  care  to  show  that  fanciful  and  hazy  ideas  of  design,  or  so-called 
final  or  tcleological  causes,  are  not,  of  necessity,  to  guide  us  to  conclu- 
sions, and  that  our  first  duty  is  to  inquire  whether  the  thing  "be  or  not, 
before  asking  wherefore  it  is";  and  though,  as  he  says  in  one  place, 
"  Respect  for  our  predecessors  and  for  antiquity  at  large  inclines  us  to 
defend  these  conclusions  to  the  extent  that  love  of  truth  will  allow", 
yet  he  pins  his  faith  to  no  man's  sleeve,  and  slily  taunts  those  who 
philosophise  by  tradition,  and  are,  for  authority's  sake,  bound  to  see 
the  physic  of  Galen,  as  he  says,  "  kept  in  good  repair",  asserting  that 


the  facts  cognisable  by  the  senses  wait  upon  no  opinions,  and  that  the 
works  of  Nature  bow  to  no  authority,  and  even  point  out  where  Aris- 
totle was  mistaken.  Had  he  lived  now,  he  would,  doubtless,  have 
acquiesced  in  that  teaching  of  evolution  and  adaptation  in  animal  and 
vegetable  life  with  which,  originally  started  by  \\'olff  in  the  middle  of 
the  last  century,  then  taken  up  by  Lamarck,  we  have  become  familiar 
under  the  name  of  Darwinism  ;  not,  of  course,  those  extreme  opinions 
on  this  subject  by  which  some,  indeed,  out-Herod  Herod. 

As  regards  final  causes  as  a  guide  or  help  in  physiological  research, 
much  was  said,  in  a  very  masterly  manner,  by  Dr.  Acland  in  his 
Harveian  Lecture  for  the  year  1865.*  I  do  not  propose  here  to  dwell 
upon  the  subject.  I  quite  agree  with  many,  such  as  Dr.  Daremberg, 
the  most  recent  of  the  medical  historians,  that  we  cannot  base  our  bio- 
logy' on  preconceived  notions  of  the  utility  of  structure  ;  but  it  does  not 
follow  that  we  must  resist  the  "averment  of  our  senses",  and  shut  our 
eyes  to  the  plain  and  obvious  instances  of  design  and  nieptal  purpose 
which  surround  us  in  wondrous  and  countless  multitudes,  and  which,  as 
it  appears  to  me,  no  sane  man  can  ignore.  It  is  impossible  to  say  how 
far  our  Harvey  was  guided  to  his  results  by  considering  the  use  and  pur- 
pose of  the  valves  in  the  veins.  Let  the  principle  of  Design  (/.  £■.,  of  a 
Designer)  hold  its  proper  position,  and  be  received  as  apart  from  scien- 
tific research,  and  let  there  be,  to  use  an  expression  which  fell  from  the 
present  excellent  Bishop  of  Carlisle,  a  "  scientific  frontier"  in  this 
matter.  The  old  " H priori",  or  inferential,  and  the  more  recent  in- 
ductive reasoning  have  different  functions  and  spheres  of  action, t  and 
need  not  clash.  Let  us,  if  practicable,  make  an  "Eirenicon".  I  am 
induced  to  say  this  as,  no  doubt,  great  harm  arises  from  extreme  doc- 
trinaires on  both  sides  vilifying  those  who  do  not  see  through  their  own 
spectacles.  \Vhat  possible  good  can  come  from  the  vehement  and 
repulsive  way  in  which  observers  like  Herr  H'ackel  assail  the  theo- 
logian ?  And  again,  what  good  can  arise  from  that  most  untrue  and  in- 
sulting statement  which  a  certain  foreign  ecclesiastic  is  reported  in  the 
Times  as  having  last  week  made  in  a  public  address  in  London,  viz., 
that  "in  our  day,  in  order  to  get  rid  of  the  idea  of  God,  hypotheses  had 
been  devised  making  one  species  the  outcome  of  another,"  etc.  ? 

As  regards  the  doctrines  of  evolution,  selection,  survival  of  the  fittest,, 
and  adaptation,  etc. — doctrines  widely  and  deeply  affecting  all  physical 
science  at  the  present  time — I  for  one  would,  in  all  humility,  agree  with 
the  Right  Hon.  Mr.  Justice  Fr)',  who  observes  that  "  no  new  difficulty 
whatever  is  introduced  by  Mr.  Darwin's  demand  :  there  is  some- 
thing to  rejoice  at  in  the  extension  to  the  lower  animals  of  the  realms  of 
morality  and  religion;!  and  again  also  with  Professor  Asa  Gray,  when, 
he  observes  :  "  We  are  sharers  not  only  of  animal  but  of  vegetable  life, 
sharers  with  the  highest  brute  animals  in  common  instincts  and  feelings 
and  affections.  It  seems  to  me  that  there  is  a  sort  of  meanness  in  the 
wish  to  ignore  the  tie.  I  fancy  that  human  beings  may  be  more  humane 
when  they  realise  that,  as  their  dependent  associates  live  a  life  in  which 
man  has  a  share,  so  they  have  rights  which  man  is  bound  to  respect." 
As  Dryden  has  it  :  — 

"  From  h.innony,  from  heavenly  harmony, 

This  universal  frame  began ; 

From  harmony  to  harmony, 

Through  all  the  compass  of  the  notes  it  r.'ui. 

The  di.ipason  closing  full  in  man." 
I  can  see  no  ditncuhy  in  considering  protoplasm  or  slimy  bathybius  (if 
such  a  substance  really  exist,  which  appears  doubtful)  as  the  physical 
basis  of  life,  in  looking  upon  the  living  structure  in  plants  and  animals 
as  the  same.  The  hypothesis  of  natural  selection,  first  set  forth  by 
Wells,  and  then  developed  by  Wallace  ami  Darwin,  is,  at  any  rate,  a 
most  probable  and  very  workable  one,  and  ma)'  account  for  ihe  number- 
less varieties  which  we  observe  ;  species  being  evolved  from  species. 
But  then  it  must  be  held  that  this  process  and  progression  have  been 
from  the  first  foreseen  and  arranged  as  much  as  is  the  progress  in  the 
growth  of  the  heart  of  the  fa2lus  through  the  cardiac  types  of  the  various 


Harvey  left  directions  that  the  oration  should  be  given  in  Latin.  This  was  the 
first  year  in  which  the  oration  w.as  properly  given  in  English.  It  had  been  given 
pattly  in  Latin  andp.-trtly  in  English  oy  Dr.  R.  Lee,  whose  oration  was  never  pub- 
lished. 

t  Oil  the  relative  value  of  the  two  philosophies  of  the  ages  of  the  old  world,  the 
following  remarks  are  noteworthy  :  "Cicero  brings  everything,  as  imich  as  {)0ssible, 
to  a  practical  standard.  If  the  question  arise  ber\veen  the  study  of  morals  and  poli- 
tics, and  that  of  physics  or  inetaphysit^i,  he  decides  in  fa\our  of  the  former,  on  the 
grounds  that  the  latter  transcends  the  capacities  of  the  human  intellect  ;  that  in  morals 
and  politics  we  arc  under  obligations  from  which  in  physics  we  arc  free  ;  that  we  are 
bound  to  tear  ourselves  from  those  abstract  studies  at  the  call  of  duty  to  our  coun- 
try or  our  fcllow-crcatupes,  even  if  we  were  able  to  count  the  stars,  or  measure  the 
magnitude  of  the  universe."  'I'he  above  passage  1  tjuote  from  Browne's  History t>/ 
Ixontaii  Ctassicat Literature. 

I  See  article  in  the  Contemporary  Kf^'icT'  for  December  1879,  on  the  Utility  to 
Flowers  of  their  Ueauty,  bearing  on  one  part  of  Darwin's  argument.  I  would  here 
also  draw  attention  to  a  pamphlet  by  the  same  gentleman  on  l>ar:viHisfM  aud  Tk«f- 
A>iV,  \Z-j7  (reprinted  from  the  Sf^ectator,  September  rP;?). 
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series  of  animal  life  until  that  of  man — the  most  consummate  of 
creatures,  to  use  an  expression  of  Harvey — is  arrived  at.  ijuite  as 
much  intelligence  and  intention  is  implied  under  the  supposition  of 
gradual  evolution,  as  if  each  process  of  development  and  growth  were 
the  result  of  incessant  immediate  creative  acts.  There  is,  in  reality,  no 
more  dethronement  of  the  Deity  in  one  case  than  in  the  other  ;  though 
irreverence  and  agnosticism,  so  termed,  may  use  the  argument  as  a  tool 
for  their  own  purposes.  A  Divine  ]ilan  in  nature  and  in  man  exists  in 
either  case.  As  Sir  Edmund  Beckett  has  tersely  put  it,  "The  first 
living  thing  of  any  kind,  and  the  first  egg  or  other  seed  that  ever  grew, 
wants  .accounting  for  just  as  much  as  the  first  tiger's  claw,  or  elephant, 
or  man."  The  difficulties  in  the  one  case,  if  such  there  be,  exist  in  the 
other  ;  only,  so  to  say,  at  a  stage  anterior  or  farther  back.  As  Asa 
Gray  remarks,  *'The  throwing  back  of  design  ever  so  in  time  does  not 
harm  it,  nor  deprive  it  of  its  ever  present  and  ever  efficient  character." 
And  as  the  late  and  revered  Canon  .Mozley  observed,  quoted  by  the 
same  author,  "  If  design  has  once  operated  in  rcritm  vaUtrt'i,  as  in  the 
production  of  a  first  life-germ,  how  can  it  stop  operating,  and  unde- 
signed formation  succeed  it?  It  cannot  ;  and  nature  having  once  ex- 
isted, the  test  of  the  amount  of  that  intention  is  not  the  commencement 
but  the  end  ;  not  the  first  low  organism,  but  the  climax  and  consumma- 
tion of  the  whole  ".  I  do  not  propose  to  occupy  further  time  with  this 
subject — one,  however,  which  as  physiologists  and  physicians  we  can- 
not in  these  days  set  aside. 

Naturally  anxious  to  discover  any  particulars  of  Harvey's  life  which 
have  not  been  adduced  as  illustrations  of  his  character,  I  have  made 
search  in  various  directions,  as  no  doubt  all  previous  Harveian  orators 
have  done. 

I  fail  to  discover  any  positive  indication  in  Harvey's  writings  of  his 
own  theological  views,  excepting  in  his  will,  which  is  most  religious  in 
tone.  I  find  also  but  little  indication  of  his  political  opinions.  It 
does  not  appear  why  he  parted  from  the  service  of  his  beloved  and 
respected  master  the  King. 

There  is  an  incident,  however,  in  connection  with  the  subject,  which 
I  found  related  in  the  Clarendon  State  Papers  (vol.  i,  p.  574),  and 
which  is  amusing:  a  letter  dated  May  1636,  at  Cologne,  in  which  the 
Earl  Marshal  (Arundel  and  Surrey)  speaks  of  a  visit  to  the  Jesuits'  fine 
new  church  and  college  in  that  place,  where  he  says,  "They  used  me 
with  all  civility'';  and  goes  on  to  observe,  "  I  found  in  the  college  little 
Dr.  Harvey,  who  means  to  convert  them".  Whether  the  good  fathers 
were  amenable  to  Harvey's  assaults,  the  deponent  sayeth  not.  In 
other  letters  in  these  papers  he  is  alluded  to.  Thus,  in  one  dated  at 
Ratisbon,  he  is  spoken  of  as  "honest  little  Harvey",  "whom  the  Earl 
is  sending  to  Italy  about  some  pictures  for  His  Majesty". 

Another  reference  to  Harvey  I  have  met  with,  but  which  I  have 
never  seen  mentioned  in  any  regidar  notice  of  him.  It  is  well  known 
that,  at  the  battle  of  Edgehill,  Harvey  withdrew,  as  Aubrey  tells  us, 
along  with  the  Prince  and  Duke  of  York,  who  had  been  commended  to 
his  care,  under  a  hedge,  and  took  out  of  his  pocket  a  book  and  read.* 
But  he  had  not  read  very  long  ere  a  bullet  from  a  great  gun  grazed  on 
the  ground  near  him,  which  made  him  resume  his  station.  Aubrey 
says  nothing  more  of  this  passage  in  Harvey's  life;  but  I  find  it  related 
in  Wood's  Fasti  O.xoniciiscs  (vol.  iv,  p.  46),  that  Adrian  Scrope,  Esq., 
a  most  valiant  person,  did  most  loyally  attend  His  Majesty  at  the  fight 
of  Edgehill,  where,  receiving  several  wounds,  he  was  stripped  and  left 
among  the  dead  as  a  dead  person  there,  but  brought  off  by  his  son,  and 
recovered  by  immortal  Dr.  Will.  Harvey,  who  was  there,  but  withdrew 
tmder  a  hedge  with  the  Prince  and  Duke  while  the  battle  was  at  its 
highest.  It  is  reported  that  Adrian  Scrope  received  nineteen  wounds 
in  one  battle  in  defence  of  His  Majesty's  cause. 

This  retirement  of  Harvey  recalls  to  memory  the  history  of  Pliny  the 
elder,  his  presence  of  mind  and  philosophic  spirit  in  circumstances  of 
bodily  danger,  t 

,^  The  incident  is  charmingly  depicted  by  my  friend  Mr.' W.  Yeames,  R.A.,  in  his 
picture  exhibited  at  the  Royal  Academy  in  1871. 

t  Letters  of  Pliny  the  younger  to  Tacitus  describe  the  death  of  Pliny  the  elder 
(Ep.  vi,  i6-2o)— "  He  was  at  Mesenium,  in  command  of  fleet.  On  .August  24th,  at 
3  p.m.,  after  bathing,  etc.,  and  whilst  stud>nng,  a  cloud  of  unusual  sizeand  shape  was 
pointed  out  to  him  by  his  sister;  he  ascended  eminence  to  see  what  it  might  be,  but 
•was  too  distant.  Therefore  he  left,  with  note-book  in  hand,  in  a  galley,  asking  his 
nephew  (Pliny  the  younger)  to  accompany  him,  but  who  did  not  do  so.  He  launched 
quadriremes  to  assist  the  inhabitants  in  getting  away.  He  himself  steered  to  point  of 
danger,  dictating  as  he  went  along  his  observations,  etc.  Soon  ashes  fell  on  deck 
and  stones  and  pumice  stone ;  the  reflux  of  sea  and  fragments  of  volcano  presented 
obstacles  to  progress ;  he  hesitated  whether  to  go  on  :  finally,  decided  to  steer  for  villa 
of  Pomponianus — '  Fortune  favours  the  brave;  steer  for  the  villa  of  Pomponianus.' 
This  was  at  Stabis,  divided  from  coast  near  Vesuvius  by  an  arm  of  sea.  His  friend 
there  was  consoled  by  Pliny,  who,  to  show  his  unconcern,  bathed  and  supped  with 
cheerfulness.  Meanwhile,  from  many  parts  of  volcano  were  flames,  which  were 
heightened  by  darkness  of  the  night.  He  retired  to  rest,  and  snored.  Soon  the 
court  from  which  the  chamber  opened  was  choked  by  cinders,  pumice,  etc.  He  was 
awakened,  and  went  Pomponianus.     Consultation  whether  to  go  or  not.     Repeated 


The  contemplation  of  Harvey's  work  and  method  of  thought  leads 
me  to  call  to  mind  the  names  of  those  who  have  been  conspicuous  for 
their  elTorts  after  his  example,  in  ihe  way  of  direct  observation  and 
philosophical  experiment,  many  of  whom  have  been  brought  under  our 
notice  in  an  interesting  article  on  the  College  of  Physicians  recently 
published  in  the  Quarterly  Revicv*  and  were  amongst  the  early 
founders  of  the  Royal  Society.  Such  were  Glisson,  Willis,  Wharton, 
Millington,  Lower,  Needham,  Langreish,  Sir  William  Watson,  Baker, 
Wells,  Marcet,  Young,  Woollaston,  I'rout,  Latham,  Arnott,  Blackall, 
Marshall  Hall,  and  Bence  I  ones  (whose  personal  kindness  and  services 
to  myself  in  earlier  life  I  am  ever  bound  to  hold  in  grateful  remem- 
brance), Robert  Lee,  etc.;  and  many  others  of  the  present  day,  as 
Lionel  Beale,  Brown-Scquard,  Burdon  Sanderson,  Ringer,  Pavy,  F"er- 
rier,  Plughlings  Jackson,  etc. 

Nor  are  those  to  be  passed  over  who  by  their  observation  at  the  bed- 
side have  worketl  out  pathological  and  clinical  problems,  and,  in  their 
trials  of  the  operations  of  remedial  agents,  have  been  no  less  philo- 
sophically employed  than  those  above  enumerateil  [and  which  of  us  is 
*not  daily  carrying  out  Harvey's  method  in  some  degree  in  all  we  do?] 
Such  pre-eminently  were  Sydenham,  Baker,  Mayerne,  Dover,  Gooch, 
Bright,  Addison,  Billing,  the  lamented  Murchison  (so  lately  removed 
from  us).  Sir  Charles  Locock,  Sir  William  Jenner,  and  Sir  George 
Burrows;  and  last,  but  not  least,  the  classical  and  venerable  Sir 
Thomas  Watson,  the  Nestor  and  glory  of  our  profession,  and,  as  the 
late  Dr.  Latham  once  said  to  me,  "the  greatest  physician  of  the  age", 
whose  writings,  equal  to  those  of  Goldsmith  or  Addison,  at  once  charm 
and  instruct  us,  and  who,  plenits  annis,  hoiiore,  et  aiiiore,  still,  we  are 
thankful  to  say,  lives  and  works  among  us. 

Here  let  me  beg  you  to  realise  the  loss  which  our  College  and  the 
world  at  large  have  sustained  in  the  death  of  Dr.  Alfred  Swaine  Taylor, 
who  but  quite  recently  was  removed  from  among  us  at  a  ripe  age,  felij: 
opporlitiiitatc  mortis.  We  shall  all  agree,  I  think,  in  feeling  that  by 
his  death  we  are  deprived  of  one  who  had  one  of  the  highest  and 
widest  reputations  (and  this  he  fairly  earned  by  the  singular  exactness 
of  his  experiments  and  the  clearness  of  his  methods),  especially  on  the 
subjects  to  which  his  energy  was  chiefly  devoted — toxicology  and 
medical  jurisprudence,  upon  which  subjects  he  has  left  behind  him 
some  valuable  writings.  While  medical  science  has  been  enriched  by 
his  labours,  we  must  remember  that  the  legal  profession  also  owes  him 
a  large  debt  of  gratitude,  for  his  work  on  Medical Jtirispriidane  has  be- 
come a  text -book  for  the  criminal  lawyer.  Engaged  as  he  was  for  many 
years  (indeed,  for  nearly  half  a  century)  in  the  most  difficult  inquiries 
connected  with  medical  jurisprudence,  it  is  the  highest  praise  to  say  of 
him  that  there  is  no  instance  where  his  services  were  not  for  the 
vindication  of  truth  and  justice.  His  authority  and  technical  know- 
ledge were  never  perverted  from  their  proper  objects.  Innocence 
could  as  confidently  rely  upon  him  for  its  vindication  as  crime  dreaded 
the  patient  unravelling  and  explaining  of  its  nefarious  and  often  mur- 
derous operations.  Those  who  enjoyed  his  more  intimate  acquaintance 
must  feel  that  they  have  lost  an  instructive  companion  and  a  genial 
friend,  and  one  whose  accomplishments  made  his  society  valuable  to  all 
who  take  an  interest  in  the  progress  of  science.  This  College  will 
gladly  acknowledge  that  it  owes  a  lasting  tribute  of  honour  and  respect 
to  the  memory  of  Dr.  Alfred  Swaine  Taylor  as  v)ne  of  its  worthiest  Fel- 
lows.    On  whom  will  his  mantle  fall  ? 

I  must  now  fulfil  the  pleasing  task  imposed  by  the  positive  direction 
of  Harvey,  given  to  anyone  undertaking  the  duty  of  the  day;  viz.,  the 
"  Commemoration  of  all  the  benefactors  of  the  said  College  by  name, 
and  what  in  particular  they  have  had  done  for  the  benefit  of  the  said 
College,  with  an  exhortation  to  others  to  imitate  those  benefactors,  and 
to  contribute  their  endeavours  for  the  advancement  of  the  Society, 
according  to  the  example  of  those  benefactors,  and  with  an  exhortation 
to  the  Fellows  and  Members  of  the  said  College  to  search  and  study 
out  the  secrets  of  nature  by  way  of  experiment,  and  also,  for  the  honour 
of  the  profession,  to  continue  in  love  and  affection  among  themselves, 
without  which  neither  the  dignity  of  the  College  can  be  preserved,  nor 
yet  particular  men  receive  that  benefit  by  their  admission  to  the  Col- 
lege that  they  might  expect,  ever  remembering  that  '  Concordia  res 
parvae  crescunt,  discordia  magnoe  dilabuntur'." 

For  a  great  many  years  after  its  foundation,  as  I  am  told  by  our  ex- 
shocks  of  earthquake.  Half  burnt  pumice  in  air  menaced  danger.  Decided  to  go 
into  open  fields.  Tied  cushions  on  their  heads.  Although  now  day  elsewhere,  the 
darkness  here  was  most  dense.  Walked  to  coast,  but  could  not  embark.  He  spread 
linen  cloth  and  lay  upon  it.  asking  for  draughts  of  water.  Then  flames  and  sulphur- 
ous  smell  put  his  companions  to  flight.  He  arose  by  assistance  of  two  staves  and  fell 
down  dead,  suffocated,  as  I  imagine,  by  the  dense  vapour  and  the  functions  of  his 
stomach  being  disordered,  which  were  naturally  weak,  and  liable  to  obstructions  and 
difficulty  of  digestion.     On  third  day  his  body  was  recovered  entire." 

'   See  number  for  October  1S79,  p.  351. 
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cellent  and  zealous  treasurer.  Dr.  Farre,  the  Oration  was  always 
called  the  oration  or  speech  "in  commemoration  of  our  benefactors"; 
so  that,  as  we  say  r.t  iho  University  of  Oxford,  this  is,  in  fact,  our  "Ccm- 
memoration  Day';. 

The  names  of  all  benefactors  and  their  good  deeds,  and  the  results 
achieved  by  Fellows  and  Members  of  the  College,  have  been  so  often 
mentioned  in  this  place,  that  it  would  not  become  me  to  occupy  much 
time  in  alluding  to  them. 

Imprimis^  let  us  recall  the  name  of  the  learned  Linacte,  our  first 
president,  who,  inasmuch  as  it  was  at  his  suggestion  that  Henry  the 
Eighth  founded  our  College,  may  be  considered  our  greatest  benefac- 
tor and  the  establisher  of  our  medical  republic,  and  whose  private  col- 
lection of  books  became  the  germ  of  our  tirst  library,  the  chief  part  of 
which  W.-IS  destroyed  by  the  great  fire  in  a.d  1666.  After  Linacre  come 
the  profound  scholar  Caius,  the  first  teacher  of  anatomy  in  England  ; 
Caldwell  and  Lord  Lumley,  the  founders  of  the  surgery  lectureship  ; 
Gilbert,  the  father  of  English  experimental  philosophy,  the  results  of 
whose  scientific  experiments  were  so  influential  on  the  mind  of  Galileo, 
and  whose  work  has  been  so  highly  praised  by  Bacon  and  Hallam,  and 
who  enriched  our  College  by  the  gift  of  his  library  and  instruments,  etc. 

Following,  we  have  Harvey  himself,  who,  in  addition  to  other  good 
actions  towards  us,  built  us  a  library  and  a  museum  containing  his 
books  and  instruments,  and  after  his  death,  the  exact  place  of  which  we 
do  not  know,  bequeathed  to  us  "bookes  and  household  stuffe,  pictures 
and  apparell",  including  his  "best  Persia  carpet"  and  "blue  im- 
broyedyed  cushion",  "  one  pair  of  brass  and  irons  with  fireshovell  and 
tongues  of  brass";  his  preparations  of  the  blood-vessels  and  nerves, 
which  we  possess,  being  given  to  us,  in  1823,  by  the  Earl  of  Winchelsea. 

After  Harvey,  we  have  the  names  of  Goulston,  who  founded  the  lec- 
tureship which  bears  his  name,  and  for  which,  "if  possible,  a  body  was 
to  be  procured";*  of  the  munificent  and  erudite  Hamey,  who,  as  Dr. 
Munk,  in  the  College  Roll,  observes,  vied  "with  his  contemporary  Dr. 
Harvey  in  the  frequency,  and  rivals  him  in  the  extent,  of  his  benefac- 
tions to  the  institution",  opportunely  rescuing  the  College  from  Parlia- 
mentary confiscation,  and  among  other  things  doubling  the  premium  to 
the  Harveian  Orators, 

*'  Whose  antimonial  cup  we  now  possess" ; 
of  the  Marquis  of  Dorchester,  who  bequeathed  valuable  treasures  to  our 
library  ;  of  Croone,  who  established  the  lecture  with  which  his  name  is 
.issociated,  and  also  provided  for  a  sermon  in  conjunction  with  the  lec- 
ture (to  the  discontinuation  of  which  I  am  not  able  to  find  any  histori- 
cal allusion) ;  of  Edward  Brown,  the  persevering  traveller  ;  of  Hall,  a 
liberal  benefactor  to  the  College;  of  Baillie,  who  during  his  life  gave  us 
all  his  anatomical  preparations ;  of  Dr.  .\tthur  Farre,t  who  has  given 
■lis  his  portrait,  and  has  so  recently  and  so  munificently  added  to  out 
library. 

Our  treasurer  informs  me  that  he  is  daily  expecting  the  bequest  of 
Dr.  Lambert  (a  Fellow  of  the  College,  who  died  in  1877)  ai £\,<xxi. 

Need  I  mention  the  numerous  donors  of  the  various  valuable  paint- 
ings and  other  works  of  art  in  our  rooms,  of  which  a  complete  list  is 
published  in  Dr.  Munk's  Roll,  including  the  portrait  by  T.  Keenan  of 
Sir  George  Smith  Gibbes,  a  Fellow  of  the  College  (179S),  and  the 
Harveian  Orator  in  1817,  presented  to  us  by  his  grandson,  Mr.  Heneage 
Gibbes,  a  Licentiate  of  the  College,  which  has  just  been  varnished  and 
cleaned  ? 

I  will  here  say  that  we,  this  very  day,  become  possessed  of  two  most 
valuable  gifts  from  my  highly  esteemed  and  valued  friend  Mr.  George 
Richmond,  R..A.,of  whom  with  regard  to  myself  I  may  say,  as  Harvey 
said  of  a  patient  of  his:  "  He's  my  most  particular  friend,  and  Fm  his 
most  attentive  physician. "J  Of  these,  one  is  the  portrait  of  -Sir  Wil- 
liam Butts,  one  of  the  physicians  to  our  founder  Henry  VII I  (men- 
tioned by  Shakespeare),  painted  in  oils  by  that  artist  from  the  original 
Holbein  in  the  possession  of  Mr.  W.  H.  Pole  Carew,  of  Antony 
House,  in  Cornwall,  who  graciously  consented,  at  my  request,  to  per- 
mit the  picture  to  be  m.ide  :S  the  other  is  a  crayon  drawing  of  Dr. 
Mayo,  our  former  president,  from  the  year  1S57  to  1S62,  taken  shortly 
before  his  death  in  1871. 

Owing  to  circumstances,  our  College,  like  many  other  institutions 

'  '' "'H  ?f'V  o"«  of «'«  GulMonian  Lectures  that  Dr.  Ent  was  knighted  by  Charles 
II.    (Sec  Munk  5  AV//,  i,  page  334.) 

t  l»r.  A.  Farre's  gift  consisted  of  about  one  thousand  volumes,  among  which  will  be 
found  the  collection  «hich  Dr.  Karre  was  for  many  years  occupied  in  forming,  of 
vanoiu  original  essays  on  the  early  development  of  the  embryo  and  fcetus  in  various 
animals,  by  German  and  other  in\csli,;atur».  'J  liese  are  arranged  so  that  they  might 
be  bound  up  into  volumes.  There  are  also  some  curious  old  books  on  midwifery,  and 
«)me  valiiablc  illustrated  books  on  pre-historic  remains. 

t  "  Fui  enim  ip&i  medicus  a&siduus,  ille  mihi  amicus  necessitudine  conjunctis- 
simus. ' 

%  The  original  Holbein  was  exhibited  at  the  National  Portrait  Gallery  some  years 
ago,  and  afterwards  at  the  Winter  Loan  Exhibition  of  "  Old  .Masters  "  in  the  Koyal 
Academy,  and  again  in  1880. 


at  the  present  time,  is  suffering  from  what  our  Treasurer  would  probably 
term  decided  impecuniosity — the  landed  estates  belonging  to  our  Col- 
lege being  just  now  much  less  productive  than  they  should  be.  So  muc'.i 
is  this  the  case  that,  not  being  able  to  replenish  our  chest  by  giving  the 
opportunity  to  Fellows  and  others  of  placing  their  coats  of  arms  on  our 
wails,  or  to  improve  our  finances  by  the  creation  of  honorary  Fellows, 
as  formerly  have  been  done,*  we  have  been  this  year  obliged  to  forego 
our  ordinary  evening  iV/;<tvju;;'<;»^.  Sofar,  indeed,. ire  we  from  having  the 
"  Convivium  Harveianum",  or  dinner,  which  originally,  and  in  accord- 
ance with  Harvey's  will,  when  the  College  w.is  smaller  (d:tkis  comituia 
talus),  followed  the  oration. 

I  am  sure  I  express  the  desire  of  all  present  that  this  may  be  the  last 
year  in  which  the  omission  of  a  conversazione  may  occur.  May  I  ven- 
ture, in  closing  my  allusions  to  past  benefactors,  to  hope  that  others 
among  our  Fellows  and  members  and  our  well-wishers  may  be  found 
generously  imitating  their  good  example  in  benefiting  the  College,  and 
urging  on  others  whom  they  can  influence,  the  same  generosity. 

With  such  names  of  past  and  present  times  on  our  roll  as  I  have  a 
little  time  ago  enumerated,  and  with  many  others  which  I  could  enu- 
merate if  time  permitted,  as  remarkable  for  general  culture  and  for  pro- 
ficiency in  fine  arts,  in  literatute.t  and  in  physics,  and  with  such  a 
history  as  we  possess,  may  I  not  say  that  our  College  holds  a  proud  and 
distinguished  position  ? 

Let  us  not  forget  that  this  position,  by  virtue  of  its  dignity,  isalsoamost 
responsible  one  ;  and  that  each  and  all  of  us,  being  integral  parts  of  the 
whole,  share  the  responsibility;  that  we  are  one  and  all  bound  to  main- 
tain the  character  of  true  seekers  into  the  secrets  of  nriti.re,  for  the 
interests  of  sorrowing  and  suffering  humanity. 

We  do  not,  as  a  body  of  physicians,  profess  or  arrogate  to  ourselves 

any  special  theory  of  disease.     In  these  days,  the  Fellows  of  the  College 

i  do  not  cite  physicians  before  them  for  impugning  the  infallibility  of 

Galen,  as  in  Dr.  Geyne's  time,  who,  on  his  humble  recantation,   was 

admitted  a  Fellow  (1560)  in  the  time  of  Elizabeth.! 

We  claim  no  Ariadne's  Clue,  no  Delphic  Sword,  to  help  us  in  the 
discovery  of  any  theory  of  disease  of  universal  and  necessary  applica- 
tion. We  are  not  more  solidists  than  humoralists — not  more  for  the 
Sorbonne  than  for  Montpellier  ;  and,  however  precise  or  scientific  the 
teachings  of  physiolog)'  and  chemistry  and  other  cognate  studies,  on 
which  we  rely,  may  be,  yet  so  complex,  so  inscrutable  a  matter  is  life, 
so  intricate  and  subtle  the  influences  by  which  its  processes  are  disturbed- 
and  perverted,  that  we  are  compelled  to  acknowledge  the  practice  of 
medicine  to  be  but  a  conjectural  art. 

This  being  so,  we  must  ever  strive  to  follow  rational  indications  in 
our  competition  with  disease  and  death — not  giving  ourselves  over  to 
what  has  been  termed  by  Sydenham  "the  luxury  of  guess-work",  but, 
"joining  hands  with  nature",  show  ourselves  to  be  guided  by  observa- 
tion and  experience  resting  upon  a  well-trained  and  an  ascertained 
power  of  analysis  and  comparison. 

Our  pathology  and  our  physiology  are  ever  emerging  into  brighter 
1  light,  and  as  yet  there  is  much  which  is  not  settled.  To  give  one  or 
[  two  instances  :  our  theories  of  contagion  and  germ-influer.ce  are  yet 
very  inchoate;  our  theories  of  fevers — to  take  a  salient  ex.imple  in  p.ath- 
ology — are  still  unsettled,  the  contest  is  being  waged  on  Indian  soil. 
Our  physiology  of  necessity  is  still  progressive ;  and  even  quite  recentlj' 
Dr.  Brown-St-'quard  has  been  upsettmg,  by  important  researches,  cer- 
tain hitherto  accepted  facts  connected  with  the  nervous  system.  There 
is  some  truth  in  the  observation  of  Kolliker's,  that  the  life  of  a  physio- 
logical fact  was  but  of  three  days'  duration.  Phjsic  is  becoming  daily 
more  preventive,  expect.;nt,  and  eclectic  in  its  character ;  and,  though 
we  have  such  certain  arms  of  precision — if  the  term  be  admissible — as 
digitalis,  opium,  and  other  invaluable  remedies,  and  a  few,  very  few, 
resources  which  have  somewhat  of  a  specific  nature,  we  must  confess^ 
that  he  is  the  wisest  man  who  knows  the  extent  of  his  own  ignorance, 
and  when  he  may  be  prudently  passive.  As  Dr.  Latham  on  one  occa- 
sion observed  to  me,  "The  art  of  physic  consists  not  in  the  use  of  many 
remedies,  but  in  the  right  use  of  a  few." 

My  watch  admonishes  me  that  I  have  already  exceeded  the  lime 
allotted  to  me,  and  I  fear  I  may  have  somewhat  tired  your  patience. 
It  only  remains  for  me  to  thank  you,  gentlemen,  for  your  hind  attention 
to  this  my  very  imperfect  performance  ;  asking  you  to  join  with  me  in 
the  wish  so  dear  to  us  all — 

"  Floreat,  vigeat  Collegium. 
Sit  perpetuum." 


■  Sec  Dr.   Munk's  "  Roll  of  the  College,"  vol.  i,  page  202,  and  iii.^pagc  336. 

f  Need  1  call  to  ■mind  the  names  of  Krcind,  1  rujcan,  Mead,  tlartn,  Akensidc, 
Brocklesby,  Halford,  etc.  ? 

}  Who  also  could  reifuirc  the  College  to  give  the  licence  to  pr.icti>c  without  au^^ 
"  interruption,  molestation,  or  suite". 


July  31,  1880.] 
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CLINICAL   OBSERVATIONS 

ON    THR 

INTRODUCTION    OF    TRACIIKAL  TUBES    BY    THE 
MOUTH  INSTEAD  OF  PERFORMING  TRACHE- 
OTOMY OR  LARYNCOTOMY. 

By    WILLIAM    MACEWEN,     M.D., 

Surgeon  and  Lecturer  on  Clinical  Surgery,  Glasgow  Royal  Inlirmary. 


\Concludtni from  page  124  of  last  unm/'vr.] 
Case  iV. — In  this  case,  the  tracheal  tube  was  intended  to  he  used  during 
eradication  of  an  epitheliomatous  tumour,  this  intention  being  frustrated 
by  the  demise  of  the  patient  whilst  under  the  influence  of  chloroform, 
the  tube,  however,  not  being  then  used.  The  man  was  about  sixty 
years  of  age,  but  looked  older,  probably  in  consequence  of  excessive 
alcoholic  indulgence,  which  had  been  kept  up  for  many  years.  He  had 
chronic  bronchitis  with  muco-purulent  expectoration,  in  consideration 
of  which  considerable  doubt  was  expressed  to  him  .about  operating ; 
but,  as  he  was  very  anxious  to  have  the  rapidly  extending  disease  era- 
dicated, it  was  determined  to  do  so. 

Owing  to  the  state  of  his  lungs,  it  was  deemed  necessary  to  make  a 
preliminary  trial  of  the  tube,  in  order  to  observe  its  behaviour  under  the 
profuse  expectoration.  The  trache.al  tube  was  passed,  and,  during  its 
retention,  considerable  quantities  of  muco-purulent  secretion  were  ex- 
pelled— on  several  occasions  quite  clear  of  the  tube,  and  even  in  some 
instances  for  a  considerable  distance  beyond  it — two,  three,  and  even 
four  feet  beyond  the  nozzle  of  the  tube.  In  order  to  lessen  the  secre- 
tion, a  few  days  were  allowed  to  elapse,  during  which  remedial  measures 
were  resorted  to.  At  the  end  of  this  time,  the  muco-purulent  secretion 
h.ivi  lessened,  and  the  tube  was  again  tried.  On  this  occasion,  the 
tracheal  catheter  was  inserted,  and  all  the  purposes  for  which  it  had 
been  introduced  having  been  gained,  it  w.-is  removed  at  the  end  of  ten 
minutes.  The  expectoration  was  much  less;  the  tube,  which  the  patient 
held  with  his  own  hand,  was  borne  without  pain  or  uneasiness.  During 
the  time  it  was  retained,  his  respirations  were  easy;  he  pronounced  the 
monosyllables  "  Ves"  and  "No"  distinctly  ;  he  sw.allowed  his  saliva, 
amd  drank  several  mouthfuls  of  water  without  disturbing  his  tranquil- 
lity.    The  w.ay  now  seemed  clear,  and  it  was  resolved  to  operate. 

Next  morning,  in  the  ward  adjoining  the  theatre,  the  tube  w.as  intro- 
duced into  the  trachea,  the  patient  as  usual  holding  the  outer  end  ;  he 
remained  there  for  a  quarter  of  an  hour,  breathing  easily.  He  then 
walked  into  the  theatre  and  lay  down  on  the  table.  Chloroform  w'as 
juit  commenced  to  be  given  him,  when  he  rose  up,  withdrew  the 
tube,  handed  it  to  the  surgeon,  said  he  would  prefer  to  take  the  chloro- 
form without  it,  and  that  it  could  be  introduced  afterwards.  He  then  lay 
down  to  inhale  the  ancesthetic.  A  few  minutes  afterwards,  he  was  asked  to 
turn  on  his  side,  with  which  request  he  readily  complied.  He  breathed 
quietly  and  regularly  for  ten  minutes  afterwards.  He  then  had  what 
"was  considered  at  the  time  to  be  the  ordinary  period  of  struggle.  This 
ended,  the  house-surgeon,  who  w'as  administering  the  chloroform,  stated 
that  for  several  minutes  after  the  struggle  passed  oft'  he  both  felt  .and 
heard  the  respirations  going  on  quite  regularly,  and  certainly  his  chest 
was  heaving  as  if  from  normal  respirations. 

Nearly  five  minutes  after  the  struggle  had  ceased,  one  of  the  gentle- 
men, who  held  the  radial  pulse  the  whole  time,  cried  out  that  the  pulse 
had  stopped.  The  house-surgeon  said  :  "That  surely  cannot  be,  as  he 
is  breathing  all  right."  A  few  seconds  later,  the  breathing  ceased.  The 
moment  the  breathing  ceased,  the  tongue  was  instinctively  withdrawn, 
.and  artilicial  respiration  established,  bloodletting  was  spoken  of  at 
the  moment,  as  it  was  considered  that  there  was  an  apoplectic  element 
in  the  case,  interpreting  the  former  struggle  as  a  convulsion  ;  but,  the 
heart  not  responding,  it  was  not  carried  out.  It  must  be  clearly  remem- 
bered that  the  patient  spontaneously  withdrew  the  tube  and  handed  it 
to  the  surgeon,  just  as  he  was  about  to  be  anKsthetised,  and  before  he 
was  under  the  influence  of  the  chloroform.  Fully  fifteen  minutes  elapsed 
from  that  time  till  the  cessation  of  the  cardiac  action.  The  respirations 
were  never  for  a  moment  impeded,  and  actually  continued  for  a  few 
seconds  after  the  cessation  of  the  cardiac  impulse. 

Viewing  the  case  as  it  then  stood,  I  was  inclined  to  believe — though 
a  positive  opinion  could  not  be  formed — that  there  was  a  primary  cere- 
bral lesion,  probably  apoplectic,  and  that  the  cardiac  cessation  was 
secondary. 

The  necropsy  showed  an  effusion  of  serum  under  the  arachnoid  ;  and 
the  lateral  ventricles  were  abnormally  distended  and  filled  to  distension 
with  serum,  showing  the  chronic  nature  of  the  affection.     There  was  no 


impediment  to  respiration  in  the  Iaryn.x,  trachea,  or  bronchial  tubes 
The  lungs  were  cedematous,  and  exhibited  the  appearances  of  chronic 
bronchitis  and  inflammation  of  old  standing.  The  bronchi  and  bifur- 
cation of  the  trachea  were  congested,  the  congestion  extending  for  about 
an  inch  above  the  bifurcation.  From  this  point,  there  were  several 
inches  of  slight  congestion,  the  shade  becoming  very  slight  as  it  pro- 
ceeded upwards  toward  the  true  cords.  At  these  isolated  points,  two 
of  them  above  and  one  below  the  vocal  cords,  there  were  appearances 
of  ecchymosis  on  the  nmcous  membrane,  each  having  a  superficial  area 
of  about  three  miV/imi/n-s  in  diameter  (about  the  size  of  a  small  pea  or 
a  large  barley-grain).  In  cutting  into  these,  it  was  seen  that  they  were 
superficial,  extending  no  further  than  the  mucous  membr.ane.  The  cords 
were  very  slightly  thicker  than  normal,  probably  due  to  some  chronic 
action.  There  was  also  a  slight  thickening  of  the  posterior  part  of  the 
laryngeal  orifice. 

The  appearances  noted  from  about  an  inch  .above  the  tracheal  bifur- 
cation were  such  as  would  have  jiassed  without  observation  in  any  ordi- 
nary case  ;  but,  as  the  opportunity  offered,  it  was  considered  advisable 
to  take  a  minute  note  of  them,  and  they  are  thus  given  in  detail. 

Death  was  due  to  the  chronic  cerebral  affection,  the  ancesthetic  per- 
haps acting  as  an  exciting  cau.se. 

Hairi's  Case  of  (Edema  Glollidis. — After  having  h.ad  the  experience 
of  these  cases,  commencing  in  the  summer  of  187S,  and  having  shown 
one  of  these  patients  at  the  Glasgow  Pathological  and  Clinical  Society, 
on  November  12th,  187S,  it  w.as  with  considerable  pleasure  that  I  read, 
in  that  valuable  paper  the  London  Medical  Record,  a  reference  to  a  case 
of  an  acute  laryngeal  affection,  in  the  treatment  of  which  one  of 
Schiotter's  bougies  was  introduced  into  the  larynx  through  the  mouth. 
In  turning  to  the  original,  which  appeared  in  Volkmann's  Saiinnlitng 
A'UniscJier  Vortrdge  for  November  187S,  it  is  seen  that  Dr.  Wilhelm 
Hack  had  a  patient  who  was  seized  with  acute  oedema  gloltidis,  super- 
induced on  a  chronic  syphilitic  affection  of  the  mouth  and  larynx  ;  and, 
when  he  was  at  the  point  of  suffocation.  Dr.  Hack  introduced  No.  3  of 
Schrotter's  triangular  vulcanite  instruments,  which  he  retained  for  a 
short  time.  This  man  was  then  sent  to  the  hospital ;  but,  on  the  road 
thither,  he  became  violently  affected  with  dyspncea,  when  he  (the 
patient)  took  the  vulcanite  tube,  which  he  carried  in  his  pocket,  and 
introduced  it  into  his  own  larynx,  and  so  appeared  at  the  hospital  with 
his  hands  clutching  the  tube,  "as  if  clinging  to  his  Last  anchor  of 
safety".  Dr.  H.ack  continued  the  treatment  in  the  Freiburg  Hospital. 
The  same  evening,  he  introduced  No.  5  of  Schrotter's  bougies,  and, 
during  the  tw'O  following  days,  gr.idually  introduced  larger  ones  up  to 
No.  II.  He  does  not  mention  the  precise  time  these  instruments  were 
each  retained ;  but,  in  the  discursive  part  of  his  essay,  he  says,  referring 
to  his  case,  the  instruments  were  retained  for  almost  an  hour,  and  the 
patient  neither  complained  of  particular  pain  nor  disagreeable  sensa- 
tion. From  this,  it  would  appear  that  Dr.  Hack  retained  the  instru- 
ment in  the  larynx  for  a  short  time  only  (almost  an  hour),  and  that  he 
aims  at  rapid  dilatation  of  the  larynx  by  the  introduction  of  Schrotter's 
graduated  bougies.     His  patient  ultimately  made  a  good  recovery. 

History. — It  may  be  advantageous  to  review  briefly  the  few  items  of 
history  obtainable  concerning  the  introduction  of  respiratory  instri:- 
ments  by  the  natural  passages.  Without  stopping  at  Hippocrates, 
who  is  accredited  with  having  entertained  ideas  on  the  subject 
which  never  found  practical  issue,  we  pass  to  De5au!t.(f£;.'zvYj-  Chirur- 
^'icales.  Expose  de  la  Doctrine  ct  de  la  Pratique  dc  Desault ;  par 
Bichat ;  tome  ii.  Paris.)  Toward  the  end  of  Desault's  life,  he  en- 
deavoured to  introduce  instruments  through  the  nose  into  the 
trachea.  He  was  induced  to  do  so  by  having  one  day  by  mistake 
passed  a  tube  into  the  trachea  instead  of  into  the  oesophagus.  Two 
hours  afterwards,  when  he  attempted  to  inject  food  into  the  tube,  he 
found  out  his  error.  Reasoning  from  the  tolerance  exhibited  by  the 
trachea  in  this  instance,  he  thought  that  the  same  procedure  might  be 
purposely  adopted  in  Laryngeal  affections.  He  therefore  determined  to 
carry  it  out.  The  first  observation  is  mentioned  by  Geraud,  in  which 
Desault  p.asses  a  tube  into  the  Larynx  of  a  man  having  a  laryngeal  affec- 
tion, which  aftorded  him  relief,  the  breathing  going  on  freely  through  it; 
though  the  man  died  the  same  evening  from  causes  independent  of 
respiration.  The  second  observation  was  made  on  a  man  affected  with 
something  resembling  o:dema  glottidis,  on  whom  Desault  passed  a  tube 
through  the  nose  into  the  trachea,  which  was  retained  for  a  day  and  a 
half.  During  this  time  it  was  once  withdrawn  in  order  to  be  cleaned. 
Its  reintroduction  was  attended  with  little  cough;  and  the  man  at  the 
end  of  a  d.iy  and  a  half  was  cured.  These  observations  are  given  in  a 
very  meagre  way,  almost  as  isolated  statements,  and  the  series  of 
phenomena  which  attended  the  introduction  and  retention  of  such  in- 
struments into  the  air-pass.ages  are  barely  touched  on.  In  some  measure, 
this  may  be  accounted  for  by  the  work  not  having  been  written  by 
Desault,  the  facts  not  even  being  gathered   from  his  lips,  so  that  not 
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only  do  they  lose  the  life  and  vivacity  which  personal  description  would 
have  imparted,  but  much  also  that  would  have  been  of  value  to  the 
surgeon.  If  these  remarks  apply  to  the  facts,  they  are  doub.y  applicable 
to  the  instruction  which  follows,  for  the  introduction  of  nasal  tubes  into 
the  trachea.  Anyone  who  doubts  this,  has  but  to  try  to  carry  out  the 
instructions  given  by  Bichat  for  the  introduction  of  nasal  tubes,  in  order 
to  convince  himself  of  the  correctness  of  my  opinions.  Equally  erro- 
neous and  misleading  are  the  signs  given  by  which  evidence  may  be 
afforded  of  the  presence  of  the  sound  in  the  trachea.* 

These  obser\-ations  were  made  at  the  beginning  of  the  present  cen- 
tury, and  from  that  time  up  till  1S58  there  is  no  mention  of  the  subject. 

M.  Bouchut,  in  1S58,  brought  before  the  Academy  of  Medicine 
(Comptes  Raidtis  dc  C Academic  dcs  Sciences,  tome  xlvii,  September 
1S58),  what  he  termed  k  tttbagc  du  larynx.  This  consisted  in  placing 
in  the  larynx  a  tube  eighteen  to  twenty-four  millimetres  long,  and  from 
six  to  tifteen  millimetres  wide.  This  little  tube  was  inserted  into  the 
larynx  on  the  point  of  a  hollow  sound.  The  sound  was  withdrawn  after 
depositing  the  tube  on  the  vocal  ends,  resting  on  them  by  means  of  a 
couple  of  pads,  A  silken  bridle  was  likewise  fastened  to  this  little  tube, 
in  order  to  withdraw  it  when  necessary. 

Whatever  merit  this  apparently  ingenious  little  instrument  may  have 
possessed,  it  was  brought  before  the  Academy  under  very  unpropitious 
circumstances.  First,  that  element  of  success  necessary  for  the  favour- 
able reception  of  a  new  idea  was  deplorably  absent  in  his  cases ;  as  all 
of  them  were  failures,  five  of  them  having  died  out  of  seven ;  the  remain- 
ing two  only  recovered  after  recourse  had  been  made  to  tracheotomy. 
Again,  Bouchut  was  so  unfortunate  as  to  fall  foul  of  tracheotomy,  which 
at  that  time  not  only  had  found  favour,  but  was  warmly  espoused,  by  the 
then  medical  Parisian  demigod,  Txovtsieo.\i(.-irchives  Generales de C Acade- 
mic Je  Medecine,  vol.  xii,  5lh  ser.,  p.  739;  vol.  xiii,  5th  ser.),  who  con- 
demned le  tiibage,  at  least  for  cases  of  diphtheria.  A  long,  animated,  and 
somewhat  personal  discussion  followed  in  the  Academy.  Malgaigne, 
Velpe.au,  and  Larrey  (C/.  cit.,  Jan.  iSth,  1S59 ;  also  Bulletin  de 
PAcctdemic  Imperiah  de  Afc'decinc,  tome  xxii,  1857-8,  tome  xxiii, 
185S-9),  among  others  favoured  Bouchut,  and  encouraged  him  to  pro- 
ceed with  his  observations,  the  latter  remarking,  that  the  Academy 
ought  to  bear  in  mind,  that  several  operations,  which  were  at  that  time 
accepted,  had  been  opposed  at  the  outset  by  that  august  assemblage; 
instancing  disarticulation  of  the  hip,  and  tracheotomy  itself,  in  support  of 
his  observations.  Probably  discouraged,  Bouchut  does  not  appear  to 
have  again  attempted  the  proceeding. 

Passing  over  the  abortive  attempts  of  Jules  Roux  (Gazette  des  H6pi- 
lau.r,  1856)  and  Depres  [Gazette  des  Hopitaux,  1S69)  to  introduce 
tubes  by  the  mouth  in  chronic  cases  after  tracheotomy  had  been  per- 
formed, the  proposal  of  Trendelenburg  to  introduce  solid  metal  bougies 
into  the  larynx  in  chronic  cases  is  arrived  at.  Though  Trendelenburg 
(Langenbeck's  Archiv,  Bd.  xiii,  p.  33S)  realised  his  projiosal  in  one 
case,  it  was  left  to  Schrotter  to  perfect  the  idea  and  to  practically  carry 
it  out.  It  must  be  here  clearly  understood  that  both  Trendelenburg 
and  Schrotter  (SchroUer,  Beitrag  zur  Behandluug  der  Larynxstcnosen, 
Wien,  1876)  proposed  and  practised  dilatation  of  the  larynx  only  in 
chronic  cases.  Weinlechner  (1870)  proposed  the  use  of  rounded  tubes 
in  chronic  cases,  inste.ad  of  Schrotter's  triangular  or  three-cornered 
ones.  There  is,  however,  no  case  recorded  in  which  Weinlechner 
carried  out  his  idea  on  this  point.  This  brings  us  down  to  the  present  time. 
Dr.  Hack  of  Freiburg  ]3ublished  his  case  in  Volkmann's  Summliing  Klin- 
ischer  Vorlriigc  for  November  6th,  1S78,  in  which  he  adopted  Schrotter's 
tubes  and  principles  in  an  acute  case  of  laryngeal  stenosis.  The  date 
of  this  case  is  not  given;  but  from  the  context  it  is  clear  that  it  must 
have  been  not  later  than  the  summer  of  1S78.  In  the  present  paper,  I 
detail  three  cases,  the  first  of  which  occurred  in  the  summer  of  1S7S, 
and  the  other  two  in  the  latter  part  of  the  same  year,  all  of  ihem  being 
successful,  n.ick  adopts  Schrotter's  instruments  and  principles  (being 
a  pupil  of  Schrotter's).  I  introduced  cylindrical  tubes  by  the  mouth, 
retaining  them  in  situ  for  twelve  hours  at  a  stretch,  and  removing  them 
for  purposes  of  .tbiution.  The  object  in  doing  so  was  twofold  :  first,  to 
enable  respiration  to  be  carried  on ;  and,  secondly,  to  cause  absorption 
of  the  fluid  by  the  presence  of  the  tube  exercising  pressure  of  a  slight  kind.t 

Historical  Resumi'. — There  are,  first,  nasal  tubes,  proposed  at  the 
beginning  of  the  present  century  by  Desault,  who  in  two  cases  passed 
them  into  the  trachea.    One  of  his  patients  died  ;  the  other  recovered. 

Se.ond.  Le  liibage  du  larynx  was  proposed  in  1858  by  Bouchut,  and 
practised  by  him  in  seven  cases,  all  of  ihcm  being  failures. 

J*  Mention  i&  made  in  Dcsank's  works  of  a  Toulouse  surgeon  who  aUcmpled  to  re- 
lieve .-\  lad  affected  with  polypoid  prowths  round  the  larynx.  Si\  limcb  nc  tried  to 
introdncc  the  catheter,  but  each  time  the  instrument  appeared  only  to  produce  irri- 
tation, and  eventually  he  deitisled. 

t  A  clear  distinction  must  be  drawn  between  respiratory  cithtitcni  and  instruments 
used  for  aspirations  or  insufllation,  such  as  Chattssier's  tube. 


Third.  Trendelenburg  and  Schrotter  within  the  last  few  years  have 
passed  three-cornered  vulcanite  tubes  into  the  trachea  in  chronic  cases, 
and  retained  these  cases  in  situ  for  a  portion  of  an  hour  at  a  time ;  Dr. 
■VV.  Hack  ha\-ing  carried  out  the  same  principles  with  the  same  instru- 
ments in  one  acute  case  during  or  before  the  summer  of  1S7S. 

Fourth.  The  writer  introduced  cylindrical  tubes  by  the  mouth  into 
the  trachea,  and  retained  them  in  situ  for  thirty-six  hours,  removing 
them  when  required  for  ablution  (say  every  twelve  hours);  two  such 
cases  having  been  treated  with  perfect  success. 

Is  the  Introduction  of  such  Tubes  easy  J — The  following  is  a  question 
very  often  asked  :  Is  the  introduction  of  tubes  into  the  trachea  easy  ? 
This  at  all  times  must  be  a  difficult  question  to  answer  for  others,  as 
the  case  will  depend  on  the  experience  of  the  operator.  Personally, 
having  had  considerable  practice  in  the  passage  of  ccsophageal  bougies 
and  catheters,  I  would  be  inclined  to  say  that  the  introduction  of 
tracheal  tubes  would  be  more  difficult  than  the  passage  of  urethral 
catheters  into  normal  urethr.'e;  but  they  could  be  passed  a  great  deal 
more  easily  than  catheters  in  most  cases  of  urethral  stricture.  Before 
passing  tracheal  instruments  in  the  living,  it  would  be  well  to  practise 
on  the  "subject",  as  this  helps  to  cultivate  the  touch.  Given  a  quiet 
patient  in  health,  the  introduction  of  the  tracheal  tube  will  be  found 
almost  as  easy  for  the  operator  as  its  passage  post  mortem.  In  the  two 
cases  of  cedema  glottidis  which  I  have  treated  in  this  way,  the  intro- 
duction of  the  tubes  was  more  easy  than  in  the  cases  with  healthy 
larynges.  In  the  former,  the  parts  were  fixed,  thrown  further  forward 
in  the  mouth,  and  much  less  sensitive,  all  favouring  the  introduction  of 
the  tubes.  The  first  insertion  is  for  the  patient  the  most  disagreeable, 
the  subsequent  ones  being  attended  with  comparatively  few  manifesta- 
tions of  uneasiness. 

Mode  of  Introducing  the  Tubes. — The  mode  of  introducing  the  tubes 
has  already  been  alluded  to  in  the  remarks  on  the  dead  body.  The 
only  difference  is  that,  if  any  hitch  occurred  at  the  level  of  the  cords,  it 
might  be  overcome  by  asking  the  patient  to  take  in  a  deep  inspiration, 
during  which  the  instrument  ought  to  be  passed.  The  head  ought  to 
be  thrown  back  during  the  insertion  of  the  tubes. 

Advantages  over  Tracheotomy. — Besides  the  superiority  which  the 
simple  introduction  of  a  tube  into  the  trachea  through  the  mouth  has 
over  a  cutting  operation,  which  in  itself  is  not  unattended  with  danger, 
the  following  points  may  be  noted  as  advantages  on  the  side  of  the 
former.  The  air,  as  it  passes  through  the  natural  passages  into  the  lungs, 
becomes  warmed,  moistened,  and  filtered.  When  a  wound  is  made  into 
the  trachea  through  the  neck  and  a  short  tube  is  inserted,  the  cold  dry 
unfiltered  air  gets  access  to  the  lungs,  and  often  produces  fatal  conges- 
tions. Every  surgeon  knows  how  difiicult  it  is,  even  in  hospital,  to 
maintain  for  days  continuously  an  uninterrupted  supply  of  extraneous 
warmth  and  moisttire  ;  and  how,  now  and  again,  in  spite  of  the  very  best 
arrangements,  a  hitch  occurs,  during  which  cold  dry  air  gains  access. 
The  tubes  introduced  through  the  mouth  do  aw.iy  w  ith  the  necessity  of 
supplying  extraneous  warmth  and  moisture.  A  tubular  instrument, 
passed  through  the  mouth  into  the  trachea,  will  convey  heated  moist  air 
into  the  lungs,  and  lo  a  considerable  extent  will  filter  it  of  its  dust  and 
organic  particles.  Even  a  tube,  witli  one  end  in  the  trachea  and  the 
other  projecting  from  the  mouth,  will  attain,  a  few  minutes  after  insertion, 
the  same  heat  as  the  human  body;  and  as  a  consequence  will  temper  the 
air  as  it  passes  into  the  lungs.  After  a  short  time  its  interior  will  be 
covered  with  moisture,  which  will  offer  an  extended  surface  for  adhesion 
of  organic  particles,  and  so  help  to  filler  and  at  the  same  time  moisten 
the  air. 

Cases  in  which  these  Tubes  might  be  Used. — It  will  be  observed  that 
I  do  not  particularise  the  kind  of  cases  in  which  tracheal  tubes  passed 
through  the  mouth  m.ay  be  used,  further  than  by  slating,  that  there  are 
obvious  reasons  for  preferring  tracheotomy  or  laryngotomy  when  foreign 
bodies  arc  in  the  windpipe  ;  and,  on  the  other  hand,  for  preferring  tubes 
through  the  mouth  where  there  are  effusions  of  blood  or  serimi,  or  col- 
lections of  pus,  into  or  about  the  submucous  latyngeal  tisssue  ;  or  when 
anything  overhangs  or  threatens  to  occlude  tlio  Laryngeal  orifice.  .Again, 
it  may  be  asked,  whether  such  instruments  might  not  be  of  veiy  con- 
siderable service  in  cutting  short  many  spasmodic  affections  of  the  cords 
and  upper  portions  of  the  hrrynx — such  as  .spasmodic  croup,  laryngis- 
mus stridulus;,  and  in  some  cases  of  incarceration  of  the  epiglottis,  etc. 
Tubes  inserted  in  some  such  cases  might  not  only  relieve  the  spasm,  but 
.also  help  to  cure  the  disease  by  destroying  the  habit.* 

Cases-  in  which  the  disease,  or  at  least  the  necessity  for  using  the 
tubes,  would  be  of  short  duration,  are  the  most  suitable  for  this  pro- 
cedure. Again  :  where  the  person  is  too  weak  or  objects  to  ha\c  trache- 
otomy iierforincd,  or  where  the  practitioner  docs  not  care  about  pcrform- 

■  Raginsky  agree*  with  Brelonneau,  Gerhard,  etc.,  that  the  dyspnoea  in  croup  is 
the  result  of  mechanical  obstruction  only,  and  does  not  believe  in  the  absolute  paia- 
lysis  of  the  abdiKlot^  a(  the  vooal  cord>. 


July  31,  1880-] 


THE   BRITISH  MEDICAL    JOURNAL. 


165 


ing  it,  the  tubes  passed  through  the  mouth  might  be  used,  even  in  the 
latter  case,  to  gain  lime  to  allow  an  operative  surgeon  to  be  called. 

The  tubes  must  necessarily  be  of  various  sizes,  so  as  to  suit  the  various 
larynges  into  which  they  may  be  introduced.  At  present,  a  tube  of  a 
better  shape  and  form  than  that  now  in  use,  and  one  which  will  present 
other  advantages,  is  being  prepared  for  me. 

It  must  be  obvious  that  the  timedjring  which  the  tubes  are  retained 
must  depend  on  the  case.  In  some,  a  few  hours  might  be  sufticient  to 
dispel  the  cedema  ;  in  others,  a  much  longer  period  is  necessarj-. 

HoTV  to  rccogtiise  that  the  Instrunicnt  is  tu  the  Trachea. — How 
would  one  recognise  the  presence  of  the  instrument  in  the  trachea  ?  I. 
By  finding  the  instrument  pass  over  the  first  ring  or  two  of  the  trachea  ; 
2.  By  finding  that  the  air  flows  into  tlie  tube  during  inspiration  and  out 
durin<»  expiration — the  opposite  being  the  case  if  it  be  in  the  o^sopha- 
"us ;  3.  By  the  raucous  expectoration  being  expelled  from  it  :  4.  By  the 
negative  signs  that  it  is  not  in  the  cesophagus  or  stomach — i.e.,  blowing 
up  the  stomach  through  the  tube,  etc.  Before  introducing  the  tubes,  an 
examination  by  the  laryngoscope  ought  to  be  made  to  ascertain  the  pre- 
cise state  of  the  parts. 

Deduitions. — The  practical  deductions- which  may  be  drawn,  tenta- 
tively  at  least,  from  these  cases  are  as  follows. 

1.  Tubes  may  be  passed  through  the  mouth  into  the  trachea  not  only 
inthronic,  but  also  in  acute  affections — such  as  cedema  glottidis. 

2.  They  can  be  introduced  without  placing  the  patient  under  an 
ansesthetic. 

3.  The  respirations  can  be  perfectly  carried  on  through  them. 

4.  The  expectoration  can  be  expelled  through  them. 

5.  Deglutition  can  be  cairied  on  during  the  time  the  tube  is  in  the 
trachea. 

6.  Though  the  patient  at  first  suffers  from  a  painful  sensation,  yet 
this  passes  oft",  and  the  parts  soon  become  tolerant  of  the  presence  of 
the  tube. 

7.  The  patient  can  sleep  with  the  tube  in  situ, 

8.  The  tubes,  in  these  cases  at  least,  were  harmless. 

9.  The  ultimate  results  were  rapid,  complete,  and  satisfactory. 

10.  Such  tubes  may  be  introduced  in  operations  on  the  face  and 
mouth,  in  order  to  prevent  blood  from  gaining  access  to  the  trachea, 
and  for  the  purpose  of  administrating  the  anaesthetic  ;  and  they  answer 
this  purpose  admirably. 

NOTE  ON  HOMICIDAL  MANIA. 

By  JAMES  RUSSELL,  M.D.,  Senior  Physician  to  the  Birmingham 

General  Hospital. 

The  following  particulars  given  me  by  the  mother  of  an  out-patient  at 
the  Birmingham  General  Hospital,  and  by  the  patient  himself,  explain 
themselves.  In  a  forcible  manner,  they  tell  the  tale  of  what  passes  in 
the  mind  of  many  an  epileptic  when  driven  by  his  disease  to  sudden 
acts  of  violence ;  and  explain  the  homicidal  tendency  which  sometimes 
springs  up  under  such  circumstances. 

A  young  man,  aged  twenty-nine,  has  been  under  me,  at  times,  for 
several  years,  a  confirmed  epileptic,  and  the  son  of  a  father  equally  con- 
firmed in  the  same  disease.  His  fits  were  kept  under  by  moderate  doses  of 
bromide  of  potassium,  but,  after  the  31st  oflast  Januar)-,  his  medicine  was 
suspended  in  consequence  of  the  want  of  an  out-patient  ticket.  The  fits 
then  returned  with  frequency;  about  two  severe  ones,  with  tongue-biting, 
occurring  in  a  week,  but  very  numerous  slighter  ones.  In  ilarch,  the 
first  attack  of  the  mental  disorder,  to  which  this  communication  refers, 
took  place:  it  lasted  for  a  fortnight,  and  yielded  to  medical  treatment. 
The  patient  was  violent  for  three  days,  and  then  fell  into  a  condition 
of  melancholy,  "  as  though  a  cloud  were  on  his  brain".  In  a  week 
after  his  recovery  of  mental  health,  the  fits  returned — they  had  been 
absent  during  the  period  of  mental  disorder  (of  course,  I  speak  only 
from  the  mother's  report) — but  again,  at  the  end  of  eight  weeks,  the 
mental  affection  returned,  and  again  yielded  to  treatment  at  the  termi- 
nation of  about  a  week.  As  before,  the  recovery  of  sanity  was  followed 
by  recurrence  of  the  epileptic  fits,  mostly  in  a  slight  form  ;  and  for  the 
third  time  the  mental  disorder  attacked  him  (May  19th),  and  yielded  to 
remedies  in  ten  days. 

The  mother  gave  the  following  description  of  the  mental  disorder. 
He  had  a  constant  fear  of  being  dared  to  hang  himself ;  he  told  her 
that,  if  she  did  not  take  every  care  of  him,  he  would  be  obliged  to  do  it ; 
he  did  not  like  to  be  considered  a  coward  by  people  standing  before 
him  (in  imagination);  they  kept  showing  him  how  to  do  it;  and  he 
thought  that  if  his  mother  took  him  to  a  doctor,  he  would  drive  the 
figures  away.  This  "thought  over  him"  lasted  all  the  time.  He  wan- 
dered about,  sensible  in  other  respect;,  but  with  a  sort  of  pitiful  expres- 
sion, more  child-like,  and  witha  tendency  to  cry.  "It  is  ridiculous,"  he 
said,  "  to  talk  of  anything  else,  for  I  have  got  it  in  my  mind,  but  it  never 


comes  when  I  am  right."  He  dared  not  sleep,  for,  if  he  closed  his  eyes, 
"he  saw  so  many  ". 

The  patient  himself  told  me  that  it  was  like  a  man  before  him ;  there 
was  like  a  scaflold  and  a  rope,  and  they  kept  showing  him  the  way  to 
do  it.  They  said,  "  Vou  dare  not  do  it  !  you  dare  not  do  it!"  Some- 
thing felt  very  heavy  on  his  forehead,  and  all  was  dark  about  him.  "I 
could  not  bear  the  thought  of  hanging  myself,  but  nothing  else  would 
come  into  my  mind."  \Vhcn  these  "  feelings"  were  passing  otT,  some- 
thing passed  from  the  forehead,  over  the  face,  then  down  the  arms,  out 
at  the  fingers,  and  then ;  he  became  himself  again,  and  could  think  of 
other  things. 

This  young  man  has  been  more  or  less  epileptic  from  infancy,  but 
he  has  otUy  sufl'ered  once  before  from  any  mental  derangement,  lie 
then  had  an  idea  that  his  mother  loved  his  brother  best,  and  that  seemed 
to  work  on  his  mind.  He  thought  he  must  get  rid  of  his  brother.  One 
day  his  mother  heard  him  threaten  his  brother,  and  open  his  knife;  he 
was  easily  induced  to  part  with  the  knife,  observing  that  he  thought  he 
had  better  do  it  to  himself  instead. 

The  patient's  attestation  to  the  compulsory  nature  of  this  suggestion, 
and  to  the  impracticability  of  his  varying  it  by  any  efibrt  of  his  will,  and 
at  the  same  time  his  half  consciousness  of  the  unreality  of  the  whole,  are 
worthy  of  notice.    What  if  this  countercheck  be  weakened  or  removed  ? 


COLOUR-BLINDNESS  AMONGST  THE  MEDICAL 
PROFESSION. 

By  B.  JOV  JEFFRIES,  M.D.,  Boston,  U.S.A. 

In  the  Journal  for  October  25th,  1S79,  Mr.  Herbert  W.  Page  pub- 
lished an  article  on  "Colour-blindness:  its  Examination  and  Preva- 
lence". I  have  commented  at  some  length  on  this  subject  in  a  previous 
communication,  and  would  now  merely  report  in  reference  to  a  sugges- 
tion he  then  made.  He  proposed  that  the  members  of  the  British 
Medical  Association  should  be  most  carefully  tested  at  the  Cambridge 
meeting  in  .\ugu5t  next,  to  ascertain  the  proportion  who  are  colour-blind 
"  among  those  who  neitlier  lack  education,  observation,  or  cultivation  ". 

To  partly  answer  this  suggestion,  I  have  recently  tested  465  of 
the  members  of  the  American  Medical  Association  at  the  New  York 
meeting,  and  of  the  members  of  the  Massachusetts  Medical  Society, 
at  the  annual  meeting  here  in  Boston.  I  found,  among  these  465  physi- 
cians, 22  colour-blind.  Of  them,  14  were  red  blind,  2  green  blind,  and 
6  incompletely  colour-blind,  using  the  standard  of  Professor  Holmgren. 
The  whole  number  of  males  I  have  so  far  tested  is  17,327-  Of  these, 
724  were  colour-blind  in  a  degree  to  be  included  in  the  classes  proposed 
by  Holmgren.  I  have  also  tested  13,813  females,  finding  only  10 
colour-blind. 

Unless  the  xfhole  of  a  large  number  of  people  are  tested,  the  ratio, 
we  find,  may  be  quite  above  or  below  4  per  cent.,  which  seems  to  be 
the  true  average  for  males.  For  instance,  in  New  York  I  found  but  6 
out  of  195  ;  here  in  Boston,  16  out  of  270.  As  a  general  thing,  perhaps, 
as  many  colour-blind,  from  various  reasons,  stay  away  as  apply  to  be 
tested.  Here  in  Boston  none  of  my  professional  brethren  whom  I  kneT.u 
to  be  colour-blind  came  to  me.  Could  I  have  tested  the  other  2,000  of 
the  medical  profession  attending  these  two  meetings,  I  am  quite  con- 
rinced  that  the  whole  would  have  given  me  the  usual  4  per  cent,  aver- 
age. If  the  members  of  the  British  Medical  Association  are  tested  at 
Cambridge,  the  proportion  found  colour-blind  will  depend  on  the  number 
examined,  and  whether  those  thus  defective  apply  or  stay  away.  If  1,500 
be  present,  they  can  all  be  tested  in  three  days  by  one  person  working 
six  hours  each  day,  provided  it  could  be  so  arranged  as  to  have  a  steady 
stream  before  the  examiner. 

Now  what  method  of  testing  could  accomplish  this  with  certainty  and 
accuracy?  A  pretty  extended  experience,  theoretically  and  prac- 
tically, convinces  me  that  such  investigations  can  be  carried  out  only 
by  Holmgren's  method,  with  which  none  other  compares.  Certainly 
with  it,  as  with  all  methods,  it  depends  largely  on  the  examiner,  who 
must  be  all  eyes  in  watching  the  face,  fingers,  and  look  of  the  examined. 
The  latter  had  far  better  not  speak,  or  at  least  confine  this  to  a  question 
of  what  is  asked  of  him  to  do.  The  examiner  can  explain  what  is  needed, 
and  one  after  another  sees  what  is  done  by  those  before  him.  //  is  also 
a  test  of  mental  and phyAca!  (juiekitess. 

In  a  previous  communication  to  the  Journal  I  have  defended  the 
accuracy  of  my  published  results.  In  these  tests  of  my  medical  brethren, 
I  of  course  had  the  advantage  of  their  being  desirous  to  appear  the 
best,  and  also  do  as  nearly  as  they  could  just  what  was  asked  of  them. 
The  bystanders  constantly  wondered  that  I  did  not  mark  as  defective 
many  who  seemed  so  to  them.  This  test  of  my  friend.  Professor  Holm- 
gren, when  the  right  worj/^i/f  arc:  affi/ (a  most  important  point),  and  the 
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examiner  is  practically  familiar  with  its  use  and  the  laws  of  the  colour- 
blind, yields  results  in  no  way  inferior  in  certainty  and  scientific  accu- 
racy to  any  other  method.  For  readiness  of  application  none  of  course 
are  comparable. 

Mr.  Page  said,  *'  Because  uneducated  and  unlearned  men  cannot  sort 
Holmgren's  skeins  is,  to  my  mind,  the  very  poorest  evidence  of  theix 
being  colour-blind.''  Now  my  experience  has  been  with  children  of 
four  years  of  age  upwards  to  adults  and  old  people ;  and  with  all  f/asscs, 
from  the  highest  to  the  lowest,  socially  and  educationally,  I  have  never 
found  a  person  who  could  not  do  what  is  required  in  Holmgren's  test, 
viz.,  "pick  out  from  the  bundles  of  worsteds  all  lighter  or  darker  of  the 
colour  of  the  test"  presented,  unless  they  were  colour-blind.  I  am  as- 
sured Mr.  Page  would  agree  with  me,  could  he  follow  my  work  i/e  visii. 
I  am  forced  to  say  that  educated  people  have  proved  themselves  as 
stupid  in  performing  the  task  as  the  uneducated,  and  often  as  stupid 
about  colours;  hence  the  immense  value  of  the  simplicity  of  Holmgren's 
test.  Almost  invariably,  the  writer  who  speaks  of  it  in  opposition  or  in 
doubtful  tones,  shows  most  conclusively  from  what  he  says  that  he  has 
not  learned  it  either  from  Professor  Holmgren's  description,  or  de  visit 
from  a  practised  examiner.  Professor  Holmgren  himself  does  not 
pretend  that  it  is  as  easy  as  it  looks  to  the  bystanders,  whether  of  the 
profession  or  the  laity.  But  what  he  holds,  and  what  my  own  experience 
fully  sustains  him  in  is,  that  this  means  of  detecting  colour-blindness 
is  most  practical  and  very  certain,  when  conducted  properly  and  under- 
standingly.  His  long  and  minute  description  of  the  manner  of  applying 
the  test  must  be  studied,  and  his  directions  put  in  practice.  \Vhen  this 
is  done  with  large  numbers  of  males,  I  mean  thousands,  the  result  will 
be  a  ratio  of  4  per  cent,  with  defective  chromatic  sense,  not  colour-care- 
less or  colour-stupid.  These  we  must  call  colour-blind,  and  they  are 
dangerous  as  railroad  eniflcvh  or  as  mariners.  Whether  we  class  them 
by  the  Young-Helmholtz  theory  or  by  Baring's,  does  not  change  their 
defect  or  alter  its  relation  to  the  community. 


CLINICAL  MEMORANDA. 


CASE  OF  ACUTE    INTUSSUSCEPTION,  TERMINATING  IN 

RECOVERY. 
L.  G.  C,  AGED  eight  months,  was  first  seen  on  Monday,  April  26th, 
1S80,  at  5  r.M.  The  mother  stated  that  the  child  seemed  perfectly  well 
on  Saturday  morning,  but  th.Tt  on  Saturday  afternoon  it  was  seized  with 
sudden  sickness,  and  appeared  very  ill  and  in  pain.  She,  therefore, 
gave  a  dose  of  castor-oil;  but  the  sickness  continued.  On  Sunday,  at 
2  P.M.,  the  bowels  acted  slightly;  but  blood  passed.  When  seen  on 
Monday,  the  child  was  semicomatose,  with  sanguinolcnt  discharge  from 
the  bowel,  with  occasional  great  straining  and  retching.  A  little  chalk 
mixture,  with  aromatic  spirits  of  ammonia,  was  ordered.  At  10  p.m., 
the  child  was  again  visited  ;  the  symptoms  being  much  the  same.  On 
examining /t»-  laium  with  the  linger,  a  protruded  invaginaled  portion 
of  the  bowel  could  be  just  reached,  and  the  diagnosis  of  intussusception 
was  complete.  The  nozzle  of  a  small  pair  of  bellows  was  introduced, 
and  an  attempt  made  to  inflate  well  the  bowels ;  but  from  some  caiise 
the  inflation  did  not  go  on  very  successfully,  although  a  considerable 
quantity  of  air  seemed  to  enter  the  canal.  The  lube  of  a  stomach-pump 
was  then  passed  carefully  up  the  bowel,  and  carried  firmly  but  cautiously 
against  the  invaginated  mass — desisting  during  the  violent  (its  of  strain- 
ing which  the  passage  of  the  tube  seemed  to  cause.  At  last,  after 
passing  at  least  one  foot  of  tube,  air  was  heard  to  issue  through  it,  bring- 
ing with  it  a  little  bloody  mucus.  The  lube  was  withdrawn,  and,  on 
feeling  again  with  the  finger,  no  protruding  portion  of  bowel  could  be 
felt.  On  the  following  morning,  there  was  a  slight  decrease  in  the 
sickness.  The  child  still  lay  in  a  listless  state,  occasionally  twisting 
about  as  if  in  pain,  but  with  no  action  of  the  bowels.  No  medicine 
was  given;  but  on  Wcdnesd.ay  a  gruel  injection,  administered  in  the 
morning,  came  back  <lirectly,  causing  much  straining.  In  the  evening, 
another  injection  was  administered,  and  brought  away  a  small  quantity 
of  fa;cal  matter;  and  on  Thursday,  as  the  symptoms  seemed  to  warrant 
it,  there  being  no  vomiting,  some  carbonate  of  magnesia  with  aromatic 
spirits  of  ammonia  were  ordered;  and,  on  the  evening  of  Thursday,  the 
bowels  acted,  and  the  child  progressed,  without  a  bad  symptom,  and  is 
now  well.  No  portion  of  the  intestine  ever  came  away,  as  the  motions 
were  carefully  watched. 

The  interest  in  the  case  lies  in  the  intussusception  being  so  fortu- 
nately placed  as  to  be  within  something  like  reach,  and  in  its  early 
detection  before  any  very  serious  adhesions  had  formed  to  cause  peri- 
tonitis.    Brandy  was  allowed  all  through,  and  apparently  with  benefit. 

Samuel  1'kai.l,  M.D. 


THERAPEUTIC   MEMORANDA. 


ON  A  NEW  METHOD  OF  ARRESTING  CONORRIICEA. 
I  RE.\D  with  great  pleasure  the  article  headed  as  above  by  Mr.  Cheyne, 
and  wish  to  state  that  I  have  adopted  his  method  of  passing  medicated 
bougies  up  the  urethra  for  acute  and  chronic  gonorrhoea.  The  bougies 
I  used  were  made  by  Kirby  and  Co.,  14,  Newman  Street,  Oxford 
Street.  The  other  day,  I  thought  I  would  use  iodoform  in  the  shape  of  a 
bougie ;  I  therefore  ordered  some  containing  five  grains  in  each,  and  have 
been  very  gratified  with  the  result,  which  has  quite  come  up  to  my 
expectation.  I  have  been  in  the  habit  of  using  iodoform,  both  in  the 
form  of  ointment  and  of  powder,  for  some  years,  and  with  marked  success, 
in  the  treatment  of  indolent  varicose  ulcer  of  the  leg,  soft  chancres,  etc. 

The  method  I  adopt  in  the  treatment  of  gonorrhoea  is  this :  I  first 
order  the  patient  an  injection  containing  ten  minims  of  liquor  plumbi 
and  two  grains  of  sulphate  of  zinc  to  an  ounce  of  water;  to  be  used 
frequently,  until  the  acute  symptcnis  have  subsided.  I  then  pass  a 
No.  9  bougie  up  the  urethra  as  far  as  the  ulcerated  spot.  I  then  apply 
a  piece  of  lint  over  the  orifice  of  the  urethra,  under  the  prepuce  ;  and 
tell  him  not  to  pass  his  urine  for  some  hours  afterwards.  I  order  him 
to  take  as  little  liquid  xs  possible,  and  no  stimulants.  I  generally 
pass  one  or  two  bougies  a  day.  My  patients  generally  get  rid  of  the 
gonorrhoea  in  a  week.  The  only  constitutional  treatment  I  adopt  is  a 
brisk  purgative,  followed  by  tonics. 

J.  Brindley  James,  M.R.C.S.Eng.,  47,  Jamaica  Road,  S.El. 


SURGICAL    MEMORANDA. 


AMPUTATION  FOR  DISEASE  OF  THE  FEMUR. 
I  have  read  with  interest  a  contribution  by  Mr.  Holmes,  in  the 
Journal  of  the  17th  instant,  in  which  early  amputation  is  advocated 
in  malignant  disease  of  the  femur.  There  is  a  case  now  in  the  wards 
of  St.  Thomas's  Hospital,  where  the  thigh  has  been  amputated  at  the 
upper  third  for  rapidly  growing  sarcoma  of  twelve  weeks'  duration. 
The  growth  involved  the  lower  third  of  the  femur,  and  probably 
originated  centrally,  although  upon  section  the  expanded  shell  of  bone, 
usually  found  in  these  cases,  was  imperceptible,  this  having  been 
.absorbed.  The  circumfei-ence  of  the  knee  exceeded  that  of  the  opposite 
by  eleven  inches;  and  the  entire  vertical  measurement  of  the  growth 
was  eleven  inches  and  a  quarter. 

Vv'hen  admitted,  the  child,  who  was  six  years  of  age,  was  sufl'ering 
most  acutely  ;  the  skin  over  the  tumour  was  tense,  red,  and  shining; 
and,  although  suggesting  the  presence  of  a  huge  abscess  in  connection 
with  the  knee,  the  nature  of  the  disease  was  at  once  recognised. 
Amputation  was  performed  on  July  lOlh  by  Mr.  Croft,  three  days  after 
admission;  since  which,  the  patient,  in  spite  of  the  severity  of  the 
operation,  has  recovered  in  her  general  health  to  a  degree  beyond 
expectation. 

It  is  early  to  speculate  upon  the  ultimate  recovery  of  the  patient ; 
but  this  and  other  similar  cases  which  have  come  under  my  observation, 
where  the  patient  has  been  worn  out  with  pain,  and  the  growth  encroach- 
ing upon  or  involving  surroiunding  structures  with  rapid  strides,  would 
indicate  that  early  amputation  is  necessary  and  often  followed  by  the 
best  results.  H.  Percy  Potter,  F.R.C.S.,  Surgical  Registrar. 


RUPTURED   LIGAMENTUM    PATELL.l',. 
A  SHORT  account   of  this,  as  far  as  I  know,  extremely  rare  accideDt 
may  be  of  interest  to  readers  of  the  JOURNAL. 

On  December  20th,  1S78,  I  was  called  to  see  J.  J.  D ,  tiged  39, 

a  builder,  of  spare  habit,  who,  while  superintending  some  work  on  a 
building,  fell  through  a  scalTolding  six  feet  high.  The  accident  was 
due  to  a  beam,  which  was  being  raised  into  position,  falling  and  break- 
ing down  the  scaft'olding  on  which  the  man  was  standing.  lie  sus- 
tained a  punctured  wound  of  the  forehead,  with  a  depresseil  fracture  of 
the  (inter  t.able  of  the  frontal  bone  over  the  left  frontal  sinus;  a  Lacerated 
wound  of  the  left  cheek;  and  complete  rupture  of  the  ligamentum 
patelke.  The  rupture  w.as  transverse  at  the  apex  of  the  patella,  but 
did  not  involve  that  bone  in  the  least.  The  force  whicli  lore  the 
l>alella  from  the  ligament  was  exerted  from  below  upwards,  the  knee 
having  been  firmly  and  lightly  grasped  between  two  or  more  pieces  of 
wood  as  the  man  fill  downward  through  the  scalTolding.  Although 
there  was  some  swelling,  the  diagnosis  was  very  easy.  All  possibiluy 
of  doubt  or  error,  were  there  any  at  the  lime,  was  cleared  up  in  a  week 
aflcrvvards,  when  all  effusion  was  absorbed.  The  patella  was  readily  and 
easily  pushed  up  on  the  femur,  until  its  apex  was  on  a  level  with  the 
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apex  of  the  interconJyloid  notch;  the  linger  passed  down  between  the 
femoral  condyles  and  the  head  of  the  tibia ;  and  the  ligamentum 
patellar  was  verj'  easily  traced,  in  situ,  from  the  tubercle  of  the  tibia  up- 
wards. I  could  not  discover  the  smallest  fragment  of  the  patella 
adhering  to  the  torn  ligament, 

A  modilication  of  Langier's  method  of  treating  fracture  of  the  patella 
was  adopted.  Thirteen  days  after  commencing  treatment,  the  man 
left  for  his  home  in  the  country,  one  hundred  miles  distant.  The  latest 
information  obtained  from  him  was  two  months  afier  the  accident, 
when  he  wrote  saying,  "  The  knee  acts  pretty  much  as  an  universal 
joint".  What  treatment,  if  any,  was  pursued  after  passing  from  my 
caie,  I  cannot  say. 

P.  O'CoNNELL,  M.D.,  Ch.M.,  Sioux  City,  Iowa,  U.S.A. 


SAYRE'S  PLASTIC  JACKET. 

I  HAVE  a  little  patient,  six  years  oIJ,  who,  in  consequence  of  Potts 
spinal  disease  and  psoas  abscess,  requires  a  jacket  renewed  about  every 
three  or  four  months.  Hitherto,  I  have  succeeded  in  the  application 
by  suspending  from  the  armpits.  This  has  been  a  tedious  and  unsatis- 
factory state  of  things,  as  I  had  no  suspension  apparatus,  and  had  to 
rely  upon  an  adult  holding  him  up.  Af;er  reading  Mr.  Davy's  lecture 
in  the  Journal,  I  determined  to  try  his  plan ;  and,  by  means  of  two 
staples  driven  into  the  wall  on  opposite  sides  of  the  room,  .ind  a  few 
yxidi  of  unbleached  calico,  I  succeeded  in  applying  a  jacket  which 
simply  exceeded  my  anticipations — did  not  fatigue  eilher  patient  or 
operator,  and,  above  all,  placed  the  little  sufferer  in  a  position  as  up- 
right as  a  dart.  After  the  application,  I  left  him  swinging  about  for 
his  amusement  for  about  two  hours,  and  by  (hat  time  the  jacket  was 
firm.  L.  B.  Mason,  L.'R.C.P.,  etc.,  Pontypool. 


OBSTETRIC   MEMORANDA. 


REMOVAL   OF   .\X   UTERINE   TUMOUR  DURING 
L.^BOUR. 

I  VENTURE  to  send  the  history  of  a  case  of  midwifery,  which  I  believe  to 
be  interesting  from  its  rarity. 

The  patient  was  forty-six  years  old,  and  had  had  five  children,  all  of 
whom  were  alive.  She  is  a  stout,  healthy-looking  woman,  and  seven 
years  had  elapsed  since  the  birth  of  hei  last  child.  On  examination,  I 
found  (she  being  in  labour  at  the  time)  that  there  was  a  tumour  in  the 
vagina,  barely  permitting  the  passage  of  the  finger  for  examination  of 
the  OS  uteri.  It  was  pear-shaped,  with  a  broad  pedicle,  and  was 
attached  by  the  pedicle  to  the  posterior  half  of  the  os.  I  was  enabled 
to  make  out  a  vertex-presentation ;  and  as  the  labour-pains  were  regu- 
lar, but  not  strong,  I  decided  to  remove  the  tumour.  With  the  assist- 
ance of  Mr.  Wilton  (one  of  the  consulting  surgeons  of  our  General  In- 
firmary), I  ligatured  the  pedicle  with  thin  whipcord  in  two  places,  the 
upper  ligature  being  as  near  to  the  base  of  the  pedicle  as  was  possible. 
This  was  done  under  chloroform.  I  then  divided  the  pedicle  with  a 
pair  of  scissor?,  and  removed  the  tumour.  The  labour  came  on  strongly, 
and  the  woman  was  delivered  of  a  female  child.  Before  the  placenta 
came  away,  I  examined  the  portion  of  the  pedicle  left  behind,  and 
found  that  the  lower  ligature  had  slipped  ;  but  the  upper  one — the  one 
nearest  the  os — remained  firm.  A  ver}'  gentle  traction  sufiiced  to  bring 
the  placenta  away,  and  the  case  went  on  very  well.  I  saw  both 
mother  and  child  very  lately,  and  both  are  in  good  health.  I  for- 
warded the  tumour  to  Dr.  Frederick  Taylor  of  Guy's  Hospital,  who 
verj-  kindly  examined  it  for  me.  The  following  is  an  extract  from  his 
letter.  "A  globular  tumour,  measuring  nearly  two  inches  in  diameter. 
It  cuts  hard  and  dense,  and  presents  wit'nin  a  great  number  of  cysts, 
from  the  size  of  a  pin's  head  to  the  diameter  of  one-third  of  an  inch. 
The  solid  part  of  the  tumour  consists  of  muscular  fibre-cells  and  white 
fibrous  tissue;  the  latter  in  somewhat  great  quantity.  It  may,  there- 
fore, be  described  as  a  fibro-myoma  undergoing  cystic  change,  or  more 
shortly  as  a  fibro-cystic  polypus." 

.\.  M.  Sydney-Turner,  Gloucester. 

Tuberculosis  of  the  Heart.— Herr  Sanger  publishes  in  the 
Archiv  des  Heilkutide,  Band  xix,  a  paper,  in  which  he  reports  twenty- 
two  cases  of  this  disease.  According  to  his  experience,  cardiac  tuber- 
culosis shows  itself  under  several  forms  :  extrapericardial  tuberculosis, 
which  successively  reaches  the  pericardium  and  the  myocardium  by  pro- 
pagation ;  perimyocardiac  tuberculosis ;  and  endocardiac  tuberculosis. 
In  these  different  forms,  tuberculosis  shows  itself  under  the  various 
aspects  of  circumscribed  tuberculosis,  diffused  tuberculosis,  and  myo- 
carditis with  tuberculosis. 
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MEDICAL    AND    SURGICAL    PRACTICE    IX    THE 

HOSPITALS   AND   ASVLU.MS    OF   GRE.A.T 

BRITAIN   AND    IRELAND. 


SUSSE.X  COUNTY  HOSPITAL. 

LOCCVIOTOK   ATAXY   IN   A   BOY.       BY   \V.    AINSLIE  HOLLIS,    M.D.* 

H.irry  G.,  paper-boy,  aged  13,  was  admitted  as  an  in-patient  to  the 
hospital  on  November  21st,  1S79.  His  mother  was  alive  and  healthy. 
His  father  had  recently  died  of  cardiac  ilropsy.  The  patient  was  the 
second  of  six  children  ;  five  were  living ;  four  healthy;  one  girl  died  in 
infancy.  There  was  no  history  of  chorea,  epilepsy,  or  mental  disorder 
amongst  his  relations. 

The  patient,  an  intelligent  lad,  had  had  no  illness  sufficiently  severe 
to  keep  him  in  bed,  except  measles  and  scarlet  fever  in  childhood.  He 
was  stated  to  have  suffered  from  frequent  attacks  of  diarrhoea,  passing 
blood  in  his  motions.  Until  nine  years  of  age,  he  was  quite  firm  upon 
his  legs.  About  this  time,  his  mother  first  noticed  a  weakness  in  the 
legs  and  something  "strange"  in  his  appearance,  as  though  he  had  had 
"  something  to  drink".  There  was  no  personal  history  of  fits,  chorea, 
or  of  any  mental  disorder. 

On  admission,  the  boy  was  poorly  nourished.  He  could  not  stand 
upright  with  his  heels  together  and  his  eyes  closed.  There  was  always 
considerable  swaying  of  the  body  (static  ataxy)  when  standing  unsup- 
ported. The  head  was  held  stiffly.  In  walking,  the  legs  were  widely 
separated,  and  the  feet  fiapped  the  ground  at  each  step.  He  frequently 
fell  down,  apparently  from  weakness  of  the  legs,  sometimes  from  giddi- 
ness, but  he  never  lost  consciousness.  Cutaneous  sensibility  of  the  legs 
— tested  by  pricking,  pinching,  and  the  application  of  warm  and  cold 
sponges — was  not  observably  impaired.  There  was  no  sensation  of 
walking  upon  air-balls,  etc.  Patellar  tendon-reflex  was  absent.  (This 
reflex  was  only  impaired  about  a  fortnight  before  his  admission.)  There 
was  some  reflex  action  on  tickling  the  soles  of  the  feet.  Muscular  sensi- 
bility, as  tested  by  the  continuous  current,  was  fairly  good.  The 
muscles  responded  to  the  action  of  the  current,  and  he  perceived  their 
contraction.  Muscular  power  was  good.  He  complained  of  occasional 
lancinating  pains  along  the  course  of  the  anterior  crural  nerves.  He 
could  not  pick  anything  off  the  floor  without  kneeling.  The  upper 
limbs  appeared  to  be  healthy.  He  could  write  a  good  round  hand. 
He  readily  touched  the  tip  of  his  nose  with  either  hand  whilst  his  eyes 
were  closed.  The  eyesight  was  normal  in  strength,  as  tested  by 
Snellen's  types.  No  amblyopia  nor  diplopia  was  observable.  The 
pupils  contracted  naturally.  There  were  no  ataxic  movements  of  the 
eyeballs  upon  attempting  to  follow  a  moving  object  with  his  eyes.  At 
one  period  of  his  disease  (January  1880),  he  suffered  for  some  days  from 
a  pain  in  the  left  side  of  his  head,  followed  by  a  discharge  from  the  left 
ear.  He  frequently  suffered  from  giddiness.  There  was  no  deafness. 
He  spoke  slowly  and  somewhat  indistinctly.  His  general  health  was 
fairly  good.     There  was  no  loss  of  control  over  the  sphincters. 

During  his  stay  in  the  hospital,  he  was  treated  with  iron  and  strychnia, 
cod-liver  oil,  and  the  continuous  current ;  no  perceptible  improvement 
resulted. 

Remarks. — The  above  case  presents  several  peculiarities  worth  con- 
sideration. First,  as  regards  the  age  of  the  patient ;  among  sixty-eight 
observations,  Erb  found  only  three  to  have  commenced  between  eleven 
and  twenty  years  of  age.  The  statistics  of  Carre,  Topinard,  Cyon,  and 
others,  correspond  closely  with  these.  Friedreich  has  certainly  noted  a 
peculiar  variety  of  this  disorder,  which  is  seemingly  hereditary,  and 
begins  very  early  in  life.  Dr.  Bradbury  (British  Medical  JouRN.-iL, 
187 1,  vol.  ii,  page  499)  narrates  a  case  which,  in  many  respects,  resem- 
bles the  foregoing.  The  patient,  however,  was  eighteen  years  of  age 
when  he  came  imder  observation,  with  well-marked  symptoms  of  ataxy. 
In  this  case,  a  hereditary  tendency  was  probable ;  so  far,  it  resembles 
the  three  cases  mentioned  by  Friedreich,  aged  respectively  fifteen,  six- 
teen, and  eighteen  (Virchow's  Archiv  fiir  Pathol.  Ana!.,  vols.  26  and 
27,  1S63).  In  the  British  Medical  Journal  (June  4th,  1S70),  a 
case  of  locomotor  ataxy,  in  a  man  aged  twenty-four,  is  shortly  recorded. 
The  disease  is  stated  to  have  commenced  at  the  age  of  nine.  Dr. 
Ryott  {Lancet,  August  12th,  1S76)  also  sends  notes  of  a  case  of  this  dis- 
order in  a  patient  aged  nineteen.  The  above  cases  are  all  I  have  been 
enabled  to  meet  with.  Many  of  them  are,  from  the  scantiness  of  the 
descriptions,  valueless  for  the  purpose  of  comparison.     I  think,   how- 
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ever,  they  sufficiently  show  the  rarity  of  the  disease  at  the  age  of  the 
boy  G.,  especially  if  we  exclude  all  heteditaiy  taint. 

As  regards  the  origin  of  the  disorder  in  this  case,  it  will  be  difficult 
to  ascribe  it  to  any  other  cause  than  that  of  "  taking  cold".  G.'s  occu- 
pation as  a  newslxjy  doubtless  gives  tliis  conjectjue  (for  want  of  a  better 
one)  an  aspect  of  probability. 

Another  peculiarity  in  the  case  is  the  rapidity  with  which  the  sym- 
ptoms increased  in  severity  during  the  last  six  months.  Friedreich 
lays  considerable  stress  upon  the  long  duration  of  the  disease  in  the 
young  affected  by  the  hereditary  form,  lasting  as  it  did  in  some  instances 
for  upwards  of  thirty  years.  Kellogg  (quoted  by  Erb)  also  gives  some 
similar  cases  of  long  duration.  On  the  other  hand,  the  absence  of 
severe  lancinating  pains  in  the  affected  limbs  (although  G.  suffered 
from  these  pains  occasionally,  they  were  by  no  means  a  prominent  sym- 
ptom) coincides  with  Friedreich's  observations.  In  Bradbury's  case  also 
the  pains  were  slight. 

The  co-ordinatory  disturbance  of  speech,  the  absence  of  any  disturb- 
ance of  sensibility,  or  only  insignificant  ones,  are  also  mentioned  by 
Friedreich  as  peculiarities  in  his  cases — peculiarities  well-marked  in  the 
present  instance.  The  rapid  development  of  the  ataxic  phenomena  in 
the  muscles  of  the  eyeballs  and  the  upper  extremities,  in  the  latter 
writer's  and  in  Bradbury's  cases,  are  singularly  at  variance  with  the 
course  the  disease  has  taken  in  the  boy  G.  I  think  the  above  case 
strengthens  the  hypothesis  lately  advanced  by  Tschirjew,  namely,  that 
tendon-reflexes  (producible  in  any  muscle  favourably  situated)  are  due  to 
relations  existing  between  the  muscles  and  the  spinal  cord.  According 
to  this  authority,  every  muscle  possesses  not  only  centrifugal  motor 
nerves,  but  also  centripetal  nerves,  having  their  origin  near  the  junction 
of  the  muscle  to  its  tendon,  and  passing  into  the  spinal  cord  through 
its  posterior  roots.  This  nervous  arrangement  serves  the  purpose  of 
keeping  a  constant  tension  upon  the  tendons,  which  tension  in  its  turn 
reacts  as  a  stimulus  to  the  muscles  to  preserve  their  tonicity.  When 
we  put  into  action  any  group  of  muscles,  the  tone  of  their  antagonists 
commences  at  once  to  increase,  owing  to  augmented  tension  of  their 
tendons.  If  this  muscular  nervous  system  be  deranged  (as  by  disease 
of  the  spinal  cord),  the  corrective  action  of  the  antagonistic  muscles  be- 
comes lost,  and  the  movements  become  jerky  and  uncertain.  (Ste London 
Medical  Renor J,  iSSo,  page  S2.) 

REPORTS  OF   SOCIETIES, 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

May  iith,  1S80. 

Alex.  Robertsos,  M.D.,  President,  in  the  Chair. 

Ceretfral  Localisation. — Dr.  Robertson  showed  a  patient,  aged  28, 
illustrative  of  this  doctrine.  The  patient,  four  years  ago,  had  a  fall  on 
the  back  of  his  head  which  stunned  him,  and  which  had  since  been 
followed  by  giddiness,  headache,  and  epilepliform  convulsions,  gradually 
increasing  in  intensity.  The  convulsive  seizures  generally  began  in  the 
left  hand  and  extended  sometimes  to  the  elbow,  when  they  p.issed  off  in 
about  two  minutes.  At  other  limes  they  involved  the  upper  arm  and 
the  side  of  the  neck  and  head;  and  in  the  more  severe  attacks  the 
patient  became  unconscious  after  the  arm  had  been  affected  for  a  minute 
or  two.  During  a  somewhat  prolonged  examination.  Dr.  Robertson 
remarked  that  the  patient  three  times  became  suddenly  abstracted,  his 
eyeballs  oscillaled  from  side  to  side,  and  a  smile  passed  over  his  face  ; 
the  explanation  being  that  the  patient  saw  figures  of  women,  old  acquaint- 
ances, before  him.  These  figures  always  came  from  the  left  side,  and 
did  not  remain  for  more  than  a  minute,  and  were  known  to  be  unreal. 
The  pupils  were  unequal,  the  lefl  being  smaller  than  the  right.  There 
was  no  distinctly  abnormal  ajipearance  of  the  retina.  The  pal  lent  could 
distinguish  colours  fairly  well,  but,  when  giddy,  the  vision  of  the  left  eye 
was  ntuch  impaired.  Hearing  also  was  much  impaired.  The  mental 
faculties  were  also  somewhat  enfeebled!  the  hallucinations  of  vision 
were  sometimes  so  vivid  that  reason  could  scarcely  correct  (he  false  im- 
pressions, and  the  patient  was  for  the  time  being  all  but  insane.  Tap- 
ping of  the  skull  was  very  painful  on  the  right  side  over  an  area  of  about 
two  inches  above  and  in  front  of  the  ear,  and  extending  nearly  to  the 
middle  line.  Dr.  Robertson  remarked  that  this  case  supported  the 
doctrine  of  the  localisation  of  motor  centres.  The  convulsive  move- 
menls  affecting  chiefly  the  left  arm  and  side  of  head,  pointed  to  ihc 
anterior  part  of  the  motor  region  of  the  opposite  side  of  the  brain,  and 
the  .area  of  special  pain  corresponded  with  that  indication.  The  hallu- 
cinations of  vision,  and  the  degree  and  form  of  deafness,  showed  that 
other  parts  of  the  brain  besides  the  motor  region  were  involved.  The 
short  duration  and  paroxysmal  char.acter  of  these  hallucinations,  and 
their  association   with   nystagmus,  were   interesting  and  exceptional, 


features.  Such  hallucinations  might  justly  be  regarded  as  conittlsions 
in  the  sphere  of  special  sense. 

Eczema  of  Nippli  and  Scirrkos  of  Male  Mamma. — Dr.  R.  W.  Forrest 
showed  a  patient,  aged  72,  in  whom  this  disease  began  about  a  year  ago 
with  a  leakage  on  one  side  of  the  nipple,  resembling  milk.  This  formed  a 
crust  which,  on  being  removed,  left  the  skin  re3  and  tender.  About 
six  months  ago  the  nipple  began  to  be  retracted,  and  about  the  same 
time  the  patient  observed  some  hard  enlarged  glands  along  the  outer 
border  of  the  pectoral  muscle  and  in  the  axilla.  The  case  now  presented 
all  the  appearances  of  an  ordinary  scirrhus  of  the  mamma  with  a  small 
eczematous  patch  near  the  nipple,  and  was  interesting  as  being  the  first 
recorded  case  in  which  eczema  was  associated  with  scirrhus  in  the  male 
breast. — Dr.  Joseph  Coats  showed  two  specimens  in  which  scirrhus 
of  the  mamma  was  associated  with  excoriation  of  the  nipple,  and  in 
which  the  characters  were  not  those  of  duct -cancer.  The  first  specimen 
had  existed  for  three  years  before  removal  and  had  only  attained  the 
size  of  a  hazel-nut ;  the  other  only  began  a  few  months  ago,  and  had 
invaded  the  whole  gland.  In  the  first  case  the  cells  were  well  de- 
veloped, but  in  the  second  they  were  much  smaller  and  more  rudimen- 
tary. In  other  respects,  the  microscopic  characters  of  the  two  tumours 
were  verj'  similar. 

Medullary  Sarcoma  of  Humerus. — Dr.  MAcrnAiL  showed  the  arm  of 
a  female,  aged  22,  in  which  the  entire  humerus  except  the  condyles  had 
been  replaced  by  a  sarcomatous  tumour.  The  disease  began  with  slight 
pain  about  two  years  ago.  In  October,  1S7S,  the  patient  received  a  slight 
blow  on  the  left  arm,  which  caused  a  fracture  about  the  middle  of  the 
shaft  of  the  humerus.  This  was  followed  a  few  weeks  after  by  a  second 
fracture  through  the  surgical  neck.  The  intermediate  fragment  became 
thickened,  and  quite  soft  and  pliable.  No  pain  was  felt  while  the 
parts  were  kept  at  rest.  In  December,  1S79,  a  fracture  was  discovered 
in  the  upper  third  of  the  right  humerus,  but  how  it  was  produced  the 
patient  could  not  tell.  The  right  arm  began  toswell  more  rapidly  than  the 
left.  The  general  health  meanwhile  remained  good.  Amputation  of  the 
left  arm  was  performed  on  May24th,  18S0.  On  section  of  the  tumour,  it 
was  found  to  have  entirely  replaced  the  proper  structure  of  the  humerus, 
with  the  exception  of  the  two  condyles.  There  were  also  a  fewspicula 
of  bone  here  and  there  in  the  tumour.  Dr.  Coats  referred  the  probable 
origin  of  the  tumour  to  the  medulla,  from  which  it  had  grown  out- 
wards till  it  destroyed  the  dense  bone  of  the  shaft.  He  also  had  noted 
a  cyst  in  the  midst  of  the  tumour  near  its  upper  part,  probably  due  to 
fatty  degeneration,  and  indicating  the  original  seat  of  the  tumour. 

Saniptincous  Afoplcxy  and  Hiemaloma  of  Dura  Mater  in  a  Boy, — 
Dr.  Robertson  showed  the  brain  of  a  boy,  aged  10;  containing  two 
sanguineous  effusions,  one  in  the  substance  of  the  right  occipital  lobe, 
and  the  other  in  the  back  part  of  the  right  parietal  lobe,  each  being 
about  the  size  of  a  walnut.  There  was  also  a  false  membrane  lining  the 
greater  part  of  the  dura  mater  on  the  right  side,  .and  extending  to  the 
base.  'This  was  red  in  colour,  and  could  be  peeled  off  the  dura  mater 
with  ease,  leaving  the  latter  smooth  and  bright  as  usual  in  the  young. 
It  was  considered  to  show  well  the  process  of  formation  of  false  mem- 
brane by  the  organisation  of  effused  blood.  The  left  ventricle  of  the 
heart  was  hypertrophied,  and  the  mitral  valve  was  loaded  with  vegeta- 
tions. The  boy  had  been  paralytic  on  the  lefl  side  for  nine  months, 
and  died  after  convulsions  affecting  chiefly  the  right  side.  Mind  had 
been  almost  entirely  in  abej'ancc  during  the  last  two  months  of  life. 

Scirrhus  of  Mamma. — Dr.  FOULIS  showed  a  series  of  seven  speci- 
mens of  scirrhus  of  the  female  breast,  specially  prepared  to  show  the 
relation  of  the  cancer-mass  to  the  nipple.  In  some  of  these  the  nipple 
was  involved,  but  in  such  a  manner  that  there  was  a  line  of  demarca- 
tion by  fatly  subcutaneous  tissue  between  the  cancer  of  the  nipple  and 
the  main  mass  of  the  cancer,  the  communication  being  along  Ihc  ducts. 
In  others  of  the  cases  the  cancer  seemed  to  drag  in  the  nipple  merely 
by  dragging  mechanically  upon  the  ducts,  and  the  cancer-mass  seemed 
to  be  quite  apart  from  the  nijiple.  In  a  third  variety  the  cancer  liad 
infiltrated  the  nipple-duct  anij  the  sejita  of  the  gland  far  and  wide;  and 
in  this  variety  there  were  sevelal  masses  of  cancer  here  and  there  in  the 
breast,  only  united  by  the  infillrated  septa.  He  placed  ihc  specimens 
on  the  table  to  compare  with  Dr.  Forrest's  case,  in  which,  although 
the  nipple  was  the  seal  of  a  precursory  eczema,  yet  the  main  nodule  of 
the  cancer  was  at  some  distance  from  it. 

Cystic  Disease  of  Afa>i:ma.—T)x.  Cameron  showed  two  mamma; 
affected  with  cystic  disease,  which  he  had  removed  from  rwo  unmarried 
women.  The  first  mamma  was  removed  about  three  years  ago.  The 
patient  came  to  hospital  with  a  small  cyst  near  the  nipple,  which  on 
being  tapped,  was  found  to  contain  a  quantity  of  blood.  As  it  refilled 
rapidly,  and  evidently  contained  an  inlr.acystic  growth  (which  could  be 
felt  when  it  was  cmpticd)thecyst  wascxcised.  The  growth  w.is  avascular 
cauliflowar-like  excrescence,  and  was  evidently  the  source  of  the  blood 
which  the  cyst  contained.    The  patient  relumed  in  about  six  months  with 
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numerojis  cysts  in  the  mamma,  and  the  whole  gland  was  removed.  The 
second  specimen  also  showed  very  numerous  cysts,  varying  in  size 
from  a  split  pea  to  a  small  orange.  This  cystic  disease  implicated 
every  part  of  the  gland,  and  the  whole  breast  was  removed.  Both 
patients  remained  alive  and  well. 


MANCHESTER    MEDICAL    SOCIETY. 

Adjourned  Monthly  Meeting,  Junk  9th,  1880. 

David  Little,  M.D.,  President,  in  the  Chair. 

Atiephthalmus. — Mr.  Charles  E.  Smith  showed  a  child,  aged  2 
months,  otherwise  quite  healthy  and  free  from  any  malformation,  the 
subject  of  congenital  deficiency  of  the  left  eyeball.  The  father  and 
mother  were  quite  healthy,  and  their  family  history  was  perfect.  The 
mother  was  a  multipara,  but  the  other  children  died  of  infantile  convul- 
sions. In  her  last  pregnancy,  she  had  a  fall  on  the  pavement  during 
the  seventh  month,  but  from  which  she  apparently  experienced  no  bad 
results.  The  child  was  healthy  and  fully  developed.  The  right  eye 
was  natural,  and  the  lids  and  appendages  of  the  left  eye  were  quite 
normal.  There  was  not  the  slightest  trace  of  the  globe  of  the  eye,  the 
orbit  having  the  appearance  as  if  excision  of  the  bulb  had  been  per- 
formed. The  interest  of  the  case  lay  in  its  rarity;  and  Mr.  Smith  was 
unable  to  detect  any  cause  for  such  an  arrest  of  development  in 
a  child  otherwise  healthy,  and  which  had  every  probability  of  being 
reared. 

InfantU-:  Paralysis. — Dr.  Edge  mentioned  a  case  of  infantile  para- 
lysis, which  occurred  in  a  boy  aged  10.  The  paralysis  involved  both 
lower  extremities,  the  muscles  of  the  back,  and  the  muscles  of  the  back 
of  the  forearms,  producing  dropped  w  rist  on  both  sides.  The  faradic 
contractility  of  the  affected  muscles  was  diminished,  the  cutaneous 
sensibility  of  the  legs  was  impaired,  and  there  was  some  wasting  of  the 
hands.  There  was  no  loss  of  power  over  the  bladder  and  rectum,  and 
no  tendency  to  bedsores.  The  case  rapidly  improved;  extension  of 
the  wrists  was  possible  in  a  fortnight :  in  five  weeks,  the  patient  was 
able  to  walk  well,  and  entire  recovery  ensued.  Reference  was  made 
to  the  anterior  cornua  of  the  spinal  cord  as  the  admitted  seat  of  the 
lesion  in  this  aflection,  and  to  its  occasional  occurrence  in  adults  as 
well  as  in  children.  Dr.  Edge  made  some  remarks  on  the  presence, 
in  this  instance,  of  some  amount  of  anaesthesia  (which  was  referred  to 
implication  of  the  central  grey  matter  of  the  cord),  and  on  the  unusually 
satisfactory  termination  of  the  case. 

Tul>c>(u!ar  Ulccraticn  of  the  Lar^e  InSestine. — Dr.  AsHEV  showed 
a  specimen  of  tubercular  ulceration  of  the  colon,  which  had  caused 
death  from  hemorrhage.  The  patient,  aged  4.,  was  the  subject  of 
general  tuberculosis  of  an  acute  character,  and  had  passed  into  a  semi- 
comatose condition  from  the  meningitis  before  the  haemorrhage  oc- 
curred. The  haemorrhage  occurred  on  three  occasions  during  the  last 
twenty-four  hours  of  life.  At  the  pest  nwrtem  examination,  tubercle 
was  found  in  the  membranes  of  the  brain,  lungs,  peritoneum,  small  and 
large  intestines.  The  latter  was  fuU  of  clot,  and  contained  transverse 
jagged  irregular  ulcers. 

Patlwlogiial  Specimens  of  Intra-o:iday  Tumours. —  Dr.  MtJLES 
showed  some  mounted  pathological  specimens  of  human  eyes.  Amongst 
a  series  of  intraocular  tumours  were  two  leucosarcomata,  one  small 
round-celled,  the  other  spindle-celled;  ?.lso  sections  of  the  ritreous 
body,  in  which  the  concentric  and  radiating  arrangement  was  plainly 
seen  as  separate  layers. 

Ovarian  Cysts. — Dr.  Lloyd  Roberts  showed  an  ovarian  cyst, 
which  he  had  removed  five  days  previously  from  a  woman  aged  31,  in 
St.  Mar)-'s  Hospital.  The  patient  was  healthy,  had  never  shown  signs 
of  catamenial  irregularities,  and  only  discovered  the  presence  of  the 
tumour  six  months  previously,  at  which  time  she  was  confined  of  her 
fourth  child ;  but  her  abdomen  did  not  resume  its  normal  dimensions. 
The  tumour  had  rapidly  increased  since  then,  and  the  girth  of  her 
abdomen  at  the  umbilicus  measured  thirty-three  inches.  Little  or  no 
pain  had  been  felt.  The  tumour  was  globular,  elastic,  and  fluctuating 
throughout.  Operation  was  performed  under  the  carbolic  spraj'.  The 
abdominal  incision  measured  three  inches.  No  adhesions  existed,  and 
the  cyst  was  rapidly  emptied  of  its  contents  and  withdrawn.  The 
pedicle  was  long  and  slender ;  it  was  ligatured  with  silk,  and  returned 
into  the  abdomen.  The  next  day,  the  temperature  reached  100.2°, 
but  for  two  days  had  been  normal.  The  sutures  were  removed  on  the 
third  day.  The  fluid  measured  six  pints  and  a  half;  its  specific  gravity 
was  1012,  and  it  was  of  a  light  brovvn  colour.  The  patient  made  a 
good  recovery. 

Parovarian  Cyst. — Dr.  Lloyd  Roberts  showed  a  parovarian  cyst 
about  the  size  of  a  Jargonelle  pear,  with  a  stalk  about  six  inches  long, 
which  was  attached  to  the  Fallopian  tube  of  a  patient  from  whom  he 


had  removed  a  multilocular  ovarian  tumour.  The  cyst  had  very  thin 
walls,  and  its  contained  fluid  appeared  limpid. 

Mitral  Disease. — Mr.  Ewart  showed  some  recent  preparations  from 
a  patient  with  mitral  disease  of  the  heart. 

Mediastinal  Tumour. — Dr.  Leech  mentioned  a  case  of  mediastinal 
tumour,  and  exhibited  the  specimen. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF   NEW   INVENTIONS 

m  MEDICINE,  SURGERY,  DIETETICS,  AND   THE 
ALLIED   SCIENCES. 


FLEXIBLE  SPRAY-PRODUCERS. 
Sir, — In  the  Journal  for  July  17th,  under  the  heading  of  New 
Inventions,  you  describe  the  new  Flexible  Spray-Producers,  and  give 
Messrs.  Arnold  and  Sons  the  credit  of  being  the  sole  makers.  We  beg 
to  inform  you  that  the  spray-producers  in  question  are  manufactured  in 
Germany,  and,  no  doubt,  are  imported  by  other  respectable  instrument 
makers  besides  ourselves. — \Ve  remain,  yours  faithfully, 

Mayer  and  Meltzer. 


MEDICAL  AND  SURGICAL  BED-DRESS. 

Sir, — ^^'hen  writing  some  suggestions  for  a  "Medical  and  Surgical 
Bed-Dress",  I  was  not  aware  that  Dr.  Thomas  Joyce  of  Cranbrook 
had  previously  made  a  similar  suggestion  for  "a  new  form  of  bed-gown 
for  sickness"  in  the  Praelitioner.  So  far  as  the  principle  of  our  two 
communications  is  concerned,  the  original  idea  was  clearly  di(e  to  Dr. 
Joyce,  and  I  hasten  to  acknowledge  this.  Had  I  known  of  Dr.  Joyce's 
communication  in  time,  I  need  hardly  say  I  should  have  referred  to  it 
in  my  own  '"suggestions". — I  am,  etc., 

H.  Cripps  Lawrence,  L.R.C.P.Lond.,  etc. 

4.9,  Oxford  Terrace,  W.,  July  22nd,  1880. 


Public  Health. — During  last  week,  being  the  twenty-ninth  week 
of  this  year,  3,483  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  21  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  20  in  Edinburgh,  23  in 
Glasgow,  and  30  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Nottingham  14,  Plymouth  14,  New- 
castle-upon-Tyne 14,  Hull  16,  Bradford  17,  Brighton  iS,  Portsmouth 
iS,  Bristol  iS,  Birmingham  19,  Manchester  19,  Sheffield  20,  Leeds  21, 
London  21,  Oldham  22,  Norwich  22,  Salford  23,  Sunderland  23,  Lei- 
cester 24,  Wolverhampton  25,  and  the  highest  rate  26  in  Li^rpool .  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
4.4  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  in  Plymouth 
107.3  ^'^'^  7-^  '"  Brighton  and  Leicester.  The  deaths  referred  to  diar- 
rhoea in  the  twenty  towns,  which  had  steadily  increased  from  51  to  258 
in  the  five  preceding  weeks,  further  rose  to  337  last  week,  of  which  202 
occurred  in  London  and  135  in  the  nineleen  provincial  towns  ;  the  death- 
rate  from  this  disease  showed  the  largest  excess  in  Brighton,  Leicester, 
and  Salford.  In  London,  1,482  deaths  were  registered,  which  were  154 
below  the  average,  and  gave  an  annual  death-rate  of  21.1  per  i.oco. 
The  1,482  deaths  included  3  from  small-pox,  32  from  measles.  53  from 
scarlet  fever,  12  from  diphtheria,  36  from  whooping-cough,  16  from  dif- 
ferent forms  of  fever,  and  202  from  diarrhoea — being  altogether  354 
zymotic  deaths,  which  were  98  below  the  average,  and  w  ere  equal  to  an 
annual  rate  of  5  per  1,000.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  171  and  176  in  the  two  previous 
weeks,  fell  to  loi  last  week,  and  were  2  below  the  average  ;  91  were 
attributed  to  bronchitis,  and  42  to  pneumonia.  Diflerent  forms  of 
violence  caused  34.  deaths  ;  27  were  the  result  of  negligence  or  acci- 
dent, including  8  from  fractures  and  contusions,  9  from  drowning,  and 
7  of  infants  under  one  year  of  age  from  suffocation.  Seven  cases  of 
suicide  were  registered. — At  Greenwich,  the  duration  of  registered 
bright  sunshine  in  the  week  was  equal  to  3S  per  cent,  of  its  possible 
diuation.  The  recorded  amount  of  ozone  showed  a  considerable  excess, 
especially  on  Sunday  and  Monday. 
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BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS    FOR    1S80. 

Subscriptions  10  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  reque-teJ  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Ajsociation  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  parable  at  the  West  Central  District  Office,  High  Holborn. 


Vi)z  iSritisl)  iEttiifaJ  Journal. 


SATURDAY,  JULY  31ST,  1S80. 


GUY'S  HOSPITAL. 
We  published  last  week  a  full  text  of  the  report  of  the  Committee  at 
Guy's  Hospital  on  the  long  continuing  disorganisation,  which  has  been 
brought  about  by  the  election  of  tTie  present  matron,  and  the  persistent 
obstinacy  of  Mr.  Lushington  in  supporting  her  and  her  system  against 
the  authority  and  wisdom  of  the  medical  officers  of  the  hospital.  We 
had  already  pointed  out,  in  noticing  the  appointment  of  the  Commit- 
tee, a  r.idical  defect  in  its  composition;  viz.,  that  it  consisted  entirely  of 
lay  governors,  and  that  none  of  the  medical  staff  had  seats  on  it.  We 
feared  from  the  outset  that  so  anomalous  a  composition  of  a  Committee 
intended  to  probe  to  the  bottom  the  advantages  or  disadvantages  of  a 
system  of  nursing,  and  the  constitution  and  organisation  of  a  hospital, 
could  not  but  lead  to  defective  results;  and  the  text  of  the  report  bears 
ample  evidence  of  the  weakness  of  the  constitution  of  the  Committee. 
An  attempt  was  made  to  remedy  this  original  error  by  taking  the  evi- 
dence of  the  staff ;  and,  when  we  saw  the  names  of  several  members  of 
it  on  the  first  page  of  the  report  as  having  appeared  before  the  Com- 
mittee, we  naturally  concluded  that  their  opinions  had,  in  some  degree 
at  least,  influenced  the  decision  whicli  was  so  unanimous ;  but,  from 
communication  with  the  staff  and  from  subsequent  events,  we  find  that 
the  malady  is  as  great  as  or  greater  than  before.  We  will  examine  the 
report  in  detail. 

The  Committee  inquired  into  the  changes  introduced  by  llic  new 
matron  in  November  1S79.  They  inform  us  of  their  satisfaction  in 
finding  them,  "on  the  whole,  advantageous  to  the  nuncs" .  This  is 
quite  in  accordance  with  the  letters  and  remarks  that  have  appeared 
from  lime  to  time  in  our  columns.  We  see  no  mention  of  the  changes 
affecting  the  fatients,  to  which  the  staff  have  strongly  objected.  We 
refer  to  the  changing  of  the  nurses  from  ward  to  ward  every  three 
months;  the  allowing  the  nurses  to  leave  the  wards  for  recreation  at  the 
time  of  the  doctor's  visit;  the  turning  of  the  patients  out  of  their  beds 
an  hour  and  a  hrdf  before  breakfast,  in  order  that  the  night-nurse  might 
make  the  beds ;  the  leaving  the  wards  during  tea-time ;  the  washing  of 
the  backs  of  patients  without  due  reference  to  (heir diseases;  etc.  These 
are  not  referred  to,  although  they  were  the  causes  of  the  profound  dis- 
turbance of  the  hospital. 

Some  of  these  things  have  been  stopped,  afier  the  protestations  of 
the  staff;  but  the  manner  in  which  they  were  introduced  by  the 
authority  of  the  treasurer,  under  the  suggestion  of  the  matron,  is  adverted 
to  at  a  later  period  of  the  report.  It  is  said  that  he  "  was  under  the 
impression  that  the  changes  contemplated  would  be  acceptable  to  the 
medical  staff".  If  we  are  correctly  informed,  he  was  soon  disabused  of 
this  impression ;  for  a  deputation  of  the  staff  waited  upon  him  very 
shortly  after  the  matron  came  into  oft'ce. 

We  are  told  that  the  nursing  in  former  times  was  conducted  "  by 
capable  persons",  though  not  "wholly  satisfactory";  and  that  they 
"attended  to  the  sick  with  kindness,  intelligence,  and  sympathy". 
Surely  it  was  a  pity  not  to  retain  such  services,  for  nothing  more  can 
be  needed  to  carry  out  ihe  doctor's  directions.  We  read  further  that 
"there  has  been  an  exaggerated  estimate  of  the  effects  of  these  changes 


on  the  sisters  and  nurses".  Yet  the  governors  admit  that  many  left 
who  were  much  valued  by  the  staff;  and  it  is  not  possible  for  so  large  a 
number  of  nurses  to  be  remo^•ed  without  seriously  interfering  with  the 
wellbeing  of  the  hospital. 

We  are  informed  that,  "from  the  evidence  of  the  sisters,  it  appears 
that  in  two-thirds  of  the  w.-irds  there  is  no  dissatisfaction".  Perhaps, 
if  the  inquir}-  had  been  made  a  little  more  deeply,  if  the  patients  and 
the  doctors  had  been  asked,  the  answer  might  have  been  of  a  different 
kind.  Again,  it  is  said,  "the  matron  would  not  directly  interfere  with 
the  orders  of  the  medical  staff";  but  her  regulations  to  the  sisters  and 
so-called  lady-pupils  have  had  that  effect.  "We  believe  that  the 
matron  has  desired  to  provide  efficient  nursing  both  during  the  day  and 
the  night";  but  her  attempts  have  been  made  in  a  manner  that  has  been 
most  ofiensive  to  the  staff,  and  of  questionable  utility. 

It  would  seem  to  have  been  scarcely  necessary  to  refer  to  the 
notorious  article  in  the  JViitc/tenth  Caitury,  unless  the  governors  had 
considered  it  worth  while  to  give  their  own  opinion  on  the  unjust  im- 
putations cast  upon  the  staff.  It  could  not  matter  whence  the  state- 
ments came,  as  it  did  not  al'.er  their  character  ;  and  a  lady  coming  to 
the  hospital  and  writing  after  one  month,  must  have  had  an  inspiration 
from  others  of  greater  authority  and  longer  residence,  unless  we  are  to 
regard  them  as  dreams.  The  staff,  we  are  well  assured,  do  not  heed 
these  imputations  now.  They  are  more  injurious  to  those  who  made 
them. 

As  to  the  removal  of  the  matron,  the  governors  do  not  see,  "in  the 
present  state  of  feeling,  any  just  ground  for  calling  upon  her  to  abandon 
her  post."  Tlie  opinion  of  the  staff,  unanimous  though  it  is,  and  re- 
peated to  the  governors  by  protest  upon  protest,  appears  a£  nothing  to 
those  who  have  appointed  her,  and  whose  word  must  be  considered  as 
law. 

The  staff  "desire  that  no  rules  affecting  their  patients  should  be 
issued  without  their  knowledge".  This  is  most  natural ;  but  surely  it 
did  not  require  the  labours  of  a  Committee  to  state  what  every  medical 
man  would  demand  ;  it  is,  however,  an  indication  that  the  staff  have 
had  some  reason  for  the  complaints  they  have  made. 

And  at  the  close  of  the  report  we  read  the  following  proposition  : 
"That  once  a  month  or  ofiener,  if  necessary,  two  members  of  the 
medical  staff  be  invited  to  attend  the  Committee  (Taking-in  Committee) 
with  the  view  of  deliberating  on  any  matters  relating  to  the  medical 
and  nursing  arrangements."  Would  it  not  be  better  to  allow  them  to 
form  part  of  that  Committee?  To  attend  a  Committee  is  one  thing;  to 
form  part  of  it  is  another.  The  patients  are  t.ikcn  in  about  eleven 
o'clock  in  the  morning,  and  the  Taking-in  Committee  meets  about  t^(at 
hour,  when  the  seniors  are  engaged. 

Such,  however,  is  the  report,  and  all  who  are  interested  in  the  public 
weal  and  who  have  known  Guy's  Hospital  in  its  days  of  prosperity  and 
glory,  would  hail  with  satisfaction  any  measure  that  would  avert 
disaster  and  ruin.  We  cannot  see  how  such  can  be  effected  by  the 
proposal  now  suggested. 

Since  the  publication  of  the  report,  the  public  mind  has  been  startled 
by  a  most  serious  incident,  which  throws  a  light  upon  the  darker 
pLices  which  the  report  does  not  illuminate.  An  inquest  has  been  held 
which  reveals  a  mode  of  treatment  of  one  of  the  patients,  which  seems 
to  belong  to  a  past  age  and  to  a  criminal  discipline.  A  patient  suffering 
from  early  stages  of  tubercle  has,  according  to  the  evidence,  been  sub- 
jected to  a  punishment  bath  of  an  hour's  duration,  which  was  followed 
quickly  by  acute  disease  and  death.  The  nurse  has  been  commilteil 
for  manslaughter,  and  w'e  .abstain  from  comment ;  but  there  can  be 
little  doubt  that  this  distressing  result  of  a  "new  system",  which  puts 
nurses  above  doctors,  and  which  instigates  conllict  where  there  should  be 
implicit  obedience,  will  show  very  clearly  the  r.idical  defect  of  such  a 
system.  We  trust  that  the  governors  will  lose  no  time  in  reinstating 
the  authority  of  the  medical  Staff  and  curtailing  that  of  the  matron. 
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THE  VACCINATION  BILL. 
We  believe  we  are  not  far  wrong  in  asserting  that,  after  the  unmis- 
takable expression  of  opinion  which  has  been  shown  against  the  Bill,  it 
yrill  not  be  pressed,  though  it  is,  of  course,  necessary  that  Mr.  Dodson 
should  officially  justify  it.  We  give,  in  our  present  issue,  a  long 
report  of  the  influential  deputation  which  attended  on  Mr.  Dodson  last 
Monday  to  protest,  on  behalf  of  our  Asfociation,  against  the  Bill ;  and 
we  now  learn  that  Mr.  Dodson  has  fixed  Monday  next,  August  2nd,  for 
the  attendance  of  a  joint  deputation  from  the  Royal  College  of  Phy- 
sicians, the  Royal  College  of  Surgeons,  and  the  Royal  Society,  upon  a 
similar  errand.  Meanwhile,  it  is  important  to  note  that  nearly  every 
day  petitions  against  the  principle  of  the  Bill  are  being  addressed  to 
Parliament  or  the  Local  Government  P.oard  by  various  public  bodies. 
Amongst  the  authorities  who  have  made  the  Bill  the  subject  of  protest 
are  the  boards  of  guardi.ms  for  the  City  of  London,  Camberwell,  White- 
chapel,  Kensington,  Hackney,  St.  George's,  Chelsea,  and  Poplar, 
together  with  numerous  country  boards  of  guardians,  such  as  Birming- 
ham and  Penzance;  the  vestries  of  Chelsea  and  Kensington;  the 
Liuiehouse  Board  of  Works;  the  Town  Council  of  Bristol;  and  the 
Metropolitan  Asylums  Board.  The  action  of  the  latter  body  must  be 
regarded  as  of  singular  importance,  in  view  of  the  very  large  experience 
of  small-pox  in  the  metropolis  which  they  possess.  There  are  other 
indications  that  the  Bill  is  regarded  with  strong  disfavour  by  those  who 
are  responsible  for,  and  cognisant  of,  the  actual  working  of  the  \"accina- 
'tion  Ads ;  and  we  trust  that  the  President  of  the  Local  Government 
Board  may,  in  view'  of  all  these  facts,  see  fit  to  withdraw  his  measure. 
We  hardly  see  how,  in  his  answers  to  the  various  authorities  that  have 
petitioned  him  on  the  subject,  Mr.  Dodson  can  justify  his  assertion 
"  that  the  Bill  in  question  is  designed  to  promote  the  object  of  the  Vac- 
cination Acts",  by  preventing  "  the  prejudice  against  them  which  arises 
from  the  infliction  of  an  excessive  number  of  penalties  on  the  same  per- 
son without  any  prospect  of  ensuring  obedience  to  the  law";  nor  can 
we  see  how,  as  he  alleges,  it  is  "  a  misapprehension  to  suppose  that, 
after  the  Bill  passes,  it  will  be  open  to  any  person  to  purchase  immunity 
from  vaccination  by  the  payment  of  a  penally  of  tvi'eniy  shillings". 
Certainly  this  will  be  the  actual,  if  not  the  intended,  effect  of  the  Bill; 
and  the  objections  to  such  a  vicious  proposal  need  not  be  again 
repeated. 

DR.  TANNERS  FAST. 
This  sensational  performance  continues  to  attract  considerable  atten- 
tion, both  in  America  and  in  this  country.  Although  we  consider  the 
experiment  an  absurd  one,  nevertheless,  if  trustworthy,  it  is  one  of  very 
considerable  scientific  interest.  If  trustworthy,  the  experiment  ob- 
viously involves  considerable  risk  to  life  ;  and  it  is  the  more  to  be  re- 
gretted that  it  is  made  under  such  circumstances  that  it  will  not  be 
universally  admitted  by  medical  men  to  be  trustworthy,  which  might 
have  been  the  case  had  Dr.  Tanner  accepted  the  more  accurate  con- 
ditions under  which  the  Neurological  Society  of  New  Vork  would  have 
consented  to  superintend  the  arrangementsforhisfast.  Their  termsbeing, 
tohis  mincf,  tooexactingandstringent,  Dr.  Tanner  refused,  and  substituted 
"watchers"  selected  by  himself.  When  he  began  to  fast,  his  weight 
was  157/4  lbs.  For  the  first  fourteen  days,  he  tasted,  it  is  declared, 
no  food  or  drink  of  any  description.  During  that  time,  he,  on  an 
average,  lost  about  2  lbs.  in  weight  per  day.  Finding  that  he  was 
becoming  rapidly  weak,  he  is  said  to  ha\e  allowed  himself  some  water, 
and  for  some  days  drank  more  than  a  pint  daily.  Upon  this  alleged 
diet,  he  recovered  4^  lbs.  The  water  relieved  the  symptoms  of 
anfemia  of  the  brain,  from  which  he  had  suffered  most  during  the  pre- 
vious part  of  his  fast.  After  twenty-five  days'  fast,  his  pulse  was  75; 
respirations  15;  temperature  of  the  mouth  98.4°  Fahr. ;  and  his  weight 
132  lbs.,  having  lost  \]i  lbs.  in  the  twenty-four  hours  previously  to  the 
making  of  the  report.  No  physical  examinations  of  the  lungs  or  heart 
have  been  reported,  except  the  sphygmographic  tracirigs  of  the  heart, 
which  indicate  a  decided  decrease  of  the  heart's  impulse.  The  elimina- 
tion of  phosphates  is  normal,  but  accounts  regarding  the  elimination  of 


urea  and  other  salts  have  not  reached  us.  Up  to  last  Tuesday  after- 
noon, the  thirtieth  day  of  his  performance,  his  toss  in  weight  has  been 
at  an  average  rate  of  i  lb.  per  day,  though  there  seems  to  be  some 
doubt  as  to  the  correctness  of  the  weight  on  the  last  day.  His  pulse  is 
reported  84,  slightly  more  regular;  temperature  98. 8";  respirations  14; 
generally,  he  was  weaker  than  on  any  previous  day;  he  talked  ami  walked 
less.  During  the  earlier  days  of  his  fast,  he  slept  well ;  but  latterly, 
he  has  been  restless,  and  has  suffered  from  cramp  of  the  stomach  on 
one  occasion,  and  from  nausea  and  gastric  irritability.  This  caused 
him  to  try  a  reduction  in  the  amount  of  water  drank  daily,  and  also 
sometimes  to  drink  w.arm  water  instead  of  cold.  According  to  the  latest 
news,  however,  the  gastric  disturbance  is  much  less.  On  the  twenty- 
ninth  day,  tw-o  of  the  experts  attending  him  reported  that  there  was  no 
material  alteration  in  the  vascular  pressure  indicated  by  the  heart's 
impulse,  while  its  volume  was  scarcely  less  than  in  health.  There  was 
no  sign  of  atrophy  or  of  reabsorption  of  the  muscles  to  be  traced ;  on  the 
contrary,  the  deposit,  of  adipose  tissue  was  still  considerable  upon  the 
connective  tissue  and  sheathing  of  the  muscles  of  the  limbs  and  trunk. 
The  dynamometer  registered  a  pressure  of  80  kilogrammes  with  his 
right  hand.  Drowsiness  is  not  now  regarded  by  his  attendants  as  an 
unfavourable  sign.  During  the  fast,  his  temper  seems  to  have  been 
variable,  he  being  by  turns  taciturn,  gloomy,  dispirited,  peevish,  or 
savage.  These  are  the  reports  which  have  reached  this  country  from 
time  to  time  regarding  Dr.  Tanner's  condition. 

The  human  body  has  hhherto  been  regarded  as  only  capable  of  exist- 
ing from  eight  to  ten  days  when  all  supplies  have  been  cut  off.  No 
doubt  much  will  depend  upon  the  amount  of  waste  going  on  in  the 
body  during  the  time,  the  amount  of  oxygen  in  the  air,  and  the  sur- 
rounding temperature.  During  cold  weather,  oxidation  takes  place  more 
rapidly  than  in  warm  weather.  In  some  circumstances,  human  beings  have 
been  known  to  pass  into  a  condition  somewhat  similar  to  the  hybernating 
slate  of  some  animals,  when  the  amount' of  waste  going  on  in  the  body 
is  reduced  to  a  minimum.  Thus,  Indian  Fakirs,  under  the  influence  of 
opiates  or  Indian  hemp,  have  remained  in  a  state  of  trance  for  even  six 
weeks.  With  a  supply  of  water,  life  may  be  prolonged  for  a  consider- 
able period ;  and  it  is  an  undoubted  fact  that  an  animal  will  live  longer 
upon  water  alone  than  on  any  proximate  principle  of  food  in  a  dry 
state.  It  is  interesting  to  note  that,  during  the  first  period  of  the  fast, 
when  Dr.  Tanner  is  said  to  have  allowed  himself  neither  food  nor 
water,  he  lost  weight'  rapidly  ;  but  after  he  began  to  drink  water  he 
gradually  increased  in  weight.  The  explanation  is,  probably,  that  the 
fluid  of  the  tissues  was,  in  the  first  instance,  being  used  up;  but,  when- 
ever he  allowed  himself  water,  this  was  reabsorbed  by  them,  and  weight 
was  thus  regained.  This,  however,  was  only  transient ;  and  a  gradual 
but  steady  diminution  has  continually  been  going  on.  Surmises  are 
constantly  being  made  as  to  how  long  Dr.  Tanner  shall  be  allowed  to 
keep  up  his  fast.  It  has  been  shown  on  animals  that  death  may  not 
take  place  from  starvation  till  a  little  more  than  half  the  weight  of  the 
body  at  the  commencement  has  been  used  up  ;  but  the  limit  of  loss 
which  can  be  endured  with  safety  to  life  is  one-fourth  of  the  original 
weieht.  A  fourth  of  Dr.  Tanner's  original  weight  is  thirty-nine  pounds 
and  three-eighths  ;  so  that  in  about  forty  days  from  the  time  of  begin- 
ning his  fast  he  will  have  reached  the  limits  of  safety.  It  is  possible, 
however,  that  during  the  next  few  days  his  weight  may  decrease  more 
rapidly  ;  especially  is  this  probable  should  there  be  any  return  of  the 
gastric  irritation.  His  brain-symptoms  also  will  doubtless  be  carefully 
watched  by  his  attendants,  as  indications  for  preventing  him  from  carry- 
ing his  experiment  so  far  as  to  render  his  recovery  hopeless.  Regarding 
the  trustworthiness  of  the  experiment,  we  do  not  express  any  opinion  ; 
although  his  being  able  to  live  during  the  first  fourteen  days  without 
water  or  food  is  extraordinary,  to  say  the  least,  when  his  strength  at 
the  end  of  the  time  is  considered.  Doubtless,  there  will  be  an  account 
of  the  whole  case  published  shortly  in  some  of  the  American  medical 
journals ;  after  reading  which,  we  shall  be  better  able  to  form  an  im- 
partial judgment  on  the  matter. 
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INSAXE  OFFENDERS  UXDER  COMMITMENT. 
There  can  be  no  doubt  that  our  correspondent  Mr.  H.  Terry,  whose 
letter  we  publish  to-day  in  another  column,  ought  to  be  paid  his  fees  ; 
but  by  whom  they  ought  to  be  paid  is  not  so  certain,  and  his  letter 
opens  a  much  more  important  question  than  the  liability  of  the 
solicitor.  The  relations  of  a  gaol  surgeon  to  a  prisoner  charged 
with  crimes,  whose  mental  competence  and  responsibility  are  doubtful, 
are  as  unsettled  as  they  are  important.  Frequently,  no  other  medical 
man  sees  the  prisoner  between  his  commitment  and  his  trial ;  and  in  all 
cases  the  gaol  surgeon  must  be  present  at  any  medical  examination. 
Not  ever)'  gaol  surgeon  has  the  vast  experience  and  sound  judgment 
of  the  surgeon  of  Newgate  ;  and,  even  if  ever)'  such  officer  were  compe- 
tent to  make  a  satisfactory  examination  of  every  doubtful  case,  it  would 
not  appear  that  it  is  his  duty  to  do  so.  If  the  symptoms  of  insanity 
are  obvious,  no  doubt  the  ver)'  respectable  men  who  hold  prison- 
appointments  would  observe  them.  But  if,  after  his  offence,  an  insane 
prisoner,  as  often  happens,  becomes  calm  and  quiet  and  reticent,  it 
may  well  happen  that  he  will  appear  to  be  quite  of  sound  mind  to  any 
gaol  surgeon  who  has  not  taken  the  trouble  to  make  careful  and  skilful 
examinauon  into  the  state  of  the  man's  mind ;  and  thus  it  comes  to  pass 
that,  according  to  the  investigations  of  Dr.  David  Nicolson,  a  large 
proportion  of  offenders  are  found  to  be  insane  after  conviction ;  and  even 
that  no  little  danger  arises  that  from  time  to  time  an  irresponsible 
lunatic  may  suffer  the  extreme  penalty  of  the  law. 

We  are  inclined  to  think  that  it  should  be  incumbent  upon  every 
officer  charged  with  the  medical  supervision  of  persons  awaiting  trial 
to  make  careful  examinations  of  the  state  of  mind,  when  there  is  the 
least  ground  to  suspect  the  existence  of  insanity;  and  that  the  defence 
should  have  the  power  of  insisting  upon  such  officer  being  called  by  the 
prosecution,  and  therefore  cross-examined  for  the  defence;  and  that 
adequate  remuneration  for  such  additional  and  difficult  services  ought 
in  all  cases  to  be  made  by  the  Crown.  The  law  no  doubt  is,  that  an 
offender  is  bound  to  prove  himself  a  lunatic,  if  the  plea  of  insanity  be 
set  up;  but,  from  the  time  an  offender  is  in  custody,  the  action  of  the 
law  Itself  tends  to  exclude  that  observation  upon  which  such  proof 
would  depend;  and  so  far,  therefore,  it  would  appear  to  be  just  and 
reasonable  that  the  proof  of  insanity,  if  it  exist,  should  be  provided  by 
the  prosecution. 


The  Grocers'  Company  have  voted  a  sum  oi  £\'oo  in  aid  of  the  funds 
of  St.  George's  Hospital. 

S.MALL-POX  last  week  caused  41  deaths  in  Paris,  and  diarrheal  dis- 
eases 506  de:(tha  in  Berlin. 

Dr.  Matthew?;  Dvncan  has  accepted  the  invitation  of  the  Council 
to  deliver  the  Inaugural  Address  of  the  Midland  Medical  Society  for 
the  ensuing  session.  ■■•   " 

The  Earl  of  Derby  has  sent  a  contribution  of  twenty  guineas  to  the 
funds  of  the  London  Temperance  Hospital,  to  mark  his  lordship's  in- 
terest in  that  experiment. 

The  nineteenth  Italian  Medical  Congress  will  take  place  this  year 
at  Genoa,  from  the  13th  to  the  20lh  of  September.  .\11  information 
respecting  the  proceedings  can  be  obtained  from  I'rofcssor  Luigi  Ageno, 
Genoa. 

We  observe  that  women  .ire  employed  as  public  vaccinators  in  France. 
Amongst  the  list  of  vaccinators  to  whom  medals  have  been  awarded  for 
successful  vaccinations  in  1878,  two  gold  and  thirty-six  silver  medals 
have  been  gained  by  women. 


The  Council  of  the  Royal  College  <rf'  Surgeons  has  just  acquired, 
by  purchase,  the  fine  portrait  p.iintcd  by  Sir  Martin  Archer  Shcc,  a 
former  President  of  the  Royal  Academy,  of  Sir  Anthony  Carlisle,  who 
was  elected  President  of  the  College  in  1828,  and  again  in  1837.  It 
was  engraved  for  Felligrcw's  Mulual  Portrait  Gallery, 


We  are  requested  to  announce  that  the  full-sized  clay  model  of  the 
statue  of  Harvey,  which  is  to  be  erected  at  Folkestone,  has  nearly 
approached  completion;  and  that  the  sculptor,  Mr.  A.  B.  Joy,  invites 
the  subscribers  to  the  Harvey  Tercentenary  Memorial  Fund  to  a  private 
view  of  the  model  (upon  presentation  of  address  cards)  on  Wednesday 
next,  August  4th,  from  11  to  5.30  o'clock,  at  his  studio,  No.  8,  The 
Avenue,  76,  Fulham  Road,  S.W. 


Dr.  Bertillox  notes,  in  his  weekly  bulletin  of  the  vital  statistics  of 
Paris  for  the  week  ending  J  oly  22nd,  a  sudden  rise  in  the  mortality- 
rates.  The  mortality,  which  had  decreased  since  the  middle  of  May, 
suddenly  rose  to  its  former  high  proportions,  and,  instead  of  90S  deaths 
registered  in  the  previous  week,  increased  last  week  to  1,130.  The 
increased  number  of  deaths  is  made  up  from  all  ages  and  all  diseases, 
but  the  majority  is  found  to  be  amongst  young  persons  under  fifteen 
years  of  age.  Athrepsia  and  measles  have  been  the  most  fatal  diseases, 
the  former  counting  73  more  victims  than  in  the  preceding  week — 188 
against  115. 

A  MEETING  of  the  Council  of  the  Metropolitan  Hospital  Sunday 
Fund  was  held  on  Monday  at  the  Mansion  House,  under  the  presidency 
of  the  Lord  Mayor.  The  report  of  the  Committee  of  Distribution  stated 
that  the  sum  available  for  division  was  ^^29,689  13s.  4d.,  and  they  re- 
commended that  awards  be  granted  to  130  institutions,  showing  an  in- 
crease of  three  on  the  number  submitted  in  1879.  The  sum  of  ;^30O 
was  set  aside  for  the  purchase  of  surgical  appliances  during  the  next 
twelvemonths.  The  report  was  adopted,  with  the  exception  of  an  item  of 
^525,  which  was  awarded  to  Eastbourne  Convalescent  Hospital,  and 
this  was  ordered  to  stand  over  until  an  investigation  had  been  made  into 
an  allegation  that  one  of  the  "  sisters '"  had  been  guilty  of  Ritualistic 
proselytising.  

guy's  hospital. 
Ax  inquest  was  held  at  Guy's  Hospital  on  July  26lh,  concerning  the 
death  of  Louisa  Morgan,  a  patient  in  that  institution.  The  deceased 
woman,  the  wife  of  an  engineer's  labourer,  living  in  the  Old  Kent  Road, 
was  admitted  to  the  hospital  for  consumption.  Morgan,  the  woman's 
husband,  said  his  wife  had  complained  to  him  of  the  conduct  of  a  nurse 
named  Ingle,  who  had  charge  of  her.  He  saw  bruises  on  her  body. 
A  nurse  in  the  same  ward  said  she  saw  Ingle  drag  the  deceased  across 
the  room  and  put  her  into  a  cold  bath,  where  she  was  left  about  an 
hour.  She  subsequently  saw  Ingle  drag  her  back  again  to  her  bed. 
The  deceased  afterwards  complained  that  she  could  not  get  warm  again. 
Dr.  Pavy,  Physician  to  the  hospital,  said  the  woman's  death  was 
hastened  by  the  effect  of  the  bath,  and  he  complained  that  the  nurses 
under  the  new  rules  were  allowed  to  act  in  many  things  without  the 
authority  of  the  medical  men.  Ingle  w-is  called,  and  denied  that  the 
water  was  cold,  but  admitted  that  the  patient  was  left  in  the  bath  nearly 
an  hour.     The  jury  returned  a  verdict  of  manslaughter  against  Ingle. 


SCURVY    I.N   THE   BOSNIAN'   ARMY. 

The  Vienna  inedical  journals  announce  the  reappearance  of  scurvy  in 
the  Bosnian  army  of  occupation.  This  disease,  due  to  the  monotony  of 
the  diet  and  the  dampness  of  the  encampment,  makes  rapid  strides, 
especially  amongst  those  troops  which  have  been  in  Bosnia  since  the 
beginning  of  the  campaign  ;  the  officers  suffer  as  well  as  the  rank  and 
file.  The  soldiers,  whose  duty  is  ver)'  h.-ud,  have  had  no  rations  but 
beef  and  rice  ;  no  vegetables  of  any  description  ;  the  preserved  vege- 
tables, which  have  been  distributed  on  several  occasions,  were,  it 
appears,  of  so  bad  a  quality  that  they  could  not  be  used.  In  these 
circumstances,  the  appearance  of  scurvy  is  scarcely  to  be  wondered  at. 

THE   CONTAGIOUS    DISEASES  ACTS. 

The  Select  Committee  of  the  House  of  Commons  appointed  to  inqtiiif 
into  the  operation  of  the  Cont.igious  Diseases  Acts  held  a  private  sitting 
on  Mond.ay  last,  when  it  was  decided  that  the  examination  of  witnesses 
should  not  be  proceeded  with  during  the  present  session.  The  Com- 
mittee will  not  meet  again  before  the  prorogation  of  r.-iilinmeDt. 
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THE  BRITISH  DENTAL  ASSOCIATION. 
The  first  general  meeting  of  this  body,  as  an  incorporated  association, 
was  hold  on  Monday,  with  a  very  full  attendance.  The  by-laws,  which 
are  drawn  on  the  lines  of  those  of  the  British  Medical  Association,  both 
as  to  tlie  publication  of  a  journal  and  the  formation  of  branches,  were 
determined  on.  The  Chairman  stated  that  it  was  a  matter  of  notoriety 
that  many  persons,  without  sufficient  justification,  had  caused  them- 
selves to  be  registered  in  the  Dentist i  Re^ster.  Letters  had  been 
addressed  from  the  Board  to  many  such  persons,  advising  their  voluntary 
withdrawal,  and  the  advice  had  in  numerous  instances  been  adopted. 
Others  had  disregarded  the  letter,  and  cases  (to  the  number  of  three 
hundred  and  sixty)  of  incorrect  registration  had  been  brought  before  the 
Medical  Council,  and  subsequently  referred  to  the  Dental  Committee  of 
the  Council — the  determination  of  which  body,  as  to  the  facts  of  cases  of 
alleged  incorrect  registration,  the  Act  directs  shall  be  conclusive.  Should 
the  Medical  Council  act  up  to  the  opinion  of  counsel,  published  some 
months  since  in  this  Journal,  and  read  (in  private)  at  its  last  meeting, 
ihs  Diittists'  Register  will,  one  way  or  other,  and,  it  is  hoped,  before  its 
issue  in  iSSi,  be  cleared  of  nearly  live  Imndred  persons,  very  many  of 
whom  are  the  unqualified  and  unregislered  assistants  of  chemists  and 
druggists,  whose  right  to  be  upon  the  Register  has  never  for  a  moment 
been  admitted  by  the  legal  advisers  of  the  Association.  The  report 
further  suggests  that  there  are  others  who  have,  in  various  ways,  offended 
against  the  Dentists'  Act  in  placing  their  names  upon  the  Register,  espe- 
cially those  who,  on  mere  colourable  grounds,  have  declared  themselves 
to  have  been  in  Iwnd  fiJc  practice  at  the  passmg  of  the  Act.  To  these 
ajid  other  cases  the  Representative  Board  will,  it  was  understood,  now 
direct  its  attention.  The  progress  of  the  Association  appears  to  be 
steady  and  assured  ;  and  the  determination  the  Executive  has  shown, 
and  is  showing,  in  insisting  by  all  justifiable  means  upon  the  expurga- 
tion of  the  Dentists''  Register,  will  meet  with  encouragement  and  very 
general  approval.  In  the  afternoon,  Mr.  A.  Coleman  delivered  an 
interesting  address  upon  the  Progress  of  Dental  Surgery.  The  day's 
business  terminated  in  the  usual  manner  in  a  dinner,  whicli  was  at- 
tended by  the  majority  of  those  present  at  the  meeting. 


MR.  COOKE's  anatomical  SCHOOL. 
The  sanitary  authorities  of  St.  Pancras  met  on  Saturday  to  consider 
the  complaints  made  as  to  a  nuisance  caused  by  the  existence  of  a  pri- 
vate dissecting-room  in  the  disused  burial-ground  of  St.  George-the- 
Martyr,  in  the  rear  of  the  Foundling  Hospital.  Mr.  Hawkins,  from 
the  Home  Office,  said  some  of  the  statements  made  as  to  the  nuisance 
were  not  borne  out  by  facts.  The  position  of  the  dissecting-room  could 
not  be  better,  provided  sanitary  arrangements  were  carried  out,  which 
ought  to  be  looked  after  by  the  Medical  Officer  of  Health  of  the  parish. 
Mr.  Cooke,  the  proprietor  of  the  room,  denied  many  of  the  statements 
made  as  to  its  management,  and  said  he  would  conform  to  the  wishes  of 
the  Medical  Officer  of  Health  in  respect  of  sanitary  matters.  After  a 
discussion,  a  resolution  was  adopted  to  the  effect  that  further  grounds  of 
complaint  should  be  reported  to  the  Home  Office  ;  members  expressing 
themselves  satisfied  with  the  explanations  given,  and  being  of  opinion 
that  there  Vas  no  nuisance  from  the  dissecting-room  in  question. 


HOSPITAL  PATIENTS  AFTER  THEIR  DISCHARGE. 
A  MEETING  in  connection  with  the  Order  of  St.  John  of  Jerusalem  was 
held  on  Wednesdaj',  July  21st,  at  13,  Bolton  Row,  Mayfair,  to  hear  a 
lecture  by  Dr.  E.  H.  Sieveking,  physician  to  the  Queen,  on  the  subject 
of  "The  Employment  of  the  Hospital  Patient  after  his  Discharge". 
Sir  E.  A.  H.  Lechmere,  M.P.,  presided;  and  amongst  those  present 
were  Sir  James  Bourne,  Bart.;  Major-General  and  Mrs.  Lowry  ;  Sur- 
geon-Major Cufife,  C.B.;  Major  and  Mrs.  Duncan;  Major  Fortescue; 
Captain  Perrott ;  Mrs.  E.  Howley  Palmer,  and  a  number  of  medical 
gentlemen.  Dr.  Sieveking  said  few  things  were  more  distressing  to  the 
thoughtful  physician  in  his  hospital  ministrations  than  the  knowledge 
that  many  of  his  patients,  after  their  discharge  from  his  immediate 
care,  are  compelled  to  return  to  a  calling  for  which  their  illness  has 
permanently   incapacitated   them.     The   lecturer  read  letters  from  the 


President  of  the  College  of  Physicians  ;  Mr.  Holden,  late  President  of 
the  College  of  Surgeons  ;  and  other  eminent  medical  men,  who  expressed 
sympathy  with  his  desire  to  see  the  evil  remedied.  A  discussion  fol- 
lowed, in  which  the  Chairman,  Mr.  Steet,  Dr.  Broadbent,  Dr.  Stewart, 
and  Major  Fortescue  took  part ;  and,  on  the  motion  of  Major  Duncan, 
seconded  by  Mr.  F.  P.  Fellows,  the  meeting  passed  a  resolution 
approving  Dr.  Sieveking's  efi'orts,  and  remitting  the  subject  to  a  Com- 
mittee of  the  Ambulance  Department  of  the  Order  of  St.  John.  On  the 
proposal  of  the  Chairman,  a  hearty  vote  of  thanks  was  passed  to  the 
lecturer,  and  the  proceedings  closed. 

CONVALESCENT   HOMES. 

Mr.   C.  Loch,   the  zealous  and  most  able  Secretary  of  the  Charity 
Organisation  Society,  writes  to  communicate  briefly  the  results  of  a' 
recent  committee  on  this  subject,  of  which  Mr.  Russell  Barrington,  Mr 
Wilkinson,  and  Mr.  Ernest  Hart  have  been  active  working  members, 
He  says  : 

"Three  evils  have  been  more  particularly  brought  to  light.  There  is 
an  evident  want  of  information  on  the  part  of  the  public  as  to  the  accom 
modation  available ;  and  thus,  while  some  homes  are  always  full,  others, 
even  in  the  summer — at  the  time  of  the  greatest  pressure — have  vacan 
cies.  The  modes  of  admission  are  extremely  various,  and  thus  valuable 
time  is  lost  in  ascertaining  particul.ars  before  convalescents  are  sent 
Lastly,  owing  to  want  of  information  regarding  the  class  of  cases  dealt 
with  by  the  several  homes,  cases  for  which  the  arrangements  of  the 
homes  were  not  devised,  are  sent  to  them.  To  remedy  these  evils, 
the  following  scheme  has  been  agreed  upon.  A  special  standing  com- 
mittee has  been  formed,  which  will  for  the  present,  at  least,  meet  at 
the  offices  of  the  Council  of  this  Society.  Information  regarding 
vacancies  in  homes,  the  modes  of  admission,  railway  fares,  etc.,  will 
be  furnished  to  all  inquirers.  The  homes  have  been  asked  to  send  each 
week  to  this  office  a  post-card  notifying  the  number  of  their  vacancies, 
and  for  what  class  or  kind  of  case  the  vacancies  are  available.  Twenty- 
eight  homes  are  already  co-operating  on  this  plan.  The  report  of  the 
Special  Committee  (which  touches  on  many  points  beyond  the  scope  of 
this  letter)  has  been  published.  It  forms  the  preface  to  a  detailed 
catalogue  of  about  one  hundred  and  sixty  homes.  Copies  can  be 
obtained  (price  one  shilling)  at  the  office,  or  of  Messrs.  Longmans, 
Green,  and  Co.,  Paternoster  Row,  and  will  be  kept  in  type  and  pub- 
lished periodically.  Care  has  been  taken  to  make  it  serviceable  to 
persons  engaged  in  charitable  work  ;  and  any  suggestions  for  its  improve- 
ment with  this  object  will  be  gladly  received.  The  Standing  Com- 
mittee will,  amongst  other  work,  endeavour  to  make  the  provision  of 
convalescent  accoinmodation  more  complete  and  accessible  in  reference 
to  hospital  organisation,  and  generally.  A  large  number  of  homes  besides 
those  referred  to  above  have  cordially  approved  the  proposals  of  the 
Special  Committee  of  the  Society,  though  at  present  difficulties  of  detail 
have  in  many  instances  to  be  overcome." 

The  classified  and  detailed  catalogue  of  Homes  forms  a  document  of 
very  great  value,  and  one  which  many  medical  men  will  be  glad  to 
possess.  

death  during  the  ADMINISTRATION  OF  CHLOROFORM. 
The  following  is  an  account  of  a  case  of  death,  on  May  iSlh,  at  BulTalo, 
from  the  effects  of  chloroform  during  its  administration  previously  to  an 
operation,  which  is  said  to  have  excited  an  unusual  amount  of  interest 
among  both  the  profession  and  the  general  public.  The  deceased  was  a 
man  aged  about  forty ;  the  operation  was  for  stone  in  the  bladder,  though 
one  physician,  who  examined  him  five  or  six  weeks  previously,  found  a 
large  stone  in  the  urethra,  where  one  was  found  at  the  necropsy.  The 
patient  was  nervous,  and  anxious  in  regard  to  the  operation,  and  ex- 
pressed fear  of  taking  chloroform,  and  requested  ether  ;  this  request  was 
made  to  others,  but  not  to  the  operator.  The  heart  was  examined  by 
the  surgeon  a  day  or  two  before  the  operation,  and  also  by  another  phy- 
sician several  weeks  before,  both  of  whom  declared  the  organ  normal. 
The  chloroform  (which  was  Squibb's,  and  was  carefully  examined  by  a 
chemist  after  the  operation  and  pronounced  pure)  was  first  administered  by 
the  operator,  and  after  about  ten  minutes  handed  to  an  assistant ;  it  was 
poured  from  a  small  bottle,  about  thirty  minims  at  a  time,  on  to  a  folded 
napkin.  Before  becoming  totally  unconscious,  the  patient  sprang  from 
the  table,  and  struggled  violently  with  those  holding  him  ;  suddenly  his 
strength  gave  way,  and  he  said  he  would  get  back  to  the  table,  then 
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sank  on  to  the  aoor  and  ceased  to  breathe  ;  artificial  respiration  was 
immediately  begun,  and  continued  half  an  hour  without  avail.  It  ap- 
peared that  both  principal  and  assistant  were  accustomed  to  give  chloro- 
form, and  that  the  drug  was  administered  with  care.  A  necropsy 
was  made,  and  the  brain  and  organs,  except  the  heart,  found  to  be 
healthy  ;  "  the  muscles  of  the  heart  seemed  a  little  pale  ;  on  pressing,  it 
pitted  and  tore  as  easily  as  wet  blotting  paper  ;  there  was  fatty  degener- 
ation of  the  heart ;  the  muscular  fibres  were  filled  with  what  is  called 
fatty  granules  ;  there  was  slight  disease  of  both  valves,  but  in  all  pro- 
bability not  sufficient  to  be  detected  during  life." 

PURIFICATION  OF  SEWAGE. 
The  city  of  Paris  has  practically  tested'  various  chemical  and  other 
means  of  dealing  with  its  sewage,  and  is  now  irrigating  about  a  thou- 
sand acres  of  land  within  five  miles  of  the  Tuileries.  It  is  therefore 
interesting  to  find  that,  on  June  23rd  last,  the  Municipal  Council  of  Paris 
resolved,  among  other  things,  "  To  approve,  firstly,  the  continuation  of 
irrigation  in  the  fields  of  Gennevilliers,  and  the  carrying  of  the  sewage 
to  the  lower  north-western  part  of  the  peninsula  of  St.  Germain  and 
adjoining  farms,  and  the  deliver)'  of  sewage  from  the  conduits  to  persons 
on  their  routes,  who  shall  be  willing,  by  agricultural,  chemical,  or  other 
means,  to  cleanse  it  at  their  own  expense  and  risk,  for  the  sake  of  what 
they  may  be  able  to  get  out  of  it,  subject  to  rules  to  be  prepared  ; 
secondly,  to  ask  the  Government,  incase  the  1,500 /;iv/a;vi  (3, 700 acres) 
should  be  insufficient  for  the  purification  of  the  sewage  without  annoy- 
ance to  the  neighbourhood,  to  take  into  immediate  consideration  the 
extension  of  the  present  proposal  and  the  irrigation  of  other  districts  in 
the  valley  of  the  Seine." 

HYDROPHOBIA. 
M.  Maurice  R.wxaud  inoculated  a  rabbit  with  the  saliva  of  a  hydro- 
phobic patient,  and  the  rabbit  took  the  disease  in  five  days.  Two  other 
rabbits  inoculated  with  hydrophobic  saliva  also  became  hydrophobic. 
The  conclusion  drawn  is  that  the  saliva  of  hydrophobic  patients  is  viru- 
lent, and  that  this  fact  merits  more  attention  than  is  now  generally 
given  to  it. 

KINDERGARTEN. 
Real  Kindergarten,  or  children's  gardens,  have  recently  been  instituted 
at  Amsterdam  for  the  reception  of  the  children  of  artisans  between 
school-hours,  so  as  to  take  the  children  from  the  influence  of  bad  com- 
panions in  the  streets.  These  gardens  are  under  a  beneficent  supervision, 
and  contain  every  kind  of  game  and  gymnastic  apparatus  fit  for  young 
people,  likely  to  make  them  strong  and  healthy.  The  success  of 
the  first  Kindergarten,  which  was  opened  in  June,  has  been  so  great 
— ISiSoo  children  having  made  it  their  resort — that  others  on  the  same 
model  are  being  established  in  Amsterdam,  and  other  Dutch  cities  are 
following  so  excellent  an  example. 


SOCIEXy  FOR  relief  of  widows  AND  ORPHANS  OF  MEDICAL  MEN. 
The  directors  of  this  Society  held  their  usual  quarterly  court  on 
Wednesday,  the  I4lh  instant.  The  President,  Sir  George  Burrows,  was 
in  the  chair.  Fresh  applications  were  made  from  one  widow  and  three 
orphans,  and  relief  was  granted  to  them.  The  amount  to  be  dis- 
tributed for  the  half-year  among  the  sixty  widows  and  sixteen  orphans 
now  on  the  list  of  recipients  was  ;f  1, 317  los.  The  expenses  of  the 
quarter  amounted  to  ;^44  9s.  Only  one  new  member  w.as  elected. 
The  directors  take  this  opportunity  of  announcing  that,  under  the  new 
by-bw,  all  registered  medical  practitioners  living  within  a  radius  of 
twenty  miles  from  Charing  Cross  are  eligible  for  election  as  members. 
This  new  rule  will  greatly  increase  the  sphere  of  usefulness  of  the 
Society,  especially  on  the  south  side  of  the  Thames ;  and  it  should  lead 
to  a  large  increase  in  the  number  of  membeis  of  this  provident  associa- 
tion. 

DIARRHCEA   IN   LONDON. 
The  deaths  in    London  referred  to  dianhiea,  which  had   steadily  in- 
creased from  16  to  165  in  the  six  preceding  weeks,  further  rose  to  202 


I  last  week ;  these  were,  however,  64  below  the  corrected  average  num- 
ber in  the  corresponding  week  of  the  last  ten  years.  No  fewer  than  162 
of  the  202  fatal  cases  were  infants  under  one  year  of  age  ;  2S  were 
of  children  aged  one  year  and  under  five;  and  nine  were  of  persons  aged 
upwards  of  60  years.  The  annual  death-rate  from  diarrhoea,  which 
averaged  2.9  per  1,000  in  London  (against  I.S  in  the  19  provincial 
towns),  again  showed  the  largest  excess  in  East  London.  The  deaths 
of  eight  infants  under  one  year  of  age  and  of  one  male  adult  in  Rother- 
hilhe  were  referred  to  simple  cholera  or  choleraic  diarrhcea. 


MR.    GEORGE   POLLOCK. 

Mr.  George  Pollock,  Senior  Surgeon  to  St.  George's  Hospital,  has, 

we  are  informed,  after  thiity-five  years  of  faithful  service  at  the  hospital, 
tendered  his  resignation  of  the  active  duties  of  surgeon  to  the  institu- 
tion. In  thus  retiring  to  a  well-earned  rest  from  onerous  public  duties, 
Mr.  George  Pollock  will  carry  with  him  into  his  private  work  and  pri- 
vate life  the  affectionate  regard  and  sincere  respect  of  a  host  of  old  pupils 
and  friends.  Few  men  have  exercised  a  more  wholesome  influence,  or  set 
a  better  example  of  life,  principles,  and  of  manners  than  he  has ;  conser- 
vative in  principles,  he  has  always  shown  himself  thoroughly  liberal  in  the 
application  of  those  principles  to  the  ordinary  affairs  of  professional 
life.  An  accomplished  surgeon,  a  careful  operator,  a  sound  teacher,  and 
alike  judicious  and  successful  in  his  teaching  and  practice,  Mr.  Pollock, 
as  Senior  Surgeon  to  St.  George's  Hospital,  has  done  no  discredit  to 
the  post  which  has  been  occupied  by  so  many  great  surgeons.  He  will, 
however,  be  especially  remembered  at  the  hospital  for  his  sweetness  of 
character,  his  atfectionate  kindness  to  all  students,  his  thorough  sincerity, 
and  honest  independence.  It  is  much  to  be  regretted  that  a  character- 
istic scruple  has  forbidden  him  from  ever  allowing  himself  to  be  nomi- 
nated to  the  Council  of  the  College  of  Surgeons,  owing  to  his  objection 
to  the  system  of  canvassing  which  is  more  or  less  inherent  in  all  public 
elections  of  the  kind.  There  is  no  man  better  qualified  to  exert  an 
important  influence  over  a  body  such  as  the  College  of  Surgeons,  and 
there  are  few  who  have  not  felt  his  absence  in  that  Council  a  public  loss. 
His  influence  with  the  Government  of  India,  with  the  Home  Office,  and 
other  public  departments  has  always  been  great,  and  has  invariably  been 
exercised  with  sound  judgment  and  singleness  of  purpose  ;  happily, 
these  influences  will  probably  long  continue  to  be  exercised  ;  but  the 
moment  of  Mr.  Pollock's  retirement  from  the  hospital  work,  with  which 
he  has  been  identified  through  so  long  a  series  of  years,  seems  to  be  a 
fitting  one  for  psying  a  just  tribute  to  a  man  whose  modest  and  retiring 
life  has  not  allowed  any  such  public  recognition  of  his  singularly  good 
work  as  it  has  always  amply  deserved. 


"  NARCOLEPSY." 
Under  the  name  of  Narcolepsy,  M.  Gelineau  describes,  in  the  Gazette 
,lcs  Hopilatix,  a  rare  form  of  neurosis,  characterised  by  an  irresistible 
desire  to  sleep,  sudden  in  its  onset,  lasting  but  a  short  time,  and  recur- 
ring at  more  or  less  prolonged  intervals.  This  neurosis  has  some 
analogies  with  somnolence  and  catalepsy.  It  was  described  for  the 
first  time,  in  1S62,  by  Dr.  Casse,  who  referred  it  to  a  serous  and  passive 
congestion  of  the  meninges  and  of  the  brain.  The  persons  suffering 
from  it  fall  asleeji  any  moment ;  their  sleep  lasts  for  a  few  minutes, 
and  they  then  recover  their  consciousness.  The  patient  whose  case  is 
reported  by  M.  Gelineau  fell  asleep  in  this  way  four  or  five  times  during 
his  dinner,  letting  his  knife  or  fork  fall,  and  bre.aking  off  in  the  middle 
of  a  sentence  he  was  uttering.  Up  to  the  present  time,  the  most  varied 
kinds  of  treatment  have  not  given  any  good  result. 


ST.   JOHN  S    ambulance  ASSOCIATION. 

The  Bishop  of  Kipon  has  accepted  the  post  of  president  of  a  centre 
shortly  to  be  opened  at  Halifax.  An  inaugural  public  meeting,  presided 
over  by  the  mayor,  has  been  held  at  Southampton,  attended  by  Major 
F.  Duncan,  R.A.,  Surgeon-General  T.  Longmore,  C.l!.,  and  Captain 
Perrott,  as  a  deput.ation  from  the  Central  Executive  Committee,  .and 
classes  for  instruction  in  first  aid  to  the  injured  will  be  commenced 
forthwith. 
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THE  METRIC  SYSTEM  IN  MEDICINE. 
The  following  resohnions  were  adopted  at  the  last  meeting  of  the 
American  Medical  Association,  i.  The  Association  recommends  the 
teaching  and  practice  of  the  metric  system  in  medical  colleges,  clinics, 
dispensaries,  etc.  2.  It  charges  the  Executive  Metric  Committee  with 
the  duty  to  report  annually  on  the  abos'e  institutions  which  teach,  and 
those  which  do  not  teach,  the  metric  system.  3.  It  authorises  said 
Committee  to  enter  into  communication  with  the  Metric  Committee  of 
the  British  Medical  Association,  in  order  to  concert  such  plans  as  may 
render  the  use  of  the  metric  system  simultaneous  and  uniform  in  both 

countries. 

'  '^ — ' 

"  HYPOTHESES  NON  FINGO." 
At  a  meeting  of  the  Tiverton  Guardians  last  week,  a  singular  proposi- 
tion was  made,  but  fell  to  the  ground  for  want  of  a  seconder.  Mr. 
John  Lake  proposed,  "That  a  memorial  be  sent  to  the  Legislature 
asking  for  a  commission  to  consider  the  cause  of  the  decaying  of  the 
teeth  of  the  children  in  the  present  day."  The  proposer  had  examined 
the  whole  of  the  children  in  the  Ti\erton  Workhouse,  and  was  of 
opinion  that  decayed  teeth  were  attributable  to  vaccination. 


THE  FRENCH  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 
This  Association  will  hold  its  ninth  congress  at  Reims,  from  the  !2th 
to  the  19th  of  August.  Amongst  ihe  papers  to  be  read,  we  note  the 
Hygiene  of  Reading,  by  M.  Javal ;  Natural  and  Induced  Sleep,  by  M. 
Richet;  and  two  lectures  :  one  on  Transformism,  by  I\I.  Perrier  ;  and 
the  other  on  Radiant  Matter,  with  experiments,  by  Jl.  Gariel.  Anyone 
desiring  further  information  as  to  the  e.'icursions  and  visits  to  the 
scientific  and  industrial  attractions  of  the  neighbourhood,  can  obtain 
all  information  from  the  Secretary  of  the  Association,  at  76,  Rue  de 
Rennes,  Paris  ;  or  from  Dr.  Langlet,  at  Reims. 


THE  INFANT  LIFE  PKOTECTION  ACT. 
The  necessity,  to  wdiich  we  have  repeatedly  called  attention,  for  an 
extension  of  the  provisions  of  this  Act,  was  again  shown  in  an  inquiry 
conducted  by  Mr.  Hull  this  week,  respecting  the  death  of  \Villiam 
Henry  Bates,  aged  one  year  and  eight  months,  the  illegitimate  child 
of  a  domestic  servant.  At  the  previous  hearing,  the  mother  deposed 
that  the  child  was  born  in  Kensington  Workhouse  Infirmary  ;  and,  on 
her  leaving  there,  she  was  taken  with  her  child  into  i\liss  Merington's 
home  for  infants  and  young  women  at  Netting  Hill.  She  afterwards 
went  into  service,  and  left  the  child  at  the  home,  paying  twelve  shillings 
a  month  for  its  maintenance.  The  home  was  subsequently  removed  to 
3,  Bridge  Road,  Battersea,  where  the  child  died  on  the  12th  insl.  It 
had  always  been  a  delicate  child.  A  nurse  at  the  home  said  that  every 
day  deceased  was  fed  on  bread  and  milk,  sago,  beef-tea,  mutton  broth, 
white  of  egg,  and  other  things.  He  was  taken  ill  on  Sunday,  the  nth 
inst.,  with  diarrhoea,  but  she  did  not  think  it  was  serious.  He  died  on 
the  Monday  morning.  Dr.  Kempstcr,  surgeon  and  medical  officer  of 
health  for  the  district,  deposed  that  he  had  visited  the  home  several 
times  officially.  The  children,  from  their  appearance,  did  not  seem 
properly  fed — he  did  not  mean  insufficiently  fed,  but  not  fed  with  proper 
food  or  at  proper  times.  The  state  of  deceased,  and  of  two  or  three  of 
the  children  there,  was  disgraceful.  He  had  made  a  fost  mortem 
examination  of  deceased.  The  body  only  weighed  nine  pounds  and  a 
half.  Many  a  newly  born  child  weighed  more  than  that,  and  the 
average  weight  of  a  child  of  the  age  of  deceased  would  be  eighteen 
pAmds.  The  cause  of  death  was  atrophy  from  mesenteric  disease.  The 
food  the  child  had  taken  had  not  been  absorbed.  Beef-tea  and  mutton- 
broth  would  have  been  the  best  of  food  for  deceased  ;  but,  from  appear- 
ances, he  should  think  very  little  of  such  food  had  been  given  deceased. 
Miss  Martha  Cranford  Merington  was  sworn  at  her  own  request,  and 
said  she  was  a  lady  of  independent  means,  and  the  home  was  at  present 
under  her  sole  control.  Dr.  Elizabeth  Hoggan  was  the  doctor  to  the 
home,  but  it  was  too  far  away  for  her  to  attend  regularly.  It  was  going 
to  be  removed  nearer  to  Kensington.  Dr.  Hills  of  Battersea  was 
called  in  when  any  of  the  chil-dren  wanted  a  doctor.     Mr.  Spencer,  who 


attended  from  the  Metropolitan  Board  of  Works,  said  an  effort  was 
being  made  to  extend  the  provisions  of  the  Infant  Life  Protection  Act. 
The  jury  returned  a  verdict  of  "Death  from  atrophy",  and  at  the  same 
time  desired  the  coroner  to  wiite  to  the  Home  Secretary  to  convey  their 
opinion  on  the  advisability  of  an  extension  of  the  provisions  of  the 
Infant  Life  Protection  Act,  1872.  Mr.  Ernest  Hart,  Dr.  A.  S.  Taylor, 
Mr.  Curgenven,  and  Dr.  Wiltshire  had  an  interview  with  the  last  Home 
Secretary  on  this  subject,  on  behalf  of  the  Parliamentary  Bills  Committee. 
It  will  probably  be  necessary  to  renew  these  representations  during  the 
recess  to  Sir  William  Ilarcourt,  and,  we  may  hope,  with  good  effect. 

UTILISATION  OF  SEWAGE. 
On  Monday  last,  July  26lh,  a  demonstration  was  given,  at  the  Aylesbury 
Drainage  Works,  of  the  system  of  utilisation  of  sewage,  with  the  most 
recent  improvements,  as  pursued  under  the  local  authorities  of  that 
town.  A  special  train  brought  down  a  large  company  of  over  one  hun- 
dred gentlemen,  among  whom  were  IMr.  Eazalgette  of  the  Metropolitan 
Board  of  Works,  representatives  of  several  corporations,  and  several 
members  of  Parliament,  as  well  as  the  Hon.  W.  F.  B.  Massey  Main- 
waring  and  the  Board  of  Directors  of  the  Native  Guano  Company 
(Limited),  to  whom  the  works  belong.  The  system,  known  as  the 
A.  B.  C.  process,  consists  in  the  admixture  of  clay,  blood,  and  charcoal 
with  the  sewage-water,  which  is  thereby  completely  deodorised ;  this 
purified  water  is  then  conducted  along  a  series  of  tanks,  where  it  i 
mingled  with  a  stream  of  sufficient  sulphate  of  aluminium  to  precipitate 
the  organic  matter,  which,  together  with  the  disinfecting  elements,  sub- 
sides to  the  bottom  of  the  tanks.  The  water  flows  from  the  tanks  per- 
fectly pure,  and  the  precipitated  residue  is  collected,  pressed,  dried,  and 
sold  under  the  name  of  "  Native  Guano".  By  this  system,  rivers  are  pre- 
served from  contamination  and  the  evils  of  sewage-irrigation  are  avoided ; 
for  the  native  guano  applied  in  its  dry  state  to  fields  acts  as  a  first-rate 
manure,  and  does  not  cause  multiplication  of  slugs,  nor  risk  of  har- 
bouring typhoid  germs.  The  method  has  already  gained  the  approval 
of  Professors  Crookes  and  Wanklyn,  Dr.  Angus  Smith,  and  other 
chemists,  and  the  manure  is  largely  exported  to  the  continent.  At  the 
luncheon  which  followed  tlio  inspection,  Mr.  W.  C.  Sillar,  a  director, 
demonstrated  practically  the  precipitating  power  of  the  A.  B.  C.  com- 
pound. Whatever  may  be  the  general  merits  of  the  system,  it  is  much 
to  be  desired  that  it  should  be  employed  to  prevent  the  fearful  amount 
of  contamination  to  which  rivers  like  the  Irwell  and  others  running 
through  large  manufacturing  towns  in  the  north  ate  continually  sub- 
jected.   

THE  TRANSMISSiniLITY  OF  TUBERCULOSIS  BY  MILK. 
M.  PuECH,  having  recognised  the  existence  of  phthisis  in  a  cow  which 
was  sold  for  killing,  and  yet  continued  to  yield  three  or  four  litres  of 
milk  daily,  fed  with  the  milk  two  sucking-pigs  and  two  rabbits.  He 
has  communicated  the  following  results  to  the  Academic  des  Sci- 
ences. The  animals,  when  killed,  showed  tuberculous  lesions  in  strict 
proportion  to  the  length  of  time  the  milk  had  been  administered.  These 
facts,  according  to  M.  Puech,  show  that  phthisis  is  transmissible  by 
milk  direct  from  the  cow.  It  remains  to  be  determined  whether  this 
liquid  loses  its  contagious  properties  when  it  is  boiled.  M.  Bouley  after- 
wards submitted  to  the  Academy  a  jar  containing  fragments  of  the  lung, 
liver,  spleen,  the  phrenic  centre  of  the  diaphragm,  and  the  bronchial 
and  submaxillary  glands  of  a  pig,  five  months  old,  killed  sixty-seven 
days  after  an  inoculation  of  two  cubic  (cntimitrcs  of  meat-ju'ce,  pressed 
with  an  hydraulic  press  out  of  a  fragment  of  the  ischio-tibial  muscles  of 
the  tuberculous  cow  mentioned  in  M.  Puech's  note.  This  experiment 
was  made  at  Toulouse  by  M.  Toussaint  of  the  Veterinary  College. 
Exammation  of  the  fragments  in  the  jar  showed  tuberculous  lesions  in 
a  very  advanced  condition.  M.  Bouley  said  that  these  facts,  which 
demonstrate  beyond  doubt  the  transmission  of  tuberculosis  from  the 
cow  by  the  alimentary  use  of  unboiled  milk  and  the  inoculation  of  the 
juice  of  uncooked  meat,  should  not  pass  unnoted.  In  addition,  they  are 
not  unique,  since,  in  Germany,  experiments  of  the  same  kind  have  been 
made,  and  have  yielded  identical   results,  to  which,  however,  it  does 
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not  appear  that  sufficient  importance  has  been  attached.  The  danger 
is,  according  to  M.  Bouley,  indubitably  a  real  one  ;  and  it  is  well  that 
the  public  should  bewamed  of  it,  so  that  they  may  take  proper  precau- 
tions, especially  as  the  use  of  raw  meat  is  now  often  prescribed  as  a 
remedy  for  anemic  disorders.  The  outcome  of  these  facts  is,  that  in- 
spection in  regard  to  phthisis  occurring  in  cows  should  be  extremely 
strict  in  the  slaughter-houses,  and  that  it  would  be  prudent  to  make  use 
of  boiled  milk,  especially  for  the  feeding  of  infants,  when  the  source 
whence  it  is  derived  is  not  beyond  suspicion.  Cooking,  which  destroys 
cellular  and  parasitic  life,  should  render  both  milk  and  meat  harmless. 


SCOTLAND. 


PORTRAIT  OF  PROFESSOR  SPENCE. 
At  a  meeting  held  at  Edinburgh  in  May  last,  a  number  of  professional 
friends  of  Professor  Spence  determined  to  show  their  deep  appreciation 
of  his  talents  as  a  teacher  and  surgeon  by  presenting  him  with  his  por- 
trait. It  was  at  the  same  time  proposed  to  offer  a  replica  to  the  Royal 
College  of  Surgeons  of  Edinburgh,  to  be  hung  on  their  walls  as  a 
memorial  of  one  who  had  rendered  distinguished  services  to  surgical 
science,  and  well  worthy  of  being  commemorated.  The  subscription- 
list  is  still  open,  in  order  that  as  many  of  Mr.  Spence's  friends  as  pos"- 
sible  may  have  the  opportunity  of  contributing ;  the  subscriptions  are 
limited  to  one  guinea.  The  Committee  hope  to  be  able  to  present 
each  subscriber  with  an  etching  of  the  portrait  by  Durand  of  Paris. 


RECTORSHIP  OF  EDIXBURGH  UNIVERSITY. 
The  Earl  of  Rosebery  has  consented  to  stand  as  candidate  far  the  office 
of  Lord  Rector  in  the  University  of  Edinburgh.    It  will  be  remembered 
that  Sir  Wm.  Vernon  Harcourt  consented  to  stand,  but  it  was  found 
that  his  Professorship  at  0.\ford  debarred  him. 


SCOTTISH  METEOROLOGICAL  SOCIETY. 
At  the  half-yearly  meeting  of  the  above  Society,  held  in  Edinburgh  on 
the  2ist  instant,  it  was  reported  that  there  are  at  present  637  members, 
and  that  the  number  of  stations  of  the  Society  is  102.  Sir  Robert 
Christison  read  a  paper  on  a  proposed  inquiry  into  the  relation  of 
climate  in  Scotland  to  the  growth  of  trees,  and  he  advised  a  methodical 
investigation  into  the  effects  of  weather  on  tree-growth.  The  subject 
was  remitted  to  the  Council  for  consideration.  Mr.  Buchan  also  read 
a  paper  on  the  relation  of  the  weather  to  deaths  from  scarlet  fever  and 
whooping-cough,  prepared  by  Dr.  Arthur  Mitchell  and  himself ;  and 
from  it  it  appears  that,  with  few  exceptions,  scarlet  fever  reached  its 
maximum  in  the  end  of  the  year.  The  exceptions  were  in  towns 
between  Manchester  and  Hull,  across  the  country,  the  difference  being 
greatest  in  the  case  of  Hull,  where  the  maximum  of  scarlet  fever  was 
in  February.  In  the  English  and  Irish  towns,  the  maximum  of  whoop- 
ing-cough was  in  the  spring  months,  and  in  the  Scotch  towns  in  the 
early  summer. 

REGISTRAR-GENEKAL's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending,July 
17th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
18.6  per  1000  of  estimated  population.  This  rate  is  2.0  above  that  for 
the  corresponding  week  of  last  year,  but  is  I.S  below  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Greenock— viz.,  12.5  per  1000— and  the  highest  in  Lcith— vii.,  30.2 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  disexses 
was  at  the  rate  of  4.4  per  1000,  being  0.5  above  that  for  the  previous 
week.  There  was  an  increase  in  Ihe  number  of  deaths  from  measles  in 
Glasgow.  A  female  aged  18,  who  died  in  Glasgow  from  small-pox, 
was  slated  to  have  been  vaccinated,  but  no  mark  was  visible.  Acute 
diseases  of  the  chest  caused  58  deaths,  being  32  less  than  the  number 
recorded  for  the  previous  week.  The  mean  tempcralurc  was  58.0  , 
being  0.2°  above  that  of  the  week  immediately  preceding,  and  3.7° 
aboye  that  for  lh«  corresponding  week  of  last  year. 


LOCH    KATRINE   WATER. 

The  monthly  report  of  the  quality  of  Loch  Katrine  water  has  be«n 
issued  by  Professor  Mills.  The  results  are  returned  in  parts  per  100,000  : 
Total  solid  impuritj-,  2. 88;  organic  carbon,  0.136;  organic  nitrogen, 
0.016;  ammonia,  0.000;  nitric  nitrogen,  0.006;  total  combined  nitro- 
gen, 0.022 ;  chlorine,  0.61 ;  hardness,  0.95.  The  water,  which  was 
sampled  on  July  15th,  was  light-brown  in  colour,  and  contained  sus- 
pended matter. 

PROSECUTION  UNDER  THE  CONTAGIOUS  DISEASES  (ANIMAL)  ACT. 
The  first  prosecution  under  an  Order  in  Council  regarding  dairies,  in 
virtue  of  the  above  Act,  took  place  at  Ayr  on  the  22nd  inst.  A  farmer 
in  the  neighbourhood  was  charged  with  a  contravention  of  the  Council 
Order,  in  that  he  had  failed  to  register  himself  as  a  cowkeeper  in  the 
district,  and  had  sold  milk  to  the  general  public.  He  pleaded  guilty, 
and  was  fined  in  a  modified  penalty  with  expenses. 


OPENING  OF  A  CRfeCHE  AT  PAISLEY. 
A  VERY  excellent  step  has  been  taken  at  Paisley,  with  the  sanction  of 
the  Burgh  School  Board,  in  establishing  a  crichc,  or  day-nursery,  as  a 
means  of  securing  the  better  attendance  at  school  of  children  whose 
parents  are  obliged  to  be  from  home  at  work  the  whole  day.  Through 
this  institution,  parents  will  be  enabled  to  leave  their  infants,  free  of  cost, 
in  charge  of  competent  nurses  during  the  day,  and  thus  relieve  the  elder 
children  from  the  too  early  imposed  domestic  cares  of  nursing,  and  allow 
them  to  be  in  more  recnilar  attendance  at  school. 


IR-ELAND. 


It  is  stated  that  Mr.  Jacob  of  Limerick,  who  within  the  last  fisw 
months  has  been  fined  on  several  occasions  for  refusing  to  allow  his 
child  to  be  vaccinated,  has  determined  to  leave  the  country  very  shortly, 
and  reside  with  his  family  in  Philadelphia. 


DUBLIN  S.\N!TARY  ASSOCIATION. 
At  last  week's  meeting  of  the  Executive  Committee  of  this  Associa- 
tion, the  subject  of  notification  and  registration  of  infective  diseases 
having  been  brought  under  the  notice  of  the  Committee,  the  following 
resolution  was  adopted  :  "  That  the  Executive  Committee  hereby 
express  a  general  approval  of  the  principle  involved  in  the  proposal  to 
establish  a  system  of  early  and  compulsory  notification  of  infective  dis- 
eases to  the  sanitar)'  authority,  and  of  subsequent  official  registration  of 
the  same,  as  they  believe  that  the  information  so  obtained,  as  to  the 
origin  and  spread  of  epidemic  disease,  cannot  fail  to  be  of  great  value 
in  aid  of  the  effort  to  improve  public  health." 


the  NORTH  DUBLIN  UNION. 
The  half-yearly  report  of  the  Medical  Inspector  of  Ihe  Local  Govern- 
ment Board,  Dr.  McCabe,  for  this  institution  has  just  been  presented. 
Respecting  the  sanitary  condition  of  the  workhouse,  it  is  observed  that 
the  increased  numbers  resident  during  the  past  six  months  led  to  over- 
crowding in  some  of  the  departments,  and,  as  a  result,  there  were  an 
unusually  large  number  of  cases  of  fever  and  other  infectious  diseases 
transferred  to  the  Cork  Street  and  Ilardwick  Fever  Hospitals.  The 
transfer  of  the  children  from  the  Glasnevin  sheds  to  a  new  building  ia 
the  workhouse  grounds,  which  at  the  period  of  their  taking  up  their 
residence  had  only  for  a  few  days  passed  out  of  the  builders'  hands, 
appears  also  to  have  exercised  an  unfavourable  inlluencc  on  the  health 
of  the  school-children  ;  several  cases  of  continued  fever  of  an  ill-defined 
type  having  occurred.  The  fever  (typhus?)  which  prev.iiled  amongst 
the  adult  women  seems  to  have  been  originally  imported  from  outside, 
the  first  case  having  been  that  of  a  woman  who  was  admitted  con- 
valescent from  fever  to  the  workhouse.  The  total  number  of  cases  of 
fever  in  the  six  months  under  review  amounted,  including  10  cases  of 
scarlatina,  to  155  ;  of  these,  30  cases  might  not  be  considered  as  having 
originated   in  the  workhouse,  as  the  patients  manifested  symptoms  of 
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fever  in  less  than  ten  days  after  their  admission.  Of  the  remaining 
125  cases,  51  occurred  amongst  the  school-children,  73  amongst  the 
female  adults,  and  only  one  on  the  male  side  of  the  house.  Of  small- 
pox, nine  cases  occurred  in  the  workhouse — 6ve  men  and  four  children. 
Amongst  a  population  averaging  2,258,  the  total  mortality  has  been 
423.  During  the  six  months,  43  children  were  born  in  the  workhouse, 
and,  of  these,  9  died,  a  mortality  at  the  rate  of  20  per  cent,  for  the  six 
months,  which  shows  an  improvement  on  the  rate  of  infant  mortality 
recorded  in  the  last  two  half-yearly  reports.  The  total  number  which, 
in  the  opinion  of  the  medical  staff,  the  workhouse  can  accommodate  is 
2,062 ;  and,  as  the  average  number  resident  during  the  past  six  months 
has  been  2,258,  it  is  evident  that  some  department  must  have  been  over- 
crowded. As  no  additional  buildings  can  be  erected  on  the  workhouse 
grounds.  Dr.  McCabe  suggests  that  the  guardians  should  remove  the 
school-children  to  a  small  farm  in  some  rural  portion  of  the  union.  This 
proceeding  would  considerably  increase  the  accommodation  afforded  by 
the  workhouse  buildings,  and  would  have  the  additional  advantage  of 
removing  the  children  to  better  air.  By  a  recent  arrangement,  observa- 
tion-wards have  been  provided  on  both  sides  of  the  workhouse,  a  pro- 
vision which  will  tend  to  prevent  the  spread  of  infectious  diseases  in 
future. 

DUBLIN  artisans'  DWELLINGS  COMPANY. 
Attention  having  been  called  to  the  high  death-rate  and  to  the 
occurrence  of  several  cases  of  infectious  disease  among  the  occupants  of 
the  houses  lately  erected  by  the  Company,  the  Public  Health  Com- 
mittee of  the  corporation,  being  the  sanitary  authority  for  the  city,  have 
requested  the  Company  to  keep  a  census  of  the  number  of  cases  of 
infectious  diseases  in  these  houses,  and  to  furnish  the  same  periodically 
to  the  Committee.  Although  these  dwellings  are  infinitely  superior  in 
every  respect  to  the  wretched  tenement-houses,  to  the  condition  of 
which  so  large  a  share  of  the  high  death-rate  of  Dublin  is  due,  yet 
they  would  appear,  in  some  districts  at  least,  to  be  not  altogether  satis- 
factory buildings.  Thus  a  medical  officer  of  one  of  the  North  Dublin 
dispensary  districts,  in  the  report  which  we  noticed  last  week,  states 
that  he  does  not  consider  the  artisan  buildings  in  his  district  as  at  all 
healthy  dwellings.  The  rooms  in  the  lower  tier,  he  says,  are  below  the 
level  of  the  street,  and  are  dark,  and  in  some  cases  damp ;  and  the 
closets  in  the  lower  buildings  have  no  water  to  carry  off  the  soil,  so  it 
remains  several  days  before  it  is  taken  away.  We  trust  that  the  Com- 
pany will  see  to  these  matters,  and  not  suffer  what  has  elsewhere 
proved,  when  well-managed,  an  undertaking  of  marked  sanitary  and 
even  pecuniary  success,  to  be  injured  at  its  beginning  by  lack  of  proper 
-supervision. 

LOCAL  GOVERNMENT  BOARD  FOR  IRELAND  :  ANNUAL  REPORT. 
From  the  eighth  annual  report  of  the  Local  Government  Board,  which 
has  been  lately  issued,  we  learn  that  the  average  daily  number  of 
persons  receiving  in-door  relief  during  the  year  amounted  to  51,946, 
being  3,952  more  than  in  the  preceding  year.  The  outdoor  lists  show 
an  increase  of  3,355  in  comparison  with  the  corresponding  return  of  1S78- 
79 ;  while  the  returns  up  to  the  28th  February  last,  in  regard  to  the  work- 
house inmates,  show  an  increase  of  5,891  over  the  number  relieved  at  the 
same  time  last  year,  and  in  regard  to  those  in  receipt  of  out-door  relief, 
an  increase  of  15,401,  being  a  total  increase  of  21,292.  This 
increase  in  the  number  of  those  relieved  does  not  indicate  the 
full  extent  of  the  distress  which  existed  in  N-arious  parts  of  Ireland 
during  the  past  winter,  a  large  number  having  been  supplied 
and  pro\'ided  with  clothing  and  bedding  from  the  various  chari- 
table committees  which  were  formed  for  that  purpose.  The  com- 
missioners observe  that  unquestionably  there  has  been  much  suffering 
and  exceptional  distress  in  many  parts  of  Ireland,  but  they  are  gra- 
tified to  be  able  to  state  that  that  condition  did  not  reach  starvation  in  any 
union ;  that  they  caused  careful  inquiry  to  be  made  by  their  inspector 
into  every  case  where  it  was  alleged  that  death  had  been  occasioned  by 
want,  and  that  they  found  that  it  resulted  from  other  causes  which  were 
arly  ascertained.     During  the  year  ended  24th  Januar)-  last,  the  total 


number  of  deaths  in  the  various  workhouses  was  13,144,  showing 
an  increase  of  355  deaths  as  compared  with  the  number  last  year.  Of  these, 
fever  caused  705,  against  645  ;  lung  disease,  2,742,  against  2,274  ;  and 
deaths  by  small-pox  112,  against  254  in  last  year.  There  were  for 
the  twelve  months  ending  .September  29th,  58,583  admitted  into  work- 
houses for  sickness,  being  an  increase  of  4,542  as  compared  with  the 
previous  year;  also  an  increase  of  47,081  in  the  number  admitted  who 
were  not  sick  ;  an  increase  of  175  in  those  suffering  from  fever  and 
other  contagious  diseases;  and  an  increase  of  55,967  in  the  total  num- 
ber relieved.  In  the  various  dispensary  districts,  the  medical  officers 
during  the  year  attended  471,277  cases  at  the  dispensaries,  and  200,979 
patients  at  their  own  homes,  or  a  total  of  672,256,  and  vaccinated 
126,911  persons.  The  vaccination  returns  show  a  decrease  of  6, 134  as 
compared  with  the  preceding  year,  but  an  increase  of  9,232  on  the  year 
1877.  Of  these  126,911  persons  vaccinated,  95,062  were  under  on 
year  old  when  vaccinated,  23,365  above  one  year  old,  while  8,484  were 
revaccinations.  During  the  year  ending  24th  Januaiy  last,  small-pox 
caused  112  deaths  in  workhouses,  being  less  than  one-half  of  those  re- 
corded the  previous  year,  while  the  number  of  cases  treated  in  dispen- 
sarj-  districts  were  slightly  in  excess  of  those  recorded  for  the  twelve 
months  ending  30th  September,  187S ;  the  total  mortality  in  the  whole 
of  Ireland  during  1879  amounting  to  661,  or  a  decrease  of  195  from 
the  preceding  year.  Recourse  was  frequently  had  during  the  year  to 
the  provisions  of  the  Public  Health  Act,  section  141,  authorising  the 
removal  of  persons  to  hospital,  where  the  patient  was  without  proper 
lodging  or  accommodation,  or  lodged  in  a  room  occupied  by  other  per- 
sons not  so  suffering;  and  the  practice  of  holding  "wakes"  in  houses 
where  persons  had  died  fiom  infectious  disease  has  been  checked  to 
some  extent  by  the  enforcement  of  the  provisions  in  section  142  of  the 
Act,  prohibiting  the  practice  under  a  penalty  of  ;^5.  There  cannot 
be  a  doubt  that  infection  is  spread  in  this  way,  and  that  danger  ensues 
to  persons  lodged  in  a  room  occupied  by  other  parties  than  the  patient, 
as  well  as  to  the  patient  himself,  by  his  non-removal  to  hospital,  where 
the  best  means  of  recovery  are  provided;  for  the  continuance  and  pre- 
valence of  infectious  disease  is  undoubtedly  encouraged  by  neglect  of 
any  or  all  of  the  precautions  against  it.  As  regards  fever,  there  were 
2,683  deaths  from  the  disease,  including  private  patients  as  well 
as  dispensary  cases.  Scarlatina  was  more  prevalent  than  in  187S,  there 
being  3,008  cases  treated  by  the  medical  officers  of  dispensaries  in  1S79 
against  2,118  in  1878,  or  an  increase  of  821.  The  disease  was  not  very 
prevalent  in  Connaught,  there  being  only  169  cases,  while  the  other 
2,839  cases  were  fairly  distributed  between  the  three  other  provinces. 
The  medical  charities'  expenditure  amounted  to  ^'146,030,  under  which 
heading  is  included  the  cost  of  medicines  and  medical  appliances, 
salaries  of  medical  officers  and  apothecaries,  vaccination  fees  and  other 
expenses,  showing  an  increase  of  ;^I,  118  over  that  of  the  preceding 
year.  The  commissioners  have  recommended  loans  amounting  to 
£2<)Z,?>z\  to  various  towns  in  Ireland,  principally  for  sewerage  and 
water-supply ;  while  the  amount  of  sanitary  expenditure  in  rural  sani- 
tary districts  came  in  the  year  ending  29th  September,  1879,  to  ;if  50,767, 
in  comparison  with  .£48,157  in  the  preceding  year. 

CORK  DISPENSARY  COMMITTEE. 
At  a  meeting  of  the  above  Committee  held  last  week.  Dr.  Crowley,  in 
reporting  four  additional  cases  of  scarlatina  in  his  district,  stated  -that 
it  was  almost  impossible  to  eradicate  the  disease,  as  the  infection  was 
so  powerful.  He  considered  that  strict  supervision  ought  to  be  e.xer- 
cised  over  the  sale  of  cast-aside  old  garments ;  and  that  all  should  be 
disinfected  and  fumigated  before  being  sold.  This  could  be  done  at  a 
nominal  cost  by  the  sanitary  authorities,  who  have  a  disinfecting 
apparatus  ;  and  he  believed  it  would  greatly  tend  to  wipe  out  the  dis- 
ease. Several  cases  of  inveterate  disease,  to  his  knowledge,  were 
communicated  by  the  wearing  of  such  garments ;  one  being  a  case  of 
anthrax,  one  of  diarrhoea,  and  one  of  fever.  Reference  having  been 
made  to  the  spread  of  small-pox  in  Dublin,  owing  to  non-vaccination. 
Dr.  Golding  remarked  that  he  was  sorry  to  see  that,  when  prosecutions 
were  instituted,  the  entire  number  of  defaulters  were  not  summoned 
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before  the  Court,  but  only  a  certain  number,  so  as  to  give  a' mere 
semblance  of  carrying  out  the  provisions  of  the  Act  ol  Parliament; 
also  that,  when  convictions  were  obtained,  the  magistrates  merely 
imposed  a  nominal  fine,  which  was  not  at  all  sufficiently  severe  to  deter 
people  from  infringing  the  law.  Further,  it  was  his  opinion  that,  in 
vaccinating,  the  maturation  of  one  vesicle  was  not  a  protection  against 
the  contagion  of  small-pox  ;  and  that,  unless  three  vesicles  had  matured, 
no  medical  practitioner  should  certify  that  a  child  was  vaccinated. 


THE    COMPULSORY    NOTIFICATION     AND    REGISTRATION     OF     ACUTE 

INFECTIVE  DISEASE. 
A  SPECIAL  meeting  of  the  Council  of  the  Irish  Medical  Association  was 
held  in  the  Royal  College  of  Surgeons  of  Ireland,  on  Tuesday  last,  to 
consider  a  letter  from  the  Honorary  Secretary  of  the  Dublin  Branch  of 
the  British  Medical  Association,  asl.ing  the  aid  and  co-operation  of  the 
Association  in  the  endeavour  now  being  madi  by  the  Br.ii  ch  to  obta'n 
for  Dublin  the  advantages  of  an  efficient  sys'.e.ii  of  epidemic  disease 
notification  and  registration.  Dr.  J.  W.  Moore,  Chairman  of  the  Coun- 
cil, occupitd  the  chair;  and  the  meeting  was  largely  attended,  the 
President  and  \'ice-President  of  the  King  and  Queen's  College  of  Phy- 
sicians, and  the  President  of  the  Irish  Medical  Association  being  among 
the  members  present.  The  Committee  of  Council  had  prepared  a  re- 
port, in  the  form  of  certain  resolutions,  which  w.-s  laid  before  the  meet- 
ing; and  these  resolutions,  with  certain  additions  mr.d;  by  the  meeting, 
as  follows,  were  unanimously  adopted  : 

1.  That  this  Association  fully  recognises  the  advantages  of  an  efficient 
system  of  early  and  compulsory  nolilication  and  subsequent  registration 
of  acute  infective  disease. 

2.  That,  as  regards  notification  of  infective  disease,  the  duty  of  the 
medical  attendant  shall  consist  alone  in  informing  theheadof  the  family 
or  the  occupier  of  the  infected  house  what  the  nature  of  the  disease  is, 
to  the  best  of  his  knowledge  and  belief,  and  that  it  is  infectious. 

3.  That  the  duty  of  notifying  the  presence  of  infection  to  the  sani- 
tary authority  shall  devolve  solely  upon  the  head  of  the  family  or  the 
occupier  of  the  infected  house. 

4.  That  in  the  case  of  the  illness  of  a  person  W'ho  has  not  been 
attended  by  any  medical  practitioner,  it  shall  be  incumbent  on  the  head 
of  the  family  or  occupier  of  the  house  to  notify  to  the  sanitary  authority 
the  presence  of  infective  disease  in  his  house  as  soon  as  he  becomes 
aware  of  its  nature,  and,  if  in  doubt,  to  obtain  the  opinion  of  a  duly 
registered  medical  practitioner  thereupon. 

5.  That,  as  regards  the  registration  of  infective  disease,  the  Associa- 
tion is  emphatically  of  opinion  that  the  duty  of  such  registration  should 
not  be  compulsorily  imposed  upon  the  Registrar  of  Kirlhs  and  Deaths. 

6.  That,  in  the  case  of  large  urban  districts,  it  seems  desirable  that 
the  registration  should  be  effected  by  means  of  a  special  organisation  in 
connection  with  the  General  Register  Office. 

7.  That,  for  every  case  of  infective  disease  registered  by  a  duly  regis- 
tered medical  practitioner,  a  fee  of  not  less  than  halfa-crown  shall  be 
paid  to  said  medical  practitioner. 

OBSTRUCTiSX   SASnTARrSFTlC^RS. 

Two  men  were  find  forty  shillings  each  at  one  of  the  Dublin  Police- 
courts  last  Monday,  for  obstructing  a  sanitary  officer,  a  sergeant  of 
police,  in  the  removal  of  a  child  to  hospital,  suffering  from  scarlatina. 
The  officer  was  acting  on  a  magistrate's  order,  which  had  been  granted 
on  the  certificate  of  Dr.  Purcell,  a  dispensary  medical  officer,  slating 
the  nature  of  the  disease.  It  was  also  shown  that  several  healthy  per- 
sons occupied  the  same  room  as  the  child.  The  mother  and  grand- 
mother of  the  child  refused  to  allow  it  to  be  taken  to  hospital ;  and 
the  men,  who  appear  to  have  had  no  relationship  to  the  child, 
violently  opposed  its  removal.  Ultimately,  on  the  a(r«st  ,«f  one  of 
them,  the  mother  went  with  the  child  to  hospital.  -v.. 


Acute  Poiso.ning  uy  Ioijihk  of  Potassium.— M.  Auger  reports 
in  the  Prali.ieii  a  case  under  his  c.ire  in  the  Tenon  hospital,  in  which 
theadmmislralion  of  two  grammes  (thirty  grains)  of  iodide  of  potassium 
brought  on  a  condition  characterised  by  fever,  considerable  tumefaction 
of  the  eyelids,  lips,  and  gums,  and  proluse  sweats.  All  these  symptoms 
disappeared  when  the  iodide  was  withhelil. 

Be(^uf.st.— The  late  .Miss  Jessie  Gordon  has  bequeathed  ^1,000  to 
the  Paisley  Infirmary. 


THE  VACCINATION  ACTS  AMENDMENT  BILL. 

DEPUTATION  TO    THE    PRESIDENT   OF   THE    LOCAL    GOVERNMENT 
BOARD. 

A  NUMEROUS  and  highly  representative  deputation  from  the  Parliamen- 
tary Bills  Committee  of  the  British  Medical  Association,  accompanied  by 
many  influential  members  of  the  Association,  waited  upon  Mr.  Dodson, 
the  President  of  the  Local  Government  Board,  on  Monday  last,  to  put 
before  him  statements  of  objections  to  his  Vaccination  Acts  Amend- 
ment Bill,  as  representing  the  feeling  of  the  medical  profession  and  the 
country  generally.  Among  those  present  were  Mr.  G.  W.  Hastings,  M.P., 
Dr.  Farquharson,  M.P.,  Dr.  Lyons,  M.P.,  Sir  John  Lubbock,  M.P., 
Colonel .A.lexander,  M.P.,  SirThomasWatson,  Bart., Sir TrevorLawrence, 
Bart.,  M.P.,  Mr.  Erasmus  Wilson,  F.R.S.,  Mr.  Rivingfon  {London  Hos- 
pital), Dr.  Francis  Bernard,  Dr.  Bartolome(Vice-rresident  of  the  British 
Medical  Association),  Dr.  Habershon  (President  of  the  Metropolitan 
Counties  Branch),  Mr.  F.  J.  Butler  (Winchester),  Dr.  Ord  (St.  Thomas's 
Hospital),  Dr.  Charles  Chadwick  (\'ice-President  of  the  British 
Medical  Association),  Surgeon  Myers  (Coldstream  Guards),  Mr. 
Robert  Ceely  (.\ylesbury).  Dr.  Robert  Martin,  Mr.  Sydney-Turner 
(Gloucester),  Dr.  \V.  C.  Grigg,  Dr.  Lee,  Dr.  Sharkey  (St.  Thomas's 
Hospital),  Dr.  H.  C.  Bastiaa,  F.R.S.,  Dr.  Guy,  F.R.S.,  Dr.  Quain, 
F. R.S.,  Dr.  Playfair  (President  of  the  Obstetrical  Society  of  London), 
Dr.  Laidlaw  Purves,  Dr.  .\.  Vintras,  Mr.  C.  E.  Prince,  Mr.  J.  Astley 
Bloxam,  Dr.  Broadbent,  Dr.  Norman  Kerr,  Mr.  Bernard  Walker,  Mr. 
John  Marshall,  F.R.S.,  .Mr.  Ernest  Hart,  Mr.  W.  Morrant  Baker, 
"(St.  Bartholomew 's  Hospital),  Mr.  Howard  Marsh  (St.  Bartholomew's 
Hospital),  Mr.  C.  Macnamara  (Westminster  Hospital),  Mr.  E.J.  Hardy 
Booth  (St.  Thomas's  Hospital),  Dr.  E.  HartVinen,  Mr.  David"  Everett, 
(President  of  the  Worcestershire  Branch),  Mr.  Wickham  Barnes 
(Secretary  of  the  Poor-law  Medical  Officers' Association),  and  many  others. 

Mr.  Hastings,  M. P.,  introducing  the  deputation,  said  that,  in 
company  with  his  friends  Sir  John  Lubbock,  Dr.  Lyons,  and 
Dr.  Farquharson,  he  had  been  asked  by  the  British  Medical  Association 
to  introduce  that  deputation,  numerous  as  one  could  see,  and  one  cer- 
tainly quite  as  influential  as  it  was  numerous.  Mr.  Dodson  would 
find  among  those  present  the  names  of  Sir  Thomas  Watson,  Mr.  Erasmus 
Wilson,  Dr.  Quain,  Dr.  Ord,  Mr.  Marshall,  Dr.  Broadbent,  Di. 
Chadwick  of  Leeds,  Dr.  Playfair,  Mr.  Ceely  of  Aylesbury,  and  many 
others  whom  he  could  mention,  and  representing  a  body  of  medical 
men  upwards  of  S.ooo  in  number — a  body,  he  would  venture  to  say, 
whose  knowledge  of  science,  and  whose  eminence  and  influence  in  all 
the  walks  of  the  medical  profession,  were  known  not  only  in  this  country 
but  throughout  the  whole  civilised  world.  He  (Mr.  Hastings)  felt  in 
many  respects  very  much  out  of  place  in  introducing  such  a  deputation 
as  this,  but  it  was  his  lifelong  pride  to  know  that  his  name — humble  as 
far  as  he  was  personally  concerned — would,  through  his  lather's  memory, 
be  connected  with  the  British  Medical  .\ssociation.  The  Bill  on  which 
they  desired  to  say  a  few  words  had,  of  course,  two  aspects.  It  had  its 
medical  aspect,  and  he  should  leave  the  medical  members  of  the  deputa- 
tion to  say  all  that  need  he  said  on  that  subject,  as  they  knew  vastly  more 
about  it  than  he  could  profess  to  know,  and  were  much  more  capable 
of  expressing  their  views  on  it  than  he  was.  On  the  legislative  aspect 
of  the  B.Il,  on  which,  he  knew,  not  only  himself  but  many  members  t>n 
both  sides  of  the  House  felt  very  strongly,  he  would  say  a  few  words. 
He  could  not  approve  of  the  principle  on  which  the  Bill  appeared  to  be 
framed,  and  th.at  was  the  principle  of  allowing  any  one  subject  to  the 
laws  of  the  realm  to  escape  his  incidence  by  making  a  money  payment 
in  order  to  do  so.  He  had  heard  it  asked  why,  if  a  person  were  allowed 
to  escape  the  obligations  of  the  Vaccination  .-^ct  by  paying  one  line  of 
twenty  shillings,  a  person  who  had  once  paid  a  Wnc  for  drunkenness  in  the 
street  should  not  be  allowed  to  bedrunkinthesireetswithimpunity.  There 
were  manycascsundcr  the  present  administration  of  the  law  which  were 
justly  analogous  to  that  of  a  person  who  refused  to  have  his  child  vac- 
cinated. He  would  lake  only  one.  Under  our  sanitary  Acts,  Ihere  was 
a  provision  that  every  householder  should  be  compelled,  on  a  requisi- 
tion from  the  lawful  authority,  to  connect  the  drains  of  his  house  with 
the  sewer  ;  and,  if  he  failed  to  do  so,  he  would  be  brought  before  a 
magistrate,  and  fined  severely.  It  could  not  be  that  a  man,  by 
paying  a  single  fine,  should  be  allowed  to  place  his  house  in  an 
unsanitary  state,  and  thereby,  perhaps,  breed  fever  in  the  loca- 
lity. They  saw  that  one  unvaccinalcd  child  was  not  only  unpro- 
tected from  the  contagion,  and  in  danger  to  itself,  but  it  was  also 
a  source  of  d.angcr  to  oilier  people,  and  likely  to  lead  to  a  consi- 
derable outburst  of  the  disease  of  small-pox.  He  was  only  presenting 
the  leqislative  question — the  question  oP  principle,  that  those  who  did 
not  like  the  provisions  of  .Act,  should  be  allowed  to  purchase  exemp- 
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tion  from  them.  The  principle  seemed  to  him  most  dangerous ;  and  he 
greatly  feared  that,  if  it  were  allowed  to  appear  on  the  Statute  Books, 
there  would  shortly  be  agitations  on  other  subjects.  It  seemed  to  him 
that  the  question  was  a  simple  one  :  if  vaccination  were  an  error,  if  all 
were  of  opinion,  not  only  the  medical  profession,  but  a  large  portion  of 
the  public,  that  vaccination  was  not  a  prophylactic  against  small-pox, 
then  the  proper  course  would  be  to  repeal  llie  law — (hear,  hear);  but  so 
long  as  the  Wiccination  Act  remained  on  the  Statute  Book,  it  ought  to 
be  enforced^enforced  no  doubt  justly,  but  with  moderation.  But  this 
Bill  opened  a  way  by  which  the  law  could  be  evaded  if  people  thought 
lit  to  do  so.  Perhaps  he  might  be  allowed  to  say  that  he  had  heard  a 
great  deal  said  about  the  strong  feeling  against  vaccination  ;  how  much 
of  it  was  well  founded  he  knew  not ;  he  himself  had  been  wholly  unable 
to  ascertain  that  any  such  feeling  existed  ;  that  was  a  matter,  however, 
of  which  he  had  very  limited  knowledge  and  experience.  He  would 
mention  two  facts.  For  many  years  he  had  been  chairman  of  the 
magistrates  for  the  division  of  the  county  in  which  he  lived,  and,  until 
he  had  the  honour  of  representing  the  same  county  in  Parliament,  he 
believed  he  never  missed  being  present  at  the  petty  sessions,  and  during 
that  time  he  never  had  one  case  lii^iught  before  his  notice  under 
the  Vaccination  Act.  Again,  the  consiituency  which  he  had  the  honour 
to  represent  was  a  tolerably  numerous  one  ;  certainly  it  was  not  so 
numerous  as  many,  but  at  the  recent  election  there  were  12,000  voters 
on  the  register ;  it  seemed  to  him  that,  if,  throughout  that  wide  district, 
two-thirds  of  which  perhaps  was  agricultural  and  the  remaining  one-third 
urban,  there  had  been  any  strong  feeling  against  the  Vaccination  Act,  it 
must  have  shown  itself.  The  number  of  people  who,  during  his  personal 
canvas,  spoke  to  him  about  the  \'acclnation  Act  and  hoped  he  would  vote 
against  it,  was  three  ;  and,  so  far  as  was  known,  throughout  the  whole  of 
the  ilidland  districts,  there  is  a  singul.ir  absence  of  any  opposition  to  this 
Act  ;  but  his  knowledge  was  limited,  and  it  might  be  ditferent  elsewhere. 
He  ventured  to  believe  that  this  outcry  against  vaccination  had  been 
greatly  exaggerated,  both  as  to  its  extent  and  its  intensity  ;  the  depu- 
tation, on  the  other  hand,  ventured  to  think  that  they  not  only  repre- 
sented the  opinion  of  the  medical  profession  in  this  country,  but  the 
'opinion  of  medical  men  in  all  other  civilised  countries  ;  and  he  was  the 
more  impressed  in  that  belief  by  a  singular  circumstance  which  came 
to  his  knowledge  only  the  other  day  in  Switzerland.  A  popular  vote  had 
been  taken  on  the  question,  owing  to  an  outcry  which  had  been  raised 
.against  compulsory  vaccination,  and  by  an  enormous  majority  the  adult 
males  of  the  country  were  in  favour  of  compulsion,  and  he  believed  the 
result  would  be  same  in  this  country. 

Mr.  DoDso.N'  :  Can  you  tell  me  whether  compulsory  vaccination 
exists  in  any  other  continental  country  ? 

Mr.  H.VSTINGS  said  that  the  opinion  of  the  medical  profession 
in  all  parts  was  in  favour  of  vaccination,  believing  it  to  be  a  prophy- 
lactic against  disease.  He  should  be  sorry  to  occupy  their  valuable 
time  further,  but  would  simply  say  that  he  hoped  Mr.  Dodson  would 
believe  that  the  deputation  which  he  saw  present  was,  in  truth,  as  he 
knew  it  to  be,  a  real  representation  of  the  medical  opinion  throughout 
the  United  Kingdom.  The  whole  body  of  the  profession  desired  that 
the  laws  in  respect  to  vaccination  should  be  maintained  ;  they  did  not 
for  a  moment  say  that  their  opinion  should  override  all  other,  but  that 
it  should  be  taken  fairly  into  consideration.  He  felt  bound  to  say  what 
he  knew  from  letters  he  had  received,  that,  on  both  sides  of  the  House, 
both  on  the  Opposition  and  the  Ministerial  sides,  a  very  strong  feeling 
existed  that  this  Bill  should  not,  if  possible,  be  permitted  to  pass  into 
law. 

Dr.  Lyons,  M.P.,  said  he  thought  that,  after  the  able  and  exhaustive 
statement  he  had  just  heard,  it  was  quite  unnecessary  for  him  to  go 
deeply  into  the  question.  He  wished  to  s.ay,  with  regard  to  the  division 
of  the  kingdom  which  he  had  the  honour,  in  an  humble  way,  to  repre- 
sent as  sitting  for  the  City  of  Dublin,  that  there  was  a  very  strong  feeling 
in  regard  to  this  Bill  now  before  the  House.  It  had  been  his  duty  to 
present  to  the  House  a  petition  from  tlie  Irish  Medical  Association 
against  the  Bill  ;  that  body  represented  a  large  number  of  practitioners 
in  Ireland,  and  as  he  (Mr.  Dodson)  was  probably  aware,  they  had  re- 
cently had  in  Ireland  a  rather  unhappy  experience,  a  re-lighting  up  of 
that  disease  (sm.all-pox)  which  for  some  time  the  authorities  had  believed 
to  be  stamped  out.  For  a  considerable  time,  there  had  been  a  remark- 
able absence  of  small-pox  ;  and  the  security  thus  obtained  by  the  opera- 
tion of  the  Vaccination  Act  led  to  considerable  laxity  of  practice,  and 
it  was  feared  that  the  practice  of  vaccination  fell  greatly  into  disuse. 
During  the  years  1871-2,  the  epidemic  sprang  up  ;  and  during  the  last 
two  years,  there  had  been  a  very  severe  visitation  in  Dublin  and  some 
other  districts,  and  the  feeling  of  the  population  was  very  strong  on  the 
subject,  and  not  only  the  medical  profession,  but  the  public  at  large, 
viewed  with  very  much  alarm  any  relaxation  of  the  laws  for  enforc- 
ing vaccination,  and  viewed  with  like  dismay  the  proposed  legislation  on 


this  subject.  The  Irish  feeling  was  greatly  in  favour  of  the  extension 
of  vaccination  in  Ireland,  and  it  was  only  through  that  neglect  which 
arose  from  over-security  that  laxity  had  occurred.  Thenumber  of  prosecu- 
tions for  offences  against  the  law  had  been  very  small,  and  could  l)e  counted 
on  the  lingers  of  one  hand.  He  belies'ed  he  represented  fully  the  feel- 
ing of  that  country  when  he  said  they  apprehended  very  serious  conse- 
quences indeed,  if  this  Bill  were  allowed  to  pass  without  very  consider- 
able modification  in  its  provisions. 

Dr.  F.-VRQi'n  ARSON,  M.  P.,  said  he  would  not  say  one  word  on  thegeneral 
subject,  which  would  be  put  forward  more  fully  by  Mr.  Ernest  Hart. 
Sitting  on  the  Liberal  benches,  he  should  be  obliged  to  vote  against  the 
Bill,  though  it  w-as  a  matter  of  great  pain  to  go  against  the  parly  with 
whom  he  had  the  honour  to  act. 

Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills  Com- 
mittee, said  Mr.  Hastings,  Dr.  Farquharson,  and  Dr.  Lyons,  repre- 
senting the  three  divisions  of  the  United  Kingdom,  had  each  of  them 
put  before  Mr.  Dodson  the  political  aspect  of  the  subject,  and  that 
would  relieve  him  from  the  necessity  of  entering  into  many  details. 
He  should  like  to  say,  on  behalf  of  the  deputation,  that  he  believed  it 
would  be  difticult  to  assemble  in  one  room  any  number  of  gentlemen 
more  eminently  representative  of  that  kind  of  knowledge  and  that  kind 
of  deliberative  power  which  would  command  an  equal  amount  of  respect 
in  dealing  with  this  subject,  for  they  had  there  not  only  representatives 
from  all  the  leading  metropolitan  hospitals,  but  also  representatives  of  the 
leading  sections  of  the  country.  Sir  Thomas  Watson,  the  Nestor  of 
British  Medicine,  was  there.  Dr.  Chadwick,  who  had  filled  the  high 
office  of  President  of  the  Association,  would  speak  for  a  large  section 
of  provincial  practitioners  ;  they  had  Dr.  De  Bartolome  of  Sheffield, 
who  was  equally  respected  and  equally  well  acquainted  with  the 
opinions  of  the  profession  throughout  his  part  of  the  country,  they 
had  Mr.  Ceely  of  Aylesbury,  Mr.  Everett  of  Worcester,  and  a  great 
number  of  gentlemen  from  distant  parts  of  the  country,  who,  at  great 
pains,  had  come  thither  to  represent  the  feeling  in  their  neighbour- 
hood. He  had  too  a  list  of  upwards  of  400  gentlemen,  who  had 
written  to  him  during  the  last  twenty-four  hours  to  express  their 
sentiments  on  the  subject,  and  very  many  of  them  to  announce  their 
regret  that  the  hour  which  had  been  fixed,  and  the  short  notice  they 
had  received,  would  prevented  them  from  attending.  There  were  some 
letters  which  he  would  ask  permission  to  read.  One  was  from  Sir  W' illiam 
Jenner,  who  wrote  : — 

"  I  regret  extremely  that  I  cannot  attend  on  the  26th.  The  Bill  is 
so  absurd  that  I  can  scarcely  conceive  it  will  become  law.  Instead  of 
a  fine  of  20s.,  if  Mr.  Dodson  determine  to  carry  his  measure,  would  it 
not  be  better  that  anyone  should  have  a  licence  from  the  Inland 
Revenue  Office  to  go  unvaccinated  ?  Then  one  could  get  a  licence  at 
the  same  time  that  one  got  licences  for  dogs,  horses,  etc.  This  cer- 
tainly would  be  more  simple,  and  would  in  time  prove  a  source  of 
revenue  to  the  State.  Licences  also  might  be  granted  for  a  suitable 
sum  for  drunkenness,  and  then  people  would  not  be  fined  as  often  as 
they  now  are,  five  shillings,  I  think.  If  a  man  paid  20=.  at  the  begin- 
ning of  the  year,  he  would  have  a  season-ticket  for  drunkenness,  and  a 
season-ticket  for  spreading  small-pox." 

Dr.  George  Burrows,  a  former  President  of  the  College  of  Phy- 
sicians, and  a  physician  to  the  Queen,  had  \vritten,  from  his  residence 
in  the  country : 

"I  much  regret  that  I  cannot  attend  the  deputation  to  the  President 
of  the  Local  Government  Board.  My  strongest  feelings  and  convic- 
tions go  in  accord  with  the  deputation ;  and  I  can  hardly  suppose  the 
Government  can  persist  in  such  an  ill-advised  measure,  which,  in  my 
opinion,  is  fraught  with  serious  future  mischief  to  the  nation.  ' 

He  (Mr.  Hart)  had  also  letters  from  Sir  James  Paget  and  other  eminent 
mentoa  similar  effect,  as  well  as  many  letters  from  members  of  Parliament, 
in  which  they  expressed  a  like  opinion.  On  behalf  of  the  deputation,  he 
would  say  that  he  believed  the  whole  of  the  medical  profession  regarded 
this  measure  with  extreme  alarm  and  regret,  and  they  thought  that  the 
Government  had  not  adequately  appreciated  the  results  of  the  Bill. 
Mr.  Dodson  had  stated  to  a  former  deputation,  that  it  was  not  in  the 
least  his  intention  to  decrease  vaccination,  but  just  the  contrary;  and 
he  had  justified  the  measure  on  the  ground  of  political  expediency. 
Political  expediency  was  a  question  of  which  the  medical  profession  was 
not  specially  qualified  to  judge;  but  there  was  a  political  maxim,  sabts 
f'ofiili  sufrciiia  lex,  and  they  thought  it  particularly  applicable  to  the 
present  circumstances.  For,  if  the  health  of  the  population  required  that 
any  members  of  it,  and  especially  the  infant  members  of  it,  should  not 
be'left  to  become  sources  of  danger  to  the  whole  nation,  they  thought 
that  political  expediency  required  that  they,  their  guardians,  should  be 
prevented  from  allowing  them  to  become  sources  of  danger.  If  a  man 
could  have  small-pox  all  to  himself,  he  might  fairly  claim  to  be  allowed 
that  privilege,  and  the  State  need  not  interfere;  but  he  could  not  do  so, 
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unless  he  consented  to  quite  exceptional  quarantine  arrangements  for 
himself  and  family,  which,  in  our  complicated  society,  were  practically 
impossible.  Mr.  Hart  believed  that  a  stronger  case  was  made  out, 
inasmuch  as  the  particular  objects  of  the  vaccination  laws  were  mostly 
infants,  who  could  not  decide  for  themselves.  He  would  call  Mr. 
Dodson's  attention  to  the  fact  that,  since  compulsory  vaccination  had 
been  in  force,  however  imperfectly,  the  mortality  from  vaccination 
(which,  prior  to  that  time  had  been  chiefly  among  infants)  was  increas- 
ingly small  in  proportion  among  that  class,  and  the  mortality  had  been 
greater  among  the  adult  population  who  had  neglected  revaccination. 
The  present  measure  was  brought  forward  in  the  House  of  Commons, 
subsequently  to  a  speech  by  Mr.  Peter  Taylor,  and  a  short  speech  by  ili. 
Hopwood.  Mr.  Hopwood  brought  it  forward  as  a  great  grievance 
that  there  should  be  so  many  martyrs  to  the  cause.  Now,  out  of  about 
three-quarters  of  a  million  infant-vaccinations  annually,  the  number  of 
prosecutions  under  the  31st  clause,  which  it  was  now  proposed  to  repeal, 
had  never  amounted  to  more  than  two  hundred  or  three  hundred. 
That  was  a  contemptible  minority — contemptible  in  numbers  and  con- 
temptible in  intelligence.  If  the  Government  thought  any  case  had 
been  made  out  against  vaccination,  they  could  understand  the  Govern- 
ment bringing  in  a  Bill  to  abolish  compulsory  vaccination;  and  if  they 
thought  the  question  of  compulsorj'  vaccination  required  reconsidera- 
tion, they  could  appoint  a  Committee  of  the  House  of  Commons  to 
consider  and  discuss  that  question.  \Vhat  the  deputation  could  not 
understand  was,  that  they  should  introduce  a  measure  which  said,  with 
one  breath,  that  people  should  not  be  allowed  to  prevent  their  children 
from  heing  vaccinated,  and  so  becoming  sources  of  danger  to  others ; 
and,  with  the  other  breath,  that  they  could  purchase  indulgence  by  a 
money  payment  of  twenty  shillings.  It  had  been  said  that  this  measure 
had  been  worked  without  compulsorj-  clauses  in  Scotland.  He  (Mr. 
Hart)  had  applied  to  the  very  best  authorities,  and  prepared  a  report 
on  the  subject  [a  copy  of  this  report  was  handed  to  Mr.  Dodson],  and 
it  resulted  from  these  inquiries,  from  the  letter  of  the  law,  and  froiv. 
the  statement  of  the  most  eminent  authorities,  that  the  full  power  of 
compulsion  existed  both  in  Scotland  and  in  Ireland. 

Mr.  DoDbON ;  In  Scotland,  there  are  multiple  penalties,  but  not  in 
Ireland;  there  is  a  power  of  compulsion,  but  not  the  same  power  of 
multiple  penalties. 

Mr.  Ernest  Hart:  The  persons  from  whom  he  had  received  letters 
in  Ireland  included  the  Registrar-General,  Dr.  Grimshaw,  and  others ; 
and  they,  like  the  deputation,  were  one  and  all  of  opinion  that  compulsion 
was  necessary.  The  mere  introducing  of  the  Bill  he  regarded  as  an 
inexpressible  injurj'.  It  had  given  a  sort  of  ofhcial  sanction  to  the  idea 
that  there  was  something  to  consider  in  the  matter.  He  knew  there 
were  persons  who  would  consider  that  the  axioms  of  Euclid  required 
argument,  and  who,  at  the  end  of  the  argument,  would  deny  them ; 
there  were  persons  who  were  ready  to  deny  that  two  and  two  made 
four.  There  were  people  who  would  still  make  a  bet  that  the  world 
was  flat  and  not  round,  but  he  did  not  think  those  people  should  be 
supported  by  special  legislation  in  their  fancies.  Mr.  Hopwood  assured 
the  House  of  Commons  that,  in  the  most  highly  vaccinated  countries, 
small-pox  most  prevailed,  and  that  especially  it  did  so  in  the  highly 
vaccinated  armies  of  Prussia  and  France.  He  was  surprised  that,  in 
answering  Mr.  Hopwood,  he  (Mr.  Dodson)  did  not  refute  that  state- 
ment, which  was  not  only  not  the  fact,  but  was  exactly  opposed  to  the 
fact.  The  events  which  had  occurred  in  the  last  few  months  showeil, 
during  the  occasion  of  a  severe  epidemic  of  small-pox  in  Paris,  which 
had  spread  through  Paris  and  caused  a  very  great  mortality,  that  the 
only  persons  who  had  been  exempt  were  the  soldiers,  who  had  been 
revaccinated. 

Mr.  Douso.N  asked  Mr.  Hart,  if  he  would  recommend  an  Act  for 
revaccination. 

Mr.  Hart  said  he  would  much  rather  support  an  Act  for  enforcing 
tevaccination  than  one  for  lessening  vaccination;  hewas  not  present,  how- 
ever, to  propose  any  new  Act,  but  to  oppose  the  weakening  of  the  present 
one.  Mr.  Dodson  had  asked,  was  compulsory  vaccination  enforced  in  any 
other  country  than  in  England  ?  It  was  originally  enforced,  but  in  an 
indirect  way ;  and  that  way  being  found  insuflicienl,  a  Bill  was  then 
under  discussion  in  France  for  direct  compulsion,  both  as  to  vaccination 
and  revaccination.  At  present,  in  France  and  in  Germany,  no  child  was 
admitted  to  a  public  school  without  full  vaccination-marks;  and,  whereas 
the  whole  population  now  passed  through,  the  army,  every  recruit  was  re- 
vaccinated.  He  would  only  add  to  this  short  statement,  that  it  might 
very  probably  be  said  by  the  few  persons  who  raised  an  outcry  on  this 
question  in  so  noisy  a  manner,  that  this  was  the  deputation  of  "a  trades- 
mion",  a  deputation  of  persons  who  were  more  or  less  interested  in  the 
maintenance  of  v.accination.  [.\Ir.  DoDSON:  No,  no.]  Hewas  sure 
that  would  have  no  weight  with  him  (Mr.  Dodson);  and  it  was  obvious 
that,  if  the  medical  profession  were,  in  this,  or  in  any  other  matter  of 


public  health,  guided  by  their  own  interests,  it  would  be  to  allow  those 
diseases  to  rage;  for,  if  they  had  a  recurrence  of  the  old  small-pox 
pestilence,  with  its  annual  forty  thousand  or  fifty  thousand  victims, 
the  professional  fees  arising  out  of  such  vast  outbreaks  of  sickness 
ivould  be  immense.  He  ventured  to  appeal  to  Mr.  Dodson, 
whether  it  was  not  the  fact  that  this  great  Association,  and  the 
profession  which  it  represented,  had  never  come  before  the  Govern- 
ment, and  never  before  the  public,  except  to  advocate  measures 
which  were  for  the  public  good,  and  in  pursuance  of  the  principle  that 
the  prevention  of  disease  was  a  nobler  object  than  the  curing  of 
diseases.  \^Heay,  hcar.'\  No  other  motives  than  those  would  have  in- 
duced them  to  appear  that  day ;  and  they  believed  that  the  Bill  which 
he  (Mr.  Dodson)  had  introduced,  would  have  the  most  injurious  efl'ect 
throughout  the  coimtry,  encouraging  careless  and  negligent  persons  to 
neglect  precautions  which  would  protect  their  children  and  the  sur- 
rounding population  from  infection.  They  believed  it  would  tend  to 
create  throughout  the  ctaintry  those  disastrous  results  which  existed 
now  in  a  few  unions  where  the  law  was  only  partially  carried  out. 
Otherwise,  they  (the  deputation)  would  not  have  been  there ;  but  they  did 
feel  that,  if  that  Bill  passed,  a  state  of  things  would  exist  which  probably 
Mr.  Dodson  did  not  contemplate,  and  it  would  leave  a  large  portion  of 
the  population  exposed  to  many  dangers  ;  and  they  contended,  on  the 
other  hand,  that  the  voices  that  called  for  it,  though  noisy,  were  few, 
and  that  the  outcry  w.is  utterly  unworthy  the  attention  of  statesmen. 

Dr.  Chadwick  (Tunbridge  Wells)  said  that  it  was  about  fifty  years  ago 
since  he  first  performed  the  operation  of  vaccination,  and  his  later  course 
had  separated  him  from  that  practice ;  but  he  had  never  ceased,  as  a  phy- 
sician to  three  largehospitals,  and  as  a  magistrate,  to  take  an  active  interest 
in  the  question.  He  believed  as  close  an  approximation  to  exact  results 
had  been  arrived  at  by  experience  and  experiment  as  was  possible  in 
any  matter  that  concerned  the  human  constitution  and  the  diseases  that 
affected  it ;  and  the  result  was  this,  that  vaccination,  improved,  as  it  was 
capable  of  being,  by  greater  care,  was  capable  of  as  nearly  as  possible 
arriving  at  the  complete  extinction  of  small-pox.  If  they  had  a  remedy 
so  universally  admitted  to  be  a  remedy  for  this  particular  disease,  should 
they,  for  any  supposed  political  interests,  throw  that  away,  and  sacrifice 
the  health  of  the  community  ? 

Dr.  De  BARTOLOiie  (Sheffield)  said  that  the  political,  statistical,  and 
legal  aspects  of  the  question  had  been  sufficiently  dwelt  upon,  and  he 
woiUd  confine  himself  to  a  few  words.  He  .had  been  connected  with 
a  large  hospital  in  Sheffield  for  twenty-three  years,  and  this  had  neces- 
sarily thrown  a  great  deal  of  practice  into  his  hands,  chiefly  among  the 
poor  who  lived  in  courts,  in  ill-ventilalcd  and  insufficiently  lighted 
rooms ;  and  he  could  scarcely  believe  his  recollections  as  he  took  a  retro- 
spective view  at  the  dreadful  ravages  of  small-pox  which  he  had  formerly 
seen,  and  expressed  a  hope  that  an  Act  so  destructive  would  never  be 
allowed  to  become  law. 

Dr.  t^UAlN  said  he  was  afraid  he  could  add  nothing  to  what  had  been 
so  admirably  said;  he  would  rather  give  the  opinion  of  the  College  to  which 
he  had  the  honour  to  belong.  He  (Mr.  Dodson)  was  to  have  received  a 
deputation  from  that  College  on  the  following  day,  which,  however,  was 
unavoidably  postponed  ;  and  he  would  give  them  the  opinion  of  the  Royal 
College  of  Physicians  of  London,  which,  he  need  hardly  say,  was  one 
of  the  most  distinguished  bodies  of  medical  men  in  the  world.  It  was 
expressed  in  their  petition,  of  which  he  held  a  printed  copy  in  his  hand, 
that  they  believed  that  the  Bill  in  question  would,  if  it  became  law,  be 
certain  to  canse  the  spread  of  small-pox,  to  the  great  detriment  of  the  pub- 
lic ;  .and  they  expressed  the  belief  that,  by  ensuring  a  more  certain  perform- 
ance of  the  compulsory  provisions  of  the  present  vaccination  law,  small- 
pox might  be  exterminated.  After  giving  that  opinion  from  the  highest 
authority  in  the  kingdom  or  the  world,  he  could  hardly  suppose  that 
Mr.  Dodson  would  conscientiously  undertake  to  carry  the  Bill  further  ; 
he  certainly  thought  it  would  be  extremely  rash  to  do  so.  In  regard  to 
one  other  question,  the  mathematical  accuracy  with  which  certain  argu- 
ments could  be  supported,  if  there  were  any  certainty  at  all  in  the  rela- 
tions of  experiment  to  organised  nature,  there  was  almost  a  certainty 
that  vaccination  was  a  preventive  of  small-pox  ;  and  if  it  were  an  absolute 
and  perfect  preventive,  it  was  because  having  once  had  the  disease  did  not 
render  one  proof  against  a  second  attack.  There  was  a  case  reported  from 
India  where  a  man  died  from  the  fourth  attack.  It  was  not  to  be  supposed 
for  a  moment  that  vaccination  was  a  failure  f.ir  not  doing  that  which 
small-pox  itself  did  not  do.  At  that  moment  most  important  investig.a- 
tions  were  being  made,  which  showed  inoculation  to  be  a  preventive  of 
animal  diseases.  With  regard  to  revaccination,  he  was  of  oj-iinion  that  it 
was  of  almost  as  great  a  necessity  as  vaccination  in  the  first  mslance.  A 
lunatic  was  prevented  by  the  law  from  injuring  those  about  him,  and 
he  regarded  a  suflerer  from  small-pox  to  be  as  dangerous  as  a  lunatic  ; 
and  he  was  of  opinion  the  time  would  come  when  the  law  would  inter- 
fere to  prevent  such  a  person  from  spreading  this  disease  among  his  fellows. 
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He  therefore  hoped  that,  instead  of  weakening  the  law,  he  (Mr.  Dodson) 
would  apply  himself  to  strengthen  if. 

Mr.  Erasmus  Wilson  (speaking  as  a  Vice-President  of  the 
Royal  College  of  Surgeons)  said  that  the  College  felt  very 
seriously  with  regard  to  this  Bill,  and  considered  it  their  duty, 
as  guardi.ans  of  the  public  health,  to  interpose,  .as  far  as  their 
powers  were  capable  of  interposing,  against  any  interference  in 
that  which  they  regarded  as  essential  to  the  health  of  the  community. 
\Hear,  hcar.\  As  representing  a  particular  section,  he  would  say  that 
the  statements  and  exaggerations  which  had  been  made  public  with 
reference  to  the  injury  done  to  the  constitution  and  to  the  skin  by  vac- 
cination, had  no  found.ation  whatever.  Their  true  knowledge  .and  com- 
prehension of  the  skin  and  its  functions  showed  that  vaccination 
operated  most  benefici.ally  upon  the  human  constitution;  and  when  diffi- 
culties did  occur,  they  did  not  originate  in  the  vaccine  lymph,  but  in 
other  circumstances  quite  distinct  from  that,  generally  in  the  constitu- 
tion of  the  individual  who  was  being  vaccinated.  In  regard  to  the 
College  of  Surgeons,  they  were  all  of  one  mind,  that  this  Bill  ought  not, 
in  the  sense  it  was  intended,  to  become  law. 

Mr.  Ceely  (Aylesbury)  said  he  had  been  in  practice  for  fifty-nine 
years;  he  regarded  the  Bill,  by  which  it  was  intended  to  mitigate  penal- 
ties, as  an  encouragement  to  avoid  vaccination.  He  was  of  opinion 
it  would  be  a  sad  blow,  a  great  discouragement  to  vaccination,  and  a 
very  serious  and  sad  prospect.  They  were  compelled  by  habit,  by 
feeling,  and  by  principle,  to  take  care  of  the  public  health  ;  and  if  they 
did  not  protest  against  this  attempt  to  deprive  the  present  Act  of  its 
value  and  its  force,  they  would  certainly  be  very  much  to  blame.  He 
sincerely  hoped  it  would  not  pass  into  law  ;  however,  if  it  did,  he  was 
of  opinion,  first  of  .all,  there  should  be  compulsory  isolation  of  small- 
pox ;  there  should  be  compulsory  measures  to  deal  with  it,  as  it  really 
was  a  public  injury.  Before  any  measures  were  taken  to  mitigate 
penalties,  an  Act  should  be  passed  to  make  it  compulsory  to  separate 
and  to  isolate  smali-pox  cases. 

Sir  John  Lubbock  said,  in  reference  to  the  state  of  political  feeling 
on  the  subject,  he  had  had  six  elections  ('uring  the  last  few  years,  and 
he  could  truly  say  that  never,  at  any  public  meeting,  or  in  the  course  of 
house-to-house  canvass,  had  he  ever  met  with  a  single  person  who  ques- 
tioned the  advantages  of  vaccination.  Of  course  there  was  no  question 
on  which  they  could  expect  a  perfect  unanimity  of  feeling,  and  he  be- 
lieved that  if  this  Bill  were  allowed  to  pass  into  law,  it  would  create  a 
very  profound  feeling  of  dissatisfaction.  He  earnestly  hoped  that  Her 
M.ajesty's  Gcernment  would  reconsider  the  matter,  and  t.ake  into  con- 
sideration the  arguments  which  had  been  brought  forward  that  day,  not 
only  from  their  own  force,  but  in  consequence  of  the  very  eminent 
authorities  by  whom  they  had  been  put  forward. 

Mr.  Dodson  wished  first  of  all  to  remove  any  misapprehension  which 
might  exist  that  he  had  any  feeling,  or,  as  far  as  a  layman  might  speak, 
any  doubt  as  to  the  value  of  vaccination  ;  and  the  best  proof  he  could 
give  was  in  his  own  person,  for  he  had  been  repeatedly  revaccinated, 
and  he  and  his  whole  household  were  revaccinated  a  few  years  ago, 
when  the  epidemic  was  raging.  But  he  would  not  attribute  the  intro- 
duction of  the  Bill  to  any  feeling  of  his  own.  He  perfectly  agreed  with 
Sir  John  Lubbock  and  other  gentlemen  that  the  prevalent  feeling  in  the 
country  was  decidedly  in  favour  of  vaccination,  and  he  heartily  rejoiced 
that  it  was  so.  The  question,  however,  Ijefore  them  was  whether  the 
law  as  it  stood  promoted  vaccination,  or  whether  it  acted  the  reverse 
way;  and  that  was  a  question  of  experience.  He  thought  it  was  scarcely 
fair  to  attack  the  Bill  on  the  ground  that  people  would  be  allowed  to 
escape  the  operation  of  the  law  by  a  money  payment,  and  that  that 
would  be  the  effect  of  the  Bill.  That  was  the  law  as  it  stood.  Any 
one  might  escape  the  operation  of  the  law  by  a  money  payment ;  and  the 
anti-vaccinators,  instead  of  going  to  prison,  escaped  the  law  by  money 
payments.  The  law  was  that  if  a  man  did  not  really  bring  his  child  for 
vaccination,  he  might  be  fined,  and  there  was  no  further  power  to  com- 
pel him.  It  had  been  asked  whether  you  would  allow  a  drunken  man 
to  purchase  an  indulgence  for  drunkenness  by  money  payment.  But  if 
a  man  got  drunk  he  was  fined  for  his  act.  The  cases  were  not  absolutely 
parallel.  It  was  said  that  a  man  was  compelled  to  drain  his  house 
whether  he  thought  it  necessary  or  not.  That  was  perfectly  true  ;  but 
they  would  allow  that  there  was  an  essential  difference  between  a  man 
being  compelled  to  do  an  act  with  reference  to  his  house  and  requiring 
a  man  to  submit  his  child  to  a  particular  operation  which  he  might  think, 
perhaps  wrong-headedly,  injurious  to  him  and  to  the  child  upon  whom 
it  was  proposed  to  be  performed.  The  letter  of  .Sir  William  Jenner  was 
a  very  short  way  of  turning  the  Bill  into  ridicule — 

"  Ridiculum  acri 
Fortius  ac  melius  maglias  pierximque  secat  res." 
Ridicule  was  a  very  powerful  weapon,  but  it  might  not  always  be  the 
best  guide  to  truth.     When  a  man  took  out  a  licence  to  do  a  thing,   he 


purchased  the  privilege  of  doing  a  thing  which  might  be  otherwise  con- 
demned ;  but  as  the  right  was  treated  as  a  privilege,  it  required  the 
payment  of  a  specific  money  payment.  Taking  out  a  license  was 
not,  however,  the  same  thing  as  submitting  to  a  penalty.  The  Bill 
said  that,  if  a  person  had  had  the  full  penalty  of  twenty  shillings  once 
inflicted  upon  him,  he  should  not  be  fined  again  ;  but  if  the  full  penalty 
were  not  inflicted  in  the  first  instance,  he  remained  liable  under  another 
clause  to  be  brought  up  by  the  vaccination  officer  before  a  magistrate 
and  fined.  Under  one  clause,  a  man  was  liable  to  a  penalty  if  he  did 
not  bring  his  child  to  be  vaccinated.  If  the  full  penalty  was  not  in- 
flicted, he  might  be  asked  to  show  cause  why  an  order  should  not  be 
made  for  his  child  to  be  vaccinated.  He  was  liable  to  be  fined  twice 
and  brought  before  the  magistrates.  He  was  reminded  that  compul- 
sory vaccination  was  established  in  1853.  In  1867,  it  was  provided 
that  neglect  to  take  the  child  for  vaccination  within  three  months,  or, 
in  scattered  districts,  a  longer  period,  was  an  offence  for  which  the 
parent  could  be  proceeded  against  summarily,  and  for  which  he  was 
liable  to  a  penalty  not  exceeding  twenty  shillings.  The  proposition  of 
the  Bill  was  not  a  new  one.  In  the  Bill  of  1871  appeared  the  very 
proposition  made  in  the  present  Bill,  when  the  clause  containing  it  was 
passed  in  the  House  of  Commons.  He  could  not  call  to  mind,  but  he 
did  not  think  that  any  strong  and  organised  opposition  on  the  part  of 
the  medical  profession  was  then  made. 

Mr.  Hart:  The  Bill  came  on  late  in  the  House  of  Commons,  and 
the  opposition  was  made  in  the  House  of  Lords.  ^ 

Mr.  Dodson  :  The  Bill  passed  through  the  House  of  Commons,  and 
the  clause  was  thrown  out  in  the  House  of  Lords.  At  all  events,  the 
proposition,  which  seemed  to  have  stirred  up  so  many  members  of  the 
medical  profession,  was  not  put  before  the  country  for  the  first  time. 
He  might  say  that  his  predecessor  in  that  office,  who  represented  the 
late  Government,  though  he  did  not  bring  in  a  Bill,  felt  as  much  as  he 
(Mr.  Dodson)  did  the  difficulties  th.it  were  caused  by  the  injudicious 
iiifliction  of  multiplied  penalties  :  and  he  issued  a  circular  letter  in 
which  he  strongly  recommended  the  exercise  of  great  caution  in  the 
infliction  of  penalties,  and  directed  that  the  vaccination-officer  should 
not  proceed  in  the  way  of  multiplied  penalties  until  he  had  brought  the 
circumstances  of  the  case  under  the  notice  of  the  board  of  guardians. 
The  question  was,  which  was  the  best  expedient  for  securing  the 
greatest  amount  of  vaccination.  It  appeared  to  him  that  where  they 
had  cases  in  which  the  same  m.an  had  been  fined  thirty  times  and  more, 
and  yet  the  child  remained  unvaccinated,  and  W"ouid  remain  unvac- 
cinated,  prob.ably,  if  the  parent  were  fined  thirty  times  thirty  times, 
this  was  not  advancing  the  law.  That  was  only  making  a  martyr  of  a 
man.  As  to  imprisonment,  a  man  was  liable  to  imprisonment  if  he  did 
not  pay  the  fine  now.  The  opinion  of  many  gentlemen  was,  that  com- 
pulsion ought  to  be  direct,  and  not  indirect.  Alany  arguments  went  on 
the  supposition  that  vaccination  was  compulsory;  whereas,  if  the  child 
were  not  vaccinated,  the  parent  paid  the  penalty.  His  own  desire  was 
to  see  vaccination  promoted  and  rendered  as  universal  as  possible 
throughout  the  country.  The  question  was  one  of  expediency  as  to  the 
execution  of  the  law.  The  deputation  might  be  sure  that  their  argu- 
ments would  not  be  treated  by  him  or  any  of  his  colleagues  with  any 
degree  of  slight,  but  would  receive  the  attention  which  they  deserved. 
He  might  remind  the  deputation,  as  further  evidence  that  he  was 
anxious  to  promote  vaccination,  that  he  had  undertaken  that  facilities 
should  be  given  for  obtaining  animal  lymph  in  the  same  manner  as 
the  humanised  lymph  could  now  be  obtained.  The  right  honourable 
gentleman  concluded  by  protesting  that  this  grave  question  should  not 
be  treated  as  if  it  were  a  political  matter. 

Thanks  having  been  accorded  to  the  right  honourable  gentleman  for 
the  courtesy  with  which  he  had  received  them,  thedeputation  withdrew.. 

The  following  gentlemen  have  communicated  to  us  their  desire  to  have.; 
their  names  added  to  the  petition  against  the  Vaccination  Acts  Amend-' 
ment  Bill  :  Dr.  Tidy;  Mr.  W.  Powell,  Public  \'accinator,  Bromyard  ; 
Mr.  A.  B.  R.  Myers,  Coldstream  Guards,  London  ;  Dr.  A.  Mercer 
Adam,  Boston;  Dr.  Webb,  Wirksworth  ;  Mr.  E.  W.  Jollye,  Spald-' 
ing ;  Dr.  R.  Bruce  Low,  Helmsley ;  Mr.  T.  D.  S.  Paradise,  Leigh  ; 
Mr.  Alfred  Ashby,  Grantham;  Mr.  Samuel  Keetley,  Grimsby;  Dr. 
Leonard  Cave,  Peterborough  ;  Jlr.  Henry  Raven,  Launditch  Union  ; 
Mr.  L.  Hanson  Wheatcroft,  Litcham,  Norfolk  ;  Mr.  Alfred  Freer, 
M.R.C.S.E.,  Stourbridge  ;  Mr.  George  Birt,  M.B.,  Stourbridge  ;  Mr. 
H.  Hammond  Smith,  M.R.C.S.E.,  Stourbridge  ;  Mr.  Edwin  Turner, 
M.R.C.S.E.,  Wordsley;  Dr.  Robert  L.  Bayley,  Stourbridge;  Dr.  Jas. 
P.  Fennell,  Stourbridge ;  Mr.  G.  J.  Muriel,  Whitehaven  ;  Mr.  Thomas 
Drapes,  M.B.,  Enniscorthy ;  Mr.  A.  E.  Livsey,  L.R.C.P.,  Liverpool; 
Dr.  Alex.  Baird,  Perth ;  Mr.  Wm.  Milligan,  Medical  Officer  of 
Health,  Wirksworth  ;  Dr.  Norman  Kerr,  London;  Dr.  Thompson, 
Leamington  ;  Mr.  Arthur  Jackson,   Smethwick  ;    Mr.   Wm.   Jacltson, 
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Smethwick ;  Mr.  Richard  Gravely,  Lewes ;  Mr.  Charles  Williams, 
Uanbedr ;  Dr.  Robert  Elliot,  Carl'isle  ;  Mr.  Clement  Pslmer,  Burton- 
on-Trent ;  Mr.  G.  Ernest  Alford,  Weston-super-Mare ;  Dr.  George 
Fletcher,  Framlingham  ;  Mr.  T.  C.  Eeaity,  M.R.C.S.,  Seaham  Har- 
bour ;  Mr.  T.  C.  Beatty,  junr.,  F.R.C.S.,  Seaham  Harbour;  Mr.  J. 
B.  Brereton,  L.R.C.P.,  Seaham  Harbour;  Dr.  Peter  Tytler,  Man- 
chester; Mr.  H.  F.  Marshall,  M.B.,  Physician  to  Children's  Hospital, 
Birmingham  ;  Dr.  Robert  Saundby,  Birmingham ;  Dr.  James  Scanlan, 
Trowbridge ;  Dr.  David  Bower,  Bedford  ;  Mr.  W.  E.  Luscombe, 
L.R.C.P.,  Newark;  Mr.  Ale.x.  D.  H.  Leadman,  L.R.C.P.,  Borough- 
bridge;  Mr.  James  Crocker,  M.R.C.S.,  Bingley ;  Mr.  Herbert  E. 
Wright,  ^LR.C.S.,  Bootle;  Mr.  L.  H.  Hughes,  L.R.C.P.,  Droitwich  ; 
Mr.  James  Pare'.te,  L.R.C.P.,  Be.-iufort  ;  Dr.  Dunbar  Dickson,  Great 
Mario  w ;  Mr.  Charles  Maclean,  M.B.,  Fort  Augustus;  Mr.  F.  W. 
O'Connor,  L.R.C.S.I.  ;  Dr.  Thomas  J.  Gelston  ;  Mr.  J.  Holmes, 
L.R.C.S.;  Dr.  Robert  R.  Gelston;  Dr.  Massey,  Nottingham;  Mr.  T. 
J.  Eames  Brown,  Llanbister  ;  Mr.  W.  G.  Owen,  M.B.,  Carnarvon; 
Dr.  Spencer  T.  Smyth,  F.R.C.S.,  Forest  Hill  ;  Dr.  J.  Styrap, 
Shrewsbury;  Dr.  James  Donaldson,  London;  Mr.  S.  G.  Sloman, 
junr.,  Farnham ;  Dr.  Wm.  C.  Lucey,  Southampton;  Dr.  Edward 
Williams,  Wre.xham ;  Mr.  Joseph  Hinton,  Warminster. 


INTERNATIONAL  MEDICAL  CONGRESS,  iSSi. 
At  a  meeting  of  the  General  Committee  of  the  International  Medical 
Congress  in  iSSi,  hel(^at  the  College  of  Physicians,  it  was  announced 
that  the  Queen  and  Prince  of  Wales  would  honour  the  Congress  by  their 
patronage,  and  that  funds  to  the  amount  of  ;£■!, 200  had  been  subscribed, 
and  a  guarantee  fund  of  nearly  an  equal  amount,  although  as  yet  no 
circular  had  been  issued,  and  in  all  other  respects  the  prospects  of  the 
Congress  were  most  favourable.  Already  a  considerable  number  of 
eminent  persons  in  medicine  and  surgery  in  the  various  capitals  of 
Europe  had  expressed  their  intention  of  attending  the  Congress.  A 
proposition  from  the  Executive  Committee  to  expressly  indicate  in  the 
letters  of  invitation  that  only  m.ale  members  of  the  medical  profession 
would  be  eligible  for  attendance  at  the  Congress  was  brought  up,  and, 
somewhat  unexpectedly,  a  smart  discussion  arose.  After  the  discussion, 
a  vote  was  taken  on  the  proposition,  twenty-seven  voting  in  favour  of 
it,  and  nineteen  against  it,  many  members  of  the  Committee  present 
abstaining  from  voting.  The  proposition  was  therefore  declared  to  be 
carried,  and  the  Congress  will  accordingly  be  limited  to  male  practi- 
tioners. At  previous  Congresses  held  in  foreign  capitals,  lady  physicians 
have  been  eligible  to  attend  and  have  attended.  The  name  of  Dr.  Buck- 
nill,  F.R.S.,  on  the  proposition  of  the  Committee,  was  added  to  the  list 
of  vice-presidents  of  the  Congress,  and  that  of  Dr.  Braxton  Hicks  to 
the  list  of  vice-presidents  of  the  Obstetrical  Section.  Invitations  will  now 
be  issued  to  foreign  countries,  and  the  necessary  steps  be  taken  to  re- 
quest the  editors  of  foreign  journals  to  make  known  the  preliminary 
arrangements  thus  far  made  on  behalf  of  what  promises  to  be  a  highly 
important  and  interesting  international  medical  gathering. 

PUERPERAL    FEVER    AT    QUEEN    CHARLOTTE'S 
HOSPITAL. 

The  annual  report  of  Queen  Charlotte's  Lying-in  Hospital  for  1879 
contains  an  interesting  account  of  an  outbreak  of  puerperal  fever  in 
that  institution,  of  which  we  can  only  spare  space  for  a  summary. 
Those  interested  in  the  subject  will  find  full  details  in  the  report  itself. 
It  appears  that  a  severe  outbreak  of  puerperal  fever  occurred  in  the 
hospital  in  the  spring  of  1879,  necessitating  the  closure  of  the  hospital 
from  April  21st  to  September  20th  of  that  year.  Careful  investigation 
failed  to  show  that  either  overcrowding,  defective  sanitation  or  ventila- 
tion, h.-vd  any  influence  in  the  production  of  the  fever;  the  midwives 
were  attending  their  private  cases  in  the  district  with  impunity,  nor 
was  there  a  single  case  of  fever  in  the  out-patient  department  of  the 
hospital,  nor,  so  far  as  could  be  ascertained,  in  the  district,  during  the 
whole  time  of  the  outbreak.  On  April  lolh,  the  porter  was  stricken 
down  with  erysipelas,  of  which  he  almost  died  in  the  Westminster 
Hospita\.  On  questioning  him  about  his  illness,  it  was  elicited  th.at, 
upon  the  removal  of  certain  batches  of  linen  from  the  disinfecting  appa- 
ratus, for  some  time  past  he  had  felt  ill,  with  violent  headache,  sore- 
throat,  and  sickness.  This  circumstance  directed  attention  to  the 
linen  as  a  possible  factor  in  the  spread  of  the  disease,  and,  on  inquiry 
being  made  in  this  direction,  it  was  found  that  the  temperature  in  the 
disinfecting  apparatus  could  be  raised  only  to  iSo',  70°  below  the 
proper  standard.  It  also  transpired  that  the  porter  did  not  know  how 
to  work  the  apparatus,  and  that  his  predecessor  had   been  equally  ig- 


norant. Consequently,  from  October  1S7S  to  April  1S79,  the  apparatus 
was  practically  useless  for  the  purpose  of  disinfection.  It  is  heie  noted 
in  the  report  that  it  W.-13  no  part  of  the  house-surgeon's  duty  to  attend 
to  the  disinfection  of  the  linen.  Thus  the  disinfectant  stove  became  a 
propagator  of  disease,  as  the  linen  was  kept  for  several  hours  in  a  close, 
moist,  warm  atmosphere,  and  the  bulk  of  the  linen  came  out  of  the 
stove  feeling  damper  than  when  it  was  put  in.  In  this  condition,  it 
was  sent  upstairs,  and,  frequently  without  being  aired,  distributed  to 
the  patients.  The  linen,  when  it  came  from  the  laundress,  was  too 
damp  to  be  disinfected.  This  arose  from  the  shortness  of  the  supply 
not  allowing  a  sufficient  time  for  drying  and  airing,  and  from  a  mistaken 
notion  on  the  part  of  the  laundress  that  the  disinfecting  apparatus  was  a 
drying  stove.  The  outbreak  of  fever  finally  culminated  in  the  deaths  of 
no  fewer  than  seven  women  out  of  twelve  patients  delivered  in  the  hospital 
from  M-irch  27th  to  29th,  of  whom  ten  came  in  within  twenty-six  hours. 
Extended  investigation  also  revelled  the  following  facts,  which,  coupled 
with  the  above,  led  to  the  conclusion  that  the  fever  was  conveyed  by, 
and  probably  originated,  in  the  linen. 

1.  The  periodical  outbreaks  of  fever,  as  far  as  could  be  ascertaine'd, 
appeared  to  correspond  with  the  returns  of  certain  batches  of  linen  from 
the  wash. 

2.  Mothers  and  infants  supplied  with  brand  new  linen  did  perfectly 
well. 

3.  Women  who  were  doing  well  suddenly  developed  marked  feverish 
symptoms,  which  corresponded  with  the  change  of  linen. 

4.  Cases  suffering  from  puerperal  fever,  and  convalescing  most 
favourably,  appeared  to  be  restricken  ;  and  this  occurred  more  than 
once  in  the  same  patient.  Some  of  these  cases  recovered,  and  some 
died.  This  necessitated  latterly  the  use  of  brand  new  linen  for  infected 
cases,  in  order  to  give  them  a  chance  of  recovery. 

5.  Infants  were  attacked  with  local  erysipelas  (nates  et  geuitalea) 
after  the  application  of  certain  linen  which  had  been  used  by  infected  . 
mothers. 

6.  None  of  the  nurses  who  slept  in  the  wards  with  their  patients 
were  affected.  The  linen  supplied  to  them  was  household  linen,  and 
was  not  used  by  the  patients. 

In  the  course  of  the  investigation,  several  circumstances  were  brought ; 
to  light  which  probably  had  some  bearing  on  the  outbreak  and  spread  • 
of  the  disease. 

1.  Certain  articles  of  linen  were  used  by  mothers  and  infants  alike. 

2.  The  linen  had  been  habitually  distributed  damp  and  unaired, 
particularly  on  one  floor,  during  the  last  six  months. 

3.  That  injunctions  from  the  medical  officers  to  return  for  stoving  all 
linen  sent  up  from  the  stove  damp,  were  disregarded. 

4.  Infected  and  uninfected  linen  were  sent  to  one  and  the  same 
laundress. 

5.  The  linen  in  use  in  the  labour-wards  was  the  same  as  that  used  by 
the  patients  gener.illy. 

6.  There  was  no  inventory  made  of  the  linen  before  it  was  sent  to 
the  wash,  only  on  its  return. 

7.  For  several  months,  the  soiled  linen  from  the  labour-wards  was 
mixed  with  the  impure  linen  from  the  lying-in  wards,  and  was  kept 
together  in  closed  cans  for  many  hours.  The  labour-ward  linen  be- 
came so  "heated  through  fermentation,  that  it  could  hardly  be  touched". 
It  is  believed  that  this,  amongst  other  things,  was  a  most  important 
element  in  the  spread  of  the  disease. 

S.  Disinfection  with  the  ordinary  disinfectants,  even  boiling  and 
prolonged  baking  at  a  temperature  of  above  250^,  do  not  destroy  the 
germs  of  mischief  in  linen  highly  charged  with  septic  impurities.  This 
fact  has  been  more  than  once  observed  by  the  medical  ofticers.  Each 
b.aking  and  boiling,  it  is  true,  they  say,  lessens  the  virulency  of  the 
poison;  the  att.acks  caused  by  it  become  milder,  but  still  some  germs  of 
mischief  remain.  This  was  remarkably  the  case  on  the  reopening  ot 
the  hospital  in  1S77,  after  the  outbreak  of  fever  in  1876.  .Although  the 
hospital  had  been  closed  for  three  months,  nearly  every  patient  admitted 
on  its  reopening  was  stricken  with  feverish  symptoms,  and  erysipelas 
soon  showed  itself.  The  number  of  admissions  kept  on  increasing, 
the  patients  attacked  became  fewer,  and  the  type  of  the  disease  milder, 
until  it  finally  disappeared.  During  this  time,  the  greatest  care  was 
taken  to  have  the  linen  properly  stoved,  and  the  apparatus  was  in  per- 
fect working  order.  A  consideration  of  these  facts  renders  it  surprising 
that  the  outbreak  did  not  occur  earlier.  The  precautions  taken  since 
the  reopening  of  the  hospital  in  September  1S79  have  hitherto  hail  the 
happiest  results,  every  patient  being  treated  on  antiseptic  principles. 

A  LECTURE  was  delivered  by  H.  R.  Silvester,  Esq.,  M.D.,  on  "The 
Art  of  Resuscitating  the  apparently  Dead",  on  Thursday  last,  at  the 
Society  of  Arts,  John  Street,  Adelphi,  in  connection  with  the  Royal 
Humane  Society. 
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SMALL-POX  HOSPITALS. 
At  a  recent  meeting  of  the  Society  of  Medical  Officers  of  Health,  Dr. 
Colhe,  of  the  Ilonieiton  Fever  Hospital,  who  has  on  mote  than  one 
occasion  reflected  honour  on  the  medical  service  directed  by  the  Me- 
tropolitan Asylums  Board,  contributed  a  valuable  paper  on  the  con- 
struction and  management  of  small-pox  hospitals  from  a  public  health 
view.  It  is  extremely  important  that  the  valuable  opportunities  for 
study  which  the  metropolitan  asylums  afford  should  not  be  lost  for  the 
benefit  of  humanity,  and  it  is  a  matter  of  congratulation  that  among 
the  medical  superintendents  of  the  asylums  are  to  be  found  men  who  take 
their  work  not  only  in  its  dry  and  administrative  sense,  but  throw  their 
heart  and  mind  into  it,  and  carefully  study  all  those  points  from  which 
may  be  deduced  valuable  lessons  in  sanitary  science,  hospital  manage- 
ment, and  medical  treatment.  The  paper  did  not  deal  with  the  de- 
tails of  any  particular  hospital,  or  discuss  the  management  of  any  special 
institution,  but  aimed  at  describing  an  ideal  hospital  in  reference  to 
minutia;  of  site,  management  of  construction,  and  sanitary  principles. 
It  is  in  this  way  that  progress  may  be  most  hopefully  anticipated,  since 
it  is  by  deductions  from  existing  data,  with  the  accumulation  of  coii- 
densed  desiderata,  that  the  most  perfect  types  may  ultimately  be  attained. 
Dr.  Collier  inclined  to  the  view  that  small-pox  is  a  disease  which  ought 
to  be  treated  by  isolation,  and  that  this  isolation  should  be  as  nearly 
absolute  as  such  a  thing  is  possible ;  and  further  he  referred  to  the  very 
contagious  nature  of  the  disease.  This  he  thought  so  great,  that  he 
believed  the  same  block  or  set  of  hospital  buildings  should  never  be 
allowed  to  be  used  at  the  same  time  for  the  treatment  of  the  fevers 
as  known  in  this  country  and  of  small-pox.  In  the  course  of  the  paper 
he  referred  to  the  visible  nature  of  small-pox  poison,  and  to  the  way  in 
which  it  sticks  to  articles  of  furniture  and  bedding,  and  spoke  from  his 
own  experience  of  the  peculiar  order  in  which  small-pox  cases  crop  up 
in  a  hospital  which  contains  at  the  same  time  general  and  fever  patients, 
and  also  cases  of  small-pox.  Probably  no  one  would  care  to  treat  small- 
pox in  the  open  ward  of  a  general  hospital ;  but  in  the  case  of  typhus, 
enteric,  or  scarlet  fever  admitted  into  such  ward,  Dr.  Collie  stated  that 
they  rarely  spread  even  to  patients  in  adjoining  beds.  He  then  said 
that  the  first  and  most  important  question  is  that  of  site,  not  in  relation 
to  soil  but  in  relation  to  patients,  and  he  laid  it  down  as  a  self-evident 
proposition  that  a  small-pox  hospital  ought  to  be  where  the  patients  are 
likely  to  be  found.  He  thought,  "  to  bring  a  healthy  and  uninfected 
neighbourhood  into  daily  and  hourly  contact  by  means  of  the  infected 
sick,  by  means  of  visitors  who  travel  byroad  and  rail,  seems  to  be  wholly 
unjustifiable,  except  on  the  plea  of  necessity".  He  said,  "I  should 
establish  my  hospital  where  the  disease  is  likely  to  be  most  frequent 
and  most  severe,  that  is,  in  the  crowded  parts  of  large  towns  ;  and  I 
should  prefer  small  hospitals,  to  meet  the  needs  of  local  outbreaks,  to 
large  ones  at  a  distance  from  the  homes  of  the  sick.  To  what  extent 
this  may  in  particular  instances  be  practicable,  it  is  no  part  of  my  pur- 
pose to  inquire.  What  I  wish  to  point  out  is,  the  ideal  which  in  all 
circumstances  we  should  aim  at ;  and  that  ideal,  as  regards  site,  is  the 
isolation  of  the  disease  on  the  spot,  or  as  near  thereto  as  may  be  prac- 
ticable." He  pointed  out  the  danger  to  the  patient  likely  to  arise  from 
his  being  removed  to  a  hospital  at  a  distance  from  home;  and  referred  to 
possible  objections,  either  on  the  part  of  the  patient  or  of  his  relatives,  to 
his  being  removed  at  all,  because  of  expense  incurred  ingoing  to  visit  him 
or  inquire  after  his  condition.  He  thought  that  it  is  at  the  beginning  of 
epidemics,  when  cases  are  mild,  that  local  hospitals  would  be  found 
most  beneficial,  and  stated  that  it  is  advisable  that  these  mild  cases 
should  be  promptly  isolated,  and  that  no  opportunity  should  be  given  to 
allow  the  patient's  friends  to  assert  that  he  is  not  bad  enough  to  be  sent  from 
home.  He  thought,  moreover,  that  danger  may  be  increased  by  having 
to  remove  a  patient  to  a  distance,  a  danger  arising  from  the  possible  intro- 
duction of  thedisease  into  intervening  districts,  either  from theambulance, 
the  patient,  or  his  friends.  He  also  suggested  the  advisability  of  utilising 
the  spaces  created  by  the  destruction  of  "  fever-dens"  as  sites  for  local 
small-pox  or  isolation  hospitals,  because  they  have  previously  been  the 
scene  of  the  disease;  and  since  it  is  unlikely  that  the  hospitals,  when 
properly  managed,  should  cause  offence  in  such  neighbourhoods. 

He  then  proceeded  to  give  his  reasons  for  su^esting  a  plan  of  build- 
ing for  an  isolation  hospital,  the  chief  points  being  a  proper  boundary 
wall,  and  a  sufficient  "separation"  space  (100  ft.),  which  was  to  be 
used  as  residences  for  hospital  officers,  who  might  have  access  to  them 
without  passing  through  a  general  hospital  gate.  Special  stress  was 
laid  on  the  construction  of  the  hospital  gate  (or  porter's  lodge)  and 
suggestions  were  made  as  to  who  and  what  should  be  admitted  at  that 
gate.  Having  admitted  his  case  into  hospital,  he  proceeded  to  discuss 
the  steps  suitable  for  its  management  to  recovery  or  death.  He  thought 
fault  may  be  found  with  the  present  system  of  admission  in  so  far  as  it 
seems    likely   to   keep   the   infected   from    being    admitted    or    from 


applying  for  admission,  and  he  implies  that  this  is  especially  likely  to  occur 
in  very  mild  cases.  He  pointed  out  that  in  London  there  is  much 
formality  prior  to  the  admission  of  a  patient,  and  thought  it  advisable 
that  this  should  be  diminished.  Formality  takes  time,  and  in  all  cases 
where  time  is  of  moment  it  is  advisable  to  take  time  by  the  forelock. 
If  a  man  have  the  disease,  he  ought  to  be  admitted  at  once.  Dr.  Collie 
spoke  of  the  ambulances  used  in  the  removal  of  patients,  and  appeared 
to  favour  centralisation,  and  would  like  to  see  them  properly  organised. 
On  the  question  of  the  visiting  of  patients  Dr.  Collie  said  :  "  Visita- 
tion ought  to  be  confined  to  the  nearest  friends ;  and  in  [special 
circumstances,  when  these  come  from  the  country,  they  should  be 
warned  of  the  risk  they  run,  and  be  advised  what  precautions  they 
should  take  in  the  event  of  their  becoming  infected.  Beyond  this  I 
would  not  go,  but  I  think  that  in  no  circumstance  ought  the  husband 
to  be  prevented  from  seeing  his  wife,  or  the  wife  her  husband,  or  either 
from  seeing  their  children.  They  may  sometimes  risk  their  lives,  but 
this  is  often  a  duty".  He  stated,  in  conclusion,  that  with  efficient  vac- 
cination, and  revaccination  at  a  suitable  age,  persons  might  live  with 
safety  not  only  near  but  inside  a  small-pox  hospital  ;  and  added,  that  it 
is  to  vaccination  that  we  must  look  for  protection  from  small-pox. 

SPECIAL    CORRESPONDENCE. 


MELBOURNE. 

Diphtheria. — Mcasks. — Lunatic  Asylums  in  yicloria. — Tnatment  of 
Allnigo  by  Gahanism. — Presentation  to  Dr.  Keild. 

In  the  first  days  of  April  our  community  was  greatly 
startled  by  the  alarming  intelligence  received  of  a  sudden  and  serious 
outbreak  of  diphtheria  in  one  of  the  provincial  towns.  It  appears 
that,  shortly  after  a  picnic,  a  nimiber  of  persons  who  had  taken 
part  were  simultaneously  seized  with  the  complaint,  and  in  a  very 
short  time  eleven  died.  At  a  meeting  of  the  Victorian  Branch 
the  subject  was  prominently  brought  forward  by  Mr.  Rudall,  and 
a  resolution  was  unanimously  passed  that  the  attention  of  the 
Government  should  be  called  to  this  matter,  and  an  investigation 
asked  for.  The  Central  Board  of  Health  at  once  instituted  vigorous 
measures,  beginning  by  appointing  a  small  number  of  their  members  to 
visit  the  district,  to  hold  an  inquiry,  and  to  issue  such  directions  as  they 
might  think  fit  to  stop  the  further  spread  of  the  disease.  No  satisfac- 
tory reason  as  to  the  etiolog}'  of  the  outbreak  was  elicited,  but  a  great 
deal  of  good  was  done  by  proper  isolation  of  patients  and  improvements 
of  sanitary-  defects. 

Almost  contemporaneously  with  this,  we  were  visited  with  an  epi- 
demic of  measles,  which  assumes  in  this  colony  a  somewhat  malignant 
character.  The  origin  of  this  outbreak  was  easily  traced  to  direct  con- 
tagion with  passengers  from  the  steamer  Kent.  On  the  voyage  to  Mel- 
bourne thirty-two  cases  of  measles  were  reported  on  board ;  but,  although 
our  quarantine  regulations  are  very  strict,  and  under  the  very  efficient 
direction  of  Dr.  \^'illiams,  there  seemed  nothing  to  warrant  a  detention, 
and  the  vessel  was  allowed  to  proceed  into  port.  Both  measles  and 
diphtheria  appear  to  be  subsiding. 

A  deputation,  consisting  of  the  council  of  the  Victoria  Branch,  waited 
on  the  Chief  Secretary  of  the  colony  last  week  in  order  to  present  him 
with  a  memorial  in  reference  to  the  future  administration  of  the  lunatic 
asylums  of  Victoria,  and  a  scheme  for  their  future  management.  The 
whole  of  the  Council  attended,  and  were  well  received.  The  memorial 
in  appropriate  terms  pointed  out  that  the  Council,  after  visiting  the 
Varra-Bend  and  Ker  asylums,  had  come  to  the  conclusion  that  the  time 
had  arrived  when  a  complete  change  in  the  administration  of  the 
asylums  ought  to  take  place  ;  that  the  present  political  system  under 
w  hich  these  institutions  have  hitherto  been  directed  is  the  cause  of  the 
defects,  and  that  it  is  impossible  for  the  Chief  Secretary,  with  his 
multifarious  duties,  to  take  an  active  interest  in  the  administration  of 
this  department.  The  memorial  winds  up  by  suggesting  to  the  Govern- 
ment to  amend  the  lunacy  statute,  .and  to  place  the  asylums  under  the  con- 
trol of  the  commissioners,  w  ho  shall  perform  the  duties  pertaining  tc  the 
lunatic  asylums  which  are  at  present  divided  between  the  Chief  Secre- 
tary's office,  the  Master  in  Lunacy,  the  Inspector  of  Asylums,  and  the 
official  visitors.  Appended  to  this  is  the  scheme,  which  in  point  and 
pith  is  a  copy  of  the  English  law  in  lunacy,  namely,  the  appointment  of 
paid  and  honorary  commissioners,  who  shall  form  a  "board",  and  have 
lull  powers  of  administration,  etc.  The  Chief  Secretary  promised,  in 
the  course  of  a  conversational  discussion  that  followed  the  reading  of 
these  papers,  to  give  this  subject  his  earnest  attention.  It  appears,  how- 
e\-er,  that  the  Government  are  in  noways  anxious  to  allow  the  reins  of 
this  department  to  be  taken  out  of  t'neir  hands  ;  they  rather  encourage 
the  idea  of  selecting  one  of  the  present  asylums  as  a  distinct  hospital 
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for  the  treatment  of  the  insane,  filtering  all  patients  through  this 
hospital,  and  placing  only  the  incurables  in  the  larger  eFtablishments; 
they  also  favour  the  appointment  of  a  lay  inspector.  The  Council 
offered  no  objection  to  this  latter  appointment,  providing  that  he  shall 
be  under  the  medical  superintendent;  and  they  also  draw  the  Minis- 
ter's attention  to  the  difficulty  of  these  two  officers  acting  harmoniously, 
if  otherwise.  Our  community  is  under  great  obligations  to  Dr.  Graham 
for  the  active  and  energetic  interest  he  has  devoted  to  this  sub- 
ject. 

Dr.  Browning,  who  is  devoting  his  time  principally  to  electrothera- 
peutics, has  been  most  successful  in  treating  a  case  of  albugo  with 
leucomatous  patches  in  both  eyes  by  galvanism.  The  patient,  a  little 
girl  of  about  fourteen  years,  had  been  suffering  about  twelve  months. 
The  modus  operandi  consisted  in  using  a  small  current  of  four  cells,  the 
negative  theophone,  attached  to  a  sponge,  being  applied  over  the 
closed  eyelid,  the  positive  placed  behind  the  ear,  the  continuous  cur- 
rent lasting  from  two  to  five  minutes.  This  treatment  was  continued 
twice  a  week  for  about  three  months. 

The  cup  to  be  presented  to  Dr.  Neild  by  some  of  his  medical  friends 
is  now  finished.  The  workmanship  does  credit  to  the  colony.  The 
cup  rests  on  two  stalks  of  the  plant  named  in  honour  of  Dr.  Neild,  by 
Sir  Ferdinand  Baron  von  WaW^x,  Daruinia  Nicldiana  (Sect.  GoutylHs). 
On  the  cup  the  plant  appears  to  be  in  full  blossom.  Both  cup  and 
stem  are  ornamented  with  suitable  verses.  The  whole  is  in  mosaic 
gold  representing  the  value  of  joo  guineas. 


ASSOCIATION   INTELLIGENCE. 


BRITISH     MEDICAL    ASSOCIATION: 

FORTY-EIGHTH    ANNUAL    MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  18S0. 

President:  Denis  C.  O'Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

President-elect:  G.  M.  HuNtPHRY,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  BradeuRY,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  .\ddre5s  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.  R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Pra;lector  in  Physiolog)- in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  .Sec- 
tions. 

Section-  A.:  Medicine.— /"n-j-j./c-;;/.-  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-PrcnJcnts:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre- 
taries: \V.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  JI.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  .S.W. 

Section  B.:  Surcery.  — /';vv/,/<;//;  William  S.  Savory,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries :  VA^Vl 
Chienc,  F.R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslic  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.K.C.S.,  63,  Trumpington  Street, 
Cambridge. 

Section  C:  Oiistetric  Mf.mciyK.— President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents:  H.  Macnaughtnn  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  .Street,  Cambridge;  C.  E.  Underbill,  M.D.,  8, 
Coates  Crescent,  Edinb\irgh. 

SEcnoN  D. :  Pur.Lic  Medicine.— /'/•«W«(/.'  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice- Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  Secretaries :\'<\\\\Am.  Armistead,  M.B.,  St.  .Mary's  Villa,  SU- 
tion  Road,  Cambridge;  Thos.  J.  Walker,  M.D.,  18,  Wcstgatc,  Peter- 
borough. 

Section  E.:  V&\cno\.OG\.— President:  J.  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents:  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield,     Secretaries:  G.  M.  Bacon, 


Hon.  M.A.,  ALD.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F.  :  Physiology. — President:  William  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  rice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  McDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  William 
Stirling,  D.Sc,  M.B.,  Marischal  College,  Aberdeen. 

Section  G.:  Pathology. — President:  Sir  James  Paget,  Bart,, 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents :  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries :yN.  S.  Greenfield, 
M.D.,  15,  Palace  Road,  Albert  Embankment;  Charles  Creighton, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — President:  AVilliam  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-Presidents:  Henry  Power,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  il.D.,  38,  King's  Road,  Brownswood  Park,  London,  N.;  David 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otology  will  be  formed,  of  which  Jlr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D, 
Hemming,  F.R.C.S.,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries :  Bushell  Anningson,  M.A.,  M.D.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P, 
Humphry,  Esq.,  AI.A.  (Hon.  Reception  Secretary),  Corpus  Buildings, 
Cambridge. 

Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson;  other 
letters  to  Mr.  A.  P.  Humphrj'. 
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Leuiies 

Tuesday,  August  ioth,  i38o. 
-Meeting  of  Committee  of  Council  at  the  Guildhall. 
-Meeting  of  the  Council  of  1879-S0  at  the  Guildhall. 
-Short  senice,  with  sermon  by  the  Bishop  of  Ely  in  King's  College  Chapel; 

after  which   a  collection   will  be  made  for  the  British   Medical 

Benevolent  Fund. 
-General  Meeting  in  the  Senate  House.     President's  Address  ;  Annual 

Report  of  Council  and  other  business. 
-Tea  and  coffee  in  the  HallofCaius  College  (close  to  the  Senate  House). 

Wednesday,  August  iith. 
-Meeting  of  Council  of  1880-81  at  the  Guildhall. 

-Second  General  Meeting  in  the  Senate  House.     Address  in  Medicine. 
-Conferring  Honorai-y  Degrees  in  the  Senate  House. 
-Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
-Soiree  in   the  Fitzwilliam  Museum  and  grounds  of  Pelerhouse  by  the 
Reception  Committee. 

Thursday,  August  i2Th. 
-Meeting  of  the  Committee  of  Council  at  the  Guildhall. 
—Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees, 
—Address  in  Surgery  in  the  Senate  House. 

—Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
—  Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 
— Addrcfis  in  Physiology  in  the  Senate  House. 
— Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
—Concluding  General  Meeting  in  the  Senate  House.     Reports  of  Com* 

mittees  and  other  business. 
—Garden  party  in  tlie  gi'ounds  of  King's  College  by  the  President. 
—Conversazione  in  St.  John's  College  and  grounds. 
will  be  admitted  to  tkt  Soiree,  Garden  Party,  and  Conversazione. 


SECTIONAL   ARRANGEMENTS. 

A  complete  statement  of  the  discussions  and   papers  in  the  several 
Sections  will  be  given  in   next  week's  Journal.     The  following  coni- 
munications  arc  promised  in  addition  to  lliose  already  mentionetl. 
GoouKiDGi:.  H.  F.  A..  M.D.     A  Case  of  Softening  of  the  Pons  Varolii,  with  Ther. 

mometric  Observations. 
Harki-k,  John,  M.D.     Milk  Pathology. 

Jagiki.ski,  v.,  M.D.     The  Cur.aivc  Influence  of  Koumiss  in  Pulmonary  Consump- 
tion and  I'H'ieases  of  Emaciation. 
LiTTLK,  I.  FIctcherj  Esq.     i.  The  Treatment  of  Chronic  Rheumatoid  Arthritis  by 

Oil-riibhinc,  Russian  Baths,  and  Electricity.     2.  The  I'reatment  of  Sleeplessness 

by  .Sitz-batns,  etc. 
Manuv,  Alan  R.,  Esq.     On  Rcmunerntion  by  Clubs. 
Rov,  C.  S.,  M.D.    On  a  New  Rapidly  Freczmg  Microtome. 
TuRNiiuui,,  C.  S.,  M.D.    The  Comparative  Value  of  Various  Mechanical  Aids  to 

Hearing. 
TURNUUiJ..  Lawrence,  M.D.     Syphilitic  Affections  of  the  Ear. 
Wii.wiN,  J.  M.,  M.B.     Soggestions  for  the  Better  Ccmirolling  of  Infectious  C.ises 

among  School  l^hiUlrcn.  

Demonstrations. 
The  following  demonstrations  will  take  place. 
Skction  a." Mkdkinf.     Di.  Gowers:  Clinica]  Measureipeot  of 
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the  Corpuscles  and  Hemoglobin  of  the  Blood. — Mr.  Balmanno 
Sqiire:  a  Demonstration  of  Typical  Case  of  Skin-Disease  by  Aid  of 
the  Dissolving-news  Apparatus. 

Section  F.— Physiology.  Demonstrations  will  be  given  by  M. 
Ranvier,  Dr.  Weber,  Dr.  Preyer,  Dr.  Arthur  Gamgee,  Mr.  Langley, 
Dr.  Roy,  Mr.  Gaskell,  Dr.  Hamilton,  and  Mr.  Gaule. 

Colour-Blindness. 

It  is  hoped  that  all  members  attending  the  meeting  will  present 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the' percentage  of  colour- 
blind persons.  Holmgren's  tests  will  be  in  readiness  in  a  room  adjoin- 
ing the  place  of  meeting  of  the  Ophthalmological  Section  during  the 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted 
up. 

Pathological  Collection. 

The  following  contributions  have  been  already  promised. 

Microscopic  Specimens :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  I.  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld, 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aiiken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  Carter,  Dr.  Osier  (Montreal),  Professor  Klebs  (Prague),  Mr. 
Greig  Smith. 

Drawings:  by  Dr.  Reginald  Thompson,  Mr.  James  Startin,  Dr. 
Hoggan,  Dr.  R.  J-  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer 
(New  York),  Dr.  Osier,  Mr.  Jonathan  Hutchinson. 

Other  Pre farat ions:  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr. 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait, 
Professor  Busch  (Berlin),  Dr.  D.  J.  Leech. 


Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetic  and  Sanitary  Appliances,  -n-ill  be  in 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge. 

Honorary  Secretary  to  the  Sanitary  Collection  :  W.  Armistead,  M.B., 
Station  Road,  Cambridge. 


E.XCUKSIONS. 

On  Saturday,  August  14th,  there  will  be  excursions  to  Ely,  Peter- 
borough, and  Audley  End. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  Esq., 
Corpus  Buildings,  Cambridge. 

Annual  Dinner. 
The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
ment of  one  guinea,  to  A.  P.  Plumphr)',  Esq.,  Corpus  Buildings,  Cam- 
bridge. 

Notice  of  Motion. 

Dr.  Norman  Kerr  hereby  gives  notice  that  he  will  move  that  the  following  words 
be  added  to  Regulation  3  of  the^  proposed  Kegulations  for  the  conduct  of 
annual  meetings — Wz.,  that  the  price  of  the  dlliner-ticket  shall  not  Include  a 
charge  for  intoxicating  liquors.  *      ,    ■- 


A  complete  programme,  containing  the  iSf^t 'available  information, 
will  be  issued  in  next  week's  Journ.\l. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
161A,  Strand,  London,  July  15th,  iSSo. 


NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
(across  the  Menai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the   neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

J.  Lloyd  Roberts,  Honorary  Secretary. 

Denbigh,  July  20th,  18S0. 


EDINBURGH  BRANCH  :  ANNUAL  MEETING. 

The  annual  general  meeting  of  this  Branch  was  held  at  5,  St.  Andrew 
Square,  Edinburgh,  on  Tuesday,  June  29th;  Dr.  D.  Wilson  in  the 
chair. 

Medical  Education. — After  the  transaction  of  the  formal  business,  a 
letter  was  read  from  the  General  Secretary  enclosing  resolutions  of  the 
Metropolitan  Counties  Branch,  and  inviting,  in  the  name  of  the  Com- 
mittee of  Council,  the  opinion  of  the  Branch  thereon.  After  some  dis- 
cussion, the  Secretary  was  instructed  to  acknowledge  the  receipt  of  the 
letter  of  the  General  Secretary  and  the  resolutions,  and  to  enter  them 
upon  the  minutes. 

Medico-Ethical  Committee. — Dr.  P.  A.  Young  proposed  that  a  small 
committee  be  appointed  to  consider  the  advisability  of  forming  a  medico- 
ethical  section.  This  was  seconded  by  Professor  Annandale,  and 
carried  ;  and  a  committee  of  five  members  was  appointed. 

After  a  vote  of  thanks  to  the  chairman,  the  meeting  separated. 


LANCASHIRE  AND  CHESHIRE  BRANCH  :  ANNUAL 
MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  Manchester,  on  Wed- 
nesday, June  30th,    under  the  presidency  of  Ed\vard   Lund,    Esq. 
There  were  present  115  members  and  9  visitors. 

President's  Address. — The  PRESIDENT  delivered  an  address,  in  which 
he  referred  to  the  loss  which  the  Association  had  incurred  by  the  death, 
of  one  of  its  most  promising  and  conspicuous  members — Mr.  Samuel  M, 
Bradley,  a  man  personally  known  to  many  of  those  present,  and  certainly 
known  by  renown  to  others  in  far  distant  parts  of  this  kingdom,  either  by 
his  voice  or  by  his  pen  :  for  there  was  scarcely  a  subject  in  the  categor)'  of 
medicine  or  surgery  which  he  had  not  touched  upon,  so  universal  was 
his  genius.  The  President  proceeded  to  read  a  paper  upon  Palliative 
Medicine  atid  Palliative  Treatment  in  Surgical  Cases,  in  the  course  of 
which  he  endeavoured  to  show  that  where  medical  men  cannot  cure,  it 
is  their  duty  to  seek  to  mitigate  suffering  and  to  prolong  life  by  measures 
purely  palliative  in  their  nature. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  A.  Davidson) 
read  the  annual  report,  which  congratulated  the  members  upon  the 
continued  prosperity  of  the  Branch.  The  past  year  had  been  a  com- 
paratively uneventful  one ;  and,  from  various  causes,  no  intermediate 
meetings  had  been  held,  although  two  had  been  arranged  for.  This  the 
Council  regretted,  as  they  believed  it  was  to  the  advantage  of  the 
Branch  that  intermediate  meetings  should  be  held.  In  1867,  there 
were  233  members;  in  1875,  460;  in  1877,  615;  in  1S7S,  711 ;  and  in 
1879,  740.  During  the  year,  a  considerable  number  of  names  had  been 
removed  from  the  list  of  members.  Sixteen  had  resigned  or  left  the 
district;  eight  had  been  struck  off  the  roll  for  non-payment  of  subscrip- 
tions ;  and  tive  had  died ;  making  a  total  of  twenty-nine.  There  had 
also  been  twenty-nine  new  members ;  so  the  number  of  members  this 
year  was  still  740.  The  only  matter  of  public  interest  in  which  the 
Council  had  taken  any  part  since  the  last  annual  meeting  was  the  dis- 
cussion of  the  subject  of  medical  education,  which  was  initiated  by  the 
Metropolitan  Counties  Branch  of  the  Association.  The  Metropolitan 
Counties  Branch  drew  up  a  series  of  resolutions  upon  the  subject,  which 
the  members  of  this  Branch  considered,  and  in  the  main  agreed  with. 

The  financial  statement,  as  read  by  the  Honorary  Secretary,  showed 
that  the  Branch  had  a  balance  in  hand  of  ;£'33  is.  io>^d. 

Officc-Bcarers  for  i88o-8i.— The  following  were  elected  :  President: 
E.  Lund,  Esq.  President-elect:  J.  B.  Gilbertson,  M.D.,  Preston.  Vice- 
Presidents:  D.  J.  Leech,  M.D.,  and  J.  Atkinson,  Esq.  Vice- Presidents- 
elect:  C.  Tohnson,  Esq.,  and  W.  H.  Fitzpatrick,  M.D.  Honorary 
Secretary:  A.  Davidson,  M.D.,  Liverpool.  Local  Secretaries:  C.  J. 
Cullingworth,  Esq.,  Manchester;  R.  Brown,  M.B.,  Preston;  W. 
Garstang,  M.D.,  Blackburn;  W.  Hall,  Esq.,  Lancaster;  and  J. 
Taylor,  Esq.,  Chester.  Representatives  in  the  General  Council:  J. 
Atkinson,  Esq.;  F.  J.  Bailey,  Esq.;  G.  Barron,  M.D.;  L.  Borchardt, 
M.D.;  H.  Briggs,  M.D.;  C.  J.  CuUingworth,  Esq.;  W.  Macfie  Camp- 
bell, M.D. ;  W.  Carter,  ^LD.;  J.  Dreschfeld,  M.D.;  J.  H.  Ewart, 
Esq.;  J.  Farrar,  Esq.;  W.  H.  Fitrpatrick,  M.D.;  A.  Godson,  M.B.; 
J.  Hardie,  M.D.;  J.  Harker,  M.D.;  R.  Harrison,  Esq.;  F.  A.  Heath, 
Esq  •  W.R.  Heath,  Esq.;  R.Hopwood,  Esq.;  J.  Howie.M.B.;  L.Jones, 
M.D.;  D.J. Leech,  M.D.;  C.E.Lyster,  M.D.;  F.  B.  Mallett,  M.D.;  H. 
Colley March, M.D. ;  G.W. Mould, Esq.;  T.Park3,Esq.;  ChaunceyPuzey, 
Esq  •  E.  Rayner,  M.D.;  D.  Lloyd  Roberts,  M.D.:  T.L.  Rogers,  M.D. ; 
J.  Ross,  M.D.;  H.  Simpson,  M.D.;  A.  T.  H.  Waters,  M.D.;  F.  P. 
Weaver,  M.D.;  C.  White,  Esq.;  W.  Whitehead,  Esq.  Ordinary 
Members  of  Council:  T.  T.  W.  Baird,  M.B.;  Essex  Bowen,  M.D.; 
C.  E.  Glascott,  M.D.;  T.  R.  Glynn,  M.D.;  J.  Haddon,  M.D.;  James 
Hall,  Esq.;  T.  B.  Hughes,  Esq.;  J.  Lambert,  M.D.;  D.  Little,  M.D.; 
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J.  Dixon  Mann,  M.D.;  W.  Mathews,  Esq.;  M.  G.  B.  Oxley,  Esq.; 
Rushton  Parker,  Esq.;  A.  Ransome,  M.D. ;  C.  D.  Shepherd,  Esq.; 
A.  W.  Stocks,  Esq.;  G.  Thomson,  M.D.;  C.  Thorp,  Esq.;  E.  Waters, 
M.D.;  J.  W,  Watkins,  M.D. 

Papers  were  read  by  Mr.  Farrar,  on  Poisoning  by  Gelseminum  ;  by 
Dr.  LI.  Roberts,  on  Extra-Uterine  Pregnancy  ;  by  Dr.  \Y.  Carter,  on 
Syphilitic  Tumours  of  the  Brain  ;  by  Dr.  Dreschfeld,  on  the  Morbid 
Anatomy  of  Bright's  Disease  :  by  Dr.  Haddon,  on  Kotheln ;  by  Dr. 
Glynn,  on  Changes  in  the  Lung  froir.  Bronchial  Compression ;  and  by 
Mr.  \V.  Whitehead,  on  Cystic  Tumours  of  the  Neck. 

Luncheon. — Tfarou^  the  hospitality  of  the  President,  the  members 
were  provided  with  lunch  at  the  commencement  of  the  meeting. 

The  Dinner  took  place  at  the  Queen's  Hotel,  when  eighty-two  sat 
down,  including  Principal  Greenwood,  the  Rev.  J.  Henn,  and  several 
other  guests.  

BIRMINGHAM  AND  MIDLAND  COUNTIES  BR.ANCH  : 
ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  on  July  6th,  at  the  Grand 
Hotel,  Birmingham,  under  the  presidency  of  Mr.  R.  Prosser,  upwards 
of  seventy  members  being  present. 

Report  of  Council. — The  report  showed  that  twenty-two  new  mem- 
bers had  been  elected  during  the  year  ;  eight  had  resigned,  and  the  loss 
of  three  by  death  was  lamented — namely,  Mr.  Adkins,  Mr.  Arthur 
Bracey,  and  Mr.  Shaw — the  numbers  now  standing  at  three  hundred 
and  sixty-three.  Six  ordinary  meetings  and  one  adjourned  meeting 
had  been  held  during  the  session,  and  the  work  of  the  Branch  had  been 
actively  maintained. 

New  Alcmbcrs. — The  following  new  members  were  elected:  John  A. 
Aitkens;  H.  Gilbert  Barling,  M.B.;  Henry  R.  Leech;  Robert  Rees, 
M.B. 

The  Report  of  the  Palhoh^ica!  and  Clinical  Section  was  read,  and 
various  votes  of  thanks  to  oflicers  passed. 

Officers  an  J  Council. — The  following  were  elected.  President-Ekct : 
T.  H.  Bartleet,  M.B.  Honorary  Secretaries:  E.  Malins,  M.D.  ;  E. 
Rickards,  M.D.  7>«'(W//rcr.-  Arthur  Oakes,  Esq.  Council  (Country 
Members):  E.  Dewes,  M.D.  ;  W.  C.  Garman,  Esq.  ;  F.  E.  Manby, 
Esq.;  T.  Manley,  Esq,;  C.  S..  Newnham,  Esq.;  J.  Thompson,  M.D. ; 
J.  Tibbits,  M.D. ;  T.  Underbill,  M.D.  ( Toicn  Ulcmhcrs):  J.  S. 
Gamgee,  Esq.;  T.  Greene,  Esq.  ;  T.  Hunt,  Esq.;  L.  Owen,  Esq.  ;  T. 
Savage,  M.D.  ;  \.  Sawyer,  M.D.  ;"  W.  Thomas,  Esq.  ;  W.  F.  Wade, 
M.B. 

Representatives  in  the  General  Council  cif  the  Association. — The  fol- 
lowing were  elected  :  T.  H.  Bartleet,  Esq.  ;  B.  Foster,  M.D.  ;  J.  S. 
Gamgee,  Esq.  ;  John  Greene,  Esq.  ;  J.  Johnston,  M.B.  ;  11.  R.  Ker, 
Esq.;  F.  E.  Manby,  Esq.  ;  J.  Manley,  Esq.;  Hugh  Morgan,  Esq.;  C. 
A.  Newnham,  Esq.  ;  Lloyd  Owen,  Esq.  ;  O.  Pemberton,  Esq.  ;  N. 
Solomon,  Esq.;  lames  Thompson,  M.D.;  T.  Underbill,  M.D.;  W.  F. 
Wade,  M.B.;  T.'W.  Williams,  Esq.;  J.  F.  West,  Esq. 

Dinner. — The  members  and  their  friends  afterwards  dined  together. 


NORTHERN  COUNTIES  OF  SCOTL.\ND  BRANCH: 

ANNUAL   MEETING.  " 

The  annual  meeting  was  held  at  Forres,  on  the  14th  July;  Dr.  .\itkex. 

President,  in  the  Chair.     There  was  a  large  attendance  of  members. 

New  Members. — The  following  gentlemen  were  admitted  as  members 
of  the  Association  and  Branch,  viz.:  Dr.  Adam,  Dingwall  ;  Dr.  Fin- 
layson,  Munlochy;  Dr.  Murray,  Inverness;  Dr.  Hay,  Forres. 

The  late  Dr.  J,  Wilson. — The  following  minute  (drawn  up  by  Dr. 
Ross  of  Inverness,  at  the  Secretary's  request)  was  ordered  to  be  en- 
grossed ;  "  The  members  of  the  Northern  Counties'  Branch  of  the 
British  Medical  Association  desire  to  record  their  sen=e  of  the  loss 
which  they  have  sustained  since  their  last  meeting  by  the  death  of  their 
fellow-member  and  former  President,  Dr.  John  Wilson  of  Inverness. 
While  he  possessed  the  love  and  confidence  of  his  patients,  and  the 
esteem  of  society,  his  advice  and  assistance  were  largely  sought  by  his 
brethren,  whom  his  straightforwardness  and  honour  inspired  with  the 
fullest  conviction  thai,  in  all  their  consultations  and  communications 
with  him,  their  professional  character  and  interests  were  safe  in  his 
hands.  He  had  formed  for  himself  a  high  ideal  of  the  dignity  of  his 
profession,  and,  by  acting  uniformly  up  to  this,  he  contributed  to  raise 
its  status  throughout  the  large  community  with  which  he  was  con- 
nected, and  so  aided  one  of  the  great  objects  which  this  Association  was 
formed  to  promote. 

"The  members  further  wish  to  express — in  common  with  all  the 
friends  of  the  late  Dr.  Wilson— their  deep  and  sincere  symjialhy  with 


his  widow  and  relatives  in  the  heavy  blow  inflicted  upon  tliem  by  his 
sudden  death  ;  and  they  request  the  Secretary  to  forward  a  copy  of  this 
minute  to  Mrs.  Wilson,  that  she  may  at  least  have  the  satisfaction  of 
knowing  the  high  regard  entertained  for  her  husband  by  them,  not  only 
as  an  association,  but  by  each  one  of  them  singly  and  individually." 
Papers. — The  following  papers  were  read  : 

1.  Case  of  Rupture  of  .-^orta.     By  Dr.  Vass,  Dingwall. 

2.  On  the  Best  Means  of  Treating  Wounds  of  the  Palmar  Arch.  By 
Dr.  Bruce,  Dingwall. 

3.  The  Causes  of  Puerperal  Fevers  and  Inflammation.  By  Dr.  Alex- 
ander Ogston,  Aberdeen. 

The  latter  was  illustrated  by  diagrams  of  bacteria,  bacilli,  and  micro- 
cocci in  different  stages  of  development,  and  was  much  appreciated  by 
the  members  as  an  able,  lucid,  and  masterly  exposition. 

The  Vaccination  Bin. — It  was  resolved  to  petition  Parliament  against 
the  Vaccination  Bill  of  iSSo. 

Officers  and  Council. — Dr.  Bruce  of  Dingwall  was  appointed  Presi- 
dent for  next  year ;  Dr.  Aitken,  of  Inverness,  and  Dr.  Cameron,  of 
Bawtiy,  Yorkshire,  representatives  to  the  General  Council ;  and  Dr. 
Mackay,  of  Elgin,  Secretary  and  Treasurer. 

Luncheon. — The  members  then  adjourned  to  luncheon  in  Charlesdh's 
Hotel,  and  spent  a  very  pleasant  afternoon. 

CORRESPONDENCE. 


THE  HISTORY  OF  0\  ARIOTOMY. 

Sir, — Allow  me  to  make  some  remarks  on  Dr.  Clay's  letters,  and  on 
the  history  of  ovariotomy.  Dr.  Clay  is  mistaken  in  saying  that  I  wit- 
nessed his  operations  long  before  I  operated  myself.  I  have  not  had 
the  pleasure  of  ever  meetnig  Dr.  Clay.  I  performed  ovariotomy  eleven 
times  before  seeing  it  done  by  another  :  that  v\as  in  1864,  when  I  was 
present  at  Mr.  Spencer  Wells's  eighty-first  operation  at  the  Samaritan 
Hospital. 

The  question  is  again  raised,  "  Who  was  the  first  in  this  countr)-  to 
give  the  profession  confidence  in  ovariotomy  ?"'  If  any  one  have  a  doubt, 
let  him  compare  Mr.  Wells's  published  work  in  1S64  with  what  was 
written  up  to  that  time  by  Dr.  Clay,  Mr.  Baker  Brown,  or  by  anyone  else, 
or  by  .ill  of 'them  put  together.  Confidence  was  destroyed.  Mr.  Wells 
restored  it.  He  repotted  every  case  of  operation,  whether  completed 
or  not,  and  he  gave  the  name  of  the  medical  attendant.  In  this  I  was 
only  too  glad  to  follow  him,  and  the  after-history  of  every  one  of  our 
cases  operated  on  during  the  last  eighteen  or  twenty  years  could  now 
be  easily  traced,  or  the  patient  got  hold  of  within  twenty-four  hours. 

Vet  Dr.  Cl.iy  must  not  imagine  that  his  early  work,  performed  under 
such  ditViculties,  is  not  appreciated,  or  that  the  example  he  gave  us 
of  earnestness  and  perseverance  has  not  borne  its  fruit,  Dr.  CKiy  was 
unfortunate  in  his  method  of  operating  by  the  long  ligature  to  the  pedicle. 
The  best  results  to  be  got  out  of  this  method  gave  a  inortality  of  one 
in  every  two,  or  at  most  three,  operated  on.  "The  principle  was  wrong, 
and  he  might  have  gone  on  for  ever  with  but  little  improvement.  The 
principle  of  the  extraperitoneal  treatment  practised  by  Mr.  Wells  com- 
mended itself  to  the  profession,  and  the  death-rate  became  one  in  four, 
or  perhaps  one  in  five.  This  was  a  great  advance;  but  here,  too,  as  in 
Dr.  Clay's  method,  there  was  a  limit.  Simple  experience  with  the 
clamp  alone  did  little  to  diminish  this  mortality:  for,  of  .Mr.  Wells's 
published  eight  hundred  cases,  the  death-rate  in  the  last  three  hundred 
was  greater  than  in  the  preceding  three  hundred.  His  results  by  the 
dropped  ligature  were  even  worse — 38  per  cent.  All  over,  the  frightful 
mortality  of  one  in  four  still  continued. 

For  some  time  past  it  h.is  seemed  to  me  that,  had  Baker  Brown  lived, 
the  history  of  this  operation  since  1864  would  have  been  different.  His 
own  method  of  dealing  witli  the  pedicle  by  the  cautery  at  once  lowered 
the  mortality  toone-half  of  that  with  the  clamp,  and  it  was  becoming  prac- 
tised in  London  when  illness  came  to  him,  and  death.  The  man  and 
his  method  were  quickly  forgotten  ;  no  one  would  have  the  lesson  his 
work  gave.  W\  were  strangely  'olind  in  those  days  to  its  value.  Should 
I  not  rather  say,  we  were  all  strongly  prejudiced  ?  In  truth,  there  is  no 
more  startling  page  in  surgical  history  than  that  in  which  his  latest 
results  arc  given.  On  one  page  we  have  almost  nothing  but  failures:  on 
the  other,  by  a  simple  change  in  the  methoil  of  operating,  an  .almost 
uninterrupted  line  of  successes.  During  the  whole  of  his  professional 
life  he  .seems  to  have  tried  hard  to  cure  ovarian  disease.  From  1851  to 
1S64  he  made  many  efforts,  and  tried  many  ways,  all  in  vain,  till  he 
adopted  the  cautery.  His  published  results  showamortalily  of  less  than 
one  in  ten  in  completed  cases.  I  have  read  somewhere  that  he  lost  but 
four  of  his  last  fil^ly  operations.  Some  years  afterwards— unable  to  get 
I  my  mortality  much  under  the  one  in   five,  for  I   was  then  ignorant  of 
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drainage — I  took  to  Mr.  Brown's  method  in  a  sort  of  despair.  For  a 
time  it  was  used  irregularly,  and  only  in  the  worst  cases,  or  in  (hose  not 
favourable  for  the  clamp.  The  results  of  the  first  lifty  cauteiy  cases, 
published  in  the  Lancet,  gave  a  mortality  of  less  than  one  in  twelve — 8 
per  cent.,  and  the  results  that  followed  were  much  better.  Mr.  Wells 
and  Mr.  Thornton  have  lately  given  their  statistics  of  cases  performed 
under  careful  antiseptic  treatment,  and  with  all  the  other  improve- 
ments of  these  later  years,  and  the  mortality  is  nearly  eleven  per 
cent. 

So  much  for  Mr.  Baker  Brown's  as  compared  with  the  other  methods. 
But,  after  all,  what  most  concerns  us  now  is,  by  whose  method  may 
ovariotomy  be  performed  with  the  least  risk  to  the  patient  ?  Surely  the 
one  that  gave  us  a  death-rate  of  less  than  eight  per  cent.,  long  before 
antiseptics  were  heard  of,  is  the  one  to  trust  to  now — such,  at  least,  is 
my  experience.  The  cautery  alone  gave  the  best  results  of  all  the 
metliods  before.  It  gave  better  results  tifteen  years  ago  than  any  other 
method  can  yet  show  with  antiseptics.  Helped  by  drainage — for  where 
would  the  antiseptic  system  be  without  drainage  ?  it  gives  the  best  of 
all  results  with  them.  Ninety-eight  of  my  last  hundred  cautery  opera- 
tions have  recovered,  and  in  one  of  the  two  fatal  cases  the  tumour  was 
malignant  with  cancerous  masses  in  the  pelvis,  practically  an  incomplete 
operation. 

Have  I  not  reason,  therefore,  for  saying  that,  had  Mr.  Baker  Brown 
lived,  the  history  of  ovariotomy  since  1S64  would  have  been  changed  ; 
and  thai,  in  making  his  calculations,  Lord  Selbornewould  have  had  to  add 
three  times  the  number  of  years  to  the  lives  of  women  saved  by  ovari- 
otomy ? 

As  to  the  other  point  in  Dr.  Clay's  letter,  of  which  so  much  has  lately 
been  written — the  uniting  of  the  peritoneal  surfaces  in  closing  the 
wound — little  or  no  importance  need  be  attached  to  it  as  affecting  the 
mortality. — I  am,  yours  truly,  Thomas  Keith. 

Edinburgh,  July  25th,  iSSo. 


SiK,— A  few  words  on  your  last  statements.  The  operations  of  Mr. 
Jeaflreson,  Drs.  Granville,  Crisp,  King,  and  West,  which  preceded 
mine,  were  not  the  operation  I  claim  as  ray  own.  My  operation  was 
extirpation  by  the  large  incision;  theirs  was  not,  and  one  totally  dif- 
ferent in  character.  My  cases,  as  long  as  there  was  any  great  novelty 
attached  to  them,  were  published  in  the  medical  journals  of  the  time. 
Dr.  Granville's  case  was  published  in  the  Ladies'  Magazine  of  the 
period.  The  operation  never  fell  into  disrepute  after  its  introduction 
into  England,  and  I  call  upon  all  early  ovariotomists  to  prove  this. 
The  critique  you  so  fondly  hug,  in  the  British  and  Foreign  Medical 
Revie-w,  was  one  like  your  own  (one-sided),  not  written  by  the  editor, 
but  by  a  reviewer  (a  near  neighbour  of  mine),  and  who,  I  believe,  was 
afterwards  ashamed  of  it.  Let  me  put  in,  as  a  contrast  to  it,  the  edi- 
torial opinions  of  the  Edinburgh  Medical  Journal  of  1S67  {vide  page 
no  in  your  last  number  of  July  17th). 

Vou  say  nothing  of  >rr.  Wells'  writing  to  Dr.  Clay  for  permission  to 
be  present  at  an  operation  -vhich  he  had  never  seen,  of  his  coming  to 
Manchester  for  that  special  purpose,  of  the  pleasure  he  expressed  be- 
fore medical  witnesses,  and  of  his  letter  of  thanks  afterwards  to  Dr.  Clay 
for  his  kindness  and  hospitality. 

Vou  say  nothing  of  the  large  number  of  medical  men  of  repute  and 
position  that  followed  my  example  with  fair  success.  But  you  con- 
clude by  quoting  a  sentence  from  the  review  above  alluded  to  :  "  That 
the  oper.ition  may  excite  the  astonishment  of  the  vulgar,  but  that  it 
neither  cr.lls  for  the  knowledge  of  the  anatomist  nor  the  skill  of  the 
surgeon".  Hear  ye  this,  all  ye  medical  men,  members  of  your  great 
Association  !  Hear  the  opinion  sanctioned  by  your  editor  !  !  What 
will  the  ovariotomists  throughout  the  civilised  world  say  to  this  ?  How 
complimentary,  even  to  Mr.  Wells. 

Vou  say  Dr.  West  at  first  discountenanced  ovariotomy,  and  after- 
wards approved.  What  does  this  prove  ?  but  that  he  had  drawn  his 
conclusions  too  hastily. 

Vou  blame  Dr.  Clay  for  not  publishing  all  his  cases.  He  did 
publish  all  he  thought  necessarj-  whilst  it  was  a  novelty. 

Vou  say  Dr.  Clay  continued  his  operations  in  and  neat  Manchester, 
meaning  to  infer  that  my  labours  were  of  a  very  limited  character. 
Perhaps  it  « ill  surprise  you  to  learn  that  I  have  operated  in  many 
towns  in  both  Great  Britain  and  Ireland — more  than  you  give  me 
credit  for  altogether— in  and  near  M.anchester  included. — Vours,  etc., 

Charles  Cl.\y,  M.D.  ' 

Manchester,  July  21st,  18S0. 

*«'  ^^'e  have  omitted  from  Dr.  Clay's  letter  some  passages  which 
appeared  to  us  to  be  unduly  irritating,  and  unnecessar)-  to  the  discus- 
sion of  the  mailer  under  consideration. 


METROPOLITAN   PROVIDENT   MEDICAL    ASSOCIATION. 

Sir, — The  meeting,  in  March  1S70,  of  156  members  of  the  medical 
profession,  presided  over  by  Sir  William  Ferguson,  and  the  Committee 
and  Subcommittees  appointed  by  it,  have  at  last  found  their  apptc- 
priate  outcome  in  the  formation  of  the  above-mentioned  association,  and 
the  promulgation  of  its  rules.  The  professional  agency  which  com- 
menced the  movement  was  powerfully  seconded  by  lay  support  during 
ten  years  of  patient  obscure  labour;  and  the  end  was  at  last  attained  by 
inviting  the  co-operation  of  the  great  corporations  of  the  Foresleis, 
Oddfellows,  Hearts  of  Oak,  and  other  friendly  societies,  which  repre- 
sent the  better  half  of  the  working  classes. 

A  large  proportion  of  the  population  of  London,  occupying  the  wide 
interval  between  the  paupers  who  are  provided  for  by  the  Poor-law  and 
the  well-to-do  classes  who  pay  the  usual  professional  fees,  obtain  gra- 
tuitous medical  attendance  and  medicines  at  free  dispensaries  and  at  the 
out-patient  departments  of  hospitals.  The  evil  consequences  which  flow 
from  this  practice,  in  the  concentration  of  the  sick  in  unmanageable 
masses  on  a  few  central  points,  and  the'  break-down  of  their  habits  of 
self-respect  and  independence,  are  well  known  :  but  sufficient  attention 
has  not  been  paid  to  the  depressing  effects  of  this  state  of  things  upon 
the  medical  profession  itself.  Upon  this  point,  I  would  refer  to 
Dr.  Fairlie  Clarke's  able  article  on  the  Limits  of  Unpaid  Service,  in  the 
Medico-Chirurgical  Rc-!'ic:i'  of  January  1S75,  republished  in  the  ao- 
pendix  to  my  paper  on  Metropolitan   Medical  Relief. 

The  Metropolitan  Provident  Medical  Association  maybe  described 
as  a  final  effort  to  decentralise  this  congestion,  and  to  bring  this  middle 
portion  of  our  population  into  practical  eft'ective  relation  with  the 
medical  profession.  As  they  belong  to  the  classes  who  live  by  weekly 
wages,  or  by  the  precarious  profits  of  small  trades,  they  are  soon 
broken  down  by  doctors'  bills ;  but  it  is  possible  for  them  to  make  a 
small  continuous  payment,  in  health  as  well  as  in  sickness,  on  the  prin- 
ciple of  mutual  assurance.  At  this  point,  the  provident  dispensary 
comes  to  the  rescue,  and  arranges  a  modus  virendi  for  both  parties.  As 
the  payments  are  made,  not  to  the  doctor  direct,  but  at  the  dispensary, 
there  are  no  bad  debts,  and  no  small  bills  to  collect,  while  opportunities 
are  afforded  of  acquiring  valuable  experience,  especially  in  the  domi- 
ciliary treatment  of  disease,  as  well  as  professional  reputation.  Com- 
pare this  with  the  shifts  to  which  young  medical  men  are  often  put 
to  make  themselves  known  and  to  establish  a  practice;  and  it  will  be 
admitted  that  the  Council  of  the  Association  has  said  that  "the 
popularity  and  usefulness  of  the  medical  profession  will  be  increased,  and 
its  general  position  will  be  improved,  by  the  proposed  arrangements". 

The  payments  are  higher  than  those  under  the  "club  doctor" system, 
and  they  have  a  boni  fide  character  given  to  them  by  several  subsidiary 
regulations.  All  payments  have  to  be  made  in  advance ;  applicants 
actually  suffering  from  illness  requiring  medical  treatment,  pay  a  special 
entrance  fee  often  shillings ;  and  ordinary  members  are  not  entitled  to 
medical  treatment  until  one  month  after  admission.  Besides  midwifery 
fees  and  a  contingent  interest  in  any  net  surplus  there  may  be  after  the 
annual  accounts  are  made  up,  the  medical  officers  are  to  receive  at  the 
end  of  every  quarter  or  half-year  a  fixed  proportion  of  the  amounts 
paid  by  the  members  registered  under  their  respective  names;  and  two 
representatives  of  the  medical  officers  are  to  be  on  the  managing  com- 
mittee. Only  self-supporting  dispensaries  are  to  be  admitted  into 
union  with  the  Association.  In  a  mutual-a33ur.ince  society,  self  support 
depends  upon  numbers.  Four  thousand  members,  of  both  sexes  and 
every  age,  would  give  an  income  of  at  least  /'i,20O  a  year.  If  the 
alliance  with  the  friendly  societies,  which  has  been  happily  commenced, 
is  steadily  developed,  and  the  members  of  the  lodges  in  each  dispensary 
district  join  the  institution  with  their  wives  and  children,  the  success  of 
the  undertaking  is  assuied. 

As  this  is  not  a  charitable,  but  a  commercial  system,  there  is  no 
ground  for  drawing  fine  distinctions  between  the  applicants  for  admis- 
sion to  it.  If  a  preliminary  investigation  into  the  circumstances  of 
applicants  had  been  insisted  upon,  the  friendly  societies  would  have 
refused  all  co-operation,  and  would  probably  have  established  friendly 
societies'  medical  institutions,  which  are  merely  associated  club-doctor 
systems,  after  the  example  of  the  central  and  northern  towns.  During 
the  five  long  meetings  occupied  in  the  consideration  of  the  rules,  various 
proposals  were  made  for  allowing  applicants  to  enter  under  difterfnt 
scales  of  payment,  according  to  their  presumed  means,  but  they  were  all 
open  to  the  fatal  objection  that  an  inquisition  into  private  circumstances 
would  have  been  necessary ;  besides  the  temptation  to  deception,  and  the 
sanction  which  a  slightly  higher  rate  of  contribution  would  have 
appeared  to  give  to  persons  who  could  afford,  but  grudged  to  give,  the 
usual  professional  fee.  But  it  would  be  a  mistake  to  suppose  that  no 
check  is  intended.  Although  every  person  residing  within  a  dispensary 
district,  who  is  willing  to  make  the  prescribed  payments,  and  to  comply 
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with  the  other  rules,  is  "eligible"  as  a  member,  his  actual  admission  is 
"  subject  to  the  approval  of  the  managing  committee  of  the  dispensary"; 
and  "  to  decide  upon  the  admission  and  removal  of  members"  is 
elsewhere  stated  to  be  one  of  the  functions  of  the  Managing  Com- 
mittee. After  all,  the  line  between  those  who  avail  themselves  of  the 
mutual-assurance  system,  and  those  who  pay  professional  fees,  must  be 
drawn  by  the  state  of  social  feeling  and  local  public  opinion;  and  the 
managing  committees  could  usefully  interpose  only  by  making  an  occa- 
sional example  of  a  more  than  usually  flagrant  case.  However  this 
may  be,  there  will  be  some  check,  whereas  at  present  there  is  no  check 
at  all ;  and  the  laborious  and  deserving  portion  of  the  medical  profes- 
sion, whose  interests  are  concerned,  may  feel  assured  that  their  cause 
was  maintained  to  the  last  point  by  several  members  of  their  own  pro- 
fession, as  well  as  by  non-medical  members  of  the  Council ;  and  that 
the  compromise  finally  arrived  at  is  the  best  of  which  the  circumstances 
admitted,  and  will  certainly  result  in  great  benefits  to  all  concerned  if 
it  is  cordially  supported  by  them, — I  am,  etc., 

C.  E.  Trevely.\n,  Honorary  Secretary  to  the  Metropolitan 
Provident  Medical  Association. 
Ixjndon,  July  17th.  


Sir, — Inan  article  which  recently  appeared  in  your  Joirnal  referring 
to  the  proposed  provident  dispensaries,  you  stated  that  "it  is  hoped 
that  measures  would  be  taken  to  protect  the  interests  of  the  medical 
profession  against  any  attempt  on  the  part  of  well-to-do  persons  to 
obtain  cheap  medical  advice  under  the  guise  of  friendly  co-operation"; 
and  the  report  of  the  committee  to  w'hich  you  alluded  also  contained  the 
following  par.agraph. 

"A  liberal  construction  has  been  given  to  the  rule  regarding  the 
admission  of  members  to  the  Derby  Medical  Association,  which  practi- 
cally opens  it  to  all  who  are  not  paupers.  Prior  to  admission,  no  ques- 
tions are  asked  as  to  the  earnings  of  the  husband  or  family,  the  com- 
mittee being  of  opinion  that,  as  there  is  no  charitable  element  in  the 
matter,  they  have  no  right  to  do  so.  The  benefits  are  great,  but  they 
are  obtained  solely  by  the  power  of  co-operation". 

In  a  letter  which  in  April  1S79  I  wrote  to  the  Charily  Organisation 
Reporter  I  explained  that,  as  under  the  proposed  rules  the  committee  of 
management  was  to  be  elected  by  a  general  meeting  of  all  the  adult 
members  and  the  subscribers  (the  former  of  whom  would  number,  say, 
2,000,  or  3,000,  and  the  latter  perhaps  100),  the  power  of  the  sub- 
scribers would  practically  be  nil,  and  tlie  whole  management  would  be 
in  the  hands  of  the  provident  members ;  that,  consequently,  there  would 
be  no  uninterested  persons  to  prevent  the  provident  members  from 
making  the  institution  a  simple  club — to  get  medical  advice  at  the 
cheapest  possible  rate,  for  the  greatest  possible  numbers,  irrespectively  of 
the  means  of  such  numbers. 

I  consider  that,  if  provident  dispensaries  are  to  be  connected  as  much 
with  the  lower  as  with  the  upper  sections  of  the  working  classes,  this 
must  be  prevented.  I  think  that,  in  the  interests  of  the  medical  pro- 
fession, it  is  undesirable  that  provident  dispensaries  should  be  totally 
supported  by  the  periodical  payments  of  the  provident  members ;  total 
self-support  will  entail  total  self-management,  and,  in  thus  making  the 
dispensary  a  large  club,  the  members  will  have  the  power  on  the  one 
hand  of  dictating  terms  to  the  medical  profession,  and  on  the  other 
hand  of  refusing  to  allow  the  old  and  the  infirm  in  health  to  join  or 
continue  in  membership. 

We  avoid  this  in  Gloucester  in  the  following  manner.  The  com- 
mittee of  management  consist  of — 

(a)  Five  provident  members  elected  at  an  annual  meeting  of  their 
own  body  : 

(/')  Five  honorary  members  elected  at  an  annual  meeting'of  their  own 
body : 

(f)  Ex  officio  members,  i.e.,  the  president,  vice-presidents,  and 
medical  officers,  and  honorary  officers. 

Consequently,  on  any  question  the  honorary  and  e.\  officio  members 
can  command  a  majority  of  votes,  but  such  fact  has  never  in  our  case 
raised  any  difliculty  or  jealousy,  and  in  ordinary  working  the  provident 
members  (being  most  regular  in  attendance)  are  managers,  and  the  class 
from  which  they  come  are  our  most  enthusiastic  supporters. 

We  have  now  been  established  eight  years,  and  our  constitution  has 
succeeded  wonderfully,  and  the  provident  members  are  thoroughly 
satisfied  with  it. 

In  proof  of  our  success  I  may  remark  that,  notwithstanding  that  there 
exists  in  Gloucester  a  hospital  which  provides  gratuitous  oul-door  medi- 
cal relief,  wc  in  1878  received  £.\2^  from  our  provident  members,  and 
paid  £m  to  our  medical  men. 

I  would  suggest  that,  to  further  protect  both  the  objects  of  the  insti- 
tution and  the  proper  Interests  of  the  medical  profession,  power  should 
be  given  to  the  managing  comnuttee  (of  which  the  medical  men  should 


be  members)  to  erase  the  name  of  any  member  who,  through  improved 
circumstances,  is  no  longer  properly  eligible. 

I  beg  to  send  you  a  copy  of  our  rules  and  of  our  card  of  membership, 
and  to  remain  your  obedient  servant, 

George  Whi tcombe, 
Hon.  Sec,  Gloucester  Prov.  Dispensary. 
Gloucester,  June  24,  iSSo. 

SiR,^When  in  your  leading  article  on  Provident  Dispensaries  in  the 
Journal  of  May  1st  you  were  good  enough  to  invite  contributions  on 
the  subject  from  your  readers,  I  anticipated  that  there  would  be  a  large 
response,  and  watched  with  some  eagerness  for  the  discussion  that  would 
follow.  I  have,  therefore,  been  disappointed  and  surprised  at  the  ap- 
parent lack  of  interest  in  the  question  amongst  general  practitioners, 
whose  position  must  surely  be  affected  fur  better  or  worse  by  the  deve- 
lopment of  the  scheme.  Especially  will  this  be  the  case  in  the  Metro- 
polis, where  we  are  threatened  with  such  a  plethora  of  provident  dis- 
pensaries that  I  fear  there  is  some  danger  of  their  becoming  organised 
institutions  for  "dishing"  the  doctors.  That  there  is  some  reason  for 
this  fear  will  be  seen,  I  think,  if  I  quote  the  second  of  the  proposed 
rules  of  the  Metropolitan  Provident  Medical  Association.  It  runs 
thus  :  "Membership  to  be  open  to  all  persons  residing  in  the  district. 
Every  person  residing  within  a  dispensary  district,  who  is  willing  to 
m.ake  the  prescribed  payments,  and  to  comply  with  the  other  rules, 
shall  be  eligible  as  a  member,  subject  to  the  approval  of  the  Managing 
Committee." 

In  any  district,  therefore,  where  the  committee  may  choose  to  hold  a 
loose  rein  it  will  not  be  very  difficult  for  well-to-do  people  (such  as  your 
correspondents,  Dr.  Sheen  and  G.  F.  allude  to)  to  obtain  the  com- 
mittee's approval,  and  hence  would  result  that  "grievous  injury  to  the 
general  practitioner",  which,  as  you  remark,  "  may  be  brought 
about  by  providing  medical  advice  at  a  nominal  cost  to  those  who  are 
well  able  to  pay  for  it  at  its  proper  value." 

This  rule  seems  to  be  diametrically  opposed  to  the  "strict  wage 
limit"  insisted  upon  by  Dr.  Fairlie  Clarke  and  Dr.  Sheen,  and  there 
ought  to  be  some  guarantee  that  the  Managing  Committee  will  exercise 
a  wise  discretion  in  their  "  approval"  of  applicants.  It  is  to  be  hoped 
also  that  medical  officers  will  be  firmly  and  amicably  agreed  to  resist 
all  cases  of  imposition  coming  under  their  notice,  for  that  will  be  after 
all  the  most  effectual  check  ;  and  if  they  have  not  sufficient  esprit  tie  corps 
to  assist  each  other  in  safe-guarding  their  own  interests,  they  need  not 
look  for  much  aid  from  the  public. 

There  is  one  other  rule  of  the  Association  to  which  I  would  direct  at- 
tention, viz.,  that  "the  children  of  members  will  be  vaccinated  without 
charge."  This  would  certainly  operate  most  uiijairly  to  all  medical 
men,  for  the  public  vaccinators  would  be  robbed  of  a  large  proportion 
of  their  fees,  and  work  for  which  they  would  be  paid  will  have  to  be 
done  gratuitously  by  the  dispensary  medical  officers.  For  this  very 
reason  I  have  always  refused  to  vaccinate  here,  and  I  believe  the  same 
practice  obtains  in  the  neighbouring  dispensaries  at  Battersea  and 
Wandsworth.  I  hope  there  will  be  a  strenuous  resistance  to  the  passing 
of  such  a  law.* 

I  quite  agree  with  Dr.  F.  Clarke,  that  "this  provident  movement  is 
something  more  than  a  fashionable  scheme",  and  I  regret  to  note  that 
the  new  Metropolitan  Association  appears  to  ignore  the  existing  provident 
dispensaries,  several  of  which  h.ave  been  long  established,  and  ore  doing 
good  work  ;  but  I  trust  that  when  "the  area  of  the  Metropolis  shall  be 
divided  into  districts,  for  the  purpose  of  est.iblishing  providcn  ispen- 
saries",  there  will  be  no  vexatious  attempt  to  rival  or  supp'ant  such  of 
the  present  institutions  as  are  thriving  and  well  managed. — I  am,  Sir, 
yours  truly,  John  II.  Gray,  M.B. 

Bolingbroke  House,  S,W,,  June  28th,  1880, 


THE  WELBECK  POISONING  CASES. 

Sir, — I  had  fully  determiiwd,  as  you  know,  to  abst.iin  from  writing 
upon  this  painful  subject  while  it  remains  sub  judice  and  Dr.  Ballard 
has  not  made  his  report ;  but  a  baseless  assertion  in  an  editorial  para- 
graph, at  page  139  of  the  BRITISH  MK.niCAL  Journal  of  July 
24th,  compels  me  to  break  my  silence  in  self-defence. 

In  the  paragraph  above  referred  to,  it  is  st.ated  "one  case  has  been 
diagnosed  by  Dr.  Barlolomc  of  Sheffield  as  one  of  undoubted  cholera". 
This  assertion  I  most  emphalic.illy  deny,  as  I  never  thought  it  so;  and 
I  certainly  have  never  said  so;  and  I  should  like  to  know  from  you 
when,  where,  and  to  whom  I  ever  made  the  statement. 

While  in  consultation  with  Dr.  O'Connor  upon  Wilkinson's  case— the 

•  This  rule  was  struck  out  in  the  final  revision.  On  other  points  treated  in  lliis 
and  the  other  letter,  see  the  explanations  furnbheJ  by  Sir  Charles  Trevelyan. 
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only  one  I  saw — I  distinctly  and  i,  -quivocally  said  that  I  considered 
,  the  case  one  "of  severe  ^m^'/Zj/;  c\iolera,  evidently  produced  by  food 

I  either  improper  of  itself,  or  improperly  cooked,  or  both;  probably 
assisted  by  an  over-heated  and  foul  atmosphere,  and  one  most  certainly 
shortly  to  prove  fatal".  I  entered  fully  upon  the  subject,  and  told  Dr. 
O'Connor  that  I  have  seen  several  similar,  though  isolated,  cases  caused 
by  eating  veal,  pork,  mussels,  and  other  articles  of  food,  either  im- 
proper of  themselves,  or  improperly  cooked  and  greedily  eaten. 

This  opinion  I  repeated  to  Dr.  Ballard,  and  afterwards  to  Mr.  Allen, 
and  I  have  never  spoken  upon  this  subject  to  any  other  being. 

It  is  notorious  that  neither  bacon  nor  hams  are,  now-a-days,  half  so 
well  cured  as  they  used  to  be  a  score  of  years  ago ;  and  it  is  equally 
notorious  that  neither  of  them  is  half  so  well  cooked — because  it  is  the 
prevalent  fashion  simply  to  simmer  instead  of  boiling  food  ;  and,  as  a 
natural  consequence,  the  food  so  cooked  (whether  flesh  or  fish)  has  the 
tenderness  of  raw  flesh  or  raw  fish,  but  not  that  of  sufficiently  cooked 
food  ;  and  when  put  away  in  "the  safe",  it  is  apt  to  "give  again",  as 
cooks  call  it,  because  the  heat  has  not  thoroughly  traversed  it,  and  con- 
sequently the  albumen  it  contains  has  not  been  thoroughly  coagvdated. 
Meat  and  fish  so  under-cooked  is  very  ready  to  absorb  moisture  and 
noxious  gases,  and  to  run  quickly  into  putrefaction,  and  in  this  way  fre- 
quently becomes  unfit  for  human  food,  even  when  but  a  short  time 
before — while  recently  cooked  and  still  hot — it  may  have  afforded  a 
wholesome  and  relished  meal. 

The  importance  of  the  subject  will,  I  hope,  excuse  the  length  of  this 
letter ;  for  I  very  much  fear  that,  unless  we  retrace  our  steps  and  replace 
our  present  style  of  curing  and  cooking  our  food  by  the  old  method, 
"  the  Welbeck  catastrophe"  will  not  long  stand  alone. — I  am,  sir,  yours 
faithfully,  M.  Martin  df,  B.\rtolom£. 

Sheflield,  July  27th,  iSSo. 

DAVOS  PDATZ. 
Sir, — Will  you  allow  me  to  correct  one  or  two  statements  in  Dr. 
Henrj-  Bennet's  article  on  Davos  Platz  ?  I  have  spent  winters  in 
various  health  resorts,  the  south  of  Fr-ince,  amongst  others,  and  re- 
ceived little  or  no  benefit,  until  I  wintered  in-doors  in  1879-80,  when 
a  marked  improvement  took  place. 

1.  With  regard  to  the  stove-heated  rooms,  and  the  time  spent  in 
them,  the  patients  themselves  seem  to  be  the  first  to  object  to  any  heat 
above  60"  during  the  day  and  50'  during  the  night.  The  rooms  in  the 
good  hotels  are  well  ventilated,  and  as  a  rule  windows  are  open  all  day 
in  the  sitting-rooms,  and  all  night  as  well  as  all  d.ay  in  the  bed-rooms. 
Davos  is  the  only  place  where  I  have  been  able  to  sleep  throughout  the 
winter  with  open  windows  without  t.aking  cold. 

2.  Dr.  Bennet  gives  five  hours  as  the  longest  time  that  can  be  spent 
daily  in  the  open  air,  or  rather,  I  should  say,  in  which  pure  air  can  be 
breathed.  As  I  said  before,  windows  are  usually  open  all  day  and 
all  night,  and  streams  of  fresh  air  are  constantly  pouring  in.  Almost 
all  invalids  in  almost  all  weathers  can  and  do  take  out-door  excercise 
with  impunity ;  indeed,  walking  exercise  early  in  the  morning  or  late  in 
the  evening,  appears  to  be  of  benefit  to  many. 

3.  As  to  wind,  one  peculiar  feature  of  Davos  is  the  almost  total 
absence  of  wind  iii  the  winter. 

4.  I  heard  of  very  few  of  the  inflammatory  affections  of  the  throat, 
etc.,  mentioned,  certainly  nothing  approaching  to  an  epidemic. — I  am, 
etc.,  _      C.  C.  Carter,  M.A. 

r.S.  It  is  but  fair  to  mention  that  during  the  summer,  before  going 
to  Davos,  I  had  been  getting  rapidly  worse,  ha\'ing  had  ha;moptysis 
several  times. 

THE   NEW   OPHTHALMOLOGICAL   SOCIETY. 

Sir, — I  feel  that  it  would  nQt  be  just  to  Mr.  Vose  Solomon  that 
those  ophthalmic  surgeons  who  are  of  his  opinion  respecting  the  metro- 
politan exclusiveness  of  the  new  Ophthalmological  Society  should 
remain  silent;  and  I  therefore  trespass  upon  your  columns  to  say  that  I 
entirely  concur  in  the  view  expressed  by  him  and  by  Mr.  Andrew,  that 
it  is  greatly  to  be  regretted  that  an  attempt  at  scientific  fraternisation 
amongst  British  ophthalmologists  should  be  marred  by  the  deliberate 
exclusion  of  the  profession  outside  London.  Without  venturing  upon 
so  audacious  an  assertion  as  that  the  ophthalmic  specialists  of  the  large 
towns  throughout  the  kingdom  are  as  well  worthy  of  confidence  and  consi- 
deration as  their  London  conf tires,  I  think  that  at  least  they  hold  generally 
a  scientific  position  which  should  entitle  them  to  toleration  ;  and  I  am 
sorry  that  the  majority  of  those  present  at  the  inaugural  meeting  of  the 
new  Society  have  thought  it  desirable  or  necessary*  to  record  a  contrary 
opinion. — I  am,  sir,  yours,  etc., 

Archibald  Hamilton  Jacob,  M.D.Dub.,  F.R.C.S.I., 

Oculist  in  Ordinar)-  to  His  Excellency  the  Lord  Lieutenant. 

Dublin,  July  18S0. 


EXCURSIONS  AT  THE  CAMBRIDGE  MEETING. 

Sir, — As  an  excursion  is  to  be  made  to  Audley  End  during  the 
forthcoming  annual  meeting  at  Cambridge,  I  may  suggest  to  intending 
visitors  that  Hempstead  (where  the  immortal  Harvey  is  buried),  is 
within  easy  distance  of  Satiron  Walden,  which  is  also  near  to  Audley 
End.  A  visit  to  the  Harvey  chapel  and  vault  in  Hempstead  Church 
would  repay  any  trouble  in  getting  there  ;  to  a  good  pedestrian  this 
would  be  a  pleasant  afternoon's  outing. — Yours  truly, 

W.   Easev,    M.D. 

March,  Cambridgeshire,  July   10th,    1880. 

ASYLUMS  WITH  UNCLOSED  DOORS. 

Sir, — "Being  to  a  considerable  extent  responsible  for  what  is  termed 
the  "open  door"  system  of  asylum  management,  I  feel  myself  com- 
pelled to  reply  to  the  comments  of  your  article  on  the  subject  in  your 
issue  of  the  26th  ultimo.  Before  going  further,  I  would  beg  to  say 
that  neither  I,  nor  those  superintendents  who  have  worked  their  asylums 
under  this  system,  have  ever  "vaunted'' it  in  a  m.anner  to  reflect  on 
those  who  do  not  see  their  way  clear  to  adopt  it ;  we  have  simply  re- 
corded in  our  reports  what  we  have  done.  Nor  would  I  have  said 
anything  about  it  now,  were  it  not  that  your  article  somewhat  in- 
sidiously implies  that  there  is  an  element  of  pretence  in  the  working  of 
the  system. 

You  state,  however,  the  system  is  not  new ;  that  it  has  been  carried 
out  to  some  extent  in  certain  English  asylums  for  the  last  twenty  or 
thirty  years.  Reading  this  alongside  of  your  subsequent  remarks,  are 
we  to  infer  that  you  doubt  it  has  been  truly  worked  in  those  English 
asylums  in  which  j-ou  state  it  has  existed  for  so  long  ?  If  not,  why 
should  you  doubt  that  what  has  been  carried  out  in  part  cannot  be 
carried  out  in  full  ? 

Permit  me  to  give  a  short  history  of  the  initiation  of  the  system. 
When  I  was  superintendent  of  the  Fife  and  Kinross  Asylum,  I  was 
gradually  led  to  the  conclusion,  by  the  observation  of  patients  resident 
in  separate  farm-buildings  and  in  the  laundry  block,  that  only  a  very 
small  proportion,  at  the  outside  10  percent.,  of  all  my  patients  required 
to  be  locked  up;  and  accordingly,  in  1871,  I  threw  open  all  the  doors 
of  the  establishment,  with  the  exception  of  those  of  two  wards,  and 
found,  as  I  had  expected,  that  I  could  work  the  place  under  these  con- 
ditions W'ith  perfect  ease,  without  any  increase  of  expense,  and  without 
any  danger  to  the  public.  Dr.  Rutherford  has  gone  further,  and  has 
succeeded  at  Lenzie  in  abolishing  the  use  of  the  lock  altogether.  My 
successors  in  the  Fife  Asylum,  Drs.  Frascr  and  Joseph  Brown,  have 
continued  my  system,  and  have  borne  testimony  to  the  benefits  derived 
from  it.  We  have  also  the  testimony  of  the  Commissioners  in  Lunacy 
for  Scotland,  and  a  large  number  of  visitors,  who  have  inspected  the 
Lenzie  and  Fife  Asylums,  that  the  system  is  honestly  worked.  It  is  a 
simple  fact,  ■which  no  one  can  gainsay,  that  the  inmates  of  these  two 
lunatic  establishments  are  unrestrained  by  the  use  of  locks  and  keys, 
and  it  is  open  to  anyone  to  satisfy  himself  by  visiting  and  inspecting 
them.  I  cannot  see  the  force  of  your  argument  that,  if  this  system  be 
feasible,  the  asylum  is  unnecessary.  Let  me  ask  you,  do  you  consider 
that  the  patients  who  have  been  detained  in  the  open  blocks  of  English 
asylums,  as  you  say,  for  twenty  or  thirty  years,  did  not  require  detention, 
and,  therefore,  that  these  buildings  were  unnecessarj- .'  The  Fife  and 
Lenzie  patients  know  that  their  liberty  is  restrained;  but  is  that  any 
reason  why  the  restraint  should  be  made  harsher  than  necessary  ?  If 
the  superintendents  of  those  asylums  can  manage  their  patients  without 
locking  them  up,  would  they  not  be  very  wrong  in  imposing  an  un- 
necessary restriction?  My  object  was,  and  that  of  those  gentlemen  is, 
to  endeavour  to  assimilate  our  asylums  as  much  as  possible  to  ordinary 
hospitals,  and  to  make  the  method  of  confinement  as  little  irksome  as 
possible.  X  would  ask  you  to  remember  that  the  very  argimients  you 
adduce  against  the  system  are  identical  with  those  brought  forward 
against  the  abolition  of  mechanical  restraint.  We  all  know  how  earnest 
were  the  protests  against  its  abolition,  and  how  many  the  prophecies 
that  evils  would  result  from  its  abandonment,  both  to  the  patient  and 
the  public.  And  we  know  that,  even  at  the  present  moment,  many 
foreign  alienists  deny  that  the  non-restraint  system  is  honestly  worked 
in  Great  Britain.  You,  in  fact,  employ  one  of  their  arguments  when 
you,  by  inference,  assert  that  we  employ  an  extra  number  of  attendants 
in  order  to  carry  out  the  open  door  system ;  for,  as  you  know,  foreign- 
ers state  that  we  in  Great  Britain  have  imposed  the  restraint  of  thews 
and  muscles  for  that  of  the  strait  jacket.  Your  inference  as  regards  us 
is  not  correct ;  for,  when  I  adopted  the  system  in  Fife,  the  number  of 
servants  was  not  increased ;  and  Dr.  Rutherford  informs  me  that,  since 
he  has  opened  his  doors,  he  has  actually  reduced  the  number  of  his 
staff". 

You  say  it  may  be  comparatively  easy  to  carry  out  the  system  amongst 
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an  industrious  and  law-abiding  race.  In  this,  you  are  inferential  ly 
rather  hard  on  the  people  south  of  the  Tweed.  But  I  am  sorrj'  to  say 
that  the  basis  of  your  argument  is  incorrect.  The  system,  perhaps, 
could  not  have  been  subjected  to  a  more  severe  test  than  amongst  an 
asylum  population  derived  from  Glasgow,  a  great  manufacturing  centre, 
the  second  most  populous  city  in  the  empire,  and  one  which,  if  we 
judge  from  criminal  statistics,  does  not  bear  the-  highest  character  for 
being  law-abiding.  The  Barony  parish  of  Glasgow,  the  parish  for 
which  the  Lenzie  Asylum  was  built,  besides  its  resident  population,  has 
a  constant  stre.im  of  English,  Irish,  and  Scotch  passing  through  it.  I 
freely  admit  that  Dr.  Rutherford  has  carried  the  system  far  further  than 
I  ever  expected  to  do,  and  amongst  a  class  of  patients  fully  as  bad  as 
presents  itself  in  any  asylum  in  the  kingdom. 

I  think  you  will  admit  that,  if  it  be  possible  to  manage  an  asylum 
without  locks  and  keys,  it  would  be  better  to  do  so.  Drs.  Rutherford, 
Fraser,  T.  Brown,  and  myself,  assert  that  we  have  succeeded  in  so 
doinf.  "Our  assertion  is  supported  by  the  reports  of  the  Scotch  Com- 
missioners in  Lunacy,  and  of  the  boards  of  management  of  the  two 
asylums  above  mentioned.  It  is  for  those  who  doubt  the  feasibility  of 
carrying  it  out  to  produce  positive  evidence  that  it  is  not  carried  out, 
and  at  least,  before  inferentially  discrediting  the  statements  of  others, 
to  take  what  appears  to  me  the  necessary  preliminary  step  of  obtaining 
personal  knowledge  of  the  e-tablishments  in  which  the  system  is  said 
to  be  practised. — I  am,  sir,  your  obedient  servant, 

Gaughton  Hall  Asylum,  Edinburgh,  Toiix  Battv  Tcke. 

July  4th,  1880. 

THE  ANNU.\L  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCI.A.TION  FOR  iSSi. 
Sir, — It  would  appear  that  the  International  Medical  Congress  and 
the  annual  meeting  of  the  Association  for  iSSi  will  be  held  at  or  about 
the  same  time.  This  must  have  a  prejudicial  eftect  on  both.  There 
are,  1  think,  obvious  reasons  why  the  British  Medical  meeting  in  1S81 
should  not  assume  anything  of  the  nature  of  a  scientific  gathering. 
First :  the  International  meeting  is  one  in  which  the  character  of  our 
profession  in  the  United  Kingdom  is  at  stake.  When  we  inaugurate 
so  important  a  movement  as  the  Congress,  which  can  but  rarely  happen, 
it  should  be  the  object  of  all  to  ensure  as  successful  a  meeting  as  pos- 
sible, both  in  point  of  scientific  matter  and  of  ihe  numbers  present. 
Secondly  :  there  is  the  certainty,  that,  coming  immediately  after  the 
Congress,  when  scientific  sittings  and  social  reunions  have,  at  the  close 
of  the  season,  had  their  natural  effects  on  those  who  attend  the  latter, 
the  annual  meeting  will  be  poorly  attended,  and  most  of  the  prominent 
members  of  the  profession  will  be  absent.  A  week  of  hard  work  just 
at  the  holiday  time,  and  breaking  into  it,  is  as  much  as  most  men  are 
willing  to  indulge  in;  nor  is  even  a  mostattractive  programme,  whether 
scientific  or  social,  likely  to  detain  them  from  the  Alps,  the  Italian 
lakes,  or  their  accustomed  yachting  trips.  Surely  there  can  be  no 
difficulty  in  abandoning  scientific  work  in  the  meeting  in  iSSi.  The 
business  work  of  the  -Association  might  be  all  transacted  either  imme- 
diately before,  during,  or  after  the  Congress.  Is  there  anything  to 
prevent  this?  The  town  inviting  the  Association  has  also  to  be  con- 
sidered; and  it  is  no  small  thing  to  undertake  the  expense  of  inviting 
the  Association,  and  then  to  find  that  the  chances  of  ill  success  are 
great.  This  consideration  has  app.arently  induced  Liverpool,  whose 
resources  and  public  spirit  are  great,  to  withdraw  the  invitation  for  1881 
which  it  was  prepared  to  give.  On  the  other  hand,  the  meeting  in  18S2, 
wherever  held,  will  be  all  the  more  numerously  attended,  if  there  be  not 
too  great  a  strain  put  on  the  members  in  1881.  It  is  in  reality  but  a 
transference  of  the  scientific  work  of  the  annual  meeting  to  the  Con- 
gress, held  at  the  same  time,  and  attended  by  the  members  of  the 
Association.  The  British  Medical  Association  cannot  scpar.ate  its 
interests  from  those  of  a  British  .Medical  Congre.ss  of  an  international 
c"iar<acter.  Apologising  for  intruding  this  suggestion  on  the  members 
through  the  medium  of  the  Journal, — I  am,  sir,  yours  faithfully, 

Cork,  July  23rd,   1880.  H.  MACNAfOlIlO.N  JONES. 


CUT.\NEOUS   AFFECTIONS  FOLLOWING  VACCIN.VTION. 

Sir, — It  appears  to  be  the  general  opinion  in  the  profession  that 
some  of  the  morbid  conditions  which  are  believed  by  many,  particularly 
among  the  working  classes,  to  be  due  to  vaccination,  are  merely  coin- 
cidences independent  of  that  cause.  Those  common  forms  of  cutaneous 
disease,  for  example,  which  occur  in  infancy,  are  more  often  referred  to 
vaccination  than  any  other  mahiclies  ;  and  though  the  parents  m.ay  be 
assured  that  the  eruptions  have  really  nothing  to  do  with  vaccina- 
tion, yet  the  fact  that  the  child  was  in  good  health  up  to  that  time, 
makes  it  difficult  for  them  to  remove  the  idea  from  their  minds. 

It  occurred  to  mc  several  years  ago  to  give  some  attention  to  this 


popular  belief,  in  order  to  be  able  to  offer  an  e.xplanation  of  that  ap- 
pearance of  an  eruption  on  the  skin  of  a  child  recently  vaccinated, 
where  nothing  of  the  kind  had  existed  before. 

Now  I  am  perfectly  satisfied  that  there  is  some  reason  in  the  popular 
belief,  and  that  we  are  not  accurate  when  we  say  that  vaccination  has 
nothing  to  do  with  cutaneous  eruptions  in  children.  It  is  probable  that 
others  have  made  similar  observations  to  mine,  and  will  bear  me  out 
in  venturing  to  differ  from  general  professional  opinion  on  this  point. 

It  must  have  occurred  to  them  to  have  observed  that,  after  the  appli- 
cation of  one  of  the  c.iustics  used  for  the  treatment  of  ncevi,  a  sore 
has  sometimes  resulted,  which  has  been  followed  by  the  appearance 
of  ecthymatous  pustules  in  different  parts  of  the  body  ;  or  by  the  more 
common  form  of  inflammation  of  the  skin  of  the  head  or  face  of  a 
child.  Or  what  is  the  same  thing,  a  sore  has  been  caused  by  a  fall  or 
wound,  and  from  want  of  care  and  cleanliness,  suppurative  action  has 
resulted,  and  been  followed  within  a  few  days  or  weeks  by  dermatitis 
in  distant  parts  of  the  body. 

Many  cases  of  this  latter  class  have  come  under  my  observation  in 
hospital  out-patient  work,  and  some  well-marked  instances  of  the 
former.  With  these  facts  constantly  repeating  themselves  among  the 
children  of  the  poor,  it  naturally  occurs  to  one  to  inquire  whether  a 
focus  of  infection  may  not  be  produced  when  the  vaccine  sore,  from 
want  of  care  or  other  causes,  assumes  unhealthy  characters,  and  be- 
comes really  the  source  of  subsequent  cutaneous  affections.  It  is  not 
my  desire  to  discuss  the  pathology  of  these  conditions,  though  I  think 
they  may  be  classed  among  what  are  generally  known  as  secondaty 
infective  processes.  In  acknowledging  that  cutaneous  affections  in 
children  subsequent  to  vaccination  are  not  merely  coincidences,  but  that 
any  sore  or  wound  on  the  surface  of  the  body,  v,'hether  caused  by  vac- 
cination or  injury,  may,  if  not  attended  to  with  cleanliness  and  care, 
induce  various  cutaneous  affections,  diflering  in  character  .according  to 
constitutional  tendency,  we  shall  not  only  have  removed  one  of  the 
commonest  objections  to  vaccination,  but  shall  have  done  much  to 
establish  the  absolute  importance  of  careful  treatment  of  all  kinds  of 
injury  to  the  skin  of  young  children,  and  thus  diminish,  in  some 
measure,  the  frequency  of  cutaneous  disease  among  the  children  of  the 
poor. — Yours,  etc.,  Robert  Lee. 


TYPHOID  FEYER  IN  NEW  ZEALAND  AND  AUSTR.\LIA. 

Sir, — I  believe  that  it  is  by  the  publication  of  such  papers  as  the  cne 
by  Dr.  Ryley,  in  your  Journal  of  the  3rd  instant,  that  the  vexed  ques- 
tion of  "typhoid"  fever  in  foreign  countries  can  best  be  decided.  In 
that  paper.  Dr.  Ryley  appears  to  take  as  his  stand.ard  of  the  form  of 
fever,  so-called,  thoae  of  Drs.  Budd  and  Murchison,  namely,  "a  plurality 
of  poisons  in  the  case  of  continued  fever,  and  the  specificity  of  the 
poison  of  typhoid  fever".  He  relates  that  a  party  of  surveyors  in  New 
Zealand,  prosecuting  their  duty  in  a  district  covered  by  dense  scrub  and 
undergrowth,  constantly  wet,  living  upon  scanty  fare,  and  with  little 
shelter  at  night,  sufiered  from  fever,  dysentery,  rheum.atism,  and  in- 
ll.immator>'  chest-affections  ;  that  is,  from  the  diseases  incidental  to 
fatigue  and  exposure  generally.  Many  cases  of  simple  fever,  and  a  few 
of  bilious  fever,  occurred  in  the  early  days  of  the  "rush";  and  he  saw 
also  a  few  cases  of  ague  in  those  who  had  suffered  previously  from  the 
latter  in  South  America. 

Dr.  Ryley  describes  the  occurrence  in  large  numbers  of  cases  de- 
scribed as  of  "Colonial  fever."  The  history,  symptoms,  course,  compli- 
cations, and  intestinal  lesions  discovered  after  death,  were  those  of 
typhoid  or  enteric  fever.  The  persons  attacked  wore  chiefly  the  miners, 
new  arrivals  prospecting  in  the  bush  or  working  in  their  cUaims,  and 
came  not  from  .any  one  part  of  the  district,  but  from  a  circuit  of  fifty 
miles  or  more  around,  being  neaily  all  miners  or  others  working  in  the 
bush — that  is,  persons  most  exposed  to  fatigue,  hardships,  bad  food, 
exposure — in  fact,  the  usual  causes  of  disease  usually  looked  upon  as 
idiopathic  and  non-specific. 

^^  ith  reference  to  these  cases,  Dr.  Ryley  asks.  What  was  the  proxi- 
mate cause  of  the  fever?  He  replies:  It  could  not  be  contagion;  it 
could  scarcely  be  excremcnt.xl  matters  in  a  state  of  fermentative  putre- 
faction, nor  animal  matter  in  a  slate  of  decay.  But,  he  observes,  the 
water  everywhere  was  loaded  with  vegetable  matter  in  a  state  of  more 
or  less  decay;  this  water  was  used  by  the  miners  as  their  ordinary 
beverage,  and  for  making  their  te.a,  etc.;  and  to  this  cause  he  attributes 
the  fever.  He  expresses  his  opinion  that  enteric  fever  may  be  produced 
independently  of  contagion  ;  that  it  m.ay  arise  from  contamination  of 
drinking  water,  and  perhaps  also  of  air,  by  decaying  vegetable  matter  ; 
he  h.as  seen  it  also  arise  apparently  from  contamination  of  drinking 
water  by  hum.in  cxcretal  matter.  He  h.as  found  that  it  breaks  out 
everywhere  where  a  large  population,  as  in  the  case  of  a  gold  rush, 
comes  to  occupy  virgin  soil.     Notwithstanding  crowding  of  sick  in  hos- 
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pital,  inattention  to  sanitary  matters,  cases  of  fever  distributed  among 
others,  using  the  same  night-stools,  no  patient  or  nurse  of  the  hospital 
was  attacked  with  the  disease. 

With  reference  to  the  discussion  now  taking  place  regarding  "typhoid 
or  enteric"  fever,  there  are  several  points  in  the  above  narrative  which, 
I  think,  illustrate  some  of  those  regarding  which  difference  of  opinion 
exists.  Thus,  taking  them  in  their  order,  I  note  the  following,  a. 
There  appears  to  me  nothing  in  the  history  of  the  disease  among  the 
miners  in  New  Zealand  sufiicicnt  to  identify  that  outbreak  with  either 
of  the  standards  adopted  by  Dr.  Ryley  from  Drs.  Budd  and  Murchison 
respectively.  l\  I  am  unable  to  perceive  clearly  the  precise  sense  in 
which  the  terms  typ)wiJ  and  enteric  are  respectively  and  synonymously 
applied  to  the  "Colonial"  fever,  which  forms  the  subject  of  the  report ; 
at  the  same  time  that  I  think  a  definite  statement  on  this  point  is  very 
desirable,  c.  All  the  usual  causes  of  depressed  fhysique,  and  of  the 
diseases  incidental  to  persons  under  fatigue  and  privations,  being  pre- 
sent and  obvious,  the  circumstance  is  left  somewhat  obscure  as  to  why 
these  are  passed  over,  and  the  single  item  of  water  contaminated  with 
vegct.able  matter  accepted.  </.  Do  not  the  cases  alluded  to  in  New 
Zealand  illustrate  the  remark  by  Dr.  Armistead  quoted  at  page  97  of 
my  second  special  report  on  Typhoid  or  P'nteric  Fever,  which  I  sent 
to  you  last  year  from  Madras,  namely:  "Where  cases  appear  to  arise  dc 
ncz'o,  the  question  should  always  be  asked,  Are  the  cases  really  typhoid, 
or  only  some  febrile  typhoid-like  condition?" — I  am,  etc., 

C.  A.  Gordon,  Surgeon-General. 

70,  Cambridge  Gardens,  W.,  July  3rd,  iSSo. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  filly  22nd. 

Fever  in  Mayo.— la  reply  to  Mr.  O'C.  Power,  Mr.  W.  E.  FoRSTER 
said  his  attention  had  been  called  to  the  report  of  Dr.  Sigerson  and  Dr. 
Kenny  in  reference  to  the  districts  in  Mayo  in  which  fever  existed,  and 
to  their  suggestions  for  checking  the  progress  of  the  fever.  .Steps 
would  be  taken  in  reference  to  those  suggestions  by  the  Local  Govern- 
ment Board,  who  were  doing  the  utmost  in  their  power  in  the  matter. 
It  should  be  remembered  that  the  sanitary  condition  of  the  cabins  in 
those  districts  had  been  very  bad  for  gener.ations,  and  it  was  a  matter 
which  could  not  be  remedied  in  a  d.ay. — Mr.  O'C.  Power  gave  notice 
that  on  an  early  day  he  would  call  attention  to  the  subject. 

T/ie  Underground  Railzoiy. — Sir  Tre\"OR  Lawrenxe  asked  the 
President  of  the  Bo.ard  of  Trade  whether  his  attention  had  been  called 
to  the  foul  and  unwholesome  state  of  the  atmosphere  throughout  the 
greater  part  of  the  underground  railway,  whether  he  would  take  steps 
to  have  air  drawn  from  the  tunnels  subjected  to  chemical  examination, 
and  whether,  in  any  scheme  for  the  completion  of  the  Inner  Circle,  he 
would  take  care  that  efficient  ventilation  was  adequately  provided  for. — 
Mr.  Chamiserlai.v  said:— The  attention  of  the  Board  of  Trade  has 
not  been  directed,  otherwise  than  by  the  question  of  the  hon.  baronet, 
to  the  condition  of  the  atmosphere  throughout  the  underground  rail- 
way. The  Board  of  Trade  have  no  authority  in  the  matter  and  no  re- 
sponsibility, and,  in  .addition,  have  no  funds  which  could  be  directed  to 
make  experiments  in  the  manner  suggested  by  the  hon.  baronet. 

Tticsday,  yn!y  2-/th. 
Bronze  Printing. —  Mr.  A.  Peel  informed  Mr.  Macdonald  that  a 
youth,  named  \Vm.  Ball,  had  died  from  the  effects  of  poison  inhaled 
when  following  his  employment  as  a  copper  bronze  printer.  There  was 
no  provision  in  the  Factory  Act  to  prevent  the  employment  of  youths  in 
bronze  printing  works,  but  the  Home  Secretary  would  direct  the  inspec- 
tors to  call  attention  to  the  dangerous  nature  of  the  employment,  and  to 
suggestions  made  by  Dr.  Tidy  for  avoiding  the  danger. 


OBITUARY, 

JOHN  ELLIOTT,  M.R.C.S.E., 

DEPUTY  INSPECTOR-GEXERAI-,  ROY.AL  N.AVY. 
Deputy  Inspector- General  John  Elliott  died  on  June  30th,  at  Bury 
Grange,  Gosport.  He  entered  the  navy  as  an  acting  assistant-surgeon 
in  January  1846.  His  first  service  afloat  was  on  the  ill-fated  Snate 
(sloop),  which,  after  a  twenty  months'  commission  on  the  Cape  and 
East  African  coasts,  was  lost  in  the  Mozambique  Channel  on  .\ugust 
I2th,  1S47.  No  lives  were  lost  on  that  occasion,  and  the  officers  and 
crew  of  the  brig  were  carried   in  safety  to  the  Mauritius  by  the  French 


brig-of-war  VoUigeur.  Mr.  Elliott  served  next  in  the  Castor,  flagship 
of  Commodore  Wyvill,  on  the  Cape  station  during  the  Kaffir  war,  for 
which  he  received  the  medal.  His  services  at  the  Cape  were  recognised 
by  his  promotion  to  surgeon  in  June  1853  ;  and  in  the  following  month 
he  joined  the  .Arab,  Commander  Graham  Ogle,  and  sailed  with  her  to 
the  North  American  and  West  Indies  Station,  where  he  served  until 
1857.  In  November  1S59,  he  went  out  to  China,  for  duty  as  Medical 
Storekeeper  at  Hong  Kong,  where  he  served  during  the  Latter  part  of 
our  last  war  with  China  (medal).  Mr.  Elliott  was  afterwards  on  duty 
at  Portsmouth  in  the  AVra.'  Sovereign;  and  was  staff-surgeon  of  the 
A'arcissiis  throughout  her  commission,  under  the  late  Lord  Dalhousie, 
on  the  South-east  Co.ast  of  America  from  December  1S66  to  i86g.  In 
June  1S70,  he  was  appointed  to  do  duly  with  the  Royal  .Marines  at 
Deal.  He  was  afterwards  fleet-surgeon  in  the  Bei/ero/'ion  during  her 
commissions,  under  Sir  George  Wellesley  and  Sir  Astley  Cooper  Key,  as 
flagship  on  the  North  -American  Station.  His  promotion  to  deputy- 
inspector  took  pl.ace  in  August  1S77,  and  since  then  he  had  been  em- 
ployed as  chief  medical  officer  to  the  Chatham  division  of  Royal 
Marines. 

S.    B.    GWVNN,    F.R.C.S. 

Sajiuel  Betton  Gwynn,  whose  death  occurred  very  suddenly  on 
Sunday,  July  nth,  was  a  son  of  Edward  Gwynn,  and  grandson  of 
Edward  Gwynn  (senior),  surgeons,  of  Wem.  He  w-as  born  in  Decem- 
ber 1S22,  and  received  his  early  education  at  a  private  school  at  Grins- 
hill  and  at  Wem  Grammar  School.  He  w.as  apprenticed  to  his  father 
and  proceeded  to  Edinburgh,  where  he  was  a  student  under  the  cele- 
brated Professor  Syme.  He  afterwards  removed  to  King's  College, 
London;  took  the  M.R.C.S.Eng.  and  L.S.A.  diplomas  in  1S44;  and 
then  commenced  practice  with  his  father  at  Wem,  where  the  name  of 
Betton  Gwynn  was  for  more  than  thirty  years  a  household  word  for 
many  miles  round.  He  obtained  (by  examination)  the  Fellowship  of 
the  Royal  College  of  Surgeons  in  1S53.  He  was  a  member,  and  at  one 
time  President  of  the  Shropshire  and  Mid-Wales  Branch,  of  the  British 
Medical  Association. 

Mr.  Gwynn  was  very  successful  in  practice;  for,  in  addition  to  being 
a  skilful  surgeon,  he  was  a  true  friend,  an  upright  man,  and  held  in 
high  esteem  by  all  classes.  Besides  having  a  large  private  practice,  he 
was  for  many  years  medical  officer  to  the  Wem  Union  and  to  several 
friendly  societies,  and  for  twenty-seven  years  surgeon  to  the  North 
Shropshire  Yeomanry  Cavalry — a  post  he  was  recently  obliged  to 
resign  owing  to  ill-health.  His  very  sudden  death  was  due  to  dilata- 
tion of  the  heart  consequent  upon  emphysema  of  the  lungs.  He 
married  his  second  wife,  a  d.aughter  of  the  late  Rev.  W.  Boulton,  M.A. 
in  1865,  and  leaves  a  family  of  nine  children,  by  whom  his  loss  is 
deeply  felt. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

THE  INDIAN  MEDICAL  SERVICE. 

Sir, — The  Gazette  of  India,  brought  by  the  last  mail,  contained  the 
following  announcement,  which  is  deserving  the  consideration  of  j-ounc 
medical  men  who  may  be  anxious  to  select  one  of  the  public  services  as 
a  career. 

"  Simla  Military  Department,  No.  360,  dated  18th  of  June,  iSSo. — 
Surgeon-Major  Henry  Cookson  is  permitted  to  retire  from  the  service 
upon  a  pension  of  ;^220  per  annum,  with  effect  from  the  20th  of  May, 
1880,  subject  to  Her  Majesty's  approval," 

Dr.  Cookson  entered  the  Indian  Medical  Service  on  January  20th, 
i860.  He  served  in  the  Butan  and  Umballah  campaigns,  as  also  from 
the  commencement  of  the  present  Afghan  war.  Sickness,  caused  by 
exposure  in  the  field,  compelled  him  to  take  furlough  on  several  occa- 
tions;  and,  as  sick-leave  does  not  reckon  as  service,  he  is  only  entitled 
to  the  lowest  grade  of  pension.  Had  he  been  fortunate  enough  to  select 
the  Army  Medical  Department  in  1S60,  his  retiring  pension  would  now 
have  been  ^^3^5  per  annum. 

Comment  on  the  above  is,  I  conceive,  superfluous. — I  am,  sir,  yours 
faithfully,  I.ndicL'S. 

E.  I.  United  Service  Club,  S.W.,  July  19th,  iSSo. 


THE   GUERNSEY   MILITIA   AND   THEIR   INSPECTOR- 
GENERAL. 

Although  military  as  well  .as  civil  authorities  [are  ready  enough  to 
avail  themselves  of  the  services  of  medical  men,  all  are  not  so  prompt 
in  acknowdedging  them  as  the  present  Lieutenant-Governor  of  Guern- 
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sey  The  annexed  General  Militia  Order  was  issued  immediately  after 
the  breaking  up  of  the  temporary-  raUitia  camp  at  L'Anctesse  Common. 
"G  M  0  Militia  Office,  Guernsey,  29th  June,  iSSo.  IheUeu- 
tenant-Governor  has  been  much  gratified  by  the  perusal  of  Lieutenant- 
Colonel  Guerin's  satisfactory  report  as  commandant  of  the  temporary 
miUtia  camp  at  L'Ancresse.  His  Excellency  was  also  greatly  pleased 
with  the  prevailing  good  order  and  regularity  manifested  in  each  de- 
partment throughout  the  camp.  Major-General  Nelson,  therefore 
expresses  his  thanks  to  Lieutenant-Colonel  Guerm,  Inspector-General 
Corbin  and  to  all  the  officers,  non-commissioned  officers,  and  men, 
who  assisted  in  carrying  out  the  camp  duties.— By  order,  James 
McCrea,  AssistantAdjutant-General,  Royal  Guernsey  Militia. 

THE  JLNDIAN  MEDICAL  SERVICE, 
g      _Wi„ijly  illow  me  space  10   w.-ira   candidates  against  competing  for  admission 
Into  the  above  service,  until  Government  declares  the  steps  they  propose  taking  to 
remedy  the  jrievancej  created  by  the  late  orders  of  the  Government  of  India. 

Let  me  also  warn  your  readers  against  being  misled  by  the  Lancft  in  England, 
and  the  Pioneer  in  India  on  this  subject.  .\  more  unfair  and  unjust  article  than 
that  in  a  recent  Lancet,  commenting  on  letters  received  from  officers  of  the  Indian 
Medical  Service,  while  suppressing  the  letters,  I  have  never  before  seen  in  that 
paper— in  fact,  it  is  simply  a  caricature  of  the  matter— and  the  profession  may  be 
absolutely  certain  that  such  men  .as  Dr.  Lyon  Playfair,  M.P.,  Dr.  Lyons,  M.P., 
Sir  Trevor  Lawrence,  M.P.,  Sir  Joseph  Fayrer,  Surgeons-General  Irvinir,  Beatson, 
Cockburn,  Smith,  Huirter,  &c.,  would  not  lend  themselves  to  the  support  of  such 
sham  griavauces  as  the  Lancet  would  make  out  ours  to  be.  I  would  also  beg  most 
strongly  to  deprecate  the  evident  intention  of  these  two  papers  to  rouse  a  feeling  of 
iealousy  and  antagonism  between  the  .\rmy  Medical  Service  and  our  own  ;  and  to 
point  out  that  this  is  entirely  of  their  creation  and  not  ours.  Not  a  word  has  been 
said  by  the  Indian  Medical  Defence  Committee  to  show  the  slightest  feeling  of 
the  kind  on  our  part,  and  I  speak  the  general  feeling  of  our  service,  when  I  say 
ihat  whether  we  succeed  in  obtaining  regulations  for  ourselves  or  not,  none  of  us 
coniiider   that  the  sister  service   is   in    any  way  too  well  treated  by  their  late 

The  recent  orders  of  the  Government  of  India  have  reduced  our  department  to  a 
state  of  disorganisation  hitherto  unparalled  in  Its  history.  No  man  can  say  what 
his  prospects  are,  or  what  his  position  is.  He  may  be  senior  to-day,  but  may  be 
superseded  to-morrow  by  a  man  10  or  ^o  years  his  junior.  Hls  being  a  senior  of 
unblemished  character,  and  acknowledged  superior  ability,  does  not  in  any  way 
guarantee  his  promotion,  unless  he  possesses  the  faculty,  rather  rare  in  the  service, 
I    am    glad    to  say,    of  -  being   able  to  propitiate  the  powers  that  may  happen 

Let  me  state,  briefly  as,  1  can,  the  position  of  the  ser\-ice  as  regards  promotion. 
Our  service,  an  essentially  mililar)-  one,  has  been  made  subordinate  to  the  .\rmy 
Medical   Department   in   every  military  particular.      Our  SurgeoDS-General  arid 
Deputy  Surgeons-General,  except  three,  have  been  abolished  ;  and  these  are  made 
subordinate  to  the  Army  Medical  Department.     This  may  seem  a  small  matter, 
but  the  working  of  it  as  regards  honours  and  distinctions  may  be  seen  in  the  his- 
tory of  the  .-Afghan  campaign,  which  has  been  under  the  Army   Medical  Depart- 
ment solely  (the  late  Surgeon-General    of  Bengal,  who,  having  seried  37  years  m 
India  with  distinction,    might  be  supposed  to  know  more  of  the  requirements  of 
native  troops,  having  been  practically  set  aside),  and  the  result  of  seven   Principal 
Medical  OfBcers  with  the  forces,  only  one  belongs  to   the  Indian  Medical  Depart- 
ment •  although  about  two.thirds  of  the  troops  engaged  are  native  troops.     In  the 
first  despatches,  if  I  remember  rightly,    not  an  Indian  Medical   Officer  was  even 
named,    and   it   was   only   when  the    Indian  papers  (with  the   exception   of   the 
Pioneer)  ctxA   "  shame  "—meraphorically   speaking,    that   the   Government  recol- 
lected there  was  such  a  service  under  them.     1  cannot  call  to  mmd  a  single  odicer 
of  the  Indian  Medical  Department  who  has  received  a  decoration  during  this  cam- 
paign, or  a  word  of  special  thanks  even.     Let  intending  candidates  then  remember 
that  practically,  under  existing  rules,  all  chance  of  distinction  and  promotion  in  the 
military  department  is   denied   them.      Further,    the   two   "  Penal    Settlements  " 
of  Bengal  have  been  told  off  for  our   Deputy  Surgeons-General,   the  third  being 
Calcutta —few  of  us  would   take  a  Deputy   Surgeon. Gener.alship   on   condition  ol 
serving  five  years  in  .\ssam  or  Scinde,  the  two  most  notoriously  unhealthy  places 
in  Bengal.     In  the  two  latter  circles  .-dso,  itU  the  miscellaneous  work  of  the  Go- 
vernment g.aols,  sanitary,  vaccination,  &c.,  are  thrown  on  his  shoulders  as  well  as 
the  civil    dispensaries  ;  all    these   departments  in   other   circles   having  their   own 
proper  departmental  officers.     In  the  third  circle  left   to  u.i— vir.,  Calcutta,  llie 
Deputy  Surgeon-General  lias  the  whole  of  the  dirty  work  of  the  Presidency  to  do, 
sick  certificates,  native  subordinates,  &c.     So  much  for  the  Military  Department, 
.in  the  Civil  Department   there  has   been   created   one    Surgeon  CeneraJ   and  four 
Deputy  SurgeonsGeneral,  one  of  the  latter  holding  the  local  rank  of  .Surgeon. 
General ;  and  to  one  not  acquainted  with  the  way  things  are  managed  m  India, 
these,  with  the  grant   of  the'  privileges,    &c.,    of  Deputy  Surgeon-lrtilieral  to  the 
three  Sanitary  Commissioners,  might  be  supposed  to  be  a  set  olTagaiust  the  fross 
wrong  done  us  in  the  Military  Deu.artmcnt  ;  but  the  now  principle  of  favountuni 
introduced  in  the  selection  of  candidates,  deprives  them  of  all  value  except  to  the 
indivldu.als   who  obtain  them.     No  one  can   tell   who  will   be   the   next  Sargeon- 
General  or  Deputy  Surgeon-General  in  the  Civil  Department.     A  .Surgeon-Major 
was  brought  in  over  the  hc.-ids  of  the  whole  adminislr.-itive  staff  as  the  first  civd 
Surgeon  Gcneral'with the  Gotcmment  of  India.  The  legality  of  this  apnoinlmcnt  15 
questionable,  while  the  unfairness  of  passing  over  such  mein  (among  others  equally 
good)  as  Deputy  Surgeons-General  Dii  Renzy  and  Christison,  is  patent  to  all,  the 
latter  being  eldest  son  of  Sir    Robert    Christison,  ISart.     Again,  the  civil    Deputy 
Surgeon-General  of  Bengal  proper,  Dr.  Payne,  has  been  promoted  over  thi;  heads 
of  the  whole  administrauve  stalT,  in  like  manner  from  the  junior  grade  of  Slirgeon. 
Major. 

'1  he  selection  in  Dr.  Cunningham's  case  was  apparently  due  to  two  causes,  isl. 
He  was  13  years  in  Simla  with  the  Government;  and  aDd>>%  the  (,Jovcmmeiit 
iVnntcd  to  abolish  the  Sanitar>'  Commissionershiji,  and  thus  save  /250  a  month,  a 
little  fact  omitted  by  the  Lancet.  And  further,  in  both  these  cases,  the  officers  in 
question,  had  refused  promotion  yc.-irs  ago  (to  the  grade  of  Deputy  Surgeoii- 
General)  in  their  turn,  for  pecuniary  r«a.«ons,  and  it  hiid  liithcrto  been  art  invari- 
aUe  rule  in  the  service  thai,  any  m'an  refusing  promotion  was  not  10  be  offered  it 
again  ;  a  rule  never  before  broken  to  my  knowledge. 


1  ha>'e  now  only  to  expose  the  mockery  of  the  prospective  Sanito-Deputy 
Sur<Teons-General.  The  order  is  that,  on  attaining  26  years'  ser\-ice,  the  Sanitary 
Coinmissioners  (three  in  number)  are  to  have  the  rank,  pay,  and  after  five  years 
the  pensions  of  Deputy  Surgeons-General,  and  to  estimate  the  full -value  of  this 
concession  I  have  only  to  say  that,  not  one  in  Bengal  can  attain  that  dignity  for 
another  year  and  a  half  or  so,  and  then  two  of  them  will  be  qualified  for  it ;  the 
third  will  not  have  c6  year^  service  until  18S4.  and  then  will  supersede  some  50  of 
his  seniors  !  Let  me  also  point  out  that  the  Sanitary  Commissioner's  pay  is_  at 
present  the  same  as  the  Deputy  Surgeon-General's,  so  that  the  great  concession 
for  which  the  service  has  to  be  grateful  and  which  has  been  repeatedly  paraded  be- 
fore  the  profession  by  the  Latuet,  is,  in  the  case  of  Dr.  Planck  that,  after  sening 
18  years  as  Sanitary  Commissioner,  he  will  receive  an  extra  pension  of  .£250  a 
year.  In  Dr.  Belham's  case,  the  term  of  serrice  as  Sanitary  Commissioner  will  be 
-omething  less,  and  in  Dr.  Tiddersdale's,  that  he  will  have  served  nine  years.  It 
must  be  borne  in  mind  that  the  Local  Government  can  put  in  any  man  they  choose 
as  Sanitary  Commissioner.  Dr.  Planck  was  .appointed  10  1S6S,  and  there  is 
nothing  to  prevent  a  junior  of  12  years'  service,  if  he  had  passed  the  lowest  exami. 
nation  in  the  native  languagcs.fiom  being  appointed  a  Sanitary  Conuiiissioner  in  any 
part  of  India.  I  thiuk  you  will  agree  with  me  tliat  we  have  substantial  grievances 
tocomplain  of,  and  that  ue  are  not  acting  factiously  in  bringing  them  to  the  notice 
of  the  profession  and  Parliament. 

'ihe  remedies  we  ask  for  this  state  of  things  are  these. 

1  All  appointments  in  the  military  administrati\-e  grades  should  be  made  alter- 
nately from  the  British  and  I  ndian  Medical  Departments,  all  distinction  of  stauons 
being  abolished,  If.-i  man  be  fit  to  be  a  Deputy  Surgeon-General  in  .\ssam  or 
Calcutta,  he  is  fit  for  the  llraballa  or  .\llahabad  circles. 

2.  The  rule  should  he  made  absolute,  that  no  officer  refilsing  promotion  to 
Deputy  Surgeon-General,  be  eligible  for  that  grade  in  future. 

3.  .Ill  promotions  to  tl-.e  .idministrative  grade  should  be  made  as  heretofore  by 
seniority  and  selection  combined,  and  not  by  favouritism. 

4.  The  Sanitary  Commissioners  should  be  chosen  from  amongst  the  Deputy 
Surgeons-General.  At  pi-esent  anyone,  as  well  as  a  medical  man,  may  be  ap- 
pointed a  Sanitary  Commissioner. 

5.  Favouritism  should  be  placed  in  the  same  class  as  briberj-,  and  made  equally 

6  Pay  and  pensions,  and  rank,  should  be  equitably  adjusted 
those  of  the  Army  Medic.-il  Department,  due  consideration  being  given  to  the 
that  the  whole  of  our  service  must  be  spent  in  tropical  or  sub-rropical  climate. 

7  As  in  the  Army  Medical  Department  all  sick  leave  should  count  as  service. 
Should  Government  not  feel  inclined  to  carry  out  our  wishes  in  these  respects, 

then  we  ask  for  complete  amalgamation  on  equitable  terms;  while  preferring  our 
own  service,  we  would  ail  rather  belong  to  the  sister  service  than  occupy  an 
inferior  and  subordinate  position  separately.  All  we  ask  k  cq:Mt:ty,  nothing 
more  •  WBCaiuiot  see  the  justice  of  subordinating  354  Bengal  officers  to  1S5  othcers 
of  the  British  Medical  Department  serving  in  that  Presidency.  The  numbers  are 
taken  from  the.-J<->,-.'v  Z/s«  of  January  last  ;  and  when  peace  prevails  the  dispropor- 
tionwill  be  much  greater.  In  Madras  the  numbers  are  ;  Indian  Medical  pepartnient, 
172-  British.  70.  In  Bombay:  Indian,  143;  British,  66  ;  or  a  total  in  India  of 
3=1  British  Medical  OfBcers,  to  669  Indian  Medic-d  Officers.  .,    .  .^ 

That  such  is  the  feeling  in  our  service,  is  cleariy  proved  by  the.  fact  that  the 
men  who  took  the  highest  places  at  the  Indian  examin.ations  during  the  past  two 
or  three  years,  have  petitioned  to  be  transferred  to  the  Army  Medical  Depart- 
ment This  is  a  fact  which  students  ought  to  record,  and  which  tells  strongly 
against  the  position  the  department  now  occupies.  Apologising  for  the  length  01 
this  letter. — 1  am,  sir,  yours  faithfully. 


I  a  due  ratio  to 
;  fact 
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PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 

TENURE  OF  OFFICE  BY  NON-RESIDEXT  DISTRICT 
MEDICAL  OFFICERS. 
It  has  been  the  rule,  under  the  general  orders  of  the  Poor-law  Com- 
mis-^ioners  (now  L0c.1l  Government  Board),  that,  in  order  to  .secure 
permanent  tenure  of  office,  it  is  requisite  that  any  gentleman  appointed 
to  a  district  of  an  union,  or  parish,  should  reside  within  the  district  to 
which  he  is  appointed ;  and,  if  non-resident,  then  lie  was  subjected  to 
annual  re-election.  This  regulation  has  been  attended  with  consider- 
able inconvenience,  and  at  times  positive  injustice.  \Ye  are  happy, 
therefore,  to  note  thai,  by  a  general  order  issued  on  the  14th  instant, 
tlis  absurd  restriction,  so  far  as  the  metropolis  is  concerned,  has  been 
rescinded.     The  terms  of  the  general  order  are  as  follows.     "As  re- 


cards  any  district  medical  officer  now  or  hereafter  appointed,  the  guar- 
dians may,  with  the  consent  of  the  Local  Government  Board,  previ- 
ously obtained,  but  not  otherwise,  dispense  with  the  condition  above 
referred  to,  with  respect  to  residence  within  the  district;  and,  in  .-iny 
case  in  which  such  condition  has  been  so  dispensed  with,  the  medical 
officer  shall  be  entitled  to  hold  office  for  the  same  term  as  he  would 
have  been  entitled  to  hold  it  under  the  regulations  applicable  to  his 
appointment  if  he  had  been  resident  within  the  district  at  the  time  of 
his  appointment,  and  had  so  continued."  In  issuing  this  order,  it  is  to 
be  regretted  that  a  like  concession  was  not  made  in  the  interests  of  the 
non-resident  workhouse  medical  officers.  Surely  they  are  entitled  to 
the  sam«  measure  of  relief.     ■  _       Y, 

SMALL-rOX'  AND  VACCt*^'Af  rON. 
Dr.  Moruey   Doi'GLAS  (Suntlerland)   writes  :— The  small-pox  epi- 
demic of  1S70,  which  was  more  fatal  in  Sunderland  than  m  any  other 
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town  m  the  kingdom,  afforded  me  an  opportunity  of  judging  for  myself 
of  the  protective  and  modifying  influence  of  vaccination.  Of  the  'ii 
cases  which  came  under  my  own  care,  and  of  which  careful  records 
were  kept,  iSo  were  amongst  the  vaccinated,  and  31  amongst  the  un- 
vaccinated.  Of  the  vaccinated,  only  4,  liitle  more  than  2  percent., 
died;  whilst  15,  or  nearly  50  per  cent.,  of  the  unvaccinated  succumbed 
Ihe  four  vaccinated  who  died  had  all  been  very  badly  vaccinated  I 
was  particularly  struuk  with  the  way  in  which  tJie  disease  showed  itself 
m  one  fanuly.  A  fine,  strong,  healthy  young  man,  aged  23,  unvac- 
cinated, developed  the  most  loathsome  dreadful  case  of  small-pox  I 
have  ever  seen  Both  he  and  his  equally  strong  sister,  aged  21,  also  un- 
vaccinated both  died ;  whilst  their  two  little  brothers(9and  11),  who  pre- 
sented evidence  of  having  been  fairly  well  vaccinated,  took  the  disease  in 
a  very  mild  form.  There  were  also  other  cases  which  impressed  me.  For 
mstance,  I  had  three  cases  in  which,  whilst  the  vaccinated  mother  pre- 
sented perhaps  a  dozen  or  twentypocks,  her  unvaccinated  infant  was  liter- 
ally covered  with  eruption,  and  of  course  died.  For  any  one  to  deny  the 
value  of  vaccination  is  but  to  show  his  ignorance.  Although  ten  years 
have  elapsed  since  the  epidemic,  I  do  not  remember  to  have  ^een 
amongst  the  thousands  of  children  which  have  passed  through  mf 
hands  at  the  Sunderland  Hospital  for  Sick  ChUdren,  a  singfe  vac- 
cinated child  pitted  with  small-pox  during  the  whole  of  the  time. 

TYPHOID  FEVER  AND  POLLUTED  WATER. 
Dr.  Thor.ne  Thorne  has  presented  to  the  Local  Government  Board  a 
very  perspicuous  report  on  a  remarkable  epidemic  of  typhoid  fever 
at  the  ancient  vUlage  of  Prittlewell,  near  Southend.  Towards  the  end 
of  beptember  of  last  year,  the  first  case  occurred  ;  and  before  the  end  of 
Z^'TI'l  '°'^l°f^'g'it)--seven  cases,  as  to  which  information  could  be 
obtained,  had  been  recorded,  the  chief  stress  of  the  epidemic  falling  in 
January  1S80  In<=l"-^'ve  of  certain  mild  cases,  for  which  no  medical 
aad  was  sought,  the  total  number  of  attacks  did  not  fall  far,  if  at  all 
short  of  no,  out  of  a  population  estimated  at  somewhat  over  600! 
Thus,  no  less  than  a  sixth  of  the  entire  population  suffered  from  the 
disease  ;  and  the  manner  m  which  the  infection  became  thus  widely  dis- 
seminated is  not  a  htt  e  curious.  Prittlewell,  it  appears,  lies  upon  an 
s^d^-Thi^h;/™'"""?  partly- of  brick-earth  and^avel  but  mainly  of 

over  fo  tv  f.w  •  Th"\  '"  '^'P'^  ^"^  "'^°"'  "'S'^'^^"  f^^'  '"  somewhat 
over  forij  feet  in  thickness,  and  overlies  the  London  clay.     With  the 

exception  of  the  vicarage  well,  to  be  presently  referred  to,  all  the  wells 
m  the  village  are  sunk  through  this  porous  bed  just  inti  the  London 
clay,  «here  asmall  reservou:  is  formed  in  which  the  water  is  held.  The 
surface  of  the  London  clay  exhibits  beneath  the  gravel  and  sand  an  exten- 
sive hollowing  out  ;  and  m  the  direction  of  thi!  hidden  valley  the  prin- 
cipal springs  flow-these  springs  being  formed  by  soakage  from  "he 
Til  "h"  °K  '^^  '^TT  '^°'^-^'  1°"^  gravelly  bed.  From  this^escripTion  it 
will  be  obvious  that  unless  the  greatest  care  were  exercised  infreekg 
the  surface-soil  ,n  Prittlewell  from  all  sources  of  contamination,  therf 

Twin^  ^n  Tl  7«,  K  P°'.!.""°"  '°  '^^  P°™"^  water-bearing  bed 
o«ing  o  soakage  of  filth.  Examination  of  the  circumstances  likely 
to  effect  the  fouling  orotherw.se  of  the  surface-soil  in  the  line  of  the 
springs  aflorded  convmcmg  proof  that  the  danger  thus  arising  was  of 
the  most  serious  character.  Indeed,  following  the  line  of  thefprings 
cesspools  and  pnv>-pits,  some  of  which  wcrelwelve  feet  and  eighteen 

Wnfr^'  T'^'^'^\  ^■'Vf  ™^'"'''^  '^='"^g  ''°  "^""^  of  drainage  ~ 
into  the  surface  soil,  and  drains,  some  .f  which  received  the  overflow  of 
cesspools,  and  were  admittedly  of  imperfect  construction,  were  found 
almost  everywhere  to  alternate  with  the  wells.  It  is  noteworthy  'ha°  the 
great  stress  of  the  epidemic  fell  upon  the  consumers  of  water  from  sources 
in  he  centre  of  the  hidden  valley,  and  that  the  east  end  of  h^vZ" 
which  would  appear  to  be  out  of  the  line  down  which  surface  soaki"ee 
of  filth  would  be  washed  by  the  springs,  almost  entirely  escaped      The 

^^^nTh  i^V'"?..'"'^''!"  ™'1">'  P'^'^'^^  '°  "'^  ^Pi'i<='«ic!  seems  to  have 
been  that  it  held  up  the  underground  reservoir  of  water  into  wh°ch  the 
excremental  and  refuse  matters  from  the  surface  had  been  washed  to  a 
arger  extent  than  usual  by  the  heavy  rains  of  last  summer  ^d  that  in 
these  polluting  matters  there  was  the  infection  of  enteric  Tver  I 
striking  circumstance  in  this  regard  is  the  fact  that  the  vicarage  well 
which  IS  sunk  at  the  western  end  of  the  village  through  somewhat  over 
C'ulh  ,h  r^f  "'f '  ^"^\-^'h,  gravel  Snd  sanf,  ,0  a^eat  depth 
through  the  London  clay  into  the  lower  London  terUaries  did  not  escioe 
propagating  the  infection,  several  cases  of  enteric  fe>^r  befng  assSd 
with  the  dnnkmg  of  water  from  it.  The  well  is  lined  withrkkwoTand 
wSTt'fi'^,%1r'u^f  ^^'""^  one  hundred  and  twenty  feet  ;  Tnd  hete  i1 
was  at  hi^t  difficult  to  account  for  the  apparent  part  which  the  use  of  it^ 
contents  had  playe<l  in  causing  the  fever  outbreak.  But  when  theteU 
was  thoroughly  examined,  it  was  ascertained  that  at  a  dep  h  of  forfy  fee 
-<...,  where  the  superficial  sandy  bed  rests  on  the  London  da  -^  here 
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«as  an  oozing  into  the  shaft  of  the  well.  The  water  usually  derived 
from  his  well  is  soft ;  but  it  had  been  noticed  that,  on  several  occasions 
after  long  continued  rainfall,  it  had  become  hard,  and  this  hardness  was 
again  observed  as  the  result  of  the  exceptional  rainfall  of  last  summer 
L  n^'"''  .f'^^.^'''  •«>'  li'tle  doubt  that,  owHng  to  a  gradual  filling 
up  of  the  valley  in  the  London  clay,  through  the  hiavy  rains,  the  body 
of  water  usually  contained  in  it  spread  in  a  westerly  direction,  and  so 
found  Its  way  into  the  vicarage  well  through  the  defective  brickwork. 

EXAMINATIONS  IN  STATE  MEDICINE. 
We  receive  so  many  questions  concerning  the  nature,  scope,  and  best 
mode  of  prepjirmg  for  examinations  in  State  medicine,  that  we  believe 
we  shaU  render  an  acceptable  service  in  publishing  in  this  column,  as  a 
specimen,  the  existing  regulations  of  the  University  of  Cambridge 

An  examination  in  so  much  of  State  medicine  as  is  comprised  in  the 
functions  of  officers  of  health  will  be  held  yearly  in  Cambridge,  begin! 
mng  on  the  first  Tuesday  in  October,  and  ending  on  the  following  Fri- 
day afternoon.  Any  person  whose  name  is  on  the  MidUal  Re^tsUr  of 
the  bnited  kingdom  may  present  himself  for  this  examination  provided 
he  be  in  his  twenty-fourth  year  at  least  when  he  presents  himself  for 
himself  for  Part'll''"*'  twenty-four  years  of  age  before  he  presents 
The  examination  will  be  in  two  parts. 

Part  I  will  comprise:  Physics  and  Chemistry;  The  principles  of 
chemistry  and  methods  af  analysis,  with  especial  reference  to  analyses 
of  air  and  water;  Application  of  the  microscope;  The  lawsof  heat,  and 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with  especial 
reference  to  ventilation,  water-supply,  drainage,  construction  of  dwell- 
ings, disposal  of  sewage  and  refiise,  and  sanitary  engineering  in  general  • 
Statistical  methods.  f>       s  . 

Part  II  will  comprise :  Laws  of  the  Realm  relating  to  Public  Health  • 
Ongm,  propagation,  patholog)-,  and  prevention  of  epidemic  and  infec- 
tious diseases  ;  Effects  of  overcrowding,  vitiated  air,  impure  water  and 
bad  or  insufficient  food;  Unhealthy  occupations  and  the  diseases  to 
which  they  give  rise;  Water-supply  and  drainage  in  reference  to  health- 
^,"^^^""=5.5.  'njunous  to  health ;  Distribution  of  diseases  within  the 
Lmted  Kingdom,  and  effects  of  soil,  season,  and  climate. 

The  examination  in  both  parts  will  be  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  separately 
or  for  both  together  at  their  option  ;  but  the  result  of  the  examination 
in  the  case  of  any  candidate  will  not  be  published  until  he  has  passed  to 
the  satisfaction  of  the  examiners  in  both  parts.  Every  candidate  will 
be  required  to  pay  a  fee  of  four  guineas  before  admission  to  each  fart  of 
the  examination.  Every  candidate  who  has  passed  both  parts  of  the 
examination  to  the  satisfaction  of  the  examiners  will  receive  a  certificate 
testifying  to  his  competent  knowledge  of  what  is  required  for  the  duties 
of  a  Medical  Officer  of  Health.  All  applications  for  admission  to  this 
examination,  or  for  information  respecting  it,  should  be  addre«ed  to 
Professor  Livemg,  Cambridge.  Candidates  who  desire  to  present  them- 
selves for  examination  in  October  next  must  send  in  their  applications, 
and  transmit  the  fees,  to  Professor  Liveing,  Cambridge,  on  or  before 
September  iSth.  Cheques  should  be  crossed  "  Mortlock  and  Co  " 
No  fees  can  in  any  case  be  returned.  The  applications  of  candidates 
whose  names  have  not  been  on  the  Register  three  years  :,hould  be 
accompanied  by  a  certificate  of  birth  or  other  proof  of  age. 

The  following  suggestions  have  been  drawn  up  by  the  Syndicate  for 
superintending  the  examination  in  State  medicine  as  some  guide  to 
candidates  preparing  for  that  examination. 

Part  /.—The  principles  of  chemistry  are  sufficiently  set  forth  in  any 
of  the  ordinary  manuals.  Candidates  will  be  expected  to  understand 
the  application  of  the  general  laws  to  such  cases  as  occur  in  the  prac- 
tice of  an  officer  of  health,  but  will  not  be  expected  to  show  an  acquaint- 
ance with  those  details  of  chemistry  which  have  no  direct  bearing  on 
sanitar)-  questions.  No  importance  will  be  attached  to  the  use  of  any 
particular  chemical  notation.  It  is  not  expected  that  officers  of  health 
mil  in  general  be  able  to  act  as  public  analysis,  but  that  they  will  know 
the  methods  of  analysis  and  be  able  to  interpret  correctly  the  results  of 
professional  analysts.  The  kinds  of  applications  of  the  several  sciences 
of  which  the  candidates  are  expected  to  show  a  competent  knowledge 
Avill  be  best  understood  by  a  perusal  of  Parkes's  Manual  of  Practical 
Hygieite.  In  the  actual  analysis  of  water  and  air,  candidates  will  not 
be  expected  to  make  complete  quantitative  analyses,  but  to  know  how 
to  apply  ordinary  chemical  methods  for  the  detection  and  discrimina- 
tion of  mineral  and  organic  substances  in  the  samples. 

/Vr////.— Candidates  will  be  expected  to  show  an  acquaintance  with 
the  sanitary  laws  in  force  in  England;  but  if  any  candidate  have  in- 
formation respecting  alternative  laws  in  force  in  the  metropolis  or  in 
Scotland  or  in  Ireland,  opportunity  win  be  given  him,  alternatively,  of 
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showing  his  acquaintance  with  such  laws.  TKe  rest  of  Part  II,  besides 
the  subjects  expressly  mentioned,  is  to  be  understood  as  including  those 
of  vaccination ;  disinfectants ;  the  management  of  outbreaiis  of  mfectious 
diseases,  with  the  construction  of  hospitals  temporary  or  permanent ; 
endemic  diseases ;  birth-rates  and  death-rates ;  the  qualities  and  suit- 
ableness of  various  waters  used  for  domestic  purposes ;  the  inspection 
of  factories,  mines,  workshops,  and  common  lodging-houses. 

The  following  list  of  works,  with  the  names  of  the  publishers,  will 
probably  be  found  valuable  to  some  of  the  candidates,  but  the  necessity 
of  reading  all  or  any  one  of  them  is  not  urged  upon  them.  Books 
marked  thus  (*)  are  books  of  reference. 

On  Parts  I  and  11. — VaxVe^'^  Manual  of  ProitUal  Hygiene  ((l\mxc\iA\); 
G.  Vi-Asa^i  Handbook  of  Hygiene  (Churchill);  Grimshaw,  and  others, 
Manual  of  Pid'ie  Health  for  Ireland  {Vxarim,  Dublin ;  and  Longmans) ; 
Cameron's  Manual  of  Hygiene  (Hodges,  Foster,  and  Co.,  Dublin ;  and 
Bailliere,  Tindall,  and  Co.x) ;  Seaton's  Handbook  of  I'aicination  (Mac- 
millan) ;  *Array  Medical  Reports  ;  Parkes's  Reports  on  Hygiene  (Eyre 
and  Spottisvvoode) ;  *Reports  to  Privy  Council  and  Local  Government 
Board  by  their  Medical  Officer  (Eyre  and  Spottiswoode). 

On  CJieniistry :  General  principles. — Fownes's  Manual  of  Chemistry 
(Churchill);  Bloxam's  Chemistry  (Q\i\ixc!m\\)\  Koscoe's  Lessons  in  £le- 
menlary  Chemistry  (Macmillan);  .\ttfield's  Chemistry  (Van  ^■oorst). 

On  Analysis. — I31ox.im"s  Lalwratory  Teaehing  (Churchill) ;  TBowman's 
Practieal  Chemistry  (Churchill) ;  Sutton's  Systematic  Handbook  of  Voht- 
metric  Analysis  (Churchill);  Frankland's  Water  Analysis  for  Sanitary 
Purposes  (Van  Voorst) ;  Wanklyn  and  Chapman's  IValer  Analysis 
(Triibner) ;  Hartley's  Air  and  its  Relations  to  Life  (Longmans). 

Physics. — ToShwxiX.&xHNatural  Philosophy  for  Beginners  C^X^cxciAXsXi); 
Ganot's  Physics  (Longmans) ;  Deschanel's  Natural  Philosophy,  by 
Everett  (Blackie). 

Microscopy. — Carpenter's  The  Microscope  and  its' Revelations  (Church- 
ill) ;  Macdonald's  Guide  to  Microscopical  Examination  of  Drinking 
tVater  (Churchill) ;  *Hasseirs  Food  and  its  Adulterations  (Longmans). 

Sanitary  Engineering,  Water-Supply,  Sezvage,  etc. — Eassie's  Sani- 
tary Arrangement  for  Ditiellings  (Smith,  Elder,  and  Co.);  'Latham's 
Sanitary  Engineering  (Spon) ;  *Bayles's  House- Drainage  and  Water- 
Service  (Williams,  New  York);  Tomlinson's  Warming  and  Ventilation 
(Lockwood) :  Corfield's  Treatment  and  Utilisation  0/  Sewage  (Mac- 
millan) ;  *Report  of  Committee  appointed  by  President  of  Local 
Government  Board  on  Modes  of  treating  Town  Sewage  (Eyre  and 
Spottiswoode) ;  'Reports  of  Royal  Commission  on  Pollution  of  Rivers, 
especially  the  Sixth,  on  Domestic  Water-Supply  (Eyre  and  Spottis- 
woode); Report  from  Select  Committee  on  Public  Health  Act  (1875) 
Amendment  Bill  (Eyre  and  Spottiswoode);  *R.  Angus  Smith's  Air 
and  Rain  (Longmans);  *Vie's  Dictionary  0/  Arts,  Manufactures,  and 
Mifies  (Longmans). 

La-US  of  the  Realm  relating  to  Public  Health. — For  England  :  Pub- 
lic Health  Act,  1875,  J^nd  the  Acts  of  Parliament  relating  to  the  various 
subject-matters  within  thedomain  of  hygiene  passed  since  that  date  (Elen's 
or  Fitzgerald's);  .\rtisans'  and  Labourers'  Dwellings  Acts  (Elen's); 
Vaccination  Acts.  For  the  Metropolis,  or  for  Scotland,  or  for  Ireland : 
Laws  dealing  with  the  same  subject-matters  as  the  above,  and  having 
application  to  the  particular  part  of  the  United  Kingdom. 

^/a/i'j^/jcv.— Lewis's  Digest  of  the  English  Census  (Stanford) ;  the 
article  on  Statistics  in  the  Cyclopcedia  of  .Anatomy  and  Physiology  (Long- 
mans) ;  *Dr.  Parr's  letters  to  the  Registrar-General  in  the  early  reports 
of  the  Registrar-General ;  'Reports  of  the  Registrar-General  (Eyre  and 
Spottiswoode) ;  'Deaths  in  England  :  Average  Annual  Proportion  of 
Deaths,  etc.,  1S61-70.  Parliamentary  Paper  C.  S74,  Session  1873 
(Eyre  and  Spottiswoode;  and  may  be  had  also  of  Hansard,  cr  of  King, 
King  Street,  Westminster). 

Construction  of  Hospitals. — Miss  Nightingale's  .Voles  on  Hospitals 
(Longmans);  Oppeil's  Hospitals,  Infirmaries,  aiul  DisM-nsarics :  their 
Construction,  Interior  Arrangement,  and  Manai^emcnt  (Churchill) ; 
Gallon,  On  the  Construction  of  Hospitals  (Macmillan). 

*  The  Examination  Papers  set  at  former  examinations  can  be  ob- 
tained at  the  Cambridge  Warehouse,  17,  Paternoster  Row,  London, 
price  IS.  each  set,  or  by  post,  is.  2d. 


I  now  desire,  sir.  10  :isk  "  One  Sufferer  out  of  Many"  to  send  to  the  fol'owing 
i^ue  of  the  Joi  knal,  a  .signed  apologj-  for  having  written  the  letter  complained  of. 
I  refrain,  at  present,  from  mailing  any  further  comment  on  his  letter,  as  1  wish  to 
facilitate  rather  than  throw  any  obstacle  in  the  way  of  his  matcing  the  only  repara- 
tion which  can  be  acceptable  to  me. — I  am,  sir,  your  obedient  5er\-ant, 

Leslie  H.  Jones,  M.D.. 
Member  of  Council  British  Medical  .Association,  and  ex-President  of  the 
Lancashire  and  Cheshire  Branch,  Medical  Officer  of  Health  for  Blackpool. 

Sir, — Isend  you  acopyofaresolution  passed  at  ameeting  of  the  Sanitary  Com- 
mittee of  this  through,  held  to-day,  which  I  shall  be  glad  if  yon  will  insert  in 
your  next  issue. — Yours  truly,  Henry  P.vrrott  May, 

Blackpool,  Julv  27th,  iSSo.    ■  Town  Oerk.    . 

.       .     tC^pyl. 

Rcj^olved — That  this  ConimUtee,  havin?  read  various  anor.ymous  letters  tending 
to  injure  the  professional  character  and  disparage  the  official  work  of  the  Medical 
Officer  of  Health,  which  ha^"e  recently  appeared  in  succession  in  the  Blackpool 
Gazette^  the  British  Medical  Jot  rnal,  and  the  Sanitary  Record.,  regards 
these  letters  ns  unjust,  and  unanimously  agree  that  the  imputations  contained  in 
them  cannot  be  substantiated. 

Sir,— 'I'he  noble  vindication  of  Dr.  Leslie  Jones's  professional  character  and 
honour  by  his  brother-practitioner,  Mr.  Anderson,  is  ample,  and  leaves  little  to  be 
desired. 

Dr.  Leslie  Jones  is  well  known  to  many  of  the  leading  practitioners  of  the  metro- 
polis, and  is  especia'ly  "ell  known  to  the  leading  men  of  Liverpool,  Manchester, 
and  the  large  towns  of  tJie  North,  as  a  highly  accomplished  practitioner  and  a  mo>t 
hononrable  man;  and,  surely,  there  is  no  more  crucial  test  of  a  man's  professional 
integrity  than  his  conduct  with  regard  to  patients  of  other  men,  most  frequently 
under  circumstances  that  prevent  the  conventional  personal  consultation.  Thus, 
resting  on  the  high  opinio:-,  entertained  of  him  by  men  who  have  come  into  profes- 
sional relations  w=ith  him.  Dr.  Jones  could  well  afford  to  treat  the  aspersions  of  his 
reviler  with  silent  contempt,  and  leave  the  vindication  of  his  character  to  his 
friends. 

There  is,  however,  one  point  I  wish  to  submit  to  notice.  It  is  only  just  two 
years  since  Dr.  Jones  resigned  the  presidency  of  the  Lancashire  and  Cheshire 
Branch  of  the  Association.  If  one  member  be  injured,  the  whole  body  supers.  I 
trust  the  Council  of  the  i'ranch  will,  in  due  season,  give  the  matter  their  earnest 
attention — with  what  result,  1  should  have  no  fear  in  predicting. 

Trusting  you  will  favour  me  l)y  inserting  this. — I  am,  your  obedient  servant. 

John  W.   W.\tkins,  M.D.Edin.,  a  Medical  Officer  of  He-iltl^. 
and  another  "  Member  of  the  B.M.A." 

Xewton-leAVillows,  Lancashire,  July  27th,  i£?o. 


rHE   COMPULSORY    REGi5TR.\TI0X   OF    IXFKCTIVE    DISEASE   AS 
A  SUBSTITUTE  FOR  COMPULSORY  NOITFJCATION. 

Sir.—  Dr.  Quinlan's  letter  in  the  JoL'RN.Ai-of  the  24th  inst.,iii  which  he  suggests  the 
compulsory-  registration  of  infective  disease  as  a  substitute  foi  compulsory  notitica- 
lion.  might  lead  some  of  your  readers  to  suppo^e  that  he  was  the  originator  of  the 
suggestion  to  carry  out  such  a  scheme  of  disea^^e-registration.  This  is  an  inference 
the  merit  of  which  Dr.  Quinlan,  1  am  sure,  would  be  the  first  to  disclaim.  It  is 
much  to  be  regretted  that  the  terms  "  nDtilicaiton  "and  '"  registration  "  in  connection 
with  this  subject  have  not  been  kept  perfectly  distinct.  So  far  as  I  am  aware,  the 
suggestion  that  the  r.-gistration  of  acute  infective  disease  should  be  made  compul- 
sor>\  as  well  as  the  notification  of  its  existence,  was  first  put  forward  in  a  paper  read 
by  Dr.  J.  W.  Moore  at  the  last  annual  meeting  of  the  Dublin  Branch,  and  subse- 
quently published  in  the  Jt.'iRN.\L  (Jan.  31st,  iSSo).  In  this  paper  Dr.  Moore  indi- 
cated, as  far  as  Dublivi  was  concerned,  a  means  of  carrying  out  a  scheme  of  registration 
of  infective  disease  by  exactly  the  same  machinerv'  as  that  which  Dr.  Quinlan  now 
suggests — '\\z..  theexijiing  registration  s>"stem  under  the  Registrar-General. 

Much  as  the  adoption  of  an  efficient  system  of  disease-registration  is  to  be  desired, 
I  would  venture  to  insist  that  registration  can  never  take  the  pl.icc  ol nctijica::..'!: 
or  he  accepted  as  a  satisfactory  substittite  for  it.  Some  days  must  necessarily 
elapse  before  the  registration  of  an  infective  disease  can  l^e  carried  out  :  while  it  is 
essential  for  the  pretention  of  the  spread  of  such  a  disease  that  notification  of  its 
existence  should  be  made  to  the  sanilarj-  authority  immciiiaiely  on  its  rcot^ni- 
tion.— I  am,  etc.,  George  F.  Di  ffev,  M.D.Dubl., 

H-r^n,    <^.'--v^'^  |.-.M;n  n-nnch. 

30,  FiizwiUiam  Place,  Dublin,  July  26th,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

CoNSTARL*:,  John,  M,D.  &  C.iL.  appointed  Medical  Officer  .-ind  Vaccinator  Kiv  the 
parish  of  Logic,  Fifeshire,  vice  James  \V.  R.  Mackie,  M.l).,  deceased. 

Pe.vrse,  T.  Frederick,  ^LD.,  appointed  "Jtedical  Officer  and  Public  Vaccinator  to 
the  Bromsholt  District  of  the  I'eiersfield  Union,  vice  J.  AVoods,  M.R.C.S.,  whose 
term  of  office  had  expired. 


PUBLIC  HE.'VLTH   MEDICAL  APrOINTMENTS. 


Richard,  B.  M.,  L.F.P.S.Glasgo*-,  appointed  Medical  Officer  of  Health  for  the 
hurgh  of  Dumbarton. 


REGISTR.\TION  OF  INFECTIOUS  DISEASES. 

Sii:,  I  ha«  deferred  noticing  the  letter  which  .-ippeared  in  the  lot  RN.vl,  of  July  ird, 
siened  One  Sufferer  otit  of  Many",  until  I  had  .in  opportunity  of  laying  it,  with 
other  anonyinous  letter-,  which  have  recently  apptared  in  the  Blaci-fool  Cazttit 
and  in  the  .San.lary  Record  o(  July  ijih,  before  the  Sanitary  Committee  of  the 
lown  Council;  this  I  w.is  able  to  accomplish  at  a  meeting  specially  held  for  the 
imrposc  yesterday  evening.  ■»     <- 

Atthijmeelinj.  theChairm.inof(he  Snniiar>-  Committee  being  present  with 
eight  other  meniUrs  of  the  Commiltee,  including  l»o  members  of  the  medical  pro- 
fession, a  rey,luli..n  wa^  p.-«sed.  whi.  h  the  town  clerk  was  instructed  to  fonvard  to 

d!/l  Jo'Tknau'"'''  "°  "■'"  •■'''P'*'  "■"*'  '*■''  '"=""  '"  ""'  ='»'"'- 


!  Yellow  Fever. — Intelligence  has  been  received  at  Souihanipton 
'  that  the  Royal  Mail  Company's  cargo  steamer  Dcrn'cnt,  Captain 
I  Hanslip,  from  the  West  Inilies,  has  arrived  at  Havre,  with  yellow  fever 
j  among  her  crew.  The  chief  officer,  Mr.  Way,  and  two  seamen  have 
'  died.     Eighteen   in   all  are  sick,   but  they  are  reported  convalescent. 

The  steamer  has  been  placed  in  quarantine,  but  it  is  to  receive  frati.;iie 
:  in  three  days  if  no  further  cases  occur. 
!      The  delegates  of  ihc  combined  Bromyard,   Hereford,  Leominster, 

Lcdbur)-,  and  Wcoblcy  Rural  Sanitary  Authorities  have,  at  an  adjourned 
'  meeting,  passed  a  resolution  for  reducing  the  salary  of  the  Medical  Officer 

of  Health  to  £^00  per  annum  for  the  ensuing  three  years.  It  was  at 
'  first  ;ifsoo  per  annum,  and  afterwards  increased  to  /550.  We  .shall 
I  be  curious  to  learn  what  the  Local  Gov  ernment  Uoard  will  say  to  the 
I  proposed  reduction  to  ..^400. 


July  31,  1880.] 
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MEDICAL   NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
genliemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Board  of  Examiners  on  the  15th  instant,  and, 
when  eligible,  will  he  admitted  to  the  pass-examination. 

Messrs.  Herbert  H.  Williamson  and  Frederick  E.  Pearse,  students  of  University 
College;  John   F.   Molineux  and  William  J.  Murr.'iy,  of  the  Charing  Cross 
Hospital;  Ernest  W.   Benson  and  Sidney  K.  Craddock,   of  King's  College; 
Hospital;  John  J.  D.  Vernon  and  James  J,  Preiidergasi,  of  Guy's  Hospital ; 
Arthur  N.  Clarke,  of  St.  Bartholomew's  Hospital ;  and  Henry  J.  Pran^ley,  of 
St.  Thomas's  Hospital. 
Ninety  candidates  out  of  the  192  examined  were  rejected. 
The  following  gentlemen,  having  imdergone  the  necessary  examinations, 
were  admitted  Members  of  the  College  on  the  19th  instant. 

^Messrs.  Thomas  Cnlbourne,  Dudley,  Thomas  L.  Hali,  Ludlow,  Edward  C. 
Johnston,  Birmingham,  antl  Charles  iSrown,  Dudley,  of  the  I'.irminghani 
School;  Arthur  Thomson,  Edinburgh,  Howard  Bendall,  Perth,  and  George 
W.  W.  Ashdown,  Isle  of  Man,  of  the  Edinburgh  School;  Henry  S.  Bott, 
Bury,  and  Armand  J.  McC.  Routh,  Montagu  Square,  of  University  College; 
William  F.  Chadwick,  Royston,  of  the  Manchester  School ;  Algernon  A. 
Cohen,  Clarence  River,  New  South  Wales,  of  the  Aberdeen  School ;  Griffith  J. 
Jones,  Liverpool,  of 'the  Liverpool  Sciiool ;  Edwin  P.  Pickersgill,  Leeds,  of 
the  Leeds  School;  Newton  Bentham,  Hackney,  of  St.  Thomas's  Hospital; 
and  Bertram  Spencer,  Toronto,  of  St.  Bartholomew's  Hospital. 
Eight  candidates  were  rejected.. 
The  following  gentlemen  passed  on  the  20th  instant. 

Messrs.  David  J.  Thomas,  Rhyl,  Richard  llredin,  Liverpool,  and  Nicoll  F.  Sea- 
rancke,  Rhyl,  of  the  Liverpool  School;  William  P.  Dester,  Clifton,  Bristol, 
George  E.  Twynam,  Blandford  Square,  and  Robert  W.  Winslanley,  Crow- 
brough,  Sussex,  of  University  College;  William  M.  Roscroft,  Wigan,  and 
Robert  Maguire.  Sal  ford,  of  the  Manclnester  School ;  David  Harris,  Leeds, 
and  Godfrey  Carter,  Leeds,  of  the  Leeds  School;  Edwin  A.  Neatby,  Barns- 
ley,  of  the  London  Hospital ;  Charles  J.  Morgan,  Barnsbury  Park,  and  John 
Wilson,  Wrexham,  of  St.  Bartholomews  Hospital;  Harry  W.  Shettle,  Wim- 
borne,  and  William  W.  Pope,  Exeter,  of  St.  George's  Hospital;  Stephen  H. 
Moore,  Peckham,  of  Guy's  Hospital;  Edwin  Godson,  Chipfjing  Camden,  of 
the  Birmingham  School;  James  W.  Fraser,  Hull,  of  the  Edinburgh  School; 
Thomas  A.  P.  Marsh,  Bristol,  of  the  Bristol  School;  and  Joseph  P.  E.  Wills, 
St.  Mar>''s  Terrace,  W.,  of  St.  Mary's  Hospital. 
Seven  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  21st  instant. 

Messrs.  Roger  W.  Barron,  Liverpool,  Richard  Honeybume,  Liverpool,  and  Alex- 
ander Barron,  Southport,  of  the  Liverpool  School;  George  C.  R.  Bull,  Staf- 
ford, Thomas  E.  Noding,  Trinidad,  and  Arthur  H.  Proffitt.  Rugeley,  of  .St. 
Mary's  Hospital;  Charles  B.  Parker,  Cleveland,  Ohio,  Thomas  G.  Stonham, 
Rye,  Sussex,  and  Jonathan  Hutchinson.  Cavendish  Square,  of  the  London 
Hospital;  Richard  H.  Wolstenholme,  Manchester,  and  Israel  J.  E.  Renshaw, 
Sale,  Cheshire,  of  the  Manchester  School:  John  Garey,  Glasgow,  of  the  Glas- 
gow School ;  James  A.  Potts,  Broseley,  Shropshire,  of  the  Edinburgh  School ; 
Ernest  H.  WagstafT,  Leighton  Buzzard,  of  King's  College;  Thomas  L.  Lax- 
ton,  Bedford,  of  St.  Thomas's  Hospital;  Denis  W.  Donovan,  Caledonian 
Road,  of  University  College;  Alexander  B.Payne,  Deal,  of  St.  Bartholomew's 
Hospital;  Charles  R.  Crane,  Guildford,  of  the  Charing  Cross  Hospital;  and 
Charles  J.  Parke,  Hougham,  Lincolnshire,  of  Guy's  Hospital. 
Six  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  22nd  instant. 

Messrs.  Charles  J,  Stansby,  Hoxton  Street,  Horace  Wakefield,  Alwyne  Place,  N., 
Rickard  W.  Lloyd,  Wood  Green,  John  L.  Hindley,  Dover,  George  T.  Hockin, 
Beckenham,  Charles  A.  James,  Plymouth,  and  Edmund  A.  Savage  Elliot, 
Kingsbridge,  Devon,  of  St.  Bartholomew'-^  Hospital;  George  H.  Taylor, 
Lewisham,  Arthur  C.  B.  Jones,  Lavender  Hill,  and  Lewis  F.  Ford,  Highgate, 
of  St.  George's  Hospital;  William  H.  C.  Newnham,  Wolverhampton,  John 
F.  Briscoe,  West  Hackney,  and  Augustus  P.  Hills,  Battersea,  of  Guy's  Hos- 
pital; William  Clark.  Hampstead.  and  Edgar  Freeman  G.  Morris,  Hereford, 
of  University  College  ;  George  W.  Stceves,  Liverpool,  of  St.  Thomas's  Hos- 
pital;  Henry  F.  Corbould,  1  hornton  Heath,  of  the  Charing  Cross  Hospital; 
and  Alton  R.  Hoets,  Adelaide  Road,  of  the  London  Hospital. 
Six  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  23rd  instant. 

Messrs.  Alfred  F.  Street,  Whittlebur>',  Towcester,  Daniel  E.  Coronado,  Bogoto, 
Colombo,  Sinclair  Westcoit,  Plymouth,  Edgar  E.  A.  Phipp;;,  Husbands,  Eos- 
worth,  and  Edmund  J.  E.  Risk,  Plymouth,  of  St.  Bartholomew's  Hospital; 
George  J.  Wilson,  Brixton,  George  F.  P.  Pizey,  Clevedon,  Somerset,  and 
Alexander  Lane,  Bishop's  Castle,  Salop,  of  Guy's  Hospital;  Jolin  W.  Batter- 
ham,  Haverstock  Hill,  of  the  Westminster  Hospital;  George  H.  Milnes,  Turn- 
ditch,  Derbyshire,  of  St.  George's  Hospital;  Joseph  Tucker,  Chulmleigh,  N. 
Devon,  of  St.  Mary's  Hospital;  and  Theodore  D.  Acland,  Oxfisrd,  of  St. 
Thomas's  Hospital. 
Thirteen  candidates  were  rejected. 

The  following  gentlemen  passed  on  the  26th  instant. 

Messrs.  Duncan  Duncan,  Buckingham  Palace  Road,  Alfred  G.  Chitty,  Colchester, 
of  University  College;  George  F.  Barnes,  Weymouth,  and  Henry  G.  Terry, 
Frome,  of  St.  Bartholomew's  Hospital ;  Frederick  W.  Lerew,  Maida  Vale,  and 
Herbert  A.  H.  Fenton,  Cumberland  Street,  S.W.,  of  St.  Thomas's  Hospital; 
George  E.  Weston,  Bognor,  and  Arthur  Grayling,  Forest  Hill,  of  St.  George's 
Hospital;  Richard  T.  Richardson.  Hackney,  of  the  London  Hospital;  Wil- 
liam H.  Quicke,  Brixton  Road,  of  the  Westminster  Hospital;  Edward  A. 
Wood,  Marlborough,  of  St.  Mary's  Hospital;  and  John  F.  W.  Silk,  Graves- 
end,  of  King's  College. 

Nine  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  27th  instant. 

Messrs.  Frederick  P.  Nichols,  Norwich,  Thomas  P.  Taylor,  Bocking,  Essex,  Wal- 


ter H.  H.  Jessop,  Vernon  Street,  W.C-,  James  V/.  Field,  Chcsham,  and 
Ernest  Clarke,  Hampstead,  of  St.  Bartholomew's  Hospital ;  Heaton  C.  Howard, 
J)evonshire  Road,  S.W.,  and  Robert  W.  Doyne,  Seymour  Street,  W.,  of  St. 
George's  Hospital  ;  Ronald  Volckman,  Upper  Norwood,  and  Gabriel  S.  Do- 
brashian,  Constantinople,  of  the  London  Hospital;  T.  Percy  Wtjodhouse, 
I'ontefract,  and  Melville  R.  H.  Jay,  Adelaide,  S.  Australia,  of  St.  Thomas's 
Hospital;  William  J.  Clarke,  St.  .Augustine's  Road,  of  the  Charing  Cross 
Hospital ;  and  Mark  Jackson,  Great  Torrington,  Devon,  of  the  Middlesex 
Hospital. 
Eleven  candidates  were  rejected. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  22nd,  18S0. 

Barnes,  Henry  John,  Thornhill  Terrace,  N. 

Brown,  James  Grierson,  Liverpool. 

Dresser,  Arthur  Kinnaird,  St.  Oswald  Road,  West  Brompton. 

Hughes,  Ihomas  William,  Royal  In6rmar>',  Glasgow. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Annesley,  William  Oliver  Tyndall,  St.  Thomas's  Hospital. 
Blampied,  John  William,  St.  Bartholomew's  Hospital. 
Fletcher,  Howard  Bennett,  Sheffield  School  of  Medicine. 
Pocock,  Alfred  George  Clarke,  St.  Thomas's  Hospital. 
Quadros,  Michael  Anthony  de.  Grant  Medical  College,  Bombay. 
Seon,  Greville  Ewing,  St.  Thomas's  Hospital. 
Shaw,  John  Alexander,  University  College. 
Thomas,  George  Trevor  Harley,  St.  George's  Hospital. 


MEDICAL  VACANCIES. 

Particulais  of  those  inarkt-d  with  an  asicfisk  icHl  be/oumi  lit  the 
advci-tiscvtcut  coiunnis. 

The  following  vacancies  are  announced  : — 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY  —  Resident  Surgeon  ;.ud 
Apothecary.  Salary,  jJ^Soper  annum,  with  annual  incre;ise  of  £10  up  to  £iqo^ 
with  board.  Applications,  etc.,  with  testimonials,  to  the  Secretary,  on  or  bcfDre 
August  3rd. 

DUNFANAGHY  UNION— Medical  Officer  for  Gweedore  portion  of  the  Cross- 
roads Dispensary  District.  Salary,  ;^ioo  per  annum,  with  ^ro  yearly  as  Medical 
Officer  of  Health,  registration  and  vaccination  fees.     Election  on  August  4th. 

GLENTIES  UNION— Medical  Officer  for  Carrick  Dispensary  District.  SaiaiT, 
;^ioo  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  .\ugust  4th. 

GLENTIES  UNION—Medical  Officer  for  Dangloe  Dispensary  District.  Salary, 
;^ioo  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  August  4th. 

MARTLEY  UNION—Medical  Officer  of  the  Knightwich  District. 

•NATIONAL  HOSPITAL  FOR  THE  DEFORMED,  Great  Portland  Street  — 
Registrar.     Applications  to  the  Honorary  Secretary  before  August  2nd. 

■NORTH  KENSINGTON  AND  RENSAL  TOWN  PROVIDENT  Dl>-- 
PENS.^RY — Resident  Surgeon.  Salary,  ^80  per  annum,  with  apartments,  etc. 
Applications,  with  testimonials,  to  the  Honorai-y  Secretary  not  later  than  the 
14th  of  August. 

'NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon. 
Salary,  £-?o  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  September  ist. 

^NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN -Registrar.  -Appli- 
cations, with  testimonials,  not  later  than  September  ist. 

PRESTON  RURAL  SANITARY  AUTHORlTY^Medical  Officer  of  He.-iUh. 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION— Junior 
Medical  Officer.     Salary,  ^r2o  perannum.     Applications  to  the  Secretary-. 

SOUTH  STONEHAM  UNION—Medical  Officer  of  Health  to  the  Sanitary  Dis- 
trict of  the  Union.  Salary,  ^250  per  annum.  Applications,  with  testimonials, 
on  or  before  August  2nd. 

STOW  UNION—Medical  Officer  to  the  First  District  and  Workhouse,  and  Public 
Vaccinator. 

'SWANSEA  HOSPIT.\L— Resident  Medical  Officer.  Salary,  j^ioo  per  annum, 
with  board,  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the 
Secretary,  not  later  than  August  4th. 

THETFORD  UNION—Medical  Officer  to  the  Northwold  District. 

UNIVERSITY  COLLEGE,  Bristol— Registrar  and  Secretary.  Salar>-,  /400  per 
annum. 

'WARNEFORD,  LEAMINGTON,  AND  SOUTH  WARWICKSHIRE  HOS- 
PITAL—House-Surgeon.  Salary',  ^100  per  annum,  with  board,  lodging,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  the  ^  th 
of  August. 


MEDICAL  APPOINTMENTS. 

Names  marked  ivlth  a>:  asterisk  are  those  cf  Members  0/ the  Association. 
Behhaw,  F.  L.,  M.B.,  appointed  Resident  Clinical  .\ssist.ant  to  the  West  Riding 

Asylum,  Wakefield. 
Llovu,  David,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Newcastle-Emlyn 

Union,  vice  James  Thomas,  Sl.R.C.S.Eng.,  resigned. 
MooKE    Herbert  Cecil,  M.B.,  appointed  House-Surgeon  to  the  Lancaster  Infirmary 

and  Dispensary,  -clce  R.  W.  CoUis,  L.K.Q. C.P.I. ,  resigned. 
Powell    H.  A.,   M..^.,    M.K.C.S.E.,  appointed   Resident   House-Surgeon   to    the 

Western  General  Dispensary,  vice  J.  E.  Bullock,  M.D.,  resigned. 
"Spoffokth,  John,  M.R.C.S.,  elected  Surgeon  to  the  Kidderminster  Infirmary. 
SuTHEKLANU,  j.  Fraucis,  M.B.,  appointed  Surgeon  to  Her  Majesty's  Prison,  Duke 

Street,  Glasgow,  vice  Dr.  Leishman,  resigned.  .     ,   ^^  ,      ^ 

'WiLKiNs,  G.  H.,   M.R.C.S.Eng.,  appointed  Visiting   Medical  Officer  to  the  Si. 

Michael's  District  of  the  South  Lambeth,  Stockwell,  and  North  Brixton  Dispensao'. 
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EIRTHS,  MARRIAGES,  AND   DEATHS. 

Tlt£  cltar^e/or  inserting  anttoujtcetitents  0/  Births,  Marriagts,  and  Deaths, 
isjs.  6d.,  -which  shj!t id  de  forzuardedin  stamps  with  tlt£  ajitzoitiicemenis, 

MARRIAGES. 

COUPLAND — Potter. — On  July  27th,  at  St.  Andrew's,  Bath,  by  the  R.;v.  Prebendary' 
-Anderson,  A.-M.,  Sidney  Coupland,  M.D.,  F.R.C.P.,  of  Weymouth  Street,  Port- 
land Place,  third  son  o{  the  late  W.  N.  Coupland  of  Streatham,  10  Bessie,  youngest 
daughter  of  the  late  Thomas  Potter,  of  Great  Bedwin. 

HoBSON — .\r.mitace. — On  the  27th  instant,  at  St.  Martin's,  Scarborough,  by  the  Rev. 
James  Hope,  M..A.,  of  Holy  Trinity,  Halifax,  assisted  by  the  Rev.  C.  G.  Foster, 
M.A.,  Lewis  John  Hobson,  M.B.Lond.,  B.S.,  F.R.C.S.,  of  Scarborough,  to 
Frances  Vernon,  youngest  daughter  of  the  late  George  Armitage,  Esq.,  J. P.  and 
D.L.,  of  Milnsbridge  Hoj.-e,  Huddersfield  and  Nunthorpe,  Yorks. 

DEATH. 
Greig.  — .\t  Sunnyaide,  Fyvie,  on  July  tSth,  Alexander  Fiddes  Greig.   M.R.C.S.E. 


Charing-cross  Hospital  Medical  School — On  July  14th,  under 
the  presidency  of  Lord  Watson,  the  prizes  awarded  to  students  in  the 
Charing  Cross  Hospital  Medical  School  were  presented  in  the  Board- 
room of  the  Hospital.  The  winner  of  the  Llewellyn  Scholarship  of 
^■25  was  Mr.  Charles  Rout  ;  Mr.  W.  B.  C.  Treasure  was  the  winner  of 
the  Golding  Scholarship  ;  Mr.  C.  W.  G.  Burrows  of  the  Governors' 
Clinical  Gold  Medal  ;  and  Mr.  Lyster,  of  the  Pereira  Prize.  Mr.  Hird 
read  a  report  as  Dean,  and  spoke  of  the  increasing  prosperity  of  the 
school.  The  number  of  entries  was  almost  equalled  by  the  number  of 
passes  at  the  Examining  Boards — 21  having  passed  out  of  22  entered  ; 
and  the  school  stood  second  of  all  the  schools  in  London  as  regarded 
the  averages.  The  report  also  referred  to  the  new  school  which  the 
hospital  would  shortly  po=isess.  The  chairman,  in  the  course  of  an  ad- 
dress which  he  made  at  the  conclusion  of  the  presentation,  referred  to 
the  ancient  treatment  of  disease  by  blood-letting,  and  remarked  that 
the  legal  profession  was  charged  with  bleeding  the  purse  ;  but  at  the 
same  time  he  thought  that  both  professions — those  of  law  and  medicine — 
had  improved  of  late  years.  The  medical  students  had  a  large  field 
before  them,  and  he  urged  them  to  obtain  as  much  knowledge  as  they 
could  in  every  department — not  a  mere  smattering,  but  to  make  solid 
and  substantial  progress  in  every  field  in  which  they  chose  to  enter.  In 
medical  jurisprudence  they  would  have  to  encounter  questions  relative 
to  diseases  of  the  minrl,  upon  which  lawyers  and  medical  men  had  not 
quite  made  up  their  minds.  He  wished  that  medical  men  knew  a  little 
law,  and  that  legal  gentlemen,  especially  the  Judges,  knew  a  little  about 
medicine.  This  hospital  was  the  means  of  remedying  distress  both  of 
body  and  of  mind  ;  it  also  afforded  means  for  students  to  acquire  prac- 
tical benefit  from  studies  which  would  prove  useful  and  advantageous 
to  them.  In  conclusion,  his  Lordship  urged  the  students  to  persevere 
in  their  work,  in  order  that  they  might  achieve  distinction  in  the  no^le 
profession  to  which  they  belonged.  Upon  the  motion  of  Sir  Joseph 
Fayrer,  a  cordial  vote  of  thanks  was  p.assed  to  the  chairman  for  presid- 
ing, and  the  proceedings  terminated. 

Growth  of  Lo.ndo.v. — .\n  interesting  paper  has  been  handed  to 
the  Select  Committee  on  the  London  water  supply,  giving  details  of  the 
increase  in  the  number  of  houses  from  January,  1S73,  to  December, 
1879.  It  appears  that  the  total  numlier  of  houses  in  the  districts  of  the 
eight  London  water  companies  at  the  end  of  last  year  was  573,792, 
being  an  increase  of  81,787  from  the  commencement  of  1S73.  The 
years  showing  the  largest  increases  are  1S79,  1873,  1878,  when  the 
numbers  increased  respectively  21,720,  14,980,  14,954:  in  1876  the 
increase  in  the  number  of  houses  was  S.763:  while  in  1S74,  1S75, 
and  1877  the  increases  were  only  about  7,000.  The  districts  in  which 
the  increase  is  largest  are  Lambeth,  where,  during  the  Last  seven  years, 
the  number  has  increased  by  17,829;  East  London,  where  the  increase 
has  been  17,267  ;  and  the  district  supplied  by  the  Southwark  and 
Vauxhall  Company,  where  the  increase  has  been  11,002.  The  re- 
maining portions  of  London  have  increased  by  about  8, 000  during  the 
last  seven  ycar.s,  with  the  exception  of  Chelsea,  where  the  increase  is 
only  1,791,  of  which  number  1,390  were  added  to  the  district  in  October 
of  1879. 

Treatment  of  Acute  Eczema.— M.  Guibout,  in  the  Gazelle  iles 
Jlopilaux,  thus  describes  his  plan  of  treatment.  He  applies  a  poultice 
'if  potato-flour  three  times  a  d.iy,  makes  his  patients  wear  Colson  and 
Hardy's  India-rubber  garments,  and  uses  baths  cither  of  pbtin  water, 
or  water  with  some  starch  in  it.  All  ointments  should  be  avoided.  The 
general  treatment  should  be  in  relation  to  the  diathetic  origin  of  the 
'lisease.     Generally  arsenical  medication  is  required. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


.MONDAY Metropolitan  Free,  2  P.M. — St.  Mark's,  2  p.m. — Roj-al  London 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopaedic,  2  p.m. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, II  .\.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's, 9  A.M. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m. — St.  Mar3''s,  1.30  p.m. — Middlesex,  i 
P.M. — University  College,  2  p.:\i.  —King's  College,  1.30  p.m.—  Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P..M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic.  1.30  p.m. — St.  Thomas's, 
1.30  P..M.— St.  Peter's,  2  p.m. — National  Orthopsedic,  10  A.M. 

THURSD.W..  ..  St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  l-.M. — Hospital  for 
Diseases  of  the  'Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

FRIDAY Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  P.M. — Guy's,  1.30  P.M. — St.  Thomas's 
(Ophthalmic  Department),  2  P..M. — East  London  Hospital  for 
Children,  2  p.m. 

S.ATURD.W  ....  St.  Bartholomew's,  1.30  P.M. — King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Ro>-al  Westminster  Ophthalmic,  1.30 
P..M. — St.  Thomas's,  1.30  P..M. — Royal  Free,  9  a.m.  and  2  P.M. — 
London,  2  P.iM. 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charin'g  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Grv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  i.w;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  = :  Skin,  Th.  ;  Throat, 
Th.,  3:  Dental,  Tu.F..  10. 

LoNDOx. — Medical,  daily  e.vc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 
Th..  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex.— Medical  and  Surgrical,  daily,  t;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  j.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9 ;  Eye,  Tu.  \V.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Laiynx, 
W.,  11.30;  Orthopcedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medic.-i!  .ind  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  t  ;  Throat,  M.,  2 ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 


St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 

F.,  1.30;  Eye,  M.  Th.  "  •     —  ™        .  -^^  „ 

Dental,  \V.  S.,  9.30. 


Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12,30 


.at,  W.  £ 


St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  3; 
o.p.,  W.  F.,  12.30  ;  Eye,M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Univebsitv  College. — Medical  and  Surgical,  daily,  r  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ■5;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  VV.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMrNiCATiONS  respecting  editorial  matters  slionld  be  addressed  to  the  Editor, 
i6r,  Strand,  W.C.,  London  ;  those  concerning  busine.'^.';  matters,  non-deJiver>*  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  arc  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

CoRKESi-oNURNTS  not  .-inswcrccl,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

PtDLic  Health  DErARTMENT.— We  shall  be  much  obliged  to  Medic.il  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  CopUs. 

CoRRP-spoNDENTS  who  wish  noticc  to  be  taken  of  their  communicitions,  should 
authenticate  thcni  with  their  names — of  course  not  necessarily  for  publication. 

Wb   CANNOT    rNDEKTAKIC  TO  RETURN    MaNUSCRU'TS    NOT   USED. 


R.  W.  T.  asks:  What  are  the  app.-u"atus  necessary  for  the  examination  of  water  and 
milk  (for  scwage-matler  and  other  deleteriou:*  ingredients),  the  probable  cost  of 
them,  and  also  the  latest  books  on  the  subject? 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manriger,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Insane  Offender?  iNnKR  Commitment. 

Sir,— I  shall  be  glad  of  advice  in  the  following  case.  Recently,  a  solicitor  in  a 
neighbouring  town  wTote  to  ask  my  opinion  as  10  the  mental  condition  of  a  pnsoner 
under  my  charge  in  Her  Majesty's  Prison.  Northampton,  whom  he  was  instructed 
to  defend  on  the  ground  of  insanity.  The  prisoner  being,  in  my  opinion,  sane,  I 
wrote  to  the  solicitor,  who  was  personally  unknown  to  me,  that  1  would  give  my 
evidence  at  ihc  trial  on  receiving  the  u>ual  subpoena;  the  reply  to  this  was  that 
there  was  not  sufficient  time  for  him  to  procure  a  subpoena  ;  and  he  would  be  glad 
to  pay  me  the  uiiual  fee  of  one  guinea  if  1  would  attend  the  court,  and  give  evidence 
of  his  iKsanity—xix^  italics  are  mine— and  1  did  not  read  the  note  carefully  or  ob- 
ser\e  the  exact  word.  At  the  day  of  trial,  tlie  solicitor  introduced  himself  to  me  m 
court;  and  I  expre^^sed  to  him  my  opinion  that  he  was  sane.  At  the  trial,  counsel 
for  defence  stated  that  he  was  going  to  call  the  prison  surgeon,  who  would  state  his 
opinion  that  prisoner  was  insane.  Called  by  counsel,  I  stated  that  the  prisoner,  in 
my  opinion,  was  of  sound  mind  when  the  orl'ence  was  committed  ;  at  which  he  was 
somewhat  surprised,  and  told  the  jury  that  he  had  been  instructed  differently.  I 
may  add  that  no  fee  was  paid  to  me  ;  and  in  a  few  days  after  the  trial,  I  wrote  a 
ci\-ii  note  to  the  solicitor  referring  to  his  note  to  me,  and  requesting  paiTneni  of  my 
fee.  To  this  note  1  have  had  no  reply.  I  may  also  add  that  the  police  authorities 
were  aware  of  the  defence  about  to  be  set  up,  and  did  not  call  me  at  the  trial.  I 
am  afraid  I  have  been  ''done"  (to  use  a  faniiliar  expression);  and  that  after  a  pretty 
long  experience  in  assiiie  courts.  The  object  of  my  letter,  however,  is  to  ask  what 
other  course  of  action  I  should  have  taken.  I  presume  I  might  have  declined  giv- 
ing ray  evidence  until  my  fee  was  secured :  t  presumed  that  it  was  from  the  solici- 
tor's letter. — Voms  truly,  H.  Terrv,  Surgeon,  H.  M.  Prison,  Northampton. 
Xorthamp:on,  July  17th,  i83o. 

Morbid  Sense  of  Smell. 
Si K,— Can  any  of  your  readers  kindly  suggest  treatment  of  the  foil* wing  case?  The 
patient  is  a  well  developed  young  man.  in  good  general  health,  but  constantly  com- 
plains of  the  smell  of  something  burning,  not  being  able  to  smell  anything  else.  He 
states  his  friends  have  also  detected  it,  but  I  have  failed  ever  to  appreciate  it.  The 
mucous  membrane  of  the  nostril  appears  only  little  darker  in  colour  than  normal, 
with  little  moisture,  but  no  real  discharge,  no  polj'pus  or  other  growth.  In  the 
early  part  of  last  year,  he  contracted  s>-ph!lis,  and  was  treated  with  mercur>'  for 
some  months.  Towards  the  end  of  the  year,  this  smell  in  the  nose  appeared,  but 
no  treatment  was  directed  to  it  until  he  consulted  me  last  April,  when  1  prescribed 
iodide  of  potassium,  and  used  various  stimulating  and  disinfectant  lotions.  ^  There 
are  now  no  manifestations  of  syphilis,  but  the  smell  continues  the  same.  Can  this 
be  due  to  the  amount  of  mercury  previously  taken?— Yours,  etc.,  M.D. 

Nitric  Acid  A^  a  Caustic. 
Sir, — Will  you  allow  me  to  call  attention  to  a  simple  and  efficient  mode  of  using  that, 
in  many  cases,  unmanageable  caustic  fuming  nitric  acid  ?  Doubtless  it  h^  occurred 
to,  and  has  been  put  in  practice  by,  others ;  but  I  have  not  seen  it  mentioned.  It 
is  also  another  testimony  to  the  value  of  that  handy  little  pocket  urinarj'^  test  case, 
made  for  Dr.  Batten  o?  Gloucester  by  Messrs,  Salt  of  Birmingham.  The  ready 
portability  of  the  acid  in  capiilar>'  tubes  in  this  case  having  suggested  to  me  its 
use  in  several  cases  of  small  n3e\i  and  moles  on  exposed  portions  of  the  body,  I 
ha\-e  adopt'id  it  with  unfailing  success  ;  in  one  case  quite  close  to  the  eye. 

Having  charged  a  fairly  long  tube,  of  the  diameter  of  the  portion  of  tissue  re- 
quiring to  be  destroyedj  with  the  acid,  keeping  the  latter  as  nearly  as  possible  in 
the  centre  of  the  tube  (if  pre\-iously  charged  and  sealed,  the  ends  are  broken  off  for 
discharging),  I  press  one  end  of  the  tube  firmly  on  the  flesh,  passing  my  finger, 
armed  with  grease  or  oil  (as  an  extra  precaution)  round  it.  By  blowing,  I  bring  the 
acid  into  contact  with  the  part  to  be  destroyed  with  exactitude.  Before  removing 
the  tube,  I  again  gendy  suck  the  acid  to  the  centre  of  the  tube ;  and  it  may  again 
be  sealed  for  future  use,  as  long  as  sufficient  length  of  tube  remain^  to  watch  the 
behaviour  of  the  contents  when  in  use.  The  operation  is  almost  painless,  1  pre- 
sume from  the  circumferential  pressure  producing  anecsthesia.  I  have  used  it  to 
^.estroy  a  mole  on  my  child's  cheek,  about  one-eight  of  an  inch  diameter  ;  she  felt 
no  pain  at  all.  By  the  use  of  an  India-rubber  exhausting  bottle  on  larger  tubes, 
the  principle  might  be  extended  to  larger  surfaces ;  but  the  gratitude  evinced  for 
the  easy  and  painless  removal  of  these  trifling,  but  unsightly,  deformities,  has 
hitherto  contented,  yours  faithfully,  C.  H.  Massiah, 

Medical  Superintendent  Grenada  Lunatic  Asylum,  West  Indies. 

Private  Dispensaries. 
Sir, — The  enclosed  circular,  issued  by  a  qualilied  medical  man  in  Brighton,  is,  in  my 
opinion,  unique  in  its  way,  and  worthy  of  notice  by  the  profession.     I  consequently 
take  the  liberty  of  sending  it  to  you  for  your  editorial  remarks. — Believe  rae,  yoiu^s 
truly,  A  Member  of  the  British  ^Iedical  Associ.\tion. 

Brighton.  July  12th,  1S80. 

"North  Brighton  Dispensary,  122,  IsHngwordRoad.  Medical  Officer,  Dr.  Rugg. 
To  be  opened  on  Mon(^y,  June  28th.  i8?o.  This  dispensary  has  been  formed  to 
meet  the  requirements  ofthis  large  and  increasing  section  of  the  communitj*  in  time 
of  sickness,  and  to  prevent  those  who  compose  the  middle  and  working  classes  from 
incurring  heavy  doctors'  bills  and  the  unpleasant  necessity  of  being  dependent  on 
charitable  institutions. 

'*Dr.  Rugg  offers  his  large  experience  at  the  following  low  fees:  Advice  and 
medicine,  6d.;  \-isit  and  medicine,  is.;  midwiferj-,  12s.  and  15s.;  vaccination,  every 
Wednesday  morning,  is.  Hours  of  attendance:  Mornings,  from  £.30  till  10;  even- 
ings, from  4  till  6.  Also  on  Saturdays,  from  S  till  10  p.m.  Sunday  evenings,  from 
6  till  S.  Messages  to  be  sent  to  the  surgerj'  before  10  a.m.  N.B. — Patients  to 
bring  their  own  bottles,  or  One  Penny  will  be  charged." 

Hvi'EKIDROSIS. 

Sir, — Would  any  of  your  numerous  readers  give  me  a  hint  as  to  how  I  should  treat 
an  aggravated  case  of  hyj>eridrosis  ?  The  sweating  is  almost  completely  confined 
to  the  hands.  It  is  of  acid  reaction.  The  patient's  health  is  good:  ali  the  func- 
tions regular.  It  is  purely  a  ner\ous  affection,  for  when  in  the  presence  of  strartgers 
matters  are  much  worse.  Dr.  T.  Fox,  Mr.  J.  L.  Milton,  and  others,  are  silent  as 
to  the  best  means  of  treatment. — Yours,  etc.,  Hypekidrosis. 

Falling  off  of  Hair. 

Sir,— My  old  master  Chelius  used  invariably  to  use  a  lotion  containing  one  grain  of 
tartar  emetic  to  an  ounce  of  distilled  water  for  "  alop«cia".— Yours  truly, 

124.  Fulham  Road,  S.W.,  July  i;^^.  V.  Potn-AiN. 


Unprofessional  Conduct. 
Sir,— A  young  man  has  commenced  practice  in  a  small  watering-place  two  miles  from 
where  I  reside.  He  has  also  opened  a  room  for  gratuitous  advice  in  the  \illage  in 
which  I  am  located.  This  may  be  legitimate  enough;  but  he  is  sending  his  card  to 
the  different  residents,  and  calling  personally  on  my  better  cla'-s  of  p.-uituis.  I  shall 
fetfl  obliged  if  you  will  kindiv  give  me  your  opinion  of  hi.s  conduct  in  an  early  uuni- 
ber  of  the  Journal.  Knclosctl  I  forward  one  of  his  cards  left  ai  the  lio"«:  of  one 
of  my  patients. — I  am,  ;.ir,  yours  truly,  M.R.i 

%"*  Such  a  practice  is  well  known  to  be  unprofcssional- 

U.NQtALiFiED  Assistants  in  Cottage  H..sii    >. -. 
X.  Y.  Z.  writes:   By  the  rules  of  our  cottage  hospital,  only  registered  niedical  prac- 
titioners of  the  neighbourhoo<l  can  attend  c.ises  in  the  hospital.     Is  it  proper  for 
the  unqualified  assistant  of  a  surgeon  to  attend  cases  in  the  hospital,  with  only 
occasional  superintendence  by  his  principal? 

*^*  It  is  certainly  improper,  and  contrary  to  precedent,  that  an  unqualified  as- 
sistant should  attend  and  prescribe  for  patients  in  cottage  hospital  wards.  It  was  a 
strong  point  in  favour  of  the  establishment  of  cottage  ho-pitals  that,  by  their  means, 
the  medical  attendant  would  be  able  to  give  more  direct  personal  attention  to  his 
cases  than  is  possible  in  larger  institutions.  If  a  medical  officer  find  it  impossible 
to  attend  to  the  patients  he  may  send  to  the  cottage  hospital,  it  is  best  for  him  to 
place  the  case  under  the  care  of  one  of  his  colleagues  with  more  leisure.  An  un- 
qualified assistant  might  drcss  a  case  now  and  then,  in  the  absence  of  his  pnnqpal, 
but  he  should  not  be  allowed  to  prescribe,  or  to  order  special  diet,  etc.,  for  a  patient. 
This  is  the  rule  at  all  well  managed  cottage  hospitals. 

Dr.  Howard's  Method  of  Restorlng  a  Person  Aitarentlv  Drownecv 
This  is  the  plan  taught  by  a  man 
In  America,  much  renowned, 
To  give  back  breath,  and  snatch  from  death 

"a  body  apparently  drowned. 
Those  who  are  the  slanders  by 

Off  his  wet  things  now  must  take. 
Must  rub  him  very  warm  and  dry. 

And  of  his  clothes  a  bolster  make. 
The  first  step  is  to  make  him  sick. 

So  turn  him  on  his  face ; 
Your  roll  beneath  his  stomach  stick, 

And  the  corresponding  place 
Upon  his  back  press  thrice  or  more ; 

Each  lime  you  press  count  slowly  four. 
The  next  thing  is  to  make  him  breathe, 

Therefore  turn  him  round, 
Put  your  roll  a  bit  beneath 

Where  the  shoulder-blades  are  found ; 
Then  place  his  arms  above  his  head. 

His  hips  between  your  knees; 
Your  hands  upon  his  ribs  you  spread, 

And  his  sides  together  squeeze. 
With  elbows  steadied  on  your  hips, 

Vou  sudden  forward  press ; 
The  weight  of  your  body  as  it  tips 

Will  make  this  labour  less. 
Backwards  and  forwards  now  you  go, 
Eight  or  ten  limes  per  minute,  slow, 
At  the  very  least  for  an  hour  or  so. 
If  the  breathing  does  come  back, 

Let  it  have  it's  way  ; 
But  if  it  should  get  too  slack, 

Quicken  it  you  may. 
\\'hcn  he  breathes  the  slanders  b>% 
Who  all  the  time  have  rubbed  him  dr>'. 

Put  him  in  the  bed  they  will,  r    xr    t> 

And  leave  him  now  to  doctor's  skill.  J-  H.  V. 

Birth  of  a  Large  Child  withoit  Idstrcmental  Aid. 

Sir,— Ha\-ing  recently  seen  in  the  Journal  cases  of  monster  birth,  I  have  thought  it 
might  interest  some  of  the  readers  were  I  to  relate  a  case  that  occurred  m  my  prac- 
tice, showing  how  an  immense  child  may  be  bora  without  instrumental  aid. 

On  July  iith,  I  was  sent  for  by  a  midwife,  who  was  attending  the  case  under 
notice;  and  I  found,  on  my  arrival,  that  a  large  head  was  bom  (fifteen  niinute^ 
previously),  but  there  mailers  stood,  as  far  as  she,  the  midwife,  was  concerned,  and 
also  Nature.  HaWng  made  a  preliminary  examination,  and  satisfying  myself  that 
the  funis  was  not  encircling  the  neck,  and  also,  from  appearances,  etc.,  that  the 
child  was  dead,  I  commenced  to  make  pretty  strong  traction  on  the  head  ;  but  soon 
found  the  futility  of  such  a  proceeding,  aided  as  1  was  by  the  eflorts  made  by- the 
uterus,  and  pressure  externally  by  the  nurse.  I  then  succeeded,  after  ^S^^t  deal 
of  trouble,  in  extricating  the  left  arm ;  but  even  with  the  help  afforded  by  the  hold 
of  the  arm  and  head  enveloped  in  a  towel,  I  found  no  progress  made,  as  far  a^ 
traction  was  concerned,  compatible  with  safety  to  the  mother.  I  then  proceeded 
to  make  an  examination  of  the  right  shoulder,  and  found  it  hitched  on  the  top  ot 
the  pubes,  and  which  1  set  free  by  revolving  the  thorax  from  right  to  '«")  a"^ 
which  enabled  me  to  set  free  the  right  arm,  and  eventually  the  whole  body,  which 
proved  to  be  a  female  child.  \\'t^\z^\x\%sci^enUctt  pounds.  The  mother  is  an  average 
sized  woman,  and  had  only  just  landed  from  New  Zealand;  and  has,  since  her  con- 
finement (her  sLxth),  been  doing  well.— Yours  truly,  r   .r  -»  ^  r. 

Edward  T.  Tho.mpson,  L.K.Q.C.P. 
Wolstoa,  Warwickshire,  July  14th,  iSSo. 

Pkovinci  \l  M.D.— We  are  much  obliged  by  the  letter,  but  think  it  desirable,  as  far 
a^  po^^ible.  to  avoid  discussing  in  these  pages  the  course  pursued  by  contemporarv 
journals.  Our  correspondent  might  perhaps  usefuUy  exercise  his  influence  and 
power  of  argument  by  wxiting  to  the  editor  of  the  jourr.al  in  question. 

Mr.  F.  T.  Laff.\n  would  probably  be  able  to  obtain  the  required  information  on 
application  to  Dr.  Broadbent,  Upper  Seymour  Street,  London.  We  are  not  in  pos 
session  of  the  references  for  which  he  asks  us,  or  we  should  be  happy  to  fiumish 
them. 

Mk.  Benjamin  Clarke  (Clapton).— Many  thanks  foryour  communication,  of  whicb 
we  have  taken  due  notice,  and  to  which  we  shall  hope  to  refer.  We  fear  it  will  lc 
impossible  to  find  space  for  this  and  many  other  interesting  communications  on  the 
same  subject. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday, 
The  Conjoint  Scheme. 

Sir,— In  your  leading  article  in  the  Joiknal  of  the  19th  June,  on  the  English  Con- 
joint Scheme,  I  carefully  looked  to  see  if  I  had  not,  up  till  the  present  time,  been 
mistaken  as  to  your  opinions  on  the  subject  of  medical  reform.  I  do  not  find  that  I 
have  been  so.  Still  I  am  unable  to  understand  of  what  good  to  the  profession,  or  to 
the  public,  the  carr>-ing  out  of  your  levelling  system  can  be  ;  it  may  Le  a  levelling 
up,  but  it  seems  to  me  to  be  much  more  like  a  levelling  down;  and  as  such,  to  be 
repudiated  by  every  properly  educated  practitioner,  and  especially  to  be  objected  to 
by  the  public.  The  idea  of  a  conjoint  scheme  for  a  minimum  qualification  to  en- 
able a  person  to  become  a  legally  qualified  medical  and  surgical  practitioner,  entitled 
as  such  to  be  upon  the  Reg^ister  as  M.S. P.  (Medical  and  Surgical  Practitioner),  is 
a  good  suggestion  ;  but  the  idea  of  his  being  entitled  to  any  of  the  honorary 
diplomas  of  colleges  or  universities,  merely  because  he  is  a  legally  qualified  practi- 
tioner, with  the  qualification  of  a  conjoint  board,  however  practical  it  may  be,  is  a 
verj'  levelling  down  proceeding.  The  minimum  qualification  should  be  sufficient 
10  ensure  the  safety  of  the  public  from  pretenders ;  and  it  should  be  sufficient  to 
enable  its  possessor  to  take  public  medical  and  surgical  appointments,  such  as  can 
now  be  held  by  the  M.R.C.S.  and  L.S.A.  The  M.S.P.  should  be  the  general  prac- 
titioner— the  old-fashioned  apothecary*,  in  fact,  if  it  be  desirable  to  save  the  Society 
of  Apothecaries  from  extinction — with  the  right  of  dispensing  medicines,  and  with 
.-ill  the  rights  and  privileges  of  a  licentiate  of  that  Society — rights  not  to  be  con- 
ferred by  the  diploma,  or  degree,  or  licence  of  any  other  body.  Thus  qualified  and 
registered,  it  seems  to  me  to  be  absurd  to  suppose  that  the  M.S.P.  should  have  the 
right  to  appropriate  by  affiliation  the  degree,  or  licence,  or  diploma,  according  to 
his  choice,  of  any  College  or  Society,  for  which  he  might  please  to  pay,  without  an 
additional  examination;  his  power  to  do  so  would  be  so  degrading  to  the  Colleges 
selected,  as  to  bring  their  diplomas  into  well  deser\'ed  contempt.  The  M.S.P.,  or 
legally  qualified  practitioner,  with  his  minimum  qualification  only,  should  not  be 
allowed  to  call  himself  Doctor,  or  Surgeon,  or  Physician;  he  should  first  of  all 
obtain  the  honorary  degree,  or  diploma,  or  licence,  of  an  University,  College  of 
Surgeons  or  Physicians,  by  undergoing  such  farther  examination  than  that  of  the 
conjoint  scheme  as  such  corporation  should  require,  before  conferring  its  honorary' 
distinction  upon  him.  The  only  reform  then  required  would  be  for  a  short  Medical 
and  Surgical  Titles  Bill  to  be  passed  by  Parliament,  prohibiting  anybody  from  using 
or  assuming  a  title  to  which  he  has  no  right,  and  fi.\ing  their  titles  by  law  to  the 
different  grades  of  practitioners,  all  being,  before  being  allowed  to  practise  at  all 
on  their  own  account,  M.S.P.'s  of  the  Conjoint  Scheme.  There  must  be,  and  ever 
will  be,  different  grades  in  the  profession;  and  the  higher  qualifications,  with  their 
honorary  distinctions,  should  be  open  to  all  who  have  the  patience,  perseverance, 
and  ability  to  obtain  them  legitimately,  but  not  by  affiliation.  Let  us  not  have  a 
levelling  down,  but  an  elevating  reform,  if  any.— I  am,  sir,  yours  truly, 

Bewdley,  June  23rd,  1880.  Joh.v  Gabb. 

P.S.—  I  have  no  doubt  the  honorary  diploma  of  the  College  of  Surgeons  would 
be  obtained  by  as  many  by  choice  as  it  is  now  by  compulsion,  for  it  would  then  be 
a  greater  distinction  that  it  is  now  ;  and  the  same  result  would  be  seen  in  the  desire 
to  obtain  physicians'  diplomas  and  university  degrees  of  real  value  as  honorary 
distinctions,  instead  of  mere  legal  qualifications  to  practise. 

*^''  Our  correspondent  cannot  have  read  the  article  on  Conjoint  Examinations 
with  ordinary  attention.  Had  he  done  so,  he  would  have  seen  that  the  proposed 
arrangements  amount  to  this:  that  the  College  of  Physicians,  the  College  of  Sur- 
geons, and  the  .Apothecaries'  Society,  find  that  it  will  be  for  their  convenience  and 
advantage  of  themselves  and  the  candidates  seeking  their  se^■era^  diplomas,  that, 
in  place  of  a  person  being  examined  three  times,  in  three  different  places,  and 
by  three  different  sets  of  examiners — for  example,  in  Anatomy — the  several  cor- 
porations can  arrange  that  one  and  the  same  examination  shall  be  made  sufficient 
for  all  three.  So,  likewise,  with  all  the  other  subjects  of  medical  and  surgical  ex- 
amination. The  examinations  can  thus  be  rendered  more  thorough  and  complete, 
^t  the  same  lime  that  the  candidate  is  spared  the  worry  of  being  examined  over  and 
over  again  in  the  same  subject.  The  Colleges  and  Hall  being  satisfied  with  the 
result,  will  confer  on  the  candidates  the  diploma  and  licence  as  at  present.  There 
will  be  no  special  separate  examinations,  such  as  was  contemplated  in  some  of  the 
Bills  that  have  been  brought  before  Parliament.  The  title  of  "  Medical  and  Sur- 
gical Practitioner",  objected  to  by  our  correspondent,  will  be  unnecessary,  and  was 
never  thought  of.  There  will  be  no  levellin-^  down  ;  all  persons  will  be  thoroughly 
examined  in  every  subject,  and  all  will  be  justly  entitled  to  tlie  medical  and  surgical 
diploma  which  they  will  recei\e.  The  participation  of  the  Universities  in  this 
system  is  an  advantage  to  which  it  is  oeedlcss  to  refer  again. 

HoNOfRS   AT   THE    BRUSSELS   UnIVERSITV. 

Sn:, — I  have  received  a  large  number  of  letters  containing  inquiries  as  to  the 
manner  in  which  honours  are  obtained  at  the  Brussels  University.  Not  having  the 
time  to  answer  all  individually,  and  .ts  some  misconception  on  the  subject  appears 
to  exist  even  among  graduates,  may  I  trespass  upon  your  valuable  space  to  m.-ike 
a  few  brief  remarks  on  a  subject  attracting  a  good  deal  of  attention  at  the  present 
moment. 

i  am  frequently  asked  to  name  the  subjects  which  are  specially  valuable  in  the 
eyes  of  the  examiners.  On  this  jwint,  I  cannot  speak  positively  ;  but  I  am  in- 
clined to  think  that  pathology,  the  physiological  and  therapeutical  actions  of  drugs, 
sureical  anatomy,  operative  surgery,  and  clinical  medicine  and  surgcrj-,  are  of  the 
lii^ncst  importance. 

There  arc  three  tests  or  doctorates  and,  at  the  conclusion  of  each,  the  examiners 
are  always  pleased  to  confer  distinction  on  special  merit  in  any  subject  or  subjects, 
hut  no  certificate  is  now  given;  and  I  am  assured  by  one  of  the  university  pro- 
ft-^sorsthni,  even  if  one  were  given  under  such  circumstances,  it  does  not  entitle 
the  recipient  to  attach  honours  to  his  name.  When  the  scries  of  examinations  are 
concludcdj  the  entire  court  of  examiners  assemble  on  ."i  j;iven  day,  and  if,  on  a  re- 
\iew  of  his  marks  in  alt  three  doctorates,  the  candidate  be  deemed  worthy,  they 
have  inscribed  on  his  degree  "  avcc  distinction",  honours  in  all  three  doctorates 
hfing  implied  thereby.  It  will  thus  be  evident  to  my  correspondents  that,  although 
special  knowledge  in  one  or  two  departments  will  have  t'reat  weight,  the  dead  level 
of  uniformity  will  have  better  chances  of  a  grateful  recompense.— I  have  the 
Iionour  to  be,  sir,  your  obedient  servant,  RiCHA'to  Crkan. 

->'i    Bury  New  Road,  Manrhcstcr,  July  i8fo. 


Roth  ELK. 
SiR,— It  is  so  difficult  to  get  rid  of  objectionable  words  when  once  they  have  been 
admitted  into  a  language,  that  we  ought  to  be  verj'  careful  to  oppose  their  first  in- 
troduction. Just  now,  i  see  several  papers  in  the  Journal  treating  of  what  the 
Germans  call  "  rotheln".  What  a  word  for  Englishmen  unacquainted  with  the 
German  language  to  pronounce  \  I  dread  to  hear  it.  Surely  it  has  a  Latin  equiva- 
lent. If  not,  the  sooner  one  is  devised  the  better.  Meantin'.e,  why  not  stick  to 
**  German  measles"? — Your  obedient  servant,  D. 
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AN    ADDRESS 
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ORIGIN  AND  OBJECTS  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Delivered  at  the  first  meeting-  of  Ihe  Worcestershire  ami 
Herejordshire  Branch. 

By   DAVID    EVERETT,   F.R.C.S.Exg., 

Consulting  Surgeon  to  the  Worcester  Ophthalmic  HospitaJ,  President  of 
the  Branch. 


Gentlemen', — By  your  favour,  I  have  the  honour  of  being  the  first 
president  of  this  new  Branch  of  the  British  Medical  Association.  I 
offer  my  congratulations  to  you  on  its  formation,  and  desire  for  it  a 
prosperous  career. 

Though  it  is  not  for  me  to  anticipate  what  may,  and  must,  be  said  on 
the  jubilee  anniversary  of  the  Association  itself,  I  cannot  but  revert 
with  satisfaction  to  the  fact  that  forty-eight  years  ago,  in  this  very  city,  the 
Provincial  Medical  and  Surgical  Association  was  instituted.  Its  pro- 
gress since  that  first  meeting  held  in  our  Infirmary,  on  July  19th,  1S32, 
has  been  during  that  long  period  an  uninterrupted  success. 

To  the  late  Sir  Charles  Hastings,  a  man  in  whom  enthusiasm  and 
generosity  were  associated  with  sound  sense  and  high  professional  rank 
and  eminence,  belongs  the  undisputed  honour  of  being  its  founder. 
He  seems  to  have  been  the  first  to  perceive  that  the  time  had  arrived 
for  the  provincial  members  of  the  profession  to  assert  for  themselves  a 
position,  and  to  co-operate,  in  a  confederation  of  their  own,  in  the 
development  of  its  power  for  good,  as  affecting  the  interests  of 
society  at  large,  the  profession  generally,  and  specially  those  of  their 
number  who  practised  in  the  provinces. 

The  practitioners  of  medicine  in  the  great  metropolis  had  all  the  ad- 
vantages of  associated  action,  and  had  well  utiHsed  their  power  of 
combination  ;  while  provincial  surgeons  and  physicians  suffered  from 
their  comparative  isolation.  Dr.  Hastings  and  many  others  felt  the 
disadvantageous  position  of  the  latter  class,  and  discerned  the  means 
by  which  it  could  be  remedied.  There  were  men  of  great  eminence  in 
various  parts  of  the  kingdom — bright  lights  indeed,  in  their  several 
localties  ;  but  they  lacked  the  stimulus  enjoyed  by  their  London  coii- 
frircs  to  promote  their  investig.ations  and  practice,  and  to  stimulate 
them  to  further  efiorts  under  the  approving  and  sympathetic  observa- 
tion of  their  fellows.  That  was  not  to  continue  :  the  hour  had  arrived, 
and  the  men  also,  who  knew  how  to  raise  the  provincial  profession  to  a 
higher  platform. 

Since  that  time,  and  after  a  lapse  of  many  years,  in  which  good  work 
h.id  been  done,  the  metropolitan  physicians  and  surgeons  claimed 
to  stand  side  by  side  with  their  provincial  brethren,  and  together  with 
them,  under  the  name  of  the  British  .Medical  Association,  to  pursue  those 
objects  to  which  with  unquestionable  success  the  Provincial  Society 
had  directed  their  efiorts.  And  this  grand  and  honoured  institution  now 
presents  itself  as  a  marvel  and  model  for  every  medical  community  in 
the  world. 

But  to  revert  to  the  period  when  the  Provincial  Association  was 
founded,  allusion  must  be  made  to  the  then  existing  profession  here ; 
for  there  were  men  of  marked  ability,  and  all  of  them  were  active  in 
establishing  the  institution.  Among  those  practising  here  ,it  the  time 
of  the  formation  of  the  Provincial  Association  were  Sir  Charles  Hast- 
ings, Dr.  Maiden,  Jlr.  Sheppard,  Mr.  Thomas  Carden,  and  Mr.  Hebb, 
now  all  deceased.  These  had  been  preceded  by  men  whose  names 
were  honourably  known  throughout  the  scientific  world,  such  as  Dr. 
Wilson  Phillip;  and  other;  connected  with  the  "faithful  city",  among 
whom  may  be  mentioned  Dr.  Wall,  who  first  introduced  the  porcelain 
manufacture  into  Worcester ;  Dr.  M,ickenzie,  who  was  instrumental  in 
founding  our  Infirmary  in  association  with  Drs.  Cameron  and  Attwood  ; 
and  Dr.  Johnstone,  who  died  at  the  early  age  of  33,  a  victim  to  gaol- 
fever  contracted  in  visiting  the  gaol  in  this  city,  in  pursuance  of  a  re- 
quest from  the  justices  to  make  an  examination  and  report  on  the  re- 
sult. And  then  a  correspondence  was  conducted  between  medical  men 
in  various  parts  of  the  country,  and  the  promoters  of  the  institution 
here. 

These  men  were  asking  themselves  what  might  result  from  bringing 
men  of  eminence  into  occasional  conference,  persons  known  to  each 
other  in  many  instances  only  by  repute,  who  would  thus  be  led  to  inter- 


change thoughts  in  friendly  association.  What  might  not  be  indeed 
anticipated,  that  would  exalt  our  profession  m  public  estimation  and 
usefulness  ? 

At  length  their  labours  resulted  in  the  inauguration  of  the  Association 
under  the  presidency  of  the  late  vener.ible  Dr.  Johnstone  of  Birmingham. 

Since  that  time,  the  increase  from  about  20O  members  to  more  than 
8,000  to-day,  bears  its  own  grand  testimony  to  the  accuracy  of  their 
confident  predictions. 

Nor  were  their  conceptions  less  clear  as  to  the  objects  they  contem- 
plated ;  nor  less  distinct  their  expression  of  them  in  the  programme 
they  laid  before  their  brethren. 

I  have  been  much  impressed,  in  reading  some  of  the  earliest  state- 
ments of  their  views,  with  the  prescience  they  manifested  in  indicating 
the  means  and  course  needed  to  render  the  Association  generally  ad- 
vantageous, and  adapted  to  .secure  the  ends  they  sought  to  compass. 
They  are  condensed  into  a  formula,  than  which  nothing  wiser  after  the 
lapse  of  half  a  century  can  be  desired.  The  lines  on  which  they  pro- 
posed to  advance  are  just  those  which  have  had  the  sanction  of  their 
successors  through  many  years.     The  objects  are  thus  stated  : — 

1.  Collection  of  useful  information,  whether  speculative  or  practical, 
through  original  essay.s,  or  reports  of  provincial  hospitals,  infirmaries, 
or  dispensaries,  or  of  private  practice. 

2.  Increase  of  knowledge  of  the  medical  topography  of  England, 
through  statistical,  meteorological,  geological,  and  botanical  inquiries. 

3.  Investigation  of  the  modifications  of  endemic  and  epidemic  dis- 
eases, in  different  situations,  and  at  various  periods,  so  as  to  trace,  so 
far  as  the  present  imperfect  state  of  the  art  will  permit,  their  connec- 
tions with  peculiarities  of  soil  or  climate,  or  with  the  localities,  habits, 
and  occupations  of  the  people. 

4.  Advancement  of  medico-legal  science,  through  succinct  reports, 
of  whatever  cases  may  occur  in  provincial  courts  of  judicature. 

5.  Maintenance  of  the  honour  and  respectability  of  the  profession, 
generally,  in  the  provinces,  by  promoting  friendly  intercourse  and  free 
communication  of  its  members;  and  by  establishing  among  them  the 
harmony  and  good  feeling  which  ought  ever  to  characterise  a  liberal 
profession. 

The  record  of  the  works  of  the  Association  in  its  Journal  and  its 
volumes  of  Transactions,  show  how,  in  following  their  indication,  the 
interests  and  progress  of  the  profession  have  been  forwarded. 

But  the  necessity  of  constituting  numerous  centres  of  action  was  soon 
perceived,  and  provided  for  by  the  formation  of  branches,  such  as  we 
this  day  are  doing  for  the  counties  of  Worcester  an  1  Hereford. 

Reference  to  the  agenda  prepared  by  the  parent  institution  shows  them 
to  be  well  worthy  our  adoption.  We  cannot,  however,  dwell  on  them 
all.  No.  5  seeks  to  promote  good  fellowship  in  the  profession,  in  order 
to  increase  an  esprit  de  corps  among  us,  so  essential  to  secure  the  noble 
aims  of  our  vocation.  We  have  often  heard  it  said,  that  the  social  status 
of  our  profession  is  not  that  to  which  it  is  fairly  entitled.  But  our  work 
as  a  whole  is  of  so  elevated  a  character,  that,  if  we  must  admit  any  jus- 
tice in  the  complaint,  we  have  to  ask  whether  or  not  we  have  fallen 
short  of  our  own  ideal  of  its  demands. 

It  is  true,  that,  unlike  the  clerical  and  legal  professions,  in  which  the 
highest  honours  are  often  given  by  the  State  to  those  who  derive 
their  consideration  from  the  offices  they  fill,  our  position  must  be 
accorded  to  us  for  the  work  we  do  and  the  way  in  which  we  do  it.  And 
these  have  compelled  the  elevation  to  titular  rank  of  many  members 
of  our  body.  Even  peerages  have  in  two  or  three  cases  been  cfiered, 
though  declined.  It  would  be  a  wise  provision  that  secured  life-peer- 
ages here  and  there. 

But  we  look  through  the  marks  of  public  honour  to  the  worth  and 
merit  of  those  who  have  obtained  them.  In  ours,  as  indeed  in  all  pro- 
fessions, high  distinction  and  fame  are  the  lot  of  the  few.  Its  honour 
and  dignity,  as  a  whole,  must  largely  depend  upon  the  work  and  worth 
of  the  rank  and  file.  The  leaders  may  add  the  grace  of  the  capital  to 
the  pillar ;  but  the  column  must  consist  of  the  many,  though  on  it  may 
be  inscribed  the  names  of  every  worker ;  as  those  of  soldiers  who,  in 
battles  which  have  secured  for  their  country  honour  and  glory,  have  had 
their  names  and  conduct  engraven  on  imperishable  monuments. 

Gentlemen,  ours  is  no  ignoble  calling.  Have  regard  to  the  extent  of 
ground  our  profession  covers  :  a  knowledge  of  the  human  frame  in  all 
its  wonderful  structure ;  the  physiology  of  function,  and  the  varied 
changes  of  structure  and  deviations  from  normal  action  ;  the  remedies 
and  mode  of  treatment  of  all  its  innumerable  departures  from  health — 
it  is  ours  to  try  to  understand.  We  have  to  meet  the  exigencies  of 
mankind  under  all  emergencies,  as  they  may  occur  to  us  in  surgery, 
obstetrics,  and  diseases. 

In  daily  life,  we  have  to  pursue  sometimes  a  monotonous,  often 
wearying,  but  always  anxious  and  responsible,  work  ;  while  it  is  the 
lot  of  some,  in  cool  devotion  to  their  vocation,  to  tend  the  wounded  on 
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the  battle-field  and  ship,  at  whatever  risk,  amid  the  roar  of  artillery  and 
the  rage  of  the  fight. 

Think,  too,  of  the  eminent  professors  of  medical  science  who,  by 
arduous  work  and  laborious  research,  bring  before  the  learners  of  our 
profession  the  results  of  their  investigations,  and  direct  their  studies  ; 
and,  as  teachers,  send  out  year  by  year  pupils  who,  having  availed 
themselves  of  their  opportunities  for  study,  go  forth  on  their  grand 
mission,  to  mitigate,  or  cure,  or  to  avert  the  ills  to  which  flesh  is  heir. 

Nor  have  the  science  of  medicine  and  its  professors  failed  to  mingle 
with  the  literature  and  science  of  the  age.  Is  it  not  true  ihat  a  host  of 
honoured  names  of  the  living  and  the  dead  are  enrolled  among  those 
who  have  ennobled  humanity  in  respect  of  literature  and  poetry  and  art, 
and  all  the  loftiest  flights  of  intellectual  enterprise?  In  what  better 
than  in  ours  can  he  who  seeks  for  his  mission  some  ennobling  work 
find  a  more  enviable  sphere  ? 

It  is  a  ver)-  main  object  of  this  Branch  to  keep  a  just  view  of  the 
dignity,  requirements,  and  responsibility  of  our  profession  before  our 
minds  as  incentives  to  corresponding  aims  and  purposes.  If  so,  you 
will  not  think  I  have  dwelt  too  long  upon  this  subject.  The  mere  men- 
tion of  the  subjects  which  this  Branch  and  the  Association  at  large  must 
consider  is  enough,  doubtless,  to  ensure  the  attention  of  our  members. 
There  have  been  several  topographical  reports  presented  in  various 
numbers  of  the  Transactions,  and  also  some  in  the  Midland  Counties 
Medical  Society ;  and  these  investigations  ought  to  be  pursued  by  our 
Branch.  Then  there  are  subjects  of  special  interest  which  will,  I  know, 
have  our  early  attention — such  as  the  causes  of  infantile  mortality,  to 
which  Dr.  Strange  has  devoted  much  attention.  Then  we  shall  have 
to  consider  the  politics  of  our  profession,  and  the  measures  which  should 
be  supported  in  Parliament. 

I  congratulate  you  on  the  fact  that  Mr.  G.  \V.  Hastings,  the  son  of 
the  founder  of  our  Association,  already  an  honorary  member  of  the 
Association,  and  elected  to-day  an  honorary  member  of  this  Branch, 
will  be  able  to  promote  beneficial  legislation  in  Parliament.  He  has 
already  done  much  good  in  furthering  the  interests  of  the  profession,  and 
the  extent  of  his  efforts  deserves  more  than  passing  thanks  and  recog- 
nition. In  the  future,  I  do  not  doubt  we  shall  be  laid  under  still  further 
and  more  important  obligations. 

^'a^ious  circumstances,  which  the  limit  of  time  forbids  me  to  specify, 
demand  special  vigilance,  and  will  claim  it  at  our  hands. 

What  shall  be  the  policy  we  approve  as  to  hospitals  in  our  large 
towns  and  cities?  And  now,  in  rural  districts,  what  have  we  to  say 
about  clubs,  dispensaries — free  and  provident  ?  Our  hospitals  are 
among  the  glories  of  our  land.  They  supply  the  highest  medical  and 
surgical  talent  in  it ;  but  still,  while  they  are  of  vast  advantage  to  the 
profession  as  a  whole,  and  even  to  those  who  are  not  upon  their  staff, 
are  they  not  somewhat  too  much  of  monopolies?  As  to  dispensaries, 
free  and  provident,  the  danger  is  lest  they  too  much  favour  the  few,  and 
stopthejunior  members  from  gaining  the  first  round  of  the  ladder.  These 
also  have  been  universally  handed  over  to  lay  control  and  election.  The 
fees  are  fixed  and  the  rules  framed  by  a  committee  with  just  enough  of 
professional  sanction  to  give  colour  to  their  regulations.  And  who  can 
complain  if  some,  smarting  under  the  injustice  of  exclusion,  set  on  foot 
private  ventures,  under  a  scale  of  published  charges,  without  a  list  of 
governors  ? 

Then  there  is  the  work,  literary  and  scientific,  undertaken  in  all 
branches  of  the  healing  art.  How  much  this  may  be  promoted  by 
association,  I  will  not  stop  to  inquire.  That  it  is  essential,  needs  no 
argument  to  prove.  Look  at  the  state  of  the  profession  to-day  ;  com- 
pare the  attainments  of  those  who  entered  its  ranks  fifty  years  ago  with 
those  who  have  just  joined  them,  and  those  who  in  future  will  do  so. 
Occasional  conference  among  medical  practitioners,  strongly  desired  as 
it  is  now,  will,  in  consequence,  be  yet  more  needed  in  the  future  ;  and 
this  we  are  wisely  providing  for  these  counties  by  the  proceedings  of  to-day. 

On  the  ethics  of  our  profession,  after  all  we  might  say  on  the  subject, 
the  golden  rule  of  "  Do  unto  others  as  ye  would  that  they  should  do 
unto  you"  supplies  the  surest  guide  to  the  right  road  on  which  to  pur- 
sue our  professional  course. 

Nor  shall  We  disregard  at  all  the  social  gatherings.  I  need  not  dwell, 
however,  on  this  subject,  as  we  are  enjoying  a  practical  demonstration 
of  it  to-day,  and  will  itnprove  our  opportunities  as  the  days  go  on. 


OuTRREAK  oi-  SiARLET  Fevf.r.— Scarlet  fever  has  broken  out  in 
an  alainiing  form  ai  Heath  End,  in  the  parishes  of  Rushall  and  Pelsall, 
in  the  county  of  Stafford.  .Several  cases  have  terminated  fatally.  The 
inspector  of  nuis,ances  has  teported  to  the  local  authority  the  very 
defective  sanitary  arrangements  of  the  place.  Numbers  of  new  houses 
have  been  erected  within  the  last  eighteen  months,  the  sanitary  arrange- 
ments of  which  have  been  continually  condemned  by  the  Medical 
OfEcer  of  Health. 


REl^KS 

■>N'    A 

CASE  OF  SIMPLE  STRICTURE   OF  THE  COMMON 

BILE-DUCT,  CAUSING  JAUNDICE 

AND  ASCITES. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 
Professor  of  Qinical  Medicine,  Senior  Physician  to  King's  College  Hospital. 


The  following  case,  which  recently  came  under  my  care  in  the  hos- 
pital, presents  some  points  of  unusual  clinical  interest. 

Mary  Ann  N.,  aged  3S,  was  first  admitted  on  July  9th,  1S79.  She 
is  married;  has  had  seven  children,  the  youngest  a  year  old.  Habits 
temperate.  In  December  187S,  four  months  after  her  last  confine- 
ment, she  noticed  that  her  skin  was  becoming  yellow,  and  her  urine 
high-coloured.  These  symptoms  had  continued  until  the  time  of  her 
admission.  She  was  then  jatmdiced,  and  the  urine  was  deeply  bile- 
tinged.  The  liver-dulness  extended  from  the  fifth  rib  to  two  inches 
below  the  costal  margin.  The  lower  edge  of  the  liver  was  thin  and 
firm.     There  was  some  evidence  of  liquid  in  the  abdomen. 

After  remaining  three  weeks  in  the  hospital,  she  was  sent  to  the 
convalescent  home  on  August  2nd ;  readmitted  on  September  25th. 
The  jaundice  had  continued  since  her  discharge,  and  the  abdomen  had 
greatly  increased  in  size,  the  measurement  at  the  level  of  the  umbilicus 
being  forty-three  inches.  Fluctuation  was  distinct,  and  dnlness  on 
percussion  ever)'where  except  at  the  epigastrium.  The  feet  were 
cedematous. 

On  September  27th,  344  ounces  of  bile-tinged  liquid  were  removed 
by  tapping,  with  great  relief  from  pain  and  distension.  The  margin  of 
the  liver  could  be  felt  as  before  described,  and  below  the  margin  a  dis- 
tended gall-bladder  was  sometimes  distinctly  felt.  The  fluid  reaccumu- 
lated,  and  again  caused  great  pain  and  distress.  On  October  2Sth,  a 
second  operation  removed  2S4  ounces  of  fluid,  ar.d  aftorded  much 
relief.  After  the  second  tapping,  the  urine  gradually  became  lighter- 
coloured,  and  the  skin  was  less  deeply  jaundiced;  but  the  abdomen 
again  enlarged;  and  on  November  26th,  271  ounces  of  liquid  were 
removed  by  a  third  tapping.  Again  she  was  much  relieved  by  the 
operation,  and  the  fluid  did  not  reaccumulate.  The  abdomen  now 
measured  only  thirty-five  inches.  The  urine  gradually  lost  its  bile- 
tinge,  and  the  skin  and  conjunctivae  nearly  regained  their  normal 
colour.  She  recover^-d  her  appetite  and  strength,  and  was  discharged 
apparently  convalescent  on  January  10  li,  1880. 

She  was  readmitted  on  June  21st,  iSSo.  After  leaving  the  hospital, 
she  had  remained  quitewell  unli!  s:n  weeks  ago,  when  she  noticed  that  her 
skin  was  again  becoming  deep  yellow ;  and  a  month  ago  her  abdomen 
again  began  to  enlarge.  On  admission,  the  skin  and  eyes  were  deeply 
jaundiced  ;  the  urine  contained  an  abundance  of  bile ;  the  abdomen  was 
much  distended,  measuring  forty-four  inches  and  a  half  at  the  navel. 
She  had  pam  and  dyspncea  from  abdominal  distension.  On  the 
24th,  303  ounces  of  liquid  were  withdrawn  by  paracentesis,  after  which 
the  liver  w.is  felt  with  its  thin  edge  two  inches  and  a  half  below  the 
ribs,  as  before  noticed.  Great  relief  was  afforded  by  the  lapping;  but, 
four  days  after  the  operation,  she  had  a  rigor.  Ttmiwrature  102.3'; 
abdomen  tender,  and  again  becoming  distended.  There  was  occa- 
sional vomiting;  the  pulse  became  rapid  and  feeble,  the  tongue  dry; 
and  she  died  on  July  4th,  ten  days  after  the  last  lapping. 

Inspection  by  Dr.  Barrow  livcnty-fotir  hours  after  Death, — The 
abdomen  contained  a  large  amount  of  dark  turbid  liquid.  The  perito- 
neum was  intensely  congested;  the  intestines  covered  by  recent  yellow 
lymph.  The  liver  w.is  stained  of  an  olive-green  colour,  somewhat 
enlarged ;  the  lower  margin  w  as  thin,  moderately  firm.  The  gall-liUddcr, 
distended  by  dark  bile  to  the  site  of  a  turkey's  egg,  extended  soiuc  dis- 
tance below  the  margin  of  the  liver.  The  cystic  and  hepatic  ducts 
were  much  dilated ;  the  dilatation  of  the  hepatic  ducts  extending  into 
the  interior  of  the  liver,  sections  of  which  showed  the  ducts  in  the 
portal  canals  large  enough  to  admit  a  middle  finger.  The  common 
duct,  just  below  the  junction  of  the  cystic  and  hepatic  ducts,  was 
obstructed  by  a  fibrous  thickening  of  its  coals.  Very  htm  pressure  on 
the  distended  gall-MaiUkr  caused  only  a  slight  oozing  of  hilc  through 
the  common  duct  into  the  duodenum.  The  omentum  was  ihickcntd, 
folded  upwards,  and  adherent  to  the  under  surface  of  the  diaphragm. 
The  capsule  of  the  spleen  was  thickened.     The  kidneys  were  soft  ami 
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stained  yellow.   A  cyst,  of  the  size  of  a  small  cocoarnut,  was  connected 
with  the  left  ovary. 

Remarks. — Until  the  inspection  of  the  body  revealed  the  true 
nature  of  the  pathological  changes  in  this  case,  it  was  imi)Ossible  to 
refer  the  symptoms  to  their  true  cause.  The  main  phenomena  were, 
deep  jaundice,  followed  by  great  ascites;  the  disappearance  of  both  the 
jaundice  and  the  ascites  after  the  third  tapping;  the  reappearance  of 
jaundice  and  ascites  after  an  interval  of  about  five  months. 

The  first  link  in  the  chain  of  morbid  processes  resulting  in  jaundice 
and  ascites  was  evidently  the  constriction,  amounting  to  almost  com- 
plete obUteration,  of  the  common  bile-duct.  The  e-xciting  cause  of  the 
inflammatory  process  which  resulted  in  this  stricture  of  the  gall-duct  is 
not  apparent.  There  was  no  indication  of  syphilis.  There  was  no 
history  of  gall-stones,  the  passage  of  which  might  have  caused  ulcera- 
tion and  subsequent  stricture  of  the  duct.  But,  starting  from  the 
obstruction  of  the  duct,  the  resulting  phenomena  are  sufficiently  intel- 
ligible. The  impeded  escape  of  bile  caused  the  jaundice  and  the 
gradual  dilatation  of  the  hepatic  ducts.  The  dilated  ducts  compressed 
the  portal  veins  within  the  canals,  thus  obstructing  the  whole  portal 
circulation,  and  causing  the  ascites.  The  jaundice  was  a  direct 
mechanical  result  of  the  constricted  gall-duct;  the  ascites  .an  indirect 
result.  The  temporary  passing  away  of  the  jaundice  and  ascites  after 
the  third  tapping  is  explained  by  supposing  that,  in  addition  to  a  per- 
manent constriction  of  the  duct  by  inflammatory  e.\udation,  there  was 
a  congested  and  swollen  condition  of  the  Iming  membrane,  which,  after 
removal  of  the  dropsical  pressure  by  tapping,  subsided,  thus  allowing  the 
accunmlated  bile  to  escape,  and  removing  the  pressure  from  the  portal 
veins.  In  like  manner,  we  have  seen  that,  in  cases  of  simple  stricture 
of  the  sigmoid  flexure  of  the  colon,  temporary  obstruction  of  the  bowel 
may  result  from  congestion  and  swelling  of  the  mucous  membr,ane  at 
the  constricted  part.  The  swelling  of  the  mucous  membrane  subsiding 
under  the  sedative  influence  of  opium,  the  faeces  again  pass,  and  the 
bowel  unloads  itself.  Then,  after  an  interval  of  weeks  or  months, 
from  the  irritation  of  indigestible  food  or  a  drastic  purgative,  conges- 
tion and  swelling  of  the  mucous  membrane  with  complete  obstruction 
of  the  bowel  again  occur,  with  perhaps  a  fatal  result. 

The  liver,  unfortunately,  was  not  weighed;  but  there  was  evidently  a 
combination  of  enlargement,  resulting  from  dilatation  of  the  hepatic 
ducts,  with  some  degree  of  atrophy  of  the  glandular  tissue;  and  some 
sections  which  my  friend  and  colleague  Dr.  Barrow  was  good  enough 
to  make  for  me  showed  atrophy  of  the  lobules,  with  an  increase  of  con- 
nective tissue  in  the  interlobular  spaces.  These  atrophic  and  hyper- 
plasic  changes  are  exactly  analogous  to  those  which  occur  in  the 
kidney  in  consequence  of  an  impeded  escape  of  urine  from  the  gland, 
whether  resulting  from  obstruction  in  the  urethra,  in  the  neck  of  the 
bladder,  or  in  the  ureter. 

It  is  interesting  to  note  that,  although  the  last  tapping,  when  her 
strength  had  been  much  impaired,  was  followed  by  fatal  peritonitis,  the 
previous  three  tappings  not  only  afforded  great  immediate  relief,  but 
unquestionably  prolonged  her  life  in  comfort  for  several  months. 
This  satisfactory  result  is  an  encouragement  to  repeat  the  operation  of 
paracentesis  in  cases  of  recurring  ascites,  when  other  means  have  failed 
to  remove  the  dropsy. 

CASE  OF  INTRA-UTERINE  SMALL-POX,  WITH 

COMPLICATED  PRESENTATION. 
The  two  cases  of  intra-uterine  small-pox,  published  in  the  Journal  of 
the  loth  inst.,  remind  me  of  a  case  which  occurred  in  my  practice, 
during  the  small-pox  epidemic  of  1873-74,  in  which  the  presentation 
was  also  abnormal.  The  following  is  a  short  history  of  the  case.  I  was 
asked  to  attend  Mrs.  P.  in  her  tenth  confinement;  and  at  the  full  time, 
when  I  arrived,  the  uterus  was  fully  dilated,  but  the  presentation  rather 
puzzled  me  at  first.  I  found  the  head  presenting,  and,  on  the  one  side, 
considerably  in  front  of  the  head,  a  hand  could  be  made  out ;  while  on 
the  opposite  side,  and  immediately  behind,  I  could,  with  some  difticulty, 
make  out  a  foot.  The  fluvis  also  presented,  which,  on  .account  of  the 
breadth  of  the  pelvis,  I  found  to  be  still  pulsating.  By  pressing  back 
the  arm  and  head,  I  re.adily  got  at  the  foot,  and,  with  comparative  ease, 
turned  and  delivered. 

The  sequel  is  the  point  to  which  I  particularly  wish  to  draw  attention. 
I  observed,  immediately  after  birth,  a  rash  covering  the  body  and  face 
of  the  child.  This  eruption  quickly  developed  into  confluent  small- 
pox, of  which  the  child  died  on  the  sixth  day. 

The  mother  made  a  good  recovery.  One  of  the  family  was  at  the 
time  recovering  from  small-pox,  and  had  been  through  her  illness 
nursed  by  the  mother. — I  am,  etc.,  John  B.  Macleod,  M.D. 

Windsor,  July  19th. 


THE  TREATMENT  OF  ASTHMA. 

By  J.  B.  BERKART,  M.D., 

Senior  Assistant-Physician  to  the  City  of  London   Hospital  for  Diseases 
of  the  Chest,  etc. 

IV. 

With  the  relief  of  the  paroxysm,  however  rapid  and  successful  it  may 
be,  the  task  is  only  partially  performed.  There  remains  the  peculiar 
disposition— the  asthmatic  tendency — in  virtue  of  which  an  exciting 
cause,  even  the  most  trifling  in  appearance,  is  at  any  time  capable  of 
producing  a  fresh  attack  of  dyspnoja.  To  confine  the  treatment  to  the 
suppression  of  this  symptom,  each  lime  it  returns,  maybe  satisfactory  to 
the  patient  who,  disheartened  by  the  failures  of  many  systems  and  of 
many  remedies,  has  at  last  resigned  himself  to  his  affliction,  and 
desires,  when  seeking  advice,  no  more  than  some  means  wherewith  to 
mitigate  and  to  abbreviate  his  periodical  sufferings.  But  that  is  a 
practice  which,  for  obvious  reasons,  does  not  commend  itself;  and  it  is 
one,  moreover,  which,  I  venture  to  assert,  is  neither  requisite  nor  justi- 
fied. Nothing,  so  far  as  the  pathology  and  the  pathogeny  of  asthma  are 
concerned,  is  in  any  way  opposed  to  the  adoption  of  the  more  rational 
course,  viz.,  the  prevention  of  the  paroxysm.  The  characteristic  feature 
of  the  disease — the  intermission  of  the  dyspnoea — shows  that  the  pre- 
disposition, whatever  it  luay  be,  is  compatible  with  complete  free- 
dom of  respiration  :  and  all  that,  in  the  circumstances,  appears  to  be 
needful  is,  on  the  one  hand,  to  detect  and  avoid  the  causes  of  the  occa- 
sional disturbances;  and,  on  the  other,  to  reduce  the  susceptibility  to 
their  influence. 

Under  the  guidance  of  the  prevailing  theory  of  the  disease,  such 
rational  treatment  has  been,  and  must  always  be,  impossible.  On  this 
point,  there  can  be  no  doubt.  The  eiiperience  of  those  who  have  most 
faithfully  applied  it  is  conclusive  in  that  respect.  But  such  painful 
demonstration  is  scarcely  necessary  to  prove  what  is  obvious  at  a 
glance.  The  mysterious  derangements  of  the  nervous  system,  alleged 
to  form  the  predisposition  to  asthma,  cannot  possibly  be  the  object  of 
deliberate  therapeutic  measures  ;  at  any  rate,  all  attempts  to  suppress,  by 
smoking  stramonium  or  by  the  internal  administration  of  the  drug,  what 
is  fancied  to  be  the  exaggerated  contractility  of  the  bronchial  muscles, 
have  hitherto  had  not  the  slightest  eflect.  So  also  as  regards  the  sup- 
posed causes  of  asthma :  amongst  them,  there  are  such  as  cannot  well  be 
avoided,  because  they  elude  detection  ;  while  others  that  are  recognised, 
as  mental  emotion,  inscrutable  differences  of  air  and  of  places,  etc.,  are 
so  subtle  and  so  insidious  in  their  approach,  that  they  cannot  be  guarded 
against;  -and  there  remains  this  remarkable  peculiarity,  that  what  at  one 
time  provokes  asthma,  cures  it  at  another.  The  results  of  the  treatment 
hitherto  obtained  fully  correspond  to  the  basis  on  which  it  is  founded. 
But,  in  reality,  that  theory  is  a  myth;  transmitted  from  generation  to 
generation,  it  has  repeatedly  found  warm  advocates  in  those  to  whom, 
themselves  sufferers  from  the  disease,  it  afl'orded  much  consolation. 
The  semblance  of  scientific  support  which  they  brought  to  it  has  procured 
its  ready  acceptance  on  the  part  of  practitioners,  while  the  patients 
clin<'  to  it  for  the  pleasing  idea  that  their  affection  is  purely  nervous. 
The  consequences  of  that  theory  have  been  the  most  mischievous  ;  and 
not  the  least  amongst  them  is  that  it  is  necessary  first  to  combat  the 
prejudices  of  the  patients,  before  it  is  possible  to  adopt  rational  measures 
for  their  benefit. 

Reliable  indication  for  treatment  can  be  obtained  only  by  the  sober 
consideration  of  facts.  The  present  state  of  the  patient,  his  previous 
history,  and  the  nature  and  origin  of  the  supposed  complications,  which 
invariably  appear  in  the  course  of  time,  indicate  the  nature  of  the  pre- 
disposition to  the  disease ;  while  a  knowledge  of  the  provocatives  of 
the  dyspnQ;a,  which  in  every  individual  difter  with  ahnost  each 
paroxysm,  can  be  obtained  only  by  observing  the  habits  of  the  patient, 
his  exposure  to  certain  injurious  influences,  subtle,  but  therefore  not 
the  less  substantial  and  demonstrable. 

In  following  the  plan  here  briefly  delineated,  we  are  enabled  to  take 
timely  measures  for  preventing  even  the  development  of  the  asthmatic 
tendency.  It  is  a  matter  beyond  question  that  with  few,  if  any,  excep- 
tions, asthma  always  proceeds  from  inflammatory  changes  of  the  lungs. 
In  the  vast  majority  of  instances,  it  arises  in  childhood  as  the  direct 
continuation  of  catarrhal  pneumonia,  complicating  whooping-cough, 
measles,  and  typhoid  fever.  In  the  comparatively  rare  cases,  in  which  the 
dyspnceal  seizures  appear,  for  the  first  time,  at  a  more  advanced  period 
of  life,  they  are  invariably  the  sequel  of  a  bronchitis,  which,  by  the 
severity  of  its  symptoms,  and  by  its  protracted  course,  shous  that  the 
adjoining  lobules  have  been  implicated  in  the  process.  I  need  not  here 
enter  into  a  description  of  the  well  known  histological  changes  which 
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distincuish  catarrhal  pneumonia ;  for  the  present  purpose,  it  is  enough  to 
recalUhe  fact  of  their  existence.  Recover)'  being  incomplete,  inasmuch 
as  the  pneumonia  is  followed  by  paroxysms  of  dyspnoea,  therefore,  the  in- 
ference is  not  unfounded,  that  permanent  injury  had  been  inflicted  upon 
the  lungs.  The  physical  signs  may  be  ambiguous,  but  their  negative 
condition  is  no  cogent  proof  that  the  injury  is  absent.  Another  serious 
consequence  is  that,  after  severe  forms  of  the  pneumonia,  deformities 
of  the  spine  and  of  the  thorax  invariably  manifest  themselves  both 
in  children  and  in  adults.  Doubtless,  pre-existent  rickets  favour,  in 
children,  the  origin  of  the  pulmonary  inflammation;  but  it  is  not  the 
less  certain  that  this  may  be,  at  all  periods  of  life,  the  starling- 
point  of  changes  in  the  capacity  and  in  the  shape  of  the  chest.  I  have 
every  reason  to  believe  that,  besides  the  mechanical  element — collapse  of 
the  lungs  and  atmospheric  pressure — nutritive  disturbances  in  the  bones 
themselves  contribute  towards  them.  The  effect  of  these  deformities 
upon  the  lungs  of  the  growing  child  and  of  the  grown  up  man  will  be 
readily  understood.  Hence  it  is  of  the  utmost  importance  to  prevent, 
especially  in  children  and  in  feeble  adults,  the  extension  of  the  inflamma- 
tion from  the  bronchi  to  the  parenchyma  of  the  lungs. 

Now,  catarrhal  pneumonia  occurs  with  the  greatest  frequency  in 
crowded  hospitals  and  ill-ventilated  rooms,  and  at  present  the  pre- 
v.iiling  opinion  is  that  it  is  mainly  due  to  the  weakness  of  the 
patient  and  to  the  aspiration  of  irritating  matters  from  the  larger  into 
the  smaller  air-tubes.  If  that  be  so,  I  know  of  nothing  more  apt  to  pro- 
duce pneumonia  than  the  treatment  adopted  on  the  appearance  of  an 
inflammatory  process  in  the  air-passages.  The  patient  is  kept  in  bed, 
wrapt  up  in  flannel,  and,  if  possible,  in  cotton-wool,  notwithstanding 
the  high  fever,  by  which  he  consumes  himself.  Doors  and  windows 
are  tightly  closed ;  everj*  crevice  capable  of  admitting  air  is  stopped ; 
the  bronchitis  kettle  freely  plies ;  and  when  the  nervous  system  rebels 
against  such  ill-usage,  then  the  cough  is  suppressed  bynarcotics  or  bychlo- 
roform,asin  thewhooping-cough  of  children.  Ifthe  inflammation  were  to 
occupy  a  limb  instead  of  a  bronchus,  I  have  no  doubt  that  the  most 
scrupulous  antiseptic  dressing  would  be  applied ;  but  because,  as  in 
the  present  case,  the  affected  organ  is  hidden  from  sight,  all  and  every 
precaution  is  neglected.  It  is  unnecessary  for  the  present  to  de- 
cide whether  a  particular  fungus  or  any  other  irritant  be  the 
e.\citing  c.iuse  of  whooping-cough  or  of  bronchitis;  whatever  it  be, 
we  have  to  deal  with  inflammation  accompanied  by  exudation — 3 
process  in  every  way  the  same,  whether  it  occurs  on  the  surface  of 
the  bronchus  or  on  that  of  the  hand.  The  experience  of  modern  surgery 
has  abundantly  shown  the  beneficent  effect  of  pure  air  upon  wounds, 
and  the  baneful  consequences  to  them  of  a  vitiated  atmosphere.  The 
open  sore  that  festers  and  spreads  in  an  ill-ventilated  room,  rapidly 
heals  if  exposed  to  the  open  air,  even  without  antiseptic  dressing.  The 
experience  of  physicians  tends  in  the  same  direction ;  yet  the  adoption 
of  the  most  obvious  hygienic  measures  is  frustrated  by  the  inordinate  fe.ir 
of  cold.  "  Catching  cold"  is  supposed  to  be  the  deadliest  enemy  to  guard 
against,  and  the  special  cause  of  diseases  of  the  lungs.  It  is,  I  am 
aware,  a  dangerous  thing  to  touch  prejudices,  but  I  would  only  ask 
whether  there  is  a  shadow  of  reliable  evidence  that  abstraction 
of  heat — unless  it  be  prolonged  exposure  to  a  temperature  below  freezing- 
point — has  ever  produced  inflammation  of  any  organ.  I  have  no  doubt 
the  fear  of  a  fancied  danger,  and  the  anxiety  to  avoid  it,  are  productive 
of  much  mischief,  inflicting  in  many  instances  injuries  that  cripple 
patients  for  life.  I  cin  only  urge  that,  if  henceforth  catarrhal  pneumonia 
is  to  be  prevented,  the  first  principle  of  treatment  should  be  uon  nocere. 

When  asthma  has  declared  itself,  there  are  always  pathological 
changes  at  the  root  of  it,  diflTering  in  nature  and  extent,  but  invariably 
exerting  the  same  influence  upon  the  functional  activity  of  the  lungs. 
The  most  constant  amongst  them  are  deformities  of  the  spine  and  of 
the  thorax,  also  presenting  an  almost  infinite  variety.  .Some  patients 
exhibit,  not  only  by  the  shape  of  their  chests,  but  also  by  that  of  the 
head  and  the  limbs,  unmistakable  traces  of  rickets,  from  which  they 
suffered  in  childhood  ;  in  some,  the  thorax  is  relatively  too  narrow 
for  their  stature  ;  in  others,  tall  adults,  the  whole  bony  framework  has 
retained  childlike  proportions  ;  in  others,  there  are  curvatures  and 
twistings  of  the  spine  in  all  directions,  or  depressions  and  pr^ijections  of 
the  sternum  and  the  costal  cartil.ages.  In  the  obese  the  deformities  arc 
often  not  visible  until,  in  the  progress  of  the  disease,  emaciation  has  set 
in  ;  but  in  many  cases  it  will  be  found  that  if  from  the  radius  of  the 
thorax  be  deducted  the  thickness  of  the  layer  of  fat,  and  if  its  vertical 
diameter  be  measured,  their  chests  are,  whether  deformed  or  not, 
relatively  too  small  for  their  stature.  .■\  similar  variety  of  changes 
exists  in  the  lungs  ;  there  may  be  general  atrophy  and  dilatation  of  the 
bronchioles,  and  of  the  air-vesicles — emphysema  ;  or  indur.alion  of  the 
parenchyma,  which,  although  lobular  at  the  commencement,  has  invaded 
almost  entire  lobes,  occasionally  extending  even  to  the  mediastinum  ; 
there  may  be  peribronchitis,  with  dilated  bronchi,  splenisation  at  one 


place,  emptyseir.a  at  another,  etc. ;  while  the  healthy  portions  of  the 
lungs  are  always  more  or  less  in  a  state  of  congestion.  Necessarily,  the 
entire  organism  becomes  involved  in  those  changes.  The  right  side  of 
the  heart  is  the  first  to  suffer,  and  in  due  course  there  is  marked  stasis 
in  all  the  systemic  veins,  affecting  not  only  the  skin  and  all  the  mucous 
membranes,  but,  occasionally  to  a  marked  extent,  the  thyroid  gland 
and  the  kidneys. 

It  is  thepresenceof  these  changes  that  constitutes  the  "relative  insuffi- 
ciency", as  it  were,  of  the  lungs,  and  produces  the  increased  suscepti- 
bility to  exciting  causes.  It  is  to  them  that  treatment  is  above  all  to  be 
directed  ;  and  though  they  themselves  are  irremediable,  yet  much  may 
be  done  to  resist  their  progress,  and  to  counteract  their  influence  upon 
the  healthy  portions  of  the  organ. 


OX  SCARiriC.\TIOX  AS  A  NEW  REMEDY  IX  SKIN- 
DISEASE. 
By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Joint-Lecturer  on  Dermatology-  in  St.  Mary's  Hospital  Medical  School. 

Ix  few  departments  of  medical  science  is  the  advantage  of  the  modern 
system  of  specialisation  more  apparent  than  in  the  study  of  diseases  of 
the  skin.  Under  the  old  system,  this  large  and  important  class  fell 
entirely  into  the  domain  of  the  physician,  and  in  consequence  lotions 
and  local  remedies  were  alone  applied,  and  on  their  failure  cases  were 
abandoned  as  incurable  ;  but  now  that  dermatology  is  being  regarded 
as  a  specialty,  surgical  methods  have  also  been  used,  one  of  which  I  am 
about  to  discuss. 

My  attention  was  first  drawn,  early  in  1S78,  to  a  pamphlet  by 
Mr.  Balmanno  Squire,  published  in  1S76,  on  Port-wine  Mark,  ami 
i/s  Obliteration  without  Sear,  advocating  scarification  as  a  new  remedy. 
My  sympathy  was  excited  by  his  account  of  the  universal  failure  of  al? 
the  remedies  hitherto  applied  to  remove  this  prevalent  deformity,  and 
the  confidence  with  which  he  recommended  his  method  determined  me 
to  try  it.  His  new  plan  was,  shortly,  to  freeze  by  means  of  ether-spray 
the  part  in  question,  to  scratch  it  in  parallel  lines  with  an  ordinary 
cataract  needle,  and  then  to  press  a  piece  of  blotting-paper  firml}'  on 
it  for  five  minutes.  This  operation  was  to  be  succeeded  at  intervals  by 
series  of  oblique  or  transverse  scratches,  and,  within  a  fortnight,  the 
port-w-ine  mark  was,  to  quote  Mr.  Squire,  "to  vanish,  as  if  charmed 
away  by  incantation,  and  the  patient  cured  absolutely  and  certainly  for 
the  rest  of  his  life."  The  seeming  simplicity  and  promised  efficiency 
of  this  method  of  treatment  made  me  quite  enthusiastic,  and  I  deter- 
mined to  follow  it  out  exactly;  but  my  enthusiasm  soon  diminished  when  J 
I  discovered  that  the  operation  was  not  so  easy  to  practise  as  it  seemed  I 
to  be  from  the  description.  To  begin  with,  I  found  that,  though  on 
paper  the  reasons  given  by  Mr.  Squire  for  the  use  of  ether-spray, 
namely,  the  absence  of  pain  and  bleeding,  seemed  incontrovertible,  con- 
siderable difficulties  arose  out  of  its  use,  for  the  hardness  induced  by 
freezing  made  it  impotsible  to  scratch  parallel  lines  at  an  eighth  or  one- 
sixteenth  of  an  inch  from  each  other.  To  check  this  difficulty,  I  had 
made  for  me  a  multiple  scarificator,  the  numerous  blades  of  which  were 
fixed  at  the  stipulated  parallel  interval  ;  but,  nevertheless,  the  extreme 
hardness  of  the  skin,  and  the  ice  itself  produced  by  the  ether-spray,  clogged 
the  instrument,  and  made  it  practically  useless,  so  that,  after  repeated  fail- 
ure, I  continued  to  perform  the  operation  without  previously  freezing  the 
part. 

It  will,  I  think,  be  well  here  to  describe  three  of  the  cases  kindly 
sent  to  me  by  Mr.  Jonathan  Hutchinson  for  the  express  purpose  of 
trying  this  new  method.  j 

C.\sE  I.  — Miss  P.,  aged  28,  was  sent  to  me  in  the  beginning  of  1S7S  I 
by  Mr.  Hutchinson,  with  her  right  forehead,  cheek,  neck,  arm,  and  1 
hand  affected,  and  also  with  a  large  patch  on  the  left  cheek,  which  Mr. 
Hutchinson  had  repeatedly  cauterised.  It  was  a  typical  case  of  super- 
ficial capillary  nicvus,  or  port-wine  niaik.  In  no  part  was  it  raised 
above  the  level  of  the  surrounding  skin.  I  commenced  by  treating  a 
patch  of  two  inches  by  three  on  the  right  forehead,  and  one  beneath  the 
right  eye,  with  every  detail  prescribed  by  Mr.  Squire  in  his  pamphlet, 
making  the  scratches  every  few  days,  and  in  ditTcrtnt  directions.  I  soon 
found  the  inconvenience  of  freezing,  of  which  I  have  just  spoken  ;  and 
about  the  tenth  time  began  operating  without  previously  freezing  the 
place,  and  with  the  new  multiple  scarificator,  with  great  advantage. 
Aftei  the  operation,  the  blood  was  soon  stanched  by  means  of  firm  pres- 
sure with  blotting-paper,  and  in  two  or  three  days  there  was  no  sign 
left  of  what  had  been  done,  while  the  patient  sulTcred  only  from  slight 
soreness  of  the  affected  part.  The  pain  at  the  time  of  the  operation 
was  severe,  but  only  lasted  for  a  few  moments  after  the  bleeding  ceased. 
I  continued  operating  lor  upw.trds  of  a  )ear,  and  used  the  method  one 
hundred  and  thirty  times,  eighty  times  on  the  patch  on   the  forehead, 
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ami  oftener  on  one  below  the  eye,  but  with  no  further  result  than  a 
small  keloid  growth,  half  an  inch  long,  on  the  former.  As  regards  the 
colour,  my  own  impression  led  me  to  believe  it  was  slightly  paler,  but 
from  so  constantly  seeing  the  part  1  was  really  unable  to  judge  correctly. 
At  the  end  of  the  year,  after  the  conclusion  of  my  operations,  I  took 
the  patient  to  Mr.  Hutchinson,  who,  it  will  be  remembered,  had,  pre- 
viously to  my  attempt,  cauterised  the  left  cheek;  he  warmly  congratu- 
lated me  on  my  success  on  the  left  cheek,  which  I  had  not  touched,  but 
remarked  that  there  seemed  to  be  no  improvement  on  the  right  side  of 
the  face,  the  part  on  w'hich  I  had  expended  all  my  labours. 

Case  ii. — Wiss  F.,  aged  35,  had  been  treated  at  the  Skin  Hospital, 
Blackfriars,  for  eczema  of  the  leg,  and  was  sent  to  me  in  April  1878  by 
Mr.  Hutchinson  to  be  treated  for  a  port-wine  mark,  which  spread  in 
patches  from  the  nose  to  the  left  ear.  This  case  was  rather  different 
from  the  last  in  the  character  of  the  n;evus.  It  was  more  raised, 
and  darker  or  purple  in  colour;  in  fact,  it  was  a  venous  na;vus.  Ten 
years  previously,  she  had  tried  treatment  by  means  of  strong  acid, 
but  with  no  improvement.  I  operated  on  her  thirty-two  tunes  in  all, 
six  times  with  ether-spray,  and  on  five  occasions  applied  tincture  of  iron 
after  the  scarification;  but,  as  in  the  lirst  case,  with  absolutely  no  alter- 
ation; so  that  the  patient  abandoned  the  method  in  disgust. 

Case  hi. — Miss  II.,  aged  16,  was  sent  to  me  by  Mr.  Hutchinson  in 
luly  1S7S,  with  a  port-wine  maik  on  the  right  half  of  the  face.  This 
na-vus  was  more  arterial  in  character  than  that  described  in  Case  II,  but 
more  raised  than  in  Case  i.  I  selected  a  small  piece  about  the  size  of 
a  crow^n,  or  rather  larger,  situated  on  the  malar  bone,  and  operated  on 
it  most  thoroughly  sixteen  times,  at  intervals  of  a  week;  but,  at  the 
end  of  that  time,  the  patient  refused  to  go  on,  as  there  was  not  the 
slightest  sign  of  improvement. 

From  these  cases  it  will  be  seen  that  the  operation,  as  recommended 
by  Mr.  Squire,  in  so  far  as  port-\\ine  marks  are  concerneil,  is  prac- 
tically a  failure;  and  I  shall  not,  I  hope,  be  accused  of  hastintss  in 
coming  to  this  conclusion,  when  it  is  considered  that  I  operated  in  the 
lirst  case  no  fewer  than  one  hundred  and  thirty  times.  I  am  sorry  to 
be  obliged  only  to  record  failures,  or  in  any  way  disparage  a  treatment 
which  in  Mr.  Squire's  hands  is  so  efficacious;  but  it  is  clearly  our  duty 
to  publish  results,  whether  they  be  favourable  or  not,  in  order  th.it 
others  who  may  be  induced  to  try  the  method  may  be  prevcnled  from 
giving  too  positive  a  prognosis  at  the  commencement  of  the  treatment. 
However,  I  trust  Mr.  Squire  may  be  able  to  give  from  his  own  experi- 
ence some  proofs  of  his  success  which  will  more  than  counterbalance 
the  unsatisfactory  results  I  have  just  described;  and,  at  all  events,  I 
feel  sure,  now  that  attention  has  been  directed  to  surgical  interference, 
some  effectual  remedy  will  be  developed  for  the  cure  of  these  unsightly 
deformities.  For  my  own  part,  I  am  not  surprised  that  the  method 
fails  in  port-wine  marks,  when  their  structure  is  taken  into  considera- 
tion. The  whole  mass  is  composed  of  a  minute  network  of  vessels ; 
these  vessels  divide  into  numerous  branches,  all  of  which  unite,  so  that 
a  complete  anastomosis  is  formed.  The  consequence  is  that,  when  a 
clean  incision  is  made  in  any  part,  the  blood  finds  its  w.ay,  in  conse- 
quence of  the  inflammation,  through  the  other  vessels  ;  but,  as  the 
wound  heals  rapidly  by  first  intention,  the  continuity  of  the  vessel  or 
vessels  is  restored;  the  blood  returns  as  before;  and  the  result  is, 
that  the  vessels  in  the  line  of  the  incision  are  not  destroyed,  and  there- 
fore there  is  no  alteration  in  the  colour  on  the  surface. 

Feeling  that  this  was  probably  the  explanation  of  the  failure,  I  deter- 
mined to  try  multiple  linear  scarification  in  cases  where  larger  blood- 
vessels were  apparent,  and  where  the  anastomosis  was  less  complete. 
My  first  attempt  was  upon  the  severer  form ;  that  is  to  say,  the  later 
stage  of  acne  rosacea.  In  this  disease,  the  vessels  are  seen  to  stand 
out  above  the  level  of  the  skin,  more  especially  those  leading  to  the 
affected  part.  It  will  be  remembered  that  Hebra  recommends  destruc- 
tion of  these  larger  vessels  by  means  of  a  single  scalpel,  and  the  after- 
application  of  tincture  of  iron  or  nitrate  of  silver. 

I  will  now  give  brief  notes  of  three  cases  in  which  the  treatment  by 
multiple  linear  scarification  was  successful  after  all  other  means  had 
failed. 

Case  i. — J.  M.,  aged  29,  had  been  a  lighterman,  and  from  exposure 
to  the  weather  had  suft'ered  for  eight  years  from  severe  acne  rosacea  of 
the  nose.  Extremes  of  temperature  caused  him  much  pain,  and  eventu- 
ally he  had  to  adopt  an  indoor  occupation.  He  was  under  care  for 
two  years  and  a  half  at  the  Blackfriars  Skin  Hospital,  during  this  time 
using  various  remedies  with  little  or  no  benefit.  Last  summer,  through 
the  courtesy  of  Mr.  Tay,  I  began  to  treat  the  condition  by  scarification. 
I  operated  upon  him  in  all  twenty-six  times,  at  intervals  varying  from  a 
week  to  a  fortnight  or  longer.  After  the  first  few  operations,  there  was 
marked  improvement  ;  and  when  I  last  saw  him,  a  short  time  since,  the 
disease  was  practically  cured  ;  there  were  no  vessels  to  be  seen,  no  per- 
ceptible heat  to  the  touch,  no  redness,  and  no  pain  from  exposure  to 


heat  or  cold.  As  in  the  cases  of  port-wine  mark,  I  dispensed  with  the 
use  of  ether,  as  the  pain  was  comparatively  slight,  owing  to  the  rapidity 
with  which  the  operation  was  performed.  There  is  no  necessity  to 
waste  time  in  describing  the  various  details  of  the  operation  ;  it  will  be 
sufficient  for  my  purpose  to  say  that  it  was  done  in  a  manner  similar  to 
what  I  have  before  mentioned,  with  the  one  exception  that  I  encouraged 
bleeding,  sometimes  to  the  amount  of  one  ounce  or  more.  After  it  had 
stopped,  the  nose  was  carefully  sponged  with  cold  water,  and  the 
patient  allowed  to  go  home. 

Case  ii. — J.  H.,  aged  23,  also  under  Mr.  Tay's  care  at  the  Black- 
friars Hospital  (to  whom  I  am  indebted  for  the  opportunity  of  trying 
the  treatment),  a  draper's  assistant,  had  suffered  from  acne  since  sixteen; 
during  the  last  two  years,  the  nose  had  become  considerably  worse, 
both  as  regards  size  and  colour.  It  was  swollen  and  red,  mostly  at  the 
tip,  with  large  inflamed  acne  spots  scattered  here  and  there.  There 
were  dilated  vessels  around  the  spots.  Mr.  Tay  expressed  the  opinion 
that  acne  lupus  would  probably  be  a  better  name  than  acne  rosacea, 
in  consequence  of  the  severity  of  the  disease  in  so  young  a  person.  I 
operated  twelve  or  thirteen  times,  very  thoroughly  on  each  occasion — 
the  result  being  a  total  disappearance  of  all  redness.  The  acne  spots 
were  touched  from  time  to  time  with  acid  nitrate  of  mercury. 

Case  hi. — C.  F.,  aged  28,  was  sent  to  me  by  my  friend  Dr.  Sangster, 
who  has  kindly  furnished  me  with  the  following  notes.  She  was  a 
dressmaker  by  occupation,  working  twelve  hours  a  day,  much  crippled 
by  rickets.  She  menstruated  first  at  fifteen,  and  had  always  been  re- 
gular. She  suffered  from  dyspepsia.  When  first  seen,  the  nose  was 
swollen  and  fiery  red,  except  at  the  end,  which  was  blue  and  cold  to  the 
touch.  Congested  capillaries  could  be  seen.  The  redness  extended 
along  the  checks  to  the  angles  of  the  mouth.  The  skin  over  the  aflected 
region  was  thick  and  papular.  The  above  described  condition  com- 
menced six  or  seven  years  ago  as  a  flushing  after  meals.  The  disease 
improved  somewhat  under  medicinal  treatment,  but  the  nose  still  re- 
mained red  and  swollen.  I  scarified  ten  times,  on  every  occasion  in  a 
different  direction.  After  the  tenth  operation,  the  nose  resumed  its 
normal  size,  and  was  pale  in  colour. 

There  is  another  disease  similar  in  some  respects  to  this  severe  stage 
of  acne  rosacea,  lupus  erythematosus,  which  I  believe  can  be  cured  in 
many  cases  by  the  same  treatment.  I  have,  indeed,  seen  real  improve- 
ment even  in  a  short  period  effected  by  Dr.  Besnier,  at  the  St.  Louis 
Hospital  in  Paris ;  and,  though  I  myself  am  unable  at  present  to  record 
any  complete  successes,  yet  I  hope  to  be  able  to  do  so  at  some  future 
period. 

It  will  be  seen,  from  what  I  have  said,  that  scarification  deserves  more 
notice,  as  a  remedy  in  certain  forms  of  skin-disease,  than  has  yet  been 
bestowed  upon  it.  In  so  far  as  concerns  the  new  application  of  it  to 
port-wine  marks,  suggested  by  Mr.  Squire,  I  have  found  it  to  be  prac- 
tically valueless,  owing  to  the  length  of  time  required  to  produce  any 
visible  alteration  or  improvement  ;  nevertheless,  m  the  other  diseases  I 
have  just  mentioned,  his  system  of  multiple  linear  scarification  shows  an 
aivance  on  the  old  method  of  operating  with  a  single  scalpel,  advocated 
by  Hebra  and  Volkman. 


ON    THE   APPLICATION    OF   THE    ELECTRO- 
MAGNET  FOR   THE    CURE    OF 
ANESTHESIA. 

By  JULIUS  DRE.SCHFELD,  M.D.,  M.R.C.P., 

Assistant-Physician,  Manchester  Roy.tl  Infirmary;  Lecturer  on  Patljoiogy, 
Ott'ens  College. 


Since  the  appearance  of  Professor  Charcot's  investigations  on  hystero- 
epilepsy,  the  electro-magnet  has  become  a  recognised  therapeutic  agent 
for  cases  of  ancesthesia  due  to  other  causes  than  hysteria;  and  the  im- 
portant fact  that  ijie  cure  it  effects  in  the  non-hysterical  forms  is  of  per- 
manent nature,  is  being  verified  by  many  independent  observers.  Its 
remarkable  efi'ects  in  anaisthesia  due  to  lead-poisoning,  and  in  anaes- 
thesia due  to  organic  cerebral  lesions,  have  been  the  subject  of  separate 
publications  by  Debove,  Proust,  etc. ,  in  France ;  and  in  many  of  the  Paris 
hospitals  the  electro-magnet  forms  an  important  item  of  the  medical 
annaincntarmm.  I  am  not  aware  that  any  observations  on  this  subject 
have  as  yet  appeared  in  the  literature  of  this  country  ;'■*  and,  with  the 
view  of  drawing  attention  to  this  subject  and  inducing  further  trials,  I 
beg  to  be  allowed  to  give  briefly  the  results  of  my  own  observations, 
especially  as  two  of  the  three  cases  which  I  wish  to  relate  are  in  thcirr- 
selves  of  rare  occurrence  and  clinical  interest. 


Since  this  was  written,  a  case  of  hystero-epilepsy  in  which  the  electro-magnet 
was  applied,  has  been  reported  by  Dr.  Stone  in  the  Jlcdicai  Times  and  Gazette 
July  14th,  1E80. 
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Case  i.  Hysterical  An<?UJu>ia  affating  both  Sides  of  the  Body  and 
also  the  Special  Sense  Organs.— Ann  H.,  widow,  aged  43,  came  to  see 
me  on  November  20th,  1S79,  complaining  of  excessive  v^'eakness  in 
both  upper  and  lower  extremities,  which  had  been  coming  on  for  some 
months.  Examination  showed  loss  of  power  in  both  upper  and  lower 
extremities,  with  complete  ana;5tbesia  of  the  whole  body;  also  con- 
tracted vision  in  both  eyes,  with  achromatopsia  of  the  left  eye ;  loss  of 
smell  and  taste  on  both  sides,  and  deafness  of  both  ears.  There  was 
no  ovarian  tenderness.  A  few  days  after  the  first  visit,  I  had  an 
opportunity  of  showing  the  patient  to  my  colleagues  Drs.  Leech  and 
Ross  and  to  Mr.  CuUingworth,  who  satisfied  themselves  as  to  the 
genuineness  of  the  observations.  With  the  view,  therefore,  of  system- 
atic treatment,  the  patient  was  admitted  into  the  infirmary  on  Novem- 
ber 28th,  1879. 

As  the  case,  owing  to  the  bilateral  nature  of  the  affection,  is  of  verj' 
rare  occurrence,  I  may  be  excused  for  giving  a  fuller  abstract  from  the 
notes  taken  by  Messrs.  Challiner  and  J.  K.  Milne  than  I  otherwise 
should  have  done. 

Previous  History. — The  patient  was  mother  of  six  children,  all 
healthy.  She  had  herself  always  enjoyed  good  health,  but  for  the  last 
two  years  had  undergone  many  troubles,  owing  to  the  lingering  illness 
of  her  husband,  whom  she  constantly  nursed  up  to  his  death,  which 
took  place  five  months  ago,  aad  which  caused  her  much  mental  dis- 
tress. .She  found  herself  becoming  very  weak ;  and  occasionally,  in 
walking,  her  legs  would  give  way  and  cause  her  to  fall.  She  likewise 
noticed  numbness  of  her  limbs. 

Present  Condition. — The  patient  looked  fairly  well  nourished.  The 
organs  of  the  chest  and  abdomen  were  perfectly  normal.  There  was  no 
ovarian  tenderness.  The  tongue  was  clean;  the  appetite  good,  but  she 
could  not  taste  her  food  ;  bowels  regular ;  menstruation  normal.  Mus- 
cular power  was  diminished  in  both  upper  and  lower  extremities,  but 
more  on  the  left  than  on  the  right  side.  Tactile  sensibility  was  con- 
siderably diminished  all  over  the  body,  particularly  over  the  feet,  legs, 
arms,  chest,  face  (except  the  nose  and  chin),  and  scalp.  The  tips  of 
the  fingers,  outer  parts  of  the  thigh,  nose,  and  chin,  were  sensible  to 
touch.  Sense  for  pain  was  completely  abolished  over  the  whole  body 
except  the  tips  of  the  fingers.  Pricks  made  with  a  needle  did  not  bleed 
except  on  the  linger-tips.  Sense  for  temperature  was  quite  lost  in  the 
lower  extremities,  trunk,  and  face.  The  patient  could  distinguish  heat 
from  cold  on  the  forehead,  in  the  axilla,  and  on  the  arms.  Muscular 
sense  was  abolished  from  both  upper  and  lower  extremities.  The 
mucous  membranes  were  sensible  to  touch,  but  not  to  pain. 

Special  Sense- Organs. —  lesion.  The  field  of  vision  was  very  much 
contracted  on  both  sides,  but  more  on  the  left.  Central  vision  was 
normal  in  both  eyes.  There  was  no  colour-blindnes;  in  the  right  eye  ; 
but  with  the  left  eye  the  patient  could  only  distinguish  red.  She  mis- 
took blue  for  green  ;  mauve  she  called  black.  The  optic  discs,  pupils, 
and  oculo-motor  muscles  were  normal.  Hearing.  She  was  deaf  on 
both  sides;  more  so  on  the  right  than  the  left.  (The  patient  had  suf- 
fered from  right-sided  deafness  for  years,  but  could  hear  well  with  her 
left  ear  previously  to  her  attack.)  Taste  was  completely  absent  from 
both  sides.  Smell  was  very  much  diminished  on  both  sides,  especially 
on  the  left. 

The  first  series  of  experiments  consisted  in  the  application  of  dif- 
ferent metals  to  the  anesthetic  skin,  with  the  welt  known  results. 
Gold  and  silver  were  found  active;  copper  and  iron  inactive.  It  was 
interesting  to  observe  that,  with  the  return  of  sensibility  over  the  whole 
body  after  the  application  of  gold,  the  left  achromatopsic  eye  became 
■normal,  while  the  right  eye  became  colour-blind.  This  was  the  only 
transfcrt  observed.  Internally,  the  patient  was  treated  with  chloride 
•of  gold  [(\\c  minims). 

On  December  4th,  the  electro-magnet  was  used  for  the  first  time. 
One  pole  was  applied  to  the  outer  side  of  the  right  leg.  The  apparatus 
was  so  arranged  that  the  current  could  be  made  and  broken  without  the 
patient  being  made  aware  of  it.  Careful  examination  of  the  patient, 
previovis  to  the  application  of  the  clectro-m.ignct,  showed  that  the 
anesthesia  was  as  perfect  as  on  the  first  day  ;  the  achromatopsia,  how- 
ever, had  disappeared,  and  the  muscular  power  had  a  little  increased. 
Five  minutes  after  the  application  of  the  electro-magnet,  the  sensibility 
was  returning  on  the  inner  side  of  the  right  leg;  in  ten  minutes,  it  had 
extended  considerably;  and,  after  twenty-five  minutes,  the  whole  of  the 
right  and  left  side,  with  the  exception  of  the  head,  was  acutely  sensitive 
I')  the  touch,  except  the  upper  part  of  the  face  and  the  whole  of  the  scalp. 
The  points  pricked  (except  one  in  an.vslhelic  scalp)  bicl  now  freely.  The 
special  sense  organs  underwent  no  change  during  the  passage  of  the 
current.  Soon  after  the  removal  of  the  electro-magnet,  the  an:T;sthesia 
returned. 

On  December  6th,  the  electro-magnet  was  again  applied,  with  no 
current  passing.     For  more  than  one  hour,  there  was  no  effect.     After 


the  electro-magnet  had  remained  near  the  ancesthetic  leg  for  two  hours, 
there  was  slight,  but  very  perceptible,  return  of  sensibility  on  the  outer 
side  of  the  leg.  This  unexpected  result  was  afterwards  easily  explained, 
as  it  was  found  that  the  electro-magnet  had  been  used  for  a  considerable 
length  of  time  in  the  physical  laboratory  of  Owens  College,  and  the  iron 
had  retained  enough  magnetism  to  magnetise  a  needle,  even  if  no  current 
passed  ;  and  thus  the  simple  application  of  the  magnet,  when  not  in 
contact  with  the  battery,  sufficed  to  bring  back  the  sensibility,  though 
it  did  so  very  slowly,  and  only  after  being  applied  for  a  long  time. 

The  magnetic  experiments  were  now  continued  almost  daily  for  an 
hour,  and  the  patient  at  the  same  time  began  markedly  to  improve,  so 
that,  after  a  few  days,  the  sensibility  had  returned,  and  remained  per- 
manently in  both  upper  and  lower  extremities  and  trunk.  The  scalp 
was  still  anaesthetic,  and  the  special  sense-organs  (excepting  the  achro- 
matopsia) were  in  the  snme  state  as  on  admission. 

On  December  15th,  tlie  electro-magnet  was  applied  to  the  scalp  with 
very  decided  eft'ect,  so  that,  fifteen  minutes  after  the  application,  thewhole 
skin  of  the  head  became  sensitive,  and  the  points  touched  bled  freely. 
The  special  senses  also  underwent  improvement  during  the  application. 
The  improvement  continued,  though  the  sensibility  was  somewhat 
diminished, 'even  after  the  removalof  the  electro-magnet,  which  was  only 
once  mere  applied  (on  December  17th)  and  again  to  the  head. 

The  patient  now  rapidly  improved,  and  was  well  enough  to  be  dis- 
charged on  December  24th.  She  found  herself  well  enough  to  follow 
her  work  ;  her  muscular  power  had  increased;  the  sensibility  had  re- 
turned over  the  whole  of  the  body  ;  the  field  of  vision  had  improved  ; 
smell  and  taste  had  become  normal ;  and  the  hearing  on  the  left  side  was 
much  better.  She  continued  to  take  the  chloride  of  gold  internally 
during  the  whole  of  her  5t.ay  in  the  hospital,  and  persisted  with  its  use 
some  time  after  her  discharge.  I  have  seen  the  patient  repeatedly  since, 
and  she  h.as  remained  perfectly  well. 

C.-vsE  11.  Partial  Epilepsy,  most  probably  of  Syphilitic  Nature: 
Ancesthesia. — Matthew  C,  labourer,  aged  25,  married,  came  to  the  out- 
patients' room  on  February  6th  of  this  year.  The  patient  had  had 
gonorrhoea,  but  did  not  admit  having  had  any  other  venereal  disease. 
Except  periodical  nocturnal  headaches,  he  had  enjoyed  good  health  till 
three  weeks  before  admission,  when,  while  at  work,  he  had  an  epileptic 
fit  (ushered  in  by  loss  of  consciousness,  and  accompanied,  according  to 
the  evidence  of  some  fellow-labourers,  by  tonic  and  clonic  spasms) ; 
since  then,  he  had  had  numerous  attacks  of  partial  epilepsy,  charac- 
terised by  clonic  contractions  of  the  right  arm  and  right  side  of  the 
face,  lasting  only  a  short  time  and  not  accompanied  by  any  loss  of  con- 
sciousness. The  attacks  had  become  of  late  so  frequent  that  he  was 
obliged  to  give  up  his  work.  Whilst  in  the  out-patient  room,  the  patient 
had  one  of  these  attacks  ;  it  commenced  with  muscular  weakness  in  the 
right  arm,  lasting  a  minute  or  two,  followed  by  tremor,  going  on  to  clonic 
movements  in  the  right  hand,  arm,  right  side  of  the  face,  and  then  pass- 
ing down  and  aflecting  the  right  leg  slightly  ;  after  a  few  seconds,  the 
movements  subsided,  and  the  patient  felt  quite  well  again.  Fifteen 
grains  of  iodide  of  potassium,  three  times  daily,  were  prescribed. 

February  13th.  There  was  no  great  change  in  the  epileptic  attacks  ; 
the  headache  was  much  better.  The  dose  of  iodide  was  increased  to 
twenty  grains. 

February  20th.  The  attacks  had  been  much  less  numerous,  but  the 
patient  had  been  prevented  from  working  by  numbness  of  his  right  arm, 
which  had  now  lasted  several  days.  On  examination,  it  w,as  found  that 
the  whole  of  the  right  arm,  the  upper  right  half  of  the  trunk,  and  right 
side  of  the  face,  were  insensible  to  tactile  impressions  and  to-  pain,  but 
not  to  heat  and  Cold.  There  was  no  aftectioti  of  any  special  sense 
organs.  The  ophthalmoscopic  examination  .showed  both  fundi  oculi 
normal.  In  the  presence  of  some  students  and  of  Dr.  Wilkinson,  one 
of  the  assistant  medical  otTicers  of  the  Infirmary,  the  electro-magnet  was 
applied  to  the  right  fore.arm.  Fifteen  minutes  after  the  application,  the 
whole  of  the  anesthetic  side  became  normally  sensitive  ;  no  trnnsfert 
was  noticed  except  on  one  point  of  the  left  fore.trm,  symmetrical  with 
the  point  of  application  of  the  electro-magnet  on  the  right  forearm  ; 
even  this,  however,  was  of  very  transient  character. 

February  24th.  There  had  been  no  return  of  the  anesthesia ;  the 
epileptic  attacks  occurred  now  at  rarer  intervals  ;  there  was  ver)-  little 
])ain  in  the  head  ;  but  the  patient  sufi'ered  occasionally  from  vertigo. 
The  anlisyphilitic  treatment  was  continued. 

February  27lh.  The  epileptic  attacks  had  ceased. 
March  I2th.  There  had  been  no  further  attacks  since  February  24;h. 
The  patient  complained  of  occasional  headache  and  vertigo;  sensibility 
was  normal.  He  now  ceased  attending,  but  continued  to  lake  the 
iodide  of  potassium  for  some  lime  longer,  and  was  asked  to  present 
himself  if  any  change  occurred.  I  have,  however,  heard  nothing  more 
of  him  since. 

Case  hi.  Left  Hemiparais,  with  Ini^oluntary  Movements  of  Arm 
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and  Leg ;  Left  Hemianesthesia  ;  Left  Hemiampsia:  Mental  Disturb- 
a«i«.— The  patient  was  seen  by  me  for  the  first  time  on  April  3rd  of 
this  year,  at  the  Convalescent  Hospital  at  Cheadle.  For  the  notes,  I  am 
indebted  to  Mr.  Stanwell,  resident  clinical  clerk  at  the  Cheadle  Hospital. 
History.— .\.  H.,  aged  40,  a  joiner,  married,  with  no  historj-  of 
sj-philis,  gout,  rheumatism,  or  alcoholic  excess,  had  been  ill  for  two 
years,  and  unaljle  to  work  during  the  last  eighteen  months,  suffering 
from  giddines.5,  headache,  double  vision,  with  numbness,  weakness, 
and  treinbling  of  the  left  side.  He  had  not  suffered  from  vomiting; 
the  bladder  and  rectum  had  not  been  affected.  A  week  before  admis- 
sion, he  had,  one  morning  before  rising,  three  tits,  which,  according  to 
his  wife's  account,  were  of  distinctly  epileptic  character;  his  memory 
had  recently  become  impaired,  and  he  sutVered  from  occasional  attacks 
of  violent  headache,  associated  with  febrile  symptoms. 

State  on  Admission. — The  patient  was  strongly  built,  sallow,  fairly 
nourished:  he  had  an  anNious  expression  and  a  hesitating  manner;  the 
left  side  of  the  forehead  was  relatively  smooth,  whilst  the  right  was 
habitually  wrinkled ;  the  left  palpebral  fissure  was  slightly  the  larger 
(he  could,  however,  close  the  left  eyel.  The  left  angle  of  the  mouth 
was  rather  lower  than  the  right ;  the  movements  of  the  muscles  on  the 
left  side  of  the  face  were  less  extensive.  The  left  upper  limb  was  colder 
and  paler,  and  the  left  forearm  measured  a  quarter  of  an  inch  less  in 
circumference,  than  the  right.  The  grip  of  the  left  hand  was  weaker, 
and  the  whole  limb  was  involuntarily  and  frequently  jerked  about. 
These  spasmodic  movements  affected  the  forearm  and  arm,  but  not  the 
hand  or  the  fingers ;  they  were  increased  by  effort  or  attention,  and 
especially  when  any  movement  was  attempted  by  the  right  hand  (as  in 
writing),  or  by  any  reflex  excitement  of  the  right  side  (such  as  tickling 
the  right  foot).  The  movements  ceased  during  sleep.  The  left  leg 
was  «  eaker  than  the  right ;  it  felt  cooler,  and  measured  somewhat  less 
in  circumference,  than  the  right ;  it  also  was  the  seat  of  involuntary 
spasmodic  movements,  less  in  extent,  but  of  the  same  character  as  in 
the  left  arm,  and  equally  increased  by  exciting  reflex  contractions. 
The  patient  could  walk,  but  dragged  the  left  leg  in  walking.  The 
tendon-reflex  was  considerably  increased  on  the  right  side  in  both  the 
upper  and  the  lower  extremity.  The  electric  contractility  was  normal 
on  both  sides. 

Sensation. — There  was  total  left  hemianassthesia,  exact  in  extent 
both  before  and  behind ;  the  sensibility  to  contact,  to  pain,  and  (o 
temperature,  was  much  diminished.  The  muscular  sense  was  normal 
on  the  left  side,  and  the  patient  distinguished  well  different  weights  on 
the  supported  left  hand ;  he  could  stand  and  walk  with  closed  eyes. 
The  pin-punctures  on  the  left  side  bled  the  same  as  on  the  right.  The 
pupils  were  equal  and  active.  There  was  no  nystagmus  or  ocular  palsy, 
but  there  was  exact  and  total  left  hemianopsia  of  each  field  of  vision. 
The  central  vision  was  normal ;  the  fundi  were  normal ;  the  veins  of 
the  fundus  were  large,  and  in  the  left  eye  somewhat  tortuous.  Smell 
and  taste  w^ere  normal.  The  tick  of  a  watch  was  heard  only  when  the 
watch  was  in  contact  with  either  ear  (the  deafness  was,  however,  of 
old  date).     His  urine  was  normal. 

Progress. — During  the  first  week  of  his  stay  in  the  hospital,  the  con- 
dition of  the  patient  remained  the  same;  he  had  an  attack  of  frontal 
headache,  which  was  very  violent,  and  accompanied  by  anorexia  and 
a  rise  of  temperature  to  I0l\  lasting  two  days. 

On  April  24th,  I  tried  the  effects  of  the  electro-magnet  in  the  presence 
of  Drs.  Noble  and  Lindemann,  who  were  good  enough  to  see  the  patient 
with  me.  The  magnet  was  applied  to  the  left  arm ;  on  trying  the 
sensibility  about  an  hour  after  its  appUcation,  it  was  found  that  sensi- 
bility had  returned  to  the  left  side  of  the  head  and  neck,  but  not  to 
any  other  of  the  anaesthetic  parts.  The  night  after  the  application,  the 
patient  had  again  a  violent  attack  of  headache,  with  rise  of  temperature. 
The  anaesthesia  gradually  returned  to  the  left  side  of  the  head  and  neck, 
and  for  a  time  the  repeated  applications  of  the  electro-magnet  were  not 
followed  by  any  results,  nor  did  the  headache  return.  The  mental 
condition  of  the  patient  gradually  grew  worse ;  he  got  up  at  night,  and 
wandered  about  the  wards,  and  he  was,  therefore,  removed  to  the  in- 
firmary on  May  26th.  The  electro-magnet  was  now  daily  applied  for 
an  hour  ;  and,  though  the  general  condition  grew  gradually  worse,  the 
anfesthesia  improved. 

A  few  days  ago  (June  lOlh),  Dr.  Noble  was  kind  enough  to  see  the 
patient  again  mth  me ;  and,  comparing  his  condition  with  that  on  April 
24th,  it  was  noted  that  the  patient's  mental  condition  had  grown  worse 
(he  had  immoderate  fits  of  laughing,  his  memory  was  impaired,  and  he 
attempted  to  get  up  at  night  and  wander  about  the  wards);  the  hemian- 
opsia was  still  the  same,  the  loss  of  power  on  the  left  side  had  increased, 
while  the  spasmodic  involuntary  movements  had  diminished,  and  could 
not  be  so  easily  produced  by  reflex  stimulation ;  his  anjesthesia,  how- 
ever, had  improved;  he  now  felt  the  needle-pricks  acutely  on  the  left 
side,  though  not  so  acutely  as  on  the  right. 


The  symptoms  in  this  case  are  so  typical  and  well  marked,  that 
there  can  be  hardly  any  doubt  that  we  iave  to  do  here  with  an  organic 
lesion  (most  likely  tumour,  with  softening  of  the  surrounding  parts),  im- 
plicating the  thalamus,  the  posterior  third  of  the  internal  capsule,  and 
the  optic  tract  on  the  right  side  of  the  brain.  (Similar  cases,  with  fost 
mortem  accounts,  have  been  pulilished  by  Gowers,  Ilughlings  Jackson, 
Hirschberg,  myself,  and  others.) 

I  have  no  desire  to  lengthen  this  communication  by  a  detailed  review 
of  the  cases  given,  or  by  theorising  on  the  probable  mode  of  action  of 
the  electro-magnet.  I  merely  wish  to  corroborate  the  results  already 
obtained  by  other  observers.  The  immediate  effect  of  the  electro- 
magnet in  all  the  three  cases  was  very  striking;  and,  while  in  the  third 
case  there  can  be  no  doubt  of  the  presence  of  an  organic  lesion,  and 
while  the  second  case  closely  resembles  cases  of  circumscribed  menin- 
geal syphilitic  inflammation,  the  method  of  application  in  the  first  case 
was  so  conducted,  that  there  could  be  no  deception  on  the  part 
of  the  patient.  It  is  quite  possible  that,  in  the  second  case,  the  pro- 
longed administration  of  the  iodide  of  polaisium  would  have  cured  the 
anaesthesia;  and  that,  in  the  third  case,  the  gradual  diminution  of  the 
anossthesia  might  have  taken  place,  as  it  does  sometimes  in  these  cases, 
without  the  help  of  the  electro-magnet ;  but,  from  a  physiological  point 
of  view,  the  sudden  effect  produced  by  the  magnet  is  certainly  inter- 
estiug. 

I  have  tried  the  electro-magnet  in  two  cases  of  progressive  muscular 
atrophy  accompanied  by  analgesia,  without  anaesthesia,  one  of  a  hich 
was  very  much  improved  by  subcutaneous  galvanisation,  according  to 
Dr.  Morgan's  method  (Lancet,  1879),  but  in  both,  the  magnet  failad  to 
give  any  results.  Equally  negative  results  were  obtained  in  lesions  of 
peripheric  sensory  nerves;  and  it  seems,  therefore,  that  the  electro- 
magnet is  only  of  use  in  cerebral  cases,  and  it  would  thus  be  of  dia- 
gnostic help  in  doubtful  cases. 

The  effects  of  the  magnet  are,  perhaps,  best  explained  by  assuming 
ready  anastomoses  between  the  several  channels  along  which  peripheric 
sensory  impressions  are  conducted  to  the  cerebral  centres.  For  a 
further  exposition  of  this  view,  I  refer  the  reader  to  Debove's  mono- 
graph. I  merely  wish  to  add  that,  after  Vulpian's  observations  {De 
r Influence  de  la  Faradisation  Localisce,  etc),  localised  faradisation  acts 
exactly  like  the  electro-magnet. 


OX  MOVEMENT  AS  A  THERAPEUTIC  AGENT. 

Bv  JOHN  K.  SPENDER,  JI.D.Lond.,  Bath. 

The  therapeutic  doctrine  of  Rest  has  had  so  many  prophets  and  bards, 
that  it  may  seem  daring  to  ask  the  question,  whether  it  has  not  been 
pushed  a  little  too  far,  or  always  used  with  discretion.  The  service 
done  in  this  matter  by  the  late  Mr.  Hilton  cannot  be  overvalued,  be- 
cause, before  iS6l  (or  thereabouts),  there  was  no  distinct  appreciation 
of  the  physiological  reasons  of  rest.  It  had  been  often  applied  without 
precision,  and  still  more  often  in  a  halting  and  imperfect  way.  The 
enthusiasm  which  was  the  fruit  of  Mr.  Hilton's  teaching  c.irried  us 
almost  out  of  the  domain  of  pure  unemotional  science.  The  theory  was 
not  new,  but  it  was  put  in  the  most  attractive  guise.  Rest  is  first  cousin 
to  sleep ;  and  if  sleep  can  refresh  and  restore  the  healthy  body,  wh>  may 
not  rest  undo  some  of  the  bad  doings  of  disease?  My  present  argument 
is  not  to  disparage  rest,  but  to  plead  for  its  more  rational  application. 
A  remedy  may  be  too  benign,  too  quiet,  almost  too  agreeable.  It  may 
be  potent  to  subdue  the  slow  workings  of  an  insidious  malady,  but  the 
healthy  nutritional  forces  of  the  body  require  stir  and  exerciie,  any- 
thing but  too  much  rest.  Herein  lies  the  danger— the  real  danger— 
that  rest  may  not  be  left  off  at  the  proper  time,  and  normal  move-cent 
begun.  I  venture  to  ask,  therefore,  whether  the  therapeutic  pendulum 
of  rest  has  not  swung  rather  too  far. 

It  is  indeed  remarkable  that  there  was  no  formulated  doctrme  of 
either  rest  or  movement  until  within  the  last  twenty  years.  As  thera- 
peutic agents,  the  words  are  not  found  in  the  index  of  Dr.  J.  Mason 
Good's  Study  of  Medicine  (1840);  nor  in  that  of  Dr.  Copland's 
Dictionary  of  Practical  Medicine  (1858);  nor  in  that  of  Dr.  J. 
Hughes  Bennett's  Principles  and  Practice  of  Medicine  (1859). 
There  is  no  index  to  South's  Translation  of  Chelius'  Surgery  (1S47), 
but  I  can  find  no  allusion  to  the  subject  in  this  really  grand  work.  It 
is  admitted  that,  in  an  empirical  sense,  rest  and  movement  have  been 
employed  since  medicine  became  an  art ;  but  the  scientific  grounds  for 
either  the  one  or  the  other  were  not  always  clearly  grasped  or  oppor- 
tunely carried  out.  The  lx>undaries  between  the  conduions  which 
demand  such  opposite  lines  of  treatment  are  sometimes  not  easily  traced. 
How  are  we  always  to  know  when  local  symptoms  have  becctrie  so 
quiescent  that  it  is  safe  to  undo  the  fetters  of  immobility  and  restraint, 
and  tell  a  lame  man  that  he  may  try   to  walk,  or  let  a  crippled  hand 
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be<nn  to  work?  Pain  is  not  an  unerring  guide.  It  is  a  fact  in  clinical 
medicine,  that  rheumatic  neuralgia  is  sometimes  worst  when  muscles 
are  most  rested ;  for  a  rheumatic  person  may  awake  after  a  night  of 
good  sleep  with  limbs  slitf  and  painful,  which  sj-mptoms  distinctly  pass 
away  after  moderate  exercise  and  warm  food.  In  like  manner,  surgical 
rest  may  continue  too  long. 

Take  the  case  of  an  acutely  inflamed  joint.  Under  the  dis- 
cipline of  enforced  rest,  the  synovial  efifusion  becomes  graduallyabsorbed; 
the  classical  signs  of  inflammation  pass  away:  and  when  all  danger  of 
relapse  has  finally  subsided,  an  organ  of  locomotion  ought  surely  to  be 
allowed  oradually  to  return  to  its  duty.  But  it  is  the  fashion  to  confine 
an  injured  joint  so  long  in  wrappings  and  encasements  of  an  immobile 
kind  that  there  is  a  risk  of  ^//iiji'-fibrous  ankylosis,  relaxation  of  liga- 
ment's, ri<ndity  of  tendons,  and  commencing  atrophy  of  neighbouring 
muscles.  '^  Now,  in  order  to  prove  that  these  are  not  imaginary  evils,  I 
will  relate  in  the  briefest  manner  three  cases  selected  from  several  more 
of  a  similar  kind. 

(a)  In  March  1S69,  an  elderly  lady  showed  me  her  right  knee,  en- 
veloped in  splints  and  bandages.  Towards  the  end  of  1868,  there  had 
been  an  injury,  the  nature  of  which  was  obscure.  She  thought  that  she 
had  struck  or  twisted  the  knee.  There  was  little  effusion  int'o  the  joint, 
but  the  lower  end  of  the  vastus  muscle  seemed  lifted  from  the  femur  as 
by  a  distended  bursa.  Hence  this  muscle  acted  at  a  disadvantage,  and 
could  not  properly  extend  the  leg.  There  was  no  sensation  which  could 
be  called  pain ;  but  the  stiffness  and  general  uneasiness  in  the  knee 
disabled  her  from  walking,  and  these  symptoms  supplied  the  reason  why 
the  joint  ha  J  been  kept  so  long  at  rest.  The  leg  was  wasted,  and  there 
was  a  general  weakness  of  the  whole  limb. 

(b).  In  October  1877,  a  gentleman  under  thirty  years  of  age  con- 
sulted me,  and  gave  the  following  history.  In  July  1S76,  while  "walk- 
ing almost  at  a  run  in  the  dark,  he  fell  into  an  iron  harrow,  the  two 
knees  fitting  into  a  square  of  the  harrow,  so  that  the  iron  missed  the 
knee-joint  and  met  the  limbs  on  the  muscle  above  and  on  the  bone 
below".  He  was  not  conscious  of  any  immediate  symptoms,  and 
walked  about  as  usual :  but  in  a  few  days  there  came  on  stiffness,  and 
then  pain,  the  latter  being  never  of  great  severity.  Local  means  gradu- 
ally subdued  local  troubles:  and  then  followed  a  long  period  of  "  irrita- 
bility' (to  use  my  patient's  own  word),  for  which  the  professional 
treatment  was  that  the  foot  was  for  nine  months  supported  in  a  sling, 
the  other  end  of  which  went  round  the  neck;  and  at  night  the  knee- 
joint  was  packed  in  splints  to  prevent  movement  during  sleep.  For 
several  months  he  carefully  abstained  from  bending  the  leg  upon  the 
thigh,  because  he  was  emphatically  told  that  continued  rest  was 
necessary.  One  result  of  this  management  was  that,  on  the  least 
strain  or  blow,  the  joint  suffered  from  new  attacks  of  "irritability"  and 
pain. 

(<■).  The  wife  of  a  tradesman  fell  down  some  steps  at  the  Bristol 
Railw.ay  Station  on  July  25lh,  187S,  and  fractured  the  radius  of  the 
right  arm.  The  fracture  was  properly  set,  and  the  splints  were  re- 
moved at  the  end  of  August.  A  bandage  was  then  applied  for  three 
weeks.  On  November  ist,  a  starched  immobile  apparatus  was  put  on, 
and  allowed  to  remain  for  four  months.  When  this  patient  first  came 
to  me,  at  the  end  of  last  May,  the  hand  was  nearly  useless,  simply 
from  atrophy  of  the  muscles.  The  hand  had  been  imprisoned  too  long, 
and  no  directions  had  been  given  to  arouse  functional  activity  after  its 
liberation  from  imprisonment. 

Now  the  memory  of  some  of  my  readers  may  recall  (he  practice  of 
the  late  Mr.  Hulton,  and  the  lessons  gathered  from  it  by  Dr.  Wharton 
Hood.  The  various  conditions  of  joints  which  came  under  -Mr.  Hutton's 
treatment  were  easily  classified,  and  included  a  large  number  which 
were  stiff  and  painful  from  injur)',  or  had  been  kept  at  rest  for  the 
avoidance  of  pain  either  after  some  injury  to  themselves  or  to  the  soft 
parts  around  them.  Summed  up  in  a  few  words,  Mr.  Hutton's  prin- 
ciple was  the  rupture  of  adhesions  by  manipulative  force,  guided  by 
skilful  leverage.  We  learned  from  him  that  the  joints  will  bear  much 
rougher  usage  than  is  sanctioned  by  professional  tradition;  but  this  is 
not  the  point  now  at  issue.  The  sort  of  case  which  I  have  just  illus- 
trated stands  apart  from  those  which  are  treated  with  sudden  and  vio- 
lent flexion  and  extension.  In  dealing  with  a  joint  which  has  not  been 
materially  damaged  by  inflammation,  is  not  much  enlarged,  but  is  now 
weak  mainly  because  the  muscles  are  weak  which  ought  to  move  it,  a 
thorough  and  scientific  shampooing  (or  massage)  is  our  therapeutic 
watchword.  The  physiology-  of  the  joint  has  to  be  studied  more  than 
its  anatomy.  The  joint  is  afraid  of  itself  because  it  is  not  used;  its 
volitional  energies  are  "hidden  under  a  bushel";  and  the  owner  of  it 
has,  perhaps,  been  scared  by  the  terror  of  what  may  happen  if  he  pre- 
sumed to  walk  even  with  the  help  of  crutches.  It  is  satisfactory  to 
know  that  Or.  Sayre,  who  is  the  designer  of  such  an  ingenious  plan  for 
supporting  and  resting  a  diseased  spine,  distinctly  says  that,  in  the  case 


of  ankylosed  limbs,  there  is  "a  lime  for  motion  as  well  as  a  time  for 
rest".* 

First,  then,  we  sntisfy  ourselves  that  the  joint-ends  of  two  bones  are 
not  mortared  together,  and  do  not  require  any  forcible  methods  for 
their  separation.  A  patient  may  be  put  partially  under  the  influence  of 
chloroform  if  necessary,  and  the  capability  of  a  joint  to  be  bent  or 
extended  will  then  be  fairly  tested,  and  we  shall  discover  what  checks 
there  are  to  healthy  movement.  The  passive  play  of  a  joint  tells  us 
that  its  mechanism  is  sound;  but  the  question  is,  What  are  its  vital 
activities  ?  What  can  the  patient  do  with  it,  and  how  far  can  he  use 
it  ?  In  the  three  cases  which  I  have  briefly  delineated,  I  could  see 
nothing  to  hinder  the  limbs  from  being  actively  employed.  They 
needed  to  be  brought  out  of  the  prison  in  which  they  had  been  im- 
mured by  professional  swathes  and  bands,  and  stirred  into  a  more 
quickened  Ufe.  They  were  suffering  just  as  the  whole  body  w-ould 
suffer  if,  when  clearly  recovered  from  acute  disease,  it  were  still  com- 
pulsorily  confined  to  the  bed  or  the  bed-chamber. 

The  simple  plan  of  treatment  which  I  have  for  years  adopted  is  as 
follows.  Imagine  the  knee  to  be  the  aft'ected  joint,  and  the  foot 
should  rest  on  a  stool  or  block  of  wood  just  within  a  large  shallow  open 
bath,  so  that  the  knee  is  over  nearly  the  centre  of  the  bath.  A  jug, 
holding  about  a  pint  of  fluid,  is  filled  with  tepid  water,  and  is  turned 
upside  down  about  three  feet  above  the  knee,  so  that  the  water  falls 
with  a  splash  on  the  joint;  and  this  is  repeated  from  six  to  twelve 
times.  An  attendant,  sitting  in  front  of  the  p.-itient,  then  plants  a 
hand  on  each  side  of  the  knee;  and,  with  the  thumbs  meeting  in  front, 
the  hands  should  be  moved  firmly  up  and  down  for  eight  or  ten 
minutes.  The  pressure  used  should  be  equal  and  well  sustained,  not 
causing  any  uneasiness,  not  in  the  least  rough,  but  such  an  union  of 
firmness  and  gentleness  as  a  practical  manipulator  will  easily  under- 
stand. The  thumbs,  while  agents  of  moderate  pressure  themselves, 
may  be  made  the  fulcra  for  pressing  and  rubbing  the  back  of  the  joint. 
At  the  end  of  the  shampooing  process,  the  whole  joint  ought  to  be  dr)- 
and  warm,  and  to  be  immediately  wrapped  in  a  covering  of  oiled-silk 
lined  with  wadding,  which  should  be  securely  fastened  and  kept  on  for 
some  hours. 

By  this  easy  plan,  carried  out  regidarly  once  or  twice  a  day  for 
several  weeks,  there  is  seldom  any  difticulty  in  restoring  the  torpid 
functions  of  non-ankylosed  joints.  Now  and  then  it  may  be  desirable 
to  suspend  the  friction  for  two  or  three  days,  if  the  skin  show  signs  of 
irritation ;  and  in  warm  weather  the  impervious  pad  is  scarcely  neces- 
sar)-,  and  might  cause  an  eruption  of  pustular  acne.  Medicated  lotions 
or  liniments  are  rarely  prescribed ;  but  now  and  then  I  introduce  under 
the  oiled  skin  wrap  a  piece  of  folded  flannel  soaked  in  a  mixture  of  tinc- 
ture of  iodine  (half  an  ounce),  glycerine  (half  an  ounce),  and  soft  water 
(seven  ounces).  The  early  douchings  are  best  done  with  tepid  water ; 
but  this  should  be  exchanged  for  cold  water  as  soon  as  possible,  on 
account  of  the  greater  glow  and  reaction  w  hich  are  afterwards  obtained ; 
and,  during  the  summer  months,  cold  water  may  be  used  from  the  first. 
In  all  cases,  the  local  treatment  should  be  supplemented  by  regular 
passive  movements  carefully  and  coaxingly  executed,  and  never  ex- 
citing pain  and  fatigue.  Sometimes  it  is  only  timidity  which  hinders  a 
patient  from  (say)  pronating  and  supinating  a  hand,  or  flexing  and 
extending  an  elbow ;  a  group  of  muscles  have  to  be  taught  anew.  As 
the  lower  limbs  bear  the  weight  of  the  body,  their  voluntary  exercise 
must  be  deferred  until  the  patient  regains  confidence  and  acquires 
strength. 

The  next  stage  of  treatment  consists  in  the  application  of  uniform  and 
gentle  support.  A  weak  joint  requires  support  when  it  no  longer 
requires  rest.  This  seems  to  be  the  key  of  the  new  and  important 
devices  of  the  American  surgeons — prolonged  pressure  without  prolonged 
rest.\  The  principle  is  not  at  all  new.  Kitty  years  ago,  my  father  was 
curing  chronic  ulcers  of  the  leg  by  means  tf  firm  equal  pressure  with  a 
domette  flannel  bandage,  telling  his  patients  to  walk  about  as  usual. 
His  practice  was  opposed  to  the  almost  universal  surgical  teaching  of 
the  day,  reiterated  since  with  with  a  loudness  and  constancy  almost 
overpowering;*  such  surgeons  as  Or.  Underwood  and  Mr.  Chapinan 
being  rare  exceptions  to  the  rule.  And  yet  it  ought  to  have  been  clear 
that  to  lay  up  a  limb  in  idleness  admits  of  the  healing  of  an  ulcer  by  a 

*  British  Medical  Joi'R.NAL,  .\ugust  30th,  1879.  \Vhile  wriiing  tliis  |>apcr,  the 
T4tli  volume  of  St.  BartA^^/.<me^t's  ffos/itat  Reports  c.ime  iinJcr  my  notice,  anil  1 
have  read  with  pleasure  Mr.  Willctl's  paper  on  Manipulation  in  Sur>;iral  Treatment. 
The  cises  which  he  relates  arc  interesting  :  biu  they  are  ex.amplcs  of  the  utility  of 
"forcible  movement",  and,  therefore,  belonc  to  a  dilVcrcnt  class  from  my  own  cases. 

t  As  a  remedy  (or  preventive)  of  acute  infl.'imination,  pressure  has  been  cnthus; 
nstically  discussed  by  >fr.  t'nrneanx  Jordan  and  Mr.  Sampson  O.amcee. 

I  Take  at  random  such  a  sentence  u  the  following :  *'  Rest  is  Nature's  own  re- 
medy, for  the  .application  of  which  ^*  lakes  no  denial ;  and  the  practitioner  of  the 
healing  an  takes  his  cue  from  this  gr^t  teacher,  ll"  he  have  an  nicer  on  the  lc,{  to 
cure,  he  enjoins  rest,  and  laj-s  up  the  litnb  accordingh-''  (Mectieat  Titnei  .1  '.*./  l^.j-vi.V, 
October  19th,  1867).  .  '!«"  '•  -    V-^"-'-'-     -    ' 
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degree  of  vital  aclion,  which  is  unable  to  maintain  the  permanence  of 
that  healing  when  the  limb  is  restored  to  ii^c.  Similarly,  when  we  have 
to  treat  a  weak  joint,  the  principle  ought  to  Hash  upon  us  with  unerring 
instinct ;  here  is  a  case,  we  should  say,  for  applying  firm  pressure  and 
allowing  moderate  exercise.  For  the  «;;/■/<■,  there  is  nothing  better  than 
an  India-rubber  bandage,  put  on  from  the  base  of  the  toes  to  the  upper 
part  of  the  leg.  The  bandage  is  far  better  than  a  so-called  clastic  anklet, 
because  it  supports  all  the  muscles  which  move  the  ankle;  it  should 
make  a  gentle  uniform  pressure,  without  any  sensation  of  squeezing, 
each  fold  slightly  overlapping  the  previous  one  all  the  way  up  the 
limb.  The  kucc  should  be  enclosed  during  the  daytime  in  an  el.astic 
support,  which  should  akoays  be  laced,  and  which  need  not  cost  more 
than  four  or  five  shillings.  The  lacing  allows  the  degree  of  support  to 
be  varied,  according  to  the  feelings  of  the  patient  and  the  amount  of 
exercise  he  has  to  undergo.  Equipped  with  this  simple  .apparatus,  the 
lower  limb  enjoys,  as  far  as  the  upper  part  of  the  knee,  a  gentle  and 
uniform  pressure,  which  permits  useful  locomotion  within  restraining 
and  salutary  conditions. 

The  application  of  this  principle  to  the  tipper  limb  is  not  difficult. 
A  hand  and  wrist,  when  embraced  by  an  elastic  glove  extending  a  little 
w.ay  up  the  arm,  is  competent  to  pcrforui  various  feats  of  dexterous 
workmanship,  which  would  otherwise  soon  cause  aching  and  powerless- 
ness.  But  what  need  is  there  for  illustrating  further  such  an  obvious 
point  of  practice?  If  to  be  at  work  is  the  part  which  a  healthy  organ 
has  to  play,  it  is  clear  that  too  much  rest  cannot  contribute  to  the  per- 
fection of  that  work,  either  in  quantity  or  quality.  That  special  condi- 
tion which  is  called  the  "hysterical  joint*"  is  peculiarly  amenable  to  the 
vigorous  and  helpful  treatment  of  douching  and  pressure.  For  the 
douching,  the  use  of  the  Bath  waters  is  much  to  be  commended,  as  the 
dynamic  stimulus  of  their  heat  maintains  an  after-glow,  which  is  a  sign 
of  more  vital  energy.  And  hysteria,  if  it  mean  anything,  means  a  lack 
of  this  energy — a  crippled  volition,  a  sluggish  blood-stream,  and  a 
general  under-tcne  of  life.  The  combination  of  firm  pressure  and  m(j- 
derate  exercise  fulfils,  in  this  case,  exactly  what  we  ought  to  aim  at  : 
support  to  the  mechanical  apparatus  of  locomotion,  and  arousing  and 
sustaining  of  vital  function. 

I  heartily  agree  with  what  Mr.  Roth  has  written  about  the  import- 
ance of  muscle-rubbing  in  infantile  paralysis.*  He  insists  that  the 
superficial  and  deeper  layers  of  muscles  should  be  acted  upon  succes- 
sively :  firm  circular  friction  is  made  on  the  same  spot  with  the  ball  of 
the  thumb,  from  left  to  right  and  from  right  to  left,  about  ten  times 
each  way ;  pressure  should  be  used  at  the  same  time  with  the  thumb — 
the  thumb  being  helped,  if  necessary,  with  the  other  hand.  The  fact 
is,  however,  that  we  ought  to  vary  our  manipulations  according  to  the 
age  and  sensitiveness  of  the  patient,  and  the  duration  of  his  malady. 
Thus,  we  use  in  one  case  stroking  ( cffUnragc ),  and  in  another  kneading 
(petrissage ) ;  sometimes  percussion  (tapolctiicnt)  is  most  beneficial ; 
and,  now  and  then,  it  is  best  to  trust  to  passive  motion.  The  last  three 
methods  are  particularly  adapted  to  chronic  inflammations.  Hard 
kneadings  crush  and  break  up  old  hyperplastic  tissue,  and  the  detritus 
is  passed  into  the  lymph-stream  ;  vascular  congestions  are  emptied,  and 
the  vaso-motor  nerves  are  mildly  irritated.  The  infriction  of  medicated 
substances  may  be  an  occasional  aid,  and  among  the  best  are  mild 
iodine  ointment  and  the  liniment  of  iodide  of  potassium. 

Rest  and  movement  are,  therefore,  complementary  to  each  other,  both 
in  physiology  and  in  therapeutics.  The  analogy  is  .as  close  as  possible. 
Alternation  of  work  and  rest  is  the  law  of  the  human  organism  in  health, 
and  health  could  not  be  preserved  without  it.  Dise<ase  may  call  for  a 
prolongation  of  the  element  of  rest ;  but  it  is  a  note  of  clinical  insight 
to  discover  when  the  disease  ends,  or  when  suiticient  health  returns  to 
justify  the  usual  alternate  rest  and  work.  Continued  work  without  rest 
could  not  be  ;  rest  continued  too  long  is  not  only  conceivable,  but 
it  is  the  object  of  this  paper  to  illustrate  it  as  one  of  the  present  dangers 
of  therapeutic  surgery. 


THE  TREATMENT  OF  GUINEA-WORM. 
By  FORBES  DICK,  M.D., 

Surgeon- Major  .\rmy  Medical  Department. 

At  a  time  when  the  existence  of  filaria;  in  the  blood  and  tissues  is 
being  laid  before  us  as  a  possible  cause  of,  or  at  least  frequently  asso- 
ciated with,  elephantiasis,  beriberi,  and  many  tropical  cachectic  and  local 
diseased  conditions  of  the  body,  and  when  a  discussion  on  the  treatment 
of  filaria  lifediiicnsis  has  taken  place,  it  may  not  be  inopportune  to 
offer  a  short  experience  of  the  treatment  necessary  to  the  removal  of 
this  parasite.     The  general  impression  as  to  the  entire  available  method 
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of  surgical  procedure  for  riddance  of  the  worm  would  seem  to  be  fairly 
summarised  as  regular  winding  and  the  application  of  antiseptic  mois- 
ture. Before  mentioning  two  other  methods  of  extirpation,  some  im- 
pressions as  to  the  behaviour  of  the  worm,  which  may  enable  one  the 
better  to  judge  as  to  the  most  suitable  method  to  adopt  and  mode  to 
proceed,  may  be  noted. 

The  worm  is  almost  invariably  found  marching  to  the  extremities,  so 
that  its  anterior  end  is  most  distant  from  the  heart.  Should  it  be  inter- 
fered with  or  naturally  obstructed,  as  by  the  tissues  surrounding  joints, 
it  may  temporarily  turn  ;  but  it  prefers  to  double  inwards  to  backwards. 
The  worm  is  able  to  lay  hold  of  the  tissues  with  its  anterior  extremity, 
but  not  by  its  posterior.  This  can  be  easily  seen  if  extraction  on  the 
double  is  for  a  moment  delayed  when  all  but  completed,  when  the  skin 
win  show  a  puckering  and  drawing  inwards  opposite  the  channel 
through  which  the  anterior  extremity  passes,  w'hich,  on  their  catching 
hold,  will  rather  break  than  yield  ;  whereas  this  does  not  occur  on 
withdrawal  of  the  posterior  extremity. 

Preparatory  to  the  formation  of  the  vesicle,  when  the  worm  begins  to 
pierce  the  true  skin,  in  addition  to  local  sensations,  there  is  usually 
gener.al  cutaneous  itching,  and  not  unfrcquently  a  roseolar  rash. 

The  distensibility  of  the  worm  is  considerable,  and  the  process  of 
winding  is  not  necessarily  the  displacing  of  the  entire  worm,  but  only 
the  coiling  of  so  much  of  its  extension  as  can  be  safely  taken  in  before 
it  gives  way  to  the  resistance  olTered  by  its  vitality  and  the  mechanical 
impediments  of  its  length  and  the  tissues  surrounding  it.  It  would  seem 
as  if  an  injured  worm  readily,  if  not  immediately,  exercises  its  powers 
of  contractility  to  resist  mechanical  means  of  extraction  ;  but  a  worm 
whose  vitality  is  unimpaired  may  be  entirely  displaced  before  this  force 
m.ay  be  apparent,  and  before  it  can  lay  hold  of  the  tissues  with  its 
mouth.  The  period  after  distension  by  winding  necessary  to  a  worm  to 
accommodate  itself  would  indicate  the  frequency  with  which  the  pro- 
cess might  be  repeated ;  and,  as  a  matter  of  pr.actice,  it  may  be  repeated 
every  eight  hours. 

A  dead  guinea-worm  m.ay  exist  in  the  living  tissues  without  producing 
any  irritation.  C~)n  one  occasion,  after  removal  of  a  guinea-worm  from 
a  RIahratta  cart-driver,  I  was  examining  him  with  the  view  of  ascer- 
taining if  others  existed,  when  I  came  upon  the  characteristic  whipcord 
running  across  the  upper  aspect  of  the  left  elbow.  I  pronounced  it  to 
be  a  guinea-worm,  which  he  .admitted,  but  stated  that  it  had  been  there 
for  two  years,  and  was  dead.  An  incision  was  made,  and  fifteen  inches 
of  a  worm  were  withdrawn  ;  it  was  firm  and  of  a  translucent  appear- 
ance in  greater  part,  but  with  milky  opalescent  spots  at  intervals. 

Guinea- worm  dies  out  in  localities  where  tanks  or  ponds,  equally  used 
for  drinking  and  washing,  cc)mpletely  dry  up  during  the  year,  and 
would  seem  to  be  endemic  only  where  these  do  not  do  so.  The  way  to 
stamp  out  the  disease  is  obvious. 

The  Mahommedan  hakim  and  Mahratta  dharawallah  seem  to  reason 
that  treatment  might  be  so  applied  as  to  stink  the  worm  out,  coax  it 
out,  pull  it  out,  or  suck  it  out.  Upon  the  lines  of  these  four  ideas,  I 
would  refer  to  measures  for  its  removal. 

The  mephitic  theory,  not  being  able  to  stand  the  test  of  physiological 
reasoning,  has  not  been  pursued  in  practice  by  me  further  than  to  test 
the  value  of  the  application  of  assafcetida  poultices  as  an  incitement  to 
the  more  rapid  extrusion  of  the  animal  and  an  auxiliary  to  the  winding 
process ;  but  I  am  unable  to  endorse  what  has  been  urged  by  sufferers 
to  me  in  their  favour. 

The  coaxing-out  theory  would  appear  to  be  more  reasonable.  Observ- 
ation of  the  natural  behaviour  of  an  uninterfered  with  mature  worm, 
from  the  moment  of  extrusion  to  complete  escape,  during  prolonged  im- 
mersion in  running  water  for  instance,  where  it  would  be  aided  in  its 
escape,  and  at  the  same  time  nourished  and  protected  against  the  dele- 
terious effects  of  exposure  to  the  air,  would  doubtless  prove  that  it  is 
not  so  hard-and-fast  a  tenant  as  is  supposed.  The  readiness  with  which 
an  uninjured  partially  extruded  worm  will,  in  running  water,  come  out 
six  inches  or  more,  and  the  fact  that  coils  of  the  worm  are  frequently 
found  on  a  poultice,  are  matters  of  frequent  observation.  In  the  appli- 
cation of  poultices  to  aid  winding  and  promote  extrusion  of  the  worm, 
that  moisture  should  be  thoroughly  retained,  so  that  there  should  be  no 
drying  up,  is  more  important  than  the  quality  or  kind  of  poultice.  At 
the  same  time,  I  have  to  remark  that  brinjole  poultices  have  been  with 
me  more  fertile  in  showing  coils  of  worm  than  linseed  or  other  poultices. 
As  a  protection  against  the  air,  and  to  retain  the  consistence  and  vital- 
ity of  the  worm,  glycerine  and  water  painted  on  its  extruded  part 
seemed  to  be  useful.  A  difficulty  occurs  in  protecting  the  part  from 
the  .accidents  of  rubbing,  and  especially  during  the  sleep  of  the  patient, 
when  he  is  apt  to  displace  the  poultice  and  break  the  worm.  But  the 
winding  process  and  all  these  aids  to  it  .are  applicable  only  to  the  extruded 
worm.  It  is  probable  that  in  temperate  countries,  where  the  worm  is 
unfrequent  and  not  expected,  this  will  be  the  most  usual  condition  when 
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relief  is  applied  for  ;  but  in  tropical  countries,  and  especially  in  locali- 
ties where  it  is  endemic,  the  worm  is  usually  first  discovered  like 
a  piece  of  whipcord  under  the  skin,  or  about  to  form  its  characteristic 
vesicle.  Although  the  animal  may  give  no  perceptible  indication  of  its 
presence,  which  it  only  determinedly  does,  as  a  rule,  on  its  piercing 
the  true  skin,  if  looked  for,  it  will  almost  always,  except  in  very  fat 
persons,  be  first  found  at  one  or  several  spots  under  the  skin  ;  and  the 
larger  and  firmer  it  feels,  so  it  may  be  considered  the  more  mature  (its 
immense  ovisac  being  the  more  crowded  with  its  active  brood),  and  the 
readier  to  yield  to  one  or  other  of  the  following  methods  of  immediate 
extraction.  These  methods  may  be  named  (I)  incision  and  traction, 
and  (2)  incision  and  suction,  including  suction  without  incision. 

1.  When  the  worm  can  be  felt  at  more  than  one  spot  under  the  skin, 
the  place  to  select  for  operation  is,  culeru  paribus,  one-third  from  its 
anterior  extremity,  which,  as  has  been  stated,  is  furthest  from  the  heart. 
The  reason  of  this  has  already  been  indicated  in  the  statement  that  the 
worm  can  lay  hold  of  the  tissues  with  this  eml,  and  an  equality  is  thus 
endeavoured  to  be  established  between  the  amount  of  resisting  force  of 
each  end.  An  incision  is  to  be  made  above  on  a  line  with  the  worm, 
and,  as  it  is  approached,  dissection  must  be  made  accurately,  and  with 
care  not  to  prick  it  in  the  slightest.  It  is  well  to  allow  one  inch  or  one 
inch  and  a  quarter  of  incision  through  the  skin,  and  three-quarters  of 
an  inch  of  dissection  immediately  above  the  worm.  An  aneurism- 
needle  should  now  be  passed  round  it,  and  it  is  preferable  that  two 
pairs  of  hands  should  be  ready  to  steadily  and  continuously  pull  hand 
over  hand,  in  opposite  directions,  without  a  moment's  interruption,  each 
end  of  the  worm.  In  the  majority  of  cases,  when  the  needle  is  passed 
round  the  worm,  a  foot  or  more  will  come  out  on  the  double  without 
perceptible  resistance,  but  subs.;que3tly  the  resistance  of  the  further  tis- 
sues and  the  contractility  of  the  worm  come  into  play ;  but  these  ob- 
structions, unless  the  distance  of  either  end  is  too  great,  or  the  worm  is 
much  entangled  in  tendons  or  joints,  will  not  prevent  it  from  following 
on  traction.  What  has  to  be  guarded  against  is  an  interruption  in 
steady  pulling,  which  would  seem  to  alTord  the  worm  opportunity  to 
seize  the  tissues  with  its  oral  aperture.  In  iS6S,  in  Thayetmyoo  in 
Burmah,  I  first  had  occasion  to  observe  the  effect  of  cutting  down  and 
pulling  out  on  the  double  a  guinea- worm  on  the  dorsum  of  the  foot ;  but 
not  till  1S72,  at  Belgaum,  Eombay  Presidency,  in  the  case  of  a  battery 
with  its  followers  infested  with  guinea-worm,  from  Ahmedabad,  had  I 
opportunities  of  studying  the  behaviour  of  the  worm  and  employing  this 
mode  of  extraction.  Subsequently,  a  considerable  tield  of  practice  was 
opened  tome  amongst  the  Oharriewallahs  passing  through  Belgaum  to 
and  from  the  Dharwar  districts,  who  used  to  apply  in  numbers  to  have 
their  worms  removed.  I  then  came  to  the  conclusion  that  the  worm, 
if  looked  for,  would  be  first  most  frequently  perceived  under  the  skin, 
and  that  in  this  state  it  was  easy  of  removal,  and  not  liable  to  the  acci- 
dents and  wearisome  defects  of  the  winding  process.  In  the  case  of 
the  battery,  an  examination  of  the  men  twice  weekly  enabled  me  to  pick 
out  not  a  few  cases  of  "  worm"  to  whose  hosts  their  presence  was  matter 
of  much  surprise,  and  who  were  then  immediately  operated  on,  their 
limbs  surrounded  with  a  bandage,  and  sent  to  duty  without  any  neces- 
sity for  admission  to  hospital.  I  found  the  native  cartmen,  on  account 
of  their  leanness,  much  better  subjects  for  the  recognition  under  the 
skin  of,  and  dissection  for,  the  worm,  and  from  one  I  was  able  to 
remove  at  one  sitting  three  entire  unbroken  worms.  When  I  failed  to 
draw  out  both  or  either  emls,  the  worm  was  wound  up  on  the  double, 
painted  with  a  little  glycerine  and  water,  and  covered  with  a  poultice  or 
wet  lint.  With  the  view  of  relaxing  the  hold  of  the  animal  with  its 
mouth,  I  had  begun  to  try  the  cflect  of  an  injection  of  salt  water  and 
santonin  in  water  from  a  subcutaneous  syringe  into  the  tissues  of  its 
extruded  portion  ;  but  experimentation  in  this  direction  was  so  short- 
lived as  to  be  without  result.  But  even  with  this  occasional  failure  at 
immediate  removal,  a  worm  rolled  up  on  the  double  is  removable  with 
more  than  double  speed  by  the  winding  process  ;  and,  if  careful  pro- 
tection against  injury  be  afforded,  one  subsequent  attempt  may  suffice 
to  withdraw  it. 

2.  I  subsequently  learned  that  the  worm  can  be  extracted  Ijy  incision 
and  suction,  and  probably  by  suction  without  incision.  An  operation 
by  a  native  cxjiert  w.is  thus  described  to  me.  There  w.os  a  coil  of 
worm  to  be  felt  under  the  skin,  and  for  some  days  previously  the 
worm  had  been  lively  and  giving  indications  of  piercing  the  skin.  The 
operator  rubbed  the  skin  for  some  time  over  the  worm  with  the  points 
of  his  fingers,  and  then  made  two  small  incisions  and  a]ii)lied  a  trumpet- 
shapel  tube  horn,  about  one  foot  in  length,  at  the  small  end  of 
which  he  sucked.  He  carried  on  this  process  of  air-exhaustion  for 
sonif  time,  recovering  his  breath  from  lime  to  time,  while  he  closed  the 
tube  with  the  point  of  his  tongue.  On  removal  of  tire  instrument,  a 
clot  of  blood  with  the  conrplete  worm  was  presented.  I  have  nut  had 
opportunity  lo  ascertain  the  extent   of  applicability  of  this  process,  nor 


am  I  aware  if  any  surgeon  has  either  used  a  suitable  instrument  or 
demonstrated  suitable  cases  in  which  to  apply  it ;  but  this  is  doubtless 
the  direction  in  which  the  best  results  at  the  smallest  trouble  to  the 
patient  will  be  achieved.  The  ordinary  cupping-glass  has  been  used, 
but  there  are  obvious  objections  to  suction  by  this  instrument.  The 
cases  in  which  this  process  would  be  most  suitably  applied  are  probably 
all  those  where  a  local  irritation  of  the  skin  indicates  impending  pene- 
tration by  the  worm,  and  it  is  also  probable  that,  even  after  rupture  of 
the  vesicle,  and  so  long  as  the  vitality  of  the  worm  is  not  impaired  by 
injury,  exposure  to  the  ait,  or  discharge  of  its  brood,  it  will  be  remov- 
able by  suction.  The  effect  of  the  preparatory  finger-rubbing  may  be 
to  stimulate  the  worm  to  vital  action,  but  probably  to  break  up  and 
render  easily  penetrable  the  tissues  between  the  bottom  of  the  incision 
and  the  end  of  the  worm. 

I  have  not  been  able  to  come  to  any  conclusion  as  to  the  value  of 
galvanism  as  an  aid  to  extraction.  Military  apothecaries  in  India  have 
always  suggested  it,  and  this  I  believe,was  taught  them  at  the  College 
in  Bombay.  I  applied  it  in  two  instances  before  incision  and  traction, 
without  failure  occurring.  It  is  possible  that  its  application  before  in- 
cision and  traction,  or  incision  and  suction,  would  guarantee  the  success 
of  these  operations,  and  it  is  probable  that  traction  after  incision  should 
be  performed  in  this  country  under  tepid  water  or  a  spray  of  steam. 

The  worm  ought  not  to  be  looked  upon  in  the  light  of  the  surgical 
idea  of  an  obnoxious  "foreign  body"  only,  but  of  i  vital  foreign  body 
whose  natural  development  towards  generation  is  simultaneous  willi  an 
attempt  to  escape  for  this  purpose  from  its  host. 


THERAPEUTIC   MEMORANDA. 


ON  PILOCARPIX  IN  ASTHMA. 

P.  M.  is  a  warder  in  H.M.  Prison,  Waterford  (of  which  I  am  surgeon), 
and  is  about  fifty  years  of  age.  His  heart  and  lungs  are  perfectly 
sound,  and  neither  father  nor  mother  suffered  from  asthma.  He  had 
been  for  many  years  in  the  Royal  Irish  Constabulary  ;  but,  having  one 
day  fallen  asleep  in  the  open  air,  he  awoke  very  much  chilled  ;  and  from 
this  he  dates  his  first  attack  of  asthma.  He  tried  to  carry  on  for  some 
time,  but  the  attacks  becoming  more  severe  and  frequent,  he  had  to 
leave  the  constabulary  service.  He  then  entered  the  prison  service  as 
warder ;  and  his  health,  although  he  still  suft'ered  from  occasional 
attacks,  was  much  improved  for  about  five  years.  This  I  attribute  in 
great  measure  to  the  exceptionally  high  ground  on  which  the  prison  is 
pkaced.  Last  October,  however,  he  was  again  attacked  Viy  asthma, 
complicated  by  acute  bronchitis  of  both  lungs,  and  very  nearly  lost  his 
life.  He,  however,  recovered;  but  since  this  time  has  been  a  martyr 
lo  the  disease,  with  occasional  remissions  for  a  few  weeks,  and  from 
the  4th  April,  1880,  to  the  end  of  last  June,  had  entirely  to  give  up  duty. 
I  tried  all  the  usual  remedies:  smoking  of  stramonium  and  datura  tatula, 
bromide  of  potassium,  lobelia,  etc.;  also,  I  am  almost  ashamed  to  say, 
some  patent  papers  for  burning — viz.,  ozone-paper,  and  Palmer's  anti- 
asthmatic papers  (the  latter,  it  is  only  fair  to  state,  in  general  givirig 
prompt  relief  to  the  dyspnnea).  He  was  about  resigning  his  position  in 
despair,  when  Dr.  Berkart's  valuable  articles  on  the  treatment  of 
asthma  fortunately  appeared  in  the  British  Mei->icai,  Journal; 
and  on  June  25th  I  gave  him  his  first  injection  of  pilocarpin,  using 
Messrs.  Savory  and  Moore's  discs  for  the  purpose,  and  commencing 
with  one-twelfth  of  a  grain.  This  had  no  perceptib'e  result  ;  so  next 
day  1  increased  the  dose  to  one-fourth  of  a  grain.  This  was  followed 
by  the  usual  effects — salivation  and  diaphoresis.  There  was  no  depress- 
ing effect  on  the  heart's  action,  and  he  spent  an  unusually  quiet  night. 
Next  day,  and  every  day  following  for  a  week,  I  injected  one-third  of  a 
grain  with  most  beneficial  results.  One  d.iy,  indeed,  he  suffered  for  a 
short  time  from  nausea  .ind  vomiting;  but  this  soon  passed  oft'.  Heresimied 
his  duty  as  prison  warder  on  July  4th  ;  and  he  informs  me  that  he  now 
sleeps  the  whole  night,  and,  with  the  exception  of  a  slight  "choky" 
feeling  on  awaking  first  thing  in  the  morning,  which  soon  passes  off, 
says  he  "never  was  better  in  his  life".  I  am  at  present  giving  him 
arsenic  internally,  and  an  occasional  injection  of  pilocarpin.  His  ap- 
pearance is  much  improved,  and  he  is  evidently  increasing  in  weight. 
William  L.  Mackesy,  M.B.,  L. R. C.S.I. ,  W.aterford. 


ARSENIC  IN  SKIN-DISEASES. 
The  perusal  of  Dr.  I'arquh.irson's  paper  on  the  use  of  arsenic  in  skin- 
diseases,  published  in  the  Joiknal  for  .May  29th,  iSSo,  which  lus  just 
reached  nre,  leads  to  my  sending  a  report  of  the  following  case,  in  which 
one  point  in  Dr.  Farquharson's  paper  is  well  borne  out ;  namely,  that 
it  is  by  no  means  necessary  to  induce  the  physiological  eflects  of  arsenic 
in  order  lo  produce  the  curative  effects  of  that  drug.     It  is  also  a  well- 
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marked  instance  of  toleration,  although  the  doses  given  were  by  no 
means  small.  Sheikh  Wazeer,  aged  20,  a  drummer  of  the  i6th  Luck- 
now  Regiment,  N.I.,  at  Jhansi,  first  came  under  treatment  in  the  begin- 
ning of  January  in  this  year  for  well-marked  acne  rosacea.  The  whole 
face  was  affected,  the  skin  being  thickened  in  parts,  red  and  shiny  in 
others.  The  body  was  not  affected.  The  sebaceous  glands  were  much 
hypertrophied ;  and  the  skin  of  the  nose  and  cheeks  hung  in  irregularly 
hypertrophied  folds.  This  condition  had  existed  for  some  years ;  lately 
it  had  somewhat  increased,  but  gave  him  no  uneasiness ;  and  he  was 
otherwise  in  perfect  health  and  strong.  He  did  not  suffer  from  dys- 
pepsia. No  member  of  his  family  was  similarly  affected.  There  was 
no  apparent  cause.  I  commenced  treatment  with  five  minims  of  liquor 
arsenicalis  twice  daily.  After  a  few  days,  he  began  to  show  definite 
but  slow  improvement,  and  the  dose  was  increased  to  eight  minims 
twice  daily.  Under  this,  he  rapidly  improved  ;  the  hypertroph)-,  both 
of  the  glands  and  the  skin,  diminished  ;  and  the  skin  covering  the  nose 
and  cheeks  lost  the  tense  glazed  appearance,  and  became  smooth  and 
pliable.  Wishing  to  rapidly  finish  the  case,  the  regiment  being  about 
to  move  to  the  front,  and  seeing  no  coi:ntcrindication,  I  increased  the 
dose  to  twenty  minims  a  day.  All  this  time,  the  lad  remained  an  out- 
patient, and  I  put  no  restrictions  on  his  diet.  (In  native  regiments, 
this  is  a  difficult  and  troublesome  matter.)  On  February  8th,  the 
regiment  marching,  I  discharged  him  vastly  improved,  and  cured,  with 
the  exception  of  two  rebellious  points  of  enlarged  gland  and  hyper- 
trophied skin,  one  on  each  cheek.  Up  to  this  time,  no  physiological 
effects  had  appeared.  Si.x  weeks  ago,  he  again  made  his  appearance  at 
the  hospital,  and  stated  that  he  feared  his  face  was  again  becoming  bad. 
I  resumed  the  arsenical  treatment,  commencing  with  five  minims  three 
times  a  day,  and  gradu.ally  increasing  to  eight  minims.  No  local  treat- 
ment was  ever  tried.  After  a  fortnight  or  three  weeks,  all  the  enlarged 
glands  had  subsided,  and  his  face  became  quite  smooth  and  soft.  The 
cure  in  a  month  was  (omplcle,  even  to  the  subsiding  of  the  two  points, 
which  had  resisted  the  former  time.  The  last  fortnight,  he  h.as  had 
daily  attacks  of  ordinary  ague,  going  through  the  usual  stages.  This,  I 
think,  is  very  remarkable,  when  we  consider  that  all  this  time  he  was 
taking  an  antiperiodic  in  the  shape  of  eight  minim.s  of  liquor  arsenicalis 
three  times  a  day,  and  the  system  niust  have  been  to  a  certain  extent 
saturated  with  arsenic,  even  allowing  for  the  greater  portion  being  re- 
moved by  the  excretorj-  apparatus.  Up  to  the  present,  despite  the 
usual  routine  of  antiperiodic  remedies  having  been  tried,  the  daily 
paroxysms  continue  unchecked.  The  arsenic  has  been  stopped,  having 
accomplished  its  work.  Can  any  one  inform  me  whether  the  people  of 
Styria,  who  are  large  consumers  of  arsenic,  have  any  special  immunity 
from  ordinary  ague,  or  the  contrary? 

George  A.  Harris,  Surgeon  I.M.D., 
16th  Lucknow  Regiment  N.I.,  AJi  Musjid,  Afghanistan 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 


VICTORIA  PARK  HOSPITAL. 

MITRAL  REGURGITATION   FROM   DILATATION   OF  THE   ORIFICE, 

WITHOUT   DISEASE  OF  VALVES,    HEMIPLEGIA  OF  .RIGHT 

SIDE,    AXn  SOETENI.NG   OF  LEFT  HEMISPHERE: 

APHONIA. 

(Under  the  care  of  Dr.  Pbacock.) 

Samuel  Millard,  aged  16,  a  shoemaker,  residing  at  Deptford,  wa» 
admitted  into  the  Victoria  Park  Hospital  on  April  20th,  iSSo,  labour- 
ing under  symptoms  of  heart-disease.  He  had  had  rheumatic  fever  five 
years  before,  and  had  been  suffering  more  particularly  for  six  months. 
On  examination,  the  praecordial  dulness  was  found  to  be  extended  much 
beyond  its  normal  limits.  Above,  it  commenced  at  the  level  of  the 
third  cartilage,  and  transversely  it  extended  from  the  right  side  of  tht 
sternum  to  beyond  the  left  nipple.  The  apex  of  the  heart  beat  in  the 
sixth  interspace,  about  an  inch  below,  and  in  the  line  of  the  left  nipple. 
The  whole  pr.tcordial  region  was  remarkably  prominent,  and  a  loud 
systolic  murmur  was  audible  over  the  whole  space,  but  was  much  the 
most  intense  at  the  point  of  pulsation  of  the  apex,  and  it  was  propa- 
gated to  the  left  of  that  point  towards  the  axilla;  it  was  also  audible 
behind  in  the  dorsal  region;  a  thrill  was  felt  at  the  apex.  The 
hepatic  dulness  was  increased  in  extent,  and  there  was  some  tenderness 
on  pressure  in   the  right  hypochondrium,  and  an  icteroid  tinge  of  the 


complexion  generally.  The  urine  had  a  specific  gravity  of  1020,  and 
was  not  albuminous. 

On  May  7th,  he  had  a  second  attack  of  cardiac  dyspncea,  followed 
by  sickness;  and,  the  following  day,  the  mouth  was  observed  to  be 
drawn  to  the  left  side.  When  seen  by  Dr.  Peacock,  on  the  evening  of 
the  same  d.ay,  he  appeared  to  be  quite  intelligent,  but  was  paralysed  on 
the  right  side ;  the  right  side  of  the  face  was  motionless,  while  the  left 
side  was  drawn ;  the  tongue  deviated  to  the  right,  and  the  right  arm  and 
leg  were  entirely  powerless.  He  was  quite  aphasic,  being  incapable  of 
uttering  any  articulate  sound,  and,  when  he  attempted  to  speak,  only 
making  a  kind  of  scream.  The  action  of  the  heart  was  very  irregular, 
but  the  murmur  was  still  audible  at  the  apex  in  the  dorsal  region.  He 
continued  much  in  the  same  slate  till  the  24th,  when  he  sank. 

On  post  mortem  exaininalion,  the  heart  was  found  to  be  very  much 
enlarged,  the  enlargement  being  chiefly  due  to  dilatation  of  the  cavities, 
especially  of  the  right  auricle  and  ventricle,  which  were  distended  with 
dark  coagulum.  The  left  ventricle  was  also  large,  and  the  auriculo- 
ventricular  aperture  dilated,  admitting  the  passage  of  a  ball  measuring 
fifty-two  Paris  lines  in  circumference.  The  valves  were  free  from  disease. 
The  brain  appeared  healthy  externally,  and  the  vessels  at  the  base 
were  free  from  disease,  their  coats  being  thin  and  transparent,  and  the 
cavities  throughout  their  course  free  from  coagulum,  except  that  a  small 
dark  clot  was  contained  in  each  cerebral  artery  at  the  point  where  it 
divides  into  its  usual  branches.  On  slicing  the  brain,  a  large  patch  of 
softening  w.is  found,  external  to  the  left  corpus  striatum.  The  softened 
brain  was  almost  diffluent,  and  was  generally  pale,  but  in  some  parts 
deeply  tinged  with  blood. 

Remarks. — This  case  presents  several  points  of  interest.  Though  the 
physical  signs  generally  pointed  to  mitral  regurgitation,  yet  the  thrill  which 
was  felt  at  the  apex  seemed  to  indicate  the  existence  of  some  constriction 
of  the  orifice,  and  it  was  supposed  to  be  a  case  of  mitral  obstruction  and 
regurgitation.  This  idea  proved  to  be  incorrect;  the  case  was  really 
one  of  regurgitation  due  to  dilatation  of  the  orifice,  a  much  more  un- 
frequent  condition.  It  was  also  supposed  that  the  paralytic  symptoms 
were  due  to  embolism  of  the  left  cerebral  artery  or  its  branches;  but,  on 
examination,  the  artery  of  the  left  side  was  found  free  from  disease, 
for  the  small  clot  which  was  found  in  the  left  cerebral  artery  corre- 
sponded in  every  respect  with  that  found  in  the  artery  in  the  right 
side,  and  had  probably  no  connection  with  the  production  of  the  soften- 
ing of  the  left  hemisphere,  to  which  the  hemiplegia  of  the  right  side 
was  due. 

REPORTS  OF   SOCIETIES. 

OBSTETRIC.\L  SOCIETY  OF  LONDON. 

Wednesday,  July  7th,  1S80. 

."W^iS.  Playfair,  M.D.,  President,  in  the  Chair. 

Uterine  Fibroiel. — Dr.  Champneys  showed  the  uterus  of  a  woman 
aged  69.  The  posterior  wall  was  occupied  by  a  large  fibroid  tumour, 
which  had  extended  into  the  posterior  lips  of  the  cervix  and  far  below 
the  level  of  the  os  externum.  The  rest  of  the  uterus  was  not  thicker 
than  a  double  sheet  of  blotting-paper,  this  atrophy  affecting  the  cervix 
also.  In  the  right  broad  ligament  was  a  calcified  fibroid  tumour,  of  the 
size  of  a  large  tennis-ball. 

Ruptured  Tubal  Feelation. — Dr.  Godson  showed  the  uterus  and 
appendages  of  a  woman  aged  22,  mother  of  two  children.  When  sit- 
ting at  work,  she  was  suddenly  seized  with  violent  pains  in  the  lower 
abdomen,  and  became  faint  and  pallid.  Mr.  Henry  Thompson  of 
Hull,  who  saw  her  in  the  course  of  an  hour,  found  her  in  a  state  of 
collapse  and  almost  pulseless,  and  she  died  in  eight  hours.  At  the 
necropsy,  Mr.  Thompson  found  the  abdomen  full  of  blood,  amoimting  to 
at  least  six  pounds.  The  specimen  showed  the  right  Fallopian  tube  dis- 
tended by  what  seemed  to  be  a  fibrinous  clot,  and  in  this  situation  a 
rent  had  taken  place.  The  uterus  was  lined  with  decidua,  and  a 
mucous  plug  occupied  the  cervix.  The  woman  had  menstruated  six 
Tveeks  previously. — Remarks  were  made  by  Dr.  Wiltshire,  Dr. 
S.A.v.\GE,  Dr.  Rogers,  Dr.  Champneys,  and  the  President. 

Report  of  Committee  on  Dr.  Chambers'  Case  of  Hysterectomy. — ^The 
tumour  measured  9  by  8  by  4'/  inches  ;  and  on  section  was  found 
to  be  a  large  fibroid  uterus.  The  fibroid  was  situated  above  the  cavity 
into  which  it  bulged.  In  its  lower  third,  it  was  intimately  connected 
with  the  uterine  tissue. — In  reply  to  Dr.  Potter,  Dr.  Chambers 
stated  that  the  patient  had  done  well. 

Ladies'  Sanitary  Tou'cls. — Dr.  Galabin  showed  the  new  sanitary' 
towels  manufactured  by  Messrs.  .Southall  and  Barclay  of  Birmingham, 
as  a  substitute  for  the  ordinary  diapers  for  use  during  the  catamenia, 
and  after  confinement.     They  contained  a  pad  of  absorbent  cotton  wool. 
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rendered  antiseptic  by  boracic  acid,  as  being  less  irritating  than  other 
antiseptics.  The  advantages  were  that  they  coald  be  turned  after  use, 
and  so  were  especially  valuable  for  the  lying-in  room,  and  that  they 
were  very  soft  and  absorbent.  The  retail  price  was  3s.  a  dozen,  and 
it  was  believed  that  the  cost  would  not  much  exceed  that  of  the  wash- 
ing of  ordinary  diapers,  since  they  could  be  worn  longer.  The  whole- 
sale agents  in  London  were  Messrs.  Sharp,  Perrin,  and  Cc,  31,  Old 
Change. 

Report  on  Sixty-seven  Cases  of  Uterine  Distortion  or  Displacement 
treated  during  Seven  Years  at  All  Saints'  Institution  for  Lcuiies. — The 
discussion  of  Dr.    Grailv  Hewitt's   paper  on  this  subject  was  re- 
sumed.— Dr.  Bantock  expressed  his  high  estimate  of  the  value  of  the 
paper,  and  considered  not  its  least  merit  to  be  the  prominence  given  to 
the  doctrine,  that  deviations  of  the  uterus  are  directly  or  indirectly  the 
cause  of  much,  though   variable,  constitutional  disturbance,  as  well  as 
local  suffering.     It  was  an  encouraging  fact  to  those  who  accept  this 
doctrine,     that,    however    determined    was     the    opposition    ten    or 
fifteen  years   ago,    it   had   gradually  become   less  and  less.      It    was 
still  maintained  by  some,  as  by  Scanzoni,  that  flexions  and  versions  are 
of  no  importance,  unless  complicated  by  an  alteration  in  the  texture  of 
the  organ.     The  evidence  adduced  by  Scanzoni  in  favour  of  this  view 
was   of  the   weakest   kind:    and   moreover,    the  chief  result  of    this 
displacement   was   that   very  alteration  of  texture   to  which  so  much 
importance  was  attached.     It  was  admitted  that  sudden  displacement 
of  a  healthy  uterus  generally  produced  marked   symptoms,  and  he  had 
never  seen  a  case  of  well  marked  retroversion,  retroflexion,  or  ante- 
flexion without  some  symptom  referable  to  either  the  menstrual  periods 
or  intervals.     He  thought  that  the  distinction  between    version   and 
flexion  was  not  always  maintained  by  the  authors  of  standard  works, 
as  Dr.   West  and    Dr.    Barnes.     He  could  not,   however,   follow  Dr. 
Gervis  in  his  classitications  of  cases  of  retroversion  into  three  varieties, 
since  he  thought  it  could  serve  no  useful  end  in  practice.     It  was  more 
important  to  recognise  the  difterence  between   retroflexion  and  retro- 
version, and  he  was  in  the  habit  of  regarding  the  position  and  direc- 
tion of  the  cervix  as  the  chief  test.     If  the  os  pointed  towards  the 
pubes,  or  even  towards  the  vaginal  outlet,  the  case  was  essentially  one 
of    retroversion,    though  there  might    be    a  bend    whose  concavities 
looked  backward.     In  his  own  practice,  out  of  149  cases  of  uterine  dis- 
placement, 72   had  retroversion,   51   anteflexion,   21   anteversion,   and 
only  5  retroflexion.     He  believed  that  Hodge's  pessary  had   no  direct 
action  on  the  body  of  the  uterus,  but  acted  by  drawing  the  cervix  back- 
ward.     This  was   the   only    appropriate   treatment  for    retroversion. 
Retroflexion,  on  the  other  hand,  could  only  be  treated  satisfactorily  by 
some  such  instrument  as  Meadows's  compound  stem.     In  some  cases  of 
anteflexion  also,  in  which  the  flexion  was  very  pronounced,  some  form 
of  intrauterine  stem  was  ultimately  required.     Dr.   Goodell,  of  Phila- 
delphia, had  recently  withdrawn  his  condemnation  of  the  use  of  the 
mtra-uterine  stem. — Dr.  Rogers  remembered  one  of  their  past  presi- 
dents stating  that    he    never   used  a  pessary  of   any    kind,  believing 
them  to  be  dangerous  instruments.     He  had  himself  found  pessaries^ 
especially  Hodge's  and  Zwanke's,  of  great  use  in  displacements  and 
fallings  of   the  womb.     Our    latest  authors  were  gradually  admitting 
that  flexions    and  their  consequences  play  a  most  important  part    in 
the  causation    of  dysmenorrhoea    and    other   chronic    sufterings.     He 
thanked  Dr.  Graily  Hewitt  for  pointing  out  the  necessity  of  treating 
displacements.     He  thought  it  an  evil,  however,  to  keep  patients  so 
long    recumbent.      He    had    also   long  ago  been   obliged    to    discard 
the  cradle  pessary  on  account  of  the  mischief  it  caused,  especially  in 
married  life.     Adopting   careful  preliminary  treatment,   he  had  found 
Dr.  Greenhalgh's  elastic  stem,  as  well  as  that  of  Dr.  Wynn    Williams 
and  others,  give  great   relief.     Up  to  this  moment  he  h.ad  not  had  a 
fatal  case,  and  only  one  or   two  where  the  instrument  was  not  well 
"^^^^- — Dr.  .Savace  said  that  argument  was  scarcely  needed  to  show 
the  propriety  of  using  stems   for  uterine  deviations,  when  they   really 
were  the  cause  of  sufiering  which  often  was   not  the  case.     Pessaries 
without  stems  merely  kept   the  uterus  out  of  the   vagina.     But  on  a 
former  occasion  he  had  brought  to  the  notice  of  the  Society  nine  cases 
of  dealh  caused  by  stems,  death  in  each  case  being  due  to  rapid  peri- 
tonitis.    The   stems  then   in   use   were   certainly   coarse   ill-fashioned 
thmgs,  yet  stems  after  the  modern  fashion  had  been  the  cause  of  much 
mischief.     He   mentioned   a  typical  case   in  which  a  young   married 
lady,  vainly  sighing  over   her   unfruitfulness,    was  treated    by  a   stem. 
Gradually   increasing   pain,  with  nausea,  and   rapid    loss   of  flesh  fol- 
lowed.    Only   lardy  and  somewhat  incomplete    recovery   took    place 
after   cessation    of  treatment.     Practitioners    forward    in    advocating 
treatment  of  this  kind,  never  seemcil  aware  of  disasters  of  the  above 
son,  and  not  one  of  the  deaths  before  mentioned   had  been  recorded. 
Congenital  uterine  deviations  invariably  defied  mechanical   treatment, 
but  no  one  could  diagnose  between  congenital  and  acquired.     Examin- 


ations  for   displacement   should   be     made  with   a  single   finger,   the 
patient  standing,  and   those   chiefly  counted   important   which  caused 
partial  inversion  of  the  vagina. — Dr.  Matthews  Dunxax  was  not  pre- 
pared to  make  any  lengthened   statement   of  his   \-iews   as   he   would 
have  wished  to  do,  but  he  would  not  let  the  opportunity  pass  in  abso- 
lute silence.     The  paper  and  the  speeches  in  support  of  it  were  of  great 
value,  but  he  agreed  with  neither  the  substance  nor  the  tenor  of  them. 
It  was  advantageous  to  consider  displacement  without  descent,  and  he 
would  confine  his  remarks  to  this  limited  subject.     Displacement  with- 
out descent  was  so  far,  at  least,   an  uncomplicated  affection.     Descent 
in  addition  to  displacement  introduced  no  new  kind  of  disease,  but  a 
changed  set  of  conditions  not  so  simple  as  those  of  displacement  with- 
out descent.       He  regarded  the   morbid  importance  of  displacement 
as   being   much  exaggerated.      It  would  be   nearer  the  truth  to   say 
it  had  little   or   no   importance.     Then,  the  wide  range  of  symptoms 
attributed   to  displacement  he  considered  quite  unjustified   by  clinical 
facts.     The  treatment  of  displacement  without  descent,  whether  it  was 
desirable   or  not,   was  an  utter  failure  ;  and  displacement    was   never 
cured,  in  the  sense  that  the  uterus  afterwards  remained  in  place  with- 
out a  pessar)'. — Mr.    Thornton  thought  that,  if  uterine   cases   could 
always  be  treated  under  such  favourable  conditions  as  those  related  in 
the  paper,  the  results   would  be   as   good,  without    the   use   of  either 
special  postures  or  special  pessaries.     He  agreed   with  Dr.  Duncan  in 
distinguishing  displacements  without  descent  from  those  with  it,  and  in 
believing  that  the  latter  cases  alone  gave  trouble  or  required  aid.     He 
did   not  believe  that  stem-pessaries  ever   really  cured,  but  that   they 
often  did  incalculable  mischief.     He  had  some  years  ago  a  fatal  case 
from  the  use  of  one  of  Meadows'   stems,   though   every  care  was  taken 
in  preparing  the  uterus  for  its  introduction,  and  it   was  only  in  twenty- 
four  hours. — Dr.  CoRY  had  this  year  had  a  case  similar  to  that  men- 
tioned by  Mr.  Thornton.     A  stem  was  introduced  with  ever)'  precau- 
tion for  the  treatment  of  anteflexion  in  a  patient  aged  22,  and  removed 
after  twenty  hours  on  account  of  pain.     The  patient  died  from  peri- 
tonitis ninety-six  hours  after  its  removal. — The  President  expressed 
his  conviction  that  Dr.    Hewitt's  careful  and   long  continued  study  of 
the  efltcts  of  uterine  flexion,  had   done  much    towards   advancing   our 
knowledge  of  an  important  class  of  disease.     He  was  himself  more 
convinced  of  the  importance   of  flexion  than  he  had  been   previous  to 
a  study  of  Dr.  Hewitt's  opinions.     But  he  was  very  far  from  granting 
Dr.  Hewitt's  contention  that  flexions  were  the  "fons  et  origo  mali"  in 
all  forms   of  uterine   suftering,  and   formed   the   key   to    gynxcolog)-. 
-•\gainst  such  a  theory  of  uterine  disease,  he  respectfully  protested,  as 
being  unscientific  and  unproved.     It  seemed  to  him   totally  impossible 
that,  in  anything  Hke  the  number  of  serious  cases  of  uterine  disease  as 
those  tabulated,  such  aftections  as  endometritis,  uterine  catarrh,  and  the 
like,  could  have  been  absent.     Those  who  neglected  these  conditions 
deprived  themselves  of  an  important  aid  in  treatment.     He  protested 
against  the  adoption  of  a  one  idea  theor)',   and  pleaded  for  a  catholic 
and  broad  view  of  the  subject. — Dr.  Graily  Hewitt  in  reply  said,  in 
reference  to  the  remarks  of  the  President,  that  he  had  not  in  his  work 
assigned    that   exclusive   importance   to  flexions   which  he  seemed  to 
imply,  but  all  along  insisted  on  the  coexistence  of  an  .abnormal  condi- 
tion of  the  uterine  tissues.     By  using  the  word  mechanical,  he  did  not 
mean  that  pessaries  were  necessary  in  every  case.     Dr.  Gervis  had  mis- 
understood him  in  reference  to  the  amount  of  rest  enforced  in  the  cases 
related.     It  w.is  only   in  patients   actually   bedridden    that    such  pro- 
longed rest  had  been  required.     No  doubt  the  removal  of  pessaries  from 
time  to  time  was  necessary,  but  he  considered  that  a  pessar)'  acted  like 
a  splint   in  case  of  fracture,    and,  therefore,  continuity  of  action  was 
essential.     He  considered  the  use  of  stems  a  valuable   means  of  treat- 
ment, but  he  felt  bound  to  say  that  he   preferred  other  methods.     He 
could  only  understand  the  failure  of  the  cradle-pessary  in  the  h.inds  of 
others,  by  supposing  that  the  instruments  were  not  made  on   his  own 
model.     He  often  found  the  base  of  the  triangle  made  too  long  and  the 
height  too  little.     As  to  the  necessity  of  using  steins  in  retroflexion,  he 
had  cured  very  many  cases  of  severe  retroflexion  by  the  combined  use 
of  the  Hodge's  pessary,  and  repeated  unbending  of  the  uterus  by  means 
of  the  sound.     He  was  surprised  to  hear  Dr.   Duncan's  opinion  as  to 
the  absence  of  symptoms  in  case  of  flexion  unless  associated  with  descent 
of  the  uterus.     His  own  experience  was,  that   descent   was  almost  uni- 
versally present  in  cases  of  flexion,  and  formed  an  almost  essential  part 
of  the  disorder. 


-Sprains  .\nd  Woi'Nds. — Dr.  Brinton  says  (/y/i/iK/W/Aia  Medical  ana 
Surgical  A'eforter)  that,  to  treat  sprains,  the  injured  limb  should  be 
placed  in  hot  water,  and  boiling  water  be  slowly  added  until  the  highest 
endurable  temperature  be  reached.  The  limb  is  to  be  retained  in  the 
water  a  quarter  of  an  hour,  when  the  pain  will  have  gradually  dis- 
appeared. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iSSo. 
SUBSCRirTiONS  lo  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  FRA^•L■IS  FowKE, 
General  Secretary,  i6l.  Strand,  London.  Post  Office  Orders  should 
be  made  pay.able  at  the  West  Central  District  Oftke,  High  llolborn. 

^I)e  iSritisl)  JEctJical  Journal 
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THE  PROSPECTS  OF  MEDICAL  REFORM. 
The  necessity  for  the  amendment  of  the  Medical  Act  of  1S5S  unfor- 
tunately still  remains  as  important  and  as  urgent  as  at  any  previous 
period  of  its  history.  That  Act,  which  was  mainly  due  to  the  persistent 
efforts  of  the  British  Medical  Association,  backed  by  Mr.  Headlam, 
and  accepted  by  Lord  Mount-Temple,  then  Mr.  Cowper,  was  only 
agreed  to  as  a  first  instalment  of  reform,  by  which  some  of  the  many 
and  gross  anomalies  which  characterised  the  profession  were  rectilied. 
Of  the  points  advocated  by  the  Association — 

1.  A  Medical  Register  was  formed  ; 

2.  A  national  Phannacopaia  was  compiled ;  and 

3.  Reciprocity  was  agreed  to. 

The  Medical  Council  was  also  formed;  but,  owing  to  the  non-exist- 
ence at  the  time  of  a  Medical  Register,  the  profession  was  not  repre- 
sented in  it.  It  was,  however,  distinctly  understood  by  the  late  Mr. 
Southam  and  others  serving  on  the  Medical  Reform  Committee  of  the 
Association  at  that  period,  that  once  the  Register  of  the  profession  was 
completed,  and  the  electing  constituency  thereby  established,  then 
representation  of  the  profession  should  be  conceded.  The  duty  of 
influencing  and  controlling  medical  education  rests  with  the  General 
Medical  Council ;  but,  as  at  present  constituted,  it  has  proved  unequal 
to  the  task.  It  labours  under  the  radical  vice  of  being  almost  exclu- 
sively composed  of  representatives  of  the  very  bodies  whom  it  has  the 
duty  of  supervising.  At  the  passing  of  the  Act  of  185S,  the  Associa- 
tion endeavoured  to  exclude  frcmi  registration  all  who  had  not  been 
examined  in  both  medicine  and  surgery,  but  were  defeated  in  their 
attempt,  and  imperfectly  educated  persons  are  still  placed  on  the 
Register. 

The  General  Medical  Council  has  recently  held  another  session,  at 
great  cost  to  the  profession,  but  without  coming  to  any  decision  likely 
to  promote  the  removal  of  the  abuses  which  still  remain.  The  late 
Government  acknowledged  the  necessity  for  legislative  action  ;  and 
there  can  be  little  doubt  that,  if  the  late  Parliament  had  not  been  so 
early  dissolved,  the  vexed  question  of  medical  reform  would  ere  this 
have  been  settled.  The  Select  Committee  appointed  by  the  House  of 
Commons  had  sat  in  two  sessions  ;  the  Scotch  corporations,  previously 
to  the  appointment  of  the  Committee,  had  elected  to  be  governed  by 
its  report ;  and,  in  all  probability,  all  parties  would  have  accepted  its 
decision. 

The  question  now  is,  Should  the  present  Government,  with  its  over- 
whelming majority,  shrink  from  dealing  with  the  subject?  At  an  early 
period  of  the  present  session  of  the  new  Parliament,  Mr.  Mundella,  the 
Vice-President  of  the  Privy  Council,  in  reply  to  Mr.  Errington,  who 
desired  to  know  whether  the  Select  Committee  on  the  Medical  Bills 
would  be  reappointed,  stated  that  the  Government  did  not  intend  to 
reappoint  it,  as  it  was  their  desire  to  take  the  subject  into  consideration 
in  all  its  bearings  during  the  recess.  Under  these  circumstances,  the 
Medical  Reform  Committee  sought  and  obtained  an  interview  with 
the  Lord  President  on  Friday,  July  30th.  The  details  of  what 
transpired  are  given  at  length  in  our  present  issue.  The  fear  of 
opposition   where   not    mere    professional,    but    vital    public    interests 


are  concerned,  will  not,  it  must  be  hoped,  deter  the  present 
strong  Government  from  action  in  a  matter  of  such  deep  con- 
cern to  the  public  welfare;  but,  should  it  shrink  from  the  duly,  it 
will  then  fall  on  the  profession  and  the  Association,  as  before 
185S,  to  act  so  that  the  labours  of  the  late  Government  and  of  the  pro- 
fession, aided  by  the  evidence  taken  before  the  Select  Committees, 
may  be  utilised.  The  subject,  however,  is  one  which  concerns  the 
public  at  least  as  much  as  the  profession.  The  Act  itself  is  one  which 
aims  at  securing  an  adequate  standard  of  fitness  to  practise  medicine 
and  surgery  in  all  practitioners  who  figure  on  the  Medical  Register,  and 
at  protecting  the  public  against  persons  who  falsely  assume  medical 
titles  and  qualifications  which  they  do  not  possess.  It  is  admitted  on 
all  hands  that  it  effects  neither  purpose ;  and  it  is,  therefore,  much  to 
l)e  regretted  that  at  this  stage  there  should  be  any  hesitation  on  the 
part  of  the  Government  in  fullilling  a  plain  public  duty.  The  prelimi- 
nary inquiries  have  been  very  laborious ;  and  to  abandon  the  Commit- 
tee now  before  it  has  reported,  to  leave  the  question,  so  laboriously 
opened,  suspended  between  the  Committee  Room  and  the  floor  of  the 
House,  would  be  a  signal  confession  of  weakness  or  of  indifference, 
such  as  could  reflect  little  credit  on  the  earnestness  or  on  the  legislative 
capacity  of  the  responsible  Ministers  of  the  Crown.  Nor  can  it  be 
much  more  satisfactory  to  the  General  Medical  Council,  which  has 
repeatedly  urged  the  adoption  of  a  system  of  conjoint  minimum  ex- 
amination, on  the  framing  of  which  years  of  exhaustive  labour  have 
been  expended.  It  is  as  little  agreeable  to  the  Crown  representatives 
in  the  Council ;  these  have  already  earnestly  represented  to  the  Lord 
President  that  they  found  themselves  in  an  utterly  untenable  position  ; 
discredited  by  the  profession ;  powerless  to  ensure  the  carrying  out  of  an 
adequate  education  and  examination  in  medicine,  surgery,  and  obstetrics, 
prior  to  admission  to  the  Register,  which  they  believe  to  be  essential  to  the 
protection  of  the  public;  overruled  by  the  interested  votes  of  contending 
corporations  ;  appearing  always  in  public  before  the  profession  as 
accused  and  censured  persons,  on  their  defence,  unable  to  justify  and 
unable  to  alter  that  which  they  disapprove.  Their  position  is  tho- 
roughly undignified,  .and  they  cannot  adequately  fulfil  the  conditions  of 
their  duty  to  the  public.  These  representations  had  great  weight  with 
the  last  Government  ;  it  may  be  hoped  that  they  will  have  no  less 
with  the  present. 

Suggestions  of  a  compromise  were  thrown  out  at  the  close  of  last 
session  ;  and  now  the  parties  to  this  discussion  are  plainly  told  that, 
unless  they  can  "agree  among  themselves",  the  Government  cannot 
undertake  the  trouble  of  settling  the  matter  in  dispute.  This  is  no 
doubt  a  short  and  easy  way  to  legislation.  If  it  were  likely  that  the 
Scotch  medical  corporations  and  universities  would  consent  voluntarily 
to  any  sort  of  limitation  or  change  in  their  mode  of  conferring  diplomas 
or  degrees,  when  they  have  persuaded  themselves  that  such  alterations 
can  do  them  individu.ally  no  good,  and  may  do  them  some  harm,  it 
might  be  worth  while  to  suggest  compromise.  But  as  it  is  perfectly 
certain  that  they  will  voluntarily  surrender  nothing  of  their  supposed 
advantages,  and  as  they  announce  that  they  would  submit  only  to  the 
decision  of  a  Select  Committee,  it  seems  trifling  to  suggest  that  the 
Committee  should  not  re-assemble  to  complete  the  inquiry  ;  or  that  the 
Government  should  not  undertake  to  arrive  at  a  conclusion  from  the 
extensive  data  already  existing,  but  that  a  voluntary  agreement  should 
be  entered  into.  If  the  latter  had  been  probable,  it  would  not  have  been 
necessary  to  appoint  a  Select  Committee  at  all.  Is  there  any  authentic 
instance  of  a  corporation,  or  series  of  corporations,  voluntarily  doing 
what  it  thinks  contrary  to  its  interests? 

If  it  were  a  mere  question  of  "  squabbles  "  of  corporations,  or,  as 
Sir  Dominic  Corrigan  phrased  it,  "a  battle  of  shops",  the  public  and 
the  Council  might  beexpected  to  take  but  a  lukewarm  interest  in  the  fight, 
and  await  calmly  the  result,  even  if  it  were  the  fate  of  the  Kilkenny  cats. 
But  larger  interests  are  involved.  The  Register  is  not  a  protection  to  the 
public  T  the  Medical  Acts  do  not  fulfil  their  purposes.  It  is  hardly 
statesmanlike  to  suggest  that  the  great  labour  which  has  been  expended 
to  remedy  these  defects  should  be  wasted,  and  that  the  rival  interests 
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should  be  left  to  fight  it  out  among  themselves  for  an  indefinite  period. 
The  proposal  is  not  exhilarating  for  the  future  efficiency  of  the  Medical 
Council ;  it  is  not  just  to  the  profession ;  still  less  would  it  be  fair  to  the 
public,  or  creditable  to  the  Government. 


THE   LAW   OF   CORONERS. 
The  medical  profession  is  fully  alive  to  the  great  need  for  some  reform 
in  the  present  law  regulating  the  constitution  and  procedure  of  coroners' 
courts,  though  differences  exist  as  to  the  best  means  by  which  to  effect 
reform,  or  the  directions  in  which  such  changes  should  go. 

The  late  Government  had  determined  to  grapple  with  this  question; 
and  a  Bill  was  prepared  and  placed  in  the  charge  of  Sir  Matthew 
White  Ridley,  which  embodied  the  results  of  the  deliberations  of  the 
Parliamentary  Committee  to  which  the  matter  had  been  referred.  It 
is  to  be  hoped  that  the  present  Government  will  find  time  during  next 
year  to  pass  this  much  needed  measure.  Scarcely  a  week  passes 
without  some  flagrant  instance  of  the  mode  in  which  the  public  interests, 
and  the  character  and  liberties,  nay,  even  the  lives,  of  individuals,  are 
jeopardised  by  the  ignorance,  the  obstinacy,  and  the  folly  too  often 
exhibited  by  coroners  and  their  juries.  Very  recently  we  commented 
upon  the  unjust  and  unreasonable  verdict  of  manslaughter  returned  l^y 
a  coroner's  jury  against  the  senior  medical  officer  of  the  City  of  London 
Union  Infirmary.  At  the  same  time,  a  similar  case  was  pending  in 
Birmingham.  Dr.  O'Leary  had  a  verdict  of  manslaughter  returned 
against  him  by  a  coroner's  jury.  At  the  examination  at  the  police-court, 
the  magistrates  dismissed  the  case  without  calling  on  the  defence;  and 
the  grand  jury  at  the  assizes  at  Warwick  have  ignored  the  bill.  No 
one  could  desire  a  more  complete  testimony  to  the  unfounded  nature  of 
the  charge  than  this  result :  but  we  are  well  informed  thai,  had  the  case 
gone  to  trial,  the  evidence  for  the  defence  would  have  proved  most 
clearly  that  Dr.  O'Leary  was  entirely  free  from  even  moral  culpa- 
bility, in  reference  to  the  fatal  termination  of  the  illness  for  which  he 
attended  the  deceased. 

The  facts  of  the  case  show  that  the  deceased  was  suffering  from  mitral 
stenosis,  with  chronic  bronchitis  and  phthisis,  which  induced  premature 
labour.  Dr.  Angus  Macdonald  has  taught  us  to  dread  the  complication 
of  mitral  stenosis  in  pregnancy,  and  his  statistics  show  the  rate  of 
mortality  to  be  over  sixty  per  cent,  in  such  cases.  This  woman  was, 
we  believe,  aprimipara — another  point  against  her  chances  of  recovery. 
Finally,  she  was  extremely  poor,  living  in  a  filthy  and  wretched  lodging, 
almost  entirely  neglected,  and  obliged  to  get  up  and  downstairs  to  wait 
upon  herself.  Under  these  most  unfavourable  circumstances,  there  is 
little  wonder  that  death  occurred.  In  the  charge  of  Mr.  Justice  Field 
to  the  grand  jury,  his  lordship  is  reported  to  have  said,  "In  this  case 
the  evidence  of  negligence  was  furnished  by  a  medical  man,  who  was  of 
opinion  that,  if  more  attention  had  been  paid  to  the  deceased  on  the 
Friday,  in  all  probability  her  life  would  have  been  extended  for  some 
time.  He  did  not  think  it  right  or  fair  to  measure  criminal  cases  so 
closely  as  this,  as,  to  obtain  a  conviction,  gross  and  culpable  negligence 
must  be  proved  ".  It  is  to  be  regretted  that  a  medical  man  should  have 
been  found  apparently  only  too  willing  to  impute  blame  to  a  brother 
practitioner,  and  to  involve  him  in  one  of  the  most  serious  charges  from 
which  even  the  complete  exoneration,  which  the  law  and  society  afford 
Dr.  O'Lear)',  makes  no  kind  of  compensation  for  the  mental  strain  and 
anxiety,  the  temporary  disgrace,  to  say  nothing  of  the  loss  of  time  and 
expense,  which  have  fallen  upon  him  in  so  undeserved  a  manner.  But 
while  we  regret  the  ungenerous  conduct  of  the  medical  witness,  we  may 
learn  from  it  one  lesson  .as  to  the  direction  in  which  a  change  is  neces- 
sary in  the  present  law.  It  is  a  monstrous  thing  that  the  mere  opinion 
of  one  medical  man,  who  may  be,  and  often  is,  not  so  well  skilled  in 
the  matters  on  which  he  is  giving  evidence,  and  may  be,  and  sometimes 
is,  open  to  the  suspicion  of  not  looking  loo  leniently  on  the  doings  of  a 
neighbouring  and  opposing  practitioner,  should  be  sufficient  evidence 
upon  which  to  ba^e  a  verdict  that  may  deprive  a  man  of  his  character, 
of  his  meandof  livelihood,  of  his  liberty,  nay  possibly  of  his  life';  for 


men   have  been  hanged  before  now  on  the  evidence  of  one  medical 
witness,  though  possibly  quite  justly. 

With  reference,  therefore,  to  the  very  important  question  of  medical 
evidence,  we  would  urge  the  necessity  of  an  alteration  in  the  law  which 
would  make  the  presence  of  two  medical  men  necessary  at  all  judicial 
post  mortem  examinations,  both  of  them  being  nominated  by  the 
coroner,  and  one  being  selected,  as  far  as  possible,  for  his  knowledge 
and  experience  in  pathology  and  judicial  investigations. 


EXPURGATION  OF  THE  "DENTISTS'  REGISTER". 
The  promptitude  with  which  the  Medical  Council  at  its  last  sitting 
disposed  of  the  dental  business  indicates  the  great  advantage  of  being 
able  to  deal  with  these  questions  by  committee,  and  affords  an  argu- 
ment for  dealing  in  a  similar  way  with  a  good  deal  of  the  medical 
business.  Two  hours  sufficed  for  the  satisfactory  disposal  of  the  dental 
questions  on  the  business  programme  ;  several  of  which,  however,  at 
the  suggestion  of  the  legal  adviser  of  the  Council  (Mr.  Ouvry),  were 
discussed  with  closed  doors — the  alleged  ground  for  privacy  being  that 
the  "opinions  of  counsel"  (Mr.  Fitzgerald  and  Jlr.  C.  Bowen)  did  not 
in  all  respects  accord.  We  have,  as  the  result  of  the  reading  of  the 
two  opinions  in  private  (carried  by  eleven  against  five,  six  not  voting 
and  two  being  absent),  a  resolution  to  the  effect  :  "That  the  opinion  of 
counsel  be  taken  as  to  whether  the  Council  can  delegate  to  the  Executive 
Committee  the  initiative  of  the  proceedings  by  the  Dental  Committee, 
under  Section  15  of  the  Dentists'  Act."  The  opinion  of  Mr.  Fitz- 
gerald, taken  by  the  British  Dental  Association,  and  placed  at  the  dis- 
posal of  the  Council,  is  to  the  effect  that  the  power  can  be  so  delegated, 
in  which  opinion  the  statement  of  Mr.  Ouvry  would  lead  us  to  believe 
Mr.  C.  Bowen  does  not  wholly  concur. 

The  question  at  issue  is  merely  one  of  more  or  less  delay  in  the  refer- 
ence of  cases  of  alleged  incorrect  registration  to  the  Dental  Committee, 
for  the  determination  as  to  the  facts  of  the  respective  cases;  the  decision 
of  the  Committee  upon  which  is  a  necessary  precedent  of  any  conclusive 
discussion  upon  them  on  the  part  of  the  Council.  Nothing  has,  how- 
ever, transpired  which  justifies  the  suspicion  that  there  is  any  difference 
in  the  opinions  as  to  the  erasure  of  the  names  of  persons  who  have 
obtained  registration  by  means  of  incorrect  declaration,  or  which  would 
excuse  those  persons  from  withdrawing  their  names  who,  without  due 
consideration,  assumed  a  false  position  by  causing  themselves  to  be 
entered  in  the  Dentists'  Register. 

It  is  to  be  regretted  that  both  Mr.  Fitzgerald's  and  Mr.  C.  Bowen's 
opinions  were  not  entered  on  the  minutes,  and  all  myster)'  avoided. 
This  was  felt  by  many  members  of  the  Council ;  but  unwillingness  to 
act  at  variance  with  the  advice  of  their  solicitor  prevailed,  and  the  doors 
were  closed. 

OUR  AUSTRALIAN  BR.\NCHES. 
Wii  are  glad  to  hear  news  of  the  continued  prosperity  and  activity  of 
our  Australian  Branches.  Dr.  Louis  Henry,  the  founder  of  the  Vic- 
toria Branch,  to  whom  the  .\ssociation  is  deeply  indebted  for  the  energy 
and  ability  with  which  he  undertook  the  formation  of  that  Branch,  and 
.assisted  in  arousing  the  interest  of  the  medical  profession  in  other  parts 
of  the  Australian  Colonies,  and  in  forwarding  the  formation  of  other 
Branches  in  these  columns,  writes  to  us  that,  from  communications 
received  from  Dr.  Galbraith  of  Invercargill,  New  Zealand,  ihore  is 
every  reason  to  hope  that  the  -Association  may  shortly  have  a  New 
Zealand  Branch.  Dr.  Henry  informs  us  that  he  has  also  been  in  cor- 
respondence with  Dr.  I'atrick  Smith  of  Woogaroo,  (Queensland,  and 
that  there  is  a  prospect,  also,  of  representing  the  Association  in  that 
rtourishing  colony.  The  New  South  Wales  Branch,  the  foundation  of 
which  is  due,  in  a  large  measure,  to  the  energy  of  Ur.  Milford  of  Sydney, 
is  also  nourishing,  and  will,  we  are  convinced,  prosper.  Wc  regret 
having  as  yet  received  only  meagre  reports  from  these  Branches.  Wc 
shall  hope,  however,  ti>  receive  from  them  a  full  contingent  of  meilical 
intelligence  and  scientific  matter,  for  which  wc  shall  do  the  largest 
amount  of  justice  possible  relative  to  the  limiled  sp.ice  we  have  at  our 
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command  for  the  great  mass  of  important  matter  which  now  daily 
reaches  us  from  one  or  otlier  of  our  ten  thousand  medical  subscribers 
and  readers  in  all  parts  of  the  world.  We  would  ask,  from  the  secre- 
taries and  officers  of  our  Australian  and  other  distant  r,rauches,  their 
warm  co-operation  in  providing  us  with  regular  correspondence  from 
their  Branches,  and  abstracts  of  the  papers  read ;  and,  at  the  same  time, 
we  must  ask  their  indulgence  if  we  are  not  always  able  to  do  as  prompt 
justice  to  the  communications  forwarded  as  we  should  wish  to  do.  In 
any  case,  we  can  assure  them  of  the  deep  interest  which  the  JoURNAi, 
will  always  take  in  the  contributions  coming  to  us  from  these  distant 
members  of  the  Association,  and  of  our  desire  to  promote  in  every  way 
the  best  interests  of  our  more  remote,  as  well  as  of  our  nearer,  Branches. 
It  should  be  noticed  that  the  minutes  of  a  recent  meeting  of  the  Com- 
mittee of  Council  contain  cordial  recognition  of  the  value  of  these 
Branches,  and  warm  and  friendly  congratulations  to  our  Australian 
brethren,  who  are  heartily  welcomed  within  the  circle  of  the  Associa- 
tion. Those  congratulations  are,  they  may  be  assured,  not  merely 
formal,  but  are  warmly  felt  by  all  the  members  of  the  Association. 
The  facilities  which  the  Journal  will  henceforth  afford  for  bringing 
the  most  distant  members  of  our  profession  in  the  English-speaking 
colonies  into  constant  weekly  communication  with  each  other  and 
with  the  members  of  the  profession  residing  in  Great  Britain,  will, 
we  trust,  not  only  be  fruitful  in  producing  sentiments  of  mutual  interest 
and  fraternal  regard,  but  will  also  facilitate  the  spread  of  scientific  know- 
ledge, and  help  to  maintain  as  high  a  standard  of  ethical  and  profes- 
sional rule  in  the  most  remote  parts  of  the  empire  and  its  colonies  as 
in  the  centre. 


Dr.  J.  B.  Berkart  has  been  elected  a  corresponding  member  of 
the  Societe  des  Sciences  Medicales  et  Xaturelles  de  Bruxelles,  in  recog- 
nition of  his  scientific  studies  of  the  pathology  and  treatment  of  asthma 
and  other  subjects.  

Six  people  have  just  been  poisoned  at  North  Nibley,  Gloucestershire 
— a  labourer,  his  wife,  and  four  children.  They  had  eaten  some  stale 
shrimps.  The  labourer  is  already  dead,  and  the  woman  and  children 
are  in  a.  very  dangerous  condition. 


Messrs.  Middleton,  M.P.,  Webster,  M.P.,  Puleston,  M.P.,  and 
Cheetham,  M.P.,  were  unavoidably  prevented  from  joining  the  depu- 
tation of  the  Parliamentary  Bills  Committee  in  opposition  to  the  Vac- 
cination Acts  Amendment  Bill. 


An  annual  prize  of  seven  guineas  for  excellence  in  practical  physiology 
has  just  been  founded  at  .'it.  Bartholomew's  Hospital,  to  commemorate 
the  long  connection  of  Harvey  with  the  hospital,  to  which  he  was  elected 
a  physician  in  1609.  

Henry  Morton,  a  chemist,  of  the  Broadway,  Deptford,  has  been 
fined  {.t^  at  the  Greenwich  police-court  for  selling  a  tincture  of  quinine 
which' was  adulterated  in  such  a  manner  as  seriously  to  injure  its  pro- 
perties as  a  medicine.  It  was  stated  that  the  practice  complained  of 
was  very  common. 

DEATHS  FROM  DIARRHCEA. 
The  deaths  referred  to  diarrhcea  in  the  twenty  largest  English  towns, 
which  had  steadily  increased  from  51  to  337  in  the  six  previous  weeks, 
further  rose  to  577  last  week  ;  they  were  equal  to  an  annual  rate  of 
5.0  per  1,000  in  London ;  while  in  the  nineteen  provincial  towns  it 
did  not  exceed  3.1.  The  diarrhoea  death-rate  ranged  in  the  nine- 
teen provincial  towns  from  0.0  and  0.5  in  Newcastle-upon-Tyne 
and  Bradford,  to  5.3  in  Salford  and  10.2  in  Brighton.  In 
London,  the  deaths  referred  to  diarrhoea,  which  had  steadily  in- 
creased from  16  to  202  in  the  seven  preceding  weeks,  further  rose  last 
week  to  350,  notwithstanding  the  moderate  temperature  and  the  frequent 
and  abundant  rainfall.  These  350  deaths  exceeded  the  corrected  aver- 
age number  in  the  corresponding  week  of  the  last  ten  years  by  35;  they 
included  269  of  infants  under  one  year  of  age,  60  of  children  aged  be- 
tween one  year  and  under  five,  and  12  of  persons  aged  upwards  of  sixty. 


The  annual  death-rate  from  diarrhcea,  which  averaged  5.0  per  1,000  in 
London,  ranged  from  2.9  in  the  Central,  to  5.9  and  6.i  in  the  Southern 
and  Eastern  groups  of  registration  districts.  The  deaths  of  8  infants 
and  of  5  adults  were  referred  to  simple  cholera  or  choleraic  diarrhcea. 


COLOUR-BLINDNESS. 
Wr,  last  week  announced,  on  behalf  of  the  Ophthalmological  Section, 
that  it  is  hoped  that  all  members  attending  the  Cambridge  meeting  will 
present  themselves  for  an  examination  of  their  colour-perception,  and 
thus  assist  in  settling  the  much  disputed  question  of  the  percentage  of 
colour-blind  persons.  Holmgren's  tests  will  be  in  readiness  in  a  room 
adjoining  the  place  of  meeting  of  the  Ophthalmological  Section  during 
the  times  of  sitting.  In  drawing  further  attention  to  this  announce- 
ment, we  may  add  that  the  average  proportion  of  congenitally  colour- 
blind persons  is  said  to  be  four  per  cent.,  but  that  some  doubt  whether 
such  proportion  exists  among  educated  persons.  Therefore,  it  is  desirable 
to  test  the  medical  profession.  Moreover,  those  who  say  that  the  pro- 
portion is  as  large  as  four  per  cent.,  say  that  colour-defective  persons 
know  their  fault,  and  purposely  abstain ;  so  that  abstentions  at  Cam- 
bridge will  be  very  important  and  injurious. 

ANNUAL  meeting  OF  THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
The  annual  meeting  of  this  Association  was  held  on  July  30th  at  the 
Royal  College  of  Physicians,  under  the  presidency  of  Mr.  Mould  of 
Cheadle.  There  was  a  very  full  attendance  of  members,  from  all  parts 
of  the  United  Kingdom.  At  the  morning  sitting,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Lush,  the  retiring  President,  and  the  usual 
routine  business  was  transacted.  In  the  afternoon,  the  President  read 
a  carefully  prepared  and  exhaustive  address,  introducing,  among  other 
topics  for  discussion,  the  question  of  providing  detached  cottage  and 
villa  residences  for  lunatics,  apart  from  the  asylum  proper;  and  Dr. 
Boyd  read  a  paper  upon  the  simplification  of  admission  formalities. 
The  members  dined  together  in  the  evening  at  Willis's  Rooms,  when 
they  were  joined  by  the  Earl  of  Shaftesbury,  Jlr.  J.  T.  Hibbert,  M.P., 
and  other  distinguished  guests.  Lord  Shaftesbury's  health  having  been 
enthusiastically  drank,  his  lordship,  in  feeling  terms,  expressed  the 
oreat  pleasure  which  it  gave  him  to  meet  a  bodyof  medical  and  scientific 
gentlemen,  of  whose  services  he  could  speak  with  the  greatest  gratitude. 
Referring  to  the  length  of  time  during  which  he  had  been  connected 
with  lunacy  work,  he  favourably  contrasted  the  present  state  of  things, 
both  in  public  and  in  private  asylums,  with  that  existing  in  former  years; 
and  alluded  to  the  conscientious  manner  in  which  medical  practitioners 
had  discharged  the  duties  imposed  upon  them  by  the  Lunacy  Acts,  as 
proved  by  the  evidence  adduced  before  the  late  Parliamentary  Committee, 
which  showed  that  lS5,00Q  certificates  had  been  issued,  and  persons 
shut  up  upon  those  certificates;  and,  though  the  Committee  sat  for  six 
months,  yet  they  did  not  discover  a  single  instance  in  which  the  patients 
had  been  shut  up  without  good  and  sufficient  reason.  The  present 
tendency  (one  to  be  guarded  against  in  the  public  interest)  was  to  let 
out  everybody  who  was  shut  up,  and  henceforward  to  shut  up  nobody 
at  all.  It  was  to  "oe  hoped  that,  when  measures  of  lunacy  reform  were 
decided  upon,  nothing  would  be  done  which  would  throw  unnecessary 
impediments  in  the  way  of  early  treatment,  by  a  mistaken  delicacy  in 
regard  to  the  "liberty  of  the  subject".  The  two  great  principles  to  be 
maintained  were,  a  thoroughly  efficient,  permanent,  and  independent 
body  of  visitors;  and  every  facility,  under  proper  control,  for  early 
treatment.  The  toast  of  the  House  of  Commons  was  responded  to  by 
Mr.  Hibbert,  M.P.  ' 

CATTLE-DISEASES. 
M.  PoiNCARt  has  met  with,  in  condemned  meat  at  the  abattoir  at 
Nancy,  elements  which  seemed  to  him  to  be  parasites  not  as  yet  de- 
scribed. In  consequence  of  the  analogy  they  showed  to  gregarines,  he 
was  led  to  consider  whether  he  had  not  met  with  one  of  the  phases  or 
metamorphoses  of  the  taenioids,  and  if  it  is  not  by  this  means  that  raw 
beef  gives  tjenia  to  so  many  sufferers.  M.  Poincare  also  {Revue  Scien- 
lifiqiu;  July  31st)  records  the  death  from  charbon  of  more  than  twenty 
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cattle,  caused  by  pasture  covered  with  marsh-water  containing  bac- 
teria. He  verified  the  fact  by  inoculating  with  this  water  two  guinea- 
pigs,  which  died  in  a  verj-  few  days. 

MEDICAL  EXAMINATIONS. 
An  action  was  recently  tried  before  Mr.  Justice  Lindley  and  a  common 
jury,  which  was  brought  by  a  young  woman  named  Louisa  Latter,  to 
recover  damages  for  an  assault  alleged  to  have  been  committed  upon 
her  under  somewhat  peculiar  circumstances.  The  defendants  were 
Captain  and  Mrs.  Braddell,  in  whose  service  the  plaintiff  had  been  as 
domestic  servant,  and  a  medical  man  named  Sutcliffe.  The  case  had 
been  tried  at  the  last  assizes,  upon  which  occasion  the  jury  were  unable 
to  agree  to  a  verdict,  and  it  was  consequently  set  down  again  at  these 
assizes.  The  defendant,  Mrs.  Braddell,  believing  that^the  patient  was 
enccinti,  informed  her  husband  of  the  fact ;  and  he  wrote  to  Dr.  Sut- 
cliffe, asking  him  to  come  and  examine  his  servant  as  soon  as  possible. 
Dr.  Sutcliffe  saw  both  Captain  and  Mrs.  Braddell  and  the  plaintiff. 
The  plaintiff  then  went  upstairs  to  her  room,  and  Dr.  Sutcliffe  followed 
her,  and  made  an  examination  of  her,  which  led  him  to  the  conclusion 
that  she  was  not  pregnant ;  and  he  then  went  downstairs  to  Mrs. 
Braddell,  and  told  her  she  had  better  apologise  to  the  plaintiff.  The 
plaintiff  alleged  that  this  was  done  entirely  against  her  will,  and  that 
she  always  protested  against  any  examination  being  made  at  all.  She 
also  alleged  that  the  examination  was  improperly  made,  and  that  it 
might  have  been  made  without  the  amount  of  minute  examination  that 
was  used.  Dr.  Sutcliffe,  on  the  other  hand,  denied  that  the  plaintiff 
ever  made  any  objection  either  to  the  examination  or  to  the  mode  in 
which  it  was  carried  out,  which,  he  said,  was  only  the  ordinary  method. 
Mr.  Justice  Lindley  ruled  that,  as  far  as  Captain  and  ilrs.  Braddell 
were  concerned,  there  was  no  evidence  to  show  that  they  authorised  or 
directed  any  examination  of  the  plaintiff  unless  she  consented,  and,  con- 
sequently, that  there  was  no  case  for  assault  against  them,  and  left  it  to 
the  jury  to  say  whether  Dr.  Sutcliffe  had  either  made  the  examination 
against  the  plaintiff's  will  or  in  an  improper  manner.  The  jury  found 
in  his  favour  on  both  points,  and  a  verdict  was  entered  for  all  the 
defendants.  The  issue  of  this  case  is  thus  satisfactory ;  but  medical 
men  cannot  be  too  strongly  cautioned  never  to  undertake  any  examina- 
tion of  the  kind  except  with  the  full  consent  of  the  individual  given 
before  witnesses.  Neither  the  direction  of  a  mistress  nor  a  police- 
order  suffices  ;  the  subject  must  assent  of  her  own  will. 


THE  HEALTH  OF  PARIS. 
The  health-conditions  of  Paris  have  not  been  quite  so  favourable 
during  the  last  week  as  previously,  the  deaths  having  risen  to  1,130, 
while  those  of  the  week  before  were  only  908,  the  average  of  corre- 
sponding weeks  for  the  last  three  years.  The  principal  causes  of  the 
increased  mortality  have  been  infantile  diarrhoea,  which  rose  from  115 
to  118,  and  pulmonary  phthisis,  which  rose  from  13S  to  170.  Other 
diseases  show  a  pretty  constant  figure.  Small-pox  carries  off  about  40 
a  week ;  while  typhoid  has  been  diminishing  for  several  months, 
the  number  of  last  week  being  16,  while  that  of  the  week  before  was  22. 


FAMILY   PREDISPOSITION   TO   DIPIITHF.RIA. 

In  the  course  of  a  very  interesting  report  which  Mr.  D.  P.  Saer  has 
presented  to  the  Pembroke  Rural  Sanitary  Authority,  on  a  severe  epi- 
demic of  diphtheria  attacking  fourteen  out  of  a  small  community  of  one 
hundred  and  twenty-two  persons,  and  killing  seven,  lie  gives  the  fol- 
lowing instance  of  the  family  predisposition  to  diphtheria  which  is  so 
well  marked  a  characteristic  of  the  disease.  In  a  certain  village,  only 
one  family  was  invaded;  but  four  of  the  children  were  attacked,  and 
three  died.  In  another  village,  three  children  of  one  family  were 
attacked;  and  in  a  third  family,  living  in  the  village  where  the  disease 
was  most  fatal,  no  fewer  than  six  children  died  of  the  disease.  This 
fatality  in  a  single  household  is  only  paralleled  by  the  case  of  Trottes- 
cliffc,  to  which  we  drew  attention  on  the  22nd  of  November  last  (vol.  ii, 
'879,  p.  827).  Dr.  Baylis,  in  his  List  annual  report,  discusses  at  length 
the  causes  of  this  latter  outbreak,  which  he  regards  as  having  had  a 


"  filth"  origin ;  and  to  the  same  cause  Mr,  Saer  ascribes  the  outbreak 
in  his  district.  He  admits,  however,  that  there  were  some  antecedent 
deaths  in  the  locality  registered  as  from  affections  of  the  throat  .allied 
to  diphtheria;  and,  bearing  in  mind  Dr.  Thome  Thome's  investiga- 
tions with  regard  to  the  progressive  development  of  the  property  of  in- 
fectiveness  in  diphtheria  (see  vol.  ii,  1S7S,  p.  SS3),  it  may  be  doubted 
whether  these  antecedent  cases  of  throat-affections  might  not  have  been 
more  closely  associated  with  the  subsequent  outburst  of  diphtheria  than 
the  undoubtedly  filthy  condition  of  the  place  where  the  epidemic 
occurred.  

PROVIDENT  DISPENSARIES  IN  THE  PROVINCES. 
A  CORRESPONDENT  writes  to  US : — The  meeting  at  Leicester  last 
Thursday  marks  an  era  in  the  history  of  this  movement.  The  object 
of  it  was  to  extend  the  benefits  of  the  Leicester  Provident  Dispensary  to 
the  rural  districts  of  the  county.  It  was  presided  over  by  the  bishop  of 
the  diocese,  and  was  attended  by  the  county  and  borough  members  and 
a  considerable  number  of  clergy  and  medical  men,  while  the  Charity 
Organisation  Society  was  represented  by  Sir  Charles  Trevelyan.  All 
main  points  were  fully  brought  out.  Dr.  Crossley  admitted  that  the 
practice  of  the  Leicester  Infirmary  would  be  improved  if  it  were  relieved 
from  the  necessity  of  prescribing  for  ever)'  description  of  trifling  ailment, 
so  as  to  concentrate  its  energies  upon  the  in-patient  department  for 
cases  requiring  clinical  treatment,  and  the  out-patient  department  for 
those  requiring  a  second  or  consultative  opinion,  a  matter  of  frequent 
occurrence  in  country  districts,  owing  to  the  limited  experience  of  many 
local  medical  practitioners.  Mr.  Albert  Pell  and  Sir  Charles  Trevelyan 
strongly  insisted  that  it  is  idle  to  preach  independence  and  self-respect 
on  one  hand,  while,  on  the  other,  we  train  our  people  to  h.tbits  of 
mendicancy  and  dependence,  by  encouraging  them  to  go  about  begging 
for  "out-patient  letters";  and  that  the  greatest  demoralising  influence 
of  all — out-door  relief — cannot  be  corrected  until  all  .above  the  position 
of  legal  paupers  provide  for  their  own  medical  attendance  by  smalt 
periodical  payments  on  the  principle  of  mutual  assurance.  Leicester 
has  set  a  beneficent  example  to  the  rest  of  England  ;  for,  by  first 
developing  a  strong  central  provident  dispensary,  numbering  twenty-five 
thousand  members,  whose  united  contributions  amount  to  ^^4,000  a 
year,  a  powerful  leverage  has  been  established  for  extending  the  system 
to  the  surrounding  district. 

A   THIRTY-THREE  DAYS'   FAST:    DEATH. 

Dr.  Collins  of  Scarborough  writes  to  us  : — Apropos  to  the  American 
physical  endurance  mania,  I  beg  to  report  the  following  case  which 
occurred  in  the  practice  of  my  friend  Dr.  Cross,  through  whose  kind- 
ness I  was  permitted  to  see  the  patient.  During  April  last,  Dr.  Cross 
was  called  upon  to  attend  Miss  L.,  aged  So,  for  a  slight  attack  of 
bronchitis.  From  this,  his  patient  recovered  in  about  a  week.  She 
had  always  been  a  moderate  eater,  and  enjoyed  perfect  health ;  she 
was  muscular,  but  thin.  During  her  illness,  she  took  her  food  .as usual ; 
and,  in  the  w.iy  of  stimulants,  some  gin  and  hot  water  at  bedtime,  as 
she  had  been  accustomed  to  do  for  some  considerable  time.  Two 
days  after  her  recovery.  Dr.  Cross's  attention  was  directed  to  the"  fact 
that  Miss  L.,  without  any  known  cause,  eschewed  food  and  nutrient 
liquids  of  every  description.  She  could  no  longer  be  induced  to  take 
her  gin  and  hot  w.ater.  She  also  refused  nutrient  enemata  and  medi- 
cines. .She  merely  gulped  down  a  mouthful  of  cold  water  now  and 
then,  amounting  to  a  daily  average  of  about  two  ounces.  With  the 
exception  of  this  water,  she  took  nothing  wh.atcver  until  the  day  of  her 
death.  She  lay  in  bed  perfectly  motionless,  talked  little,  and  took 
slight  notice  of  any  person.  \\  the  week's  end,  she  commenced  to  be 
delirious  at  night.  The  tendency  to  delirium  ceased  after  a  few  days. 
She  slept  seven  or  eight  hours  out  of  the  twenty-four,  and  took  regu- 
larly about  a  wineglassful  of  water  daily.  She  had  had  two  or  three 
motions  during  the  first  week.  Her  urine  was  scanty.  She  lived  on, 
though  her  death  was  daily  anticipated.  At  the  end  of  the  third  week, 
she  had  a  few  motions  resembling  the  meconium  of  infants;  but  only 
one  other  slight  motion  after  that  time.  The  urine  was  scanty  through- 
out.    I  saw  her  for  the  last  time  on  the  twenty-ninth  day.     She  was 
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a  perfect  skeleton;  her  condition  was  moribund;  she  knew  nobody, 
and  muttered  something  unintelligibly.  Tulse  no,  scarcely  per- 
ceptible. The  heart-sounds  were  very  faintly  audible,  with  .acceleration 
of  the  second  sound  at  the  b.ase.  Breathing  was  26,  noiseless  (slight 
upheaval  of  bed-clothes  covering  the  chest  counted).  .She  struck  me 
very  forcibly  as  resembling  some  animals  in  their  stale  of  hybernation. 
In  this  Condition,  she  remained  until  life  ebbed  .away  on  the  thirty- 
tliird  day  of  her  flist.  Dr.  Cross  saw  her  daily;  and  neither  he  nor  I 
have  the  slightest  reason  to  suspect  that  any  dissimulation  was  practised 
cither  on  the  part  of  the  patient  or  of  her  friends.  The  friends  are 
highly  respectable  and  trustworthy  people ;  there  was  nothing  to  be 
gained  by  imposture  ;  there  was  no  craving  for  food,  nor  pain  to  be 
alleviated  ;  and  there  was  no  physical  exertion  of  any  kind,  and,  con- 
sequently, no  wear  and  tear  of  tissues.  Considering  the  length  of  time 
that  persons  are  known  to  have  lived  under  very  adverse  circumstances, 
I  see  nothing  physically  impossible  in  life  being  prolonged  for  thirty- 
three  days,  especially  when  a  little  w.iter  had  been  taken  to  assist  the 
elimination  of  urea.  Contra  faction  non  lUct  argniiiciilaic.  Both  my 
friend  Dr.  Cross  and  I  are  perfectly  satisfied— nay,  morally  certain- - 
that  all  the  surroundings  of  the  case  are  a  sufficient  guarantee  for  its 
authenticity. 

V)-R.  tanner's  fast. 
Dr.  Tanner's  fast  is  nearly  over,  and  whether  it  is  a  great  imposture 
or  a  remarkable  feat  of  foolhardy  endurance  remains,  and  probably 
will  long  remain,  doubtful.  Our  able  contemporary,  the  Aii;'  York 
MeJical  KcctrJ,  writing  on  the  completion  of  the  twenty-first  day 
of  the  fast,  observes,  that  the  experimenter  was  then  in  excellent  con- 
dition and  suffering  very  little.  On  the  sixteenth  day  he  began  to 
drink  water  freely,  and  his  condition  at  once  greatly  improved.  Dr. 
Tanner  has  had  no  passage  from  the  bowels  since  the  first  day  of  his 
fast.  His  temperature,  pulse,  respiration,  and  skin  have  been  normal. 
Assuming  then,  the  fact  given  by  \'alentin  and  other  physiologists, 
that  as  much  water  is  lost  by  the  lungs  and  skin  as  by  the  kidneys,  we 
reach  the  following  interesting  paradox.  During  the  first  four  days 
after  the  faster  began  to  take  water,  he  took  into  his  system  I92|<  fluid 
ounces  of  wafer  ;  he  lost,  by  the  kidneys  10034  fluid  ounces,  and  by 
the  skin  and  lungs  (assuming  the  usual  physiological  changes)  an  equal 
amount,  or  about  200  fluid  ounces  in  all.  Vet  he  gained  in  bodily 
weight  during  that  time  4j-<  pounds  I  Calculating  upon  the  data  for  the 
seven  days  a  similar  difiiculty  is  found.  The  supposition  that  the 
whole  thing  is  a  farce  is  at  once  suggested.  There  arc,  however, 
three  sets  of  watchers  with  him  all  the  time ;  a  regular  physician,  a 
Hcrahl  reporter,  and  an  eclectic.  One  estimate  of  the  urea  in  the 
urine  gives  :  on  the  first  day,  29  grammes;  the  fifth  d.iy,  16  grammes; 
18th  day,  14  grammes.  

UNSANITARY  ENGINEERING. 
It  is  but  a  short  time  ago  that  the  new  East  London  Hospital  for  Chil- 
dren was  completed  at  Shadwell.  A  large,  well  arranged,  and  specially 
erected  hospital  was  then  opened  with  much  ceremony,  and  everything 
looked  bright  for  the  future  of  this  useful  charity.  Alas  !  someone  had 
forgotten  to  overhaul  the  drains ;  and  now  we  are  informed,  in  a  circular 
just  issued  by  the  committee,  that  it  has  been  found  absolutely  necessary 
to  close  the  hospital  for  at  least  two  months — not  for  want  of  funds,  but 
"because  of  the  condition  of  the  drainage  of  the  hospital,  which  has 
been  found,  upon  careful  examination,  to  be  dangerous  to  the  health  of 
those  residing  on  the  premises''.  This  is  but  one  more  example  of  the 
ignorance  often  displayed  of  the  simplest  elements  of  sanitary  con- 
struction. Until  .architects  give  more  .attention  to  this  subject,  a 
sanitary  engineer  should  be  engaged  to  superintend  the  drainage  arrange- 
ments of  all  new  hospitals.  What  is  wanted  in  this  country,  is  the 
compulsory  registration  of  the  plans  of  the  drainage  arrangements  of  all 
public  institutions.  ;  -,   .•■,  ij 

RROtllDE   OF   ETHY!,. 

The  Nexi'    York  Medical  Rcconi  records  two  cases  in  which  the  new 
anresthetic  was  .idministered.     It  required  eleven  minutes  to  bring  one 


patient  under  its  influence,  and  nine  drachms  were  used.  Its  odour 
was  very  disagreeable,  its  effect  was  evanescent.  Two  drachms  had 
previously  put  the  house-physician  asleep,  and,  during  its  administra- 
tion to  the  patient,  the  doctor— who  appears  to  be  unusually  susceptible 
to  the  effects  of  anesthetics— came  near  falling  .asleep.  Another 
patient,  a  very  strong  man,  just  as  he  was  coming  under  the  influence 
of  the  same  aniesthetic,  became  excited,  violent,  and  unmanageable, 
spr.ang  from  the  table,  and  esc.iped  to  his  bed.  This  is  not  a  very  satis- 
factory "record",  but  it  probably  docs  not  represent  the  results  of  very 
skilled  administration.  

tin:  LAI.n  TTA  MEDICAL  II^BTrrt;TIO.S. 
The  report  for  the  year  1S79  on  the  Medical  Institutions  of  Calcutta  has 
been  published,  and  contains  many  facts  of  general  interest.  The 
general  sanitary  condition  of  Calcutta  during  the  year  in  question  was 
better  than  in  1S7S,  the  municipal  returns  showing  the  death-rate  to  be, 
in  1S79,  30  per  1,000,  and  38  per  1,000  in  the  previous  year.  Except 
during  the  first  quarter  of  1S79,  there  was  no  exceptional  prevalence  of 
small-pox,  as  there  had  been  the  year  before  ;  and  the  great  fever  mor- 
tality of  1878,  which  was  evidently  connected  with  dear  food,  was  no 
repeated.  This  improvement  in  the  general  health  condition  of  the  city 
naturally  led  to  a  falling  off  in  the  numbers  requiring  hospital  treat- 
ment— the  total  number  of  patients  treated  being  265,018,  being  about 
21,500  less  than  in  1S7S,  and  34,500  less  than  in  1S77.  Mahomedans 
and  Hindus  are,  of  course,  the  classes  of  the  community  from  whom  the 
great  bulk  of  the  patients  are  drawn ;  but  the  Surgeon-General  remarks 
that  the  table  showing  races  is  not  of  much  value  as  a  test  of  the  pre- 
valence of  disease  .among  the  diflerent  classes  of  the  community,  owing 
partly  to  the  indefinite  way  in  which  Eurasians  and  native  Christians 
are  returned  both  in  the  hospital  books  and  the  census-papers,  but  chiefly 
because  hospital  admissions,  being  regulated  by  the  available  accommo- 
dation, cannot  be  a  safe  guide  to  the  health  conditions  of  the  classes 
represented  by  the  patients  received.  Malarious  fevers  proved  less  fatal 
than  in  1S78,  as  well  as  less  prevalent.  Diseases  of  low  condition  and 
debility  were  of  equal  prevalence,  but  much  less  fatal,  in  1879.  Cases 
of  dropsy  presented  themselves  in  usual  numbers,  but  were  very  fatal. 
Respiratory  affections,  though  equally  prevalent,  were  less  fatal  than  in 
187S.  Cases  of  dysenterj^  and  diarrhcea  were  less  numerous  than  in  the 
former  year,  but  showed  a  very  high  death-rate.  A  fatal  form  of  dysen- 
tery is  particularly  noted  among  seafaring  men,  although  by  no  means 
confined  to  them.  Besides  the  hospital  cases,  a  high  death-rate  from 
dysentery  distinguished  the  year  1879  throughout  the  city  and  suburbs. 
The  returns  for  1879  are  silent  as  to  the  ".acute  cedema",  supposed  to 
be  beri-beri,  which  has  attracted  much  attention  in  Calcutta  in  the  pre- 
sent year.  On  the  whole,  it  appears  that,  although  there  has  been  a 
slight  relative  improvement  in  1S79,  Calcutta  has,  since  1874,  become 
more  unhealthy,  as  regards  serious  fevers,  than  it  was  in  1871-73. 


\ARIATIONS  OF   TEMPERATURE. 

M.  Dl'MONTPALLier  has  greatly  simplified  his  apparatus  for  the  refri- 
geration of  febrile  patients.  He  now  only  uses  two  vessels,  which  are 
both  placed  in  communication  with  the  tubes  of  his  coverlet.  The  one, 
being  raised  about  sixty  centimetres  above  the  bed,  acts  os  a  reservoir  ; 
the  other,  placed  on  the  ground,  acts  as  a  receiver.  When  the  vessel 
which  has  served  as  a  reservoir  is  empty  it  should  be  placed  on  the 
ground,  and  that  which  has  served  as  a  receiver  should  be  raised  sixty 
centimetres.  The  flow  of  water  is  thus  established  in  an  inverse  way. 
M.  Dumontpallier's  numerous  researches  have  given  him  the  opportunity 
of  observing  the  rise  of  the  temperature  at  different  hours  of  the  day 
and  night.  He  has  noted  the  following  variations.  The  temperature 
rises  gradually  from  eight  o'clock  in  the  morning  to  six  or  eight  in  the 
evening;  it  falls  from  six  to  eight  o'clock  in  the  evening  till  midnight ; 
it  remains  stationary  from  midnight  till  eight  in  the  morning.  It  hence 
results  that,  to  protect  the  patients  from  the  dangers  of  excessive  bodily 
heat,  it  suffices  to  lower  their  temperature  from  eight  in  the  morning 
till  eight  in  the  evening. 
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SCOTLAND. 


kegistrar-general's  returns. 
FRO>t  the  returns  of  the  Registrar- General  for  the  week  ending  July 
24th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
20.6  per  1000  of  estimated  population.  This  rate  is  3.2  above  that  for 
the  corresponding  week  of  last  year,  and  2.0  above  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen — viz.,  11,6  per  1000 — and  the  highest  in  Paisley — viz.,  29.7 
per  :ooo.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.3  per  1000;  almost  the  same  as  the  rate  for  last 
week.  Acute  diseases  of  the  chest  caused  69  deaths,  or  n  more  than 
the  number  recorded  for  the  previous  week.  The  mean  temperature 
was  58.2^  being  0.2' above  that  of  the  week  immediately  preceding, 
and  0.5'  above  that  for  the  corresponding  week  of  the  previous  year. 

DR.  Cameron's  public  health  hill. 
Dr.  Cameron'-!  Bill  to  amend  the  Tublic  Health  (Scotland)  Act  of 
1867  and  the  Amendment  Act  of  the  same  year  has  been  issued. 
It  is  backed  by  Dr.  Cameron,  Sir  E.  Colebrooke,  Mr.  Fraser-ilackin- 
tosh,  and  Mr.  Anderson.  The  chief  clause  provides  for  the  alteration 
or  construction  of  special  drainage  and  special  water-supply  districts. 

DRUXK   OR   DYING. 

There  has  just  occurred  in  Glasgow  a  case  which  has  had  the  effect  of 
again  directing  public  attention  to  the  question,  which  has  been  dis- 
cussed often  before,  as  to  what  steps  are  taken  at  our  police-stations  to 
discriminate  between  the  effects  of  immoderate  drinking  and  those  due 
to  disease  or  accident.  On  July  20th,  an  unfortunate  man  was  taken  to 
one  of  the  police-stations  in  Glasgow  at  an  early  hour  in  the  morning, 
under  the  impression  that  he  was  "drunk  and  incapable".  He  was 
locked  up  in  the  usual  manner ;  and  it  was  discovered  ne.Nt  day  that, 
even  after  he  had  been  subjected  to  an  ablution,  he  did  not  seem  to  get 
sober.  On  medical  advice  being  summoned,  it  was  found  that  he  was 
suffering  from  concussion  of  the  brain,  and  he  was  thereupon  removed 
to  the  infirmary,  where  he  died  the  following  day,  and  a  post  iiwrlcin 
examination  revealed  the  fact  that  the  cause  of  his  death  was  fracture  of 
the  skull.  As  is  natural,  the  public  mind  has  become  uneasy  at  the 
fact  which  this  case  discloses,  that  an  individual  may  be  bundled  uncere- 
moniously into  a  police-cell  as  "drunk  and  incapable"  when  he  is  really 
ill,  or  suffering  from  the  effects  of  some  severe  injury;  and  it  is  clear 
that  some  precautions  should  be  taken  to  prevent  the  possibility  of  such 
grievous  mistakes. 

GLASGOW  western  INFIRMARY. 
The  annual  meeting  for  the  distribution  of  the  awards  gained  by  the 
successful  students  in  clinical  medicine  and  surgery  was  held  at  the 
Western  Infirmary  on  July  29th.  There  were  present  several  of  the 
University  professors.  The  Chairman  of  the  Infirmary  Managers  pre- 
sided I  and,  in  addressing  the  students,  he  remarked  on  the  benefits 
conferred  by  the  Western  Infirmary  upon  the  community  at  large,  and 
upon  its  value  as  a  clinical  school.  The  medal  for  clinical  medicine 
was  awarded  to  Mr.  Alex.  Adam,  and  the  medal  for  clinical  surgery 
to  Mr.  John  Ritchie.  Addresses  were  afterwards  deli\'ercd  by  Profes- 
sors Gairdner,  \'oung,  and  McKendrick. 


UNl\ERSrrY  OK  EDINHURGH  :  CRADfATION  CEREMONY. 
The  annual  ceremony  of  conferring  the  degrees  of  Doctor  and  Bachelor 
of  Medicine,  and  Master  in  .Surgery,  on  the  successful  candidates  took 
place  on  Monday,  in  (for  want  of  a  more  suitable  and  appropriate  place) 
the  General  Assembly  Hall.  The  Lord  Chancellor  Inglis  presided, 
and  conferred  the  degrees,  while  the  Senatus,  examiners,  graduates,  and 
their  friends  completely  filled  the  building.  Twenty-seven  graduates 
received  the  Doctorship  under  the  new  statutes,  and  one  under  the  old. 
Of  these,  ten  were  commended  for  their  theses,  five  competed  for  gold 
medals,  and  four  were  deemed  worthy  of  receiving  them.     One  hun- 


dred and  twenty-four  received  the  M.B.  and  CM,  degrees  conjointly, 
si.\  the  M.B.,  and  one  the  CM.  Of  the  M.B.'s,  four  graduated 
with  first-class  honours,  and  nine  with  second-class  honours.  The 
Ettles  Prize,  awarded  to  the  most  distinguished  graduate  of  the  year, 
was  gained  by  T.  P.  Anderson  Stuart,  M.B.;  the  Beaney  Prize  for 
Anatomy,  Surgery,  and  Clinical  Surgery,  was  gained  by  W.  H.  Dobie, 
M.B.  ;  the  Wightman  Prize  for  Clinical  Medicine  was  gained  by  R.  I-'. 
Rand,  M.'E.,  and  the  Syme  Surgical  Fellowship  was  awarded  to  David 
Berry  Hart,  M.D.  (who  also  received  a  gold  medal  for  his  thesis).  The 
Cameron  Prize  was  awarded  to  Professor  William  Roberts,  F.R.S.,  of 
Owens  College,  Manchester,  for  his  researches  on  Digestive  Fermenis, 
which  are  familiar  to  readers  of  this  J0URN.\L.  After  the  ceremony  of 
"  capping  "  and  prize-giving  had  been  finished,  the  professorial  address 
was  delivered  by  Professor  Rutherford,  who,  after  congratulating  the 
graduates  on  their  attainments  and  position,  dwelt  chiefly,  in  the  prin- 
cipal portion  of  his  speech,  on  the  influence  universities  had  exercised 
on  medical  education,  and  on  the  drawbacks  of  the  one  portal  system 
of  admission  to  the  profession.  On  Saturday  evening,  the  graduates 
had  a  dinner  in  the  Waterloo  Hotel,  at  which  there  was  a  good 
attendance.     Professor  Douglas  Maclagan  presided. 


GR.\DUATIOX  CEREMONY  AT  GLASGOW  UNIVERSITY. 
The  annual  ceremony  of  capping  the  graduates  in  medicine,  law,  and 
arts,  took  place  on  July  29th,  in  the  Lower  Hall  'of  the  University. 
There  was  a  large  turn  out  of  the  general  public  to  witness  the  cere- 
mony. Principal  Caird  presidedi  The  graduates  in  law  were  prc> 
sented  by  Professor  Roberton,  while  Professor  Gairdner  presented  the 
graduates  in  medicine.  Of  these  last,  seventy-nine  received  the  degree 
of  M.B.  and  CM.,  and  nine  the  degree  of  M.D.  After  the  cere- 
mony of  capping.  Dr.  Cleland,  Professor  of  Anatomy,  delivered  an 
interesting  address,  the  subject  of  which  was  "Truth,  Pathology,  and 
the  Public",  in  which  he  dwelt  on  the  duty  of  the  public  in  relation  to 
pathology. 

FEVER  IN  WISHAW  PARISH. 
The  report  to  the  local  authority  at  Wishaw,  read  at  their  meeting  hist 
week,  showed  that  the  cases  of  fever  had  increased  in  number,  and  now 
amounted  to  140,  of  which  100  were  in  New  Mains,  25  in  Cambus- 
ncthan,  .and  15  in  Overtoun  and  Waterloo.  There  had  been  15  deaths 
from  fever  since  the  previous  meeting,  making  a  total  of  35  deaths  since 
the  fever  broke  out.  The  water  has  been  carefully  analysed,  but  was 
found  to  be  pure  and  good,  only  requiring  filtration.  The  sanitary 
inspector  stated  there  was  no  overcrowding. 


IRELAND. 


THE    PEVER    in    THE  WEST   01-    IRELAND. 

Dr.  C.  J.  Ni.xoN,  temporary  medical  inspector,  in  a  recent  report  to 
the  Local  Government  Board,  states  that  he  has  no  doubt  that  in- 
sufficiency of  food,  or  food  of  an  unvarying  nature,  strongly  predisposes 
to  the  spread  of  every  infectious  disease;  also,  that  the  mental  distress 
which  priv.ition  engenders  must  tend  in  the  s.ame  direction,  as  one  of 
the  agents  which  lessen  the  resistance-power  of  the  individual  to  infec- 
tion; also  disregard  of  sanitary  precautions.  He  believes  these  condi- 
tions capable  of  converting  a  disease  ordinarily  endemic  into  an  epi- 
demic. But  it  is  mainly  to  contagion  and  overcrowding  that  we  must 
look  for  the  immediate  exciting  cause  of  the  spread  of  typhus  fever,  or 
of  its  generation  ilc  iior'o.  I'r.  Nixon,  in  consequence  of  the  unwilling- 
ness on  the  part  of  the  patients  or  their  friends  to  seek  admission  to  the 
fever  hospital,  suggests  that  the  provisions  in  the  Public  Health  (Ire- 
land) .\ct,  relating  to  the  removal  of  infected  persons  to  hospital  by 
order  of  a  justice,  should  be  rigidly  enforced.  On  the  i6th  July, 
there  were  forty  patients  in  Swinford  Fever  Hospital,  of  whom  ten 
were  in  the  sick  wards,  and  thirty  in  the  convalescent  wards,  which 
returns  appear  to  show  that  the  outbreak  is  decreasing.  Besides  cases 
of  typhus,  enteric  fever  exists  to  some  extent,  and  there  are  several 
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cases  of  diarrhcea  and  dysenter)'.  Dr.  Nixon  reports  that  he  has  only 
seen  one  case  of  typhus  which  presented  the  signs  of  purpura  hctmor- 
rhagica,  and  that  in  a  very  limited  degree.  The  sanitary  condition  of 
the  villages  adjacent  to  Swinford  is  described  as  most  discreditable. 
For  example,  in  Kaheens,  a  place  close  to  Swinford,  in  most  of  the 
cabins,  cattle  and  pigs  are  kept  in  the  room  that  is  occupied ;  while  the 
sewage  matter  is  partly  carried  oft"  by  an  open  drain  which  runs  through 
the  centre  of  the  floor,  and  stagnant  pools,  containing  all  sorts  of 
offensive  matter,  lie  in  front  of  the  cabins.  In  one  cabin  in  Kilkelly, 
Dr.  Nixon  saw  fully  eight  inches  of  manure  in  a  room  where  seven 
persons  lived ;  a  large  pond  tilled  with  greenish  water,  containing  all 
kinds  of  sewage-matter,  was  in  front  of  the  house,  and  the  sewer  in 
connection  with  it  had  its  mouth  closed  by  a  large  stone  placed  against 
it.  

THE   apothecaries'   HALL  OF   IRELAND. 

At  the  annual  meeting  of  the  General  Council  of  the  Apothecaries' 
Hall  of  Ireland,  convened  by  authority  of  the  Act  of  Incorporation,  on 
Monday  last,  the  following  members  were  elected  as  office-bearers  for 
the  ensuing  year: — Goi'crnor :  Edward  H.  Bolland,  Esq.  Dc/iily- 
Governor:  Thomas  Collins,  Esq.  Court  of  Directors  auJ  Examiners: 
John  Evans,  Arthur  Harvey,  Charles  Holmes,  Charles  H.  Leet,  Charles 
1.  Moore,  Robert  Montgomery,  Henry  P.  Nolan,  Jerome  O'Flaherty 
Edward  J.  O'Neill,  Sir  George  15.  Owens,  John  Ryan,  James  Shaw, 
(jeorge  Wyse,  Esqrs.  Examiners  in  Arts:  H.  Colpoys  Tweedy, 
M.D.,  Sch.  Univ.,  Dublin;  Arthur  Wilson,  B.A.,  Sch.  Univ.,  Dublin. 
Representative  on  the  General  Medical  Council,  and  Secretary — C.  H. 
Leet,  Esq.  

LO.N'DON'DERRy  CITY  AND  COUNTY  INFIRMARY. 
From  the  report  of  Sir  AVilliam  Jliller,  visiting  surgeon  to  the  infir- 
mary, for  the  year  1S79,  we  learn  that  during  that  period  S63  were 
treated  in  this  institution,  of  whom  782  returned  home  cured  or  re- 
lieved, 30  died,  and  51  remained  under  treatment  on  the  first  day  of 
the  present  year.  There  were  also  395  cases  of  accident,  which  in- 
cluded 15  dislocations  and  sprains,  23  fractures  of  the  arm,  16  fractures 
of  the  leg,  12  fractures  of  the  thigh,  and  loi  incised  and  lacerated 
wounds.  The  operations  performed  during  the  year  amounted  to  84, 
and  comprised  an  amputation  of  the  thigh  for  compound  fracture,  2  of 
the  leg  for  compound  fracture,  3  of  the  foot,  and  several  others  for 
hernia,  epithelioma,  club-foot,  removal  of  tumours,  etc.  Of  those  ope- 
rated on,  but  one  died ;  a  result  which  is  highly  satisfactory,  and,  while 
reflecting  great  credit  on  the  skill  of  the  operator,  shows  in  a  forcible 
manner  the  benefits  to  be  derived  from  institutions  of  a  similar  kind. 
The  demand  for  trained  nurses  has  been  extremely  large,  and  a  sum  of 
^46  193.  has  been  added  to  the  funds  of  the  charity  from  this  source. 
A  committee  of  the  grand  jur)'  were  appointed  at  the  Spring  assizes  to 
examine  into  the  expenditure  of  the  infirmary,  inasmuch  as  there  is  an 
annual  grant  of  ;f  1,494  from  the  county  towards  the  maintenance  of  the 
institution  ;  and  the  following  report,  brought  before  the  grand  jury  at 
the  present  assizes,  will  show  that  they  are  satisfied  in  reference  to  this 
matter.  "  The  committee  have  also  carefully  considered  the  case  of 
the  County  Infirmary,  the  accounts  of  which  have  been  fully  explained 
them  by  the  secretary  and  Sir  William  Miller.  The  contribution  of 
pf  1,494,  annually  paid  tow.ards  its  support  out  of  the  county  funds, 
appears  to  be  well  employed,  although,  undoubtedly,  the  chief  benefit 
is  enjoyed  by  the  city,  and  by  that  part  of  the  county  which  is  con- 
tiguous to  the  infirmary.  On  the  other  hand,  it  is  largely  supported  by 
subscribers  in  the  town  and  neighbourhood,  principally  at  whose  cost  a 
large  outlay  has  been  recently  incurred  on  structural  repairs  and  altera- 
tions. A  great  improrement  in  the  nursing  department  has  been  re- 
cently accomplished,  chiefly  through  the  exertions  of  Miss  Scott,  of 
^Yillsboro'.  In  the  opinion  of  the  committee,  the  infirmary,  as  a  school 
of  medicine  and  hospital  for  the  treatment  of  serious  cases,  is  of  great 
use,  and  could  not  be  replaced  by  the  infirmaries  in  workhouses,  which 
have  neither  the  means  nor  appliances  to  compete  with  the  county  hos- 
pital in  a  large  town." 


LUNATIC   ASYLUMS,    IRELAND  :   ANNUAL   REPORT. 

From  the  twenty-ninth  report  of  the  District,   Criminal,  and   I'rivate 
Lunatic  Asylums  in  Ireland,  which  has  been  recently  issued,  we  learn 
that  on  the  31st  of  last  December  there  were  12,819  '"  these  institu- 
tions, of  whom  3,491   were  located  in  poor-houses,   8,490  in  district 
asylums,   and  630  in  private  asylums.     There  was  an  increase  in  the 
accommodated  insane  during  the  past  year  of  234  inmates,  154  of  whom 
were    in   workhouses  ;    but   when  we   remember    the  severity  of   last 
winter,  and  the  destitute  condition   of  many  counties  in  Ireland  for 
many  months,  it  cannot  be  surprising  that  most  of  the  imbecile  and 
idiotic  were  forced  to  seek  shelter  in  workhouses  ;  so  that  lunacy  can- 
not be  regarded  as  really  on  the  increase  in  Ireland.    Of  the  8,490  cases 
located  in  district  asylums,  many  are  simply  placed  in  them  out  of  harm's 
w-ay,   but  not  as  being  adequately  or  suitably  accommodated,  some  of 
these  institutions  being  overcrowded  from  twenty  to  forty  per  cent. 
Gradually,  however,  a  more  satisfactory  condition  of  things  is  taking 
place,  particularly  at   Cork,   Kilkenny,  Clonmel,  Omagh,   Ballinasloe, 
and  especially  at  Armagh,  where  a  sum  of  ;^20,ooo  is  at  present  being 
expended    on   stnictural    additions.      On    the   Ist  of  January,    1879, 
there  were  8,407  patients  in  district  asylums,  and  last  year  2,392  were 
admitted,  or  a  total  of  10,799  under  treatment  during  the  past  twelve 
months.    Of  these,  1,004  were  discharged  cured,  being  at  the  rate  of  44 
per  cent,  on  admission;  245  were  improved,  and  105  unimproved.  The 
deaths  during  the  yearcame  to  949,  all  from  naturalcauses,  with  theexcep- 
tion  of  two,  which  were  accidental,  and  one  suicidal,  constituting  a  per- 
centage of  mortality  of  8  75  on  the  entire  number  in  asylums,  or  nearly 
one  more  than  in  187S,  an  excess  accounted  for  by  the  harshness  of  the 
season,  and  the  prevalence  of  bronchial  disease.     The  inspectors  refer 
to  the  beneficial  eflTect  of  early  treatment   in  cases  of  lunacy,  which 
illustrates  the  necessity  of  public  and  well-organised  asylums.     Taking, 
for  example,  the  duration  of  disease,  as  existing  under  three  months 
before  reception,  in  599  cases,  we  learn  that  390  recovered  under  a  four 
months'  residence.     In  receptions  of  from  three  to  eight  months'  prior 
duration  of  disease,   and  in  recoveries  between  four  and  eight  months, 
140  and  27S  are  respectively  enumerated  ;  thus  668  cures  stand  against 
739  calculated  admissions.     Of  the  8,490  resident  in  district  asylums  at 
the  beginning  of  this  year,  the  probably  incurable  stood  as  nearly  as 
possible  to  the  curable  as  three-and-a-half  to  one,  a  proportion  more 
favourable  to  recovery  than  generally  obtains.     With  respect  to  the 
supposed  causes  of  mental  disease  of  patients  in  district  asylums,  we  learn 
that  to  moral  causes  1,639  cases  were  ascribed,  which  included  4S2  from 
grief,  fear,  and  anxiety  ;  341  from  poverty  and  reverse  of  fortune  ;  and 
245  from  religious  excitement ;  while  2,006  were  due  to  physical  causes ; 
1,222  were  hereditary;  and  in  3,623  instances  the  cause  was  unknown. 
As  regards  their  social  condition,  1,861   patients  were  married,  5,816 
single,  467  widowed,  and  in  346  cases  the  condition  was  unknown.   The 
remarkable  disparity  between  the  single  and  married  cases  of  lunacy 
has  on  several  occasions  been  pointed  out,  so  that  we  shall  not  further 
refer  to  it,  except  to  state  that  no  satisfactory  explanation  has  ever  been 
given  of  the  occurrence.     The  subject  of  insanii)-,   as  a  transmissible 
affection,  is  a  point  of  social  interest ;  and,  from  the  statistics  carefully 
prepared  by  the  resident  physicians  of  district  asylums,  it  would  appear 
that,  out  of  8,490  patients  under  treatment  on  the  31st  of  December 
last,  the  antecedent  history  of  4,867  cases  was  obtained,  and  in  1,222 
the  supposed  cause  of  malady  was  attributed  to  an  hereditary  predispo- 
sition.    Also  there  were  593  individuals  within  the  degrees  of  relation- 
ship, from  parentage  to  that  of  second  cousinship.     Of  the  950  .acres 
attached  to  district  asylums  in  Ireland,  690  are  cultivated,  and  pro- 
duced last  year  a  net  profit  of /5,I4I  3s.  4d.     The  asylum-farms  thus 
afford  not  only  a  highly  lucrative  return,  but   give,  what  is  still  more 
desirable,   means  of  out-door  employment,    the  most  wholesome   and 
curative  of  all  helps  in  the  treatment  of  mental  .aberration.     The  in- 
spectors believe  that  no  difference  should  exist  between  the  position  of 
medical  superintendents  in  Irish  and  of  those  in  English  and  Scotch 
asylums  ;  the  duties  of  the  former  being  at  least  fully  equal  to  the 
duties  performed  elsewhere  by  their  confrires,   whilst  both  are  alike 
educated  in  the  higher  branches  of  professional  literature. 
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AMENDMENT   OF   THE  MEDICAL  ACTS. 


DEPUTATION  TO  EARL  SPENCER. 
O.v  Friday,  Tuly  30th,  a  deputation  from  the  British  >redical  Association 
and  the  Medical  Reform  Committee,  waited  upon  Earl  Spencer  and 
Mr.  Mundella  at  the  Privy  Council  Office.  The  following  gentlemen 
composed  the  deputation :— Dr.  Waters,  Chester,  Chairman  of  the 
Medical  Reform  Committee  ;  the  Hon.  H.  \V.  ToUemache,  M.P.  for 
West  Cheshire;  Mr.  Hastings,  M.P.  ;  Dr.  Lyons,  M.P.  ;  Mr.  A.  JL 
Sullivan,  M.P. ;  Dr.  Alfred  Carpenter,  President  of  the  Council  of  the 
Association  ;  Dr.  De  Bartolome  and  Dr.  Chadwick,  Vice-Presidents  of 
the  Association  ;  Mr.  Prosser,  President  of  the  Birmingham  and  Mid- 
land Counties  Branch  ;  Mr.  Hodson,  President  of  the  Cambridge  and 
Huntingdon  Branch;  Dr.  \Yithers  Moore,  President  of  the  South- 
Eastern  Branch  ;  Mr.  Ernest  Hart ;  Dr.  A.  P.  Stewart ;  Mr.  Nelson 
Hardy;  Dr.  Rees  Philipps;  Dr.  Grigg.  Mr.  ToUemache  introduced 
the  deputation. 

Dr.  Lyons,  M.P.  :  Before  Dr.  Waters  commences  his  statement, 
perhaps  you  will  allow  me  to  say,  on  behalf  of  the  Irish  branch  of  the 
profession,  that  this  is  a  subject  that  has  occupied  our  attention  very 
much  for  some  years  past,  and  it  is  one  which  we  hope  will  receive 
the  attention  of  Her  Majesty's  Government.  What  shape  legislation 
may  or  should  take  is,  of  course,  not  for  me  on  this  occasion  to  indicate, 
but  the  subject  is  one  which  the  Irish  branch  of  the  profession  desires 
strongly  to  recommend  to  your  lordship's  consideration. 

Dr.  Waters  :  On  behalf  of  the  Medical  Reform  Committee  of  the 
British  Medical  Association,  I  have  to  thank  your  lordship  for  accord- 
ing us  an  interview  at  what  we  regard  a  very  important  crisis  in  the 
history  of  the  medical  profession.  During  the  last  three  sessions  of 
Parliament,  distinct  Medical  Act  Amendment  Bills  have  been  brought 
forward  by  the  late  Government,  by  the  British  Medical  Association, 
and  by  private  members.  In  the  session  of  187S,  the  Bill  of  the 
Government  passed  the  House  of  Lords,  but  was  withdrawn  in  the 
House  of  Commons.  In  the  Session  of  1S79,  the  Bill  of  the  Govern- 
ment also  passed  the  House  of  Lords,  and  was  read  a  second  time  in 
the  House  of  Commons;  and,  with  the  Bill  of  the  Association  and  two 
other  medical  Bills,  was  referred  to  a  Select  Committee.  In  1880, 
the  same  Bills  were  again  referred  to  the  Select  Committee.  The  Select 
Committee  had  for  its  chairman  the  Right  Honourable  the  Chief  Secre- 
tary for  Ireland,  who  himself  had  charge  of  a  Medical  Bill  in  1S70, 
which  after  passing  the  House  of  Lords  was  withdrawn  in  the  House  of 
Commons ;  and  the  present  Chairman  of  Committees  of  the  House 
of  Commons,  well  known  for  his  intimate  acquaintance  with  our 
educational  institutions,  was  also  an  active  member  upon  it.  The 
Select  Committee  on  the  Bills  in  the  early  part  of  the  present  year  (iSSo), 
had  nearly  terminated  its  labours  when  the  late  Parliament  was  dis- 
solved, and  the  report  of  the  Committee  consequently  could  not  be 
completed.  The  evidence  taken  before  it  has,  however,  been  printed 
in  two  Blue  Books  and  affords  valuable  materials ;  in  fact,  as  the  Asso- 
ciation believes,  sufficient  materials  on  which  to  base  legislation.  The 
Association  feels  that  the  work  of  these  Select  Committees  should  be 
utilised  in  obtaining  a  stttlcmcnt  of  some  of  the  n\any  acknowledged 
anomalies  which  c\isl  in  the  profession ;  for  inst.ance,  in  the  granting  of 
licences  to  practise  and  in  the  education  of  the  members  of  the  profes- 
sion, and  also  in  amending  the  constitution  of  the  General  Medical 
Council,  in  which  the  profession,  as  a  body,  iswholly  unrepresented.  The 
Association,  in  submitting  to  your  lordship  the  necessity  for  fresh  legis- 
lation, are  actuated  by  an  earnest  interest  in  the  welfare  uf  the  general 
community  which  is  deeply  involved  through  the  present  admission  of 
incompletely  educated  men  to  the  MeJical  Rt^islcr  ;  men  who,  having 
been  examined  in  one  department  only  of  the  profession — it  may  be 
medicine,  it  may  be  surgery — are  yet  entitled  to  be  placed  on  the 
Medical  Kc^^lster,  and  thereby  enabled  to  practise  all  branches  of  the 
profession,  those  even  in  which  they  have  not  been  examined,  nor  their 
attainments  tested.  The  present  session  of  the  new  Parliament  has 
been  so  short  as  not  to  have  permitted  any  hope  of  successful  legislation 
on  a  subject  which  has  taxed  the  powers  of  many  leading  statesmen; 
but  your  lordship's  representative  in  the  Hotise  of  Commons,  the  Right 
Hon.  Mr.  Mundella,  has  promised  to  take  the  question  into  considera- 
tion during  the  ensuing  recess.  Under  those  circumstances,  the  Medi- 
cal Reform  Conimiltce,  representing  the  British  Medical  Association  in 
this  mailer,  comes  before  your  lordship.  The  British  Medical  Associa- 
tion is  the  largest  body  of  the  kind  that  has  ever  existed.  Its  members 
are  of  necessity  registered  medical  pi.nclilioncrs,  and  it  now  numbers 
about  8,000,  and  may,  without  the  slightest  exaggeration,  be  said  to 
comprise  the  /lite  of  the  profession.  It  was  founded  in  1832,  and  from 
that  dale  until  now,  a  period  of  48  years,  has  gone  on  steadily  increas- 
ing in  numbers  and  in  influence.     It  now  comprises  about  thirty  different 


branches,  spread  over  England,  Scotland,  Ireland,  India,  and  the 
Colonies,  and  has  greatly  contributed  to  weld  the  profession  of  the 
United  Kingdom  into  an  united  body.  The  Association  publishes  a 
weekly  Journal,  which  commands  a  leading  position  in  medical  litera- 
ture. The  Association  appoints  various  committees  :  the  Journal  and 
Finance  Committee  ;  the  Parliamentary  Bills  Committee,  whose  duty  it 
is  to  watQh  over  all  Bills  relating  to  the  general  health  of  the  com- 
munity ;  the  Scientific  Grants  Committee,  which  has  for  a  series  of 
years  recommended  considerable  grants  of  money  for  the  prosecution  of 
original  scientific  investigations;  and  the  Medical  Reform  Committee. 
The  Association,  from  the  earliest  period  of  its  formation,  has  evinced 
an  active  and  deep  interest  in  medical  reform.  It  was  founded  in  the 
year  1832 ;  and  in  1833,  at  its  second  annual  meeting,  an  address  on 
medical  reform  was  read  by  Dr.  Barlow.  This  address  was  printed 
and  freely  circulated  amongst  the  profession,  as  well  as  amongst  the 
members  of  the  Association.  General  interest  in  the  question  of 
medical  reform  was  excited  and  the  attention  of  the  legislature  attracted. 
This  address  represented;  '*That  the  main  requisite  and  only  stable 
foundation  for  tiny  sound  system  of  medical  polity  is  to  establish  an 
adequate  and  uniform  education  for  the  whole  profe^ion,  so  that  all 
who  enter  it  shall  pass  through  the  same  course  of  preliminary  and 
medical  instruction,  be  tested  by  the  same  examinations,  and  when  ap- 
proved, entitled  to  the  same  privileges".  This  extract  is  read  with 
the  view  of  showing  that,  at  this  early  period,  the  Association'arrived  at 
the  conclusion  that  it  was  indispensable,  in  the  interest  of  the  public, 
that  the  numerous  examining  bodies  should  in  some  manner  or  other 
be  brought  together,  so  that  there  might  be  something  like  uniformity 
of  qualilication  and  of  tests  on  the  part  of  every  person  entering  the 
profession.  This  qualilication  was  to  entitle  to  registration,  and  was  to 
be  regarded  as  the  minimum  qualification — the  holder  being  free  to 
obtain  any  higher  qualification  he  might  desire.  In  1834,  the  year 
following  the  publication  of  this  address,  a  Committee  of  the  House  of 
Commons  was  appointed  to  enquire  into  "  the  laws,  regulations,  and 
usages  regarding  the  education  and  practice  of  the  various  parts  of  the 
medical  profession  in  the  United  Kingdom."  The  printed  evidence  re- 
lating to  the  state  of  the  profession  in  England  only,  and  not  including 
Scotland  or  Ireland,  occupied  Soo  folio  pages.  The  Committee,  as 
also  occurred  during  the  last  Parliament,  never  made  a  report.  In  the 
year  1S37,  the  Association  appointed  a  Medical  Reform  Committee. 
After  the  appointment  of  this  Committee,  in  1S40,  1S41,  1S44,  1845, 
medical  Bills  were  introduced  by  Mr.  Warburton,  Mr.  Wakley,  Mr. 
Haw  es,  and  Sir  James  Graham ;  but  all  eft'orts  at  legislation  in  the  interest 
of  the  public,  to  put  an  end  to  the  competition  for  candidates  which 
existed  amongst  the  numerous  licensing  bodies,  were  defeated.  One  and 
all  failed  through  inability  to  reconcile  the  conllicling  interests  of  the 
universities  and  corporations.  In  the  year  1S55,  Sir  James  Graham, 
Lord  Palmerston,  and  Sir  tleorge  lirey  having  abandoned  the  task  of 
passing  a  Medical  Bill,  Mr.  He.adl.am,  on  June  26th,  acting  on  be- 
half of  the  Association,  introduced  a  Bill,  framed  to  establish  a  register 
of  legally  qualified  medical  practitioners  to  improve  the  system 
of  professional  education ;  to  introduce  something  like  uni- 
formity of  examination  through  the  United  Kingdom ;  to 
guarantee  reciprocity  of  pr.ictice  on  the  foundation  of  uniformity 
of  minimum  qualification;  to  frame  a  national  pharniacopreia, 
and  to  create  a  recognised  governing  body  truly  and  adequately 
representing  the  various  interests  of  the  profession.  The  examinations 
were  to  be  conducted  in  each  division  of  the  United  Kingdom  by  the 
respective  existing  colleges  upon  an  uniform  plan,  and  were  to  be//v- 
ci'ilcJ  !iy  ail  c.xaiiiiiiatioii  in  tin  stthjeds  0/  general  eJiica.'ioii,  In  this 
Bill  of  the  Association,  all  the  grand  principles  of  reform  embodied  in 
the  Medical  .\ct  of  1S5S,  in  the  Government  Bills  of  1870,  of  1S7S, 
1S79,  and  iSSo,  are  found;  and,  in  addition,  that  of  the  direct  repre- 
sentation of  the  profession  in  the  Medical  Council,  owing  to  the  omis- 
sion of  which  the  said  Government  Bills  were  wrecked.  In  1S58,  after 
conference  with  the  late  Sir  Charles  Hastings,  then  Chairman  of  the 
Mctlical  Reform  Committee  of  the  Association,  Mr,  Walpole  being 
Home  Secretary,  the  Right  Hon.  Mr.  Cowper,  now  Lord  Mount- 
Temple,  introduced,  and,  with  modifications,  carried  through  the 
Bill  of  the  Association,  which  was  simply  accepted  .as  an  instalment 
of  medical  reform.  The  Bill  unfortunately  contained  no  adequate 
provision  for  uniformity  of  |>rofcssional  education  and  qualification.  In 
default  of  this,  the  Reform  Committee  pressed  a  clause,  rendering  it  im- 
perative on  every  person  to  produce  proof  that  his  qualifications  com- 
prised both  medicine  and  surgery  ;  but  even  this  modest  provision,  now 
universally  admiucd  to  be  necessary,  was  rcjectcil,  and  so  the  evil  of 
persons  qualified  in  only  one  briinch  of  the  profession  being  entitled  to 
get  on  the  Medical  Register,  and  thereby  entitled  to  undertake  the 
duties  and  rcsponsibililies  of  general  pr.acticc,  h.as  been  continued  to  the 
present  day.     At  the  instance  of  the  Reform  Committee,  a  clause,  re- 
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quiring  evidence  of  suflicient  general  education  from  persons  about  to 
enter  the  medical  profession,  was  also  added  by  Mr.  Cowper ;  but,  much 
to  the  regret  of  the  Committee,  was  struck  out;  and,  as  a  consequence, 
the  general  education  of  the  medical  man  in  this  country,  so  far  as  regu- 
lations are  concerned,  is  greatly  below  that  which  is  enforced  or.  the 
continent.  In  France,  a  medical  student  must  have  obtained  the  di- 
ploma of  LiieiuL'-is-Sciiiiccs,  as  well  as  Liccucic-es-Lcltres ;  and  in 
Germany,  must  have  obtained  his  exeat  from  a  gymnasium,  both 
high  standards  of  literary  and  scientific  acquirements,  before  he  can 
commence  his  medical  studies.  The  General  Medical  Council,  as  at 
present  composed,  consists  of  twenty-four  members;  seventeen  being 
representatives  of  the  various  universities  and  corporations,  and  of  the 
remaining  seven  several  are  closely  connected  with  the  governing  bodies 
of  some  of  the  corporations.  These  gentlemen  are  all  men  of  distinc- 
tion in  the  profession,  and  have  its  interests  at  heart;  but  they  are  none 
the  less  bound  up  with  the  interests  of  their  respective  corporations ; 
and  the  consequence  is,  that  the  establishinent  of  conjoint  boards  of 
examination  and  the  enforcing  of  adequate  general  education  on  the 
part  of  the  General  Medical  Council,  as  far  as  may  be  inferred  from  the 
report  of  the  proceedings  of  the  Council  during  its  last  session,  are  as 
remote  as  ever.  The  Association  and  the  profession  believe  that  the 
introduction  of  direct  representatives  of  the  profession  into  the  General 
Medical  Council  would  be  of  advantage  to  the  profession  by  bringing 
it  into  direct  relation  with  that  body;  and  many  distinguished  men, 
amongst  whom  Sir  William  Jenner,  K.C.B.,  and  Dr.,  Andrew 
(lark  may  be  mentioned,  are  of  the  same  opinion.  The  Medical 
Reform  Committee  deems  the  Medical  Act  of  1858  unsatisfactory 
far  these  reasons,  i.  It  does  not  secure  adequate  general  education 
on  the  part  of  the  medical  .student.  2.  It  permits  men  rejected  by  one 
medical  board  to  present  themselves  for  examination  before  another 
without  further  study,  and  so  encourages  a  tendency  to  competition  for 
candidates.  3.  It  allows  men,  qualified  only  in  one  branch  of  the  pro- 
fession, to  be  placed  on  the  Regiitcr,  and  so  to  practise  all  branches  of 
the  profession,  to  the  prejudice  of  the  general  public.  4.  It  does  not 
give  the  profession  any  representation  in  the  General  Medical  Council, 
although  the  profession  finds  all  the  funds  which  defray  the  expense  of 
its  sittings,  while  the  rich  universities  and  corporations  do  not  contri- 
bute anything  towards  the  p.ayment  of  their  own  special  representatives. 
5.  It  does  not  protect  the  public  from  the  evils  accruing  from  the 
practices  of  persons  falsely  pretending  to  possess  medical  qualifications. 
Under  these  circumstances,  the  iledical  Reform  Committee  desires  to 
entreat  the  Government  to  deal  with  these  important  subjects  in  the 
ensuing  session  of  Parliament,  and  so  settle  the  long  agitated  question 
of  medical  reform.  All  these  matters  have  been  so  thoroughly  thrashed 
out  by  constant  discussion  and  debate,  that  in  the  profession  there  is 
now  no  difference  of  opinion  as  to  the  points  of  reform  which  it  is  de- 
sired to  obtain.  I  may  mention  that  reform  has  never  proceeded  either 
from  the  universities  or  from  the  corporations;  it  has  been  chiefly  due  to 
the  exertions  of  this  Association.  Nor  has  the  improvement  of  the  medical 
education  of  students  been  due  to  the  universities.  There  is  a  gentle- 
man present.  Dr.  Stewart,  consulting  physician  to  the  Middlesex  Hos- 
pital, and  a  member  of  the  Medical  Reform  Committee,  who,  as  a 
student  in  Glasgow,  was  Chairman  of  a  Committee  of  students,  press- 
ing upon  the  professors  the  necessity  of  not  degrading  the  profession  to 
which  they  aspired  by  admitting  men  whose  attainments  in  general 
education  were  not  such  as  to  qualify  them  for  the  position  their  pro- 
fession should  give  them. 

Mr.  Hastings,  M.P.  :  As  I  am  desirous  of  returning  to  the  House, 
which  is  now  sitting,  perhaps  your  lordship  will  allow  me  to  say  a  few 
words.  I  must  apologise  for  speaking  on  a  subject  on  which  I  cannot, 
not  being  a  member  of  the  medical  profession,  pretend  to  have  a  great 
knowledge  as  to  details  ;  but  inasmuch  as  it  is  now,  I  am  sorry  to  say, 
nearly  thirty  years  since  I  first  interested  myself  in  what  is  called  the 
medical  reform  question,  and  I  had  something  to  do  with  more  than 
one  of  the  Bills  introduced  into  the  House,  I  am  anxious  to  bear  testimony 
to  the  fact  that  the  objects  which  this  deputation  is  now  endeavouring  to 
obtain,  and  to  impress  upon  Her  JIajesty's  Government,  are  the  very 
same  objects  as  those  which,  thirty  years  ago,  were  striven  for  by  the 
British  Medical  Association,  and  by  the  great  body  of  the  medical  profes- 
sion throughout  the  United  Kingdom.  I  may  mention  that  I  drew  the 
first  Bill  with  reference  to  this  subject ;  I  drew  the  Bill  afterwards  intro- 
duced by  Mr.  Headlam  ;  and  this  compelled  me  to  pay  great  attention 
to  the  question.  I  then  found  this  state  of  things.  There  were  nine- 
teen distinct  licensing  bodies  at  that  time  in  England,  Scotland,  and 
Ireland,  all  granting  their  licences  on  their  own  authority,  without  any 
coinmunication  with  each  other,  on  different  standards  of  education,  on 
different  degrees  of  qualification,  thereby  undoubtedly  leading  very  often 
to  an  unwholesome  competition  amongst  them  for  fees  in  the  issue  of 
their  licences.     Now  the  great  object  of  the  British  Medical  Association 


in  the  Bill  wdiich  it  framed,  was  to  establish  one  uniform  system  of  e-t- 
amination  throughout  the  kingdom,  if  possible  by  means  of  one  conjoint 
board,  which  should  represent  all  the  dilierent  universities  and  medical 
corporations,  and  grant  a  licence  that  should  be  operative^  throughout 
the  whole  kingdom,  proceeding  from  one  uniform  and  definite  standard, 
fixed  by  the  highest  authorities  as  to  medical  qualifications.  Another 
object  was — but  that  was  really  a  means  to  an  end  rather  than  the  end 
itself— to  obtain  a  representation  of  the  profession  in  the  governing 
body  that  was  to  be  constituted  under  the  Act.  Now  I  am  sorry  to  be 
obliged  to  say  that  neither  of  these  objects  has  been  attained  with 
anything  like  the  fulness  originally  intended.  Up  to  the  present  time, 
there  has  been  no  conjoint  board  established.  Although  I  believe  I  am 
right  in  saying  that  a  great  deil  has  been  done  to  obtam  uniforiiiity  of 
qualification  and  of  the  standard  of  examination  amongst  the  different 
licensing  bodies,  still  the  one  great  object,  that  of  having  one  examina- 
tion conducted  by  a  conjoint  board  throughout  the  United  Kingdom,  has 
never  yet  been  realised;  and  that  is  the  special  object  which  the  British 
Medical  Association,  in  the  interests  of  the  public  as  much  as  in  ;he 
interests  of  the  Association,  is  desirous  to  press  upon  Her  Majesty's 
Government.  With  regard  to  the  other  matter,  which  is  subordinate, 
because,  although  important  in  itself,  it  is  only  a  means  to  an  end — that 
of  the  representation  of  the  profession  in  the  Medical  Council — I  can 
bear  witness  to  the  fact  that  that  was  an  object  most  earnestly  striven 
for  nearly  thirty  years  ago  by  the  Association,  and  it  was  based  on  the 
belief  that,  until  that  representation  was  obtained,  the  voice  of  the  great 
bulk  of  the  profession  would  never  be  heard  in  all  the  fulness  to  W'hich 
it  was  entitled,  against  the  voice  of  a  number  of  chartered  corporations, 
who,  however  eminent  their  members,  and  however  good  their  objects, 
as  we  all  admit,  nevertheless  must  have  their  own  individual_  and  pecu- 
liar interests  upon  this  point,  as  somewhat  diverse  from  the  interests  of 
the  whole  body  of  the  profession  and  of  the  public.  Now,  my  lord, 
the  scheme  which  I  drew  for  the  representation  of  the  profession  was 
finally  set  aside  by  Mr.  Cowper  after  a  great  deal  of  consideration.  I 
for  one  will  always  bear  the  warmest  testimony  of  the  kindness, 
courtesy,  and  consideration  ^^hich  he  gave  to  the  measure  when  he  was 
a  member  of  Lord  I'almcrston's  administration.  It  was  set  aside  by 
himself  because  he  thought  the  practical  difficulties  w  ere  too  great  to 
be  overcome,  and  in  its  place  there  was  devised  a  plan  of  adding  to 
those  members  of  the  Council  who  were  elected  by  the  universities  and 
medical  corporations  six  members  of  the  profession  appointed  by  the 
Crown.  I  was  assured  at  the  time  by  Mr.  Cowper  that  the  intention 
was  that  those  six  members  should  be  men  eminent  in  their  profession, 
but  as  far  as  possible  independent  of  corporation  influences,  and  repre- 
senting the  general  body  of  the  medical  profession  in  the  s.ame  inde- 
pendent way  as  they  would  have  done  if,  according  to  the  original  plan, 
they  had  been  elected  by  the  votes  of  the  profession  to  serve  in  the 
Council.  I  would  not  presume  to  say  how  far  that  object  has  been  at- 
tained by  the  appointments  from  time  to  time  made  by  the  Crown ;  but 
I  know  that  there  does  exist,  not  only  in  the  medical  profession,  but  I 
think  elsewhere,  a  feeling  with  regard  at  any  rate  to  some  of  the  dis- 
tinguished men  who  have  been  appointed,  that  they  are  naturally  and 
necessarily  so  bound  up  with  some  of  the  medical  corporations  that  it 
is  impossible  to  expect  from  them  that  entirely  independent  opinion 
which  the  profession  would  desire  to  hear  expressed  in  the  Council  on 
their  behalf.  I  desire  to  apologise  for  taking  up  your  lordship's  time, 
but  those  are  the  views  that  I  entertain.  I  am  very  happy  to  attend  on 
this  occasion,  having  been  so  long  connected  with  the  subject ;  and  if 
the  Government  should  see  fit  to  introduce  any  Bill  into  the  House  of 
Commons  in  the  direction  which  the  Association  desires,  I  need  not 
say  it  shall  have  my  vote  and  my  humble  support. 

Dr.  Waters  :  In  reference  to  what  Mr.  Hastings  has  said,  I  may 
mention  that  one  great  reason  why  direct  representatives  were  not  added 
to  the  General  Medical  Council  was,  that  there  was  no  list  of  electors ; 
that  there  was  no  Medical  Registev  by  which  it  could  be  ascertaiiied 
who  could  vote  for  them.  But  now  the  existence  of  the  Medical 
Register  has  removed  all  difticulty ;  yet  the  promise  which  was  implied 
at  the  time  when  the  Bill  of  1S58  was  introduced,  that,  as  soon  as  there 
was  a  Medical  Register,  direct  representatives  should  be  given  to  the 
profession,  has  never  yet  been  fulfilled.  There  was  an  implied  promise 
(that  was  the  inference  and  the  belief  of  men  who  belonged  to  the  then 
Reform  Committee)  that,  when  the  Register  v.-:is  completed,  direct 
representatives  of  the  profession  would  be  appointed. 

Dr.  A.  Carpenter:  I  do  not  know,  my  lord,  wdiether  any  matters 
of  detail  may  be  put  before  you  in  connection  with  this  question.  The 
subject  of  medical  education,  in  certain  ways,  has  occasionally  been 
brought  before  myself,  not  as  a  medical  man,  but  as  a  magistrate  for 
the  county  of  Surrey.  It  has  constantly  come  to  my  notice,  that  re- 
ports drawn  up  by  esteemed  members  of  the  medical  profession,  which 
are  presented  to  me  for  inquiry  with  reference  to  the  condition  of  cer- 
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tain  poor  persons  who  are  proposed  to  be  put  into  a  lunatic  asylum,  are 
drawn  up  in  a  certain  form ;  and  I  may  say  without  hesitation  that 
scarcely  one  out  of  five  of  those  reports  is  drawn  up  in  such  a  way  as 
that  experienced  men  can  come  to  any  conclusion  as  to  whether  the 
particular  patient  is  lunatic  or  not.  Now,  those  who  draw  up  these 
reports  are  generally  medical  ofticers  attached  to  the  Poor-law  unions, 
a  large  number  of  whom  have  no  education  in  connection  with  psycho- 
logical subjects.  It  is  true  that  a  question  on  psychology  may  be  asked 
in  their  examination;  but  it  is  not  looked  upon  as  part  of  their  course, 
that  they  should  follow  out  that  subject  in  the  way  in  which  undoubt- 
edly it  ought  to  be  followed  out  by  every  medical  man  who  is  practising 
amongst  the  poor.  That  matter  was  only  recently  brought  to  the 
notice  of  the  Medical  Council.  I  think  I  may  say  without  hesitation 
that  scarcely  one  gentleman  on  the  Medical  Council  knows  anything 
about  the  difficulties  connected  with  these  subjects  amongst  the  poor 
of  our  land  ;  and,  if  they  have  no  experience,  how  is  it  possible  for 
•hem  to  legislate  as  to  the  education  of  gentlemen  who  are  to  under- 
take this  duty?  They  will  legislate  very  well  for  the  education  of  gentle- 
men who  practise  amongst  the  aristocracy  and  the  great  of  the  land ;  but 
with  regard  to  the  poor  they  have  not  any  special  knowledge  themselves. 
I  bring  this  matter  forward  as  one  out  of  several  that  one  might  go  into 
to  show  that,  as  far  as  the  interests  of  practitioners  engaged  in 
attendance  on  the  poor  of  the  land  are  concerned,  they  do  not 
meet  with  that  attention  that  I  think  they  ought  to  meet  with  at  the 
hands  of  the  Medical  Council,  and  that  I  am  quite  sure  they  would 
meet  with  if  more  gentlemen  connected  with  the  general  working  of  the 
profession,  independently  of  colleges  and  corporations,  were  on  that 
Medical  Council.  I  do  not  wish  to  take  up  any  more  of  your  lordship's 
lime;  but  I  thought  it  was  important  to  refer  to  a  subject  which  has 
only  recently  been  determined  by  the  Council  as  not  being  a  necessary 
part  of  medical  education. 

Karl  Spe.nxer  :  I  may  say  for  Mr.  Mundella  and  myself,  that  we  have 
not  gone  into  this  subject  during  the  present  session,  though  we  quite 
admit  its  importance ;  and  we  desire  to  keep  ourselves  quite  open  to  con- 
sider our  course  of  proceeding  whenever  the  time  may  come  for  looking 
into  the  matter.  The  subject  is  one  of  very  great  difiiculty.  The 
number  of  attempts  that  have  been  made  to  solve  it  proves  that  it  is  no 
easy  matter  to  deal  with;  and  I  think  we  should  not  even  be  prepared 
to  promise  to  introduce  a  measure  unless  we  really  saw  some  possibility 
of  arriving  at  a  solution  of  the  difficulty.  These  measures  appear  to 
create  a  considerable  amount  of  opposition;  and  I  need  hardly  say 
that  such  opposition,  coming  from  pr.\ctical  sources,  cannot  be  disre- 
garded in  questions  of  this  sort.  Unless  there  is  something  like— I  will 
not  say  unanimity  on  the  subject,  for  that,  perhaps,  would  not  be  pos- 
sible—but, unless  there  is  something  like  a  prospect  of  carrying  through 
a  measure  with  the  general  concurrence  of  the  medical  profession  in 
England,  I  do  not  think  it  would  be  wise  even  to  attempt  it.  That  is 
all,  I  think,  I  have  now  to  say.  If,  on  looking  into  the  matter,  we  see  our 
way  to  consider  the  subject,  we  shall  no  doubt  think  it  most  desirable 
to  consult  gentlemen  who  represent  -so  important  a  section  of  the 
medical  profession  in  England  as  those  whom  I  see  before  me. 

Mr.  Ml-ndfxla  :  I  should  like  to  ask  Dr.  Waters  if  what  he  desires 
is,  that  every  medical  man  should  have  a  double  qualification. 

Dr.  Waters  :  We  think  that  every  man  who  practises  generally 
should  be  tested  by  an  examination  as  to  his  knowledge  of  surgery, 
medicine,  and  midwifery.  There  is  no  person  on  the  Council  connected 
in  any  way  with  obstetrics,  which  is  one  of  the  most  important  branches 
of  the  profession. 

Mr.  Ml-ndf.i,i,a  :  Then  you  desire  that  there  should  be  only  one 
cxarainins;  body  ? 

Dr.  Waters  :  We  want  one  examining  body  for  each  division  of  the 
kmgdom. 

Mr.  MtTNDEi.l.A  :  Vou  know  what  comes  of  that.  All  the  existing 
examming  bodies  have  a  number  of  representatives  in  the  House  of 
<  ommons ;  and  unless  there  can  be  some  common  agreement  amongst 
the  profession,  il  is  utterly  impossible  for  any  Government,  however 
strong,  to  carry  a  measure.  That  has  been  my  experience  in  the  twelve 
years  that  I  have  been  in  the  House  of  Commons.  I  have  watched 
these  medical  Kills  year  by  ye.ar,  and  they  arc  always  defeated  by  the 
action  of  the  medical  men  themselves— that  is  to  say,  by  those  whom 
they  arc  .able  to  influence  in  the  House  of  Commons  to  introduce  this 
Hill  or  oppose  that.  La.st  year,  there  were  three  measures  before  the 
House,  and  three  or  four  the  year  before.  I  have  seen  some  score  of 
measures  before  the  House.  The  examining  bodies,  I  believe,  are 
nineteen  in  number,  and  they  all  have  influence  in  the  House.  The 
sixty  Scotch  members  and  a  number  of  Irish  members  are  able  to  defeat 
any  measure.  There  rests  the  whole  difficulty.  What  Is  wanted  is  a 
common  agreement  among  the  examining  bodies,  and  then  a  common 
agreement  among  the  profession. 


Dr.  Waters  :  There  are  two  points  on  which  tlie  profession  has  been 
specially  tested ;  one  is,  the  importance  of  a  conjoint  board  of  examina- 
tion. A  canvass  of  the  whole  profession  was  taken  ;  and,  notwith- 
standing the  influence  of  the  corporations,  the  proportion  of  objections 
was  not  more  than  one  in  nineteen.  On  the  subject  of  direct  repre- 
sentation, the  proportion  was  only  about  one  in  forty-one.  That  I 
believe  to  be  as  near  unanimity  as  we  can  well  get  on  this  earth. 
I  may  mention  that  the  same  observation  was  made  to  the  Association 
before  the  year  1858.  When  ministers  were  approached  on  the  subject, 
we  were  told  that  if  the  profession  were  united,  the  Government  would 
undertake  the  question.  The  universities  and  corporations  failed  then 
as  now  to  agree,  but  the  profession  was  united.  Mr.  Headlam  took 
up  the  Bill  of  the  Association,  and  brought  it  before  the  House  of 
Commons ;  it  was  scoffed  at  in  the  leading  article  of  the  Times  on 
the  morning  of  the  day  on  which  it  was  to  be  brought  forward; 
but,  notwithstanding,  it  was  carried  by  an  enormous  majority — 
147.  Therefore,  the  profession  has  no  doubt  that  if  the  Govern- 
ment will  undertake  legislation  in  the  sense  in  which  the  pro- 
fession regard  it  to  be  necessary,  it  will  have  no  difficulty  whatever  in 
carrying  its  measure  through.  The  late  Government  would  have  had 
no  difficulty  in  carrying  their  measure,  had  it  conceded  a  modification 
of  the  General  Medical  Council.  So  it  was  with  the  Bill  of  1870.  I 
was  at  that  time  Chairman  of  the  Medical  Reform  Committee  ;  and  it 
was  in  consequence  of  the  objection  of  the  profession,  about  ten  thousand 
of  whom  signed  petitions  against  the  measure  for  not  conceding  a  modi- 
fication of  the  Council,  that  the  Bill  was  thrown  out.  As  far  as  the 
profession  is  concerned,  therefore,  it  may  be  fairly  said  to  be  united  in 
the  matter. 

Mr.  Mt'.N"DEl.L.\:  I  have  seen,  informally  and  unofficially,  Dr.  Acland 
and  some  of  the  gentlemen  with  whom  he  is  associated.  Are  they  in 
agreement  with  you  on  this  matter  ? 

Dr.  Waters  :  During  the  session  of  1879,  before  the  Select  Com- 
mittee, six  members  of  the  Medical  Council  were  examined,  and  the 
point  upon  which  the  examination  turned  was — who  are  for  direct 
representation,  and  wdio  are  not.  There  were  three  members  of  the 
Medical  Council  in  favour  of  it,  and  three  opposed  to  it.  That  was  a 
very  even  division  ;  and,  when  you  put  against  that  the  fact  that  the 
whole  of  the  profession  is  for  it,  I  think  that  legislation  in  opposition  to 
the  wishes  of  the  whole  profession  could  scarcely  be  expected  by  Dr. 
Acland. 

Earl  Sprnxer  ;  Does  he  not  represent  a  large  section  of  the  medical 
world  ? 

Dr.  Waters  ;  He  is  connected  with  Oxford,  and  Oxford  is,  I  need 
not  say,  a  great  educational  institution  ;  but  the  number  of  medical 
graduates  passing  in  connection  with  it  is  only  about  three  or  four  /<•;• 

Earl  Spencer  :  I  do  not  think  that  we  can  discuss  the  mailer  a  great 
deal  further.  We  might  go  into  interesting  details  on  the  whole  sub- 
ject ;  but  I  do  not  know  that  it  will  lead  to  any  very  great  advantage 
at  this  moment.  If  we  do  enter  upon  this  subject,  I  will  undertake 
that  we  will  enter  into  communication  with  you,  and  hear  distinctly  and 
plainly  and  categorically  all  the  views  that  you  m.ay  wish  to  lay  before  us. 

Dr.  Stewart  :  May  I  say  one  word  ?  The  question  has  really 
entered  on  a  new  phase  since  the  labours  of  the  Select  Committee  of 
last  session.  That  inquiry  has  been  the  means  of  laying  a  great  deal  of 
information  before  the  Government,  before  the  public,  and  before  the 
profession,  which  has  never  before  been  brought  forward  for  nearly  forty 
years;  and,  after  we  have  got  together  so  large  an  amount  of  evidence, 
I  think  that  legislation  should  be  undertaken. 

Mr.  MiNUKi.i.A  :  Do  I  understand  that  the  Bill  of  last  year  met 
generally  with  your  approval  ? 

Mr.  NeI-sos'  Hardv  :  Ves,  except  that  il  did  not  provide  for  direct 
representation  on  the  Medical  Council.  May  I  add  one  word  as  to  why 
we  come  to  the  Government  at  all  in  this  matter  ?  Under  the  Bill  of 
1858,  the  government  of  our  profession  was  committed  to  the  Medical 
Council  against  the  wishes  of  some  of  those  who  had  so  actively  taken 
part  in  promoting  legislation,  and  in  oppositicm  to  the  view  that  direct 
representation  ought  to  form  an  element  in  the  Council.  They  had 
abundant  means  at  their  command;  they  were  given  the  power  of  re- 
presenting to  the  I'rivy  Council  any  body  which  did  not  do  what  was 
considered  necessary  with  regard  to  the  educ.ition  and  examination  of 
medical  students.  In  the  view  of  the  whole  profession  outside  the 
Medical  Council  and  these  privileged  bodies,  that  Medical  Council, 
after  twenty  years,  have  failed  in  their  duty,  both  to  the  public  and 
to  the  profession  ;  we  say,  therefore,  that  it  is  not  fair  any  longer 
to  tax  us  for  the  support  of  a  Council  with  which  we  are  dissatis- 
fied, and  on  which  we  have  no  representative  whatever.  We  say, 
eithCT  that  we  should  have  direct  representation  on  the  Council,  or 
that  wc  should  cease  to  contribvite  to  their  funds  ;   and  we  say  that,  if 
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the  Council  had  done  their  duty,  there  would  be  no  necessity  for  coming 
to  Government  and  pestering  them  with  tliese  medical  subjects,  which 
we  know  that  they  cannot  care  to  have  anything  to  do  with.  They  are 
most  intricate  subjects,  every  one  of  them ;  the  conjoint  board  scheme 
has  taken  some  of  the  best  men  in  our  profession  weeks  and  weeks  to 
labour  at,  and  it  cannot  be  expected  that  a  number  of  gentlemen,  occu- 
pied with  other  things,  can  understand  it  in  the  course  of  a  short  time. 
Then  the  question  of  the  punishment  of  those  who  wrongly  assume  me- 
tUcal  titles  is  one  of  the  most  difficult  points  on  which  any  body  can  be 
engaged.  Vet  the  Council  has  left  the  subject  entirely  untouched. 
The  conjoint  scheme  to  which  he  had  alluded  was  foreshadowed  in  the 
Bill  of  1S5S  ;  it  was  indicated  in  that  Bill  that  such  a  thing  should  be 
carried  out,  but  they  were  not  positively  directed  to  do  it.  We  say, 
that  what  they  have  not  been  positively  directed  to  do  they  have  not  done, 
and  they  have  done  as  little  as  possible  for  their  money ;  they  have  spent 
/■i20,ooo  or;^i30,ooo,  and  they  have  done  as  little  as  they  could  do  for  it. 
As  for  any  results  that  can  be  shown,  after  twenty  years'  work  of  the 
Medical  Council,  we  outside  the  Council,  and  outside  these  privileged 
bodies,  say  there  are  none.  Then,  again,  with  regard  to  the  recognition  of 
the  colonial  and  foreign  graduates,  that  is  also  a  most  difticult  subject;  we 
say  that  it  might  have  been  settled  long  ago,  if  the  Medical  Council  had 
devoted  their  energies  to  it,  instead  of  spending  their  time  in  discussions 
which  certainly  have  not  edified  the  profession  and  increased  our  respect 
for  the  body  which  is  supposed  to  govern  us.  We  say,  therefore,  that 
we  have  a  very  strong  case  to  put  before  the  Government,  and  that  we 
are  hardly  treated  if  the  matter  be  not  taken  up  by  the  present  Govern- 
ment, and  as  fully  examined  into  as  it  was  by  their  predecessors. 

Mr.  MfN'DELLA  :  Do  you  want  a  continuation  of  the  Committee  ? 
That  was  one  question  before  us,  whether  you  wished  to  reappoint  the 
Committee.  It  was  impossible  to  reappoint  the  Committee  when  there 
was  no  actual  proposition  before  the  House  of  Commons. 

Mr.  Nelson  Hardy  :  I  think  you  do  not  want  any  further  evidence. 

Dr.  Stewart  :  There  are  certain  bodies  that  I  believe  wish  very 
much  to  give  further  evidence,  but  I  do  not  think,  as  regards  the  whole 
body  of  the  profession,  there  is  any  very  great  desire  to  add  anything 
more — because  the  evidence  of  last  year  was  so  very  conclusive. 

Mr.  MuxDELLA  ;  Vou  all  recognise,  I  presume,  that  the  Medical 
Council  and  the  privileged  bodies  to  which  allusion  has  been  made  have 
very  great  power  and  influence  in  the  House  of  Commons — power  and 
influence  enough  to  destroy  any  scheme  that  does  not  harmonise  with 
their  wishes.     That  is  the  real  difficulty. 

Dr.  DE  Bartolo>i£  :  All  we  want  is  a  counterpoise  to  that  influence. 
With  regard  to  the  Committee  of  last  session,  I  think  you  have  had  as 
much  evidence  as  you  will  ever  obtain  ;  but,  if  it  will  shorten  the  pro- 
cess and  hasten  the  result,  we  have  no  objection  that  the  labours  of  the 
Committee  should  be  turned  to  a  good  use. 

Earl  Spenxer  :  I  understand  you  think  that  there  has  been  sufficient 
evidence  given. 

Dr.  DE  BartolomS  :  I  should  say  so.  If  we  begin  de  novo,  we 
shall  have  another  hitch,  and  be  thrown  over  another  twenty  years. 
Therefore,  I  would  say,  if  you  have  anything  like  approached  the 
termination  of  your  labours,  let  us  go  on. 

Mr.  Muxdella  :  If  there  be  any  representatives  of  outside  bodies 
who  desire  to  give  evidence  before  the  Committee,  they  will  consider 
that  they  have  a  grievance  if  they  are  not  allowed  to  do  so  ;  they  will 
think  that  they  have  not  been  fully  and  properly  heard. 

Dr.  DE  BARTOLO^tE  :  That  is  a  question  we  cannot  deal  with  ;  I 
merely  express  my  own  feeling  and  the  feeling  of  the  profession. 

Mr.  MlXDELLA  :  If  the  inquiry  have'not  been  exhausted,  it  mil  only 
hamper  legislation  to  stop  it. 

Dr.  Stewart  :  That  bears  out  what  I  said  a  few  minutes  ago.  1 
think  there  are  other  bodies  that  do  wish  to  be  examined,  and  it  will 
be  a  great  pity  that  the  inquiry  should  be  considered  as  closed  without 
their  being  fully  heard. 

Earl  Spenxer  :  There  is  only  one  other  remark  that  I  wish  to  make 
in  reference  to  what  has  been  said  by  a  member  of  the  deputation.  He 
says  that  the  Government  is  bound  to  consider  this  question  as  being 
one  of  great  importance.  I  should  be  sorry  if  it  were  thought  we  did 
not  consider  this  question  one  of  great  importance.  The  Government 
is  bound  to  take  up  and  consider  any  question  of  great  importance.  All 
that  I  meant  in  my  observations — and  I  think  Mr.  Mundella  meant  the 
same  thing — was  that  the  Government  saw  no  advantage  in  taking  up 
a  subject  unless  there  was  some  prospect  of  carrying  it  to  an  advan- 
tageous conclusion.  I  admit  that  the  subject  is  an  important  one,  and 
that  we  are  bound  to  deal  with  it  if  we  see  our  way  through  it. 

Dr.  DE  Bartoloje  :  We  had  come  so  very  closely  to  one  view — 
the  late  Government  and  ourselves — that  it  would  be  a  pity  to  drop  the 
subject ;  the  difference  was  very  slight. 

Dr.  Waters  :  The  matter  was  almost  settled  when  Parliament  was 


dissolved;  that  was  really  the  feeling  of  the  profession,  and,  I  believe, 
also  the  feeling  of  the  corporations. 

Mr.  Ml'.ndella  :  I  do  not  think  you  were  any  nearer  carrying  your 
Bill. 

Dr.  Waters  :  The  Government  would  have  carried  it. 

Mr.  Mundella  :  I  cannot  say  that  I  think  so;  the  powers  of  oppo- 
sition are  so  strong. 

Earl  Spencer  :  Have  you  not  thought  once  or  twice  before  that 
the  Government  was  going  to  carry  your  Bill  ? 

Dr.  Waters  :  The  Government  failed  to  carry  their  Bill  because  it 
did  not  accord  with  the  wishes  of  the  profession.  It  was  thought  by 
the  profession — I  do  not  wish  to  use  a  wrong  expression — it  was  thought 
improper  that  the  Government  should  legislate  for  the  profession  with- 
out considering  their  clearly  announced  views. 

Earl  Spencer  :  But  you  admit  that  there  are  other  interests  opposed 
to  yours,  and  very  strong  ones,  that  have  a  considerable  following  in 
the  country,  and  may  arouse  very  great  opposition  to  any  measure  in 
Parliament. 

Dr.  Stewart  :  I  should  like  to  call  attention  to  the  fact  that  the 
demand  of  the  profession  is  that  they  should  have  a  voice  and  be  heard 
in  the  Medical  Council.  To  that,  there  is  little  or  no  opposition  j  the 
great  opposition  is  to  the  conjoint  scheme. 

Mr.  -Mundella  :  Was  the  plan  of  the  late  Government  acceptable  to 
the  gentlemen  here  ? 

Mr.  Nelson  Hardy  ;  Except  on  that  one  point,  on  which,  I  think, 
we  may  fairly  expect  sympathy  from  a  Liberal  Government. 

Mr.  Mundella  :  The  question  is.  What  is  practicable? 

Mr.  Nelson  Hardy  :  We  ask  the  Government  to  put  their  force 
into  the  matter,  and  carry  it  for  us ;  that  is  the  point. 

Dr.  Waters  :  If  that  be  conceded,  we  think  the  Bill  will  pass. 

Earl  Spencer  :  We  are  much  obliged  to  you  for  coming  here  and 
stating  your  views. 

Dr.  DE  BARTOLO^rl■: :  And  we  thank  your  lordship  for  your  kindness 
in  admitting  us. 

PATHOLOGICAL  DESIDERATA. 

A  LIST  of  desiderata  has  been  prepared  by  the  Council  of  the  Patholo- 
gical Society,  in  the  belief  that  it  may  prove  useful  in  guiding  the  work 
of  the  Society.  It  appears  to  us  that  such  a  list  will  be  valuable  beyond 
the  range  of  the  membership  of  the  Society,  as  indicating  directions  in 
which  material  for  future  progress  in  pathological  knowledge  may  be 
collected  by  observers  and  practitioners  throughout  the  kingdom.  It  is 
not  intended  in  the  least  to  restrict  the  spontaneous  action  of  members, 
or  to  limit  its  scope.  Miscellaneous  specimens  not  mentioned  in  the 
list  will,  of  course,  be  as  acceptable  as  heretofore.  By  the  aid  of  this 
list,  however,  the  Council  desires  to  gain  for  certain  subjects  that  kind 
of  elucidation  which  can  be  secured  only  by  the  abundant  production  of 
carefully  examined  facts.  It  is  believed  that  not  afew  items  of  valuable 
pathological  evidence  are  lost  through  a  misconception  and  underrating 
of  their  worth ;  and  some  of  these  it  hopes  to  save. 

In  face  of  the  fact  that  the  meetings  have  in  the  past  been  always 
crowded  with  specimens,  the  Council  would  scarcely  have  ventured  to 
issue  such  a  wide  invitation  for  the  production  of  more,  were  it  not  that 
a  special  provision  has  recently  been  made  for  their  reception.  This 
has  been  done  in  the  arrangement  for  the  exhibition  of  specimens  by 
card.  It  is  probable  that  a  large  number  of  those  mentioned  in  the  list 
of  desiderata  may  be  suitably  shown  without  occupying  the  time  of  the 
meetings  by  oral  communication.  In  the  selection  of  specimens  suited 
for  this  mode  of  exhibition,  the  Council  would  suggest,  for  the  guidance 
of  members,  that,  as  a  rule,  any  specimens  exhibited  simply  in  proof  or 
illustration  of  a  definite  statement  may  be  shown  by  card,  whilst  those 
which  are  more  doubtful,  which  require  explanation,  and  concerning  the 
real  nature  of  which  differences  of  opinion  may  arise,  had  better  be 
brought  before  the  meeting  viva  voce. 

It  is  probable  that  this  list  of  desiderata  will  be  revised  and  reissued 
annually,  and  suggestions  from  individual  members  as  to  subjects  which 
they  would  like  to  be  mentioned  in  it  will  always  be  acceptable. 

Diseases  of  the  Nervous  System. — Specimens  illustrating  the 
results  of  nerve-stretching. — Specimens  illustrating  traumatic  lesions  of 
nerve-trunks  and  their  repair. — Brain,  spinal  cord,  nerves,  and  muscles 
from  cases  of  the  following  :  Pseudo-hypertrophic  paralysis;  progressive 
muscular  atrophy  ;  infantile  paralysis  ;  general  paralysis  of  the  insane  ; 
diphtheritic  paralysis;  chorea. — Specimens  illustrating  the  pathology  of 
the  nervous  system  in  diabetes. — All  specimens  illustrating  the  patho- 
logy of  the  sympathetic  nerves  and  ganglia,  especially  in  syphilis,  Ad- 
dison's disease,  and  exophthalmic  goitre. — All  specimens  illustrating 
diseases  of  the  nervous  system  in  inherited  syphilis. — Specimens  proving 
the  existence  of  true  external  (non-ventricular)  hydrocephalus. — Speci- 
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mens  illustrating  the  pathology  of  so-called  "  serous  apoplexy"  (brain, 

kidneys,  etc.). 

Diseases  of  Organs  of  "Respiration. — Specimens  of  membranous 
laryngitis  and  tracheitis  from  cases  in  which  no  history  of  personal  con- 
tagion can  be  obtained.— Specimens  of  laryngeal  disease  from  cases  of 
congenital  syphilis.— Specimens  of  syphilitic  disease  of  lungs. 

Diseases  of  Organs  of  Circulation. — Specimens  of  syphilitic 
disease  of  the  larger  arteries.— Specimens  of  syphilitic  disease  of  the 
heart's  valves. — Specimens  of  gouty  (urate  of  soda)  deposits  in  the  heart's 
valves. Specimens  of  aneurism  of  the  smaller  cerebral  arteries  in  rela- 
tion to  apoplexy.— Specimens  from  cases  of  cerebral  apoplexy  in  young 
^(]u](5_ Specimens  of  ulcerative  endocarditis  ;  of  mitral  .stenosis,  with- 
out other  valvular  lesions  ;  of  thrombosis  and  embolism  of  large  arterial 
trunks ;  of  ante  morlcin  plugging  of  the  pulmonary  artery;  of  thrombosis 
of  the  portal  vein.  ,       .  , 

Diseases  of  Org.ans  of  Digestion. — Specimens  of  "lichenoid 
disease  of  the  tongue  (?  cryptogamic). — Strictures  of  the  cesophagus  not 
obviously  malignant. — Annular  stricture  of  the  intestine. — Duodenal 
ulcers,  especially  after  burns. — Specimens  from  any  case  of  obstructed 
bowel  in  which  the  operation  of  laparotomy  has  been  entertained  or 
performed. — Specimens  of  stricture  of  the  intestine,  the  result  of  dysen- 
teric ulceration. — Specimens  of  extensive  ulcerative  enteritis. — Speci- 
mens of  hypertrophic  cirrhosis  of  liver. 

Diseases  of  the  Osseous  Syste.m. — Diseases  involving  epiphyses 
and  cartilaginous  ends  of  diaphyses. — Cases  of  late  rickets  and  of  so- 
called  congenital  rickets. — Dissections  of  recent  dislocations  of  all  kinds. 

Dissections  of  old  unreduced  dislocations  of  all  kinds. — Specimens  of 

separation  of  epiphyses  or  of  fractures  through  the  ends  of  bones  in  young 
persons;  also  specimens  of  the  results  of  such  injuries,  showing  the 
alteration  in  the  growth  of  the  bone  some  years  afterwards. — Specimens 
of  recent  fractures  in  the  ends  of  bones  of  adults,  especially  of  those 
involving  the  head  of  the  humerus,  the  scapul.a,  the  lower  end  of  the 
radius  (CoUes'  fracture). — Specimens  illustrating  the  simulation  of  dis- 
location at  the  shoulder  in  cases  of  united  fracture  of  the  head  or  neck 
of  the  humerus. — All  specimens  illustrating  the  conditions  of  parts  in 
ununited  fracture  of  long  bones.— All  specimens,  whether  from  museums 
or  recent,  illustrating  the  displacement  of  the  semilunar  cartilages  in  the 

knee-joint. All  specimens,  whether   from  museums  or  fresh,  bearing 

upon  the  subject  of  joint-changes,  absorption  of  bone,  or  spontaneous 
fracture  in  locomotor  a'axy. — Specimens  illustrating  exceptional  condi- 
tions of  extensive  destruction  of  the  joint-ends  of  bones,  bony  outgrowths, 
and  thickening  of  the  capsule  from  patients  not  ataxic. — Examples  of 
spontaneous,  or  almost  spontaneous  fractures  of  long  bones,  with  espe- 
cial reference  to  the  constitutional  cause. — Cases  of  moUities  ossium, 
with  especial  reference  to  possible  causes. — Dissected  specimens  of  genu 
valgum. — Specimens  of  spondylitis  deformans  ;  osteitis  deformans. 

Diseases  of  the  Skin. — The  histology  of  the  various  forms  of 
skin-disease,  even  of  the  most  common,  hasasyetbeen  very  inadequately 
examined ;  and  records  of  careful  work,  verified  by  the  specimens,  will 
always  be  acceptable  to  the  Society.  This  remark  applies  generally  to 
almost  all  varieties  of  morbid  change,  but  the  following  subjects  may 
he  specially  mentioned.— The  histology  of  herpes  zoster  at  different 
stages  in  reference  to  the  skin  and  its  nerve-structures,  the  nerve-trunks, 
and  the  spinal  ganglia.— Respecting  molluscum  contagiosum,  further 
facts  arc  required  as  to  the  structure  in  which  the  new  growth  begins, 
the  nature  of  the  molluscous  bodies,  and,  if  possible,  the  explanation  of 
its  contagiousness. — The  diflerent  forms  of  morphrea  or  scleroderma  re- 
quire examination  in  all  their  different  stages,  and  especially  in  the 
earliest. — Exceptional  forms  of  xanthelasma,  its  cystic  and  sebaceous 
complications,  and  its  peculiarities  when  occurring  on  parts  other  than 
the  eyelids. — Lupus  erythematosus  and  "lupus  sebaceus''. — Rodent 
cancer  of  parts  other  than  the  face,  and  allied  forms  of  malignant  new 
growth  in  the  skin. — Frambfesia  and  allied  conditions. — Visceral  alfec- 
lions  in  xanthelasma  and  in  molluscum  fibrosum. — Specimens  of 
vegetable  parasites  in  unusual  conditions,  e.g.,  Burmese  ringworm. — 
The  demonstrations  of  rare  forms  of  skin-disease  by  the  production  of 
living  specimens  will  always  lie  valued.  It  is  not  necessary  that  such 
specimens  should  be  supposed  to  be  unique,  or  that  they  should  illus- 
trate novel  views,  provided  that  they  arc  examples  of  conditions  so  rare 
that  only  those  who  have  special  experience  can  be  supposed  to  be 
familiar  with  them.  Specimens  from  residents  abroad  who  may  be  able 
to  afford  the  Society  the  means  of  examination  of  forms  of  skin-disrasc 
not  occurring  in  Britain  will  alw,ays  be  acceptable. 

Diseases  of  the  Ductlf.ss  (Ii.ands  and  Lymi'iiatig  System. 
— Specimens  of  lymphadenoma.— Specimens  of  "lymphatic  Icucocy- 
thasmia". 

Morbid  Gro\vths. — Specimens  of  primary  cancer  of  the  following 
parts  :  bone,  lymphatic  glands,  liver,  lung,  prostate,  thyroid.-— Speci- 
mens of  cysts  under  the  sternomavtr.id  muscles. — Sju-cimens of  infantile 


slerhomasloid  tumours. — Specimens  having  reference  to  the  spontane- 
ous disappearance  of  new  growths. — Specimens  illustrating  the  trans- 
formation of  simple  inflammatory  conditions  into  malignant  disease,  i-.^., 
leucomata  of  the  tongue;  of  syphilitic  and  other  scars  ;  of  eczema  of 
nipple  ;  especially  in  the  early  stages  of  the  change. — The  Society  will 
be  always  glad  to  examine  specimens  of  the  larer  forms  of  tumour, 
which  should  be  accompanied  by  life-histories  and  authenticated  by 
microscopic  sections.  As  examples  of  the  tumours  to  which  reference  is 
here  made  may  be  mentioned  :  I.  Alveolar  sarcoma  ;  z.  Colloid  cancer: 
3.  Sccondar)' epithelioma  in  the  viscera;  4.  Malignant  disease  beginning 
under  the  nails. 

Diseases  of  the  G;:nito-Urinary  Organs.— Specimens  of  tu- 
bercular disease  implicating  the  testes,  prostate,  and  bl.adder  at  the 
same  time. — Specimens  of  disease  of  the  testes  in  congenital  syphilis. 

Intra-Uterine  Life  :  Morbid  Conditions  present  at  Birth 
(at  full  time  or  premature). — Specimens  illustrating  the  efl'ect  of 
specific  animal  poisons,  of  syphilis,  or  any  other  definite  morbid  condi- 
tion in  the  parent,  upon  the  foetus. — Dissected  specimens  of  arrests  o! 
development  ;  ('.  ^'.,  spina  bifida,  encephalocele,  hare-lip,  ectopia 
vesici'j,  absence  of  bones  or  of  parts  of  limbs.  (If  from  early  periods  of 
fretal  life,  they  will  be  the  more  valuable.) — All  forms  of  congenital 
tumour  (the  common  forms  of  na;vi  and  mole  excepted),  more  especially 
coccygeal  tumours,  congenital  cystic  tumours,  including  hygroma  or 
"hydrocele  of  the  neck",  and  all  kinds  of  new  growth  allied  to  the 
m.ilignant  class,  with  careful  attention  to  the  family  history. — Speci- 
mens illustrating  the  histology  of  the  various  forms  of  moles  and  na;vi. 
— Specimens  of  collapsed  eyeballs  present  at  birth. — Dissections  of  the 
eye,  whether  from  man  or  the  lower  animals,  in  cases  of  cataract  pre- 
sent at  birth. — Specimens  illustrating  the  effects  of  inflammatory  pro- 
cesses in  the  fcetus,  (■:;.,  fcetal  endocarditis. — Congenital  dislocations. 
— Living  specimens  of  arrested  development  of  limbs,  and  of  local 
hypertrophies. 

CoMPAR.\TiVE  rATHOLOGY. — Specimens  of  new  growths. — Speci- 
mens of  rickets. — Specimens  of  tophi,  especially  from  birds.- — Diseases 
of  bones  and  joints,  especially  those  bearing  on  the  subjects  of  rheu- 
matism or  gout. — Diseases  of  the  arterial  system  :  aneurism,  etc. — Dis- 
eases of  the  heart. — Specimens  illustrating  the  lesions  of  paraplegia  and 
other  aflfeclions  of  the  nervous  system. 


THE  PARKES  MUSEUM  OF  HYGIENE. 
On  Tuesday,  the  2Sth  ull.,  a  large  and  inlUicntial  public  meeting  wao 
held  in  the  Egyptian  Hall  of  the  Mansion  House,  under  the  presidency 
of  the  Lord  Mayor,  in  the  interests  of  the  I'arkes  Museum  of  Hygiene. 
The  museum  is  now  a  great  central  institution  for  the  instruction  of 
the  public,  where  not  only  professional  men,  but  owners  of  property, 
employers  of  labour,  manufacturers,  artisans,  and  other  persons,  both 
men  and  women,  m.ay  study  at  their  leisure  the  subjects  in  which  they 
are  most  interested.  The  financial  state  of  the  museum  is  scarcely 
satisfactory,  and  it  was  mainly  to  aid  it  in  that  respect  that  the  meeting 
was  convened. 

The  Lord  M.4Y0R,  in  opening  the  proceedings,  expressed  the  great 
pleasure  it  gave  him  to  allow  the  meeting  to  be  held  in  the  Mansion 
House,  and  to  be  the  means  of  introducing  an  institution  of  such  value 
and  importance  to  the  notice  of  the  citizens  of  London. 

Dr.  PoORE,  the  Honorary  Secretary,  read  the  report,  which  slated 
that  the  provision  of  a  new  home  for  the  museum  had  already  become 
a  necessity,  and  the  removal  of  the  collection  to  a  building  specially 
designed  for  it  in- some  central  position  would  pruve  a  great  benefit  to 
the  museum  and  a  great  boon  to  the  public.  As  to  the  financial  posi- 
tion, since  the  spring  of  1876,  /l,285  h.id  been  subscribed.  Of  thai, 
^641  had  been  expended  in  museum  fittings,  in  paying  the  salary  of  a 
curator,  and  in  other  unavoidable  expenditure,  ;{,0oo  had  been  in- 
vested, which  yielded  an  income  of  something  less  than  ^'24  /<v 
annum:  and  the  treasurer  had  £(>'i  in  hand.  The  museum  w.as  free  in 
every  respect,  and  was  entirely  dependent  upon  voluntary  contribu- 
tions. The  executive  commiltee  were  determined  that  the  institution 
should  remain  a  true  museum,  and  not  become  a  mere  showroom  for 
manufacturers  and  patentees.  To  achieve  that  object,  a  permanent 
home  for  the  museum  must  be  found,  and  a  sufficient  sum  ]->rovidcd  to 
meet  the  annual  expenditure.  The  committee  confidently  appealed  to 
the  public  for  the  necessary  funds. 

Eaki.  I'ORTESCUE  niiived,  as  the  first  resolution,  that  the  annual 
report  aflbrded  conclusive  evidence  that  the  Parkes  Museum  of  Hygiene 
was  .meeting  a  great  educational  want  and  w,as  eminently  worliiy  of 
public  support. 

Mr.  c;.  Palmer,  ^L1'.,  briefly  seconded  the  resolution. 

Mi.  Ekich^en  and  Mr.  Erasmus  Wil.son  supported  the  motion. 

The  resolution  was  then  put  and  carrisd  unanimously. 
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Sir  Willi  AM  Tenner,  inproposing.i  vote  of  thanks  to  the  Lord  Mayor, 
after  referring  to  the  lovable  character  and  the  professional  eminence  of 
the  late  Dr.  Parkes,  whose  name  the  museum  bore,  said  the  lectures  to 
working  men  in  the  museum  were  valuable  as  teaching  them  to  improve 
not  only  their  own  homes  but  the  homes  of  every  member  of  the  com- 
munity. It  was  not  only  the  houses  of  the  poor,  but  the  mansions  of 
the  rich,  which  required  looking  after  in  a  sanitary  sense.  The  task  of 
teaching  workmen  to  build  houses  properly  and  healthily  was  neither 
more  nor  less  important  than  the  due  attention  of  the  inmates  to  the 
sanitary  state  of  their  own  dwellings.  Many  a  man's  want  of  health 
was  simply  due  to  the  vitiated  air  he  breathed  ;  and  to  this  cause  most 
of  those  very  common  ailments — sore-throats — were  attributable.  He 
concluded  by  earnestly  commending  the  museum  to  the  practical  sup- 
port of  the  meeting  and  of  the  public  at  large. 

The  vote  of  thanks  was  seconded  by  Mr.  Geof.ge  Godwin,  sup- 
ported by  Sir  J.  Fayrer,  and  carried  unanimously,  and  the  Lord 
JL^YOR  having  suitably  replied,  the  meeting  broke  up. 


THE    CAMBRIDGE    MEETING. 

The  Executive  and  Reception  Committees  are  actively  at  work,  and  all 
promises  well. 

The  Reception  Room  (with  Post-office,  inquiry  department,  etc.), 
will  be  at  the  GuilJhall,  in  the  middle  of  the  town.  Here  will  be  the 
Museum — an  arrangement  which  has  proved  attractive  to  exhibitors, 
for  whose  requirements  for  space  Mr.  Wallis  found  it  difficult  to  provide. 
The  rooms  for  the  meetings  of  the  Council  and  of  the  Committee  of 
Council ;  the  General  Secretary's  room ;  and  the  Section  of  Public 
Health,  will  be  at  the  GuilJhall. 

All  the  other  Sections  will  be  at  the  Museums.  The  Pathologi- 
cal Museum  will  be  at  the  Anatomical  School,  which  is  part  of  the 
same  block.  The  Editor  of  Ihe  Journal  (Mr.  Ernest  Hart)  ;  the 
,  General  Secretary  (Mr.  Fowke) ;  and  the  Medical  Secretary  (Dr.  An- 
ningson),  will  also  have  rooms  in  the  Museums.  The  room  of  the 
Honorary  Reception  Secretary  (Mr.  A.  P.  Humphry)  will  be  at  56, 
Corpus  Buildings. 

The  General  Meetings  will  be  in  the  Senate  House,  where  the 
Addresses  will  be  delivered — that  by  the  President,  on  Tuesday,  at  8 
P.M.  ;  that  on  Medicine,  by  Dr.  Bradbury',  on  Wednesday,  at  11  a.m.  ; 
that  on  Surgery,  by  Mr.  T.  Holmes,  on  Thursday,  at  11  a.m.  ;  and 
that  on  Physiology,  Ly  Dr.  Michael  Foster,  on  Friday,  at  to  a.m.  The 
Honorary  Degrees  will  be  conferred  in  the  Senate  House  by  the 
Vice-Chancellor  of  the  University,  on  Wednesday,  at  12.30  p.m.  ; 
members  of  the  University  will  wear,  as  usual,  their  academical  costume, 
and  doctors  their  scarlet  robes.  The  recipients  of  the  Degrees  will  be 
presented  by  the  Public  Orator  of  the  University,  who  makes  an  oration 
in  Latin  on  the  occasion.  The  presentation  of  the  Gold  Medal  of  the 
Association  will  also  take  place  in  the  Senate  House,  at  12.30  p.m.  on 
Thursday. 

The  Senate  House  and  the  Museums  are  each  within  three  minutes' 
walk  of  the  Guildhall. 

Refreshments. — Breakfasts,  lunches,  dinners,  etc.,  can  be  obtained 
at  the  Corn  Exchange,  a  spacious  room  at  the  back  of  the  Guildhall. 

The  Entertainments  will  be  :  i.  The  Soiree  at  the  Fitz-.villiam 
Museum,  the  use  of  which  handsome  building  the  University  have 
kindly  granted  for  the  evening,  and  the  picture-galleries  and  rooms  of 
which  Mr.  Siemens  is  kindly  arranging  to  light  with  his  electric  appa- 
ratus. The  Band  of  the  (Prince  of  Wales's  Own)  Norfolk  Artillery, 
and  the  Orpheus  glee-singers,  will  attend.  The  adjacent  gardens  of 
Peterhouse  will  also  be  made  accessible  from  the  Museum,  and  will  be 
illuminated.  2.  The  Garden  Parly,  given  by  the  President,  in  the 
grounds  of  A'ing's  College,  which  the  Provost  and  Fellows  have  kindly 
lent  for  the  occasion.  The  Band  of  the  50th  Regiment,  and  the  Con- 
cordia Glee  Club  (consisting  of  members  of  the  University),  will  per- 
form. 3.  The  Soiree  in  the  large  Hall  and  Combination  Room  of  St. 
John's  College.  The  gardens  at  the  back  of  the  College  will  be  open, 
and  will  be  illuminated.  4.  An  Organ  Recital  in  the  Chapel  of  Trinity 
College,  on  Wednesday,  at  5  p.m.  This  organ  is  known  as  one  of  the 
best  in  the  country.  6.  On  Thursday,  at  8  p.m.,  the  Chapel  of  A'ing's 
College  will  be  open,  and  the  organ  will  be  played.  Though  this  in- 
strument is  considered  not  to  be  quite  equal  to  that  at  Trinity,  its  fine 
notes,  sounding  through  the  spacious  stone-vaulted  building,  will  afford 
no  slight  compensation  to  those  members  who  are  unable  to  attend  the 
annual  dinner  at  Trinity,  and  to  the  ladies. 

Ladies  are  inWted  to  all  the  above  entertainments. 

Members  are  also  invited  to  tea  and  coffee  in  Caius  College  at 
10  p.m.,  on  Tuesday,  or  as  soon  as  the  general  meeting  in  the 
Senate  House  is  concluded. 

The  proceedings  of  the  meeting  will  commence  with  a   short  choral 


seryice  and  sermon  by  the  Bishop  of  Ely,  in  the  Chapel  of  King's, 
After  the  sermon,  a  collection  will  be  made  in  aid  of  the  Medical  Bene- 
volent Fund,  which,  it  will  be  remembered,  originated  in  connection 
with  the  Association,  and  the  benefits  resulting  from  which  are  well 
known. 

In  some  of  the  sections,  opening  addresses  will  be  given  by  the 
Presidents.  These  will  be  important  and  interesting,  and  there  is 
abundant  provision  for  work  in  the  way  of  papers  and  discussions. 
Indeed,  good  management  on  the  part  of  the  several  Presidents,  a  rigid 
adherence  to  the  rule  of  limitation  of  time  allowed  to  the  readers  of 
papers  and  to  the  speakers,  and  no  small  forbearance  on  all  sides,  as 
well  as  diligence  and  method  in  the  conduct  of  the  business  by  the 
Secretaries,  will  be  requisite  to  make  good  use  of  the  material  at  iheir  dis- 
posal, and  to  prevent  dissatisfaction  at  the  omissions  of  parts  of  the 
programme,   which  must  in  some  instances  be  made. 

The  following  are  among  the  foreigners  who  have  accepted  the  in- 
vitations sent  by  the  Reception  Committee :  Dr.  Warlomont  of 
Brussels;  Drs.Landolt, Worms,  Marey, Ran vier, Weber, Brown-Sequard, 
Lucas-Championniere,  and  Lannelongue  of  Paris ;  Professors  Busch 
and  Westphal  of  Berlin  ;  Professor  Preyer  of  Leipzig  ;  Professor  Don- 
ders  of  Utrecht ;  Professor  Klebs  of  Prague  ;  Dr.  Chauveau  of  Lyons  ; 
Dr.  Toussaint  of  Toulouse  ;  and  Professors  Gross,  Beard,  and  Dar- 
ling from  America. 

REPORT  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE. 
To  be  presented  at  the  Annual  Meeting  in  Cambridge. 

The  Scientific  Grants  Committee  have,  in  the  first  place,  to  express 
their  deep  regret  at  the  loss,  by  death,  of  their  esteemed  Chairman,  Mr. 
George  W.  Callender  ;  and  to  put  on  record  the  high  value  they  at- 
tached to  his  serxaces.  They  have  also  to  regret  the  retirement  of 
Mr.  Curling. 

The  Annual  Meeting  last  year  voted  ;^3O0  for  the  uses  of  your  Com- 
mittee. 

The  following  grants  have  been  made  during  the  year,  viz  : — 

Dr.  Ogston  :  For  a  Research  into  the  Relation  between  Bacteria  and  Sur-      £ 
gical  Disease  . .  . .  . .         . .  . .  . .  . .  . .  . .      50 

Mr.  W.  North:  To  Discover  what,  if  any.  Relation  exists  between  the  Nitro- 
genous Egesta  and  Muscular  \Vork      ..  ..  ..  ..  ..       _  ■■     50 

Dr.  Ewart :  To  continue  his  Research  into  the  Life-History  and  Pathological 
Relations  of  Specific  Organisms  already  known,  and  for  the  Discovery  of 
other  similar  Organisms  ;  and  the  Channels  through  w-hich  they  enter  the 
System  . .  . ,  . .  , .  , .  . .  . .  . .  . .  _        . .     10 

Dr.  Crocker :  To  continue   his  Research   on   the    Physiological   Action   of 

Alcohol,  with  especial  reference  to  its  mode  of  Elimination  . .  . .     24 

Dr.  Thin  :  To  continue  his  Research  into  the  Nature  and  Development  of 
Conditions  of  Life  of  the  Yegetable  and  Animal  Parasites  that  infest  the 
Human  Skin  ..  ..  ..  ..  ..  ..  ..  .-  ••       5 

Mr.  Chiene :  To  continue  his  researches  on  the  subjects — i.  Are  there  pre- 
sent, in  Organs  of  Li\-ing  Animals,  Particles  which  originate  the  Bac- 
teria met  with  after  Death  ?  2.  Do  the  Discharges  from  Wounds  which 
are  Antiseptically  Treated  contain  Oi^anisms ?         ..      ^    ..  ..         '. .     15 

Dr.  Barlow  :  To  continue  an   Experimental  Investigation  into  the  Changes 

produced  in  the  Blood-Yessels  by  Alcohol       ..  ..  ..  ..  ■.       8 

Drs.  Ferrier  and  Gerald  Veo :  Research  to  determine  the  Conditions  of 
Safety  in  Surgical  Operations,  and  to  ascertain  the  effects  of  Lesions  of 
different  parts  of  the  Brain  on  the  Bodily  and  Mental  Functions..       _  ..     50 

Dr.  Newman  :  Research  on  the  Functions  of  the  Kidney  and  on  the  Physical 

Conditions  which  regulate  the  flow  of  Urine  . .  . .  . .  . .     10 

Mr.  Malcolm  ilorris :  .An  Investigation  into  the  Anatomical  Characters  of 
certain  Diseases  of  the  Skin  allied  to  Yesicular,  Scrofulous,  Lupoid,  and 
Sj'philitic  Affections  . .  . .  . .  . .  -  -  . .     10 

Dr.  McKendrick :  Anaesthetic  Committee ..         ..         ..         ..         ..         -.50 

Dr.  Haycroft :  An  Investigation  on  Urea  in  Blood  and  Muscle  ..  ..     25 


The  foUowinsr  table  shows  the  amount 


^ 

Allowed. 

Expended. 

Returned 

£ 

£     s.    d. 

£ 

s.     d. 

Dr.  Ogston 

50 

50    0    0     . . 

— 

Mr.  W.  North 

50 

..     50    0    0     .. 

— 

Dr.  Ewart 

10 

— 

10 

o     0 

Dr.  Crocker 

24 

— 

..      24 

0    0 

Dr,  Thin      .. 

5 

500.. 

— 

Mr.  Chiene . . 

x^ 

— 

•  ■    15 

0    0 

Dr.  Barlow.. 

l- 

— 

..       3 

0    0 

Drs.  Ferrier  &  Gerald  Y 

50 

..     50    0    0     .. 

— 

Dr.  Newman 

10 

..        2  16     3      .. 

7 

5     4 

Mr.  Malcolm  Morris 

10 

— 

10 

0     0 

.'\na2sthetic  Committee 

50 

..      50     0     0      .. 

— 

Dr.  Haycroft 

£ 

307 

..      25     0     0      .. 

— 

Total    .. 

£212  i6     8     ., 

..£7^ 

3     4 

The  Committee  have  to  report,  in  reference  to  the  work  done  by  your 
grantees  during  the  past  year,  as  follows. 
Dr.  Ogston  will  present  to  this  meeting  a  report  on  the  results  of  his  in- 
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vestigations  into  "  The  Relations  between  Bacteria  and  Surgical  Disease". 

Mr.  \V.  North  has  made  a  series  of  laborious  and  careful  observations 
on  "  The  Elimination  of  Xitrogen  during  Severe  Exercise".  As  some 
of  his  results  differ  materially  from  those  previously  obtained  by  other 
investigators,  he  desires  to  repeat  his  observations,  and  verify  his  results, 
before  publication.  No  report  will  be  submitted  to  you  until  this  has 
been  accomplished. 

Dr.  Thin's  labours  have  borne  good  fruit,  and  he  will  read  two  papers 
at  this  meeting,  embodying  some  of  his  results,  viz. : — i.  On  the  Con- 
nection of  Fcetid  Perspiration  of  the  Feet  with  a  New  Bacterium  ( B. 
faiidium),  and  on  a  New  Method  of  Treatment  suggested  by  this  Dis- 
co\-ery.  2.  On  the  Pathology  of  Psoriasis.  Other  results  of  great  pro- 
mise, but  not  yet  quite  ripe  for  publication,  have  also  been  obtained,  in 
his  "  Research  into  the  Nature  and  Development  of  Conditions  of  Life 
of  the  Vegetable  and  Animal  Parasites  that  infest  the  Human  Skin". 

Drs.  Ferrier  and  Gerald  Veo  will  lay  before  the  meeting  a  report  of 
the  work  hitherto  done  by  them,  including  many  important  facts. 
Much,  however,  remains  for  future  investigation  in  the  "  Research  to 
determine  the  Conditions  of  Safety  in  Surgical  Operations ;  and  to 
ascertain  the  effects  of  Lesions  of  different  parts  of  the  Brain  on  the 
Bodily  and  Mental  Functions".  These  investigations  will  be  continued 
by  Dr.  Gerald  Yeo. 

Dr.  Newman's  Research  on  the  "  Physical  Conditions  which  regalate 
the  Flow  of  Urine",  is  still  incomplete  ;  but  he  hopes  to  be  able  to  re- 
port before  the  end  of  this  year. 

Dr.  McKendrick's  Glasgow  Committee  on  Aniesthetics  have  done 
much  valuable  work,  and  have  already  reported  twice,  especially  calling 
attention  to  ethidene  dichloride  as  an  anaesthetic  agent  of  much  promise. 
A  iijrther  report  will  be  made  to  this  meeting. 

Dr.  Stephen  MackenEie's  report  on  Pysemia,  due  last  year,  but  de- 
ferred, is  still  incomplete,  but  will  be  published  as  soon  as  received. 
Dr.  Mackenzie  will  exhibit_at  this  meeting  some  microscopical  specimens 
in  connection  with  his  investigation. 

Dr.  Radcliffe  Crocker  has  presented  a  valuable  report  on  "The  Phy- 
siological Action  of  Alcohol,  with  especial  reference  to  its  Mode  of  Eli- 
mination".    This  will  appear  in  the  Joi'RXAL  at  an  early  date. 

Dr.  Ha5'croft  will  present  a  report  on  an  "  Investigation  on  Urea  in 
Blood  and  Muscle"  to  this  meeting. 

The  report  of  the  Hydrophobia  Subcommittee  has  been  delayed  by 
the  lamented  death  of  Mr.  Callender,  its  Chairman.  It  is,  however,  the 
intention  of  the  Hydrophobia  Subcommittee  to  present  a  joint  report 
showing  the  result  of  their  labours  thus  far,  early  in  the  autumn.  The 
work  of  the  Subcommittee  includes  a  topographical  account  (with  maps) 
of  the  distribution  of  cases  of  hydrophobia  for  a  series  of  years,  prepared 
by  Mr.  Ernest  Hart  ;  an  elaborate  and  laborious  digest  of  the  literature 
of  the  subject  has  been  made  by  Dr.  \Vm.  Ewart ;  a  series  of  pathologi- 
cal examinations  have  been  conducted  by  Dr.  Cowers,  who  showed  some 
of  his  results  at  the  last  annual  meeting  ;  another  series  by  Dr.  Turner 
(under  the  guidance  of  Dr.  Greenfield)  at  the  Brown  Institute.  Some 
of  these  will  be  produced  at  the  Pathological  Section  at  this  meeting. 
A  certain  number  of  patients  suffering  from  hydrophobia  have  been 
visited  by  the  late  Mr.  Callender,  Dr.  Burdon  Sanderson,  and  Dr. 
Lauder  Brunton. 

Drs.  Braidwood  and  ^'acher  will  present  to  this  meeting  their  third 
and  final  report  on  the  "Life-History  of  Contagium". 

Dr.  J.  Cossar  Ewart  has  been  unable  to  prosecute  his  investigation 
into  "The  Life-History  and  Pathological  Relation  of  the  Specific  Organ- 
isms, already  known  ;  and  on  other  similar  Organisms,  and  the  Channels 
through  which  they  enter  the  System".  The  grant  of  /to  has  therefore 
been  returned. 

Dr.  Barlow  has  been  unable  to  prosecute  his  "  Experimental  Investi- 
gation into  the  Changes  produced  in  the  Blood-Vessels  by  Alcohol." 
The  grant  of /lo  has  therefore  been  returned. 

Mr.  Chiene  has  been  unable  to  prosecute  his  "Inquiry  into  the  Origin 
of  Bacteria".     The  grant  of  ;f  15  has  therefore  been  returned. 

Mr.  Malcolm  Morris  has  been  unable  to  prosecute  his  "Investigation 
into  the  Anatomical  Characters  of  certain  Diseases  of  the  Skin".  The 
grant  of /lo  has  therefore  been  returned. 

Grants  for  various  sums,  amounting  to  ^^225,  have  already  been  pro- 
mised, subject  to  the  annual  meeting  voting  the  necessary  means  }  and 
further  applications  are  expected. 

The  Committee  request  that  you  will  place  C'i'OO  at  their  disposal  for 
the  ensuing  year.  W.  F.  Wade,  Chairman. 


The  Cameron  Prize  of  the  University  of  Edinburgh,  for  the  most 
important  addition  to  practical  therapeutics  in  the  past  year,  has  been 
awarded  to  William  Koberls,  M.D.,  F.K.S.,  Professor  of  Clinical 
Medicine  in  Owens  College,  Manchester,  for  his  "  researches  on  the 
digestive  fermentsand  the  preparation  and  use  ofartificially  digested  food". 


REPORT  OF  THE  HOSPITAL  OUT-PATIENT  REFORM 
COMMITTEE. 
To  be  presented  at  the  Annual  Meeting  in  Cambridge. 
The  Committee  have  held  but  few  meetingsthisyear,  and  have  not  suc- 
ceeded in  doing  anything  to  promote  the  end  for  which  they  were  ap- 
pointed by  the  Association — the  reform  of  the  out-patient  departments 
of  the  London  hospitals.  There  are  several  reasons  for  this  inaction. 
In  the  first  place,  it  was  thought  desirable  to  wait  for  the  report  of  the 
Committee  of  treasurers  of  hospitals,  who  had  circulated  a  paper  of 
questions  to  all  the  metropolitan  hospitals,  on  which  it  was  believed 
that  they  intended  to  found  some  action.  Your  Committee,  however, 
tind,  with  regret,  from  the  letter  of  Mr.  Cross,  dated  St.  Bartholomew's 
Hospital,  June  l6th  (printed  in  the  ilinutes),  that  no  action  is  to  be 
taken  on  the  matter  ;  and  a  subsequent  application  for  any  information 
which  the  treasurers  had  collected  was  met  with  a  refusal. 

The  Committee  had,  in  the  previous  year,  personally  visited  several 
of  the  hospitals  ;  but  were  not  able  to  obtain  anything  except  general  ex- 
pressions of  sympathy,  and  assurances  of  a  desire  for  improvement. 
This  desire  your  Committee  believe  to  be  perfectly  sincere,  but  it  has 
not  resulted  in  any  definite  reform  (as  may  be  seen  by  a  reference  to  the 
Minutes)  ;  nor,  we  believe,  will  it  do  so,  in  the  absence  of  some  strong 
public  manifestation  equally  intelligible  to  the  lay  and  medical  governors 
of  these  institutions.  To  pursue  the  same  course  by  going  round  to  other 
hospitals  would  only  he  to  waste  time  and  risk  misconstruction  as  to  the 
motives  of  the  Committee. 

It  has  been  strongly  urged  by  some  members  of  the  Committee,  that 
an  effort  ought  to  be  made  to  persuade  the  managers  of  hospitals  to 
change  their  out-patient  departments  into  mere  consulting  rooms — i.e., 
to  abolish  treatment  of  out-patients,  except,  perhaps,  in  cases  of  ac- 
cidents and  discharged  in-patients.  The  change,  we  believe,  would  be 
a  great  improvement  ;  but  we  see  no  prospect  of  its  being  adopted  in 
deference  to  any  influence  which  we  can  exert ;  and,  in  fact,  any 
recommendation  of  the  kind  is  liable  to  be,  and  is,  constantly  met  with 
the  objection  that,  as  the  poor  have  been  for  many  years  invited  to  come 
in  crowds  to  the  out-patient  rooms  for  the  treatment  of  ailments  of  all 
kinds,  it  would  be  barbarous  to  suddenly  shut  the  doors  in  their  faces 
without  making  some  provision  for  their  treatment  elsewhere. 

In  deference  to  this  feeling,  the  Chairman  deferred  summoning  the 
Committee  until  a  scheme  had  been  matured,  which  had  been  for  some 
time  in  preparation,  under  the  auspices  of  a  mixed  Committee,  presided 
over  by  Mr.  .Stansfeld.  The  object  of  the  scheme  is  to  secure  the  co- 
operation of  the  great  Friendly  Societies  in  founding  a  large  institution, 
or  confederation,  of  provident  dispensaries,  in  which  all  persons  above 
the  pauper  class  can  obtain  treatment,  either  at  home,  or  at  the  dispen- 
sarj',  as  may  be  needed,  in  consideration  of  a  small  permanent  payment, 
on  the  principle  of  mutu-al  insurance.  That  scheme  is  now  completed, 
and  steps  are  being  taken  to  carry  it  out.  It  is  clear  that  if  such  a  plan 
were  generally  adopted,  it  would  provide  for  the  treatment  of  the  ordin- 
ary ailments  of  the  working  classes,  and  would  justify  the  public  in  re- 
questing the  managing  bodies  of  hospitals  to  introduce  those  reforms  into 
their  out-patient  departments  which  are  agreed  to  be  desirable.  The 
only  question  is,  whether  the  details  of  the  proposed  scheme  are  satis- 
factor)' ;  and  on  this  question  it  is  hoped  that  the  Association  will  de- 
liberate during  the  present  meeting. 

Without  in  any  way  pledging  the  Committee  either  to  the  proposed 
scheme,  or  even  to  the  principle  of  provident  dispensaries,  it  is  the 
opinion  of  the  Chairman  and  of  the  majority  of  the  members  of  the 
Committee,  that  the  out-patient  department  of  our  hospitals  and  dis- 
pensaries will  never  be  adequately  reformed  until  the  working  classes 
can  be  made  to  see  that  ordinary  illness;  like  other  accidents  of  humanity, 
must  be  provided  for  by  their  own  exertions,  and  that  it  is  only  under 
special  emergencies  tliat  charity  ought  to  be  brought  into  play — and 
until  the  medical  profession  can  be  brought  to  acknowledge  that  a  great 
proportion  of  the  ailments  which  are  now  treated  in  the  out-patient  de- 
partment are  unfit  for  hospital  treatment  at  all,  and  can  only  be  success- 
fully managed  by  medical  men  having  the  same  relation  to  their  patients 
as  private  practitioners  have  in  othu  classes  of  practice. 

Timothy  Hoi.mrs,  Chairman. 

MR.  GLADSTONE. 
For  a  week,  Mr.  Gladstone's  friends  had  noticed  that  he  had  been 
failing.  On  Friday  last,  the  30th  ultimo,  not  feeling  well  and  wishing 
to  be  quiet,  he  dined  with  Lord  Frederick  Cavendish,  and  he  had  no 
sooner  sat  down  than  he  had  a  rigor.  He  w-is  compelled  to  retire 
from  the  table,  and  having  been  made  warm  and  comfortable,  he  felt 
much  better,  and  later  was  about  to  proceed  to  the  House  of  Commons, 
when  happily  it  was  found  that  it  had  been  counted  out.  He  recovered, 
and  on  Saturd.iy  morning  felt  pretty  well ;  but  at  12  o'clock,  he  had  a 
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second ,  rigor.  Mrs.  Gladstone  then,  feeling  alarmed,  consulted  Dr. 
Andrew  Clark,  his  usual  medical  attendant,  who  shortly  visited  the  Pre- 
mier, and  found  him  coming  downstairs  to  go  to  a  meeting  of  the 
Cabinet.  His  temperature  was  103°,  and  he  was  at  once  sent  to  bed. 
In  the  evening  the  temperature  rose  to  103. 5^ 

Mr.  Gladstone  passed  a  restless  night,  and,  under  no  other  medicinal 
influence  than  that  of  a  little  citrate  of  ammonia,  he  was  drenched  with 
exhausting  sweats.  On  Sunday  morning,  the  temperature  had  fallen, 
and  the  patient  expressed  himself  as  feeling  much  better.  This  im- 
provement continued  until  late  in  the  afternoon,  when  suddenly  the 
temperature  again  rose  to  103°,  the  pulse  and  respirations  being  accele- 
rated ;  and  the  base  of  the  left  lung,  which  at  first  had  been  somewhat 
dull  and  crepitating,  exhibited  signs  of  increased  congestion.  There 
was  again  a  restless  night,  with  profuse  sweating. 

On  Monday  morning,  the  temperature  was  101.5*,  and  the  local 
symptoms  were  unaltered.  In  the  evening,  'he  temperature  again  rose 
to  103°,  and  there  were  again  profuse  perspirations.  At  this  stage,  the 
exhibition  of  two  teaspoonfuls  of  brandy  on  two  separate  occasions  pro- 
duced an  immediate  and  unfavourable  effect,  complained  of  by  the 
patient  :  the  sweats  were  suddenly  checked,  the  skin  dried,  and  the 
sense  of  malaise  heightened.  The  ni^^ht  was  similar  to  the  two  pre- 
ceding ones,  except  that  movement  in  bed  produced  cough. 

On  Tuesday  morning,  about  9  o'clock,  the  temperature  had  fallen  to 
100^,  and  the  respirations  and  pulse  had  become  less  frequent.  \Vithin 
an  hour,  however,  the  temperature  rose  to  102°,  and  was  followed  by 
profuse  sweating.  About  midda}',  the  temperature,  pulse,  and  respira- 
tions fell  to  the  average  of  health,  and  continued  normal  during  the  rest 
of  the  day  and  the  succeeding  night. 

On  Wednesday  morning,  Mr.  Gladstone  was  again  seen  by  Sir  \V. 
Jenner  (w'ho  had  visited  him  on  Mond.ay)  and  Dr.  Andrew  Clark,  when 
it  was  found  that  the  signs  of  congestion  of  the  lung  had  disappeared, 
that  the  fever  had  subsided,  and  that  beyond  weakness,  the  natural  re- 
sult of  the  attack  through  which  the  patient  had  passed,  he, was  free 
from  evidence  of  disease.  This  condition  has  been  happily  maintained 
up  to  the  present  time  (Thursday  evening).  Mr.  Gladstone,  of  course, 
feels  much  weakness,  but  is  making  most  satisfactory  progress ;  and,  as 
he  seems  to  be  quite  free  from  all  organic  disease,  there  is  every  reason 
to  expect  that  his  restoration  will  be  complete. 


THE  VACCINATION  BILL. 


On  Monday  afternoon  a  deputation,  consisting  of  Mr.  Spottiswoode 
(President  of  the  Royal  Society),  Dr.  Risdon  Bennett  (President  of  the 
College  of  Physicians),  Mr.  Erichsen  (President  of  the  College  of 
Surgeons),  Mr.  Spencer  Wells  (Vice-President  of  the  Royal  College  of 
Surgeons),  Mr.  Erasmus  Wilson,  Professor  Huxley,  Dr.  Farquharson, 
M.P.,  Dr.  Pitm.an,  Dr.  Quain,  Dr.  Russell  Reynolds,  and  Dr.  Wilson 
Fox,  had  an  interview  with  the  President  of  the  Local  Government 
Board  (with  whom  was  Sir  John  Lambert,  K.C.B.)  on  the  subject  of 
the  Vaccination  Acts'  Amendment  Bill,  and  to  urge  that  it  be  not 
passed.  The  arguments  set  forth  were  that  if  the  Bill  passed  it  would 
be  at  once  a  premium  held  out  to  ignorant  people  to  evade  the  law  by 
the  payment  of  a  small  penalty,  and  consequences  of  the  direst 
character,  in  the  shape  of  small-pox,  might  easily  be  thereby  spread 
amongst  the  people,  and  a  \-isitation  similar  to  that  of  twenty  years 
ago  might  ensue,  which  destroyed  the  lives  of  thousands  of  people. 
They  urged  the  efficacy  of  vaccination  as  a  protection  to  the  people, 
and  predicted  that  fatal  consequences  would  follow  the  passing  of  such 
a  measure  as  that  proposed. 

Mr.  DoDSOX,  in  reply,  denied  that  the  law,  as  it  stood  now,  was 
compulsory,  but  simply  inflicted  a  succession  of  fines  for  the  omission 
to  have  a  child  vaccinated  ;  and  he  denied  that  his  Bill  gave  a  licence 
to  exempt  people  from  the  operation  of  the  law,  but  that  it  was  simply 
a  question  of  mitigating  penalties  by  reducing  their  number.  He  was 
not  opposed  to  making  vaccination  universal  and  compulsory  ;  the 
question  was  as  to  the  best  mode  of  eftecting  obedience  to  the  law. 
Perhaps  those  who  had  to  administer  the  law  were  more  competent  to 
deal  with  the  matter  than  the  medical  profession.  It  was  a  question  of 
expediency.  He  granted  that  the  opinion  of  the  medical  profession 
was  entitled  to  great  wgight,  but  could  not  admit  on  such  a  question  as 
the  present  that  they  were  entitled  to  outweigh  other  opinions,  and  more 
especially  the  opinion  of  those  people  who  had  to  administer  the  law. 

Present.\tion. — A  handsomely  illuminated  address,  and  solid  silver 
salver  with  a  pair  of  goblets,  have  been  presented  to  Alexander  Flood, 
Esq.,  who  lately  resigned  the  Holywell  Dispensary  District  in  the 
Enniskillen  Union,  of  which  he  was  medical  officer  for  thirty-four  years. 
Thepresentation  was  m.ade  on  Thursd.iy,  July  29th,  by  a  largedeputation, 
headed  by  James  Bracken,  Esq.,  J. P.,  and  the  Rev.  Dr.  Clarke,  who 
were  chairman  and  secretary,  respectively,  of  the  presentation  committee. 


ASSOCIATION   INTELLIGENCE. 

BRITISH     MEDICAL    ASSOCIATION: 
FORTY-EIGHTH    ANNUAL    MEETING. 

The  Forty-Eighth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Cambridge,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  loth,  nth,  12th,  and  13th,  1880. 

President:  Denis  C.  O'Connor,  A.B.,  M.D.,  Professor  of  Medicine 
in  Queen's  College,  Cork. 

President-elect:  G.  M.  Humphry,  M.D.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor of  Anatomy  in  the  University  of  Cambridge  ;  Senior  Surgeon  to 
Addenbrooke's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  J.  B.  Bradbury,  M.D., 
F.R.C.P.,  Physician  to  Addenbrooke's  Hospital;  Linacre  Lecturer  in 
Physic. 

An  Address  in  Surgery  will  be  delivered  by  Timothy  Holmes, 
M.A.,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

An  Address  in  Physiology  will  be  delivered  by  Michael  Foster, 
M.D.,  Hon.  M.A.,  F.R.S.,  Pra;lector  in  Physiology  in  Trinity  College, 
Cambridge. 

The  business  of  the  Association  will  be  transacted  in  Eight  Sec- 
tions. 

Section  A.:  Medicine. — President:  George  Edward  Paget,  M.D., 
D.C.L.,  F.R.S.,  Cambridge.  Vice-Presidents:  George  Johnson,  M.D., 
F.R.S.,  London  ;  P.  W.  Latham,  M.A.,  M.D.,  Cambridge.  Secre- 
taries: W.  B.  Cheadle,  M.A.,  M.D.,  2,  Hyde  Park  Place,  London,  W. ; 
D.  B.  Lees,  M.A.,  M.D.,  2,  Thurloe  Houses,  Thurloe  Square, 
London,  S.W. 

Section  B.:  Surgery.  —  President:  William  S.  Savoiy,  M.B., 
F.R.S.,  London.  Vice-Presidents:  William  Cadge,  F.R.C.S.,  Nor- 
wich; John  Wood,  F.R.C.S.,  F.R.S.,  London.  Secretaries :  ]o\in 
Chiene,  l^R.C.S.Ed.,  F.R.S.Edin.,  21,  Ainslie  Place,  Edinburgh; 
George  E.  Wherry,  M.B.,  M.C.,  F.R.C.S.,  63,  Trumpington  Street, 
Cambridge..  -,■;  .     ; 

Section  -C:  'Obstetric  Medicine. — President:  W.  S.  Playfair, 
M.D.,  London.  Vice-Presidents: H.  Macnaughton  Jones,  M.D.,  Cork; 
Henry  Gervis,  M.D.,  London.  Secretaries:  R.  N.  Ingle,  M.D., 
F.R.C.S.,  21,  Regent  Street,  Cambridge;  C.  E.  Underbill,  M.D.,  S, 
Coates  Crescent,  Edinburgh. 

Section  D.:  Public  Medicine. — President:  Henry  W.  Acland, 
M.D.,  LL.D.,  F.R.S.,  Oxford.  Vice-Presidents:  Arthur  Ransome, 
M.A.,  M.D.,  Manchester;  Thomas  Pridgin  Teale,  M.A.,  F.R.C.S., 
Leeds.  i'<;(r«/flW«:  William  Armistead,  M.B.,  St.  Mary's  Villa,  Sta- 
tion Road,  Cambridge;  Thos.  J.  Walker,  :\I.D.,  iS,  \yestgate,  Peter- 
borough. 

Section  E.  :  Psychology. — President:  T-  Crichton  Browne,  M.D., 
LL.D.,  F.R.S.,  London.  Vice-Presidents':  G.  F.  Blandford,  M.D., 
London;  P.  M.  Deas,  M.B.,  Macclesfield.  Stcrettrits:  G.  M.  Bacon, 
Hon.  M.A.,  M.D.,  Lunatic  Asylum,  Fulbourn,  Cambridge;  Henry 
Sutherland,  M.A.,  M.D.,  6,  Richmond  Terrace,  Whitehall,  S.W. 

Section  F.:  Physiology. — President:  Willi.-im  Rutherford,  M.D., 
F.R.S.,  Edinburgh.  Vice-Presidents:  Arthur  Gamgee,  M.D.,  F.R.S., 
Manchester;  Robert  JIcDonnell,  M.D.,  F.R.S.,  Dublin.  Secretaries: 
W.  H.  Gaskell,  M.A.,  M.D.,  Grantchester,  Cambridge;  WilUam 
Stirling,  D.Sc,  M.B.,  Marischal  College,  Aberdeen. 

Section  G. :  Pathology. — President:  Sir  James  Paget,  Bart., 
D.C.L.,  LL.D.,  F.R.S.  Vice-Presidents:  Samuel  Wilks,  M.D., 
F.R.S. ;  W.  Howship  Dickinson,  M.D.  Secretaries:  W.  S.  Greenfield, 
M.D.,  15,  Palace  Ro.ad,  Albert  Emb.ankment ;  Charles  Creighto  1, 
M.A.,  M.D.,  Anatomical  Museum,  Cambridge. 

Section  H.:  Ophthalmology. — Piesident:  William  Bowman, 
F.R.C.S.,  F.R.S.,  London.  Vice-PresideiUs:  Henry  Powder,  F.R.C.S., 
London;  Henry  R.  Swanzy,  M.B.,  Dublin.  Secretaries:  W.  A.  Brailey, 
M.A.,  M.D.,  38,  King's  Road,  Brownswood  Park,  London,  N.;  Dai-id 
Little,  M.D.,  21,  St.  John  Street,  Manchester. 

A  Subsection  of  Otolog)'  will  be  formed,  of  which  Mr.  W.  B.  Dalby, 
F.R.C.S.,  of  London,  will  be  Chairman,  and  Dr.  James  Patterson 
Cassells  of  Newton  Terrace,  Sauchiehall  Street,  Glasgow,  and  W.  D. 
Hemming,  F.R.C.S.,  of  Bournemouth,  honorary  secretaries. 

Treasurer:  R.  M.  Fawcett,  M.D.,  3,  Scrope  Terrace,  Cambridge. 

Honorary  Local  Secretaries :  Bushell  Anningson,  M.A.,  ^LD.  (Hon. 
Medical  Secretary),  Walt-ham-sal,  Barton  Road,  Cambridge  ;  A.  P. 
.Humphry,  Esq.,  M.A.  (Hon.  Reception  Secretary),  Cciipus  Buildings, 
Cambridge.  ]■-  f:.?i.3^.iU  i'l-i;  .•■  ■: 
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Letters  relating  to  the  strictly  medical  work  (Sections,  Museums, 
etc.)  of  the  meeting  should  be  addressed  to  Dr.  Anningson  ;  other 
letters  to  Mr.  A.  P.  Humphr)-. 

Tt'ESDAV,  ArcrsT  ioth,  1S80. 
2  P.M. — Meeting  of  Committee  of  Council  at  the  Guildhall. 
2.30  P.M. — Meeting  of  the  Council  of  i379-3o  at  the  Guildhall. 

4  P.M. — Short  Ser\'ice,  with  Sermon  by  the  Bishop  of  Ely  in  King's  College 
Chapel ;  after  which  a  collection  will  be  made  in  aid  of  the  British 
Medical  Benevolent  Fund. 

8  P.M. — General  Mee,ting  in  the  Senate  House.     President's  Address  ;  Annual 

Report  of  Council  and  other  business. 

10  P.M.— Tea  and  coffee  in  the  Hall  of  Caius  College  (close  to  the  Senate  House). 

Wednesday,  Al'gust  iith. 
9.30  A.M. — Meeting  of  Council  of  iSSo-Si  at  the  Guildhall. 

11  A.M. — Second  General  ^Meeting  in  the  Senate  House.     Address  in  Medicine. 
12.30  P.M.— Conferring  Honorao'  Degrees  in  the  Senate  House. 

2  to  5  P.M. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

9  P.M. — Soiree  in  the  Fiuwilliam  Museum  and  grounds  of  Peterhouse  by  the 

Reception  Committee. 

Thursday,  August  izth. 
g.30  A.M. — Meeting  of  the  Committee  of  Council  at  the  Guildhall. 
10  A.M. — Third  General  Meeting  in  the  Senate  House.  Reports  of  Committees. 
IT  a.m. — Address  in  Surgery  in  the  Senate  House. 
X2.30  P.M. — Presentation  of  the  Gold  -Medal  of  the  Association. 
2  to  5  P.M. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 
6.30  P.M. — Public  Dinner  in  the  Hall  of  Trinity  College. 

Friday,  August  13TH. 

10  A.M. — Address  in  Physiology  in  the  Senate  House. 

11  A.M. — Sectional  Meetings  in  the  New  Museums  and  Lecture  Rooms. 

1. 30  P.M. — Concluding  General  Meeting  in  the  Senate  House.     Reports  of  Com- 
mittees and  other  business. 
4  P.M. — Garden  party  in  the  grounds  of  King's  College  by  the  President. 
9  P.M. — Conversazione  in  St.  John's  College  and  grounds. 
Ladies  will  be  admitted  to  the  Soiree,  Garden  Party,  and  Conz'ersazione. 


SECTIONAL   ARRANGEMENTS. 
Section  A. — Medicine. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "Hysterical  Anesthesia."  The  subject  will  be  introduced  by 
Dr.  Brislowe.  Dr.  Althaus,  Dr.  Brown-Sequard,  Dr.  Broadbent,  Dr. 
Buzzard,  Dr.  Dreschfeld,  Dr.  Matthews  Duncan,  Dr.  Ferrier,  Dr. 
Balthazar  Foster,  Dr.  W.  Moore,  Dr.  Wade,  and  others,  are  expected 
to  take  part  in  the  debate. 

2.  "Asthma."  The  discussion  will  be  opened  by  Dr.  Andrew  Clark. 
Dr.  Berkart,  Dr.  Fade,  Dr.  T.  Hayden,  Dr.  Douglas  Powell,  Dr.  F. 
Roberts,  Dr.  C.  T.  Williams,  Dr.  Burney  Veo,  and  others,  are  expected 
to  take  part  in  the  debate. 

The  following  papers  have  been  promised  for  reading  in  the  Section. 

Report  of  the  Committee  on  Anecsthetics. 

Althaus,  J.,  M.D.     The  Diagnosis  and  Treatment  of  Localised  Br.iin-lesions. 

Anderson,  E.  C,  M.A.,  M.D.  The  Presence  of  Leucin  and  Tyrosin  in  the  Urine 
in  Numerous  Diseases. 

Ander.son,  McCall,  M.D.  On  the  Curability  of  Attacks  of  Acute  Phthisis  (Gallop- 
ing Consumption). 

Barlow,  T.,  M.D.  1.  Cases  of  Hysterical  Analgesia  in  Children.  2.  (With  Dr.  D. 
Lees).    The  Diagnostic  Value  of  Cranio-tabes. 

Bowles,  R.  L.,  M.D.  Stertorous  Breathing  in  .\pople.vy,  and  the  Management  of 
the  Apoplectic  State. 

Brown-S^Quard,  C.  E.,  M.D.,  F.R.S.  Unilateral  Convulsions  due  to  Brain- 
disease. 

BULKELF.v,  L.  Duncan,  M.D.  The  Management  oi  Eczema  of  the  .■Xnus  and 
Genital  Organs. 

Buzzard,  T.,  M.D.     The  Transfer  of  the  Epileptic  Aura  by  Blistering. 

Cheadlr,  \V.  B.,  M.D.  The  Existence  of  Two  Distinct  Species  of  Eruptive  Fever, 
commonly  included  under  the  head  of  Measles. 

Chl'kton,  T.,  M.D.  The  Naming  of  Diseased  Slates  so  as  to  indicate  the  Chief 
Causes  of  them. 

CoLHH,  A.,  M.D.     The  Incubation  Period  of  Enteric  Fever, 

Crocker,  H.  Radcliffe,  M.D.  i.  An  Undescribed  Disease  of  the  Scrotal  and  In- 
guinal Hairs  (with  specimens).     2.  The  Local  Treatment  of  Psoriasis. 

Dawson,  R.,  M.B.     Physiognomy  relative  to  Disease. 

DoLAM,  T.  M.^  Esq.  The  Diagnostic  Significance  of  tEdema  of  the  Left  Arm,  and 
of  the  Left  Side  of  the  Neck  and  Thorax. 

Dreschfeld,  J.,  M.D.     A  Case  of  Duodcno-colic  Fistula. 

Drysdalr,  C.  R.,  M.D.     Syphilitic  Insanity. 

Elliot,  R.,  M.D.  Narratives,  with  Post  Mortem  Inspections,  of  Two  Cases  o( 
Embolism  of  the  Pu!nionar>'  .Arterj'. 

Fkrrier,  D.,  M.D.,  F.R.S.  Affections  of  Vision  from  Cerebr.1l  Diseases  (with 
specimens). 

Fitzpatrick,  T..  M.D.     The  Limits  of  Heredity  in  Disease. 

FoRBBS,  Litton,  M.D.     The  Mineral  \V.-»icrs  and  Climate  of  Spa. 

Gairdnrr,  W.  T.,  M.D.     ThcTherapeuticsofBright's  Disease. 

GooDRiocK.  H.  F.  A.,  M.D.  A  Case  of  SoftcninR  of  the  Pons  Varolii,  with  Thcr- 
mometric  Observations. 

GowKRs,  W.  K..  M.D.     Paralytic  Chorea. 

Hassali.,  Arthur  H..  M.D.      Ihc  Winter  Climate  of  San  Remo. 

HoLDKN,  J.  Sinclair,  M.D.     Salicylic  Acid  in  Diabetes. 

HowARO,  It.,  M.p.  'I'hc  Trismus  of  Impending  Apntca  or  Threatened  Death:  its 
Intention  and  Use;  with  Anatomical  Explanation. 

Jaciklski,  v.,  M.D.  The  Curative  Influence  of  Koumiss  in  Pulmonary  Consump- 
lion  and  Diseases  of  Emaciation 


James,  Prosser,  RLD.  i.  Topical  Medication  of  the  Mouth  and  Throat.  2.  Laryn- 
geal Phthisis. 

Jamieson,  W.  a.,  M.D.     Noteii;  on  Alopecia  .Areata  :  with  Microscopic  Specimens. 

Lees,  D.  B.,  M.D.  (with  Dr.  Barlow).     On  the  Diagnostic  Value  of  Cranio-tabes. 

Little,  J.  Fletcher,  Esq.  i.  The  Treatment  of  Chronic  Rheumatoid  Arthritis  by 
Oil-rubbing,  Russian  Baths,  and  Electricity.  2.  The  Treatment  of  Sleeplessness 
by  Sitz-baths,  etc. 

Mahomed,  F.  A.,  ^^.D.  Remarks  on  Bright's  Disease;  with  special  reference  to 
the  Unequal  Development  of  its  Several  Factors. 

Marcet,  \V.,  M.D.,  F.R.S.  The  Influence  of  Altitude,  with  Reference  to  the 
Treatment  of  Pulmonary  Disease. 

Mei-don,  Austin.  M.K.Q.C.P.     The  Patholog>-  and  Treatment  of  Gout. 

Moore,  W.,  ^LD.  1.  A  Ca>c  of  Ansesthesia,  with  Tremor,  Paresis,  Analgesia, 
Achromatopsia,  Amyosthenia,  Ischsemia,  and  Hystero-Epilepsy.  2.  Case  of 
Heniichorea,  with  Hemianesthesia,  Ischfemia,  and  Hystero-epilepsy. 

Parker,  R.  \V.,  Esq.  The  Treatment  of  Empyema  by  Paracentesis,  ^\■ith  Simul- 
taneous Injection  of  Purified  Air. 

Payne,  J.  F.,  M.D.  On  the  Origin  of  the  Late  Outbreak  of  Plague  in  the  Province 
of  Astrakhan. 

Rac.\gliati,  A.,  M.D.     The  Classification  and  Nomenclature  of  Disease. 

Roberts,  W.,  ^I.D.,  F.R.S.     Beef-tea  and  Peptonised  Beef-tea. 

SqI-'ire,  Balmanno,  Esq.  The  Treatment  of  some  of  the  Commoner  Chronic  Skin- 
Diseases  by  the  Prolonged  (several  hours)  Daily  Immersion  of  the  Patient  in 
various  Aqueous  Solutions  at  the  Neutral  Temperature  (92*  Fahr.). 

Startin,  J.,  Esq.     Acne  and  its  Treatment. 

STfRGE,  W.  Allen,  M.D.  Cases  of  Hemianesthesia  of  Special  and  General  Sensa- 
tion, of  Organic  Origin,  accompanied  by  Hemiopia. 

Stlrges,  O.,  M.D.  The  Nomenclature  of  Pneumonia  and  other  allied  Lung-In- 
flammations. 

Thin,  George,  ^LD.  The  Cause  of  the  Bad  Odour  sometimes  associated  with  Ex- 
cessive Sweating  of  the  Feet;  with  Directions  for  Treatment. 

Thompson,  Reginald,  M.D.  i.  The  Pathogeny  of  Inspiration.  2.  Pulmonary 
Syphilis. 

TiBBiTS,  E.  T.,  M.D.     The  Modern  Theory  of  the  Action  of  Digitalis. 

The  following  demonstrations  will  be  given  in  this  Section. 
GowER.^,  M'.  R.,  M.D.     The  Clinical  Measurement  of  the  Corpuscles  and  Harmo- 

globin  of  the  Blood. 
SQfiRE,  Balmanno,  Esq.     Typical  Cases  of  Skin-Disease;  by  Aid  of  the  Dissolving 

Views  Apparatus,  in  the  theatre  of  the  Cavendish  Laboratorj'. 

Section  B. — Surgery. 
Discussion  will  take  place  in  this  Section  on  the  following  subjects. 

1.  "The  Treatment  of  Wounds."  The  discussion  will  be  opened 
by  Professor  Lister,  f'.R.S. 

The  following  papers  on  this  subject  are  promised. 

Ferrier,  D.,  M.D.,  F.R.S.,  and  Veo,  G.  F.,  M.D.  The  application  of  the  Anti- 
septic Method  in  Cranio-Cerebral  Injuries. 

McVail,  J.  C,  M.D.     Ten  Vears'  Surgery  in  the  Kilmarnock  Infirmary. 

Ormsdv,  L.  H.,  Esq.     The  Treatment  of  Wounds  by  a  Modified  Use  of  Antiseptics. 

2.  "Stricture  of  the  Urethra."  The  discussion  will  be  opened  by 
Sir  Henry  Thompson. 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sions: Mr.  E.  Atkinson  (Leeds);  Mr.  T.  Bryant,  (London);  Dr.  E.  H. 
liennett  (Dublin);  :Mr.  Reginald  Harrison,  (LiverpooH;  Mr.  Berkeley 
Hill,  (London);  Mr.  Furneaux  Jordan,  (Birmingham);  Mr.  Edward 
Lund,  (Manchester);  Mr.  W.  Mac  Cormac,  (London);  Professor  Mac- 
leod  (Glasgow);  Mr.  Oliver  Pemberton,  (Birmingham);  Mr.  William 
Stokes,  (Dublin);  Mr.  W.  F.  Teevan,  (London);  Mr.  Walter  White- 
head, (Manchester);  Mr.  John  Wood,  F.R.S.  (London). 

The  following  papers  are  also  promised  in  this  section. 
A.\N.\NDALE,  Thomas,  Esq.,  F.R.S.E.     A  Method  of  Openiting  by  Means  of  Sus- 
pension. 
Atkinson,  E.,  Esq.     Surgical  Paralysis  of  the  Upper  Extremity. 
Bennett,  E.  H.,  M.D.     Fracture  of  the  Neck  of  the  Humerus  as  a  CompUcalion 

of  Dislocation  of  the  ShouUler-joint. 
Chiene,  John,  Esq.     Recio-vesical  Fistula. 
Keetlev,  C.  B.,  Esq.     A  Method  of  Treatment  of  Gleet. 
Tames,  Prosser,  ^LD.     Stricture  of  the  Esophagus. 
Li  NT).  Edward,  Esq.     A  case  in  which  one-third  of  the  Clavicle,  the  whole  of  the 

Scapula,  :ind  the  Upper  E.vtremity,  were  removed,  for  Sarcomatous  Growth  around 

the  Shoulder-joint. 
Maccall,  William,  M.D.     Notes  on  Thirty  Cases  of  Osteotomy. 
Meloon,  Austin,   Esq.     The   Result  of  Twenty  Cases  of  Intravenous  Injection  of 

Milk. 
Myrtle,  .\.  S.,  M.D.     Dupuytrcn's  Contraction  of  tlie  Fingers. 
Oi-STON,  Alexander,  M.D.     The  Treatment  of  Flat  Foot. 
OwKN,    Edmund,  Esq.      Should  the  Hot  Bath  be  employed  in  the  Ircalmcnt  of 

Strangulated  Hernia? 
Pace,  Herbert  \V.,  Esq.     Immediate  Suture  of  Divided  Nerves. 
Pai-MHR,  M.,  Esq.     A  Case  of  Ligature  of  the  Carotid  and  Subclavian  Arteries  for 

Aneurism  of  the  Innominate.     (The  specimen  will  he  exhibited.) 
Smith,  E.  Noble,  Esq.     The  Etiology  of  Pott's  Disease  of  the  Spine. 
Stokes,  William,  Esq.     Supr.ipubic  Luxation  of  the  Femur. 
SvMrsoN,  T.,  Esq.     Case  of  Stone  in  the  Bladder  haviifg  for  its  Nucleus  a  Portion 

of  Bone.  . 

Tf.evan,  W.  F.,  Esq.     Bigclow's  Operation  for  Stone  in  the  Bladder,  with  Cases. 
TiiOMTSON,  Sir  Henry.     Lithotomy  at  a  Single  Sitting. 
W'Ai.KHR.Thomas  J.,  M.D.  A  Demonstration  on  the  method  of  Applying  the  Plaster- 

of-Paris  Jacket  in  the  Kccumbcnt  Position. 
WiiiTKHEAiJ,  Walter,  Esq.     Removal  of  the  Tongue. 

Subsection  of  Otology, 

The  following  subjects  will  be  discvissed  in  this  Subsection. ^^ 

1.  "The  Therapeutic  Value  of  Klectricity  in  Kar- Diseases." 

2.  "The  Comparative  \alue  of  the  various  Mechanical  Aids  to  Hear- 


August  7,  1880.] 


THE   BRITISH  MEDICAL    JOURNAL. 


227 


ing,  with  special  regard  to  the  several  kinds  of  Artificial  Drumheads, 
and  to  those  Instruments  which  Assist  Deafness  by  Conducting  or 
Transmitting  Sound,  either  directly  or  indirectly,  to  the  Organ  of 
Hearing." 

The  following  gentlemen  have  promised  to  take  part  in  the  discus- 
sion :  Dr.  James  Patterson  Cassells  (Glasgow),  Mr.  E.  C.  Baber 
(Brighton),  Mr.  A.  Gardiner  Brown  (London),  Dr.  Kirk  Duncanson 
(Edinburgh),  Mr.  George  P.  Field  (London),  Mr.  Douglas  Hemming 
(Bournemouth),  Dr.  A.  H.  Jacob  (Dublin),  Professor  H.  Macnaughton 
Jones  (Cork),  Dr.  Loewenberg  (Paris),  Dr.  W.  A.  McKeown  (Belfast), 
Dr.  A.  Ogston  (Aberdeen),  Dr.  Pierce  (Manchester),  Dr.  Urban 
Pritchard  (London),  Dr.  Stor)'  (Dublin),  Dr.  Llewelyn  Tho!.iia5 
(London^  Mr.  Torrance  (Xewcastle-on-Tyne),  Dr.  E.  Woakes 
(London). 

The  following  papers  have  been  promised. 

Baeer,  K.  C,  M.B.     An  Improved  Osteophone. 

Brows,  A.  Gardiner,  Esq.  A  Xew  Standard  for  Hearing  Power  by  Comparison 
with  the  Sense  of  Touch. 

Browne,  Lennox.  F.R. C.S.Ed.  Analysis  of  the  Resalts  of  the  Use  of  the  Audi- 
phone  in  One  Hundred  Cases  of  Deafness. 

Cassells,  J.  P.,  M.D.  1.  Antiseptic  Aural  Surgery.  2.  A  Xew  Hearing  Instru- 
ment. 

Pierce,  F.  M.,  M.D.  1.  A  Case  of  Lupoid  Eczema  of  the  Auditory-  Meatus.  2. 
A  New  Method  of  Treating  Chronic  Suppuration  of  the  Ear. 

Torrance,  R.,  Esq.  The  Treatment  adopted  in  a  Recent  Case  of  Vascular  Neo- 
plasia. 

TiRSBtLL,  C.  S.,  M.D.  The  Comparative  Value  of  Various  Mechanical  Aids  to 
Hearing. 

TuRNBLLL,'Lawrence,  iLD.     Sj-philitic  Affections  of  the  Ear. 

"WoAKES,  E.,  M.D.     The  Use  of  Electricity  in  Ear-Disease. 

Dr.  Loewenberg  and  Dr.  Pkitch.\kd  will  also  read  papers. 

Mr.  T.  H.  Pinder  will  show  some  Instruments  for  the  Removal  and 
After-treatment  of  Polypi  and  Granulations  of  the  Ear. 

Mr.  Eglin  of  Glasgow  will  show  several  forms  of  Rhodes's  Audiphone, 
and  give  a  demonstration  on  them. 

Section  C. — Obstetric  Medicine. 
The  following  subjects  will  be  discussed  in  this  Section. 

1.  "Uterine  Haemostatics."  The  discussion  will  be  opened  by  Dr. 
Atthill. 

2.  "The  Removal  of  Uterine  Tumours  bv  Abdominal  Section."  The 
discussion  will  be  opened  by  Mr.  Spencer  Wells. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussions : 
Dr.  PI.  Gervis,  Dr.  Matthews  Duncan,  Dr.  Barnes,  Dr.  Heywood 
Smith,  Dr.  A.  Wiltshire,  Dr.  G.  Roper,  Dr.  G.  E.  Herman,  Dr. 
Galabin,  Dr.  W.  Williams,  Dr.  P.  Eoulton,  Dr.  A.  H.  McClintock 
and  Dr.  T.  More  Madden  (Dublin),  Dr.  C.  E.  Lyster  (Liverpool),  Dr. 
Savage  and  Mr.  Lawson  Tait  (Birmingham),  Dr.  Murphy  (Sunderland), 
Dr.  G.  H.  B.  Macleod  (Glasgow),  Dr.  Thorburn  (Manchester),  Dr. 
A.  E.  A.  Lawrence  (Clifton),  and  Dr.  T.  Stainlhorpe  (Hexham). 

Bassett,  John,  M.D.     Post  Partnin  Hsemorrhage. 

Benxet,  J.  Henry,  M.D.  i.  Heemorrhage  and  Sickness  during  Pregnancy.  2. 
Abortion  in  connection  with  Inflammation  of  the  Cervix  and  of  the  Body  of  the 
Utenj5. 

DoNOVAX,  W.,  Esq.     A  feu-  Cases  of  Labour. 

Drvsdale,  C.  R.,  M.D.     The  Infantile  Death-rate  in  European  Countries. 

Duncan,  J.  Matthews,  M.D.     On  Open  Fallopian  Tube. 

Edis,  Arthur  W.,  M.D.  On  the  influence  of  Uterine  Disorders  in  the  Production 
of  Sick  Headaches  and  other  Allied  Affections. 

Gervis,  H.,  M.D.     Some  points  in  the  Treatment  of  Uterine  Flexions. 

Hewitt,  Graily,  M.D.  On  Congestive  Hj-pertrophy  of  the  Mucous  Lining  of  the 
Body  of  the  Uterus. 

Hicks,  J.  Braxton,  M.D.,  F.R.S.     Note  on  the  Plug  in  Uterine  Haimorrhage. 

Jones,  H.  Macnaughton,  M.D.  Obstetrical  Knowledge  in  its  relation  to  the 
Present  Standard  of  Medical  Education. 

LA\yRENCE,  A.  E.  Aust,  M.D.  Cases  of  Malignant  Disease  of  the  Uterus  treated 
with  Chian  Turpentine. 

Macdonald,  Angus,  M.D.     The  Communicability  of  Puerperal  Fever. 

Macddsald,  Keith  X.,  M.D.  Practical  Remarks  on  the  best  Treatment  to  be 
adopted  in  cases  of  "Accidental"  and  "  Unavoidable"  Hsemorrhage. 

Mapother,  E.  D.,  M.D.  Sterility:  Excision  of  Anomalous  Membrane:  Concep- 
tion. 

Pallas',  Montrose  A.,  M.D.,  LL.D.  The  Etiology  and  Treatment  of  Laceration  of 
the  Cer\'ix  Uteri. 

Savage,  Thomas,  M.D.     Hysterotomy. 

Tait,  Lawson.  Esq.  On  the  Treatment  of  Uterine  Myoma  byEnucIcition,  Hystero- 
tomy, and  Oophorectomy. 

rHOR.NTON.  J.  Knowsley,  Esq.     One  Hundred  and  Fifty  Cases  of  Complete  Ovario- 
tomy performed  Anti^epticaily,  with  Remarks  on  the  Essentials  to  Success  in  the 
Application  of  this  Method. 
Walter,  W.,  M.D.     A  Case  of  Caesarean  Section  in  which^the  Mother  and  Child 
were  saved. 

Wiltshire,  A.,  M.D.    Glycosuria  Pruritus  Vulvae. 

Section  D. — Pl'blic  Medicine, 

The  subjects  for  discussion  are : 

I.  "The  General  Working  of  the  Public  Health  Administration  in 
Great  Britain  and  Ireland."  The  discussion  will  be  opened  by  Dr. 
Alfred  Carpenter  and  Dr.  F.  T.  Bond. 


2,  "Diseases  communicable  to  Man  from  Diseased  Animals  used  as 
Food."  The  discussion  will  be  opened  by  Mr.  F.  Vacher  of  Birken- 
head and  Mr.  E.  J-  Syson  of  Huntingdon.  Eminent  veterinary  sur- 
geons have  been  invited  to  take  part  in  the  discussion.  The  following 
paper  on  the  subject  has  been  promised. 

Fleming,  G.  Esq.,  F.R.C.V.S.  The  Relation  of  Bovine  Tuberculosis  to  the  Pub- 
lic Health. 

I       The  following  papers  are  also  promised  in  this  Section. 
I    Bell,  J.  H.,  M.D.     i.  On  Anthrax  from  Mohair  in  Woolsorters.     2.  On  Anthrac- 
aemia  from  Mohair  in  Woolsorters  and  Heifers. 

C.\meron,  Charles  A.,  M.D.  1.  The  Occurrence  of  Sewage  in  Oysters,  z.  Ob- 
servations on  the  Entry  of  Air  into  Sewers. 

DoLAN,  T.  M.,  Esq.   The  Prophylaxis  of  Rabies  and  Hydrophobia  (with  diagrams). 

Drvsdale,  C.  R.,  M.D.     Vital  Statistics  of  the  East  End  of  London. 

Fox,  Cornelius  B.,  M.D.  The  Impairment  of  the  Efficiency  of  the  Medical  Officer 
of  Health,  produced  by  his  Want  of  Independence  as  a  Public  Official. 

Francis,  Charles  R.,  M.B.     Enteric  Fever  in  India. 

Hardv,  H.  Xelson,Esq.   Provident  Dispensaries,  and  Paying  Patients  at  Hospitals. 

Harker,  John,  M.D.     Milk  Pathology. 

Kerr,  Norman,  M.D.     The  Effects  of  the  Excess  in  Alcohol  on  the  Death-rate. 

Lee,  Robert,  M.D.  A  Simple  Method  of  Diffusing  in  the  Atmosphere  Carbolic 
Acid,  the  Essential  Oils,  etc.,  for  the  purposes  of  Disinfection. 

M.\N'BV,  Alan  R.,  Esq.     On  Remuneration  by  Clubs. 

Sansom,  A.  E.,  M.D.  Suggestions  for  the  Refoim  of  tkc  Out-patient  Department 
of  Hospitals. 

Stewart,  A.  P.,  M.D.  Note  on  a  proposed  Metropolitan  Home  for  Convalescents 
from  Scarlatina. 

Wells,  T.  Spencer,  Esq.     On  Cremation  or  Burial. 

Wilson",  E.  T.,  M.B.  Questions  connected  with  the  ^Management  of  Fever  Hos- 
pitals. 

Wilson,  J.  M.,  M.B.  Suggestions  for  the  Better  Controlling  of  Infectious  Cases 
among  Schoo  (Children. 

Mr.  Ceely  (Aylesbury)  will  show  Drawings  of  the  Vaccine  Vesicle 
in  Different  Stages. 

Mr.  Jabez  Hogg  will  exhibit  an  Instrument  for  the  Detection  of 
Sewer-Gas. 

Section  E. — Psychology. 

The  subject  for  discussion  in  this  Section  is: 

*'The  Influence  of  Alcohol  in  the  Causation  of  Insanity."  The  dis- 
cussion will  be  opened  by  Dr.  G.  M.  Bacon ;  and  Dr.  Hack  Tuke, 
Dr.  Shuttleworth,  Dr.  More  Madden,  and  other  members,  have  inti- 
mated their  desire  to  take  part  in  it. 

The  following  papers  on  this  subject  are  promised. 
Beach,   Fletcher,   M.B.     The  Intemperance  of  Parents   a  Predisposing  Cause  of 

Imbecility  in  Children. 
Sltherlaxd,  H.,  M.D.     Cases  of  Alcoholic  Insanity  in  Private  Practice. 

The  following  papers  are  also  promised  in  this  Section. 

Ball,  E.,  M.D.  (Paris).     Certain  Cases  of  Functional  Ischsemiaof  the  Brain. 

Beard,  G.  M.,  M.D.  (New  York;).     The  Subvarieties  of  Neurasthenia. 

Blandfokd,  G.  F.,  M.D.  Cutaneous  Discolorations  in  the  Insane  resembling 
Bruises. 

Browne,  J.  Crichton,  M.D.,  F.R.S.E.  i.  Tne  Necessity  for  a  School  of  Medical 
Psychology  in  London.     2.  A  Plea  for  the  Minute  Study  of  Mania. 

DoL.'iN,  T.  M.,  Esq.     The  Detention  of  Lunatics  in  Workhouses. 

MrCKLE,  W,  J,,  !M.D.  Rapid  Death  from  Haimorrhage  into  the  Pons  Varolii  and 
Medulla  Oblongaia. 

Savage,  G.  H.,  M.D.  i.  A  Caseof  Multiple  .■\popIexies  simulating  General  Paralysis 
in  a  Woman.     2.  The  Weakmindedness  after  Apoplexy. 

Tait,  Lawson,  Esq.  Two  Cases  of  Menstrual  Epileptic  Maoia  treated  by  Oopho- 
rectomy. 

Tl-ke,  D.  Hack,  M.D.     The  Recovery  of  the  Insane. 

Section  F. — Physiology. 
The  following  are  the  subjects  for  discussion  in  this  Section. 

1.  "The  Evidence  derived  from  Clinical  Observations  and  Physio- 
logical Experiments  as  to  the  Seat  of  the  Formation  of  Urea  in  the 
Body."  The  discussion  will  be  opened  by  Professor  Gamgee,  F.R.S., 
of  ^iancheste^. 

2.  "Sleep  and  Hypnotism."  The  discussion  will  be  opened  by  Pro- 
fessor Preyer  of  Jena. 

The  following  papers  have  been  promised  in  this  Section. 

Anderson,  E.  C,  M.D.  The  presence  of  Leucin  and  Tyrosin  in  the  Urine  ia 
numerous  Diseases. 

Birch,  De  Burgh,  M.B.     On  Bone  and  the  Function  of  Osteoblasts. 

Bkown-Seqiard,  C.  E.,  M.D.,  F.R.S.  The  Effects  produced  by  various  Lesions 
of  the  Base  of  the  Brain  on  the  Excitability  of  the  so-called  Motor  Centres, 

Cl'nningh.-\m,  D.  J.,  M.D.  Further  Observations  on  the  Intrinsic  Muscles  of  the 
Mammalian  Foot. 

Elliot,  R.,  M.D.  The  first  Publication  of  the  now  Established  Theory  of  the 
Second  or  Sharp  Sound  of  the  Healthy  Mammalian  Heart. 

Ferrier.  D.,  M.D.,  F.R.S..  and  Veo,  G.  F..  M.D.     The  Cerebral  Visual  Centres. 

Gibson-,  George  A.,  Sc.D.,  M.B.  On  the  Relation  of  the  Radial  Pulse  to  the  Heart- 
beat. 

Hamilton,  D.  J.,  M.B.    On  a  New  Method  of  making  Sections  of  an  Entire  Brain. 

Havcraft,  J.  B.,  M.B.     On  Urea  in  Blood  and  Muscle. 

McKekdricic,  J.  G..  M.D.     Rhythmic  Movements  of  the  Gills  of  the  Goldfish. 

Newman.  David,  >[.F..  On  the  Contraction  of  Striated  Muscle,  and  the  Compo- 
sition of  the  Broad  Dark  Bands. 

Rassome,  a.,  M.D.     The  Action  of  the  Ribs  in  Forced  Expiration. 

Rov,  C.  S.,  M.D.     On  a  Xew  Rapidly  Freezing  Microtome." 

Stirling,  William,  M.D.,  Sc.D.  On  the  Effect  of  Certain  Drugs  on  the  Reflex 
Excitability  of  the  Spinal  Cord  (preliminary  notice). 
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The  following  demonstrations  will  also  be  given. 
Ranvier,  Professor,  and  Weber,  Dr.     Various  Microscopical  Specimens. 
pREYER,  Professor.     The  Hypnotism  of  .Animals. 
G-A-\IGEE,  Professor.     The  Fibrin- ferment. 
Lakglev,  J.  A.,  Esq.     The  Microscopic  Appearances  presented  by  Pepsin-forming 

Glands  in  Hunger  and  in  Digestion. 
Hamilton,  D.   j.,  M.D.     Sections  of  the  Brain,  exhibited  by  means  of  the  Oxy- 

hydrogen  Light. 
Roy,  C.  S.,  M.D.     A  new  Microtome  and  other  Apparatus. 
Gasecell,  W.  H.,  M.D.     The  Action  of  Dilute  Alkalies  and  Acids  upon  the  Heart. 

Section  G; — Pathology. 
The  special  subjects  for  discussion  are  as  follows. 

1.  "The  Influence  of  Injuries  and  Morbid  Conditions  of  the  Nervous 
System  on  Nutrition."  The  discussion  will  be  opened  by  Mr.  Jonathan 
Hutchinson. 

The  following  gentlemen  are  also  expected  to  aid  in  the  dis- 
cussion of  this  subject :  Dr.  Brown-Sequard,  Dr.  Clifford  Allbutt, 
Dr.  Althaus,  Dr.  Dreschfeld,  Mr.  Howard  Marsh,  Mr.  E.  Nettle- 
ship,  Dr.  Vivian  Poore.  The  follo^ving  papers  on  this  subject  are 
promised. 

Buzzard,  T.,  M.D.    The  Affection  of  Joints  in  Locomotor  Ataxia,  and  its  Associa- 
tion with  Gastric  Crises. 
Duckworth,  Dyce,  M.D.     On  Gout  considered  as  a  Tropho-neurosis. 

2.  "Micro-organisms;  their  Relation  to  Diseases."  The  discussion 
will  be  opened  by  Professor  Lister,  F.R.S. 

The  following  gentlemen  are  expected  to  take  part  in  the  discussion : 
Professor  E.  Ivlebs  (Prague);  Rev.  W.  H.  Dallinger,  F.R.S. ;  Pro- 
fessor Burdon  Sanderson,  F.R.S.;  Dr.  Vandyke  Carter  (Bombay); 
Professor  Ray  Lankester,  F.R.S. ;  Mr.  Malcolm  Morris;  Dr.  Douglas 
Powell;  Dr.  William  Roberts,  F.R.S.  (Manchester);  Dr.  Ernest 
Sansom.  The  following  papers  on  this  subject  are  promised. 
AiTKEN,  Lauchlan,  M.D.     On  Bacillus  Malaria.  • 

Maclagax,  T.  J.,  M.D.     The  Germ  Theory,  in  its  Bearing  on  the  Pathology  and 

Treatment  of  the  Specific  Fevers. 

The  following  papers  have  also  been  promised. 

COHNHEnt,    Professor,    and  Charles   S.    Rov,   M.D.      Experiments  bearing  on  the 

Vascular  Mechanism  of  the  Kidney  (preliminarT,'-  notice). 
Cottle,  WyTidham,  M.  B.     Congenital  Neurotic  Papilloma. 
Crocker,  Radcliffe,  ^LD.     The  Histology  of  Lichen  Circinatui. 
Dickinson,  W.  H.,  M.D.     Cases  illustratmg  some  of  the  rarer  results  of  Embolism 

of  the  Cerebral  Arteries  (with  drawings). 
Dreschfeld,  Julius,  M.D.     i.  Contributions  to  the  Pathology  of  Fibroid  Phthisis 

(with  preparations  and  microscopic  sections).     2.  The  Histological    Relations  of 

some  forms  of  Sarcoma  and  Carcinoma. 
Elliot,  Robert,  M.D.     i.   Batrachian  Type  of  Heart  in  a  Youth  Twenty  Years  of 

Age.     2.  A  Typical  Case  of  Aneurismal  Heart. 
Eve,  Frederic  S.,  F.R.C.S.    On  the  relation  of  Irritation  and  Chronic  Inflammation 

to  Epithelial  Cancer  (with  drawings  and  microscopic  specimens). 
GowERS,  W.  R.,  M.D.     Two  Cases  of  Sclerosis  In  Syphilitic  Subjects. 
Hamilton,  D.  J.,  M.D.     .A  brief  resinit^  of  Pathological  Researches  on  Tubercle 

and  allied  -Affections  of  the  Lung. 
Leech,  D.  J.,  M.D.     On  Glomerular  Nephritis. 
Lees,  David  B.,  NLD.    .-\  Case  of  TubercularTumourof  the  Pons  Varolii,  associated 

with  Conjoined  Deviation  of  the  Eyes. 
Op-iTON,  Alexander,  M.D.    The  Nature  of  the  Globes Epidermiques  of  Epithelioma. 
OsLERj  William,  Esij.     Case   of  Medullary  Neuroma  of  Brain  (with   microscopic 

specimen  and  drawings). 
Paget,  Sir  James,  Bart.,  F.R.S.     On  Pathological  Catalogues. 
Roberts,  D.  Lloyd,  ^LD.   Some  Observ.ition.s  in  the  Hi&tology  of  Breast-Tumours. 
Sternberg,  Dr.  (U.S.A.).     On  the  Blood  in  Yellow  Fever  (illustrated  by  photo- 
micrograph). J  I 
Thim,  G.,  .M.D.    The  Patholog>'  of  Psoriasis. 
TousSAiNT,  Professor.  On  the  Physiological  .ind  Pathological  Anatomy  of  Charbon, 

aad  on  the  Septicaemia  produced  by  Inoculation  of  Charbon  in  the  Sheep. 

Section  H.— Ophthalmology. 
The  following  are  subjects  for  discussion  in  this  Section. 

1.  "The  Nature  of  Glaucoma." 

2.  "Toxic  Amaurosis,  especially  in  relation  to  Colour  Perception." 
Profes.sor  Bonders  (Utrecht)  will  deliver  an  address  on  some  points 
relating  to  the  Perception  of  Colours. 

The  following  papers  have  been  promised. 
ANDRRw.iEdwyn.  M.D.     .\  Successful  Ca^w  of  .Sympathetic  Ophthalmia. 
BARi.nw,  r.,  M.  D.     Diffuse  Tuberculosi>i  of  the  Choroid. 
Bkrbv,  George,  P>i.     On  Ccniral  Amblyopia. 

Brailky,  W.  a.,  M.n.     On  the  Size  of  th*?  .\nueous  Chamber  in  Glaucoma. 
CoiTKH,  J.,  Es<i.      i.pn   the  Treatment  of  Obstruction  of  the  Lachrymal   Duct  by 

Rnpif)  l)ilatation  with  Lsrge  Probes.     2.  On  the  Operative  Treatment  of  Conical 

Cornea. 
CowFLL,  G.,  E*q.     On  GlBucomn. 
Critoirtt,  G.  Andenton,  Esq.    On  the  Employment  of  Atropine  in  Correcting 

Errors  of  Refraction. 
FiTZfipRALt),  C.  E.,  M.D.     A  Ca«c  of  Spasm  of  Accommod.ition. 
FoRiiK-s,  Lition,  M.D.  ^or  Mr.  Bmler).     A  \*cw  Treatment  of  Purulent  Ophthalmia. 
FrcHR,  Dr.  (Vi«nnn>.     The  lT*c  of  the  Actu.il  Gnutery  in  Corneal  Ulceration. 
GowF.BS,  W.  R..  M.D.,     On  Optio  Ncuriti-;  in  Chlorosis. 

HlHS(  HtiRR«^;.  r»r.  (IJerlin).     On  (Jn,intit;itivc  Analysis  of  Diplopic  Strabismus. 
HiGGRNS,  C.  F.<Kty.     On  HypOHrlcrnI  Cycloion)y. 

HuLKR,  J.  W.,  Ks(|.,  K.R.S.     On  So-called  Ophthalmopl^gi.i  Interna. 
Hutchinson,  ^on.ithnn,  Esq.     i.  On  the  After-treatment  of  Cat.iract  Oper.-iiions. 

a.  On  Chronic  Relapsing  Oycliti*!. 


Landolt,  Dr.  1.  The  Shape  of  the  Cranium  in  Anisometropia.  2.  Traumatic 
Cataract. 

McH-ARDV,  M.  M.,  Esq.  The  Value  of  Gynuiastic  Visual  Exercises  in  the  Treat- 
ment of  Functional  Amblyopia. 

Morton,  A.  S.,  Esq.     On  Myosis. 

Nelson,  J.,  Esq.     On  Tobacco -Amaurosis. 

Nettleship,  E.,  Esq.     On  Colour- Blindness  in  Atrophyof  the  Optic  Nerve. 

Power,  H.,  Esq.     Amyloid  Degeneration  of  the  Conjunctiva. 

Smith,  Priestley,  Esq.     On  the  Pathology  of  Primary-  Glaucoma. 

Story,  J.  B.,  M.B.     Toxic  Amaurosis. 

Taylor,  C.  Bell,  M.D.  i.  On  the  Value  of  the  Continuous  Galvanic  Current  as  a 
Therapeutic  -Agent  in  certain  Diseases  of  the  Eyeball  and  its  -Appendages.  2.  An 
Epitome  of  Eight  Hundred  Cases  of  Cataract  Extraction. 

Teale,  T.  Pridgin,  Esq.  On  the  Rapid  Determination  of  Hy-permetropia  by  the 
Ophthalmoscope, 

Walker,  T.  Shadford,  Esq.  On  the  Amblyopia  and  Amaurosis  of  Tobacco  and 
Alcohol. 

Walker,  G.  E.,  Esq.  1.  On  a  Case  of  Sj'mpathetic  Ophthalmia.  2.  On  the  Cica- 
trix of  Filtration  Theory. 

Warlomont,  E.,  M.D.     Optometry  in  its  relation  to  the  Examination  of  Soldiers. 

Watson,  Spencer,  Esq.  On  the  Advantage  of  Opening  the  Capsule  before  making 
the  Corneal  Incision  in  Cataract  Operations. 

Wolfe,  J.  R.,  M.D.     On  Coriie.i.1  Transplantation. 

Professor  Snellen  (Utrecht)  will  also  offer  a  paper. 

The  following  instruments  will  be  exhibited  and   explained  in  this 
Section. 
Bader,   Mr.  C.     I.   New   Fixation   Forceps.      2.  New  Cilia   Forceps.     3.  A  New 

Contrivance  for  Magnifying  .ind  Illuminating  during  Operations  on  the  Eye. 
CouFER,  Mr.     I.  A  New  Refraction  Ophthalmoscope.     2.  A  New  Optometer. 
FitzGerald,  Dr.     A  New  Instrument  for  Tattooing  the  Cornea. 
Forbes,  Dr.  Litton.     A  New  Form  of  Artificial  Eye. 
Frost,  Mr.     Thompson's  Ametrometer. 
Gowers,  Dr.     I.  A  New  Form  of  Refraction  Ophthalmoscope.     2.  An  Instrument 

for  Ophthalmoscopic  Measurements. 
Hirschberg,  Dr.  (by  Dr.  Brailey).     An  Improved  Form  of  Diplometer. 
Landolt,  Dr.     Some  Improved  Instruments. 
Smith,  Mr.  Priestley.     A  New  Tonometer. 
Warlomont,  Dr.    A  New  Form  of  Spring-Scissors. 


Colour-Blindness. 

It  is  hoped  that  all  members  attending  the  meeting  will  present 
themselves  for  an  examination  of  their  colour  perception,  and  thus 
assist  in  settling  the  much  disputed  question  of  the  percentage  of  colour- 
blind persons.  Holmgren's  tests  will  be  in  readiness  in  a  room  adjoin- 
ing the  place  of  meeting  of  the  Ophthalmological  Section  during  the 
times  of  sitting.  Directions  for  finding  the  room  will  be  duly  posted 
up. 

Pathological  Collection. 

The  following  contributions  have  been  promised. 

Microscopic  Specimens :  by  Dr.  Stephen  Mackenzie,  Dr.  Charlewood 
Turner,  Dr.  D.  J*  Hamilton,  Dr.  Byrom  Bramwell,  Dr.  Dreschfeld, 
Dr.  Leech,  Dr.  Thin,  Dr.  Lauchlan  Aitken,  Mr.  Malcolm  Morris,  Dr. 
Vandyke  (ilarter,  Dr.  Osier  (Montreal),  Professor  Klebs  (Prague),  Mr, 
Greig  Smith,  Dr.  Braidwood,  Mr.  Vacher,  Dr.  Radcliffe  Crocker,  Mr. 
Dolan,  Mr.  Frederic  Eve,  and  Dr.  Greenfield. 

Drawings :  by  Dr.  Reginald  Thompson,  Mr.  James  Startin,  Dr. 
Hoggan,  Dr.  R.  J.  Lee,  Dr.  Greenfield,  Dr.  Creighton,  Dr.  Mercer 
{New  York),  Dr.  Osier,  Mr.  Jonathan  Hutchinson,  Dr.  Sternberg 
(U.  S.  A.),  Dr,  Maddox,    Mr.  Eve,   Dr.  Braid wooil,  and  Mr.  Vacher. 

Other  Preparations :  by  Dr.  Alexander  Ogston,  Dr.  T.  Barlow,  Dr. 
Dreschfeld,  Dr.  Creighton,  Dr.  Elliot  (Carlisle),  Mr.  Lawson  Tait, 
Professor  Biisch  (Berlin),  Dr.  D.  J.  Leech,  Dr.  Sherburne  (Hull), 
Dr.  Kirkwood  (Peterborough),  Dr.  Isambard  Owen,  and  Dr.  R.  J. 
Harvey.  ' 

Annual  Museums. 

The  Pathological  Collection  will  be  in  the  Anatomical  Museum. 

Honorary  Secretary  to  the  Pathological  Collection:  C.  Creighton, 
M.D.,  Anatomical  Museum,  Cambridge. 

The  Exhibition  of  Surgical  Instruments,  Microscopes,  Pharma- 
ceutical Preparations,  Dietetic  and  Sanitary  Appliances,  will  be  io 
connection  with  the  Reception  Room  in  the  Guildhall. 

Honorary  Secretary  :  G.  Wallis,  Esq.,  Corpus  Buildings,  Cambridge, 

P/onorary  Secretary  to  the  Sanitary  Collection  :  W .  ArmisLead,  M.B., 
Station  Road,  Cambridge. 


K.XCURSIONS. 

On  Saturday,  August  14th,  there  will  be  excursions  to   Ely,  Peter- 
borough, Audley  End,  and  Royston. 

Honorary  Secretary  to  the  Excursion  Committee:  G.  Wallis,  £sq.| 

Corpus  Buildings,  Cambridge. 
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Aknual  Dinner. 

The  number  of  persons  that  can  be  accommodated  in  the  Hall  of 
Trinity  College  is  limited  to  350.  Tickets  for  the  annual  dinner  will 
be  reserved  for  members  who  make  application,  accompanied  by  pay- 
ment of  one  guinea,  to  A.  P.  Humphry,  Esq.,  Corpus  Buildings,  Cam- 
bridge, 

Lodgings. 
Members  desirous  of  having  lodgings  engaged  are  invited  to  apply 
to  the  Reception  Secretary,  A.  P.  Humphry,  Esq.,  56,  Corpus  Build- 
ings, Cambridge. 


Regulations  for  the  Conduct  of  Annual  Meetings. 
Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  of  mem- 
bers to  be  held  at  the  Senate  House,  Cambridge,  on  Tuesday,  the 
lOth  day  of  August  next,  at  eight  o'clock  in  the  afternoon,  the  follow- 
ing regulations  for  the  conduct  of  Annual  Meetings  will  be  proposed 
for  adoption,  on  behalf  of  the  Committee  of  Council. 
Ge'ierai  Control  of  Jifeetin^. 

1.  The  programme  of  the  Annual  General  Meeting  shall  be  under  the  control  of  the 
Committee  of  Council.  The  following  regulations  shall  guide  the  Committee  of 
Arrangement  and  any  local  Committee  that  may  be  fortned. 

Ni:c€ssity  0/ Limiting  the  Expenditure. 

2.  The  gradual  and  constant  increase  of  the  members  of  the  British  Medical  Asso- 
ciation renders  it  expedient  to  express  the  strong  opinion  of  the  Committee  of  Council, 
that  the  medical  men  of  the  locality  at  which  the  Association  holds  it5  meeting  shculd 
not  deem  it  necessarj'  to  incur  a  large  expenditure  ;  as,  other\vise,  the  choice  of  a 
place  of  meeting  must  be  more  and  more  iiniited  to  the  larger  towns  of  the  kingdom. 

Annual  Dinner, 

3.  The  Annual  Dinner  shall  be  under  the  control  of  the  Committee  of  Council . 

Papers  to  he  Read  at  IVIeefing. 

4.  All  paper  intended  to  be  read  at  the  Annual  Meeting  shall  be  fci'\varded, 
together  with  an  abstract,  to  the  Secretaries  of  Sections,  ten  days  before  the  Annual 
Meeting  takes  place,  excepting  the  Addresses  of  the  Presidents  of  Sections,  or  the 
Addresses  to  be  delivered  in  General  Meeting. 

Directions/or  Sections. 

5.  The  President,  Vice-Presidents,  and  .Secretaries  of  Sections  shall  form  a  Com- 
mittee of  Reference,  with  power  to  accept,  decline,  or  postpone  any  paper,  and  to 
arrange  the  order  in  which  the  papers  shall  be  read.   ■ 

Grouping  0/  Papers  for  Disciession. 

6.  The  papers  in  each  section  shall,  as  far  as  possible,  be  grouped  together,  so  as 
ensure  a  general  discussion  on  kindred  subjects. 

Length  0/  time  to  be  occupied  hy  Papers  or  Speeches. 

7.  No  communication  shall  occupy  more  than  fifteen  minutes,  and  no  person  shall 
be  permitted  to  speak  more  than  once  or  for  more  than  ten  minutes  during  the  discus- 
sion thereon. 

Reu/lttiions  at  Annual  Meeting. 

8.  No  motion  shall  be  brought  forward  at  the  Annual  Meeting,  unless  it  [has  been 
proposed  by  the  Committee  of  Council  or  a  Committee  of  the  .'\ssociation,  or  notice 
of  the  same  shall  have  been  given  on. the  previous  day,  in  writing,  to  the  General 
Secretary',  to  be  entered  on  the  Agenda  of  the  day  and  printed  in  the  daily  journal. 
This  does  not  aj>ply  to  amendments  moved  in  due  form. 

Meeting  of  Committee  0/  Council.    Meeting  of  Council. 

9.  The  Committee  of  Council  shall  meet  on  the  first  day  of  the  Annual  Meeting,  in 
the  afternoon.  The  Council  of  the  Association  shall  meet  subsequently,  and  the  first 
General  Meeting  of  the  .Association  shall  be  held  in  the  evening. 

Reports  of  Cotmnittees. 

10.  All  reports  of  Committees  of  the  Association  shall  be  printed  in  the  Jol'Kk.\l 
before  the  Annual  Meeting. 


Notice  of  Amendment. 

Dr.  Norman  Kerr  hereby  gives  notice  that  he  will  move  that  the  following  words 
be  added  to_  Regulation  3  of  the  proposed  Regulations  for  the  conduct  of 
annual  meetings — \-iz.,  that  the  price  of  the  dinner-ticket  shall  not  include  a 
charge  for  intoxicating  liquors. 

Francis  Fowke,  General  Secretary, 

British  Medical  Association. 
161A,  Strand,  London,  August  4th,  1880. 


NORTH  AYALES  BRANCH. 


The  thirtieth  annual  meeting  will  be  held  at  Beaumaris  on  Tuesday, 
the  31st  day  of  August. 

Special  arrangements  are  being  made  for  the  latter  part  of  the  journey 
(across  the  Menai  Straits),  and  for  visits  to  the  various  objects  and 
places  of  interest  in  the  neighbourhood. 

Further  particulars  will  be  announced  by  notices  in  the  Journal, 
and  by  circular  to  the  members  on  an  early  day. 

J.  Lloyd  Roberts,  Honorary  Secretaty. 
Denbigh,  July  20lh,  :SSo. 


VICTORIAN  BRANCH  :   ORDINARY  MEETING. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  hall  of  the  Royal 
Society  on  June  24th;  the  President  (Mr.  Gillbee)  in  the  chair.     The 
attendance  of  members  was  very  satisfactory. 

The  President  announced  the  election  by  the  Council  of  two  new 
members,  bringing  the  whole  nimiber  up  to  si.\ty-three. , 

Lunatic  Asylums. — The  Honorary  Secretary  (Dr.  Henry)  reported 
the  particulars  of  the  deputation  of  the  Council  which  recently  waited 
upon  the  Chief  Secretary  relative  to  the  management  of  the  lunatic 
asylums  of  Victoria.  In  addition  to  what  had  been  published  in  the 
daily  papers,  he  mentioned  that  Mr.  Ramsay  had  stated  it  to  be  the 
intention  of  the  Government  to  establish  a  sort  of  filtering  hospital  for 
the  insane,  so  that  those  really  requiting  medical  treatm.ent  might  be 
separated  from  those  needing  only  maintenance  and  supervision  ;  also, 
that  the  deputation  had  claimed  ihat  the  proposed  lay-inspector  should 
be  subordinate  to  the  medical  head.  With  reference  to  the  composi- 
tion of  the  proposed  commission,  the  deputation  had  informed  Mr. 
Ramsay  that  the  suggested  number  of  seven  was  suggestive  onlj',  and 
was  in  no  sense  offered  as  an  indispensable  condition  in  the  new  mode 
of  management. 

Papers. — The  following  were  read. 

A  paper  was  read  by  Dr.  Alexander  MoRitisON,  of  East  Mel- 
bourne, on  Lunacy  Reform.  A  discussion  took  place,  in  which  Dr. 
Cutts,  Dr.  Henry,  Mr.  Robertson,  Dr.  Stewart,  the  President,  and  Dr. 
McMillan  took  p.irt. — Dr.  Morrison  replied. 

Mr.  Rudall  read  a  paper  on  Senile  Cataract,  with  Demonstrations 
of  Perrin's  Ophthalmoscopic  Eye,  by  means  of  Carter's  Large  Oph- 
th.almoscope.  The  apparatus  e.^:hibited  by  Mr.  Rudall  was  remarkable 
for  its  completeness  and  its  singular  simplicity,  and  incidentally  demon- 
strated the  great  advantage  possessed  by  modern  ophthalmologists  as 
compared  with  those' who  practised  this  speciality  thirty  years  ago. 

Mr.  R.  Robertson  re.id  a  short  paper  on  the  Treatment  of  Diph- 
theria by  Copaiba,  the  discussion  upon  which  was  postponed  until  the 
next  meeting.    , 

Purification  of  Water. — The  President  drew  attention  to  a  discus- 
sion w-hich  had  recently  taken  place  in  the  Royal  Society  on  the  purifi- 
cation of  the  Van  Vean  water  by  means  of  alum  or  lime.  He  wished, 
he  said,  to  take  the  opinion  of  the  Association  as  to  the  desirableness  of 
this  process.  His  own  opinion  was  that,  as  it  was  not  clear  there  would 
not  be  alum  or  lime  left  in  solution  after  the  precipitation  of  the  organic 
matter,  the  use  of  such  w'ater  would  be  injurious  to  health. — A  conversa- 
tion followed,  in  which  the  opinion  generally  was  expressed  that,  while 
it  was  not  impossible  to  use  alum  or  lime  in  the  manner  proposed  so  as 
to  ensure  the  whole  of  what  was  used  being  precipitated,  it  was  better 
to  leave  the  use  of  the  agents  to  private  option.  The  feeling  was  unani- 
mous that  the  continued  drinking  of  water  containing  even  small 
quantities  of  alum  or  lime  in  solution  would  be  certainly  hurtful. 

WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 

FIRST    MEETING. 
A  meeting  of  members  of  the  Association  was  held  in  the  Guildhall, 
Worcester,  on  Friday,  June  25th,  for  the  purpose  of  inaugurating  a  new 
Branch   for  the  counties  of  Worcester  and  Hereford.     The  chair  was 
taken  by  D.  Everett,  Esq.,  of  Worcester. 

Formation  of  the  Branch. — It  was  proposed  by  the  PRESIDENT, 
seconded  by  Dr.  Stanley  Haynes,  and  resolved  :  "That — inasmuch 
as  thirty-nine  members  of  the  British  Medical  .Association  have  decided 
to  form  a  Branch,  to  be  called  the  Worcestershire  and  Herefordshire 
Branch  of  the  British  Medical  Association — a  request  be  forwarded  to 
the  Committee  of  Council  to  recognise  the  said  Branch  at  their  next 
meeting  :  and  that  the  names  of  thirty-two  other  gentlemen,  who  are  ■ 
desirous  of  becoming  members  of  the  British  Medical  Association  and  ' 
of  the  above  Branch,  be  submitted  for  election  at  the  same  time." 

Officers  and  Council. — The  following  were  elected.  President:  D. 
Everett,  F.R.C.S.  (Worcester).  President-elect :  H.  Vevers,  M.R.C.S. 
(Hereford).  Honorary  Secretaries:  G.  W.  Crowe,  M.D.,  and  W^. 
Strange,  M.D.  Council:  T.  Bates,  Esq.  (Worcester);  W.  S.  Batten, 
Esq.  (Bromsgrove);  C.  C.  Cocks,  M.D.  (Ross);  A.  L.  Haynes,  Esq. 
(Evesham);  S.  L.  Haynes,  M.D.  (Malvern);  —  Moore,  Esq.;  T. 
Pike,  M.D.  (Great  Malvern) ;  W.  Roden,  M.D.  (Kidderminster);  G.  A. 
Sheppard,  Esq.  (Worcester);  H.  Swete,  M.D.  (Worcester);  — Smith, 
Esq.;  T.  Turner,  Esq.  (Hereford);  M.  A.  Wood,  Esq.  (Ledbury). 

Representatives  in  the  General  Council.  —  D.  Everett,  Esq.;  W. 
Roden,  M.D.;  and  T.  Turner,  Esq. 

Pules. — A  code  of  rules  was  laid  before  the  meeting,  and  ordered  to 
be  adopted  and  submitted  to  the  Committee  of  Council  for  approval. 

President's  Address. — The  President  delivered  an  address,  which  is 
published  at  page  igg. 
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WEST   SOMERSET  BRANCH:  ANNUAL  MEETING. 
The  thirty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
Squirrel  Hotel,  Wellington,  on  Thursday,  July  22nd,  at  3  p.m.;  John 
Meredith,  M.D.,  President,  in  the  chair.     There  were  present  four- 
teen members  of  the  Branch  and  three  visitors. 

Voti  oj  Thanks.— On  taking  the  chair,  Dr.  Meredith  proposed  a 
vote  of  thanks  to  Dr.  Clark  for  his  services  as  President  during  the  past 
year,  which  was  carried  by  acclamation. 

Ref'ort  of  Coundl.—TtifL  following  report  of  Council,  together  with 
the  Treasurer's  statement  of -accounts,  were  received  and  adopted. 

"  Your  Council,  in  presenting  their  report  for  the  past  year,  are 
pleased  to  say  that  the  Branch  continues  to  be  prosperous  and  to  be 
fairly  well  supported.  The  number  of  members  now  on  the  list  is  fifty- 
nine,  being  one  less  than  last  year.  The  losses  by  removal  and  other- 
wise have  been  four;  the  new  members  admitted,  three. 

"  Although  it  is  gratifying  to  find  that  the  Branch  pretty  well  main- 
tains its  numerical  strength,  your  Council  think  it  right  to  repeat  the 
wish,  often  before  expressed,  that  more  of  our  brethren  who  are  resi- 
dent in  West  Somerset,  and  as  yet  unconnected  with  the  Association, 
would  afford  themselves  and  us  mutual  pleasure  and  profit  by  entering 
the  Association  through  this  Branch,  and  attend,  as  they  may  be  able 
to  do  so,  our  periodical  gatherings. 

"  In  referring  to  the  meetings  of  the  Branch  during  the  past  year, 
the  Council  feel  that  they  may  point  back  to  the  last  annual  meeting,  which 
was  held  at  Dunster,  as  a  good  illustration  of  the  advantages  derivable 
from  such  reunions.  In  addition  to  the  usual  routine  business  and  an 
interesting  address  from  the  President,  the  day  was  replete  with  more 
than  the  usual  enjoyments  of  a  delightful  holiday  in  one  of  the  most 
lovely  spots  to  be  found  in  the  county. 

"The  proper  professional  work  of  the  Branch  has  been  kept  up  at 
the  intermediate  meetings.  The  question,  'What  is  the  Use  of  Alcohol 
in  the  Treatment  of  Disease  ?',  and  the  subject  of  '  Medical  Education', 
were  respectively  well  discussed  at  the  autumnal  and  spring  meetings. 
Dr.  Meredith's  case  of  oophorectomy,  which  was  pu'ilished  in  the 
Journal  after  being  read  at  the  former  meeting,  was  of  more  than 
passing  interest.  Mr.  Liddon's  paper  on  '  Hernia  through  the  Obtu- 
rator Foramen',  with  an  illustrative  case  successfully  operated  on,  and 
the  papers  and  cases  contributed  by  Dr.  Cordwent,  >Ir.  Parsons,  and 
Mr.  Rigden,  will  have  left  on  the  minds  of  those  who  listened  to  them, 
and  joined  in  the  discussions  which  followed,  valuable  lessons,  which 
may  be  turned  to  good  account,  should  similar  cases  occur  in  their 
practice  at  some  future  time. 

"  Vour  Council,  in  compliance  with  a  request  from  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  Association,  last  week  pre- 
pared and  signed  a  petition  against  the  Vaccination  Bill  now  before 
Parliament,  which  has  since  been  presented  by  one  of  the  county 
members. 

"The  Treasurer's  accounts,  presented  herewith  in  their  usual  form, 
show  that  he  has  in  hand  a  credit  balance  of  ;^6  15s.  5d.  in  favour  of 
the  Branch." 

Intermediate  Meetings. — It  was  resolved,  "  That  the  Council  be  re- 
quested to  arrange  for  holding  an  autumnal  and  spring  meeting  as 
usual." 

Place  of  Meeting  and  President-elect  for  1881. — It  was  proposed  by 
Mr.  Pra.nkerd,  seconded  by  Mr.  An-ORD,  and  carried  unanimously, 
"That  the  next  annual  meeting  be  held  at  Taunton;  and  that  G.  \V. 
Rigden,  Esq.,  be  President-elect." 

Honorary  Secretary  and  Treasurer. — It  was  resolved,  "That  Dr. 
Kelly  be  re-elected  Honorary  Secretary  and  Treasurer." 

Council  of  the  Branch. — It  was  resolved,  "That  the  following  be  the 
Council  for  the  ensuing  year:  J.  Meredith,  President;  T.  Clark, 
Past-President;  G.  W.  Rigden,  President-elect;  H.  J.  Alford,  M.U.; 
Walter  Edwards;  II.  W.  Randolph;  H.  Alford;  W.  L.  Winlcrbotham ; 
J.  Prankerd;  and  W.  M.  Kelly,  M.D.,  Honorary  Secretary." 

Representatives  of  the  Branch  in  the  General  Council. — It  was  re- 
solved, "That  Thomas  Clark,  Esq.,  John  Meredith,  M.I).,  with  the 
Honorary  Secretary,  be  the  representatives  of  the  Branch  in  the 
General  Council  for  the  year  i8So-Si." 

Petition  against  the  Vaccination  Bill.  —  .\  short  jietition,  drawn  in 
accordance  with  the  terms  of  the  draft  supplied  by  the  Chairman  of  the 
Parliamentary  Bills  Committee  of  the  Association,  was  laid  before  the 
meeting,  and  gentlemen  present  were  invited  to  sign  it.  A  letter 
from  Dr.  Cordwent  on  the  subject  was  read. 

President's  Address.  —  After  a  few  preliminary  observations,  the 
speaker  look  uji  the  subject  of  the  social  status  of  the  general  practi- 
tioners of  medicine  in  England,  Ireland,  and  Scotland;  and  remarked, 
as  indicated  in  the  columns  of  the  British  Meduai,  Journal  last 
year,  that  doctors  arc  keenly  alive  to  social  position;   and   Ih.nt,  upon 


the  whole,  the  position  is  better  in  Ireland  ar_d  Scotland  than  it  is,  as  a 
rule,  in  England ;  but  that  the  difference  is  being  rapidly  removed. 
Medical  practitioners  are  learning  how  to  be  true  to  themselves,  and 
this  education  redounds  to  the  good  of  the  public.  He  dwelt  next 
upon  the  comparative  relationship  of  the  three  great  professions — 
Church,  Law,  and  Medicine;  how  each  acquits  itself  towards  the  com- 
munity at  large;  deducing  therefrom  that,  should  society  bring  itself  to 
its  simplest  form  and  discard  all  superfluous  append.Tges,  the  church  as 
a  special  vocation,  and  law  as  a  special  profession,  could  be  reduced  to 
a  very  limited  compass,  if  not  dispensed  with  altogether;  while  medi- 
cine could  not  be  so  treated,  but  rather  the  contrary.  Since  few  only, 
taking  the  material  interest  of  a  community  into  consideration,  could 
be  spared  for  the  calling,  the  aptitude  of  these  to  cure  disease  .and  inju- 
ries would  constitute  the  ground  of  their  existence  among  people.  The 
relationship  of  medicine  to  State  organisation  was  referred  to,  alluding 
to  the  history  of  ancient  empires,  where  man's  relation  to  society  was 
comprehended  and  displayed  often  with  elaborate  care.  His  relation 
to  matter  was  hardly  thought  of;  and  this,  the  speaker  inferred,  was 
one  of  the  main  reasons  why  those  historic  kingdoms  passed  away, 
leaving  little  more  than  a  name  for  us  in  these  days.  "  They  knew  not 
how  to  sustain  a  nation's  health  and  energy."  Passing  on  from  this, 
he  paid  a  just  tribute  of  praise  to  the  members  of  our  profession 
connected  with  Government  in  the  department  of  State  Medicine. 
From  the  consideration  of  the  doctor's  relation  to  the  public  at  large, 
his  relationship  with  his  brother  practitioners  was  spoken  of,  and 
shown  to  be  more  cordial  than  ever,  thanks  to  such  associations  as  this. 
In  conclusion,  the  peculiar  position  of  the  medical  practitioner  and  his 
patient  was  noticed ;  and  an  admirable  sketch  of  it,  as  given  by  Pro- 
fessor Donders,  was  quoted.  The  splendid  reception  given  to  Pro- 
fessor Lister  at  Amsterdam  last  year  was  alluded  to,  to  show  that,  after 
all,  the  highest  reward  distinguished  men  among  us  seek  is  the  good 
opinion  of  their  brother  practitioners. 

I'ote  of  Thanks. — At  the  conclusion  of  his  address,  which  was  much 
applauded,  a  cordial  vote  of  thanks  was  awarded  to  the  President. 

Oophorectomy  in  Cases  of  Dysmenorrhcca. — Mr.  L.\WS0N  Tait  re- 
ferred to  the  inevitable  opposition  and  hostile  criticism  to  which  e\ery 
new  operation  was  subjected,  and  noticed  at  some  length  the 
history  of  several  operations  which  have  been  introduced  within  the 
last  thirty  years.  He  pointed  out  that,  even  in  some  cases  when  they 
overcame  hostile  criticism,  it  still  remained  a  matter  of  doubt  (.as  in  the 
case  of  the  resection  of  the  knee-joint)  whether  the  operation,  by  its 
results,  was  justifiable  or  otherwise.  For  the  relief  of  dysmenorrhcea  by 
oophorectomy  he  claimed  the  following  advantages:  i.  Comp.irative 
safety  of  the  operation,  as  no  fatal  results  had  followed  the  operation 
in  his  hands  ;  2.  Immediate  or  almost  immediate  benefit  to  the  patient, 
pain  and  hismorrhage  being  in  every  case  alleviated,  and  in  a  majority 
of  the  cases  entirely  removed;  3.  Great  improvement  in  the  bodily 
condition  and  general  health  of  the  patient  ;  4.  Restoration  in  the  cases 
of  women  dependent  for  their  living  on  labour  to  a  position  in  which 
they  are  enabled  to  remain  in  domestic  service,  or  discharge  other 
labour,  without  the  interruption  as  heretofore  of  several  days  in  each 
month.  Mr.  Tait  then  gave  very  full  details  of  the  cases  of  fifteen 
women  upon  whom  he  had  performed  the  operation,  from  which  it  ap- 
peared that  in  nearly  all  it  was  called  for  by  the  existence  of  menor- 
rhagia,  attended  with  great  pain  and  suffering  in  some  of  the  cases, 
with  excessive  h.-emorrhage  in  others,  threatening  life  itself.  In  all  the 
cases,  they  had  for  years  resisted  every  known  method  of  treatment. 
The  ages  of  the  patients  operated  upon  varied  from  twenty-one  to  thirty- 
seven  years.  Some  had  been  .married,  and  had  borne  children  ;  some 
were  unmarried.  In  the  majority,  the  history  had  been  the  same  : 
cirrhosis  of  the  ovaries,  following  ovaritis,  the  scquelce  of  some  of  (he 
exanthematic  diseases,  with  more  or  less  malposition  of  the  uterus;  and 
in  some  of  the  cases,  .adhesion  of  the  ovaries  to  the  rectum  and  other 
organs.  Many  of  the  cases  were  women  in  domestic  service  ;  three 
were,  however,  in  the  upper  class  of  life.  To  the  former  class,  Mr.  Tait 
alleged  that  the  most  marked  benefit  would  be  derived  from  the  opera- 
tion, as  it  en.ibled  them  to  earn  their  living,  when  in  many  cases  they 
had  ce.ised  to  be  able  to  do  so,  and  had  iiecome  a  burden  to  their  rela- 
tions or  friends,  owing  to  the  necessity  of  remaining  in  the  prone  position 
from  ten  d.iys  to  a  fortnight  monthly.  In  women  of  the  upper  class, 
Mr.  Tait  was  understood  to  say  that  he  would  hesitate  to  recommend 
the  operation,  except  when  it  was  necessary  to  save  life,  or  when  pain 
was  so  excessive  that  existence  w.is  a  burden  to  the  patient.  Mr.  Tait 
then  proceeded  to  rebut  the  various  objections  which  had  been  brought, 
or  might  possibly  l>e  preferred,  a^'ainsl  the  operatiiui.  I.  Unse.xing  the 
patient. ^\\\lh  regard  to  this  point,  Mr.  Tail  said  that,  as  the  diseases 
for  which  the  operation  was  done  had  already  unscxed  the  patient  as  far 
as  child-bearing  was  concerned,  and  in  many  cases  as  far  as  m.arital 
functions  also,  this  argument  was  futile.     The  operation  often  restored 
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the  sexual  capacity  previously  destroyed.  In  this  the  operation  had  had, 
in  his  experience,  exactly  the  opposite  effect  attributed  to  it  in  the 
argument  he  was  discussing.  2.  Destroying  thi  sexual  instiml  and 
desire  in  -vomcn. — Mr.  Tait  said  that  this  was  wholly  a  misconception, 
and  that,  in  fact,  no  such  consequences  resulted.  Two  of  the  patients 
operated  upon  were  married  ladies  of  good  position,  and  they  stated 
that  it  made  no  difference  whatever  in  tlieir  marital  relations ;  and  all 
stated  that  no  change  whatever  had  been  brought  .about  in  their  feelings 
to  the  other  sex.  3.  Alteration  of  voiee,  appearance,  ete. — This  was 
also  a  bugbear  ;  for,  except  the  increased  flesh  consequent  upon  im- 
proved general  health  and  relief  of  pain,  there  wasno  abnormal  increase 
or  tendency  to  adipose  development.  There  was  no  change  of  voice 
whatever,  nor  was  there  any  disposition  apparent  to  abnormal  or  undue 
growth  of  hair.  This  was  due,  he  thought,  to  the  fact  that  in  no  case 
would  the  operation  be  performed  until  after  puberty,  and  that  after 
that  period  no  change  followed  either  in  the  sexual  feelings  or  physical 
appearance.  4.  Criminal  abuse  of  the  operation. — The  possibility  of 
such  an  idea  occurring,  even  if  any  member  of  our  profession  could  be 
found  base  enough  to  prostitute  his  abilities  for  the  commission  of  such 
a  crime,  was  indicated  by  Mr.  Tait  with  great  force.  He  showed  that 
no  woman  could  be  found  to  undergo  such  a  very  serious  operation, 
involving  the  laying  open  of  the  abdomen,  for  the  purpose  of  procuring 
exemption  from  the  consequences  of  sexual  intercourse.  As  a  matter  of 
fact,  in  the  course  of  his  practice,  he  had  found  that  the  mere  discus- 
sion of  the  operation  was  sufficient  to  give  great  relief  to  the  symptoms, 
when  such  were  exaggerated  or  due  to  hysteria.  In  fact,  in  such  cases 
it  helped  us  in  diagnosis,  for  only  genuine  cases  would  submit  to  it. 
Mr.  Tait  frequently  referred,  for  confirmation  of  his  news  and  opinions, 
to  a  treatise  on  gj'nKcology  recently  published  by  the  distinguished 
American  Dr.  Goodell.  In  the  United  States,  he  remarked  that 
oophorectomy  had  already  passed  the  probationary  stage,  and  was  re- 
cognised as  an  established  operation — in  fact,  had  been  hailed  as  a 
means  of  relief  for  otherwise  incurable  suffering. — Several  interroga- 
tions were  put,  which  were  replied  to  by  Mr.  Tait. — A  cordial  vole  of 
thanks  was  then  passed  unanimously  to  Mr.  Tait  for  his  attendance  on 
the  occasion,  and  for  his  able  and  interesting  discourse. 

Dinner. — Several  of  the  leading  inhabitants  of  Wellington  ;  the  Rev. 
Prebendar}'  Knowling,  vicar;  E.  B.  Tylor,  Esq.,D.C.L.,  F.R.S.,  etc.; 
joined  the  dinner  party  as  guests.  The  usual  toasts  were  responded  to 
with  much  spirit ;  and  this  very'successful  meeting  was  brought  to  a  close 
at  ten  o'clock. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  DEPTFORD  HOSPITAL. 
The  report  of  the  Superintendent  of  the  Deptford  Hospital  to  the 
Metropolitan  Asylums  Board,  extends  over  the  period  from  April  1878 
(when  the  institution  was  reopened)  to  December  1S79,  and  shows  that 
a  great  amount  of  good  work  was  done  at  a  time  when  small-pox  was 
more  than  usually  ]irevalent  in  the  metropolis.  Some  questions  relating 
to  vaccination  have  been  much  before  the  public  of  late.  The  facts 
and  inferences  mentioned  by  the  medical  superintendent  of  the  Deptford 
Hospital  will,  therefore,  be  read  with  special  interest.  From  April 
nth,  1S7S,  to  December  31st,  1S79,  1,634  acute  cases  of  small-pox 
were  admitted;  1,325  were  discharged  recovered,  and  282  died.  There 
were  also  .admitted,  142  convalescents  from  other  hospitals  of  the 
managers,  and  56  cases  of  diseases  other  than  small-pox.  Of  the  1,634 
acute  cases,  1,148  were  vaccinated,  22S  were  doubtfully  vaccin.ited,  and 
258  were  unvaccinated.  Of  the  vaccinated,  83  died;  of  the  doubtfully 
vaccinated,  78;  and  of  the  unvaccinated,  121;  showing  a  death-rate  of 
7.2  per  cent,  in  the  vaccinated,  34.6  percent,  in  the  doubtfully  vac- 
cinated, and  47.2  per  cent,  in  the  unvaccinated.  The  average  dur.ation 
of  residence  of  the  cases  that  recovered  was  forty-four  days. 

In  the  Tables  which  are  appended  will  be  found  some  interesting 
facts  regarding  vaccination.  Persons  with  imperfect  or  even  good 
vaccination  marks  become  susceptible  of  small-pox  within  a  few  years 
of  their  vaccination  ;  but  no  fatal  att.ack  occurred  in  the  vaccinated 
under  seven  years  of  age,  and  only  14  (or  16.S6  per  cent.)  deaths  under 
puberty;  while  among  the  doubtfully  vaccinated  and  unvaccinated,  134 
deaths  (or  66.33  per  cent.)  occurred  under  puberty.  Sex  would  appear 
to  have  an  important  influence  on  the  mortality  from  small-pox  in  vac- 
cinated persons  under  puberty.  In  those  with  imperfect  marks,  2 
deaths  occurred  in  females  as  early  as  seven,  while  in  males  no  deaths 
occurred  before  twelve;  and  in  those  with  good  marks  deaths  occurred 
in  females  at  eleven,  and  there  are  five  deaths  under  puberty  (sixteen 
years),  but  in  males  no  death  occurred  under  nineteen.  This  would 
appear  to  indicate  the  necessity  for  earlier  revaccination  in  the  case  of 
females  than  in  the  case  of  males. 


THE  LEICESTER  PROVIDENT  DISPENSARY. 

The  Leicester  Provident  Dispensary  is  one  of  the  most  successful  institu- 
tions of  the  kind  in  the  kingdom.  The  Committee  now  propose  to  ex- 
tend its  benefits  to  the  country  districts  around  Leicester.  And  with 
this  object  they  have  issued  a  circular,  which  is  intended  to  prepare  the 
w.ay  for  a  general  meeting  of  the  gentry,  magistrates,  'and  members  of 
Parliament  for  the  county.  From  this  circular  we  learn  that  the  institu- 
tion was  originally  started  as  a  free  dispensary ;  that  in  1S62  it  was 
placed  on  the  Prorident  basis,  and  commenced  its  operations  with  2,300 
paying  members.  At  the  present  time,  it  has  between  24,000  and  25,000 
members,  and  this  number  is  continually  increasing.  The  central  build- 
ings have  been  recently  enlarged,  and  there  are  now  three  branches  within 
the  borough  of  Leicester  and  one  at  the  village  of  Belgrave,  all  of  which 
are  doing  useful  work  ;  and,  in  the  opinion  of  the  board  of  governors,  the 
time  has  arrived  when  the  work  can  take  a  wider  held  of  usefulness  by 
cariying  the  same  organisation  into  the  country.  For  this  purpose,  it  is 
at  first  proposed  to  embrace  an  area  of  about  six  or  seven  miles  round 
Leicester,  and  divide  this  into  four  districts,  in  each  of  which  there  would 
be  a  small  central  dispensary,  with  a  resident  dispenser.  Each  of  these 
districts  would  be  again  subdivided  into  five  or  six  parts,  consisting  of 
groups  of  villages,  in  the  centre  of  which  a  small  cottage  dispensary 
would  be  opened. 

The  dispenser  of  the  district,  after  attending  to  his  central  dispen- 
sary in  the  early  morning,  would  attend  at  two  or  three  of  the  cott.ige 
dispensaries  each  day  at  stated  times,  so  as  to  go  round  his  districts  two 
or  three  times  a  week. 

The  medical  men  now  resident  in  the  proposed  districts,  and  who,  so 
far  as  they  have  been  seen,  are  in  favour  of  the  system,  would  be  invited 
to  enter  on  the  dispensary  stalT,  and  would  take  areas  to  be  agreed  upon 
between  themselves  and  the  board,  attending  at  their  local  dispensary 
at  stated  times,  and  visiting  at  the  patients' homes  when  required  to  do  so. 

For  the  management  of  the  country  districts,  it  is  proposed  to  appoint 
in  each  village  an  honorary  member  as  steward,  who  would  see  that 
proper  cases  were  admitted,  collect  subscriptions  (but  not  the  members' 
payments),  and  represent  the  dispensary  in  his  village. 

The  stewards  would  form  a  district  board,  who  would  meet  as  often 
as  necessary  to  generally  look  after  the  work  of  the  district.  This  board 
would  elect  one  of  its  number  as  a  member  of  a  central  board  sitting  in 
Leicester. 

The  management,  so  far  as  the  paid  officers  are  concerned,  would  be 
done  by  the  central  staff  in  Leicester — a  course  resulting  in  much  econ- 
omy for  the  county  extension ;  and  the  medicine,  etc.,  would  also  be  sup- 
plied from  the  central  dispensary. 

Although  a  part  only  of  the  county  is  thus  included,  it  is  intended, 
if  the  work  prosper  and  the  organisation  be  found  complete,  to  gradually 
extend  the  work  throughout  the  county. 

The  dispensar)-  board,  in  discussing  this  matter,  has  not  overlooked 
the  fact  that  in  almost  every  village  there  is  a  benefit  club  for  men,  and 
in  several  a  similar  club  for  women,  and  it  is  not  proposed  to  interfere 
with  these  organisations  ;  but  the  number  of  people  thus  benefitted  is 
comparatively  small,  and  the  medical  relief  of  an  uncertain  character. 
The  dispensary  would,  if  required,  undertake,  upon  certain  fixed  terms, 
the  medical  work  of  the  clubs,  leaving  the  rest  of  the  work  to  be  man- 
aged as  at  present.  There  are  also  other  means,  such  as  medical  clubs, 
by  which  the  proposed  object  could  be  partially  attained ;  but  the  dis- 
pensary board,  having,  after  many  years  of  patient  work,  gradually  im- 
proved the  system  in  Leicester  until  it  is  now  considered  one  of  the  most 
perfect  in  England,  is  anxious  to  make  a  fair  trial  of  the  same  system 
in  the  county. 

OUR    CONFESSIONAL. 


MaGNO  INGEKIO,  MULTAQLE  NIHILOMINUS  HABITLRO,  CONVENIT  ETIAM  SIMPLEX 
VERI  ERRORIS  CON'FESSIO ;  PRjECIPfiQf  E  IN  EO  MINISTERIO,  QUOD  UTILITATIS 
CALSA   POSTERIS   TRADITl'R  ;    NE  QL'I    DECIPIANTtR   EADEM  RATIONE,    QIA    Qt'IS 

ANTE  DECEPTL'S  EST. — (Celsus  Dc  MedictfiA,  Liber  viii,  cap.  4.) 
LACERATED  PERIX.EUM. 
Sir,— To  my  great  astonishment.  I  perceive  two  letters  in  your  Journ'al  of  this  date 
(June  19th),  taking  exception  to  certain  of  my  remarks  concerning  *' Lacerated 
Perinaeum",  an  article  upon  which  subject  appeared  in  your  issue  of  May  8th  last. 
In  my  reply  to  these,  I  must  be  very  brief. 

Mr.  William  Donovan  may  have  had  a  mischance  in  his  first  case  of  forceps,  by 
not  directing  them  properly;  but  in  my  practice,  which  is  nearly  fourteen  years,  I 
conceive  I  have  a  very  good  idea  of  the  axis  of  the  outlet.  I  still  contend  that, 
in  most  cases,  "there  is  no  necessity  for  leaving  the  forceps  on  while  the  head  is 
passing  through  the  vulva";  for  I  distinctly  inferred  that  women  who  are  well 
formed  {entbonpoini).  there  i'^  more  chance  of  rupture  of  the  perinseum,  and  espe- 
cially in  primiparas.  We  must  recollect  that  the  shoulders  have  to  assume  a  slightly 
different  position  from  the  disengaged  head,  and  that  there  is  no  necessity  to  be  in 
such  a  violent  hurrj'  to  disengage  the. head.  Although  the  forceps  might  lessen 
the  transverse  diameter,  the  quickness  of  the  extraction  through  the  soft  parts  in  a 
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woman  ^uch  as  I  have  described,  would  just  make  "a  verj-  fair  rupture",  the  very 
thing  «-e  want  to  avoid,  by  using  more  caution.  Hence  I  shall  continue  to  use 
my  caution  more  than  ever  in  future,  as  I  had  unfortunately  to  report  two  cases  of 
this  distressing  complaint.  ^  „  „    ,  „    , 

With  reference  to  the  second  letter  from  "M.R.C.S.  ,  lam  compelled  to  say 
that  the  blood-poisoning  had  nothing  whate\-er  to  do  with  the  sutures  applied,  or 
in  the  way  they  were  applied :  and  I  cannot  quite  see  the  inference  drawn  from 
his  remarks.  The  \-aginal  secretions  were  as  much  in  contact  with  the  torn  parts 
in  my  successful  case  as  in  my  non-successful  one.  This  is  impossible  to  avoid, 
«ven  with  the  deepest  sutures;  but  I  only  had  a  needle  and  ordinary  thread,  yet  I 
am  aware  the  stitches  should  be  deep,  and  need  not  be  reminded  of  this  special 
fact.  My  friend  ilr.  Bralthwaite,  a  verj-  gosd  surgeon  of  Cumberland,  is  quite 
aware  that  blood-poisoning  in  this  case  was  not  due  to  any  neglect,  for  he  saw  the 
case  with  me.  We  must  recollect  that  septicemia  may  occur  from  a  very  slight 
■wound  on  the  finger.  Perhaps  "il.R.C.S."  may  not  have  seen  such  a  case.— I 
am,  sir,  yours  Imly,  M-D-  of  New  \  ork. 

Marlowes.  Hemel  Hempstead.  June  21st,  tS3o. 

N.B.— The  continental  position  is  the  one  nearly  always  used  m  .\menca. 


CORRESPONDENCE. 


THE   HISTORY   OF  OVARIOTOMY. 

Sir, — Let  me  draw  attention  to  an  authority  that  "Auctor"  has 
entirely  overlooked  in  his  letter  on  the  history  of  ovariotomy.  In  the 
third  volume  of  Sir  Tames  Simpson's  works,  edited  by  Professor  Alex 
ander  Simpson,  pp.  4SS-9,  there  occurs  the  following  passage. 

"An  analysis  of  Dr.  Clay's  cases  furnishes  a  still  more  convincing 
proof  of  the  fallacy  of  the  objection  to  ovariotomy  which  we  are  now 
considering.  (The  operation  is  as  fatal  now  as  it  was  at  first.)  Dr. 
Clay  published  the  following  table  of  the  results  of  his  operations  in 
the  year  1S56,  up  to  which  time  he  had  performed  it  in  seventy-one 
cases.  In  the  first  20  operations,  there  was  I  death  in  every  2|<  cases ; 
in  the  second  20  operations,  there  was  r  death  in  every  3)^  cases; 
while  in  the  last  31  operations  there  was  I  death  in  every  4  cases. 
Such  a  table  shows  how,  in  the  hands  of  a  careful  and  intelligent 
operator,  the  mortality  from  this  severe  operation  may  go  on  diminish- 
ing, till  now  Dr.  Clay  is  able  to  perform  ovariotomy  with  a  better 
prospect  of  success  than  surgeons  can  ever  have  when  having  recourse 
to  some  of  the  more  serious  though  very  common  surgical  operations. 

The  results  of  the  operation,  in  the  hands  of  one  operator  at  least, 

are  not  included  in  the  table  I  have  given.  I  refer  to  those  of  Mr. 
Spencer  \Vells,  who  has  latterly  devoted  much  attention  to  the  im- 
provement of  ovariotomy,  and  who  tells  me  that  he  has  performed  the 
operation  now  in  sixteen  cases,  and  has  lost  only  six  of  his  patients. 
In  other  words,  the  operation  has  been  attended,  in  the  hands  of  Mr. 
Spencer  ^Vells,  with  a  mortality  of  ylYz  per  cent.,  or  of  i  in  2-'^  of  all 
the  cases :  a  high  ratio  of  mortality,  no  doubt,  but  still,  as  he  remarks, 
less  than  that  attendant,  in  our  metropolitan  hospitals,  on  lithotomy  in 
the  adult,  or  amputation  of  the  thigh." — I  am,  yours  faithfully, 

Andrew  S.  Cckrie,  M.D. 

Lydney,  Gloucestershire,  July  2Sth,  1880. 


METROPOLITAN    PROVIDEXT  MEDICAL  AS.SOCIATION. 

SlR.^Cefore  the  Council  proceed  to  active  measures.  It  would  be 
interesting  to  know  the  nature  of  the  arrangement  which  they  have 
succeeded  in  effecting  with  the  Foresters'  and  other  friendly  societies, 
the  self-supporting  dispensaries,  artisans'  clubs,  and  kindred  bodies. 
Sir  C.  Trevelyan  states,  in  his  letter  in  the  JOURNAL  of  the  31st  ult., 
that  an  arrangement  has  been  made;  but  he  does  not  indicate  what  that 
arrangement  is,  or  how  far  it  goes.  .-Vs  you  have  expressed  a  )>articular 
wish  for  the  opinions  of  members  of  the  body  of  general  practitioners 
on  the  .\ssociation  in  question,  I  venture  to  give  you  mine,  which  is 
that,  in  the  metropolis,  such  an  Association  has  no  raison  ifc'/rc  at  all. 

If  the  out-patient  departments  of  all  the  hospitals  of  London  were 
closed  to-morrow,  whither  would  the  sick  poor  turn  for  aid  ?  The 
poorest  would  go  to  the  parish,  so  the  profession  would  not  be  aflected 
by  them  ;  but  the  section  above  pauperism  would  of  necessity  go  to  the 
doctors,  to  the  self-supporting  dispensaries,  or  to  the  clubs,  and  the 
profession  would  gain  to  that  extent.  But  does  sufticient  accommoda- 
tion exist?  Undoubtedly  so,  in  many  districts;  and  where  it  is  de- 
fective at  present,  it  would  soon  be  created,  in  accordance  with  the 
ordinary  laws  which  regulate  demand  and  supply.  The  projected 
Association  is  open  to  the  grave  objection  that  whatever  dispensaries  it 
inight  establish  would  be  the  artificial  creation  of  a  powerful  organisa- 
tion to  meet  a  fancie<l  want,  instead  of  being  spont.incous  developments 
under  the  influence  of  the  reouircmcnts  of  particular  districts. 

It  is,  of  ciHirse,  too  much  to  expect  that  fo  powerful  and  well- 
meaninc  an  Association  will  be  content  to  vanish  into  thin  air  direclly 
it  is  told  by  an  obsone  individual  that  it  is  not  wanted ;  but  I  may,  per- 


haps, be  permitted  to  otfer  some  suggestions  in  addition  to  those  which 
have  already  appeared  in  your  columns. 

1.  Even  at  the  risk  of  being  inquisitorial,  the  income-limit  should  be 
definite,  and  the  heads  of  families  should  have  to  subscribe  to  a  state- 
ment of  the  ajnount  of  their  income,  or  rather  that  it  does  not  exceed 
the  prescribed  limit ;  and  should  incur  a  deterrent  penalty  for  a  wilful 
misstatement. 

2.  There  ought  to  be  no  advertising  whatever,  excepting  the  an- 
nouncement in  the  window  or  on  the  wall  of  the  dispensary  itself. 
This  precaution  would  be  absolutely  necessary  for  the  protection  of  the 
general  practitioners  of  the  districts  affected. 

3.  Dispensaries  ought  not  to  be  established  in  the  vicinity  of  existing 
dispensaries  of  a  self-supporting  character,  whether  such  dispensaries 
be  the  private  speculations  of  medical  men  or  the  creation  of  a  local 
organisation;  provided  alwa)-s  that  such  dispensaries  are  officered  by 
one  or  more  duly  qualified  practitioners.  The  consent  of  a  majority  of 
the  members  of  any  friendly  society,  clubs.  Foresters,  or  kindred 
bodies,  ought  also  previously  to  be  obtained. 

If  the  precautions  that  I  have  ventured  to  suggest  be  observed,  the 
Association  is  not  likely  to  do  much  harm,  even  if  it  does  not  do  much 
good.     I  enclose  my  card,  and  am,  sir,  your  obedient  servant, 

A  Member  of  the  Metropolitan  Counties  Branch. 

August  1S80. 


Sir, — I  have  read  Sir  C.  E.  Trevelyan's  letter  in  the  JOURNAL  of 
July  31st,  with  astonishment  and  regret ;  astonishment,  that  he  should 
make  such  a  statement  as  that,  "  the  payments  are  higher  than  those 
under  the  "club  doctor  "  system ";  and  regret,  that  the  Association 
should  seek  the  alliance  of  friendly  societies,  and  that  there  should  be 
practically  but  very  little  check  upon  persons  proposing  to  become 
members.  A  regard  for  your  space  precludes  me  from  attempting  to 
disprove  the  assertion  with  reference  to  the  lower  rate  of  club  payments  ; 
so  far  as  my  reading  and  experience  goes,  that  is  entirely  a  fallacious 
statement. 

From  the  remark  th.it  "this  is  not  a  charitable,  but  a  commercial 
system",  it  would  seem  that  the  object  of  the  promoters  of  this  Asso- 
ciation is  to  create  a  huge  Co-operative  Medical  Supply  Company;  and, 
with  the  rule  quoted  by  Dr.  Gray  in  operation,  we  shall  have  an  Asso- 
ciation started  in  the  metropolis  of  the  kingdom,  false  in  its  principles, 
and  disastrous  to  a  large  number  of  the  medical  profession.  There  is  a 
class  of  persons  too  well  off  to  be  allowed  relief  through  the  Poor- 
law,  who  are  yet  too  poor  to  pay  the  lowest  fees  of  the  most  junior 
medical  practitioner.  This  class  of  pcrsojis  zs  a  coniparativdy  small  one. 
Now,  I  contend  that,  with  a  due  regard  for  the  dignity  and  welfare  of 
the  profession  and  the  needs  of  this  class  of  persons,  the  only  thing  we 
are  called  upon  to  do  is  to  place  within  the  reach  of  the  latter  the  means 
for  obtaining  sound  medical  advice  by  their  own  small  periodical  pay- 
ments. If  individuals  of  this  class  do  not  choose  to  avail  themselves 
of  these  means,  the  existing  channels  of  relief  are  still  open  to  them. 
It  is  no  part  of  our  duty,  and  certainly  not  to  our  interest,  to  offer  a 
premiuni  to  people  of  all  sorts  to  become  members,  as  will  be  done  by 
a  rule  without  restriction,  and  by  the  co-operation  of  friendly  societies. 
Do  not  let  us  talk  of  the  "  abuse  of  medical  charity",  if  such  a  huge 
abuse,  as  this  Association  will  be,  is  to  be  forced  upon  the  profession. 
A  "dub"  is  detrimental  to  the  profession  in  this  way:  it  insures 
members  certain  payments  when  sick,  without  any  regard  to  their  pecu- 
niary position,  which  is  very  right  and  proper;  but  such  men  bership 
entitles  them  to  medical  attendance.  And  such  a  system  is  to  In-  ^rafted 
on,  in  part,  to  the  Provident  Medical  Association.  I  fail  entirely  to 
see  what  the  Association  wants  with  the  co-operation  of  friendly 
societies.  Reading  between  the  lines,  it  seems  to  me  that  the  tendency 
will  be  to  create  a  large  Association  offering  the  advantages  of  "  cheap 
physicking"  to  any  of  the  lower  middle  class  who  choose  to  avail  them- 
selves of  it,  with  ver)'  little  regard  to  the  claims  of  the  profession,  and 
hereafter  to  quote  its  increasing  number  of  members  as  an  argument  in 
favour  of  its  need  and  success.  This  is  what  is  often  done  with  regard 
to  the  out-patient  department  of  hospitals  :  "See  what  a  large  and 
ever-increasing  number  of  patients  we  have,  and,  therefore,  how  neces- 
sary such  a  department  is,  and  what  a  large  amoimt  of  good  it  is 
doing  !  "     It  does  not  follow  at  all. 

The  establishment  of  a  provident  dispens.ary  is  the  offer  of  a  certain 
commodity  (medical  attendance)  at  considerably  less  than  its  market 
value,  and  in  doing  this  we  ought  to  take  care  that  the  interests  of  the 
medical  profession  generally  are  not  encroached  upon  more  than  is 
actually  necessary.  Is  the  Metropolitan  Provident  Medical  Assot^iation 
carr)'ing  out  this  principle?     I  say,  most  emphatically,  no. 

The  benefits  of  a  provident  dispensary  should  be  limited  to  those  in 
receipt  of  weekly  wages  below  a  certain  amount— say  thirty  shillings. 
A  provident  married  man,  earning  so  much,  can  anil  does,  as  a  rult. 
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pay  his  doctor's  bill ;  as  for  the  improvident  man  earning  so  much,  he 
would  not  join  a  provident  dispensary,  or,  if  he  did,  he  would  not  keep 
up  his  payments.  I  am  also  inclined  to  think  that  the  office  of  medical 
attendant  ought  to  be  open  to  all  registered  medical  practitioners  in  the 
neighbourhood  willing  to  act.  And  why  could  not  the  patients  be  seen 
at  the  doctor's  surgery,  and  medicines  dispensed  at  conveniently-placed 
dispensaries?  Such  an  arrangement  would  lessen  the  expense  con- 
siderably.—Yours,  etc.,  Alfred  Sheen,  M.D. 
CardilT,  August  3rd,  iSSo. 


THE  OPHTHALMOLOGICAL  SOCIETY. 

Sir, — I  cannot  but  think  that  the  extrametropolitan  ophthalmologists 
misconceive  the  motives  of  those  who  opposed  Mr.  Solomon's  resolu- 
tion. As  one  of  those  who  voted  against  it,  I  may  be  permitted  to 
state  that  I  did  so  on  two  grounds.  First,  the  officers  of  the  Society, 
as  arranged,  constituted  one-third  of  the  members;  and  that  propor- 
tion seemed  as  large  as  would  permit  a  due  rotation  of  officers. 
Secondly,  I  doubted  whether  Mr.  Solomon's  opinion  would  be  shared 
by  the  extrametropolitan  members  generally,  seeing  that  one-half  of 
the  highest  offices  (vice-presidencies)  had  been  allotted  to  them.  Since, 
however,  his  opinion  does  seem  to  lie  shared  by  m.any  others,  the  q'jes- 
tion  can  surely  be  reopened  at  the  general  meeting  in  October,  when 
the  rules  are  discussed;  and  I  venture  to  predict  that,  in  deference  to 
the  opinions  which  have  been  expressed,  the  resolution  of  Mr.  Vose 
.Solomon  would  then  be  carried  unanimously. — ^\'ours  obediently, 

W.  R.  Cowers. 

50,  Queen  Anne  Street,  Cavendish  Square,  W. 


THE  HARYEIAN  ORATION. 
Sir, — Will  you  kindly  admit  the  following  reply  to  some  expressions 
used  by  Dr.  Ogle  in  the  Harveian  Oration  which  he  delivered  on  June 
25th  last  in  the  Royal  College  of  Physicians,  and  printed  in  the 
Journal.  I  am  led  to  reply  to  his  statements,  because  this  is  not  the 
first  time  such  have  been  made. 

1.  Dr.  Ogle  is  reported  to  have  stated,  regarding  Harvey's  Exenita- 
tioites  de  Generatiotu  AnimaUtim,  printed  in  1651,  that  "this  was  the 
first  book  on  midwifery  written  in  the  English  language"  (see  Journal, 
July  loth,  p.  42). 

2.  Dr.  Ogle  is  also  reported  to  have  said,  "I  fail  to  discover  any 
indication  in  Harvey's  writings  of  his  own  theological  views,  excepting 
in  his  will,  which  is  most  religious  in  tone". 

3.  Dr.  Ogle  is  also  reported  to  have  st.ated  that  "It  does  not  appear 
why  he  parted  from  the  service  of  his  beloved  and  respected  master  the 
King"  (see  Journal,  July  31st,  p.  161). 

1.  Harvey's  work  on  Generation  was  neither  written  nor  first  printed 
in  the  English  language,  but  in  Latin.  An  inferior  translation  into 
English  was  made ;  it  is  stated  to  have  been  by  a  Llewellen,  and  printed 
in  1653;  which  was,  of  course,  before  Harvey  departed. 

2.  Dr.  Willis  has  stated,  "In  the  will,  he  further  'most  humbly 
renders  his  soul  to  Him  that  gave  it,  and  to  his  blessed  Lord  and 
Saviour  Christ  Jesus' ",  as  evidence  of  Harvey's  religious  opinion  (see 
Life  in  IVotks,  1S47,  p.  79,  and  Will,  p.  89).  I  may  remark  that  a 
person's  religious  opinion,  in  early  or  later  times,  cannot  be  drawn 
from  expressions  contained  in  a  will.  It  was  legally  necessary  that 
similar  expressions  should  be  inserted  in  all  wills.  If  such  religious 
expressions  had  been  left  out,  relatives  might  have  found  to  their  cost 
that  their  departed  relation  would  be  branded  in  a  court  of  law  as 
worse  than  an  infidel,  and  his  property  confiscated.  I  am  surprised 
that  any  religious  expressions  in  wills  should  have  been  produ::ed  as 
evidence  of  religious  opinions. 

3.  Dr.  Willis  has  stated  :  "From  the  date  of  the  surrender  of  Oxford 
(July  1646),  Harvey  followed  the  fortunes  of  Charles  no  longer.  Of 
his  reasons  for  quitting  the  services  of  his  old  master,  we  know  nothing. 
He  probably  felt  anxious  for  repose,  etc, "(see  Life  of  Harvey  in  Il'oris 
by  Willis,  1S47,  P-  32).  I  may  remark  that  Oxford  surrendered  to 
the  Parliamentary  Army  in  July  1646,  under  Lord  Fairfax:  and  that 
King  Charles  I  was  obliged  to  "leave  off  gunning".  Having  dismissed 
his  personal  retinue,  he  made  his  escape  from  Oxford ;  and  for  his  own 
personal  security,  he  had  to  guard  his  movements  with  the  utmost  cir- 
cumspection and  privacy  until  he  arrived  in  Scotland.  Thus  it  was 
for  politic  reasons  that  Harvey  was  severed  from  his  royal  appointment 
—an  appointment  sanctioned  by  the  Parliament ;  and  the  formidable 
disasters  which  befell  the  King,  precluded  any  recall  or  reunion. — I 
am,  yours  faithfully,  E.  NoCK. 

August  2nd,  1880. 

P'-'^- — If  any  reader  can  inform  the  writer  by  whom  T//e  Analoiiiical 


Exercises  0/ Dr.  WilHain  Harvey,  coneerning  Ihe  Alolion  of  the  Heart 
and  Blood,  first  printed  in  1653,  was  translated,  with  reference  to  any 
evidence,  I  shall  be  much  obliged.;  , 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMSIONS.— Thursday,  /uly  sgih. 
Guy's  Hospital. — IVIr.  Puleston  asked  the  Secretary  of  State  for  the 
Home  Department  whether  his  attention  had  been  called  to  the  present 
condition  of  Guy's  Hospital  and  tothe  statementsmadeby  theseniorphy- 
sician  in  a  letter  to  The  Times  of  Saturday  last,  and  to  the  report  of  the 
inquest  since  held  in  the  hospital  ;  and  whether,  as  the  hospital  was  sub- 
ject to  the  control  of  Parliament,  he  would  take  steps  to  remedy  a  state 
of  affiiirs  which  was  calculated  to  impair  the  usefulness  of  the  institu- 
tion.— Sir  W.  Harcourt  said  he  was  not  aware  that  he  had  any 
authority  to  take  steps  to  remedy  the  state  of  affairs  to  which  the  hon. 
member  referred.  A  verdict  of  manslaughter  had  been  returned  against 
one  of  the  nurses,  and  the  matter  so  far  would  be  investigated  in  a  court 
of  law.  He  had  every  hope  and  confidence  that  the  governors  of  the 
hospital  would  cause  an  inquiry  to  be  made  into  the  entire  subject. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Surgeon-General  MuNRO,  C.B.,  is  under  orders  for  Gibraltar,  and 
his  place  at  the  office  will  be  taken  probably  by  Surgeon-General 
Fasson. 

We  learn  that  the  prospects  of  the  next  army  medical  examination 
are  unusually  good,  between  sixty  and  seventy  candidates  having 
already  sent  in  their  names. 

THE   INDIAN   MEDICAL   SERVICE. 

Sir, — I  have  been  directed  by  the  Committee  of  the  In,dian  Medical 
Service  Defence  Fund  to  ask  you  to  publish  the  two  following  extracts 
from  letters  recently  received  by  them  from  ofticers  in  that  service,  and 
to  allow  the  extracts  to  be  prefaced  by  a  very  brief  statement  of  their 
reasons  for  asking  you  to  grant  this  favour. 

First,  it  appears  to  the  Committee  to  be  only  just  that  those  young 
men  who  propose  to  present  themselves  as  candidates  for  admission  to 
the  service  at  the  examination  to  be  held  within  the  next  few  days 
should  be  urgently  and  repeatedly  warned  of  the  altered  conditions  of 
that  service,  of  which  not  the  faintest  hint  is  given  in  the  "memoran- 
dum" issued  from  the  India  Office,  setting  forth  its  advantages  and 
conditions.  It  is  scarcely  credable,  but  is  nevertheless  a  fact, 
that  the  said  memorandum,  dated  "June,  1880'',  is  precisely 
identical  with  that  issued  previous  to  former  examinations,  notwith-  < 
standing  the  very  radical  changes  that  have  been  m.ade  in  the  service 
by  the  General  Orders  of  the  2nd  January  and  the  15th  March  last. 

Secondly,  our  vast  Indian  possessions  furnish  an  extremely  important 
tield  for  the  pursuit  of  scientific  investigation  in  medicine  and  the 
allied  sciences,  and  it  appears  to  the  Committee  to  be  a  matter  of 
national  concern  that  this  almost  boundless  field  of  study  should  not  be 
disregarded,  but  that  young  men  of  talent,  and  of  pride  in  their  pro- 
fessional reputation,  should  be  especially  tempted — as  up  till  now  they 
have  been — to  devote  themselves  to  an  Indian  career. 

Now  the  Committee  had  made  arrangements  to  have  a  question — or 
if  necessary  several  questions — put  to  the  Secretary  of  State  for  India 
by  one  or  more  of  their  numerous  friends  and  coadjutors  in  the  House 
of  Commons,  in  order  to  attract  public  attention  to  this  matter,  but, 
just  as  they  were  on  the  eve  of  having  the  first  question  asked,  the 
recent  news  from  Afghanistan  was  made  public.  This  news  is  of  such 
a  character  that  it  cannot  fail  to  be  particularly  harrassing  to  the 
officials  at  the  India  Office,  and,  devoted  as  they  are  luost  thoroughly 
to  the  interests  of  the  Indian  Medical  Service,  and  determined  to  urge 
its  claims  on  the  attention  of  Parliament,  the  Committee  of  this  fund 
have  a  feeling  I  might  almost  say  of  satisfaction,  in  being  able  at  such 
a  time  to  refrain  from  adding  to  the  innumerable  and  worrying  ques- 
tions, with  which  Lord  Hartington  has  at  present  to  cope. 

That,  sir,  is  the  reason  why  the  Committee  respectfully  ask  you  :o 
publish  the  following  extracts,  for,  in  view  of  the  great  iNIedical 
Congress  at  Cambridge,  they  think  it  very  important  that  the  claims  of 
the  Indian  Medical  Service  should  immediately  be  brought  prominently 
to  the  notice  of  at  least  the  great  medical  public  :  a  service  which  you 
are  best  able  to  perform. 

These  extracts  are  from  two  letters  received  recently.     I  could  quite 
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easily  fill  the  whole  of  your  columns  from  beginning  to  end  with  letters 
to  the  same  effect,  received  since  the  organisation  of  this  fund. — I  am, 
sir,  yours  truly,  Charles  Wahab,   Secretary 

Indian  Medical  Service  Defence  Committee. 

8,  Northumberland  Street,  W.C,  August  3rd,  iSSo. 

[E.tirnct  A'.'.  /.]  Afghanistan,  June  18S0. 

To  C.  Wahab,  Esq.,  Indian  Medical  Defence  Association. 

Sir, — If  there  7««j/ be  one  surgeon-general  for  the  two  services,  then 

the  least  our  service  can  expect  is  the  alternative  appointment.  For  many  reasons 
an  officer  of  our  service  should  ahvays  be  the  chief,  for  the  native  troops  far  exceed 
the  British  troops  in  numbers,  and  their  importance  in  actua!  service,  as  we  have 
seen  here,  is  equal  to  that  of  the  Hritish  troops  judging  by  all  the  actions  round 
Cabul,  etc Most  important  of  all  is  the  argument  that  the  British  surgeon- 
general's  first  acquaintance  with  native  troops  is  as  an  administrative  officer.  As  an 
executive  officer,  he  is  entirely  ignorant  of  them.  I  was  asked  here  the  other  day, 
in  the  office  of  my  deputy  surgeon-general  of  division,  what  the  difference  was  be- 
tween Sikhs  and  Mussulmans  ?  And  why  I  did  not  indent  for  killed  (by  a  Mahome- 
dan)  meat  from  the  Commissariat  for  the  sick  ^ikhs,  just  as  for  the  Mussulmans,  in- 
stead ol  indenting  for  a  live  goat  for  the  Sikhs  to  kill  according  to  their  own 
custom.  Other  questions  of  a  similar  nature,  showing  equally  perfect  ignorance  of 
the  native  in  ever>'  way,  I  have  had. 

The  British  surgeon-general  at  headquarters  certainly  has  some  help  from  his 
Indian  Ser\'ice  secretary,  but  then  again  we  suffer,  as  all  the  influence  in  giving 
army  appointmeT7ts  to  regiments  will  be  in  the  hands  of  the  secretary,  his  British 
chiefs  IJiowledge  of  us  juniors  will  be  little  indeed,  and  in  cases  where  we  have 
served  in  the  circle  of  an  Indian  ser\ice  deputy  surgeon-general,  his  (the  surgeon- 
general's)  knowledge  of  it  will  be  nii. 

Again,  in  alt  cases,  without  exception,  where  the  deputy  surgeon -general  is  a 
British  army  officer,  his  secretary  should  be  of  the  Indian  Service,  and  inc^  z'crSii, 
though  this  latter  is  not  so  important,  as  any  Indian  Serx'ice  man  can  understand  a 
British  soldier's  needs  ;  but  not  every  British  Medical  Officer  can  know  those  of  the 
native  troops. 

If  the  service  were  as  it  was  when  I  entered  it,  I  am  satisfied  ;  but  if 

the  Government  cut  down  our  good  appointments,  by  which  we  could  have  saved  so 
as  to  assist  our  pensions,  then  they  should  increase  the  pensions.  Another  thing  is, 
that  a  man  in  Indian  Service,  who  chooses  the  military  branch,  has  nothing,  or  ne.\t 
to  nothing,  to  look  forward  to.  There  are  only  six  deputy  surgeons-general  now,  in- 
stead of  eleven  (in  Bengal)  I  do  not  think  it  (choosing  the  military  branch)  should 
debar  him  from  sanitary  commissionerships,  or  similar  appointments  ;  if  so,  the  mili- 
tary appointments  will  be  greatly  shirked. 

There  should  be  no  closer  union  with  the  British  Army  Medical  Depart- 
ment. Any  of  us  who  wanted  it,  could  have  taken  it  from  its  present  owners  in  open 
competition,  but  we  did  not  want  it ;  we  worked  hard  for  the  Indian  Service,  and  if 
there  are  any  '*  plums",  we  earned  them  fairly,  and  we  hope  we  shall  not  be  robbed 
(to  use  the  propter  term).  We  came  to  the  Indian  Medical  Department  for  a  good, 
honourable,  and  remunerative  service,  in  which  we  do  not  want  to  be  disturbed,  and 
with  which  we  are  all  content,  and  we  cast  no  longing  eyes  on  tffe  relative  rank  and 
the  extra  buttons  of  the  Army  Medical  Department. 

There  is  one  more  point,  and  it  is  unemployed  pay.     A  man  may  be  hard 

at  work  in  a  line  hospital,  and  not  draw  more  than  pay  of  his  rank.  I  myself,  in  this 
campaign,  had  five  different  changes  for  a  time,  and  yet  could  only  draw  unem- 
ployed pay  ;  but  believe  me  there  was  plenty  to  do. — 1  am,  sir,  yours  truly, 

[Signed  by  a  Surgeon  of  the  Indian  Army.] 
[Extract  No.  2.\  Afghanist.in,  June  1880. 

To  C.  Wahab,  Esq.,  8,  Northumberland  Street,  London. 

Sir, — I  would  especially  direct  the  attention  of  the  Committee  to 

**  unemployed  pay".  There  is  a  clause  in  the  warrant  which  states  that  we  are  to  be 
paid  at  the  rate  of  286  rupees  per  month,  until  the  examination  known  as  the  Lower 
Standard  Hindostanee  shall  have  been  passed.  I  arrived  in  India  ....  and  passed 
lliis  examination  six  months  afterwards,  and  was  almost  immediately  ordered  on  field 
service.  Since  coming  into  the  field,  I  have  been  employed  on  duties  of  the  most 
.onerous  character.  I  was  knocked  about  from  pillar  to  post  in  the  Kyber  Pass  for 
seven  months,  doing  duty  at  outposts,  and  sometimes  being  compelled  to  march  at  a 
moment's  notice,  and  without  sufficient  transport,  so  that  I  have  on  several  occasions 
lost  nearly  my  whole  kit. 

Every  post  of  importance  here  is  occupied  by  officers  of  the  British  army 

I  consider  it  a  scandalous  proceeding  to  make  our  department  subordinate. 

The  position  of  a  junior  Indian  Service  Medical  Officer,  I  have  found  to  be  a  most 
unenviable  one  :  in  the  field,  we  have  not  the  comforts  of  the  regimental  mess,  which 
our  seniors  atuched  to  regiments  enjoy,  and  we  find  ourselves  generally  "  no  man's 
children". 

For  all  my  work  and  discomfort,  I  have  only  been  allowed  the  *' unemployed  " 
rate  of  pay,  which  is  less  than  that  drawn  by  the  most  junior  officer  of  the  Staff 
Corps 

I  had  hoped  to  enclose  you  a  subscription  to  the  Fund,  but  owing'  to  some  misun- 
derstanding between  the  Civil  Department,  in  which  I  Avas  first  employed,  and  the 

military  paymaster,  I  have  been  unable  to  get  my  pay  settled 1  personally 

feel  ver>'  thankful  to  the   Committee  for  the  great   interest  they  have   taken  in  this 

matter. —Yours  very  truly, 

[Signed  by  a  Surgeon  (M.D.)  in  the  Indian  Medical  Service.) 


ARMY  MEDICAL  SCHOOL. 
The  fortieth  session  of  this  School  ended  on  July  2nd.  Thirty-three 
surgeons  on  probation,  out  of  thirty-four  who  entered  the  school  on 
April  1st,  passed  the  final  examination,  and  will  receive  commissions 
as  surgeons  in  the  British  Army.  We  f^ivc  their  nnine.s  Init  not  their 
marks,  helow.  Under  a  clause  in  the  recent  warrant,  surgeons  on 
probation  leave  Netley  in  the  order  in  which  they  entered  the  Army 
Medical  School.  The  professors  are  called  upon  simply  to  say  Fit  or 
Un/it^  as  the  result  of  their  final  examination.  Twenty-lhree  candidates 
for  Her  Majesty's  Indian  Service  entered  and  passed  out  of  the  School. 
With  regard  to  them,  the  old,  and  we  cannot  but  think  gooti,  rule  holds 
good,  that  they  take  their  final  place  as  the  combined  rcsnit  of  the 
examinations  in  London  and  at  Netley.     It  is  a  significant  fact  that  all 


the  honours  of  the  School  have  been  carried  off  by  gentlemen  belonging 
to  the  Indian  service. 

Mr.  Simpson,  with  5,635  marks,  gained  both  the  Herbert  Prize  and 
the  Martin  Memorial  Medal;  and  ^ir.  Lukis  the  I'arkes  Bronze  Medal, 
with  5,483  marks. 

Only  three  candidates  for  commissions  in  the  naval  branch  entered 
the  Army  Medical  School,  and  all  receive  commissions. 

The  prizes  were  presented  byColonel  SirCharles  Pearson,  K. CM. G., 
the  military  commander  of  the  Royal  Victoria  Hospital,  who  afterwards, 
in  a  very  effective  and  soldierlike  speech,  addressed  the  gentlemen 
about  to  leave  the  School.  Mr.  McCormack  of  St.  Thomas's  Hospital, 
and  Sir  Joseph  Fayrer  also  spoke,  and  offered  their  warm  congratula- 
tions on  the  termination  of  their  labours.  The  company  afterwards 
lunched  at  the  mess  of  the  officers  of  the  Medical  Department  of  the 
Army. 

Indian  Medical  Service. — The  following  is  a  list  of  candidates 
for  commissions  as  Surgeons  in  Her  Majesty's  Indian  Medical  Service 
who  were  successful  at  both  the  London  and  Netley  examinations, 
August  iSSo. 


Marks. 

*  I.  J.  Simpson 5635 

t  2.  C.  P.  Lukis    5483 

3.  R.  R.  H.  Whitwell 546s 

4.  L.  A.  Waddell   5233 

5.  H.  P.  Dimmock 4530 

6.  G.  Shewan 4445 

7.  D.  B.  Spencer    4396 

8.  J.  Clarke 4391 

g.  C.  C.  \'aid 4383 

10.  P.  D.  Fank     4303 

11.  T.  R.  Mulroney    4115 

12.  T.  R.   Macdonald 4094 

Willis,  C.  F.  (who  became  ill  last  session)   4166 

'"'  Gained  the  Herbert  Prize  and  the  Martin  Memorial  Medal. 
t_Gained  the  Parkes  Memorial  Bronze  Medal. 


Marks. 

13.  C-  B.  Maitland    406S 

14.  D.  F.  Dymott 4018 

15.  R.  H.  Cama 3998 

16.  W.  B.  Browning 39^o 

17.  C  Henderson 38s>6 

18.  F.  R.  Divecha 3892 

19.  A.  P.  Adams    3864 

20.  C.M.Thompson    ,3783 

21.  C.  S.  Rundle    3667 

=2.  J.  W.  Evans    3612 

23.  J.  Leonard    3604 


Naval  Medical  Service. — The  following  is  the  list  of  candidates 
for  commissions  as  Surgeons  in  the  Medical  Service  of  the  Royal  Navy 
who  were  successful  at  both  the  London  and  Netley  examinations, 
August  iSSo. 

Marks. 

1.  H.  G.  Ja':ob 4758 

2.  W.  ^L  Lory 4266 

3.  W,  S.  Lightfoot 3644 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 


THE  UNJUST  CHARGE  AGAINST  MR.  BUNCGMUE. 

In  the  Central  Criminal  Court  on  Tuesday  last,  Mr.  Besley  applied 
that  Mr.  Buncombe,  the  principal  medical  officer  of  the  City  of  London 
Union,  against  whom  a  coroner's  jury  had  returned  a  verdict  of  man- 
slaughter in  connection  with  the  case  of  the  Russian,  Salewskann,  who 
was  charged  with  the  murder  of  a  patient  in  the  workhouse,  that  the 
defendant  shall  surrender  and  plead,  and  his  recognisances  be  dis- 
charged, as  there  was  not  the  slightest  foundation  for  the  charge.  Mr. 
PoKand  sai<l  he  appeared,  wiih  his  learned  friend  .\lr.  Montagu  \Viliiams, 
for  the  public  prosecutor,  in  this  case  ;  and  that,  upon  the  finding  of  the 
coroner's  jury,  the  matter  had  been  investigated,  and  it  was  found  that 
there  re.ally  was  no  evidence  whatever  to  support  the  charge  against 
Mr.  Buncombe.  He  therefore  had  come  lo  the  conclusion  that  no  bill 
should  be  preferred  before  the  grand  jury,  and  the  recognisances  of  the 
witnesses  who  had  been  bound  over  to  prosecute  should  be  discharged. 
Mr.  Justice  Hawkins  concurred  in  this  course  being  taken,  and  said  it 
was  clear  the  coronet's  inquisition  could  not  be  supported,  and  further 
made  some  strong  remarks  upon  the  informal  manner  in  which  Mr. 
Buncombe  had  been  sent  before  the  court ;  he  expressed  a  decided 
opinion  that  no  imputation  rested  upon  him,  and  that  his  conduct  had 
been  most  kind  and  considerate.  We  heartily  congratulate  Mr.  Bun- 
combe on  this  very  satisfactory  termination  of  Ihe  case,  not  that  we  ever 
entertained  any  other  opinion  than  that  his  professional  reputation  and 
conduct  would  be  thoroughly  sustained.  We  only  trust  that  his  defence 
has  not  mulcted  him  to  any  very  great  extent. 


Sib, — Under  the  .-iljove  heading,  you  described  and  Ci-rnniented,  in  the  J<H'Knai. 
of  the  17th  ull.,  on  the  treatment  which  Mr.  Ilun^oinbc.  Ssnior  .Medicil  Olficcr  of 
the  Intirin.'uy  of  the  City  of  London  Union,  has  recfivud  .'tt  the  hands  of  an  ignoimnt 
coroner's  jury,  who  have  committed  him  to  take  his  trial  for  manslaughter,  in  con- 
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sequence  of  one  inmate  of  the  infirmary  having  mardered  another  inmace  during  a 
paroxysm  of  mania. 

I  am  not  personally  acquainted  with  Mr.  Buncombe,, and  beyond  what  I  have 
read  in  the  papers  I  know  nothing  of  his  case ;  but,  if  what  has  appeared  be  cor- 
rect, he  is  exposed  to  much  unmerited  annoyance,  anxiety,  and  expense;  and  it 
seems  to  me  that  his  is  a  case  pre-eminently  calling  for  the  active  practical  sym- 
pathy of  the  profession.  I  would  suggest  that,  without  watting  for  the  issue  of  the 
proceedings,  a  fund  should  be  subscHued  to  guarantee  Mr.  Buncombe  his  ex- 
penses ;  and  if  you  will  take  charge  of  subscriptions  to  such  a  fund,  it  will  give  me 
pleasure  to  contribute  to  it— a  satisfaction  which  will,  no  doubt,  be  shared  by  many 
besides  yours  faithfully, 

A  Mejiber  of  the  Metkofoutaji  Coi;nties  Branch. 

August  2nd,  1S80. 

%*  Our  readers  are  probably  aware  by  this  time  that  the  charge  has  been  fonn- 
aWy  withdrawn  at  the  Central  Criminal  Court,  with  the  full  concurrence  of  Mr. 
Justice  Hawkins,  the  presiding  judge.  Nevertheless,  there  can  be  no  doubt  of  the 
annoyance  and  hardship  inflicted  on  Mr.  Buncombe  firom  this  case;  and  we  sha! 
be  happy  to  receive  any  subscriptions. 


COMPULSORV  REGISTRATION  AND  COMPULSORY  NOTIFICATION 
OF  INFECTIVE  DISEASE. 

Sir, — The  Secretary'  of  the  Dublin  Branch  of  the  Association  does  me  simple  justice 
in  saying  that  1  would  be  the  first  to  di-claim  the  merit  of  originating  the  Com- 
pulsorj-  Registration  of  Infective  Disease^:  a  proposal  which  was  first  made  by 
Dr.  J.  W.  Moore,  last  January-,  in  his  nUe  aduress  to  the  Dublin  Branch,  and  is 
on  record  in  your  Jovrnal  and  in  other  pul  lications.  A  reference  to  these  records 
will,  however,  show  that  compulsory  regi?tration  was  then  recommended  as  a 
supplement  and  concomitant  to  compulsory  notification  ;  and  not  as  a  Jw^-f/.'/w^^ 
for  it,  as  suggested  by  me  in  the  letter  to  which  Dr,  Duffey  takes  exception. 

I  think  that  the  strongest  advocates  of  compulsory  notification  will  admit  that 
the  discussion  in  your  columns  has  been  o{  serxace  to  their  proposal,  by  depriving 
it  of  some  of  its  objectionable  features,  ajid  thus  rendering  it  mere  practicable.  As 
introduced  to  the  Dublin  Branch  it  proposed  (in  the  model  clause  for  an  -■\ct  on  the 
f:ubject)  that  the  attending  physician  should  till  up,  sign,  and  hand  to  the  head  of 
the  family,  an  official  certificate  declaring  the  nature  of  the  infective  disease,  and 
should  enjoin  him  to  hand  it  in  to  the  local  sanitary  authority.  A  detailed  form 
of  certificate  was  appended  to  the  clause,  having  at  the  foot  a  paragraph  menacing 
the  head  of  the  family  with  a  money  peaaltj' in  the  e^"enl  of  his  not  "forthwith" 
handing  it  in  at  the  public  office  of  the  sanitary  authority  on  receiving  it  from  the 
attending  physician. 

J  At  the  Branch  Meeting  I  protested  against  such  a  dut>"  being  imposed  on  the 
medical  attendant,  and  repeated  my  objections  to  it  in  your  columns. 

I  am  happy  to  see  that  the  Irish  Medical  Association  have  adopted  this  view,  by 
recommending  that  the  duty  of  notification  shall  devolve  solely  upon  the  bead  o( 
the  family  or  the  occupier  of  the  infected  dwelling  ;  and  that  the  duty  of  the  medical 
attendant  in  this  respect  shall  be  discharged  by  his  informing  such  head  of  the 
family  of  the  nature  of  the  disease,  and  of  its  infective  character,  thus  leaving  the 
ph\-sician  exactly  in  his  present  posiiion.  It  does  not  matter  how  the  head  of  the 
family  ascertains  the  existence  of  infective  disease:  it  may  be  from  the  physician, 
the  nurse,  or  from  his  own  obser%'at:on  and  knowledge — once  he  ascertains  it  he  is 
bound  to  notify  ;  and  to  such  notification  no  sensible  pterson  will  object  any  more 
than  to  the  several  other  compulsorj-  Acts  which  are  essential  to  the  working  of 
civilised  communities.  The  recommendations  of  the  IrisK  Medical  .Association 
preser\'e  the  present  confidential  position  of  the  medical  profession  ;  and  it  is 
understood  that  other  important  professional  bodies  have  reported  to  the  same 
effect. 

_  There  is  a  great  deal  of  force  in  Dr.  Duffey's  remark  that  registration  of  infec- 
tive disease  will  not  convey  a  warning  to  sanitar>-  authorities  as  early  as  would  be 
afforded  by  direct  notification  ;  there  is,  however,  much  to  be  said  for  such  regis- 
tration ;  medical  men  would  cordially  adopt  and  work  it ;  the  machinery  for  work- 
ing it  is  familiar  and  at  hand,  and  it  could  be  at  once  and  simply  set  in  motion. 
It  might  be  well  to  Xxy  it  in  the  first  instance  ;  and  then,  when  sanitarj'  education 
would  have  become  more  common,  notification  would  be  accepted  and  perhaps 
welcomed.  Sanitary  education  is  our  great  hygienic  want,  and  now  here  more 
than  in  this  citj^  the  sanitarj-  condition  of  which  is  simply  deplorable. — I  am, 
sir,  your  obedient  scr\'ant,  F.  J.  B.  Qlislax,  M.D.Univ.Dub., 

Fellow  of  the  King  and  Queen's  College  of  Physicians. 

29,  Lower  Fitzwilliam  Street,  Dublin,  July  31st,  1880. 


DISINFECTION   OF   CLOTHES  .\ND   BEDDING:    HOUSEHOLD 
FILTERS.       ^ 
Sir,— Would  any  of  your  correspondents  inform  me  of  the  best  means  of  disinfecting 
the  clothing,  bedding,  etc.,  of  patients  suffering  from  scarlet  fever,  measles   etc. 
for  an  ''urban  sanitarv' district",  estimated  population  5.783?    The  "patent  disin- 
fecting chest"  of  Dr.   Rogers  of  Retford,  which  was  figured  in  the  Joi^rnai.  of 
January-  13th,  1377,  has  been  laid  before  them,  but  thought  expensive.    I  should  be 
glad  to  hear  from  other  medical  officers  of  like  districts  Ihe  means  that  are  adopted 
by  them.     Which  household  filters  are  considered  to  be  the  best  for  country'  dis- 
tricts where  well-  and  rain-water  is  the  sole  supply;  one  to  remove,  besides  impuri- 
ties, the  taste  peculiar  to  rain-water?—!  am,  etc., 

S.\XIT.A.RY   MeD'CAL   OfFICER. 

Queen's  College,  Belfast.— The  following  prizes  were  awarded 
at  the  terminalion  of  the  Summer  Examinations  :  Bofajiy. — Isaac 
Crawford,  James  Meek,  and  G.  S.  Tate,  equal  ;  Hent}-  Massey,  and  J. 
H.  Montgomery,  equal  ;  Thomas  Frizell  and  J.  E.  Heather,  equal ;  J. 
Brownlee.  Prattical  Chemistry. — Senior  :  J.  J.  Austin  ;  junior  :  S. 
A.  Swan,  Thomas  Cromie,  and  W.  J-  Mehany,  equal ;    H.'C.  Cooke, 

Henrj'    Massey,    William    Brown.     Medical  Jurisprudeuce. W.    h! 

Lendrum  and  H.  C.  Cooke,  equal  :  Thomas  Sinclair,  Samuel  Connor, 
Robert  Stewart,  J.  S.  Collins,  W.  J.  Watt.  J/Z^Ti-^/cvj.— Thomas 
Sinclair,  W.  H.  Lendrum,  Robert  Stewart,  Samuel  Connor,  Tame- 
Pinkerton,  W.  J.  Watt. 


MEDICAL  NEWS. 


Royal  College  of  I'hv>icl\ns  of  London. — The  following  gen- 
tleman was  admitted  a  Fellow  on  July  29th,  iSSo. 

Fex,  Cornelius  Benjamin,  M.D.Edin.,  Ilfracombe. 
The  following  gentlemen  were  admitted  Members  on  July  29th. 

Biss.  Cecil  Vates,  M.B.Canib.,  Sydenham  Park,  S.E. 

Colquhoun,  Daniel,  M.B.T.ond.,  Denmark  Hilt,  S.E. 

Gabbett,  Henrj-  Singer,  M.B.Dubl.,  33,  L^'pper  Bedford  Place,  W.C. 

Horrocks,  Peter,  M.D.Lond.,  29,  Merrick  Square,  S.E. 

Ludwig,  Gustav  H.  W,  R.,  M.f).Leipsic,  German  Hospital,  E. 

JNIaclean,  Lachlan  H.  J.,  M.D.Heidelberg,  13,  Bernard  Street,  W.C- 
The  following  gentlemen  were  admitted  Licentiates  on  July  29th. 

Acland,  Theodore  Dyke,  13,  Vincent  Square,  S.W. 

Adam,  Caleb  Denovan,  London  Fever  Hospital,  X. 

Atkin,  Charles,  Sheflield. 

Capon,  Herbert  James,  M.D.Brussels,  159,  EdgT.vare  Koad,  \V. 

Cree,  William  Edward,  2,  Pemberton  Villas,  N. 

Dalies,  Morgan,  M.B.Aberdeen,  London  Hospital,  E. 

Dingley,  Allen,  7,  Argyle  Square,  W.C. 

English,  Thomas  Johnston.  128,  FuJham  Road,  S.W. 

Faithfull,  Robert  Lionel,  .M.D.New  York,  62,  Gower  Street,  W.C. 

Falla,  Walter,  Jersey. 

Hamerton,  George  Albert,  Lambeth  Infirmary',  S.E. 

Hanson,  John  Edward,  28,  Reedworlh  Street,  S.E. 

Hudson,  Theodore  Joseph.  2.  P^Tland  Road,  N. 

Lawford,  John  Bowring,   M.D.McGill,  17,  Palace  Road,  S.E. 

Perkins,  George  Chapman  Steele,  Guy's  Hospital,  S.E. 

Pilkington,  Francis  Sergent,  3,  Merrick  Square,  S.E. 

Porritt,  Norman,  General  Inrirmarj',  Leeds. 

Richardson,  Charles  Boards,  Great  Hadham. 

Ross,  James  Frederick  William.  M.B. Toronto,  2,  Oxford  Terrace,  N 

Routh,  Amand  Jules  McConnel,  52,  Montagu  Square,  W. 

Sanders,  John  William,  il. D.Brussels,  Guy's  Hospital,  S.E. 

Stausby,  Charles  John,  154,  Hoxton  Street.  N. 

SutclifiTe,  John,  Denmark  Hill,  S.E. 

Ware,  John  William  Langston,  Barnstaple. 

Warren,  Henrj-  Guy  Seymour,  41,  Cambridge  Street,  S.W. 

Wigg,  Alfred  Edgar,  M.D.Brussels,  7,  .Albert  Street,  K.W. 

Wilson,  John,  St.  Bartholomew's  Hospital,  E.C. 


RovAL  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, ha\Hng  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners,  on  July  29th. 
Messrs.  Perc>'"  E.  Shearman,  Wimbledon,  Thomas  Buxton,  Fazeley,  StaflTordshire, 
and  David  Collingwood,  Liverpool,  students  of  Universitj-  College ;  Henr>'  W. 
Stevenson,  Isle  of  Man,  and  Jonathan  N.Cook,  Rochdale,  of  St.  Bartholo- 
mew's Hospital;  Charles  E.  Baddeley,  Newport,  Shropshire,  and  Arthur  G. 
Wood,  Trinitj-  Square,  of  King's  College ;  John  Ackery,  Queen  Anne  Street, 
of  the  Middlesex   Hospital;  Lesley  R.  Colledge,  Surbiton,  of  St.  George's 
Hospital ;  Frank  W.  Marlow,   Wantage,  of  St.  Thomas's   Hospital ;  James 
Turton,  Portsmouth,  of  the  Charing  Cross  Hospital;  and  William  A.  Smith, 
Clifton,  Bristol,  of  St.  Mary's  Hospital. 
Nine  candidates  were  rejected. 
The  following  gentlemen  passed  on  July  30th. 

Messrs.  Alfred  P.  Hart,  Norwich,  John  F.  BuIIar,  Southampton,  James  S.  Hunt, 

Bisley.  Gloucestershire,  and   Nicholas- P.  Elliott,   St.  George's  Road,  N.W,, 

of  St.    Bartholomew's    Hospital ;    Henr>*   Maudsiey,    Little,   Yorkshire,  and 

George  Mc  W.  Henrj'.  Omagh,  co.  Tyrone,  of  University  College:  Frederick 

W.  Brookes,  Westminster  Bridge  Road,  of  the  Charing  Cross  Hospital ;  James 

H.  Greensill,  Great  Witley,  Worcestershire,  of  the  Middlesex  Hospital;  and 

Arthur  O.  Evans.  Oswestr>',  of  St.  George's  Hospital. 

Thirteen  candidates  were  rejected.     With  this  meeting,  the  examina- 

tions  for  the  diploma  of  membership  of  the  College  for  the  present 

session  were  brought  to  a  close. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  July  29tb,  iSSo. 

.Addison,  Charles  James,  We>Tnouth. 

Crosse,  William  Henrj-,  Guys  Hospital. 

Farmer,  Ernest  William  White,  University  College. 

^Ia.\-well,  Charles  MavTie,  121,  Euston  Road. 

McAlister,  Donald,  St.  Bartholomew's  Hospital. 

Rhodes,  James  Haveiock  Alexander,  7,  Osmond  Street,  W.C. 

Rigby,  John,  Preston. 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Adkins,  George,  London  Hospital. 

Fumi%-al,  Francis  Henr>',  St.  Thomas's  Hospital. 

Verdon,  Michael  John,  Ring's  College. 

Sinclair,  John,  London  Hospital. 

King  and  Queen's  College  of  Physicians  in  Ireland. — On 

Friday,  July  2nd,  the  following  Licentiates,  having  complied  with  the 

by-laws  relating  to  Membership,  were  duly  admitted  Members  of  the 

College. 

Charles  Trussell  Bridgford,  1S76,  Bray ;  Henr>'  Gray  Croly,  1S60,  Dublin  ;  Robert 

R.  KingElraes,  1576,  Dubhn  ;  Richard  Warren  Pendleton,  i866,  Liverpool; 

Charles  Henry  Robinson,  1S62,  Dublin. 
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MEDICAL  VACANCIES. 

Partintlars  of  those  marked  -viUi  an  asterisk  zvHl  be  found  hi  the 
advertiscnunt  colmnns. 

The  following  vacancies  are  announced  : — 

^BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL— Dispenser.  Salary, 
;^7o  per  annum.  Applications,  with  testimonials,  to  the  Secretarj-,  not  later 
than  August  12th. 

*BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon. 
Salary,  ;£ioo  per  annum,  with  board,  etc.  Applications,  with  testimonials,  to  the 
Secretary,  not  later  than  August  ci^t. 

*BRAINTREE  UNION— Medical  Officer  and  Public  Vaccinator  to  No.  5  Dis- 
trict. Salary,  ;£85  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  6 
District ;  salarj't  ;&3o  P^f  annum.  Aledical  Officer  and  Public  Vaccinator  to  No.  7 
District;  salary,  Cv^  per  annum.  Applications,  with  testimonials,  on  or  before 
August  20th. 

CHIPPING  SODBURY  UNION  — Medical  Officer  and  Public  Vaccinator  for 
No.  5  District.  Salary,  ■£,-i,^  per  annum.  Applications,  with  testimonials,  before 
August  nth. 

DAVENTRY  UNION— Medical  Officerto  the  Workhouse,  and  ist  and  2nd  District- 

*KENT  AND  CANTERBURY  HOSPITAL— Surgeon -Applications,  with  testi" 
menials,  before  August  13th. 

MARTLEY  UNION— Medical  Officer  of  the  Knightwich  District. 

NEWRY  UNION— Medical  Officer  for  Donaghmore  Dispensar>' District.  Salary-, 
^100  per  annum,  with  ^^15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  August  20th. 

♦NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS- 
PENS.A.RV—Resident_ Surgeon.  Salary,  ;CSo  per  .innum,  with  ap.irtments,  etc. 
Applications,  with  testiraxinials,  to  the  Honorary  Secretary  not  later  than  the 
14th  of  August. 

'NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon. 
Salar>',  ;^7o  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  September  ist. 

■NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Registrar.  Appli- 
cations, with  testimonials,  not  later  than  September  ist. 

PRESTON  RURAL  SANITARY  AUTHORITY- Medical  Officer  of  Health. 

ST.  GEORGE'S  HOSPITAL- Surgeon  and  Assistant -Surg  eon.  Applications  to 
the  Secretary  on  or  before  August  12th. 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION— Junior 
Medical  Officer.     Salar>-,  ;£i2o  per  annum.     Applications  to  the  Secretarj-. 

STOW  UNION— Medical  Officer  to  the  First  District  and  Workhouse,  and  Public 
Vaccinator. 

THETFORD  UNION— Medical  Officer  to  the  Northwold  District. 

UNIVERSITY  COLLEGE,  Bristol— Registrar  and  Secrelar>-.  Salar>-,  ;C40o  per 
annum. 

UNIVERSITY  COLLEGE,  London.— Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  August  30th. 

•WARNEFORD,  LEAMINGTON,  AND  SOUTH  WARWICKSHIRE  HOS- 
PITAL—House-Surgeon.  Salary,  ;Cioo  per  annum,  with  board,  lodging,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  the  9th 
of  August. 

YEOVIL  UNION—Medical  Officer  to  the  2nd  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Dkst,  Clinton  T.,  F.R.C.S.,  appointed  Surgeon  to  the  Belgrave  Hospital  for  Child- 
ren, r'zVc  G.  C.  Sterling,  F.R.C.S.,  resigned. 
Hkath,  R.  E.,  M.D.,  appointed  Honorary  Surgeon  to  the  Torbay  Hospital,  Torquay, 
ziice  Wrlllam  Pollard,  F.R.CS.Eng.,  appointed  Consulting  Surgeon. 
JoNHs,  Thomas,  M.P..,  F.R.C.S.,  appointed  Surgeon  to  ihe.Mauchester  Royal  In- 
firmary, vice  S.  M.  Bradley,  F.R.C.S.,  deceased. 
*SoiTHAM,  F.  A.,  M.A.,  M.B.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Man- 
chester Royal  Infirmary,  z'iceT.  Jones,  M.B.,  F.R.C.S.,  promoted. 


BIRTHS,  MARRIAGES,  AND   DEATHS. 

T/:£  charge  for  inserting  annoumcimnts  of  Births,  Marriages,  and  Deaths^ 
isjs.  dit.,  wliich  shoutei  be  forwarded  in  stamps  -witk  the  aiinotincemeHis, 

MARKIAGK. 

Wir.i.iAM-i— Pridk.— At  St.  Mary  Abbots  Church,  Kensington,  on  the  39th  ultimo, 
by  the  Rev.  H.  A.  Venrtblcs,  Morgan  Williams,  E>q.,  .Surgeon,  to  Sarah  Jane,  tlie 
only  child  of  the  late  Mr.  Aldemian  Pride,  Justice  of  Peace,  both  of  CarJilT. 

DEATHS. 
Bi:\  AN.— At  Upland  House,  Rickinghall,  Botesdale,  SufTolk,  on  August  ist,  Thomas 

Kemuel  Bevan,  M.D.,  M.R.C.S.,  aged  45. 
Gillies.— At  Dumore  House,  Easaale,  on  the  28th  instant.  Dr.  Gillies,  aged  43. 


Physical  Recreation  for  London  Youtjis.— A  conference  to 
consider  the  desirability  of  taking  some  steps  to  provide  gymnasi.i 
.ind  other  means  of  he.iUhy  physical  amusement  for  youths  between  the 
ages  of  14  and  21,  was  held  on  Mond.ay  afternoon  in  the  Jerusalem 
Chamber.  The  chair  was  taken  by  the  Earl  of  Shaftesbury.  After  a 
statement  from  Canon  Fatrar  of  a  scheme  which  suggested  the  cstab- 
llshtnent  of  a  large  gymnasium,  with  cricket  and  fur.tball  clubs,  baat 
dubs,  a  cadet  rillc  corps,  singing  classes,  baths,  etc.,  as  a  means  for 
bringing  London  youths  into  friendly  cDntacI  with  laymen  and  clergy, 
men  willing  to  work  for  them,  a  re.«ilulion  was  unanimoufly  pa.ssed 
that  it  wa-i  desirable  that  some  steps  should  be  taken  in  this  direction. 
Lord  Shaftesbury  said  that  the  importance  of  the  (ilan  suggested  could 


hardly  be  exaggerated,  because  it  was  an  endeavour  to  do  something 
for  the  100,000  young  men  of  London,  and  because  he  had  found,  from 
e.xamination  of  statistics  and  from  other  sources,  that  but  few  youths 
took  to  a  life  of  crime  after  the  age  of  20.  The  spirit  of  crime  was 
usually  contracted  between  the  ages  of  14  and  20.  He  regarded  the 
occupation  of  the  evening  by  youths  of  the  working  classes  as  a 
matter  of  special  importance.  At  the  close  of  the  meeting,  a  committee 
was  appointed  to  bring  the  question  under  future  consideration. 

Public  Health. — During  last  week,  being  the  thirtieth  week 
of  this  year,  3,802  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  23  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  iS  in 
Glasgow,  and2S  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow:  .Sheffield  15,  Bristol  15,  Bradford  16, 
Nottingham  20,  Sunderland  20,  Hull  20,  \Yolverhampton  20,  Plymouth 
20,  Portsmouth  21,  Birmingham  21,  Newcastle-upon-Tyne  21,  Salford 
22,  Leeds  22,  Leicester  23,  Norwich  24,  Oldham  24,  Manchester  25, 
London  25,  Liverpool  2S,  and  the  highest  rate  34  in  Brighton.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
6.2  per  1,000  in  tile  twenty  towns,  and  ranged  from  o.S  and  1.7  in 
Bradford  and  Newcastle-upon-Tyne,  to  10.9  and  13.6  in  Norwich  and 
Brighton.  In  London,  1,746  deaths  were  registered,  which  exceeded 
the  average  by  49,  and  gave  an  annual  death-rate  of  24.9  per  1,000. 
The  1,746  de.aths  included  4  from  small-pox,  39  from  measles,  77  from 
scarlet  fever,  6  from  diphtheria,  28  from  whooping-cough,  iS  from  dif- 
ferent forms  of  fever,  and  350  from  diarrhoea — being  altogether  522 
zymotic  deaths,  which  were  25  below  the  average,  and  were  equal  to  an 
annual  rate  of  7.4  per  t.ooo.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  v/hich  had  been  176  and  161  in  the  two  previous 
weeks,  rose  to  200  last  week,  and  exceeded  the  corrected  average  by 
42;  119  were  attributed  to  bronchitis  and  52  to  pneumonia.  Different 
forms  of  violence  caused  49  deaths  ;  45  were  the  result  of  negligence  or 
accident,  including  17  from  fractures  and  contusions,  2  from  burns  and 
scalds,  9  from  drowning,  3  from  poison,  and  11  of  infants  under  one 
year  of  age  from  sufibcation.  Four  cases  of  suicide  were  registered. 
At  Greenwich,  the  mean  temperature  of  the  air  was  62.2",  and  0.5° 
below  the  average.  The  general  direction  of  the  wind  was  south- 
westerly, and  the  horizontal  movement  of  the  air  averaged  13.2  miles 
per  hour,  which  was  3.S  above  the  average.  Rain  fell  on  six  days  of 
the  weelc,  to  the  aggregate  amount  of  1.84  inches.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  43  per  cent,  of 
its  possible  duration.  The  recorded  amount  of  ozone  was  considerably 
above  the  average  during  the  week. 

Testimonial  to  Dr.  Charles  D.  ^VA1TE. — On  Friday  evening, 
July  30th,  a  party  of  forty  gentlemen,  consisting  of  the  Committee  of 
Management  of  the  Westminster  General  Dispensary,  Gerard  Street, 
the  physicians  and  surgeons,  the  Rev.  Selwyn  .Mayo  Caiell,  Dr.  Joseph 
Rogers,  and  \V.  J.  I'raser,  Esq.,  the  Churchwardens  of  St.  Ann's, 
Soho,  dined  together  at  Willis's  Rooms,  St.  J.ames's.  The  chair  was 
occupied  by  Thomas  Bl.ackwell,  Esq.,  of  Pinner  and  .Soho  Square,  the 
treasurer  of  the  institution,  to  whose  hospitality  and  liberality  the  enter- 
tainment was  due.  After  dinner,  the  Chairman  announced  that  he  had 
invited  the  gentlemen  present  for  the  purpose  of  aiding  him  in  tending 
to  their  esteemed  friend,  Dr.  Waite,  who  h.id  been  com]ielled,  by 
advancing  years  and  infirm  health,  to  resign  the  appointment  of  senior 
physician  to  their  dispensary,  which  position  he  had  held  for  a  length- 
ened period,  and  the  duties  of  which  he  had  performed  to  the  eniire 
satisfaction  of  the  governors,  and  with  such  beneficial  results  to  the 
thousands  of  sick  poor  who,  during  his  tenure  of  otTice,  had  passed  under 
his  care,  some  tribute  of  the  .admiration  and  esteem  entertained  for  him 
by  the  p.atrons  and  friends  of  the  institution.  The  testimonial  con- 
sisted of  a  silver  centre-piece,  with  a  Canova  figure  surmounted  by  a 
handsome  cut-glass  dish  to  hold  fruit  or  flowers,  and  two  dessert  stands 
to  match,  also  of  silver,  supported  by  boy  figures.  The  bases  of  the 
set  are  enriched  with  w  reaths  of  vine  leaves  and  flowers,  and  on  them 
was  engraved  the  following: — "Presented  to  Charles  D.  Waite,  Esq., 
M.D.,  M.R.C.P.,  F.R.C.S.L.,  Physician  to  the  Westminster  General 
Dispensary,  by  the  Committee  and  Go\*ernorf,  as  a  mark  of  their  high 
appreciation  of  his  v.-iluable  services  duiing  a  period  of  thirty  years." 
Dr.  Waite,  in  returning  thanks,  expressed  in  feeling  language  his  sense 
of  the  great  compliment  which  had  been  paid  to  him  in  the  very  beau- 
tiful and  handsome  present  made  to  him  that  day,  and  further  said  he 
could  hardly  find  words  to  express  his  sense  of  the  great  kindness  ex- 
hibited by  Mr.  lilackwell  in  entertaining  him,  and  the  numerous  gentle- 
men he  saw  around  him  that  evening.  Several  other  speeches  followed, 
and  the  entertainment  came  to  an  end,  all  the  gentlemen  present 
expressing  their  extreme  gratification  at  that  which  had  taken  place. 
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Syphilitic  Muscular  Contraction. — Ix  the  Anuruan  Jour- 
nal of  the  Medical  Sciences  for  April,  Dr.  Van  Harlingen  of  Penn- 
sylvania records  three  cases  of  a  peculiar  affection  of  the  muscles 
which  is  occasionally  seen  in  syphilis,  and  which  has  been  de- 
scribed by  Notta,  Mauriac,  Fournier,  and  others.  In  the  first  case, 
a  woman  aged  25,  about  seven  months  after  infection  with  syphilis, 
complained  of  pain  and  difficulty  in  moving  the  right  arm  and  elbow- 
joint.  The  arm  hung  in  a  partially  flexed  position,  and  the  forearm 
could  not  be  extended  beyond  an  angle  of  about  150°,  on  account  of 
what  appeared  to  be  a  shortening  of  the  biceps.  Any  attempt  at  further 
extension  was  met  by  a  sudden  check,  accompanied  by  pain  over  the 
insertion  of  the  biceps  into  the  radius.  Flexion  of  the  elbow-joint  was 
also  imperfect,  and  caused  pain  over  the  outer  condyle  of  the  humerus. 
Both  biceps  and  triceps  were  tender  on  pressure,  the  tenderness  being 
greater  in  the  tendinous  than  in  the  muscular  portion.  The  joint  and 
integuments  were  healthy.  Recovery  took  place  in  eight  months  under 
antisyphilitic  treatment.  In  the  second  case,  that  of  a  woman  aged 
44,  the  symptoms  were  similar  to  those  in  the  first,  but  here  the  left  arm 
was  aft'ected.  The  right  knee  also  was  swollen,  and  the  leg  could  not 
be  flexed  much  beyond  a  right  angle.  Any  attempt  at  further  flexion 
gave  rise  to  severe  pain  just  below  the  patella.  In  less  than  three 
months,  all  traces  of  the  affection  disappeared  under  mercury  and 
iodide  of  potassium.  In  the  third  case,  which  occurred  in  a  healthy 
married  woman  about  a  year  after  the  earlier  symptoms  of  syphilis,  the 
left  arm  was  also  the  seat  of  the  affection.  The  joint  seemed  rigid,  and 
the  forearm  could  not  be  fully  extended.  There  were  also  occasional 
shooting  pains  in  the  left  shoulder,  elbow,  wrist,  and  knee-joints. 
Improvement  took  place  under  iodide,  but  the  patient  attended  so 
irregularly  that  the  case  could  not  be  followed  to  its  termination.  The 
affection  known  as  syphilitic  muscular  contraction  attacks  most  fre- 
quently the  biceps  brachialis,  but  any  muscle  may  suffer.  According  to 
Mauriac,  the  left  side  of  the  body  is  more  commonly  attacked  than 
the  right.  The  affected  muscles  may  usually  be  freely  handled  without 
giving  rise  to  pain  :  but  sometimes,  as  in  the  author's  first  case,  there 
is  a  certain  amount  of  tenderness.  More  usually,  pressure  on  the  tendon 
causes  pain.  General  pains,  with  stiffness,  soreness,  and  occasional 
cramps  in  certain  muscles  are  usual.  In  each  of  the  author's  cases, 
stiff  neck,  coming  on  towards  night,  was  noted.  The  contraction 
developes  insidiously,  and,  if  not  treated,  may  last  for  a  year  or  more. 
It  belongs  to  the  early  manifestations  of  syphilis,  occurring  most  com- 
monly between  the  sixth  and  fifteenth  months  of  the  disease.  The 
joint  is  intact.  The  bones  are  unaffected.  The  muscles  themselves  are 
apparently  normal,  and  show  neither  swelling  nor  induration.  The 
pathology  is  unknown. 

A  "JURY  OF  .matrons"  was  empanelled  on  Tuesday  last,  at  the 
Central  Crimin.al  Court,  to  determine  whether  a  female  prisoner,  who 
had  been  found  guilty  of  the  murder  of  her  child,  was  pregnant ;  and 
they  came  to  the  conclusion  that  such  was  the  case.  Sentence  was 
consequently  respited. 

Bequests.— The  Belfast  Royal  Hospital  has  been  left  an  annuity  of 
/loo  per  annum  by  the  late  Mr.  Hugh  Wardlaw.  Mr.  Malcolm 
McCracken  has  bequeathed  ^^50  to  the  Belfast  Royal  Hospital,  and 
^50  to  the  Belfast  Charitable  Society. 

Pembroke  Rural  District.— Mr.  Saer's  report  for  this  district  is 
very  painstaking,  and  shows  much  careful  and  honest  work.  The 
chief  event  of  the  year  was  a  severe  epidemic  of  diphtheria  at  James- 
ton,  the  origin  of  which  Mr.  Saer  has  t.aken  much  pains  to  discover. 
He  thinks  that  the  unsanitary  condition  of  the  local  school-house 
generated  the  infection,  though  he  also  speaks  of  some  antecedent 
cases  of  sore-throat  that  were  possibly  concerned  with  the  commence- 
ment of  the  epidemic.  During  the  year,  there  were  305  births  and  178 
deaths  in  thedistrict,  equivalent  to  rates  of  25. 3  and  14.8  per  l,oooresDec- 
tively.  Phthisis  was  very  prevalent  and  fatal,  causing  in  all  31  dea"ths, 
or  17.4  per  cent,  of  the  whole.  Of  zymotic  diseases,  typhoid  fever 
caused  3  deaths  ;  and  diphtheria  9.  In  the  epidemic  above  alluded  to, 
14  out  of  122  inhabitants  of  a  particuUr  village  were  attacked  with 
diphtheria,  and  7  died.  The  sanitary  administration  of  the  district 
would  seem,  from  Mr.  Saer's  description,  to  be  extremely  faulty  al- 
though the  Medical  Officer  of  Health  has  evidently  not  shirked  his 
duty  m  acquainting  his  authority  with  the  improvements  that  require  to 
be  etfected.  ^  The  tabular  statements  appended  to  the  report  deserve  a 
word  of  praise. 


OPER.\TION  DAYS  AT  THE  HOSPITALS. 


MOND.W  , 
TUESD.AY 


THURSDAY... 


Metropolit.an  Free,  2  p.M.^St.  Mark's,  2  P.M. — Royal  London 
Ophttialmic,  11  a.m. — Royal  Westminster  Optuhajmic,  i.^or.M.— 
Royal  Orthopaidic,  2  P.M. 

Guy's,  1.30  P..M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, li  A. .VI. — Koyat  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  P.M. — St.  Mark's, 9A.M. — Cancer  Hospital,  Brompton, 
3  P..M. 
WEDNESD.W..  St.  Bartholomew's,  1.30  p.m.— St.Marj''s,  1.30  p.m.— Middle.wx,  t 
P.M. — Univertdty  College,  2  p.m.  — Kin^s  College,  1.30  p.flf.—  Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  11  A.M.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,. 2.30 
P..M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  P.M. — St.  Peter's,  2  P.M. — National  Orthopedic,  10  a.m. 

.  St.  George's,  i  P.M. — Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

.  Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  .\..M. — Central  London  Ophthalmic,  2  p.m. — Roj'al 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. — Sl  Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

.  St.  Bartholomew's,  1.30  P.M. — King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
p.-M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  P..M.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


SATURDAY . 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30-;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
GtVs. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.36  ;.Ey«, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  s;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 


Skin,  Th..;  Throat, 

and  2 ;  Ofastetjic,  M. 
;  Skin,  W.,  9;  Dental, 

,  r.,  1.30;  o.p.,  W.  S., 
,  4;  DepJalf  daily,  9. 

;  Obstetric,  Tu.  Th.  S.,  2  ; 
Skin,  F.,  1.30;  Larynx, 


2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th., 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  g.30  > 

Tu.,  g. 
Middlesex.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu. 

1.30;   Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F., 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;    Ear,  ftL,  2.30  ; 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu. 

F.,1.30;  Eye,  M.  Th.,  1.30  ;  Ear,  W,  ST,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30 

Dental,  W.  S-,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu,  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster. — Medical  and  Surgical,  daily,  J.30;  Obstetric,  Tu.  F.,  7,;  Eye,  M. 

Th.,  2.50  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  iVIedical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  commnnications,  should 
authenticate  them  with  thetr  names — of  course  not  necessarily  for  publication. 

We  can^'ot  undertake  to  return  jMANUscRifTs  not  used. 


A  Genebai.  Practitioner. — One  hundred  guineas  for  the  two  visits.     At  fall  con- 
sultation prices,  the  fee  would  be  one  htmdred  and  fifty  gninea.s. 

J.  G. — Mr.  Greene,  Friday  Bridge,  Birmingham. 

P.  J.  H.  (Dublin). — Marked  for  insertion,  but  no  date  can  be  fixed. 


238 


THE    BRITISH   MEDICAL    JOURNAL. 


[August  7,  1880. 


FARR    TESTIMONIAL    F  U  X  D. 

Cltairman — The  Earl  of  Derby. 

Treasurer — Richard  Biddulph  Martin,  M.P. 

Second  List  0/ Subseriptums. 

Amount  previously  published..il556  6i. 


I    s.  d. 


10 

10 

5 

5 

10 

10 

2 

2 

I 

I 

5 

5 

5 

5 

3  '3 


,  F.R.S.    10  10 


o '  W.  E.  Hodge       5 

o  I  F.  D.  Mocatta  . .  .  ■     5 

o  '  Arthur  Albright  ..         ..         ..2 

o   J.  W.  Willans i 

o   J.  Beddoe,  M.D.,  F.R.S.         ..     i 
o    C.  J.  Thomas,  J. P.         ..  ..      i 

o    Benjamin  Blower  ..  .,1 

o  I  W.  R.  Sanders     ..         ..  •-     S 

o  I  Mrs.  M.  A.  Baines         . .  •  •     3 

o  I  T.  R.  Arraitage,  M.D.  . .  . .     2 

o  ]  Sir  John  Clark      ..  ..  ..2 

o   Lord  Napier  of  Magdala 

o  j  Charles  J.  Bunyon         ..  ..22 

o  I  John  Bayley         ..  ..  ..22 

o  '  John  Windeatt     . .  . .  ..11 

o  I  Joseph  Paget        . .  . .  ..10 

o  ;  J.  Andrew,  M.D.Oxon.  ..     22 

o   John  A.  Greig      . .  ..11 

o    Gen.  Sir  George  Balfour,  M.P.      5     5 
o  A.  Brennan  . .         . .         ..22 

o   Executors  of  Russell  Scott       ..25    o 

o '  F.  W.  Brind  55 

o   Duke  of  Devonshire       ..  ..   20    o 

o    Samuel  Morley     ..  ..  . .    10  10 

o   C.J.  B.  Williams,  M.D.,  F.R.S.     5     5 
o   T.  B.  Barrett,  M.R.C.S.  ..     i     i 

o  ,  Florence  Nightingale     ..  ..    10  10 

o  I  James  Farmer      ..  ..  ..11 

o '  0.  H.  Darwin      ..  ..  ..20 

o  *  T.  C.  Homersham  . .  . .     55 

o!  William  Aitkin,  M.D.,  F.R.S.       i     i 

oiC.  O.  Bayiis,  M.D 11 

o    R.  H.  Palgrave    . .  . .  ■■55 

o  !  J.  Kemp  Welsh,  J. P.     . .  . .     55 

o   J.  Bratton..  ..  ..  ..11 

o  '  Mrs.  E.  Garrett -Anderson,  M.D.    2    2 

0  H.  M.  Macpherson  ..  ..      22 

01  Sir  B.  C.  Brodie 33 

o  I  Major-General  Hannyngton    ..     33 
o    C.  Douglas  Singer          . .          .-55 
o  j  Andrew  Buchanan,  M.D.         ..     22 
o   J.    Burdon    Sanderson,    M.D., 
o        F.R.S 22 

0  !  Inspector- General  Robert  Law- 

0 1  son  . .  . .  . .         ••33 

o   Joseph  Prestwich,  F.R.S.         ..     2     2 

R.  L.  Bowles,  M.D 22 

R.  Crothers.  M.D. 


Sir  WUliam  W.  Gull,  Bart, 

Baldwin  Latham,  C.E.  .. 

Lord  Ebury 

W.  Eassie,  C.E.  .. 

T.  W.  Watsail       .. 

S.  W.  North  (M.O.H.).. 

B.  \V.  Richard;;on,  F.R.S. 
Rogers  Field,  C.E. 
Rt.  Hon.  J.  G.  Hubbard,  M.P.  10  10 
M.  K.  Robinson,  M.D.  "     * 
Tito  Pagliardini  . . 
Thomas  Ligertwood,  M.D 
George  Buchanan,  ^LD. 
Nathaniel  Montefiore    . . 
Arthur  Ransome,  ^LD. 
John  Liddle 

W.  J.  Vian  . .        ^-  ■ 

Joseph  White,  F.R.C.S. 
William  A.  Guy,  ^LB., 

G.  E.  LongstafT,  M.B 20 

John  Tyndall,  D.C.L.,  F.R.S.  5 

Warren  De  la  Rue,  F.R.S.      ..  5 

J.  Thomhill  Harrison     ..           ..  i 

Lord  Mount-Temple       ..          ..  5 

A.  Vernon  Harcourt,  F.R.S.    ..  i 

J.  E.  Tayler         2 

Protheroe  Smith,  M.D.             ..  2 

C.  Kent • 

Robert  Mackay  Smith   . .          . .  2 

Thomas  Read  Wilkinson          . .  2 

Thomas  Bond  Sprague  . .          . .  5 

Samuel  Spalding 5 

John  Messent,  F.LA ^ 

Natalie  Lovegrove         ..          ■■  5 

Thomas  A.  Welton                     ■  ■  2 

Sir  Robt.  Christison,  Ec,  M.D.  5 

Major-General  A.  Pitt  Rivers..  2 
William  McKewan         ..          .-5 

George  S.  Gibbs  . .          . .          . .  2 

Charles  Darwin,  F.R.S.             .-  5 

Stephen  Bourne < 

Patrick  Jamieson                        . .  o 
Colonel  J.  S.  Smith        ..          ..2 

Frederic  Hill        i 

George  Philip 5 

W.  R.  Winch       2 

J.  Cleghom          2 

W.  C  Copperthwaite     . .          . .  z 

J.  D.  Goodman    ..  ..  ..2 

J.  A.  Russell,  M.B i 

The  Committee  requests  that  further  subscriptions  may  be  paid  direct  to  Messrs. 
Martin  and  Co.,  Bankers  to  the  Fund,  68,  Lombard  Street,  E.C.;  or  to  the  Hono- 
rary Secretary,  Mr.  Noel  A.  Humphreys,  General  Register  Office,  Somerset  House. 

London,  W.C.     All   cheques  or   post-office   orders  should   be   crossed   "Martin 

and  Co." 

Treatment  of  Phthisical  Coigh. 

Dr.  D.  j.  Rutherford  (Balta  Sound)  recommends  the  following,  which,  he  says, 
he  has  found  successful  during  a  practice  of  twenty  years.  %  Tincturx  cocci  ^ss ; 
syrupi  simplicis  5j ;  spiritus  chloroformi  ITlxxx;  aqu;e  ad  3viij.  The  dose  is  a 
dessertspoonful  three  times  daily. 

E.  O.  R.  suggests  a  trial  of  the  effect  of  hydrocyanic  acid.  His  experience  bears  out 
Neligan's  statement  {Mcdkines,  their  I'scs  atui  Mode  of  Administration),  that 
**it  has  been  found  very  serviceable  in  allaying  irritable  or  spasmodic  cough  in 
various  pulmonary  affections,  as  in  the  advanced  stages  of  phthisis".  Moreover,  it 
is  a  mo-st  agreeable  medicine,  given  simply  with  distilled  water  and  syrup,  and— to 
avoid  the  possibility  of  poisoning— in  draught  always;  or,  with  the  addition  (as 
the  symptoms  may  indicate)  of  spirit  of  chloroform,  with  or  without  tincture  of 
squiil.  As  an  adjuvant,  syrup  of  heraidesmus  wiJI  be  found  more  soothing  than 
simple  syrup.  Sometimes  a  conium  pill  at  night  can  do  no  harm,  and  may  do 
good.  The  addition  of  the  fourth  of  a  grain  of  muriate  of  morphia  to  three  grams 
of  extract  of  conium  will  more  surely  give  a  good  night's  rast.  And  if  the  hydro- 
cyanic acid  do  no  more  than  counteract  the  morphia,  in  its  doing  "--iway  with  all  the 
patient's  appetite",  and  with  this  shutting  up  the  secretions,  it  may  be  accounted 
worthy  of  a  reminder. 

Mr.  R.  Arthcr  Jones  writes  that  he  has  found  the  following  most  useful  and  bene- 
ficial. R  Morphjc  hydrochlor.  gr.  j ;  gly':erine(Price's),  syrupi  solut.,  a.l  .^vj.  Fia: 
iinctus.  A  teaspoonful  to  be  taken  occasionally  when  the  cough  is  troublesome. 
The  glycerine  will  readily  dissolve  the  morphia  on  shaking  the  bottle. 

M.K.Q.C.P.  has,  in  numerous  cases,  found  the  following  mixture  to  afford  much 
relief;  the  do>;e  is  for  .in  .-idult.  IJ  Pot,-iss,-c  citraiis  gr.  v;  tincl.  c.imph.  comp. 
.Iim;  vini  ipecacuan.  lUxxxadxl;  mistura;  acacisc,  syrupi  auraniii,  aa  .Siv;  aqua; 
carui  ad  %\v.  M.  Fiat  misiura  cujus  sumat  cochleare  magnum,  ex aqufcjss,  bisterrc 
die,  lussi  argente.  Should  the  cough  be  "  tight",  the  temporary  addition  of  thirty 
minims  of  antimonial  wine  will  be  mund  advantageous. 

Un  PAin'RK  ETrniANT.— I.  The  hospitals  of  Paris  and  the  lectures  of  the  Faculties 
arc  free  to  visitors;  but  if  students  wish  to  attend  and  obtain  certificates,  they  need 
to  pay  small  fees,  of  which  the  details  will  be  found  in  the  .innual  educational 
number  of  the  Lofidon  Medical  Record  (Smith,  Eld»r,  and  Co.).  2.  The  recogni- 
tion of  the  lectures  and  hospital  practice  of  the  Paris  hospitals  and  practice  cannot 
be  claimed  as  a  right,  and  is  not  formally  accorded  by  any  of  the  London  examin- 
ing bodies,  but  is  usually  conceded  on  any  special  application  of  a  bonA  fide  ch.i- 
racter. 


Ji 


2    o  i  Frederick  Hendriks 

o    o  I 


Medical  Etiquette  on  Board  Ship. 
Sir, — After  much  consideration  and  consultation,  I  have  determined  to  lay  before 
you  the  following  facts. 

Dr.  G.  AL  Beard  is  a  physician  of  some  prominence  in  New  York,  the  author 
(I  believe)  of  a  paper  at  the  last  Annual  Meeting  of  the  British  Medical  Associa- 
tion, and  of  a  pamphlet  on  sea-sickness,  bearing  the  sensational  heading  of  "Oh 
my  !".  Dr.  Beard  has  just  crossed  the  Atlantic  as  a  passenger  on  this  ship,  of 
which  myself  and  Mr.  F.  Wilson  are  the  medical  officers.  He  wrote,  before 
sailing,  a  letter  to  the  Company's  agent  in  New  York,  in  which  he  requested  that 
gentleman  to  purchase  "several  pounds"  fi-ZtV  of  the  bromides  of  sodium  and 
potass,  and  "  some  hundred  "  (sic)  of  pills  of  cannabis  Indica,  together  with  citrate 
of  caffeine.  This  note  was  forwarded  to  me  and  returned  by  me  with  the  remark, 
that,  as  Dr.  Beard  had  not  thought  fit  to  say  one  single  word  to  me  or  to  my  junior 
on  the  subject,  and  as  we  were  quite  unacquainted  with  him  [>ersonaIly,  I  declined 
to  sanction  any  expenditure  of  the  kind  on  his  behalf,  or  to  endorse  his  letter  in 
any  way.  During  the  first  five  or  six  days  of  the  voyage  the  weather  was  fine,  the 
**  Germanic"  is  a  steady  ship,  and  there  were  no  complaints  of  the  malady  upon 
which  Dr.  Beard  claims  to  be  an  authority.  This  period  of  quiet  Dr.  Beard 
utilised  by  going  round  amongst  the  passengers,  and  asking  them  (without  any 
communication  on  the  subject  with  ourselves)  to  go  to  him  at  once  should  they  be 
sea-sick,  as  he  had  an  ''  infallible"  remedy.  Among  others  he  proffered  his  aid  to 
a  medical  man  (not  knowing  that  he  was  a  medical  man)  who  was  likewise  a  pas- 
senger. On  the  fifth  or  sixth  day,  a  gentle  swell  from  the  east\vard  caused  some 
sickne-ss  to  appear,  and  the  Doctor  at  once  set  to  work.  Armed  with  his  favourite 
medicines  and  a  hypodermic  syringe  he  "  went  for"  his  fellow-passengers  with,  I 
regret  for  their  sakes  to  say.  but  indifferent  success.  All  this  I  patiently  submitted 
to,  not  knowing  (after  an  experience  of  thirty  years)  what  to  make  of  such  con- 
duct, but,  when  he  deliberately  wrote  out  a  prescription,  and  sent  a  passenger  with 
it  to  the  surgery',  I  thought  it  time  to  put  my  foot  down,  and  respectfully  declined 
to  act  as  his  apothecar\-.  my  refusal  being  stigmatised  by  Dr.  Beard  as  "  a  piece  of 
petty  jealousy' .  The  gentleman  who  brought  the  prescription  was  greatly  incensed 
and  annoyed  at  Dr.  Beard,  who,  he  said,  had  placed  him  in  a  false  position,  and 
there  was  a  general  feeling  among  the  passengers  (many  of  whom  were  medical 
men)  that  the  thing  ought  to  be  put  a  stop  to.  However,  there  it  remained.  Now, 
sir,  1  ask  you  whether  Dr.  Beard  has  acted  in  this  matter  with  that  regard  for 
professional  decorum  which  is  binding  on  ever)-  qualified  practitioner  ?  I  have  the 
honour  to  know  many  of  the  leading  American  physicians,  and  I  am  aware  that 
among  no  class  of  professional  men  is  the  question  of  etiquette  more  studiously 
considered  or  its  demands  more  closely  complied  with  ;  and  I  ask  you  to  publish 
this  letter,  because,  after  an  experience  of  thirty  years,  this  is  the  first  time  that  I 
have  been  treated  in  such  a  fashion. 

Although  1  differ  from  Dr.  Beard  in  my  treatment  of  sea-sickness,  I  would  have 
cheerfully  assisted  him  to  the  best  of  my  ability  had  he  vouchsafed  any  communi- 
cation with  me  on  the  subject.  Inasmuch,  however,  as  he  warns  the  public  in 
"Oh  my!",  against  consulting  the  surgeons  of  the  steam-ships,  or,  at  least, 
declares  that  it  is  utterly  useless  to  do  so,  it  was,  perhaps,  hardly  to  be  expected 
that  he  would  take  such  a  step.  Be  that  as  it  may,  those  of  us  who  "go  down  to 
the  sea  in  ships"  assume  considerable  responsibility,  and  1  think,  sir,  that  you  will 
agree  with  me  that  medical  enthusiasts  would  do  better  to  confer  with  their 
brethren  in  charge  before  they  proceed  to  experiment  upon  the  health  of  those  who 
are  committed  to  our  care. — I  am,  sir,  your  obedient  servant, 

J.  Folrness-Brice,  M.D.,  Senior  Surgeon  "  Germanic"  and  M.B..\. 

Off  Queenstown,  August  ist,  1880. 

*,'  Probably  Dr.  Beard  will  like  to  offer  some  explanation. 

University  of  iL-KNCH ester. 
Sir, — On  looking  over  the  list  of  papers  promi^d  for  the  Cambridge  meeting,  I  am 
much  disappointed  to  find  that  there  is  no  promised  communication  on  University 
medical  degrees.  I  had  hoped  some  one  of  the  Professors  of  the  new  Victoria 
University  would  have  taken  this  opportunity  of  bringing  the  voice  of  the-  profes- 
sion to  bear  on  the  que>tion  of  the  immediate  cession  to  the  new  University  of  the 
right  to  grant  degrees  in  medicine. 

1  am  also  a  little  disappointed  that  you  do  not  more  persistently  urge  this  step. 
Vou  cannot,  surely,  read  the  letters  and  advertisements  that  appear  in  your  own 
Journal.  Your  pages  are  full  of  advice  as  to  how  to  obtain  the  Brussels  degree  ; 
and  I  find  that  private  tutors  are  beginning  to  aiuiounce  the  Brussels  degree  as  one 
of  the  qualifications  for  which  they  prepare  pupils  {vide  British  Medical  Joirnal 
of  last  week).  Surely,  this  state  of  things  cannot  be  allowed  to  go  on.  On  the  eve 
of  the  Tnternational  Congress  of  iSSi,  we  are  proclaiming  to  the  world  that  no 
rea-sonable  facilities  exist  in  this  countrj:  for  enabling  intelligent  young  men  to 
obtain  a  medical  degree;  for,  as  the  University  in  London  persistently  refuses  to 
accomplish  her  mission  by  accepting  such  tests  of  competency  as  prevail  in  the  best 
continental  universities,  our  pupils  are  driven  to  Scotland  or  to  some  foreign  uni- 
versity. There  i,s  much  more  involved  in  this  question  than  can  be  discussed  in  a 
letter,  and  I  still  hope  the  subject  will  crop  up  at  Cambridge.— Yours,  etc., 

July  i83q.  F.R.C.P. 

•,'  We  have  hitherto  stood  alone  in  this  matter  ;  but  shall  be  glad  of  any  such 
support  as  our  correspondent  indicates. 

Congestion  of  the  Nosk. 
Sir,— PatienLs  have  occasionally  applied  to  me  for  the  relief  of  a  symptom  which 
seemed  to  cause  ihcm  much  discomTort  (mental),  \iz.,  congestion  of  their  iTosc.  In 
the  case  of  the  last  patient,  the  congestion  appears  at  irregular  intervals,  the  or^an 
becoming  dusky  red  and  slightly  swollen.  The  pulsation  of  the  vessels  on  the  side 
of  the  nose  is  perceptible  to  the  touch.  There  is  no  acne,  no  dcsquam.nlion  of  the 
skin.  I  have  m  vain  sought  for  some  cause  amenable  to  treatment,  but  have  falleO. 
At  any  time,  a  glass  of  wine  or  a  cup  of  strong  tea  is  sufficient  to  render  the  organ 
crimson.  Can  any  of  your  subscribers  suggest  treatment?  Mine  has  been  directed 
towards  improving  ihegeneral  heahh.-  Faithfully  yours,        F.R.C.S.I.Di'blin. 

Tkainikc  of  the  Dkaf. 
Sir,— In  reply  to  the  inquirj'  of  your  correspondent  M.A.,  I  beg  lo  inform  him  that 
deaf  children  are  not  only  taught  to  speak,  but  are  taught  by  means  of  speech— a 
very  different  thing —at  the  school  of  the  Society  for  teaching  the  deaf  on  the 
"German"  system,  at  Castle  Bar  Hill,  Kaliug  (see  the  advertisement  in  your 
columns).  If  your  correspondent  will  apply  lo  me,  either  pei-sonally  or  by  letter,  I 
shall  be  glad  to  give  him  any  further  information  in  my  power.  His  second  ques- 
tion applies  to  a  clearly  exceptional  case,  and  on  this  it  would  be  desirable  to  nave 
further  details;  but  in  this  connection  also  I  wouM  repeat  that,  if  your  correspond- 
ent will  apply  to  me,  I  shall  be  happy  to  render  him  any  ser\ice  which  1  may  be 
able  to  do.— Vour^,  etc.,  D.  BrxTON,  Secretary. 

398,  Regent  Street,  W.,  July  ;7th,  i33o. 
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Notices  of  Births,  Marringes,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Sl-rgical  Necessaries  for  General  Practice. 

Sir,  —In  your  issue  of  July  24th,  I  notice  a  letter  with  above  heading  from  Dr.  C  P. 
Coombs,  of  Cr^tle  Gary,  containing  much  sound  advice  and  information.     I  must. 


ture.  We  never  use  the  pistol-shaped  splint  in  the  North  of  Ireland  now,  but  the 
boat-shaped  splint  introduced  by  Dr.  Gordon,  Professor  of  Surgery  in  Queen's 
College,  Belfast,  and  in  his  work  on  /"nf.///?o-,^/c., published  by  Churchill,  further 
information  on  the  subject  will  be  found, — Yours  truly,  L.R.C.S.I. 

Belfast,  July  23th,  i83o. 

The  Dental  Act. 
Sir,*- We  do  not  for  a  moment  believe  that  Sir  John  Lubbock,  who  on  many  occa- 
sions has  shown  a  warm  interest  in  medlca!  matters,  would  knowingly  lend  himself 
as  an  agent  to  others  for  the  purpose  of  helping;  them  to  secure  the  passing  of  any 
Act  of  Parliament  which  would  prove  disadvantageous  to  the  profession  generally; 
we  therefore  object  to  any  reflection  being  cast  upon  him  for  the  part  he  took  in  the 
passing  of  the  Dental  Act ;  and  maintain,  at  the  same  time,  that  the  odium  attach- 
able to  that  measure  should  rest  upon  these  by  whom  it  was  drafted,  and  not 
upon  Sir  John,  who  became  merely  their  parliamentary-  agent.  From  incorrect 
information  supplied  to  him  by  the  framers  of  the  said  Act,  Sir  John  Lubbock  has 
publicly  repeated  several  statements  concerning  that  Act  and  its  operation  which 
are  notoriously  erroneous  ;  and  I  now  ask,  previously  to  my  replying  to  the  others, 
that  you  will  permit  me  to  notice  the  following  one  of  them.  Sir  John  stated  lately, 
in  a  letter  to  one  of  your  contemporaries,  what  had  been  before  stated  bj-  others  in 
your  own  paper,  that,  before  the  pas^ing  of  the  Dental  A.ct,  "the  law-courts  had 
held  that  ever>-  one  had  the  right  to  call  themselves  *  surgeon-dentists'".  For 
various  important  reasons,  the  Alliance  Association  attach  considerable  importance 
to  this  statement ;  and  for  the  purpose  of  giving  Sir  John  Lubbock  an  opportunity 
for  establishing  its  accuracy,  1  addressed,  as  the  Secretary  of  the  said  Association, 
a  letter  to  him,  and  a  copy  of  which  I  subjoin. — I  am,  sir,  your  obedient  servant, 

July  5th.  iSSo.  R.  H.  S.  Carpenter, 

Hon.  Sec.  Medical  Alliance  Association. 
Copy  of  CiTi'yespoJuiettce. 
JFedical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  July  ist,  i83o. 

Dear  Sir  John  Lubbock, — Upon  three  occasions  you  have  slated  publicly  that 
the  law-courts  have  held  that,  l^fore  the  passing  of  the  Dental  Act,  "  every  person 
had  a  right  to  use  the  title  'surgeon-dentist'"'.  As  the  Alliance  Association  know 
of  no  such  decisions  haWng  been  given  in  the  superior  courts,  and  believe  that  you 
have  been  lamentably  misinformed  upon  this  point,  will  you  verj-  kindly  oblige 
them  mth  the  names  of  the  cases  upon  which  you  have  based  your  opinion? — I  am, 
faithfully  yours,  R.  H.  S.  Carpenter,  Hon.  Sec. 

High  Elms,  July  5th,  iSSo. 

Sir, — The  case  in  which  it  was  decided  that  anyone  who  chose  could  assume  the 
title  of  surgeon-dentist  is  that  of  Ladd  z'.  Gould.— I  have  the  honour  to  be,  sir, 
your  obedient  ser\-ant,  John  Lubbock. — R.  H.  S.  Carpenter,  Esq. 

Medical  .\Hiance  Association.  130.  Stockwell  Road,  S.W.,  July  6ih,  18S0. 

Sir, — In  reply  to  your  favour  just  received,  I  beg  leave  to  inquire  of  you  in  what 
way  you  think  the  case  of  Ladd  ;-.  Gould,  which  is  familiar  to  the  Alliance  Associa- 
tion, supports  your  statement  of  the  30:0  ultimo  that  "the  \2^«•courts  have  held 
that,  before  the  passing  of  the  Dental  Act,  all  persons  had  the  right  to  call  them- 
selves surgeoa-denlists"?  1  wish  politely  to  draw  your  attention  to  the  fact  that 
you  have  spoken  of  law-courts,  but  you  refer  me  to  but  one  single  case  ;  and  in  that 
case  you  will  find,  if  you  will  kindly  look  over  it,  that  no  point  of  law  was  decided. 
— I  am,  sir.  your  most  obedient  ser\'ant,  R.  H.  S.  C.\rfenter,  Hon.  Sec. — Sir 
John  Lubbock,  Bart.,  M.P. 

High  Elms,  July  17th,  1880. 

Sir, — The  case  of  Ladd  z\  Gould  was  tried,  firstly,  before  the  magistrates,  and 
then  before  the  Court  of  Queen's  Bench  :  and  it  certainly  seems  to  decide  that  any 
person  before  our  .\ct  could  style  himself  a  surgeon-dentist.  The  Lord  Chief  Jus- 
tice laid  down  the  law  "  that  dentists  have  always  called  themselves  surgeon- 
dentists— custom,  immemorial  usage,  have  sanctioned  it".  It  seems  to  me,  there- 
fore, that  my  statement  was  quite  correct,  and  I  can  only  regret  that  we  differ. — 
I  am,  your  obedient  servant,  John  Lubbock. — R.  H.  S.  Carpenter,  Esq. 

Medical  Alliance  .Association,  130,  Stockwell  Road,  S.W.,  July  19th,  iSSo. 

Sir, — The  object  of  the  Medical  .Alliance  in  addressing  you  upon  the  subject  of 
your  published  letters  is  to  have  It  established  as  a  fact  whether  your  repeated  state- 
ment that  "the  law-courts  have  decided  that,  before  the  passing  of  the  Dental  Act, 
any  person  whatever  could  call  himself  a  '  surgeon-dentist'",  is  an  accurate  state- 
ment. From  your  letter  just  received,  it  appears  that  you  found  this  statement 
upon  the  case  of  Ladd  v.  Gould.  Now,  in  that  case,  no  point  of  law  whatever  was 
decided  or  even  entertained  by  the  judges.  Gould  was  charged  with  having  wil- 
fiilly  and  falsely  taken  and  used  the  title  of  *'  surgeon".  His  defence  was  that  he 
had  not  used  that  title,  but  that  he  had  used  another  and  different  title — viz.,  that 
of  "  surgeon- dent  ist".  The  magistrates  considered  that  the  prosecutor  had  not 
made  gcxjd  his  accusation,  and  that  the  defendant  had  not  wilfully  and  falsely  used 
the  title  of  "  surgeon",  which  was  the  offence  wilh  which  he  was  charged.  Against 
this  decision,  tjie  prosecutor  appealed  to  the  Court  of  Queen's  Bench,  when  the  two 
judges  "decifled"  that  it  was  a  question  of  '"fact"  to  be  decided  by  the  magistrates 
whether  or  not  the  defendant  had  falsely  used  the  title  of '"  surgeon".  These  judges 
ruled  that  the  magistrates  found  as  a  fact  that  he  had  not  used  that  title,  and  with 
that  finding — it  being  a  question  of  fact,  and  not  law,  for  the  magistrates  to  decide 
— the  judges  would  not  interfere,  and  the  appeal  was  therefore  dismissed,  and  with 
costs.  I  therefore  maintain  that  it  is  not,  as  you  suppose,  a  question  of  opinion 
between  ourselves,  but  that  it  is  a  fact :  i.  That  the  law-courts  have  not  on  any 
occasion  decided  that,  before  the  passing  of  the  Dental  Act,  any  person  whomsoever 
could  use  the  title  of  "  dental-surgeon"  ;  2.  That  no  person  has  been  even  charged 
with  using  the  title  of  "surgeon-dentist". 

The  passing  observation  you  quote  of  the  Lord  Chief  Justice  is  beside  the  ques- 
tion, and  is  founded  on  error.  It  would  imply,  if  it  did  not  show,  that  he  did  not 
even  know  that,  although  there  were  saving  clauses  in  our  various  Acts  of  Parlia- 
ment for  tooth-pullers  pure  and  simple,  yet  that  these  Acts  imposed  heavy  penalties 
upon  those  who  trenched  upon  the  domain  of  surgerj'  by  practising  dental  surger>- 
without  a  licence  from  the  College  of  Surgeons. 

You  have  overlooked  another  passing  remark  of  the  Lord  Chief  Justice— viz., 
that  the  magistrates  might  have  come  to  a  different  opinion,  and  convicted  the 


defendant  if  the  evidence  justified  it.  And  you  have  overlooked,  aUo,  a  passing 
remark  of  the  other  judge  who  heard  the  appeal,  viz. :  "  'I"he  magistrates  had  all 
the  facts  before  them  ;  ihey  were  the  proper  judges  of  the  facts,  and  could  have 
decided  either  one  way  or  the  other  ;  but  they  found  that  he  (Gould)  did  not  wilfully 
and  falsely  pretend  to  be  a  "surgeon";  and  1  think  they  decided  properly. — I  am, 
sir,  your  obedient  ser\-ar.t,  R  H.  S.'  Carienter,  Hon.  Sec— Sir  J.  Lubbock, 
Bart.,  M.P. 

(Copy.)  High  Elms,  July  24th,  1880. 

Dear  Sir, — I  quite  enter  into  your  feelmgs  in  the  matter,  and  can  only  say  that, 
as  I  understand,  the  Dental  Reform  Association  and  the  Surgical  Colleges  look  the 
same  view  of  the  law  as  I  do.  The  opinion  of  the  Lord  Chief  Justice  may  have 
been,  as  you  suppose,  "  founded  in  error",  but  you  must  excuse  my  doubting  this. 
The  very  fact  you  mention  that,  since  1S59,  no  person  has  been  charged  with  using 
the  title  of  surgeon-dentist,  seems  an  additional  evidence,  if  any  were  required,  that 
it  was  quite  legal  to  do  so. — I  am,  sir,  your  obedient  servant,  John  Lubbock.— 
R.  H.  S.  Carpenter,  Esq. 

Medical  Alliance  Association,  July  25th,  1880. 

Sir, — The  Dental  Reform  Association,  like  the  Reform  Committee  of  the  British 
Medical  Association,  have  not  sho\ni  themselves  to  be  very  bright  when  dealing 
with  legal  questions  affecting  the  interests  of  the  public  or  the  profession,  and  you 
have  been  misinformed  and  mislead  by  them.  The  opinion  the  Lord  Chief  Justice 
e.\-pressed,  lifithout  Ci-ns:Wt:<ztsofi,  upon  the  occasion  you  refer  to,  is  on  a  par  with 
another  impromptu  opinion  he  gave  when  hearing  another  appeal  in  a  medical  case 
so  late  as  the  year  1E73  or  1S74.  His  Lordship  then  stated,  in  open  court,  that 
**  any  person  could  practise  medicine  in  England".  That  this  statement  was  alto- 
gether erroneous  is  shown  by  the  fact  that,  since  then,  we  have  secured  a  number 
of  convictions  in  the  superior  courts  for  such  practice  by  unqualified  persons. 
What  I  mentioned  to  yoii  to  be  a  fact  is,  not  only  that  no  person  has  been  charged 
with  using  the  title  of  "surgeon-dentist"  sines  1859,  but  that  no  person  has  been  so 
charged  either  in  that  vear  or  before  or  after  that  year."— I  am.  sir,  your  obedient 
sei-vant,  R.  H.  S.  C.Wpenter,  Hon.  Sec.— Sir  John  Lubbock,  Bart.,  M.P. 

Ckian  Turpentine. 

Sir, — It  seems  almost  ungracious  to  question  the  extraordinary  e,\amples  of  "cancer 
cure"  or  relief  obtained  by  ^Mr.  Clay  of  Birmingham  from  Chiat^  turpentine.  I 
venture,  however,  to  say,  that  not  a  man  or  woman  could  continue  to  take  for 
months  Chian  turpentine,  in  the  form  of  pill  or  emulsion,  without  sickness,  and  a 
horrible  loathing  of  the  drug  being  induced.  I  altogether  deny  the  position  claimed 
for  Chian  turpentine  as  a  solvent  of  cancerous  growths.  Not  a  microscopistcan  be 
fillind  to  endorse  such  a  view :  and  it  is  ne.\t  to  an  absurdity-  to  suppose  that  Chiaa 
turpentine  made  into  pills,  which  are  about  as  insoluble  in  the  alimentary  canal  as 
leaden  bullets,  could  effect  the  so-called  relief  of  cancerous  pain.  Chian  turpentine 
possesses  an  oleum  similar  to  most  terebiiithinate  balsams,  if  we  majr  so  speak 
and  it  is  to  this  oil  that  its  suj)posed  virtues  are  mainly  o\\-ing,  which  in  any  case 
are  small  indeed,  so  far  as  Chian  turpentine  is  concerned.  The  silica  found  in  the 
turpentine  has  been  suppcsed  by  some  to  act  beneficially.  This  hypothesis  has. 
been  long  pronounced  untenable. 

Into  the  ancient  historj-  cf  true  Chian  turpentine  it  is  unnecessary  to  enter;  but 
a  few  v.ords  may  suffice  to  summarise  its  late  exploits.  Only  in  Mr.  Clay's  hands 
has  it  been  at  all  successful ;  all  others  losing  faith  in  its  effects ;  most  of  the  pa- 
tients becoming  disgusted,  and  refusing  the  administration  of  the  drug.  In  true 
cancer  of  the  uterus,  it  is  impossible  for  any  substance  of  a  terebinthinate  nature  to 
act  as  a  solvent  of  the  cancerous  mass,  either  in  the  li%'ing  or  dead  state.  The  only- 
way  in  which  terebinthinates  can  act  in  the  living  body  is  by  virtue  of  their  anti- 
septic, stim.ulating,  and  quasi-astringent  action,  and  thus,  by  acting  as  checkers  o€ 
decay  or  decomposition,  they  may  alleviate  suffering  ;  but  they  cannot  act  as  dis- 
solvers  of  animal  tissues  in  any  degree.  That  Chian  turpentine  is  not  a  new 
remedy  in  cancer  is  abundantly  obvious.     The  discovery  is  older  than  Pliny. 

No  one  will  wish  to  cluck  the  laurel  crown  from  off  Mr.  Clay's  brow;  but,  out  or 
a  number  of  specimer.s'of  Chian  turpentine  which  I  have  examined,  not  one  deser\-es 
the  name  but  that  which  I  got  from  a  York  house  of  old  repute.  Many  samples 
are  nothing  but  manipulated  resin  and  Canada  balsam  flavoured  with  fennel-oil^ 
andpaimed  off  as  genuine  "Chio"  at  an  enhanced  price.  I  must  leave  in  disfavour 
Chian  turpentine  and  its  reputed  effects,  and  affirm  that  it  is  of  no  more  use  m 
cancer  than  in  gleet,  a  disease  in  which  I  have  known  ounces  taken  without  effect. 
Northallerton,  July  1S80.  I  am,  etc.,        Henry  Brown. 

Railw.w  Medical  Etiquette. 

Sir  —Vou  will  confer  a  favour  upon  me,  and  perhaps  many  others  similarly  circum- 
stanced, if  you  will  kindlv  reply  to  the  following  queries  in  the  forthcoming  number 
of  the  British  Medical'Jol'knai-  They  have  reference  principally  to  the  etiquette 
of  the  railway  company's  medical  official  in  cases  of  accident. 

1.  Is  it  the  custom  of  the  railway  company,  or  the  medical  man  who  acts  in  their 
behalf,  to  intimate  to  the  ordinary-  medical  attendant  of  the^  injured  person  that  a 
visit  to,  and  medical  examination  of,  the  case  will  be  made  by  the  medical  gentle- 
man acting  for  the  railway  company  ?  or  _,-,«-■, 

2.  Has  the  railway  company  the  power  to  send  their  own  medical  omcial  to  ^nsiL 
and  examine  the  injured  person  without  intimation  of  such  visit  and  examination 
being  given  either  to  the  patient  himself,  his  relatives,  or  his  ordinary  medical 

3  Has  the  ordinary  medical  attendant  of  the  injured  person  any  ground  for 
claiming  a  fee  from  the  railway  company  if  their  medical  official  (after  having; 
visited  and  examined  the  injured  i>erson,  unknown  to  the  ordinary  medical 
attendant)  calls  upon  the  ordinary  medical  attendant,  and  consults  with  him  ia 
reference  to  the  case?— 1  am,  dear  sir,  yours  faithfully,  R.  D.,  L.R.C.S.E. 

'^.^  I.  It  is  usual  for  notice  to  be  given'and  an  appointment  made  where  the  case 
is  not  urgent  and  the  name  of  the  medical  attendant  is  known;  but 

2.  The  medical  officer  may  not  know  the  name  of  the  ordinary-  attendant,  or, 
indeed,  whether  anyone  has  been  called  in,  till  he  has  visited  the  person  injured  or 
reported  to  be  injured. 

-.  He  certainly  has  a  reasonable  ground  for  claiming  such  fee,  and  we  do  not 
think  it  would  ordinarily  be  objected  to  by  the  company. 

We  may  add  that  it  is  net  to  the  interest  of  the  patient  for  his  medical  man  to- 
quarrel  with  the  company's  officer;  nor,  on  the  other  hand,  is  it  to  the  interest  of 
the  company  that  their  medical  officer  should  quarrel  with  the  ordinaiy  attendant. 
Hostile  or  strained  relations  often  lead  to  litigation,  which  would  othen\ise  be 
avoided,  much  to  the  advantage  of  both  sides.  It  is  to  the  legitimate  interest  of 
the  patient  that  he  should  be  seen  early  by  the  company's  officer,  a  refusal  to  admit 
whom  would  throw  a  doubt  on  the  ii>ira  JJdiS  of  the  person  alleged  to  be  injured^ 
but  the  company  has  no  right  of  examination  without  a  judge  s  order. 
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CORRESPOXDENTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  FRA^•CIS 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

The  Diagnosis  of  ROtheln. 
Sir, — i,  for  one,  have  always  looked  upon  rothein  as  a  disease  by  itself,  and  for  ihe 
following  two  reasons,  viz.;  1.  The  eniptior.  is  that  of  measles  ;  2.  The  sore-throat 
is  that  of  scarlatina.  In  rOtheln,  you  have  the  symptoms  of  measles,  viz.,  head- 
ache, coiyza,  sneezing,  etc.;  the  throat,  on  examination,  is  not  the  simple  sore" 
throat  of  measles,  but  the  ulcerative  throat  of  scarlatina,  unless,  when  you  see  the 
patient  early,  in  which  cxse  the  fauces,  palate,  u\'ula,  and  tonsils  will  be  red  and 
swollen,  after  which,  in  the  course  of  a  {^w  days,  ulcers  will  form  on  the  tonsils. 

I  consider  rOtheln  to  be  a  ver>'  rare  disease,  having  only  seen  some  half-dozen  of 
cases;  two  of  these  having  had  a  previous  attack  of  measles,  and  another,  that  of 
a  youD.?  lady,  having  had  both  scarlatina  and  measles.  I  consider  this  disease  to 
be  synonj-mous  with  "  German  measles", 

"Dubitans"  seems  doubtful  about  the  treatment  to  be  adopted  in  a  case  of 
ruiheln.  It  is  simply  a  combination  of  the  treatment  adopted  in  scarlet  fever  and 
measles— \Tz.,  diaphoretics,  with  chlorate  of  potash,  internally,  and  a  solution  of 
nitrate  of  silver  to  the  ulcers. 

The  disease  is  clearly  a  hybrid  of  scarlet  fever  and  measles ;  and  why  not  have  a 
specific  name  for  it? — I  am,  truly  yours, 

Gilford,  July  31st,  iSSo.  Robert  McBride,  M.B.  Univ.  Dub.,  etc. 

Paper  Collars. 
Sir,— Can  you  give  me  any  information  respecting  the  manufacture  of  paper  collars  ? 

1.  Whether  lead  is  used  for  the  purpose?  2.  Whether  arsenic  is  used  ?  3.  Whether 
any  bad  results  have  been  traced  to  the  use  of  them. — I  am,  etc..  Medicus. 

\*  I.  \Ve  are  not  aware  that  lead  is  used  in  the  manufacture  of  paper  collars. 

2.  Mr.  Adams  of  HoMoway  Road,  in  a  communication  to  the  Sanitary  Record  ot 
June  27th,  1879,  writes  that  some  manufacturers  have  introduced  "arsenic  into  t^ 
dressing  used  to  produce  that  beautiful  gloss  which  seems  peculiar  to  some  makes 
of  collars  *.  3.  The  same  gentleman  writes  that  a  patient  of  his  had  every  sj-mptom 
of  arsenical  poisoning;  and,  on  analysis  of  the  paper  collars  worn,  10.4  grains  of 
arsenic  were  obtained  from  one  collar. 

On  Watching  the  Pclse  dl-ring  the  Administr.\tion  of  Chloroform. 
Sir,— After  many  years  of  experience  in  giving  chloroform,  both  in  private  practice 
and  as  a  hospital  surgeon,  I  view  with  some  apprehension  the  views  lately  put 
forward  by  some  of  your  correspondents,  that  there  is  no  need  to  watch  the  pulse 
in  giving  chloroform,  only  the  respiratio.n.  In  inhaling  it  myself  I  observed  that 
about  a  minute  was  occupied  between  the  time  of  inhalation  and-  the  m3.\imum 
effect  being  produced,  so  that  if  the  patient's  pulse  begin  to  intermit,  that  time 
has  to  elapse  between  the  time  that  the  chloroform  is  taken  from  the  mouth,  ii.-ith 
ihe  ej'ecls  0/  the  ch'.orq/orm  still  deepening  in  intensity.  Surely,  then,  it  is  of  im- 
portance to  note  the  very  faint  beginning  of  such  mischief. 

I_  have  never  seen  a  death  caused  by  chloroform,  but  I  hare  seen  a  few  cases  in 
■which  It  was  necessary  to  stop  the  operation  for  a  time  on  account  of  the  effects  of 
the  chloroform,  which  in  these  cases  always  acied  firstly  on  the  heart.  In  no  case 
have  1  seen  cessation  of  the  respiration.  The  experience,  however,  of  death  by 
chloroform  in  the  human  subject  of  any  o.ne  medical  man  is  necessarily  so  limited, 
and  the  circumstancesof  such  deaths  are  so  little  favourable  for  scientific  observa 
tion,  that  I  think  it  is  highly  dangerous  to  found  a  mode  of  practice  on  the  ideas 
of  one  or  two,  who  may  be  inclined  to  look  on  the  cessation  of  respiration  as  the 
first  danger  to  be  avoided,  and  the  only  one  to  be  carefully  looked  for.  Perhaps 
m  regard  to  this,  I  maybe  allowed  to  speak  from  my  experiments  made  on  animals 
in  1875-6. 

In  these  experiments,  ifiter  alia,  I  found  that  in  cats,  when  chloroform  wa*; 
rapidly  administered  (the  best  way,  in  my  opinion,  as  avoiding  th.it  saturation  of 
the  blood  wih  chloroform  which  is  apt  to  be  produced  by  slow  administration,  and 
which  renders  stoppage  of  the  heart's  action,  if  it  do  occur,  almost  surely  fatal) 
che  systolic  action  of  the  heart  invariably  ceased  before  respiration.  If  the  chloro- 
form were  then  removed  at  once,  it  w.as  sometimes  easy  enough  to  restore  animation, 
but  if  the  chloroform  were  continued  until  the  respiration  stopped  also,  the  chances 
cf  recovery  were  infinitely  reduced,  and  disappear  when  auricular  action  ceases,  I 
found  on  post  mortem  examination  and  experiment  that  chloroform  invariably 
stopped  the  action  of  the  heart  when  found  on  it. 

Wishing  to  protect  the  heart's  action  against  the  chloroform,  I,  after  several  pre- 
""""^'■y  experiments,  u^cd  a  large,  bm  not  a  lethal,  dose  of  atropina,  injected 
about  an  hour  previously  to  the  adminisiraiion  of  the  chloroform.  I  now  found 
that  the  respiration  invariably  stopped  before  the  heart's  action,  stoppage  of  the 
latter  being  exceedingly  difficult  to  produce  in  one  case,  indeed  1  could  not  kill 
the  cat  though  I  gave  it  chloroform  in  as  strong  saturation  as  I  possibly  could  for 
35  mmutes  (2  niinutcn  being  generally  sufficient  to  kill)  !  and  recovery  after 
stoppage  of  respiration  was  generally  spc^ntaneons,  respiration  recommencing  of 
Itself;  hut  when  I  pushed  the  chloroform  till  all  signs  of  heart-movement  were 
stopped,  the  effects  were  the  same  as  if  no  atropine  had  been  given. 

Whatever  opinions  may  be  held  as  to  the  propriety  of  continuing  the  use  of 
chloroform  as  an  anaesthetic,  it  is  still  u.scd  by  many  evcr>-  day,  and  while  it  con- 
tinue^ to  be  !So  tt  IS  of  importance  that  all  precautions  for  uimg  it  safely  should 
be  taken. 

In  conclusion,  I  may  .say  that  1  should  be  glad  to  know  that  any  hospital  or 
other  survicon  who  still  continues  to  use  chloroform  often,  was  talcing  advantage  of 
the  hmis  \^  »>e  gleaned  from  my  experiments  as  to  the  use  of  atropine  as  a  hcari- 
protcctor  during  it.s  administration.  — I  am,  your:,  etc.,  W,  ^luNRo,  M.D. 

io».  Earl  .Street,  Lower  Broughton,  Manchester,  July  aSth,  1880. 

Dr.  a.  Samki.^on  (Manchester).— Athrepsla  (athn-psie)  i.s  a  word  used  by  some 
modern  French  authors  to  denote  failure  of  nutrition  in  infants.  It  is  synonymous, 
we  believe,  with  marasmus.  The  word  denotes  literally  absence  of  nutrition  (a, 
ncgaeive;  Tp^0tJ,  I  nourish).- The  word  "  theophonc"  (page  i34,  column  i,  line 
15)  is  an  accidental  misprint  for  "  rhcophore". 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  FowKE, 
not  later  than  T/iursJaj'j  Twelve  o'clock. 

Certificates  of  Death  foe  Inscrance  CompaiNies. 
Sir, — Will  you  kindly  inform  me  if  I  am  justified  in  charging  a  fee  for  filling  up  a 
form  of  cause  of  death,  and  other  detailed  particulars  respecting  same,  of  one  of 
my  patients,  for  the  Rock  Life  Assurance  Company  ?— Yours  truly, 

Abbey  Lands,  Dunbar,  July  31st,  1880.  R.  Harvev  Hii.liaed. 

*_*  Yes:  a  fee  of  one  guinea. 

Tukpen'tine  and  Acetic  Acid  Liniment. 
Sir, — Can  any  of  your  readers  inform  me  of  the  ingredients  and  proportions  of  a 
liniment,  which  must  be  white  and  creamy,  does  not  separate  on  standing,  and 
containing  oleum  terebinthinse  and  acidum  aceticum  ?    An  answer  through  ywur 
Joi'KN.AL  will  greatly  oblige,  yours  obediently,  Ph.\km.\cist. 

Yeterinary  Infirmary-,  Moreton  Street,  Strangeways,  Manchester,  July  18S0. 
Mr.  Robert  H.arrison  (Scarborough)  will  find  that  more  than  one  effort  has  been 
made  to  carry  out  numerous  propositions  for  the  establishment  of  proWdent  funds 
for  members  of  the  medical  profession,  and  that  especially  a  proposition  by  Mr. 
Garland  of  Yeovil  was  recently  taken  up  practically  by  a  London  insurance  com- 
pany, which  circulated  widely  proposals  of  the  sort,  and  has,  we  believe,  estab- 
lished a  department  specially  adapted  for  medical  men. 
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PRESIDENT'S  ADDRESS, 

DELIVERED   AT 

THE   FORTY-EIGHTH  ANNUAL    MEETING  OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

Held  in  CAMBRIDGE,  Atigttst  loth,  nth,  I2tlt,  and  JSlh,  iSSo. 


GEORGE  MURRAY  HUMPHRY,  M.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Cambridge ;    Surgeon   to 
Addenbrooke's  Hospitai. 


IT  is  my  high  privilege,  on  behalf  of  this  University  and  town, 
■and  of  the  medical  profession  of  the  district,  to  give  a  welcome,  a 
hearty  welcome,  to  the  members  of  the  British  Medical  Association, 
to  welcome  men  whose  vocation  it  is  to  cope  mth  the  stern  realities 
and  the  groaning  facts  of  life,  to  the  home  of  learning  and  philosophy, 
the  men  who  are  trained  to  the  ministry  of  the  body,  to  the  place 
which  is  devoted  to  the  tuition  of  the  intellect.  What  higher,  more 
grateful  task  could  be  assigned  to  any  person  ?  Be  assured  that  it  is 
thoroughly  appreciated  by  one  who,  for  many  years,  has  been  bound  by 
numerous  ties  to  the  profession  of  medicine  and  the  University  of 
Cambridge,  and  whose  chief  ambition  it  has  been  to  assist  in  linking 
that  profession  and  the  University  more  closely  together. 

Gentlemen,  as  you  wander  through  the  sacred  groves  and  the  lime- 
honoured  buildings  of  this  many-sided  and  deeply  interesting  place, 
feel,  I  pray  you,  that  you  are  not  merely  welcomed  by  those  who  are 
now  permitted  bodily  to  receive  you,  but  realise  to  yourselves  also  that 
you  are  in  the  presence  chamber  of  the  mighty  dead,  that — 

'*  Where'er  you  tread  'tis  haunted,  holy  ground  "  ; 
that  every  turn  you  take  is  hallowed  by  the  impress  of  a  Newton  or  a 
Bacon,  of  a  Cranmer,  a  Latimer,  or  a  Ridley,  of  a  Spencer,  a  Milton, 
or  a  Byron,  of  a  Porson  or  a  Macaulay,  of  a  Wordsworth  or  a  Wilber- 
force,  of  a  Harvey,  a  Glisson  or  a  Heberden,  of  a  AYhewell,  a  Sedg- 
wick or  a  Sehvyn ;  feel  that  the  very  stones  are  reminders  of  their 
presence,  and  cry  out  in  their  honour,  and  speak  to  you,  and  welcome 
you  in  their  names.  Those  worthies  loved  the  men  of  work  and  the 
men  of  worth.  As  such  you  claim  fellowship  with  them,  and  a  right  in 
the  places  where  their  memories  live,  as  well  as  a  heritage  in  the  insti- 
tutions which  the  liberality  of  our  forefathers  has  bequeathed. 

And,  yet,  as  you  passed  the  threshold  of  this  place,  was  not  each  one 
troubled  with  the  insuppressible  questions,  what  in  these  long  years, 
with  this  might  of  intellect,  and  with  its  forcing  power  of  wealth, 
has  Cambridge  done  for  medicine  ?  What  business,  as  members  of  a 
medical  association,  have  we  here  ?  Has  there  not,  through  the  whole 
period  of  academic  history,  been  enacted  a  divorce,  a  most  unnatural 
divorce,  as  it  were,  between  body  and  mind,  between,  that  is  to  say, 
the  nurturers  of  the  one  and  the  cultivators  of  the  other  ?  Has  not 
Cambridge,  more  than  any  university  in  the  world,  with  perhaps  one 
exception,  banished  medicine  from  its  walls,  and  the  men  of  medicine 
from  its  schools?  How  can  these  things  have  been  so?  How  is  it  that 
the  one-half  of  man's  study  and  of  university  duty  has  been  so  much 
promoted,  while  the  other  half  has  been  so  much  neglected?  These 
questions  will  have  their  way.  Can  they  have  their  satisfactory  answers  ? 
Can  good  reasons  be  shown  why  medicine  has  been  allowed  to  profit  so 
little  by  that  accumulated  liberality  of  many  generations,  which  has 
given  such  great  impulse  to  arts  and  literature,  to  mathematics  and  philo- 
sophy, to  classics  and  theologv',  to  astronomy  and  logic  ;  why  these 
should  have  burned  long  and  brightly  here,  while  the  lamp  of  medicine, 
which  ought  to  have  been  among  the  most  shining  lights,  has  been  able 
to  maint.iin  a  mere  flickering  existence?  While  Bellini  in  Pisa,  Hoff- 
mann and  Stahl  in  Halle,  Boerhaave  in  Leyden,  Van  Swieten  and  De 
Haen  in  Vienna,  Sauvages  and  .Astruc  in  Montpellier,  Mondini  and 
Valsalva  in  Bologna,  Montagni,  .Morgagni,  Fabricius  ab  .^quapendente. 
Prosper  .\Ibinu3  and  A'esalius  in  Padua,  Fallopius  in  Venice,  Cullen, 
Brown,  and  the  Munros  in  Edinburgh,  were  adding  to,  and  rolling  on, 
the  great  stone  of  medical  science,  and  were  drawing  pupils  from  all 
parts  of  the  world,  and  were  shedding  an  unfading  lustre  upon  their 
several  universities,  how  came  it  that  students  of  medicine  could  look 
to  no  master  teacher  here,  and  that  medical  science  could  date  no  ad- 
vance from  Cambridge  ?     Many,  no  doubt,  like  Caius  and  Harvey,  and 


Glisson  and  Heberden  of  old,  and  Watson,  Budd,  Burrows,  and  others  of 
our  own  time,  went  forth  from  Cambridge,  equipped  with  learning,  and 
strengthened  by  that  mental  training,  which  aided  them  in  acutely  ob- 
serving the  phenomena,  and  in  solving  some  of  the  hard  problems  of 
disease  ;  and  the  advantage  thus  indirectly  conferred  upon  medicine,  in 
common  with  other  sciences,  by  university  influence  and  univeisity  asso- 
ciation, must  not  be  forgotten.  But  how  much  greater  w-ould  have 
been  the  benefit,  not  to  medicine  only,  but  to  the  university  and  to  the 
public,  which  must  have  accrued  from  a  thoroughly  well-organised 
study,  and  a  vigorous  teaching  of  the  various  branches  of  this  most 
noble  science  within  the  academic  walls. 

The  question  recurs,  what  has  prevented  its  being  so?  Suqh  barren- 
ness in  a  great  faculty  was  certainly  never  intended,  was  not  contem- 
plated, by  our  founders  and  first  legislators.  In  the  earliest  college 
statutes,  permission  or  direction  is  given  to  some  of  the  members  to 
pursue  the  study  of  medicine.  In  the  scheme  for  the  university,  which 
was  in  the  main  taken  from  the  University  of  Paris,  the  faculty  of  medi- 
cine was  placed  on  a  par  with  those  of  theology  and  law,  and  the  pro- 
visions for  teaching  and  graduating  in  the  three  faculties  were  alike. 
In  the  professorial  foundations  by  Henry  VIII,  by  which  the  profes- 
sorial system,  as  distinguished  from  the  preceding  method  of  teaching 
by  regents,  bachelors,  and  doctors,  was  inaugurated,  medicine  shared  in 
common  with  the  other  faculties.  The  Regius  Professorship  of  Physic 
received  at  that  time  an  endo«-nient  and  a  status  similar  to  those  of 
theology  and  law  ;  and  in  the  additions  to  the  professoriate  which  were 
subsequently  made  from  time  to  time,  the  medical  sciences  have  had 
their  fair  share.  Thus,  instead  of  any  idea  of  stifling  them,  we  recog- 
nise a  reasonable  provision  for  their  nurture  ;  and  among  the  hopeful 
visions  of  the  early  benefactors  of  Cambridge  must  have  been  the  scion 
of  medicine,  which  they  grafted  and  tended,  flourishing  as  a  goodly 
tree,  <lrawing  sap  from  the  best  sources  of  science,  spreading  forth  its 
branches  and  bearing  rich  fruit  to  England. 

How  have  these  intentions  been  foiled  ?  whence  the  mildew  which 
blighted  the  plant,  and  deprived  so  many  ages  of  its  produce  ? 

To  these  great  and  interesting  questions,  as  to  many  others  on  sub- 
jects no  less  largely  aftecting  the  welfare  and  destiny  of  man,  the 
answers  are  not  direct  and  easy,  and  are  to  be  found,  if  at  all,  only  by  a 
careful  study  of  the  history  of  the  past. 

In  the  early  part  of  the  thirteenth  century,  when  the  gathering  of 
pupils  and  teachers  here  seems  first  to  have  come  under  the  legal  direc- 
tion of  the  sovereign,  when  students  were  arriving  from  Paris,  and 
Cambridge  was  beginning  to  organise  itself  upon  the  model  of  that 
great  university,  the  study  of  medicine,  which  meant  little  more  than  a 
culling  of  the  views  of  Aristotle  and  Galen,  obscured  and  mis- 
represented in  their  transmission  through  Arabian  translations,  was 
much  confined  to  Salerno*,  as  law  was  to  Bologna,  and  theology 
to  Paris.  Learning,  though  reviving  from  the  depression  which 
almost  amounted  to  extinction,  was  at  a  low  ebb,  especially  on  the 
north  of  the  Alps,  and  was  chiefly  in-  the  hands  of  the  clergy,  who 
thought  secular  knowledge  to  be  unworthy  of  the  attention  of  men 
whose  minds  should  be  engrossed  with  the  great  subject  of  the,  as  they 
imagined  then  impending,  dissolution  of  the  universe;  .and  natural 
science,  where  it  had  any  existence,  was  still  poisoned  by  the  follies  and 
mysteries  of  alchemy,  which  had  not  yet  given  way  before  the  genius  of 
Roger  Bacon.  This  country  which,  five  centuries  earlier,  before  the 
desolating  inroad  of  the  Danes,  had  taken  the  lead  in  Europe,  and  had 
sent  from  its  schools  of  Vork  and  Canterbury  men  who,  under  the  far- 
reaching  wisdom  of  Charlemagne,  drew  the  first  outlines  of  the  French 
and  German  universities,  was  now  in  the  background,  at  any  rate  it 
could  boa5t  of  no  superiority.  Grammar,  that  is  Latin,  and  arithmetic 
and  the  logic  of  Aristotle,'as  handed  down  by  the  ^Vrabians,  and  ex- 
pounded by  Thomas  Aquinas  and  Duns  Scotus,  formed  and  remained 
for  centuries  the  basis  of  education  in  arts.  Astronomy  and  mathematics 
were  but  little  studied.  Some  passed  on  to  the  faculties  of  theology 
and  canon  law  ;  but  very  few,  not  more  than  one  or  two  in  a  year,  were 
attracted  by  that  of  medicine.  Those  who  would  make  any  progress  in 
it  were  compelled  to  resort  to  foreign  universities,  as  did  Caius  and 
Plarvev  to  Padua  and  Bologna,  in  which  latter  place  Vesalius,  after  the 
long  and  almost  unbroken  intervjilf  which  had  elapsed  from  the  time 
of  Galen,  was  venturing  to  dissect  the  human  body,  and  w-as  followed 
by  Eustachius  and  Fallopius.  Caius,  Harvey,  and  others  returaed  to 
England  ;  but  none  of  them  came  back  to  Cambridge  to  found  a  school 
of  medicine  here,  or  to  add  the  lustre  of  their  names,  and  the  vigour  of 

'  Salerno  probably  owed  its  early  distinction  as  a  university  to  its  lying  on  the  higli 
road  of  the  Crusaders.  Robert  ofNormaildy  stopped  here,  on  his  way  home,  to  be 
cured  of  a  wound. 

t  Mondini  appears  to  have  dissected  two  females  in  1315,  at  Bologna,  and  wrote 
a  work  on  anatomy,  which  for  three  centuries  was  the  text-book  in  the  Italian 
schools. 
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their  intellects  to  such  school  as  there  was  here,  for  there  must  have 
been  some  sort  of  medical  teaching  in  the  university.  There  v.'ere  then, 
as  there  ever  have  been,  greater  pecuniary  and  courtly  attractions  else- 
where. They  proceeded,  on  their  return  from  abroad,  to  practise  their 
profession,  or  prosecute  their  studies,  in  various  parts  of  England. 
Caius,  it  is  true,  after  practising  in  Shrewsbury  and  Norwich,  was  not 
unmindful  to  his  college,  which  he  refounded  and  governed  till  shortly 
before  his  death  in  1573,  though  apparently  he  still  resided  chiefly  in 
London.  In  his  foundation  he  was  not  forgetful  of  the  interests  of 
medicine  ;  and  he  showed  his  sense  of  the  importance  of  anatomy,  ac- 
quired doubtless  during  his  residence  with  Vesalius  at  Padua,  by  ob- 
taining, in  the  sixth  year  of  Queen  Elizabeth,  a  licence  that  his  college 
minht,  for  ever,  yearly  take  the  bodies  of  two  malefactors  and  dissect  them 
without  the  control  of  any  person.  Whether  Harvey,  when  at  Caius, 
may  have  derived  from  this  any  stimulus  to  his  researches,  or,  indeed, 
whether  the  privilege  was  ever  acted  on,  I  cannot  tell.  *  But  that  there 
was  no  great  accession  to  medical  study  and  teaching  in  Cambridge  we 
rnay  infer  from  the  fact  that  Glisson,  who  held  the  Regius  Professorship 
of  Physic  for  forty  years,  from  1637  to  1677,  was  a  resident  in  London. 
Ere  this,  events  Iiad  occurred  which  seriously  influenced  the  relations 
of  London,  Oxford,  and  Cambridge  to  the  study  and  science  of  medi- 
cine. The  highly  learned  Linacre,  the  great  promoter,  indeed  reno- 
vator of  learning,  more  particularly  of  Greek,  in  this  country,  beholding 
with  concern  that  the  practice  of  medicine  was  chiefly  engrossed  by 
illiterate  monks  and  empirics,  endeavoured  to  strike  at  the  root  of  this 
evil  by  obtaining  from  Henry  VHI,  in  1 5 18,  letters  patent  for  the 
foundation  of  his  College  of  Physicians,  with  the  privilege  of  licensing 
practitioners  throughout  the  kingdom.  The  graduates  of  Oxford  and 
Cambridge  were  exempted,  forasmuch  as,  by  virtue  of  their  degrees, 
they  were  independent  of  the  College,  except  within  its  precincts. t 
Linacre  lived  to  carry  out  and  superintend  his  plan.  Lectures  were 
delivered  at  the  College,  and  London  thus  became  a  centre  of  teaching, 
as  well  as  of  licensing  the  practitioners  of  medicine  and  surgery  ;  and  a 
new  and  formidable  rival  to  Oxford  and  Cambridge  was  raised  in  the 
growing  capital  of  the  kingdom.  But  Linacre,  who  had  been  a  student 
and  doctor  of  Oxford,  and  an  incorporated  graduate  of  Cambridge,  was 
not  unmindful  of  the  two  universities.  He  showed  his  anxiety  for  their 
welfare,  and  his  desire  to  promote  the  study  of  medicine  in  them,  by 
bequests  for  the  foundation  of  lectureships.  Unfortunately,  owing  to 
the  mismanagement  of  his  trustees,  these  intentions  were  never  carried 
out.  The  proceeds  of  his  property,  assigned  for  the  purpose,  were,  in 
great  measure,  lost ;  and  the  residue  was  diverted  by  private  influence, 
at  Oxford,  to  Merton  College,  and,  at  Cambridge,  to  St.  John's  Col- 
lege. The  result  upon  medicine  of  what  Linacre  effected  in  his  life  was 
perhaps  greater  than  that  accomplished  by  any  other  man  in  this 
country  ;  and  it  might  have  been  far  greater  had  his  wise  and  beneficent 
intentions  been  fulfilled.  What  he  left  to  others  to  perform,  however, 
missed  its  mark  j  and  his  desire  to  place  in  the  university  scale  a  gift 
that  might  balance  the  eftect  of  his  munificence  in  London,  was  woe- 
fully frustrated. 

The  metropolitan  influence  grew  fast.  The  great  centre  attracted  the 
practitioners,  the  teachers,  and  the  students  of  medicine ;  and  to  the 
universities  was  left  little  beyond  the  function  of  giving  a  preliminary 
training  to  the  few  who  could  avail  themselves  of  it.  It  must  be  re- 
membered that  in  no  other  country  are  there  ancient  and  powerful 
competing  corporations  similar  to  our  Colleges  of  Physicians  and  .Sur- 
geons, and  having  power  to  gr,ant  licences  to  practise.  In  other  countries, 
the  universities  are  the  only  avenues,  each  in  its  particular  division,  to 
medicine,  as  well  as  to  theology  and  law.  This  very  important  differ- 
ence, which  is  too  oflen  overlooked,  must  ever  be  borne  in  mind  in 
making  comparisons  between  the  English  and  the  other  P'uropean  uni- 
versities. Add  to  this  the  small  population  of  the  districts  in  which 
Oxford  and  Cambridge  are  situated,  together  with  the  proximity  of  an 
overshadowing  metropolis,  and  the  difficulties  attendant  on  the  develop- 
ment of  medical  schools  in  the  universities  are  sufficiently  apparent. 

To  proceed,  however,  with  my  brief  narrative.  During  the  seven- 
teenth and  eighteenth  centuries,  the  influence  of  Aristotle  gave  way  to 
that  of  Bacon  and  Newton,  and  the  system  of  the  university  verged 
more  and  more  to  the  exclusive  pursuit  of  mathematics  and  natural 

Caius  lectured  on  onatomy  at  the  College  of  Surgeons  in  London  for  twenty 
years.  He  appears  to  have  introduced  the  study  of  practical  human  anatomy  into 
England.  If  his  intentions  with  regard  to  dissection  in  his  College  in  Cambridg- 
were  really  carried  out,  it  is  probable  that  human  dissection  in  this  country  was  first 
practised  at  that  College  ;  and  Harvey  may  have  there  actiiiired  an  insight  into  the 
structure  of  the  human  body  which  led  to  the  formation  of  his  views  respecting  the 
circulation  of  the  blood. 

1  .Shortly  before  this  time  it  had  been  enacted  (not  improbably  through  the  advice 
of  Linacre)  by  a  statute— which  seems  to  have  been  the  earliest  st.-itule  in  this  coun- 
try forlhc  regulation  of  medicine— that  no  person  should  exercise  as  a  physician  or 
surgeon  unless  examined  and  approved  by  the  bishop  of  the  diocese  in  which  he  lived, 
who  called  to  bis  assistance  expert  persons  in  the  faculty. 


philosophy ;  the  method  of  written  examination,  which  had  previously 
been  subordinated  to  the  scholastic  exercises,  became  organised,  the 
valuable  fellowships  and  scholarships  were  given  in  accordance  with  the 
result  of  them,  the  spirit  of  emulation  was  excited,  and  the  preparation 
for  the  examinations,  which  had  been  originally  instituted  in  Paris  fot 
the  purpose  of  testing  the  ability  of  those  who  sought  to  teach,  became 
the  too  absorbing  pursuit  ;  the  leaching  of  the  professors,  as  well,  for 
the  most  part,  as  the  subjects  taught  by  them,  was  thrown  into  the 
shade,  and  the  students  were  brought  almost  entirely  under  the  influence 
of  the  college  authorities  and  the  private  tutors.  Classics,  at  length, 
contrived  to  force  a  recognition.  The  rich  prizes  given  exclusively  for 
these  two  school  subjects  extended  the  study  of  them  into  too  late  a 
period  of  life,  attached  an  undue  importance  to  them,  dwarfed  all  other 
subjects,  both  at  the  schools  and  at  the  universities,  deterred  those 
students  from  coming  to  Cambridge  who  had  not  a  taste  or  capacity  for 
them,  or  who  had  not  the  sufficient  me.ans  of  prolonging  their  school 
education,  and,  to  say  nothing  of  the  religious  restrictions,  had  well 
nigh  divested  the  university  of  the  character  of  a  national  institution, 
and  of  its  claim  to  public  sympathy  and  regard. 

Happily,  the  reform  from  within  was  at  hand  ;  and,  thanks  to  the 
liberal  thoughts  and  wise  discernment  of  the  leading  minds  of  the  kst 
generation — more  particularly  of  Whewell  and  Sedgwick,  of  Peacock 
and  Henslow — the  tide  was  at  length  turned.  Slowly  and  somewhat 
tremblingly  the  advancing  wave  of  broader  educational  view  came  on, 
and  showed  its  first  influence,  in  1851,  in  the  foundation  of  the  natural 
and  moral  sciences  triposes.  These  were  followed  in  succession  by  the 
theological,  the  law,  the  historical,  the  Semitic,  and  the  Indian  lan- 
guages triposes.  The  subjects  of  these  triposes  are  growing  in  estima- 
tion and  in  favour  ;  the  provision  for  teaching  them  is,  year  by  year, 
more  carefully  and  liberally  made ;  and  rewards  for  the  successful 
study  of  them  are  more  willingly  granted. 

Why  not  a  medical  tripos  also?  I  may  suppose  you  inquiring.  I 
can  only  answer  by  expressing  the  hope  that,  when  you  next  come  to 
Cambridge,  you  may  be  relieved  from  the  necessity  of  asking  the  ques- 
tion. 

At  the  same  time  that  a  wider  range  was  given  to  the  studies  of  the 
place,  the  rigid  and  inelastic  statutes  of  Elizabeth,  which  had  for  three 
centuries  held  the  University  with  an  iron  grip,  have  been  relaxed  under 
the  heat  of  public  opinion — that  sterling  friend  to  Cambridge — and 
have  given  way  to  a  freer  constitutional  code,  which  has  aftbrded 
scope  to,  and  thrown  into  strong  relief,  the  naturally  liberal  spirit  of 
the  pLace. 

As  a  result,  the  University  has  been  opened  to  all  comers  from  all 
parts  of  the  world,  of  every  rank  and  of  every  religious  persuasion.  All 
are  on  an  equality.  The  College  stamp  is  no  longer  necessary ;  for  the 
non-collegiate  student  stands  on  the  same  level  with  the  collegiate.  He 
enjoys  the  advantage  of  not  being  distracted  by  the  anxiety  for  college 
rewards,  and  he  can  regulate  his  expenses  by  the  measure  of  his  purse. 
The  requisite  tests  of  general  education  may  now,  and  should,  be 
passed  before  the  student  comes  up  to  Cambridge,  or  in  his  first  term- 
of  residence,  so  that  the  whole  of  the  University  period  may  be  de- 
voted to  those  branches  of  medicine  or  natural  science  which  are 
selected.  Time  is  thus  economised,  and  the  well-grounded  student 
m,ay  pass  into  the  profession  through  Cambridge  almost  as  quickly  and 
economically  as  by  any  other  route.  It  can  be  no  longer  urged  that  the 
middle  classes  are  excluded  from  Cambridge,  or  discouraged  from 
coming;  or  that  the  medical  student  cannot  reasonably  look  forward  to 
obtain  a  degree.  All  may  come  to  the  waters  and  drink,  not  v/ithout 
money  but  without  any  undue  cost,  not  without  price  but  with  the  price- 
of  that  labour  and  perseverance  which  will  bring  their  own  sure 
reward. 

Tliat  a  great  future,  most  potent  for  good,  in  connection  with  medi- 
cine, is  open  to  Cambridge  I  cannot  doubt.  The  opportunity  is  before 
her — not,  I  grant,  to  make  amends  for  past  shortcomings.  That  can 
never  be  done.  The  past  can  no  more  be  made  amends  for  than  it  can 
be  recalled.  The  debt  of  lost  time  and  occasion  cannot  be  repaid,  ex- 
cept in  so  far  .as  regret  for  the  omissions  of  the  past  may  stimulate  to 
belter  effort  in  the  future.  The  opportunity  is  open,  not  simply  to- 
influence  the  few,  but  to  leaven  the  large  masses  of  the  profession. 
The  opportunity  lies  in  a  progressive  advance  and  expansion  of  the 
teaching,  under  which  I  include  examining;  for  examining  should  ever 
be  regarded  as  the  handmaid  and  most  important  adjunct  of  teaching. 
In  proportion  as  Cambritlge  avails  herself  of  this  opportunity,  and 
in  that  proportion  only,  will  her  influence  upon  medicine  be  great 
and  good.  Her  social  advantages  are  much  and  rightly  valued;  het 
literary  renown  is  high;  her  academic  jircstige  is  great;  her  build- 
ings arc  inspiring  ;  her  history  is  long  and  noble  ;  but  it  is  not  upon 
these,  but  upon  the  high  character  of  her  teaching,  that  her  future  must 
stand.     No  other  foundations  will  cany  the  temple  to  which  coming. 
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r;enerations  are  to  be  attracted.     This  ought  to  be  so,  and  it  will  be  so. 
The  ideal,  the  esthetic,  the  poetic,  the  conventional  "gentlemanly", 
may,  and  should,  give  their  tone  and  refinement  and  play  their  parts  in 
the  formation  and  elevation  of  character.     The  HUnv  humaiiiorei^  are 
the  proper,  the  requisite,  complement  to  the  ars  el  sci/nlia  nu-Jiniui' ; 
but  the  real  basis  of  University  success  in  medicine,  as  indeed  in  the 
other   faculties,  must  be   the  soundness,   and  thoroughness,   and  high 
standard  of  its  teaching.     These  will  be  the  measure  of  the  dimensions, 
and  will  give  solidity  to  the  building  ;  those  may  impart  tone  and  grace 
to  its  structure.     Cambridge  must  give  that  kind  of  teaching  which  will 
engender  bro.ader  and  clearer  appreciation  of  principles,   which  will 
render  the  study  of  medicine  a  medium  for  the  cultivation  of  intellect, 
as  well  as  a  means  of  passing  into  a  profession  and  earning  a  livelihood. 
It  must  show  the  scientific  to  be   the  natural  and  necessary  adjunct  to 
the  practical,  and  must  weave  the  two  together  into  the  woof  of  a  high 
educational  system.     In  no  other  branch  of  knowledge  are  the  two  so 
naturally  and   so  entirely  conjoined  ;  in  no  other  is  there  so  much  that 
is  calculated  to  give  strength  and  balance  to  the  thinking  and  the  ob- 
servin"'  faculties  ;    none   in  which  mental  and    bodily   effort   is  more 
required  and  more  telling.     There  is  no  one,  therefore,  which  is  more 
worthy  of  university  culture,  or  which  would  more  truly  profit  by  it. 
May  we  not  also  say  that,  of  all  the  physical  sciences,  medicine  is  the 
most  difficult,  the  most  important,  the  highest?    What  problems  can  be 
so  hard  of  solution  as  those  which  relate  to  the  aberrations  of  the  most 
exquisite  of  organisms — the  organism  in  v.hich  the  properties  of  matter 
reach  their  maximum  of  variety,  of  complexity,  of  exquisiteness  of  com- 
bination and  action — the  organism  in  which  they  have  their  outcome 
in  an  association  with  the  marvellous  attributes  of  responsibility  and 
intellectual  process.     These   problems  of  healthy  and   morbid  action 
transcend  all  known  methods  of  calculation ;  and,  as  is  too  commonly 
found  under  such  circumstances,  are  liable  to  fall  under  the  range  of 
dcemonology  and  quackery — at  any  rate,  to  come  within  the  scope  of 
that  mysterious  and  unfathomable  ignotiiin  which  transcends  the  iiiagiii- 
ficum.     The  very  difficulty  of  the  problems  causes  them  to  be  ignored 
or  overlooked.    Men  scarcely  venture,  or  are  able,  even  from  a  distance, 
to  contemplate  them,  and  therefore  have  a  tendency  to  leap  over  them 
on  to  conclusions,  without  calculating  the  data  which  brought  them 
there.     That  these  hard  problems  may,  and  will  one  day,  be  brought 
within  the  domain  of  exact  science,  and  be  seen  to  be  regulated  by 
clearly  defined   law,  we  may  well  believe;    and  we  may  also  believe 
that,  to  effect   this,  in  many  of  the  instances,  will,  through  long  .ages, 
aflford  unceasing  labour  to  the  investigator  and  test  the  highest  powers 
of  the  thinker.     Indeed,  the  little  way  we  have  been  able  to  make  along 
the  path  of  true  medical  science,  in  the  centuries  during  which  we  have 
laboured  at  it,  is  scarcely  enough  even  to  open  to  us  the  difficulties  that 
lie  along  it ;  and  we  may  well  believe  that  many  of  the  enigmas  of  the 
science,  of  those  more  especially  which  have  relation  to  psychological 
abnormalities,  must   await  their  solution  till  the  far-  off,  possibly  the 
latest,  cycles  of  human  thought  and  work. 

The  importance  of  the  result  in  this,  as  in  so  many  other  things,  is 
proportionate  to  the  difficulty.  \Vhen  we  contemplate  the  effect  upon 
the  physical  and  mor.al  condition  of  the  people  which  is  likely  to  result 
from  a  clearer  knowledge  of  physiology  and  pathology ;  of  the  causes, 
nature,  and  prevention  of  disease;  of  the  influences  of  hereditary  trans- 
mission of  peculiarities  of  temperament;  of  the  various  circumstances 
attendant  upon  progressive  civilisation  and  social  changes;  of  atmo- 
spheric, magnetic,  and  climatic  variations  upon  those  nice  balances  of 
function,  and  those  delicate  modifications  of  them  which  constitute 
disease — when  we  contemplate,  I  say,  the  vast  importance  of  all  this 
in  its  bearing  upon  the  physical,  mental,  and  moral  status  of  man,  and 
when  we  remember  that  it  is  the  special  object  and  duty  of  medical 
science  to  investigate  and  elucidate  all  this,  and  to  formulate  principles 
and  rules  for  our  guidance  as  individuals  and  as  legislators,  we  find 
ourselves  ready  to  assent  to  the  striking  statement  of  fiescartes,  that  all 
great  movements  in  the  world  of  thought,  of  philosophy,  of  morals,  and 
of  government,  are  to  come  out  of  medicine. 

And  is  such  a  subject,  so  fitted  to  evoke  and  invigorate  the  mental 
powers,  and  upon  the  successful  prosecution  of  which  the  future  destiny 
and  welfare  of  our  nation  and  of  our  race  so  much  depend,  not  to 
receive  its  fair  recognition  in  this  great  seat  of  learning  ?  Is  Cambridge 
to  stand  aside  for  the  future,  as  she  has  too  much  done  in  the  past,  and 
keep  aloof  from  the  task  of  generating  and  wielding  this  potent  force? 
Is  this  important  member  of  the  body  politic  of  the  University  to  be 
suffered  to  go  unnourished  and  untended,  to  the  great  detriment  of  the 
whole?  My  own  experience  tells  me  that  such  is  by  no  means  now, 
whatever  it  may  have  been,  the  feeling  or  desire  of  the  members  of  the 
University.  Certainly  it  cannot  be  the  feeling  or  desire  of  the  members 
of  the  British  Medical  Association.  Your  presence  here  is  the  expres- 
sion of  your  sentiment,  and  will,  I  am  sure,  give  the  impulse  you  desire. 


You  come,  not  as  ordinary  careless  visitors,  but  as  serious  responsible 
men,  who,  for  your  brethren  and  children's  sake,  your  profession's  sake, 
and  your  country's  sake,  have  a  deep  stake  in  this  place.  As  such  you 
are  received.  You  come  as  representatives  of  the  medical  profession, 
as  members,  that  is,  of  the  great  brotherhood  of  learning  w^lO  ought  to, 
and  who  must,  exercise  an  influence  upon  all  learning;  as  such  you  are 
hailed,  and  esteemed,  and  looked  up  to  by  the  University. 

It  is  in  the  preliminary  subjects  of  medical  study,  those  which  form 
the  subjects  of  the  earlier  medical  examinations,  in  addition  to  the 
broad  ground  of  general  education,  that  Cambridge  will  find  her  most 
appropriate  sphere.  The  feeling  is  growing  that  these  subjects  would, 
for  many  reasons,  be  best  taught  apart  from  the  great  centres  of  clinical 
instruction;  and  it  would  be  an  enormous  benefit  to  the  cause  of  medical 
education  to  secure  a  thoroughly  good  teaching  in  these  subjects  upon 
the  basis  of  sound  general  education.  This,  I  am  sure,  lies  at  the  root 
of  the  improvement  we  are  all  desirous  to  effect  in  our  profession;  and 
it  is  in  this  work  more  especially  that  Cambridge  may  and  ought  to 
play  an  important  and  conspicuous  part  in  the  future. 

In  evidence  of  this,  I  may  refer  tu  the  buildings— the  New  Museums 
— which  will  be  occupied  by  you  during  the  meeting,  and  in  which  a 
suspension  of  our  ordinary  teaching  work  is  necessitated  for  the  accom- 
modation and  carrying  on  of  your  Sections.  And  here  I  would  observe, 
you  must  not  suppose  that  "vacation"  in  Cambridge  implies  cessation 
of  work.  On  the  contrary,  the  practical  classes  are,  for  the  most  part, 
continued  during  a  considerable  period  of  the  vacation  ;  and  some  of  the 
best  work  of  this  kind  is  then  cariied  on,  because,  the  regular  courses 
of  lectures  being  discontinued,  and  the  lecture-rooms  yielding  to  the 
laboratories  and  the  hospital,  the  student  can  devote  his  attention 
more  uninterruptedly  to  these  last.  This  week's  holiday  is  in  compliment 
to,  rather  is  enforced  by,  your  presence.  I  make  that  remark  because 
it  is  right  you  should  know  that  the  vacation  is  not  now,  whatever  it 
may  have  been  in  times  past,  a  vacant  period  in  Cambridge ;  and  be- 
cause, unless  you  bear  in  mind  that  this  week's  interruption  of  medical 
study  is  an  exceptional  condition  for  which  you  are  responsible,  you 
would  carry  away  a  wrong  impression  of  our  vacation  life.  The  erec- 
tion of  the  buildings  to  which  I  have  referred,  with  the  laboratories, 
lecture-rooms,  and  dissecting-rooms,  for  experimental  physics,  botany, 
mineralogy,  mechanism,  optics,  zoology  and  comparative  anatomy, 
and  physiology,  and  the  provision  of  a  staff  of  professors  and  demon- 
strators, and  the  better  provision  for  chemistry  and  human  anatomy, 
are  an  evidence  of  the  impulse  which  tlie  teaching  of  these  sciences 
has  lately  received  in  the  University,  and  are  the  forerunners  of  further 
building  upon  the  same  plot,  by  which  it  is  hoped  that,  ere  long,  geology 
will  find  a  suitable  dwelling,  worthy  of  the  name,  and  in  honour  of  the 
mem.ory,  of  Sedgwick,  and  that  a  much  needed  expansion  of  the  chemi- 
cal and  medical  schools  will  be  effected.  I  speak  of  a  much  needed  ex 
pansion  of  the  medical  school — and  those  of  you  who  are  anxious  to 
inform  yourselves  respecting  this  will  have  the  opportunity  of  learning 
for  yourselves  that,  though  physiology  is  thoroughly  equipped— as 
thoroughly  as  in  any  European  school,  and  though  the  means  of  teach- 
ing and  studying  chemistry  and  anatomy  have  been  augmented  to  meet 
the  requirements  of  growing  cl.asses  of  students,  yet  in  both  of  these  a 
further  improvement  might  with  advantage  be  made.  A  well  endowed 
professorship  of  pathology  is  about  to  be  instituted,  and  a  suitable  patho- 
logical laboratory  must  be  added.  A  fully  complete  curriculum  Cam- 
bridge does  not  profess  ;  but  a  sound  scientific  and  practical  teaching 
in  the  first  two  stages  of  medical  education — in  physics  and  chemistry  ; 
in  anatomy  and  physiology,  vegetable,  comparative,  and  human — and 
a  careful  clinical  training  at  the  hospital,  associated  with  pathology  and 
therapeutics,  are  quite  within  our  scope,  and  the  teaching  in  them,  I 
trust,  will  continue  to  be  carried  on  with  yearly  increasing  eff.ciency 
to  a  yearly  increasing  number  of  students. 

This  vast  Association,  one  of  the  greatest  guilds  that  ever  e.xisled, 
rendered  possible  only  by  steam  and  telegraphy,  and  the  energy  of  suc- 
cessive editors  and  secretaries,  and  other  officers,  and  owing  its  success, 
in  part,  to  the  obvious  need  of  some  such  bond  to  unite  the  peculiarly 
scattered  elements  of  a  great  profession,  has  visited  and  revisited  most 
of  the  great  towns  of  the  empire,  imparling  and  acquiring  energy  in  its 
course.  It  embraces  most  of  the  leading  members  of  the  profession  in 
this  country,  is  spreading  to  the  colonies,  and  it  attracts  to  its  meetings 
many  from  distant  lands.  It  is  an  enormous  power,  and  it  has  its  own 
proportionate  responsibilities.  The  united  force  of  eight  thousand 
members  ought  to  roll  on  the  great  stone  of  science,  and  impel  the  wave 
of  good  feeling  to  the  gradual  wearing  away  of  false  dogmas,  and  the 
still  falser  notions  of  conflicting  interests,  and  should  stimulate  to  that 
unity  of  purpose  and  oneness  of  brotherhood,  associated  with  oneness 
in  a  great  and  holy  work,  which  are  among  the  high  ideals  of  Christi- 
anity.   It  is  by  greatness  of  result,  rather  than  by  greatness  of  numbers, 
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that  we  must  be  judged.     The  greater  the  force,  the  greater  the  waste, 
unless  it  be  well  applied. 

Our  Sections,  with  the  masterly  addresses  on  various  subjects,  are 
well  calculated  to  tell  of  progress  and  to  aid  it,  to  thrash  out  the  many 
questions  of  medical  science,  to  ascertain  the  results  of  new  medical 
practice,  and  to  stimulate  thought  and  invention.  Our  meetings  pro- 
mote business  habits  and  administrative  qualities,  as  well  as  sociality 
and  friendship.  Our  Journal  is  one  of  the  best,  and  I  beheve  it  is 
the  cheapest,  of  the  media  of  medical  intelligence  which  the  world 
possesses.  Thus  far  we  may  be  well  content.  But  one  work — a  work 
that  esoecially  appertains  to  the  Association,  the  work  of  collective 
action,  of  the  pull  altogether  of  eight  thousand  members  of  the  profes- 
sion, I  mean  the  work  of  cumulative  observation,  or  accumulated  data 
— has  been  too  little  attempted ;  or,  if  attempted,  has  been  productive 
of  too  little  result.  I  am  aware  that  anything  on  a  large  scale  of  this 
kind  is  a  serious  undertaking,  a  gigantic  enterprise;  and  I  feel  it, 
therefore,  to  be  worthy  of  this  gigantic  Association.  It  is,  perhaps, 
the  only  work  in  which  all,  or  a  large  part,  of  the  members  can  really 
and  fully  participate,  and  to  which  each  can  contribute  his  mite.  It  is 
almost  the  only  way  in  which  questions  relating  to  temperamental,  climac- 
teric, ?nd  topographical  agencies  upon  diseaseand  many  otherscanbe  fully 
investigated  and  solved.  To  engage  the  members  of  the  Association  as 
participators  in  any  division  of  such  work,  would  prove  one  of  the  most 
powerful  inducements  to  the  cultivation  of  observation  and  thought 
respecting  the  mass  of  facts  which  are  passing,  now  too  often  unheeded 
or  unnoticed,  before  their  eyes;  and  would  tend,  more  than  any  other 
thing,  to  deepen  their  interest  in  the  science  of  medicine,  and  to  impart 
the  charm  of  wider  usefulness  to  the  daily  routine  of  life. 

The  knowledge  that  the  project  is  not  novel,  and  that  it  has  been,  to 
some  extent,  tried  by  the  Association  and  by  some  of  its  Branches 
without  much  result,  tells  us,  if  we  need  the  telling,  that  such  a  work, 
to  be  successful,  must  be  undertaken  in  a  careful,  deliberate,  systematic 
manner,  with  a  viewto  its  being  carried  on  continuously  and  thoroughly, 
so  as  to  ensure  the  confidence  and  enlist  the  sympathy  and  co-operation 
of  the  members.  There  must  be  a  well  paid  secretary  or  registrar,  who 
will  devote  himself  with  zeal  and  ability  to  the  duty  of  organising  a 
systematic  inquiry,  who  will  attend  the  Branch  meetings  for  the  purpose 
of  stimulating  investigation  and  discussion  of  the  questions  submitted, 
and  who  will  collate  and  codify  the  evidence  and  co-operate  with  a 
committee — a  medical  investigation  committee  and  a  medical  investiga- 
tion secretary  or  registrar,  A  valuable  adjunct  to  this  method  of  in- 
vestigation would  be  the  art  of  photography  with  the  method  of  com- 
posite portraits,  described  by  Mr.  Galton,*  whereby  typical  illustrations 
of  certain  conformations,  and  of  the  features  of  temperament  and  cha- 
racters of  disease,  may  be  obtained.  I  do  not  enter  into  detail.  The 
scope  of  the  proposal  will  be  sufficiently  patent ;  and,  for  further 
arguments  in  its  favour,  I  will  refer  to  excellent  papers  upon  it  in  our 
Journal  by  Dr.  Arthur  Ransomet  .and  Dr.  Mahomed. J 

To  the  Association  I  am  personally  bound,  not  simply  by  the  con- 
viction of  the  good  service  it  has  done  to  the  profession,  and  of  the 
still  wider  mission  of  good  to  humanity  yet  before  it;  not  simply  by  the 
many  friendships  it  has  opened  to  me,  and  the  many  happy  and  im- 
proving hours  it  has  given  me  in  company  with  my  professional  brethren, 
and  the  better  feeling  towards  them  with  which  it  has  inspired  me ;  not 
merely  by  the  memory  of  those  good  and  earnest  men  who,  with  a  keen 
appreciation  of  the  wants  of  the  profession,  and  a  true  presentiment  of 
the  future  potentialities  of  such  an  Association,  were  its  founders ;  but, 
further,  because  the  interest  in  it  was  awakened  in  my  boyish  mind,  to- 
gether with  the  first  sparkling  interest  in  the  profession,  by  one  of  those 
founders  to  whose  energy  the  formation  of  the  Eastern  Branch  was  due. 
In  the  well  stored  and  well  used  library  of  Crosse  of  Norwich,  five  and 
forty  years  ago,  my  little  services  were  enlisted  in  the  work  of  the 
Association,  not  so  much  for  any  good  they  did  to  it,  but  rather  on 
account  of  the  gain  he  knew  it  would  be  to  me  to  be  early  trained  in 
the  feeling  that  a  higher  vocation  than  that  which  1  might  suppose  to 
belong  to  the  student  of  medicine,  was  opening  upon  me  in  the  voca- 
tion appertaining  to  the  membership  of  a  great  brotherhood,  and  in  the 
duly  devolving  upon  me  as  a  member  of  a  great  profession.  It  was  no 
small  thing  to  have  one's  sympathies  thus  early  awakened  and  directed. 
To  the  Association  I  have  adhered  ever  since,  as  a  means  of  keeping 
those  sympathies  alive;  and,  when  the  propos.al  was  first  m.vle  that  the 
present  meeting  should  be  held  in  Cambridge,  I  felt  that  we  were 
bound  to  afford  you  the  opportunity  you  asked  of  coming  to  this  much 
loved  place,  this  fair  spot  upon  which  our  own  lot  has  fallen.  I  knew 
that  such  would  be  the  sentiment  of  the  profession  in  the  district,  and 
that  the  members  of  the  profession   in   and  around  Cambridge  would 
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heartily  and  liberally  respond  to  the  call,  I  knew  that  the  University 
and  the  town  would  join  with  us  to  do  you  honour.  Vou  might  have 
come  at  a  time  of  greater  financial  prosperity.  You  might  have  waited 
till  our  school-buddings  were  in  a  more  worthy  condition ;  and  I  trust 
that  the  prospect  of  coming  improvement  may  ever  be  available  as  a 
reason  for  postponement;  but  I  question  whether  you  would  ever  have 
j  found  a  more  hearty  welcome  than  that  which  the  Profession,  the 
j  University,  and  the  town  of  Cambridge,  now  give  to  the  members  of 
the  British  Medical  Association. 


ADDRESS  IN  MEDICINE, 

JOHN  BUCKLEY  BRADBURY,   M.D.,  F.R.C.P., 

Physicuin  to  Addenbrookc's  Hospital,  Cambridge  ;  Linacre  Lecturer  in  Pbysic 

Medical  Lecturer  in  Gonville  and  Caiu^  College  ;  and  Assessor  to  the 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 

MODERN  SCIENTIFIC  MEDICINE. 
When  the  Committee  of  Council  of  this  Association  did  me  the  honour 
of  appointing  me  to  deliver  the  Address  in  Medicine  at  this  meeting, 
several  topics  occurred  to  me  as  suitable;  but  none  more  so  than  the 
progress  of  scientific  medicine  dtiring  the  last  decade.  For  several 
years  past,  these  addresses  have  dealt  with  special  subjects  in  pathology 
or  practical  medicine,  or  with  a  comparison  of  ancient  and  modern 
practice  of  medicine  ;  and  no  attempt  at  summarising  or  stock-taking, 
if  I  may  use  such  a  phrase,  has  been  made  since  our  meeting  in  London, 
in  1S73,  when  we  were  all  so  much  charmed  by  the  masterly  address  of 
the  late  Professor  Parkes. 

In  reviewing  the  progress  in  the  science  of  medicine  during  the  last 
ten  years,  every  one  must  be  struck  with  the  influence  which  discoveries 
in  physics  and  biology  (especially  physiologj)  have  had  upon  it ;  and, 
in  looking  forw.ird,  it  is  impossible  not  to  feel  that  further  advances  will 
largely  depend  upon  discoveries  in  the  physical  and  biological  sciences 
— sciences  which,  I  am  proud  to  say,  this  University  has  of  late  done 
much  to  promote;  and  in  which,  by  means  of  her  physical,  chemical, 
and  biological  laboratories,  she  endeavours  thoroughly  to  train  her 
medical  students,  as  the  only  sure  basis  upon  which  their  subsequent 
more  purely  medical  studies  can  be  built.  The  future  progress  oi 
medicine  depends,  in  no  small  measure,  upon  students  thus  scientifically 
educated  and  trained  to  exact  methods  of  investigation.  Physics  and 
physiology  are  advancing  the  healing  art  each  day,  step  by  step,  more 
nearly  to  the  position  of  an  accurate  science. 

It  will  be  my  endeavour,  then,  in  this  address,  to  show  that  medicine 
is  something  more  than  a  practical  art;  and  that  the  statement  of  the 
late  Dr.  'Whewell,  in  his  book.  The  Pinlosophy  of  Discovery  (page  34), 
that  "we  have  even  yet  no  science  of  medicine",  in  the  sense  in  which 
he  used  the  term  science,  namely,  "a  collection  of  gener.al  truths  inferred 
from  facts  by  successive  discoverers";  whatever  truth  there  might  have 
been  in  it  when  he  wrote,  is  becoming  less  and  less  applicable  in  the 
present  day. 

"  Art",  as  Whewell  wrote,*  "has  ever  been  the  mother  of  science — 
the  comely  and  busy  mother  of  a  daughter  of  a  far  loftier  and  screner 
beauty." 

It  has  been  well  said,+  that  "it  may  be  accepted  as  an  axiom  that  every 
reduction  of  physiological  or  pathological  processes  to  known  physical 
laws,  even  if  only  partially  and  approximately  successful,  is  a  step  for- 
ward in  science  ;  .and  that  if  the  whole  disturbance  of  nature's  equili- 
brium, from  the  excessive  complexity  of  the  function  involved,  be 
beyond  our  power  of  analysis,  there  is  still  some  advantage  and  a  gain 
to  precise  observation  in  cutting  off  and  putting  on  one  side  such  por- 
tions as  are  susceptible  of  accurate  treatment.  The  predominance  of 
vague,  though  necessary,  gener.ilisations — such  as  that  of  vit.il  action — 
is  thereby  materially  diminished,  and  the  direction  is  more  closely 
indicated  in  which  future  efforts  at  advance  may  most  judiciously  be 
directed." 

We  can  hardly  estimate  how  much  modern  medicine  owes  to  physics, 
unless  wc  reflect  how  helpless  the  physician  in  the  present  dnj-  would  be 
in  the  study  of  morbid  processes  and  their  results,  and  in  the  di-igncsis 
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and  treatment  of  disease,  without  such  instruments  as  the  microscope, 
the  thermometer,  the  ophlliahiioacopc,  the  laryngoscope,  the  aspirator, 
and  other  instruments  in  daily  use.  In  the  hands  of  skilled  investiga- 
tors, these  instruments  of  precision  have  worked  changes  in  the  diagnosis, 
interpretation,  and  Ueatment  of  disease  of  which  the  physician  and  sur- 
geon of  an  older  generation  could  never  have  dreamt.* 

I  do  not  propose  to  place  before  you  all  the  discoveries  made  by  the 
aid  of  these  instruments  during  the  period  alluded  to.  I  shall  content 
myself  by  referring  to  those  only  which  appear  to  be  of  primary  import- 
ance in  marking  the  progress  of  modern  scientific  medicine. 

MiCROSCOrE. — By  the  aid  of  the  microscope,  an  advance  has  been 
made  in  the  exact  diagnosis  of  so-called  idiopathic  or  progressive  perni- 
cious anaimia.  This  disease,  although  first  described  by  Addison 
(probably  in  the  MalUal  Gazette  for  March  1849),  has  only  during  the 
last  few  years  been  generally  recognised — about  fifty  cases  having  been 
recorded  by  various  observers.  So  far  as  I  can  ascertain,  Addison  made 
no  microscopic  examination  of  the  blood  in  this  disease  ;  but,  in  the 
Guys  Hospital  Reports  for  1S55,  Dr.  Wilks,  who  had  been  testing  the 
blood  in  reference  to  the  number  of  white  corpuscles,  soon  after  Bennett's 
and  Virchow's  discovery  of  leukaemia,  thus  alludes  to  it  :  "In  that  class 
of  cases  which  had  specially  gained  the  attention  of  Dr.  Addison,  and 
which  he  has  designated  '  idiopathic  aiueinia\  and  where,  above  all  others, 
it  might  be  presumed  that  the  existence  of  an  excess  of  colourless  globules 
was  possible,  no  such  condition  has  been  found. "+  This  observation  of 
Dr.  Wilks  has  been  confirmed  by  all  subsequent  writers  on  this  disease ; 
and,  in  addition  to  this  means  of  diagnosis,  other  important  microsco- 
pical changes  have  been  noted  in  the  blood  in  this  disease,  which  help 
to  differentiate  it  from  chlorosis  and  other  closely  aUied  diseases,  such 
as  leukaemia,  etc. 

Messrs.  Mackern  and  Davy,  J  and  other  observers  (especially  Drs. 
Byrom  Bramwell,§  Stephen  Jlackenzie,  I  and  Finny,T)  have  noticed, 
in  blood  drawn  from  persons  with  this  disease  by  the  prick  of  a  needle, 
that  the  red  corpuscles  do  not  collect  into  rouleau.x,  as  in  health,  but  lie 
separately,  or  form  masses  of  irregular  shape  ;  that  these  corpuscles  are 
very  noticeably  reduced  in  number,  are  variable  in  size,  of  great  diversity 
in  form;  some  being  oval,  others  spindle-shaped;  some  having  a  tail- 
like projection;  some  are  larger  than  the  white  corpuscles,  others  not 
one-fourth  of  the  normal  size.  In  all  the  abnormal  corpuscles,  the  so- 
called  zooid  or  yellow  substance  (haemoglobin)  seems  to  be  collected  in 
one  part,  leaving  the  cecoid  or  rest  of  the  corpuscle  (stroma)  clear  and 
transparent,  and  this  probably  gives  rise  to  the  apparent  nucleation  of 
the  corpuscles. 

I  have  carefully  examined  the  blood  in  one  well-marked  case  of  idio- 
pathic anaemia,'*  and  I  failed  to  find  the  small  spherical  red  corpuscles 
regarded  by  Eichhorsttt  as  pathognomonic  of  this  disease.  Rosenstein, 
Grainger  Stewart,  and  Bradford  have  also  failed  to  find  these  *'  micro- 
cytes";  and  they  have  been  seen  by  Cohnheim  in  a  case  of  medullary 
leukaemia,  by  Dr.  Litton  in  a  case  of  phthisis,  Jt  and  by  Dr.  Greenfield 
in  a  case  of  Hodgkin's  disease. §§  Dr.  Osier  of  Montreal  has  found 
similar  corpuscles  in  his  own  blood,  and  in  that  of  persons  free  from 
disease.  These  corpuscles  cannot,  therefore,  be  regarded  as  diagnostic 
of  essential  anaemia  ;  but  the  three  combined  abnormal  conditions — 
viz.,  diminution  of  the  number  of  the  red  corpuscles,  their  paler  colour, 
and  the  alteration  of  their  shape  and  size — may  be  regarded  as  cha- 
racteristic. 

C.  M.  Sorensen  of  Copenhagen,  j  emphasises  the  counting  of  the  red 
corpuscles  for  the  purpose  of  exact  tliagnosis,  and,  from  observations  in 
eleven  cases  of  this  disease,  says  that  the  number  of  red  corpuscles 
counted  (according  to  Malassez's  method)  is  only  one-fourth  to  one- 
twelfth  of  the  normal  number.  Dr.  Stephen  Mackenzie'i'i  has  also  made 
some  valuable  observations  on  the  reduction  of  the  red  corpuscles,  in 
various  ana'mic  states  ;  but  in  none  did  he  find  such  a  diminution  as  in 
this  disease. 

In  August  of  last  year  I  saw,  in  consultation  with  Dr.  Ingle  of  this 
town,  a  case  in  which  it  was  impossible  to  arrive  at  a  correct  diagnosis 
without  a  microscopic  examination  of  the  blood.  The  case  was  that  of 
a  married  woman,  who,  during  the  whole  of  her  pregnancy  and  for 
some   time   previously,    had    suffered   from   ansemia.      Her   condition 
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during  labour  was  so  critical  that  Dr.  Ingle  asked  a  fellow-practitioner 
to  be  present  at  the  delivery.  She  lost  scarcely  any  blood  during  her 
confinement  ;  but  when  I  saw  her,  a  {e.\\  days  subsequently,  she 
appeared  perfectly  blanched,  the  lips  and  gums  being  quite  bloodless. 
She  had  extreme  breathlessncss,  palpitation,  and  giddiness.  Loud 
venous  and  cardiac  briiiti  were  audible.  The  temperature  wxs  101° 
Fahr.,  and  the  pulse  was  remarkably  soft  and  compressible.  There 
was  some  enlargement  of  the  spleen  and  liver,  but  none  of  the  lymph- 
atic glands.  We  could  detect  no  renal,  cancerous,  or  tubercular  mis- 
chief; and  the  hygienic  surroundings  of  the  patient  were  good.  There 
had  been  no  great  hcemorrhages  nor  diarrhoea,  nor  had  the  woman 
been  exposed  to  any  malaiial  influence.  I  at  first  thought  the  case 
was  one  of  idiopathic  or  progressive  pernicious  anaemia,  which,  accord- 
ing to  Gusserow,  Biermer,  and  others,  occurs  most  frequently  in  preg- 
nant women.*  A  microscopical  examination  of  the  blood,  however, 
showed  a  large  excess  of  white  blood-corpuscles;  the  proportion  of 
white  to  red  being  about  fifty,  instead  of  three,  to  a  thousand.  Now, 
as  in  progressive  pernicious  anremia  there  is  never  any  absolute  increase 
of  the  white  corpuscles,  we  were  able  in  this  case  to  give  a  more 
cheerful  prognosis ;  the  patient,  under  the  influence  of  iron,  digitalis, 
and  good  port  wine,  making  a  rapid  and  perfect  recovery.  The  woman 
suffered  to  an  excessive  degree  from  the  temporary  leukaemia  or  leuco- 
cytosis  of  pregnancy.  Iron  did  good  in  this  case;  whereas  it  has  been 
found  useless  in  pernicious  anaemia,  arsenic  being  the  only  remedy 
which  has  hitherto  been  found  beneficial.  Whilst  upon  the  subject_  of 
the  microscopical  examination  of  the  blood,  I  must  not  fail  to  mention 
the  ingenious  haemacytometer  devised  by  Dr.  Gowerst  for  estimating 
the  corpuscular  richness  of  any  specimen  of  blood.  This  instrument 
has  the  great  advantage  of  accuracy  and  simplicity  of  application  in 
clinical  practice,  and  is  an  improvement  in  the  latter  respect  upon  the 
"  compte  globule"  of  Malassezt  and  the  hsematometer  of  MM.  Hayem 
and  Nachet.  M.  Malassez  has  also  devised  an  instrument,  the  haeina- 
chromometer,  for  estimating  the  amount  of  haemoglobin  in  blood,  which 
is  both  accurate  scientifically,  and  most  convenient  clinically.  He  has 
pointed  out  that  blood-corpuscle  counting  is  of  little  diagnostic  or 
clinical  use  unless  combined  with  estimating  at  the  same  time  the 
amount  of  haemoglobin  present. § 

The  diagnosis  of  idiopathic  anfemia  by  means  of  the  microscope  fur- 
nishes us,  then,  with  a  "general  truth"  as  to  the  abnormal  conditions 
of  the  blood-corpuscles  w'hich  has  been  "inferred  from  facts  by  succes- 
sive discoverers";  and  thus  may  serve  to  illustrate  the  statement,  that 
we  have,  at  the  present  time,  a  true  science  of  medicine  in  Whewell's 
sense  of  the  word. 

To  mention  all  that  medicine  has  gained  by  the  use  of  the  microscope 
during  the  last  few  years  would  be  to  give  a  record  of  pathological 
progress  during  the  period,  and  would  include  such  large  and  important 
subjects  as  the  recent  pathology  of  tubercle,  pyaemia,  septicaemia,  re- 
lapsing fever,  blood-entozoa,  the  infective  element  of  vaccine  lymph,  etc. 
One  further  application  of  it  as  an  instrument  of  precision  is  of  con- 
siderable interest  at  the  present  time,  and  ought,  perhaps,  to  be 
noticed  in  this  address.  It  was  only  in  1S60  that  Zenker  of  Dresden 
made  out,  post  mortem,  the  disease  of  trichinosis  in  a  patient  that  was 
supposed  to  have  had  typhoid  fever.  How  many  cases  of  trichinosis 
had  before  that  been  attributed  to  some  other  condition,  cannot  be  esti- 
mated. The  microscope  has  discovered  the  disease,  and  by  the  aid  of 
this  instrument  it  will  prcJbably  be  stamped  out.  In  the  year  1876, 
there  were  in  Prussia  no  fewer  than  twelve  thousand  inspectors  charged 
with  the  duty  of  inspecting  slaughtered  swine.  Trichinae  were  found 
in  one  of  every  two  thousand  animals.  This  is  a  humble  use  of  the 
microscope,  and  one  not  entailing  delicate  manipulation  and  high  mag- 
nifying powers.  It  is  mainly  to  Professor  Virchow,  eminent  no  less  as 
a  practical  administrator  than  as  a  scientific  pathologist,  that  Prussia 
owes  this  great  triumph  of  preventive  medicine. 

Mr.  Power,  one  of  the  medical  officers  of  the  Local  Government 
Board,  was  enabled,  by  microscopical  examination  of  the  muscles  of 
the  only  fatal  case  of  the  outbreak  which  occurred  on  board  the 
reformatory  school-ship  Corn-i'all  in  September  and  October  of  last 
year,  to  show  the  disease  to  be  trichinosis,  and  not,  as  was  at  first  sup- 
posed, enteric  fever.  It  is  highly  probable  that  in  future  many  cases 
of  supposed  enteric  fever,  for  which  no  adequate  cause  can  be  dis- 
covered, will  prove,  as  in  the  instance  I  have  just  quoted,  to  be  due  to 
eating  trichinised  meat. 

A  very  remarkable  fact  in  connection  with  this  investigation  is  the 
discovery  by  Mr.  Power  of  bodies  somewhat  resembUng  trichinae  in  the 
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voluntary  muscles  of  two  undoubted  cases  of  enteric  fever  which  had 
died  in  St.  Thomas's  and  the  Greenwich  Hospitals.*  Mr.  Power 
offers  at  present  no  positive  opinion  as  to  the  nature  of  these  bodies,  or 
their  relation  to  enteric  fever;  but,  if  this  disease  should  be  found  to  be 
a  form  of  trichinosis,  our  views  as  to  its  etiology  and  pathology  must 
be  very  much  modified. 

Thermometer. — But  the  thermometer  has  done  even  more  than 
the  microscope  to  place  medicine  upon  a  scientific  basis,  and  to  refute 
the  statement  that  "we  have  even  yet  no  science  of  medicine".  I 
think  it  may  be  said  without  exaggeration,  that  the  treatise  on  Medical 
Thermometry  by  Professor  Wunderlich  has  more  than  any  other  work 
furthered  the  progress  of  medicine  during  the  last  ten  years ;  for  it  is 
only  during  this  period  that  the  thermometer  has  come  into  general  use 
in  the  profession,  although  the  first  edition  of  Wunderlich's  book  was 
published  at  Leipsic  in  1S68.  This  physician  was  enabled,  from  com- 
plete thermometric  observations,  e.vtending  over  a  period  of  si.xteen 
years,  in  many  thousand  cases  of  disease,  to  abstract  and  formulate 
well-founded  general  principles  from  the  mass  of  separate  cases ;  or,  in 
other  words,  to  form  a  collection  of  general  truths  inferred  from  care- 
fully recorded  facts.  Owing  to  his  treatise,  we  have  been  able  to  dia- 
gnose diseases  which  at  an  early  stage  were  previously  confounded ;  e.g., 
acute  tuberculosis  and  enteric  fever. t  We  have  also  become  acquainted 
with  the  typical  course  which  certain  diseases  run ;  and  it  is  possible  from 
thermometric  observations  alone  to  predict  with  almost  absolute  certainty 
the  progress  which  many  acute  diseases  are  making.  Probably  no  one 
phenomenon  helps  us  so  much  as  the  temperature  of  a  patient  to  reveal 
the  e.xistence  of  complications,  and  to  predict  the  favourable  or  un- 
favourable issue  of  fevers  and  inflammations.  Furthermore,  as  we 
have  learned  the  natural  course  of  most  acute  diseases,  so  have  we  come 
to  trust  less  in  drugs,  and  to  leave  more  to  nature,  or  perhaps  I  should 
say  to  careful  nursing,  rest,  cleanliness,  and  suitable  nourishment. 
Again,  as  the  temperature  can  neither  be  feigned  nor  falsified,  the 
thermometer  may  render  us  assistance  in  determining  whether  a  disease 
is  feigned  or  not. 

In  some  diseases,  such  as  acute  rheumatism  and  enteric  fever,  the 
temperature  indicates  more  truly  the  gravity  of  some  cases  than  any 
other  phenomena.  It  som.etimes  points  out  that  the  temperature  is 
rapidly  becoming  so  great  as  to  be  incompatible  with  life,  unless 
measures  be  immediately  taken  to  reduce  the  hyperpyre.xia.J  Dr.  Wil- 
son Fo-x  and  others  have  shown  that,  by  appropriate  cooling  of  the 
body  by  baths  and  other  external  means,  patients  suffering  from  acute 
rheumatism,  with  a  temperature  of  110°  Fahr.,  may  be  rescued  from 
death.  The  method  of  cooling  the  body  by  affusion  of  cold  or  tepid 
water  was  known  to  Dr.  Currie  of  Liverpool  and  other  physicians  at 
the  end  of  the  last  century ;  but,  until  the  last  few  years,  this  mode  of 
reducing  abnormal  temperatures  has  never  been  systematically  and  sci- 
entifically carried  out.  In  the  German  hospitals,  the  method  of  treat- 
ing the  pyrexial  state  by  the  external  application  of  cold  has  come  into 
general  use,  and  has  also  to  some  extent  been  introduced  into  private 
practice.  Jiirgensen,  Liebermeister  and  Hagenbach,  Ziemssen  and  Im- 
mermann,  Brand  of  Stettin,  and  others,  have  published  statistics  of 
several  thousand  cases  of  fever  treated  in  this  way  ;  from  which  it  ap- 
pears that  the  mortality  has  been  reduced  more  than  one-half,  being 
now  only  from  3  to  10  per  cent.  In  our  own  countrj',  this  method  of 
treating  enteric  fever  has  not  carried  conviction  to  the  minds  of  Sir  W. 
Jenner.§  and  of  Dr.  Collie,  i;  Medical  Officer  to  the  Homerton  Fever 
Hospital ;  but  is  well  spoken  of  by  Dr.  Ord  of  St.  Thomas's  Hospital 
and  Dr.  CayleyT  of  the  Middlesex  and  London  Fever  Hospitals.  My 
own  experience  of  this  mode  of  treatment  is  limited  to  one  case  of 
enteric  fever,  in  which  the  temperature  reached  ro6.S"  Fahr.,  ,and  which 
was  successfully  treated  by  baths.**  In  progress  of  time,  this  mode  of 
reducing  the  febrile  heat  of  the  body  will,  I  think,  become  generally 
practised  ;  and  though,  since  the  first  introduction  of  the  thermometer 
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meister, it  is  contraindicated— viz., "  where  there  is  a  very  high  degree  of  heart- 
weakness". 

^  British  Mkdical  Journal,  April  34th,  1880. 

"•  British  Mbuical  Journal,  vol.  ii,  1872. 


for  clinical  purposes  by  Van  Swieten  and  De  Haen,*  more  than  a  hun- 
dred years  elapsed  before  this  instrument  became  generally  used,  let  us 
hope  that  it  may  not  take  a  centur)'  for  this  simple  method  of  treating 
pyrexia  to  meet  with  general  approval  by  the  profession  and  the  public, 
both  of  which,  at  the  present  time,  seem  to  have  an  unwarrantable 
prejudice  against  it. 

The  value  of  the  thermometer  in  clinical  medicine  has  recently  re- 
ceived a  fresh  illustration  in  the  most  interesting  researches  of  Peter 
and  Vidal  on  local  temperatures  in  acute  pleurisy,  phthisis,  and  some 
abdominal  diseases. t  M.  Peter  had  for  a  long  time  been  anxious  to 
settle  the  question  whether  a  local  morbid  action  was  accompanied  by 
a  local  elevation  of  temperature,  and  he  has  been  able  to  answer  the 
question  in  the  affirmative. 

M.  Peter  has  found  in  acute  pleurisy,  from  a  long  series  of  investiga- 
tions, (l)  that  the  parietal  temperature  outside  the  pleurisy  is  from  one- 
half  to  two  degrees  Cent,  higher  than  the  average  temperature  of  the 
patient ;  (2)  that  the  more  rapid  the  effusion,  the  quicker  the  elevation 
of  temperature ;  (3)  that  when  secretion  is  not  going  on,  and  the  level 
of  the  fluid  remains  stationary,  the  elevation  of  the  parietal  tempera- 
ture decreases,  but  the  temperature  is  still  from  '/z'  to  ijj"  Cent,  higher 
than  the  sound  side  ;  (4)  that  pleurisy  not  only  raises  the  parietal  tem- 
perature of  the  diseased  side,  but  also  that  of  the  opposite  side ;  but  the 
parietal  temperature  of  the  diseased  side  is  always  higher  than  that  of 
the  healthy  ;  (5)  that,  while  spontaneous  absorption  of  the  effused  fluid 
is  going  on,  the  parietal  temperature  drops  gradually  ;  (6)  that  in  dry 
pleurisies  the  local  excess  of  heat  is  less  than  when  there  is  efiusion, 
and  the  return  to  the  normal  temperature  also  occurs  more  rapidly  ; 
and  (7)  that  the  absolute  elevation  of  the  local  temperature  on  the  dis- 
eased side  is  more  considerable  than  the  absolute  elevation  of  the  axil- 
lary temperature. 

M.  Peter  has  also  investigated  the  results  of  thoracentesis  upon  the 
parietal  temperature,  and  has  found,  when  the  effusion  is  not  repro- 
duced, that  although  there  is,  immediately  after  the  puncture,  a  slight 
rise,  which  lasts  for  some  hours,  nevertheless  the  parietal  temperature 
afterwards  decreases,  and  continues  to  do  so  until  the  normal  figure  is 
reached,!  unless  the  effusion  is  reproduced,  when  the  local  temperature 
rises  again. 

The  observations  of  M.  Peter  on  local  temperatures  in  pulmonaiy 
phthisis,  which  have  been  fully  confirmed  by  M.  Vidal,  are  even  still 
more  interesting.  He  believes  that,  as  soon  as  tubercles  occur  at  any 
point,  the  local  temperature  rises  there;  and  he  points  out  that  in  doubt- 
ful cases  of  phthisis,  where  the  physical  signs  are  not  developed,  this 
local  thermometry  may  materially  assist  us  in  arriving  at  a  correct  dia- 
gnosis. 

M.  Peter  has  made  a  further  communication  to  the  Academic  de 
Medecine  on  the  subject  of  local  temperatures  in  abdominal  diseases  : 
and  he  has  indicated  the  differences  between  the  local  temperatures  of 
the  abdominal  parietes  in  ascites  and  in  the  various  forms  of  periton- 
itis— viz.,  (l)  that  which  arises  by  extension  from  a  chronic  phlegmasia 
of  the  stomach,  "gastrite  sclereuse";  (2)  chronic  tubercular  periton- 
itis ;  and  (3)  chronic  cancerous  peritonitis. 

^I.  Peter  used  an  ordinary  clinical  thermometer  for  the  observations, 
which,  on  account  of  its  simplicity,  he  prefers  to  instruments  of  greater 
precision. 

Local  thermometry  has  also  been  applied  to  the  detection  of  the  pre- 
cise locality  of  a  cerebral  lesion  by  Eroca,§  Dr.  Carter  Graylj  of  Brook- 
lyn, and  others.  These  temjierature  observations  seem  to  be  of  value 
for  the  purpose  of  localising  lesions.  Dr.  Gray  has  found,  from  observ- 
ations on  102  males,  among  other  things,  that  in  health  the  tempera- 
ture of  the  left  side  of  the  head  is  nearly  one  degree  higher  than  that  of 
the  right,  and  that  the  average  temperature  of  the  frontal  and  parietal 
regions  is  nearly  two  degrees  higher  than  that  of  the  occipital.     Lom- 

•  Sanctorius  applied  the  thermometer  to  the  determination  of  the  temper«turc  of 
the  body  so  long  ago  as  1638. 

t  liutlctiu  de  r .Uaili'mU  de  MMeeitie,  and  series,  vol.  vii,  Nos.  8,  37,  38,  etc.  See 
a\f,o  LoiidoH  Medical  Kecord,  August  1879;  and  /,<«iiv/,  January  3rd,  1880.  The 
subject  of  local  temperatures  has  also  been  worked  at  by  Dr.  Scguui  of  New  York. 

I  In  a  case  of  acute  pleurisy,  with  copious  effusion,  occurrini;  in  a  youn^  unmar- 
ried woman  of  22,  with  previous  good  health,  under  my  care  in  Addenbrooke's  Hos- 
pital in  ,\ugust  1879,  and  in  which  forty-seven  ounces  of  fluid  were  withdrawn  by  the 
aspirator,  to  the  very  great  relief  of  the  patient,  and  with  a  subsequent  gindual  re- 
duction of  temperature  and  restoration  to  health,  the  lemperalurc,  after  the  thora- 
centesis, both  in  the  axilla  and  on  the  walls  of  the  chest,  w.is  greater  on  thc_«/;- 
affecled  than  on  the  diseased  side— r..c.,  on  August  18th.  five  days  after  the  tapping, 
the  temperature  in  the  axilla  on  the"  diseased  (left)  side  was  102"  P'.ahr.  ;  on  the  un- 
affected (right),  102.5'  Kahr.  Two  days  later,  the  parietal  tcniperalure  on  the  alTccled 
side  was  101.4'  ;  on  the  .sound  side,  101.8".  Other  observations  were  made  w ith  cor- 
responding results.  AL  Peter's  papers  only  became  known  to  me  after  I  had  tapped 
the  chest  in  this  case,  and  I  have  had  no  further  opportunity  of  testing  his  other 
results. 

S  Journal  de  M/dcchie  ct  de  Ckiriii-gie  Pratiques,  .Art.  10,634  ct  .\rt.  11,268 

II  -Vt-w  Verk  Metlicrtl Journal,  .'\ugu5t  1878. 
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bard'  has  also  made  elaborate  experimental  researches  on  the  regional 
temperature  of  the  head  ;  but  he  is  not  "inclined  to  place  much  reli- 
ance on  the  examination  of  the  relative  temperatures  of  different  parts 
of  the  integument  of  the  head  as  a  means  of  medical  diagnosis".  Dr. 
Gray,  however,  thinks  the  surface-temperatures  at  various  points  of  the 
head  indicate  similar  differences  of  temperature  in  the  convolutions 
lying  beneath  those  points ;  and  he  refers  to  a  case  of  tumour  of  the 
brain,  occurring  in  the  practice  of  Dr.  Fr.ank  W.  Rockwell  of  Brook- 
lyn, in  which  the  diagnosis  of  the  locality  of  the  intracranial  morbid 
growth  was  made  with  a  thermometer  applied  externally,  and  after- 
wards verified  by  a  fast  mortem  examination.  Other  cases  have  been 
recordedt  which,  notwithstanding  the  adverse  criticisms  of  Rendu.t 
seem  to  show  that  we  can  attribute  a  positive  value  to  local  thermo- 
metry in  making  region.al  diagnoses  in  cerebral  cases. 

General  thermometry  has  been  found  useful  in  diagnosing  cerebral 
h;emorrhage  from  alcoholic  poisoning,  the  general  bodily  temperature 
(rectal)  falling  at  first  below  the  normal  in  cerebral  apoplexy,§  but  not 
in  drunkenness.  Such  a  case  is  recorded  by  Mr.  Foster  in  the  Lancet 
for  December  27th,  1879. 

General  thermometry  also  assists  us  in  the  differential  diagnosis  of 
true  apoplexy  from  the  so-called  apoplectiform  seizures,  which  occur  in 
progressive  general  paralysis,  disseminated  sclerosis,  cereliral  softening, 
and  also  from  urajmic  coma.  Charcot  says,  "I  have  demonstrated  by 
repeated  observations  that,  in  true  apoplexy,  especially  when  it  depends 
upon  cerebral  haemorrhage,  the  temperature  constantly  diminishes  some 
moments  after  the  attack,  and  afterwards  remains,  generally  for  at  least 
twenty-four  hours,  below  the  normal  standard,  even  when  intense  and 
reiterated  convulsive  fits  occur";  whereas,  in  the  congestive  attacks 
(so-called  apoplectiform  seizures)  which  occur  in  progressive  general 
paralysis  and  in  disseminated  sclerosis,  "the  temperature,  on  the  con- 
trar)',  rises  above  the  physiological  standard,  and  tends  to  become 
gradually  more  and  more  elevated,  during  the  whole  continuance  of  the 
attack.'' 

In  cases  of  cerebral  softening,  according  to  Bourneville,  the  "period 
of  initial  lowering"  of  temperature  commonly  met  with  in  cerebral 
haemorrhage,  is  either  absent  or  much  less  slightly  marked ;  and,  after 
the  first  two  hours  in  a  case  of  softening,  the  temperature  may  suddenly 
rise  to  102°  or  even  104°,  though  it  soon  descends  again  to  the  normal 
standard,  and  afterwards  exhibits  altogether  irregular  oscillations  (unless 
the  pons  Varolii  be  the  part  affected);  whereas  in  cerebral  ha:morrh.-ige, 
it  is  found  that,  if  the  temperature,  after  the  "initial  lowering"  rises 
soon  after  the  attack  beyond  102.5°,  ''  rarely  sinks  again  to  the  normal 
standard,  unless  under  the  influence  of  a  shock  resulting  from  fresh 
haemorrhage  (Bastian).  '  "In  urxmic  coma,  according  to  Bourneville, 
the  temperature  of  the  body  begins  to  fall  at  the  onset  of  the  seizure, 
and  continues  to  sink  as  long  as  the  coma  persists,  so  that  it  may  fall 
as  low  as  90°  Fahr.  in  fatal  cases.  On  the  other  hand,  in  coma  due  to 
cerebral  hemorrhage  or  softening,  the  lowering  of  the  temperature  is 
slighter  in  amount,  and,  in  cases  not  fatal  within  this  period,  rarely 
lasts  longer  than  twelve  to  twenty-four  hours"  (Bastian). •" 

The  thermometer  is  also  useful  in  forming  a  prognosis  in  these  dis- 
eases, but  into  this  I  have  not  time  to  enter. 

Ophthalmoscope. — Physics  have  also  furnished  us  with  the  oph- 
thalmoscope, an  instrument  which,  besides  being  invaluable  in  the 
recognition  of  diseases  of  the  eye,  has  of  late  years  assisted  us  materially 
in  the  diagnosis  of  intracranial  tumours,  syphilis,  chronic  Bright's  dis- 
ease, acute  tuberculosis,  tubercular  meningitis,**  cerebral  embolism, 
locomotor  ataxy,  and  other  diseases  which  need  not  here  be  specified. 

No  well-educated  physician  in  the  present  day  would  think  of  sys- 
tematically investigating  disease,  especially  of  the  nervous  system, 
without  an  intimate  knowledge  of  ophthalmology.  Dr.  John  Ogle  was 
the  first  physician  in  this  country  to  introduce  the  ophthalmoscope  into 
medical  practice;  and  Dr.  Clifford  Allbutt's  book.  The  Ophthalmoscope 
in  iVcnvus  and  Rotal  Diseases,  has,  as  Dr.  Hughlings  Jackson  well 
expresses  it,  "done  more  than  any  other  work  towards  the  integration 
of  ophthalmology  with  general  medicine."     Dr.  Gowers's  Manual  of 

*  Experimental  Researcfus  on  the  KegioTtal  Temperature  cj"  the  Head.  H.  K. 
Lewis.     London:  iS-g. 

t  Ameriean  Journal  0/ Medical  Sciences,  July  1879. 

\  Rex'iie  Generale  dis  Sciences  Medicates.  Art.  de5  Localisations  Cerebrates  Cor- 
tlcales.     Par  H.  Rendu,  15  Jan^ner,  1879. 

§  Charcot  on  Diseases  of  the  Ncn-oits  System,  New  Sydenham  Society,  1877, 
p.  209;  also  references  there  given,  especially  Bournveille,  Etudes  Ctiniqiteset  Tiier- 
rnc^netriques  s;tr  les  Mateuiies  du  Systeme  -Ververce.     Paris  :  1872. 

i  Paralysi$/roi/i  Brain-Disease,  1275. 

IT  Ibid. 

"  See  Dr.  Garlick's  paper,  communicated  to  the  Roya!  Medical  and  Chinirgical 
Society,  session  1878-79,  for  changes  in  the  choroid  and  optic  discs  in  twenty-six 
cases  observed  at  the  Hospital  for  Sick  Children.  In  six  of  these  cases  the  ophthal- 
moscope was  of  real  diagnostic  assistance,  and  in  two  cases  it  revealed  undoubted 
meningitis  several  days  before  the  symptoms  were  diagnostic. 


Ophthalmology  [d\VLXc\a\\,  1879)15  an  excellent  representation  of  what 
is  known  on  the  subject  up  to  the  present  time.  In  his  address  on 
"Ophthalmology  in  its  relation  to  General  Medicine",  delivered  before 
the  Medical  Society  of  London,*  Dr.  Hughlings  Jackson  pointed  out 
how  frequently  cases  of  supposed  brain-disease  are  indirect  effects  of 
anomalies  of  refraction,  re.tdily  recbgnisable  by  the  ophthalmoscope, 
and  how  the  correction  of  a  hypermetropia  or  a  myopia  by  appropriate 
spectacles  may  completely  remove  these  quasi  cerebral  symptoms,  and 
save  patients  from  needless  drugging  with  "nervine"  and  other  medi- 
cines. These  cases  show  so  well  the  value  of  a  knowledge  of  physics 
(optics)  not  only  in  the  diagnosis  of  certain  disorders,  but  also  in  their 
treatment,  that  I  do  not  hesitate  to  quote  a  passage  from  the  address 
on  this  subject.  "Mr.  Brudenell  Carter",  Dr.  Jackson  says,  "has 
reported  a  remarkable  case  of  myopia,  simulating  brain-disease,  in  the 
eighth  volume  of  the  Clinical  Society's  Transactions.  This  report 
should  be  carefully  studied  by  physicians.  The  patient,  for  supposed 
brain-trouble,  took  a  voyage  to  Australia,  but  was  no  better  for  it.  He 
was  told  that  he  'must  abandon  the  idea  of  carrying  on  the  family 
business,  or  of  taking  any  active  part  in  life'.  This  patient  was  imme- 
diately, thoroughly,  and  perm.anently  cured  by  the  adaptation  of  appro- 
priate'spectacles.  The  possibility  of  any  anomaly  of  refraction,  or  any 
eye-defect,  being  at  the  bottom  of  that  patient's  troubles,  seems  not  to 
have  occurred  either  to  himself  or  his  doctors.  He  did  not  consult  Mr. 
Carter  for  any  defect  of  sight,  but  because  he  had  heard  that  ophthal- 
mic surgeons  had  an  instrument  useful  in  the  investigation  of  diseases 
of  the  brain." 

Dr.  Jackson  also  relates  the  case  of  a  medical  student  who  had  attacks 
of  vomiting  and  frontal  headache  brought  on  by  reading,  and  on 
account  of  which  he  was  obliged  to  give  up  work.  After  travelling 
abroad  for  two  years,  doing  nothing  tow^ards  his  career,  he  was  fitted 
with  glasses  suitable  for  the  hypermetropic  variety  of  astigmatic,  and 
has  been  well  ever  since,  and  graduated  at  the  London  University. 

The  following  case,  which  came  under  my  observation  in  January 
1879,  is  one  of  no  uncommon  occurrence.  A  lady  who  had  been  ill 
for  some  time,  and  under  two  medical  men,  had  occasion  to  consult  an 
oculist  for  some  defect  of  vision.  The  ophthalmoscope  revealed  retinal 
haemorrhage,  such  as  is  met  with  in  some  forms  of  chronic  Bright's 
disease.  The  urine  was  now  for  the  first  time  tested,  and  found  to 
contain  a  considerable  quantity  of  albumen ;  but,  previously  to  seeing 
the  oculist,  renal  mischief  had  never  been  dreamt  of.  The  lady  died 
about  eighteen  months  afterwards,  with  well  marked  ur.xmic  symptoms. 

Dr.  Gowers  relatest  a  case,  in  which  the  detection  of  an  embolus  in 
the  central  artery  of  the  retina  was  the  first  thing  which  drew  attention 
to  the  existence  of  the  cardiac  affection  from  which  the  patient  suffered. 
The  patient  applied  at  the  Moorfields  Ophthalmic  Hospital  for  a  defect 
of  vision,  and  then  she  was  found  to  have  mitral  constriction. 

The  ophthalmoscope  often  enables  us  to  detect  inherited  syphilis, 
when  other  indications,  such  as  the  peculiar  teeth,  are  absent.  The 
relation  of  disseminated  choroiditis  to  syphilis  is  extremely  striking  and 
important ;  and  such  a  distinguished  observer  as  Hutchinson  has  gone 
so  far  as  to  say,  that  the  patches  of  disorganisation  left  by  choroiditis 
are  almost  as  pathognomonic  of  inherited  syphilis  as  the  notched  teeth. 

Other  interesting  recent  researches  in  this  field  of  medicine  are  those 
of  Dr.  Gowers  on  the  diminution  of  the  calibre  of  the  retinal  arteriest 
in  some  cases  of  Bright's  disease  with  increased  arterial  tension ;  and 
those  of  Quincke,§  Becker,!!  and  Dr.  Stephen  Mackenziel"  oil  sponta- 
neous visible  pulsation  of  the  retinal  vessels  in  connection  with  aortic 
regurgitation;  and  those  of  Mackenzie  and  others,  of  retinal  hemor- 
rhages in  connection  with  purpura,  leucocythcemia,  idiopathic  anaemia, 
ague,  and  diabetes. 

Retinal  hiemorrhages  have  also  been  observed  in  septicaemia  and  py- 
emia. In  puerperal  septicemia,  thev  almost  invariably  occur  during 
the  last  two  or  three  days  of  life,  according  to  Litten  ;  and  they  augur 
an  unfavourable  termination  of  the  case.  As  these  hemorrhages  are 
not  found  in  acute  specific  diseases,  such  as  enteric  fever,  they  are  use- 
ful in  diagnosis  as  well  as  prognosis. 

Another  important  condition,  revealed  to  us  by  the  ophthalmoscope, 
is  the  simple  atrophy  of  the  optic  nerve— atrophy  without  precedent 
neuritis— which  is  seen  in  some  cases  of  locomotor  ataxy,  and  which 
may  be  of  help  in  the  recognition  of  this  disease  at  an  early  stage. 
This  simple  optic  atrophy  can  be  sometimes  seen  before  ataxy  begins; 
and  along  with  absence  of  the  "  tendon-refle.x",  or  with  the  presence  of 
the  lightning-like  pains,  it  is  an  almost  certain  indication  that  the  dis- 
ease has  commenced. 

'  British  Medical  Joiknal,  1877,  vol.  i. 

t  Manual  of  Ophtlialmclogy,  case  48,  p.  Ii8. 

t  Medical  Ophthalmoscopy,  pp.  12  and  13. 

§  Berlin.  Klin.  VVochensckrift,  iSOS,  No.  34  ;  and  1870,  ^0.  21. 

1  Arch,  far  Ophthat.,  xviii,  206-296. 

•i  Medical  Times  and  Gazette,  1873,  vol.  1. 
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The  recognition  of  optic  neuiitis  is  of  great  value  both  in  the  dia- 
gnosis and  prognosis  of  intracranial  tumours.  According  to  Gowers,* 
it  is  preseBt  in  at  least  four-liflbs  of  these  cases  at  some  period  of  their 
CTTOwth ;  and  its  subsidence,  when  it  "has  not  reached  any  consider- 
able degree  of  intensity,  may  be  taken  as  indicating,  in  most  cases,  a 
retrocession  of  the  growth,  and  a  neuritis  of  very  chronic  course  affords 
evidence  that  the  progress  of  the  tumour  is  equally  chronic". 

I  think  I  have  said  enough  to  show  that,  apart  from  any  symptom 
suggesting  ocular  disease,  the  eyes  should  be  examined  with  the  oph- 
thalmoscope as  a  matter  of  routine,  just  as  we  feel  the  pulse  and  look 
at  the  tongue.  This  is  the  only  way  in  which  we  can  avoid  errors  of 
diagnosis  and  can  treat  our  patients  upon  scientific  principles,  and 
thereby  raise  medicine  from  the  region  of  pure  empiricism.  This  also 
is  the  only  method  in  which  we  can  make  the  teaching  of  medicine 
intelligible  to  our  students,  and  by  which  we  can  encourage  them  to  be 
constantly  cultivating  the  faculty  of  obsen'ation  and  comparison  ;  for  it 
has  been  truly  said  that  "all  observation  is  suggested  by  comparison", 
and  "experience  is  founded  in  a  well-directed  and  extended  observa- 
tion", t 

The  ophthalmoscope  must,  therefore,  no  longer  be  regarded  as  an 
instrument  of  use  only  to  the  ophthalmic  surgeon,  hut  as  a  most  valu- 
able instrument  in  the  detection  of  many  morbid  states  which  come 
under  the  notice  of  the  physician. 

Laryngoscope. — Our  knowledge  of  the  uses  of  the  laryngoscope  in 
clinical  medicine  to-day  is  little  in  adv.ince  of  what  it  was  ten  years  ago. 
The  applicability  of  this  instrument  in  medicine  had,  previously  to  this, 
been  almost  carried  to  its  utmost  by  Morell  Mackenzie,  Sieveking, 
George  Johnson,  and  others,  not  to  mention  others  than  our  own 
countrymen  ;  and  their  results  have  withstood  the  searching  investiga- 
tions of  more  recent  labourers.  Some  new  facts  have,  however,  been 
added  to  our  store  of  knowledge  in  this  department  of  medicine. 

Owing  more  especially  to  the  careful  observations  of  Dr.  Marcet,  J  we 
can  detect  tubercular  disease  in  the  larynx  before  there  are  any  physical 
signs  of  its  development  in  the  lungs.  When  laryngeal  phthisis  is 
present,  there  is  a  "whitey,  milky,  probably  purulent  mucous  fluid 
in"the  laryngeal  cavity".  The  diagnosis  of  laryngeal  phthisis  is  of  more 
value  in  prognosis  than  is  generally  supposed  ;  for  if  phthisis  can  be 
detected  in  the  lai7nx,  we  may  be  quite  sure  that  the  lungs  either  are, 
or  will  shortly  become,  tuberculous,  if  not  obviously  so  at  the  time. 
It  is  also  a  well  established  fact  that  those  cases  of  phthisis  in  which 
the  larynx  is  early  involved  are  less  amenable  to  treatment  than  most 
oth«r  cases ;  and  hence  we  are  compelled  to  give  a  more  gloomy  prognosis. 
We  are  also  indebted  to  Dr.  Marcet  (of  whom  it  may  well  be  said 
7»:/5i7  tcli^t  quod  lion  oriiavir)  for  pointing  out  the  importance  of  ex- 
amining the  epiglottis  with  the  laryngoscope.§  Cases  of  simple  and 
^philitic  inflammation  of  this  organ  may  be  mistaken,  as  he  has  shown, 
for -tubercular  disease  of  the  lArynx,  unless  an  examination  is  made  with 
the  laryngoscope. 

Ih  inflammation  of  the  larj'nx,  the  laryngoscope  helps  us  to  ascertain 
(he  presence  or  absence  of  membrane,  which  the  re]iort  on  the  subject 
of  croup  and  diphtheria  presented  to  the  Royal  Medical  and  Chirur- 
gical  Society  by  a  committee,  of  which  Dr.  Dickinson  was  chairman, 
has  shown  to  be  of  the  highest  importance,  both  as  regards  prognosis 
dad  treatment. 

'  About  90  per  cent,  of  the  cases  of  membranous  inflammation  of  the 
liV^-nx  prove  fatal ;  and  of  the  10  per  cent,  of  recoveries,  there  are  few 
that  surnve  unless  tracheotomy  be  performed.  Indeed,  "if  a  child  have 
lityngcal  obstruction  and  membr.anc  is  seen  in  its  throat,  the  chances 
are  that  it  will  either  die  or  be  tracheotomiscd,  and  not  improbably 
both".  On  the  other  hand,  cases  of  non- membranous  inflammation  of 
the  larynx,  even  those  in  which  dyspnoea  is  severe  and  proiracted, 
almost  invariably  end  in  recovery;  and  (he  worst  cases  hardly  ever 
require  tracheotomy.  Membranous  ir:n,animation  of  the  larynx  is,  in  a 
vast  majority  of  cases,  diphtheritic,  and  accomjianitd  by  albuminuria  ; 
whereas,  in  non-membranous  inflammation  of  this  organ,  the  urine  is 
seldom  albuminous.  Although  the  commillcc  were  ur.able  to  selile 
the  vexed  question  as  to  what  constitutes  croup  and  what  diphtheria, 
the  evidence  l.efore  the  committee  led  them  to  the  conclusion  lh.atmost 
cases  of  membranous  hiflammation  of  the  larjnx  were  of  a  diphtheritic 
character.*' 

*  O/.  cit.,  pp.  133  ."xnd  134. 
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Sphygmograph. — In  the  field  of  medicine  in  which  the  sphygmo- 
graph  has  been  used,  the  harvest  has  been  more  abundant  than  in  the 
case  of  the  lar)-ngoscope,  chiefiy  owing  to  the  researches  of  Eurdon 
Sanderson  having  been  elaborated  by  GaUbin,  Mahomed,  and  others. 
In  his  thesis,  read  in  1S73,  for  the  degree  of  M.D.  in  this  University, 
Dr.  Galabin,  formerly  yellow  of  Trinity  College,  corroborated  the 
views  of  Burdon  Sanderson,  George  Johnson,  and  others,  on  the  use  of 
this  instrument  in  estimating  the  amount  of  arterial  tension,  as  gauged 
by  the  height  of  the  tidal  or  predicrotic  wave  of  a  pulse-tracing;  and 
for  the  first  time  pointed  out  that  high  arteri.^  tension  exists  in  acute  as 
well  as  in  chronic  Bright's  disease.  The  condition  of  high  blood-pressure 
is  of  the  greatest  importance  clinically,  and  should  be  watched  and  esti- 
mated as  carefully  as  the  body-temperature,  as  there  is  no  doubt  it  will  be 
whenthe  sphygmographhas  been  further  simplitied.  Highblood-pressure 
gives  the  earliest  indication  of  the  grave  series  of  degenerative  changes 
throughout  the  body  known  as  chronic  Bright's  disease,  and  may,  if 
neglected,  lead  to  disastrous  results  both  in  disease  of  the  arteries  and 
of  the  heart.  High  blood -pressure  is  the  cause  of  all  so-called  heart- 
disease  in  old  persons;  it  is  very  amenable  to  treatment,  and  its  treat- 
ment is  imperatively  necessary.  Dr.  Galabin  writes:"  "I  believe  that 
one  of  its  (sphygmograph's)  successful  applications  would  be  to  estimate 
the  probable  duration  of  life,  by  showing  how  far  the  vascular  system 
has  undergone  the  changes  to  which  it  is  subject  with  advancing  years, 
or  which  may  be  the  only  indication  of  commencing  Bright's  disease," 

Dr.  Handheld  Jonest  has  recorded  a  series  of  cases  in  which,  without 
albuminuria  or  other  symptoms  of  Bright's  disease,  the  sphygmograph 
I  has  sufficed  to  diagnose  the  disease,  the  high  pressure  in  the  pulse 
1  being  really  its  pathognomonic  symptom.  Of  the  value  of  the  high 
tension  in  prognosis  he  thus  writes:  "  If  I  were  bold  enough  to  be  a 
prophet,  I  should  point  to  the  time  when  the  elder  folks,  instead  of 
waiting  till  they  have  had  a  stroke  of  apoplexy  or  a  touch  of  paralysis, 
or  are  laid  up  with  arterio-capillary  fibrosis  or  morbus  Brightii,  and 
then  hurriedly  summoning  a  physician  to  do  impossibilities,  will  seek 
his  advice  betimes,  asking  him  to  supervise  their  vital  functions,  regu- 
late their  mode  of  life,  and  teach  them  to  slay  the  morbid  changes 
which  they  know  may  be  silently  progressing.  " 

In  a  paper  published  in  1874,!  Dr.  Mahomed  tried  to  show  that  a 
chronic  condition  of  high  blood-pressure  led  to  arterio-capillary  fibrosis. 
This  \  lew  he  has  further  elaborated  in  a  paper  in  the  last  volume  of  the 
Guys  Hospital  Riports,  where  he  says  that  the  hard  pulse — the  pulse 
of  high  tension — is  the  sign  of  Bright's  disease;  and  that  it  should  alto- 
gether replace  albuminuria,  for  this  is  only  exceptionally  present. 

High  blood-pressure  gives  rise  to  many  functional  as  well  as  struc- 
tural disorders.  In  the  p.aper  referred  to.  Dr.  MahomedJ  described  the 
occurrence  of  this  condition  in  an  acute  and  transient,  as  well  as  in  a 
chronic  and  permanent,  form,  as  the  result  of  certain  blood-poisons,  and 
as  an  antccediiit  of  kidney-disease.  He  has  also  demqnstraled  its 
existence  in  pregnancy,  and  thus  indicated  the  connection  between 
pregnancy  and  kidney-disease  (so  called),  and  thus  with  puerperal 
eclampsia. 

This  condition  of  high  blood-pressure  appears  to  be  recognisable 
early  in  life,  before  it  has  given  rise  to  any  structural  changes  or  sym- 
ptoms, and  may  be  described  as  depending  on  the  diathesis,  or  less  cor- 
rectly on  the  taiiperammt,  of  the.  person.  It  is  a  condition  which, 
when  once  detected,  should  be  closely  watched  and  treated,  otherwise 
it  will  develop  into  chronic  Bright's  disease. 

Of  the  value  of  the  sphygmograph  in  valvular  disease  of  the  heart, 
experience  has  shown  that  it  is  of  use  more  as  an  aid  to  prognosis  than 
to  tli;ignt>6is;  it  enables  us  to  gauge  the  extent  of  the  lesion.  ,i  It  is  also 
very  valuable  as  a  guide  to  treatment,  and  in  watching  tlie  eft'ect  of 
treatment;  also  in  estimating  from  time  to  time  the  advance  or  other- 
wise of  the  disease  by  the  comparison  of  tracings  taken  at  dirterent 
pcrit^ds. 

Dr.  Mahomed  has  elaboratedT  the  use  of  the  sphygmograph  in  the 
diagnosis  of  aneurism  of  the  .torta;  he  has  shown  that  it  may  in  some 
cases  be  of  value  in  lietcrinining  the  site  of  an  aneurism,  and  in  esti- 
mating the  amount  of  arterial  tension  present  and  the  result  of  treat- 
ment upon  it.  The  plan  of  treatment  .advocated  in  aneurism  by  Mr. 
Tufncll  h.as  for  its  object  the  rcdv.ction  of  aiterial  tension. 

The  sphygmograph  is  further  valuable  as  a  scientific  means  of  watch- 
ing the  effects  of  drugs  on  the  vascular  system,  especially  with  a  view 

'  '/'4*-«V,  p.  17. 

t  Some  F.xpcneuc«s  of  ihc  .Spbygmo;;rniph  in  Medicine, /.<wrt*/i  4876, 

i  The  Etiolugy  of  Itright's  1  lisc.tse  and  iht  Pre-albuniinuric  Suge,  Trwusctitnt 
p/  thr  l\'\Yat  Mc.tii-ai and  C^n'nifgi^al  SiViity.  * 

'  i  Of.  eit.  ^    - 

1,   I  ijg  Mahoraed'.s  paper,  MedUat  j'intet  nfiJ  Oasrtt^,  September  sisu  lafa. 

•j  Some  IndicAliuiu  for  llic  llia);nt>&isaildiTrttatntent  of  Aortic  Ai^irj»uts,.*frtifa:»w 
Tiaut  and  Coitllt,  Auyuiit  ^h,  |3;3,-.  Ml)  Bmti^^H'  Msukai.  JotRWALt  vol.  11, 
■877-  .],, 


August  14,  1880.] 


THE   BRITISH    MEDICAL    JOURNAL. 


J49 


to  their  use  in  the  treatment  of  Brighl's  disease  and  of  aneurism  by 
reduction  of  arterial  tension.  Above  all,  it  is  valuable  as  an  educator 
and  interpreter  to  the  finger;  it  has  taught  us  the  meaning  of  the  tactiis 
eniditus,  and  will  always  be  of  the  utmost  importance  m  teachmg  stu- 
dents -d.'hat  to  feel  for  in  the  pulse. 

The  possibility  of  recognising  Brighl's  disease  in  its  pre-albummunc 
stage  by  means  of  the  sphygmograph  leads  me  to  think,  with  Dr. 
Handfield  Jones,  that  this  instrument  has  a  great  future  before  it. 
When  people  become  wise  enough  to  pay  their  doctors  for  keeping 
them  in  health  by  periodically  examining  them  to  see  if  there  be  any 
abnormal  change  taking  place  in  their  bodies,  the  sphygmograph  must 
come  into  general  use  in  our  profession.  How  many  valuable  lives 
might  be  prolonged  if  this  suggestion  which  I  have  thrown  out  \vere 
acted  upon !  An  indigestion,  with  increased  arterial  tension,  is,  as 
Dr.  Saundby*  and  others  have  shown,  the  forerunner  of  Bright's  dis- 
ease; and  this  functional  stage  of  the  malady  is  probably  quite  amenable 
to  treatment.  This  condition  of  high  arterial  tension  occurs  in  those 
who  eat  too  much  nitrogenous  food  for  the  exercise  they  take,  and  thus 
overtax  their  digestive  organs  and  load  their  blood  with  imperfectly 
assimilated  food. 

The  remedies  for  high  arterial  tension  generally  are  a  reduction  in  the 
amount  of  nitrogenous  food,  purgatives,  diaphoretics,  bleeding,  etc.  A 
milk-diet  is  of  the  greatest  value  in  some  of  these  cases,  as  Dr.  George 
Johnson  was  the  first  to  point  out.  I  have  over  and  over  again  relieved 
this  condition  of  the  circulator)-  system  by  placing  patients  in  bed  and 
on  a  milk-diet.  To  show  the  value  of  bleeding  in  this  condition,  I 
cannot  do  better  than  quote  a  case  recorded  by  Dr.  Alexander  Harvey, 
Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  in 
his  work  First  Lines  of  Therapeutics,  of  a  young  lad  of  eighteen,  in 
whom  general  anasarca,  accompanied  by  profound  coma,  occurred 
rapidly  after  scarlatina,  and  yielded  at  once  to  general  blood-letting — 
the  coma  disappearing  in  ten  minutes  and  the  anasarca  within  twenty- 
four  hours  after  the  vascular  tension  had  been  relieved. 

As  the  profession  comes  more  and  more  to  recognise  the  importance 
of  increased  blood-pressure,  the  practice  of  bleeding  must  come  again 
more  and  more  into  fashion.  The  fiiistcs  magniis,  diinis  ct  tardus, 
which  the  old  practitioners  invariably  bled,  was  exactly  the  pulse  of 
high-pressure  as  we  now  recognise  it.  (Mahomed.)  There  can  be  no 
doubt  that,  in  the  present  day,  we  too  much  neglect  venesection.  In 
cases  cf  apoplexy,  w'ith  increased  vascular  tension,  bleedmg  is  benefi- 
cial ;  and  also  in  uremic  convulsions,  which  Mahomedt  regards  as 
probably  due  to  minute  cerebral  hemorrhages,  produced  by  increased 
arterial  tension,  and  not  to  the  circulation  of  excess  of  urea  or  ammo- 
nium carbonate  in  the  blood  (Frerichs),  or  to  anaemia  of  the  brain  caused 
by  spasm  of  the  cerebral  arteries  (Hughlings  Jackson  a|td  George 
Johnson). 

Some  time  ago,  it  was  discovered  that  amyl-nitrite  and  nitro-glycerine 
have  the  property  of  relaxing  the  arterioles,  and  of  thus  temporarily  re- 
ducing blood-pressure.  This  discovery  aflfoids  a  most  beautiful  instance 
of  what  I  do  not  hesitate  to  call  scientific  therapeutics,  and  afifords  an- 
other example  that  medicine  is  advancing  to  the  dignity  of  a  science. 
The  drugs  I  have  mentioned  are  especially  suited  to  those  cases  in  which 
the  heart  fails  to  overcome  the  great  arterial  pressure,  as,  e.g.,  angina 
pectoris,  and  the  angina-attacks  occurring  towards  the  end  of  chronic 
Bright's  disease.  To  Dr.  Brunton  we  are  indebted  for  the  discovery  of 
the  action  of  amyl-nitrite  in  angina  pectoris.  In  his  Gulstonian  Lec- 
tures, delivered  before  the  College  of  Physicians  in  1S77,  he  says  : 
"Some  years  ago,  I  was  placed  in  exceptionally  favourable  circum- 
stances for  studying  the  disease.  I  was  able  to  watch  a  patient  at 
every  hour  of  the  day  and  night,  and  to  observe  every  phase  of  the 
attack.  By  the  aid  of  Marey's  sphygmograph,  I  discovered  that, 
during  the  paroxysms,  the  blood -pressure  rose  and  the  pulse  became 
quick.  I  might  have  imagined  that  the  rise  of  the  pressure  was  due  to 
the  quickness  of  the  heart's  pulsations  ;  but  the  experiments  of  Marey 
and  Chauveau  enabled  me  to  say,  from  the  form  of  the  tracing,  what  I 
could  not  have  discovered  by  the  finger,  that  the  arterioles  were  exces- 
sively contracted.  As  the  pressure  rose,  severe  pain  came  on  in  the 
heart,  and,  when  the  pressure  fell,  the  pain  disappeared.  It  was,  there- 
fore, natural  to  look  upon  the  pressure  as  the  cause  of  the  pain,  and  my 
opinion  was  confirmed  by  the  effects  of  bleeding ;  for  this  lowers  the 
pressure,  and  each  bleeding  prevented  an  attack.  The  patholog)'  of  the 
disease  thus  seemed  clear ;  and  the  next  question  was,  how  to  treat  it  ? 
The  remedy  wanted  was  one  to  dilate  the  vessels,  and  this  the  researches 
of  Richardson  and  Gamgee  supplied.  Nitrite  of  amyl  they  had  shown  to 
possess  the  verj'  power  which  I  desired  :  and  thus,  their  experiments  on 
the  pharmacology  of  the  drug,  and  my  observations  on  the  pathology  of 
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the  disease  united,  led  to  successful  therapeutics.     I  administered  the 
remedy,  and  the  pain  disappeared." 

Nitro-glyceiine  has  been  shown  by  Dr.  Murrell*  to  have  the  same 
physiological  action  as  amyl-nitrite,  and  may  be  used  in  the  same  cases. 
Its  efiects  are  said  to  be  more  gradual  and  lasting  ;  it  may,  therefore, 
be  taken  regularly  three  or  four  times  a-day,  and  the  arteries  thus  be 
kept  in  a  constant  st.ate  of  relaxation. 

\Ve  have  now  seen  how  the  sphygmograph  has  not  only  helped  to 
point  out  the  nature  of  pathological  states,  but  also  indicated  the 
treatment  suitable  for  them.  There  can  be  no  doubt  that  this  subject 
of  arterial  tensiont  is  one  of  the  "  burning"  questions  in  medicine  at 
the  present  time,' and  this  must  be  my  apology  for  having  occupied  so 
much  time  it  placing  it  before  you. 

One  other  point  of  great  importance,  in  reference  to  albuminuria  and 
arterial  tension,  which  must  not  be  altogether  passed  over,  is  the  so- 
called  "Albuminuria  of  Adolescents",  which  was  the  subject  of  a  paper 
by  Dr.  Moxon  in  the  Gufs  Hospital  Reports  for  1S78.  In  those  cases 
of  albuminuria  which  occur  in  young  men  from  the  age  of  sixteen  to 
twenty-two,  the  albumen  is  not  always  present  in  the  urine,  but  inter- 
mits ;  it  is  generally,  however,  present  in  the  urine  at  some  period  of  the 
day,  most  frequently  in  that  passed  after  breakfast.  These  patients  are 
usually  languid,  listless,  complaining  of  headache,  are  anxmic,  and 
"generally  out  of  condition";  but  after  a  variable  time,  under  the  influ- 
ence of  tonic  treatment,  the  albuminuria  usually  entirely  disappears, 
and  the  patient's  health  is  restored.  Now,  in  these  cases  of  albuminuria, 
the  arterial  pressure  is  quite  normal,  or  low  rather  than  high.  I  have 
seen  several  cases  of  this  description  amongst  the  undergraduates  of  the 
University  and  others,  and  it  is  of  the  utmost  importance  to  recognise 
them  clinically;  for  the  prognosis  in  them  is  favourable,  and  the  line  of 
treatment  to  be  adopted  the  very  opposite  of  that  w  hich  obtains  in  cases 
of  albuminuria  with  high  arterial  tension.  I  am  disposed  to  agree 
with  Sir  William  Gull,  that  the  albuminuria  in  these  cases  is  due  to 
atony  of  vessels  and  nerves.  He  says,  that  albuminuria  occurs  in  young 
and  growing  men  and  boys  almost  as  frequently  as  spermatorrhoea.  + 

In  reference  to  this  subject,  Dr.  George  Johnson  maintains,§  "first, 
that  this  latent  albuminuria — albuminuria,  that  is,  unassociated  with 
any  other  evidence  of  functional  disorder  or  structural  disease^may, 
by  a  careful  inquiry,  be  traced  back,  in  a  very  large  proportion  of  cases, 
to  some  probable  exciting  cause ;  secondly,  that  the  presence  of  even 
the  smallest  trace  of  albumen  in  the  urine  is  always  pathological,  never 
physiological;  and  that  the  neglect  of  this  indication  of  a  pathological 
condition  and  tendency,  especially  such  negligence  as  involves  repeated 
exposure  to  the  exciting  cause,  may  convert  a  temporary  and  occasional 
into  a  persistent  albuminuria,  which,  sooner  or  later,  though  it  may  be 
after  many  years,  will  result  in  a  fatal  disorganisation  of  the  kidney." 

The  probable  causes  of  such  albuminuria  are,  in  Dr.  Johnson's 
opinion,  either  (i)  imperfect  recovery  from  an  acute  renal  attack;  or 
(2)  exposure  to  cold  and  wet,  especially  after  being  overheated  and 
fatigued  by  prolonged  or  violent  exercise  (common  in  boys  at  school); 
or  (3)  imprudently  prolonged  cold  bathing ;  or  (4)  excessive  consump- 
tion of  animal  food  and  of  alcoholic  stimulants,  either  separately  or 
combined;  or  (5)  inveterate  dyspepsia  in  persons  of  strictly  temperate 
habits ;  or  (6)  mental  anxiety ;  and,  in  some  cases,  a  combination  of 
two  or  more  of  these  causes. 

There  can  be  no  doubt  that,  at  the  present  time,  physicians  do  not 
regard  simply  the  presence  of  albumen  in  the  urine  as  so  serious  a  sign 
as  they  would  have  done  ten  years  ago.  The  late  Dr.  Murchison 
regarded  some  cases  of  albuminuria  as  due  to  hepatic  derangement. 
In  his  work  on  Diseases  of  the  Liver,  second  edition,  p.  573,  he  writes 
as  follows.  "There  are,  also,  reasons  for  believing  that  albuminuria 
may  be  induced  by  hepatic  derangement,  independently  of  structural 
disease  of  the  kidneys.  It  is  now  generally  acknowledged  that  albumin- 
uria, even  when  copious,  and  in  the  absence  of  any  acute  febrile  disorder, 
does'  not  necessarily  indicate  renal  disease.  Very  often  in  these  cases 
the  albuminuria  is  intermittent  or  remittent,  and  the  albumen  has 
peculiar  chemical  characters;  the  previous  addition,  for  example,  of  a 
few  drops  of  mineral  acid  preventing  to  an  unusual  extent  the  subse- 
quent coagulability  by  heat.  Errors  in  diet  are  one  of  the  most  common 
causes.  In  some  persons  peculiarly  constituted,  temporary'  albuminuria 
i?  a  constant  result  of  certain  articles  of  food,  such  as  uncooked  eggs. 


t  Mr.  Hamilton  ("  On  the  Effects  of  Increased  Blood-Pressnrc  suddenlj'  .nrplied  to 
the  Blood- Vessels  of  the  Lungs",  Praetitioncr,  Februarj'  1880)  has  shown  that  in 
croupous  pneumonia  Ave  have  increased  blood-pressure,  and  that  the  exudation  of 
fibrin  and  corpuscles  into  the  air-vesicles  is  due  to  this,  and  that  venesection  is  the 
one  sovereign  remedy  for  this  disease ;  whereas  in  catarrhal  pneiimonia  the  very 
opposite  obtains— there  is  no  increase  of  blood-tension,  and  bleeding  is  posuively 
iniurions. 

J  Note  to  Dr.  Moxon,  Gu^s  Hospital  Reports,  1878,  p.  238. 

§  British  Medical  Jolrnal,  December  13th,  1879. 
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In  several  instances,  I  have  known  the  urine  passed  at  night  to  contain 
albumen,  often  associated  with  lithates  and  a  high  speci6c  gravity, 
whereas  the  moming  urine  was  clear,  of  low  speciiic  gravity,  and  con- 
tained no  albumen.  Again,  in  certain  cases  of  exophthalmic  goitre, 
ihe  urine  at  some  hours  of  the  day,  usually  after  food,  is  loaded  with 
albumen,  whereas  at  others  it  contains  none ;  and  this  state  of  matters 
may  last  for  many  months,  and  then  completely  disappear.  Now  it  is 
not  contended  that,  in  all  these  cases,  the  liver  is  the  organ  primarily 
at  fault,  but  certainly  in  some  there  is  good  reason  for  believing  it  to 
be  so,  the  albuminuria  being  unattended  by  any  other  symptom  of 
renal  disease,  being  variable  in  quantity  and  sometimes  absent,  and  the 
urine  being  of  normal  quantity,  01"  high  specific  gravity,  and  habitually 
loaded  with  lithates,  lithic  acid,  oxalates,  and  pigments,  and  there 
being  very  often  cutaneous  eruption,  dyspepsia,  and  other  evidence  of 
hepatic  derangement.  I  have  met  with  several  instances  of  this  sort, 
where  the  patient  was  subject  to  severe  attacks  of  what  at  first  seemed 
to  be  hepatic  colic,  but  where  there  was  no  jaundice,  and  the  paroxysm 
was  followed  by  a  temporary,  yet  extraordinary,  increase  of  lithates 
and  albumen  in  the  urine.  Lastly,  so  often  have  I  observed  albumin- 
uria associated  with  hepatic  disorder,  which  has  disappeared  completely 
and  permanently  when  this  has  been  set  to  rights,  that  I  have  little 
doubt  that  we  have,  in  the  liver,  a  cause  of  albuminuria  to  which  atten- 
tion has  not  hitherto  been  sufficiently  directed." 

Before  leaving  the  subject  of  albuminuria,  I  would  especially  invite 
the  general  practitioner  in  medicine  to  help  us  to  solve  llie  meaning  of 
this  intermittent  appearance  of  an  abnormal  substance  in  one  of  the 
secretions.  They  have  opportunities  of  watching  cases  in  private  from 
day  to  day,  and  of  knowing  the  habits  of  their  patients  better  than  a 
physician,  who  is  only  consulted  occasionally.  It  is  of  the  utmost 
importance  that  ihe  question  should  be  settled  as  to  whether  these 
forms  of  albuminuria  are  due  to  removable  causes,  such  as  indigestion, 
etc.,  or  whether,  as  Dr.  Dickinson  would  have  us  believe,  they  repre- 
sent the  initial  stages  of  granular  degeneration  of  the  kidney. 

Aspirator. — Another  instrument  of  precision  for  which  we  are  in- 
debted to  physics  is  the  aspirator,  which  has  proved  such  a  great  boon 
to  the  physician  and  surgeon  in  the  diagnosis  and  treatment  of  various 
diseases.  It  is  not  my  intention  to  detail  all  the  diseases  in  which  this 
instrument  has  leen  found  useful,  as  tliis  was  most  admirably  done  by 
Mr.  Wheelhouse,  in  his  Address  in  .Surgery  at  the  Bath  meeting  in 
1-878.*  I  may,  however,  perhaps  be  pardoned  for  mentioning  the  great 
success  which  has  attended  our  treatment  of  hydatid  disease  of  the  liver 
by  this  instrument.  This  disease  is  very  prevalent  in  Cambridgeshire. 
During  the  eleven  years  I  have  been  physician  at  Audenbrooke's  Hos- 
pital, I  have  treated  a  considerable  number  of  cases  of  this  diseasewith 
the  aspirator,  and  only  one  has  proved  unsuccessful,  and  this  by  reason 
of  the  aspirator  never  reaching  the  sac,  which  had  thick  cartilaginous 
walls,  although  three  punctures  were  made.  In  a  district  like  Cam- 
bridgeshire, we  have  opportunities  of  «  atching  our  cases  better  than  in 
the  large  London  hospitals;  and  in  all  my  cases,  save  the  one  just  men- 
tioned, the  cure  has,  so  far  as  can  be  ascertained,  been  permanent.  I 
am  not  an  advocate  for  making  a  permanent  opening,  unless  suppura- 
tion has  taken  place;  simply  contenting  myself  with  drawing  off  nearly, 
but  not  quite,  all  the  fluid.  My  experience  does  not  coincide  with  that 
of  my  friend.  Dr.  John  Harley,t  who  advocates  a  permanent  opening, 
and  the  withdrawal  of  the  hydatids  from  the  cysts,  and  even  of  the 
parent-cyst  itself.  This  method  was  tried  in  some  of  my  earlier  cases, 
but  was  found  to  have  no  advantages  over  the  simpler  method,  and 
occasionally  some  drawbacks,  such  as  the  setting  up  of  a  pleurisy  or 
imeumonia,  which  nearly  carried  olT  the  patients.  Before  using  the 
aspirator  in  cases  of  suspected  pleuritic  effusion,  hepatic  abscess,  etc., 
I  now  almost  invari.ibly  make  a  preliminary  exploratory  examination 
with  a  large  hypodermic  syringe,  which  is  really  a  sort  of  miniature 
aspirator.  I  «as  glad  to  see  the  importance  of  this  preliminary  test 
recently  brought  more  prominently  before  the  profession  in  a  paper  by 
Dr.  Greenfield.? 

Stetho.meter. — The  stcthometer  inveiiti.u  ;,j  ;,i.  jMiioume  of 
Bowdon  is  another  instrument  of  precision,  of  value  in  the  detection  of 
some  chcst-afi'cciions.  Like  the  sphygmograpb,  the  stcthometer  is  not 
of  ready  application  at  the  bedside,  and  has  consequently  not  come 
into  general  use  in  the  profession.  It  Is  capable,  however,  of  rendering 
important  information  in  some  doubtful  cases  of  lung-disease.  Accord- 
ing to  Dr.  Kansome,  it  has,  in  several  instances,  indicated  lr.-ices  of 
former  lung-dlbcasc  that   no  physical  examination  of  other  kinds  could 


The  mott  re«nt  acluevcmcnts  with  ihc  aspintlor  are  those  of  eniplyiag  anJ 
*V  c?^-?',"  o' V."l';r"-"y  ^V""  ty  Dr.  Theodore  Williams,  Pepper,  and  others, 
t  St.  Jl„„n,i,  I  I :  sfital  Kt^ortt,  new  series,  vol.  viii. 
t  Lancitt  >.ovcnir>cr  i.>l,  1879. 


display:  hence  it  is  certainly  useful  in  examination  for  life  assurance. 
Dr.  R.ansome,  in  a  private  note,  informs  me  that  he  thinks  stelhometry 
of  chief  value  in  estimating  the  probable  course  of  cases  of  phthisis  and 
pleurisy.  In  the  chapter  on  Prognosis  in  his  book  on  Slethomctry,  he 
spoke  with  diffidence  on  this  point ;  but  he  is  now  much  more  certain 
of  the  value  of  exact  measurements  in  this  regard. 

Spectroscope. — Another  instrument  which  promises  to  be  of  use 
in  clinical  and  pathological  investigations  is  the  spectroscope,  which 
has  yielded  some  important  results  in  the  hands  of  Dr.  MacSlunn.'" 
By  means  of  this  instrun.ent,  it  is  said  we  can  distinguish  blood  from 
the  bladder  or  urethra  from  blood  from  the  kidney,  and  blood  from  the 
stomach  from  blood  from  the  lungs,  etc. 

Electricity. — The  application  of  electricity  to  the  diagnosis  and 
treatment  of  diseases  of  the  nervous  system  has  been  placed  upon  a 
much  more  scientific  basis  during  the  last  decade,  chiefly  owing  to  the 
labours  of  Althaus,  Russell  Reynolds,  Radcliffe,  Poore,  and  Tibbits,  in 
this  countrj';  of  Duchenne,  Onimus  and  Legros,  Cyon  and  Tripier,  in 
France;  of  Rosenthal,  Zech,  Benedict,  Brenner,  Erb,  Meyer,  and 
Ziemssen,  in  Germany;  and  of  Beard  and  Rockwell,  and  of  Hammond, 
in  America.  The  researches  especiallj-  of  Professor  Erb  of  Heidelberg, 
on  the  quantitative  and  qualitative  reactions  of  nerves  and  muscles  to 
electrical  currents,  which  are  termed  the  "reactions  of  degenerations"', 
are  of  the  greatest  interest  and  value  in  the  diagnosis  and  prognosis  of 
certain  pathological  stales. + 

It  is  not  contended  for  electricity  that  it  alone  is  sufficient  to  enable 
us  to  diagnose  any  particular  disease  of  the  nervous  system,  but  its 
reactions,  when  considered  in  conjunction  with  a  careful  consideration 
of  a  case  in  all  its  bearings,  are  often  of  valuable  assistance  in  formirg 
a  correct  view  of  it.  Let  me  cite  one  or  two  examples  in  illustration 
of  my  meaning.  A  patient  suffered,  among  other  symptoms,  from 
paralysis  of  the  left  leg.  The  reactions  of  the  nerves  and  muscles  to 
faradism  and  galvanism  were  normal.  Now,  in  paralysis  from  brain- 
disease,  as  a  general  rule,  the  electrical  reactions  of  muscles  and  nerves 
are  normal,  which  is  not  the  case  in  paralysis  from  spinal  disease,  or 
from  disease  of  the  nerves  and  muscles  themselves.  The  case  was  dia- 
gnosed as  depending  upon  cerebral  mischief,  and,  at  the  necropsy,  a 
tumour  was  discovered  in  the  right  hemisphere,  in  the  posterior  parietal 
region.  Again,  a  patient  has  right  facial  paralysis.  The  response  of 
the  nerve  to  electricity  is  considerably  diminished.  This  shows  that 
the  paralysis  has  not  a  central  origin,  but  is  due  to  cold ;  that  the  case 
is  one  of  so-called  rheumatic  paralysis.  The  cases  might  be  multiplied 
in  which  the  diagnosis  of  a  lesion  respectively  in  the  brain,  spinal  cord, 
or  peripheral  nerves,  can  be  established  by  electrical  tests. 

Again,  ^ctricity  is  useful  in  helping  us  to  diagnose  diseases  affecting 
the  various  structural  elements  which  go  to  make  up  the  spinal  ccrd ; 
but  we  must  not  place  too  much  reliance  upon  it,  as  several  of  these 
elements  may  be  affected  at  the  same  time,  and  we  may  have  irritative 
as  well  as  paralysing  lesions;  and  this  constitutes  the  great  difficulty  in 
the  science  of  electro-diagnosis.  Even  in  some  of  these  cases,  however, 
elettricity  furnishes  us  with  valuable  negative  evidence.  For  example, 
if,  in  a  case  of  spinal  paralysis,  the  electrical  reactions  of  nerve  and 
muscle  are  normal,  we  m.ay  infer  that  the  grey  matter  of  the  cord  is  not 
extensively  affected,  and  the  .anterior  cornua  and  roots  are  intact. 

Electricity  also  assists  us  in  distinguishing  functional  from  organic 
paralyses,  and  is  valuable  in  the  diagnosis  of  paralysis  from  lead- 
poisoning. 

The  subject  of  electro-therapeutics  is  now  assuming  so  much  import- 
ance, and  its  proper  application  is  one  which  involves  so  many  tech- 
nicalities, that  I  should  hail  with  satisfaction  the  establishment  of  an 
electrical  department,  under  Ihe  direction  of  a  competent  person,  in 
connection  with  the  hospitals  of  this  country,  such  department  being 
(or  both  paying  and  poor  patients.  I  feel  sure  the  medical  men  resident 
in  the  neighbourhood  of  such  hospitals  would  gladly  send  their  patients 
to  them  for  electrical  treatment. 

I  have  found  electricity  of  considerable  value  in  some  cases  of  pro- 
giessive  muscular  atrophy  and  of  infantile  paralysis;  and  there  can  be 
no  doubt  of  its  use  in  removing  chronic  facial  paralysis  from  cold,  and, 
in  some  cases,  of  chronic  neuralgia.  Faradism  and  galvanism  are  the 
forms  in  which  electricity  is  chiefly  used  in  the  present  day ;  but  statical 
electricity,  produced  by  the  old  plate-machine,  has  recently  been  found 
superior  to  these,  in  certain  ciscs  of  hysteria  recorded  by  Vigouroux,J 
I)ujardin-Beaumel7,is  and  Erlenmcyer.il 

*  T/4t  S/cclivscpc  in  Mciiciiic.     lly  Charles  A.  M.-ic.Mujiu,  I!.A.,  M.D.     iSSo. 
t  Ziemssen's  Cycloptrdia,   vols,   xi  ;tnil  xii ;    al-'-o  I-CLture.-.  by  Dr.  A.   Hughes 
Itcnneit,  British  MauiCAL  Joi-kal,  January  3isr,  and  Fctnuar)*  14th,  iS2o. 
;  rn'grfs  Medical,  No.  8,  1879. 
§  Gaztitt  ites  H^fiitnitx,  No».  55-56,  l87>'.  ';. 
1:  CcNlrai'-hitt/ur  Xer-:'i:if;ci'kuiitff,'^os^j',  14,  1S7J. 
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The  treatment  of  aortic  aneurism  by  galvano-punclure  has  met  with 
some  success  in  the  hands  of  Dr.  John  Duncan*,  Dr.  Simpsont  of 
Manchester,  Dr.  McCall  .\nderson  of  Glasgow.^  and  others. §  I  must 
confess  I  have  ne\cr  had  the  courage  to  try  it,  although  I  have  had  two 
or  three  cases  under  my  care  ^vhich  might  have  been  regarded  as  suitable 
for  the  operation. 

Metali.o-  axd  JlAGNETO-THERArv. — Connected  with  the  subject 
of  electro-ther.ipy  are  the  very  interesting  investigations  of  Charcot  and 
others,  on  the  influence  of  metals  and  magnets  on  the  human  body  in 
cases  of  hemianresthesia.  The  subject  is  not  altogether  novel,  as  it  was 
a  belief,  even  amongst  the  ancients,  that  metals  applied  to  the  body 
exercised  some  influence  upon  the  nervous  system. 

Metallo-therapy  has,  however,  entered  upon  a  new  phase  since,  in 
1848,  Dr.  Eurq  propounded  the  two  following  propositions  :  first  : 
"  That  in  certain  states  of  the  nervous  system,  plates  of  metal,  placed 
upon  the  skin,  have  the  power  of  altering  general  and  special  sensation 
and  cutaneous  vascular  supply ;  and  that  the  susceptibility  of  individuals 
to  the  metals  generally  used — gold,  silver,  iron,  copper,  zinc — varies ; 
a  patient  sensitive  to  one  metal  being  insensitive  to  another  ;  second  : 
that  when  it  has  been  ascertained  to  w'hat  metal  the  individual  is  sus- 
ceptible, that  metal  may  be  successfully  administered  internally  to  cure 
the  morbid  state  of  the  nervous  system." 

In  1876,  the  Societe  de  Biologic  appointed  a  committee,  consisting  of 
MM.  Charcot,  Luys,  and  Dumontpallier,  to  investigate  the  alleged 
phenomena,  which  presented  its  lirst  report  in  April  of  the  following 
year.  The  cases  selected  were  chiefly  those  of  hysterical  hemianajs- 
thesia,  in  which  the  patients  had  lost  superficial  and  deep  common 
sensibility,  as  tested  by  plunging  long  needles  into  the  skin  of  parts 
usually  most  sensitive.  The  senses  of  taste  and  smell  were  usually 
abolished,  and  there  was  dimness  of  vision,  with  more  or  less  colour- 
blindness. The  skin  was  paler  on  the  affected  than  on  the  sound  side ; 
the  temperature  also  was  lower,  and  the  muscular  power  less.  The 
results  of  the  investigation  bore  out  in  every  particular  Dr.  Burq's 
assertions.  The  application,  for  ten  or  fifteen  minutes,  of  a  metallic 
plate  of  gold,  copper,  or  zinc — according  to  the  susceptibility  of  a  patient 
for  a  particular  metal — to  the  ancesthetic  part,  restored  for  a  time  sensi- 
bility in  the  part.  At  first,  a  sensation  of  heat  or  numbness  was  felt  in 
the  part,  which  became  red  and  of  a  higher  temperature.  A  needle- 
puncture  caused  great  pain,  and  made  blood  flow  freely,  though  pre- 
viously it  was  with  the  greatest  difficulty  that  a  drop  of  blood  could  be 
drawn  from  the  limb,  even  when  the  needle  was  thrust  through  it.  The 
inuscular  power  in  the  limb  was  also  increased  ;  and  taste,  smell,  and 
sight  were  restored.  But  these  effects  were  not  permanent;  by  the  next 
day,  the  anesthesia,  etc.,  had  returned.  One  of  the  most  curious 
phenomena  in  connection  with  these  experiments  is  what  has  been  called 
the  "transference"  of  sensibility — that  is,  a  loss  of  sensibility  on  the 
sound  side  in  the  parts  symmetrically  opposite  to  those  in  which  it  has 
been  restored. 

In  two  cases  of  hemianesthesia,  dependent  upon  organic  brain-dis- 
ease, the  metals  restored  sensibility  to  the  part  affected  ;  and  the  effect, 
instead  of  being  transitory,  as  in  hysterical  hemianesthesia,  was  per- 
manent. 

The  committee  reported  again,  in  1S7S,  on  M.  Burq's  second  pro- 
position :  "That  the  external  metallic  aptitude  being  known,  the  same 
metal  administered  internally  will  determine  the  same  results  as  its 
external  application."  Five  cases  are  recorded,  in  which  hysterical 
patients,  sensitive  to  either  gold  or  copper,  recovered  sensation  on  the 
internal  administration  of  the  chloride  of  gold  and  sodium,  or  of  the 
binoxide  of  copper.  Very  curiously,  when  the  sensation  had  returned, 
the  outward  application  of  plates  of  gold  or  copper  produced  a  relapse 
of  the  anesthesia. 

These  experiments  appear  to  have  been  conducted  with  every  possible 
precaution  against  error  or  imposture  ;  the  phenomena  not  being  pro- 
duced when  any  other  metal  than  the  one  to  which  the  patient  was 
susceptible  was  used.  For  instance  :  in  a  patient  sensitive  to  copper, 
plates  of  platinum  were  substituted  for  copper  without  her  knowledge, 
but  no  results  followed  ;  the  copper  being  replaced,  the  usual  pheno- 
mena ensued. 

In  a  case  of  hysterical  colour-blindness  (achromatopsy),  by  the  appli- 
cation of  gold  to  the  temples,  the  colours  were  restored  in  definite 
physiological  order  ;  and  on  the  occurrence  of  a  relapse,  they  were  lost 
in  the  same  order — a  circumst.ance  which  excludes  all  suspicion  of  fraud. 

Cases,  similar  to  those  reported  by  the  French  committee,  have  since 
■  . —^ — ___^ — ^ 

*  British  Medical  Journal,  May  :oth,  1876. 
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been  published  by  Drs.  Anderson,"  Wilks,+  Inglis.J  A.  Hughes  Ben- 
nett,§  I'rofessor  Westphal  II  of  Berlin,  and  others,  which  leave  little 
doubt  as  to  the  genuineness  of  the  facts  observed. 

A  satisfactory  explanation  of  these  phenomena  has  not  yet  been  made. 
M.  Burq  attributed  the  effects  of  the  metals  to  the  production  of  super- 
ficial currents  of  electricity,  which  influence  the  nerved  of  the  part ; 
and  M.  Rcgnard  has  conducted  some  experiments  which  seemed  to  bear 
out  this  hypothesis.  It  has  been  shown,  however,  by  Westphalli  and 
others,  that  sinapisms  applied  to  the  anesthetic  parts  produce  the  same 
effects,  even  the  "transference",  as  the  application  of  metals;  and 
hence  Adler**  and  others  think  that  these  agents  act  in  virtue  of  their 
power  of  producing  mechanical  irritation.  Others,  as  Dr.  \V.  B. 
Carpenter,  regard  these  effects  as  due  "  to  a  sustained  attention  on  the 
part  of  the  patients"  (expectant  attention) ;  but  MM.  Charcot  and  Schiff 
seem  to  have  eliminated,  as  carefully  as  possible,  the  influence  of  "ex- 
pectant attention"  in  their  experiments. 

"Expectant  attention"  may  explain  much,  but  it  does  not  explain  all 
in  these  cases.  "  It  cannot  account",  as  the  writer  of  the  article  on 
Metalloscopy,  in  the  fyirmiaghant  Medical  Kcvie-a'  for  April  1879, 
justly  observes,  "for  a  patient  recovering  her  perception  of  colours  in 
exact  correspondence  with  physiological  law,  as  related  in  the  second 
report  of  M.  Charcot's  committee.  It  cannot  account  for  transference 
— a  fact  discovered  by  accident,  to  the  surprise  of  the  observers,  and, 
we  are  told  in  one  case,  the  horror  of  the  patient.  It  cannot  account 
for  the  positive  and  constant  results  of  certain  .agencies  and  the  negative 
results  of  others;  the  different  effects  of  the  different  metals;  of  the  two 
poles  of  the  magnet ;  of  the  magnet  with  the  circuit  open  or  closed. 
Such  facts  as  the  permanence  of  anesthesia,  caused  by  superimposing 
another  metal  ;  the  prevention  of  anesthesia  by  the  same  means  ;  the 
prevention  of  anesthesia  by  placing  another  metal  on  the  central  side 
of  the  first,  and  the  absolute  powerlessness  of  the  same  metal,  when 
placed  on  the  distal  side,  .are  also  quite  opposed  to  the  same  views." 

The  practical  outcome  of  these  investigations  is,  in  the  hysterical 
cases,  at  present  not  very  great.  The  tendency  to  relapse  and  the  pro- 
duction of  "transfer"  render  the  prognosis  gloomy.  The  phenomena 
are,  however,  of  considerable  scientific  interest,  and,  like  the  cases  of 
paradoxical  temperatures,  must  be  left  partly  to  the  physiologists+f  for  a 
rational  explanation. 

The  restoration  of  sensation  and  also  of  motion  by  the  m.agnet  in 
some  cases  of  organic  origin  (cerebral  hemorrhage,  alcoholism,  lead- 
poisoning)  is,  however,  a  great  gain  to  practical  medicine,  and  "trans- 
fer'Jt  is  very  rare  in  anesthesia  of  organic  origin. 

Thus  far,  I  have  mainly  endeavoured  to  show  the  .advantages  which 
have  accrued  to  practical  medicine  from  the  use  of  instruments  of  preci- 
sion, for  which  we  are  indebted  to  the  science  of  physics  ;  and  perhaps 
I  ought  not  to  conclude  without  uttering  a  word  of  caution,  especially  to 
the  younger  amongst  us,  not  to  rely  too  exclusively  upon  the  informa- 
tion derived  from  the  use  of  these  instruments,  to  which  perhaps  there 
is  a  great  temptation.  The  knowledge  with  which  they  supply  us  is, 
on  account  of  its  accuracy,  of  the  greatest  value,  and  at  present  the  ad- 
vance in  the  recognition  and  treatment  of  disease  is  chiefly  due  to  them ; 
but  we  must  not  ignore  the  aids  which  stood  our  predecessors  in  such 
good  stead — the  information  with  which  the  physiognomy,  especially  of 
patients,  furnishes  us — the  estimation  of  the  nervous  element  in  patients, 
and  the  other  features  of  disease  recognisable  by  our  senses,  which  I 
need  not  here  mention,  but  which  are  known  to  every  cultivated  physi- 
cian, and  which  cannot  be  measured  by  any  instruments.  We  must 
still,  therefore,  be  contented  in  some  measure  stare  sufcr  antiipias  vias 
— cultivating  that  "  tact"  upon  which  our  ancestors  mainly  reUed. 

Had  time  permitted,  I  should  have  attempted  to  show  the  influence 
exerted  by  an  adv.ancing  physiology,  and  especially  of  what  has  been 
called  experimental  physiology,  upon  the  practice  of  medicine. 

The  researches  of  Ferricr,  Fritsch,  Hitzig,  and  Charcot  on 
cerebral  localisation ;  of  Charcot  and  Erb  on  spinal  localisation  ; 
of  Rutherford  and  Vidal  of  the  action  of  drugs  on  the  secretion 
of  bile  ;  and  of  Roberts  of  Manchester  and  others  on  the  digestive 
ferments,  and  the  preparation  and  use  of  artificially  digested  food, 
point  out  how  much  may  be  expected  in  the  future,  in  other  de- 
partments of  our  subject,  from  experiments  conceived  and  conducted  in 

*'  British  Medical  Journal,  Feb.  Sth,  1879.  t  Ilnd.,  Jan.  1S79. 

;  IHd.,  Oct.  i2th,  1878.  §  lUd.,  Nov.  23rd,  1878. 

II  Berliner  Klhiische  Wochenschrl/i,  July  291)1,  1878.  ^  Loc.  cii. 

The  Bilateral  Functions  in  their  Relation  to  Metullo-Therapy  (Berlin,  1879.) 
tt  In  connection  with  this,  see  "  Observations  on  the  Influence  of  an  Electro-Magnet 
on  some  Phenomena  of  Nerve",  by  Dr.  McKendrick  (Journal 0/ Anatomy  andPhy- 
siology,  January  1879). 

*;  For  explanation  of  "  transfer"  in  hysterical  and  not  in  organic  cases,  see  paper 
by  Dr.  Debove,  Union  Medical,  November  ist,  1879.  For  an  explanation  of  metal- 
loscopic  "  transfer",  see  a  lecture  by  Dr.  Th.  Ruropf  of  Dusseldorf,  Berliner  Mm- 
ischc  IVcchenshrifi,  No.  30,  1879. 
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the  same  truly  scientific  spirit.  And,  speaking  on  the  subject  of  scien- 
tific medicine,  I  cannot  but  allude  to  the  benefits  which  our  Association 
especially  has  conferred  upon  this  branch  of  study  through  her  scientific 
grants,  and  through  our  most  excellent  Journal,  which,  thanks  to  our 
accomplished  editor,  is  not  surpassed  in  this  or  any  other  country  in  the 
scientific  material  which  its  pages  weekly  contain.  In  preparing  this 
address,  I  have  been  struck  with  the  \exy  great  care  which  is  taken  in 
our  Journal  to  bring  before  us  all  that  is  best  in  modern  scientific 
medicine. 

And  now,  nothing  remains  for  me  but  to  thank  this  accomplished  and 
critical  audience  for  the  forbearance  with  which  they  have  listened  to 
my  feeble  attempt  to  place  before  it  the  principal  gains  which  have 
accrued,  during  the  last  ten  years,  to  our  knowledga  of  the  nature  and 
rational  treatment  of  disease,  through  the  use  of  instruments,  in  exact 
research. 


ADDRESS  IN  SURGERY 


TIMOTHY    HOLMES,   M.A.,   F.R.C.S.Eng., 

Surgeon  and  Lecturer  in  Surgery  at  Si.  George's  Hospital. 


FERGUSSON  AND  CONSERVATIVE  SURGERV— EXCISION 

OF  THE  KNEE  AND  OF  THE  HIP. 
Mr.  President  and  Gentlemen, — It  is  no  slight  honour  that  you 
have  done  me  in  preferring  me  to  my  present  position  ;  and  no  light 
task  that  you  have  imposed  on  me.     No  one  can  speak  on  the  present 
position  of  surgery  before  an  assembly  of  surgeons  like  this,  without 
feeling  doubts  as  to  his  competence  for  so  difficult  an  undertaking;  but 
to  me  such  fiielings  of  diffidence  are  unfortunately  the  more  natural, 
since,  in  speaking  of  the  great  things  achieved  by  the  English  school  of 
surgeons  in  recent  times,  I  cannot,  like  most  of  your  recent  orators,  say 
quorum  pars  mapta  ftii.     I  am  sensible  that  I  must  talk  of  other  men's 
doings  more  than  my  own,  and  be  a  critic  rather  than  a  teacher.     Still, 
I  could  not  refuse  the  honourable  share  you  offered  me  in  the  proceed- 
ings of  this  meeting,  however  sensible  of  my  own  demerits.     I  owe  this 
invitation,  I  suppose,  to  the  fact  that  I  am  the  oldest  member  of  this 
University  who  holds  ofilce  as  a  surgeon  at  one   of  the  metropolitan 
hospitals.    Now  it  is  to  me,  as  it  must  always  be  to  all  old  Cambridge 
men,  a  source  of  deep  interest,  not  unmi.\ed  with  some  touch  of  sad- 
ness, to  come  back  from  the  struggles  and  labours  of  our  busy  life  in 
London  to  these  scenes  which  witnessed  the  joyous  friendships  and  the 
unembittercd  rivalries  of  our  early  days.     It  is,  indeed,  with  a  strange 
mixture  of  feelings  that  I  find  myself  speaking  about  questions  of  prac- 
tical surgery  in  this  venerable  hall,  where  all  the  hopes  and  fears  of  our 
juvenile  ambition  were  concentrated  on  the  results  of  far  different  studies. 
Different,  however,  as  were  the  studies  of  the  University  in  my  time 
.  from  those  which  occupy  the  practical  surgeon,  and  small  as  was  the 
attention  then  bestowed  on  natural  science  of  any  kind,  I  have  never 
regretted  the  years  which  I  spent  here,  .-uid    have  always  sympathised 
heartily  with  the  efforts  which  you,   sir,  have  so  successfully  made  to 
connect  the  study  of  surgery  more  intimately  with  the  University  ;  and  I 
rejoice  in  the  public  approval  which  has  so  unmistak.ably  followed  your 
exertions.     There  is,  indeed,  much  in  the  contrast  between  the  Univer- 
sity as  it  was  then  and  as  it  is  now,  in  which  a  man  devoted  to  practical 
pursuits  may  reasonably  rejoice.     A  radical  change   has  [lassed   over 
these  grand  old  institutions,  and  has,  J  think,  infused   them  with  fresh 
life  and  youth.     Not  to  speak  of  the  happy  change  which  emancipated 
both  the  Established  Church  and  the  University  from  the  weight  of  a 
bond  that   was  pressing  heavily  upon   both,  and  which  rendered  the 
University  national  instead  of  sectarian,   we,   as   practical  men,   may 
rejoice  in  the  change  which  has  come  over  the  studies  of  the  University 
m  recent  years  ;  by  which,  as  its  portals  have  been  thrown  open  to  the 
whole  nation,  so  its  energies  have  been  extended  to  the  whole  sphere  of 
human  learning.     And  in  this  great  change,  the  branches  of  knowledge 
on  which  the  art  of  medicine  is  based,  or  with  which  it  is  connected, 
have  been  perhaps  the  first  and  the  greatest  gainers.    Far  be  it  from  me 
to  decry  the  studies  which  were  the  occupation  of  my  youth  and  the 
delight  of  my   maturer  years ;  yet  one  cannot  but  admit   that   mathe- 
matics,   classics,    and    philosophy— though    they   may    be   among    the 
pandest  objects  of  thought— cmlirace  only  a  portion  of  the  circle  of 
knowledge;    and  there  is  no  question  that  modem  languages  and  litera- 
ture, the  physical  sciences,  and  the   applications  of  mathematics  were 


too  much  neglected  in  earlier  days.  All  this  is  now  reformed,  or  is  in 
the  way  of  reform.  Natural  science  forms  a  portal  to  the  degrees  of 
the  University  equally  with  the  older  studies  of  the  place  ;  and  those 
who  are  preparing  themselves  for  a  medical  career  can  enjoy  the  great 
privilege  of  membership  of  the  University  with  the  least  possible  ex- 
penditure of  time  or  money,  and  with  the  greatest  advantage,  as  I  think, 
to  the  respectability  and  successof  their  future  career;  and  glad,  indeed, 
am  I  to  see  that  this  truth  is  becoming  more  and  more  widely  known. 
When  I  entered  the  profession,  it  was  a  rare  thing  to  find  a  hospital 
surgeon  who  had  obtained  a  degree  at  one  of  our  old  universities.  This 
is  so  no  longer ;  and  for  the  change  we  are  largely  indebted  to  our  pre- 
sent President. 

Some  one  may  say :  What  is  this  to  the  business  of  to-day .'  Well, 
sir,  I  think  it  is  very  pertinent  to  our  present  topic.  This  Address,  if  I 
am  right  in  ray  view  of  it,  has  for  its  subject  the  progress  of  surgery ; 
and  it  appears  to  me  that  one  of  the  most  fruitful  sources  of  that  pro- 
gress has  been,  and  always  must  be,  the  increasingly  close  connection 
between  surgical  education  and  the  highest  culture  of  the  period.  It 
would  be  a  sorry  day  for  our  profession  when  it  was  thought  to  be  falling 
backwards  in  the  estimation  of  the  "liber.ales"  of  the  nation.  Happily, 
at  the  present  day,  all  the  indications  are  in  the  other  direction  ;  and 
we  have  the  fairest  reason  to  hope  that  this  great  University  will  have 
its  due  share  in  the  promotion  of  surgical  as  well  as  other  science,  and 
that  an  increasing  number  of  its  sons  will  be  found  among  those  who 
form  the  great  school  of  British  surgery. 

For,  indeed,  British  surgery  is  a  thing  to  be  proud  of.  Less  philo- 
sophical, perhaps,  and  less  dogmatic  than  the  teachers  of  foreign  schools, 
English  surgeons  have  distinguished  themselves  mainly  in  the  practical 
"art  of  healing",  and  particularly  in  devising  and  carrying  out  into 
practice  the  operative  measures  necessary  to  rescue  their  patients  from 
death.  Hence  we  see  th.it,  in  English  hospitals,  operations  are  per- 
formed with  habitual  success,  which,  in  some  foreign  cities,  are  con- 
sidered too  dangerous  to  be  practised  ;  and  hence,  also,  we  see  that 
almost  all  the  improvements  in  operative  surgery  are  of  English  origin. 
I  say  this  in  no  boastful  spirit.  It  is  not  due,  as  far  as  I  can  judge,  to 
any  national  superiority — still  less  to  any  greater  profundity  in  philoso- 
phical generalisation.  Just  the  reverse.  It  is  due  in  a  great  measure 
to  the  fact  that  we  have  been  accustomed  to  practise  in  a  healthy 
medium  ;  that  our  forefathers  and  ourselves  have  attended  to  the 
laws  of  health,  and  never  allowed  our  hospitals  to  degenerate  into  the 
condition  of  those  of  some  very  t:enowned  schools  of  surger)'.* 

It  would  not  indeed,  I  think,  be  at  all  difficult  to  show  that  both  the 
science  and  the  art  of  surgery  have  made  as  great  progress  in  modern 
days  as  any  of  the  purely  physical  sciences,  or  any  of  the  arts  which  are 
the  application  of  those  sciences  to  matter.  The  assertion  seems  a 
hazardous  one,  when  we  remember  the  triumphs  of  engineering,  electri- 
city, and  so  forth  ;  yet,  to  us  who  recollect  patients  shrieking  and 
struggling  in  the  agonies  of  a  surgical  operation  without  anxsthelics — 
wlio  remember  when  ovarian  disease  could  be  overlooked  in  one  of  the 
ladies  of  the  Court,  and  when  its  cure  was  almost  unheard  of — when 
amputation  was  the  ultima  ratio  in  all  serious  affections  of  bones  and 
joints,  yet  was  firaught  with  deadly  peril ;  and  who  think  of  the  present 
condition  of  each  of  these  great  branches  of  surgery,  it  will  not  seem  an 
untenable  proposition.  I  could  easily  expand  this  theme  into  the  topic 
of  an  address  ;  but  I  doubt  whether  if  would  serve  any  useful  purpose. 
I  think  it  better  to  descend  from  these  generalities,  and  take  some 
special  topic,  in  which  I  can  illustrate  what  has  been  done  with  one 
great  branch  of  surgery,  and  point  out  (alas  \  too  easy)  what  remains 
to  do. 

I  have  spoken  of  the  progress  of  surgery  as  connected  with  the  British 
school  and  the  British  character.  But  no  doubt  that  progress  is  largely 
based  on  individual  peculiarities,  and  helped  fi>rward  by  individu.al  dis- 
coveries and  inventions.  And  I  think  no  better  topic  can  be  found  for 
one  of  these  .annual  .addresses  than  to  celebrate  the  achievements  of  one 
of  our  predecessors— or,  still  better — to  estimate  the  value  of  those 
achievements.  Last  year,  the  Association  «as  favoured  by  the  reader 
of  the  Address  in  Medicine  (Dr.  Hudson  of  Dublin)  with  a  ;A«/«t' and 
criticism  of  the  works  of  Laennec,  so  admirably  lucid,  so  full  of  prac- 
tical information,  as  well  as  of  literary  research,  that  it  cannot  but  live 
in  the  memory  of  all  who  heard  or  read  it.  Let  me  try  to  give  a  similar, 
though  of  course  a  far  weaker,  tribute  to  the  memory  of  one  who  has 
passed  from  among  us  much  more  recently,  «  ho  w  as  a  former  President 
of  this  Association,  and  whose  name  can  never  be  divorced  from  the 


'  I  well  recollect  meeting  the  most  eminent  Mn>;eon  in  P.tris  (N^laton)  a  i^yi 
yc;irs  before  his  death,  and  his  iclliiis  me  that  he  nc\cr  performed  an  amputation  in 
his  hospital  if  it  could  possibly  be  avoitUd,  on  account  of  the  frightful  mortality 
which  attended  amputations.  'I'hc  condition  of  some  of  the  most  renowned  hospitals 
in  (ierinany  is  sufliciently  attestctl  by  the  delight  with  which  the  antiseptic  system 
and  its  results  were  received  there. 
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history  of  the  progress  of  surgery  in  these  islands — I  mean  Sir  William 
Fergusson. 

It  is  not  necessarj'  to  recall  the  particulars  of  the  career  of  one 
whom  most  of  us  knew  so  well,  or  to  give  a  catalogue  of  his  works,  or 
of  the  improvements  which  he  introduced  into  practice.  It  will  be 
enough  for  me  to  test  the  eflect  which  his  career  has  had  on  surgery  by 
the  result  (as  far  as  has  been  ascertained  hitherto)  of  that  portion  of 
his  teaching  of  which  he  was  with  reason  the  most  proud,  and  which,  as 
I  contend,  marks  a  great  step  in  the  progress  of  our  art.  I  mean  what 
Fertnisson  called  Conservative  Surgery — the  excision  of  bones  and 
joints.  Vet,  a  few  words  may  be  permitted  to  me  to  mark  my  admira- 
tion of  one  from  whom  I  learned  so  much;  and  who  was,  I  think,  of 
all  departed  surgeons  since  Brodie's  death,  the  only  one  who  had  passed 
the  line— so  difficult  to  trace  in  life,  but  so  surely  recognised  in  after- 
times — which  separates  eminence  from  greatness.  It  was  not  by  depth 
of  learning,  by  eloquence  of  language,  or  by  philosophical  acumen  that 
Fergusson  attained  greatness.  In  all  these  qualities  he  had  his  superiors. 
It  was  rather  in  zeal  for  the  promotion  of  the  art  of  healing,  in  ampli- 
tude of  resouice,  in  dexterilj-,  and,  above  all,  in  enterprise  and  daring, 
that  he  excelled  all  his  contemporaries.  The  truth  of  this  is  well  illus- 
trated by  the  great  surgical  exploit  which  I  have  taken  as  my  theme  to- 
day, viz.,  the  introduction  of  Conservative  Surgery.  It  is  nothing  to 
the  point  to  say  that  Fergusson  did  not  devise  any  of  the  operations  of 
conservative  surgery;  that  Park  of  Liverpool  and  White  of  London  had 
excised  the  knee  and  the  hips  long  before  Fergusson's  time  ;  and  that 
both  operations  had  been  repeated  by  other  surgeons.*  Those  opera- 
tions were  practically  disused.  They  could  hardly,  indeed,  have  been 
expected  to  come  into  general  use  before  the  introduction  of  anaesthetics. 
But  what  Fergusson  insisted  on  was  something  much  beyond  the  sub- 
stitution of  one  operation  in  surgery  for  another.  It  was  the  great 
principle  of  preserving  a  limb,  and,  as  far  as  possible,  the  functions  of 
the  limb,  whilst  eradicating  the  disease  of  one  of  the  joints — a  principle 
as  applicable  to  excisions  as  to  amputations  ;  and  which,  in  the  h.ands 
of  later  surgeons,  will,  I  have  no  doubt,  limit  the  use  of  many  of  the 
excisions  as  much  as,  when  applied  by  him,  it  hmited  the  use  of  ampu- 
tation. For  there  is  a  vitality  in  all  sound  principles  which  not  only 
Outlasts  the  occasion  that  called  them  forth,  but  often  renders  the  first 
form  in  which  they  appear  speedily  antiquated,  and  even  apparently 
erroneous. 

I  am  not  sure  that  it  will  not  be  so  with  excisions  in  the  lower  limb, 
nor  would  it  detract  in  the  least  degree  from  Fergusson's  merit,  in  my 
mind,  if  it  were  so  ;  nay,  I  think  it  would  enhance  it.  What  Fergusson 
contended  for,  and  what  many  of  his  contemporaries  were  slow  to 
admit,  was  that  the  surgeon  should  propose  to  himself  not  merely  the 
cure  of  the  disease,  which  often  is  easily  within  the  reach  of  the  ampu- 
tating-knife,  but  also  as  much  as  possible  the  restoration  of  the  limb  to 
its  natural  functions.  That  is  common  sense,  you  will  say,  and  no  dis- 
covery. To  this  I  would  reply  that  almost  all  great  innovations  in 
practice  are  really  expressible  in  terms  of  the  simplest  common  sense, 
and  may  be  made  to  look  like  truisms  :  yet,  in  the  days  of  which  I  am 
speaking,  if  I  may  trust  my  own  recollection  and  a  moderately  extensive 
acquaintance  with  the  surgical  literature  of  the  period,  the  principle  of 
conservative  surgery'  was  anything  but  admitted.  I  can  remember 
being  present  thirty  years  ago  at  the  first  excision  of  the  knee  which 
Fergusson  performed  at  King's  College  Hospital,  and  I  recollect  the 
sort  of  half-anxious  interest  with  which  the  novel  proceeding  was  looked 
forward  to,  and  the  sort  of  half-disappointment  when  it  was  found  that 
the  operation  was  nothing  so  striking  after  all — that  it  was  simple,  easy, 
bloodless,  and  quite  within  the  reach  of  any  one  who  chose  to  repeat 
it.  In  those  days,  who  thought  of  laying  open  the  cavity  of  a  large 
joint — except,  perhaps,  as  a  desperate  measure  in  cases  of  acute  suppu- 
ration, in  which  amputation  would  have  been  extremely  hazardous  ? 
Who  ever  thought  of  treating  diseased  joints  by  incision  and  drainage, 
or  any  of  the  milder  forms  of  treatment  which  are  now  coming  into 
common  use  ?  All  this  is  now  changed,  I  admit,  as  far  as  the  surgery 
of  the  knee  is  concerned,  and  is  perhaps  in  process  of  change  in  the 
case  of  the  hip  ;  but  I  am  far  from  persuaded  that  it  is  so  when  smaller 
parts  are  in  question.  I  have  seen  many  and  many  a  foot  amputated 
that  I  not  only  think,  but  (if  such  a  term  be  applicable  to  a  future 
event)  ^ito-w,  might  have  been  saved  by  some  excision  or  partial  removal 
of  the  tarsus.  Vet  if  P'ergusson's  great  principle,  that  two  legs  are 
better  than  one,  be  good  in  the  case  of  the  knee,  surely  the  same  prin- 
ciple, that  ten  toes  are  better  than  five,  may  be  accepted  in  the  case  of 
the  ankle  or  the  tarsus.  And  the  further  application  of  the  very  same 
view  of  surgery  is  more  and  more  coming  into  prominence — viz.,  that 
by  judicious  surgical  interference  more  and  more  cases  may  be  rescued 

See  Mr.  Jones's  paper  in  the  Mcdko-Chh-jirgical  Trattsactions,  vol.  xxxvii, 
page  61. 


from  all  mutilation  whatever,  and  the  limb  be  really  "conserved",  un- 
shortened,  and  in  some  cases  even  unstiiiened,  to  bear  its  owner  possibly 
through  some  future  Peninsular  campaign,  "to  go  anywhere  and  do 
anything. " 

I  know  that  it  may  be  said  that,  in  this  effort  to  reforuT  the  surgeiy  of 
the  joints — i.e.,  to  eradicate  incurable  disease  without  removing  the 
limb — Fergusson  was  not  the  first,  or  at  any  rate  not  alone.  Nor  was 
he.*  It  is  extremely  difficult  at  the  present  day — in  -wivTa  bidaarai, 
^XOi'iT'  re  ireipaTa  Tt'xi'ai — for  anyone  to  strike  out  a  path  in  which  no 
shadow  of  a  suggestion  of  priority  can  be  claimed  for  any  other  way- 
farer. So  when  Mr.  Lister's  theories  of  antiseptics  and  carbolic  acid 
were  first  broached,  who  does  not  recollect  how  it  was  said,  "Carbolic 
acid  is  nothing  but  phenol,  and  phenol  has  been  used  in  France  for 
years  "  ?  "Antisepsis  is  nothing  but  the  prevention  of  unhealthy  inflam- 
mation, and  that  has  been  the  aim  of  surgery  ever  since  surgery  was 
pr.actised  systematically."  Vet  all  this  detracted  nothing  from  the  merit 
or  originality  of  the  proposal.  So  I  have  no  doubt  it  is  true  enough 
that  every  surgeon  who  ever  treated  a  "  bad  knee  "  would  have  been 
glad  to  cure  his  patient  without  amputation  had  he  known  how.  I  do 
not  deny  that  in  the  excision  of  the  shoulder  and  elbow  Fergusson 
had  models  upon  which  he  worked  ;  but  what  I  contend  is  that  he 
erected  all  this  into  a  system,  and  showed  the  profession  what  general 
aim  to  propose  to  themselves,  and  how  to  pursue  it,  besides  re- 
introducing into  practice  two  almost  forgotten  operations  in  lieu  of 
amputation,  or  of  the  slow  decay  of  chronic  disease,  which,  however 
they  may  be  superseded  in  many  cases  by  yet  more  conservative  methods, 
will  always  have  their  application  in  practical  surgery  ;  while  the 
method  itself  will  always  be  connected  with  the  name  of  him  whom  it 
is  my  chief  desire  to  celebrate — the  great  founder  of  conservative  surgery. 

Let  me  now  invite  your  attention  to  a  very  humble  attempt  to  esti- 
mate the  precise  value  of  the  two  oper.ations  so  introduced  into  modern 
practice.  And  in  making  this  attempt  I  shall  altogether  discard  any 
effort  after  what  is  called  "  statistical  accuracy  ".  More  harm,  I  think, 
has  been  done  to  truth  (I  am  speaking  now  only  of  surgical  matters)  by 
numerical  statements  than  by  any  other  form  of  fallacy.  When  looked 
at  dispassionately,  the  source  of  the  fallacy  can  easily  be  detected.  It 
is  in  the  tacit  assumption  which  must  be  made  in  all  numerical  com- 
parisons, that  the  integers  of  which  the  totals  are  composed  are  com- 
parable— i.e.,  homogeneous.  No  more  deadly  error — using  the  adjec- 
tive in  its  plainest  and  most  literal  meaning — can  be  committed.  By 
comparing  unlike  things,  by  neglecting  the  differing  antecedents  of  the 
same  or  of  different  operations,  "statistical"  writers  ha%'e  often  made  the 
more  dangerous  proceeding  appear  the  less  so,  and  thus  have  ushered 
many  a  poor  patient  to  his  death.  Surgical  operations  are  steps — 
very  important  and  decisive  steps,  it  is  true,  but  still  only  steps — in  a 
process  which  cannot  be  estimated  unless  much  more  is  known  about 
each  case  than  so-called  statistics  (which  in  most  cases  are  really  only 
death-rates)  can  furnish.  Mow  short  a  time  comparatively  is  it  since 
death-rates  were  triumphantly  paraded  to  show  that  metropolitan  were 
less  healthy  than  country  hospitals  !  Similar  reasoning  would  show  that 
some  homoeopathic,  or  mesmeric,  or  kinesipathic  institution  was  more 
salubrious  still ;  and  we  might  apply  the  same  reasoning  (if  it  deserves 
the  name)  to  private  practice,  and  say  that  the  chemist  who  doctors 
children's  crushed  fingers,  and  the  homceopathist  who  soothes  the  suffer- 
ings of  dyspeptic  gluttons  or  hysterical  fine  ladies,  are  better  practi- 
tioners than  the  great  physicians  and  surgeons  who  are  consulted  in  all 
serious  emergencies,  because  a  much  smaller  percentage  of  their  patients 
die  under  their  care. 

It  has  seemed  to  me  that  nothing  valuable  can  be  got  in  this  way  ; 
but  it  is  an  useful  inquiry  how  far  the  alterations  in  practice  which  Fer- 
gusson introduced  have  kept  their  ground  in  his  own  and  other  large 
hospitals — i.e,,  as  to  excision  of  the  knee,  what  evidence  we  have  that 
it  has  replaced  amputation  of  the  thigh — how  far  it  is  used  as  a  substi- 
tute for  the  expectant  treatment — and  what  is  its  value  in  vicious 
ankylosis  ;  and,  as  to  excision  of  the  hip,  how  far  it  has  come  into 
acceptance  at  all,  and  in  what  class  of  cases  it  seems  justifiable. 

It  will  be  noticed  that  I  confine  myself  to  cases  of  disease.  I  have 
no  personal  experience  of  these  excisions  in  traumatic  cases,  nor  do  I 
think  that  any  adequate  experience  has  as  yet  been  acquired  in  civil 
practice.  ... 

There  can  be  no  question  that  Fergusson's  object  in  introducmg 
the  operation  of  excision  of  the  knee  was  as  a  substitute  for  ampu- 
tation, and  he  hoped  doubtless  to  render  amputation  as  superfluous  in 
disease  of  the  knee-joint  as  amputation  of  the  arm  is  in  disease  of 
the  elbow.t     A  very  little  experience,  however,  was  quite  sufficient  to 

*  See  the  very  modest  statement  which  he  himself  makes  of  his  claims  in  his  second 
\ectureonthi:Priy£'mso/AKaioiii}iaiuiSuy£^ery,p.  3^,i:lc. 

t  "If  excision  of  the  elbow  has  superseded  amputation  of  the  arm  as  a  general 
practice  for  incurable  disease  of  the  elbow,  why  should  not  the  practice  hold  equally 
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modify  any  such  expectation,  and  to  show  that  the  operation  is  too 
dangerous  to  come  into  use  under  some  of  the  ordinary  conditions 
of  disease  which  are  often  successfully  treated  by  amputation.  I  mean 
especially  acute  suppuration  in  the  joinl,  advanced  age  of  the  patient, 
and  concomitant  constitutional  affection.  Surgeons  were  soon  agreed 
that,  if  the  operation  were  to  be  used  at  all  as  a  substitute  for  amputa- 
tion, it  could  only  be  in  early  life  in  chronic  disease  and  in  non- 
tubercular  patients.  This  is  equivalent  to  saying  that  the  operation 
pel'  se  is  mere  dangerous  than  amputation  ;  and,  although  the  fact  was 
warmly  contested  when  excision  of  the  knee  was  in  its  infancy,  I  think 
no  one  contests  it  now.  At  first,  indeed,  the  matter  was  argued  more 
after  the  fashion  of  the  advocate  than  that  of  the  philosopher.  A 
surgeon  who  said  that  excision  of  the  knee  is  a  severer  proceeding  than 
amputation,  was  represented  as  an  "opponent  of  excision",  and  the 
controversy  was  carried  on  with  the  sneers  and  insults  which  are  fit 
weapons  enough  in  the/hriim  /ifig-iosum,  hni  are  surely  out  of  place  in 
an  inquiry  into  the  best  method  of  curing  disease.  Happily,  however, 
all  this  is  a  matter  of  the  past.  Some  of  us  take  a  higher  view  of  the 
utility  of  these  operations  than  others,  but  few  deny  that  both  e.xcision 
of  the  knee  and  of  the  hip  have  their  place  in  surgery.  All  that  re- 
mains is,  to  ascertain  as  definitely  as  possible  what  that  place  is. 

Now  here  we  perceive  a  considerable  change  in  the  opinions  of  those 
surgeons  who  have  practised  excision  of  the  knee  ever  since  the  intro- 
duction of  the  operation.  W  hen  first  introduced  it  was,  as  I  have 
said,  intended  to  supersede  amputation  in  chronic  disease  :  and  it  soon 
became  clear  that  it  could  not  do  this,  but  at  the  same  time  it  was  seen 
that  there  is  another  very  important  aspect  of  the  case,  viz.,  how  far 
excision  ought  to  be  used  as  a  substitute  for  the  natural  cure  by  anky- 
losis. Vou,  sir,  have  dwelt  with  unmistakable  truth*  upon  the  frequent 
imperfections  in  the  process  of  natural  cure,  and  such  imperfec- 
tions must  have  presented  themselves  only  too  often  to  all  of  us.  AVe 
must  all  have  seen  cases  where,  after  years  of  suffering  and  enforced  in- 
activity, the  patient  has  obtained  a  reprieve,  and  has  been  able  to  use 
the  limb  for  a  time;  then  has  followed  another  recrudescence  of  the  dis- 
ease, and,  perhaps,  the  process  ,ha3  been  more  than  once  repeated. 
Ultimately,  with  a  cumbrous,  useless,  painful  limb,  and  possibly 
damaged  health,  he  is  glad  to  be  quit  of  the  offending  joint,  and  would 
submit  to  amputation  readily.  In  many  such  cases  J  have  performed 
excision  with  great  success,  and  I  look  on  them  as  among  the  most  ap- 
propriate for  the  operation.  Hence  occurs  the  question,  how  far  it  is 
justifiable  to  forestall  all  this  suflering  by  a  resort  to  excision  in  certain 
cases,  even  though  the  surgeon  cannot  say  that  the  natural  cure  is  in 
his  judgment  impossible,  nor  highly  improbable.  And  there  is  a  third 
class  of  cases,  sometimes  difficult  to  separate  from  those  last  mentioned, 
in  which  the  ankylosis,  though  complete,  is  in  such  an  unfavourable 
position  that  the  limb  is  useless.  Here  again  excision  is,  in  my  opinion, 
a  most  valuable  operation.  Thus  the  question  as  to  the  indications  for 
excision  of  the  knee  has  been  enlarged  since  the  re-introduction  of  the 
operation.  'We  have  no  longer  to  resolve  merely  the  question  of  the 
use  of  the  operation  as  one  of  urgency  in  incurable  disease — acute  or 
semi-acute — but  also  that  of  its  use  as  an  operation  of  expediency  in 
defective  ankylosis,  and  in  faulty  or  deformed  ankylosis,  and  still 
further,  its  use  as  a  method  of  treatment,  i.e.,  as  a  substitute  for 
expectancy. 

Now,  since  the  commencement  of  this  controversy,  another  and  a 
most  extensive  change  has  come  over  surgical  pr.actice  in  the  introduc- 
tion of  the  so-called  antiseptic  treatment.  I  must  not  enter  on  the 
wide  field  of  discussion  which  the  \ery  name  of  this  subject  opens  out. 
Let  it  suffice  to  s.iy  that,  on  whatever  other  parts  of  it  doubts  exist  in 
the  minds  of  more  or  fewer  of  us,  none,  I  think,  deny  that  the  incision 
and  drainage  of  joints  is  more  safe  and  more  successful  than  we  used  1 


f"**^!"?  '*"; '°'^"  .'""••'  That  is  .1  question  which  I  for  years  put  to  myself;  which 
1  still  do,  though  in  a  less  uncertain  mood  ;  and  it  is  a  question  which  I  av.iil  myself 
01  such  an  opportunity  as  this  to  put  again  to  mysdf  and  the  profession."— Z.<-t/«>« 
""/^  PrOffrfss  0/  Anatomy  and Surf^ffy^  p.  115. 

.  ..  When  disease  has  proceeded  to  such  an  extent  as  seriously  to  alter  or  destroy 
.t  .'''"''^ '  r  "".''agmous  or  osseous  structure  of  the  joint,  it  is  almost  vain  to  expect 
that  an  useful  juint  cin  be  restored- by  which  I  nic.-in  a  joint  with  useful  movement, 
and  able  to  bear  the  weiKht  of  the  body  well.  Indeed,  the  limited  movement  which 
"^(."r  V^""™""  >'  "T^  '''^  useless :  it  is  mischievous,  by  entailing  wc.ikness, 
with  liability  to  return  of.lisca,e,  .ind  permitting  contraction  toensuc.  The  best  result 
th.-it  cari  t.ikc  place  in  such  a  case  is  the  complete  abolition  of  the  joint,  with  ankylosis 
i\  J"'-  .'•V"  'f  '.'"'  '""''  *"  '""'  O'  otherwise  distorted,  it  is  more  likely  to  be 
useful  when  nnkylosetl  than  if  movement  continued.  Unfortunately,  as  we  know,  this 
result  does  not  very  often  take  place  at  the  knee.  As  the  disease  subsides,  the  .trti- 
cul.-ir  surfaces  become  united ;  and  that,  perhaps,  in  parts  only,  by  a  soft  /ibrous 
medium,  which  i,ermits  some  movement,  ami  h.is  little  disposition  to  ossification, 
even  under  the  long  continued  favourable  condition  of  perfect  rest.  In  most  of  the 
Iimhj  rendered  crippled,  useless,  and  wasted  by  disease  of  the  knee,  some  movement 
"Li  f  ^      V.  '™»'"''-!"™fficient  for  any  useful  purpose,  but  enough  to  disable  the 


limb  from  bearing  weight. 
Trans. ^  vo'.  lii,  17.) 


-(Huinphr)- "  On  Kxcision  of  the  Knee",  Moi.-Chir. 


to  consider  it,*  and  that  now  many  cases  are  brought  to  an  apparently 
successful  issue  by  means  of  this  method  of  treatment  which  Fergusson 
would  doubtless  have  excised,  and  which  his  followers  continue  to 
excise.  I  use  the  term  "apparently  successful  ",  advisedly.  In  fact, 
in  those  cases  in  which  the  symptoms  subside  after  incision  and  drainage, 
and  the  joint  relapses  into  a  quiet  state,  with  more  or  less  of  mobility, 
just  as  in  cases  of  apparent  cure  by  the  expectant  treatment,  the  question 
is,  how  far  the  apparent  cure  is  sound  and  permanent.  And  it  is  a 
question  which  for  my  own  part  I  am  unable  to  resolve.  I  have  a  strong 
impression  that  those  cases  of  ankylosis  are  the  soundest  which  are  the 
quickest  and  the  most  complete ;  and  I  am  not  sure  that  the  retention  of 
a  certain  imperfect  movement  in  the  joint  is  any  real  benefit  to  the 
patient.  But  on  all  these  points  we  are  totally  deficient  in  any  conclu- 
sive evidence.  Hospital  patients  come  and  go,  and  little  is  known  about 
them  after  they  oncedisappear ;  but  I  must  confess  to  a  certain  want 
of  confidence  in  the  permanency  of  the  cure  obtained  by  incision  and 
drainage  in  a  tolerably  large  proportion  of  the  cases.  This  is  no  argu- 
ment against  the  use  of  the  treatment ;  we  ought  not  to  blind  ourselves 
to  the  indisputable  risks  of  excision,  and  should  not  refuse  to  adopt  any 
means  by  which  an  operation  can  be  avoided  which  we  know  to  be 
tolerably  often  followed  by  death  or  amputation. 

But  though  the  treatment  by  incision  and  drainage  is  coming  more 
and  more  into  favour,  there  are  many  hospitals  at  which  it  is  untried, 
or  at  any  rate,  is  rarely  adopted.  Hence,  I  think,  we  can  fairly  divide 
surgeons  at  the  present  day  into  two  classes,  viz.  :  those  who  use  exci- 
sion of  the  knee  chiefly  or  wholly  as  a  substitute  for  amputation  in 
certain  selected  classes  of  cases  of  incurable  disease  of  the  knee,  and 
many  of  these  use  excision  little,  some  hardly  at  all ;  and  those  who  use 
it  also  as  a  substitute  for  the  expectant  treatment,  and  in  this  class  are 
some  who  use  excision  far  more  freely  than  Fergusson  ever  did. 

Now  how  does  this  matter  stand  at  our  great  schools  of  surgery  ?  I 
propose  here  to  give  you  a  very  short  and  succinct  statement  of  the 
numbers  of  patients  operated  on  by  excision  of  the  knee  at  given  ages  in 
the  following  hospitals;  King's  College,  St.  Bartholomew's,  Guy's, 
St.  George's,  St.  Thom.as's,  Manchester  and  Leeds.  The  ample  ex- 
perience of  Addenbrooke's  Hospital  is  contained  in  the  volumes  of  the 
Mcdico-C/iirurgical  Transaclions,  and  in  papers  to  which  I  need  not  now 
more  th.in  refer.  I  have  also  received  general  statements  as  to  the 
practice  pursued  in  Liverpool  and  Dublin,  from  surgeons  of  eminence 
in  those  cities,  but  no  numerical  lists.  I  shall  not  go  into  foreign 
practice.  My  impression  is,  that  at  Paris,  and  in  F/ance  generally,  the 
operation  is  little  practised,  from  causes  at  which  I  have  already  hinted  ; 
and  that  in  Germany,  though  more  extensively  employed,  it  is  not  a 
favourite,  nor  a  very  successful  operation.  Possibly  things  may  change, 
if  the  antiseptic  system  improves  the  safety  of  (German  hospitals  for 
operative  purposes  in  the  future  as  it  has  done  in  the  past.  But  as  yet 
I  prefer  to  speak  of  hospitals  where  the  surgeon  can  operate  undeterred 
by  the  dread  of  those  diseases,  commonly  (but  as,  I  think,  most  un- 
justly) called  hospital  diseases  ;  and  wherein,  I  beliere,  recovery  occurs 
in  about  the  same  propoitionof  cases  as  in  pirivate  houses.  In  America 
also,  the  operation,  if  I  have  been  correctly  informed,  is  not  in  very 
common  use.    {Table  A.) 

This  may  probably  be  taken  as  a  fair  specimen  of  English  hospital 
practice  ;  and  it  shows  that  the  operation  of  excision  is  extensively  used 
in  all  three  classes  of  cases  ;  but  that  the  tendency  of  surgeons  in  late 
years  has  been  more  to  bring  the  operation  into  use  as  one  of  expedi- 
ency, or  for  the  purpose  of  superseding  the  expectant  treatment,  than 
as  one  of  urgency,  or  as  a  substitute  for  amputation.  Yet  you  will  ob- 
serve the  very  gratifying  impunity  to  life  with  which  the  operation  has 
been  performed  in  every  one  of  these  hospitals. 

Thcie  seems  no  question  that  the  mortality  of  all  surgical  operations 
has  of  late  years  greatly  diminished.  In  amputation  this  has  been  the 
case  to  a  very  remarkable  extent,  as  the  writings  of  Mr.  Callcnder  and 
others  show.  The  same  appears  the  case  also  « ith  excision  of  the  knee. 
Mr.  Bryant,!  writing  in  1&76,  speaks  of  excision  as  being  "seven  times 
as  fatal  as  amputation  in  young  life",  meaning  below  the  age  of  twenty; 
and  s.ays  that  the  operation  is  too  dangerous  to  be  justifiable  in  child- 
hood. Vet  the  remarkable  fact  is  on  record  in  the  Guys  Hospital 
Kcporls,  that  during  the  five  years  ending  187S,  eighty-nine  excisions 
of  the  knee  had  been  performed  with  only  six  deaths,  and  in  the  last 
two  of  these  years,  during  which  thirty-seven  excisions  had  been  per- 
formed, Ihere  were  no  deaths  whatever.  The  explanation  of  the  seem- 
ing discrepancy  no  doubt  is,  that  Mr.  Bryant's  estimate  of  the  mortality 
is  taken  from  the  experience  of  former  years,  while  the  list  in  question 
is  formed  in  a  great  measure  from  the  practice  of  one  of  the  surgeons 
(Mr.  IIowsc)  following  the  antiseptic  method  in  his  treatment  of  the 

^  See  an  interesting  paper  by   I^Ir.   J.  H.  Morg.an  in  the  St.  Ctiff-gcs  Hos^iai 
Rf ports,  vol.  ix,  "  On  the  Opening  and  Drainage  of  Joints", 
f  Practice  of  Siff^cr^-,  2nd  edition,  ii,  461. 


August  14,  1880.] 


THE    BRITISH  MEDICAL  JOURNAL. 


!55 


wound.  In  the  Manchester  Royal  Infirmary  also,  where  the  antiseptic 
treatment  is  equally  followed,  there  is  only  one  death  out  of  twenty- 
four  operations,  and  that  after  amputation.  Almost  equally  good  results, 
hDwever,  have  been  obtained  without  any  antisei  tic  treatment  by 
surgeons  who  are  careful  to  dress  their  cases  themselves,  and  to  leave 
the  parts  long  undisturbed.  Thus  my  fiiend  Mr.  Gant  informs  me  that 
of  the  twenty-five  cases  in  which  he  has  excised  the  knee,  many  of 
whom  were  .adults,  only  two  have  died,  and  one  of  these  deaths  was 
from  tetanus,  an  affection  which  has  no  known  connexion  with  the 
method  of  dressing  the  wound.  In  none  of  these  cases  were  any  anti- 
septic precautions  adopted,  either  in  the  operation  or  after  treatment. 
The  patients  were  taken  chielly  from  the  poor  of  the  metropolis,  and 
treated  in  one  of  the  densest  parts  of  the  city,  viz.,  in  the  Royal  Free 
Hospital. 

Table  A.—Farluiilars  and  Hcsints  of  Excision  of  the  Knee  at  the 
tmdermeittioned  Hospitals,  i/i  the  five  years  ending  rSyS. 


Hospital. 


Limits 
I  of  Age, 


Result. 


■  ',  "^ General  Observations. 


King's  College' 


St.      BarlhoIO' 
mew's  ...... 


Guy's 

St.  George's  . 

St.  Thomas's. 

Manchester  . 
Leeds 


7  to  3= 

2 
froni 

pysemia 
and 

tetanus 

2  under 
5  years, 

2  over 
20  years. 

Not 
given 

3  to  21 


Early 
child- 
hood 
to  40 
As 
above 

Do. 


I  py- 
semia, 

I  not 

stated 

6 


7 

;all  amp. 
died. 


both  am 

putated, 

I  died 


47 
4  unac- 
counted 
for. 


The  two  cases  in  whicli  the 
operation  is  said  to  have 
failed  were,  a  total  failure  in 
which  amputation  was  recom- 
mended, but  refused  ;  and  one 
in  which  the  patient  was  un- 
able to  walk  without  crutches. 
During  the  same  period,  there 
were  four  cases  in  w  hich  either 
re-excision  or  some  proceed- 
ing for  straightening  the  limb 
or  removing  diseased  bone  was 
adopted,  in  all  with  apparent 
success. 


No  deaths  out  of  37  cases  jn  the 
last  two  years  of  the  period. 

The  only  death  was  after  ampu- 
tation. 


Of  the  12  failures,  4  were  ampu- 
tated. I  believe  the  8  others 
are  marked  either  as  relieved 
or  uncured. 

All  3  unsuccessful  cases  ampu- 
tated ;  one  of  these  died ;  no 
other  deaths. 

Four  cases  are  unaccounted  for. 
The  6  failures  were  all  ampu- 
tated, and,  I  believe,  all  re- 
covered. 


Of  the  47  failures, 
were  amputated. 


believe  36 


Appendix  to  Taiile  A,  showing  the  line  of  practice  pursued  at  each  cp 
the  hospitals  named. 

Ki.ng's  College.— As  a  general  rule,  excisions  of  the  knee  are  performed  here  in 
cases  where  the  limb  would  otherwise  have  been  amputated  ;  but  it  is  believed 
that  some  exceptions  have  been  made  to  this  rule — in  cases  where  prolonged 
expectant  treatment  might  have  led  to  an  ultimate  cure  with  ankylosis.  In  the 
great  m.ijority  of  the  cases  marked  as  successful,  the  soundness  of  the  bony 
union  after  excision  has  been  verified- 

St.  Bartholomew's. — The  operation  is  sometimes  (but  rarely)  performed  as  a  slib- 
stitute  for  amputation — more  commonly  in  order  to  cut  short  the  disease,  which 
may  be  likely  to  last  an  indefinite  time,  and  then  to  leave  an  useless  limb.  It  is 
very  seldom  resorted  to  in  acute  disease  immediately  threatening  the  patient's 
life.  It  is  regarded  as  a  favourable  operation  in  cases  of  vicious  ankylosis.  It  is 
scarcely  ever  performed  after  the  age  o{  35. 

Guy's. — The  operation  is  only  practised  by  some  members  of  the  staff,  and  is  used 
chiefly  as  an  operation  of  expediency  in  cases  which  might  possibly,  after  years 
of  waiting,  be  brought  to  a  more  or  less  successful  issue.  Sometimes  it  is  under- 
taken as  an  exploratory  operation,  to  be  followed  afterwards  by  amputation  if 
necessary.  It  is  regarded  as  almost  free  from  danger,  all  the  cases  being  treated 
on  the  strict  antiseptic  s>[stein, 

St,  George's, — The  operation  has  been,  from  accidental  causes,  ■%'ery  rarely  prac- 
tised during  the  time  under  review.  It  is  used  as  a  substitute  for  amputation  in 
chronic  affection  of  the  bones,  rather  than  as  an  operation  of  e.xnediency, 

iI.\MCHESTER. — .\t  this  hospital,  the  operation  appears  to  be  used  chiefly  as  a  substi- 
tute for  the  expectant  treatment.  Those  are  regarded  as  the  most  favourable 
cases  in  which  no  suppuration  exists,  as  in  chronic  rheumatic  arthritis  and  in 
vicious  ankylosis  ;  next,  degeneration  of  the  synovial  membrane;  next,  disease 
of  the  cartilages  ;  then  affections  of  the  bone  ;  and,  least  of  all,  those  of  disease 
of  the  bones,  complicated  with  sinuses.  Incision,  with  drainage  of  joints,  has  much 


limited  the  field   or  excision  at  this  hospital,  many  cases  being  by  such  measures 
brought  to  useful  ankylosis.  .    ,     tt  t.    -     •  • 

Leeds.— -Much  the  same  observations  apply  to  this  hospital.  Here,  alsc),  the  incision, 
with  drainage  of  joints,  has  been  found  very  successful.  Still,  excision  is  freely 
resorted  to  in  patients  free  from  constitutional  disease,  young,  and  not  so  deeply 
affected  as  to  necessitate  the  removal  of  the  p-owing  epiphysial  cartilages. 
LiVEKrooL.-The  operation  seems  rarely  practised  here,  and  is  Jooked  upon  witli 
little  favour.  Rest  and  extension,  with  incision  and  drainage  if  necessary,  arc 
believed  .able  to  cure  such  cases  as  are  curable  by  excision.       ,  ^  , ,.  ,  , 

DeuLlN.— The  operation  is  not  often  practised  in  the  hospitals  of  Dublin,  and  has 
never,  as  far  as  is  known,  been  done  in  private.  When  used,  it  seems  chiefly  to 
be  as  a  substitute  for  prolonged  expectancy. 

If  this  improvement  in  the  mortality  be  found  to  be  permanent 
it  would  extend  the  domain  of  excision,  against  amputation,  to  the 
preservation  of  many  limbs,  and  to  the  great  benefit  of  the  community. 
But  if  this  be  the  case,  concurrently  must  proceed  another  change,  which 
with  equal  benefit  to  humanity  will  limit  the  application  of  excision  m 
the  one  direction  as  much  as  it  is  extended  in  the  other.  I  meari  the 
change  which  will  apj.ly  the  method  of  incision  and  drainage,  or  incision 
and  cauterisation,*  or  incision  and  scooping,  to  many  of  the  cases  now 
treated  by  e.vcision. 

In  both  directions— both  where  excision  is  pushed  into  the  domain 
of  amputation,  and  where  milder  and  less  radical  measures  are  substi- 
tuted for  excision,  the  great  idea  of  Fergusson  is  carried  out— the  pre- 
servation of  the  limb  and  its  functions  as  far  as  is  consistent  with  the 
eradication  of  the  disease,  which  is  what  he  meant  by  conservative 
surgery.  Even  when  we  set  aside  his  work,  we  are  really  only  further 
honouring  the  master.  ... 

I  may  say,  in  passing,  that  my  own  experience  of  excision  is  not 
small  :  for  though  the  number  of  cases  in  the  list  from  .St.  George  s 
Hospital  is  remarkably  low,  this  is  to  a  great  extent  an  accident  de- 
pending on  the  years  selected,  and  at  the  Hospital  for  Sick  Children 
in  former  years  I  had  unusual  opportunities  for  familiarising  myself 
with  the  subject.  Speaking  from  that  experience,  I  should  say  that  in 
cases  such  as  are  usually  reported  strumous,  where  the  bones  are  only 
superficially  ulcerated,  in  cases  of  degeneration  of  the  synovial  mem 
biane,  in  cases  of  limited  inllaramation  tending  to  necrosis,  in  cases  of 
abscess  in  the  bone  not  extending  too  far  from  the  joint,  and  in  select 
cases  of  rheumatoid  arthritis,  the  operation  may  be  tried  m  healthy 
subjects  with  fair  prospect  of  success,  and  in  childhood  especially, 
without  much  detriment  to  the  prospect  of  success  in  consecutive  ampu- 
tation, should  that  prove  necessary.  And  as  to  the  utility  of  the  limb, 
when  the  process  of  union  goes  on  rapidly,  the  limb  is  usually  very 
strong,  good,  and  useful,  even  if  it  be  considerably  shortened  when  the 
patient  grows  up. 

Do  not  let  us  deceive  ourselves  in  this  matter.  Some  surgeons  still 
seem  to  believe  that  the  success  of  excision  at  its  best  is  not  much 
better  than  that  of  amputation.  ^Yith  no  wish  to  speak  disrespectfully 
of  those  who  may  in  other  departments  of  surgery  have  seen  far  more 
and  done  far  more  than  I  have,  I  cannot  but  say  that  this  opinion 
proves  that  they  can  have  seen  little  of  excision  of  the  knee.  It  is  said 
that  individual  successful  cases  prove  nothing.  This  doctrine  I  utterly 
repudiate.  They  show  precisely  what  we  want  shown,  viz.,  what  is  the 
best  that  the  operation  has  to  promise  if  successful.  I  have  seen  cases 
of  excision  where  the  patient  was  re.ally  but  little  worse  off  than  before 
—the  limb  stiff,  it  is  true,  and  shortened— but  not  so  much  as  to  prevent 
walking  freely  and  actively  without  any  apparatus  for  a  short  time, 
and  with  a  high-soled  boot  as  far  as  any  other  man.  Even  when  the 
limb  is  much  shortened,  it  may  be  very  useful.  And  it  13  well  to  bear 
this  in  mind  when  the  objection  from  the  probable  shortening  of  the 
limb  after  excision  in  childhood  is  laid  too  much  stress  on.  The  fact 
is  real  enough,  but  such  limbs  are  often  very  useful,  if  firmly  united.  I 
had  the  good  luck  the  other  day  to  see  a  man  in  whom  nineteen  years 
a<TO  I  excised  the  knee  for  very  extensive  disease,  accompanied  by  im- 
perfect ankylosis.  He  was  then  a  child,  and  it  was  necessary  to  remove 
the  whole  of  both  epiphyses.  The  limb  is  now  shortened  seven  inches. 
Vet  it  is  so  serviceable  that  he  had  walked  thirty  miles  in  the  day,  a 
few  days  before  he  saw  me,  without  excessive  fatigue. 

Bearing  in  mind  then  that,  as  Fergusson  most  unanswerably  argues,  a 

*  My  colleague,  Mr.  Haward,  who  has  had  more  experience  in  the  treatment  of 
disease  of  the  joints  by  incision  and  the  application  of  sulphuric  acid  than  haj  fallen 
to  the  lot  of  any  other  surgeon,  has  kindly  given  me  a  list  of  the  cases  in  which  he 
has  applied  it  in  childhood.  This  list  comprises  fourteen  cases  Ten  of  these  were  of 
the  knee  and  seven  were  successful  (including  the  case  published  ,n  Mr.  Haward  s 
naner  In  t7»,A-a/  Tra,.sa,Ucnz,  vol.  vi), /.^.,  resulted  m  useful  hmbs,  usually  with 
ankylosis,  but  in  some  with  good  movement  One  of  these  was  seen  two  V'^  f  ^n' 
wards  and  the  permanence  of  the  cure  verified.  Three  cases  were  unsucce;=ful-.n 
one  the  sinuses  never  healed,  and  the  chUd  afterwards  died  of  tubercular  men.ngitis- 
in  one  amputation  was  successfully  performed,  in  the  other  amputation  was  refus^ed 
and  the  ?h.ld  taken  home  in  good  general  health,  but  with  a  dislocated  useless 
?imb.  I  am  bound,  however,  to  supplement  this  favourable  account  by  coi^essmg 
th"t  my  own  experience  of  the  treatment  (in  onlj'  one  case  it  is  true)  was  disastrous 
that  at  other  hospitals- ^.iT-,  Guy's-the  treatment  is  not  w-ell  thought  of,  and  that 
it  failed  in  the  only  two  adults  on  w  horn  it  was  tried  at  it.  Ijeorge  s. 
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1^  with  a  foot  to  it,  shortened  or  not,  is  quite  another  thing  from  a 
stump  which  has  to  be  fitted  to  a  peg,  I  cannot  see  how  any  man  in 
his  senses  can  deny  that  it  is  worth  some  extra  risk  to  secure  such  a 
result. 

But  in  what  cases  we  ought  to  counsel  our  patients  to  incur  that  risk 
is  hard  to  define.  I  hope  and  believe  that,  as  the  danger  of  other  sur- 
gical operations  is  diminishing  under  improved  methods  of  treatment, 
so  is  the  danger  of  this  also  ;  and  that  the  limit  of  age  may  be  extended, 
and  possibly  the  operation  may  be  found  applicable  in  future  to  more 
acute  stages  of  disease  than  has  been  the  case  in  the  past. 

Next  let  us  speak  of  excision  as  a  substitute  for  the  expectant  treat- 
ment. And  first,  I  think,  this  great  fact  shows  how  much  the  expect- 
ant treatment  is  capable  of,  viz.,  that  excision  of  the  knee  is  well- 
nigh  unknown  in  private  practice,  and  amputation  very  rare  indeed. 
Yet,  I  suppose  it  is  still  more  rare  for  a  patient  to  die  of  the  simple 
and  uncomplicated  results  of  disease  of  the  knee,  a  disease,  however,  by 
no  means  uncommon  in  private  practice.  But  the  conditions  in  hospital 
practice  are  very  different.  A  private  patient  has  complete  rest.  If 
he  obtains  imperfect  ankylosis,  it  is  enough  for  him.  He  betakes 
himself  to  some  mode  of  life  which  does  not  involve  much  use  of  the 
limb,  submits  to  his  infirmity,  and  is  glad  it  is  no  worse.  But  all  this 
is  very  different  with  the  poor  man.  In  the  early  stages  of  the  disease 
he  works  as  long  as  he  can,  and  only  when  he  can  work  no  longer  he 
betakes  himself  to  the  surgeon,  and  as  soon  as  a  little  repose  or  hospital 
treatment  has  set  him  up  again,  he  is  discharged,  and  soon  provokes  a 
fresh  relapse.  If  ankylosis  be  at  length  obtained  it  is  often  imperfect, 
and  renewed  use  soon  sets  up  renewed  disease  ;  or  the  imperfectly 
antylosed  limb  so  badly  fulfils  the  demands  which  he  makes  upon  it, 
that  he  is  obliged  to  petition  the  surgeon  for  some  decisive  interference. 
It  is  the  great  length  of  time  which  is  often  required  for  the  natural 
cure  of  these  affections  when  they  have  been  allowed  to  reach  a  high 
degree,  and  the  extreme  uncertainty  of  the  result,  when  tested  by  the 
stringent  conditions  of  manual  labour  or  service  of  any  kind,  that  causes 
the  relative  frequency  of  operations  for  diseased  joints  in  hospital  as 
compared  with  private  practice.  But  there  is  also  another  view  of  the 
matter.  Allowing  that  ultimately,  after  a  long  period,  ankylosis  can 
be  obtained,  and  the  joint-disease  be  completely  cured,  is  it  at  no  ex- 
pense to  the  general  health  that  this  has  been  done  ?  Has  the  patient's 
expectation  of  life  been  in  no  respect  damaged  by  months  or  perhaps 
yearsofsuppuration,  confinement,  and  inactivity?  Billroth  says:  "The  final 
terminations  of  diseases  of  the  bones  and  joints  are,  unfortunately,  much 
less  favourable  than  they  are  generally  assumed  to  be.  Relapses,  even 
in  joints  which  have  been  cured  with  ankylosis  for  years,  are  unfor- 
tunately also  by  no  means  uncommon.  Individuals  who  have  suffered 
from  these  forms  of  chronic  inflammation  of  the  joints  seldom  live  to  an 
advanced  age ;  you  will  meet  few  persons  over"  forty  or  fifty  years  of 
age  with  ankylosis  after  scrofulous  tumor  albus".  Allowing  the  fact, 
as  to  which  I  have  no  trustworthy  data,  it  is  quite  as  susceptible  of  the 
explanation  I  have  suggested  as  of  that  which  Billroth  assumes.  He 
argues  that  this  alleged  fact  shows  joint-diseases  to  be  due  to  a  consti- 
tutional taint.  But  I  think  we  are  fairly  entitled  to  argue  that  the 
patients  would  have  had  a  better  chance  of  reaching  a  ripe  old  age,  had 
a  well  planned  surgical  operation  restored  them  early  to  fresh  air  and 
the  invigorating  influences  of  active  life  and  occupation.  For  nil  these 
reasons,  it  seems  to  me  that  the  timely  excision  of  the  knee  is  an  opera- 
tion well  worth  contemplating  in  cases  where  the  natural  cure  drags  on 
slowly.  The  question  whether  it  should  be  performed  at  once  in  .such 
cases  as  seem  appropriate,  or  be  preceded  by  such  proceedings  as  drain- 
age of  the  joint,  or  scraping  out  carious  surfaces,  or  swabbing  with  sul- 
phuric acid,  is  one  on  which  we  want  more  experience. 

Let  me  again  beg  you  to  observe  that  these  observations  apply  to 
cases  in  which  the  disease  has  already  reached  an  advanced  stage.  We 
sec  such  cases  only  too  often.  A  better  and  more  rational  system  of 
treating  such  affections  in  their  early  stage  would  much  diminish  the 
proportion  of  grave  maladies  of  the  joints,  and  render  both  excision  and 
amputation  far  more  rare  in  hospital  pr.acticc. 

If  this  may  be  accepted  as  a  fair  summary  of  the  most  recent  expe- 
rience on  the  subject  of  excision  of  the  knee,  it  might  be  expressed  in 
the  following  propositions,  which  I  submit  to  your  judgment. 

1.  Excision  of  the  knee  is  one  of  the  indispensable  resources  of  sur- 
gery, and  is  u-seful  in  all  three  classes  of  cases;  viz.,  in  those  where, 
otherwise,  amputation  would  be  indicated ;  in  those  where  the  expectant 
treatment  might  succeed,  but  is  dubious;  and  in  cases  of  vicious  anky- 
losis. 

2.  As  a  substitute  for  amputation,  it  is  indicated  in  early  life,  and  in 
non-tuberculous  sul>jccts;  in  cases  of  limited  caries  of  the  bones,  of 
degeneration  of  the  synovial  membrane,  and  in  some  conditions  of 
necrosis  of  the  articular  surfaces;  possibly  also  in  abscess  in  the  ends  of 
the  bones. 


3.  As  a  substitute  for  the  expectant  treatment,  it  seems  to  be  justi- 
fiable, and  is  extensively  used  in  cases  where  the  patient's  circumstances 
and  the  slow  progress  of  the  case  render  the  surgeon  hopeless  or  very 
doubtful  of  recovery  with  sound  ankylosis. 

4.  It  is  also  frequently  used,  and  is  very  successful,  in  cases  of  vicious 
or  deformed  ankylosis. 

5.  Attempts  have  been  made  to  limit  the  place  of  excision  by  open- 
ing the  joint  and  drainage,  and  by  some  other  partial  methods.  These 
attempts  have  been  fairly  successful,  especially  in  cases  where  the 
affection  is  rather  of  the  synovial  membrane  than  of  the  bones,  and  they 
deserve  more  extensive  trial  than  they  seem  as  yet  to  have  obtained. 

6.  At  the  same  time,  the  mortality  from  excision  of  the  knee  seems 
ot  late  years  to  have  been  so  greatly  diminished  as  to  encourage  the 
hope  that  the  limit  of  age  which  it  has  been  found  necessary  hitherto  to 
observe  may  be  extended,  and  it  may  be  judged  prudent  to  apply 
the  operation  to  the  treatment  of  the  more  chronic  affections  of  later 
life,  such  as  chronic  rheumatic  arthritis,  more  extensively  than  has 
been  done  up  to  the  present  time. 

Table  B. — Particulars  and  Results   of  Excision  of  the  Hip  at  the 
undermentioned  Hospitals,  ill  tlie  five  years  ending  iSyS. 
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6 
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I 

— 

s? 
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2 
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X 
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St.  Thomas's.. 

76 

X  ever  so 

17 

34 

25 

Many  of  those  classed  as  "  Failed"  very 
probably    ultimately    recovered    with 
useful  limbs;  but  there  is  no  distinct 
information.    The  patient  aged  =;i  died. 

Manchester  .. 

14 

" 

2 

3 

10   In  the  2  classed  as  "  Failed",  amputation 
was  performed  ;    in  one   successfully ; 
j     the  other  is  one  of  the  3  who  died. 

Leeds  

37 

I  aged  48 

8 

8- 

21    The  S  cases  of  failure   consist   of  3    in 

1     whom  amputation  was  performed,  and 

5  classed  as  "not  improved".   I  believe 

the  results  in  the  3  who  suffered  ampu- 

tatioD  are  not  noted.  The  patient  aged 

40  died. 

"=i 

40 

57  |i>8 

Appendix  to  Table  B, 

King's  College. — .Ml  the  operations  here  seem  to  have  been  performed  for  con- 
firmed caries. 

St.  Bartholomew's.— This  operation  finds  little  favour,  as  a  rule,  and  is  seldom 
resorted  to  as  long  as  there  appears  a  possibility  of  recovery  by  rest,  etc.  It 
i:  resorted  to  in  cases  of  long  continued  suppuration  likely  to  end  fatally. 

Gl'V's. — I  am  under  the  impression  that,  in  this  hospital,  the  cases  of  excision  of  the 
hip  are  chiefly  in  the  practice  of  one  or  two  of  the  surgeons,  and  that  the  opera- 
tion is  used  at  an  earlier  stage. 

St.  Georck's.— Here  the  operation  is  a  veri'  rare  one,  being  reserved  for  ca&os 
obviously  incurable  otherwise. 

St.  Thomas's. — Here  I  believe  the  operation  is  practised  much  more  freely  and  in 
earlier  conditions  of  disease. 

Manchester. — Here,  again,  the  operation  seems  to  be  regarded  with  little  favour, 
and  is  used  chiefly  as  a  kind  of  adjunct  to  the  natural  cure  ;  i.e.,  to  afford  a  free 
opening,  and  remove  great  part  of  the  diseased  bone,  even  whca  the  whole  disease 
cannot  be  extirpated.  Consequently,  the  convalescence  is  vcr>' long.  Incision 
and  drainage  of  llic  joint  is  well  thought  of. 

Leeds. ~.\t  this  hospital,  the  operation  has  been  tried  in  various  ways  ;  at  cue  time, 
as  a  last  resort,  in  cases  where  death  was  otherwise  inevitable  :  again,  at  an 
earlier  stage  of  the  disease ;  and  again  io  contrast  to  other  pl.ins  of  treatment ; 
i.£.f  expectancy,  early  excision,  late  excision,  and  amputation  in  advanced  cases 
are  being  contrasted.  Hitherto,  i)ie  experience  of  the  operation  has  not  been 
favourable. 

Livektool.— The  excision  of  the  hip  is  very  rarely  practised. 

DtBLiN.— In  Dublin,  also,  the  operation  is  little  used.  One  surgeon— Dr.  Bortoti — 
reports  seven  cases  with  good  results  on  the  whole.  *\uother  Prof. — Beonett 
— IS  endeavouring  to  apply  it  to  the  cure  of  cases  in  the  adult.  It  seems  only 
employed  in  cases  otherwise  hopeless. 

The  excision  of  the  hip-joint  belongs,  I  think,  to  Fcrgusson  exactly  as 
much  as  that  of  the  knee — i.e.^  though  he  ilid  not  invent  the  operation, 
it  was  to  him  that  we  have  been  indebted  for  its  introduction  into  our 
daily  practice.*  And  the  ligures  which  1  have  produced  will  show  that 
the  operation  is  extensively  practised  and  is  fairly  successful,  although 

'  See  his  paper  in  Mtd.'Chir,  Trans. ^  vol.  xxviii.  The  cate  occurred  in  tlia  year 
1844. 
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as  to  the  precise  amount  of  success  obtained  I  fear  our  hospital  records 
do  not  yield  any  trustworthy  information,  for  the  definite  result  of  this 
excision  is  frequently  not  ascertained  till  a  period  at  which  the  patient 
has  passed  out  of  observation.  The  lists,  therefore,  of  hospital  cases 
show  little  more  than  the  average  danger  to  life  directly  from  the  ope- 
ration, and  they  show  also  that  this  is  not  small,  although  as  to  this, 
the  result  must  of  course  vary  with  the  condition  and  stage  of  the  diseases. 
Mere  statements  of  the  number  who  died  after  the  operation  are  quite 
worthless  unless  the  particulars  of  the  cases  are  given.  General  state- 
ments however,  cannot  show  what  is  ihe  exact  condition  of  the  limbs, 
i.e.  what  the  definitive  result  of  the  operation  has  been.  No  doubt  many 
of  the  cases  entered  as  "recovered"  had  open  sinuses,  and  were 
really  uncured,  when  the  patients  left  the  hospital. 

In  this  excision,  even  more  than  in  that  of  the  knee,  the  question 
between  operative  treatment  and  the  spontaneous  cure  is  important, 
and  is  not  very  easy  to  settle.  In  this  case  also,  even  more  than  in 
that,  the  difference  between  hospital  and  private  patients  is  conspicuous. 
Hip-disease  is  anything  but  uncommon  in  the  children  of  the  wealthier 
classes.  Yet  excision  of  the  hip,  though  not  unknown,  is  very  rare, 
and  in  the  cases  in  which  it  is  practised  in  private,  it  is  probably  more  an 
operation  of  expediency  than  of  urgency.  Here  again  the  question 
between  the  relative  value  of  the  cure  ty  spontaneous  ankylosis,  and 
that  obtained  by  excision,  is  one  of  very  great  importance.  My  own 
opinion  is  strong,  that  the  limb  after  excision,  however  successful — and 
I  may  say  that  I  have  had  the  opportunity  of  examining  some  very 
successful  cases  of  my  own  many  ye.us  after  operation,*  is  very  rarely 
indeed  as  useful  as  it  is  even  after  the  average  cure  by  ankylosis. 
Besides  this,  by  appropriate  surgical  means,  and  especially  by  the 
careful  maintenance  of  extension  in  the  natural  position  of  the  limb,  a 
cure  can  be  in  most  cases  obtained  which  is  far  superior  to  that  which  I 
have  denominated  "the  average  cure".  If  care  be  taken  from  the 
first  to  keep  the  head  of  the  bone  in  the  acetabulum,  but  not  in  painful 
contact  with  the  surface  of  that  cavity,  and  the  limb  at  the  proper 
angle  with  the  pelvis,  ankylosis  can  usually  be  obtained  without  any  of 
that  excessive  shortening  .and  malposition  which  is  generally  the  termi- 
nation of  the  natural  cure.  Yet  I  would  not  say  that  such  a  result  can 
be  always  obtained,  or  even  that  there  are  not  cases  in  which  the 
natural  cure  is  impossible.  For  I  know  well  that  sometimes  the  head 
of  the  bone  has  separated  from  the  diaphysis,  or  a  sequestrum  from 
some  other  source  occupies  the  joint,  or  an  ulcerated  pit  is  formed  in 
the  neck  or  head  of  the  bone  by  the  escape  of  a  mass  of  "  tubercle  ". 

These  cases  are  incurable  except  by  operation.  What  their  average 
frequency  may  be,  it  is  hard  to  say.  Some  surgeons  seem  to  think  that 
it  is  a  very  common  thing  to  find  sequestra  in  the  hip-joint  ;  and  I 
must  allow  that  I  have  found  them  repeatedly  in  performing  excision  ; 
but  I  think  these  were  neglected  cases,  and  th.at,  if  due  care  be  taken  of 
the  patient  from  the  beginning  of  suppuration,  such  extensive  disease  of 
the  bone  will  rarely  happen.  I  judge  this  from  the  experience  of  the 
Hospital  for  Hip-Disease,  where,  though  it  is  very  common  for  abscesses 
to  remain  long  open,  yet  it  is  very  rare  for  sequestra  to  be  formed,  or 
for  the  suppuration  to  go  on  unchecked  till  excision  becomes  necessary. 
It  is  in  the  experience  of  this  hospital  that  we  can  read,  in  the  plainest 
possible  characters,  what  ought  to  be  the  treatment  of  disease  of  the 
hip-joint  in  childhood.  The  treatment  pursued  at  our  general  hospitals 
usually  fails,  because  the  patient  cannot  be  kept  long  enough  under 
test  and  constant  supervision.  Rest  alone  is  not  enough;  a  most  care- 
ful attention  to  the  position  of  the  limb,  vigilant  watch  for  any  symptom 
of  the  formation  of  abscess,  early  opening  of  any  collection  which  may 
have  formed,  and  watchful  management,  are  essential  to  cure;  and  all 
this  may  have  to  be  carried  on  for  many  years.  Such  prolonged  sur- 
gical attendance  is  within  the  reach  of  rich  people's  children;  but  it  is 
only  at  the  institution  in  question,  as  far  as  I  know,  that  it  has  been 
put  within  that  of  the  poor;  and,  until  it  be  so  more  generally,  we 
must  expect  to  have  often  to  excise  the  hip-joint,  in  spite  of  our  con- 
viction that  the  operation  ought  rarely  to  be  necessary. 

Under  what  circumstances,  then,  does  excision  of  the  hij)  become 
necessary,  and  under  what  circumstances  is  it  justifiable,  though  possibly 
not  absolutely  necessary  ? 

Let  me  preface  my  answer  to  this  question  by  giving  you  in  a  few 
words  the  experience  of  the  hospital  to  which  I  have  just  referred  ;  the 
only  one,  as  far  as  I  know,  in  this  country  where  the  ordinary  disease 
of  the  hip  in  childhood  is  systematically  treated  from  beginning  to  end. 
This  institution  receives  cases  of  hip-disease  occurring  in  poor  children, 
who  have,  therefore,  been  usually  neglected,  and  in  many  of  whom 
suppuration  either  exists  or  is  imminent.  Not  a  few  are  in  an  incurable 
condition  when  admitted,  and  it  is  this  class  almost  exclusively  that 
furnishes  the  fatal  cases.     No  surgical  operations  are  performed  in  the 

*  See  a  paper  by  me  in  the  Medical  Times  and  Gazelle,  November  3rd,  1877. 


hospital  beyond  opening  abscesses.  The  treatment  consists  in  rest, 
with  careful  extension;  and  the  most  sedulous  attention  is  given  to  see 
that  the  limb  is  brought  into  and  kept  in  the  natural  position.  When 
this  has  been  effected  by  properly  directed  extension,  and  when  all 
.abscesses  arc  in  a  perfectly  quiescent  state,  the  child  is  allowed  to  get 
up,  wearing  a  Thomas's  splint.  No  limit  is  fixed  to'  the  stay  of  a 
patient  in  the  hospital,  where  children  are  often  kept  for  several  years. 

Under  this  treatment,  the  mortality  of  cases  received  in  an  early  or 
curable  condition  is  very  small,  though  a  good  many  of  those  received 
in  an  advanced  stage  of  disease  die,  chiefly  from  amyloid  degeneration 
and  from  tubercular  meningitis.  Not  more  than  about  4  per  cent,  are 
transferred  to  the  neighbouring  Hospital  for  Sick  Children  for  excision. 
In  hardly  any  cases  are  seqtiestra  seen  to  come  away  from  the  openings 
of  the  abscesses,  and  the  resulting  recoveries  are  with  limbs  which  are 
straight,  strong,  and  but  little  shortened,  so  that  the  patient  can  walk 
freely  with  the  aid  of  a  high  boot,  and  in  the  best  cases  with  little 
limping-limbs  which  contrast  very  remarkably  with  the  results  of  ex- 
cision. The  patients  are  kept  under  observation  for  a  long  time  after 
their  discharge,  so  that  the  permanence  of  the  recovery  can  be  verified. 

The  question  of  the  justifiability  of  the  operation  in  the  ordinary  dis- 
ease of  childhood  must  depend  in  a  great  measure  on  the  opportunities 
which  the  patient  has  of  obtaining  some  such  treatment  as  the  above. 
Morbus  coxarius  is  rarely  incurable  if  taken  early  ;  it  has  no  necessary 
connection  with  any  constitution.al  dyscrasia  ;  there  is  every  reason 
for  believing  that  the  abscess  which  frequently  accompanies  it  is  more 
often  the  result  of  motion  injudiciously  irritating  inflamed  parts,  than  the 
inevitable  or  even  usual  result  of  that  inflammation  jitself;  and  I  myself 
most  firmly  believe  that  the  disease  in  the  bones  is  very  often  {not  to  say 
almost  always)  produced  by  the  inflammation  of  the  soft  structures,  and 
is  usually  proportionate  in  extent  to  the  length  and  acutcness  of  the 
suppuration.  I  further  believe  that  the  constitutional  mischief  which 
often  ends  the  life  of  patients  with  advanced  hip-disease  is  usually 
not  the  cause  but  the  consequence  of  that  disease,  and  that,  if  we  would 
remove  the  cause  by  curing  the  disease  early,  there  would  rarely  be 
any  amyloid  or  tubercular  degeneration  of  the  viscera.  I  can  only  give 
you  these  views  as  my  own,  and  for  what  they  are  worth  ;  I  could  say 
much  in  support  of  them,  but  time  does  not  permit.  If  they  be  true,  what 
follows  ?  Why,  that  if  we  would  or  could  treat  hip-disease  early,  be- 
fore abscess  has  formed,  by  continuous  and  prolonged  rest  with  exten- 
sion, the  great  m.ajority  of  the  cases  would  recover  without  any  abscess. 
If  the  patient  be  not  seen  till  abscess  has  formed,  still  long  continued 
rest  with  extension  will  cure  most  cases,  the  abscess  being  early  opened 
and  carefully  dr.ained,  and  in  only  a  few  of  these  cases  will  there  be  ex- 
tensive deformity.  Even  if  there  be  the  clearest  proof  of  disease  of  the 
bones,  still  the  careful  drainage  of  the  abscess,  and  properly  applied 
extension,  will  effect  a  cure  in  most  cases,  provided  the  treatment  be  ex- 
tended over  a  very  long  period  of  time,  and  a  better  cure  than  that  by 
excision  will  follow.  This  would  leave  for  excision  only  those  cases  in 
which  the  presence  of  sequestra  could  be  ascertained  by  examination, 
or  reasonably  inferred  from  the  refusal  of  the  sinuses  to  close,  and  those 
in  which  the  symptoms  were  so  grave  that  the  surgeon  thought  it 
necessary  to  intervene  in  order  to  save  life. 

In  such  cases,  the  operation  of  excision  is  sometimes  very  successful ; 
and  its  merits  in  successful  cases  are  even  more  striking  than  those  of 
excision  of  the  knee,  since  it  rescues  the  patient  from  a  graver  malady, 
and  saves  him  from  a  more  formidable  mutilation.  But  I  need  hardly 
say  that  the  proportion  of  deaths  and  failures  will  be  higher  than  in  the 
practice  of  surgeons  who  use  the  operation  for  more  curable  cases. 

But  cases  such  as  I  have  sketched  would  be  rare  indeed  if  the  treat- 
ment above  described  were  carried  out  at  our  large  hospitals  as  it  is  at 
the  little  institution  in  Queen  Square.  How  different  is  the  case!  Who 
has  not  seen  with  profound  sorrow  poor  children  bandied  about  from 
one  out-patient  room  to  another,  getting  splints  which  only  very  im- 
perfectly immobilise  the  joint,  or  receiving  instructions  to  "  keep  at 
rest",  which  the  surgeon  knows  cannot  be  carried  out,  till  the  limp  be- 
comes agonising  pain,  and  the  patient  is  taken  into  hospital  and  allowed 
a  little  rest  in  bed  ?  Then,  after  a  few  weeks,  he  is  found  to  bo  occupying 
a  bed  which  can  be  better  employed ;  and,  his  pain  having  for  a  time  sub- 
sided, he  is  turned  out  again.  I'ossibly  this  process  is  more  than  once 
repeated  ;  and  then  abscess  forms  ;  the  joint  is  found  to  crepitate ;  and  the 
surgeon  probably  knows  that,  if  he  keep  him  in  again  for  a  few  weeks  and 
send  him  out  relieved,  the  disease  will  recur  in  a  worse  form ;  and  so  he 
recommends  excision.  I  do  not  say  that  the  surgeon  is  wrong  in  his 
advice  under  the  circumstances ;  but  I  do  say  that  the  circumstances 
show  our  general  hospitals  to  be  places  where  chronic  morbus  coxarius 
can  hardly  be  treated  successfully. 

There  are  other  and  rarer  conditions  of  the  hip-joint,  such  as  acute 
inflammation  attacking  the  epiphysal  cartilage,  which  have  been 
treated  successfully  by  excision ;  and  there  are  cases,  though  at  present 
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ver)'  few,  in  which  the  joint  has  been  successfully  excised  at  a  later  age 
for  the  cure  of  rheumatoid  arthritis. 

I  would  sum  up  what  I  have  to  say  about  excision  of  the  hip  in  a 
ver)'  few  words,  by  the  simple  statement  that  it  ought  to  be  very  rarely 
indeed  required,  if  the  disease  were  treated  properly  at  its  commence- 
ment. In  cases  seen  at  an  advanced  stage  of  the  disease,  it  is  chiefly 
when  sequestra  exist  that  the  operation  is  necessary,  though  it  may  be 
aJvisahU  as  a  means  of  shortening  the  treatment  in  other  cases  also, 
when  the  patient  cannot  obtain  the  prolonged  surgical  care  which  is 
essential  to  natural  recovery. 

In  vicious  ankylosis,  of  course,  the  milder  measures  of  division  of  the 
neck  or  shaft  of  the  bone,  introduced  into  practice  by  Mr.  Adams  and 
Mr.  Gant,  have  proved  so  successful  as  to  supersede  the  need  for  excision. 

I  have  thus  tried  to  give  you  a  general  view  of  the  results  hitherto 
obtained  from  the  great  revolution  initiated  by  Fergusson  in  the  treat- 
ment of  diseases  of  the  joints  of  the  lower  limbs.  The  results  have  not 
been  small,  either  from  the  point  of  view  of  operative  surgerj'  or  from  that 
of  the  preservation  of  limbs.  Operations  which  used  to  be  considered 
very  fatal  here,  and  which  in  some  foreign  countries  were  given  up  on 
account  of  their  mortality,  are  performed  in  our  hospitals  with  great 
success,  and  indeed  are  looked  on  by  some  surgeons  as  almost  devoid 
of  danger.  Many  limbs,  which  thirty  years  ago  would  most  surely 
have  been  amputated,  are  now  preserved  in  a  very  useful  state;  and 
the  domain  of  conservative  surgerj'  has  been  pushed  much  further  than 
it  was  by  Fergusson,  so  that  joints  are  frequently  saved  altogether 
which  he  would  have  excised.  But,  after  all,  much  remains  to  be 
done.  Just  consider  that  I  have  produced  a  list  showing  that,  at  seven 
hospitals,  two  hundred  and  fifteen  excisions  of  the  hip  and  two  hundred 
and  forty-five  of  the  knee  had  been  performed  in  \we  years;  whilst 
probably  the  total  number  of  such  operations  performed  in  private 
practice  in  the  whole  countr)'  during  the  period  was  less  than  a  dozen ; 
and  yet  every  one  would  agree  that  the  treatment  of  these  diseases  is 
far  more  successful  in  private  than  in  public.  What  a  comment  is  this 
on  the  boasts  which  we  constantly  hear  of  our  hospital  system,  by 
which  we  are  told  that  the  poor  get  the  same  surgical  skill  for  nothing 
which  the  rich  purchase  with  large  sums !  True  as  this  assertion  may 
be — nay  is — in  acute  diseases  and  injuries,  it  is  lamentably  false  when 
applied  to  the  chronic  disorders,  which  are  by  far  more  common,  and 
to  which  the  poor  are  more  especially  exposed.  Just  think  of  what  my 
list  sets  forth.  In  only  a  small  section  of  the  population,  over  four 
hundred  persons  were  exposed  in  five  years  to  formidable  mutilation  and 
great  danger  to  life,  perfectly  unnecessarily,  if  they  could  have  been 
taken  proper  care  of  in  the  early  stages  of  their  maladies.  And  do  not 
forget  that  what  is  true  of  diseases  of  the  joints  is  true  of  every  other 
form  of  chronic  disease.  In  the  initial  stages  of  these  common  aftec- 
tions,  it  is  not  only  the  neglect  naturally  produced  by  ignorance  and  by 
the  daily  necessities  of  the  poor  which  makes  the  evil  inveterate  and 
often  fatal;  that  neglect  is  largely  assisted  by  the  negligent  and  delu- 
sive system  of  treatment  which  has  unhappily  sprung  up  in  our  over- 
crowded and  ill-managed  out-patient  departments.  Many  a  poor 
parent,  if  told  that  the  dise.-ise  in  his  child's  hip  or  knee  might  have 
been  cured  without  any  operation  at  all,  would  reply  with  truth  that 
the  child  nad  been  taken  to  one  of  the  most  famous  hospitals  in  the 
world,  and  that  he  had  done  all  in  his  power  to  follow  the  directions 
given.  How  can  he  tell  that  the  disease  is  one  which  requires  constant 
watchfulness  on  the  part  of  the  surgeon,  and  constant  minute  adapta- 
tion of  apparatus,  instead  of  a  hasty  glance  once  a  week  or  fortnight ; 
that  it  requires  protracted  rest,  instead  of  the  rough-and-tumble  life  of 
a  poor  child  in  the  streets ;  that  recovery  depends  on  careful  medical 
and  hygienic  care,  instead  of  the  routine  bottle  of  physic;  in  fact,  that 
the  out-patient  department  of  the  hospital  is  reallyundcrlakingthat  which 
it  is  unable  to  perform?  It  is  clear  that  the  treatment  of  chronic  diseases 
in  the  poor  cannot  be  in  any  degree  satisfactory  till  such  diseases  are 
treated  at  home;  and  that  the  most  urgent  question  connected  with  our 
hospital  system  is  how  we  can  rid  it  of  the  incubus  of  the  overgrown 
out-palient  departments,  which  are  no  necessary  part  of  the  system, 
nor  formed  any  part  of  it  originally,  but  sprang  up  gradually  as  a  sub- 
stitute for  the  shamefully  inefficient  medical  attendance  then  furnished 
to  paupers. 

In  order  to  this  end,  some  efficient  system  of  home  attendance  must 
be  provided,  and  for  this  a  scheme  has  lately  been  devised,  which  I 
hope  will  be  discussed  carefully  and  dispassionately  by  this  Association. 
But  whatever  m.iy  be  the  fate  of  this  particular  scheme,  the  general 
result  must  be  compas-sed  in  some  way  or  other  if  the  treatment  of 
these  affections  is  to  be  in  any  way  really  satisfactory.  I  am  not  so  foolish 
as  to  expect  that  the  poor  will  ever  be  as  well  off  .as  the  rich  in  this 
or  any  other  external  circumstance  ;  but  I  do  not  sec  why  we  should 
add  to  their  disadvantages,  by  undertaking  at  our  hospitals  the  cure  of 


diseases  for  which  hospital  treatment  is  not  appropriate  ;  and  I  do  be- 
lieve that  proper  medical  and  surgical  treatment  can  be  supplied  to 
them  at  home,  not  gratuitously,  but  on  fair  terms  of  bargain  and  sale, 
and  that  the  present  mischievous  system  both  ought  to  cease,  and  will 
before  long  be  superseded  by  something  better.  Let  us  not  forget, 
whilst  speaking  about  our  out-patient  system,  that  Fergusson  was  one 
of  the  first  to  recognise  and  protest  against  its  many  vices,  and  that  the 
earliest  public  protest  directed  against  it  was  at  a  meeting,  under  his 
presidency,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical  Society 
in  the  year  1S70. 

I  have  spoken  of  some  of  the  services  which  our  eminent  contemporarj- 
rendered  to  practical  surgery  and  to  the  surgical  profession.  Time 
would  fail  me  even  to  enumerate  the  rest,  nor .  is  it  necessar)\  His 
presence  has  passed  away  from  us  too  recently  for  them  to  have  been 
forgotten  even  in  this  crowded  time.  One  more  remark  may  be  al- 
lowed me.  If  we  are  now  reaping  the  fruits  of  Fergusson's  proposals 
to  an  extent  which  he  himself  hardly  contemplated,  it  is  because  opera- 
tions which,  when  he  first  ventured  upon  them,  were  extremely 
hazardous,*  are  now  found  to  be  comparatively  free  from  danger.  I 
would  claim  a  share  in  this  happy  revolution  in  practice  for  many  un- 
named workers  both  in  public  and  private,  and  I  would  remind 
my  hearers  that  the  mortality  of  surgical  operations  has  been  steadily 
diminishing  in  the  practice  of  those  who  do  not,  as  w  el!  as  those  who  do, 
accept  Mr.  Lister's  teachings.  For  my  own  part,  I  claim  to  be  nuIHus 
addktits  /mare  in  verba  magislri,  and  I  have  freely  criticised  the  facts 
and  arguments  adduced  in  favour  of  the  germ-theory  and  the  antiseptic 
system.  But  let  nothing  that  I  have  said  be  taken  as  implying  that  I  am 
ignorant  of  the  immense  advance  in  practical  surgery  which  that  system 
has  originated,  or  that  I  am  unwilling  to  confess  how  great  are  the 
obligations  of  all  surgeons  to  Fergusson's  successor  at  King's  College, 
Mr.  Lister.  It  is  not  necessary  to  believe  in  all  Mr.  Lister's  theoretical 
views,  in  order  to  admit  that  no  one  has  had  more  splendid  success 
in  the  great  object  which  he  proposed  to  himself  —  the  diminution 
of  the  mortality  of  surgical  operations  and  injuries — and  that  no  one 
has  better  deserved  the  abundant  honours  'bestowed  on  him  from  every 
quarter,  and  now,  I  am  glad  to  see,  from  this  University  also.  When 
that  great  career  has  become  a  thing  of  the  past,  and  some  worthier 
orator  shall  discourse  on  the  services  which  Mr.  Lister  has  rendered  to  the 
world,  he  will  be  able  to  appreciate  the  value  both  of  the  theory  and  of 
the  practice.  The  time  has  not  come,  I  think,  to  pass  any  judgment 
on  the  former  ;  but  I  regard  it  as  my  duty,  as  I  am  sure  it  is  my  very 
great  pleasure  to  take  every  opportunity  of  saying  that  the  practice 
which  Mr.  Lister  has  introduced  has  been  eminently  successful,  and 
has  been  the  chief  cause  of  the  great  advance  which  operative  surgery  has 
made  in  recent  years.  It  is  the  enviable  privilege  of  King's  College 
Hospital  to  have  been  served  by  two  successive  Professors  of 
Clinical  Surgery  who  have  done  more  to  advance  that  highest  of  all 
the  developments  of  our  art  than  any  other  men  of  their  generation. 
Let  us  mingle  with  our  reverence  for  the  memory  of  the  dead  out 
gratitude  for  the  services  of  the  living. 


'  The  mortality  in  Fergusson's  hands  was  fifteen  in  forty  down  to  llie  time  when  he 
delivered  his  Lectures  (tit  ike  Progress  of  Anatomy  and  Surgery  (see  p.  118  of  that 
work). 

Double  Dislocation  of  the  Hir. — The  following  case,  which 
occurred  in  the  practice  of  Dr.  J.  H.  Packard,  is  reported  in  the 
rhiladelpliia  Medical  Times  for  July  17th.  A  German,  aged  35,  had 
a  double  dislocation,  the  head  of  one  femur  (the  right)  being  luxated 
into  the  thyroid  foramen,  while  the  other  was  thrown  on  the  dorsum 
ilii.  The  accident  occurred  by  the  falling  of  a  house  in  the  gale  of 
October  23rd,  1S78,  the  man  being  caught  in  the  doorway  as  he  was 
escaping.  When  he  was  brought  to  the  hospital,  immediately  after- 
wards, the  right  foot  was  somewhat  everted,  the  leg  semiflexed,  and 
the  head  of  the  femur  could  be  plainly  felt  near  the  median  line,  de- 
cidedly below  the  pubes.  The  amount  of  shortening  was  not  noted, 
the  other  hip  being  also  dislocated.  Reduction  was  effected  by  Dr. 
Harvey,  the  resident  surgeon,  before  Dr.  Packard's  visit;  simi)le  flexion 
and  adduction,  the  knee  being  at  the  same  time  pushed  downward, 
were  sufticicnt.  The  lesion  on  the  left  side,  which  was  clearly  indicated 
by  the  usual  signs,  was  not  corrected  until  Dr.  Packard  arrived,  when 
it  yielded  to  the  ordinary  manipulation.  The  case  did  perfectly  well, 
the  man  being  able  to  walk  about  in  three  or  four  days.  He  was,  how- 
ever, retained  in  the  hospital  for  about  six  weeks,  on  account  of  a 
compound  fracture  of  the  right  arm,  and  was  then  discharged  cured. 

\'acation  Leltires  to  Practitioners. — The  progr.amme  of  the 
courses  of  lectures  to  be  delivered  by  professors  and  teachers  of  the 
University  of  Berlin  during  the  autumn  v.acation  has  just  been  issued. 
The  lectures  will  commence  on  September  20th,  and  will  terminate 
towards  the  end  of  October. 
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AN  ADDRESS 

THE    SECTION    OF    SURGERY, 

At  the  Annual  Mictiiis  of  the  British  Medical  Association, 
ill  Cambridge,  August  1S80. 

By    \VILLIAJ[    S.    SAVORY,    F.K.S., 

Surgeon  to  St.  Ba.tholomews  Hospital. 


ON  CONSTITUTIONAL  DISTURBANCE. 
Il-  I  yielded  to  uiy  inclination,  I  should  remain  silent  in  this  chair,  or 
merely  invite  you,  without  preface,  to  proceed  at  once  to  the  business 
of  this  section  :  but,  fearing  that  such  silence  should  suggest  to  anyone 
that  I  do  not  fully  appreciate  the  honour  of  being  in  this  place,  I  will 
venture  to  trouble  you  with  a  few  remarks.  But  I  shall  take  care  that 
they  are  very  brief,  and  that  they  are  confined  to  surgery :  and  I  select 
the  subject  of  Constitutional  Disturbance. 

The  phrase,  "constitutional  disturbance",  in  its  application  to  the 
effect  of  local  disease  or  injury,  has  been  always  a  good  one ;  and 
down  almost  to  our  own  time  it  has,  in  relation  to  our  knowledge  of  the 
subject,  been  sufficiently  precise.  But  of  late,  especially,  it  has  become 
evident  that  this  familiar  expression  is  too  comprehensive,  and  covers 
widely  different  states,  and  of  these  the  two  principal  ones  require  to  be 
carefully  distinguished.  It  might  be  made  abundantly  clear  by  refer- 
ence to  the  literature  of  the  period,  particularly  to  the  works  of  Hunter, 
Abernethy,  and  Travers,  that  for  many  years  the  belief  prevailed  that 
disturbance  of  the  whole  body,  or  the  iJness  produced  by  local  mischief, 
was  evoked  through  the  nervous  system — and  hence  the  phrases,  "  sym- 
pathetic inflammatory  fever",  "constitutional  irritation'';  and  this  great 
doctrine  naturally  grew  in  force  as  the  functions  of  the  nervous  system 
came  to  be  better  understood.  The  discovery  of  reflex  function  went  very 
far  to  explain  the  mode  of  action  of  the  nervous  system  as  the  channel 
of  sympathy  between  the  various  structures  and  organs  of  the  body. 

Bat  then  came  the  knowledge  of  what  is  now  known  as  "blood- 
poisoning";  and  from  the  time,  not  far  distant,  when  this  first  dawned 
on  the  minds  of  surgeons,  it  has  become  so  rapidly  developed  that  now  it 
threatens  to,  nay,  it  actually  does,  exclude  the  older  view  ;  so  that  with 
many,  at  the  present  time,  constitutional  disturbance  in  this  relation 
means  always  the  phenomena  of  blood-poisoning,  in  some  one  or  other 
of  its  various  forms. 

My  object,  in  the  few  remarks  I  would  submit  to  you  to-day,  is  to 
show  that  both  these  forms  of  constitutional  disturbance  occur  :  and 
that,  although  they  are  often  confused,  it  is  in  the  highest  degree  im- 
portant to  distinguish  each  of  them. 

Let  me,  for  a  moment,  fall  back  on  one  or  two  of  the  fundamental 
truths  of  physiology. 

In  all  animals  which  consist  of  different  parts  or  organs,  it  is  essential 
to  health  that  these  several  parts  or  organs  work  in  harmony.  By  this 
harmony  of  action,  they  are  enabled  to  minister  to  one  common  end — 
the  life  of  the  individual.  They  must  be  so  related  that  the  state  of  any 
one  organ  must  be  recognised  by,  in  order  that  it  may  influence,  the  rest. 
Thus,  while  each  structure  or  organ  has  a  special  function  of  its  own,  its 
operation  is,  within  wide  limits,  made  subservient  to  other  functions 
which  are  associated  with  it.  This  correlation  or  co-ordination 
of  parts  is  well  expressed  by  the  term  "sympathy".  We  say  of 
all  animals  which  consist  of  separate  parts,  or  of  individual  structures 
or  organs,  that  there  is,  as  a  necessary  condition  of  their  welfare, 
a  sympathy  between  the  parts,  structures,  and  organs  which  compose 
them.  And,  furthermore,  it  may  be  noted  that  as  the  complexity 
of  the  whole  individual  increases,  as  the  diversity  of  parts  becomes 
greater — that  is,  as  the  grade  of  development  becomes  higher,  or  as 
specialisation  of  function  is  further  carried  ont — so,  as  the  necessary 
result,  does  this  sympathy  or  mutual  dependence  become  more  thorough, 
more  intimate,  and  intense.  In  man,  therefore,  this  sympathy  is  car- 
ried to  the  extreme  ;  and  in  him  it  is  difficult  to  select  illustrations  of 
it,  only  because  they  are  so  manifold.  Who  needs  to  be  reminded  of 
this  relation  between  the  uterus  and  mammre,  between  the  testicles  and 
larynx,  between  the  skin,  lungs,  and  kidneys,  and  between  the  eyes? 

It  should  be  observed,  however,  that  although  this  great  law  of  sym- 
pathy is  of  universal  application,  yet  that  all  parts  are  not  thus  related 
to  each  other  in  an  equal  degree.  Some  organs — as,  for  instance,  those 
I  have  chosen — are  thus  more  intimately  associated  than  others,  and 


such  sympathies  as  they  exhibit  may  be  spoken  of  as  speci.-il  ones. 
There  is,  however,  no  sharp  line  of  distinction  between  these  and 
others.  This  sympathy  exists  in  all  degrees,  and  the  study  of  the  pro- 
clivity of  parts  in  this  direction  is  a  very  profitable  one. 

Now,  by  what  means  is  this  sympathy  established  ?  -That  it  is  by 
means  of  the  nervous  system,  is  one  of  the  most  familiar  and  popular 
facts  in  physiology.  This  establishment  of  harmony  between  divers 
parts  and  their  functions  is  the  largest — the  universal  office  of  the 
nervous  system.  In  the  lowest  and  simplest  forms  of  life  in  which  a 
nervous  system  can  be  demonstrated,  this  appears  to  be  its  only  func- 
tion ;  at  all  events,  it  is  the  only  one  that  can  be,  at  present,  cleaily 
made  out.  As  the  special  arises  out  of  the  general,  and  particular  por- 
tions of  the  nervous  system  become  endowed  with  particular  functions, 
this  internuncial  office,  as  it  has  been  well  termed,  is  still  the  most 
general  one ;  until  even  in  the  highest  forms  of  life,  in  man  himself, 
where  special  nerve-centres  attain  a  position  of  supreme  importance, 
this,  the  earliest  and  ever  the  widest,  of  the  functions  of  the  system, 
still  prevails. 

But,  impressive  as  the  evidence  is  of  this  mutual  dependence  of  parts 
through  the  nervous  system,  it  is,  nevertheless,  clear,  that  this  is  not  the 
only  agent  of  sympathy:  there  is  another  even  more  universal,  and  per- 
haps more  subtle,  if  in  health  more  obscure  in  its  operation— the  blood. 
The  blood  is  thus  the  medium  of  communication  between  all  parts  by 
virtue  of  the  incessant  changes  which  go  on  everywhere  between  the 
blood  and  tissues  in  nutrition.  Vou  remember  the  aphorism  :  "  Each 
single  part  of  the  body,  in  respect  of  its  nutrition,  stands  to  the  whole 
body  in  the  relation  of  a  secreted  substance,"  and  Paget's  brilliant  use 
of  it.  And  it  is  not  hard  to  understand  that,  if  any  part  fails  to  with- 
draw from  the  blood  its  own  proper  materials,  or  restores  to  the  blood 
substances  other  than  those  which  are  the  normal  result  of  the  changes 
it  undergoes,  the  blood  must  be  thereby  in  some  measure  and  for  some 
time  abnormally  aflected  ;  and  hence,  as  a  secondary  result,  the  nutri- 
tion of  other,  and  perhaps  remote,  parts  or  organs  may,  in  various  de- 
grees, through  this  altered  blood,  become  modified  or  disturbed.  It 
would  be  difticult  to  estimate  unduly  the  part  thus  played  by  the  blood 
as  the  outcome  of  its  great  office. 

Now,  surely  the  direct  application  of  all  this  to  some  of  the  leading 
facts  in  pathology  is  obvious.  We  may  well  speak  of  constitutional 
disturbance  through  the  blood,  seeing  in  what  terrible  forms  the  affection 
known  as  blood-poisoning  may  present  itself.  In  the  worst  examples, 
the  blood  itself  is  so  changed,  physically  and  chemically,  that  it  kills 
before  there  is  time  for  secondary  effects  to  supervene  ;  and  in  cases 
such  as  those  which  occasionally  occur  in  surgical  practice,  where  the 
intensity  of  the  mischief  is  below  this,  but  still  in  high  degree,  the  evi- 
dence is  yet  more  strikingly  set  forth,  not  only  in  the  profound  and 
overwhelming  constitutional  disturbance,  but  also  in  the  various  local 
eflects  which  may  be  found  scattered  over  the  body.  But,  in  these 
cases,  the  poison  may  be  said  to  be  introduced  from  without.  It  gains 
entrance  to  the  blood  as  something  foreign  to  it ;  and  this  is  really  the 
case,  not  only  where  it  is  formed  upon  the  surface  of  open  wounds,  but 
even  when  it  is  generated  among  the  tissues,  deeply  m  the  body,  far 
away  from  any  source  of  direct  contamination  by  external  agents;  for 
it  is  well  known  that  fluids  thus  effused  and  pent  up  may  become 
changed  into  the  most  deadly  poisons.  But  from  these  cases  we  may 
pass,  by  apparently  insensible  gradations,  to  others,  where,  liy  what  must 
be  ret^arded  as  some  morbid  state  of  the  process  of  nutrition,  or  some 
perversion  of  the  changes  between  the  blood  and  tissues,  the  blood  itself 
becomes  damaged  and  so  potent  for  evil.  The  constitutional  disturb- 
ance the  fever,  the  pyrexia,  which  attends  many  instances  of  what,  so 
far  as  we  can  tell,  is  strictly  local  inflammation,  must  surely  be  of  this 
kind.  As  the  result  of  the  changes  induced  by  the  intlammation,  the 
blood  passing  through  the  part  becomes  charged  with  seme  poison  of 
low  degree,  or  becomes  somehow  so  altered  in  its  constitution,  that  it 
tends  to  provoke  mischief  wherever  it  goes.  And  I  say,  between  these 
cases  of  fever,  induced  by  local  morbid  action,  or  some  form  of  perverted 
nutrition,  and  the  instances  of  blood-poisoning  by  matter  derived  from 
without,  it  is  not  at  present  practicable  to  draw  a  line.  Indeed,  if  it  be 
true  that  normal  nutrition  and  healthy  blocd  are  mutually  dependent, 
there  can,  of  course,  be  no  disturbance  of  nutrition  by  any  form  of  dis- 
ease without  some  equivalent  affection  of  the  blood ;  and  hence  of  some 
corresponding  disturbance  elsewhere. 

And  now  let  it  be  observed  that  such  disturbance  may  practically  be 
revealed  in  one  or  two  ways.  The  blood,  unduly  charged  with  some- 
thing mischievous  may,  by  its  circulation,  continue  to  disturb  the  whole 
system,  interfering  with  the  functions  of  the  several  organs  in  various 
decrees,  according  to  their  relative  susceptibility,  their  rate  of  life,  or 
other  conditions ;  or,  happily,  some  one  or  more  of  the  organs  of  ex- 
cretion may  be  equal  to  the  task  of  speedily  eliminating  the  mischievous 
matter  from  the  blood. 
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Thus  local  mischief,  in  some  form  or  other,  by  affecting  the  blood, 
may  disturb  the  whole  system,  or  only  some  one  or  two  of  its  organs  ; 
either  one  whose  natural  office  is  that  of  excretion,  or  another  upon 
which,  for  some  particular  reason,  the  burden  of  the  mischief  may  fall. 
There  can  be  little  doubt  that  many  of  the  slight  and  more  transient 
aflections  of  the  blood  thus  induced  are  in  practice  unheeded  or  over- 
looked. In  local  mischief  of  any  magnitude,  one  naturally  expects  the 
signs  of  constitutional  disturbance,  though  even  then  the  blood  may  not 
be  regarded  as  the  channel ;  but  I  think  it  certain  that  systemic  infec- 
tion in  this  way  is  far  more  frequent  than  is  generally  supposed — that, 
in  fact,  it  must  follow  from  what  appears  to  be  well  established,  that  no 
form  of  mischief  can  be,  strictly  speaking,  absolutely  limited  to  any 
single  part.  But  in  degrees  beyond  this,  if  carefully  sought  for,  it 
may  often  be  detected.  In  this  way  may  perhaps  be  most  reasonably 
explained  the  passing  indisposition,  for  the  most  part  too  trivial  to  lead 
to  spontaneous  complaint,  which  may  be  often  found  during  the  repair 
of  small  wounds  or  other  injuries,  and  usually  disappearing,  sometimes 
r.ilher  suddenly,  in  an  abnormal  character  of  one  or  more  of  the  secre- 
tions. 

I  do  not  think  I  can  choose  a  better  example  of  one  of  these  slight 
and  transient  forms  of  infection  of  the  blood,  and  its  rapid  recovery  by 
elimination,  than  that  which  must  be  familiar  to  every  student  of  ana- 
tomy. Who  has  not  been  conscious,  during  work  in  the  dissecting- 
room, or  post  mortcni  theatre,  by  the  taste  and  smell,  and  sometimes  by 
nausea  and  perhaps  faintness,  of  the  contact  and  penetration  of  volatile 
matter,  the  result  of  decomposition  ?  But  this  passes  speedily  away  and 
is  forgotten  until,  it  may  be  some  hours  after,  or  even  the  succeeding 
day,  the  peculiar  odour  is  again  distinctly  recognised,  either  in  the  ex- 
crement or  perspiration  or  breath.  And,  by  the  way,  it  is  interesting 
to  note  that  in  different  persons  the  matter  may  be  chiefly  eliminated  by 
different  channels ;  one  man  habitually  passes  it  off  by  the  skin ; 
another  by  the  lungs  ;  a  third  by  the  bowels. 

Here  the  poison,  for  such  it  must  be  styled,  enters  the  blood  through 
the  unbroken  mucous  membrane  ;  but,  in  its  passage  through  the  sys- 
tem, it  illustrates,  I  think,  very  well  some  of  the  facts  to  which  I  am 
anxious  to  call  your  attention. 

For  some  time  past,  the  subject  of  blood-poisoning  has  proved  a  most 
attractive  one,  and  every  year  has  extended  our  view  of  it :  as  if  present 
energ)'  might  compensate  for  a  long  period  of  indifference.  But,  as  the 
older  doctrine,  which  referred  all  sympathies  to  the  nervous  system, 
SCI  long  obscured  the  new  one,  it  would  seem,  I  repeat,  that,  in  return, 
there  is  danger  that  this  more  recent  doctrine  should  thrust  the  older 
one  altogether  into  the  shade.  This  must  not  happen ;  for  constitutional 
disturbance  as  an  affection  wrought  through  the  nervous  system  claims 
still  to  stand. 

In  the  practice  of  surgery,  everyone,  of  course,  is  very  familiar  with 
many  instances  of  local  sympathy  through  the  nervous  system — of  pain 
or  discomfort,  or  some  disturbance  of  function  produced  in  one  part  by 
some  form  of  irritation  in  another.  Who  does  not  at  once  think  of 
pain  or  uneasiness  in  the  glans  penis  from  vesical  calculus,  of  pain  in 
the  testis  from  renal  calculus,  of  pain  referred  to  the  inside  of  the 
knee  in  disease  of  the  hip  ?  And  in  these  instances,  especially  in  the 
first  and  second,  it  may  be  remarked  that  often  there  is  more  pain  or 
distress  in  the  part  disturbed  through  sympathy  than  in  the  part  origin- 
ally afiected.  Furthermore,  it  may  be  noted  that,  as  Hunter  poinicd 
out,  such  local  sympathies  are  often  not  reciprocal.  Says  he  :  "The 
liver  never  sympathises  with  the  shoulder,  nor  the  urethra  with  the 
testis ;  nor,  when  the  glans  penis  is  affected,  does  any  irritation  pass  to 
the  bladder ;  but  often  they  are,  as,  for  example,  between  the  head  and 
the  stomach."  None  needs  to  be  told  how  such  particular  lines  of  sym- 
pathy are  determined  by  the  arrangement  and  distribution  of  nerves. 
What  may  come  of  the  palienc  study  of  these  familiar  facts  is  shown  in 
many  pages  of  Mr.  Hilton's  great  work  on  Rest  and  Pain,  An  admir- 
able illustration  is  this  of  the  dependence  of  surgery  on  anatomy  and 
physiology  for  the  interpretation  of  its  facts.  Through  these  simpler 
phenomena,  it  is  not  difficult  to  pass  to  the  larger  and  more  complex 
ones  of  general  disturbance  through  the  same  channel.  Sec,  for  instance, 
what  occurs  in  a  case  of  continued  toothache.  The  pain,  at  first  limited 
to  the  diseased  tooth,  at  length  spreads  to  adjacent  ones  ;  then  to  the 
jaws,  until  the  original  source  of  the  irritation  can  hardly  be  distin- 
guished :  and,  by-and-by,  it  radiates  over  the  whole  side  of  the  face 
and  head. 

Allow  me  here  to  refer,  in  passing,  to  a  point  concerning  which,  as  I 
have  reason  to  believe,  some  confusion  of  ideas  prevails.  Pain  in  one  part 
from  irritation  in  another  is  often  spoken  of  as  due  to  reflex  action. 
Now,  reflex  .-iclion  signifies,  of  course,  the  transmutation  by  a  nerve- 
centre  of  an  impulse  from  without  through  a  sensory  nerve  into  an  im- 
pulse from  within  through  a  motor  nerve.  But,  in  Ihe  case  just  alluded 
to— of  transference  of  a  sensation— motor  nerves  are  not  concerned.     It  1 


is  a  matter  entirely  between  sensory  ones.  In  this  case,  an  impression 
reaches  a  nerve-centre  through  a  sensory  nerve,  and  is,  by  that  nerve- 
centre  or  centres,  transferred  to  the  centra!  extremity  of  some  other 
sensory  nerve,  and  so  gives  rise  to  the  sense  of  pain  in  the  part  to  which 
that  nerve  is  distributed. 

It  may  be  remarked  that,  in  Hunter's  thoughtful  and  sugge.stive  chap- 
ter on  Sytipathy,  no  distinction  is  drawn  between  sympathetic  and  re- 
flex action.  The  physiology  of  his  day  had  not  advanced  far  enough 
for  this. 

I  need  hardly  add  that,  for  the  sake  of  being  clear,  I  have  employed 
what  perhaps  may  be  called  now  the  older  language  of  physiology  ;  but 
those  who  adopt  the  more  modem  view  of  the  properties  of  nerve- 
fibres,  and  their  relation  to  the  organs  with  which  at  their  extremities 
they  are  connected,  will  understand  that  the  same  explanation  may  be 
offered  in  other  terms. 

But.  after  all,  when  actual  physical  changes  are  wrought  in  a  part 
through  sympathy,  in  the  sense  in  which  it  is  here  understood,  by  what 
way  is  such  an  influence  effected?  When  an  impression  is  made  upon 
a  portion  of  a  nerve-centre  in  which  a  sensory  nerve  ends,  it  is  said  that 
such  impression  is  referred  to  the  periphery  of  that  nerve,  and  hence 
pain  in  some  distant  part.  But  such  action  may  lead  to  disturbance  in 
the  nutrition  of  the  part,  and  to  further  changes.  Now,  unless  some 
influence  is  conveyed  from  within  outwards  to  the  part,  it  appears  to  me 
that  no  light  whatever  is  thrown  upon  the  cause  of  any  physical  changes 
that  may  be  produced  there.  Are  not  then,  the  vaso-motor  or  possibly 
trophic  nerves  concerned  in  the  question  ?  May  not  they,  in  this  case, 
be  the  lines  of  an  impression  from  within  outward,  thus  affecting  the 
part  directly  or  indirectly  through  its  circulation? 

The  constitutional  disturbance,  the  fever  which  results  when  the 
products  of  inflammation  are  bound  down  tightly  by  fascia,  as  in  a 
whitlow,  or  in  the  case  of  abscess  confined  by  bone,  or,  again,  in  dis- 
ease of  a  joint,  must  be  provoked  through  the  nervous  system.  The 
symptoms  themselves,  of  which  I  shall  presently  speak,  the  correspond- 
ence between  the  degree  of  general  disturbance  and  the  intensity  of  the 
pain  or  distress  or  local  irritation,  and  the  very  speedy  and  complete  relief 
which  so  often  follows  upon  the  removal  of  the  cause,  point  plainly  to  this. 
In  many  instances  of  chronic  and  destructive  disease  of  a  large  joint,  .as  the 
knee,  all  the  phenomena  of  constitutional  disturbance  produced  in  this 
way  are  fully  and  plainly  set  forth.  Their  steady  persistence  while  the 
cause  of  irritation  prevails,  the  gradual  destruction  thereby  of  the  health 
and  strength,  and  oftentimes  the  sudden  rebound  and  rapid  restoration, 
when  the  source  of  mischief  is  removed,  can  leave,  I  think,  little  doubt 
on  ihe  manner  in  which  such  grave  eft'ects  are  provoked. 

The  term  constitutional  irritation  is  perhaps  not  inappropriate  for 
this  kind  of  disturbance.  It  may  be  observed  that  the  local  irritation 
which  gives  rise  to  this  is  almost  always,  and  for  an  obvious  reason, 
accompanied  by  more  or  less  of  severe  pain.  I'ain  alone,  if  intense  and 
prolonged,  may,  I  need  hardly  say,  produce  it.  Pain  alone,  it  has  been 
truly  said,  rarely  kills.  But  it  may  even  destroy  life  in  extreme  in- 
stances ;  and  pain  by  itself,  as  everyone  knows,  may  produce  grave 
constitutional  disturbance.  More  frequently,  however,  it  forms  but  a 
part  although  an  important  one,  of  the  local  irrit.ition,  and  in  its 
degree,  so  far  as  it  can  be  measured,  it  may  be  taken  as  an  indication 
of  the  amount  of  local  irritation  which  exists.  Vet  pain  and  sympa- 
thetic disturbance  are  not  always  proportional. 

The  clinical  features  of  each  of  these  two  forms  of  constitutional  dis- 
turbance may  be,  I  think,  for  the  most  part  distinguished.  In  both, 
there  is  usually  what  is  called  fever  or  pyrexia.  The  temperature  is 
raised,  the  circulation  and  respiration  arc  hurried,  the  secretions  are 
disordered,  the  tongue  and  breath  are  fold.  The  patient  looks  and  feels 
ill  ;  he  complains  of  headache,  and  of  various  other  pains,  and  of  thirst; 
he  cannot  eat  or  sleep  well.  All  these  signs  or  clfccls  are,  as  the  rule, 
common  to  the  two  forms  of  mischief.  But  beyond  these,  in  the  more 
active  forms  of  blood-poisoning,  there  are  added  the  remarkable  pheno- 
mena of  rigors,  with  great  and  sudden  rise  of  temperature,  followed  by 
profuse  perspiration ;  and,  if  the  case  lasts  long  enough,  usually  by  evi- 
dence of  mischief  in  various  parts  in  the  way  of  congestion,  inflamma- 
tion, and  suppuration.  Even  in  the  milder  and  more  chronic  instances 
of  the  affection,  in  all  save  the  most  transient,  these  striking  sign,als  arc 
from  time  to  time  displ.ayed.  And  in  the  graver  cases  of  blood-poison- 
ing, all  the  symptoms,  even  those  which  it  produces  in  common  with 
Ihe  other  kind  of  constitutional  disturbance,  are  more  marked,  and  the 
progress  of  the  case  is  far  more  rapid.  In  the  one  form,  it  may  be  said 
that  the  patient  is  rapidly  destroyed;  in  the  other,  that  he  is  slowly 
worn  out. 

In  illustration  of  Ihe  distinction  which  may  be  drawn  between  these 
two  kinds  of  constitutional  disturbance,  and  for  excellent  examples  of 
each  of  them,  I  would  refer  10  several  of  the  cases  so  faithfully  related 
in   the  classical   work   of  Mr.   Travers  on  Ceiisliliiticiial  Irritation, 
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Although  in  his  time  the  distinction  was  not  drawn,  and  both  forms  of 
mischief  were  inchided  in  a  common  term,  it  is  not  difticuU,  I  think,  in 
studying  the  cases  narrated,  to  distinguish  the  two  classes. 

Therefore,  it  may  be  said  that  when  fever,  which  must  be  of  one  or 
other  of  these  two  forms,  is  encountered,  the  diagnosis  of  blood-poison- 
ing of  the  worst  kind  can  hardly  now-a-days  be  doubtful.  The  general 
condition  of  the  patient,  his  very  aspect,  and  the  rapid  change  are 
enough:  and,  in  cases  less  intense,  the  rigors,  rise  and  iUictuationof 
temperature,  sweating,  and  the  signs  of  local  mischief  elsewhere,  point 
to  the  cause. 

But,  then,  in  practice  the  question  is  not  always  so  simple  as  this  : 
nay,  it  is  very  frequently  complicated  by  the  fact  that  both  causes  of 
disturbance  are  simultaneously  at  work  in  the  same  case.  It  is  easy  to 
see  how  the  same  local  mischief  that  leads  to  the  formation  of  unwhole- 
some fluids  will  produce  irritation  of  the  nerves,  and  hence  the  fever 
which  appears  will  be  the  result  of  these  two  affections  in  ever  varying 
degree;  and,  furthermore,  even  when  only  one  of  these  two  causes  is  in 
operation  at  the  onset,  it  must  tend  sooner  or  later  to  induce  the  other. 
Nerve-irritation,  if  severe  and  prolonged,  by  inducing,  through  sym- 
pathy or  rel1e\  action,  disturbance  of  the  function  of  important  organs, 
affects  the  character,  alters  the  constitution  of  the  blood,  and  the  extent 
to  which  this  reacts  upon  the  prime  cause  no  doubt  largely  depends 
on  the  power  of  other  organs,  the  emunctories,  to  rectify  the  evil. 
And  the  blood  charged  w-itli  poison  or  something  unwholesome  cannot, 
we  may  be  sure,  circulate  through  those  organs  which  of  all  appear 
most  susceptible  to  the  influence  of  change  in  it,  the  nerve-centres, 
without  profoundly  disturljing  them. 

But,  although  this  combination  necessarily  occurs  as  the  rule,  no 
doubt,  in  some  measure  ;  nevertheless,  in  the  vast  majority  of  cases,  one 
of  these  two  great  forms  of  constitutional  disturbance  stands  out  from 
the  other  so  marked  in  its  features  that,  practically,  it  may  be  considered 
as  the  single  source  of  mischief. 

Perhaps  I  ought  to  offer  an  apology  for  the  ofi'ence  of  so  unfashion- 
able an  act  as  an  attempt  to  introduce  physiology  into  surgery — to  try 
to  explain  phenomena  so  frequently  encountered  at  the  bedside  by  any 
appeal  to  facts  in  natural  science.  Nevertheless,  if  the  attempt  is  in  any, 
the  least,  degree  successful,  1  trust  to  be  excused. 


HEALTH    OF    WATERING    PLACES    AND    SUMMER 
RESORTS. 

The  Registrar-t'ieneral  in  his  recent  quarterly  return  gives  as  usual  the 
statistics  of  mortality  duiing  the  spring  quarter  for  forty-six  of  the  prin- 
cipal English  health  resorts;  and  the  information  has  been  extended, 
beyond  that  given  in  previous  years,  to  the  mortality  from  each  of  the 
seven  principal  zymotic  diseases  sepaiatelj'.  The  mortality  given  is  not 
that  of  the  actual  watering-place  itself,  but  of  the  district  or  sub-dis- 
ttict  in  which  the  watering-place  is  situated.  As  a  rule,  the  death-rate 
in  the  watering-place  is  likely  to  be  somewhat  higher  than  in  the  whole 
district  or  sub-district,  the  watering-place  having  more  of  an  urban 
character  than  the  surrounding  country  ;  but  occasionally  the  reverse  is 
the  case.  This,  however,  though  doubtless  a  matter  of  interest  to  the 
sanitary  authorities  severally  entrusted  with  the  care  of  the  watering- 
place,  and  of  the  district  outside  its  limits,  is  of  comparatively  little 
importance  to  the  holiday-making  visitor,  who  by  no  me.ans  confines 
himself  to  the  immediate  boundaries  of  the  place  in  which  he  actually 
sleeps. 

The  mean  annual  death-rate  in  these  forty-six  health-resorts  was 
17.0;  the  2yr;;otic  death-rate  being  1.5.  Thiscontr.asts  favourably,  not 
only  with  the  rates  in  all  England,  but  with  those  in  the  rural  districts, 
in  which  they  were  18.2  and  1.7,  respectively,  and  shows  that  these 
places  taken  together  have  not  been  wrongly  selected  by  persons  in 
search  of  health. 

The  zymotic  rate  was  0.0  in  Southend,  Littlehampton,  Malvern,  and 
Harrogate;  did  not  exceed  i.o  in  Whitby,  Lowestoft,  Dover,  Folke- 
stone, Eastbourne,  Worthing,  Isle  of  Wight,  Lyme,  Sidinouth,  Ex- 
mouth,  Teignmouth,  Ilfracombe,  Tenby,  Aberystwith,  Tunbridge, 
Cheltenham,  Leamington,  and  Buxton  ;  was  over  i.o,  but  did  not  ex- 
ceed 2.0,  in  Scarborough,  Yarmouth,  Heme,  Brighton,  Bognor,  Wey- 
mouth, Penzance,  Weston,  Beaumaris,  Bangor,  New  Brighton,  South- 
port,  Bath,  Clifton,  and  Matlock;  was  over  2.0,  but  did  not  exceed 
3.0,  in  Margate,  Ramsgate,  Deal,  Torquay,  and  Llandudno  ;  and  was 
over  3.0  in  Hastings  and  St.  Leonards  (3.9),  in  Dartmouth  (3.S),  in 
Rhyl  {4.2),  and  in  Blackpool  and  Fleetwood  (4.3).  In  Hastings  and 
St.  Leonards  the  high  rate  was  mainly  due  to  measles,  in  Blackpool  to 
scarlet  fever  and  enteric  fever. 
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THE  TEACHING  OF  OB.STETRIC  MEDICINE. 
Gentlemen, — My  first  duty,  in  assuming  this  chair,  is  to  assure  you 
how  highly  I  appreciate  the  honour  which  has  been  done  me  by 
entrusting  to  me  the  presidency  of  this  important  Section;  and  I  beg 
you  to  believe  that  any  failure  on  my  part  in  efficiently  superintending 
its  deliberations  will  certainly  not  be  due  to  an  insufficient  appreciation 
of  the  importance  of  the  work  before  us.  The  large  attendance  at  our 
meetings,  and  the  interest  which  is  shown  in  our  discussions,  afford 
ample  proof  of  the  estimate  which  the  profession  forms  of  the  import- 
ance of  Obstetric  Medicine  in  the  daily  work  of  the  practitioner.  The 
majority  of  my  hearers  are  doubtless  engaged  in  the  active  practice  of 
the  profession  in  all  its  branches;  and  I  may  confidently  appeal  to  you 
to  say  whether  the  subjects  coming  under  this  Section  do  not  only  form 
a  large  part  of  your  daily  work,  but,  if  it  be  not  the  case,  that  they  give 
rise  to  more  anxiety,  and  involve  a  deeper  sense  of  responsibility,  than 
perhaps  any  other  part  of  your  calling.  If  this  be  so,  I  hope  you  will 
agree  with  me  that  it  is  a  matter  of  urgent  importance  that  sufficient 
attention  should  be  given  in  our  medical  schools  to  the  training  of 
those  who  are  about  to  enter  the  ranks  of  the  profession  in  subjects 
which  form  so  large  a  part  of  their  future  work.  Unfortunately,  there 
is  an  universal  consensus  of  opinion,  on  the  part  of  those  who  are 
best  qualified  to  judge  on  this  point — that  is,  those  who  are  responsible 
for  the  teaching  of  midwifery  and  its  cognate  subjects— that  the  present 
arrangements  of  the  examining  boards  aie  lamentably  inadequate  for 
the  purpose.  I  do  not  think  that  I  am  entering  on  topics  inconsistent  with 
the  work  of  this  Section,  if  I  say  a  few  words  on  this  question.  It  is, 
indeed,  only  by  bringing  the  defects  that  exist  in  our  present  course  of 
education  as  regards  the  teaching  of  obstetric  medicine  prominently 
before  ti.e  profession,  and  thus  ventilating  and  agitating  this  important 
topic,  that  any  real  reform  can  be  hoped  for.  It  so  happens,  that 
those  who  are  responsible  for  the  arrangement  of  our  curricula,  and  for 
drawing  up  our  schemes  of  examination,  have  themselves  no  practical 
knowledge  of  the  subjects,  and  may  fairly  be  assumed  to  be  entirely 
ignorant  of  the  enormous  strides  that  obstetric  medicine  has  made 
since  they  themselves  were  students.  The  General  Medical  Council, 
and  the  bijard  for  preparing  a  scheme  for  conjoint  examination,  do  not 
contain  any  practitioners  who  are  specially  devoted  to  the  teaching  or 
practice  of  obstetrics.  There  are  on  these  bodies  many  eminent  sur- 
geons and  physicians,  but  not  a  single  obstetrician;  and  it  is  not, 
therefore,  surprising  that  our  special  subject  should  be  entirely  neg- 
lected. I  can  give  you  no  better  evidence  of  this  assertion  than  the 
fact  that,  in  the  scheme  of  study  recently  prepared  by  the  delegates  of 
the  various  examining  bodies,  in  which  it  was  proposed  to  remodel  the 
present  curriculum,  while  only  forty  lectures,  extending  over  three 
months,  were  devoted  to  the  whole  vast  subjects  of  midwifery,  the  dis- 
eases of  women,  and  the  diseases  of  children,  two  separate  courses,  of 
six  months  each,  were  rendered  compulsory  for  what  is  called  practical 
medicine  and  surgery ;  that  is,  the  examining  of  urine,  the  use  of  the 
microscope,  bandaging,  and  the  like — all  very  useful,  no  doubt,  in 
their  way,  but  which  it  is  simply  ludicrous  to  compare  for  a  moment 
to  the  subjects  coming  under  the  head  of  obstetrics.  Nor  can  it  be 
pleaded  that  this  neglect  in  giving  etfect  to  an  urgently  needed  reform 
is  the  result  of  ignjrance  of  the  requirements  of  obstetrics;  for  the 
strongest  possible  representations  have  been  made  to  those  in  authority. 
In  1S68,  all  the  teachers  of  midwifery  in  the  metropolis  signed  a  memo- 
rial to  the  General  Medical  Council  setting  forth  how  impcssible  it  was 
for  them  to  do  justice  to  their  subjects  in  the  short  course  of  lectures 
allotted  to  them ;  in  1S69,  a  deputation  from  the  Oljstetrical  Society  of 
London  waited  on  the  Plome  Secretary  for  the  same  purpose,  and  that 
body  has  memorialised  the  General  Medical  Council  twice,  in  1S68  and 
1879;  and  all  without  avail. 

Now,  what  is  the  practical  outcome  of  the  existing  state  of  things? 
Of  course,   medical  students  naturally  devote   themselves  with    most 
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ardour  to  those  branches  of  education  which  they  are  led  to  believe  to  be 
most  important ;  and,  when  they  find  obstetrics  and  g)-n;ecology  rele- 
gated to  a  summer  course,  they  very  reasonably  suppose  that  they  can 
well  aftbrd  to  neglect  them.  Moreover,  those  who  do  follow  the 
teaching  of  their  professors  with  some  degree  of  attention,  have  only  a 
garbled  and  mutilated  epitome  of  midwifery  proper  presented  to  them ; 
for  what  human  being  can  possibly  accomplish  the  impossible  task  of 
doing  more  than  that  in  forty  lectures,  while  gynaecology  cannot  even 
be  alluded  to?  It  is  really  lamentable  to  think  of  the  hundreds  of  men 
who  are  launched  into  the  daily  work  of  practice  with  such  preparation 
as  this;  and  of  the  infinite  suffering  and  misery  which  their  ignorance, 
for  which  they  cannot  fairly  be  held  responsible,  may  cause.  To  those 
on  whom  is  imposed  the  impossible  task  of  teaching  midwifery  under 
such  conditions,  the  question  is  of  vital  moment.  We  may  remonstrate; 
we  mav  disclaim  responsibility ;  but  the  fact  remains,  that  we  are  the 
men  to'  whom  the  students  look  for  instruction.  And  when,  being  men 
with  consciences,  we  reflect  en  the  risk  to  life  and  the  dam.nge  to 
health  that  may  follow,  we  cannot,  I  am  sure,  but  feel  it  to  be  our  duty 
to  protest  as  strongly  as  we  can.  It  was  only  the  other  day  that  the 
Fellows  of  the  Royal  College  of  Physicians,  assembled  in  Comitia, 
found  it  necessary  to  complain  of  the  ignorance  of  the  candidates  who 
applied  for  the  College  licence  on  topics  connected  with  practical 
obstetrics.  I  have  had  the  honour  to  e.samine  for  that  licence,  and  I 
know  that  the  complaint  was  not  unfounded.  But  what  remedy  did 
they  suggest?  It  is  hardly  credible,  but  it  is  a  fact,  that  all  they  pro- 
posed was  to  issue  a  circular  to  the  teachers  of  midwifery,  begging 
them  to  pay  more  attention  to  the  teaching  of  obstetrics;  while  at  the 
same  time  they  rejected  a  motion,  proposed  by  Dr.  Barnes  and  seconded 
by  myself,  that  they  should  recommend  an  extension  of  the  period  of 
instruction  lo  si.'<  months.  In  the  face  of  the  repeated  assertion  of  the 
metropolitan  teachers  of  midwifery  that  they  could  not  possibly  teach 
their  subject  in  the  time  allotted  to  them,  such  a  circular  was  a  mani- 
fest absurdity,  and  could  have  no  possible  effect  but  that  of  demon- 
strating the  ignorance  of  those  who  proposed  it. 

I  do  not  think  that  a  meeting  such  as  this  can  do  anything  to  enforce 
the  needed  reform ;  but  the  opinion  of  the  profession  at  large  is,  beyond 
doubt,  a  great  power;  and  therefore  I  have  ventured  to  trespass  on 
your  patience  by  referring  to  this  topic,  since  it  is  one  which  must 
interest  you  all,  especially  such  of  you  as  have  sons  or  relatives  who  are 
to  follow  your  steps;  and  I  feel  confident  that,  if  due  pressure  be 
applied,  both  to  the  examining  bodies  and  by  your  individual  advice  to 
the  members  of  the  legislature  with  whom  you  may  have  influence,  in 
the  new  scheme  for  conjoint  examiuaiion  which  must  ere  long  become 
law,  the  due  claims  ol  obstetrics  will  no  longer  be  so  unfairly  over- 
looked as  has  hitherto  been  the  case. 

.•\nd  now,  gentlemen,  having  ventilated  a  pet  grievance  of  my  own,  I 
shall  not  occupy  your  lime  further  by  any  introductory  remarks  on  the 
work  i)efore  us,  since  it  will  be  far  more  profitably  employed  in  listen- 
ing to  the  discussions  and  papers  which  form  part  of  our  programme. 
The  selection  of  set  subjects  for  discussion  is  somewhat  of  a  novelty  in 
our  sectional  arrangements;  and  I  hope  you  will  think  thai  those  we 
have  chosen  this  year  are  not  only  interesting  in  themselves,  but  are  of 
great  practical  value.  Vou  will,  I  am  sure,  agree  with  me  that  the 
Section  is  peculiarly  fortunate  in  having  Mr.  Spencer  Wells  to  introduce 
that  on  abdominal  section.  Only  a  few  weeks  ago,  he  performed  his 
thousandth  ovariotomy;  and,  having  accomplished  that  astonishing  feal, 
and  won  for  himself  undjing  fame  as  the  practical  father  of  abdominal 
surgery,  he  may  well  turn  his  energies  into  a  new  direction,  and  reap 
fresh  laurels  in  developing  a  comparatively  new  and  luuried  branch  of 
operative  skill.  It  is  not  to  be  expected  that  an  ojieration  requiring  so 
much  manipukitivc  dexterity  can  ever  be  widely  performed;  nor  are  the 
cases  in  which  it  is  even  to  be  contemijlatcd  of  anything  like  the  fre- 
quent occurrence  of  those  requiring  ovariotomy.  Still  it  is  a  matter  of 
primary  consequence  that  its  indications,  risks,  and  methods  should  be 
thoroughly  and  closely  studied;  and  I  anticipate  that  the  discussion 
about  to  be  commenced  will  naturally  increase  our  knowledge  of  the 
subject. 

The  second  topic  we  have  selected  for  discussion  is  of  scarcely  less 
interest;  and,  bearing  in  mind  that  it  treats  of  the  best  means  of  deal- 
ing wiih  emergencies  that  may  happen  at  any  moment  in  the  practice 
of  any  one  ol  us,  of  still  greater  practical  importance.  I  know  of 
noihing  in  practice  more  trying,  and  more  requiring  cool  judgment, 
than  a  suilden  and  severe  aitack  of  post  pailum  h.-enu)rthage.  For- 
tunately, modern  science  places  at  our  disposal  means  of  arresting 
haemorrhage  and  of  obviating  its  effects,  such  as  the  injection  of  styptic 
solutions,  the  u.sc  of  hot  water  irrigations,  and  the  hypodermic  injection 
of  crgolin  ami  sulphuric  ether,  which  were  unknown  lo  our  predeces- 
sors, and  with  regard  to  which  much  remains  lo  be  learnt. 

In  addition  lo  these  subjects  of  debate,  wc  have  a  superabundance  of 


most  valuable  and  interesting  papers  on  questions  of  great  importance. 
I  greatly  fear  that  the  time  at  our  disposal  will  not  enable  us  to  do 
them  the  justice  they  deserve ;  but,  in  order  that  we  m.ay  do  our  best,  1 
shall  not  further  trespass  on  your  patience  with  any  remarks  of  my  own, 
but  proceed  at  once  to  the  work  that  lies  before  us. 
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CIRCLES   OF    MENTAL   DISORDER— MODERN   NERVOUS 

DISEASES. 
The  General  Council  of  Medical  Education  and  Registration,  at  ils 
recent  session,  declined  to  recommend  the  licensing  bodies  of  this 
kingdom  to  make  mental  diseases  a  subject  of  separate  examina- 
tion for  all  degrees  and  licences  to  practise  medicine;  and  those  who 
know  most  of  the  state  of  medical  education  on  the  one  hand,  and  of 
Psychological  Medicine  on  the  other,  will,  I  think,  approve  the  decision 
at  which  the  Council  arrived.  The  curriculum  which  a  student  of 
medicine  has  to  pursue  is  already  so  laborious  and  varied,  that  cogent 
reasons  ought  to  be  adduced  for  adding  in  any  way  to  its  intricacy  and 
burdens;  while  the  teachings  of  psychological  medicine  are  still  so 
ambiguous  and  unsystematic,  that  they  can  scarcely  pretend  to  supply 
either  much  useful  instruction  or  a  valuable  discipline  to  the  mind.  A 
specialty  in  medicine — and  psychological  medicine  is  a  natural  and 
inevitable  specially — is  a  late  differentiation  of  professional  knowledge, 
and  implies  skill  and  attainments  that  should  be  souglit  for  only  after  a 
liberal  general  training  is  complete.  To  incorporate  special  study 
with  general  medical  education  is,  therefore,  to  do  injustice  to  both  ; 
for  general  medical  education,  wliich  already  fully  occupies  the  time 
set  apart  for  it,  must  be  detrimentally  curtailed  or  compressed  to  make 
room  for  the  special  study ;  and  the  special  study  cannot  be  advan- 
tageously carried  on  while  the  foundations  on  which  it  ought  to  rest 
have  not  been  wholly  laid  down  nor  thoroughly  consolidated.  Facili- 
ties for  the  special  study  of  medical  psychology,  and  perhaps  also  some 
test  of  proficiency  in  it,  ought  to  be  provided  for  those  who  propose  to 
devole  themselves  to  lunacy  practice;  but  no  one  should  be  tncour.iged 
to  avail  himself  of  these  facilities,  nor  submit  to  this  lest,  uniil  he  has 
linished  his  general  medical  studies  and  surmounted  liis  e\aminations. 
I'or  those,  however,  who  look  to  general  practice,  such  an  acquaintance 
witli  insanity  as  may  be  obtained  in  connection  with  the  study  of  phy- 
siology, medicine,  and  inedical  jurisprudence,  should  be  considered 
sufficient,  until  ihe  exigencies  of  professional  life  bring  with  them  their 
special  and  inimitable  training  in  this  as  in  so  many  other  subjects. 

But,  while  we  deprecate  the  nuroduclion  of  the  subject  of  mental 
diseases  into  medical  education  an<l  examinations,  we  may,  without 
inconsistency,  applaud  ils  recognition  by  this  Association,  and  the 
dedication  of  a  Section  to  its  consideration  at  these  annual  meetings; 
for  this  Association,  representing  as  it  does  the  breadth  and  culture  of 
Ihe  profession,  ils  theoretical  scope  and  pr.actical  aims,  could  not, 
without  grievous  default,  ignore  a  department  of  medical  science  that  is 
in  iiitimale  relalion  with  philosophy,  and  a  branch  of  practice  that 
deals  with  a  large  class  of  dise.ases,  and  in  which  a  numerous  body  of 
able  ami  painstaking  men  are  engaged.  To  tjvcrlook  medical  psycho- 
logy at  these  meetings,  and  to  relegate  the  consideration  of  it  to  socie- 
ties composed  entirely  of  those  who  march  under  ils  banner,  would,  it 
seems  lo  me,  be  lo  inflict  some  deprivation  on  medical  psycholt^ists 
and  the  Association  generally.  It  would  be  lo  deprive  the  former  of 
the  benefit  they  draw  from  contrasting  their  special  experiences;  while 
at  the  same  lime  they  come  into  coiilact  with  professional  brelhren  of 
views  and  habils  of  thought  difl'etent  from  their  own,  and  oburin  a 
commanding  survey  of  the  whole  field  of  medicine,  w  illi  ils  bioad  central 
expanses  and  fringe  of  minor  allolments.  And  il  would  be  to  deprive 
the  latter  of  the  advantage  it  derives  from  bringing  before  its  members 
in  a  convenient  way  whatever  advances  are  being  made  in  Ihe  know- 
ledge and  Irealment  of  a  group  of  diseases  that  have  an  ever-growing 
interest  for  all  wlio  practise  medicine. 
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Medical  psycholog)'  is,  as  I  have  said,  an  inevitable  specialty;  but  it 
is  a  specialty  that  is  broadly  based  on  general  medicine,  and  that  tends, 
not,  as  some  specialties  unhappily  do,  to  become  pedunculated  into  a 
quackery,  but  to  increase  the  breadth  and  depth  of  its  attachments  to 
the  parent  stock.  It  becomes  daily  more  and  more  apparent  that  a 
bodily  derangement  is  responsible  for  every  mental  disorder,  and  that  a 
mental  element  mingles  with  every  bodily  disease.  Upon  the  medical 
psychologist,  therefore,  it  is  incumbent  to  keep  abreast  of  general  path- 
ology i  while  upon  the  general  practitioner  it  is  incumbent  to  know  some- 
thing of  the  progress  of  psychological  medicine.  And  how  important 
to  the  public  it  is  that  the  duty  of  each  of  them  in  these  respects  should 
be  diligently  performed,  becomes  apparent  when  we  contemplate  the 
number  of  victims  of  mental  disease  that  we  have  with  us  now,  and  of 
diseases  which,  although  they  may  not  be  designated  mental,  nor  fall 
immediately  within  the  province  of  medical  psychology,  arc  still  in 
close  alliance  with  insanity. 

According  to  the  latest  official  returns,  there  were,  on  the  1st  of 
January  last,  71. 191  lunatics,  idiots,  and  persons  of  unsound  mind,  in 
England  andWales;  9,624in  Scotland;  and  12,819  '"  Ireland, — making 
a  grand  total  of  93,634  persons  labouring  under  mental  diseases  or  defects 
in  Great  Britain  and  Ireland.  But  this  grand  total,  we  must  recollect, 
represents  only  certified  or  otticially  recognised  lunatics  and  idiots,  and 
corresponds  with  an  inner  circle  of  insanity,  marked  off  by  an  arbitrary 
and  somewhat  shifting  line,  and  outside  of  which  lies  a  second  circle, 
embracing  a  multitude  of  persons  who  are  subject  to  no  leg-il  restraint, 
but  still  come  to  a  large  extent  under  medical  supervision,  and  cannot  be 
shut  out  from  any  scientific  survey  of  insanity.  Within  this  second 
circle — the  crazy  circle,  I  should  be  inclined  to  call  it — fall  lunatics 
whose  mental  disease,  although  p.atent  enough,  is  of  so  inoffensive  a 
kind  that  it  is  not  thought  justifiable  to  interfere  with  their  liberty  ; 
lunatics  whose  mental  disease  is  concealed ;  and  lunatics  whose  mental 
disea>e  is  of  a  partial  character,  and  is  not,  perhaps,  popularly  regarded 
as  mental  disease  at  all.  Here  we  have  instances  of  incipient  insanity  that 
has  not  yet  expanded  into  dimensions  that  are  perceptible  to  the  eye  of 
the  law,  and  of  chronic  insanity  that  has  crept  out  of  its  range  of  vision ; 
and  hosts  of  eccentric,  half-mad,  crackbrained,  and  imbecile  persons, 
who  move  about  in  every  grade  of  society.  No  census  of  the  popula- 
tion of  this  second  or  crazy  circle  has  ever  been  attempted ;  but  that 
it  is  very  great,  may  be  inferred  from  a  number  of  circumstances.  The 
late  Premier  told  us  that  he  had  to  keep  a  capacious  bag  for  the  crazy 
correspondence  from  presumably  sensible  people  that  was  constantly 
pouring  in  upon  him;  and  the  Astronomer- Royal,  we  are' informed,  has 
a  row  of  pigeon-holes,  in  w-hich  are  stowed  away  the  mad  communica- 
tions as  to  perpetual  motion,  the  squaring  of  the  circle,  and  other 
obscure  problems,  that  reach  him  daily  from  unappreciated  lunatics. 
Our  courts  of  justice  are  but  too  often  engaged  in  investigating  crimes 
committed  by  indisputable  lunatics,  whose  insanity  was  not  noticed 
until  it  culminated  in  violence  or  fraud;  and  our  coroners  can  tell  a 
dismal  tale  of  the  consequences  of  mental  disease  that  has  never  secured 
oflicial  recognition.  There  are  now  upwards  of  one  thousand  seven 
hundred  suicides  in  England  and  Wales  annually,  and  of  these  not 
more  than  thirty  occur  amongst  registered  lunatics  of  ail  classey  but  in 
at  least  three-fourths  of  these  one  thousand  seven  hundred  suicides,  as 
appears  from  evidence  given  at  the  inquests,  there  were  distinct  signs 
of  mental  unsoundness  preceding,  ojj^n  for  considerable  periods,  the 
act  of  self-destruction;  and,  as  suicide  is  but  the  crowning  expression 
of  melancholia  of  a  certain  intensity,  and  is  only  resorted  to  by  a  small 
percentage  of  those  who  sufl'er  from  mental  despondency,  the  fact  that 
not  fewer  than  one  thousand  three  hundred  suicides  of  unregistered 
insane  persons  take  place  in  England  and  Wales  yearly  reveals  great 
unfaihonied  depths  of  mental  unhealthiness  in  our  community.  And 
the  experience  of  medical  men  also  points  to  vast  reserves  of  hidden 
and  unauthenticated  insanit)'.  Of  the  patients  whom  they  are  called 
on  to  certify  insane,  a  large  proportion  have  been  more  or  less  mentally 
deranged  for  months,  or  even  years,  before  the  date  at  vshicli  legal  or 
medical  intervention  is  deemed  requisite  ;  and  of  the  patients  who 
seek  their  advice  for  mere  bodily  ailments,  a  certain  number  prove  to 
be  unmistakably  mad,  even  when  they  are  figuring  as  useful  members 
of  socie'y,  and  are  unsuspected,  save  by  their  nearest  relatives,  of  any 
mental  taint. 

With  the  view  of  obtaining  an  approximative  estimate  of  the  contents 
of  the  crazy  circle,  I  some  time  ago  asked  a  kw  of  my  friends,  both 
lay  and  medical,  to  scrutinise  for  lue  their  own  acquaintance,  .and  to 
jot  down,  firstly,  the  number  of  acknowledged  lunatics  within  that 
acquaintance,  whether  in  asylums,  boarded  in  private  houses,  or  at 
home;  and,  secondly,  the  number  of  individuals  included  in  it  who, 
although  not  certified  or  acknowledged  lunatics,  are  still  held  in  general 
estimation  to  me  nov.  compos  mentis — eccentric  or  half  mad.  Well,  the 
result  of  that  inquiry  was  that,  within  its  range,  the  half  mad  were  to 


the  mad  as  two  to  one  ;  from  which  we  should  have  to  conclude  that 
there  are,  at  the  present  time  upwards  of  180,000  occupants  of  our  crazy 
circle  in  the  United  Kingdom.  Now,  I  am  not  inclined  to  adopt  or 
defend  that  computation,  nor  to  attach  undue  iniporlance-to  an  inquiry 
so  trinal  in  character  and  so  beset  with  sources  of  fallacy.  I  only  refer 
to  it  as  aflbrding  some  corroboration  of  the  belief  that  there  is  much 
unrecognised  insanity  in  the  countr)',  and  that  the  crazy  circle  is  densely 
populated. 

But  if  we  had  summed  up  all  the  constituents  of  the  crazy  circle 
surrounding  the  circle  of  recognised  insanity,  we  should  still  not  have 
exhausted  the  material  with  which  medical  psychology  is  concerned ; 
for,  beyond  the  crazy  circle,  there  lies  another  and  an  outer  circle, 
which  may  be  named  neurotic,  and  in  which  are  assembled  the  sufferers 
from  all  forms  of  nervous  disease  that  are  not  necessarily  accompanied 
by  mental  disorder,  but  that  must  be  placed  in  the  same  category  with 
insanity,  and  that  in  many  instances  tend  towards  it.  These  are 
epilepsy  and  paralysis,  locomotor  ataxia,  and  every  sort  of  spinal  mis- 
chief, neuralgia,  hysteria,  chorea,  and,  indeed,  the  whole  order  of  ner- 
vous diseases,  which,  it  need  scarcely  be  said,  are  widely  prevalent 
amongst  our  population.  The  returns  of  the  Registrar-General,  which 
are  unavoidably  most  imperfect  on  this  point,  show  that  nearly  70.000 
deaths  are  attributed  to  nervous  disease  in  England  and  Wales  each 
year  ;  and  as  these  diseases  are  not  all  acute  in  their  course,  and  are 
sometimes  much  protracted,  this  rate  of  mortality  betokens  that  the 
number  of  persons  afflicted  by  them  and  living  at  one  time,  must  be 
very  considerable. 

In  the  three  concentric  circles  that  I  have  enumerated,  the  insane, 
the  crazy,  and  the  neurotic,  interchange  and  circulation  is  of  course 
perpetually  going  on.  They  are  incessantly  agitated  by  centripetal  and 
centrifugal  and  rotatory  currents.  A  person  who  has  been  simply 
neurotic  becomes  suddenly  insane,  and  rushes  into  the  central  circle, 
A  certified  lunatic  recovers  partially,  and  being"  emancipated  from  re- 
straint, steps  into  the  crazy  circler  And  a  crazy  being  with  occa- 
sional acute  exacerbations  of  his  craziness  requiring  temporary  asylum 
treatment,  oscillates  between  the  crazy  and  the  insane  circles.  And 
as  I  have  already  hinted,  these  circles  are  not  sharply  demarcated  from 
each  other.  On  the  contrary,  the  whole  mass  of  mental  and  nerve 
disease  is  finely  gradated  from  the  centre  to  the  circumference,  and 
the  lines  enclosing  the  circles  into  which  it  is  for  convenience 
divided,  are  drawn  in  an  arbitrary  manner,  and  are  not  by  any  means 
fixed  and  immovable.  Hence  the  difficulties  that  arise  in  determining 
whether  the  contents  of  any  of  the  circles  are  increasing  or  diminish- 
ing, for  the  shifting  of  the  containing  line  in  the  slightest  degree 
would  obviously  altogether  vitiate  any  comparison  of  the  quantity  of 
the  contents  of  any  two  circles  at  two  periods,  one  before  and  the 
other  after  the  shifting.  With  reference  to  the  insane  circle,  it  is 
alleged  that  its  radius,  which  is  really  the  definition  of  insanity,  is  of 
an  elastic  nature,  and  has  been  stretched  in  modern  times  so  as  to  com- 
prehend much  that  formerly  belonged  to  the  circle  of  craziness.  And 
thus  an  explanation,  that  will  not  seriously  alarm  us,  is  cfTeredoflhe 
startling  fact  that  the  number  of  our  registered  lunatics  and  idiots 
has  nearly  doubled  itself  in  the  last  twenty-one  years,  having  increased 
from  37,762  in  1S59,  to  71,191  on  the  1st  of  January  last.  Under  the 
influence  of  the  lunacy  laws,  we  are  told,  and  of  a  more  liberal  popular 
conception  of  insanity,  a  considerable  belt  of  what  was  formerly  the 
crazy  circle  has  been  annexed  to  the  insane  one  ;  and  this  annexation, 
together  with  the  enlargement  of  all  the  circles  in  proportion  to  the 
increase  of  the  population,  will  account  for  its  strangely  increased 
dimensions  and  for  the  enormous  increment  of  lunatics  and  idiots 
with  which  we  have  now  to  deal.  For  my  part,  I  am  not  able  to 
credit  this  flattering  tale,  nor  to  perceive  any  proof  that  the  definition 
of  insanity  has  been  extended  in  the  manner  alleged;  but  I  cannot 
pause  here  to  examine  this  vexed  and  entangled  question  by  the  old 
methods.  I  desire  rather  to  call  your  attention  to  the  dimensions  of 
the  outer,  or  neurotic,  than  to  those  of  the  inner,  or  insane  circle ;  and  in 
doing  so,  I  may,  perhaps,  throw  some  light  on  the  dispute  as  to  the  real 
or  fictitious  character  of  the  enlargement  of  the  latter.  For  probably  a 
certain  proportion  is  maintained  betv,een  these  two  circles.  Many  ner- 
vous diseases  lead  up  to  and  eventuate  in  mental  derangement,  and 
the  vcuroses  of  one  generation  are  not  rarely  the  i::sain,r  of  the  next. 
We  ihould  expect,  therefore,  that  any  marked  increase  or  diminution  in 
neurotic  affections,  would  be  followed,  after  a  time,  by  a  correspond- 
ing rise  or  fall  in  the  rate  of  prevalence  of  affections  of  the  mind. 

Well,  the  fact  seems  to  be  that  neurotic  affections  are  increasing 
and  multiplying  on  every  hand.  Dr.  Beard,  an  American  physician, 
w-ho  has  studied  the  subject  w  ith  much  ability,  maintains  that  an  en- 
tirely new  state  of  the  system,  a  morbid  nervousness,  unknown  to 
the  ancients  or  to  the  fathers  of  medicine,  has  developed  itself  amongst 
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his  countrymen  during  the  last  half  centuiy.  This  state  declares  itself  in 
neuralgia,  sick-headache,  dyspepsia,  hay-fever,  and  above  all  in  neur- 
asthenia or  nervous  exhaustion  ;  and  Dr.  Beard  appears  to  think  that 
this  it  is  that  has  set  its  stamp  upon  bodily  configuration — making  the 
Americans  taller,  thinner,  and  lanker  than  their  original  stock  in  Eng- 
land and  Germany.  The  indications  which  he  adduces  of  the  unpre- 
cedented nervousness  of  the  inhabitants  of  the  United  States,  when 
that  nervousness  has  not  mounted  into  actual  disease,  are  their  in- 
creased sensitiveness  to  cold  and  heat,  rendering  them  unable  to  live 
with  comfort  in  rooms  of  a  temperature  lower  than  70"  F.,  their  greatly 
augmented  susceptibility  to  the  action  of  stimulants  and  narcotics,  the 
customary  doses  of  which  have  had  to  be  universally  reduced  in 
modern  times,  the  premature  decay  of  their  teeth,  and  their  utter  in- 
ability to  digest  pork,  which  their  grandfathers  partook  of  in  large 
quantities  with  impunity.  From  his  own  observations,  and  from  the 
information  which  he  has  obtained  from  old  and  experienced  physicians, 
and  from  medical  literature,  Dr.  Beard  unhesitatingly  concludes, 
that  all  nervous  diseases  are  on  the  increase  in  America,  that  many 
bodily  diseases  are  assuming  a  nervous  or  asthenic  type,  and  that  ner- 
vous exhaustion  is  so  common  that  it  must  be  regarded  as  a  distinct 
disease  of  which  there  are  several  varieties. 

In  this  country,  nervousness  has  not  certainly  obtained  the  ascend- 
ency that  it  is  represented  by  American  physicians  to  have  secured,  at 
least  in  certain  districts — notably,  in  the  Northern  and  Eastern  Stales 
— on  the  other  side  of  the  Atlantic.  And  yet,  we  are  not  without  evi- 
dences that  nervousness,  that  is  to  say,  the  nervous  temperament  and 
diathesis,  are  much  more  common  in  these  Islands  than  they  used  to 
be,  and  that  in  some  respects  we  are  approaching  the  state  of  matters 
that  exists  in  America.  It  has  even  been  maintained  that  in  bodily 
habit  our  people  are  visibly  adopting  the  style  of  Brother  Jonathan, 
and  that  fat  people  are  less  numerous,  and  thin  people  more  numerous, 
in  the  well  fed  classes  of  society,  than  was  formerly  the  case.  Allowing, 
it  is  said,  for  the  effects  of  changes  in  diet,  and  for  the  deceptions 
which  changes  of  costume,  like  that  from  crinoline  to  tying-back  and 
jerseys,  may  create,  it  is  still  manifest  that  our  nation  is  growing  thinner 
as  a  whole,  and  that  plumpness  is  giving  place  to  elegant  attenuation.  I 
daresay  many  of  us  recollect  Hawthorne's  description  of  a  middle-aged 
Englishwoman  as  she  appeared  to  him  in  1863.  "She  has  an  awful 
ponderosity  of  frame",  it  ran,  "not  pulpy,  like  the  looser 
development  of  our  few  fat  women,  but  massive, 'witli  solid  beef  and 
streaky  tallow,  so  that  (though  struggling  manfully  against  the  idea)  you 
inevitably  think  of  her  as  made  of  steaks  and  sirloins.  When  she 
walks,  her  advance  is  elephantine;  when  she  sits  down,  it  is  on  a  great 
round  space  of  her  Maker's  footstool,  whe.e  she  looks  as  if  nothing 
could  ever  move  her."  That  was  a  coarse  and  ungracious  caricature  to 
come  from  a  pen  usually  so  dainty  and  kindly  as  that  of  Hawthorne: 
but  it  would,  I  think,  give  comparatively  little  offence  if  published  now, 
compared  with  the  storm  of  indignation  that  greeted  it  at  the  date  of  its 
appearance,  and  simply  for  the  reason  that  there  would  be  less  truth  in 
it.  Very  stout  women,  even  middle-aged,  are,  I  fancy,  less  frequently 
met  with  than  they  formerly  were  ;  while  our  young  women,  although, 
happily,  far  from  riv.alling  the  sliinness  of  American  girls,  are,  on  the 
average,  probably  thinner  than  their  grandmothers  were  at  the  same  age. 
If  this  is  so,  we  can  only  attribute  the  change  which  has  taken  place  to 
the  influence  of  the  conditions  of  modern  life  upon  the  nervous  system, 
and  through  the  nervous  system  upon  the  nutrition  of  the  tissues.'  The 
female  se\  is  of  nervous  temperament  as  compared  with  the  male  sex, 
and  Laycock  used  to  say  that  feminine  and  nervous  were  synonymous 
terrns.  It  is,  therefore,  in  women  that  we  should  expect  to  find  the 
earliest  and  most  marked  manifestations  of  changes  in  the  nervous  sys- 
tem, indiiencing  nutrition,  like  those  just  .alluded  to,  and  .also  of  changes 
establishing  greater  susceptibility  in  sensory  perception,  which  has  also 
been  pointed  to  as  a  sign  of  the  growing  nervousness  of  the  age.  Our 
refined  and  nicely  discriminating  nerves,  it  has  been  asserted,  cannot, 
without  discoinfort,  endure  the  strong  impressions  that  give  to  coarse 
nervous  organisations  only  an  agreeable  stimulus  ;  and  hence  the  substi- 
tution in  modern  decorative  art  of  delicate  combinations  and  neutral 
tints,  for  the  glare  of  primary  hues,  orange  and  red  and  purple,  which 
were  in  vogue  in  days  less  nervous  than  ours. 

All  this,  however,  is  somewhat  problematical,  and  we  are  not 
without  more  definite  proofs  that  nervousness  is  increasing  amongst  us. 
What  might  perhaps  be  regarded  as  the  best  of  all  proofs  of  that  pro- 
position an  increase  in  the  rate  of  mortality  from  nervous  diseases,  tlie 
results  of  nervousness— cannot  be  adduced  in  its  support,  for  the  returns 
show  that  nervous  diseases,  as  a  whole,  were  as  fatal  twenty  years  ago 
ns  they  are  now,  and  that  the  number  of  deaths  ascribed  to  ihem  h.as 
lluctuated  very  little  from  year  to  year.  But  it  is  to  be  borne  in  mind 
that  the  death-rate  from  nervous  diseases,  as  cflicially  set  forth,  is  but  a 
fallacious  guide  to  any  estimate  of  their  prevalence,  for  a  large  number 


of  the  victims  of  nervous  disease  succumb  to  intercurrent  maladies, 
which  are  registered  as  the  causes  of  death  ;  and  nervous  diseases  might 
be  disseminating  themselves  widely  amongst  us,  while  nothing  in  the 
death-rate  gave  token  of  the  process.  Then,  analysis  of  the  return  of 
deaths  due  to  diseases  of  the  nervous  system  reveals  that,  while  that  re- 
turn, as  a  whole,  has  undergone  little  change,  very  remarkable  changes 
have  taken  place  in  the  items  of  which  it  is  made  up.  A  great  reduc- 
tion has  taken  place  in  the  number  of  deaths  ascribed  to  "convulsions", 
a  term  which  used  to  cover  a  multitude  of  infantile  ailments — ■ 
many  of  them  not  nervous  at  all — and  which  is  still  too  indiscrimi- 
nately applied,  while  a  compensatory  augmentation  has  taken  place  in 
the  number  of  deaths  ascribed  to  other  and  less  obscure  diseases  of  the 
nervous  system,  about  which  there  could  be  no  mistake.  .As,  then, 
owing  to  increased  care  and  skill  in  diagnosis,  a  large  nuniijer  of  deaths 
which  were  formerly  improperly  classified  under  diseases  of  the  nervous 
system,  are  now  classified  under  other  headings,  and  as,  notwith- 
standing this,  the  death-rate  from  diseases  of  the  nervous  system  re- 
mains the  same,  we  are  entitled  to  conclude  that  there  h.as  been  an  in- 
crease in  the  death-rale  Irom  nervous  diseases,  although  this  is  not  ap- 
parent on  the  face  of  the  returns. 

It  is  not,  however,  in  connection  with  the  death-rate  due  to  diseases 
of  the  nervous  system  themselves,  that  the  increasing  nervousness  of 
this  country  is  most  clearly  evinced.  That  comes  out  most  distinctly  in 
connection  with  the  prevalence  of  other  diseases  not  called  nervous,  but 
containing  a  powerful  nervous  ingredient.  In  diabetes,  the  nervous  system 
plays  an  important  part,  and  the  highest  authorities  are  agreed  that  it  is 
often  brought  on  by  mental  anxiety  and  distress,  or  by  sudden  fear  and 
shock.  Well,  diabetes  is  advancing  with  rapid  strides  in  this  country. 
In  the  year  1S63,  it  caused  twenty-seven  deaths  in  every  hundred  tlmu- 
sand  persons  living ;  in  the  year  1S7S,  it  caused  forty-three  deaths  in 
every  hundred  thousand  living,  having  advanced  steadily  year  by  year 
in  the  interim.  Dr.  I'avy,  who  speaks  from  an  unique  experience,  and 
with  unsurpassed  insight,  is  satisfied  that  these  figures  cannot  be  ex- 
plained aw.ay  by  supposing  that  there  is  a  more  painstaking  search  for, 
and  a  readier  recognition  of,  the  disease  now-a-days  than  of  yore.  He 
believes  that  the  disease  is  decidedly  more  common  than  it  was,  and  he 
attributes  its  greater  prevalence  to  the  increased  wear  aud  tear  of  these 
times.  Kidney-diseases,  including  under  these  nephritis  and  Brights 
disease,  have  also  advanced  rapidly  in  recent  years,  having  caused  33S 
deaths  in  every  hundred  thousand  persons  living  in  1S78,  against  215  in 
the  same  number  living  in  1S63  ;  and  in  kidney-diseases,  we  are  now 
taught  to  believe,  conditions  of  the  nervous  system  are  often  involved. 
Dr.  Clifford  AUbult  has  shown  that  mental  worry  is  the  chief  cause  of 
granular  kidney;  and  Dr.  George  Johnson,  while  not  agreeing  with  Dr. 
AUbutt  on  this  point,  holds  that  there  is  a  ical  etiological  relation  be- 
tween mental  anxiety  and  some  cases  of  albuminuria,  and  that  ment.al 
emotion  often  aggravates  chronic  renal  diseases.  Heart-diseases  are 
year  by  year  advancing  all  along  the  line,  and  particularly  in  their 
neurotic  wing.  They  caused  909  deaths  in  every  hundred  thousand 
persons  livin"  in  1S63,  and  1,373  deaths  in  every  hundred  thousand 
living  in  1878,  and  the  movement  mu.>t  be  traced,  in  jiart  at  least,  as 
Dr.  t,>uain  has  pointed  out,  to  the  operation  of  the  conditions  of  modern 
life,  through  the  nervous  system,  upon  the  organs  of  circulation.  The 
deaths  due  to  aneurism,  which  in  my  experience  is  as  much  connected 
with  mental  as  with  physical  strain,  have  increased  in  proportion  to  the 
deaths  from  heart-disease.  Rheumatism,  in  which  there  is  unquestion- 
ably a  nervous  clement,  and  gout,  the  neurotic  character  of  which  h.as 
been  ingeniously  vindicated  by  Dr.  Duckworth,  are  both  much  more 
fatal  than  they  were  twenty  years  ago. 

But  without  any  increase  in  the  death-rate  from  diseases  in  which 
there  is  a  nervous  element,  or  from  nervous  diseases  themselves,  it  is 
still  possible  that  the  latter  might  be  multiplying  amongst  us  in  a  disas- 
trous manner.  For  there  are  disease.';  of  this  cl.ass  which  do  not  shorten 
life.  They  cause  chronic  invalidism;  they  cripple  power,  and  mar  use- 
fulness ;  they  sprcail  wretchedness  around  ;  they  embitter  exi.stence, 
but  they  do  not  curtail  it.  Indeed,  it  might  lie  argued  that  a  few  mild 
types  of  nervous  disease  are  favourable  to  longevity,  by  imposing  on 
those  whom  they  atlllct  a  strict  regard  to  health,  by  withdrawing  them 
from  participation  in  pursuits  that  are  beset  with  risks,  .and,  by  creating 
a  stale  of  system  th.it  is  indis|iosed  to  acute  inllannnatory  attacks. 
Many  observ.int  medical  men  are  of  opinion  that  cases  of  the  minor 
nervous  affections,  about  which  no  statistics  are  available,  of  hysteria 
and  fidgets,  herpes  /.oster,  and  urticaria,  writers'  cram|i,  and  sick  head- 
ache, are  now  studded  over  practice  with  a  profusion  that  was  formerly 
unknown,  rremature  baldness  is  far  more  frequent  than  it  used  to  be. 
Early  decay  of  the  teeth  occurs  in  the  rising  generation  with  painfiil 
frequency.  .'Vnmial  holidays  have  become  a  necessity,  instead  of  a 
luxury.  A  new  literature  of  neurology  has  sprung  up  of  late  years. 
New  hospitals  dedicated  to  the  treatment  of  nervous  diseases  have  been 
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established  ;  a  new  set  of  specialist  physicians  have  adopted  that  line  of 
practice.  The  consumption  of  neurotic  remedies,  of  morphia,  hyos- 
cyamus,  conium,  chloral,  the  bromides,  arsenic,  strychnia,  and  gelsi 
minum,  is  enormously  on  the  increase,  as  is  also  the  consumption  of 
neurotic  beverages  like  tea  and  coftec,  and  of  that  great  nerve  sedative, 
tobacco. 

Tliese  facts  and  considerations,  and  many  more  of  like  import,  which 
might  be  placed  before  you  did  time  permit,  seem  to  warrant  the 
inferences,  that  nervousness  and  nervous  diseases  are  increasing  in  this 
country,  that  the  neurotic  circle  is  enlarging  out  of  proportion  to  the 
increase  of  the  population,  and  that  the  crazy  and  insane  circles  which 
draw  from  it  the  bulk  of  their  constitiients,  are  also  probably  enlarging 
in  a  manner  disproportionate  to  the  increase  of  population."* 

To  inquire  fully  into  the  causes  of  this  increase  of  nervousness  and 
nervous  disease,  would  be  to  enter  on  an  investigation  of  great  interest 
but  of  vast  extent.  They  may  all,  however,  be  summed  up  under,  ist. 
the  incre.asing  coniplesity  of  the  nervous  system  and,  2nd,  the  increasing 
complexity  of  life.  Neural  development  is  still  going  on  in  the 
brain.  It  is  not  improbable  that  that  organ  is  increasing  in  size  in 
our  race,  and,  of  course,  an  addition  to  its  weight  that  would  be  im- 
perceptible in  the  scales  might  be  of  profound  import  in  relation  to  its 
functional  activity.  But  without  increasing  its  sire,  the  brain  may 
elaborate  its  structure  by  putting  forth  new  gyri,  deepening  its  grey 
matter,  developing  new  cells,  and  laying  down  new  commissural  fibres, 
to  an  incalculable  degree  ;  and  this  much  is  certain,  that  whatever 
their  nature  be,  organic  processes  are  going  on  in  the  brain,  by 
which  new  impressions  and  new  modes  of  action  are  registered  and 
transmitted  from  one  generation  to  another.  Thus  it  is  that  we, 
who  are  of  the  latest  birth  of  time,  inherit  something  from  all  past 
■ages,  a  legacy  which  is  paid  not  only  in  wealth  of  printed  books,  in 
cultivated  continents,  in  multitudinous  cities,  in  opulence  of  arts,  in 
obedient  armies  of  machines  and  scientilic  instruments,  but  in  the  finer 
architecture  of  our  brains,  in  the  enrichment  of  our  nervous  systems, 
in  new  phases  of  intelligence,  and  even  in  new  proclivities  to  disease. 
For  it  would  seem  that  subtlety  of  the  higher  nerve-centres  brings 
with  it  instability,  and  that,  as  brain-substance  grows  finer  in  texture 
it  becomes  more  explosive  in  nature, 

"Intelligence",  says  Herbert  Spencer,  "is  the  adjustment  of  the 
inner  to  the  outer  relations".  If,  then,  the  outer  relations  become  more 
numerous,  complex,  and  heterogeneous,  the  process  of  adjustment  must 
become  proportionately  more  ditiicuU  and  hazardous.  And  our  outer 
relations  have  surely  grown  numerous,  complex,  and  heterogeneous  in 
modern  times.  Our  environment  has  grown  varied  and  intricate  ;  and 
our  environment  it  is  that  contains  those  conditions  of  modern  life, 
which,  acting  upon  complex  and  subtle  nerve-centres,  cause  our  in- 
creased nervousness  and  increased  liability  to  nervous  disease.  On 
every  class  and  on  all  ages,  the  pressure  of  modern  life  puts  a  severer 
tension.  Competition  waxes  keener :  the  struggle  for  existence  grows 
more  exciting ;  and  that  this  struggle  involves  danger  is  certain,  for 
statisticians  tell  us  that  annuitants,  clergymen,  and  the  well-to-do 
classes  who  have  to  take  no  thought  for  the  morrow,  live  longer  than 
shopkeepers,  artisans,  and  labourers,  who  have  to  contend  for  daily 
bread.  In  this  struggle,  men  find  it  to  their  advantage  to  crowd  into 
towns,  and  Mr.  Bright  looks  forward  to  a  gradual  diminution  of  the 
rural,  and  an  increase  of  the  urban,  population.  Well,  it  is  in  towns 
that  nervousness  and  nervous  diseases  most  abound,  their  growth  being 
encouraged  apparently  by  the  excitement  of  town-life,  by  the  absence 
of  the  refining  .and  tranquilising  influences  of  nature,  and  by  the 
relaxation  of  those  social  restraints  which  conduce  to  rectitude  of 
conduct  in  villages  and  small  communities. 

Of  the  many  conditions  of  modern  life  which  may  be  influential  in 
promoting  nervousness,  and  therefore  in  contributing  to  the  increase  of 
nervous  and  mental  diseases,  there  is  just  one  to  which  I  would  wish  to 
direct  your  attention  in  the  time  that  remains  to  me,  and  that  is  educa- 
tion. Now,  it  is  perhaps  somewhat  disquieting  to  be  told  that  educa- 
tion may  be  a  source  of  disease.  We  have  been  accustomed  to  regard 
it  as  the  panacea  against  all  diseases,  and  we  have  just  adopted  a 
national  system  of  education,  and  greatly  improved  our  standard  of 
culture  and  machinery  of  instruction  in  the  hope  that  we  shall  thereby 
abolish  or  mitigate  most  of  the  evils  by  which  the  body  politic  is 
afflicted.  Against  the  beneficial  eft'ects  of  education,  no  physiologist  or 
medical  psychologist  can  have  a  word  to  say.  They  know  well,  none 
better,  that  it  may  be  a  safeguard  of  bodily  vigour  and  mental  integrity. 
Undisciplined  grey  matter  is  apt  to  be  unstable  grey  matter,  and  the 
want  of  proper  exercise,  when  nourishment  is  abundantly  supplied, 
favours  a  rank  and  spongy  development  of  feebly  acting  tissue.  The 
brain  steeped  in  idleness  may  degenerate  as  well  as   the  brain  that  is 


worn  and  frayed  with  excessive  toil ;  while  ignorance  is  for  ever  be- 
traying the  ignorant  into  a  violation  of  those  laws,  the  observance 
of  which  is  indispensable  to  the  well-being  of  the  brain.  ,  But,  on  the 
other  hand,  the  physiologist  and  the  psychologist  know  also  that 
education,  while  it  secures  many  and  great  advantages,  brings  with  it 
certain  dangers  that  are  peculiarly  its  own.  They  know  that,  under 
certain  circumstances  and  in  certain  directions,  it  may  be  a  menace  to 
health  and  sow  broadcast  the  seeds  of  disease.  To  them  education  is 
the  guidance  of  growth,  and  it  may  be  good  or  bad  according  as  it  is 
calculated  to  result  in  constitutional  vigour,  and  a  harmonious  and  well 
balanced  development  of  parts,  or  in  constitutional  debility  and  a  dis- 
proportionate and  irregular  development  of  parts. 

The  general  tendency  of  education  is  unquestionably  to  increase  the 
activity  and  susceptibility  of  the  nervous  system.  It  aims  at  establish- 
ing in  the  supreme  nerve-centres  certain  approved  channels  of  least 
resistance  and  areas  of  ready  diftusion,  and  in  doing  this,  it  has  to 
modify  the  nutrition  of  these  centres  and  stimulate  their  growth.  It 
involves  increased  use  of  the  brain,  during  which,  of  course,  a  larger 
supply  of  blood  is  received,  and  the  vessels  become  enlarged.  In  the 
robust  and  enduring,  this  process,  if  wisely  conducted,  goes  on  without 
detriment  to  health,  and  in  certain  temperaments  even  with  advantage 
to  it.  But  in  the  fragile  and  sickly,  in  those  who  are  badly  nourished, 
or  scrofulous,  \vho  are  unprepared  by  inheritance  for  brain-labour 
or  who  are  precocious  and  excitable,  it  may  work  serious  mischief, 
particularly  if  it  be  pushed  on  with  injudicious  haste  or  ill  considered 
zeal.  Then  it  is  that  it  not  only  quickens  the  action  of  the  nervous 
system,  thus  causing  nervousness,  but  induces  exhaustion  of  the  brain 
and  even  structural  changes  in  it. 

Dr.  Treichler  of  Bad-Lenk-Bern,  in  a  paper  read  last  year  to  the 
Society  of  Natural  Historians  and  Physicians  of  Germany,  called  atten- 
tion to  the  great  increase  of  habitual'headaches,  which  has,  he  alleges, 
taken  place  amongst  boys  and  girls,  and  attributed  this  to  the  exhaust- 
ing effects  of  excessive  and  ill-directed  brain-work  in  schools.  The 
publication  of  an  abstract  of  Dr.  Treichler's  paper  in  the  Times  has 
led  to  a  very  full  discussion  of  the  subject  of  which  it  treats  by 
medical  men  and  educationalists  amongst  ourselves,  and  the  result  of 
that  discussion  seems  to  me  to  be  this,  that  whilst  Dr.  Treichler  has 
exposed  serious  dangers  which  lurk  in  our  present  teaching  processes,  his 
estimate  that  one-third  of  the  pupils  attending  schools  in  France  and 
Germany  suft'er  from  headaches,  which  destroy  much  of  the  happiness 
of  life  and  blunt  the  acuteness  of  the  faculties,  is  probably  an  exaggera- 
tion. With  us,  at  any  rate,  no  such  proportion  of  children  attending 
schools  of  any  class  are  subject  to  headaches  brought  on  by  over-exer- 
tion of  the  mind  or  any  other  cause.  But  still  an  appreciable  and  perhaps 
increasing  number  of  school-children  in  this  country  sufier  from  recurrent 
headaches  which  are  dependent  on  the  toils  and  anxieties  of  school- 
life,  and  a  great  many  are  injuriously  affected  by  these  toils  and 
anxieties  in  a  variety  of  other  ways.  Mr.  Brudenell  Carter  long 
ago  pointed  out  that  stupidity  may  be  artificially  induced  by  unintelli- 
gent and  injudicious  teaching  in  schools ;  and  many  physicians  have 
recorded  cases  in  which  sleeplessness,  night-terrors,  somnambulism, 
epilepsy,  hydrocephalus,  hallucinations,  and  other  maladies  have 
followed  upon  educational  pressure  unwisely  applied  to  weakly 
children. 

It  is  of  course  difficult  to  measure,  even  roughly,  the  evil  consequences 
of  educational  pressure  and  brain-fatigue.  Headaches  may  be  unaccom- 
panied by  any  very  ostensible  symptoms  and  may  scarcely  interfere  with 
school  attendance.  The  manufacture  of  stupidity  may  be  carried  on  on 
a  large  scale,  and  obtain  no  recognition  in  inspector's  reports,  and  tissue- 
degenerations  and  mental  diseases  may  be  separated,  by  long  intervals 
of  time  from  the  premature  or  inordinate  stimulation  of  the  brain  in 
which  their  roots  really  lie.  It  is  only  in  exceptional  instances  that 
that  stimulation  brings  on  at  once  disabling  or  fatal  disease.  Some 
indication,  however,  of  its  eft'ects  in  that  exceptional  direction  may  be 
discovered,  I  think,  in  the  curious  fact  that  of  late  years,  in 
which  it  will  not  be  denied  that  the  schoolmaster  has  been  abroad, 
the  increase  in  the  number  of  deaths  from  hydrocephalus 
has  been  not  amongst  infants  under  five  years  of  age,  but 
among  children  and  young  persons  from  five  to  twenty  -  five, 
that  is  to  say,  in  the  education  and  post-education  periods.  Then 
evidence  of  the  more  remote  evil  consequences  of  intemperance  in 
education  may  be  seen  in  the  preponderance  of  nervous  diseases  in  the 
refined  and  cultivated  classes,  and  in  the  parallelism  which  has  been 
observed  all  over  Europe  between  the  progress  of  education  and  the 
increase  of  suicides. 

If,  then,  education  may  have  such  pernicious  consequences  as  those 
just  enumerated,  and  many  more  might  have  been  added  to  the  list, 
it  is  clear  that  it  must  be  carefully  guarded  and  regulated  ;  but  guarding 
and  regulation  such  as  required  can  come  only  from  the  physiologist  and 
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psychologist.  The  schoolmaster  must  therefore  take  counsel  with  them 
and  they,  on  their  part,  must  enter  more  deeply  than  heretofore  into  the  I 
embryology  and  evolution  of  brain  and  mind,  so  that  they  may  be  able 
to  supply  precise  rules  for  the  guidance  of  growth.  No  doubt  much 
valualjle  information  on  this  subject  has  been  already  accumulated, 
justifying  the  promulgation  of  rules  for  the  preservation  of  health 
during  education,  and  for  the  avoidance  of  its  detrimental  effects,  which 
are  still  hut  too  little  regarded.  Our  knowledge  of  the  growth  of  the  body 
has  enabled  us  to  arrive  at  some  safe  conclusions  as  to  the  growlh  of 
the  mind.  But  an  altogether  new  vista  is  opened  up  to  us  in  reference 
to  education  by  recent  discoveries  as  to  the  localisation  of  function  in 
the  brain  ;  and  no  more  important  problem  in  connection  with  educa- 
tion and  neurology  now  awaits  solution  than  that  relating  to  the  natural 
order  of  development  of  the  various  centres  of  which  the  brain  is  made 
up. 

The  brain  of  a  fcetus  differs  tirom  that  cf  an  adult  not  only  in  size, 
consistence,  and  external  configuration,  being  comparatively  deficient  in 
secondar)-  gjri,  but  also  in  internal  structure.  Its  cineiitious  sub- 
stance is  composed  of  an  unvaried  nucleated  network,  the  nuclei  being 
rounded,  and  none  of  those  cells  with  intercommunicating  processes 
being  visible,  which  at  a  later  period  are  characteristic  of  the  grey 
matter  of  the  convolutions.  As  development  advances  the  brain  in- 
creases in  bulk  and  density,  the  gj'ri  became  more  complicated  in  their 
arrangement,  and  layers  may  be  distinguished  in  the  grey  matter  con- 
taining nerve-elements  of  varied  appearance,  in  which,  moreover,  cells 
of  different  shapes  with  numerous  processes  are  conspicuous.  In  the 
adult  brain,  as  the  admirable  investigations  of  Bevan-Lewis  and  Lock- 
hart  Clarke  have  demonstrated,  a  structural  differentiation  has  been 
established  in  difierent  areas  of  the  hemisphere.  In  certain  portions  of 
their  surface,  the  grey  matter  is  six  laminated,  in  other  portions  it  is 
rive  laminated,  the  latter  arrangement  being  more  distinct  in  the 
parietal  and  frontal  convolutions,  constituting  the  excitable  or  motor 
area  of  the  brain,  where  so-called  giant-cells  exist  in  irregular  clusters 
or  aggregations. 

Now,  we  are  still  unable  to  say  at  what  stages  of  growth  this  elabo- 
ration of  cerebral  structure  takes  place,  but  we  have  grounds  for 
believing  that  it  goes  on  gradually,  but  not  uniformly,  the  budding  and 
branching  of  the  cells  commencing  in  certain  territories  or  centres  and 
spreading  from  them  in  various  directions.  It  is  perhaps  late  in  life 
before  the  multiplication  of  cells,  and  the  extension  of  their  interlace- 
ments are  at  an  end  ;  for  it  is  certain  that  the  brain  may  continue  to 
increase  in  si^e  until  upwards  of  thirty  years  of  age,  and  that  in  every 
nerve-centre,  structural  complexity  may  be  augmented,  long  after  the 
limit  of  bulk  has  been  reached.  Then  there  can  be  no  question  that 
the  functional  activity  of  the  different  centres  is  established  at  different 
epochs  and  perfected  at  different  rates.  The  senses,  the  motor  jjowers,  the 
emotions,  the  intellectual  faculties,  do  not  come  all  at  once,  nor  drop  in 
fortuitously  now  and  again.  They  present  themselves  in  a  definite 
succession,  and  with  a  strict  regard  to  evolution.il  precedence  in  the 
infant,  the  child,  and  the  youth,  from  the  most  simple  reflex  acts  to  the 
supreme  efforts  of  will.  Each  centre  emerges  from  its  "antenatal 
gloom  "  nt  an  appointed  time,  and  each  has  a  certain  season  pre- 
scribed to  it  in  which  to  perfect  its  functions.  Reflex  centres  that  have 
been  long  laid  down,  like  that  for  the  respiratory  process,  are  at  once 
])roficient  in  their  duty  ;  but  intellectual  centres  of  recent  evolution  are 
only  brought  tardily  to  do  their  work,  imder  the  direct  influence  of 
conscious  effect.  And  between  these  are  innumerable  centres  which 
arise  in  due  succession  into  activity,  and  are  engaged  in  training  for 
very  varied  periods.  The  foot  and  leg  centres  are  in  advance  of  these 
of  the  hand  and  arm  in  their  development,  and  the  latter  again  are  in 
advance  of  these  of  the  tongue  and  lips.  Chewing  is  commenced  at 
the  eighth  or  ninth  month  of  life,  but  the  sexual  appetite  does  not 
assert  itself  until  the  twelfth  or  fourteenth  year.  Equilibrium  is  speedily 
acquired,  but  years  are  spent  in  mastering  the  niceties  of  speech. 

Now,  in  each  nerve-centre  there  are  two  kinds  of  activity,  which 
must  not  be  confounded  with  each  other.  There  is  nutrient  activity 
and  functional  activity,  and  the  rule  would  seem  to  be  that  these  are 
generally  in  the  inverse  ratio  of  each  other.  When  nutrient  activity  is 
at  its  maximum,  functional  activity  is  at  its  minimum,  and  f/.v  rcisd. 
When  the  brain  of  the  child  is  growing  most  rapidly,  its  functional 
manifestations  are  not  of  the  highest  order  ;  and  when  the  brain  of  the 
nian  is  doing  its  best  work,  growth  may  be  said  to  be  over.  Growth 
precedes  function,  and  yet  function  is,  after  a  certain  stage,  essential  to 
growlh,  .and  it  is  while  growlh  and  function  co-exist  that  the  oppor- 
tunities for  education  occur.  It  is  at  the  nascent  period  in  the  history 
of  each  nerve-centre  when  growth  activity,  although  becoming  less 
energetic,  is  still  present,  and  when  functional  activity,  although  still 
feeble,  is  gradually  gathering  strength,  that  most  may  be  done  to  make 
or  mar  it  and  other  centres  with  which  it  is  associated.     Then  it  is  that, 


by  suitable  exercise  and  stimulation  cautiously  applied,  it  may  be 
brought  to  the  highest  development  of  which  it  is  capable.  By  skilful 
management  this  nascent  period  may  be  prolonged,  and  a  superior 
anatomical  substratum  provided  for  subsequent  developments  ;  but  by 
undue  eagerness  or  negligence  it  may  be  curtailed,  or  allowed  to  slip 
p.tst  unimproved. 

The  duration  of  the  nascent  period,  as  I  have  called  it,  in  which 
growth  and  function  go  hand-in-hand,  varies  exceedingly  in  different 
centres.  In  those  concerned  with  instinctive  operations  it  cannot  be 
said  to  exist,  for  their  growth  is  completed  without  functional  stimula- 
tion, and  they  start  at  once  into  full  functional  activity  ;  but  in  those 
concerned  in  the  higher  intellectual  operations  it  may  apparently  run  on 
until  late  in  life.  But,  whatever  the  duration  of  its  nascent  period,  each 
centre  requires  extrinsic  stimuli  to  dcvelope  its  structural  potentialities, 
and  this  is  true  of  the  lower  reflex  as  well  as  of  the  higher  discrimi- 
nating centres.  Dr.  Allen  Thomson  hatched  a  number  of  chickens 
upon  a  carpet,  and  they  ran  about  on  the  soft  surface,  and  never 
attempted  to  scrape  until  a  little  gravel  was  sprinkled  over  it.  The 
moment  this  was  done,  however,  the  appropriate  gritty  stimulus  being 
applied  to  their  feet  and  conveyed  to  the  nerve-centie,  vigorous  scraping 
commenced — a  proceeding  in  which  knowledge  or  discrimination  took 
no  part,  for  the  object  of  scraping  is  to  find  insects  or  seeds,  and,  for 
anything  such  inexperienced  chickens  knew,  these  might  be  lodged  in 
the  carpet  as  well  as  in  the  gravel. 

In  higher  and  more  complex  centres  we  may  discern  the  influence  of 
extrinsic  stimuli,  not  merely  in  inaugurating  function,  but  in  promoting 
growth  and  sustaining  structural  development.  Gudden,  a  Swiss  phy- 
siologist, has  shown  that  when  the  nasal  organ  of  a  young  rabbit  is 
closed,  the  olfactory  nerve  and  bulb  of  the  same  side  are  perceptibly 
atrophied  in  six  or  eight  weeks,  and  that  when  the  eye  of  a  young  pigeon 
is  enucleated  or  shut  up  from  the  light,  the  optic  nerve  and  anterior  pro- 
minence of  the  corpora  quadrigemina  of  the  same  side  waste  very  speedily. 
And  similar  consequences  apparently  result  in  the  cerebral  centres  of 
the  human  subject  when  they  are  early  cut  off  from  functional  acti\ity, 
even  in  the  higher  centres;  for  in  two  remarkable  cases  reported  by  Dr. 
Gowers  and  Dr.  Bastian,  there  co-existed  with  congenital  absence  of 
the  left  hand,  and  with  an  aborted  condition  of  the  whole  of  the  left 
upper  limb  in  two  adults,  an  imperfect  or  dw.irfed  condition  of  the 
ascending  parietal  gyrus  of  the  right  side,  in  which  g>rus  the  individual 
and  combined  movements  of  the  fingers  and  wrist  are  localised  by 
Ferrier.  Now,  whether  we  regard  this  gyrus  as  a  true  motor  centre,  or 
as  a  sensory  region  of  the  kin^^sthetic  type,  it  is  clear  that  its  growth 
was  stunted  by  the  curtailment  of  its  functional  activity  during  its 
grow  th  period.  But  surely  we  are  at  liberty  to  conclude  that,  had  its 
functional  activity  been  restricted  in  any  other  way  than  by  congenital 
malformation,  its  growth  would  still  have  been  restricted.  We  have 
long  known  that  muscles,  when  not  exercised,  do  not  develope,  and  we 
have  now  reason  to  believe  that  the  same  is  true  of  the  highest  nerve- 
centres.  But  muscles  that  have  been  fully  developed,  if  cut  otT  from 
exercise,  waste  and  degenerate,  which  is  not  true  of  the  highest  nerve- 
centres  ;  for  il  has  been  shown,  in  cases  noted  by  Ferrier  and  others, 
that  where  a  leg  had  been  amputated  in  an  adult  who  had  lived  many 
years  after  the  operation,  there  w.as  no  alteration  in  the  cerebral  convo- 
lution corresponding  with  the  limb,  but  only  atrophy  of  the  lumbar 
enlargement  of  the  spinal  cord  on  the  same  side.  The  lower  and  com- 
paratively independent  centre,  with  a  narrow  functional  r.inge,  had 
suftered  wasting ;  but  Ihe  cortical  centre,  with  innumerable  cerebral 
connections,  and  its  complex  functions  as  a  basis  of  motor  ideation  and 
of  organic  memory,  had  not  degenerated,  after  the  restriction  of  its 
fundamental  activities  by  the  operation. 

These  facts,  that  cerebral  centres  never  properly  exercised  do  not 
dcvelope,  antl  that,  once  developed,  they  do  not  waste,  although  cut 
off  from  those  activities  that  insured  their  development,  strikingly  in- 
culcate the  importance  of  educating  every  centre  at  the  proper  nascent 
period,  and  the  danger  of  neglecting  education  until  the  nascent  period 
is  over.  They  give  also  a  new  significance  to  physical  education. 
Hitherto  that  has  been  advocated  as  a  mean  towards  the  improvement 
of  health  and  the  strengthening  of  the  frame,  and  not  as  an  instrument 
of  mental  development.  The  notion  has  been  th.at  muscular  exercise 
expands  the  lungs,  quickens  the  circulation,  and  braces  the  nerves,  and 
that  notion  is  correct  ;  but  to  it  must  now  be  .aildcd  the  pregnant  idea 
that  it  also  contributes  to  brain-growth  and  mental  evolution.  .\  large 
district  of  the  brain  is  made  up  of  motor  centres,  and  concerned  in 
motor  ideas,  which  form  a  no  less  important  element  in  our  mental 
stores  anil  processes  than  ideally  revived  sensations.  The  growth  of  that 
district  of  brain  is  apparently  dependent  on  muscuhir  exercise,  and  if  that 
be  withheld  at  the  growth  period,  the  development  of  the  brain  will  be 
stunted,  and  perhaps  the  whole  series  of  ideas  connected  with  form, 
distance,  resistance,  weight,  etc.,  rendered  faulty  ov  incomplete.     And 
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not  only  so,  but  this  district  is  made  up  of  a  series  of  centres  in  rela- 
tion with  dilTerent  groups  of  muscles,  and  each  centre  is  dependent  for 
its  development  upon  its  own  group  of  muscles,  and  the  defective  exer- 
cise of  any  group  of  muscles  during  the  growth  period  in  its  own  par- 
ticular centre  (the  growth  periods  in  most  of  the  motor  centres  having 
dilTerent  starting-points,  although  overlapping  in  various  degrees)  will 
result  in  dwarfing  of  that  centre,  and  a  corresponding  hiatus,  or  a  general 
weakness,  must  exist  in  the  mental  fabric. 

From  this  we  might  deduce  that  swaddling-bands  so  applied  at  birth 
as  to  restrain  all  muscular  movements,  and  kept  on  during  infancy  and 
childhood,  would  result  in  idiocy — a  speculation  to  which  the  wretched 
muscular  development  of  most  idiots  and  imbeciles,  and  the  fact  that 
their  mental  training  is  most  successfully  begun  and  carried  on  through 
muscular  lessons,  give  some  countenance.  We  should  also  have  to  in- 
fer that,  in  order  to  build  up  a  sound  and  vigorous  brain,  we  must  in- 
sure free  exercise  to  the  different  groups  of  muscles  in  the  order  of  the 
development  of  their  centres,  and  must  in  no  degree  interfere  with  the 
natur.al  sequence  of  their  evolution.  That  being  so,  we  must  neces- 
sarily ascertain  what  that  natural  sequence  is  which  is  to  be  so  import- 
ant a  guide  to  education  ;  for,  in  our  present  ignorance  of  it,  we  may 
unwittingly  be  doing  much  mischief.  Suppose  that  we  are  encroaching 
on  the  time  at  which  the  hand-centres  ought  to  receive  their  most  valu- 
able education — their  nascent  period — and  are  devoting  that  lime  to 
the  cultivation  of  the  tongue-  and  lip-centres,  then  we  should  be  impair- 
ing the  full  development  of  the  brain — disturbing  the  balance  of  mind, 
and  sacrificing  that  technic  skill  in  our  artisans  of  the  future  which  is 
essential  to  the  maintenance  of  our  national  position.  For  the  hand- 
controlling  centre,  if  not  fully  exercised  at  its  nascent  period,  can  never 
afterwards  .attain  to  the  highest  cunning — witness  the  clumsy  caligraphy 
of  those  who  learn  to  write  in  mature  life,  even  when  they  practise  with 
more  than  boyish  assiduity,  and  the  inferiority  of  the  work  of  any  craftsman 
who  has  not  served  a  regular  apprenticesliip  to  his  trade.  In  these  bewil- 
dered times,  says  Carlyle,  all  education  has  run  to  tongue.  But  it  seems 
to  me,  that  not  only  tongue,  but  hand,  and  foot,  and  eye,  and  back,  and 
every  muscle  in  the  body,  must  be  trained  in  due  season,  if  education  is 
to  do  what  we  expect  of  it,  and  is  to  result,  not  in  headaches,  and  im- 
becilities, and  nervousness,  and  insanity,  but  in  well-balanced  growth  of 
body  .and  mind.  The  differences  which  we  notice  between  man  and 
man  in  deportment  .and  gait  and  expression  are  but  the  outward  and 
visible  signs  of  individual  variations  in  the  development  of  the  motor 
centres  of  the  brain  ;  and  the  stammerings,  grimacings,  twitchings,  and 
.antics  which  are  so  common  and  annoying,  are  probably,  in  many  in- 
stances, the  effects  of  neglected  education  of  some  of  those  centres,  and 
might  have  been  abolished  by  timely  drill,  and  discipline.  Of  these 
centres,  one  group — presiding  over  the  hand — ought,  I  think,  to  receive 
more  attention  th,an  it  now  does  amongst  those  wdio  are  not  called  upon 
to  earn  their  living  by  manual  labour.  A  cunning  right  hand  is  one  of 
man's  proudest  possessions  :  and  I  go  so  far  as  to  s.ay,  that  every  man, 
no  matter  wliat  his  rank  or  fortune,  would  be  mentally  improved  by 
learning  a  handicraft,  and  that  every  woman  should  be  taught  to  use 
her  fingers  deftly  in  technic  work  of  some  kind.  The  most  learned 
Jews  have  always  followed  trades  ;  and  Spinosa  was  not  only  a  philo- 
sopher, but  a  maker  of  spectacles.  "When  we  begin",  remarks  an 
eloquent  writer,  "at  all  to  understand  the  handling  of  any  truly  great 
executor — such  as  that  of  the  three  great  Venetians,  of  Corrcgio,  of 
Turner — the  awe  of  it  is  soinething  greater  than  that  felt  from  the  most 
stupendous  natural  scenery  ;  for  the  creation  of  such  a  system  as  a  high 
human  intelligence,  endowed  with  its  ineffably  perfect  instruments  of 
eye  and  hand,  is  a  far  more  appalling  manifestation  of  infinite  power 
than  the  making  of  seas  and  mountains." 

In  the  hurried  glance  at  education  in  its  relation  to  the  etiology  and 
prophylaxis  of  nervous  diseases,  which  has  been  alone  possible  to  me 
to-d;iy,  I  have  chiefly  referred  to  the  motor  centres  of  the  brain  ;  but 
the  principle  of  training  in  growth-periods  is,  of  course,  as  applicable 
to  the  sensory  and  other  centres  as  it  is  to  them.  The  sensory  centres 
are  gradually  and  successively  developed  ;  and  the  future  complexion  of 
mental  life  is  in  great  measure  determined  by  the  impressions  made  upon 
them  when  they  are  undergoing  develo]:)ment.  Art  in  the  nursery  is  a 
subject  well  worthy  of  consideration;  and  efforts  should  certainly  be 
made  to  put  before  children,  especially  those  pent  up  in  towns,  good 
and  worthy  and  beautiful  objects  at  the  time  their  minds  are  being 
formed.  A  little  introspection  will  satisfy  most  men  that  pictures  and 
images  and  forms  presented  to  them  in  their  earliest  years  enter  largely 
mto  all  their  subsequent  mental  commerce,  and  sometimes  influence 
their  history  for  weal  or  woe.  "The  Edinburgh  Castle  rock",  s.ays 
Ruskin,  "had  a  daily  influence  in  forming  the  taste  and  kindling  the 
imagination  of  every  promising  youth  in  Edinburgh."  "The  plea  for 
art  ,  says  Watts,  "rests  on  much  wider  and  more  solid  foundations 
than  mere  amusement  for  moments  of  leisure Nothing  is  so  likely  to 


cure  the  widespread  habits  of  intemperance  that  disgrace  the  nation  as 
a  taste  for  art  and  music  generally  developed." 

I  should  have  been  glad  to  speak  of  the  acquisition  of  speech, 
of  the  basis  of  attention,  of  the  value  of  natural  science  as  a  branch  of 
elementary  education.  If  I  say  nothing  of  these  subjects,'  nor  of  moral 
and  religious  training,  it  is  not  because  I  underrate  their  importance  in 
contributing  to  the  harmonious  development  of  the  brain,  but  because 
time  does  not  permit  me  to  enter  on  so  large  a  theme.  As  regards  moral 
and  religious  training,  I  would  say  just  this,  that  no  one  can  study  in- 
sanity without  realising  that  to  make  men  prudent  and  just  and  gener- 
ous, is  to  protect  them  in  great  measure  against  those  moral  contagia 
which  float  about  in  such  varied  abundance  in  our  social  atmosphere, 
and  which  are  so  inimical  to  mental  health.  And  no  one  can  justly 
study  the  constitution  of  the  human  mind  without,  I  think,  perceiving 
that  it  contains  emotional  elements  and  religious  feelings  which,  when 
cultivated,  contribute  to  its  strength  and  endurance,  but  which,  when 
neglected,  become  sources  of  weakness  and  decay.  To  discipline  the 
natural  forces  of  character,  and  to  place  over  the  mind  a  pure  and  lofty 
ideal,  is  to  take  the  best  possible  measures  to  insure  its  prosperity  and 
peace.  Three-fourths  of  life  are  conduct,  says  Arnold,  and  three- 
fourths  of  conduct  are  imitation  ;  and  it  is  surely  better  to  imitate  an 
ideal  than  the  men  around  us  or  the  beasts  that  perish.  In  the  former, 
we  may  have  bound  up  whatever  of  beauty  and  goodness  the  universe 
displays  or  it  has  entered  into  the  heart  to  conceive ;  in  the  latter,  we 
have  a  strange  medley  of  good  and  evil,  with  selfishness  in  the  ascend- 
ant, for  selfishness  must  ever  be  the  soul  of ,  the  plot  in  that  tragedy 
"The  Struggle  for  Life",  with  its  hero  "the  Conquering  Worm."  But, 
besides  the  struggle  for  Life,  there  is  the  struggle  for  Light — an  inward 
struggle,  employing  no  brute  force,  dealing  no  death  around,  but  ter- 
rible in  its  earnestness,  and  fraught  with  disaster  to  many  minds.  For 
that  struggle,  as  well  as  for  the  life-struggle,  the  mind  should  be  pre- 
pared. It  cannot  be  overlooked  in  any  system  of  education  that  aims 
.at  completeness.  And  it  is  at  completeness  that  all  systems  of  educa- 
tion must  aim.  Only  when  that  is  attained,  wdien  body  and  br.ain  and 
mind  are  harmoniously  developed,  shall  we  be  able  thoroughly  to  recon- 
cile progress  with  health.  In  the  meantime,  we  must  labour  in  that 
direction,  and  strive,  as  best  we  may  in  this  dim  dawn  of  biological 
science,  by  a  timely  and  well-adjusted  cultivation  of  sense,  motion,  and 
intellect,  moral  and  religious  feeling,  to  resist  the  inroads  of  nervous 
and  mental  disease,  and  of  every  foe  that  may  assail  us  from  without  or 
within,  and  to  secure  to  our  country  what  is  stronger  than  fleets  of 
ironclads,  more  inviolate  than  the  streak  of  silver  sea, 

".\  virtuous  populace  who  rise  tlie  while, 
And  stand  a  wall  of  fire  around  their  much-loved  Isle.  " 


NERVE-STRETCHING  FOR  THE  CURE  OF  LUMBAGO 
AND  SCIATICA,  WITHOUT  ANY  CUTTING 
OPERATION. 
In  a  late  number  of  the  British  Medical  Jourxal,  Dr.  Bramwell  of 
Perth  gives  some  cases  of  cure,  and  otliers  of  relief,  "by  cutting  down 
on,  and  exposing,  the  sciatic  nerve,  and  then  stretching  it,"  so  as  to 
break  down  adhesions  existing  between  it  and  its  sheath,  in  cases  of 
severe  sciatica.  The  relief  was  most  immediate  and  satisfactory  in 
those  of  his  cases  in  which  a  feeling,  or  snapping,  or  breaking  down  of 
adhesions  was  felt,  on  putting  the  nerve  on  the  stretch.  I  have  had 
myself  very  lately  an  attack  of  lumbago,  for  the  first  time  in  my  life. 
A  patient  of  mine,  W'hom  I  could  not  go  to  see,  came  to  my  house,  and, 
seeing  how  I  was  suffering,  volunteered  to  cure  me;  assuring  me  he 
had  cured,  almost  instantaneously,  several  people  suffering  in  the  same 
manner  as  I  then  was,  by  kneading  and  pressing  very  hard  the  parts 
affected.  He  placed  me  on  my  face  and  hands  on  the  sofa,  and  he 
kneaded  the  painful  parts  very  forcibly  for  some  time;  and  then  he 
said,  "I  don't  hear  the  'cric-cric'  which  I  always  hear  when  I  succeed 
at  once,  so  I  fear  I  shall  not  succeed  with  you."  This  is  evidently  the 
sensation  of  "adhesions  giving  way",  as  described  by  Dr.  Bramwell, 
when  the  cure  is  satisfactory.  I  have  known  cases  of  torticollis  get 
suddenly  well,  also  of  pain  in  the  shoulder,  on  some  involuntary  vio- 
lent movement  being  made.  These  are  evidently  cases  of  "nerve- 
stretching";  and  I  think  we  have  got  at  the  true  scientific  explanation 
of  the  success  of  the  popular  proceeding  in  those  cases;  and  with  the 
distinct  object  of  "stretching  the  nerve",  and  "breaking  up  any  exist- 
ing adhesions",  we  may  adopt  with  adv.antage,  and  much  greater  chance 
of  success,  the  popular  proceeding.  In  severe  cases,  the  proceeding 
must  be  very  painful ;  but  with  chloroform,  or  any  other  analogous  pre- 
paration we  may  prefer  to  fall  back  upon,  this  objection  of  pain  can  be 
obviated,  and  kneading,  or  forcible  movements  sufficient  for  our  object, 
can  be  freely  put  in  practice. 

James  M'Craith,  M.D.,  F.R.C.S., 

Surgeon  B.  S.  Hospital,  Smyrna. 
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FORTY-EIGHTH    ANNUAL    MEETING 

Of    THE 

BRITISH   MEDICAL  ASSOCIATION. 

Held  in  CAMBRIDGE,  Aug.  loth,  nth,  lath,  and  isth,  18S0. 

First  General  Meeting;   August  ioth. 

The  first  general  meeting  was  held  in  the  Senate  House.  Dr.  Denis 
O'Connor,  of  Queen's  College,  Cork,  took  the  chair.  The  hall  -was 
filled  with  members,  and  the  galleries  with  ladies  and  undergraduates. 
The  Vice- Chancellor  and  the  members  of  the  Senate  were  also  present. 

T^u  .Vinules  of  the  last  Annual  Meeting  were  taken  as  read,  and 
confirmed. 

Address  of  the  Retiring  President. — Dr.  O'Connor  said:  Before  I 
descend  from  the  elevated  position  in  which  you  have  kindly  placed 
me,  I  beg  to  express  the  gratification  which  has  been  afforded  to  me 
and  to  those  who  were  united  with  me,  in  inviting  the  Association  to 
Cork,  to  find  that  neither  the  remoteness  of  the  locality,  nor  the  incon- 
veniences of  a  sea  journey,  prevented  the  meeting  from  being  thoroughly 
successful.  [Hiar,  hear.]  I  may  infer  that  from  the  great  numbers 
who  attended,  amongst  whom  many  foreigners  from  most  of  the  coun- 
tries in  Europe  and  America  honoured  us  with  their  presence.  I  may 
also  infer  it  from  the  number  of  addresses  delivered  by  the  presidents 
of  Sections,  and  the  communications  that  were  made,  which  I  am 
sure,  if  published,  would  make  a  very  valuable  volume  of  medical 
literature.  Anyone  who  was  present,  and  heard  the  addresses,  or  read 
them  afterwards,  of  Dr.  Hudson  and  Mr.  Savory,  will  say  that  they 
were  quite  equal  to  the  great  occasion  on  which  they  were  delivered. 
Both  these  men  brought  to  their  subjects  the  highest  reputation,  and 
both  of  them  left  the  meeting  with  their  reputations,  if  possible,  en- 
hanced. Dr.  Hudson's  eulogium  on  Laennec  was  a  task  of  love  for 
him,  because  he  has  devoted  most  of  his  life  to  the  subject  which  was 
illustrated  by  his  lecture.  Mr.  Savory  charmed  by  his  eloquence  those 
whom  his  arguments  could  not  convince;  and  even  myself,  who  have 
no  personal  connection  with  surgical  operations,  felt  equally  interested. 
At  the  same  time,  it  is  impossible  for  light  to  be  shed  on  any  branch  of 
science  without  being  reflected  on  every  other,  so  interwoven  are  they 
under  a  common  pathology  and  a  common  physiology;  and  I  could 
not  help  thinking,  in  hearing  what  he  said,  of  the  lesson  that  may  be 
learned  even  by  the  physician  ;  for,  from  the  earliest  times,  I  noted 
that,  although  the  most  contagious  of  diseases  in  our  country  is  typhus 
fever;  and  that,  when  once  it  enters  the  hut  of  a  poor  man,  it  never 
leaves  until  it  has  attacked  every  individual,  yet  I  never  knew,  in  a 
respectable,  well  ventilated  house,  an  instance  of  a  second  person  being 
affected  with  typhus  fever.  I  kept  this  fact  under  my  notice,  and  I 
thought  to  myself,  if  pure  atmospheric  air  is  capable  of  destroying  the 
subject  matter  of  fever  in  the  air,  it  would  destroy  the  contagium  that 
emanates  from  the  bodies  of  patients  with  typhus.  William  Hunter, 
who  observed  .this  fact,  said  he  believed  that  the  emanations  of  the 
body  were  not  poisonous  or  contagious  till  they  had  rested  in  dense 
atmospheric  air  for  some  time.  I  think  I  have  noticed  that,  since 
chemical  antiseptics  have  come  so  much  in  vogue  as  they  have  done, 
that  people  get  to  regard  less  the  great  antiseptic  of  nature,  flowing 
down  in  successive  currents,  designed  to  purify  the  surface  of  the  earth 
of  the  impurities  produced  by  decomposing  septic  matter.  I  do  not 
enter  into  this  great  subject,  which  has  been  discussed  by  many  eminent 
men— men  who  have  no  purpose  except  the  purpose  of  truth.  Although 
they  may  differ  in  opinion,  to  work  out  the  truth  is  their  ultimate  aim. 
[CJteers.]  Whatever  our  success  in  Cork,  I  know  it  will  be  nothing 
compared  with  your  success  on  this  occasion ;  for  I  see  the  great  and 
increased  number  of  Sections  and  Subsections,  and  the  most  brilliant 
names  attached  to  them.  But  so  let  it  be.  So  should  the  British 
Medical  Association  go  on  increasing  still  in  dignity  and  in  utility;  not 
looking  for  great  discov«ries,  for  they  do  not  come  every  year,  nor 
always  every  century,  but  being  satisfied  to  extend  our  knowledge. 
This,  I  may  say,  is  the  characteristic  of  the  generation  in  which  we 
live,  not  alone  to  advance  knowledge,  but  to  disseminate  it,  till  it 
comes  closer  to  those  who  are  engaged  in  using  it  for  the  purposes  of 
hfc.  It  IS  in  this  way  th.\t  knowledge  may  be  called  power;  and  there 
13  no  institution  that  has  aided  so  much  in  the  dissemination  of  know- 
ledge as  that  which  has  opened  its  venerable  halls  for  our  meeting. 
By  their  local  examinations,  by  their  minor  scholarships,  and  in  sundry 
ways,  they  have  been  satisfied,  although  they  have  been  the  nursery  of 
giants  fur  centuries,  to  descend  to  the  humblest  that  will  partake  of 
their  knowledge.  And  never  have  they  proved  their  utilily  better  than 
by  receiving  and  fostering  within  their  walls  the  medical  profession, 


whose  interests  we  are  met  to  advance  to  the  utmost  of  our  ability. 
[Cheers.]  In  this  University,  medicine  becomes  associated  with  classical 
literature,  which  has  been  the  solace  and  comfort  of  a  hard-working 
profession,  and  particularly  at  a  period  of  life  when  a  man's  working 
day  is  past;  and  associated  with  it  are  the  stricter  sciences,  that  are  so 
necessary  to  enable  the  physician  to  reason  well  about  the  problems 
that  come  before  him,  to  distinguish  truth  from  error,  to  distinguish 
assertion  from  proof.  [C/ieers.]  And  if  the  same  thing  is  carried  out  by 
the  Medical  Council,  after  a  little  time  we  shall  all  be  able  to  say  with 
truth  that  we  belong  to  a  learned  profession.  [Cheers.]  Now,  gentle- 
men, my  duties  are  done.  I  have  simply  to  introduce  to  you  the 
President  of  the  coming  year.  Dr.  Humphry.  Laiidari  a  laudato  viro 
— to  be  praised  by  a  man  who  is  himself  the  object  of  praise — en- 
hances the  value  of  it;  and  to  be  praised  and  introduced  by  a  man  who 
was  himself  well  known,  would  be  very  natural.  But  in  this  case,  that 
is  all  reversed.  The  man  whom  I  introduce  is  known  by  his  medical 
learning,  by  his  zeal  in  the  advancement  of  the  profession  in  every  way, 
particularly  in  the  teaching  of  medical  men;  and,  in  fact,  there  is 
nothing  that  can  be  more  appropriate  than  to  have  him  Chairman  or 
President  of  this  great  assembly.  He  is  worthy  of  the  assembly,  the 
assembly  is  worthy  of  him,  and  the  occasion  and  the  place  suit  equally. 
[Cheers.]  I  beg,  in  retiring  from  the  chair,  to  thank  you  most  sincerely 
for  the  kindness  and  forbearance  you  have  exhibited  to  me.     [Cheers.] 

Dr.  O'Connor  then  retired  from  the  chair,  amid  universal  expressions 
of  kindliness. 

President's  Address. — Dr.  Humphry,  amid  renewed  cheers,  took 
the  chair,  and  delivered  his  inaugural  address  (which  is  printed  on 
page  241). 

Mr.  Husband  (Bournemouth)  remarked  that  it  was  not  usual  to 
give  a  vote  of  thanks  to  the  President  of  the  Association  until  he  had 
done  his  work,  and  until  the  members  were  satisfied  that  he  had  earned 
their  thanks  for  his  management  of  the  Association  during  his  tenure  of 
ofBce.  But  the  address  just  delivered  had  been  singularly  happy  in 
many  respects,  and  especially  in  suggestions  which  should  not  be 
allowed  to  fall  to  the  ground,  but  which  should  be  practically  con- 
sidered, with  a  view  to  decided  action.  [Hear,  hear.]  It  was  a  noble 
idea,  he  thought,  as  the  Chairman  had  suggested,  that  the  strength  of 
this  Association  should  be  brought  to  bear  upon  the  accumulation  of 
facts,  so  as  to  rescue  them  from  the  oblivion  into  which  they  too  often 
fell.  No  more  valuable  suggestion  had  come  before  the  Association, 
and  it  was  to  be  hoped  that  this  one  would,  like  seed  upon  good  ground, 
be  cultivated,  and  made  to  bring  forth  good  fruit.  The  Committee 
of  Council  ought  to  be  asked  to  consider  practically  the  subject  con- 
tained in  the  address  of  the  new  President ;  for  the  Association  had 
now,  he  was  rejoiced  to  say,  the  means — the  intellectual  means  and  the 
pecuniary  means  as  well — of  doing  that  which  was  necessary  for  the 
welfare  of  the  Association.  [Cheers.]  The  President's  eloquent  expo- 
sition would  have  a  force  to  which  words  from  him  (the  speaker)  could 
add  no  strength ;  and  he  would  simply  move  : 

"That  the  thanks  of  this  meeting  are  due  to  the  President  for  his 
vaUiable  suggestions  respecting  collective  action  in  accumulating  the 
data  of  medical  knowledge,  and  that  the  Committee  of  Council  be 
requested  to  consider  how  such  suggestions  can  best  be  carried  out  to  a 
practical  result." 

Mr.  Lister,  who  was  received  with  great  cheering,  said  he  had 
simply  to  discharge  the  duty  of  seconding  the  motion,  and  this  he  did 
with  the  greatest  possible  pleasure. 

The  resolution  was  carried  unanimously. 

Dr.  Waters  (Chester)  remarked  that  the  members  of  the  Association 
could  easily  understand  that,  after  the  .admirable  and  suggestive  address 
of  the  President,  any  member  would  feel  a  peculiar  diffioulty  in  address- 
ing the  assemblage  upon  any  subject ;  and  he,  for  himself,  felt  that 
difficulty.  The  resolution  which  he  had  the  honour  to  propose  was 
one  which  recalled  the  most  pleasing  recollections  in  the  history  of  the 
Association.  It  carried  their  memories  back  to  that  period  when,  for 
the  first  time,  the  British  Medical  Association — in  some  degree  through 
his  own  instrumentality,  combined  with  that  of  the  late  General  Secre- 
tary, Mr.  T.  Watkin  Williams — determined  that  it  shouM  endeavour 
to  extend  the  field  of  its  operations  to  Ireland.  That  endeavour  was 
not  simply  successful,  it  w.is  in  the  highest  degree  sn;  and  the  members 
were  gratified  to  the  utmost  by  having,  on  the  first  visit  to  the  tureen 
Isle,  the  universally  beloved  and  world-renowned  Dr.  Stokes  as  the 
President.  The  Committee  of  Council  of  that  time  of  which  he  spoke, 
felt  that  a  great  work  was  being  done  by  the  holding  of  the  meeting 
in  Ireland.  They  felt  that  this  action  really  welded  the  profession  of 
the  United  Kingdom  into  but  one  body,  which  all  had  desired  to  see 
it;  and  nothing  had  weakened  the  symi'athies  of  the  profession  in 
Irelaiul  with  that  in  Kngland  but  the  want  of  cohesion  which  existed 
before  the  e-Ucnsion  of  the  Association   to  Ireland.     Scattered  as  the 
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members  of  the  profession  were,  they  could  but  feel  as  missionaries  in 
their  relation  to  the  general  population ;  and  it  was  to  be  hoped  that 
the  kindly  feeling  which  existed  now  by  inter-visitation  between  the 
Irish,  English,  and  Scotch  members  of  tlie  profession,  would  extend 
to  the  whole  population  of  these  countries  of  the  United  Kingdom. 
\Cheers.'\  The  hospitality  and  kindness  shown  to  the  members  at  the 
Dublin  meeting  would  not  readily  be  forgotten  by  those  who  were 
present.  {^Checrs.^  On  the  occasion  of  the  Dublin  meeting,  Sections 
were  for  the  first  time  found  necessary  in  consequence  of  the  growing 
numbers  and  importance  of  the  Association.  [Hear,  licar.],  These 
remarks  did  not  immediately  apply  directly-  to  the  resolution  which  it 
w'as  his  pleasing  duty  now  to  propose,  and  this  was  to  bring  to  the 
recollection  of  the  members  the  successful  and  pleasant  gathering  of 
last  year  in  Cork.  [C//tv;.r.]  The  late  President  had  .spoken  of  Cork 
as  a  "remote  locality";  but  the  geniality,  the  hospitality,  and  the 
scientific  success  of  that  gathering,  would  long  \i\e  in  the  memory  of 
those  who  visited  the  sister  isle  last  year.  [C//<r<?w.]  Dr.  Waters  then 
moved  : 

"That  the  thanks  of  the  Association  be  accorded  to  Dr.  Denis 
O'Connor  for  the  courteous  and  able  manner  in  which  he  had  filled  the 
office  of  President  of  the  Association  during  the  past  twelve  months, 
and  that  he  should  be,  and  was  thereby  elected,  a  Vice-President  of 
the  Association  for  life." 

Mr.  Wheelhouse  (Leeds)  seconded  the  motion,  and  remarked  that, 
to  those  members  who  went  to  Cork  last  year,  no  words  of  his  were 
necessary  to  remind  them  of  the  genialit)-,  hospitality,  and  cordiality 
shown  to  them  by  their  worthy  hosts;  while  those  who  did  not  go  lost 
what  would  have  been  the  greatest  treat  in  their  lives.  It  was  the  duty 
of  the  Association,  in  return  for  the  Irish  cordiality  shown,  to  record  an 
English  vote  of  thanks.     [C/'cwj.] 

The  resolution  was  then  carried  by  acclamation,  the  President 
adding  a  few  words  by  reminding  and  endorsing  a  remark  made  by  the 
late  President  of  his  predecessor  :  "  His  face  tells  no  ill  of  him." 

Dr.  O'Connor  thanked  the  meeting  very  much  for  the  great  honour 
they  had  conferred  upon  him.  He  should  have  held  himself  as  unde- 
serving of  these  renewed  thanks,  but  he  felt  that  the  compliment  thus 
given  reflected  upon  his  brother  practitioners  of  Cork  and  his  fellow- 
citizens.  [C/teers.']  He  had  simply  done  his  duty,  and  therefore  he 
needed  no  thanks  ;  but,  standing  there  as  the  representative  of  Cork, 
they  might  honour  him  as  much  as  they  liked.  [A  laugh.']  He  had 
never,  in  connection  with  the  meeting,  heard  any  vote  of  thanks  pro- 
posed without  wishing  the  name  of  Dr.  Macnaughton  Jones  to  be 
associated  with  it ;  for  he  had  shown  the  most  untiring  energy,  and  the 
most  perfect  accord  was  between  all — a  fact  to  which  the  success  of  the 
meeting  was  due.     [Chars. '\ 

Repoi-t  of  Council. — Dr.  Ali-'Red  Carpenter,  President  of  Council, 
presented  the  annual  report.     It  was  as  follows. 

"  After  an  interval  of  sixteen  years,  your  Council  has  much  pleasure  in 
again  meeting  you  on  the  classic  ground  of  this  great  Universitj-,  which 
has  always  recognised  the  importance  of  medical  education. 

"  Some  modifications  in  the  arrangements  of  the  meeting  have  been 
adopted  by  increasing  the  number  of  Sections  to  eight,  with  Otology  as 
a  sub-section  of  Surgery.  Your  Council  trusts  that  the  scientific  value  of 
the  proceedings  will  be  largely  increased  by  the  arrangements  thus  made 
for  the  fuller  discussion  of  the  important  subjects  to  be  brought  under 
the  notice  of  the  members. 

"  Your  Council  reports  to  you  with  much  satisfaction  the  continued 
prosperity  of  the  Association.  At  the  close  of  the  year  ending  31st 
December,  1879,  not  only  was  the  furniture,  plant,  and  alteration  of 
premises  paid  for  out  of  income,  but  a  sum  of  ^2000  was  invested  in  3 
per  cent.  Consols,  by  the  advice  of  the  Finance  Committee,  and  the 
reserve  fund  is  thus  increased  to  £yxx>.  A  further  sum  of  ^1000  has 
been  invested  this  year.  In  the  Balance  Sheet  the  liabilities  have  been 
reduced  by  £\ii\T,  and  the  assets  increased  by  £^1-^.  The  expendi- 
ture, with  a  larger  Journal,  increased  rent,  rates,  and  taxes,  and  charges 
upon  plant  and  lease,  has  been  .^12,055  against  ;/i2,i37  last  year, 
while  the  revenue  has  been  £\c„23fi  against  ^13,801  in  1878.  The 
surplus  for  the  year,  after  writing  off  for  deaths,  resignations,  bad  debts, 
depreciation  of  plant,  and  for  repayment  Of  the  cost  of  alteration  of  pre- 
mises, is  ^2311. 

"Your  thanks  are  due  to  the  Treasurer  and  the  Journal  and  Finance 
Committee,  who  have  so  thoroughly  succeeded  in  placing  the  Associa- 
tion in  a  more  satisfactory  financial  position. 

"  The  number  of  new  members  elected  from  January  to  December 
Istlast  was  672,  of  which  number  297  have  paid  los.  6d.,  having  joined 
at  the  half-year.  The  resignations  have  been  127,  while  the  deaths, 
your  Council  regrets  to  report,  reached  the  large  number  of  107.  The 
total  number  of  members  on  the  list   on  January  1st,  iSSo,  was  7534; 


since  that  date,  518  new  members  have  been  elected,  making  a  total  of 
8052  now  upon  the  register. 

"The  Medal  of  the  Association  for  distinguished  services  has  been 
awarded  to  Dr.  W.  Farr,  C.B.,  F.R.S.,  and  your  Council  feels  assured 
that  the  award  will  meet  with  your  cordial  and  unanimous  approval. 
The  resolution  was  in  the  following  terms. 

"Resolved  :  'That  the  Gold  Medal  of  the  Association  be  awarded  by 
the  Committee  of  Council  of  the  British  Medical  Association  to 
W.  Farr,  C.B.,  M.D.,  F.R.S.,  etc.,  as  an  expression  of  their  high 
appreciation  of  his  long,  unwearied,  and  successful  labours,  on  behalf 
of  statistical  and  sanitary  science,  and  as  a  recognition  of  the  light  he 
has  thrown  upon  many  physiological  and  pathological  problems,  and 
on  account  of  the  extraordinary  services  his  work  has  rendered  to  the: 
advancement  of  the  health  of  the  nation.' 

"The  subject  of  Medical  Education  was  brought  before  the  Committee 
of  Council  in  a  series  of  five  resolutions  or  suggestions,  by  the  Metro- 
politan Counties  Branch;  these  were  submitted  to  the  Branches  for 
their  views  upon  them.  The  resolutions,  together  with  the  replies  of 
the  Branches,  are  still  under  the  consideration  of  the  Committee  of 
Council. 

"Amongst  the  most  important  events  of  the  past  year  which  your 
Council  has  to  report,  is  the  formation  of  the  Adelaide  and  South 
Australian  Branch,  and  the  Sydney  and  New  South  Wales  Branch,  and 
the  preliminary  steps  for  the  formation  of  the  Victoria  and  Melbourne 
Branch.  There  has  thus  been  formed  an  influential  organisation  of 
more  than  two  hundred  members  in  Australia,  and  your  Council  wel- 
comes most  cordially  the  members  of  the  Association  now  proposing  to 
constitute  these  three  Branches.  Your  thanks  are  due  to  Dr.  Cawley 
of  Adelaide,  and  Dr.  Louis  Henry  of  Melbourne,  and  others,  who  have 
carried  out  the  movement  in  their  respective  colonies.  Your  Council 
has  also  to  report  that,  by  the  recognition  of  the  Worcester  and  Hereford 
Branch  the  birthplace  of  the  Association,  Worcester,  is  likely  to  become 
an  active  centre  of  Branch  work. 

"The  JoURN-ALhas,  during  the  last  year,  been  the  subject  of  comment 
in  various  foreign  countries,  as  well  as  in  the  colonies;  it  has  been 
discussed  in  America,  Australia,  Canada,  and  France;  in  all  instances, 
it  has  been  the  subject  of  favourable  observations,  and  been  referred  to 
as  a  type  of  the  highest  class  of  medical  periodicals.  The  President  of 
the  American  Medical  Association  devoted  a  large  part  of  his  annual 
address  to  a  description  of  the  character  and  organisation  of  the 
J0URN.\L,  which  he  commended  to  the  sister  Association  as  a  type  for 
imitation.  It  is  satisfactory,  also,  to  notice  that  many  of  the  leading 
features  which  have  marked  its  progressive  development — especially 
the  large  representation  which  it  has  given  of  provincial  medical 
societies,  provincial  hospitals  and  asylums,  and  the  creation  of  special 
departments  of  the  Journal  for  the  Army  and  Navy,  Poor-law  Medical 
Services,  and  the  Plealth  Service  of  the  country,  have  been  adopted 
recently  in  other  leading  medical  journals. 

"  The  suggested  regulations  for  the  conduct  of  annual  meetings,  which 
were  brought  forward  at  the  Bath  Meeting  in  1S7S,  but  which  have 
since  been  reconsidered,  will  now  be  placed  before  you  for  adoption. 
Your  Council  has  every  reason  to  believe  that  they  will  be  of  value  in 
the  organisation  of  future  meetings.  Many  of  them  have  long  been  in 
use  ;  but  have  not  previously  been  placed  on  record  as  by-laws  of  the 
Association. 

"The  scientific  grants  annually  made  by  the  Association,  promise  to 
be  productive  in  this,  as  in  other  years,  of  good  original  research. 

"  The  work  of  the  Medical  Reform  Committee  of  the  Association  dur- 
ing the  past  year  was  interrupted  by  the  dissolution  of  Parliament.  The 
labours  of  the  Select  Committee,  which  had  sat  during  the  last  two  ses- 
sions of  the  late  Parliament,  on  the  Medical  Bills  introduced  into  the 
House  of  Commons,  were  thus  abruptly  brought  to  a  close  before  the 
examination  of  all  the  witnesses  was  concluded.  Progress  of  the  most 
decided  character  has,  however,  been  made,  by  the  prominence  give 
to  the  question  by  the  legislature ;  and  material  of  the  greatest  impor- 
tance towards  the  formation  of  a  correct  judgment  on  the  various  points, 
involved  will  be  found  in  the  evidence  given  before  the  Select  Com- 
mittee and  contained  in  the  Blue  Books  published  by  order  of  Parlia- 
ment. 

"The  shortness  of  the  present  session  of  the  new  Parliament,  has  ren- 
dered further  progress  impossible  before  next  session.  The  new 
Government  has  promised  to  take  the  subject  into  consideration  during 
the  recess,  and  the  re-appointment  of  the  Medical  Reform  Committee 
of  the  Association  is  as  important  as  at  any  previous  period  in  the  his- 
tory of  the  Association.  The  details  of  the  work  of  the  Committee  will 
be  given  in  its  report  to  the  Association. 

"The  Committee  for  procuring  legislation  for  habitual  drunkards  has 
held  a  conference  with  a  Committee  of  the  society  formed  for  the  purpose, 
and  it  was  decided  that  an  effort  should  be  made  to  establish  an  insti- 
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tution  for  the  purpose  of  treating  inebriates  according  to  the  provisions 
contained  in  the  Habitual  Drunkards'  Act  of  1S79,  upon  an  ultimately 
self-supporting  basis.  It  is  hoped  that  such  an  institution  will  be  shortly 
opened  ;  but  the  law  is  at  present  only  permissive,  and  the  impediments 
to  its  adoption  are  great. 

"  The  Hospital  Out-Patient  Reform  Committee  has  been  waiting  to 
hear  the  result  of  the  suggestions  which  have  been  placed  before  the 
weekly  boards  and  managing  committees  of  the  various  hospitals.  The 
Committee  trusts  to  continue  its  labours  during  the  coming  year. 

"  The  Joint  Committee  on  State  Medicine  has  not  met  during  the  past 
year.  It  was  felt  that  at  present  nothing  could  be  efl'ectively  done  in 
the  matter  of  sanitary  reform,  and  the  question  has  been  allowed  to  rest. 
It  may  be  desirable  at  an  early  date  to  convene  a  meeting  of  the  Com- 
mittee to  determine  what  steps,  if  any,  should  be  taken,  with  a  view  of 
"•■ging  on  the  President  of  the  Local  Government  Board  some  necessary 
improvements  in  the  existing  sanitary  laws. 

"At  the  last  meeting  of  the  Registration  of  Disease  Committee  it  was 
suggested  that  the  subject  should  be  referred  to  the  Parliamentary  Bills 
Committee,  with  the  view  of  framing  a  Bill  or  clauses  in  a  Bill  relating 
to  it.  This  reference  was  made,  and  the  subject  has  been  fully  con- 
sidered by  the  last  named  Committee,  and  a  preliminary  report  has 
already  been  published.  A  deputation  on  the  subject  of  the  Registra- 
tion of  Diseases  also  waited  upon  Mr.  Sclater-Booth  in  February  last. 
The  Committee  will  not  therefore  ask  to  be  re-appointed.  The  thanks 
of  the  Association  are  due  to  Dr.  A.  Ransomefor  his  very  valuable  work 
in  connection  with  this  Committee. 

"The  Parliamentary  Bills  Committee  has,  during  the  past  year,  been 
occupied  in  promoting  the  interests  of  the  Army  and  Navy  Medical 
Services ;  in  investigating  and  suggesting  amendments  of  the  law  re- 
lating to  the  Registration  of  Infectious  Diseases :  and  in  investigating 
and  discussing  Vaccination  with  Calf-lymph,  and  the  propriety  of  the 
introduction  of  this  mode  of  vaccination  as  part  of  our  national 
system. 

"  It  was  mentioned  last  year  that  the  Chairman  of  the  Parliamentary 
Bills  Committee  had  been  asked  to  supply  a  departmental  Committee 
of  the  War  Oftice  with  a  statement  of  the  principal  grievances  under 
which  the  army  medical  officers  still  labour,  and  of  the  remedies  which 
were  desired.  In  drawing  up  this  memorandum,  care  was  taken  to 
ascertain  the  opinions  of  the  most  qualified  persons;  and,  in  the  result, 
the  main  desiderata  urged  were:  abolition  of  the  short  service  system  ; 
improved  pay,  forage  allowance,  and  retirement:  and  the  retention  of 
competitive  entrance  examinations,  and  of  the  Netley  training  school. 
The  whole  of  these  propositions  were  successfully  maintained,  and 
have  been  embodied  in  a  Royal  Warrant,  which  has  given  great  satis- 
faction ;  it  has  materially  improved  the  position  of  the  army  medical 
officers,  and  will,  it  is  hoped,  restore  contentment  and  efficiency  to  the 
service.  Following  upon  this,  the  Chairman  of  the  P.ailiamentary 
Bills  Committee  prepared  a  scheme  which  had  for  its  object  the  remedy 
of  similar  grievances  existing  in  the  Na\7  Medical  Service,  which  have 
of  late  years  prevented  a  due  supply  of  efficient  candidates  for  the  ser- 
vice. This  scheme  was  submitted  to  and  approved  by  the  Committee, 
and,  after  much  correspondence,  was  reduced  to  a  form  in  which  it 
appeared  to  meet  with  very  general  approval  in  the  service.  At  this  junc- 
ture, the  Chairman  received  a  communication  from  the  Admir.iUy, 
asking  for  a  copy  of  the  scheme  ;  and,  on  this  being  forw.arded,  the 
Board  of  Admiralty  .at  once  referred  it  to  a  dep.->rtmental  Commit- 
tee, which  has  taken  evidence  from  various  officers  in  the  service, 
and  from  one  civil  surgeon.  It  is  understood  that  its  report  will  shortly 
be  presented,  and  there  is  reason  to  believe  that  it  will  grant  very  substan- 
tial boons;  meantime,  however,  it  is  undesirable  and  unsafe  to  antici- 
pate with  certainty  any  conclusions  of  the  sort  until  they  have  been 
ratified  by  the  Government  and  the  Crown  ;  and  the  present  stateof  the 
Navy  cannot  be  pronounced  to  be  such  as  to  m.ike  it  a  desirable  service 
for  medical  men. 

"  On  the  subject  of  V.iccination  with  Calf-lymph,  a  detailed  report  was 
prepared  by  Mr.  Ernest  Hart,  showing  the  progress  which  this  practice 
had  made  throughout  Europe,  and  intimating  the  desirability  of  esta- 
blishing in  this  country  a  means  of  supplying  calf-lymph  from  the 
Central  Government  Vaccine  Establishment  to  practitioners  who  desire 
to  renew  their  slocks,  with  a  view  to  continuing  satisfactorily  arm-to- 
arm  vaccination  within  their  own  districts.  Two  Largely  attended 
conferences  were  held  in  London,  and  resolutions  were  passed  in  favour 
of  the  conclusions  of  this  report,  which  was  subsequently  submitted  by 
deputation  to  the  President  of  the  Local  Government  Board. 

"  Dr.  Cameron  has  recently  brought  forward  a  resolution  in  the  House 
of  Commons,  adopting  the  conclusions  arrived  at  in  this  report,  and 
confirmed  by  the  Conference;  and  Mr.  Dodson  has  announced  in  Par- 
liament the  intention  of  the  Government  to  accept  those  conclusions 
and  to  act  upon  them,  so  that,  in  the  course  of  a  short  time,  the  re- 


commendations made  by   the   Parliaiv.entary  Bills  Committee  on  this 
suliject  will  be  carried  out  by  the  Government. 

"  The  Registration  of  Infectious  Diseases,  an  object  at  which  the  Asso- 
ciation has  long  aimed,  is  now  carried  out  in  thirteen  towns  and  cities 
under  thirteen  local  Acts,  the  provisions  of  which  have  been  analysed 
by  the  P.irliamentarj'  Bills  Committee,  and  a  model  clause  has  been 
submitted  to  the  President  of  the  Local  Government  Board. 

"  The  President  of  the  Local  Government  Board  has  recently  intro- 
duced a  Bill  reviving  the  clause  struck  out  of  the  Vaccination  Act  of 
1S71,  for  limiting  the  accumulation  of  penalties  inflicted  upon  persons 
refusing  to  allow  their  chiklreh  to  be  v,accinated ;  this  clause,  which  had 
been  carried  in  the  House  of  Commons  by  a  large  majority,  was  struck 
out  by  the  exertions  of  a  Committee  of  the  Association,  by  a  majority 
of  cue  in  the  House  of  Lords.  It  is  believed  that  it  will  materially  in- 
terfere with  the  progress  which  had  been  made  in  the  extension  of  the 
advantages  of  vaccination  as  a  protection  against  small-pox.  On  this 
account,  the  Parliamentary  Bills  Committee  has  resolved  to  oppose  it  ; 
several  of  the  medical  corporations  and  learned  bodies  have  taken  the 
like  course,  and  your  Committee  of  Council  has  also  petitioned  against 
the  Bill. 

"Your  Council  has  again  to  regret  the  death  of  many  eminent  mem- 
bers of  the  Association,  amongst  whom  may  be  named  :  Mr.  Henry  J 
Hancock,  the  well-known  surgeon  ;  Surgeon-Major  Porter,  Chief  of  \ 
the  Medical  Department  in  Afghanistan,  who  died  at  his  post  of  duty  ; 
Mr.  Michael  Foster,  one  of  your  oldest  members ;  Dr.  William  Budd  of 
Clifton,  distinguished  by  his  investigations  on  typhoid  fever ;  Dr.  Lock- 
hart  Clarke,  so  well  known  for  his  scientific  researches  on  the  nervous 
system  ;  Sir  Dominic  Corrigan,  M.P.,  an  energetic  and  eloquent  advo- 
cate of  medical  reform,  and  a  most  brilliant  clinical  observer ;  Dr.  Ed. 
Copeman,  the  President  at  Norwich  in  1S74;  Dr.  Sharpey,  the  physio- 
logist, who  assisted  at  the  first  deliberations  of  the  Scientific  Grants 
Committee ;  Dr.  Heaton  of  Leeds,  who  took  a  prominent  part  in  the 
annual  meeting  held  there  ;  Dr.  Swayne  Taylor,  the  eminent  medical 
jurist,  to  whom  the  P.arliamentary  Bills  Committee  are  indebted  for 
invaluable  assistance ;  Inspector-General  Domville ;  Mr.  C.  P'. 
Maunder;  Mr.  Callender,  for  three  years  Chairman  of'the  Scientific 
Grants  Committee;  Dr.  W.  M.  Burke,  the  late  Registrar-Gener.al  of 
Ireland ;  Dr.  Arthur  Leared  ;  Jlr.  Soelberg  Wells,  and  many  others 
scarcely  less  well  known. 

"Your  thanks  are  due  to  the  Honorary  Secretaries  for  their  able  and 
courteous  assistance  in  the  work  of  the  thirty-three  Branches  of  the 
Association.  Your  Council  regret  to  record  the  death  of  Dr.  Procter 
of  York,  who  for  upwards  of  twelve  years  held  the  office  of  Honorary 
Secretary  to  the  Yorkshire  Branch  ;  and  the  retirement  of  Dr.  Pitt 
(Norwich),  Mr.  Board  (Bristol),  and  Dr.  Maclaren  (Carlisle).  These 
fentlemen  merit  your  warmest  thanks  for  their  successful  labours  in 
their  respective  Branches." 

[The  statement  of  accounts  was  published  in  the  Journal  of 
April  24th.] 

A  Member  suggested  that,  as  the  report  was  in  the  hands  of  the 
meeting,  it  should  be  taken  as  read.     This  was  seconded. 

Dr.  Cari'F.nter  said  he  would,  as  Chairman  of  Council,  simply  move 
the  adoption  of  the  report. 

Mr.  HtTSBAND  (Bournemouth)  seconded  the  motion. 
Dr.  A.  P.  Stewart  (London)  considered  that  the  general  meeting 
was  adopting  a  dangerous  precedent  in  t.aking  the  repoil  "as  read". 
It  must  be  quite  fresh  in  the  minds  of  all  that  there  was  a  great  outcry 
against  the  Committee  of  Council  at  one  time,  who  were  charged  with  an 
endeavour  to  burke  discussion.  Now,  this  feeling  had  swung  round  to 
wh.at  was  virtually  a  vote  of  unlimited  confidence  in  the  Committee  of 
Council.  lie  warned  the  members  that,  if  they  thus  adoped  reports 
without  consideration,  they  ^^'ould  deeply  regret  their  action  before  many 
years  were  over  their  heads.  [Iltar,  hear.] 
The  report  was  adopted  unanimously. 

Kextihliciis  flf  the  Annml  Mei!ings.—T)x.  B.  Foster  (Birmingham) 
moved  that  the  regulations  for  the  conduct  of  the  annual  meetings,  as 
suggested  by  the  Committee  of  Council,  should  be  adopted.  These  re- 
gulations, which  had  been  published  in  the  Jot'RNAT.,  needed  no  argu- 
ments to  press  their  importance  upon  the  meeting  ;  and  the  adoption  of 
these  regulations  would  save  the  Association  from  the  position  of  adopt- 
ing committee  reports  which  had  not  been  seen.  The  other  regulations 
had  also  been  published  ;  and,  if  they  were  carried  into  efl'e:t,  they 
would  save  the  Association,  at  the  annu.al  meetings,  from  some  of  those 
confusions  which  had  marked  their  career  in  the  past,    \llear,  hcar.\ 

Mr.  Barron  (Ryde)  seconded  the  motion;  and  referred  to  a  pro- 
posed amendment  by  Dr.  Norman  Kerr.  The  speaker  said  that  this 
amendment  was  directed  to  the  non-including  of  wine  in  the  cost  of  the 
ticket  for  the  dinner.  What  he  had  to  suj,'gest  was  that,  on  this  ques- 
tion, there  should  be  the  exercise  of  "  local  option".    He  did  hope  there 
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vvoiiU  be  no  restriction  passed  upon  social  intercourse  ;  and  this,  he  be- 
lieved, depended  upon  wine  beinj;  placed  before  all  guests,  whether  they 
took  it  or  not. 

Dr.  ROYLE  (Manchester)  thought  that  a  wide  power  was  being 
placed  in  the  hands  of  the  Committee  by  the  rule  which  limited 
motions.  If  this  rule  (No.  8)  were  adopted,  it  would  have  to  be  con- 
strued liberally. 

Dr.  Norman  Kerr  (London)  proposed  an  amendment  to  Regula- 
tion 3,  to  this  effect,  "  That  the  price  of  the  dinner-ticket  shall  not  in- 
clude a  charge  for  intoxicating  liquors'".  He  said  he  had  great  diffi- 
dence in  bringing  this  proposal  forward.  He  would  at  once  say  that  it 
h.id  nothing  to  do  with  the  "  temperance  question",  but  was  an  endea- 
vour to  correct  an  evil  which  had  existed  for  a  very  long  time.  There 
were  some  members  of  the  Association  who  could  not,  without  yielding  up 
their  most  cherished  convictions,  take  pan  in  this  annual  dinner;  for 
they  felt  that,  by  so  doing,  they  were  taking  part  in  the  responsibility 
of  the  whole  drinking  system  of  the  country.  ["  j\  j,  no"  and  "  Hear, 
licaf.''\  He  did  not  hold  that  any  educatjd  body  of  men,  such  as  were 
the  members  of  this  profession,  should  ask  men  to  p.ay  for  wine  con- 
sumed by  others,  and  thus  violate  their  consciences  upon  this  drink 
question.  He  was  not  there  asking  for  mercy,  but  for  the  redress  of  a 
wrong.  He  asked  for  equity,  right,  and  fairness,  in  this  matter;  that 
the  Association  should  adopt  a  fair  measure  of  justice — in  a  cause,  too, 
in  which  the  Association's  influence  for  good  would  be  widely  beneficial 
to  the  public  at  large. 

Dr.  M.4.CN.\VGHT0.N  Jones  (Cork)  seconded  the  motion  as  a  non- 
abstainer.  He  seconded  it  as  a  matter  of  justice;  for  it  was  not  right 
that  members  should  be  called  upon  to  pay  for  what  others  consumed. 
At  one  time,  he  thought  it  would  be  difficult  to  provide  as  good  a 
dinner  under  the  proposed  change  as  now;  but  inquiry  had  shown  him 
that  there  would  be  no  difficulty  in  this  respect. 

Dr.  Fawcett  supported  the  amendment. 

Dr.  WiGG  (Derby)  proposed,  as  a  second  amendment,  that  there 
should  be  two  classes  of  tickets  for  the  dinner — one  class  including 
wine,  the  other  without.     This  was  seconded. 

The  President  pointed  out  that  there  could  not  be  two  amend- 
ments before  the  meeting.  To  be  regular,  one  must  be  withdrawn,  or 
the  two  must  be  run  into  one. 

Dr.  Norman  Kerr  pointed  out  that  his  amendment  left  the  matter 
in  the  hands  of  the  Council. 

Dr.  Ridge  (Enfield)  remarked  that  the  proposal  made  by  Dr.  Norman 
Kerr  was  only  on  a  level  with  what  was  done  in  every  Branch  in  the 
Association ;  for,  in  the  Branch  dinners,  those  who  had  wine  paid, 
while  others  could  go  without. 

Dr.  Bacon,  assuming  that  it  was  supposed  Dr.  Kerr  considered  the 
Local  Committee  were  not  acting  in  a  just  manner,  denied  this  sup- 
posed allegation. 

iMr.  T.  Watkin  Williams  (Birmingham)  pointed  out  that  the  last 
speaker  was  acting  under  a  misapprehension,  inasmuch  as  Dr.  Kerr  did 
not  desire  to  interfere  with  the  dinner  at  Cambridge,  which  was  already 
arranged,  but  to  have  a  different  arrangement  regarding  the  dinner  of 
iSSi. 

Dr.  A.  Carpenter  suggested  that  Dr.  Kerr  should  allow  the  ori- 
ginal resolution — for  the  adoption  of  the  regulations — to  pass,  and 
to  move  the  amendment  as  a  suggestion  to  the  Committee  of 
Council. 

Mr.  Husband  (Bournemouth)  also  deprecated  piassing  the  amend- 
ment as  an  amendment. 

After  some  discussion,  the  amendments  were  withdrawn.  The  ori- 
ginal resolution  was  then  carried. 

Dr.  N.  Kerr  moved  : 

"That,  in  the  opinion  of  this  meeting,  the  price  of  the  dinner-ticket 
should  not  include  charge  for  wine  ;  and  the  Committee  of  Council  are 
requested  to  provide  for  this  in  future." 

This  was  carried  ncin.  con.     The  meeting  thereon  adjourned. 

Sii-vice  in  lung's  College  Chapel. — At  4  p.m.,  there  was  a  service 
with  choral  music  in  the  chapel  of  King's  College,  and  a  sermon  was 
preached  by  the  Lord  Bishop  of  Ely,  vv'ho  selected  as  his  text  the  ren- 
dering of  the  bitter  waters  of  Marah  wholesome  by  the  casting  into 
them  by  Moses  of  a  certain  wood.  The  chapel  was  densely  filled  by 
members  of  the  Association  and  others. 


Dr.  Gairdner  (Glasgow),  in  proposing  a  vote  of  thanks  to 
Dr.  Bradbury  for  his  Address,  said  that  the  fact  of  such  an  address 
being  read  in  Cambridge  by  Dr.  Bradbury  was  at  once  an  illustration 
and  a  justification  of  the  admiral)Ie  remarks  made  by  the  President  last 
night,  as  to  the  proper  function  of  Cambridge  and  of  the  Univeisities 
generally  in  respect  of  medicine  as  an  art.  It  was  difficult,  now-a-days, 
to  recall  the  state  of  practical  medicine  before  the  introduction  and  use 
of  such  instruments  of  precision  as  the  stethoscope,  microscope,  etc.; 
but  one  thing  was  perfectly  clear,  that  the  use  of  such  instruments  more 
generally  throughout  the  profession  was  serving  to  draw  the  line  more 
deeply  and  widely,  from  year  to  year,  between  the  well-trained  physi- 
cian, who  was,  as  his  name  implies,  a  seeker  after  the  truth  of  nature, 
and  the  quack,  who  was  a  seeker  after  mere  profit  and  reward ;  and  the 
Universities  could  not  be  better  occupied  than  in  multiplying  the  points 
of  contact  between  the  art  of  medicine  and  such  observation  of  nature 
and  fact  as  is  implied  in,  and  required  by,  the  study  of  physical  science. 
It  might  be  a  long  time  yet  before  the  ideal  was  reached  to  which  Dr. 
Bradbury  pointed,  when  the  public  would,  without  reference  to  severe 
or  startling  illness,  consult  and  duly  remunerate  the  medical  profession 
for  such  advice  as  would  form  a  security  .against  the  occurrence  of  serious 
disease  ;  but,  in  the  presence  of  the  few  ladies  who  had  favoured  them, 
he  might  venture  to  remark,  that  it  was  not  very  uncommon  for  ladies, 
even  now,  to  pay  an  annual  visit — or  perhaps  even  a  much  more  fre- 
quent visit — to  the  dentist,  with  a  view  to  the  preservation  of  the 
teeth  ;  and  perhaps  the  day  might  come  when,  even  in  the  case  of 
kadies,  the  great  issues  of  life  and  death,  and  the  preservation  of  the 
bodily  health,  might  receive  the  same  kind  of  attention  that  is  now 
bestowed  upon  the  preservation  of  what  contributes  to  comfort  and 
personal  appearance. 

Dr.  Samitel  Wilks  begged  to  second  the  motion,  and  remarked 
that  in  times  like  these,  when  a  member  of  Parliament  could  be  found 
to  declare  in  the  House  of  Commons  that  there  was,  so  far  from  there 
being  anything  scientific  in  medicine,  "a  peculiar  adaptation  of  the 
mind  of  man"  to  it — \a  langh'\ — the  professors  of  the  art  were  much  in- 
debted to  a  man  like  Dr.  Bradbury  for  an  address  which  showed  the 
scientific  basis  of  medicine.     [C//tvr^,] 

The  President,  in  submitting  the  resolution,  said  that  it  would  be 
easily  understood  that  much  time  and  labour  had  been  given  by  Dr. 
Bradbury  ;  for  such  a  iruinu-  could  not  have  been  produced  without 
vast  labour,  and  the  meeting  would  fully  appreciate  the  manner  in 
which  Dr.  Bradbury's  task  had  been  discharged.     \Chccys.\ 

The  vote  was  given  with  full  accord,  and  the  proceedings  terminated. 

Honorary  Degrees. — At  12.30,  a  convocation  was  held  in  the  Senate 
House,  when  the  honorary  degree  of  LL. D.  was  conferred  on  Dr. 
C.  E.  Brown-Sequard  of  Paris  ;  Dr.  Donders  of  Utrecht ;  Dr.  S.  D. 
Gross  of  Philadelphia;  .Sir  \V.  lenner,  Bart.,  K.C.B.,  F.R.S.;  Sir  W. 
Gull,  Bart.,  F.R.S.;  Sir  G.  Burrows,  Bart.,  F.R.S.;  iMr.  W.  Bow- 
man, F.R.S.;  the  Rev.  S.  Ilaughton,  M.D.,  F.R.S.;  Mr.  J.  Lister, 
F.R.S.;  Dr.  D.  C.  O'Connor;  Mr.  J.  Simon,  C.B.,  F.R.S.;  and  Dr. 
Andrew  Wood,  F.R.S.  The  Senate  House  was  densely  crowded 
during  the  ceremony. 

Soiree. — At  9  I'..M.,  a  soiree,  which  was  very  largely  attended,  was 
given  by  the  President  of  the  Association  and  the  Reception  Committee 
at  the  Fitzwilliam  Museum. 


Second  General  Meeting,  Wednesday,  August  iith. 

The  Second  General  Meeting  was  held  in  the  Senate  House,  at  11 
A.M.  on  Wednesday;  Dr.  Humi'HRY,  F.R.S. ,  President,  in  the  Chair. 

Address  in  Medicine. — Dr.  BRADiiURY  delivered  the  Address  in 
Medicine,  which  is  printed  at  page  244. 


Third  General  Meeting,  Thursday,  August  i2tii. 

The  Third  General  Meeting  was  held  on  Thursday,  at  10  a.m.  ;  Dr. 
HrMPHRY,  F.R.S.,  President,  in  the  Chair. 

Dr.  A.  Carpenter,  as  President  of  the  Council,  reported  that  the 
Committee  of  Council  had  elected  the  following  gentlemen  as  members 
of  the  Committee  of  Council  for  the  ensuing  year,  l8So-l8Sl  :  Dr. 
T.  C.  Allbutt,  F.R.S.;  Dr.  L.  Borchardt;  Dr.  R.  Farquharson,  M.P.; 
Dr.  B.  Foster;  Dr.  E.  Long  Fox;  Dr.  C.  Holman;  Mr.  J.  R.  Hum- 
phreys; Dr.  D.  J.  Leech;  Mr.  C.  ISIacnamara;  Mr.  F.  E.  Manby  ;  Mr. 
Frederick  Mason;  Mr.  R.  H.  B.  Nicholson;  Dr.  G.  H.  Philipson;  Mr. 
Henry  Power;  Dr.  E.  II.  Sieveking;  Mr.  Henry  Steer;  Dr.  A.  P. 
Stewart ;  Dr.  W.  F.  Wade ;  Dr.  A.  T.  H.  Waters  ;  and  Mr.  C.  G.  Wheel- 
house.  He  had  also  to  report  that  the  subject  of  the  annual  meeting 
for  the  year  1S81  was  considered;  and  it  was  moved  by  Mr.  W.  D. 
Husband,  seconded  by  Dr.  Borchardt,  and  resolved,  "That  it  be  re- 
mitted to  the  Committee  of  Council  to  consider  the  place  of  meeting  of 
18S1  ;  and  that  it  be  authorised  to  pay  the  expenses  of  such  meeting,  if 
required."  He  now  begged  to  move  that  this  resolution  should  be  con- 
firmed by  the  general  meeting. 

Mr.  Husband  seconded  the  motion,  which  was  carried  unanimously. 

The  Report  of  the  .Med'tnl  Reform  Committee. — Dr.  Waters 
(Chester)  read  ther>"  "  -1  the  Committee.  He  explained  (h.at 
but    for   the    "whip"    on    the    Hares    and    Rabbits    Bill,    the   depu, 
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tation  to  the  Government  would  have  been  most  influentially 
attended  by  members  of  Parliament,  some  members  of  the  late 
Cabinet  having  engaged  to  attend.  It  would  be  seen  that  the  result 
of  the  House  of  Commons  Committee's  work  had  been  to  effect  some 
little  change  in  public  opinion.  It  must  be  said  that  the  conjoint 
scheme  had  somewhat  lost  in  public  opinion,  owing  to  the  difficulty  in 
carrying  it  out ;  and  it  w.is  felt  that  certain  bodies,  which  exerted  no 
decided  influence  upon  the  profession,  would  have  their  existence  pro- 
longed if  the  conjoint  scheme  were  carried  out.  The  Committee  of 
the  Association  felt  that  one  object  they  had  in  view — preventing  men 
from  being  allowed  to  enter  the  profession  unless  qualified  in  all 
branches — had  gained  in  general  assent.  \Chccrs.'\  There  was  no 
doubt,  too,  that  the  question  of  direct  representation  had  gained  in 
favour.  \Cheers.\  These  facts  were  apparent  from  the  statements  of 
the  witnesses  examined  before  the  Committee  of  the  House  of  Commons. 
There  were,  certainly,  some  wno  opposed  it;  but  the  general  opinion 
was  in  favour  of  it.  He  begged  to  move  the  adoption  of  the  report, 
and  the  reappointment  of  the  Committee:  Dr.  E.  Waters,  Dr.  Wilbra- 
ham  Falconer,  Jlr.  Wm.  D.  Husband,  Dr.  Alfred  Carpenter,  Dr. 
M.  M.  De  Bartolome,  Dr.  C.  Chadwick,  Dr.  J.  G.  Davey,  Dr.  Bal- 
thazar Foster,  Mr.  Ernest  Hart,  Rev.  S.  Haughton,  Mr.  H.  Nelson 
Hardy,  Dr.  D.  J.  Leech,  Mr.  F.  E.  Manby,  Mr.  W.  H.  Michael, 
Mr.  R.  H.  B.  Nicholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Mr. 
C.  G.  Wheelhouse. 

Professor  HAUGHTO^f  seconded  the  motion,  and  said  that  something 
might  be  said  on  the  other  side  of  the  subject  of  the  pay  of  the  Jledical 
Council.  The  report  said  that  it  cost  sixteen  shillings  a  minute.  He 
had  made  a  calculation  since  he  had  been  in  the  room,  and  he  found 
that  his  share  of  the  sixteen  shillings  was  ninepence,  and  he  thought 
he  was  worth  it.  \Cheers.'\  It  was  calculated  that  certain  preachers 
had  thirteen  shillings  a  minute ;  but  then  they  did  not  go  on  preaching 
for  a  fortnight.  \A  laug/i.]  He  agreed  with  the  latter  remarks  of  Dr. 
Waters,  and  thought  that  the  subject  of  direct  representation  had  made 
progress.  Mr.  ;Forster,  who  was  brought  face  to  face  with  other  ques- 
tions— (a  laugh) — was  greatly  impressed  by  some  of  the  evidence  on 
this  question.  It  was  endeavoured  to  block  the  question  out  by  the 
difficulty  as  to  money;  but  it  was  submitted  that  the  corporations 
should  pay  their  representatives ;  and  even  then  they  would  have  suffi- 
cient left  to  pay  for  the  inspection  of  examinations.  \Hcar,  liear.'\ 
That  would  have  been  the  opinion  of  the  House  of  Commons  Com- 
mittee, if  they  had  come  to  a  vote.  Upon  the  question  of  the  conjoint 
scheme,  he  thought  the  Association  should  not  hold  out  for  this  being 
attained  in  its  own  way;  that  it  should  be  as  acceptable  to  the  Associa- 
tion, if  the  same  object  were  attained  in  a  different  manner.  [Hear, 
kear.1  He  found  that  the  opinion  of  statesmen  on  this  subiect  was 
moving  in  the  direction  of  a  State  Examination  in  the  three  branches ; 
and  that  the  corporations  which  had  resisted  reform,  would  be  met  by 
a  minimum  State  examination ;  and  this,  he  thought,  would  be  a  step 
in  the  direction  of  attaining  what  the  Association  had  long  been  labour- 
ing to  attain.     [Cheers.] 

The  President  said  :  Before  I  submit  this  report  to  you,  I  must  ask 
you  to  erase  one  passage,  which  contains  a  reflection  and  misstatement 
in  regard  to  Dr.  Struthers.  The  report  says,  in  the  third  paragraph  : 
"  while  that  of  Dr.  Struthers,  w-ho,  before  admission  to  the  General 
Council,  had  been  a  decided  supporter  of  direct  representation,  suddenly 
avowed  himself  opposed  to  it  for  the  sole  assigned  reason  th.at  he  found 
another  member  of  the  Council  was  opposed  to  it,  and  that  thereby  his 
independent  judgment  in  favour  of  it  was  changed — not  the  only  instance 
of  a  seat  in  the  Council  being  followed  by  the  change  of  advocates  of 
direct  representation  into  ojiponents".  This  is  a  very  curious  state- 
ment, for  Dr.  Struthers  was  never  a  member  of  the  General  Medieal 
Council. 

Dr.  Waters  ex-pressed  his  willingness  to  erase  this  portion  ;  and 
stated  that,  in  drawing  up  the  report,  he  had  been  guided  by  the  Blue- 
book,  of  the  evidence  before  the  Committee  of  the  llouse  of  Commons. 

Dr.  Bateman  (Cambridge)  commented  upon  the  failure  of  the  Lon- 
don University  to  facilitate  the  taking  of  medical  degrees;  and  he  urged 
that,  if  thfManchestorlaiivpisityhad  a,  cljiirteij  its  grants  of  medi- 
cal degrees  would  aronso  the  University  of  London  into  sictioii. 

Dr.  A.  P.  SxKW.MiT  remarked  that  Dr.  Batcmaii  had  been 
directing  his  attention  to  tli(>  men  wlio  did  not  want  looking 
after ;  for  the  most  intelligent  men  would  look  after  themselves. 
It  was  the  less  intelligent  that  the  Association  and  the  profes- 
sion were  interest<'d  in  looking  after,  and  in  seeing  that  they  .lid 
not  tind  their  way  (■asily  into  the  i)rofe.s,sion.  That  thes<'  pensons 
had  found  their  way  into  the  profes.ssion  wa.s  a  jiroven  fuet,  and 
was  an  evil  ovrr  which  the  profession  desired  to  have  control. 
.v*?'!^"*"'""'  •^"P'^''^**''  ''■»  gratiHcatiou  at  hearing  from  Dr.  Haughton 
that  statesmen  wore  now  giving  their  attcntioa  to  Sic  subject  of  a  State 


examination.  It  was  one  of  the  fundamental  principles  of  the  Associa- 
tion to  attain  some  reform  in  the  shape  of  uniform  and  conjoint  ex- 
amination, which  would  make  it  compulsory  for  everyone  who  entered 
the  profession  to  have  passed  examinations  in  the  three  branches. 
After  a  man  had  passed  these  examinations  he  would  easily  obtain  his 
degree. 

Dr.  A.  H.  Jacob  (of  Dublin)  desired  that  it  should  be  known  that  an 
error  was  committed  in  bracketing  Scotland  and  Ireland  as  opposed  to 
reform,  for  he  would  s.-iy  that  three  out  of  the  four  corporations  of 
Ireland  warmly  supported  the  reform  questions..  Then,  too,  the 
Irish  Association  had  taken  other  steps  to  assist  this  Association  in  press- 
ing on  this  reform,  and  hoped  by  next  year  to  have  the  signatures  of 
two-thirds  of  the  profession  of  Ireland  in  support  of  it.  [C/ieers.] 

The  report  was  then  adopted. 

NOTES  ON  BOOKS. 


The  Siuclenl's  Guide  !o  Siu-gieal  Aiiatori:y.  By  Edward  Bellamy, 
Surgeon  to  King's  College  Hospital  and  Examiner  in  Anatomy,  Royal 
College  of  Surgeons  of  England.  Second  Edition.  Mr.  Bellamy's 
excellent  little  book  has  quickly  reached  a  second  edition.  It  fills  up 
with  much  advantage  a  hiatus  in  our  literature.  The  mode  of  studying 
human  anatomy  in  this  country  is  singularly  arid,  unsuggestive,  and  un- 
scientific. To  isolate  man  from  the  animal  kingdom,  and  study  his 
anatomy  in  what  is  sometimes  vainly  called  minute  scientific  detail, 
apart  from  its  morphological  relations  on  the  one  hand,  and  its  surgical 
relations,  is  a  piece  of  folly  especially  characteristic  of  the  narrow  edu- 
cation of  British  surgeons  and  anatomists  generally,  and  the  empirical 
methods  by  which  the  system  of  medical  schools  and  medical  teaching 
now  prevailinc;  in  England  has  been  arrived  at.  It  is  a  pleasant  relief 
from  the  absolutely  dull  and  feeble  text-books  of  human  anatomy,  and 
which  the  examining  bodies  take  as  the  basis  of  their  examinations,  to 
turn  to  a  little  text-book  which  breathes  meaning  and  relational  value 
into  the  study  of  human  anatomy  from  the  surgical  side.  We  need  not 
in  this  stage  discuss  the  details  of  Mr.  Bellamy's  excellent  little  book  : 
he  has  mastered  the  contents  of  the  best  continental  treatises  (of  which 
Tillaux's  last  edition  is,  we  may  observe  in  passing,  by  far  the  most  use- 
ful), and  has  collated  them  with  nature  by  the  light  of  his  own  accurate 
knowledge  and  considerable  experience.  Mr.  Bellamy  has  thus  pro- 
duced a  work  bearing  its  own  stamp  of  originality  and  usefulness.  We 
shall  hope  to  see  this  excellent  little  book  greatly  extended  in  a  future 
edition. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FLEXIBLE  SPRAY-PRODUCERS. 

Sir, — Messrs.  Mayer  and  Meltzer  wishing  to  make  it  appear  by  their 
letter,  appearing  in  your  issue  of  July  31st,  that  the  Patented  Flexible 
.Spray-Producer  can  be  imported  by  them  or  any  other  respectable  in- 
strument maker,  I,  as  the  patentee  of  this  invention,  beg  to  give  an  un- 
qualified denial  to  that  assertion,  and  to  state  that  Messrs.  Arnold  and 
Sons,  of  35,  West  Smilhheld,  London,  who,  by  a  clerical  error,  have 
been  described  as  the  sole  manufacturers,  have  been  appointed  by  me 
as  the  sole  vendors  of  the  article  in  the  United  Kingdom,  and  should 
have  been  described  as  such. — I  am,  sir,  yours  faithfully, 

August  3rd,  iSSo. ^-  Meverstei.v. 

NELSON'S  BEEF-TEA. 

We  haic  had  opportunities  of  testing  this  useful  dietetic  article  re- 
cently, not  only  for  the  purpose  of  the  sick  room,  but  for  ordinar)-  use, 
and  especially  h.ad  reports  of  its  use  by  travellers  during  long  journeys. 
The  peculiarity  of  Nelson's  beef-tea  is,  that  it  includes  the  solid  albu- 
minoid materials  and  gelatine  as  well  as  the  crcatin  and  soluble  extracts 
of  flesh.  It  has  the  form  of  sm.all  shreds  :  it  is  usually  soluble  in  hot 
water  without  the  beef-tea  being  boiled,  and  is  thus  very  portable,  very 
nutritious,  and  at  once  ready  for  use;  it  is  also  agreeable  in  flavour,  and 
will  no  doubt  have  a  consider.ible  measure  of  poiuilarity. 


In  Paris,  last  week,  3S  fatal  cases  ofsmall-pox,  57  of  diphtheria  and 
croup,  and  41  of  measles  were  recorded. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iSSo. 
Subscriptions  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries,  ilembers  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  l&i,  Str.ind,  London.  Post  OflSce  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Vi)z  iBritisl)  iEetuaJ  journal. 

SATURDAY,  AUGUST  14TH,  1880. 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 
The  forty-eighth  annual  meeting  of  the  British  Medical  Association  has 
been  held  this  week  at  Cambridge,  under  circumstances  than  which 
none  could  be  more  auspicious  for  the  future  progress  of  medicine,  nor 
any  more  gratifying  as  testimonies  of  the  useful  work  and  high  standing 
of  the  British  Medical  Association  in  its  relations  to  scientific  medicine 
at  the  present  moment.  The  burden  imposed  upon  the  Town  and 
University  of  Cambridge  and  the  medical  profession  of  the  district,  on 
the  occasion  of  the  present  visit,  is  far  greater  than  on  the  last  occasion 
when  the  Association  was  welcomed  to  Cambridge.  The  numbers  of 
the  Association  have  multiplied  fourfold  in  the  course  of  the  decennium. 
The  scientific  transactions,  which  were  then  limited  to  the  business  of 
the  general  meeting,  are  now  carried  on  in  nine  sections  ;  and,  at  the 
suggestion  of  the  local  organisers  of  the  meeting,  a  new  section  has  this 
year  been  added  to  the  meeting,  which  will  probably  continue  to  hold 
a  permanent  place  in  future  annual  meetings — the  section  of  pathology. 
It  is  not  our  object  at  tliis  moment  to  speak  of  the  distinguished /^r- 
sonnel,  of  the  officers  of  sections,  and  the  readers  of  addresses.  In  this 
respect,  the  present  meeting  presents  an  array  of  distinguished  names 
which  has  never  been  surpassed,  and  could  hardly  be  surpassed,  in  this 
coimtrj.  Those  who  read  the  pages  which  are  spread  before  them  to- 
day will  see  how  amply  the  promise  of  these  great  names  has  been  ful- 
filled in  the  addresses  with  w'hich  they  have  opened  the  business  of  the 
sections  entrusted  to  their  presidency,  and  in  the  orations  delivered 
before  the  Association  in  general  meeting.  The  opening  address  of  the 
President,  Professor  Humphry,  must,  however,  be  regarded  as  perhaps 
the  chief  event  of  the  meeting,  for  it  teaches  much  more  than  an  ordinary 
oration  of  whatever  eloquence,  learning,  or  brilliancy ;  it  embodies  a 
principle  of  the  most  vital  importance  to  the  University  in  which  it  was 
delivered,  and  to  the  profession  to  whom  it  was  addressed.  The  ques- 
tion with  which  it  opened  is  one  of  the  most  momentous  which  can  be 
put  to  any  profession,  and  one  which  at  the  present  moment  has  the 
stamp  of  the  most  vivid  actuality.  "What",  asks  Professor  Humphry, 
"  in  these  long  years,  with  its  might  of  intellect,  and  with  its  forcing 
power  of  wealth,  has  Cambridge  done  for  medicine? Has  not  Cam- 
bridge, more  than  any  University  in  the  world,  with  perhaps  one  excep- 
tion, banished  medicine  from  its  walls,  and  the  men  of  medicine  from 

its  schools  ? How  much  greater  would  have  been  the  benefit,  not  to 

medicine  only,  but  to  the  University  and  to  the  public,  had  a  thoroughly 
well  organised  study,  and  a  vigorous  teaching,  of  the  various  branches  of 
medicine  been  cultivated  within  the  academic  walls?"  Cambridge  has 
now,  in  the  course  of  the  last  thirty  years,  instituted  theological,  law, 
historical,  Semitic,  and  Indian  language  triposes.  Why  not  a  medical 
tripos  also  ?  To  each  of  the  questions  and  to  the  answers  which  Pro- 
fessor Humphry  suggested  rather  than  gave,  a  thoroughly  sympathetic 
audience  responded  with  earnestness  ;  the  enthusiasm  was  deep,  rather 
than  loud ;  and  seldom,  perhaps  never,  have  the  successive  sentences 
of  any  opening  address  to  this  Association  produced  a  more  profound 
impression,  or  been  welcomed  with  more  grateful  earnestness,  than  the 
periods  in  which  Professor  Humphry  guardedly  but  earnestly  dwelt 
upon  the  shortcomings  of  his  own  University  in  the  past.  He  indicated 
its  debt  to  medicine  in  the  future,   and  the  means  and  methods  by 


which  it  is  slowly  advancing  to  acquit  that  debt  to  science  and  to 
humanity.  Like  most  speeches  delivered  with  whatever  earnestness 
from  an  official  chair,  and  in  the  presence  of  those  who  must  have  felt 
how  deep  is  the  implied  censure  which  its  words  conveyed,, the  address 
was  almost  as  remarkable  for  that  which  it  purposely  omitted,  as  for 
that  which  it  openly  said.  In  the  opening  sentences,  in  which  he  spoke 
of  Cambridge  as  having,  more  than  any  other  University  in  the  world, 
with  perhaps  one  exception,  banished  medicine  from  its  walls,  he 
evoked  the  great  shadow  of  the  sister  University  of  Oxford,  which  has 
sinned  more  deeply  than  Cambridge  in  the  past,  but  has  not  yet  made 
up  its  mind  even  to  begin  the  work  of  amends  for  the  future.  It  is  true 
that  Cambridge  has  not  yet  risen  to  the  height  of  its  mission,  or  com- 
pleted the  organisation  which  is  necessary  for  the  restoration  of  the 
University  to  its  place  as  Alma  JIater  of  biological  science,  and  of  the 
profession  which  employs  that  science  as  the  handmaid  of  the  great 
mission  of  healing.  But,  as  a  proof  that  Cambridge  is  alive  to  the 
requirements  of  medical  and  scientific  education;  that  she  is  endeavour- 
ing to  fulfil  her  mission  in  fostering  medicine  (just  as  divinity  and  arts 
have  long  been  fostered  within  her  walls).  Professor  Humphry  was  able 
to  point  to  the  building  of  the  new  museums  which  are  no%v  in  the 
course  of  completion  ;  to  the  dissecting-rooms,  filled  with  a  hundred 
students  actively  engaged  in  the  prosecution  of  the  study  of  anatomy  ; 
and  to  the  physiological  laboratories  and  galleries  alre.ady  crowded  with 
students,  to  whom  human  physiology  is  taught  with  a  scientific  com- 
pleteness and  with  a  simple  demonstrative  system  which  promises  to 
create  a  new  era  in  the  study  of  physiolog)'  in  England.  The  work 
which  Professor  Humphry  has  done  in  restoring  to  Cambridge  the  study 
of  human  anatomy  and  clinical  surgery ;  which  Dr.  Paget,  Drs.  Brad- 
bury and  Latham  have  done  in  reviving  clinical  medicine  and  thera- 
peutics, and  systematic  medicine  ;  the  lecture-rooms  of  experimental 
physics,  botany,  and  physiology,  and  the  stafi"  of  professors  and  demon- 
strators, could  be  pointed  to  with  pride  as  an  evidence  of  the  impulse 
which  the  teaching  of  these  sciences  has  lately  received  in  the  University 
of  Cambridge,  ^\^len  the  further  buildings  are  completed  on  the  same 
plot,  it  is  hoped  that  the  chemical  and  medical  schools  will  receive  a 
still  further  expansion,  ileantime,  Cambridge  has  opened  her  arms  to 
the  students  of  medicine  ;  she  provides  an  education  of  the  highest 
class,  arranged  to  fill  the  first  three  years  of  medical  study  in  such  a 
manner  as  to  add  but  little  to  the  expenses  of  an  ordinary  medical  edu- 
cation for  any  of  the  existing  diplomas  ;  while  the  whole  advantages  of 
the  University,  its  culture,  its  scientific  spirit,  its  staff  of  professors  and 
demonstrators,  its  connection  with  the  liberal  arts  and  letters,  are  freely 
placed  at  the  disposal  of  the  student  who  desires  to  approach  medicine 
through  the  academic  avenues  which,  leading  from  a  common  centre, 
diverge  to  all  the  liberal  professions.  The  great  work  achieved  testifies 
to  the  energy  of  those  who  have  accomplished  it ;  to  their  large- 
mindedness,'Jheir  thorough  comprehension  of  the  true  interests  of  the 
University  and  of  the  science  of  medicine.  It  speaks  much  for  the  tact, 
discernment,  and  force  of  character  of  those  who  have  brought  home  to 
the  University  a  new  set  of  ideas,  and  who  have  been  able  to  achieve 
for  medicine  at  least  its  partial  restoration  to  the  centre  of  learning  and 
culture,  from  which  medicine  had  so  long  been  divorced.  It  is, not 
possible  that  what  Cambridge  has  effected  with  so  much  credit,  with  so 
much  ease,  and  so  much  advantage  to  herself  and  the  profession,  should 
not  have  its  influence  in  -showing  that  a  sister  University,  which  possesses 
a  much  larger  share  of  medical  endowments,  can  and  ought  to  enter 
upon  the  same  path. 

There  are  many  lessons  to  be  learnt  from  the  brilliant  meeting  this 
week  in  progress  in  Cambridge.  Its  scientific  interest  is  greater  than 
that  of  any  meeting  which  has  yet  been  held.  Favoured  by  the  brilliant 
weather  no  less  than  by  the  local  attractions  which  the  University  itself 
has  to  ofter,  and  by  the  liberal  hospitality  of  the  colleges,  the  meeting  is 
one  which  promises  to  be  worthy  of  enduring  and  gratifying  remem- 
brance. But  nothing  will,  in  its  influence,  be  more  profoundly  felt  or 
longer  ,  survive  than  the  lessons  to  be  learnt  from  the  address  with 
which  Professor  Humphry  inaugurated  the  meeting. 
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THE  ADDRESS  IX  MEDICINE: 
I.v  an  University,  the  home  of  learning  and  once  more  aspiring  to  be  a 
centre  of  research,  and  at  a  meeting  of  medical  and  scientific  men  from 
all  parts  of  the  world,  no  subject  could  be  more  appropriate  than  that 
chosen  by  Dr.  Bradbury.  At  an  University  which  is  striving  to  rescue 
medicine  from  the  neglect  into  which  it  had  fallen  at  English  academical 
centres  of  learning,  and  to  which  we  now  look  to  become  a  nursery 
of  English  scientific  medicine,  what  more  profitable  or  agreeable  task 
could  there  be  than  to  show  that  the  reproach  so  often  brought  against  the 
healing  art,  that  there  is  "no  science  of  medicine",  is  daily  becoming  less 
true.  Dr.  Bradbury  limits  himself  to  recording  the  progress  made 
during  the  last  ten  years,  and  aims  at  showing  that  the  old  notion  of 
medicine,  that  it  is  a  collection  of  recipes  for  symptoms,  belongs  to  the 
traditions  of  the  past,  and  that  in  its  place  is  growing  up  a  theory  and 
practice  based  on  a  rigid  examination  of  facts  elucidated  by  accurate 
methods  of  scientific  observation.  To  be  able  to  interpret  the  pheno- 
mena of  the  human  body  in  health  and  disease,  a  knowledge  of  physics 
and  mathematics  is  now  required  of  the  medical  student  who  would 
practise  his  art  with  intelligence  ;  and  not  only  do  these  sciences  assist 
in  the  right  interpretation  of  vital  phenomena,  and  the  accurate  estima- 
tion of  the  morbid  or  normal  conditions  present,  but  they  are  also  our 
handmaids  in  treatment.  It  is  this  idea  which  is  developed  in  Dr. 
Bradbury's  thoughtful  Address.  Regarding  the  various  instruments  of 
precision  now  used  in  clinical  medicine  as  one  outcome  of  the  practical 
application  of  physical  science  to  medicine,  he  reviews  the  progress 
which  has  been  made  by  means  of  their  use  during  the  last  ten  years. 
These  instruments  are  principally  the  microscope,  the  thermometer,  the 
ophthalmoscope,  the  laryngoscope,  the  sphygmograph,  the  aspirator, 
and  apparatus  for  the  application  of  electricity.  Though  the  number 
of  years  reviewed  is  small,  the  harvest  reaped  in  their  course  has  been 
great ;  and  it  could  easily  have  been  shown  to  have  been  even  greater 
than  that  recorded  by  Dr.  Bradbury  did  not  the  imposed  limits  of 
time  within  which  an  oration  must  be  given  render  it  impossible  to 
enumerate  all  the  scientific  gains  of  medicine  during  the  short  period 
selected.  Dr.  Bradbury  has  therefore  strictly  confined  himself  to  the 
practical  and  clinical  results  accomplished.  The  address  is  rendered 
more  picturesque  and  interesting,  though  less  catholic,  in  that  Dr. 
Bradbury's  illustrations  are  mainly  drawn  from  his  own  practice ;  he 
might,  perhaps,  have  gathered  together  from  all  parts  of  the  world 
a  more  comprehensive  record  of  what  has  been  done  by  means  of 
instruments  of  precision  ;  but,  in  so  doing,  the  value  of  these  agents  as 
methods  of  diagnosis  or  treatment  would  scarcely  have  seemed  so  strik- 
mg  to  his  hearers  as  it  is  made  by  the  account  of  the  uses  he  himself  has 
been  able  to  make  of  them  in  clinical  work.  The  clinical  uses  of  the 
microscope  in  discovering  the  condition  of  the  blood  in  idiopathic 
anaemia  and  leukxmia  are  demonstrated  at  length ;  and  an  interesting 
case  is  given  in  which  the  diagnosis  between  these  two  diseases  was 
made  solely  by  a  microscopical  examination  of  the  blood.  The  instru- 
ments for  counting  the  blood-corpuscles  and  for  estimating  the  amount 
of  hremaglobin  present  are  alluded  to  ;  also  the  value  of  the  microscope 
in  establishing  the  diagnosis  of  trichinosis.  We  regret,  however,  th.it 
in  peaking  of  the  blood,  no  mention  is  made  of  the  remarkable  dis- 
coveries of  the  spirilla  in  its  causal  relation  to  relapsing  fever  by 
Oberstenicr,  the  filaria  in  its  relations  to  chyluria,  and  to  varied  condi- 
tions of  Helminthiasis,  by  Lewis,  Manson,  and  Vandyke  Carter  ;  the 
discoveries  of  Pasteur  of  the  bacterium  anthracis  and  its  direct  applica- 
tion to  the  prevention  of  malignant  pustule  and  splenic  disease,  or  to 
other  work  in  the  same  direction,  including  Dr.  Bell's  most  striking 
observations  of  the  specific  blood  infection  of  "  woolsorter's  "  dise.ise. 

In  considering  the  clinical  uses  of  the  thermometer.  Dr.  Bradbury 
declares  himself  in  favour  of  the  method  of  cooling  the  body  by  cold 
or  tepid  water  bathing  in  febrile  conditions.  Recent  researches  on 
local  temperature  in  pleurisy  and  in  cerebral  diseases  are  discussed  at 
length.  The  value  of  the  ophthalmoscope  in  aiding  the  diagnosis  in 
cases  of  cerebral  mischief  in  Bright's  disease,  in  syphilis,  and  in  other 
diseases  is  discussed,  and  is  shown  to  be  considerable.     Cases  are  also 


given  showing  that,  by  its  use  alone,  symptoms  erroneously  considered 
to  be  serious  and  produced  by  cerebral  causes  may  be  found  to  be  due 
simply  to  some  anomaly  of  refraction.  From  the  important  results 
obtained,  Dr.  Bradbury  says  "  the  eyes  should  be  examined  with  the 
ophthalmoscope  as  a  matter  of  routine,  just  as  we  feel  the  pulse  or  look 
at  the  tongue".  Regarding  the  laryngoscope,  its  use  to  detect  the 
presence  of  laryngeal  phthisis  before  there  are  yet  any  signs  of  tubercle 
in  the  lung  is  dwelt  upon  ;  also  its  value  in  early  diagnosing  syphilis 
of  the  epiglottis,  and  the  presence  or  absence  of  the  membrane  in 
croup  and  diphtheria.  Its  larger  uses  in  daily  practice  of  ordinary 
laryngeal  diseases  are  left  to  be  inferred.  Of  the  value  of  the  sphygmo- 
grapli  as  an  aid  in  diagnosis  and  prognosis  of  arterial  disease,  there  can 
scarcely  be  doubt  in  any  practitioner's  mind ;  but  Dr.  Bradbury 
gives  a  very  interesting  and  little  known  example  of  its  use  as 
an  instrument  of  diagnosis.  He  cites  numerous  authorities  to 
show  that,  by  it,  we  can  obtain  the  first  indications  of  commencing 
Bright's  disease  before  albumen  has  appeared  in  the  urine,  or  any 
destructive  changes  have  commenced  in  the  kidney.  In  this  early 
stage,  the  diagnosis  can  be  made  by  the  sphygmograph  giving  the  curve 
of  high  arterial  tension ;  and,  according  to  Dr.  Bradbury,  if  the  disease 
be  recognised  in  this  initial  stage,  it  can  be  arrested  and  cured.  It  is 
well  known  that  the  discovery  of  the  morbid  condition  of  the  arteries  in 
angina  pectoris,  and  the  elifects  of  nitrite  of  amyl  and  nitro-glycerine  on 
arterial  tension,  were  due  entirely  to  sphygmographic  observations. 

To  the  aspirator,  Dr.  Bradbury  does  but  scant  justice.  The  capillary 
aspirator,  and  its  use  in  the  treatment  of  pleurisy,  empyema,  pericarditis, 
hydrocephalus,  spina  bifida,  ascites,  retention  of  urine,  abscesses,  and  in 
making  exploratory  punctures,  has  been  entirely  the  growth  of  the  last 
few  years.  Dr.  Bradbury  chiefly  mentions  it  as  most  valuable  in  the 
treatment  of  hydatids  of  the  liver,  of  which  he  has  had  numerous  suc- 
cessful cases  in  his  own  practice.  The  more  recent  applications  of  the 
instrument  in  cases  of  cerebr.il  abscess,  the  position  of  which  has  been 
diagnosed  by  symptoms  indicating  limited  localised  pressure,  and  in 
emptying  purulent  vomica;  in  the  lungs,  are  not  recorded. 

Concerning  electricity,  it  would  be  impossible  to  deal  fully  in  a  short 
address  with  a  subject  so  vast,  and  of  which  the  applications  to  medi- 
cine are  so  numerous  and  so  rapidly  increasing.  Dr.  Bradbury,  there- 
fore, contents  himself  with  noticing  some  of  the  more  marked  gains 
to  medicine  recently  made  by  electricity,  such  as  its  use  in  helping  to 
est.ablish  the  di.ignosis  between  spinal  and  cerebral  lesions  in  cases  of 
paralysis,  and  between  peripheral  and  central  nervous  lesions.  As  a 
therapeutic  agent,  Dr.  Bradbury  speaks  favourably  of  its  value.  Of 
electrolysis  in  the  treatment  of  aneurism,  he  gives  no  record  of  the  results 
hitherto  obtained,  nor  indeed  any  opinion  of  its  efficacy — having,  as  he 
says,  never  had  sufficient  courage  to  try  it  in  his  own  practice.  Of  the 
labours  of  the  physicians,  both  here  and  abroad,  engaged  in  investi- 
gating the  large  .and  interesting  subject  of  metallo-  and  magneto- 
therapy, a  short  lisume  is  given;  and  Dr.  Bradbury  states  his  opinion 
that  the  theory  of  "expectant  attention",  invented  to  explain  away 
the  abstruse  and  delicate  nervous  phenomena  which  have  been  investi- 
gated with  so  much  scientific  patience  and  skill  by  Charcot  and  his 
followers  in  France,  Germany,  and  England  is  insufhcient  and  superficial. 

By  the  younger  members  especially  of  the  profession,  this  Address  will 
have  been  heard  and  will  be  re.id  with  keen  interest ;  it  is  well  to  be 
assured  from  lime  to  time  that  the  outcome  of  pure  scientific  research  is 
of  benefit  to  the  whole  human  family ;  that  laboratory  investigations  into 
the  expansion  of  fluids,  the  refraction  of  light,  the  life-history  of  germs, 
will  result  in  the  saving  of  human  life,  and  the  increase  of  human  happi- 
ness ;  that  science  and  medicine  are  not  divorced,  but  that  we  tread  on  firm 
ground  when  we  base  our  medical  art  on  the  foundation  of  scientific  re- 
search. On  the  other  han.l,  the  older  practitioners  arc  apt  to  feel  that 
these  new  methods  of  making  accurate  observations  are  but  ingenious 
and  beautiful  toys;  tliat  the  "lactus  eruditus"  gives  better  information 
than  the  sphygmograi)h,  the  facies  of  the  patient  than  the  surface-thermo- 
meter, and  the  general  diathesis  s.afer  indications  for  treatment  than 
analysis  and  examination  of  the  fluids  and  excretions  of  the  body ;  that 
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medicine,  in  fact,  is  wandering  away  from  her  mission  to  cure  disease 
to  become  engrossed  in  interesting  investigations  into  phenomena,  for- 
getting the  patient  whilst  the  disease  is  studied.  We  do  not  deny  that 
this  is  a  danger  of  which  modern  medicine  must  beware.  Com- 
plaints are  not  infrequently  made  against  the  modern  system  of  medical 
education  that  young  practitioners  may  be  found  fully  equipped  with  all 
the  scientitic  knowledge  of  their  generation  who  are  yet  incapable  of 
treating  ordinary  diseases;  in  fact,  often  incapable  of  recognising  them. 
This  is  to  be  regretted,  but  it  only  shows  that  the  education,  though 
scientific,  has  not  been  complete.  It  is  in  the  reconciliation  of  the  two 
views — the  scientific  and  the  practical — that  the  safe  course  of  medicine 
lies.  If  to  the  tact,  the  sympathy,  and  the  practical  common  sense  of 
the  old  school  of  practitioners,  be  added  the  scientific  methods  of  ex- 
amination, the  delicate  analysis,  and  the  accurate  registration  of  facts 
taught  by  the  modern  school,  we  may  hope  to  see  medicine  not  only 
winning  and  holding  the  confidence  and  respect  of  the  lay  public,  but 
gaining,  at  last,  acceptance  as  an  exact  science  in  virtue  of  its  power  of 
diagnosis,  prediction,  and  precise  achievement.  No  better  illustration 
of  the  complete  harmony  that  may  exist  between  science  and  treat- 
ment can  be  given  than  that  quoted  by  Dr.  Bradbury  regarding  the  dis- 
covery of  the  use  of  nitrite  of  amyl  in  the  treatment  of  angina  pectoris. 
By  sphygmographic  observations,  the  actual  condition  existing  in  the 
arteries  during  the  paroxysms  of  angina  was  discovered ;  also,  by 
means  of  sphygmographic  observations,  in  a  laboratory  investigation, 
the  change  in  arterial  pressure,  produced  by  the  action  of  nitrite  of 
amy],  were  ascertained.  These  were  isolated  facts ;  it  needed  but  the 
synthetical  intellect  of  an  intelligent  physician,  anxious  to  cure  disease, 
to  bring  them  together,  and  to  establish  a  successful  method  of  treat- 
ment based  on  scientific  research.  In  surgerj-,  the  conditions  are 
simple,  the  relation  of  causes  and  efiects  more  easy  to  trace ;  but  in 
medicine,  though  baffled  again  and  again  in  our  pursuit  of  truth  through 
the  processes  of  life,  the  minute  changes  that  constitute  health  and  disease, 
the  physiology  of  cell  absorption,  elaboration,  and  secretion,  seem  to 
elude  oar  most  searching  investigation,  and  to  demand  still  more  and 
more  delicate  and  exact  methods  of  examination  ;  yet,  to  the  laborious 
student,  nature  slowly  reveals  her  secrets ;  and  it  is  the  privilege  of  the 
modern  physician  to  be  able  to  arm  himself  with  reasoned  knowledge, 
instead  of  with  empiricism,  in  his  war  with  death  and  disease. 


THE  ADDRES.S  IX  SURGERY. 
Mr.  Holmes's  address,  though  it  may  not  gratify  any  probable  ex- 
pectation of  vigorous  controversy,  cannot  fail  to  excite  lively  interest 
amongst  surgeons,  and  to  demand  their  full  consideration.  In  the 
place  of  a  general  review  of  surgical  progress,  and  with  but  incidental 
reference  to  the  engrossing  subject  of  antiseptic  surgery,  we  have  here 
an  address  devoted  almost  w'holly  to  a  special  subject — that  of  excisions 
in  the  lower  limb.  Mr.  Holmes  has  endeavoured,  by  the  choice  of 
this  subject,  to  celebrate  the  achievements  of  Sir  AVilliam  Fergusson, 
and  by  his  treatment  of  this  topic  he  has  certainly  attained  his  object 
with  much  success.  The  address,  beyond  being  an  important  contribu- 
tion to  the  literature  of  practical  surgery,  is,  as  a  whole,  a  warm  tribute 
to  the  memory  of  "  the  only  one",  it  is  held,  "of  all  departed  surgeons 
since  Brodie's  death,  who  had  passed  the  line  which  separates  emi- 
nence from  greatness". 

Good  service  has  been  done  to  surgery  by  Mr.  Holmes  in  his  endea- 
vour to  direct  fresh  attention  to  the  subject  of  excision  of  the  knee  and 
hip.  The  first-named  operation,  which  formerly  excited  so  much  in- 
terest and  had  so  many  warm  advocates,  cannot  now  be  regarded  as 
one  in  very  much  general  favour;  and,  though  its  value  has  never  been 
positively  determined,  it  is  no  longer  a  subject  of  much  interest  to  the 
majority  of  surgeons.  This  comparative  neglect  is  to  be  accounted  for 
partly  by  the  fact  that  so  much  interest  has  been  excited  by  other  sub- 
jects, as  those  of  infective  processes,  antiseptic  surgery,  and  abdominal 
operations;  and  partly  by  the  reaction  that  inevitably  follows  the  indis- 
criminate and  too  eager  advocacy  of  any  novel  procedure.  Moreover, 
since  the  introduction  of  the  antiseptic  method,  other  plans  of  treat- 


ment have  been  applied  with  success  to  diseases  of  the  knee  which  in 
former  years  would  probably  have  been  treated  by  excision.  Mr. 
Holmes  thinks  it  necessary  to  bring  this  subject  again  under  the  notice 
of  the  profession,  and,  in  the  main  portion  of  his  address,'  deals  with 
the  results  of  inquiries  as  to  whether  excision  of  the  knee  has  kept  its 
ground  in  the  large  metropolitan  hospitals,  to  what  extent  it  has  re- 
placed amputation  of  the  thigh,  and  how  far  it  can  be  applied  in  the 
treatment  of  diseases  not  necessitating  removal  of  the  limb.  Mr. 
Holmes  confines  himself  to  cases  of  disease  of  the  joint,  as  he  thinks 
that  adequate  experience  of  excisions  in  traumatic  cases  has  not  yet  been 
acquired  in  civil  practice. 

A  very  short  experience  of  excision  of  the  knee  convinced  even  the 
warmest  supporters  of  the  operation  that  it  could  not  be  used  to  any 
great  extent  as  a  substitute  for  amputation.  Its  range  of  application  to 
such  cases  of  active  disease  of  the  knee  as  were  formerly  always  treated 
by  amputation  has  during  the  past  twenty  years  been  much  restricted; 
whilst,  on  the  other  hand,  it  has  been  applied  more  frequently  as  a 
substitute  for  the  expectant  treatment,  and  for  the  relief  of  distressing 
ankylosis.  Attempts  have  of  late  been  made  to  limit  the  place  of 
•excision  by  incision  of  the  joint  and  drainage,  and  by  other  partial 
methods.  Mr.  Holmes,  though  stating  that  such  methods  deserve 
more  extensive  trial  than  they  seem  as  yet  to  have  obtained,  does  not, 
evidently,  regard  such  treatment  with  favour,  and  confesses  "to  a 
certain  want  of  confidence  in  the  permanency  of  the  cure  obiained  by 
incision  and  drainage  in  a  tolerably  large  proportion  of  the  cases". 
This  objection,  it  may  be  stated  by  the  way,  seems  rather  of  the  nature 
of  prejudice,  as  it  is  based  mainly  on  the  fact  that  little  is  known  of 
the  subsequent  course  of  such  cases  after  their  discharge  from  hospital, 
and  on  a  "  strong  impression".  Mr.  Holmes  says  that  those  cases  of 
ankylosis  are  the  soundest  which  are  the  quickest  and  the  most  com- 
plete. Incision  and  drainage,  together  with  other  operative  proce- 
dures less  severe  than  excision,  will  probably  come  more  and  more  into 
favour  in  this  country;  bat  at  the  present  time  the  latter  operation 
holds  the  position  which  is  well  expressed  by  Mr.  Holmes  in  bis  divi- 
sion of  surgeons  into  those  who,  using  excision  of  the  knee  chiefly  or 
wholly  as  a  substitute  for  amputation,  rarely  perform  the  operation,  and 
those  who,  using  it  as  a  substitute  for  the  expectant  treatment,  apply  it 
more  frequently  than  Fergusson  himself  ever  did. 

ilr.  Holmes,  though  scorning  numerical  statements  in  surgical  matters, 
gives  a  tabular  statement  of  the  particulars  and  results  of  excisions  of 
the  knee  performed  during  the  past  five  years  at  five  metropolitan  and 
two  provincial  infirmaries.  This  table  shows  that  excision  of  the  knee, 
though  it  has  lost  so  much  of  its  interest  during  late  years,  is  still  ex- 
tensively practised  in  some  institutions.  At  Guy's  Hospital,  the  opera- 
tion was  performed  during  the  past  five  years  in  as  many  as  eighty-nine 
cases,  and  at  St.  Thomas's  in  sixty-two  cases. 

We  find  that\in  the  large  hospitals,  where  excision  is  performed, 
there  is  an  increasing  tendency  to  use  it  less  as  an  operation  of  urgency 
than  as  one  of  expediency,  and  rather  for  the  purpose  of  superseding 
the  expectant  treatment  than  as  a  substitute  for  amputation.  Hospital 
surgeons,  we  think,  will  agree  with  Mr.  Holmes  in  his  conclusions  as  to 
this  tendency,  and  will  probably  be  disposed,  with  most  of  the  readers 
of  this  address,  to  regard  as  the  most  important  result  of  the  numerical 
table  the  proof  it  affords  of  the  great  diminution  of  mortality  that  has  of 
late  attended  the  performance  of  excision  of  the  knee.  A  comparison 
of  Mr.  Holmes's  tabular  statement  with  the  tables  published  by  Mr. 
Swain,  in  1S69,  will  show  that  there  has,  during  the  past  ten  years, 
been  a  reduction  in  the  death-rate  of  the  operation  from  about  twenty- 
four  to  less  than  ten  per  cent.  Mr.  Holmes  does  not  attempt  to  account 
for  this  reduction,  or  to  explain  what  is  pointed  out  as  "a  gratifying 
impunity  to  life"  attending  the  modern  practice  of  excision  of  the  knee, 
beyond  pointing  out  that  the  mortality  of  all  surgical  operations  has  of 
late  greatly  diminished,  and  that,  in  amputation  as  well  as  in  excision, 
this  has  been  the  case  to  a  very  remarkable  extent.  The  operation  of 
excision  of  the  knee,  as  it  is  now  so  often  performed  on  an  unbroken 
surface,  seems  to  be  one  well  adapted  for  testing  the  claims  of  antisep- 
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tic  surger)' ;  but  Mr.  Holmes  does  not  seem  disposed  to  take  part  with 
either  the  advocates  or  opponents  of  this  method.  He  speaks  warmly 
and  eloquently  of  the  great  services  rendered  to  practical  surgery  by 
Fergusson's  successors  at  King's  College,  and  points  out  that  out  of  one 
hundred  and  thirteen  cases  of  excision  of  the  knee  performed  at  two 
hospitals  on  the  strict  antiseptic  system,  seven  only  were  fatal ;  but  at 
the  same  time  shows  that  in  the  practice  of  one  surgeon  almost  equally 
good  results  have  been  attained  without  such  treatment,  and  reminds 
his  hearers  that  the  mortality  of  surgical  operations  has  been  steadily 
diminishing  in  the  practice  of  those  who  do  not,  as  well  as  those  who 
do,  accept  Mr.  Lister's  teaching. 

The  followers  of  Sir  William  Fergusson  will  peruse  with  much  grati- 
fication some  weighty  remarks  by  Mr.  Holmes  on  the  absurd  and  frivo- 
lous objections  that  have  been  raised  from  time  to  time  as  to  the  condi- 
tion of  the  limb  after  e.xcision  of  the  knee. 

The  main  interest  of  Mr.  Holmes's  remarks  on  excision  of  the  hip 
consists  in  a  seasonable,  and  it  is  to  be  hoped  a  not  ineffectual,  protest 
against  our  hospital  out-patient  system.  The  operation,  it  is  held, 
ought  to  be  very  rarely  required  if  the  disease  were  treated  properly  at 
its  commencement ;  and  a  graphic  comparison  is  drawn  between  the 
results  attained  in  an  institution  where  hip-joint  disease  can  be  care- 
fully and  systematically  treated  from  beginning  to  end,  and  those  which 
follow  a  necessarily  intermittent  and  irregular  course  of  treatment  at  a 
large  hospital.  

AK    UNIVERSITY    IN    WHICH   THERE    IS   NO   MEDICAL 

EDUCATION. 
Dr.  John  Ogle,  in  that  portion  of  his  Harveian  Oration  which  appeared 
in  our  columns  on  the  31st  ultimo,  allowed  himself  to  make  use  of  some 
extreme  expressions  in  reference  to  the  part  which  we  have  taken,  in 
conjunction  with  leading  residents  at  Oxford  and  eminent  medical  men 
in  London,  in  drawing  attention  to  the  neglect  of  medical  education  by 
the  University  of  Oxford.  Dr.  Ogle  objects  to  the  use  of  the  phrase 
"Lost  School  of  Medicine",  and  states  that  its  employment  is  due 
either  to  gross  and  culpable  ignorance,  or  to  a  calumnious  spirit.  He 
further  quotes  from  an  anonymous  friend  the  phrase,  "abominable 
tissue  of  malignity  and  folly  which  has  been  woven  together  on  this 
subject". 

If  we  ignore  the  undignified  phraseology  with  which  Dr.  Ogle  has 
been  misguided  enough  to  disfigure  the  periods  of  a  Harveian  oration, 
and  simply  inquire  what  it  is  that  he  means,  we  find  that,  in  his  judg- 
ment, the  statements  which  have  been  published  in  this  and  other 
journals,  exhibiting  the  perversion  of  trusts  destined  for  the  support  of 
medical  education  in  the  University  of  Oxford,  and  the  neglect  of  all 
instruction  in  subjects  proper  to  a  medical  curriculum  in  that  University, 
arc  incorrect. 

We  shall  not  condescend  to  discuss  with  Dr.  Ogle  the  charge  of 
"  malignity"  which  he  ingeniously  levels  at  us  under  the  shelter  of  an 
anonymous  correspondent ;  but  Dr.  Ogle  must  either  prove  that  the 
following  statements  are  incorrect,  or  must  retire  from  the  position  of 
champion  of  Oxford  abuses — convicted  of  having  used  a  great  public 
occasion  for  the  purpose  of  making  a  statement  which  he  is  unable  to 
substantiate. 

A.  Certain  endowments  exist  at  Oxford  originally  bestowed  for  the 
purpose  of  making  Oxford  a  school  of  medicine.  They  have  been 
deliberately  allowed  either  to  become  the  support  of  sinecures,  or  have 
been  diverted  to  other  purposes.     They  are  as  follows. 

1.  The  Kegius  Professorship  of  Medicine,  as  at  present  constituted,  is 
worth  about  ^'500  a  year.  The  items  arc:  (i)  from  the  Oueen's 
Exchequer,  ^'35  ;  (2)  as  M.asler  of  Ewelme  Almshouse,  /250  ;  (3)  as 
Aldrichian  Professor  of  Medicine,  ^'126  ;  (4)  examination  and  gradualion 
fees,  do  to  /loo. 

2.  Lord  Lichfield's  Clinical  Professorship,  which  is  not  united  with 
the  Regius  Ptofcssorship,  is  worth  /200  a  year. 

Dr.  H.  W.  Acland  for  a  long  scries  of  years  held  both  the  Regius 


and  the  Clinical  Professorships  :  no  instruction  is  given  by  Dr.  .\cland 
in  either  capacity. 

3.  The  Linacre  Professorship  of  Physiology  and  Anatomy  has  absorbed 
the  old/oundationsfor  the  encouragement  of  humananatomy,  namely,  the 
Tomlinsian  Prslectorship  and  the  Aldrichian  Professorship.  It  is  worth 
.^800  a  year,  the  sum  which  iMerton  College  pays  in  place  of  the  ori- 
ginal endowment  entrusted  to  it  by  Thomas  Linacre,  founder  of  the  Col- 
lege of  Physicians,  and  once  a  lecturer  on  medicine  in  Oxford.  The 
Linacre  Professor  is  eng.iged  in  teaching  comparative  anatomy  to  candi- 
dates for  the  B.A.  degree. 

4.  A  separate  demonstratorship  of  anatomy,  worth  ;^20o  a  year,  also 
still  exists,  and  w.as  intended  by  the  Commissioners  of  1854  to  provide 
for  the  teaching  of  human  anatomy,  as  designed  by  Tomlins  and  Aldrich. 
The  gentleman  who  holds  this  post  is  Curator  of  the  Museum  of  Com- 
parative Anatomy,  and  does  not  teach  human  anatomy. 

5.  The  beautiful  old  Physic  Garden,  founded  by  Earl  Danby  in  1622, 
is  another  heirloom  of  the  Medical  Faculty  of  Oxford.  The  chair  of 
Botany  was  endowed  by  Dr.  Sherard,  and  the  College  of  Physicians  of 
London  elect  the  professor.  By  special  provision,  the  clergy  were  ex- 
cluded from  this  professorship,  ^uAf  reference -^i'as  to  he givcnio  a  medical 
graduate.  The  chair  is  now  worth,  with  later  additions,  about  £^oo  a 
year.     It  is  not  held  by  a  medical  graduate. 

6.  Lastly,  a  ver)'  important  trust  fund  is  administered  by  the  governing 
body  of  Christ  Church,  the  bulk  of  which  was  left  by  Dr.  Matthew  Lee 
in  1755  to  provide  for  anatomical  teaching  in  relation  to  medicine  exclu- 
sively. Dr.  Lee's  expression  of  his  intentions  is  very  clear  and  precise. 
He  assigns,  in  his  will,  .^50  a  year  to  the  support  of  Westminster  stu- 
dents ;  then,  ^100  a  year  as  the  salary  of  a  reader  in  anatomy ;  /■50 
for  expenses  of  two  bodies  and  dissection  ;  ;f  30  to  a  reader  in  mathe- 
matics and  physics  ;  ^50  to  the  Dean  and  Chapter  for  management, 
and  the  remainder  to  be  given  in  annual  prizes  of /'lo  each,  to  scholars 
from  Westminster  School.  The  trust  is  now  worth  ^3, 400  annually. 
It  is  spoken  of  in  the  return  made  by  Christ  Church  to  the  Commission- 
ers of  1854,  as  "Dr.  Lee's  Benefaction  for  Senior  Students  in  Natural 
Science"  This  is  not  quite  accurate  :  firstly,  because  Dr.  Lee  designed 
the  major  portion  of  his  benefaction  for  students  in  anatomy  as  bearing 
on  medicine,  and  not  for  natural  science  generally ;  and,  secondly,  be- 
cause Christ  Church  uses  nearly  half  of  Dr.  Lee's  trust  money  to  pay  clas- 
sical scholars  from  Westminster  School ;  whilst  the  remainder  is  used 
to  support  a  most  efficient  chemical  laborator)-,  and  to  pay,  in  part,  the 
salaries  of  the  accomplished  chemist,  zoologist,  and  physicist  who  are 
styled  "Lee's  Readers'.  No  part  of  Dr.  Lee's  bequest  is  now  assigned 
to  medical  studies,  though  it  should  be  stated  that  the  present  appli- 
cation of  Dr.  Lee's  fund  has  obtained  Parliamentary  sanction. 

E.  The  University  Commissioners  of  1854  made  certain  arrangements 
by  which  the  teaching  of  some  branches  of  physical  science  was  insti- 
tuted at  Oxford.  They  also  made  provision  for  the  teaching  of  human 
anatomy  and  physiology  as  required  for  a  medical  curriculum.  In  spite 
of  this,  neither  human  anatomy  nor  physiologj-,  as  required  for  a 
medical  curriculum,  are  taught  by  any  professor  or  lecturer  at  Oxford 
at  this  date. 

c.  Medical  education,  either  partial  or  complete,  is  so  wholly  ignored 
by  the  University  of  Oxford  at  the  present  time,  that  the  following 
petition  has  been  addressed  to  the  Commissioners,  and  a  similar  peti- 
tion to  the  Council  of  the  University.  These  petitions  have  been 
signed  by  very  eminent  persons  intimately  acquainted  with  what  is 
going  on  in  the  University  of  Oxford  ;  for  instance  :  James  Hryce, 
n.C.L.,  M.r.,  Regius  Professor  of  Civil  Law;  T.  E.  iloUand,  Pro- 
fessor of  International  Law  ;  M.  Lawson,  Professor  of  Botany  ;  J.  H. 
Green,  Professor  of  Moral  Philosophy  ;  A.  II.  S.iyce,  Deputy  Pro- 
fessor of  Comparative  Philolog)' ;  besides  Messrs.  Esson,  E.R.S., 
Moseley,  F.R.S.,  Lankester,  F.R.S.,  Boyd  Dawkins,  F.R.S.,  Frederick 
Harrison,  and  others,  who  are,  or  have  been,  resident  in  the  University 
and  connected  with  its  teaching  arrangements,  .and  also  by  such  Oxford 
graduates  in  medicine  as  Dr.  Frank  Payne,  Dr.  Reginald  Southey, 
Dr.  J.  H.  Bridges,  Dr.  W.  H.  Corfield.     Does  Dr.   Ogle  mean  to 
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deny  thit  these  gentlemen  have  signed  the  petition  in  question  ?  or 
does  he  mean  to  say  that  they  do  not  know  what  they  are  doing  when 
they  declare  that  "  the  contributions  made  by  the  University  to  the 
science  of  medicine,  and  its  intluence  on  the  profession,  are  so  slight  as  to 
be  practically  insignificant"?  Are  the  gentlemen  we  have  named  sup- 
posed by  Dr.  John  Ogle  to  be  actuated  by  a  calumnious  spirit  ?  It 
seems  more  probable  that  Dr.  John  Ogle  has  made  reckless  statements, 
than  that  so  many  able  and  respected  men  as  are  named  above  have 
done  so.  The  following  is  the  petition  signed  by  these  and  many  other 
distinguished  men. 

>Ve,  the  undersigned  professors  and  teachers  of  medicine  and  the 
allied  sciences,  professors,  tutors,  and  lecturers  in  the  University  of 
Oxford,  or  graduates  of  O.xford,  beg  respectfully  to  submit  to  the  Com- 
missioners the  following  statement  respec'ang  the  relations  between  the 
University  and  the  medical  profession. 

We  cannot  but  see  that  the  contributions  made  by  the  University  to 
the  science  of  medicine,  and  its  intluence  on  the  profession,  are  so 
slight  as  to  be  practically  insignificant ;  and  believe  that  the  small  num- 
bers of  the  Oxford  graduates  who  enter  the  medical  profession  are 
mainly  due  to  the  absence  in  the  University  of  any  adequate  working 
organisation  for  medical  education  or  the  promotion  of  medical 
science. 

We  believe  that  a  more  intimate  connection  of  the  University  with 
the  medical  profession  would  be  of  advantage  in  many  ways  : — To  the 
University  itself,  as  giving  it  wider  interests  and  stronger  claims  on 
national  sympathy  ;  to  the  profession,  as  raising  its  standard  of  general 
culture  ;  to  the  progress  of  medical  science  generally  ;  and  also  to  the 
progress  of  those  sciences  which  are  usually  regarded  as  ancillary  to 
medicine,  more  particularly  of  biology.  On  all  these  groimds  we  re- 
gard the  question  as  one  of  national  importance. 

We  believe  that  other  European  Universities,  with  scarcely  an  ex- 
ception, recognise  the  preparation  of  young  men  for  the  medical  pro- 
fession and  the  advancement  of  medical  science  as  among  the  most  im- 
portant of  their  academical  functions. 

We  therefore  regret  the  present  imperfect  condition  of  the  Medical 
Faculty  at  Oxford,  and  think  it  highly  desirable  that  this  imperfection 
should  be  remedied,  unless  it  should  be  found  to  depend  upon  un- 
avoidable causes. 

We  do  cot  feel  competent  to  express  any  opinion,  collectively,  upon 
points  of  detail,  such  as  whether  all,  or  only  some,  branches  of  medical 
science,  can  be  profitably  pursued  in  Oxford,  but  we  desire  to  call  the 
attention  of  the  Commissioners  to  the  fact,  that  such  obstacles  as  may 
be  thought  likely  to  stand  in  the  way  of  medical  education  at  Oxford 
appear  to  be  actually  surmounted  in  other  Universities  similarly 
situated. 

We  therefore  most  respectfully  beg  the  Commissioners  to  consider 
the  promotion  of  medical  science  and  medical  education  in  Oxford  as 
among  the  wants  of  the  University,  and  to  take  these  objects  into 
account  in  the  distribution  of  University  and  College  endowments. 
(Signed)  Joseph  Lister,  F.R.S.,  Professor  of  Surgery  at  King's 
College,  London;  W.  R.  Sanders,  M.D.,  Professor  of  Pathology 
in  the  University  of  Edinburgh  ;  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Medicine  at  St.  Thomas's  Hospital  ; 
W.  H.  Broadbent,  M.D.,  F.R.C.P.,  Physician  and  Lecturer  on 
Medicine  at  St.  Mary's  Hospital;  E.  H.  Sieveking,  M.D., 
F.R.C.P.,  Physician  and  late  Lecturer  on  Materia  Medica  at  St. 
Mary's  Hospital,  Physician  Extraordinary  to  the  Queen ;  O. 
Sturges,  M.D.,  F.R.C.P.,  Physician  and  Lecturer  on  Medicine  at 
theWestminsterHospital;  F.  de  Havilland  Hall,  M.D.,  M.R.C.P., 
Assistant  Physician  and  Medical  Tutor  lo  the  Westminster  Hospi- 
tal:  T.  Lauder  Erunton,  M.D.,  D.S.C.,  F.R.S.,  F.R.C.P., 
Assistant  Physician  and  Lecturer  on  Materia  Medica  at  St.  Bar- 
tholomew's Hospital,  Examiner  in  the  Universities  of  London  and 
Edinburgh  ;  Henry  Power,  M.B.,  F.R.C.S.,  Lecturer  on 
Ophthalmic  Surgery  at  St.  Bailholomew's  Hospital,  and  Examiner 
in  Natural  Science  in  the  University  of  Oxford  ;  David  Ferrier, 
M.D.,  F.R.S.,  Professor  of  Forensic  Medicine,  King's  College, 
London;  Richard  Davy,  M.B.,  F.R.C.S.,  Surgeon  and  Lecturer 
on  Anatomy  to  the  Weslminsler  Hospital  ;  Robert  McDonnell, 
M.D.,  F.R.S.,  President  of  the  Royal  College  of  Surgeons,  Ire- 
land, Member  of  Council  of  Trinity  College,  Dublin  ;  Samuel 
Wilks,  M.D.,  F.  R.S.,  Physician  to  Guy's  Hospital. 
Oxford  Gni:utalcs  in  M<:,uciitc.—G.  T.  F;ncham,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Medicine  to  the  Westminster  Hospital  ; 
Reginald  Southey,  M.D.,  F.R.C.P.,  Physician  and  Lecturer  on 
Forensic  Medicine  at  St.  Bartholomew's  Hospital ;  A.  B.  Shep- 
herd,   M.D.,    F.R.C.P.,    Assistant   Physician   and    Lecturer   or. 


Histology  at  St.  Mary's  Hospital;  H.  B.  Donkin,  M.B.,  Assistant 
Physician  and  Lecturer  on  Materia  Medica  at  the  Westminster 
Hospital;  C.  T.  Williams,  M.D.,  F. R.C.I'.,  Physician  to  the 
Hospital  for  Consumption,  etc.,  Brompton ;  Hey  wood  Smith, 
M.A.,  M.D.,  Physician  totlie  Ilospit.al  for  Women,  Soho  Square  ; 
Robert  Bridges,  M.B.,  Physician  to  the  Great  Northern  Hospital  ; 
J.  W.  Browne,  M.B.,  M.A.,  Fellow  of  Worcester  College  ;  E 
H.  Lendon,  M.B.,  M.A.;  J.  F.  Payne,  M.B.,  F.R.C.P.,  Fellow 
of  Magdalen  College,  Assistant  Physician  and  Lecturer  on  General 
Pathology  at  St.  Thomas's  Hospital  ;  E.  Long  Fox,  M.D., 
F.R.C.P.,  Consulting  Physician  to  the  Bristol  Royal  Infirmary; 
J.  H.  Bridges,  M.B.,  F.R.C.P.,  late  Fellow  of  Oriel  College, 
Medical  Inspector  to  the  Local  Government  Board  ;  W.  H.  Cor- 
field.  M.D.,  M.A.,  late  Fellow  of  Pembroke  College,  Oxford, 
^Professor  of  Hygiene  at  University  College,  London  ;  Thos.  W  hip- 
'ham,  M.B.,  F.R.C.P.,  Physician  to  St.  George's  Hospital; 
Edward  I.  Sparks,  M.B.,  XLA.,  late  Radcliffe  Travelling  Fellow; 
G.  F.  Blandford,  M.D.,  Oxon.,  Lecturer  at  St.  George's 
Hospital. 
Oxford  Gradvafes  in  Arts  and  Law. — Tames  Bryce,  D.C.L.,  Regius 
Professor  of  Civil  Law;  T.  E.  Holland,  D.C.L.,  Chichele  Pro- 
fessor of  International  Law  ;  M.  A.  Lawson,  M.A.,  Professor  of 
Botany  ;  G.  C.  Brodrick,  M.A.,  Fellow  of  Merton  College  ;  W. 
Esson,  M..A..,  F.R.S.,  Fellow  of  Merlon  College,  Mathematical 
Tutor  of  Merton  and  Magdalen  Colleges  ;  C.  J.  Faulkner,  Tutor 
of  University  College;  H.  F.  Tozer,  M.A.,  Tutor  of  Exeter 
College  ;  H.  F.  Pelliam,  M.A.,  Lecturer  of  Exeter  College ; 
Ingram  IJywater,  M.A.,  Tutor  of  Exeter  College  ;  C.  W.  Boase, 
M.A.,  Tutor  of  Exeter  College;  W.  W.  Jackson,  M.A.,  Sub- 
Rector  and  Tutor  of  Exeter  College;  H.  N.  Moseley,  M.A., 
F.R.S.,  Fellow  of  Exeter  College  ;  P.  F.  Willert,  B.A.,  Fellow 
of  Exeter  College  ;  R.  Vv".  Raper,  Fellow  of  Trinity  College  ;  E. 
Ray  Lankester,  M.A.,  F.R.S.,  Fellow  and  Lecturer  of  Exeter 
College,  Professor  of  Comparative  Anatomy  in  University  Col- 
lege, London,  Examiner  in  the  University  of  London ;  T.  J. 
Puckle,  B.A.,  Exeter  College;  Edward  Bond,  M.A.,  Fellow  of 
Queen's  College;  C.  F.  Vule,  M.A.,  Fellow  and  Tutor  in 
Natural  Science,  Magdalen  College ;  W.  Boyd  Dawkins, 
M.  A. Oxon.,  F.R.S.,  Professor  of  Geology  in  Owens  College,  Man- 
chester; J.  R.  Thursfield,  M.A.,  Fellow  and  late  Tutor  of  Jesus 
College  ;  Frederic  Harrison,  il.A.,  late  Fellow  of  Wadham  Col- 
lege ;  Henry  Thornton  Wharton,  M..A.;  J.  C.  Galton,  M. A. Oxon., 
M.R.C.S.  ;  Evan  H.  Hare,  M.A.Oxon.,  M.R.C.S.  ;  F. 
Dawtrey  Drewett,  B.A.,  Ch.  Ch.;  T.  H.  Green,  M.A., 
Whyte's  Professor  of  Moral  Philosophy,  Oxford  ;  John  Nicol, 
M.A.,  Professor  in  the  University  of  St.  Andrew's  ;  A.  H.  Sayce, 
M.A.,  Deputy  Professor  of  Comparative  Philology;  Charles 
Sankey,  M.A. 
We  shall  be  pleased  to  receive  from  Dr.  Ogle  either  the  proof  that 
the  above  paragraphs.  A,  E,  c,  are  false,  or  an  apology  and  withdrawal 
of  his  foolish  denunciation  of  the  efiTorts  of  good  men  to  obtain  the 
recognition  of  medicine,  and  the  restitution  to  her  of  money,  the  means 
of  study  no  less  than  the  sinews  of  war. 

That  our  efforts  and  those  of  our  associates  in  this  work  have  pro- 
duced already  some  good  results  is  shown  by  the  references  in  Dr. 
Ogle's  oration  to  what  certain  acquaintances  of  his  in  the  University  of 
Oxford  now  think  of  doing  in  the  future.  That  the  condition  of  things 
described  by  us  was  truly  described  is  admitted  when,  as  a  consequence 
of  that  description,  promises  are  made  for  reform  and  rearrangement. 
The  Council  of  the  University  of  Oxford,  in  consequence  of  "  the  lost 
school  agitation",  appointed  a  Committee,  which  has  made  a  report 
advising  the  removal  of  some  few  of  the  abuses  which  we  exposed. 
One  such  abuse  was  promptly  remedied  by  the  gentleman  in  whom  it 
was  embodied.  Dr.  Acland,  who  till  last  year  held  the  two  profes- 
sorships of  medicine  at  Oxford,  one  worth  ;^500  a  year,  and  the  other 
worth  /'200  a  year,  and  who  gave  no  instruction  in  either  capacity, 
has,  in  consequence  of  the  "lost  school  agitation",  resigned  one  (the 
less  valuable)  of  the  two  sinecure  professorships.  We  believe  that,  at 
this  moment,  the  lost  school  agitation  has  had  at  least  this  result :  it 
has  prevented  the  total  destruction  of  those  traces  of  a  medical  faculty 
in  the  University  of  Oxford  which  survive  in  the  form  of  certain  endow- 
ments. The  Commissioners  were  to  be  invited  (we  have  it  on  undeni- 
able authority)  to  demolish  even  the  nominal  connection  of  medicine 
with  the  University.     The  Regius  Professorship  of  Medicine  was  to  be 
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suppressed,  and  its  endowment  applied  to  other  purposes.  The  work 
of  destruction  has  been  arrested.  We  have  now  to  insist  on  new 
formation.  The  Commissioners  must  be  urged,  and  Parliament  must 
be  urged,  by  the  united  voice  of  the  medical  profession,  to  compel  those 
who  at  this  moment  chance  to  be  the'occupiers  of  the'common  home  of 
theolog}',  medicine,  and  law,  to  make  full  and  complete  arrangements 
for  the  studies  of  these  three  great  faculties  equally,  justly,  and 
generously,  as  is  done  in  all  the  great  universities  of  the  civilised  world. 
That  there  are  forty-six  Oxford  graduates  in|^arts  who  are  studying 
medicine  elsewhere  is  not  evidence  that  Oxford  is  doing  what  she  ought 
to  do  for  the  advancement  of  medical  science  and  medical  education, 
although  Dr.  John  Ogle  would  seem  to  be  of  the  opinion  that  it  is. 
It  could  be  claimed  for  Oxford,  on  precisely  similar  grounds,  that^she 
is  promoting  the  study  of  agriculture,  because  some  of  her  graduates 
become  gentlemen-farmers  ;  or  for  Eton  or  Harrow  that  they  are  centres 
of  medical  education,  because  there  are  old  Etonians  and  Harrovi.ms 
amongst  the  medical  students  of  the  London  hospitals. 


OBSTETRIC  TEACHING. 
Dr.  Plavfair  has  seized  upon  the  occasion  of  his  opening  address  to 
remind  the  Association  that  medical  students  are  still  left  without 
proper  instruction  in  diseases  of  women  and  midwifery.  He  points 
out,  what  has  been  pointed  out  often  before,  that  while  the  General 
Medical  Council,  which  controls  the  curricula  in  the  metropolitan 
schools,  is  constituted  only  of  eminent  physicians  and  surgeons,  obste- 
tric medicine  still  remains  deprived  of  her  just  rights.  We  fear  that 
some  of  the  spirit  which  prompted  the  hopeless  remark  of  a  late  well- 
known  surgeon  at  a  Council  meeting  at  the  College  of  Surgeons,  to  the 
effect  that  "he  thanked  his  God  that  he  knew  nothing  of  midwifery'", 
still  hovers  round,  and  steals  into  the  chamber  of  the  Medical  Council. 

To  attempt  to  deliver  a  course  of  lectures  on  midwifery  in  three 
months  is  as  feasible  as  to  try  to  pour  a  quart  of  fluid  into  a  pint  pot. 
But  the  question  of  time  is  not  all.  The  student  who,  as  Dr.  Playfair 
remarks,  sees  midwifery  relegated  to  a  sum.mer  course  along  with  such, 
professionally  speaking,  unimportant  subjects  as  botany,  practical 
chemistry,  k.t.\.,  naturally  assumes  it  is  not  more  important  to  him  and 
his  future  unlucky  patients  than  they  are.  He  thus  not  only  has  an  in- 
adequately short  time  in  which  to  acquire  a  smattering  of  knowledge, 
but  is  led,  by  the  very  shortness  of  the  time  itself,  to  consider  the  sub- 
ject not  worth  acquiring.  This  idea  is  further  fostered  by  his  finding 
that  the  College  of  Surgeons  thinks  the  subject  so  unimportant  .as  not 
to  examine  him  upon'it  when  he  presents  himself  for  his  diploma. 

The  remedy  for  this  unfortunate  state  of  affairs  is,  the  presence  of  at 
least  one  professor  of  obstetric  medicine  on  the  General  Medical  Coun- 
cil. The  attainment  of  this  simple  act  of  justice  to  obstetric  medicine 
and  security  to  the  public  is  not  likely  to  be  the  result  of  any  voluntary 
action  on  the  part  of  the  Medical  Council.  The  weight  of  the  opinion 
of  the  profession  at  large  will  alone  induce  the  Council  to  invite  the  co- 
operation of  an  obstetric  member. 


It  is  stated  that  the  Marquis  of  Ripon  intends  to  instiiute  a  careful 
inquiry  into  the  grievances  of  the  Indi.an  Medical  Service. 


The  fourth  annu.al  meeting  of  the  American  Dermatological  Associ- 
ation will  be  held  at  Newport,  on  August  31st,  September  1st  and  2nd. 


Lord  Hartixcton'  announced  in  the  House  of  Commons,  on 
Monday  evening  last,  that  the  Vaccination  Eill  of  the  Government 
would  not  be  persevered  with  during  the  present  session. 

The  list  of  those  present  at  the  deputation  to  Lord  Spencer  should 
have  included  the  name  of  Dr.  Charles  Parsons  of  Dover,  honorary 
secretary  of  the  South-Easlern  Branch  of  the  Association. 

The  Indian  Compulsory  Vaccination  Bill  has  been  passed  by  the 
Supreme  Legislative  Council,  after  an  important  modification  in  the 
penal  clauses  had  been  made  at  the  iuggestion  of  the  Viceroy. 


The  Governors  of  the  Royal  Berkshire  Hospital,  at  Reading,  have 
decided  to  expend  over  ;^lo,ocio  in  providing  additional  comfort  and 
accommodation  for  the  inmates  of  the  institution. 


Professor  A.  W.  Hoffmann  has  been  appointed  Rector,  and 
Professor  Schroeder  Dean  of  the  Faculty  of  Medicine,  in  the  University 
of  Berlin. 

M.  Verneuil,  surgeon  to  La  Pitie  Hospital,  and  Dr.  Charcot,  chief 
physician  of  the  Salpctriere,  have  been  made  officers  of  the  Legion  of 
Honour. 

Diking  the  past  five  weeks,  the  metropolitan  death-rate  has  aver- 
aged 21.9  per  1,000,  against  25.0  and  17.7  in  the  corresponding  periods 
of 1S7S  and  1S79. 


The  proceedings  of  the  first  general  meeting  ol  the  Association  in 
Cambridge  were  marked  by  a  singular  readiness  to  take  the  whole 
Report  of  the  Council  on  trust,  and  to  adopt  it  en  masse,  without  its 
having  been  considered  or  understood  by  the  members.  Dr.  A.  P. 
Stewart  very  wisely  reminded  the  meeting  that  this  was  not  really  com- 
plimentary to  the  executive,  whose  record  of  their  Labour  during  the 
year  was  thus  treated  as  of  little  account,  and  accepted  as  unworthy  of 
discussion  or  deliberation.  This  was  probably  partly  on  account  of 
the  late  hour  at  which  the  report  was  brought  up,  and  the  impatience 
of  the  members  to  separate  after  Professor  Humphrj-'s  Address,  with 
the  knowledge  that  a  friendly  reception  awaited  them  at  a  neighbouring 
college.  But  the  precedent  is  in  every  way  a  serious  one  ;  and  it  must 
be  hoped  that  it  will  not  be  repeated.  Under  the  guise  of  easy  and 
superficial  confidence,  it  betrays  an  indifference  to  very  serious  interests, 
and  it  is  an  ill  reward  of  the  labours  of  the  Committee  of  Council 
throughout  the  year. 

The  resolutions  which  were  subsequently  passed  with  like  unanimity 
and  laisscz-fairc,  without  comment,  for  the  future  regulation  of  the 
annual  business — very  judicious  and  advisable  regidations  as  we  believe 
them  to  be  in  their  present  amended  shape — will  partially  remedy  the 
tendency  to  carelessness  of  official  details  by  the  provision  now  enacted, 
that  reports  of  Committees  shall  be  printed  in  the  Joi'RN.^L  of  the  week 
previous  to  the  meeting.  But  this  provision  does  not  extend  to  the 
most  important  document  of  all,  to  which  we  have  referred  above  ;  and 
thus  there  will  still  remain  the  advisability  of  guarding  against  an  occur- 
rence which  can  but  be  regarded  as  inadvisable  in  the  best  interests  of 
the  Association. 

A  MOTION  of  Dr.  Norman  Kerr,  seconded  by  Professor  Macnaughton 
Jones,  was  carried  in  the  form  of  an  instruction  to  the  Committee  of 
Council,  to  endeavour  to  arrange  in  future  that,  at  the  annual  dinner, 
gentlemen  who  do  not  desire  to  drink  wine  shall  not  be  called  upon 
to  pay  for  it.  Of  course,  more  than  the  minor  financial  question  was 
there  at  stake.  What  was  intended  was  a  formal  recognition  by  the 
Association  of  the  fact  that  those  who  habitually  abstain  from  wine 
as  an  article  of  diet  are  now  a  section  of  the  community  whose 
numbers  are  sufficiently  considerable  in  the  medical  profession,  as  their 
motives  are  certainly  sufiiciently  praiseworthy,  to  m.ikc  their  habits  and 
wishes  worthy  of  public  recognition.  The  carrying  of  such  a  resolution 
— and  we  rejoice  to  say  that  it  was  carried  almost  unanimously  in  a  very 
crowded  meeting — was  a  testimony  by  the  British  Medical  Association 
of  its  profound  respect  for,  and  sympathy  with,  those  who,  like  Dr. 
Norman  Kerr,  bear  witness  by  their  lives  and  works,  as  well  as  by  their 
words,  to  the  duty  which  falls  upon  .all  citizens,  and  upon  medical  men 
especially,  to  stem,  by  whate\'er  means  appear  to  them  most  efiective, 
the  tide  of  intemperance  which  swallows  up  so  much  of  the  strength, 
health,  and  morality  of  the  people.  It  is  good  that  no  opportunity  of 
bearing  such  testimony  should  be  lost,  directly  or  indirectly.  The  vote 
m.iy  be  inconvenient  ;  and  we  are  inclined  to  think  it  will  sometimes 
prove  to  be  so ;  and  this  side  of  the  question  was  put  before  the  meet- 
ing; but  it  is  evident  that  the  Association  is  not  unwilling  to  bear  some 
inconvenience  in  behalf  of  a  cause  which  it  highly  esteems. 
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O.N"  Wednesday,  the  honorarj-  degrees  were  conferred  on  the  distin- 
guished gentlemen  whose  names  has-e  already  been  published  in  the 
JOL-RNAL.  Highly  appropriate  observations  were  made,  in  presenting 
each  candidate,  by  the  Tiiblic  Orator,  whose  elegant  Latinity  was  much 
admired,  and  who  acquitted  himself  of  a  difficult  task  with  admirable 
grace.  Among  those  who  received  the  honorary  degree  of  LL.  D.  was 
Dr.  O'Connor,  the  late  President  of  the  Association. 

THE  NCRSING  C.iSE  .\T  lUV's  HOSPIT.AL. 
The  sentence  of  the  judge  in  this  case  appears,  when  the  proved  facts 
of  the  case  and  the  antecedents  of  the  accused  are  considered,  to  be  far 
from  erring  on  the  side  of  over-severity.  The  evidence  of  Sir  William 
Gull  has  created  a  very  painful  impression  throughout  the  profession. 
No  little  surprise  is  felt  that  Sir  William  Gull  should  have  thought  it 
right  to  go  into  court  to  give  evidence  against  a  colleague  upon  a  docu- 
ment which  that  colleague  had^never  seen,  and  without  any  prior  con- 
ference with  him  as  to  the  actually  observed  facts,  or  his  interpretation 
of  them  ;  and,  still  more,  that  he  should  entertain  the  opinion  that  the 
prolonged  immersion  in  cold  water,  and  the  physical  and  moral  shock 
inflicted  on  the  unhappy  woman,  had  no  share  in  the  sudden  exacerba- 
tion of  her  symptoms,  and  the  acceleration  of  her  death.  Dr.  Pavy  has 
intimated  his  intention  of  submitting  the  facts  to  the  consideration  of 
the  Censors  of  the  College  of  Ph)sician3.  Meantime,  the  opinion  of 
the  profession,  as  expressed  on  all  hands  at  Cambridge,  whether  pri- 
vately or  publicly,  is  one  of  ^uch  extreme  and  unanimous  indignation 
at  the  course  pursued  by  Sir  William  Gull,  that  it  may  be  hoped  he 
will  find  some  opportunity  of  stating  formally  what  it  is  which  in  his 
mind  constituted  the  justification  of  the  at  present  inexplicable  evidence 
which  he  gave.  We  can  but  cherish  the  hope  that  this  explanation 
may  be  forthcoming,  and  that  it  m.ay  be  such  as  will  satisfy  the  con- 
science of  the  profession,  which,  he  must  now  be  well  aware,  is  griev- 
ously wounded  by  what  he  has  done  and  said  in  this  matter. 


THE  J.^P.^XESE  GOVERNMENT  AND  THE  ENGLISH  DRUG  TRADE. 
In  the  question  put  by  Mr.  Fowler  to  the  Under  Secretary  of  State  for 
Foreign  Afiairs  (reported  in  our  Medico-Parliamentary  Notes)  as  to  the 
interference  of  the  Japanese  Government  in  the  drug  trade,  the  memorial 
referred  to  as  ha\-ing  been  presented  to  Lord  Salisbur)-  12  months  ago 
stated  the  facts  as  follows : — That  the  memorialists  were  e.xporlers  of 
drugs  from  England  ;  that  the  Japanese  Government,  contrary  to  the 
treaty  of  1S5S,  had  established  at  the  treaty  ports  officers  for  the  ex- 
amination of  drugs,  chemicals,  pharmaceutical  and  patent  medicines  ; 
that  such  examinations  had  delayed  the  sale  of  such  goods  for  months, 
causing  serious  loss  to  the  exporters  ;  that  the  Japanese  officials  were 
men  wholly  unfitted  for  and  incapable  of  correctly  analyzing  such  goods, 
.as  shown  by  frequent  letters  and  certificates,  and  had  ignorantly  con- 
demned as  impure  the  high  class  manufactures  of  British  subjects  en- 
gaged in  the  sale  of  drugs,  chemicals,  and  medicines  ;  and  that  such 
condemnation  had  cast  unjust  suspicion  on  the  memorialists,  and  was 
calculated  to  damage  them  as  traders.  The  memorialists  prayed  Her 
Majesty's  Government  to  take  such  steps  as  would  prevent  a  continuance 
of  such  injuries  and  impediments  to  lawful  trade  and  commerce. 


WOOLSORTERS'  DISEASE. 
A.v  inquest  was  held  at  Queensbury  on  the  30th  ult.,  on  the  body  of 
Samuel  Field,  a  woolsorter.  From  the  eWdence,  it  appeared  that  de- 
ceased had  recently  been  employed  in  sorting  grey  mohair,  and,  pre- 
viously to  that,  white  mohair.  The  mohair  was  not  washed,  and  was 
taken  out  of  the  bale  by  Field.  He  worked  at  this  up  to  S.-iturday 
morning,  when  he  complained  of  an  aching  pain  across  his  chest,  and 
did  not  return  to  work  again.  Breathing  became  very  difficult  to  him 
on  Tuesday,  and  he  died  on  Wednesday.  The  medical  evidence 
showed  that  the  blood-system  of  the  deceased  swarmed  with  anthrax 
poison.  The  jury  returned  a  verdict  of  "  Death  from  woolsorling",  and 
endorsed  Dr.  Bell's  recommendation  that  the  bales  should  be  steeped 
previous  to  sorting.  In  connection  with  this  disease.  Dr.  Roberts  of 
-  Keighley  stated,  at  the  meeting  of  the  local  board  of  that  place,  that  a 


small  quantity  of  blood  taken  at  the  post  morlciii  examination  of  a  case 
which  occurred  in  June  had  been  sent  to  Professor  Greenfield  at  the 
Brown  Institution.  He  proceeded  to  inoculate  a  cow  and  a  guinea-pig 
with  this  blood,  and  it  produced  splenic  fever.  We  are  gl.id  to  learn 
that  the  Bradford  Medico-Chirurgical  Society  has  appointed  a  C'^mmis- 
sion,  chosen  from  its  own  members,  to  thoroughly  investigate  the 
nature  of  this  disease.  The  Commission  is  composed  of  Messrs.  R.  H. 
Meade,  W.  Burnie,  E.  T.  Tibbits,  J.  H.  Bell,  H.  Butterfield,  A. 
Rabagliati,  W.  H.  Ellis,  J.  P.  Aston,  J.  Appleyard,  and  D.  Goyder ; 
the  last-named  gentleman  acting  as  secretary.  The  best  results  as  to 
the  investigation  and  prevention  of  this  industrial  scourge  may  be 
anticipated  from  the  zeal  and  intelligence  of  the  gentlemen  named  for 
the  purpose. 

PECULIAR  PEOPLE. 
We  commend  the  following  to  Mr.  Dodson's  legislative  mind.  At 
Staines  Petty  Sessions,  Martin  Richard  Catlin,  62,  described  as  a  per- 
sonof  independent  means,  residingat  Holly  Lodge,  Staines  Road,  Bedfont, 
was  brought  up  on  remand,  charged  with  culpable  negligence  in  neglect- 
ing to  call  in  medical  aid  to  his  wife,  Hannah  Catlin,  thereby  causing 
her  death  on  or  about  July  9.  A  verdict  of  manslaughter  had  been  re- 
turned against  the  prisoner  by  a  coroner's  jur)'.  The  facts  of  the  case, 
which  have  been  already  reported,  showed  that  Mr.  and  Mrs.  Catlin 
lived  together  alone ;  and  a  medical  man  stated  that,  when  he  saw  the 
body  of  the  wife,  she  had  been  dead  almost  a  week,  the  defendant's  ac- 
count cf  the  matter  being  that  she  had  set  herself  on  fire  on  one  day  and 
had  died  on  the  next.  There  were  bruises  and  burns  on  the  corpse,  and 
death  had  been  caused  by  shock  to  the  system  and  coma.  Her  life 
might  have  been  prolonged  or  saved  if  medical  attendance  had  been  pro- 
vided. The  prisoner  w'as  asked  if  he  had  anything  to  say  in  defence, 
but  he  made  no  reply,  and  the  magistrates  committed  him  to  take  his 
trial  at  the  Central  Criminal  Court  for  manslaughter.  Inspector 
Rawling  asked  if  they  would  certify  for  legal  aid  to  prosecute  ?  The 
Chairman  :  "I  certainly  think  it  is  a  case  for  the  Public  Prosecutor." 
There  is  a  class  of  "  Peculiar  People"  who  have  "  conscientious  objec- 
tions" to  afford  medical  assistance  to  sick  or  dying  children  or  adults, 
and  we  may  probably  expect  next  session  an  amending  Bill  to  relieve 
them  from  prosecution.  But  the  peculiar  people  have  not  yet  got  their 
society,  their  lecturers,  and  the  other  means  of  noisy  agitation  and  out- 
cry which  appear  so  quickly  to  aflfect  the  minds  of  some  of  our  legis- 
lators.   

THE  PUNISHMENT-BATH. 
We  are  happily  absolved,  by  the  absorption  of  our  space  with  the  pro- 
ceedings of  the  annual  meeting  of  the  Association  at  Cambridge,  from 
devoting  much  space  to  the  unhappy  proceedings  in  connection  with  the 
trial  of  the  nurse  Ingle  for  manslaughter  of  a  patient  at  Guy's  Hospital, 
in  the  wards  of  Dr.  Pavy,  by  the  prolonged  administration  of  a 
"  punishment-bath",  which  produced  an  immediately  injurious  effect 
upon  the  patient,  and  accelerated  her  death.  A  few  observations  must, 
however,  be  made  upon  the  facts  before  the  public.  In  the  first  place, 
it  is  inconceivable  in  these  days  that  there  should  have  existed  in  the 
mind  of  any  hospital  nurse  the  theor)-  that,  under  any  circumstances 
whatever,  she  could  be  authorised  to  administer  what  is,  to  our  amaze- 
ment, spoken  of  calmly,  and  as  a  matter  of  justificatory  description,  as 
a  punishment-bath.  There  are  bad  old  traditions  of  the  administration 
of  torture  of  this  kind  in  the  bad  old  days  of  lunatic  asylums,  and  in 
prisons;  but  they  lingered  in  the  recollection  only  as  extinct  abuses, 
classed  with  the  gone-by  horrors  of  the  cruel  jailer  and  the  harsh  keeper 
of  an  age  which  has  passed  away.  A  punishment-bath  has  long  been 
recognised  as  a  means  not  less  dangerous  than  cruel,  even  when  admi- 
nistered to  strong  and  healthy  persons.  If  we  had  heard  cf  a  punish- 
ment-bath ten  years  ago  in  a  workhouse  infirmary  of  the  extinct  class,  as 
they  existed  before  Dr.  Anstie  and  Mr.  Ernest  Hart  let  in  the  light  of  day 
upon  them,  and  swept  away  the  abuses  which  still  lingered  in  them  as  the 
worst  and  most  corrupt  existing  refuge  for  the  sick,  we  should  have 
pointed  to  such  an  abomination  as  of  itself  enough  to  condemn  the 
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administration  and  its  officers.  To  hear  of  the  secret  administration  of 
torture  or  "punishment"  by  the  bath  by  a  nurse  in  one  of  our  great 
public  hospitals,  the  pride  and  glory  of  the  metropolis,  one  of  the  chief 
seats  of  medical  education,  and  where  some  of  the  greatest  living 
medical  men  preside — or,  as  it  now  seems,  are  supposed  to  preside- 
over  the  wards,  is  not  less  surprising  than  it  is  shocking.  We  have 
said  nothing  on  this  subject  while  the  trial  was  pending,  lest  it  might 
seem  to  in  some  way  prejudge  the  facts  and  prejudice  the  case  of  the 
prisoner ;  but,  now  that  the  case  is  over,  we  must  say  that  the  proof 
that  such  an  act  as  the  administration  of  a  "  punishment-bath", 
whether  of  an  hour  or  an  hour  and  a  half,  or  indeed  of  ten  minutes, 
could  be  possible  in  a  metropolitan  hospital,  is  a  revelation.  It  is  a 
revelation  of  the  most  grievous  and  startling  kind,  that  the  "  lady- 
superintendent"  of  any  hospital  should  so  arrange  the  system  of 
nursing,  or  should  permit  the  existence  of  such  a  Iheor)'  or  spirit  of 
nursin",  as  to  make  it  possible  that  any  nurse  should  think  herself 
entitled  to  inflict  physical  punishment  on  sick  people.  That  a  nurse 
should  drag  an  unwilling  patient  to  a  bath,  is  in  itself  an  assault  of  an 
aggravated  kind.  That  she  should,  as  an  act  of  punishment,  immerse 
her  in  water  for  a  prolonged  period,  is  an  assault  of  a  peculiarly  dan- 
gerous kind ;  and,  whatever  had  been  the  issue,  whether  fatal  or  not, 
it  cannot  be  said  that  a  short  term  of  imprisonment  is  too  severe  a 
punishment  for  so  gross  an  offence.  It  reflects  most  severely  upon  the 
whole  spirit  existing  in  the  nursing  establishment  of  Guy's,  that 
such  an  act  should  be  possible.  Even  in  prisons,  when  physical 
punishments  are  inflicted,  the  medical  officer  is  informed  beforehand, 
and  his  authority  is  recognised.  But,  happily,  hospitals  are  not  prisons 
or  houses  of  correction ;  and  it  certainly  is  not  the  intention  either  of 
the  public  or  of  the  medical  profession  that  they  should  be  converted 
into  places  of  punishment  for  the  sick.  The  theory  that  the  nurse 
is  to  be  told  whether,  in  the  opinion  of  the  doctors,  there  exists  in 
each  patient  a  substratum  of  hysteria  or  the  seeds  of  brain-disease,  in 
order  that  she  may  of  her  own  wisdom  and  mercy  adjust  the  severity  of 
the  punishment  which  she  may  think  it  well  to  inflict  to  the  capacity 
of  endurance  of  the  patient's  diseased  constitution,  is  altogether  a  new 
one.  As  the  ingenious  defence  of  an  advocate,  driven  to  invent  a 
theory  for  the  escape  of  the  prisoner  whom  he  is  shielding,  it  is  not 
devoid  of  striking  originality  and  audacious  effect.  As  a  working 
guide  for  hospital  management,  it  was  reserved  for  the  present  lay 
administrators  of  Guy's  Hospital  to  see  such  a  state  of  things  brought 
to  light  as  to  make  it  necessary  for  an  able  advocate  to  manufacture 
this  theory  on  the  floor  of  a  criminal  court,  to  mitigate  the  punishment 
awaiting  the  acts  which  have  been  proved  to  have  occurred.  We  may 
well  hope  that  such  a  state  of  things  will  soon  cease.  The  sacrifice  of 
principles  to  persons  has  surely  been  carried  far  enough;  and  this  last 
ineffable  disgrace  to  one  of  the  greatest  and  most  noble  of  our  hos- 
pitals, whose  history  has  been  bound  with  traditions  so  very^  different, 
must  surely  point  to  the  necessity  of  reversing  a  policy  which  has  re- 
cently been  one  of  personal  bravado  of  the  counsels  and  wishes  of  the 
medical  officers,  whose  opinions  and  wishes  ought  certainly  to  be 
supreme  in  all  that  relates  to  the  nursing  of  the  p.atients,  for  whose  well- 
doing they  are  mainly  responsible.  Two  resignations  would  restore 
peace  and  efticicacy :  when  will  they  be  tendered  ? 


DEATHS   FROM   DIARRHCEA. 

The  deaths  referred  to  diarrhcca  in  the  twenty  Kirgc  English  towns, 
which  had  steadily  increased  from  51  to  577  in  the  seven  previous  weeks, 
further  rose  to  711  last  week  ;  they  were  equal  lo  an  annual  rate  of 
5.2  per  1,000  in  London,  and  to  an  average  rate  of  4. 7  in  the  nineteen 
other  town?.  In  London,  the  deaths  referred  to  diarrh<ea,  which  had 
steadily  increased  from  16  to  350  in  the  eight  preceding  weeks,  further 
rose  last  week  to  367,  which  exceeded  the  corrected  average  number  in 
the  corresponding  week  of  the  last  ten  years  by  47,  although  the  tem- 
perature was  again  below  the  average,  and  the  rainfall  showed  an  excess. 
The  367  fatal  cases  included  271  of  infants  under  one  year  of  age,  71 
of  children  aged  between  one  and  five  years,  and  13  of  persons  aged  up- 
■wards  of  sixty  years.     The  rate  of  mortality  from  this  disease  showed 


the  largest  proportional  excess  in  the  Central  and  South  groups  of  re- 
gistration districts.  The  deaths  of  9  infants  and  of  5  adults  were 
referred  to  simple  cholera  or  choleraic  diarrhoea.  The  death  of  a  female, 
aged  26  years,  at  51,  Eltham  Street,  Walworth,  was  certified  from 
"malignant  cholera,  eight  hours"'. 


SCOTLAND. 


registrar-general's  RETrRXS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  July 
31st,  it  appeal^  that  the  death-rate  in  the  eight  principal  towns  was 
18.4  per  1000  of  estimated  population.  This  rate  is  o.S  above  that  for 
the  corresponding  week  of  last  year,  but  2.2  below  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
-Aberdeen — viz.,  16.  i  per  1000 — and  the  highest  in  Greenock — \iz.,  24.9 
per  1000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.7  per  1000,  being  0.4  above  that  for  last  week. 
In  Dundee  and  Greenock,  there  was  an  increase  in  the  number  of 
deaths  from  diseases  of  the  bowels.  Acute  diseases  of  the  chest  caused 
59  deaths,  being  10  fewer  than  the  number  for  the  previous  week.  The 
mean  temperature  was  57.3,  being  0.9  below  that  of  the  week  imme- 
diately preceding. 

SMALL-PCX  AT  GREENOCK. 
A  VESSEL  which  arrived  in  the  Clyde  from  Quebec  on  the  3rd  instant, 
was  found  to  have  two  cases  of  small-pox  on  board.  She  left  Quebec 
on  July  6th ;  and,  four  days  thereafter,  one  of  the  crew,  a  native  of 
Shetland,  was  seized  with  small-pox,  and  died  in  less  than  a  fortnight. 
Subsequently,  two  other  members  of  the  crew  were  attacked  with  the 
same  disease';  and,  on  the  arrival  of  the  vessel  in  the  Clyde  on  the  3rd 
instant,  the  men  were  conveyed  on  shore  at  Greenock,  and  placed  in 
the  small-pox  hospital. 

THE  GL.\SGO\V  SCHOOL  BOARD  ON  TEMPERANCE. 
The  School  Board  of  Glasgow  have  just  taken  a  very  important  step 
in  reference  to  the  question  of  temperance,  in  its  bearing  upon  the 
education  given  in  the  public  schools.  With  a  view  of  directing  the 
attention  of  the  head  masters  to  the  subject,  they  have  presented  to 
each  Board  School  a  copy  of  a  work  on  physiology  in  its  bearing  on 
temperance,  and  have  accompanied  it  with  a  letter  asking  the  head 
masters  to  examine  carefully  the  work,  and  urging  on  them  the  import- 
ance of  practical  and  systematic  teaching  on  the  subject  of  temperance. 
A  report  is  to  be  subsequently  asked  for  from  each  head  master  as  to 
how  the  matter  can  be  best  carried  out. 


ROYAL   COLLEGE   OF   PHYSICI.\NS   AND   SfRGEOXS,    EDINBURGH. 

The  examinations  for  the  double  qualifications  of  the  Colleges  of  Thy- 
sicians  and  Surgeons  of  Edinburgh  were  held  Last  month  and  in  the 
beginning  of  this.  Twenty-seven  candidates  passed  the  first  profes- 
sional examination.  Fifty-four  passed  the  second  professional  examina- 
tion, and  received  the  diplomas  L.R.C.P.  and  L.R.C.S.E.  For  the 
single  qualification  of  the  College  of  Surgeons,  three  candidates  passed 
the  first  professional  examination,  while  six  passed  the  second  profes- 
sional examination,  and  received  the  L.R.C.S.E.  For  the  Dental 
Diploma,  three  candidates  passed  the  first  examination,  while  one  passed 
the  final,  and  was  admitted  licentiate  in  Dental  Surgery. 


new    royal    infirmary,    EDINBURGH. 

The  autumn  arrangements  made  by  the  managers  of  the  New  Royal  In- 
firmary differ  somewhat  from  those  which  obt.iined  in  the  old  house,  inas- 
much as  several  of  the  University  clinical  medicine  wards  arc  kept  open; 
while  in  the  old  house,  for  some  ye.-irs,  a  much  more  limited  number  of 
beds  were  retained  during  the  autumn  recess.  The  wards  all  through 
the  old  building  annually  required  a  consider-ible  amount  of  cleaning 
and  whitewMshing ;  and  the  vacated  university  wards  were  utilised  by 
putting  in  patients  whose  own  wards  were  being  put  in  order ;  in  the 
new  house,  this  is  not  at  present  necess.ary.     The  annual  closing  of 
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several  wards  at  this  season  is  warranted  by  the  diminished  sickness 
during  this  season  of  the  year,  and  effects  a  considerable  saving  in 
expense.     None  of  the  wards  of  the  ordinary  physicians  have   been 


closed. 


IRELAND. 


A  Bazaar  and  Fancy  Fair  in  aid  of  the  funds  of  the  Belfast  Royal 
Hospital,  the  Children's  Hospital,  and  the  Convalescent  Home,  will  be 
held  in  the  Ulster  H.all,  Belfast,  on  the  i6th,  17th,  and  iSth  December 
nett.  

At  a  meeting  of  the  Cork  Dispensary  Committee,  held  last  week, 
Dr.  Crowley,  one  of  the  dispensary  medical  officers  of  the  union,  stated 
that,  in  a  case  of  scarlatina  which  had  token  place  in  Hughes'  Lane 
since  last  meeting,  the  house,  containing  five  apartments,  was  inhabited 
by  thirty-one  persons,  a  family  with  several  children  being  in  each 
room  ;  no  closet,  yard,  ash-pit,  nor  any  other  sanitary  accommodation 
whatever  being  present ;  whilst  the  cubic  space  of  air,  so  essential  to  the 
health  of  children,  was  sadly  wanting. 


TENALTIES  FOR  NOX-VACCINATION. 
The  Public  Health  Committee  of  the  Corporation  of  Dublin  last  week 
forwarded,  for  the  consideration  of  the  Town  Council,  a  Bill  in  refer, 
ence  to  vaccination  which  the  Government  had  introduced,  and  which^ 
they  considered,  contained  many  objectionable  features.  The  third 
section  of  the  Act  was  to  the  effect  that  no  person  should  be  liable  to 
be  punished  for  not  having  his  child  vaccinated,  if  he  had  previously  paid 
a  fine  of  twenty  shillings  in  regard  to  the  same  child  for  its  non- 
vaccination  ;  and  the  Committee  believed  that  the  clause  was  one  which 
should  be  opposed.  The  Lord  Mayor  regarded  the  Bill  as  one  which 
wovdd  enable  a  man  to  leave  his  child  unvaccinated  if  he  were  willing 
to  pay  £1,  and  was  a  Bill  for  licensing  the  spread  of  small-pox;  for,  if 
the  law  were  thus  altered,  the  efforts  of  the  Public  Health  Act  would 
be  paralysed  to  stop  the  disease  spreading.  After  some  discussion,  a 
petition  against  the  Bill  was  adopted  by  the  Council. 

DR.  DAVISON  OF  DROMARA  AND  THE  BANBRIDGE  BOARD  OF 
GUARDIANS. 
At  a  meeting  of  the  Eanbridge  guardians  held  last  week,  the  resigna- 
tion of  Dr.  Samuel  Davison  as  medical  officer  of  Crossgar  Dispensary 
District,  was  considered  in  reference  to  a  notice  of  motion  given  by  one 
of  the  guardians.  The  motion  referred  to  the  state  of  Dr.  Davison's 
health  as  no  longer  permitting  him  to  fill  the  duties  of  medical  officer 
of  Crossgar  Dispensary ;  and  proposed  to  record  the  approval  of  the 
Board  of  the  manner  in  which  he  had  filled  such  office  for  a  period  cf 
forty  years;  but,  under  the  circumstances,  the  Board  could  not  grant  a 
retiring  allowance.  An  amendment  was  proposed,  that  a  superannua- 
tion allowance  of  two-thirds  of  Dr.  Davison's  salary  be  allowed  him  ; 
but  the  motion  refusing  a  retiring  pension  was  passed  by  a  majority  of 
thirteen  votes.  Dr.  Samuel  Davison  was  obliged  to  resign,  from  ill- 
health,  the  appointment  of  dispensary  medical  officer,  which  he  had 
held  for  forty-one  years  ;  and,  during  that  long  period  of  service,  he 
had  to  encounter  the  toils  and  perils  of  the  famine,  fever,  and  cholera 
of  1846  and  1S47,  on  several  occasions  being  attacked  with  fever,  con- 
tracted in  discharge  of  his  duties  to  the  sick  poor.  We  may  also  add 
that,  during  the  whole  of  his  long  service  up  to  last  December,  he  never 
put  the  union  to  any  expense  for  substitutes  engaged  ;  all  of  which  cir- 
cumstances, one  would  have  thought,  might  have  weighed  with  the 
guardians  to  have  granted  him  what  he  was  so  well  entitled  to  after  his 
long  and  faithful  services.  The  Board,  however,  thought  differently; 
and,  indeed,  the  feeling  of  several  of  those  present  was  shown  by  an 
amendment,  which  was  proposed  and  afterwards  withdrawn,  to  the 
effect  that  the  complimentary  part  of  the  resolution  should  be  omitted. 
We  trust  th.at  the  example  thus  shown  will  not  speedily  be  followed  by 
boards  of  guardians,  of  treating  an  old  and  faithful  officer  in  the  way 
the  Baubridge  guardians  have  done;  and  we  hope  the  law  will  permit  of 
the  Local  Government  Board  sending  a  sealed  order  to  compel  the 
payment  of  the  superannuation  to  which  Dr.  Davison  is  justly  entitled. 


REPORT  OF  THE  COM.MITTEE  FOR  PROMOTING  LEGISLA- 
TIVE RESTRICTIONS  FOR  HABITUAL  DRUNKARDS. 

Your  Committee  are  unable  to  report  any  definite  progress  in  the  meat 
sures  for  restricting  Habitual  Drunkards.  The  Act  which  was  passed 
last  year  affirms  a  principle,  and  establishes  a  m.achinery,  by  means  of 
which  it  can  be  put  into  operation  ;  but  the  liberty  of  the  'ubject  is  so 
hedged  round  with  conditions  which  impede  the  application  of  the  Act 
to  individual  cases,  that  your  Committee  are  afraid  it  will  greatly  hinder 
its  operations,  whilst  the  bad  times  have  prevented  voluntary  and  chari- 
table contributions  towards  a  scheme  which  may  sati.-fy  the  requirements 
of  the  new  Act,  and  yet  meet  with  the  approval  of  the  patients  them- 
selves.    Two  private  retreats  are  licensed  under  the  new  Act. 

On  January  8th,  your  Committee  held  a  conference  with  the  Com- 
mittee of  the  Society  for  promoting  Legislation  for  the  Control  and  Care 
of  Habitual  Drunkards,  as  to  the  best  course  to  be  followed  to  give  prac- 
tical eftect  to  the  Act  of  last  session,  when  the  following  resolutions  were 
passed  : — 

"That  in  the  opinion  of  the  joint-committee,  an  effort  should  be  made 
to  establish  an  institute  for  the  purpose  of  treating  inebriates  according 
to  the  provisions  contained  in  the  Habitual  Drunkards'  Act,  1879." 

"That  the  proposed  institution  be  established  by  the  aid  of  voluntary 
contributions,  and  afterwards  supported  by  payments  from  the  patients." 

"  That  the  name  of  the  institution  be  the  '  Dalrymple  Retreat  for  the 
Treatment  of  Inebriates  under  the  Habitual  Drunkards'  Act,  1879'." 

"That  the  following  gentlemen  be  a  sub-committee  to  carry  the  fore- 
going resolutions  into  effect  : — Dr.  A.  Carpenter,  Mr.  C.  A.  Govett, 
Dr.  N.  Kerr,  and  Mr.  S.  S.  Alford,  with  power  to  add  to  their  number.' 

Dr.  Cameron,  M.P.,  has  since  been  added  to  this  Committee.  Mr. 
S.  S.  Alford  is  acting  as  Honorary  Secretary  ;  all  communications  can 
be  sent  to  him  at  61,  Haverstock  Hill,  London,  N.W. 

About  ^800  is  already  promised  towards  the  Dalrymple  Retreat  for 
Inebriates.  It  is  hoped  that  an  institution  for  the  working  and  lower 
middle  classes,  when  once  started,  by  sufficient  but  small  payments 
may  be  made  self  supporting  ;  especially  as  the  managing  committee  will 
be  strictly  honorary.  But  the  sub-committee  do  not  feel  justified  in 
opening  a  Retreat  until  ;!i^2000  is  promised  to  start  it,  and  ensure  its 
action  for  two  years.  The  recent  elections  and  bad  times  have  been  a 
serious  obstacle  to  obtaining  funds. 

Your  Committee  under  these  circumstances  ask  for  re-appointment, 
Alfred  Carpenter,  M.D.,  Chairman. 
Stephen  S.  Alford. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,    Atigtist  61I1. 

The  Drug  Trades  in  /apaii.—Mx.  Alderjian  Fowler  asked 
whether  the  Government  had  taken  any  steps  to  put  an  end  to  the  in- 
terference on  the  part  of  the  Japanese  Government  in  the  drug  and  chem- 
ical trades,  which  was  the  subject  of  a  memorial,  signed  by  several 
influential  firms,  to  Lord  Salisbury  in  August  last. — Sir  C.  Dilke  :  A 
copy  of  the  memorial  was  sent  to  Her  Majesty's  Charge  d'Affaires  in 
Japan,  with  instructions  to  take  such  action  as  might  be  necessary  for 
the  protection  of  importers  of  drugs  in  case  there  should  be  proper 
grounds  for  the  intervention  of  Her  Majesty's  Government. 

Monday,  August  gth. 
Epidemics. — Mr.  Hopwood  asked  the  President  of  the  Local  Govern- 
ment Board  by  whose  authority  a  "  Note"  was  appended  of  information 
not  ordered  by  this  House  to  the  return  on  mortality  (general  and  infant), 
dated  the  i6th  of  June  1S79  ;  whether  the  note  was  not  misleading,  as 
it  compared  epidemic  years  1S3S-42  with  years  consisting  of  epidemic 
and  many  non-epidemic  years,  and  omitted  the  years  1843,  1844,  1S45, 
and  1S46,  which  were  non-cpidomic  years,  altogether  ;  and  whether  he 
would  give  consent  to  a  return  of  deaths  from  small-pox  for  England 
and  Wales  during  the  years  1843,  1S44,  '845,  and  1846. — Mr.  Dodson  : 
The  note  in  question  was  added  by  the  late  Registrar-General.  Its 
object  was  to  show  the  average  rate  of  mortality  from  small-pox  in  the 
whole  series  of  years  for  which  the  information  is  available,  both  before 
and  after  vaccination  was  compulsory.  The  note  was  inserted  to  pre- 
vent the  public  being  misled  by  a  comparison  of  two  periods  of  seven  and 
nine  years,  the  latter  of  which  includes  the  epidemic  of  1S71  and  1872. 
The  years  1843-46  were  omitted  because  they  are  the  only  years  since 
1837  for  which  the  causes  of  death  have  not  been  abstracted  and  classi- 
fied, but  there  appears  no  trustworthy  ground  for  the  assertion  that  these 
were  non-epidemic  years.  There  is  no  objection  to  giving  the  return 
for  those  years  except  the  trouble  .and  expense  of  extracting  deaths  from 
small-pox  from  about  i^  millions  of  deaths  from  all  causes. 
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Importation  of  Diseased  Cattle  From  America. — Mr.  BoURKE  asked 
the  Vice  President  of  the  Council  whether  he  could  give  >he  House  any 
more  information  with  respect  to  the  importation  of  beasts  from  America 
that  were  infected  with  splenic  fever. — Mr.  Mi'NDELL.\said  that  he  had 
received  from  Professor  Brown  the  following  communication  : — "  As  to 
splenic  apoplexy  among  American  cattle  at  Liverpool,  there  have  been 
six  more  cases  in  the  same  cargo,  and  I  have  sent  an  inspector  down 
this  afternoon  to  make  inquiries.  Meanwhile,  I  do  not  apprehend  any 
danger.  \Ve  shall  deal  with  maimed  and  diseased  parts,  and  the  sani- 
tary authorities  at  Liverpool,  with  whom  I  communicated  early  on 
Saturday,  destroy  all  the  carcases  as  unfit  for  food,  so  that  all  is  being 
done  to  limit  the  mischief.  The  inspectors  at  ports  where  American 
cattle  are  landed,  have  been  warned." 

The  Vaccination  Bill. — In  answer  to  a  question  from  Sir  S. 
NORTHCOTE,  Lord  Hartington  said  the  Vaccination  Bill  would  be 
dropped. — Mr.  P.  Taylor  :  gave  notice  that  in  consequence  of  the  with- 
drawal of  the  Vaccination  Bill,  he  would  move,  early  next  Session,  to 
the  effect  that  it  is  inexpedient  and  unjust  to  impose  penalties  upon  those 
who  regard  vaccination  as  unadvisable  or  dangerous. 

PUBLIC   HEALTH 


POOR-LAW  MEDICAL  SERVICES. 


LUNACV  FEES  IN  THE  PARISH  OF  ST.  MARV  ABBOTTS, 

KENSINGTON. 
Some  months  ago,  we  drew  attention  to  a  ver}-  unwholesome  condition 
of  things  existing  in  this  union,  whereby  it  would  appear  that  the  re- 
lieving officers  are  in  the  habit  of  deducting  a  portion  of  the  fee  paid  to 
the  district  medical  officer  for  the  certification  of  cases  of  lunacy.  Two 
of  the  medical  officers,  Mr.  Lilly  and  Mr.  Liddard,  resisted  this  prac- 
tice, with  the  result  that  all  cases  of  lunacy  were  diverted  from  them  to 
those  who  assented  to  the  demand.  We  expressed  our  belief  at  that 
time  that,  if  the  matter  were  brought  to  the  attention  of  the  guardians, 
steps  would  be  taken  to  prevent  this  improper  practice  ;  but  it  was  not 
to  be  so.  A  few  days  ago.  Sir  Trevor  Lawrence  put  a  question  to  Mr. 
Hibbert,  in  reference  to  the  statement  which  had  appeared  on  the  sub- 
ject in  the  British  Medical  Journal,  when  he  obtained  for  answer 
that  there  was  no  foundation  for  the  statement.  Since  then,  we  have 
noted  that  the  West  London  Ohsen<er,  in  reporting  the  proceedings  at 
the  last  meeting  of  the  board,  publishes  the  outline  of  a  letter  addressed 
by  the  clerk,  Mr.  Rushington,  to  the  Local  Government  Board,  in 
which  that  officer  asserts  that  an  investigation  had  been  made  as  to  the 
allegation,  with  the  result  that  there  was  no  truth  in  it.  On  that  slate- 
ment,  Mr.  Hibbert,  no  doubt,  relied.  Messrs.  Lilly  and  Liddard  have 
forwarded  us  a  copy  of  a  letter  addressed  by  them  to  the  President  of 
the  Local  Government  Board,  in  which  they  traverse  the  assertion  of 
the  clerk,  repeat  their  allegation,  and  request  an  official  inquiry.  It  is 
improbable,  under  the  circumstances,  that  the  department  will  refuse 
this  request. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

A  Royal  Warrant  has  been  promulgated  in  reference  to  the  i>romotion 
of  army  veterinary  surgeons  for  distinguished  service.  It  provides  that 
"in  a  case  of  distinguished  service  a  veterinary  surgeon,  if  qualified, 
may  be  promoted  to  the  rank  of  first-class  veterinary  surgeon,  without 
reference  to  seniority." 

Twenty  medical  officers  have,  il  is  announced,  been  specially  de- 
tailed for  service  in  Afghanistan  with  the  five  thousand  men  recently 
placed  under  orders.  This  number  is,  of  course,  exclusive  of  the  usual 
reliefs  which  at  about  this  season  of  the  year  proceed  to  India,  and  is 
composed  of  one  deputy  surgeon-general,  seven  surgcons-m.ijor,  and 
fourteen  surgeons.  The  deputy  surgeon-general  will  not  go  out  from 
this  counir)-,  but  will  be  provided  from  amongst  the  supernumeraries 
now  in  India.  As  the  Indian  establishment  is  always  kept  up  to  its 
full  strength,  no  matter  what  may  be  the  deficiencies  at  home,  any  Icm- 
|>orar)-  strain  upon  its  resources  can  be  re.adily  met. 

In  accordance  with  the  provisions  of  Her  Majesty's  Orders  in  Council 
of  February  22nd,  1870,  and  Februnr)- 4th,  1875,  Fleet-Surgeon  William 
Hoggan  has  been  placed  on  the  Retired  List  from  the  30lh  ullimo, 
wilh  permission  !o  assume  the  rank  and  title  of  a  Retired  Deputy  In- 
spcclorGcncral  of  Hospitals  and  Fleets  in  her  Majesty's  Fleet  from 
that  dale. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  5th,  iSSo. 

Boufiignac,  Joseph  Ludonc,  Trinidad,  West  Indies. 

Eminson,  ihoniiis  Benjamin  Franklin,  Scoiter,  Lincolnshire. 

Faithful!,  Robert  Lionel,  Twenty-Third  Street,  New  York. 

Farebrother,  William  Arthur,  Winchester  Street,  Pimh'co. 

Legge,  William  Heneage,  Queen  Anne  Street,  W. 

Mahomed,  Arthur  George  Suliman,  St.  Thomas's  Street,  S.E. 

Richards,  William  Blagdon.  Picton  Castle,  Carmarthen. 

Weston,  George  Edward,  Eognor,  Sussex. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Callaxvay,  James.  St.  Eartholomew's  Hospital. 

Clark,  Matthew  G.,  St.  George's  Hospital. 

Dyson,  Herbert  J.,  St.  Mar\-'s  Hospital. 

Dadachanji,  Edaiji  K.,  Grant  Medical  College,  Bombay. 

Hepburn,  William  Alexander,  Aberdeen  University. 


I^IEDICAL  VACANCIES. 

Patiicifla?^  of  those  tnarktd  with  an  astefisk  ■millhe/oHitd  in  ike 
advcriiscKtcitt  colmmis. 

The  following  vacancies  are  announced  : — 

BALROTHERV  UXIOX— ^ledical  Officer  for  Ealbriggan  DJspensarj-  District. 
Salarj",  ^125  per  annum,  with  £,"20  i6s.  8d.  as  Medical  Officer  of  Health,  regis- 
tration and  vaccination  fees.  Election  on  r4th  instant. 
BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY— House-Surgeon. 
Salary',  ^100  per  annum,  with  board,  etc.  Applications,  with  testimonials,  to  the 
Secretary-,  not  later  than  August  21st. 
BR.\INTREE  UNION— Medical  Officer  and  Public  Vaccinator  to  No.  5  Dis- 
trict. Salary,  L^^  per  annum.  Medical  Officer  and  Public  Vaccinator  to  No.  u 
District ;  salary,  ^30  per  annum.  Medical  Officer  and  Public  A'accinator  to  No.  7 
District ;  salary,  ;^5o  per  annum.  Applications,  with  testimonials,  on  or  before 
August  20th. 

^BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION -House-Surgeon. 
Salarj',  £t\io  per  annum,  with  furnished  apartments,  coals,  gas,  etc.  Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  August  31st. 

CAVAN  UNION— Medical  Officer  for  Killashandra  Dispensary  District.  Salarj-, 
;i^ioo  per  annum,  with  ^20  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  iSth  instant. 

^CHILDREN'S  HOSPITAL,  BIRMINGHAM.—Assistant  Resident  Medical 
Officer. — Salarj',  ^40  per  annum,  with  board,  washing,  etc.  Applications  not 
later  than  September  ist. 

GLOUCESTER  COUNTY  LUNATIC  ASVLUM-Medical  Superintendent. 

MARTLEY  UNION~-Medical  Officer  of  the  Knightwich  District. 

MOHILL  UNION— Medical  Officer  for  Rynn  Dispensary  District.  Salary,  ^^120 
per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and  vac- 
cination fees.     Election  on  17th  instant. 

NEWRY  UNION — Medical  Officer  for  Donaghmore  Dispensar>'  District.  Salary, 
£,\oa  per  annum,  with  .£15  yearly  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.     Election  on  August  20th. 

♦NORTH  KENSINGTON  AND  KENSAL  TOWN  PROVIDENT  DIS- 
PENSARY— Resident  Surgeon.  Salary,  £,to  per  annum,  with  apartments,  etc. 
Applications,  with  testimonials,  to  the  Honorarj-  Secretary  not  later  than  the 
14th  of  August. 
NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Sut^eon. 
Salary*,  ^70  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  Applica- 
tions, with  testimonials,  to  the  Secretary- on  or  before  September  ist. 
NORTH-EASTERN  HOSPIT.\L  FOR  SICK  CHILDREN -Registrar.    .AppU- 

cations,  with  testimonials,  not  later  than  September  ist. 
ROYAL  INFIRMARY,  MANCHESTER.- Resident  Surgical  Officer.     Salary, 
^150  per  annum,  with  board  and  residence.    Applications^  with  testimonials,  on 
or  before  September  1st. 
UNIVERSITY   COLLEGE,   London.— Surgical   Registrar.     Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  .August  30th. 

WINDERMERE  HYDROP-VIHIC  £STABLISHMENT— Resident  Surgeon. 


MEDICAL  APPOINTMENTS. 

Names  marJad  zviih  an  asterisk  are  those  of  ^fet>t'>ers  0/  the  Assortatiort. 
BuiLocK,  Joseph  Ernest,  M.D.,  appointed  Resident  Ph\-sicinn  to  the  Bishop's  Down 

Grove  Spa  and  Hydropathic  Sanatorium,  Tunbridgc  Wells. 
KiDD,  Philip  Horace,  ^LB..  C.M.Edin,,  appointed  Junior  House  Surgeon  to  the 

Carlisle  Dispensary,  vice  Dr.  Paicrson,  resigned. 
JoiiNSToNK,  J.  Carlylc,  M.B.,  CM.,  appointed  Assistant -Physician  to  tlic  Royal 

Edinburgh  .Asylum,  Nlorningsidc. 
^JoNF-i,  T.,  RLB.,  appointed  Consulting  Surgeon  to  the  Children's  Hospit.-J,  Pendle- 

bury,  ALinchester. 
■■M.wiiv,  F.  E.,  F.R.C.S.,  elected  Honorary  Surgeon  to  ihc  Wolverh.inipton  and 

Suffijrd^hirc  GeDer.il  Hospital,  7'ice  C.  A.  Newnliam,  M.R.C.S.,  resigned. 
New.nmam,  C.A.,  M.R.C.S..  appointed  ConsuUing-Surgeon  10  the  Wolverhampton 

and  Staffordshire  General  Hospital. 
OsuoRN,  $.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Mctrapolitan  Convales 

cent  Institution,  Walton-on-Thamcs. 
Strrut,  Alfred  Francis,  M. A.,  M.l'.,  appointed  House-Surgcon  at  the  Royal  I n- 

firmarj*,  Manchester. 
Wruiht.  G.  .v.,  M.r...  appointed  Surseon  to  the  Children's  Hospital,  Pcndlcbury, 

Manchester,  vice'V.  Jones,  M.B. 
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BIRTHS,  MARRIAGES,  AND   DEATHS. 

The  charge/or  iitscrtins  auHOuncemcttts  of  Births^  Marriages,  a'ld  Deaths^ 

isjs.  bd.,  U'hick  should  be  forviartled  in  stamps  ■with  the  annouitcenieiUs. 

BIRTH. 

Tmomson.— At  9,  Burnbank  Gardens,  Glasgow,  on  the  4th  inst.,  the  wife  of  A.  T. 

Thomson,  M.D.— ason. 

MARRIAGE. 

Leech— ToMMAS.— On  the  loth  inst.,  m.  St.  Cuthbert's,  Birmingham  Heath,  by  the 

Rev.  W.  H.  Tarleton,  M.A.,  Vicar,  Henry  Rich.ird   Leech,  L.R.C.P.,  L.R.C.S., 

only  son  of  Henry  Leech,    Kantwich,    to    Catharine    Elizabeth  (Katie),   eldest 

daughter  of  Robert  Tommas,  Winson  Green. 

DEATH. 

Williams.— On  the  6th  instant,  at  his  residence,  Hayes  Lodge,  Cheltenham,  William 
White  Williams,  M.D.,  F.R.C.P.,  late  Medical  Superintendent  of  the  County 
Lunatic  Asylum  for  Gloucestershire.     Friends  will  please  accept  this  intimation. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


Bequests,  etc.,  to  Medical  Charities. — The  Wolverhampton 
and  Staflbrdshire  General  Hospital  has  received  ^^500  under  the  will 
of  Mr.  John  Cooper. — The  National  Hospital  for  Consumption,  etc., 
at  Ventnor,  has  received  ^242  under  ilie  will  of  Mr.  Henry  Christopher 
Schneidt.  The  Royal  Exchange  Assurance  Company  have  given  ^^25 
to  the  Charing  Cross  Hospital. 

Public  Health. — During  last  week,  being  the  thirty-first  week 
of  this  year,  3,959  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  24  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  21  in 
Glasgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Bradford  17,  Newcastle-upon-Tyne  18, 
Bristol  19,  Sunderland  19,  Wolverhampton  21,  Oldham  21,  Notlingham 
22,  Hull  23,  Sheffield  23,  Leicester  23,  Portsmouth  23,  Leeds  23,  Ply- 
mouth 24,  London  24,  Norwich  24,  Birmingham  24,  Brighton  25, 
Liverpool  26,  Manchester  28,  and  the  highest  rate  31  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
6.9  per  1,000  in  the  twenty  towns,  and  ranged  from  3.5  and  3.7  in 
Newcastle-upon-Tyne  and  I3ristol,  to  lo.o  and  12. 1  in  Leicester  and 
Salford.  Scarlet  fever  showed  the  largest  proportional  fatality  in  Nor- 
wich, .Salford,  and  Sunderland;  and  whooping-cough  in  Liverpool, 
Small-pox  caused  2  deaths  in  London,  but  not  one  in  any  of  the  nine- 
teen large  provincial  towns.  In  London,  1,698  deaths  were  registered, 
which  exceeded  the  average  by  47,  and  gave  an  annual  death-rate  of 
24.2  per  1,000.  The  1,698  deaths  included  2  from  small-pox,  26  from 
measles,  50  from  scarlet  fever,  12  from  diphtheria,  33  from  whooping- 
cough,  20  from  dift'ferent  forms  of  fever,  and  367  from  diarrlioea — 
being  altogether  510  zymotic  deaths,  which  were  iS  above  the  average, 
and  were  equal  to  an  annual  rate  of  7.3  per  1,000.  The  50  fatal  cases 
of  scarlet  fever  were  27  fewer  than  those  in  the  previous  week,  but  ex- 
ceeded the  average  by  6.  The  26  deaths  from  measles  also  showed  a 
decline,  and  were  9  below  the  average  ;  they  included  4  in  Woolwich. 
The  deaths  referred  to  lung-diseases,  which  had  been  161  and  200  in 
the  two  previous  weeks,  declined  again  to  175  last  week,  but  exceeded 
the  average  by  27  ;  100  were  attributed  to  bronchitis  and  47  to  pneu- 
monia. The  deaths  of  a  child,  aged  four  years,  in  Kensington,  and  of  a 
male  adult  in  Streatham,  were  referred  to  sunstroke  and  heat -apoplexy. 
Difierent  forms  of  violence  caused  57  deaths  ;  46  were  the  result  of 
negligence  or  accident,  including  15  from  fractures  and  contusions,  2 
from  Ijurnsand  scalds,  17  from  drowning,  2  from  poison,  and  7  of  infants 
under  one  year  of  age  from  suffocation.  At  Greenwich,  the  mean 
temperature  of  the  air  was  60.2°,  and  2.5°  below  the  average.  The 
general  direction  of  the  wind  was  south-westerly,  and  the  horizontal 
movement  of  the  air  averaged  Z.^  miles  per  hour,  which  was  2.3  below 
the  average.  Rain  fell  on  three  days  of  the  week,  to  the  aggregate 
amount  of  0.72  of  an  inch.  The  duration  of  registered  bright  sun- 
shine in  the  week  was  equal  to  15  per  cent,  of  its  possible  duration. 
The  recorded  amount  of  ozone  was  considerably  below  the  average 
during  the  week. 

Presentation. — On  August  6th,  a  testimonial  was  presented  to  the 
senior  medical  officer  of  the  City  of  London  Infirmary,  consisting  of  an 
elegant  silver  salver,  which  bore  the  following  inscription:  ''Presented 
to  Charles  Hope  Buncombe,  P'.R.C.S.,  by  the  officers  and  assistants  of 
the  Infirmary  of  the  City  of  London  Union.  August  iSSo."  The 
address  bore  the  signatures  of  the  whole  staff.  The  following  is  the  in- 
scription :  "To  Charles  Hope  Buncombe,  Esq.,  F.R.C.S. — We,  the 
undersigned  officers  and  assistants  of  the  Infirmary  of  the  City  of  Lon- 
don Union,  beg  to  offer  you  our  sincere  congratulations  on  the  dismissal 
of  the  unfounded  charge  of  manslaughter  brought  against  you  ;  and,  as 
a  slight  memento  of  our  sympathy  for  the  anxiety  and  annoyance  you 
have  passed  through,  we  ask  your  acceptance  of  a  silver  salver,  with  our 
best  wishes  for  your  future  health  and  happiness." 


MONDAY . 
TUESDAY. 


Metropolitan  Free,  2  P.M. — St.  Mark's,  2  p.m. — Royal  Lontfon 
Ophthalmic,  n  A.M. — Royal  Westminster  Ophthalmic,  i. 30P.M.— 
Royal  Orthopaidic,  2  P.M. 

Guy's,  1.30  P.M.— Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  P.M.— St.  Mark's, 9  A.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  P.M.— St.  Marj^'s,  1.30  P.M.— Mid<llesex,  i 
P.M. — University  College,  2  P.M. —King's  College,  t.30  p.m.-  Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  A.M.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. —St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  P.M. — National  OrthopEedic,  10  .^.*l. 
St.  George's,  1  P.M. — Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic- 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 
Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph- 
thalmic, II  A.M.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  LondonOphthalniic,  2  P.M. — Guy's,  1.30  P.M. — St.  Thomas's 
(Opluhalmic  Department),  2  f.M. — East  London  Ho.spital  for 
Children,  2  P.M. 

SATURD.W St.  Bartholomew's,  1.30  P.M.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  P.M. — 
London,  2  P.M. 


THURSDAY. 


FRIDAY. 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 


Charing  Cross. — Medical  and  Surgical,  daily, 

M.  Th.  ;  Dental,  M.  \V.  F.,  9.30. 
Guv's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;   Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3;  Dental,  Tu.  F.,  10. 
London. — Medical,   daily  exc.  S.,  2  ;    Surgical,   daily,    t.30  and  2;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W,.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  1'h.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;   Ear,  M.,  2.30  ;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  ^L  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  HL,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  g.30  ;  o.p.,  Tu. 

F.,1.30;  Eye,  M.  rh.,  1.30  ;  Ear,  W.S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2 ; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye,  RL 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  i6i, 
Strand,  W.C.,  Lond«n. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  i6i,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week.  . 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


We  are  compelled  by  pressure  ou  our  space  to  defer  until  next  week  many  important 
communications. 

Erratum. — In  the  Journal  of  last  week,  p.  238,  coL  i,y<?r  "citrate of  potass,  gr.  v" 
read  "3v";y<jr  "terre"  read  "terve";  and  "argente"y(?r  "urgente". 
The  Degree  of  M.D. 

Sir, — Can  you  inform  me  whether  either  of  the  new  universities — Victoria  or  Irish- 
intends  granting  their  degree  of  M.D.  to  practitioners  after  examination,  without 
insisting  upon  a  term  of  residence? — I  am,  etc.  Inquirer. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Morbid  Sense  of  Smell. 
Sir, — I  have  met  with  several  cases  similar  to  that  described  by  M.D.  ;  and  they 
have  all  been  traceable  to  the  s>phUitic  poison.  There  probably  exists  some  slight 
ulceration  which  avoids  detection.  1  would  advise  M.D.  to  pass  a  curved  brush 
through  the  nares  into  the  throat  two  or  three  times  a  week,  smeared  with  the  fol- 
lowing ointment :  K  Iodoform  3ss  ;  tannic  acid  3i ;  attar  of  rose  rr^ii  ;  vaseline  to 
51.  The  patient  may  apply  the  same  every  night  with  a  camel's  hair  brush.  Ten' 
grains  of  iodide  of  sodium  might  be  taUen  daily  with  advantage.— I  am,  etc., 

Llewelyn  Thomas,  M.D.,  Surgeon  to  the  Central 
15,  Weymouth  Street,  Portland  Place,  W.  Throat  and  Ear  Hospital. 

Congestion  of  Nose. 
Sir, — Your  correspondent  F.R. C.S.I. Dublin  calls  attention  to  the  treatment  of  a 
troublesome  affection — congestion  of  the  nose,  I  think  he  will  find  that  the  paint- 
ing of  the  part  with  strong  liquor  ferri  perchloridi  will  be  of  much  benefit  in  re- 
lieving the  congestion,  about  every  other  night.  This,  with  a  mild  saline  aperient, 
will  generally  aflfecl  a  cure,  the  functional  di^rder  your  correspondent  alludes  to 
having  been  attended  to.— I  am,  yours  truly,  Ja.mes  ST.\TiTiN. 

17,  Sackviije  Street,  W.,  August  9th,  1880. 

Tt'RPENTlNE   AND   ACETlC    .^CID    LlNIMENT. 

Sir,— If  "Pharmacist"  will  mix  the  following,  he  will  get  a  liniment  such  as  he  re- 
quires.    Mix  in  a  bottle,  and  shake  well:  one  raw  egg,  one  gill  of  vinegar,  one 
ouoce  of  spirits  of  turpentine,  two  ounces  of  spirits  of  wine,  two  drachms  of  cam- 
phor.—Yours,  etc.,  W.  French. 
Seaham  Harbour,  August  9th,  iS3o. 

Sir,— In  answer  to  the  inquiry  of  "Pharmacist"  in  the  Journal  of  August  7th,  the 
liniment  he  refers  to  is  called  St.  John  Long's  liniment,  and  composed  as  follows: 
Oleum  terebinthinx,  one  ounce;  acid  acetic  fat,  half  an  ounce;  one  yolk  of  egg; 
water  sufficient  to  make  si.v  ounces. — Yours  truly,  '  0.  T.   Evans. 

The  Lodge,  Brymbo,  August  9th,  i83o.        ■'.  .' '  1  / .\  '  A 

Thb  Examination  for  W'.D.  St.  Andrews. 
A  Caxdid.-vte  aiks:  What  books  ought  to  be  read"  for  the  M.D.  St.  Andrews  for 
candidates  above  forty  years  of  age— the  modified  ejcamination? 

Cutaneous  Affections  following  Vaccin.\tion. 
Sir,— Dr.  Robert  Lee,  in  his  ver>'  interesting  letter  on  this  subject  in  the  British 
Medical  Journal  of  July  31st,  has  not  alluded  to  a  form  of  cutaneous  affection 
that  is  sometimes  met  with  as  a  sequela  of  vaccination.  Among  my  patients  at  the  - 
Hospital  for  Diseases  of  the  Skm,  Blackfriars,  there  are  occasionally  babies  and 
young  children  who  present  examples  of  this  condition.  Their  histories  are  gener- 
^ly  very  similar.  No  unusual  deviation  from  health  has  occurred  prior  to  vaccina- 
tion. That  disease  has  followed  its  ordinary  course  ;  but,  from  two  to  six  weeks 
after  vaccination,  an  eruption  of  vesicles,  with  all  the  characters  of  chicken-pox, 
has  shown  itself.  These  vesicles  are  limited  chiefly  to  the  back,  the  extensor  sur- 
^ces  of  the  limbs,  and  the  palms  and  soles,  and  are  attended  by  violent  irritation. 
There  is  no  evidence  of  contagion.  Such  a  rash  is  generally  supposed  to  be 
cnicken-pox  ;  but,  instead  of  passing  away  as  thatexanthem  usually  does,  it  per- 
sists, and  may  last  for  years.  The  vesicles  gradually  cease  to  form,  and  are  suc- 
ceeded by  papules  accompanied  by  intense  pruritus.  The  unavoidable  scratching 
of  the  little  sufferers  may  give  rise  to  excoriations  and  sores;  and,  finally,  the 
■complaint  may  pass  into  a  state  indistinguishable  from  the  later  stages  of  the  affec- 
tion, to  which  the  name  of  Lichen  Urticatus  is  commonly  given.  It  is  but  little 
.amenable  to  treatment.  It  must  not  be  forgotten,  however,  that  such  a  skin-affec- 
tion as  this  may  arise  independently  of  vaccination,  and  is  sometimes  found  as  an 
attendant  oil  undoubted  chicken-pox  and  other  exanthems.  Mr.  Hutchinson  has 
called  attention  to  this  curious  circumstance,  and  has  most  ably  described  it. 

Skm-affections  may  follow  vacQuation  under  two  other  conditions  also.  i.  They 
may  occur  as  a  result  of  the  transference  of  pus-cells,  if  iupjjuration  have  taken 
P'^"^^  '"  the  seat  of  the  vaccination,  similar  to  what  happens  in  the  condition  to 
which  the  late  Mr.  Startin  gave  the  name  of  porigo,  and  by  which  it  has  since 
been  recognised  at  the  Hospital  for  Diseases  of  the  Skin.  2.  Skin-rashcs—i-.f., 
eczema — may  follow  vaccination,  as  they  may  arise  after  any  disease  which  lowers 
the  general  health  or  interferes  with  nutrition— f.^'.,  measles,  etc. 

I  have  not  alluded  to  the  rare  cases  in  which  gangrenous  inflammation  has  fol- 
lowed vaccination,  and  which  presupposes  some  condition  peculiar  to  the  indi- 
vidual, or  to  tho>e  cases  iji  which  specific  disease  m^y  have  btt;u  transmitted  by 
vaccination.  None  of  these  skin-affections  that  may  arise  subsequeotly  to  vaccina- 
tion are  peculiar  to  vaccin.-itiun,  but  may  spring  equally  from  other  causes!  It  is 
well,  nevertheless,  to  bear  in  mind  the  possibility  of  such  an  occurrence,  so  that,  if 
such  a  cutaneous  disease  shows  itself,  an  explanation  of  i*s  teal  import  may  not  be 
wanting.— I  am,  sir,  your  obedient  servant,       -  Wvndha.m  Cottle. 

3,  Savile  Row,  \V.,  August  iSSo. 

^'i'7~'  "oti(:ed  a  letter  by  Dr.  Robert  Lee  in  the  British  Medical  Journal  of 
July  31st  in  reference  to  the  above  sabjcct.  in  which  I  take  him  to  suppose  that  the 
point  ought  to  be  made  as  clear  as  possible.  I  tlrink  it  should  be  especially  so  at 
toe  present  moment,  when  what  has  elsewhere  been  called  "the  iniquitous  Vac- 
ctnation  liiil"  ha?,  been  brought  into  Parliament,  and,  in  my  opinion,  if  it  pass,  will 
■doa  great  public  injury  in  future,  although  it  may  be  years  before  it  is  seen.  Non- 
profcsjjionai  men  of  forty  or  fifty  years  of  age  have  nothing  to  do  but  look  in  the 
faces  of  the  public ;  and  surely  It  will  convince  them  that  something  has  lessened 
4he  sure  stamp  of  small-pox  ;  and  what  else  can  it  be  but  vaccination  and  revac- 
■cination? 

In  reference  to  cutaneous  affections  following  v.icclnatlon,  I  have  for  the  la.st 
sixteen  years  paid  gro.nt  attention  to  the  subject.  I  have  come  to  the  conclusion 
that  vaccination  does  not  positively  produce  the  skin-eruptions  ;  but  I  .idmit  ftat, 
if  there  be  a  tendency  to  such,  vaccination  both  increases  and  accelerates  the  affec- 
tion. IIui  I  i|iicstioTi  whether  any  harm  ban  been  done  the  child,  for  itooner  or  later 
the  eruption  would  show  itself.  One  reasi>n  why  1  like  to  vaccinate  children  when 
belwcen  one  and  three  month*  old,  is  that  J  ihink  at  that  period  they  arc  less  liable 
to  eruptions,  after  vaccination  than  when  older.  I  do  not  believe  that  vaccination 
-does  any  harm  if  properly  and  carefully  carried  out.  J  have  k^ov^n  numerous  cases 
where  children  have  been  brought  to  me  for  vaccination,  and  I  have  pointed  out  a 
tendency  to  eruptions;  and  in  some  cases  the  child  h.is  never  got  better  of  the  erup- 
■•JO"  I  *  T  '  •  ^^^  vaccinated  the  child,  of  course  1  should  h.ivc  been  blamed. 
As  Dr.  Lee  point*  out,  anyone  not  in  a  good  state  of  health,  or  deficient  in  cleanli- 
new  when  suffcrmKfrom  a  wound,  surgical  or  otherwise,  is  very  liable  to  eruptions 
or  the  skin.— \  ours  obediently,  Rodkr  r  Harrison. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  FRA^'CIS 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Chelius"  Surgery. 
Sir, — Familiar  as  I  am  with  the  above  work,  I  find  that  I  made  a  mistake  in  my 
paper  on  "Movement  as  a  Therapeutic  Agent",  in  saying  that  there  is  no  index  to 
the  book.  There  is  a  very  copious  "Analytical  Index'"  at  the  beginning  of  the  first 
volume.  I  had  not  referred  to  my  "Chehus"  for  some  years  until  the  other  day, 
when  I  was  preparing  my  paper  for  the  Jovrnal;  and  it  was  only  natural  that  I 
should  look  for  the  index  at  the  end  of  the  second  volume. — I  am,  etc., 

Bath,  .August  gth,  iSSo.  John  K.  Spender,  M.D. 

Treatment  of  Ci;taneous  N/evi. 
SiRj — At  page  202  of  your  Journal,  Mr.  Malcolm  Morris  relates  his  experience  oi 
the  failure  of  scarification  in  treating  port-wine  marks.  I  could  also  tell  of  failure 
in  the  use  of  ethylate  of  sodium  In  treating  small  nxvi ;  also  of  cure  by  the  con- 
stant use  of  strong  collodion.  Would  not  the  application  of  collodion  have  been 
of  service  after  scarification  in  Mr.  Morris's  cases? — J  am,  etc., 

Richard  Neale,  M.D.Lond. 
60,  Boundary-Road,  South  Hampstead,  N.W.,  August  pth,  1880. 

Sir,— Mr.  Malcolm  Morris  sends  you  a  report  this  week  of  a  series  of  cxses  of  lupus 
and  acne  rosacea,  and  claims  his  method  as  being  .somewhat  original.  May  I  draw 
his  attention  to  the  "Treatment  of  Acne  Rosacea"  by  me  in  the /,a/«.W  of  1878, 
when  I  advocated  the  division  of  the  capillar)-  by  the  knife,  and  the  application  of 
acid  nitrate  of  mercurj^  and  nitrate  of  silver.  .\s  early  as  1846,  the  lateilr.  Startin 
taught,  in  his  lectures  at  Blackfriars,  that  the  division  of  the  capillary  and  the 
treatment  by  acid  nitrate  of  mercury  would  cure  the  congested  form  of  acne 
rosacea.— I  am,  yours  truly,  '  James  Startin. 

17,  Sackville  Street,  W.,  August  9th,  1880. 

Nocturnal  IfiCONTIKt-NcE  of  Urine. 
Sir,— A  gentleman,  a  patient  of  mine,  aged  about  45,  has  for  the  last  five  or  six 
years  suffered  from  the  most  unpleasant  and  disagreeable  annoyance  of  his  urine 
coming  away  Involuntarily  at  night.  During  the  day,  and  while  he  is  awake,  no 
urine  comes  away,  and  he  has  fuU  control  over  the  bladder  ;  but,  immediately  sleep 
takes  place,  notwithstanding  that  every  precaution  has  been  taken  to  empty  the 
Bladder  previously,  the  urine  commences  to  flow  and  to  wet  the  bed.  It  is  a  most 
disagreeable  affection,  and  almost  causes  the  gentleman's  life  to  be  miserable,  as  he 
cannot  visit  from  home  or  go  into  a  strange  bed.  It  is  righi  to  state  that,  both  in 
quality  and  quantity,  the  urine  is  healthy  and  normal.  Could  anything  be  done, 
or  any  treatment  suggested,  to  remove  the  complaint?— Youi"  obedient  seftant, 
August  3rd,-i83o.  A.  K. 
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ADDRESS  IN  PHYSIOLOGY. 

Delivered  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge,  August  iSSo. 


MICHAEL    FOSTER,    M.D.,    F.R.S, 

Prselector  of  Physiology-  in  Trinity  College,  Cambridge. 


RELATIONS    OF    PHYSIOLOGY   AND  PATHOLOGY.— THE 

PROFESSIONAL  ASPECT  OF  PHYSIOLOGY. 
Mr.  President,  Gentlemen, — When  I  took  the  invitation  to  deliver 
the  Address  in  Physiologj'  out  of  the  hands  of  your  Council,  it  was  in 
my  mouth  sweet  as  honey ;  but,  as,  I  suppose,  my  predecessors  in  this 
honourable  position  know,  biiterness  came  afterwards,  when  I  began  to 
consider  what  I  should  say.  While  pondering  over  the  choice  of  the 
words  which  I  might  address  to  you,  I  began  to  be  haunted  with  a 
fundamental  question.  On  the  background  of  my  troubled  and  obscure 
thoughts,  there  stood  out,  with  vivid  and  importunate  distinctness,  the 
sentence,  ]V!iai  is  this  Physiology  which  is  to  form  the  subject  of  the 
address?  And  I  felt  that  no  words  would  be  given  to  me  until  I  had 
framed  some  satisfactory  answer  to  this  initial  question. 

Looking  around  for  a  firm  basis  to  start  from,  we  find  it  admitted  on 
all  hands  that  physiolog)'  is  a  branch  of  the  science  of  living  beings. 
Looking  more  closely  into  the  matter,  we  find  that  all  living  beings  are 
capable  of  being  studied  under  two  aspects.  In  the  first  place,  they 
possess  characteristics  of  form — external  and  internal,  superficial  nnd 
deep — which  distinguish  them  from  things  which  are  not  living.  In 
the  second  place,  they  act  upon,  and  are  acted  upon  by,  the  world 
around  them  in  ways  which  are  not  possible  to  lifeless  things.  The 
former  considerations  supply  the  basis  of  the  science  of  morphology' ;  the 
latter,  that  of  physiology  proper.  All  li\nng  things  may  be  studied  in- 
dependently from  either  of  these  points  of  view.  ^Yere  it  possible  to 
arrest  for  a  while,  without  collapse,  the  multitudinous  movements  of  the 
universe,  were  the  whole  sum  of  things  to  fall  into  a  sleep  deeper  than 
that  fancied  by  the  laureate  in  his  poem  of  the  Day  Dream,  a  sleep 
which  also  stayed  all  growth  and  stilled  the  molecular  whirlpools  of  the 
tissues,  there  would  still  be  ample  material  for  collecting  data  and 
elaborating  laws  of  form,  distinguishing  the  things  which  we  now  call 
living;  there  would  still  be  scope  for  the  morphologist,  though,  in  absence 
of  all  action,  the  physiologist  would  be  without  employ.  Conversely, 
we  can  readily  imagine  a  state  of  things  in  which  the  pulses  of  the 
movements  of  a  living  being  might  be  investigated,  the  products  of 
chemical  activity  determined  and  measured,  its  actions  and  reactions 
studied,  though  it  itself  was  never  seen,  and  its  outline  and  structure 
remained  unknown.  Such  a  condition  would  exemplify  a  physiology 
existing  without  any  corresponding  morphology. 

Here,  probably,  some  one  will  object  to  me  that  form  is  an  essential 
factor  in  many  physiological  problems  ;  that,  for  instance,  in  the  move- 
ment of  a  limb,  the  character  of  the  result  is  determined  by  the  relative 
positions  of  the  bones,  tendons,  and  muscles.  That  is  undoubtedly 
true  ;  and  the  same  objection  may  be  urged  in  reference  to  many  other 
physiological  problems.  But  it  is  also  true  that  the  distinguishing  token 
of  the  movement  of  the  limb  of  a  living  being — that  which  differentiates 
it  from  the  movement  of  the  limb  of  a  dead  machine — is  the  fact  that  the 
movement  is  brought  about  hy  muHiilar  contraction;  that  mysterious 
molecular  changes  in  a  peculiar  tissue,  and  not  the  burning  of  fuel  in 
a  furnace,  or  the  falling  of  water  from  a  height,  or  the  blasts  of  the 
wind,  supply  the  energ)'  of  the  movement.  The  true  physiological 
problem  involved  in  the  swinging'  of  an  arm  is,  how  it  is  that  certain 
muscles  suddenly  grow  short,  and  not  how  it  is  that  the  shortening 
manages  to  produce  the  particular  movement  in  question ;  the  latter 
problem  might  occur  in  any  dead  machine,  and  is  a  purely  mechanical 
problem  ;  the  former  is  the  only  one  distinctive  of  the  living  being, 
and,  for  its  solution,  study  of  form,  so  far,  has  given  us  no  help. 

The  two  branches — morpholog)'  and  physiology — run  their  several 
courses  along  lines  which  at  present  seem  parallel ;  I  say,  at  present, 
because  we  can  even  already  see  that  in  the  future  they  will  converge 
and  meet.  The  science  of  morphology  will  receive  the  crowning  of  its 
edifice  when  the  forms  of  living  beings  can  be  fully  explained  by  the 
action  of  the  environment  on  the  living  substance ;  and  the  science  of 
physiology  will  similarly  be  perfected  when  the  actions  and  reactions  of 
a  living  organism  can  be  predicted  from  the  molecular  structure  of  its 
constituent  tissues,  just  as  now  the  superficial  character  of  some  of  its 


motions  can  be  explained  by  the  mere  mechanical  relations  of  its  constitu- 
ent parts.  But  that  time  is  still  far  distant,  and  we  may  at  present  rest 
content  with  the  view  that  physiology  is  the  study  of  the  actions  and 
reactions  of  living  beings ;  and  the  instance  I  gave  just  now  of  the  move- 
ment of  a  limb  may  be  taken  as  a  type  of  all  physiological  problems. 
Whatever  action  of  living  organism  we  examine,  whether  of  a  vege- 
table or  of  an  animal,  be  it  a  matter  of  the  circulation,  or  of  digestion, 
or  of  that  as  yet  almost  unknown  territory,  the  central  nervous  sys- 
tem, we  find  that  the  problem  suggested  by  that  action  is  incrusted, 
it  may  be,  with  a  shell  (sometimes  thick  and  hard  to  crack,  sometimes 
thin  and  easily  brushed  away)  of  questions  of  a  purely  mechanical  or 
physical  or  chemical  nature — questions  which  might  present  themselves 
in  reference  to  any  action  of  either  living  or  not  living  matter ;  but 
that  within  the  shell  there  is  the  kernel  question  ;  and  that,  whether  it 
be  the  contraction  of  a  muscle,  or  the  changes  of  a  secreting  cell,  or 
the  molecular  agitations  of  an  excited  nerve,  is  the  true  physiological 
question — the  question  which  cannot  be  studied  elsewhere  than  in  a 
living  frame,  the  question  towards  the  solution  of  which  knowledge  of 
form  and  shape  (short  of  molecular  construction)  gives  little  or  no  help. 

But,  if  this  be  admitted,  it  is  obvious  that  such  a  conception  of  the 
nature  of  physiological  problems  is  irreconcilable  with  an  older  con- 
ception, possibly  still  prevalent  in  some  places,  of  the  living  body  as  a 
group  of  machines  called  organs,  each  doing  a  work  called  its  function, 
the  several  machines  being  bound  together  in  a  more  or  less  orderly 
manner  into  a  bundle  called  the  individual.  That  conception  may  have 
been  fruitful  in  times  past ;  but  it  has  long  ceased  to  be  the  guiding 
idea  of  physiologists.  It  received  its  death-blow  when  Claude  Bernard 
made  known  the  fact  that  in  the  liver,  that  organ  of  which  we  were 
pre^•iously  content  to  say  that  its  function  was  to  secrete  bile,  a  mysterious 
formation  of  glycogen  took  place ;  and  all  modem  inquiry  sets  its  face 
more  and  more  away  from  such  a  view. 

The  animal  body  may,  indeed,  as  a  whole,  be  likened  to  a  machine, 
inasmuch  as  it  is  full  of  intricate  and  delicate  harmonies  of  checks  and 
counterchecks,  whereby  the  turmoil  of  its  molecular  throbbings,  the 
swift  whirling  of  its  inner  wheels,  are  cunningly  adapted  to  work  out 
the  smooth  result  which  we  call  healthy  life.  The  animal  body,  more- 
over, is  full  of  deft  contrivances,  it  is  studded  with  bits  of  apparatus 
— mechanical,  hydraulic,  optic,  acoustic,  and  the  like.  But  the  physi- 
ologist who  is  pressing  forward  to  the  solution  of  the  wider  problems 
opening  up  at  the  present  time  before  him  no  longer  enters  on  his  work 
in  the  spirit  of  one  who,  placed  in  the  midst  of  a  collection  of  ingenious 
inventions,  sets  himself  to  discover  the  purpose  and  working  of  each  ; 
on  the  contrary,  he  becomes  day  by  day  more  convinced  that  the  key 
which  \\\\\  unlock  the  mysteries  of  life  is  an  understanding  of  the 
broader  laws  of  that  conflict  of  atoms  which  is  going  on  in  everj-  tissue ; 
that  perpetual  building  up  and  breaking  down  ;  that  molecular  strife 
which  appears  now  as  the  piling  up  of  material  in  growth,  now  as  the 
rush  of  a  secretion,  or  the  shock  of  a  muscular  spasm,  or  the  thrill  of  a 
nen'ous  impulse,  \\hatever  part  of  physiology  he  may  take  up,  sooner 
or  later  he  finds  himself  face  to  face  with  problems  of  this  kind,  com- 
pelled to  desert  the  question  of  special  function,  driven  to  search  into 
the  more  general  characters  of  living  matter.  The  physiology  of  func- 
tion and  organ  forms  but  the  outer  court  of  the  science  itself.  The  dis- 
covery that  the  secretion  of  gastric  juice  is  the  function  of  the  stomach, 
of  the  gastric  glands,  of  the  central  cells  of  those  glands,  is  hardly 
more  than  the  prelude  to  the  inquiry  into  the  nature  of  those  changes 
in  the  protoplasmic  network  of  the  cell,  whereby,  amid  the  coming  and 
going  of  granules,  the  shrinking  and  swelling  of  the  cell,  the  crumpling 
and  unfolding  of  the  nucleus,  water  containing  salts  and  the  mysterious 
pepsin  trickles  into  the  lumen  of  the  gland;  and  that  search  leads  the 
inquirer  away  from  the  gastric  cell  to  the  parotid  or  the  lacrymal  cell, 
and  from  that  to  the  hepatic  cell,  and  thence  to  the  renal  cell,  and  before 
long  possibly  he  will  be  seeking  an  answer  to  his  question  of  the  gastric 
gland  by  knocking  at  the  door  of  the  muscular  fibre  or  the  retinal  epithe- 
lium. The  discover)-  that  the  function  of  the  gastric  juice  is  to  digest  pro- 
teids  is  but  the  first  step  of  the  inquiry.  What  is  the  nature  of  proteolytic 
digestion?  and  that  leads  away  to  a  far  reaching  search  into  the  struc- 
ture of  the  proteid  molecule  and  its  relation  to  cyanic  radicals.  The 
discovery  that  the  function  of  the  cerebellum  is  to  co-ordinate  move- 
ments thrusts  us  at  once  into  a  quest  after  clearer  notions  of  the  nature 
of  co-ordination,  and  that  beckons  us  on  to  studies  of  the  molecular 
oscillations  which  we  call  sensory  and  motor,  and  these  bring  us  back 
again  to  the  muscular  fibre,  and  then  to  the  simpler  protoplasm  of  the 
undifferentiated  cell. 

I  might  multiply  to  weariness  illustrations  such  as  these  of  the  ten- 
dencies of  modern  physiology-.  I  will,  however,  content  myself  with 
pointing  out  that  these'extensions  beyond  the  simple  inquiry  into  organ 
and  function  are  not  mere  idle  speculations.  It  little  boots  either  the 
sick  man  or  the  sound  man  to  know  that  the  function  of  the  stomach  is 
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to  secrete  pepsin,  or  of  gastric  juice  to  digest  proteids,  unless  he  be 
master  of  the  conditions  atlecting  the  character  of  the  secretion  or  the 
potency  of  the  juice.  And  ihe  extensions  of  which  I  am  speaking  are 
simply  efforts  to  understand  these  very  conditions,  to  explore  the  laws  by 
virtue  of  which  the  amount,  and  the  character,  of  each  drop  of  juice 
which  falls  into  the  cardiac  pouch  is  determined  by  the  tremors  of  a 
cerebral  cell,  or  the  labours  of  the  hepatic  tissue,  or  the  heating  and 
cooling  of  the  cutaneous  nerves. 

But  if  this  conception  of  physiology  be  admitted,  a  most  important 
deduction  follows — no  less  an  one  Lhan  this,  that  all  distinctions  between 
pathology  and  physiology  are  fictitious  and  unreal  ;  for  what  are  the 
things  which  we  call  pathological,  if  they  be  not  the  deeper  strata  of 
|Aenomena  of  which  I  have  been  speaking  thrust  up  to  the  surface  by 
some  catastrophe  great  or  small  ?  Indeed,  if  we  even  simply  look  at  the 
matter  from  an  I'l  /'('<"•/ point  of  view,  we  must  arrive  at  the  same  con- 
clusion. For  what  should  we  say  of  the  kindred  science  of  meteorology, 
if  it  were  divided  into  a  normal  science  of  bad  weather,  and  an  ab- 
normal separate  science  of  tine  weather?  Undoubtedly,  there  are  bad 
days  and  good  days ;  there  are  happy  conditions  which  we  may  call 
health,  and  there  are  unhappy  conditions  which  we  may  call 
maladies ;  and  the  one  may  present  superficial  problems  wliich  are 
absent  from  the  other;  but  directly  we  leave  the  outside  of  each, 
directly  we  attempt  to  grapple  with  the  fundamental  questions  lying 
at  the  bottom  of  each  set  of  conditions,  we  find  we  are  in  each 
case  struggling  with  the  same  things.  Thus,  as  an  example,  if  there 
be  one  word  which  is  more  clearly  the  "note"  of  pathology  than  any 
other  it  is  the  word  "inflammation".  So  long  as  the  questions  about 
inflammation  were  of  the  outside,  of  the  shell  only,  so  long  a  cabalistic 
doggrel  tumor,  turgor,  rubor,  et  dolor,  formed  the  centre  for  the  path- 
ologists' discussions,  so  long  as  the  physiologist  was  content  to  tarry  in 
the  mere  mechanical  problems  of  the  circulation,  each  midftt  fitly  go 
on  his  own  way  heedless  of  [he  other's  doings.  But  directly  the  patho- 
logist put  to  himself  the  question,  What  are  the  processes  which  lie  at 
the  bottom  of,  which  are  the  causes  of,  this  tumor  and  turgor  ? 
directly  the  physiologist  began  to  ask  himself,  What  are  the  fundamental 
laws  governing  the  capillary  circulation  ?  each  found  himself  working  at 
ihe  other's  problem.  It  was  as  a  physiologist,  working  by  methods 
purely  physiological,  that  more  than  a  quarter  of  a  century  ago,  one  who 
has  since  achieved  the  highest  renown  as  a  practical  surgeon,  but  whose 
careerphysiologists  selfishlydeplore  ashavingwithdrawn  from  their  midst 
a  puissant  captain — I  mean  Joseph  Lister — carried  out  those  remarkable 
researches  which  opened  up  an  epoch,  on  the  one  hand,  as  regards 
inflammation,  on  the  other,  as  regards  the  circulation.  It  has  been 
through  methods  purely  physiological  at  the.  hands  of  Cohnheim  and 
others,  that  our  knowledge  of  inflammation  has  since  been  advanced. 
On  the  other  hand,  the  physiologist  who  is  inquiring  into  the  abstruse 
problems  of  the  capillary  circulation,  finds  that  the  only  path  to  progress 
lies  through  the  study  of  changes  of  a  more  or  less  inflammatory 
nature,  naturally  occurring  or  purposely  induced.  And  what  I  have 
said  of  inflammation  may  also  be  said  of  other  so-called  morbid  pro- 
cesses; indeed,  of  all  the  phenomena,  both  structural  .and  dynamical,  of 
disease.  The  famous  cellular  pathology  is  in  reality  a  physiological 
essay  ;  and  for  these  many  years  past  the  progress  of  pathology  has  been 
marked  by  investigations,  pathological  it  may  be  in  name,  but  physio- 
logical in  scope  and  in  method. 

■The  view,  then,  which  I  would  venture  to  urge  respectfully  on  yout 
serious  attention  to-day  is,  that  physiology  is  not  a  collection  of  curious 
problems  concerning  the  living  organism  in  an  abstract  ideal  condi- 
tion, called  health  ;  it  is  not  simply  the  answer  to  a  series  of  questions, 
ivhat  is  the  normal  function  of  this  and  that  organ  ?  Fundamental  as 
distinguished  from  superficial  physiolugy  has  before  it  tlie  task  of  in- 
vestigating the  clemtntary  properties,  we  might  say  the  molecular 
movements  of  living  matter  (including  matter  which  is  becoming 
alive,  and  that  which  is  ceasing  to  live),  those  movements,  the  varied 
combinations  of  which  come  to  light  in  the  effects  which  we  m.iy,  if 
we  like,  call  functions.  In  this  investigation  it  recognises  none  other 
than  the  most  superficial  disiinclion  between  Ihe  normal  and  Ihe  ab- 
normal, the  healthy  and  the  diseased  ;  it  joins  hands  with  palholugy, 
for  Its  aims,  its  subject  matter,  its  methods  are  the  same.  lUoth 
aie  sciences  partly  of  ol>scrvalion,  partly  of  experiment ;  that  is  to 
say,  while  both  find  a  certain  amount  of  materia!  on  which  to  Work  in 
phenomena  which  present  themselves  without  interference  on  their  part 
—whether  it  he  the  phenomena  which,  running  easily  in  the  grooves  of 
the  universal  machine,  wc  call  normal,  or  in  the  irru|itive,  troublous, 
often  times  horrible  phenomena  of  disease,  which  an  older  wiiler,  in  pro- 
phetic irony  of  the  humanitarian  schools  of  lo-d.ay,  once  called  nature's 
experiments— while  loth,  I  s.-iy,  find  oftentimes  food  enough  for  re- 
flection in  the  events  which  nature   herself  brings   before    them,    both   I 


find  themselves  helpless  to  gain  the  solution  of  their  problems,  unless  they 
themselves  intervene  and  directly  bring  about  the  state  of  things  which 
they  desire  to  study.  The  physiologist  in  his  daily  walk,  or  the  patho- 
logist in  the  hospital  ward,  observes  an  incident,  and  at  once  sees  that  a 
variation  in  that  incident  will  afford  a  complete  or  partial  solution  of 
the  phenomena.  If  he  goes  into  the  laboratory,  he  may  artificially 
produce  that  variation  while  the  problem  is  still  fresh,  still  troubling 
his  mind.  Otherwise  he  must  wait  careful!)-,  storing  up  in  his  mind 
the  memory  of  the  incident  and  its  suggestions,  till  in  some  other 
walk  or  ward  he  meets  with  the  desired  variation  ;  he  may  not  meet 
it  till  old  age  has  dimmed  his  memory  and  enfeebled  his  mind,  or  he 
may  never  meet  it  at  all.  It  may  be  granted  that  generations  of  alert, 
active  minded  men,  ever  observing,  ever  recording,  ever  reading  and 
making  use  of  the  records  recorded,  might,  in  thelongcourseof  ages,  have 
an  opportunity  of  observing  as  natural  occurrences  all  the  phenomena  of 
living  beings,  including  everything  that  may  be  brought  to  light  by 
laboratory  experiment  ;  for  nature  is  an  unrelentless,  untrammelled 
vivisector,  and  there  is  no  secret  of  the  living  frame  which  she  has  not 
or  will  not,  at  some  time  and  place,  lay  bare  in  misery  and  pain.  This 
may  or  might  be  granted  :  but  life  is  short,  and  how  long  w'ould  the 
search  be  which  thus  waited  at  every  step  for  nature's  signal.  Life  is 
short  and  also  painful,  and  even  on  mere  so-called  humanitarian 
grounds  w-e  may  refuse  to  sit  still  as  fatalists,  and  let  the  ills  and 
wrong  of  life  accumulate  till  nature  in  some  wayward  mood  does  for 
us  the  experiment  which  we  might  ourselves  do  to-day. 

A  physiology  and  pathology  founded  on  observation  alone,  may  not 
be  impossibilities  ;  but  that  progress  of  science  which  is  demanded  by 
human  needs,  and  which  at  even  its  best  is  slow,  is  impossible  without 
experiment. 

If  what  I  have  urged  be  admitted,  then  it  is  obvious  that  the 
pathologist,  and  I  need  hardly  say  that  by  the  pathologist,  I  mean  the 
inquirer,  the  investigator,  will  do  well  to  get  himself  early  trained  in 
physiological  studies.  He  will  thereby  not  only  learn  under  simpler 
conditions  the  methods  and  the  means  of  which  he  will  hereafter  make- 
use,  but  he  will  be  practised  in  the  solution  of  problems  identical  in  abso- 
lute nature  with,  but  of  an  easier  type  than,  those  to  which  he  may  after- 
wards direct  his  labours.  Conversely  the  physiologist,  though  his  own 
narrower  field  affords  material  ample  enough  for  his  best  energies  with- 
out his  ever  leaving  it,  is  unworthy  of  the  name  if  he  affects  to  despise 
or  neglect  evidence  because  it  is  of  pathological  origin. 

I  may,  perhaps,  to  some  of  my  hearers  appear  to  be  threshing  well- 
trodden  corn.  They  are  willing  at  once  to  admit  as  a  commonplace 
truism  all  that  I  have  urged.  But,  if  what  I  have  said  be  so  common- 
place in  words,  how  is  it  that,  when  I  look  around,  it  does  not  appear  to 
me  to  be  so  commonplace  in  deed  ?  I  speak  under  correction,  but,  sur- 
veying our  numerous  medical  schools,  reading  our  medical  literature, 
and  watching  the  results  of  medical  inquiry  in  this  country,  I  cannot 
avoid  the  conclusion  that  pathology,  as  commonly  understood  amongst 
us,  even  when  it  does  not  mean  a  barren  discussion  of  the  doctrines  of 
the^  schools,  better  fitted  for  the  dialectic  energy  of  the  leisurely 
school-men  of  old  than  for  the  practical  ^eeds  of  our  busy  age,  is 
regarded  as  identical  with  a  pathological  anatomy,  in  which  a  luxuriant, 
I  might  perhaps  say  a  rank  growth  of  facts  and  minutiie,  cultivated  for 
the  sake  of  their- clinical  importance,  has  choked  the  lender  plant  of 
rational,  /.<-.,  ]>hysiological  interiuetation. 

If  what  I  .am  urging  is  a  truism,  if  it  be  acknowledged  on  all  hands 
that  pathology  is  an  experimental  science  which,  though  entering  on 
its  inquiries  from  a  somewhat  different  standpoint,  and  seeking  the 
solution  of  questions  arising  from  somewhat  diflerent  combinations, 
deals  willi  tlic  same  fundamental  phenomena  as  physiology,  uses  the 
same  methods,  works  in  the  same  .s)iirit,  .ind  in  the  end  resolves  the 
same  jiroblems,  where,  I  would  venture  to  ask,  arc  the  pathological 
laboratories  fitted  with  due  appliances,  whore  researches  in  this  science 
are  being  carried  on  ?  Is  it  not  the  case  that  England  possesses  at 
this  moment  not  one  institute  wholly  devoted  to  pathological  inquiry, 
the  nearest  approach  to  such  an  institute  being  one  placed  under  such  un- 
fortunate conditions  that  lately  the  choice,  or  rather  the  rejection,  o£ 
a  director  had  to  be  decided  on  other  lhan  scientific  grounds.  Thanks 
to  111*  foresight  and  the  insight  of  John  Simon,  the  sinews  of  war 
have  not  been  wanting  to  young  inquirers  ;  but  surely  if  tlic  profes- 
sion does  recognise  ilie  need  of  Ihc  real  study  of  pathology,  every 
school  of  medicine  should  lake  its  share  of  labour,  and  not  leave 
almost  the  whole  ta.sk  at  the  uncertain  biilding  of  a  Government, 
whose  ways,  however  admirable  in  other  respects,  are  not  altogethei; 
the  ways  of  science. 

If  physiology  be  such  as  I  have  so  feel'ly  attempted  to  pourtiay,  I 
trust  1  shall  not  lie  considered  as  abusing  llie  honourable  position  ii» 
which  you  have  placed   me   to-day,  i(   1   venture  now  to  oiler  a  few 
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remarks  on  the  relation  of  this  ph)siology  to  the  meJical  profession  at 
large.  Nay,  rather  I  feel  encouraged  to  do  so  by  the  reflection,  that  it 
ii  the  consciousness  of  the  prime  importance  of  physiolog)'  to  medicine 
which  has  led  our  authorities  to  place  the  address  in  physiology  on  a 
level  with  those  of  the  master  arts  of  medicine  and  surgery. 

Of  tlie  relations  borne  to  physiology  by  those  members  of  our  pro- 
fession who  are  actively  engaged  in  the  investigation  of  disease,  to  the 
professional  pathologists,  whether  they  happily  can  give  their  whole 
lime  to  laborious  investigation,  or  snatch  moments  for  inquiry  from  the 
midst  of  practical  duties,  I  need  say  nothing.  It  will  be  clear  that  I 
recognise  them  as  brother  physiologists  in  deed,  if  not  in  name. 

Nor  need  I  tarry  to  speak  of  those  who,  having  achieved  high 
success,  and,  resident  in  this  or  that  metropolis,  live  among  the  latest 
results  of  science,  and  can  keep  themselves  abreast  with  the  progress  of 
physiology  by  spending  an  occasional  hour  at  a  society,  or  utilising  the 
opportunities  of  their  dinners  and  their  clubs;  nor  of  those  younger 
men  who,  placed  in  much  the  same  jiosilion  as  that  of  their  chiefs,  save 
that  their  success  is  still  in  the  future,  hold  free  converse  with  the 
younger  workers  in  science.  I  desire,  rather,  to  say  a  few  words  on 
the  relation  of  physiology  to  the  great  backbone  of  our  profession  (for 
ours  is  a  vertebrate  body),  the  general  practitioners  scattered  all  over 
the  United  Kingdom,  those  who,  above  all  others,  bear  the  heat  and 
burden  of  the  medical  day. 

Such  men  have  little  time  for  prolonged  inquiry.  Few  of  them  can  be 
pathologists  in  the  sense  in  which  I  have  used  that  word  to-day.  Far 
be  it  from  me  to  depreciate  in  any  way  the  intellectual  value  of  the 
healer's  calling.  Happily,  the  phenomena  of  disease  are  so  many  and 
diverse,  that  it  is  impossible  for  the  art  of  medicine  ever  to  become 
a  mere  trade  of  curing  patients  by  rule  of  thumb.  Happily,  even 
the  most  obscure  practitioner  in  the  most  secluded  village  is  driven 
to  reflect,  is  forced  to  take  his  patient's  case  in  hand  as  a  scientific 
problem  to  be  solved  by  scientific  means.  The  salt  which  secures  our 
profession  its  savour  is  the  fact,  that  every  doctor  worthy  of  the  name  is 
stimulated  by  the  facts  of  his  daily  life  to  reason  on  their  why  and 
wherefore,  to  cultivate  a  real  spirit  of  pathological  inquiry.  But  his 
inquiries,  save  in  a  few  cases,  are  inchoate  and  fragnientar}*.  It  is 
rarely  in  his  power  to  carry  out  the  tedious,  the  time-consuming,  the 
continued  investigations  by  which  even  nature's  meanest  secrets  have 
■to  be  wrung  from  her.  His  researches  and  reflections  are,  as  a  rule, 
rather  s.alutary,  inasmuch  .as  they  maintain  the  high  spirit  of  his  calling, 
than  fruitful,  by  reason  of  the  .abundance  and  value  of  their  results. 

It  is  in  reference  to  the  practitioner,  not  as  a  pathological  inquirer, 
but  as  a  busy  healer  of  the  sick,  that  I  would  venture  to  put  the  ques- 
tion : — What  has  he  to  do  with  physiology  ? 

Looking  at  the  matter  from  one  point  of  view,  the  answer  might 
-seem  simple  and  ready  enough — "Nothing  at  all".  I  can  easily 
imagine  a  practitioner  who  learnt  his  physiology  twenty  or  thirty  ye.ars 
ago,  listening  while  some  eloquent  young  physiologist  of  a  few  years" 
standing  explains  his  views  concerning  this  or  that  abstruse  physio- 
logical contention,  and  the  reasons  of  his  divergence  from  his  German 
brethren,  and  then  going  away  and  reporting  to  his  brother  practitioner, 
"It  was  all  Greek  to  me;  you  and  I  have  no  more  to  do  with  such 
stufl'  as  that  than  we  have  with  four  dimensions  in  space,  or  the  inflec- 
tions of  the  Telugu  tongue."  And  yet,  under  another  aspect,  a  quite 
diflerent  answer,  it  seems  to  me,  has  to  be  given.  I  spoke  just  now  of 
the  practitioner  as  a  virtual,  though  not  a  professional,  pathologist. 
His  daily  practice  is  at  every  step  determined  by  pathological  doctrines. 
Whether  we  admit  it  or  not,  we  are  all  of  us,  as  intellectual  beings,  the 
puppets  of  theories  and  beliefs;  all  our  actions  which  do  not  spring 
from  passion  or  instinct  are  the  outcome  of  dominant  views.  Both  the 
ignorant  and  the  learned  as  thus  alike  governed.  The  village  nurse 
■opposes,  and  often  circumvents,  the  doctor,  on  the  strength  of  theories 
which  a  study  of  her  nomenclature  reveals  to  be  broken  traditions  of 
the  advanced  pathological  te.iching  of  a  century  ago;  the  so-called 
"practical"  man  is  the  most  abject  slave  to  theory  of  all,  for  his  theories 
are  unknown  tyrants,  hidden  from  himself.  The  hand  of  the  prac- 
titioner, even  the  most  empirical,  is,  directly  or  indirectly,  guided  by 
pathological  views.  His  results  will,  in  the  long  run,  be  successful  in 
proportion  as  his  views  are  in  accord  with  those  of  nature ;  and  assuredly 
the  satisfaction  in  his  calling  will  be  the  greater,  in  proportion  as  an 
increasing  mastery  over  the  rational  interpretation  of  morbid  phenomena 
transforms  his  daily  task  from  a  dull  routine  into  scientific  inquiry  and 
intellectual  effort. 

But  there  are  doctrines  and  doctrines.  Not  every  view  which  is  put 
forward  is  true,. and  even  those  views  which  hold  a  central  truth  often 
present  a  thick  crust  of  error.  Biology,  moreover,  like  other  ■  sci- 
ences, is  not  an  edifice  built  up  by  adding  brick  to  brick,  the  older 
courses  remaining  as  they  were  laid  to  form  the  support  of  the  later 
■ones.     It   may  rather   be   compared  with   the   growth   of  an   animal 


through  metamorphosis,  but  a  metamorphosis  more  protean  than  that 
of  any  living  thing.  The  butterfly  is  often  more  like  the  grub  than  is 
the  finally  .accepted  form  of  a  doctrine  to  the  crude  shape  in  which  it 
was  first  put  forth.  It  is  not  easy  to  grasp  the  essential  feature  of  a 
doctrine  as  it  passes  through  its  several  phases;  and  not  ohce  or  twice, 
but  often,  the  creature  has  been  confounded  w  ith  its  envelope,  and  the 
cast  integument  treasured  as  the  body  itself.  Not  only  are  there 
shortcomings  and  errors  even  in  the  views  advanced  by  men  most 
competent  by  their  training  and  their  talents  to  make  known  their 
results,  but  theories  and  doctrines  are  promulgated  by  men  who  have 
little  or  no  fitness  for  the  task.  No  one  can  study  our  medical  litera- 
ture for  any  length  of  time  without  observing  that  again  and  again 
some  hybrid  pathological  or  physiological  theory  is  thrust  upon  the 
world :  a  hybrid  gained,  it  may  be,  by  fertilising  with  the  pollen 
of  false  observation  or  deduction  a  true  physiological  doctrine :  a  hybrid, 
like  other  hybrids,  of  showy  character,  destined  to  win  for  a  while  per- 
haps public  favour,  but,  like  other  hybrids,  destined  after  a  while 
to  wither  away  without  producing  fruit.  Knowledge  is  doubtless  in- 
creasing; but  errors  are  likewise  abundant.  How  is  the  practitioner, 
living  often  in  isolation,  obliged  to  trust  in  the  decisions  of  his  own 
judgment,  how  is  he  to  guard  against  delusive  views  ? 

X  was  urging  just  now  the  fundamental  identity  of  pathology  and 
physiology.  No  serious  advance  is  made  in  physiology  which  is  not 
sooner  or  later  translated  into  the  language  of  pathology.  No  real  in- 
dependent advance  is  made  in  pathology  which  does  not  either  show 
itself  to  be  in  accordance  with  the  solid  nucleus  of  sound  physiological 
doctrine,  or  compel  the  current  physiological  teaching  to  widen  its 
doors  and  admit  a  new  truth.  The  best  test  of  a  new  physiological 
doctrine  is  that,  if  true,  it  will  in  nearly  every  case,  when  properly 
applied,  help  to  solve  some  hitherto  insoluble  pathological  problem. 
The  best  criterion  of  a  pathological  doctrine  is  that  it  will  stand  the 
ordeal  of  searching  physiological  criticism,  and  show  itself  in  accord 
with  the  trustworthy  results  of  independent  physiological  inquiry. 
And  possibly  no  function  of  physiological  science  is  more  important 
than  this,  of  serving  as  a  touchstone  by  which  to  try  the  value  (whether 
they  be  true  or  false)  of  the  pathological  theories  which  flutter  down  on 
the  pages  of  our  medic.il  literature  thick  as  the  falling  leaves  of  an 
autumn  day. 

But  what  is  this  to  the  .active  practitioner  ?  Am  I  urging  that 
those  few  golden  moments  of  leisure  with  difficulty  wrung  from  a 
hard  day's  work,  which  are  not  given  up  to  the  study  of  patho- 
logy itself,  should  be  spent  in  poring  over  miserable  physiological 
books  ?  Hardly ;  though  I  think  I  am  not  overstating  the  case  when  I 
say  that  many  a  jsractitioner,  when  he  has  come  to  maturer  years, 
arguing  to  himself  somewhat  in  the  line  which  I  have  taken  to-day, 
strives  by  private  reading  to  revive  that  knowledge  of  physiology  which 
he  neglected,  or  for  learning  which  he  had  scanty  opportunities  in  his 
youth  ;  desirous  of  some  firm  standpoint  to  serve  as  an  outlook  over 
the  flood  of  the  new  pathology,  he  seeks  to  be  informed  concerning  the 
teachings  of  modern  physiology.  But  is  it  not  also  true  that,  when  he 
takes  up  current  physiological  literature,  he  finds  it  to  a  large  extent 
written  in  what  has  to  him  become  almost  an  unknown  tongue? 
Though  a  good  deal  m.ay  be  old  and  familiar,  a  good  deal  more  is  new 
and  strange.  He  remembers,  perhaps,  hearing  in  his  youth  some  of 
the  things  of  which  the  writers  make  so  much;  but  he  also  remembers 
that,  hearing  them,  he  judged  them  to  be  subtleties  or  novelties,  inter- 
esting doubtless  to  the  lecturer,  but  not  likely  to  be  made  the  subjects 
of  questions  in  the  examination-room ;  certainly  having  no  relation 
whatever  to  the  practical  career  before  him,  and  therefore  matters 
which  might  fitly  be  dismissed  from  his  mind.  Now  he  is  chagrined  to 
find  that  the  refinements,  the  ingenious  speculations,  the  heated  con- 
troversies of  the  physiology  of  his  youth,  at  his  lecturer's  enthusiasm 
over  which  he  used  to  smile  with  the  smile  of  practical  wisdom,  have 
become  the  corner-stones  of  important  doctrines  of  to-day,  and  form 
the  supporting  structures  of  acknowledged — even  of  fashionable — patho- 
logical views.  But  it  is  now  too  late  for  him  to  retrace  the  long  and 
time-consuming  steps  of  physiological  study;  he  must  rest  content  with 
a  narrower  sphere,  a  more  restricted  horizon. 

This  desire  of  the  practitioner  is,  I  take  it,  an  approval  and  practical 
proof  of  the  soundness  of  the  argument  which  I  am  venturing  to  urge, 
with  deference,  on  my  present  audience  ;  and  which  may  be  more  suc- 
cinctly formulated  in  some  such  way  as  this.  Pathology,  that  is, 
the  scientific  interpretation  of  the  phenomena  of  disease,  is  not  only 
the  necessary  basis  of  the  rational  art  of  healing,  and,  as  such,  must 
be  cultivated  by  those  who  are  seeking  the  advance  of  our  profession, 
but  also  forms  a  no  less  necessary  part  of  the  intellectual  equipment  of 
every  practitioner  who  is  unwilling  to  remain  a  mere  machine  for  the 
application  of  therapeutic  agents.  The  salutary  use,  how^ever, 
of  pathological  doctrines   implies  the' possession  of  a  critical   power, 
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so  that  the  false  may  be  sifted  from  the  true;  and  the  building  of  this 
critical  power— without  which  each  new  pathological  discovery  or  con- 
ception becomes  a  sharp  two-edged  instrument,  cutting  the  hands  of  him 
who  would  attempt  to  use  it — is  one  of  the  chief  functions,  and,  for  the 
active  practitioner,  the  most  important  function  of  physiological  study. 
This,  at  least,  is  the  conclusion  forced  upon  us,  if  we  admit  what  I  have 
attempted  to  urge  to-day— that  patholog)'  is  a  special  development  of 
physiolog5%  For  physiology,  when  we  attempt  to  distinguish  between 
the  two,  is  the  older,  more  general  study.  It  deals  with  simpler,  less 
intricate  phenomena  ;  its  conclusions  are  wider  and  broader,  less  likely 
to  be  disturbed  by  the  perturbations  of  practical  demands,  or  to  be  con- 
fused by  a  temporary  and  delusive  practical  success.  The  phenomena 
on  which  its  doctrines  are  based  are  always  at  hand,  and  may,  in  other 
countries  than  our  own,  be  called  up  for  demonstration  at  any  time  and 
any  place.  Each  new  pathological  doctrine,  in  turn,  when  it  becomes 
stamped  as  true,  is  received  into  the  common  body  of  physiological 
teaching.  And  we  have  every  reason  to  think  that,  as  in  the  past,  so  in 
the  future,  the  truths  of  physiology  will  serve,  on  the  one  hand,  as  the 
starting-points  of  pathological  inquiry;  and,  on  the  other,  as  a  tribunal 
before  which  each  new  pathological  theory  must  at  its  birth  be  tried. 

Two  conditions,  however,  must  be  observed  if  the  study  of  physiology- 
is  to  bear  this  fruit  of  critical  power. 

First  :  The  study  must  be  carried  on  in  early  years,  while  the  medical 
mind  is  being  formed. 

Secondly :  The  study  must  be  an  adequ.ate  one,  having  for  its  end  this 
very  object — the  acquisition  of  critical  power. 

Within  the  last  few  months,  there  has  passed  away  from  our  midst  a 
man  who,  great  in  many  things,  was  perhaps  especially  great  as  a 
teacher  of  physiology.  I  need  hardly  say  I  speak  of  William  Sharpey. 
And  if  it  be  asked,  what  it  was  that  made  Sharpey's  teaching  so  suc- 
cessful, I  think  this  answer  might  be  made.  It  was  not  the  eloquence 
of  his  words,  the  fluency  of  his  speech.  It  was  not  the  profusion  or 
the  beauty  of  his  stained  sections  and  preparations,  nor  the  e.\actness, 
success,  and  multitude  of  his  lecture-experiments  and  demonstrations. 
It  was  not  that  he  poured  out  upon  his  audience  all  the  treasure  of  phy- 
siological knowledge  with  which  his  remarkable  memory  was  stored  ; 
for  he  often  withheld  much  that  another  might  have  given.  Nor  was  it 
because  he  avoided  doubt  and  confusion  by  teaching  only  that  which 
had  been  ratified  by  nine  years' keeping;  for  he  often  expounded  to  his 
class  the  very  newest  discoveries,  and  worked  his  way  through  many 
a  tangled  discussion.  It  was  rather,  as  I  have  ventured  to  say 
elsewhere,  because  his  method  was  to  lay  before  his  hearers,  in  plain 
straightforward  language,  just  how  the  thing  appeared  to  himself,  de- 
scribing the  fads  with  scrupulous  accuracy,  putting  down  the  arguments 
as  they  w-ere  arrayed  before  his  own  reason,  and  leaving  on  the  students 
an  impress,  sometimes  strong,  sometimes  feeble,  according  to  the  nature 
of  the  material,  of  the  working  of  his  own  mind.  In  this  way,  it  came 
to  pass  that  his  hearers,  often  unknown  to  themselves,  not  only  ac- 
quired that  superficial  knowledge  of  physiological  facts  and  doctrines 
which  will  pass  muster  at  an  examination,  and  serve  other  subsidiary 
purposes,  but  also  acquired  the  art  of  physiological  reasoning,  and 
caught  the  true  .spirit  of  physiological  judgment.  And  this  I  take  to  be 
the  true  end  of  all  physiological  teaching  for  the  medical  man.  As 
we  all  know,  each  learning  has  its  own  logic — to  think  in  chemistry  is 
not  the  same  thing  as  thinking  in  biology.  A  man  may  be  an  accom- 
plished mathematician,  or  a  profound  theologian,  or  a  great  .scholar, 
and  yet  may  speak  words  of  foolishness  when  he  goes  out  of  his  \iay 
to  pronounce  opinions  on  biological  problems.  In  order  to  pass  a 
sound  judgment  on  the  phenomena  of  living  beings,  a  man  must  have 
become  familiar  with  these  phenomena,  and  have  accustomed  his  mind 
to  the  workings  of  their  problems.  The  value  of  physiology  as  a  study 
preliminary  to  practical  medical  education,  is  not,  I  would  venture  to 
urge,  to  be  g.auged  simply  by  the  consideration  that  a  knowledge  of 
broad  physiological  facts  is  a  necessary  antecedent  to  any  intelligent 
comprehension  of  the  nature  of  disease  and  the  rules  of  the  medical 
art,  important  as  that  consideration  m.iy  be.  Something  of  more 
value  than  a  bare  knowledge  of  facts  may  be  gained  by  adequate 
physiological  teaching,  namely,  a  tr.aining  into  good  habits  of  physio- 
logical criticism,  the  building  up  of  a  physiological  judgment.  The 
formation  of  the  physiological  mind,  which,  if  there  be  any  force  in 
the  arguments  I  h.ave  advanced  to-day,  is  also  the  pathological  mind. 

Hut  it  is  obvious  that,  if  this  view  of  physiology  be  admitted,  the  teach- 
ing of  physiology  must  not  be  confinc<l  to  the  mere  didactic  exposition 
of  the  more  generally  received  dogmas,  to  the  thumbing  of  some  physio- 
logical horn-book.  The  student  must  be  brought  face  to  face  with  the 
problems  of  the  science,  and  be  trained  in  the  methods  of  their  .solution. 
And  from  this  point  of  view,  these  <liscussions  and  controversies  and 
speculations,  which  are  often  made  a  reproach  to  physiology,  have  a 
value  of  their  own. 


If  physiology  be  considered  as  mere  positive  knowledge  of  direct 
practical  utility,  it  may  seem  a  waste  of  time  that  the  student  should 
spend  any  days  of  the  few  months  at  his  disposal  in  such  recondite  or 
disputed  matters  as  the  phenomena  and  nature  of  a  nervous  impulse  or 
a  muscular  contraction,  the  actionand  reactions  of  vaso-motor  machinery, 
the  molecular  changes  of  the  secreting  cell,  and  the  like. 

But  the  question  assumes  a  different  aspect  when  the  teaching  of 
physiology  is  looked.it  from  the  point  of  view  of  training.  The  problems 
mvolved  in  the  matters  of  which  I  have  spoken  are  types  of  the  patho- 
logical problems  with  which  he  will  have  to  deal  in  after  life,  and  the 
solution  of  which  will  determine  his  practice  for  the  better  or  for  the 
worse.  By  being  trained  to  deal  with  them,  the  mind  of  the  student 
will  be  fashioned  into  an  intellectual  sieve,  by  which,  even  in  after- 
years,  he  will  be  able  to  sift  the  chaff  of  medical  literature  from  the 
grain — even  in  after-years,  for  the  critical  faculty  will  remain  long  after 
the  facts  on  which  and  by  which  it  was  formed  have  grown  dim  to 
memory  or  vanished  quite  away. 

Moreover,  it  must  be  remembered  that  the  physiologj'  which  he 
learns  in  the  first  twojyears  of  his  medical  study  is  that  which  must  last 
him  his  lifetime.  He  cannot  again,  in  maturer  years,  sit  day  after  day 
at  the  feet  of  the  lecturer,  or  again  work  in  the  laboratory.  The  phy- 
siology which  he  learns  must  be  of  the  kind  which  will  wear,  and  no 
physiology  will  wear  which  is  not  worked  into  the  mind  of  the  learner. 
If  the  student  be  merely  taught  in  didactic  fashion  the  current  physio- 
logical dogmas  of  the  day,  if  these  be  simply  packed  away  into  his 
memory  in  more  or  less  artistic  manner,  with  the  view  of  easy  repro- 
duction in  the  e.xamination-room,  they  will  soon  forsake  him,  even  if  he 
do  not  leave  them  behind  him  in  the  ordeal  itself,  literally  exchanging 
his  knowledge  for  his  diploma;  and  when,  in  after-years,  he  strives  to 
grasp  the  physiological  basis  of  some  pathological  doctrine,  which  de- 
mands the  entire  reversal  of  his  previous  practice,  he  will  find  an  im- 
passable gulf  between  the  physiology  of  his  youth  and  that  which  he 
desires  to  comprehend. 

On  the  other  hand,  if  he  had  entered  into  the  true  spirit  of  physiological 
study,  had  laid  hold  of  physiological  methods,  had  risen  to  a  comprehen- 
sion of  the  real  meaning  and  true  value  of  physiological  dogmas,  he  would 
find  a  genetic  continuity  between  the  doctrines  of  successive  genera- 
tions, and  enter  easily  into  even  the  newest  conceptions  of  his  time. 
Nay,  rather  he  would  promptly  recognise,  in  the  dominant  teachings 
of  the  day,  views  familiar  to  him  as  the  subject  of  what,  in  his  youth, 
practical  minded  persons  derided  as  idle  and  transcendent  speculation 
or  profitless  controversy.  For  physiology,  in  spite  of  the  feebleness  of 
its  workers,  in  spite  of  the  obstacles  which  block  its  way,  and  the 
restrictions  which  cripple  its  efforts,  is  a  progressive  science.  True, 
it  seems  to  be  for  ever  casting  its  skin ;  but  that  very  exuviation  is  a 
sign  of  growth.  I  dare  say,  to  some  of  my  hearers,  many  of  the 
questions  which  are  agitating  physiologists  at  the  present  day  may  seem 
idle  and  transcendental  questions  ;  nor  would  it  be  easy  to  point  out  the 
immediate  practical  utility  ofsuch  themes  as  whether  electric  currents  are 
naturally  present  in  nerves  and  muscles  at  rest;  whether,  in  the  typical 
cell,  there  exists  a  nieshwork  continuous  with  the  meshwork  of  the 
protoplasmic  cell-body  ;  what  are  the  exact  changes  induced  in  proteid 
matter  by  the  action  of  trypsin  and  the  like ;  and  it  may  seem  sheer 
cruelty  to  demand  that  the  student,  into  whose  few  ye.ars  of  study  so 
many  new  and  strange  topics  are  crammed — a  few  years  of  study,  more- 
over, the  commercial  profit  of  which,  in  after  life,  does  not  promise  a 
very  heavy  percentage  of  profit  on  money  invested — should  be  harried 
with  these  and  similar  questions. 

And  yet,  not  by  any  spirit  of  prophecy,  but  in  simple  reliance  on  the 
abundant  analogies  ofi'ered  by  the  progress  of  our  science,  it  may  be 
safely  predicted  that  the  solutions  to  these  questions,  or  to  questions 
equally  transcendent  and  idle  in  their  present  aspect,  will  become  part 
and  parcel  of  the  pathology  of  the  future;  and  will,  in  perhaps  not  so 
very  many  years,  help  to  form  the  equipment  of  every  village  practitioner. 

But  I  hear  some  one  asking.  In  thus  demanding  for  the  medical  stu- 
dent larger  and  fuller  teaching  of  physiology,  arc  you  not  adding  a  new 
burden  to  a  creature  this  long  while  already  overburdened  far  too 
much  ?  By  no  means.  No  one  opinion  do  I  hold  more  strongly  than 
this,  tliat  our  youth,  not  medical  only,  but  of  all  kinds,  having  been  for 
many  years  past  over-examined,  are  now  year  by  year  being  more  and 
more  over-taught ;  one  of  the  most  urgent  nce^ls  of  medical  educa- 
tion seems  to  me  to  be,  not  a  multiplication,  but  a  simplification,  of 
medical  studies.  And,  if  a  wider  scope  is  to  be  given  to  physiology, 
something  must  be  given  up  to  alTord  the  necessary  room. 

Much  might  be  done  by  clearing  away  with  a  bold  hand  the  traditional 
encumbrances  whose  uselessness  is  acknowledged  by  many,  if  not  by  all. 
Others  have  argued  more  forcibly  than  I  can  do  against  the  practice  of 
compelling  the  student  to  spend  precious  hours   in   acquiring   know- 
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ledge  which  might  ajinirably  qualify  him  for  a  situation  as  buyer  to  a 
wholesale  tlrug-house,  or  which  might  stand  him  in  good  stead  if  it  fell 
to  his  lot  to  settle  in  practice  in  the  wilds  of  Africa;  and  against  intro- 
ilucing  into  a  professional  examination  scraps  antl  fragments,  aiijccta 
mcml'i-a,  of  such  sludies  as  comparative  anatomy,  which  ought  to  find 
their  place  in  preliminary  studies|^onIy,  if  anywhere.  I  would,  how- 
ever, to-day  be  hardy  enough  to  spend  the  few  moments  left  to  me  in 
attacking  a  tradition  more  honoured  than  any  of  these. 

I  think  I  am  not  overstating  the  c.ise  when  I  say  that,,  in  the  two 
years  (or  less  than  two  years)  which  the  medical  student  devotes  to 
studies  other  than  clinical,  60  or  70  per  cent,  of  his  time  —  in 
some  cases  even  more — is  spent  on  the  study  of  topograi^hical  anatomy. 
That  study  may  be  regarded  in  two  lights — as  a  discipline,  and  as 
practical  useful  knowledge.  The  late  Dr.  Parkes,  in  a  remarkable  in- 
troductory address  which  he  delivered  at  University  College,  London, 
many  years  ago,  insisted  most  strongly  that  its  value  as  a  discipline 
was  far  higher  and  more  precious  than  its  direct  utility;  and  I  imagine 
that  the  more  one  reflects  on  the  matter,  the  more  clearly  this  will 
appear.  The  details  of  topographical  anatomy  ha\e  this  peculiar  fea- 
ture, that,  though  they  can  only  be  learnt  with  infinite  pains  and 
labour,  unlike  other  things  hard  to  learn,  they  vanish  and  flee  away 
with  the  greatest  ease.  I  would  conhdently  appeal  to  my  audience  of 
practical  men,  how  much  of  that  huge  mass  of  minute  facts,  which  in 
their  youth  they  gathered  with  so  much  toil,  remained  fresh  in  their 
minds  two  years  after  they  passed  the  portals  of  the  College ;  and  how 
much  now  remains  to  them  beyond  a  general  view  of  the  parts  of  the 
human  frame,  and  a  somewhat  more  special  knowledge  of  particular 
regions,  their  acquaintance  with  which  has  been  maintained  by  more 
or  less  frequent  operations.  I  would  confidently  ask  them  what  is  the 
ratio,  in  terms  of  money  or  any  other  value,  which  the  time  spent  in 
those  early  anatomical  struggles — say  over  the  details  of  the  forearm — 
bears  to  the  amount  of  that  knowledge  remaining  after  twenty,  or  ten, 
or  even  five  years  of  active  practice,  or  to  the  actual  use  to  which  that 
knowledge  has  been  put. 

No,  it  is  as  a  discipline,  and  not  for  its  practical  utility,  that  anatomy 
has  been  so  useful;  and  this,  indeed,  may  frequently  be  recognised  in 
the  questions  set  at  examinations.  When  the  candidate  is  expected 
to  describe,  within  the  error  of  a  few  millimetres,  the  structures 
traversed  by  a  bayonet  thrust  obliquely  through  the  neck,  or  is  invited 
to  reproduce  written  photographs  no  less  exact  of  the  parts  which,  from 
skin  to  skin,  underlie  a  triangle  or  quadrangle  drawn  in  ink  on  the 
front  or  back  of  the  thigh,  it  is  clear  that  the  examiner  has  in  view,  not 
the  needs  of  practical  life,  but  an  easy  means  of  testing  the  proficiency 
of  the  student  in  mnemonic  g)mnastic3.  Of  the  value  of  anatomy  as  a 
discipline,  there  can  be  no  doubt.  In  past  years,  it  has  served  as  the 
chief  culture  of  the  medical  student — as  the  chief  means  by  which  the 
rough  material  coming  up  to  our  great  medical  schools  were  trained  to 
habits  of  accuracy,  of  e.xactness,  of  patient  careful  observation ;  and 
their  memories  strengthened  by  exercise  for  the  subsequent  strain  which 
would  have  to  be  put  upon  them  by  more  strictly  professional  learn- 
ing. In  this  aspect,  the  very  sterility  of  the  subject  was  a  virtue, 
the  mere  fact  that  the  separate  details  seemed  to  hang  looscl)-,  isolated 
in  mental  space,  held  together  by  no  theory,  by  no  ideas,  inasmuch  as 
it  made  the  learning  a  harder  task,  increased  its  disciplinary  value. 
Most  wisely  did  the  leaders  of  our  profession  insist  that  no  trouble 
or  expense  should  be  spared  to  afford  the  neophyte  this  preparatory 
scientific  training;  and  that,  as  far  as  examinations  and  the  like  can 
go,  no  pains  should  be  spared  to  compel  him  to  avail  himself  of  the 
opportunities  offered.  Indeed,  viewed  as  a  branch  of  education,  the 
machinery  of  anatomical  instruction  has  for  many  years  past  not  been 
equalled  by  any. 

It  must  not,  however,  be  forgotten  that,  at  the  lime  when  our  anato- 
mical teaching  was  instituted,  not  only  did  not  the  student  in  most 
cases  come  to  the  hospital  a  raw  lad,  whose  chief  intellectual  train- 
ing had  been  the  mechanical  routine  of  an  apprentice's  duties,  but  no 
other  subject  matter  for  a  moment  comparable  in  value  with  anatomy 
was  available  as  a  means  of  discipline.  All  things  suffer  change.  Is  that 
which  was  best  fil'ty  or  thirty  years  ago  to  be  considered  always  as 
best.'  Whether  the  student  serves  an  apprenticeship  or  no,  the  struggle 
ior  professional  existence  renders  it  every  day  more  and  more  incumbent 
that  he  should,  before  joining  the  profession,  receive  an  adequate  train- 
ing in  physics  and  chemistry.  He  thereby  gains  a  discipline  identical, 
up  to  a  certain  point,  with  that  of  anatomy  ;  for  who  dare  deny  the 
value  of  physics  as  a  training  for  accuracy  and  patient  observation,  or 
of  chemistry  for  equal  accuracy  and  mnemonic  practice?  and  when  he 
has  joined  the  profession,  he  must,  in  addition  to  his  anatomical  studies, 
traverse  the  ground  of  a  portion  at  least  of  that  physiology  which  the 
progress  of  events  has  transformed  into  something  hardly  recognis.able 
;«  the  lineal  descendant  of  physiology  two  generations  ago.     His  time. 


in  fact,  in  the  initial  years  of  study,  ought  to  be  divided  between  two 
chief  subjects — anatomy  and  physiology.  The  one  is  a  limited  subject, 
which  long  ago  reached  perfection.  For  years,  it  has  been  admirably 
taught,  carefully  protected,  zealously  defended,  and  its  power  is  dominant 
in  the  council  boards  of  the  profession.  The  other  is  a  broader,  an  almost 
unlimited,  subject,  restless,  fermentative,  slowly,  though  surely,  settling 
down  into  a  body  of  admitted  proven  doctrine.  I'or  years  it,  as  a 
younger  brother,  has  had  little  of  the  fruition  of  power;  it  has  had  to 
sit  in  the  lower  seat ;  and  has  too  often  been  imperfectly  and  badly 
taught,  and  in  a  still  more  imperfect  way  examined  in. 

It  would  be  foolishness  to  maintain  that  physiology  taught  in  a  frag- 
mentary makeshift,  at  times  injudicious,  manner,  its  study  carried  on  in 
a  corner,  without  due  appliances,  at  scanty  moments  snatched  from 
other  labours,  can  for  a  moment  be  regarded  as  an  adequate  preparatory 
discipline  for  the  complex  duties  of  the  profession.  But  if  there  be 
any  truth  in  what  I  have  urged  to-day,  then  I  would  make  bold  to 
affirm  that  if  physiology  be  served  in  the  future  with  half  the  zeal  with 
which  anatomy  has  been  served  in  the  past,  if  it  be  taught  seriously 
and  thoroughly,  if  the  study  of  physiology  be  allowed  to  mean  that  the 
student  should  be  really  made  to  comprehend  the  conclusions  at  which 
science  has  arrived  and  is  arriving  at  concerning  the  phenomena  of 
living  beings,  to  understand  the  trains  of  reasoning  «  hich  have  led  to 
those  conclusions,  then  whatever  h.-ibits  cf  accuracy  and  of  patient  ob- 
servation, whatever  strengthening  of  the  mind,  is  gained  by  anatomy  cau 
be  gained  by  physiolog)-  too. 

So  far  am  I  from  wishing  to  depreciate  anatomy,  that,  were  time  lone; 
enough,  and  means  ample  enough,  I  would  above  all  things  desire 
that  the  demands  of  anatomy  should  be  maintained  with  all  their 
present  imperiousness  and  importunity;  nay  more,  I  would  gladly 
make  it  incumbent  on  every  practitioner  that  every  one  year  in  seven 
he  should  return  to  the  dissecting-room  and  revive  his  knowledge 
and  rejuvenate  his  mind  by  twelve  months  spent  again  in  anatomical 
studies;  but  since  it  is  clear  that  the  grasping  necessities  of  our  time, 
which  are  unceasingly  narrowing  us  in,  as  the  bounds  of  science 
widen,  w'ill  not  permit  an  equal  and  contemporary  development  of 
these  two  great  initial  studies,  I  would,  in  all  respectfulness,  urge 
that  it  will  be  in  the  long  run  the  best  for  the  profession  if  the  present 
relations  of  the  two  are  reversed,  and  anatomy  made  secondary  to 
physiology. 

And  if  what  I  have  advanced  be  true,  that  physiology  well  and  care- 
fully taught  (and  I  fully  admit  the  immense  responsibility  which,  in  such 
a  case,  will  rest  on  the  teacher  to  take  heed  that  the  study  is  a  serious 
one,  and  does  not  degenerate  into  a  peep-show  play  with  carmine 
and  logwood,  or  a  tedious  trifling  with  reagents  and  recorders) 
is  in  disciplinary  w-orth  the  equal  of  anatomy ;  if  we  add  to  this  the 
consideration  that  beyond  all  doubt  the  former  engenders  habits  and 
strengthens  faculties,  which  the  latter  does  not  touch — habits  and 
faculties  which  are  in  repeated,  in  constant  demand  in  the  daily  tasks 
of  the  profession ;  the  habit  of  reasoning  securely  on  data  of  mixed  and 
uncertain  value  ;  the  faculty  of  struggling  to  a  right  conclusion  out  of 
the  confusion  of  conflicting  facts  and  views;  and  the  reflection  that  it 
is  possible  to  be  a  most  accomplished  topographical  anatomist,  and  yet 
remain  in  almost  complete  ignoiance  of  other  sciences,  while  physiology 
is  so  bound  up  with  physics  and  chemistry  that  to  know  the  one  is  to 
have  learnt  at  ieast  something  of  the  others — there  cannot,  I  humbly  sub- 
mit, be  much  doubt  as  to  the  justice  of  my  position. 

In  conclusion,  I  feel  that  I  owe  my  audience  some  apology  for  the 
words  which  I  have  spoken.  I  fear  that  I  have  taken  an  undue,  a 
selfish  advantage  of  the  honourable  position  in  which  I  have  been 
placed  to-day  to  set  up  on  high  the  horn  of  the  physiologist.  The  only 
excuse  which  I  can  ofi'er  is,  my  love  ol  the  science  to  which  I  have  given 
my  life,  a  love  strong  enough  to  raise  a  zeal  sometimes  perhaps  not 
according  to  knowledge.  I  would  also  venture  to  remind  you  that 
we  physiologists,  who  are  every  day  becoming  more  and  more  separate, 
but  who,  I  trust,  will  never  be  estranged  from  the  practical  callings 
of  the  profession,  are  a  folk  not  only  few  but  feeble.  &i:r  lot  is  at 
present  a  hard  one ;  outlawed  by  the  law-  of  the  land,  our  chief  token  of 
blessedness  is  that  men  and  women,  some  of  them  representative  and 
distinguished,  revile  us  and  say  all  m-inner  of  evil  against  us,  some  even 
of  our  own  brethren  of  science  cast  the  stone  at  us,  many  pass  us  by. 
In  ourselves  there  is  little  btlp  :  it  is  to  you,  the  great  medical  profes- 
sion, we  look  for  aid  and  support ;  and,  as  our  .'guardians,  I  crave  your 
pardon  for  having  used  this  occasion  to  lay  before  you  something  of  our 
hopes  and  our  wants. 

The  annual  festival  held  by  the  Ancient  Order  of  Foresters  on  Whii- 
Monday  and  Tuesday  last,  in  aid  of  the  funds  of  .'^t.  Mary's  Hospital,  • 
realised  the  sum  of  ^147  145.  l,'-id.,  which   has   been  duly  handed  to 
the  authorities  of  the  hospital. 
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When'  I  had  the  honour  of  addressing  this  Association,  as  President,  at 
Oxford,  in  1868,  any  complete  national  health  organisation  was  still  a 
thing  of  the  future.  Xow,  "  the  general  working  of  the  Public  Health 
Administration  in  Great  Britain  and  Ireland"  is  to  be  brought  before 
the  present  meeting  as  the  first  subject  for  discussion.  This  anange- 
ment  makes  it  unnecessary  that  I  should  occupy  time  with  any  length- 
ened remarks  from  ihe  chair  upon  the  present  state  of  such  administra- 
tion ;  but,  it  may  assist  the  objects  of  the  discussion,  if  I  remind  the 
meeting,  very  briefly,  of  some  of  the  steps  by  which  the  public  health 
administration  in  this  countrj'  has  reached  its  present  position.  This 
may  be  best  done  by  referring  to  a  passage  in  the  eighth  report  of  the 
Local  Government  Board  (1S7S,  cx.wiii). 

"In  1 87 1,  the  Local  Government  Board  was  established,  and  the 
powers  and  duties  of  the  Poor-law  Board  under  the  Poor-law  Acts,  of 
the  Secretary  of  State  under  the  Registration  Acts,  the  various  Sanitary 
Acts,  and  the  Local  Taxation  Return  Act,  and  of  the  Privy  Council 
under  the  Prevention  of  Diseases  and  the  \'accination  Acts,  were  trans- 
ferred to  the  new  Board  thus  created ;  while,  in  the  following  year,  the 
powers  and  duties  of  the  Board  of  Trade  under  the  Alkali  Acts,  and 
the  Metropolis  Water  Acts,  and  of  the  Secretary  of  State  under  the 
Highways  and  Turnpikes  Acts,  were  in  like  manner  transferred  to  the 
department. 

"  In  1872,  the  whole  country  was,  by  an  Act  passed  at  the  instance 
of  the  then  President  of  the  Board,  divided  into  urban  and  rural  sani- 
tary districts,  and  each  district  was  placed  under  the  jurisdiction  of  one 
sanitary  authority,  and  one  only;  and  provision  made  for  the  establish- 
ment of  a  port  sanitary  authority  for  every  port  in  England  and  Wales. 

"In  1874.  we  introduced  a  Bill  providing  for  various  amendments  in 
the  sanitary  laws,  which  our  administrative  experience  had  shomi  to  be 
imperatively  required. 

"  In  1875,  a  measure  prepared  by  us  was  passed  for  consolidating  the 
whole  of  the  sanitary  laws  into  a  single  statute,  thus  reducing  into  a 
methodical  and  complete  whole  provisions  which  hitherto  had  been 
scattered  over  no  fewer  than  twenty-two  separate  Acts  of  Parliament. 

"In  1877,  we  issued  complete  sets  of  model  by-laws,  relating  to 
almost  all  the  various  matters  which  local  authorities  are  empowered  to 
regulate  by  by-laws  under  the  provisions  of  the  sanitary  law. 

"  Thus  it  will  be  seen  that,  during  the  last  seven  years,  a  single 
central  authority  has  been  established  and  organised  for  superintending 
the  administration  of  the  laws  relating  to  the  public  health,  poor  relief, 
local  government,  and  local  taxation. 

"Secondly:  that  the  entire  country  has  been  divided  into  sanitary 
districts,  and  a  local  authority  for  sanitary  purposes  established  for  every 
district,  so  that  no  area  is  now  without  such  an  authority,  or  has  more 
than  one. 

"Thirdly  :  that  the  saniiarj-  law  has  been  amended  and  reduce<l  into 
methodical  form  for  the  guidance  of  the  several  sanitary  authorities  re- 
ferred to. 

"Fourthly:  that  they  have  been  supplied  with  a  code  of  subsidiary 
regulations,  which,  when  adopted,  will  enable  them  to  give  full  effect 
to  the  more  general  provisions  of  the  law. 

"  So  far,  therefore,  as  regards  the  organisation  of  the  central  depart- 
ment, the  establishment  of  local  sanitary  anthorilies,  the  consolidation 
of  the  law,  and  ihe  framing  of  by-laws,  the  work  may  he  said  to  be 
complete ;  what  now  chiefly  remains,  at  least  for  the  present,  is  to 
encour.igc,  instruct,  .and  guide  the  local  authorities  in  the  discharge  of 
their  responsible  duties." 

Now,  in  order  to  estimate  the  correctness  of  the  inference  in  the  last 
sentence,  it  will  be  well,  first,  logo  a  little  further  back  into  the  history 
of  the  formation  of  the  present  central  aulhorify  in  this  country  ;  and, 
second,  to  make  some  allusion  to  changes  that  have  taken  place  of  late 
years  in  the  general  appreciation  throughout  the  world  of  the  importance 
of  attention  to  national  health. 


It  is  needless  to  consider  the  history  of  sanitarj'  legislation  prior  to  Mr. 
Chadwick's  report  published  in  1S42.  This  may  be  taken  as  the  found- 
ation of  all  complete  modern  sanitary  work  in  this  country.  It  is, 
however,  worth  remembering  that  it  was  only  as  recently  as  1840  that  the 
first  Vaccination  Acts  were  passed  ;  in  1S46,  that  the  first  of  a  series  of 
Nuisance  Removal  Acts  was  enacted;  and,  in  1S48,  that  a  central  board 
of  health  was  established.  This  board,  with  various  modifications, 
having  continued  till  1S5S,  then  expired.  The  Home  Office  took  up 
the  work,  with  a  special  Local  Government  Department,  directed  by 
that  true-hearted  man,  Tom  Taylor — certain  duties  being  still  assigned 
to  the  Privy  Council,  to  which  Mr.  Simon,  the  paid  Medical  Officer  of 
the  expired  Board  of  Health,  had  been  transferred.  From  that  time 
to  1S70,  no  fewer  than  thirteen  more  or  less  comprehensive  sani- 
tary Acts  were  passed,  the  Royal  Sanitary  Commission  having,  in  large 
measure,  through  the  efi'orts  of  this  and  the  Social  Science  Association, 
been  appointed  in  lS6g. 

They,  however,  who  desire  to  correctly  estimate  what  has  been  the 
progress  of  sanitary  affairs  since  1870,  should  carefully  weigh  what  it  is 
possible  to  accomplish  in  a  free  countr}',  depending  on  public  opinion, 
in  the  short  space  of  one  decennial  period. 

In  1871,  the  Sanitary  Commission  insisted  on  certain  principles, 
which  substantially  covered  the  whole  ground  of  the  sanitarj-  legisla- 
tion of  the  future.  This  appears  from  two  resolutions  contained  in  its 
second  report : 

First  :  That  there  should  be  one  local  authority  for  all  public  health 
purposes  in  every  place,  so  that  no  area  should  be  without  such  an  au- 
thority, or  have  more  than  one ; 

Second  :  That  the  central  authority,  upon  or  without  the  application 
of  a  local  authority,  or  other  interested  party,  should,  after  local  inquiry, 
have  power  by  absolute  order  in  unopposed  cases,  and  by  provisional 
order  in  opposed  cases,  amongst  other  things  : — 

1.  To  unite  or  combine  districts  and  authorities  for  all  or  any  pur- 
poses of  their  constitution  ; 

2.  To  divide  districts; 

3.  To  make  additions  to  and  separation  from  them ; 

4.  To  dissolve  and  readjust  them. 

And  in  each  case  by  absolute  or,  as  the  case  may  be,  provisional 
order,  to  prescribe  the  necessary  terms  and  conditions. 

There  is,  now,  no  place,  not  the  least  hamlet  on  a  lone  hill-side, 
which  should  not  have,  and  which,  by  the  .Vets  of  1871  and  1S72,  has 
not,  the  power  of  obtaining  such  advice  and  such  direction  for  sanitary 
purposes  as  it  may  need. 

It  comes,  then,  to  this :  Can  we,  looking  to  the  extent  of  legislation, 
culminating  in  the  consolidating  Public  Health  --Vet  of  1S75,  and  to  the 
fact  that  (i)  there  is  now  a  central aiilhority  :m<\  one,  (2)  and  everj'- 
where  a  local  authority  and  one^  say  that  these  authorities  have  respec- 
tively fulfilled  the  just  and  reasonable  expectations  which  were  formed 
by  sanitarians?  Some  would  emphatically  answer  No;  some,  with  a 
qualification,  Ves. 

The  uncertainty  in  these  answers  depends  more  than  on  any  other 
causes  (i)  on  the  estimate  formed  of  sanitary  science  and  practice  by 
the  central  authority,  and  the  respondents  respectively;  (2)  en  the  cha- 
racter of  the  local  sanitary  committees  where  they  exist;  (3)  on  the 
general  local  authority  where  they  do  not  ;  and  (4)  on  the  officers  of  the 
several  localities.  In  some  places,  there  is  nothing  further  reasonably 
to  be  desired,  as  hundreds  of  observers  could  testify  in  various  parts  of 
England,  urban  or  rural.  In  some,  nothing  can  be  more  futile  than 
the  labours  of  the  more  earnest  of  the  residents.  In  some,  as,  for  in- 
stance, in  parts  of  Ireland,  the  accumulated  evils  have  been  so  extensive 
that  many  years  must  elapse  before  they  can  be  removed  by  any  agency 
whatever. 

It  had  been  foreseen  by  the  Sanitary  Commission  that  time  would  be 
required  to  procure  instruments  suitable  for  carrying  on  and  completing 
the  work.     They  say  : 

"That  for  the  more  convenient  performance  of  their  duties,  and 
exercise  of  their  powers,  all  local  authorities  should  be  enabled  to  ap- 
point committees  of  their  own  body,  and  to  delegate  to  them  defined 
duties  and  powers;  and  the  acts  of  such  ccmmitlees  should  be  reported 
to  the  appointing  authority,  and  be  either  absolute  or  require  confirma- 
tion, .as  that  authority  should,  on  their  appointment,  direct." 
But,  at  Ihe  same  lime,  they  observe  that : 

"The  system  of  self-government,  of  which  the  English  nation  is  so 
justly  proud,  can  hardly  be  applied  with  success  to  any  subject,  unless 
the  governing  bodies  comprise  a  fair  proportion  of  enlii^htencd  and  well- 
informed  minds;  and  if  this  be  true  as  a  gener:il  proposition,  it  is  espe- 
cially true  in  regard  to  matters  affecting  public  health. 

"In  the  next  place,  many  sanitary  questions  of  vital  importance  are, 
from  their  very  nature,  incapable  of  being  completely  provided  for  by 
any  amount  of  legal  enactment,  however  minute  and  explicit.     So  large 
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a  discretion  must  of  necessity  be  left  to  local  authorities  as  to  details, 
that  in  practice  much  will  always  depend  on  the  energy  and  wisdom  of 
those  who  compose  such  authorities.  Moreover,  there  are  limits  to  the 
power  of  any  central  authority  to  remeily  the  evils  produced  by  local 
inefficiency.  It  may  control,  stimulate,  and  in  many  cases  supplement, 
the  efforts  of  local  bodies,  but  it  cannot  be  a  substitute  for  them." 

On  the  education,  then,  and  voluntary  action  of  the  people,  depends 
now,  before  all  things,  their  sanitary  condition.  They  have  the  means 
of  obtaining  knowledge;  they  have  the  means  of  obtaining  power.  If 
they  have  the  will,  they  can  obtain  both.  There  are  good  books 
now,  .and  to  spare.  The  subject  is  popular.  For  any  purpose  of  engi- 
neering, of  chemical  science,  of  prevention  of  disease,  excellent  opinions 
may  be  had.  Do  the  people  honestly  seek  these  ?  Are  there  impe- 
diments in  the  way  when  they  do  so  ? 

Those  who  had  to  do  with  the  cholera  epidemics  of  1832,  1S49,  1S54, 
must  acknowletlge  how  wholly  different  is  now  the  state  of  things  as  far 
as  organisation  and  knowledge  are  concerned.  In  very  many  districts, 
also,  the  state  of  preparedness  of  the  people  is  as  satisfactory  as  is  pos- 
sible in  any  dense  self-dependent  population.  It  remains,  therefore,  to 
consider  in  what  direction  defects  of  arrangement  or  loss  of  power, 
capable  of  remedy,  are  to  be  detected. 

Now,  it  is  to  be  noted  that  diss.atisfaction  seems  to  exist  in  the  minds 
of  some  writers  and  speakers  on  several  points,  some  of  which  may  be 
briefly  named  ;  for  instance  : 

1.  That  the  relief  and  health  departments  should  not  be  united  in  the 
central  authority. 

2.  That  there  should  be  a  minister  of  health  separate  from  the  relief 
minister,  and  not  in  the  Cabinet. 

3.  That  the  medical  department  is  inadequately  represented. 

4.  That  Government  grants  should  be  more  freely  given  for  scien- 
tific research  bearing  on  health. 

5.  That  the  areas  for  medical  sanitary  administration  should  be  made 
larger  than  they  now  generally  are. 

6.  That  the  formation  of  these  larger  areas  should  be  not,  as  now, 
voluntary,  but  should  be  imposed  on  the  districts,  without  the  necessity 
of  an  order  requiring  confirmation  by  Parliament. 

7.  That  the  authority  of  a  Local  Government  area  should  be  the 
authority  for  all  local  purposes  for  which  the  area  is  fit  (engineer- 
ing, highway,  and  all  ordinary  functions  of  county  and  municipal 
government). 

8.  That  the  tendency  to  imperial  centralisation  is  becoming  too  great, 
and  that  county  boards  will  avail  to  regulate  it. 

9.  That  county  boards  are  the  only  local  boards  that  can  ensure 
attendance  of  persons  of  wide  experience  in  affairs. 

10.  That  the  prevention  of  disease  should  be  a  profession  separate 
from  the  treatment  of  it. 

11.  That  the  Poor-law  medical  officers  are  incapable  of  actmg  as 
sanitary  advisers. 

12.  That  the  guardians  are  unfit  to  be  the  rural  sanitary  authorities. 

13.  That  the  urban  powers  should  be  more  constantly  extended  to 
rural  districts. 

14.  That  the  arrangements  for  analytical  health-laboratories  need 
consideration. 

15.  That  water-analyses  may  or  may  not  be  a  true  test  of  the  potability 
or  non-potability  of  the  waters. 

16.  That  more  pains  should  be  taken  to  secure  good  water-supply 
through  the  powers  of  Brown's  Publfc  Health  Amendment  Act. 

17.  That,  in  rural  districts,  the  burial-grounds  demand  greater  atten- 
tion. 

18.  That  the  expense  of  sanitary  improvement  should  devolve  in  just 
proportion  on  the  occupier  and  owner  respectively. 

19.  That  the  growing  sanit.ary  expenditure  demands  watchf'il  care. 
These  are  examples  of  opinions  and  objections  more  or  less  valid, 

which  are  honestly  felt.     Many  more  might  be  cited. 

Now,  on  these  and  many  otjier  important  topics,  it  is  useful  to  ha\e 
free  discussion ;  but  it  would  serve  little  purpose  that  I  should  nosv  ven- 
ture to  record  any  opinion  upon  them  in  det.-ul.  It  is  well  known  here 
what  labour  has  been  bestowed  on  these  and  on  innumerable  details, 
iriedical,  engineering,  legal,  statistical,  by  Committees  of  this  Associa- 
tion; by  the  Social  Science  Association  ;  by  the  joint  committee  of  both; 
by  the  Society  of  Arts,  the  Sanitary  Institute,  the  medical  officers  of 
health  in  England,  Scotland,  and  Ireland,  and  by  individuals  too 
numerous  to  be  named.  On  two  points  only,  however,  I  would  hazard 
some  brief  remarks. 

The  first  is  one  that  will  not,  I  fear,  meet  with  entire  approval,  for 
It  runs  counter  to  one  of  the  assumed  dogmas  of  some  modern  sociolo- 
gists. It  is,  that  compulsory  powers  should  only  be  exercised  by  the 
central  authority  in  the  most  extreme  cases,  and  that  this  should  be 
clearly  understood  to  be  the  principle  of  action;  but,  as  a  corollary,  the 


central  authority  should  with  the  utmost  freedom  collect  the  best  in- 
formation, and  disseminate  it  in  the  freest  way.  If  the  Treasury 
should  not  sanction  the  gift  of  reports,  every  local  ofiicial  should  receive 
notice  of  all  government  health-p'.iblications,  with  the  statement  of  the 
contents,  cost,  and  where  to  obtain  them,  immediately  on  their  issue. 
This  would  promote  progress  of  education,  and  would  quite  certainly 
be  done,  and  is  the  least  that  would  be  done,  mutatis  mutandis,  by  any 
large  private  company  dealing  with  the  subject.  It  is  being  done  to 
some  extent  by  the  model  by-laws  recently  issued,  but  should  be  done 
much  more  extensively. 

Then,  secondly,  dissatisfaction  is  more  often  expressed  concerning 
the  areas  of  medical  inspectiim  and  the  constitution  of  local  authorities, 
than  on  any  other  subjects.  It  is  necess.ary,  however,  to  be?r  in  mind 
that  the  present  position  herein  is  confessedly  tentative  and  provisional, 
and,  after  due  experience  of  the  present  working,  will  quite  certainly  be 
altered  in  some  way.  The  constitution  of  the  health  department  of  the 
central  authority  and  of  the  local  authority  necessarily  hang  together. 
The  greater  the  number  of  highly  skilled  experts,  medical,  scientific,  or 
engineering,  attached  to  the  Hoard  in  London,  and  available  for  duty 
in  every  part  of  the  country,  the  fewer  will  be  needed  in  the  outlying 
districts.  The  larger  the  areas  of  work  for  the  chief  local  officers,  the 
more  need  for  an  official  relation  between  them  and  either  the  union 
or  some  local  medical  officers.  Critics  seem  sometimes  to  overlook  the 
evil  to  the  mass  of  country  practitioners,  and  therefore  to  the  public  at 
large,  if  they  should  have  taken  away  from  them  every  inducement  to 
pay  attention  to  the  progressive  scientific  attainments  and  practical 
knowledge  that  are  bound  up  with  preventive  medicine,  and  always  to 
cast  off  such  questions  on  an  officer  who  is  not  in  practice.  Much  of 
the  old  conception  of  medicine  being  only  a  curative  art  is,  as  Dr.  Bris- 
towe  and  others  have  very  plainly  stated,  becoming  a  thing  of  the  past ; 
though  I  must  here  observe  that  language  on  this  point  is  often  exag- 
gerated, and  liable  to  cause  grave  and  mischievous  misconception. 

Rather  than  farther  pursue  controverted  subjects,  it  will  be  well  now 
to  briefly  consider  some  of  the  work  th.at  actually  has  been  done  by  the 
authorities  that  were  constituted  in  187 1  and  1S72.  The  retrospect  is 
assuredly  full  of  interest. 

And,  first,  as  to  Medical  Officers  of  Health.  As  the  result  of  the  Act 
of  1S72,  there  are  now  appointed  for  combined  districts  45  medical 
officers  of  health,  and  for  single  districts  1,320,  or  altogether  1,365. 
Of  these,  920  are  partly  paid  by  the  Local  Government  Board,  and  445 
are  not  so  paid.  In  combined  districts,  II  inspectors  of  nuisances  have 
been  engaged,  and  in  single  districts  1,212,  in  all  1,223,  of  whom  883 
are  partly  paid  liy  the  Local  Government  Board;  340  are  not  so  paid. 
Forty-five  medical  officers  of  health  and  43  inspectors  of  nuisances  are 
at  work  in  the  highly  important  port  sanitary  districts,  every  one 
of  which  is  now"  a  separate  sanitary  authority.  Parliament  pays 
;^34,ooo  a  year  to  the  medical  officers  of  health,  and  ^£'30,000  a  year 
to  the  inspectors  of  nuisances,  being  one-half  of  the  salaries  paid  in 
those  sanitary  districts,  which  agree  to_accept  part  payment  from  the 
central  authority.  Some  of  the  larger  towns  do  not  accept  the  central 
payment,  and  in  those  cases  the  central  authority  does  not  sanction  the 
appointments.  In  the  counties,  52  public  analysts  have  been  ap- 
pointed; and  in  boroughs,  exclusive  of  the  metropolis,  139.  In  the 
metropolis,  there  are  39,  making  in  all  230. 

Second,  as  to  U'ater-Siif>/iy.  According  to  a  parliamentary  return 
(No.  371,  Session  1S79I,  it  appears  that  the  outstanding  debt  for  per- 
manent works  for  the  supply  of  water  in  258  urban  sanitary  districts 
was  over  ;!f  19,000,000.  Since  1871,  loans  to  the  extent  of  ;^2,342,i35 
have  been  sanctioned  by  the  Local  Government  Board  for  the  water- 
supply  of  urban  districts,  and  ;i^3l4,269  for  rural  districts;  and,  in  the 
same  period,  ;^6,Soo,oS7  have  been  sanctioned  for  sewerage  in  urban 
districts,  and  /,!, 087,408  in  rural  districts,  or  a  total  of  loans  for  both 
purposes  in  urban  districts  of  /'g,  142,222,  and  in  rural  districts  of 
;^i,40i,677;  in  all,  for  both  purposes  in  both  districts,  ^10,543,899. 
It  is,  moreover,  interesting  to  notice  that,  in  urban  districts,  the  loans 
rose  between  1871  and  1879  from  ;r^205, 399  to  jf  1,444,368  for  sewer- 
age; and  in  the  same  time,  in  rural  districts,  from  ;{,'8, 150  to  ^'288, 997 ; 
and  the  loans  for  water-supply  in  towns  rose  in  the  same  time  from 
^16,321  to  ;£'2S5,022.  anj  in  rural  districts  from  £^00  10/76,153. 
These  figures  do  not  touch  moneys  raised  in  large  towns  under  local 
Acts. 

And  one  other  test  of  growth  of  sanitary  ideas  and  practice  may  be 
named;  viz.,  in  the  case  of  hospit.als.  Under  the  Sanitary  Acts, 
authorities  may  provide  hospital  accommodation  for  the  isolation  of 
infectious  disease,  though  not  compelled  to  do  so.  Since  1871,  these 
have  been  provided  in  many  cases.  Fifty-one  urban,  ten  rural,  three  port 
authorities,  in  all  sixty-four,  havepro^ided  permanent  hospitals.  Twenty- 
three  urban,  six  rural,  two  port  authorities,  in  all  thirty-one,  have  pro- 
vided temporary  hospitals.    Sixty-nine  authorities  have  contracted  with 
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existing  hospitals  for  the  reception  of  cases ;  and  seventy-three  authori- 
ties have  united  together,  urban  with  rural,  port  with  urban,  or  rural, 
or  both,  in  obtaining  thirty-one  hospitals ;  so  that  altogether  two  hun- 
dred and  thirty-seven  authorities  have  provided  hospitals  of  one  kind 
and  another,  on  the  scale  deemed  necessary  in  each  case,  in  the  last 
nine  years  for  infectious  diseases. 

Reports  are  required  to  be  sent  to  the  central  authority  annually  by 
every  medical  officer  in  the  country;  and  these  reports,  sometimes  of 
considerable  value,  sometimes  too  meagre  to  be  of  any  service,  form  a 
good  criterion  of  the  state  of  public  opinion,  and  hence  also  of  the  con- 
dition of  every  district  of  the  country. 

And,  lastly,  the  admirable  yearly  volumes  of  Dr.  Buchanan,  Medical 
Officer  of  the  Local  Government  Board,  give  earnest  that  annually  a 
complete  summary  of  the  work  he  has  done,  or  has  had  done,  and  by 
inference  and  suggestion  of  work  yet  to  be  done,  will  be  within  reach  of 
all  who  have  inclination,  leisure,  or  duty  to  watch  this  development  of 
the  national  economy. 

For  the  facts  above  stated,  I  am  chiefly  indebted  to  the  ever  ready 
kindness  of  Sir  John  Lambert,  of  whose  worth  as  a  long  tried  officer  of 
the  State  it  would  not  become  me  here  to  speak. 

When,  then,  these  circumstances  are  impartially  considered — first, 
the  existence  of  one  comprehensive  centra!  department;  second,  all  per- 
v.iding  local  authorities;  third,  active  diffused  interest  as  to  the  extent 
of  sanitary  requirements,  and  how  to  meet  them;  and,  fourth,  uniform 
progress  in  every  department  upon  the  \vhole — the  best  answer  Is  given 
to  those  who  take  a  pessimist  view  of  the  growth  of  ideas  as  to  national 
health. 

Vet  most  are  agreed  that  some  development  of  the  central  and  some 
change  in  the  local  authority  are  required ;  and  that  there  are  arrange- 
ments which,  excellent  while  provisional,  have  not  the  qualities  needed 
for  permanence. 

This  is  not  a  suitable  occasion  for  comparing  the  sanitary  progress  of 
other  European  nations  with  our  own ;  but  there  are  two  countries  not 
European  of  which  I  may  ask  leave  to  say  a  few  words.  No  sanitary 
work  at  the  present  moment  exceeds  in  interest  the  proceedings  in 
respect  of  health  organisation  and  administration  inaugurated  last  year 
by  the  National  Board  of  Health  In  the  United  States. 

In  the  words  of  the  Act  of  Congress,  "  The  duties  of  the  National 
Board  of  Health  shall  be  to  obtain  information  upon  all  matters  affect- 
ing the  public  health ;  to  advise  the  several  departments  of  the  Govern- 
ment, the  executives  of  the  several  States, on  all  questions  sub- 
mitted by  them,  or  whenever,  in  the  opinion  of  the  Board,  such  advice 
may  tend  to  the  preservation  and  Improvement  of  the  public  health"; 
and  they  were  required  to  submit  a  plan  for  national  public  health 
organisation,  which  plan  shall  be  prepared  after  consultation  with  the 
principal  sanitary  organisations  and  the  secretaries  of  the  several  States 
of  the  United  States. 

And  then  there  were  constituted  the  following  standing  committees  : 
I.  On  rules  and  interpretation  of  the  constituting  Act ;  2.  On  finance 
and  accounts;  3.  On  epidemics  and  contagious  diseases;  4.  On  adul- 
teration and  deterioration  of  food  and  drugs;  5.  On  registration  and 
vital  statistics;  6.  On  state  and  municipal  and  local  sanitary  legislation ; 
7.  On  diseases  of  domestic  animals. 

Besides  these  seven  committees  there  is  an  executive  committee,  with 
three  as  a  quorum,  including  the  president.  This  committee  is  held 
to  be  In  permanent  session.  Arrangements  were  made  whereby  the 
executive  is  fully  informed  of  all  the  proceedings  of  the  other  com- 
mittees. Care  is  taken  that  all  proceedings  shall  be  confidential,  except 
such  as  are  communicated  to  the  press  by  the  proper  officer  of  the 
board. 

The  board  publishes  a  weekly  bulletin,  with  occasional  supplements,  on 
matters  of  import.ince.  These  official  bulletins,  of  which  one  volume  is 
now  complete,  will  gradually  become  a  medium  of  intercommunication 
between  all  the  States  of  the  Union,  on  such  subjects  as  possess  an  interest 
common  to  them  all  ;  and  for  this  special  purpose  it  is  recommended 
"that  the  monthly  review  and  statistical  abstracts  of  the  record  of  mor- 
tality in  every  bureau  of  vital  statistics  and  in  every  board  of  health  office 
shall  be  regarded  as  an  indispensable  duty,  and  that  In  every  city  or 
township,  and  in  whatever  country  precinct  or  parish,  wherclhereisalocal 
bureau  or  office  of  registration  of  deaths,  the  monthly  review  of  the  re- 
cords shall  be  maintained  in  accord  with  methods  that  shall  be  suffi- 
ciently uniform  for  comparison  with  similar  abstracts  and  reviews  in  the 
cities  and  Slates  throughout  our  country." 

It  is  necessary  to  bear  in  mind  that  the  United  States  are  "by  no 
means  an  homogeneous  whole",  but  have  all  sorts  of  climates,  and  all 
sorts  of  people  as  regards  education  and  occup.ation ;  that  the  laws  of  the 
different  Slates  (except  as  regards  foreign  affairs,  post  office,  and  customs) 
arc  made  by  the  Stales  themselves,  and  the  Central  Governmenl   at 


Washington  has  no  control  over  the  individual  States  except  in  those 
particulars. 

Philosophically  viewed,  therefore,  the  attempted  sj'stcm  of  health 
organization  is  one  dependent  for  Its  success  on  the  wise  adjustment  of 
the  central  and  local  interests  respectively— that  is,  on  a  tempered  and 
temperate  recognition  of  Home  Rule  or  Local  Government.  And  at 
present  there  is  no  sign  that  the  practical  wisdom  of  the  American  people 
is  likely  to  fail  them  here,  for  the  central  board  is  advisor)-,  and  is  only 
e.xecutive  at  the  wish  of  the  local  authorities. 

The  work  of  this  board  is  one  of  great  interest  from  its  magnitude  and 
complexity,  partly  owing  to  the  mobility  and  variety  of  condition  in  the 
population,  and  partly  from  the  fact  that  it  is  undertaken  when  the 
united  medical  profession  throughout  the  world  has  become  fully  alive 
to  the  v.ist  importance  of  preventive  medicine,  and  therefore  Is  desirous 
to  obtain  precise  information,  and  reasonable  regulations  in  respect  of 
sanitary  laws. 

The  States  and  territories  contain  more  than  three-.and-a-half  mil- 
lions of  square  miles,  extending  nearly  3000  miles  from  N.  to  S.W. 
on  the  Atlantic  coast,  1,500  miles  on  the  west,  and  more  than  3,000  miles 
across  from  E.  to  W". 

The  kind  of  information  bearing  on  human  health,  which  will  be 
systematically  accumulated,  is  such  as  will  have  had  no  previous  parallel. 

It  is  hoped  that  it  may  be  not  improper  to  observe  that  the  best 
sanitari.-ins  of  the  United  States  fully  recognise  the  debt  which  is  due 
to  the  self-denying  and  active  persons  who,  since  1S42,  have  laid  the 
foundations  in  this  country  of  complete  sanitary  administration  of  the 
science  of  public  health,  and  made  our  regulations  as  complete  as  they 
are. 

It  is  worthy  of  notice,  that  the  United  States  He.ilth  Department  is 
trulyand  practically  a  board,  every  member  except  the  Solicitor-General 
being  selected  on  grounds  of  special  fitness  for  sanitary  work.  Our 
Local  Government  Board  is  not  a  bo.ird  in  the  same  sense,  nor  com- 
posed in  the  same  way  of  persons  chosen  for  their  special  knowledge. 
I  say  this,  of  course,  under  reserve,  and  with  some  diffidence.  But  it 
is  understood  that  our  five  Secretaries  of  State,  the  Lord  President, 
Lord  Privy  Seal,  and  Chancellor  of  the  Exchequer,  do  not  and  cannot 
take  any  active  part  in  the  proceedings  in  the  board  of  nine,  the  number 
of  the  American  board.  In  what  relations  the  legal,  engineering, 
medical,  statistical,  relief  departments  stand  to  the  board  as  a  board, 
does  not  appear  on  the  face  of  the  constitution  of  the  English  board. 
The  committees  in  the  United  States  are  essentially  subdepartments  of 
the  common  board,  which  unites  under  the  president  for  all  general 
consultative  purposes.  But  into  full  particulars  of  this  kind  it  were 
beside  the  present  object,  and  indeed  not  proper,  to  enter,  in  this  place, 
or  on  this  occasion. 

Nor  can  I  fail  to  allude  to  another  sanitary  bureau  which  has  been 
in  operation  for  five  years — that  of  the  Imperial  Japanese  Government. 
I  will  not  enter  fully  into  the  history  of  this  bureau,  of  which  the  first 
and  second  reports  have  been  obligingly  given  to  me  by  Mr.  Lennox 
Peel,  the  active  and  accomplished  clerk  of  the  Privy  Council.  But  it 
is  to  be  noted  that  Its  code  is  constructed  on  the  model  of  codes  in 
Europe  and  the  United  States.  It  publishes  a  m.agazine  of  information 
on  home  and  foreign  aff'alrs.  It  is  engaged  in  a  work  of  great  difficulty. 
In  consequence  partly  of  the  large  proportion  which  uneducated  bear  as 
yet  to  educated  physicians;  but  it  Is  carrying  on  this  work  in  a  temper 
of  equal  prudence  and  of  zeal  which  Is  worthy  of  all  praise.  And  I  will 
conclude  this  brief  notice  and  this  tribute  with  two  extracts  from  the 
report  of  Nagayo  Sensai,  director  of  the  bureau. 

"The  first  and  most  important  measures  to  be  taken  for  carrying 
into  effect  sanitary  regulations  in  each  city  and  prefecture,  are  the  ap- 
pointment of  private  citizens  as  sanitary  committees  in  each  town  and 
village,  and  also  that  of  local  sanitary  officers  in  each  district.  With- 
out these  local  sanitary  committees,  and  a  requl.slte  number  of  local 
sanitary  officers  in  each  city  and  prefecture,  no  success  can  ever  be 
hoped  for  in  matters  of  sanitary  improvement." 

"Great  praise  should  be  awarded  to  the  zeal  of  the  local  authorities 
who  appointed  the  local  sanitary  commlltces,  without  any  compulsion 
from  the  central  government;  but  the  manner  of  appointing  these 
officers,  and  of  stationing  them  in  the  diflcrent  parts  of  the  jurisdiction, 
varied  in  dIfTerent  prefectures;  and  in  some  instances,  the  methods 
.-idopted  by  these  prefectures  was  not  in  accordance  with  the  views  of 
the  bureau,  chiefly  owing,  however,  to  want  of  sufficient  funds,  and  of 
persons  competent  properly  to  discharge  the  functions  of  sanitary  com- 
mittees. The  duties  of  the  local  sanitary  coiiimillees,  bringing  them 
into  immediate  relations  with  the  people,  it  is  useless  to  hope  for  the 
diffusion  of  information  on  the  important  subject  of  sanitary  Improve- 
ment and  of  the  proper  measures  to  be  adoptcti  in  various  emergencies, 
unless  the  committees  are  themselves  properly  qualified.     It  appears, 
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therefore,  that  the  next  step  to  be  taken  is  the  establishment  of  a 
local  sanitary  office  in  each  locality,  with  officers  properly  qualified, 
both  by  education  and  practice,  the  perform  the  duties  attached  to  the 
office." 

After  what  has  been  said  of  the  great  progress  of  our  western  autho- 
rities, as  now  constituted,  it  may  seem  almost  superfluous  to  remark  on 
the  good  sense  of  these  two  paragraphs.  But  it  is  really  interesting  to 
find  the  same  difficulties  as  some  of  those  which  affect  us  here,  appre- 
ciated by  a  very  difTerent  but  remarkable  people,  at  an  opposite  portion 
of  the  globe,  and  to  tind  them  met  in  the  same  manner. 

Their  words  are,  in  fact,  an  echo  from  statements  of  our  most 
thoughtful  statesmen.  I  have  only  to  refer,  for  instance,  to  Mr. 
Stansfeld's  opinions,  repeatedly  expressed,  and  lately  renewed  at  the 
Society  of  Arts  as  his  latest  convictions.  For  he  it  was  whose  prompti- 
tude .and  moderation  carried  the  Acts  of  1S71  and  1S72,  the  effects  of 
which  are,  and  will  be,  so  important. 

The  reference  which  has  been  made  to  the  health  reports  of  the 
United  States  and  of  the  Empire  of  Japan  leads  me,  in  conclusion,  to 
revert  to  the  expediency  of  founding  a  chair  of  comparative  national 
health,  proposed  many  years  ago,  and  fully  explained  at  a  meeting  of 
thf  Social  Science  Association  at  Plymouth,  in  1S72.  This  vast  de- 
partment of  knowledge  and  inquiry  was  at  that  time  described  as  "a 
science  which  has  reference  to  that  health  which  is  affected  by  the 
circumstances  of  the  whole  world,  which  seeks  to  compare  one  nation 
with  another — to  ask  why  one  people  is  more  or  less  healthy,  one  more 
or  less  long  lived  ;  which  aims  at  presenting  to  the  mind  a  correct  con- 
ception of  the  circumstances,  and  the  fluctuations  in  the  health  of  the 
whole  of  mankind.  The  factors,  indeed,  are  derived  from  subjects  of 
which  some  are  as  yet  incomplete,  as  meteorologj',  physical  geography, 
ethnolog)-,  laws  of  descent,  of  ascent,  of  species,  and  many  departments 
of  sociology' — as  education,  crime,  reformation,  value  of  human  life  as 
life,  poor-law,  and  the  intermixture  of  r.aces." 

The  value  of  the  elaborate  investigations  into  theconditions  of  healthy 
and  unhealthy  life  carried  on  by  our  brethren  in  India  was  on  that  occa- 
sion discussed.  In  that  triangular  space,  containing  1,400,000  square 
miles  of  the  earth's  surface,  so  many  conditions  of  race,  climate,  and 
-occupation  occur,  that  it  is  a  great  field  for  biological  and  scientific 
study,  extending  to  nearly  240,000,000  souls,  and  presenting  a  problem 
more  difficult  than  that  of  the  Uuited  States,  with  its  3,500,000  square 
miles,  ^^'hen  we  superadd  these  new  devolopments  of  sanitary  problems 
to  the  elder,  but  still  incomplete  arrangements  of  the  European  conti- 
nent, we  must  feel  convinced  that  there  is  no  time  to  be  lost  in  giving  a 
career  to  persons  who  will  devote  themselves  exclusively  to  this  depart- 
ment of  biolog)-,  sociology-,  and  statistics.  I  am  not  unmindful  that  Dr. 
Buchanan's  office  handles  these  subjects,  and  watches  the  course  of  epi- 
demics ;  that  the  late  Government  sent  last  year  a  special  mission  to  ex- 
amine into  the  circumstances  of  the  plague  in  Southern  Russia  :  or  that 
the  question  of  the  laws  of  leprosy  and  of  cholera  have  long  occupied  the 
Colonial  Office  and  the  Royal  College  of  Physicians.  Eut  I  confess  the 
desire  to  have  a  fully  endowed  chair,  by  which,  with  adequate  compara- 
tive health  library  at  hand,  the  subject  may  be  one  of  steady  study  and 
frequent  record.  Nor  can  I  omit  here  to  say  that  I  doubt  how  far  the 
intentions  of  the  late  Government,  in  making  a  grant  of  ^^4,000  a  year 
for  scientific  research  to  a  committee  containing  the  Presidents  of  the 
Medical  Council,  of  the  College  of  Physicians,  and  College  of  Surgeons, 
have  yet  produced  their  full  fruit  in  the  direction  of  scientific  medicine 
and  of  patholog)'. 

There  are  many  other  subjects  on  which  it  would  be  pleasant  and 
perhaps  instructive  to  dwell,  but  your  short  time  must  not  be  further 
occupied.  Dr.  Billings,  the  mainspring  of  the  United  States  Sanitary 
Board,  says  : — 

"  We  want  our  citizens  and  cities,  counties  and  States,  to  take  care 
of  themselves  in  sanitary  as  in  other  matters  as  far  as  possible ;  but 
there  should  be  some  power  competent  to  interfere  in  the  exceptional 
cases  in  which  ignorance,  selfishness,  or  terror  lead  cither  to  danger  of 
pestilence  or  to  obstruction  of  commerce.  This  power,  however,  cannot 
be  established  arbitrarily,  or  in  advance  of  sufficient  education  of  the 
businessportion  of  the  communit)-,  to  create  a  powerful  public  opinion  to 
support  it.  Whether  it  is  possible  to  give  this  education  otherwise  than 
through  the  lessons  which  epidemics  themselves  give,  is  the  problem 
which  the  sanitarians  of  this  country  are  at  present  practically  trying  to 
solve." 

This  is  the  same  note  which  is  struck  by  almost  all  who  deal  in  the 
present  day  with  the  growth  of  nations.  Instruct,  educate,  persuade — 
do  not  attempt  to  coerce.  In  this  country,  the  seat  just  now  of  severe 
competition  and  great  commercial  strain,  it  must  be  a  duty  to  steadily 
keep  down  all  taxation  for  objects  which  are  not  productive  or  neces- 
sary for  security.     But  as  regards  sanitary   laws,  whether  political  or 


material,  we  have  to  remember  that,  as  sound  health-conditions  may  be 
counted  to  be  urgently  required  for  the  mainlenance  of  morality  in  the 
individual,  so  not  less  are  morality,  contentment,  and  virtuous  life  es- 
sential for  national  health  ;  and  that,  in  the  complex  conditions  of 
mcdern  civilization,  many  health-conditions  can  only  be  provided  by  the 
state,  and  cannot  be  obtained  through  any  individual  exertions  by  the 
mass  of  people. 


REPORT  OF  THE  PARLIAMENTARY  BILLS 

COMMITTEE    OF    THE   BRITISH 

MEDICAL  ASSOCIATION. 

During  the  last  year,  the  Parliamentary  Bills  Committee  have  been 
chiefly  occupied  with  (a)  the  consideration  of  subjects  affecting  the 
welfare  of  the  Army  and  Xavy  Medical  Services,  and  the  Medical  Ser- 
vices of  the  Indian  army  ;  (l)  the  state  of  the  law  affecting  coroners  ; 
(c)  the  progress  of  legislation  concerning  Registration  of  Infectious 
Diseases  ;  (d)  the  modifications  necessary  to  improve  the  provisions 
and  widen  the  scope  of  the  Infant-life  Protection  Act ;  (e)  the  investi- 
gation of  the  present  state  of  knowledge  concerning  our  use  of  calf- 
lymph  in  Vaccination,  and  the  application  of  conclusions  derived  from 
this  investigation  to  the  modification  of  our  national  system  of  Vaccina- 
tion ;  (J)  and,  finally,  with  the  consideration  of  a  Bill  introduced  by 
the  present  Government  for  the  purpose  of  abolishing  multiple  penalties 
for  neglect  of  Vaccination. 

The  action  of  the  Committee  in  respect  to  each  of  these  matters  may 
be  briefly  summarised  as  follows. 

Army  Maiical  Dcpartnuitt. — Your  Committee,  in  their  report  to  the 
Association  last  year  at  a  meeting  at  Cork,  were  able  to  express  their 
satisfaction  that  the  recommendations  which  had  been  laid  before  the 
Government,  in  a  paper  prepared  by  the  Chairman  of  the  Committee 
for  the  information  of  a  Departmental  Committee  of  the  War  Office, 
had  been  ultimately  .adopted  by  the  War  Office  Committee  as  the  basis 
of  a  report ;  and  that  the  report  in  question  would,  it  was  believed,  re- 
commend that  the  short  service  system,  to  which  your  Committee,  on 
behalf  of  the  Army  Medical  Department,  has  strongly  objected, 
should  be  abolished,  and  that  corresponding  advantages  should  be  given 
to  medical  officers  who  had  already  joined  the  Service  under  the  ob- 
noxious ten  years'  rule,  and  that  rates  of  pay,  pensions,  honours,  and 
good-service  rewards,  should  all  be  considerably  increased.  Your  Com- 
mittee expressed  the  belief  that  if  a  warrant  should  be  issued  embodying 
these  recommendations  it  would  meet  with  general  approval,  and  would 
restore  contentment  to  the  Army  Medical  Service.  Your  Committee 
have  the  satisfaction  to  state  that  not  only  is  such  a  warrant  being  issued 
in  the  terms  anticipated,  but  that  the  particular  recommendation  of  the 
War  Office  Committee,  to  which  your  Committee  objected — viz.,  the 
proposed  abolition  of  entrance  examinations  for  the  army — has  not  been 
adopted.  The  objections  which  your  Committee  expressed  to  such 
abolition  became  the  subject  of  discussion  at  the  last  general  meeting  of 
the  Association,  and  a  distinguished  ofHcer  of  the  Department,  on  behalf 
of  the  he,id  of  the  Department,  defended  the  proposal  to  substitute  the 
system  of  nomination  for  thai  of  admission  into  the  Army  Medical  De- 
partment by  entrance  examinations.  The  Association,  at  that  general 
meeting,  warmly  endorsed  the  opinion  expressed  by  your  Committee 
that  such  a  substitution  of  a  system  of  nomination  would  be  most  injurious 
to  the  character  of  the  Service,  and  would  destroy  an  important  safe- 
guard for  the  welfare  of  the  soldiers  and  the  security  of  the  public. 
Happily,  this  view  has  prevailed  largely — it  is  believed  ow  ing  to  the 
influence  of  the  discussion  then  taken  and  the  endorsement  by  the 
Association  of  the  views  of  your  Committee — and  the  entrance  examin- 
ation still  subsists,  and  with  it  the  valuable  training  at  Netley  which 
forms  part  of  that  system.  It  is  highly  satisfactory  to  be  able  to  report 
that  the  opinion  of  your  Committee,  that  the  entrance  examination  was 
by  no  means  in  itself  an  impediment  to  the  popularity  of  the  Service, 
and  that  the  restoration  of  satisfactory  conditions  of  pay,  rank,  promo- 
tion, reliniitcnt,  and  honours  would  bring  forward  abundance  of  candi- 
dates well  capable  of  passing  good  examinations,  has  been  amply 
justified  by  the  events  of  the  year.  The  recent  examinations  for  the 
army  have  brought  forward  a  large  number  of  excellent  candidates — the 
applications  at  the  present  moment  for  the  British  Army  Medical  Ser- 
vice are  more  numerous  than  they  have  been  for  a  long  series  of  years  ; 
and  the  examinations  passed  are  of  a  higher  standard  than  they  have 
ever  yet  been.  Thus  your  Committee  has  the  satisfaction  of  being  able 
to  report  that,  while  their  recommendations  have  proved  to  be  such  as 
the  War  Office  on  careful  e.xamination  has  found  to  be  acceptable,  and 
has  in  the  main  adopted,  on  the  other  hand  the  adoption  of  them  has 
resulted  in  bringing  forward  an  excellent  supply  of  high-class  candi- 
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dates.  Your  Committee  have  the  satisfaction  to  report  that  the  Chair- 
man has  received  numerous  communications  from  members  of  the  Army 
Medical  Department,  many  of  them  from  men  of  the  highest  position, 
as  well  as  from  some  of  the  youngest  officers  of  the  Service,  expressing 
a  grateful  sense  of  the  success  of  the  exertions  which  have  been  made 
on  behalf  of  that  Service  by  your  Committee  and  its  Chairman  during 
the  last  few  years.  These  letters  describe  the  general  sentiment  of  the 
medical  officers  of  the  Department  as  being  aware  that  the  influence 
thus  exercised  on  their  behalf,  and  the  care  with  which  only  defensible 
and  acceptable  propositions  were  brought  forward,  have  largely  contri- 
buted to  the  highly  successful  results  which  have  been  obtained.  A 
large  acquisition  to  the  Association  of  army  medical  officers  has  taken 
place  during  the  last  few  years ;  and  there  is  ground  for  satisfaction  that 
the  civil  and  military  members  of  the  profession  are  now  numerously 
brought  into  intimate  weekly  communication  through  the  Journal, 
which  now  regularly  reaches  members  of  the  Service  scattered  through- 
out all  parts  of  the  world,  and  receives  from  them  frequent  communica- 
tions. 

Indian  Army  Midital  Department. — Recent  changes  in  the  regula- 
tions affecting  the  Medical  Service  of  the  Indian  Army  have  been  pro- 
ductive of  grievances  which  are  much  felt  by  the  existing  officers  of  the 
Service,  and  are  likely  injuriously  to  affect  its  future  efficiency  and 
popularity.  An  influential  deputation  waited  in  July  upon  Lord  Har- 
tington,  the  Secretary  of  State  for  India,  to  make  representations  to  him 
upon  the  subject.  At  the  request  of  the  members  of  the  Indian  Medical 
Service,  the  Chairman  of  your  Committee  attended  with  the  depuiation, 
and  expressed  the  interest  which  the  British  Medical  Association  feels 
in  the  just  and  generous  redress  of  grievances  affecting  this  department 
of  the  public  Medical  Service,  and  especially  commended  the  case  of  the 
Indian  Medical  Officers  to  the  consideration  of  the  Indian  Government. 
The  Marquis  of  Hartington  undertook  to  make  a  thorough  inquiry  into 
the  matters  complained  of;  and  it  is  satisfactor)'  to  add  that  a  telegram, 
received  from  Calcutta  this  week,  announces  that  the  promised  inquiry 
has  been  ordered.  A  member  of  the  Indian  Medical  Service  will  attend 
the  meeting  of  the  Association  to  make  a  statement  on  the  whole  sub- 
ject, which  will  continue  to  receive  the  attention  of  your  Com- 
mittee. 

Xaval  Medical  Department. — It  has  been  felt  that,  while  the  condi- 
tions of  service  in  the  Army  Medical  Department  have  been  undergoing 
revision,  and  have  at  length  been  brought  into  a  satisfactor)'  state,  the 
conditions  of  service  in  the  Navy  have  remained  in  a  very  unsatisfactory 
condition.  Shortly  after  the  publication  of  the  new  Army  Warrant,  to 
■which  reference  has  just  been  made,  the  Chairman  of  your  Committee 
'began  to  collect  information  from  membersof  the  Navy  Medical  Service. 
of  various  rank  and  status  in  their  profession,  concerning  the  causes 
which  have  led  to  the  extreme  unpopularity  under  which  the  Medical 
Naval  Service  has  recently  suffered  ;  and  which  have  brought  its  ranks 
at  the  present  moment  to  a  state  of  extreme  depletion"  The  Navy 
Medical  Service  has  now  for  some  lime  grown  so  unpopular  with  those 
who  serve  in  it,  and  that  unpopularity  has  extended  so  generally  to  the 
medical  schools,  that  with  difficulty  can  a  few  candidates  now  be  scraped 
together  for  the  large  number  of  vacancies  existing.  More  than  one 
examination  has  been  postponed  for  want  of  candidates,  and  at  the 
present  moment  there  are  not  more  than  half-a-dozen  candidates  for 
many  scores  of  vacancies.  It  is  obvious  that  a  Service  so  unpopular 
must  suffer  in  the  quality  as  well  as  in  the  quantity  of  candidates,  and 
that  such  a  state  is  at  the  same  lime  dangerous  to  the  welfare  of  the  Navy 
and  unjust  to  the  whole  -Service. 

As  the  result  of  a  mass  of  communications  received,  Mr.  Hart  pre- 
pared a  draft  scheme  for  the  improvement  of  the  Navy  Medical  Ser- 
vice, which  was  printed  on  page  222  of  the  Joi-rnai.  of  February 
7th,  18S0.  That  scheme  proposed  mainly:  that  the  pay  of  naval  candi- 
dates at  Netlcy  should  be  equalised  with  that  of  candidates  for  the  army; 
that  the  promotion  of  Stall-Surgeons  should  not  be  later  th.-in  twelve 
years  from  entry  into  the  Service  ;  and  thai  seven  years  should  be  sulh- 
cient  to  attain  the  rank  of  Fleet-Surgeon,  instead  of  twenty  years  on  full 
payas  heretofore ;  that  the  payand  halfpayshould  he  not  Ussihan  the  new 
army  scale  :  that  retirement  should  be  granted  on  twenty  shillings  per 
day  after  twenty  years  from  entering  the  service,  and  at  the  other  epochs 
as  laid  down  in  the  new  army  scale,  and  at  the  same  rales  of  retiring 
pay  as  there  laid  down  ;  that  compulsory  half-pay  time  should  count  ; 
that  the  Senior  Fleet-Surgeons  .should  have  pay,  half-pay,  ami  roliring 
pay  at  least  equivalent  to  that  of  a  brigade  Surgeon;  and  the  Junior 
Hcct-Surgeons  should  havepay,  half  pay,  and  retiring  paynl  least  equal  to 
that  of  a  Surgeon-.Major  of  over  twenty  years'  service  ;  (hat  the  require- 
ment of  qualifying  service,  which  now  so  often  interferes  to  affect  due 
advancemenl  into  the  inspectoiial  and  deputy-inspectorial  ranks,  should 
be  modified  or  removed  ;  thai  cabin  accommodation  should  be  provided 
according  to  rank  and  seniority;  and  thai  sick-leave  on  full-pay  should 


be  granted  to  Naval  Medical  Officers  as  to  Military  Medical  Officers. 
This  draft  became  the  subject  of  public  correspondence  in  the  Journal, 
and  the  whole  matter  attracted  the  attention  of  the  Admiralty.  It  was 
officially  suggested  to  Mr.  Hart  that  he  should  at  once  formally  com- 
municate the  details  of  his  scheme  to  the  Lords  of  the  Admiralty.  This 
scheme  was  accordingly  forwarded  on  February  14th  ;  and  the  First 
Lord  of  the  Admiralty  having  undertaken  to  give  to  this  scheme  his 
most  serious  attention,  it  was  referred  by  the  Board  to  a  Departmental 
Committee,  constituted  of  officers  belonging  to  the  Naval  Medical  De- 
partment, to  the  combatant  and  administrative  departments  of  the 
Admiralty,  and  to  the  Treasurj-,  who  took  evidence  and  prepared  a 
report,  which  will,  it  is  believed  (should  it  be  acted  upon  by  warrant), 
concede  in  principle  the  majority  of  the  suggestions  embodied  in  the 
scheme  submitted,  and  will  include  a  liberal  addition  to  the  rates  of  pay 
and  retirement,  as  well  as  important  concessions  in  the  matter  of  cabin 
accommodation  and  distribution  of  honours.  It  ^vas  hoped  that  a 
warrant  of  this  character  would  have  been  issued  before  this  date ; 
there  is  reason  to  hope  that  it  will  not  be  long  delayed  ;  but  the  uncer- 
tainties attending  the  ultimate  shape  of  any  such  official  document 
remain  until  the  last  moment,  and  nothing  can  be  counted  as  really 
gained  until  the  warrant  has  been  definitely  issued.  Meantime,  the 
condition  of  the  Medical  Naval  Service  is  one  which  is  fraught  with 
danger  to  the  country  and  discredit  to  the  administration. 

Coroners'  Bill. — The  Coroners'  Bill  of  1879  was  introduced  into' the 
House  of  Commons,  with  various  amendments  imported  into  it  by  the 
Select  Committee  of  the  House.  Several  of  these  amendments  were  in 
accordance  with  suggestions  made  to  that  Committee  in  a  report,  pre- 
pared by  the  Parliamentary  Bills  Committee  of  the  previous  year,  with 
the  valuable  aid  of  the  late  Professor  Alfred  Swaine  Taylor,  Professor 
Maclagan,  Dr.  Hardwicke  (Coroner  for  Central  Middlesex),  and  a  num- 
ber of  other  coroners  and  teachers  of  medical  jurisprudence  and  toxi- 
cology in  the  medical  schools.  Great  improvements  were  provided  by 
this  Bill  in  the  election  of  coroner  ;  provision  was  made  for  the  appoint- 
ment of  adequate  medical  evidence;  and  generally  the  jurisdiction  and 
mode  of  investigation  by  the  coroner  was  much  amended  ;  but  on  some 
important  points,  however,  the  Bill  was  not  in  accordance  with  the 
views  which  your  Committee  believe  to  be  those  which  are  justly  in 
favour  with  the  medical  profession.  Thus  the  Bill  provides  that  the 
qualifications  of  a  coroner  should  always  be  legal,  and  it  would  in  future 
shut  out  medical  coroners.  Your  Committee  believe  that  this  would  be 
very  unadvisable.  They  consider  that  medical  knowledge  is  of  the 
first  importance  to  a  coroner.  The  primary  question  as  to  whether  an 
inquest  should  be  held,  is  one  which  can  be  settled  with  much  greater 
readiness  by  a  medical  man  than  by  a  member  of  any  other  profession. 
Such  an  one  is  far  better  able  to  understand  the  importance  of  the 
various  -ircumslances  attending  a  sudden  or  suspicious  death, 
and  therefore,  after  a  few  inquiries,  more  competent  to  decide  the  ques- 
tion whether  or  not  an  inquest  is  necessary.  A  few  simple  primary 
questions  would  be  sufficient  to  satisfy  a  medical  coroner  .at  once,  in 
many  instances,  that  further  investigation  was  unnecessary  ;  and  many 
useless  inquests  would  thus  be  avoided.  To  restrict  the  office  of 
coroner  to  members  of  the  legal  profession  would  therefore,  in  the 
judgment  of  your  Committee,  have  the  effect  of  perpetuating  and  in- 
creasing an  abuse  which  notoriously  exists  at  the  present  time,  namely, 
the  holding  of  large  number  of  unnecessary  inquests,  .^gain,  in  the 
conduct  of  an  inquest,  in  a  very  great  majority  of  cases,  the  whole  in- 
quiry turns,  or  ought  to  turn,  upon  the  cause  of  death.  Not  only  is  a 
medical  man  belter  able  to  appreciate  the  valuable  of  scientific  evi- 
dence, but  his  technical  knowledge  frequently  en.ibles  him  to  detect  a 
flaw  in  the  statements  made  before  him  in  cases  in  which — as  generally 
happens — counsel  are  not  engaged.  The  fact  that  it  may  have  occa- 
sionally happened  that  a  medical  coroner  has  committed  an  error  for 
want  of  judgment  or  of  legal  knowledge,  is  of  very  small  importance 
against  the  every-day  facility  which  medical  knowledge  gives  to  a 
coroner  in  the  discharge  of  his  office.  Of  the  one  circumstance,  how- 
ever, cases  have  unfortunately  been  brought  prominently  before  the 
public,  whil.st  of  the  other  nothing  is  known  outside  the  coroner's 
court  and  the  limited  bounds  of  the  medical  profession. 

These  considerations  acquire  now  more  force  than  ever,  since  the 
legal  functions  of  the  coroner  may  be  still  more  limited  by  this  Bill, 
which  would  be  the  case  if  a  clause  were  added  to  Section  7,  so  as  to 
limit  a  cortuiur's  inquest  to  an  inquiry  into  the  cause  of  death  alone,  in 
those  cases  in  which  a  prisoner  is  charged  with  murder  or  manslaughter 
before  another  court.  Under  the  present  system,  whether  the  coroner 
be  legal  or  medical,  il  is  found  necessary  in  all  criminal  cases  of  im- 
portance involving  charges  of  murder  to  have  a  concurrent  inquiry  be- 
fore a  magistrate  or  magistrates,  and  il  is  upon  the  depositions  tlK-n 
taken  that  ihc  case  goirs  to  trial.  By  limiting  the  inquiry  before  a 
coroner  to  ihe  cause  of  death,  a  conflict  of  jurisdiclion  and  opinion 
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would  be  avoided.     The  expenses  attending  these  inquests  would  also 
be  greatly  reduced. 

On  other  subjects — such  as  the  perpetuation  of  the  present  injustice 
by  which  the  resident  officers  of  public  institutions  are  obliged  to  give 
evidence  before  the  coroner  without  fee,  and  the  concurrent  holding  of 
double  inquiries  by  coroners  and  by  magistrates,  respecting  the  criminal 
aspect  of  the  same  case — your  Committee  also  made  representations  on 
the  basis  of  a  report  prepared  for  them  by  Dr.  Alfred  Swaine  Taylor 
and  Mr.  Sibley.  Representations  to  this  efi'ect  were  made  by  deputa- 
tions to  the  late  Home  Secretary,  Sir  Richard  Cross ;  but  the  change  of 
Government  having  led  to  the  subsequent  abandonment  of  the  Bill,  it 
will  be  necessary  that  such  representations  should  be  renewed  to  the 
present  Home  Secretary,  Sir  W.  G.  Harcourt,  in  anticipation  of  the 
resumption  of  propositions  to  legislate  on  this  subject,  which  urgently 
calls  for  it. 

Infant  Life  Protection  Act. — Repeated  trials  having  occurred  of 
women  who  have  been  found  guilty  of  manslaughter  of  infants  by 
neglect  of  such  infants  who  had  been  placed  under  their  charge  by 
parents,  either  in  homes  or  in  individual  houses,  for  pay,  your  Com- 
mittee thought  it  desirable  officially  to  call  the  attention  of  the  Home 
065ce  to  the  necessity  for  extending  and  strengthening  the  provisions 
of  the  Infant  Life  Protection  Act.  The  passing  of  that  Act  was  largely 
due  to  the  revelations  made  in  the  British  Medical  Journal  as  the 
result  of  a  systematic  inquiry  into  the  practice  of  baby-farming,  and  the 
proof  which  was  then  afforded  that  legislative  restrictions  were  re- 
quired for  the  supervision  and  inspection  of  public  *' farms*'  and  houses 
where  children  are  taken  to  nurse  for  hire.  In  the  evidence  given  be- 
fore the  Select  Committee  of  the  House  of  Commons  by  the  Chairman 
of  this  Committee  and  by  Mr.  J.  B.  Curgenven  and  Dr.  Wiltshire,  great 
stress  was  laid  upon  the  necessity  of  extending  such  inspection  and  re- 
gistration to  women  who  took  for  payment  nursed  children,  whether 
singly  or  in  numbers.  The  Select  Committee,  however,  ultimately  re- 
stricted such  registration  and  supervision  to  those  who  took  two  or  more 
children  at  a  time  ;  and  no  provision  was  made  at  all  for  the  inspection 
of  any  such  house,  if  it  called  itself  a  home,  or  had  the  semblance  of  a 
public  institution.  The  consequence  of  these  defects  has  been  painfully 
apparent  in  many  recent  prosecutions.  A  deputation,  consisting  of  your 
chairman,  Dr.  Norman  Kerr,  and  Dr.  Wiltshire,  was  therefore  de- 
puted to  wait  upon  the  Home  Secretary  and  make  suggestions,  1st,  for 
the  registration  of  persons  taking  one  child  to  nurse  for  the  purpose  of 
gain  ;  2nd,  concerning  the  advisability  of  making  the  Act  compulsory 
upon  all  local  authorities;  and  3rd,  for  the  inclusion  within  the  purposes 
of  the  Act  of  homes  and  other  public  institutions  for  the  reception  of 
foundlings  and  nursed  children.  The  deputation  was  promised  that 
due  weight  should  be  given  to  their  representations;  but  here  again  the 
change  of  Government  has  made  it  necessary  that  these  representations 
should  be  renewed. 

Registration  of  Infectious  Diseases. — The  subject  of  the  notification 
to  sanitarj-  authorities  of  the  occurrence  of  cases  of  infectious  disease 
has  been  for  some  years  before  the  Association,  and  a  Special  Com- 
mittee of  the  Association,  of  which  Dr.  Arthur  Ransome  was  chairman, 
has  had  the  subject  under  repeated  consideration,  and  has  brought  before 
the  Association  reportsin  which  the  principle  of  compulsory  registration  of 
infectious  diseases  has  been  approved.  In  1S77,  the  Committee  of  the 
Association  on  the  Registration  of  Disease  made  a  reference  through  the 
Committee  of  Council  to  the  Parliamentary  Bills  Committee,  to  consider 
"  in  what  form  the  enforcement  of  the  registration  of  all  cases  of  infec- 
tious disease  on  the  method  already  approved  by  the  Association  could 
be  best  dealt  with  by  the  legislature".  The  subject  was  specially  dis- 
cussed by  your  Committee  during  1879  at  two  of  its  meetings  ;  and  sub- 
sequently the  Chairman  of  your  Committee  entered  upon  a  careful 
examination  of  the  existing  state  of  the  question  in  relation  to  legisla- 
tion ;  and  submitted  to  your  Committee  a  report  showing  that  nine 
local  Bills  containing  clauses  as  to  the  notification  of  infectious  diseases 
had beenpassed  into  law  with  the  clauses  intact.  A  comparative  examina- 
tion of  the  clauses  contained  in  these  Bills  was  marked  by  considerable 
varieties  in  the  method  of  reporting ;  especially  it  was  noted  that  in 
such  Acts  an  undue  preference  was  shown  for  what  is  known  as  the 
BoltoT  or  dual  mode  of  reporting,  in  which  the  duty  of  making  the 
notification  is  a  duplicate  duty,  alike  on  the  occupier  and  on  the  medical 
attendant.  This  was  the  principle  of  the  Bolton  Act,  the  Tarrow, 
Llandudno,  ^Yarrington,  Blackpool,  Rotherham,  Leicester,  and  Derby 
Acts.  In  the  report  on  this  subject  adopted  by  the  Association  in  1S76, 
the  principle  was  affirmed  that  the  householder  or  the  person  in  charge 
of  the  case  should  be  the  person  responsible  for  the  declaration  of  the 
presence  in  his  house  of  diseases  likely  to  be  injurious  to  the  com- 
inunily.  This  plan  has  been  in  operation  at  Nottingham.  By  the  Not- 
tingham plan,  the  medical  attendant  is  required  to  fill  up,  sign,  and 
deliver  to  the  occupier  or  person  having  the  management  or  control  of 


the  building,  or  in  case  such  person  is  suffering  from  infectious  disease, 
to  the  person  in  charge  of  the  patient,  a  certificate,  which  must  be 
forthwith  delivered  hy  the  person  to  whom  it  is  i;ivcn  f\y  t/ie  medical 
practitioner  at  the  Town  Hall,  to  a  clerk  or  servant  of  the'corporation. 
If  no  medical  attendant  be  called  in,  the  occupier  or  other  person  is,  so 
soon  as  he  becomes  aware  of  the  existence  of  the  disease,  to  give  notice 
to  the  corporation  forthwith.  In  the  event  of  the  sufferer  not  being  a 
member  of  the  occupier's  family,  the  head  of  the  family  (resident  in 
such  building)  to  which  the  patient  belongs,  or,  if  there  be  no  such 
head,  the  patient  himself  (unless  prevented  by  such  disease  or  by  youth) 
is  to  give  notice  of  the  existence  of  the  disease  to  the  occupier  or  other 
person  as  above. 

This  plan  seems  to  carry  out  satisfactorily  the  views  of  the  majority 
of  the  Association,  and,  with  some  modifications  in  working,  to  be 
likely  to  meet  the  public  requirements  of  the  case.  A  model  clause 
was  therefore  prepared  by  the  chairman,  based  partly  upon  the  Notting- 
ham Act  and  partly  upon  general  experience  of  the  working  of  the 
system.  This  report  was  adopted  by  your  Committee,  and  forwarded 
to  the  various  sanitary  authorities  and  to  medical  officers  of  health.  It 
met  with  the  approval  of  Dr.  Ransome,  of  Dr.  Bristowe,  the  President 
of  the  Society  of  Medical  Officers  of  Health,  of  various  other  associations 
of  medical  officers  of  health  in  England,  and  has  led  to  an  important 
discussion  in  the  Dublin  Branch  of  the  Association  and  to  a  subsequent 
proceeding  which  is  now  in  course,  in  which  the  Irish  College  of  Phy- 
sicians is  taking  part,  with  a  view  to  obtain  adequate  means  for  the 
registration  of  infectious  diseases  in  Ireland.  The  principles  Mhich 
your  Committee  have  adopted  in  this  matter  have  been  those  which 
have  been  repeatedly  approved  by  the  Association,  and  which  have  met  with 
a  large  assent  of  the  medical  officers  of  health  generally  as  well  as  of 
the  Local  Boards  of  Health  ;  and  the  principle  of  the  registration  of 
infectious  disease  has  been  now  so  universally  accepted  as  one  of  great 
importance  to  public  health,  and  has  been  so  extensively  introduced 
into  recent  local  Acts,  that  there  can  be  no  doubt  that  the  time  is  not 
far  distant  when  in  an  amended  Public  Health  Act  it  will  form  part  of  the 
general  sanitary  law  of  the  country.  Hence  the  desirability  of  esta- 
blishing satisfactory  precedents  in  local  Acts,  which  may  in  the  mean- 
time provide  clauses  for  the  purpose  of  carrying  out  this  principle.  A 
document  embodying  the  chairman's  report,  with  an  analysis  of  the  local 
Act  and  the  suggested  model  clause,  was  extensively  distributed  among 
the  sanitary  authorities  of  England,  and  has  since  been  the  subject  of 
correspondence  with  several  of  them. 

Vaccination  from  the  Calf. — It  was  announced  in  the  last  annual 
report  of  your  Committee  that,  in  the  view  of  the  introduction  of  the 
Bill  by  Dr.  Cameron,  M.P.,  in  the  House  of  Commons,  for  the  purpose 
of  obtaining  personal  and  accurate  knowledge  of  the  existing  state  of 
the  practice  of  animal  vaccination  at  various  continental  places,  your 
chairman  had  made  two  visits  to  Brussels,  and  personally  investigated 
the  manner  and  extent  to  which  vaccination  with  cali'-lymph  is  carried 
out  in  Belgium,  where  it  has  for  many  years  been  in  general  operation  ; 
howfar  this  practice  is  in  favour  with  the  profession  in  Belgium  ;  and 
what  is  the  evidence  of  its  success  or  non-success  in  the  various  coun- 
tries of  Europe.  Subsequently,  the  chairman  in  the  recess  visited  the 
animal  vaccine  station  of  Holland,  and,  as  the  result,  he  submitted  to 
your  Committee  a  detailed  report  founded  upon  these  personal  investi- 
gations, and  upon  extensive  documentary  evidence  obtained  from  other 
countries,  giving  the  results  of  vaccination  from  the  calf,  as  shown  by 
such  documents,  in  the  various  countries  of  Europe,  in  India,  and  in 
America.  This  report  terminated  with  proposals  which  he  drew  up  for 
the  establishment  of  a  central  government  station  for  the  continuous 
supply  of  fresh  calf-lymph  to  public  vaccinators  in  Great  Britain.  This 
report,  which  was  printed  in  the  British  Medical  Joirnal  of  Novem- 
ber 26th,  was  laid  before  a  Conference  which  your  Committee  thought  it 
desirable  to  call  in  order  to  consider  the  whole  question,  with  a  view 
to  bringing  to  bear  upon  it  the  experience  of  the  most  distinguished  ex- 
perts, and  of  public  vaccinators,  and  the  profession  generally.  The 
report  was  reprinted  in  pamphlet  form  for  the  use  of  the  Conference 
which  was  held  on  December  4th,  1S79,  at  the  rooms  of  the  Medical 
Society  of  London,  and  at  subsequent  dates.  To  this  Conference  the 
President  of  the  Local  Government  Board,  Mr.  Sclater-Booth,  deputed 
the  attendance  of  Dr.  Ballard,  one  of  the  most  experienced  and  able 
inspectors  of  the  Board,  in  order  to  report  to  him  the  general  course  of 
the  debate  and  any  conclusions  which  might  be  arrived  at,  as  well  as  to 
communicate  to  the  Conference  the  views  of  the  Government  upon  the 
subject.  In  summoning  the  Conference,  your  Committee  had  the  assist- 
ance (which  they  desire  to  acknowledge  with  thanks)  of  the  Metropoli- 
tan Counties  Branch  of  the  Association,  who  employed  their  machinery 
for  the  purpose  of  communicating  the  documents  to  their  members,  and 
made  a  small  grant  for  the  purpose  of  defraying  the  expenditure  of 
summoning  the  Conference.     The   Conference   was   attended   by    Dr. 
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Warloinant  of  Belgium,  who  presides  over  the  State  Vaccine  Institu- 
tion of  Brussels  for  vaccination  from  the  calf,  and  whose  services  and 
exoerience  in  this  matter  are  probably  greater  than  those  of  any  other 
person  in  Europe.  The  readiness  with  which  Dr.  Warlomont  accepted 
the  invitation  of  your  Commitlee,  and  the  able  statement  with  which 
he  favoured  the  conference,  was  of  essential  service  in  contributing  to 
clear  up  the  difficulties  of  the  subject.  Sir  Thomas  Watson,  Dr. 
Cameron,  M.P.,  Mr.  Ceely  (Aylesbury),  Mr.  Greene  (of  Eirming- 
ham>,  Dr.  Stevens  (Local  Government  Inspector),  Professor  Simmonds 
of  the  \'eterin3ry  College,  and  many  others,  took  part  in  the  discussion, 
which  lasted  over  three  sittings.  The  proceedings  of  this  conference 
were  widely  reported,  and  attracted  great  public  attention  as  well  as 
professional  interest.  The  results  of  the  conference  were  such  as  to 
justify  your  Committee  in  adopting  the  conclusions  of  the  report  which 
had  been  laid  before  the  conference  by  the  chairman  of  your  Committee 
as  a  basis  of  discussion,  and  in  urging  them  upon  the  attention  of  the 
Local  Government  Board.  This  they  did  by  deputation,  suggesting 
that  a  national  vaccine  eitablishment  should  distribute  lymph  direct 
from  the  calf  in  a  like  manner  as  is  done  in  the  Belgian  N'accinal  Insti- 
tute, so  that  by  these  means  medical  men,  who  might  be  obliged  to 
appe.il  to  Whitehall  ftT  material  to  start  their  vaccination,  would  not 
feel  that  they  were  inoculating  their  patients  with  matter  of  which  they 
must  take  the  previous  history  for  granted  ;  and  the  Government,  on  the 
other  hand,  would  be  able  to  assert  much  more  satisfactorily  than 
at  present,  that  the  lymph  which  it  sent  out  was  absolutely  pure. 
Under  such  a  system,  the  Government  would  establish  a  central  vac- 
cinal establishment,  at  which  a  small  series  of  calves  would  be  main- 
tained, and  from  week  to  week  fresh  vaccinations  of  such  heifers  would 
be  made.  This  would  take  the  place  of  central  vaccination  stations 
now  maintained  by  Government,  the  services  of  the  present  able  vacci- 
nators being  retained  for  this  new  work.  The  lymph  collected  would 
be  distribuitd  upon  demand,  as  at  present,  without  payment,  to  public 
vaccinators,  for  maintaining  arm-to-arm  v.iccinations  at  their  stations, 
and  probably  to  all  registered  private  practitioners  on  payment  of  a 
small  fee,  such  as  sixpence  per  tule  or  per  ten  points — a  rr.te  of  payment 
now  recognised  by  the  Local  Government  Board  under  certain  circum- 
stances. In  this  the  public  vaccinators  would  always  have  at  their  com- 
mand, for  the  service  of  new  stations,  a  supply  of  lymph  of  undoubted 
purity  of  source  and  protective  energy  ;  while  the  private  practitioner 
could,  for  an  insignificant  sum,  secure  for  his  patients  the  like  privilege. 
This  would  pbc;  the  vaccination  system  of  the  country  on  a  larger  and 
firmer  basis  than  it  now  occupies,  and  would  relieve  both  public  and 
private  vaccinators  from  many  of  their  present  difficulties,  while  it  would 
cut  away  all  solid  ground  for  that  mischievous  agit.alion  against  vaccina- 
tion which  gives  so  much  trouble  to  legislators  and  magistrates,  and 
does  much  to  interfere  with  the  "means  necessary  for  the  extinction  of 
small-pox".  The  representations  of  the  deputation  to  this  effect  were 
received  with  attention  by  Mr.  Sclater-Booth,  but  he  was  unable  then 
to  undertake  to  accede  to  these  suggestions,  and  the  reply  which  he 
gave  aft'orded  reason  to  fear  that  further  efforts  would  be  necessary  .be- 
fore the  Government  could  be  induced  to  adopt  them.  \'ery  shortly 
afterwards,  however,  Dr.  Cameron  substituted  for  his  previous  Bill  a 
resolution  affirming  the  desirability  of  a  system  such  as  that  suggested 
in  the  above-mentioned  report  by  the  chairman  of  your  Parliaiiicntary 
Bills  Committee  ;  and  he  introduced  it  into  the  House  of  Commons, 
and  supported  it  by  a  long  and  able  speech,  the  resolution  being  further 
supported  by  Dr.  l-arquharson  and  other  members  of  the  House.  The 
new  President  of  the  Local  (lovernment  Board,  Mr.  Dodion,  an- 
r.ounced  that  the  Government  woul.l  accede  to  the  proposition,  and  his 
predecessor,  Mr.  Sclater-Booth,  expressed  his  approval  of  the  course 
pursued.  This  r-.sult  is  extremely  satisfactory  to  your  Committee,  and 
is,  It  is  believed,  gratifying  to  the  Association  and  the  profession  at 
large.  The  machiner)-  of  the  Association  has  been  successfully  employed 
in  the  first  instance  in  subjecting  to  a  careful  sifting  examination,  bvihe 
most  qualified  persons,  the  materials  diligently  prepared  for  their  'con- 
sideration m  the  name  of  your  Committee  ;  and  the  influence  of  the 
Association  has  been  felt  in  the  rapid  influence  exerted  upon  public 
opimon,  and  in  the  speedy  ofticial  introduction  of  administrative  im- 
provements, based  upon  the  facts  accumulated  and  examined  at  the 
conference,  and  (he  conclusions  then  ratified  by  .so  weighty  an  assem- 
blage. Great  thanks  are  due  to  Dr.  Cameron  for  the  energy  with  which 
he  undertook  th'i  treatment  of  this  subject,  and  for  the  course  which  he 
subscqucnily  took  in  supporting  and  enforcing  the  proposals  of  the 
cliairman  of  the  Parliamentary  Bills  Committei-.  and  approved  by  your 
conference,  by  his  subseq.ient  P.ir  iamen-ary  action.  The  Local  Govern- 
ment Hoard  li  pic  l^;e  1  to  carry  out  the  proposition  for  establishing  a 
central  department  fo,  the  supply  of  calf-lymph  to  public  vaccinators  ; 
tney  have,  however,  demanded  time  in  order  lo  make  the  necessary 
preparations  in  the  best  possible  manner,  so  as  lo  aftbrd  the  most  com- 


plete guarantees  that  the  calf-lymph  is  secured  from  the  best  sources, 
t.aken  in  the  best  manner,  and  distributed  under  conditions  which  afford 
the  best  guarantees  of  success.  Up  to  the  present  time,  no  public  an- 
nouncement has  been  made,  nor  any  date  fixed  for  the  opening  of  the 
new  Animal  \'accine  Station  ;  but  no  doubt  this  will  take  place  without 
undue  delay,  and  its  results  will  be  looked  forward  to  with  very  great 
interest. 

]'cu-ciiiation  Acts  Amendment  Bill. — At  the  same  time  that  Mr. 
Dodson  made  in  the  House  of  Commons  the  satisfactory  announce- 
ment that  he  would  establish  a  central  station  for  the  cultivation  and 
distribution  of  calf-lymph,  he  intimated  that  he  proposed  to  make  a  con- 
cession to  the  outcries  of  the  limited  class  of  persons  known  as  "anti- 
vaccinators  "  by  introducing  a  measure  for  the  abolition  of  multiple 
penalties  for  neglect  or  refusal  of  vaccination.  Shortly  afterwards,  he 
redeemed  this  pledge  by  introducing  a  Bill  which  proposes  to  terminate 
all  proceedings,  provided  that  the  recusant  has  been  fined  once  twenty 
shillings  or  twice  in  a  less  sum  (say  sixpence  on  each  occasion).  It  was 
evident  that  any  such  reLixation  of  compulsion  in  vaccination,  especi- 
ally when  made  by  a  special  permissive  Bill  of  this  kind,  and  in  response 
to  speeches  in  the  House  of  Commons  denunciatory  of  the  whole  prin- 
ciple of  compulsory  vaccination,  would  be  likely  to  have  a  seriously  in- 
jurious effect  upon  the  progress  of  vaccination  throughout  the  country, 
and  would  be  interpreted  by  the  antivaccinating  league  as  a  conces- 
sion to  the  proceedings  by  which  they  aim  at  abolishing  vaccination 
altogether  in  the  future,  and  in  the  meantime  limiting  it  as  much  as  pos- 
sible by  evading  or  defying  the  compulsory  law.  It  would,  in  fact,  be 
regarded  as  a  measure  for  the  sale  of  indulgences  from  vaccination  for 
a  sum  not  to  exceed  twenty  shillings.  That  it  has  been  so  interpreted, 
has  become  evident  from  the  proceedings  of  a  deputation  of  these 
gentlemen,  who,  while  denouncing  compulsory  vaccination  altogether, 
intimated  to  iSIr.  Dodson  that  they  would  accept  this  as  an  instalment 
of  future  legislation  in  that  directton.  ^'our  Committee  felt  it  right  to 
make  a  very  active  opposition  to  this  pernicious  measure.  In  order  that 
it  might  not  be  supposed  that  your  Committee  were  proceeding  upon  a 
merely  professional  impulse,  and  without  due  knowledge  of  all  the 
facts,  the  chairman  of  the  Committee  prepared  a  detailed  report  on 
'' \'accination  legisl.ation  in  relation  to  the  principle  of  compulsion"; 
showing  the  history  of  the  first  English  vaccination  lawof  1S40,  which  was 
the  immediate  outcome  of  the  labours  of  your  Association  (then  known 
as  the  Provincial  Medical  and  Surgical  Association) ;  and  detailing  the 
steps  by  which,  in  the  Vaccination  Act  of  1S53,  the  principle  of  com- 
pulsion was  established  and  regulated  ;  examining  the  proceedings  of 
the  Committee  of  187 1,  and  showing  that  in  1S74  Parliament  had  by  a 
further  Act  regulated  the  duties  of  guardians  and  their  oftices,  in  rela- 
tion to  the  instituting  .and  conducting  of  the  proceedings  to  be  taken  to 
enforce  the  working  of  the  Vaccination  Acts  in  a  satisfactory  manner. 
The  Bill  of  1S71  had  contained  a  similar  provision  to  that  which  Mr. 
Dodson  revived  in  the  present  Bill ;  but  your  Committee  were  influ- 
ential in  procuring  the  rejection  of  that  clause  in  the  House  of  Lords 
on  that  occasion,  and  they  resolved  on  this  occasion  to  elicit  such  an 
expression  of  the  opinion  of  the  profession  and  of  the  public  as  might,  it 
was  hoped,  be  conclusive,  and  prevent  at  least  the  reintroduction  of  any 
such  measure  for  some  time  to  come.  With  this  view,  the  opinions  of 
the  profession  were  largely  taken  ;  communications  were  opened  with 
the  Branches  of  your  Asso-iation,  and  with  boards  of  guardians  and 
local  sanitary  authorities  generally  ;  and  as  the  result  a  highly  influ- 
ential dejiutation  from  the  Association  waited  upon  Mr.  Dodson  on 
July  26th,  in  which  your  Committee  was  supported  by  a  strong  expres- 
sion of  the  opinions  of  Sir  William  Jcnner,  Sir  George  Burrows,  Sir 
Thomas  Watson,  and  other  persons  of  weight,  while  Dr.  tjuain  and 
Mr.  Erasmus  Wilson  were  able  to.  put  before  Mr.  Dodson  statements 
as  to  the  opinions  of  the  Colleges  of  Physicians  and  Surgeons  of 
England,  which  greatly  aided  the  influence  of  the  representations  of 
your  Committee.  The  deputation  was  also  largely  attended  by  hos- 
pital physicians  and  surgeons  of  London,  and  by  many  members  of  the 
Association  from  the  provinces,  including  Dr.  Chadwick  of  Tunbridge 
Wells,  and  Dr.de  Bartolome  of  Sheffield,  former  presidents  of  the  British 
Medical  Association.  VourCommittee  have  to  acknowledgeon  this,  as  on 
manyother  occasions,  the  w  arm  aid  of  many  members  of  Parliament ;  and 
cs]  ecially  their  th.anks  .arc  due  for  assistance  rendered  to  them  during 
the  course  Df  the  year  bv  Dr.  Cameron,  M.P.,  Sir  Trevor  Lawrence, 
Bart.,  M.P.,  Dr.  Lyons,  M.P.,  and  Mr.  Mitchell  H?nry,  M.P.  They 
have  also  on  this  year,  as  on  all  former  occasions,  alw.iys  received  ready 
kindnes,s,  valuable  counsel,  and  influential  aid  frpin  the  Right  Hon. 
Lyon  Playfair,  M.P.,  who,  though  not  himself  a  medical  man,  h.as 
always  devoted  his  attention  most  readily,  and  gi\'en  his  warm  and 
highly  inllucntial  assistance  in  Parliament,  lo  all  nutters  affecting  the 
general  interest  of  the  medical  profession  and  the  public  service.  It  is 
believed  that  the  weighty  representations  which  have  been  made  to  the 
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Government  of  the  injurious  character  of  the  above  measure,  and  the 
widespread  opposition  which  has  made  itself  felt  throughout  the  country, 
from  hy  as  well  as  from  medical  persons,  will  induce  the  Govern- 
ment to  abandon  the  Bill,  and  will  make  them  very  unwilling  to  re- 
introduce a  measure  so  little  called  for  by  any  considerations  whatsoever, 
and  so  highly  injurious  to  the  general  health  prospects  of  the  country. 
Your  Committee  recommend  that  the  best  thanks  of  the  Committee  be 
given  to  the  members  of  Parliament  mentioned,  and  that  they  be  nomi- 
nated as  honorary  members,  by  virtue  of  their  connection  with  the 
medical  profession,  and  their  position  as  members  of  the  House  of 
Commons.  Ernest  Hart,  Chairman. 


Postscript  to  akove  Report. 
Your  Commillee  cannot  conclude  this  report  of  the  proceedings 
during  the  past  year  without  expressing  the  debt  which  they  owe  to 
their  Chairman  for  the  very  large  amount  of  time  and  attention  which 
he  has  given  to  the  consideration  of  the  important  public  interests  of 
the  profession  involved  in  the  matters  here  discussed  ;  for  the  care- 
ful and  laborious  reports  which  he  has  prepared  and  issued  as  mate- 
rials for  judgment  on  each  of  the  principal  subjects  treated ;  and  for  the 
judicious  conclusions  arrived  at  in  each  case,  as  is  evidenced  by  the  fact 
that  in  all  instances  the  conclusions  of  such  reports  have  in  the  end 
been  adopted  by  the  authorities  who  have  ultimately  been  called  upon 
to  decide  the  respective  questions.  The  amount  of  trouble  involved  is 
by  no  means  apparent  even  on  the  perusal  of  these  reports,  which  to- 
gether constitute  this  year  a  moderate-sized  volume  of  permanent  in- 
terest in  sanitary  literature.  Large  correspondence  has  been  necessary 
in  connection  with  many  of  the  questions  so  treated,  some  of  them 
being  questions  of  great  complexity,  and  involving  a  large  number  of 
varied  interests:  and  your  Committee  believe  that  they  are  only  express- 
ing the  opinion  of  the  Association  at  large  in  doing  that  which  they 
have  hitherto  abstained  from  doing,  by  expressing  their  own  warm  sense 
of  indebtedness  to  the  Chairman  for  the  labour  which  he  has  voluntarily 
incurred,  and  for  the  conspicuous  ability,  judgment,  and  public  spirit  with 
which  he  has  dealt  with  so  many  great  questions  on  behalf  of  the  pro- 
fession and  the  Association,  and  has  brought  them,  for  the  most  part, 
to  a  rapid  and  highly  satisfactory  conclusion.  The  work  of  the  year 
has  been  unusually  onerous  and  extensive,  and  its  results  have  been  pro- 
fortionately  useful.        

REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

In  the  report  of  the  Medical  Reform  Committee,  laid  before  the  Asso- 
ciation at  the  brilliant  and  highly  interesting  meeting  at  Cork,  in 
August  of  last  year,  it  was  suggested  "  that  the  long  sustained  struggle 
of  the  Association  on  behalf  of  the  profession,  might  reasonably  be  ex- 
pected at  no  very  distant  period  to  be  crowned  with  success".  The 
action  of  the  Medical  Reform  Committee  during  the  preceding  year,  as 
for  many  previous  years,  was  approved  nem.  con.  by  the  general  body 
of  the  Association,  and  the  Committee  was  re-appointed,  with  power  to 
add  to  their  numbers.  The  Committee  have  availed  themselves  of  this 
power,  and  have  thereby  obtained  the  valuable  services  of  Mr.  Ernest 
Hart  as  a  member  of  the  Committee.  They  have,  however,  to  regret 
the  retirement  of  Dr.  Grimshaw,  who,  having  been  selected  by  the 
Government  to  fill  the  post  of  Registrar-General  for  Ireland,  did  not 
feel  himself  free  to  act  any  longer  on  the  Committee,  although  the 
labours  of  the  Committee,  of  which  he  had  proved  himself  a  zealous 
and  active  member,  continued  to  receive  his  sympathy  and  approval. 
At  the  time  of  the  meeting  at  Cork,  various  Bills,  including  one  intro- 
duced by  the  late  Government,  had  been  before  Parliament  for  more 
than  one  session.  These  Bills  embodied  the  various  shades  of  opinion 
of  the  parties  by  whom  they  were  promoted,  and  had  been  referred  to  a 
Select  Committee  of  the  House  of  Commons.  This  Select  Committee 
had  not  concluded  the  examination  of  all  the  necessai-y  witnesses  before 
the  prorogation  of  Parliament  in  1S79,  and  could  not,  therefore,  report 
on  the  question  ;  but  it  became  manifest,  during  the  sitting  of  the  Com- 
mittee, that  the  Association  and  the  profession  had  recovered  the  influ- 
ence and  power  which  had  been  gained  by  steady  persevering  action 
on  the  part  of  the  Association  before  the  passing  of  the  Act  of  1S5S, 
when  the  Government  of  that  day  applied  to  the  chairman  of  the 
Medical  Reform  Committee  of  the  Association  for  counsel  and  guidance 
in  the  passing  of  the  Bill  of  1S5S.  The  Association  failed  to  make  that 
Bill  as  perfect  as  it  desired,  but,  in  the  face  of  powerful  opposition  from 
some  of  the  chartered  corporations,  it  was  driven  even  to  accept  even 
that  modest  modicum  of  reform,  in  the  hope  of  one  day  realising  a 
better  state  of  things.  The  most  strenuous  efforts  of  the  Association, 
even  to  make  the  double  qualification  an  essential  condition  for  admis- 
sion to  the  MedUal  Jii^ista;  were  defeated,  although  indispensable  for 
obtaining  any  Poor-law  appointment. 


The  evidence  taken  before  the  Select  Committee  was  ordered  to  be. 
printed  by  the  House  of  Commons,  and  contains  much  important 
matter.  In  addition  to  the  President  of  the  General  Medical  Council, 
who  appeared  in  somewhat  of  a  judicial  capacity,  seven  other  members 
of  the  General  Medical  Council  were  examined,  of  whom  four  were  in 
favour  of  the  conjoint  scheme,  anil  three  against ;  three  decidedly  in 
favour  of  direct  representation,  besides  Professor  Turner,  who  sympa- 
thised with  it  and  thought  it  desirable,  and  the  same  number  against. 
The  exact  cost  of  the  meetings  of  the  General  Medical  Council  was 
also  given  in  evidence  by  Mr.  Miller  at  /414  15s.  for  a  session  of  one 
day  r;rf  190  as  the  average  cost  per  day,  or  i&s.  per  minute  ;  and  one 
session  of  thirteen  days,  that  ending  May  14th,  1S77,  when  the  debate 
on  conjoint  boards  took  place,  cost  ^2,204  45.  i  id.  This  expenditure, 
derived  from  the  profession,  and  not  from  the  universities  and  corpora- 
tions represented  in  the  General  Medical  Council,  stands  out  in  striking 
contrast  to  the  self-denying  and  unremunerated  services  of  the  members 
of  the  Committee  of  Council  of  this  great  Association. 

Since  the  last  .annual  meeting  of  the  Association,  the  action  of  the  Me- 
dical Preform  Committee  has  been  mucn  trammelled  by  the  uncertainty 
clouding  the  political  atmosphere.  During  the  month  of  January  last, 
rumours  of  the  impending  dissolution  of  the  late  Parliament  were  rife. 
It  was  doubtful  even  whether  Parliament  would  meet,  and,  in  case  of 
meeting,  whether  the  session  would  be  of  sufficient  duration  to  admit  of 
progress  being  made.  Parliament,  however,  did  meet,  and  all  the 
Medical  Bills  of  the  preceding  session  again  passed  the  second  reading, 
and  were  again  referred  to  a  Select  Committee  of  the  House  of  Com- 
mons. Further  evidence  was  taken,  that  of  Dr.  Gairdner  from  Glas- 
gow, and  Dr.  Struthers  from  Aberdeen.  The  evidence  of  both  was 
against  the  Conjoint  Scheme ;  that  of  Dr.  Gairdner  might  be  considered 
rather  in  favour  of  Direct  Representation.  In  this  conjunction,  the  ile- 
dical  Reform  Committee  met  in  London  on  February^23rd,  to  consider 
the  propriety  of  suggesting  further  witnesses  before  the  Select  Committee, 
and  it  was  resolved  that  Dr.  Alfred  Carpenter,  the  President  of  the 
Council  of  the  Association,  and  Dr.  \Yade  of  Birmingham,  should  be 
tendered  to  the  Select  Committee  by  Mr.  A.  JNIills  as  witnesses  on  be- 
half of  the  Association  ;  Dr.  Barnes  to  represent  the  obstetrical  branch 
of  the  profession,  and  Dr.  Grimshaw  as  an  independent  witness. 

About  this  time,  however,  the  late  Parliament  was  dissolved,  and  of 
the  members  whose  names  were  on  the  back  of  the  Medical  Act  Amend- 
ment Bill  (No.  2)  the  Right  Hon.  Mr.  Childers  became  a  Cabinet  min- 
ister, and  our  able,  warm,  and  devoted  advocate  Jlr.  A.  Mills  was 
thrown  out  of  Parliament. 

When  the  new  Parliament  met,  the  Government  were  asked  by  .\ir. 
Errino-ton  whether  they  would  re-appoint  the  Select  Committee.  The 
Right'°Hon.  the  Vice-President  of  the  Privy  Council,  when  replying  in 
the  negative,  stated  that  it  was  the  intention  of  the  Government  to 
consider  the  subject  during  the  recess  in  all  its  bearings. 

The  Reform  Committee,  having  been  advised  that  it  would  serve  no 
useful  purpose  to  re-introduce  a  Bill  on  behalf  of  the  Association  amidst 
the  great  pressure  of  Parliamentary  business,  decided  toseek  an  interview 
with  the  Government.  ,    , ,    ,    .  , 

The  General  Medical  Council  were  about  to  hold  their  annual  session, 
and  the  Medical  Reform  Committee  therefore  deemed  it  wise  to  delay 
approaching  the  Government  until  the  result  of  the  session,  as  regarded 
medical  examination  and  other  points  of  medical  reform,  became 
known.  The  Council  met,  and  from  the  report  of  its  proceedings  it  may 
fairly  be  concluded  that,  as  far  as  the  Conjoint  Scheme  is  concerned,  it 
is  in  as  much  as  depends  on  the  Council,  as  far  off  as  ever,  and  the 
prospect  of  an  uniform  minimum  qualification  as  an  entrance  to  the  pro- 
fession is  not  likely  to  be  attained  unless  pressed  for  from  without  the 

\11  hope  from  the  action  of  the  General  Medical  Council  being  thus 
dis'sipated,  the  Medical  Reform  Committee,  on  behalf  of  the  Association 
applied   for   and   obtained   an   interview  with   the  Right    Hon.    Earl 
Spencer,    Lord   President  of  the  Privy  Council,  on  Frid.ay,   the   Sist 

The  Lord  President  was  accompanied  by  the  Right  Hon.  Mr. 
Mundella  the  Vice-President.  The  proceedings  at  this  interview  have 
been  fully  reported  in  the  Journal,  so  that  the  action  of  the  Associa- 
tion may  be  fully  known  in  all  its  details  to  the  whole  profession.      _ 

Durim-  this  interview,  it  transpired  through  the  President  of  the  Privy 
Council  °"that  the  President  of  the  General  Medical  Council  and  0 Aer 
members  of  the  General  Medical  Council  had  communicated  unolh- 
ciallv  with  him;  the  nature  of  the  communications  did  not  transpire,  so 
that  when  the  deputation  were  asked  by  the  Vice-President  whether 
they  were  in  agreement  with  these  gentlemen,  the  deputation  was  unable 
to  give  any  answer.  ,        .-,  .    r  .i,„ 

It  is  with  deep  regret  that  the  Committee  observed  on  the  par.  of  the 
Government  a  decided  reluctance  to  attempt  legislation  from  a  fear  ol 
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the  power  of  the  corporations  in  Scotland  and  Ireland;  but  the  Com- 
mittee hope,  when  the  Government  have  ascertained  the  general  feelin<' 
of  the  profession  throughout  Ireland  and  Scotland,  as  well  as  in  England" 
in  favour  of  medical  reform,  that  then  hesitation  will  vanish. 

The  Lord  President  distinctly  admitted  that  the  subject  is  an  impor- 
tant one,  and  that  the  Government  are  bound  to  deal  with  it,  if  onlj'  they 
see  their  way  through  it ;  and  his  lordship  also  stated  that  if  they  did 
enter  on  the  subject  he  undertook  to  enter  into  communication  with  us, 
and  hear  distinctly,  plainly,  and  categorically,  all  the  views  that  the 
Association  may  wish  to  lay  before  him. 

The  Committee  have  to  thank  the  members  of  Parliament  who  intro- 
duced and  supported  the  deputation.  The  remarks  of  Mr.  G.  W. 
Hastings,  son  of  our  founder.  Sir  Charles  Hastings,  were  peculiarly  inter- 
esting and  effective. 

The  Committee  are  happy  in  being  able  to  inform  the  Association  that 
their  proceedings  have  gained  to  'he  cause  of  the  Association  many  able 
and  influential  members  of  the  legislature.     Under  the  circumstances 
the  Committee  have  to  recommend  their  reappointment,  with  power  to 
add  to  their  number.  Edward  Waters,  M.D.,  Chairman. 


FORTY-EIGHTH   ANNUAL   MEETING 

BRITISH   MEDICAL  ASSOCIATION. 

Held  in  CAMBRIDGE,  Aug.  lot/i,  iilk,  12th,  ami  ijth,  iSSo. 
Third  General  Meeting,  Thursday,  August  i2th. 

\Coiulnd€d/rom  pagt  2-J2  of  iast  number.\ 

Report  of  the  Scicntijic  Grants  Committee. — Dr.  Wade  presented 
the  report  of  this  Committee.  (It  was  published  at  page  223  of  the 
Journal  for  August  7th.)     He  moved  : 

"That  the  report  be  received  and  adopted;  that  a  sum  not  exceed- 
ing L}fXi  be  granted  for  the  purposes  of  the  Committee;  and  that  the 
Committee  be  reappointed  as  follows,  with  power  to  add  to  their 
number  :  Dr.  Wade,  Dr.  A.  Carpenter  (President  of  Council),  Dr. 
Falconer,  Mr.  W.  D.  Husband,  Mr.  Alfred  Baker,  Dr.  Lauder  Brunton, 
Dr.  C.  Chadwick,  Dr.  Michael  Foster,  Mr.  Ernest  Hart,  Dr.  R. 
McDonnell,  Dr.  W.  Rutherford,  Dr.  Burdon  Sanderson,  Dr.  Edward 
Sieveking,  Dr.  A.  P.  Stewart,  Dr.  E.  Waters,  Mr.  C.  G.  Wheelhouse. 
Dr.  S.  Wilks." 

In  proposing  this,  he  wished  to  repeat  what  was  said  in  the  com- 
mencing paiagraph  of  the  report  respecting  the  loss  sustained  to  the 
Committee,  to  science,  and  to  the  profession,  in  the  death  of  Mr. 
Callender.  The  feeling  of  the  Committee  was,  that  no  one  had  served 
the  cause  which  the  Committee  had  at  heart  with  greater  devotion  and 
assiduity  than  had  Mr.  Callender.  \Hear,  hear.^  The  work  of  the 
Committee  was  not,  to  say  the  least,  diminishing  in  importance ;  and 
some  of  the  results,  which  had  been  given  to  the  meeting,  of  the  Com- 
mittee's labours,  .is  well  as  those  to  come,  would  convince  the  members 
: Ithe  Association  that  the  money  spent  was  well  spent;  for  the  reports 
*cre  as  important  in  their  results  as  any  which  had  preceded  them. 
\Checrs.'\  He  would  particularly  refer  to  the  report  of  the  Glasgow 
Chlorof.  rm  Committee,  of  which  the  third  report  would  be  presented 
by  Dr.  Ne  A-man  of  Glasgow. 

Dr.  -Mapother  (Dublin)  seconded  the  motion. 

The  Rev.  Dr.  Haughton"  (Dublin)  remarked  that  he  could  not 
advise  the  Committee  to  take  up  investigations  which  the  Royal  Society 
had  undertaken;  for  the  Royal  Society  could  spend  /s.ooo  where 
the  Committee  could  only  spend  £^q. 

The  report  was  then  adopted,  and  the  Committee  reappointed. 

The  Joint-Committee  on  State  Medicine.— Dx.  A.  P.  Stewart  moved  ; 

"That  the  Joint-Committee  on  State  Medicine  of  the  British  Medical 
and  Social  Science  Associations  be  appointed  as  follows,  with  power  to 
add  to  their  number,  viz. :  Dr.  J.  T.  Arlidge,   Dr.   Edward   Ballard 


Robinion,  Dr.  Joseph  Rogers,  T.  Heckstall  Smith,  Esq.,  Dr.  T.  W. 
iripc.  Dr.  N.  Ty.icke,  Dr.  Edward  Wilson,  William  Clode,  Esq., 
Honorary  Secretary;  W.  H.  Michael,  Esq.,  Q.C.,  Honorary  SecretaX ; 
^x-  l^.\\.h\.<:V3.x\,  Honorary  Secretary:' 

He  said  that  this  was  a  very  important  snbjcct,  dealing  with  th- 
questions  which  came  under  the  denomination  of  "State  Medicine". 
During  last  year,  the  Committee  might  be  said  to  have  been  in  abey- 
ance so  far  as  work  was  concerned,  for  the  reason  that  there  was  no 


Parliamentary  work,  no  Bills  of  the  nature  with  which  the  Committee 
dealt  being  before  ParUaraent.  Next  year,  it  was  expected  that  there 
would  be  very  important  work  before  the  House  of  Commons; 
and,  therefore,  he  moved  the  reappointment  of  the  Committee  as 
named,  with  power  to  add  to  their  number. 

Mr.  Ernest  Hart  seconded  the  motion,  which  was  carried. 
The  Address  in  Surgery. — The  President  then  introduced  Mr. 
Timothy  Holmes,  M.A.,  who  was  received  with  very  warm  applause, 
not  only  by  his  professional  brethren,  but  by  his  fellow  members  of  the 
University,  he  having  received  his  education  in  Cambridge.  Mr. 
Holmes,  who  wore  his  Master's  gown,  delivered  the  address,  which 
was  printed  at  page  252  of  last  week's  Journal. 

Sir  H.  Thompson  said  that  he  felt  very  happy  in  being  entrusted  with 
the  task  of  proposing  a  vote  of  thanks  to  Mr.  Holmes  ;  and,  before  a 
single  word  in  support  of  that  was  said,  he  was  sure  that  the  meeting 
would  completely  endorse  it.  \Cheers.^  Though  this  was  so,  he  could 
not  allow  the  resolution  to  be  placed  before  the  meeting  without  saying 
a  word  or  two;  and,  in  saying  this  word  or  two,  he  would  say,  first  ot 
all,  that  he  was  sure  they  would  join  with  him  in  classing  this  admirable 
address  as  one  of  the  most  thoroughly  practical  they  had  listened  to; 
and  that  it  was  worthy  of  the  orator  in  the  position  of  Mr.  Holmes  that 
day,  who  was  standing  before  his  Alma  Mater,  and  showing  her  one 
of  her  sons  who  had  gained  the  great  distinction  and  honour  of  being 
chosen  to  address  this  great  Association — the  greatest  medical  society 
in  the  world — in  the  benate  House  of  his  ancient  University.  \Loud 
chccrs.'\  And  while  they  were  rejoicing  at  the  sight  of  Cambridge 
welcoming  back  to  her  bosom  one  of  her  alumni,  with  his  well  won 
honours  and  distinctions  as  a  metropolitan  surgeon,  they  would  also 
join  in  congratulating  their  worthy  President,  Professor  Humphr)',  upon 
the  efforts  he  had  made,  and  was  making,  to  establish  in  that  eminent 
seat  of  learning  the  medical  school  to  which  Cambridge  was  entitled. 
{Cheers.^  It  would  be  merely  a  trite  observation  to  say  that  it  was  of 
immense  importance  to  the  profession  that  those  who  were  to  be  mem- 
bers of  it  should  have  a  first-rate  education  ;  an  education  such  as  was 
received  by  the  members  of  a  first-rate  university.  \^Hear,  hear.'[  He 
hoped  the  example  would  not  be  lost  on  the  sister  university  of  Oxford. 
Those  who  came  to  this  ancient  seat  of  learning  as  its  guests,  could  not 
but  see  how  great  were  the  advantages  to  any  man,  of  commencing  his 
career  in  connection  with  an  old  university ;  and  they  all  would  desire 
that  the  utmost  success  should  attend  the  organisation  of  medical  schools 
there,  and  at  Oxford  as  well.  [C/ieers.]  On  the  subject  of  the  address 
they  had  just  heard,  he  would  make  a  remark  upon  what  Mr.  Holmes 
had  termed  "conservative  surgery",  in  paying  the  tribute  he  had  paid  to 
Sir  William  Fergusson — a  tribute  in  which  all  would  join.  [Cheers.1 
The  term  "conservative  surgery",  however,  should  not  be  passed  by 
silently,  for  what  was  not  "conservative"  in  surgery — "conservative" 
in  a  true  sense — was  not  worthy  the  name  of  surgery;  and  all  improve- 
ments in  the  art  went  in  the  direction  of  "conservative  surgery';  for 
all  the  practical  results  of  any  value  in  improvement  were  in  the  direc- 
tion of  saving  life,  of  saving  limbs,  and  of  lessening  pain.  [loud 
cheers.]  And,  while  he  was  glad  to  accept  all  improvements  which 
came  from  abroad,  yet  he  must  point  out  that  a  vast  deal  of  the 
knowledge  now  possessed,  and  the  results  now  attained,  had  originated 
in  these  islands.  The  success  in  these  particulars  was  a  sign  of  the 
strongly  marked  characteristics  of  the  Saxon  character;  but,  while  he 
said  this,  he  could  not  but  remember  that  these  little  islands  formed 
not  the  only  home  of  our  race,  but  that  these  characteristics  followed 
the  race  in  the  Greater  Britain,  whence  had  come  .across  the  sea  the 
Nestor  of  surgery  (Dr.  Gross),  whom  he  saw  upon  the  right — one 
of  the  great  leaders  of  the  profession  across  the  Atlantic.  [Cheers.] 
And  the  -Vssociation  did  not  desire  to  speak  of  the  triumphs  ot  English 
surgery;  but  they  would  speak  of  the  triumphs,  on  behalf  of  suffering 
humanity,  of  the  surgical  art  of  the  English-speaking  race  throughout 
the  world.     [Cheers.]     He  moved : 

"That  the  best  thanks  of  the  Association  are  due  and  are  hereby 
given  to  Mr.  Holmes  for  his  able  and  interesting  Address  in  Surger)-." 
Mr.  Cadge  (Norwich)  seconded  the  motion,  and  said  it  was  only 
natural  that,  when  the  meeting  was  to  be  held  at  Cambridge,  the  choice 
should  have  fallen  upon  Mr.  Holmes  to  deliver  the  Address  in  Surgery, 
he  being  an  eminent  surgeon  of  St.  George's  Hospital  in  London  and 
a  graduate  of  the  University.  [Cheers.]  To  coini>ose  an  address  of 
this  character  required  a  vigorous  grasp  of  the  subject,  a  clear  intellect, 
and  severe  critical  acumen  ;  and  all  these  qualities  were  combined  in 
Mr.  Holmes.  Many  there  must  have  fell,  in  the  course  of  the  address, 
the  severe  critical  powers  of  Mr.  Holmes  ;  but,  at  the  same  time,  they 
would  have  felt  that  his  criticism  was  devoted  to  the  maintenance  of 
what  he  felt  to  be  the  truth,  and  that  it  could  be  generous  and  large- 
hearted.  [Cheers.]  There  would  be  great  pleasure  felt  by  all  at  listen- 
ing to  the  justice  rendered  to  the  memory  ol  the  great  surgeon  who  had 
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departed,  and  the  tribute  paid  to  the  powers  of  the  great  surgeon  who 
had  succeeded  Fergusson  at  King's  College — \cheers\ — in  an  address 
which  would  live  long  in  the  memory  of  all  who  had  the  advantage  of 
hearing  it.     \C)uas.'\ 

The  President  declared  that  the  meeting  had  already  passed  the 
resolution  ;  it  was  passed  in  their  minds  before  it  was  pjoposed,  and  the 
thanks  given  by  the  acclamation  with  which  those  eloquent  remarks 
were  received,  as  well  as  by  their  attention,  by  the  pleasure  with  which 
they  obviously  received  that  admirable  address,  for,  during  the  whole 
time,  not  one  person  left  the  Senate  House,  and  not  an  eyelid  drooped, 
\^Chccrs,  an.i  a  laii^li.}  It  was  evident  that  the  Association  was  proud 
of  Mr.  Holmes,  and  the  University  was  proud  of  her  former  pupil. 
[Checrs.'\  She  welcomed  him  back  heartily  to  the  Senate  House,  to 
the  scene  of  his  former  efforts,  and  the  scene  of  the  great  and  well- 
earned  triumphs  of  his  early  manhood.     iChiers.l 

Mr.  Holmes  made  his  acknowledgments  in  a  few  words,  amid  loud 
cheers,  and  resumed  his  seat. 

Presentation  of  the  Ca/(/ JA-i/a/. —The  Senate  House  was  then  the 
scene  of  an  interesting  ceremony,  in  the  presentation  of  the  gold  medal 
of  the  Association,  as  voted,  to  Dr.  William  Farr.  The  House  was 
well  61Ied,  and  many  ladies  were  present.  The  award  was  made  by 
the  Committee  of  Council  in  the  following  terms. 

"That  the  gold  medal  of  the  Association  be  awarded  by  the  Com- 
mittee of  Council  of  the  British  Medical  Association  to  William  Farr, 
M.D.,  F.R.S.,  D.C.L.,  C.B.,  as  an  expression  of  their  high  apprecia- 
tion of  his  long,  unwearied,  and  successful  labours,  in  behalf  of  statistical 
and  sanitary  science;  as  a  recognition  of  the  light  he  has  thrown  upon 
many  physiological  and  pathological  problems,  and  on  account  of  the 
extraordinary  services  his  work  has  rendered  to  the  advancement  of  the 
health  of  the  nation." 

The  President,  addressing  Dr.  Aclaxd,  said:  Professor  Acland, 
you  have  been  requested  by  Dr.  Farr  to  receive,  on  his  behalf,   this 
gold  medal,  which  is  the  highest  honour  which  the  Association  has  the 
power  to  give,  or  our  profession  to  confer.     In  conveying  it  to  him  to 
whom  it  has  been  voted,  you  will  kindly  tell  him  that  this  medal  is 
voted  ^  only   for    the   very   highest    services   in   the    profession.      He 
has  given,  in  the  knowledge  of  all   men,  these  highest  services;  and 
they  have  been  long  continued ;  for  he  has  given  a  life-long  labour  to 
sanitary  work  and   to   vital  statistics— labours  which,   in  themselves, 
have  had  littl^  that  was  attractive ;  labours  which  have  brought  to  him 
but  barren  rewards ;  but  they  have  been  labours  which  lie  at  the  founda- 
tion of  all  researches  in  medical  science.     \_Hear,  /leai:]     It  is  a  great 
grief  to  the  Association  that  Dr.  Farr  has  been  unable  to  be  present  in 
person,  and  that  this,  like  many  other  rewards  in  life,  has  come  when 
life's  labour  is  nearly  done;  but  it  will   be  a  great  solace  to  him,  Dr. 
Acland,  that  this  will  be  conveyed  to  him  through  yourself— through 
one  who  is  held  in  high  estimation,  who  stands  so  high  in  public  and 
professional  regard,  who  has  spent  the  greater  part  of  his  life  in  an 
endeavour  to  raise  the  study  of  natural   science  in   Oxford,  and  thus 
place  professional  education  upon  a  broad  basis.     [C/ieers.] 
The  presentation  was  then  made,  amid  loud  cheers. 
Dr.  Acland,  in  reply,  said  that  he  would,  to  the  best  of  his  ability, 
convey  to  the  valued  friend  of  them  all,  Dr.  Farr,  the  gold  medal  which 
had  been  thus  received;  and  would  inform  him  that  it  was  the  highest 
testimony  which  the  profession  could  give  of  esteem  and  regard  for  the 
great  services  he  had  rendered  to  the  profession  and  to  the  country; 
indeed,  it  must  be  said  for  services  rendered  to  the  world.     [C/ieers.] 
The  speaker  proceeded  to  narrate  the  circumstances   under  which  he 
had  been  deputed  by  Dr.  Farr's  daughter  to  receive  the  medal   on  her 
father's  behalf;  and  then,  dealing  with   his  knowledge  of  Dr.  Farr's 
character,  assured  his  audience  that  Dr.  Farr  would  receive  this  medal, 
as  it  was  offered,  as  a  token  of  sympathy  with  his  unwearied  scientific 
W'Ork — a  work  which  was  ill-recognised  and  scarcely  paid ;  and  it  also 
betokened  that  Dr.  Farr's  professional  brethren  in   tliis  great  Associa- 
tion had  only  made  an  acknowledgment  which  would  be  shared  by  the 
whole  civilised  world.     [C/:eers.] 

The  ceremony  then  ended.     The  gold  medal  was  accompanied  by  an 
engrossed  scroll  on  vellum,  bearing  a  copy  of  the  resolution. 


Fourth  General  Meeting,  Friday,  August  13TH. 
The  Fourth  General  Meeting  was  held  in  the  Senate  House,  at  10 
A.M.;  Dr.  Humphry,  F.R.S.,  President,  in  the  Chair. 

Address  in  Pkysiolos^y. — This  address  was  delivered  by  MlCHAEL 
Foster,  M.D.,  F.R.S.,  Trinity  Pra:!ector  in  Physiology.  It  is  pub- 
lished at  page  285. 

Professor  Lister  said  that  the  pleasing  duty  had  been  imposed  upon 
him  of  moving  a  vote  of  thanks  to  the  reader  of  the  address;  and  he 
felt  that  all  would  be  glad  to  join  in  thanking  Dr.  iSlichael  Foster  for 


the  luminous  address  he  afforded  them  on  the  nature  and  scope  of  phy- 
siology— that  noble  science  which  must  ever  underlie  the  practice  of 
medicine  and  surgery.  \_Clieers.\  Dr.  Michael  Foster, must  be  con- 
sidered the  foremost  teacher  of  physiology  in  the  British  islands;  and  . 
the  audience  had  to  thank  him  for  the  suggested  modifications  of  the 
curriculum  of  the  medical  student,  suggestions  which  came  with  all  the 
more  force  as  coming  from  his  practical  experience.  The  speaker  felt 
the  utmost  sympathy  with  the  last  suggestion  of  Dr.  Foster;  for,  while 
he  was  convinced  that  nothing  would  compensate  for  lack  of  labours  in 
the  dissecting-room,  yet  it  was  a  great  mistake  to  compel  the  student  to 
keep  his  mind  filled  during  the  whole  of  his  student  career  with  the  de- 
tails of  dissecting-room  work.  \^Hear,  Aear.]  Professor  Liiter  also 
drew  attention  to  the  reverent  spirit  evinced  by  Dr.  Foster,  and  con- 
cluded by  moving : 

"  That  the  best  thanks  of  the  Association  are  due,  and  are  hereby 
given,  to  Dr.  Michael  Foster  for  his  able  and  eloquent  Address  in 
Physiology." 

Dr.  Andrew  Wood  (Edinburgh)  said  he  had  never  expected  that 
he  should  be  called  upon  to  "  wag  his  pow  in  a  pulpit";  but  he  did  not 
remember  ever  having  a  task  more  in  consonance  with  his  feelings  than 
that  of  seconding  the  vote  of  thanks  to  the  reader  of  the  most  suggestive 
address  to  which  they  had  just  listened.  He  w-ould  not  presume  to  speak 
upon  the  scientific  part  of  the  question ;  but,  as  a  very  old  general  prac- 
titioner, he  would  say  that,  when  he  looked  back  upon  what  physio- 
logy was  when  he  started,  and  remembered  that  it  was,  with  many 
other  things,  ridiculed,  and  when  he  saw  what  it  was  now,  he 
could  not  but  say  that,  in  all  the  progress  which  medicine  had  made,  it 
had  advanced  in  nothing  more  than  it  had  in  respect  to  physiology. 
Many  of  the  older  practitioners  had  neither  the  time  nor  the  ability  to 
enter  into  such  investigations  as  had  been  entered  into  by  the  eloquent 
lecturer;  but  they  could  turn  to  the  book  of  Dr.  Michael  Foster  on 
Physiology ;  and,  if  they  wereinclined  to  be  students,  they  would  be  carried 
along  with  him,  and  learn  a  great  deal  of  what  he,  in  his  collegiate 
position,  had  been  enabled  to  gain  for  the  profession.  {^Cheers.\  The 
speaker  was  inclined  to  go  with  Dr.  Michael  Foster  in  what  he  had  stated 
in  regard  to  the  present  system  of  examination.  The  students  of  the 
present  day  were  over-educated  in  being  taught  many  things,  though 
the  many  things  were  not  very  well  taught.  Then,  too,  in  regard  to 
examinations,  they  were  now  almost  pushed  to  their  utmost  limits,  and 
should  not  go  much  beyond  those  limits.  To  have  the  curriculum  at 
present  imposed,  and  the  examinations  on  them  compressed  in  a  four 
years' course,  was  "  cruelty  to  animals".    \_A  langli.'\ 

The   President   said   that,  before   he   put   the  resolution — which 
really  needed  no  remark — he  wotild  say  a  word  or  two  upon  the  matters 
which  had  been  alluded  to  in  Dr.  Michael  Foster's  address.     The  audi- 
ence had  just  been  listening  to  a  member   of  the  General    Medical 
Council;  he  himself  was  another;  and  the  President  of  that  Council 
had  just  come  to  him  (Professor  Humphry)  and  said,  "  This  should  be 
printed  in  letters  of  gold ;  and  let  us  take  it  into  consideration  in  the 
General   Medical  Council".     {Cheers.^     The  General  Jledical  Council 
was  not  so  deaf  to  the  voice  of  the  profession,  and  not  so  thoughtless  of 
the  real  needs  of  the  profession,  as  it  was  sometimes  imagined  to  be. 
But  that  was  a  part  of  a  very  large  subject,  and  would  be  dealt  with  by 
the  body  to  which  he  had  referred.     \Chcers.\     In  this  address,  the 
audience  had  been  taken  into  the  inmost  courts  of  that  greatest  of  all 
temples,  the  Temple  of  Physiology;  and,  if  they  had  not  been  shown 
the  secrets  of  it  by  their  lecturer,  who  had  said  so  little  of  himself, 
and    was    so    modest    and    diffident   regarding   himself,   yet    he    had 
indicated  the  secret  of  his  own   success.     They  could  see   that   Dr. 
Foster    knew   how  to    blend    real   humour   with    deep    philosophy ; 
and    they  must   have   noted  his   possession  of  good  nature,   consum- 
mate   ability,    and    marvellous    good    sense.       Good    nature,     great 
ability,  and  good  sense  would,  indeed,  not  make  any  man  a  Michael 
Foster,  but  would  make  a  Foster  a  success.    \Cheers.'\    In  Dr.  Michael 
Foster,  the  audience  had  been  addressed  by  one  who  was  not  long 
since  a  general  practitioner,  and  knew,  from  his  own  experience,  what 
were    the   wants  of    the   general    practitioner.      Dr.   iMichael    Foster 
was  a  general  practitioner  in  the  country— in  Huntingdon;   and   on 
calling  upon  him  some  years  ago,  to  consult  him  about  a  patient,  he 
(Professor    Humphry)   found   him   in    the    laboratory— tAtvrj]— that 
laboratory  being  the  best  room  in  his  house— a  room  given  up  to  phy- 
siological experiments,  where,  at  the  time  of  the  visit.  Dr.  Foster  was 
contriving  to  create  those  odours  which  physiologists,  of  all  men,  knew 
best  how  to  create.     {^Laiighter.^     Thus,  as  a  general  practitioner  him- 
self. Dr.  Michael  Foster  had  spoken  to  them  as  general  practitioners; 
and'  he  was  otherwise  well  qualified  to  speak  of  the  real  wants  and 
requirements  of  those  in  general  practice.     [Cheers.'X 

The   vote   was  carried   by   acclamation,   and    the   proceedings   ter- 
minated. 
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Concluding  General  Meeting. 

The  concluding  general  meeting  was  held  in  the  Senate  House  at 
1.30  P.M.,  Dr.  Hl'MPHKv,  F.R.S.,  presiding. 

Report  of  the  Habitual  Drunkards'  Comnnttee. — Dr.  A.  Carpenter, 
President  of  the  Council,  presented  this  report.  It  was  published  at 
page  2S1  of  the  Journal  for  August  14th. 

Dr.  Carpenter,  in  nioWng  that  the  report  be  received  and  adopted, 
and  the  Committee  reappointed,  said  that  the  only  thing  gained  by  the 
Act  of  Parliament  was  the  Parliamentarj-  recognition  of  the  principle 
for  which  the  Association  had  been  so  long  striving,  for  what  Parlia- 
ment had  given  with  one  hand  it  had  taken  away  with  the  other.  It 
was  possible  that  the  Committee  might,  as  they  suggested  in  the  report, 
obtain  the  funds  to  establish  a  "home"  for  inebriates,  and  some  result 
would  follow ;  but  not  the  extensive  results  to  which  they  had  in  by- 
gone times  looked  for. 

Dr.  Morgan  seconded  the  motion,  and  said  that  the  legislature 
would  see  that  more  power  was  needed  than  was  given  at  present. 

Dr.  FiTZPATRiCK  (Liverpool)  did  not  see  why  the  profession  should 
be  called  upon  to  assist  in  making  abortive  legislation  practical,  and  he 
ridiculed  the  idea  of  the  profession  raising  2^2, 000  to  deal  with  the 
inebriates  of  the  country. 

Mr.  S.  S.  Alford  (London)  explained  that  the  only  purpose  of  the 
Committee  was  to  aid  in  the  establishment  of  a  home  for  inebriates, 
and  not  to  deal  "with  the  inebriates  of  the  country".  If  a  home  were 
established  and  worked  with  the  end  of  restoring  to  usefulness  and  to 
society  the  victims  of  this  terrible  vice,  the  practical  character  of  the 
work  would  be  seen.  Magistrates  would  then  be  brought  to  assist  the 
work  by  offering  the  persons  who  were  brought  before  them  charged 
with  frequent  drunkenness,  with  the  choice  of  spending  a  time  in  an 
inebriate  home  or  in  prison.  The  late  Parliament,  which  had  given 
this  imperfect  piece  of  legislation,  was  in  unlawful  connection  with  the 
sale  of  drink  ;  but  the  measure  could  be  made  to  work.  The  sum  of 
£2.,<XKi  was  not  expected  from  the  profession,  though  something  would 
be  got  towards  it  in  the  profession,  and  the  effort  would  be  followed  by 
others  throughout  the  country. 

The  report  was  adopted,  and  the  Committee  reappointed. 

Dr.  Joseph  Rogers  (London)  proposed  a  resolution  on  the 
report : 

"That  the  support  of  the  Association  be  requested,  with  the  view  of 
obtaining  from  the  legislature  some  provision  whereby  habitual  drunk- 
ards who  become  chargeable  to  the  rates  should  be  placed  under  such 
restraint  as  may  lead  to  their  being  reclaimed." 

The  mover  spoke  from  his  experience  as  having  been  the  medical 
officer  of  two  workhouses,  and  as  having  come  face  to  face,  as  such, 
with  a  very  large  amount  of  drimkenness.  He  spoke  of  the  class  of 
people  who  were  "in  and  out"  of  the  workhouse,  being  brought  in 
when  their  drunken  habits  had  incapacitated  them  from  remaining  in 
the  ranks  of  life ;  and  then,  when  they  were  better,  they  discharged 
themselves,  only  to  return  after  a  time,  as  bad  as  ever.  Some  of  these 
people  had  continued  this  course  for  more  than  twenty  years,  and  the 
guardians  had  no  power  to  restrain  them  or  to  detain  them ;  but,  as  the 
ratepayers  had  to  pay  for  the  support  of  those  persons  who  brought 
themselves  into  this  condition,  the  power  should  be  given  to  those  who 
had  to  support  them  to  restrain  them  from  injuring  themselves.  \Hcay, 
Aear.] 

Mr.  WicKHAM  Barnes  (London)  seconded  the  motion. 

Mr.  S.  S.  Alkord  supported  the  motion. 

Dr.  Royle  (Manchester)  supported  the  motion,  and  hoped  that  the 
Committee  would  set  their  wits  to  work  for  suggestions  whereby  the 
present  e\nl5  would  be  remedied. 

The  resolution  was  carried  unanimously. 

Dr.  A.  Carpenter  moved  that  Dr.  Joseph  Rogers  be  added  to  the 
Habitual  Drunkards'  Committee. 

This  was  seconded  and  adopted. 

Re/ort  of  the  Parliavienlary  Rills  Committee.— Ut.  Ernest  Hart 
presented  this  report.  (It  is  published  at  page  293).  Mr.  Hart 
remarked  that  the  bases  of  the  report  had  appeared  at  successive 
periods  m  the  Journal,  and  it  was  rather  a  voluminous  document,  sum- 
nungupa  great  deal  of  work;  but,  as  it  contained  no  new  proposition 
—a  verj- important  reason,  which  did  not  apply  on  previous  occasions- 
he  suggested  that  the  reoort  be  taken  as  re.-id.  He  remarked  that, 
during  the  ten  years  the  Committee  had  been  at  work,  he  did  not  think 
It  had  cvdr  worked  so  efficiently  and  usefully  as  it  had  this  year.  Besides 
carrying  through  calf-vaccination  as  a  measure  of  State,  quashing  the 
\  accination  Acts  Amendment  Bill,  and  many  other  parliamentar/pro- 
cccdings.  theCommiltee  had  extracted  from  theriovcrnmeni  the  improve- 
ments in  the  Army  Medical  Service,  and  werenow  informed  that  the  warrant 
lor  the  Naval  .Medical  Service,  promised  at  this  time,  was  drawn  up,  and 


that  it  was  merely  waiting  for  the  calculations.  Although  this  warrant 
was  so  near  completed,  the  Committee  had  urged  candidates  for  the  Naval 
Medical  Service  to  hold  back  until  the  warrant  was  issued ;  and  he  had 
heard  that  there  were  only  five  candidates  to  meet  one  hundred  vacan- 
cies. It  was  satisfactory  to  see  that  the  young  men  in  the  schools 
would  not  join  the  service  until  the  conditions  of  the  service  were  im- 
proved ;  but  it  must  be  unsatisfactory  to  the  country,  in  showing  that 
the  conditions  of  the  service  were  not  acceptable  to  the  medical  pro- 
fession. He  believed  that  the  work  thus  recorded  in  this  report  would 
be  of  no  small  value  to  the  Association,  and  of  no  less  value  to  the 
country ;  and  he  must  add  that  the  Committee's  work  had  a  large  direc- 
tion towards  the  interests  of  the  country  generally.  [Cheers.'\  He 
trusted  that  the  profession  would  make  this  principle  felt;  that  they 
had  no  separate  interests  to  advocate;  that  what  the  profession  sought 
to  attain  was  for  the  interest  of  the  country  at  large. 

Dr.  J.  Crichton  Browne  (London),  in  moving  the  adoption  of  the 
report,  saiJ  that  it  was  in  reality  a  Committee  of  Public  Safety,  and 
strove  for  the  good  of  the  public  generally.  He  reviewed  the  various 
acts  of  the  Committee,  and  then  proceeded  to  speak  of  the  services  of 
Mr.  Ernest  Hart,  to  whom  lie  said  the  Association  and  the  profession 
owed  an  immense  debt,  which  could  never  adequately  be  repaid ;  and 
who  had  shown  a  conspicuous  ability  and  power  of  massing  and  master- 
ing details  in  his  elaborate  reports  not  less  remarkable  than  the  sound 
judgment  and  diplomatic  skill  with  which  he  had  framed  and  urged 
the  conclusions  expressing  the  public  and  professional  requirements. 
Such  services  demanded  a  substantial  recognition.  Nothing  was  more 
remarkable  than  the  rapidity  with  which  each  movement  under  his 
guidance  had  been  carried  to  a  successful  result ;  and  the  speaker  then 
moved  the  adoption  of  the  report,  with  an  addition  by  the  Committee 
speaking  of  Mr.  Hart's  personal  services. 

Dr.  Macnaughton  Jones  (Cork),  in  seconding  the  motion,  said 
that  there  was  ample  evidence  that  the  Committee  had  done  their  work 
well,  and  every  officer  in  the  Royal  services  would  consider  it  a  duty  to 
become  a  member  of  the  Association,  so  that  the  Association  would  be 
greatly  strengthened  by  the  Committee's  work.  He  congratulated  the 
Committee  upon  its  action  in  regard  to  the  Vaccination  Bill,  for  the 
Association  had,  through  the  Committee,  shown  the  Government  that 
they  were  making  too  much  concession  to  the  demands  of  agitators. 
It  should  be  pressed  upon  the  Government  that  to  assist  in  the  spread 
of  cont.agious  diseases  was  a  crime. 

Dr.  Fitzpatrick  (Liverpool)  said  the  guardians  throughout  the 
country  had  opposed  the  Vaccination  Bill,  and  their  services  should  not 
be  ignored  ;  but  all  the  credit  was  due  to  Mr.  Hart  that  Dr.  Crichton 
Browne  had  claimed  for  him  ;  and,  indeed,  he  considered  that  Mr, 
Hart  ought  to  have  been  a  Secretary  of  State  for  one  of  the  great 
departments. 

Surgeon-Major  Partridge  expressed  his  anxiety  to  arouse  sympathy 
on  behalf  of  the  Indian  Medical  Service,  and  commented  upon  the  life 
of  self-abnegation  passed  by  the  members  of  that  service.  [We  shall 
publish  at  length  in  a  future  number  the  important  observations  made 
by  this  gentleman.] 

The  motion  for  the  adoption  of  the  report  was  then  carried, 
with  the  addition  of  a  special  resolution  of  the  cordial  thanks  of  the 
.'Vssoci.ation  to  Mr.  Ernest  Hart  for  his  services  as  chairman  of  that 
Committee. 

It  was  also  moved,  seconded,  and  carried,  that  the  name  of  Mr. 
Partridge  should  be  added  to  the  Committee. 

Mr.  Ernest  Hart  acknowledged  the  personal  compliment  paid  to 
himself;  and  mentioned  facts  illustrative  of  the  direct  influence  of  the 
course  which  he  h.ad  taken  upon  the  authorities  of  the  Admiralty  and 
War  Office,  in  relation  to  the  various  w.irrants. 

Ref'ort  of  the  Hospital  Out-  Patient  Reform  Committee.— Ux.  Timothy 
Holmes  presented  this  report.  (It  was  published  at  page  224  of 
the  Journal  for  August  yih.)  He  said  he  could  not  move  the  adop- 
tion of  the  report  without  saying  a  few  words  upon  the  subject-matter 
of  the  report.  The  Committee  was  appointed  four  years  ago,  .and  he 
was  asked  to  preside  over  it — an  office  which  he  accepted  with  great 
pleasure.  The  objects  of  the  Committee  were  twofold — to  investigate 
certain  plans  as  to  the  provident  dispensary  system  at  Manchester,  and 
to  secure  at  the  same  time  improvement  of  the  out-patient  departments 
of  the  hospitals  in  London.  As  to  the  first  object,  the  Committee  had 
reported;  and  the  Committee  had  reported  on  the  second  that  the  out- 
patient relief  at  hospitals  was  unsatisfactory,  and  justly  complained  of 
by  the  profession.  "The  reason  of  the  partial  failure  of  the  dispensary 
system  at  Manchester,  he  took  it,  w.as  owing  to  its  not  being  self-sup- 
porting ;  and  he  believed  th.M  no  system  of  the  kind  would  be  satisfac- 
tory in  London  which  did  not  pay  its  own  w.ay.  [Hear,  hear.]  The 
reason  wliy  the  Committee  could  do  nothing  in  the  way  of  the  out- 
patient reform  was  because  it  was  divided  into  two  parties,  each  hold- 


August  21,  i88o.] 


THE  BRITISH  MEDICAL  JOURNAL. 


30 1 


inp;  opposite  views.  He  desired  to  speak  of  the  views  of  his  opponents 
with  great  respect ;  but  he  still  maintained  that  no  action  could  be 
taken  to  reform  the  out-patient  department  of  the  London  hospitals 
until  there  was  a  system  to  take  its  place.  [Ileai;  /i€iv.'\  The  opinion 
of  some  members  was,  that  the  Committee  had  nothing  to  do  with  any- 
thing else  than  the  subject  of  reforming  the  out-patient  dep.artments, 
and  that  tlie  Committee  should  content  itself  with  addressing  the  hos- 
pital authorities.  Well,  he  had  addressed  himself  to  the  hospital  autho- 
rities until  he  vv.ts  sick  of  them,  and  they  of  him.  [A  iatigi'i,]  The 
Committee  could  make  no  impression  upon  them  until  it  could  be 
shown  that  there  was  a  system  to  take  the  place  of  the  out-patient 
dejurtment,  which  h-id  now  been  in  work  for  more  than  forty  years. 
The  fact  was,  the  public  had  been  pressed  all  these  years  to  come  to 
the  out-patient  department;  and  the  liospitals  had  pressed  their  claims 
for  support,  not  upon  the  quality  of  their  treatment,  but  upon  the  fact 
of  the  numbers  which  had  Hocked  to  the  out-patient  department. 
These  numbers  were  advertised  in  tlie  papers — "Patients  relieved, 
150,000  within" — particular  periods.  The  department  offered  treat- 
ment to  all  classes  and  to  all  diseases ;  and  if  the  patients  did  not  get 
any  efficient  aid,  they  got  about  as  much  as  could  be  expected  under 
the  circumstances.  This  system  would  not  be  reformed  withoutsomething 
to  take  its  place,  and  nothing  had  been  suggested  in  its  place  except  the 
dispensary  system — the  club  system.  Until  a  satisfactory  scheme  of 
this  kind  had  been  adopted,  he  should  despair  of  acting  upon  the  hos- 
pitals with  success  for  a  reform  of  the  out-patient  department.  The 
report  he  now  presented  was  not  an  unanimous  one,  and  he  had  hoped 
there  would  be  a  discussion  in  the  present  meeting  on  the  subject  of 
the  extension  of  the  provident  dispensary  system  to  the  whole  of  London. 
The  basis  of  this  extension  was  in  the  co-operation  of  the  friendly  societies, 
and,  in  order  to  obtain  their  co-operation,  certain  principles  had  to  be 
assented  to  ;  they  must  be  allowed  to  purchase  the  medical  attendance 
as  cheaply  as  possible,  and  that  no  investigations  were  to  be  made 
regarding  the  circumstances  of  the  purchasers.  He  moved  the  adop- 
tion of  the  report  and  the  reappointment  of  the  Committee  in  the  usual 
terms. 

Dr.  FOTHERGILL  (London)  seconded  the  motion  for  the  adoption  of 
the  report. 

Dr.  BORCHARDT  (Manchester)  moved,  as  an  amendment,  that  his 
name  be  omitted  from  the  Committee  ;  and  the  reason  he  did  so  was, 
that  he  did  not  see  that  there  was  any  work  for  the  Committee.  It  was 
found  in  Manchester  that  the  dispensary  system  had  not  abolished  the 
out-patient  system. 

Mr.  T.  Watkin  Williams  (Birmingham)  said  the  fact  was,  the  hos- 
pital authorities  would  not  move  in  lessening  the  out-patient  system 
until  steps  were  taken  to  erect  a  provident  dispensary  system  ;  and  this 
provident  dispensary  system  could  not  be  a  success  while  the  hospital 
authorities  continued  to  keep  the  doors  of  their  out-patient  departments 
wide  open.      {Ilcay,  /icar.] 

The  Preside.nt  said  an  amendment  was  not  required  to  take  Dr. 
Borchardt's  name  ofTthe  Committee,  for  it  would  necessarily  be  t.aken 
off  at  Dr.  Borchardt's  request. 
The  motion  was  then  adopted. 

Votes  of  Thanks. — Mr.  Hl'SEAN'D  (Bournemouth),  in  rising  to  move 
the  first  of  the  usual  votes  of  thanks,  said  that,  when  the  Association 
was  invited  to  Cambridge,  they  all  felt  the  meeting  would  be  a  great 
success ;  but  those  who  were  present  year  by  year  at  the  jneetings 
would  agree  that  no  more  satisfactory  gathering  had  been  held  than 
that  in  which  they  had  taken  part  that  week.  He  expressed  warm 
gratitude  on  behalf  of  the  Association  for  the  favours  which  had  been 
shown  by  the  authorities  of  Cambridge,  and  moved  : 

"That  the  cordial  thanks  of  the  Association  be  given  to  the  Vice- 
Chancellor  and  University  of  Cambridge,  for  placing  the  Senate  House 
and  the  University  buildings  at  the  disposal  of  the  meeting,  and  for 
granting  the  use  of  the  Fitzwilliam  Museum  for  the  soiree." 

Dr.  GlBso.v  (Hull)  seconded  the  motion,  which  was  adopted  unani- 
mously amid  cheers. 

Dr.  A.  Carpenter  (Croydon)  moved  : 

"That  the  warm  thanks  of  the -Association  be  given  to  the  Lord 
Bishop  of  Ely  for  his  eloquent  sermon,  and  that  he  be  requested  to 
allow  it  to  be  published." 

Dr.  Bateman  (Norwich)  seconded  the  motion,  which  was  carried  in 
like  manner. 

Dr.  Felce  (London)  moved  : 
That  the  warm  thanks  of  the  Association  be  given  to  the  Mayor 
and  Corporation  of  Cambridge  for  the  use  of  the  Guildhall  and  Corn 
Exchange." 

Dr.  T.  Eyton  Jones  (Wrexham)  seconded  the  motion,  which  was 
also  carried  with  accord. 

The  President  stated  that  the  Mayor  desired  it  should  be  known 


that  the  Corporation  were  not  responsible  for  the  state  of  the  streets  of 
Cambridge;  for  the  tramway-company,  which  had  pulled  up  the  roads, 
were  acting  under  an  authority  over  which  the  Mayor  and  Corporation 
had  no  control. 

Mr.  J.  Hough  (Cambridge)  moved  : 

"That  the  warm  thanks  of  the  Association  be  given  to  the  Master 
and  Fellows  of  Peterhouse  for  allowing  their  grounds  to  be  thrown  open 
upon  the  evening  of  the  soiree  at  the  Fitzwilliam  Museum." 

Dr.  Harris  (Redruth)  seconded  the  motion,  which  was  adopted 
unanimously. 

Mr.  Ho.AR  (Maidstone)  moved: 

"That  the  thanks  of  the  Association  be  given  to  the  Provost  and 
Fellows  of  King's  College  for  allowing  the  opening  service  to  be  held 
in  their  Chapel." 

Dr.  Dickinson  (London)  seconded  the  motion,  which  was  also 
.adopted. 

Dr.  Blandford  (London)  moved  : 

"That  the  thanks  of  the  Association  be  given  to  the  Master  and 
Fellows  of  Trinity  College  for  the  use  of  their  hall  for  the  dinner  of  the 
Association." 

Dr.  Cossar  (Edinburgh)  seconded  the  motion,  which  was  adopted. 
Mr.  Watkin  Willi.uis  (Birmingham)  moved: 
"That  the  hearty  thanks  of  the  Association  be  given  to  the  several 
Colleges,  the  Masters  and  Fellows  of  Colleges,  for  the  hospitality  they 
have  shown  to  the  members  of  the  Association,  as  well  as  for  their 
kindness  in  opening  the  libraries,  chapels,  and  other  buildings  for  the 
inspection  of  the  members  of  the  Association." 

Dr.  Langjiore  (London)  seconded  the  motion,  which  was  adopted 
amid  cheers. 

Mr.  Humphreys  (Shrewsbury)  moved: 

"That  the  thanks  of  the  Association  be  given  to  the  Masters  and 
Fellows  of  St.  John's  College  for  the  kind  manner  in  which  they  have 
granted  the  use  of  their  College  and  grounds  for  the  coyiversazionc," 

Dr.  RODEN  (Droitwich)  seconded  the  motion,  which  was 
adopted. 

Jlr.  E.  Carver  (Cambridge)  moved: 

"That  this  meeting  most  cordially  recognises  the  presence  of  so 
many  distinguished  medical  foreigners,  and  gratefully  thanks  them  for 
their  scientiSc  contributions,  which  have  added  so  much  to  the  success 
of  the  meeting." 

Dr.  E.  H.  ViNEN  (London)  seconded  the  motion,  which  was  adopted 
unanimously. 

Dr.  Wade  (Birmingham)  moved : 

"That  the  best  thanks  of  the  Association  be  given  to  the  local  Exe- 
cutive and  Reception  Committee,  and  to  the  Treasurer,  Dr.  Fawcett, 
and  the  Honorary  Medical  Secretary,  Dr.  Bushell  Anningson,  for  their 
successful  labours  in  organising  the  meeting  at  Cambridge." 

Dr.  H.ACK  Tuke  (London)  seconded  the  motion,  which  was  adopted, 
and  acknowledged  by  the  President. 
Dr.  BoRCHARDT  (Manchester)  moved: 

"That  the  warm  thanks  of  the  Association  be  given  to  the  profession 
and  inhabitants  generally  of  Cambridge  for  their  generous  hospitality 
upon  the  occasion  of  the  forty-eighth  Annual  General  Meeting  of  the 
members  of  the  British  Medical  Association." 

Mr.  Malcolm  Morris  (London)  seconded  the  motion,  which  was 
adopted. 

Dr.  Bradbury  (Cambridge)  moved  : 

"That  the  cordial  thanks  of  the  Association  be  given  to  Mr.  A.  P. 
Humphry  for  his  arduous  and  successful  labours  as  Honorary  Reception 
.Secretary."  , 

Dr.  Bradbury  said  that,  when  Mr.  A.  P.  Humphry  undertook  the 
local  secretaryship,  the  Committee  felt  that  success  was  assured ;  for 
Mr.  Humphry  was  as  successful  in  organising  as  with   the  rifle  at  the 

target.  "      .  ,  .  ,  .    , 

Mr.  A.  Jackson  (Sheffield)  seconded  the  motion,  which  was  carried 

amid  cheers.  ,        ,      ,    ,         ,.         1 

The  President  said  his  son  had  worked  hard,  but  the  acknow- 
ledgment made  for  his  services  was  a  reward  of  which  he  would  be 

proud. 

Dr.  Gairdner  (Glasgow)  moved: 

"That  the  best  thanks  of  the  Association  be  given  to  Mr.  W alhs  lor 
his  most  successful  efforts  in  the  organisation  of  the  museum  of  the 
Association,  and  for  the  organisation  of  the  excursions,  to  Dr.  Creighlon 
for  the  pathological  museum,  and  to  Dr.  Aimistead  for  the  exhibition 
in  the  sanitary  department."  _ 

Dr.  J.  Tho.mpson  (Leamington)  seconded  the  motion,  which  was 
carried  amid  cheers. 

Dr.  Strange  (Worcester)  moved:  ,     t>     -j     . 

"That  the  warm  thanks  of  the  Association  be  given  to  the  President 
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and  to  the  Reception  Committee  for  their  soine  at  the  Fitzwilliam 
Museum  and  in  the  grounds  of  Peterhouse." 

Dr.  Dickson  (London)  seconded  the  motion,  which  was  adopted. 

The  chair  was  then  \'acated  by  the  President. 

Dr.  A.  Carpenter,  who,  as  President  of  the  Council,  presided,  said 
the  duties  of  the  meeting  were  then  ended ;  but,  before  they  separated, 
he  should  ask  them  to  give  the  cordial  vote  of  the  Association  to  the 
President,  Professor  Humphrj-,  F.R.S.,  for  the  very  able  way  in  which 
he  had  presided  over  the  forty-eighth  annual  meeting,  which  had  been 
a  most  brilliant  and  successful  gathering ;  and,  the  speaker  added,  he 
was  only  prevented  by  the  presence  of  the  President  from  expressing, 
as  far  as  he  was  able,  his  sense  of  the  great  benefits  the  Association  had 
received  from  Professor  Humphry.     He  moved : 

"That  thecordial  thanks  of  the  Association  be  given  to  the  President, 
Professor  Humphry,  F.R.S.,  for  the  very  able  way  in  which  he  has 
presided  over  this,  the  forty-eighth  annual  meeting  of  the  British  Medical 
Association." 

Mr.  Husband,  as  the  Treasurer  of  the  Association,  said  he  rose  \vith 
no  ordinary  feelings  to  second  the  motion — feelings  which  would  be 
shared  by  all  who  knew  how  Professor  Humphry  had  fought  the  battle 
of  medical  education,  and  the  lustre  he  had  thro\\Ti  upon  the  profession. 
It  was  an  honour  to  the  Association  that  it  should  have  had  for  its  Pre- 
sident a  man  like  Professor  Humphrj',  whom  they  were  all  proud  to 
admire  and  esteem.     [CAeers.] 

The  resolution  was  carried  by  acclamation. 

The  President,  in  acknowledging  the  vote,  said  the  labour  he  had 
had  was  one  of  love  from  the  first  moment  on  which  he  had  entered 
upon  it.  It  had  been  an  enormous  pleasure  to  him  to  make  some 
return  to  his  profession  for  the  great  kindness  it  had  shown  to  him 
through  now  what  was  a  long  life,  for  the  varied  help  it  had  given  him, 
and  for  the  many  warm  friendships  it  had  brought  him,  and  for  the 
many  happy  hours  it  had  afforded  him.  From  the  time  he  entered  the 
profession,  he  had  loved  it  more  and  more,  and  a  great  part  of  his 
happiness  in  it  had  arisen  from  his  being  a  member  of  the  Association. 
The  success  of  the  Association  at  this  meeting  had  not  been  due  to  him 
to  the  large  e.xtent  which  had  been  claimed  for  him  by  kindly  speakers, 
but  to  the  fact  that  he  had  been  assisted  in  the  warmest  manner  by 
those  connected  with  the  Association,  all  of  whom  had  assisted  in  the 
success  of  the  meeting  with  single-minded  earnestness.  [C/reirs.]  He 
also  acknowledged  the  services  of  the  E.xecutive  Committee,  and 
thanked  the  Association  for  the  vote  they  had  passed. 

Three  cheers  were  then  given  for  Professor  Humphry  and  Mrs. 
Humphry,  and  the  meeting  of  1880  ended. 


THE  DINNER. 
The  annual  dinner  of  the  Association  was  held  on  Thursday, 
Augiist  I2lh,  in  the  Fellows'  Dining-hall  of  Trinity  College.  The 
President  of  the  Association  (Professor  Humphry)  presided,  and  was 
supported  by  the  Lord  Bishop  of  Ely,  the  Vice-Chancellor,  the  Mayor 
of  Cambridge,  Sir  James  Paget,  Bart.,  Professor  Gross,  Dr.  A.  Car- 
penter, Professor  Donders,  Professor  Longmore,  Professor  Acland,  Dr. 
Brown-Sequard  (I'.aris),  Dr.  Paget,  Dr.  Beard,  the  Rev.  Dr.  Ilaughton, 
Mr.  Savory.  The  company  at  the  Master's  table  also  included  the 
Public  Orator,  the  .Senior  Proctor,  Professor  Reyher,  Drs.  Clark,  J. 
Crichton  Browne,  Bradbur)-,  Embleton,  M.arion  Sims,  Lister,  Waters, 
Stewart,  Denis  O'Connor,  Mr.  .Spencer  Wells,  Mr.  Ernest  Hart,  Mr.  W. 
D.  Husband,  and  Mr,  Cobb.  The  company  at  the  Dean's  table  in- 
cluded Professors  Macnaughfon  Jones,  Marey,  Bowditch,  Preyer, 
Liveing,  Westphal,  and  Ranvier  ;  Drs.  Toussaint,  Worms,  .Strange, 
Stokes,  Shann,  Ogslon,  Warlomont,  Lucas-Championniere,  Weber, 
Wood,  Playfair,  Wade,  Durrant,  Lancelot!,  Roberts,  White-Cooper  ; 
Messrs.  Fowke,  A.  H.  Gross,  Critchett,  Holmes,  Langley,  Hulke, 
Chiene,  John  Wood,  Ilurrell,  Cadge,  J.  W.  Clarke,  and  li.ilfour.  A 
number  of  other  resident  members  in  the  University  and  town,  also 
many  local  members  of  the  profession,  were  amongst  the  company, 
which  numbered  about  380  guests.  The  tables  were  supplied  with 
plants  from  nurseries  of  Mr.  G.  Willers,  of  Trumpington,  who  also 
supplied  the  floral  dccoratious  at  the  Guildhall  and  the  Filzwilliam 
Museum.  Grace  was  sung  by  Messrs.  Bilton,  Robson,  Booth,  and 
I'oole  ;  and  between  the  toasts,  some  glees  and  madrigals  were  sung  by 
members  of  Trinity  choir. 

The  loyal  and  patriotic  toasts  were  proposed  by  the  President  in 
graceful  and  eloquent  terms,  and  duly  honoured.  I'roftssor  LoNC- 
MORE  (Nctlpy)  responded  for  the  "  Army  and  Navy",  and  thanked 
Ihe  Association  for  the  moral  and  material  support  which  had  been 
given  to  the  medical  departments  of  those  services. 

Professor  Pai-.kt  proposed  "  The  Bishop  and  Clergy",  ami  said  that 
in  doing  so  he  had  to  return  thanks  on   behalf  of  the  Association  for 


the  Bishop's  very  eloquent  discourse  in  King's  College  Chapel  on  Tues- 
day afternoon.  [Hear,  hear.'X  Not  that  the  Bishop  required  thanks 
for  it.  He  made  an  allusion  to  science  which  might  have  been  made 
by  the  very  wisest.  He  would  only  say  this  :  that  though  the  Bishop 
might  have  feared  that  the  medical  discoveries  of  these  days  were  not 
always  used  by  them  as  gif  s  of  God,  they  were  always  treated  as  gifts 
of  God,  because  all  discoveries  made  in  the  medical  profession  were  in- 
variably given  freely  for  the  benefit  of  our  fellow  men  ;  and  the  man 
who  should  use  discoveries  for  selfish  purposes  in  the  medical  profession 
would  be  covered  with  disgrace.  It  was  with  satisfaction  that  he  heard 
something  fall  from  his  lordship  in  reference  to  the  services  of  their  pro- 
fessional brethren  who  had  the  charge  of  the  sick  poor.  He  spoke  of 
their  gentle  kindness,  and  their  conscientious  attention  to  the  poorest 
of  their  patients.  He  thought  that  the  men  who  did  these  things  were 
not  likely  to  fail  to  appreciate  the  labours  of  the  ministers  and  clergy  in  the 
same  field.  They  were  not  less  gentle  and  kind,  under  difficulties  not 
less  discouraging.  He  held  it  an  honour  to  belong  to  the  profession 
who  did  their  duty  in  such  a  manner  among  the  poor,  working  together 
with  the  clerg}-,  and  both  following,  however  imperfectly,  the  one  great 
example  of  their  Master.  Both  doctors  and  clergy,  the  one  with  the 
other,  risked  their  lives  in  the  course  of  their  hourly  work,  and  some- 
times died  that  most  glorious  death,  death  from  fever  caught  while  in 
attendance  on  the  poor.     [Applause^ 

The  Bishop  of  Ely,  in  responding,  said  he  felt  most  deeply  in- 
debted to  Professor  Paget  for  the  kind  words  in  which  he  had  intro- 
duced his  name,  and  to  their  equally  kind  acceptance  that  evening. 
With  regard  to  the  sermon  with  which  it  was  his  privilege  to  open,  as 
he  might  say,  the  proceedings  of  this  congress,  he  could  assure  them 
that  he  never  preached  with  greater  anxiety,  knowing  the  intellectual 
character  of  the  audience  which  he  should  have  to  address,  upon  sub- 
jects rather  belonging  to  them  than  to  himself;  and  also  feeling  a  de- 
sire that  he  should  know  of  their  acceptance  upon  those  subjects  of  the 
views  which  he  conscientiously  held  to  be  true.  [Applause.^  He  was 
very  much  afraid  that  he  must  have  inflicted  upon  many  who  were  kind 
enough  to  gather  together  at  service  on  Tuesday  afternoon,  the  penance 
of  sitting  to  hear  only  an  inarticulate  voice.  [A(J,  no.'l  However,  as 
the  building  was  unfavourable  to  a  speaker,  so  it  was  favourable  to  the 
musician,  and  they  were  rewarded  by  hearing,  to  greater  advantage  than 
elsewhere,  the  noble  music  of  Wesley.  [Hear,  /war.}  lie  must  not 
forget  that  Professor  Paget  had  coupled  with  his  name  the  clergy,  and 
he  would  undertake  to  reply  on  their  behalf.  The  clerical  profession 
and  the  medical  profession  were  twin  professions  ;  or  it  might  better  be 
said  of  them  that  they  were  two  orders  of  the  same  profession,  devoted 
to  ministering  to  the  family  of  men  in  times  of  their  deepest  necessities. 
[Hear,  hear^  And  the  two  professions,  if  he  might  also  say  so,  were 
in  regard  to  ministrations  really  necessary  to  each  other.  On  the  en: 
hand,  discretion  as  well  as  zeal  on  the  part  of  the  clergyman  was,  he 
believed,  most  essential,  in  order  that  the  art  of  the  medicinal  minister 
might  not  be  marred,  but  have  its  full  force.  [Hear,  hear.}  And  on 
the  other  hand,  it  was  when  that  art  had  had  its  force,  and  health  had 
returned — it  was  then  that  the  most  precious  time  set  in  for  the  parish 
priest  to  sow  those  principles  which  would  lead  a  man  to  spend  the  re- 
mainder of  his  life  to  greater  and  nobler  effect  than  before.  His  lord- 
ship did  therefore  rejoice  that  in  this  country  there  was  no  jealousy,  but 
rather  a  strict  personal  friendship,  between  the  members  of  his  own  pro- 
fession and  those  of  the  luedical  profession.  Wlierevcr  he  had  gone  in 
great  towns,  he  had  always  found  the  medical  men  his  greatest  allies  ; 
and  one  of  the  pleasanlesi  sentences  he  h.id  heard  in  that  room  was  re- 
marked across  the  table,  when,  upon  their  being  invited  to  listen  to  the 
Bishop  of  Ely,  a  former  parishioner  of  his  said  in  an  undertone,  "my 
old  vicar".  [App/aiisi.]  He  did,  therefore,  take  this  toast,  not  as  a 
mere  idle  compliment,  but  rather  as  an  expression  of  a  wish  and  pledge 
on  their  part  that  this  alliance,  which  he  believed  was  so  important 
for  the  good  of  the  English  people,  should  be  mainlained  and  increased, 
and  he  would  only  add  his  hearty  hope  that  it  might  bo  cemented  and 
established  by  Ihe  gathering  of  this  week.     [App/aiise.] 

Professor  Aci.AND  (Oxford)  in  proposing  "The  University  of  Cam- 
bridge," pictured  the  thoughts  which  must  have  been  stirred  in  the 
minds  of  such  a  body  of  men  as  the  Assoc'a'ion  on  coming  to  such  a 
place  as  Cambridge,  with  its  wonderful  architectural  and  picturesque 
features,  in  the  midst  of  which  was  laid  the  dust  of  tlic  noble  departed, 
lie  know  no  institution  of  which  the  example  better  deserved  to  be  fol- 
lowed than  the  University  of  Cambridge,  and  which  more  deserved  to 
be  blest  for  the  work  it  was  doing.  [Applause.]  Dr.  Acland  enlarged 
on  the  glorious  associations  connected  with  Trinity  College  Chapel  and 
other  collegiate  buildings,  and  spoke  of  the  marvellous  knowledge,  and 
the  astonishing  amount  of  scientific  research,  exhibited  by  the  l.ate 
Master  of  Trinity,  Dr.  Whcwcll. 

The  toast  was  drunk  enthusiastically. 
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The  Vice-chancellor,  in  responding,  said  he  was  quite  sure  that, 
by  the  way  in  which  they  had  received  the  toast  so  eloquently  proposed 
by  Dr.  AclanJ,  they  had  given  expression  to  a  kindly  feeling  towards 
those  members  of  the  University  who,  like  himself,  had  the  good  for- 
tune to  be  here  during  the  long  vacation.  It  meant,  also,  that  they 
had  been  unable  to  escape  that  wonderful  fascination  which  was  felt  by 
all  intellectual  minds,  in  redecting  on  the  past  history  of  an  University 
which  dated  from  a  time  he  could  not  attempt  to  define.  In  speaking 
of  the  University  training  system,  the  Vice-Chancellor  said  the  Uni- 
versity had  no  narrow  views,  but  desired  the  help  of  all  scientific  and 
literary  men  to  give  them  their  advice.  He  concluded  by  proposing 
"The  British  Medical  Association". 

Dr.  A.  Carpenter,  the  President  of  the  Council,  said  he  rose  on 
that  occasion  with  a  deep  sense  of  his  inability  to  do  justice  to  the 
toast,  which  applied  to  upwards  of  eight  thousand  members.   If  it  were 
a  great  privilege  to  stand  up  in  that  room  to  respond  to  the  toast,  it 
was  at  the  same  time  a  great  responsibility.     He  felt  it  to  be  a  great 
privilege  to  preside  over  the  Committee  of  Council ;    and  he  could 
speak  of  the  debt  which  the  Association  owed  to  the  members  of  that 
Committee  of  Council,  for  some  of  them  travelled   hundreds  of  miles 
several  times  a  year  to  do  the  work  of  the  Association,  and  this  with- 
out the  slightest  fee  or  reward.     The  names  of  these  members  were  "as 
household  words"  in  the  history  of  our  time.     Their  time  was  of  the 
utmost  value,  and  yet  they  untiringly  and  unselfishly  gave  that  valu- 
able time  to  the  service  of  the  Associatiun.     There  were  others  Engaged 
in  the  work  of  the  Association — the  paid  officials — who  devoted  their 
lives  to  the  service  in  which  they  were  engaged.    \Hear.\     It  was  un- 
necessary for  him  to  mention  the  services  of  the  General  Secretary,  Jlr. 
Francis   Fowke  ;  but,  if  it  were   necessary,  he   could  dwell  upon  the 
value  of  those  admirable  services,  as  he  was  brought  into  contact  with 
them  as  the  Chairman  of  the  Committee  of  Management.     Then  there 
were  some  thirty  Branch  Secretaries,  who  worked,  like  the  Council, 
without  fee  or  reward,  except  a  reward  of  a  vote  of  thanks.     In  these 
Secretaries,  the    Association  had    an  able  and    spirited  staff,   zealous 
for  the    Association's  work ;    and    that    fact    made    the    Association 
strong.     \Checrs."\     Before    the  Association  came    into  existence,   the 
profession  was  like  so  many  grains  of  sand.     The  Association  had  been 
the  connecting   tissue,  r.nd  jhad   been   the   means   of  electrifying   the 
ganglions  of  existence  in  the  profession — shown  by  the  fact  that  year 
by  year  it  couM  bring  out  such  wonderful  things  as  they  had  seen  and 
heard  at  that  meeting.     \Hear.'\     The  meeting,  like  all  the  meetings  of 
the  Association,  showed  that  there  were  some  wonderful  nerve-cells  in 
the  association  of  the  profession,   and  a  vast  power  which  could  be  \ 
exerted  for  the  benefit  of  the  profession,  the  country,  and  the  human  race 
generally.    [Cheers.^    What  had  been  spoken  at  that  meeting  would  go 
forth,  and  would  have  its  effect  in  the  advancement  of  the  profession, 
for  the  benelit  of  the  country-;  and  no  one  could  have  been  at  the 
luncheon  at  Cavendish  College  that  morning  without  feeling  that  the 
advance  they  looked  for  was  being  made.     \Chu>s.\     It  had  always 
been  his  view,  that  the  members  of  the  medical  profession  should  have 
an  university  education.      He  could  not  see  why  the  parish  doctor 
should  not  have  his  degree  like  the  parish  clergjman — that  sister  pro- 
fession.    \C}ucii.\     When  the  Cavendish  College  was  opened,  medical 
men  would  be  able  to  send  their  sons  and  grandsons  there,  and  thus 
assure  them  that  sound  university  education  in  which  all  men  had  such 
just  pride.     \Chccrs.\     He  was  proud   that  the  Association  had  insti- 
tuted the  gold  medal,  this  year  worthily  voted  to  Dr.  Farr.     Hitherto 
there  were  no  great  amount  of  honours  opened  to  the  medical  profes- 
sion to  gain ;  but  now  the  Association  had  instituted  that  which  would  be 
regarded  as  its  Legion  of  Honour  ;  and  he  thought  that  the  institution 
of  that  medal  would  be  a  prized  honour  by  a  profession  distinguished 
for  its  unselfish  devotion  to  the  public  good.     \Loud  cheer s.\ 

Mr.  Husband,  Treasurer  of  the  Association,  then  proposed  "The 
Mayor  of  Cambridge". 

The  toast  was  drunk  with  honours,  and  the  Worshipful  the  Mayor 
responded. 

Sir  James  Paget,  who  rose  amid  great  cheering,  then  proposed 
the  health  of  "the  President",  and  expressed  the  fervent  hope  that  the 
health  and  life  which  had  been  so  well  employed  might  be  long  con- 
tinued. Sir  James  stated  that  his  knowledge  of  Professor  Humphrj' 
extended  over  forty  years.  The  speaker  sketched  the  career  of  the 
President,  and  said  he  came  to  Cambridge  to  be  surgeon  of  Adden- 
brooke's  Hospital,  and  succeeded  Professor  Clark,  then  the  leading 
anatomist  of  Europe,  so  well,  that  Cambridge  and  the  world  were 
hardly  aware  of  the  loss  sustained  by  the  death  of  Professor  Clark. 
The  speaker  then  dwelt  upon  the  enormous  infiuence  for  good  which 
Professor  Humphry  had  had  upon  Cambridge,  and  in  advancing  the 
interests  of  the  profession;  and  said  that  this  influence  was  never 
better  shown  than  in  the  fact  that  Professor  Humphry  made  his  men  to 


be  well  founded  in  the  beginning  of  science  by  which  they  could  go  on 
learning;  for  the  knowledge  which  men  achieved  for  themselves  was 
the  best  of  all  knowledge.  \Cheers.'\  Sir  James,  amid  cheers,  reminded 
the  gathering  that  the  president  had  a  son,  Mr.  A.  P.  Humphr)',  who, 
Sir  James  said,  was  his  own  godson.  He,  however,  had  ifot  been  taught 
rifle-shooting  by  his  godfather — \a  laiiglt] ;  but  his  business  aptitude 
had  been  shown  by  has  discharging  the  duties  of  local  secretary;  and 
the  Association  were  deeply  indebted  to  his  father  for  having  such  a 
son.     \C/ucrs.'\ 

The  toast  was  drunk  with  three  times  three. 

The  President  thanked  the  gathering  for  their  hearty  acceptance 
of  a  toast  so  nobly  and  so  kindly  proposed.  Sir  James  had  told  them 
many  things;  but  he  had  left  out  the  fact  that  what  his  knowledge  was  he 
had  acquired  from  Sir  James,  and  that  his  coming  to  Cambridge  had 
been  the  work,  and  at  the  advice,  of  Sir  James  Paget.  [Cliccrs.^  _  He 
had  grievous  misgivings  about  the  Association's  coming  to  Cambridge, 
and  his  acceptance  of  the  honour  of  the  presidency ;  but  w  hen  it  was 
added  that  his  son  would  take  the  working  part,  his  fears  were  at  an 
end;  for  he  knew  how  well  his  son  would  discharge  whatever  he 
undertook.  [C//tvrj-.]  His  son  entered  earnestly  into  the  work,  for 
his  heart  was  as  true  as  his  aim  at  the  target ;  and  they  had  an  excel- 
lent staff,  who  all  worked  so  heartily  together,  that  the  meetings  had 
been  real  merry  meetings,  without  the  slighest  ruffle  or  tremor. 
[Cheers J]  The  University  granted  everything  that  was  asked;  the 
Colleges  had  opened  widely  their  doors,  without  an  exception,  with 
great  hospitality — [cheers'^ ;  and  the  individual  members  of  Colleges  came 
with  heart  and  hand  and  pockets  open.  [Cheers. '\  The  town,  too, 
had  not  been  backward ;  for  the  Corporation  had  granted  the  use  of 
their  buildings;  and  his  son  had  told  him  that  he  was  struck  with  the 
conduct  of  the  people  of  the  town,  in  that  there  had  been  no  attempt 
at  overreaching,  but  that  all  w^ere  courteous  to  the  strangers.  [Cheers.'^ 
It  was  no  wonder,  therefore,  that  this  had  been  a  great  and  auspicious 
meeting;  and  he  trusted  that  the  members  who  had  attended  it  would 
carry  away  with  them  recollections  of  addresses,  of  noble  services_  in 
college  chapels,  and  of  pleasant  holiday  events — recollections  which, 
while  enlarging  their  knowledge,  would  make  their  lives  the  happier 
for  the  visit.  [Cheers.]  He  then  proceeded  to  propose  the  toast  of 
"Our  Guests";  and,  dwelling  upon  the  kindly  relations  existing  be- 
tween the  profession  of  this  country  and  the  profession  on  the  Conti- 
nent and  in  America,  he  coupled  the  toast  with  the  names  pf  Professor 
Brown-Sequard  and  Professor  Gross. 

Dr.  BROWN-SfiQLARD  replied  at  length,  and  warmly  reciprocated 
the  compliments  paid  the  foreign  profession  by  their  British  confrires.^ 

Dr.  Gross  reminded  his  hosts  that  hehad  visited  the  annual  meetings  in 
1S68  and  1872;  and  said  that  he  had  braved  the  waves  of  the  Atlantic 
to  shake  hands  with  his  British  friends  once  more,  in  thanks  for  the 
high  honour  they  had  always  done  him.  He  warmly  urged  the  culti- 
vation of  social  intercourse  between  the  two  great  nations  represented 
by  the  Association  and  by  himself ;  and  he  assured  his  hearers  of  the 
sympathy  of  the  profession  in  America. 

Dr.  A.  P.  Stewart  proposed  the  toast  of  the  health  of  "The 
Readers  of  Addresses,  and  the  Officers  of  Sections." 

This  was  acknowledged  by  Dr.  Bradbury  and  Mr.  Savory,  the  latter 
of  whom,  referring  to  the  foundation  of  Cavendish  College,  rejoiced  to 
see  the  wise  culture  of  the  art  in  Cambridge  made  worthy  of  its  home. 

The  Rev.  Dr.  Haughton  said  he  had  now  a  very  disagreeable  duty 
to  perform  after  the  beautiful  music  they  had  just  heard,  and  the 
poetical  speeches ;  for  he  had  to  recall  them  from  the  heights  of  Olympus 
to  our  common  mother  earth,  in  speaking  of  some  matters  of  importance 
in  the  past,  present,  and  future  history  of  the  Association.  There  were 
a  great  many  great  men  who  lived  before  .-igamemnon,  but  unless  they 
had  a  poet  to  sing  their  praises  they  were  not  remembered  beyond  one 
or  two  generations  after  the  time  in  which  they  lived.  The  present 
great  British  Medical  Association  could  not  have  continued  unless  it 
had  had  some  mouthpiece  or  organ  to  make  it  known  to  the  world,  and 
that  mouthpiece  was  the  British  Medical  Journal.  [Cheers.]  It 
was  now  his  duty — having  been  called  upon  to  perform  it  by  authority 

to  sing  in  his  owti  humble  hexameters  the  praise  of  the  Journal  and 

its  editor,  Mr.  Ernest  Hart.  [Clieers.]  Dr.  Haughton  proceeded  to 
say  that  he  could  claim  to  speak  with  authority  on  journalism,  for  among 
the  gifts  of  an  Irishman  were  those  of  writing,  and  his  right  to  take, 
sometimes,  both  sides  of  the  question.  [Loud  laughter.]  They  had 
heard  the  Ti?ncs  called  a  "  great  organ'',  the  "  great  Colossus",  but 
some  affected  to  know  all  about  it  and  not  to  believe  in  it.  Now  he 
would  let  them  into  the  secrets  of  that  "little  Colossus",  the  Journal. 
It  had  for  many  years  a  delicate  constitution.  [A  laugh.]  It  had  a  great 
deal  of  "  physicking".  [A  laugh.]  It  had,  moreover,  change  of  air, 
change  of  scene,  and  continual  change  of  nursing.  [LcuJ  laughter.] 
Now  the  great  change  which  strengthened  it,  and  brought  it  to  its  pre- 
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THE  PATHOLOGICAL  COLLECTION. 
The  exhibition  of  pathological  microscopic  specimens  was  held  in  the 
dissecting-rooms,  about  one  hundred  and  twenty  microscopes  being  in 
nse.  A  Urge  number  of  microscopes  were  kindly  lent  by  the  University 
of  Edinburgh,  and  brought  to  Cambridge  by  Dr.  D.  J.  Hamilton:  Mr. 
E.A.Schafer  sent  twenty  microscopes  from  the  physiological  laboratory 
of  University  College,  London;  Dr.  Julius  Dreschfeld  brought  some 
from  Owens  College,  Manchester;  and  a  large  number  were  provided 
in  Cambridge  by  Professor  Humphry,  Dr.  .Michael  Foster.  .Mr.  F.  M. 
Balfour,  and  Dr.  Crcighton.  Several  microscopes  with  high  powers 
were  also  lent  by  Mr.  Crouch,  optician. 
A  large  number  of  specimens  were  shown  by  Dr.  D.  J.  Hamilton; 


sent  vigour,  was  when  its  present  editor,  Mr.  Ernest  Hart,  was  appointed 
as  its  dry  nurse.  [Loud  cheer;  anJ  !augh/er.'\  That  happened  in  the 
year  when  the  Association  had  its  meeting  within  the  walls  of  Trinity 
CollMje,  Dublin.  The  English  members  had  come  over  there,  and  they 
found  that  the  Irish  were  an  exceedingly  pleasant  set  of  fellows  to  come 
amongst — [laughtcrl — and  the  Irish  members  found  that  the  English  were 
'good  men,  and  quite  open  to  be  introduced  to  anything  good,  including 
John  Jamieson's  whiskey — [laughter] — or  anything  else  that  was  good. 
"Now  the  JouRNWL  had  a  committee  of  management,  avery  excellent  prin- 
ciple, no  doubt,  and  the  thing  worked  well  or  ill,  according  to  the 
wisdom  and  knowledge  of  the  committee.  If  he  were  editor  and  had  \ 
a  bad  committee,  or  an  interfering  committee,  he  should  kick  over  the  1 
traces  and  pull  his  head  out  of  the  halter  in  no  time — [eheers] — but  if  ; 
he  had  a  wise  committee — that  was  to  say,  a  committee  which  had  the 
discretion  to  trust  to  his  discretion — [a  laugJi] — he  should  pull  "right 
away",  as  Mr.  Hart  did,  for  the  gcod  of  all.  [C/ieers.]  Now  the  Asso- 
ciation needed  an  editor  with  common  sense.  He  did  not  undervalue 
common  sense ;  but  some  people  had  nothing  but  very  common  sense  ; 
but  he  liked  to  have  a  sprinkling  of  genius  with  the  common  sense. 
[Cheers.]  The  result  of  the  choice  of  Mr.  Ernest  Hart  as  editor  was 
seen  in  the  fact  that,  from  that  very  moment,  the  JouRX.\L.  in  size  and  cir- 
culation, had  begun  and  steadily  continued  to  grow  enormously.  [Cheers.] 
It  had  proved  to  be  the  bond  of  association  between  the  members  who 
could  not  come  to  the  annual  meetings  and  those  who  came,  and  it  was, 
besides,  now  the  great  journal  of  the  medical  profession.  The  JouRNWL 
was  not  a  mere  advocate  of  a  trades-unionism,  it  was  not  the  mouth- 
piece of  the  rights  of  associated  members,  or  of  a  profession  against  the 
greater  public — a  public  which  would  not  submit  to  any  such  principle  ; 
but  it  was,  under  wise  management,  and,  as  Dr.  Bradbury,  the  reader 
of  the  address  in  Medicine,  had  pointed  out,  under  the  editorship  of  Mr. 
Hart,  the  organ  of  the  rising  modern  scientific  medicine,  which,  with- 
out disparagement  to  the  great  master,  Hippocrates,  m.ust  be  called  the 
medicine  of  the  future — the  science  of  calculation,  observation,  and 
study — a  science  which  was  opposed  to  empiricism.     [Lend  ehecrs.] 

Mr.  Ernest  Hart  said  he  was  certain  he  should  have  the  sympathy 
of  his  audience  when  he  stated  that  he  was  experiencing  the  feeling  that 

^"  Whe-T  a  well  graced  actor  leaves  the  stage, 
The  eyes  are  idly  hent  on  him  that  follows  next,  and  think  his  prattle  tedious." 

The  late  hour  into  which  the  proceedings  had  been  prolonged  made 
him  feel  that  he  should  forbear  to  deliver  any  speech;  but  he  must  thank 
Professor  Haughton  for  the  manner  in  which  he  had  proposed  the 
toast,  and  the  company  for  the  manner  in  which  they  had  expressed 
their  approbation  of  what  Dr.  Haughton  had  said.  It  was  twelve  or 
thirteen  years  since  he  became  what  Professor  Haughton  termed  "  dry 
nurse''  to  the  then  already  antiquated  baby  of  thirty-four  years  old; 
for  the  JOURX.iL,  when  he  became  its  editor,  had  reached  that  age, 
and  had  only  a  circulation  of  little  more  than  two  thousand.  Now  it 
had  reached  nearly  ten  thousand  in  circulation;  and  next  year,  when 
they  met,  its  numbers,  he  hoped,  would  be  still  higher.  [Cheers.]  He 
had  to  thank  the  Committee  of  Council  and  the  Association  for  the  uni- 
form kindness  and  courtesy  with  which  he  was  received  ;  and  he  pro- 
mised them  that  the  inliuence  of  the  Joirnal  should  continue  to  be 
used  for-  the  advancement  of  the  interests  of  the  profession,  which 
were  identified  with  the  public  interests.     [Cheers.] 

The  President,  in  proposing  the  toast  of  "Trinity  College",  said  he 
felt  as  if  there  had  been  an  omission  in  what  he  had  said  ;  for  he  consid- 
ered the  Association  was  deeply  indebted  to  Mr.  Francis  Fowke,  the  cour- 
teous and  assiduous  General  .Secretary^  of  the  Association,  who  had  ren- 
dered him  throughout  the  utmost  and  most  painstaking  assistance,  for 
which  he  now  begged  to  give  his  acknowledgments.  [Cheers.]  The 
toast  of  "  Trinity  College"  was  coupled  with  the  name  of  Dr.  MlCHAEL 
Foster,  who  briefly  responded. 

Dr.  Wade  proposed  "  The  Reception  Committee  and  Secretaries",  to 
which  Dr.  An.ningsox  responded,  and  the  meeting  separated. 


they  included  specimens  of  some  rare  forms  of  sarcomatous  tumours, 
admirably  prepared  and  mounted  from  well-chosen  cases;  and  speci- 
mens of  tubercle  in  the  lungs,  and  of  catarrhal  pneumonia.  Dr. 
Hamilton  gave  a  demonstration  of  his  specimens  on  Wednesday  morn- 
ing to  a  succession  of  visitors.  Dr.  Stephen  Mackenzie  exhibited,  on 
Thursday  morning,  an  extensive  series  of  preparations  illustrating  his 
investigation  on  pycemia.  Dr.  Byrom  Bramwell's  admirable  prepara- 
tions of  sclerosis  of  the  brain  and  spinal  cord  were  exhibited,  perhaps, 
too  late  to  receive  as  much  attention  as  they  deserved.  Dr.  Dresch- 
feld's  instructive  preparations  related  to  cirrhosis  of  the  liver  and  of  the 
kidney;  and  Dr.  Leech  of  Manchester  made  out  a  good  case,  by  means 
of  his  preparations  and  drawings,  for  his  views  on  the  implication  of 
the  glomeruli  in  nephritis ;  side  by  side  with  the  latter  being  several 
more  or  less  corroborative  specimens,  brought  by  Dr.  Silver.  Dr. 
Thin's  contribution  to  the  exhibition  related  to  certain  difficult  cases  of 
breast-tumours,  in  which  he  believed  the  process  to  be  seated  mainly 
in  the  ducts  of  the  gland ;  he  showed  also  an  interesting  specimen  of 
the  so-called  eczema  of  the  nipple  associated  with  cancer  of  the  breast. 
Mr.  Frederick  Eve's  specimens  related  to  the  fruitful  theme  of  the  rela- 
tions of  ichthyosis  of  the  tongue  and  other  chronic  irritations  to  epithe- 
lioma. Dr.  F.  C.  Turner's  were  from  the  spinal  cord  in  hydrophobia, 
and  in  anterior  poliomyelitis  in  a  child.  Dr.  Radcliffe  Crocker  showed 
very  clearly,  by  means  of  his  preparations  and  drawings,  the  condition 
of  the  hairs  in  leptothrix  of  the  scrotum.  Mr.  Greig  Smith  (of  Bristol) 
illustrated  certain  peculiar  changes  in  the  articular  cartilage  in  arthritis. 
An  extremely  interesting  and  almost  unique  specimen  of  the  Bacillus 
J/alan\r,  obtained  by  cultivation  from  malarious  soil  in  Sicily,  was 
shown  by  Dr.  Lauchlan  Aitken  of  Rome,  for  Professor  Tommasi  Crudeli, 
the  well  known  authority  (along  with  Professor  Klebs)  on  the  pathology 
of  malaria.  In  the  same  department  of  pathology.  Dr.  Greenfield 
showed  several  specimens  of  the  Baeilliis  AiUhracis,  along  with  the 
negative  photographs  exhibited  as  transparencies. 

The  open  space  on  the  ground-floor  of  the  Museum  of  Human  Anatomy 
and  Pathology  was  used  for  the  exhibition  of  other  pathological  speci- 
mens, and  of  drawings  and  photographs.  The  most  elaborate  and  ex- 
tensive set  of  preparations  were  those  of  Professor  Busch  of  Berlin,  on 
experimental  ostitis  and  necrosis.  Dr.  Isambard  Owen  brought  down 
from  the  museum  of  St.  George's  Hospital  several  rarities  from  among 
the  latest  additions  to  that  collection.  Dr.  Thomas  Barlow  brought 
about  a  dozen  skulls,  showing  the  uniformly  occurring  condition  of  the 
parietal  bones  in  congenital  syphilis.  Mr.  Jonathan  Hutchinson  ex- 
hibited a  large  series  of  coloured  drawings  of  those  rarities  of  skin 
affections  and  of  newgrowths,  of  which  he  is  so  indefatigable  a  collector. 
Dr.  Braidwood  had,  as  on  former  occasions,  a  collection  of  admirably 
executed  coloured  microscopic  drawings,  to  illustrate  infective  processes. 
A  large  number  of  niicrophotographs  of  great  size  were  brought  from 
America  by  Dr.  Clifford  Mercer,  on  behalf  of  Dr.  Woodward  and  Mr. 
Theodore  Deecke.  .\  collection  of  coloured  drawings  of  rare  skin- 
diseases  was  shown  by  Mr.  James  Startin.  The  extensive  series  of 
coloured  microscopic  drawings,  on  a  l.-irge  scale,  of  the  nerves  and 
lymphatics  in  leprosy,  exhibited  by  Dr.  George  Hoggan,  were  examples 
of  skill  and  diligence  in  a  somewhat  thankless  task,  which  it  is  to  be 
hoped  the  profession  will  not  be  slow  to  appreciate.  Of  more  imme- 
diate interest,  and  relating  to  a  controverted  point,  were  the  series  of 
casts  of  the  teeth  in  congenital  syphilis,  made  and  exhibited  by  Dr. 
Kirkwood  of  Peterborough. 


THE  HONORARY  DEGREES. 

The  following  is  a  copy  of  the  Public  Orator's  speeches  in  the  Senate 
House  of  Cambridge  on  the  occasion  of  the  conferring  of  honorary 
degrees  on  .\ugust  nth. 

In  ipso  limine  orationis  nostrae  nihil  .luspicatius  esse  arbitramur 
quam  ut  vos,  qui  consiliorum  vestrorum  seilem  banc  curiam  elegistis, 
totiu;  senatus  nomine  omnes  salutemus.  tjui  salutem  aliis  totiens 
attulistis,  vosmet  ipsos  omncs  salvere  luhemus.  -Vthenienses  quidem 
olim  vestro  illi  Hippocrati  auream  coronam  in  iheatro  publice  decre- 
verunl  ;  nos  autem,  ut  nostram  erga  vos  omncs  benevolenliam  aliqaa- 
tenus  indicemus,  e  tot  viris  do  humano  generc  bene  meritis,  nonnullos, 
velut  exempli  gratia,  nostra  corona  qualicunque  hodie  ornare  volumus, 
qui  honos  idcirco  illis  laudi  est  quod  veslra  omnium  frequentia  illustta- 
tus,  vestro  omnium,  uti  speramus,  consensu  comprobatur. 

Dr.  C.  E.  BROWN-SfQUARD,  F.R.S.,  Professor  at  the  College  ae 
France,  Paris. — Erat  nobis  in  animo  Reipublicae  Gallicac  senatorem 
illustrem,  virum  de  invcsligandis  humani  genttis  varietatihus  optinie 
mcritum,  nostra  laureola  hodie  decorare.  .Mqiii  laurea  ilia  in  cuprcs- 
sum  mutata  est ;  ille  cnim,  qui  ipsum  fonteui  ct  originem  loquendi  in- 
dicavit,  ipse  inter  omnium  dolorem,  morle  immalura  abreptus,  conticuit 
ct  obmutuit.     Quo  autem  maiore  animi  aegritudine  ilium  desideramus, 
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eo  maiore  gaudio  eiusdem  Reipublicae  civem  salutamin,  qui  {ne  phira 
commemorcm)  ipsam  arcem  sentiendi  in  cerebro  positani,  ipsam  cari- 
nam  illam  corporis  quae  medulla  spinalis  nuncupatur,  fortiter  exploravit. 
Cetetum  in  tali  materia  non  omnia  nobis  subtiliter  disputanda,  non 
omnia  (ut  de  amicitia  Tullius)  'advivum'  resecanda.  Vobis  igitur 
praesento  Medicinae  I'rofessorem  insignem,  Edvardum  Brown-Sequard. 

Dr.  F.  C.  Bonders,  Professor  of  PItysiology  at  Ufrcrh/. — A  Rheni 
Traiecto  ad  Cami  ripas  transire  dignatus  est  vjr  qui  pulcherrimo  studio 
dtdicatus,  disciplinae  mathematicae  qua  nos  quoque  gloriamiir  scientiam 
accuratam  cum  oculorum  humanorum  exploralione  exquisita  coniunxit. 
Laetum  profecto  est  auspicium  quod  oculis  nostris  nunc  dcmum  con- 
templari  contingit  virum  societali  nostrae  Philosophica  honoris  causa 
iamdudum  ascriptum,  Physiclogiae  Professorem  illustrom,  Doctovem 
Donders. 

Dr.  S.  D.  Gross,  of  PJdladelphia. — Trans  fluctus  Atlanticos,  trans 
Oceanum  non  iam  ut  antea  '  dissoci.ibilem',  patriae  nostrae  ad  portus 
nuper  advectus  est  vir  venerabilis,  qiiem  inter  fratres  nostros  Trans- 
atlanticos  scientiae  Chirurgicae  quasi  alierum  Nestorem  nominare  ausim. 
Ergo  libenter  quasi  fraterno  amore  hodie  salutamus,  civilatis  bene  omi- 
nati  nominis  civem,  Chirurgiae  rrofessorem  Philadelphiensem, 
Samuelem  Gross. 

Sir  WlLLl.\M  JENNER,  Bart.,  K.C.B.,  F.R.S. — E  fratribus  nostris  ad 
nosmet  ipsostransimus.  Nostris  epopularibusunum  salutamus,  Regiorum 
medicorum  numero  raerito  ascriptum,  qui  turn  ceteris  morbis  propulsan- 
dis,  turn  praesertim  forniidolosae  illi  febrium  cohorti  profligandae  forti- 
ter incubuit,  ausus  ipsos  mortis  illius  impetus  morari  quae  pede  pulsat 
aequo  *  pauperum  tabernas  regumque  tunes'.  Ergo  nostro  quoque 
titulo  decoremus  virum  titulis  iam  plurimis  aliunde  ornatum,  Baronet- 
lum  illustrem,  Wilelmum  Jenner. 

Sir  William  Gull,  Bart.,  F.R.S. — Pulchrum  sane  est  genus  illud 
vitae  quod  dewpriTiKbv  Graeci  nominant  ;  pulchrius  fortasse  quod  idem 
irpaKTiKov  appellant ;  omnium,  nisi  fallor,  pulcherrimum,  humane  certe 
generi  utilissimuni,  et  Bewplav  et  Trpa^in  mutua  quadam  societate  inter 
sese  coniunxisse.  Cuius  rei  egregium  exemplar  in  hoc  viro  hodie  iuvat 
admirari,  qui  physiologiae  scientiam  iniimam  ad  artis  medicae  usum 
cotidianum  feliciter  accommodavit.  Talium  virorum  adventu,  quotiens 
aegrotantium  lectulis  nova  hix  affulsit  !  Medicorum  talium  auxilio, 
quot  et  quantos  viros  ab  ipso  mortis  limine  ad  vitam  rursus  vocatos 
vidimus  !  Vobis  praesento  Regiae  Societatis  Socium,  e  Regiis  medicis 
ununi,  Baronettum  insignem,  Wilelmum  Gull. 

Sir  George  Burrows,  Bart.,  M.D.,  F.R.S. — Unum  nostris  ex 
alumnis,  nostrarum  scholarum  umbrae  hodie  paullisper  redditum,  vultu 
quam  laeto  e.xcipimus.  .Scilicet  in  hoc  ipso  senaculo,  quinque  et  quin- 
quaginta  abhinc  annis,  e  studiis  mathematicis  lauream  insignem  repor- 
tavit  ;  deinde  Collegii  illius  vicini  socius  electus  est  cuius  inter  condi- 
tores  medicum  ilium  Regium,  lohanncm  Caium,  exstilisse  gloriamur  ; 
postea  e  nostris  umbraculis  egressus,  etiam  urbis  magnae  in  luce  laudem 
illustrem  adeptus,  non  modo  Regii  Medicorum  Collegii  praeses  saepe- 
numero  est  creatus,  sed  illius  quoque  Reginae  medicis  ascriptus  est 
quam  usque  ad  hunc  diem  omnes  et  vivere  et  valere  gaudemus.  Vobis 
praesento  Baronettum  venerabilem,  Georgium  Burrows. 

WiLLlAJi  Bowman,  F.R.S. — Sequilurdeinceps  virquiadhuc  iuvenis 
corporis  humani  penetralia  intima  curiositate  minuta  perscrutatus,  ilia 
quae  a  se  ipso  optime  erant  fundata,  ab  aliis  animo  magno  reliquit  ex- 
truenda.  Ipse  mterim  sese  ad  illam  potius  partem  explorandam  des- 
tinaverat,  cuius  auxilio  ad  ceteras  investigandas  feliciter  usus  erat  ;  ad 
ipsum  videndi  sensum,  ad  ipsos  oculos  (ut  itadicam)  oculos  sustulit. 
Quid  autem  humanius  quam  hebescentom  oculorum  aciem  rursus  acrem 
ettecisse?  Quid,  prope  dixerim,  divinius  quam  hominibus  lumine 
orbatis  lucem  illam  diei  quae  Dei  donum  primumest  totiens  reddidisse? 
Duco  ad  vos  Regiae  Societatis  Socium,  Wilelmum  Bowman. 

Rev.  S.  Haughton,  M.D.,  F.R.S.,  Fellow  of  Trinity  College, 
Dublin. — Venio  ad  nomen  multiplici  scientiarum  laude  illustratum, 
Professoris  scilicet  Dubliniensis,  viri  de  studiis  Theologicis,  Geologicis, 
Zoologicis,  Geographicis,  Phj'sicis,  Mathematicis,  Medicis  denique, 
optime  meriti.  Ipsa  autem  '  nalur:ie  rerum  contemplalio,'  ut  ait 
Celsus,  '  quamvis  non  facial  medicum,  aptiorem  tamen  medicinae 
reddit'.  Qmnia  vero  ilia  quae  intra  provinciae  suae  fines  satis  amplos 
inclusit,  hodie  saltem  non  modo  orationis  nostrae  terminos  artiores  ex- 
cedunt,  sed  temporis  quoque  angustiis  iniquis  excluduntur.  Praesento 
vobis  virum  reverendum,  qui  fere  nullum  scientiarum  genus  intactum, 
nullum  inornatum  reliquit,  Samuelem  Haughton. 

Joseph  Lister,  F.R.S. — Quam  multa,  quae  antiqui  temeraria 
quadam  coniectura  fortuito  assecuti  sunt,  nunc  demum  hodiernae 
scientiae  experimentis  vera  esse  constat.  Ipse  Lucretius  olim  divina- 
verat  morbos  idcirco  generari  '  nimirum  quia  sunt  multarum  semina 
rerum,  et  satis  haec  tellus  nobis  caelmnque  mali  fert,  unde  queat  vis 
immensi  procrescere  morbi'.  Atqui  usque  ad  recentem  memoriam  in- 
certi  errabant   medici,  ut    eiusdem    verbis   utar,   '  expertes  opis,  ignari 


quid  volnera  vellent'.  Nunc  autem,  uti  noslis  ipsi,  per  Europam  totam, 
chirurgi  fere  omnes  Machaonis  nostri  praeceptum  illud  praeclarum 
sequuntur,  scilicet  in  volneribus  sanandis  nihil  m.agis  prodesse,  quam 
noxia  ilia  rerum  primordia  summa  cura  arcere.  Itaquc.cum  tanto  viro 
nos  quoque  libenter  foedus  icimus,  dextraeque  illi  intrepidae  dextram 
hospitio  iungimus.     Duco  ad  vos  losephum  Lister. 

Denis  C.  O'Connor,  M.D.,  Professor  of  Medicine,  Queen's  College, 
Corh. — Magnum  est  insularum  Britannicarum  medicis  in  consilio  de- 
liberantibus  summa  cum  dignitate  praefuisse  ;  felix  ofticio  suo  optime 
functum,  successori  dignissimo  munus  reddidisse.  Quis  autem  nobis 
debet  esse  coniunctior  quam  is  qui  nuperrime  reipublicae  medicae 
gubernacula  ilia,  uni  e  professoribus  nostris  tenenda  tradidit?  Illi 
vero  e  portu  iam  solventi,  nemo  magis  favere  potest  quam  hie  ex  alto  in 
portum  invectus  est,  ipse  in  Collegio  Professor  prope  celeberrimum 
Hiberniae  portum  posito.  O  si  unquam  inter  nemora  portui  illi  vicina, 
lapidem  ilium  fabulosum,  saxum  illud  eloquentiae,  oratori  vestro  con- 
tigisset  osculari ;  tuin  profecto  tot  et  tantos  viros  ea  qua  par  erat 
eloquentia  laudare  potuisset.  Ceterum,  utcunque  haec  sunt,  praesento 
vobis  Professorem  venerabilem,  Praesidem  optimum,  Doctorem 
O'Connor. 

John  Simon,  C.B.,  F.R.S. — Adest  deinceps  vir  de  sanitate  populi 
nostri  tuenda  atque  augenda  optime  meritus.  Quod  si  huius  viri  laudes, 
uti  meministis,  etiam  ab  exteris  gentibus  palam  praedicataesunt,  quanto 
magis  ab  ipsis  Britannis  tot  beneficiorum  auctorem  animo  gratissimo 
commemorari  necesse  est.  Ipsum  Ciceronem  in  libris  illis  quos  de 
legibus  composuit,  scripsisse  recordamur,  populi  salufem  supremam  eise 
legem.  Ergo  iure  optimo  legum  Doctorem  hodie  creamus  virum  de 
populi  salute  praeclare  meritum,  virum  litterarum  quoque  laude  in- 
signem, lohannem  Simon. 

Andrew  Wood,  M.D.,  F.R.S. E. — Claudif  seriem  Andreas  Wood, 
vir  ex  Athenis  illis  Caledonicis  Academiae  nostrae  spatiis  allatus,  quem 
non  modo  Mine'rvae  Medicae  sed  ipsarum  etiam  Musarum  inter  cultores 
esse  iuvat.  Merainit  fortasse  Vergilianum  ilium  lapim  cui  Apollo 
'  citharam  dabat',  '  scire  potestates  herbarum  usumque  medendi'  malu- 
isse  ;  sed  suo  ipsius  exemplo  probavit  '  dulce'  illud  '  laborum  leni- 
men'  cum  arte  medendi  esse  consentaneum.  Recordatur  eerie  Hora- 
tium  ilium  suum,  Apollinem  ipsum  laudare  non  modo  quod  'salutari 
levet  arte  fessos  corporis  artus,'  sed  etiam  quia  '  novem  Camoenis 
acceptus'  sit. 

Restat  ut  vos  omnes  qui  sociorum  vestrorum  laudes  tanta  benevolentia 
audivistis,  tanto  plausu  excepistis,  Academiae  nomine  valere  iubeamus. 
Ipsum  Medicinae  Patrem  dixisse  meministis,  vitam  esse  brevem,  artem 
longam.  Vos  igitur,  quorum  arte  vita  totiens  longior  facta  est,  ipsi  diu 
felices  vivite.  Vos  qui  omnium  optime  nostis,  non  vivere  sed  valere 
esse  vitam, — vos  inquam,  mox  a  nobis .  abituri,  rursus  forsan  redituri, 
ipsi  interim  omnes  valete. 

The  Local  Government  Board  and  Mr.  Robert  Bruce.— 
We  regret  to  learn  that  the  Local  Government  Board  have  found 
it  necessary  to  call  on  Mr.  R.  Bruce,  the  Medical  Superintendent  of 
the  Sick  Asylum,  Upper  HoUoway,  belonging  to  the  Holborn  Union, 
to  send  in  his  resignation ;  and  the  regret  we  entertain  is  not  lessened  on 
perusal  of  the  letter  addressed  to  that  gentleman  by  the  Board.  It 
would  appear  that  a  patient,  of  the  name  of  Stapleton,  was  admitted 
into  the  infirmary  suffering  from  congestion  of  the  lungs  and  delirium. 
Unfortunately  he  was  not  seen  on  admission  by  Mr.  Bruce,  but  only  by 
the  assistant  medical  officer,  and  in  the  course  of  that  night  he  was  put 
into  a  bath,  without  any  order  for  the  same  by  the  medical  officer,  by 
two  pauper  attendants.  Subsequently  he  was  sent,  under  the  direction 
of  Mr.  Bruce,  we  presume  on  account  of  his  mental  excitement,  to  the 
Gray's  Inn  Road  Workhouse,  a  distance  of  about  four  miles,  where  he 
shortly  afterwards  died ;  and  on  post  mortem  examination,  it  was  found 
that  the  cause  of  death  was  inflammation  of  the  lungs.  There  were 
some  other  charges  of  want  of  carefulness,  and  of  refusal  to  admit 
cases  to  the  asylum,  preferred  against  Mr.  Bruce ;  and  these,  together 
with  Stapleton's,  above  quoted,  led  to  the  Board  peremptorily  demand- 
ing his  resignation.  We  would  earnestly  point  out  to  gentlemen  holding 
poor-law  appointments,  that  they  cannot  be  too  particular  in  examining 
patients  as  to  their  fitness  to  beara  journey  ere  they  direct  their  removal 
from  a  district  to  a  workhouse,  or  from  this  latter  to  a  hospital,  lunatic, 
or  sick  asylum  ;  for,  if  the  patient  should  happen  to  die  shortly  after 
such  removal,  the  medical  officer  would  be  apt  to  incur  much  blame. 
And  it  is  not  merely  for  their  own  sake,  but  for  the  credit  of  the  pro- 
fession to  which  they  belong,  that  the  utmost  circumspection  is  neces- 
sary on  the  part  of  all  gentlemen  holding  these  appointments. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1880. 
Subscriptions  to  the  Association  for  1S80  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  paj'able  at  the  West  Central  District  Office,  High  Holborn. 


rtje  firitisl)  JEebual  JournaL 

SATURDAY,  AUGUST  21ST,  18S0. 


THE  ANNUAL  MEETING  AT  CAMBRIDGE. 
The  Annual  Meeting  at  Cambridge  has  closed  under  circumstances 
which  call  for  the  most  sincere  congratulation.  From  the  first  day  to 
the  last,  the  meeting  was  an  uninterrupted  and  brilliant  success.  The 
arrangements  for  the  scientific  business,  and  the  administration  of  all 
the  details  connected  with  the  Sections  and  the  general  meeting, 
worked  smoothly  and  without  any  noticeable  friction.  The  gracious 
hospitality  of  the  University  and  the  Colleges,  the  personal  interest 
shown  by  the  Vice-Chancellor,  the  President  of  St.  John's,  Dr.  Bate- 
son,  Dr.  Paget,  Mr.  Trotter  (of  Trinity),  Dr.  Latham,  Dr.  Bradbury, 
and  generally  by  the  medical  and  other  graduates  connected  with  the 
Colleges,  were  both  continuous  and  far-reaching.  We  have  not  before 
us  at  present  the  particulars  necessary  to  enable  us  to  do  justice  to  all 
whose  local  efforts  specially  contributed  to  render  this  meeting  an 
administrative  as  well  as  a  scientific  and  social  success ;  but  it  is  only 
right  at  once  to  refer  to  the  labours  of  Dr.  Fawcett,  the  Treasurer;  to 
the  untiring,  skilful,  and  judicious  efforts  of  Dr.  Anningson,  the 
General  Medical  Secretary,  and  of  Mr.  A.  P.  Huraphr)-,  a  son  of  the 
President  of  the  Association,  who,  although  a  layman,  and  uncon- 
nected, except  through  his  father,  with  the  Association  or  the  profes- 
sion of  medicine,  spared  no  pains  to  organise  the  arrangements,  and 
showed  throughout  an  administrative  capacity,  courteous  zeal,  and 
sound  judgment,  which  must  be  reckoned  among  the  chief  elements  in 
the  admirable  result  attained.  Mr.  Humphr)-  was  unfortunately  called 
away  Ijy  urgent  public  business  from  the  public  dinner,  or  he  would 
certainly  have  received  from  the  Association  a  reception  which  would 
have  testified  to  the  warm  feelings  entertained  towards  him  by  the  members 
present,  in  acknowledgment  of  his  enterprising  and  successful  exertions. 

We  present  this  week  the  text  of  some  further  addresses,  which  w'ill 
be  recognised  as  reaching  the  high  standard  attained  by  those  previ- 
ously printed.  We  are  (uevented  from  publishing  that  of  Sir  James 
Paget,  because  no  report  can  do  justice  to  the  polished  periods  and 
felicitous  phrasing  of  philosophic  thought  which  characterised  that 
address,  delivered  without  a  single  note ;  and  we  have  from  Sir  James 
Paget  the  promise  that  he  will  himself  revise  the  notes  of  his  address,  and 
enable  us  to  present  them  in  a  perfect  form  to  our  readers  at  a  later  date. 
This  will  greatly  add  to  the  value  of  an  address,  which  gave  the 
utmost  pleasure  and  great  instruction  to  all  who  heard  it ;  it  will  take 
rank  among  the  most  valuable  jjublicalions  of  the  year,  and  among  the 
most  suggestive  addresses  which  have  for  a  long  time  been  delivered  to 
a  professional  audience. 

A  word  should  certainly  be  said  here  in  due  recognition  of  the 
honour  done  to  the  profession  of  medicine  by  the  university  in 
granting  on  this  occasion  a  number  of  honor.ary  degrees  to  distinguished 
members  of  the  medical  profession,  by  way  of  testifying  its  sense  of  the 
consideration  due  to  the  .Vssociation  and  its  members,  on  the  occasion 
of  their  assembling  in  numbers  so  considerable  in  this  ancient  seat  of 
learning.  If  ihe  selection  bear  testimony  to  a  conservative  senti- 
ment of  recognition  of  achieved  courtly  and  social,  as  well  as  scientific 
1  ositioD,  rather  than  of  any  special  relation  to  the  .Association  which 
met  at  Cambridge,  or  of  any  special  services  rendered  by  the  individuals 
selected  from  the  profession  through  the  Association— a  fact  wliich  did  not 


pass  without  comment — it  may,  nevertheless,  be  accepted  as  a  compli- 
ment to  the  Association  that  on  this  occasion  the  University  chose  to 
consider  it  as  a  body  identical  with  the  whole  profession,  and  selected 
those  on  whom  it  desired  to  confer  its  degrees  upon  general  profes- 
sional, social,  and  academic  considerations.  Viewed  from  this  stand- 
point, the  list  needs  no  comment  or  explanation,  and  certainly  nothing 
could  have  been  more  felicitous  than  the  short  addresses  with  which  the 
Public  Orator,  Jlr.  Sandys,  introduced  the  recipients  of  the  honorary 
degrees  of  the  University. 

The  public  receptions  during  the  week  were  successful  beyond 
anything  which  could  have  been  anticipated,  or  which,  as  far  as  we 
remember,  has  yet  been  seen  at  any  meeting  of  the  Association. 
Foremost  among  these  was  the  first  evening  spent  at  the  Fitzwilliam 
JIuseum,  in  a  building  not  less  interesting  in  itself  than  in  its  associa- 
tions, eminently  fitted  for  public  receptions,  and  decorated  with  works 
of  classical  beauty  in  ancient  and  modern  art ;  the  galleries  were  lit 
with  the  electric  light,  the  grounds  of  Peterhouse  were  gay  with 
Chinese  lanterns,  and  were  made  musical  with  orchestral  performances 
and  the  voices  of  glee-singers.  The  night  was  fine,  and  the  scene  was 
one  of  refined  beauty.  The  public  dinner  held  in  the  hall  of  Trinity 
College  was  altogether  worthy  of  the  resources  of  the  College, 
and  gained  largely  in  dignity  and  interest  by  the  beauty  of  the  historic 
hall  which  was  graciously  lent  for  the  purpose.  Professor  Humphry 
struck  the  right  key  by  reminding  the  guests  that  they  were  holding 
their  feast  in  a  ro)al  palace,  where  kings  and  queens  had  presided  ; 
and  in  a  hall  dignified  with  associations  which  are  as  royal  in  the  king- 
dom of  science  as  in  her  national  history.  Perhaps  the  most  original 
and  successful  of  the  evening  receptions  was  that  held  at  St.  John's  ;  it 
was  singularly  favoured  by  the  beauty  of  the  night,  and  by  the  pic- 
turesque lordliness  of  the  grounds  and  gardens  intersected  by  the  Cam. 
The  company  were  received  by  Dr.  Bateson  in  the  combination-room  ; 
the  fine  hall  was  devoted  to  the  purposes  of  a  buffet  on  one  side,  while 
on  the  other  were  laid  out  some  interesting  antiquarian  objects ;  the 
grounds  were  illuminated  by  lanterns  and  coloured  fire,  while  the  river 
flowing  through  the  grounds  and  the  bridge  across  it  were  lighted  with 
Chinese  lamps,  and  a  choral  band  seated  in  a  picturesquely  lighted 
barge  floated  slowly  up  and  down  the  river,  passing  beneath  the 
bridges,  singing  old  English  music,  which  now  broke  fully  on  the  ear, 
and  then,  as  the  barge  moved  slowly  off,  faded  into  distant  echoes  from 
the  night.  The  river  was  enlivened  with  small  boats  decorated  with 
lanterns  which  floated  backward  and  forward  ;  and  the  whole  scene  was 
one  such  as  has  very  rarely  been  realised  in  this  country,  and  suggested 
the  pleasures  of  a  night  fesliv.il  in  the  more  favoured  climates  of  the 
East.  The  garden  parly  of  the  President,  in  the  extensive  grounds  of 
King's  College,  was  attended  by  nearly  2,000  persons.  The  weather 
during  the  whole  of  the  week  w.as  brilliantly  fine,  and  this  added 
greatly  to  the  pleasure  of  the  members,  who  were  tempted  l>y  it 
to  wander  through  the  lovely  grounds  of  the  Colleges,  and  who  found 
time  to  steal  away  from  the  sections  to  visit  the  ancient  Colleges  of  Cam- 
bridge, and  the  gardens  and  lawns  which  have  been  celebrated  for 
centuries,  and  are  admired  throughout  the  world.  Even  this  bare  re- 
cord of  facts  may  appear  to  be  tinged  with  a  glow  of  roseate  exaggera- 
tion to  those  who  were  not  present  at  this  meeting.  It  is,  perhaps, 
fortunate  for  the  resources  of  Cambridge,  great  as  they  arc,  that  it 
was  not  possible  to  anticipate  so  perfectly  a  successful  and  singularly 
attractive  meeting  as  the  one  just  concluded  has  proved  to  have  been. 

Nearly  eight  humlrcd  members  of  the  Association  and  foreign  guests 
were  present  ;  and,  had  it  been  possible  to  realise  by  anticipation  how 
important,  interesting,  and  pleasing  the  occasion  would  be,  it  is  pro- 
bable that  the  numbers  might  have  been  trebled  ;  and  so  great  an  accu- 
mulation of  visitors  would  have  been  difficult  to  deal  with.  Professor 
Humphry  and  his  colleagues  may  be  congratulated  on  having  organised 
ami  carried  through  a  professional  meeting  than  which  nothing  could 
have  been  more  successful,  and  which  it  will  be  difficult  at  any  future 
lime  for  any  town  or  university  lo  rival. 
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THE    MEDICAL   ASPECTS   OF  THE   GUY'S   HOSPITAL 
CASE. 

Two  very  different  aspects  of  the  case  of  Louisa  Morgan,  whose  death 
a  late  nurse  at  Guy's  Hospital  has  been  convicted  of  accelerating, 
were  presented  to  the  court  at  the  recent  trial.  We  purpose  to  con- 
trast these  two  statements,  and  to  discover,  if  possible,  whether  they 
were  both  justified  by  the  evidence  laid  before  the  court,  or  whether, 
on  the  other  hand,  an  unjustifiable  and  prejudiced  statement  of  the 
facts  was  made  by  either  of  the  physicians  engaged,  and,  if  so,  by 
whom.  In  so  doing,  it  is  right  that  we  should  remember  that  Dr. 
Pavy  had  to  form  his  opinion  of  the  case  by  the  aid  of  the  clinical 
evidence  alone,  and  to  act  upon  that  opinion  in  the  treatment  of  his 
patient ;  while  Sir  William  Gull  had  the  .advantage  of  e.xplaining  the 
symptoms  which  occurred  during  life  by  the  light  of  the  examination 
of  the  body  after  death — a  task  which  is  not  usually  a  difficult  one. 

The  two  opinions  offered  for  the  guidance  of  the  court  were  these. 
Dr.  Pavy  stated  that,  before  the  administration  of  the  bath,  he  con- 
sidered the  case  to  be  one  of  chronic  phthisis,  while  it  also  presented 
certain  other  symptoms,  the  cause  of  which  was  not  obvious  during 
life  ;  subsequently  to  the  b.ath,  at  which  time  it  was  proved  the  p.itient 
received  a  terrible  shock,  symptoms  of  tubercular  meningitis  set  in, 
and  of  this  disease  the  patient  died.  Sir  William  Gull,  on  the  other 
hand,  was  of  opinion  that,  in  addition  to  the  symptoms  of  phthisis 
which  the  patient  presented,  there  were,  from  the  time  of  her  admis- 
sion, signs  of  disease  of  the  brain;  that  this  disease  was  tubercular, 
and  terminated  in  what  Sir  William  described  as  the  "natural  course 
of  the  disease" — namely,  tubercular  meningitis ;  in  addition  to  this, 
Sir  William  Gull  maintained  that  the  bath  had  no  effect  upon  the  course 
of  the  disease;  and  he  asserted'  that  the  symptoms  of  brain-disease 
were  so  obvious  before  the  bath,  that  Dr.  Pavy  "ought  to  have  dia- 
gnosed", "  certainly  to  have  suspected",  its  existence.  These  are  strong 
statements,  and  we  must  turn  to  the  clinical  history  of  the  case  for  their 
justification.  Now,  the  facts  of  the  case,  as  given  in  evidence  and  in 
the  clinical  report,  were  briefly  these.  The  patient  was  a  young  mar- 
ried woman,  aged  26,  who  had  borne  one  child  nine  years  ago,  but  none 
since  ;  she  had  complained  of  pains  in  her  abdomen  and  lower  extremi- 
ties for  six  weeks  before  admission  to  the  hospital,  and  had  suffered 
from  slight  cough  for  some  time  previously.  On  admission,  slight 
physical  signs  of  phthisis  were  found  at  the  apex  of  the  left  lung;  and, 
during  the  first  few  weeks  of  her  stay  up  to  the  time  of  the  administra- 
tion of  the  bath,  she  suffered  from  vague  pains  about  the  abdomen 
and  left  leg,  slight  occasional  nausea,  once  or  twice  vomiting,  occa- 
sional headache  (from  which,  for  some  days,  the  report  states,  she  was 
quite  free),  slight  and  very  occasional  rises  of  temperature;  in  addition 
to  those  symptoms,  she  was  somewhat  emotional ;  there  was  consider- 
able debility,  and  a  strong  objection  to  leave  her  bed.  So  far,  we  must 
remember  we  have  no  post  mortem  examination  to  guide  us,  not  even  an 
involuntary  evacuation,  or  a  suppositious  dragging  of  the  left  leg.  The 
symptoms  enumerated  above  are  those  which  existed  previous  to  the  day 
on  which  the  bath  was  administered;  and  upon  these  alone,  without  sight 
of  the  patient,  Sir  William  Gull  stated  that  Dr.  Pavy  ought  to  have 
diagnosed  the  existence  of  yellow  or  cheesy  tubercle  of  the  brain.  Let 
us  now  consider  whether,  in  any  case  of  phthisis,  occurring  in  a  some- 
what emotional  young  woman,  we  should  ourselves  be  surprised  if  there 
were  a  little  headache  occasionally,  a  little  stomach-disturbance  (givin" 
rise  to  nausea  and  once  or  twice  to  vomiting),  a  rise  of  a  degree  or  so  of 
temperature,  and  some  vague  abdominal  pains.  Are  these  symptoms 
very  unusual  ?  Would  they  lead  us  to  diagnose  cheesy  tubercle  in  the 
brain  ?  If  so,  the  existence  of  tubercular  disease  of  the  brain  must  be  dia- 
gnosed in  a  very  much  larger  proportion  of  cases  than  the  teaching  of 
pathology 'would  sanction.  We  do  not  wish  to  discuss  the  symptoms  of 
cheesy  tubercle  of  thebr.ain;  but  the  symptoms  which  were  present  in  the 
case  of  Louisa  Morgan,  prior  to  the  bath,  though — in  case  Sir  W.  Gull's 
statement  should  mislead  others  besides  Mr.  Justice  Hawkins — let  us 


say  that,  so  far  as  our  knowledge  goes,  so  far  as  medical  science  has  yet 
seen,  this  disease  commonly  gives  rise  to  no  symptoms  whatever ;  it  is 
frequently  found  after  death  quite  unexpectedly  ;  and,  when  it  gives 
signs  of  its  presence,  it  does  so  by  interfering  with  the  function  of  some 
more  or  less  vital  part  of  the  brain,  which  it  may  compress  or  destroy, 
In  this  way,  it  not  unfrequently  terminates  life;  only  occasionally  it  gives 
rise  to  an  acute  tubercular  meningitis,  although  Sir  W.  Gull  states  that 
this  is  its  "natur.il  termination".  The  disease  is  a  most  chronic  one; 
in  some  cases,  the  cheesy  mass  appears  to  become  encapsuled  and 
quiescent ;  in  many  it  exists,  and  gives  rise  to  pressure-symptoms,  for 
months,  and  sometimes  for  years.  It  is  scarcely  known  as  running  a 
rapid  course,  although  Sir  William  Gull  actually  staled  in  the  witness-box 
that  the  disease  was  invariably  fatal,  and  doubted  "  whether  a  person 
would  live  six  weeks  with  yellow  tubercle". 

But  to  return  to  the  present  case ;  on  the  morning  of  the  bath,  two 
fresh  symptoms  occurred,  upon  which  great  stress  has  been  laid  :  the 
patient  passed  an  involuntary  evacuation,  which  gave  rise  to  the 
administration  of  the  fatal  bath ;  and  the  nurse  stated  at  the  inquest 
that,  in  her  attempt  to  walk,  she  dragged  her  left  leg  :  she  had  com- 
plained of  pain  in  this  leg  three  days  previously,  but  no  loss  of  power 
was  then  detected.  Undoubtedly,  loss  of  control  over  the  evacuations 
is  often  a  symptom  of  brain-disease  ;  but  Sir  William  Gull  says  that  he 
founded  his  opinion  on  the  clinical  report  and  the  report  of  the  post 
mortem  examination.  In  the  latter  document,  he  must  have  found  an 
account  of  a  large  suppurating  cyst  in  the  cavity  of  the  pelvis,  which 
had  opened  into  the  rectum.  We  would  ask  our  readers  whether  they 
would  not  consider  the  presence  of  such  a  cyst,  in  such  a  position,  as  a 
sufficient  cause  for  loss  of  control  over  the  rectum,  for  pain  in  the  leg, 
slight  rises  of  temperature,  for  nausea  and  even  vomiting,  for  headache, 
and  vague  pains  in  the  abdomen.  Undoubtedly,  a  suppurating  cyst, 
which  involved  the  ovarian  and  uterine  sympathetic  plexuses  and 
pressed  upon  the  sacral  plexus,  W'ould  do  all  these  things ;  and  the  cyst 
in  question  is  descnibed  as  occupying  just  such  a  position.  We  cannot 
understand  why  Sir  William  Gull  omitted  to  take  this  cyst  into  con- 
sideration when  forming  his  opinion  of  the  case,  or  why,  on  the  other 
hand,  he  was  not  cross-examined  upon  the  symptoms  to  which  it  was 
likely  to  give  rise  ;  it  appears  to  us  that  this  is  an  important  element  in 
the  case. 

Subsequently  to  the  bath,  the  further  progress  of  the  case  is  com- 
paratively simple,  and  about  it  there  is  no  dispute.  At  the  time  of  the 
bath,  the  medical  evidence  goes  to  show  that  the  patient  received  a 
terrible  shock,  from  which  she  never  recovered.  When  removed  from 
the  bath,  she  was  cold,  collapsed,  and  almost  speechless  ;  she  rallied 
enough  in  about  five  hours  to  give  a  disconnected  account  of  the  treat- 
ment she  had  received  to  Dr.  Pavy.  Three  days  afterwards,  the  pa- 
tient developed  symptoms  of  tubercular  meningitis,  which  was  accepted 
by  both  physicians  as  the  cause  of  her  death. 

Mental  shock  is  commo'nly  mentioned  in  the  text-books  as  one  of  the 
exciting  causes  of  tubercular  disease.  Moreover,  it  is  perfectly  in 
accordance  with  well  established  pathological  laws,  that  sudden  fluxion 
of  blood  to  a  chronically  diseased  organ,  brought  on  by  over-action  of 
the  organ  (in  this  case  over-excitement  of  the  brain),  is  a  most  frequent 
cause  of  acute  progress  of  disease.  Why  Sir  William  Gull  should  have 
denied  such  an  influence  in  the  present  case  it  is  hard  to  say  ;  it  could 
hardly  have  been  his  experience  in  clinical  medicine,  nor  his  know- 
ledge of  pathology,  that  demanded  that  he  should  place  himself  in  oppo- 
sition to  the  opinion  of  Dr.  Pavy.  Surely  it  cannot  have  been  to  shield 
the  Treasurer  and  Governors  of  Guy's  Hospital  from  that  public  censure 
which  they  so  richly  deserve,  that  Sir  William  Gull  has  endeavoured  to 
cast  blame  upon  a  colleague,  and  to  make  light  of  the  imprudence  and 
severity  of  a  "  trained  lady  nurse",  whose  public  antecedents  were  of  a 
kind  which  were  far  from  calling  for  an  overstrained  sympathy,  or  to 
suggest  that  she  should  be  screened  by  inventive  ingenuity  from  the 
consequences  of  an  act  which  was  proved  to  be  not  without  precedent 
premonitions  in  her  chequered  career  at  successive  hospitals. 
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THE  ADDRESS  IX  PHYSIOLOGY. 
Dr.  JIich.vel  Foster's  Address  in  Physiology-  was  heard  and  will 
be  read  with  great  interest  by  the  members  of  the  Association  and 
by  the  profession  generally.  \Yhen  we  look  back  for  only  a  few 
years,  and  contrast  the  teaching  of  physiology  at  Cambridge  as  it  was 
then  with  what  it  is  now,  we  cannot  but  be  struck  with  the  wonderful 
change  that  has  taken  place  for  the  better.  Kow,  we  find  laboratories, 
fully  equipped  with  all  the  necessary  apparatus  for  physiological  teach- 
ing and  research,  as  complete  as  in  any  continental  physiological  institute 
or  university ;  a  sta6F  of  ably  qualified  teachers  and  demonstrators ;  a 
number  of  advanced  students  busily  engaged  at  original  research,  and  a 
still  greater  number  of  juniors  earnestly  attending  to  the  instruction 
well  imparted  to  them  by  the  teaching  staff,  and  overfilling  the  already 
too  small,  though  only  recently  erected,  class-rooms.  Xor  is  physiolog}- 
the  only  science  that  is  in  this  flourishing  condition;  chemistry,  anatomy, 
and  embr)-oIogy  are  equally  advanced  :  new  chairs  are  being  founded, 
and  new  laboratories  are  in  the  course  of  erection.  Surely,  this  is  pro- 
mising evidence  that  Cambridge  is  doing  her  best  to  encourage  and 
forward  medical  science,  so  long  neglected  within  her  walls,  and 
earnestly  aims  at  making  that  great  University  the  home  of  medicine  as 
it  is  of  other  branches  uf  science,  art,  and  literature. 

Dr.  Foster  began  his  address  by  asking  "  Wltat  is  this  Physiolog' 
which  is  to  form  the  subject  of  the  address  ?"  It  might  be  defined,  he 
said,  as  the  actions  and  reactions  of  livingbeings ;  differing,  therefore,  from 
morphology,  which  treats  of  the  characteristics  of  form.  These  two 
branches  of  the  science  of  living  beings,  though  separate  and  distinct 
at  present,  will  in  the  future,  it  can  even  already  be  seen,  converge  and 
meet,  although  the  time  when  this  will  occur  is  still  far  distant.  He 
showed  that  the  physiology  of  function  and  organ  forms  but  the  outer 
court  of  the  science  itself;  and  that  the  physiologist  has  now  to  set  himself 
to  the  task  of  investigating  the  laws  of  that  conflict  of  atoms  which  is 
constantly  going  on  in  every  tissue.  The  discovery  that  the  secretion 
of  gastric  juice  is  the  function  of  particular  cells  of  the  gastric  glands  of 
the  stomach  is  hardly  more  than  the  prelude  to  the  inquirj-  into  the " 
nature  of  the  changes  in  the  protoplasm  of  the  cells,  whereby  water 
containing  salts  and  pepsin  trickles  into  the  lumen  of  the  glands. 
That  this  and  other  questions  of  a  similar  nature  are  not  idle  specula- 
tions, interesting  only  to  physiologists,  but  of  the  greatest  practical  im- 
portance, is  very  obvious.  It  will  avail  the  physician  little  to  know 
that  the  function  of  the  gastric  juice  is  to  digest  proteids,  unless  he  is 
also  acquainted  with  the  conditions  affecting  the  characters  and  strength 
of  the  secretion.  The  close  relation,  therefore,  between  physiolog)-  and 
pathology  is  readily  understood— nay  that,  in  fact,  they  are  one 
science.  It  was  as  a  physiologist,  working  by  physiological  methods, 
that  Professor  Lister  carried  out  those  remarkable  researches  which 
opened  up  an  epoch,  on  the  one  hand  so  far  as  regards  inflammation, 
which  may  be  considered  the  "key-note"  of  pathology,  and  as  regards 
the  circulation  on  the  other.  For  several  years  past,  a  number 
of  important  pathological  facts  have  been  discovered  by  physiological 
investigation,  and  likewise  much  physiological  progress  has  been  made 
by  induced  pathological  conditions.  Eoth  are  sciences  of  observation, 
and  also  of  experiment.  Although  much  can  be  done  in  both  by 
observing  the  phenomena  brought  about  by  nature  that  are  daily  occur- 
ring, still,  for  the  progress  of  science,  demanded  by  human  needs,  ex- 
periment is  absolutely  necessary ;  and  the  physiologist  or  pathologist 
who  does  not  experiment,  or  who  is  prevented  from  doing  so,  is  like  one 
who  sends,  or  is  forced  to  send,  a  message  by  a  chance  messenger  rather 
than  by  telegraph ;  or,  we  might  say,  like  one  who,  in  a  case  of  serious 
illness,  instead  of  sending  a  messenger  on  horseback  to  summon  the 
physician,  sends  a  chance  bystander  on  foot,  so  as  to  save  suffering 
to  the  horse,  though  perhaps  at  the  cost  of  human  life. 

The  lecturer  pointed  out  how  clear  a  necessity  there  is  for  tlie  patho- 
logist to  be  early  trained  in  physiological  studies  and  methods  of  re- 
search. Unfortunately,  this  has  been  much  neglected  in  this  country, 
and  patholog)has  been  looked  upon  very  much  either  as  a  discussionof  the 
doctrines  of  various  schools,  or  as  identical  with  pathological  anatomy. 


If  proof  of  this  neglected  state  of  true  pathology  amongst  us  be  wanted, 
it  is  to  be  found  in  the  fact  that  there  is  only  one  solitary  institute  in 
England  at  this  present  moment  devoted  to  pathological  inquiry,  and  that 
exists  under  difficulties,  and  occupies  only  part  of  the  time  of  a  largely 
engaged  practising  physician.  It  is  to  be  hoped  that  this  state  of  matters 
may  soon  be  remedied.  Doubtless  the  new  chair  of  pathology  at  Cam- 
bridge, with  fuUy  equipped  laboratories,  will  do  much  to  give  an  onward 
impulse  to  the  science  in  this  country,  and  we  trust  that  other  univer- 
sities and  medical  schools  will  also  take  their  share  in  the  work. 

Many  practitioners  look  upon  anatomy  and  physiologj-  as  subjects 
entirely  out  of  their  sphere,  and  which  they  left  for  ever  behind 
them  in  the  examination-room.  To  correct  this  erroneous  notion, 
and  to  show  how  the  results  of  treatment  of  disease  will  be  successful 
in  proportion  as  the  practitioner's  views  are  in  accordance  with  those  of 
nature,  great  pains  were  taken  by  the  lecturer.  According  as  the  daily 
work  of  the  practitioner  is  changed  from  a  dull  routine  into  a  scientific 
inquiry  and  an  intellectual  effort,  by  his  becoming  better  acquainted 
with  the  rational  interpretation  of  morbid  phenomena,  so  will  his  interest 
in  and  successful  cultivation  of  his  profession  increase.  No  great  advance 
is  made  in  physiolog)'  which  does  not  sooner  or  later  advance  pathologj- 
also.  The  solutions  to  q-aestions  which  at  one  time  seemed  idle  or 
transcendental,  have  become  part  and  parcel  of  working  pathology,  and  it 
maybe  safely  predicted  that  the  same  will  be  the  case  with  questions  which 
seem,  idle  in  their  present  aspect.  Probably  one  of  the  most  important 
functions  that  physiological  science  performs  is  that  of  serving  as  a 
means  for  testing  the  value  of  the  numerous  pathological  theories 
which  are  constantly  being  brought  forward,  and  of  ascertaining  whether 
they  are  true  or  false.  Pathology,  or  the  rational  and  scientific  inter- 
pretation of  the  phenomena  of  disease,  is  not  only  the  rational  basis  of 
the  healing  art,  but  also  an  important  intellectual  equipment  for  every 
practitioner  who  is  not  simply  a  machine  for  prescribing  drugs  in  a  dull 
mechanical  manner.  The  salutary  use  of  pathological  doctrines,  how- 
ever, requires  a  certain  critical  power,  and  the  building  up  of  this  power 
is  one  of  the  chief  functions,  for  the  active  practitioner  a  most  im- 
portant function,  of  physiological  study.  To  acquire  this  critical  power 
it  is  necessary  that  the  study,  which  must  be  adequate  for  the  purpose, 
be  carried  on  in  early  years,  while  the  medical  mind  is  being  formed. 
The  secret  of  Sharpey  being  such  a  successful  teacher,  the  lecturer  con- 
sidered to  be  owing  to  the  fact  that  he  always  laid  before  his  hearers,  in 
plain  straightforward  language,  things  as  they  appeared  to  himself, 
describing  facts  with  great  accuracy,  and  placing  the  arguments  for  and 
against  before  the  student,  in  the  same  manner,  and  according  to  their 
importance,  as  they  existed  in  his  own  mind.  In  this  way  his  students 
not  only  acquired  a  knowledge  of  physiolog)-,  such  as  stood  them  in 
good  stead  at  the  examination  boards,  but  also  acquired  the  art  of 
physiological  reasoning  and  sound  physiological  judgment.  Something 
more,  therefore,  than  a  bare  knowledge  of  facts  maybe  gained  by  adequate 
physiological  teaching — a  "physiological"  mind  m.ay  be  formed  which  is 
also  necessary  for  "pathological"  inquiry.  To  do  this,  however,  the  stu- 
dent must  be  brought  face  to  face  with  the  problems  of  the  science,  and  be 
trained  in  the  method  of  solving  them.  The  problems  involved  in  such 
questions  as  the  phenomena  and  nature  of  nervous  impulse  or  muscular 
contractions,  the  molecular  changes  of  the  secreting  cells,  and  the  like, 
are  also  types  of  the  pathological  problems  which  in  after-life  the  prac- 
titioner h.as  to  deal  with,  and  the  solution  of  which  will  determine  his 
practice  for  better  or  for  worse.  If  he  have  acquired  a  good  physio- 
logical training,  he  will  be  able  to  form  a  just  and  accurate  estimate  of 
pathological  doctrines.  To  acquire  this,  particular  and  careful  physio- 
logical teaching  is  required,  and  the  question  will  natur.ally  be  asked  by 
m.any.  Are  the  teachers  generally,  in  this  country,  qualified  to  give  this 
instruction.'  Is  it  not  a  notorious  fact  that,  in  the  eleven  metropolitan 
medical  schools,  there  are  only  two  professors  of  physiolog)'  who  devote 
themselves  wholly  to  physiology,  the  other  lecturers  being  men  busily 
engaged  in  medical  or  surgical  practice,  to  whom  teaching  is  in  many 
cases  only  the  means  to  an  end,  and  who  in  some  cases,  there  is  evidence 
to  believe,  can  aid  the  student  little  in  acquiring  that  kind  of  physio- 
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logical  knowledge,  from  which  in  after  years  the  art  of  physiological 
reasoning  and  judgment  is  derived  ?  This,  no  doubt,  is  due  to  the 
bad  system  of  having  a  number  of  so-called  complete  medical  schools, 
made  up  out  of  members  of  the  respective  hospital  staffs,  the  result  of  which 
is  that  the  emoluments,  which  would  be  sufficient  to  endow  two,  or  even 
three  chairs,  and  provide  for  well  equipped  laboratories  in  connection 
with  them,  are  frittered  away.  Fortunately,  in  some  of  the  universities 
matters  are  better  arranged,  as  can  be  seen  at  Cambridge,  at  the  Victoria 
University,  and  those  of  Edinburgh  and  Glasgow,  where  the  chairs  are 
filled  by  distinguished  and  specially  qualified  teachers. 

After  advocating  for  the  medical  student  larger  and  fuller  teaching 
of  physiolog)-.  Dr.  Foster  inquired  how  this  is  to  be  attained.  Is  it  to  be 
added  to  his  already  overburdened  curriculum,  or  must  other  subjects  give 
place  for  it?  The  lecturer  emphatically  holds  the  latter  view,  and  we  most 
heartily  endorse  his  statement  that  much  might  be  done  by  clearing  away 
many  things  which  encumber  the  curriculum,  especially  the  regulations 
requiring  the  student  to  spend  many  precious  hours  acquiring  know- 
ledge which  might  admirably  qualify  him  as  "a  buyer  to  a  wholesale 
drug-house'',  or  which  might  be  useful  to  him  if  it  fell  to  his  lot  to 
settle  in  the  backwoods  of  America,  although  we  must  differ  in  the 
opinion  set  forth  regarding  comparative  anatomy.  Tliis  subject,  along 
w^ith  physics  and  chemistry,  regarding  both  of  which  Dr.  Foster  speaks 
highly  as  a  means  of  training  the  mind,  and  deservedly  so,  w^ould  most 
advantageously  be  studied  after  the  student  has  passed  his  preliminary 
examination,  and  before  he  begins  his  anatomical  and  physiological 
studies.  At  this  stage,  comparative  anatomy  would  prove  a  most 
useful  training  for  the  mind,  and  at  the  same  time  be  an  excellent 
foundation  upon  which  both  the  teacher  of  human  anatomy  and  of  phy- 
siology might  build.  The  traditional  subject  which  Dr.  Foster  chiefly 
directs  his  attacks  against  is  descriptive  human  anatomy.  During  the 
first  two  years  of  his  course,  the  student  spends  from  60  to  70  per  cent, 
of  his  time  on  topographical  anatomy.  The  study  of  this  subject  may  be 
regarded  in  two  lights :  firstly,  as  a  discipline  for  the  mind ;  and,  secondly, 
as  practical  useful  knowledge.  By  great  authority,  it  has  been  urged  that 
its  value  .as  a  discipline  far  exceeds  its  practical  utility.  Its  details, 
though  they  can  only  be  learned  with  great  pains  and  labour,  unlike 
other  things  difficult  to  learn,  are  extremely  evanescent ;  and  to  the 
practitioner,  nothing  will  remain  after  a  few  years  beyond  a  general 
idea  of  the  parts  of  the  human  body,  and  a  somewhat  more  special 
knowledge  of  particular  regions,  the  acquaintance  of  which  has  been 
maintained  by  more  or  less  frequent  operations.  As  it  cannot  claim 
to  be  practically  useful,  it  must  be  as  a  discipline  that  it  is  useful. 
For  this  purpose,  it  undoubtedly  is  so,  and  has  hitherto  been  the  great 
means  of  training  students  to  habits  of  accuracy,  exactness,  careful 
observation,  and  of  strengthening  their  minds  by  exercise.  The  train- 
ing, however,  of  medical  students,  previously  to  entering  on  medical 
studies,  is  much  more  advanced  now  compared  with  what  it  was  when 
this  supremacy  of  elaborate  detail  in  anatomical  teaching  was  in- 
stituted, and  a  discipline  identical  up  to  a  certain  point  with  that 
of  anatomy  has  alre.idy  been  acquired.  The  question  that  must 
now  be  considered  is,  whether  there  is  no  other  subject  which  would 
give  an  equal  discipline,  and  at  the  same  time  be  more  useful  prac- 
tically. If  well  and  carefully  taught.  Dr.  Foster  affirms  that  the  same 
accuracy,  patient  observation,  strengthening  of  the  mind,  can  be 
gained  by  physiology,  as  can  be  gained  by  anatomy;  and  that  the 
former  engenders  habits  and  strengthens  faculties  which  the  latter  does 
not  touch,  and  which  are  constantly  required  in  professional  life ; 
namely,  the  habit  of  reasoning  securely  on  data  of  mixed  and  uncertain 
value,  and  the  faculty  of  arriving  at  a  right  conclusion  amid  conflicting 
views  and  facts.  He  therefore  believes  that,  if  anatomy  were  secondary 
to  physiology,  it  would,  in  the  long  run,  be  best  for  the  profession. 
This  view  was  eagerly  embraced  by  two  officially  important  converts, 
Dr.  Acland,  the  President  of  the  General  Medical  Council,  and  Dr. 
Alexander  Wood,  Chairman  of  the  Business  Committee  of  the  Council; 
while  even  Professor  Humphry  seemed  greatly  to  favour  it.     It  remains 


to  be  seen  how  far  these  influential  gentlemen  will  bring  their  convic- 
tions into  practical  effect  at  the  Council  or  elsewhere. 

The  address— as  remarkable  for  its  earnest  enthusiasm  and  its 
quaint  humour  as  its  practical  suggestions— is  undoubtedly  a  most 
able  one,  and  one  supplying  material  for  reflection  not  only  to  the 
profession  generally,  to  whom  it  was  chiefly  addressed,  but  also  to 
medical  reformers,  and  especially  to  teachers  of  physiology. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  was  closed 
on  Monday,  August  i6th,  and  will  be  reopened  on  Thursday,  Septem- 
ber l6th.  

The  1,054  deaths  in  Paris  last  week  included  42  from  small-pox,  and 
58  from  diphtheria  and  croup. 

The  Anthropological  Society  of  Paris  has  formed  a  committee  to 
collect  subscriptions  for  a  statue  to  the  late  Dr.  Paul  Broca,  founder 
of  that  association.  

During  the  past  six  weeks,  the  metropolitan  death-rate  has  aver- 
aged 22.2  per  1,000,  against  24.9  and  17.7  in  the  corresponding  periods 
of  1S78  and  1S79.  

The  Fort  of  Vincennes  is  again  the  scene  of  a  serious  epidemic  of 
enteric  fever,  and  the  authorities  have  sent  the  garrison  to  camp  out  in 
the  woods  of  Vincennes.  It  is  suggested  that  the  stagnant  water  in 
the  moat  may  have  something  to  do  with  this  outbreak  of  typhoid. 

A  FINE  of  £<),  with  costs,  was  inflicted  by  Mr.  Ellison  at  the  Lam- 
beth Police  Court,  on  Walter  Sharland,  a  broker,  who  had  seized  under 
a  bill  of  sale,  removed,  and  caused  to  be  sold  by  auction,  a  pillow  and 
blanket  from  a  room  in  which  lay  a  man  suffering  from  small-pox. 


A  BEQUEST  of  ;{;2O,00O  has  been  left  by  Dr.  Daniel  Tyler  Coit  to 
his  Alma  iNIater,  Yale  College.  Deceased  graduated  at  the  College  in 
1S25,  and  afterwards  became  one  of  the  most  distinguished  physicians 
in  the  United  States.  He  has  also  left  a  sum  of  .^2,000  to  one  of  the 
Western  colleges.  

In  a  paper  contributed  to  the  new  number,  fourteenth  volume,  of  the 
Tcunial  of  Anatomy  and  Physiology,  Mr.  W.  J.  Walsham  of  St.  Bar- 
tholomew's Hospital  corrects  an  inaccuracy  which  he  finds  in  the  larger 
treatises  as  well  as  in  the  text-books  of  anatomy,  in  the  description  of 
the  veins  of  the  lesser  curvature  of  the  stomach.  One  vein  only  is 
generally  described,  and  that  is  said  to  be  small.  Mr.  Walsham  finds 
that  there  are  two  veins  along  the  lesser  curvature,  a  large  one  running 
from  the  pyloric  towards  the  cardiac  end,  and  roughly  corresponding  in 
direction  to  the  gastric  artery,  .and  a  smaller  one  running  in  the  opposite 
direction,  in  relation  with  the  pyloric  artery.  This  arrangement  is 
depicted  in  a  plate;  and  Professor  Turner  of  Edinburgh  confirms,  from 
subsequent  observation,  the  accuracy  of  Mr.  Walsham's  description. 

FARR  TESTIMONIAL  FUND. 
At  a  recent  meeting  of  the  Executive  Committee  charged  with  the  pro- 
motion of  the  Farr  Testimonial  Fund,  it  was  announced  that  the  sub- 
scriptions already  promised  or  paid  amounted  to  ^^938.  It  was  decided 
to  keep  the  subscription-list  open  for  another  month  or  two ;  and  m 
the  meantime,  as  far  as  possible,  to  bring  its  object  under  the  personal 
attention  of  all  members  of  the  profession,  and  of  those  generally  inter- 
ested in  the  health  progress  of  the  nation. 

THE    LATE  BARON   VON   IIErRA. 
The  funeral  of  the  distinguished  dermatologist  von  Hebra,  whose  death 
occurred   recently,  was,  by   his   wish,  quiet  and    unostentatious  ;   but 
a  great  crowd  of  mourning  friends,  colleagues,  and  pupils,  paid  their 
Last  tribute  of  respect.     The  students  added  to  the  wreaths  and  crosses 
which  were  piled  on  his  tomb  one  of  great  size,  bearing  the  inscription  : 
"  Wer  im  Gedaechtniss  seiner  Lieben  lebt, 
Der  ist  nicht  todt,  er  lebt  nur  fern, 
Todt  ist  der,  der  vergessen  wird ! " 
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DURHAM  MEDICAL  GRADUATES'  ASSOCIATION. 
We  publish  in  another  column  a  short  account  of  a  meeting  of  the 
medical  graduates  of  the  Universitj'  of  Durham  at  Cambridge.  Thej' 
have  resolved  to  form  an  University  of  Durham  Medical  Graduates' 
Association— a  step  of  which  we  cannot  but  highly  approve,  not  only 
believing  that  it  will  tend  to  the  cultivation  of  social  intercourse  and 
good  fellowship  among  the  candidates,  but  having  reason  to  hope 
that  the  medical  candidates,  when  thus  united,  will  be  enabled  effectu- 
ally to  carry  out  measures  for  the  extension  of  the  usefulness  of  the 
University.  The  University  of  Durham  might,  with  great  advantage 
as  many  think,  undertake  the  function  of  conferring  degrees,  after  full 
and  adequate  examination,  on  persons  who  have  received  diplomas  of 
the  London  examining  bodies,  assuming  towards  them  the  same  univer- 
sity relationship  which  it  now  assumes  after  fifteen  years  of  practice. 
It  is  not  at  all  apparent  why  fifteen  years  of  practice  should  render 
medical  practitioners  more  fitted  for  examination  by  the  University  of 
Durham.  If  the  University  desire,  as  many  think  it  reasonable  and 
wise  that  it  should  desire,  largely  to  recruit  its  medical  graduates  by 
offering  to  the  licentiates  and  members  of  the  English  examining  bodies 
an  opportunity  of  acquiring  university  degrees  by  examination,  it 
would,  no  doubt,  in  carrying  out  that  desire,  fulfil  a  function  which  is 
now  hardly  satisfactorily  filled  by  foreign  universities,  such  as  that  of 
Brussels.  We  have  repeatedly  pointed  out  a  great  hardship  inflicted  on 
metropolitan  medical  students,  who  receive  in  the  metropolis  an  edu- 
cation of  undeniable  medical  value ;  but,  after  passing  preliminary 
examinations  in  arts,  and  the  full  series  of  examinations  in  medicine, 
surger)-,  and  obstetrics,  stand  at  a  great  disadvantage  in  respect  to 
university  titles  when  compared  with  those  who  have  been  educated  in 
Scotland  or  in  Ireland,  who  acquire  on  easier  terms  the  University 
title  of  M.D.  by  examination.  There  can  be  no  doubt  that  Durham 
would  largely  increase  the  number  of  its  candidates,  if  it  were  to  take 
off  the  fifteen  years'  restriction  under  which  it  now  admits  to  examina- 
tion all  practising  medical  men.  The  examinations  of  the  University 
of  Durham  are  supervised  by  the  General  Medical  Council,  and  are  cer- 
tified to  be  of  adequate  stringency  and  completeness ;  and  it  is  thus 
much  more  satisfactory  that  practitioners  should,  who  desire  an  uni- 
versity status,  acquire  it  at  Durham,  than  that  they  should  go  abroad  to 
the  universities  whose  examinations  and  standard  of  competency  are 
not  subject  to  supervision  by  any  British  authority.  The  medical 
graduates  of  Durham,  by  associating  themselves  in  an  united  body, 
will  now  acquire  corporate  interest  in  the  proceedings  of  their  Univer- 
sity, and  will  be  enabled  to  discuss  more  fully  the  questions  affecting 
the  welfare  of  the  University  in  its  relation  to  the  medical  profession  ; 
and,  when  they  have  arrived  at  a  conclusion,  they  will,  as  an  associa- 
tion, be  enabled  to  put  their  views  before  the  governing  body  of  the 
University  with  greater  effect  than  they  have  hitherto  been  able  to  do. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 
Since  we  published  a  report  on  the  sanitary  condition  of  this  institu- 
tion, about  eighteen  months  ago,  the  Public  Health  Committee  of  Bir- 
mingham have  taken  the  matter  in  hand.  It  is  now  admitted  on  all 
hands  that  the  present  building  is  quite  inadequate  to  meet  the  present 
requirements  of  the  charity.  The  insufficient  cubic  space  ;  the  crowded 
out-patient  department,  under  the  same  roof  and  directly  connected 
with  the  wards  ;  and  the  impossibility  of  thorough  venlilr-tion,  owing 
to  the  shape  of  the  present  buildings  and  its  surroundings,  all  remain. 
In  these  circumstances,  the  deputation  from  the  Health  Committee 
asked  permission  to  visit  and  inspect  the  buildings.  This  request,  after 
a  somewhat  angry  correspondence,  was  refused  by  the  Hospital  Com- 
mittee. The  ostensible  ground  for  this  refusal  being  that  the  medical 
officer  of  health  had  .ilready  inspected  and  reported  upon  the  ins.mitary 
condition  of  the  institution;  and  that  there  was,  therefore,  no  necessity 
for  the  visit  of  the  deputation.  On  the  face  of  it,  this  refusal  would 
appear  to  be  unreasonable  ;  but  politics  run  rather  high  in  Birming- 
ham ;  and  the  Health  Committee  are  credited  with  designs  upon  the 
site  at  present  occupied  by  the  hospital,  to  enable  them  to  make  a  new 


street,  upon  which  they  have  set  their  hearts.  Be  this  as  it  may,  it  is 
customary  for  the  managers  of  an  unhealthy  hospital  to  afford  the  sani- 
tar)-  authorities  ever)-  possible  facility  they  may  require,  to  enable  them 
to  overcome  the  existing  evils.  At  Norwich,  at  Manchester,  and  at 
Oxford,  under  similar  circumstances,  the  aid  of  the  health  authorities 
are  invited,  and  not  opposed  by  the  managers  of  the  hospitals.  Nothing 
but  good  can  result  from  their  inspection  ;  and  their  co-operation  should 
invariably  be  sought,  when  necessar)',  by  hospital  committees.  It  be- 
hoves the  Eye  Hospital  authorities  to  come  to  some  amicable  settlement 
of  the  matter  in  dispute  without  delay.  The  present  building  is  too 
small,  and  not  well  adapted  to  its  purpose,  and  no  amount  of  tinkering 
will  make  it  a  complete  hospital  according  to  modern  ideas.  Funds 
will  be  needed  for  the  necessary  extension,  whatever  plan  is  adopted  ; 
and,  if  money  is  to  be  raised  in  a  town  like  Birmingham,  it  is  essential 
that  the  object  for  which  an  appeal  is  made  should  commend  itself  to 
the  united  support  of  the  inhabitants.  For  these  reasons,  we  hope  a 
speedy  and  amicable  settlement  will  be  come  to  in  the  matter. 

THE  INFANT  LIFE  PROTECTION  ACT. 
At  a  recent  meeting  of  the  Metropolitan  Board  of  Works,  the  Special 
Purposes  and  Sanitary  Committee  reported  that  they  had  had  their 
attention  directed  to  an  inquest  recently  held  upon  the  body  of  an 
infant,  which  died  at  a  home  for  infants,  at  No.  3,  Battersea  Bridge 
Road,  under  the  management  of  Miss  M.  C.  Merrington.  Miss 
ilerrington  had  always  claimed  exemption  from  the  Infant  Life  Pro- 
tection Act,  on  the  ground  that,  as  the  home  was  founded  from  philan- 
thropic motives,  and  was  under  the  management  of  a  committee,  it  was 
not  an  institution  within  the  meaning  of  the  -\ct.  She  had,  however, 
under  pressure  from  the  Board,  recently  applied  to  be  registered,  and 
registration  was  granted  by  the  Board  on  June  25th  last.  The  mortality 
in  the  home  had  been  considerable,  and  it  was  elicited  at  the  inquest 
that  the  arrangements  were  very  defective,  that  the  committee  had  not 
supervised  the  management,  that  there  had  been  no  medical  supervision, 
and  that  latterly  no  responsible  matron  had  resided  upon  the  premises. 
Although  the  home  was  now  registered,  it  was  doubtful  if  the  Board 
had  any  power  but  to  make  suggestions  as  to  the  arrangements ;  and 
the  most  important  suggestion  yet  made  (to  as  far  as  possible  board  out 
the  infants,  instead  of  collecting  them  at  the  home)  had  not  been  acted 
upon.  The  jurj-  in  the  case  added  to  their  verdict  a  rider,  to  the  effect 
that  there  had  been  an  absence  of  proper  supervision  and  management 
at  the  home ;  and  the  committee,  agreeing  in  that  view,  recommended 
that  a  communication  be  addressed  to  the  Home  Secretarj',  calling  his 
attention  to  the  facts  of  the  case,  and  again  urging  the  desirability  of  a 
general  amendment  of  the  Act,  so  as  to  better  protect  infant  life.  We 
have  repeatedly,  in  these  columns,  insisted  on  the  necessity  of  these 
homes  and  institutions  for  the  care  of  infants  being  compelled  by  legis- 
lative enactment  to  register  themselves  according  to  the  provisions  of 
the  Infant  Life  Protection  .\ct.  Repeated  occurrences  in  them  of  a 
nature  to  be  regretted  and  prevented  will,  we  hope,  convince  the  Home 
Secretary  of  the  necessity  for  their  inspection  under  the  law. 


UNQUALIFIED  ^VSSISTANTS. 

The  employment  of  unqualified  assistants  to  manage  cheap  "dis- 
pensaries" is  becoming  a  growing  scandal,  and  is  attr.acting  just  censure 
from  magistrates.  Mr.  George  Collier,  deputy  coroner  for  East  Mid- 
dlesex, resumed  an  inquiry  this  week  at  the  Fountain,  Virginia  Road, 
St.  Matthew's,  respecting  the  death  of  Mrs.  Sarah  Newman,  aged  56, 
who  resided  at  No.  4,  Wellington  Row,  Bethnal  Green.  The  inquiry 
h.-ul  been  adjourned  for  the  purpose  of  obtaining  the  evidence  of  Mr. 
John  Smith  Crone,  who  is  in  charge  of  the  X'irginia  Provident  Dis- 
pensary, Hackney  Road,  and  who  attended  the  deceased  till  the  time 
of  her  death,  which  took  place  on  the  3rd  instant.  He  now  stated  that, 
when  he  last  visited  his  patient,  he  found  her  in  a  dying  state,  and  he 
sent  a  messenger  for  Mr.  Smyth,  of  No.  13,  Colebrooke  Row,  City 
Road,  who  was  his  employer,  and  the  proprietor  of  the  dispensary. 
Witness  sent  for  Mr.  Smyth  about  eight  o'clock,  and  he  arrived  at 
about  eleven.     The  woman  was  then  dead.     Hereupon,  the  following 
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conversation  ensued. — The  Coroner  :  Vou  say  no  medical  aid  could 
have  saved  her,  but  you  are  assuming  you  are  infallible.  \  ou  are  not 
a  qualified  practitioner  ;  and,  to  make  matters  worse,  you  send  to  the 
City  Road  for  aid,  when  the  neighbourhood  in  which  the  deceased  lived 
is  surrounded  with  medical  men.  You  admit  yours  is  a  ready-money 
business,  but  it  is  conducted  under  false  colours.  You  have  no  name 
over  your  door  or  upon  your  labels.  The  public  think  they  are  dealing 
with  qualified  men,  which  is  a  fallacy.  The  fact  is,  Mr.  Smyth  was 
not  sent  for  at  all ;  you  sought  his  aid  when  you  saw  the  dangerous 
condition  of  the  patient.  I  hope  the  putlicity  given  to  this  case  will 
open  the  eyes  of  the  public  to  such  repri  nsible  and  irregular  prac- 
tices. A  juryman  said  attention  ought  tc  je  called  to  the  increased 
growth  of  so-called  "provident  dispensaries",  which  are  supposed  to  be 
conducted  by  properly  qualified  men,  while  in  reality  they  were  carried 
on  by  totally  incompetent  and  irresponsible  persons,  thereby  misleading 
the  public.  He  considered  Mr.  Smyth  as  much  to  blame  as  Mr.  Crone. 
Mr.  Smyth  was  then  called,  and  said  he  had  made  a  post  mortaii 
examination  of  the  body,  and  the  cause  of  death  was  an  effusion  of 
serum  on  the  brain,  and  he  considered  the  deceased  had  been  properly 
treated  for  that  complaint.  Ultimately,  the  jury  returned  a  verdict  in 
accordance  with  the  medical  testimony;  and  added  their  opinion  that 
the  conduct  of  Messrs.  Smyth  and  Crone  was  irregular  and  highly 
reprehensible. 

DURHAM  graduates'  ASSOCIATION. 
A  MEETING  of  medical  graduates  of  this  University  was  held  at  Caius 
College,  Cambridge,  on  August  nth,  when  a  Durham  University  Me- 
dical Graduates'  Association  was  formed,  having  for  its  objects  the 
maintenance  of  the  interests  and  the  extension  of  the  usefulness  of  the 
medical  faculty  of  the  University,  with  the  cultivation  of  social  inter- 
course and  good  fellowship  among  its  graduates.  An  annual  meeting 
will  be  held  in  the  north  and  south  alternately.  The  first  meeting 
will  be  held  at  Durham  in  June  18S1,  immediately  after  the  convoca- 
tion for  conferring  degrees.  The  following  gentlemen  were  appointed 
officers  of  the  Association:  PresitUiit :  G.  H.  Philipson,  M.A.,  M.D. 
Vice-Presidait:  Luke  Armstrong,  M.D.  Honorary  Northern  Secre- 
tary: W.  P.  Mears,  M.B.  Honorary  Southern  Secretary:  R.  H. 
Milson,  M.D.  Committee:  C.  J.  Gibb,  M.D.;  W.  C.  Arnison,  M.D.; 
W.  Travers,  M.D.;  B.  Fenwick,  M.B.;  S.  K.  Powell,  M.B.;  W.  J. 
Tyson,  M.B. 

BATHING  AFTER  MEALS. 
Two  cases  carefully  studied  by  Dr.  Naegli,  and  published  in  the  Swiss 
Medical  Journal,  afford  a  striking  illustration  of  the  old  warning  not  to 
bathe  with  a  full  stomach.  The  cases  were  those  of  two  persons  who 
died  when  bathing,  and  in  whom  the  post  mortem  examinations  revealed 
similar  appearances,  affording  a  certain  evidence  that  death  was  due  to 
the  fulness  of  the  stomach  with  food  at  the  period  of  immersion.  The 
first  is  the  case  of  a  lad,  fourteen  years  old,  who,  on  a  holiday,  after 
regaling  himself  with  bread  and  sausages  and  a  glass  of  beer,  went  into 
the  river,  with  a  comrade,  for  a  swim  in  the  evening  ;  and  was  swim- 
ming gaily  ahead  of  his  friends,  when  suddenly,  uttering  only  an  indis- 
tinct sound,  he  sank  below  the  surface  ;  assistance  was  quickly  at  hand, 
and  he  was  drasvn  out  within  three  or  four  minutes  after  he  had  sunk. 
The  physician  was  at  hand  at  once,  and  the  fullest  hopes  were  enter- 
tained of  being  able  to  restore  life,  as  the  period  of  immersion  had  been 
so  short,  and  the  heart  could  still  be  heard  to  beat.  Artificial  respira- 
tion was  at  once  employed,  but  without  any  success  ;  then,  without 
much  delay,  tracheotomy  was  had  recourse  to ;  but,  on  opening  the 
larynx,  instead  of  air  rushing  out  with  the  well  known  sound,  a  stream 
of  fluid  food  escaped  from  the  wound.  Every  means  was  now  attempted 
to  remove  by  suction  these  foreign  substances  from  the  obstructed 
trachea,  but  uselessly ;  and,  in  spite  of  all  endeavours,  ihe  lad  could 
not  be  restored  to  life.  A  post  mortem  examination  showed  but  few  of 
the  usual  signs  of  suffocation  from  drowning,  but  the  trachea  was 
injected  rosy  red,  contained  small  quantities  of  food,  and  the  larger 
bronchi  and  bronchioles  showed,  in  their  lumen,  small  pieces  of  potato 


entangled  and  obstructed  ;  even  sections  in  the  periphery  of  the  con- 
gested lung  showed  the  remains  of  food  in  the  larger  bronchioles. 
The  second  case  was  one  of  a  student  aged  18,  who  went  to  bathe  after 
an  evening  meal  consisting  of  cheese,  bread,  and  beer ;  and,  soon  after 
entering  the  bath,  sank  suddenly,  uttering  a  dull  gurgling  sound,  and 
was  only  recovered  a  quarter  of  an  hour  afterwards  from  the  water, 
being  then  quite  dead,  and  incapable  of  being  restored  to  life.  A 
post  mortem  examination  showed,  again,  the  larynx  and  air-tubes  full 
of  fluid  contents  of  the  stomach,  the  bronchi  and  larger  bronchioles 
extending  into  the  lungj  being  obstructed  by  small  particles  of  cheese. 
These  two  post  mortem  examinations  show  that  both  of  these  unfor- 
tunate persons  were  sufl'ocated  by  the  food  which  had  passed  into  their 
trachea  and  lungs  when  sinking;  the  explanation  appears  to  be 
that  the  bathers  had  entered  the  water  with  a  full  stomach  ;  that  the 
pressure  of  the  water  on  the  abdomen,  and  the  efibrts  in  swimming, 
which  not  unfrequently  produce  in  swimmers  a  slight  feeling  of  sea- 
sickness, had  induced  nausea  and  vomiting.  This  had  suddenly  taken 
away  their  strength  ;  they  had  sunk  under  the  water,  and,  in  sinking, 
had  drawn  in  the  food  thrown  up  from  the  stomach  and  water  into  the 
larynx;  the  trachea  had  thus  become  obstructed  by  food  ;  so  that,  even 
in  the  case  of  immediate  help,  which  in  this  case  was  at  hand,  recovery 
could  not  be  effected.  The  warning  "not  to  bathe  when  the  stomach 
is  full  of  food"  is  certainly  very  strongly  emphasised  in  these  carefully 
observed  and  conclusive  cases. 


A   DEAF  AND     DUMB    BACHELOR  OF   ARTS. 

M.  Maurice  Koechlin  of  Mulhouse,  although  born  deaf  and  dumb, 
has  passed  successfully  his  examinations  for  baccalaureat  at  Rouen.  He 
was  educated  by  M.  Hugentobler,  director  of  an  institution  for  the  deaf 
and  dumb.  M.  Koechlin  is  only  sixteen  years  old,  and  his  wonderful 
success,  in  spite  of  such  great  natural  disadvantages,  has  created  quite 
a  sensation.  

TWO  VOICES  AND   A  DOUBLE   EPIGLOTTIS. 

Dr.  Thomas  R.  French  relates,  in  the  Annals  of  the  Anatomical  and 
Surgical  Society  of  A^ew  York,  a  very  remarkable  case  of  this  kind.  It 
is  that  of  a  man,  thirty  years  old,  by  occupation  a  singer  and  contor- 
tionist at  variety  shows.  He  came  complaining  of  a  weakness  of  the 
voice  ;  that  he  could  not  always  grasp  the  note  at  the  beginning  of  a 
piece  or  turn  of  a  song.  He  can  command  with  ease  the  chest  and  the 
falsetto  registers,  and  in  singing  has  a  baritone  and  a  falsetto  voice. 
Neither  gives  him  the  least  discomfort,  and  in  ordinary  conversation  he 
has  no  preference  as  to  which  to  use.  In  his  family  he  uses  the  high 
voice  entirely,  but  in  business  prefers  the  low  voice.  He  uses  either 
according  to  habit  or  association,  and  asserts  that  many  of  his  friends 
are  not  aware  that  he  has  two  voices.  He  gained  the  extra  voice  when 
he  was  sixteen  years  old.  In  singing  he  always  uses  the  high  voice,  as 
with  it  he  can  command  a  greater  compass.  In  the  high  voice  he  has 
the  upper  and  lower  r.^nge  in  the  falsetto  register,  and  can  run  the  scale 
from  A  to  F.  The  compass  of  the  low  voice  is  so  small  that  he  can 
not  reach  the  high  notes  of  an  ordinary  song  with  it,  and  in  singing  only 
uses  it  to  break  into  the  falsetto  voice  and  produce  a  sensation.  He 
may  be  said  to  command  the  lower  range  in  the  chest-register,  and  can 
run  the  scale  from  A  to  A.  His  throat  externally  is  very  prominent, 
on  account  of  an  angular  curvature  of  the  spine  in  the  dorsal  region. 
The  cricoid  cartilage  is  large,  and  has  a  deep  V-shaped  notch  in  its 
upper  border.  The  mouth  and  throat  above  the  base  of  the  tongue  are 
quite  normal  in  shape  and  condition.  There  is  a  marked  double  arrange- 
ment of  the  glandular  tissue  at  the  base  of  the  tongue.  The  epiglottis 
is  double.  The  right  half  of  the  cartilage  overlaps  the  left  to  a  slight 
extent.  The  division  in  the  mucous  membrane  extends  down  to  the 
median  glosso-epiglottic  fold  ;  but  the  division  in  the  cartilage  must  ex- 
tend further,  as  during  the  production  of  the  falsetto  voice  the  lateral 
halves  move  inward,  as  if  they  were  hinged  in  the  middle.  The  differ- 
ence in  the  length  and  width  of  the  cords,  as  well  as  the  elliptical  open- 
ing in  the  falsetto  register,  and  apposition  in  the  chest  register,  can 
readily  be  demonstrated.     Whether  the  peculiar  formation  of  the  epi- 
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glottis  has  anything  to  do  with  his  ability  to  command  the  two  voices, 
Dr.  French  is  not  prepared  to  say  ;  but  it  is  very  probable  that  it  has, 
for,  when  the  sides  of  the  epiglottis  are  drawn  in  during  the  formation 
of  notes  in  the  falsetto  register,  the  calibre  of  the  laryngeal  cavity  is  de- 
creased to  a  considerable  extent,  and  thereby  probably  renders  the  pro- 
duction of  the  falsetto  voice  easier. 


COLOUR-BLINDNESS. 
Dr.  Favre  of  Lyons  recently  read  a  paper  of  much  general  interest 
on  the  relations  of  colour-blindness  at  the  Paris  Academy  of  Medicine. 
He  has  examined  more  than  ten  thousand  male  adults  by  different 
methods,  and  has  discovered  that  more  than  ten  per  cent,  of  them  were 
not  capable  of  distinguishing  one  or  several  of  the  five  elementary 
colours  ;  he  has  also  met  with  two  cases  of  serious  and  comparatively 
dangerous  Daltonism,  and  eight  cases  of  injurious  or  troublesome 
chromatopseudopsia.  The  examinations  made  in  reference  to  railroads, 
the  army  and  navy,  would  be  insufficient  if  it  were  necessary  to  de- 
termine by  the  examination  of  the  sense  of  colour  the  aptitute  of  indi- 
viduals for  those  commercial  or  industrial  pursuits  which  involve  the 
examination  of  coloured  objects.  It  would,  perhaps,  be  necessary,  in 
that  case,  to  examine  two  hundred  or  three  hundred  shades  and 
colours.  Amongst  the  very  numerous  mistakes  quoted  by  Dr.  Favre, 
several  were  made  by  woollen-drapers,  tailors,  jewellers,  weavers,  and 
dyers.  An  exact  knowledge  of  colours  is  necessary  to  magistrates, 
and  is  indispensable  to  experts,  who  should  have  a  very  acute  sense  of 
colour.  Dr.  Favre  quotes  instances  in  which  il.  Ferraud,  an  analytical 
chemist,  formerly  assistant  to  M.  Chevreul  at  the  (lobelins,  has  been 
able  to  rectify  in  his  reports  very  important  errors  committed  with 
regard  to  colours  in  the  description  of  inculpating  objects  in  criminal 
cases.  The  reports  had  been  drawn  up  by  rural  constables,  policemen, 
or  other  agents  of  the  authority.  Chemists,  botanists,  and  niicro- 
graphists  are  often  very  much  troubled.  General  practitioners  and 
chemists  suffering  from  dyschromatopsia  know  very  well  generally  how 
to  manage  matters  ;  they  know  how  to  make  use  of  the  persons  whose 
sight  is  normal.  M.  Favre  has  sought  out  the  cases  of  dyschromat- 
opsia which  have  been  publicly  recorded,  and  especially  those  which 
have  come  before  the  tribunals  of  justice.  Discussions  and  quarrels 
have  occurred  in  schools  ;  some  cases  have  been  brought  before  the  tri- 
bunals. The  examination  of  the  colour-sense  of  the  persons  at  issue 
would  be  sufficient  to  enlighten  the  judges.  The  errors  of  Daltonians 
with  regard  to  postage-stamps  have  been  so  frequent  as  to  determine 
the  French  authorities  to  increase  the  diameter  of  the  figures,  and  to 
exact  an  examination  in  colours  from  their  staff.  All  these  circum- 
stances go  to  prove  that  such  an  examination  should  be  more  generally 
resorted  to,  and  that  the  colour-blind  should  be  made  responsible  to 
the  law  for  their  mistakes  ;  and,  as  Daltonism  can  for  the  most  part  be 
■  cured  by  exercise,  the  legislation  required  would  certainly  become  an 
excellent  therapeutic  agent.  Those  persons  who  were  past  cure  would 
be  warned  that  they  must  abstain  from  giving  any  judgments  on 
coloured  objects. 

FALSE  IMPRISONMENT. 
A  RATHER  remarkable  case,  that  uf  Healey  v.  Jefiries,  was  tried  lately 
before  Mr.  Justice  Fry  and  a  common  jury.  This  was  an  action  for 
false  imprisonment,  brought  by  a  Lady's  maid  against  the  master  of  the 
Abergavenny  Workhouse.  The  plaintifi',  who  stated  that  she  had  pre- 
viously been  in  the  service  of  Lady  Garth  and  other  notable  persons, 
alleged  that,  having  been  ordered  to  quit  by  her  mistress,  Mrs.  Crawshay 
Bailey,  with  one  month's  wages  in  lieu  of  notice,  she  retired  to  her 
room,  feeling  unwell.  Here  she  was  shortly  afterwards  shocked  by  the 
advent  of  a  constable,  who  burst  open  the  door.  lie  told  her  she  was  to 
go  with  him  to  the  Union  Hotel.  Thither  she  thought  she  was  going, 
and  there  she  thought  she  was,  until  she  observed  a  "notice  to  visitors" 
on  the  wall.  Then  first  she  awoke  to  the  consciousness  that  she  was  in 
the  workhouse,  and  not  in  the  hotel.  She  could  not  leave  that  d.iy,  which 
was  a  Friday,  hut  next  d.ay  wnsforwarded  (fare  paid)  to  London,  whence 
she  wrote  the  following  morning  a  letter  acknowledging  the  kindness 


with  which  she  had  been  treated.  Subsequently  she  commenced  these 
proceedings.  According  to  the  evidence  of  the  police,  the  plaintiff  was 
raving  and  shrieking  in  a  semi-nude  state  behind  her  bedroom  door. 
The  doctor  who  examined  her  gave  it  as  his  opinion  that  she  was  suffer- 
ing from  delirium  tremens,  and  not  from  hysteria.  The  nUrse  of  the 
workhouse  and  the  master  considered  that  she  was  incapable  of  taking 
care  of  herself.  The  judge,  in  a  rapid  but  clear  charge  to  the  jury, 
laid  down  the  common  law  right  of  every  person  to  liberty,  unless 
lunatic ;  and,  furthermore,  unless  dangerous  either  to  hiaaself  or  the 
public  ;  neither  would  any  homi  fidi  belief  in  another's  lunacy  justify  his 
detention,  unless  he  were  so  in  fact.  Here  Dr.  Irving  was  of  opinion 
that  the  plaintiff  was  in  hysterics.  Why  was  his  opinion  not  made  known 
to  the  workhouse  surgeon,  Mr.  Blanch  ?  As  to  her  being  danger- 
ous, she  made  no  attempt  on  herself  or  on  any  one  else,  nor  did  she 
threaten  any  one.  Delirium  tremens  was  a  serious  charge  to  bring 
against  a  young  woman  earning  her  livelihood,  especially  when  no  evi- 
dence had  been  produced  against  her  in  this  trial  of  any  taste  for  drink. 
Ultimately  the  jury  returned  a  verdict  for  the  plaintiff — damages,  ;^So. 

VIOLENT  DEATHS. 
The  deaths  referred  to  different  forms  of  violence  in  England  and 
Wales,  during  April,  May,  and  June,  were  3,943,  and  161  fewer  than 
those  in  the  previous  quarter  ;  they  were  equal  to  an  annual  rate  of  0.62 
per  1,000,  and  to  3.1  per  cent,  of  the  total  deaths,  which  was  slightly 
below  the  average  proportion  in  the  ten  preceding  corresponding 
quarters.  In  the  twenty  large  towns,  the  deaths  from  violence  w  ere 
equal  to  an  average  rate  of  0.73  per  1,000,  and  ranged  in  the  several 
towns  from  0.21  and  0.30  in  Plymouth  and  Sheffield,  to  0.90  in  Bir- 
mingham, 0.97  in  Newcastle-upon-Tyne,  and  1. 21  in  Liverpool. 


DEATHS  IN  PUBHC  INSTITUTIONS. 
Of  the  deaths  registered  last  quarter  in  England  and  Wales,  12,108,  or 
9.7  per  cent.,  were  recorded  in  workhouse  establishments,  hospitals,  and 
public  lunatic  asylums,  showing  a  slight  increase  upon  the  proportion 
prevailing  in  recent  corresponding  quarters.  In  the  twenty  large  towns, 
6,0lS,  or  15.8  per  cent.,  of  the  deaths  occurred  in  public  institutions  ; 
the  proportions  in  the  several  towns  ranged  from  6.7  and  6.8  in  Oldham 
and  Bradford,  to  18.0  and  19.4  in  ilanchester  and  London.  Excluding 
the  twenty  large  towns,  the  proportion  of  institution  deaths  in  the  rest 
of  England  and  Wales  did  not  exceed  7.0  per  cent. 


A  NEW  CONVALESCENT  HOSPITAL  FOR  PLYMOUTH  AND  DEVONPORT. 
Up  to  the  present  time,  there  has  not  been  any  provision  for  conviiles- 
cent  patients  in  the  neighbourhood  of  Plymouth.  To  meet  this  urgent 
want,  a  house  has  been  purchased  at  Plyrnpton,  which  is  situated  about 
five  miles  from  Plymouth,  on  the  borders  of  Dartmoor.  It  is  well 
placed  upon  the  side  of  a  hill,  in  a  healthy  and  airy  situation,  and  has 
a  small  garden  attached,  where  patients  may  sit  and  inhale  the  pure  air 
from  the  moor,  and  yet  be  sheltered  from  the  east  wind.  The  house 
has  been  purchased,  enlarged,  fitted,  and  furnished  at  the  sole  cost  of 
Miss  Middleton  of  Plymouth,  a  lady  well  known  in  that  town  .as  a 
benefactor  of  the  poor.  Miss  Middleton  has  placed  the  property  in  the 
hands  of  trustees ;  and  two  sisters  of  charity,  who  have  had  considerable 
experience  at  the  Convalescent  Home  at  Wallon-on-Thames,  are 
now  in  charge  of  the  establishment.  There  is  accommodation  for  ten 
patients  of  the  female  sex ;  and  the  medical  men  of  Plympton — Messrs. 
Aldridge,  Ellery,  Miles,  and  Stamp — have  undertaken  the  honorary 
medical  charge.  It  is  hoped  that  the  House  of  Rest  or  Convalescent 
Hospital  may  ]irove  of  service  to  a  nmnerous  class  of  young  women  who 
are  engaged  in  business,  and  who,  from  overwork  or  other  causes,  may 
require  rest  and  change  of  air  more  than  medicine  for  their  restoration. 
Surgical  cases  will  also  be  admitted  ;  .and  it  would,  therefore,  be  a  great 
boon  to  the  general  hospitals  in  Plymouth  and  Devonport  if  they  could 
each  have  a  bed  in  the  Convalescent  I  lospital  pl.accd  at  their  disposal. 
As  the  Home  is  to  be  kept  open  during  the  whole  of  the  year,  and,  as 
the  climate  of  Plympton  is  similar  to  that  of  Torquaj-,  this  house  may 
prove  of  service  to  phthisical  patients  living  in  the  northern  and  mid- 
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land  towns,  for  whom  a  winter  residence  is  desirable,  and  whose  means 
will  not  permit  them  to  winter  at  Torquaj'  or  Bournemouth.  As  there  is 
at  present  no  endowment,  the  work  will  have  to  depend  for  support  upon 
the  subscriptions  and  donations  of  the  charitable,  and  such  assistance  is 
being  earnestly  sought  by  the  committee.  Subscribers  of  one  guinea 
will  be  furnished  with  a  letter  which  will  enable  them  to  send  a  patient 
for  a  period  of  three  weeks,  the  patient  paying  three  shillings  per  week. 
Patients  will  also  be  admitted  at  twelve  shillings  per  week,  upon  the 
recommendation  of  a  medical  man.  All  subscriptions  and  donations 
may  be  sent  to  Dr.  Charles  Aldridge,  Plympton  House  Asylum,  riymp- 
ton,  South  Devon,  who  is  the  treasurer,  and  will  be  glad  to  answer  any 
communication  with  regard  to  the  hospital. 


INQUESTS. 

During  the  three  months  ending  June  last,  6, 192  inquest  cases  were 
registered  in  England  and  Wales — equal  to  4.9  per  cent,  of  the  total 
deaths  ;  this  proportion  was  almost  identical  with  that  prevailing  in 
recent  corresponding  quarters.  In  the  twenty  large  towns,  the  propor- 
tion of  inquest  cases  averaged  6.2  per  cent.,  and  ranged  from  i.S  and 
2.4  in  Oldham  and  Sheffield,  to  S.2  both  in  Birmingham  and  Leicester. 


CERTIFIC.4.TI0N'  OF  CAUSES  OF  DE.\TH. 
The  causes  of  119,669,  or  95.6  per  cent.,  of  the  125,196  deaths  last 
quarter  in  England  and  Wales  were  certified  by  registered  medical  prac- 
titioners, and  6,192,  or  4.9  per  cent.,  by  coroners  in  inquest  cases.  The 
causes  of  the  remaining  5,527,  or  4.4  per  cent.,  of  the  total  deaths  were 
uncertified.  The  proportion  of  uncertified  deaths  showed  a  further 
slight  decline  from  that  which  has  prevailed  in  recent  quarters ;  in  the 
metropolis,  the  proportion  did  not  exceed  1.3  per  cent.;  whereas,  in  the 
rest  of  England  and  Wales,  it  was  equal  to  4.9  per  cent.  The  percentage 
of  uncertified  deaths  was  equal  to  6.1  in  Derbyshire,  6.2  in  Durliam, 
6.9  in  the  West  Riding  of  Yorkshire,  7.9  in  Herefordshire,  9.8  in  Corn- 
wall, I  I.S  in  South  Wales,  and  12.9  in  North  Wales.  In  the  twenty 
large  English  towns,  the  proportion  of  uncertified  deaths  averaged  2.6 
per  cent.  ;  in  London  it  was  but  1.3,  whereas  it  averaged  3.6  in  the 
nineteen  provincial  towns.  The  percentages  in  these  nineteen  towns 
ranged  from  i.l  in  Portsmouth,  i.S  in  Plymouth,  and  l.g  in  Birming- 
ham, to  4.9  in  Salford  and  Sheffield,  5.2  in  Hull,  and  6.S  in  Wolver- 
hampton. The  proportion  showed  a  considerable  decline  in  Sunderland, 
Sheffield,  and  Salford  ;  while  the  excessive  proportion  showed  no  de- 
cline in  Wolverhampton.  The  proportion  of  uncertified  deaths  was 
excessively  large  in  the  registration  districts  of  Truro,  Redruth,  Pen- 
zance, Keighley,  Halifax,  Dewsburj-,  Durham,  Easington,  Monmouth, 
and  Swansea.  The  excess  of  uncertified  deaths  is  mainly  due  to  the  fact 
that  the  deceased  persons  have  been  attended  in  their  last  illness  by  the 
unqualified  assistants  of  registered  medical  practitioners,  or  by  un- 
qualified or  unregistered  practitioners  practising  medicine  on  their  own 
account. 

the  medical  man  and  his  fee:  alleged  inhumanity. 
Under  this  sensational  heading,  a  local  paper  calls  attention  to  a  case  in 
which  Dr.  Hardwicke  held  an  inquest  at  the  St.  Pancras  Coroner's 
Court  concerning  the  death  of  Edward  May,  aged  thirteen,  of  North 
Crescent  Mews,  Burton  Crescent.  It  appears  that  the  deceased  was 
wheeling  a  costermonger's  barrow  along  the  Euston  Road;  when  a  horse 
and  hansom  cab  accidentally  Icnocked  against  some  boards  which  w-ere 
upon  the  barrow,  and  they  struck  the  deceased  in  the  stomach.  Not 
much  notice  was  taken  of  the  accident  at  the  time,  and  deceased  went 
home  ;  but,  two  days  afterwards,  as  he  was  very  ill,  the  mother  sent  for 
Mr.  L.  Franklyn,  of  Burton  Crescent,  and  as  the  fee  was  not  paid  he  re- 
fused to  attend,  upon  which  the  mother,  as  her  husband  had  gone  to  the 
market,  borrowed  the  fee,  three  shillings,  which  she  sent  to  Mr.  Franklyn, 
and  upon  his  (Mr.  Franklyn)  attending,  he  found  that  the  boy  was  dead. 
Mr.  Franklyn,  in  his  evidence,  stated  that  a  little  girl  came  to  his  house 
in  an  excited  state,  and  stated  that  her  brother  was  dying.  He  asked 
her  if  she  had  the  fee,  and  on  her  telling  him  she  had  not,  he,  in  con- 
sequence of  having  been  sent  for  many  times,  and  not  been  able  to  get 


his  fee  from  different  people  that  lived  in  the  same  mews,   told  her  that 
directly  she  got  the  fee  he  would  go.     About  a  quarter  of  an  hour  after- 
wards, the  little  girl  returned  with  the  fee,  three  shillings,  and  paid  him, 
upon  which  he  went  to  see  the  deceased  at  once,  and  then  found  that  he 
was  dead.     He  had  since  made  3.post  morlent  examination,  and  found 
that  death  was  due  to  a  rupture  of  the  spleen.     The  foreman  of  the  jury 
said  he  thought  Mr.  Franklyn   would  have  been  showing  a  feeling  of 
humanity,  had  he  gone  to  see  the  deceased  without  his  miserable  fee. 
The  Coroner  said  he  thought  Mr,  Franklyn  might  have  gone  to  see  the 
deceased,  but  he  \vould  remind  them  (the  jury)  that  a  medical  man  was 
not  bound   to  go  whenever  he  was  called.     The  foreman  of  the  jury 
asked  whether  arrangements  could  not  be  made  so  that  in  a  case  similar 
to  the  present,  a  medical  man,  when  called  by  poor  persons,  could  be 
paid  by  the  Guardians  or  some  other  public  body  ;  for  it  was  hard  that  a 
person  should  die  because  they  could  not  obtain  the  paltry  fee.     The 
Coroner  said  in  other  great  cities  there  were  stations  where  a  medical 
m.an  could  be  seen  at  any  time  of  the  day  or  night.     The  jury  returned 
a  verdict  of   "Accidental    Death".     This    report    will   be   read   with 
interest  in  cannection  with  the  system  of  immediate  medical  relief  on 
applic-ition  to  police-stations,   together  with  an   organised   system   of 
public  succour  in  emergencies,  which  has  existed  now  in  Paris  for  some 
few  years,  and  which,  from  the  reports  of  which  we  from  time  to  time 
publish  abstracts,  appears  to  work  well.     It  is  about  to  be  introduced 
in  New  York.     It  is  true  that,  in  this  country,  we  have  an  extensive 
system  of  Poor-law  medical  relief  which  meets  all  but  emergent  cases ; 
and  we  hope  to  see  such  a  network  of  provident  dispensaries  established 
in  our  great  towns  as  will  make  insurance  against  sickness  the  rule 
among  our  working  classes  -,  so  that  everyone  will  know  where  to  send 
to  a  medical  man  who  has  been  paid  beforehand,  by  small  subscriptions, 
in  anticipation  of  emergencies.   This  great  principle  of  insurance  against 
sickness  is  that  which  needs  to  be  instilled  into  the  minds,  and  intro- 
duced into  the  habits  of  our  working  classes.     It  is  to  that  end  that 
the  long  continued  activity  of  many  medical  men,  and  the  persistent 
and  admirable  labours  of  Sir  Charles  Trevelyan,  tend ;  but  exceptions 
will  always  exist ;  and  it  is  in  view  of  these  exceptions,  which,  in  a  city  so 
populous  as  London,  will  probably  never  be  very  few,  that  incidents  such 
as  are  disclosed  by  this  inquest  appear  to  support  the  proposition  for  a 
system  of  medical  relief  in  emergency  corresponding  to  that  now  work- 
ing in  Paris. 

HYGIENIC  SCREENS. 
Mr.  Wentworth  Scott  recommends  the  employment  of  slag  wool  or  sili- 
cate cotton,  as  a  convenient  disinfectant  or  odorizing  medium.  By 
impregnating  the  silicate  with  carbolic  acid,  thymol,  or  iodine  for  in- 
stance, and  passing  a  current  of  air  through  the  mass,  which  for  such 
purpose  is  conveniently  contained  in  a  box  or  case,  the  opposite  sides  of 
which  are  perforated,  the  air  then  will  be  incapable  of  communicating 
disease-germs,  how-ever  foul  ic  may  previously  have  been.  If  eucalyptus 
oil  or  other  odorous  substance  be  substituted  for  the  preceding,  the  wool 
will  impart  an  agreeable  fragrance  to  the  air-currents  passing  through  it. 
The  silicate  may  be  renewed  at  any  time,  even  if  clogged  with  much  dust 
and  organic  matter,  by  simply  baking  in  a  hot  oven  for  a  short  tim.e, 
and  can  then,  of  course,  be  charged  again.  Mr.  Scott  proposes  to  use 
tliese  hygienic  silicate  screens  in  connection  with  the  doors  and  windows 
of  hospitals,  schools,  public  buildings,  and  private  dwellings.  A  form 
of  safety  respirator,  for  the  use  of  nurses  and  others,  on  the  same  prin- 
ple,  is  also  suggested. 

METROPOLITAN   WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  July,  that,  taking  the  average  amount 
of  organic  impurity  in  a  given  volume  of  the  Kent  Company's  water 
during  the  nine  years  ending  December  1S76  to  represent  unity,  the 
proportional  amount  of  such  impurity  in  an  equal  volume  of 
water  supplied  by  each  of  the  other  companies  and  by  the  Totten- 
ham Local  Board  was:  Colne  Valley  i.i,  Kent  1.6,  Tottenham  1.7, 
New  River  2.1,   Chelsea  3.1,   West  Middlesex  3.5,  East  London  3.7, 
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Lambeth  4.1,  Grand  Junction  4.4,  and  Southwark  5.2.  The  Thames 
waters  supplied  by  the  five  Companies  drawing  their  supply  from  that 
source  were  of  inferior  quality  to  those  delivered  in  the  preceding  month. 
The  West  Middlesex  and  Lambeth  Companies'  waters  were  slightly 
turbid  when  drawn  from  the  mains,  and  the  latter  contained  moving 
organisms.  The  Lea  water  delivered  by  the  East  London  Company 
was  not  superior  to  the  Thames  water,  and  the  New  River  Company's 
water,  drawn  partly  from  the  same  source,  and  partly  from  springs,  was 
slightly  turbid,  and  contained  moving  organisms.  The  deep-well 
waters,  supplied  by  the  Kent  and  Colne  Valley  Companies,  and  by  the 
Tottenham  Local  Board,  were  of  their  usual  excellent  quality.  The 
Colne  Valley  Company's  water  had  been  softened  before  delivery. 


SCOTLAND. 


HEALTH  OF  EDINBURGH  DURING  JULY. 
Dr.  Littlejohn's  report  on  the  health  of  Edinburgh  during  July 
shows  the  death-rate  of  18.30  per  1000,  this  being  slightly  lower  than 
the  average  of  the  same  month  for  the  last  five  years.  During  the 
month,  only  three  deaths  from  fever  occurred,  and,  curiously  enough, 
none  of  them  in  the  Old  Town.  Dr.  Littlejohn  also  reported  to  the 
Public  Health  Committee  of  the  Town  Council  on  the  prevalence  of 
diphtheria  in  the  southern  suburbs  and  certain  districts  of  the  New 
Town.  The  Committee  instructed  Dr.  Littlejohn  to  have  a  general 
survey  made  of  all  the  dairies  in  the  county  which  furnish  milk  for  con- 
sumption in  the  city,  particularly  with  regard  to  the  sanitary  conditions 
of  the  steadings  and  the  water-supply  attached  to  them.  Considering 
the  importance  that  milk  has  assumed  as  a  vehicle  for  the  germs  of  con- 
tagion, this  must  be  considered  an  important  step  in  the  right  direction ; 
the  Committee  followed  it  up  still  further  on  a  further  report  by  Dr. 
Littlejohn  as  to  nuisances  arising  from  piggeries,  etc.,  by  unanimously 
recommending  the  magistrates,  before  granting  licences  for  byres  or 
piggeries,  to  have  the  proposed  sites  reported  on  by  the  medical  officer 
and  by  the  inspector  of  cleansing. 


THE  CAMERON    PRIZE. 
At  the  recent  presentation  of  the  Cameron  Prize  of  the  University  of 
Edinburgh,  Professor  Turner,  the  Dean  of  the  Faculty  of  Medicine,  in 
introducing  Dr.  William  Roberts,  said  : 

Dr.  Roberts  has  made  an  important  investigation  on  the  digestive  fer- 
ments, and  the  preparation  and  use  of  artificially  digested  food.  Recog- 
nising the  value  in  the  treatment  of  many  diseases  of  supplying  the  pa- 
tient with  food  which  had  already  been  partially  or  nearly  completely 
digested,  he  endeavoured  to  overcome  the  two  chief  difficulties  which 
have  hitherto  interfered  with  the  practical  application  of  this  means  of 
treatment.  The  first  of  these  difficulties  is,  that  when  food  is  artificially 
digested  by  any  of  the  methods  hitherto  adopted,  it  is  converted  into  a 
substance  which  is  neither  palatable  in  its  taste  nor  attr.ictive  in  its  ap- 
pearance;  and  the  second,  that  for  the  production  of  even  this  unsatis- 
factory result,  the  processes  which  it  is  necessary  to  follow  are  compli- 
cated, and  better  adapted  for  the  laboratory  of  the  scientific  chemist  than 
the  sick-room  of  the  patient.  It  is  the  great  merit  of  Dr.  Roberts  that 
he  has  succeeded  in  overcoming  both  of  these  difficulties.  A  careful  ex- 
perimental examination  of  the  action  upon  foods  of  the  ferments  se- 
creted by  the  various  digestive  glands  has  led  him  to  discover  that  the 
secretion  of  the  pancreas  is  not  only  an  extremely  active  one,  but  also 
that  the  products  of  pancreatic  digestion  are  almost  entirely  free  from 
the  objectional  properties  that  characterise  those  of  gastric  digestion,  to 
which  previously  attention  hail  been  nearly  alone  restricted.  Employing, 
therefore,  prc|)ar.itions  obtained  from  the  pancreas,  he  has  succeeded  in 
devising  formul.o  for  the  artificial  digestion  of  some  of  the  more  commonly 
used  foods,  which  are  distinguished  by  their  great  simplicity  and  free- 
dom from  technical  requirements.  Applying  the  results  of  hiscxpcriments 
to  the  Ircntinenl  of  disease,  he  has  had  the  satisfaction  of  finiling  that 
food  artificially  digested,  according  to  the  fornuiUv  he  has  recommended, 
is  of  great  nutritive  value,  agreeable  to  the  palate,  and  capalile  of  alle- 
viating surturing.  His  rcsearclies  have  thrown  much  light  on  the  changes 
produced  in  many  foods  during  the  procL-ss  of  digestion,  and  they  have 
thereby  extended  our  knowledge  of  physiological  chemistry.  They  have 
aleoadde'lanvrft  valuable  meaiisof  relieving  sickness  and  prolonging  life, 
and  have  thereby  incroased  the  resourogs  of  practical  therapeutics,     l-or 


these  reasons  Dr.  Roberts  has  been  considered  worthy  of  the  recogni- 
tion that  is  implied  in  the  award  to  him  of  the  Cameron  prize  for  the 
most  valuable  addition  to  practical  therapeutics  during  the  past  year. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  August 
7th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  19.8  per  1000  of  estimated  population.  This  rate  is  3.2 
above  that  for  the  corresponding  week  of  last  year,  and  1.4  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Perth — viz.,  15.6  per  looo — and  the  highest  in  Paisley 
— viz.,  38. 2  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  5'0  per  1000,  being  0.3  above  that 
for  last  week.  The  increase  was  principally  due  to  the  number  of 
deaths  from  diarrhoea  in  Glasgow.  Acute  diseases  of  the  chest  caused 
67  deaths,  being  8  more  than  the  number  for  the  previous  week.  The 
mean  temperature  was  58.3°,  being  1.0°  above  that  of  the  week  imme- 
diately preceding,  and  2.6'  above  that  for  the  corresponding  week  of 
the  previous  year. 


INSPECTION  OF  THE  MILK-SUPPLY  OF  TOWNS. 
On  the  i6th  inst.,  the  Town  Council  of  Glasgow  received  an  influential 
deputation  from  a  committee  of  citizens  appointed  to  promote  legisla- 
tion for  the  prevention  of  infection  in  connection  with  milk-supply. 
Several  gentlemen  addressed  the  meeting  ;  and  it  was  stated  in  the 
course  of  the  discussion  that  recently,  when  in  London,  several  of  the 
members  of  the  Council  had  waited  on  the  Lord  Advocate,  and  brought 
this,  among  other  subjects  connected  with  public  health,  under  his 
notice.  As  the  result  of  this  interview,  it  was  believed  that  it  only 
required  further  pressure  to  obtain  the  introduction  next  session  of  a 
measure  which  would  give  to  the  authorities  of  large  towns  the  control 
of  their  milk-supply.  The  recent  outbreak  of  fever  in  Glasgow  shows 
the  need  of  such  legislative  action. 

THE  HEALTH  OF  GLASGOW. 
According  to  the  report  of  the  medical  officer  of  health  for  the  week 
ending  .\ugust  7th,  there  were  registered  443  deaths,  representing  a 
death-rate  of  20  per  1000  living,  as  compared  with  21  for  the  fortnight 
preceding,  .and  13  for  the  corresponding  period  of  last  year.  The  mean 
temperature  during  the  fortnight  w.as  57.9°.  The  number  of  deaths 
from  fever  was  14,  viz.,  12  from  enteric  fever,  and  2  undefined.  The 
number  of  deaths  from  infectious  diseases  of  children  w.as  47.  The 
number  of  cases  of  fever  registered  was  68 ;  but,  besides  these,  there 
were  61  cases  of  measles,  78  of  scarlet  fever,  25  of  whooping-cough, 
6  of  diphtheria,  and  9  of  small-pox,  brought  under  the  supervision  of 
the  sanitary  department.  There  are  at  present  in  the  Kclvidere  Hos- 
pital 140  cases  of  enteric  fever,  79  of  scarlet  fever,  13  of  measles,  17 
of  typhus,  2  of  small-pox,  and  12  of  whooping-cough — in  all,  263,  as 
compared  with  304  during  the  previous  fortnight. 


NEW   WATER-SUPPLY   FOR   OBAN. 

At  a  recent  meeting  of  the  Oban  Town  Council,  it  was  unanimousl) 
resolved  to  apply  to  Parliament  next  session  for  a  Bill  to  bring  in  an 
additional  supply  of  water  to  the  town,  the  present  supply  being  in.ade- 
quate  to  meet  the  requirements  of  the  rapidly  increasing  population. 


HEALTH   OF  THE   EIGHT    PRINCIPAL   SCOTCH   TOWNS    IN  JULY. 

There  were  registered,  in  the  eight  principal  Scotch  towns  during 
July,  2, 175  deaths,  of  which  1,075  ^^^'^  '-^^  males,  and  1, 100  of  females. 
.Making  allowance  for  increased  population,  this  is  337  fewer  than  the 
aver.age  of  the  same  month  during  the  last  ten  years.  The  death-rate 
in  each  town  was,  per  1,000  of  the  population  per  annum:  Aberdeen, 
15;  Edinburgh,  Perth,  Dundee,  and  Greenock,  19;  Leith  and  Glasgow, 
21;  and  Paisley,  28.  Forty-three  per  cent,  of  all  the  deaths  were  of 
children  under  five  years  of  age,  the  respective  deathntes  being: 
.\berdeen  34  per  cent..  Paisley  37,  Perth  i'&,  Edinburgh  41,  Dundee 
44,  Gla.sgow  45,  Leith  47,  and  Greenock  48  per  cent.  Zymotic  dis- 
eases" caused  459  deaths,  or  21,1  per  cent,  of  the  entire  mortality.     Of 
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38  deaths  due  to  fever,  3  were  returned  as  typhus,  32  as  enteric,  and  3 
as  simple  continued  fever.  Of  course,  diarrhcea  figures  largely  as  a 
cause  of  death,  and  121  cases  are  attributed  to  it;  while  whooping- 
cough  caused  9S,  scarlet  fever  67,  measles  67,  diphtheria  17,  croup  10, 
metria  4,  and  small-pox  2  deaths— the  latter  happily  an  almost  excep- 
tional circumstance  in  Scotland.  There  were  loS  deaths  from  apoplexy 
and  paralysis,  127  from  cardiac  diseases,  70  from  hydrocephalus,  and 
50  due  to  premature  birth  debility.  Phthisis  pulmonalis  caused  23S 
deaths,  or  10.9  per  cent,  of  the  whole;  while  inflammatory  diseases  of 
the  respiratory  organs  (other  than  phthisis,  pertussis,  and  croup)  caused 
31S  deaths,  equal  to  14.6  per  cent,  of  the  entire  mortality.  Only  2 
deaths  of  persons  over  ninety  years  of  age  were  registered,  one,  a  female, 
being  ninety-five.  During  the  month,  the  births  of  3,570  children  were 
registered,  of  whom  1,820  were  males,  and  1,750  females.  The  mean 
barometric  pressure  was  less  by  0.005  inch;  the  mean  temperature  less 
by  0.7°;  the  mean  humidity  greater  by  1°;  the  rain-depth  greater  by 
0.54  inch;  and  the  wind-pressure  less  by  0.25  lb.,  than  the  averages  of 
the  same  month  during  the  previous  twenty-three  years.  The  highest 
mean  temperature  was  58.7',  the  lowest  57.6°.  The  maximum  rainfall 
was  at  Edinburgh,  4.47  inches,  where  it  fell  twenty-two  days;  the 
lowest  at  Greenock,  3.00  inches,  where  it  only  fell  eleven  days ;  this  is 
the  opposite  of  what  usually  occurs  in  those  two  cities. 


COMBE   LECTCRES   OX    PHYSIOLOGY  AND   HEALTH. 

Carrying  out  the  dispositions  of  the  will  of  the  late  Mr.  George 
Combe,  his  trustees  have  made  arrangements  for  courses  of  lectures  on 
physiology  and  the  laws  of  health,  which  are  to  be  delivered  in  the 
large  proNincial  towns  and  manufacturing  centres  during  the  ensuing 
winter  and  spring,  and  the  expenses  of  which  will  be  defrayed  out  of 
the  funds  left  by  Mr.  Combe.  Arrangements  are  being  made  for  the 
first  course  of  lectures  (each  of  which  will  consist  of  from  eight  to  ten) 
being  delivered  in  Kirkcaldy,  Dunfermline,  Stirling,  and  Dundee.  In 
each  town,  influential  local  committees  have  been  formed  to  aid  in  the 
necessary  arrangements.  The  lecturer  appointed  for  the  present  by 
the  trustees  is  Dr.  Andrew  Wilson,  F.R.S.E.,  Lecturer  in  Zoology  in 
the  Edinburgh  Medical  School.  This  cannot  fail  to  be  of  immense  use 
in  educating  many  in  the  sanitation  of  life.  Other  towns  have  already 
applied  for  the  benefit  of  the  lectures. 


IRELAND. 


HEALTH    OF    CORK. 

Dr.  Wall,  medical  superintendent  officer  of  health,  reports,  for  the 
four  weeks  ending  July  17th,  that  the  deaths  amounted  during  that 
period  to  155,  26  being  due  to  infectious  maladies,  and  the  births  to 
161.  The  annual  death-rate  per  1,000  inhabitants  was  25.62,  that  from 
infectious  diseases  being  4.29,  and  the  infant  mortality  0.S3.  A  decided 
and  progiessive  decrease  has  taken  place  during  the  last  six  months  in 
the  death-rate  of  the  urban  population. 

THE  "fever"  AT  SWINFORD. 
The  reports  about  the  prevalence  of  fever  at  Swinford  appear  to  have 
been  much  exaggerated,  as  recently  the  Swinford  Dispensary  Commit- 
tee considered  that  they  were  called  upon  to  contradict  the  public  state- 
ments made  as  to  the  extent  and  prevalence  of  disease  in  their  district, 
and  to  stale  that,  considering  the  extent  and  population  (over  12, ceo) 
hey  believed  that  infectious  diseases  this  year  bear  favourable  com- 
parison with  the  past  year.  Dr.  John  Conroy,  one  of  the  medical 
officers  of  Swinford,  has  also  certified,  under  date  of  July  27th,  that 
there  was  not  at  that  time  one  case  of  infectious  fever  in  the  town  of 
Swinford,  or  within  a  distance  of  four  miles  of  said  town. 

SAKITARV   CONDITION   OF   THE    SOUTH   DUBLIN    UNION. 
Dr.  MacCabe,  Local  Government  Board  Inspector,  in  a  recent  report 
States  that,  during  the  first  half  of  the  present  year,  the  sanitary  condi- 
tion of  the  workhouse  has  been  fairly  satisfactory.     The  unfavourabl 


features  which  he  notices  arc  the  rather  large  number  of  cases  of  zymotic 
disease,  including  ten  of  small-pox,  transferred  from  the  workhouse  to 
the  sheds  at  Kihnainham  ;  and  the  outbreaks  of  scarlet  fever  and 
measles  among  the  nursery  children  in  the  months  of  May  and  June. 
The  average  daily  number  in  the  workhouse  was  3,424,  and  the  total 
number  of  deaths  in  the  six  months  amounted  to  483.  Sixty-six  infants 
were  born  in  the  workhouse,  and  of  these  ten  died,  showing  an  infant 
mortality,  calculated  on  the  first  six  months  of  life,  of  15  percent. 
The  admissions  to  Kilmainham  fever-sheds  numbered  264,  with  a  death- 
rate  of  24,  including  6  from  pneumonia,  4  from  scarlet  fever,  4  from 
measles,  and  2  from  typhus  fever.  As  regards  small-pox,  the  admissions 
to  the  sheds  came  to  373,  with  a  mortality  of  31,  which,  excluding 
cases  admitted  when  convalescent,  represents  a  death-rate  of  nearly  16 
per  cent. 

THE  SANITARY  CONDITION  OF  DUBLIN. 
Ox  last  Monday,  the  Corporation  had  under  consideration  a  report  of 
the  Public  Health  Committee  in  reference  to  the  recommendations  of 
the  Royal  Commissioners  on  the  sewerage,  drainage,  etc.,  of  Dublin. 
The  Lord  Mayor,  as  Chairman  of  the  Public  Health  Committee,  stated 
that  the  Committee,  whilst  recognising  the  desirability  of  a  better  main 
drainage,  and  being  fully  persuaded  that  some  day  or  other  that  question 
must  be  met,  reported  that  they  were  of  opinion  that  the  question  of 
street  sewerage,  the  condition  of  tenement-houses,  and  the  domestic 
scavenging  of  the  city  demanded  immediate  attention.  The  Commis- 
sioners considered  that  new  sewers  were  required,  and  that  the  entire 
system  of  sewers  and  drains  should  be  more  fully  ventilated,  and  that 
flushing  arrangements  should  be  formed  and  completed  ;  but,  in  reply 
to  this,  the  Committee  stated  that,  upwards  of  a  year  ago,  it  was  resolved 
to  obtain  a  loan  of  ^^30,000  to  be  expended  in  sewerage  works,  and  of 
this  sum  ;^20,ooo  had  already  been  granted  on  a  third  part  of  the  work 
being  finished  ;  but  they  suggest  that  a  sum  of  ^2,000  should  be  raised 
to  put  in  ventilators.  The  house-drains  in  Dublin  were  proved  to  be 
most  defective ;  and  the  Committee  proposed  that  sanction  should  be 
obtained  to  at  once  institute  an  effective  inspection  and  registration  of 
all  houses  that  required  drainage  and  other  sanitary  necessities.  The 
tenement-houses,  according  to  the  medical  evidence  tendered  at  the  late 
inquiry,  appeared  to  be  the  prime  source  and  cause  of  the  excessively 
high  death-rate — being  dilapidated,  dirty,  ill-ventilated,  and  much 
overcrowded  ;  and  without  classification,  registration,  or  proper  regula- 
tions. There  were  about  nine  thousand  of  these  houses  in  Dublin,  most 
of  which  were  in  a  bad  condition,  but  to  deal  with  them  must  be  a  matter 
of  time  and  difficulty.  Hoivever,  a  very  large  number  of  them  had 
been  closed,  and  there  are  at  least  two  thousand  more  that  could  be 
similarly  treated  under  the  powers  vested  in  the  sanitary  authority 
under  the  Public  Health  Act,  if  there  were  any  place  to  receive  the 
occupants.  As  regards  domestic  scavenging,  the  Committee  concurred 
with  the  recommendation  of  the  Commissioners,  that  the  only  way  to 
cope  with  the  difficulty  of  the  removal  of  dirt,  and  so  forth,  was  for  the 
Corporation  to  undertake  gratuitously  the  entire  domestic  scavenging  of 
the  city.  There  was  only  the  other  alternative  of  leaving  it  to  indivi- 
dual householders ;  but  such  a  scheme  would  not  be  satisfactor)'.  The 
Public  Health  Committee  have  recognised  the  inadequate  provision  of 
baths  and  wash-houses  for  the  poorer  classes,  and  recommend  that  they 
should  be  established.  The  Commissioners  recommended  that,  con- 
sidering the  extent  of  sanitary  improvement  necessaiy  in  Dublin,  the 
Superintendent  Medical  Ofticer  of  Health  for  the  city  should  devote  his 
whole  time  to  the  duties  of  his  ofiice — an  opinion  which  was  shared  by 
the  Committee,  who  desired  to  know  what  salary  Dr.  Cameron  would 
require  for  so  doing.  The  Lord  Mayor  trusted  that  the  various  recom- 
mendations would  be  considered  with  promptitude,  so  that  Dublin 
would  soon  be  redeemed  from  the  unfortunate  reputation  it  now  had 
attached  to  it  of  being  the  most  unhealthy  city  in  the  kingdom.  He 
knew  that  could  not  be  done  without  a  considerable  outlay  ;  but  they 
would  be  far  more  than  recompensed  in  the  increased  health  and 
longevity  of  the  people.  The  Public  Health  Committee  further  recom- 
mended, that  a  new  and  thoroughly  systematic  inspection  should  be  made 
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of  the  condition  of  the  house-drains,  and  that  their  reconstruction  and 
improvement  should  be  enforced  where  required.  After  some  discus- 
sion, a  resolution  was  adopted  by  the  Council,  in  reference  to  reforming 
the  condition  of  tenement-houses,  scavenging,  house-drainage,  and  other 
matters  ;  but  that  no  steps  should  be  taken  in  the  matter  of  main  drain- 
age pending  the  report  of  the  Municipal  Boundaries  Commission. 

HEALTH  OF  IRISH  TOWN  DISTRICTS. 
The  average  annual  death-rate  per  1,000,  represented  by  the  deaths 
registered  last  week  in  the  sixteen  principal  town  districts  of  Ireland, 
was  27.0,  the  respective  rates  ranging  from  Sligo,  which  was  6.0,  to 
Dundalk  with  38.4.  The  deaths  from  the  seven  principal  zymotic  dis- 
eases in  the  sixteen  districts  were  equal  to  an  annual  rate  of  5.4  per 
I  000  the  rate  varying  from  nil  in  Limerick  to  lo.S  in  Queenstown. 
Two  deaths  from  small-pox  and  12  from  diarrhoea  were  registered  in 
Belfast  but  the  deaths  recorded  in  that  district  do  not  include  any  from 
whooping-cough,  so  long  fatally  prevalent  there. 


SIR    WILLIAM    GULL    AND    THE    GUY'S    HOSPITAL 
CASE. 
The  following  correspondence  has  appeared  this  week  in  the  Times. 

"  Sir, — It  is  with  extreme  regret  that  I  learn  from  Dr.  Pa\-y's  letter, 
in  the  Times  of  Saturday,  th.\t  he  supposes  the  evidence  I  gave  at  the 
late  trial  of  the  Guy's  nurse  was  an  unwarrantable  aspersion  upon  his 
professional  competency. 

"  As  senior  consulting  physician  to  the  hospital,  I  was  called  upon 
to  five  evidence  in  the  case,  which  I  did  very  reluctantly.  It  is  true 
that  I  could  not  read  the  facts  as  Dr.  Pavy  had  done,  and,  in  the 
interests  of  justice,  I  was  obliged  in  court  to  state  the  convictions  at 
which  I  had  arrived.  If  in  doing  so  I  used  any  expression  beyond  the 
narrowest  purpose  of  my  evidence,  no  one  would  more  regret  it  than  I 
should. 

"  Dr.  Pavy  has  a  very  high  and  well-deserved  reputation,  and  I  shall 
always  feel  it  both  a  duty  and  a  pleasure  to  bear  my  testimony  to  it ; 
but  there  are  occasions  when  personal  considerations  have  to  yield  to 
higher  calls. 

"  I  could  not  in  my  evidence  state  what  was  right  to  the  unfortunate 
nurse,  and  fair  for  her  defence,  so  far  as  it  might  go,  without  setting 
forth  facts  which  seemed  to  show  that  there  had  been  some  misappre- 
hension as  to  the  nature  of  the  symptoms  of  the  disease  under  which  the 
poor  patient  was  suffering. 

"  .-Vs  what  I  stated  was  according  to  the  conviction  of  my  mind,  and 
stated  on  oath,  I  am  not  able  to  retract  a  word,  though  I  may  deeply 
regret  the  necessity  which  obliged  me  to  give  expression  to  my  opinion. 
— I  am,  sir,  your  obedient  servant,  AViLLiAM  AV.  Gl'LL,  74,  Brook 
Street,  Grosvenor  Square,  W.,  August  9." 

"  Sir, — Sir  William  Gull's  explanatory  letter,  in  the  Times  of  Thurs- 
day, needs  explanation  more  than  did  the  assertions  he  made  in  court 
against  Dr.  Pavy's  evidence  in  the  late  unhappy  manslaughter  case. 

"  He  says  that,  as  senior  consulting  physician  to  the  hospital,  he  was 
called  upon  to  give  evidence  in  the  case.  The  conception  he  thus  indicates 
of  the  duties  of  a  consulting  physician  is,  I  believe,  entirely  new  to  the 
medical  profession.  In  that  profession,  consultations  are  supposed  to  be 
held  between  medical  men  engaged  upon  a  case,  with  the  object  of 
mutual  assistance  as  to  the  case  in  point.  The  idea  uf  a  consulting 
physician  who  accepts  consultations  in  the  absence  of,  and  contrary  to 
the  views  of,  the  physici.an  inclinrge  of  a  case,  is  unknown  to  what  are 
called  the  '  regular'  members  of  the  profession. 

"  Sir  William  Gull's  letter  would  lead  the  public  to  suppose  that  the 
consulting  physician  of  a  hospital  is  a  personage  whose  opinion  is  taken 
when  the  views  of  the  acting  staff  are  not  satisfactory  to  somebody. 
Perhaps  Sir  WilUam  Gull  will  say  who  it  w.as  that  put  on  him  the  irre- 
sistible pressure  which  he  alludes  to  in  explanation  of  his  appearance  in 
the  witness-box.  The  title  of  consulting  physician  to  Guy's  is  purely 
complimentary.  It  carries  no  duties  or  functions  whatever.  To  speak 
as  though  a  Guy's  consulting  physician  must  e.x  officio  be  consulted,  is 
just  as  though  Sir  William  Gull  were  to  declare  himself  compelled  to 
pronounce  on  civil  law  because  he  is  a  D.C.L.  Yel,  Sir  William  Gull 
comes  forward  publicly,  and  uses  the  empty  consulting  physici.incy  to 
cover  his  appearance  in  opposition  to  a  distinguished  member  of  the 
acting  staff  of  Guy's  Hospital.  His  testimonial  to  Dr.  Pavy's  profes- 
sional ability  will  be  met  in  the  medical  profession  with  many  a  silent 
smile.  '  Qui  s'excuse  i'accuse',  and  this  trite  truth  applies  not  only  to 
self-excuse,  but  it  is  equally  true  that  to  excuse  another  with  a  testimo- 
nial docs  but  repeat  the  accusation. 


"No  good  would  come  of  any  discussion  in  the  Times  upon  the  path- 
ological aspect  of  the  medical  differences  at  the  trial.  The  facts  of  the 
case  were  decisive,  whatever  the  difference  in  medical  views.  They 
left  no  proper  room  for  any  such  difference.  It  was  so  indisputable  that 
the  poor  victim  of  the  nurse's  severity  was,  up  to  a  given  time,  the  sub- 
ject of  chronic  tubercle — a  disease  whose  duration  is  rnonths  or  years  ; 
and  that  her  case  changed  at  the  time  of  the  ill-usage  from  a  chronic  to 
an  acute  and  rapidly  fatal  illness,  with  symptoms  of  infl.ammation.  If  we 
accept  Sir  William  Gull's  views  that  '  the  course  of  the  malady  is  con- 
tinuous and  universally  fatal,  the  bath'  (a  prolonged  cold  bath)  '  did  not 
produce  any  injury  to  the  brain,  which  is  the  seat  of  the  malady,  drag- 
ging the  limbs  would  not  produce  inflammation  of  the  brain',  it  would 
seem  not  to  matter  much  what  you  do  to  a  person  rendered  entirely 
secure  by  this  malady.  But  chronic  tubercle  of  the  brain  is  the  strict 
equivalent  of  slow  consumption  of  the  lungs;  it  is  slow  consumption  of 
the  brain;  and,  just  as  a  more  rapid  inflammation  of  the  lungs  may  be 
set  up  in  chronic  consumption  of  the  lungs,  so  a  more  rapid  inflamma- 
tion of  the  brain  may  be  set  up  in  chronic  consumption  of  the  brain. 
This  is  the  nearest  parallel  which  the  science  of  disease  could  furnish  ; 
and  common  sense  can  judge  of  Sir  William  Gull's  statements.  It  is  a 
very  bold  thing  to  say  that  ill-usage  and  exposure  are  not  of  a  nature  to 
cause  inflammation  on  a  brain  already  irritated  by  tubercle.  This  may 
be  Sir  William  Gull's  opinion,  but  it  is  not  pathology. 

"  In  conclusion,  I  am  obliged  to  remark  that  while  Sir  William  Gull 
is  entitled  to  hold,  and  if  he  please  to  declare,  a  doubtful  opinion  as  his 
own,  and  therefore  true  from  his  point  of  view,  he  has  not  the  same 
freedom  with  matters  of  fact.  Sir  William  Gull  is  reported  by  you  to 
have  said  :  '  The  physician  governs  the  clinical  report.  I  was  physici.an 
at  Guy's  for  twenty  years,  and  I  always  dictated  the  reports  myself.'  In 
answer  to  this,  I  will  only  say  that  I  was  Dr.  Gull's  clerk  for 
three  months,  and  he  never  dictated  a  line  of  report  to  me.  I  have,  too, 
a  letter  from  Dr.  James  Braithwaite  of  Leeds,  who  was  my  fellow 
clinical  clerk  at  the  time.  He  says  :  '  If  Sir  William  Gull  stated  that 
he  "  alw,ays  dictated  his  reports",  he  certainly  could  not  refer  to  my 
time.  I  am  also  equally  certain  that  Dr.  Owen  Rees  did  not  dictate 
his  reports.'  As  Sir  William  Gull  endeavoured,  by  his  above-quoted 
evidence,  to  make  Dr.  Pavy  responsible  for  a  clinical  clerk's  report  before 
the  Court,  I  may  further  add  that,  whereas  I  have  been  physician  at 
Guy's  Hospit.al  for  thirteen  years,  I  have  never  dictated  a  clinical  report 
in  the  whole  of  that  time.  I  cannot  speak  with  the  s.ime  certainty  as  to 
Dr.  Pa\'y's  custom  in  this  matter. — I  am,  sir,  faithfully  yours,  Walter 
Moxox,  M.D. — August  13th." 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  last  ordinary  monthly  meeting  for  the  session  of  the  Council  of 
the  College  was  held  on  Thursday,  the  5th  inst.  The  minutes  of  the 
quarterly  meeting  of  the  Council,  held  on  the  Sth  of  last  month,  were 
confirmed.  The  signatures  to  the  by-laws  of  members  elected  to  the 
fellowship  were  received.  The  reports  of  the  Court  of  Examiners  and 
of  the  Committee  for  General  Purposes  were  also  received.  It  was 
intimated  that  two  vacancies  would  occur  in  the  Court  of  Examiners  in 
November  by  the  expiration  of  the  terms  of  oflice  of  Messrs.  Le  Gros 
Clark  and  Savory.  Mr.  Clark  does  not  seek  re-election.  His  retire- 
ment also  causes  a  vacancy  in  the  Board  of  Examiners  in  dental  sur- 
gery, of  which  he  was  chairman.  Messrs.  Savory,  Jonathan  Hutchin- 
son, and  Christopher  Heath,  were  nominated  for  election  to  the  vacant 
seats  in  the  Court  of  Examiners.  Sir  James  Paget  reported  to  the 
Council  the  proceedings  of  the  Medical  Council  during  their  recent 
session.  A  vote  of  thanks  was  proposed  and  carried  to  Sir  James  for 
his  v.aluable  services  to  the  College  at  the  Medical  Council.  Commu- 
nications were  read  from  the  registrar  to  the  General  Medical  Council, 
and  several  others.  Mr.  Jasper  Rumboll  King,  of  Melksham,  who 
obtained  the  membership  of  the  College  in  1S43,  was  made  a  Fellow 
by  election. 

HE.A.LTH  OF  COLONIAL  AND  FOREIGN  CITIES. 

A  SUMMARY  of  the  weekly  returns  with  which  the  Registrar-General  is 
favoured  by  various  authorities  abroad,  shows  that  the  average  annual 
death-rate  during  the  second  quarter  of  iSSo  in  thirty  colonial  and 
foreign  cities,  having  an  aggregate  population  of  more  than  thirteen 
millions  of  persons,  was  equal  to  2S.9  per  1,000.  In  the  twenty 
European  cities  the  average  rate  w.as  32.4  per  1000,  against  20.4  in 
twenty  of  the  largest  English  towns.  The  lowest  death-rales  among  the 
thirty  colonial  and  foreign  cities  were  19.9  in  Christiani.i,  20.S  in  Phila- 
delphia and  Cincinnati,  21.2  in  Calcutta,  and  21.3  in  the  H.ague ; 
whereas  the  rate  was  equal  to  39.0  in  Alexandria,  39. S  in  Buda-Pesth, 
40.5  in  Munich,  and  54.8  in  St.  Petersburg.  In  Paris  691  deaths  were 
referred  to  small-pox,  595  to  diphtheria  and  croup,  485  to  typhoid  fever. 
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and  343  to  measles.  Small-pox  was  also  fatally  prevalent  in  Madras, 
Vienna,  Buda-Pesth,  and  Alexandria.  Measles  caused  539  deaths  in 
Bombay,  and  20S  in  Madras  ;  and  the  fatality  of  diphtheria  was  ex- 
cessive in  Berlin,  Vienna,  Rome,  and  New  York.  Diarrho:al  diseases 
caused  2,078  deaths  in  Berlin,  1,169  in  St.  Petersburg,  1,459  in  New 
York,  and  1,043  '■*  Paris. 


ASSOCIATION   INTELLIGENCE. 

NORTH  \VALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  the  Bulkeley  Arms  Hotel, 
Beaumaris,  on  Tuesday,  August  31st. 

The  "Clio"  boats  will  be  in  waiting,  at  11.30  A.M.,  on  the  Bangor 
side  of  the  Garth  Ferry,  to  take  members  to  view  the  North  \Vales 
training-ship. 

On  arriving  at  Beaumaris,  members  will  be  driven  to  Baron  Hill,  the 
seat  of  Sir  Richard  William  Bulkeley,  Bart,  who  has  kindly  especially 
opened  the  grounds  to  the  Association. 

On  the  return  to  Beaumaris,  the  ruins  of  the  castle  will  be  visited. 

The  meeting  will  commence  at  1.15  p.m.  A  debate  upon  Dyspepsia 
will  be  opened  in  the  President's  address.  It  is  requested  that  the  titles 
of  other  papers  may  be  communicated  to  the  Honorary  Secretarj-. 

Dinner  at  3.30  P.M.     Tickets,  los.  6d.  each,  inclusive  of  wine. 

The  return  steamer  leaves  Beaumaris  at  5.45  P.M.,  to  meet  the  7  p.m. 
np  train.  J-  Lloyd  Roberts,^  iSi?n«rarj'  Secretary. 

Denbigh,  August  loth,  1880.  ■  ; 

CORRESPONDENCE.^        ' 

CREMATION  OR  BURI.\L? 

Sir, — After  hearing  a  paper  en  Cremation,  last  Thursday,  in  the 
Section  of  Public  Health,  at  the  Cambridge  meeting,  many  of  the 
members  present  signed  the  following  address  to  the  Home  Secretary  : 

"  We,  the  undersigned  members  of  the  British  Medical  Association 
assembled  at  Cambridge,  disapprove  the  present  custom  of  burying  the 
dead  ;  and  desire  to  substitute  some  mode  which  shall  rapidly  resolve 
the  body  into  its  component  elements  by  a  process  which  cannot  offend 
the  living,  and  may  render  the  remains  absolutely  innocuous.  Until 
some  better  mode  is  devised,  we  desire  to  promote  that  usually  known 
as  cremation.  As  this  process  can  now  be  carried  out  without  anything 
approaching  to  nuisance,  and  as  it  is  not  illegal,  we  trust  the  Govern- 
ment will  not  oppose  the  practice  when  convinced  that  proper  regula- 
tions are  observed,  and  that  ampler  guarantees  of  death  having  occurred 
from  natural  causes  are  obtained  than  are  now  required  for  burial." 

I  have  been  informed  that  many  more  members  would  have  signed 
this  address  if  they  had  heard  of  it  or  seen  it ;  and  it  is  probable  that 
members  who  were  not  at  Cambridge,  or  others  not  members  of  the 
Association,  might  wish  to  sign  it  before  it  is  presented.  I  shall  there- 
fore be  obliged  if  you  will  allow  m.e  to  make  known  through  your 
columns  that  I  shall  be  glad  to  receive,  by  note  or  post-card,  the  name 
of  any  gentleman  who  may  desire  to  append  his  signature  to  the  memo- 
rial.— I  have  the  honour  to  be,  yours,  etc.,       T.  Spenxer  Wells. 

3,  Upper  Grosvenor  Street,  W.,  August  17th,  18S0. 

CHIAN  TURPENTINE  iN  CANCER. 

Sir, — In  reply  to  Mr.  Brown's  extraordinary  letter,  published  in  the 
Journal  of  August  7th,  on  Chian  turpentine,  I  beg  leave  to  state  that  it 
appears,  from  a  careful  perusal  of  the  letter,  that  Mr.  Brown  has  never 
used  the  remedy  in  cancer.  I  find,  also,  that  only  one  of  Mr.  Brown's 
assumptions  is  supported  by  fact — namely,  that  a  large  number  of  speci- 
mens sold  by  chemists  as  Chian  turpentine  are  fictitious — a  statement 
with  which  I  entirely  agree ;  and  it  is  probable  that  the  "sickness  and 
horrible  loathing  of  the  drug"  of  which  he  has  heard  may  have  arisen 
from  the  use  of  such  impure  articles.  I  may  state,  for  Mr.  Brown's  in- 
formation, that  it  is  within  my  knoviledge  that  both  men  and  women 
have  taken  the  genuine  Chian  turpentine  for  months  without  experienc- 
ing the  unpleasant  sym.ptoms  from  its  use  which  he  describes  :  and  I 
have  the  testimony  of  a  number  of  patients  that  pain  is  relieved  by  the 
medicine.  I  regret  that  Mr.  Brown  should  have  thought  it  necessary  to 
rnake  use  of  the  statement  "only  in  Mr.  Clay's  hands  has  it  been  at 
an  successful".  If  Mr.  Brown  read  contemporary  medical  literature,  he 
will  not  only  find  that  pain  is  relieved  by  the  use  of  the  drug,  but  he 
will  learn  that  it  is  not  a  fact  that  "  all  others  have  lost  faith  in  its 
e.Tects",  and  that  it  is  not  correct  to  say  that  "most  of  the  patients  have 
been  disgusted  with  the  drug  and  refused  its  administration".     I  am 


able  to  confirm  my  original  statement,  that  "true  cancer  of  the  uterus" 
does  disappear  under  the  inlluence  of  the  true  Chian  turpentine,  and  I 
am  supported  in  this  view  by  competent  independent  observers.  More- 
over it  is  certain  that,  in  the  cases  referred  to,  the  disease,  after  an  interval 
of  twelve  months'  supervision,  has  not  returned.  It  is  not  by  any  means 
proved  that  the  Chian  turpentine  exerts  its  influence  on  cancer  by  reason 
of  the  oil  itcontains.  I  do  not  ask  Mr.  Brown's  favour  "  for  Chian  turpen- 
tine and  its  reputed  efi'ects";  nor  del  seek  to  wear  the  laurel  crown 
which  he  mentions.  My  object  is  to  benefit  suffering  humanity,  to  ob- 
serve facts,  and  to  record  them  for  the  benefit  of  the  profession.  I  hope 
to  be  enabled  to  pursue  this  course  still,  .although  as  a  consequence  I  may 
subject  myselfto  the  criticism  of  Mr.  Brown.  —I  am,  sir,  yours  obediently, 
^__  John  Clay. 

THE  HISTORY  OF  OVARIOTOMY. 

Sir, — I  desire  to  express  my  approval  of  Dr.  Keith's  manly  letter, 
rescuing,  as  it  does,  from  an  unmerited  oblivion,  the  name  of  a  great 
surgeon,  to  whom  we  owe  much,  and  upon  whom  misfortunes  fell  to 
an  extent  larger,  surely,  than  was  merited. 

The  value  of  Mr.  Baker  Brown's  work,  and  the  resuscitation  of  its 
principles  by  Dr.  Keith,  have  been  steadily  forcing  themselves  upon 
me  for  the  last  two  years,  since  which  time  I  have  entirely  discarded 
the  clamp. 

The  last  case  in  which  I  used  it  was  my  fifty-ninth  operation  (.August 
Sth,  187S),  and  the  patient  died.  Reviewing  my  results  with  the 
clamp,  already  published,  they  seemed  to  me  so  bad  as  to  be  entirely 
unjustifiable,  and  I  determined  never  to  use  it  again. 

I  have,  since  that  time,  up  to  this  morning,  operated  seventy-three 
times  with  the  ligature,  and  only  two  of  my  patients  have  died.  One 
of  these  died  suddenly  during  her  recovery,  the  cause  of  death  being  an 
accident  to  her  mitral  valve  ;  and  the  other  died,  as  I  believe,  from  the 
effects  of  thymol  used  in  the  Listerian  method.  It  is  hardly,  therefore, 
to  be  considered  surprising  if  I  begin  to  think,  as  Dr.  Keith  evidently 
does,  that  it  would  have  been  better  if  we  had  never  heard  of  the' 
clamp. 

The  question  as  to  whether  the  cautery  or  the  ligature  forms  the 
better  of  the  two  intraperitoneal  methods  of  dealing  with  the  pejicle, 
yet  remains  to  be  settled.  So  far,  I  do  not  see  any  advantage  for  cither 
plan  over  the  other. 

Dr.  Keith  asks,  very  naturally,  what  would  antiseptics  (Listerism) 
be  without  drainage?  I  cannot  answer  him,  for  I  do  not  think  the 
question  worth  further  discussion.  I  never  have  drained  one  of  my 
cases  of  ovariotomy,  and  I  do  not  think  I  ever  shall ;  and  I  have 
abandoned  Listerism,  as  a  source  of  more  danger  than  advantage;  and 
yet  I  am  getting  now  success  as  great  as  Dr.  Keith's. — I  am,  etc., 

Birmingham,  August  7th,  iSSo.  Lawson  Tait. 

Sir, — Now  that  you  are  upon  the  subject  of  ovariotomy,  and  dis- 
posed to  do  justice  all  round,  there  is  one  little  point  in  the  literary 
history  of  the  operation  about  which  you  may  as  well  be  exact. 

It  was  Peaslee  who  first  made  the  calculation  as  to  the  amount  of 
life  gained  by  what  had  been  done  by  ovariotomists  in  America.  The 
writer  of  the  article  in  the  British  mid  Foreign  Mcdiial  Review,  on 
three  books  published  simultaneously  on  the  subject  in  1S72,  applied 
this  mode  of  calculation  to  the  operations  done  by  Wells.  Lord  Sel- 
borne  merely  quoted  this  review  in  an  unreported  speech  made  at  the 
Samaritan  Hospital.  Why,  then,  the  incessant  parading  of  his  name 
in  reference  to  the  matter  ?  The  review  is  silenced,  but  the  Lord 
Chancellor  still  counts  for  something. — Your  obedient  servant, 

Paris,  August  9th,  iSSo.  William  Woodham  Weee. 

Sir, — Injustice  to  Dr.  Clay,  it  is  my  duty  to  say  that,  in  stating 
that  Dr.  Thomas  Keith  was  present  at  one  of  his  operations  for  ovarian 
disease,  before  he  had  operated  himself,  he  has  confounded  me  with 
my  brother.  I  assisted  at  an  operation  by  Dr.  Clay  in  Edinburgh, 
when  he  removed  a  large  ovarian  tumour  from  the  sister  of  one  of  our 
most  distinguished  surgeons,  long  since  dead.  I  am  not  quite  sure 
of  the  date;  but  it  must  h.ave  been  about  the  year  1S46. — I  am,  your 
obedient  servant,  George  S.  Keith. 

Edinburgh,  August  7th,  iSSo. 

Sir, — I  ask  you  to  insert  the  following  replies  to  the  statements  of 
Dr.  Keith,  Auctor,  and  Mr.  T.  S.  Wells. 

Dr.  Keith  will  correct  his  former  communication  through  your 
columns  himself. 

With  regard  to  Mr.  T.  S.  Wells,  I  have  nothing  to  do  with  his 
memor)'  nor  yet  with  his  diary,  .as  it  is  quite  eWdent  {if  the  latter 
existed)  he  would  not  need  to  use  the  words  "I  think"  and  "I  may", 
etc.     I  repeat,  I  never  invited  Mr.  Wells  until  he  asked  me,     And 
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now  let  me  ask,  if,  as  he  states,  he  had  operated  fifty-eight  times  before 
he  Wsited  me,  what  occasion  required  a  London  surgeon  of  so  much 
experience  to  travel  near  two  hundred  miles  to  see  a  provincial  sur- 
geon operate?  That  his  diary  or  his  memory  is  defective,  the  following 
will  show.  In  1S63,  I  read  a  paper  on  Ovariotomy  before  the  London 
Obstetrical  Society,  in  which  a  case  of  double  ovariotomy  was  given. 
In  1865,  about  eighteen  months  after,  Mr.  Wells  put  forth  his  first 
volume  of  operations,  in  which  he  gives  a  case  of  double  ovariotomy. 
The  case  was  fatal.  In  respect  to  this  case,  he  remarks,  "I  never 
heard  of  such  a  case  before,  except  one  in  America";  although  it  was 
only  a  short  time  before  that  my  paper  was  read,  and  which  he  states 
he  criticised  closely.  Dr.  Clay's  case  recovered,  married,  went  to 
America,  had  three  children;  and,  sixteen  years  after  the  first  opera- 
tion, the  opposite  ovary  was  extirpated  by  Dr.  Atlee,  from  which  she 
recovered,  and  was  living  years  after,  and  may  be  so  still.  The  report 
of  my  paper  in  the  Obstetrical  Transactions,  and  the  discussion  follow- 
ing, mentions  no  criticisms  by  Mr.  Wells. 

A  few  words  on  "Auctor".  He  does  not  try  to  disparage  the 
names  of  Blundell,  Simpson,  etc.,  because  they  are  above  his  mark, 
but  contents  himself  with  smaller  fry,  fishing  among  old  prejudices  for 
evidence  among  men  who,  as  Dr.  Blundell  remarks,  "knock  their 
heads  against  stone  walls".  Then  "Auctor"  asks  a  question,  often 
asked  before,  and  as  often  answered,  "What  was  the  mortality  before 
chloroform  or  ether  were  used?"  I  repeat,  and  can  prove  by  document- 
ary and  living  medical  evidence,  fourteen  cases,  of  which  four  died. 
Then  follow  "  Auctor's"  two  half-apologies,  neither  of  which  are  worth 
acceptance. — Yours,  etc., 

Manchester,  August  loth,  iSSo.  C.  Clay,  M.D. 

THE   CONTAGIOUSNESS   OF  TUBERCLE. 

Sir, — Taken  in  connection  with  yonr  recent  article  on  Cohnheim's 
views,  the  following  passages,  which  I  extract  from  De  Quatrefages' 
The  Human  Species,  pp.  428-430,  seem  to  me  of  special  interest  to 
medical  men. 

"  The  strange  and  fatal  influence  which  the  white  race  seems  to 

exercise  upon  certain  inferior  races  whose  territories  it  has  invaded. 
Nowhere  is  this  melancholy  phenomenon  more  striking  than  in  Polynesia. 

"  In  the  Sandwich  Islands,  Cook  calculated  the  population  at 
300,000.      In  1S61,  there  were  but  67,084. 

"In  New  Zealand,  Cook  found  400,000  Maories.  In  1858,  there 
were  only  56,049  remaining. 

"  From  a  comparison  of  the  estimates  of  Cook  and  Forster,  it 
appears  that  the  population  of  Tahiti  must  have  been  at  least  240,000. 
In  1857,  the  official  census  gave  onlj  7,212.  These  facts are  uni- 
versal. 

"  Not  only  does  the  rate  of  mortality  increase  in  this  unfortunate 
Polynesian  race;  there  is  also  a  decrease  in  the  number  of  births.  In 
the  Marquesas  Archipelago,  at  Taio-Hal,  M.  Jonan  saw  the  population 
fall  in  three  years  from  400  to  250,  during  which  time  only  three  or 
four  births  were  registered.  In  the  Sandwich  Islands,  from  among 
eighty  women  legitimately  married,  M.  Delapelin  found  that  only 
thirty-nine  had  children.  There  were  only  nineteen  children  in  the 
principal  families  of  chiefs.  In  New  Zealand,  says  M.  Colenso,  mar- 
riages are  rarely  fertile.  The  seven  principal  chiefs  of  Almriri  are 
without  children,  with  the  exception  of  Te-IIapuku;  but  of  the  four 
married  sons  of  the  latter,  three  are  as  yet  without  a  family.  Nine  out 
of  eleven  marriages  were  here  barren. 

"  Two  naval  surgeons,  MM.  Bourgarel  and  Bruelfert,  have  aJone 

b;en  able  to  throw  some  light  upon  this  melancholy  problem.  The 
former  found  that  tubercles  were  invariably  present  in  the  lungs  of 
bodies  submitted  to  post  mortem  examination.  The  latter  tells  us'  that 
almost  all  Polynesians  suffer  from  an  obstinate  cough,  and  that  in  eight 
cases  out  of  ten  tuberculosis  follows  these  bronchial  catarrhs.  A^ow 
fhl/nsis  docs  not  appear  in  tlte  list  of  diseases  drawn  up  by  the  old  voy- 
agers. Have  we,  then,  imported  it  into  these  islands?  Developing  in 
a  new  region,  in  a  race  to  whom  it  was  formerly  unknown,  this  disease 
assumed  a  more  terrible  form— with  examples  of  which  we  arc  ac- 
quainted/]—Yo^rsl^ithfully  Herbert  L.  S.now,  M.D.Lond. 


Bequests,  etc.,  to  Medical  Charities.— The  Brompton  Hos- 
pital for  Consumption,  etc.,  h.as  become  entitled  to  £,yx>,  under  the 
will  of  Mr.  John  K.  Chalmers,  and  ^50  under  that  of  Miss  Astbury, 
and  has  received  ^^105  from  the  Mercers'  Company,  ^'105  from  the 
Merchant  Taylors'  Company,  ^105  from  the  Clolhworkers'  Company, 
^£■100  from  the  (irocers'  Conijuny,  and  /lOO  from  the  ('.oldsmiilii' 
Company.  Mr.  Henry  Crawler,  of  St.  John's  Wood,  has  bequeathed 
/zoo  to  the  National  Hospital  for  the  Paralysed  and  Epileptic.  The 
Drapers'  Company  have  given  fifty  guineas,  and  the  Grocers'  Company 
{,y>,  and  "J.'  O."  /so  to  the  Charing  Cross  Hospital. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.  — Thursday,  August  I2th. 

Surgeons- Major  of  t lie  Household  Cavalry. — Captain  Home  asked  the 
Secretary  of  State  for  War  whether  he  would  consider  the  case  of  Sur- 
geons-Major of  Household  Cavalry  who  have  paid  for  their  commissions, 
and  were  now,  under  warrants  issued  subsequent  to  their  appointments, 
conipulsorily  retired  at  the  age  of  fifty-five  years  without  compensation  ; 
and  whether  these  officers,  being  debarred  from  promotion  to  the  rank 
of  Deputy  Surgeons-General,  might  not  be  allowed  to  serve  until  they 
reached  the  age  of  sixty,  so  as  to  prevent  their  being  placed  in  a  worse 
position  than  the  medical  officers  throughout  the  rest  of  the  army. — Mr. 
Childers: — In  reply  to  my  hon.  and  gallant  friend,  I  have  to  say  that 
this  is  the  first  time  that  I  have  heard  of  the  existence  of  the  purchase 
system  among  the  medical  officers  of  the  army,  and  I  cannot  undertake 
to  recognise  it.  I  will  look  into  the  subject  of  the  second  question,  but 
I  very  much  doubt  whether  the  medical  officers  of  the  Household 
Cavalry  have  any  claim  to  more  favourable  treatment. 

Tlie  Indian  Medical Sei~vice. — The  Marquis  of  Hartington  said,  in 
answer  to  Mr.  I'UGii,  that  he  was  not  under  the  impression  that  certain 
orders  of  the  Governor-General  of  India  specified  in  the  question  con- 
travened statutory  provisions  by  altering  terms  of  service  and  title  to  pay, 
pension,  allowances,  and  privileges,  as  regarded  the  promotion  of  the 
officers  in  this  service.  In  a  dispatch,  however,  which  he  had  sent  to 
India,  the  grounds  of  complaint  had  been  stated  at  full  length,  and  he 
requested  the  Indian  Government  to  give  him  early  and  full  information 
on  the  matter. 

Unhcalth}\  Training-Grounds. — Replyingto  SirEowARD  Lechmere, 
Mr.  Childers  said  that  the  training  of  the  Worcestershire  Militia 
Regiment  at  the  22nd  Brigade  Depot,  Worcester,  had  not  been  brought 
to  a  premature  conclusion  in  consequence  of  the  condition  of  the  land. 
The  report  on  it,  however,  was  not  satisfactory,  and  it  would  be  neces- 
sary to  expend  money  in  its  better  drainage. 

Small-Pox  in  Fiji. — Mr.  Alderman  M'Arthvr  asked  the  Under- 
Secretary  for  the  Colonies  whether  he  would  lay  upon  the  table  any  re- 
ports or  dispatches  relative  to  the  detention  of  the  ship  Lconidas  by  Mr. 
Des  Vceux,  Administrator  of  Fiji,  when  that  vessel  arrived  at  Nasova 
last  year  with  small-pox  on  board. — Mr.  G.  Dufk  promised  papers  on 
the  subject. 

Friday,  August  ijth. 

Hospitals  and  Infirmaries  in  Ireland. — Mr.  CoRBEr  asked  the  Secre- 
tary to  the  Treasury,  with  reference  to  the  diminution  of  the  salaries 
and  expenses  of  hospitals  and  infirmaries  in  Ireland  in  1S79  by  the  large 
sum  of  ^3, 369  IS.  3d.  as  shown  in  the  abstract  of  an  account  just  issued, 
whether  he  could  state  the  names  of  the  hospitals  and  inlirmaries  in 
which  the  reductions  had  been  made,  the  amount  of  such  reductions, 
and  the  cause  thereof. — Lord  F.  Cavendish:  There  has  been  no  re- 
duction in  the  grants  to  hospitals  and  infirmaries  in  Ireland.  The 
amount  taken  in  the  estimates  is  the  same  every  year.  The  apparent 
diminution  shown  in  the  account  referred  toby  the  hon.  member  is  due 
to  the  fact  that  the  period  for  which  the  account  is  made  up  is  the  calen- 
dar year,  and  not  the  financial  year.  Thus,  if  any  issues  in  respect  to 
these  hospitals  happened  to  be  made  after  the  31st  of  December,  instead 
of  before,  the  issues  in  that  calendar  year  would  be  diminished  thereby, 
although  there  might  lie  no  difference  in  the  issues  in  respect  to  the 
financial  year  ended  Mar»h  31st  following.  I  hope,  during  the  recess, 
to  consider  whether  this  return,  which  is  rendered  under  Act  of  Parlia- 
ment, may  not  be  made  to  serve  some  more  useful  purpose  ;  and,  if  so, 
legislation  m.ay  be  necessary  to  alter  the  period  for  which  it  is  made  up 
from  the  calendar  year,  which  was  the  fin.ancial  year  at  the  time  of  the 
Act,  to  the  present  fin.incial  year,  and  to  define  more  exactly  the  charges 
which  it  is  desirable  to  include  in  it. 

Fever  in  the  West  of  Ireland. — Mr.  O'C.  POWER  called  attention  to 
the  condition  of  the  fever-stricken  districts  of  Mayo,  Sligo,  and  other 
parts  of  Ireland,  and  suggested  various  remedies,  which  he  embodied  in 
a  resolution.  In  the  first  place,  lie  insisted  that  elVective  sanitary 
arrangements  should  be  carried  out  in  tl-.e  districts  under  the  authority  of 
the  Local  Government  Board  ;  next,  that  a  change  of  nutritious  food 
should  be  given  to  all  persons  receiving  relief;  and  lastly,  that  a  compe- 
tent medical  staff  should  be  organised  without  delay  in  the  fever-stricken 
districts. — Mr.  Si'.xton  seconded  the  motion. — Colonel  Colthurst 
made  some  remarks  on  the  injurious  eft'ects  of  confining  the  oul-do6r  re- 
lief to  one  description  of  food. — Mr.  FoRsTER  said  there  was  no  doubt 
there  had  been  fever  in  the  distressed  districts,  due  in  a  great  measure  to 
a  monotonous  diet  and  deficient  sanitary  arrangements ;  but  the  most 
pressing  part  of  the  crisis  had  been  surmounled.  Most  of  the  recom- 
mendations referred  to  by  Mr.  Power  had  already  been  carried  out,  and 
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the  accounts  from  every  district  were  much  better.  As  to  the  sanitary 
arrangements,  it  was  not  possible  for  tlie  executive  or  the  local  authori- 
ties to  go  far  in  advance  of  public  opinion,  and  the  change  in  the  habits 
of  the  people  must  be  gradual.  As  to  the  boards  of  guardians,  the 
experience  of  the  last  few  months  did  not  justify  anything  like  a  general 
condemnation  of  them.  lie  expressed  his  willingness  to  agree  to  as 
much  of  Mr.  Power's  resolution  as  declared  that  the  conditions  of  these 
districts  required  the  consideration  of  the  Government,  and  the  resolu- 
tion was  agreed  to,  in  this  form:  "  That,  in  the  opinion  of  this  House, 
the  present  condition  of  the  agricultural  population  in  Mayo,  Sligo,  Gal- 
way,  and  other  parts  of  the  West  of  Ireland  demands  the  serious  and 
immediate  attention  of  Her  Majesty's  Government." — Dr.  Lyons  con- 
curred with  the  Chief  Secretary  for  Ireland  in  the  opinion  that  any  sud- 
den and  sweeping  measure  of  sanitary  reform  in  reference  to  the  dwell- 
ings of  the  poor  in  that  country  was  not  to  be  thought  of,  but  that  the 
necessary  improvements  in  that  respect  must  be  brought  about  gradually. 
He  was  sure  that  the  mover  of  the  resolution  had  not  the  slightest  idea 
of  throwing  any  doubt  on  the  assiduity,  zeal,  and  ability  of  the  gentle- 
men belonging  to  the  medical  profession  who  had  charge  of  the  sick  poor 
in  the  districts  which  had  been  visited  by  fever.  The  medical  officers 
who  had  been  sent  down  to  those  districts  had  in  their  reports  expressed 
the  highest  approval  of  the  way  in  which  the  local  medical  men 
in  charge  of  dispensary  districts  had  performed  their  duties.  A 
statement  made  that  persons  had,  in  some  instances,  logo  forty  miles  to 
obtain  medical  assistance  must,  he  thought,  from  his  knowledge  of  the 
dispensary  districts,  be  an  exaggeration. 

PUBLIC   HEALTH 

AN-D 

POOR-LAW   MEDICAL  SERVICES. 


LUNACY  FEES  IN  THE  PARISH  OF  ST.  MAKV  ABBOTT'S, 
KENSINGTON. 

In  our  last  week's  issue,  we  expressed  the  opinion  that  the  Local 
Government  Board  would  institute  an  inquiry  into  the  truth  of  the 
serious  allegations  brought  against  the  relieving  officers  of  St.  Mary 
Abbotts,  Kensington,  by  Messrs.  Lilly  and  Liddard,  in  demanding  a 
portion  of  the  fee  paid  to  the  medical  oflicer  for  certifying  in  the  cases 
of  pauper  lunatics.  Messrs.  Lilly  and  Liddard  have  received  from  the 
department  the  subjoined  letter. 

"Local  Government  Board,  Whitehall,  August  12th. 

"  I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  your  letter  of  the  3rd  instant,  relative  to  the  proceedings  of 
certain  relieving  officers  of  the  parish  of  St.  Mary  Abbotts,  Kensington, 
in  connection  with  the  certification  of  paupers  previous  to  their  removal 
to  lunatic  asylums. 

"  I  am  directed  to  state  that,  if  j'ou  will  inform  the  Board  of  the  cir- 
cumstances of  any  particular  case  in  respect  of  which  you  feel  aggrieved, 
and  which  can  be  substantiated  by  reliable  evidence  and  the  name  of 
the  relieving  officer  implicated,  the  Board  would  be  able  to  deal  with 
the  matter. — Your  obedient  servant, 

"Ror.ERT  KOTTEN,  Assistant  Secretary." 

Mr.  Liddard  has  since  written,  and  given  the  required  information. 
We  learn,  from  the  Kettsitiglon  Kn^s  of  the  14th  instant,  that,  at  the 
last  meeting  of  the  Board  of  Guardians,  the  subject  was  again  discussed, 
when,  instead  of  denouncing  the  conduct  of  the  incriminated  officials, 
the  guardians  proceeded  to  blame  Messrs.  Lilly  and  Liddard  for 
their  "want  of  loyal  respect  shown  by  them,  .in  being  party  to  an 
anonymous  attack  on  the  Poor-law  administration  of  the  parish,  without 
having  first  brought  any  grievance  they  may  have  felt  under  the  notice 
of  the  Board".  This  resolution  was  moved  by  Major-Gener.al  Sawyer, 
seconded  by  Mr.  Cockerton,  and  carried.  Seeing  the  very  scant  con- 
sideration exhibited  by  this  Board  since  tie  matter  came  to  their  know- 
ledge, and  the  singular  conduct  of  the  clerk,  we  consider  that  the  friends 
of  Messrs.  Lilly  and  Liddard  acted  judiciously  in  taking  the  course 
which  they  adopted.  

THE  DERBY  BOARD  OF  GUARDIANS  AND  MR.  GENTLES. 

At  the  meeting  of  the  Derby  Board  of  Guardians,  held  at  the  Poor 
Law  Offices,  on  Tuesday,  the  lOth  inst.,  the  Rev.  Canon  Abney  in  the 
chair,  the  report  of  the  committee,  to  whom  had  been  referred  the  appli- 
cation of  Mr.  Gentles,  District  Medical  Officer,  for  an  increase  of  his 
stipend,  was  brought  up  and  read.  In  their  report,  the  Committee 
substantiated  the  correctness  of  Mr.  Gentles'  assertion,  that  his  duties 
had  largely  increased,  and  recommended  that  his  stipend  should  be  in- 


creased from  ^80  to  /^loo  a  year.  The  chairman,  in  supporting  the 
recommendation,  said  Mr.  Gentles  had  always  done  his  work  well. 
He  had  given  satisfaction  to  the  board,  and  was  well  liked  by  the  poor, 
and  although  a  clergj'man  in  former  days  was  regarded  as  passing  rich 
on  £\o  a  year,  they  could  not  regard  a  well  qualified  practitioner  as 
over  paid  at  ;^ioo  a  year.  The  resolution  on  being  put  to  the  vote, 
was  unanimously  adopted.  We  congratulate  Mr.  Gentles  on  the  suc- 
cess of  his  appeal,  and  notably  upon  the  fact  that  he  has  achieved 
the  difficult  duty  of  satisfying  both  the  board  of  guardians  and 
the  sick  poor. 

MEDICAI^NEWS. 

University  of  London. — First  M.B.   Examination,  1880.     Pass 
List.      Entire  Examination. 

First  Dk'ision. 

Back,  Herbert  Hatfield,  St.  Bartholomew's  Hospital. 

Berrj*,  Harr>-  Poole,  Guy's  Hospital. 

Beverley,  John  jMetcaife,  Owens  College. 

Booth,  Edward  Hargrave,  Guy's  HospitaL 

Brooks,  Walter  Tyrrell,  King's  College. 

Carter,  Thomas  Edward;  St.  Bartholomew's  Hospital. 

Collier,  Joseph,  Owens  College. 

Cooper,  George  Frederick,  St.  Thomas's  HospitaL 

Dingley,  Edward  Alfred,  University  College. 

Ellison,  John  Clement,  St.  Bartholomew's  Hospital.  • 

Evans,  Charles  Silvester,  St.  Thomas's  Ho.^pital. 

Horrocks,  William  Heaton,  Owens  College. 

Jones,  Charles  Montague  Handfield,  St.  Mary's  Hospital. 

Lister,  Joseph  Herbert,  Guy's  Hospital. 

Martin,  Sidney  Harris  Cox,  B.Sc,  University  College. 

Moline,  Paul  Frank,  University  College. 

Overend,  Walker,  B.Sc,  St.  Bartholomew's  Hospital. 

Price,  John  Alfred  Parry,  Guy's  Hospital. 

Shove,  Edith,  London  School  of  Medicine  for  Women. 

Spicer,  Robert  Henry  Scanes,  B.Sc,  St.  Mary's  and  Guy's  Hospitals. 

Stephens,  Lockhart  Edward  Walker,  Guy's  Hospital. 

Thomson,  St.  Clair,  King's  College. 

Tunzelmann,  Edward  Waldemar  von,  University  College. 

Voisey,  Clement  Bernard.  Owens  College. 

Wilkinson,  William  Camac,  E.A.Syd.,  U^niversity  College. 

Worthington,  Sidney,  Guy's  Hospital. 

Second  Division. 

Adams,  William  Coode,  University  College. 

Batten,  Rayner  Derry,  St.  Bartholomew's  HospitaL 

Beevor,  Hugh  Reeve,  King's  College. 

Berry,  James,  St    Bartholomew's  HospitaL 

Bertram.  Benjamin,  St.  Bartholomew's  HospitaL 

Campbell,  Harry,  St.  Bartholomew's  HospitaL 

Cook.  Augustus  Henr>-,  University  College. 

Cunnington,  Cecil  William,  King's  College. 

Davies,  Wiiliara  Thomas  Frederick,  Guy's  Hospital. 

Day,  John  Roberson,  University  College. 

Elgood,  Charles  Reginald,  Universiti'  College. 

Faulkner,  Joseph,  St.  Bartholomew's  Hospital. 

Gray,  John  Alfred,  St.  Bartholomew's  Hospital. 

Halliburton,  William  Dobinson,  B.Sc,  University'  College. 

Kealy.  John  William  Gregor>\  King's  College. 

Lewers,' Arthur  Hamilton  Nicholson,  University  College. 

Lynam,  Robert  Garner,  King's  College. 

Marsh,  Nicholas  Perc>',  St.  Bartholomew's  Hospital. 

Nicholson,  John  Williams,  Guy's  HospitaL 
*       Nor\-ill,  Frederic  Har\ey,  King's  College. 

Parkinson,  Charles  Joseph,  Owens  College. 

Pike,  Charles  James.  University  College. 

Porter,  Guy  David,  Kings  College. 

Rabbeth.  Samuel,  King's  Colkge. 

Scott.  Bernard  Charles,  Middlesex  HospitaL  • 

Waugh.  Henry  Dunn,  B.A.,  B.Sc,  University  College. 

Wilson.  Arthur  Henry,  Royal  Infirmary,  Liverpool. 

Wood,  Louis  Edmund,  St.  Mary's  Hospital. 

Excluding  Physiolog}'. 

First  Division. 
Eady,  George  John,  King's  College. 
Parr>%  Robert,  Guy's  HospitaL 
Payne,  Charles  .\lexander,  St.  Bartholomew's  HospitaL 

Second  Division. 
Dent,  Harry  Lord  Richards,  King's  College. 
Fo.v,  Robert  Fortescue,  London  Hospital. 
Richmond,  Charles  Ernest,  Owens  College. 
Physiolog)'  only. 

Secofid  Division. 
Dingley,  Arthur  William,  University  College. 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  12th,  iSSo. 

Creswell,  John  Charles,  Bromsgrove. 

Fotherby,  Henry  Arthur,  3,  Finsbur^'  Square. 

Newcombe,  Frank,  Derby. 

Oswold,  Robert  James  William,  245,  Kennington  Road. 

Palmer,  Harold  Lewis,  Haverfordwest. 

White,  Edwin  Francis,  Putney,  S.W. 
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The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Lane,  Alexander,  Guy's  Hospital. 
Llewellyn,  Ernest,  London  Hospital. 


University  of  Edineurgh. — The  following  gentlemen  received 
degrees  in  Medicine  and  in  Surgerj-  on  Monday,  August  2nd,  iSSo. 

Doctor  of  Medkbii,  under  ilu  nciv  StatiUes,  with  the  Titles  of  iJu  Theses.— 
C"*"^  denotes  those  who  have  obtained  prizes  for  their  dissertations;  **  those 
deemed  worthy  of  competing  for  the  dissertation  prizes;  *  those  commended 
for  their  dissertations. >— '"'Be  Burgh  Dirch,  England,  .M.B.  and  CM.,  1877  : 
A  Microscopical  Inquiry  into  the  Arrangement  of  Parts  in  Adult  Bone,  and 
some  Fearares  in  the  Development  of  Growing  Bone.  Arthur  Henr\-  Boucher, 
England.  M.B.  and  C.AL,  1877:  Post  Partum  Hsmorrhage.  ^Adolphus 
Edward  Bridger,  England,  >LB.  and  CM.,  1878:  Tj-phoid  Fever.  Charles 
Alfred  Coleman,  Nova  Scotia,  E.A.,  M.E.,  and  CM.,  1S76:  .\sthma,  wiih 
special  reference  to  the  Treatment  by  the  Subcutaneous  Injection  of  Atropia. 
Leslie  Meredith  Earle,  England,  ALE.  and  CM.,  1878  :  Pertussis  a  Whooping- 
Cough.  'William  Galletly,  Scotland,  M.B.,  1876:  Diphtheria.  William 
D'Oyly  Grange,  West  Indies,  MB.  and  CM.,  1874:  Tea  as  an  Article  of  Diet. 
*'*James  Allan  Gray,  (M.A.Edin.),  Scotland,  M.B.  and  CM.,  iljS.  Ob- 
ser\-at!ons  on  the  Medico-Legal  Investigation  of  Opium.  ".\Ie.\ar.de-  Steven- 
son Greenway,  England,  M.B.  and  CM.,  1874:  .\n  Investigation  into  the 
Histological  Structure  of  the  Skin  in  Small-po.v  in  Man.  •  '^David  Berry 
Hart,  Scotland,  M.B.  and  CM..  1877:  The  Structural  Anatomy  of  the  Female 
Pelvic  Floor  in  its  Physiological,  Pathological,  and  Practical  Aspects.  '  [ohn 
Morrison  Hobson,  China,  M.B.,  187S;  On  the  Mechanism  of  Costal  Respira- 
tion. 'Elphinstone  Hollis,  Isle  of  Wight,  M.B.  and  CM.,  1S74:  Tubercular 
Meningitis.  *Henr>-  W^illiam  King,  England,  M.B.  and  C.^L,  1S73:  The 
Range  of  Hereditary  Tendencies  in  Disease.  James  Charles  Logie,  Orkney, 
M.B.  and  CM.,  1573:  Intestinal  Obstruction;  its  Diagnosis  and  Treatment. 
*Da\-id  SlacEwan,  Scotland,  M.B.  and  CM.,  1867:  The  Consenative  Surgen.- 
of  the  Foot.  Charles  McLaren,  England,  M.B,  and  CM.,  1S77:  Digest  on  Alco- 
hol; or  Alcohol  as  a  Food,  Poison,  Medicine.  ~Neil  Macleod,  England,  M.B. 
and  CM.  (with  Second  Class  Honours),  1873:  A  Contribution  to  the  Treatment 
of  Hepatic  Abscess.  'James  M'Xaught,  England,  M.B.,  1S75:  Pigmentation 
of  the  Skin.  John  Mowat  (M..\.Ediu.),  Scotland,  M.B.  and  CM.,  1377.  On 
the  Management  of  Ordinary-  Labour  with  Difficulties  found  in  Practice, 
Richard  Moreton  Prichard,  Wales,  M.B.  and  CM.,  1574:  Asthma.  ^^'W'ilHam 
Cash  Reed,  England,  M.B.  and  C.M.,  1877  :  Heari-Disease  in  CTiildhood  (a 
Clinical  Study).  James  More  Reld,  Scotland,  M.B.  and  C.M.,  1S73:  On 
Thrombosis.  Francis  Rutherfird  Russell,  Scotland,  M.B.  and  CM.,  1S7S: 
On  Poll's  Disease  of  the  Spine, and  its  Treatment.  *Edward  William  Fleming 
Stiven,  India,  M.B.  and  CM.,  1574  :  Surgical  Experiences  and  Obsen-ations 
on  Gunshot  Wounds  obtained  during  the  Russo-Turkish  War.  ■**"  John  Francis 
Sutherland,  Scotland,  M.B,  and  CM.,  1878:  Hospitals;  their  Construction 
and  Hy^.ene.  John  Taylor,  Scotland,  M.B.  and  CM.,  187S  :  Report  of  Cases 
in  Practice,  with  Commentaries.  Alfred  Hardy  Watson,  England,  M.B.  and 
CM.,  1875;  Colour-Blindness. 

Doctor  of  Medici^ie,  under  the  old  Statutes,  xoitk  the  Title  of  the  TJtesis.— 
*Theodor  Linde,  Rotterdam:  On  Electro-Therapeutics. 

Bachelor  of  Medicine  and  Master  iti  Surgery. — {a.  indicates  that  the  candidate 
has  passed  the  examinations  with  First  Class  Honours  ;  b.  that  the  candidate 
has  passed  the  examinations  with  Second  Class  Honours.) — Joseph  Adams, 
England.  Thomas  Andersor.  Alexander,  Scotland.  Francis  J,  Allan,  Scotland. 
WiUiam.'Mlan,  Scotland.  Henr>'M'Caul  Alston,  Trinidad.  ((^)  John  W.  Ander- 
son(M.A.GIasg.),  Scotland.  James  .■\ltham,  England.  George  William  Wetion 
Ashdown,  England.  William  Tumbull  Barrie,  Scotland.  William  Frederick 
Prichard  Bassett,  .Australia.  Harold  Knowles  Bean,  England.  James  Lums- 
den  Bell,  Scotland,  (b)  John  Bright  Berry,  England.  William  Llewellyn 
Pryce  Bevan,  England.  (^)  Geoi^e  Sandison  Brock,  Scotland.  James  Brown, 
Scotland.  John  Macdonald  Brown,  Scotland.  Martin  Luther  Brown,  England. 
Samuel  Frederick  Brown,  Australia.  George  Tumavine  Budd,  England. 
Thomas  Bushby,  England.  Alexander  Cameron,  Scotland.  James  Pemberton 
Campbell,  Scotland.  Stewart  Carson,  England,  Benjamin  Walker  Cawthome, 
England.  George  Chalmers,  Scotland.  Frederick  Orloff  Combe,  England. 
William  Maxwell  Craie,  India.  James  Stedman  Craigie,  Scotland.  Peter 
Davidson,  Scotland,  {a)  W^jlliam  Henry  Dobie,  England.  Harr>*  Melville 
Dunlop,  Scotland.  Eben  Henry  Edwards,  England.  John  Fenton  Evans, 
England.  Horace  Nathaniel  Everard,  England,  John  Ewart,  Scotland. 
Eustace  Firth,  England.  John  Bell  Fislicr,  England.  Robert  Alexander  Paul 
Forrester  (B..'\.  Dublin),  Scotland,  {a)  James  William  Eraser,  England.  Wil- 
liam Robert  James  Garson,  Orkne>'.  Alfred  Gelebian,  Smyrna.  Cliarles  John 
Gibson,  England.  Edward  Leith  Grant,  Jamaica.  William  Charles  Greig, 
Scotland.  Alfred  Harris,  England.  WUIiam  Atkinson  Harrison,  England. 
William  Hoad,  Barbadoes.  W'ljfred  Winnall  Horton,  England.  George  ftlinto 
Johnston,  Scotland.  Hcnr>'  Halcro  Juhnston,  Orkney.  Richard  Jones,  W'ales. 
Grcgorj-  Jordan,  India.  Skene  Keith,  Scotland.  Thomas  Sharp  Kerr,  Scot- 
land. Philip  Horace  Kidd  (B..^. Madras),  India.  William  Broad  Kirkaldy, 
England.  William  Knott,  England.  David  Lennox,  Scotland.  Robert 
Wcllcsley  Lcthbridge,  Australia.  James  Limont  (M.A.Edin.),  England. 
David  Lmdsay,  Scotland.  John  Robert  Logan,  Scotland.  \f)  Henri  Lorans, 
Mauritius.  Gerhard  Wilhelm  Conrad  Luckhofl',  Cape  of  Good  Hope.  Robert 
Alexander  Lundie(M.A.,  B.Sc.Edin.),  England.  Colin  M'Callum,  Scotland. 
Alexander  M'Cormick,  Scotland.  .Archibald  Dninimond  Macdonald,  Scotland. 
Robert  Donald  Macgrcj:or,  Scotland.  Murdo  Tolme  Mackenzie,  Scotland. 
Ernest  .F.nea-;  Mackintosh,  Scotl;md.  Dugald  >L^cmilIan  (M.A.Edin.),  Scot- 
land. Charles  William  Stanford  .Magraih,  England.  (.1)  Heruert  Christopher 
Male,  England,  Gcorjjc  Hubert  .Mapleton,  England.  David  Matthews, 
Scotland.  Robert  I'cc!  Matthews  (.M.A.Edin.),  Scotland.  Patrick  William 
Maxwell,  Scotland.  William  George  .Morgcnrood,  Cape  of  Good  Hope. 
Thoma'5  Nelson,  Scotland.  Frederick  William  Niesche,  Australia,  lames 
O'Reillv,  Cape  Colony.  George  Patcnwn,  Cape  of  Good  Hope.  RobertKnox 
Peacock,  Ireland,  Henry  Anderson  Peddie,  Scotland.  George  Edmund 
Piercz.  Ceylon,  {h)  J.imes  Ashford  Poits,  Englaod.  Robert  IJulicr  Proudfooi, 
Scotland.  ThomjiS  Proudfooi,  Scotland.  George  .Stringer  PuUon,  England. 
Henry  Pvillon,  England,  (/•)  Richard  Ernnk  Rand,  Engla-id.  Frederick 
William  Rcid,  England.  Pctrus  Jacobus  Kcticf,  Cope  of  Good  Hope.  Alex* 
andcr  Simpson  Rose,  Scotland,  (/<)  lame^  IVlarmadukc  Ro«,  Australia, 
(oseph  Carnc  Ross,  Madeira.    Richard  Emil  Schlcsinger,  Australia.    Ebene/er 


Samuell  Scott,  England.  James  Scott,  Scotland.  Levi  Prinski  Scott,  Pokind. 
William  Henry  Ir\in  Sellers,  England.  William  Henr>-  Shirreff,  India. 
Samuel  Walker  Smith,  England.  Charles  Guthrie  Stein,  England.  Alexander 
Williamson  Stirling,  Scotland.  Charles  Gordon  Robertson  Siorie<M.A.Edin.), 
Scotland,  (a)  Thomas  Peter  Anderson  Stuart,  Scotland.  Hugh  Sutherland, 
Scotland.  Edwin  John  Sykes,  England.  Edward  George  Thomas,  England. 
Alexander  Thomson,  Constantinople.  James  Herbert  Thorp,  England,  Rp:hard 
Turner,  Scotland.  Arthur  Breedon  Wade,  Isle  of  W'ight.  Benjamin  Waine- 
wright,  England.  Rowland  Hill  Weight,  England.  Edward  de  Lancy  West, 
England.  Charles  Henrj-  Willej-,  England.  Richard  Ernest  Williamson, 
England.  John  Willins,  Scotland.  Frederick  William  Wood,  England. 
ib)  William  Young,  Scotland. 

Bachelor  of  Medicine.— 'W's.lx.^x  Calverley  Beevor,  England.  Howard  BeadaU, 
England.  George  Frederick  Crooke,  England,  Thomas  Gray,  England. 
{b)  Arthur  Thomson,  Scotland.     Andrew  Fleming  Wood.  Scotland, 

Master  in  Surgery: — Archibald  Campbell  Clark,  Scotland  (M.B.  ofiS7S). 

The  Ettles  Prize  for  iSSowas  awarded  to  Thomas  Peter  Anderson 
Ste^•art,  M.B.,  CM.;  the  Beaney  Prize  was  awarded  to  William  Henry 
Dobie,  M.ll.,  CM.;  the  ^Yightman  Prize  was  awarded  to  Richard 
Frank  Rand,  M.B.,  CM.;  the  Syme  Surgical  Fellowship  was  awarded 
to  David  Berry  Hart,  M,D,;  and  the  Cameron  Prize  was  awarded  to 
Professor  William  Roberts,  M.D.,  F.R.S.,  Manchester. 


Royal  Colleges  of  Physici.axs  axd  Surgeons  of  Edinkurgh  : 
DornLE  Ql'alific.\tio.x. — The  following  gentlemen  passed  their  first 
professional  examination  during  the  July  sittings  of  the  examiners. 

John  Burden,  Cleadon;  Charles  Crossley,  Leicester;  Michael  Carmody, 
Limerick;  John  Hickling  Gwynne,  Staffordshire;  Charles  Samuel  Brewer, 
Liverpool ;  Edgar  Kastricke  Hanson,  Cornwall ;  Hugh  Bullen  Matheson, 
Liverpool;  Capel  Baldwin  St.  George,  Dublin;  John  Joseph  Tisdall,  Red- 
monstown,  Ireland;  Robert  Griffith  Roberts,  Liverpool;  Frederick  Francis 
German,  Fenton,  Staffordshire ;  Robert  William  Jephcutt,  Warwickshire ; 
Henry  Thomas  Legat,  South  Shields ;  Davis  Hewson  Stephens,  North  Shields ; 
Alfred  Llewellyn  Perkins,  Cwm  Aman,  South  Wales;  Arthur  John  Clayton, 
Yorkshire;  Samuel  Ebenezer  Johnson.  Newport,  Isle  of  Wight;  Ha.rold.Xlla:i 
Wild  Batten,  London;  Thomas  Arthur  Wise,  Isle  of  Man;  Edward  Appleton, 
Stockton-on-Tees;  John  McMichael,  Dublin;  Walter  Frederick  Rudolph  de 
Watte\-ille,  Berne;  Henry  W^ilkinsen  Carr,  Susscv;  Herbert  Shortridge,  York- 
shire; James  Joseph  Taylor,  Newcastleton  ;  William  James  Spence,  Darling- 
ton; John  Jackson  Berry,  Pendleburj*. 

The  following  gentlemen  passed  their  final  examination  in  July  and 
August,  and  were  admitted  L.R.CP.Edin.,  and  L.R.CS.Edin. 

Charles  James  .\ddisoii.  W'eymouth  ;  James  Hall,  Rokeel,  Ireland;  James 
Parette,  Perth;  Charles  Crossley,  Leicester;  William  Alexander  Dunn,  Man- 
chester; Robert  Owen  Jones,  Carnarvonshire;  Richard  Fowler,  Dublin; 
Francis  William  Smailes, Pickering;  John  Minchin  Whi taker,  Dublin;  Michael 
Dominic  Keily,  Limerick;  John  Osbume,  Cork;  John  Campbell  tJraham. 
Bonn ;  Robert  George  Taylor,  Grahamestown,  Cape  Colony ;  George  Cusca- 
den,  W'exford;  Alexander  MacintjTe,  Stirlingshire;  Luther  Cooke,  Sution-in- 
Ashfield ;  John  William  Rodgers,  Negapatam,  India;  Richard  John  Taylor 
Fonceca.  Nladras;  .\Ie.\ander  Harkness,  Belfast;  Charles  Torbitt,  Warwid;- 
shire;  James  Leitch,  Inverary;  Mark  Anthooy  Wardle,  Stratford-le-Kow; 
Andrew  Ale.\ander  Watson,  Galashiels;  Alfred  Ernest  Scanlan,  Chester;  John 
McKicoll,  Liverpool ;  James  Charles  Bradshaw,  Staff^ordshire  ;  William 
Doughty,  Canonbie ;  James  Alexander  Close,  Croydon,  Ontario ;  Alfred 
W'hitham,  Hawonh;  Robert  John  Boyd,  W'ells,  Somerset;  Herbert  W.ird, 
Yorkshire;  John  McW'illiam,  London,  Ontario;  Peter  Henderson  Br^'ce, 
JNIount  Pleasant,  Canada ;  Adam  Garrat  Mitchell,  Limerick ;  John  Holt  Marsh, 
Famworth,  Bolton;  Charles  Stuart  Ber^vickshire ;  John  Henry  Lowr>', 
County  Down;  James  McCardie  Maitin,  Count>'  Londonderry;  \\'illiam  John 
Watt,  Belfast;  Joseph  English,  County  Antrim;  Edward  Goffc  Swan,  St. 
Helena;  Robert  Clarke,  Yorkshire;  Denis  Moloney,  Duagh,  Kerrj-;  I'airick 
McDonogh,  CUpham ;  James  Trimble  Chambers,  County  Tyrone;  Henr>' 
Liston,  Edinburgh  ;  Robert  Anderson,  Newry ;  Frank  Lewis  Charles  Richard- 
son, Rhayader.  South  W'ales;  Ale.\ander  Thompson  Duncan,  Banff>hirc; 
George  William  Dalston.  London;  Owen  Patrick  Kerrigan,  Mulltn^ar;  John 
Oatlcy,  County  Cork;  Robert  Pope  Newbiggtng,  India;  Henr>*  John  Birkett, 
Whitehaven. 


Royal  College  of  Slrgeo.ns  of  Edinrvrgii. — The  following 
gentlemen  passed  their  firet  professional  examination  during  the  recent 
sittings  of  the  examiners. 

John  Wiiiiam  Ellis,  Doncasler;  James  Andrews,  Glasgow;  Michael  Joseph 
Moglan,  I  iaiway. 
The  followiii^  gentlemen  passed   their   final  examination,  and   were 
admitted  Licentiates  of  the  College. 

John  William  Ellis,  Doncaster;   Thomas  Carey  Barlow,  DaUton ;    Richard 
Winter    liarney,   Dublin;    Benjamin  Armstrong    Palmer,    County  Armagh; 
Bejanji  Pcstonji,  Bombay;  Isaac  Williams,  Cerrig-y-Druidion. 
The  following  gentlemen  p.i^ed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery  of  the  College. 

Hugh  IVascr,  Largs;  Humphrey  Wingficid  Tracy,  Ipswich. 
The  fuMouini^  gentleman  passed  his  final  examination,  and  was  ad- 
mitted a  Licentiate  in  Dental  Surgery. 
James  fctewart  DurAvard,  Edinburgh. 

University  of  Dl'ulin. — At  the  Summer  Commencemen:-,  luld 

in  the  Examination  Hall  of  Trinity  College,  on  Wednesday,  June  30lh, 

the  following  degrees  in  Medicine  and  Surgery  and  Licence  in  Surgery 

were  conferred  by  the  University  Caput. 

Bac'ichrs  i'//^w»yrn'. -Charles  Adams,  lohn  Talc  Crcerj,  John  LoftusCuppaidge. 

Charles  Hampden    Dixon,   Archib,ald    Alexander   Hamilton,    John    Seymour 

Kane,  William  Henry  Line,  Thomas  Robert  Lingard,  Thoma-i  John  Rashlcigh 
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Lucas,    Ed«artl    F.rskine    Moore,  Ali-.vaiider    Baillic   M'Kee,   Robert  James 

Polden,  Charles  Saunderson  Purdon. 
BaclitUtrs  in  ,1/<vi'/V/«.-.— Charles   .\dams,    Richard   John  Baker,    John    Patrick 

Barry,  Heniy  Lewis  Clare,  John  T.  Creeiy,  John  L.  Cuppaidge,  William  S. 

Gordon,  Archibald  A.   Hamilton,  Fitzgerald  Isdell,  W.  H.  Line,  Thomas  R. 

Lingard,  Alexander  li.  M'Kee,  Robert  J.  Polden,  Charles  S.  Purdon. 
Doctors  in  Mt,iiciiie.—'VTa.\^n    Boyne   Barton,  Albert  Thomas  Hickson,   Lewis 

Jones,  John  Seymour  Kane,  Gilbert  Lynch,  Charles  Grove  Young. 
Liciiitiate  in  Siir^tr}:— George  Washington  Braiier-Creagh. 


MEDICAL  VACANCIES. 

Particidars  e/  those  marked  zoit/:  tin  asterisk  wiil  he/ound  in  the 
advertisement  cotnmns. 
The  following  vacancies  are  announced  : — 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  -  House-Suigeon. 
Salary,  ;Ci2o  per  annum,  with  furnished  apartments,  coals,  gas,  etc.  Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  .\ugust  31st. 

•C.4MBRIDGESHIRE  COUNTY  LUN.VTIC  ASYLUM  —  Assistant 
Medical  Officer.  Salary,  ;£ioo  per  annum,  with  board,  lodging,  and  attendance. 
-Applications,  etc.,  on  or  before  September  27th. 
CHELTENHAM  GENERAL  HOSPITAI.-JuniorHouse-Surgeon.  .Sakry,  ^60 
per  annum,  with  board  and  lodging,  .\pplications,  with  testimonials,  before 
October  loth. 

•CHILDREN'S    HOSPITAL,    BIRMINGHAM.— Assistant    Resident    Medical 
Ofilcer. — Salary.  £40  per  annum,  with  board,  washing,  etc.     .Applications  not 
later  than  September  ist. 
DRE-ADNOUGHT  SE.AMEN'S    HOSPITAL,  Greenwich— Dispenser.     Salary, 
£40  per  annum.     Applications,  etc.,  on  or  before  September  4th. 

•FLINTSHIRE  DISPENSARY- House-Surgeon.  Salarj-,  ;Cic«  per  annum.  .Ap- 
plications, with  testimonials,  to  the  Secretary  on  or  before  September  7th. 

FULHAM  UNION— Two  Medical  Officers  lor  Third  and  Fifth  Districts.  Salary, 
jCoo  per  annum  each  ;  also  Vaccination  Officer  to  Second  District.  .Applications, 
etc.,  before  September  ist. 

HEREFORDSHIRE  RURAL  SANITARY  .AUTHORITY-Medical  Officer  of 
Health.     Salary,  .^500  per  annum.     .Applications  on  or  before  .August  24th. 
HUDDERSFIELD  INFIRJIARY- House-Surgeon.     Salary,   £So  per  annum, 
with  board,  lodging,   and  washing.     .Applications,  with  testimonials,  not  later 
than  September  ist. 

LIVERPOOL  ROYAL  INFIRM.ARV  SCHOOL  OF  MEDICINE— Demon- 
stratorship on  .Anatomy.     .Applications  on  or  before  August  2Sth. 

MANCHESTER  ROYAL  INFIRMARY- Resident  Surgical  Officer.  Salary, 
;^i5Q  per  annum,  with  board  and  residence.  Applications  not  later  than  Sep- 
tember 1st. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— House-Surgeon. 
Salarj',  ^70  per  annum,  with  apartments,  attendance,  coals,  gas,  etc.  .Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  September  ist. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN  -Registrar.  .Appli- 
cations, with  testimonials,  not  later  than  September  1st. 

■P.ARISH  OF  ISLINGTON— Resident  Medical  Officer  to  the  Workhouse  and  In- 
firmary. Salary,  .1C200  per  annum,  with  furnished  residence,  coals,  and  gas ;  also, 
Resident  .Assistant  Jledical  Officer  and  Dispenser  of  Medicine  to  Workhouse  and 
Infirmary.  Salary,  .£iod  per  annum,  with  board,  apartments,  and  washing.  .Ap- 
plications, etc.,  on  or  before  September  1st. 

"PRESTON  AND  COUNTY  OF  LANCASTER  ROA'AL  INFIRMARY  — 
House-Surgeon.  Salary,  .^120  per  annum,  with  board,  washing,  and  lodging. 
Applications,  with  testimonials,  on  or  before  September  ist. 

'ROYAL  INFIRMARY,  MANCHESTER.-Resident  Surgical  Officer.  Salary, 
AijO  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  on 
or  before  September  ist. 

UNIVERSITY  COLLEGE,  London.  —  Surgical  Registrar.  .Applications,  with 
testimonials,  to  the  Secretary',  on  or  before  .August  30th. 

"YORK  FRIENDLY  MEDICAL  ASSOCI.ATION— Assistant  Medical  Officer. 
Salary,  ^130  per  annum.  .Applications,  with  testimonials,  to  the  Secretary,  be- 
fore September  14th. 


[The  announcement,  in  last  week's  Journal,  of  a  vacancy  in  the 
office  of  Medical  Superintendent  of  the  Gloucester  County  Lunatic 
Asylum,  was  an  error.] 

MEDICAL  APPOINTMENTS. 

Names  marked  -j.-ith  an  asterisk  are  those  of  Mejnbers  of  the  Association. 

■Gl.\scott,  Ch.arles  Edward,  .M.D.,  appointed  Honorary  Oculist  to  Henshaw's 
Blind  .Asylum,  Old  Trafford,  Manchester. 

Hacon,  Walter  Edward,  appointed  Resident  Medical  Superintendent  to  the  Christ- 
church  Lunatic  .Asylum,  Canterbury,  New  Zealand. 

Elliott,  Horace,  M.R.C.S.E.,  appointed  House-Physician  to  the  North  Staff"ord- 
shire  Infirmary,  vice  \V.  Shaw,  M.B.,  resigned. 

"Jacob,  Ernest  H.,  M.A.,  M.D.,  appointed  Honorary  Physician  to  the  Leeds  Fe\er 
Hospital. 

•Roxburgh,  Robert,  M.B.,  appointed  Honorary  Consulting  Physician  to  the  West 
of  England  Sanitorium,  vice).  J.  Willmott,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge/or  inserting  announcements  .^f  Births,  Marriages,  and  Deaths, 
isjs.  6d.,  luhich  shottid  be  forzvarded in  stamps  vjith  the  anitounccmenis. 


Davidson.— On  the  17th  instant,  at  15,  Priory  Row,  Coventry,  the 
Davidson,  M.D.,  of  a  son. 


.■ife  of  Charles 


Davis.— On  August  15th,  at  the  Laurels.  Mortimer,  Berks,  the  ^ 
L.R.C.P.Ed.,ofason. 


ife  of  G.H.Davis, 


Miller.— On  .August  13th,  at  25,  Hamilton  Square,  Birkenhead,  the  wife  of  Hugh 
Miller,  M.D.,  of  a  daughter. 

DEATH. 

Stkward. — On  the  3rd  instant,  at  his  residence,  Handsworth,  liinningham,  in  his 
eighty-fourth  year,  John  Stewartl,  F.R.C.P.,  F.R.C.S.,  etc.,  late  of  Wolverhamp- 
ton.    Deeply  and  widely  lamented. 


Deaths  from  Diarriicka. — The  deaths  referred  to  diarrhcea  in  the 
twenty  largest  English  towns,  which  had  been  577  and  711  in  the  two 
preceding  weeks,  further  rose  to  807  last  week  ;  they  were  equal  to  aa 
annual  rate  of  5.0  per  1,000  in  London,  and  to  an  average  rate  of  6.3  in 
the  nineteen  other  towns.  The  death-rale  from  diarrhoea  ranged  from 
2.1  and  2.2  i)er  1,000  in  AVolverhampton  and  Bristol,  to  10.4  and  II. 2 
in  Leicester  and  Salford.  The  deaths  in  London  referred  to  diarrhcea, 
which  had  steadily  increased  from  16  to  367  in  the  nine  preceding  weeks, 
were  348  last  week,  and  exceeded  the  corrected  average  in  the  corre- 
sponding week  of  the  last  ten  years  by  51.  The  348  fatal  cases  included 
265  of  infants  under  one  year  of  age,  67  of  persons  aged  between  one 
and  five  years,  and  n  of  persons  aged  upwards  of  si.Nty  years.  The 
death-rate  from  this  disease  showed  the  largest  proportional  excess  in  the 
East  and  South  groups  of  registration  districts.  The  deaths  of  12  infants 
and  young  children  were  referred  to  simple  cholera  or  choleraic  diar- 
rhcea. 

Public  Health. — During  last  week,  being  the  thirty-second  week 
of  this  year,  4,096  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  20  in  Edinburgh,  20  in 
Glasgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the  twenty 
English  towns  were  as  follow  :  Wolverhampton  16,  Bristol  17,  Ports- 
mouth 17,  Bradford  23,  Hull  23,  Newcastle-upon-Tyne  23,  London  24, 
Sheffield  24,  Brighton  24,  Nottingham  26,  Norwich  26,  Birmingham  26, 
Manchester  26,  Plymouth  26,  Oldham  27,  Sunderland  28,  Liverpool  28, 
Leeds  29,  Leicester  33,  and  the  highest  rale  38  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
7.8  per  1,000  in  the  twenty  towns,  and  ranged  from  2.1  and  3.9  \rx 
Wolverhampton  and  Bristol,  to  14. 1  and  15.2  in  Leicester  and  Sal- 
ford. In  London,  1,670  deaths  were  registered,  which  exceeded  the 
average  by  64,  and  gave  an  annual  death-rate  of  23.8  per  1,000. 
The  1,670  deaths  included  6  from  small-pox,  38  from  measles,  58  from 
scarlet  fever,  S  from  diphtheria,  32  from  whooping-cough,  19  from 
different  forms  of  fever,  and  34S  from  diarrhcea — being  altogether 
509  zymotic  deaths,  which  were  41  above  the  average,  and  were  equal 
to  an  annual  rate  of  7.3  per  1,000.  The  deaths  referred  to  diseases  of 
the  respiratory  organs,  which  had  been  200  and  175  in  the  two  pre- 
vious weeks,  further  fell  to  152  last  week,  but  exceeded  the  corrected 
average  by  7  ;  87  were  attributed  to  bronchitis  and  47  to  pneumonia. 
Diflerent  forms  of  violence  caused  54  deaths  ;  43  were  the  result  of 
negligence  or  accident,  including  20  from  fractures  and  contusions,  2 
from  burns  and  scalds,  9  from  drowning,  and  7  of  infants  under  one  year 
of  age  from  suffocation.  Eight  cases  of  suicide  were  registered.  At 
Greenwich,  the  mean  temperature  of  the  air  was  63.8°,  and  1.2°  above 
the  average.  The  general  direction  of  the  wind  was  west  and  nortb- 
north-east  ;  the  horizontal  movement  of  the  air  averaged  11. 3  miles  prr 
hour,  which  was  o.S  above  the  average.  Rain  fell  only  on  Sunday,  to 
the  amount  of  0.15  of  an  inch.  The  duration  of  registered  bright  sun- 
shine in  the  week  was  equal  to  38. o  per  cent,  of  its  possible  dura- 
tion. The  recorded  amount  of  ozone  was  considerably  below  the 
average,  except  on  Sunday. 

Apothecaries'  Hall. — At  a  Court  meeting  of  the  Masters  and 
Wardens  and  Assistants  of  the  Society  of  Apothecaries,  held  on  August 
3rd,  18S0,  the  following  gentlemen  were  elected  members  of  the  Court 
of  Examiners  for  the  ensuing  year ;  viz. :  Dr.  Robert  Hunter  Seniple  ; 
Dr.  Charles  Taylor ;  Dr.  John  Randall ;  Dr.  Joseph  Samuel  Lavies  ; 
Dr.  John  Sherwood  Stocker;  Henry  Bullock,  Esq.;  Dr.  John  Charles 
Thorowgood;  Dr.  Robert  Fowler;  Dr.  William  F.  R.  Burgess;  Dr. 
Frederick  John  Hensley:  Dr.  George  H.  Savage;  Dr.  Henry  Radclifi'e 
Crocker;  Thomas  R.  Wheeler,  Esq.,  Secretary  to  the  Court  of  Ex- 
aminers. At  the  same  Court,  the  following  gentlemen  were  elected 
Examiners  in  Arts  for  the  ensuing  year;  viz.:  Charles  Edward  Armand 
Semple,  M.B.,  B.A.Cantab.;  Herbert  William  Page,  M.B.,  M.A. 
Cantab.;  W.  Peregrine  Propert,  M.A.,  LL.D. Cantab.;  Thomas  R. 
Wheeler,  Esq.,  Secretary  to  the  Board  of  Examiners.  At  the  recent 
examination  for  the  prizes  in  Botany  given  annually  to  medical  students 
by  the  Society  of  Apothecaries,  the  successful  candidates  were  :  r. 
Joseph  Baldwin  Nias,  student  of  St.  Bartholomew's  Hospital  (the 
gold  medal) ;  2.  Alfred  Mason  Vann,  student  of  King's  College,  Lon- 
don (the  silver  medal  and  books). 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY... 
TUESDAY... 


Metropolitan  Free,  2  p.^t. — St.  Mark's,  2  p.?.!. — Roya!  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  i. 30P.M.— 
Royal  Orthopaedic,  2  p.m. 

Guy's,  1.30  P.M.— Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's,9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  r 
P.M. — University' College,  2P.M.— King's  College,  1.30 p.m.-  Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 
St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  fur 
Diseases  of  the  Throat,  2_p.:.i. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 
Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  z  p.m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  p.m. 

S.\TURDAY St.  Bartholomew's,  1. 30  P.M.— King's  College,  1  p.m.— Roj'al  Lon- 
don Ophthalmic,  11  a.-m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p..m. — Royal  Free,  9  .a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


THURSDAY... 


FRID.W. 


Ch.\rin-g  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  j.30  ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Grv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30 ;  Eye, 

il.  Th.,  1.30:  Tu.  F.,  12.30:  Ear,  Tu.  E.,  12.30;  Skin,  Tu.,  12.^0:  Dental.  Tu. 

Th.  F.,  12. 
Kixg's  College. — Medical,  daily,  2 ;  Surgical,  daily,  1.30  ;  Obstetric.  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;   Ear,  Th.,  i ;  Skin,  ITi.  ;  Tb.roat, 

Th.,  3;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2 ;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Deutal, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's.— Jledical  and  Surgical,  daily,  j.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larj-nx, 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2 ;  Eye,  \V.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  :  Throat,  JM.,  2 ;  Orthopiedic 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's,— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu 

F.,  1.30 ;  Eye,  M.  Ph.,  1.30  ;  Ear,  W.  S.,  2  :  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 

Dental,  W.  S.,  9.30.  .        .     :>    .  ,      i    , 

St.  Thom.\s's — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  Tu.,  12.30 ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2 ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30 ;  S.,  9  ;  Throat,  Th., 

2.30  ;  Dental,  W.,  10.3. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obslelric,  Tu.  F.,  i;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.13. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Stiand,  W.C.,  lx}ndon  ;  those  concerning  business  matters,  non-dclivery  of  the 
JOLBNAi.,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C,  t.ondj>n. 

AlJTHORS  dcMrins  reprints  of  their  articles  published  in  the  British  Medical 
Jot-RVAL,  arr  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

CoHRB-siKiNDENTS  not  aiiswcred,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  lollowing  week. 

'''i?"?^i."?'^i'"'  l^f-'"'^'<T"''«T. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  tliey  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Dufhcate  C<'//^r. 

CorrrSpondrnts  who  wish  notice  to  be  taken  of  their  communications,  should 
authcnlicato  ihcm  with  their  namcs-of  course  not  necessarily  for  publication. 


■  I'KRTAKE  TO  RETt'K.y    .MANUSCRIPTS  .S'OT   USED. 


.'^11-,      I 


Nocturnal  Ikcostinbnce  of  Urine. 


,     I  wou.J  .lavisc  "A,  K."  tupa.'.s  every  morning  a  bougie  as  large  a.*  his  patient 
an  ailmil,  and  10  give  him  an  eighth  pan  of  a  grain  of  slryclininc  dissolved  in 


At.      •■• '  ;'.•"—  ; —  v* r*"  01  a  grain  01  slry^, 

llfieen  minims  of  tincture  of  perqhlondcof  iron  three  times  a  day 


1  think,  accord* 
I  am,  etc.,       G.  D. 


ing  to  my  •xpencnce.  he  will  find  thi.^  tre*(ment  of 
lorrinstoi)  .ScuKirc,  .Xii^ust  14th,  iS3o. 
EsririRKK.  -.\pply  to  Hansard,  Gre.«  (^iiccn  Street,  Lincoln's  Inn  Fields,  W.C 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,   should  be  addressed   to   Mr.   Francis 

Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 

Strand,  London,  and  not  to  the  Editor. 

Medical  Etiquette. 
Sir, — I  should  feel  obliged  if  you  would  ^ve  me  your  opinion  on  the  following 
question  of  etiquette  : — I  was  attending  a  patient  for  a  week,  when  the  friends  be- 
came dissatisfied  with  the  progress  of  the  c.T^e.  On  the  evening  previous  to  my 
dismissal,!  saw  the  patient  and  applied  a  hiister  to  his  side.  I  visited  the  house 
next  morning,  and  was  told  by  the  aunt  my  services  were  dispensed  with,  as 

Dr.  ,  physician,  had  been  sent  for  and  had  visited  the  patient.     She  told  me 

she  had   sent   me   a  letter  to  that  effect.     When  I  returned  home  I  found  that  a 
letter  had  been  left  in  my  absence. 

What  I  wish  to  know  is,  whether  the  physician  (consulting  physician,  also  phy- 
sician to  a  large  pro\-incial  infirmary)  treated  me  professionally  by  taking  the 
patient  whilst  seeing  a  recent  blister  on  his  side,  and  p.'issing  my  door  without 
calling  to  inquire  whether  I  had  refused  to  meet  him,  or  wished  to  meet  him. 

I  have  met  in  consultation  several  times  the  same  Dr. ,  and  would  at  any 

time,  if  requested,  again. 

The  question  involves  a  practical  bearing  to  us  general  practitioners,  who  may 
be  shipped  overboard  by  the  fidgety  and  dissatisfied  public  if  aided  by  consultants. 

I  must  inform  you  that  the  senior  physician  of  the  town  never  takes  patients 
when  a  medical  man  is  in  attendance  without  consulting  him  :  for  in  a  large  town 
where  there  are  many  '"  doctors  of  advice",  people  rush  off  sometimes  without  in- 
forming the  surgeon  in  attendance  of  their  intention ;  and  if  consultants  receive 
them  and  ignore  the  general  practitioner,  it  will  be  our  interests  not  to  put  fees  into 
their  pockets  unless  compelled. 

If  al!  consultants  would  act  as  the  senior  physician  does,  we  shi.,uld  get  on  well, 
and  respect  each  other,  and  by  doing  so  the  public  would  respect  us  also. — I  re- 
main, sir,  yours  truly,  Ge.veral  Pr-\ctitioner. 

Member  of  the  British  Medical  .Association. 

%*  This  case  involves  the  Idnd  of  difficulties  which  arise  from  the  mixed  posi- 
tion which  "consultants"  hold,  even  in  London,  and,  of  course,  much  more  in 
provincial  towns.  We  do  not  know  of  any  pure  consultants;  all  are  in  the  habit, 
so  far  as  we  know,  of  seeing  patients  who  apply  to  them  direct,  and  even  of  taking 
charge  of  them  at  their  homes,  as  well  as  of  seeing  them  in  consultation  with 
other  practitioners  ;  and  so  long  as  this  is  the  case,  difficulties  such  as  this  are 
sure  to  arise.  It  does  not  appear  here  that  the  phj'sician  in  question  had  been 
previously  called  in  consultation  as  to  this  case  by  the  practitioner  who  writes  to 
us  ;  but  that  he  was  called  direct  to  the  case,  and  asked  to  take  charge.  Under 
such  circumstances,  he  was  in  the  same  position  as  any  other  practitioner  ;  and  it 
must  be  asked  whether  he  did  his  duty,  without  reference  to  his  being  at  intervals 
a  consultant.  We  tliink  on  the  case  stated,  and  supposing  it  to  be  quite  accurately 
stated,  that  he  did  not.  Finding  that  the  patient  was  under  active  treatment  at 
the  time,  it  was  his  duty  to  ask  for  a  consultation  in  order  to  inform  himself 
accurately  of  the  treatment  and  symptoms  up  to  that  moment,  to  do  justice  to  his 
patient,  as  well  as  to  show  proper  respect  to  his  professional  brother  in  charge  up 
to  that  moment.  The  right  of  a  patient  to  change  his  medical  adviser  is  undoubted : 
but,  like  other  rights,  it  is  limited  by  those  of  other  people;  and  a  medical 
practitioner  has  a  right  to  expect  that  he  shall  not  be  dismissed  in  the  middle  of 
a  case  without  reasonable  courtesy  and  explanation,  and  his  successor  has  a  right 
to  see  that  the  same  respect  and  courtesy  which  he  would  expect  is  paid  by  him 
and  by  those  whom  he  is  advising  to  his  colleague  and  predecessor  in  the  case. 
Sir, — Will  yon,  in  an  early  L;3ue  of  your  paper,  give  your  opinion  in  the  following 
case? 

A.  was  the  medical  attendant  of  a  family,  and  attended  the  wife  up  to  the  time 
of  her  death.  The  widower  subsequently  married  a  daughter  of  a  patient  of  D. 
She,  when  requiring  a  medical  man,  wrote  and  asked  D.  to  attend  her.  D.  called, 
and  explained  that  he  would  rather  she  first  informed  A.  that  such  was  her  inten- 
tion.    This  she  refused  to  do,  and  D.  agreed  to  attend  her. 

Has  A.  any  right  to  complain  of  D.'s  conduct,  or  has  D.  committed  a  breach  of 
professional  etiquette  in  accepting  the  patient? — Vours  verj'  truly,  L.R.C.P.E. 

Chippenham,  August  12th,  i3&>. 

\' V  e  think  that  D.  acted  in  aright  and  propei  way.andis  justified  in  accepting 
the  patient. 

A  Thirtv-three  Days'  Fast. 
Sir, — I  have  read  with  some  interest  the  communication  of  Dr,  Collins  of  Scar- 
borough on  this  subject.  I  should  like  to  ask  Dr.  Cross  if  any  Instrumental  feed- 
ing were  resorted  to  in  order  that  his  patient  might  be  prevented  from  committing 
suicide  by  starvation.  That  the  patient  was  of  unsound  mind  there  seems  to  be 
litiJc  doubtj  for  we  are  told  that  she  lay  in  bed  perfectly  motionless,  talked  little, 
and  took  slight  notice  of  any  person.  She  persistently  refused  food  and  cuemaia  ; 
and  at  the  end  of  a  week  became  delirious.  It  h.is  been  the  lot  of  every  piedical 
man  in  charge  of  lunatics  to  save  the  lives  of  persons,  often  advanced  in  life,  from 
voluntary  star\ation  by  the  ase  of  the  stomach  pump;  and  I  think  many  of  your 
readers,  in  common  with  myself,  would  wish  to  know  why  some  similar  means  were 
not  adopted  in  this  c.ise. — 1  am,  sir,  truly  yours,  Charlks  .Aldridge. 

Physiological  Test  ov  Intoxicants. 
Dr.  Shortmol'se  says  that,  if  a  man  partake  of  too  large  a  quantity  of  good  sound 
wine,  or  malt  liquor,  he  usually  staggers  about  from  side  to  side,  his  gait  is  very 
unsteady,  and  ifhccomc  togricf  and  to  Mother  Earth,  hegenerally  falls  on  one  side 
or  the  other.  If  he  lake  too  much  whisky,  especially  that  abomination  which  goes 
by  the  name  of  Irish  whisky,  he  is  almost  certain  to  be  seized  with  an  irresistible 
impulse  to  fall  forward  on  his  face.  If  he  get  drunk  on  cvdcr  or  perrj*,  the  latter 
more  especially,  he  Is  certain  to  fall  down  suddenly  on  Ills  back,  and  apparently 
without  any  previous  warning.  He  once  saw  a  number  of  men,  who  had  made  too 
merry  at  a  harvest  feast,  all  fall  down  on  their  backs,  get  up  again,  and  fall  down 
again  in  the  same  manner.  He  had  never  witnessed  anything  ofihcllKe  kind  before; 
and  was  not  a  little  am.n/td  as  wcllasamused.  The  farmer,  who  was  a  very  shrewd 
Herefordshire  man,  told  liim  that  that  was  the  tffcctin\ariably  produced  by  i>criy, 
of  which  his  men  had  that  day  p.'u^akcn  liberally.  He  has  ?iiice  that  time  seen 
several  isolated  cases,  which  luvc  corroborated  the  farmer's  version  of  the  action  of 
an  overdose  of  perry  or  cyder.  Habitual  drinkers  of  cyder  or  [jerry  are  more  liable 
than  other  persons  to  paralysis  of  the  limbs  ;  probably  this  m.-\y  be  due  to  the  sugar 
of  lead  with  which  some  cyder-makers  "  perfect  "  their  beverage.  It  would  ap^icar 
then,  according  to  thi.'i  very  curious  but  vet)' doubtful  obser\Tit!on,  that  the  various 
drinks  act  on  different  parts  of  the  cercbro-spinat  system  which  i-rc^idc  over  loco- 
motion, or  act  upon  the  vario\is  parts  in  a  different  manner,  or  why  these  varieties 
in  the  method  of  falling?     /:  /•,'/  trm'ato. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appoint ruents,  intended  for 
insertion  in  the  British  Medical  JournaI-,  should  airive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Effect  of  Medicink:s  iios"  the  Svstem. 
Sir, — Would  one  of  your  numerous  readers  kindly  tell  me  if  there  be  in  the  English 
language  a  book  where  I  can  find,  extensively  developed  in  particular  chapters, 
the  following  subject?  "Introduction  of  medicines-into  the  system  ;  modifications 
that  they  induce  and  that  they  undergo  in  it ;  eliminatioa."  I  have  found  some- 
thing, but  very  little,  in  Royle's  Materia  Medka  by  J.  Harley ;  nothing  special 
in  Waring,  Garrod,  Ringer,  H.  C.  Wood's  Thera/entks^  and  Stille  and  Mensch's 
Xationai  D:spL'nsatory.—lslosX.Qh\\%cdyoviTi,  C.   RlATA,,M.D. 

Padua,  August  4th,  iS8ol  .1' 

Dr.  Tanxer's  Fast. 
SiR,^I  observe  it  stated>  in  your  number  for  August  .7tji,  that  "Dr.  Tanner  h^s 
had  no  passage  from  his  bowels  since  the  first  day  of  his  fast".  This  is  what  I 
have  been  looking  for  and  expecting,  just  as  I  expected  it  in  the  miner's  case  at 
Brieriey  Hill  in  1869.  It  appears  to  me  to  be  the  strongest  evidence  yet  given  of 
the  fast  being  genuine.  I  have  no  doubt,  if  it  could  be  proved,  that  the  case  of  the 
little  dog,  given  in  the  Times  the  other  day,  would  furnish  similar  t^timony. 
Have  we  not  yet  to  learn  that  as  much  power  is  possessed  for  good,  in  certain 
cases,  by  allowing  the  bowels  to  be  confined,  as  we  know  we  have  a  power  for  harm 
in  a  persistent  diarrhcea?  I  have  heard  the  late  Dr.  Murcfiison  say,  in  his  lecture^ 
at  Middlesex  Hospital,  that  if  the  bowels  acted  naturally  or  by  artificial  means  at 
the  commencement  of  scarlet  fever,  it  was  not  only  difficult  to  stop  them,  but 
the  patient  was  liable  to  head -symptoms,  which  was  not  the  case  if  the  reverse 
obtained,  but  he  afforded  no  explanation;  and  as  long  as  the  large  intestine  is  re- 
garded as  it  is,  and  its  wonderful  physiological  properties  are  ignored  and  remain 
uninvestigated,  such  facts  will  remain  unexplained,  and  such  cases  as  Dr.  Tanner's 
and  that  of  the  rainerat  Brieriey  Hill  will  fail  to  be  comprehended  or  understood. — 
I  am,  sir,  yours  obediently,  C.  J.   H. 

August  nth,  1880. 

Medical  Reform. 
Sir, — The  recent  deputation  to  the  Lord  President  from  the  Reform  Committee  of 
the  British  Medical  Association,  if  it  has  had  no  other  effect,  has  brought  upon  me 
a  shower  of  questions  from  members  of  the  Alliance  Association  as  to  whether  the 
views  of  that  .Association  were  correctly  expressed  when  their  president  (Mr.  Nelson 
Hardy)  and  Dr.  Waters  assured  his  lordship  that  the  medical  profession  were  satis- 
fied with  the  late  GoN-emment  Bill  for  the  amendment  of  the  Medical  Act  of  1858  ; 
and  that  the  profession  had  no  desire  to  offer  any  further  evidence  upon  the  ques- 
tion of  medical  reform.  I  can  only  say  in  reply — and  1  hope  you  will  permit  me  to 
do  so  publicly — that  I  know  of  no  man  either  in  or  out  of  the  Alliance  who  will 
endorse  Mr.  Hardy's  statements.  As  the  secretary  to  the  Alliance,  I  took  what 
appeared  to  me  to  be  the  best  course  to  remedy  the  blunders  committed  by  the  said 
deputation  upon  the  occasion  I  am  noticing,  and  communicated  with  the  Lord 
President  upon  the  subject.  For  the  information  of  the  members  of  the  Alliance 
Association,  the  great  bulk  of  whom,  including  myself,  are  members  of  the  British 
^ledtcal  Association,  I  enclose  for  publication  a  copy  of  that  communication,  and 
also  a  copy  of  the  reply  I  received  to  it. — I  am,  sir,  your  obedient  servant, 

150,  Stockwell  Road,  August  i6th,  18S0.  R.  H.  S.  Carpenter. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  Augnst  12th.  iSSo. 

My  Lord, — As  the  secretary- to  the  Medical  Alliance  Association,  my  attention 
has  been  dra\vn  to  some  of  the  statements  made  to  you  by  two  or  three  members  of 
the  deputation  you  received  on  the  29th  ultimo,  with  reference  to  future  medical 
legislation.  I  am  most  anxious  to  assure  your  lordship  that  the  statements  of  Dr. 
E.  \\  aters  and  Mr.  Nelson  Hardy,  when  they  mentioned  to  your  lordship  that  the 
'■  profession  were  satisfied  with  the  Bill  of  the  late  Government,  so  far  as  it  went", 
and  "  that  the  profession  did  not  wish  to  give  further  evidence  upon  the  subject  of 
medical  reform",  are  absolutely  and  inexcusably  incorrect.  The  Medical  Alliance 
are  verj- earnest  in  their  desire  to  rebut,  by  a  mass  of  facts  in  their  possession,  much 
of  the  evidence,  including  that  of  Dr.  Waters,  given  by  several  gentlemen  to  the 
Select  Committee ;  and  they  are  anxious,  also,  to  give  additional  evidence  embody- 
ing otha-  factSj  and  of  an  altogether  different  character  to  that  which  has  been 
received  by  the  Committee.  This  evidence,  \\  hilst  it  would  show  the  necessity  of 
medical  reforin  in  a  much  stronger  light  than  that  in  which  it  has  already  been 
placed  before  the  Select  Committee,  would,  at  the  same  tmie,  be  condemnatory  of 
the  late  Government  Bill  and  the  Bill  of  the  Reform  Committee  of  the  British 
Medical  Association. 

As  an  apology  for  my  troubling  your  lordship  just  now  with  this  communication, 
I  wish  to  say  that  we  do  not  desire  to  have  your  lordship  misled  by  statements  of 
gentlemen  who  are  not  authorised  to  speak  in  the  name  of  the  profession  generally, 
as  they  have  professed  to  you  to  do,  and  who  appear  to  be  totally  ignorant  of  the 
legal  bearings  of  many  of  the  provisions  embraced  by  the  three  Bills  in  Parlia- 
ment for  the  amendment  of  the  Medical  Act  of  iS58.~I  am.  my  lord,  your  lord- 
ship's most  obedient  ser\-ant,  R.  H.  S.  Cakfenter,  Hon. 'See— The  Lord 
President. 

Prii.-j'  Conncil  Office,  August  13th,  1880. 
Sir, — I  am  directed  by  the  Lord  President  to  acknowledge  the  receipt  of  your 
letter  of  the  12th  inst.,  and  to  inform  you  thai  his  lordship  will  give  it  most  careful 
consideration. — I'ara,  sir,  yours  most  faithfully,  JdhniR.  Dasext.— R,  H.  S. 
Carpenter,  Esq. 

Sir, — The  deputation  sent  by  the  Reform  Commiitee  of  the  British  Medical  Associa- 
tion to  Lord  Spencer  have  most  assuredly  misrepresented  to  him  the  wishes  of  the 
profession.  Mr,  Nelson  Hardy  upon  that  occasion  distinguished  himself  by  sa>-ing 
that  the  Government  did  not  want  any  more  evidence  concerning  medical  reform, 
which  was  rather  a  bold  thing  for  him  to  do.  as  it  is  (as  most  people  will  think)  for 
the  Government  themselves  to  decide  whether  they  do  or  do  not  require  further 
e\ndence  and  information  upon  the  question  of  medical  reform  generally.  Again, 
Mr.  Hardy  toid  Lord  Spencer  that  the  late  Government  Bill  met  with  the  approval 
of  the  profession.  How  does  Mr.  Hardy  reconcile  this  statement  with  the  opposi- 
tion he  gave,  in  conjunction  with  Mr.  R.  H.  S.  Carpenter,  to  the  late  Government 
Bill  and  the  Bill  of  the  Reform  Commiitee  up  to  the  ver>'  moment  of  his  being 
appointed  by  Dr,  Waters  a  aneniber  of  the  Reform  Committee  ?  1 1  is  only  necessary- 
to  look  over  the  pages  of  your  Jolrxal  to  see  the  change  that  has  come  over  Mr. 
Hardy's  opinions  since  he  has  joined  that  Committee,  and  it  would  be  but  fair  to 
the  profession  that  he  should  explain  the  cause  of  that  change.  I  should  like  to 
know,  as  one  of  the  profession  who  denies  Mr.  Hardy's  right  to  represent,  as  he 
assumes  to  do,  my  opinions  upon  *'  medical  reform",  whether  he  pretends  only  or 
really  does  represent  the  opinions  of  the  Medical  Alliance  Association,  of  which  he 
IS,  I  believe,  the  President;  because,  if  so,  I  should  immediately,  although  an  old 


member,  withdraw  my  name  from  it.  Dr.  Waters  has  uniformly  obstructed  medica] 
legislation,  so  there  is  nothing  new  in  the  course  he  look  in  trying  to  persuade  the 
Lord  President  that  the  profession  do  not  want  to  give  further  evidence.  The  fact 
is  just  the  reverse;  but  I  suppose  Dr.  Waters  was  afr.iid  that  his  own  evidence 
would  be  overturned  ;  as  he  has  had  his  say  to  the  Select  Committee,  why  Cr>-  to 
stop  his  professional  brethren  from  having  theirs  too  ? — Yours  truly, 

The  Terrace,  Camberwell,  August  uih,  i38o.  John  Page  Hentsch. 

Vaccination  and  Revaccixation'.  .  -  . 

Sir, — Allow  me,  thougK  late  in  the  field,  to  bear  my  testimony  to  the  necessity  for, 
and  the  absolute  protection  afforded  by,  vacciriation.  On  my  appointment  in  1871 
as  medical  officer  to  the  recently  erected  small-pox  hospital  in  Birmingham,  I  at 
once  vaccinated  all  nurses,  under-nurses,  laundry  women,  and  male  attendants 
who  did  not  exhibit  unequivocal  marks  of  small-pox.  During  the  epidemic,  not 
one  of  these  people  contracted  small-pox,  though  frequently  ill  from  the  intolerable 
stench  arising  from  severe  cases.  I  revaccinated  all  the  members  of  my  house- 
hold, myself  included  ;  and  my  wife  and  only  child  were  almost  daily  within  four 
feet  of  the  wards  for  a  couple  of  hours  at  a  time,  while  I  was  visiting  the  patients  ; 
indeed,  on  one  occasion,  during  a  thunderstorm,  they  sheltered  in  a  ward  contain- 
ing some  of  the  worst  cases  it  has  ever  been  my  lot  to  witness,  and  yet  with  perfect 
impunity.  Numbers  of  women  suffering  from  small-pox  were  admitted  with  infants 
at  the  breast.  Those  children  who  had  been  vaccinated  were  allowed  to  remain 
with  the  mothers  ;  and,  although  sucking  the  poisoned  milk,  all  escaped  the 
disease ;  while  all  those  who  had  not  been  so  protected  suffered  from  small-pox, 
and  only  one  recovered. 

So  far,  then,  from  granting  any  indulgences  to  the  opponents  of  vaccination  to 
secure  the  pri\-ilege  of  this  most  loathsome  and  fatal  disease  for  their  children, 
and  thus  to  perpetuate  the  complaint  to  the  danger  of  their  neighbours,  1  consider 
it  the  plain  duty  of  our  legislators  to  take  the  strongest  steps  to  prevent  the  possi- 
bility of  an  epidemic  by  insisting  not  only  on  vaccination  being  performed  in 
infancy,  but  also  on  its  repetition  at  the  age  of  ten  years,  when  the  health  of  the 
child  permits  of  its  being  safely  done.  The  baneful  effects  of  youthful  indiscretion 
visited  upon  their  offspring,  and  only  rendered  more  clearly  visible  by  the  disturbing 
effects  of  vaccination,  afford  to  such  parents  the  splendid  opjwrtunity  of  charging 
upon  that  operation  what  should  have  been,  in  all  honesty,  attributed  to  its 
proper  cause. 

"-Etas  parentum,  pejor  avis,  tulit 
Nos  nequiores,  mox  daturos 
Progeniem  vitiosorem." 
—Yours,  sir,  \-ery  faithfully,  E.  T.  Bl'RTON. 

Birmingham,  August  2nd,  i8E!o. 

Davos  Platz. 
Sir, — The  profession  and  the  public  being  much  interested  in  Davos  Platz  as  a  winter 
residence  for  consumptive  patients,  I  have  thought  that,  after  spending  two  winters 
there,  I  might  trouble  you  with  a  few  observations. 

I  went  to  Davos  in  October  1S73,  on  account  of  the  health  of  a  member  of  my 
family,  who  derived  so  much  benefit  from  the  climate,  that  ue  decided  Jo  return 
last  season.  Accordingly,  we  left  England  on  October  7th,  and  remained  in  Davos 
until  April  loth,  iSEo.     The  result  has  been  most  satisfactory. 

The  winter  of  iSjS-g  was  In  Davos,  as  elsewhere,  an  exceptional  one.  The  fall 
of  snow  was  not  so  great  as  usual,  although  it  fell  more  frequently,  neither  were 
there  so  manv  bright  days  ;  still  there  were  comparatively  few  when  invalids  could 
not  go  out.  I  have  noted  the  Fohn  wind  as  blowing  on  fifteen  days  from  November 
ist  to  March  15th,  when  the  thaw  began  ;  there  were  cold  winds  on  twenty-si-v 
days,  sometimes  rather  stormy  ;  but,  in  general,  these  high  winds  were  during  the 
night,  and  often  only  for  a  few  hours. 

The  official  weather  report  gives,  for  the  winter  of  1S77-8,  64  fine  days,  38 
moderate,  and  49  bad  ;  1S73-9,  i<)  fine  days,  64  moderate,  39  bad  ;  1879-80,  So  fine 
days,  2S  moderate,  34  bad.  Most  of  the  days  marked  moderate  would  be  considered 
fine  in  England.  From  December  Sth  to  March  13th  last,  we  had  continued  bright 
sunshine,  except  for  ten  or  twelve  days.  During  the  past  winter,  1  have  marked 
wind  on  twenty-three  days  ;  also  the  ^Eohn  wind  on  ten  days,  from  November  ist, 
1879,  to  March  31st,  iSSo.  This  perfod  includes  the  setting  in  of  winter,  also  the 
paftial  melting  of  the  snow,  which  usually  begins  about  the  middle  of  March. 
There  was  heavy  rain  on  March  4th,  the  first  lime  since  November  24th. 

A  snowy  day,  without  wind,  does  not  prevent  invalids  from  going  out.  The 
snow  is  generally  so  dry  that  it  shakes  off  the  clothes  like  dust.  As  a  report  of  the 
temperature  has  been  given  by  Dr.  Williarns  in  the  Jot  RNai-  of  July  loth,  I  will 
not  enter  upon  it  further  than  to  say  that  visitors,  both  invalids  and  others,  quite 
enjoy  their  walks  in  the  coldest  weather,  which  is  really  the  most  agreeable.  The 
air  is  then  perfectly  still,  with  bright  sunshine,  the  snow  crystals  glittering  like 
diamonds.  Slost  visitors  do  not  feel  the  cold  nearly  so  much  as  in  England  ;  of 
course,  if  there  were  wind,  the  low  temperature  would  be  insupportable. 

The  atmosphere  is  generally  calm  ;  so  much  so,  that  I  have  often  placed  alighted 
candle  on  a  table  in  the  middle  ol  the  room,  or  on  the  step  of  a  room-door,  with  the 
windows  open,  and  the  flame  has  burnt  steadily.  This  stillness  enables  patients  ta 
sit  out  of  doors  for  hours  in  the  sun,  and  to  sleep  with  open  windows,  thus  allowing 
them  to  breathe  pure  fresh  air.  The  winter  climate  is  characterised  by  a  cold,  dry, 
still,  and  rarefied  air.  with  intense  sunlight,  many  days  without  a  cloud  ;  the  sky  a 
deep  blue,  darker  than  that  of  Italy,  probably  from  contrast  with  the  snow,  which 
reflects  the  light,  and  makes  it  ver>'  ti->-ing  to  the  eyes. 

The  sun-heat  on  bright  da\-s  is  very  great,  the  black  bulb  thermometer  sometimes 
rising  above  140'.  As  the  country'-  is  covered  with  snow  for  nearly  six  months, 
there  is  a  sameness  in  the  landscape  ;  although  there  is  beauty  in  the  mountains 
and  pine-forests,  with  their  varied  lights  and  shades. 

For  the  hist  twelve  or  fourteen  years,  Davos  has  been  resorted  to  by_  Germans 
and  Swiss  as  a  winter  residence  for  those  suffering  from  pulmonary-  affections.  The 
numbers  must  have  steadily  increased,  as  formerly  there  was  only  one  hotel,  now 
there  are  seven,  besides  pcusiom.  The  number  of  visitors  in  each  of  the  last  two 
winters  was  said  to  be  more  than  seven  hundred;  about  five  hundred  Germans, 
French,  Swiss,  etc.,  the  rest  English  and  Americans.  Of  thes£,  a  very  large  pro- 
portion are  invalids,  more  so,  comparatively,  than  on  the  Riviera.  In  the  winter 
of  1877-8,  I  observed  many  going  about  looking  pinched  and  miserable  from  the 
cold.  Some  were  ordered  to"lea\-e:  others  remained  the  winter,  but  only  returned 
home  to  die  ;  two  or  three  were  English.  In  justice  to  my  professional  brethren, 
I  must  fay  these  patients  were  not  sent  to  Davos.  I  believe  some  went  over 
against  medical  advice,  having  already  tried  other  health-resorts  without  advantage. 
They  naturally  hoped  a  climate  altogether  different,  might  restore  them  (there  were 
very  few  such  bad  cases  last  year).  In  the  same  season,  1877  8,  a  large  number, 
particularly  those  in  the  early  stages  of  phthisis,  did  wonderfully  well ;  many  of 
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them  are  reported  by  Dm.  Ruedi,  Beeli,  and  Vnger  in  the  paper  by  Dr.  Clifford 
Allbutt  published  in  the  Lancet  last  year.  That  many  cases  of  phthisis  have  been 
arrested  or  cured  at  Davos  is  certain.  I  have  also  seen  the  same  at  Nice  during 
several  years'  practice  there  ;  but,  as  a  large  proportion  of  those  who  have  done 
well  at  Davos  had  already  tried  the  health-resorts  of  the  South,  this  surely  tells 
somewhat  in  favour  of  Davos,  and  indicates  that  treatment  in  mountain-air  is  the 
most  appropriate  for  some  cases.  I  have  formed  a  favourable  opinion  of  Davos, 
and  believe  it  will  be  found  of  great  service  to  verj-  many  invalids  ;  yet  the  milder 
and  more  equable  climates  of  the  South  of  France  and  Italy  are  more  suitable  and 
agreeable  for  the  greater  number  of  phthisical  patients,  pat  ticularly  advanced  cases. 
The  patients  I  would  advise  to  'go  to  Davos  are  those  in  the  early  stages  of  the 
disease,  before  large  cavities  have  formed  ;  and  when  there  is  sufficient  strength  to 
take  exercise,  or,  at  least,  to  sit  out  in  the  open  air,  these  have  a  good  hope  of 
doing  well  there  ;  and,  if  they  feel  stronger  in  dr>-  cold  weather  in  England, 
recovery  would  be  more  certain.  If  patients  are  obliged  to  remain  in  their  rooms, 
they  would  probably  be  better  in  Xice,  Cannes,  or  Mentone  ;  however,  I  saw  and 
heard  of  several  who  went  to  Davos  four  or  live  years  ago  so  ill  that  they  were  not 
able  to  walk,  had  to  be  carried  to  the  bedroom,  remained  there  some  weeks,  but 
ultimately  recovered  ;  at  least,  they  looked  well,  were  always  about,  and  out  in  all 
states  of  the  weather.  Others  who  had  been  there  for  several  winters  were  far  from 
well  (much  like  invalids  who  return  every  year  to  the  Riviera);  these  expressed 
themselves  as  feeling  better  in  Davos  than  in  other  places ;  still  there  must  be  con- 
siderable risk  in  sending  patients  with  advanced  phthisis  to  such  a  climate,  par- 
ticularly if  suffering  from  gastric  or  intestinal  irritation. 

In  doubtful  cases,  it  might  be  desirable  to  go  to  Davos  in  August  or  September, 
v.hen,  if  not  found  suitable,  there  would  still  be  time  togosouth  before  the  winter! 
ilany  suffering  from  hemoptysis  did  well,  several  did  not ;  a  few  who  reside  there 
are  free  from  it  as  long  as  they  remain  in  Davos,  but  have  returns  of  it  when  they 
go  to  the  lower  valleys  or  the  plains.  For  delicate  young  people,  who  require 
bracing,  the  climate  is  decidedly  beneficial.  Some  with  enlarged  scrofulous  glands 
have  done_  well ;  also  rases  of  overwork  where  rest  and  quiet  were  necessary-. 
With  invalids  who  are  improving,  the  fever  and  night-perspirations  soon  cease, 
cough  and  expectoration  diminish,  and  chest-dulness  rapidly  disappears  {the 
expectoration  is  sometimes  so  lessened,  that  patients  fancy  the  cavities  are  healing 
when  there  is  no  real  change  for  the  better).  With  healthy  visitors,  there  is  often 
quickened  pulse,  with  difficulty  of  breathing  in  attempting  to  ascend  the  mountain- 
paths  ;  this  soon  passes  off,  but  constipation  and  sleeplessness  are  sometimes 
troublesome.  In  the  mountain  airs,  invalids  experience  an  increase  of  appetite  ; 
they  eat  and  digest  food  which  they  could  not  do  in  England ;  there  is  a  feeling  of 
bien-etre;  and,  as  they  walk  about,  eat  well,  and  really  enjoy  themselves,  it  is 
rather  difficult  to  make  them  careful.  They  go  out  on  bad  days ;  and,  on  fine 
moonlight  nights,  walk,  tcbagght,  or  drive  in  open  sledge^,  often  with  impunity, 
but  sometimes  they  suffer  for  their  imprudence.  Those  affected  with  organic, 
cerebral,  cardiac,  or  rena!  disease,  should  not  go  to  Davos  ;  and  I  fear  it  might  be 
hurtful  where  there  is  ! a ryngo- tracheal  irritation.  The  natives  are  said  to  be 
exempt  from  phthisis.  Pneumonia  and  apoplexy  appear  to  be  fatal  amongst  them. 
I  received  a  statement  to  the  effect  that,  out  of  thirty  deaths,  five  were  from  pneu- 
monia,_and  four  from  apoplexy. 

Ha\-ing  retired  from  practice  some  years  ago,  I  had  no  charge  of  patients  at 
Davos,  and  regret  that  my  observations  cannot,  on  that  account,  be  so  complete  as 
I  would  wish ;  but  1  send  them  as  they  are,  in  the  hope  that  they  may  assist,  even 
a  little,  in  forming  a  proper  estimate  of  a  climate  which  may  yet  be  a  valuable  help 
to  us  in  our  struggle  with  that  dire  disease,  which  carries  off  its  thousands  of 
victims  m  the  bloom  of  youth,  and  brings  sorrow  and  mourning  into  so  many 
families.— I  am,  etc.,  R.  Crothebs,  M.D. 

St.  Leonard's-on-Sea,  July  22nd,  iSSo. 
.  ^•?'~^  ^°P^  these  remarks  will  not  be  understood  as  recommending  that  most 
invalids  affected  with  phthisis  in  its  early  stages  should  go  to  Davos;  that  is  not 
so  ;  the  wmter  climate  has  such  a  decided  influence  on  the  disease,  either  for  pro- 
gress towards  recoverj*,  or  the  reverse,  that  the  selection  of  suitable  cases  requires 
very  careful  consideration.  It  is  well  to  bear  in  mind  that,  when  the  snow  begins 
to  melt  about  the  end  of  March,  the  weather  becomes  very  unsettled  (with  damp 
disagreeable  days),  "and  continues  so  for  some  weeks.  It  would  be  better  that 
invalids  should  not  remain  during  that  time. 

The  Application  of  the  Electro-Magnet  to  the  Clre  of  An.csthesia, 
^'"'""^j!^  '"t^rcsting  communication  inserted  in  your  current  number  by  Dr.  Julius 
Ureschfeld,  upon  the  use  of  the  electro- magnet  for  the  cure  of  anicsthesia,  contains 
a  slightly  erroneous  statement,  which  perhaps  you  will  allow  me  to  correct. 

In  the  experiments  made  by  Dr.  Stone,  which  appeared  in  the  Mcdual  Timfs  of 
July  i4lh,  an  electro-magnet  was  not  directly  used.  A  powerful  compound  magnet 
ol  steel  was  indeed  saturated  by  means  of  a  temporary,  soft  iron  core,  excited  by  a 
copper  hchx,  and  then  applied  to  the  anresthetic  limb,  with  the  result  of  remo\ing 
the  anaesthesia.  The  essence  of  the  experiment,  however,  consisted  in  the  fact  that 
the  same  mass  of  tempered  steel  as  yet  unmagnetised,  but  apparently  exactly  the 
same,  had  previously  been  applied  unsuccessfully.  The  object  wasmbre  toexclude 
any  disturbing  effect  of  "  expectant  attention  "  on  the  part  of  the  patient,  than  to 
intensify  the  magnet  fluid  itself.  Dr.  Stone  has  for  some  months  had  a  large 
clectro-magnei  in  the  wards,  with  which  experiments  arc  being  carried  on,  but 
which  are  hardly  as  yet  ripe  for  publication.— I  am,  sir,  yours  faithfully, 

e.   *rt-  .    ,,       -  A.   Newsholmb,  House  Physician. 

bt.  iTiomas  s  Hospital,  Aug.  loth,  1880. 


Tl'RPRNTINE    LiNIXIENT. 


SIR.— 1  Ihinlc  the  following  will  supply  "  Pharmacist'."  wants.  B  Vitellium  ovi,  i ; 
olci  cajuputi,  Sx-,  acidi  accl.cio,  .iiv  ;  aqurc  rosK,  jiiss.;  .spiritus  tcrcb.  rcct.  jiij.  M. 
1  he  hrst  four  should  be  well  mixed  in  a  mortar,  and  put  in  a  bottle;  the  turpentine 
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is  then  added,  and  shaken  well.— I  am,  etc. 
Over  Darwen,  .\ugU5t  7ih,  1880. 


Sir,— In  reply  to  Pharmacist",  the  following  is  the  prescription  for  the  linlmcntum 
terebinthin«  actio:  R  Vndlium  ovi,  i;  acid  acetic  fort.,  ,vs:  olei  tercbinthin*, 
?VI.'  »T'T"'*f  .?*"J'  ^^^  'Kg  is  to  be  whipped  with  a  fork  for  a  few  minutes. 
U  he  whole  of  the  egg  may  be  used,  both  yolk  and  white,  spite  of  the  prescription.) 
It  must  he  then  put  into  a  pint  or  pint  and  a  half  bolllc.  half  the  water  and  the 
Whole  ol  the  turpentine  added  to  it,  and  the  bottle  violently  shaken  for  a  few 
Ik!ril!.»i'  L  ■  "^"J  ..  "^  *"**"■  ■'*  ^^^^  '**  ^*-'  added,  and  the  acetic  acid  last  of  all, 
the  bottle  being  finally  well  shaken  till  the  liniment  is  quite  smooth  and  of  a  creamy 
yeMow  colour.  Pharmacist'  will  find  the  bottle  a  better  vessel  to  mix  with  than 
a  peMic  ami  mortar,  which  is  usually  recommended,  a«  in  nearly  every  instance 
where  the  mortar  is  used  instead  of  the  bottle,  the  egg  coagulates,  and  the  lini- 
ment.»spo.lcd.-I«m,etc..  W.   Svkfs,  M.R.CS. 

Mcxboro,  AuKun  7th,  i38ol 


Cinchona  Rlbra  in  Drink-Craving. 
Will  anyone  who  has  seen  benefit  from  the  above  say  what  preparation  they  have 
used ;  in  what  doses ;  how  frequently  administered ;  and  from  whom  the  drug  is 
to  be  had  thoroughly  reliable;  and  oblige,  H.  A.   S. 

"Homoeopathic"  Tre.\tment  of  Eczema. 
Dr,   E.   Haughton  (Nopvood). — We  are  not  disposed   to   record  here  a  case  in 
which  a  patient  suffering  from  eczema  was  recommended  to  be  vaccinated  as  a 
means  of  cure.     The  person  who  is  responsible  for  such  absurd  advice  and  its  con- 
sequences should  send  it  to  a  homceopathic  journal. 

Cholera  and  Typhoid  Fever  in  India. 
Sir, — In  1878,  cholera  killed  226  British  soldiers  of  the  Indian  Army*;  and  in  1879  it 
is  believed  (the  returns  have  not  been  published)  to  have  killed  double  that  number. 
Typhoid  fever  is  admitted  to  have  killed,  in  1878,  206  men,  but  if  we  include  the 
deaths  reported  under  the  head  of  inter-  and  re-mittant  fever,  which  were  almost 
certainly  due  to  typhoid,  it  must  be  debited  with  285  lives  of  British  soldiers. 
Dysentery  and  diarrhoea  killed  102  men.  Thus  in  1878,  these  three  diseases  (I 
count  dysenterj'  and  diarrhcea  as  one)  killed  altogether  615  men,  or  but  little  short 
of  the  strength  of  a  whole  British  regiment.  It  appears  that  these  diseases  prevailed 
■with  disastrous  results  at  only  a  very  few  stations,  though  typhoid  was  diffused 
over  a  verj-  wide  area.  The  once  healthy  station  of  Jullundur  had  25  deaths  from 
the  diseases  mentioned  in  a  garrison  of  743.  This  station  has  had  three  epidemics 
of  these  diseases  since  1672.  Sanger  had  16  deaths  from  them  in  a  garrison  of  369. 
Moray  57  in  a  garrison  of  1,208,  and  Fyzabad  57  in  a  garrison  of  806.  The  last 
mentioned  station  had  64  deaths  in  the  year,  57  of  the  number  being  due  to  cholera. 
All  these  four  stations  are  provided  with  superb  barracks,  which  were  constructed  a 
few  years  ago  regardless  of  cost.  If  we  turn  to  the  report  of  the  Sanitarj"  Commis- 
sioner with  the  Governor  of  India  for  an  explanation  of  these  terrible  epidemics, 
we  find  nothing  worthy  of  the  name.  They  are  attributed  to  "  the  unhealthy  in- 
fluences of  the  year"  (page  25,  para.  23),  or  '"endemic  or  climatorial  influences" 
(page  23,  para.  20),  Tjut  *'  frequently  no  sanitary  effect  could  be  discovered  "  (page 
23,  para.  21)  to  account  for  the  outbreaks.  From  the  last  quotation  it  would  seem 
that  in  many  cases  the  sanitary  condition  of  stations  was  so  perfect  that  there  was 
no  room  for  improvement.  If  this  be  true,  if  it  be  really  a  fact  that  t}"phoid  and 
cholera  and  dysentery"  commit  their  terrible  ravages  in  spite  of  all  sanitary  precau- 
tions, the  prospect  of  sanitary  regeneration  in  India  is  indeed  gloomy,  and  we  shall 
have  to  submit,  as  best  we  may,  to  the  existing  state  of  things,  in  which  from 
300,000  to  500,000  people  are  swept  away  every  year  by  tiie  most  fearful  scourge, 
epidemic  cholera.  But  happily  things  are  not  really  so  discouraging  as  they  look 
at  first  sight,  since  it  appears  that  the  inquiries  which  failed  to  trace  the  epidemic 
among  the  troops  to  tangible  causes  "  were  conducted  under  the  direction  of  the 
Quarter-Master-General"  (page  69,  para.  103).  This  accomplished  officer,  can  hardly 
be  supposed  to  combine  with  his  military  knowledge  a  ver>-  profound  acquaintance 
with  the  most  recent  methods  of  investigating  disease  causes,  and  so  there  is  ground 
for  believing  that  if  the  epidemics  in  question  had  been  studied  with  the  skill  of 
a  Buchanan  or  a  Ballard  the  results  would  have  been  ver>-  different,  and  that  the 
destruction  of  the  57  soldiers  by  cholera  at  Fyzabad  would  have  elicited  a  more 
satisfactory  explanation  than  that  given  by  the  Quarter-Master-General,  namely  : 
that  the  calamity  "was  probably  due  to  hea\y  rains  after  a  long  drought  "  There 
is  little  doubt,  too,  that  the  34  cholera  deaths,  and  the  23  deaths  from  typhoid  and 
dysentery  at  Moray,  would  have  been  traced  to  some  more  probable  cause  than 
"  want  of  rain  "  (page  104  and  105).  The  Sanitary  Commissioner  with  the  Governor 
of  India  declared  in  his  report  for  1S72,  that  "  cholera  inquiry  in  England  was  on 
the  wrong  road,  and  that  the  sooner  we  confessed  that  we  were  in  the  same  stale  of 
ignorance  as  we  were  in  100  years  ago,  the  better."  The  experience  of  the  last 
two  years  is  not  likely  to  gain  adherents  for  the  new  method  of  inquirj'  which  Dr. 
Cuningham  has  marked  out  for  himself,  and  persistently  followed  for  fifteen  years. 
I  am,  etc., 
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REMARKS 

ox  PROGRESS  IN  THE  TREATMENT  OF 
STRICTURE  OF  THE  URETHRA* 

By    sir    H.    THOMPSON,    F.R.C.S., 

Surgeon   Exlraordinary  to   His  Majesty  the  Kintr  of  the   Belgians ;    Consulting 

Surgeon  and  Emeritus  Profeisor  of  Clinical  Surgery-  to 

University  College  Hospital;  etc. 


In  consequence  of  a  suggestion  which  the  Council  has  done  me  the 
honour  to  make,  I  venture  to  introduce  for  discussion  here  to-day  the 
subject  of  Stricture  of  the  Urethra. 

Perhaps  I  may  be  permitted  to  state  at  the  outset  as,  in  some  sort,  a 
warrant  for  the  course  I  have  assented  to  take,  that  it  is  now  nearly 
thirty  years  ago  that  I  commenced  an  essay  on  Stricture,  which,  a 
year  later,  was  awarded  the  Jacksonian  Prize  of  the  Royal  College 
of  Surgeons— the  Council  having  selected  that  subject  as  the  theme  for 
the  year.  Since  that  date,  my  practical  acquaintance  with  the  manage- 
ment of  urethral  stricture  has  naturally  been  considerable.  At  the 
same  time,  I  have  carefully  watched  the  work  of  others  at  home  and 
abroad.  It  is  to  the  history,  then,  of  our  subject  in  relation  to  treat- 
ment, during  this  period  of  about  the  third  of  a  centurj-,  and  to  some 
practical  conclusions  to  be  drawn  therefrom,  that  I  propose  chiefly  to 
ask  your  attention.  I  pursue  this  course  as  calculated,  perhaps  more 
than  some  others  I  might  have  chosen,  to  accomplish  the  object  of  elicit- 
ing discussion  on  any  point  which  may  appear  to  demand  inquiry  at  the 
present  moment. 

It  may  be  in  the  recollection  of  some  of  us,  perhaps,  that  during  some 
years,  at  or  about  the  time  referred  to,  a  long  and  severe  controversy  was 
held  on  the  management  of  stricture  between  authorities  in  London  and 
the  late  Professor  Syme  of  Edinburgh,  in  which  others  also  participated 
both  in  this  country  and  in  France, 

The  subjects  then  chiefly  at  issue  were  :  i.  The  value  of  caustic  ap- 
plications, which  had  long  been  used,  and  were  at  that  time  still  much 
employed  in  the  treatment  of  strictures  which  had  proved  rebellious  to 
dilatation  ;  and  2.  The  safety  and  efticiency  of  an  operation  for  dividing 
the  narrowed  parts  of  the  urethra  by  an  adequate  median  incision  carried 
through  all  the  structures  of  the  perina:um,  and  involving  the  whole  of 
the  narrowed  urethra.  This  operation  was  then  warmly  advocated  by 
Professor  Syme  for  obstinate  and  chronic  examples  of  the  disease, 
although  the  stricture  might  be  permeable  to  instruments — indeed,  that 
it  should  be  so,  was  a  condition  necessarily  essential  to  Syme's  operation. 
Perineal  section  had  long  been  an  established  operation  for  impermeable 
stricture,  hut  it  was  a  novelty  to  perform  it  when  an  instrument  could 
be  passed  through  the  stricture  into  the  bladder  ;  and  a  cutting  opera- 
lion  was  then  declared  by  many  surgeons  to  be  unnecessary,  if  not 
unjustifiable,  in  such  circumstances.  Both  modes  of  treatrient  have 
now  almost  disappeared.  Are  we  to  infer  that  progress  in  the  art  of 
treating  stricture  has,  therefore,  been  made — that  some  better  substitute 
for  the  methods  alluded  to  have  been  adopted  in  their  place  ?  The 
answer  to  this  question  I  propose  to  consider. 

On  carefully  reviewing  the  course  which  surgical  inquiry  and  practice 
have  taken  during  the  period  named,  and  without  troubling  you  in  this 
brief  record  with  names  anddetails  which,  necessarily  familiar  to  myself, 
would  unduly  extend  its  limits,  I  think  it  may  be  answered  that  progress 
has  been  made.  The  march  of  events  in  this,  as  in  other  matters,  is 
not  always  in  a  right  line,  but  rather  in  that  of  an  advancing  pendulum. 
With  occasional  devious  movements,  right  and  left  of  the  via  media, 
an  undoubted  advance  is  ultimately  achieved. 

The  most  important  changes  in  relation  to  the  treatment  of  stricture 
of  the  urethra,  during  the  last  thirty  years,  in  this  country  may,  I  think, 
be  classified  under  five  heads. 

1.  A  general  recognition  of  the  principle,  that  a  delicate  and  gentle 
manipulation  of  any  instruments  in  the  urethra  is  alone  trustworthy  or 
permissible,  in  the  place  of  that  which  was  formerly  greatly  prevalent — 
\\T..,  that  urethral  obstruction  might  often  be  overcome  mainly  by  force. 

2.  The  substitution  of  verj'  pliable  and  taper  instruments  for  silver 
and  stiff  gum-elastic  instruments  in  much  of  the  treatment,  both  in 
ordinary  and  in  continuous  dilatation. 


Read  in  the  Section  of  Surgery',  in  introducing  a  discussion  on  the  Subject,  at 
the  annual  meeting  of  the  British  Medical  Association  in  Cambridge,  August  iS^j. 
■SVf  page  317. 


3,  A  more  general  acceptance  of  the  doctrine,  that— given  time, 
patience,  and  gentle  handling— very  few  strictures  should  be  met  with 
which  cannot  be  fairly  and  successfully  traversed  by  an  instrument 
passed  through  them  into  the  bladder.  At  the  same  time,  an  undoubted 
improvement  is  to  be  noted  in  the  mode  of  operating  for  those  excep- 
tional cases  in  which  the  surgeon  fails  to  accomplish  that  object. 

4,  A  more  gener.al  acceptance  of  the  doctrine,  that  dilatation  of  the 
urethra,  whether  with  or  without  incision,  may  be  carried  with  advantage 
to  a  somewhat  higher  degree  than  had  for  some  time  previously  been 
regarded  as  desirable. 

5,  The  substhution  of  internal  urethrotomy  in  some  form  for  the 
application  of  caustics,  and  for  external  urethrotomy  on  a  guide. 

All  these  may,  I  think,  be  accepted,  and  will  be  generally  accepted, 
as  illustrations  of  advance  in  the  treatment  of  stricture. 

I  propose  to  make  a  remark  or  two  on  each  of  the  topics  named,  at 
the  same  time  venturing  to  indicate  anything  which  may  appear  to  nie 
to  be  a  sign  of  retrograde  movement  at  any  point. 

I  need  say  little  on  the  first  subject :  viz.,  the  substitution  of  gentle- 
ness and  more  careful  modes  of  manipulation  for  those  which  were  pre- 
viously in  vogue.  Men  ofthe  present  generation,  however,  scarcely  know- 
how  rude,  and,  in  some  hands,  almost  barbarous,  was  the  method  of 
handling  formerly  employed  inthetreatnientof  urethral  disease.  The  term 
"forcing  a  stricture"  was  then,  as  it  had  long  been,  an  accepted  surgical 
term  both  here  and  abroad,  and  denoted  simply  the  systematic  applica- 
tion of  violence  to  an  organic  obstruction — the  result  of  which,  in  nine 
cases  out  of  ten,  was,  and  could  only  be,  the  laceration  of  the  canal  and 
the  making  of  a  false  passage.  I  suppose  I  am  right  in  saying  that  such  a 
proceeding  is  no  longer  a  surgical  one;  and,  if  ever  .adopted,  is  intended 
to  be  an  exceptional  occurrence,  and  not  within  the  limits  of  the  rules  of 
our  art.  If  there  was  one  thing  more  than  another  in  the  treatment  of 
stricture  which,  at  an  early  date,  appeared  to  me  unwarrantable,  not  to 
say  shocking,  it  was  the  sight  of  a  surgeon,  firmly  grasping  a  solid 
instrument  and  pressing  its  point  with  rigid  arm  ag.-unst  an  urethral 
obstruction  until  something  gave  «ay,  and  the  point  was  made  to 
advance— somewhere.  From  the  earliest  time  to  the  present,  I  have 
invariably  taught,  not  merely  that  a  narrow  stricture  can  only  be  tra- 
versed by  gentle  means,  but  that  nothing  prevents  success  so  much  as  a 
deviation  from  this  rule;  and  I  believe  that  the  constant  advocacy  of  it 
has  not  been  without  its  influence  in  suppressing  the  dangerous  practice 
which  formerly  was  but  too  common. 

The  substitution  of  modern  flexible  instruments,  chiefly  of  French 
origin,  for  the  silver  catheters  almost  invariably  used  thirty  years  ago, 
when  the  old  wax  or  plaister  bougies  had  fallen,  somewhat  undeservedly 
perhaps,  into  disrepute,  has  been  an  advance  of  enormous  importance. 
I  first  learned  the  value  of  flexible  instruments  many  years  ago  in  Pans, 
and  have  used  them  ever  since,  and  still  desire  to  speak  in  high  terms 
of  their  practical  utility  in  most  of  the  varied  forms  and  kinds  in  which 
they  are  presented.  To  a  certain,  although  limited,  extent,  some  of 
them  have  aided  us  to  achieve  that  very  considerable  advance  in  the 
treatment  of  stricture  which  was  set  on  foot  by  the  late  Professor  Syme, 
and  consisted  in  the  doctrine  (first  distinctly  taught  and  illustrated  by 
him)  that  impermeable  stricture  is  a  condition  of  extreme  ranty.  In 
other  words,  he  proved  that  almost  any  stricture,  however  narrow,  if 
urine  passes  outwardly  through  it,  is  permeable  also  to  instruments  in 
the  hands  of  a  careful,  patient,  and  practised  surgeon— provided  only 
there  is  no  crisis  of  actual  retention  present  demanding  immediate  relief. 
The  gain  accruing  to  the  patient  through  this  doctrine  has  been  very 
great  •  since,  thirty  years  ago,  a  dissection  through  the  perin^eum  for 
so-calied  "  impermeable  stricture"  was  a  comparatively  common  opera- 
tion in  our  hospitals;  and  one,  moreover,  which  was  frequently  f;atal. 
Very  rarelv,  indeed,  ought  such  a  proceeding  to  be  heard  of  now,  since 
with  time  .and  patience,  a  fine  instrument  can  almost  invariably  be  earned 
safely  through  any  stricture  into  the  bladder. 

But  these  instruments  .are  invaluable  also  in  prosecuting  the  ordinary 
treatment  known  as  "dilatation".  Notwithstanding  the  small  value  set 
upon  this  method  by  some  surgeons,  who  profess  to  regard  it  as  scarcely 
worth  the  name  of  treatment,  and  desire  to  substitute  urethrotomy  in 
almost  all  cases  of  stricture,  whether  recent  or  confirmed,  I  see  no 
reason  whatever  for  discarding  it.  If  the  cutting  operation  necessarily 
conferred  a  cure,  in  the  sense  of  preventing  reUirn  of  the  disease,  even 
in  a  bare  m.ajority  of  cases,  the  propriety  of  employing  dilatation  might 
perhaps  be  called  in  question.  This  point  will  be  considered  hereafter ; 
meantime  there  can  be  no  doubt  that  such  complete  relief  is  afforded, 
and  on  terms  which  are  easy,  by  the  use  of  simple  flexible  bougies, 
or  by  the  same  supplied  with  lead  cores,  and,  lastly,  by  well-polished 
tapering  metal  sounds,  that  I  believe  it  to  be  in  the  patient  s  interest  to 
employ  dilatation  only  so  long  as  it  is  quite  efficient;  and  then,  as  soon 
as  it  ceases  to  be  so,  and  mostly  not  until  then,  to  adopt  other  methods 
of  a  more  serious  kind. 
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To  revert  for  a  moment  to  the  occasional  existence  of  an  "  imperme- 
able stricture",  which  has  just  been  referred  to,  it  may  be  briefly  said 
that  when,  as  sometimes  happens,  the  surgeon  fails,  after  adequate  trials, 
to  pass  any  instrument,  however  small,  through  a  narrow  or  tortuous 
stricture,  the  method  known  as  "perineal  section"  sometimes  proves  a 
valuable  resource.  Like  other  proceedings,  it  has  been  rendered  more 
easy  and  efficient,  and  is  a  far  safer  operation  than  that  which  was  done 
fifty  years  ago.  Since  that  time,  various  little  improvements  have 
been  added  to  the  details  of  the  performance,  so  as  to  facilitate  the  fmd- 
"ing  of  the  narrowed  passage. 

The  "calibre"  or  "diameter"  of  the  urethra,  or  the  amount  of  its 
dilatability,  is  a  subject  which  has  come  again  to  the  front  during  the 
last  few  years  :  this  time,  from  attention  paid  to  the  subject  in  America. 
This  is  one  of  those  points  relative  to  which  our  figure  of  the  pendulum 
is  in  some  measure  applicable.  It  has  always  been  a  subject  aftbrding 
matter  for  discussion  throughout  the  histoiy  of  urethral  surgery,  relative 
to  which,  had  we  time,  I  could  give  3'ou  some  curious  illustrations. 
The  different  measurements  made  by  anatomists  at  different  epochs — and 
their  name  is  legion — are  remarkable  chiefly  for  their  diversity ;  and  the 
rules  of  practice  pursued  by  different  surgeons  have  similarly  varied. 
This  is  a  fact  which  need  not  e.xcite  svirprise,  considering  the  complex 
nature  of  the  passage,  the  relations  of  which  have  been  so  largely 
studied.  The  question  is  one  of  sufficient  importance  to  be  worth  con- 
sidering, perhaps,  more  closely.  A  good  deal  of  the  apparent  dis- 
crepancy in  the  measurements,  in  the  use  of  terms,  and  consequently  in 
the  practice  of  different  surgeons,  is  due,  in  my  opinion,  to  a  certain 
failure  among  many  to  recognise  what  are  the  natural  physical  condi- 
tions of  the  passage  in  question.  We  hear  of  its  size,  of  its  diameter, 
of  its  calibre,  as  if  the  urethra  were  a  tube  of  constant  capacity — as  if 
it  resembled  an  artery,  a  bronchial  tube,  or  an  intestine.  But,  in  fact, 
the  urethra  has  no  constant  quality  comparable  with  that  which  we  call 
"size"  in  any  sense  in  which  that  term  applies  to  the  passages  just 
mentioned.  Indeed,  the  urethra  has  no  "  size"  or  "  calibre"  when  it 
is  not  used  as  a  canal;  and  it  is  only  thus  used  during  a  few  minutes, 
one  might  rather  say  seconds,  during  the  twenty-four  hours,  and  also 
when  artificially  opened  by  the  passing  of  a  foreign  body  into  it.  It  is 
simply  a  long  chink,  the  sides  of  which  are  maintained  in  close  contact 
by  organic  muscles,  and  traversing  a  mass  of  complex  structures,  which, 
like  itself,  are  susceptible  of  great  physical  changes  under  difl'erent  cir- 
cumstances. Second  to  its  natural  contractility,  the  most  distinguishing 
mechanical  quality  of  this  closely  shut  passage  is  its  dilatability — a  still 
undetermined,  and,  I  may  add,  .an  undeterminable,  quality ;  for  its 
dilatability  naturally  varies  greatly  in  diflferent  parts  of  its  course,  in 
consequence  of  the  variety  in  the  nature  of  the  surrounding  structures; 
while  its  own  delicate  walls  and  subjacent  tissues  are  almost  indefinitely 
extensible  under  the  influence  of  continued  pressure. 

Daring  the  first  third  of  the  present  century,  there  was  a  strong 
tendency,  both  here  and  in  Prance, 'to  regard  the  urethra  as  a  passage 
of  greater  size  than  the  surgeons  of  the  preceding  epoch  had  assigned 
to  it,  and  to  use  larger  instruments  in  the  dilatation  of  stricture.  IJoyer 
advocated  them,  and,  later.  Mayor  of  Lausanne  employed  them, 
sometimes  with  much  force.  In  this  country,  Pearson,  who  had  a 
large  experience,  made  a  point  of  carrying  dilatation  as  a  cure  for 
strictures  to  Nos.  18  and  20,  English  scale,  equivalent  to  about  28  to 
32  of  the  French  scale.  One  of  his  instruments  has  long  been  in  my 
pos?£ssion,  and  is  here  for  your  inspection.  A  good  deal  of  mischief 
followed  what  may  have  been  the  indiscriminate  use  of  these  large 
bougies ;  hence  a  reaction  took  place,  and  smaller  sizes  were  adopted, 
with  less  beneficial  influence,  perhaps,  upon  the  stricture  itself,  but 
also  with  less  evil  on  the  constitution  of  the  patient.  Within  the  last 
few  years,  Dr.  Otis  of  New  York  h.is  revived  the  theory  of  "the  large 
diameter  of  the  urethra",  and  has  advocated  larger  instruments ;  besides 
recognising  as  examples  of  organic  stricture  very  slight  deviations  from 
what  he  conceives  to  be  the  normal  "calibre",  or  what  I  should  regard 
as  the  possible  extent  of  dilatability  possessed  by  the  p.issage.  I  have 
no  intention  of  formally  examining  the  views  which  he  has  enunciated 
relative  to  this  matter,  having  no  allotted  time  or  sp.ice  in  this  paper 
for  the  purpose.  But  I  will  venture  to  say,  in  connection  with  this 
subject,  that  we,  on  this  side,  may  perhaps  have  erred  somewhat  during 
the  period  of  reaction  referred  to,  in  not  sufficiently  availing  ourselves, 
especially  in  the  practice  of  litholrity,  of  the  large  degree  of  dilatability 
which  the  urethra  undoubtedly  possesses;  and  that  we  owe  to  our 
American  brethren  an  advant.age  which  the  latest  assertion  of  that  fact 
has  pointed  out  to  us.  And  I  desire  hereby  to  record  my  sense  of  the 
value  of  that  lesson  by  assuring  them  how  gratefully  I  receive  and  profit 
by  it.  But  I  cannot  say  thus  much  without  also  saying,  in  the  same 
breath,  that  it  is  a  very  easy  thing  to  damage  irreparably  some  indi- 
viduals by  ovcrdislending  the  urethra,  and  that  such  damage  I  have  nf 
late  witnessed  in  several  inst.anccs.     1  must  oppose,  also,  another  doc- 


trine which  is  associated  with  the  preceding,  viz.,  that  stricture  of  the 
urethra  is  permanently  cured  by  complete  division  of  all  the  diseased 
tissues  affecting  the  passage.  I  have  seen  too  many  examples  of  return 
of  narrowing  in  cases  thus  operated  on,  to  admit  that  at  present  we 
possess  any  certainty  of  being  able  so  to  act  on  a  confirmed  organic 
stricture,  as  to  ensure  its  non-appearance  in  after-life.  Further,  I  have 
carefully  followed  m.tny  of  Synie's  cases  of  external  division  in  his  and 
in  my  own  hands,  where  the  diseased  structures  constituting  stricture 
have  been  entirely  divided,  and  in  a  way  more  certainly  complete  than 
any  internal  urethrotomy  can  offer;  and  am  compelled  to  avow  that, 
in  very  few  instances  indeed,  has  the  thus  divided  stricture  not  reasserted 
itself  after  the  lapse  of  time.  Nevertheless,  it  is  an  important  truth 
that,  when  any  portion  of  the  stricture  escapes  division,  the  narrowing 
speedily  returns. 

For  that  operation,  I  have  myself  substituted  internal  urethrotomy 
in  the  treatment  of  obstinate  cases,  during  a  period  of  now  considerably 
more  than  twenty  years,  having  ceased  to  perform  Syme's  operation, 
as  a  rule,  in  1S57.  Since  that  date,  I  have  performed  the  internal 
operation  at  University  College  Hospital  and  elsewhere  some  hundreds 
of  times.  My  experience  leads  me  to  regard  it  as  a  far  safer  proceeding 
than  Syme's  in  relation  to  lite,  and  one  which  is  quite  as  efficient  in  rela- 
tion to  the  general  results. 

But,  at  the  date  named  (1857),  internal  urethrotomy  was  rarely,  if 
ever,  employed  in  this  country;  the  method  best  known  here,  viz.,  that 
advocated  by  Stafford,  had  lapsed  through  its  inadequacy  to  render  any 
important  service,  and  dilatation  and  caustics  constituted  the  treatment 
for  the  great  majority  of  cases.  Like  m.any  of  my  brethren,  therefore,  I 
testedotherproposalswhich  appeared  soon  afterwards,  such  as  bysplitting 
the  stricture,  which  attained  a  considerable  popularity  for  .1  time;  over- 
distension, etc.  Like  others,  too,  I  believe  that  there  are  good  grounds 
for  the  conclusion  that,  for  those  examples  of  the  disease  which  are  so 
confirmed  as  to  defy  dilatation,  those  methods  are  inferior  in  perma- 
nency of  effect  to  a  well  performed,  that  is,  to  a  complete,  division  by 
internal  urethrotomy. 

Nevertheless,  regarding  the  many  methods  of  performing  internal 
urethrotomy  which  have  been  proposed  and  practised,  I  doubt  whether 
it  is  possible  for  anyone  to  pronounce  which  is  absolutely  the  best.  In 
every  one,  the  object  is,  or  ought  to  be,  the  same,  viz.,  the  complete 
division  of  the  morbid  tissue ;  but  varied  mechanical  means  of  .accom- 
plishing this  are  originated  by  different  minds,  and  different  modes 
suit  the  h.ands  of  dilTcrenl  surgeons.  Each  one  probably  prefers  to 
accomplish  the  object  with  the  instrument  w  ith  which  he  is  most  familiar, 
and  that  method  will  generally  be  the  most  efficient  in  his  hands.  At 
the  same  time,  many  of  the  modes  employed  to  accomplish  internal 
urethrotomy  will  not  ensure  the  complete  division  of  the  strictuied 
portions  of  the  urethra,  and  such  methods  must  be  regarded  as 
defective. 

The  principles  which  govern  a  sound  procedure  are  more  essential 
points  for  the  surgeon  to  discover  and  to  teach,  than  a  consideration 
of  small  details.  These  principles  m.iy  be  briefly  stated,  I  think,  as 
follows. 

1.  The  necessity  for  a  physical  examination  before  operating,  to 
detect  and  estimate  the  n.arrowed  portions  of  the  urethra.  This  is  best 
accomplished,  in  my  opinion,  by  means  of  a  series  of  metal  bulbs  un 
slender  stems,  taking  care  not  to  regard  as  diseased  changes  those  points 
at  which  the  urethra  itself  is  naturally  only  slightly  dilatable.  These 
bulbous  exploring  sounds  I  have  invariably  used,  advocating  them  as 
essential  to  diagnosis  in  my  first  work,  twenty-six  years  ago;  and  I  still 
prefer  them  to  any  other,  as  safer,  less  irritating,  and  not  less  efficient, 
than  more  complex  instruments  which  have  been  devised. 

2.  The  necessity  for  accomplishing  a  complete  division  of  .ill  the 
morbid  tissue  constituting  the  stricture,  by  an  incision  carried  through 
it ;  no  matter  what  part  of  the  urethra,  or  how  much  of  it,  is  involved 
in  the  disease.  As  a  general  rule,  this  is,  I  think,  most  efficiently 
completed  by  a  slender  blade,  carried  beyond  the  stricture,  and  m.ide 
to  cut  from  within  outwards;  this  latter  proviso  being,  however,  an 
open  question.  The  important  point,  however,  is,  that  any  alleviation 
of  the  p.atient's  condition  att.ained  by  operation  will  be  transitory  if 
any  part  of  the  narrowing  be  left  undivided. 

3.  I  regard  it  as  essential,  after  such  division,  to  place  at  once  a  full- 
sized  catheter  for  some  hours  in  the  bladder,  to  ensure  a  free  outlet  for 
the  urine,  and  prevent  all  possibility  of  extravasation  of  urine  into  and 
through  the  incisions  thus  made.  ,•.     . 

4.  The  necessity  for  passing  full-sized  liOHgies  subsequently,  at  occa- 
sional intervals,  in  order  to  effect  free  distension  of  the  walls  of  the 
urethra,  which  lie  in  almost  consl.ant  ajiposition,  and  so  to  prevent 
reimion  of  divided  surfaces  by  the  first  intention. 

The  foregoing  may,  I  believe,  bo  held  to  embody  those  general  prin- 
ciples which  most  experienced  surgeons  at  the  present  day  agrce^with 
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a  few  dissentients,  I  am  aware — ought  to  guide  us  in  practice.  Tliat 
there  are  dili'erent  modes  of  carrying  them  out,  is,  as  I  have  before  in- 
timated, a  matter  no  less  of  notoriety  than  of  necessity,  as  inherent  in 
the  nature  of  things.  Such  a  circumstance  may  be  regarded  as  one 
fraught  with  some  advantage  for  us  here,  in  providing  scope  for  discus- 
sion, and  so  eliciting  a  comparison  of  ideas  and  methods  among  the 
many  experienced  observers  who  honour  the  Section  with  their  presence 
this  day.  I  shall,  therefore,  very  briefly  offer  my  own  views  as  to  the 
best  mode  which  a  long  familiarity  witii  the  operation  in  practice  has 
letl  me  to  adopt. 

In  respect  of  the  instrument  to  be  employed,  I  unhesitatingly  avow 
a  preference  for  one  which,  in  principle  of  construction,  resembles  a 
slender  Unife  with  a  long  handle,  in  order  that  it  may  act  completely  in 
obedience  to  the  impetus  given  to  it  by  the  hand.  Concealed  within  a 
bulb  at  the  end  of  the  instrument  is  the  blade  ;  so  that,  before  this  is 
unsheathed,  the  urethrotome  itself  is  an  efhcient  bulbous-ended  explorer 
(like  those  already  employed  in  the  previous  exploration),  and  is  used 
as  such  to  identify  the  stricture  again  at  the  very  moment  of  operating. 
With  such  an  instrument,  the  incision  is  directed  solely  by  intelligence, 
and  is  limited  or  extended  according  to  the-  sensations  experienced  by 
the  operator's  hand,  of  resistance  or  the  reverse;  just  as  happens  in  the 
analogous  instance  of  division  of  tissues  which  are  not  visible,  in  the 
case  of  contracted  tendon  in  club-foot. 

To  my  mind,  having  had  some  little  experience  of  the  last-named 
proceeding  many  years  ago,  when  surgeon  to  theMarylebone  Infirmary, 
the  two  operations  much  resemble  each  other,  and  alike  require  a  skilled 
and  unrestricted  hand  to  accomplish  a  satisfactory  division  of  the  con- 
stricting tissues;  the  right  amount,  neither  too  little  nor  too  much. 

All  urethrotomes  in  which  the  blade  can  only  move  in  a  grooved 
director,  and  this  is  undoubtedly  the  most  common  mode  of  constructing 
them,  produce  a  more  or  less  uniform  mechanical  result,  and  are  in- 
capable of  eOecting  any  variation  in  depth  and  extent  of  incision,  often 
necessary  to  accomplish  adequate  division  in  the  varying  conditions 
requiring  operation.  This  is  what  I  am  compelled  to  regard  as  a  serious 
defect,  and  explains  my  preference  for  the  bulbous-ended  instrument 
described.  It  is  right  to  say,  however,  that  the  following  objection  to 
the  latter  is  sometimes  raised,  viz.,  that  very  few  strictures  requiring 
operation  are  sufficiently  narrow  to  permit  the  introduction  through 
them  of  an  urethrotome,  the  bulb  of  which  is  equal  to  No.  5  or  6  of  the 
English  scale.  That  may  be  quite  true ;  but  I  have  never  seen  a  case 
of  stricture,  however  obstinate  or  narrow,  which  could  not  be  temporarily 
brought  to  the  size  required  by  tying  in  a  slender  gum-elastic  catheter; 
and  I  think  the  advantage  of  operating  in  the  manner  described  well 
worth  the  delay  of  a  day  or  two  devoted  to  such  preparation  of  the 
urethra.  Still,  I  am  quite  ready  to  concede  that  an  instrument  whidi 
cuts  by  means  of  a  blade  advancing  from  without  inwards,  on  a  guide 
previously  passed,  may  be  a  safer  one  in  some  hands,  especially  if  they 
be  not  thoroughly  practised  in  traversing  the  urethra.  My  experience 
of  internal  urethrotomy,  which  has  been  thus  conducted  throughout, 
that  is,  on  the  same  principle  and  with  the  same  instruments,  has  been 
from  the  first  exceedingly  satisfactory.  The  operation  itself  is  fraught 
with  very  little  risk ;  the  durability  of  the  relief  afforded  is  the  chief 
question  to  ascertain.  The  last  twenty  years  have  enabled  me  to  watch 
the  history  and  course  of  a  good  many  cases;  and,  speaking  in  general 
terms,  I  may  say  that  the  first  three  or  four  years  after  the  proceeding, 
often  more,  are  very  comfortable  for  the  patient ;  after  which,  at  earlier 
or  later  dates,  say  from  four  to  seven  years  afterwards,  he  often  finds  him- 
self reluctantly  compelled  to  retreat  a  number  or  two  in  the  size  of  the 
bougie,  which  he  has  been  accustomed  to  pass  once  or  twice  a-month. 
Instead  of  11  to  13,  English  scale,  he  must  be  content  with  9  or  10,  or 
less;  bCit  he  has  no  symptoms  to  complain  of.  At  an  interval,  varying 
in  different  cases  from  seven  to  twelve  years,  the  condition  in  some 
cases  becomes  troublesome,  and  the  patient  finds  No.  7,  6,  or  5  perhaps, 
frequently  necessary,  and  also  that  some  of  the  old  symptoms  have 
returned.  In  such  circumstances,  I  do  not  hesitate  to  advise  another 
operation,  and  have  occasionally  performed  it  a  second  time.  It  so 
happens  that  I  did  this  for  one  of  my  medical  brethren  only  last  week, 
having  previously  employed  the  same  proceeding  in  1S67,  thirteen  years 
ago.  I  passed  a  No.  17  English,  about  28  French,  with  ease,  imme- 
diately after  the  incisions,  and  he  is  now  doing  admirably.  In  one  case 
only,  I  have  done  the  operation  three  times  for  the  same  patient.  There 
is  no  reason  why  it  should  not  be  repeated,  if  necessary,  just  as  we 
crush  a  second  or  a  third  calculus  which  may  be  formed  after  the  first. 
In  the  case  last  referred  to,  the  best  result  followed  the  third  operation, 
and  occasional  dilatation  has  been  quite  sufficient  to  maintain  a  highly 
satisfactory  state  of  the  urethra  ever  since,  although  the  date  of  that 
operation  is  at  least  eight  years  ago.  I  am  very  certain  that  the  plan 
I  have  followed  is  one  of  great  value  for  cases  in  which  dilatation  does 
not  afford  adequate  relief;  and  I  certainly  think  we  are  more  prone  to 


err  in  withholding  the  operation  than  by  recommending  it  too  generally. 
Inadequate  relief  to  the  stricture  involves  irretrievable  mischief  to  the_ 
ureters  and  kidneys;  and  many  a  life  has  been  sacrificed  to  persistence 
in  painful  and  inefficient  attempts  to  dilate,  which  might  have  been 
saved  by  free  division  of  the  stricture  or  strictures.  The  formation  of 
a  free  passage  for  the  urine  is  the  necessary  safeguard  for  the  secreting 
organs,  and  there  should  be  no  loss  of  time  in  accomplishing  it  by  in- 
ternal urethrotomy,  so  soon  as  the  stricture  is  no  longer  readily  amen- 
able to  the  action  of  dilatation.  But  when  the  operation  is  adopted, 
nothing  less  than  a  free  and  complete  division  of  all  the  obstructing 
tissues  should  satisfy  the  operator.  It  cannot  be  too  often  repeated 
that  on  this  depends  the  success  of  the  operation. 

The  great  desideratum  of  the  present  time  unquestionably  is  the  dis- 
covery of  a  mode  of  treatment  which  shall  permanently  restore  to  the 
strictured  passage  its  original  dilatability.  I  cannot  say  that  a  thought- 
ful consideration  of  the  pathological  condition  which  constitutes  organic 
stricture,  emboldens  me  to  hope  that  such  a  result  can  be  insured  by  the 
application  of  any  principles  of  action  at  present  known  to  us.  If  this 
be  so,  a  large  and  important  field  for  labour  and  for  speculative  inquiry 
is  open  in  this  direction.  May  it  fall  to  the  lot  of  some  abler  successor 
to  this  office  of  mine  to-day,  to  record  the  accomplishment  of  this  great 
achievement  before  another  thirty  years  have  expired. 

It  remains  only  now  for  me  to  thank  you  for  thus  patiently  listening 
to  a  sketch,  which,  meagre  as  it  is,  will  have  attained  its  object,  if  it 
elicits  practical  communications  from  those  present,  who  are  so  emi- 
nently qualified  to  make  them  with  advantage  to  us  all. 
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PROCEEDINGS  OF  SECTIONS. 
Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sec- 
tions at  the  annual  meeting,  and  of  the  discussions  thereon. 
Section  A.— MEDICINE. 
Wednesday,  August  nth. 
The  chair  was  taken  at  2  p.m.  by  G.  E.  Paget,  M.D.,  F.R.S.,  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  President  of  the 
Section. 

President's  Address. — The  President,  in  opening  the  business  of  the 
Section,  said  :  TheLocal  Executive  Committee  have  expressed  to  me  their 
opinion  that,  in  the  Sections  of  Medicine,  Surgery,  and  Physiology  (sub- 
jects on  which  there  are  special  addresses),  the  addresses  of  the  Presidents 
of  Sections  should  be  confined  to  a  few  opening  remarks.  It  is  to  be 
regretted  that  the  time  allowed  for  the  work  of  the  sections  is  so  short. 
But,  such  being  the  case,  the  recommendation  of  the  Local  Executi\'e 
Committee  seems  to  me  judicious.  Iwillinglyadoptit,  andlthinklshould 
improve  upon  it  by  abstaining  altogether  from  any  opening  address. 
The  communications  promised  to  our  section  are  so  numerous,  their 
subjects  so  interesting  and  so  well  fitted  for  discussion,  the  authors  so 
deserving  of  all  the  time  that  we  can  give  them,  that  I  feel  I  ought 
not  to  encroach  on  their  time.  I  will  merely  express  my  gratification 
at  the  great  number  and  goodly  promise  of  the  papers  oflered,  not  in 
this  section  only,  but  in  all  of  the  eight  or  nine  sections  among  which 
the  work  of  the  meeting  is  distributed.  Nothing  could  show  more 
strikingly  the  large  development  of  the  Association  since  it  last  met  in 
Cambridge  sixteen  years  ago.  Then,  as  President  of  the  Association, 
I  presided  at  the  reading  of  all  the  papers  that  were  offered,  whether 
on  medicine,  surgery,  physiology,  or  sanitary  science.  They  were  all 
read  before  the  general  meetings  of  the  Association,  and  there  was 
time  for  them  all.  There  were 'then  no  sections.  There  was  no  need 
of  them.  There  had  been  no  need  of  them  at  previous  meetings,  nor 
was  there  at  the  meetings  that  followed,  at  Leamington  and  Chester. 
The  necessity  for  dividing  the  work  among  sections  was  not  felt  until 
the  Association  met  in  Dublin.  Since  then,  the  number  and  value  of 
the  scientific  contributions  h.as  been  continually  increasing  from  year  to 
year.  This  is  a  fact  on  which  we  may  justly  congratulate  ourselves. 
It  is  the  best  evidence  that  our  Association  is  really  carrying  out  the 
chief  purpose  of  its  foundation— the  advancement  of  medical  science. 
And  there  is  not  the  less  satisfaction  in  perceiving  that  this  marked 
increase  in  scientific  activity  is  not  confined  to  our  Association,  but  is 
manifested  in  various  ways  throughout  the  whole  medical  profession  of 
the  United  Kingdom.     The  number  of  medical  practitioners  is  not 
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largely  increased,  but  the  number  who  contribute  to  the  advancement  of 
piedical  science  is  greater,  far  greater,  than  it  was.  And  the  movement 
is  not  in  our  own  country  alone.  It  is  general  throughout  the  whole 
medical  world.  Everywhere,  throughout  the  world,  the  medical  pro- 
fession are  actively  at  work,  incessantly  adding  to  their  knowledge  of 
diseases  and  their  causes,  striving  more  and  more  for  means  to  prevent 
or  relieve  the  sufferings  of  their  fellow  men. 

Discussion  on  Hysterical  Ax.bsthesia. 
Dr.  Bristo\\'E  (London)  introduced  the  discussion  on  hysterical 
anesthesia.  It  resembled,  he  said,  other  forms  of  hysteria  in  its  actual 
characters.  There  was,  for  example,  ancesthesia  as  regards  touch, 
temperature,  pain,  and  the  condition  of  the  muscles.  These  condi- 
tions were  often  associated ;  but  cases  now  and  then  occurred  in  which 
analgesia  was  more  marked  than  the  other  phenomena.  In  a  still 
larger  number  of  cases,  the  conditions  were  more  or  less  modified.  In 
regard  to  the  sense  of  heat  and  cold  and  touch,  anaesthesia  depended  a 
good  deal  upon  the  extent  of  surface  touched.  He  had  observed  in 
some  cases,  where  there  was  total  anresthesia  to  ordinary  touch  and  to 
pain,  as  shown  by  pricking  the  skin,  that  the  patient  had  felt  when  he 
had  grasped  the  limb.  In  many  cases,  ana;sthesia  on  one  side  was 
connected  with  hyperesthesia  on  the  other  side,  or  in  some  other  region; 
and  even  in  the  surface  which  was  anesthetic,  certain  portions  some- 
times remained  hyperxsthetic.  The  muscular  condition  was  often 
altered.  There  was  some  loss  of  power,  some  rigidity,  some  loss  of 
the  muscular  sense,  in  virtue  of  which  the  patient  was  unable  to  use 
the  hand  or  determine  the  position  which  it  occupied.  With  regard  to 
inco-ordination  of  movement,  he  had  failed  to  recognise  it.  In  a  large 
number  of  cases,  anesthesia  was  hemiplegic,  and  in  some  few  cases  it 
was  general;  it  perhaps  affected  the  whole  body,  or  one  part  at  one 
time  and  another  at  another ;  and  sometimes  it  was  transferred  from 
one  side  to  the  other.  In  one  of  his  cases,  three-fourths  of  the  body 
were  anesthetic,  the  other  portion  being  hyperesthetic.  In  other 
cases,  the  anaesthesia  was  irregularly  distributed.  In  many  cases,  the 
organs  of  special  sense  suffered  in  a  remarkable  way :  hearing  was  im- 
paired ;  the  taste  was  modified  ;  the  sense  of  smell  disappeared  in  a 
greater  or  less  degree;  and  the  sight  became  affected.  In  ordinary 
hysterical  anesthesia,  the  taste  was  not  always  impaired  ;  sometimes  it 
was  totally  annulled  on  the  affected  side,  and  some  patients  had  no 
taste  at  all.  The  sense  of  smell  was  often  absolutely  abolished  on  the 
affected  side.  The  patient  was  generally  incapable  of  distinguishing 
colours.  Red  was  most  frequently  recognised,  or  its  recognition  was 
the  last  to  disappear;  and  sometimes  everything  was  described  as  look- 
ing white.  The  first  case  to  which  he  would  call  attention  was  that 
of  a  widow  aged  31,  who  came  under  his  care  in  hospital  in  July 
1879.  She  had  been  shipwrecked  on  one  or  two  occasions,  and  on  the 
last  occasion  (three  years  ago)  had  lost  her  husband.  She  had  suf- 
fered from  hysterical  fits,  and  had  anesthesia.  On  coming  into  the 
hospital,  the  fits  had  almost  entirely  disappeared ;  but  there  were  anes- 
thesia on  the  left  side  of  the  body,  pain  in  the  region  of  the  ovaries, 
loss  of  taste  and  smell  on  the  left  side  ;  and  sight  and  hearing  were 
totally  unimpaired.  Another  case  was  that  of  a  girl  aged  21,  admitted 
in  July  last.  She  was  first  attacked  with  stiffness  and  pain  in  the  neck, 
and  sore-throat,  in  June.  The  muscles  on  both  sides  were  alVected; 
the  thyroid  body  was  enlarged  and  tender  on  both  sides ;  there  was  ten- 
derness of  the  left  ovary,  and  total  anesthesia  of  the  left  side.  .She 
did  not  recognise  heat  and  cold  distinctly;  she  had  a  total  abolition  of 
the  sense  of  pain,  and  almost  of  the  sense  of  touch  ;  she  had  lost  taste 
on  the  left  side,  and  smell  in  the  left  nostril ;  there  was  inip-iirment  of 
hearing  in  the  left  ear ;  the  recognition  of  colours  with  the  left  eye  was 
impaired;  she  called  red  red,  blue  green,  green  blue,  and  yellow  white. 
Those  peculiarities  were  constant,  and  the  patient  was  still  in  the  hos- 
pital. The  third  case  (admitted  in  July,  and  still  in  the  hospital)  w.is 
that  of  a  girl  aged  18.  The  affection  came  on  two  years  ago  with 
fainting  fits  and  pain  in  the  spine  and  in  the  left  hip  .and  knee,  and 
failure  of  sight  for  three  months.  She  had  anesthesia  to  the  middle 
line.  There  was  tenderness  of  the  left  ovary.  She  could  not  distin- 
guish between  heat  and  cold  ;  therowas  loss  of  taste  and  smell, and  parti.al 
loss  of  hearing;  recognition  of  colours,  except  red,  bright  green,  and 
blue,  was  impaired.  She  had  partial  hcmian.i;sthcsia  and  an  impaired 
muscular  sense.  The  next  case  was  one  of  hystcrico-epilepsy  that  had 
been  under  his  care  more  than  twelve  months.  The  patient,  a  girl 
aged  18,  had  epileptic  attacks,  followed  by  anesthesia  on  the  left  .side 
of  the  body,  subsequently  passing  over  to  the  right  side,  and  involving 
the  whole  of  the  body.  She  w.-is  [laraplegic,  and  \\m\  hysterical 
asthenia.  She  was  now  probably  in  one  of  the  London  workhouses  or 
infirmaries.  Another  case  was  one  recently  published  by  Dr.  Stone; 
that  of  a  girl  fifteen  years  of  age,  who  had  come  into  hospital 
attacked  with  hystero-epilepsy  at  the  time  of  her  first  mcnstrualion. 


It  had  been  brought  on  remotely  by  an  accident  in  which  she  had 
struck  her  head,  but  more  immediately  by  reading  some  horrible  story. 
Her  attacks  could  be  stopped  by  pressure  upon  both  ovaries.  She  had 
hyperesthesia  of  the  lower  extremities,  and  anesthesia  of  the  body 
above  the  navel.  In  the  course  of  time,  the  anesthesia  extended  so  as 
to  involve  all  parts  of  the  body  except  the  right  lower  extremity,  which 
was  hyperesthetic.  Not  long  ago,  she  had  been  sent  from  the  hos- 
pital perfectly  cured.  Another  case,  also  under  the  care  of  Dr.  Stone, 
was  that  of  a  girl  who  had  complained  of  pain,  supposed  to  be  rheu- 
matic, in  the  muscles  of  the  arm  and  leg  and  other  parts  of  the  body 
for  two  or  three  months.  She  had  attacks  of  laughing  and  crying. 
On  admission,  it  was  found  that  she  had  lost  the  sight  of  the  left  eye  ; 
everything  looked  like  a  fog ;  she  did  not  recognise  colours  or  forms. 
After  a  short  time,  sensation  returned,  and  she  recognised  everything; 
but,  either  immediately  after  or  a  little  before  she  recovered  her  sight, 
she  became  temporarily  anesthetic  on  one  side,  lasting  for  a  few  hours 
— tending  to  show  that  the  case  was  one  of  hysterico-anesthesia ;  and 
that  the  impairment  of  sight,  which,  taken  apart,  might  have  been 
misunderstood,  was  also  an  anesthetic  phenomenon.  He  would  next 
draw  attention  to  the  distinction  between  hysterico-anesthesia  and  the 
other  forms.  With  regard  to  hemiplegic  anesthesia,  he  confessed  that 
he  did  not  recognise  any  clear  distinction  between  that  and  hysterical 
anesthesia.  It  was  attended  with  loss  of  sensibility  to  pain,  impair- 
ment of  the  recognition  of  heat  and  cold,  and  all  the  various  pheno- 
mena characterising  hysterical  anesthesia.  The  patient  not  unfre- 
quently  lost  the  sense  of  taste  on  the  same  side  as  the  anesthesia,  and 
not  unfrequently  lost  the  sight  of  the  eye  on  the  corresponding  side. 
Within  two  or  three  years,  he  had  had  three  well-marked  examples  of 
that.  In  one  case,  a  man  aged  between  thirty  and  forty  was  attacked  with 
an  apoplectic  fit ;  and,  when  he  came  to  himself,  he  was  found  to  be  not 
only  completely  paralysed  on  the  left  side,  but  completely  anesthetic  on 
that  side.  There  was  deviation  of  the  eyes,  head)  and  neck,  towards 
the  affected  side  of  the  brain ;  and  he  was  absolutely  blind  in  the  left 
eye  for  two  or  three  days.  The  ophthalmoscope  revealed  nothing 
wrong  in  the  posterior  part  of  the  eye.  The  patient  recovered.  In 
the  cases  he  had  mentioned,  the  sense  of  smell  was  impaired  on  the 
left  side.  It  was  difiicult,  however,  to  determine  such  points  in  cases 
of  apoplexy,  because  the  patient  was  often  affected  in  his  mind,  and 
not  able  to  explain  his  condition.  Three  cases  showed  blindness.  In 
one,  it  was  temporary,  involving  both  eyes ;  but  the  patient  recovered, 
A  case  of  cross  paralysis  had  recently  come  under  the  care  of  Dr. 
Barlow.  It  was  that  of  a  man  thirty-nine  years  of  age,  who  was 
attacked  with  giddiness,  vomiting,  drawing  of  the  mouth  to  the  right 
side,  and  inability  to  swallow.  On  admission,  he  was  found  to  have 
paralysis  of  the  left  portio  dura  nerve,  partial  paralysis  of  the  external 
rectus  of  the  eye,  complete  anesthesia  of  the  upper  part  of  the  body 
down  to  the  waist.  The  smell  was  imperfect;  hearing  on  the  left  side 
was  weak.  The  eyesight  was  not  carefully  investigated.  The  patient 
recovered  in  two  or  three  days.  The  point  of  interest  was,  that  anes- 
thesia affected  one  side  of  the  body,  without  any  loss  of  power.  The 
patient  could  use  his  hand  perfectly.  He  presumed  the  case  was  due 
to  some  effusion  of  blood,  or  to  some  affection  of  the  medulla  oblongata. 
Anesthesia  w.os  very  likely  to  occur  after  diphtheria,  and  he  had  re- 
cently had  several  of  such  cases.  One  was  that  of  a  clergyman  aged 
33  or  34,  who  came  into  the  hospital  after  an  attack  of  diphtheria 
which  occurred  two  months  previously.  He  presented  most  of  the 
characteristic  conditions  of  diphtheritic  paralysis.  There  were  de- 
fective accommodation,  owing  to  paralysis  of  the  muscles  of  the  eye ; 
ditticulty  of  speaking  and  swallowing,  owing  to  paralysis  of  the 
abductors  of  the  larynx ;  loss  of  power  in  both  h.ands,  both  fore- 
arms, both  lower  extremities ;  also  anesthesia,  which  w.is  consi- 
derably distributed,  in  the  hands,  the  forearms,  the  legs,  the  tip  of  the 
nose,  the  lips,  the  tip  of  the  tongue,  the  chin,  the  penis,  scrotum,  and 
rectum;  the  evacuations  passing  without  his  knowledge.  The  dis- 
tinctions between  hysterical  anesthesia  and  the  other  forms  wore  not  so 
much  in  the  an.esthesia  itself  as  in  the  collateral  circumstances  asso- 
ciated with  it.  There  were  but  few  cases  of  hemiplegia  with  organic 
disease  and  anesthesia  which  one  would  confound  with  hysteria;  but 
Iheyoccasionallyoccurred.  And  therewerc  very  few  cases  of  paraplegia  of 
organic  origin  which  would  be  confounded  with  hysterical  anesthesia; 
but  he  could  produce  examples;  and  so  wilhTcgard  toother  forms.  The 
members  present  were  acquainted  with  the  investigations  of  M.  Charcot 
as  to  the  application  of  wirious  metals,  magnets,  and  other  agencies, 
producing  a  restoration  of  sensation  on  the  affected  side,  and  a  trans- 
ference of  the  an.esthesia  to  the  other.  In  mos'  of  the  ca*es  he  had 
narrated,  experiments  had  been  made  as  to  the  effect  of  the  application 
of  metals,  but  not  with  sufficient  care.  In  the  c.-ise  of  the  woman  whose 
husband  was  drowned,  gold  was  applied  to  tlic  cheek  on  the  anesthetic 
side,  and  in  half  an  hour  sensibility  was  restored,  and  the  opposite  side  be- 
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came  anresfhetic.  He  had  tried  the  effect  subsequently  with  oilier  metals, 
but  without  success.  In  the  second  case,  that  of  the  girl  aged  21,  it  was 
found  that  copper,  zinc,  and  the  magnet  had  a  slight  effect  upon  the 
skin,  producing,  after  twelve  or  twenty-four  hours,  a  temporary  return 
of  sensation,  but  no  transference  of  the  ana;3thesia  on  the  other  side. 
In  the  next  case,  copper,  iron,  and  the  magnet  had  slightly  the  same 
effect.  In  case  No.  2,  no  applications  over  the  eye  had  any  effect  in 
restoring  sight.  Case  No.  4  showed  no  particular  effects.  In  Dr. 
Stone's  case,  the  application  of  gold  caused  a  transference  of  the  hyper- 
cesthesia  to  the  anaesthetic  side,  and  the  magnet  caused  a  return  of 
sensation  to  one  leg. 

Dr.  Matthews  Dunxan  (London)  said  that,  in  the  inquiries  under 
discussion,  he  recognised   progress  in    the   way  of  observation  ;  much 
had   been    done    in   arranging   the    diseases   and     finding    connected 
groups  of  symptoms  and  phenomena.     But  besides  this,  w-hich   was   a 
great  matter  itself,  he  knew  of  no  decided  advance  in  this  limited  de- 
partment of  pathology.     He   thought   there  vyas   a   greatly   prevalent 
omission  of  the  study  of  the  artificial  forms  of  these  diseases.     In  the 
days  of  mesmerism  and  electro-biology  people  saw,  in  any  evening  party, 
these  diseases  produced  experimentally,  or  for  amusement — anesthesia, 
contracture,    catalepsy — splendid   examples,   quite   as    perfect   as   the 
clinical   cases  now  related.     Indeed,  one  could   not  listen  to  or  read 
such  cases  without  seeing  plain  and  admitted  evidence  of  their  being 
not  altogether  spontaneous,  but   to  a  great  extent  artificial.     In  saying 
they  were  artificial,  he  implied  that  the  artifice  was  partly  by  the  patient 
and  partly  by  the  practitioner,   and  he  would  carefully  guard  against 
being  supposed  he  imply  anything  like  collusion  or  bad  faith.     Of  the 
good  faith  of  all  concerned,  he  had  no  doubt.     But  his  remarks  would 
be  directed  chiefly  to    the  great  part   played   by  the  ovary  in   these 
affections;  forwith  the  state  of  this  subject  hewas  intensely  dissatisfied ; 
he  noticed  a  want  of  scientific  precision  or  positive  error  in  the  best 
writings.      He   would    refer  to  Charcot,   for  whose  great   works    he 
had  the   highest    respect.     He   (Dr.    Duncan)   had   Lately   seen   three 
characteristic  examples  of  these  hysterical  diseases,  one,  a  case  of  left 
hemianpesthesia  with  contracture,  one  of  hystero-epilepsy,  and  another 
of  the  same  with  cataleptic  attacks  ;  and  in  none  of  these  did   he  find 
any  of  the  so-called  ovarian  symptoms  or  pressure-phenomena.    Char- 
cot gave  directions  for  finding  in  the  abdomen  the  seat  of  this  ovary  ; 
and,  speaking  of  palpation  in  the  region  of  the  ileo-pectineal  line,  he 
said  that  towards  the  middle  of  this  rigid  crest  the  hand  would  usually 
meet  with  an  ovoid  body,   elongated  transversely,  which  when  pressed 
against  the  bony  wall  slipped  under  the  finger.     This  was  an  error. 
The  ovary  was  not  to  be  felt  in  this  way.     But   this  was  not  all,  for 
such  so-called  feeling  was  reduced  to  an  absurdity  when  it  was  described 
as  being  done,  or  the  ovary  was  described  as  being  pressed  to  stop  an 
epileptic  fit,  when  there  was  tetanic  rigidity,  the  belly  being  prominent, 
greatly  distended,    and   very  resisting.     There  was  only  one  way  of 
feeling  the  ovary  ;  namely,  by  bimanual  examination,  the  finger  in  the 
vagina  or  rectum  touching  or  pressing  on  it.     He  had  been  feeling 
ovaries  in  this  real  and  undoubted  way  for    thirty   years   and   more, 
and  he  had  never  seen  any  of  the   wonderful  phenomena  produced, 
which  were  said    to  be   the  result  of   the  imaginary  pressure  which 
Charcot  described.     By  this  imaginary  internal   pressure  it  was  said 
that,  in  certain  cases,  there  were  produced  intense  sibilant  sounds  ii: 
the  left  ear,  which  the  patients  compared  to  the  strident  noise  produced 
by  the  whistle  of  a  railway  engine,   a  sensation  as  of  blows  from  a 
hammer  falling  on  the  left  temporal  region,  and  a  marked  obnubilation 
of  sight  in  the  left  eye.     This  marvellous  set  of  productions  he  had  no 
hesitation  in  characterising  as  artificial,  or,  rather,  purely  imaginary,  as, 
indeed,  a  mass  of  bad  observation.   The  same  author  taught  his  students 
that  very  commonly  the  use  of  the  catheter  in  hysterical  cases  might  need 
to  be  continued  for  months,  nay  years ;  and  this  was  teaching  a  great 
and  grave  error.     There  was  no  such  need.     Were  any  confirmation 
required  of  the  tenor  of  his  remarks,  he  (Dr.  Duncan)  might  find  it  in 
the  suggestion  in  the  same  lectures  that  a  hysterical  woman  might  live 
long  without  passing  urine,  or  only  two  or  three  grains  of  urea  daily, 
and  that  she  might  get  fat,  or  at  least  keep  up  her  alimentation,  by  a 
quite  inadequate  supply  of  food. 

Cases  of  Aiiasllusia.  By  W.  MooRE,  M.D.(Dublin). — Dr.  Moore 
related  the  following  cases.  Case  i.  A  young  woman,  aged  about  26, 
whose  menstruation  was  regular,  suffered  from  tremor,  simulating  para- 
lysis agitans  ;  from  inability  to  stand  without  support;  from  loss  of  vision 
for  colours;  from  loss  of  taste,  smell,  and  hearing ;  from  complete  loss 
of  sensation  of  both  sides  of  the  face  and  upper  extremities,  except  an 
hyperesthetic  zone  round  both  mammae,  and  a  space  about  an  inch  in 
breadth  along  the  spine  from  the  lowest  cervical  vertebra  downwards. 
Sensation  was  also  lost  over  the  abdomen,  but  pressure  over  either 
ovary  would  induce  hystero-epilepsy.  There  was  loss  of  sensation  over 
the  lower  extremities  generally,  except  the  soles  of  the  feet.     There 


was  slight  contraction  of  the  right  arm  and  left  leg.  Gold,  silver,  copper, 
steel,  and  zinc  were  applied  over  the  ana;sthetic  parts  ;  copper,  steel, 
and  zinc  restored  sensation,  and  punctures  made  before  the  application 
of  the  metals,  and  which  did  not  bleed,  now  bled  ;  and  copper,  steel, 
and  zinc  applied  to  the  temples  restored  sight  (up  to  a  certain  point), 
taste,  smell,  and  hearing.  Faradisation  was  tried  with  little  result,  but 
the  solenoid,  worked  with  a  Leclanche's  battery  of  thirty  cells,  restored 
sensation,  smell,  taste,  sight,  and  hearing.  The  internal  remedies 
employed  were  sulphate  of  copper,  tincture  of  the  sesquichloride  of 
iron,  and  bromide  of  ammonium.  The  patient  was  quite  restored  to 
health ;  all  tremor,  paresis,  and  ancesthesia  were  gone,  and  the  spinal  and 
ovarian  hyperajsthesia  was  appreciable.  Case  ii  was  one  of  jerking 
hemichorea  of  the  left  shoulder  and  arm  in  a  girl  aged  about  20  ;  she 
had  well-marked  anaesthesia  of  the  extensor  surface  of  the  left  fore-arm, 
with  ischsemia.  Gold,  silver,  and  copper  were  applied  to  the  anjesthetic 
parts.  Copper  restored  sensation  ;  and  the  punctures  previously  made 
now  bled  :  there  v/as  no  transference  of  the  ana;sthesia,  nor  any  appre- 
ciable results  from  electricity.  Under  the  continued  use  of  bromide  of 
camphor,  the  chorea  and  anaesthesia  had  disappeared,  and  the  patient 
was  enabled  to  resume  her  ordinary  vocation,  that  of  a  milliner. 

Hysterical  Analgesia  in  Children.  By  Thomas  Bari-OW,  M.D. 
(London). — The  object  of  the  paper  was  to  show  that  the  sensory  phe- 
nomena described  by  Charcot  and  others  as  occurring  in  hysteria  were 
occasionally  found  in  children  who  were  the  subjects  of  that  neurosis. 
The  test  applied  was  the  absence  or  deficiency  in  response  in  the  way  of 
movement  and  expression  to  what  in  a  normal  healthy  child  would  be 
a  painful  application.  For  example,  a  boy  aged  2  years  and  9  months 
had  the  skin  at  the  roots  of  the  fingers  firmly  pinched  with  forceps.  He 
neither  winced  nor  withdrew  his  hand.  It  seemed  in  the  highest 
degree  improbable  that  such  a  child  should  have  pretended  not  to  feel 
the  pinch  of  the  forceps.  When,  subsequently,  one  cheek  was  pricked, 
there  was  the  slightest  possible  play  of  features  ;  when  the  other  cheek 
was  pricked,  he  cried.  In  one  case,  there  appeared,  from  the  history, 
to  have  been  from  an  early  period  deficiency  in  the  response  to  what  are 
usually  painful  impressions,  such  as  an  extensive  burn  on  the  arm. 
"The  child  had  never  felt  like  other  people."  In  other  cases,  the  con- 
dition of  analgesia  was  noted  in  children  who  were  brought  on  account 
of  fits  which  had  occurred  either  after  a  fall  or  some  emotional  dis- 
turbance. The  analgesia  was  tested  by  the  prick  of  a  pin,  the  pinch  of 
a  pair  of  forceps,  or  the  application  of  strong  faradism.  Great  differ- 
ences were  noted  in  the  degree  of  the  analgesia  and  in  its  distribution. 
In  the  most  marked  case,  strong  faradism  was  tolerated  with  complete 
indifference  on  one  side,  whilst  a  moderate  current  applied  to  the  other 
side  elicited  an  expression  of  pain,  although  not  a  loud  one.  The  appli- 
cation of  strong  faradism  for  many  minutes,  on  a  subsequent  occasion, 
at  length  elicited  e.xpression  of  discomfort.  In  the  slight  cases,  some 
distress  was  manifested  directly  faradism  was  applied,  although  a  needle 
had  been  pushed  into  the  skin  without  the  child  withdrawing  the 
limb.  In  a  very  slight  case,  the  needle  was  tolerated  for  a  short  time, 
and  then  the  limb  was  slowly  withdrawn,  but  without  any  cry.  As  to 
distribution,  although  generally  more  marked  on  one  side  than  the 
other,  the  belief  was  that  in  all  the  cases  there  was  some  general  defect. 
Generally,  the  analgesia  was  more  marked  in  the  limbs  than  on  the 
face.  As  to  sex,  six  of  the  cases  occurred  in  girls,  two  in  boys.  As  to 
age,  the  youngest  child  was  2  years  and  9  months,  the  eldest,  1 1>^  years. 
In  all  the  cases,  there  were  symptoms,  either  related  or  observed, 
which  strongly  pointed  to  the  existence  of  hysteria.  In  most  of  them, 
fits  occurred,  in  which  co-ordinated  movements,  opisthotonos,  and  to- 
and-fro  movements  of  the  trunk  were  marked  features.  It  was  held  that 
these  cases  gave  support  to  the  hypothesis  that  in  hysteria  there  is  a 
more  or  less  torpid  condition  of  the  sensory  part  of  the  brain. 

A  Case  of  Hemiaiuesthesia  of  Sfeeial  and  General  Sensation,  asso- 
ciated with  Hemiopia.  By  W.  Allen  Sturge,  M.D.  (London).— 
The  author  said  that,  of  the  various  forms  of  anesthesia  met  with  in 
hysteria,  the  most  remarkable  was  hemianossthesia  of  general  sensation 
and  of  all  the  special  senses.  This  condition  was  rarely  met  with  in 
cases  of  organic  disease  of  the  brain.  A  few  cases  of  it  had,  however, 
been  put  on  record  ;  and,  in  all  such  cases  in  which  a  post  mortem  ex- 
amination had  been  made,  the  lesion  had  been  found  to  occupy  the 
extreme  posterior  portion  of  the  internal  capsule,  in  the  neighbourhood 
of  the  back  of  the  optic  thalamus.  In  the  case  of  a  lesion  of  the  optic 
tract  anywhere  between  the  chiasma  and  the  corpora  quadrigemina, 
hemiopia  was  produced,  i.  e.,  there  was,  roughly  speaking,  blindness 
over  half  the  field  of  vision  in  each  eye,  and  not  complete  unilateral 
blindness.  This  was  due  to  the  fact  that  there  was  a  semi-decussation  only 
of  the  optic  nerves  in  the  chiasma.  In  hysterical  hemianesthesia,  and  in 
the  hemiansesthesia  due  to  lesion  in  the  extreme  posterior  portion  of 
the  internal  capsule,  there  was  more  or  less  complete  unilateral  blind- 
ness.    Charcot  accounted  for  this  by  supposing  that  those  fibres  of  the 
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optic  nerves  which  had  not  decussated  in  the  chiasms,  decussated  after  the 
tracts  had  entered  the  corpora  quadrigemina.  Theoretically,  therefore, 
it  would  be  possible  that  a  lesion  involving  both  the  corpora  quadrigemina 
and  the  posterior  portion  of  the  internal  capsule  would  produce  blind- 
ness of  one  eye  and  hemiopia  in  the  opposite  eye,  in  conjunction  with 
the  other  phenomena  of  hemianesthesia  of  special  and  general  sensa- 
tion. All  the  symptoms  would  be  permanent,  if  the  lesion  destroyed 
both  these  neighbouring  stnictures ;  but  one  of  them  might  be  destroyed, 
and  the  other  affected  only  by  the  shock  of  the  lesion,  as  was  commonly 
the  case  in  connection  with  suddenly  produced  lesions.  In  that  case, 
certain  symptoms  would  be  permanent,  and  certain  others  temporary 
only.  The  following  case  was  an  example  of  the  latter  condition. 
L.  A.,  a  married  woman  aged  33,  had  had  two  children,  the  youngest 
nine  years  old  ;  and  had  since  twice  miscarried.  Six  years  ago,  she 
had  severe  nocturnal  headache,  accompanied  by  severe  aching  in  the 
shins,  also  worst  at  night.  These  pains  lasted  for  three  months.  A 
year  before  the  onset  of  the  present  illness,  she  had  sore  places  on  her 
tongue.  Since  that  time  she  had  been  slowly  deteriorating  in  health, 
and  had  become  subject  to  attacks  of  giddiness,  in  one  or  two  of  which 
she  fell  down  unconscious.  On  March  15th,  1S79,  she  had  an  attack  as 
she  was  getting  out  of  bed,  in  which  she  became  blind,  had  a  noise 
like  thunder  in  her  right  ear,  was  so  giddy  as  to  be  unable  to  stand,  and 
had  difficulty  in  speaking.  Her  right  arm  and  leg  were  very  weak,  and 
she  was  told  her  face  was  "drawn  to  one  side".  The  following  day, 
she  began  to  recover  sight  in  her  left  eye.  Two  days  later,  she  was 
admitted  into  the  Royal  Free  Hospital.  At  that  time,  the  right  arm 
was  very  weak,  and  she  dragged  the  right  leg  in  walking.  There  was 
loss  of  smell  in  the  right  nostril,  almost  complete  deafness  in  the  right 
ear,  loss  of  taste  on  the  right  side  of  the  tongue,  complete  anresthesia  of 
the  right  arm,  and  almost  complete  of  the  right  leg  and  right  side  of 
the  face.  The  right  eye  was  quite  blind,  and  the  left  eye  was  blind 
over  the  right  half  of  the  field  of  vision,  the  sight  of  the  left  half  being 
good.  Her  memory  was  much  affected.  She  was  ordered  ten  grains 
of  iodide  of  potassium  three  times  a  day.  She  rapidly  improved  in  power 
and  sensation.  In  the  right  eye,  she  recovered  the  sight  of  the  left 
half  of  the  field  of  vision,  but  the  right  half  remained  permanently 
blind,  as  did  also  the  right  half  of  the  field  of  vision  in  the  left  eye. 

Mr.  De  Berdt  Hovell  (London)  said  the  first  point  of  importance 
was  to  get  rid  of  the  objectionable  term  "hysterical".  It  implied  some 
sort  of  reference  to  the  female  sexual  organs  ;  but,  as  many  of  the  cases 
occurred  in  children,  that  idea  seemed  to  be  out  of  the  question.  He 
agreed  with  Dr.  Matthews  Duncan,  that  much  of  the  connection  existed 
only  in  the  minds  of  medical  men.  The  essential  division  was  organic 
and  inorganic,  and  those  cases  that  were  called  hysterical  might  as  well 
be  called  inorganic.  The  question  was,  how  the  condition  which  bore 
such  a  widespread  name  originated.  He  had  given  a  great  deal  of 
attention  to  the  investigation  of  such  cases,  and  he  had  found  that  most 
of  them  arose  from  moral  or  physical  shock,  which  might  be  sudden  or 
gradual.  That  view  was  supported  by  some  of  the  cases  mentioned  by 
Dr.  Bristowe,  the  causes  of  which  were  shipwreck,  an  accident,  the  excite- 
ment of  being  saved  from  drowning,  and  being  knocked  down  by  a 
dog.  AVhat  connection  was  there  between  those  accidents  and  the  term 
hysterical }  The  effects  of  physical  shock  and  of  mental  shock  seemed 
to  be  pretty  nearly  identical.  The  conclusion  at  which  he  arrived  some 
years  ago  was,  that  the  effect  did  not  fall  upon  the  brain,  but  upon  the 
sympathetic  nerve — that  many  of  the  emotional  symptoms  that  followed 
were  due  to  a  loss  of  power  in  the  sympathetic. 

Dr.  McCall  Anderson  (Glasgow)  said  that  the  cases  which  had 
come  under  his  own  observation  corresponded  very  much  with  those 
that  had  been  mentioned  by  Dr.  Bristowe ;  and  he  thought  that 
no  one  who  had  had  an  opportunity  of  watching  such  cases  cle.arly  could 
suppose  that  fraud  had  anything  to  do  with  the  matter.  With  regard  to 
the  question  of  expectant  attention,  some  years  ago  he  h.-id  published, 
in  the  BRrrisiiMEDiCAi.  Journal,  the  report  of  a  ca?e  of  hystero- 
epilepsy  in  v/hich  no  difficulty  was  experienced  in  causing  a  transfer- 
ence of  all  the  phenomena  with  the  aid  of  certain  metals.  The  metal 
which  effected  the  transference  most  readily  was  a  zinc  plate.  When  a 
piece  of  wood  of  the  same  shape  and  size  was  tried,  the  patient 
being  blindfolded,  no  result  whatever  was  produced.  That  did  not 
favour  the  id?i  of  expectant  attention.  He  had  recently  reported 
another  rcmaikable  case  of  hysterical  anresthesia,  in  which  there  was 
not  only  complete  loss  of  sensation  in  the  left  side  of  the  body,  com- 
plete coh.ur-blindness  on  the  left  side,  with  a  comolcte  loss  of  sensation 
on  the  left  side  of  the  body,  both  general  and  special,  on  the  left  side  of 
Ihc  tongue,  but  there  was  also  well-marked  hysterical  paralysis  of  the 
left  sulc,  and  a  well-marked  hysterical  tremor  of  the  abdomen.  They 
tried  the  same  metals  as  in  the  other  case,  and  at  first  with  a  similar 
result,  the  imc  plate  being  Ihc  one  which  caused  the  roost  ready  trans- 
fortfnce ;  hut,   to  his  surprise,  a  wooden  plate  also  caused  a  transfer- 


ence of  the  phenomena  from  one  side  to  the  other.  The  experi- 
ment was  repeated  on  several  occasions,  and  always  with  the  same 
result ;  that,  therefore,  strongly  favoured  the  theory  of  expectant  atten- 
tion. He  confessed,  however,  that  he  was  not  prepared  to  accept  the 
theory.  There  were  various  circumstances  which  led  him  to  doubt  its 
accuracy.  In  one  case,  with  the  assistance  of  his  colleague.  Professor 
McKendrick,  he  tested  a  patient  with  galvanism.  The  galvanic  battery 
was  put  under  the  patient's  bed,  and  an  assistant  under  the  bed  applied 
the  two  poles  to  the  left  side  of  the  body,  one  of  the  poles  being  at 
at  first  unconnected  with  the  battery ;  and,  as  long  as  the  circuit  was 
not  completed,  there  was  no  result ;  but  a  few  minutes  after  the  circuit 
was  completed,  there  was,  as  before,  a  complete  transference.  The 
cases  referred  to  in  Dr.  Sturge's  paper,  occurring  in  connection  wish 
organic  lesions  of  the  brain,  also  tended  to  dispro\'e  the  theory  of  expect- 
ant attention.  He  did  not  pretend  to  solve  the  mystery,  and  he  thought 
that  all  that  could  be  done  now  was  to  acknowledge  complete  ignorance. 
He  hoped  that  the  cases  which  had  been  so  ably  brought  under  the 
notice  of  the  Section  by  Dr.  Bristowe  would  tend  to  direct  further 
attention  to  the  subject,  and  that  the  time  was  not  far  distant  when  the 
members  of  the  Association  might  be  in  a  position  to  solve  the  problem. 

Mr.  SissoNS  (Barton-on-Humber)  said  that  in  1861  he  had  the  mis- 
fortune to  have  diphtheria  followed  by  paralysis  and  anaesthesia.  A  few 
weeks  after  the  diphtheria,  he  had  paraJysis  and  loss  of  sensation,  and 
when  he  walked  he  was  unable  to  tell  how  his  feet  would  come  down. 
In  taking  hold  of  a  pin,  he  felt  as  if  he  were  grasping  a  poker.  The 
ansesthesia  was  nearly  universal.  He  should  never  forget  the  curious 
feeling  of  lying  in  bed  and  having  no  sensation  in  the  skin.  When 
sensation  began  to  return,  the  pricking  going-to-sleep  feeling  was  even 
more  intolerable.  He  took  a  sea-voyage  for  the  benefit  of  his  health  ; 
he  was  certain  that  drugs  had  not  the  slightest  efficacy  in  his  case, 
nor  had  they  in  one  or  two  cases  about  which  he  had  been  consulted. 
He  found  nothing  so  beneficial  as  getting  the  sailors  to  give  him  a 
douche  when  they  were  washing  the  decks. 

Dr.  W.\DE  (Birmingham)  said  that  no  criticism  with  regard  to  certain 
alleged  facts  of  hystero-epilepsy  would  at  all  disprove  any  other  facts  or 
throw  doubt  upon  the  accuracy  of  other  observations.  It  had  been 
clearly  shown  that  in  many  cases  there  was  anaesthesia  to  a  greater  or 
less  extent.  He  believed  that  M.  Briquet,  of  La  Charite,  was  the  first 
to  draw  the  attention  of  the  profession  to  the  fact  that  in  hysterical 
persons  there  were  often  patches,  more  or  less  extensive,  of  anaesthesia. 
He  had  himself  attended  the  cliniqtic  of  M.  Briquet  in  1851,  and  had 
notes  to  that  effect.  He  had  no  reference  to  non-perception  of  colours, 
but  he  had  references  to  amaurosis,  and  notes  of  numerous  cases  of 
aniesthesia  in  various  degrees.  M.  Briquet  was  in  the  habit  of  teaching 
that  there  were  three  methods  of  restoring  sensibility — electricity,  blis- 
ters all  over  the  part,  and  croton-oil  liniment — and  of  those  three  he 
preferred  the  last.  Dr.  Charcot  was  conversant  with  M.  Briquet's 
observations,  and  had  many  conversations  with  him  on  the  subject.  lie 
thought  it  was  only  just  to  the  memory  of  M.  Briquet  that  those  facts 
should  be  known. 

Dr.  Eade  (Norwich)  said  he  should  be  sorry  for  the  discussion  to 
close  without  a  word  being  said  on  the  other  side  of  the  question.  Dr. 
Matthews  Duncan  had  expressed  great  doubts  as  to  the  accuracy  of  M. 
Charcot's  observations;  while  another  speaker  had  called  attention  to 
the  fact  that  most,  if  not  all,  the  cases  brought  before  them  were  refer- 
able to  some  influence  exerted  upon  the  emotional  faculties.  When 
it  was  considered  that  the  sexual  organs,  especially  those  of  a  female, 
had  a  very  intimate  relalion  with  the  emotional  faculty,  there  was  no 
difficulty  in  understanding  that  there  might  be  two  classes  of  cases  in 
which  the  phenomena  in  question  manifested  themselves :  one  in  which 
the  emotional  faculty  might  be  influenced  in  the  first  instance,  and  the 
other  in  which  it  might  be  excited  through  the  sexual  organs.  Having 
read  Charcot's  cases,  he  had  no  doubt  that  the  facts  he  had  described 
were  all  genuine  ;  and  that  some  of  the  cases,  at  all  events,  were  due 
primarily  to  excitement  in  the  sexual  organs.  Not  long  ago,  he  was 
asked  to  see  a  Lady  under  some  special  circumstances  of  excitement  : 
she  was  engaged  to  be  married,  and  things  had  not  passed  smoothly. 
She  was  in  a  hysterico-anaesthetic  condition,  and  exhibited  the  various 
phenomena  to  which  reference  had  been  made:  and,  for  a  day  or  two 
preceding  his  visit,  she  had  been  in  a  state  of  almost  entire  calaJeps)'. 
Bearing  Charcot's  cases  in  mind,  he  thought  he  would  examine  the 
woman  carefully  as  to  the  ovaries.  On  examining  the  upper  part  of 
the  abdomen  and  the  right  ovary,  no  influence  was  exerted  upon  her  : 
but  as  soon  as  pressure  was  made  upon  the  left  ovary,  she  started,  and 
began  to  snap  her  eyes  and  wink,  and  then  awoke  to  consciousness. 
When  he  continued  the  pressure  upon  the  left  ovary,  she  distinctly  made 
him  understand  that  it  gave  her  marked  pain.  Itwascleni  that  the  ovary 
was  in  a  state  of  hyperxsthesin.  With  all  deference  to  Dr.  Matthews 
Duncan,  he  could  feel   it  distinctly  under  his  finger.     She  remained 
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conscious  during  his  visit,  and  was  able  to  take  liquid  food ;  but  she 
afterwards  relapsed  and  became  again  cataleptic.  In  a  few  days,  the 
attack  passed  oft",  and  she  recovered. 

Dr.  Carter  (Liverpool)  thought  that  the  statements  made  in  Dr. 
Sturge's  paper  gave  too  much  precision  to  the  localities  supposed  to  be 
affected  in  hemianaesthesia  resulting  from  organic  lesion.  It  was  not 
pleasant  to  throw  doubts  upon  a  theorj-  that  looked  so  well ;  but  he 
thought  they  should  for  the  present  be  principally  occupied  in  collecting 
cases,  and  should  not  theorise  too  rapidly.  .\  short  time  since,  he  had  the 
opportunity  of  making  ?l  post  mortcvi  examination  in  a  case  in  which  he 
h-id  felt  considerable  interest.  A  lady  about  fifty  years  of  age  fell  asleep, 
and  awoke,  as  she  thought,  paralytic,  and  fell  from  the  sola.  When  he 
saw  her,  an  hour  afterwards,  there  was  not  any  great  loss  of  power,  but 
complete  loss  of  sensation  on  one  side  of  the  body.  Within  a  month 
or  two,  she  had  epileptic  convulsions  on  that  side,  without  loss  of  con- 
sciousness. The  right  leg  was  first  affected.  The  convulsive  action 
went  to  the  arm  and  the  side  of  the  face.  A  month  afterwards,  there 
was  a  similar  epileptic  condition  of  that  part  of  the  body.  Later  on, 
she  had  spectral  illusions.  Towards  the  end  of  the  year,  a  genuine 
epileptic  attack  occurred,  with  biting  of  the  tongue  and  loss  of  con- 
sciousness. The  arm  began  slowly  to  waste,  and  became  rigidly  con- 
tracted. The  spasmodic  condition  continued  until  death,  nearly  four 
years  afterwards.  The  loss  of  sensation  was  also  continuous.  She  did 
not  know  where  her  hand  was  unless  she  saw  it.  On  examining  the 
brain,  a  large  cyst  was  found  upon  the  right  side,  which  appeared  to 
have  destroyed  the  g>"rus  angularis,  the  gjrus  supramarginalis,  and  the 
gyrus  below  the  second  occipital ;  it  had  passed  on  and  led  to  atrophy 
of  the  ascending  parietal.  Neither  the  g^rus  hippocampi  nor  the  in- 
ternal capsule  was  affected.  He  thought  they  should  hesitate  before 
precisely  and  distinctly  localising  the  centres  of  ancesthesia. 

Dr.  GowERS  (London)  thought  that,  in  the  discussion  of  Charcot's 
cases,  considerable  caution  should  be  exercised.  Hysteria  in  this 
country  was  not  altogether  the  same  affection  as  it  was  in  France, 
being  very  much  influenced  by  national  temperament.  One  of  the 
characteristics  of  all  the  subjects  of  the  disease  was  their  emotional 
motility ;  and  that  was  more  marked  in  the  French  than  in  the 
English,  and  in  children  than  in  adults.  It  was  not,  therefore,  sur- 
prising to  meet  with  hysterical  phenomena  such  as  Dr.  Barlow  had 
described.  From  his  own  observation,  he  should  say  that  hystero- 
epilepsy  was  as  common  in  children  as  it  was  in  young  women.  He  had 
not  seen  cases  as  young  as  two  years;  but  at  five,  six,  seven,  ten,  and 
eleven,  they  became  frequent.  He  could  not  help  thinking  that  Dr. 
Matthews  Duncan's  opinion  with  regard  to  the  relation  between  the 
sexual  organs  and  a  hysterical  temperament  was  a  little  exaggerated ; 
and  that  there  ivas  a  distinct  tenderness  in  the  ovarian  region,  more 
marked  on  one  side  than  on  the  other,  in  at  least  half  the  cases.  The 
essential  condition  of  hysterical  ansesthesia  seemed  to  be  that  some- 
where in  the  sensory  tract  there  was  an  arrest  of  the  capacity  for  tie 
conduction  of  the  impression ;  and  any  change  which  was  capable  of 
going  on  under  conditions  which  affected  only  the  most  sensitive  part 
of  the  nerve-filaments  was  referred  to  some  groups  cf  cells,  rather  than 
of  fibres.  He  thought  it  was  true  that,  in  a  large  number  of- cases,  an 
emotional  cause  gave  rise  to  the  first  phenomena;  and  an  emotional 
cause  might  be  conceived  as  giving  a  shock  to  the  highest  centres,  and 
altering  their  action.  One  of  the  most  valuable  advances  in  the  mode 
of  regarding  functional  nervous  phenomena  was  the  doctrine  of  the 
internal  resistance  of  nerve-cells ;  that  there  was  a  function  in  the  nerve- 
cell  by  which  the  evolution  of  force  was  restrained,  and  that  an  increase 
of  the  resistance  might  altogether  arrest  the  action  of  the  nerve-cells. 
The  resistance  was  apparently  under  the  control,  to  a  large  extent,  of 
nerve-cells  situated  elsewhere ;  and  the  phenomena  of  hysterical  anes- 
thesia seemed  to  suggest  that  in  some  of  the  high,  though  not  the 
highest,  sensory  centres  there  was  a  sudden  increased  resistance  under 
the  influence  of  some  unnatural  action  of  the  highest  centres.  In  ether 
words,  a  sudden  emotion  might  affect  the  sensory  centres  on  one  side 
so  as  to  arrest  the  passage  of  stimuli  through  them  from  the  periphery  of 
the  body.  The  phenomena  of  hysterical  hemianesthesia  beautifully 
showed  the  intimate  connection  of  the  centres  of  the  two  sides,  there 
being  an  alternation  or  oscillation  of  action  by  which  a  change  in  one 
was  accompanied  by  a  change  in  the  other,  as  shown  in  the  phenomena 
of  transference,  of  which  the  observations  of  foreign  and  English  phy- 
sicians left  no  doubt  as  to  the  genuineness.  With  regard  to  the  ques- 
tion of  metallo-therapeutics,  did  the  stimulation  act  on  the  spot  at 
which  there  was  an  arrest  of  conduction  ?  Did  it  act  from  below  by 
virtue  of  any  galvanic  or  other  action  exerted  by  metals  upon  the  skin  ? 
or  did  it  act  from  above  by  changing  the  condition  of  the  highest  cere- 
bral centres  ?  The  phenomena  of  hysteria  were  extremely  complicated 
and  varied,  and  the  difficulty  of  unravelling  them  was  very  great. 
Much  might  be  said  for  either  view;  but  a  great  deal  might  be  learned 


by  studying  the  simpler  manifestations  of  the  same  class  of  phenomena. 
The  motor  phenomena  of  hysteria  were  more  simple  than  the  sensory. 
He  remembered  a  case  which  illustrated  the  question  at  issue  as  to  the 
mode  of  action  of  the  stimuli  with  regard  to  the  motor  function.  A 
girl  was  admitted  to  hospital  with  hysterical  spasm  of  one  arm, 
which  was  drawn  up  and  rigid.  The  arm  was  strongly  faradised,  and 
the  spasm  instantly  and  permanently  disappeared.  The  condition  of  the 
centres  in  that  case  should  be  regarded,  not  as  an  increase  of  resistance, 
but  as  a  diminution  of  resistance.  Did  the  faradisation  affect  that  con- 
dition by  acting  upon  the  cells  directly,  or  by  altering  the  condition  of 
the  highest  centres?  The  girl  went  out,  and  the  question  was  un- 
settled. Subsequently  she  came  in  again  with  exactly  the  same  spasm. 
She  was  again  faradised,  in  the  expectation  that  the  spasm  would  in- 
stantly disappear ;  but  no  such  result  followed.  It  continued  for  some 
months  with  varied  treatment,  but  without  the  slightest  change.  She 
then  went  to  a  man  who  was  working  "miracles",  and  who  said  he  could 
instantly  cure  her.  He  made  some  movement,  and  the  spasm  instantly 
disappeared.  In  that  case,  there  could  have  been  no  reflex  or  peripheral 
influence;  but  the  result  must  have  been  due  to  some  psychical  impres- 
sion or  "  expectant  attention''.  The  case  to  which  he  had  alluded  was 
strong  evidence  in  favour  of  the  view  that  the  action  of  the  metals  was  in 
some  way  upon  the  highest  centres.  The  only  fact  which  it  seemed 
difficult  to  explain  in  that  view,  was  the  alleged  cure  by  metals  given 
internally,  corresponding  to  those  to  which  the  patient  was  found  to  be 
sensitive.  But  he  thought  those  experiments  required  to  be  repeated 
under  rigid  conditions,  before  they  could  be  accepted  as  entirely  satis- 
factory. 

Dr.  Hughes  Bexxett  (London)  said  that,  during  the  last  few  years, 
he  had  seen  several  cases  of  hemianesthesia,  and  in  two  of  them  he  had 
conducted  an  extensive  series  of  experiments  extending  over  twelve 
months.  He  had  repeated  successfully  nearly  all  the  experiments  of 
M.  Charcot,  producing  always  all  the  phenomena  that  he  had 
graphically  described.  After  continuing  the  experiments  with  metals, 
magnets,  etc.,  for  some  time,  he  repeated  them  with  non-metallic  sub- 
stances; and,  as  in  Dr.  Jl'Call  Anderson's  case,  the  same  results  ensued. 
Subsequently,  he  found  that  tying  a  pocket-handkerchief  round  the 
limb  of  a  patient  produced  the  same  effect.  Indeed,  after  a  time,  al- 
though the  experiments  were  conducted  with  the  greatest  care,  it  was 
found  that  the  patient  (who  was  blindfolded)  had  got  into  such  a  state 
that  the  mere  approach  of  the  medical  men  round  the  bedside  some- 
times produced  very  startling  phenomena  with  regard  to  sensation.  The 
conclusion  at  which  he  had  arrived  was,  that  the  symptom  of  anesthesia 
was  a  very  fluctuating  one,  while  paraplegia  was  usually  permanent. 
On  some  occasions  the  patient  would  be  completely  anesthetic,  so  that 
the  most  powerful  batteries  or  any  other  methods  adopted  failed  tO' 
produce  any  pain  ;  while  on  other  days,  without  apparent  cause,  the 
sensibility  of  the  patient  was  normal.  Emotional  and  other  causes 
often  had  the  effect  of  dissipating  the  anesthesia  and  causing  the 
phenomenon  of  transference.  There  were  some  points  upon  which 
he  thought  too  much  stress  had  been  laid.  With  regard  to  bleed- 
ing, he  h.ad  found  that  the  result  of  puncturing  the  skin  w.-is  precisely 
the  same  in  the  anesthetic  as  in  the  normal  side,  depending  upon  the 
shape  and  character  of  the  wound  inflicted.  If  the  needle  were  very 
slight  and  were  put  in  gently,  there  would  be  bleeding  on  both  sides, 
but  if  it  were  thrust  firmly  into  the  skin  there  would  be  no  bleeding. 
There  could  be  no  doubt,  however,  that  the  sensibility  affected  to  a 
certain  extent  the  vascularity ;  because  in  many  cases,  in  which  there 
was  complete  hemianesthesia  with  a  certain  temperature,  it  was  found- 
that  the  application  of  a  pocket-handkerchief  to  the  leg  in  ten  minutes 
produced  normal  sensation  on  that  side,  and  that  there  was  a  rise  of 
from  one  to  three  degrees  in  temperature ;  showing  that,  whether  the 
cause  was  local  or  due  to  the  higher  centres,  there  was  some  relation 
between  the  temperature  and  the  circulation  in  the  anesthetic  parts. 
He  did  not  venture  to  enter  into  any  explanation  of  the  cause  of  those 
remarkable  phenomen.i,  which  were  no  doubt  perfectly  genuine ;  but,  so 
far  as  his  experience  went,  he  agreed  with  Dr.  Cowers  in  thinking  that 
they  were  due  to  some  peculiar  condition  of  the  higher  centres,  some 
functional  cause  that  could  not  yet  be  explained. 

Dr.  Bateman  (Norwich)  said  he  had  a  case  which  might  to  some 
extent  illustrate  the  remarks  of  Dr.  Cowers  as  to  the  efficacy  of  metallo- 
therapy.  He  was  requested  some  months  ago  to  see  a  young  girl  eleven 
years  of  age,  who  had  never  menstruated,  and  who  had  caused  consider- 
able anxiety  to  her  friends  by  evincing  certain  somnambulistic  and 
cataleptic  symptoms.  About  two  o'clock  in  the  morning  she  would 
begin  by  repeating  the  word  "hutch"  twenty  or  thirty  times;  then 
she  would  sneeze  three  times,  and  all  would  be  right.  In  half  an  hour 
she  would  begin  repeating  the  same  word  again,  sneeze  three  times,  and 
then  cease.  Sometimes  she  would  get  out  of  bed,  sing  a  song  with  her 
eyes  closed,  or  make  a  speech,  or  mimic  certain  persons  of  her  acquaint- 
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ance.  He  had  himself  witnessed  those  phenomena.  Thinking;  that  it 
was  desirable  to  affect  powerfully  the  nervous  centres  of  the  patient,  he 
adWsed  the  application  of  a  five-shilling  piece  to  each  arm,  telling 
the  girl  beforehand  that  it  was  sure  to  cure  her.  A  month  afterwards 
the  symptoms  disappeared. 

Dr.  Dyer  (Ringwood)  asked  Dr.  Bristowe  whether,  in  any  of  his 
cases,  there  was  any  flexion  of  the  uterus. 

Dr.  Bristowe  stated  that  in  one  instance  there  was  anteflexion, 
and  a  pessary  was  employed  without  any  beneficial  effect. 

The  President,  in  summing  up  the  discussion,  said  he  hoped  that 
it  would  lead  to  a  better  understanding  of  one  of  the  most  obscure  and 
difficult  questions  in  medical  practice.  The  name  "hysteria"  had 
been  objected  to  as  convej'ing  an  erroneous  impression.  It  was  now 
r^arded  as  a  disease  of  the  nervous  system,  sometimes,  but  not  neces- 
sarily, connected  mth  the  uterus,  occurring  as  it  did  sometimes  in  boys 
and  in  grown-up  men.  The  terra,  however,  might  be  accepted  just  as  we 
accepted  the  term  lunacy,  without  any  idea  that  the  moon  was  influen- 
tial in  causing  insanity.  He  had  seen  a  well-marked  case  of  hemi- 
anaesthesia,  contracture,  and  what  was  called  hystero-epilepsy,  in  a  man 
between  thirty  and  forty  years  of  age,  and  he  had  seen  other  cases  of 
hysterical  anaesthesia  which  were  certainly  not  connected  with  the  uterus. 
Last  winter  he  had  seen  a  case  in  which  it  was  brought  on  in  a  lady  by 
fatigue,  but  it  lasted  only  a  few  days.  With  regard  to  the  term  hystero- 
■epilepsy,  he  should  certainly  be  glad  to  see  that  changed,  because  in 
the  cases  to  which  it  was  applied  there  w.as  no  epilepsy  at  all,  but 
merely  an  aggravated  form  of  hysterical  con\'u]sions.  With  regard  to 
Charcot's  cases,  they  might,  no  doubt,  appear  somewhat  exaggerated, 
but  then  it  should  be  remembered  that  his  patients  were  French  women, 
and  his  observations  were  made  in  the  Salpetriere,  where  the  cases  would 
be  of  the  most  aggravated  kind.  It  had  been  suggested  that  Charcot's 
observations  were  not  new,  and  that  he  had  been  anticipated  by 
Briquet  ;  he  thought,  however,  that  the  phenomenon  of  transference 
was  a  new  fact,  whatever  explanation  might  be  given  of  it.  There  was 
another  fact  that  had  not  been  remarked  upon  in  the  discussion,  that 
when  hemianxsthetic  women  had  recovered  sensibility  by  the  applica- 
tion of  metal,  if  the  metal  were  again  applied  to  the  same  spot  it  again 
became  anxsthetic.  That  was  certainly  a  very  remarkable  fact,  and 
ver)'  difficult  of  explanation.  The  theory  of  expectant  attention  might 
explain  the  recovery  of  sensibility,  but  he  was  at  a  loss  to  understand 
how  it  could  explain  the  production  of  insensibility,  nor  did  he  see  how 
the  phenomenon  of  transference  could  be  explained  in  that  way.  As 
had  been  suggested,  the  cause  was  probably  something  in  connec- 
tion with  the  higher  centres.  There  was  an  obvious  connection  be- 
tween hj-sterical  an.-esthesia  and  hysterical  paralysis,  which  often 
occurred  in  the  same  individual  and  sometimes  in  the  same  limb. 

Unilateral  Comuhions  due  to  Brain- Disease.  By  C.  E.  Browx- 
StQUARD,  M.D.,  F.R.S.  (Paris). — An  analysis  of  more  than  500  cases 
had  led  the  author  to  the  following  conclusions  as  regards  unilateral  con- 
vulsions due  to  brain-disease.  I.  These  con\^^Isions  can  be  caused  by  a 
lesion  in  almost  any  part  of  the  brain.  2.  They  can  be  produced  by 
any  kind  of  lesion.  3.  They  can  be  associated  with  any  other  symptom 
of  brain-disease,  or  may  be,  for  a  time  or  till  death,  the  only  symptom 
existing.  4.  They  can  appear  at  once  in  all  parts  of  one  side  of  the  body, 
or  begin  in  any  muscle  or  group  of  muscles  (eye,  face,  neck,  trunk,  or 
limbs).  5.  They  can  pass  into  general  convulsions  or  follow  such  con- 
vulsions. 6.  They  usually  last  longer  than  general  convulsions  due  also 
to  brain-disease,  and  still  longer  than  genuine  idiopathic  epileptic  con- 
vulsions. 7.  They  often  appear  without  loss  of  consciousness,  cither  at 
their  beginning  or  at  any  time  of  an  attack.  8.  They  c.in  take  place 
either  on  the  side  of  the  brain-lesion  which  causes  them,  or  on  the  oppo- 
site side,  the  cross  convulsions  being  more  frequent  than  the  direct  ones. 

9.  The  light  limbs  are  attacked  more  frequently  than  the  left,  in  cases 
of  direct  or  of  cross  convulsions,  and  also  when  unilateral  convulsions 
appear  in  cases  of  lesion  in  the  two  cerebral  or  cerebellar  hemispheres. 

10.  In  the  same  individual  and  from  a  single  lesion,  unilateral  convul- 
sions can  appear  at  first  on  the  side  of  the  lesion  and  then  on  the  oppo- 
site side,  or  vi,e  versA.  11.  These  convulsions  can  appear  on  the  side  of 
hemiplegia  or  on  the  opposite  side,  the  paralysis,  in  either  case,  being 
a  cross  one ;  but  they  can  also  be  direct  when  the  paralysis  is  also 
direct  .and  cross  while  the  paralysis  is  direct.  12.  Direct  unilateral 
convulsions  are  more  frequently  produced  than  cross  ones  by  lesion  of 
the  great  cerebral  ganglia,  the  crura  cerebri,  the  cerebellum,  the  pons 
Varolii,  the  medulla  oblongata ;  while,  on  the  contrary,  cross  convul- 
sions arc  much  more  frcquenlly  than  direct  ones  caused  by  lesion  of 
the  centrum  ovale  or  the  convolutions.  13.  In  animals,  as  he  had 
found,  an  irritation  of  the  base  of  the  brain  and  even  of  the  motor  part 
of  the  crura,  the  pons,  and  the  medulla  (the  anterior  pyramid)  generally 
produces  muscular  contractions  on  the  corresponding  side  ;  while  irrita- 


tion  of  the  so-called  motor  centres,  or  of  the  fibres  uniting  these  parts 
with  the  cerebral  ganglia,  usually  produces  movements  on  the  opposite 
side,  so  that  the  same  general  effects  are  generated  in  animals  as  in 
man.  14.  Jacksonian  convulsions  (either  when  exclusively  and  persis- 
tently unilateral  or  only  temporarily  so)  can  appear  on  the  side  of  the 
lesion,  or  from  lesion  in  parts  of  the  brain  considered  as  not  belon<nnf 
to  the  motor  apparatus.  15.  The  study  of  unilateral  convulsions  brings 
forth  a  large  number  of  facts  altogether  in  opposition  to  the  views  now 
held  about  cerebral  localisation.  16.  The  diagnostic  significance  of 
unilateral  convulsions  is  often  considerable,  owing  to  the  association  of 
this  symptom  with  other  cerebral  morbid  manifestations. 

The  following  papers  were  taken  as  read. 

On  Transfer- fhciiomtua  in  Epilepsy,  produced  by  Encircling  Blisters. 
By  Thomas  Buzzard,  M.D.,  F.R.C.P.  (London). —The  author  referred 
to  some  remarkable  results,  published  by  him  in  the  Practitioner  for 
October  1S6S,  which  followed  in  four  cases  the  applicationof  an  encircling 
blister  to  a  limb  which  was  the  seat  of  a  marked  epileptic  aura.  In 
one,  a  tickling  in  the  left  arm  had  always  preceded  the  fit.  After  the 
application  of  a  blister  encircling  this  limb,  the  tickling  was  transferred 
to  the  left  leg.  In  another,  characterised  by  a  similar  aura,  the  fits,  as 
well  as  the  tickling,  ceased  after  the  application  of  an  encircling  blister. 
In  a  third,  a  sense  of  numbness  in  the  left  wrist  was  transferred  to  the 
right  wrist.  X  fourth  patient  was  a  woman  whose  fits  had  always  been  pre- 
ceded by  cramp  in  the  right  hand,  and  who,  after  the  blister,  was  affected 
with  cramp  in  both  hands  before  her  fits.  In  one  of  these  cases  a  sub- 
sequent necropsy  showed  cerebral  tumour.  Dr.  Buzzard  had  recently 
applied  encircling  blisters  to  some  other  cases  with  the  following  results. 
In  a  patient,  whose  fits  had  always  been  preceded  by  cramp  in  the  left 
foot  and  shaking,  with  numbness  of  the  left  leg,  an  encircling  blister 
was  applied  to  this  limb,  and  it  was  the  right  leg  which  now  shook  and 
was  numb.  In  another,  tingling  in  the  left  arm  was  the  symptom,  and, 
after  blistering,  there  was  jerking  of  both  arms  and  the  left  leg.  In  a 
third,  the  attacks  were  preceded  by  cramp  of  the  left  hand.  The  patient 
had  had  a  severe  fit  two  days  before  observation,  and  the  left  hand  was 
quite  powerless.  An  encircling  blister  was  applied  to  the  left  forearm. 
Next  day,  the  left  hand  had  quite  regained  its  power,  but  the  patient 
complained  that  the  right  hand  had  ipso  facto  become  weak.  The 
dynamometer  showed  40°  as  the  grasp  of  the  left  hand,  and  only  iS" 
with  the  right.  The  author's  original  observations  had  been  recorded 
many  years  before  those  experiments  had  been  performed  in  France,  in 
which  the  removal  of  anaesthesia  from  one-half  of  the  body  was  found 
to  be  accompanied  by  its  transfer  to  the  other  side.  He  urged  that  the 
phenomena  pointed  to  a  power  of  influencing  the  nervous  centres  by 
impressions  upon  the  skin  ;  and  referred  to  other  trials  of  a  therapeutic 
character  which  he  was  basing  upon  these  observations.  His  aim  was, 
in  a  case  of  aphasia,  to  rouse  into  activity  the  posterior  portion  of  the 
third  frontal  convolution  of  the  right  hemisphere,  by  directing  powerful 
impressions  to  contiguous  grey  matter,  by  means  of  painful  electrical 
currents  to  the  tongue  and  mouth,  besides  other  sources  of  irritation  to 
the  left  arm.  He  had  nothing  as  yet  important  to  record  in  this 
direction. 

On  Paralytic  Chorea.  By  W.  R.  GowERS,  M.D.,  F.R.C.P.  (Lon- 
don).— The  object  of  the  paper  was  to  direct  attention  to  a  variety  of 
chorea  which  sometimes  presented  a  difficulty  in  diagnosis.  Three 
symptoms  might  ordinarily  be  recognised  in  chorea :  spontaneous  move- 
ment, inco-ordination  of  voluntary  movement,  and  muscular  weakness. 
These  were  not  alwa)-s  proportioned.  -Vny  one  of  them  might  so  pre- 
dominate as  to  give  a  special  character  to  the  case.  In  the  form  now 
considered,  the  last-named  element  (muscular  weakness)  predominated, 
and  appeared,  at  first  sight,  to  be  the  only  symptom.  A  series  of 
illustrative  cases  were  narrated.  The  arm  was  always  the  jiart  aflected, 
and  the  muscular  weakness,  which  alone  was  noticed  by  the  friends,  and 
sometimes  by  the  medical  attendant,  might  be  very  great  and  real.  In 
some  cases,  however,  the  natural  weakness  might  be  le's  than  the  loss 
of  use  would  suggest.  There  was  no  weakness  of  face,  tongue,  or  leg. 
Close  observation  would,  after  a  time,  usually  detect  a  slight  occasional 
choreiform  twitch,  but  this  might  be  quite  absent.  There  might  be 
marked  twitching  in  the  other  arm,  whicli  was  not  weak.  The  affection 
might  pass  off'  without  more  conspicuous  spasm.  Sometimes,  chorei- 
form movements  became  more  marked  as  power  increased.  The  course 
of  this  form  was  often  tedious,  but  did  not  pass  into  severe  general 
chorea.  The  variety  was  brought  under  the  notice  of  the  Section  chiefly 
on  account  of  the  diagnosis  ;  since,  in  several  cases  which  had  come 
under  the  author's  notice,  the  nature  of  the  aft'eclion  had  been  miscon- 
ceived. In  his  experience,  whenever  a  child,  between  the  ages  of  seven 
and  fifteen,  presented  gradu.al  loss  of  power  in  one  arm,  without  affec- 
tion of  the  face,  tongue,  or  leg,  the  disease  was  always  chorea.  Even 
although  choreiform"movements  might  not  be  observed,  the  subsequent 
progress  of  the  case  would  alw.ays  justify  the  diagnosis.     The  paper 
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concluded  with  some  remarks  on  the  possible  relation  of  the  change  in 
the  nerve-elements  in  this  form  to  that  which  underlay  ordinary  chorea. 
Tlu-      Classification     and     Nonundalurc     of     Diseases.       By    A. 
Rabagliati,   M.A.,   M.D.   (Bradford).— Dr.   Rabagliati  said  th.at  the 
subject    seemed   to  be  in   a  rather   confused  state.     Many  objections 
might  be  taken  to  the  official  classification  of  diseases.     I.   It  did  not 
proceed  upon  a  thorough-going  plan  or  principle.     2.  It  contained  cross 
divisions.     3.   It  was  not  inclusive  or  comprehensive  of  all  diseases.     4. 
It  was  not  natural.     By  bringing  together  diseases  of  certain  organs,   it 
brought  into  existence   rather  an  arbitrary  classification  than  one  dis- 
tin<Tuishing  the  essential  nature  of  disease.     5.  It  was  deficient  in  defini- 
tions,   and    actually   gave   no    characters   by  which    fever    could    be 
distinguished   from   inflammation.     6.   It   constantly  named  symptoms 
instead  of  diseases — e.g.,  deafness,  impaired  vision,  etc. — without  at- 
tempting to  discover  the  cause  of  the  symptoms.     Other  classifications 
were  equally  faulty.     The  division  of  diseases  into  medical  and  surgical 
was  convenient  in  practice,  but  impossible  to  maintain  in  a  logical  or 
scientific  classification.     Neither  was  the  division  of  diseases  into  acute 
and  chronic  a  logical  one.     There  was  no  agreement  among  medical 
writers  as  to  the  meaning  in  which  these  terms  were  to  be  taken  :  Hip- 
pocrates letting  the  acvite  diseases  extend,  in  one  passage,  as  far   even 
as  the  sixtieth  day  ;    while,   in  another,  he  seemed  to  fix  the  limit  at 
fourteen  days.     Galen  was  in  doubt  whether  they  lasted  longer  than 
twenty  days  ;  but,  if  they  lasted  twenty-two,  he  called  them  extended. 
The  views  of  Asclepiades,  the  reputed  author  of  the  division,  were  en- 
tirely theoretical.     Sydenham  said  the  acute  diseases  moved  to  their 
termination  qnichly  and  impetuoKsly.    The  chronic  diseases  came  slowly 
to  their  termination,  or  not  at  all.     Celsus  wrote  much  to  the  same  pur- 
pose.    There  was  a  logical  objection  underlying  all  these  references  to 
the  terms  acute  and  chronic,  which  was  that    they  were  not  logical 
apposites.     Acute  referred  to  intensity;  chronic  to  duration.     The  au- 
thor proposed  to  distinguish  diseases  of  short  duration  as  brachychronic 
or  oligochronic,  and   to  say  they  were  those  which  did  not  last  more 
than  twenty-eight  days.  They  would  then  be  distinguished  from  chronic 
diseases,   which   lasted  longer  than   twenty-eight   days.     As  regarded 
intensity,  several  terms  were  already  in  use,   and  it  only  remained  to 
define  them.     Thus,  ;«//</ diseases  (mitis,  Latin;  TrpSos,  Greek),  it  was 
proposed  to  define  as  those  in  which  the  temperature  did  not  rise  higher 
than   100°  Fahr.     In  siibcuute  diseases,   the  temperature  ranged  from 
100°  Fahr.  to  102.5°  Fahr. ;  and  when  the  temperature  rose  above  this 
point,  the  affection  might  be  said  to  be  acute.     The  temperature  was 
fixed  on  as  aftbrding  the  character  of  these  divisions,  because  heat-pro- 
duction seemed  to  be  the  link  through  which,  more  and  more,  vital  phe- 
nomena were  being  brought  under  the  law  of  the  conservation  of  energy. 
Disease  was  defined  as  any  and  every  departure  from  health.     Health 
could  not  be  defined,  but  must  be  described  something  after  this  fashion : 
temperature  not  above 99°  Fahr.,  nor  under  98°  Fahr.;  respirations  from 
14  to  20  ;  pulsations  from  60  to  90,  and  soft,  rhythmic,  regular^;  and  so 
on.     Disease,  then,  formed  a  subkingdom  in  the  kingdom  of  conditions  ; 
the  other  subkingdom  being  health.     The  next  step  in  classifying  dis- 
eases must  be  etiological.     To  state  the  difference  between  typhus  fever, 
c.  g.,  and  pneumonia,  it  was  necessary  to  refer  to  causes  ;  for  there  oc- 
casionally occurred   cases  not  distinguishable  otherwise.     Typhus  was 
often    complicated    with    pneumonia,   and    sometimes    had    no    rash  ; 
while,  in  pneumonia,  there  might  be  mottling  of  the  skin.     But  pneu- 
monia was  caused,  like  the  inflammations  proper,  by  exposure  to  cold 
or  damp  ;  while  typhus  was  due  to  organic  matter  in  a  state  of  change. 
This  was  the  next  step  in  classification  ;  and  hence  it  was  said  that  dis- 
eases were  caused  by  inorganic  matter,  on  the  one  hand  (moving  air, 
water,   etc.);  or  by  organic  matter,   on  the  other.     When   inorganic 
matter  acted  (qua  heat-abstracting),    it   caused  simple  inflammations ; 
when  it  acted  with  momentum  [qud  moving),  it  caused  injuries  or  trau- 
matic inflammations  ;    and,  when  it  acted  simply  as  a  foreign  body,  it 
caused  irritative  inflammations.     For  those  conditions,  the  termination 
itis  was  proposed  to  be  retained.     The  cause  might  act  from  within  or 
from  without,  and  this  difference  gave  the  class  of  the  disease.     The 
genus  was  determined  by  the  part  affected;  e.g.,  pleuritis,  cerebritis, 
etc.      Species  would  be  acute,   subacute,  or  mild,  chronic  or  brachy- 
chronic, according  to  the  definitions  already  given  of  these  terms.     The 
variety  would  be  determined  by  facts  in  the  hi'story  of  the  affection— such 
as   the  occurrence  of  suppuration,   and   its   nature — according  to  the 
heredity,  diathesis,  or  constitution  of  the  patient.     Definitions  of  these 
terms  were  given.     Organic  matter,  as  a  cause  of  disease,  might  have 
higher  or  lower  specialisation.     In  its  highest  form,  it  was  an  actual 
germ,  capable  of  inducing  a  parasitic  disease  (v<ivab%   TrapaamKri).      If 
not  so  highly  diflTerentiated,  the  cause  produced  a  fever  proper — such  as 
typhus  or  small-pox;    and,  when  still  lower  in  its  difierentiation,  the 
cause  induced  a  specific  inflammation  [fovadt  Kara^vfiuTiKri).     Probably 
typhoid  fever  should  be  looked  on  as  a  specific  inflammation  rather  than 


as  a  fever;  and  the  time  might  come  when  the  profession  would  consider 
the  difference  between  the  fevers  and  the  specific  inflammations  as 
insufficient  to  determine  a  dift'erence  of  order.  Pregnancy  would  be  the 
vanishing-point  of  disease  on  this  line.  Here  the  highest  germ  was 
introduced  into  the  economy,  and  reproduced  the  highest  form  of  life  ; 
but  the  whole  process  need  not  constitute  disease.  Most  probably  all 
these  processes,  due  to  the  introduction  of  changing  organic  matter, 
would  in  time  become  amenaljle  to  treatment  by  some  method  analogous 
to  that  which  had  proved  so  useful  in  small-pox.  According  to  the 
mode  of  action  of  the  organic  cause,  classes  of  disease  were  determined. 
Those  conditions  named  were  due  to  organic  matter  finding  its  way  into 
the  economy  from  without.  Such  a  condition  as  gout  was  due  to  organic 
matter  acting  from  within.  Acute  rheumatism  (for  which  term  a  defini- 
tion was  urgently  needed)  should  probably  be  classed  rather  among  the 
inflammations  than  the  fevers,  since  it  was  generally  due  to  cold  ;  but 
the  chalk-stone  rheumatic  affection  seemed  to  belong  to  the  affections 
due  to  organic  matter  acting  from  within.  The  diseases  were  very 
diflerent  from  one  another,  though  both  called  rheumatism.  Diseases 
due  to  anxiety  (very  numerous  at  present)  seemed  to  demand  a  place 
for  themselves.  It  was  doubtful  if  cancer  did.  The  author  suggested 
that  cancer  was,  like  injury,  a  depresso-congestive  condition,  in  which 
the  primary  depression  lasted  for  a  very  long  time,  and  the  subsequent 
hyperremic  tissue-forming  stage  lasted  a  very  long  time  also.  Cancer, 
in  fact,  was  very  often  what  might  be  called  chio.iic  injury,  with  mild 
symptoms  at  first,  becoming  later  subacute,  or  even  acute.  Scrofulosis 
and  tuberculosis  seemed  to  be  best  classified  here  also.  Tumour  the 
author  did  not  consider  a  true  genus.  Increased  tissue-formation  was 
the  secondary  stage  of  almost  all  diseases  ;  and  the  conditions  called 
tumour  were,  logically,  accidental  formations,  and  not  the  essence  of 
the  disease.  The  true  place  for  the  classification  of  cancer,  the  author 
suggested,  was  as  a  variety  of  the  depresso-congestive  process  termed 
inflammation,  injury,  etc.  The  author  objected  to  terms  such  as 
paralysis,  neuralgia,  neurosity,  and  the  like,  as  names  of  diseases. 
They  were  names  of  symptoms  whose  cause  was  to  be  investigated. 
Such  a  name  as  hyperremic  neuralgia,  or  span^mic  neuralgia,  of  such 
and  such  a  nerve,  would  be  descriptive;  but  names  like  paresis  were  no 
more  names  of  diseases  than  dropsy  or  rapid  breathing  was.  _  Spasm, 
tetanus,  chorea,  and  also  very  many  of  the  names  of  nervous  disorders, 
were  in  the  same  category.  In  conclusion,  the  author  maintained  that 
the  suggested  classification  of  diseases  had  a  potential  place  for  any 
new  disease  that  may  be  discovered.  The  cause  would  determine  the 
class  and  order ;  the  part  affected  would  determine  the  genus  ;  while 
species  and  variety  would  be  determined  in  accordance  with  the  con- 
siderations already  advanced.  The  classification  proposed  was  on  a 
thorough-going  plan.  It  contained  no  cross  divisions.  It  w.is  natural ; 
bringing  together  diseases  of  like  nature.  It  was  inclusive;  finding 
place  for  all.  Lastly:  when  we  heard  a  functional  or  symptomatic 
name,  we  raised  the  question  whether  the  condition  was  understood. 


Friday,  August  13th.* 

The  Chair  was  taken  by  G.  E.  Paget,  M.D.,  F.R.S.,  President; 
and  afterwards  by  W.  T.  Gairdner,  M.D. 

Affections  of  Msion  from  Cerebral  Disease.  By  Da\id  FerrieK, 
M.D.,  F.R.S.  (London). — Dr.  Ferrierreviewed,inconnectionwithrecent 
investigations  made  by  himself  and  his  colleague  Professor  Gerald  Yeo — 
a  full  report  of  which  was  laid  before  the  Physiological  Section — the 
various  theories  respecting  the  relations  of  the  cerebral  hemispheres  to 
vision,  and  the  clinical  facts  relating  to  crossed  and  hemiopic  visual  de- 
fects. The  clinical  evidence  pointing  to  the  localisation  of  a  distinct 
visual  centre  was  considered  :  but  it  was  stated  that  at  present  this 
alone  could  not  be  regarded  as  by  itself  sufticient.  The  visual  centre  in 
the  monkey  included  not  only  the  angular  gyrus  but  the  occipital  lobe ; 
for,  though  the  occipital  lobes  might  be  removed  almost  entirely  with- 
out affection  of  vision,  yet,  in  order  to  cause  complete  and  permanent 
blindness,  it  was  necessary  that  the  angular  gyri  and  occipital  lobes 
should  be  destroyed  on  both  sides.  A  portion  only  of  one  visual  centre 
would  in  time  suffice  for  vision  with  both  eyes.  Hence  extensive  lesions 
might  be  found  in  the  visual  centres  without  obvious  visual  defect,  with- 
out thereby  disproving  the  existence  of  a  visual  centre.  From  Dr.  Veo's 
and  his  recent  investigations,  it  would  appear  that  the  hemispheres  had 
a  double  relation  with  the  eyes.  The  connection  of  the  angular  gyri 
was  mainly  crossed.  Hence  lesions  here,  and  in  the  corresponding 
medullary  fibres,  caused  crossed  amaurosis  in  amblyopia.  Here  the 
facts  of  cerebral  hemian.iesthesia  were  passed  in  review,  and  Charcot's 
views  and  scheme  of  the  optic  tracts  discussed.  Perimeters  of  cases 
under  the  author's  own  care  were  shown,  and  the  crossed  amblyopia  which 

*  The  report  of  the  proceedings  on  Thursday,  August  12th,  will  be  published  next 
week. 
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they  demonstrated  was  explained  in  connection  with  the  experimental 
results.  Where  there  was  an  unilateral  lesion  of  the  angular  gyrus  and 
occipital  lobe  together,  but  not  of  each  singly,  hemiopia  occurred  and 
lasted  for  some  time  in  the  monkey,  but  not  permanently.  In  connec- 
tion with  this  fact,  the  lesions  causing  hemiopia  were  described,  and 
the  clinical  cases  which  had  been  recently  placed  on  record  were  ana- 
l5-sed.  Taken  by  themselves,  the  clinical  facts  were  not  as  yet  sufficiently 
definite  to  establish  sny  causal  relationship  between  cortical  lesions  as 
such  and  hemiopia  ;  but  taken  in  relation  with  the  experimental  data, 
the  fact  of  hemiopia  from  cortical,  or  rather  subcortical,  lesions  in  the 
occipital  region  could  be  satisfactorily  accounted  for  by  destruction  of 
the  medullary  fibres  radiating  into  the  angular  g>'ru5  and  occipital  lobe, 
not  the  occipital  lobe  only.  The  occipital  lobe  in  clinical  records  was 
a  term  too  often  vague  and  wanting  in  precision.  Some  considerations 
were  advanced  on  the  diagnosis  between  hemiopia  from  direct  lesion  of 
the  optic  tract  and  cerebral  hemiopia;  and  the  signs  and  duration  of  the 
affection  in  each  case  were  discussed.  A  perimeter  was  shown  of  a  case 
under  the  author's  care,  where  there  seemed  to  be  a  progressive  restor- 
ation from  a  condition  of  hemiopia  due  to  a  cerebral  lesion.  The  facts 
of  experiment  on  monkeys  showed  that  recovery  took  place,  and.  there- 
fore, it  might  be  expected  in  man,  even  though  it  were  more  slow  and 
less  perfect.  Tliis  referred  only  to  truly  cerebral  hemiopia,  and  not  to 
hemiopia  depending,  as  it  did  frequently,  on  lesions  of  the  corpora 
geniculata  or  optic  tract. 

On  the  Plague  in  Russia,  1878-79.  By  J.  F.  P.^YXE,  M.D., 
F.R.C.P.  (London). — The  epidemic  of  plague  in  the  province  of  Astra- 
khan, Russia,  in  the  winter  of  1S7S-79,  was  confined  to  a  few  villages  on 
both  banks  of  the  Volga,  inhabited  chiefly  by  Cossacks.  The  history 
of  this  epidemic  was,  even  now,  very  imperfectly  known,  as  it  did  not 
attract  attention  till  it  had  already  attained  its  height.  It  was,  however, 
believed  to  have  begun  in  October  187S,  and  lasted  till  January, 
1S79.  Its  cessation  appeared  to  be  spontaneous  or  partly  due  to 
climatic  changes  ;  not  to  the  sanitary  measures  of  the  Russian  Govern- 
ment, since  these,  though  very  thorough,  came  too  late.  Perhaps  the 
most  important  question  connected  with  this  outbreak  of  pl.ague  was 
that  of  its  origin.  On  this  point  no  perfectly  satisfactory"  conclusion 
could  be  expected,  since  the  early  period  of  the  epidemic  did  not  come 
under  the  observation  of  skilled  witnesses  ;  and  all  the  commissions 
sent  out  by  the  European  Governments,  including  the  special  commis- 
sion of  the  Russian  Ciovemment  itself,  did  not  arrive  upon  the  scene 
till  the  epidemic  was  virtually  over.  Two  theories  had  been  put  forward 
which  de-served  special  notice.  One  was  that  which  supposed  the  disease 
to  have  been  imported  from  Asiatic  Turkey  by  the  Cossacks  returning 
to  their  homes  after  the  war.  Another  theory  was  that  it  came  across 
the  Caspian  sea  from  Resht  in  Persia.  Besides  these,  it  had  been  held 
by  others  that  the  disease  might  have  originated  independently  in  the 
district,  as  well  as  in  those  countries  from  which  it  had  been  supposed 
to  be  derived.  The  first  theory  was  that  put  forward  and  defended 
by  Professor  Hirsch  of  Berlin,  who  was  the  head  of  the  German  Plague 
Commission,  and  whose  authority  w.as,  in  such  a  question,  considerable. 
Dr.  Payne  could  not  accept  this  theory,  and,  believing  it  to  be  undesir- 
able that  such  an  explanation  should  be  recorded  in  the  history  of 
epidemics  as  if  it  were  an  ascertained  fact,  he  had  stated  the  reasons 
which  weighed  most  strongly  against  it.  The  theory  of  importation  from 
Resht  required  to  be  st.ated  with  many  modifications  before  it  could  be 
rendered  probable.  There  did  not  seem  to  be  sufiicient  reason  for 
assuming  an  independent  origin  of  the  plague  in  the  afiected  district, 
even  though  such  an  origin  might  not  be  precisely  impossible.  The  key 
to  the  problem  >v:as,  in  the  opinion  of  the  writer,  to  be  found  in  the 
previous  occurrence  of  a  disease,  which  was  really  a  mild  form  of  plague, 
in  the  same  district  in  the  year  1S77.  The  actual  origin  of  the 
plague  of  Astrakhan  was  then  to  be  sought  in  this  vcar  rather  than  in 
1878. 

Oh  the  Curahility  of  Attaeks  0/  Acute  Phthisis  (  Cailo/'iit;:  Cousum/- 
lioiij.  By  T.  M.  McCall  Anderson,  M.D.  (Glasgow.)— By  the  term 
acute  phthisis,  the  author  meant  an  acutepuImonaryafTcction,  accompanied 
t>>  high  and  continuous  fever,  running  a  rapid  course,  and  leading  in- 
vanably  to  more  or  less  destruction  of  lung-tissue  if  the  patient  survived 
long  enough.  He  recognised  three  varieties  of  the  disease  :  I.  Acute 
pulmonary  tuberculosis;  2.  Acute  pneumonic  phthisis;  3.  Acute 
pneumonic  phthisis  complicated  secondarily  with  the  development 
ot  grey  miliary  tubercles.  He  thought  it  impossible  to  distinguish 
the  second  from  the  third  variety  during  life,  but  lh.it  the  first  might  be 
suspected  when  the  disease  set  in  suddenly  with  high  fever,  great 
pros  ration,  profuse  perspiration,  lividity,  and  great  acceleration  of 
oreaining,  .-ind  when  these  symptoms  were  out  of  all  froporlion  to  the 
results  ob.„„eJ/rom  a  physical  examination  0/ Iht  chest.  Having  given 
extracts  from  the  writings  of  Walshe,  Trousseau,  and  others,  showing 


that  the  profession  was  very  hopeless  as  to  such  cases,  he  pointed  out 
that,  in  a  good  many  cases,  he  had  obtained  excellent  results  from 
treatment,  of  which  the  following  was  an  outline  :  i.  Careful  skilled 
nursing,  with  constant  feeding,  and  stimulants  in  small  quantities  often 
(from 4  02s.  toioozs.  daily);  2.  Each  night  a  subcutaneous  injection  of 
yi^th  to  ^V'h  of  ^  grain  of  atropin  ;  3.  Remedies  specially  adapted  to 
the  removal  of  fever:  (a)  ice-cloths  to  the  abdomen  ;  (c>)  quinine,  10  to 
30  grains,  in  a  single  dose,  once  daily;  (c)  a  pill,  composed  of  one  grain 
of  quinine,  half  a  gr.-xin  of  digitalis,  and  from  a  quarter  to  three-quarters 
of  a  grain  of  opium,  every  four  hours.  In  addition  to  this,  special 
symptoms — diarrhoea,  constipation,  and  the  like — must  be  treated  on 
ordinary  principles,  and,  of  course,  the  treatment  indicated  must  not  be 
used  in  a  mere  routine  way,  but  adapted  to  the  surroundings  of  each 
individual  case.     He  concluded  by  referring  to  illustrative  cases. 

Mr.  J.  A.  GooucHiLD  (Bordighera)  said  that  Dr.  Anderson's  paper 
had  suggested  to  his  mind  the  fact  that  occasional  cases  of  acute  tuber- 
culosis would  subside  for  a  time  without  the  reason  being  understood,  and 
an  apparent  cure  would  be  obtained  in  cases  in  which  the  whole  history 
precluded  the  expectation  of  any  very  satisfactory  result.  He  had  a 
marked  case  of  that  kind  last  year  :  that  of  a  young  man  twenty-three 
years  of  age,  whose  parents  had  died  from  phthisis,  and  all  his  brothers 
and  sisters  except  one.  He  suddenly  became  excessively  feverish,  there 
was  dulness  over  the  lungs,  he  had  night-sweatings,  and  was  evidently 
the  subject  of  acute  tubercular  phthisis.  There  was  rapid  emaciation, 
and  the  breathing  was  excessively  ditncult.  The  expectoration  was  not 
much  in  amount.  \Vhen  he  (Mr.  Goodchild}  went  abroad,  he  left  the 
patient  under  the  impression  that  he  had  only  one  or  two  weeks  to 
live  ;  but  when  he  saw  him  again  this  summer,  he  was  apparently  fairly 
well.  He  had  simply  taken  hypophosphites.  He  had  a  slight  cough  ; 
but  he  was  about,  doing  his  ordinary  business.  He  did  not  consider  it 
to  be  a  case  of  cure  ;  and  he  had  no  doubt  that,  with  such  a  strong 
tubercular  tendency,  the  patient  would  at  length  succumb  to  the  dis- 
ease. If  he  could  live  abroad  under  better  sanitary  circumstances,  he 
might  perhaps  escape  for  years  to  come. 

Dr.  TuRNKULL  (Liverpool)  said  he  had  listened  with  great  satisfac- 
tion to  Dr.  Anderson's  paper.  Medical  men  had  long  thought  that  it 
was  altogether  impossible  that  phthisis  could  be  cured  :  and  the  terms 
"  arrest  "  and  "  suspension"  were  introduced  in  the  first  reports  of  the 
Brompton  Hospital  for  Consumption.  There  was  one  difficulty  in  dis- 
cussing the  subject — that  of  separating  cases  of  acute  phthisis  from 
cases  of  chronic  phthisis.  There  was  one  form  of  the  disease  which,  he 
thought,  tended  to  show  the  possibility  of  curing  acute  phthisis.  He 
referred  to  cases  which  ran  a  rapid  acute  course,  and  in  which  it  was 
found  on /.'j/ »;o;/t'w  examination  that  the  lung,  with  a  great  deal  of 
congestion  or  pneumonia,  showed  a  recent  deposition  of  miliary  tuber- 
cles, and  on  further  examination  it  was  found  that  there  had  been  a 
pre\-iou3  attack,  there  being  one  or  more  dark  portions  of  the  lung, 
with  some  puckering  and  solidification  ;  and  they  also  frequently  found 
a  tubercle  that  had  undergone  cretaceous  transformation,  showing  that 
the  disease  was  one  of  long  duration,  though  it  had  been  acute  in  its 
last  period.  Were  suc'n  cases  to  be  called  acute  or  chronic  ?  Con- 
sidering them  from  the  last  attack,  they  were  undoubtedly  acute  ;  but 
regarding  them  from  the  first  attack,  they  were  certainly  chronic.  The 
fact  of  there  having  been  a  previous  attack  showed  that  the  disease  was 
c.ipable  of  being  suspended  or  arrested,  and  also  indicated  the  possi- 
bility, in  a  certain  number  of  cases,  of  the  cure  of  a  form  of  phthisis 
which  had  hitherto  been  regarded  as  the  least  likely  to  be  suspended. 

Dr.  Carter  (Liverpool)  said  the  members  ought  to  feel  much  indebted 
to  Dr.  Anderson  for  raising  the  question  of  the  possibility  of  the  cure  or 
amelioration  of  acute  phthisis.  In  any  future  cases  that  might  come 
under  his  care,  he  should  certainly  endeavour  to  follow  the  method 
described,  which  in  a  modified  degree  he  had  hitherto  followed  ;  but  he 
should  have  little  hope  of  success,  for  his  experience  had  been  uniformly 
unfortunate  ;  no  case  in  which  there  had  been  a  general  deposit  of 
miliary  tubercles  in  the  lungs,  attended  by  the  rapid  development  of 
fever,  w-asting,  etc.,  had  been  in  any  material  degree  favourably  influ- 
enced by  treatment.  He  had  put  patients  into  large  open  wards,  and 
treated  them  very  carefully  by  feeding  and  otherwise,  cooling  the  body 
by  iced  water  and  the  like ;  but  the  wasting  had  gone  on,  the  fever 
was  unchecked,  and  he  liad  never  seen  such  a  patient  recover.  As  soon 
as  the  iced  water  was  remove<l,  the  fever  went  on  with  almost  the  same 
intensity,  and  at  length  the  patient  died. 

Dr.  Barr  (Liverpool)  said  he  h.ad  also  tried  antipyretic  treatment, 
but  without  success,  death  having  been  the  invariable  result.  Perhaps 
his  cases  had  been  unusually  .severe  ;  but  he  had  often  thought  that 
considerable  relief  was  ilerived  from  the  treatment,  and  he  had  continued 
it,  notwithstanding  his  want  of  success.  In  another  class  of  cases  of 
tubercular  disease — tubercular  meningitis — he  hail  in  several  instances 
elTccted  a  cure.     It  might  be  said  that  they  were  not  cases  of  tubercular 
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meningitis  at  all';  and,  in  the  absence  of  z.n'j post  morUm  examination, 
he  coukl  not  absolutely  say  that  they  were;  but  the  symptoms  \yeresuch 
as  were  invariably  present  in  those  cases  that  generally  ended  in  death. 
In  one  case,  after  applying  ice  to  the  head  for  two  or  three  weeks,  and 
keeping  the  temperature  as  nearly  normal  as  possible,  there  was  a  com- 
plete recovery,  even  after  considerable  wasting  had  taken  place.  In 
some  of  the  cases  under  his  care,  the  ice-cap  had  to  be  taken  off.  lest 
the  temperature  should  become  so  low  as  to  produce  collapse.  \\  hen 
the  temperature  went  down  below  the  normal  point,  the  ice-cap  should 
be  removed  for  a  few  hours,  and  iced  water  or  cloths  should  be  applied 

to  the  head.  u    u    1 

Dr.  TOTHERICK  (Wolverhampton)  said  that,  like  man;-  others,  he  had 
tried  Dr.  Anderson's  method  as  soon  as  it  was  published,  having  pre- 
viously been  accustomed  to  rely  on  large  doses  of  the  tincture  of  the 
perchloride  of  iron.     In  one  remarkable  case  under  his  treatment,  the 
febrile  action  was  so  marked  that  he  had  thought  of  transferring  it  to 
the  fever-w^ards,  but  during  the  treatment  there  was  a  decided  catarrhal 
sound  at  the  back  of  the  left  lung,  and  eventually  the  base  of  the  right 
lung  broke  up  into  a  large  cavity,  with  profuse  expectoration.  Although 
the  case  ran  a  very  acute  course,  the  disease  was  apparently  arrested 
whilst  under  treatment  by  perchloride  of  iron.    In  another  case,  a  young 
girl,    fifteen  years  of  age,   was  brought   into   hospitaj   suffering   from 
an  intense  fever,  with  a  temperature  sometimes  of  105°,  w  ifhout  a  sym- 
ptom of  lung-disease  or  head-disease.     The  case  was  diagnosed  as  one 
that  might  turn  out  to  be  acute  miliary  tuberculosis.     Dr.   Anderson  s 
treatment  \v.as  adopted.     Sometimes  the   temperature  went  down,  and 
sometimes  up.     The  lungs  were  anxiously   auscultated   twice  a  day  ; 
occasionally  there  were  slight  symptoms  of  catarrh  and  slight  headache, 
and  once   there  was  slight  strasbismus.     The  treatment  went  on  for 
weeks,  and  then  the  patient   left.     She  was  no\v  an  out-patient ;  her 
temperature  was  often  very  high,  as  much  as  103°  in  the  morning,  and 
yet  she  did  not  decrease  in  weight,  although  she  was  taking  nothing 
but  a  little  cod-liver  oil.     He  could  not  say  that  the  evidence  was  sufh- 
cient  to  show  that  the  case  was  one  of  acute  tuberculosis.     Dr.  Ander- 
son's treatment  was  certainly  not  scientific ;  it  must  be  considered  as 
purely  empirical — not  that  it  ought  to  be  objected  to  on  that  account  if  it 
were  successful.   In  acutecasestheatropinmightbeusefulfornight-sweats, 
but,  as  far  as  his  experience  went,  there  was  no  expectoration  whatever, 
and  not  often  any  diarrhoea.     He  had  noticed  some  cases  of  diarrhoea 
in  which  the  opium  was  advantageous,  but  generally  speaking  there  was 
not  any  expectoration.  In  fact,  the  patients  often  died  before  expectora- 
tion became  developed.  With  regard  to  the  temperature,  he  had  always 
found  that  it  could  be  controlled  by  the  salicylate  of  soda  more  success- 
fully than  by  quinine  and  digitalis,  unless  the  quinine  were  given  in 
such  large  doses  as  to  derange  the  system  and  destroy  the  appetite. 

Dr.  McCall  Anderson,  in  reply,  said  that  Dr.  Goodchild  had 
referred  to  a  case  that  he  believed  to  be  one  of  spontaneous  recovery ; 
he  was  far  from  saying  that  spontaneous  recovery  might  not  occasionally 
take  place,  if  the  case  were  properly  nursed,  but  he  hardly  thought  the 
case  in  question  was  one  of  recovery,  seeing  that  some  coiigh  was  left. 
He  did  not  think  that  an  attack  was  really  cured  until  the  cough  had 
entirely  gone,  and  the  patient  was  greatly  increased  in  weight.  He 
did  not  think  that  the  cases  he  had  reported  could  be  regarded  as  cases 
of  spontaneous  recovery,  because  most  of  the  details  of  the  treatment 
were  carried  out  with  a  view  of  counteracting  special  conditions;  and 
it  was  generally  found  that  the  special  treatment  controlled  the  special 
symptom,  sometimes  in  a  remarkably  short  space  of  time.  Dr.  Turnbull 
had  said  that  it  was  difticult  to  separate  cases  of  acute  from  cases  of 
chronic  phthisis.  He  had  never  before  heard  that  there  was  any  diffi- 
culty in  distinguishing  between  the  two.  There  might  at  first  be  sym- 
ptoms, such  as  typhoid  fever,  rendering  it  difficult  to  make  the  distinc- 
tion between  the  two;  but,  if  an  opportunity  were  afforded  of  watching 
the  case  from  day  to  day,  the  diagnosis  became  clear  enough.  In 
chronic  phthisis,  there  was  not  that  high,  or,  at  all  events,  that  con- 
tinuous fever,  which  was  observed  in  acute  phthisis,  and  the  distress  of 
the  patient  was  much  less.  Reference  had  been  made  to  patients 
having  had  previous  attacks  of  phthisis,  followed  by  an  acute  attack. 
It  was  impossible,  however,  to  say  what  the  previous  attack  was.  In 
one  of  the  cases  to  which  he  had  referred — that  of  a  young  lady — he  was 
informed  that,  when  she  was  a  child,  she  had  a  disease  on  the  top  of 
one  lung.  No  doubt  such  patients  were  very  vulnerable;  and  he  did 
not  contend  that  the  treatment  that  he  had  suggested  w'ould  prevent  a 
subsequent  attack.  He  had  only  spoken  of  the  curability  of  an  existing 
attack.  To  prevent  other  attacks,  it  would  be  desirable  to  resort  to  a 
sea-voyage,  or  some  other  means  of  improving  the  general  health. 
With  regard  to  the  observations  of  Dr.  Earr,  he  would  remark  that 
everything  depended  upon  the  way  in  which  the  treatment  was  carried 
out.  Even  the  most  intelligent  nurses  sometimes  failed  to  apply  it 
properly.     He  did  not  say  that  the  temperature  could  be  brought  down 


by  the  use  of  iced  cloths  alone.     It  sometimes  required  a  combination 
of  remedies.     He  thought  there  was  a  great   tendency  on  the  part  of 
many  members  of  the  profession  to  ignore  too  much  the  high  tempera- 
ture in  cases  of  acute  diseases,   and   that  many  patients  were  killed 
rather  by  the  fever  than  by  the  disease  which  produced   it.     The  case 
mentioned  by  Dr.  Totherick  might,  perhaps,  be  one  of  those  extra- 
ordinary   cases    of   hysteria    associated   with    high   temperatures   that 
sometimes    occurred.       With    regard     to    diarrhoea,     his    experier'^^ 
was,   that    it  was  a  common,   though    not    an  invariable,    ^ymr' ^^j^^ 
In  carrying  out  the  opium  treatment,  constipation  sometimes  '  j" ^'^^^j 
very  obstinate,   so  that  it  was  necessary  to  diminish  or  sr-  ^       j  jj^^ 
opium  for  a  day  or  two.     He  agreed  that,  in  the  "■'=^j<''^[.ity  of  cases 
in  acute  phthisis,  there  was  not  much  expectoration;  ' ^^  ^^^^    no  ex- 
pectoration whatever.    He  could  not  agree  that  salicv  ^^^^  ^^  ^  J^  ^^.^^;,j, 
control  the  temperature.     In  cases  of  rheumatic    ^^^^^   ^^^■^^  remedies 
might  be  of  the  greatest  use.     Generally   whep    j^^      :    ^^^  .amoved, 
the  fever  subsided      A  remarkable  case  had     occurred  in   the  wards  of 
his  colleague  Dr.  Gairdner,  in  which  rhe-  „„^^(i^  f^^^^  ^^^^  (^^^j^^j  ^^ 
sahcin,  and  the  pains  almost  immedia*^,      ^^,5;^,^^.  i^^,(  ^^^  tempera- 
ture, instead  of  going  down    went  ur_.  iced  cloths  were  then  used  in  the 
way  he  had  recommended,  and    _^-,„,ost  immediately  the   temperature 
came  down.     The  paper  he  h?_j  ^^^j  ^^.^^^  ^^^^j  (^  v,g  ^  protest  against 
the  very  general   opinion,  ti-_^^t   acute   phthisis  was  incurable,  and  that 
tubercle  must  necessarily  ^^^^^  f^(^,^     Though  it  was  a  very  dangerous 
comphcation,  he  belie-, ,gj  j,  ^^^^  ^^^  necessarily  incurable. 

On  the  Treat iiu>'^  ^j  js,ig;,t's  Disease ;  with  special  reference  to  the 
use  of  Diuretic  F^cmedies.  By  W.  T.  Gairdner,  M.D.,  (Glasgow).— 
Dr.  Gairdner  5^;^  \\~^^^  jj,;,  present  communication  was  to  be  viewed 
simply  as  ?_n  abstract,  the  historical  and  other  details  on  which  it  was 
founded^  being  about  to  be  published  in  the  Glasgo-M  Medical  Journal 
for  September.  Dr.  Gairdner  had  been  long  of  opinion,  as  the  result 
of  more  than  twenty-five  years  of  hospital  experience,  that  the  English 
practice  in  Bright's  disease,  and  especially  in  acute  and  subacute  cases, 
had  been  too  much  founded  on  the  conception  that  the  kidney,  like  an 
inflamed  organ,  must  have,  as  nearly  as  might  be,  entire  physiological 
rest ;  and  hence  that  diuretics  were  to  be  avoided,  even  at  the  risk  of 
their  requiring  to  be  replaced  by  more  perturbatory  practice.  Dr. 
Gairdner  did  not  hold  that  diuretic  treatment  was  alone  sufficient,  or 
even  in  ail  cases  expedient ;  but  he  held  that  the  mere  abstinence  from 
diuretic  treatment,  or  the  doctrine  that  such  practice  was  to  be  regarded 
with  suspicion  in  the  cases  in  which  the  simpler  saline  diuretics  could 
be  brought  to  act,  was  opposed  to  the  teaching  of  experience.  In  the 
London  schools,  in  particular,  the  teaching  adopted  for  many  years 
was  that  the  occurrence  of  active  diuresis,  under  remedies  especially 
adapted  to  that  end,  was  to  be  avoided,  and  that  it  was  better  prac- 
tice, in  most  cases,  and  especially  in  acute  and  subacute  cases,  to  aim 
at  purging  the  bowels  continuously  by  the  strongest  and  most  irritating 
cathartics,  than  to  give  scope  to  the  kidneys  to  respond  gradually  and 
gently  to  such  remedies  as  cream  of  tartar,  potash  salts,  and  digitahs. 
The  position  here  referred  to  had  been  modified  of  late  years  by  the 
admission  :  1st.  That  spontaneous  diuresis  often,  if  not  invariably, 
occurred  in  such  cases  as  a  kind  of  crisis,  or  as  the  first  step  in  the 
cure  ;  2nd.  That  (as  Dr.  Dickinson,  in  particular,  had  emphatically 
taught)  the  copious  imbibition  of  "clear  spring  water",  in  quantities 
such  as  to  make  it  practically  one  of  the  most  active  of  diuretics, 
tended  to  the  relief,  rather  than  to  the  obstruction,  of  the  kidney  in  its 
physiological  work  ;  in  other  words,  that  flushing  of  the  obstructed 
tubili  uriniferi,  and  general  furtherance  of  the  true  physiological 
activity  of  the  kidney  tended  (as  Dr.  Christison  long  ago  showed)  to  the 
diminution  of  its  pathological  disturbance  of  functions  as  indicated  by 
albuminuria,  deficient  excretion  of  urea,  and  dropsy.  Dr.  Gairdner 
regarded  it  as  in  accord.ince  with  clinical  experience,  apart  from  the 
theory  that,  whenever  the  simpler  diuretics  would  act  at  all  in  such 
cases  as  were  usually  treated  by  means  of  elimination,  their  action 
should  be  furthered  and  encouraged,  in  preference  to  other  modes  of 
elimination.  While  he  did  not  at  all  discountenance  the  use  of  purga- 
tives on  the  one  hand,  or  of  diaphoretics  on  the  other,  in  cases  in 
which  they  were  specially  indicated,  or  in  which  diuretics  could  not 
be  brought  to  act,  he  was  always  disposed  to  make  such  simple  diuretic 
practice  as  was  indicated  above  the  key-stone  of  the  treatment,  and  to 
consider  it  as  more  in  accordance  with  nature,  and  with  the  spontaneous 
tendency  to  crisis  above-mentioned,  than  the  use  of  the  stronger 
drastic  purgatives,  or  even  of  medicinal  diaphoretics,  or  the  too  re- 
peated and  somewhat  enervating  use  of  warm  baths,  or  of  air  and 
vapours  .at  a  very  high  temperature.  Diuretics,  indeed,  not  unfre- 
quently  failed  ;  but  so  also,  not  unfrequently,  did  all  the  other  remedies 
mentioned.  It  must  also  be  admitted  that  the  reasonable  regulation 
of  the  skin  and  of  the  bowels  was  an  essential  part  of  good  treatment 
in   most   cases  of  Bright's    disease,    whether  attended    or  not    with 
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dropsy;  and  that  in  certain  cases — e.g.,  of  immediately  threatening 
urzemia,  drastic  cathartics  were  sometimes  the  only  method  that  could 
be  trusted  for  immediate  relief.  In  such  cases,  Dr.  Ga'rdner  acted  on 
the  presumptions  derived  from  Bernard  and  Barreswil's  well-known  ex- 
periments, as  well  as  on  empirical  data  ;  showing  that  the  elimination 
through  the  bowels  of  e.'scretor)'  matters  which,  if  retained,  were  dan- 
gerous to  life  (and  notably  of  urea  and  its  congeners  in  the  form  of 
-bonate  of  ammonia)  might  be  rationally  and  safely  accomplished  for 
^,  °,  at  least,  so   as   to  save   life   and  conduce  to  present   comfort, 

a  tim-  "egarded  this  perturbative  course  as  only  a  temporary  phase  of 
But  he  1  necessar)'  in  some  cases,  and  to  be  supplanted  as  soon   as 

treatment  '  more   natural   and   physiological   determination  of  the 

Dossible  by  th^  *he  kidney.  Hence  the  preference  accorded  in  his 
"liquids  towards  .  '"tartar,  which  in  its  various  forms  of  powder,  elec- 
oractice  to  cream  Oi  ^^  '"  certain  cases  in  combination  with  jalap  or 
tuar)',  and  solution,  a.  ''to  serve  any  and  every  necessary  purpose  of 
gamboge,  might  be  raaQ^  '  active  catharsis  to  the  mildest  diuresis, 
elimination,  from  the  most  'ural  diuretic  crisis,  so  much  insisted  on 
coinciding  or  not  with  the  na.  he  judicious  use  of  formulre  by  no 
by  Dr.  George  Johnson.  By  i-  ^sslble  to  graduate  catharsis  into- 
means  complex,  it  was  usually  p^  ^s  to  gain  whatever  advantages 
diuresis,  so  to  sp°ak,  in  such  a  way  ..  at  the  same  time  seizing  the 
resulted' from  the  former  practice,  while  a]  crisis,  whereby  the  cure, 
earliest  opportunities  of  inducing  a  true  reu.  The  exclusively  diapho- 
if  possible  at  all,  was  usually  best  completed.  'o  have  been  tried  and 

retic  practice  of  Dr.  Osborne  of  Dublin  seemed  i  -ecently  revived  in 
found  wanting,  and  in  a  measure  laid  aside,  until  .  „i,ose  admirable 
another  form   in   Germany,  particularly  by  Barte  s,  v         ^j^^   ,^   ^^^^, 

articles  in  Ziemssen's  fychp^^ha  "'""I'l.  f  "^^^'^  |  ;dne. '  ^^^^  °f'^" 
elaborate  trials  of  Turkish  and  vapour  baths.     Dr.  ^^'•^°"!.'.    ^ -ould  be 

ap°oyed  these  with  benefit ;  but  he  thought  that  these  benefits  v. 

Taerated.  if  thev  were  so  employed  as  to  shut  out  diuretics,  or  to  u^ 


\o  one  emunctor)-, 


In  a  few  casesTf 'great  obstinacy,  however,  a  certain  amount  of  tempo- 
In  a  lew  cases  ui  gic^L       1, i,„,,„^.rm  r  emolovment  ot 


^"^i^^lfiraoDeared  to  result' from   the  hypodermic  employment  of 
'pll^ca^pt  inX'sTof  o°ne-dghth  to  or..-J.U  a  gram  every. -ond 
dav      The  limits  of  expediency  in  the  use  of  such  perturbative  and 
medicinal  diaphoresis  had,  however,  to  be  determined  by  careful  fur- 
tte  researches.     The  same  remark  applied,  in  Dr.  Gairdner  s  opiniori 
to  bloodletting,  which,  at  one  time  a  frequent  and  even  a  very  favourite 
remedy  in  the  acute  and  subacute  cases,  had  in  later  years  almost  gone  out 
of  date,  but  which  had  been  yet  more  recently  revived  by  several  observers 
and  practitioners  of  good  standing.     Several  points  of  "«f ""  *e°'> 
and  Advanced  experimental  observation  might  be  quoted  ^^  "  fav  ou    of 
such  practice;  but  it  was  not  the  object  of  the  paper  to  enter  mto  this 
question,  and  all  that  could  be  said  in  the  meantime  was  that  it  would 
be  a  very  extreme  assumption  to  reject  in  ioto  the  evidence  as  to  the 
beneficial  results  of  bloodletting  in  scarlatinal  arid  other  forms  ol  acu  e 
renal  dropsy.     In  conclusion.   Dr.  Gairdner  said:    "Iinally-and  to 
put  into  a  single  sentence  the  main  object  of  this  paper-I  ^y  no  means 
claim  to  have  discussed  at  all  completely  the  treatment  of  Bright  s  dis- 
ease; nor  have  I  even  alluded  to  several  remedies-.;.^'.,  gallic  acKl, 
benzoic  acid,  fuchsia-of  which  I  have  made  personal  trials  with  various 
results.     But  I  hope   to  have  shown,  once  for  all,  that  in  almost  all 
stages  of  the  disease  there  has  been  an  undue  tendency  to  depreciate  or 
exclude  diuretic  remedies;  and  that  these,  judiciously  employed,  with- 
out pretending  to  an  absolute  supremacy,  are  at  once  the  safest  and  in 
many  cases  the  most  effectual  means  of  dealing  with  ">^  dropsica   s  m- 

^oins;    while,   as   Dr.    Christison   h='^P«"''=^ /"'s  '^';.  ll''"\fe 
function  is  not  merely  to  get  rid  of  a  single  symptom,  but,  b>  ^''''"g^he 
natural  process  of  excretion  by  the  kidneys,  to  "'f  ^  °" '*^,^,^"'8ero»s 
accumulitions  in  the  blood  which  lead  in  time  to  what  is  called  uraemia 
To  restore  by  remedies  this  natural  function,  we  must  needs  empl^,    n 
any  case,  methods  of  elimination  that  aie  more  or  less  closely  a. ed  in 
their  action  to  the  physiological  processes  which  It  IS  desired  to  arouse  an^^^ 
quicken ;  and  hence,  as  I  venture  still  to  be  of  opinion,  the  "pe   ence 
of  ages,  here  quite  in  accordance  with  a  sound  theory,  has  pracucally 
demonstrated  the  advantage  of  the  use  in  such  cases  of  the  cream  of 
tartar,  in  its  solid  as  well  as  liquid  forms  of  administration,  ioXXo-.s^Ao^ 
accompanied  by  other  mild  diuretics  or  by  digilalis-a  mode  ol  P"C  '" 
extending  back,  as  we  have  seen,  to  the  last  century,  if  iiot  to  much 
earlier  periods,  and  only  apparently  discredited  by  prejudices  ari.ing 
from  the  pathological  researches  of  Bright.     My  argument  in  this  paper 
is,  that  the  principle  of  this  practice,  or  the  practice  itself,  ought  to  bt 
carefully  preserved,  or  restored  again   more  generally  and  systematic- 
ally, in  the  treatment  of  this  disease.     As  to  the  employment  ot  tonics, 
nutrients,  chalylwatcs,  and  other  hxmatics,  in  the  later  st.iges,  there  is 
praclically  an  universal  consensus  of  opinion." 

Rtmarks  on  Brig/it's  Pifta't,  'i'M  particular  uferenct  to  tht  Unequal 


Drcelopment  of  its  several  Factors. — By  F.  A.  Mahomed,  M.D., 
F.R.C.P.  (London).  Bright's  disease  was  described  as  a  complex  con- 
dition, made  up  of  many  factors.  Of  these,  one  was  essential  and  constant, 
namely,  the  cardio-vascular  change;  it  was  so,  because  the  disease  was  a 
general  one,  the  result  of  a  blood  (or  tissue)  poison,  or  functional  disorder. 
Hence,  in  both  the  chronic  and  acute  condition,  the  primary  cause  of 
the  disease  produced  high  arterial  pressure,  and,  secondary  to  this, 
fibro-hyaline  thickening,  with  muscular  hypertrophy  of  the  arterioles, 
thickening  of  capillaries,  with  certain  changes  in  the  kidneys  (notably 
thickening  of  the  capsules  of  the  glomeruli,  and  intertubular  fibro-hyaline 
material),  together  with  changes  in  other  organs.  Such  a  condition  as 
this  was  not  necessarily  associated  with  nephritis,  and,  therefore,  no 
renal  symptoms,  need  be  present ;  in  other  words,  there  might  be  the 
clinical  signs  of  the  cardio-vascular  changes  of  Bright's  disease,  without 
the  occurrence  of  albuminuria,  low  specific  gravity  of  urine,  or  casts,  and 
without  general  dropsy.  The  results  of  chronic  high  arterial  pressure 
were  described,  though  not  attributed  to  this  cause,  by  Sir  AVilliam 
Gull  and  Dr.  Sutton,  in  their  papers  on  Arterio-Capillary  Fibrosis;  the 
acute  changes  of  an  exactly  similar  nature  were  described  by  Dr.  Klein 
in  his  papers  on  the  Morbid  Anatomy  of  Scarlatina.  In  both  cases, 
the  absence  of  epithelial  changes  in  the  tubes  of  the  kidney  was  insisted 
upon.  The  functional  stage  of  the  disorder  was  recognised  by  the 
occurrence  of  high  arterial  pressure,  and  was  generally  associated  with 
other  symptoms ;  while  the  pathognomonic  signs  of  organic  disease  were 
displacement  of  the  apex-beat  and  thickening  of  the  vessels,  though  it 
might  be  suspected  from  other  symptoms.  The  nephritic  factor  was 
the  most  common  and  most  important ;  occasionally,  it  was  the  primary 
cause  of  the  general  disease,  and  always  exaggerated  it.  It  demanded 
separate  attention  and  recognition;  so  also  did  the  various  other 
factors. 

Dr.  Hayden  (Dublin)  said  that  an  important  point  in  the  discussion 
of  the  question  was  the  inversion  of  the  order  of  the  symptoms  in 
Bright's  disease.  As  Dr.  Mahomed  had  stated,  attention  was  too 
exclusively  directed  to  the  condition  of  the  urine  as  the  chief,  if 
not  the  only,  evidence  of  renal  disease.  The  condition  of  the  cardio- 
^''  Uhr  system  was  regarded  only  as  a  secondary  change  ;  but  Dr. 
Mahomed  now  wished  to  direct  attention  to  it  as  a  primary  change  in 
the  series  of  changes  in  the  whole  condition  known  as  Bright  s  disease. 
He  accepted  that  view  with  a  little  qualification.  No  dotibt  m  many 
cases  Bright's  disease  did  commence  from  the  kidney,  and  the  cardio- 
vascular  changes  were  also  likely  to  occur  in  such  changes  There  was 
one  poin  in  Tegard  to  the  means  of  diagnosis  in  Bright's  disease  on 
which  he  entertained  some  doubt.     Dr.  Mahomed  would  direct  atten- 

on  maMy  to  the  condition  of  the  heart  and  arteries  as  evidence  m  the 
earW  ?ages.  A  somewhat  similar  change  in  the  heart  and  aner«s--a^ 
lea  [the  evidence  df  hypertrophy  in  the  left  ventricle,  as  deduced  from 
the  d  slocation  of  the  apex  and  a  thickened  condition  of  the  arteries  as 

hown  by  .^e  emptying'of  the  passages-was  -^-^;-^^^'^^^  t. 
conditio^  known  as.  atheromatous  change      I]",.  S"?  ;^°  ^^^.'^^'^.l' f^^f 


left  ventricle  of  the  heart  was  enlarged,  and  even  1.-  „.•,■„  „f 

the  muscular  system  in  an  extreme  degree  a  hypertrophic  condition  of 

the  same  conclusion  should  not  be  applie 

in  an  organ  in  a  state  of  disease,  if  they  regarded  the  disease  only  as 
an  exaggerated  function  of  the  organ.  aiapho- 

Dr.  WILUF.RFORCE  SMITH  (London)  thought  the  '^■"•"'f^  >^'  'V ,    J^. 
resTs  lo  relieve  the  dropsy  of  renal.disease  was  often  d tie    «    '       "P  ^ 
feet  use.     According  to  his  experience.  '^^^.^;^^^^"hXeer  known  to 
hot-air  bath  in  the  Pat'ont  s  own  room    whieh  he  had^^ 
fail  where  it  had  been  thov"ugWy  and  da.  y  =^.^°l;™  ,  \us,  as 

should  l,e  thoroughly  instructed  in  the  '^=>"".- ,  T,^^,^  "i^eof  alarge 
far  as  he  had  obsprvftl,  «as  that  of  a  common  J" ''';?H«^'';f=';^^„";''.„m?H 
tumbler,  into  which  was  placed  a  wme-glass  of  spirits  of  wine, 


which  were 
actively 


which 
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was  set  on  6re.  As  a  protection  against  accident,  or  to  relieve  the 
mind  of  the  patient,  the  jar  might  be  put  in  an  outer  vessel,  e.g.,  a  com- 
monptJe  chambre.  The  patient  sat  on  a  chair  with  blankets  round 
him,  and  a  sheet  outside,  because  the  blankets,  being  porous,  might  let 
a  good  deal  of  the  heat  through.  If  the  patients  suffered  from  faint- 
ness  or  headaches,  it  might  be  obviated  by  giving  a  sufficient  quantity 
of  fluid  before  the  use  of  the  bath,  and  the  application  of  wet  cloths  to 
the  head.  In  advanced  cases  there  was  no  doubt  some  danger  of 
ura;mia  coming  on,  but  in  recent  and  mild  cases  there  was  no  such 
danger. 

Dr.  Haddon"  (^Manchester)  said  that,  although  recognising  the  great 
interest  of  Dr.  Gairdner's  communication  wili  regard  to  the  thera- 
peutics of  the  disease,  he  thought  attention  should  at  present  be  more 
directed  to  its  causation.  Dr.  Mahomed,  he  thought,  had  paid  too 
much  attention  to  arterial  tension  as  being  the  cause  of  the  thickening 
of  the  vessels.  That  arterial  tension  could  be  varied  very  quickly  and 
in  very  diverse  ways,  and  the  thickening  of  the  small  vessels  after 
scarlet  fever  was  quite  as  likely  to  give  rise  to  high  arterial  tension  as  a 
high  arterial  tension  was  to  give  rise  to  thickening  of  the  arteries. 
Therefore,  if  after  or  during  scarlet  fever  there  was  the  proliferation 
described  by  Klein,  there  was  a  very  clear  case  for  high  arterial  tension. 
For  himself,  he  should  be  inclined  to  ascribe  high  arterial  tension  to 
thickening  of  the  vessels,  instead  of  the  reverse.  But,  in  some  of  the 
forms  of  Bright's  disease,  he  could  not  help  thinking  that  the  disease 
must  first  commence  in  some  way  through  the  nervous  system,  by  in- 
creasing the  arterial  tension  through  the  vaso-motor  system.  The 
general  tendency  of  the  profession  was  now  to  regard  Bright's  disease 
as  being  liable  to  be  brought  on  by  many  causes,  such  as  worry  and 
other  troubles  purely  affecting  the  nervous  system.  If  the  urine  were 
e.\amined,  its  normal  character  should  be  taken  into  consideration  as 
well  as  its  abnormal  constituents.  Whether  urine  contained  albumen 
was  of  far  less  importance  than  whether  it  contained  its  normal  consti- 
tuents in  proper  proportions. 

Dr.  Dickinson  (London)  regretted  that  his  necessary  presence  in 
another  Section  had  prevented  his  hearing  the  papers  which  had 
been  read  by  Dr.  Gairdner  and  Dr.  Mahomed.  If  he  had  heard  Dr. 
Gairdner's,  he  could  not  have  failed  to  become  much  wiser  thereby. 
Everything  that  Dr.  Gairdner  wrote,  if  he  might  venture  to  say  so,  was 
full  of  accurate  observations  and  sound  reasoning.  He  was  quite  con- 
\Tnced  himself  that,  as  touching  the  questions  of  the  increased  blood 
pressure,  the  hardness  of  the  pulse,  and  so  on,  observed  often  with 
renal  disease,  the  increased  arterial  tension  preceded  the  vascular 
thickening.  He  had  already  urged  this  view,  which  was  the  result  of 
practical  observation.  The  hardness  of  pulse  and  sphygmographic 
evidences  of  overtension  were  to  be  observed  long  before  there  was 
time  for  any  arterial  change,  and  in  cases  where  no  evidence  of  this 
was  observable  after  death.  The  increased  resistance  to  the  flow  of 
blood  in  the  capillaries  probably  caused  the  increased  fulness  of  the 
arterial  system,  gave  rise  to  the  increased  muscular  hypertrophy  in  the 
heart  and  arteries  by  causing  far  increased  exertion  on  their  part,  and 
set  up  the  fibroid  thickening,  which  also  existed  probably  by  means  of 
the  increased  blood-pressure  on  the  walls  of  the  vessel,  and  the  increased 
transudation  of  nutritive  fluid  into  them,  as  a  consequence  of  the  same 
pressure.  The  treatment  of  renal  dropsy  had  also  been  touched  upon, 
and  he  would  say  a  word  with  regard  to  that.  It  should  not  be  lost 
sight  of  that  renal  dropsy  was  closely  associated  with  anaemia.  In  old 
days,  when  renal  dropsy  was  treated  too  exclusively  by  purging  and 
sweating,  it  was  too  often  treated  unsucessfiilly.  Vapour-baths  had 
their  use,  and  that  a  great  one,  particularly  where  there  was  much  evi- 
dence of  urjemia.  But  perchloride  of  iron  was  often  used  with  much 
success  in  such  cases,  taking  care,  of  course,  to  guard  against  constipa- 
tion ;  and  often  a  replacement  of  low  diet  by  one  less  low  was  followed 
by  marked  mitigation  of  the  dropsical  symptoms.  In  some  cases,  the 
best  remedy  for  dropsy  was  a  mutton  chop.  One  had  to  steer  most 
heedfully  between  two  different  conditions  which  were  often  associated 
— anaemia  on  the  one  hand,  uraemia  on  the  other.  It  was  a  nice  point 
to  remedy  the  anaemia,  which  was  often  a  leading  factor  in  the  dropsy, 
without  encouraging  the  uraemia  which  might  threaten. 

Dr.  Gairdner,  in  reply,  said  if  Dr.  Mahomed  would  read  his  (Dr. 
Gairdner's)  paper  at  length,  he  would  see  that,  from  the  time  of  Bright, 
and  even  before,  there  were  distinct  references  to  what,  under  other 
names,  harmonised  a  good  deal  with  Dr.  Mahomed's  own  views  of 
pathology.  Those  who  followed  Bright,  divided  the  treatment  into 
two  parts.  They  said  that  diuretics  might  be  good  for  the  dropsy,  but 
that  the  essential  disease  w-as  something  in  the  nature  of  inflammation, 
which  should  be  treated  by  blood-letting.  Dr.  Mahomed  had  recog- 
nised a  great  many  facts  hitherto  only  obscurely  know-n  ;  but  whether 
arterial  tension  was  the  primary  fact  of  all,  it  would,  at  present,  be 
premature  to  say. 


Dr.  Mahomed  said  he  agreed  with  Dr.  Haddon  that  the  cardio- 
vascular condition  might  origin.ate  from  a  primary  renal  condition. 
Dr.  Haddon  thought  that  arterial  tension  was  a  very  variable  thing,  and 
that  the  thickening  of  the  vessels  was  the  cause  of  arterial  tension. 
The  thickening  of  the  vessels,  however,  was  not  variable  :  vessels  did 
not  thicken  or  thin  in  half  an  hour,  whereas  arterial  tension  would  vary 
in  that  time.  It  was  impossible  to  say  that  in  scarlatina  arterial  ten- 
sion depended  upon  the  thickening  of  the  vessels,  for  it  could  be 
reduced  in  a  very  short  time  by  a  hot  bath.  He  maintained  that 
arterial  tension  was  the  primary  condition,  and  the  thickening  of  the 
vessels  the  secondary  one.  It  was  painful  to  read  Bright's  writings, 
and  to  think  how  little  advance  had  been  made  since  his  days  in  the 
knowledge  of  the  pathology  of  the  disease.  The  great  point  that  Bright 
did  not  recognise  was  that  of  the  changes  in  the  small  vessels.  Bright 
held  that  there  was  first  a  renal  condition,  then  a  blood-poisoning,  and 
then  a  hardening  of  the  pulse.  Dr.  Mahomed  maintained  that  there 
was  first  the  constitutional  condition  of  a  hard  pulse,  and  subsequently 
a  renal  condition.  With  regard  to  treatment,  he  might  mention  that  it 
was  well  known  that  a  warm  climate  was  the  best  thing  for  Bright's 
disease.  He  had  lately  tried  in  the  London  Fever  Hospital  to  produce  an 
artificial  warm  climate.  He  had  erected  a  tent,  and  introduced  into  it 
a  limited  supply  of  steam,  so  as  to  keep  the  patients  in  a  state  of  chronic 
vapour-bath  for  even  days  and  weeks.  Some  very  remarkable  results 
had  been  produced  by  that  treatment.  In  the  first  case,  the  albumen, 
which  was  present  in  large  quantities,  was  steadily  reduced  from  day  to 
day  till  it  came  down  to  a  trace.  The  patient  was  then  unfortunately 
removed,  and  the  next  day  the  urine  was  greatly  increased,  and  the 
following  day  it  was  full  of  blood  and  highly  albuminous.  The  tem- 
perature of  the  tent  was  never  allowed  to  rise  above  So'.  The  object 
was  to  produce  a  moist  atmosphere,  and,  at  the  same  time,  a  slightly 
increased  temperature. 

The  following  papers  were  taken  as  read. 

On  the  Infliuiue  of  Altitudi  wiUi  Reference  to  the  Treatment  of 
Pulmonary  Disease.  By  William  Marcet,  M.D.,  F.R.S.  (Cannes). 
— The  author  accepted  the  generally  acknowledged  theory,  that  cases 
of  phthisis  amongst  the  inhabitants  of  altitudes  exceeding  five  or  six 
thousand  feet  were  so  rare  as  to  be  exceptional.  He  also  admitted 
that  such  winter-stations  as  Davos  might  prove  beneficial  to  consump- 
tive invalids,  and  had  in  some  cases  apparently  effected  a  cure.  After 
reviewing  the  influence  of  altitude  in  disease  with  especial  reference  to 
the  various  descriptions  of  pulmonary  affections,  the  author  proceeded 
to  account  for  the  beneficial  eflects  of  such  winter-stations  as  Davos  on 
consumptive  invalids.  He  stated  the  results  of  his  own  experiments  on 
respiration  at  various  altitudes,  which  had  a  direct  bearing  on  the 
present  subject,  and  from  which  he  arrived  at  the  following  results. 
I.  At  stations  at  various  altitudes  above  the  sea,  a  smaller  weight  of  air 
was  taken  into  the  lungs  (or  a  smaller  volume  of  air  reduced  to  seaside- 
pressure  and  freezing-point),  while  more  carbonic  acid  was  emitted, 
especially  in  a  cold  climate ;  and  it  followed  that  the  oxj-gen  of  the  air 
passed  through  the  substance  of  the  lungs  mto  the  blood  more  rapidly 
or  more  readily  on  mountain-stations  than  near  the  sea-level.  2.  Up 
to  7,000  or  8,000  feet,  the  increased  volume  of  air  breathed  within 
a  certain  time  (not  reduced)  was  due  to  a  greater  expansion  of  the  chest 
and  lungs,  and  but  little,  if  at  all,  to  an  increased  rate  of  breathmg, 
although  at  higher  stations  the  frequency  of  the  respiration  was  de- 
cidedly increased.  The  author  concluded  that  the  beneficial  influence 
of  high  winter-stations  on  the  progress  of  phthisis  was  due:  i.  To  the 
blood  becoming  more  fully  charged  with  oxygen  from  the  air  breathed, 
and  to  the  phenomena  of  oxidation  in  the  body  being  increased,  thereby 
promoting  considerably  the  healthy  changes  in  progress  in  the  living 
body ;  2.  To  the  capacity  of  the  chest  and  lungs  being  increased — at  all 
events,  temporarily — after  a  winter  sojourn  in  the  mountains;  and  be- 
cause, on  that  account,  a  greater  volume  of  air  was  breathed  after  return- 
ing to  a  lower  level.  This  last  conclusion  was  arrived  at  independ- 
ently of  the  observations  and  statements  made  by  Dr.  C.  T.  Williams, 
who  offered  a  similar  ex-planation  to  account  for  the  beneficial  influence 
of  Davos  in  cases  of  phthisis. 

The  Nomenclature  of  Pneumonia  anJ  other  Allied  Lung- Inflamma- 
tions. By  OcTAVius  Sturges,  M.D.,  F.R.C.P.  (London).— The  object 
of  the  paper  was  to  point  out  certain  anomalies  and  ambiguities  in  the 
prevailing  classification  of  lung-inflammations,  and  to  suggest  such 
modifications  as  might  render  the  nomenclature  of  these  affections  more 
accurate,  compendious,  and  expressive  than  at  present.  Some  of  the 
chief  objections  to  the  prevalent  mode  of  classification  of  these  diseases 
were  pointed  out— e.j'.,  the  use  of  terms  of  uncertaui  or  disputed  mean- 
ing, such  as  "croupous  "  ;  the  employment  of  the  same  word  with  more 
than  one  meaning,  such  as  "  chronic  pneumonia  ";  the  confusion  under 
the  common  term  "pneumonic"  of  a  number  of  pathological  processes 
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which  were  essentially  different ;  the  coraplcMty  and  ambiguity  of  the 
qualifying  adjectives  of  pneumonia,  the  term  "acute  sthenic  exudative 
pneumonia  "  being  inconveniently  long  ;  and  the  term   "  catarrhal"  or 
"  bronchopneumonia  "  being  inconveniently  vague.      In  the  amended 
classification  it  was  proposed  to  set  up  the  term  "  pneumonia  "  to  signify 
in  one  word  that  definite  and  orderly  lung-inflammation,  which  ran  a 
certain  course,   ending  commonly  in  recovery,  within  a  given  period. 
Along  with  it  two  varieties  or  modifications  of  pneumonia  were  in- 
cluded— viz.,  bronchopneumonia,  where  there  was  antecedent  bronch- 
itis :   pleuropneumonia,    where   there  was  a  notable   accumulation  of 
fluid  in  the  pleural  cavity.      For  reasons  that  were  given,  the  term 
"  pneumonic  "  was  proposed  in  place  of  the  term  "  lobular  "   for  that 
secondary  lung-consolidation  wliich  succeeded  to  bronchitis  (especially 
in  young  children)  sometimes  insidiously  and  sometimes  openly,  and 
with  a  near  or  a  remote  likeness  to  pneumonia  proper.     The  use  of  the 
terms  "  pneumonia "  and  "pneumonic"   would  end  here,  and  not  be 
suffered  to  extend,  as  at  present,  to  those  chronic  and  permanent  tissue- 
changes  where  the  same  histological  elements  became  the  agents  in  a 
deteriorative  process  radically  different  f»om  the  pneumonic,  and  to 
which  the  term  "phthisis "  was commonlyapplied.  Inplace, therefore, of 
the  word   "  pneumonic",  as  applied  to  acute  and  chronic  phthisis,  the 
word  "catarrhal"  was  substituted — a  term  which  coincided  accurately 
with  the  views  of  Niemej-er  as  to  the  origin  and  constitution  of  phthisis. 
It  wasproposed,  further,  that  the  ambiguous  term  "  chronic  pneumonia" 
should  be  abolished  altogether,  save  only  as  it  might  serve  to  describe 
the  prolongation  of  ordinary  pneumonia,   the  word  "  pulmonary  (or 
alveolar)  catarrh  ''  taking  its  place  in  one  of  its  uses,  and  the  word 
"  fibroid  phthisis  "  in  the  other.     The  term  "pulmonary  catarrh  "  was 
recommended  for  clinical  use  as  descriptive  of  that  variety  of  crepitant 
rhonchus  of  which  the  precise  signification  varied  with  the  locality,  and 
for  which,  therefore,  it  was  desirable  to  have  a  name  which  would  carryno 
presumption  along  with  it.   Finally,  it  was  suggested  thafin  place  of  such 
expressions  as  "  hypostatic  consolidation  ",  "  passive  pneumonia  ",  and 
the  like,  the  simple  term  "  pulmonary  consolidation  "  should   be  made 
use  of,  as  expressing  all   that   was  known  in  regard  to  the  origin  and 
significance   of    those   patches  of  solid   lung,  which  in  many  chronic 
diseases   was   recognisable   shortly   before   death   in   association   with 
genera!   lung-congestion.     The  advantages   claimed  for  this  amended 
classification  were  these,     i.   It  distinguished  pneumonia  by  a  cardinal 
name  as  a  disease  which  it  was  important  to  identify  and  separate,  in 
order  the  better  to  observe  and  record  the  many  points  of  interest  in  its 
natural  history,   etc.     2.   It  grouped  together  along  with  pneumonia 
certain  allied  conditions  which  exhibited  the  same  essential  features 
under  certain  expressed  modifications.     3.  It  drew  a  clear  line  of  separ- 
ation between  the  aforesaid  group  and  other  pulmon.ary  inflammations 
which   had  no  definite  clinical  course,  but  were  seen  in  such  various 
associations  that  no  name  could  be  applied  to  them,  save  one  that  de- 
scribed the  anatomical  condition.     4.   It  abolished,  or  at  least  restricted 
to  a  single  and  definite  use,  the  ambiguous  expression,  "chronic  pneu- 
monia".    5.   By  excluding  the  word   "pneumonic"  from  the  descrip- 
tion of  phthisis  (except  of  such  phthisis,  whether  rare  or  common,  that  had 
its  origin  in  true  pneumonia),  and  substituting  the  word  "  catarrhal  ",  it 
correctly  indicated  the  actual  relationship  between  lung-inflammation 
and  the  several  forms  of  tissue-degeneration.     6.  It  introduced  no  new 
terms,  and  dispensed  with  some  that  were  hypothetical,  fanciful,  meta- 
physical, or  otherwise  objectionable. 

The  Pttt/wh'gical  Effects  of  Inspiration.  By  Reginald  E.  Thomp- 
son, M.D.,  F.R.C.P.  (London). — The  object  of  the  paper  was  to 
direct  attention  to  various  pathological  conditions  due  to  the  action  of 
the  inspiratory  force,  transplanting  organic  matter  from  one  part  of  the 
lungs  to  another.  The  most  convincing  evidence  was  that  obtained  in 
fatal  cases  of  h.x-moptysis,  where  the  blood  was  seen  spotting  the  lungs, 
inhaled  from  a  distant  source,  which  in  most  cases  might  be  localiseil 
to  a  ruptured  vessel  or  aneurism.  The  usual  localities  which  were 
fonnd  stained  in  such  cases  were  the  upper  lobe  in  the  central  and 
peripheral  parts;  the  middle  lobe  close  to  the  periphery,  only  in  the 
region  near  the  nipple,  at  the  base,  in  the  anterior  inferior  border,  or 
above  the  arch  of  the  diaphragm.  The  blood  thus  inhaled,  in  non-fatal 
cases,  Ijccame  a  clot  of  colourless  fibrin,  which  might  remain  unaltered 
for  years,  or  under  secondary  alterations  softened,  liquefied,  and  was 
expectorated,  giving  rise  to  the  phenomena  usual  to  phthisis.  The 
evidence  of  the  inspiratory  force  thus  established  by  fatal  cases  of 
bleeding,  was  confirmed  as  regarded  other  pathological  products ; 
"k  ■  f  ""P''''  P"''  'he  secretion  from  the  bronchial  tubes,  as  in 
chronic  bronchitis  and  in  bronchopneumonia,  and  also  cancer.  Con- 
sidering (he  arguments  which  had  been  drawn  from  experiments  on 
animals,  and  the  evidence  which  might  he  derived  from  pathology 
regarding  the  peculiar  distribution  of  certain  forms  of  tubercle,  the 
author  was  of  opinion  that  the  racemose  form  of  tubercle  was  the  result 


of  matter  inhaled  from  a  phthisical  cavity  along  the  bronchial  tubes, 
setting  up  irritation  in  the  infected  localities. 

Ok  Pulmonary  Sypiiitis.  Ey  Reginald  E.  Thompson,  M.D., 
F.R.C.P.  (London). — The  details  given  in  this  paper  were  based  upon 
the  consideration  of  sixty  well-marked  cases,  which  were  tabulated  at 
the  end.  In  all  of  these,  which  had  occurred  in  the  author's  practice, 
the  signs  of  pulmonary  disease  of  a  peculiar  character  were  present; 
they  were  associated  with  symptoms  of  syphilitic  cachexia,  and  were 
relieved  by  antisyphilitic  remedies.  The  signs  might  be  distinguished 
from  those  of  other  pulmonary  diseases,  and  were  sufficiently  peculiar  to 
establish  the  nature  of  the  disease.  Briefly,  these  physical  signs  were 
dulness  of  percussion  and  a  peculiar  alveolar  rustle  (resembling  the 
crumpling  of  thin  paper),  with  bronchial  respiration  and  bronchophony 
of  varying  degree.  These  signs  were  not  to  be  classed  under  the  signs 
of  phthisis,  and  the  pulmonary  condition  indicated  by  them  was  notable 
for  an  absence  of  signs  indicating  destruction  of  lung-tissue.  There 
was  marked  dyspncea  occurring  after  exertion,  especially  in  raising  the 
body  upstairs  or  uphill.  Haemoptysis  of  small  amount  was  frequently 
present,  and  the  expectoration  was  sometimes  abundant.  These  cha- 
racteristics of  the  disease  were  accompanied  with  thoracic  tenderness 
and  other  evidence  of  syphilitic  complications.  The  pathology  of  the 
disease  was  very  obscure,  inasmuch  as  the  disease  was  very  chronic, 
and  seldom,  if  ever,  fatal ;  only  one  necropsy  having  been  made  by  the 
author,  and  in  this  case  death  was  due  to  other  causes.  The  morbid 
condition  of  the  lungs  in  this  case  was  given  in  detail. 

Treatment  of  Sleeplessness  by  Sitz-Baths  and  the  Inverse  Current. 
By  J.  Fletcher  Little,  L.R.C.P.  (Ben-Rhydding).— The  following 
were  the  points  treated  of  in  this  paper ;  I.  The  frequency  with  which 
cases  of  insomnia  are  met  with  in  practice,  and  their  intractable  charac- 
ter ;  2.  The  frequent  abuse  of  sedatives  by  patients,  and  the  evil  effects 
that  follow;  3.  How  to  use  the  sitz-baths  in  the  above  cases;  4.  How 
to  use  the  inverse  current  in  aid  of  the  sitz-baths;  5.  The  successful 
results,  with  a  few  typical  cases. 

On  the  Mineral  Waters  and  Climate  of  Spa.     By  Litton  Forbes, 
M. D.  (Spa).     The  author  said  that  the  chalybeate  springs  of  Spa  had 
enjoyed  a  deservedly  high  reputation  since  the  middle  of  the  sixteenth 
century,  when  the  Gernstein  spring  cured  one  of  the  feudal  lords  of  the 
Ardennes.     Their  efticacy  was  mainly,  if  not  entirely,  due  to  the  large 
quantity  of  iron  held   in  solution,  which  was  three  times  as  much  as 
in  the  springs  of  Schwalbach,  and  six  times  as  much  as  the  Paracelsus 
spring  of  St.  Moritz  ;  while  the  quantity  of  free  carbonic  acid  present 
was  almost  identical  in  all  three.     The  presence  of  so  much  iron  fre- 
quently caused  indigestion  ;  and  hence,  as  a  rule,  it   was  advisable  to 
begin  a  course  of  treatment  by  some  of  the  lighter  springs.     The  chief 
indications  for  the  use  of  the  Spa  waters  were  :  anL'emia  in  all  its  forms ; 
nervous  affections,  accompanied  with   neuralgia  and  general   want  of 
tone  ;  tuberculous  afiections  and  struma,  where  not  otherwise  contra- 
indicated  ;  atonic  gout ;  lesions  of  the  secondary  and  tertiar)'  stages  of 
syphilis ;  certain  vitiated  states  of  the  blood  dependent  on  climatic  or 
other  causes ;    and    generally  all   forms  of  uterine  disease  of   an  ex- 
hausting type.     The  use  of  the  waters  was,  on  the  other  h.and,  contra- 
indicated,  as  a  general  rule,  in  plethoric  subjects,  and  in  those  cases  in 
which  there  was  a  tendency  to  congestion,  either  of  the  brain  or  of  the  lungs. 
In  phthisis,  when  much  hemoptysis  was  present,  Lir.  Forbes  also  thought 
that,  as  a  rule,  they  were  unsuitable.     In  cases  of  organic  disease  of 
either  side  of  the  heart,  in  inflammatory  congestion  of  the  liver,  and  in 
women  during  the  period  of  the  menopause,  when  indistinct  signs  of 
an.-emia  were  present,  their  use  required  considerable  caution.     He  had 
also  met  with  a  class  of  cases,  occurring  chiefly  in  girls  or  very  young 
married   women,   and  characterised   by  intense   nervous   irritability,  in 
which  the  waters  could  not  be  assimilated  during  the  earlier  days  of  the 
patients'  stay.     Such  cases,  if  clearly  recognised   from   the   first,  were 
best  treated  by  tepid  mineral  baths  at  a  temperature  of  about  90"  Fahr., 
all  drinking  of  the  waters  being  dispensed  with.     Under  this  treatment, 
comliined    with    careful    attention    to    diet    and   exercise,    such    cases 
generally  improved  rapidly,  and  were  able,  after  a  longer  or   shorter 
interval,  to   take   the  waters  with  great  and  permanent  benefit.     The 
climate  of  Spa   was  essentially  a  mountainous  one,  the  springs  being 
situated  at  a  height  of  from  1,500  to  1,700  feet  above  the  sea.     The  air 
w.is  dry  and  singularly  bracing,  and,  during  the  hottest  days  of  summer, 
there  was  always  a  pleasant  breeze.     The  season  lasted  from  M.ay  until 
October,  during  which  period  the  weather  w.is  such  that  the  most  deli- 
cate could   be  abroad   from  early  morning  till  e\'ening.      In  the  spring 
and  autumn,  the  early  mornings  .and  evenings  were  chilly,  and  a  great- 
coat should  be  worn  after  sunset.    The  remarkably  healthy  condition  of 
Spa  was  shown   by  the  fact   that  typhoid  fever  and  infectious  diseases 
generally  were  almost  unknown,  while  the  great  cholera  epidemics  of 
1S32,  1849,  and  1866  passed  by  it  without  causing  a  single  (leath. 
Stertorous    Breathing'    in    Apople.xy,    and  the   Management  of  tht 
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Apoplectic  State.  By  R.  L.  Bowles,  M.D.  (Folkestone).— After 
pointing  out  that  stertor  had  been  considered  only  as  a  symptom  of 
the  apoplectic  state,  Dr.  Bowles  proceeded  toMemonstrate  that  it  really 
was  as  much  a  condition  of  slow  suffocation  in  the  phary-nx,  as  croup 
was  in  the  larynx,  and  that  its  results  were  equally  disastrous ;  but 
happily  the  pharyngeal  form  of  suffocation,  or  stertor,  could  be  readily 
removed  without  any  operation,  by  merely  arranging  the  position  of 
the  patient  so  as  to  do  away  with  the  gravitation  of  the  tongue,  or  mucus, 
or  fluid  into  the  back  of  the  pharynx.  It  was  then  pointed  out  how  the 
removal  of  this  condition  of  suffocation  in  a  case  of  apoplexy  changed 
its  aspect  and  affected  its  treatment,  pathology,  and  final  result ;  and 
typical  cases  were  related  illustrating  these  assertions  as  well  as  many 
important  practical  points  in  the  management  of  a  severe  case  of 
apoplexy.  Various  kinds  of  stertor  were  defined  and  explained  by  Dr. 
Bowles,  and  for  convenience  named  as  follows:  nasal,  buccal,  palatine, 
pharyngeal,  laryngeal,  and  mucous  ;  all  of  these  caused  more  or  less 
obstruction  to  respiration,  which  obstruction  could  and  must  in  every 
case  be  removed.  The  paper  concluded  by  specifying  many  diseases  as 
well  as  apoplexy,  in  which  these  principles  had  been  applied,  and  show- 
ing that  in  many  of  them  recovery  had  ensued,  which  otherwise  ap- 
peared impossible. 

Syphilitic  Insanity.  By  C.  R.  Drysdale,  M.D.  (London).— Dr. 
Drysdale  contended  that  syphilis  was  a  cause  occasionally,  although 
very  rarely,  of  mania,  melancholia,  and  dementia  ;  but  not,  as  far  as 
he  could  judge,  of  the  well-marked  form  of  paralysis  of  the  insane. 
Some  writers  on  syphilis,  among  others.  Dr.  Lewin  of  Berlin,  seemed 
to  allege  that  syphilis  never  caused  insanity,  while  some  German 
authors  gave  syphilis  too  large  a  part  in  the  causation  of  mental  disease. 
\Vith  regard  to  the  idea  that  it  never  gave  rise  to  insanity,  the  same 
allegation  had  been  made  by  eminent  writers,  not  thirty  years  ago, 
CM'.ceming  cerebral  syphilis.  Disease  of  the  brain  and  spinal  cord  was 
now  universally  admitted  to  be  sometimes  due  to  the  virus,  and  there- 
fore there  seemed  no  great  difficulty  in  believing  that  one  of  the  func- 
tions of  the  brain,  intelligence,  should  be  sometimes  perverted  by  syphi- 
litic disease  of  the  organ.  In  the  great  majority,  indeed,  of  cases 
where  syphilis  attacked  the  brain,  it  also  injured  the  intellect  more  or 
less.  Sometimes  loss  of  intelligence  was  one  of  the  first  symptoms. 
There  were  three  divisions  into  which  the  syphilitic  intellectual  lesions 
fell,  depression,  mania,  and  dementia.  Many  persons  doubtless  would 
admit  that  cerebral  syphilis  caused  depression  of  spirits  going  on  to 
dementia.  Dr.  Drysdale  said  he  had  seen  several  well-marked  cases  of 
that  form.  One  gentleman  contracted  syphilis  in  1S69,  then  had  iritis, 
eruptions,  ataxia,  epilepsy,  and  finally  became  demented,  and  died  in 
an  epileptic  fit.  In  another  case,  a  man,  who  had  been  temperate, 
contracted  syphilis,  had  ptosis,  then  fell  into  melancholia,  and  died  in 
a  lunatic  asylum.  Suicidal  cases  were  sometimes  clearly  syphilitic  in 
causation.  In  the  delirium  caused  by  the  brain-affection,  they  would 
throw  themselves  out  of  a  window,  etc.  Acute  mania  occasionally 
occurred  in  the  eruptive  stage  of  syphilis.  Dr.  Drysdale  narrated  a 
case,  where  the  patient  had  roseola,  and  became  so  violent  that  he  was 
taken  into  a  lunatic  asylum  and  fed  with  a  stomach-pump.  Specific 
treatment  soon  made  him  recover.  In  another  case,  there  were  diplopia 
and  ptosis  ;  the  patient  became  furious ;  iodide  of  potassium  in  large  doses 
cured  him.  The  diagnosis  of  syphilitic  insanity  was  often  most  ob- 
scure. If  squinting,  ptosis,  or  paralysis  of  the  motores  oculorum 
were  present,  of  course  it  was  not  so  difficult  to  pronounce  ;  but 
not  unfrequently  no  such  symptoms  were  present.  In  such  cases, 
it  would  be  well  to  find  out,  if  possible,  the  most  intimate  friends  of 
the  patient,  and  try  to  make  out  whether  syphilis  had  existed.  The  pos- 
sibility of  a  given  case  of  mania  or  imbecility  being  syphilitic  should  be 
borne  in  mind,  and  treatment  cautiously  essayed.  General  paralysis  of 
the  insane  had  very  marked  characters.  In  the  male  sex  it  rarely 
occurred  before  the  age  of  35,  and  was  almost  confined  to  the  middle 
classes,  whilst,  when  it  was  occasionally  met  with  in  women,  it  only 
attacked  poor  women.  Syphilis  had  no  such  selection  of  age  or  sex. 
On  opening  the  cranium  of  a  patient  with  cerebral  syphilis,  one 
never  found  that  generalised  meningitis  seen  invariably  in  general 
paralysis  of  the  insane.  Cerebral  syphilis  presented  partial  lesions. 
Again,  in  general  paralysis,  the  brain-affection  was  confined  to  the 
meninges.  In  syphilis  all  parts  were  afiected  :  brain,  skull,  and  vessels. 
Lastly,  when  general  paralysis  existed,  all  treatment  was  out  of  the 
question.  Syphilis  was  sometimes  very  amenable  to  specific  treat- 
ment. 

Case  of  Softening  of  the  Potts  Varolii,  with  Thermometric  Observations. 
By  H.  F.  A.  GOODRIDGE,  M.D.  (Bath). — A  man,  aged  60,  ten  days 
before  admission,  was  seized  with  giddiness  (without  loss  of  conscious- 
ness), and  left  hemiplegic  paralysis.  On  admission,  he  was  motionless 
in  the  left  upper  and  lower  limbs,  with  slight  impairment  of  sensation 
in  the  latter.    He  had  ptosis  of  the  right  eye  with  mydriasis  (these  ocular 


symptoms  were  of  two  years' standing),  but  without  divergent  squints. 
There  was  slight  left  facial  paralysis.  In  the  course  of  sixteen  days,  he 
improved  so  much  as  to  be  able  to  move  about  with  a  stick.  He  was 
now  seized  again  with  giddiness  without  loss  of  consciousness,  and 
became  hemiplegic  in  the  right  side,  with  partial  right  facial  paralysis 
and  right  external  strabismus.  He  had  anesthesia  of  the  right  side  of 
the  face,  and  impairment  of  sensation  of  the  right  foot  and  leg,  with 
dysphagia,  difficulty  of  articulation,  and  great  emotionality.  His  condi- 
tion grew  worse.  After  thirty-seven  hours  of  this  attack,  the  temperature, 
previously  about  normal,  rose  to  130',  with  accleration  of  the  pulse  and 
breathing  (the  lat'er  became  stertorous).  The  temperature  was  almost 
hourly  observed  after  this  until  death,  at  seventy-seven  hours  from  the 
onset  of  the  attack.  Gradually  increasing,  it  reached  ultimately  106.S',  but 
there  was  very  profuse  perspiration  during  a  portion  of  this  period. 
Consciousness  was  retained  nearly  to  the  last.  The  symptoms  of  paralysis 
of  the  eighth  and  ninth  nerves  became  more  and  more  pronounced. 
Glycosuria  was  present.  At  the  necropsy,  there  were  found  marked 
atheroma  of  the  basilar  artery,  great  disparity  in  the  size  of  the 
vertebrals,  extensive  necrotic  softening  of  the  left  half  of  the  pons 
\'arolii,  no  adventitious  products.  The  brain  was  elsewhere  pretty 
healthy. 

The  Incubation  Period  of  Typhoid  I-'ez'cr.  By  A.  Collie,  M.D. 
(Homerton). — Dr.  Collie  related  cases  of  enteric  fever,  pointing  to  the 
conclusion  that  the  incubation  period  of  that  disease  might  be  six  to 
eight  weeks. 

On  a  Case  of  Gouty  Aphasia,  Hemiplegia,  and  Convulsions,  ending 
in  Recovery.  By  J.  MooRHEAD,  M.A.,  M.D.  (Weymouth).— This  was 
a  case  primarily  of  aphasia  pur  ct  simple,  suddenly  occurring  without 
any  premonitory  symptoms.  The  seizure  took  place  on  April  7th,  1879. 
The  subject  of  it  was  a  gentleman,  aged  37,  who  had  previously  had 
several  attacks  of  gout  in  the  lower  extremities.  He  recovered  the 
power  of  speech,  after  suitable  treatment,  at  the  end  of  forty-eight 
hours.  On  July  14th,  the  aphasia  recurred,  but  again  passed  off 
rapidly.  On  September  27th,  another  similar  attack  took  place, 
accompanied  with  inability  to  raise  the  right  arm.  The  power  of  bending 
the  arm  and  fingers  was  intact.  This  seizure  also  lasted  only  two  or 
three  days.  On  December  i6th,  aphasia  and  paralysis  of  the  right 
deltoid  suddenly  returned,  but  speedily  yielded  to  treatment.  Lastly,  on 
March  l6th,  iS'So,  the  patient,  without  the  slightest  warning,  suddenly 
became  aphasic  and  paralysed  in  the  entire  right  side.  Sensation  was 
intact.  On  ilarch  iSth,  the  right  arm  and  leg  were  affected  with  tonic 
convulsions,  without  loss  of  consciousness.  On  March  20th,  the  patient 
had  two  seizures  of  bilateral  convulsions,  during  which  consciousness 
was  lost.  On  ilarch  21st,  the  aphasia  and  hemiplegia  had  entirely 
disappeared,  and  neither  they  nor  the  convulsions  had  since  returned, 
the  patient  having  made  a  satisfactory  recovery.  In  the  intervals  of  all 
the  seizures,  the  patient  was  in  fair  health.  The  argument  of  the  paper 
was,  that  all  these  seizures  were  due  to  a  localised  development  of  gout 
in  the  brain.  In  the  lirst  two  attacks,  when  there  was  aphasia  only,  the 
gouty  thrombus  would  seem  to  have  been  confined  to  Broca's  region  ;  in 
the  next  two,  when  there  was  also  paralysis  of  the  right  shoulder,  it  pro- 
bably involved  both  that  region  and  the  portion  of  the  cortical  motor 
area  immediately  adjoining.  But  in  the  last  seizure  of  complete  hemi- 
plegia, the  trunk  of  the  left  middle  cerebral  artery  or  all  its  branches 
were  apparently  suddenly  blocked  by  the  development  of  gouty 
thrombus.  The  ordinary  causes  of  aphasia  and  hemiplegia  were  dis- 
cussed, and  set  aside  as  inexplicable  or  unable  to  reconcile  all  the  clinical 
phenomena  of  the  case.  The  convulsions  were  probably  due  to  irrita- 
tion of  the  cortical  motor  area  of  the  left  cerebral  hemisphere,  as 
pointed  out  by  Dr.  Hughlings  Jackson;  while  the  whole  case  appeared 
to  receive  elucidation  from  the  able  researches  of  Dr.  Ferrier  on  cere- 
bral localisation.  ^_ 

Section  B.— S  U  R  G  E  R  Y. 
Wednesday,  August  nth. 
The  Chair  was  taken  by  the  President  of  the  Section,  W.  S.  Savory, 
F.R.C.S.,  F.R.S.,  Surgeon  to  St.   Bartholomew's  Hospital,  who  de- 
livered an  address,  which  was  published  at  page  259  of  the  JOURNAL 
for  August  14th. 

Discussion  o.x  the  Treatment  of  Wocnds. 
Able  on  the  Application  of  the  Antiseptic  Method  of  Dressing  to 
Cranio-Cerebral  Surgery.  By  Gerald  F.  Yeo,  M.D.  (London).— 
The  object  of  the  note  was  to  give  the  results  of  experiments  on  the 
applicability  of  the  antiseptic  method  of  dressing  to  the  brain  and 
meninges,  which  were  undertaken  under  the  auspices  of  the  Scientific 
Grants  Committee  of  the  Association.  In  the  experiments.  Dr.  \  eo 
had  had  the  great  advantage  of  the  advice  and  assistance  of  Dr.  Ferrier. 
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The  experiments  were  performed  on  monkeys.  Before  the  operation, 
the  scalp  was  purified  with  a  strong  ^I  in  5)  solution  of  absolute  phenol 
in  oil  or  glycerine.  The  spray  was  used  in  all  but  four  cases.  The 
edges  of  the  wound  were  accurately  brought  together  with  sutures  ; 
horsehair  being  found  the  best.  The  discharge  was  so  slight  that  drain- 
age was  unnecessary,  and  in  the  later  cases  it  was  omitted.  Several 
layers  of  loose  gauze,  damped  in  a  solution  of  carbolic  acid  (t  in  40), 
were  placed  over  the  wound,  and  were  held  in  position  by  about  twenty 
turns  of  a  narrow  gauze  roller,  and  the  whole  enclosed  in  three  or  four 
caps  of  gauze  painted  with  collodion.  The  trephine  was  used  for  open- 
ing the  skull,  and  a  small  bone-forceps  was  applied  to  shape  the  aperture 
to  the  required  size.  Of  twenty-six  animals  operated  on,  only  seven 
died;  but  in  three  of  these,  the  death  might  be  attributed  to  the  intense 
cold  of  last  winter — one  of  these  three  survived  the  operation  thirteen 
days  without  inflammation.  One  death  might  be  assigned  to  chloro- 
form. Of  the  remaining  three  deaths,  one  was  caused  by  haemorrhage 
six  days  after  the  operation,  there  being  no  trace  of  inflammation ;  one 
by  the  shock  of  the  operation  ;  and  one  only  by  inflammation.  Of  the 
twenty-one  animals  which  survived,  twenty  were  treated  successfully 
with  antiseptic  dressings,  and  one  was  treated  with  modified  antiseptics. 
Among  the  cases  treated  antiseptically,  there  was  not  one  case  of  inflam- 
mation ;  and  where  this  method  could  not  be  used,  there  was  intense 
encephalitis. 

Ten    Years'  Surgery  in  tlte  A'ilmarnock  Infirmary.     By  JOHN   C. 
McVail,  M.D.  (Kilmarnock). — The  paper  contained  statistics  of  sur- 
gical practice  in  the  above  institution  for  the  past  ten  years  and  eight 
months.     The  hospital  is  situated  in  the  central  town  of  a  mininc  and 
manufacturing  district,  and  from  such  trades  the  patients  are  chiefly 
drawn.     The  town  is  less  healthy  than  Edinburgh  or  Glasgow.     The 
hospital  contains  one  hundred  and  twenty  beds.     Dr.  McVail  said  that 
the  smaller  an  infirmary,  the  less  liable  was  it  to  hospital  disease;  but 
Mr.  Lister  contended  that  a  large  infirmary  with  antiseptic  treatment 
was  less  liable  than  a  small  one  without  such  treatment.     The  treat- 
ment   practised   in   Kilmarnock   was   dry  dressing.     In   amputations, 
bleeding  was  very  carefully  quenched,  and  no  liquids  applied  to  the 
raw  surface.     Lint  spread  with  lard  was  the  usual  dressing.     In  com- 
pound fractures,  "  blood -dressing"  was  the  favourite  method.     Where 
there  was  little  or  no  discharge,  dressing  was  very  unfrequent.     Where 
the  discharge  was  considerable,  dry  dressing  meant  frequent  dressing; 
as,  to  keep  the  wound  dry,  discharges  had   to  be  frequently  removed. 
In  all,  1,488  patients  were  admitted,  of  whom  19  died  under  forty-eight 
hours  in  the  wards,  and  33  over  forty-eight  hours— a  total  death-rate  of 
3.5   per  cent.     Dr.   Cameron's  death-rate  in  the  Glasgow  Royal  In- 
firmary, with  antiseptic  treatment,  was  5.1  per  cent.     The  omission  of 
the  deaths  under  forty-eight  hours  reduced  Dr.  Boriand's  death-rate  to 
2.3,  and  Dr.  Cameron's  to  2.9.     But  in   the  past  four  years  and  nine 
months— a  period  similar  to  Dr.  Cameron's— Dr.  Boriand's  rate  was 
only  1.08;  and,  in  the  past  two  years  and  five  weeks,  no  deaths  had 
occurred  m  426  cases,  including  90  operations,  45  injuries,  52  abscesses, 
and  7  compound  fractures.     Of  the   1,429  cases,  529,  with  8  deaths, 
had  no  surface-lesion;   and  900,   with  25  deaths,  had  surface-lesion. 
These  900  were  divided  into  eleven  classes:   i,  major  compound  frac- 
tures; 2,  injuries;  3,  primary  major  amputations  (double);  4,  primary 
major  amputations  (single);  5,  secondary  major  amputations;   6,  other 
operations;  7,  bums;  8,  abscesses;  9,  ulcers;  10,  diseases  of  bones  and 
jomts;   II,   other  cases.      Mr.   Lister's    statistics   in   Edinburgh    were 
compared  with  those  in  classes  I,  2,  4,  5,  and  6,  and  were  staled  to  be 
inferior  m  every  class.    In  the  other  classes,  Mr.  Lister's  statistics  had  not 
been   published.     Dr.  Borland  had  no  deaths  from  compound  fracture 
in  the  ten  years.    In  abscesses,  the  successes  of  Listerism  were  obtained 
m  a  manner  which  hardly  agreed  with  the  germ-theory.     In  ulcers.  Dr. 
Borland  h.ad  no  deaths:  a  common  result  under  any  treatment,  though 
not  in  accordance  with   the  germ-theory.     In  hospital   diseases.    Dr. 
Borland  had  3  deaths  in  900  liable  cases,  or  .3  per  cent,  of  the  opera- 
tions.    The  mortality  from   blood-poisoning   under   Dr.   Borland  and 
Wr.  Lister  w.is  very  similar.     In   845   operations  by  .Mr.  Lister,  anti- 
Sep  ic  treatment  was  not  adopted  in  292  cases,  which  seemed  to  show 
that   It  was  very  often  inapplicable  :  a  grave   fault   in  any  system  of 
wound-dressing.     Of  Dr.  Boriand's  25  deaths,  7  occurred  within  four 
days,  and  other  6  within  eight  days  of  admission;  4  chronic  cases  were 
sent  in  only  for  proper  attention  on  their  deathbed;   3  died  from  hos- 
pital ( isc.ises;  and   I  each  from  tetanus,  hemiplegia,  periostitis,  severe 
general   injuries,  intercurrent  disease,  and  erysipelas  which  arose  pre- 
viously to  admission.     Dr.  Borland's  position  as  to  antiseptics  was.  that 
he  had  never  needed  them.     Until    better  results  had   been   shown   to 
foUow  other  methods  he  was  justified  in  continuing  a  practice  which 
»^  Ihe  matured  result  of  fifty  years'  experience 

IWcssor   LlSTHR  (London)  wished  to  say,   with    reference  to   Dr. 
McVaU  s  inlcreslmg  paper,  that  no  doubt  the  results  which  he  had  men- 


tioned  were  exceedingly  grand  and  excellent ;  and  if  such  could  be  got 
everywhere,   there  would  be  scarcely  any  need  for  antiseptic  surgery. 
He  was  afraid,  however,  that  such  would  not  be  found  to  be  the  case. 
Dr.    McVail    had   referred    to    a    certain    statement    which    he    (Mr. 
Lister)  had  made  with  regard  to  abscesses,   as  something  apparently 
incredible,  because  inconsistent  with  possibility.     That   showed   that 
Dr.  McVail,  at  any  rate,  had  had  no  such  cases.     His  statement  was 
that,  in  cases  of  abscess  from  vertebral  caries,  from   the  moment  the 
abscess  had  been  evacuated  no  more  pus  formed,  but  a  mere  serous  dis- 
charge.    Now,   Dr.  Mc\"ail  did  not  believe   that  statement,  and  why  ? 
On  this  theoretical  reason,  that  the  skin  was  the  best  of  all  possible  ex- 
cluders of  organisms.     But  surely  nobody  ever  said — at  least  he  (Mr, 
Lister)  had  never  stated  or  thought — that  atmospheric  organisms  were 
the  only  cause  of  suppuration.     Suppose  an  abscess  occurred  as  the  re- 
sult of  a  deep-seated  inflammation,  that  inflammation  might  be  entirely 
caused  independent  of  any  atmospheric  or  external  influences.     The 
abscess  ha%ing  been  once  formed,  the  expanding  pus  produced  tension 
upon  the  surrounding  textures,  and  that  tension  maintained  inflamma- 
tory disturbance  in  proportion  to  its  degree  ;  and  so  long  as  the  abscess 
remained  unopened,  it  had  a  tension  leading  to  inflammatory  disturbance 
and  suppuration.  And  if  there  were  one  point  that  the  antiseptic  opera- 
tion had  somewhat  remarkably  put  out  it  was,  that  tension  pure  and 
simple  was  a  very  gra^■e  cause  of  inflammatory  disturbance.     If  they 
let  out  pus,  they  got  rid  of  tension  ;  but  if  they  got  rid  of  tension,  they  let 
in  putrefaction,  that  was  to  say,  another  cause  of  chemical  irritation  of 
putrid  products.     But  if  tension  were  removed  by  the  drainage-tube, 
and  at  the  same  time  the  organisms  were  excluded  which  he  thought 
were  pretty  well  proved  to  be  the  cause  of  septic  disorders,  there  was 
no  more  suppuration.     There  was,  he  thought,  great  truth  in  a  remark 
made  at  Cork,  that   every  good  surgeon  was,  whether  consciously  or 
unconsciously,  an  antiseptic  surgeon.    In  this  respect,  the  improvements 
of  surgery  had  been  improvements  in  antiseptics.     Scrupulous  clean- 
liness, frequent  changes  of  water-dressings  or  poultices,  as  distinguished 
from  leaving  water-dressings  on  for  a  long  time  together,  were  antiseptic 
means — that  was  to  say,   means    tending  to    guard    against    the  evil 
effects  of  septicajmia.    Drainage,  so  as  to  prevent  accumulations  in  the 
wound,    dependent  openings,    the  opening   treatment   of  wounds,   all 
operated  as  antiseptic  agencies.     Free  ventilation,   so  as   to  ensure  as 
pure  air  as  possible,  was  also  an  antiseptic  measure.     Even  judicious 
selection  of  cases  for  operation  might  be  said  to  be  antiseptic,  because, 
if  they  operated  upon  persons  of  unsound  constitution,  the  most  pro- 
bable cause  of  death   was,  in  his  opinion,  simply  septic  agency — the 
patient's  system  being  less  able  to  get  rid  of  the  septic  materials  or 
poisonous  agencies  introduced  as  the  result  of  wounds.     And  therefore 
he  said  that  a  judicious  selection  of  cases,  and  determining  to  operate 
only  (if  they  had   the  choice)  upon   patients   whose  alimentary  organs 
were  in  a  sound   state,    was   antiseptic,   because   it   tended  to   guard 
patients  from  the  septic  injuries  from  which  they  would  otherwise  pro- 
b.ibly  die.     But,  although  it  was  quite  true  that  surgeons  had  thus  been 
unconsciously  antiseptic  surgeons,  and,   he  need   hardly  say,  the  anti- 
septic lotions  used  externally  were  antiseptic,  yet  it  was  only  of  late 
years  that  surgeons  had  aimed  at  being  aseptic  instead  of  antiseptic,  to 
the  total  exclusion  of  septic  agencies,  which  diBfered  toto  iiv/o  from  anti- 
septic treatment.     He  would  take  the  case  of  a  subcut.ineous  wound. 
Bone  had   been   broken,  and  muscles  torn,   and   blood    diffused  into 
the  part,  and  yet,  bad  as  this  wound  was  as  a  wound,  the  protecting 
skin  made  all  the  dift'erence,   as  Dr.  McVail  truly  said.     And,  as  the 
result  of   this,   the   surgeon  as    a    rule  felt    little   apprehension,   and 
the  injury  could   be  reckoned   upon,  almost  with  certainty,  to  follow 
a  course  free  from  inflammation  and  local  disturbance.    That  surely  led 
them  to  see  that,  provided  they  could  obtain  that  treatment  of  wounds 
which  would  lead  them  to  that  which  the  skin  did,  theoretically,  at  any 
rate,  they  would  obtain  results  of  a  totally  superior  kind  to  those  of 
other  surgery.     It  seemed  to  him,  in  answer  to  the  objection  that,  be- 
cause there  should  be  a  septic  abscess,   or  subcutaneous  injury  with 
septic  bacteria  in  it,   therefore  there  could  be  no   truth   in  the  anti- 
septic treatment,   that  the    truth  was  rather  that   it   was    marvellous 
that  the  system  should  have  such  a  power  as  it  had  to  exclude  or  get  rid 
of  a  septic  agency  at  all  quarters,  as  by  the  orifice  of  every  sudoriferous 
gland-duct  and  of  the  other  gland-ducts  of  the  skin,  by  the  mucous  ducts 
and  the  gland-ducts  at  the  entrance  of  the  intestinal  canal  and  respira- 
tory passages,  not  to  mention  the  l.irger  gland-ducts,  where  the  bacteria 
were  present   in  teeming  multitudes,     .^nd  it   was  only  necessary  that 
one  bacterium  should   be  present   in  order  that,  as  soon  as  life  left  the 
inflamed  or  injureil  part,  it  should  develop  itself,  and  produce  a  septic 
abscess.     He  did   not  propose  to  enter  into   the  consideration  of  the 
various    means  by  which   antiseptic   treatment   might  lie  carried  out, 
and  it  would  be  superfluous  so  to  do.     He  proposetl   to  call   attention 
to  an  experiment  which  he  had  lately  performed,  and  which  might 
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throw  some   light   on  the  great  essential  principles  of  antiseptic  treat- 
ment, and  serve  to  explain  the  results  which  Dr.  McVail  had  repotted. 
On  (he  4[h  of  the  present  month  he  had,  following  experiments  already 
described  in  the  Pathological  Transactions,  and  which  were  performed 
antisepticiUy,  taken  a  quantity  of  blood  from  an  ox.     The  jugular  vein 
of  the  ox,  immediately  after  being  felled,  was  divided,  and  the  divided 
vein  was  drawn  over  the  mouth  of  a  heat-purified  flask,  which  was  thus 
charged    with    the   blood.      Then  a    number   of   stoppered    bottles, 
which  haJ  also  been  purified  at  a  temperature  over  500',  continued  for 
some  hours,  were  charged  from  the  flask,  and  covered  over  with  cotton 
caps,  wliich  had  been   themselves   purified  in  the   same   way.     Six  of 
these  bottles  had  received  blood,  and  nothing  else.     He  had  not  since 
opened  one  which  he  now  produced,   and  opened.     It  w.is  then,   he 
said,  seven  days  since  the  blood  was  drawn,  and  the  bottles,  so  soon  as 
charged,  had  been  introduced  into  a  portable  box  kept  at   100' ;  and, 
when  he  had  come  home  from  the  slaughter-house,  he  had  transferred 
them  into  another  box,  kept  at  a  constant  temperature  of  99,!'!'.     They 
would  find  that  there  was  in  ihat   bottle   the  smell  of  the  cow-house, 
which,  curiously,  was  given  off  by  a   bullock's  blood  when  perfectly 
fresh  and  kept  for  a  little  while  under  a  glass  shade.     He  had  opened 
four  of  those  si.\  bottles  before  with  the  same  result,  showing  that,  when 
the  blood  was  taken  in  a  state  of  purity  and  preserved  from  contamina- 
tion, provided  the  animal  be  healthy,  at  all  events  it  had  not  a  power 
of  putrefying /rr  «.     There  was  plenty  of  air  in  these  bottles,  but  it 
had  been  shown  that  the  less   the   air   in   bottles   the  more   rapid  the 
putrefaction  took  place  when  it  did  occur.     Then,  after  three  days,  as 
he   happened  to   have   at   hand  an    exceedingly   putrid   specimen    of 
lipoma,  which  he  had   got  from   an   old  gentleman's   nose,  and  which 
had  been  accidentally  left  lying  in  a  piece  of  mackintosh,  he  opened 
one  of  the  bottles — his  fingers  being  moistened  with   carbolic  lotion, 
and  touched  the  serum  with  the  oftensive  matter  by  means  of  a  silver 
wire  heated  in  the    flame   of  the  spirit  lamp  ;  and  the  bottle  was  then 
closed  again.     The  next  day  there  was  the  appearance  of  great  altera- 
tion, and  in  two  days  he  removed  the  stopper.     He  would  not  do  that 
there,  as  it  would  be  exceedingly  offensive  to  do  so.     Suffice  it  to  say, 
it  was  in  the  highest  degree  offensive,  and  he  found,  on  examination 
with   the  microscope,    that   it  contained  a  variety  of  bacteria.     This 
illustrated  another   important   point — namely,  that  putrefaction  was  a 
fermentation.     The  introduction  of  that  exceedingly  minute  particle  of 
an  already  putrefying  liquid  had  the  same  efifect  as  the  introduction  of 
a  few  cells  of  the  yeast-plant   in'.o  a   saccharine  solution  in  inducing 
the  alcoholic  fermentation,  and  the  introduction  into  a  glass  of  pure 
milk  of  a  rod  dipped  in  sour  milk  in  inducing  the  lactic  fermentation. 
So  in  the  same  way  had  a  putrid  fermentation  been  here  induced.    But 
now  he  wished  to  direct  attention   to  a  more  important  part  of  the 
experiment,   because   this   was,    after   all,    nothing    new.      Into    two 
bottles,   he  introduced   one  minim  of   tap  water,  taking  special  care 
that  nothing  else  was  done  to  contaminate  it ;  into  two  others,   two 
minims  ;    into  two  others,  4  minims  ;    into  two  others,    8  ;  into  two 
others,   16  ;  and  into  two  others,  32  minims.     But  into  one  set  of  these 
bottles  the  water  was  introduced  before  the  blood,  so  that  as  the  blood 
passed  into  the  bottles  it   mingled  with  the  water  before  the  blood 
coagulated.     In  the  other  set,  he  introduced  the  water  after  the  blood 
had  coagulated.     With  regard  to  the  set  of  bottles  where  the  water 
was  introduced  after  coagulation,  in  the  course  of  two   days  the  bottle 
S,  which  had  received  32  minims,  or  an  eighth  part  of  the  whole  mass 
of  the  water,  showed  a  crimson  colour  in  the  serum.     He  might  men- 
tion that  in  those  bottles  in  which  the  blood  had  undergone  no  change, 
the  serum  was  quite  clear  and  yellow,  and  in  the   others  it  was  dark, 
crimson,  brown,  or  otherwise  aJtered  in  colour.    Proceeding  to  examine 
a  drop  of  the  liquid  under  the  microscope,  he  found  that  the  liquid  was 
full  of  minute  exquisitely  de'.icate  bacteria,   somewhat   long  ;  but  there 
was  no  smell  in  the  blood  except  the  cow-house  odour.     In  the  course 
of  two  days  more,   he  examined  all  of  those  bottles  which  were  un- 
changed in  aspect,  and  he  could   find  no   organism  in  the  liquid.     In 
another  bottle,  there  was  a  pale  crimson  colour  of  the  serum.     The  smell 
was  not  a  putrid  smell  at  all,    but  like  that  of  roast-beef,  altogether 
altered  from  the  cow-house  odour  of  the  original  blood.     And   here 
again,  he  found  bacteria,  apparently  of  a  different  sort.     In   bottle   I, 
although  it  had  had  4  minims  of  water  added  to  it,  there  was  no  alteration 
of  the  appearance  or  odour,  and  he  could  discover  no  organism.     In 
bottle  F,  which  had  received  no  less  than  8  minims  of  water,  there  was 
a  pale  brownish  tint  of  the  serum,  nothing  abnormal  in  the  odour,  and 
what  he  could  discover  in  the  way  of  an  organism  was  not  a  bacterium, 
but  an  exquisitely  branching  and  delicate  fibrilla.     Then,  as  regarded 
bottle  S,  the  serum  was  somewhat  brown,  the  odour  was  exactly  like 
that  of  bruised  hemlock,  and  there  were  exceedingly  delicate  bacilli 
with  brilliant  granules.     And  in  that  which  had  received  32  minims 
there  was  no  alteration  of  odour.  Now.itwas  surely  very  remarkable — it 


was  quite  unexpected  to  himself — that  there  should  be,  as  the  resultof  add- 
ing 4  minims  of  water  to  blood-serum,  no  development  of  organisms  or 
perceptible  change  of  odour,  or  smell,  or  aspect.  He  had  made  experi- 
ments with  pure  milk,  and  found  that,  with  the  average  tap  water,  the 
difficulty  was  to  get  a  hundredth  of  a  minim  that  had  not  an  organ- 
ism in  it ;  and  if  they  put  a  minim  of  water  at  this  period  of  the  year 
in  uncontaminated  urine,  they  would  find  bacteria  in  it,  and  even  in 
pure  Pasteur's  fluid  they  could  hardly  subdivide  water  so  much  as  not  to 
get  them.  And  that  showed  that  blood-serum  was  not  at  all  particularly 
disposed  to  septic  alteration,  and  was  not  by  any  means  a  favourable 
field  for  the  growth  of  these  minute  organisms.  To  have  had  a 
bottle  with  one  minim  and  no  change,  was  strange  enough  ;  but  to 
have  a  bottle  with  4  minims  with  no  organic  putrefaction,  he  confessed, 
surprised  him  exceedingly,  and  the  possibility  tended  to  explain  such 
results  as  those  that  Dr.  Mc\'ail  had  described,  particularly  in  a 
more  healthy  locality,  more  healthy  countrj'  hospital,  and  a  more 
healthy  country  practice  generally.  In  these  experiments,  there  was, 
in  the  first  place,  the  remarkable  fact  that  in  those  bottles  in  which 
organisms  did  develop,  there  was  no  putrffaction.  No  doubt,  that  was 
nothing  new.  It  was  now  well  established  that  there  might  be 
organisms  devoloped  in  organic  liquids  without  producing  smell.  He 
had  himself  some  time  ago,  in  noticing  pus  in  abscesses  free  from  odour, 
inferred  by  analog)'  that  there  must  be  organisms  which  developed  in 
organic  or  liquids  without  producing  putrefaction  and  odour,  but  not  yet 
without  producing  mischief.  But  here  there  were  alterations  in  the  blood- 
serum,  and  chemical  changes  as  shown  by  the  altered  colour  of  the 
serum,  and  yet  no  putrefaction.  It  did  not  at  all  follow,  however, 
that  the  results  of  these  organisms  might  not  be  really  deadly,  because 
it  had  been  shown  not  only  that  organisms  might  develop  without 
producing  putrefaction,  but  that  some  of  these  that  did  so  were 
exceedingly  deadly,  and,  on  the  contrary,  that  putrefaction  destroyed 
them.  And  here  there  might  be  some  exceedingly  deadly  form  of 
poison,  and  for  his  part  he  should  be  exceedingly  sorry  to  prick  his 
fincrer  with  the  contents  of  any  one  of  his  bottles.  And  this  led  him  to 
thmk  that  if  they  were  still  to  use  the  words  septicity  and  antiseptics, 
they  must  enlarge  the  scope  of  these  words,  and  that  the  word  septic 
chance  was  not  necessarily  one  which  \iroduced  a  putrefactive  stink ; 
and  S)  antiseptic  treatment  must  include  all  treatment  tending  to  guard 
against  all  these  organisms,  whether  or  not  they  tended  to  produce  a 
putrefactive  odour.  And  now,  with  regard  to  the  other  set  of  bottles, 
here  was  what  he  thought  was  a  remarkable  truth.  Two  bottles  marked 
q  and  r,  both  contained  organisms,  though  neither  of  them  had  any  putre- 
factive odour ;  and  in  ten  of  them  which  he  showed,  he  could  discover  no 
alteration  in  external  appearance,  and  no  organisms  whatever.  If  they 
compared  the  results  of  the  botdes  which  had  the  water  mixed  with  the 
blood  before  coagulation  with  the  results  of  introducing  water  after 
coagulation,  they  could  not  but  be  struck  with  the  very  great  difference.  It 
was  with  the  hope  of  bringing  out  this  difference  that  he  made  the 
experiment.  They  had  seen  that,  when  the  water  was  mingled  with  the 
blood  before  coagulation,  it  prevented  the  organisms  in  the  water  from 
developing.  That  served  to  illustrate  what  he  believed  to  be  very 
important  truths  \vith  regard  to  practical  surgery.  It  showed  that  organ- 
isms introduced  into  and  mingling  with  the  blood  that  coagulated  in  the 
patient  were  much  less  likely  to  do  mischief  than  if  introduced  in  the 
form  of  septic  dressing  acting  firom  the  outside ;  and  that  an  undisturbed 
blood-clot  had  the  power  of  protecting  itself  against  the  development 
of  orcanisms.  He  had  long  seen  accounts  of  operations,  the  good  results 
of  w^ich  could  not  be  otherwise  explained.  He  could  not  but  think 
these  facts  of  fundamental  importance.  In  the  second  series  of  bottles,  the 
septic  material  was  introduced  into  the  blood-serum  after  coagulation, 
and  the  result  had  been  that  it  had  penetrated  through  the  blood-clot, 
and  they  thus  saw  the  enormous  difference  between  the  septic  material 
actintr  through  the  clot  through  a  septic  dressing,  and  the  septic  material 
added  to  the  blood  before  its  coagulation.  Facts  of  that  kind  served  to 
explain  the  sort  of  results  that  Dr.  ilcVail  had  brought  forward. 
But  he  should  remark  that  the  dry  dressing  which  Dr.  Mc\  ail  advocated 
was  an  antiseptic  means,  because  it  had  been  shown  that  bacteria  could 
not  develop  in  a  concentrated  solution  of  albumen ;  and  so  a  dry 
dressing,  -when  it  answered  its  purposes,  was  a  kind  of  antiseptic 
dressing.  As  soon  as  the  blood  was  sufficiently  dry  in  it,  it  "af  0° 
longer  a  water-dressing  or  a  poultice  or  anything  but  a  dressmg  which 
did  not  contain  developing  bacteria  in  it ;  and  then,  with  the  clot 
beneath,  they  could  understand  how,  from  this  sort  of  facts,  all  might 
go  well  The  question  came  to  be,  was  the  drj'  dressing  the  best  mode 
of  attaining  the  object,  or  might  it  not  be  got  more  securely  by 
chemically  antiseptic  means?  He  believed  it  would  be  found  that  the 
latter  was  the  truth ;  and,  then  if  that  were  so,  these  facts  tended  to 
explain  the  advantage  of  an  external  antiseptic  dressing  as  practised  by 
the  late  Mr.  Callender,  who  did  not  use  the  spray.     And  he  himself  did 
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the  same  before  he  introduced  the  spray,  and  he  must  confess  those  cases 
all  did  uncommonly  well,  when  the  limb  was  kept  perfectly  at  rest. 
And,  therefore,  that  led  him  to  urge  on  his  professional  brethren,  what- 
ever they  might  do,  at  all  events  to  use  an  external  antiseptic  dressing 
of  some  kind  or  other.  Whether  they  might  feel  themselves  justified 
in  confining  themselves  to  the  use  of  the  dry  dressing  of  Dr.  McVail, 
or  whether  they  might  think  it  more  effectual  to  use  some  form  of 
chemical  antiseptic  dressing,  be  it  spirit  and  lead  lotion,  iodine,  or 
any  one  of  the  great  variety  of  things  that  were  now  known  as  antiseptics, 
an  antiseptic  dressing  of  some  kind  should  be  used  rather  than  a  septic 
dressing.  If  it  were  truth  that  this  power  depended  upon  vitality 
of  the  clot,  which  he  suspected  it  did,  it  should  not  be  crunched 
up  and  broken  into  fragments  by  movements,  but  the  parts  should 
be  kept  at  rest.  What  first  led  him  to  think  of  this  matter  long  ago 
was  that  he  noticed  the  undisturbed  clot  behaved  itself,  with  reference 
to  the  question  of  coagulation,  like  a  piece  of  healthy  tissue,  whereas  a 
disturbed  or  torn  clot  induced  coagulation  in  its  neighbourhood.  The 
undisturbed  clot  in  a  vein  made  in  venesection  did  not  extend  itself.  If 
it  did,  the  whole  arterial  venous  system  would  soon  be  blocked  up. 
And  if  it  were  true,  that  this  remarkable  effect  of  a  blood-clot  upon  the 
organisms  imprisoned  in  it  depended  upon  the  vital  power  of  the  clot, 
so  to  speak,  they  should  avoid  injury  to  the  clot  as  much  as  they  could, 
or,  in  other  words,  keep  the  wound  as  much  at  rest  as  was  possible. 
But  then,  after  all,  he  could  not  help  beliering  himself  that  a 
still  better  thing  was,  not  merely  to  put  the  part,  including  the 
blood-clot,  in  the  best  possible  position  for  resisting  the  organisms 
when  they  got  in,  but  to  try  to  keep  them  altogether  out.  That 
was  his  own  opinion  as  the  result  of  experience,  because  he 
had  found  that,  the  more  carefully  he  tried  to  keep  out  these  septic 
matters,  the  more  successful  did  his  practice  become.  With  regard  to 
the  spray,  he  wished  with  all  his  heart  they  could  get  rid  of  it.  If  it  were 
not  for  it,  his  antiseptic  treatment  would  be  as  simple  as  that  of  which 
Dr.  McVail  spoke.  But  there  was  evidence  that  the  spray  was  effectual 
— the  evidence,  for  instance,  of  empyema  in  a  child,  where  they  could 
not  avoid  the  respiratory  movements,  and  at  every  time  of  changing  the 
dressing  a  large  quantity  of  air  went  in ;  and  they  could  hardly  suppose 
that  if  the  air  went  in,  not  in  the  form  of  spray,  something  else  would  not 
enter  in.  And  then  there  were  the  experiments  of  Mr.  Chiene,  who  found 
that,  if  he  poured  some  of  the  ordinar)'  air  of  a  hospital  from  the  larger 
of  a  number  of  vessels  into  the  smaller,  he  could  not  do  it  without 
having  organisms  developed,  but  that  if  he  did  it  under  the  spray  he 
had  none.  All  this  seemed  verj'  like  evidence  of  the  usefulness  of  the 
spray ;  and,  so  long  as  that  was  so,  his  conscience  did  not  allow  him  to 
omit  it.  And  another  thing  he  must  mention.  He  had  a  case  of 
ordinary  loose  cartilage  of  the  knee  in  a  man  aged  30.  He  removed  it 
under  the  spray,  and  the  next  day  he  found  that  the  patient  was  suffering 
from  great  pain  in  the  knee,  and  his  temperature  was  elevated,  and  he 
had  already  had  one  rigor.  In  the  course  of  a  couple  more  days, 
there  was  suppuration  of  the  knee-joint.  Such  a  state  of  things  he  had 
never  met  before  under  the  antiseptic  treatment  of  any  joint.  A  kind 
of  abscess  also  occurred  in  the  cellular  tissue  in  the  vicinity.  There 
was  no  smell  about  the  pus,  and  there  did  not  seem  to  be  a  particularly 
injurious  organism  in  it ;  and  the  man  had  been  saved.  But  the  abs- 
cesses were  not  yet  got  rid  of,  although  he  had  left  the  man  almost 
convalescent  from  them.  He  found  that  the  pus  contained,  not  the 
ordinary  septic  bacteria,  but  very  little  organisms,  looking  ver)'  like  the 
Bacteria  laclis  that  caused  the  curdling  of  milk  ;  but  they  would  grow 
neither  in  milk  nor  in  cucumber  infusion.  The  question  was,  Was 
this  some  other  r.ire  organism  peculiarly  capable  of  resisting  antisep- 
tic means,  or  had  it  entered  through  some  flaw  in  their  proceedings  ? 
And  so  they  had  set  to  work  to  think  what  flaw  they  could  discover. 
It  occurred  to  Mr.  Chiene  that,  when  they  lifted  out  the  drainage-lube, 
they  did  not  do  so  in  the  line  of  the  spray ;  and,  as  there  was  a  con- 
siderable volume  of  air  which  had  not  yet  time  to  be  acted  upon  by  the 
antiseptic  fluid,  it  might  he  that  th.at  w.as  the  cause  of  the  mischief  in 
this  instance.  He  could  not  deny  that  that  had  been  a  matter  he  had 
overlooked.  Mischief  from  this  cause  might  be  much  more  frequent 
than  It  had  been,  were  it  not  that  the  holes  in  the  drainage-tube  jjer- 
mitted  the  spray  to  get  inside,  and  that  the  fluid  matter  at  one  end 
acted  as  a  sort  of  piston  in  pushing  out  part  of  the  enclosed  air.  He 
confessed  that,  since  he  had  used  the  drainage-tube,  he  had  not  got  the 
same  results  that  he  had  got  with  the  old  practice  ;  and  he  suspected  it 
was  due  to  the  use  of  the  drainage-tube  in  an  imperfect  w.iy,  .and  it 
might  be,  for,  since  he  had  used  it  in  a  more  careful  way,  he  had  cer- 
tainly got  more  perfect  results.  He  commended  it,  at  all  events,  to 
consideration. 

Dr.  Bastian  (London)  said  that  he  had  made  some  experimentsduring 
the  past  fortnight,  bearing  upon  the  conditions  on  which  the  germ-theory 
was  based.      Antiseptic  treatment   was  a  broad  term,  which    might 


mean  the  mere  stopping  of  putrefaction  in  the  wound  itself,  and  that 
might  be  brought  about  perfectly  well  by  the  chemical  agencies,  such  as 
the  carbolic  acid  lotion,  introduced  in  the  dressings,  checking  ferment- 
ative processes.  But  then  Professor  Lister  did  not  rest  content  with 
that,  but  went  farther,  and  based  his  antiseptic  treatment  upon  the 
germ-theory,  and  he  had  just  brought  forward  facts  which  had  a  bear- 
ing upon  that  theorj".  There  was  one  thing  as  to  which  it  appeared  to 
him  they  should  come  to  an  absolute  opinion  with  regard  to  this  theory  ; 
and  that  was  the  question  whether  there  were  or  were  not,  in  the 
healthy  fluids  of  the  human  body,  germs  of  any  kind,  or  organisms, 
pre-existing.  The  theory  of  Professor  Lister  said,  No.  Now,  he 
should  like  Mr.  Lister  to  give  him  an  opportunity  of  examining  a  por- 
tion of  an  organ  removed  from  an  animal  by  him  under  strict  antiseptic 
precautions ;  and,  if  he  found  no  organisms  in  it,  that  would  go  a  great 
way  to  convince  him  of  the  truth  of  the  theor)-.  Of  course,  some  would 
say  that  such  an  experiment,  if  organisms  should  be  found,  proved  that 
the  organisms  were  in  the  tissues  before,  and  others,  that  such  organisms 
might  originate  independently  ;  but  he  thought  the  experiment  should 
be  tried.  As  to  the  antiseptic  treatment  itself,  he  thought  there  might 
be  something  to  be  said  for  it ;  but  he  firmly  disbelieved  the  germ- 
theory  on  which  it  was  founded. 

Mr.  Darev  (Bray)  entirely  disbelieved  the  germ-theory.  The 
bacteria  could  not  live  in  healthy  blood-,  and  the  experiments  were  all 
made  on  dead  matter.  He  had  charge  for  many  years  of  a  hospital 
with  four  hundred  beds,  and  he  never  saw  a  case  of  septicemia. 
He  did  not  think  there  was  such  a  thing  as  septicajmia.  As  he 
understood  it,  it  meant  putrid  blood,  which,  he  said,  did  not  circulate 
in  the  living  body ;  and,  therefore,  there  was  no  such  thing,  properly 
speaking,  as  antiseptic  treatment,  seeing  there  was  no  such  thing  as 
septicemia. 

Mr.  Ekichsex  (London)  thought  the  discussion  was  going  out  of 
what  he  conceived  to  be  its  legitimate  channel.  The  discussion  was  as 
to  the  antiseptic  treatment  of  wounds,  and  it  had  drifted  away  into  the 
general  and  hazy  atmosphere  of  the  germ-theory.  He  had  heard  with 
great  interest  the  paper  of  Dr.  McVail,  which  was  one  of  those  practi- 
cal papers  that  went  directly  to  the  heart  and  the  sympathies  of  the 
practical  surgeon.  He  was  especially  interested  in  it,  because  the  treat- 
ment advocated  was  that  to  which  he  had  been  accustomed  in  the 
early  part  of  his  professional  life,  and  from  which  he  had  seen  the  very 
best  results,  and  which  had  been  adopted  by  the  late  Mr.  Liston ;  and 
he  knew  of  no  treatment  that  was  preferable  to  it,  where  one  was  re- 
moved from  the  great  centres  where  all  medical  and  surgical  appliances 
could  be  procured.  There  was  another  point  that  interested  him  in  that 
paper ;  and  that  was,  that  union  by  the  first  intention  was  not  exactly  a 
modern  invention.  He  had  spoken  to  men  who  had  been  educated 
during  the  last  ten  or  eleven  years,  and  who  seemed  to  be  utterly  amazed 
to  find  that  it  was  common  in  other  days.  And  really  all  they  knew 
on  this  subject  came  from  the  work  of  John  Hunter,  except  so  far  as 
modern  science  had  applied  different  terms  to  very  much  the  same 
phenomena.  But  when  the  anesthetics  came  into  use,  the  surgeons, 
from  a  feeling  of  humanity,  erred  in  another  direction,  and  gave  up  the 
wholesome  practice  of  leaving  the  wound  open  until  it  was  glazed  ;  and 
wounds  came  to  be  put  up  in  the  operating  theatre,  and  often  over- 
tightly,  with  the  consequence  that  serous  ichor  accumulated  in  the  wound 
and  did  not  escape  sufficiently  freely  ;  and  the  worst  possible  results 
undoubtedly  ensued  from  that  practice.  Unquestionably,  they  owed 
very  much  to  Mr.  Lister  for  the  introduction  of  antiseptic  surgery, 
although  he  confessed  he  was  somewhat  staggered  when  he  heard  that 
under  the  word  antiseptic  were  to  be  now  included  every  jiossible 
hygienic  and  other  precautions  taken  in  the  hospital,  even  to  the  exclu- 
sion of  unfit  cases  for  operation.  Used  in  that  sense,  the  word  simply 
lost  all  significance.  But,  if  it  were  to  be  taken  in  the  sense  in  which  he 
and  others  understood  it,  he  knew  that  they  owed  much  to  Mr.  Lister  for 
his  work,  as  did  all  surgeons  throughout  the  world.  Antiseptic  treatment 
consisted  principally  in  three  principles.  The  first  was  the  use  of  the 
spray,  to  prevent  the  intrusion  of  germs  during  the  operation  itself. 
Was  that  really  necessary  ?  Why,  the  long  series  of  cases  that  Dr. 
McV.ail  h.id  brought  forward  showed  it  was  not,  and  his  own  experience 
and  that  of  every  surgeon  of  equal  standing  with  him  showeil  it  was 
not ;  and  that  union  occurred  with  no  discharges  of  pus  ;  and  that,  to 
all  intents  and  purposes,  they  got  union  by  the  first  intention  without 
it.  Let  them  look  to  what  occurred  in  operations  for  hare-lip,  cleft- 
palate,  and  in  section  of  the  cornea  for  cataract,  where  the  wound  united 
perfectly,  notwithstanding  the  presence  of  bacteria.  The  use  of  the 
spray,  therefore,  was  not  a  matter  of  necessity  ;  and,  in  many  cases,  he 
believed  it  was  a  mailer  of  very  great  inconvenience,  especially  in  dis- 
secting operations.  He  could  not,  indeed,  but  smile  to  sec  the  routine 
manner  in  which  the  details  of  the  system  were  carried  out  in  cases 
where  the  spray  could  not  possibly  be  of  any  avail — as  in  colotomy,  for 
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instance,  after  the  colon  had  been  reached  and  cut,  and  the  wound 
covered  with  the  feculent  matter  of  the  bowel.  That,-  of  course,  was 
no  argument  against  its  use.  The  next  great  principle  was  the  covering 
in  of  the  wound,  not  for  the  exclusion  of  the  air,  but,  he  believed,  for 
the  filtration  of  the  air  ;  and  he  had  seen  the  very  best  results  for  years 
past,  in  his  own  practice,  from  the  employment  of  the  dry  dressing. 
But,  were  germs  really  likely  to  be  productive  in  many  cases  of  much 
evil?  There  were  two  operations  in  surgery,  during  which  wounds 
were  full  of  germs,  he  did  think,  of  the  very  worst  character— those, 
for  instance,  for  fistula  /;;  <j;w  and  lithotomy— and  which  were  per- 
formed without  evil  result,  notwithstanding  the  constant  presence  of 
such  germs.  He  could  not,  therefore,  understand  the  great  dread  which 
some  surgeons  seemed  to  have  of  germs  entering  a  wound  ;  and  he 
brought  these  matters  forward  rather  with  the  view  of  inquiry  and  seek- 
ing explanation  than  to  attempt,  which  he  was  perfectly  incompetent 
to  do,  to  give  any.  But  there  was  one  most  essential  point — whether 
antiseptic  treatment  was  used  or  not — and  that  was  thorough  drainage 
of  the  wound.  Here  was  a  great  evil  that  resulted  after  the  introduc- 
tion of  anesthetics.  The  introduction  by  Chassaignac,  about  twenty- 
five  years  ago,  of  the  perforated  India-rubber  tube,  constituted  the 
greatest  advance  in  the  treatment  of  wounds  and  abscesses  that  had 
been  made  during  the  present  century.  \Vith  it,  wounds  would  heal  under 
almost  any  kind  of  treatment,  provided  there  was  a  good  deal  of  atten- 
tion bestowed  upon  them.  In  the  cases  of  Dr.  McVail,  ligatures  acted 
as  drains,  just  as  those  pieces  of  twisted  horse-hair  that  were  now  put 
into  wounds  for  that  purpose.  Notwithstanding  the  great  services  which 
the  germ-theory  and  antiseptic  treatment  had  rendered  to  science  and 
humanity,  there  were  yet  two  serious  evils  to  be  guarded  against  in  con- 
nection with  both.  There  was  too  great  a  tendency  to  make  everj-thing 
local  and  nothing  constitutional,  and  to  forget  those  constitutional  ten- 
dencies and  conditions  which  could  not  with  safety  be  ignored  in  the 
treatment  of  wounds  more  than  in  any  other  conditions  ;  and  this  had 
tended  to  retard  the  hygienic  improvement  of  hospitals.  The  antiseptic 
method  went  rather  to  the  eflect  than  to  the  cause,  rather  to  evils  that 
were  generated  in  badly  constructed,  ill-ventilated,  and  ill-managed 
hospitals;  and  the  worse  these  were,  the  more  satisfactory  would  the 
results  of  the  antiseptic  treatment  be.  But,  truly,  the  better  plan  would 
be  to  improve  the  hospital,  and  not  simply  to  save  surgeons  from  the 
consequences  of  neglected  hygienic  measures. 

Professor  M.\CLEOD  (Glasgow)  said  that  he  would  venture  to  bring 
the  discussion  back  to  what  he  conceived  to  be  its  true  course,  viz.,  the 
general  subject  of  the  treatment  of  wounds.  The  consideration  of  the 
question  almost  resolved  itself  into  a  discussion  on  theListerian  method, 
though  of  course  it  included  those  closely  allied  measures,  without 
which  that  method  could  not  give  those  brilliant  results  which  it  was 
so  well  able  to  afford.  In  declaring  himself  an  entire  convert  to  the 
antiseptic  system  of  treatment,  he,  like  many  others,  reserved  his 
opinion  regarding  the  germ-theory.  No  one  could  bear  more  unreserved 
and  hearty  testimony  than  he  could  to  the  extraordinary  results  which 
could  be  secured  by  those  who  practised  the  system  with  care  and  intel- 
ligence. As  one  of  those  who  practised  in  hospitals  before  antiseptics 
were  efficiently  used,  he  could  regard  with  infinite  satisfaction  the 
position  to  which  surgery,  by  means  of  them,  had  attained.  In  the 
modern  treatment  of  wounds,  he  included  far  more  than  the  use  of  this 
or  that  germicide  (as  they  were  often  termed).  The  better  arrest  of 
bleeding  during  operations;  the  incalculable  benefit  of  anaesthetics; 
the  husbanding,  before  and  after  operation,  of  the  patient's  strength ; 
the  infinite  care  taken  to  secure  divided  blood-vessels,  and  that  by  im- 
proved methods;  the  attention  to  drainage,  rest,  and  fixture;  to  posi- 
tion and  abeyance  of  function ;  the  better  hygienic  condition  of 
hospitals  ;  and  the  extraordinary  improvement  in  all  the  appliances ; 
and,  above  all,  in  nursing,  had  all  their  share  in  that  remarkable  success 
in  the  treatment  of  wounds  with  which  all  were  familiar,  and  in  which 
all  so  much  rejoiced — all  of  these  agencies  must  be  given  their  due 
weight  and  place  in  the  treatment  of  wounds.  If  any  of  them  failed 
or  were  discarded,  the  result  ivould  be  in  some  measure  weakened  or 
rendered  hazardous.  Antiseptics  could  not  do  everything,  but  that 
their  use  had  wielded  all  these  together,  given  them  harmony  and  com- 
pleteness, could  not,  he  thought,  be  denied.  He  was  far  from  believing 
that  practitioners  had,  as  a  rule,  grasped  the  practice  which  had  in  so 
large  a  measure  been  the  outcome  of  the  Listerian  system  ;  and  he  was 
prepared  to  admit  that,  even  in  high  places,  that  punctilious  attention 
to  details  which  was  requisite  to  success  was  not  always  maintained. 
It  required  more  practice  than  a  private  clientele  usually  afforded,  to 
secure  that  constant  alertness  and  accuracy  which  was  requisite ;  and 
in  hospital  practice,  unless  the  surgeon  himself  superintended  the  details 
of  dressing,  he  would  now  and  again  fail  to  secure  the  entire  good  of 
the  system.  The  treatment  of  wounds  was,  indeed,  a  very  large  sub- 
ject.    He  would  confine  his  remarks  to  a  few  points.     First,  as  to  the 


arrest  of  bleeding  in  wounds.  After  having  fairly  tried  torsion  and 
acupressure,  he  had  ended  in  almost  exclusively  employing  the  ligature. 
With  well  prepared  catgut  or  carbolised  silk  ligatures  cut  short,  he  had 
no  fault  to  find.  He  well  knew  how  difficult  it  was  to  get  good  catgut. 
When  it  failed  to  disappear,  and  ended  by  making  its  way  out  after 
much  trouble,  one  was  apt  to  condemn  it  altogether ;  but  good  catgut 
did  not  behave  so.  He  doubted  whether  it  caused  more  trouble  than 
the  twisted  ends  of  arteries,  though  the  latter  were  not  always  recog- 
nised as  sources  of  annoyance.  When  one  had  buried  numberless  loops 
of  catgut  and  silk  in  wounds,  and  had  never  seen  anything  more  of 
them,  the  success  of  such  appliances  became  evident  to  him.  Secondly, 
as  to  drainage,  which,  in  the  treatment  of  wounds,  stood  in  the  very 
front  line  ;  he  suspected,  notwithstanding  all  that  had  been  said  on  the 
subject,  th.at  sufficient  attention  was  not  paid.  In  planning  an  operation, 
or  in  dressing  a  recent  wound,  did  surgeons  always  bear  in  mind  the 
position  the  part  was  to  retain  during  healing,  and  place  the  drains  so 
that  they  would  act  most  efficiently  then,  rather  than  as  the  patient  was 
on  the  operation-table  ?  Were  the  drains  always  free  enough,  depend- 
ent enough,  short  enough  from  origin  to  surface  ;  and  was  scrupulous 
care  taken  not  to  press  upon  or  close  them  by  the  dressings  ?  All  dis- 
charges should  be  made  to  run  olf  at  once  by  gravitation,  and  without 
any  squeezing,  probing,  or  handling  of  the  wound,  which  was  always 
most  hurtful  to  the  processes  of  repair.  However  true  it  was — and  he 
believed  it  to  be  true — that  blood-clot  kept  free  from  septic  influences 
would  become  organised,  yet  he  greatly  preferred  having  none  of  it  in 
a  wound ;  and  so  he  took  care,  in  all  recent  wounds,  to  deluge  them 
with  antiseptic  solution,  so  as  to  wash  out,  if  possible,  all  such  foreign 
agencies,  to  secure  the  rapid  running  off  of  all  subsequent  oozings,  and 
to  bring  together  and  steadily  retain,  by  most  gentle  pressure,  fixture, 
and  rest,  the  lips  of  the  wound  throughout  their  whole  extent  and  depth. 
At  present,  he  knew  of  no  drains  better  than  those  Chassaignac's  tubes. 
Catgut,  horsehair,  protective  tissue,  Neuber's  decalcified  bones,  etc., 
were  all  very  good  under  certain  circumstances;  but,  for  the  general 
run  of  surgical  work,  he  was  perfectly  content  with  the  vulcanite  tubes. 
They  must,  however,  be  fitted  as  to  length  and  calibre  to  the  wound. 
They  should  not  penetrate  too  far,  or  press  upon  bone  or  nerve,  and 
they  should  not  project  beyond  the  surface  so  as  to  be  exposed  to 
pressure  from  the  dressings.  Several  short  ones  were  better  than  one 
long  one.  They  should  be  diminished  in  length  and  calibre,  and,  in 
fact,  wholly  withdrawn  as  soon  as  possible.  They  should  never  be 
allowed  to  cause  irritation,  or  act  as  setons.  If  the  wound  were  anti- 
septic from  the  beginning  (as  in  operations),  then  in  forty-eight  hours 
they  had  generally  done  their  work ;  but,  if  pus  were  formed  within  the 
wound,  then  they  must  be  retained  till  they  had  given  it  all  exit. 
Thirdly,  as  to  sutures,  he  was  (always  with  antiseptics)  a  strong  advocate 
for  their  free  use.  He  adhered  to  wire  as  a  rule,  certainly  for  most 
wounds.  Of  course,  horsehair,  catgut,  silk,  etc.,  had  also  their  uses. 
The  careful  adjustment  of  the  depth  of  the  wound  was  not  always,  he 
thought,  secured  as  it  should  be.  No  cavity  for  the  rest  of  secretions 
should  be  left,  and  yet  undue  traction,  or  tension,  or  pressure,  was 
most  reprehensible.  By  posture,  splints,  and  fixture,  the  strain  on  the 
sutures  should  be  diminished,  and  any  stitch  removed  which  showed 
the  least  signs  of  causing  irritation.  Of  the  various  buttons  used  to 
difiuse  pressure,  that  employed  in  Glasgow,  with  a  nipple-like  projec- 
tion attached  to  the  shield  through  which  the  wire  ran,  and  which  could 
be  compressed  upon  it,  was,  to  his  mind,  the  best.  Fourthly,  as  to 
dressings,  he  could  say  little.  He  always  employed  the  gauze  dressings 
of  Lister.  A  common  cause  of  failure  in  their  use,  however,  was, 
making  them  too  small  in  extent.  The  requisite  thickness  was  secured, 
but  they  did  not  sufficiently  overlap  all  sides  of  the  wound;  they 
were  not  enough  protected  at  their  edges  (especially  on  the  dependent 
side)  by  loose  gauze  or  marine  lint,  or  salicylic  wool  or  carbolic  jute, 
all  of  which  were  admirably  fitted,  not  only  to  filter  the  air  and  arrest 
its  septic  dust,  but  to  support  and  secure  the  wound.  Carelessness  in 
this  respect,  and  want  of  attention  to  fixing  the  dressings  securely  by 
bandage  above  and  below,  and  especially  at  flexures  and  hollows,  ac- 
counted for  many  failures.  He  strongly  believed  in  the  importance  of 
the  first  dressing,  and  had  long  taken  the  utmost  pains  to  apply  it  with 
the  minutest  precision.  If  the  wound  were  then  made  completely  anti- 
septic, the  battle  was  as  good  as  gained.  Repair  might  then  set  in  at 
once,  and  the  formative  changes  which  would  secure  it  against  assault 
would  not  be  long  in  becoming  established ;  but  if,  on  the  other  hand, 
any  putrefactive  agency,  however  minute,  were  allowed  to  gain  admis- 
sion, then  those  tissues  whose  vital  condition  had  been  enfeebled  by 
the  traumatic  violence  would  certainly  suffer.  Days,  sometimes  weeks, 
had  passed,  and  the  dressings  had  not  been  disturbed  in  his  practice. 
The  temperature  (if  the  wound  were  a  large  one),  the  patient's  sensa- 
tions, the  absence  of  staining  and  smell,  and  the  continued  tight  fitting 
of  the   dressings,    were    the  guides  to  readjustment.     If  there  were 
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no  raw  surface,  he  did  not  apply  protective  tissue  to  recent  wounds  at 
all,  but  placed  the  wet  gauze  in  direct  contact  with  it.  It  was  ver>' 
rarely,  with  properly  made  carbolic  gauze,  that  any  erythema  or  eczema 
arose.  It  was  coarse  paraffin,  rather  than  the  carbolic  acid,  which  occa- 
sioned it.  If  they  appeared  thin,  the  protective  must  be  used.  After  the 
first  dressing,  he  never  syringed  a  wound,  always  supposing  there  was  no 
.pus  escaping  from  its  interior;  and  the  formation  of  pus  with  antiseptic 
-dressings  was  the  rare  exception.  Forcing  fluid  into  a  dry  wound  only 
•arrested  and  destroyed  repair.  Very  careful  fixing  of  the  part,  without 
undue  constriction,  was  necessary,  so  as  to  keep  the  muscles  at  rest ; 
the  use  of  splints  for  this  purpose,  in  great  and  little  wounds  (from 
thigh-stumps  to  wounds  of  the  distal  phalanx  of  a  linger)  was  often 
•most  serWceable.  The  lips  of  the  wound  should,  while  supported,  be 
kept  entirely  free  of  what  might  be  called  pressure,  especially  vertically. 
He  enclosed  stumps  in  a  cavity  of  gauze,  and  used  no  pressure,  properly 
so-called,  till  the  time  came  for  moulding  them  into  shape.  Too  firm 
bandaging  often  did  infinite  harm  in  recent  wounds.  In  granulating 
wounds,  all  had,  he  thought,  foimd  the  injurious  eftects  of  carbolic  acid. 
Fortimately,  when  wounds  had  reached  that  stage,  there  was  less  need 
-of  antiseptics.  He  had  taken  it  for  granted  that  most  men  had,  like 
Jiimself,  found,  on  the  whole  and  for  general  purposes,  carbolic  acid 
the  best  antiseptic.  Of  the  poisonous  effects  ascribed  to  it,  he  had 
-Seen  little  or  nothing.;  and  the  olive-coloured  urine  was  now  almost 
never  meet  with,  and  when  it  does  appear,  it  rarely  was  attended  with 
any  harm.  When  bone  was  involved,  or  wounds  septic  when  first 
■dealt  with,  there  was  no  agent  like  chloride  of  zinc;  and  it  was  well 
that  it  and  carbolic  acid  worked  well  together.  The  use  of  irrigation, 
■continuous  baths,  ice,  etc.,  in  the  treatment  of  wounds,  must  also  be 
passed  over  from  want  of  time.  In  conclusion,  he  said  that  the  ad- 
vantages of  the  antiseptic  treatment  of  wounds  was  triumphantly  shown 
by  the  almost  entire  disappearance  from  hospitals  of  those  terrible 
blood-poisons  with  which  surgeons  were,  in  Glasgow  as  elsewhere, 
familiar  before  this  plan  of  management  was  introduced;  by  the  absence 
.■of  local  complications  and  constitutional  disturbance;  by  the  securing 
the  patient  against  pain,  sleeplessness,  and  danger,  and  the  surgeon 
against  anxiety  and  endless  trouble ;  that  it  had  enlarged  the  dom.-iin  of 
surgery,  and  diminished  in  a  remarkable  degree  "the  stripes  with 
which  humanity  is  stricken".  He  rejoiced  that  it  had  fallen  to  his 
former  colleague  and  distinguished  predecessor,  Professor  Lister,  to 
have  so  largely  contributed  to  this  great  result.  Since  the  meeting  had 
begun,  he  had  obtained  from  Glasgow  the  statistics  of  the  operations 
performed  by  him  during  the  last  six  years  in  the  Western  Infirmary. 
These  tables  contained  729  important,  and  for  the  most  part  serious, 
operations ;  and  if  the  numbers  were  rightly  recorded — and  of  that  he 
had  every  confidence,  though  he  had  not  had  time  personally  to  verify 
them — they  showed  a  mortality  of  },.'),  per  cent.,  a  result  which,  as  the 
cases  had  been  collected  from  the  public  records  of  a  large  hospital  ojien 
to  inspection,  and  include  all  the  cases  which  had  come  under  his  care 
for  operation,  spoke  volumes,  he  thought,  for  what  could  be  done  by 
•antiseptic  precautions  in  practical  surgery. 

Mr.  Ll'.nd  (Manchester)  observed  that  it  had  been  said  that,  as  there 
were  bacteria  in  the  living  body  doing  no  harm,  therefore  why  should 
one  be  frightened  at  them  in  diseased  conditions.'  Now,  there  could 
be  bacteria  without  putrefaction,  but  there  could  not  be  putrefac- 
tion without  bacteria.  The  remarks  which  Mr.  Lister  had  just  made 
had  immense  value,  and  threw  light  on  many  ditlicult  points.  First  of 
all,  they  just  touched  upon  the  question  of  the  dry  and  wet  treatment 
of  wounds,  and  how  far  those  bacteria  were  germinated  more  freely  in 
•one  condition  than  in  another.  Now,  it  seemed  to  him  that  the  dry  treat- 
ment of  wounds  would  partially  explain  the  result — the  bacteria  entering 
into  the  wound  before  coagulation  had  taken  place  could  not  do  so  much 
harm  as  afterwards.  It  would  seem  that  the  bacteria  were  fixed  in  some 
way  in  the  clot,  and  could  not  provoke  an  amount  of  putrefaction  that 
was  of  serious  consequence.  It  was  very  well  known  that  those  wounds 
treated  antiscptically,  in  which  there  was  a  large  secretion  of  .an  ichorous 
discharge,  went  on  most  favourably.  It  had  been  said  to  be  a  very 
acrid  lluid.  It  seemed  to  him  merely  this  :  that  it  was  a  fluid  that  very 
quickly  underwent  a  septic  change;  and,  therefore,  that  this  serosity  was 
likely  to  become  affected  and  produce  constitutional  effects.  He  thought 
it  was  very  desirable  to  keep  in  view  this  theory  that,  where  putrid  matter 
was  l.iid  upon  a  wound,  as  for  experiment,  or  formed  on  the  surface  of 
a  wound,  it  did  not  seem  to  be  the  drop  of  foreign  matter  in  the  wound 
that  did  harm,  but  that  it  set  up  a  putrefactive  change  in  the  wound  ;  and 
that,  being  ab.sorbeil  from  the  surface  into  the  system,  it  produced  the 
pya-mic  condition,  or  septicremia.  If  that  were  the  right  idea,  then 
attention  ought  to  be  directed  to  local  treatment,  and  in  that  way  the 
patient  might  be  carried  safely  through  without  having  constitutional 
I  fleets. 

Mr.  John  Wood  (London)  thought  the  power  to  resist  putrefaction 


depended  on  what  in  the  old  language  was  called  vitalpowerof  the  blood. 
But  all  this  bore  upon  the  great  and  more  practical  question  of  statistics. 
For  it  seemed  to  him  that  the  unfortunate  class  of  persons  who  fur- 
nished the  ditferences  between  the  statistics  was  a  class  of  persons  who 
especially  needed  all  the  tenderness  and  care  that  surgery  could  afford 
them.  There  was  no  doubt  that,  under  any  surgerj',  a  large  propor- 
tion of  healthy  persons  would  recover.  Now,  it  seemed  to  him  that  the 
only  reasonable  ground  upon  which  they  could  place  the  extreme  use  of 
antiseptics,  and  the  great  justification  Professor  Lister  had  for  his  un- 
intermitting  pursuit  of  this  subject,  even  to  its  minutest  development, 
was  this  :  that  it  saved  a  considerable  percentage  of  weakly  constitu- 
tions, upon  whom  it  was  necessary  absolutely  to  operate,  and  who  would 
die  unless  for  its  precautions.  And  another  point  from  which  he  had 
been  in  the  habit  of  considering  it  was  this  :  that  it  extended  the  aim, 
and  scope,  and  value  to  the  community  of  surgical  skill  in  cases  on  which 
would  be  too  risky  to  operate  without  the  extreme  precautions  which  anti- 
septic surgery  afforded.  There  were  a  great  many  operations  which 
they  were  doing  at  the  present  time  which  would  have  been  considered 
wild,  and  which  were  now  by  many  considered  unjustifiable,  otherwise 
than  with  their  improved  means.  It  was  their  bounden  duty  to  use 
every  precaution  that  science  afforded  them,  in  order  to  extend  the 
benefit  of  these  operations  to  the  community.  It  had  been  his  lot  to 
perform  operations  which  he  would  not  presume  to  do  without  these 
precautions,  but  which,  with  them,  he  undertook  with  confidence,  and 
which  were  followed  with  no  bad  symptoms. 

Professor  Lister,  in  reply,  said  of  course  he  knew  that  union  by 
the  first  intention  was  nothing  new.  With  regard  to  Mr.  Erichsen's 
observations  on  the  operation  for  bare-Up,  he  thought  that  the  explana- 
tion was  to  be  found  in  the  action  of  the  living  tissues.  Suppose  a  layer 
of  lymph  between  two  plates  of  glass  at  the  same  temperature,  putrefac- 
tion took  place  ;  while  it  did  not  between  the  healthy  living  tissues. 
Experiments,  further,  had  shown  that  bacteria  did  not  exist  in  normal 
urine,  or  in  the  urethra  up  to  the  ver)'  meatus,  which  seemed  to  show 
that  the  healthy  urethral  mucous  membrane  had  the  power  of  resisting 
the  access  of  these  organisms.  It  was  the  same  with  the  healthy 
cut  surfaces,  with  lymph  between  them.  With  regard  to  the  blood-clot, 
he  suspectetl  that  it  was  the  white  blood-corpuscles  that  had  this  power 
of  resistance;  but  he  was  not  certain  of  this.  Also,  he  did  not  neglect 
the  constitutional  treatment ;  and,  as  to  antiseptic  treatment  checking 
improvements  in  hospital  hygiene,  he  should  be  very  sorry  to  think  that 
that  was  the  case.  One  hygienic  improvement  they  might  have,  and 
that  was  not  to  have  the  whole  of  the  windows  of  the  surgical  wards 
open  during  the  depth  of  the  winter.  He  used  to  think  it  better  that 
some  of  his  patients  should  die  of  pneumonia  and  bronchitis,  than  that 
the  whole  of  them  should  die  from  hospital  disease.  But,  now  that  they 
had  the  means  of  preventing  the  latter,  they  should  save  the  first.  But 
some  of  the  worthy  sisterhood,  of  whom  they  had  heard  lately,  were 
fully  impressed  with  the  old  notions,  and  kept  windows  open  to  a  degree 
that  was  positively  hurtful  to  the  patients.  He  believed  he  might 
add  that  he  had  now  succeeded  in  getting  a  catgut  which  would  answer 
the  surgical  requirements.  He  had  with  him  a  piece  of  catgut  which 
had  been  eleven  days  among  the  human  tissues,  and  was  yet  not 
organised. 

Application  of  the  Plaster-of- Paris  Jacket  in  the  Recumbent  Posture. 
— Dr.  T.  J.  Walker  (Peterborough)  gave  a  demonstration  of  his 
method  of  applying  the  plaster-of-Paiis  bandage.  The  patient  having 
been  dressed  in  an  ordinar)'  knitted  vest,  a  measurement  was  taken 
round  the  chest  (to  which  five  inches  were  added,  to  allow  the  ends  to 
overlap).  This  measurement  was  marked  across  the  table,  and  indi- 
cated the  length  of  the  many-tailed  bandage  required.  A  second 
measurement  was  taken  from  the  apex  of  the  axilla  to  about  two  inches 
below  the  crest  of  the  ilium ;  and  this  was  marked  on  the  table  at  right 
angles  to  the  former,  and  showed  the  length  of  the  jacket.  Lawn  band- 
ages, about  three  inches  in  width,  were  now  charged  with  a  mixture  of 
plaster-of- Paris,  water,  and  mucilage ;  the  usu.^l  quantities  required  for 
a  child  being  five  pounds  of  plaster,  forty  ounces  of  water,  and  five 
ounces  of  nmcilage.  The  last  was  added  to  retard  the  setting  of  the 
plaster,  and  must  be  of  full  P.  B.  strength.  To  charge  the  bandages, 
a  simple  machine  was  used,  consisting  of  a  tin  vessel,  fan-roller,  and 
two  spindles.  The  dry  bandages  were  placed  on  one  spindle,  and, 
passing  below  the  fanner,  were  rolled  on  to  the  second  spindle ;  the 
revolution  of  the  fanner,  by  the  p.assage  of  the  bandage  beneath  it, 
s.atisfactorily  charging  the  latter.  Dr.  Walker  said  that  this  machine, 
although  a  great  convenience,  was  not  absolutely  necessary  ;  the  band- 
ages might  l)e  charged,  as  in  Dr.  Sayre's  method,  by  dipping  them  into 
water  containing  mucilage  in  the  proportion  of  one  to  eight.  One  end 
of  the  charged  band.age  was  now  taken  by  an  assistant  and  rapidly  un- 
rolled by  the  surgeon  across  the  table,  and  divided  according  to  the 
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length  of  the  first  measurement.  A  second  was  unrolled,  two-thirils 
overlapping  the  first ;  and  this  process  was  repeated  until  a  many- 
tailed  bandage  of  sufficient  breadth  had  been  laid  out  on  the  table,  the 
breadth  required  being  indicated  by  the  measurement  formerly  men- 
tioned. One  layer  of  the  many-tailed  bandage  was  now  complete,  and 
the  operation  was  continued  similarly  with  the  second  and  third  layers, 
strips  of  paper  being  jilaced  between,  to  prevent  the  ends  from  becom- 
ing confused  during  the  application  of  the  jacket.  The  patient  was  now 
laid  on  the  bandages  with  the  arms  placed  above  the  head,  care  being 
taken  that  he  was  perfectly  straight.  The  ends  of  the  strip  of  bandage 
last  laid  down  were  now  crossed  over  the  front  of  the  chest  and  smoothed 
down.  This  was  repeated  until  the  whole  of  the  layer  had  been  applied. 
The  strips  of  paper  between  the  layers  were  next  removed,  and  the 
second  and  third  layers  similarly  treated  ;  the  whole  was  then  smoothed 
over  with  any  wet  plaster  which  might  remain  over,  and  the  patient 
was  kept  quiet  until  the  jacket  hardened.  Dr.  Walker  said  that  it  was 
generally  necessary  to  snick  and  turn  down  the  jacket  under  the  arms, 
to  allow  full  movement  of  the  latter;  and  the  lower  edge  might  require 
similar  treatment  at  the  hip-joints.  In  about  twenty  minutes,  the  plaster 
became  perfectly  hard. 

Thursday,  Aiigiisi  \2th. 
On  Lithoirity  at  a  Single  Sitting:  -with  a  Record  of  its  Results  in  Forty- 
six  Consecutive  Cases.  By  Sir  H.  Tho.mpson,  F.R.C.S.  (The  calculi  in 
these  cases  were  exhibited.) — The  paper  consisted  of  a  consideration  of 
Bigelow's  proposal,  with  reasons  for  believing  it  would   issue  in  an  ad- 
vance for  the  operation  of  lithotrity.     About  eighteen  months  ago,  Sir 
H.  Thompson  commenced  employing  it  as  the  rule,  and  since  that  time 
he  had  operated  in  fifty-four  cases  of  stone  in  the  bladder  of  the  male 
adult,  mostly  aged  ;  on  forty-six  of  these  by  the  method' of  one  sitting  ; 
on  two  others,  by  multiple  sitting;  and  on  six  by  lateral  lithotomy. 
'Among  these  fifty-four  cases  were  three  deaths,  two  in  cases  of  lithotrity 
by  one  sitting,  and   one  after  lithotomy.     The  reasons  were  given  for 
adopting  muhiple  lithotrity  and  lithotomy  in  the  eight  cases  ;  and  the 
following  practical  deductions  were  appended  to  the  paper,  as  the  sum 
of  the  lessons  to  be  learned  by  this  contribution  towards  an  attempt  to 
estimate  the  value  of  the  method  in  question.     I.   In  view  of  a  general 
adoption  of  lithotrity  at  a  single  sitting,  it  becomes  more  than  ever 
important  to  diagnose  carefully  before  operating,  the  size — and  if  practi- 
cable,  as   it    mostly  is — the   nature  of  the  stone,    so  that  the  means 
employed  to  remove  it  may  correspond  thereto.    For,  when  the  stone  is 
small,  or  of  medium  size,  as  it  is  in  the  majority  of  cases,  it  is  not  only 
unwise  bui  dangerous  to  employ  large  and  unwieldyinstruments  to  remove 
it.     .Small  instruments  are  much  safer  than   large   ones,  and  do  less 
mischief  in  the  bladder  and  urethra.     The  latter  should  never  be  used, 
unless  the  work  to  be  done  renders  them  necessary  ;   and  this  can  only 
happen  in  a  few  exceptional  cases.     2.  There  is  no  doubt  that  a  prac- 
tised hand,  thoroughly  familiar  with  the  details  of  lithotrity,  is  more 
necessary  to  the  success  of  an  operation  which  is  to  be  completed  at  a 
single  sitting,  when  the  stone  is  not  small,  than  to  that  of  an  operation 
which  consists  of  several  sittings.     In  other  words,  the  removal  of  a 
large  stone  at  a   single  sitting  is  a  more  difficult  proceeding  than  that 
which  disposes  of  it  at  several   trials.     3.  Speaking  with  caution,  it 
appeared  to  him  that  at  present  we  are  not  justified  in  attempting  to  re- 
move all  stones  by  crushing,  and  certainly  not  by  any  one  system  of 
crushing.    The  new  method  rendered  lithotrity  safer  than  before  for  the 
stones  already  assigned  to  that  process,  and   extended  it  to  some  which 
were  larger  than  before  so  operated  on.   But  he  still  regarded  lateral  litho- 
tomy (the  high  operation  being  sometimes  perhaps  advantageous)  as  an 
admirable  procedure  not  only  for  hard  stones,  say  of  about  two  ounces 
in  weight  and  upwards,  as  a  rough  general  estimate,  but  also  for  smaller 
ones  in  some  cases  where  the  urethra  was  not  large,  or  other  circumstances 
seemed  to  indicate  it.  Further,  he  could  not  doubt  that  many  men,  whose 
experience  was  necessarily  small,  would  cut  for  a  hard  stone,  weighing  an 
ounce,  more  safely  than  they  would  crush   it  at  a  single  sitting.     Great 
and  irretrievable  damage  might  be  easily  inflicted  by  large  lithotrites  and 
evacuators  in  unpractised  hands.     For  two  among  the  forty-eight  cases 
of  lithotrity  recently  operated  on,  multiple  sittings  were  preferred  for 
the  reasons  given ;  and  he  strongly  advised  the  exercise  of  an  independent 
judgment   in   every  case,  and  not   the   pursuit  of  any  routine  method, 
without  reference  to  the  very  varied  circumstances  which  calculous  dis- 
ease largely  presented. 

Case  ill  which  a  Stone  in  the  Bladder  had  for  its  A'ucleus  a  Portion  of 
Necrosed  Bone.  By  T.  Sympso.v,  F.R.C.S.  (Lincoln).— An  agricul- 
tural labourer,  aged  19,  of  fair  complexion  and  scrofulous  temperament, 
was  admitted  into  the  Lincoln  County  Hospital  on  May  26th,  1S79, 
under  the  care  of  Jlr.  Sympson,  with  symptoms  of  stone  in  the  bladder; 
lateral  lithotomy  was  performed  on  June  12th  ;  the  stone  broke  when 
grasped  by  the  forceps,  and  a  nucleus  of  bone,  was  disclosed.     On  in- 


vestigation, it  appeared  that  five  years  before  the  patient  had  caught 
cold  by  sitting  on  some  turnip-tops  among  the  sheep,  abscesses  formed 
about  the  right  hip  and  on  the  left  leg,  and  sinuses  were  left  through 
which  portions  of  bone  made  their  exit.  The  patient  made  a  goo<,l  re- 
covery, but  this  was  somewhat  retarded  by  the  occurrence  of  inflamma- 
tion and  suppuration  of  the  right  testicle.  He  was  discharged  from 
the  hospital  on  August  15th.  Cases  in  which  a  foreign  body  intro- 
duced into  the  bladder  had  formed  the  nucleus  for  a  calculus  were  not 
of  very  uncommon  occurrence,  but  this  observation  did  not  apply  to 
instances  of  portions  of  bone  thus  acting,  the  only  examples  on  record 
seeming  to  be  two  mentioned  by  Sir  H.  Thompson  in  the  Lancet  for 
1S72,  vol.  i.,  page  S51,  and  republished  in  his  Lectures  on  Diseases  of 
the  Urinary  Organs  (the  case  to  which  he  referred  was  that  from  which 
the  calculus  H.a  II  of  Section  \'1II,  in  the  Museum  of  the  Royal 
College  of  Surgeons  was  taken),  three  cases  recorded  in  the  Surgical 
History  of  the  Rebellion,  Washington,  1876;  a  case  operated  upon  by 
INIr.  Reginald  Harrison  in  1S66;  and  one  by  Mr.  Lund,  that  of  a  girl, 
in  1S67. 

Mr.  Cadge  (Norwich)  observed  that  there  was  a  contrast,  rather 
than  a  comparison,  between  Mr.  Sympson's  rare  case  of  lithotomy 
and  Sir  Henry  Thompson's  series  of  cases.  Mr.  Sympson's  case 
seemed  to  him  to  be  one  of  singular  importance  and  interest.  It 
showed  what  Nature  showed  in  most  abundant  and  wonderful  examples 
— the  power  she  possessed  of  extruding  foreign  bodies  in  some  way  to 
the  surface  of  the  body ;  and  in  the  same  way  she  had  endeavoured  to 
extrude  stones  otherwise  than  by  the  natural  outlet  of  the  urethra.  He 
had  known  many  examples  of  her  attempts  to  get  rid  of  such  things — 
as,  for  instance,  of  renal  stone  by  a  lumbar  abscess;  and  of  vesical 
stone,  so  that  it  was  picked  out  of  the  scrotum.  The  one  important  ques- 
tion before  the  Section— namely,  that  of  lithotrity — had  been  introduced 
by  Sir  Henry  Thompson  in  an  admirable  manner.  He  was  struck  by 
Sir  Henry's  remark  as  to  an  anomaly  of  this  new  treatment,  and  quite 
joined  in  his  objection  to  another  name  being  given  to  this  operation. 
Sir  Henry  had  substituted  another  name  for  that  employed  by  Bige- 
low,  to  which,  perhaps,  it  would  not  be  difficult  to  take  exception, 
because  in  many  of  his  cases  the  stone  was  not  removed  at  a  single 
sitting.  It  had  been  proposed  to  substitute  the  term  rapid  lithotrity ; 
but  that  also  was  objectionable,  because,  if  anything  were  objection- 
able about  this  operation,  it  was  rapid  manipulation,  which  might  be 
understood  by  the  term.  However,  whatever  the  name  were  mattered 
but  little,  in  comparison  with  the  questions  which  had  been  put  by 
Sir  Henry  Thompson.  Was  this  an  improvement  on  the  old  practice  ? 
and  was  it  one  that  was  likely  to  commend  itself  to  English  surgeons 
and  surgery  as  a  step  in  advance  ?  and  how  far  was  the  improvement 
likely  to  go  ?  He  had  looked  over  the  specimens  which  Sir  lienry  had 
placed  before  them ;  and  the  first  fact  that  struck  him  was  that,  in 
the  majority  of  the  cases,  the  stones  were  small.  He  thought  the 
average  weight  of  them  would  turn  out  to  be,  even  including  the  one  of 
something  over  an  ounce,  very  Uttle  more  than  two  drachms;  and 
therefore  the  majority  of  the  stones  were  small — probably  sixty  grains, 
or  something  like  that.  Now,  to  deal  with  all  those  cases  by  the 
former  practice  would  unquestionably  have  been  very  easy,  and  have 
landed  almost  all  the  patients  in  pretty  complete  recovery.  So  far  as 
results  went,  therefore,  he  doubted  very  much  whether  they  were  better 
by  the  younger  than  by  the  older  method ;  but  the  real  point  of  interest 
into  which  he  would  venture  to  inquire  was,  whether  by  the  operation  of 
Bigelow  they  were  likely  to  extend  the  boundary  of  years  within  which 
this  operation  to  remove  stone  might  be  performed.  It  struck  him  that 
the  tendency  hitherto  had  been,  on  the  part  of  most  surgeons,  to 
narrow  the  number  of  cases  to  which  lithotrity  was  applicable,  and  to 
extend  and  enlarge  that  to  which  the  old  operation  of  lithotomy  had 
been  applied.  Fle  thought  Sir  Henry  Thompson  said  that  he  performed 
slightly  more  of  lithotrity  and  slightly  less  of  lithotomy.  The  ques- 
tion was,  whether  the  new  operation  would  enable  him  to  deal  with  stones 
of  larger  dimensions.  He  had  put  before  them  some  cases  that  he  had 
submitted  to  Uthotomy;  and  he  (Mr.  Cadge)  thought  that  probably  the 
stones  weighed  from  an  ounce  to  an  ounce  and  a  half.  I'rofessor  Bige- 
low would  probably  have  tried  to  get  those  stones  out  by  crushing;  and 
the  question  was,  whether  that  would  have  answered  in  the  long  run 
and  in  a  large  number  of  cases ;  and  to  that  even  now,  with  all  his 
great  and  vast  experience.  Sir  Henry  could  not  probably  give  an 
answer.  He  thought  Sir  Henry  said  they  had  better  not  extend  the 
new  method  much,  and  had  better  deal  in  the  old  way  with  stones  of 
two  or  one  and  a  half  ounces,  except  in  cases  where  the  bladder  was 
sound  and  the  health  good.  He  supposed  they  should  be  bound  to 
continue  in  uncertainty  on  this  matter,  until  case  after  case  had  occurred 
in  which  it  had  been  really  attempted.  After  all,  so  far  as  his  opera- 
tions went,  the  great  difficulty  of  the  whole  business  consisted  in  select- 
ing which  operation  to  perform.     That  had  been  the  experience  also  of 
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Sir  William  Fergusson.  He  adopted  entirely  the  ^-iew  of  Sir  Henrj- 
Thompson  ;  but  he  held  himself  fully  in  reserve  to  hold  that  that  view- 
might  yet  have  to  be  reconsidered.  He  had  seen  cystitis  following  the 
crushing  of  a  stone  according  to  Bigelow's  plan,  which  he  thought 
would  have  been  avoided  with  the  old  method.  Still  the  patients  had 
recovered,  and  some  of  them  in  a  shorter  time,  and  with  more  freedom 
from  trouble,  than  under  the  old  operation.  So  far  as  he  could  see, 
however,  he  thought  Sir  Henry  had  pretty  well  gauged  the  good,  and 
probably  the  bad,  in  this  new  method  of  operating.  On  the  question 
of  the  instruments  to  be  used.  Sir  Henry  was  resolutely  opposed  to 
using  larger  instruments  than  before,  except  perhaps  that  of  the  large 
extracting  catheter.  From  having  seen  an  instrument  in  the  Annual 
Museum  which  he  was  told  was  made  under  the  authority  of  Sir  Henr)% 
he  had  come  rather  expecting  to  hear  him  say  he  was  prepared  to  go 
farther  than  he  had  hitherto  done.  At  the  junction  of  the  shaft  with 
the  blade,  that  instrument  measured  an  inch  and  a  quarter  round;  and 
that  must  be  a  very  considerable  diameter. 

Mr.  Wheelhouse  (Leeds)  said  that,  in  the  Leeds  Hospital,  for 
some  years  past,  the  principle  had  been  forcing  itself  on  their  notice 
that  the  less  loose  fragments  of  stone  could  be  left  in  the  bladder, 
generally  speaking,  the  better  were  the  results  ;  and  they  had  been 
working  in  this  direction  previously,  and  until  he  had  seen  Bigelow's 
operation.  This  opened  up  a  new  field  of  effort  altogether,  and  it  was 
entered  upon  in  the  hope  of  doing  away  with  the  evils  of  the  old  sys- 
tem. It  appeared  to  him  that  the  result  of  the  debate  should  be  this  : 
Was  lithotrity  or  lithotomy,  in  a  given  case,  the  better  operation  of  the 
two  ?  and,  having  settled  that  lithotrity  was  the  operation  to  be  chosen, 
then  came  the  further  question.  Was  it  to  be  lithotrity  at  a  single  sit- 
ting, or  several  ?  Now,  he,  like  Mr.  Cadge,  would  say  that  he  could 
not  feel  that  he  had  formed  an  absolute  opinion  as  yet,  but  he  was 
growing  in  faith  that  larger  stones  than  they  had  hitherto  attempted  by 
lithotrity  might  be  so  treated  ;  and  they  might  verj-  frequently,  at  all 
events,  be  broken  up  at  a  single  sitting.  The  sooner  the  bladder  was 
placed  at  rest,  the  sooner  recover)-  would  take  place,  and  the  less  likely 
they  would  be  to  have  cystitis  and  more  serious  changes  in  the  kidneys 
and  more  distant  parts  of  the  tract.  They  had  come  to  the  conclu- 
sion, therefore,  at  Leeds,  that,  where  lithotrity  was  admissible  at  all, 
it  was  better  at  a  single  sitting  than  at  several.  But  they  had  hardly 
come  to  the  conclusion  that,  in  all  cases,  it  was  possible.  In  respect 
to  Mr.  Sympson's  case,  he  might  tell  of  a  singular  case  of  that  kind 
brought  under  his  notice  by  a  surgeon  in  a  country  practice,  and  never 
published.  It  was,  at  least,  a  curiosity  in  surger)'.  A  woman  suffered 
from  extra-uterine  fcetation.  All  the  bones  of  the  foetus  were  appa- 
rently discharged,  and  were  carefully  collected  as  they  came  from  the 
rectum.  But  one  femur  was  found  to  be  missing,  until,  a  few  years 
afterwards,  she  was  operated  on  for  stone  in  the  bladder.  The  stone 
was  extracted  and  cut,  and  the  missing  femur  was  found  inside. 

Mr.  Reginald  Harrison  (Liverpool)  thought  they  must  have  heard 
with  ver)'  great  satisfaction  the  manner  in  which  Sir  Henr)-  Thompson 
acknowledged  the  good  work  of  Bigelow.  It  was  two  years  and 
a  half  since  he  (Mr.  Harrison)  had  the  advan'.age,  during  his  stay  in 
Boston,  of  seeing  Dr.  Bigelow  operate,  and  he  was  verj'  much  struck  by 
the  operation.  With  regard  to  the  nomenclature,  he  did  not  see  why 
they  should  hamper  themselves  with  any  designations  which  would  in 
any  way  place  a  restriction  upon  them.  Was  not  the  word  lithotrity 
good  enough  for  all?  He  could  wish  that  Sir  Henry  Thompson  would 
say  why  he  spoke  of  the  stones  by  weight,  and  not  by  size.  He  hardly 
saw  how  they  could  estimate  the  size  by  weight  ;  and  they  went  by  size 
in  selecting  cases  for  lithotomy  or  lithotrity.  Surely  it  was  by  size  only 
that  they  could  obtain  any  very  accurate  or  precise  knowledge  in  refer- 
ence to  this  selection. 

Mr.  Jordan  (Birmingham)  said  he,  also,  had  had  the  advantage  of 
seeing  I'rofessor  Bigelow  ginng  a  demonstration  of  his  method  at  a 
meeting  of  the  Clinical  Society  in  London.  He  had  asked  Dr.  Bigelow 
if  he  thought  this  operation  would  entirely  take  the  place  of  lithotomy  ; 
and  he  answered  with  so  much  hesitation  as  to  lead  one  to  suppose 
that  was  quite  a  possible  occurrence.  To-day,  they  heard  that  Sir  Henry 
Thompson,  Mr.  Cadge,  and  Mr.  Harrison  were  much  less  advanced 
than  that.  Thus  they  were  very  much  in  the  same  position  with 
regard  to  it  as  they  were  to  Mr.  Lister's  treatment  of  wounds— they 
were  not  yet  jirepared  to  take  it  in  its  entirety.  With  regard  to  the 
formation  of  urinary  calculi  around  nuclei,  he  operated  some  years  ago 
on  a  man  who  admitted  that  he  had  been  in  the  h.ibit  of  passing  a  pea 
down  his  urethra,  and  he  found  a  pea  in  the  centre  of  the  stone. 

Sir  Henry  TuOMrsON  expressed  his  satisfaction  at  the  almost  una- 
nimous expression  of  opinion  on  the  part  of  so  many  of  his  brethren 
present,  that  the  term  lithotrity  should  be  retained  as  the  title  of  the 
crushing  operation,  whatever  the  number  of  the  sittings  or  the  method 
of  removing  the  lUhis  that  might  be  adopted.    In  relation  to  the  remark 


that  some  of  the  calculi  were  small,  he  pointed  out  that  the  weight  had 
been  carefully  appended  in  each  case,  and  that  only  one  or  two  were 
as  small  as  seventy  grains,  that  several  were  two  hundred  grains  and 
upwards,  while  some  were  more  than  an  ounce.  In  relation  to  the  fact 
that  some  were  small,  he  claimed  this  as  a  creditable  sign.  No  one 
could  overrate  the  importance  of  detecting  the  stone  early,  and  not 
allowing  it  to  become  large.  He  was  certain  that  year  by  year  it  would 
be  sooner  found  ;  for  it  was  absolutely  true  that  in  nineteen  cases  out  of 
twenty  the  stone  gave  unmistakable  signs  of  its  presence  before  it  was 
as  large  as  a  nut ;  and  at  that  period  it  ought  to  be  crushed,  and  would 
be  crushed  almost  with  invariable  ease  and  safety.  The  time  must 
come  when  the  knife  would  scarcely  ever  be  required.  Still,  at  present, 
he  must  prefer  to  employ  the  lateral  operation  for  a  large  and  hard  cal- 
culus, unless  the  circumstances  were  unusually  favourable  to  lithotrity. 
What  he  desired  most  to  insist  on  was,  that  there  could  be  no  occasion, 
under  any  circumstances,  for  large  unwieldy  instruments ;  and,  in  reply 
to  Mr.  Cadge,  he  especially  pointed  out  that  he  had  never  found  occa- 
sion to  use  a  lithotrite  or  evacuating  catheter  larger  than  No.  17  at  the 
thickest  part,  and  that  he  rarely  used  any  larger  than  No.  16.  He  con- 
cluded by  thanking  the  meeting  for  their  indulgent  attention  to  his 
papers. 

The  Uscof  the  Hot  Bath,  in  Strangulate  J  Hernia .  By  Edmund  Owen, 
F.R.C.S.,  (London). — Mr.  Owen  argued  that,  since  the  days  of  Pott, 
Hunter,  and  Cooper,  there  had  not  been  that  marked  improvement  in 
the  treatment  of  strangulated  hernia  which  the  introduction  of  chloro- 
form ought  to  have  insured;  that  those  "surgical  warriors"  employed 
the  hot  bath,  venesections,  and  the  nauseating  doses  of  antimony  for 
the  simple  reason  that  they  knew  of  no  better  way  of  obtaining  muscu- 
lar and  nervous  exhaustion  ;  that  they  were  doubtless  well  aware  that 
such  depressing  treatment  would  not  improve  the  chances  of  recovery 
of  the  patient  who  should  eventually  be  submitted  to  operation.  He 
confessed  that  he  did  not  understand  the  precise  physiological  action  of 
the  hot  bath  in  aiding  in  the  return  of  a  strangulated  bowel :  Mr. 
Birkett  spoke  of  it  as  exerting  a  powerful  but  uncertain  influence  over 
the  vascular,  nervous,  and  muscular  systems.  Mr.  Owen  maintained 
that  an  anaesthetic  would  supply  all  the  advantages  which  the  hot  bath 
could  pretend  to  afford  ;  that  it  was  a  direct  means  of  economising  time  ; 
and  that,  last  but  not  least  in  order  of  importance,  it  saved  the  patient 
and  the  tender  bowel  that  desperate  employment  of  the  taxis  which  the 
steaming  bath  often  seemed  to  suggest  to  the  medical  attendant, 
who,  with  his  coat  oft'  and  his  shirt-sleeves  rolled  up  to  the  shoulders, 
intended  having  a  final  try  at  reduction.  Mr.  Owen  agreed  with  Mr. 
Br)-ant,  who  urged  that  the  taxis  should  never  be  employed  without  an 
ancesthelic,  and  that,  the  reduction  of  the  hernia  failing  to  be  accom- 
plished, the  operation  should  at  once  be  performed.  Although  strongly 
inclined  to  do  so,  he  would  not  argue  that  the  hot  bath  should  never  be 
employed  in  the  treatment  of  a  large  strangulated  hernia  ;  all  that  he 
could  say  was,  that  in  such  cases  the  manipulation  might  effect  less 
serious  harm,  on  account  of  the  constricting  force  being  distributed 
around  a  more  considerable  mass  of  tissues  ;  but  that,  in  the  case  of  a 
small  inguinal  hernia,  or  of  a  femoral  hernia,  large  or  small,  its  use  was 
unadvisable,  whilst  for  a  recent  small  strangulation  it  was  positively 
harmful.  In  conclusion,  he  asked  for  an  expression  of  opinion  as  to 
whether  the  routine  employment  of  the  hot  bath  in  the  treatment  of 
strangulated  hernia  was  not  a  superstitious  and  dangerous  remnant  of 
.antiquated  surgery. 

Mr.  John  Wood  (London)  expressed  his  hearty  concurrence  in  the 
views  just  expressed.  He  had  long  been  of  opinion  that  the  use  of  the 
hot  liath  for  strangulated  hernia,  instead  of  being  beneficial,  was  posi- 
tively injurious ;  and  that  on  these  grounds — that  the  application  of 
heat  caused  the  dilation  of  the  gases  in  the  bowel,  enlarged  the  hernia, 
and  increased  the  difticulties  under  which  the  operators  laboured.  He 
had  been  accustomed  in  these  rases  to  the  application  of  a  bladder  of 
ice  for  an  hour. 

Mr.  C.  li.  IvF.ETLEY  (London)  said  that  he  thought  Mr.  Owen  and 
Mr.  Wood  too  sweeping  in  their  condemnation  of  the  hot  bath.  It  did 
not  necessarily  delay  operation,  for  in  hospital  practice  it  could  often 
be  t;iven  while  the  visiting  surgeon  was  being  sent  for  ;  and  in  private 
practice,  while  .assistance,  ether,  and  instruments  were  being  fetched. 
It  was  possible  for  a  hot  l)ath  to  relieve  the  congestion  of  the  part 
strangled,  wh'-ther  it  relaxed  the  strangulating  bands  or  not.  For 
some  amount  of  circulation  often  took  place  in  spite  of  the  constriction, 
otherwise  strangulation  could  not,  as  it  sometimes  did,  remain  unre- 
lieved f»r  days  without  destroying  the  bowel.  The  hot  bath  could  not 
cxp.ind  much  the  intestin.al  gas,  because  it  was  generally  below  the 
temperature  of  the  l>owel  itself,  and,  even  when  it  was  a  few  degrees 
warmer,  the  co-efficient  of  expansion  of  gases  was  small.  On  the 
whole,  therefore,  he  did  not  think  the  time-honoured  practice  in  these 
cases  was  so  very  unreasonable. 
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Removal  of  Iht  Clavkh;  Scapula,  and  Upper  Limb  for  Sarcoma.  By 
E.  Lund,  F.R.C.S.  (Manchester).— Mr.  Lund  read  the  history  of  a  case 
of  removal  of  one-third  of  the  clavicle,  the  whole  of  the  scapula,  and 
the  upper  e.\tremity  from  a  man,  aged  20,  the  subject  of  a  large  central 
sarcoma,  commencing  in  the  upper  half  of  the  left  humerus,  and  extend- 
ing backwards,  so  as  to  cover  more  than  half  the  breadth  of  the  scapula. 
The  patient  had  made  a  good  recover)-,  and  was  shown.  The  opera- 
tion was  performed  on  September  26th,  1S79,  and,  as  yet,  there  was  no 
recurrence  of  the  disease,  and  the  patient  seemed  to  be  m  excellent 
health.  Mr.  Lund  described  minutely  the  details  of  the  operation, 
which  was  conducted  antiseptically  ;  and  he  found  great  advantage  by 
tying  each  vessel  separately,  both  vein  and  artery  as  brought  into  view, 
by  two  catgut  ligatures  passed  beneath,  and  then  cutting  between  the 
ligatures.  In  this  way,  haemorrhage  from  rapid  recurrent  circulation 
was  prevented,  and  the  man  did  not  lose  three  ounces  of  blood  during 
the  operation.  The  large  nerves  were  divided  with  very  sharp  scissors, 
and  it  was  found,  from  the  conical  form  which  the  chest  presented  after 
the  scapula  had  been  taken  away,  that  the  edges  of  the  large  wound  so 
produced  could  be  easily  approximated,  without  any  tension. 

On  the  Immediate  Suture  of  Divided  Nerves.  By  Herbert  W. 
Page,  M.C.  Cantab.,  F.R.C.S.Eng.  (London).— The  author  referred 
to  the  readiness  with  which  divided  nerves  united  if  circumstances  were 
favourable  for  the  correct  apposition  of  the  ends,  as  in  clean-cut  wounds, 
or  where  section  had  been  made  for  the  relief  of  neuralgia,  too  often 
frustrated  by  the  reunion  of  the  nerve.  In  jagged  and  lacerated  wounds, 
where  the  conditions  were  altogether  different,  and  where  the  soft  parts 
were  separated  from  one  another,  it  was  unusual  to  meet  with  reunion 
of  divided  nerves,  whose  ends  had  probably  been  wide  apart.  Such 
cases  gave  a  history  rather  of  neuralgia  and  trophic  disturbances  than 
of  regained  functions  and  restored  usefulness  of  limb.  Success  had 
frequently  attended  the  operation  of  secondary  section  of  nerves,  as  in 
cases  of  Mr.  Hulke,  von  Langenbeck,  and  others  referred  to  in  the 
paper,  which  showed  the  desirability  of  primary  section  in  all  cases  of 
divided  nerve-trunks  in  lacerated  wounds.  The  recorded  cases  of  primary 
nerve-section  were  few  in  number  ;  and  the  author,  after  alluding  to 
those  mentioned  by  Mr.  Favell,  in  his  address  before  the  Association  at 
Sheffield,  and  to  those  by  Letievant,  in  his  Traite  des  Sections 
Nerveuses,  gave  the  history  of  two  successful  cases  of  primaiy  section  of 
the  median  nerve,  severed  in  lacerated  wounds  of  the  upper  arm.  The 
cases,  one  under  the  care  of  Mr.  Walter  Pye,  and  one  more  recently  in 
St.  Mary's  Hospital,  under  the  care  of  the  author,  were  recorded  in 
detail.  Although  for  all  practical  purposes  the  function  of  the  nerves 
had  been  regained,  and  the  usefulness  of  the  limbs  thereby  preserved, 
there  had  not  been  perfect  restoration  of  sensation  ;  and  the  author 
doubted  whether,  in  face  of  the  improbability  of  each  and  all  of  the 
divided  fibres  becoming  once  again  accurately  continuous  in  the  nerve- 
trunk,  there  could  ever  be  so  perfect  a  restoration  as  would  bring  back 
sensation  to  the  state  in  which  it  was  before  injury.  The  material  used 
for  suture,  whether  silk,  silver,  or  catgut  (with  a  preference  in  favour  of 
the  last),  or  whether  it  was  desirable  to  pass  the  suture  through  the 
nerve-trunk  as  well  as  through  the  neurilemma,  were  matters  of  less 
importance  than  the  avoidance  of  suppuration.  Suppuration  evidently 
prevented  reunion  in  some  of  the  cases  mentioned  in  the  paper  ;  and  the 
author  concluded  that  in  nerve-section  the  absence  of  suppuration,  and 
the  method  of  repair  accompanying  it,  were  of  the  greatest  moment. 
These  could  only  disturb  early  efforts  towards  union,  involve  the 
nerve-ends  in  an  irregular  cicatrix,  and  lead  thereby  to  the  neuralgia 
and  trophic  derangements  which  together  made  an  useless  limb.  To 
the  absence  of  suppuration  in  the  healing  of  the  very  severe  wound  in 
his  own  case,  the  author  attributed  in  great  measure  the  successful 
issue  of  the  immediate  suture  of  the  widely  separated  ends  of  the 
nerve. 

Friday,  August  13th. 

The  chair  was  taken  at  II  A.M.  by  John  Wood,  Esq.,  F. R.?.,  Vice- 
President  of  the  Section. 

Discussion  on  the  Treatment  of  Stricture  of  the  Urethra. 

The  discussion  on  this  subject  was  opened  by  Sir  Henry  Thompson. 
His  remarks  are  published  on  page  325. 

Professsor  Macleod  (Glasgow)  said  that  he  would  confine  his  re- 
marks strictly  to  the  treatment  of  stricture,  without  diverging  to  discuss 
the  many  collateral  points  connected  therewith.  A  careful  clinical 
study  would,  he  thought,  lead  to  such  a  classification  of  strictures  as  to 
remove  in  a  great  measure  the  difficulty  arising  from  the  variety  of 
methods  recommended  for  treating  them.  It  was  a  consideration  of 
the  kind,  extent,  and  position  of  the  contraction,  and  a  careful  estimate 
of  what  each  of  the  various  "methods"  of  treatment  was  capable  of 
doing,  that  was  the  best  guide  in  treatment.     Traumatic  strictures  were 


as  a  rule  tighter,  less  yiehling,  and  less  amenable  to  treatment  than 
those  which  resulted  from  inflammatory  action.  They  implied  generally 
a  lesion  (and  that  in  a  direction  across  the  canal)  of  the  mucous  mem- 
brane, a  rent  or  laceration  which  frequently  allowed  extravasation  of 
urine  at  the  time  of  its  production,  and  which  afterwards  occasioned  an 
essential  contraction  of  the  canal.  In  stricture  from  inflammatory 
action  again,  as  was  well-known,  the  mucous  membrane  was  usually 
not  directly  involved,  though  it  was  pressed  inwards,  corrugated,  and 
possibly  (though  not  necessarily  or  always)  bound  down  by  the  deposit 
of  lymph  external  to  it.  In  this  pathological  difference  an  important 
fact  existed  as  bearing  on  treatment  ;  as,  if  a  traumatic  structure  were 
burst  up  by  rapid  dilatation,  the  lesion  in  the  mucous  membrane  would 
be  renewed,  while  the  same  method  would  break  up  the  external  de- 
posit in  an  inflammatory  stricture,  without  necessarily  injuring  the 
lining  membrane  of  the  canal.  In  bad  cases  of  stricture,  it  was  most 
important  to  attend  to  the  general  health,  as  preliminary  to  all  local 
treatment.  Rest,  a  careful  regulation  of  the  diet,  entire  abstinence 
from  stimulants,  and  possibly  from  smoking,  the  regulation  of  the  bowels, 
and  securing  as  normal  a  condition  of  the  urine  as  possible,  were  essen- 
tial. Dr.  Macleod  always  administered  quinine  for  some  days,  and  gave 
an  opiate  at  night,  if  it  agreed  with  the  patient.  The  state  of  the 
kidneys  and  bladder  was  verj'  important,  and  care  must  be  taken  to 
ascertain  their  condition.  The  utmost  gentleness  in  manipulation — the 
observance  of  the  temperature  in  some  cases,  and  the  use,  when  instru- 
ments had  to  be  passed,  of  chloroform,  which  here  had  one  of  its 
greatest  triumphs,  were  further  points  to  be  noticed.  He  would  not 
refer  to  the  treatment  by  caustic,  galvanism,  subcutaneous  incision,  ex- 
cision, forced  rupture  with  a  large  instrument  (known  as  "  Mayor's 
method"),  or  to  dilatation  by  air,  water,  or  oil ;  as  these  plans  were  not 
clinically  serviceable  or  in  common  use.  He  would  confine  his  obser- 
vations to — I.  Dilatation  with  rigid  or  inflexible  instruments,  slow  or 
rapid,  up  to  but  not  beyond  the  normal  calibre  of  the  canal ;  2.  Rup- 
ture or  di\-ulsion  ;  3.  Urethrotomy  by  internal  or  external  incision  ;  all 
of  which  he  was  in  the  habit  of  practising,  and  w-hich,  he  thought,  had 
their  appropriate  place  in  the  treatment  of  stricture.  Cure  was  not  to 
be  attained  by  any  of  these  plans,  or  by  any  plan  known  ;  but  if  the 
cases  submitted  to  treatment  were  carefully  studied,  the  canal  could  in 
all  instances  be  restored  to  its  legitimate  size,  and  it  would  depend  on 
the  patient  whether  it  was  afterwards  maintained  so.  In  these  days  of 
impatience  for  rapid  results,  those  plans  of  treatment  which  quickly  re- 
moved the  annoyance  of  stricture  would  always  command  the  chief 
support ;  and,  so  far  as  permanence  of  etiect  went,  he  had  been  unable 
to  discover  much  to  choose  between  them.  Strictures  might  for  prac- 
tical purposes  be  divided  into — I.  Recent  strictures  of  limited  extent ; 
2.  Old  strictures  of  circumscribed  dimensions  ;  3.  Old  and  extensive 
strictures,  which  were  hard  and  firm,  with  or  without  fistulce  and  false 
passages ;  4.  Resilient  recurrent  strictures  ;  and,  lastly,  5-  Traumatic 
strictures,  which,  for  reasons  before  alluded  to,  ought  to  be  judged  of 
from  a  different  point  of  view.  He  held  that,  in  order  to  treat  a  stricture 
safely  and  effectively,  we  must  take  into  account  their  characters  in 
respect  to  the  points  just  referred  to,  and  also  the  part  of  the  canal  in 
which  they  were  situated,  i.  Recent  strictures  of  limited  extent  in  any 
part  of  the  canal  were  best  treated  by  rupture.  He  was  in  the  habit  of 
using  Holt's  well-known  modification  of  Perreve's  instrument,  but  he 
supposed  any  of  the  other  many  inventions,  for  which  their  authors 
claimed  special  advantages,  would  do  as  well.  He  had  never  seen  any 
complication,  and  no  possible  danger,  follow  the  use  of  Holt's  dilator, 
when  used  in  cases  fitted  for  it.  He  believed  it  was  best  not  to  pass  a 
catheter  after  its  use,  but  to  delay  for  four  days  any  further  interference 
with  the  canal.  By  that  time  any  little  irritation  produced  by  the  pas- 
sage of  the  dilator  would  have  subsided,  and  the  further  management  of 
the  case  was  simplified.  2.  Old  strictures  of  limited  extent,  he  treated 
by  internal  incision,  followed  by  dilatation  with  Holt's  instrument,  or 
"interrupted  dilatation"  by  bougies.  "Continuous"  dilatation  was 
of  course  applicable  to  these  cases  if  the  patient  had  sufficient  resigna- 
tion, and  there  was  no  kidney-aflection.  Short  instruments,  which 
did  not  quite  reach  the  bladder,  should,  however,  be  used,  .and 
the  patient's  condition  constantly  observed.  Of  the  very  numerous 
instruments  now  before  the  profession,  intended  for  the  internal 
division  of  stricture,  he  thought  none  so  simple  and  efficient  as 
that  known  as  Trelat's.  It  had  alw;iys  accomplished  what  was  re- 
quired of  it  ;  and  in  no  case  had  he  had  any  after-trouble  from  infil- 
tration, hemorrhage,  etc.  If  employed  in  cases  fitted  for  it,  no  fear 
need  be  entertained  of  internal  urethrotomy.  The  incision,  being  in 
the  axis  of  the  canal,  healed  well  and  without  contraction.  3.  Old, 
hard,  extensive  strictures  were  best  managed,  as  a  rule,  by  external 
division.  It  was  the  quickest  and  most  satisfactory  mode  of  dealing 
with  them,  especially  if  there  were  fistula:  or  false  passages.  When  the 
kidneys  were  sound,  continuous  dilatation  might  certainly  be  employed  . 
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bnt,  as  a  rule,  this  implied  loss  of  time.  It  would,  of  course,  depend 
on  whether  a  guide  could  be  passed  through  the  contracted  part  whether 
Syme's  mode  of  proceeding  or  Wheelhouse's  improved  application  of 
the  "  boutonniere  "  was  followed.  It  was  undoubtedly  very  rare  for 
an  experienced  surgeon,  who  could  prepare  his  patient,  and  who  had 
patience  and  chloroform  at  his  command,  to  fail  in  passing  a  grooved 
guide  along  the  canal ;  but  occasionally  such  cases  did  occur,  and,  from 
what  he  had  seen  of  \\'heelhouse's  operation,  he  believed  it  best  met 
the  requirements  of  such  cases,  while  Syme's  perfectly  fulfilled  the 
object  to  be  attained  in  those  which  were  permeable.  The  danger  of 
external  urethrotomy  had  been  greatly  exaggerated,  and  iis  results  were, 
in  Dr.  Macleod's  experience,  perfectly  satisfactory,  if  the  subsequent 
surveillance  of  the  case  were  attended  to.  It  was  no  more  a  cure  than 
any  other  plan  of  treatment,  but  it  secured  a  possible  restoration  to 
health,  which  cannot  in  many  instances  otherwise  be  obtained.  4.  Re- 
current strictures  required  internal  incision,  and,  if  that  failed,  external 
division.  5.  Traumatic  strictures,  if  limited,  should  be  cut  by  the 
urethrotome,  and  afterwards  dilated.  A  longitudinal  incision  was  a 
very  different  thing  from  the  tear  which  followed  sudden  di\-ulsion.  If 
the  stricture  were  severe  and  extensive,  external  urethrotomy  answered 
best.  Continuous  dilatation  was  inefficient.  6.  "Irritability"  in  a 
stricture  implied  the  need  of  constitutional  treatment,  and  especial 
regard  to  the  state  of  the  urine.  If,  after  such  treatment  had  been 
fairly  tried,  with  rest  and  the  administration  of  quinine,  and  the  em- 
ployment of  chloroform  when  instruments  were  introduced,  this  annoying 
condition  still  continued,  then  whatever  form  of  contraction  might  be  1 
present  should  be  dealt  with  by  internal  or  external  urethrotomy  accord-  i 
ing  to  circumstances.  The  presence  of  fistulae  and  sinuses  pointed  to  I 
external  urethrotomy  as  a  rule.  If  extravasation  of  urine  had  occurred 
in  connection  with  stricture,  then,  of  course,  the  division  of  the  con- 
traction would  necessarily  be  accomplished  when  the  drainage  was  pro- 
vided for.  If  there  were  several  strictures,  he  had  generally  found  it 
best  to  deal  with  them  in  succession  and  at  different  times.  If  the  kid- 
neys were  diseased,  the  case  was,  of  course,  verj-  unfavourable  for  any 
treatment  ;  but,  on  the  whole,  perhaps  external  division  was  the  best 
plan  to  adopt  if  the  stricture  were  a  bad  one.  Finally,  the  part  of  the 
canal  in  which  the  contraction  existed  should  regulate  the  surgeon's 
proceedings  to  a  certain  extent.  Strictures  near  the  meatus  were,  other 
things  conforming,  best  managed  by  internal  incision  ;  those  in  the 
spongy  part  by  rupture  or  incision  ;  while  those  behind  the  bulb  could 
be  dealt  with  on  their  merits,  but  were  best  situated  for  external  divi- 
sion. In  twenty-five  years  of  surgical  practice,  he  h.id  never  had  occa- 
sion to  tap  the  bladder  from  the  rectum  for  retention  of  urine ;  and  in 
the  cases  in  which  the  usual  applications  of  baths,  purgatives,  opiates, 
ice,  etc.,  had  failed  to  bring  spontaneous  relief,  and  a  catheter,  aided 
by  the  use  of  chloroform,  could  not,  without  undue  violence  or  too  pro- 
longed emplo)Tnent,  be  passed,  he  had  recourse,  with  perfect  confidence 
and  no  hesitation  as  regarded  ulterior  evil  consequences,  to  the  needle 
of  the  aspirator  passed  above  the  pubes. 

Mr.  FURNEAUX  Jordan  (Birmingham)  did  not  think  Sir  Henry 
Thompson  had  spoken  too  strongly  of  the  great  value  of  ekistic  instru- 
ments. But  it  appeared  to  him  that  the  power  there  was  of  introducing 
simple  flexible  threads,  where  other  instruments  could  not  be  passed, 
put  a  great  number  of  strictures  under  control  which  otherwise 
could  not  be  managed.  In  some  persons,  the  use  of  such  a  thread 
was  quite  sufficient  to  keep  a  stricture  in  order.  Persons  who 
moved  about  a  good  deal  during  the  week,  but  who  could  rest  on  the 
Sunday,  could,  by  putting  in  such  a  thread  on  the  Saturday  night,  pass 
a  full  stream  on  the  Monday  morning.  The  urine  passing  out  by  the 
side  of  the  thread  and  not  through  it,  seemed  to  exercise  a  consider- 
able amount  of  hydrostatic  pressure.  The  same  principle  might  be  ex- 
tended to  stricture  at  other  points.  Thus,  by  passing  a  No.  (English) 
12  thread,  a  woman  with  stricture  of  the  rectum  might  at  once  pass 
soUd  motions.  Also,  it  might  be  introduced  into  the  pharynx,  and,  by 
now  and  then  introducing  a  little  milk  by  its  side,  they  might  distend 
the  stricturcd  part  more  simply  than  by  other  means.  With  respect  to  in- 
ternal urethrotomy,  his  experience  was  with  Sir  I  lenry  Thompson  so 
far,  and,  in  performing  the  operation,  he  had  preferred  Mr.  Durham's 
urethrotome.  He  knew  it  was  open  to  the  objection  of  not  cutting 
through  all  the  solid  tissue,  which  Sir  Henry  said  they  must  cut  through. 
But  here  he  was  not  sure  that  he  agreed  with  Sir  Henry.  Was  it  not 
sufficient  to  incise  the  urethra  in  such  a  w.iy  that  they  could  immedi- 
ately .ifterwards  pass  a  large  bougie,  and  keep  the  patient  for  1  very 
long  time  in  a  very  comfortable  condition?  He  thought  it  was.  He 
had  introduced  the  principle  of  treating  stricture,  in  certain  cases  of 
extreme  difficulty,  from  behind  forward,  and  he  had  had  a  curious 
illiulratinn  of  the  value  of  this  operation.  Impermeable  stricture  was 
very  rare,  but  now  and  then  it  occurred  ;  .nnd  on  one  of  these  cases 
he  bad  lately  performed  this  operation  with  success. 


Mr.  R.  Harrisox  (Liverpool)  said  that  he  was  a  believer  in  the 
many  modes  of  carrj-ing  out  the  practice  of  this  department  of  surgery 
— in  rupture,  in  dilatation,  and  in  incision,  either  external  or  internal, 
and  in  other  modes  ;  and  he  did  so  because  stricture  had  a  great  many 
variations,  some  of  which  might  be  treated  in  one  way,  and  some  in 
another.  And  one  of  the  things  surgeons  had  to  learn  in  the  present  day 
was  to  apply  the  various  modes  of  treatment  to  the  precise  conditions 
determining  them.  He  did  not  like  to  anticipate ;  but,  if  he  might  do 
so,  he  would  say  that  he  did  not  think  they  would  see  future  improve- 
ment in  the  treatment  of  stricture  come  out  of  any  mechanical  mode  of 
treatment — for  surgeons  now  possessed  abundant  means  of  that  kind — 
but  rather  out  of  physiological  or  pathological  principles,  or  some 
chemical  or  other  discovery,  which  should  prevent  the  return  of  the 
disease  by  preventing  the  growth  of  the  stricture-tissue. 

Mr.  Teevan  (London)  remarked  that  most  surgeons  who  had  had 
much  experience  in  the  treatment  of  stricture  would,  he  thought,  agree 
in  the  main  with  the  principles  so  admirably  enunciated  by  Sir  H. 
Thompson.  He  considered  that  most  strictures  were  best  treated  by 
gradual  dilatation  with  soft  instruments,  but  that,  if  an  operation  were 
required,  internal  urethrotomy  was  the  best  one  to  select.  There  were, 
however,  surgeons  who  still  practised  immediate  dilatation,  or  rup- 
ture, and  that  they  did  so  showed  they  were  but  imperfectly  acquainted 
with  the  rationale  of  the  operation,  and  were  not  aware  of  the  great 
mortality  attached  to  it.  The  advocates  of  immediate  dilatation  stated 
that  only  the  submucous  strictured  tissue  was  split,  and  that  this  was 
effected  in  the  median  line  of  the  urethra.  The  post  mortem  examina- 
tions which  had  been  made  in  Paris  and  New  York  proved  that  the 
mucous  membrane  was  torn  open,  and  that  the  rent  was  often  not  in 
the  axis  of  the  urethra,  but  stretched  obliquely  across  it,  so  that  very 
often  the  effect  of  the  operation  was  to  convert  an  organic  stricture  into 
a  traumatic  one.  Then,  again,  it  was  shown,  in  cases  of  linear  stricture, 
that  the  healthy  urethra  had  been  torn  open,  and  the  indurated  strictured 
portion  h.id  been  left  untouched.  Lastly,  had  the  deaths  which  had 
occurred  after  forcible  dilatation  been  published,  the  operation  would 
long  ago  have  received  its  coiigc-,  and  he  thought  the  advocates  of  that 
method  had  not  acted  straightforwardly  in  omitting  to  publish  them. 
The  operative  treatment  of  stricture  might  now  be  well  formulated  as 
"internal  urethrotomy  versus  forcible  dilatation";  and  the  latter  method 
was  directly  challenged  by  the  former,  as  being  more  dangerous  in 
application  and  inferior  in  results.  He  could  not  agree  with  Mr. 
Furneaux  Jordan  in  his  advocacy  of  scarification;  the  results  obtained 
by  that  operation  were  of  the  most  transitory  nature,  as  experience  in 
Paris  had  proved. 

Mr.  John"  Wood  (London)  said  that,  many  years  ago,  he  had  come  to 
the  same  conclusion  which  Sir  Henry  Thompson  and  Mr.  Teevan  had 
stated,  and  he  had  gone  to  the  length  of  inventing  an  instrument  for 
the  purpose.  He  claimed  for  that  instrument  the  advantage  of  enabling 
the  operator  to  feel  for  the  stricture,  and  then  to  nick  it  wherever  he 
thought  proper,  either  in  the  median  line,  or  on  one  side  or  the  other. 
He  found,  however,  that  the  cases  which  required  it  really  were  exceed- 
ingly few,  and  he  had  never  had  a  fatal  case.  He  entirely  agreed  with 
the  remarks  that  rupture  was  a  dangerous  proceeding.  He  never  did 
it  himself,  but  he  had  seen  a  good  number  of  cases  that  went  to  the 
bad  from  it,  and  believed  that  such  a  rupture  must  lead  to  a  trau- 
matic stricture  of  the  vvorst  kind.  He  was  quite  sure  that  urethrotomy 
in  safe  hands  was  the  operation  of  the  future. 

Mr.  Clement  Ll'C.as  (London)  said  he  was  quite  in  accord  that  the 
majority  of  cases  could  be  treated  by  gradual  dilatation,  and  he  should 
limit  the  cases  treated  by  internal  urethrotomy  to  those  which  could  not 
be  so  treated,  which  he  believed  would  be  found  to  be  very  few.  There 
were,  however,  some  strictures  which  were  curable  by  gradual  dilata- 
tion, so  as  not  again  to  require  the  attention  of  the  surgeon. 

Mr.  W.  Mac  Cormac  (London)  spoke  of  the  great  advantage  the 
patient  obtained,  in  cases  of  old  stricture  and  other  strictures,  by  the 
method  of  continuous  dilatation.  In  hospital  practice,  it  had  been 
found  of  great  advantage  in  the  hands  of  many  surgeons.  With  regard 
to  internal  incision,  he  thought  it  was  as  effectual  as,  if  not  more  so  than, 
any  other  method  yet  devised  for  the  treatment  of  stricture — they  could 
not  say  the  cure  of  stricture. 

Sir  H.  TliOMl'SON  desired  to  reply  very  briefly,  in  order  to  econo- 
mise the  time  for  other  papers  which  were  to  follow.  In  his  short 
opening  paper,  it  was  impossible  to  touch  on  all  the  numerous  points 
which  might  be  raised  in  a  discussion  on  stricture  ;  and  he  had  chiclly 
dwelt  on  the  treatment  by  urethrotomy  .as  the  best  means  of  dealing 
with  strictures  already  proved  not  to  be  amenable  to  dilatation,  because 
he  thought  that  this  was  a  matter  which  wanted  to  be  emphasised  io 
connection  with  the  subject.  Of  the  value  of  dilatation,  both  simple 
and  continuous,  he  had  always  had  a  full  conviction,  and  had  alw»ys 
taught  this,  and  had  thought  it  unnecessary,  tlierefore,  to  insist  specially 
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on  it  now.  He  would  remark,  in  relation  to  internal  urethrotomy,  that 
there  was  not  the  slightest  fear  of  cutting  freely,  and  that  it  would  be 
affectation  to  suppose  that  any  one  could  cut  the  stricture  alone,  without 
dividing  some  healthy  tissue  before  and  behind  it.  In  fact,  this  ought 
to  be  done  in  order  to  ensure  the  division  of  all  the  resisting  fibres. 
Not  the  slightest  contraction  took  place  from  a  simple  incised  wound  in 
the  long  axis  of  the  urethra.  A  clean  cut  through  tissue  anywhere  was 
not  followed  by  any  contraction,  and  could  not  be  ;  there  must  be  loss 
of  subst.ance,  as  in  a  burn  for  e.Nample,  in  order  to  be  followed  by  con- 
traction ;  there  was  none  after  the  incision  in  lithotomy.  He  had  never 
seen  the  least  ill-result  follow  a  free  incision  through  the  stricture  ;  but 
merely  making  small  incisions  into  the  hard  tissue  without  dividing  it, 
produced  only  transient  benefit ;  such  treatment,  under  the  name  of 
"scarification",  h.ad  long  been  exploded  in  France.  He  was  gratified  to 
hear,  from  those  who  had  practical  experience  of  this  matter,  a  coinci- 
dence in  view  in  relation  to  it,  and  also  in  the  estimate  of  the  splitting 
operation,  which  he  held  to  be  useless  as  far  as  permanence  of  result 
was  concerned.  He  had  long  ago  shown  that  when  violence  was  thus 
applied  to  a  stricture,  the  weakest  side,  that  is  the  healthiest  side,  of 
the  urethra  must  give  way  ;  no  one  could  suppose, for  an  instant  that  the 
hard  tissue  would  split  ;  and  thus  a  rent  occurring  in  the  softest  portion, 
the  w.ay  was  prepared  for  fresh  stricture  formation  at  the  spot.  He 
concluded  by  thanking  the  members  for  the  valuable  hints  they  had 
contributed  towards  the  subject,  and  only  regretted  that  time  had  not 
permitted  him  to  refer  to  the  interesting  cases  of  Mr.  F.  Jordan  and 
others  which  had  been  mentioned. 

•■Etiology  of  Poll's  Disease.  By  E.Noble  Smith,  L.R.C.P.(London). — 
The  author  said  that,  in  consequence  of  the  rarity  of  opportunities  for 
e.xamining  the  morbid  anatomy  of  caries  of  the  spine,  his  inquiries 
must  extend  to  caries  in  other  bones.  We  met  with,  firstly,  chronic 
ostitis,  commencing  in  the  periphery  of  the  bone ;  and,  secondly, 
ostitis,  commencing  in  the  centre  of  the  bone,  and  independent  of 
periostitis.  A  further  grade  was  that  of  suppurative  periostitis.  We  also 
met  with  ostitis  interna  fungosa  (caries  sicca).  Scrofula  and  syphilis 
were  common  causes  of  caries.  The  caries  which  followed  superficial 
ostitis  was  often  independent  of  scrofula.  Scrofulous  caries  were  usually 
from  ostitis  centralis.  The  bones  were  infiltrated  with  oily  matter,  and 
became  light  and  soft.  Constant  irritation  of  an  inflamed  bone  might 
give  rise  to  caries  in  an  otherwise  healthy  subject.  Caries  sicca  was 
considered  by  Sir  B.  Erodie  to  be  of  rheumatic  origin,  and  by  Shaffer 
and  others  as  non-scrofulous.  Of  the  authors  who  had  written  upon 
the  subject,  some  considered  the  disease  entirely  dependent  upon 
scrofula;  others  that  an  injurymightbe  the  e.xciting  cause  in  a  scrofulous 
patient ;  and  sonie  Americans  considered  the  disease  as  wholly  due  to 
traumatic  causes.  Mr.  Smith,  from  the  study  of  caries  in  other  bones, 
and  from  practical  observation  of  the  cases  which  had  come  before  him, 
divided  the  cases  into  four  classes:  i.  In  patients  affected  with  so- 
called  scrofula;  2.  In  delicate  patients,  non-scrofulous,  and  without 
any  family  history  of  disease;  3.  In  patients  temporarily  debilitated  by 
fever,  etc.;  4.  In  patientswho  presented  no  apparent  signs  of  other  illness 
of  any  kind,  except  the  pain  following  an  injury.  Class  4  he  explained 
as  possibly  the  result  of  the  nature  of  injuries  to  the  bones  of  the  spinal 
column.  As  there  was  nearly  always  the  same  kind  of  injury  in  frac- 
tures, the  upper  part  of  the  spinal  column  being  bent  violently  forward, 
so  that  the  anterior  part  of  a  vertebra  was  crushed  or  broken  off  by  the 
vertebra  above  it,  and  the  posterior  part  of  the  bodies  of  the  vertebrce 
are  uninjured.  He  supposed  that  an  injury  not  severe  enough  to  cause 
absolute  fracture  might  yet  so  dam.ige  the  bone  that  caries  resulted, 
because  the  parts  were  not  allowed  to  rest.  This  theory  was  in  accord- 
ance with  the  laws  of  pathology  laid  down  by  Billroth  and  others,  that 
continual  irritation  of  an  inflamed  bone  so  interfered  with  the  natural 
■process  of  healing  that  ulceration  might  ensue. 

Diipuytrcii' s  Contraction  of  the  Fingns.  By  A.  S.  Myrtle,  M.D. 
.(Harrogate). — Dr.  Myrtle  based  his  remarks  on  a  long  personal  experi- 
ence with  this  defect,  from  which  he  had  suffered  for  many  years.  He 
■described  two  forms  of  contracted  fingers,  traumatic  and  idiopathic, 
and  discussed  their  etiolog)'  and  pathology.  In  the  treatment,  the  only 
safe  and  successful  course  was  subcutaneous  division  of  constricted 
bands  with  subsequent  mechanical  extension. 

T/'u-  Treatment  of  Gonorrluxaayid  CUd.  By  C.B.Iveetley,  F.R.C.S. 
(London). — Mr.  Keetley  laid  down  the  following  indications.  1.  The 
urine  should  be  rendered  non-irritating  by  internal  medicines,  such  as 
(icfitate  of  potash,  and  avoidance  of  alcohol  or  excess  in  animal  food.  2. 
j[t  should  never  be  allowed  to  linger  in  the  urethra.  3.  Local  disinfect- 
ant remedies  should  be  used.  4.  Drainage  should  be  provided  for  the 
gonorrhojal  discharge.  5.  The  principles  of  antiseptic  surgery  should 
not  be  lost  sight  of.  6.  Complications,  especially  epididymitis,  should 
be  guarded  against. 


Stricture  of  the  CEsophagiis.  By  Prosser  James,  M.D.  (London). 
— Dr.  James  drew  attention  to  (i)the  analogies  of  stricture  of  the  reso- 
phagus  with  strictures  of  other  organs,  and  especially  of  the  urethra;  (2) 
the  differences  between  the  same;  and- (3)  the  methods  of  treatment. 
He  described  the  instrument  he  had  devised  for  carrying  down  to  the 
contracted  tissues  medicaments  which  might  be  likely  to  influence  them, 
and  the  other  therapeutical  measures  to  which  he  resorted. 

The  following  papers  were  taken  as  read. 

On  Fracture  of  the  Neck  of  the  Humerus,  as  a  Comflication  oj  Dis- 
location of  the  Shoulder.  By  Edwakd  H.  Bennett,  M.D.  (Dublin). 
— The  author  exhibited  five  exani]iles  of  dislocation  of  the  shoulder, 
complicated  by  fracture  of  the  upper  extremity  of  the  humerus.  In  one 
of  these,  the  dislocation  was  recent  and  the  fracture  incomplete  ;  in  the 
remaining,  the  fractures  were  completely  united.  Having  reviewed  the 
opinions  of  Delpech,  Cooper,  Malgaigne,  Smith,  and,  lastly,  of  Mr. 
Eve,  on  the  mechanism  of  the  double  lesion,  the  author  advanced  his 
views,  founded  on  the  examination  of  the  series  of  recorded  cases  and 
on  the  specimens  exhibited,  and  expressed  them  in  the  following  con- 
clusions. I.  Fracture  of  the  upper  extremity  of  the  humerus,  occurring 
as  a  complication  of  dislocation,  commences  at  that  part  of  the  anato- 
mical neck  which  rests,  after  dislocation  has  taken  place,  against  the 
border  of  the  glenoid  cavity.  2.  It  is  caused  by  pressure  of  the 
humerus  against  the  sharp  edge  of  the  glenoid  cavity,  probably  the 
result  of  a  constrained  position,  preventing  the  separation  of  the  elbow 
from  the  side  as  in  ordinarj-  dislocations.  3.  While  the  fracture  starts 
at  the  anatomical  neck,  and  may  follow  it  strictly,  it  commonly  passes 
obliquely  into  the  shaft,  detaching  the  lesser  tuberosity  with  the  head. 
4.  The  fracture  is  neither  comminuted  nor  impacted. 

Intravenous  Injection  of  Milk.  By  AUSTIN  Meldon,  M.K.Q.C.P.I. 
(Dublin). — Dr.  iMeldon  re.ad  a  paper  on  the  intravenous  injection  of 
milk,  which  was  a  continuation  of  that  read  by  him  at  the  meeting  of 
the  Association  in  Cork  in  1879.  The  .author  stated  that  the  object  of 
again  bringing  the  subject  forward  was  to  reply,  through  the  Associa- 
tion, to  numerous  letters  he  had  received  in  reference  to  the  operation 
since  his  former  paper  had  appeared  ;  as  also,  to  give  the  results  of  a 
more  extended  experience  of  the  operation,  as  well  as  to  endeavour  to 
induce  other  medical  men  to  try  it  in  suit,able  cases.  Dr.  Meldon  had 
performed  the  operation  twenty  times,  twelve  of  these  being  in  cases  of 
phthisis,  in  which  the  patient  had  reached  .an  almost  moribund  condi- 
tion. The  author  stated  he  was  somewhat  disappointed  as  to  the 
very  temporary  nature  of  the  improvement  which  followed  the  operation 
in  these  cases,  four  of  them  having  since  died.  He  was,  however,  satis- 
fied that  life  could  be  prolonged  in  phthisis  by  the  operation ;  but  when 
delayed,  as  in  these  cases,  until  the  last  stage,  little  further  benefit 
could  be  expected.  Four  of  the  operations  were  in  cases  of  pernicious 
ancemia,  all  of  which,  the  author  believed,  were  cured  by  the  operation. 
Two  were  cases  of  exhaustion  from  hx-morrhage,  both  of  which  recovered. 
The  remaining  two  were  cases  of  exhaustion  after  typhoid  fever,  in  both 
of  which  much  benefit  followed  the  operation.  The  patient  in  one  of 
them,  however,  died  after  the  second  operation.  In  conclusion,  Dr, 
Meldon  stated  that  he  believed  intravenous  injection  of  milk  to  be  a  far 
better  operation  than  the  transfusion  of  blood.  It  was  much  more  satis- 
factory in  its  results,  and  quite  devoid  of  the  dangers  of  the  latter  opera- 
tion. He  invariably  used  goat's  milk,  as  the  animal  was  easily  procured 
in  Dublin,  and  could  be  brought  into  the  chamber  of  the  patient — thus 
avoiding  any  delay  in  the  transfusion  after  milking.  He  never  used 
more  than  six  ounces  at  a  time,  and  always  took  care  that  the  milk  was 
alkaline  by  adding  a  little  carbonate  of  ammonia  to  each  injection. 

Suprapubic  luxation  of  Femur.  By  William  Stokes,  F.R.C.S. I. 
(Dublin). — The  author  commenced  by  alluding  to  the  great  variety  in 
the  various  pathological  museums  of  this  and  other  countries,  of  speci- 
mens illustrating  the  condition  of  the  parts  chiefly  concerned  in  pubic 
or  ilio-pubic  luxations  of  the  femur.  Mention  was  then  made  of  a  form 
of  pubic  luxation,  an  account  of  which,  as  far  as  the  author  was  aware, 
was  not  observed  in  the  text-books.  In  this  form,  the  head  of  the  bone 
did  not  lie  on  the  pelvis,  or  either  above  or  below  the  inferior  spine  of 
the  ilium,  but  above  the  pubes  and  within  the  pelvis.  A  twofold 
interest  was  attached  to  this  apparently  exceptional  position  of  the  head 
of  the  bone,  which  consisted  in  the  absence  of  one  of  the  most  character- 
istic signs  of  the  injury — viz.,  the  globular  inguinal  tumour  formed  by 
the  head  of  the  femur,  and  obliterating  the  natur.al  fold  of  the  groiii. 
The  other  noteworthy  circumstance  connected  with  this  suprapubic 
position  of  the  bone  was  essentially  a  practical  one,  and  consisted  in  the 
fact  of  the  physical  impossibility  of  reducing  the  luxation  by  any  of  the 
usual  methods  of  extension  or  manipulation.  The  particulars  of  the 
case  were  then  given,  and  the  method  by  which  reduction  was  effected 
explained.  Shortly  after  reduction  was  efiected,  the  patient  succumbed. 
This  unhappy  result  was,  in  the  author's  opinion,  due  either  to  shock 
or  to  the  anesthetic,     It  had  also  been  suggested  that  the  cause  of 
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death  was  embolism.  Allusion  was  then  made  to  another  case,  which 
had  recently  occurred  in  Dublin,  in  the  practice  of  Professor  Bennett, 
which  was  also  an  example  of  this  unusual  form  of  luxation.  Reduction 
was  in  this  case  eSected  in  a  manner  somewhat  similar  to  that  adopted 
in  the  author's  case.  The  specimen  which  illustrated  this  rare  luxation 
was  exhibited  by  Mr.  Stokes. 

Hcrmostatic  Scissors. — Dr.  Warlomoxt  (Brussels)  showed  a  pair  of 
scissors  for  the  prevention  of  the  haemorrhage  liable  to  follow  the  sec- 
tion of  blood-vessels  in  surgical  operations.  Their  purpose  was  to 
replace  the  ordinary  scissors  in  the  truss,  where  they  would  not  occupy 
more  space  than  these.  The  instrument  is  composed  of  two  separate 
parts,  which  can  be  placed  in  juxtaposition — \iz.,  scissors  and  pincers. 

A.  Siissors. — These  are  ordinary  ones,  of  different  sizes — straight, 
curved,  or  bent.  A  circular  hole  is  bored  through  the  screw  which 
fastens  the  two  blades,  and  a  kind  of  sliding  bolt  is  fixed  to  the  front 
side  of  one  of  the  blades,  of  which  the  extremity  facing  the  hole  is  cut 
out  in  the  form  of  a  half-circle,  in  a  radius  somewhat  smaller  than  the 
aperture.  On  the  back  of  each  of  the  blades,  not  far  from  the 
rings,  are  two  little  rods  one  luillimctn  (0.03937  of  ^n  inch)  in  height. 

B.  Pincers. — These  are  something  like  a  pair  of  curling-irons  as  regards 
the  disposition  of  their  jaws,  destined  to  approach  each  other  in  a 
parallel  direction.  These  jaws  are  flat  and  elongated,  from  one  to  two 
or  three  ctntimilres  (0.3937,  0.7S742,  or  1.18113  inches)  long,  and  pro- 
vided with  little  teeth  corresponding  to  the  mortices  of  the  opposite 
branch.  The  teeth  and  the  mortices  are  placed  in  a  contrary  sense,  and 
are  two  millimetres  (0.07874  of  an  inch)  distant  one  from  the  other. 
The  jaws  of  the  pincers  are  fiat,  .and  their  ends,  facing  the  rings  of  the 
scissors,  are  excavated  in  the  form  of  a  half-circle,  in  a  radius  corres- 
ponding to  the  size  of  the  little  rods  of  the  scissors,  which  they  are 
intended  to  embrace  at  the  moment  of  juxtaposition  of  the  two  instru- 
ments. These  flat  jaws  are  furnished  on  their  lateral  face  with  a  Pean's 
catch.  The  screw  which  fixes  the  two  jaws  has  a  perpendicular  rod 
corresponding  in  size  with  the  opening  bored  in  the  screw  of  the  scissors 
into  which  it  is  to  enter,  passing  a  little  beyond  it.  This  prominent 
extremity  or  head  is  indented  laterally  with  two  notches,  through  which 
the  bows  of  the  flat  bolt  are  to  slide.  In  order  to  mount  the  instru- 
ment, the  two  pieces  must  be  placed  in  juxtaposition  ;  the  ends  of  the 
jaws  of  the  pincers  then  embrace  the  little  rods  of  the  scissors,  and  the 
rod  traverses  the  hole  bored  through  the  screw  of  the  scissors,  extend- 
ing a  little  beyond  it.  The  sliding-bolt  must  be  then  moved  forward 
towards  the  head  of  the  rod  whose  extremity,  terminating  in  the 
form  of  a  bow,  seizes  the  neck  of  the  rod,  and  prevents  it  from 
escaping,  thus  joining  the  two  pieces  together,  so  that  they  now  form 
but  one  instrument — the  pincers  serving,  as  it  were,  as  a  lining  to  the 
scissors.  The  instrument  being  thus  adjusted,  and  the  usual  method  of 
section  by  the  scissors  being  employed,  the  jaws  and  ends  of  the  pin- 
cers follow  the  scissors  in  the  action  of  their  blades  and  rings.  The 
jaw-s  of  the  pincers  are  the  first  to  meet  and  press  closely  the  parts  with 
which  they  come  into  contact  ;  if  they  are  driven  deeper,  the  blades  of 
the  scissors,  passing  before  the  jaws  of  the  pincers,  divide  the  parts 
on  which  they  have  seized.  At  the  same  time,  the  ends  of  the  pincers 
approaching  each  other,  they  are  imprisoned  by  the  catch,  and  thus 
made  fast,  so  as  to  prevent  the  jaws  from  separating.  The  bolt  is 
then  withdrawn,  which,  giving  freedom  to  the  rod,  which  had  been 
the  means  of  keeping  the  two  parts  together,  renders  them  independent 
in  their  action.  The  scissors  are  removed,  while  the  pincers  remain 
attached  to  the  divided  parts.  If  the  vessels  that  have  been  divided 
are  of  small  calibre,  the  pressure  alone  is  sufficient  to  close  them  ; 
otherwise  the  surgeon  may  apply  ligatures,  or  cauterise  a  wound  or 
pedicle,  which  will  remain  dry  as  long  as  the  pincers  are  maintained. 
The  use  of  the  hxmostatic  scissors  is  not  a  limited  one.  They 
may  be  employed  in  a  number  of  cases,  such  as  the  removal  of 
tumours,  bloody  or  others,  especially  of  pedicles ;  in  the  section 
of  the  optic  nerve ;  in  the  enucleation  or  enervation  of  the  eye  ; 
in  important  operations,  such  as  ovariotomy,  hysterectomy,  and 
the  Cesarean  operation,  where  it  may  be  of  great  service  to 
place  here  and  there  movable  clamps  ;  also  in  amputation  of  the 
tongue,  and  resection  of  tumours  in  the  lips,  eyelids,  or  checks ; 
in  operations  for  phimosis,  hare-lip,  and  other  similar  operations.  The 
instrument  has  been  constructed,  according  to  the  inventor's  instruc- 
tions, by  M.  Colin,  manufacturer  of  surgical  instruments  (Maison 
Charriere,  a  Paris). 

Spiral  Spring  Rotator.— Dx.  A.  C.  .Mercer,  of  New  York,  exhibited 
lor  Ur  Gregory  Doyle  a  spiral  spring  rotator  for  removing  the  inver- 
sion of  the  hmb,  which  often  remains  after  operations  on  club-foot, 
especially  talipes  equino-varus. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  18S0. 
Subscriptions  to  the  Association  for  1S80  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Ofiice,  High  Holbom. 

JFIje  6rxttst)  iEetiuaJ  Journal, 
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A  .NEW  hospital  is  to  be  built  in  Philadelphia.     It  will  be  called  St. 
Agnes  Hospital,  and  will  accommodate  three  hundred  patients. 


SANITY  AND   INSANITY. 

Those  members  of  the  British  Medical  Association  who  expected  to 
hear  something  interesting  in  the  Section  of  Psycholog)*  from  Dr. 
Crichton  Browne  were  not  disappointed  ;  the  address  was  one  of  the 
most  brilliant  ever  delivered  before  the  Association.  The  tendency 
of  specialism,  or  of  one  of  them — for  there  are  many — is  generally  to 
magnify  the  speciality.  Dr.  Browne  certainly  does  not  depreciate 
the  importance  of  his;  his  conversance  with  its  vast  interests, 
many-sidedness,  and  interesting  relations  could  not  allow  him  to 
do  so.  But  it  will  have  been  noted  that  his  opening  sentences 
claimed  no  undue  place  for  it.  Thus  he  coincides  entirely  with  the 
opinion  of  the  General  Council  of  Medical  Education  and  Registration, 
who  declined  to  recommend  the  licensing  bodies  of  the  country  to 
make  mental  diseases  a  subject  of  separate  examination  for  all  degrees 
and  licences  to  practise  medicine.  If  some  limitation  of  the  arduous 
and  varied  curriculum  compulsory  on  medical  students  is  not  to  be 
looked  for  in  the  immediate  future,  or  some  extension  of  the  term  of 
study ;  if,  for  example,  anatomy,  physiology,  and  pathology  may  not 
be  taught  and  looked  upon  as  different  aspects  of  the  same  questions, 
certainly  no  extension  of  that  curriculum  could  be  tolerated  by  men  who 
are  already  groaning  under  a  weight  of  detail  that  is  well-nigh  insup- 
portable in  a  course  of  study  extending  only  over  five  years  at  most.  Dr. 
Browne  suggests  that  some  test  of  proficiency  in  medical  psychology 
might  fairly  be  exacted  from  men  who  propose  to  devote  themselves 
specially  to  lunacy  ;  but  it  would  be  unfair  to  make  such  a  demand  on 
the  candidates  for  the  ordinary  licence  to  practise  medicine.  Yet, 
if  any  subject  may  be  s.iid  to  be  p.irticularly  urgent  in  its  claims  upon 
us,  it  is  this  one  of  lunacy.  To  begin  with,  the  figures  issued  by  the 
Commissioners  show  the  startling  fact  that  pauper  lunacy  has  prac- 
tically doubled  in  the  twenty  years  from  1S59  to  1S79.  The  number 
of  pauper  lunatics  in  England  and  \Vales  in  the  former  year  was 
31,782,  and  in  the  latter  62,107.  At  the  same  dates,  the  numbers 
of  lunatics  paid  for,  either  by  themselves  or  their  friends,  were 
4,980  and  7,778  respectively.  In  these,  the  increase  amounts  to  56 
per  cent.  As  there  is  no  reason  to  believe  th.-it  the  public  are  less 
unwilling  now  than  they  were  tsventy  years  ago  to  permit  their  relatives 
to  be  classed  among  the  insane,  the  figures  relating  to  those  lunatics 
who  could  pay  for  themselves  may  be  taken  as  illustrative  of  the  real 
increase  in  lunacy.  Better  registration  may  account  for  some  of  the 
increase  among  the  pauper  class ;  but  it  is  credited  highly,  we  think,  if 
44  per  cent,  of  that  increase  be  attributed  to  it.  Even  then,  lunatics 
would  be  half  as  numerous  again  in  1879  as  they  were  in  1S59,  which  is 
a  much  higher  ratio  than  the  increase  of  the  population  in  the  s.ame 
period.  But,  as  Dr.  Browne  points  out,  this  increase,  large  as  it  is 
is  by  no  means  the  whole.  The  insane  in  asylums  probably  form  only 
a  comparatively  small  proportion  of  the  aggregate  of  those  persons  suf- 
fering from  mental  alienation  in  some  form  or  other.  The  "crazy 
circle",  as  Dr.  Browne  terms  it,  he  estimates  roughly  to  possibly 
number  twice  as  many  .as  the  93,634  persons  who  form  the  total  of  those 
confined  in  asylums,  public  and  private,  in  the  United  Kingdom.  If, 
in  addition  to  these  large  numbers,  we  take  into  account  the  numbers 
of  those  who  suffer  from   epilepsy  and  paralysis,  locomotor  atajkia,  and 
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every  sort  of  spinal  mischief,  neuralgia,  hysteria,  chorea,  and  the  whole 
order  of  nervous  diseases,  which  contributed  among  them  70,000  deaths 
to  the  returns  of  the  Registrar-General  last  year,  we  shall  have  a  grand 
total  which  may  well  fill  us  with  dismay.  That,,  in  view  of  these  facts. 
Dr.  Browne  should  still  refrain  from  demanding  that  a  knowledge  of  his 
speciality  should  be  exacted  from  every  candidate  for  a  licence  to  prac- 
tise medicine,  argues  great  forbear.ance  on  his  part,  and  great  consider- 
ation for  the  overtaxed  brains  of  the  medical  youth  of  the  country. 

Is  the  increase  in  nervous  disorders  accompanied  by  any  correspond- 
ing change  in  the  constitution  of  the  people  of  this  country?  An 
American  physician,  upon  somewhat  vague  data,  has  come  to  the  con- 
clusion that  nervous  diseases  are  on  the  increase  there,  that  many  bodily 
diseases  are  assuming  a  nervous  or  .asthenic  type,  and  that  nervous 
exhaustion  is  so  common  that  it  must  be  regarded  as  a  distinct  disease. 
His  declaration  has  .attracted  much  popular  attention.  He  draws  these 
conclusions  from  the  increased  sensitiveness  of  Americans  to  heat  and 
cold,  from  their  greatly  augmented  susceptibility  to  the  action  of  stimu- 
Unts  and  narcotics,  from  their  inability  to  digest  pork,  and  from  the 
premature  decay  of  their  teeth.  The  last  feature  can  surely  be  no  more 
marked  in  America  than  it  is  in  strumous  subjects  in  this  country.  Dr. 
Browne  is  not  prepared  to  go  so  far  as  Dr.  Beard,  however  ;  but  even 
he  is  disposed  to  think  that  the  nervous  constitution  is  becoming  more 
marked  in  this  country  than  it  used  to  be ;  that  it  is  shown,  among 
other  things,  by  a  greater  slimness  of  figure  among  young  women  than 
obtained  in  the  last  generation  or  two,  and  by  a  delicacy  of  nervous 
organisation  which  renders  the  present  generation  less  able  to  bear  the 
glare  of  the  primary  colours  than  their  predecessors.  If  the  substitution 
of  more  delicate  and  neutral  tints  for  red,  yellow,  and  purple,  be  a 
mark  of  increased  nervous  susceptibility,  few  persons,  we  imagine,  will 
be  disposed  to  regret  the  fact ;  and  we  suppose  Dr.  Browne  does  not 
wish  to  construe  it  into  a  mark  of  disease.  Bjt  there  are  other  and 
less  equivocal  signs  of  this  tendency,  which,  though  not  affecting  tables 
of  mortality  under  the  heading  of  nervous  disorders,  appear  in  other 
ways.  Thus  the  increase  of  diabetes,  of  kidney-disease,  of  heart- 
disease,  of  rheumatism,  and  it  might,  perhaps,  have  been  added,  of 
asthma,  are  all  indicative  of  the  nervous  tendency  of  the  times.  If 
further  proof  be  wanted,  it  can  be  found  in  the  study  of  the  quantities 
of  neurotic  remedies  consumed,  such  as  morphia,  hyoscyamus,  coniuni, 
chloral,  the  bromides,  arsenic,  etc. 

As  to  the  interesting  question  of  the  causes  of  the  disturbances  of 
nervous  equilibrium,  called  insanity,  craziness,  or  neurosis,  the  address 
sums  them  up  under  the  masterly  headings  of  (i)  the  increasing  com- 
plexity of  the  nervous  system,  and  (2)  the  increasing  complexity  of 
life.  The  Commissioners  in  Lunacy  give  different  causes ;  as,  for 
instance,  " mental  worry",  "pecuniary  embarrassment",  "alcoholism", 
"heredity",  and  so  on ;  but  these  specific  causes  may  easily  be  referred 
to  one  or  both  of  the  divisions  first  named.  There  can  be  no  doubt 
that  the  rate  at  which  life  to-day  is  lived  makes  it  impossible  to  main- 
tain the  calm  and  quiet  of  our  ancestors.  The  increase  of  town  life, 
with  its  infinite  variety  of  change  and  whirl;  the  competition  which  there 
waxes  keener  and  keener  ;  the  invention  and  use  of  machinery  in  an 
ever  increasing  number  of  the  occupations  of  life  ;  the  use  of  railways 
and  telegraphs  in  place  of  quiet  easy-going  stage-coaches  and  franked 
epistles  ;  with,  let  it  be  added,  the  anxiety  that  comes  of  not  knowing 
intimately  our  business  clients,  and  the  consequent  uncertainty  whether 
they  will  meet  the  liabilities  they  have  undertaken — these  are  some  of 
the  disturbing  causes  which  go  to  interfere  with  mental  and  nervous 
equilibrium.  All  the  excitement  incident  to  such  a  mode  of  life  induces 
a  greater  complexity  of  the  nervous  system.  The  cerebral  tissue 
becomes  more  and  more  highly  organised,  convolutions  obtain  secondary 
gyri,  and,  %vith  each  differentiation  in  structure,  new  possibilities  of 
disturbance  are  introduced  ;  while  the  very  differentiation  in  question 
produces  in  turn  new  mechanical  devices,  which  again  introduce  a  more 
complicated  mode  of  life  with  which  the  nervous  system  must  keep  pace. 
It  is  somewhat  discouraging  to  be  told  that  education  itself  may  be  one 
of  the  causes  of  the  increase  of  nervous  disorder ;   but  it  is  well  to 


know  the  truth  even  when  it  is  not  agreeable  to  us.  Even  if  Dr. 
Freichler's  diatribe  be  not  made  out  completely,  there  can  be  no  doubt 
that  stupidity  may  be  artificially  induced  by  unintelligent  and  injudicious 
teaching  in  schools ;  and  we  take  it  that  Dr.  Browne's  suggestions  on 
this  head  are  at  once  the  ablest  and  most  instructive  part  of  his  address. 
Having  shown,  by  examples,  that  the  cerebral  centres,  if  never  pro- 
perly exercised,  are  not  developed,  but  that,  if  once  developed,  they 
do  not  waste,  he  goes  on  to  use  these  facts  as  hints  to  training  the 
young.  Muscular  exercise,  he  says,  has  been  hitherto  thought  to  expand 
the  lungs,  quicken  the  circulation,  and  brace  the  nerves  ;  but  to  this 
must  now  be  added  the  pregnant  idea  that  it  also  contributes  to  brain- 
growth  and  mental  evolution.  As  a  large  part  of  the  brain  is  com- 
posed of  motor  centres,  we  may,  in  the  nascent  state  of  the  organ, 
powerfully  act  on  the  brain,  by  putting  into  methodical  exercise  the 
muscles  which  we  know  to  be  directed  by  its  various  parts  ;  and  especi- 
ally the  centres  governing  the  movements  of  the  hand  ought  to  be 
brought  into  training  by  careful  drill  of  manual  movements,  so  that, 
in  due  time,  a  cunning  right  hand  may  be  the  servant  of  every  man  to 
some  mechanical  art,  and  of  every  woman  to  some  technical  work.  If 
art  be  introduced  into  the  nursery,  so  that  the  earliest  recollections  of 
after-life  be  those  of  beautiful  objects,  and  if  moral  and  religious  feel- 
ing be  duly  cultivated,  we  shall  be  the  better  able  to  resist  the  inroads 
of  nervous  and  mental  disease  ;  and  thus,  by  a  painstaking  yet  easy  use 
of  the  powers  with  which  we  have  been  endowed,  be  of  some  use  in 
our  day  and  generation. 


THE  GOVERNMENT  AND  VACCINATION. 
The  Government,  in  their  ill-advised  and  now  abandoned  attempt  to 
amend  the  Compulsory  Vaccination  Act,  could  not  hope  to  satisfy  the 
opponents  of  vaccination,  while  they  naturally  excited  the  opposition  of 
those  who  believe  in  the  necessity  for  compulsory  vaccination,  and  know 
how  to  estimate  at  its  true  value  the  agitation  of  the  small  but  noisy 
minority  that  clamours  for  the  repeal  of  compulsory  vaccination.  Be- 
tween the  opposition  of  those  who  object  to  the  illogical  proposition  of 
the  Government,  and  the  awakened  efforts  of  antivaccinators  to  obtain 
further  concessions,  it  was  easy  to  foresee  that  the  Vaccination  Amend- 
ment Act  was  destined  to  be  a  thorn  in  the  side  of  the  Ministry,  who 
were  wise  to  abandon  it.  Mr.  J.  T.  Hibbert,  M.P.,  the  permanent 
secretary  to  the  Local  Government  Board,  appears  to  have  been  recently 
called  upon  to  express  an  opinion  as  to  the  accuracy  of  certain  statistics 
lately  submitted  to  a  meeting  of  antivaccinators  at  Oldham.  It  is  much 
to  be  regretted  that  Mr.  Hibbert  has  yielded  to  the  political  tempta- 
tion of  apparently  adopting  some  of  these  statistics  of  antivaccinators, 
as  affording  one  of  the  reasons  "  which  led  him  to  support  the  proposed 
modification  of  the  Vaccination  Acts".  The  return  in  question  deals 
with  the  old  and  favourite  assertion  of  the  opponents  of  vaccination  that 
compulsory  vaccination  has  caused  a  large  increase  of  fatal  cases  of 
hereditary  venereal  disease.  Mr.  Hibbert  does  not  appear  to  have 
troubled  himself  to  study  the  available  statistics  on  the  subject  pub- 
lished in  the  reports  of  the  Registrar-General ;  nor  does  he  seem  to  be 
aware  that,  if  he  believed  the  statement  of  antivaccinators  as  to  the 
recorded  increase  of  fatal  congenital  syphilis  being  due  to  vaccination, 
his  clear  duty  would  have  been  to  propose  the  repeal,  instead  of  sup- 
porting the  amendment,  of  the  Compulsory  Vaccination  Acts.  If  Mr. 
Hibbert  be  in  doubt  as  to  the  trustworthiness  of  these  statistics,  he 
should  have  used  the  means  at  his  disposal  in  the  Local  Government 
Board  to  test  their  value  and  true  bearing,  and,  at  any  rate,  should 
have  hesitated  before  he  committed  himself  and  his  colleagues  to  a  letter 
which  doubtlessly  encouraged  false  hopes  in  the  camp  of  antivaccinators. 
Let  us  consider  briefly  the  figiu-es  which  Mr.  Hibbert  is  inclined  to 
use  as  a  justification  of  his  support  of  the  recently  proposed  amendment 
of  the  Vaccination  Acts.  The  reports  of  the  Registrar-General  un- 
doubtedly show  a  steadily  increasing  fatality  of  venereal  disease  in 
recent  years  ;  and  the  point  in  dispute  is  whether  any  connection  can 
be  established  between  this  increase  and  the  more  general  adoption  of 
vaccination.     No  one  who  understands  the  system  of  certification  of 
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causes  of  death,  which  affords  to  the  Registrar-General  the  basis  of  his 
mortality  statistics,  would  be  likely  to  accept  the  recorded  number  of 
deaths  referred  to  venereal  disease  as  even  approximately  representing 
the  true  mortality  from  that  cause.  If,  however,  the  actual  number  of 
cases  bore  a  constant  proportion  to  the  recorded  cases,  the  figures  might 
be  accepted  as  trustworthy  evidence  of  increased  fatality.  There  is 
good  ground,  however,  for  believing  that,  in  recent  years,  there  has 
been  a  steady  improvement  in  the  knowledge  as  to  the  indications  of 
hereditary  and  visceral  syphilis  (of  which  the  signs  were  until  lately 
unknown),  in  the  accuracy  of  diagnosis,  and  in  the  general  quality 
of  medical  certificates.  If  this  be  true,  the  marked  increase  of  the 
recorded  fatality  of  venereal  disease  cannot  be  truthfully  attributed 
to  its  increased  prevalence.  Even  if  we  felt  justified  in  accept- 
ing the  Registrar-General's  figures  as  trustworthy  proof  of  the  increased 
prevalence  and  fatality  of  the  disease,  there  is  an  important  fact  con- 
nected with  the  figures  which  appears  to  forbid  the  construction  put 
upon  them  by  antivaccinators.  The  proportional  increase  in  the  fatality 
of  syphilis  in  recent  years  has  been  almost  as  great  among  adults  as 
among  infants  ;  and  it  may  be  presumed  that  the  blindest  of  those  who 
agitate  for  the  repeal  of  the  Compulsory  Vaccination  Act  would  scarcely 
attribute  the  general  marked  increase  of  death-rate  from  venereal  disease 
among  adults  to  the  effect  of  compulsor)'  vaccination.  We  believe  that 
the  increase  of  recorded  fatal  cases  of  syphilis,  etc.,  is  mainly  due  to 
more  careful  diagnosis  and  correct  certification ;  but,  at  any  rate,  it  is 
absolutely  necessarj'  to  discover  some  other  explanation  of  the  increase 
of  adult  mortality  from  this  cause  than  the  Compulsory  Vaccination  Acts. 
In  face,  moreover,  of  this  increase  of  adult  fatality  and  prevalence 
of  this  disease,  it  appears  scarcely  possible  for  anyone  seriously  to  attri- 
bute the  recorded  increase  of  infant  fatality  from  this  cause  to  vaccina- 
tion. It  is  impossible  not  to  regret  that  Mr,  Hibbert  should  have 
allowed  himself  to  be  deceived  as  to  the  true  bearing  of  these  statistics 
of  venereal  disease  of  which  the  antivaccinators  so  sedulously  endeavour 

to  make  capital. 

♦ 

The  deaths  of  two  distinguished  pharmacologists.  Professor  Phbbus 
in  Giessen,  and  Professor  Taick  in  Marburg,  have  been  reported. 


Professor  Klebs  has  tendered  hb  resignation  as  Professor  in  the 
University  of  Prague,  on  account  of  misunderstanding  with  his  col- 
leagues. 

The  Worshipful  Company  of  Drapers  have  intimated  their  intention 
of  continuing,  for  the  present,  their  annual  subscription  of  one  hundred 
guineas  to  the  Research  Fund  of  the  Chemical  Society. 


The  death  of  Professor  Buhl  is  announced.  His  studies  of  the 
pathological  anatomy  of  tubercle,  and  in  other  departments  of  patholog)- 
and  medicine,  have  been  highly  appreciated  at  home  as  well  as  abroad. 


The  sentence  of  death  passed  upon  a  herbalist  named  Colmcr  and 
his  wife,  for  the  murder  of  Mrs.  Budge,  at  Veovil,  by  performing  upon 
her  an  unlawful  operation,  with  a  view  to  procuring  abortion,  has 
b«en  commuted  to  penal  servitude  for  life. 

SOOTHING- POWDERS. 

At  an  inquest  held  on  August  3rd,  by  Mr.  Brian,  Coroner  for  Ply- 
mouth, an  infant,  aged  10  weeks,  was  proved  to  have  died  of  narcotic 
[Kjisoning  after  the  administration  of  part  of  a  powder  purchased  from 
a  local  druggist,  and  described  as  a  "  Steedman's  Soothing-powder". 


FINES  AND    IMPRISONMENT    INDKR   THE   VACCINATION   ACT. 

A  RETURN,  printed  by  order  of  the  House  of  Commons,  on  the  motion 
of  Mr.  Otway,  as  to  fines  and  imprisonment  under  the  Vaccination 
Act,  shows  that  the  total  number  of  persons  who  have  been  fined  in 
England  and  Wales  for  refusing  to  have  children  vaccinated  is  3,929, 
and  87  have  been  imprisoned  for  the  same  offence.  In  Wales,  only 
forty-one  persons  were  fined,  and  there  was  no  sentence  of  imprison- 


ment. One  person  in  Berkshire  was  fined  twenty-five  times,  the  penal- 
ties amounting  to  ;^I7  93.  6d.  Another  person  in  Lancashire  had 
twenty-one  fines  imposed  upon  him,  amounting  in  all  to  £z'^  17s, 
Two  persons — one  in  Shropshire,  the  other  in  the  West  Riding  of 
Yorkshire — were  fined  sixteen  times  each  ;  the  fines  amounting,  in  the 
latter  case,  to  £12  5s.,  and,  in  the  former,  to  only  ;^5  4s.  One  person 
in  Finsbury  was  fined  fifteen  times ;  and,  after  having  paid  £^  los., 
appears  to  have  died.  A  person  in  the  North  Riding  of  Yorkshire  was 
also  fined  fifteen  times,  and  paid  £1^  9s.  6d.  Numerous  persons  were 
fined  as  many  as  seven,  eight,  nine,  and  ten  times. 


CHARGE  AGAINST  A  NURSE. 
Before  the  Margate  magistrates,  a  nurse  named  Winter  was  charged 
with  assaulting  and  beating  Miss  Beatrice  Keating,  a  niece  of  Mr. 
Justice  Keating,  at  the  Queen's  Arms  Hotel,  Margate.  A  good  deal  of 
painful  interest  attached  to  the  case,  Miss  Kctting  being  of  unsotmd 
mind.  The  case  fell  through  on  this  account,  but  wiU  come  before  the 
Lunacy  Commissioners.  

NATIONAL   AS30CIATI0X    FOR   THE    PROMOTION   OF   SOCIAL    SCIENCE. 

Arrangements  are  in  progress  for  holding  the  approaching  congress 
of  this  association  in  Edinburgh.  As  has  already  been  announced. 
Lord  Reay,  D.C.L.,  is  to  be  the  president.  The  names  of  the  presi- 
dents of  the  departments  of  Jurisprudence  and  Art  have  not  yet  been 
intimated.  The  Right  Hon.  Sir  Walter  Crofton,  C.B.,  is  to  be  the 
chairman  of  the  "  Repression  of  Crime"  section  ;  while  the  "  Education" 
department  is  to  be  presided  over  by  Lord  Balfour  of  Burleigh  ;  the 
"Health"  dep.artment  by  John  Beddoe,  M.D.,  F.R.S.;  and  the  "Eco- 
nomy and  Trade  "  department  by  Sir  U.   Kay-Shuttleworth. 


two  DEATHS  FROM  CHLOROFORM. 
Mrs.  Leventon,  aged  35,  wife  of  a  Liverpool  commission  merchant, 
died  suddenly  on  Tuesday  at  the  dental  surgerj-  of  Mr.  Stuck,  Liver- 
pool, whilst  chloroform  was  being  administered.  The  dece.ised  lady 
was  accompanied  by  her  family  physician.  Dr.  Packer  of  Huyton,  and 
by  a  lady  friend.  We  hear  also  accidentally  of  a  death  from  chloro- 
form at  the  London  Hospital,  of  which  no  official  details  have  reached 
us,  nor  have  we  seen  any  published.  We  cannot  but  feel  that  a  very 
serious  responsibility  rests  upon  those  who  continue  to  employ  chloro- 
form as  an  anaesthetic,  in  the  face  of  evidence  so  strong  as  that  which 
exists  in  favour  of  the  greater  immunity  from  accident  which  belongs 
to  ether,  and,  in  the  case  of  dental  operations,  to  nitrous  oxide;  and 
we  must  once  more  express  the  opinion  that  it  is  an  urgent  public  duty 
to  furnish  full  official  details  to  the  medical  profession  of  every  death  or 
serious  accident  from  the  use  of  any  anaesthetic,  ^\■e  regret  that  this 
duty  has  not  been  promptly  and  fully  performed  by  the  persons  re- 
sponsible for  this  case  at  the  London  Hospital. 


POISONING   IN   LEAD-FACTORIES. 

MtJCH  remains  to  be  done  to  lessen  the  danger  to  life  from  industrial 
poisoning.  Among  the  most  melancholy  of  the  deleterious  occupations, 
is  that  of  workers  in  a  lead-factory.  This  week,  Mr.  Payne,  the  City 
coroner,  held  an  inquest  on  the  body  of  Mary  Ann  Donovan,  30  years 
of  age.  E\idence  was  adduced  showing  that  the  deceased  was  a  single 
woman,  and  earned  her  living  by  working  at  a  white  lead  factory  in 
the  New  North  Road.  On  I-riday,  she  was  seized  with  what  appeared 
to  be  a  fit,  and  was  removed  to  St.  Luke's  Infirmary.  The  next  day 
being  Saturday,  she  left  the  infirmary  to  go  and  take  her  wages.  The 
following  day,  she  complained  of  being  ill  and  of  having  severe  pains 
in  the  head,  which  continued  until  Tuesday  morning,  when  her  land- 
lady went  for  a  medical  order  for  the  parish  doctor.  That  was  at  ten 
o'clock  in  the  morning ;  and,  owing  to  Dr.  Reed  and  his  assistant  being 
out  on  professional  business,  no  medical  man  attended  until  about  one 
o'clock,  when  Donovan  had  been  dead  an  hour  or  so.  Dr.  Reed  now  said 
there  were  distinct  marks  of  le.id-poisoning  to  be  seen  between  the  teeth 
and  gums  of  the  deceased's  mouth,  the  effect  of  the  emiiloymcnt  she  had 
followed.     The  cause  of  death  was  an  apoplectic  or  epileptic  fit  pro- 
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duced  by  the  lead-poisoning.  A  verdict  in  accordance  with  the  medical 
evidence  was  returned  by  the  jury.  We  have  collected  a  good  deal  of 
evidence  of  tlie  widespread  misery  due  to  poisoning  in  lead-works.  It 
seems  cruel  and  unjust  that  such  horrible  results  of  labour  should  pass 
unnoticed  and  unremedied  ;  and  we  propose  shortly  to  direct  attention 
to  this  subject  more  forcibly  than  has  yet  been  done.  Meantime,  we 
shall  be  glad  to  receive  communications  tending  to  elucidate  either  the 
extent,  nature,  causes,  or  means  of  preventing  lead-poisoning  of  the 
persons  employed  in  white  lead  works. 

AMERICAN  HAMS. 
From  time  to  time,  considerable  doubts  have  been  expressed  as  to  the 
perfect  wholesonieness  of  American  bacon  and  ham.  There  would 
seem  to  be  some  ground  for  the  distrust  of  these  imports  which  has 
sprung  up  ;  since,  in  a  report  by  Mr.  Law,  one  of  the  first  authorities 
on  the  diseases  of  domestic  animals  in  America,  to  the  American 
National  Board  of  Health,  we  find  such  a  statement  as  the  following. 
"  Our  pork  hams  have,  rightly  or  wrongly,  acquired  a  most  undesirable 
reputation.  Dr.  Belfield  and  Mr.  Atwood  of  Chicago  pronounce  eight 
per  cent,  of  the  hogs  killed  in  that  city  to  be  trichinous,  and  several 
European  countries  have  forbidden  the  importation  of  American  hams, 
in  Germany,  on  the  other  hand,  where  all  pork  is  subjected  to  micro- 
scopic examination,  the  statistics  show  that  trichina^  have  been  found 
in  but  one  of  two  thousand  hogs  examined." 


A  FEVER  EXTtNGUISHED. 
The  Indian  Medical  Gazette  states  that  the  "  Burdwan  Fever"  is  now 
a  matter  of  history.  So  we  gather  from  a  very  interesting  report  by 
Dr.  Coates,  published  in  the  Calcutta  Gazette.  The  year  1879  has  been 
the  most  healthy  in  the  district  of  Burdwan  since  1S69.  Health,  hap- 
piness, and  industry  have  taken  the  place  of  disease,  misery,  and 
apathy.  "  In  places  situated  on  low  lands,  having  little  drainage,  and 
bearing  a  marshy  character,  the  fever  still  lingers  ;  in  others,  bad  water 
contributes  largely  to  their  unhealthiness."  The  scouring  of  stagn.ant 
and  silted-up  water-channels,  by  admission  of  the  comparatively  pure 
water  of  the  Damuda,  appears  to  have  had  an  excellent  effect.  The 
redigging  and  cleaning  out  of  old  tanks  is  also  said  to  have  been  bene- 
ficial. In  the  district  of  Hooghly,  efforts  to  improve  the  supply  of 
drinking-w^ater  seem  to  have  been  equally  successful  and  beneficial — 
more  particularly  the  scouring  out  of  the  Kana  Nuddee  (blind  or  silted- 
up  river)  by  the  Damuda  flood.  Dr.  Coates  found  that,  in  the  villages 
situated  along  dried-up  water-courses,  scarcely  one-tenth  of  the  people 
were  left  alive.  He  considers  that  the  cause  of  the  fever  consisted 
rather  in  the  amount  of  organic  filth  which  the  water  gained  from  the 
soil,  than  in  the  soaking  of  the  soil  pcj-  se. 

the  history  of  ovariotomy. 
One  of  the  most  pleasant  recollections  of  the  Cambridge  meeting  will 
be  the  friendly  recognition  by  many  of  our  foreign  guests,  not  only  of 
the  hospitality  of  the  Cambridge  men,  but  their  acknowledgment  of  the 
influence  of  our  work  abroad.  These  feelings  were  admirably  expressed 
•at  one  of  the  meetings  of  the  Obstetrical  Section  by  Dr.  Worms,  Physi- 
cian to  the  Prefecture  of  the  Seine  and  to  the  Northern  Railway  of 
France,  who  took  advantage  of  the  opportunity  afforded  in  a  discussion 
on  Hysterotomy,  opened  by  Mr.  Spencer  Wells,  to  express  the  grati- 
tude of  our  foreign  visitors  for  the  kindness  they  had  experienced,  and 
their  feeling  as  to  the  influence  abroad  of  English  surgical  gj'nsecology,  so 
gracefully  and  so  amply,  that  we  are  unwilling  to  run  any  risk  of  lessening 
the  value  of  his  remarks  by  translation,  and  we  are  sure  that  very  many 
of  our  readers  will  be  interested  in  reading  the  ipsissitna  verba  of  an 
able  and  accomplished  Frenchman.     They  were  these  : 

"  Je  ne  voudrais  pas  quitter  ce  meeting  de  la  'British  Medical  Asso- 
ciation', d'oii  nous  emportons,  mes  coUegues  fran9ais  et  moi,  de  si  pre- 
cieux  souvenirs  de  science  et  d'hospitalite,  sans  vous  dire  les  sentiments 
qu'a  fait  naitre  en  moi  la  communication  que  vous  venez  d'entendre  de 
Sir.  Spencer  Wells. 

"  Comme  je  me  suis  aper9U,  pendant  les  quelques  jours  tr^s-agr^ables 
que  j'ai  pass(55  avec  nos  confreres  anglais  que  vous  parlez  tous  tres-bien 


lefran^ais,  je  me  servirai  de  ma  langue  maternelle  en  ce  moment;  je  ne 

serais  pas  st\r  d'etre  compris  aussi  bien  par  vous  si  j'essayais  de  vous 
adresser  la  parole  en  langue  anglaise.  je  voudrais  vous  dire  quelques 
mots  de  I'influence  qu'ont  exercue  sur  la  chirurgie  gynccologique  fran- 
9aise  les  travaux  et  les  mcthodes  opcratoires  des  chirurgiens  anglais,  et 
en  particnlier,  ceux  de  mon  honorable  et  illustre  ami  Mr.  Spencer  Wells. 
Lorsqu'il  publia,  il  y  a  pres  de  20  ans,  ses  premieres  ovariotomies,  on 
lui  sentait  le  souffle  de  la  plus  grande  sinceritc  :  je  me  mis  en  rapport 
avec  lui  et  je  me  fis  un  devoir  d'user  de  toutes  mes  forces  pour  faire 
accepter  en  France  une  operation  nouvelle  qui  amenait  la  guerison  d'une 
affection  consideree  comme  incurable  jusqu'alors.  Je  recontrai  la  plus 
grande  resistance,  et  je  dois  mome  dire  une  grande  incredulite  de  la 
part  des  chirurgiens  les  plus  cel^bres  de  cette  epoque.  Mais  la  scrupu- 
leuse  exactitude  des  relations  d'operations  pubHees  par  Mr.  .Spencer 
Wells,  oil  les  insuccts  etaicnt  enregistrcs  avec  le  mcme  respect  de  la 
veritc  que  les  succes,  hnirent  par  vaincre  cette  obstination. 

"  M.  Nclaton  donna  le  signal  :  sur  mes  instances,  il  vint  en  Angle- 
terre,  et  rapporta  cette  opinion  que  I'ovariotomie  etait  une  operation 
praticable,  ce  qu'iln'avait  p.ascru  jusqu'alors;  il  I'encouragea  en  France, 
la  patronisa  de  sa  haute  autorite.  Depuis  cette  epoque,  tous  les  jeunes 
chirurgiens  franc^ais  sont  venus  a  vous,  ils  ont  tous  successivement 
assiste  aux  operations  pratiquees  par  Mr.  Spencer  Wells,  dont  le  nom 
et  I'hospitalite  aimable  sont  aussi  populaires  en  France  que  son  habilete 
et  sa  dignite  professionnelle.  J'ai  un  vrai  plaisir  a  proclamer  que  les 
chirurgiens  francais  qui  ont  apporti;  en  France  la  chirurgie  des  tumeurs 
abdominales  sont  ses  cleves  et  sont  tous  venus  s'inspirer  de  sa  pratique 
ou  de  ses  trav.aux.  Les  eleves  sont  devenus  des  maitres  a  leur  tour  et 
si  nous  ne  comptons  pas  en  France  les  ovariotomies  par  mille,  les  cen- 
taines  ne  sont  pas  rares. 

"L'hysterotomie  suivra  dans  son  developpement  en  France  la  marche 
que  cette  operation  aura  en  Angleterre  ;  mais,  je  le  dis  encore  une  fois, 
pour  faire  accepter  en  France  et  faire  repandre  des  operations  qui 
etaient  considerees  chez  nous  comme  criininelles,  il  y  a  20  ans,  il  fal- 
lait  de  grands  exemples  d'habiletc  et  de  conscience  professionnelle. 
Cette  habilete,  et  cette  autorite  qui  decoule  de  la  conscience  nous  les 
avons  trouvees  chez  vous,  et  en  particnlier  dans  la  personne  de  Mr. 
Spencer  Wells ;  c'etait  pour  moi  un  devoir  de  vous  offrir  cet  hommage 
auquel,  j'en  suis  convaincu,  tous  mes  confreres  francais  s'associeront." 


THE  BOYLSTON  PRIZE  ESSAY. 
The  following  are  the  questions  proposed  for  iSSi  :  i.  The  Effects  of 
Drugs,  during  Lactation,  on  either  Nurse  or  Nurseling ;  2.  Injuries  to 
the  Back,  without  apparent  mechanical  lesion,  in  their  surgical  and 
medico-legal  aspects.  The  author  of  a  dissertation  considered  worthy 
of  a  prize  on  either  of  the  subjects  proposed  for  1S81  will  be  entitled  to 
a  premium  of  three  hundred  dollars.  The  questions  proposed  for  18S2 
are:  i.  Sewer-Gas  (the  gas  found  in  sewers):  What  are  its  Physio- 
logical Effects  on  Animals  and  Plants?  an  Experimental  Inquiry.  The 
author  of  a  dissertation  on  the  above  subject  considered  worthy  of  a 
prize  will  be  entitled  to  a  premium  of  three  hundred  dollars.  2.  The 
Therapeutic  Value  of  Food  administered  against  or  beyond  the  Patient's 
Appetite  and  Inclination.  The  author  of  a  dissert.ation  on  the  above  sub- 
ject considered  worthyof  a  prize  will  be  entitled  to  apremium  of  two  hun- 
dred dollars.  The  prize  for  this  year  was,  as  we  have  mentioned, 
awarded  to  Mr.  Watson  Cheyne. 


LONDON  STREETS  AND  LONDON  SMELLS. 
The  National  Health  Society,  Berners  Street,  is  calling  the  attention 
of  the  vestries  of  the  Metropolis  to  the  unwholesome  condition  of  the 
streets  of  London  in  hot  weather.  In  a  document  signed  on  behalf  of 
the  council  by  Mr.  Ernest  Hart,  chairman,  and  others,  it  is  represented 
that  the  intolerable  smells  that  have  lately  pervaded  the  streets  of  the 
West  End  have  been  the  subject  of  frequent  complaints  in  the  daily 
papers.  Streets,  smelling  like  very  badly  kept  stable-yards,  have  been 
throughout  the  past  and  other  seasons,  injurious  to  health  and  prejudi- 
cial to  trade.  It  is  estimated  that  more  than  one  thousand  loads  of  dung 
are  daily  deposited  in  the  streets  of  the  metropolis,  one  hundred  loads  in 
the  streets  of  the  city.  Even  the  surface-cleaning  is  so  imperfect  in  the 
greater  part  of  Loi'.don  that  much  of  this  filth  remains  upon  the  streets 
in  a  noxious  state  of  decomposition,  while  it  is  blown  about  by  the  wind 
and  washed  into  the  drains,  where  it  too  often  lies  stagnant  in  the  ill- 
constructed  and  ill-cleansed  sewers,  which  are  under  the  charge  of  the 
vestries.     In  some  of  the  streets  under  the  care  of  the  Corporation  of 
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the  City,  a  more  perfect  daily  sweeping  keeps  the  surface  clean  ;  but  we 
must  go  to  Paris,  Vienna,  or  Madrid,  to  see  streets  thoroughly  well 
washed  and  clean.  In  the  City  of  London,  the  hydrants  which  are  now 
in  use  for  protection  from  fire  might  well  be  made  serviceable  for  wash- 
ing the  streets  and  flushing  the  sewers.  Heavy  thunder-showers  and 
storms  of  rain  occasionally  act  as  scavengers,  and  actually  diminish  the 
death-rate  by  their  refreshing  effects.  Much  might  be  done  by  amend- 
ing the  form  of  the  sewers,  and  making  them  self-cleansing.  It  is  said 
that  where  this  has  been  done,  in  a  part  of  Holborn,  the  expense  has 
been  less  than  that  involved  in  cleansing  them  by  flushing.  No  doubt 
the  early  attainment  of  a  water-supply,  under  competent  scientific  and 
public  control,  will  be  the  most  effective  means  of  remedying  these  evils. 
It  cannot,  meanwhile,  be  too  often  repeated  to  intelligent  ratepayers 
that  all  foul  depressing  smells  mean  the  continuance  of  sickness  and  of 
a  high  death-rate.  

THE  SECOND  INTERNATIONAL  OTOI.OGICAL  CONGRESS. 
The  meetings  of  this  Congress  will  take  place  in  Milan  from 
the  6th  to  the  9th  September  iSSo.  On  the  5th  .September,  there 
will  be  a  reunion  at  7.30  p.m.,  at  Biffi's  Galleria  Vittorio  Emmanuele. 
On  Monday,  September  6th,  the  first  meeting  will  be  held,  com- 
mencing at  9  A.M.,  by  Signor  Voltolini,  the  interim  President,  and  a 
member  of  the  local  committee.  The  actual  president  and  two  secre- 
taries will  be  elected,  who,  with  two  members  also  to  be  elected,  will 
form  the  publication  committee.  This  committee  will  be  entrusted 
with  the  editing  and  publishing  of  the  reports  of  the  meetings,  which 
will  be  sent  to  every  member  of  the  Congress.  Every  member,  when 
entering  his  name  on  the  list  of  those  present,  will  pay  XwtxAy  fratus 
to  form  a  fund  for  defr.iying  the  printing  and  other  expenses.  In  order 
to  obtain  a  prompt  and  correct  publication  of  the  reports  of  the  meeting, 
every  speaker  is  requested,  after  having  terminated  his  communication, 
to  deposit  a  copy  with  the  publication  committee.  After  the  election, 
the  reading  of  the  papers  will  commence.  There  will  be  a  dinner  at 
Bififi's  at  6.30  p.m.  Tuesday,  Sept.  7th,  meeting  at  9  p.m.  Announce- 
ment of  the  time  and  place  where  the  next  Otological  Congress  will  be 
held.  Election  of  the  provisional  committee.  Communications.  In 
the  afternoon,  there  will  be  an  excursion  to  Pavia.  Wednesday,  Sept. 
8th,  Meeting  at  9  A.M.  Communications.  Banquet  at  Eifti's,  6.30 
P.M.  Thursday,  Sept.  9th,  closing  meeting  at  9  A.M.  In  the  after- 
noon, there  will  be  an  excursion  to  some  locality  not  yet  fixed  upon. 
Papers  may  be  read  in  any  language  the  writer  prefers.  Discussions 
may  take  place  in  French,  German,  or  English.  If  the  speaker  do 
not  know  either  of  these  languages,  he  can  speak  in  his  own,  and  his 
speech  will  be  translated  by  another  member.  Notices  of  the  following 
communications  have  been  received  :  i.  Professor  Voltolini  of  Breslau  : 
On  the  Anatomo-Pathological  Examination  of  the  Organ  of  Hearing, 
of  the  Labyrinth  in  particular,  with  Demonstrations.  2.  Professor 
Politzer  of  Vienna  :  (a)  Resultsof  the  Anatomo-Pathological  Examina- 
tion of  the  Labyrinth;  (b)  Experiments  on  Paracusis  Willisii.  3. 
Herr  Lowenberg,  Paris  :  \Vhy  do  Certain  Deaf  Persons  keep  the  Mouth 
partly  open  ?  4.  Professor  Moos,  Heidelberg  :  (a)  The  Aural  Diseases  of 
Mechanics  and  Railway  Stokers  entailing  Dangers  on  Society  ;  (b) 
Rare  Case  of  Wound  of  the  left  Side  of  the  Cranium  by  a  sharp  instru- 
ment ;  Temporary  Irritation  of  the  left  Oculo-motor  and  Pneumo- 
gastric  Nerves  ;  Permanent  Paralysis  of  the  Left  Facial  and  Acoustic 
Nerves.  5.  Professors  Moos  and  Steinbnigge,  Heidelberg :  Demonstra- 
tion of  a  Preparation  of  Nervous  Atrophy  of  the  first  Orbital  Convolu- 
tion ;  its  Physiological  and  Pathological  Value.  6.  M.  Meniere,  Paris  : 
(a)  On  the  Treatment  of  Chronic  Otorrhcea ;  (h)  On  the  Means 
employed  for  the  Dilatation  of  the  Eust.ichian  Tube ;  (c)  Some  Reflec- 
tions on  Meniere's  Disease.  7.  Professor  Hartmann,  Berlin  :  (a)  On 
Deaf-Mulism  ;  (b)  On  the  Function  of  the  Velum  I'alali.  S.  Signor 
Grazzi,  Florence:  Demonstration  of  a  New  Tympanotome.  9.  M.  E. 
Fourniei,  Paris  :  Study  on  the  Propagation  of  Sonorous  Waves  towards 
the  Auditory  Nerve  ;  Function  of  the  Eustachian  Tube.  Notices  of 
Papers  to  be  read  will  be  received  up  to  the  opening  of  the  Congress  by 
Dr,  Sapolini,  Palazzo  Rcale,  Milan. 


IMITATORS    OF  TANNER. 

The  Naples  correspondent  of  the  Times  writes  that  Naples  will  not  be 
behind  the  rest  of  the  world.  It  is  resolved  on  having  its  "Tanner" 
celebrity,  and  a  day  has  been  appointed  for  drawing  up  the  conditions 
on  which  the  feat  of  abstinence  is  to  be  performed.  The  gentleman  who 
will  contend  for  such  honours  as  are  to  be  gained  (for  no  scientific  pur- 
pose appears  to  be  alleged  as  the  object  of  the  fast)  is  a  Signor  Gold- 
schmidt,  known  in  Naples  as  a  singing  master,  as  a  marvellous  swimmer, 
and  as  a  vegetarian  of  some  years'  standing.  He  bets  that  he  will  fast 
not  forty,  but  fifty  days,  thus  far  surpassing  the  "great  Tanner",  but  he 
insists  on  being  permitted  to  drink  any  quantity  of  w.ater  he  likes.  If 
the  affair  comes  off,  the  eyes  of  the  world  will  be  directed  on  Naples. 
The  journals  report  another  feat  of  an  opposite  character,  in  which  a 
man  undertook  to  consume  an  enormous  quantity  of  food  in  twenty- 
four  hours.  In  three  hours  he  had  eaten  one  hundred  and  fifty  sardines 
by  way  of  whetting  his  appetite,  but  death  stepped  in  and  deprived  him 
of  his  anticipated  honours. 

ANTISEPTIC  SURGERY. 
MM.  GossELiN  and  Bergeron  are  still  prosecuting  their  researches  on 
the  mode  of  action  of  the  antiseptic  substances  employed  in  dressing 
wounds.  The  question  has  occurred  to  them  whether  the  antiseptic 
action  of  carbolised  alcohol,  now  largely  employed,  may  not  be  as 
well  attributed  to  the  alcohol  as  to  the  carbolic  acid.  Having  placed 
each  of  these  substances  separately  in  contact  with  blood,  they  have 
found  that  the  alcoholised  blood  putrefied  less  quickly  when  it  was  in 
contact  with  carbolic  acid  than  when  it  was  mixed  with  alcohol,  and 
still  less  quickly  in  the  latter  case  than  when  it  was  pure.  The  experi- 
menters, therefore,  are  of  opinion  that  the  concurrence  of  the  two 
substances  is  useful,  the  carbolic  acid  destroying  the  germs,  whilst  the 
alcohol  induces  coagulation  of  the  blood,  and  consequently  its  relative 
imputrescibility. 

MR.  JUSTICE  STEPHEN  AND  THE  LEADERS  OF  THE  MEDICAL 
PROFESSION  IN  LEEDS. 
Dr.  Clifford  Allbutt  (Leeds)  and  Mr.  W.  A.  Statter  (Wakefield) 
gave  evidence,  at  Leeds  Assizes,  before  Mr.  Justice  Stephen,  relative  to 
the  injuries  w'hich  a  young  lady  had  received  in  a  railway  accident  on 
the  Lancashire  and  Yorkshire  Railway.  At  the  close  of  the  case,  says 
the  Yorkshire  Post,  his  lordship  paid  a  very  high  compliment  to  those 
gentlemen,  and  to  the  leaders  of  the  medical  profession  in  Leeds 
generally.  He  said  the  medical  evidence  by  Mr.  Statter  and  Dr.  Clif- 
ford Allbutt  was  a  pattern  of  what  such  evidence  should  be.  He  was 
in  the  habit  of  hearing  medical  evidence  in  all  parts  of  the  country,  and 
Leeds  was  the  only  town  where  he  never  heard  those  unseemly  dis- 
putes between  the  legal  and  medical  professions  which  occurred  at 
other  places.  Here  there  was  a  certain  number  of  gentlemen,  the 
leaders  of  the  medical  profession  in  the  great  School  of  Medicine  in 
Leeds,  who  had  set  an  admirable  example  for  many  years  past  of  truth 
and  candour  and  straightforwardness  in  the  witness-box,  and  he  was 
happy  to  see  that  their  example  was  being  followed  by  the  younger 
members  of  the  profession.  When  a  man  really  tried  to  tell  the  truth, 
the  whole  truth,  and  nothing  but  the  truth,  in  plain  and  simple  lan- 
guage, notviithstanding  what  consequences  might  be  drawn  from  it,  and 
whether  he  was  called  on  the  one  side  or  the  other,  bullying  in  court 
and  things  of  that  kind  ceased  at  once.  Alluding  to  Mr.  C.  G.  Wheel- 
house,  surgeon,  of  Leeds,  who  had  seen  the  plaintiff  on  behalf  of  the 
company,  his  lordship  said  th.at  .although  there  was  another  eminent 
gentlemen  present  to  give  evidence,  the  defendants  had  not  found  it 
necessary  to  call  him.  He  hoped  that  such  a  state  of  things  might  long 
continue  in  Leeds,  and  be  imitated  in  other  towns. 


instructive! 
In  Pay  Hospitals  and  Paying  Wards  of  the  World,  an  account  is  given 
of  a  wealthy  tradesman,  who  advised  his  friend  to  save  his  pounds  when 
he  desired  to  consult  an  eminent  member  of  the  profession,  by  giving  a 
shilling  to  the  porter  in  the  hospital  out-patient  room.     By  a  similar 
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argument,  the  editor  of  the  Hackney  Gazette  informs  his  readers  that 
the  Home  Hospital  movement  is  a  delusion  and  a  snare.  He  con- 
demned it  stock  and  barrel,  not  because  skilled  nursing,  hygienic  sur- 
roundings, and  home  comforts  are  not  good  things  in  themselves,  and 
cheap  at  three  guineas  a  week,  but  because  "the  middle-class  man  or 
woman  who  is  able  to  spend  /'300  a  year,  in  addition  to  another  ;{,'loo 
or  £'2.00,  perhaps,  for  professional  advice,  to  be  nursed  through  an 
injury  or  disorder,  can  obtain  all  these  comforts  and  equal  skill,  quietly 
and  efficiently,  at  a  /v<j/ (voluntary)  Itospital  for  nothing".  Who  shall 
say,  after  this,  that  the  free  hospitals  are  not  greatly  abused  by  the 
well-to-do,  or  that  improvidence  has  not,  at  any  rate,  one  able  repre- 
sentative in  the  weekly  press  ?     Magna  est  vcritai  et  prevalebit ! 


SCOTLAND. 


NATIONAL  ASSOCIATION  FOR  THE  I'ROIIOTION  OF  SOCIAL  SCIENCE. 
The  annual  Social  Science  Congress  will  be  held  in  Edinburgh  this 
year.  The  niedi;al  profession  is  well  represented  in  the  Health  Section. 
The  president  of  the  Health  Section  will  be  John  Beddoe,  M.D.,  F.R. S. 
The  vice-presidents  will  be  the  Right  Hon.  Sir  John  McNeill;  Mr.  G. 
Blanshard,  President  of  the  Royal  Scottish  Society  of  Arts;  Professor 
Crum-Brown,  M.D. ;  George  Buchanan,  M.D.,  President  of  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow;  Charles  Cameron,  M.P.,  M.D., 
LL.D. ;  Robert  Farquharson,  M.P.,  M.D. ;  Andrew  Fergus,  M.D., 
Glasgow;  Captain  Douglas  Gallon,  C.B.,  F.R.S. ;  D.  R.  Haldane, 
M.D.,  President  of  the  Royal  College  of  Physicians,  Edinburgh;  Mr. 
F.  B.  Imlach,  President  of  the  Royal  College  of  Surgeons,  Edinburgh; 
Professor  Douglas  Maclagan,  M.D.  ;  Mr.  W.  H.  Michael,  Q.C., 
F.C.S.;  Arthur  Mitchell, M.D.,  Commissioner  in  Lunacy;  Professor 
Francis  Ogston,  M.D.,  Aberdeen;  Professor  W.  Turner,  M.B.Lond., 
F.R.S. ;  and  Mr.  \V.  S.  Walker,  C.B.,  of  Bowland.  The  Committee 
includes  G.  W.  Balfour,  M.D.,  Edinburgh;  Neil  Carmichael,  M.D., 
Glasgow ;  Mr.  J.  R.  Findlay  ;  Mr.  Gowans,  Convener  of  Edinburgh 
Public  Health  Committee;  Jlr.  J.  Campbell  Jones,  S.S.C;  Ex-Provost 
William  Lindsay  of  Leith ;  Angus  Macdonald,  M.D.,  Edinburgh; 
Professor  JIcKendrick,  Glasgow;  Alexander  Peddle,  M.D.,  Edinburgh; 
J.  B.  Russell,  M.D.,  Medical  Officer  of  Health,  Glasgow;  Bailie  Ure, 
Convener  of  Glasgow  Health  Committee;  James  Wallace,  M.D., 
Greenock;  Patrick  Heme  Watson,  M.D.,  Edinburgh;  David  Wilson, 
M.D.,  Edinburgh;  and  Andrew  Wood,  M.D.,  D.C.L.,  Edinburgh. 
The  composition  of  the  Section  being  so  powerfully  medical  this  year, 
cannot  but  render  the  proceedings  of  the  Health  Section  of  the  Con- 
gress of  much  value  to  the  public,  and  of  great  interest  to  the  profession. 

LOCH  KATRINE  WATER. 
The  following  is  the  monthly  report  of  the  Loch  Katrine  water  just 
issued  by  Professor  Mills  of  Anderson's  College.  The  results  are 
returned  in  parts  per  100,000.  Total  solid  impurity,  2.9;  organic 
carbon,  0.139;  organic  nitrogen,  0.015;  ammonia,  0.000 ;  nitric 
nitrogen,  0.006;  total  combined  nitrogen,  0.021  ;  chlorine,  0.63;  hard- 
ness, 0.95.  The  water,  when  sampled,  was  light-brown  in  colour,  and 
contained  much  suspended  matter. 

m.LIC   HEALTH   IN    EDINBURGH. 

In  carrying  out  the  provisions  of  the  Public  Health  Act  (Scotland), 
1S67,  in  relation  to  the  prevention  and  mitigation  of  contagious  dis- 
eases, the  Town  Council  of  Edinburgh  has  expended  ^1,714  durin" 
the  last  year,  which  is  /'361  in  excess  of  the  revenue  collected  for  that 
purpose.  The  fee  payable  to  practitioners  in  Edinburgh  for  notifying 
cases  of  infectious  disease  to  the  medical  officer  of  health,  and  which  is 
at  the  rate  of  2s.  6d.  per  case,  was  paid  by  order  some  time  ago.  Cases 
reported  from  the  dispensaries  are  paid  at  the  same  rate,  and  are 
credited  to  the  dispensary.  This  is  an  excellent  part  of  the  general 
arrangement,  as  so  many  cases  of  infectious  disorder  occur  in  dispensary 
practice  that  could  be  benefited  by  the  cognisance  of  the  authorities ; 
while  the  fee  will  not  be  unacceptable  to  medical  charities,  which  have 


considerable  difficulty  in  making  both  ends  meet.  Last  week,  the  mor- 
tality in  Edinburgh  was  17  per  1,000.  There  were  thirteen  deaths 
due  to  zymotic  diseases,  of  which  four  occurred  in  the  New  Town  and 
nine  in  the  Old  Town ;  of  these  nine,  there  were  four  due  to  whooping- 
cough.  In  Glasgow,  the  mortality  was  20  per  1,000 — an  increase  of  3 
on  the  corresponding  period  last  year. 


registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  August 
14th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  wrs 
20.1  per  1,000  of  estimated  population.  This  rate  is  4.S  above  that  for 
the  corresponding  week  of  last  year,  and  0.3  above  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Paisley,  viz.,  15.9  per  1,000;  and  the  highest  in  Leith,  viz.,  24.0  per 
1,000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  4.9  per  1,000 — nearly  the  same  as  the  rate  for 
last  week.  An  increase  occurred  in  the  number  of  deaths  from  scarlet 
fever  in  Leith.  Acute  diseases  of  the  chest  caused  seventy  deaths, 
being  three  more  than  the  number  for  the  previous  week.  The  mean 
temperature  was  63.0°,  being  4.7°  above  that  of  the  previous  week,  and 
of  the  corresponding  week  of  last  year. 


IRELAND. 


nurses'  home  A.>vD  TRAINING  SCHOOL,  BELFAST. 
The  Committee  are  endeavouring  to  obtain  a  sum  of  money  to  cancel 
the  debt  incurred  in  painting  and  making  certain  improvements  in  the 
Home.  A  concert,  to  obtain  the  necessary  funds,  will  be  held  on  the 
9th  of  September ;  and  we  trust  so  laudable  an  undertaking  will  receive 
the  support  it  merits ;  and  that  the  interests  of  an  institution  so  deserv- 
ing of  success  as  the  Nurses'  Home,  Belfast,  will  be  promoted. 


ZYMOTIC  DISEASES  IN  rROVINCIAL  TOWN  DISTRICTS. 
During  the  June  quarter,  six  deaths  from  scarlatina  were  registered  in 
Belfast,  13  in  Waterford,  25  in  Drogheda,  and  54  in  Cork,  where  the 
disease  has  been  prevalent  for  the  past  twelve  months.  Measles  caused 
29  deaths  in  Belfast,  9  in  Drogheda,  and  4  in  Queenstown.  Whooping- 
cough  prevailed  in  Belfast,  and  caused  66  deaths  in  that  district,  23  in 
Londonderry,  13  in  Cork,  and  11  in  Queenstown.  In  Cork  37  deaths 
took  place  from  fever,  in  Belfast  28,  Limerick  11,  and  Gahvay  7  ;  while 
the  only  fatal  case  of  small-pox  occurred  in  Belfast. 

CONVALESCENT  HOSPITAL  FOR  DUBLIN. 
At  a  meeting  of  the  Corporation  of  Dublin,  held  this  week,  a  report 
was  submitted  from  the  Public  Health  Committee,  containing  recom- 
mendations to  the  efiect  that  a  convalescent  home,  for  the  reception 
of  patients  recovering  from  infectious  diseases,  should  be  attached  to 
Cork  Street  Fever  Hospital,  and  constitute  a  department  of  that  institu- 
tion ;  further,  that  the  amount  already  contributed  towards  the  erec- 
tion of  a  convalescent  home  should  be  handed  over  to  the  governors  of 
that  institution ;  and  that,  when  the  home  was  proWded,  the  Council 
should  contribute  towards  its  maintenance,  by  a  capitation  grant,  for  the 
support  of  such  patients  as  might  be  admitted  to  the  fever  hospital  from 
the  city.  Dr.  Long,  however,  strongly  objected  to  a  convalescent  home 
being  attached  to  Cork  Stree,  or  any  other  hospital,  more  especially  as 
a  proper  site  could  be  obtained  outside  the  city ;  and,  after  some  discus- 
sion, the  report  was  adopted,  omitting  the  recommendation  pledging 
the  Council  to  support  the  home  in  connection  with  Cork  Street  Fever 
Hospital.  

lunatics  in  WORKHOUSES. 
At  the  end  of  1S79  there  were  154  inmates  in  Irish  workhouses  more 
than  in  the  preceding  year,  which,  under  ordinary  circumstances,  might 
be  considered  as  a  large  increase,  were  it  not  that  the  destitute  condi- 
tion of  many  parts  of  the  country,  in  the  autumn  and  winter  months, 
compelled  many  lunatics  to  enter  these  institutions,   in  consequence  of 
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their  relatives  not  having  the  means  to  support  them.  In  the  163 
unions  throughout  the  countr)-  there  were  3,491  insane,  and  these  in- 
cluded l,6i8  lunatics  proper,  that  is,  persons  at  one  period  of  their 
existence  possessed  of  intellect,  though  in  some  instances  not  of  clear 
mind,  and  more  or  less  affected  with  epilepsy.  Patients  of  this  class 
are  incapable  for  the  most  part  of  participating  in  the  enjoyments  of 
life,  and  almost  indifferent  to  its  comforts,  aged  and  utterly  demented, 
not  unfrequently  also  infirm  and  bed-ridden.  Hopeless,  however,  as 
such  cases  are,  they  require  personal  attention  in  regard  to  food, 
clothing,  and  cleanliness  ;  and  in  these  particulars  an  improvement  is 
being  gradually  carried  out,  especially  in  workhouses  largely  tenanted  by 
the  insane,  and  where  facilities  exist  for  out-door  recreation.  The  exact 
cost  of  the  insane  located  in  workhouses  cannot  be  ascertained,  but 
&om  certain  data  the  inspectors  of  lunatic  asylums  believe  that  about 
£iz  los.  would  cover  all  the  union  expenses  of  each  lunatic ;  while  the 
cost  of  a  patient  in  a  district  asylum  is  about  £l2  2s.  lod.  in  excess 
beyond  that  of  an  insane  poor-house  inmate  ;  but,  subtracting  from 
the  latter  the  annual  Treasury  rate  in  aid  per  head  of  ^10  8s.,  it  follows 
that  the  difference  chargeable  on  the  rates  for  a  lunatic  in  an  asylum 
would  be  £\  14s.  lod.,  as  compared  with  the  capitation  cost  of  idiots, 
the  utterly  demented,  and  aged  in  workhouses.  Hence,  if  these  calcu- 
lations are  accurate,  not  only  do  the  insane  resident  in  district  asylums 
benefit  largely  in  a  curative  point  of  view,  but  to  a  far  greater  extent 
are  lunatics,  while  offering  slender  hopes  of  recovery,  and  who,  under 
a  less  organised  protection,  would  be  dangerous  to  society,  humanely 
looked  after. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 
In  the  Dublin  Registration  District,  the  number  of  births  registered 
during  the  quarter  ending  3rd  July  last  amounted  to  2,708,  being  equal 
to  an  annual  ratio  of  i  in  29.0,  or  34.4  in  every  1,000  of  the  population; 
and  the  deaths  to  2,868,  affording  an  annual  ratio  of  i  in  27.4,  or  36.5 
per  1,000 ;  omitting  the  deaths  (90)  of  persons  admitted  into  public 
institutions  from  localities  outside  the  district,  the  rate  was  35.3  per 
1,000.  The  death-rate  for  the  second  quarter  was  excessive,  as  com- 
pared with  the  average  of  the  previous  ten  years,  the  total  deaths  being 
2,868,  against  an  average  of  2, 173 — showing  an  excess  of  695.  Deaths 
from  zymotic  diseases  numbered  726,  equivalent  to  an  annual  rate  of 
9.2  per  1,000  inhabitants,  against  an  average  of  432  for  the  correspond- 
ing quarters  of  the  past  ten  years,  equivalent  to  a  rate  of  5.5  per  1,000. 
Small-pox  caused  135  deaths,  against  61  for  the  preceding  quarter  ; 
measles,  81;  scarlatina,  159,  or  1 00  in  excess  of  the  average;  whoop- 
ing-cough, 99;  fever,  120;  diphtheria,  15;  and  diarrhcca,  26.  To 
convulsions  285  deaths  were  ascribed  ;  phthisis,  295  ;  hydrocephalus, 
69 ;  mesenteric  disease,  Jo  ;  and  scrofula,  36.  Diseases  of  the  respira- 
tory organs  produced  455  deaths,  which  include  310  from  bronchitis,  loi 
from  pneumonia,  and  8  from  pleuritis.  Apoplexy  caused  24  deaths  ; 
paralysis,  64;  diseases  of  theheart  and  circulatoryorgans,  135;  cephalitis, 
34  ;  and  liver-disease,  36.  The  mean  of  the  mean  weekly  temperature 
for  the  quarter  was  50.5° ;  and  the  rainfall  for  the  thirteen  weeks  mea- 
sured 5.499  inches. 

OBSERVATION   WARDS. 

The  Public  Health  Committee  of  the  Corporation  of  Dublin  have  re- 
commended that  the  several  hospitals  in  that  city  be  requested  to 
provide  an  observation  ward  in  each,  and  the  suggestion  has  been 
adopted  by  the  Town  Council  at  a  meeting  held  on  the  23ril  instant. 
We  understand  that  the  governors  of  Cork  Street  Fever  Hospital  h.ave 
had  this  subject  under  their  consideration  already,  and,  in  a  short  time, 
a  ward  of  this  nature  will  be  opened  there. 


It  transpired  at  the  recent  meeting  of  Middlesex  magistrates, 
that,  since  the  last  meeting,  inquests  had  been  held  by  the  metropolitan 
coroners  as  follows:  By  Mr.  Humphreys,  118  inquests,  at  a  cost  of 
/■joC  3s.;  Dr.  Hardwickc,  107,  at  a  cost  oi ^lo-]  13s.  lid.;  Dr.  Dip- 
lock,  48,  at  a  cost  of  /'94  4s.;  and  Mr.  Bedford,  23,  at  a  cost  of 
/42  3'- 


BARON  VON  HEBRA. 


For  a  generation  the  celebrity  of  the  Vienna  medical  school  was  to  a 
large  extent  sustained  by  Rokitansky,  Skoda,  and  Hebra,  and  within  a 
comparatively  short  period  it  has  had  to  mourn  the  loss  of  all  of  them. 
The  three  men  were  equally  distinguished  by  rare  and  singular  indepen- 
dence of  character,  by  originality  of  genius,  and  by  inexhaustible 
power  of  work — qualities  which  have  enabled  them  to  stamp  their  indi- 
viduality indelibly  on  the  records  of  medical  science.  With  a  selected 
field,  which  in  some  respects  is  insignificant  as  compared  with  those  ex- 
plored so  successfully  by  Rokitansky  and  Skoda,  it  is  all  the  more  a 
testimony  to  the  power  of  the  man,  that  Hebra  was  able  to  raise  the 
study  of  a  speciality  like  skin-diseases  to  a  position  of  such  importance 
that  his  teaching  became  for  many  years  one  of  the  great  attractions  of 
the  school.  It  must  be  ascribed  more  to  the  man  than  to  the  subject 
that  a  course  of  dermatology  in  Vienna  became,  in  the  estimation  of 
most  German  and  American  students,  almost  an  indispensable  part  of  a 
thorough  medical  education. 

This  power  to  raise  any  one  branch  of  medical  study  into  a  con- 
spicuous position  in  a  centre^  of  medical  education,  is  one  of  the  attri- 
butes of  genius.  It  is  different  from  the  power  of  successful  research, 
and  still  more  is  it  dilTerent  from  the  respect  commanded  by  industrious 
and  careful  teaching.  Its  possessor  must  be  endowed  by  nature  with 
the  fire  that  kindles  enthusiasm,  and  inspires  the  love  of  work  and 
knowledge  in  all  susceptible  minds  which  are  brought  under  his  in- 
fluence. Those  who  are  conversant  with  the  Edinburgh  medical  school 
in  the  days  of  Sir  James  Simpson,  and  with  the  kind  of  influence  which 
he  exercised  on  his  pupils,  have  an  example  of  the  power  of  a  stiong 
mind  in  communicating  the  first  impulses  that  give  direction  to  many 
future  careers.  Simpson's  power  is,  we  believe,  more  shown  in  the 
number  of  able  men  whom  he  diverted  into  the  study  and  practice  ot 
obstetrics,  than  by  anything  he  contributed  to  the  science  of  gynaecology. 

No  teacher  of  our  time  has  exercised  this  power  to  an  extent  com- 
parable to  Hebra.  To  pass  over  the  energetic  school  of  dermatology 
which  he  has  left  behind  him  in  Vienna,  we  may  point  to  the  dis- 
tinguished men  in  Russia,  Italy,  and  America,  whose  contributions  to 
the  literature  of  skin-diseases  occupy  so  large  a  part  of  the  contemporary 
medical  journals.  Many  of  these  men  went  to  Vienna  with  no  fixed  idea 
of  taking  up  skin-diseases  as  a  speciality,  but,  falling  under  the  spell  of 
Hebra,  left  it  with  the  resolve  to  devote  their  lives  exclusively  to  this 
one  branch,  and — with  permission  we  may  say  it — by  no  means  one  of 
the  most  important  branches  of  medical  practice. 

In  analysing  those  qualities  which  constituted  Hebra's  power,  we  are 
struck  by  the  combination  in  the  same  man  of  two  faculties,  which  by 
no  means  necessarily  go  together,  but  whose  combination  in  one  man 
inevitably  lead  to  distinction  in  a  medical  teacher  and  practitioner. 
Hebra  possessed,  in  an  eminent  degree,  that  power  of  rapid  perception 
and  comparison  which  make  a  man  what  we  call  a  good  observer.  His 
power  of  diagnosis  was  unrivalled  ;  after  much  experience  of  dermato- 
logical  teachers,  we  do  not  hesitate  to  say  unapproached.  So  rapid 
w.as  the  exercise  of  this  power,  that  to  less  expert  observers  its  exercise 
sometimes  seemed  that  of  an  instinct.  We  were  present  when  (we 
think)  the  fifth  case  of  that  peculiar  skin-disease,  which  he  has  described 
as  impcti^^o  hcr['cliJonnis,  presented  itself  at  his  cUniqiic.  This  disease, 
of  which  only  very  few  examples  have  been  described,  has  hitherto  been 
seen  only  in  pregnant  or  parturient  women,  and  with  one  exception  all 
the  cases  have  proved  fatal.  The  essential  feature  of  the  disease  is  the 
appearance  on  tender  jiarts  of  the  skin  of  vesicles,  which  rapidly  run 
into  pustules.  Tliese  come  in  groups,  which  coalesce ;  crusts  arc 
formed,  which  leave  an  excoriated  surface,  and  fat.al  exhaustion  sets  in. 
Amongst  a  number  of  patients  who  were  admitted,  together  with  the 
out-patient  room,  one  pale-faced  woman  showed,  on  the  uncovered 
part  of  the  neck,  two  or  three  scattered  pustules — even  to  the  ordinary 
instructed  eye,  we  make  bold  to  say,  presenting  no  very  unusual  cha- 
racters. Hebra's  attention  was  immediately  arrested,  and  he  at  once 
remarked  that  the  woman  was  going  lo  have,  or  h.ad  just  had,  a  child, 
and  diagnosed  the  case.  Further  examination  showed  that  the  patient 
had  been  very  recently  confined,  and  that  on  the  groins  the  char.actcristic 
eruption  had  already  coalesced. 

The  diagnosis  ot  skin-diseases  is  confessedly  often  attended  with 
extreme  difficulty  (Hebra  was  of  opinion  that  some  stuicnis  could 
never  acquire  the  art),  and  it  was  undoubtedly  by  the  skill  in  diagnosis 
which  first  arrested  attention,  and  the  singular  clearness  with  which 
he  expounded  the  laws  on  which  it  is  based,  that  so  many  foreign 
visitors  to  Vienna  were  charmed.  Each  case  which  came  before  his 
class  was  a  problem  in  the  solution  of  which  all  were  interested  ;  and 
as  the  student  became  conscious  of  an  increasing  power  of  diagnosis, 
the  jilcasure  given  by  the  conscious  possession  of  a  new  ])Ower  was 
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accompanieil  by  an  increased  capacity  to  understand  the  quick  eye  and 
unerring  judgment  of  the  master. 

It  is  to  this  facuhy  of  accurate  observation  that  Hebra's  contributions 
to  practical  medicine  are  due.  \Yithin  the  limits  of  this  article  it  is  not 
possible  to  do  more  than  mention  some  of  these.  Amongst  the  most 
important  of  them  are  his  demonstrations  of  the  unity  of  eczema  in  its 
various  papular  (lichen),  pustular  (impetigo),  and  squamous  (pityriasis) 
forms,  the  detinite  and  independent  nature  of  the  comparatively  rare 
diseases  lichen  ruber,  pityriasis  rubra,  and  prurigo,  the  sharply  defined 
diagnostic  features  which  distinguish  lupus  erythematosus,  and  the 
parasitic  skin-disease  which  he  described  as  eczema  marginatum,  the 
importance  and  possibility  of  distinguishing  lupus  vulgaris  from  the 
advanced  stages  of  syphilis  to  which  the  term  is  frequently  applied. 
The  art  of  therapeutics  owes  to  him  a  succession  of  experiments  with 
drugs,  by  which  the  powerlessness  of  a  long  array  of  v,aunted  specifics 
for  skin-diseases  was  demonstrated,  and  the  sphere  and  mode  of  employ- 
ment of  arsenic  was  laid  down  on  a  firm  basis. 

In  looking  back  on  the  achievements  of  Professor  Hebra  as  a  prac- 
titioner and  as  a  teacher,  we  cannot  help  feeling  that,  whilst  medicine 
owes  him  much  for  having  established  dermatology  on  a  scientific  basis, 
it  has  lost  something  by  the  confinement  of  his  activity  to  one  depart- 
ment of  our  art.  His  penetrating  intellect,  acute  critical  faculty, 
boldness  in  conception,  and  in  experiment  and  tenacity  of  character, 
would  have  won  for  him  a  position  as  a  physician  or  a  surgeon  as  con- 
spicuous and  honourable  as  that  which  he  acquired  as  a  dermatologist. 
He  was  a  strong  man,  whose  influence  will  be  perpetuated  in  the 
influence  he  has  exercised  on  methods  of  observation  and  on  thera- 
peutics. 

BRITISH   MEDICAL  ASSOCIATION  :    PROPOSED  INVITA- 
TION TO  GLASGOW. 


The  Glasgow  3 f edit  al  Journal  re-potts,  in  its  recent  number,  as  follows, 
on  this  subject.  The  question  of  asking  the  British  Medical  Association 
to  hold  an  early  meeting  in  Glasgow  was  brought  up  informally  at  a  recent 
meeting  of  the  Faculty  of  Physicians  and  Surgeons.  The  desirableness 
of  such  a  meeting  was  generally  agreed  on,  and  the  venerable  President 
of  the  Faculty  was  especially  enthusiastic  in  desiring  that  it  should  be 
at  the  earliest  possible  opportunity.  In  view  of  the  meeting  of  the  Inter- 
national Medical  Congress  in  London,  in  iSSi,  it  was  thought  that  the 
meeting  of  the  British  Medical5Association  would  probably  be  unsuc- 
cessful if  held  in  that  year  ;  but  a  general  opinion  was  expressed  that, 
in  any  following  year,  the  Association  would  be  made  very  welcome. 


NEW  SYDENHAM  SOCIETY. 


The  following  is  the  report  presented  to  the  twenty-second  annual 
meeting  of  the  New  Sydenham  Society,  held  this  year  at  Cambridge. 
It  was  unanimously  adopted. 

The  series  for  the  year  1S79  consisted  of  the  following  works  : — The 
second  and  concluding  volume  of  Waring's  Bibliotheca  Tlurapciitica,  a 
second  part  of  the  Society's  Lexicon  of  .MeJiea!  Terms,  Guttmann's 
Mantial  of  Physical  Diagnosis,  and  a  second  Fasciculus  of  the  Society's 
Atlas  of  Pathology.  With  the  latter  were  included  essays  on  the  pre- 
sent state  of  knowledge  as  to  the  Pathology  of  the  Kidney  by  Dr. 
Greenfield,  and  as  to  that  of  the  Spleen  and  Suprarenals  by  Dr.  Good- 
hart.  These  papers  were  compiled  at  the  request  of  the  Council,  and 
were  freely  illustrated  by  drawings  from  the  microscope. 

The  series  for  the  current  year  will  probably  comprise  the  follow- 
ing : — I.  A  third  Fasciculus  of  the  Society's  Lexicon  (already  out) ;  2. 
The  fifth  and  concluding  volume  of  Hebra's  Treatise  on  Skin-Diieases, 
with  index  to  the  whole  (already  out);  3.  Koch's  Researches  on  the 
Etiology  of  Viscoses  consequent  on  \Vound-Infectio7i ;  4.  A  third 
Fasciculus  of  the  Society's  Atlas  of  Pathology,  comprising  Diseases  of 
the  Liver  ;  5.  A  fourth  Fasciculus  of  the  Lexicon. 

The  Council  has  adopted,  for  reprinting,  the  classical  treatise  of  Dr. 
Stokes  on  Diseases  of  the  Chest.  This  work,  which  has  been  always 
held  in  very  high  estimation  by  all  authorities,  has  been  for  some  time 
out  of  print.  It  will  be  edited  for  the  Society,  with  short  annotations, 
etc.,  by  Dr.  Hudson  of  Dublin.  It  has  also  been  decided  to  edit  for 
the  Society  a  selection  from  the  works  of  Duchenne  ;  and  Dr.  \'ivian 
Poore  has,  at  the  Council's  request,  undertaken  the  preparation  of  the 
work. 

The  translation  of  Professor  Charcot's  Lectures  on  the  Diseases  of 
Old  Age,  and  on  certain  Chronic  .Valadies,  has  been  decided  on.  The 
work  has  been  placed  in  the  hands  of  Mr.  William  S.  Tuke. 

The  preparation  of  the  Society's  Lexicon  is,  in  the  hands  of  its  editors. 


Mr.  Power  and  Dr.  Sedgw-ick,  progressing  satisfactorily,  and  as  rapidly 
as  the  difficulties  of  the  task  permit.  Three  Fasciculi  have  been  issued 
and  another  is  just  ready.  It  is  to  be  distinctly  understood  that  the 
Fasciculi  of  this  work  are  always  issued  as  soon  as  ready.  The  Council 
is  prepared  to  devote  to  it  any  portion  of  the  year's  income  that  may  be 
requisite  ;  and  nothing  but  the  onerous  nature  of  the  editors'  task  will 
be  allowed  to  delay  its  publication. 

The  Balance   Sheet  for   1879  has  been  audited,    and  is,  as   usual, 
appended.  [It  showed  receipts  (including  a  balance  of  ^1,082  13s.  i^d, 
in    hand    on   December  31st,    1S7S),    amounting  to  ^'3,005    Ss.  gd.  ;,. 
and  expenditure  amounting  to  £i,-jzo  19s.  6d.,  leaving  a  balance  aV 
;,fi,367  IS.  9><d.] 


ASSOCIATION   INTELLIGENCE. 

NORTH  WALES  BRANCH. 

The  thirtieth  annual  meeting  will  be  held  at  the  Bulkeley  Arms  Hotel, 
Beaumaris,  on  Tuesdaj-,  August  31st. 

The  "Clio"  boats  will  be  in  waiting,  at  11.30  A.M.,  on  the  Bangor 
side  of  the  Garth  Ferry,  to  take  members  to  view  the  North  Wales 
training-ship. 

On  arriving  at  Beaumaris,  members  will  be  driven  to  Baron  Hill,  the 
seat  of  Sir  Richard  William  Bulkeley,  Bart,  who  has  kindly  especially 
opened  the  grounds  to  the  Association. 

On  the  return  to  Beaumaris,  the  ruins  of  the  castle  will  be  visited. 

The  meeting  will  commence  at  1.15  r.M.  A  debate  upon  Dyspepsia 
will  be  opened  in  the  President's  address.  It  is  requested  that  the  titles 
of  other  papers  may  be  communicated  to  the  Honorary  Secretary." 

Dinner  at  3.30  P.^t.     Tickets,  ids.  6d.  each,  inclusive  of  wine. 

The  return  steamer  leaves  Beaumaris  at  5.45  P.M.,  to  meet  the  7  P.M. 
up  train.  J.  Lloyr  Roberts,  Honorary  Secretary. 

Denbigh,  August  loth,  iSSo. 

CORRESPONDENCE. 

EXCISION  OF  THE  KNEE  AND  OF  THE  HIP. 

Sir, — In  the  able  and  useful  "Address  in  Surgery",  recently  delivered 
before  the  British  Medical  Association,  by  Mr.  Holmes,  at  Cambridge, 
it  is  stated  that  the  tendency  of  surgeons  of  late  years  has  been  to 
bring  the  operation  of  excision  of  the  knee  into  use  as  one  of  expedi- 
ency, or  for  the  purpose  of  superseding  the  expectant  treatment ;  and 
also,  that  there  are  some  who  use  excision  far  more  freely  than  Fergusson 
ever  did. 

How  true  this  is  will  be  forcibly  seen  by  comparing  the  tables  in  Mr. 
Holmes's  address  with  some  statistics,  extending  over  a  longer  period 
than  five  years,  published  by  me  in  the  Lancet  on  October  25th,  1879.* 
For  instance,  to  take  Guy's  Hospital,  it  will  be  observed  that  nearly  all 
the  excisions  of  the  knee  have  been  done  since  the  year  1874  ;  for  whilst 
in  the  five  years  ending  1S78,  according  to  Mr.  Holmes,  there  have 
been  89  cases  at  that  hospital,  in  the  nine  years  ending  1S78  (in  my 
list  the  dates  refer  to  the  volume  of  the  reports  from  which  the  num.bers 
are  taken,  etc.,  to  the  preceding  year's  practice),  there  were  only  88 
cases.  In  the  three  years  1S70,  1S71,  and  1873,  there  were  but  two 
cases  altogether  of  excision  of  the  knee  at  Guy's. 

At  St.  Bartholomew's  Hospital,  there  has  not  been  the  same  marked 
increase  in  later  years  ;  the  figures  in  Mr.  Holmes's  table  show  that  24 
cases  have  undergone  excision  of  the  knee  in  five  years,  whereas  mine 
show  42  cases  in  eight  years. 

With  respect  to  the  operation  of  excision  of  the  hip,  the  change  in 
practice  is  more  uniform  at  these  two  large  hospitals.  Mr.  Holmes 
shows  that  at  St.  Bartholomew's  Hospital  six  cases,  and  at  Guy's  sixty- 
four  cases,  occurred  in  the  five  years  ending  1S7S  ;  whereas,  my  statis- 
tics showed  that  at  St.  Bartholomew's,  in  eight  years,  from  1S70-78, 
there  were  only  seven  cases  of  excision  of  the  hip  ;  and  at  Guy's,  in 
the  nine  years  1S70-78,  seventy-five  cases. 

The  same  very  marked  difference  in  the  surgical  treatment  of  mor- 
bus coxarius  during  the  last  few  years  has  not,  however,  taken  place  in 
all  the  London  hospitals  ;  at  the  Middlesex  Hospital,  for  instance,  there 
were  twenty-six  excisions  of  the  hip  in  the  eleven  years  from  1867  to 
1S77,  and  these  were  pretty  evenly  distributed  over  the  several 
years. 

In  1874,  I  saw  the  hip  excised  four  times  by  four  different  surgeons 
in  twice  as  many  days,  and,  in  consequence,   was  led  at   that  time  to 

^  Clinical  Lecture  on  "Disease  of  the  Shoulder-joint,  with  reports  of  two  cases  in 
^\'hich  the  head  of  the  humerus  was  excised",  p.  606, 
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collect  a  few  statistics  which  showed  how  exceptional  such  frequency 
was.*  It  is  from  this  same  year  (1S74)  that  the  great  increase  in  the 
annu;\l  number  of  excision  operations  dates. 

This  being  so,  it  cannot  be  a  matter  of  surprise  that  their  exact  place 
in  surgery  has  not  as  yet  been  definitely  ascertained,  but  I  cannot 
doubt  that  Mr.  Holmes's  admirable  address  will  assist  materially  in 
ascertaining  it.— I  am,  sir,  yours  obediently,  Henry  Morris. 

2,  Mansfield  Street,  August  24th,  18S0. 

THE  FINANCIAL  RESULTS  OF  THE  PROVIDENT  SYSTEM. 

Sir, There  is  one   point   connected  with  the  provident  movement 

upon  which,  as  far  as  I  am  aware,  we  have  no  precise  information,  and 
yet  it  is  a  point  which  must  inevitably  influence  the  profession  at  large 
in  the  reception  they  give  to  the  Provident  Dispensary  system. 

It  is  this  :  Would  the  profession  gain  money  or  lose  money  by  adopt- 
ing the  change  ?  Medical  men  are  so  hard  worked  and  so  indifferently 
paid,  there  are,  moreover,  so  many  cases  for  which,  for  one  reason  or 
another,  they  never  receive  any  payment  at  all,  that  they  cannot  afford 
to  overlook  the  pecuniary  aspect  of  the  question.  Now  it  is  upon  this 
point  that  we  want  definite  and  statistical  information.  The  question 
may  be  put  thus  :  Give  100  families  (or  500  individuals)  of  the  working 
class  enrolled  in  a  Provident  Dispensary,  and  100  families  (or  500  in- 
dividuals) of  the  same  class  not  in  a  Provident  Dispensary,  which 
pays  most  to  the  medical  profession  in  the  course  of  a  year,  or  in  the 
course  of  a  term  of  years  ? 

In  my  paper  upon  The  Limits  of  Unpaid  Service,  to  which  Sir 
Charles  Trevelyan  referred  in  his  letter  published  in  the  Journal  of 
July  31st,  I  endeavoured  to  show  that  the  present  out-patient  system 
had  a  depressing  efiect  upon  the  whole  scale  of  our  professional  re- 
muneration, and  I  have  argued  that  the  adoption  of  the  provident  sys- 
tem would  have  the  opposite  effect.  But  I  have  no  statistics  to  adduce 
in  favour  of  my  argument.  I  myself  believe  that,  in  addition 
to  other  advantages,  such  as  getting  rid  of  small  bills  and  bad  debts, 
the  actual  money  receipts  would  be  greater.  But  this  is  precisely  the 
point  upon  which  we  need  exact  information. 

To  obtain  this  information  would  certainly  not  be  easy  ;  but,  perhaps, 
some  of  our  friends  who  reside  in  large  towns  where  the  Provident 
Dispensary  system  has  long  been  at  work — such  as  Northampton, 
Coventry,  or  Derby — could  suggest  some  plan  which  would  put  us  in 
possession  of  trustworthy  statistics. — Yours  faithfully, 

WiLT.IAM    FaIRLIE    ClARKE. 

Southborough,  August  23rd,  1880. 

THE  UNDERGROUND  RAILWAY. 
Sir, — Havingoften  been  compelled  to  endure  the  miseries  of  the  under- 
ground railway,  it  occurred  to  me  that  the  following  plan  might  be 
of  service.  By  the  aid  of  a  centrifugal  fan  in  the  smoke-box,  the  gases 
due  to  combustion  might  easily  be  forced  through  a  tank  holding  caustic 
lime  or  soda,  thus  fixing  carbonic  acid  and  the  sulphur  gases,  leaving 
merely  the  carbonic  oxide,  which  gas  could  readily  be  burnt  into 
carbonic  acid  on  its  exit  if  desirable.  By  another  method,  a  separate 
carriage  or  chamber  open  at  each  end,  and  so  constructed  as  to  embrace 
as  large  a  sectional  area  of  the  tunnel  as  possible,  could  be  attached  to 
each  train;  this  chamber,  or  "chemical  lung",  fitted  with  trays  of 
caustic  lime,  kept  moist,  or  charcoal  bars  s.aturated  with  solution 
of  caustic  soda,  running  from  an  upper  to  a  lower  tank,  and  thence 
pumped  back  again,  would  answer  the  same  purpose  as  far  as  carbonic 
acid  and  sulphur  gases,  as  well  from  the  engines  as  the  passengers,  are 
concerned,  but  it  leaves  untouched  the  carbonic  oxide.  For  sick  rooms 
and  small  areas,  I  propose  saturating  a  properly  constriicted  punkah, 
with  solution  of  caustic  soda ;  while,  for  large  buildings,  such  as 
theatres,  one  or  more  intakes  at  the  roof,  connected  with  a  centrifugal 
fan  in  the  basement,  which  shall  drive  the  hot  foul  air  through  the 
chemical  limg,  and  then  allow  the  purified  air  to  escape  at  the  lower 
part  of  the  building,  will  flood  the  whole  area  with  air  freed  from 
carbonic  .acid  and  sulphur  gases,  and  enable  the  air  so  purified  to  be 
cooled,  if  need  be,  it  being  also  easy  to  add  any  amount  of  oxygen 
nccess.iry  to  compensate  for  the  destruction  of  this  agent.  I  claim 
economy,  facility  of  application,  and  efficiency  as  the  main  recommenda- 
tions of  my  scheme. — Yours  truly,  RiciiARD  Neale,  M.D. 

"  Vidt  Mtdical  Times  ami  GazttU,  June  6th,  1874,  page  614. 

TheTwIII  of  Dr.  Stephen  Henry  Ward,  of  28,  Finsbury  Circus,  has 
been  proved,  and  duty  paid  on  /^5,ooo. 

BeoiJFSTS.— The  North-Eastern  Hospital  for  Children  has  received 
/i,6oo  under  the  will  of  Mr.  Thomas  Hall,  and  ;flOO  from  Lady 
Bentinck. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Surgeon-Major  Hessian,  Army  Medical  Department,  has  been 
appointed  a  member  of  the  Aldershot  Local  Board  of  Health. 

Army  Medical  Service. — The  following  thirty-three  candidates, 
surgeons  on  probation  at  the  Medical  School  at  Nelley,  recently  passed 
the  final  examination  in  London. 


Marks. 

1.  G.  H.  Sylvester 1925 

2.  W.  J.  Macnamara igoo 

3.  D.  O'Sullivan 1725 

4.  E.  O.  MiUvard  1710 

5.  P.  B.  Conolly 1660 

6.  C.  R.  Woods 1600 

7.  H.  F.  Babington    1585 

S.  \V.  C.  Milward   1575 

9.  W.  H.  Bracken 1565 

10.  M.  F.  Macnamara    1490 

11.  J.  O.  Sondiford 1480 

12.  K.  L.  Love 1455 

13.  H.  W.  JMurray    1455 

14.  M.  \V.  Kerin 1420 

1 5.  A.  Peterkin 1420 

16.  T.  Harran    1405 

17.  W.  S.  Leckey ^395 

Army  Medical  Service. — The  following  is  a  list  of  candidates 
who  were  successful  for  appointment  as  Surgeons  in  Her  Majesty's 
British  Medical  Service,  at  the  Competitive  Examination  in  London  on 
August  9th,  iSSo. 


Marks. 

18.  E.  L.  Maunsell    1375 

ig.  J.  S.  Langdon 1350 

20.  \V.  F.  HelTernan 1345 

21.  R.  W.  E.  Nicholson  1345 

22.  J.  G.  W.  Crofts    1330 

23.  W.  Dugdale i3'5 

24.  D.  L.  Ir\-iQe 1525 

25.  J.  Ronayne    1320 

26.  C.  H.  Clabburn   1290 

27.  E.  R.  Cree    1275 

2S.   M.  O'C.  Drurj- 1260 

29.  W.  Deane-Freeman 1245 

30.  .T-  H.  Nicholas 1200 

31.  D.F.Franklin i^75 

32.  J.  L.  Curtiii 1160 

33.  H.  Saunders 1155 


Marks. 

1.  S.  A.  Crick 2510 

2.  J.  R.  Dodd    2240 

3.  A.  J.  Struthers 2230 

4.  G.  E.  Twiss    2230 

5.  R.  F.  Adams 2225 

6.  C.  G.  D.  Mosse    2135 

7.  A.  B.  Cottell 2075 

8.  T.  Archer    S035 

9.  S.  G.  Hamilton 2035 

o.   H.  J.  R.  Moberly    1990 

A.  P.  Hart 1955 

H.J.   Barnes 1930 

R.  \V.  S.   Savv^er 1930 

W.  G.  A.  Bedford     1920 

R.  Jenning 1910 

S.  C.  B.  Robinson    18S0 

H.  S.  Parker 1840 

T.  F.  W.  Fogarty    1825 

R.  W.  Ford    1825 

G.  J.  Coutts   1820 

A.  Sharpe    1800 

C.  L.  Young    1800 

G.  Reid    J7S0 

24.  W.  J.  Baker   1770 

25.  .'\.  T.  Sloggett   1755 

26.  R.  R.  K.  Elmes   1713 

27.  H.  K.  Allport    1700 

23.  E.  Butt    1680 

29.  S.  Townsend 1680 

30.  T.  R.  P.  Woodhouse 1675 

31.  J.  Gibson    1650 

32.  J.  H.  A.  Rhodes 1625 

33.  A.  Hickman 1620 

34.  T.  C.  Nugent     1620 

35.  G.  S.  Lewis   i6to 


Marks. 

36.  L.  W.  Swabey 1610 

37.  R.  Haselden     ic-oj 

38.  R.  E.  Rickctts-Morse    i6co 

39.  W.  J.  B.  Lyons 1590 

40.  W.  Rowney 1590 

41.  T.  J.  R.  Lucas   1565 

42.  C.  J.  Addison 1560 

43.  A.  G.  Kay    1 560 

44.  W.W.Pope     1560 

45.  R.  Porter 1560 

46.  R.  C.  K.  Lafl'ar 1555 

47.  C.  A.  P.  Mitchell  1555 

48.  G.  J.  Coates    1550 

49.  G.  W.  H.  Cook  1545 

50.  T.  E.  A.  Tuckey     1535 

51.  F.  .\.  Harris    1515 

52.  C.  B.  Lewis 1500 

53.  T.  H.  Parke    1450 

54.  F.  A.  B.  Daly 1445 

55.  A.  S.  Rose    1445 

56.  D.  L.  Porter    1430 

57.  J.  Battersby     1425 

58.  J.  Maconachie     1415 

59.  A.  H.  Morgan 1405 

60.  C.  H.  Dixon     1400 

61.  T.  Moynihan    1375 

62.  M.  W.  O'Keeffe 1370 

63.  T.  J.  O'Donnell 1360 

64.  J.  Osburne    1355 

65.  H.  E.  R.  Wolrige 1555 

66.  R.  P.  Hethcrington    1315 

67.  R.  C.  Johnstone 1295 

68.  T.  .^.  Dixon 1270 

6g.  W.  C.  T.  Poole  1250 


IxDiAX  Medical  Service. — The  following  is  a  list  of  the  c.indi- 
dates  for  Her  Majesty's  Indian  Medical  Service  who  were  successful  at 
the  Competitive  Examination  held  at  Burlington  House  on  August  9th, 
iSSo.  Thirty-six  candidates  competed  for  twenty-six  appointments  ; 
thirly-threc  were  reported  qualified, 
Marks. 


I.  G.  M.  T.  Giles  2385 

a.  J.  L.  Vangey^cl    2250 

3.  A.  R.  W.  Sedgcfield    2240 

4.  A.  F.  Ferguson 2070 

5.  S.  H.-issan    J970 

6.  H.  C.  Banerji    1945 

7.  E.  F.  H .  Dobson 1930 

8.  H.  N.  V.  Harington    1885 

9.  W.  Dcine  1845 

10.  R.  J.  Poldcn 1840 

11.  F.  S.  Peck 1830 

13.  S.  C.  Nandi   1820 

ij.  K.  H.  Mistri X815 


Marks. 

14.  J.  Shearer 1795 

15.  A.  H.  Pierson 1790 

16.  G.  M.  E.  McKee  1780 

17.  H.  M.  Hakim i7S5 

18.  K.  C.  Sanjana 1725 

19.  M.  J.  Kclawata 1715 

20.  G.  K.  Fooks 1700 

2J.  P.  De  Concei^ao 1685 

22.  F.J.Doyle 1670 

23.  J.  A.  Burton 1610 

24.  M.  P.  Kharegat 1530 

25.  P.  H.  W.  Boon  1500 

36.  J.  W.  T.  Anderson 1463 


The  King  of  Italy  has  conferred  on  Dr.  Julius  Althaus  the  brevet 
and  insignia  of  a  Knight  of  the  order  of  the  Crown  of  Italy. 

The  East  London  Huspital  for  Children  has  received  ^i,6oo  under 
a  Chancery  suit  of  Walton  i\  Paine, 
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Umvi.ksiiv   of  London'. — First  M.B.   Examination  :    18S0.     Ex- 
amination for  Honours. — Anatomy. 

First  Class.  » 

Cooper,  G<M)rge  Frederick  (Gold  Medal),  St.  Thomas's  Hospital. 

•    ■  '  \  Third  Class. 

Tivans,  Charles  Silvcsterj  St-  Thomas's  Hospital. 
Moline,  Paul  Frank,  University  College. 
Martin,  Sidney  Harri^^  Cox,  B.Sc,  University- College. 
Honock'i,  William  Heaton.  Owens  College. 
Norvill,  Frederic  Harvey,  Rings  College. 
Physiology  and  Histolog}'. 

First  Class. 
Price,  John  Alfred  Parry  (Exhibition  and  Gold  Medal),  Guy's  Hospital. 
Tunjielmann,  E.  \V.  von  (Gold  ftfedal),  University  College. 
Halliburton,  William  Dobinson,  B.Sc,  University  College. 

Second  Class. 
HorrocVs,  William  Heaton.  Owens  College. 
<  Booth,  Edward  Hargrave,  Guy's  Hospital. 
\  Martin,  Sidney  Harris  Cox,  B.Sc,  University  College. 

Third  C/ojs. 
Collier,  Joseph,  Owens  College. 
E^-ans,  Charles  Silvester,  St.  Thomas's  Hospital. 
Chemistry, 

First  Class. 
Price,  John  Alfred  Parry  (E.vhibition  and  Gold  i^Iedal),  Guy's  Hcsf  iial. 
^Overend,  Walker,  B.Sc,  St.  Bartholomews  Hospital. 

StTcOfid  C/asi.     ^ 
Stephens,  Lockhart  Edward  Walker,  Guy's  Hospital. 

Third  Class. 
Spicer,  Robert  Henrj'  Scanes,  B.Sc,  St.  i^Iarj-'sand  Guy's  HcspiiaU. 
Materia  Medica  and  Pharmaceutical  Chemistry. 
First  Class. 
Halliburton,  William  D.,  B.Sc  (Exhibition  and  Gold  Medal),  University  Coll. 

Second  Class. 
Brooks,  Walter  Tyrrell,  King's  College. 
Oyerend,  Walker,  B.Sc,  St.  Bartholomew's  Hospital. 
Wilkinson,  William  Camac,  B.A.Sydney,  University  College. 

Third  Class.  • 

(  Beverley,  John  Metcalfe,  Owens  College. 
\  Price,  John  Alfred  Parry,  Guy's  Hospital. 
Faulkner,  Joseph,  St.  Bartholomew's  Hospital. 
Adams,  William  Goode,  University  College. 
Berry,  James,  St.  Bartholomew's  Hospital. 

Obtained  the  number  of  marks  qualifying  for  a  medal. 
N.B. — The  bracket  denotes  equality  of  merit. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  19th,  iSSo. 

Cooper,  Walter,  George  Street,  Croydon. 

Davis,  William  Henry,  Newcaslle-on-Tyne. 

Divecha,  Kirkhasroo  R.,  Bombay. 

Lunn,  Ernest  Craven,  Hull. 

Reynolds,  John  Swatman,  Upper  NorwooJ. 

Symons,  George  Francis,  Stockwell  Hospital. 

Watkins,  Christopher  James,  Mornington  Road. 

The  following  gentlemen  also  on  the  same  day  passetl  their  primary 
professional  examination. 

Douty,  Joel  Harrington,  Middlesex  Hospital. 
Gale,  Arthur  Knight,  London  Hospital. 
Little,  Henrj',  St.  Bartholomew's  Hospital. 
Lynch,  John  William,  London  Hospital. 
McLaughlin,  Ekiward  H.,  St.  Thomas's  Hospital. 
Pickthom,  Thomas  Russell,  St.  George's  HospJ^l. 
Pigott,  Peter,  (Juy's  Hospital.  1 

Wigan,  Charles  Arthur,  Charing  Cross  Hospipil. 


University  of  Glasgow. — The   following  degrees   in   medicine 
were  conferred  by  the  University  on  July  29th,  1S80. 

Doctors  of  Medicine  {M.D.)^  'fith  the  titles  of  their  Theses. — *James  Brjxe, 
M.B.,  Scotland:  That  Mankind  originated  as  a  common  family — most  probably 
on  a  continent  in  the  Indian  Ocean;  certainly  within  the  Tropics.  James 
Denniston,  ^LB.,  Scotland:  The  Medical  and  Surgical  History  of  the  latter 
part  of  the  late  campaign  in  Armenia.  William  G.  Dun,  M.H.,  Scotland: 
Malignant  Pustule  or  Anthrax;  its  Symptoms,  Patiiologj*,  and  Ireatment. 
George  Elder,  M.B..  Ireland:  Gjm^ecological  Notes.  Samson  Gemraell.JLB., 
Scotland :  .\rterlal  Tension  in  Bright's  Disease,  from  a  clinical  point  of  view. 
Thomas  Hunt,  M.B.,  Scotland:  Is  not  Prevention  better  than  Cure?  James 
Hutchinson,  M.B.,  Scotland  :  A  Sporadic  Case  of  Enteric  Fever  occurring  in 
a  remote  district  in  the  Western  Highlands.  James  Arthur  Jones,  M.B., 
Wales:  Treatment  of  Corneal  Affections.  Thomas  Young,  M.B.,  Scotland: 
Cancer  of  Liver,  with  doubtful  Symptoms  during  Life.  (*  Commended  for 
thesis.) 

Bachelors  of  Medicine  and  Masters  in  SuJ-geryfM.B,  and  CM.) — Alexander 
Adam,  Australia.  Matt.  S.  Anderson,  M.A.,  Scotland.  David  Blyth,  Scotland. 
John  Bond,  Scotland.  James  D.  Boyd,  .\ustralia.  JohnT.  Brown,  Scotland. 
Walter  Scott  Campbell,  Scotland.     William  A.  Campbell,  Scotland.     Thomas 


Davidson,  Scotland.  Geo.  H.  J.  Dinsmore,  England.  William  Fraser,  Scot- 
land. Thomas  P.  Gemracll,  Scotland.  Robert  Gilbert,  Scotland.  Robert  M. 
Gilchrist,  Scotland.  David  Grant,  Scotland.  Thomas  W.  Grcgson,  England. 
Pyari  Mohan  Gupta,  India.  Andrew  A.  Hogarth,  M.-'V.,  Scotland.  David 
W.  Inglis,  M,A.,  Scotland,  .\lexandcr  Johnston,  Scotland.  William  Rees 
Jones,  \\"ales.  James  Kaye,  Scotland.  John  G.  Douglas  Kerr,  Australia. 
Alexander  Kilpatrick,  Scotland.  Robeit  Kirkland,  Scotland.  David  H. 
Kyle,  Australia.  William  A.  G.  Laing,  England.  Alex.  N.  Ledingham, 
Scotland.  William  'V.  Liddle,  Scotland.  James  K.  Love,  Scotland.  John 
T.  Macaulay.  Scotland.  Archibald  M'Crorie,  Scotland.  Hugh  M'Dougall, 
Scotland.  Alexander  Macindoe,  .Scotland.  Malcolm  Mackintosh,  Scotland. 
Alexander  L>.  Mackay.  Scotland.  Hugh  Mackay,  Scotland.  John  M'Ken2ie, 
Scotland.  Quintin  M'Lennan,  Scotland.  Donald  M'Leod,  Scotland.  Alex- 
ander Martin,  Scotland.  Robert  M  iller,  Scotland.  Donald  Morison,  Scotland. 
Alex.  Morton,  M.A.,  Scotland.  James  F.  Muir,  Scotland.  E.  O.  Ochiltree, 
Australia.  James  Picken,  Scotland.  John  Rcid,  Scotland.  John  Ritchie, 
Scotland.  George  Scott,  England.  John  L.  .Speirs,  Scotland.  John  Steven- 
son, .Scotland.  Alexander  Stcv.art,  Scotland.  Thomas  Stewart,  Scotland. 
Thomas  F.  Tannahill,  Scotland.  Robert  G.  Taylor,  Cape  of  Good  Hope. 
John  P.  Topping,  Scotland.  James  A.  Wilson,  Scotland.  Allen  M'Culloch, 
Scotland,  j.  M'Gregor-Robcrtson,  M.A.,  Scotland.  John  D.  M'Vean,  Scot- 
land. William  F.  Parmer,  India.  John  Lindsay  Steven,  Scotland.  John  M. 
Walker,  Scotland. 
Bachelors  of  .Medicine  ( M.B. )~-\\"\\\\am  Babtie,  Scotland.  Wm.  H.  J.  Brown, 
Scotland.  Niven  Gordon  Chickie,  Scotland.  Alexander  Maclntyre,  Scotland. 
Benjamin  A.  Palmer,  Ireland.  Charles  F.  Pollock,  Scotland.  Guthrie  Rankin, 
Scotland.     Ridley  Turnbull,  England. 

The  following  gentlemen  were  named  as  entitled  to  honours,  to  high 
commendation,  and  to  commendation,  on  account  of  distinguished  merit 
at  the  various  examinations  for  the  degrees  of  M.B.  and  CM. 

l.~ Honours.— A.  A.  Hogarth,  M..-\.;  J.  M'G.  Robertson,  M.A.;  J.  L.  Steven. 
ll.~Hish  Commendatien.—Ti.  W,  Inglis,  M.A.;  C.  F.  Pollock.  Ul.~Com- 
mendaiion.—U.  S.  Anderson,  M.A.;  D.  Blyth;  W.  Fraser;  R.  Gilbert;  D. 
Grant;  J.  K.Love;  H.  M'Dougall ;  M.  Mackintosh  ;  H.  Mackay ;  A.  Martin; 
\.  Morton,  M.A.;  B.  A.  Palmer;  G.  Rankin. 


-        MEDICAL    VACANCIES, 

Particulars. of  those  marked  with  an  asterisk  «'///  he  fomtd  i7t  the 
euii'd-tiseineitt  colniitns. 
The  following  vacancies  are  announced  : — 
ABINGDON    UNION— IMedical  Officer  and  Public  Vaccinator  to  No.  3  District. 
Salary,  £,i->p  per  annum.     Applications,  with  testimonials,  on  or  before  Septem- 
ber nth. 
BRIDGWATER  INFIR.MAR\— Dispenser.     Salary,  ^soper  annum,  with  board, 

lodging,  and  washing.     Applications,  etc.,  to  the  Honorary  Secretary. 
BRIGHTON    AND     HOVE     LYlNtr-IN     INSTITUTION  —  House-Surgeon. 
Salary,   ^^120  per  annum,  with  furnished  apartments,  coals,  gas,  etc     Applica- 
tions, with  testimonials,  to  the  Secretary  on  or  before  August  31st. 
CAMBRIDGESHIRE     COUNTY    LUNATIC    ASYLUM— AssUtant  Medical 
Officer.     Salar>-,  ^Cioo  per  annum,  with  board,  lodging,  and  attendance.     Appli- 
cations, etc.,  on  or  before  September  27th. 
CHELTENHAM     GENERAL     H O SP I TAI^ Junior   House ^Surjgeon,      Salarj', 
iCfio  per  annum,  with  board  and  lodging.     Applications,  with  testimonials,  before 
October  loth. 
CHILDREN'S    HOSPITAL,    Birmingham— Assistant  Resident  Medical  Officer. 
Salarj',  ;^4o  per  annum,  with  board,  washing,  etc.     Applications  not  later  than 
September  ist. 
DEVON  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer.     Salary, 
;^i5o  per  annum,  with  board  and  lodging.     Applications,  with  testimonials,  on  or 
before  September  Qth. 
DREADNOUGHT  SEAMEN'S  HOSPITAL,  Greenwich— Dispenser.      Salar>-, 

Ca,q  per  annum.     Applications,  etc.,  on  or  before  .September  4th. 
'FLINTSHIRE  DISPENSARY— House-Surgeon.    Salary,  j^ioo  per  annum.   .Ap- 
plications, with  testimonials,  to  the  Secretary  on  or  before  September  7th. 
KULHAM  UNION— Two  Medical  Officers  for  Third  and  Fifrh  Districts.     Salar3> 
;£6oper  annum  each;  also,  Vaccination  Officer  to  Second  District,  .^pplications, 
etc.,  before  September  ist. 
H.^RTLEPOOL  HOSPITAL  AND  DISPENSARY— House-Sui^eon.     Salarj-, 
^80  per  annum,  increasing  ji^io  yearly  to  i^ioo,  with  board,  lodging,  and  wash- 
ing,    .Applications,  etc.,  on  or  before  August  31st. 
^HUDDERSFIELD    INFIRMARY— House-Surgeon.     Salary,  £%Q  per  annum, 
with  board,  lodging,  and  washing.     Applications,   with  testimonials,  not  later 
than  September  ist. 
LIVERPOOL    ROYAL    INFIRMARY    SCHOOL  OF    MEDICINE— Demon- 
stratorship on  .Anatomy.     Applications  on  or  before  August  sSth. 
:\I.\NCHESTER    ROYAL    INFIRMARY- Resident   Surgical    Officer.     Salary-, 
;£t5o  per  annum,  with  board  and  residence.     Applications  not  later  than  Sep- 
tember 1st.  -  -  . 
NEW  ROSS  UNION^Medical  Officer  for  Fethard  Dispensary  District,     Salary, 
/loo  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees.     Elec- 
tion on  September  7th. 
NEWRV  L'NION— Medical  Officer  for  Mountnorris  Dispensary  District.     Salarj-, 
/120  per  annum,  with  £,\^  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.     Election  on  September  fith. 
NORTH-EASTERN   HOSPITAL  FOR  SICK  CHILDREN  — House-Surgeon. 
Salarj-,  ^70  per  annum,  u  ith  apartments,  attendance,  coals,  gas,  etc.     Applica- 
tions, with  testimonials,  to  the  Secretarj*  on  Or  before  September  ist. 
NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN— Registrar.     Appli- 
cations, with  testimonials,  not  later  than  September  i>t. 
PARISH    OF    ISLINGTON— Resident  Medical  Officer  to  the  Workhouse  and  In- 
firmary.    Salar>-,  ilcoo  per  annum,  with  furnished  residence,  coals,  and  gas  ;  also. 
Resident  Assistant  Medical  Officer  and  Dispenser  of  Medicine  toWorkhpuse  and 
Infirmarj-.     Salary-,  ^loaper  annum,  with  board,  apartments,  and  washing.  Ap- 
plications, etc.  on  or  before  September  ist. 
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I'RESTON    AND    COUNTY     OF    LAN'CASTER    ROYAL    IXFIRMARV— 

Hou^e-Surgeon.     Salary,  £120  per  annum,  with  board,  washing,  and  lodging. 
Applications,  with  testimonials,  on  or  before  September  ist. 
RIPOX  DISPENSARY— Resident  House-Surgeon  and  Dispenser.     Salar>%  ^Cioo 
per  annum,  with  furnished  apartments,  etc.     Applications,  v,\ih  testimonials,  to 
the  Honorary  Secretaries. 

ROYAL  INFIRMARY,  M.\^'CHESTER  —  Resident  Surgical  Offtcer.  Salar>', 
;Ci5o  per  annum,  with  board,  and  residence.  Applications,  with  testimonials,  on 
or  before  September  ist. 

L  NIVERSITV"  COLLEGE,  London—  Surgical  Registrar.  Applications,  with 
testimonials,  to  the  Secretary',  on  or  before  August  30th. 

WELLINGTON  UNION— Medical  Officer  to  the  ist  and  2nd  Districisand  Work- 
house. 

WOLYERHAMPTON  UNION  —  Medical  Officer  for  the  Wednesfield  District. 
Salary,  ^80  per  annum.     Applications,  etc.,  on  or  before  September  2nd. 
YORK    FRIENDLY    MEDICAL  ASSOCI.\TION— Assistant  Medical  Officer. 
Salnr>*,  j^i 30  per  annum.     Applications,  with  testimonials,  to  the  Secretary,  be- 
fore September  14th. 

MEDICAL   APPOINTMENTS. 

Xatnii  inaikiii  iv'tth  an  asterisk  arc  these  I'J  Mcmocrs  of  the  Associniiou. 
Uarnes,   Henrj%  'M.D.,  appointed  Consulting  Physician  to  the  Cumberland  and 

Westmorland  Convalescent  Institution  at  Silloth. 
l;::ou-N,    W.    Perrin,    L.R.C.P-Ed.,   appointed    House-physician   to   the   BradfonI 

infirmary,  vice  Thomas  Wilmot,  L.R.C.P.,  resigned.  ^ 

Edmi'nds,   Walter,   M.A.,    M.D..   appointed    Registrar  and  Chloroformist   to   the 

E\elina  Hospital  for  Sick  Children,  vkc  k.  A.  Eowlby,  M.R.CS.Eng.,  resigned. 
Foster,  William.  M.R.CS.Eng.,  appointed  Dispensary  Surgeon  to  the   Bradford 

Infirmary,  vict  W.  P.  Krown,  L.R.C.P.Kd.,  resigned. 
Parker,  Wm.  Rushton,  B.A.,  M.B.  Cani.ib.,  appointed  Resident  Medical  Officer  to 

the  Fever  Hospital,  Netherfield  Road,  Liverpool. 
Wilmot,  Thomas,  L.R.C.P.,  appointed  House-Surgeon  to  the  Bradford  Infirmarj-, 

7vVf  W.  L.  Roberts,  M.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

7ht  charge  /or  itisertiiit^  atitti'ttitcfiitfiits  it/  Births,  Jtarriaffcs,  ami  Dcatlis. 
isjs.  (xi.,  Tc/i/V/i  sltoitid  l<f/orz^'artieii  iti  s/nm/s  -^vitli  iht:  aiiuomicitiutits, 

IlIRTHS. 
JviEK.— On  August  land,  at  77,  Wimpole  Street,  Cavendish  Square,  W.,  the  wife  of 

Henry  Juler,  Ksq.,  F.R.C.S.,  of  a  son.  I 

Pf.\cock'.— On  August  24th,  at  Forston  House,  near  Dorchester,  the  wife  of  Henry 

George  Peacock,  L.R.C.l'.,  M.R.C.S.,  Assistant  Medical  Officer  Dorset  County 

Asylum,  of  a  son. 

MARRIAGE. 
ROBPRTSON— Mackie.— At  Fyvie,  Aberdeenshire,  on  the  iSlh  instant,  by  the  Re\. 
A.  J.  Milne,  LL.D.,  Minister  of  the  Parish,  assisted  by  the   Rev.  las.  Brebner, 
M..*.,  Korgue,  (leorge  J.  Robertson,  M.B.,  Oldham,  to  Lizzie,  elder  daughter  of 
William  Mackie,  Ksq.,  Fyvie. 

DEATH. 
HllX.— .\t  Tunbridge  Wells,  on  the  19th  instant,  George  Hill,  .M.D.,  formerly  of  the 
Elms,  Hooton,  Cheshire,  younge-st  son  of  the  late  Robert  Hill,  F.sii.,  solicitor 
Stirling.  ' 


An  inquest  was  held  this  week  on  the  body  of  Mr.  H.  I.  Heywood, 
a  surgeon  in  Pendleton,  near  I^fanchester,  where  he  had  "an  extensive 
l)ractice.  Air.  Heywood  had  for  years  suffered  from  indigestion,  and 
had  been  in  the  habit  of  t.iking  laud.anum  to  relieve  the  pain  and  induce 
sleep.  Ai  about  four  on  Wednesday  morning,  he  raised  an  alarm  in  his 
bedroom,  and  it  was  found  that  he  had  inadvertently  taken  prussic  acid 
for  l.iudanum.  He  died  shortly  afterwards.  The  jury  returned  a  ver- 
dict of  death  by  misadventure. 

Dr.  Robert  Koch,  hitherto  practising  as  a  district  medical  othcer 
in  Woolstain,  whose  remarkable  studies  and  researches  in  connection 
with  infectious  diseases  and  their  relation  to  bacteria  organisms  have 
won  for  him  ?;uropean  reputation,  has  been  summoned  to  Berlin  as 
a  member  of  the  Imperial  Sanitary  Council,  with  the  title  of  Royal 
Councillor  of  .State.  This  well  deserved  honour  will,  no  doubt,  afford 
to  Or.  Koch  the  opportunity  of  continuing  his  valuable  labours  with 
greater  facility  and  continuity. 

PliBLic  Hkai.th. — During  last  week,  lieing  the  thirty-third  week 
of  this  year,  4,014  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  24  deaths  .annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  20  in 
l.lasgow,  anil  38  in  J)ublin.  The  annual  rates  of  mortality  in  the 
twenty  lOnglish  towns  were  as  follow:  lirighton,  16;  Urislol,  16; 
\\olverhampton,  20;  Ixin<lon,  21;  Portsmouth,  22;  Oldhnm,  22: 
Norwich,  23;  Bradford,  24;  I'.irmingham,  24;  Newcastle-upon-Tyne, 
24;  Leeds,  20;  Nottingham,  2ij  ;  Shefiield,  29;  Liverpool,  30;  Sun- 
derland. 30;  Manchester,  31;  Salford,  a;  Leicester,  35  ;  Ply- 
mouth, 35  ;  and  the  highest  rale  40  in  Hull.  The  annual  death- 
rate  from  the  seven  principal  zymotic  diseases  averaged  7.0 
per  1,000  in  the  twenty  towns,  and  ranged  from  2-9  and  39 
in    Itrislol  and    Brighton,  to   15.0  .and    24.1  in    Hull    and  Leicester. 


In  London,  1,492  deaths  were  registered,  which  were  72  below  the 
average,  and  gave  an  annual  death-rate  of  21.3.  The  1,492  deaths  in- 
cluded 4  from  small-po-K,  23  from  measles,  49  from  scarlet  fever,  7  from 
diphtheria,  24  from  whooping-cough,  20  from  different  forms  of  fever, 
and  265  from  diarrhoea — being  altogether  392  zymotic  deaths,  which 
were  46  below  the  aver,age,  and  were  equal  to  an  annual  rate  of  5.6  per 
1,000.  The  deaths  referred  to  lung  diseases,  which  had  been  200, 
17s,  and  152  in  the  three  previous  weeks,  were  167  last  week,  and 
exceeded  the  corrected  weekly  average  by  26 ;  93  were  attributed  to 
bronchitis,  and  48  to  pneumonia.  Different  forms  of  violence  caused 
63  deaths  ;  51  were  the  result  of  negligence  or  accident,  including  17 
from  fractures  and  contusions,  5  from  burns  and  scalds,  16  from 
drowning,  and  10  of  infants  under  one  year  of  age  from  suffocation. 
— At  Greenwich,  the  me.in  temperature  of  the  air  was  63. 8',  and  2.0' 
above  the  average.  The  general  direction  of  the  wind  was  north- 
easterly, and  the  horizontal  movement  of  the  air  averaged  11. 5  miles  per 
hour,  which  was  2.0  above  the  average.  No  rain  was  measured  during 
the  week.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  18  per  cent,  of  its  possible  duration.  No  ozone  was  recorded 
on  any  day  of  the  week  except  Saturday,  when  the  amount  was  small. 

The  V.^lue  of  Timf.ly  Precautions. — The  circumstances  relat- 
ing to  the  questions  recently  asked  in  Parliament  by  Mr.  Alderman 
MacArthur  are  of  an  interesting  and  remarkable  character.  It  appears 
that  on  May  14th,  1S79,  the  I.eoiiiJas,  with  a  cargo  of  four  hundred 
and  eighty  coolies,  arrived  off  the  port  of  Nasova.  Mr.  Thurs- 
ton, the  Colonial  Secretary,  at  once  reported  to  the  Administrator, 
Mr.  Des  Vceux,  that  there  had  been  an  outbreak  both  of  cholera 
and  of  small-pox  |on  board  the  ship  :  and  that,  alihough  the 
former  malady  had  disappeared,  three  cases  of  small-pox  had  occurred 
only  a  few  days  previously.  The  authorities  were  painfully  reminded  of 
the  fact  that  the  introduction  of  measles  into  the  islands,  under  similar 
circumstances,  had  involved  the  destruction  of  many  thousands  of  lives. 
Mr.  Des  \'ceux  adopted  the  most  stringent  measures  to  prevent  contact 
between  the  vessel  and  the  shore.  He  ordered  the  Leoiiidas  to  be 
brought  inside  the  barrier  reef,  and  anchored  to  leeward  of  the  town. 
He  then  stationed  a  schooner  and  several  boats  in  such  positions  as  to 
prevent  all  unauthorised  communication  with  the  ship:  and  guards  were 
also  provided  with  rifles  for  the  purpose  of  tiring  on  any  person  who 
attempted  to  break  the  quarantine.  Ultimately,  the  coolies  and  the 
crew  were  landed  on  a  small  island,  where  accommodation  was  provided 
for  them  in  a  large  number  of  native  houses,  many  of  which  were  hur- 
riedly built  for  the  purpose.  Here  they  remained  till  .\ugust  9th,  when 
they  were  released  from  quarantine.  The  natives  were  greatly  alarmed 
at  the  prospect  of  being  decimated  by  small-pox,  and  advantage  there- 
fore was  wisely  taken  of  the  opportunity  to  induce  many  thousands  of 
them  to  be  vaccinated.  The  result  of  these  prudent  and  well-considered 
measures — carried  out  with  so  much  tenacity  of  purpose — was  that 
infection  was  wholly  confined  to  the  ship,  and  that  small-pox  is  still 
practically  unknown  in  Fiji.  Mr.  Des  Vreux,  who  acted  as  Admini- 
strator during  the  anxious  period  to  which  we  have  referred,  has  been 
appointed  Governor  of  Fiji. 

Deaths  from  Diakrhcfa. — The  deaths  referred  to  diarrhoea  in  the 
twenty  largest  English  towns,  which  had  steadily  increased  in  the  nine 
preceding  weeks  from  51  to  S07,  further  rose  lest  week  toS64,  and  were 
equal  to  an  annual  rate  of  6.0  per  1,000.  The  diarrhtea  death-rate  was 
equal  to  3.8  in  London,  and  toS.2  in  the  nineteen  provincial  towns, 
among  which  it  ranged  from  1.7  and  3.4  in  Bristol  and  Brighton,  to  12.9 
and  20. 1  in  Hull  and  Leicester.  The  deaths  referred  to  diarrhcea  in 
London,  which  had  been  367  and  348  in  the  two  preceding  weeks,  fur- 
ther declined  to  265  last  week,  and  were  4  below  the  corrected  average 
in  the  corresponding  week  of  the  List  ten  years.  The  265  fatal  cases 
includeil  194  of  infants  under  one  year  of  age,  55  of  children  aged  be- 
tween one  and  tlve  years,  and  12  of  persons  aged  upwards  of  sixty  years. 
The  fatality  of  diarrhea  .again  showed  the  largest  proportional  excess 
in  the  South  group  of  registration  districts,  especially  in  Southwark, 
Battersea,  and  Camberwcll.  The  deaths  of  to  infants  and  young  chil- 
dren, and  of  3  adults,  were  referred  to  simple  cholera  or  to  choleraic 
diarrhtra. 

SUHCUTANEOfs  Imfction  OF  Etiifr  IN  SCIATICA. — Dr.  Comegys 
recommends  hypodermic  injection  of  sulphuric  ether  for  the  treatment 
of  sciatica  (I.  (Jiiioi:  Mhlicalc,  August  Sth).  He  cites  two  cases,  one 
in  detail,  which  he  has  cured  by  this  plan.  Three  drops  of  ether  are 
injected  at  intervals  of  twelve  hours.  The  injection  need  not  be  a 
deep  one;  and,  though  it  causes  a  momentary  sharp  pain,  it  does  not 
bring  on  any  consecutive  unpleasant  effects.  Dr.  (omegys  is  inclined 
to  think  that  the  same  injection  might  be  successful  in  the  case  of  tic 
douloureux,  for  which  Dr.  M.arino  recommends  hypodermic  injection  of 
ergotinc. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.:m.— Royal  London 

Ophthalmic,  11  a.m. — RoyanVestminster Ophthalmic,  i. 30P.M.— 
Royal  Orthopedic,  2  p.^r. 

TUESDAY Guy's,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — Wesi 
London,  3  p..m. — St.  Mark's,  9  ,\.m. — Cancer  Hospital,  13rompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1,30  p.m.— Middlesex,  1 
P.M.— University  College,  2  p.m.— King's  College,  1.30 p.m.— Lon- 
don,  2  p.m. — Royal  London  Ophthalmic,  11  ,\.m,— Great  Northern, 
2  P.M. — Samaritan  Free  Ho-^pital  for  Wombn  and  Children,  2.30 
P.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 

Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.:^!. 

FRIDAY Royal  Westminster  Ophthalmic,  1,30  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  f.^m. —  Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m.— East  London  Hospital  for 
Children,  2  P.M. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m.— Ro>-aI  Lon- 
don Ophthalmic,  11  a..\[. — Royal  Westminster  Ophthalmic,  1.30 
p.m.— St.  Thomas's,  1.30  p..m.— Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Gcv's. — Medical  and  Surgical,  daily,  exc  Tu.,  1.30 ;  Obstetric,  ^L  W.  F.,  r.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  i.-^io;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  ^L  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.j  1.30  ;  Eye,  W.  S.,  g ;  Ear,  S.,  9.30 ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W,  S., 

1.30  ;  Eye,  W,  S.,  8.30;  Ear  and  Throat,  "Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;    Ear,  M.,  2.30;  Skin,  F.,  1.30;  Lar^ix, 

W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Medical  and  Surgical,  RL  Tu.  F.  S.,  i ;  Obstetric,  Tu,  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2 ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  g  ;  Th.,  1. 
St.  Marv's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu 

F.,1.30;  Eye,  ^L  Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  ^L  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.50  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  ^L  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2 ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9 ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ^\  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  g.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS. 


CoMSfUNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Jolrnal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C,  Lond»n. 

.\UTH0RS  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoL'RN,\L,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,   161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Plblic  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Dupiicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  lndert.\ke  to  return  Mani'sckipts  not  used. 


\\'.  H._C.  (Spalding).^The  object  is  one  with  which  we  sympathise  ;  but  the  pages 
of  this  Journal  do  not  appear  to  us  to  be  a  fitting  place  for  such  an  appeal,  which 
has  no  exclusively  _medic.1I  ground.  Already  we  have  to  make  more  than  enough  of 
appeals  for  exclusively  medical  objects.  As  citizens,  medical  men  need  otVer 
pajjers  in  which  such  appeals  may  properly  be  circulated.  There  would  be  no  end 
to  like  applications  if  we  did  not  draw  a  line  at  subjects  relating  especially  to 'medi- 
cal duties  and  interests. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

The  Epsom  College  Proseci  tion. 
Sir,— I  beg  to  forward  you  a  list  of  contributions  1  have  received  up  to  this  tinre  for 
the"0'Urien  Jones  Fund",  amounting  to  ;£i8g  4s.  This  sum  is  far  short  of  the 
amount  of  Mr,  Jones's  expenses  in  the  late  trial  (viz.,  £,io(^\  but  the  warm  sym- 
pathy expressed  in  almost  all  the  letters  which  accompanied  the  remittances  justify 
a  confident  belief  that  further  publicity  alone  is  necessarj'  to  ensure  Mr.  Jones 
being  entirely  indemnified  for  the  pecuniarj- loss  he  has  sustained.— I  am,  sir,  yours 
obediently,  Kd.  Hart  Vinen,  M.D.,  Treasurer. 

17,  Chepstow  Villas,  Bayswater,  August  i8lh,  1880. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Fran'CIS 
Fgwke,  General  Secretary  and  Marnier,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Dephaved  Taste  ix  Aximals. 

The  subject  of  a  depraved  taste  in  animals  15  an  Interesting  one,  which  has  not  been 
studied  as  much  perhaps  as  it  might.  In  human  beings,  it  would  seem  to  depend 
on  ill-health  of  either  body  or  mind;  but  in  animals  it  would  seem  as  if  it  might  be 
present,  and  the  animals  enjoy  good  health.  One  remarkable  instance  in  an  herbi- 
vorous animal  is  vouched  for  by  a  writer  in  Nature.  It  occurred  in  a  sheep  that 
had  been  shipped  on  board  one  of  the  P.  and  O.  steamers  to  help  to  supply  the 
kitchen  on  board,  but  while  fattening  it  developed  an  inordinate  taste  for  tobacco, 
which  it  would  eat  in  any  quantity  that  was  given  to  it.  It  did  not  much  care  for 
cigars,  and  altogether  objected  to  burnt  ends  ;  but  it  would  greedily  devour  the  half- 
chewed  quid  of  a  sailor  or  a  handful  of  roll  tobacco.  While  chewing,  there  was 
apparently  no  undue  flow  of  saliva,  and  its  taste  was  so  peculiar  that  most  of  the 
passengers  on  board  amused  themselves  by  feeding  it,  to  see  for  themselves  if  it 
were  really  so.  As  a  consequence,  though  in  fair  condition,  the  cook  was  afraid  to 
kill  the  sheep,  believing  that  the  mutton  would  have  a  flavour  of  tobacco.  Anothei 
very  remarkable  case  has  just  been  communicated  to  us  by  Mr.  FrancisGoodlake  : 
this  time  a  flesh-eating  animal  in  the  shape  of  a  kitten,  about  five  months  old,  who 
shows  a  passionate  fondness  for  salads.  It  eats  of  sliced  cucumber  dressed 
with  vinegar,  even  when  hot  with  cayenne  pepper.  After  a  little  fencing,  it  has  eaten 
a  piece  ot'  boiled  beef  with  mustard.  Its  mother  was  at  least  once  seen  to  eat  a 
slice  of  cucumber,  which  had  salt,  pepper,  and  vinegar  on  it.  The  kitten  is  appar- 
ently m  good  health,  and  its  extra:.rdinary  taste  is  not  easily  accounted  for.  Even 
supposing  it  once  got  a  feed  of  salmon  viayonuaise,  why  should  it  now  select  to  pre- 
fer the  dressing  to  the  fish?    (  Why  indeed.— Ed.) 

TriE  Tre.\tment  of  Se.vsickness:  its  relation-  to  Medical  ETiQt;ETTp 
o.v  Shipboard. 
Sir,— A  recent  issue  of  your  Jourxal  contains  a  letter  from  the  surgeon  of  the 
steamer  Germanic,  that  raises  questions  of  a  scientific,  ethical,  and  personal  cha- 
racter, to  which  1  cheerfully  reply.  Two  points  are  raised  in  your  correspondent's 
letter  :  the  treatment  of  sea-sickness  as  described  in  my  recently  published  work  on 
that  subject ;  and  the  method  in  which  I  conducted  my  experiment  on  the  steamer 
Germanic. 

The  treatment  of  sea-sickness,  as  pointed  out  in  my  work,  is  largely  of  a  pre- 
ventive nature,  and  must  be  begun  and,  to  a  certain  degree,  carried  out  before 
sailing.  This  treatment  consists  of  large  doses  of  bromide  oi  sodium,  thirty  to 
sixty  grains  three  or  more  times  daily,  until  mild  bromisation  is  produced  ;  that  is, 
symptoms  of  drowsiness  and  some  weakness  in  the  lower  limbs.  Those  who 
judiciously  carry  out  and  maintain  the  preventive  treatment  are  rarely  much  sea- 
sick, even  in  rough  weather,  and  usually  not  sea-sick  at  all. 

I  am  endeavouring,  as  best  I  can,  to  bring  about  the  day  when  all  who  go  to  sea 
^  J  t  ^'^^  tf"5  treatment  from  their  family  physicians,  who  know  their  temperament 
and  know-  how  they  bear  remedies.  A  number  of  passengers  on  board  the  Germanic 
had  received  this  treatment  from  their  physicians,  and  none  of  them  were  sea-sick. 

fV^^^^^  ^^^'  "'  '^  '■'^"^'  ^  ^^'^'  ^"'*'*^'^  °"^  i  ^"'  ^^  '^^"^t  twenty  persons,  many 
of  them  strangers  to  me,  were  sufticiently  sick  to  come  to  me  to  ask  nie  to  help 
Inem;  .ind  two  or  three  who  took  wo  treatment  were  sick  the  entire  voyage. 

My  treatment  durinq;  sea-sIckn^ss,  where  the  preveptive  treatment  has  not  been 
^vf  ^^"^'^*^  '"  "^'1<^  atropisation  with  belladonna  or  atropia,  pushed  to  a  con- 
siderable drj-ne?s  of  the  throat,  in  combination  with  ipecacuanha,  in  doses  of  one- 
live-hundredih  cf  a  grain,  and  a  very  small  quantity  of  bromide  of  sodium  and 
capsicum.  After  the  stomach  is  settled  by  this  combination,  which  is  usually  in 
hal.  an  hour  or  .so,  I  use  the  bromide  of  sodium  in  large  doses,  until  all  symptoms 
K  "^t^"  *'t  "^*^^  disappear.  I  also  use  the  citrate  of  caffeine,  in  three-grain  doses,  for 
thehead.^che  symptoms  of  sea-sickness.  Whether  the  treatment  needs  to  be  kept 
up  (luring  the  voyage,  in  whole  or  part,  depends  on  the  weather  and  the  individual. 
I  w  ^i? ^  S  present  season,  scores  of  persons,  to  my  personal  knowledge,  and  pro- 
imbly  hundreds,  have  had  their  sea-sickness  greatly  relieved  or  prevented  by  this 
plan  of  treatment,  which  is  now  being  carried  out  all  over  the  world.  Since  landing 
in  England,  1  have  received  a  number  of  reports  of  success. 

!■  rom  the  above,  it  would  be  clear  that  physicians  on  shore  must  have  much  to 
p  "' "'■f^'ing  »ut  the  preventive  treatment;  the  battle  with  sea-sickness  must  be 
lought  before  we  go  to  sea.  Thus  far.  only  the  minority  have  taken  tte  preventive 
ireatment  on  shore,  and  on  all  the  steamers  there  are  more  or  less  passengers  sick, 
even  in  mild  weather.  These  experiments  have  been  made  by  myself,  both  on 
i^-tigii.sh  and  American  steamers,  whether  provided  with  surgeons  or  not. 

In  some  cases,  I  have  had  the  cheerful  co-operation  of  surgeons;  in  no  other 
case,  so  far  as  I  know,  has  there  bern  any  opposition  to  these  experiments,  whether 
maac  by  myself  or  others.  This  experiment,  by  the  way.  has  always  been  made 
without  any  fee  or  reward,  except  the  satisfaction  of  preventing  or  relieving  a  di.s- 
easc  which  the  world  has  alw.ays  regarded  outside  of  science.  On  the  land  or  on 
the  sea,  the  laws  of  medical  etiquette  are  based  on  the  golden  rule.  By  this  rule, 
If  t  ^"  guided  in  all  my  experiments  in  the  treatment  of  sea-sickness.  I  have 
myself  been  a  surgeon  on  a  steamer  in  the  late  war;  and  if  at  any  time  any  phy- 
sician, hort-cver  obscure,  had  wished  to  experiment  with  my  cases  ol  sea-sickness, 
I  would  have  gratefully  placed  thi;  whole  ship  and  store  of  drugs  at  his  dispos.al, 
even  though  he  had  faijed  In  every  case.  I  had  supposed— and  I  cannot  be  entirely 
wrong  in  this  supposition —that  surgeons  dislike  to  deal  in  cases  of  sea-sickness  ; 
and  it  IS  said  that  the  majority  of  sufferers  h.ave  so  little  faith  in  medicine  they  do 
not  think  of  a>king  the  surgeon's  aid.  On  the  Germanic^  I  was  experimenting,  not 
pMctising,  seeking  to  answer  some  minor  questions  relating  to  dosage  .and  combina- 
tions ;  but  I  would  not  knowingly  have  made  one  of  those  experiments  on  any 
individual  who  was,  or  wished  to  be,  under  the  surgeon's  care. 

The  subject  is  not  a  contest  between  Amt:iicans  and  Europeans,  but  is  one  that  ron- 
cernsall  nations  alike;  a  gentleman  is  a  gentleman  in  .-di  languages;  and  the  golden 
rule  out  of  which  all  our  ethics  arc  evolutions  encompasses  the  globe.  My  rela- 
tions with  the  surgeon  of  the  Germanic  were,  in  all  other  respects,  of  so  agreeable 
a  character  that  I  am  snre  that  free  conference  on  the  subject  would  ha%e  enabled 
us  to  work  together  in  harmony.  I  sent  the  request  for  a  supply  of  medicine  before 
sailing  to  the  clerk  of  whom  I  purchased  my  tickets,  the  only  person  whom  I  knew, 
and  I  assumed  that  he  would  attend  to  the  matter  through  the  regular  channels, 
when  the  (,crmanic  came  into  port  ;  there  was  no  thought  or  intention  of  any  dis- 
respect to  the  medical  oflicer*.  If  the  surgeon  had  informed  ine  oi  his  feelings  in 
regard  to  that  matter  when  1  came  on  board,  there  would,  I  .am  >iire,  have  betn  no 
5ul>sequcni  dinTiculty.     To  have  experimented  as  axlcitiivcly  as  I  did  outside  of  the 


circle  of  my  own  friends  was,  I  think,  under  the  circumstances,  unwise.  The 
annoyance  at  last  became  so  great  from  the  requests  for  advice,  medicines,  and 
even  for  copies  of  my  book,  that  I  was  forced  to  decline. 

The  subject  is  one  of  commanding  interest,  for  the  twofold  reason  that  successful 
treatment  in  sea -sickness  is  destined  to  increase  manyfold  international  intercourse, 
and  that  a  just  observance  of  the  golden  rule  is  essential  to  the  very  existence  of 
our  profession  ;  and  1  therefore  desire  to  express  my  thanks  to  Dr.  Fourness-Erice 
for  the  frankness,  promptness,  and  courtesy  with  which  he  has  called  attention  to 
this  matter. — I  am,  etc.,  George  M,   Beard. 

Cambridge,  August  i6th,  iSSo. 

S.  N.  P.— The  husband,  being  the  nearest  relative,  is  the  person  responsible.  No 
one  can  interfere  unless  money  questions  be  involved,  when  the  Lord  Chancellor 
can  be  applied  to. 

Lodge  of  Oddfellows. 

Sir,— Would  you  kindly  give  me  your  advice  in  your  next  week's  issue  upon  the  fol- 
lowing subject  '*  I  have  been  requested  by  the  members  of  the  lodge  of  Oddfellows 
here  to  say  upon  what  terms  I  would  undertake  the  duties  of  surgeon,  etc.,  to  tht: 
members  of  the  order,  together  with  their  wives  (not  including  confinements).  I 
should  feel  very  much  obliged  by  being  informed  what  is  the  average  remuneration 
per  head  throughout  the  United  Kingdom.  The  members  now  pay  me  4s.  4d.  per 
anuftin  each  member  ;  and  as  I  have  no  idea  what  sum  their  wives  ought  to  pay, 
I  seek  your  advice.  Mine  is  a  country  practice,  and  I  am  expected  to  visit  patient.s 
and  supply  medicines  three  miles  from  my  residence. — I  am,  sir,  yours  sincerely, 
Williton,  nearTaunton,  .A.ug.  17th,  1880.  W.  H.  Miduletox,  M.R.C.S.E. 
P.S. — The  society  numbers  about  one  hundred  and  thirty  members,  scarcely  half 
being  married. 

-A  CHEQLE  for  ^i  IS.  has  been  received  by  the  Editor  as  a  contribution  |towards  the 
expenses  of  Mr.  Buncombe,  who  was  recently  unjustly  exposed  to  a  charge  of 
manslaughter.  Though  the  committal  has  been  quashed,  Mr.  Buncombe  has  been 
put  to  expenses. 

A  QiESTiox  or  Diagnosis:  Tr.aumatic  NEiRALr.iA  (?). 
Sir, — Would  some  of  your  numerous  readers  kindly  give  me  their  advice  under  the 
following  circumstances?  In  the  year  1857,  whilst  residing  in  India  as  a  civil 
medical  practitioner,  I  was  temporarily  attached  to  the  13th  Nati\e  Infantrj-,  and 
served  with  them  during  the  siege  of  Lucknow.  On  one  occasion,  whilst  engaged 
•attending  an  officer  who  had  been  mortally  wounded  in  a  sortie,  I  was  struck  on 
the  right  clavicle  by  the  fragment  of  a  shell.  The  shock  was  pretty  severe,  but 
passed  off  in  a  short  time  ;  and  Dr.  Boyd,  of  Her  Majesty's  32nd  Regiment,  ex- 
amined the  part  at  once,  and  was  unable  to  detect  either  fracture  or  dislocation  of 
the  bone,  or  the  slightest  abrasion  or  discoloration  of  the  integuments.  1  resumed 
duty  next  day,  perfectly  well.  In  1S77  (that  is  twenty  years  after  the  occurrence), 
1  was  suddenly  seized  with  a  pain  in  the  humeral  end  of  the  right  cla\icle,  extend- 
ing in  front  as  far  as  the  nipple  of  the  breast,  and  in  the  back  along  the  scapula  to 
its  inferior  angle  ;  and  since  that  time  to  the  present  I  have  never  been  entirelj' 
free  from  it.  Having  consulted  some  of  the  most  eminent  men  of  the  profession, 
and  tried  everj'  means  to  obtain  permanent  relief  without  success,  I  now,  as  .a  der- 
nier  /cssort,  with  your  kind  permission,  place  my  case  in  the  columns  of  the  Bri- 
tish Medical  Jolrn.al. —  1  am,  sir,  your  obedient  servant, 

Patrick  Brereton,  Retired  Medical  Practitioner,  Indian  Civil  Service. 

P.S. — My  own  opinion  is  that  the  affection  is  neuralgic  ;  but  I  wish  to  observe 
thatmy  brother,  the  late  Major  Brereton  of  the  Royal  Bengal  Lancers,  was  agreat 
sufferer  from  gout  for  many  years  previous  to  his  deatli.  P.  B. 

19,  Ciiarlotts  IJuay,  Limerick,  August  nth,  iSSo. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  John  Page,  London;  Mr.  C.  H.  Roper,  London  ;  Mr.  C.  Chaple,  London; 
Mr.  John  Postgate,  Birmingham  ;  Mr.  F.  M.  Brown,  Wansford  ;  Dr.  J.  F. 
Oliver,  Staindrop  ;  Our  Paris  Correspondent ;  Surgeon  (iSSo);  Mr.  John  Bellamy, 
London  ;  Dr.  H.  E.  Langford,  Kidderminster  ;  Mr.  J.  P.  Garlike,  Sutton  Benger; 
Mr.  W.  T.  Cole,  Holywell;  Messrs.  G.  Whitehead  and  Sons,  Huddcrsfield  ;  Dr. 
J.  H.  Scott,  Camberley  ;  Mr.  J.  Burton,  Taniworth  ;  Mr.  .\,  Kisch,  London  ; 
Dr.  R.  Roxburgh,  Weston-super-Mare  ;  Dr.  Henry  Barnes,  Carlisle  ;  Mr.  R.  J.  W. 
Oswald,  London;  Dr.  Francis  H.  Parsons,  Hastings;  Mr.  J.  Spence,  London; 
Mr.  W.  Conway  Hine,  Spalding;  Mr.  M.  Greenwood,  London;  Mr.  John  Fal- 
coner, Dublin;  Dr.  Louis  Henry,  Melbourne ;  Dr.  Houghton,  Norwood;  Dr. 
Fuches,  Vienna  ;  Mr.  Ingpeu,  London;  Director-Cieneral  of  the  .\rniy  Medical 
Department  ;  Dr.  Warlomont,  Brussels  ;  Dr.  tierald  Veo,  London  ;  Dr.  John 
Barclay,  Leicester ;  Mr.  M.  Travers,  Cambridge;  Mr.  Thorn,  Devonport ;  X>x. 
R.  Weaver,  Chichester;  Mr.  A.  P.  Watkiiis,  \Vorcester  ;  Air.  W.^  Hardnian, 
Blackpool;  Mr.  Francis  Wacher,  Birkenhead;  Oi.  Thomas  Chambers,  Loiidon  ; 
S.  U.  M.  ;  Dr.  Joyce,  C  ran  brook ;  Dr.  W.  .S.  Greenfield,  Loudon;  A  Country 
Doctor;  Dr.  M.  Collins,  Scarborough  ;  Dr.  R.  Croihers,  St.  I.eonard's-on-Sea  ; 
.Mr.  K.  R.  Hoare,  Birmingham  ;  Dr.  A.  Wise,  London  ;  .Mr.  11.  G.  Peacock, 
Dorchester;  Mr.  W.  Rushton  Parkei",  Liverpool;  Dr.  Cheadle,  London;  Dr. 
Brailey,  London  ;  Mancuniensis  ;  Mr.  Spencer  Wells,  London,  etc. 


Scale  of  Charges  for  Advertisements  in  the  "British  Medical  Journal". 

Seven  lines  and  under  . .         . .  . .  . .  . .  . .  jQo    3    6 

Each  additional  line    ,,  ,.  ..  ..  ..  ..  ..004 

.\  whole  column  ..  ..  ..  ..  ..  ..  ..     1150 

A  page    ..  ..  ..  ..  ..  ..  ..  ..  ..500 

.'\n  average  line  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  made 
on  the  .above  scale  in  the  following  proportions,  beyend  which  no  reduction  can  be 
allowed. 

For  6  insertions,  a  deduction  of  ..         **         ..         ..10  per  cent. 

,,  i3ori3    ,,  „  ..         ..         ..         ..     3o        ,, 

M  26  „  „  25         „ 

II  52  ,,  ,,  ..         ..         ..         ..     30        It 

Advcrli>enients  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  'Iwclve  o'Clock  on  the  Wednesday  preceding  publication;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should   be  macle  payable  to  Mr.  Francis  Fowkc,  at  the  West 
Central  Past-OITice,  High  Holborn.     Small  amounts  may  be  sent  in  postage  stamps. 
Agent  tor  the  Advertising  Department  in  France:  J.  Astiuk,  67   Rue  Caumar 
tin,  I'aris. 


Sept.  4,  1880.] 


THE    BRITISH  MEDICAL   /OUR^AL. 


363 


REMARKS 

ON 

MICRO-ORGANISMS:    THEIR    RELATION 

TO   DISEASE* 

By  JOSEPH    LISTER,    F.R.S., 

Professor  of  Clinical  Surgerj-  in  King's  College,  London. 


same  scale  as  a,  where  it  is  seen  tliat  the  diameter  can  only  be  repre- 
sented by  a  slender  streak  not  one-eighth  of  the  diameter  of  the 
Bacillus  anthracii,  and  such  as,  before  the  introduction  of  Koch's 
method,  would  have  escaped  notice  altogether.  Now,  this  disease  is 
totally  distinct  from  pyoeraia,  being  not  accompanied  with  multiple 
abscesses  or  embolism  ;  and  thus  it  has  been  shown  by  Koch  that 
septicaemia  may  exist  as  a  deadly  blood-disease,  caused  by  the  develop- 
ment of  micro-organisms,  being  equally  distinct  from  pyaemia  and  from 
the  chemically  toxic  effects  of  septic  products. 


The  relation  of  micro-organisms  to  disease  is  a  subject  of  vast  extent 
and  importance.  If  we  compare  the  present  state  of  knowledge  re- 
garding it  with  that  of  twenty  years  ago,  we  are  astonished  at  the  pro- 
gress which  has  been  made  in  the  interval.  At  that  time,  bacteria 
were  little  more  than  scientific  curiosities  :  whether  they  were  animal 
or  vegetable,  few  people  knew  or  cared  ;  but  most  regarded  them  as 
animals  on  account  of  the  active  movements  which  they  often  exhibited. 
That  they  were  causes  of  putrefaction,  or  other  fermentative  changes, 
was  a  thing  not  thought  of;  and  the  notion  that  they  had  special  rela- 
tions to  disease  would  have  been  regarded  as  the  wildest  of  specula- 
tions. Now,  however,  a  mass  of  information  has  been  accumulated 
regarding  all  these  points,  of  which  it  would  be  hopeless  for  me  to 
attempt  to  give  even  a  brief  sketch  in  the  time  at  my  disposal  ;  and  all 
that  I  can  do  is  to  present  to  the  Pathological  Section  a  few  examples 
illustrating  the  progress  which  is  being  made  in  this  department  of 
research. 

First,  I  will  mention  some  examples  of  the  labours  of  Dr.  Koch,  of 
Wollstein,  in  Germany.  Though  a  hard-worked  general  practitioner, 
Koch  has  continued  to  devote  an  immense  amount  of  time  and  energy 
to  his  investigations  :  and  by  a  combination  of  weli-jjlanned  experi- 
ments, ingenious  methods  of  staining  bacteria  out  of  proportion  to  the 
tissues  among  which  they  lie,  a  beautiful  adaptation  of  optical  princi- 
ples to  render  the  coloured  object  discernible  by  the  human  eye,  and, 
further,  by  a  most  successful  application  of  micro-photography,  he  has 
succeeded  in  demonstrating  the  presence  of  these  minute  organisms  in 
a  manner  never  before  attained. 

The  Bacillus  anthracis  is  now  universally  recognised  among  patho- 
logists as  the  cause  of  splenic  fever,  so  fatal  among  cattle  in  this  and 
other  countries,  and  capable  of  being  communicated  to  various  other 
animals,  and,  among  the  rest,  to  the  human  species,  as  has  been  lately 
illustrated  by  the  so-called  woolsorters'  disease,  in  the  North  of  England. 
The  Baiilliis  anthracis  is  a  large  form  of  bacterium,  as  is  shown  at  a  in 
the  accompanying  woodcut"^  It  is  there  shown  along  with  red  blood- 
corpuscles  of  a  mouse,  and  the  rods  of  which  it  is  composed  are  seen 
to  be  in  diameter  nearly  one-fourth  of  that  of  the  red  corpuscles. 
Koch's  method  of  staining  the  sections  shows  in  the  most  beautiful 
manner  that  these  bacilli  are  not  only  present  in  the  spleen  and  some 
other  organs,  but  that  they  people  the  blood  in  the  minute  vessels  of 
all  parts.  Koch  has  thus  added  to  our  conviction  that  the  bacillus  is 
the  cause  of  the  symptoms,  seeing  that,  as  he  remarks,  it  is  impossible 
to  suppose  that  an  organism  can  develope  in  such  enormous  numbers 
at  the  expense  of  the  vital  fluid,  without  exerting  a  serious  influence 
upon  the  system. 

But  the  most  striking  and  important  results  of  Koch's  method  of  inves- 
tigation are  those  which  relate  to  organisms  of  much  smaller  dimensions. 
He  found  that,  if  putrid  liquid  is  injected  under  the  skin  of  a  mouse, 
the  animal  may  die  in  the  course  of  a  short  time,  as  the  result  of  the 
chemically  toxic  effects  of  the  products  of  putrefaction  absorbed  into 
the  circulation  ;  but,  if  it  survive  this  primary  disorder,  it  may  suc- 
cumb in  the  course  of  about  two  days  to  blood-disease.  If  the  point 
of  a  lancet  be  dipped  into  the  blood  of  the  heart  of  a  mouse  which  has 
died  in  this  way,  and  a  scratch  be  made  in  the  skin  of  a  healthy  mouse 
with  the  envenomed  instrument,  the  second  mouse  dies  with  similar 
symptoms  to  those  of  the  lirst,  the  poison  being  absolutely  certain  in 
its  virulent  operation  ;  and  the  same  thing  may  be  continued  indeti- 
nitely  through  any  series  of  animals.  If  now  sections  be  made,  and 
stained,  and  examined  by  Koch's  procedures,  it  is  found  that  the  entire 
blood  of  the  diseased  animal  is  peopled  with  bacteria,  resembling  those 
of  the  Bacillus  anthracis  in  the  enormous  multitudes  in  which  they  are 
produced,  and  also  in  their  rod-like  form,  but  differing  from  them  in 
being  exquisitely  minute  and  delicate,  as  is  shown  at   l>,  drawn  on   the 

*_  Address  delivered  before  the  Pathological  Section  in  opening  a  discussion  on  the 
subject  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Cambridge, 
.\ugust  12th,  1880. 


Mnpiifiecl  joc  (JiaineteTS. 


C/i  ainMicrccocc  u  s 

(rauaiciie  nv  tli  e  Mou3<^ 
JfccJi, 


Sacill-us  Sebliccemiee 


Bacfei-ium  cfFcwlChclera 
Cameralucicla  shelcJi/ 


On  some  occasions,  as  the  result  of  the  introduction  of  putrid  fluid 
under  the  mouse's  skin,  Koch  found,  besides  septicemia,  a  local  affec- 
tion of  the  seat  of  inocidation,  in  the  form  of  spreading  gangrene  ;  and, 
on  investigating  the  part,  he  discovered  in  it,  exactly  corresponding 
with  the  extent  of  the  local  affection,  another  organism  very  differently 
formed  from  that  of  the  septiccemia — viz.,  a  micrococcus,  consisting  of 
minute  spherical  granules  arranged  in  linear  series,  like  strings  of  exqui- 
sitely minute  beads,  as  represented  at  c  in  the  woodcut.  Believing  that 
this  locally  developing  organism  must  be  the  cause  of  the  gangrene,  he 
tried  to  separate  it  from  the  bacillus  of  the  septicaemia,  and  succeeded 
through  an  accidental  observation  of  great  interest.  Having  till  that 
time  employed  the  house-mouse  in  his  experiments,  he  happened  to  try 
the  inoculation  of  a  field-mouse.  This  animal,  though  so  closely  allied, 
proved  not  susceptible  of  the  septicaemia.  The  bacillus  of  that  disease 
was  unable  to  grow  in  the  blood  of  the  field-mouse,  but  the  micro- 
coccus of  the  gangrene  could  develope  among  its  tissues.  The  new 
organism  was  thus  obtained  in  an  isolated  form,  and,  when  now  inocu- 
lated into  the  house-mouse,  produced  in  that  animal  gangrene  pure  and 
simple,  extending  for  an  indefinite  period  among  its  tissues. 

Thus  the  animal  body,  which  had  previously  been  an  obscure  field  of 
labour  in  this  department,  in  which  the  pathologists  did  little  more  than 
<Tope  in  the  dark,  was  converted  by  Koch  into  a  pure  cultivating  appa- 
ratus, in  which  the  growth  and  effects  of  the  micro-organisms  of  various 
infective   diseases  could  be   studied   with   the   utmost  simphcity  and 

precision.  ,         ,        ,.^ 

One  more  example  I  must  take  from  Koch  s  work.  On  one  occasion, 
as  the  result  of  inoculating  putrid  liquid  into  a  rabbit,  he  observed  a 
spreading  inflammation  having  all  the  clinical  character  of  erysipelas; 
and,  on  examining  stained  sections  of  the  part,  he  discovered  another 
exquisitely  delicate  bacillus  resembling  the  micrococcus  of  the  gangrene, 
in  being  local  in  its  development,  while  its  exact  correspondence  in 
extent  with  that  of  the  disease  led  fairly  to  the  conclusion  that  it  <LOU- 
s,\\\.\Ae.&\}ae.  materies  morbi."  . 

I  will  next  refer  to  a  disease  occasioned  by  a  micro-organism  dis- 
covered by  the  eminent  pathologist  Professor  Toussaint  of  Toulouse, 

•  See  Uiitersuchioigen  fiber  die  Actiolcgie  derWuudin/cctionskratikheitm.mXi 
Dr.  Robert  Koch.  Leipzig  :  187B.  A  translation  is  about  to  be  issued  by  the  byden- 
ham  Society. 
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whom  I  am  proud  to  see  present  in  this  Section  to-day.     This  disease 
has  been  somewhat  inappropriately  termed  Cholera  des  poiiks,  or  fowl- 
cholera,  for  it  is  not  attended  with  diarrhoea  or  any  other  of  the  sym- 
ptoms of  cholera  ;  but,  as  it  happened  to  be  extremely  destructive  among 
the  poultry-yards  of  Paris  at  the  same  time  that  an  epidemic  of  cholera 
was  raging  in  the  city,  the  disorder  that  prevailed  among  the  fowls  was 
also  given  the  name  of  cholera.     The  lesions  by  which  it  is  chieHy 
characterised  are  great  swelling  of  the  chains  of  lymphatic  glands  in 
the  Mcinily  of  the  trachea,  pericarditis  accompanied  with  great  effusion, 
and  congestion,  and  it  may  be  ulceration,  of  the  mucous  membrane  of 
the  duodenum.     It  is  a  blood-disease,  and  highly  infectious.     If  some 
of  the  blood  of  a  chicken  that  has  died  of  it  be  mixed  with  the  oats 
with  which  healthy  chickens  are  fed,  a  considerable  proportion,  perhaps 
four  out  of  six,  are  affected  and  die;  and  similar  results  are  produced 
by  mixing  the  intestinal  excreta  of  diseised  fowls  with  the  food.     It  is 
an  interesting  question  how  the  viius  thus  administered  enters  the  cir- 
culation.     The   invariable   affectiin   of  the    lymphatic  glands  of  the 
throat  suggests  to  M.  Toussaint  tf  e  idea  that  some  accidental  abrasion 
of  the  epithelium   in  the  mouth   or  pharynx  is  probably  the  channel; 
and  this  view  is  confirmed  by  the  fact  that  a  simil.ar  affection  of  the 
lymphatic  glands,  together  with  other  symptoms  of  the  disease,  is  pro- 
duced by  inoculating  the  chicken  in  the  mouth;  and  further,  by  the 
circumstance  that  such  chickens  as  fail  to  take  the  disease  when  fed 
with  the  infected  food  are  liable  to  it  when  inoculated,  implying  that  it 
was  merely  some  accidental   circumstance  which  secured   their  previous 
i.nmunity.     This  disease  has  been  made  the  subject  of  special  investiga- 
tion by  M.  Pasteur.     He  found  that  the  micro-organism  could  be  readily 
cultivated  outside  the  body  of  the  fowl.     It   was,   indeed,  somewhat 
particular  as  regards  the  fluid  in  which  it  would  grow ;  thus  yeast-water, 
in  which  the  Bacillus  aiilJiiacis  grows  readily,  proved   an   unsuitable 
medium  for  this  organism,  but  it  grew  luxuriantly  in  chicken-broth,  and, 
indeed,  in  infusion  of  other  kinds  of  meat  ;  but  chicken-broth  proved 
peculiarly  convenient  for  the  purpose.     M.  Pasteur  has  been  so  kind  as 
to  send  me  some  tubes  in  which  the  organism  has  been  cultivated,  and 
a  drop  of  the  liquid  has  been  pkaced  under  a  microscope  on   the  table. 
It  will  be  seen  that  the  organism  is  a  minute  form   of  bacterium,  oval- 
shaped,  tending  to  multiplication  by  transverse  constriction,  and  very 
frequently  seen  in  pairs,   and  occasionally  in  chains.     Its   transverse 
diameter  is  from  l-5o,oooth  to  i-25,oooih  of  an   inch;  so  that  it  re- 
sembles very  closely  the  bacterium  lactis  (see  li  in  the  woodcut  taken 
from  a  camera  lucida  sketch  of  the  organism  sent  by  M.  Pasteur).     So 
far  as  I  am  aw-are,  this  is  the  first  time  this  bacterium  has  been  shown 
in  this  country-.     Now,  it  was  found  by  Pasteur  that  the  organism  could 
be  produced  in  chicken-broth  in  any  number  of  successive  cultivations, 
and  to  the  last  retain  its  full  virulence  ;  so  that,  if  a  healthy  chicken  were 
inoculated  with  it,  the  fatal  disease  was  produced  as  surely  as  by  inocu- 
lation with  the  blood  of  a  fowl   that  had  died  of  the  complaint.     This 
was  pretty  conclusive  evidence  that  the  organism  was  the  catise  of  the 
disease,  and  that  it  constituted  the  true  infective  element ;  because  any 
other  material  that  might  be  supposed  to  accompany  it  in  the  blood  of 
the  diseased  animal  must  have  been  got  rid  of  by  the  successive  cultiva- 
tions in  chicken-broth. 

The  growth  of  the  organism  occasions  no  putrefaction  in  the  liquid, 
so  that  this  is  a  good  example  of  a  bacterium  which  is  most  destructive 
as  a  disease,  but  which  is  at  the  same  time  entirely  destitute  of  septic 
propertj',  in  the  primitive  sense  of  that  term  as  equivalent  to  putre- 
factive. After  the  bacterium  has  grown  for  a  certain  time  in  a  given 
portion  of  chicken-brolh,  it  ceases  to  develop  further :  and  when  this 
is  the  case,  although  the  broth  has  lost  only  a  very  small  proportion  of 
its  substance  by  weight,  and  although,  as  aforesaid,  it  has  not  under- 
gone putrefaction,  and  >till  constitutes  an  excellent  pabulum  for  ordinary 
forms  of  bacteria,  the  bacterium  of  the  fowl-cholera,  though  introduced 
from  some  new  source,  is  incapable  of  growing  in  it.  This  fact  cer- 
t.ainly  seems  highly  suggestive  of  an  analogy  with  the  effects  of  vaccina- 
tion, or  those  of  an  att.ack  of  measles  or  scarlatina  in  securing  im- 
munity from  the  disease  for  the  future.  Here  we  have  a  certain  medium 
invaded  by  a  virus  capable  of  self-multiplication,  as  is  the  case  with  those 
diseases  in  the  animal  body:  the  medium  itself  little  alTected  chemically 
by  the  growth  of  the  virus  within  it,  nevertheless  rendered  unlit  for  the 
development  of  that  virus  for  the  future.  liut  something  more  than  the 
suggestion  of  analogy  with  vaccination  has  been  efiected  by  M.  Pasteur. 
By  cultivating  this  bacterium  in  a  particular  manner,  which  he  has  not 
yet  publisher],  he  enfeebles  the  organism,  as  he  believes,  ami  produces 
such  an  alteration  in  it  th.at,  when  inocul.ateil  into  a  healthy  fowl,  it 
produces  only  a  modified  and  no  longer  fatal  form  of  complaint,  but 
the  bird  is  thereby  rendered  secure  against  taking  the  ordinary  form  of 
the  disease.  It  has  been  really  vaccinated,  if  we  adopt  M.  Pasteur's 
extension  of  the  term  v.rccination  to  other  similar  cases;  for  just  .ts  we 
speak  of  an  iron   milestone,  wc  may,  if  we  please,  apidy  the  term  vac- 


cination to  the  use  of  a  virus  other  than  the  vaccine  obtained  from  a 
heifer.  But  though  the  vaccination  with  the  modified  bacteria  and 
the  fowl-cholera  does  not  occasion  the  fatal  disease,  it  produces  preltv 
severe  local  effects.  If  inoculated  on  the  breast  of  the  fowl,  it  causes 
a  limited  gangrene  of  the  pectoral  muscle,  the  affected  part  falling  off  in 
due  time  as  a  dry  slough.  Through  the  great  kindness  of  M.  Pasteur, 
I  have  now  the  opportunity  of  showing  to  the  Section  a  hen  which  has 
been  treated  in  this  way.  You  observe  a  slough  on  the  breast  of  the 
bird,  about  as  large  as  a  penny  piece;  it  is  dry,  and  obviously  old. 
The  fowl  has  been  some  days  in  my  possession  subsequently  to  its 
journey  from  Paris :  but  though  more  than  enough  time  has  elapsed 
since  the  inoculation  to  have  caused  its  death,  had  the  disease  been  in 
the  ordinary  form,  it  is,  you  see,  in  good  health,  bright  and  active,  and 
it  both  eats  and  sleeps  well.* 

I  will  now  return  to  the  Bacillus  anlhracis,  with  regard  to  which  I 
shall  have  again  to  refer  to  the  labours  of  M.  Toussaint.  First,  how- 
ever, I  must  allude  to  the  work  of  some  of  my  own  countrymen.  In 
March  1S78,  an  experiment  was  made  at  the  Brown  Institution,  at  the 
suggestion  of  Dr.  Burdon  Sanderson,  of  inoculating  a  calf  with  the 
blood  of  a  guinea-pig  which  had  died  of  splenic  fever,  which  is  exceed- 
ingly fatal  to  rodentia.  The  result  was  that  the  calf  took  the  disease, 
but  in  a  mild  form,  and  recovered  from  it ;  and  a  similar  fact  was 
observed  in  two  heifers  treated  in  the  same  way.t 

This  line  of  inquiry  has  since  been  followed  up  by  Dr.  Sanderson's 
successor  at  the  Brown  Institution,  Dr.  Greenfield,  with  the  view  of 
ascertaining  whether  the  milder  form  of  the  disease  in  cattle,  resulting 
from  inoculation  with  the  blood  of  rodentia  affected  with  it,  confers 
upon  the  cattle  immunity  from  the  complaint  in  its  fatal  form ;  or,  to  use 
again  M.  Pasteur's  expression,  whether  the  cattle  have  been  vaccinated 
with  reference  to  anthrax.  And  I  have  great  pleasure  in  being  able  to 
inform  the  Section,  by  Dr.  Greenfield's  permission,  that  the  question 
has  been  answered  in  the  affirmative;  and  that  one  bovine  animal, 
inoculated  seven  months  ago  with  virus  from  a  rodent,  has  proved 
itself,  on  repeated  inoculations,  entirely  incapable  of  contracting  splenic 
fever,  remaining  free  from  either  constitutional  or  local  manifestations 
of  it. 

And  now  to  return  to  M.  Toussaint,  who  has  made  observations 
with  regard  to  this  same  subject  of  vaccination  against  anthrax  fraught 
with  the  very  deepest  interest.  The  question  arises,  with  regard  to 
effective  vaccination,  using  the  term  in  Pasteur's  general  sense:  Is  it 
essential  that  micro-organisms  should  develop  in  the  blood  of  the  animal 
in  which  immunity  from  further  attacks  of  the  disease  is  to  be  secured  ? 
or  is  it  possible  that  the  necessary  influence  upon  the  system  may  be 
exerted  by  merely  chemical  products  of  the  growth  of  that  organism  in 
some  other  medium  ?  With  the  view  of  approaching  the  solution  of 
this  question,  ]\I.  Toussaint  has  performed  experiments  of  injecting  into 
the  blood  of  healthy  sheep  blood  taken  from  an  animal  affected  with 
splenic  fever,  but  deprived  of  the  Bacillus  aiil/iracis.  Taking  blood 
from  a  sheep  just  on  the  point  of  death,  when  the  bacillus  has  pre- 
sumably produced  all  its  possible  effect  upon  the  vital  fluid,  M. 
Toussaint  proceeds  to  deprive  it  of  the  living  bacillus  in  either  of  two 
ways — by  filtration,  or  by  destroying  the  vitality  of  the  organism.  The 
former  he  effects  by  mixing  the  blood  with  three  or  four  parts  of  water, 
and  then  passing  it  through  about  twelve  layers  of  ordinary  filter-paper. 
The  bacillus,  in  consequence  of  its  large  dimensions,  is  entirely  retained 
by  this  form  of  filter,  as  is  proved  by  the  fact  that  the  filtrate  no  longer 
gives  rise  to  the  organism  in  a  cultivating  liquid  or  in  a  living  animal. 
Nevertheless,  if  injected  in  considerable  quantity  into  the  circulation  of 
a  healthy  sheep,  it  produces  a  true  v.accinating  influence;  that  is  to  say, 
secures  immunity  from  splenic  fever.  lUit,  what  is  further  extremely 
interesting,  in  order  that  this  change  in  the  constitution  of  the  sheep 
may  be  brought  al)out,  the  lapse  of  a  certain  lime  is  essential.  If  a 
vaccinated  sheep  be  inoculated  with  anthrax  within  a  few  days  of  the 
operation,  it  will  die  of  splenic  fever ;  but  if  from  twelve  to  fifteen  days 
be  allowed  to  elapse,  complete  immunity  is  found  to  have  been  jiro- 
duced.  .Similar  results  followed  from  the  injection  of  anthrax  blood 
treated  by  M.  Toussaint's  other  method,  which  consists  of  maintaining 
it  for  a  considerable  time  at  a  temperature  of  55°  Cent.  (131  Kahr.), 
which  has  the  effect  of  killing  the  bacillus;  after  which  half  per  cent, 
of  carbolic  .acid  is  added,  to  prevent  putrefaction  of  the  liquid.  The 
blood  treate<l  in  this  way  having  been  proved  to  be  free  from  living  bacilli 
by  negative  results  of  an  experiment  upon  a  rodent,  .about  four  cubic 
cciiliiiif/res  are  injected  into  the  venous  system  of  a  sheep,  with  llie 
effect  of  producing  the  same  protective  influence  against  sjilenic  fever 
as  is  ensured  by  the  filtered  blood.     These  experiments  arc  still  in  pro- 

■  M.  Pasteur's  rescirclies  on  tJiis  sultjcct  are  iclatcil  in  i\\K  Ci'iii^tcs  Kemltts  tic 
r Acntictnie  lie  Scifiice^  February,  April,  and  May,  i860. 

t  Sec  Report  on  Kxperiments  on  .Anthrax  by  l-lr.  Sanderson  ij ouritat t^  tht  Rcyai 
Asf'iciiltiiral  Society  I'f  hltt^lniut^  vol.  xvi,  s.s.,  part  l. 
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gress;  but  M.  Toussaint  informs  me  that  he  has  already  ascertained  the 
existence  of  immunity  against  anthrax  for  three  months  and  a  half  in 
both  sheep  and  dogs  tre:ited  in  this  way. 

I  need  hardly  remark  on  the  surpassing  importance  of  researches 
such  as  these.  No  one  can  say  but  that,  if  fhe  British  Medical  Associa- 
tion should  meet  at  Cambridge  again  ten  years  hence,  some  one  may 
be  able  to  record  the  discovery  of  the  appropriate  vaccine  for  measles, 
scarlet  fever,  and  other  acute  specific  diseases  in  the  human  subject. 
But  even  should  nothing  more  be  efiected  than  what  seems  to  be 
already  on  the  point  of  attainment,  the  means  of  securing  poultry  from 
death  by  fowl-cholera,  and  cattle  from  the  terribly  destructive  splenic 
fever,  it  must  be  admitted  that  we  have  an  instance  of  a  most  valuable 
result  from  the  much-reviled  vivisection. 

I  have  yet  one  more  example  to  give  of  researches  in  this  domain  of 
pathology  :  and  this  also  has  reference  to  the  Baciihis  anfliracis.  The 
investigator  in  this  instance  is  Dr.  Buchner,  assistant  physician  in 
Munich.  It  is  well  known  that  the  bacillus  anthracis  is  morphologically 
identical  with  an  organism  frequently  met  with  in  infusion  of  hay,  which 
may  be  termed  hay-bacillus.  Such  being  the  case,  it  occurred  to  Dr. 
Buchner  that  they  might  be  merely  one  and  the  same  organism  modified 
by  circumstances.  For  my  own  part,  I  am  quite  prepared  to  hear  of 
such  modifying  influence  being  exerted  upon  bacteria,  having  made  the 
observation  several  years  ago  that,  when  the  baderium  lactis  had  been 
cultivated  for  some  time  in  unboiled  urine,  it  proved  but  a  feeble  lactic 
ferment  when  introduced  again  into  milk.  Its  pDwer  of  producing  the 
lactic  fermentation  had  been  impaired  by  residence  in  the  new  medium. 
In  the  case  before  us,  indeed,  the  physiological  difterence  between  the 
two  organisms  seems,  at  first  sight,  so  great,  as  to  forbid  the  idea  of 
anything  other  than  a  specific  difference.  The  bacillus  anthracis  refuses 
to  grow  in  hay-infusion  in  which  the  hay-bacillus  thrii-es  with  the 
utmost  luxuriance  ;  and  conversely,  the  hay-bacillus  is  utterly  incapable 
of  growing  in  the  blood  of  a  living  animal,  whether  introduced  in  small 
or  in  large  quantities.  The  hay-bacillus  is  remarkable  for  its  power  of 
resistance  to  high  temperatures,  which  is  not  the  case  with  the  bacillus 
anthracis.  The  latter  is  destroyed  by  a  very  slight  acidity  of  the  liquid 
of  cultivation,  or  by  any  considerable  degree  of  alkalinity,  whereas  the 
former  survives  under  such  conditions.  Both  will  grow  in  diluted 
extract  of  meat,  but  their  mode  of  growth  differs  greatly.  The  hay- 
bacillus  multiplies  rapidly,  and  forms  a  dry  and  wrinkled  skin  upon  the 
surface,  while  the  bacillus  anthracis  produces  a  delicate  cloud  at  the 
bottom  of  the  vessel,  increasing  slowly.  Nothing  daunted  by  these 
apparent  essential  diff"erences.  Dr.  Buchner  has  laboured  with  indomit- 
able perseverance  by  means  of  experiments  carried  on  in  Professor 
Nageli's  laboratory,  to  solve  the  double  problem  of  changing  the 
bacillus  anthracis  into  hay-bacillus,  and  the  converse.  Having  devised 
an  ingenious  apparatus  by  which  a  large  reservoir  of  pure  cultivating 
liquid  was  placed  in  communication  with  a  cultivating  vessel,  so  that 
any  cultivation  could  be  drawn  off' by  simply  turning  a  stop-cock,  and 
further  cultivating  liquid  supplied  to  the  organisms  remaining  in  the 
vessel  by  a  mere  inclination  of  the  apparatus,  Buchner  proceeded  to 
cultivate  the  isolated  bacillus  anthracis  in  extract  of  meat  for  several 
hundred  successive  generations.  As  an  early  result  of  these  experi- 
ments, he  found  that  the  bacillus  lost  its  power  of  producing  disease  in 
an  animal  inoculated  with  it.  Up  to  this  point  he  is  confirmed  by  Dr. 
Greenfield,  who  has  found  that,  when  the  bacillus  anthracis  is  culti- 
vated in  aqueous  humour,  after  about  six  generations  it  loses  its 
infective  property.  Then  as  Buchner's  experiments  proceeded,  the 
appearance  of  the  growing  organism  was  found  to  undergo  gradual 
modification.  Instead  of  the  cloud  at  the  bottom  of  the  vessel,  a  scum 
began  to  make  its  appearance — at  first  greasy-looking  and  easily  broken 
up — constituting,  so  far  as  appearances  went,  an  intermediate  form  be- 
tween the  two  organisms  ;  and  in  course  of  time  the  scum  became 
dryer  and  firmer,  and  at  length  the  modified  bacillus  anthracis  was 
found  to  be  capable  of  growing  in  an  acid  hay  infusion,  and  to  present 
in  every  respect  the  characters  of  the  hay-bacillus.  The  converse  feat 
of  changing  the  hay-bacillus  into  the  bacillus  anthracis  proved  very 
much  more  difficult.  A  great  number  of  ingenious  devices  were  adopted 
by  Buchner,  who  was,  nevertheless,  continually  baffled,  till  at  last  he 
attained  success  in  the  following  manner.  Having  obtained  the  blood 
of  a  healthy  animal  under  antiseptic  precautions,  and  defibrinated  it 
also  antiseptically,  and  having  arranged  his  apparatus  so  that  the  pure 
defibrinated  blood,  which  was  to  be  the  cultivating  medium,  should  be 
kept  in  constant  movement,  so  as  to  continually  break  up  the  scum,  and 
also  keep  the  red  corpuscles  in  perpetual  motion  so  as  to  convey  oxygen 
to  all  parts  of  the  liquid — in  this  way  imitating,  to  a  certain  extent, 
the  conditions  of  growth  of  the  bacillus  anthracis  outside  the  animal 
body,  within  which  the  hay-bacillus  could  not  be  got  by  any  means  to 
develope — he  proceeded  to  cultivate  through  numerous  successive 
generations,     A  transitional  form  soon  made  its  appearance  ;   but  the 


change  advanced  only  to  a  limited  degree,  so  that  further  progress  by 
this  method  became  hopeless.  The  modified  form  hitherto  obtained 
failed  entirely  to  grow  when  injected  into  the  blood  of  an  animal.  On 
the  contrary,  it  was  in  a  short  time  completely  eliminated  from  the 
system,  just  like  the  ordinary  hay-bacillus.  It  had,  however,  been  ob- 
served by  Buchner  that  spores  had  never  been  formed  by  the  bacillus 
growing  in  the  defibrinated  blood  ;  and  it  occurred  to  him  that,  per- 
haps, if  it  were  transferred  to  extract  of  meat,  and  induced  to  form 
spores  there,  the  modified  organism  might  yet  grow  in  the  blood  of  a 
living  animal.  The  carrying  out  of  this  idea  was  crowned  with  success  ; 
and,  both  in  the  mouse  and  in  the  rabbit,  Buchner  succeeded  by  inject- 
ing various  different  quantities  containing  the  organism  in  different 
animals.  When  large  quantities  were  introduced,  the  animals  died 
rapidly  from  the  merely  chemical  toxic  effects  of  the  injected  liquid  ; 
but,  in  some  instances,  after  the  period  for  these  primary  effects  had 
passed,  a  fatal  disease  supervened — attended,  as  in  anthrax,  with  great 
swelling  of  the  spleen,  the  blood  of  which  was  found  peopled  as  in  that 
affection  with  newly  formed  bacilli;  and  the  spleens  atfected  in  this  way 
were  found  to  communicate  anthrax  to  healthy  animals,  just  like  those 
of  animals  which  had  died  of  ordinary  splenic  fever.* 

Supposing  these  results  to  be  trustworthy,  and  the  record  of  them 
bears  all  the  stamp  of  authenticity,  I  need  scarcely  point  out  to  a  meet- 
ing like  the  present  their  transcendent  importance  as  bearing  upon  the 
origin  of  infective  diseases,  and  their  modifications  as  exhibited  in 
epidemics. 

I  trust  that  these  examples  may  suffice  to  convey  some  idea  of  the 
work  now  going  on  with  reference  to  the  relations  of  micro-organisms 
to  disease. 


ON   THE    REMOVAL   OF    UTERINE   TUMOURS 
BY   ABDOMINAL   SECTION. t 

By  T.  SPENCER  WELLS,  - 

Vice-President  of  the  Ro^'al  College  of  Surgeons  .of  England.  Surgeon  to  the  Queen's 
Household, -etc. 


I  WISH  particularly  to  limit  this  discussion  precisely  to  the  considera- 
tion of  the  subject  of  removal  of  uterine  tumours — myoma,  fibro-myoma, 
or  fibroma — by  abdominal  section.  Such  a  tumour  as  that  on  the 
table,  which  was  removed  by  Mr.  Sherburn  of  Hull  from  the  uterine 
cavity  and  vagina,  and  the  removal  of  fibroid  polypi,  or  the  enucleation 
of  ingrowths  which  project  towards  the  uterine  cavity,  are  beyond  the 
scope  of  discussion  to-day.  And  so  is  excision  of  the  entire  uterus  for 
cancer,  by  Freund's  method  or  any  other ;  and  the  operation  of  Porro, 
so  interesting  to  the  obstetrician,  where,  in  addition  to  the  Ctesarean 
section,  the  uterus  itself  is  excised  after  withdrawing  the  child.  All 
these  subjects  are  well  worthy  of  separate  discussion ;  and  I  hope  they 
will  be  carefully  criticised  as  soon  as  a  sufficient  number  of  facts, 
carefully  observed  and  faithfully  recorded,  have  been  collected  to  form 
a  groundwork  for  the  formation  of  sound  opinion.  .My  object  to-day  is 
to  obtain  from  members  present  any  such  additions  to  our  knowledge  as 
may  assist  in  the  formation  of  professional  opinion  upon  the  removal 
of  fibroid  outgrowths  from  the  uterus  towards  the  peritoneal  cavity, 
subperitoneal  outgrowths  with  a  more  or  less  perfect  pedicle,  or  fibroid 
enlargements  of  the  fundus,  which  may  be  removed  with  some  part  of 
the  uterus  itself,  and  with  or  without  one  or  both  ovaries  at  the  same  time, 
by  such  a  division  of  the  abdominal  wall  as  is  made  in  ovariotomy,  but 
necessarily  longer  when  the  tumours  are  both  large  and  solid.  And,  as 
I  understand  opening  a  discussion  to  differ  from  reading  a  paper,  in  so 
far  that  in  the  former  case  one  hopes  to  elicit  information  from  others, 
while  in  the  latter  we  endeavour  to  relate  what  we  have  ourselves 
observed  or  thought,  I  shall  now  only  sketch  so  much  of  my  own 
doings  and  reflections  as  may  induce  others  to  narrate  theirs,  and  thus 
assist  in  the  removal  of  the  doubts  and  difficulties  which  necessarily 
obscure  any  comparatively  new  subject  at  its  rise  and  during  its  early 
progress. 

In  the  Hunterian  Lectures  at  the  College  of  Surgeons  which  I  de- 
livered in  Tune  1878,  and  which  were  fully  reported  in  your  Journal,  I 
reported  all  my  cases  of  removal,  or  attempted  removal,  of  uterine 
tumours  through  the  abdominal  wall;  and  arranged  them  in  two  tables, 
one  containing  all  the  necessary  details  of  twenty-four  cases  where 
uterine  tumours  were  removed,  with  or  without  one  or  both  ovaries ; 
and  twenty-one  cases  where  only  an  exploratory  incision  was  made,  or 
where,  in  addition,  the  tumour  was  either  simply  punctured  or  partially 

*  See  Ucbcr  die  ex^erimcutelle  Erzcii°^ing  des  MUzhrandcontagititn^  aus  den 
Heu^ilzen,  von  Haus  Buchner.     Munchen,  i88o. 

t  Address  delivered  in  the  Section  of  Otjstetric  Medicine,  in  introducing  a  discussion 
on  the  subject,  at  the  Annual  Meeting  of  the  British  Medical  Association  in  Cam- 
bridge, August  13th,  1880.     See  page  373. 
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removed.  I  mu5t  refer  anyone  who  wishes  to  examine  this  subject 
more  carefully  hereafter  to  the  published  tables.  I  can  only  say  now 
that,  of  the  twenty-four  cases  where  the  tumours  were  removed,  only 
nine  of  the  patients  recovered,  and  lifteen  died;  while  of  the  twenty-one 
cases  of  incision,  puncture,  or  partial  removal,  only  one  died,  and 
twenty  recovered  from  the  operation,  some  of  them  more  or  less  re- 
lieved by  it.  I  ask  your  attention  to  this  mortality  of  sixteen  deaths  in 
forty-five  operations,  becau-se  this  represents  the  results  of  my  practice 
before  adopting,  in  these  operations,  the  Listerian  details  of  antiseptic 
surgery.  Since  the  delivery  of  the  lectures,  I  have  operated  antiseptic- 
ally,  and  I  have  had  ten  cases  of  removal,  with  three  deaths  and  seven 
recoveries;  and  five  cases  of  incision  and  puncture,  all  recoveries  ;  or 
three  deaths  in  fifteen  operations.  My  whole  experience,  then,  amounts 
to  sixty  cases  :  thirty-four  of  removal,  with  eighteen  deaths  and  sixteen 
recoveries;  twenty-six  of  incomplete  operation,  with  only  one  death. 
The  smaller  mortality  since  adopting  antiseptic  precautions  is  certainly 
remarkable ;  but  I  do  not  wish  to  enter  on  this  wide  question  now.  I 
rather  desire  to  discuss  the  indications  which  should  guide  us  in  de- 
ciding whether  to  leave  a  patient  to  her  fate,  or  to  medical  treatment 
by  ergofin  or  anything  else;  or  to  advise  her  to  submit  to  the  risk  of 
abdominal  section.  It  must  be  remembered  that  the  risk — very  small 
indeed  if  the  attempt  end  in  incision  and  puncture  only — is  now  consi- 
derably smaller  than  it  was  a  few  years  ago,  and  may  be  expected  to 
become  much  smaller  as  experience  increases,  and  the  details  of  the  dif- 
ferent steps  of  the  operation  are  more  carefully  studied  and  more  fre- 
quently practised. 

I  have  very  little  to  add  to  the  remarks  on  the  operation  which  may 
be  found  in  the  report  of  my  lecture  (British  Medical  Journal, 
vol.  ii,  187S,  page  130),  beyond  attempting  to  enforce  as  strongly  as  I 
can  adoption  of  the  principle  of  uniting  divided  edges  of  peritoneum  to 
each  other.  Whatever  doubt  some  may  entertain  as  to  the  value  of  my 
experiments  on  animals,  and  practice  on  women,  in  leading  most  opera- 
tors in  the  present  day  to  bring  divided  edges  of  peritoneum  together  when- 
ever they  have  been  separated  by  wound  or  by  operation,  I  myself  have 
no  doubt  whatever  about  it.  And  just  as  strongly  as  I  assert  that  it  is 
and  must  be  better,  when  the  abdominal  wall  is  divided,  to  bring  the 
peritoneal  edges  and  surfaces  of  the  opening  together,  restoring  the 
complete  closure  of  the  peritoneal  cavity,  than  to  leave  the  cavity  free 
to  the  admission  of  fluids  oozing  from  wounded  muscle,  fat,  and  cellu- 
lar tissue,  and  to  allow  contact  of  intestine  and  omentum  with  anything 
more  than  peritoneum,  so  strongly — more  strongly,  if  I  could — would 
I  insist  that  the  peritoneal  edges  of  the  divided  uterine  wall,  or  of  the 
connecting  part  of  the  outgrowth  with  the  uterine  wall,  should  also  be 
carefully  brought  together.  In  the  only  case  of  Cresarean  section  I 
ever  did,  I  sewed  up  the  wound  in  the  uterine  wall  by  uninterrupted 
suture;  and  I  still  believe  that  the  recovery  of  the  patient  was  in  a  great 
measure  due  to  this  protection  of  the  peritoneal  cavity  from  the  uterine 
discharges.  Opinions  will  differ,  of  course,  on  this  as  on  every  other 
question ;  but  my  own  opinion  is  quite  clear.  And  so,  after  cutting 
away  an  uterine  tumour — whether  an  outgrowth  with  a  pedicle,  or  a 
growth  which  can  be  enucleated  after  incision  of  the  fundus,  or  which 
leads  to  removal  of  so  much  of  the  fundus  and  body  of  the  organ  as  to 
open  the  uterine  cavity— I  would  strongly  advise  the  operator  to  bring 
the  peritoneal  edges  of  the  divided  uterine  wall  together  by  many 
sutures,  or  by  uninterrupted  suture  along  the  whole  extent  of  the  gap. 
In  one  of  my  published  cases,  where  a.  solid  tumour  weighing  seventy 
pounds  was  s\iccessrully  removed,  I  put  in  at  least  twenty-four  points 
of  uninterrupted  suture,  the  gap  in  the  uterine  wall  and  broad  liga- 
ment having  been  more  than  a  foot  in  length. 

Schroeder,  of  Berlin,  writes  to  me  th^t,  when  he  has  opened  the 
uterine  cavity,  he  uses  two  rows  of  sutures  :  first,  one  row  which  close 
the  mucous  surfaces  of  the  uterine  cavity,  and  are  left  to  pass  away 
downwards  by  the  vagina ;  anil  another  row  which  brings  the  peri- 
toneal edges  of  the  fundus  and  broad  ligament  together. 

Hegar,  of  Freiburg,  writes  to  me  saying  that  he  has  relumed  to  the 
extraperitoneal  treatment  in  these  cases,  and  has  had  a  series  of  ten 
successes.  But  he  is  especially  careful  to  close  the  peritoneal  edges  of 
the  lower  part  of  the  opening  in  the  abdominal  wall  very  accurately 
around  the  peritoneal  edges  of  the  uterine  stump.  He  sews  the  two 
surfaces  together  by  passing  sutures  all  round  the  stump,  fixing  it 
securely  to  the  abdominal  wail  by  many  points  of  suture,  tying  it  up 
like  the  mouth  of  a  purse.  He  carofidly  dries  and  disinfects  the  slumj) 
which  is  left  between  the  edges  of  the  lower  angle  of  the  united  inci- 
sions, just  as  in  extraperitoneal  ovariotomy;  but  he  believes  that  if 
dLsinfeclion  were  imperfect,  and  putrefaction  occurred,  the  peritoneal 
union  would  serve  to  protect  the  patient  from  infection.  Before  I 
resorted  to  antiseptics,  I  was  in  favour  of  the  extraperitoneal  treatment 
of  the  slump  after  removal  of  uterine  tumours,  or  of  portions  of  the 
uterus;   but,  since  antiseptics,  I  certainly  prefer  the  intraperitoneal 


treatment,  provided  the  divided  edges  of  peritoneum  are  accurately 
brought  together.  Unless  additional  facts  alter  my  opinion,  I  am  not 
inclined  to  follow  the  example  of  my  friend  Schroeder,  and  sew  up  the 
divided  edges  of  mucous  membrane  when  the  cavity  has  been  opened. 
Last  month,  I  removed  a  large  fibro-cystic  tumour  which  involved  the 
fundus  and  part  of  the  body  of  the  uterus.  It  was  not  necessary  to 
interfere  witli  either  of  the  ovaries.  The  patient  was  over  sixty  years 
of  age,  and  had  long  ceased  to  menstruate.  But  I  cut  away  nearly  all 
the  supravaginal  portion  of  the  uterus,  and  of  course  opened  the  ca\nty. 
I  carefully  stitched  together  the  peritoneal  edges  of  the  divided  uterine 
wall,  and  I  believe  that  the  opening  left  for  a  little  oozing  of  blood  through 
the  vagina,  which  went  on  for  the  first  two  or  three  days,  was  useful. 
If  I  had  prevented  this  by  suture,  something  like  a  h.-ematocele  might 
have  formed,  or  blood  might  have  found  its  way,  in  spite  of  the  sutures 
which  I  had  used,  into  the  peritoneal  cavity.  This  patient  recovered 
without  any  febrile  elevation  of  temperature.  My  present  feeling,  then, 
is  in  favour  of  intraperitoneal  treatment  of  the  stump  or  uterine  wound ; 
and,  if  the  cautery  should  not  become,  as  it  doubtless  may  become,  the 
favoutite  resource,  then  I  would  strongly  advise  complete  union  by 
suture  of  the  divided  peritoneal  edges  of  the  uterine  wall. 

There  were  several  other  operative  details  which  I  thought  I  might 
bring  before  you  ;  but  the  time  allotted  to  me  has  expired,  and  I  may, 
at  the  close  of  the  discussion  perhaps,  in  replying  to  some  question 
which  may  be  asked,  give  such  further  information  as  may  be  desired 
and  as  I  may  be  able  to  offer. 

EXAMINATION    OF  COLOUR-PERCEPTION  AT  THE 
CAMBRIDGE    MEETING. 

By  HERBERT  W.  PAGE,  M.A.Cantab.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  St.  Mary's  Hospiul :  Clinical  Assistant  to  the  Royal  London 
Ophthalmic  Hospital;  etc. 


The  proposed  examination  by  Holmgren's  method  of  the  colour-per- 
ception of  members  of  the  British  Medical  Association,  attending  the 
meeting  at  Cambridge,  was  carried  out  on  August  nth,  12th,  and  13th, 
by  Mr.  Berry,  Mr.  Frost,  Mr.  Nettleship,  Mr.  Pye,  Mr.  Swanzy  of 
Dublin,  and  myself.  I  thank  these  gentlemen  for  the  invaluable  .lid 
so  freely  given  by  them — given  not  without  much  self-denial,  inasmuch 
as  the  examinations  took  them  away  from  the  sectional  meetings  which 
all  had  been  wisHful  to  attend.  Nor  can  I  omit  to  thank  Dr.  Brailey 
for  great  help  given  to  us  in  obtaining  the  sanction  of  the  Executive  and 
the  use  of  the  room  in  the  new  museums,  and  for  the  trouble  he  took  in 
having  had  printed  and  posted  the  numerous  directions  and  appeals 
which  met  the  eye  at  every  bend  and  corner  of  the  buildings  where  the 
meetings  were  held. 

The  object  of  the  examination,  as  suggested  by  me  in  the  British 
Medical  Journal  (1879,  vol.  ii,  page  651),  was  to  discover  the  pro- 
portion of  congenitally  colour-blind  amongst  a  large  number  of  educated 
and  intelligent  men.  Want  of  time  rendered  it  impossible  to  make 
more  minute  inquiries,  either  into  the  family  history  of  those  who  were 
colour-blind,  or  as  to  their  ability  to  distinguish  the  colours  of  different 
signal-lamps  placed  at  a  distance  from  them.  At  the  hour  when  the 
examination  closed,  920  had  entered  their  names  in  the  reception-room 
at  the  Guildhall.  There  voluntarily  presented  themselves  for  examination 
745^of  whom  at  least  700  were  members  of  the  profession,  the  remainder 
being  undergraduates  (some  of  them  medical  students)  .and  other  mem- 
bers of  the  University. 

Of  the  700  members  of  the  profession,  12  were  completely  colour- 
blind, 6  red-blind,  and  6  green-blind  ;  and  2  were  incompletely  colour- 
blind, one  red,  and  one  green — in  all  14.  Of  4  others,  who  were  itot 
colour-blind,  it  may  be  said  that  their  chromatic  sense  was  feeble.  In 
the  whole  745  examined,  there  were  15  colour-blind* — one  of  the  under- 
gradu,ates  (a  green-blind)  making  the  additional  number. 

All  the  colour-blind  knew  of  their  defect  ;  but  it  should  not  be  for- 
gotten that  they  were  educated  men ;  and  it  is  not  unlikely  that  amongst 
ignorant  persons,  whose  faculty  of  observation  is  extremely  limited,  the 
defect  may  never  be  discovered,  unless  they  have  undergone  colour- 
education  at  school.  .A  large  number  who  presented  themselves  ex- 
pressed a  belief  that  tlicy  were  colour-blind,  whose  colour-sense  was  yet 
found  on  examination  to  be  normal.  In  nearly  hll  these  cases,  the 
belief  arose  from  a  dilticulty  experienced  in  correctly  naming  the  shades 
of  blue  and  green,  which  merge  imperceptibly  into  each  other.  The 
readiness  with  which  the  colours  were  chosen  was  exceedingly  vari.ible  1  ; 
but  only  in  one  or  two  instances  was  there  .any  sign  of  wh.Tl  is  called; 
colour-stupidity,  which  makes  the  examination  of  uneducated  perspns 
so  much  more  difficult.  |ft 

Any  of  tlic  colour-tiliiul  \v\\o  arc  willing  to  a.ssist  in  the  scientific  investigation  of 
the  subjecl,  hy  sulnnitlini;  to  further  cvaniniation,  are  tcnuested  to  coniumiucal*:  pri- 
vately with  Mr.  W,  A.  Krost,  77,  Wimpole  Street, 
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It  has  been  objecteil  that  the  statistical  results  of  the  Cambridge 
examination  would  be  vakielcss  unless  all  members  attending  the  meet- 
ing were  examined.  That  may,  of  course,  be  so  ;  but  it  m.iy  be  remarked 
that,  if  4  is  the  true  percentage  of  congenital  colour-blindness  amongst 
males — and  Dr.  Joy  Jeft'ries  has  found  4  per  cent,  to  be  rather  belo\y  it 
— there  should  have  been  amongst  the  920  who  attended  the  meeting 
37  or  38  colour-blind.  Fifteen  were  found,  and  it  seems  extremely  im- 
probable that  so  many  as  22  or  23  should  have  absented  themselves. 
The  result  of  the  examination  at  Cambridge  must  be  taken  far  what  it 
is  worth;  and  it  is  only  right  to  call  attention  to  the  fact  that  the  per- 
centage at  Cambridge  is  much  below  that  which  has  been  found  by 
Professor  Holmgren,  Dr.  Joy  Jeffries,  and  others,  by  the  same  method 
of  examination,  in  many  thousands  of  males. 

Whatever  may  be  the  true  percentage  of  congenital  colour-blindness 
amongst  males,  one  great  result  must  arise  from  the  examination  at 
Cambridge.  .Several  hundred  members  of  the  profession,  taken  from 
all  parts  of  the  land,  have  had  this  congenital  defect  and  its  examina- 
tion brought  more  prominently  under  their  notice  than  could,  perhaps, 
have  been  otherwise  possible.*  Many  of  them  may  be  called  upon, 
some  time  or  other,  to  make  the  medical  examination  of  men  who  seek 
employment  by  land  or  sea,  when  a  right  perception  of  colours  (as  used 
in  signals)  is  of  essential  importance  for  the  safety  of  the  travelling 
public ;  and  it  is  hoped  that,  both  directly  and  indirectly,  this 
examination  at  Cambridge  may  become  the  means  of  drawing  greater 
attention  to  the  existence  of  colour-blindness  amongst  males  than  in  this 
country  it  has  yet  received,  and  to  the  vast  importance  of  the  compul- 
sory examination  of  all  railway  servants  and  sailors,  so  as  to  prevent 
the  possibility  of  future  accidents  by  excluding  from  positions  of  re- 
sponsibility all  whose  colour-sense  is  in  any  way  defective. 

It  should  be  especially  observed  that  this  examination  has  dealt  only 
with  congenital  colour-blindness,  and  has  taken  no  account  of  the 
colour-blindness  which  is  a  symptom  of  various  pathological  states, 
notably  of  the  amblyopia  due  to  chronic  tobacco-poisoning,  which  may 
afTect  those  whose  colour-perception  has  been  perfectly  acute.  The 
existence  of  such  a  condition,  and  it  is  by  no  means  uncommon,  shows 
how  great  is  the  necessity  that  the  examination  of  raihvay-men  and 
sailors  should  be  made,  not  only  before  they  enter  their  respective 
services,  but  should  be  also  periodical,  and  conducted  by  competent 
observers,  amongst  all  who  are  so  employed. 


Those  who  wish  for  further  information  will  find  it  clearly  and  fully  set  forth  in 
Dr.  Joy  Jeffries'  Coloiir-BUndntss:  its  Dangers  atui  its  Detection  (London:  Trub- 
ner  and  Co.).  Worsteds,  matching  as  nearly  as  possible  those  of  Professor  Holmgren, 
may  be  had  of  Messrs.  Pickard  and  Curry,  195,  Great  Portland  Street,  AV. 

The  Canada  Medical  Association  has  held  its  thirteenth  annual 
meeting,  in  Ottawa,  during  the  present  week. 

Bolton. — A  striking  feature  in  this  report  is  the  graphic  representa- 
tion (in  the  shape  of  three  plates,  drawn  in  the  way  that  Mr.  Pridgin 
Teale's  little  book  has  made  famous)  of  the  dangers  which  arise  to  in- 
habitants of  houses  from  imperfections  in  branch  drains,  together  with 
the  manner  in  which  these  dangers  may  be  avoided.  Probably,  a  pic- 
torial warning  of  this  sort  does  a  hundred  times  more  good  than 
lengthy  written  descriptions,  which  few  people  read,  and  fewer  still 
understand.  Mr.  Sergeant  has  made  his  report  to  include  the  twelve 
months  ended  the  30th  September  :  a  fashion  that  he  would  do  well  to 
avoid  in  the  future,  for  all  opportunity  of  useful  comparison  with  other 
towns  is  thus  lost.  During  the  twelve  months  ended  the  30th  Septem- 
ber, 1879,  3,897  persons  were  born,  and  2,233  ^^'ed  at  Bolton.  These 
figures  are  equal  to  rates  of  37.0  and  21.2  per  1,000  of  the  population. 
The  mortality  amongst  children  can  hardly  be  considered  as  "emi- 
nently satisfactory"  when  it  constitutes  42.85  per  cent,  of  the  total 
mortality,  though  it  is  doubtless  an  improvement  on  the  high  rates  of 
fonner  years.  As  compared  with  1S7S,  there  is  a  diminution  of  55  un- 
certified deaths  ;  but  a  proportion  of  such  deaths  equal  to  S.5  per  cent, 
of  the  total  deaths  is  far  too  high,  and  suggestive  of  a  great  amount  of 
criminal  neglect.  Amongst  the  deaths  was  one  of  a  female  at  92,  one 
at  96,  and  one  male  at  the  age  of  loi  years.  Zymotic  diseases  were  less 
fatal  than  in  any  year  yet  recorded,  a  result  stated  to  be  largely  due  to 
the  early  information  which  is  given  to  the  health-officials  under  the 
terms  of  the  local  Act  requiring  compulsory  notification  of  infectious 
cases.  We  are  sorry,  however,  to  see  that  the  town  is  still  without  a 
hospital  for  infectious  diseases.  Whooping-cough  was  the  most  fatal  of 
the  zymotic  diseases.  It  caused  in  all  97  deaths,  or  36  more  than  in 
the  preceding  year.  Fever  caused  42  deaths,  the  disease  being  most 
prevalent  in  the  autumn.  In  connection  with  this  subject,  Mr.  Ser- 
geant draws  the  attention  of  his  authority  to  the  imperfect  state  of  the 
sewerage  in  certain  parts  of  the  district.  The  Sale  of  Food  and  Drugs 
Act  seems  to  be  working  in  the  borough  with  satisfactory  results. 


FORTV-EIt^,HTH    ANNUAL    MEETING 

BRITISH    MEDICAL  ASSOCIATION. 

Hehi  ill  CAMBRIDGE,  Aug.  lolh,  iilh,  i2th,  ami  ijtJi,  18S0. 

PROCEEDINGS  OF  SECTIONS. 
Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sec- 
tions at  the  annual  meeting,  and  of  the  discussions  thereon.  ", 
Section  C— OBSTETRIC  MEDICINE.                     ^ 
MWiit'sday,  August  \lth.                                        j2 

The  Chair  was  taken  by  the  President,  W.  S.  Playi-air,  M.D.,  F.R.S.,  " 
Professor  of  Midwifery  in  King's  College,  who  delivered  an  address, 
which  was  published  at  page  261  of  the  JoCrn'AL  for  August  I4lh.         .^ 

Discussion  on  Uterine  H/eiiostatics.  h 

The  discussion  on  this  subject  was  opened  with  a  paper  by  Dr.  J 
LoMBE  Atthill  (Dublin),  which,  in  his  absence,  was  read  by" 
Dr.  Ingle,  one  of  the  secretaries  of  the  Section.  ri 

Dr.  Atthill  said  that  he  would  confine  his  remarks  to  the  means  " 
of  arresting  ha;morrhages  from  the  unimpregnated  uterus.    He  said  that 
the  most  common  causes  giving  origin  to  uterine  ha;morrhage  uncon- 
nected wath  the  actual  existence  of  pregnancy  were  : — i.  The  various 
forms  of  cancer ;  2.   Tumours  of  the  utei us  ;  3.   Imperfect  involution  of 
the  uterus  after  labour  or  abortion  ;  4,  Granular  erosion  of  the  cervix 
uteri  ;  5.  A  granular  condition  of  the  intra-uterine  surface  ;  6.   Reten- 
tion of  a  portion  of  the  ovum  after  abortion.    I.  Cancer  was  placed  first 
on  the  list   of  causes,  because  its  treatment  by  the  administration  of 
Chian  turpentine,  as  advocated  by  Mr.  John  Clay  of  Birmingham,  had 
attracted   general  attention.      Dr.  Atthill's  opinion  of  the  drug  as  a 
ha;mostatic  in  some  cases  of  cancer  was  very  favourable  :  but  he  could  not 
confirm  to  the  full  extent  Mr.  Clay's  views  as  to  its  curative  powers  in 
malignant  disease  of  the   utents.     It  seemed  to  exercise  its  greatest 
power  in  cases  of  epithelioma  of  the  cervix,  and  to  have  comparatively 
little  influence  in  the  medullary  form  of  the  disease.     The  value  of 
turpentine  in  cancer  of  the  uterus  seemed  to  be  mainly  due  to  its  action  d 
in  diminishing  the  blood-supply.     Dr.  Atthill  related  the  case  of  a  ladyi 
who  came  under  his  care  in  September,   1879,  suffering  from  a  severe'! 
attack    of    uterine    hajmorrhage,    which  proceeded    from   an   epithe-'-f 
lioma  of  the  cervix  uteri.     The  ha;morrhage  was  checked  by  the  appli- 
cation of  the  strong  solution  of  perchloride  of  iron  ;  but,  as  the  disease 
steadily   progressed,   the   diseased   structures  were  removed  with   the" 
scoop  and  knife  on  December  1st.     The  patient  rapidly  recovered  ;  but  li 
in  February  the  haemorrhage  recurred,  and  the  disease  was  found  toa 
have  extended  into  the  cavity  of  the  uterus.     The  diseased  mass  was" 
removed  ;  but  the  hcemorthage  continued  in  spite  of  the  use  of  per-   • 
chloride  of  iron.     In  March,  Dr.  Atthill  began  to  administer  pills  of 
three  grains  of  Chian  turpentine  with  two  of  sulphur,  eight  to  be  taken 
daily.     For  some  time,  the  hremorrhage  was  much  lessened,  and  almost   ' 
disappeared  ;  but  lately  there  had  been  a  return  of  the  bleeding  to  an  .i 
alarming  extent.     The  patient  had  taken  the  Chian  turpentine  daily 
from   the  time  of  its  first   prescription.     The  small  supply  of  Chian 
turpentine,  and  the  difficulty  of  obtaining  it  pure,  were  serious  objec- 
tions to  its  use.     Dr.  Atthill  believed  that  a  pure  oil  of  turpentine,    • 
administered  in  from  ten-  to  twenty-drop  doses  three  or  four  times  a  " 
day,  was  as  a  hemostatic  quite  as  good ;  and  that,  if  carefully  rubbed   • 
up  with  powdered  gum  arable  or  tragacanth,  it  was  likely  to  agree  with  q 
most  patients.     He  had  also  administered  the  confection  of  turpentine  'I 
with  advantage.     2.  To  restrain  the  haemorrhage  from  fibrous  tumours,  -> 
the  injection  into  the  uterus  of  the  liquor  ferri  perchloridi,  and  of  the 
tincture  of  iodine,  had  been  advocated.     This  method  was  sometimes  ^ 
followed  by  satisfactory  results ;  but  it  was  not  absolutely  safe,  and,   ^ 
unless  care  were  taken   to  provide  a  free  exit  for  the   fluid  injected, 
either   by  previously   dilating  the  cervix  uteri  or  by   using  a  double 
cannula,  serious  results  might  follow.     The  injection  of  hot  water  in 
such   cases  was  a  far   safer   method   of  restraining  the   hremorrhage. 
Incising  the  cervix  was  often  useful  in  being  followed  by  a  diminution 
in  the  ha;morrhage  and  by  relief  from  pain  ;  and  at   the  same  time  it 
permitted  the  introduction  into  the  uterus  of  a  tube  of  moderate  size, 
and  the  free  return  of  the  hot   water,  which  should  be  injected  at  a 
temperature  of  about  110°  Fahr.     Another  simple  and  often  effectual 
method  of  applying  heat,  was  the  use  of  Chapman's  spinal  hot- water., 
bags.     Of  drugs,  none  could  equal  ergot  in  its  power  of  restraining  the  S\ 
hcemorrhage   depending    on   fibrous   tumours.      It  was  most  effective.- 
when  administered  hypodermically.     3.   Imperfect    involution    of   the 
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uterus  implied  primarily  a  relaxed  state  of  the  muscular  tissue  of  the 
organ,  and  an  unduly  distended  condition  of  the  uterine  vessels  ;  and, 
also,  in  most  cases,  an  unhealthy  condition  of  the  intra-uterine 
mucous  membrane.  When  the  lalter  existed,  it  must  be  cured  by  treat- 
ment directed  to  the  intra-uterine  surface.  To  check  the  hxmorrhage 
at  the  time  of  its  occurrence,  hot  water  was  a  safe  plan  of  treatment, 
and  generally  easily  carried  out.  Ergot,  quinine,  and  strj'chnine  were, 
in  cases  of  imperfect  involution  of  the  uterus,  indirect  haemostatics. 
In  the  chronic  form  of  the  affection.  Dr.  Atthill  had  administered  Chian 
turpentine  with  benefit.  4.  ll.ismorrhage  due  to  a  granular  condition 
of  the  vaginal  aspect  of  the  cervix  might  be  arrested  by  the  direct  appli- 
cation to  the  bleeding  surface  of  almost  any  astringent  ;  but,  to  prevent 
its  recurrence,  a  healthy  condition  of  the  cervix  must  be  brought  about 
by  the  free  application  of  some  strong  caustic.  J.  The  retention  of  a 
portion  of  the  ovum  after  abortion  sometimes  gave  rise  to  very  trouble- 
some haemorrhage.  In  such  cases,  dilatation  of  the  uterus  and  re- 
moval of  the  retained  portion  by  a  curette  might  be  performed  unless 
contraindicated,  but  it  was  liable  to  give  rise  to  cellulitis  and  even 
peritonitis ;  and  Dr.  Atthill  therefore  strongly  recommended  in  such 
cases,  at  least  as  a  preliminary  measure,  the  syringing  out  the  uterus 
with  hot  water.  He  had  no  fliith  in  the  administration  of  astringents 
by  the  mouth  in  cases  of  uterine  ha>morrhage,  depending  on  the  causes 
which  he  had  enumerated.  In  conclusion,  he  suggested  that  the  most 
important  questions  for  discussion  in  connection  with  the  subject  uf 
uterine  ha:mostatics  were  these  : — i.  What  is  the  value  of  Chian  tur- 
pentine in  arresting  haemorrhage  in  cases  of  cancer  of  the  uterus  ?  2. 
Is  Chian  turpentine  the  only  variety  of  the  drug  of  use  in  such  cases  ? 
3.  In  what  other  forms  of  uterine  haemorrhage  is  the  administration  of 
turpentine  indicated  ?  4.  What  is  the  value  of  the  intra-ulerine  injec- 
tion of  hot  water  :  (a)  in  cases  of  h.-emorrhage  de])ending  on  the  exist- 
ence of  fibrous  tumours  of  the  uterus  ;  (h)  in  cases  of  imperfect  involution 
of  the  uterus  ;  (c)  where  portions  of  the  ovum  have  been  retained  after 
abortion  ? 

Mr.  Oakley  (Halifax)  advocated  the  use  of  injection  of  ergotine.  It 
should  always  be  injected  into  the  connective  tissue.  lie  had  only 
found  this  to  fail  where  there  were  peritoneal  adhesions. 

Dr.  ROUTH  (London)  said  that,  as  to  the  use  of  Chian  turpentine, 
his  success  at  first  l>ad  been  good.  It  checked  hajmorrhage,  it  relieved 
pain  beyond  all  expectation,  and  produced  the  copious  glutinous  secretion 
described  by  Mr.  Clay  ;  but  at  present  it  failed  altogether.  The  reason, 
he  believed,  was  that  the  drug  as  now  supplied  was  adulterated.  What 
he  had  seen  of  old  was  a  resinous-looking  substance.  That  now  su]i- 
plied  was  like  Canada  balsam.  Indeed,  a  wholesale  druggist,  to  whom 
Dr.  Koulh's  hospital  authority  had  applied  for  it,  refused  to  supply 
it  because  they  could  not  now  procure  it  pure.  As  regarded  ergot,  he 
had  used  ergotine  (five  grains  to  a  drachm  of  water),  and  the  extractum 
liquidum  ergotru  (half  a  drachm  to  a  drachm)  injected  perpendicularly 
into  the  gluteus  muscle.  It  was  not,  however,  always  certain  in  its 
effects,  and  he  had  seen  abscess  result  from  it,  and  in  one  case  death, 
with  symptoms  not  unlikeseptica;mia,  followed  its  employment.  He  could 
only  hope  that  the  septicaemia  in  this  case  might  have  been  induced  by 
some  other  cause,  but  the  case  proved  that  injection  of  trgol  was  not 
always  so  innocent  .as  stated.  As  lo  injection  of  iron,  if  the  uterus  were 
previously  dilated  by  a  tent,  to  allow  its  free  passage  out  after  injeclion, 
he  thought  it  could  be  safely  done.  He  believed  it  was  nexi  to  impos- 
sible in  an  ordinary  case  to  inject  up  the  Fallopian  lubes,  except  in 
rare  cases  of  dilatation  from  retention  of  menses.  Chiari  of  \'ienn.-i, 
had  proved  that  in  women  just  dead,  and  before  the  irritability  of 
the  muscular  tissue  was  lost,  it  was  impossible  with  any  amount  ol 
force  to  inject  fluids  up  the  Fallopian  tubes.  Hot  water  ho  had  found 
very  efficacious  ;  but  it  must  be  very  hot  water,  as  hot,  in  fact,  as  tlie 
patient  could  bear  it  ;  not  only  105'  Fahr.  as  hail  i)een  suggested. 
Possibly  it  acted  by  coagulating  the  albumen  of  the  blood  in  the  small 
vessels,  and  so  arrested  the  luemorjh.age. 

Dr.  KOUEN  (Uroitwich)  called  attention  to  the  use  of  simple 
mechanical  pressure  for  the  jircvention  and  arrest  of  post  /taitiiiii 
hitmorihage.  The  apparatus  consisted  of  an  oval  air-pad  of  sufficient 
size  to  fill  accurately  the  two  pelvic  fosSiV,  with  a  strong  webbing  belt 
passing  through  bands  on  tlic  pad,  and  then  round  the  body,  fastening 
with  a  single  strong  steel  buckle,  thus  forming  a  nuist  efficient  binder. 
This  apparatus  was  almost  invarialily  successful  in  preventing  hxmor- 
rhage. Where  it  was  not  eflectually  so,  the  use  of  an  In<lia-rubl)er 
pessary  within  the  vagina,  inll.iied  to  the  size  of  the  futal  head, 
efficiently  supplemented  the  external  pad  in  arresting  the  h.xmoirhage. 

Dr.  Ausr  Lawrknce  (Clifion)  said  that  Chian  turpentine  had 
arrested  haemorrhage  in  two  cases  of  cancer  of  the  uterus  observed 
by  him.  He  used  the  solution  of  ergotine  recommended  by  Pro- 
fessor Simpson,  and  injected  it  under  the  skii\  with  no  bad  re- 
sult.    The  quantity  used  was  not  more  than  10  minims.     In  one  case 


of  fosi  partuiii  hxmorrhage,  hot  water  was  injected  with  no  result  : 
the  hxmorrhage  was  afterwards  stopped  by  pressure.  In  one  case, 
h.x-morrhage  was  stopped  by  perchloride  of  iron.  He  said  that  it  was 
important  to  ascertain  the  exact  source  of  the  hxmorrhage  before  using 
any  local  remedy.  Cases  of  ruptured  artery  in  the  vulva  were  men- 
tioned. 

Dr.  Murphy  (Sunderland)  said  that,  in  post  parltiin  hxmorrhage, 
what  best  fulfilled  the  requirements  was  the  hand  of  the  obstetrician,  by 
means  of  which  he  might  grasp  the  uterus  through  the  abdominal  wall, 
having  first  moved  the  intestines  up.  Any  clots  that  might  have  formed 
would  then  be  squeezed  out,  and  steady  and  firm  pressure  should  be 
kept  up  until  the  uterus  felt  hard  and  well  contracted,  when  the  ordi- 
nary bandage  might  be  applied  and  the  hand  removed.  He  had  in- 
jected ergotine  with  advantage. 

Dr.  Bennet  (Menlone)  always  found  that  plugging  the  cervical  canal 
was  the  most  efficacious  means  of  treating  passive  hxmorrhage  of  all 
kinds.  He  introduced  a  large  speculum,  cleared  out  the  vagina,  and 
passed  into  the  cervix  a  number  of  small  plugs  of  cotton  until  it  was 
completely  packed.  They  were  removed  by  strings  attached  to  them  at 
the  end  of  twenty-four  hours.  He  removed  any  ovum  or  remains  of 
placenta  with  a  polypus-forceps  through  the  speculum. 

Dr.  Graily  Hewht  (London)  stated  that  he  had  used  quite  hot 
water  as  a  vaginal  injection  in  order  to  check  undue  loss  of  blood  in 
cases  of  menstruation,  particularly  in  that  due  to  fil)roid  tumours.  He 
had  found  it  exceedingly  efficacious  in  restraining  the  loss.  He  men- 
tioned a  case  of  very  profuse  menstruation,  in  which  the  discharge 
ceased  at  once  on  application  of  the  remedy. 

Dr.  Gervis  (London)  said,  with  reference  to  the  use  of  Chian 
turpentine,  that  he  had  tried  it  in  a  series  of  cases,  with  decided 
benefit  as  a  styptic,  but  it  had  no  effect  on  the  pain,  and  it  most  gene- 
rally produced  nausea.  As  regarded  the  cervical  plug,  in  some  cases 
of  uterine  hxmorrhage  it  was  of  undoubted  value.  Dr.  Gervis 
gave  particulars  of  a  case  of  purpuric  hxmorrhage  in  which  it 
checked  hxmorrh.age,  where  even  the  injection  of  the  perchloride  failed. 
On  the  use  of  the  iron  perchloride  in  cases  of/D.i/ /<;//«/;;  hxmorrhage.  Dr. 
Gervis  gave  re.isons  for  believing  that  it  acted  as  a  surfiice-styptic,  and 
not  by  inducing  uterine  contraction.  The  mechanical  appliance  shown 
Dr.  Gervis  thought  useful  possibly  as  a  preventive  of  hxmorrhage,  but 
that  it  was  not  equal  to  the  intelligent  use  of  the  hand,  especially  the 
combined  use  of  the  two  hands — the  one  grasping  the  fundus,  and  the  ' 
other  in  the  uterine  interior. 

Mr.  F.  J.  Bailev  (Liverpool)  agreed  with  Dr.  Bennet  in  the  use  of 
cotton-wool  for  plugging  the  os  uteri  in  hxmorrhage  during  the  earlier 
months  of  pregnancy,  having  used  it  for  twenty  years  and  found  it  very 
successful,  frequently  carrying  on  the  patient  to  the  full  time.  He  also 
attended  to  cnnstitutional  treatment,  and  gave  tincture  of  perchloride 
of  iron.  There  was  no  risk  of  causing  abortion  by  its  use  ;  he  gave  it 
for  some  time  in  full  doses.  He  alw.iys  injected  ergotine  into  the 
buttock,  and  used  Tanner's  preparation.  He  never  had  aliscess  nor 
inflammation  after  it  when  so  used,  but  had  when  it  was  put  under  the 
skin.  He  used  an  ordinary  injecling-syringe  with  steel  cannula.  The 
patient  must  not  be  loo  much  exhausted,  or  it  would  not  act.  If  so, 
intra-uterine  injections  of  perchloride  of  iron  must  be  used  ;  or  hot 
water,  or  ice-cold  water.  The  hand,  if  used,  must  only  be  kept  in  a 
very  short  time.  External  pressure  with  the  hand  was  belter  than  any 
pad.  The  best  stimulant  to  give  internally  was  turpentine,  which  acted 
as  an  uterine  h.x-mostalic  and  also  as  a  stimulant.  Jt  .was  superior  lo 
brandy,  which  often  produced  vomiting.  ■  • 

Dr.  (iRic.c  (London)  had  used  Chian  turpentine  in  cases  of  cancer, 
without  success  in  any  case.  He  had  founil  pressure  on  the  aorta  of 
great  value  in  arresting /(;.t//a<V«/«  hxmorrhage.  It  might  be  done  by 
Davy's  instrument,  as  he  had  seen  in  one  case  of  operation  on  the 
uterus.  He  had  seen  cases  such  as  those  meutioueil  by  Dr.  Lawrence, 
where  the  h.vmorrhage  was  due  to  vessels  in  the  vagina  and  vulva.  He 
had  found  great  bcnetii  from  the  use  of  ice  in  his  out-patient  practice  ; 
in  severe  cases  it  should  be  passed  into  the  uterus.  He  had  had  excellent 
results  from  the  use  of  gallic  acid  .and  luomide  of  potassium.  He  h,ad 
found  chromic  acid  nuire  useful  than  pcichloride  of  iron. 

Dr.  Mac  NAt"i;ii  ION  Junes  (Cork)  regretted  that  stress  had  not 
been  laid  on  the  prevention  of  hxmorrh.ige  rather  than  on  the  arrest  of 
it.  The  viilue  of  expression  of  the  placenta  w.as  not  sufficiently  insisted 
on,  combined  with  sustained  pressure  on  the  uterus.  If  these  plans 
were  followed,  less  would  be  heaid  oi  post  pai turn  hxmorrhage.  As 
regarded  the  use  of  ergotine,  he  had  used  Bonjean's  preparation  most 
successfully  ;  he  combined  it  with  glycerine.  He  i.-.et  with  abscess  when 
he  injected  it  subcutaiicously,  but  not  since  he  injected  it  into  the  muscles 
of  the  gluteal  region.  As  to  Chian  luqientine,  he  had  at  present  two 
marked  cases  of  epitlielioma  of  the  cervi.x,  in  which  pain  was  relieved 
and  hxmorrh.age  .arrested  by  this  remedy;   but  then  other  means  weie 
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employed.  It  did  not  appear  to  influence  the  progress  of  the  disease. 
As  regarded  the  treatment  of  hccmorrhage  attending  abortion,  he  had 
again  to  draw  attention  to  the  neglect  of  a  well  laid  down  (Barnes)  rule 
to  secure  and  maintain  free  patency  of  the  cervical  canal,  so  as 
thoroughly  to  clear  the  uterus  of  the  common  cause  of  the  bleeding, 
viz.,  retained  portions  of  membranes  and  placenta.  He  could  recall  to 
mind  two  cases  of  very  severe  hi-emorrhage,  lasting  for  some  days,  after 
the  brim  was  expelled,  in  which,  when  called  in,  he  had  used  the  curette 
after  dilat.ation  with  tents.     Ergot  was  given  internally. 

Mr.  BuNTiNi;  (Tottenham)  had  found  the  galvanic  battery  succeed 
where  other  means  had  failed. 

Dr.  Hi;r.man  (London)  had  not  seen  yet  any  effect  upon  uterine 
cancer  follow  the  use  of  Chian  turpentine.  He  did  not  think  the  use  of  a 
double  channelled  catheter  for  injection  of  perchloride  of  iron  into  the 
unimpregnated  uterus  was  safe  ;  a  case  had  been  published  which 
showed  that  the  fluid  might  pass  along  the  Fallopian  tube.  He  thought 
it  was  better  to  inject  through  a  hollow  probe  a  small  quantity  only. 

Dr.  Fi'izPatricI';  (Liverpool)  believed  that  the  majority  of  the 
cases  of  post  pai-liim  htemorrhages  were  produced  by  hasty  and  unskilful 
practice,  and  by  the  indiscriminate  use  of  the  forceps,  which  was  now 
carried  by  junior  practitioners  as  a  pocket-companion.  The  hand,  and 
the  hand  only,  if  properly  and  regularly  applied,  and  for  a  sufficiently 
long  time,  is  the  only  one  required. 

Dr.  Henry  Bennet  said  that  he  had  listened  attentively  to  the 
paper  and  to  the  remarks  of  the  speakers  thereon,  and  had  failed  to 
perceive  any  mention  of  a  mechanical  mode  of  treating  intractable 
uterine  ha-morrhage,  which  he  believed  he  >vas  the  first  to  introduce 
more  than  thirty  years  ago;  viz.,  the  plugging  of  the  cervi.\  uteri  itself. 
In  morbidly  prolonged  menstruation  or  menorrhagia,  in  the  continuous 
haemorrhage  which  sometimes  occurred  at  the  cessation  of  menstruation, 
in  ha::morrhage  from  small  polypi,  in  ha-morrhage  in  the  early  months 
of  menstruation,  threatening  abortion,  or  from  the  presence  of  blightened 
ova  or  moles,  or  from  retained  ftetal  placenta  after  abortion,  he  had 
found  this  method  of  practice  invaluable  and  most  efficacious.  Ha;mor- 
rhage  was  at  once  arrested,  as  would  be  the  flow  of  wine  from  an  un- 
corked bottle  when  a  cork  was  inserted.  He  got  the  uterine  neck  fairly 
in  view  with  a  full  speculum  in  a  good  light;  and,  by  means  of  the 
speculum-forceps,  filled  up  the  cervical  canal  with  pledgets  of  cotton- 
wool, each  tied  to  a  thread.  These  threads  were  united  and  brought 
out  of  the  vulva,  lying  on  the  perina;um  when  the  speculum  was  re- 
moved. At  the  end  of  twenty-four  hours,  they  were  pulled  away,  and 
the  cervix  was  exposed  with  the  speculum.  If  blood  still  oozed  out  of  the 
OS,  they  were  renewed.  If  an  ovum,  or  mole,  or  membranes,  or  a  piece 
of  placenta,  presented,  after  one,  two,  or  three  days'  treatment,  it  was 
pulleti  out  with  the  speculum-forceps.    He  never  had  had  any  accident. 

The  I'resident,  in  summing  up  the  views  and  arguments  advanced  by 
the  various  speakers,  said  that  all  must  regret  the  unavoidable  absence 
of  Dr.  Lombe  Atthill,  who  had  so  clearly  laid  certain  issues  before  the 
section  in  the  admirable  paper  with  which  he  had  intended  to  open  the 
discussion.  The  subject  was  one  which  it  was  extremely  difficult  to 
discuss  briefly,  concerning  as  it  did  a  wide  and  important  field  in 
obstetric  practice.  Nor  would  it  be  possible  for  him  to  do  more  than 
glance  at  the  important  questions  which  had  been  raised,  and  upon 
which  those  who  had  engaged  in  this  discussion  had  made  many 
valuable  and  practical  remarks,  and  which  had  elicited  from  them  the 
various  opinions  and  suggestions  just  given,  beaiing  on  the  arrest  of 
haemorrhage.  This  proved  that  a  wise  selection  had  been  made  in  the 
choice  of  this  subject  as  one  of  general  interest,  and  valuable  for  intro- 
duction into  this  section.  He  quite  agreed  with  Dr.  Macnaughton 
Tones  in  regard  to  the  necessities  whirh  existed  for  the  exercise  of 
greater  care  in  the  prevention  of  post  partuiii  hiemorrhage.  He  attri- 
buted many  of  the  cases  of  uncontrollable  and  excessive  hremorrhage  to 
the  neglect  of  the  practice  of  expression  of  the  placenta,  carefully  fol- 
lowing it  out  of  the  uterus  and  vagina,  avoiding  the  too  early  and 
forcible  attempts  to  remove  it  by  means  of  the  cord  or  the  hand  in  the 
vagina.  If  the  method  on  which  he  had  always  insisted  to  his  students 
were  adopted,  viz.,  patient  waiting,  giving  the  uterus  a  suflicient  time 
for  the  natural  haemostatic  action  of  uterine  contraction,  and  ihecoagula 
in  the  vessels  to  have  their  due  result,  avoiding,  has  had  been  rigidly 
taught  by  the  Dublin  School,  too  early  attempts  at  removal,  but  re- 
maining at  least  a  quarterofan  hour  before  any  interference  was  attempted, 
while  efficient  pressure  was  maintained  on  the  uterus,  then  he  firmly  be- 
lieved that  we  should  have  less  of  those  formidable  cases  of  hremorrhage 
which  necessitated  the  use  of  means  such  as  those  which  had  been  alluded 
to.  What  he  had  before  said  elsewhere  he  might  repeat,  that  the  practi- 
tioner who  had  a  large  number  of  cases  of  post  partuni  haemorrhage 
occurring  in  his  practice,  might  rely  on  it  that  the  fault  Lay  frequently 
with  himself  rather  than  with  his  patient.  In  the  use  of  the  various 
means  suggested,  it  appeared  to  him  that  the  manner  in  which  many 


agents  acted  in  controlling  the  bleeding,  namely,  by  exciting  reflex  action, 
had  not  been  sufficiently  borne  in  mind  ;  the  value  of  ice,  which  he  had 
frequently  used,  as  also  of  hot  water,  was  due  to  this  exciting  action. 
There  was  no  doubt  that  the  proper  manner  of  injecting  ergotinc  wa^ 
that  which  had  been  referred  to — deeply  into  the  gluteal  muscles  ;  anrT 
he  had  no  troublesome  consequences  with  this  method.  Hot  water 
he  regarded  as  one  of  the  most  valuable  means  of  controlling 
haemorrhage,  and  certainly  preferable  to  the  use  of  perchloride  of  iron, 
which  he  quite  agreed  should  only  be  employed  as  a  tlcniicr  rcssort. 
There  was  no  questioning  the  importance  of  the  pl.-.n  largely  adopted 
on  tV.e  Continent,  of  compression  of  the  aorta.  He  thought  that  this  step, 
as  a  means  within  the  reach  of  all,  in  cases  of  great  emergency,  and 
while  waiting  the  application  of  other  remedies,  was  not  so  frequently 
resorted  to  as  it  might  be.  He  thought  that  such  appliances  as  the 
one  shown  for  keeping  up  pressure  might  be  useful  in  certain  cases, 
but  they  were  not  always  available ;  and  even  if  they  were,  there  was 
not,  he  conceived,  the  same  degree  of  certainty  as  with  the  hand.  He 
did  not  agree  with  the  remarks  which  had  been  made  about  the  forceps' 
as  a  cause  of  haemorrhage.  No  one  deprecated  more  strongly  than  he 
the  use  of  the  forceps  where  the  indications  for  that  inElrjment  were 
not  clear,  or  condemned  its  being  used  rashly,  as  had  been  remarked, 
as  a  "pocket-companion",  in  every  case;  but  he  had  quite  a  different 
opinion  as  to  its  value  in  those  cases  where,  with  lingering  labour 
where  the  energy  of  the  uterus  was  exhausted,  and  its  power  of  con- 
traction diminished,  the  forceps  came  in  as  the  best  preve'nlative  of 
future  bleeding,  when  the  contents  of  the  uterus  were  expelled,  and 
the  organ  was  empty.  It  was  evident  that  there  were  not  yet  reliable 
data  to  go  on  in  deciding  on  the  value  of  the  Chian  turpentine,  which 
had  been  introduced  by  Mr.  Clay.  The  results  were  too  uncertain. 
With  other  cancer  remedies,  he  believed  it  would  have  but  a  short-lived 
reputation,  and  would  be  found  to  be  of  little  benefit  in  this  disease. 
Not  enough  was  yet  known  to  enable  one  to  spe.ak  positively  of  the 
results  of  treatment  in  those  cases  in  which  a  granular  state  with 
excrescences  on  the  mucous  lining  of  the  uterus  existed,  and  where  the 
curette  had  been  used  to  remove  them.  , 

Hivtnorrlmgc  and  Sichuss  thtriiig  Pregtiancy'.  'By'SEKRY'BiESNiT, 
M.D.  (Weybridge). — Dr.  Henry  Bennet  read  a  paper  on  haemor- 
rhage and  sickness  during  pregnancy,  and  on  abortion  in  connection 
with  chronic  inflammation  of  the  uterus  (H.ancock).  In  the  earliest 
edition  of  his  work  on  uterine  inflammation,  published  in  1845,  and  in 
the  subsequent  editions  published  in  184S,  1852,  and  1S61,  he  drew 
attention  to  an  important  pathological  fact ;  viz.,  that  chronicinflammation 
of  the  cervix  or  body  of  the  uterus  had  a  powerful  and  frequent  influ- 
ence in  the  production  of  various  morbid  conditions  of  the  pregnant, 
parturient,  and  puerperal  periods.  During  pregnancy,  it  oftf-n  g:i\e  rise 
to  laborious  gestation,  to  obstinate  sickness,  to  h.-emorrhage,  sim.ulat- 
ing  menstruation  or  otherwise,  to  abortion,  and  to  the  formation  of  pla- 
cental tumours  or  moles.  At  the  time  of  parturition,  it  often  gave  rise 
to  rigidity  of  the  cervix,  erroneously  interpreted  by  most  writers,  to 
lingering  painful  labour,  to  hemorrhage  during  labour  and  after  it,  and 
to  adherent  placenta  ;  during  the  puerperal  period,  it  often  gave  rise  to 
metritis,  to  ovaritis,  and  abscess  of  the  Lateral  ligaments,  to  prolonged 
sanguineous  and  purulent  lochia!  discharge,  to  arrested  involution,  to 
subsequent  displacement  in  various  directions,  to  retarded  menstruation, 
to  a  host  of  morbid  local  symptoms  of  various  forms,  affecting  the 
bladder,  the  rectum,  and  anus,  and  the  pelvic  viscera  in  ger.eral,  and  to 
numerous  constitutional  sympathetic  symptoms  more  or  less  marked  and 
severe.  These  clinical  facts  had  been  ascertained — I.  by  the  surgical 
examination  of  pregnant  women  up  to  the  sixth  or  seventh  month  of 
pregnancy,  whenever  they  presented  the  uterine  symptouis  referred  to; 
2.  by  the  surgical  examination  of  women  six  weeks  or  two  months  after- 
deliverj',  as  a  rule,  whenever  they  had  presented  any  cf  these  morbid 
conditions  during  pregnancy,  during  parturition,  or  during  the  puer- 
peral condition.  Such  an  examination  was  a  necessity,  leading,  in  such 
cases,  to  the  constant  discovery  of  morbid  inflammatory  states  of  the 
cervix,  to  lacerations  and  bruises  of  that  organ,  and  to  chronic  local- 
ised inflammation  of  the  body  of  the  uterus.  These  lesions  were 
generally  cured  with  ease,  if  advantage  were  taken  of  the  natural 
process  of  involution  subsequent  to  parturition  ;  whereas,  if  neglected 
and  ignored,  and  only  discovered  a  year  or  more  after  parturition, 
they  were  most  intractable.  The  treatment  in  these  cases  was  neces- 
sarily surgical,  and.  pregnancy  was  in  reality  no  impediment  whatever 
to  its  being  carried  out.  On  the  contrary,  it  constantly  enabled  the 
practitioner  to  cure  disease  which,  if  left  alone,  would  destroy  the  fcetus, 
and  lead  to  abortion  or  premature  delivery.  Thus,  surgical  interference 
was  not  only  a  justifiable,  but  a  most  valuable,  means  ot  saving  life.  In 
the  course  of  his  career.  Dr.  Bennet  had  saved  scores  of  pregnancies 
and  lives  by  adopting  and  following  out  these  doctrines.  ,  Qn  consult- 
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ing  the  more  recent  works  on  uterine  diseases,  he  did  not  find  that  they 
had  been  taken  up  and  followed  in  practice  as  they  ought  to  have  been ; 
and,  after  niany  years'  silence,  he  was  anxious  to  give  this  tinal  testi- 
mony to  their  clinical  truth  and  to  their  therapeutical  value,  founded  on 
the  experience  of  a  long  professional  career. 

Dr.  Byrne  (Dublin)  regretted  that  he  was  compelled  to  differ  from 
Dr.  Bennet.  He  did  not  believe  that,  even  in  the  unimpregnated  state, 
ulceration  of  the  cervix  and  os  uteri  was  so  common  as  seemed  to 
appear  from  the  writings  of  those  who  made  this  subject  a  specialitj- ; 
whilst,  during  pregnane)',  he  thought  that  the  condition  was  verj-  rare 
indeed,  if  it  ever  occurred.  After  the  introduction  of  the  speculum  into 
practice,  a  great  many  diseases  had  been  discovered,  which  had  no  real 
existence.  This  was  much  to  be  regretted,  as  the  speculum  was  an 
instrument  of  precision.  There  was  a  great  difference  in  the  results 
following  the  discover)'  and  improvement  of  the  telescope  and  that  of 
the  speculum.  In  the  case  of  the  former,  the  stars  and  nebulas  and 
planets  which  were  seen  by  the  early  observers  were  seen  also  by  sub- 
sequent astronomers;  .ind  their  positions  in  space,  etc.,  were  care- 
fully marked  out.  Such  was  not  the  case  with  regard  to  the  speculum ; 
and  the  enthusi.asts  who  made  it  a  special  study  frequently  described 
nebulne  in  the  cervix  which  never  existed  except  in  the  mind's  eye  of 
the  discoverer.  He  (Dr.  Byrne)  had  had  much  experience  of  uterine  affec- 
tions ;  and  he  did  not  exaggerate  when  he  stated,  that  he  had  made  more 
than  two  thousand  examinations  during  his  practice  ;  and  the  result  of 
his  experience  was,  that  ulceration  of  the  uterus  was  less  frequent  in 
the  unimpregnated  condition  than  had  been  described.  It  was,  in  his 
opinion,  very  bad  practice  to  be  examining  with  the  speculum  the  uterus 
in  the  early  months  of  pregnancy,  and  applying  powerful  caustics  and 
other  applications  to  ulcerations  of  an  imaginary  kind. 

Mr.  Donovan  (Whitwick)  had  found  inflammations  of  the  cervix 
uteri  a  fruitful  source  of  trouble  during  pregnancy.  In  a  case  under  his 
care,  the  woman  had  aborted  six  times.  When  he  first  saw  her,  she 
was  in  labour ;  and  he  recognised  a  subacute  inflammation  of  the  cervix. 
He  applied  nitric  acid,  with  the  result  of  completely  removing  her  dis- 
tressing symptoms.  This  was,  he  thought,  clear  proof  that  disease  of 
the  cervix  did  not  prevent  pregnancy  from  taking  place. 

Dr.  FitzPatrick  (Liverpool)  traversed  Dr.  IJymes  argument,  and 
agreed  with  the  statements  contained  in  Dr.  Bennet's  paper,  which,  from 
his  own  experience,  he  could  fully  endorse. 

Dr.  Grailv  Hewitt  (London)  called  attention  to  the  subject  of 
the  sickness  of  pregnancy.  He  could  not  help  remarking,  in  the  first 
place,  that  he  considered  the  paper  just  read  would  perhaps  have  been 
considered  as  representing  the  stale  of  medical  knowledge  on  the  sub- 
ject fifteen  or  twenty  years  ago  ;  but  he  was  surprised  to  find  in  it  no 
mention  or  allusion  to  work  done  of  late  years — no  mention  of  distor- 
tions of  the  uterus — everything  put  down  as  due  to  "inflammation"  or 
"  ulceration".  It  was  well  known  that  high  .authorities  had  st.ated  that 
inflammation  was  a  word  which  would  be  usefully  removed  from  uterine 
patholog)';  and  as  to  ulceration,  that  had  been  annihilated  by  searching 
criticism.  Briefly,  the  view  he  (Dr.  Hewitt)  had  been  led  to  t.ike 
in  the  course  of  the  extreme  cases  of  sickness  in  pregnancy  was,  that 
it  was  due  to  the  compression,  constriction,  and  condensation  of  the 
tissues  of  the  cervix  uteri,  particularly  those  surrounding  the  internal 
OS,  this  being  coupled  with  pressure  of  a  distorted  shape  of  the  uterus. 
The  late  Dr.  Copeman  of  Norwich,  some  time  ago,  discovered  by 
accident  that  dilatation  of  the  cervical  canal  arrested  the  sickness  im- 
mediately ;  and  he  subsequently  practised  this  procedure  with  great 
success  in  other  cases.  Dr.  C.raily  Hewitt  considered,  as  he  had  pointed 
out  to  Dr.  Copeman  at  the  time,  that  the  effect  w.isdue  to  the  slraight- 
ening  and  rectification  of  the  uterine  distortion,  which  resulted  from  this 
operation.  For  his  own  part,  he  had  treated  several  severe  cases  of 
vomiting  in  pregnancy  most  successfully  by  simple  positional  treatment 
— ;'.  e.,  by  placing  the  fundus  of  the  uterus  in  its  proper  position,  and 
relieving  the  flexion.  In  only  one  case,  where  there  w.as  very  great 
hypertrophy  and  hardness  of  the  cervix,  this  had  failed,  and  in  that 
case  he  performed  dilatation. 

Dr.  Gervis  (London)  thought  the  paper  of  great  value;  Endoccrvo- 
citis  during  pregnancy  required  loc.il  treatment,  and  was  frequently 
benefited  thereby. 

Dr.  Henry  Benne  e,  in  reply,  said  that  most  of  the  speakers  had  failed 
lo  sec  that  he  had  limited  himself  to  the  consideration  of  sickness, 
h.-cmorrhage,  and  abortion,  in  connection  with  inflammation.  Had  he 
not  done  so,  it  would  have  required  at  least  a  dozen  papers  to  treat  of 
the  numerous  morbid  phenomena.  One  speaker  had  said  that,  in  some 
recent  works  on  uterine  diseases,  inflammation  and  ulceration  hnd  been 
aliolishcd.  He  knew  that  such  was  the  case,  and  by  so  much  Ihe 
works  in  question  were  incomplete,  and  those  who  bought  them  would 
have  lo  buy  other  works  to  complete  ihem.  The  laws  of  general  path- 
ology governed  local  manifestations  of  disease.     There  was  a  general 


pathology  of  the  skin,  of  the  osseous  tissue,  of  serous  membranes,  of 
mucous  membranes.  He  who  studied  these  laws  in  general  had  only 
to  apply  them  in  particular.  On  the  vulva,  vagina,  cervix,  cervical 
canal,  and  uterine  cavity,  there  was  a  vascular  well-organised  mucous 
membrane,  the  patholog)'  of  which  could  no  more  be  ignored  than  that 
of  the  throat,  larj'nx,  bronchial  tubes,  or  intestinal  canal. 

Practical  Observations  on  the  Best  Methods  of  Treatment  to  In 
adopted  in  Cases  of  Accidaital  and  Unavoidable  Hicmorrhage.  By 
Keith  Norman  Macdon.ald,  M.D.  (St.  Andrew's). — Dr.  Macdonald 
remarked  that,  in  treating  such  cases,  no  reliance  could  be  placed  on 
astringents,  opiates,  the  application  of  cold  and  plugging,  especially 
where  the  pregnancy  had  advanced  beyond  the  seventh  month.  Plug- 
ging was  useful  in  some  cases;  but  it  was  seldom  efficiently  carried  out, 
and  there  was  no  security  against  blood  accumulating  within  the 
uterus.  It  should  only  be  used  as  a  very  temporary  measure.  The 
following  was  an  outline  of  the  treatment  to  be  adopte'l.  All  cases  of 
h.vmorrhageoccurringbefore  the  fifth  month  should  be  treated  asordinary 
cases  of  abortion,  laying  particular  stress  on  prolonged  rest  in  bed  if  the 
hemorrhage  had  been  arrested.  If  it  continued,  the  expulsion  of  the  o^nim 
should  be  hastened  by  ergot  and  rupture  of  membranes.  After  the  sixth 
month,  in  cases  of  accidental  hemorrhage,  if  rest  and  astringents  failed, 
labour  should  be  brought  on  either  by  rupturing  the  membranes  or  by  an 
elastic  catheter  introduced  into  the  arteries.  This  might  be  followed  by 
the  use  of  Barnes's  bags.  In  cases  of  placenta  previa,  the  treatment 
should  be  more  prompt  and  decisive.  At  whatever  period  the  bleeding 
occurred,  if  the  placenta  could  be  felt  presenting,  complete  delivery 
should  at  once  be  brought  about  by  rupture  of  membranes,  dilatation  by 
Barnes's  bags,  and  turning. 

Post  Partiim  H,r!iiorr!!a^e.  By  JOiiN  Bassett,  M.D.  (Birming- 
ham).— Dr.  Bassett  read  a  paper  on  the  causes  of  post  partiini  hemor- 
rhage, and  upon  the  methods  which  he  had  found  it  advisable  to  adopt 
to  prevent  its  occurrence.  He  alluded  to  various  circumstances  which 
occurred  during  the  progress  of  the  labour,  which  had  a  direct  tendency 
to  bring  about  a  spasmodic  or  a  powerless  stale  of  the  womb ;  and  he 
then  dwelt  upon  the  importance  of  paying  strict  attention  to  the  health 
of  pregnant  women ;  for  anemia  had  been  found,  according  to  his  expe- 
rience, to  be  a  condition  very  frequently  induced  during  pregnancy, 
and  one  upon  which  the  inefficient  nervous  and  muscular  power  of  the 
uterus  depended,  and  as  being  the  direct  cause  of  the  majority  of  the 
severe  floodings  which  took  place  after  delivery. 

On  the  IntUicnce  of  Uterine  Disorders  in  the  Production  of  Sick- 
Headaches  and  other  allied  Affections.  By  Arthi'R  W.  Edis,  M.D., 
F.R.C.P.  (London). — Attention  was  drawn  to  the  occurrence  of 
uterine  disorder  being  a  frequent  factor  in  the  production  of  sick  head- 
aches. Cases  were  given  in  illustration  of  this,  where  a  radical  cure 
had  been  effected  by  improving  the  condition  of  the  uterus,  when  other 
more  general  remedies  had  entirely  failed  to  afford  relief.  The  morn- 
ing sickness  of  early  pregnancy  was  in  many  cases  traceable  to  some 
flexion,  inflammator)'  condition  of  the  body  or  cervix  of  the  uterus,  or 
some  well  recognised  uterine  disorder,  and  was  only  relieved  when 
treatment  was  directed  to  ihis  latter  condition.  Other  neurosal  affec- 
tions, such  as  hysteria,  epilepsy,  and  even  insanity,  were  not  unfre- 
quently  due  to  some  morbid  influence  commencing  in  the  uterus,  and 
might  be  alleviated  by  attention  to  local  treatment.  Asthma,  neuralgia, 
and  chorea  were  also,  in  some  cases,  dependent  upon  some  uterine  dis- 
turbance. 

Thursday,  Aiipist  12. 

The  Chair  was  t.aken  at  2  p.m.  by  \V.  S.  Playkair,  M.D.,  President 
of  the  Section. 

();;  Open  Fallof'ian  Tubes.  By  J.  Matthews  Duncan,  M.D. 
(London).— Dr.  Matthews  Duncan  described  the  ordin.ary  and  the 
patent  or  canalised  state  of  the  tubes,  contrasting  their  condition  with 
that  of  the  cervix  uteri.  .Mthough  the  cervix  uteri  difiered  greatly 
in  this  respect  from  the  tubes,  yet  under  various  circumstances  it 
became  spontaneously  canalised  in  health  and  disease.  Lastly,  Dr. 
Duncan  dwelt  on  the  pathological  importance  of  patency  in  intra- 
uterine injections,  in  hematocele,  and  on  the  importance  of  persistent 
closure  in  sterility. 

Dr.  Ham.  (Leeds)  referred  to  cases  of  retained  menses,  and  asked 
how  it  happened  that,  in  making  openings  into  the  hymen,  in  such 
cases,  there  was  sometimes  uterine  contraction  set  up,  with  discharge 
of  the  fluid  into  the  peritoneum. 

Dr.  Marion  Sims  (New  York)  had  seen  several  cises  of  patent  Fal- 
lopian lube.  In  each  of  lliem  there  was  retroversion  and  hypertrophy 
of  the  uterus.  Dr.  Eumiet  had  settled  the  proper  treatment  of  retained 
menses.     He  made  a  free  opening,  .md  injected  a  disinfecting  fluid. 

Dr.  J.  \.  Byrne  (Dublin)  s.-iid  th.at  he  w.is  not  able  to  point  out  .any 
case  in"  his  practice,  cither  in  private  or  in  hospital,  where  he  could  be 
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certain  that  the  condition  of  the  Fallopian  tube  was  such  as  had  been 
described  by  Dr.  Duncan  ;  but  he  had  occasionally  suspected  this  from 
the  direction  which  the  uterine  sound  took,  and  the  somewhat  in- 
creased distance  which  it  traversed  in  utno.  As  regarded  the  proper 
mode  of  opening  into  the  vagina  in  cases  of  imperforate  hymen  and 
menstrual  retention,  the  safest  mode,  according  to  the  most  recent 
writers,  was  to  empty  the  uterus  gradually,  and  to  make  a  small  incision 
in  the  hymen.  This  was  done  in  a  case  which  he  had  seen  some  tiine 
since  in  Dublin.  It  was  the  case  of  a  young  girl,  a  patient  of  Dr. 
Cruise,  who  very  kindly  asked  him  to  see  her.  She  was  only  fifteen 
years  of  age,  and  her  abdomen  was  as  large  as  that  of  a  woman  at  the 
full  period  of  pregnancy,  the  hymen  being  imperforate,  and  the  collec- 
tion must  have  been  goins;  on  for  a  long  time.  A  small  opening  was 
made,  and  exit  given  to  a  quantity  of  fluid  resembling  treacle.  The 
next  day  a  catheter  was  passed,  and  more  fluid  drawn  off,  and  thus 
gradually  the  uterus  was  emptied.  The  patient  recovered,  and  menstrua- 
tion was  afterwards  regular.  Dr.  Byrne  recommended  that,  in  all  cases 
where  the  introduction  of  the  sound  became  necessary,  caution  should 
be  used  ;  and  this  very  condition,  which  Dr.  Duncan  so  well  described, 
rendered,  in  his  opinion,  caution  more  necessary,  as,  in  case  of  perfora- 
tion of  the  tube,  fatal  consequences  most  probably  ensued. 

Dr.  Di;n"C.\n,  in  replying,  said  that  the  subject  alluded  to  by  Dr. 
Hall  was  a  very  difficult  one  in  pathology.  He  had  endeavoured  to 
explain  it  in  print,  as  others  had  done,  but  none  of  the  explanations 
were  satisfactory.  With  regard  to  the  treatment  of  retained  menses,  he 
always  made  a  free  opening,  and  then  left  them  alone.  He  had  so 
treated  a  large  number  of  cases — adozen  at  least — and  had  never  lost  one. 

On  the  Treatnieiit  of  Uterine  Flexions.  Ky  Henry  Gervis,  M.D., 
F.R.C.P.  (London). — After  expressing  his  agreement  with  the  propo- 
sition enunciated  by  Dr.  Graily  Hewitt,  that  an  unhealthy  condition  of 
the  uterine  tissue  was  the  primary  factor  in  cases  of  acquired  flexion,  the 
author  advocated  the  view  that  the  importance  of  flexions  depended 
very  much  upon  the  amount  of  obstruction  in  the  utero-cervical  canal 
produced  by  the  bend,  and  that  the  pathological  results  associated  with 
flexions  were  in  direct  proportion  to  the  amount  of  the  obstruction.  He 
then  laid  considerable  stress  upon  the  importance  of  classifying  cases  of 
flexion  with  respect  to  their  special  suitability  for  various  methods  of 
treatment.  Cases  of  retroflexion  he  divided  into  three  classes :  i.  Those 
in  which  the  uteres  is  capable  of  reposition,  and,  when  replaced,  of  re- 
taining, with  suitable  externa!  support,  mote  or  less  of  its  normal  posi- 
tion ;  2.  Those  capable  of  reposition,  but  resuming  the  faulty  position 
on  the  withdrawal  of  the  replacing  force  ;  3.  Those  incapable  of  reposi- 
tion, either  from  the  presence  of  adhesions,  or  from  the  permanently 
damaged  condition  of  the  uterine  tissue  at  the  site  of  the  bend.  The 
special  treatment  suitable  to  the  three  classes  was  then  discussed.  For 
cases  of  anteflexion,  a  similar  cLassification  was  not  equally  serviceable: 
it  being  rarer,  on  the  one  hand,  for  cases  of  anteflexion,  when  straight- 
ened by  the  sound,  to  retain,  even  temporarily,  the  normal  position  ; 
and,  on  the  other,  it  being  also  rare  to  meet  with  cases  of  anteflexion  in 
which  reposition  was  opposed  by  adhesions.  The  difficulty  of  applying 
adequate  external  support  by  pessaries,  and  the  objections  to  intra- 
uterine stems,  were  next  discussed.  And,  finally,  acting  on  the  prin- 
ciple that  the  patency  of  the  cervical  canal  was  the  chiefly  important 
matter,  the  plan  of  securing  dilatation  of  the  cerWx  in  cases  of  ante- 
flexion was  recommended  as  the  most  generally  useful,  and  the  method 
of  treatment  by  the  graduated  uterine  bougie  detailed. 

Dr.  Herm.^n  (London)  stated  that  he  had  treated  56  cases  of  dys- 
menorrhea by  dilatation.  The  cases  so  treated  comprised  at  first  all 
those  in  which  he  could  not  find  any  definite  structural  cause  for  the 
menstrual  pain  ;  latterly,  he  had  been  able  more  carefully  to  select  the 
cases  in  which  this  treatment  would  do  good.  Out  of  the  56  cases,  in 
27  there  was  no  benefit  ;  in  five,  the  result  was  uncertain  :  three  cases 
were  complicated  owing  to  other  treatment  having  at  the  same  time 
been  employed  ;  in  five,  the  result  could  not  be  ascertained  ;  in  one 
the  pain  was  quite  changed  in  character  ;  and  in  15,  complete  relief  to 
the  pain  followed,  and  lasted  in  some  cases,  to  his  knowledge,  for 
many  months  ;  in  two,  as  long  as  a  year  and  eight  months  ;  this  being 
the  time  during  which  he  had  watched  the  patient,  and  knew  that  the 
relief  lasted.  He  had  in  his  cases  carried  out  the  dilatation  at  one 
operation,  not  gradually,  as  Dr.  Gervis  had  done. 

Dr.  Bantock  (London)  was  in  general  accord  with  Dr.  Gervis,  but 
he  thought  there  was  a  want  of  precision  in  nomenclature.  In  his 
opinion,  a  vaginal  pessary  was  of  no  use  in  the  treatment  of  any  kind  of 
flexion.  In  retroflexion  the os  was  behind  the  axisof  thevagina,  and  the 
1  ojy  was  low  down  in  Douglas's  pouch.  These  relations  did  not  hold 
^ood  in  retroversion.  In  a  true  case  of  flexion,  all  intra-uterine  stems 
must  be  used,  whether  it  were  anteflexion  or  retroflexion.  He  was 
<iuite  satisfied  that  there  was  such  a  thing  as  contraction  of  the  internal 
OS,  and  that  it  required  mechanical  treatment. 


Dr.  Hai.l  (Leeds)  believed  that  cases  of  retroflexion  and  retroversioix 
were  very  greatly  benefited  by  the  use  of  Hodge's  pessaries.  Eut,  in 
anteflexion  and  anteversion  cases,  he  wished  to  get  some  information 
as  to  any  means  of  treatment  which  promised  success.  He  would  also 
be  glad  to  hear  what  was  the  best  material  for  pessaries.  He  thought 
intra-uterine  stems  were  dangerous  instruments,  but  required  det.ails  of 
the  risks  in  connection  with  their  use. 

Dr.  Fallen'  (New  York)  thought  we  should  only  advance  when  the 
pathology-  of  flexion — the  cause  of  the  condition — was  made  out.  Heal  ways 
tried  to  find  out  this  in  the  cases  that  came  under  his  care.  Some  cases 
recovered  without  any  treatment ;  and  others  could  not  be  treated  satis- 
factorily, without  finding  out  and  removing  the  cause.  The  symptoms 
might  be  modified  in  many  cases,  and  sometimes  Hodge's  pessaries 
were  the  best  to  use,  but  they  required  the  longitudinal  axis  to  he 
elorigated,  and  the  posterior  limb  to  be  made  larger  than  usual.  Many 
flexions  could  not  become  cured,  and  never  did,  unless  the  vvoman  by 
some  chance  became  pregnant.  He  had  given  up  intra-uterine  stem- 
pessaries  for  many  years,  but  he  found  postural  treatment  of  great  tise 
in  the  treatment  of  flexions.  The  postural  genupectoral  gymnastics 
allowed  the  elasticity  of  the  tissues  to  recover  its  natural  condition,  and 
the  position  of  the  organ  to  be  restored  to  its  natural  state. 

Dr.  Marion  Sims  (New  York)  had  not  for  years  used  a  sound  in 
the  restoration  of  anteflexion.  He  did  it  with  the  finger.  In  treating 
anteflexion,  he  had  long  given  up  the  intra-uterine  stem,  and  now  em- 
ployed a  globe  pessar)'  of  just  sufficient  size  to  till  up  the  anterior  cul-de- 
sac,  and  very  carefully  fitted.  He  related  some  cases  in  illustration  of 
his  treatment.  As  regarded  retroflexion,  he  objected  to  the  use  of  the 
Simpson's  sound.  Some  kind  of  elevator  must  be  used,  and  the  fundus 
thrown  up.  The  cervix  was  then  to  be  pushed  back  as  far  as  possible, 
while  the  external  hand  pulled  the  fundus  forward  directly  behind  the 
symphysis  pubis.  The  uterus  must  be  not  only  replaced,  but  it  must  be 
anteverted,  and  then  only  should  be  put  in  a  pessary.  He  always  now- 
used  block  tin  or  some  other  malleable  material,  which  must  be  bent  to 
suit?  the  peculiarities  of  each  case. 

Dr.  Gervis,  in  reply,  said  Dr.  Herman's  observations  were  of  great 
value,  and  illustrated  the  ditVerent  results  obtained  by  different  practi- 
tioners in  carrying  out  similar  plans  of  treatment.  As  regarded  Dr. 
Eantock's  view  of  the  inutility  of  vaginal  pessaries  in  cases  of  retro- 
flexion, he  could  not  agree  with  it.  In  conjunction  with  the  other 
treatment  referred  to,  he  had  certainly  known  many  cases  of  distinct 
retroflexion  of  the  first  class  ultimately  cured  by  the  use  of  appropriate 
pessaries.  The  importance  of  accurate  knowledge  of  the  condition  of 
the  tissue  antecedent  to  the  bend  was  doubtless  very  great,  and  Dr. 
Fallen's  suggestion  was  very  interesting,  as  also  his  proposals  as  to 
uterine  gj'mnastics.  Dr.  Sims's  observations  were  all  of  the  highest 
interest,  and  he  was  glad  to  tind  that  Dr.  Sims  laid  stress  upon  the 
importance  of  that  to  which  he  (Dr.  Gervis)  had  referred  :  namely,  the 
replacement  of  the  uterus  by  the  sound  in  conjunction  with  the  use  of 
whatever  pessary  was  selected. 

Tiie  Etioto^y  and  Treatment  of  LaeereUions  of  the  Ceruix  Uteri.  By 
Montrose  A.  Fallen,  M.D.,  LL.D.,  (New  York). — In  this  paper, 
Dr.  Fallen  first  discussed  the  reason  why  so  many  women  sutt'ered  fron\ 
lacerations  of  the  genital  organs  during  parturition.  He  ascribed  the 
laceration  of  the  neck  of  the  womb,  which  occured  in  many  cases,  either 
to  causes  existing  in  the  pelvis,  or  to  neglect,  or  the  use  of  instruments. 
Of  about  nine  hundred  patients  treated  in  the  gj-nrecological  class  of 
the  University  Medical  College  of  New  York  during  the  last  six  years, 
more  than  two  hundred  had  laceration  of  the  cervix,  which  either  inter- 
fered with  the  generative  functions  or  produced  more  or  less  disease. 
As  causes  of  laceration.  Dr.  Fallen  referred  especially  to  tedious  labour, 
and  the  scleremic  condition  often  following  congestion  or  inflammaiion 
— the  so-called  hyperplasia  cer\  icis ;  also  to  disproportion  or  deformity 
in  the  osseous  structures,  rendering  the  use  of  the  forceps  necessary. 
The  injury  could  not  be  positively  recognised  until  delivery  was  com- 
pleted ;  but,  if  the  pelvis  were  very  roomy,  it  was  to  be  suspected 
when  the  child's  head  and  the  mother's  vulva  became  suddenly  bathed 
with  blood.  Hemorrhage  was  the  chief  symptom,  and  was  sometimes 
fatal.  If  it  persisted,  its  source  should  be  ascertained.  If,  after  the 
uterus  had  well  contracted,  the  absence  of  laceration  of  the  external  parts 
had  been  ascertained  by  ocular  inspection,  and  the  parts  had  been  well 
cleansed  with  carbolised  water,  blood  continued  to  escape  from  the 
vagina,  the  deduction  necessarily  would  be  that  it  came  from  the  cervix  ; 
and  examination  with  the  finger  would  detect  the  laceration.  In  such 
a  case.  Dr.  Fallen  would  introduce  a  Sims's  speculum,  cleanse  the 
vagina  of  clots,  and  see  the  point  whence  the  blood  issued.  The  use 
of  the  tampon  was  sometimes  necessary  to  save  the  patient  ;  and  on 
several  occasions  he  had  employed  silver  w-ire  sutures.  In  speaking  of 
this,  he  took  occasion  to  recommend  that  the  obstetrician  should  always 
go  to  a   labour  provided   for  any   emergency  of  the   kind  that  might 
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occur,  if  plugging  were  required,  the  accoucheur  should  first  intro- 
duce a  tampon  of  styptic  cotton  .saturated  with  alum  or  with  persul- 
phate of  iron,  and  then  pack  the  cervi.x  with  as  many  layers  of  cotton 
as  could  be  introduced  into  the  vagina.  The  plugging  must  always  be 
done  by  means  of  a  Sinis's  speculum,  with  the  woman  in  the  semi-prone 
position  ;  and  each  layer  of  cotton  must  be  smoothly  and  accurately 
placed  in  position.  After  the  removal  of  the  tampon,  frequent  irriga- 
tions of  carbolised  or  thymolised  water  must  be  made  for  two  or  three 
days,  until  all  possibility  of  sepsis  had  been  removed  by  the  develop- 
ment of  the  granulation  process.  In  describing  the  operation  for  closure 
of  the  lacerations,  Dr.  Fallen  said  that  he  had  performed  it  at  least  fifty 
times  during  the  last  six  years  on  hospital  patients  ;  and  it  had  been 
done  in  many  other  cases  since  1S66.  The  proper  time  for  performing 
the  operation — which  should  be  done  in  all  cases,  however  slight  the 
Jaceration — was  four  or  five  days  after  the  cessation  of  the  menstrual 
flow.  In  operating,  the  patient  should  be  placed  on  the  table  in  the  left 
lateral  semi-prone  position,  with  the  perina;um  retracted  by  a  Sims's 
speculum,  or  one  of  its  modifications.  Dr.  Tallen  had  hitherto  fre- 
quently operated  without  anaesthetics  ;  otherwise  he  had  used  ether,  but 
would  in  fliture  employ  nitrous  oxide.  The  instruments  used  for  paring 
the  edges  of  the  laceration  were  scissors,  about  seven  inches  in  length, 
of  a  variety  of  curves.  During  the  direction,  the  cervix  was  steadied 
by  a  tenaculum  as  long  as  or  longer  than  the  scissors  ;  the  point  being 
very  hard  and  bent  at  an  acute  angle.  An  assistant  sponged  the  bleed- 
ing surfaces  rapidly  and  thoroughly  with  very  small  sponges.  To  con- 
trol bleeding.  Dr.  Emmet  had  described  a  tourniquet ;  but  Dr.  Fallen 
found  a  vei^'  hot  douche  just  prior  to  the  operation  generally  sufficient. 
In  general,  the  loss  of  blood  did  not  exceed  an  ounce.  Sometimes, 
however,  very  large  vessels  were  cut,  and,  when  these  ramified  in  the 
dense  cicatricial  tissue,  bleeding  might  continue  until  the  edges  were 
finnly  approximated  by  the  silver  wires.  If  the  cicatricial  tissue  were 
not  all  cut  away,  it  might  altogether  interfere  with  healing,  or  its  re- 
traction during  healing  might  give  rise  to  secondary  hemorrhage.  The 
sutures  were  applied  by  means  of  short,  straight,  well  tempered  neeiXes, 
with  very  sharp  and  hard  points ;  sometimes,  to  pass  the  sutures 
through  the  upper  angle,  a  needle  shaped  like  a  fish-hook  was  neces- 
sary. Before  twisting  the  wires,  all  clots  should  be  sponged  aw.iy, 
and  the  edges  of  the  wound  accurately  approximated  ;  the  sutures  must 
be  bent  on  the  flat  and  curved  on  the  cervical  tissue,  and  cut  off  about 
tw  I  lines  from  the  wound. 

The  Fresident  referred  to  the  value  of  the  paper,  and  expressed  a 
fear  that,  on  this  side  of  the  Atlantic,  there  were  few  who  were  com- 
petent to  discuss  the  matter  from  personal  knowledge.  He  thought  it 
p:>ssible  that  it-might  not  be  necessary  in  every  case  of  lacerated  cervix 
10  sew  it  up. 

Dr.  Macan  (Dublin)  had  not  performed  the  operation  himself,  but 
he  thought  the  consideration  of  the  subject,  as  it  came  before  surgeons 
immediately  after  the  accident  occurred,  was  of  much  importance,  and 
that  the  treatment  at  the  moment  most  convenient  was  plugging.  The 
diagnosis  of  the  accident,  and  sewing  up  the  laceration  immediately, 
must  be  very  difficult. 

Mr.  Jardine  Murray  (Brighton)  hoped  the  practice  advocated  in 
the  [-aper  would  not  l>e  introduced  to  the  same  extent  on  this  side  of 
the  Atlantic.  He  thought  it  could  not  be  necess.ary  to  operate  in  cases 
of  lacerated  cervix  so  frequently  as  Dr.  Fallen  recommended.  In  cases 
where  the  cervix  was  diviiled  by  the  knife  intentionally,  ought  the 
operation  to  be  [lerformed  ?     And  if  not,  why  not  ? 

Dr.  J.  A.  Byrne  (Dublin)  said  that  he  was  surprised  at  the  very 
largenuinber  of  cases  in  which  this  parturient  .accident  had  occurred, 
and  in  which  operative  procedure  became  necessary  in  Dr.  Fallen's 
practice.  He  (L)r.  Byrne)  had  seen  five  thousand  or  more  cases  of 
labour  during  the  time  that  he  was  resident  in  the  Rotunda  Lying-in 
Hospital  in  Dublin,  and  he  had  never  witnessed  any  case  in  which 
hnemorrhage  of  an  alarming  nature  occurred  from  this  accident.  Dr. 
Fallen  had,  in  his  opinion,  most  correctly  described  the  source  from 
which  the  hiemorrhage  came ;  but  was  such  an  operation  either 
necessary  or  desirable  in  most  cases?  In  these  cases,  he  had 
always  found  that  the  injection  of  simple  cold  water,  or  perchloride  of 
iron  and  coll  water,  arrested  this  form  of  haemorrhage  ;  and  he  had 
never  seen  a  fatal  case.  He  had  had  opportunities  of  m.aking  examina- 
tions after  death  in  many  cases  of  women  dying  from  other  causes,  and 
he  had  never  seen  the  fearful  Lacerations  of  the  cervix  described  by  Dr. 
Fallen.  However,  he  did  not  deny  that  they  might  exist,  and  that,  in 
in  such  cases,  the  operative  proceeding  recommended  might  be  neces- 
sary, or  at  nil  events  useful.  He  highly  approved  of  Dr.  Fallen's 
removal  of  foul  lochia  by  syringing  the  vagina;  and  he  remembered 
one  case,  in  which  the  removal  of  clots  after  a  miscarriage,  in  which 
urgent  symptoms  came  on,  was  followed  by  a  lowering  of  temperature, 
.I'l'J  recovery.     H,-  hcsilatcd   not  to  approve  of  this   pr.ictice,  as  also 


that  recommended  by  Dr.  Fallen,  of  receiving  lochia!  discharges  in 
carbolised  tow,  instead  of  the  ordinary  napkins.  He  forbad  the  use  of 
sponges,  as  he  always  entertained  the  opinion  that  they  were  a  means 
of  conveying  infection. 

Dr.  Graily  Hewitt  (London)  observed,  in  reference  to  the  ques- 
tion that  had  been  raised  as  to  the  frequency  of  laceration  of  the  uterine 
cervix,  that  he  had  formerly  not  observed  it  particularly ;  but,  since  his 
attention  had  been  drawn  to  the  subject  by  Dr.  Emmet's  recent  paper, 
he  had  met  with  the  condition  in  several  cases.  It  sometimes  might 
have  been  noticed  that,  after  passing  through  a  particular  street  perhaps 
almost  daily  for  months  or  years,  on  a  particular  occasion,  after  the 
lapse  of  a  long  time,  the  presence  of  a  shop  that  never  attracted 
notice  before  was  remarked ;  but  it  had  been  there,  though  unnoticed, 
all  the  time.  This  would  explain  how  it  was,  perhaps,  that  this  condition 
of  lacerated  cervix  uteri  had  been  overlooked. 

Dr.  AusT  Law  RENCE  (Clifton)  mentioned  a  case  in  which  there  was 
a  very  severe  laceration  of  the  cervix,  following  a  prolonged  and 
tedious  labour. 

Dr.  Marion  Sims  (Xew  York)  looked  upon  this  operation  as  one  of 
the  most  important  additions  to  gynajcology  in  modern  times.  He 
had  overlooked  the  condition  until  his  attention  was  drawn  to  it  by 
Dr.  Emmet.  As  regarded  the  primary  operation,  he  thought  the 
laceration  would  not  be  diagnosed  or  operated  on  frequently,  but  the 
chronic  condition  everyone  could  recognise,  and  it  must  now  be  treated. 
The  operation  was  done  with  great  frequency  in  New  York,  and  did 
produce  good  results  in  cases  which  had  resisted  all  other  means  of 
treatment.  He  thought  it  was  now  done  sometimes  where  it  was  not 
necessary.  It  was  only  necessary  when  the  mucous  membrane  was 
hypertrophied  and  ectropic. 

Dr.  Walter  (Manchester)  had  listened  to  Dr.  Fallen's  paper  with 
much  interest ;  but  there  was  one  point  in  the  operation  for  lacerated 
cervix  to  which  he  wished  to  draw  attention,  namely,  the  use  of  the 
vaginal  tampon,  as  recommended  by  Dr.  Fallen  for  the  checking  of 
hemorrhage.  Dr.  F.T.llen  said  that  he  advised  the  plug  to  remain  in 
situ  for  four  or  five  days.  This  procedure  Dr.  AValter  thought  to  be 
frauglit  with  great  danger;  and,  while  admitting  that  tamponing  the 
vagina  for  haemorrhage  alter  delivery  was  a  matter  in  which  he  had  no 
personal  experience,  it  not  being,  as  far  as  he  knew,  ever  practised  in 
this  country,  yet  he  could  not  help  thinking  that  the  patient  must 
necessarily  undergo  great  risks  of  septicrerala,  through  the  retention  of 
blood  and  clots  in  the  uterus,  and  the  hindrance  offered  to  the  discharge 
of  the  lochia  by  the  pressure  of  the  plug  in  the  vagina. 

Dr.  Fallen  was  satisfied,  if  he  had  convinced  his  audience  that  the 
operation  was  sometimes  necessary.  He  believed  it  was  absolutel) 
necessary  to  sew  up  every  case  of  lacerated  cervix.  It  was  a  good  rule 
in  surgery  always  to  remove  any  cause  which  might  produce  ultimate 
evil  results.  He  wished  to  place  the  study  of  obstetrics  on  a  higher 
plane,  and  to  point  out  that  a  gre.it  deal  of  g)n.'ecoIogical  disease 
was  due  to  miserable  obstetrics.  He  recognised  the  difficulty  of  tam- 
poning a  woman  after  labour;  but  we  must  save  her  life,  and  sometimes 
this  was  the  only  way  to  do  it. 

On  Con'^eslizx  Hyperlrophy  of  the  Mucous  Lining  of  the  Body  of  the 
Uterus.  By  Gra'ily  Hewitt,  M.D.,  F.K.C.F.  (London).— The 
author  related  a  case  in  which  a  lady,  single,  aged  42,  was  suffering 
from  great  enlargement,  congestion,  and  antevcrsion  and  flexion  of  the 
uterus,  the  result  of  an  attack  of  severe  sea-sickness  four  years  ago.  The 
symptoms  were  constant  pain  and  hemorrhage  on  exertion.  Operation  for 
removal  of  a  growth  from  the  interior  of  the  uterus  had  been  performed 
by  I  )r.  Milner  Moore  of  Coventry  a  year  before,  with  temporary  relief. 
There  was  now  found  to  be  a  prominent,  projecting,  soft,  tumour-like 
growth  within  the  uterus.  A  second  operation  was  contemplated,  and 
a  prcpar.itory  treatment  of  rest  and  daily  reposition  of  uterus  was  carried 
out  carefully  by  Dr.  Brockwell  of  Gipsy  Hill,  at  the  author's  request. 
On  proceeding  to  the  operation,  about  ten  days  afterwards,  it  was  found 
that  the  intra-uterine  swelling  had  become  enormously  reduced ;  thereby 
showing  that  the  swelling  in  question,  which  it  had  been  feared  was 
sarcomatous,  was  nothing  more  than  the  greatly  hypertrophied  and 
congested  mucous  menihiane  of  the  uterus.  The  uterus  had  heen  kept 
entirely  in  place,  h.ad  become  much  reduced  in  si/.e,  and  the  hyper- 
trophic mucous  membrane  to  be  removed  was  slight  in  amount.  Nitric 
acid  was  applied  to  the  surface.  The  patient  did  well.  The  case 
related  demonstrated  the  extent  to  which  mere  congestion,  produced 
by  anieversion,  might  give  rise  to  a  tumour-like  hyperlrophy  of  the 
lining  of  the  uterus.  It  also  showed  the  effect  of  con>paralivcly  simple 
measures  in  reducing  such  hyperlrophy. 

Fiiilav,  August  jjt/i. 
The  Chair  wastaken  by  the' Fresident,  \V.  S.  Flaviair,  M.D. 
/'cl-i(  Stantt  for  Use  in  Dtmoiistratingthc  Muhauism  of  Labour.    By 


Sept.  4,  1880.] 


THE   BRITISH    MEDICAL    fOURNAL^ 


373 


H.  Macnaughton  Jones,  J[.D.  (Cork).— Dr.  Macnaughton  Jones 
exhibited  a  stand  with  articulated  pelvis,  so  constructed  that  the  pelvis 
could  be  placed  at  any  plane  with  the  horizon  and  turned  readily  in  any 
direction.  The  pelvis  was  placed  in  the  obstetric  position,  on  the  left 
side,  and  by  means  of  the  two  universal  joints  and  a  sliding  rod  could 
be  raised  to  any  height,  turned  dorsally,  moved  on  the  right  side,  the 
inlet  or  outlet  shown,  thus  enaliling  any  lecturer  to  demonstrate  to  a 
large  class  in  the  most  favourable  manner  the  transit  of  the  head  and 
the  mechanism  of  parturition.  He  had  used  it  also  in  demonstrating 
other  presentations  than  those  of  the  head.  The  stand  was  made  for 
him  by  Messrs.  Mayer  and  Meltzer  of  Great  Portland  Street. 

Discussion'  on  the  Removal  of  Uierixe  Tumours. 

This  discussion  was  opened  by  ilr.  Spencer  Wells  (London).  His 
remarks  are  published  at  page  365. 

Mr.  Knowsley  Thornton  (London)  said  that  the  first  point  to  be 
dealt  with  in  the  discussion  of  this  subject,  was  the  question  as  to  how 
far  the  removal  of  uterine  fibroids  by  abdominal  section  was  justifiable. 
He  would  simply  say,  under  this  head,  that  he  did  not  think  surgeons 
were  ever  justified  inoperating  until  all  medical  measures  of  treatment  had 
been  exhausted  without  such  relief  as  enabled  the  patient  to  live  in  toler- 
able comfort.  In  those  cases  in  which  operation  was  necessary,  what  was 
to  be  arrived  at  was  the  perfecting  of  differential  diagnosis.  This  was 
often  extremely  difiicult,  but  was  of  the  utmost  importance,  because  on 
a  correct  diagnosis  of  the  kind  of  fibroid  operative  procedure  must 
depend.  There  were  three  classes  of  tumours:  i.  Subperitoneal  fibroids 
which  were  more  or  less  pediculate;  2.  Subperitoneal  fibroids  which 
were  sessile,  and  intramural  fibroids ;  3.  Tumours  which  so  involved 
the  uterus  that  it  was  necessary  for  cure  to  remove  the  whole  supra- 
vaginal portion  of  the  organ.  The  operations  in  these  three  classes 
differed  very  much  in  gra\'ity ;  hence  the  importance  of  correct  dia- 
gnosis. Now,  thanks  to  Mr.  Lister,  exploratory  operations  could  be 
made  with  perfect  safety,  and  these  would  teach  much ;  so  that  diagnosis 
would  improve  apart  from  the  information  gained  in  the  individual  case. 
In  class  I,  with  Listerism,  tumours  might  be  removed  with  little  or  no 
danger.  In  class  2,  though  apparently  the  operation  was  not  so  favour- 
able as  that  required  in  class  3,  the  cases  were  really  more  fatal  as  far 
as  his  experience  went.  In  class  3,  both  ovaries  were  usually  re- 
moved along  with  the  uterus,  and  these  cases  appeared  to  do  best  when 
Mr.  Spencer  ^\'elI3's  clamp  was  used.  To  this  class,  he  would  restrict 
the  use  of  the  term  "hysterectomy".  In  the  other  classes,  the  ligature 
or  the  cautery,  and  intraperitoneal  treatment,  answered  best.  He 
thought  that  the  method  of  sewing  up  only  the  peritoneal  surfaces,  as 
suggested  and  practised  by  ilr.  AVells,  was  preferable  to  Schroeder's 
plan  in  cases  in  which  it  was  necessary  to  open  the  uterine  cavity. 

Jlr.  Lawson  Tait  (Birmingham)  had  performed  seventy-three  ovari- 
otomies, with  two  deaths  ;  since  then,  he  had  done  thirty-three  opera- 
tions without  a  death.  The  tumours  were  divided  into  three  classes  : 
I.  Those  requiring  enucleation;  2.  Those  requiring  abdominal  section ; 
3.  Those. best  treated  by  removal  of  the  ovaries.  His  results  in  enucle- 
ation were  very  unsatisfactory.  In  those  cases  where  abdominal  section 
v.'as  used,  fivs  died  out  of  nine.  His  views  on  this  point  agreed  entirely 
with  those  of  Goodell.  But  as  regarded  removing  the  ovaries,  he  had  a 
different  story  to  tell.  In  future,  he  should  seldom  use  either  of  the 
first  two  operations;  but  the  third  he  had  performed  thirteen  or  fourteen 
times,  with  only  one  death;  and  he  had  determined  never  again  to  re- 
move an  uterine  tumour  by  abdominal  section,  unless  the  tumour  was 
of  enormous  size,  or  was  pressing  injuriously  upon  some  organ.  In  all 
the  cases  where  he  had  removed  the  ovaries,  the  haemorrhage  was  com- 
pletely arrested.  He  related  a  case  in  which  this  was  very  well  brought 
out.  In  this  one,  as  well  as  stoppage  of  hemorrhage,  the  tumour  was 
becoming  smaller.  He  had  observed  this  reduction  of  size  in  other  cases 
also.  He  should  in  future  always  perform  oophorectomy  before  at- 
tempting to  remove  the  tumour. 

Dr.  Marion  Sims  (New  York)  thought  Mr.  Wells  was  right  in 
dividing  his  series  of  cases  according  as  they  were  performed  antiseptic- 
ally  or  not.  This  system  had  revolutionised  surgery.  As  far  as  remov- 
ing tumours  by  abdominal  section  went,  there  were  some  cases  in  which 
they  must  be  removed  on  account  of  their  size  or  pressure.  He  quite 
agreed  that  oophorectomy  would  in  future  be  very  generally  used  in 
cases  of  bleeding  fibroids.  He  had  seen  some  tumours  reduced  in  size 
to  an  enormous  extent  by  the  mere  lapse  of  time  and  advance  of  life, 
and  related  a  very  remarkable  case  of  the  kind,  where  a  tumour,  which 
must  have  weighed  about  thirty  pounds,  in  ten  years  had  quite  dis- 
appeared. He  would  have  liked  more  details  of  Mr.  Wells's  fatal  cases. 
He  would  prefer  Pean's  method  to  that  of  Schroeder  in  removing  uterine 
tumours.  Removing  the  whole  organ  was  a  safer  operation  than  cutting 
out  a  portion  of  it. 

Professor    Macleod    (Glasgow)    said  that   for  five  years    he    had 


performed  ovariotomy  and  all  other  operations  strictly  anti<:eptically, 
and  he  had  learned  that,  with  these  precautions,  the  utmost  boldness 
could  be  used  in  undertaking  such  operations.  Abdominal  section  had 
now  been  robbed  of  so  much  of  its  danger,  that,  even  for  diagnostic 
purposes  (when  the  ordinary  means  failed),  it  could  be  had  recourse  to 
with  little  anxiety  or  hesitation.  For  some  years,  he  had  performed  all 
his  hospital  ovariotomies  in  the  open  theatre,  just  like  any  other  opera- 
tion ;  and,  in  two  instances,  when  operating  at  the  '"  Home  for  Train- 
ing Nurses" — the  weather  being  sultry — he  had  successfully  operated,  in 
very  complicated  cases,  before  an  open  window.  During  the  recess,  he 
had  repeatedly  dealt  with  these  cases  throughout  in  the  common  ward  ; 
and  in  no  case  had  he  considered  isolation  requisite,  or  any  special 
care  as  to  clothing.  The  success  which,  with  so  few  special  precautions, 
had  attended  the  ovariotomies  in  the  general  hospital  with  which  he 
was  connected,  had  been  remarkable.  As  regarded  anaesthetics  in  ovari- 
otomy, he  infinitely  preferred  chloroform.  If  properly  used,  it  was  by 
far  the  most  satisfactory  agent.  Always  with  the  proviso  that  it  was 
administered  rightly,  he  asserted  that  it  need  cause  no  nausea  or  retch- 
ing. The  patient  should  have  her  bowels  brought  into  good  order 
beforehand  :  the  stomach  should  be  at  the  moment  empty,  but  food  of 
a  sustaining  and  digestible  kind  should  be  given  three  hours  before  the 
chloroform  was  administered.  He  preferred  beef-tea  with  pepsine,  made 
somewhat  thick  with  bread  or  rice.  The  anesthetic  should  be  given 
boldly  on  a  towel*  and  the  patient  put  very  fully  under  its  influence  ; 
and  its  efl'ects  carefully  observed  by  watching  the  colour  of  the  lips  and 
the  breathing.  Whenever  the  least  indication  of  returning  conscious- 
ness was  observed,  a  slight  whiff"  would  restore  the  condition  required, 
and  this  should  be  attained  by  the  introduction  of  as  small  an  amount 
of  the  vapour  as  possible.  The  administrator  should  keep  his  towel  well 
charged,  and  be  most  watchful  of  the  patient's  condition.  If  the  patient 
were  allowed  to  recover  too  far,  then  the  application  had  to  be  begun  ds 
novo,  and  much  more  chloroform  would  be  absorbed  than  was  neces- 
sary. When  well  managed,  a  patient  could  be  iccptsuflSciently  under 
the  anxsthetic  during  a  long  operation,  revive  rapidly  when  it  was 
withdrawn,  and  have  no  abiding  nausea  (not  to  say  retching).  The 
pushing  forwards  of  the  lower  jaw  was  so  effective  a  mode  of  improving 
the  breathing,  that  the  practice  of  drawing  out  the  tongue  with  forceps 
had,  in  his  experience,  been  almost  entirely  done  away  with.  A  cup  of 
tea  given  as  soon  as  possible,  with  the  recumbent  posture,  quietness, 
and  darkness,  w^ould  obviate  any  after  sickness.  During  the  operation 
of  ovariotomy,  it  was  important  to  keep  the  chest  and  limbs  warmly 
covered,  and  afterwards  to  place  hot  bottles  to  the  feet  and  limbs.  _  A 
good  supply  of  soft  flannel  should  be  placed  under  the  loins  during 
operation,  so  as  to  keep  them  dry  and  clean.  He  had  long  discarded 
the  India-rubber  sheet,  made  adherent  to  the  abdomen,  and  h.aying  an 
aperture  for  the  incision.  It  embarrassed  the  operator,  and  did  little 
good  in  protecting  the  patient.  He  seldom  used  any  drainage.  He 
took  care  to  secure  all  bleeding  points,  if  possible,  as  they  appeared, 
with  fine  catgut  or  the  cautery.  The  thermo-cautery  was  convenient 
for  this  purpose.  After  the  removal  of  the  tumour,  he  cleared  out  the 
cavity  with  much  care ;  and,  if  any  obnoxious  fluid  had  gained  admis- 
sion, he  poured  one  or  more  kettlefuls  of  warm  carbolic  solution  (i  in 
40)  into  the  abdomen,  and  allowed  it  to  escape  by  turning  the  patient 
on  her  side,  the  viscera  being  protected  by  a  large  soft  sponge.  This  he 
had  done  repeatedl)',  with  the  best  immediate  and  ultimate  effects,  and 
without  in  any  case  having  afterwards  any  signs  of  irritation  of  the 
peritoneum  or  any  undue  absorption  of  the  carbolic  acid.  If  a  drainage- 
tube  were  thought  necessary,  he  had  for  a  couple  of  days  placed  a  large- 
sized  vulcanite  tube,  having  a  metal  end,  and  eyes  only  near  its  extre- 
mity, in  the  lower  corner  of  the  wound,  and  had  withdrawn  the  iluid 
by  m'eans  of  a  syringe  whose  nozzle  fitted  the  tube.  The  tube  was  cut 
off  flush  with  the  surface  and  retained  by  a  thread.  As  to  the 
treatment  of  the  pedicle,  a  few  years  ago  he  advocated  torsion  ;  and 
it  was  not  because  that  method  failed  that  he  had  abandoned  it  for  cat- 
gut and  the  cautery,  but  simply  because  he  had  found  the  latter  lessr 
troublesome  and  quite  as  efticient.  He  believed  it  to  be  important  to 
drop  the  pedicle,  and  not  suspend  it  by  using  a  clamp.  Silver  sutures, 
passed  through  the  peritoneum,  he  had  found,  on  the  whole,  the  best 
mode  of  closing  the  wound — placing  them  closely,  and  supporting  them 
by  gentle  but  not  over-firm  bandaging.  He  objected  to  strips  of  adhe- 
sive plaister  being  applied  across  the  abdomen  and  the  pressure  of 
bandages  being  great,  as  they  often  occasioned  iv.uch  discomfort,  mis- 
led as  to  the  cause  of  the  pain,  and  interfered  with  repair.  He  renewed 
the  dressing  as  seldom  as  possible,  leaving  the  first  often  for  eight  or 
ten  days,  but  being  guided  chiefly  by  the  patient's  feelings  and  her  tem- 
perature. He  had  given  up  using  opium  as  much  as  possible,  as  it  caused 
sickness  and  loss  of  appetite,  and  excited  thirst,  which  led  to  the  in- 
ordinate use  of  fluid,  and  thus  increased  that  flatulence  which  was  one 
of  the  chief  annoyances  after  ovariotomy.    Of  course,  if  there  were  pain, 
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opium  might  be  required  ;  and  then  it  was  best  administered  subcuta- 
neously.  After  operation,  iced  milk  would  probably  be  the  only  nour- 
ishment of  which  the  patient  would  be  disposed  to  partake ;  but  the 
sooner  more  solid  food  was  taken  (in  the  form  of  soup  thickened  with 
bread  or  sago,  and  liquid  jelly,  porridge,  etc.)  the  better,  as  in  this  not 
only  would  the  strength  be  better  sustained,  but  the  flatulence  would 
be  diminished.  Occasional  enemata  were  also  of  great  service  after  the 
second  day.  The  tendency  had  been,  he  thought,  to  keep  the  patient 
too  low  after  operation.  So  far  as  he  had  been  able  to  judge,  the  danger 
was  not  (with  antiseptics)  from  inflammation  (which  was  usually  of 
septic  origin),  but  the  re^  erse,  a  failure  of  the  vital  powers.  He  often 
gave  champagne  with  much  advantage.  Placing  the  patient  on  a  water- 
bed  after  operation  relieved  much  of  the  uneasiness  which  was  apt  to 
arise  from  the  constrained  dorsal  position  she  were  forced  to  assume. 
Giving  the  patient  qumine  for  a  short  time  before  operation,  and  resum- 
ing it  as  soon  afterwards  as  she  could  consume  a  fair  amount  of  food, 
had,  he  thought,  proved  useful.  He  had  never  yet  had  to  leave  an 
operation  uncompleted,  nor  to  close  the  abdomen,  from  the  dis- 
covery of  conditions  which  had  not  been  foreseen.  These  few  observa- 
tions he  made  with  much  deference  in  the  presence  of  Mr.  Spencer 
Wells,  before  whose  experience  the  observations  and  operative  attempts 
of  others  could  not  but  appear  feeble  and  trifling. 

Dr.  Bantock  (London)  did  not  agree  with  Dr.  Macleod  that  ovari- 
otomy was  a  rimple  operation.  Referring  to  the  natural  history  of 
uterine  tumours,  he  said  some  required  no  treatment ;  others  must  be 
treated  either  by  abdominal  section  or  by  oophorectomy.  In  some  of 
them  there  was  a  fairly  good  pedicle ;  in  others  there  were  such  great 
.idhesions  that  they  could  not  be  removed  at  all. 

r>r.  H.  Ben'NET  (Weybridge)  said  that,  if  the  patient  could  be  brought 
on  to  the  period  of  change  of  life,  she  would  be  landed  in  a  condition 
of  more  infirmity  where  the  risk  to  life  would  cease.  His  results  were 
very  satisfactorj-.  In  the  Salpetricre  he  had  years  ago  performed  very 
many  fosi  morlcni  examinations,  and  found  numberless  fibroids  in  them. 
If  such  were  the  natural  way  of  cure,  it  seemed  to  point  to  the  propriety 
of  removing  the  ovaries,  as  suggested  by  Mr.  Tait,  so  as  to  produce 
apremature  change  of  life. 

,Mr,  Sherburn  (Hull)  exhibited  a  specimen  of  a  knrge  fibroid 
tUmoift  (iVnigtilng  J  pounds  SU  ounces)  successfully  removed  fcr 
vi^inam.  He  said  that  the  question  of  surgical  interference  in  fibroid 
tumour  of  the  uterus  was  one  of  ver)-  great  importance.  The  fact  must 
not  be  forgotten  that  there  was  great  probability  of  the  patient  im- 
proving when  she  arrived  at  the  menopause,  and  when  the  uterus  ceased 
to  be  such  an  important  organ  in  the  human  economy  ;  and  if  by 
twating  symptoms  we  could  tide  over  the  child-bearing  period,  we 
might  in  many  cases  trust  to  natural  resources.  But,  on  the  other  hand, 
cases  occurred  in  which  suvgical  interference  was  urgently  called  for. 
In  the  specimen  he  exhibited,  operative  interference  w,-is  forced  upon 
him.  He  had  either  to  do  nothing,  and  let  the  woman  die,  or  to 
attempt  to  remove  the  growth,  with  some  hope  of  success. 

Mr.  Spencer  Wells,  in  reply,  .igreed  with  Mr.  Thornton  as  to  the 
importance  of  a  proper  selection  of  cases  for  operation.  No  operation 
should  be  advised  where  a  patient  was  able  to  live  in  tolerable  comfort, 
and  where  diminution  of  the  tumour  might  be  expected  after  cessation 
of  the  catamenia.  But  there  were  cases  where,  either  from  the  size  and 
pressure  of  the  tumour,  or  from  the  amount  of  bleeding,  the  patient 
must  soon  die,  or  lead  a  life  of  constant  suffering.  In  all  his  own  cases, 
with  only  one  exception,  there  was  this  clear  necessity  for  operation. 
The  particulars  of  the  one  exceptional  cise  had  been  lately  brought 
before  the  Obstetrical  Society  by  Dr.  tiodson.  The  tumour,  a  subperi- 
toneal fibroid,  was  successfully  removed,  although  it  w.is  known  that  the 
remaining  portion  of  the  uterus  w.is  the  seat  of  fibroid  enlargement. 
The  result  was  quite  successful  in  relieving  pain,  but  the  operation  was 
perha|>s  hardly  justified  by  the  amount  of  distress  caused  by  the  tumour. 
Ml  no  other  of  the  sixty  cases,  however,  could  this  be  said.  Of  course 
in  some  of  them  the  removal  of  both  ovaries,  as  practised  by  llegar  and 
Batlcy,  and  now  recommended  by  Mr.  Tait,  might  have  been  better 
practice  than  removal  of  the  tumour.  But,  before  this  could  be  decided, 
wc  must  have  much  fuller  and  more  trustworthy  statistics  than  had  as 
yet  been  given.  Mr.  Tait  referred  to  Dr.  Goodell's  remarks  upon 
the  large  proportion  of  deaths  in  recorded  cases,  and  the  probability 
that  many  fatal  cases  were  not  recorded.  This  was  in  reference  to  the 
removal  of  uterine  tumours;  but  might  not  the  same  be  true  with 
respect  to  Itattcy's  operation.'  Whether  all  the  c.iscs  had  or  had  not 
been  recorded,  it  was  (piite  certain  th.-tt  the  records  of  many  of  them 
were  ,0  %cry  imperfect  as  to  be  absolutely  worthless.  It  had  been  a 
great  satisfaction  to  hnii  that  the  pl.in  which  he  and  some  other  ovari- 
otomists  had  established  of  publishing  every  case  as  it  occurred,  whether 
successful  or  fatal,  and  with  sutticient  detail  of  the  leading  points  in 
the  case,  had  extended  to  other  depaitments  of  surgery  ;  and  he  trusted 


that  the  moral  sense  of  the  profession  would  prevent  any  return  to  the 
old  bad  habit  of  publishing  successful  cases  only,  concealing  failures, 
and  reporting  particulars  so  imperfectly  that  the  report  could  be  of  no 
use  to  anybody.  This  discussion  would  answer  its  purpose  if  it  led  to 
an  accurate  report  of  all  the  cases  where  uterine  tumours  were  removed, 
or  where  Battey's  operation  was  performed  in  the  hope  that  removal  of 
the  ovaries  would  stop  menorrhagia,  and  be  followed  by  diminution  in 
the  size  of  the  tumour,  or  of  the  uterus.  He  (Mr.  Wells)  regretted 
that  Dr.  Macleod  should  still  advocate  so  dangerous  an  an.-esthetic 
as  chloroform.  Scarcely  a  week  passed  without  the  record  of  a 
death  from  its  use  ;  and  the  very  careful  watching  of  the  effects  which 
Dr.  Macleod  insisted  on  so  strongly,  was  quite  enough  to  prove  that  we 
should  employ  some  safer  anaesthetic.  They  who  objected  to  ether,  might 
USQ  bichloride  of  methylene,  as  he  had  done  with  very  few  exceptions 
for  several  years.  The  few  cases  where  chloroform,  or  ether,  or  nitrous 
oxide  and  ether  had  been  used,  had  confirmed  him  in  his  preference  for 
methylene.  He  had  never  known  it  fail  to  produce  sufficiently  complete 
an;«sthesia,  nor  had  he  ever  once  been  in  the  smallest  degree  anxious 
as  to  the  safety  of  any  patient  while  under  its  influence.  Referring  to 
the  remarks  of  Dr.  H.  Uennet  and  the  other  speakers,  Mr.  Wells  said 
in  conclusion,  that,  while  there  were  undoubtedly  many  cases  where  large 
uterine  tumours  might  exist  without  shortening  life,  or  even  causing 
great  discomfort,  it  was  equally  certain  that  there  were  very  many 
others  where  the  patient  must  soon  die,  or  live  on  in  a  state  of  continual 
suflisring,  or  recurring  dangerous  bleeding,  if  surgical  aid  is  refused. 

Mr.  C-  B,  Keetley  (London)  related  a  case  of  fibroid,  in  -ttkich  he 
had  removed  the  tumour  by  enucleation  during  labour,  immediately, 
after  the  birth  of  the  child. 

S/crili/y :  Excision  of  Anomalous  Membrane:  Conception.  By  E.. 
D.  Mapother,  M.D.  (Dublin). — In  October  1878,  a  lady,  aged  28, 
and  married  seven  years,  consulted  Dr.  Kidd  and  the  author  concerning 
sterility.  She  was  a  person  of  great  beauty  and  large  frame,  and  with 
full  breasts.  A  symmetrical  and  evidently  congenital  membrane  was 
found  to  cross  the  vagina  at  right  angles  about  three  inches  beyond  the 
myrtiform  canincles.  There  was  a  central  circular  aperture,  about  two 
lines  in  diameter,  and  a  sound  passed  through  it  found  a  cavity  about 
an  inch  long  before  the  cervix.  The  front  of  the  membrane  being 
smooth  and  convex  might  be  mistaken  for  this  part,  sa\e  for  the  very  dif- 
ferent shape  of  the  opening.  At  its  circumference  posteriorily  it  was 
thick  enough  to  suggest  the  possibility  of  there  being  a  peritoneal  in- 
flexion. There  was  no  other  abnormality,  and  the  patient  and  her  hus- 
band had  been  quite  unaware  of  any.  The  possible  risk  abovenamed 
liavin^  beeii  explained^  Dr.  Kidd  wholly  e.xcised  the  membrane  with 
the  aid  of  the  scalpel  and  the  forceps  usually  employed  in  paring  vesico' 
vaginal  fistulce.  A  perfectly  normal  cervix  and  os  uteri  were  disclosed. 
A  glass  dilator  was  worn  with  intervals  for  five  weeks.  The  lady  was 
now  in  the  last  month  of  pregnancy.  The  author  regretted  he  had  not 
searched  for  muscular  tissue,  which  might  have,  sphincter-like,  excluded 
spermatozoa.  As  the  aperture  in  the  membrane  was  above  the  level  of 
the  OS,  apposition  of  the  meatus  with  the  latter  could  not  occur,  and 
the  expulsion  of  cervical  mucus  which  probably  preceded,  and  the 
aspiration  which  succeeded,  the  ejaculation  of  semen,  would  be  interfered 
with.  Embryology  scarcely  explained  the  existence  of  such  a  sym- 
metrical partition  in  a  vagina  of  otherwise  normal  form,  for  the  hypo- 
thesis of  the  suppression  of  oneMiillerian  canal  above,  the  other  below, 
would  be  farfetched.  While  no  record  of  this  precise  condition  existed, 
cases  of  double  uterus  and  vagina  of  the  marsupial  type,  from  ^yant  of 
fusion  of  the  MuUerian  canals,  were  pretty  frequent.  The  very  dilatable 
sphincter  between  the  urogenital  canal  and  the  vestibule  in  the  mono- 
tremes  was  somewhat  similar. 

Dr.  Byrne  (Dubltn)  related  a  case  where  labour  was  obstructed  by  a 
large  membranous  septum,  which  was  apparently  similar  in  nature  to 
that  mentioned  in  Dr.  Mapother's  paper. 

Ohteirical  Knir.i'kii^c  in  its  Kclation  to  the  Fnicnt  StaiiJanl  oj 
Medical  Eiliicalicn.  By  H.  Macnaughton  Jones,  M.D.  (Cork). — 
Dr.  Macnaughton  Jones  drew  attention  to  the  disproportion  between 
the  obstetrical  and  gynacological  acquirements  necessary  in  the  practi- 
tioner, and  the  opportunities  of  learning  aflbrded  in  many  schools  to 
the  student ;  as  also  the  inadequate  requirements  of  the  medic.il  cor- 
jiorations  which  had  to  be  complied  with  previously  to  qualifying. 
Taking  the  wide  field  of  study  included  in  these  branches  into  consider- 
ation, he  did  not  hesitate  to  say  that  these  conditions  of  the  educational 
bodies  were  miserably  defective.  In  view  of  apjiroaching  changes  in 
medical  education,  and  bearing  in  mind  th.it  the  General  Medical 
Council  had  recently  declined  to  recommend  any  change  in  the  present 
system  of  education  in  obstetrics,  and  h.id  resolved  that  the  corporations 
should  be  permitted  to  continue  to  grant  qualifications  in  midwifery,  on 
an  acknowledged  imperfect  clinical  and  technical  tr.aining,  he  thought 
that  now  was  the  time  for  obstetric  and  gjnacological  teachers,  all  over 
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the  United  Kingiiom,  to  spesk  with  no  uncertain  voice  on  this  subject. 
Nor  could  an  opinion  emanate  from  a  more  suitable  source  than  the 
Obstetrical  Section  of  the  Association.     The  Tresident  of  this  Section 
had  elsewhere  drawn  attention  to  the  impracticable  task  allotted  to  ob- 
stetric teachers  in  some  schools  ;  viz.,  to  teach  these  combined  subjects 
in  the  short  course  of  lectures  generally  devoted  to  their  consideration. 
He  (Dr.  Jones)  had  drawn  up  in  tabular  form  the  conditions  of  examin- 
ation to  be  fullilled  by  a  candidate,  as  imposed  by  all  the  licensing 
bodies  in  the  United  Kingdom.     He  found  that  all  were  satisfied  with 
certificates  of  attendance  on  one  six  months'  course  of  lectures.     In 
seven  instances,  this  single  course  might  be  a  summer  course.     Taking 
the  average  number  of  lectures  in  both  winter  and  summer  courses,  and 
allowing  for  the  exclusion  of  physiological  and  embryological  subjects, 
remembering  also  the  amount  of  practical  demonstration  required,  he 
contended  that   an  impossibility  was  expected,  both  from  teacher  and 
student — the  former  to  impart,  the  latter  to  imbibe,  anything  like  ade- 
quate information  in  any  short  course  of  lectures.     He  took  as  a  test 
the  matter  contained  in  any  of  the  more  frequently  used  and  popular 
text-books,    both   obstetrical  and  gynaecological,   and    contrasted    the 
mere  time  necessary  to  read  any  one  of  these  and  the  time  occupied  in 
a  course  of  lectures.     Turning  to  the  practical  or  clinical  experience 
required  of  candidates,   the  result  was  still  more  deplorable — attend- 
ance on  six  cases  of  labour  being  all  that  a  large  number  of  the  licensing 
bodies  required ;    that  attendance  being  certified,  not  at  any  regular 
school,  but  by  any  friend  of  the  candidate — all  these,  perhaps,  natural 
cases,  possibly  the  application  of  the  binder  seen  in  the  majority,  or,  it 
might  be,  "  the  dressing  of  the  baby".     The  conditions  varied  from  six 
cases  to  thirty  cases ;  and,  on  this  clinUal  iiunc'UJ^'e,  the  practitioner 
attended  his  first  case  of  convulsions,  version,  haemorrhage,  or  instru- 
mental delivery.     Then,  as  to  clinical  work,  in  diseases  of  women,  but 
one  corporation  in  the  United  Kingdom  demanded  any  proof  of  such — 
the  College  of  Physicians  in  London.     Dr.  Jones  concluded  by  putting 
three  propositions  before  the  Section.     I.  The  efiEcient  teaching  of  an 
obstetric  class  cannot  be  effected  in  a  course  of  less  than  one  hundred 
lectures.     In  schools  where  the  winter  session  does  not  embrace  this 
number   of   lectures,   either   an   additional   summer   or   winter  course 
should  be  required  before  the  candidate  is  permitted  to  present  himself 
for  his  final  examination ;  there  being  an  understanding  that  the  lectures 
on  gynaecology  are  delivered  as  a  distinct  part  of  the  course  or  courses 
attended  by  the  candidate.     2.  An  attendance  on  at  least  twenty  cases 
of  labour  should  be  required  of  the  candidate  before  he  is  permitted  to 
present  himself  for  his  final  examination  ;  these  cases  to  be  attended  in 
some  recognised  hospital,  or  maternity,  or  under  the  supervision  of  a 
recognised  teacher.     3.  The  candidate  should  be  required  to  produce 
proof,  by  notes  of  cases  or  otherwise,  that  he  has  attended  in  the  wards 
or  extern  department  of  a  general  hospital,  or  hospital  specially  devoted 
to  the  treatment  of  such  diseases,  a  given  number  of  cases  of  uterine 
disease. 

Section  E.— PSVCHOLOGV. 
IViJncsiiay,  Aiig^iist  lil/i. 
THEchair  was  taken  by  J.  Crichton"  Brow.\e,  M.D.,   F.R.S.Edin., 
Lord  Chancellor's  Visitor  of  Lunatics,    President  of  the  Section,  who 
delivered  an  address,  which  was  published  at  page  262  of  the  JOLRNAL 
for  August  14th. 

Mr.  JIOULD  (Cheadle)  proposed  a  vote  of  thanks  to  the  President  for 
his  address. 

Dr.  Hack  Tcke  (London)  seconded  the  motion,  which  was  carried. 

Discussion  ox  the  Influence  of  Alcohol  in  the  Causation 
OF  Insanity. 
The  discussion  on  the  Influence  of  Alcohol  in  the  Causation  of  In- 
sanity was  opened  by  Dr.  G.  M.  Bacon,  M.A.  He  commenced  by 
alluding  to  the  prevalent  opinion  that  a  large  proportion,  both  of  insanity 
and  of  crime,  was  attributed  to  intemperance  ;  and  declared  it  to  be  his 
opinion  that  the  matter  was  by  no  means  proved,  and  was  greatly  ex- 
aggerated. He  contended  that,  as  a  sole  or  main  cause,  intemperance 
did  not  hold  the  chief  place,  and  that  the  most  reliable  statistics  did  not 
support  this  conclusion.  Dr.  Bacon  showed  that,  in  several  of  the 
agricultural  counties,  the  proportion  of  cases  attributed  to  drink  varied 
from  5  to  14  per  cent.;  that  in  several  others,  where  coal-mines  and  iron 
manufactures  existed,  the  percentage  varied  from  3  to  29  ;  while,  in 
certain  large  towns,  the  rate  varied  from  2  to  30  per  cent.  He  argued 
that  such  figures  disproved  themselves,  and  were  unreliable.  He  fur- 
ther showed  that,  in  a  majority  of  cases,  numerous  potent  causes  were 
associated  with  intemperance — such  as  the  existence  of  organic  disease, 
like  general  paralysis,  or  hereditary  influences,  blows  on  the  head,  sun- 
stroke, etc.  ;  and  urged  that  these  influences  were  not  sufficiently  re- 
garded.    He  proceeded  to  illustrate  his  \-iews  by  his  experience  in  the 


Cambridge  Asylum.  lie  had  analysed  1,950  separate  cases,  .ind  found 
that,  of  75  attributed  lo  drink,  at  least40  could  be  assigned  to  other  causes 
— such  as  those  before  alluded  lo  ;  and,  moreover,  that  the  ages  of  the 
patients  and  the  history  of  their  symptoms  were  inconsistent  with  the  com- 
mon experience  of  those  cases  in  which  intemperance  was  the  main  or 
sole  cause.  It  was,  therefore,  he  said,  impossible  to  accept  the  statement 
that  14  percent,  of  the  insanity  of  the  kingdom  could  be  properly  attri- 
buted lo  drink|;  and  suggested  that  4  pet  cent,  would  be  nearer  tlie  truth, 
though  admitting  that  great  difierences  existed  between  the  large  towns 
and  the  rural  population.  He  exhibited  tables,  showing  the  proportion 
of  cases  attributed  to  drink  in  eleven  rural  and  in  five  mining  districts, 
and  in  several  large  towns.  It  appeared  from  these  that,  while  Ipswich 
had  only  2,  Norwich  was  credited  with  not  less  than  30  per  cent. ;  and 
hence  Dr.  Bacon  suggested  the  absurdity  of  the  inference,  as  there 
could  not  be  this  difierence  in  the  habits  of  the  people  of  two  adjacent 
towns. 

Cases  of  Alcoholic  Iiisaniiy  in  Private  Practice.  By  H.  Suther- 
land, M.D.  (London). — Two  hundred  cases  had  been  carefully  con- 
sidered ;  one  hundred  male,  and  one  hundred  female,  private  patients. 
Out  of  one  hundred  male  cases,  twenty-six,  and  out  of  one  hundred, 
female  cases,  six,  were  alleged  lo  have  been  caused  by  intemperance- 
These  percentages — twenty-six  for  males  and  six  for  females — corre 
sponded  pretty  accurately  with  the  percentages  given  in  the  Report  of  the 
Commissioners  in  Lunacy  for  1S79,  where  the  percentages  were  21.3  for 
males  and  7.9  for  females.  But,  on  closer  investigation.  Dr.  Sutherland 
found  that  eight  of  his  twenty-six  male  cases,  and  two  of  the  six  fepiale 
cases,  were  cases  in  which  alcoholic  excess  was  only  a  premonitory 
symptom  ;  in  other  words,  he  believed  that  one-third  of  the  cases  for 
both  sexes,  usually  said  to  be  caused  by  intemperance,  were  in  reality 
cases  in  which  alcoholic  excess  was  only  a  premonitory  symptom.  The 
distinctions  between  cases  of  insanity  caused  by  intemperance  and  cases 
in  which  alcoholic  excess  was  only  a  premonitory  symptom  were  stated 
to  be  as  follows.  \Yhen  intemperance  was  a  cause,  the  previous  habits 
of  the  patient  were  those  of  a  drunkard  ;  when  it  was  a  symptom,  the 
preWous  habits  had  been,  comparatively  speaking,  those  of  sobriety. 
\\'hen  intemperance  was  a  cause,  frequently  no  other  influence  could  be 
detected  which  had  produced  the  insanity,  or  the  proofs  of  intemperance 
were  so  marked  as  to  obscure  all  other  etiological  points  in  the  previous 
history.  'When  intemperance  was  a  symptom  only,  some  other  distinct 
influence  was  found  to  have  existed,  which  was  more  likely  to  produce 
mental  symptoms  than  alcohol  itself — for  instance,  a  blow  on  the  head. 
When  alcohol  was  a  caus?,  habits  of  intemperance  had  preceded  the  ap- 
pearance of  the  mental  symptoms,  which  had  only  been  developed 
gradually.  When  the  intemperance  was  a  symptom,  the  mental  aberra- 
tion had  preceded  the  abuse  of  alcoholic  stimulants,  and  the  mental 
symptoms  were  developed  more  suddenly.  When  alcohol  was  a  cause, 
the  mental  symptoms  were  most  frequently  those  of  homicidal  mania, 
or  suicidal  melancholia,  with  acts  of  eccentricity.  When  intemperance 
was  a  symptom,  the  mental  phenomena  were  those  of  melancholia  of  a 
subdued  form,  or  of  delirium  tremens.  The  writer  had  observed  a 
transient  attack  of  epilepsy  on  the  admission  of  two  cases  where  intem- 
perance was  only  a  symptom  of  insanity.  This  he  had  only  seen  in 
cases  caused  by  intemperance,  in  the  last  stages  of  the  disorder,  and  the 
epilepsy  was  then  permanent  and  incurable.  When  intemperance  was 
a  cause,  the  delusions  were  of  a  disagreeable  character,  and  were  either 
those  of  suspicion  or  of  grandeur.  When  intemperance  was  a  symptom, 
the  delusions  were  either  of  a  quiet  order,  referring  to  persons  other 
than  the  patient,  or  they  partook  of  the  peculiar  nature  of  those  accom- 
panying delirium  tremens.  Acute  cases  of  alcoholic  insanity  recovered  ; 
but,  if  the  intemperance  had  been  a  cause,  the  patient  invariably  took  to 
drinkin"  again  as  soon  as  he  was  at  liberty,  and  died  an  early  death, 
frequently  from  cirrhosis  of  the  liver.  On  the  other  hand,  when  the 
intemperance  was  merely  a  symptom,  the  patient  frequently  remained 
sober  after  his  discharge  from  the  asylum,  and  was  able  to  return  to  his 
duties  of  social  life.  Chronic  cases  of  alcoholic  insanity  did  not  recover : 
but,  if  the  intemperance  had  been  a  cause,  there  was  a  constant  craving 
for  drink,  whether  the  patient  remained  in  an  asylum  or  were  dis- 
charged. Such  patients  drifted  rapidly  into  the  abyss  of  chronic  de- 
mentia. If,  on  the  contrary,  the  intemperance  h.ad  been  merely  a  sym- 
ptom, the  patient  was  always  contented  w^th  a  moderate  supply  of 
stimulants  ;  his  delusions  and  his  mental  condition  remained  stationary, 
but  he  did  not  become  afflicted  by  dementia,  even  when  advanced  age 
came  upon  him.  Cases  were  read  illustrating  these  points  of  distinction. 
Dr.  Hack  Tuke  (London)  said  that,  whatever  opinion  might  be 
entertained  as  to  the  question  under  discussion,  all  would  concur  in 
holding  that  it  was  only  by  following  out  the  method  which  had  been 
adopted  by  the  readers  of  the  papers  that  they  could  arrive  at  correc 
conclusions.  Those  who  wished  to  arrive  at  the  truth  must  base  thei 
deductions  upon  ascertained  facts,  and 'not   rest  satisfied  with  vaga 
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generalisations.     With  reference  to  the  statistics  of  the  Commissioners, 
he  agreed  «;th  Dr.  Bacon's  criticism  that  they  had  in  some  particulars 
broken  down,  though  the  general  result  might  be  about  right.     There 
were  so  many  faciors  requiring  careful  observation  and  consideration 
that  they  need  not  be  surprised  at  its  being  shown  that  some  mistakes 
had  been  made  in  the  figures.     He  had  at  one  time  collected  parti- 
culars respecting  a  great  number  of  cases,  and  had  come  to  the  conclu- 
sion that  there  were  twelve  or  thirteen  per  cent,  of  cases  of  insanity  due 
to  drink.  Though  no  doubt  many  cases  were,  as  alleged,  put  down  to 
this  cause  which  ought  not  to  be,  yet  it  should  not  be  forgotten  that  many 
of  the  friends  of  patients  did  their  best  to  conceal  the  cause  of  insanity 
when  it  arose  from  drink.     In  reference  to  the  amount  of  insanity  pro- 
duced by  it  in  Cornwall,  to  which  reference  had  been  made  as  the 
lowest  in  the  list  in  the  tables  of  the  Commissioners,  he  remembered 
the  estimate  given  to  him  when  visiting  the  asylum  at  Bodmin.     The 
superintendent  told  him,  that  up  to  that  time  drink  had  produced  only 
about  five  per  cent,  of  the  insanity  there,  and  any  one  who  had  any 
experience  of  Cornwall  knew  that  one  would  expect  to  find  a  low  per- 
centage of  insanity  from   this  cause.      In  this  particular  the  Lunacy 
Blue-Book  was  confirmed.     The  percentage  was  high  at  Birmingham, 
as  he  had  reason  to  know  from  Dr.  Whitcombe,  and  in  this  instance  also 
the  Commissioners'  tables  were  correct.     Reference  had  been  made  to 
the  V'ork  Retreat ;  and,  as  he  had  lived  some  years  in  that  institution  he 
was  able  to  say  it  was  a  fact  that  the  patients  who  came  there  were  ver)- 
rarely  intemperate  in  their  habits.     One  of  the  remarkable  results  of 
his  experience  at  that  institution  was  that  along  with  this  fact,  though 
whether  in  consequence  of  it  he  did  not  pretend  to  say,  he  had  rarely 
seen  cases  of  general  paralysis  there,  to  study  which  he  had  at  that  time 
to  go  to  the  neighbouring  county  asylum.     As  to  the  relative  prevalence 
of  the  insane  in  the  Society  of  Friends,  to  which  Dr.  Bacon  had  referred 
(quoting    Dr.    Clouston),    that    was   a   difficult    question    to   decide, 
because,  while  their  numbercould  be  accurately  ascertained  in  asmall  body, 
this  could  not  be  done  in  the  population  at  large.     He  differed  entirely 
from  the  statement  that  fifty  per  cent,  of  the  cases  of  insanity  were  due 
to  drink  ;  at  the  same  time  he  should  expect  to  find  that  a  considerable 
portion  of  the  insanity  existing  owed  its  origin  to  this  cause,  but  there 
was  a  great  difference  between  fourteen  or  fifteen  per  cent,  which  the 
Commissioners'  tables  showed,  and  the  estimate  put  forward  by  Lord 
Shaftesbury.     Certainly  a  strong  u pri-ni  argument  might  be  raised  in 
favour  of  the  probable  influence  of  drunkenness,  lor  they  all  knew  the 
action  of  alcohol  in  producing  morbid  products  in  the  brains  of  animals 
fed  upon  it,  and  no  one  denied  that  it  caused  delirium  tremens  in  man. 
It  was,  however,  only  by  a  careful  analysis  of  cases,   such  as  they  had 
had  that  day,  that  they  could  arrive  at  the  real  proportion  of  cases  of 
insanity  caused  by  drink.     AMien  at  the  Paris  International  Congress  of 
Mental  Medicine,  he  met  with  M.  Dagonet,  who  had  investigated  three 
hundred  cases  of  patients  who  were  drunkards  before  they  were  insane. 
These  should  go  side  by  side  with  Dr.  Sutherland's  two  hundred  cases. 
Supposing  that  in  Cornwall  the  drinking  habits  of  the  people  increased, 
what  might  be  expected  to  be  the  result,  as  regards  the  frequency  of 
mental  disease?      We  might  judge  from   the  experience   of  France. 
M.  Lunier,  one  of  the  Inspectors  of  Asylums,   had   shown   that  the 
departments  in  which  the  consumption  of  alcohol  had  increased  most, 
were  those  in  which  there  had  been  a  corresponding  increase  of  insanity. 
This  was  shown  most  strikingly  in  regard  to  women,  at  the  period  when 
the  natural  wines  of  the  country  gave  w.ay  to  the  consumption  of  spirits. 
He  had  given  a  most  instructive  table  of  the  increase  per  head  in  the 
consumption  of  alcohol  from  1S31  to  1S69,  accompanied  by  the  corre- 
sponding increase  of  cases  of  insanity.     It  could  not  be  said  that  this 
resulted  from  an  insane  craving  for  drink.     It  was  not  a  premonitory 
symptom.     The  alcoholic  beverages  had  been  brought  to  the  people, 
without  taking  an  exaggerated  view  of  the  general  subject,  there  were 
reasons,  therefore,  not  only  for  expecting  alcohol  to  cause  a  considerable 
ntnount  of  insanity,  but  there  appeared  to  be  facts  within  reach  to  prove 
this  to  be  actually  the  case. 

,.p'- J'^J''ES ''^ '''"''■' •■^■i'^  (London)  said  that  nothing  could  be  more 
<ifli.-ult  than  any  attempt  to  disentangle  the  facts  connected  with  our 
■Irmking  habits,  and  the  occurrence  of  insanity.  Insanity  seemed  to 
crop  out  as  the  result  of  two  directly  opposite  conditions  of  life.  One 
condition  existed  among  the  Society  of  Friends,  in  which  the  weaklier 
members  were  taken  so  much  care  of,  that  they  survived  to  reproduce 
weakly  and  neurotic  members,  who  might  be  said  in  the  next  genera- 
tion to  go  on  adulterating  the  national  stock.  Out  of  such  a  condition 
a  Large  number  of  insane  persons  would  naturally  frrow,  inasmuch  as 
under  ruder  conditions  of  life  their  progenitors  would  have  been  killed 
out  in  the  s;ruggle  for  existence.  Thus,  it  was,  that  among  the  Society 
of  Jriend.s,  w_here  intemperance  w.as  very  uncommon,  there  was  a  large 
proportion  of  insanity.  On  the  other  hand,  in  a  place  like  Birming- 
ham, where  human  beings  grew  up  as  if  tagged  to  the  machinery  of 


our  factories,  and  where  the  mothers  left  their  children  to  be  nursed 
in  creches,  there  children  grew  up  with  stunted  and  imperfect  constitu- 
tions, and  a  large  number  of  insane  cases  would  be  naturally  developed. 
In  the  conditions  which  existed  at  Birmingham,  the  temptations  to 
drink  were  also  very  great ;  and,  therefore,  insanity  became  associated 
with  drink,  although  drink  was  often  rather  a  premonitory  symptom 
of  insanity  than  a  direct  cause.  In  Cornwall  again,  where  only  33^  per 
cent,  of  insanity  was  set  do»vn  to  drunkenness,  there  was  a  hard 
working  and  hardy  community,  who  died  by  violence  rather  than  by 
slow  decay,  and  who  had  for  two  or  three  generations  been  completely 
permeated  by  religious  influences,  and  of  whom  a  large  number  were 
total  abstainers.  Without  attempting  to  define  the  exact  relationship 
of  drunkenness  and  insanity  as  cause  and  effect  in  these  various  com- 
munities, he  would  refer  to  certain  things  on  which  every  one  present 
would  be  agreed.  Firstly,  men,  if  of  strong  constitutions  and  fairly- 
organised  all  round,  might  go  on  drinking  considerably  and  continu- 
ously to  an  advanced  age  without  apparent  injury,  although,  in  point 
of  fact,  they  underwent  a  slow  degeneration  of  tissues.  Certainly, 
also,  such  drinkers  did  accumulate  masses  of  spongy  tissue  which  had 
been  referred  to  by  Dr.  Crichton  Browne  as  denoting  not  the  highest 
tj-pe  of  human  development,  while  in  their  children  much  more  serious 
degenerations  were  seen.  Then,  again,  where  alcohol  was  taken  in 
somewhat  large  quantitj-,  it  produced  in  the  individual  drinker,  firstly, 
disease  of  the  liver  ;  secondly,  disease  of  the  kidneys  and  of  other  excre- 
torj-  organs  ;  thirdly,  coarse  forms  of  degeneration,  such  as  atheroma, 
and  fatty  change  in  the  blood-vessels  and  other  structures.  Out  of 
these  degenerations  came  ruptures  of  the  blood-vessels,  clotting  in 
the  arteries,  heart-failure,  and  as  a  direct  consequence,  paralysis,  apo- 
plexy, and  other  coarse  neuroses.  In  acuter  forms  of  alcoholic  poison- 
ing, also,  epilepsy  occurred  in  consequence  of  urea  accumulating  in  the 
blood,  and  fcetid  breath  demonstrated  a  generally  putrescent  condition 
of  the  drinker.  Dr.  Hack  Tuke  had  stated  that,  in  the  Friends'  Re- 
treat at  York,  he  had  almost  never  seen  a  case  of  general  paralysis, 
and  that  the  effects  of  drinking  were  extremely  rare  in  the  patients. 
It  was  reasonable  fo  suppose  that  alcohol,  which  in  the  rest  of  the 
body  was  known  to  be  a  powerful  degrading  agent,  would  produce 
lesions  in  the  brain  also,  and  that  out  of  these  lesions  there  would 
come  purely  mental  defects,  analogous  to  the  paralysis,  disease  of  the 
kidney,  disease  of  the  heart,  and  disease  of  the  blood-vessels  in  other 
parts  of  the  body.  As  the  result  of  much  careful  observation,  he  was 
distinctly  of  opinion  that  the  free  use  of  alcoholic  beverages  brought 
those  cases  which  Dr.  Crichton  Browne  had  described  as  neurotic  into 
the  crazy  or  insane  circles  ;  and  that,  where  the  brain  itself  was  much 
exposed  to  other  injurious  influences,  a  reliance  on  alcohol  brought 
strong  healthy  persons  into  the  neurotic  or  crazy  circles.  It  would  be 
interesting  to  have  statistics  from  those  gentlemen  whose  practice  lay  in 
idiot  asylum-,  as  to  whether  idiocy  seemed  to  be  largely  connected 
with  the  free  use  of  alcoholic  beverages  by  the  mother  during  the 
period  of  gestation,  delivery,  and  nursing.  It  was  well  known  that  in 
some  parts  of  the  country  women  were  in  the  habit  of  making  them- 
selves drunk  with  alcohol  at  the  time  of  deli%'ery,  ami  that  many 
women  drank  freely  during  the  periods  of  gestation  and  nursing.  The 
question  whether  the  use  of  chloroform  in  labour  damaged  the  infant's 
brain  was  also  worthy  of  consideration. 

The  Intemperance  of  Parents  a  PieJisposing  Cause  of  Imkecility  in 
Children.  By  Fletcher  Beach,  M.B.,  M.R.C.P.  (Dajenth  Asylum). 
— The  author  commenced  his  paper  by  referring  to  the  fact  that  the  part 
which  alcohol  played  in  the  production  of  insanity  had.  for  some  time 
past,  occupied  the  attention  of  the  medical  profession,  and  had  been  the 
subject  of  discussion  at  various  associations.  His  experience  led  hin»  to 
assign  to  parental  intemperance  a  more  important  part  in  the  produc- 
tion of  imbecility  than  was  assigned  to  it  by  the  other  superintendents 
of  public  institutions  for  imbeciles  in  the  United  Kingdom  ;  and  he  be- 
lieved that  the  prevalence  of  parental,  intemperance,  in  his  cases,  was 
due  to  the  fact  that  his  patients  were  drawn  from  a  lower  class  of 
society,  in  whom  intemperate  habits  largely  prevailed.  The  history  of 
the  subject  was  then  given,  referense  being  made  to  a  table,  drawn  up 
by  the  medical  oflicots  of  American  institutions  for  idiotic  and  feeble- 
minded persons,  showing  that  parental  intemperance  was  present  in  jS 
per  cent,  of  the  cases.  Eight  hundred  and  thirty-three  patients  had 
been  under  the  care  of  the  author  of  the  ]>aper,  and  of  these  he  was  able 
to  obtain  histories  in  430  cases.  Of  these  430  patients,  there  was  a 
history  of  parental  intemperance  in  138 — an  aver.age  of  31.6  per  cent. 
Statistics  of  these  13S  cases  were  given,  showing  that  72  were  males 
and  66  females.  Of  the  72  males,  47  were  congenital  and  25  acquired 
cases  ;  of  the  66  females,  44  were  of  congenital  and  22  acquired  origin. 
It  was  shown  that  parental  intemperance  was  far  more  common  among 
the  fathers  than  the  mothers  of  the  patients  ;  and  that  all  degrees  of  in-  ' 
temperance,  from  occasional  drunkenness  up  to  delirium  tremens,  were 


Sept.  4,  1 88a] 


THE   BRITISH  MEDICAL  JOURNAL. 


377 


present.  In  a  few  cises,  it  was  found  that  drunkenness  was  a  family 
failing.  The  following  cl.issification  of  the  138  cases  in  which  parental 
intemperance  prevailed  was  adopted  :  I.  Intemperance  alone  appar- 
ently the  only  predisposing  cause  ;  2.  Intemperance  accompanied  with 
fright ;  3.  Intemperance  associated  with  phthisis ;  4.  Intemperance 
complicated  by  insanity  or  imbecility ;  5.  intemperance  in  conjunction 
with  neuroses  of  different  kinds  ;  6.  Intemperance  associated  with  in- 
sanity, or  neuroses  and  phthisis  :  7.  Intemperance  complicated  by 
several  predisposing  causes.  T.^king  these  classes  in  the  above  order,  it 
was  found  that  27  were  included  in  the  tirst ;  16  in  the  second  ;  22  in 
the  third:  15  in  the  fourth;  17  in  the  fifth;  26  in  the  sixth;  and  15  in  the 
seventh  class.  A  table  showing  the  number  of  congenital  and  acquired 
cases,  the  proportion  of  males  and  females,  and  giving  other  particulars, 
was  exhibited.  Reference  was  made  to  the  type  of  case  produced;  and 
the  author  concluded  his  paper  by  stating  that  the  opinion  which  he 
held,  as  the  result  of  a  careful  study  of  the  figures  contained  in  his 
paper,  was  :  th.at  parental  intemperance  alone,  in  a  few  cases  {27  out  of 
138),  acts  as  a  main  or  direct  cause  ;  but  that,  in  the  great  majority  of 
cases,  it  was  only  an  indirect,  accessory,  or  predisposing  one.  He  did 
not  believe  it  to  be  usually  the  chief  cause  ;  but  he  thought  it  w<-xs  one 
which  the  medical  profession  should  not  overlook.  [The  paper  was 
illustrated  by  some  excellent  photographs.] 

Dr.  Shuttleworth  (Lancaster)  remarked  that  the  statistics  of  Dr. 
Fletcher  Beach,  as  to  the  influence  of  parental  intemperance  in  the 
causation  of  idiocy,  showed  a  much  Larger  percentage  than  did  those 
brought  forward  by  himself  in  a  paper  read  some  years  ago  at  the  Man- 
chester annual  meeting  of  the  Association.  Whereas  in  that  paper  he 
himself  ascertained  parental  intemperance  as  a  factor  of  idiocy  in  no 
more  than  sixteen  cases  out  of  three  hundred  cases  investigated  at  the 
Royal  Albert  Asylum,  Lancaster,  Dr.  Beach  showed  no  less  than  31 
per  cent,  of  his  cases  in  which  parental  intemperance  was  traced. 
Whence  arose  this  discrepancy?  Mainly,  no  doubt,  from  the  difference 
of  social  level  of  the  two  classes  of  patients.  Dr.  Beach's  patients  be- 
longed to  the  class  of  metropolitan  paupers,  amongst  which  there  was 
undoubtedly  much  intemperance,  and  the  vice  was  readily  acknow- 
leged.  The  patients  of  the  Royal  Albert  Asylum,  who  furnished  his 
own  statistics,  were  not  paupers,  and  many  of  them  came  from  agricul- 
tur.al  districts.  In  estimating  intemperance  as  a  cause  of  idiocy,  the 
negative  as  well  as  the  positive  aspect  of  the  question  should  be  con- 
sidered. In  how  many  cases  was  drunkenness  a  cause  of  pauperism, 
without  being  also  a  cause  of  idiocy  in  the  offspring  ?  and  what  more 
natural  for  a  pauper  to  assign  as  the  cause  of  idiocy  in  the  ofispring 
than  intemperance,  overlooking  hereditary  neuroses  or  other  influences  ? 
In  making  these  remarks,  he  only  desired  to  speak  in  the  interests  of 
scientific  accuracy,  and  not  to  diminish  aught  from  the  excellent  moral 
lessons  of  Dr.  Beach's  paper.  He  might  add  that,  in  his  own  paper, 
he  had  considered  none  but  congenital  and  non-epileptic  cases.  Pass- 
ing to  the  American  statistics,  he  said  that  he  had  carefully  examined 
the  Massachusetts  and  Connecticut  tables,  and  the  conclusion  at  which 
he  arrived  was  that  they  displayed  such  an  array  of  concurrent  causes 
that  it  was  improper,  on  their  authorityj  to  assign  to  drink  that  pre- 
eminence in  the  causation  of  idiocy  which  had  sometimes  been  done. 
With  regard  to  the  more  recent  statistics  of  Dr.  Ketlin  (of  the  Pennsyl- 
^'a^^a  Institution),  his  impression  was  that  the  3S  per  cent,  quoted  by 
Dr.  Beach  was  scarcely  comparable  with  the  31  per  cent,  derived  from 
Dr.  Beach's  own  observations,  inasmuch  as  not  only  parents,  but 
grandparents,  on  each  side,  had  been  taken  account  of  by  Dr.  Kerlin ; 
and,  as  he  read  the  tables  of  the  latter,  out  of  one  hundred  idiotic 
children,  thirty-eight  would  have  had  intemperate  parents  or  grand- 
parents; that  is  to  say,  for  this  percentage,  the  history  of  six  hundred 
progenitors  (parents  and  grandparents)  would  be  scrutinised,  against 
two  hundred  (lathers  and  mothers  only)  for  the  percentage  (31.6)  quoted 
}>y  Dr.  Beach.  The  method  adopted  by  Dr.  Kerlin,  of  extending  his 
inquiries  to  two  generations  of  progenitors,  was  much  to  be  com- 
mended; and  in  this  way  the  influence  of  intemperance  would  come 
into  the  etiolog)-  of  idiocy  to  a  considerably  increased  extent.  He  him- 
self was  of  opinion — and  he  knew  of  several  instances — that  not  unfre- 
quently  idiocy  was  connected  with  the  intemperance,  not  of  parents, 
but  of  grandparents. 

-  Dr.  More  .Maddem  (Dublin)  would  not  regard  the  question  of  in- 
temperance and  insanity  from  a  sensational  point  of  view.  Different 
people  were  differently  affected  by  alcohol.  Some  were  better  without 
any.  Others  could  take  large  qu.antities  and  live  a  long  life ;  but  he 
believed  that  such  persons  accumulated  spongy  elements  of  tissue  in 
their  brains,  which  prevented  them  from  doing  justice  to  themselves. 
The  question  as  regards  the  mother's  intemperance  should  be  con- 
sidered under  the  heads  of  drunkenness  during  pregnancy,  during  par- 
turition, during  lactation',  and  under  chloroform. 

Dr.  J.  Seato.v  (.Sunbury)  was  disappointed  with  the  experiences  of 


Drs.  Beach  and  Sutherland.  He  had  never  met  with  a  case  In  which 
intemperance  was  a  premonitory  symptom.  He  was  unable  to  remem- 
ber any  case  of  general  paralysis  caused  by  intemperance. 


Thursday,  Aiigtisl  /2th. 

The  Chair  was  taken  by  the  President,  J.  Crichton  BrOWNE,  M.D. 

The  Ini  r.uENCE  oi"  Alcohol  ix  the  Caus.\tion  of  Insanity. 

The  discussion  on  this  subject  was  resumed. 

Dr.  Lan'GDON  Dow.n  (London)  remarked  that  his  statistics  corre- 
sponded almost  exactly  with  those  produced  by  Dr.  Shuttleworth,  and 
believed  that  the  discrepancy  between  Dr.  Shuttleworlh's  and  Dr. 
Beach's  statistics  was  due  to  the  fact  that  they  had  to  deal  with  different 
classes  of  society.  Dr.  Down  remarked  that  Dr.  Beach  had  not  alluded 
to  developmental  cases — these  were  those  connected  with  the  first  and 
with  the  second  dentition,  and  with  puberty — as  immediate  causes.  He 
believed  that  intemperance  in  the  p.arents  produced  only  2  per  cent,  of 
idiocy  in  the  ofispring.  He  had  known  one  instance  of  four  children 
being  born  idiots,  in  which  the  only  cause  that  could  be  detected  was 
intemperance  in  the  parents.  He  quite  believed  that  drunkenness 
during  the  time  of  procreation  was  a  frequent  cause. 

Dr.  Harrint.tox  Tuke  (London)  considered  that  we  ought  not  to 
be  too  hasty  in  setting  down  intemperance  as  a  cause,  in  our  present 
condition  of  knowledge.  He  had  never  met  with  a  case,  in  the  upper 
classes,  of  general  paralysis  being  produced  by  alcohol;  and  considered 
that  this  disorder  ought  to  be  removed  from  the  category  of  those  dis- 
eases produced  by  alcoholic  excess. 

Dr.  Ridge  (Enfield)  believed  that  Lord  Shafteshur)-,  and  those  who 
had  recorded  large  percentages  of  cases  of  insanity  caused  by  alcohol, 
had  been  misunderstood.  The  indirect  influence  of  alcohol  in  the  pro- 
duction of  mental  disease  was  more  to  be  considered. 

Dr.  Brushfield  (Woking)  alluded  to  the  discrepancy  between  the 
experiences  of  medical  men  regarding  this  question.  He  alluded  also 
to  three  classes  of  insanity  caused  by  alcohol. 

Dr.  Batemax  (Norwich)  remarked  that  Dr.  Kerlin  of  Arherlca  had 
produced  some  valuable  tables,  in  which  32  in  100  cases  of  idiocy  were 
considered  due  to  intemperance  in  the  parents. 

Dr.  Eastwood  (Darlington)  remarked  on  the  difficulty  of  treating 
cases  of  dipsomania.  He  believed  Lord  Shaftesbury's  statement,  that  50 
per  cent.  oY  the  cases  w'ere  due  to  intemperance,  was  excessive.  He  con- 
sidered that  intemperance  was  seldom  a  cause  of  general  paralysis;  that 
it  was  more  often  due  to  overwork,  and  to  not  taking  proper  holidays. 
In  such  circumstances,  a  man  would  take  alcohol  as  an  artificial  stimu- 
lant.    It  should,  therefore,  be  considered  as  secondary. 

Dr.  TUR-NBUI.L  (Liverpool)  had  seen  cases  of  idiocy  in  private  prac- 
tice, but  none  due  to  intemperance  in  the  parents. 

The  President  remarked  upon  the  great  moderation  and  tem- 
perance which  had  been  displayed  during  the  discussion.  He  thought 
medical  psychologists  could  not  sanction  extreme  views  on  the  one 
side  or  the  other  as  to  the  relations  of  intemperance  and  insanity. 
They  could  not  admit  that  50  per  cent,  of  mental  disease  was  due  to 
drunkenness ;  nor  could  they  allow  that  alcohol  was  a  harmless  agent, 
that  never  did  any  mischief  in  the  nervous  system.  Alcohol  seemed  to 
him  to  have  an  immediate  .and  deleterious  effect  upon  the  highest 
nerve-centres,  and  might  induce  insanity  where  there  was  no  predispo- 
sition to  nervous  disease,  and  no  intermediate  conditions  of  tissue- 
degeneration.  Perfectly  healthy  persons,  if  saturated  with  alcohol  for 
a  sufficient  length  of  time,  might  be  made  insane;  and  there  was  a  con- 
tinuous series  of  mental  diseases  which  might  be  traced  to  the  toxic 
action  of  alcohol  upon  the  nervous  system.  This  series  consisted_  of — 
I,  delirium  tremens;  2,  mania  a  potu  ;  3,  the  monomania  of  suspicion; 
4,  alcoholic  dementia.  In  these  diseases,  no  question  could  possibly 
arise  as  to  whether  drinking  was  a  cause  or  an  early  s>mptom.  In  all 
of  them  it  was  a  cause,  and  an  efficient  cause,  which  might  by  its  sole 
action  establish  the  pathological  state  ;  just  as  lead  might,  unaided, 
bring  on  colic  or  wrist-drop.  But  alcohol  might  be  not  only  an 
efficient  and  direct  cause  of  insanity,  it  might  also  be  a  contributory  or 
a  remote  cause.  It  was  a  contributory  cause  when,  in  conjunction 
with  hereditary  predisposition  or  enfeeblement  of  the  nervous  system 
produced  in  other  %vays,  it  brought  on  mental  derangement,  in  the 
causation  of  which  it  was  an  important,  but  not  a  sole,  factor._  Under 
these  circumstances,  it  was  the  spark  applied  to  a  prepared  train,  or  the 
last  straw  that  broke  the  camel's  already  overstrained  and  yieldmg 
back.  In  general  paralysis,  alcohol  was,  when  it  played  any  part  in 
the  etiology  of  the  disease,  invariably  a  contributory  cause,  conspiring, 
with  functional  abuses  of  other  kinds,  to  bring  about  the  pathological 
catastrophe.  But  alcohol  might  also  be  a  remote  cause  of  insanity,_  as 
when  a  state  of  drunkenness  led  to  a  cranial  injurj-  in  the  tottermg 
drunken  man  himself,  or  in  some  one  who  was  the  victim   of  his  vio- 
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lence-this  cranial  injury  resulung  in  mem^^^^^^^^^ 

a  career  of  int^^P"^" '"^  ' VconTnuentl^o  the  partial  starvation 
to  have  been  spent  on  f°«^' ^"/^'^"^"t-J  of  melancholia  in  the  former 
of  wife  and  children,  and  to  an  a"^<=';  "  ,     of  nutrition,   and 

„>ade  anemic  by  l-'aUon  an  ^^^^-^.^tl  ,,e  researches  of 
household  cares.  P^-,^"^"""  s„ODortin<-  the  conclusions  at  which 
Marcet,  Anstie,  ^nd  il^S"^"' ^^  .whe  had  himself  at  one  time  pro- 
he  had  arrived  ;  and  "^^"'■""/fj^^^i.t^Hn^  small  doses  of  alcohol  to 
duced  in  dogs,  by  =°"''°"°"'!yj'^^™'artates  strikingly  analogous  to 
them,  a  succession  of  d'-!°;^^^f  .  "^"^"'.^t?'''  as  the  Results  of  ako- 
those  which  were  seen  m  f  ^^^.7^"  '^,jd'  He  thought  that  the 
holic   poisoning,   agam   and  again  jepea  ed.      n  B^    .^^^^^__^ 

statistics    of    the    C°mm>ssK>n^rs    m    ^^--^  notwithstanding 

of    intemperance    '"    ''^^  P'    jv'„.n   on    them,    represented   pretty 
the   discredit   that   had    been     ^  °  vn   on  ^^^^  ,   .^P^^^^^   ^^^^.^^.^^_ 

nearly  the   true   state   °'    '"^  ,^^- ^..^din"    of   "Intemperance    as   a 
there   -re   mcluc.d     under    'hejjeadm  ^^   ^J^^ 

Cause  of  ^'^"'^^f ''"''e    'ression  of  I  diseased  state  already  estab- 
in  .kith  ..y.l,  o.  "Jff 'f*.'^  „  rS«'  "™*  ""  "'"'  '■  :' 

but  doubly  and  trebly  compound.     Th,^  highest  ■""  >        ^  ^^^  ^^ 

5-p^re-:Sti^iJ;'^:^t^-P-al  integrity.     To 
LaUen  volition  was  to  p^^^^^^^^^  ^^         ed  that 

been  maniacal  not  less  than  °"«,  ^""^^'^j^/^ii^^'eV  thS  the  effects  of 

'%fHA°K".'-fJ?TOs'^¥tKMLondon)  believed  that  a  rich  man  might 
drink  w"th  less  rilkto  his  pLpects  than  a  poor  one  who  would  b> 
such  conduct  be  thrown  out  of  work  and  become  destitute. 

DrMART.N  contrasted  the  percentage  of  insanity  from  drink  of  Corn- 
wall   ^  ;  per  cent.,  with  that  of  Durham,  29.2  P"  «"'•  ,  :„„„;,.. 

n'r   Stewart  (Clifton)  considered  that  all  remote  causes  of  insani  ) 

excluded  from  our  nomenclature.  Alcohol  might  P™f"'=f  ^^^  j  j 
effects  upon  a  patient,  without  such  patient  having  been  ever  mtoxicated^ 
This  wKfrequcnt  in  the  upper  classes.  Constant  contact  with  persons 
of  stronger  will  was  the  only  mode  of  <:«""§ '''P'°"*"',?-,K.nf  statistics 
Dr.  C1IF.VAI.LIF.R  (Ipswich)  could  not  speak  so  '«P«'f"">  "l"'?  r  the 
as  di<l  Drs.  Bacon  and  Sutherland.  He  believed  the  reason  for  the 
^(Terences  in  the  xsylum  sta.is-.ics  with  regard  to  '""Hy  .Xi;';^  ° 
the  loose  method  which  existed  in  taking  the  cases  °"  ,^,~°"C  ^. 
statements  of  the  relieving  officers  being  frequently  »"  ™^'"°''';y  ^^V^'-f 
relieving  officer  was  not  the  proper  person  to  say  what  was  the  c^use o 
the  ins..ni.y.  The  medical  men\vhj.  signed  the  «'''^"'^;,';-''',,^';  ng 
be  depended  on.  1 1  is  experience  differeS  from  that  of  Dr  Sc^t^n,  havmi, 
met  with  two  cases  in  which  intemperance  alone  was  the  ':«»^«-  I"^^=' 
the  mental  disease  undoubtedly  came  first,  and  the  disease  afterwards. 


:^:^z^7^..  that  ^i^i^r':s.^v's^zzM^f^ 

not  a  single  ^■".^•'"  *>•=•.  "J' 'nerance  He  was  unable  to  understand 
that  accompanied  by,  "'^'"P,^^^"';'^;,,?  paralysis  was  not  caused  by 
S'-|CthTtief:f'tb:Commiss^oner\  gave  such  large  per- 

"^?^.^„.RB.^rem.ked^tl.thispa^^^ 

careful  inquiries  directed  to  the  P^^<="'=  °^         j     „,ny  .-ases,  tedious 

?altrand'^e"ute^;7'in^furnl^yoS  asphyxiaU  subsequent 

='"S«  Cases  of  Fun.tio,u.l  Ucl.nnia  of  >Ju  Brain.     By  E.  B..I.L, 

M.D.  (Paris).  Professor    BaU's   paper,  although 

The  President  remarked  t^?'  ^'"'^f °;„,  ,haps,  calculated 
highly  interesting  ^"^  .  suggestive  was  n°'.  P  P  '^f  ^^e  cases 
to%romote  immediate  discussion  ^^  ^^'^^^"^^JP/^f  „i„,te  symptoms 
which  he  had  ^counted  depended  on  a  nu  .       ;^  ^^^^,  ^^ 

and  circumstances,  which  -^^^Xsoosed  to  agee  with  Professor  Ball  in 
justify  a  judgment.    ."^J  ^L  Xtom    of  fschannia.  but  he  could  not 

''Z^'  TTE^v^KTrS^1inXr'cise,  where  deafness  had  been  pro- 

..?ed  b^^Sng  of  a  ^^^ ^^:^:X^:^:^^  had  been 
Dr.  Wolfe  Oo^^' Scotia)  recorded  a  case    n  ^^  ^.^^ 

^llflfg^^  of^ctarJ^rrd-re^fsV^l^EnglisV^w-h^  she  knew 
P^Dr^BA^e'^d  thl?tch  cases  agreed  entirelywith  those  mentioned 
in  his  paper.  ,     /,,.„„,   rcscmhlhi?  Bruises.      By 

Cutaneous  ^"-'"rf!^"  "'ndon)  -The  ob  ect  of  the  writer  was  to 
G.  F.  Bi-.\NDFORn,  ^r-P- j^°™°"':  ,  "iiich  were  occasionally  seen 
draw  attention  to  certain  ^jscolorations  which  we  e  ^^  ^ 

on  the  bodies  of  in\^"^P=^"^"'^;„e"'le  itusUv  cfs  upon  attendants, 
resembled  bruises  that  blame  might  ^%"^"/'|^n^osis.  ^^ttentipn  was 
unless  considerable  care  w-ere  '=''^f".'"  '  f,^  ,,r?u  ,5  ,85;;  and,  in  the 
directed  to  such  cases  ^Vp- .^."f^"'   ^ Joaoer  b,  him"n  the  subject, 


directed  to  such  cases  by  Dr   i'^^^'S"'  .^.^'t^  ":rb;  him  on  the  subject, 
first  volume  of  the^y7»;«>«- «A  «as  a  paper^  )     ^^^^^  ^^^^^ 


first  volume  of  tbe^y7„,«>«™«/^;-s  a  pa,=.  .,     ^^^^^ 

and  some  examples  were  S^^f 'l" '''"i„  j,"  rest  of  the  volumes  of  the 
were  added  by  another  gentleman      In  the  re.  ^^^^  ^^^^ 

AsyUuu Journal. nijoun^al^j^^^^^^  „„^  ;„  his  own 

of  such  cases,  and  for  this  reason  me  ,neiancholia,   over  whose 

practice:  a  gentleman  in  => .^^?°Va,  discovered,  of  a  dark  plum 
gluteal  region  a  'a^ge  .J>==f  ^J^°°  l^l  ^  first  thought  to  be  one. 
colour,  exactly  '"emblmg  a  !>  "'^^^^"^  ^  ^^^  ^s  he  was  lyin?  ui 
Gradually,  however,  ,t  spread  "P  t^e  ''^'^  Such  discolorations  might 
bed,  the  idea  of  bruising  '^='f  P^'^' '^^„  ,  ,0  apply  external  violence, 
appear  in  parts  where  it  would  be  d.mcuU  to     pp  )^^^^  ^._^^_ 

•npt^tarfronsi^I^trSors^f  ;'aUents,and  to  take  care  that 
''DrS;f.TE;"llp::"rchTE  whether  or  not  such  discolorations 

"  m.^H'fRR"NV.TON"T\?KE  (L^^^         Had  seen  such  discoloraUons  in 
alcoholic  cases  not  insane.  discolorations  in  patients 

^^iS'^^i^n^:^^^^^-  ^-^  =p— ;"-^<^ 

to  purpura.  ,     g^phymoses   occurred   in   old 

The  Prf.siden  r  believed  that  sucn   eccii)ii'y 

<^'''-"'-  r      A^,.\  hid  seen  a  case  where  a  slight  injury 

Dr.  Hvr.GARD  remarked  on  me  simiiain; 
affections.  ,     >  1  ^„,rl..pd  unon  the  medico-legal  import- 

.  the  insane  apart  from  injury. 
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Rapid  Death  from  Hicmorrhagt  into  the  Pons  Varolii  and  Medulla 
Oi'longata.  By  W.  Julius  Mickle,  M.D.,  M.R.C.P.— In  the  case 
described  there  was  siuUIen  profound  apoplexy ;  respiration  ceased  at 
once  ;  slight  momentary  revival  followed  artificial  respiration,  which 
was  carried  out  effectually  ;  but  life  was  extinct  within  seven  or  eight 
minutes  (at  the -most)  of  the  sudden  seizure.  Although  the  lesion  pre- 
sent was  too  severe  to  permit  of  recovery,  yet  one  of  the  practical  bear- 
ings of  the  case  was  in  support  of  Schifi's  teaching  that  artificial  respira- 
tion was  the  appropriate  remedy  when  death  was  imminent  from  such 
intracranial  ha;morrhage  as  threatened  to  suspend  the  functions  of  the 
medulla  oblongata  more  especially,  ^'ery  obvious  medico-legal  im- 
portance also  attended  a  case  such  as  this,  in  which  death  occurred  with 
extreme  or  unusual  rapidity.  Some  pathologists  had  denied  to  intra- 
cranial h.x-morrhage  the  power  to  kill  very  rapidly,  much  less  instan- 
taneously. Nevertheless,  that  the  rapidity  with  which  intracranial 
haemorrhage  might  prove  fatal  had  been  underrated  by  some,  was  ob- 
vious, from  the  examination  of  certain  cases  already  on  record,  few 
although  these  might  be.  If  one  examined  the  question  of  rapid  death 
from  ha;morrhage  into  the  pons  Varolii  and  medulla  oblongata,'  more 
especially,  the  easiiy  available  examples  w'ere  apparently  rare.  The 
usual  explanation  of  more  or  less  rapid  death  in  the  latter  group  of 
cases  was,  that  suspension  of  the  respiratory  function  occurred  from 
injur}'  or  inhibition  of  centres  in  the  medulla  oblongata,  ministering  to 
respiration.  But  in  the  case  forming  the  basis  of  this  paper,  artificial 
respiration  was  fully  carried  out.  Death,  therefore,  was  here  apparently 
due  to  the  influence  of  shock,  and  the  inhibitory  influence  on  the  heart 
of  the  lesion  of  the  medulla  oblongata  and  pons. 


Friday,  August  i^th. 
On  the  Best  Il'av  of  Tabulating  Recoveries  from  Insanity  in  Asylum 
Reforls.  By  D.  Hack  Tuke,  M.D.  (London).— Dr.  Tuke  insisted 
on  the  importance  of  distinguishing  between  recoveries  of  patients  and 
recoveries  from  more  than  one  attack  of  insanity  in  the  same  person. 
He  illustrated  his  observations  with  several  tables,  which  he  proposed 
to  have  introduced  into  future  reports  of  asylums,  the  time  for  making 
improvement  being  especially  opportune,  as  the  annual  meeting  of  the 
Medico-Psychological  Association  had  just  appointed  a  committee  to 
revise  the  statistical  tables  of  asylums.  Dr.  Tuke  summed  up  as  fol- 
lows. I.  The  statistical  tables  in  the  reports  of  asylums  for  the  insane 
should  contain  a  clear  statement,  not  only  of  the  readmissions  (specify- 
ing the  number  for  each  person,  and  distinguishing  between  readmis- 
sions after  recovery,  improvement,  non-improvement,  etc.),  but  of  the 
recures,  showing  separately  the  number  of  persons  who  have  recovered. 
2.  The  percentage  of  recovery  given  in  these  tables  should  be  that  of 
persons  recovered,  calculated  on  persons  admitted.  3.  The  usual 
method  of  obtaining  the  percentage  of  recovery  by  calculating  the  cases 
of  recovery  on  the  cases  admitted,  though  frequently  producing  nearly 
the  same  result,  does  not  afford  a  reliable  proportion  of  the  number  of 
persons  who  recover  to  the  number  of  persons  admitted.  4.  If  it  be 
desired  to  include  the  number  of  times  the  patients  recover,  this  object 
is  not  secured,  as  some  suppose,  by  the  usual  method  of  calculating  the 
percentages  of  recovery,  but  by  calculating  the  gross  number  of  cures 
and  recures  upon  the  persons  admitted.  5.  The  present  method  of 
jumbling  together,  in  the  statistical  table  of  recoveries,  the  gross  number 
of  cures  and  recures,  is  misleading,  and  occasions  exaggerated  views  as 
to  the  curability  of  insanity,  and  proportionate  disappointment  when 
the  demand  is  made  for  additional  asylums. 

Dr.  BlandI'ORD  (London)  agreed  with  Dr.  Hack  Tuke's  proposal, 
that  the  mode  of  taking  statistics  at  present  in  vogue  required  amend- 
ment. He  pointed  out  the  fallacies  which  might  arise  if  a  patient  were 
admitted  to  an  asylum  different  to  that  he  became  first  an  inmate  of. 

Dr.  Sutherland  (London)  hoped  that  Dr.  Tuke  would  supplement 
his  paper  on  a  future  occasion  by  stating  us  what  forms  of  insanity 
were  most  liable  to  recurrent  attacks.  This  was  most  important  in 
private  practice,  where  the  relations  were  not  only  anxious  to  know  if 
the  patient  would  recover  from  a  first  attack,  but  also  what  might  be 
his  or  her  liability  to  a  second  one. 

The  President  said  that,  while  agreeing  on  the  whole  with 
Dr.  Tuke,  he  thought  that,  for  scientific  purposes,  the  method  of  cal- 
culating recoveries  on  cases  was  more  valuable  than  that  of  calcul.ating 
them  on  persons.  The  latter  method  would  lead  to  mistakes  and  con- 
fusion more  serious  than  had  arisen  out  of  the  former.  Patients  re- 
covered from  insanity  completely,  and  two  attacks  of  ins,anity  in  the 
same  person  might  have  distinct  starting  points.  Thus,  a  man  might 
have  an  attack  of  mania  due  to  a  disappointment  in  love  at  nineteen, 
and  an  attack  of  dementia  due  to  a  sunstroke  at  fifty.  In  what  sense 
could  these  two  attacks  be  said  to  be'  connected  with  e.ach  other?  It 
would  be  an  abuse  of  language  to  speak  of  the  latter  as  a  relapse  of 
the  former.     The  more  asylum  statistics  were  assimilated   to  those  of 


general  hospitals,  the  better  would  it  be  for  all  concerned ;  and  in  no 
general  hospital  would  an  attack  of  bronchitis  occurring  in  a  man  who 
had  had  a  similar  attack  twelve  months  before,  but  had  been  perfectly 
well  in  the  interim,  be  spoken  of  as  a  relapse.  Complete  recovery 
did  take  place  in  insanity.  Complete  repair  did  take  place  in  nerve- 
tissue.  Two  inches  of  the  sciatic  nerve  cut  out  had  been  completely 
renewed  with  perfect  restoration  of  function. 

Dr.  Hack  Tuke  (London)  agreed  with  Dr.  Blandford,  that  statistics 
were  more  reliable  in  public  than  in  private  asylum  practice,  lie  hoped 
to  write  a  paper  at  some  future  date  concerning  the  forms  of  insanity 
most  liable  to  relapse,  as  suggested  by  Dr.  Sutherland.  "Relapse" 
meant  a  return  to  an  asylum  after  having  been  returned  "recovered", 
without  reference  to  the  interval  of  time  which  might  have  existed 
between  the  two  attacks. 

A  Plea  for  the  Minute  Study  of  Mania.  By  J.  Crichton  Browne, 
M.D.  (London). 

Dr.  Ferrier  (London)  had  listened  to  Dr.  Browne's  paper  with 
much  interest,  it  being  the  first  attempt  that  had  been  made  to  correlate 
his  experimental  researches  with  the  phenomena  of  insanity.  He  con- 
sidered mania  to  be,  perhaps,  too  difficult  a  subject  to  commence  with 
in  this  line  of  inquiry,  as  so  many  of  the  movements  in  that  disorder 
depended  upon  external  irritation,  as  well  .as  upon  disease  of  the 
cortex. 

Dr.  Hack  Tuke  quoted  a  case  in  which  a  man  had  sustained  an 
injury  on  the  right  side  of  the  occipital  lobe.  When  his  attention  was 
not  attracted,  there  were  twitchings  of  the  left  arm,  and  flexion  of  the 
left  leg  upon  the  thigh. 

On  Sulivarieties  of  Neurasthenia.  By  G.  M.  Beard,  M.D.  (New- 
York). — Dr.  Beard,  adopting  the  scheme  of  the  President  of  the  Sec- 
tion as  set  forth  in  his  address,  showed  that  neurasthenia  occupied^  the 
outer  circle,  and  described  a  number  of  its  varieties :  the  cerebral,  spinal, 
vaso-motor,  sexual,  etc. 

The  President  said  he  could  only  concede  to  Dr.  Beard  a 
section  of  his  outer  circle.  He  demonstrated  how  the  three  circles 
might  be  divided  into  sections,  .and  showed  that  progressive  cases  of 
nerve-disease  might  pass  in  a  straight  line  from  circumference  to  centre 
or  might  pursue  an  erratic  course. 

Dr.  Hack  Tuke  thought  we  should  not  rely  upon  statistics,  as  per- 
sons on  the  borderland  of  insanity,  or  afflicted  with  neurasthenia,  were 
not  included. 

Dr.  Beard  remarked  that  he  and  Dr.  Browne  were  agreed  as  to  the 
sections  into  w-hich  the  circles  should  be  divided,  but  that  time  prevented 
his  entering  into  further  details. 

Case  of  Menstrual  Epileptic  Mania  treated  ly  Oophorectomy.  By 
Lawson  Tait,  F.R.C.S.— The  case  was  that  of  a  girl  aged  17,  an 
inmate  of  the  Birmingham  Borough  Asylum,  who  had  sufl'ered  all  her 
menstrual  life  from  severe  menstrual  epilepsy.  Lately,  this  had  assumed 
the  additional  character  of  acute  mania  at  the  periods.  Dr.  Green  and 
Dr.  Lyle,  the  superintendent  and  assistant-superintendent,  were  of 
opinion  that  oophorectomy  aftbrded  a  possible  means  of  relief ;  and, 
for  the  purpose  of  having  this  operation  performed,  she  was,  with  the 
consent  of  the  Lunacy  Commissioners,  placed  under  the  care  of  Mr. 
Lawson  Tait.  Her  ovaries  were  removed,  and  proved  to  be  perfectly 
healthy.  The  efiect  of  the  operation  was  an  immediate  and  most 
marked  improvement  in  her  physical  health,  an  entire  arrest  of  the 
mania,  and  a  diminution  of  the  fits  from  fifteen  in  the  month  to  three, 
with  a  marked  amelioration  of  their  severity.  Mr.  Tait  thought  further 
improvement  was  to  be  expected. 

Dr.  Bacon  (Fulbourn)  had  castrated  two  male  epileptics,  with  the 
result,  in  one  case,  of  great  improvement. 

Dr.  Hack  Tuke  asked  under  what  conditions  such  an  operation 
would  be  indicated.  ... 

Dr.  Bacon  replied,  in  cases  of  confirmed  masturbation  m  incurable 
cases  of  epileptic  insanity. 

The  President  considered  Mr.  Tait's  paper  suggestive  and 
illustrative  of  the  importance  of  what  he  had  long  urged,  an  increased 
attention  to  the  state  of  the  sexual  organs  and  functions  in  insane 
females.  In  various  forms  of  insanity,  the  thorough  investigation  of 
these  by  a  person  having  special  skill  ought  to  be  a  matter  of  routine 
practice.  Surgical  procedures  such  as  those  adopted  by  Mr.  Lawson 
Tait  and  Dr.  Bacon,  ought  only,  of  course,  to  be  resorted  to  in  extreme 
cases  and  with  great  caution.  He  referred  to  a  case,  seen  in  consulta- 
tion with  Mr.  Tait  many  years  ago,  in  which  a  bearded  lady  had  been 
benefited  by  the  introduction  of  a  galv.anic  pessary.  The  beard  subse- 
quently fell  oft;  and  the  patient's  mental  condition,  which  was  that  of 
melancholia,  improved  so  that  she  recovered  completely.  He  alluded 
to  Dr.  Sutherland's  researches  at  the  West  Riding  Asylum,  which 
proved  that  menstrual  irregularities  were  more  common  amongst  the 
insane  than  the  sane. 
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Dr.  Blan'dfokd  believed  that  the  improvement  from  such  operations 
would  be  temporarj'. 

The  following  were  taken  as  read.  r   . 

A  Case  of  MidtipU  Apoplexies  Simulating  General  Paralysis  in  a 
Woman.     By  G.  H.  Savage,  JI.D.  (Bethlehem  Hospital). 

On  Ihe  Necessity  for  a  School  of  Medico!  Psychology  in  London.  By 
J.  Crichton  Browne,  M.D.Edin. 

The  Accommodation  of  the  Insane  in  Worihottses.  By  T.  M.  Dolan, 
L.R,C.r.  (Halifax).  

■  ■  Section  F.— PHVSIOLOGV. 

■  '  Wednesday,  August  nth. 

Ik  the  absence  through  indisposition  of  Professor  Rutherford  of  Edin- 
burgh, the  appointed  President,  the  Section  of  Physiology  was  pre- 
sided over  by  Michael  Foster,  51. D.,  LL.U.,  F.R.S.,  Prelector  of 
Physiology  in  Trinity  College. 

The  Evidence  derived  from  Clinical  Observations  and 
Physiological  Experiments  as  to  the  Seat  of  the 
Formation  of  Urea  in  the  Body. 
The  discussion  on  this  subject  was  opened  by  Professor  Arthur  Gam- 
gee,  F.R.S.  (Manchester).  He  pointed  out  to  what  a  large  extent  our 
knowledge  of  this  subject  was  based  upon  clinical  observation  as  dis- 
tinct from  physiological  experiment ;  for  which  reason  the  question  was 
one  especially  appropriate  to  the  physiological  section  of  a  medical  asso- 
ciation. The  whole  of  the  nitrogen  which  finds  its  waj'  into  the  body  is 
introduced  in  a  proteid  form ;  and,  of  this  nitrogen,  at  least  eleven-twelfths 
escape  from  the  body  in  the  urine,  chiefly  as  urea.  The  broad  ques- 
tion, therefore,  is  :  How  and  where  is  the  transmutation  of  nitrogen 
from  the  proteid  to  the  urea  form  brought  about  ?  It  has  been  long 
known,  from  the  researches  of  Christison,  Prevost,  Dumas,  and  others, 
on  Brighi's  disease,  that  the  kidneys  eliminate  urea  from  the  organism ; 
but  it  is  another  question  whether  any  formation  of  urea  happens  in 
those  organs ;  and  observers  have  not  been  wanting — .is,  for  example, 
Oppler  and  Zalesky — who  asserted  that  urea  was  generated  as  well  as 
separated  in  the  kidneys.  Their  argument,  as  is  well  known,  was 
based  on  experiments  which  seemed  to  show  that,  when  the  kidneys 
are  extirpated,  there  is  no  accumulation  of  urea  in  the  system  ;  while, 
when  the  ureters  are  simply  tied,  such  an  accumulation  always  discovers 
itself.  This  argument  derived  great  support  from  the  statement  of 
.Ssubotin,  that,  when  creatine  is  rubbed  up  with  kidney-substance  and 
digested,  there  seems  to  be  a  conversion  of  creatine  into  urea.  The 
experiments  have,  however,  been  completely  re-examined  by  Meissner 
and  Voit,  and  found  to  be  incorrect  and  misleading ;  hence,  notwith- 
standing the  recent  assertion  of  a  Brussels  professor,  that  the  kidneys  do 
take  part  in  the  manufacture  of  urea,  we  may  disregard  the  kidneys  as 
having  any  important  function  in  urea-formation.  If  urea  be  not  formed 
in  the  kidneys,  is  it  formed  in  the  blood?  It  is  impossible  to  deny  that, 
in  the  normal  physiological  changes  of  the  protoplasmic  structures  of 
the  blood,  some  nitrogen,  possibly,  assumes  the  form  of  urea.  But  it  is 
equally  certain  that  the  blood  gives  rise  to  extremely  little  urea.  The 
blood  contains  a  small  proportion  of  urea,  but  it  cannot  be  regarded  as 
the  sole  source  even  of  the  small  amount  present  in  it.  Is  urea  formed 
in  the  normal  activity  of  muscular  tissues?  It  used  formerly  to  be 
taken  forgr.-inted  that  the  richlynitrogenoustissueof  muscle  was  the  chief 
source  of  the  urea  in  the  urine ;  and  Liebig  was  long  the  main  expo- 
nent of  this  view.  But  most  observers  have  failed  to  detect  any  trace  of 
urea  in  muscle  itself;  and  although,  by  the  refinement  and  perfection  of 
methods  of  separation,  urea  has  indeed  been  detected  by  Demant  and 
by  Haycrafl,  it  is  present  only  in  the  smallest  amount.  Further, 
elaborate  series  of  experiments,  conducted  in  many  ways,  have  est.ib- 
lished  the  practical  independence  of  urea;secretion  and  muscular  exer- 
cise. .\mong  these  experiments,  it  is  sufficient  to  mention  those  of 
Fick  and  Wislicenus.  There  is  a  very  slight,  but  wholly  insignificant 
and  inconstant,  increase  of  urea  excreted  after  muscular  exercise,  espe- 
cially if  severe.  It  cannot  fail,  however,  to  be  a  matter  of  astonish- 
inenl  that  the  highly  nitrogenous  tissue  of  muscle  should  contain  prac- 
tically no  urea  ;  and  the  apparent  anomaly  h.->s  been  attempted  to  he 
explained  by  supposing  that,  in  muscle  itself,  there  occurs  only  some  pre- 
liminary step  of  the  whole  process  of  urea-formation.  It  is  not  difficult 
to  find  in  the  circumstance  that  considerable  quantities  (.2  to  .3  per 
cent.)  of  creatine  can  be  extracted  from  muscle,  a  powerful  support  for 
this  view.  Creatine,  out  of  the  body,  readily  lends  itself  to  conversion 
into  urea  ;  may  it  not  be  assumed  that  the  proteid  juice  is  brought 
down  to  a  creatine  stage  in  muscle,  in  order  to  be  removed  into  some 
other  organ  where  it  maybe  perfected  into  urea?  Unhappily  for  this 
view,  physiological  experiment  altogether  disappoints  us :  notwith- 
standing the  seeming  ease  of  the  transformation  of  creatine  into  urea, 
a   always  seems  easier,    in   Ihe  economy  of   the   body,    to    excrete 


creatine,  as  such,  fcr  ■ecsicani,  than  to  change  it  into  urea.  Crea- 
tine injected  into  the  blood  enlarges  the  excretion  of  creatine, 
but  not  of  urea.  Further,  it  may  be  permitted  to  doubt  whether 
creatine  actually  exists  as  such  in  living  muscle.  May  it  not  be  formed 
at  death  and  in  the  course  of  necessary  preparation  for  extr.iction  and 
estimation  ?  Is  urea  produced  in  the  nervous  system  ?  There  is  cer- 
tainly a  little  urea  to  be  detected  in  nerves  and  brain-substance,  but  not 
enough  to  warrant  the  view  that  any  considerable  fraction  of  that  ex- 
creted ..arises  there,  especially  if  we  are  allowed  to  assume,  from  the 
slow  wasting  of  nerve-tissue  during  inanition,  that  the  normal  tissue- 
changes  of  nerve  are  slow.  But,  on  the  other  hand,  diet  undoubtedly 
does  influence  and  modify  the  amount  of  urea  excreted.  A  dog,  whose 
normal  excretion  of  urea  is  six  to  eight  grammes  daily,  may,  by  in- 
creasing its  nitrogenous  food,  be  made  to  excrete  So  to  130  grammes  in 
the  same  time  (\"oit).  If,  further,  we  examine  the  rate  of  excretion  of 
urea  after  injection  of  nitrogenous  food,  we  find  little  or  no  rise  of 
excretion  in  the  first  hour,  while  from  the  second  to  the  sixth  the  excre- 
tion rises  to  a  very  great  height.  Now,  this  period  is  precisely  that  in 
which  the  digestive  processes  reach  their  ma.ximum — i.e.,  when  the  ab- 
sorption of  proteids  and  their  immediate  derivatives  from  the  alimentary 
canal  is  greatest.  If  urea  be«ot  found  in  quantity  in  muscle,  in  blood,  or 
in  nerves,  where  is  it  more  likely  to  arise  than  in  the  glands  ?  The  sim- 
plicity of  a  secreted  fluid  is  no  index  whatever  of  a  simple  process  of 
separation  from  the  body.  The  sali\-ary  juice  is  simple  in  constitution, 
but  the  glandular  processes  of  its  secretion  are  complex,  as  we  know 
from  the  great  heat  evolved  (Ludwig).  It  has,  indeed,  long  been  known 
that  blood  from  certain  glandular  organs  is  very  hot,  and  this  especially 
refers  to  the  blood  and  tissue  of  the  liver  during  digestion.  There  is 
much  reason  to  suppose  that  proteid  matters  are  rapidly  broken  down  in 
the  processes  of  secretion  generally  ;  and  when  we  turn  to  the  case  of 
liver,  this  view  is  abundantly  supported  by  other  facts.  Glycogen  may 
be  stored  up  in  the  liver,  even  on  a  proteid  diet — a  circumstance  which 
seems  to  render  it  very  probable  that  proteids  are  split  up  in  that  organ. 
If  it  could  be  proved  that  urea  is  formed  in  the  liver,  we  should  have 
an  absolute  proof  that  proteids  are  decomposed  there.  Heynsius,  in 
1S5S,  believed  that  he  had  proved  that  the  liver  does  as  a  fact  contain 
much  urea ;  but  his  processes  were  not  accurate.  It  was  Meissner,  in 
1S64,  who  first  established  the  presence  of  urea  in  the  liver.  Cyon,  in 
1870,  performed  experiments  in  which  the  liver  was  washed  out  with 
blood,  with  the  result  of  showing  that  urea  is  formed  in  the  liver  post 
mortem,  as  blood  which  had  passed  the  liver  received  an  addition  of 
urea ;  but  his  experiments  were,  asGschlcidlenafterwardsshowed,  vitiated 
by  fallacies  which  rendered  them  valueless.  Gschleidlenalso  showed  that 
the  liver  contains  urea,  as  do  the  spleen,  lungs,  bile,  etc.  :  but  that  the 
urea  in  the  liver  is  independent  of  the  food  taken,  and  is  not  more,  pro- 
portionately, than  that  in  the  blood.  And,  finally,  Meissner,  in  1876, 
ahv.iys  found  urea  in  the  liver  in  greater  quantity  than  in  the  blood. 
From  a  review  of  the  foregoing  physiological  work,  in  connection  with 
similar  experiments  performed  by  the  author,  it  may  fairly  be  concluded 
that  urea  is  formed  in  the  liver,  but  that  no  physiological  facts  are 
known  which  limit  the  formation  of  it  to  that  organ.  The  pathological 
aspects  of  the  whole  question  are  extremely  important  and  suggestive. 
Numerous  cases  are  known  connecting  the  liver  with  the  excretion  of 
urea.  Beginning  with  the  celebrated  case  of  Bouchnrdat  (recorded  in 
1S46),  in  which  a  sudden  attack  of  simple  jaundice  enlarged  the  excie- 
tion  of  urea  fourfold,  the  author  reviewed  the  cases  which  bear  on  this 
point  published  by  Genevois  (a  case  of  Simple  Jaundice,  1876), 
Parkes  (Cases  of  Hepatitis  of  Warm  Climates,  1S71),  Vogel  (a  case  of 
Carcinoma  of  the  Liver,  1854),  J"rerichs  (.-Vcute  Yellow  Atrophy,  1856), 
and  observed  by  himself.  This  line  of  his  argument  Dr.  Gamgee  followed 
by  an  analysis  of  the  important  work  of  Brouardcl  (VUrce  et  le  Foie ; 
Variations  dc  la  Quaiiliti'  de  TUrcc  elimiiic  dam  Ics  Maladies  du  Poie. 
I'aris,  1S77)  ;  and  also  of  Professor  Charcot's  Lcfons  sur  les  Maladies 
du  Poie.  Paris,  1877),  accompanied  by  criticisms.  In  conclusion,  Dr. 
Gamgee  dwelt  upon  the  extreme  importance  of  accurate  clinical  and 
pathological  observations  in  view  of  the  questions  under  review.  He 
noted  in  much  of  the  work  which  had  been  done  already  :  I,  the  almost 
universal  failure  to  delcrmine,  or  even  to  obtain,  an  approximate  esti- 
mate of  the  nitrogen  in  the  diet  ;  2,  the  common  mistake  of  omitting 
to  record  the  post  mortem  condition  of  other  organ.s  and  especially 
the  kidneys,  in  these  cases  ;  3,  how  valuable  it  would  have  been  to  have 
determined  the  total  nitrogen  excreted,  .as  well  .ts  the  urea.  From  a 
review  of  the  whole  question.  Dr.  Gamgee  was  of  opinion  that  the 
following  conclusions  might  be  drawn,  which,  he  suggested,  might  be 
usefully  discussed  in  the  debate  about  to  follow.  I.  It  appears  likely 
that  the  formation  of  urea  does  not  occur,  or  occurs  in  insignificant 
amount,  (a)  in  the  blood,  (/')  in  the  muscles,  (i^  in  the  nervous  organs. 
2.  It  is  re.asonable  to  suppose  that,  in  the  glandular  organs,  urea  or 
its  antecedents  arc  formed.     3.  The  icseaiches  of  various  observers 
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render  it  certain  that  urea  is  formed  in  the  liver,  though  they  do  not 
warrant  us  in  saying  that  the  liver  is  the  only  seat  of  formation  of  urea. 
4.  Pathological  observations  establish  a  very  strong  presumption  in 
favour  of  the  liver  being  the  organ  in  which  the  largest  quantity  of  urea 
is  formed.  If  properly  pursued,  pathological  investigations  aflbrd  the 
best  possible  means  of  proving  conclusively  whether  urea  is  formed  in 
the  liver.  5.  In  order  to  obtain  thorovighly  satisfactory  information 
from  such  investigations,  it  will  be  necessary  that  in  future  the  total 
amount  of  nitrogen  in  the  food  shall  be  rigorously  determined,  as  well 
as  the  total  amount  of  nitrogen  in  the  urine  and  the  urea.  Moreover, 
the  participation  of  other  organs,  and  especially  the  kidneys,  in  the 
morbid  condition  supposed  to  be  connected  with  a  deficient  formation 
of  urea  must  always  be  carefully  investigated. 

On  Urea  in  Blood  and  Musi-U:  ByJ.B.  Haycraft.M.B.  (Edinburgh). 
— This  paper  contained  the  description  of  a  method  for  the  quantitative 
estimation  of  urea  in  blood,  by  dialysing  into  absolute  alcohol.  The  defi- 
brinated  blood  was  placed  in  the  dialyser,  forming  a  thin  layer  on  the 
parchment  paper.  In  a  few  hours  the  fluid  parts  passed  through  into 
the  alcohol,  which  filled  the  outer  vessel ;  the  greater  part  of  the  urea 
also  passed.  The  blood  was  now  mixed  several  times  with  fresh  water 
and  redialysed.  The  alcohol  was  evaporated,  the  residue  re-extracted 
with  absolute  alcohol,  washed  with  petroleum  ether,  extracted  with  acetic 
elher,  and  estimated  according  to  the  method  of  Huefner.  The  average 
quantity  found  was  about  thirty  parts  per  hundred  thousand.  A  demon- 
stration of  urea  might  be  obtained  from  ten  cubic  ccntimilres  of  blood. 
A  modification  of  this  method  enabled  one  to  demonstrate  the  existence 
of  a  small  quantity  of  urea  in  muscle.  The  adductor  muscles  of  a  dog 
were  freed  from  blood,  pounded  with  glass,  and  extracted  with  water, 
and  the  watery  extract  was  then  treated  in  the  same  way  as  the 
blood.  Ten  parts  per  hundred  thousand  were  found  on  an  average. 
Dr.  Haycraft  then  showed  that  during  muscular  activity  no  increase  of 
the  urea  occurred,  but  that  it  probably  varied  with  the  amount  present 
in  the  blood.  Also,  from  several  experiments  performed  upon  dogs  and 
rabbits  with  the  above  methods  at  his  disposal,  he  had  proved  that 
during  a  fasting  condition  the  quantity  of  urea  in  the  blood  was  very  low, 
but  that  three  or  four  hours  after  taking  solid  proteid  food,  a  very 
marked  increase  occurred,  amounting  in  all  of  those  experiments  which 
are  described  fully,  to  more  than  fifty  per  cent.  The  author  of  the 
paper  considered  the  urea  as  a  substance  separated  from  the  proteid 
food-sturfs  before  they  underwent  tissue-assimilation.  It  was,  in  fact,  a 
phase  of  digestion. 

On  the  Presence  of  Leticin  and  Tyrosin  in  the  Urine  in  Numerous 
Diseases.  By  E.  C.Anderson,  M.A.,  M.D.  (Darlington). — The  sub- 
stance of  this  paper  was  imparted  by  the  President,  in  the  absence  of  the 
author.  Dr.  Anderson  remarked  that  text-books  taught  that  leucin  and 
tyrosin  were  present  most  especially  in  acute  yellow  atrophy ;  one  or  both 
had,  however,  been  discovered  in  a  few  other  diseases,  viz.,  by  Beale, 
in  chronic  wasting  of  the  liver  ;  by  Frerichs  and  Stiideler  in  typhus, 
small-po.x,  in  one  or  two  of  the  other  exanthemata,  and  in  leucocy- 
thsmia.  In  November  1S77,  in  a  case  of  jaundice  arising  from  ob- 
struction, the  author  examined  the  urine  for  leucin  and  tyrosin,  and  dis- 
covered them  ;  during  convalescence,  tyrosin  first  disappeared,  and 
finally  leucin ;  and  during  each  return  of  the  symptoms,  on  future  slight 
recurrences,  leucin  re-appeared.  Out  of  fifty-two  individuals  observed 
and  recoided,  in  whose  urine  either  leucin  alone,  leucin  and  tyrosin,  or 
tyrosin  alone  existed,  there  were  of  jaundice,  two  ;  cirrhosis,  one  ;  acute 
rheumatism  with  pneumonia,  two ;  heart-disease,  three ;  hepatic 
derangements,  ten  ;  phthisis,  three ;  hemiplegia,  one ;  sciatica,  one ; 
cholerine,  one  ;  chronic  dysentery,  one  ;  colic,  one  ;  pneumonia,  one  ; 
pleuropneumonia,  one;  nephritis,  etc.,  one;  anaemia,  one ;  Bright's 
disease,  one;  measles,  with  peritonitis,  etc.,  one;  rotheln,  two;  tabes 
mesenterica,  with  obstruction,  one;  chronic  bronchitis,  two;  puerperal 
eclampsia,  one  ;  chronic  asthma,  two  ;  delirium  tremens,  one ;  per- 
tussis, one  ;  cancer,  one ;  puerperal  septicjemia,  one  ;  cardialgia,  one  ; 
measles,  one ;  general  decay,  one ;  that  is  to  say,  there  were  twenty-nine 
different  diseases  in  which  either  leucin  alone,  leucin  and  tyrosin,  or 
tyrosin  alone,  exist,  not  inclusive  of  acute  yellow  atrophy,  chronic 
yellow  atrophy,  leucorythaemia,  typhus,  small-pox,  or,  with  the  excep- 
tions of  measles  and  rotheln,  the  other  exanthemata,  and  daily  observa- 
tioi?and  analysis  only  added  to  the  number.  The  author  had  only  recorded 
cases  in  which  leucin  and  tyrosin  existed  in  the  urine  in  very  appreciable 
amount.  The  urine  of  many  persons  had  been  examined,  and,  by 
reason  of  mere  traces  being  found,  the  cases  were  reiected.  He  drew 
attention  in  the  recorded  cases  to  the  almost  universal  prevalence  of 
interruption  of  hepatic  functional  activity,  and  likewise  to  the  equally 
universal  presence,  in  minute  amount,  in  the  urine  of  all  persons,  parti- 
cularly of  leucin,  so  as  to  suggest  the  possibility  of  these  constituents,  in 
minuie  quantity  being,  if  not  normal,  at  least  subnormal.  Notwith- 
standing this,  howerer,  they  had  not  been  discovered  by  the  author  in 


the  urine  of  those  enjoying  the  highest  state  of  health,  and  who,  in 
addition,  led  the  most  temperate  active  lives.  He  believed  that  the 
existence  of  leucin  and  tyrosin  in  the  urine  was  due  to  corresponding 
deficiency  of  urea,  and  stated  briefly  his  reasons. 

The  discussion  was  maintained  until  nearly  the  close  of  the  sitting  of 
the  Section,  by  Dr.  Lauder  Brunton,  Dr.  Stirling,   Mr.   Lea,   Professor 
Bowditch,  Dr.  Mahomed,  Dr.  Haddon,   and  Mr.  Langley.     Dr.  Gam- ' 
gee's  reply  brought  the  discussion  to  a  close. 

In  the  course  of  the  sitting,  Dr.  Haycrah  gave  a  demonstration  of 
the  urea  obtained  from  blood  and  muscle  in  a  crystalline  state  ;  also 
crystals  of  the  same  converted  into  the  nitrate.  Blood  and  muscle  ex- 
tracts were  also  shown  after  dialysing  into  alcohol. 

On  the  Action  of  the  Ribs  in  Forced  Expiration.  By  ARTHUR  Kan- 
SOME,  M.D.  (Manchester). — The  paper  was  illustrated  by  an  experi- 
ment on  the  living  subject.  Dr.  Ransome  pointed  out  that,  in  forced 
expiratory  efforts,  the  lungs  were  compressed  not  only  by  the  descent  of 
the  anterior  ends  of  the  ribs,  and  by  their  rotation  laterally,  but  also  by 
a  shortening  of  their  chord-lengths;  in  other  words,  by  their  inbending 
in  the  latter  portion  of  the  expiratory  act.  The  amount  of  this  bending 
varied  in  different  individuals,  according  to  the  elasticity  of  the  ribs, 
being  large  in  the  young,  and  very  small  in  the  aged.  In  some  cases,  it 
amounted  to  seven-tenths  of  an  inch  for  the  third  and  fifth  ribs.  The 
fact  of  the  shortening  of  the  chord-length  of  the  ribs  was  proved — i. 
By  measurements  made  on  the  recent  subject  ;  2.  By  direct  measure- 
ments on  living  persons,  with  calipers  devised  for  the  purpose  ;  3.  By 
the  proportions  between  the  upward  and  forward  stethometric  measure- 
ments ;  4.  By  the  nature  of  the  tracings  obtained  with  the  stethograph  ; 
5.  By  pathological  facts  in  various  diseases  of  the  chest.  The  observa- 
tion had  important  bearings  on  the  physiology  of  spasmodic  effects  of 
breathing,  and  on  practical  medicine  in  chest-diseases. 

On  the  Contraction  of  Striated  Muscle.  By  David  Newman,  M.B. 
(Glasgow). — A  muscle  might  be  said  to  be  in  one  of  four  states  : — I, 
Shortened,  and  at  rest ;  2.  Stretched  and  contracted  ;  3.  Expanded 
and  at  rest  ;  and,  4.  Shortened  and  contracted.  When  a  muscle  was 
examined  in  a  state  of  perfect  rest,  the  transverse  striation  was  absent, 
but  on  contraction  gradually  appeared  ;  first,  as  a  bro.-id,  dark,  tr.ans- 
verse  bar,  with  a  double  contour,  afterwards  becoming  narrow,  the 
breadth  being  in  an  inverse  ratio  to  the  amount  of  contraction;  the 
longitudinal  striation  was  also  absent  while  the  muscle  was  at  rest,  but 
appeared  during  contraction,  particularly  when  the  muscle  was  stretched 
and  contracted.  The  muskel-kastchen  were  in  the  form  of  plain  hollow 
cylinders,  united  at  their  bases  more  firmly  than  at  their  sides  ;  these 
cylinders  contained  a  fluid — muscle-plasm.a — which,  during  a  state  of 
rest,  held  a  certain  quantity  of  fat  in  solution,  so  that  the  whole  of  their 
contents  possessed  the  power  of  double  refraction ;  but  when  either  the 
electrical  or  chemical  condition  of  the  plasma  was  altered,  first  the 
plasma  at  the  sides  of  the  basic  membranes,  then  progressively  towards 
the  centre,  precipitated  its  fat,  and  as  the  fat  was  thus  precipitated,  it 
collected  itself  in  the  form  of  a  flattened  disc  at  the  centre  of  the 
cylinder,  by  reason  of  which  the  walls  of  the  cylinder  were  bulged  out 
laterally  so  as  to  give  the  fibrilla  a  varicose  appearance,  causing 
shortening  of  the  cylinder  in  its  longitudinal,  and  lengthening  in  its 
transverse  axis,  and  at  the  same  time  rendering  the  striation  (longitu- 
dinal) more  distinct.  If  this  change  were  now  supposed  to  occur 
throughout  all  the  cylinders  of  the  muscle,  it  was  evident  that  the  muscle 
would  contract,  and  at  the  same  time  increase  in  its  transverse  measure- 
ment, without  actual  diminution  in  volume. 


Thursday,   August  isth. 
Discussion  on  Sleep  and  Hypnotis.m. 

The  introduction  of  the  subject  had  been  kindly  undertaken  by  Pro- 
fessor \V.  PkEYER,  of  Jena,  who  was  well-known  to  have  devoted  much 
attention  to  the  subject.  The  President,  in  introducing  Professor 
Preyer,  referred  very  briefly  to  the  history  of  the  question,  pointing 
out  the  part  which  Englishmen  took  in  the  earliest  observation  of  the 
facts  of  hypnotism,  how  the  subject  had  until  recently  been  left  in  the 
hands  of  nostrum-mongers  and  quacks,  and  how  at  last  the  scientific 
handling  of  the  question  seemed,  to  a  great  extent,  to  have  passed  over 
to  the  Germans. 

Professor  Preyer  (who  spoke  in  excellent  English)  said  he  felt 
deeply  honoured  by  the  invitation  which  had  been  given  to  him  to 
open  the  discussion  on  sleep  and  hypnotism.  In  view  of  the  extreme 
complexity  and  obscurity  of  both  phenomena,  and  the  diverse  and  con- 
tradictory views  respecting  them,  he  had  found  it  impossible,  on  such 
an  occasion  as  the  present,  to  treat  the  physiology  of  the  sleeping  and 
the  hypnotised  brain  as  fully  as  it  deserved  to  be  treated.  He  deemed 
it  advisable  rather  to  indicate  the  problems  which  must  he  solved  em- 
pirically, and  to  state  what  he  considered  to  be  new  in  his  own  researches 
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into  the  causes  of  sleep  and  hypnotism,  than  to  enter  into  a  detailed 
description  of  the  facts.  Four  years  ago,  he  published  a  theory  of  the 
cause  of  sleep,  which  was  founded  on  the  fact  that  natural  sleep  is  the 
direct  consequence  of  fatigue,  whenever  the  conditions  of  the  fatigued 
animal  are  such  as  to  exclude  all  continuous  and  intense  stimuli.  Ac- 
cording to  the  theory,  there  occurs,  during  muscular  and  cerebral  activity, 
the  formation  and  accumulation  of  certain  substances,  which  hinder 
flirther  activity  by  attracting  to  themselves  the  oxygen  which,  in  the 
last  instance,  is  necessary  as  well  for  the  activity  of  the  muscular  fibre  as 
for  that  of  the  nervous  cell.  Both  these  organs  fail  to  execute  their 
speciBc  function  if  they  are  not  supplied  with  oxygen  by  the  red  blood- 
corpuscles.  To  these  noxious  substances  the  term  Ermiiduiigsstofc 
(fatigue-products)has  been  applied.  They  are  easily  oxidisable  bodies  ; 
and,  according  to  this  theory,  they  accelerate  the  dissociation  of  the 
oxygen  and  haemoglobin  in  the  capillaries  of  the  brain  and  muscles. 
Sleep  then  ensues,  and  the  tissues  which  most  depend  upon  a  regular 
supply  of  oxygen,  viz.,  the  grey  substance  of  the  hemispheres 
and  the  muscle,  are  the  first  to  be  affected  by  the  accumulation  of 
EymiiJnngssloffi.  As  soon  as  the  oxidation-process  has  reached  a  cer- 
tain degree,  the  oxygen  of  the  blood  is  no  loBger  used  up  so  quickly, 
and  now  even  weak  stimuli  suftice  to  arouse  into  activity  the  nervous 
and  muscular  tissues  ;  and  the  animal  is  awake  once  more.  If  this 
theor)' of  sleep  be  true,  the  following  two  inferences  should  stand  the 
test  of  experiment.  I.  The  artificial  injection  of  the  products  of  activity 
which  accumulate  during  fatigue  ought  to  cause  sleep.  2.  The  direct 
withdrawal  of  oxygen  from  the  brain  ought  also  to  cause  sleep.  Both 
consequences  have  been  put  to  the  proof.  With  regard  to  the  first,  the 
results  have  been  conflicting.  But  most  experimenters  have  agreed  with 
Professor  Preyer  in  finding  that  one  of  the  principal  products  of  mus- 
cular and  of  cerebral  activity,  viz.,  lactic  acid,  is  a  true  hypnotic.  Others 
have  denied  this,  because  in  many  cases,  and  especially  in  cases  of  in- 
sanity, no  hypnotic  effect  is  brought  about.  Nevertheless,  this  point -is 
by  no  means  settled.  We  know  very  little  about  the  products  of  cere- 
bral activity  ;  and  even  if  lactic  acid  aloite  fails  as  a  hypnotic  in  many 
cases,  we  yet  cannot  say  that  it  would  have  no  hypnotic  action  when 
combined  with  other  fatigue-products.  It  is  highly  probably  that  crea- 
tin  is  a  hypnotic  ;  but  we  must  await  other  experiments  before  this 
first  inference  can  be  fairly  criticised.  The  second  inference  that  with- 
drawal of  oxygen  from  the  brain  should  cause  sleep,  is  verified  by 
many  experiments  in  which  the  want  of  oxygen  produces  hypnotic 
effects.  Observations  conducted  in  Professor  Preyer's  laboratory  have 
proved  the  great  affinity  of  the  grey  substance  of  the  brain  for  the 
cxygen  of  the  blood-corpuscles ;  and  have  shown  that,  by  slowly 
diminishing  the  quantity  of  o.sygen  in  the  air  breathed  by  animals, 
somnolence  is  invariably  induced.  Other  observers  have  reached  a 
similar  conclusion  by  a  diff'erent  wa)'.  Nevertheless,  it  is  not  proved 
that  common  sleep  is  identical  with  the  condition  which  is  the  effect 
of  continued  and  slow  withdrawal  of  oxygen.  In  fact,  the  word  sleep 
is  applied  to  many  ditlerent  states  of  repose  of  the  mind  of  various 
characters  but  closely  linked  together.  Thus,  somnolence,  drowsiness, 
reverie,  on  the  one  hand ;  and  coma,  lethargy,  asphyxia,  hyberna- 
tion, syncope,  alcoholism,  narcotic  intoxication  of  different  degrees,  on 
the  other,  may  show  identical  symptoms  in  depression  of  mobility  and 
sensibility,  and  cessation  of  the  intellec'ual  faculties,  without  the  same 
changes  in  the  brain  lieing  the  cause  in  each  case.  Even  common 
sleep  is  of  vari.ible  intensity  ;  and  children,  who  sleep  deeper  and 
longer  than  grown-up  people,  are  individually  of  a  widely  varying  in- 
clination to  sleep  and  dream.  With  men  also,  individual  differences  in 
this  respect  are  of  daily  occurrence.  Now,  if  natural  sleep  have  the 
same  etiology  for  all  men  and  all  animals,  then  such  individual  differ- 
ences must  all  be  accounted  for  on  one  principle.  The  theory  jiroposed 
does,  in  Professor  Preyer's  opinion,  account  for  them,  assuming  the 
ijuanlily  oj  oxygen  w/iic/i  is  neussaiy  for  activily  to  vary  greatly  accord- 
ing to  the  mode  of  life  and  hercJilary  or  acquired  (jiialities  of  the  indivi- 
dual. This  is  proved  by  experiments  on  animals  ;  and  Professor 
Preyer  believes  that  the  different  capacity  of  individuals  to  support  the 
want  of  oxygen,  is  .also  a  fact  of  great  importance  for  understanding 
«he  genesis  of  arlifici.il  sleep,  and  especially  of  hypnotism.  Hypnotism 
was  known  in  India  more  than  2,000  years  ago  ;  and  the  sect  of  reli- 
gious fanatics  called  Gogins,  are  undoubtedly  the  originators  of  most 
of  the  hypnotic  manipulations.  In  liurope,  it  has  been  called  at  dif- 
ferent times  by  various  names,  as  electro-biology,  bio-inagnetism,  ani- 
mal magnetism,  mesmerism,  etc.  Hul  the  first  who  investigated  the 
matter  in  a  scientific  way,  ami  who  deserves  more  honour  tha"n  he  ha? 
yet  received,  was  an  Englishman,  James  Braid,  a  Manchester  physician. 
At  first  a  sceptic,  holding  that  the  whole  of  (he  so-called  magnetic 
phenomena  were  the  results  of  illusion,  delusion,  or  excited  imagina- 
tion, he  found  in  1S41  that  one,  at  least,  of  the  characteristic  symptoms 
could  not  be  accounted  for  in  this  manner  :  viz.,  the  fact   that  many  of 


themesmerised  individuals  are  quite  unable  to  open  their  eyes.  Braid  was 
much  puzzled  by  this  discovery,  until  he  found  that  the  "  magnetic 
trance"  could  be  induced,  with  many  of  its  marvellous  symptoms  of 
catalepsy,  aphasia,  exaltation  and  depression  of  the  sensory  functions, 
by  merely  concentrating  the  patient's  attention  on  one  object  or  one  idea, 
and  preventing  all  interruption  or  distraction  whatever.  But  in  the 
state  thus  produced,  none  of  the  so-called  higher  phenomena  of  the 
mesmerists,  such  as  the  reading  of  sealed  and  hidden  letters,  the  con- 
tents of  which  were  unknown  to  the  mesmerised  person,  could  ever  be 
brought  about.  To  the  well  defined  assemblage  of  symptoms  which 
Braid  observed  in  patients  who  had  steadily  gazed  for  eight  or  twelve 
minutes  with  attention  concentrated  upon  a  small  bright  object,  and 
which  were  different  from  those  of  the  so-called  magnetic  trance.  Braid 
gave  the  name  o{  hypnotism  in  1843.  This  was  in  his  book  bearing 
the  unfortunate  title  oi  Neiirypnology,  a  name  which  doubtless  went  far 
to  gain  for  the  book  the  unmerited  oblivion  which  has  been  its  fate. 
In  addition  to  NeurypnoUgy,  Braid  published  in  1S46  an  interesting 
paper  on  The  Power  of  the  Mind  over  the  Body,  which  conclusively 
showed  how  erroneous  is  the  view  that  anything  passes  over  from  the 
operator  to  the  patient  in  the  course  of  these  experiments.  In  his  paper 
on  the  so-called  Fheno?nena  of  Electro-Biology,  printed  in  1851,  his 
views  are  again  and  more  explicitly  proved  by  experiments.  Hypnotism 
is  a  condition  or  series  of  conditions  which  may  be  induced  in  a  person 
by  rigorously  concentrating  attention  on  some  one  point,  even  when 
no  other  person  is  present,  and  when  the  patient  is  wholly  ignorant 
of  mesmerism  and  the  like.  Although  thirly-seven  years  have  elapsed 
since  Braid  published  his  numerous  experiments,  his  works  are  very 
little  known.  In  Germany  and  France  many  of  his  discoveries  have 
been  re-discovered  ;  as  for  ex.ample,  by  M.  Ch.  Richet,  of  Paris,  in 
1875,  and  by  Professor  Heidenhain  in  Breslau,  during  the  present 
year ;  while  Professor  Arthur  Ganigee's  careful  and  judicious  account 
of  Charcot's  wonderful  hystero-epileptics,  published  in  1S78  in  t'ne 
British  Medical  Journal,  goes  far  to  m.ake  us  think  that  these 
cases  also  resemble  exactly  cases  of  hypnotism.  It  is  hard  to  withstand 
the  suspicion  that  Braid  over-rated  the  curative  powers  of  hypnotism  ; 
but,  in  respect  of  his  statements  on  this  head,  nobody  has,  as  yet,  pub- 
licly proved  him  to  have  been  careless  or  uncritical  like  the  mesmerists. 
Are  the  main  symptoms  of  hypnotism  well  established  ?  From  the  re- 
sults of  his  own  experiments,  Professor  Preyer  could  admit  no  doubt 
whatever  that  they  are.  The  only  objection  which  has  been  urged 
against  them,  and  which  has  not  been  entirely  removed,  is  the  possi- 
bility that  the  operator  might  be  deceiving,  or  might  himself  be  de- 
ceived. To  meet  such  .an  objection,  as  far  as  possible.  Professor 
Preyer  was  careful,  when  experimenting  on  men,  to  make  use  of  such 
only  as  might  reasonably  be  supposed  to  be  trustworthy  ;  and,  further, 
to  extend  his  experiments  wherever  it  was  pi.aclicable  to  the  lower 
animals.  In  the  latter  case,  he  found  that  two  diflferent  states  of 
abulia  (want  of  will  ?)  can  be  artificially  ott.ained  ;  one  by  suddenly 
and  strongly  irritating  or  frightening  the  animals,  the  other  by  a  slow, 
continuous,  uniform  irritation.  The  latter  is  the  hypnotic  state ;  the 
former.  Professor  Preyer  proposed  to  call  cataplexy.  Nobody  has  yet 
attempted  fully  to  enumerate  all  the  symptoms  of  the  hypnotic  state  ; 
and  the  symptoms  differ  both  according  to  the  normal  susceptibility  of 
thehypnotised  individual,  and  according  to  the  variations  of  susceptibility 
from  time  to  time  in  the  same  individual.  Hence  the  great  importance 
of  carefully  observing  and  arranging  the  facts.  This  may  readily  be 
done  by  the  physician.  So  far  as  we  know — and  thousands  of  experi- 
ments have  been  performed — hypnotism  is  entirely  harmless,  at  least 
if  not  practised  to  excess  ;  and  whether  or  not  any  beneficial  curative 
results  are  obtained  from  its  practice  in  nervous  affections,  at  le.ast  the 
physician  can  collect  and  group  the  facts  for  tlie  physiologist.  Assum- 
ing, then,  that  the  hypnotic  phenomena  are  admitted  to  be  beyond 
doubt  established  as  facts,  the  question  arises,  is  hypnotism  merely  a 
species  of  the  genus  sleep,  or  is  it  something  totally  distinct  ?  Cataplexy 
is  undoubtedly  very  different  from  sleep.  \\  first  sight,  hypnotism 
also  seems  to  belong  to  another  category  ;  but  a  closer  inspection  .and 
comparison  of  the  two  conditions  discovers  so  many  points  of  analog)', 
that  it  becomes  difficult,  if  not  impossible,  to  say  «  here  exactly  the  dis- 
tinction lies.  Physiological  researches  on  common  sleep  have  been  so 
neglected  in  our  day,  that  we  are  not  .able  to  mention  the  p.articular 
changes  in  the  brain  during  sleep  ;  nor  has  the  natural  normal  sleep  of 
those  who  may  be  readily  hypnotised  been  accurately  observed  or  con- 
trolled. Professor  Preyer  had  iiimself  seen  cases  of  jiersons  who  answered 
questions  in  their  sleep  ex.actly  as  hypnotised  persons  will  do  ;  and 
on  the  other  hand,  he  had,  amongst  the  studenls  hypnotised  in  his  labora- 
tory this  year,  some  who,  afler  having  steadily  fixed  their  eyes  on  a  glass 
bntlle,  placed  about  four  inches  in  front  of  the  forehead,  appeared  to 
be  in  every  respect  asleep,  and  not  hypnotised.  Certainly  some  of  the 
phenomena  of  hypnotism — i-.^.,  catalepsy,   are   not  phenomena  of  com- 
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mon  sleep ;  but  who  can  say  whether  these  inconstant  symptoms  may  not 
be  found  to  make  their  appearance  during  the  natural  sleep  of  the  hyp- 
notised ?  Somnambulism  may  be  said  to  be  natural  hypnotism.  The 
only  specific  diflference  which  exists  between  hypnotism  and  sleep  seems 
to  be  the  curative  power  of  the  former.  But  such  curative  power  is 
altogether  doubtful ;  and  the  so-called  hypnotic  cures,  where  they  do 
exist,  may  possibly  have  to  be  ascribed  to  some  emotional  or  psychical 
cause  rather  than  to  the  artificial  sleep.  This  influence  is  the  most  intricate 
problem  of  all  relating  to  hypnotism  and  sleep,  the  limit  of  physiological 
inquiry  beingheredrawn  by  the  impossibility  of  ascertaining  the  physiolo- 
gical conditions  of  the  brain  when  attention  is  directed  to  one  point  and 
when  it  is  not.  Professor  Preyer  found  that  a  concentrated  attention  is  the 
only  conditio  sine  ,]:id  noit  in  order  to  hypnotise  an  individual.  If  the 
attention  is  be  the  least  distorted  or  distracted,  hypnotism  becomes  im- 
possible. If,  by  strong  and  sudden  stimulation,  attention  be  forcibly 
concentrated  on  one  impression,  as  in  fright,  then  cataplexy  is  the  con- 
sequence in  both  man  and  in  animals.  If  ihe  will  direct  consciousness  to 
a  certain  point  without  any  excitement,  it  will  in  many  cases  lose  its 
power,  and  hypnotism  is  the  consequence — abulia.  Possibly,  this  occurs 
because  the  oxygen  of  the  arterial  blood  in  the  brain  has  so  quickly 
been  used  up,  that  there  is  not  enough  left  to  keep  the  grey  matter  of 
the  hemispheres  awake.  The  nervous  cells  are  separated  from  each 
other  by  inactive  regions,  and,  as  in  natural  sleep,  only  certain  centres 
remain  active — for  example,  the  respiratory  and  other  co-ordinating 
centres.  Heie,  then,  is  the  terra  ijtcoguita,  ready  to  be  explored.  In 
conclusion,  Professor  Preyer  thanked  his  audience  for  their  kind  atten- 
tion, and  hoped  that  he  might  have  the  gratification  of  knowing  that  he 
had,  if  in  a  small  degree,  excited  an  interest  for  the  scientific  examina- 
tion of  hypnotism,  such  as  had  happily  sprung  up  on  the  Continent. 
Professor  Preyer  then  attempted  to  illustrate  some  of  the  cataplectic 
phenomena  on  fowls  and  guinea-pigs;  but  the  success  of  the  experiment 
was  not  complete,  owing  to  the  incessant  small  noises  within  and  with- 
out the  lecture-room,  which  it  seemed  hopeless  to  attempt  to  check. 
Similar  experiments  were,  however,  attempted  on  the  next  day,  in  the 
Physiological  Laboratory,  both  by  Professor  Preyer  and  Mr.  Langley, 
on  animals  and  men,  with  much  greater  success. 

The  following  gentlemen  took  part  in  the  discussion ;  Dr.  Brown- 
Sequard,  Mr.  Braid  (a  son  of  the  late  Dr.  fames  Braid),  Dr.  Bowditch, 
Dr.  Glaister,  Dr.  Beard  (New  York),  Dr.  A.  Gamgee,  Dr.  Harvey, 
Mr.  Langley,  Dr.  Norris,  Dr.  Gerald  Veo,  and  Dr,  Tuke.  Professor 
Preyer  replied  on  the  whole  debate,  and  the  discussion  was  brought  to 
a  close. 

The  Effects  produced  by  various  Lesions  of  the  Base  of  the  Brain  on 
the  Excitability  of  the  so-called  Motor  Centres.  By  C.  E.  Browx- 
SiSquard,  M.D.,  F.R.S.  (Paris).  — Dr.  Brown-Sequard  related  the 
results  of  some  experiments,  showing  that  a  number  of  lesions  of  the 
nervous  system  could  produce  two  kinds  of  effects  absolutely  distinct 
one  from  the  other.  One  of  those  effects  was  well  known  ;  it  was  /«- 
hibition.  The  other,  which  was  quite  an  antagonistic  one,  and  had  not 
yet  been  studied.  He  proposes  to  call  it  dynainogeny.  In  one  experi- 
ment, particularly,  the  characteristic  features  of  these  two  kinds  of 
effects  were  exhibited  to  the  highest  degree.  If  the  head  of  a  guinea- 
pig  were  suddenly  crushed,  it  was  almost  always  found  that  the  two 
parts  of  the  spinal  cord  that  gave  rise  to  nerves  of  the  limbs  were  in 
absolutely  opposite  states :  the  upper,  i.e.,  the  cervico-dorsal  enlarge- 
ment, was  in  a  condition  of  complete  inhibition,  having  lost  all  activity, 
all  power,  reflex  or  of  any  other  kind  ;  while  the  dorso-lumbar  enlarge- 
ment was  in  a  state  of  immensely  increased  power,  giving  rise  to  the 
most  violent  convulsions.  This  augmentation  of  power  was  more 
remarkable  than  could  be  expressed  ;  not  only  were  the  convulsions 
more  violent  than  in  any  other  case,  but  they  would  last  one,  two,  three 
minutes,  and  even  a  little  m.ore ;  and  besides,  the  cord,  far  from  being 
exhausted  by  such  an  expenditure  of  force,  had  a  marked  reflex  excit"^ 
ability  (or  one  minute  or  a  little  more  after  the  cessation  of  the  convul- 
sions. Dr.  Brown-Sequard  had  found  that  transverse  sections  of  a 
lateral  half  of  the  base  of  the  brain  also  produced  in  certain  parts  those 
two  opposite  states — inhibition  and  dynamogeny.  The  excitability  of 
the  so-called  psycho-motor  centres,  and  that  of  the  sciatic  nerve  on  the 
side  of  the  lesion,  increased  considerably,  while  inhibition  of  power 
showed  itself  in  the  motor  parts  of  the  brain  on  the  opposite  side. 
Other  experiments  gave  similar  results  :  a  section  of  the  right  sciatic 
nerve,  or  of  the  right  half  of  the  spinal  cord,  or  of  the  base  of  the  brain 
up  to  the  optic  thalamus,  gave  rise  to  dynamogeny  in  every  excitable 
part  of  the  brain  on  the  right  side,  and  to  inhibition  in  a  more  or  less 
considerable  degree  in  every  excitable  part  of  that  great  centre  on  the 
opposite  side.  On  the  other  hand,  every  section  made  on  one  side  of 
the  base  of  the  brain  or  of  the  spinal  cord  produced  a  notable  increase 
of  the  excitability  of  the  sciatic  nerve.  This  was  seen  even  when, 
before  the  division  of  one  lateral  half  of  those  nervous  centres,   the 


heart  had  been  excised.  Dr.  Brown-Sequard  also  called  attention  to 
the  light  thro«  n  by  his  experiments  on  the  two  series  of  facts  observed 
in  hypnotism — viz.,  the  loss  of  certain  faculties  or  powers,  while  in 
some  parts  there  was  a  great  increase  of  certain  powers.  The  first  series 
of  effects  belonged  to  inhibition  ;  the  second  to  dynamogeny. 

Dr.  Gerai,d  Veo  read  a  paper  giving  an  account  of  experiments 
performed  by  Dr.  Ferrier,  F.R..S.,  and  himself,  on  the  Cerebral  Visual 
Centres  ;  and  the  following  eng.aged  in  the  subsequent  discussion  :  Dr. 
Bastian,  Professor  Bowditch,  Professor  Preyer,  Dr.  Ferrier,  and  Dr. 
Yeo. 

The  hour  of  closing  the  sectional  meetings  haWng  arrived,  it  was 
decided  to  take  as  read  the  report  of  the  Committee  on  Anaesthetics, 
w-hich  Dr.  D.  Newman  had  in  charge  to  communicate  to  the  Section. 

Friday,  August  f^th. 

Demonstrations  of  Microscopic  Sections  of  the  Brain. — The  Section 
assembled  in  the  Clinical  Lecture  Room  in  the  Museum,  under  the 
presidency  of  Dr.  A.  Gamgee,  F.  R.  S.,  to  witness  a  demonstration,  by 
Mr.  D.  J.  HA^rILTO^•  of  Edinburgh,  of  certain  large  microscopic  sec- 
tions taken  through  the  whole  brain.  The  enormous  sections  were 
mounted  between  glasses,  and  supported  in  frames  in  which  they  could 
be  introduced  into  an  oxy-hydrogen  lantern.  A  lantern  and  screen  had 
been  provided,  and  Mr.  Hamilton  was  able  to  project  images  of  the 
extensive  sections  upon  the  screen  and  demonstrate  many  points  of 
interest  in  the  anatomy  of  the  brain.  At  the  conclusion  of  the  de- 
monstration, Mr.  Hamilton  briefly  explained  the  method  which  he 
adopted  to  make  the  sections  ;  and  some  of  the  specimens  were  handed 
round. 

Nezu  Form  of  Recording  Cylinder. — M.  Marev  (Paris)  exhibited  a 
new  portable  polygraph,  or  recording  cylinder,  with  a  clockwork  inside, 
for  the  purpose  of  tracing  simultaneously  the  pulsation  of  the  heart  and 
the  arterial  pulse.  This  instrument  is  the  smallest  and  handiest  which 
the  author  has  yet  devised.  It  is  furnished  with  an  apparatus  for 
starting  and  stopping  the  cylinder  without  using  the  hands,  consisting 
of  a  tube  passing  from  the  mouth  of  the  operator  to  the  instrument. 
On  expiring  air  into  this  tube,  the  cylinder  is  started ;  while  on  aspiring 
from  it,  the  cylinder  is  stopped.  The  simultaneous  tracing  of  different 
pulsations  then  becomes  easy;  and  it  is  apparent  that  tracings  of  the 
right  and  left  ventricles,  respectively,  may  be  obtained  from  different 
parts  of  the  chest-wall — that  of  the  right  at  a  point  a  little  below  the 
nipple,  that  of  the  left  five  to  six  centimetres  farther  out.  The  two 
tracings  have  different  forms,  the  right  reaching  its  maximum  at  the 
beginning  of  systole,  the  left  at  the  end  of  it.  Suppression  of  respira- 
tion lessens  the  amplitude  of  pulsation  of  the  right  heart,  while  it  en- 
larges that  of  the  left.  The  pulsation  of  the  left  ventricle  bears  an  in- 
timate relation  to  the  arterial  pulse,  and  sometimes  presents  a  bifurcated 
apex;  this  occurs  when  the  arterial  tension  is  low,  and  has  for  its  cause 
the  %vaves  which  oscillate  along  the  aorta  and  flow  back  into  the  left 
ventricle.  M.  Marey  spoke  in  French ;  and  Dr.  Gamgee  subsequently 
gave  a  short  rhuml  of  his  description  and  argument. 

Demonstration  of  Physiological  Instruments  atui  Histological  Speci- 
mens.— The  Section  adjourned  to  the  Physiological  Laboratories,  where 
demonstrations  of  a  large  number  of  physiological  instruments  and 
histological  s]iecimens  had  been  arranged.  This  exhibition_  formed  a 
most  valuable  and  interesting  part  of  the  work  of  the  Section.  The 
numerous  rooms  of  the  Physiological  Department  were  all  devoted  to 
the  demonstrations.  Among  other  apparatus,  the  method  of  working 
the  pendulum-myograph  was  shown.  An  arterial  schema  was  fitted  up 
as  if  for  a  class  demonstration.  Spectroscopes  were  exhibited  in  their 
application  to  physiological  research;  as  well  as  other  apparatus  for 
illustrating  the  physiology  of  vision. 

Mr.  Lea  several  times  demonstrated  the  action  of  the  media  of  the 
eye  by  means  of  Kiihne's  artificial  eye. 

Mr.  Sewall  gave  a  demonstration  of  the  visual  purple  of  the  frog's 
retina. 

Dr.  NE\\rMAN  exhibited  a  form  of  recording  apparatus  adapted  to 
taking  simultaneous  tracings  of  heat,  respiration,  etc.;  and  also  an 
apparatus  for  artificial  respiration  in  the  frog. 

Dr.  Haycraft  showed  some  specimens  of  urea  which  he  had  ob- 
tained from  blood  and  from  muscle  by  his  method  of  separation. 

Professor  Bowditch  demonstrated  Kronecker's  thermometers  for 
registering  internal  maximal  temperatures.  These  consist  of  small 
elongated  bulbs,  with  a  very  small  hole  leading  into  them,  which  are 
filled  with  mercury  by  being  heated  in  a  bath  of  mercury.  They  are 
first  filled,  and  may  then  be  placed  in  the  blood-vessels,  or  in  the  ali- 
mentary canal,  or  in  any  internal  cavity.  They  may  even  be  enclosed  in 
a  metal  capsule,  and  having  been  swallowed  may  be  made  to  traverse 
the  alimentary  canal.     As  the  temperature  rises,  the  mercury  expands, 
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and  escapes  through  the  small  aperture.  After  the  experiment,  the 
bulb  is  taken  out,  and  the  mercury  of  course  .shrinks  to  the  bottom  of 
the  small  bulb  very  rapidly.  In  order  to  find  the  temperature  to  which 
the  bulb  has  been  subjected,  all  that  is  needed  is  to  find  what  degree  of 
heat  is  required  to  again  expand  the  mercury  until  it  exactly  fills  the 
bulb. 

Apparatus  was  shown  for  measuring  the  "reaction-time". 

A  demonstration  was  given  of  Buchanan's  "washed  blood-clot",  and 
the  ferment  which  Dr.  Gamgee  has  succeeded  in  preparing  from  it. 

Perhaps  the  most  attractive  demonstration  was  Dr.  Gaskell's,  of 
the  action  of  acids  and  alkalies  on  the  tonicity  of  the  frog's  ventricle, 
a  detailed  account  of  which  is  about  to  be  published.  The  apparatus  is 
that  of  Dr.  Roy,  described  in  Foster's  /oiiriia!  of  Physiology,  vol.  i, 
much  modified  and  perfected. 

In  the  microscopical  laboratory  were  exhibited  some  most  remark- 
able specimens,  including  nerve-terminations  in  normal  tissues,  by  Pro- 
fessor Ranvier.  Other  interesting  preparations  were  shown  by  Mr. 
Balfoi/r,  Professor  Schafer,  and  by  Mr.  Sew  ALL;  and  Mr.  Langley 
demonstrated  some  of  his  recent  discoveries  of  the  changes  in  glandular 
cells  during  activity. 

Professor  Preyer  repeated  his  experiments  on  hypnotism  and  cata- 
plexy, under  circumstances  of  greater  quietness  than  could  be  obtained 
in  the  lecture-room ;  and  Mr.  Langley  induced  hypnotism  in  a  boy 
with  a  view  to  examining  the  state  of  his  colour-perception. 


Skction  G.— pathology. 

M'idiHsday,  Atigiisl  nth. 

The  Chair  was  taken  at  2.30  p.M.bySir  James  Pai.et,  Bart.,  F.R.S., 
President  of  the  Section. 

Discussion    on   the   Influence  of   Injuries   and   Moriiid 
Condi  rioNS  of  the  Nervous  System  on  Nutrition. 

The  discussion  on  this  subject  was  opened  by  Mr.  Jonathan 
Hutchinson  (London).  He  said  that  it  appeared  that,  while  some  held 
that  the  phenomena  under  consideration  were  to  be  explained  by  refer- 
ence to  the  functions  of  the  vaso-motor  nerves,  others  tau«ht  that  the 
nervous  system  had  a  direct  control  over  nutrition,  in  addition  to  that 
which  it  exerted  by  regulating  the  supply  of  blood  ;  and  an  advanced 
section  of  this  school  (with  Samuel)  recognised  the  existence  of  special 
trophic  nerves.  His  object  would  be  to  try  how  far  the  phenomena  of 
disease,  which  had  been  believed  to  support  a  theory  of  the  direct  influ- 
ence of  the  nervous  system  upon  nutrition,  might  be  explained  in  other 
ways.  Among  the  facts  which  seemed  to  discredit  the  hypothesis  of 
trophic  nerves,  and  of  direct  trophic  influence  as  a  nerve-function,  were 
the  following  :  the  great  rarity  of  some  of  the  diseases  supposed  to 
illustrate  it ;  the  very  peculiar  features  of  some  of  them  ;  their  remark- 
able difi'erenccs  one  from  another  ;  the  close  resemblance  between  most 
of  them  and  certain  other  diseases  which  there  was  no  reason  to  suspect 
of  being  of  neurotic  origin.  Among  the  principal  disorders  which  h.id 
been  supposed  to  be  due  to  nerve-influence  were  bed-sores  and  cystitis 
in  the  paralysed  ;  ulceration  of  the  cornea  in  paralysis  of  the  fifth 
nerve  ;  sympathetic  ophthalmia  nnd  neurotic  iritis ;  herpes  zoster  and 
other  forms  of  herpes;  glossy  skin  after  injuries  to  nerves;  arthritis 
after  spinal  disease  or  injury  ;  digiti  mortui  and  "symmetrical  gangrene 
of  the  extremities";  morphcea  and  allied  forms  of  sclerinsis  cutis  ;  dis- 
organisation of  joints  in  locomotor  ataxy; brittle  bones  and  osteomalacia 
in  the  insane,  and  in  disorders  of  the  nervous  system  ;  disturbances  of 
nutrition  of  the  skin  and  bones  in  leprosy.  Reasons  were  given  for 
doubting  that  the  nerves  had  a  direct  power  in  the  production  of  these 
conditions  by  an  influence  transmitted  to  the  periphery,  without  reference 
to  the  blood-supply. 

Dr.  liROVVN-SftQUARi)  (Paris)  .said  that,  although  much  interested  in 
Mr.  Hutchinson's  able  and  lucid  statement,  he  dissented  from  him  on 
many  points.  As  to  bed-sores,  there  could  be  no  doubt  of  the  eflect  of 
irritants  and  pressure  in  aiding  in  their  formation ;  but  beyond  this, 
there  could  be  no  question  that  they  would  arise  simply  from  nervous 
influence.  Artificial  myelitis  in  a  dog  caused  bed-sores,  corresponding 
in  situation  to  those  in  man,  though  there  were  no  contact  whatever 
either  with  decomposed  urine  or  excrement,  or  other  irritants;  and 
even  if  the  parts  were  carefully  washed.  But,  by  the  alternate  apiJi- 
calion  of  heat  and  cold,  the  formation  of  bed-sores  could  be  prevented, 
both  in  typhoid  fever  and  in  myelitis.  Dr.  Weir  Mitchell  of  America, 
from  his  experience  during  the  war,  stated  that  no  case  of  bed-sores 
occurred  where  this  treatment  was  early  applied.  Dr.  Brown  Sequard 
was  convinced  that  loss  of  sensation  did  not  account  for  their  forma- 
tion. A.'i  to  vaso-motor  influence,  all  evidence  showed  that  this  was 
mmcnsc;  but  there  were,  he  thought,  at  least  five  or  six  other  modes 
in  which  the  nervous  system  influenced  nutrition.     Growth,  r.g.,  in  the 


embryo,  preceded  the  development  of  the  nerve-system,  which  was  not, 
therefore,  essential  to  it ;  but,  after  the  nervous  system  was  developed, 
independent  nutrition  was  questionable.  Dr.  Brown-Sequard  then 
described  in  detail  illustrative  experiments :  the  effect  of  section  of  the 
sciatic  and  crural  nerves  in  the  guinea-pig  on  the  healing  of  wounds  of 
the  leg;  the  influence  of  section  of  nerves  in  inflammation.  He  also 
described,  and  illustrated  by  numerous  diagrams,  recent  experiments  in 
proof  of  the  fact  that  collapse,  however  induced,  altered  the  nutritive 
relations  of  the  blood  and  tissues,  and  the  respiratory  function ;  and 
that  this  was  due  to  a  direct  influence  propagated  from  the  medulla  ob- 
longata, and  capable  of  being  excited  in  a  reflex  manner. 

Dr.  Buzzard  (London)  was  impressed  with  the  extreme  importance 
of  Mr.  Hutchinson's  suggestions,  which  opened  out  new  lines  of  obser- 
vation on  a  variety  of  interesting  subjects.  Whilst  allowing  that  uni- 
lateral furring  of  the  tongue  could  be  caused  by  disuse,  he  thought 
that  it  might  also  depend  upon  the  influence  of  a  nerve;  and  he  cited 
a  case  which  he  had  published,  of  neuralgia  of  the  fifth  nerve,  in  which 
salivation  occurred  on  the  same  sidewith  furring  on  the  tongue;  an  asso- 
ciation which,  to  his  mind,  suggested  a  common  cause.  The  peculiar 
character  of  the  bed-sores  occurring  in  the  course  of  acute  myelitis, 
which  involved  the  posterior  roots  of  nerves,  contr.-isting  strongly  with 
the  trifling  wounds  which  might  occasionally  happen  in  cases  of  equal 
powerlessness,  but  in  which  there  was  no  loss  of  sensibility,  pointed  to  the 
operation  of  an  influence  beyond  that  of  mere  pressure  in  the  produc- 
tion of  such  lesions.  However  helpless  or  neglected  were  patients 
suff'ering  from  anterior  polio-myelitis  (adults  and  children),  they  were 
never,  in  his  experience,  attacked  with  the  characteristic  bed-sore  be- 
longing to  transverse  myelitis.  Any  sores  that  might  occur  (and  such 
were  rare,  and  due  to  neglect)  were  comparatively  superficial,  «nd  easily 
healed.  He  reminded  Mr.  Hutchinson  that  changes  in  the  spinal  cord 
had  been  recently  discovered  by  Tschiriew  in  a  case  of  leprosy. 

Dr.  CluforI)  Ai.lbutt  (Leeds)  observed  that,  although  pressure 
and  external  irritation  must,  in  most  cases,  be  factors  in  the  production 
of  bed-sores,  nevertheless,  they  could  scarcely  be  the  only  causes.  He 
adduced  cases  of  aniesthesia  of  the  buttocks  and  limbs  without  bed- 
sores, and  he  contrasted  cases  of  anesthesia,  in  some  of  which,  in  spite 
of  muscular  wasting,  the  skin  remained  velvety,  and  even  fat,  and  in 
which  no  tendency  to  bed-sore  occurred.  He  also  denied  that,  in  those 
worst  cases  of  bed-sore  rapidly  following  paraplegia  and  hemiplegia, 
the  care  given  to  other  cases  of  anajsthetic  palsies  would  arrest  the  local 
sloughing.  This,  too,  he  contended  was  too  profound  and  rapid  to  be 
compared  with  the  efi'ects  of  excoriation  or  pressure  upon  a  part  other- 
wise in  normal  nutrition.  He  also  stated  that,  in  two  cases  of  palsy  of 
the  fifth  nerve,  he  had  failed,  by  plaistering  up  the  eye,  to  prevent 
ulceration  of  the  cornea.  With  respect  to  unilateral  furred  tongue, 
again,.  Dr.  Allbutt  could  scarcely  believe  ih.-it  mechanical  causes  were 
alone  concerned,  as  these  would  not  explain  the  almost  constant  thick 
fur  upon  the  tongue  in  ordinary  sudden  sanguineous  ajioplexy — a  state 
usually  attributed  to  disorder  of  the  liver,  and  treated  (not  unwisely, 
perhaps,  frooi  a  practical  point  of  view)  w  ith  calomel,  etc.  In  respect 
of  the  influence  of  nerves  upon  nutrition.  Dr.  Allbutt  thought  that,  in 
the  development  of  life,  the  nervous  system  gained  an  increasing  con- 
trol and  domination  over  nutrition;  that  nutrition,  once  independent, 
became  more  and  more  subordinate  to  a  central  government,  until 
finally  it  was  so  enthr.alled  that  it  could  not  stand  alone.  Lizards  remade 
an  amputated  tail;  the  sound  eye  of  a  dog  could  defy  ciliary  ophthalm- 
itis in  the  other  eye,  and  so  forth;  so  that  results  of  operations  in 
guinea-pigs  must  not  be  taken  as  parallel  with  those  of  injuries  of  like 
extent  in  man.  Respecting  the  neurotic  origin  of  herpes  zoster.  Dr. 
Allbutt  described  a  case  in  which  first  severe  pain,  and  then  herpes 
zoster,  appeared  around  one  half  of  the  trunk  of  a  woman,  whose  upper 
dorsal  spine  had  been  injured  by  a  fall. 

Dr.  Wii.ics  (London)  considered  that  the  matter  must  be  discussed 
from  the  point  of  view  of  clinical  observation,  rather  than  of  physiological 
experiment.  He  suggested  that  erysipelas  might  in  some  cases  be  pro- 
duced by  the  same  causes  as  neuralgia — exposure  to  cold  in  one  case 
causing  neuralgia,  in  the  other  erysipelas.  So  also  in  interstitial  neur- 
algia, in  one  case  the  same  cause  might  set  up  pleurisy,  in  another 
herpes. 

Dr.  DlCKiN.sON  (London)  referred  to  the  mental  influences  which 
might  mollify  nutrition,  with  especial  reference  to  the  pigmentary  clianges 
occurring  in  relation  to  uterine  irritation  or  mental  anxiety. 

Mr.  HurciiiNsON,  in  reply,  mainiained  that  his  views  were  there- 
suit  of  extensive  observation  ;  and,  although  he  had  stated  them  rather 
ilogm,atically  in  order  to  elicit  discussion,  he  thought  (hem  in  the  main 
true. 

y/ie  Joinl-Affectioii  in  Locomotor  Ataxia,  aiui  i/s  Association  wilk 
Gastric  Crises.  By  Thomas  Buzzard,  M.D.  (London).— Three  cases 
were  related,  and  photographs  of  them  exhibited,  which  had  come  under 


Sept.  4,  1880.] 


THE   BRITISH  MEDICAL  JOURNAL. 


38s 


the  author's  observation  since  he  introduced  the  subject  to  the  London 
Pathological  Society  in  February  last.  In  the  first,  a  man  aged  60,  who 
had  suffered  from  shooting  pains  in  his  legs  for  fourteen  years,  whose  gait 
was  characteristically  ataxic,  and  whose  pupils  contracted  during  accom- 
modation but  not  to  light,  the  left  knee,  one  year  ago,  began  to  swell  ; 
and,  in  the  course  of  three  months,  the  whole  limb  was  enlarged  from 
knee  to  ankle.  The  swelling  went  down  in  February,  but  left  the  joirit 
in  its  present  state  of  uselessness,  the  tibia  being  capable  of  extraordi- 
nary abduction,  and  the  leg  hanging  like  a  fl.ail  from  the  thigh.  The 
bones  constituting  the  joint  could  be  audibly  knocked  against  each  other. 
The  second,  a  man  aged  62  (for  the  opportunity  of  examining  this  case 
the  author  was  indebted  to  Dr.  Whitmore  of  the  St.  Mary  Abbott's 
Infirmary,  Kensington),  had  no  marked  illness  till  ten  years  ago,  when 
he  had  dreadful  pains  in  the  ejiigastrium,  followed  by  retching  and 
vomiting,  and  these  symptoms  lasted  daily  for  nine  months;  after  which 
he  returned  to  work,  and  only  suffered  from  diarrhoea,  slight  pain  in  the 
stomach,  and  retching  at  times.  Then  again,  he  was  laid  up  for  three 
months  with  an  attack  like  the  first.  Altogether,  he  had  since  had 
half-a-dozen  such  attacks,  lasting  six  or  seven  weeks  each,  during  which 
he  had  been  quite  incapacitated.  He  suffered  from  sharp  pains  in  the 
legs  and  arms.  Patellar  tendon-reflex  was  absent.  The  left  shoulder- 
joint  was  enlarged  and  contained  fluid,  the  quantity  of  which  had  been 
much  greater  than  it  was  now.  The  joint  was  unnaturally  movable,  and 
crepitus  was  heard  when  the  humerus  was  rotated.  The  arm,  when 
pushed  up,  was  more  than  an  inch  shorter  than  the  right,  and  the 
head  of  the  bone  was  partially  absorbed.  There  was  no  marked  ataxia, 
and  the  patient  could  stand  with  the  feet  together  and  the  eyes  closed. 
The  arm  was  affected  three  years  ago,  and  at  first  the  swelling,  which 
was  enormous,  extended  to  the  elbow.  It  pointed  and  discharged  at 
the  elbow.  The  pupils  were  small.  There  w'as  no  contraction  to  light, 
nor  during  accommodation.  The  third  patient  was  a  female  aged  50  (a 
patient  of  Dr.  Radcliffe),  who  had  had  pains  in  the  arms  and  legs  for 
fifteen  years,  and  inability  to  walk  in  the  dark  for  five  years.  Eighteen 
months  ago,  her  left  hip-joint  gave  way  with  a  snap  without  pain,  fol- 
lowed by  swelling  in  the  groin,  loss  of  power  to  stand,  and  shortening 
of  the  limb.  There  was  a  difference  of  an  inch  and  a  half  in  the  length 
from  the  anterior  superior  iliac  spine  to  the  ankle.  The  head  and  neck 
of  the  left  femur  had  apparently  disappe.ared  altogether,  and  the  bone 
could  be  rotated  in  an  arc  of  a  circle,  of  which  the  shaft  was  the  centre. 
The  limb  could  be  readily  placed  in  abnormal  positions.  The  patellar 
tendon-reflex  was  absent  on  both  sides.  There  was  delay  in  transmis- 
sion of  impressions  of  pain  from  the  skin  of  the  legs.  The  pupils  did 
not  contract  to  light,  but  during  accommodation.  For  seventeen  years, 
the  patient  had  been  subject  to  attacks  of  vom.iting  and  epigastric  pain, 
and  lately  these  had  recurred  every  three  weeks  or  so.  There  were 
much  nausea,  retching,  and  flatulence.  The  presence  of  food  did  not 
affect  the  attacks.  Dr.  Buzzard  observed  that,  out  of  seventy  cases  of 
tabes  which  had  occurred  under  his  own  observation,  typical  gastric 
crises  had  only  been  met  with  in  seven.  On  the  other  hand,  out  of 
twenty-nine  published  cases  of  tabetic  arthropathy  to  which  he  had 
referred  (including  seven  of  his  own),  gastric  crises  were  observed  in 
no  fewer  than  thirteen.  He  thought  this  association  depended  on  some- 
thing more  than  a  coincidence.  The  arthropathy  could  not  be  referred 
to  disease  of  the  anterior  cornua  ;  for,  in  three  of  his  cases,  the  electric 
irritability  of  the  muscles  about  a  completely  disorganised  joint  was 
normal ;  and  in  one  case  (a  female,  whose  knees  were  useless),  the 
muscles  of  the  arm  were  hypertrophied  like  those  of  a  labouring  man. 
Moreover,  neither  in  progressive  muscular  atrophy,  nor  in  infantile  para- 
lysis (when  the  lesion  was  in  the  anterior  cornua)  were  joint  changes  of 
this  destructive  character  ever  met  with.  Nor  could  it  be  referred  to 
the  disease  of  the  posterior  root-fibres  ;  for  the  most  advanced  changes 
in  these  were  compatible  with  complete  exemption  from  arthropathy. 
His  further  experience  had  tended  to  strengthen  the  view  put  forward 
by  him  in  February  last  at  the  Pathological  Society,  that  the  striking 
association  of  the  osseous  and  articular  lesions  with  gastric  crises  in 
tabes  pointed  to  a  lesion  of  the  medulla  oblongata  in  the  neighbourhood 
of  the  nuclei  of  the  vagus.  He  suggested,  as  a  working  hypothesis,  the 
existence  of  a  centre  for  nutrition  of  the  osseous  and  articulatory  sys- 
tem in  the  medulla  oblongata ;  and  reminded  the  meeting  what  material 
aid  the  existence  of  such  a  centre  would  afford  in  explaining  the  sweat- 
ing, the  frequent  cardiac  complication,  and  the  occasional  hyperpyrexia 
m  acute  rheumatism,  as  well  as  perhaps  throwing  light  upon  the  obscure 
pathology  of  arthritis  deformans. 


Thursday^  August  12th, 

Sir  James  Paget,  President,  took  the  Chair  at  2  f.m.,  and  delivered 

an  address  which  will  be  published  in  a  future  number  of  the  Journal. 

Professor  Humphry  moved  a  vote  of  thanks  to  Sir  James "P.aget   for 


his  address  ;  which  was  seconded  by  Professor  Gross  of  Philadelphia, 

and  carried  unanimously. 

Discussion  on  Micro-organisms  :  their  Relation  to  Diseases. 

Professor  Lister  opened  the  discussion.  His  paper  is  published  at 
page  363. 

Antlira.x  Vaainatioia.  By  Dr.  TousSAiNT  (Toulouse). — Dr.  Tous- 
saint  said  that  he  had  been  for  four  years  occupied  with  the  study  of  the 
disease  caused  by  the  bacteridium  (Davaine),  or  bacillus  anthracis 
(Cohn),  and  had,  from  his  experiments,  gained  many  valuable  facts  with 
regard  to  the  natural  history  of  the  parasite,  which  he  had  utilised  so  as 
to  render  the  animal  organism  incapable  of  harbouring  it.  He  had 
vaccinated  young  sheep  and  dogs  in  such  a  way  that  they  would  resist 
the  inoculation  and  intravascular  injection  of  large  quantities  of  bac- 
teridia,  whether  in  the  form  of  spores  or  of  short  rods.  With  regard  to 
the  method  of  vaccination,  he  thought  it  better  not  to  make  it  known 
until  he  had  ascertained  that  it  was  not  likely  to  cause  death  to  the  ani- 
mals vaccinated.  M.  Toussaint  said  a  few  words  in  French  in 
response  to  the  cordial  welcome  which  he  had  received. 

Dr.  \V.  Roberts  (Manchester)  referred  to  the  fact  that  micro-organ- 
isms played  an  important  part  in  the  economy  of  existence,  especially  in 
the  protection  of  articles  of  food,  and  said  that  this  should  be  considered 
in  relation  to  the  part  they  play  in  disease. 

Bacillus  JMalariic.  By  Lauchlan  Aitken,  M.D.  (Rome). — Dr. 
Aitken  described  the  researches  of  Klebs  and  Tommasi-Crudeli  on  the 
nature  of  malaria.  These  observers  had  examined  the  air  of  the  Pon- 
tine Marshes,  and  had  found  in  it  a  microphyte  of  the  genus  Bacillus, 
to  which  the  name  Bacillus  Malariu  had  been  given.  They  had  in- 
jected under  the  skin  of  animals  water  taken  from  malarious  localities, 
with  the  result  of  producing  intermittent  fever,  with  enlargement  of  the 
spleen.  The  lymph  and  spleen  were  found  to  contain  oval  shining 
bodies,  exhibiting  active  movements.  On  the  other  hand,  the  injection 
of  fluids  obtained  from  cultivated  soil  produced  only  very  slight  inter- 
mittent fever — showing  that  cultivation  of  the  soil  diminished  the  pro- 
duction of  the  malarial  germs.  The  bacillus  had  also  been  found  in  the 
spleen  and  bones  of  three  individuals  who  had  died  of  pernicious 
malarial  fever. 

Anthrax  and  Anthracicmia  in  Woolsorters.  By  J.  H.  Bell,  M.D. 
(Bradford). — Dr.  Bell  described  the  disease  to  which  woolsorters  were 
liable  as  being  of  two  forms  :  internal  or  constitutional ;  and  external, 
caused  by  the  introduction  of  the  poison  at  the  part  affected.  The  former 
(anthraciemia)  was  a  general  blood-disease,  caused  by  the  introduction 
into  the  circulation  of  the  spores  of  bacillus  anthracis,  derived  from  the 
fleeces  of  animals  which  had  died  of  anthrax.  The  blood  of  persons 
who  died  of  this  disease,  when  injected  under  the  skin  of  rabbits  or 
other  animals,  produced  death  in  two  or  three  days;  and,  on  post  mortem 
examination  soon  after  death,  the  animal's  blood  was  frequently  found 
to  swarm  with  the  bacillus  anthracis.  Several  typical  cases,  which  had 
come  under  Dr.  Bell's  notice,  were  related.  Finally,  reference 
was  made  to  the  occurrence  of  anthracjemia  from  mohair  among 
heifers. 

Mr.  Malcolm  Morris  (London)  said  that  he  had  tried  several 
methods  of  growing  favus  fungus  on  his  own  arm.  In  only  one  instance 
did  it  take,  when  the  incubation-period  was  six  days.  He  had  suc- 
ceeded in  growing  this  fungus  in  various  kinds  of  staining  fluids,  but 
the  one  that  stained  best  and  gave  the  most  satisfactory  result  was 
aniline  blue.  He  stated  his  acknowledgment  to  Dr.  Heneage  Gibbes  for 
his  assistance  concerning  the  various  dyes.  Mr.  Morris  then  briefly  com- 
pared certain  characteristics  of  the  favus  fungus  with  the  Bacillus  an- 
thracis, but  added  that  the  matter  was  at  present  being  more  fully  investi- 
gated, and  therefore  it  was  not  wise  to  draw  any  deductions. 

Dr.  Greenfield  (London)  remarked  upon  the  fact  that,  though  a 
very  wide  range  of  subjects  had  been  opened  by  Mr.  Lister's  intro- 
duction and  the  subsequent  paper,  it  was  difficult  to  seize  any  points  for 
discussion.  In  fact,  he  thought  the  subject  hardly  admitted  of  a 
general  discussion  at  present,  for  every  day  the  field  was  widening,  aiid 
it  was  necessary  to  concentrate  attention  on  one  or  two  subjects  in 
order  to  do  any  good  work.  The  experiments  of  Buchner  were  amongst 
the  most  important  advances  recently  made,  for  although  it  had  been 
long  ago  suggested  that  there  must  be  this  relation  between  the  bacillus 
of  hay  infusion,  and  bacillus  anthracis,  all  previous  experimenters  had 
failed  to  produce  the  latter  by  any  mode  of  cultivation.  Buchner's 
success  introduced  an  entirely  new  subject  of  study.  The  loss  of 
infective  properties  of  the  bacillus  anthracis  when  artificially  cultivated, 
which  had  been  described  by  Buchner,  was  in  entire  accordance  with 
the  results  of  his  own  experiments  recently  communicated  to  the  Royal 
Society  ;  and  although  he  must  differ  from  Buchner  as  to  certain  phe- 
nomena in  his  experiments  to  which  the  latter  attached  some  import- 
ance, the  production  of  a  bacillus  having  properties  resembling  those 
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of  bacillus  anthracis  was  of  extreme  importance.  Again,  the  pro- 
tective inoculation  ofM.  Toussaint  with  material  in  which  he  had  elimi- 
nated and  destroyed  the  bacillus  anthracis,  when  compared  with  his 
own  (Dr.  Greenfield's),  in  which  he  attained  similar  results  with  mate- 
rial rendered  less  virulent  by  cultivation,  opened  a  new  field  of  study 
which  must  have  very  important  bearings  in  explaining  the  patho- 
logy of  anthrax  and  similar  diseases,  and  the  relation  of  micro-organism 
to  disease.  As  to  fowl-cholera,  the  only  important  fact  discussed  by 
M.  Toussaint,  that  the  disease  thus  named  was  only  a  spontaneous 
septicemia  which  could  be  produced  experimentally  from  putrefying 
blood,  showed  that  there  might  be  other  anomalous  forms  of  blood- 
poisoning,  which  became  contagious  and  simulated  acute  specific 
diseases.  Lastly,  he  insisted  on  the  necessity  of  caution  in  drawing 
conclusions  from  too  small  a  number  of  observations,  and  the  import- 
ance of  not  generalising  in  the  present  state  of  our  knowledge. 

Letters  were  received  from  Dr.  Vandyke  Carter,  Dr.  Maclagan,  and 
Dr.  Sansom,  expressive  of  their  regret  at  their  inability  to  take  part  in 
the  discussion  as  they  had  intended  to  do.  Professor  Klebs  and  others 
who  had  intended  to  be  present,  were  also  prevented  from  coming. 

Minute  Anatomy  of  ryiTiina.—T>x.  Stephen  Mackenzie  (London) 
e-xhibited  and  demonstrated,  in  the  Pathological  Museum,  throughout 
Thursday,  a  large  number  of  microscopic  specimens  illustrating  the 
minute  anatomy  of  pyaemia.  Of  the  many  cases  shown,  micrococci 
were  present  in  most  of  the  cases  (in  twelve  distinct  cases  of  pyarmia). 
The  micrococci  were  situated  in  the  capillaries,  attached  to  the  walls 
of  larger  blood-vessels,  or  free  in  their  channels,  in  the  metastatic 
abscesses,  and  free  in  the  various  tissues.  They  were  present  in  the 
heart,  the  lungs,  the  liver,  the  kidneys,  thyroid  body,  etc.  Some 
beautiful  specimens  of  pulmonary  infarcts  were  exhibited,  showing  the 
vessels  plugged,  the  alveolar  epithelium  detached,  and  the  alveoli  filled 
with  blood-corpuscles  and  leucocytes.  Giant-cells  were  shown  in  the 
inflamed  lung  and  lymphatic  glands.  The  characteristic  appearances 
of  the  local  lesions,  and  the  diffused  changes  in  various  organs,  were 
also  shown. 


Friday,  August  xyli. 

Dr.  WiLKS,  F.R.S.,  Vice-President,  took  the  Chair  at  11.30  a.m. 

Glomerular  N'ephritis.  By  D.  J.  Leech,  M.D.  (Manchester). — Dr. 
Leech  said  that  glomerular  nephritis  was  characterised  by  an  accumula- 
tion of  cell-elements  between  the  glomerulus  and  its  capsule,  and  an 
increased  nuclear  growth  in  the  glomerulus  itself ;  it  was  accompanied  by 
interstitial,  and  sometimes  by  parenchymatous,  changes.  Though  at 
first  described  as  peculiar  to  post-scarlatinal  nephritis,  the  glomeruli 
were  often  more  or  less  similarly  affected  in  nephritis  arising  from  other 
causes;  and  sometimes  their  structural  alterations  formed  as  prominent 
a  feature  in  the  pathological  changes  observed  as  in  post-scarlatinal 
nephritis.  The  writer  had  met  with  three  instances  of  this.  In  the 
first,  a  boy  aged  16,  the  evidences  of  nephritis  were  only  noticed  two 
months  before  death.  There  was  much  anasarca ;  the  urine  was  scanty, 
highly  albuminous,  and  contained  a  little  blood.  Death  occurred  from 
oedema  of  the  lungs.  The  kidneys  seemed  typical  examples  of  the  large 
white  kidney;  but,  on  microscopicexamination,  interstitial  and  glomerular 
nephritis  were  found.  The  glomeruli  throughout  the  kidney  were 
pressed  upon  by  cell-accumulations  between  the  capsule  and  the  glo- 
merulus. The  cell-growth  had  assumed  a  fibroid  appearance.  The 
nuclei  in  the  glomerulus  itself  were  not  much,  if  at  all,  increased  in 
number.  In  the  second  and  third  cases,  tl;e  symptoms  were  of  longer 
duration;  in  both,  the  urine  w.as  scanty,  highly  albuminous,  and  con- 
tained blood;  in  both,  too,  the  anasarca  was  considerable,  and  death 
occurred  from  ursemia.  The  kidneys  were  large  and  while,  and  under 
the  microscope  presented  very  distinct  evidence  of  glomerular  change  ; 
interstitial  and  parenchymatous  alterations  being  also  present.  The 
cell-accumulation  did  not  press  so  markedly  on  the  glomeruli  as  in  the 
first  case,  nor  did  it  present  such  a  fibroid  appearance;  but  in  both  in- 
stances considerable  increase  of  the  nuclei  in  the  glomeruli  was  mani- 
fest. From  the  microscopic  examination  of  the  kidney  in  the  cases 
recorded,  and  of  the  changes  met  with  in  post-scarlatinal  nephritis,  it 
seemed  evident  that,  in  glomerular  nephritis,  the  cell-accumulation  be- 
tween the  glomerulus  and  the  capsule  was  derived  from  the  layer  of 
epithelial  cells  lining  the  interior  of  the  capsule,  and  from  the  epithelial 
covering  of  (he  glomerulus  itself;  sometimes  chiefly  from  the  former, 
sometimes  from  the  latter,  occasionally  from  both  equally.  The  tend- 
ency to  fibroid  change  in  the  cells  varied  much,  and  was  not  always 
most  marked  in  chronic  cases.  The  increase  of  the  nuclei  in  the  glo- 
merulus itself  was  partly  due  to  the  proliferation  of  the  epithelium, 
which  dipped  down  and  divided  the  glomerulus  into  segments  ;  partly 
lo  increase  in  the  nuclei  of  the  capillary  walls.  No  evidence  could  be 
obtained  that  the  increase  of  nuclei  was  due  to  proliferation  of  connective 


tissue  corpuscles  between  the  capillaries  composing  the  glomerulus,  the 
existence  of  which  was  by  no  means  yet  proved.  The  passage  of 
scanty  highly  albuminous  urine,  of  normal  or  slightly  decreased  specific 
gravity,  served  to  characterise  glomerular  nephritis.  In  cirrhosis  of 
the  kidney,  many  of  the  glomeruli  were  pressed  upon  and  atrophied  by 
the  growth  of  interstitial  tissue  and  the  capsular  changes  often  present; 
yet  here  the  urine  was  abundant,  and  contained  but  little  albumen.  It 
would  seem  as  if  either  a  greater  number  of  the  glomeruli  escaped 
pressure  than  in  glomerular  nephritis,  or  else  that,  the  pressure  being 
chiefly  from  precapsular  growth,  the  function  of  the  glomerulus  was  not 
so  much  interfered  with. 

Dr.  Dickinson  (London)  remarked  on  the  importance  of  the  subject. 

Dr.  Silver  (London)  related  a  case  in  which  he  had  found  similar 
changes. 

Dr.  Greenfield  said  that  Dr.  Leech's  observations  were  fully  in 
accordance  with  what  he  had  himself  observed  and  described  in  many 
cases.  He  thought  the  changes,  which  he  discussed  in  some  detail, 
were  comparatively  common,  and  not  only  found  in  exceptional  Cises. 

Two  Cases  of  Cerebral  Embolism'.  By  W.  H.  Dickinson,  M.D. 
(London). — Dr.  Dickinson  described  two  cases  occurring  in  girls,  aged 
respectively  13  and  iS,  under  his  care  in  St.  George's  Hospital.  'The 
leading  symptoms  in  both  w-ere  high  fever  and  delirium,  without  any 
definite  paralysis,  and  without  aphasia.  The  temperature  in  one  case 
was  always  between  102°  and  103°;  in  the  other,  generally  between 
103°  and  105°.  In  both,  there  was  much  evidence  of  pulmonary  con- 
gestion ;  and  both  rapidly  died  by  coma.  There  was,  on  superficial 
examination,  a  striking  resemblance  to  a  specific  fever,  especially 
typhoid:  but  the  fever  was  too  high,  and  the  cerebral  embarrassment 
too  great,  for  so  early  a  stage  of  that  disease  as  would  be  represented  at 
the  time  when  the  patients  came  under  observation.  The  pathological 
condition  found  was  the  distribution  through  the  brain  of  embolic  dust, 
which  was  so  fine  as  to  traverse  without  hindrance  the  larger  arteries  of 
the  base  of  the  brain,  to  be  finally  arrested  in  the  minuter  channels  of 
the  pia  mater. 

Dr.  Wii.Ks  (London)  expressed  the  view  that  these  cases  ought  to  be 
described  by  a  special  name.  He  had  called  them  arterial  pya;mia; 
some  called  them  ulcerative  endocarditis;  but  neither  expressed  the 
clinical  and  pathological  fact«, 

Dr.  Creighton  (Cambridge)  inquired  whether  the  blocks  were 
hemorrhagic. 

Dr.  Greenfield  (London)  asked  whether  there  were  distinct  rigors, 
and  whether  minute  aneurisms  were  found  in  the  arteries.  He  referred 
to  the  peculiar  symptoms  sometimes  observed,  such  as  periodicity  of 
rigor  simulating  ague;  and  the  observation  on  the  occurrence  of  cere- 
bral aneurisms  in  such  cases.  He  also  asked  whether  micrococci  were 
found  in  the  valves  of  the  heart,  or  in  the  organs. 

Dr.  Silver  (London)  mentioned  similar  cases. 

Dr.  WiLKs  referred  to  a  case  of  the  periodic  rigors  simulating  ague, 
as  in  the  case  mentioned  by  Dr.  Greentield. 

Dr.  Dickinson,  in  reply,  said  that  the  valves  h.ad  not  been  examined 
for  bacteria.  Possibly  they  might  have  been  found  if  they  bad  been 
looked  for,  and  yet  no  great  pathological  interest  might  be  involved.  With 
regard  to  the  question  of  aneurism,  it  was,  of  course,  perfectly  well 
known  that  embolism  was  a  very  frequent  cause  of  aneurism  of  the 
small  arteries,  whether  in  the  brain,  in  the  heart,  or  elsewhere.  These 
arteries  were  dissected  out  and  carefully  examined,  in  knowledge  of 
this  liability  ;  and  it  was  made  clear  that  there  were  no  aneurisms 
visible  to  the  naked  eye.  These  cases  diiVercd  from  those  of  ulcerative 
endocarditis  with  symptoms  of  pyaemia  in  the  absence  of  rigors,  which 
did  not  occur  either  at  the  beginning  or  in  the  course  of  either  of  these 
cases. 

Onthe  Palhologyof Psoriasis.  By  George  Thin,  M.D.  (London). — The 
paper  dealt  with  the  histological  appearances  observed  Ijy  the  author  in 
sections  of  a  portion  of  skin  removed  by  him  from  the  back  of  a  patient, 
a  young  adult  male.  The  portion  excised  included  the  margin,  part  of 
the  centre,  and  the  healthy  skin  beyond  the  margin  of  a  patch  of 
psoriasis  nummularis  of  a  year's  duration.  There  had  been  no  local  or 
general  treatment  during  that  time.  Sections  carried  from  the  sound 
into  the  diseased  tissues  showed  a  large  accumulation  of  horny  epithe- 
lium on  the  border  of  the  patch,  increased  thickness  of  the  intcrpapil- 
lary  cones  of  the  rete  mucosum,  and  corresponding  elongation  of  the 
papillx'— appear.ances  coinciding  with  those  recently  described  by  Dr. 
B.  Robinson  of  New  \'ork.  The  author  found,  however,  in  this  case 
that  over  the  apices  of  the  papilla;  the  rete  mucosum  was  much  thinner 
than  in  healthy  skin,  two  or  three,  and  in  some  instances  only  one,  layet 
of  cells  separating  the  vascular  tissue  from  the  horny  epidermis.  The 
horny  epidermis  beneath  the  scales  attained  considerable  thickness. 
He  found  in  the  pa|)illiv  and  around  the  superfickal  blood-vessels  of  the 
corium  the  moderate  amount  of  cell-infiltration  described   by  previous 
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observers.  The  appearances  observed  warranted  him,  he  believed,  in 
considering  psoriasis  as  primarily  a  disease  affecting  the  epidermic  cells 
of  the  rete  mucosum,  characterised  by  a  want  of  stability  in  these  cells, 
and  by  their  premature  transition  to  the  horny  condition.  The  anatomical 
changes  in  the  coriuni  were  secondary  to  this  condition,  and  were  due 
to  a  moderate  chronic  inflammation  excited  by  the  diseased  epidermis. 
The  form  assumed  by  the  rete  mucosum  depended  on  pressure  by  the 
effused  serum,  the  thickening  of  the  interpapillary  growths  being  analo- 
gous to  that  observed  in  other  skin-diseases,  attended  with  continued 
pressure  from  below.  The  thickening  only  affected  the  interpapillary 
growths.  Immediately  above  the  papilla  the  thin  rete  yielded,  and  the 
arrangement  of  the  cells  betrayed  the  effect  of  the  surface  from  the 
serous  effusion  from  the  papillary  vessels.  The  one  peculiar  and 
characteristic  change  being  limited  to  the  thin  part  of  the  rete,  which 
was  immediately  above  the  apices  of  the  papillae,  the  author  was  led  to 
seek  the  cause  of  the  papillary  congestion  and  weak  formation  of 
epidermis  in  this  situation  in  the  effects  of  irritation  from  without,  acting 
on  a  constitutionally  susceptible  epidermis.  The  result  of  this  action 
was  the  production  in  the  epidermis  of  a  diseased  element.  This 
morbific  agent  was  innocuous  over  the  interpapillary  projections,  because 
it  was  separated  there  from  the  blood-vessels  by  a  thick  barrier,  but 
acted  as  an  irritant  on  the  blood-vessels  of  the  papills,  to  which  it 
found  easier  access.  The  degree  of  inflammation  which  this  element 
was  capable  of  inducing  being  strictly  limited,  and  the  effects  being 
definite  within  certain  limits,  the  author  suggested  that  it  was  specific 
in  its  nature  (the  term  ' '  specific  ''  not  being  here  used  as  indicating  any 
supposed  relation  to  syphilis).  The  excessive  production  of  scales  was 
due  to  the  defective  constitution  of  the  epidermic  cells  of  the  rete, 
which  were  thrown  off  rapidly  as  they  are  reproduced,  instead  of  forming 
by  their  cohesion  a  resistant  living  membrane. 

On  the  Relation  oj  Irritation  ana'  Chyonic  hiflamination  to  Epi- 
thelial Camer.  By  Frederick  S.  Eve,  F.R.C.S.  (London). — i.  In  a 
case  of  epithelioma  of  a  tongue,  which  had  been  affected  for  years  with 
chronic  superficial  glossitis  (smooth  tongue),  the  apparently  unaltered 
mucous  membrane,  far  beyond  the  morbid  growth,  showed  papillary 
ingrowths  from  the  rete  !Malpighii,  the  larger  of  which  contained 
"cell-nests",  and  an  inflammatory  change  in  the  superficial  epithelium 
with  thickening  and  infiltration  of  the  corium  with  indifferent  cells. 
In  three  cases  of ''smooth  tongue'',  Mr.  H.  T.  Butlin  found  papillary 
ingrowths  from  the  rete  more  common  and  larger  as  the  epithelioma 
was  approached.  2.  In  a  case  of  ichthyosis  of  the  tongue,  in  which 
there  were  raised  patches  of  thickened  epithelium,  not  presenting  the 
appearances  of  epithelioma,  the  slightly  affected  portions  of  the  tongue 
showed  thickening  of  the  superficial  epithelium,  which  dipped  down 
slightly  in  places,  with  distinct  elongation  of  the  interpapillary  pro- 
cesses of  the  rete  Malpighii,  containing  indications  of  "cell-nests".  At 
the  margin  of  the  raised  patches,  a  transition  was  observed  from  this 
slight  ingrowth  to  round-  and  club-shaped  processes  of  epithelium, 
containing  numerous  "cell-nests",  and  extending  down  as  far  as  the 
muscular  tissue.  The  chronic  inflammatory  change — ichthyosis — was 
in  this  case  apparently  set  up  by  the  irritation  of  jagged  and  carious 
teeth.  3.  In  cases  of  epithelioma  of  the  scrotum  of  chimney-sweeps, 
portions  of  apparently  normal  or  perhaps  slightly  thickened  skin,  taken 
in  one  from  the  scrotum,  in  the  other  from  the  perinasum  far  removed  from 
the  epithelioma,  showed  a  very  decided  elongation  of  the  interpapillary 
.processes  of  the  rete  Malpighii,  some  thickening  of  the  cuticle,  and  in- 
filtration of  the  corium  with  indifferent  cells.  Separate  warts  from  the 
same  situations  in  the  respective  cases  showed,  in  addition  to  the  usual 
appearances,  the  same  ingrowth  of  epithelium  in  a  higher  degree  ;  and, 
at  the  margin  of  an  epithelioma  in  an  early  stage  of  formation,  the  same 
transition  was  observed  as  described  in  the  tongue.  Microscopic  sec- 
tions at  the  margin  of  an  epithelioma,  occurring  in  the  site  of  a  corn  on 
the  heel,  showed  somewhat  similar  changes.  The  conclusion  drawn 
from  these  cases  was,  that  the  general  slight  ingrowth  from  the  rete 
Malpighii  was  due  'to  the  long  continued  irritative  or  inflammatory 
process ;  and  since  no  definite  line  could  be  drawn  between  it  and 
the  widely  extending  ingrowth  constituting  epithelioma — 'a  direct 
transition  from  the  one  into  the  other  being  observable — there 
was  the  strongest  evidence  that  the  inflammatory  or  irritative 
process  was  the  direct  cause  of  the  epithelioma.  In  cases  of 
balanitis  associated  with  specific  or  non-specific  sores,  a  very  dis- 
tinct elongation  of  the  interpapillary  processes  of  the  rete  Mal- 
pighii on  the  mucous  surface  of  the  prepuce  was  observed.  4.  An 
ordinary-looking  flat  warty  growth  from  the  perinasum,  produced  by 
irritation,  showed  apparently  a  transition  to  epithelioma,  as  in  the 
warts  of  chimney-sweeps  described.  Long  anastomosing  papillary 
processes,  containing  many  "cell-nests",  extended  down  from  the 
rete.  Other  cases  cited  also  indicated  that  the  border-line  between  the 
so-called   hypertrophies    of  epithelium    (callosities,    warts,    etc.)    and 


epithelioma  was  of  the  slightest  description,  and  that  a  continuance  of 
the  causes  which  give  rise  to  the  former  might  lead  to  the  latter.  Some 
remarks  followed  on  the  influence  of  hyperemia  in  the  over-production 
of  superficial  epithelioma,  as  in  corns,  or  downwards  from  the  rete 
Malpighii,  as  in  a  case  of  aneurism  by  anastomosis  referred  to.  The 
production  of  epithelioma  by  chronic  inflammatory  or  irritative  pro- 
cesses was  doubtless  frequently  favoured  by  hereditary  and  constitu- 
tional tendency,  and  the  nutriiive  conditions  accompanying  advanced 
age.  The  disease  should  be  exciseii  more  widely  than  usual  in  cases  of 
epithelioma  following  irritation,  in  order  to  remove  portions  of  epithelial 
surfaces  from  which  an  ingrowth  had  commenced. 

Dr.  WiLKS  (London)  referred  to  Mr.  Stanley's  preparations  of  papil- 
lary epithelioma  of  bone  following  chronic  ulceration,  in  the  Museum 
of  St.  Bartholomew's  Hospital. 

Dr.  Creightox  (Cambridge)  discussed  the  pathology  of  secondary 
growths  of  cancer,  maintaining  that  they  might  be  produced  by  an 
infective  process  from  connective  tissue  corpuscles. 

Jlr.  Eve  maintained  that  epithelial  structures  could  only  originate 
from  epithelium. 

Congenital  Neurotic  Papilloma.  By  WyNDHAM  CoTTLE,  M.B. 
(London). — Mr.  Wyndham  Cottle  read  a  description  of  the  case  of  a 
boj',  whose  skin  presented  lines  of  dark  wart-like  growths  in  the  course 
of  certain  nerves.  These  lines  were  confined  to  one  side  of  the  body 
and  limbs,  and  the  rest  of  the  skin  was  normal.  These  markings  had 
existed  from  birth,  and  followed  the  course  of  the  cutaneous  branches 
of  the  fifth  nerve,  the  internal  cutaneous,  the  intercosto-humeral,  and 
saphenous  nerves;  and  also  occupied  the  middle  line  in  front.  These 
black  markings  were  limited  to  the  right  side,  and  were  composed  of 
contiguous  filiform  papillomata,  and,  in  structure,  corresponded  to  ordi- 
nary filiform  warts.  The  mother  had  experienced  a  severe  shock  from 
a  house  catching  fire  near  her  own  during  the  fourth  month  of  her 
gestation  of  this  boy,  when  she  fainted  from  fright.  These  lesions  were 
closely  allied  to  ichthyosis  hystrix,  from  which  they  were  separated  by 
being  unilateral,  following  the  course  of  certain  nerves,  and  being 
attended  by  no  accumulation  of  epithelial  if3ris,  horny  plates,  etc., 
from  alterations  in  the  sebaceous  glands.  Warty  growths  were  distin- 
guished by  a  vascular  base,  by  increasing  in  size  independently  of  the 
growth  of  the  part  on  which  they  occurred,  and  by  not  being  always 
congenital.  'The  connection  of  these  abnormalities  with  nerve  was 
closer.  Their  analogy  with  the  herpes  zoster  of  later  life  had  been 
long  ago  pointed  out,  and  rested  on  their  occurring  in  the  course  of 
definite  nerves,  and  on  their  being  unilateral,  and  on  their  presenting 
a  papillary  hypertrophy.  They  probably  depended  on  morbid  intra- 
uterine nerve  influence,  akin  to  the  zoster  of  later  life,  and  formed  a 
striking  example  of  perverted  nerve-action  in  nutrition.  A  similar  case, 
reported  by  Dr.  Church,  had  a  like  history  of  mental  shock  during 
gestation.  Mr.  Cottle  proposed  to  designate  such  a  condition,  "con- 
genital neurotic  papilloma". 

T/ie  Life-History  of  Contagiitm—'By  P.  JI.  Braidwood,  M.D. 
(Liverpool). — Dr.  Braidwood  exhibited  a  series  of  drawings  in  the 
Pathological  Museum,  which  accompanied  his  third  report  on  the 
life-history  of  contagium.  Illustrations  .\  to  I  (inclusive)  showed  the 
changes  seen  in  the  skin  on  section  and  in  the  lungs,  induced  by 
measles.  Besides  appearances  in  the  skin  similar  to  those  found  in 
scarlatina  (as  shown  in  the  last  report),  these  drawings  illustrated  well 
the  presence  of  contagious  particles  in  these  tissues.  Dr.  Braidwood 
stated  that  he  had  distinguished  these  particles  as  sphericles  or  spores, 
and  as  elongated  bodies  or  adult  organisms  in  the  breath  of  measles 
patients,  but  had  not  found  them  either  in  the  breath  of  healthy  per- 
sons, or  of  persons  afiected  with  scarlatina  or  typhus.  The  drawings 
K  to  \V  illustrated  the  naked-eye  appearances,  and  the  microscopical 
characters  on  section,  of  viscera  from  rabbits,  in  which  septicaimia 
with  secondary  deposits  had  been  induced  by  injecting  into  their  pelvic 
peritoneal  cavity,  solutions  of  human  lochia,  or  of  Sanderson's  putrid 
infusion  of  pus,  or  of  human  lochia  which  had  been  filtered  through 
porcelain.  He  dreiv  special  attention  to  the  facts  that,  in  all  these 
instances,  the  primary  cause  of  the  local  lesion  was  capillary  embolism, 
while  the  characters  of  the  secondary  deposits  varied  according  to  the 
solution  used.  Normal  human  lochia  induced  secondary  deposits  in 
the  liver,  characterised  by  plugging  and  simple  effusion  of  blood  or 
serum;  while  the  same  fluid,  after  filtration,  when  partly  putrid,  caused 
some  breaking  down  of  tissue ;  and  this  change  was  most  marked  in  the 
animals  injected  with  Sanderson's  putrid  infusion  of  riiuscle.  The 
normal  lochial  fluid  contained  no  organisms,  although  it  induced  septi- 
cemia, while  the  putrid  fluids  swarmed  with  bacteria  and  vibrios. 

Case  of  Tubercidar  Tumour  of  the  Pons  in  an  Infant,  associated 
-uith  Conjoined  Deviation  of  the  Eyes.  By  D.  B.  Lees,  M.D. 
(London). — Dr.  Lees  read  the  notes  of  this  case.  An  infant  ofsix 
months  had    facial   paralysis  on  the  left  side,  gradually  developing. 
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A  week  later  symptoms  of  meningitis  came  on,  and  the  child  became 
semi-comatose.  When  brought  to  the  Hospital  for  Sicli  Children, 
three  weeks  after  the  commencement  of  the  illness,  she  was  almost  un- 
conscious, but  could  be  roused.  She  was  found  to  have  left  facial 
paralysis  in  a  marked  degree,  and  also  conjugate  deviation  of  the  eyes 
and  head  to  the  right.  Reaction  to  faradism  was  lost  in  the  left  cheek, 
whilst  in  the  right  it  was  normal.  Reaction  to  galvanism  was  much 
diminished.  Hence  it  was  clear  that  either  the  nucleus  or  the  trunk  of 
the  left  facial  nerve  was  afiected,  and  the  co-existence  of  the  symptom 
of  conjoined  deviation  of  the  eyes  warranted  a  diagnosis  of  a  lesion  of 
the  nucleus  itself  rather  than  of  the  trunk.  The  child  died  in  five  days. 
At  the  necropsy  it  was  found  to  have  general  tuberculosis,  involving 
the  brain,  lungs,  and  bronchial  glands.  In  the  substance  of  the  pons 
Varolii  was  found  a  tubercular  tumour  of  the  size  of  a  pea,  placed 
exactly  at  the  position  of  the  "conjoined  nucleus"  of  the  left  facial  nerve. 
A  very  minute  tumour  of  the  size  of  a  pin's  he.ad  was  found  in  the 
right  half  of  the  pons,  but  at  a  lower  level  there  were  no  other  tumours 
except  two  very  small  ones  projecting  from  the  surface  of  the  cerebellum. 
Reference  was  made  to  the  observations  of  Dr.  Graux  of  Paris,*  who 
seemed  to  have  proved  by  clinical  and  pathological  evidence,  confirmed 
by  experiments  on  dogs,  that  conjugate  deviation  of  the  eyes  to  the 
opposite  side  was  the  result  of  a  lesion  of  the  "  conjoint  nucleus".  He 
believed  that  the  nucleus  of  the  sixth  gave  origin  also  to  a  band  of 
fibres  which  passed  forwards  immediately  below  the  floor  of  the  fourth 
ventricle,  crossing  the  middle  line  to  join  the  third  nerve  on  the  other 
side  just  below  its  nucleus.  He  alleged  that  he  had  denioi.strated  these 
fibres  in  the  cat.  In  the  human  brain  he  discovered  corresponding 
fibres,  but  could  not  distinctly  prove  their  decussation.  If  these  state- 
ments were  true,  the  internal  rectus  muscle  of  each  eye  had  two  sources 
of  innervation,  the  nucleus  of  the  third  nerve  supplying  the  stimulus  to 
movements  of  convergence,  and  the  nucleus  of  the  sixth  governing  the 
conjoined  lateral  movements  in  which  the  internal  rectus  of  one  eye  had 
to  act  along  with  the  external  rectus  of  the  other.  This  double  origin 
of  the  third  nerve  is  not  yet  recognised  by  physiologists,  but  it  seemed 
fairly  demonstrated,  and  the  case  now  reported  was  of  some  value  in 
illustration. 

A  Brief  Resuiiu  of  Pathological  Researches  on  Tubercle  and  allied 
Affections  of  the  Lung.  By  D.  J.  Hamilton,  M.B.,  F.R. C.S.Ed. 
(Edinburgh). — Mr.  Hamilton's  remarks  were  mainly  confined  to  an 
explanation  of  the  preparations  he  exhibited,  bearing  upon  a  series  of 
articles  published  in  the  Practitioner  during  the  last  two  years.  The 
following  is  a  brief  synopsis  of  some  of  the  results  obtained  in  his  re- 
searches on  the  above  subjects,  i.  Tubercle  of  the  lung  is  always  the 
result  of  irritation  of  an  endothelium  by  a  jieculiar  chemical  agent,  pro- 
b.ibly  a  ferment,  produced  in  the  softening  of  a  caseous  mass.  2.  The 
source  of  this  caseous  infection  may  be  situated  in  any  tissue.  3. 
Tubercle  may  be  primary  or  secondary  in  the  lung.  By  primary  tubercle 
of  the  lung  is  meant  a  disease  in  which  the  tubercle  forms  the  first  and 
only  lesion,  the  caseous  source  of  infection  being  situated  in  some  distant 
orgin  or  tissue.  By  secondary  tubercle  is  meant  a  disease  in  which  the 
caseous  deposit  is  the  primary  disease  in  the  lung,  and  where  the  tubercle 
is  of  secondary  occurrence.  4.  In  the  primary  form,  the  caseous  ferment 
is  brought  to  the  lung  from  some  distant  part  by  the  blood-vessels,  and 
the  tissue  first  irritated  by  it  is  the  endothelium  of  the  alveolar  capil- 
laries. In  the  secondary  form  of  the  disease,  the  lymphatics  absorb 
the  caseous  irritant,  and  it  is  from  their  endothelium  that  the  tubercle 
originates.  5.  A  tubercle,  wherever  it  exists,  is  invariably  composed, 
when  fully  developed,  of  the  following  parts  :  (a)  one  or  more  giant- 
cells  ;  (h)  a  reticulum  formed  by  processes  given  off  from  the  sides  of 
the  giant-cell,  on  which  nuclei  lie  as  on  any  connective  tissue  ;  (c)  a 
peiipheral  capsule.  6.  The  giant-cell  represents  an  over-develojied 
connective  tissue  corpuscle.  The  processes  correspond  with  an  attem]>t 
on  its  part  to  throw  out  an  organised  periplast.  7.  The  action  of  the 
irritant,  which  gives  rise  to  the  abnormal  activity  of  the  blood-v.ascular 
or  lymphatic  endothelium,  is  apparently  evanescent,  and,  when  its 
energy  is  expended,  the  whole  of  the  structures  composing  the  tubercle 
develope  into  fibrous  tissue.  By  so  doing,  if  the  subject  overlive  the 
acute  att.ack,  a  cirrhosis  of  the  lung  or  other  organ  is  frequently  in- 
duced. 8.  The  commonest  cause  of  the  primary  form  is  the  softening 
of  a  caseous  gland.  That  of  the  secondary  is  chiefly  either  a  caseous 
catarrhal  pneumonia,  or  a  chronic  interstitial  pneumonia,  with  bronchi- 
cctatic  cavities  containing  caseous  debris.  9.  Tubercle,  especially  the 
secondary  form,  is  a  commoner  disease  of  the  lung  in  .adults  than  in 
chiklrcn  or  youth.  The  primary  form  is  oftener  met  with  in  childhood. 
10.  Catarrhal  pneumonia  passes  through  three  stages.  The  first  is  the 
acute  or  subacute,  in  which  the  alveolar  epithelium  proliferates.  The 
second^is  the  stage  of  caseation,  in  which  the  elements  so  formed,  and 
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which  have  accumulated  in  the  air-vesicles,  caseate.  The  third  is  the 
stage  of  excavation,  in  which  the  necrotic  caseous  matter  softens  and 
forms  cavities.  11.  The  softening  is  a  purely  chemical  process.  12. 
Small  tubercles  are  commonly  found  in  the  neighbourhood  of  the 
cavities  :  but  they  are  usually  invisible  to  the  naked  eye — the  bodies 
pointed  out  as  tubercles  being  isolated  catarrhal  pneumonic  nodules. 
13.  The  development  of  tubercles  in  such  a  part  has  very  little  to  do 
with  its  disintegration.  They  rather  tend,  by  their  fibrous  organisation, 
to  induce  cicatrisation.  14.  There  is  no  such  thing  as  "tubercular 
phthisis",  in  the  sense  of  a  primary  tuberculous  deposit,  leading  to  de- 
struction of  the  lung  substance  by  softening  and  excavation  of  the 
individu.il  tubercles.  They  certainly  caseate  in  the  centre;  but,  as  soon 
as  resolution  occurs  in  the  caseous  part,  the  resulting  debris  is  absorbed, 
and- the  capsule  at  the  periphery  contracts  so  as  to  obliterate  the  cavity. 
15.  Secondary  tubercle  of  the  lung  is  frequently  associated  with 
bronchiectasy.  The  bronchiectatic  cavities  are  apt  to  be  mistaken  for 
those  formed  by  destruction  of  the  lung-tissue,  or  true  phthisical  exca- 
vations. 16.  There  is  a  form  of  catarrhal  pneumonia  in  which  the 
caseous  nodules  are  distributed  universally  throughout  the  whole  lung, 
and  which  is  very  apt  to  be  mistaken  for  tubercle.  It  is  not  uncommon, 
and  generally  occurs  in  children. 


Section  H.— OBHTHALMOLOGV. 
Il'ednesday,  .August  llth. 
The  Chair  was  taken  by  the  President  of  the   Section,  \V.  BowH.-iN, 
Esq.,  D.C.L.,  F.R.S. 

The  Section  was  opened  by  a  few  introductory  words  from  the 
President,  who  regretted  the  short  time  to  which  the  many  papers 
oftered,  and  the  discussions  arising  out  of  them,  must  be  restricted.  The 
subject  of  glaucoma  was  about  to  be  treated  by  men  who  had  given 
great  attention  to  it,  and  who  had  turned  to  the  best  account  the  large 
opportunities  they  had  had  of  ascertaining  the  facts.  On  facts  alone  a 
true  explanation  of  its  phenomena  must  needs  be  based.  With  the 
greatest  desire  to  arrive  at  a  true  result,  the  problems  were  beset  by 
great  difficulties,  which  could  only  in  any  case  be  gradually  overcome. 
But,  nevertheless,  real  progress  was  being  made  ;  much  had  already 
been  accomplished,  and  it  might  be  reasonably  hoped  that  the  contribu- 
tions and  discussions  of  that  day  would  mark  a  real  advance  of  know- 
ledge. 

Discussion  on  Glaucoma, 

Pathology  of  Primary  Glaucoma.  By  Priestley  Smith,  M.R.C.S. 
(Birmingham). — The  fundamental  and  essential  cause  of  primary  glau- 
coma was  stated  to  be  an  abnormality  situated  within  the  eye  itself, 
viz.,  an  insufticiency  of  space  between  the  ciliary  processes  and  the 
lens.  All  conditions  which  tended  to  promote  venous  turgescence, 
arterial  hyperemia,  or  increased  secretion  within  the  eye,  might  become 
exciting  causes  of  glaucoma,  provided  this  abnormality  were  present. 
The  outline  of  the  argument  was  as  follows.  The  intra-oculav  fluid 
escaped  from  the  interior  of  the  eye  at  the  angle  of  the  anterior  chamber. 
In  glaucoma  this  angle  was  compressed  or  closed  ;  hence  the  excess  of 
fluid  within  the  eye,  and  the  increase  of  tension.  Experiment  showed 
that  when  the  vitreous  pressure  was  raised  slightly  .above  the  aqueous 
pressure,  the  ciliary  processes  were  driven  forward  against  the  periphery 
of  the  iris,  and  the  angle  of  the  anterior  chamber  was  closed  thereby, 
precisely  as  in  glaucoma.  This  suggested  that  the  starting  point  of 
glaucoma  was  some  condition  which  raised  the  vitreous  pressure  slightly 
above  the  aqueous  pressure.  In  health  a  current  of  fluid  passed  con- 
stantly from  the  vitreous  to  the  aqueous  chamber  through  the  "  circum- 
lental  space",  i.e.,  the  space  which  separated  the  margin  of  the  lens 
from  the  ciliary  processes.  Narrowing  of  the  circumlental  space 
would  tend  to  raise  the  vitreous  pressure.  Circumstantial  evidence 
favoured  the  idea  that  narrowing  of  the  circumlental  space  w.as  .actually 
the  .starting  point  of  priniaiy  glaucoma.  The  examination  made  recently 
of  a  series  of  healthy  and  glaucomatous  eyes  had  lent  support  to  the 
foregoing  theory,  by  showing  (<i)  that  in  the  healthy  eye  the  diameter  of 
the  lens  increased  with  age  ;  (/>)  that  this  increase  was  accompanied  by 
a  diminution  of  the  circumlental  space  ;  (■)  that  in  certain  stages  of 
glaucoma  the  circumlental  space  was,  as  a  fact,  abnormally  narrow. 
.Measurements  in  three  cases  tended  to  show  that  the  lens  of  the  glauco- 
matous eye  had  a  greater  diameter  than  the  lens  of  the  healthy  eye  at 
the  same  period  of  life.  These,  however,  justified  no  general  conclusion 
as  to  whether  the  abnormality  of  the  circumlental  space  depended 
primarily  upon  the  size  of  the  lens,  or  upon  the  situation  of  the  ciliary 
processes. 

Dr.  Brailey  (London)  said  th.al  the  increase  of  the  lens  with  .age  was 
unproved,  and  that  he  hail  not  found  it  increased  in  glaucom.itous  eyes, 
fro/en  in  a  delicate  menibrane  directly  after  excision.  The  same  ap- 
peared to  be  the  case  in  many  sections  of  eyes  figured  by  Becker,  Knies, 
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and  Pagenstecher.  Dr.  Brailey  fuither  stated  that  the  ciliary  processes 
were  atrophied  in  all  the  primary  glaucomatous  eyes  he  had  examined, 
that  they  were  extra  large,  wiih  diminished  tension,  and  that  they  there- 
fore were  not  the  cause  of  the  iris  periphery  being  advanced.  He  w.is 
also  of  opinion  that  their  atrophy  was  not  due  to  pressure,  for  in  iritis 
serosa,  or  keratitis  punctata,  or  aquocapsulitis,  all  appearing  to  be  to 
some  extent  synonymous,  the  ciliary  processes  were  of  good  size,  though 
the  anterior  chamber  was  extra  deep.  Dr.  Brailey  then  referred  to  his 
paper,  "On  the  Size  of  the  Aqueous  Chamber  in  GKiucoma",  and  ex- 
pressed the  opinion  that,  in  atrophy  of  the  ciliary  body,  and  especially 
of  the  ligamentum  pectinatum,  part  of  it  approximated  the  iris  periphery 
to  the  cornea,  or  the  ligamentum  pectinatum  gave  origin,  by  its  innermost 
stratum  on  the  one  hand,  to  the  connective  tissue  fibres  of  the  iris,  and,  on 
the  other,  w:is  connected,  through  the  open  meshwork  leading  to  the 
canal  of  Schlemm,  with  Descemet's  membrane.  He  expl.iined  that  the 
operation  of  sclerotomy  cut  through  this  contracting  band,  and  allowed 
the  base  of  the  iris  to  recede  from  the  cornea  ;  that  of  iridectomy  pre- 
vented mischief  by  removing  the  base  of  the  iris ;  and  that  of  hyposcleral 
cyclotomy  cut  through  the  ciliary  body,  and  made  a  new  approach  to 
the  canal  of  Schlemm.  The  atrophy  of  the  ciliary  body  in  old  persons 
wa,5  accompanied  with  the  development  of  dense  connective  tissue  in  it, 
and  was.  Dr.  Brailey  believed,  in  nearly  all  cases  the  result  of  an  in- 
flammation, which,  however,  was  generally  but  slight. 

Mr.  CowELL  (London)  pointed  out  the  impossibility  of  any  one 
theory  of  glaucoma  being  sufficient  to  explain  all  cases  of  the  disease. 
He  believed  that  there  were  many  causes,  mechanical,  nervous,  and 
nutritive,  of  the  loss  of  balance  between  secretion  and  absorption  within 
the  eye,  and  the  resulting  increased  tension,  and  alluded  to  the  analogy 
of  this  loss  of  balance  in  other  cavities  of  the  body.  He  accepted  many 
of  the  recent  theories  as  applicable  to  various  cases,  and  believed  that 
future  work  would  be  more  valuable  if  we  ceased  to  expect  to  find 
any  one  theory  to  explain  all  cases  of  the  disease.  With  regard  to 
treatment,  he  thought  that  in  most  cases  iridectomy  was  the  best  and 
most  successful,  and  endeavoured  to  point  out  some  of  the  causes  of 
the  unpopularity  of  the  operation. 

Dr.  Andrew  (Shrewsbury)  asked,  as  glaucoma  could  undoubtedly 
take  place  in  an  eye  in  which  the  lens  was  absent,  how  Mr.  Priestley 
Smith  would  then  explain  the  theory  brought  forward  by  him. 

ProfessorjDoNDERS  (Utrecht)  said  he  took  a  great  interest  in  the  new 
facts.  I.  He  thought  that  in  inflammatory  cataract,  during  life,  it  was 
directly  seen  that  the  lens  was  advanced  and  pressed  against  the  pupil- 
lary parts  of  the  iris.  Here  the  (merely  physical)  adhesive  apposition 
would  suffice  for  impeding  the  free  communication  between  the  peri- 
pheric part  of  the  posterior  chamber  and  the  anterior  chamber.  In 
the  posterior  there  might  be  higher  pressure,  accounting  for  the  dilata- 
tion found  by  Dr.  Brailey,  the  atrophy  of  the  ciliary  processes,  and 
pulling  of  the  periphery  of  the  iris  in  the  direction  of  the  ligamentum 
pectinatum,  with  inflammation  and  adhesion  to  the  cornea  near  the 
canal  of  Schlemm.  2.  The  dilatation  of  the  peripheric  arteries  of  the 
iris  seemed  to  be  in  relation  to  the  visible  dilatation  of  the  anterior 
ciliary  arteries.  Injection  might  be  tried  even  in  extirpated  eyes  (as 
Schroeder  van  der  Kolk  was  able  to  do).  3.  The  lens  seemed  swollen 
in  every  acute  glaucoma.  As  to  the  suggested  increase  of  size  of  the 
lens  with  increasing  years,  even  up  to  the  extreme  old  age,  it  would  be 
a  good  plan,  not  only  to  test  it  by  measurements,  but  also  to  weigh 
the  lens,  as  great  accuracy  could  be  thus  attained. 

The  Cicatrix  of  Filtration  Theory.  By  G.  E.  Walker,  F.R.C.S. 
(Liverpool). — Mr.  Walker  gave  his  views  of  iridectomy,  sclerotomy, 
and  hyposcleral  cyclotomy  :  viz.,  that  tension  was  diminished  by  re- 
lieving the  inflammatory  infiltration  of  the  ciliary  body. 

Hyposcleral Sderolomy.  By  C.  HiGGENS,  F.R.C.S.  (London). — In 
this  paper,  reference  was  made  to  Mr.  G.  E.  Walker's  Essays  in 
Opkthcilmology,  in  which  hyposcleral  cyclotomy  was  described,  and  its  re- 
sults in  several  cases  given.  The  expectations  raised  by  perusal  of  the 
essay  in  question  were  scarcely  realised.  Seven  cases  were  reported  ; 
»nd  the  experience  of  these  led  the  writer  to  believe  that  "  hyposcleral 
cyclotomy",  as  a  means  of  reducing  ocular  tension,  was  inferior  to  iridec- 
tomy, but  superior  to  sclerotomy,  trephining,  or  seton. 

Mr.  VosE  Solomon  (Birmingham)  gave  several  reasons  which,  he 
thought,  explained  the  alleged  prejudice  among  some  general  practi- 
tioners against  the  employment  of  iridectomy.  Referring  to  the  first 
introduction  of  that  operation  as  a  remedy  for  tension  of  the  eyeball, 
he  confessed  to  have  been  much  pained  at  the  time — and  even  now  in 
the  retrospect — by  the  hostility  and  discouragement,  emanating  from  an 
influential  centre,  directed  against  all  independent  efforts  to  cure  ocular 
tension  by  any  other  surgical  procedure  than  an  excision  of  the  iris.  He 
had  seen  tension  that  persisted  after  an  iridectomy  permanently 
relieved  by  a  section  made  through  the  base  of  the  coloboma  and  the 
ciliary  structures.     The  same  operation,  attended  by  an  escape  of  vitre- 


ous humour,  he  had  known  to  permanently  relieve  other  cases.  From  the 
dictum  that,  given  tension,  iridectomy  must  therefore  be  performed,  he 
had  always  withheld  his  assent.  The  operation  of  intra-ocular  myotomy, 
which  he  proposed  some  few  years  ago,  divided,  to  the  extent  of  two 
lines,  all  the  structures  depicted  in  Dr.  Brailey's  diagram;  and  cases  of 
acute  glaucoma  so  operated  upon  had  suffered  no  relapse  in  the  course 
of  fourteen  years.  The  incision  was  made  through  the  corneo-scleral 
tissue,  removing  the  pillars  of  the  iris  and  the  ciliary  muscle ;  the 
sclera  was  not  cut  in  this  operation,  and  the  vitreous  humour  should  not 
enter  the  wound. 

Dr.  Argyll  Robertson  (Edinburgh)  expressed  his  dissent  from  the 
views  of  Mr.  Priestley  Smith,  as  to  the  causation  of  ghaucoma.  He  also 
thought  that  the  approximation  of  the  anterior  surface  of  the  iris  to  the 
inner  surface  of  the  cornea  could  not  be  satisfactorily  explained  by  a 
contraction  of  the  fibres  of  the  ligamentum  pectinatum,  which,  in  his 
opinion,  could  only  draw  the  pupillary  margin  of  the  iris  nearer  to  the 
ciliary  processes,  but  could  not  alter  the  plane  of  the  iris.  He  further 
expressed  the  opinion  that  the  occurrence  ofacystoid  cicatrix  after  irid- 
ectomy was  of  the  greatest  benefit  in  securing  a  permanent  diminution 
of  tension  by  permitting  transudation  of  fluid  from  the  interior  of  the 
eye,  and  cited  a  case  in  which,  on  recurrence  of  glaucomatous  tension 
after  iridectomy,  he  had  recourse  (on  the  advice  of  Mr.  Bowman)  to 
sclerotomy,  which  was  followed  by  a  cystoid  cicatrix,  and  a  permanent 
reduction  of  tension.  In  his  own  operation  of  trephining  the  sclerotic, 
his  object  was  to  replace  a  disc  of  the  firm  resisting  sclerotic  by  a  loose, 
yielding,  readily  permeable  tissue,  which  acted  the  part  of  a  safety- 
valve  to  a  boiler,  saving  the  sensitive  retina,  etc.,  from  the  evil  effects 
of  pressure,  and  also  allowing  the  transudation  of  fluid  from  the  iii- 
terior  of  the  eye.  He  desired  to  mention  that,  in  the  case  narrated  in 
his  original  paper,  in  which,  both  eyes  being  affected  with  glaucoma, 
he  performed  a  free  iridectomy  on  the  better  eye,  and  trephined  the 
sclerotic  on  the  worse,  the  patient  was  now  blind  in  the  eye  that  was 
iridectomised,  but  retained  fair  vision  in  the  other. 

The  President,  in  bringing  the  discussion  to  a  close,  remarked  upon 
the  immense  advance  achieved  through  the  researches — anatomical, 
physiological,  and  pathological — which  the  glaucoma  problem  had  been 
the  means  of  eliciting  during  the  last  twenty  years.  We  now  looked 
upon  the  aqueous  chambers  of  the  eye,  not  only  as  a  space  within 
which  the  relative  position  of  certain  optical  structures  and  their  need- 
ful movements  were  provided  for,  but  also  as  an  arrangement  securing 
a  neariy  equable  elastic  support  for  all  the  parts  within  the  globe  under 
varying  nervous  and  vascular  conditions.  The  aqueous  humour  seerned 
not  to  be  a  stationary  fluid,  or  quite  a  fixed  quantity.  It  was  being 
ever  secreted,  and  ever  in  course  of  being  removed,  through  the  rim  of 
the  anterior  chamber,  from  the  receptacle  which  it  occupied.  It  also 
probably  served  for  the  more  effectual  nutrition  of  the  neighbouring 
non-vascular  vitreous  body  and  lens.  By  it,  the  intrav.iscular  and 
intraocular  pressures  were  held  in  mutual  harmony  within  certain  limits, 
the  limits  of  health.  When  this  harmony  was  impaired  by  an  arrest  of 
the  due  escape  of  aqueous  humour  through  Schlemm's  canal,  the  intra- 
ocular tension  rose,  and  the  secondary  evils  of  glaucoma  followed. 
Most  interesting  questions  had  been  propounded,  and  still  awaited 
solution,  as  to  how,  under  different  circumstances,  the  balance  of  elas- 
ticity was  lost ;  and  especially  how  that  adhesion  of  iris  to  cornea,  and 
consequent  mechanical  closing  up  of  the  rim  of  the  anterior  chamber, 
was  brought  about,  which  in  many,  though  not  all  of  the  cases  of  esta- 
blished glaucoma,  seemed  to  account  for  the  high  tension.  It  appeared 
to  be  a  matter  of  the  greatest  interest,  and  might  have  the  most  direct 
bearing  on  practice,  that  we  should,  if  possible,  understand  the  rationale 
of  the  glaucomatous  process.  He  entirely  agreed  with  Professor  Don- 
ders,  that  the  most  exact  anatomical  account  of  the  natural  structures, 
and  of  the  morbid  deviations,  was  our  first  requirement— the  sine  qu&  noH. 
We  still  wanted  also  the  detailed  clinical  histories  of  numerous  cases, 
in  connection  with  the  indispensable,  exact,  and  true  examination  of 
the  tissues  concerned,  for  there  were  many  anomalies  waiting  for  explana- 
tion ;  and  this,  to  be  satisfactory,  must  be  a  general  and  comprehen- 
sive one. 

Instruments. — Some  improved  Ophthalmic  Instruments  were  ex- 
hibited and  explained  by  Dr.  Landolt  of  Paris  ;  and  a  New  Instru- 
ment for  Tattoing  the  Cornea,  by  Dr.  C.   E.  Fitzgerald  of  Dublin. 

The  remaining  part  of  the  report  of  the  proceedings  of  the  Section 
of  Ophthalmology  will  appear  in  a  subsequent  number. 


Mr.  Thomas  Hunter  Hughes,  M.R.C.S.Eng.,  of  Plasyward, 
Pwllheli,  has  been  elected  Coroner  for  the  Southern  Division  of  Car- 
narvonshire, in  succession  to  his  father,  the  hate  Mr.  Hugh  Hunter 
Hughes,  M.R.C.S.Eng.,  who  held  the  appointment  for  upwards  of 
forty  years.     The  former  was  Deputy  Coroner  for  many  years. 
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SUBSECTION     OF     OTOLOGY. 
Wednesday,  August  nth,  18S0. 
The  chair  was  taken  at  2   p.m.  by  W.  B.   Dalby,   F.R.C.S.,  M.A., 
M  B.,  Aural  Surgeon  to  St.  George  s  Hospital.  .-        ,, 

'    C/,fliV,™«V  ..jfwn-^x.-In  opening  the   business   of  the  section,  Mr 
Daley  said  :  We  have  this  year  the  opportunity  of  listening  to  .addresses 
ftom  such  eminent  sources,  that  I  think  I  shall  best  consult  the  interests  of 
his  meeting  by  proceeding  at  once  to  the  discussion  of  the  subjects  which 
are  appoinred  for  consideration,  and  to  reading  the  papers  which  have 
been  promised.     Before  doing  so,  however,  I  must  be  allowed  to  say 
that  any  success  which  may  attend  this   Subsection  of  Surgery  will  be 
mainly  due  to  the  ability  and   energ)-  of  the    Honorary  becretaries ; 
and    indeed,  it  is  to  them  that  this  Subsection  owed  its  very  existence, 
when  U  was  inaugurated  at  the  last  general  meeting  of  the  Association 
I  hope  I  shall  no?  be  thought  presumptuous,  if  I  suggest  that  it  is  not  so 
much  ourselves  as  aural  surgeons  w-ho  are  to  be  congratulated  on   he 
nrogress  which  our  branch  has  made  durmg  the  last  few  years,  as  the 
wide  domain  of  medicine,  upon  the  result  of  our  labour  m  our  especial 
deoartment.     In  support  of  this  proposition,   I  may  be  permitted  to 
draw  attention,  amongst  other  matters,   to  the  fact  that    the  loss  of 
hearin<r  power,  without  any  perceptible  lesion  of  the  auditory  appa- 
ratus will  at  one  time  point  to  the  early  development  of  atheroma  in  the 
arteries  throughout  the  body  ;  at  another,  to  pathological   change  in 
nervous  structure  as  a  direct  result  of  emotional  influences.     Again,  are 
we  not  led  to  observe  in  the  peculiar  manifestations  of  inflammation 
within   the  middle  ear,  and  especially  in  that  low  form  which  invades 
the  bony  structures,  a  tendency  to  tuberculous  deposit;  and  to  notice 
the  neculiar  liability  of  such  patients  to  the  serious  complications  of 
meningitis,  cerebral  abscess,  and  pyaemia  ?     There  is  no  need  for  me  to 
call  attention  to  the  wide  differences  which  characterise  the  practice  ot 
aural  surgeons  of  to-day  and  fourteen  years  ago,  when  Mr.  Toynbee 
the  then  leader  of  our  department,  after  having  done  so  much  good 
work  in  the  pathology  of  e.ir-diseases,    .assed  away.     Not  only  the 
Uterature  of  the  subject,  but   the  every-day  practice  of  surgeons,  wil 
suflBcientlv  demonstrate  the  great  changes  which  h.ive  taken  place      It 
has  now  become  recognised  on  all  sides  that  catarrnal  aflect.ons  of  tne 
middle  ear,  and    especially  those  which   are   common  m   'childhood 
should  be  submitted  to  treatment  in  their  early  stages;  and  that,  when 
this  is  done,   the  mucous  membrane   which  lorms  the  lining  of    he 
middle  ear  will  recover  as  completely  as  it  does  in  other  parts  of    he 
body:  and  that  it  is  .as  senseless  a  proceeding  to  leave  this  tract  o 
mucous  membrane  uncared  for  as  it  would  be  to  neglect  any  other  tract 
of  similar  structure,  as  in  the  case  of  bronchitis  or  purulent  ophthalmia. 
Thus,  when  the  tympanic  membrane  is  ruptured  from  pressure  ot  pus 
from  within,  if  submitted  to  the  ordinary  rules  of  surgery,  it  exhibits  as 
creat  a  tendency  to  heal  as  other  tissues  which  have  been  subjected  to 
the  process  of  ulceration.  It  is  also  recognised  that  an  affection  of  the  pos- 
terior nares  will  constantly  be  the  source  and  origin  of  recurring  attacks  ol 
catarrhoflheear.and  that  this partmust be restoredtoaconditionofhealth 

before  the  middle  car  has  a  prospect  of  permanent  benefit  from  treat- 
ment ;  that  perhapsno  two  cases  of  perforate  tympanum  require  absolute  y 
the  same  treatment,  and  that  nothing  short  of  a  laborious  attention  to 
details  will  enable  us  to  recognise  the  direction  which  such   treatment 
should  take.     Such  attention  has  long  since  taught  us  to  abandon  any 
universal  f.rm  of  so-called  artificial  membrane,  to  discover  by  repeated 
trials  what  especial  form  may  be  applicable  to  each  case,  and  to  place 
as  much  importance  on  the  fact  of  protecting  the  tympanic  cavity  Irom 
the  air  as  in  supplying  the  necessary  support   to  the  stapes.     A  similar 
care  in  the  selection  of  cases,  I  think  we  must  all  admit,  has  not  only, 
during  the  past   few  years,  reduced   the   number  of  operations  on  the 
tympanic  membrane,  but  has  given  immensely  better  results  when  such 
interference  is  seen   to  be  demanded.     This  will   especially  apply  to 
those  instances  where  purulent  or  semifluid  mucous  accumulations  can 
be  shown  to  require  an  excision  for  their  expulsion.     The  occasional 
urgent  necessity  of  an  opening  into  the  mastoid  cells  i-'  now  tully  umier- 
stood.     All  these,  and  a  host  of  other  matters  which  are  passing  daily 
under   our  notice,   have,  comparatively  speaking,  received   but  recent 
recognition ;  and  I  should  be  expressing  the  general  feeling  if  I  were 
to  acknowledge  that  our   attention  to  these  subjects  has   received  a 
stimulus  from  the  original  researches  of  our  continental  and  American 
brethren,  to  whom  we  not  only  accord  a  warm  welcome  to  this  meeting, 
but   hope   to  see   in   increased  numbers  at  the   International   Medical 
Congress,  which  is  to  be  held  next  year  in  London. 

DISCUSSION    ON    THE  THERAPEUTIC   VALUE  Ol'  ELECTRICITY    IN  EAR 
DISKASE. 
Dr.    WoAKES     (London)    opened     the    discussion    by    reading    a 
paper  on  the  dkignostic   and   therapeutic   value   of  electricity   m  car 


disease      For  the  purposes  of  discussion,  this  subject  was  viewed  under 
two  heads ;  first,  as  to  the  indications  afforded  by  electricity  for  diag- 
nostic purposes ;  and  second,  as  to  its  therapeutic  properties.     Under 
the  former  head,  the  experiments  of  Brenner  were   briefly  considered, 
and  two  circumstances  were  advanced  which  tended  to  vitiate  the  con- 
elusions  arrived  at  by  this  author  from  his  researches.     The  audiometer, 
an^in^trument  designed  to  measure  the  hearing  power,   was  next  re- 
ferred" to,  and  the  limited  scope  of  this  invention  as  it  appeared  to  the 
author  was  indicated.     Under  the  latter  head,  the  author  pointed  out 
the  class  of  cases  in  which,  in  his  experience,  electricity  was  calculated 
to  be  of  curative  value.     Also  the  property  of  the  electric  current  of  in- 
ducinc'  dilatation  of  vessels,  and  therefore  of  adding  to  congestive  states  of 
the  auditory  apparatus,  was  shown  to  be  adverse  to  its  general  applica- 
bibty  in  ear-disease,  and  essentially  to  limit  its  usefulness  as  a  curat  ve 
acrent      The  methods  of  using  the  current  were  next  described  ;  the  ap- 
^iances  best  calculated  to  accomplish  the  object  in   view  was  also  in- 
dicaUd    and  examples   of  the  latter  exhibited.     Dr.  Uoakes  showed 
an   ordinary    cathefer  electrode,    Weber-Liel's   electrode,   a  laryngeal 
electrode,  and  an  external  meatus  electrode.  . 

Dr  Pierce  (Manchester)  thanked  Dr.  Woakes  for  the  very  clear  m- 
dication  of  the  symptoms  of  ear-aftections,  in  which  the  e  ectrode  might 
brused.  He  wis  sure  that  by  all  present  electricity  in  all  its  forms  had 
been  used,  and  thought  that  the  universal  conclusion  .«'ould  be,  .hat 
tie  result  had  not  been  encouraging.  He  had  "ot  entirely  abandoned 
electricity  but  he  only  used  it  in  isolated  favourable  cases.  He  ap- 
pUedth 'direct  curieni  by  placing  a  sponge  on  the  point  of  a  w-ire 
which  was  introduced  through  a  specidum  on  to  the  drum.  He  said 
Tat  after  electricity  had  been  applied,  the  tinnitus  ceased  for  the  t  me, 
but  it  almost  invariably  returned.  He  had  seen  no  case  where 
the  improvement  had  been  constant.  He  looked  upon  electricity  as 
nracticallv  of  little  value  m  ear-disease.  ,     .     j 

•^  Mr  G.^D.NER  Brown  (London)  said  that  one  pole  of  the  electrode 
aoDlied  to  the  mastoid  process,  and  the  other  pole  to  the  Eustachian 
tube  provided  with  a  small  piece  of  sponge,  did  more  good  than  an 
application  in  one  spot.  He  thought  Weber-Liel's  method  a  good  one. 
He  had  had  no  brilliant  results.  . 

M     BM-.FR  (Brighton)  had  found  a  distinct  temporary  improvement 
in  the  hearing  after  the  simple  introduction  of  the  catheter  «athout  in- 

'^""dT'c  \ssELLS  (Glasgow)  said  that  his  own  experience  with  electricity 
in  a U  H;  f^rms  confirnTed  what  Dr.  Vvoakes  had  said,  but  that  he  had 
applied  it  with  a  good,  but  not  permanent  --"'  '"  "^"^^j^^^PP^t'o 
oaralysis  of  the  tube-muscles,  after  the  mode  of  \\eber-Liel.  loo 
much  was  expected  from  the  use  of  electricity  m  the  disease  of  he 
Ta  it  could  not  create  new  tissue,  but  might  improve  or  restore  the 
weakened  or  lost  power  of  a  muscle.  There  w.as  no  clear  evidence  that 
the  auditory  nerve  could  be  stimulated  by  electricity 

Dr!  Wo.Ikes  sometimes   got   indications  of  an  improved  action   of 
the  tensor  tympani  after  applying  electricity. 

The  CHAIRMAN  said  that  electricity  had  been  introduced  mto  prac- 
tice under  good  auspices,  but  that  its  v.ilue  for  diagnosis  was  very  slight. 
':,"refe"fa  -y  other'  indication,  such  as  might  be  obtained  from 
Clin  cal  observation.  He  had  for  some  years  given  it  up.  The  conclu- 
s  on  at  which  the  meeting  arrived  was,  that  electricity  migh  be  ex 
pected  to  be  useful  in  ear^diseases  in  proportion  to  the  "ecessi.y  which 
existed  for  increasing  muscular  power  in  some  por  ion  of  the  conduct- 
ing apparatus.  butth.at,  up  to  the  present,  experience  ro-nted'o  the 
f  ict  that  it  w^s  an  open  question,  whether  in  such  cases  the  results  of 

'^^:^:^rr:nsiinsi.  By  d.  ^f^f^-^^, 

-Several  explanations  had  been  proposed  of  the  fact  "^  ^"""^^^fXce  , 
sonshearing'bettcras   long   as   certain    strong   "°'^-^  ^^^  ,^i,lX^^^^,^ 
especially  by  rolling  carriages  or  waggons,  mills,  etc.     \\  ilhs  f°V^^ 
?o  explain  this  phenomenon  by  a  relaxation  of  the  ""^"'^'f  i" '> '"^f;"' 
the  normal  tens  on  of  which  would  be  restored  by  the  noise  or   xihra- 
U.ns  of  the  atmosphere  ;  and  other  observers  -jd-'fi  --^  .-P"^  ^^ '". 
the  chain  of  ossicles.     Careful   examination  ol  cases  of  >   >'^'">./"g 
gc-sted  to   Dr.   Loewenberg  diflerent  explanations.     ^"^:i"yf'\'"f^^"^ 
signs  he  had  noticed  in  examining  with  grea    care  the  e^'-  of  a     a  (,<- 
number  of  persons  aflected  with  paracusis  \\  lUisii,  by  means  of  the    sual 
methods  o(  inspecting  and  testing,  g^'^'^J^O' ''■V'-'ry';"'  ■■«^"  '=  ^^  ''  /J^ 
state  of  the  drum;  and  it  was  impossible,   'herefore    to  .ibst,.ic     Irom 
hem  a  common  feature  as  to   the  troub  e  of   the  >"">^  ^  '^J'"     ^^  ^f. 
contrary,  the  symptoms  which  he  h.id   found  '"  ^''  "'" '\"? ''"^, '?' 
lowing      Both  ears  were  aflected  with  deafness,  often  to  'hHerent  de- 
'gr^es'on  each  side;  hearing  was  good   for   h-i;  <    'oiu^s   ^SP^-     >    '^^^ 
|igher  ones ;  and,  fm-ally,  as  a  negative  sign  ^^l^^^^ 

t^^^i:::^^^^^^^^^^   serious  accident,,  as 
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apoplexy.  The  preceding  facts  seemed  to  exclude  the  idea  of  an  affec- 
tion of  the  middle  ear  as  the  cause  of  paracusis  Willisii.  He  proposed 
to  seek  the  exnlanation  of  this  phenomenon  in  the  following  considera- 
tion. "We  know,  especially  by  recent  researches,  that  excitations, 
which  follow  each  other  but  which  are  not  strong  enough  to  provoke  a 
manifestation  of  the  specific  vitality  of  a  nerve,  can,  under  certain  cir- 
cumstances, induce  a  higher  degree  of  excitability  in  the  nerve,  so  that  it 
now  responds  to  excitation  which  would  have  had  no  effect  under  ordinary 
conditions.  In  the  same  manner  it  seems  admissible  that  there  may  be 
certain  cases  of  diminished  excitability  of  the  acoustic  nerve,  and  that 
in  these  cases  ihe  strong  commotions  produced  more  or  less  periodically 
by  the  aforesaid  noises,  may  increase  the  sensibility  of"  the  auditory 
nerve,  which  is  lessened  by  the  disease,  and  thus  enable  the  patient  to 
perceive  vibrations  he  would  not  perceive  under  ordinary|circumstances." 
It  appeared  to  him  very  probable  that  such  was  the  case  with  the  per- 
sons who  offered  the  striking  phenomena  of  Willis's  par.acusis. 

The  Chairman  said  that  this  was  a  grave  symptom.  This  paper 
tended  to  show  that  it  was  a  secondary  symptom,  and  that  it  was  the 
beginning  of  an  affection  of  the  auditory  nerve.  He  completely  en- 
dorsed Dr.  Loewenberg's  views.  According  to  his  experience,  this 
symptom  was  more  common  in  youth  tlian  in  later  life. 

Dr.  Cassells  (Glasgow)  regarded  it  as  a  sign  of  incurable  disease, 
looking  at  it  clinically.  It  occurred  in  the  course  of  adhesive  catarrhs  ; 
and  the  patient  might  be  assured  that  his  hearing  would  not  become 
worse  when  he  heard  louder  in  a  noise. 

Dr.  Pierce  (Manchester)  asked,  whether  it  was  always  and  under  .all 
conditions  a  grave  symptom  ;  whether  it  was  due  to  affections  of  the 
auditory  nerve,  to  relaxation  of  the  ossicles,  or  to  relaxation  of  the 
tympanic  membrane. 

A  New  Standard  of  Mcasttrenuiit  for  Hearing-power  by  Comparison 
with  the  Sense  of  Touch.  By  A.  Gai5Diner  Brown,  F.R. C.S.Ed., 
(London). — When  we  strike  a  tuning-fork  and  apply  it  to  the  head, 
the  "  dying-away  "  of  the  sound  vibrations  will  furnish  us  with  a  valu- 
able clinical  means  of  measuring  the  sensibility  of  the  acoustic  nerve, 
providing  we  are  able  to  refer  them  to  some  fixed  standard  of  observa- 
tion. Now  the  t.actile  sensibility  of  the  thumb  and  finger  furnishes  us 
with  such  a  standard,  which  is  at  once  ready,  accurate,  and  simple. 
The  results,  moreover,  are,  in  Mr.  Brown's  opinion,  far  more  valuable  than 
those  obtained  by  the  watch  only,  whether  used  on  the  skull,  or  for  pro- 
ducing aerial  vibrations.  The  procedure  is  as  follows.  Take  a  middle 
C  tuning-fork  by  its  stem,  and  having  lightly  struck  it,  place  it  in  the 
ordinary  way  on  the  mastoid.  On  your  part  note  the  point  at  which 
you  lose  the  vibrations,  while  the  patient  on  his  part  signals  to  you 
when  he  is  unable  to  hear  them  any  longer.  The  period  at  which  you 
cease  to  feel  is  a  fixed  point  in  the  scale  of  the  lessening  amplitude  of 
the  vibrations,  whether  the  fork  be  struck  lightly  or  heavily.  This  being 
so,  it  is  obvious  that  we  are  in  possession  of  a  practically  unvarying 
standard  to  which  to  refer  the  power  of  audition  in  the  patient.  If  the 
hearing  falls  short  of  this  point,  it  is  convenient  to  consider  it  minus  : 
if  it  exceed,  then  it  may  be  called  p/iis.  The  i/i^j'/w  of  the ///wand 
mittns  condition  is  found  with  considerable  accuracy  by  counting  in 
half  seconds  the  interval  between  the  patient's  signal  and  the  standard 
point.  The  bottom  of  the  fork,  or  coin,  should  be  made  to  press  the 
head  tirmlyjust  above  themastoid.  If  the  part  be  fleshy  the  pressure  must 
be  greater.  If  this  mode  of  testing  be  combined  with  examination  by 
the  watch,  very  important  inferences  may  be  drawn  as  to  the  exact  seat 
and  nature  of  the  deafness.  This  may  be  illustrated  in  this  way  :  A 
patient  hears  the  watch  +T,d'  on  the  right,  and  +2"  on  the  left  side, 
but  hears  the  fork  +14  on  the  right,  and  -)-20  on  the  left.  The  dia- 
gnosis points  to  obstruction  in  the  other  or  middle  ear  on  the  left  side, 
as  the  sound-waves  are  reflected  by  such  obstruction,  and  so  are  heard 
for  a  longer  period  by  the  patient. 

The  Chairman  h.ad  no  doubt  that  the  method  described  would  be 
largely  used.  People  whose  vessels  were  atheromatous  heard  watches 
very  badly,  and  not  generally  high  tones  well. 

Mr.  Baber  (Brighton)  thought  that  the  sense  of  touch  might  vary 
with  the  different  surgeons;  also,  that  some  patients  might  be  more  or 
less  prompt  in  indicating  the  e.xact  moment  in  which  they  ceased  to  hear 
the  sound  of  the  tuning-fork. 

Dr.  Pierce  (Manchester)  said  that  this  new  method  brought  forward 
by  Mr.  Brown  did  not  appear  to  him  to  be  a  measurement  for  an  uni- 
versal standard  of  hearing,  for  which  every  one  was  anxiously  looking. 

Mr.  Gardiner  Brown,  in  reply,  related  that  he  got  three  students 
to  test  a  patient  with  the  method  advocated  by  him,  and  all  obtained 
the  same  result.  He  considered  the  tuning-fork  to  be  the  complement 
of  the  watch,  and  the  watch  the  complement  of  the  fork. 

Lupoid  Eczema  of  the  External  Meatus  Auditorius.  By  F.  M. 
Pierce,  M.D._  (Manchester).— Dr.  Pierce  described  a  case  of  this 
affection  occurring  in  a  lady  aged  23,  who  came  under  his  care  in  June  I 


1879.  She  had  generally  had  good  health.  Her  sister,  mother,  and 
grandmother  (on  the  mother's  side)  were  subject  to  skin-affections. 
She  had  had  occasional  slight  attacks  of  eczema  of  the  neck,  elbows, 
knees,  and  hands.  Two  years  previously,  she  noticed  slight  itching, 
with  redness  and  swelling  of  the  concha  and  po^tetior  edge  and  wall 
of  the  external  meatus  of  the  left  ear.  The  swelling  w.as  about  the  size 
of  a  hazel-nut,  of  bluish  colour,  rather  firm,  and  frequently  painful.  It 
involved  the  whole  circumference  of  the  meatus ;  and  a  small  quantity  of 
clear,  yellow-brownish,  sticky  fluid  constantly  oozed  from  it.  She  had 
otorrhoea  when  a  child.  The  walls  of  the  meatus  were  seen  to  be  much 
swollen,  red,  and  doughy.  The  membrana  tympani  could  not  be  seen, 
even  by  expansion  with  the  forceps  or  speculum.  The  Eustachian  tube 
was  fairly  pervious.  She  had  been  treated  by  caustics  and  other  reme- 
dies. The  treatment,  which  was  continued  for  nearly  a  year,  consisted 
of  incision  of  the  parts;  the  local  application  of  zinc  and  alum  lotion, 
perchloride  of  iron,  nitrate  of  silver,  tincture  of  iodine,  chromic  acid, 
\'alette's  lotion,  lotion  of  acetate  of  lead,  ointment  of  iodide  of  potas- 
sium, laminaria  tents,  liquor  carbonis  detergens;  and  the  internal  admi- 
nistration of  strychnia  with  iron,  Ijichloride  of  mercury,  liquor  arsenicalis 
with  iodide  of  potassium,  and  Donovan's  mixture.  At  the  last  report 
(in  June  1880),  the  calibre  of  the  meatus  was  normal ;  there  was  no 
discharge,  pain,  or  itching.  In  the  concha,  there  was  a  slight  bluish 
elevation. 

Dr.  Woakes  (London)  had  seen  a  similar  case  several  years  ago. 
He  called  it  then  elephantiasis.  It  yielded  ultimately  to  a  solution  of 
iodoform. 

Mr.  Binder  (Manchester)  saw  a  similar  case  on  the  auricle.  He 
applied  chloride  of  zinc  paste  three  or  four  times  ;  and  afterwards  used 
the  scoop.     The  result  was  complete  recovery,  with  loss  of  the  lobe. 

A  A^eiv  Method  of  Trcatini;  the  later  Stages  of  Chronic  Suppuration  of 
the  Middle  Ear.  By  F.  M.  Pierce,  M.D.  (Manchester).  — The 
method  advocated  by  Dr.  Pierce  was  the  use  of  plugs  of  medicated 
cotton-wool  pressed  down  on  the  suppurating  surface,  and  renewed 
daily  or  as  often  as  appeared  desirable.  He  thought  he  had  obtained 
more  benefit  by  this  plan  than  by  the  use  of  lotions  or  powders.  The 
cotton  was  attached  to  a  piece  of  thread,  like  Vearsley's  artificial  mem- 
brane, and  introduced  in  the  same  w.ay.  Dr.  Pierce  could  not  find  any 
mention  of  this  plan  in  the  writings  bf  authorities  on  the  ear.  Bezold— 
whose  remarks  were  unknown  to  Dr.  Pierce  until  recently — advocated, 
indeed,  the  use  of  cotton  medicated  with  carbolic  acid  or  salicylic  acid, 
to  close  the  meatus  after  the  introduction  of  powdered  boracic  acid. 
Becker  disapproved  of  the  use  of  fluids  in  otorrha-a,  and  advocated  the 
use  of  cotton  to  wipe  out  the  discharge;  relying,  ho.vever,  chiefly  on 
the  application  of  powders. 

Mr.  Baber  (Brighton)  had  used  boracic  acid  blown  into  the  ear,  and 
found  it  of  great  value.  It  could  be  blown  in  by  the  patient  himself. 
It  created  slight  noises  in  the  ear  for  two  or  three  hours  afterwards,  but 
they  did  not  continue. 

Mr.  Binder  (Manchester)  said  that  the  tympanic  cavity  must  be 
cleared  of  granulations,  or  the  raucous  membrane  brought  into  a  healthy 
state  through  an  enlarged  opening,  before  any  benefit  could  be  expected. 
He  thought  that  anycase  of  suppuration  that  could  be  got  at  in  any  way, 
unless  the  patient's  health  were  broken  down,  could  be  cured.  In  his 
early  practice,  a  running  ear  was  a  bugbear,  but  at  present  he  was  always 
quite  satisfied  to  meet  with  a  case  where  suppuration  existed. 

Mr.  Gardiner  Brown  said  that,  after  diminishing  the  suppuration, 
Ferrier's  snuff,  which  at  the  same  time  closed  the  ear,  soothed  inflamed 
or  iiritable  tissues — thus  giving  good  results. 

Dr.  Pierce  had  lately  a  case  where  the  whole  meatus  was  filled  with 
boracic  .acid,  the  hearing  being  almost  normal.  In  this  case,  it  acted 
simply  as  an  artificial  membrane. 

Thursday,  August  12th. 

The  Chair  was  taken  at  3  r.M.  by  W.  B.  D,4Liiy,  F.R.C.S.,  Chair- 
man of  the  Section. 

Discussion  on  the  Comparative  Value  of  the  various 
Mechanical  Aids  to  Hearinc. 

Dr.  Urban  Pritchard  (London),  in  opening  a  discussion  on  the 
various  aids  to  hearing,  m.ade  some  preliminary  remarks  on  the  func- 
tions of  the  tympanum.  The  function  of  the  tympanic  apparatus — 
membrana  tympani  and  ossicles — was  twofold:  i,  to  obviate  the  great 
loss  of  sound-waves  which  occurred  when  they  passed  from  a  gaseous 
to  a  fluid  medium  ;  2,  to  act  as  an  intensifier.  Dr.  Pritchard  had  some 
time  ago  constructed  a  vibrating  disc  rendered  tense  by  means  of  a 
string,  with  a  small  piece  of  boxwood  attached  to  the  style,  and  a 
speaking-tube  attached.  After  some  trials,  however,  he  found  that  it 
was  inferior  to  the  ordinary  speaking-tube  or  ear-trumpet ;  and  he  had 
not  succeeded  in  overcoming  its  imperfections.     Rhodes's  audiphone 
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he  had  found  not  to  act  as  a  sounding-board,  by  receivin£  the  vibra- 
tions of  sound  and  transmitting  them  to  the  ear;  it  received  the  vibra- 
tions from  the  air,  and  transmitted  them  to  the  skull — thus  performing 
the  function  of  the  membrana  tympani.  He  had  found,  however,  that 
the  instrument  was  open  to  the  same  objection  as  his  own.  The  audi- 
phone  of  Collardon  of  Geneva — a  large  piece  cf  hard  flexible  card- 
board— he  had  found  the  most  perfect  of  all  the  instruments  he  had 
used ;  but  it  was  not  yet  perfect.  He  had  found  the  dentiphone  inferior 
to  the  other  forms. 

An  Improved  Osteophone.  By  E.  Cresswell  Baber,  JI.B. 
(Brighton). — Mr.  Baber  e.xhibited  a  simple  and  convenient  instrument 
for  transmitting  articulate  sounds  directly  from  the  skull  of  the  speaker 
to  that  of  the  deaf  person,  being  a  modification  of  the  rod-osteophone 
described  by  Dr.  C.  H.  Thomas,  which  consisted  of  a  straight  rod  of 
hard  wood,  one  end  of  w  hich  was  applied  to  the  teeth  of  the  speaker, 
and  the  other  to  those  of  the  listener.  Mr.  Baber  described  his  instru- 
ment as  consisting  of  a  number  of  flat  pieces  of  wood,  firmly  jointed 
together,  the  two  end-segments  terminating  each  in  a  wooden  or  ivory 
knob,  with  a  groove  round  its  circumference.  The  osteophone  resem- 
bled in  general  structure  an  ordinary  wooden  yard-measure.  For  use, 
the  instrument  is  straightened  out,  and  one  knob  grasped  between  the 
teeth  of  the  deaf  person,  or  placed  against  his  upper  teeth.  The  other 
knob  is  placed  against  the  upper  teeth  of  the  speaker.  For  persons 
sitting  or  standing  side  by  side,  the  instrument  may  be  curved  on  the 
flat  into  the  form  of  a  semicircle,  without  materially  impairing  the 
transmission  of  sound.  This  instrument  conveys  the  vocal  vibrations 
powerfully  to  the  skull  of  the  listener.  The  author  thought  that  further 
experience  would  have  to  show  the  extent  to  which  this  osteophone 
would  be  of  practical  use  for  communicating  with  deaf  persons,  and 
whether,  as  seemed  not  improbable,  it  would  in  some  cases  replace  the 
speaking-tube,  or  be  of  use  in  cases  in  which  the  speaking-tube  was 
useless.  In  conjunction  with  the  tuning-fork,  the  author  thought  it 
would  be  of  service  for  ascertaining  impairment  of  the  auditory  nerves 
in  doubtful  cases,  especially  in  children.  Lastly,  it  might  be  of  benefit 
for  ascertaining  the  amount  of  skull-hearing  (for  the  voice),  if  any, 
present  in  deaf  mutes.  This  instrument  had  the  advantage  over  the 
rod-osteophone  of  being  to  a  certain  extent  flexible,  and  at  the  same 
time  very  portable. 

Mr.  Er.LiN  (Glasgow)  showed  several  forms  of  Rhodes's  audiphone, 
and  gave  a  demonstration  on  them. 

Dr.CASSELLS  showed  a  new  hearing  instrument,  called  "tonomittor", 
made  of  ash-wood,  with  a  resonating  bar  attached.  He  said  that  this 
was  an  attempt  to  provide  a  cheap  instrument  for  poor  people  and 
hospital  patients,  which  was  equal  to  Rhodes's  audiphone.  He  also 
showed  a  hearing-tube,  the  mouthpiece  of  which  was  held  between  the 
teeth  of  the  deaf  person.  This  instrument  surpassed  the  audiphone  of 
Rhodes  in  many  cases. 

Dr.  Pierce  (Manchester)  thought  it  unnecessary  to  dwell  upon  the 
statements  which  had  been  circulated  regarding  the  audiphone.  His 
experience  of  it  was  most  unsatisfactory,  the  percentage  of  individuals 
who  benefited  by  it  being  extremely  small.  Out  of  three  hundred 
patients,  there  had  not  been  more  than  four  or  five  who  derived  a 
distinct  benefit.  He  only  met  with  one  case  where  a  marked  improve- 
ment was  shown,  that  of  a  man  at  the  Ear  Institute,  Manchester.  He 
could  not  be  made  to  understand  a  single  word  when  standing  in  front 
of  him  at  a  distance  of  one  foot  and  a  half,  but  he  heard  very  well  « ith 
the  audiphone.  Dr.  Pierce  thought  that  it  might  be  hoped  some  day 
that  an  instrument  would  be  found  of  a  smaller  compass  than  the  audi- 
phone, something  in  the  shape  of  a  respirator,  to  perform  its  function. 
He  was  disappointed  with  Toynbee's  India-rubber  artificial  drumheads. 
He  had  successfully  applied  an  artificial  membrane  of  stout  linen  with 
a  thread  passed  through  it ;  this  answered  better  than  any  other  material. 

Dr.  Cassei.ls  had  considerable  experience  as  regards  the  audiphone. 
In  cases  of  catarrhal  deafness,  especially  in  those  where  the  deafness 
was  very  dense,  it  helped  the  patients  very  much.  The  principle  of 
Rhodes's  audiphone  was  as  old  as  the  time  of  Hippocrates,  who  tested 
the  sensibility  of  the  hearing-nerve  by  rapping  on  a  key  held  between 
the  teeth.  He  was  quite  certain  that,  in  cases  of  non-suppurative 
catarrhal  deafness,  when  the  watch  was  heard  on  the  teeth  alone,  or 
better  on  them  than  on  the  temples,  and  not  at  all  on  the  auricle,  the 
audiphone  was  of  great  use  in  about  75  per  cent,  of  the  cases  above 
described.  But  Rhodes  said  in  his  pamphlet  !h.al  its  use  did  not  only 
improve  defective  hearing,  hut  also  normal  hearing.  That  it  certainly 
did  not ;  nor  did  it  help  deaf  mutes,  who  did  not  know  wh,it  sound 
was;  nor  did  it  even  help  those  who  once  heard  and  knew  sound,  but 
had  forgotten  it.  Regarding  the  artificial  membranes,  he  said  that  for 
Bevcral  years  he  had  used  Yearsley's. 

Dr.  LoEWENUERt;  (Paris)  asked  whether  anyone  present  knew  any- 
thing about  the  microphone.     He  said  that  M.  Paul  Bert  of  Paris  con- 


trived to  use  it  as  a  great  improvement  in  the  construction  of  a  hearing- 
instrument. 

Dr.  Pierce  (Manchester)  said  that  the  microphone  had  never  been 
used  for  transmitting  articulate  sound.  Professor  Stewart  of  Owens 
College,  Manchester,  had  said  that  it  was  not  adapted  for  articulate 
sound. 

Dr.  WoAKES  (London)  said  that  he  had  intended  to  get  a  micro- 
phone made  for  hearing  the  tinnitus  in  patients'  ears.  He  had  consulted 
an  instrument-maker  about  it,  but  was  told  that  the  microphonic  prin- 
ciple could  not  be  adapted  for  this  purpose. 

Jlr.  Gardiner  Brown  (London)  said  that  he  had  found  an  artificial 
membrane  of  simple  India-rubber  to  be  the  most  effective  material  he 
had  ever  used.  As  long  as  there  was  a  discharge,  he  questioned  whether 
it  was  wise  to  use  an  artificial  membrane  at  all  until  the  discharge  was 
removed. 

Dr.  Pritch.'^ru  (London)  considered  the  cotton-wool  plug  to  be  the 
simplest  and  best  mode.  He  did  not  agree  with  Mr.  Brown,  because 
the  discharge  was  removed  by  the  plug.  He  knew  of  an  interesting 
case.  A  man,  aged  50,  had  a  discharge  since  infancy,  so  bad  in  both 
ears  that  he  only  learnt  to  speak  when  five  years  of  age.  He  was 
under  Mr.  Yearsley's  care  for  several  years.  Mr.  Yearsley  tried  at  last 
cotton-wool,  which  improved  one  ear,  the  other  not  at  all.  After  using 
the  plug  for  six  months,  the  discharge  diminished  greatly;  and,  after 
eighteen  months,  the  other  ear  also  answered  to  the  plug.  The  dis- 
charge entirely  ceased  from  both  ears,  and,  for  thirty  years  afterwards, 
they  never  discharged  again.  This  showed  thai,  in  obstinate  cases,  the 
treatment  must  be  patiently  persevered  in. 

Mr.  Abbott  showed  a  little  instrument  as  a  basis  for  fastening  wool 
to  allow  the  introduction  of  medicated  fluids  or  powders,  for  cleaning 
the  ear,  and  for  causing  pressure  on  the  stapes. 

Mr.  B.^ber  used  cotton-wool  chiefly  lately.  He  also  used  Gruber's 
artificial  drumheads  and  simple  paper  discs. 

Dr.  Cassells  used  absorbent  cotton-wool  in  the  fabrication  of 
Yearsley's  so-called  artificial  membrane.  He  never  found  a  failure  in 
well  selected  cases,  especially  where  the  membrane  was  destroyed  en- 
tirely, or  only  in  the  posterior  half,  and  the  stapes  exposed. 

Dr.  ^YoAKES  had  a  patient  some  time  ago,  a  lady,  who  had  been 
deaf  for  many  years  in  both  ears,  and  was  supplied  by  Mr.  Yearsley 
with  an  artificial  membrane  of  India-rubber  provided  with  a  silver  pin. 
She  wore  such  membranes  for  twenty  years ;  after  that,  she  could  not 
get  any  more,  the  maker  having  died.  She  brought  to  Dr.  Woakes 
the  fragments  of  the  artificial  drumhead,  but  he  could  see  no  difference 
in  it  from  others.  He  tried  the  right  ear,  which  had  been  given  up  as 
hopeless,  with  a  membrane  made  of  dentists'  gold-leaf;  and,  to  his 
great  surprise,  he  succeeded  in  making  her  hear  moderately  well  with 
this  ear.  The  improvement  remained  as  long  as  he  saw  the  case.  He 
intended  to  demonstrate  by  this,  that  there  was  some  quality  in  the 
gold-leaf  which  w.as  worth  experiment.  Dr.  Richardson  used  a  stouter 
kind  of  gold-leaf  at  first,  but  found  that  the  dentists' gold-leaf  answered 
better. 

The  Chairman  said  that  this  discussion  tended  to  the  conclusion 
that  the  audiphone  was  only  useful  for  incur.ible  cases  of  disease  of  the 
middle  ear  or  closure  of  the  external  canal.  In  both  classes  of  cases, 
it  was  absolutely  necessary  that  the  nervous  structures  should  be  unim- 
paired. The  best  forms  of  artificial  membrane  would  be  those  by  which 
pressure  could  be  exerted  by  the  patient  on  the  stapes,  at  the  same  time 
that  the  tympanic  cavity  was  protected  from  the  air,  and  the  discharge 
absorbed.  No  especial  form  could  be  recommended  as  likely  to  be 
universally  useful. 

Instruincnls. — Dr.  \YoAKES  showed  his  shuttle-needle  for  cleft  palate, 
and  described  its  application.  This  instrument  was  considered  by  all 
present  to  be  a  most  useful  and  ingenious  contrivance. 

Mr.  PiNDER  showed  several  instruments,  and  explained  their  use, 
viz.:  for  removing  polypi;  for  applying  medication  to  the  internal  ear, 
etc.;  powder  insufflators;  a  fluid  insufflator  ;  an  instrument  for  perfora- 
tion of  the  mastoid. 

Vote  of  Thank!  to  the  Chairman. — Dr.  Cassells  informed  the  meet- 
ing that  Mr.  Dalby  was  obliged  to  leave  Cambridge  in  the  evening, 
and,  therefore,  proposed  a  vote  of  thanks  to  him  for  the  able  manner 
in  which  he  had  conducted  the  business  of  the  Subsection. 

Dr.  \\'oAKEs  seconded  the  motion,  which  was  unanimously  carried. 


Frulay,  Aus'ist  13M. 

In  the  enforced  .absence  of  Mr.  Dalby,  the  Chair  was  taken  by  Dr. 
LoEWENUERi;  of  Paris  at  11.30  A.M. 

Antiseptic  Aural  Hurgery. — Dr.  Casseli.s  (Glasgow)  gave  an  address 
on  this  subject.  He  said  that  his  first  acquaintance  with  .antiseptic 
surgery  dated   back    nearly   to  the  birth  of  this  method  of  dressing 
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wounds.  In  his  attempts  to  attain  to  a  perfect  antiseptic  dressing  in 
the  suppurative  forms  of  ear-diseases,  he  had  used,  among  other  things, 
carbolised  oil;  watery  solutions  of  this  acid  ;  alcohol,  60  degrees  o.  p.; 
solutions  of  common  salt ;  liquor  carbonis  detergens  ;  solutions  of 
chloride  of  ammonium  and  of  chlor.il;  carbolised  wool;  tir-wool;  pre- 
pared oakum ;  insufflation  of  various  powders,  such  as  talc ;  tannin ; 
iodoform ;  sulphurous  acid  ;  boracic  lint ;  and  boracic  .acid.  To  each  of 
the  above-mentioned  medicaments  he  had  given  fair  and  long-continued 
trials,  with  the  following  results.  Carbolic  oil  or  water  failed  to  do 
any  good  in  arresting  putrefaction  in  ear-diseases,  and  often  irritated 
the  tissues.  In  1S72,  after  seeing  Dr.  Loewenberg  of  Paris  pour  pure 
alcohol  into  the  ear  with  a  remarkable  effect,  he  used  this  remedy  with 
encour.aging  results.  In  the  Laiicct,  in  March  1S74,  lie  gave  his  expe- 
rience in  the  use  of  alcohol  in  ear-diseases  to  the  profession.  Strong 
alcohol — say  60  per  cent. — or  even  absolute  alcohol,  had  to  be  em- 
ployed ;  otherwise  it  was  of  no  service  in  controlling  suppuration  from 
the  ear.  He  had  used  a  20  per  cent,  solution  of  common  salt  to  wash 
out  hardened  mucus  from  the  tympanum,  after  free  incision  of  the 
membrana  tympani ;  and  he  never  saw  a  case  where  it  provoked  sup- 
puration. He  also  washed  out  putrid  mastoid  abscesses  with  it,  with 
an  excellent  and  almost  perfect  antiseptic  efi'ect.  Dilute  liquor  car- 
bonis detergens  had  given  very  nearly  perfect  antiseptic  results.  Solu- 
tions of  chloride  of  ammonium  seemed  inactive ;  and  the  same  remark 
applied  to  solutions  of  chloral.  Carbolic  wool,  tir-wooI,  and  oakum,  he 
found  to  be  of  no  bene6t  in  putrid  chronic  affections  of  the  middle  ear; 
but  these  did  not  irritate  the  tissues.  A  fair  trial  was  given  to  sulphurous 
acid  (5.  /".).  At  first  contact  with  the  tissues,  this  acid  did  not  irri- 
tate; but  after  a  few  minutes  it  began  to  cause  a  severe  and  increasing 
pain.  Frequent  trials  of  it  invariably  had  the  same  result.  On  inves- 
tigation, this  was  explained  by  the  fact  that  the  sulphurous  acid,  in 
contact  with  the  highly  turgid  tissues  of  the  middle  ear,  became 
oxidised  and  converted  into  sulphuric  acid,  this  latter  acting  on  the 
tissues  as  a  corrosive.  No  antiseptic  results,  therefore,  followed  the 
use  of  the  sulphurous  acid.*  In  the  further  search  after  a  perfect  anti- 
septic, he  then  used  boracic  acid  as  a  crystal  and  as  a  rough  powder, 
but  with  no  result  in  respect  to  preventing  or  arresting  suppuration. 
He  then  tried  the  insufflation  of  various  powders  into  the  meatus  and 
down  upon  the  diseased  structures.  Talc  lessened  the  suppurative 
action,  and  seemed  to  be  antiseptic  in  its  action.  Tannin  alone  had 
no  effect  on  the  putrefactive  action.  When  used  in  alcoholic  solution, 
it  formed  hard  blackish  masses  in  the  meatus,  and  in  contact  with  the 
diseased  structures.  Therefore,  despite  the  fact  that  this  solution  was 
very  nearly  a  perfect  antiseptic,  its  use  had  to  be  abandoned  because  of 
these  masses  tending  to  accumulate  in  the  ear  with  the  continued  use 
of  the  remedy.  Iodoform  in  line  powder  failed  in  most  cases  to  arrest 
putrefaction;  while  in  the  few  cases  in  which  it  did,  its  disagreeable 
odour  was  an  objection  to  its  employment.  He  then  conceived  that 
the  boracic  acid  had  failed  on  .account  of  the  roughness  of  the  powder 
used.  He,  therefore,  procured  boracic  acid  in  an  impalpable  powder; 
and  the  moment  he  began  packing  the  meatus  tightly  with  it,  he  got 
excellent  results.  But  even  then  he  saw  that  subsequent  syringing  of 
the  ear  with  tepid  water  was  followed  by  a  return  of  the  discharge  and 
irritation.  In  consequence  of  this,  he  came  to  the  decision  that  the 
ear-syringe  was  used  too  often  and  without  due  discrimination  in  the 
suppurative  forms  of  ear-disease.  He  had,  therefore,  given  up  syringing 
the  ear  with  pure  water  in  cases  in  which  the  antiseptic  treatment  was  to 
be  carried  out,  preferring  to  cleanse  the  tissues  with  absorbent  wool,  or, 
when  this  did  not  suffice,  by  gently  syringing  the  parts  with  a  saturated 
solution  of  boracic  acid.  Therefore,  when  the  above  antiseptic  treat- 
ment was  to  be  employed,  the  ear  should  not  be  syringed  at  all  ;  it 
should  be  cleansed  out  in  the  best  way  possible.  Absorbent  wool 
should  be  used  by  preference,  or  a  saturated  solution  of  boracic  acid. 
The  acid  down  must  be  packed  into  the  bottom  of  the  meatus,  and  the 
dressing  must  not  be  changed  unless  it  were  stained  by  discharge.  Not 
a  single  case  went  wrong  with  him  under  this  treatment.  He  searched 
no  further,  for  he  had  found  a  perfect  antiseptic  in  boracic  acid.  All 
cases  of  suppurating  ear  could  be  treated  in  the  way  indicated ;  and,  if 
properly  applied,  no  danger  followed  the  closure  of  the  meatus  by  the 
powder.  In  many  of  his  chronic  cases  of  profuse  suppuration,  the  first 
dressing  had  remained  in  the  ear  for  weeks,  and  without  being  stained. 
This  showed  clearly  that  all  putrefactive  action  had  ceased  with  the 
application  of  the  boracic  acid  dressing. 

Dr.  Fierce  (Manchester)  said  that  cotton  pushed  down  the  meatus 
through  a  tube  on  the  top  of  boracic  acid,  as  Dr.  Cassells  recommended, 
was  analogous  with  the  medicated  cotton  he  advocated.  He  had  been 
using  it,  and  of  course  would  not  use  it  in  any  other  way  than  in  an 


Particulars  as  to  ttie  action  of  this  acid  in  ear-diseases  are  given  in  a  paper  by 
Dr.  Cassells  in  the  Practitioner  for  Marcti  1877. 


impalpable  powder,  because  otherwise  it  would  produce  the  action 
of  a  foreign  body.  He  could  not  say  that  boracic  acid  was  a  perfect 
remedy.  He  had  used  other  acids  with  good  results.  The  bor.acic 
acid  formed  a  cake ;  and  .as  to  blowing  it  out,  he  feared  that  this  could 
be  done  only  in  a  few  cases. 

Mr.  Barer  (Brighton)  said  that  the  antiseptic  method  could  not 
strictly  be  applied  to  the  ear.  He  had  used  finely  powdered  boracic 
acid,  though  not  impalpable.  In  acute  cases,  he  had  had  less  benefit 
from  it.  Some  chronic  cases  could  be  cured  almost  by  anything,  while 
others  were  very  intractable.  It  had  the  advantage  of  destroying  the 
smell  entirely. 

Dr.  Loewenberg  (Paris)  said  that  the  absolute  alcohol  he  used  was 
nearly  98  per  cent.  He  never  applied  it  in  this  strength  at  once  ;  he 
diluted  it  first;  but  many  patients  were  soon  able  to  use  the  absolute 
alcohol.  As  to  syringing  with  salt  solutions,  he  thought  that  the  effect 
was  to  avoid  a  too  energetic  exosmotic  exchange  with  the  tissues,  as  it 
might  happen  with  pure  water.  As  to  antiseptic  treatment,  he  had  pre- 
pared a  paper  for  the  Milan  Otological  Meeting  on  this  subject.  When 
the  ear  had  been  badly  cleaned  out,  the  epidermic  fragments  extracted 
from  the  meatus  were  surrounded  by  a  concentrated  layer  of  micrococci. 
M.  Pasteur  found  a  special  microbium  in  boils  ;  Dr.  Loewenberg  found 
the  same  in  furuncle  of  the  ear. 

Dr.  Cassells,  in  reply,  said  that  he  used  boracic  lint  a  year  before 
Bezold  recommended  it.  Dr.  Pierce  spoke  of  Dr.  Cassells'  method  of 
packing  the  ear  with  bor.acic  acid  .as  being  analogous  with  the  medicated 
cotton-wool  treatment  recommended  by  himself;  but  this  was  not  the 
case.  Cotton  was  not  necessary  at  all  for  his  method ;  it  was  only  put 
into  the  ear  for  the  protection  of  the  acid  from  water,  etc.  In  children's 
cases,  he  did  not  put  in  any  cotton-wool,  he  only  cautioned  the  parents 
to  be  careful  when  the  children  were  washed.  Boracic  acid  formed  a 
mass,  but  only  coherent  on  the  surface  ;  underneath  it  remained  in 
powder.  The  mode  of  removal  he  advocated  was  safe  in  any  case,  viz., 
to  use  the  inflating  bag,  and  blow  vigorously  into  the  external  meatus 
from  the  outside  after  having  broken  up  the  encrusted  surface.  He 
would  suggest  here  that  also  foreign  bodies  might  be  blown  out  of  the 
ear  in  this  manner.  He  used  boracic  acid  in  case  of  mastoid  abscesses 
with  excellent  effect.  They  generally  healed  up  after  the  second  dress- 
ing, and  without  putrefaction.  Regarding  the  treatment  with  alcohol, 
the  less  w-ater  there  was  added  to  it  the  better  was  the  result.  He  always 
put  in  strong  alcohol  at  once,  never  telling  the  patient  what  he  was 
about  to  do.  The  patient's  face  would  easily  show  whether  pain  was 
caused  by  it  or  not.  But  even  if  it  caused  pain,  the  meatus  should  be 
emptied,  and  the  alcohol  reapplied  in  the  same  strength  at  once.  This 
manceuvre  would  ease  the  pain.  He  had,  however,  almost  given  up 
using  alcohol  in  favour  of  boracic  acid.  He  had  not  prescribed  a  single 
lotion  of  alcohol  in  the  Glasgow  Hospital  for  the  Diseases  of  the  Ear 
for  the  last  six  months,  ahv.ays  filling  the  ear  with  boracic  acid. 

Dr.  Pritciiard  (London)  could  not  regard  it  as  a  scientific  antiseptic 
treatment,  such  as  Professor  Lister  carried  out,  because  the  germ  of 
disease  might  possibly  be  introduced  through  the  Eustachian  tube,  while 
Lister's  method  implied  a  perfect  closing  up  of  the  parts  antiseptically 
treated. 

Dr.  Cassells  asked  Dr.  Pritchard  whether  he  could  substantiate,  as 
a  scientific  fact,  that  a  germ  might  pass  through  a  Eustachian  tube  im- 
permeable to  air.  He  was  sure  Dr.  Pritchard  could  not  do  that.  He 
was  satisfied  that  excellent  results  could  be  got  by  this  treatment. 

Dr.  Pierce  asked  whether  it  was  possible  to  completely  apply  anti- 
septic treatment,  such  as  Lister  practised,  to  the  ear. 

Dr.  Cassells  said  that  he  never  compared  his  antiseptic  treatment 
of  ear-diseases  with  that  of  Lister;  besides,  long  before  the  method  of 
Lister  came  into  practice,  the  word  antiseptic  was  known  and  used  to 
denote  an  antiputrefactive  agent.  His  results  showed  that  ear-diseases 
could  be  treated  antiseptically. 

Mr.  Baber  said  that  Bezold  called  it  antiseptic  treatment  in  his 
book. 

Mr.  Hemming  (Bournemouth)  asked  whether  the  benefit  derived  was 
not  due  as  much  to  completely  plugging  the  meatus  as  to  the  material 
used  for  plugging.  He  also  thought  that  the  word  antiseptic  should 
not  be  applied  to  this  treatment. 

Dr.  Cassells  referred  Mr.  Hemming  to  the  remarks  which  he  had 
already  made  on  the  subject  as  an  answer  to  his  observations. 

The  Chairman  was  sure  all  were  much  obliged  to  Dr.  Cassells  for 
the  admirable  address  he  had  delivered,  and  thought  that  his  results 
would  be  very  useful  in  urging  on  further  researches  in  the  same 
direction. 

The  Secrctaryshipofthe  Subsection. — Dr.  Cassells  said  that  he  wished 
to  resign  the  Honorary  Secretaryshipof  the  Subsection,  which  he  had  held 
for  two  years.  He  had  organised  the  first  meeting  of  otologists  ever 
held  in  Great  Britain  last  year  at  Cork,  and  also  the  present  meeting  at 
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Cambridge,  and  he  found  that  he  could  not  undertake  the  duties  again. 
He  therefore  asked  that  some  of  the  younger  members  should  step  in 
and  carry  on  the  work  he  had  begun.  He  had  shown  that  successful 
otological  meetings  could  be  got  up  at  these  yearly  meetings  of  the 
Association;  and,  if  necessary,  he  would  in  a  pinch  lend  a  helping  hand 
to  his  successors  if  they  met  with  any  difficulties  in  keeping  up  the 
success  which  so  far  attended  these  meetings.  Otology  ought  to  be  a 
section  by  itself  at  the  next  meeting  of  the  Association,  as  it  would  be 
at  the  International  Medical  Congress  to  be  held  in  London  next  year, 
when  Sir.  Dalby  would  be  President,  Dr.  Fitzgerald  and  himself  Vice- 
Presidents,  and  Drs.  Pritchard  and  Purves  Honorar)'  Secretaries. 

The  Ch.^ikman  said  that  Dr.  Cassells'  remarks  should  be  recorded 
in  the  minutes  of  this  meeting. — Messrs.  Hemming  and  Baber  were 
recommended  unanimously  for  the  joint  Secretaryship  of  the  next 
meeting. 

Dr.  LOEWENBERG  proposed  a  vote  of  thanks  to  Dr.  Cassells  for  the 
great  services  rendered  by  him  in  the  advancement  of  otological  science 
in  England,  which  was  seconded  by  Dr.  Pritchard,  and  carried  by 
acclamation. 

Mr.  Bauer  proposed  a  vote  of  thanks  to  the  Chairman,  which  was 
seconded  by  Mr.  Pinder,  and  carried  by  acclamation. 


ENTERTAINMENTS. 

SoiRliE  AT  THE  FiTZWiLLiAM  MfSEUM. — On  the  evening  of  Wed- 
nesday, August  11, a^oi'rtvwas  given  bythe  President  and  Reception  Com- 
mittee, in  the  Fitzwilliam  Museum  and  the  gardens  of  Peterhouse,  to 
which  an  entrance  was  effected  through  one  of  the  windows  in  the 
statuar)'-room  on  the  ground-floor  of  the  building.  The  Museum,  both 
inside  and  also  in  the  entrance  staircase,  was  brilliantly  illuminated 
with  the  electric  light,  under  the  superintendence  of  Dr.  Siemens, 
F.R.S.,  which  was  in  every  way  a  great  success,  enabling  the  visitors 
to  inspect  the  selected  specimens  of  the  remarkable  collection  of  prints, 
drawings,  paintings,  etc.,  in  which  the  building  abounds.  The  gardens 
of  Peterhouse  were  lit  with  Chinese  lanterns,  presenting  a  most  pictur- 
esque appearance.  Here  the  band  of  the  (Prince  of  Wales's  Own) 
Norfolk  Artillery  performed  a  selection  of  music,  while  the  Orpheus 
glee  singers  delighted  the  audience  within  the  Museum.  The  enter- 
tainment began  at  nine  o'clock,  and  many  hundreds  of  visitors  were 
present.  Refreshments  were  provided  in  one  of  the  basement  rooms. 
The  company  remained  for  some  time,  seeming  thoroughly  to  enjoy  the 
entertainment,  which  was  in  every  way  one  of  the  most  brilliant  gather- 
ings that  Cambridge  has  witnessed  for  many  years. 

Co.NVERSAZlONE  AT  St.  John's  COLLEGE — On  Friday  evening, 
August  13,  a  <onversazione  was  held  in  the  grounds  of  St.  John's  College, 
commencing  at  nine  o'clock.  Some  three  thousand  persons  thronged  the 
lawns  and  walks,  and  were  delighted  beyond  measure  with  the  fairy- 
like scene  prepared  for  them.  The  grounds  were  illuminated  in  all 
directions  by  thousands  of  Chinese  lanterns,  while  blue,  green,  and 
crimson  fires  occasionally  imparted  a  yet  more  weird-like  beauty  to  the 
scene.  Neighbouring  bridges  were  illuminated,  and  the  ivy  growing 
against  the  wall  of  the  Trinity  Fellows'  garden  was  also  lighted  with 
lanterns  placed  among  it.  The  coiiloitr  of  the  "  Bridge  of  Sighs  ''  was 
beautifully  traced  bythe  glimmering  of  hundreds  of  theChinese  lanterns 
disposed  symmetrically  over  the  structure.  On  the  water,  a  kind  of 
Venetian  serenade  was  improvised.  A  number  of  members  of  Univer- 
sity choirs  and  others  sang  a  variety  of  airs,  gliding  meanwhile  in  their 
boats  up  and  down  the  stream.  At  intervals,  they  were  accompanied 
by  the  band  of  the  1st  Cambridgeshire  Rifle  Volunteers,  stationed  in 
the  centre  of  the  grounds.  Refreshments  were  liberally  supplied  in 
the  dining-hall  of  the  College,  and  everything  else  that  was  possible 
was  done  to  enhance  the  enjoyment  of  the  evening.  The  whole  enter- 
tainment was  greatly  appreciated,  and  when,  at  11.30,  the  National 
Anthem  was  played,  the  visitors  seemed  loth  to  quit  the  grounds.  The 
illuminations  were  planned  and  executed  by  Mr.  T.  Hyde  Hills  and 
Dr.  Armistead,  who  also  superintended  the  lighting  up  of  the  grounds 
at  Peterhouse  on  the  night  of  the  soirie. 

Garden  Partv.— On  Friday,  August  13th,  at  half-past  three  r.M., 
a  garden  parly  was  given  by  the  President  and  Mrs.  Humphry,  in  the 
grounds  of  King's  College,  and  was  very  numerouslyattended.  The  band 
of  the  50th  (Queen's  Own)  Regiment,  and  the  Concordia  C.lec-singets 
(consisiing  of  members  of  the  University)  performed  at  frequent 
inlerv.als. 

The  chapel  of  King's  College  was  open  to  members  and  their  friends 
on  the  cvcnmg  of  Thursday  ;  and  an  Organ  Recital  was  given  in 
Trmily  College  Chapel  at  5  r.M.  on  Wednesday. 


EXCURSIONS. 

AvDLEY  End,  Saffron  Walden,  etc.— About  forty  members, 
accompanied  by  several  ladies,  availed  themselvesof  the  above  excursion, 
which  proved  to  be  one  of  great  interest,  and  was  most  thoroughly 
enjoyed  by  all.  Starting  from  Cambridge  at  nine  o'clock,  Audley  End 
Station  was  reached  in  half  an  hour;  and  the  party  were  conveyed  in 
open  carriages  to  Audley  End  House,  the  magnificent  seat  of  Lord 
Braybrooke,  where  they  were  received  by  Lord  Braybrooke's  brother, 
the  Hon.  and  Rev.  Latimer  Neville,  the  Master  of  Magdalen  College, 
who  had  kindly  come  over  to  conduct  the  guests  over  the  hall.  The 
House  was  thrown  open  by  the  order  of  Lord  Braybrooke  (who  was 
absent  in  Scotland);  and  the  whole  of  the  beautiful  interior  was  tho- 
roughly inspected  by  those  present  ;  the  gardens  being  afterwards 
visited,  and  the  party  conducted  through  the  magnificent  park  to  the 
Saff'ron  Walden  gate,  where  Mr.  Neville  left  them,  and  Dr.  Hack 
Tuke  took  charge  of  the  excursionists,  who  visited,  under  his  guidance, 
the  lovely  grounds  of  S.  M.  Gibson,  Esq.;  inspecting  also  the  Saxon 
skeletons  which  were  accidentally  discovered  in  excavating  for  build- 
ing purposes.  Mr.  Gibson  also  most  kindly  allowed  the  members  to 
inspect,  in  his  house,  the  Saxon  ornaments,  rings,  etc.,  discovered  at  the 
same  time  as  the  skeletons.  (It  is  supposed  by  some  that  the  remains 
were  deposited  after  a  battle,  no  fewer  than  forty  being  found  side  by 
side.)  The  beautiful  church  of  Saftron  Walden,  one  of  the  finest 
parish  churches  in  England,  having  been  visited,  the  party  were  enter- 
tained by  the  Mayor  and  Corporation  of  Walden  at  the  Town  Hall ;  a 
most  sumptuous  cold  lunch  being  ready,  to  which  ample  justice  was 
done  by  at  least  seventy  guests.  Dr.  Tuke  proposed  "  TThe  Health  of 
the  Mayor  and  Corporation",  thanking  them  most  heartily,  on  the  part 
of  the  Association,  for  their  generous  hospitality.  After  lunch,  the 
visitors  inspected  various  curiosities,  antiques,  engravings,  etc.,  which 
were  arranged  round  the  room ;  and  J.  Smith,  Esq.,  of  Saff'ron  Walden, 
read  a  most  amusing  and  witty  composition  of  his  own  relative  to  the 
discovery  by  Sir  W.  Cust  of  the  celebrated  Cheshire  skull.  (.\t  the 
unanimous  request  of  those  present,  the  author  kindly  consented  to 
have  the  brochure  reprinted.)  The  whole  party  were  then  conveyed  in 
carriages  to  Shortgrove  Hall,  the  seat  of  \V.  C.  Smith,  Esq.;  visiting 
on  their  way  the  Saffron  Walden  Hospital,  over  which  they  were 
shown  by  Messrs.  Stear  and  Buck,  two  of  the  surgical  staff.  At  Short- 
grove,  the  members  were  received  by  Mrs.  Smith.  One  and  all 
thoroughly  appreciated  the  kindness  and  aft'ability  of  their  hostess,  and 
the  beauty  of  the  many  objects  of  interest  in  the  house  and  gardens.  A 
likeness  of  Pitt,  by  Gainsborough,  was  much  admired,  and  was  given 
by  that  statesman  to  Mr.  Smith's  father,  who  was  his  private  secretary. 
Another  beautiful  Gainsborough — the  portrait  of  a  Lidy — was  greatly 
admired,  one  of  the  party  asking  if  it  were  the  *'  lost  Gainsborough". 
Refreshments  having  been  bountifully  supplied,  at  half-past  four  some 
left  for  .'Dudley  End  Station,  those  going  to  Newport  Station  being 
hospitably  entertained  by  Dr.  and  Mrs.  Buck  of  Newport  ;  the  whole 
party  leaving  for  Cambridge  or  London,  having  thoroughly  enjoyed  a 
most  "  enjoyable  outing". 

Ely  and  Petereorocch. — On  Saturday,  August  14th,  about  a  hun- 
dred members  and  their  friendsstarted  for  Ely,  where  they  were  conducted 
over  the  Cathedral  by  Mr.  Iv.  R.  Rowe,  of  Cambridge,  Surveyor  to  the 
Dean  and  Chapter.  From  Ely  the  party  proceeded  by  rail  to  Whittlesey, 
and  lunched  at  the  Falcon  Hotel,  after  which,  the  Vicar,  the  Rev.  J. 
Cantley,  gave  a  fifteen  minutes'  address  on  the  Abbey,  and  afterwards 
pointed  out  the  perfect  sanitary  arrangements  of  some  model  cottages 
in  the  vicinity.  The  party  then  journeyed  to  Croyland  Abbey  where 
the  Rev.  Canon  Moore,  Rector  of  Spalding,  gave  a  short  account  of  the 
Abbey,  and  pointed  out  the  objects  of  interest.  Peterborough  was  next 
proceeded  to.  The  party  alighted  at  the  Bishop's  Palace,  where  tea 
was  provided,  after  which,  Canon  Westcott  conducted  the  members  over 
the  Cathedral. 

RoYsroN. — A  partywent  toRoyston  tosee  the  Royston  Cave.andwere 
entertained  at  lunch  by  O.'  B.  Balding,  Esq. 

Bedford. — Another  jiarty  went  to  Bedford,  where  Springfield  Asylum 
was  visited,  and  the  Bunyan  memorial  inspected.  Dr.  David  Bower 
kindly  acted  .as  guide,  and  invited  a  number  of  the  members  to  luncheon 
at  his  house,  where  he  gave  a  demonstration  of  the  working  of  the  open 
door  system  in  asylums,  introduced  by  Dr.  Batly  Tuke,  and  recently 
carried  out  in  its  entirety  by  Dr.  Rutherford,  of  Lenzie. 

On  Saturday,  the  Ohservatory  on  the  Madinglcy  Road  was 
opened  to  the  inspection  of  members.  The  County  Lunatic  Asylum 
at  Fulbourn  was  open  to  inspection  throughout  the  week. 


Bequests,  etc. — Mr.  Edward  Pease,  of  Grtencroft  West,  has  be- 
queathed ;f  1,000  to  the  Sallburn  Convalescent  Home. — The  London 
Hospital  has  received  £\^z  3s.  2d.  from  the  tnil'hty's  of  the  Locomotive 
Department  of  the  Great  Eastern  Railway  Wurks  at  Stratford. 
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MEMBERS  PRESENT  AT  THE  ANNUAL  MEETING. 

Mfenclin"°,^i"^  ""  ,'"''"'!"'  "^^  "'•""'^^  "f  'he  members  and  visitors 
booktfv  de7rrh.?'"'"»  '".Cambridge,  which  were  entered  in  the 
DOOK  provided  for  that  purpose  m  the  reception-room. 

M..-\.,  CamWidge(„%  W  s"t,,!^i  jy-^^'-'^- ••■•*■&•,  Cvford  ;  Addison,  J.  A. 
M.D.,  Toronto  {n.mT;.5vikfn"'wT  m'd'V,  '",''*';'"-'^';'''°,-=  ,-^''^'"v^'  ''''•  «- 
M.D.,  Rome;  Aldred    H     AUen  ^I  n     I„n;,         °,",'r°   ^I''^i>''  '^"''="'  Lauchlan, 

M.D.,  Shrewsbury;  Andrews  Fred'  F  M  D  °f'„  S  ^^^'^^  ^"''""■'  5''^'>'"' 
M-D.,  Cambridge;  Archer     H    R     Mn''B  '        . '^??  ■    •■^"n'ngS'Jn,    Bushel], 

cas.le,  Staffordshire  rArmis.ead  William 'XfR^'r"  \^J"'S«-  "IvT-'  ''^'•D-.  New: 
Manchester;  Askwith  R  M  D  f'h^^^'  "l'-^-' ^r^mbndge;  Ashby,  Henr,.,  M.D., 
(n.m.);  Atkinson,  ESWard  Esq"  teeds  tT''  '^P''?-'  «■  ^^'•.  »I-A.,  Cambridge 
Atkinson,  Robert  Esq  RioDonden  H-,1Y  ,"'™,'  ^'^°-  ^■'  "^^l-  Pontefract ; 
A.xford.  W.  H.,  M  B^Soui'hsea       '  '  '^""-I^"^"".  A.  E.,  M.D.,  Clifton; 

^CpLEtfe\^|^S-i>'"^^^:^^^^^^ 

(n.m.)  B..nhkm,S^F  MB  sJ'ffieVd  te  I  V^^"r-''=^1?-  '^-  E^-J-.  London 
J.,  Esq.,  Sheffield ;  Barclay  A  \V  M  D  Tit'  b  r'  j'"?''  ^°"''°"  '  '^"'"="'' 
ham;  Barker,  A.  ).,  M  D  London  ■R=;ir''u '  \'^°^^'i-  G.,  Esq.,  Woking- 
M.D.,  London:  B^es    Edkar  G      MD     Se^°pJ'   ^'"i'  ?.^  =f'?'"  =  t^rlow,  T*!, 

Bell,  Anthony.  Esq  Neivcastlp  nn  T,^.  .  ij  n  tT''  VT'  Hammersmitn; 
Bell,  John  H.,  M.D  Bradforf  B  JfieM '  /  ^V  ^S''  D.,  .  M.D.,  Goole 
Henri-,  .M.D.,  Weybridge  ■  Bennett  *  Hnfj,  \J  A'  ^sq.,  Leicester  ;  Eennet, 
M.D.,  Dublin  •  Bennel?  '  F  fM'  t  ^'"Shes,  II.D.,  London  ;  Bennett,  £.  H. 
B=rka^.,J.B.,'M''5TLondon;le^;'y  G"'°^^-•■  ^rB^^FdT'  \''%  ^h  rborne 
ai.D,,  Nonvich;  Bird  Peter  Hf{A  t  \,i  d,'  P',"^"''?'' ^  Beverley,  .\L, 
major  Edinburgh;  Blake  \V  h'  '^^Jj,  L°"<'°"  ^  ?'^'='^t,^^-.7-  Esq.,  Surgeon- 
London;  Blenkmsop    W    H     \ri>"     R  Harpenden ;  Blandford,    G.  F.,  jl.D., 

Lynn;  Boileau,"     ^ji.    H."iCi*]^-^-J^  Bf "J"™^^  ;  Bto  Arthur  G.,'  M.B. 

Bowles,  R.  L.,  M.D.,  Folte'stone  ■B^'3bu^°"f"R'  ^^^l^'^y-h'.^"^-  L°"<ion 
J.  D.,  M.B.,  Manchester-  Braid  7an^f{?  vf  r'  -^'- D-  V.fnbridge  ;  Bradshaw, 
M.D.,  Liverpool;  Brailev  W  A  M  n  '  T  ^^^  "c^"^  "',"  •  Braidwood,  P.  M. 
burgh;  Bninson,VrM.D.,  Barlow  -Brel^  AT-  '^{fS.^'^'  ;.Byro">.  M.D.,  Edinl 
M.D.,  Wilmslow;  Bridger  [X  Esn  r,,V  h  '  i'?"  "="fo'-d;  Bride,  John, 
ley;  Briggs,  H.,  -M.D.,^Buray':  t,?s;o»^"7''r ',? ■^''^?^''^I■  T-,  Esq  B^erke: 
W.,  Esq.,  Dalton-le-Dale-  Bromfield  T  An  \v.;-.  l  •■..^2",''°'' ^  Broadbent.  S. 
O.,  M.D.,  Nottingham  ;  BroXg  C.^H  \i  D  '  |S  -^  b""  =  B^okhouse,  J, 
Esq.,  London;  Brou-n  C  F  fi,,  rV,™-  .  '  V,  s"""  Brown,  A.Gardner, 
Manchester;  Bro.v„e,  J  Crichton^\/-|r'£l'°5'  F°r"s  .^^  M-<^donald,  M.B. 
Sequard,  C.  E.,  iLD..  D.C.L  F  R  S  Pari,  r"',  E-R;S.L.,  London  ;  Brown- 
London;  Brushfield,  T  X  jl  D  E^not '"^P  w*^"'  ^-  'ri''"'^'"'  ^^■'°-'  E-R-S., 
Cambridge;  Buck,   C.    W'  ■'Esq     'seuh:     pTrt'  ^i°'='re  =  ^rjan,  Richard,  Esq. 

M.B.,   Pendleton,'Manches  er;  Susch     F      M  D     >eril°„T'''  ^^'JP''  -''"'«'"    S. 
Esq.,  Cambridge;  Bu,.ard,  T.    M.D..  Lotidon  ;  B™  ^  i""-i   'p    "n  T,'-  "'  ^•■ 

Cadge,  William,  Esq.,  Konvich  •  Caldwell  W    H     F        V^'-'  u        '      "''''"■ 
bell.  A.,  Esq.,  DundeeVCam"Von    Chartel     M  n'  l*'^;;."'8!!g'«^ ("■">■);  Camp- 
Surgeon-Major,  London;  CanT  LeonLd    MD     PerVS,      ""  'i,^'?'**''  -f"""-'  ^'D  > 
Lincoln;  Carmichael,  A.   H     Eso     Kver,;ool    r  ^'■"'J?]' '  ^^"''  ^^'-  J-  Esq. 

Carruthers,  William,  -M.B.  DiS^frieT-  S?er'  r??f  t'  '^[f'"'^'  ^'-D.,  C'roydon 
James,  Esq.,  Cambridge  •  ci^^rT  '  F?n  R^l,  ^/•'^^'''■'  H=>dley ;  Carter 
Liverpool;  Carver,  Edmund  M^.,kmb,Wge(?rrTV*i"T'  ^^'i'"^-"'  *ED. 
Casselis,  Jas.  Patterson,  M.D  Gla^Eow  CafhAr;  rh"''!  w°''r,'='  E^Q-.  London; 
Caton,  R.,  M.D.,  Liverpool -Cee^  Robert  F?'  ^^f^^^^^-}^-^-'  Edinburgh 
M.D.,  Tunbridge  Wel^  ChambeU  ThomL  F^r'^?  P^F^i"^ 't'^''^/"-''^'''  Ch^-rles 
E.  P.,  M.B.,  London;  Charles  r  I  AI  D  ri^.t.  r^^-'^iPv.-^S"''™  ^  Chard,  O 
Cheatle,  T.  H.,  Esq.  Burford  ■' ChevalHerPMn^'i''' ^^v'^'  "^'■D-.  London; 
M.D.,  Cape  of  Good  Hope  S^nerohnF-^'Fi-^--  'P^*'^'' ;  Chiappini,  P.  J. 
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^:r::Fr^is>sq.,^BirUen.«d;  -l;;.  ^  ^1:^,  t  Jley  Guise  ;  Vinen,  E.  H.. 
Veale,  Henri-,M.D.,  N.tl.>.  Uownbam  ;  Walker. 

M.D.,  London.  r.irmli.gham  ;  Wales.  ll.omas^-gL^'.^.Ociieral.    London 

Wade,  W.  F. ,."■'••.  '•.';v.,lt.r.    James    P..    "•"••.  ■f"f   m  n  .  Pcicrborough  , 
{;.    E.,  Esq.,    Ltverpool.  Wa^l^^..  ^  .ihomas  J»"V;*V  ^"^  ,-"-.'  w.dier.   Wm.. 

Walker,  Thomas,  Esq-vW"^"-' fj"  •  .      ^^  Ls.!.,  Ca.nbridi,e         ^v^,„,,ou~e. 

Wallaci,  F-;d"»=^..ir:-i-°Chares.  M-"..   "^.'^'^rdMO' Chester;  NNathen, 
"^l^'-'l^'-'^fDAig'-nh.  Liverpool ;  Waters  Ed-^rd.  M-D,.^^     ^^^^.    ^^,, 

{v..  ler.    Es.,.,    Den.cr..ra ;  Wa^-i"„-   A^J  ^.^^^  :Waylen    Edward    Esq.._^^^  . 

IVnge  •:  Wa'^''";  J°'''  w  Vkswo«h  -f  Webber,    E.    S..    Esq^    f.;^ .' Webster,   A.,  B.. 

M.D.,  Cra.go^l'''a  ..  «y>  •     ^     Mertbyr-1  ydW  .  ^i:"-.  J^,         g^ff^on   Walden  ; 
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M.E.,  Cambridge;  White,  H.  F,  L.,  Est|.,  Caxtoii  ;  Wliite,  James,  Ksq., 
Wigan;  Whitmarsh,  J.  LI.,  Esq.,  Southgate ;  Wigg,  V.  Carter,  .M.D.,  Derby; 
Wilccv,  Henri",  ^I.E-,  Lewisham  ;  Wild,  Thom.T!,  Esq.,  Langslone  Cliff,  Devon; 
waits,  Samuel,  M.D.,  F.R.S.,  London  ;  Williams,  C.  Theodore,  M.D.,  London ; 
Williams,  T.  Watk-in,  Esq.,  Birmingham;  Wilmot,  Thon:as,  Esq.,  Hradfoid; 
Wilson,  Daniel,  M.D.,  Dilw>-n,  Leominster;  Wilson,  E.  1'.,  M.B.,  Cheltenham; 
Wilson,  J.  .Mitchell,  .M.B.,  Doncaster ;  Wing,  C.  E.,  Esq.,  Bury  St.  Edmund,s; 
Winterbotham,  W.  L.,  M.B.,  Bridgw-iter;  Withers,  k.  W.  O.,  Esq.,  Shrewsbury  ; 
Woakes,  Edward,  M.D.,  London:  Wood,  .\ndrew,  M.D.,  Edinburgh;  Wood, 
John,  Esq.,  F.R.S.,  London;  Wood,  Wm.,  .M.D.,  London  ;  Worley,  W.  C,  Esq., 
London;  Worms,  S.  J.,  M.D.,  Pans  (p.m.);  Worship,  J.  Luca.s,  Esq.,  Riverhead, 
Sevenoaks;  Wright.  Chas.  J.,  Esq.,  Leeds. 

Yeo,  Gerald,  F.,  ALD.,  London;  Veo,  L  Burney,  M.D.,  London;  Young,  Thos. 
F.,  Esq.,  Bootle  ;  Young,  Wm.  Butler,  Esq.,  Reading. 

t.The  letters  "n.m."  after  the  names  in  the  preceding  list,  denotes  those  who  were 
not  members  of  the  .Association.  Medical  students  of  the  University  were  admitted 
10  the  Sectional  Meetings,  .\ddresses.  am;  .Mu-L-iims:  and  a  good  number  availed 
themselves  of  the  privilege.  , .  .  . ; 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF   NEW  INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


THE  LIEBIG  COMPANY'S  EXTRACT  OF  MEAT. 
A.MID  the  variety  of  extracts  which  are  now  being  introduced  to  public 
notice,  it  would  certainly  not  be  fair  that  the  e.\tract3  prepared  by  the 
Liebig  Company,  to  whom  we  first  owe  the  commercial  introduction  of 
this  invaluable  resource,  should  be  forgotten.  This  company  carries 
on  its  operations  under  circumstances  very  advantageous  for  the  pro- 
duction, on  a  large  scale,  of  an  extract  at  moderate  price  and  of  re- 
liable quality.  Possessing  large  works  in  a  district  of  South  America, 
where  herds  are  abundant,  and  operating  with  apparatus  and  under 
conditions  rigidly  prescribed  by  Baron  Liebig  himself  and  by  Professor 
Pettenkofer,  this  company  has  never  failed  to  maintain  a  high  and 
imiform  character  for  its  products,  and  we  have  recently  had  the  oppor- 
tunity of  ascertaining  that  they  still  maintain  that  standard  of  great 
e.\cellence  ;  the  whole  of  their  proceedings  being  supervised  by  the 
best  engineering  and  chemical  authorities,  and  their  products  tested  in 
the  laboratory  of  Liebig,  and  every  pot  guaranteed  by  the  signature  of 
Hennann  von  Liebig. 


Public  Health. — During  last  week,  being  the  thirty-fourth  week 
of  this  year,  4, iiS  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  17  in  Edinburgh,  19  in 
Glasgow,  and  38  in  Dublin.  The  annual  rates  of  mortality  in  the 
twenty  English  towns  were  as  follow :  Bristol,  16 ;  Oldham,  19 ; 
Plymouth,  21  ;  Portsmouth,  21  ;  London,  2i ;  Brighton,  21  ;  Brad- 
ford, 24  ;  Newcastle-upon-Tyne,  26 ;  Birmingham,  27  ;  Wolverhamp- 
ton, 27  ;  Sheffield,  30 ;  Leeds,  30;  Sunderland,  31;  Hull,  31;  Norwich, 
32  ;  Nottingham,  32  ;  Manchester,  33  ;  Salford,  33  ;  and  the  highest 
rate,  35,  in  Leicester  and  in  Liverpool.  The  annual  death-rate  from 
the  seven  principal  zymotic  diseases  averaged  8.6  per  1,000  in  the 
twenty  towns,  and  ranged  from  4.6  and  4.9  in  Bristol  and  Brighton, 
to  15.7  and  20. 9  in  Salfordand  Leicester.  In  London,  1,488  deaths 
were  registered,  which  were  6  below  the  average,  and  gave  an  annual 
death-rate  of  21.3  per  1,000.  The  1,488  deaths  included  3  from  small- 
pox, 16  from  measles,  53  from  scarlet  fever,  13  from  diphtheria,  23  from 
whooping-cough,  17  from  different  forms  of  fever,  and  270  from  diar- 
rhoea— being  altogether  395  zymotic  deaths,  which  were  9  below  the 
average,  and  were  equal  to  an  annual  rate  of  5.6  per  1,000,  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
152  and  167  in  the  two  previous  weeks,  declined  124  last  week,  and 
were  14  below  the  corrected  weekly  average  ;  63  were  attributed  to 
bronchitis,  and  40  to  pneumonia.  Different  forms  of  violence  caused 
40  deaths  ;  31  were  the  result  of  negligence  or  accident,  including  13 
from  fractures  and  contusions,  3  from  bums  and  scalds,  6  from 
drowning,  and  4  of  infants  under  one  year  of  age  from  suffocation. 
— At  Greenwich,  the  mean  temperature  of  the  air  was  62.7°,  being  1,7' 
above  the  average.  The  general  direction  of  the  wind  was  north- 
east, and  the  horizontal  movement  of  the  air  averaged  9.  i  miles  per 
hour,  which  was  0.6  below  the  average.  Rain  fell  on  Wednesday  to  the 
amount  of  o.  10  of  an  inch.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  15  per  cent,  of  its  possible  duration.  No 
otone  was  recorded  during  the  week. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iS8o. 
Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fr.\ncis  Fowke, 
General  Secretary,  i6l,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom. 

flje  6ritisl)  iEctikal  Journal. 
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WOOLSORTERS'  DISEASE. 
The  Government  inquiry  lately  conducted  at  Bradford  into  what  is 
popularly  known  as  woolsorters'  disease  has  brought  the  subject  promi- 
nently before  the  public.  For  a  great  many  years,  suspicions  have 
arisen  from  time  to  time  that  woolsorters  were  subject  to  the  occur- 
rence of  certain  febrile  attacks  of  an  alarming  and  often  speedily  fatal 
nature,  which  there  was  strong  reason  to  believe  to  be  due  to  the  nature 
of  their  employment.  So  far  back  as  1846,  public  attention  was  directed 
to  the  occurrence  of  a  group  of  deaths  among  the  operators  at 
(Jueensbury ;  and  the  late  Dr.  McLachlan  of  Shelf,  and  Mr.  Corrie  of 
Thornton,  both  expressed  strongly  the  opinion  that  somehow  the  deaths 
were  due  to  working  in  wools.  The  manufacture  of  alpaca  and  mohair 
was  introduced  into  the  Bradford  district  about  the  year  1837  ;  and  it 
seems  to  have  been  after  this  date  that  complaints  began  to  be  made 
of  the  unhealthy  character  of  woolsorting.  The  operators  themselves 
took  steps  from  time  to  time  to  have  matters  inquired  into,  and  on 
several  occasions  had  post  iiwrteni  examinations  made  in  fatal  cases,  and 
clinical  records  taken  of  the  course  of  the  disease,  but  with  little  result, 
so  far  as  the  discovery  of  the  cause  or  causes  was  concerned,  and  cer- 
tainly with  no  appreciable  influence  in  diminishing  the  fatality  of  the 
malady.  Woolsorters  have  not,  as  a  class,  a  very  high  rate  of  mortality, 
though  the  ratio  of  their  mortality  from  chest-affections  is  above  the 
average  ;  but  the  occurrence  of  cases  of  a  mysterious  and  fatal  illness 
was  alarming,  and  led  to  a  general  feeling  of  uneasiness  which  was  not 
to  be  wondered  at.  A  few  weeks  ago,  matters  were  brought  to  a  crisis 
by  the  following  case.  A  man  aged  35,  who  was  at  work  woolsorting 
on  a  Saturday,  went  home  early,  as  he  did  not  feel  very  well.  On 
Sunday,  he  was  still  unwell,  but  not  so  much  so  as  to  think  himself  in 
need  of  medical  assistance.  The  following  day,  as  he  was  rather  worse, 
a  medical  man  was  sent  for,  who  found  the  patient  with  a  temperature 
about  loi',  a  small  pulse  of  130,  rapid  breathing,  and  the  skin  feeling 
cold  to  the  touch,  and  covered  with  a  clammy  sweat.  There  was  some 
slight  dulness  on  the  right  side  of  the  chest,  with  puerile  respiration 
on  the  other.  The  man  did  not  complain  of  any  particular  pain  ;  and, 
in  answer  to  inquiries,  said  only  that  "he  felt  sickly''.  There  was 
also  vomiting.  These  symptoms  continued  through  the  Tuesd.iy,  the 
temperature  in  the  rectum  remaining  high,  while  that  in  the  axilla  was 
below  the  normal.  On  the  evening  of  Tuesday,  the  patient  was  visited 
by  two  other  medical  men  ;  and  all  three,  in  the  evening,  came  to  the 
conclusion  that  the  man  vjould  probably  not  live  for  twenty-four  hours. 
He  died  of  apparent  collapse  on  the  Wednesday  evening.  The  medical 
man  who  was  originally  called  in  certified  that  the  death  was  due  to 
the  neglect  of  the  patient's  employers  for  not  having  the  wool  properly 
disinfected,  which  deceased  had  been  sorting  on  the  Saturday  v;hen 
he  was  taken  ill.  The  coroner's  jury  did  not  sustain  the  implied  charge 
of  manslaughter  which  was  thus  brought  t^ainst  the  employers,  a  deci- 
sion which  was,  no  doubt,  in  accordance  with  the  law  and  the  evidence 
before  them  ;  but  enough  had  been  said  to  stimulate  all  the  parties 
concerned  in  the  wool-industry  to  further  sifting  of  the  matter.  The 
consequences  were  an  inquiry,  conducted,  on  behalf  of  the  Government, 
by  Dr.  Spear  ;  the  issuing  of  a  number  of  circulars  from  the  health- 
department  of  the  corporation,  requesting  information  on  the  subject ; 
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and  the  appointment,  by  the  local  medical  society,  of  a  commission  to 
inquire  into  the  whole  question.  Ths  matter  is  still,  of  coarse,  under 
investigation ;  but  it  may  not  be  out  of  place  here  to  state  a  number  of 
facts  concerning  this  interesting  disease. 

The  s)'mptoms  above  described  are  fairly  typical  of  the  majority  of 
the  cases,  some  of  which,  however,  unlike  the  one  referred  to,  recover. 
It  is  generally  noticed  that,  if  the  patient  live  a  week,  he  gets  well. 
On  the  other  hand,  the  disease  has  been  known  to  be  fatal  in  as  short 
a  time  as  fifteen  hours,  and  some  have  even  said  in  twelve.  There  is 
another  form,  however,  in  which  the  malady  appears,  that,  namely, 
known  as  anthrax.  In  this  form,  a  vesicle  filled  at  first  with  clean 
serum  appears  on  an  exposed  part,  such  as  the  forehead,  the  temple,  or 
the  arm.  The  base  of  the  vesicle,  which  may  be  as  large  as  a  shilling, 
or  sometimes  a  flDrin,  is  datk-crimson  or  black-coloured,  and  soon  the 
contents  of  the  vesicle  assume  the  same  colour.  By-and-bye,  the  vesicle 
bursts,  and  a  series  of  small  vesicles  form  round  the  larger  one.  The 
next  step  in  the  course  of  the  affection  is  the  separation  of  the  eschar 
left  by  the  drying  of  the  vesicle.  This  form  of  the  disease  is  not  by 
any  means  so  fatal  as  the  other,  the  rule,  it  may  even  be  said,  bein"  that 
recovery  takes  place.  Constitutional  symptoms  may  or  may  not  be 
present  in  this  phase  of  the  affection.  If,  just  before  or  just  after  death, 
the  blood  of  the  patient  suffering  from  the  pneumonic  variety  of  the  dis- 
ease be  examined  microscopically,  or  if  the  serum  of  the  vesicle  in  the 
anthrax  variety  be  examined  in  the  same  way,  there  can  generally  be 
mad?  Qu,t  numerous  specimens  of  the  bacterium  OaciHiis  aitthraih. 
That  this  is  the  active  cause  of  the  disease  is  evident  from  the  fact  that, 
if  blood  cont.^ining  it  be  injected  into  the  circulation  of  animals,  such  as 
guinea-pigs,  rats,  sheep,  etc.,  death  occurs  in  from  thirty  to  sixty  hours; 
while  their  blood  is  found  loaded  with  the  bacillus,  and  can  in  turn  be 
used  to  inoculate  the  disease.  In  some  animals,  the  spleen  tends  to 
become  much  disorganised  and  softened ;  hence  the  name  splenic  fever, 
by  which  the  affection  is  known  in  sheep.  The  bacilli,  in  some  cases, 
are  so  numerous  in  the  blood  as  to  interfere  with  the  motions  of  the 
red  corpuscles,  and  to  prevent  their  forming  rouleaux.  It  is  a  curious 
fact  that  no  large  development  of  these  organisms  seems  to  occur  till 
just  before  or  just  after  death  in  the  pneumonic  variety  of  the  malady; 
and  hence  the  failure  to  find  them  experienced  by  some  observers. 
Also,  it  has  been  observed  in  the  anthrax  form  of  the  atTection  that, 
while  bacilli  may  be  present  in  the  serum  of  the  vesicle,  they  may  be 
absent  from  blood  taken  even  from  its  base.  This  form  of  the  disease 
in  man  is  believed  to  be  always  due  to  the  direct  action  of  the  infected 
wool  upon  the  exposed  part  or  parts  of  the  body.  The  other,  or  pneu- 
monic, variety  is  generally  produced  by  inhalation  of  the  dust  given  off 
by  the  wool  when  the  bags  are  opened.  This  dust,  in  some  mills,  is 
ver}'  thick,  rising  as  a  cloud,  and  covering  all  the  objects  in  the  rooms, 
but  being  most  abundant  in  the  parts  nearest  the  floors.  The  disease, 
as  observed  in  man,  h.is  never  been  known  to  pass  from  person  to 
person.  Patients  generally  attribute  their  illness  to  a  definite  cause, 
and  will  complain,  for  example,  of  being  taken  ill  after  opening  a  par- 
ticular bag. 

It  is  only  recently  that  much  has  become  known  regarding  this  affec- 
tion, but  lately  many  workers  have  been  occupied  in  investigating  the 
subject.  The  experiments  of  Drs.  Burdon  Sanderson  and  Greenfield  at 
the  Brown  Instituion,  and  those  of  M.  Pasteur  in  France  on  charbon,  have 
thrown  much  light  on  various  questions  related  to  the  subject ;  and, 
among  medical  men  who  have  had  to  deal  with  the  disease  in  actual 
prijcticc,  Dr.  Kusscll  of  Glasgow,  and  Dr.  Bell  of  Bradford,  may  be 
mcQlioncd.  Prom  these  and  other  investigations,  it  seems  certain  that 
wooborters'  disease  in  men  is  identical  with  that  known  as  anthrax  or 
splenic  fever  in  animals.  This  conclusion  is  arrived  at  from  the  experi- 
ments already  referred  to,  in  which  splenic  fever  has  l)een  i>roduced  in 
animals  by  their  inoculation  with  the  blood  of  human  beings  sufTering 
from  woolsortersMisca.sc,  the  bacillus  anihracis  being  found  abundantly 
in  the  blood  of  the  latter.  Lately,  an  additional  piece  of  evidence  has 
complclcd  the  chain,  and,  if  possible,  strengthened  this  conclusion. 
This  is,  that   recently,   in  the  neighbourhood  of  Ktighley,  water  used 


for  washing  the  fleeces  before  being  sorted  has  been  run  upon  the  land ; 
and,  from  eating  grass  %vet  with  this  water,  or  from  drinking  the  water 
itself,  both  sheep  and  cattle  have  been  infected,  and  have  died  of 
splenic  fever,  the  barillus  anihracis  beingf  ound  abundantly  in  their 
blood. 

Space  does  not  allow  of  many  more  remarks,  though  a  good  deal 
still  remains  to  be  said.  Perhaps  the  phase  of  the  question  that  has  in 
it  most  promise  for  the  future  is  that  brought  out  by  Mr.  Duguid  and 
Dr.  Burdon  Sanderson,  in  which  they  show  "  that,  when  the  disease  is 
transmitted  by  inoculation  from  cattle  to  small  rodents,  such  as  guinea- 
pigs,  and  then  from  them  back  again  to  cattle,  the  character  of  the 
disease  so  transmitted  is  much  milJer  thati  Ihat  of  I  he  original  disease 
acjuirctl  in  the  orilinary  icaj'".  Does  this  experiment  hold  out  the 
hope  that,  failing  other  means,  we  may  be  able  to  deal  with  wool- 
sorters'  disease  as  successfully  and  in  the  same  way  as  Jenner  dealt  with 
small-pox  ? 

Finally,  in  reference  to  this  matter,  we  would  direct  the  attention  of 
our  readers  to  the  report,  at  pages  363  and  385,  of  the  highly  interest- 
ing discussion  on  micro-organisms  in  the  Pathological  Section  at  the 
recent  meeting  of  the  Association  in  Cambridge. 


THE  METROPOLITAN  R.\ILWAY  TUNNELS. 
One  of  the  most  needed  sanitary  reforms  in  the  metropolis  is  that  for 
the  purification  of  the  air  in  the  tunnels  of  the  Metropolitan  Railway, 
more  especially  on  that  portion  of  the  line  lying  between  Edgeware 
Road  and  King's  Cross.  This  portion,  although  one  of  the  busiest,  is 
so  contaminated  with  sulphur-fumes,  carbonic  acid,  and  carbonic 
oxide,  as  to  be  injurious  to  the  health  of  many  thousands  of  persons 
who,  unfortunately,  are  compelled  to  travel  over  it  daily.  Even 
during  the  cold  weather  in  winter,  the  air  is  such  as  to  cause  so  much 
discomfort  that  many  persons  are  entirely  prevented  from  travelling  oa 
the  line;  and,  during  the  summer  time,  it  is  simply  stifling  .and  unbearable. 
It  is  not  to  be  wondered  at  that  notice  has  been  taken  of  the  state  of 
these  tunnels  in  Parliament ;  thewonder  is  that  the  inhabitants  of  London 
should  have  displayed  so  much  indifference  on  the  subject ;  that  means 
have  not  been  taken  to  compel  the  railway  company  to  do  something 
for  the  purification  of  the  air.  Many  pK-ins  have  been  recommended 
from  time  to  time  for  this  purpose,  many  of  which,  doubtless,  were  not 
feasible  ;  though,  had  the  company  the  slightest  regard  for  the  com- 
fort of  passengers,  matters  might  have  been  long  ago  remedied.  The 
air  may  be  purified  in  two  ways  :  firstly,  by  causing  a  continuous  cur- 
rent to  pass  along  the  tunnels ;  or  by  destroying  the  noxious  gases 
by  means  of  chemical  reagents.  Openings  made  here  and  there  in  the 
roof  are  of  no  use,  unless  combined  with  some  means  for  drawing  the 
foul  air  out.  The  first  might  be  easily  accomplished  by  building  a 
chimney-shaft,  perhaps  about  two  hundred  or  two  hundred  and  fifty 
feet  high,  and  rarefying  the  air  in  it  by  means  of  a  furnace,  thus  ven- 
tilating the  tunnels  in  the  same  way  that  coal-pits  .are  ventilated.  Be- 
fore the  company  could  erect  a  chimney,  however,  it  seems  that  they 
would  require  to  obtain  a  special  Act  of  Parliament ;  this  we  do- 
not  suppose  would  be  very  difficult  to  get,  as  we  cannot  believe  that 
it  would  be  opposed  by  any  party  in  Parliament,  although  it  might 
entail  some  expense  to  the  company,  and  so  reduce  the  dividends, 
in  the  first  instance,  to  a  slight  extent.  The  second  method — 
namely,  by  acting  chemically  on  the  air — was  brought  under  the 
notice  of  our  readers  in  our  issue  of  the  aSth  of  last  month,  by 
Dr.  Richard  Neale,  but  had  been  suggested  previously.  Its  prin- 
ciple consists  in  taking  advantage  of  the  readiness  with  which  sul- 
lihur-fumes  and  carbonic  acid  arc  taken  up  by  solutions  of  caustic 
soda,  potash,  lime,  and  other  chemical  salts.  In  order  to  render 
this  plan  effective,  it  is  absolutely  necessary  that  the  nir  should 
be  driven  against  a  moistened  surface  of  lime  or  soda  with  some 
force.  To  our  mind,  therefore,  the  plan  recommended  some  years 
ago  in  the  En_^iiiccr,  by  Dr.  Scoflern,  would  be  almost  useless. 
It  was,  th.it  each  carri.ige  should  carry  a  flat  tray  of  slacked 
lime   on   its  roof;  but  it  is  evident  that,  unless  the  tr.ays  were  placed 
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obliquely,  the  air,  instead  of  impinging  against  the  lime,  would  pass 
over  the  top  of  it,  only  an  infinitely  small  quantity  coming  into  contact 
with  it.  So  unpractical  is  the  scheme,  from  the  difficulty  of  obtaining 
a  sufficiently  large  superficial  area,  and  keeping  the  lime  damp,  in  addi- 
tion to  the  radical  defect  mentioned,  that  it  may  be  laid  aside,  although 
we  are  greatly  surprised  to  see  it  advocated  in  only  last  week's  issue  of 
the  Engineer.  Equally  useless  is  the  plan  which,  we  learn,  has  been 
suggested  of  placing  tanks  of  a  solution  of  lime  along  the  top  of  the 
tunnel.  It  is  undoubtedly,  we  believe,  only  by  having  the  chemical 
agent  carried  along  by  the  train,  and  exposed  in  such  a  manner  that  a 
strong  current  of  air  will  forcibly  impinge  against  it,  that  any  good 
results  will  be  obtained  from  this  method.  A  plan  having  in  view  these 
points  has  recently  been  invented  and  patented  by  Dr.  Neale.  His 
proposal  is  to  have  a  carriage  (an  ordinary  old  third-class  carriage,  from 
which  the  ends,  and  the  greater  part  of  the  sides,  have  been  removed) 
fitted  up  with  trays  of  lime  exposed  obliquely,  and  kept  moist  by 
water  trickling  down  from  the  top  of  the  carriage,  attached  next  to 
the  engine  of  each  train.  By  calculating  the  size  of  the  tunnel 
and  the  number  of  trains  passing  per  hour,  besides  several  other 
considerations.  Dr.  Neale  has  shown  that  air  could  be  perfectly 
■well  purified  by  this  means  of  the  sulphur  and  carbonic  acid 
gases.  As  the  train  progressed,  a  large  quantity  of  the  impure  air  of 
the  tunnel  would  rush  against  the  lime,  be  robbed  of  the  noxious  gases, 
and  escape  purified  at  the  back  end  of  the  carriage.  The  quantity  of 
surpassing  through  the  "chemical  lung",  as  the  inventor  calls  it,  might 
be  increased  by  having  an  oblique  projection  from  the  top  of  the  car- 
riage, so  as  to  catch  more  air  and  force  it  through  the  "lung".  This 
proposal  seems  to  be  the  most  practical  remedy  that  has  yet  been  pro- 
posed, and  the  efficiency  of  which  might  easily  be  tested  by  having  one 
•carriage  fitted  up  and  attached  to  a  train.  A  sample  of  the  air  passing 
into  the  carriage  at  the  anterior  end,  and  a  sample  of  that  passing  out 
at  the  other  end  after  being  in  contact  with  the  chemicals,  might  easily 
be  procured  and  examined,  when  it  would  soon  be  found  whether  the 
advantages  claimed  for  the  scheme  theoretically  would  be  realised  prac- 
tically. Were  it  found  to  be  satisfactory,  some  trains  at  least  might  be 
fitted  up  with  the  "chemical  lungs",  as  any  slight  purification  of  the 
air  would  be  an  improvement  upon  the  present  conditions.  Doubtless 
there  would  be  some  expense  incurred  by  having  trains  fitted  up  in  this 
way,  but  we  believe  this  would  be  more  than  covered  by  the  increase  of 
passenger  traffic  which  would  take  place  were  the  condition  of  the  air 
on  the  line  improved.  We  trust  that  the  directors  of  the  railway  will 
have  the  necessary  experiments  made  :  and,  if  successful,  will  give  the 
scheme  a  fair  trial.  It  is  useless,  however,  to  hope  that  the  company 
of  themselves  will  attempt  any  reforms  as  long  as  there  is  no  pressure 
brought  to  bear  upon  them  by  the  public.  We  hope,  therefore,  that 
the  public  will  demand  a  trial  to  be  made  of  the  new  scheme,  which, 
as  far  as  we  can  judge,  bids  fair  to  be  a  success,  and  to  be  of  a  practic- 
able nature.  The  trial  of  a  modification  of  this  scheme  was,  we  learn, 
under  consideration  on  Monday  la>t.  The  plan  proposed  was  to  have 
a  screen,  consisting  of  several  layers  of  coarse  canvas  or  similar  material 
moistened  with  soda  solution,  erected  at  one  end  of  the  tunnel  at 
Portland  Road  station;  but  this  would  obviously  be  of  little  use.  The 
area  of  such  a  screen  and  the  amount  of  air  that  would  be  driven 
against  it  are  so  small,  that  its  eflect  would  be  unappreciable,  and  only 
tend  to  bring  discredit  upon  a  scheme  which  may  prove  successful  if 
properly  carried  out. 

The  method  above  described,  however,  does  not  get  rid  of  the  car- 
bonic oxide,  with  which  Dr.  Xeale  proposes  to  deal  in  another  way. 
Carbonic  oxide  is  converted  into  carbonic  acid  by  supplying  it  with 
another  atom  of  oxygen,  which  can  readily  be  done  by  burning  it. 
What  Dr.  Neale  proposes  to  do,  therefore,  is  to  collect  the  electricity 
generated  by  the  friction  of  the  engine-wheels,  and  employ  it  to  burn 
the  carbonic  oxide  as  it  escapes  out  of  the  funnel  of  the  engine,  and 
5>o  convert  it  into  carbonic  acid,  which  would  in  turn  be  got  rid  of  by 
the  "chemical  lung".  If,  however,  the  sulphur  and  carbonic  acid 
were  destroyed,  he  thinks  that  the  greatest  sources  of  annoyance  to 
passengers  would  be  removed. 


A  Distinguished  Service  Reward  of  ;^ioo  fcr  annum  has  been 
conferred  upon  Sir  W.  M.  Muir,  M.D.,  K.C.B.,  Director-General  of 
the  Army  Medical  Department,  on  the  special  recommendation  of  the 
Field  Marshal  Commanding-in-Chief. 


A  Parli.\mentary  return  has  been  issued  stating  the  number  of  cases 
of  glanders  and  farcy  that  had  been  reported  in  the  metropolis,  from 
January  1st  1S79,  to  April  30th  iSSo.  The  number  of  cases  of  glanders 
was  loSS,  and  of  farcy  662. 

Lads  Harriet  Scott  Bentinck  has  given  ;i£'4O0O  to  the  Inter- 
national Hospital  at  Naples  in  order  to  enable  the  committee  to  buy,  or 
build  premises  of  their  own.  It  is  amongst  the  conditions  of  this  gift 
that  an  English  speaking  physician  and  English  nurse  be  always  keptal 
the  hospital.  

The  Broad  Arro-,'  states  that  the  Queen  has  caused  a  letter  to  be 
written  to  Mrs.  Deeble,  the  lady-superintendent  of  Nurses  at  Netley, 
thanking  her  and  the  staff  under  her  orders  for  the  excellent  services 
rendered  in  Zululand.  Though  stricken  down  by  fever  in  the  middle  of 
the  campaign,  Mrs.  Deeble  performed  her  duties  to  the  last,  and  resumed 
them  when  she  was  barely  convalescent.  This  is  but  one  testimony 
from  our  troops  in  South  Africa  as  to  the  efficiency  of  our  nursing  esta- 

blishment.  

DEATH  FROM  CHLOROFORM. 
A  CASE  of  death  from  inhalation  of  chloroform  occurred  at  the  City 
Hospital,  Hamilton,  Ontario,  on  June  3rd.  The  patient  was  a  woman 
who  had  been  admitted  for  the  treatment  of  mammary  abscess.  The 
anesthetic  used,  was  a  mixture  of  one  part  of  spirits  of  turpentine  and 
eight  parts  of  chloroform.  The  patient  had,  a  very  short  time  previously, 
been  anresthetised  for  the  purpose  of  incising  the  breast,  and  although 
a  similar  agent  (but  containing  somewhat  more  turpentine)  was  made 
use  of,  no  bad  effects  were  observed.  On  this  occasion,  however,  after 
inhaling  for  a  few  minutes  only,  the  quantity  first  administered,  there 
occurred  sudden  spasm,  pallor,  difficulty  of  breathing,  and  cessation  of 
pulse.  Every  eflfort  was  instantly  made  and  persisted  in  by  Dr.  Kittson, 
the  attending  physician,  and  Dr.  Mills,  the  resident  surgeon,  to  restore 
animation,  but  in  vain.  The  fust  mortem  examination  failed  to  reveal 
any  organic  lesion,  and  the  following  verdict  was  rendered  by  the 
coroner's  jury  :  "  That  Catharine  Donahue  came  to  her  death  on  June 
3rd,  1880,  from  chloroform  administered  in  the  Hamilton  City  Hos- 
pital, and  it  appears  to  this  jury  that  the  chloroform  was  administered 
in  a  proper  manner,  and  her  death  could  not  have  been  foreseen,  and  no 
blame  can  be  attached  to  anyone." 


colour-blindness. 
In'  consequence  of  the  investigations  made  by  order  of  the  United 
States  Government  into  the  prevalence  of  colour-blindness,  some  prac- 
tical results  have  been  arrived  at.  Both  in  the  army  and  the  navy,  and 
in  the  case  of  pilots,  systems  of  examination  have  been  devised  and  are 
enforced  to  secure  the  detection  of  colour-blindness  in  all  cases  in  which 
such  a  defect  would  be  likely  to  lead  to  inefficient  discharge  of  duty, 
The  State  of  Connecticut  insists  that  all  railway  employe's  within  its 
borders  be  tested  for  the  same  purpose,  under  the  following  rules  :— i. 
For  the  qualitative  estimation  of  colour-blindness  the  following  tests  are 
to  be  employed  :  Holmgren's  worsteds,  the  tables  of  Stilling,  Donders' 
colour-test  patterns,  Pfiiiger's  letters  with  tissue  papers.  Daae  tests  and 
Woinow's  revolving  cards  may  also  be  used.  For  the  quantitative  test 
for  colour-blindness,  Donders'  reflected  spots,  Donders'  method  with 
transmitted  light,  Holmgren's  shadow-tests  shall  be  employed.  2.  The 
following  are  the  requirements  for  a  certificate  in  the  first  class  :  (a) 
Healthy  eyes  and  eyelids  without  habitual  congestion  or  intiammation  ; 
(b)  Unobstructed  visual  field ;  (c)  Normal  N-isual  acuteness ;  (li) 
Freedom  from  colour-blindness  :  (c)  Entireabsenceof  cataract  or  other 
progressive  disease  of  the  eyes.  The  second  class  shall  have  -.—(a) 
Healthy  eyes  and  eyelids  without  habitual  congestion  or  inflammation  ; 
(/•)  Unobstructed  visual  field,     (c)  Visual  acuteness  at  least  equal  to 
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three-fifths  Mithout  glasses  and  normal  with  glasses  in  one  eye,  and  at 
least  one-half  in  the  other  eye  with  glasses,  (d)  Freedom  from  colour- 
blindness in  one  eye,  colour  perception  at  least  equal  to  three-fourths  in 
the  other  eye.  3.  In  the  case  of  employes  who  have  held  their  posi- 
tions five  years  or  more,  the  standard  required  in  each  class  shall  be 
determined  under  special  instructions  from  the  Board  of  Health. 

THE  "horrors"  of  VIVISECTION. 
The  total  number  of  vivisections  in  England  .and  Wales,  during  the 
year  1879,  was  270.  Of  these,  the  number  of  experiments  "in  which", 
to  use  the  language  of  the  report,  "  there  is  reason  to  believe  that  some 
material  suffering  was  caused, "  was  about  t  wenty-fi  \e.  Of  these  twenty  five, 
fifteen  were  cases  in  which  disease  followed  the  inoculation  of  infectious 
matter,  but  in  which  no  painful  operation  was  performed  ;  and  ten  were 
experiments  upon  as  many  frogs,  in  which  an  incision  of  the  skin  was  re- 
quired for  the  introduction  of  a  medicinal  substance.  To  endeavour  to 
abate  the  barbarities  indicated  above,  (says  the  A^c-v  York  Medical  Record 
of  August  7th),  a  meeting  of  the  International  Association  for  the  Total 
Suppression  of  \'ivisection  took  place  a  short  time  ago.  Earls,  and 
knights,  and  marquises  and  the  like,  who  spend  their  winters  running 
foxes  out  of  breath,  and  then  shooting  them,  met  and  passed  various 
resolutions  for  the  furtherance  of  their  cause.  It  is  beautiful  to  think 
how  much  tenderness  the  sufferings  of  ten  frogs  can  awaken. 


VACCINATION  IN  MONTREAL. 
The  annual  report  of  Dr.  Larocque,  the  health  officer  of  the  city  of 
Montreal,  Canada,  notes  that  it  is  satisfactory  to  find  vaccination  is 
being  fairly  well  looked  after  by  the  district  officers  acting  under  the 
Hoard,  and  that  there  is  every  reason  to  believe  that  the  supply  of 
vaccine  is  well  kept  up  and  of  excellent  quality.  The  natural  result  of 
this  is,  that  no  more  is  heard  of  the  ulcerated  arms,  erysipelas,  etc., 
following  viccination,  which  gave  rise  to  .such  an  outcry  from  the 
Canadian  anti-vaccinators  a  few  years  ago. 


DEATir  FROM  CHLOROFORM. 
\Vf,  are  indebted  to  Dr.  Packer  of  Huyton  for  particulars  as  to  the 
death  of  Mrs.  Levinton,  referred  to  in  the  Jol'RNAL  of  August  zSth. 
He  writes  : — I  had  no  hesitation  in  giving  chloroform,  as  I  had  done 
so  on  two  previous  occasions  without  any  inconvenience  to  her.  I  had 
examined  her  heart  with  the  stethoscope  many  times,  and  the  last  occa- 
sion was  on  the  morning  before  giving  it.  There  were  no  indications, 
as  far  as  I  could  make  out,  of  heart-disease.  Nitrous  oxide  was  not 
used,  because  the  dentist  had  to  remove  too  many  teeth.  Ether  was 
not  used,  because  I  believed  that,  as  she  had  taken  chloroform  50  well 
before,  it  was  as  safe  in  her  case  as  anything  else.  She  became  very 
excited  when  the  dentist  commenced  to  remove  the  stumps,  crying  out 
and  laying  hold  of  his  hand  ;  we  neither  of  us  thought  she  had  enough. 
Suddenly,  she  jumped  up,  and  commenced  to  struggle  with  us,  as  if 
hysterical.  This  state  lasted  about  two  minutes,  when  she  swooned 
back,  and  was  dead  in  less  than  five.  No  more  chloroform  was  given 
after  the  dentist  commenced  to  operate.  The  amount  of  chloroform 
sprinkled  on  the  inhaler  was  little  more  than  two  drachms;  I  am  sure 
of  this,  for  I  sprinkled  it  from  a  graduated  bottle.  The  inhaler  used 
was  a  piece  of  flannel  stretched  over  a  wire  framework,  in  the  form  of 
a  bowl ;  it  is  known  as  "  Skinner's  Inhaler". 


NURSES   IN    HOSPITAL. 

\Vk  are  vco'  glad  to  learn  that  the  Westminster  Hospital  has  secured 
an  efficient  lady-superintendent  to  replace  Mrs.  Merryweathcr,  whose 
loss  has  been  greatly  felt ;  and  that  llie  new  lady-superintendent.  Miss 
Pync,  belongs  to  the  school  of  lady-nurses  who  felt  themselves  deeply 
aggrieved  by  the  aggressive  publications  of  Miss  Lonsdale,  .and  arc 
shocked  at  the  proceedings  at  Guy's  Hospital,  which  have  ilevaled  self- 
conceit  and  disloyally  to  the  doctors  into  a  laudable  principle  of  action 
among  nurses  and  nursing  bodies.  Miss  I'yne— one  of  the  most  trusted 
Nightingale  nurses-— has  for  some  time  acted  as  assistant-superintendent 
at  the  Edinburgh  Royal  Infirmary.    Her  principal,  Miss  Tringlc,  in  .an 


admirable  short  paper  in  the  Edinhiirgh  Medical  Jottntal,  which  has 
been  reprinted  for  the  Journal  of  the  Nightingale  Fund,  answered  "  the 
young  recruit",  whose  utterances  have  given  rise  to  so  much  anger  and 
disgust,  with  a  few  pregnant  words  : 

"The  young  recruit  makes  appalling  charges  against  the  medical 
staff:  that  they  love  the  old  style  for  its  licence  to  coarseness,  and  be- 
cause, before  ignorant  nurses,  they  were  more  at  liberty  to  make  experi- 
ments. The  writer  of  this,  a  pupil  of  Miss  Nightingale,  has  had  to  do, 
for  the  last  twelve  years,  with  two  of  the  largest  hospitals  nursed  under 
the  ideas  of  that  chief  of  nurses.  She  finds  that  doctors  will  not 
tolerate  interference  with  their  province,  and  do  not  appreciate  educa- 
tion and  smartness  if  unaccompanied  with  loyalty  and  real  nursing 
power ;  that  they  welcome  and  prize  highly  all  who  have  the  proper 
gifts — the  more  refined  and  intelligent  the  better  ;  that  they  help  most 
generously,  often  at  a  great  sacrifice  of  their  valuable  time,  and  entirely 
without  reward,  in  the  teaching  and  training  of  the  nurses  ;  that  their 
conduct  to  them  is  full  of  courtesy  and  consideration,  and  that  they  lose 
no  opportunity  of  showing  them  kindness.  In  the  public  life  of  a  hos- 
pital, a  woman  will  meet  with  many  and  keen  trials  ;  but  she  has 
generally  in  her  own  conduct  and  tone  a  sufficient  safeguard  from 
insult ;  and,  as  to  little  annoyances  arising  from  want  of  refinement  or 
perception,  a  woman  is  certainly  wanting  in  herself  who  cannot  soon 
win  round  patients  and  students  and  doctors  to  gracious  and  delicate 
ways.  This  must  be  done  by  individual  influence  in  the  individual 
case,  not  by  rule  or  controversy.  The  experience  of  the  present  writer 
goes,  also,  dead  against  the  other  charge.  She  has  found  doctors, 
young  and  old,  from  residents  to  seniors  and  professors,  delighted  to 
explain  to  an  intelligent  and  modest  nurse  the  principles  of  their  treat- 
mentj  and  the  reason  for  particular  remedies.  And  she  shares  with 
many  the  pain  caused  by  the  wanton  charges  brought  by  a  young  mem- 
ber of  her  profession  against  a  body  to  w  hom  nurses  owe  so  very  much, 
and  without  whose  cordial  co-operation  they  could  do  nothing  in  hos- 
pitals for  the  service  of  the  sick  poor." 

Jliss  Pyne  has  served  in  a  good  school,  and  has  won  golden  opinions. 
We  hear,  with  genuine  satisfaction,  of  the  appointment,  at  the  head  of 
an  important  training  establishment,  of  a  lady  holding  views  so  .sensible, 
so  just,  and  so  conciliatory.  There  can  be  no  doubt  thai  the  proceed- 
ings of  Miss  Burt  and  Miss  Lonsdale,  under  the  tutelary  regis  of  Mr. 
Lushington,  have  inflicted  a  severe  blow  on  the  progress  of  nursing 
reform.  For  many  years  to  come,  medical  men  will  look  askance  at 
lady-nurses,  until  they  know  that  they  are  not  tainted  with  conceit,- 
insubordinalion,  and  self-will.  For  yet  more  years,  they  will  feel  an 
unconscious  bias  towards  nurses  who  claim  only  to  be  nurses,  and  who 
are  free,  by  their  circumstances  in  life,  from  the  temptation  to  set  them- 
selves up  above  their  masters,  and  play  the  part  of  social  critics  and 
magazine-reviewers  of  the  conduct,  skill,  and  motives  of  the  hospital 
medical  officers.  Very  great  judgment  will  be  needed  on  the  part  of 
the  lady-nurses  of  the  more  judicious  sect  to  overcome  the  prejudice  and 
dislike  which  have  thus  been  raised. 


ANTHRAX    IN    ANI.MAI  S,  AND   MALIGNANT   PUSTULE   AND  INTESTINAL 
ANTHRAX   IN   .MAN. 

Mr.  James  Law,  Professor  of  \'eterinary  Medicine  in  Cornell  Univer- 
sity, has  sent  in  an  interesting  Report  to  the  American  National  Board 
of  Health  on  Diseases  of  Domestic  Animals.  In  connection  with  a 
subject  which  is  now  attracting  much  attention,  both  here  and  on  the 
continent,  we  reproduce  the  following  remarks  on  malignant  anthrax  as 
it  manifests  itself  in  America.  Mr.  Law  writes  :  In  all  the  protean 
forms  of  malignant  anthrax  in  animals,  we  find  an  infecting  material 
which  is  not  only  deadly  to  quadrupeds,  birds,  and  even  reptiles  and 
fishes,  but  which  may  be  suaccssfully  inoculated  from  any  one  of  these 
upon  the  human  subject.  The  malady,  when  conveyed  to  the  human 
being,  is  a  very  deadly  one,  whether  it  shows  itself  on  the  surface  in  the 
form  of  malignant  pustule  (Siberian  boil  plague),  or  internally,  as. 
carhiineutar  sore-throaJ  tir  intestinal  anthrax.  In  .Vmerica,  it  pre- 
vails mostly  among  butchers,  tanners,  and  workers  in  hair ;  but  is  also 
well  known  as  the  result  of  consuming  the  flesh  of  infected  animals. 
Infection  from  simple  contact  is  by  no  means  uncommon.  QuUe  recently 
I  s.aw  an  outbreak  in  which  one  hundred  cattle  and  three  men  sufierej. 
In  a  second,  twelve  cattle  ami  two  men.  In  a  third,  a  cat  conveyed  the 
malatly  to  a  young  lady  who  nursed  it.     \\  here  the  disease  becomes 
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widespread,  the  resulting  human  mortality  may  be  excessive,  as  when,  in 
1770,  fifteen  thousand  men  died  in  six  weeks,  in  San  Domingo,  from 
eating  the  diseased  beef.  Cooking  is  a  very  insufticient  protection,  as 
the  spores  have  been  shown  to  survive  a  boiling  temperature,  and, 
in  particular  cases,  even  300°  Fahr.  ;  and  a  whole  family  were 
poisoned  inAberdeen,  Scotland,  by  the  beef  that  had  been  boiled  forhours 
in  broth.  Further,  and  contrary  to  what  holds  with  most  other  forms 
of  virus,  it  is  not  essential  that  the  skin  should  be  broken  in  order  to  its 
absorption ;  and  numerous  instances  can  be  adduced  in  which  fatal  re- 
sults followed  when  it  was  deposited  on  the  sound  skin.  Frost  has  no 
influence  on  its  potency,  and  I  have  known  a  number  of  animals  fatally 
infected  by  licking  the  frozen  blood  from  a  stoneboat,  when  the  tem- 
perature was  below  zero.  Nor  is  time  nor  putrefaction  to  be  relied  on. 
I  have  known  cattle  to  perish  promptly  after  lapjiing  the  liquids  that 
leaked  from  a  grave  in  which  an  infected  carcass  had  been  buried  nearly 
a  year  before.  I  have  further  known  pastures,  on  which  the  disease 
had  been  developed  for  the  first  time  in  the  memory  of  the  inhabitants, 
maintain  their  infecting  qualities  for  six  years  in  succession,  and  to  yield 
hay  which  continued  to  infect  animals  when  fed  to  them  at  a  distance 
from  such  pastures. 

LEPROSV  IN  THE  SANDWICH  ISLANDS. 
From  the  report  of  the  Board  of  Health  of  Honolulu,  we  learn  that 
the  Leper  Hospital,  island  of  Molokai,  contained  684  patients  on  March 
31st,  1880,  three  being  children  of  lepers,  and  under  one  year  of  age. 
There  were  424  males  and  260  females.  The  greater  portion  of  the 
lepers  are  treated  as  out-patients,  and  it  is  stated  that  a  large  number 
remain  mixed  with  the  people  in  the  several  islands.  The  average 
mortality  among  the  lepers  in  the  establishment  at  Molokai  has  been 
nearly  58  per  1,000  fer  aiinmn.  Dr.  N.  B.  Emerson,  physician  to  the 
establishment,  states  that,  on  the  approach  of  damp  and  chilly  weather 
in  November,  there  is  a  general  aggravation  of  symptoms  in  leprous 
persons,  with  fresh  eruptions,  attended  with  chill  and  fever  closely 
resembling  intermittent.  Dr.  Emerson  concludes  that,  while  much  may 
be  done  to  palliate,  no  curative  means  hove  yet  be^n  found  in  this 
disease.  He  is  convinced  that  the  disease  is  contagious,  and  states 
that,  though  first  introduced  into  the  Sandwich  Islands  about  1S56, 
there  are  now  thousands  of  lepers,  and  the  disease  is  still  rapidly 
increasing  among  the  native  population. 


KMri.OVMEXT  OF  CHILDREN  IN  FRANCE. 
A  RECENT  order  has  been  issued  by  the  French  Government,  containing  a 
supplementary  list  of  occupations  in  which  the  employment  of  children 
is  forbidden,  principally  on  account  of  the  danger  of  explosions,  burning, 
or  deleterious  vapours.  The  industries  thus  vetoed  are  the  manufacture  of 
aniline,  benzine,  collodion,  nitrate  of  methyl,  sulphuret  of  arsenic, 
sulphuret  of  sodium,  and  of  blister  leaves,  and  rag  sorting,  and  the  scour- 
ing of  skins  and  woollen  waste  with  petroleum  or  other  hydro-carbu- 
retted  oils,  and  the  galvanising  of  iron.  Children  are  also  not  allowed  to 
be  employed  in  places  where  chemical  aUumeltcs  are  stored,  nor  in 
those  processes  of  their  manufacture  where  the  mixture  is  prepared  or 
the  matches  are  put  U]i  into  packets.  A  partial  employment  only,  under 
certain  aonditions,  is  allowed  in  industries  where  sulphuric  acid  is  dis- 
engaged, such  as  in  wool  and  silk  bleaching,  as  well  as  in  those  where 
unwholesome  dusts  are  given  off,  as  in  the  preparation  of  tow  for  rope, 
and  in  the  manufacture  and  cleaning  of  bladders  for  toy  balloons. 


PRELIMINARY  EDUCATION. 
The  Tri-State  Medical  Society  (United  States),  have  been  discussing  at 
great  length  the  subject  of  maternal  impressions  upon  the  foetus. 
Numerous  cases  were  related  of  deformities  resulting  to  the  child  in  con- 
sequence of  the  mother  haWng  been  frightened  by  animals,  etc.  An 
instance  is  mentioned  of  a  negro  woman  being  butted  by  a  ram  when 
she  was  pregnant,  and  bringing  forth  at  full  term  a  child  with  the 
peculiar  white-looking  eyes  of  the  sheep,  with  hair  white  as  wool,  and, 
more  remarkable  than  all,  with  "the  peculiar  scent  of  the  sheep,  it 
being  especially  notable  when  he  was  heated  and  perspiring  freely".     A 


Maryland  physician,  however,  according  to  the  Dublin  Medical  Journal, 
leaves  these  merely  physical  phenomena  far  behind.  The  following 
occurred  in  his  practice.  "A  lady  during  pregnancy  carried  with  her 
a  pocket  edition  of  Moore's  Poetical  Works,  which  she  read  almost  con- 
stantly. Her  child  at  three  years  of  age,  exhibited  a  most  wonderful  gift 
of  putting  sentences  in  rhyme — in  fact,  naturally  expressed  his  little 
ideas  and  thoughts  in  flowing  measure!"  Blame  not  the  bard ;  but  a 
case  like  this  shows  how  important  is  a  well-assorted  library  to  a  gravid 
uterus. 


THE  LINCOLN  LUNATIC  HOSPITAL. 
The  Lincoln  Lunatic  Hospital,  which  was  honourably  associated  with 
the  earliest  efforts  to  introduce  the  non-restraint  system  of  treating  the 
insane  into  this  country,  continues  to  offer  excellent  accommodation  to 
lunatics  of  the  middle  classes  and  of  small  means.  The  Commissioners 
in  Lunacy  are  strongly  disposed  to  think  that,  if  the  advantages  which 
it  affords  were  more  widely  known,  the  vacant  beds  in  it  would  be  speedily 
occupied.  Under  the  superintendence  of  its  present  energetic  medical 
officer.  Dr.  Russell,  various  structural  improvements  are  being  carried 
out. 

THE   WEST   RIDING    ASYLUM. 

Dr.  Herbert  Major,  in  his  able  and  highly  satisfactory  report  on 
the  state  of  the  West  Riding  Asylum  during  1879,  intimates  that,  as  in 
former  years,  drugs  have  been  extensively  used,  and  nervine  sedatives 
freely  prescribed.  Without  entering  on  any  discussion  of  the  moot 
point  as  to  the  efficacy,  or  the  reverse,  of  neurotic  remedies,  Dr.  Major 
does  not  hesitate  to  express  his  belief,^upon  which  he  invariably  acts, 
that,  given  judiciously,  their  effects  are,  in  a  large  class  of  cases,  dis- 
tinctly beneficial. 

THE   NORTHAMPTON   COUNTY  LUNATIC  ASYLUM. 

The  Northampton  County  Lunatic  Asylum,  which  was  opened  for  Jhc 
reception  of  patients  only  five  years  ago,  and  which  was  supposed  to 
contain  all  the  most  recent  improvements  in  lunatic  hospital  construc- 
tion, has  already  been  the  scene  of  outbreaks  of  d3'3entery  and  erysipelas, 
Mr.  Richard  Greene,  in  his  recently  published  report,  states  that,  during 
the  first  eight  months  of  1879,  cases  of  these  diseases  were  of  constant 
occurrence  on  both  sides  of  the  asylum.  There  were  twelve  fresh  cases 
of  dysentery,  and  four  of  erysipelas  every  month.  Suspicion  having 
fallen  on  the  state  of  the  drains,  a  competent  engineer  was  appointed  to 
examine  them  and  inquire  into  the  sanitary  state  of  the  asylum  generally. 
He  at  once  detected  numerous  faulty  points  in  the  system  of  drainage, 
and  made  recommendations  for  their  rectification.  The  adoption  of 
his  recommendations  have  been  followed  by  the  disappearance  of 
dysentery  and  erysipelas  from  the^establishment. 


A  FRENCH  VIEW  OR  THE  FEEDING  OF  INFANTS. 
The  permanent  Commission  on  the  hygiene  of  infancy,  after  examining 
a  number  of  papers  and  letters  sent  in  in  competition  for  the  prize 
offered  for  the  best  treatise  on  "Artificial  Nursing",  report  that  nearly 
all  those  who  have  considered  the  subject  arrive  at  the  following  con- 
clusions. I.  When  absolutely  uncontrollable  circumstances  make  it  im- 
possible that  the  child  should  be  suckled,  either  by  the  mother  or  by  a 
wet-nurse,  artificial  nourishment  should  be  resorted  to  at  home, 
only  by  the  mother,  or  under  her  immediate  superintendence.  2. 
When  there  is  a  necessity  for  bringing  up  the  infant  by  hand,  and  not 
under  the  mother's  care,  it  should  be  placed  under  the  care  of  a  con- 
scientious, careful,  and  experienced  woman,  having  a  good  supply  of 
fresh  milk.  3.  Mixed  feeding  is  a  good  method,  and  accustoms  the 
child  to  artificial  nourishment.  4.  Bringing  up  by  hand,  when  em- 
ployed under  good  conditions,  for  robust  children,  the  offspring  of 
healthy  parents,  gives,  when  employed  at  home,  and  especially  in  the 
country,  excellent  results,  and  is  certainly  superior  to  suckling  by  wet- 
nurses  living  at  home  with  their  husbands,  and  poorly  remunerated. 
5.  Bringing  up  by  hand,  when  employed  beyond  the  reach  of  family 
superintendence,  yields  results  inferior  to  suckling  under  the  same  con- 
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ditions.  6.  Bringing  up  by  hand  in  a  collection  of  children  certainly 
exposes  the  infants  to  great  risks,  and  generally  ends  fatally,  whatever 
may  be  the  precautions  taken  and  the  hygienic  measures  adopted.  To 
these  conclusions,  JI.  Villiers,  the  Secretar)'  of  the  Commission,  adds 
the  following  recommendations  :  1.  ^\'here  breast-milk  is  wanting  for 
the  infant,  the  milk  of  a  cow  or  goat  which  has  recently  been  delivered, 
or  of  milk  of  the  first  milking ;  or,  if  that  cannot  be  had,  warm  milk 
diluted  with  half  water  during  the  first  week,  and,  during  the  second 
week,  with  a  fourth  part  of  added  water  slightly  sweetened,  according 
to  the  digestive  power  of  the  child.  3.  This  milk  should  be  given  to 
the  children  from  glass  or  earthenware  vessels,  which  should  be  care- 
fully washed  every  time  they  are  used.  No  vessels  should  be  used 
which  contain  lead  nor  mouthpieces  made  with  vulcanised  India-rubber. 
4.  It  should  be  borne  in  mind  that  feeding  with  the  bottle  or  feedino-- 
cup  entirely  without  the  breast  greatly  increases  the  chances  of  illness 
and  death  to  the  child,  unless  such  method  of  nourishment  is  made  use 
of  in  the  family  circle,  and  by  experienced  persons.  This  plan  of  feeding 
cannot  be  adopted  in  the  midst  of  a  collection  of  children  without 
causing  them  to  incur  the  greatest  risks. 


ASYLUM-MORTALITY  AND  NON-RESTRAINT. 
The  influence  of  modern  improvements  in  asylums  and  in  the  treat- 
ment of  the  insane,  in  diminishing  the  mortality  and  prolonging  the  lives 
of  lunatics,  is  very  clearly  brought  out  by  Dr.  Cassidy  in  the  recently 
issued  annual  report  of  the  County  Asylum  at  Lancaster.  The  average 
annual  death-rate  in  that  institution  in  the  decennium  1S29  to  1S39, 
was  21.58  per  cent,  of  the  average  numbers  resident.  In  the  decen- 
nium 1S39  to  1S49,  it  was  11.24  per  cent.;  in  that  of  1849  to  1859,  it 
was  9.89  per  cent.;  in  that  of  1S59  to  1869,  it  was  S.93  per  cent.;  and 
in  that  of  1S69  to  1S79,  it  was  7.62  per  cent.  The  first  great  reduc- 
tion took  place  at  the  period  when  Mr.  Gaskell  abolished  the  restraint 
system,  and  introduced  many  improvements  in  management  and  treat- 
ment, in  doing  which  he  was  warmly  supported  by  the  Committee  of 
Visitors  and  the  late  Dr.  de  \"itre,  then  \'isiting  Physician.  Subsequent 
reductions,  although  less  conspicuous,  have  been  steadily  maintained, 
and  have  corresponded  with  those  progressive  ameliorations  in  the 
condition  of  the  insane  which  have  grown  out  of  that  momentous 
revolution,  the  abolition  of  restraint.  Dr.  Cassidy's  statistics  should 
be  well  pondered  by  those  reactionists  who  now  suggest  the  reintroduc- 
tion  of  restraint  into  asylums,  and  who  can  only  be  classed  with  the 
short-sighted  advocates  of  protection  as  against  free  trade. 

MR.  TOMES  AND  THE  DENTAL  PROFESSION. 
We  read  with  interest,  in  the  Monthly  Kcviciv  of  Dental  Surgery,  a 
report  of  a  meeting  of  members  of  the  British  Dental  Association  for 
the  purpose  of  presenting  testimonials  to  Mr.  John  Tomes,  F.R.S.,  and 
to  Mr.  James  Smith  Turner,  in  recognition  of  their  services  as  Presi- 
dent and  .Secretary  of  the  Dental  Reform  Association.  Although  a 
handsome  sum  was  subscribed  for  the  purpose,  Mr.  Tomes  accepted 
only  a  portrait  of  himself  as  a  presentation  to  his  family  ;  and  to  Mr. 
.Smith  Turner  was  presented  a  clock,  and  cheque  for  the  balance  of 
350  guineas.  Anyone  who  is  aware  of  the  part  which  Mr.  Tomes  has 
played  in  the  recent  organisation  of  dentists  under  the  Dental  Act,  will 
know  that  it  is  very  greatly  to  his  exertions  that  the  dental  profession 
and  those  who  are  registered  under  the  Act  owe  their  present  organisa- 
tion. Differences  of  opinion  exist  as  to  the  justice  of  the  p.irlicular 
provisions  of  this  Act,  which  allows  the  title  of  Dental  Surgeon  to 
Licentiates  in  Dentistry  of  the  College  of  Surgeons  in  lieu  of  limiting 
it,  as  many  contend  it  ought  to  be  limited,  to  members  of  the  College 
of  Surgeons.  Apart  from  this  contention,  which  .admits  of  indefinite 
argument,  but  which  at  present  settles  the  question  on  the  larger  b.asis, 
everyone  will  acknowledge  that  to  Mr.  Tomes,  more  than  any  other 
man,  Is  due  the  |)rescnt  st.-ite  of  things,  which  has,  at  le.tst,  the  advantage 
of  laying  a  comprehensive  basis  fur  the  organisation  of  the  dental  pro- 
fession ;  and  the  establishment  of  a  A'tgislcr,  to  which,  in  future,  no 
^    one  will  be  admilled  who  has  not  m.ide  good  his  claim  by  an  excellent 


preliminarj'  education  and  a  satisfactory  examination  by  one  of  the 
chartered  bodies.  Mr.  Tomes  has  devoted  himself  to  the  work  with 
unswerving  firmness,  singular  energy,  and  great  practical  skill.  Many 
of  those  with  whom  he  had  been  in  the  habit  of  working  in  the  pasl 
separated  themselves  from  him  ;  and  if  any  man  had  a  peculiar  tempta- 
tion to  adhere  to  a  very  rigid  and  particular  standard  of  qualification, 
or,  at  least,  some  distinguishing  aristocratic  mark  for  those  who  bear 
such  qualification,  it  would  be  Mr.  Tomes,  who  in  his  own  person,  and 
in  that  of  his  son,  has  shown  not  only  how  to  value,  but  how  to  attain, 
the  highest  scientific  titles  which  are  within  the  reach  of  any  profes- 
sional man.  The  more  democratic  view  which  he  took  was  certainly 
not  dictated  by  any  class  sympathy ;  and,  in  separating  himself  from 
the  majority  of  qualified  surgeons  practising  dentistry  on  the  point  .it 
issue,  Mr.  Tomes  must  have  m.ide  no  small  personal  sacrifice  to  a 
principle  which  he  believed  of  public  value.  His  personal  influence 
with  members  of  the  Medical  Council ;  his  excellent  scientific  position, 
and  the  facilities  w^hich  he  had  for  devoting  to  this  cause  time,  faculties, 
and  experience,  which  he  had  set  free  from  the  exigencies  of  active 
practice,  enabled  Mr.  Tomes  to  achieve  a  rapid  and  complete  success, 
which  astonished  his  own  profession,  and  completely  outstripped  the 
slow  movements  of  the  Medical  Council.  It  is  curious,  to  this  day,  ;o 
notice  how  little  even  the  leaders  of  that  Council  either  understand 
their  position,  or  have  grasped  the  meaning  of  the  war  which  wages. 
At  the  recent  dinner  of  the  -Association  of  Surgeons  practising  Den- 
tistry, leading  members  of  the  Council  stood  up  to  protest  against  the 
jirovisions  of  the  Dental  Act  which  give  the  title  of  Dental  Surgeon  to 
other  than  members  of  the  College  of  Surgeons,  apparently  not  seeing 
that  they  are  the  persons  responsible  for  it ;  for,  by  lifting  their  finger,  | 
or  by  a  word  from  their  President,  Dr.  Acland,  they  could  have  pre-  1 
vented  it ;  and  although,  if  one  can  accept  the  individual  utterances  of 
most  influential  members  of  the  Council,  they  agree  with  the  Associa- 
tion of  Surgeons  practising  dentistry,  yet  it  is  certain  such  was  the  inrlii- 
ence  of  Mr.  Tomes,  and  such  the  glamour  which  he  exercised  over  the 
president  and  members  of  the  General  Medical  Council,  that  ihey 
allowed  his  Bill,  a  private  Bill,  to  go  through  unopposed  in  a  busy  ses- 
sion, although  it  was,  in  a  number  of  respects,  essentially  different  from 
the  Bill  which  they  had  approved  in  Council,  and  although  it  is  now 
declared  to  contain  provisions  of  which  they  strongly  disapprove. 
Whatever  may  be  said  of  this  from  the  point  of  view  of  medical  policy, 
at  least  it  reflects  credit  on  Mr.  Tomes.  He  knew  his  own  mind  ;  he 
framed  a  definite  scheme  which  should  be  all  conclusive,  and  should 
settle  for  ever  the  question  of  making  a  register ;  and  he  carried  his 
scheme.  No  wonder,  then,  that  the  dentists  feel  that  they  owe  to  him 
and  his  able  lieutenant,  Mr.  Smith  Turner,  a  debt  of  gratitude  ;  and  it 
is  fitting  that  one  of  the  first  acts  of  the  British  Dental  Association— 
which  has  been  framed  on  the  model  of  the  British  Medical  Association 
— should  be  to  testify,  in  an  open,  public,  and  lasting  manner,  how 
great  is  their  sense  of  the  value  of  the  services  which  these  gentlemen 
have  rendered  to  the  profession  of  dentistry. 


SANITARY    I'ROGRESS   IN    THE    UNITED   STATES. 

Dk.  Acland,  in  the  course  of  his  address  to  the  Section  of  Public 
Medicine,  took  occasion  to  remark  on  the  sanitary  progress  made  by 
the  executive  in  the  United  States.  "No  sanitary  work",  said  he, 
"at  the  present  moment,  exceeds  in  interest  the  proceedings  in  respect 
of  health-organisation  and  administration  inaugurated  last  year  by  the 
National  Hoard  of  Health  in  the  United  States";  and,  in  illustration 
of  this,  he  submitted  several  numbers  of  the  New  ^'ork  official  journ.il 
—  Tim  City  Record — and  copies  of  recent  statistical  sumntaries  and 
reports.  .\  collection  of  the  forms  and  circulars  in  use  by  the  New 
York  Board  of  Health  was  also  passed  round  for  the  consideration  uf 
those  attending  the  Section;  and  .as  these  forms,  etc.,  excited  con- 
siderable attention,  and  many  of  them  are  singularly  suggestive,  it  may 
not  be  out  of  place  to  give  a  list  of  them  here.  The  forms,  taking  them 
as  they  come,  arc  as  follows  :  I.  Return  of  a  still-birth.;  2.  Return  of 
a  marriage.     3.   Report  of  sanitary  inspector  after  examining  premises 
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dangerous  to  life  or  detrimental  to  health — constituting  complaint  and 
proof.  4.  Report  of  sanilar>-  inspector  as  to  case  of  infectious  disease. 
5.  Register  for  tenement-house  (particulars  of  measurements).  6.  Com- 
plaint as  to  condition  of  tenement-house.  7.  Sanitary  superintendent's 
semi-weekly  report.  8.  Undertaking,  to  be  signed  by  consignees  of 
bales  of  r.igs  imported,  not  to  break  any  of  the  same  so  long  as  they 
remain  wiihin  the  limits  of  the  city  and  county  of  New  York.  9.  Sworn 
deposition  of  scavenger  that  he  has  duly  emptied  pri^7-vaults.  10. 
Application  for  transit  or  disinterment  permit.  11.  Application  for 
permit  to  carry  on  a  noxious  trade  ;  to  bring  persons  or  articles  from 
quarantine;  to  land  rags,  hides,  skins,  etc.;  to  remove  and  deposit 
manure,  g.arbage,  etc.;  to  keep  swine;  to  open  yarding  for  cattle, 
sheep,  etc.;  to  keep  cows;  to  conduct  business  of  butcher,  cattle- 
dealer,  or  vegetable-dealer ;  to  open  slaughter-houses ;  to  conduct 
business  of  scavenger  ;  for  bells,  blasting,  or  firearms  ;  for  keeping 
or  transporting  explosive  substances ;  as  pound-keeper  :  to  occupy 
street  or  public  place;  to  build  vaults,  etc.;  for  furnace,  mill,  or  fac- 
tory ;  to  dwell  or  lodge  in  or  near  a  slaughter-house.  12.  Certificate 
cf  death.  (The  physician  who  attends  any  person  in  a  last  illness  is 
responsible  for  the  presentation  of  the  certificate,  accurately  filled  up, 
to  the  Bureau,  within  thirty-six   hours  after  said  person's  death.)     13. 

Sworn  deposition   of  health-inspector  of  violation  of section  of 

Sanit.ary  Code.  14.  Transit  or  disinterment  permit.  15.  Permit  of 
Sanitary  Bureau  to  discharge  cargo.  16.  Notice  to  alter,  repair, 
cleanse,  or  improve  premises  for  the  abatemer.t  of  nuisances.  The  cir- 
culars or  hand-bills  issued  by  the  Sanitar)-  Bureau  bear  the  following 
titles  :  I.  Instructions  for  disinfection.  2.  Sanitary  regulations  against 
small-pox,  scarlatina,  measles,  and  diphtheria.  3.  Report  of  the  Sani- 
tarj-  Committee  of  the  Board  of  Health  on  Diphtheria.  (Mode  of 
attack,  symptoms,  precautions,  etc.)  4.  Report  of  the  Sanitary  Com- 
mittee of  the  Board  of  Health  on  Sunstroke.  (Its  causes,  and  precau- 
tions to  be  taken  to  avoid  it.)  5.  Instructions  regarding  the  preven- 
tion of  cholera,  ordered  to  be  sent  to  the  agents  of  steamboats  and 
railroads  communicating  with  New  York,  and  to  the  keepers  of  hotels, 
lodging-houses,  emigrants'  and  sailors'  boarding-houses,  to  fcrry-maslefs, 
and  to  be  widely  distributed.  6.  General  directions  to  be  followed 
after  vaccination.  (A  doctor  visits  each  house  twice  a  year,  and  offers 
free  \'accination.  Vaccination  is  also  performed  daily  at  the  office  of 
the  Board  of  Health,  between  9  a.m.  and  4  r.M.)  This  circular  is 
issued  in  English  and  German.  7.  Rules  for  the  care  of  infants. 
(N'ursing  of  infants,  feeding  of  infants,  and  summer  complaints.)  This 
circular  is  issued  in  English  and  German.  S.  Notice  to  parents  from 
the  Board  of  Education.     "  A  physician  from  the  Board  of  Health  will 

call   at  school  to  examine  the   pupils  on .     If  your   child 

require  vaccination  to  protect  it  from  small-pox,  it  will  be  sent  home 
for  your  consent,  and  will  be  vaccinated  on  the  following  day.  Bovine 
v.accine  virus  only  is  used  by  the  Health  Department.  A  certificate 
w  ill  be  given  with  each  successful  vaccination.  Any  other  physician 
may  vaccinate  the  child."  Dr.  Acland  also  submitted  copies  of  cir- 
culars issued  by  the  State  Board  of  Health  of  Massachusetts.  Among 
them  were  a  letter  addressed  to  medical  men  and  householders  on 
diphtheria,  a  paper  of  able  suggestions  for  preventing  the  spread  of 
scarlatina,  and  "a  description  of  the  symptoms  of  the  disease  in 
animals  known  as  hydrophobia".  This  last  circular  is  printed  on 
ever}-  dog-licence  issued  by  the  State. 

VACCIN.\TION   AND    REVACCIXATIOX. 

Dr.  Bernard  of  Cannes  has  sent  to  the  Societe  Francaise  d'Hygiene 
an  account  of  the  vaccinations  and  revaccinations  performed  by  him 
from  March  of  this  year  to  August  19th.  The  results  are  330  vaccina- 
tions, of  which  325  were  successful ;  and  79  revaccinations  had  12  cha- 
racteristic successes.  The  vaccine  used  was  cow-pox,  cultivated  by  the 
Milanese  Committee,  and  sent  to  M.  Bernard  by  Dr.  Janssens  of 
Brussels.  With  two  double  plaques,  he  vaccinated  six  children  with  a 
perfectly  satisfactory  result.  M.  Bernard  writes  that  he  is  specially 
interested  in  diffusing  vaccination  in  his  district,  because,  during  the 


last  summer,  he  closely  observed  a  small  epidemic  of  small-pox,  in  which 
he  found  that,  out  of  forty  deaths  that  occurred,  none  were  of  persons 
who  had  been  vaccinated.  Of  all  the  small-pox  patients  who  had  been 
vaccinated,  whether  recently  or  at  a  distant  period,  not  one  succumbed 

to  the  disease.  

PINE-WOOL  CLOTHING. 
Throlchout  France  and  Germany,  a  considerable  reputation  lias  been 
achieved  by  the  product  of  the  pine-wool  fabrics  of  Remda,  in  Thlir- 
ingen.  The  jerseys,  drawers,  and  under-clothing  made  of  this  product 
are  woven  into  warm  aromatic  nether  garments,  which  are  much  worn 
as  under-clothing,  and  which  have  a  considerable  reputation  for  use  as 
preventitives  of  rheumatic  affections,  and  for  protecting  the  body  against 
sudden  changes  of  temperature  in  inclement  weather.  'We  are  not  aware 
of  any  English  experience  of  them  :  but  they  are  now  being  introduced 
by  Messrs.  Welch  and  Margetson,  and  claim  attention  in  any  case  as 
warm,  well  made,  and  comfortable  woollen  under-clothing,  particularly 
well  adapted  for  wear  during  the  colder  seasons  of  this  climate. 


SCOTLAND. 


REGISTRAR- 1  ;ENERAL'S  REIfRNS. 
From  the  Registrar-General's  returns  for  the  week  ending  August  21st, 
it  appears  that  the  death-rate  in  the  eight  principal  towns  was  18.6  per 
looo  of  estimated  population.  This  rate  is  1.5  above  that  for  the  cor- 
responding week  of  last  year,  and  1.5  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in  Ferth. 
viz.,  9.7  per  1000;  and  the  highest  in  P.aisley,  viz.,  27..6  per  1000. 
The  mortality  from  the  seven  most  familiar  zymotic  diseases  was  at 
the  rate  of  5.  \  per  icoo— a  slight  increase  on  the  rate  for  last  week. 
Acute  diseases  of  the  chest  caused  39  deaths,  being  31  less  than  the 
number  for  the  previous  week.  The  mean  temperature  was  59.0°, 
being  4.0'  below  that  of  the  week  immediately  preceding,  and  1.5  above 
that  for  the  corresponding  week  of  last  year. 

THE  HEALTH  OF  GLASGOW. 
From  the  report  of  the  medical  officer  of  health,  it  appears  that,  during 
the  fortnight  ending  August  21st,  there  were  447  deaths  registered,  as 
compared  with  443  in  the  preceding  fortnight,  representing  a  death-rate 
of  21.5  in  place  of  21.3  per  1000.  The  mean  temperature  during  the 
fortnight  was  66.4°  Fahr.  The  number  of  deaths  from  pulmonary  dis- 
eases was  107,  in  place  of  100  during  the  preceding  fortnight.  The 
deaths  from  fever  were  l6  in  number— 12  from  enteric  fever,  and  4 
from  typhus— while  from  the  infectious  diseases  of  children  there  were 
45  deaths,  viz.,  16  from  whooping-cough,  10  from  measles,  and  19  from 
scarlet  fever.  The  number  of  cases  of  fever  registered  was  122,  viz., 
109  from  enteric  fever,  11  from  typhus,  and  2  undefined.  There  are 
at  present  in  the  Belvidere  Hospital  136  cases  of  enteric  fever,  78  of 
scarlet  fever,  9  of  measles,  26  of  typhus,  2  of  small-pox,  and  7  of 
whooping-cough— in  all,  258,  as  compared  with  263  this  day  fortnight. 

RETORT   OF  THE  LUNACY   BOARD   FOR   SCOTLAND. 

The  twenty-second  report  of  the  Commissioners  in  Lunacy  for  Scotland 
states  that  the  number  and  distribution  of  the  insane  in  Scotland,  exclu- 
sive of  unreported  lunatics  living  in  private  dwellings,  were  as  follows. 
In  royal  and  district  asylums,  2,867  males  and  2,931  females;  of  the 
former,  674,  and,  of  the  latter,  555,  were  private  patients,  while  2,193, 
males  and  2,376  females  were  paupers;  in  private  asylums,  51  males- 
and  107  females  ;  in  parochial  asylums,  564  males  and  665  females  ;  in 
lunatic  wards  of  poorhouses,  298  males  and  378  females ;  and  in  pri- 
vate dwellings,  609  males  and  914  females,  42  of  the  former  being 
private  patients,  and  66  of  the  latter  the  same,  while  567  males  and 
S48  females  were  paupers.  There  were,  in  the  lunatic  department  of 
the  General  Prison,  Perth,  43  males  and  18  females  ;  and,  in  training- 
schools,  109  males  and  70  females  ;  of  whom,  60  of  the  former  and 
51  of  the  latter  were  private  patients,  while  49  males  and   19  females 
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were  paupers.  There  were  thus,  in  Scotland,  9,646  lunatics,  of  whom 
1,606  were  private  patients  and  7,957  paupers.  There  has  been  (i)  a 
somewhat  greater  increase  than  usual  in  the  number  of  private  patients; 
(2)  the  population  of  private  asylums  has  decreased  appreciably;  (3)  the 
rapid  increase  in  the  number  of  pauper  lunatics,  which  characterised 
the  four  previous  years,  has  somewhat  abated ;  (4)  the  pauper  lunatics 
are  all  provided  for  in  public  establishments  ;  (5)  there  has  been  a  slight 
decrease  in  the  number  of  private  lunatics  provided  for  in  private  dwell- 
ings, and  an  increase  in  the  number  of  pauper  lunatics  so  provided  for 
since  January  1S58,  when  the  Commissioners  first  entered  upon  their 
duties.  During  that  time,  the  number  of  lunatics  officially  known  to 
the  board  has  increased  from  5,823  to  9,624.  After  making  due  allow- 
ance for  the  increased  population  of  the  country,  the  report  shows  that 
the  number  of  private  lunatics  in  asylums  has  increased  12  per  cent, 
since  1858,  while  the  number  of  pauper  lunatics  in  asylums  and  similar 
establishments  has  increased  82  per  cent.  The  number  of  pauper 
lunatics,  which,  in  1S5S,  was  157  per  100,000,  amounted  on  Januarj- 
1st,  1880,  to  217  per  100,000;  although,  during  the  same  period,  the 
number  of  registered  paupers  fell  from  2,630  to  1,718  per  100,000. 
During  the  last  twenty  years,  the  mortality  of  private  patients  has 
remained  much  the  same,  bat  there  has  been  a  slight  diminution  in 
the  mortality  of  pauper  lunatics,  due,  doubtless,  to  improved  hygienic 
and  dietetic  and  regimenal  conditions.  The  report  contains  much 
interesting  material,  and  will  repay  perusal.  As  to  the  financial  part  of 
the  report,  it  shows  that,  since  1S5S,  the  total  expenditure  has  increased 
133  per  cent.,  the  e.\penditure  for  asylum  treatment  having  increased 
168  per  cent.,  and  that  of  boarding  in  private  asylums  30  per  cent. 
The  average  coiX  per  annum  for  each  patient  has  in;;reased  in  asylums 
and  in  lunatic^ wards  of  poorhouses  from  about  ^20  to  ^^26  ;  in  private 
dwellings,  it  has  increased  from  about  £?,  to  /13  ;  the  average  expendi- 
ture for  establishments  and  private  dwellings,  taken  together  with  all 
other  costs,  have  increased  from  about  £,\(>  to  about  C^- 

HEALTH   OF  EDINBURGH   FOR  JULY. 

The  monthly  report  of  Dr.  LifJejohn,  medical  officer  for  the  City  of 
Edinburgh,  showed  that,  during  July,  the  340  deaths  registered  ga\e  a 
mortality  of  1S.30  per  1000.  The  average  rate  in  the  month  of  July 
for  the  five  preceding  years  was  1S.49.  Of  the  340  deaths,  103 
occurred  in  the  New  Town,  200  in  the  Old  Town,  and  37  in  Uie 
southern  suburbs,  the  respective  death-rates  being  14.67,  21.04,  and 
I7.94-  tully  43  per  cent,  of  the  deaths  were  of  children  under  five 
years  of  age.  Diseases  of  the  chest  caused  fully  25  per  cent.,  zymotic 
diseases  fully  14  per  cent.,  and  debility  of  age  fuUy  9  per  cent,  of  the 
entire  morLalitj-. 

♦- 

IRELAND. 


In  consequence  of  warn  of  funds,  twenty-five  beds  have  been  closed 
in  the  Meath  Hospital,  Dublin.  This  is  the  first  time  that  this  circum- 
stance has  occurred  for  the  past  hundred  years. 

The  Local  Government  Board  have  informed  the  Cork  Board  of 
Guardians  that  they  have  recommended  the  Loan  Commissioners  of 
Public  Works  to  lend  the  guardians  /2,ooo  for  the  Intercepting  Hos- 
pital, the  repayment  to  extend  over  thirty-five  years. 


QITEEU'S  COLLEGE,  S!ELPAST. 
Thf,  rcjjort  of  the  President  for  the  year  ending  19th  July  last,  states  that 
the  college  continues  to  prosper  in  the  numbers  of  students  attending 
the  various  cKisscs,  in  the  efficiency  of  the  professorial  teaching,  and  in 
the  distinguished  successes  achieved  by  those  trained  in  the  institution 
at  the  examin.ilions  for  admission  into  the  several  departments  of  the 
public  service,  and  in  ojwn  competition  for  some  of  the  highest  honours 
awarded  by  the  older  universities  of  the  United  Kingdom.  The  num- 
ber of  students  has  gradually  increased  ;  for  example  ;  the  average 
attendance  during  the  ten  years  1849-59,  was   189  ;  during  1859-69,  it 


was  368 ;  during  1869-79,  it  was  400 ;  while  the  number  of  students 

enrolled  during  the  past  session,  was  494.  It  is  satisfactory  also  to 
learn  that  the  steady  increase  from  year  to  year  has  been  mainly  in  the 
faculties  of  arts  and  medicine,  showing  that  the  Queen's  College,  Bel- 
fast, is  largely  contributing  to  the  intellectual  and  professional  educa- 
tion of  the  people  of  Ireland,  and  is  thus  most  efficiently  fulfilling  the 
important  purposes  for  which  it  was  established.  The  steady  and 
rapid  increase  of  the  medical  school  is  encouraging,  but  there  appears 
to  be  an  urgent  necessity  for  the  enlargements  of  the  medical  buildings, 
more  especially  in  the  departments  of  chemistr)',  natural  histor)',  experi- 
mental physics,  and  anatomy ;  while  no  provision  has  been  made  for 
an  efficient  physiological  laborator)',  now  essential  in  every  medical 
school.  The  president  points  out  the  importance  in  the  present  con- 
dition of  Ireland  of  giving  the  fullest  encour.igement  for  the  systematic 
study  of  those  branches  of  knowledge  which  contribute  to  the  develop- 
ment of  the  natural  resources  and  staple  manufactures  of  the  country. 
Reference  is  made  in  the  report  to  the  loss  the  college  sustained  by  the 
resignation  of  Thomas  Andrews,  M.D.,  F.R.  S.,  Vice-President  and 
Professor  of  Chemistry.  Of  the  services  rendered  by  Dr.  Andrews  to 
the  college  and  to  the  cause  of  science  tliroughout  the  world,  the  pre- 
sident remarks,  it  would  be  impossible  to  speak  in  too  high  terms. 
His  skUl  as  a  teacher,  and  his  celebrity  as  an  original  investigator  and 
discoverer,  placed  him  in  the  very  first  rank  among  the  chemists  of  the 
age.  But  while  they  lament  his  loss,  it  is  some  satisfaction  to  know 
that  his  name  and  the  memorj'  of  his  scientific  achievements  will  be 
perpetuated  in  the  Queen's  College,  Belfast,  by  a  scholarship,  founded 
by  his  admirers  and  friends,  which  will  be  awarded  from  year  to  year 
for  high  attainments  in  chemical  science. 


WATERFORD  WORKHOUSE. 
This  institution  appears  to  be  much  overcrowded,  and  the  Local 
Government  Board  have  recently  drawn  the  attention  of  the  guardians 
to  the  matter.  They  state  that  the  Board-  have  too  long  deferred  the 
necessity  of  providing  additional  buildings,  and  that  they  will  be 
incurring  a  great  responsibility  if  the  subject  be  allowed  to  remain 
longer  in  abeyance.  The  guardians  will  consider  the  matter  at  a  future 
meeting, 

HELFAST  ROYAL  HOSPITAL. 
At  a  quarterly  meeting  of  the  General  Committee  held  last  week,  it 
was  reported  that,  during  the  quarter  ending  July  31st  last,  404  intern 
patients  had  been  treated  in  the  hospital,  and  33  operations  perfonned ; 
while  2,871  were  extern  patients,  necessitating  1,279  operations.  The 
Board,  being  of  opinion  that  the  last  Sunday  in  the  year  was  not  the 
most  suitable  day  for  Plospital  Sunday,  called  a  special  meeting  to 
discuss  the  subject ;  when  it  was  unanimously  resolved  that  the  day 
should  be  altered  to  the  last  Sunday  in  November.  The  bequest  of 
the  late  Miss  Hutton,  about  ;£'i,500,  having,  within  the  last  week, 
become  available,  a  question  arose  as  to  whether  the  Board  should  be 
allowed  to  utilise  a  portion  of  it  to  p.-iy  off  all  the  outstanding  accounts 
due  to  the  close  of  the  hnanci.-il  year,  viz.,  August  31st ;  and,  after  some 
discussion,  a  resolution  granting  the  necessary  permission  was  adopted. 
A  special  meeting  of  the  Committee  was  held  last  Monday  for  the 
election  of  a  physician  in  the  room  of  Dr.  J.  W.  T.  Smith,  and  of  a 
surgeon  in  the  room  of  Mr.  John  Moore,  who  retired  by  rotation. 
Both  gentlemen  were  re-elected,  the  chairman  observing  that,  while  they 
had  paid  a  compliment  to  them  by  re-electing  them,  they  h.id,  at  the 
same  time,  honoured  themselves.  It  was  quite  unnecessary  to  spcik 
of  their  qualifications  ;  and  it  was  a  source  of  confidence  to  the  sub- 
scribers, as  well  as  an  advantage  to  the  patients,  that  they  had  on  their 
staff  eminent  surgeons  and  physicians  who  gave  their  most  valu.^ble  time 
to  the  services  of  the  institution. 

rRF.sENTATlON.— Dr.  \\'heeler  of  Belfast  has  been  presented  with  a 
handsome  brougham  and  victoria,  as  a  mark  of  esteem  and  affection 
from  his  friends  and  patients. 
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rOORLAW  MEDICAL  OFFICERS'  ASSOCIATION. 

The  annual  meeting  of  the  J'oor-!aw  Medical  Officers'  Association 
(England  and  Wales)  was  held  on  Thursday,  August  12th,  in  the  Council 
Room,  Guildhall,  Cambridge;  JosEini  Rogers,  M.D.,  in  the  chair. 

The  Chairman  stated  that,  three  years  before,  inconsequence  of  the 
e\treme  difficulty  in  getting  the  country  Poor-law  medical  officers  to 
come  to  London,  the  Association  decided  to  attend  the  annual  meetings 
of  the  British  Medical  Association,  and  to  take  the  opportunity  so 
afforded  of  coming  into  contact  with  the  Poor-law  medical  officers,  and 
addressing  them.  Three  years  previously  they  were  at  Manchester, 
and  addressed  a  large  meeting  of  guardians  and  others;  and  he  hoped 
they  did  some  good.  Two  years  ago,  they  were  at  Bath,  and  sowed  a 
little  seed,  which  he  hoped  had  friictitied.  Last  year,  they  went  to 
Cork,  and  talked  about  the  grievances  of  the  service,  and  counselled 
unanimity  in  the  advocacy  of  the  wrongs  of  which  they  complained. 
He  had  occupied  his  present  position  for  more  than  twenty  years,  and 
he  should  have  to  travel  over  much  of  the  ground  he  had  traversed 
before;  but  these  repetitions  were  unavoidable.  They  must  go  on 
"pegging  away"  if  they  wished  to  gain  the  objects  they  had  in  view. 
One  thing  which  occurred  to  him  was,  it  was  only  due  to  the  apathy  of 
the  profession  that  they  had  not  accomplished  more.  lie  should  con- 
tent himself  on  this  occasion  by  briefly  citing  facts  which  would  prove 
that  medical  relief  in  the  rural  districts  (they  had  achieved  all  they 
wished  for  in  the  metropoli ,)  was  unsatisfactory,  to  the  medical  officer, 
to  the  poor,  and  to  those  who  had  to  provide  the  funds.  It  was  un- 
satisfactory to  the  ratepayer,  because  he  had  to  pay  more  in  localities 
where  the  medical  service  was  badly  paid,  and  where,  as  an  inevitable 
consequence,  the  sick  poor  were  more  or  less  neglected.  His  old  friend 
Mr.  Richard  Griffin  had  for  a  series  of  years  ventilated  what  he  called 
the  grievances  of  the  Poor-law  medical  officer.  Twenty  years  ago,  he 
(the  chairman)  came  to  the  conclusion  that  he  was  on  the  wrong  tack, 
and  that  such  a  mode  of  agitating  the  question  would  never  lead  to  any 
reform.  The  public  did  not  care  anything  about  them,  but  left  them 
to  do  their  best  or  their  worst,  perfectly  indifferent  as  to  what  happened 
to  them,  unless  they  got  into  a  scrape,  and  then  they  came  down  upon 
them,  utterly  regardless  of  their  treatment.  He  made  up  his  mind, 
therefore,  to  drop  the  medical  officer  altogether,  and  to  show  the  evil 
results  entailed  upon  the  sick  poor.  It  was  in  that  spirit  that  he  advo- 
cated a  reform  before  the  Select  Committee  which  sat  in  1860-1-2, 
when  he  urged  the  advisability  of  guardians  supplying  all  medicines 
and  dispensaries,  so  that  the  medical  officer  might  not  be  encouraged 
to  scamp  the  provision  and  dispensing  of  drugs.  He  was,  however, 
unsuccessful  on  that  occasion  in  getting  the  Committee  to  adopt  his 
views  in  their  entirety.  Several  divisions  took  place  on  the  subject, 
and  ultimately  a  compromise  was  effected  and  a  recommendation  was 
sent  to  the  House  of  Commons,  embodied  in  a  report  of  the  Committee, 
that  guardians  should  be  advised  to  find  cod-liver  oil,  quinine,  and  other 
expensive  medicines.  Now  when  a  Committee  of  the  House  of  Com- 
mons reported  in  favour  of  a  change,  and  the  House  of  Commons 
adopted  their  report,  it  was  the  duty  of  the  department  affected  by  that 
recommendation  to  immediately  take  steps  to  urge  upon  the  various 
boards  of  guardians  or  other  bodies  throughout  the  coun'ry,  the  con- 
clusions arrived  at  by  the  Committee ;  but  the  permanent  officials  of 
the  department  put  every  possible  difficulty  in  their  way;  and  the  result 
in  this  particular  instance  was,  that  it  was  not  until  after  repeated  re- 
quests on  the  part  of  the  President  of  the  Board  that  Mr.  Henry  Flem- 
ing, the  secretary,  was  induced  to  send  out  a  circular  letter  to  the  boards 
of  guardians  thirteen  months  after  the  report  was  made.  In  1S67,  he 
asked  his  friend  Sir  J.  Simeon  to  move  for  the  circular  letter,  and  what 
had  resulted  from  it.  The  reply  was,  that  401  unions  had  adopted  the 
resolution  in  whole  or  in  part,  and  225  (amongst  them  Cambridge)  de- 
clined to  do  anything  in  the  matter.  The  return  furnished  no  details 
of  what  unions  had  and  what  unions  had  not,  and  to  what  extent  they 
had  carried  out  the  resolution.  In  1S76,  he  (the  chairman)  drew  up 
the  following  form  of  return,  and  asked  Dr.  Lush  to  move  for  it  in  the 
House.  It  was  as  follows:  "Return  from  the  Unions  and  Parishes 
under  separate  Boards  of  Guanlians  in  England  and  Wales,  showing, 
I.  Whether  the  Guardians  supply  cod-liver  oil,  quinine,  and  other  ex- 
pensive medicines ;  and  if  so,  at  what  date  they  began  to  do  so ;  2. 
Whether  they  supply  all  medicines,  cither  to  paupers  in  the  workhouse 
or  to  those  receiving  out-door  medical  relief,  and  if  so,  at  what  date 
they  began  to  do  so."  As  the  annual  meeting  of  the  British  Medical 
Associ.ation  was  to  be  held  in  Cambridge,  it  occurred  to  him  that  he 
would  extract  from  the  return  all  the  points  which  bore  on  the  subject, 
so  far  as  the  Eastern  Counties  were  concerned.  As  to  Cambridge,  he 
had  known  that,  for  the  past  twenty-five  years,  it  had  been  distinguished 


as  the  worst  managed  union  in  the  kingdom  as  regards  its  Poor-law 
medical  relief.  For  years,  it  was  at  variance  with  its  medical  oflficers, 
and  now  treated  them  on  the  starvation  principle,  and  the  ratepayers 
had  to  pay  for  it.  Cambridge  had  a  population  of  30,000  in  1871; 
and  it  provided  no  quinine,  cod-liver  oil,  or  other  expensive  medicines. 
It  gave  the  munificent  sum  of  ^'376  per  year  for  medical  relief,  which 
was  at  the  rate  of  3d.  per  head  of  population.  The  total  expenditure 
on  poor-relief  was  ^'25,446,  or  i6s.  ild.  per  head  of  population.  He 
did  not  think  there  was  a  town  or  rural  district  in  the  kingdom  which 
paid  so  heavily  for  the  maintenance  of  its  poor  as  Cambridge.  On  the 
other  hand,  Oxford  had  a  population  of  21,000 — 9,000  less  than  Cam- 
bridge— the  amount  paid  for  medical  relief  was  /418,  which  was  4?.)'d. 
per  head  of  population,  against  ^'376  for  Cambridge.  The  gross 
amount  spent  for  poor  relief  was  ^f  10,302,  or  9s.  lod.  per  head.  The 
argument  which  he  wished  to  found  on  that,  was  this,  that  the  great 
bulk  of  pauperism  arose  from  sickness;  and  if  they  starved  the  system 
whereby  the  sick  poor  were  provided  for,  the  medical  officers  were  led 
into  carelessness.  A  man  might  make  sacrifices  of  time  and  trouble, 
but  when  he  found  the  guardians  of  the  poor  utterly  indiflerent  to  the 
needs  of  the  sick,  he  was  apt  to  become  negligent.  The  result  of  his 
inquiries  in  Cambridge  was,  that  every  possible  discouragement  was 
given  to  the  administration  of  proper  medical  relief  to  the  sick  poor. 
The  districts  were  so  arranged  that  the  poor  had  to  travel  needlessly 
long  distances  for  medicine.  The  guardians  were  too  much  in  the 
habit  of  looking  upon  the  poor  as  troublesome  individuals,  without 
thinking  of  the  evil  results  that  accrue  in  the  way  of  pecuniary  ex- 
penditure from  such  a  course.  In  the  Cambridge  union,  and  in  the 
neighbouring  union  of  Chesterton,  there  was  hardly  an  extra  fee  that 
ever  found  its  way  into  the  pockets  of  the  medical  officer,  [.-i  ]'oiee: 
"That  is  wrong."]  They  made  arrangements  with  Addenbrooke's 
Hospital  to  take  all  the  cases  which  carried  a  fee,  and  the  result  was 
that,  whilst  they  made  a  practice  of  paying  a  minimum  salary  to  their 
medical  officers,  with  the  idea  that  these  salaries  should  be  supplemented 
by  fees,  and  these  fees  were  diverted  from  them  to  the  hospital,  and 
their  medical  brethren,  who  delighted  in  giving  so  much  voluntary 
assistance  to  their  fellow  creatures,  did  the  work  of  the  district  medical 
officers.  After  a  limb  had  been  set,  the  patient  was  discharged  to  the 
district  in  which  he  lived,  and  the  Poor-law  medical  officer  was  told  to 
look  after  the  case,  for  which  he  could  not  charge  because  the  limb  had 
been  set  in  Addenbrooke's  Hospital.  He  would  say  one  word  for  the 
Chesterton  guardians:  they  did  find  quinine  and  cod-liver  oil.  Their 
medical  relief  was  ^476,  or  4d.  per  head  on  a  population  of  27,948, 
whilst  their  Poor-law  relief  expenditure  was  ^f  16,580,  or  lis.  id.  per 
head  only,  instead  of  i6s.  id.  at  Cambridge.  With  regard  to  Oxford, 
with  the  view  of  getting  the  necessary  information,  he  (the  chairman) 
wrote  to  the  clerk  of  the  union,  and  in  reply  he  received  the  following 
letter. 

"43,  Corn  Market  Street,  Oxford,  July  29th,  1880.  Dear  Sir,— The 
Oxford  Board  of  Guardians  find  medicines  and  appliances  for  both  in- 
door and  outdoor  sick.  The  board  have  a  dispensary  where  physic  and 
appliances  are  supplied,  and  the  former  made  up  by  a  dispenser  who  has 
a  salary  of  ^50  a  year.  The  medical  officers  simply  see  patients  and  pre- 
scribe. The  expenditure  for  the  j-ear  ending  Lady  Day  :8So  amounts 
tO;ifi38.  The  system  is  considered  to  work  well.  On  the  back  hereof  I 
give  statement  of  account  of  medical  relief. — Vours  truly,  Walter 
Tho.mpson,  Clerk  to  the  Guardians.  Joseph  Rogers,  Esq.,  M.D.,  33, 
Soho  .Square,  London. 

"District  medical  officer,  ^100;  workhouse  medical  officer,  school 
medical  officer,  ;^i2o;  extra  medical  fees,  ;^io;  drugs,  etc.,  /138; 
dispenser,  £'^0;  total,  £,i,\'i." 

Time  would  not  permit  his  quoting  from  the  return  at  greater  length ; 
but  he  would  place  in  the  hands  of  members  of  the  Association  copies 
of  the  return,  which  would  shovv  the  exact  condition  of  things  in  Cam- 
bridge, Bedford,  Huntingdon,  Hertford,  Suffolk,  and  Norfolk.  In 
187S,  he  was  asked  by  the  guardians  of  the  Westminster  Union  to  take 
charge  of  their  school  on  Wandsworth  Common,  owing  to  an  outbreak 
of  purulent  ophthalmia.  He  replied  that  he  would,  if  liberty  of  action 
was  given  him ;  and  he  took  it  for  eight  months.  The  first  thing  he 
did  was  to  put  the  children  on  a  libera!  dietary,  with  wine,  tonics,  and 
expensive  medicines.  At  the  end  of  six  months,  every  child  was  well. 
He  wrote  to  the  dispenser  of  the  union,  and  asked  him  to  extract  from 
the  books  the  absolute  cost  of  the  medicines  he  ordered  whilst  he  had 
charge  of  the  schools,  and  it  turned  out  that  the  absolute  cost  of  the 
medicines  whilst  he  had  the  charge  of  the  schools  was  about  /20  12s.  2d. 
Thus  upwards  of  ^20  had  been  absolutely  expended,  and  he  had 
ordered  everything  he  thought  necessary  at  the  time  for  the  treatment 
of  forty-eight  cases  of  purulent  ophthalmia.  The  amount  was  found  by 
the  guardians  of  the  Westminster  Union,  and  to  the  liberal  diet  he  (the 
chairman)   attributed   the   fact   of   having   saved    the   sight   of    those 
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children.  What  he  was  driving  at  was  e.sactly  the  same  thing  he  had 
been  driving  at  for  the  past  twenty  years :  that  all  drugs  should  be 
found  by  the  guardians,  and,  where  practicable,  dispensed  by  an  inde- 
pendent dispenser ;  that  the  medical  ofScers  throughout  the  country, 
when  they  went  to  the  bedside  of  the  sick  man,  should  have  no  thought 
of  pecuniary  interest  in  the  supply  of  drugs.  Mr.  Hart,  Dr.  Anstie, 
and  himself  commenced  their  agitation  in  the  metropolis  in  1S65,  and 
these  reforms  were  now  being  carried  out  in  the  metropolis  and  forty- 
eight  provincial  unions.  The  same  thing  had  been  adopted  in  Ireland 
since  1850,  and  was  recommended  by  the  Select  Committee  that  sat  on 
Scotch  Poor-law  relief  to  be  universally  carried  out  in  Scotland.  In 
1869,  Mr.  Goschen,  one  of  the  most  intelligent  and  far-seeing  of  the 
Presidents  of  the  Local  Government  Board,  directed  some  of  the  Poor- 
law  inspectors  to  investigate  the  question  of  the  district  medical  relief 
in  rural  districts.  In  the  annual  report  of  1870-1,  they  stated  that  they 
found  that  the  system  of  providing  dispensers  had  only  been  established 
in  nine  unions  (exclusive  of  the  metropolis) ;  which,  however,  had  since 
been  extended  to  forty  unions ;  and  wherever  it  had  been  tried,  it  was 
found  to  work  satisfactorily.  In  the  appendix  of  the  report  would  be 
found  detailed  reports  from  Mr.  Cane,  Mr.  Peel,  and  Mr.  Farnell. 
The  last  named  gentleman  said  he  considered  the  remedy  was  to  be 
found  in  "  appointing  dispensers  in  every  union".  The  Chairman  of 
the  Board  of  Supervision  of  Scotland  thus  replied  to  a  question  :  "  I 
think  their  being  called  upon,  out  of  a  certain  fixed  salary,  to  supply 
any  amount  of  medicines  which  may  be  required,  is  a  great  mistake." 
He  was  of  opinion  that  the  salary  of  the  medical  officer  should  be  ex- 
clusive of  the  cost  of  medicines.  In  June  1871,  he  addressed  the  Central 
Chamber  of  Agriculture  on  the  subject ;  and  at  the  conclusion  of  his 
address,  and  after  the  discussion  which  took  place,  the  following  reso- 
lution was  proposed,  unanimously  adopted,  and  ordered  to  be  sent  to 
the  Local  Government  Board:  "That  the  present  system  of  Poor-law- 
medical  relief  is  unsatisfactory  in  its  results,  and  needs  amendment." 
In  the  August  following,  he  (the  Chairman)  addressed  a  similar  meet- 
ing at  Plymouth,  and  in  the  winter  he  addressed  a  similar  meeting  at 
Framlingham  in  Sufifolk,  and  in  1S72  at  Worcester,  where  similar  reso- 
lutions were  adopted.  He  wished  to  ask  the  present  meeting  to  adopt 
a  resolution  similar  in  character  to  that  which  was  adopted  at  that 
large  lay  meeting  of  noblemen  and  gentlemen  at  the  Central  Chamber  of 
Agriculture  nine  years  ago,  which  had  attracted  the  attention  of  a  large 
number  of  gentlemen  to  the  subject ;  among  them,  Mr.  Hardy,  when 
he  was  President  of  the  Local  Government  Board,  and  many  others. 
He  wished  to  say  a  word  about  the  superannuation  question.  About 
nine  years  ago,  a  Bill  was  carried  through  the  House  of  Commons  to 
superannuate  the  Poor-law  medical  officers.  He  (the  Chairman)  was 
one  of  those  who  waited  upon  Mr.  Goschen  in  respect  to  the  secontl 
reading.  Mr.  Goschen  said  "they  very  often  found  considerable  difti- 
culty  in  dealing  with  aged  medical  men  who  had  Poor-law  appoint- 
ments. From  their  inquiries,  they  knew  that  many  of  them  were  in 
such  indigent  circumstances  that  they  had  hardly  any  other  source  of 
sustenance  ;  and,  when  they  had  performed  their  duty  for  a  long  course 
of  years,  they  were  asked  to  retire  from  office.  Therefore,  on  the  part 
of  the  Government,  he  supported  the  system  of  superannuation  ;  so 
that  they  might  make  some  provision  for  those  aged  medical  men,  and 
have  their  places  filled  by  younger  and  more  active  ones."  In  that 
spirit  the  Bili  was  introduced  and  passed.  In  the  House  of  Lords, 
Lord  Redesdale  opposed  the  Bill,  and  it  was  only  by  a  system  of  com- 
promise that  they  were  able  to  pass  it.  The  result  of  that  compromise 
was,  that  the  guardians  had  paid  little  or  no  attention  to  the  recom- 
mendations of  the  Select  Committee.  They  took  care  in  many  cases 
to  make  no  provision  for  the  medical  man  when  he  was  prist  work,  but 
let  him  go  into  the  union  if  he  were  so  disposed.  On  several  occasions, 
they  had  gone  to  the  Local  Government  Board  and  asked  that  the 
measure  should  be  compulsory  instead  of  permissive,  an<l  had  received 
very  satisfactory  replies  that  the  department  was  very  anxious  that  there 
<^hould  be  amendments  to  the  Superannuation  Hill.  He  hoped  what 
he  had  said  would  shame  the  Cambridge  Board  of  Guardians  into  a 
more  enlightened  action.     If  it  did  not,  Heaven  help  them! 

Mr.  liowARDS  (Ipswich)  had  been  a  Poor-law  medical  officer  for 
thirty-five  years,  he  was  upwards  of  sixty  years  of  age  ;  but  he  dared 
not  apply  for  his  superannuation  idlowance,  for  the  reason  that  his 
board  of  guardians  might  say,  "  Let  him  retire,  we  cannot  do  anything 
for  him."  They  were  told  to  leave  it  to  the  liberality  of  their  boards, 
but  he  .advised  them  not  to  put  their  faith  in  this. 

Mr.  \V.  l)ONO\  AN  (Whitwick)  said  he  had  been  a  medical  officer  in 
Ireland,  and  for  the  last  three  years  had  been  a  medical  officer  in 
Lngland.  He  concurred  with  what  Dr.  Kogcrs  had  stated  with  respect 
to  the  supplying  of  drugs  by  the  medical  officer.  He  received  a  salary 
of  £fio  a  year,  and  he  was  c|uite  sure  if  he  were  to  prescribe  quinine  and 
cod-livc>  oil  for  his  patients,  it  would  take  a  great  deal  more  than  his 


salary  to  pay  for  them.  He  did  not  think  cod-liver  oil  should  be  regarded 
as  a  medicine  at  all.  In  a  case  of  t)'phoid  fever  it  was  impossible,  with 
the  miserable  stipend  the  medical  officers  received,  to  gis'e  it  proper  at- 
tention. If  they  could  make  £2,  a  day  from  private  patients,  they 
could  not  be  expected  to  give  it  up  for  2s.  or  3s.  per  day.  In  Ireland 
they  had  a  dispenser  for  each  district,  and  an  unlimited  supply  of  drugs 
as  well  as  instruments. 

>rr.  PitATT  (a  former  guardian  of  the  Westminster  Union)  said,  when 
he  joined  the  Board  of  Guardians  of  the  Westminster  Union  he  ha3 
occasion  to  inspect  the  workhouse,  and,  w-hen  doing  so,  he  saw  a 
number  of  ginger-beer  bottles  which  were  doing  place  for  the  ordinary 
bottles  of  medicine  for  the  sick.  On  inquiry  what  medicine  it  was,  he 
was  told  that  the  medical  officer  did  not  believe  in  medicine  at  all,  and 
so  he  gave  the  patients  water.  During  the  time  he  was  guardian  they 
changed  the  system,  and  found  the  medicines  for  the  sick  poor,  and  their 
number  immediately  decreased,  and  went  on  decreasing.  He  attri- 
buted this  to  the  fact  that  they  were  supplied  with  medicines  by  the 
gtiardians,  and  not  by  the  doctor.  If  they  wanted  to  get  the  sick  poor 
well  they  should  not  let  the  doctor  find  the  medicine,  but  find  the  medi- 
cine themselves,  and  they  would  have  the  patients  well  much  quicker, 
and  have  less  poor-rate  to  pay. 

Mr.  Sidney  Campkix  (of  the  Cambridge  Board  of  Guardians)' said 
although  Dr.  Rogers  had  made  something  like  an  attack  upon  them,  he 
did  not  feel  ashamed  of  his  position.  Dr.  Rogers  had  stated  ^■25,446 
to  be  the  gross  amount  of  poor  relief,  but  he  had  a  balance-sheet  for 
the  half-year  ending  Michaelmas,  which  showed  that  their  gross  amount 
of  relief  had  been  something  like  ^16,000  or  ;f  iS,ooo  ;  that  was  to  say 
about  ;f  9,000  for  the  half-year.  Dr.  Rogers  had  said  their  medical 
officers  had  not  received  extra  medical  fees,  he  could  show  that  for  the 
half-year  ending  Michaelmas  they  received  as  medical  fees  ^'32  17s.  id.; 
and  whenever  they  had  bills  brought  before  them  for  extra  medical  fees 
they  invariably  passed  them.  He  believed  Oxford  was  under  two 
unions,  and  the  one  which  the  chairman  had  taken  was  the  one  that 
embraced  the  centre  of  the  town.  Suppose  they  (in  Cambridge)  could 
take  the  part  that  only  embraced  the  central  part  of  the  town,  and  he 
thought  they  could  show  themselves  in  as  good  a  position  as,  if  not 
better  than,  Oxford.  He  quite  agreed  with  what  Dr.  Rogers  had  said 
respecting  the  advisability  of  providing  such  expensive  medicines  as 
quinine  and  cod-liver  oil  ;  and,  if  such  a  proposition  were  brought  be- 
fore their  board,  he  would  quite  concur  with  such  an  arrang.'menl ;  nnd 
he  thought  it  would  be  a  very  desirable  thing  if  all  unions  were  to  take 
this  into  their  serious  consideration.  He  did  not  think  their  medical 
officers  were  overpaid  if  they  found  no  medicines  at  all.  It  had  been 
suggested  that  cod-liver  oil  should  be  placed  on  the  dietary  system,  and 
he  should  have  great  pleasure  in  supporting  some  such  a  proposition, 
and  also  the  recommendation  that  the  whole  of  the  drugs  be  supplied 
by  the  union. 

M  r.  Alderman  CoOK  ( Chairman  of  the  Cambridge  Board  of  G  uardians ) 
had  been  acquainted  with  the  working  of  the  Poor-law  in  that  union 
for  thirty  years  in  succession.  In  some  of  the  remarks  which  had  been 
made  by  the  Chairman,  he  thought  he  could  recognise  the  influence  of 
Dr.  Ransome.  There  were  some  things  which  were  not  altogether 
deserving  of  the  censure  which  the  chairman  had  bestowed  upon  them. 
It  had  been  said  that  the  guardians  of  the  Cambridge  Union  had  paid 
no  regard  to  the  convenience  of  the  medical  officers  in  the  arranging  of 
the  districts.  If  Dr.  Rogers  had  been  so  informed,  he  had  been  mis- 
informed. Tor  the  past  thirty  years,  they  had  been  always  desirous  ol 
suiting  the  convenience  of  the  medical  officers,  and  he  thought  he  could 
show  that  the  districts  were  arranged  in  the  best  possible  manner. 
The  next  charge  was  the  one  of  meanness.  He  admitted  the  salaries 
of  the  medical  officers  were  far  too  little;  and,  if  a  proposition  was 
made  to  the  board  to  raise  the  salaries  of  the  district  medical  ofiV-ers 
of  that  union  50  per  cent.,  he  should  certainly  support  it.  Considering 
the  perils  they  had  to  undergo,  and  the  responsibilities  attaching  to  the 
office,  he  thought  a  salary  of  ,/^8o  per  year  far  too  little.  Then,  as  to 
the  question  of  fees,  he  was  not  aware  that  they  had  refused  any  extras 
except  extras  for  fractures. 

Tile  Ciiaii;man  said  his  charge  was,  that,  whilst  they  allowed  the 
medical  officers  to  do  all  the  hard  work,  the  fees  which  would  occasion- 
ally fall  to  them  were  taken  from  them  by  an  arrangement  entered  into 
with  Addenbroke's  Hos|Mial.  His  opinion  was  there  should  be  no 
fees,  that  tlie  salary  should  carry  everything;  but  not  to  supplement 
the  salary  by  fees,  and  then  to  take  aw.ay  the  fees,  for  (his  constituted 
a  breach  of  contract. 

Mr.  Alderman  Cook  said  that  the  extras  in  that  union  amountej  to 
nearly  the  amount  of  the  salary,  and  had  done  so  for  many  years,  lie 
h.nl  never  known  an  a]i|ieal  to  the  Local  Government  Board  to  dis- 
allow any  extras  which  the  medical  officers  had  charged.  As  tp  llie 
finding  of  the  drugs,  he  concurred  with  the  remarks  of  the  previous 
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speaker,  that  it  would  be  a  good  thing  if  all  the  unions  were  to  supply 
the  drugs  themselves.  As  to  the  other  question  of  superannuation,  he 
had  never  had  tlie  question  brought  before  him  at  Cambridge,  but  he 
for  one,  and  he  thought  the  other  members  of  the  board  of  guardians, 
would  not  be  adverse  to  allow  superannuation,  if  those  medical  officers 
chose  to  vacate  their  position  whose  years  of  service  were  sufficient  to 
justify  it.  They  had  had  no  ditlicully  in  getting  officers ;  if  there  had 
been  a  vacancy,  there  were  always  three  or  four  applications.  If  they 
wished  to  remedy  their  position,  it  lay  in  their  own  hands;  it  was  of 
no  use  trusting  to  the  board  of  guardians,  who  were  hampered  by  the 
ratepayers.  If  they  could  prevail  upon  the  Local  Government  Board 
to  adopt  a  certain  rule,  such  as  that  the  medical  officer  should  have  a 
salar):  according' to  the  amount  of  population  or  mileage,  even  if  it 
canie  to  double  the  amount  of  the  present  salary,  he  did  not  thinlc 
there  was  a  member  of  the  Cambridge  Board  of  Guardians  who  would 
disagree  with  it.  Everything  was  done  by  agitation.  A  half-dozen 
strong,  energetic  men  could  do  that  for  themselves  which  the  whole 
neighbourhood  of  one  town  could  not  do  for  them.  One  thing  he  was 
verj-  ple.-ised  to  acknowledge,  that  they  (the  Association)  had,  through 
their  instrumentality,  induced  the  present  Government  to  withdraw  the 
Vaccination  Act  Amendments  Bill. 

Mr.  WiCKHAM  Barnes  (Honorary  Secretary)  said  he  had  had  prac- 
tical experience  in  the  dispensary  system.  He  believed  they  would 
find  it  most  thoroughly  satisfactor)-.  The  medical  officer  saw  the 
patient,  and  wrote  out  his  prescription,  a  copy  of  which  was  kept,  and 
always  to  be  had  afterwards.  This  was  taken  to  the  dispensary,  and 
there  made  up;  there  was  no  stinting;  everything  was  done  in  order. 
He  had  had  experience  in  London  of  the  working  of  this  dispensary 
system,  and  it  was  wonderful  the  pleasure  it  gave  to  all  parlies.  After 
alluding  to  the  unsatisfactor)'  state  of  the  superannuation  question,  he 
suggested  that  the  medical  officer  should  first  of  all  endeavour  to  ascer- 
tain the  feeling  of  the  board  before  he  resigned;  and,  when  he  found 
the  feeling  was  favourable  to  superannuation,  that  he  should  do  so. 

Mr.  J.  B.  Fetch  (Clerk  to  the  Board)  said  that  the  total  relief  of  the 
poor  at  Cambridge  was  under  ;^l5,ooo  ;  but  then  they  had  a  borough- 
rate  of  i^9,ooo,  and  there  was  nothing  of  the  kind  at  Oxford. 

The  Chairman  said  it  afforded  him  a  considerable  amount  of  plea- 
sure to  find  so  many  members  of  boards  of  guardians  present.  lie  did 
not  expect  to  find  all  his  views  endorsed,  which,  however,  were 
addressed  :o  them  in  their  corporate,  and  not  in  their  individual,  capa- 
city. It  was  a  great  source  of  gratification  to  him  that  two  of  the  num- 
ber had  spoken  so  extremely  well  and  so  fairly  upon  the  question.  He 
knew,  from  his  own  experience,  it  was  a  question  which  required 
fairly  going  into ;  and  all  he  had  done  was,  to  urge  upon  his  profes- 
sion.il  brethren  upon  the  one  hand,  and  upon  boards  of  guardians  and 
the  public  on  the  other  hand,  the  necessity  for  a  modification  of  the 
arrangements  for  the  sick  poor.  The  interests  of  the  sick  poor  and  the 
ratepayer  were  so  blended,  that  he  did  not  wish  to  separate  them.  He 
coidd  corroborate  what  Sir.  Pratt  had  said.  He  happened  to  know 
pretty  well,  for  he  was  the  successor  of  the  gentleman  who  boasted  he 
never  gave  any  medicines  to  the  sick  poor.  He  might  state,  for  the 
consideration  of  the  guardians  of  that  union,  that  nine  years  ago  they 
were  at  Plymouth,  and  advocated  exactly  the  same  things  as  they  were 
advocating  now,  and  they  had  succeeded  in  establishing  the  dispensar)' 
system  at  Plymouth,  in  Oxford,  Southampton,  Reading,  and  Birming- 
ham. What  he  wished  to  point  out  was,  if  it  was  good  for  London 
and  Ireland,  it  was  good  for  the  provinces  and  towns  like  that  of  Cam- 
bridge. The  Chairman  concluded  by  thanking  them  for  the  kind  atten- 
tion and  consideration  with  which  they  had  listened  to  his  remarks. 
The  following  resolution  was  moved  by  the  Chairman,  seconded  by 
•  Mr.  WrcKHAM  Barnes,  and  carried  nem.  con. : 

"That  the  present  system  of  medical  poor  relief  is  inadequate  to  the 
wants  of  the  poorer  classes,  is  unsatisfactory  in  its  results,  and  requires 
amendment.  To  this  end,  it  is  expedient  that  the  dispensary  system 
should  be  generally  adopted." 

A  Series  of  Breech-Presentations. — Dr.  Randolph  Winslow 
reports,  in  the  America/i  foiirnal  of  Medical  Science  for  April,  the 
case  of  a  coloured  woman,  aged  31,  married  eleven  years,  who  had 
borne  ten  children,  all  at  or  near  term.  In  every  labour,  the  breech 
and  inferior  extremities  presented,  and  delivery  was  accomplished 
in  that  position.  All  the  children  were  dead  when  bora,  except  the 
fourth,  who  is  alive,  and  is  now  nearly  seven  years  of  age.  This  girl 
was  much  smaller  than  any  of  the  others,  but  nearly  perished,  either 
from  pressure  upon  the  cord,  or  from  the  traction  upon  the  neck,  made 
by  the  midwife  in  attendance.  In  the  third  and  tenth  labours,  a  phy- 
sician was  called,  and  forceps  were  applied.  In  the  other  eight  labours, 
a  midwife  was  in  attendance,  and  no  instrumental  interference  was 
necessary. 
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The  annual  meeting  of  this  Association  was  held  at  the  Lion  Hotel, 
Cambridge,  on  Wednesday,  August  nth  ;  G.  E.  Paget,  M.D.,  F.R.S., 
President,  in  the  Chair. 

The  President  proposed,  and  Mr.  J.  Stewart  seconded,  the  adop- 
tion of  the  annual  report  of  the  Council.     It  was  as  follows. 

"Your  Council  have  to  report  that  the  second  annual  meeting  was 
held  at  Cork,  on  Wednesday,  August  6th,  1879,  under  the  Presidency 
of  W.  MacCormac,  Esq.,  of  St.  Thomas's  Hospital,  and  the  annual 
dinner  at  the  Imperial  Hotel  onthesameevening.  Themetropolitandinner 
took  place  at  the  Holborn  Restaurant,  on  St.  Patrick's  Day,  March  17th, 
18S0.  Your  Council  have  to  report  the  loss,  by  death,  of  two  members. 
Dr.  Arthur  Leared,  President-elect,  and  Dr.  Gerrard,  of  West  Brom- 
wich.  Two  members  have  resigned :  one  has  refused  to  receive  the 
notices,  his  name  has  therefore  been  removed.  There  are  now  one  hun- 
dred and  eighty-nine  members.  In  consequence  of  the  increased 
numbers,  the  following  gentlemen  have  been  added  to  the  Council  : 
Drs.  Griffith,  Gerald  Yeo,  andMcBeath.  We  have  to  acknowledge 
the  assistance  we  have  received  from  the  retiring  President,  which  has 
materially  strengthened  the  position  of  the  Association.  Your  Council 
recommend  that  a  donation  of  one  guinea  should  confer  a  life  member- 
ship, without  further  subscription.  We  are  compelled  to  point  out  to 
members  the  necessity  of  sending  their  subscriptions,  the  very  small 
amount  seems  to  create  a  difficulty  in  the  collection.  A  large  number 
of  subscriptions  remain  unpaid.  We  urgently  call  on  those  who  have 
not  paid,  to  forward  the  amount  as  soon  as  possible.  Your  Council 
report,  for  the  information  of  members,  that  the  King  and  t^ueen's 
College  of  Physicians  in  Ireland  has  forvi'arded  the  new  regulations  for 
the  grade  of  member  to  all  its  licentiates  whose  address  was  known 
at  the  College,  and  also  to  all  medical  and  surgical  institutions  and 
hospitals  in  Great  Britain.  A  large  number  of  members  have  accepted 
the  new  grade,  which  is  conferred  (without  expense)  on  previous 
licentiates.  Your  Council  desire  to  express  sympathy  with  the  member* 
of  the  Queen's  University  in  Ireland,  on  the  disestablishment  of 
their  Alma  Mater.  The  resolution  passed  at  the  annual  meeting  was 
received  and  acknowledged  by  the  Home  Secretary.  The  ultimate  fate 
of  the  Queen's  University  graduates  is  not  yet  decided.  Your  Council 
strongly  recommend  the  members  to  observe  the  Parliamentary  reports 
on  medical  affairs,  and  to  urge  on  their  own  Representatives  the  duty  of 
opposing  obnoxious  measures.  By  this  means  much  good  may  be  done. 
Your  Council  have  not  yet  availed  themselves  of  your  authority  to  take 
any  steps  with  regard  to  the  medical  Bills  now  before  the  House  of  Parlia- 
ment, as  the  state  of  matters  in  the  House  precluded  the  chance  of  any 
legislative  proceedings  during  the  present  session.  Your  Council  again 
draw  your  attention  to  the  continued  attempts  that  are  being  made  by 
local  authorities  tomake  the  registration  of  infectious  diseases  compulsor)- 
on  medical  practitioners  under  a  penalty,  and  urge  you  to  continue  to 
protest  against  this  by  every  available  means,  as  derogatory  to  the  pro- 
fession, and  a  distinct  infringement  of  the  professional  confidence 
hitherto  existing  between  the  profession  .and  the  public.  In  concluding 
this  report,  your  Council  look  back  on  the  past  year  as  a  most  successful 
one  ;  and,  there  is  every  reason  to  believe  that  the  establishment  of  this 
Association  has  supplied  a  want  which  has  long  existed,  and  we  are 
confident  that  the  importance  of  the  Association  will  increase.  We 
finally  congratulate  the  members  on  the  place  of  meeting  selected  for 
this  year  (Cambridge,)  and  for  haWng  secured  such  an  excellent  Presi- 
dent (G.  E.  Paget,  M.D.,  F.R.S.)." 

The  Treasurer,  Dr.  Foster,  presented  his  report,  showing  a  favour- 
able balance. 

A  notice  on  Vaccination,  by  Dr.  Vance,  was  postponed  in  his  absence. 
A  list  of  new  members  (fifty-five)  elected  by  the  Council  was  read. 

It  was  proposed  by  Dr.  Pac.et,  and  seconded  by  Dr.  Duffey  :  "That 
T.  T.  Banks,  M.D.,  Physician  to  the  Queen  in  Ireland,  be  elected 
President  for  next  year." 

The  places  and  dates  of  meetings  were  referred  to  the  Council. 
Votes  of  thanks  to  the  Committee  of  Council  of  the  British  Medical 
Association,  to   the  Reception  Committee,  and  to  the  Honorary  Local 
Secretaries,  for  their  kind  assistance,  were  passed. 

The  dinner  took  place,  on  August  12th,  at  the  Lion  Hotel,  Cam- 
bridge, which  was  largely  attended.  Dr.  G.  E.  Paget,  F.R.S.,  Regius 
Professor  of  Medicine  in  Cambridge,  President  of  the  Association,  oc- 
cupied the  chair.  Among  the  visitors  were  Six  James  Paget,  Dr.  Gross, 
Dr.  Donders,  Dr.  Brown-Sequard,  Dr.  Acland,  Dr.  Alfred  Carpenter, 
Professor  Lister,  the  Rev.  Dr.  Haughton,  and  several  ladies.  The 
members  of  this  Association  include  female  graduates,  two  of  whom — 
Mrs.  Marshall,  M.D.,  and  Miss  Pechey,,M.D.— were  present  at  the 
dinner. 
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The  Chairman,  in  proposing  the  health  of  "The  Guests",  said  they 
were  honoured  with  the  presence  of  the  Vice-Chancellor  of  the  Univer- 
sity ;  the  President-elect  of  the  International  Medical  Congress  ;  the 
President  of  the  Medical  Council  of  the  United  Kingdom  ;  the  Presi- 
dent of  the  Council  of  the  British  Medical  Association,  and  many  others, 
whose  presence  was  both  an  honour  and  a  pleasure  to  them.  It  was 
proposed  to  drink  their  health  in  detachments.  The  health  which  he 
had  now  to  propose  was  that  of  guests  who  came  from  abroad,  and  the 
first  name  he  would  couple  with  that  toast  was  the  name  of  Dr.  Gross, 
who,  though  a  stranger  to  many,  was  certainly  not  a  foreigner,  though 
he  came  from  a  distance  of  some  thousands  of  miles  across  the  Atlantic. 
Those  who  had  met  him  before  were  glad  enough  to  have  the  opportu- 
nity of  shaking  hands  with  him  ;  and  all  welcomed  ham  as  a  worthy 
representative  of  medical  science  in  America,  and  doubly  welcomed 
because  what  was  an  honour  to  America  reflected  some  degree  of  honour 
on  the  old  mother  coimtry.  Another  name  he  wished  to  mention  in 
connection  with  this  toast  was  that  of  Dr.  Brown-Scquard,  representing 
the  school  of  medicine  and  physiology  of  Paris,  and  a  Knight  of  the 
Legion  of  Honour,  whom  he  r^arded  as  representing  not  the  medical 
school  only,  but,  in  a  larger  sense,  the  French  people.  Dr.  Brown- 
Scquard  was  welcome,  not  merely  on  the  merits  of  those  whom  he  came 
to  represent,  but  much  more  on  his  own  merits,  on  his  own  great  scien- 
tific eminence,  and  his  world-wide  reputation.  There  was  anotherguest 
whose  health  they  should  drink  in  connection  with  this  toast,  and  with 
equal  satisfaction ;  and  that  was  Dr.  Donders.  It  was  ditticult,  in  the 
presence  of  these  gentlemen,  to  speak  in  terras  which  would  be  equal 
to  their  merits ;  and  he  would  not  say  all  that  might  be  said  of  Dr. 
Donders,  who  represented  a  nation  who,  in  the  arts  of  peace,  had  been 
rivals  to  the  greatest  nations  of  Europe.  They  welcomed  him  as  one 
who  had  done  much  for  our  knowledge  of  those  organs  through  which 
light  was  admitted,  and  who  had  helped  them  to  see  light  which  had 
never  before  been  seen  ;  and  where  could  he  be  more  welcomed  than 
by  the  University  of  Newton  and  Young. 

Dr.  Gross  said  he  felt  deeply  touched  witbthe  kind  words  which  the 
Chairman  had  spoken  on  behalf  of  him,  his  profession,  and  his  countrj-. 
He  need  not  say  how  delighted  he  was  at  being  present.  He  had  felt 
at  first  somewhat  embarrassed  that  he  should  be  called  upon  to  make 
any  remarks  whatever  on  this  occasion  :  but  a  gentleman  sitting  on  his 
left,  gifted  with  a  power  of  eloquence,  had  remarked  to  him,  *'  As  to 
the  ladies,  they  are  perfectly  harmless"  ;  but  he  begged  leave  to  differ 
with  his  friend  Sir  James  Paget  on  that  subject.  He  (Dr.  Gross)  had 
found  them  always  most  highly  agreeable,  but  rather  dangerous.  He 
came  from  a  country  which  could  lay  claim  to  five  millions  of  Irishmen, 
and  there  was  plenty  of  room  for  many  more.  He  loved  the  Irish  people 
for  their  patriotism  ;  and  he  loved  them  for  the  beauty,  the  accomplish- 
ment, and  the  culture  of  their  women.  M.iny  of  his  earliest  profes- 
sional recollections  were  intimately  associated  with  Irish  physicians. 
He  recollected,  when  quite  a  boy  in  his  profession,  with  what  benefit 
and  what  interest  he  read  many  works  emanating  from  the  Dublin  press. 
He  h.ad  been  charmed  with  the  writings  of  the  late  lamented  Stokes  and 
the  like  lamented  Graves — names  engraved  in  the  heart  of  every  Irish- 
man who  knew  anything  of  medicine.  He  saw  present  that  illustrious 
savant  Dr.  Brown-Scquard,  whose  name  was  known  throughout  the 
civilised  world,  and  he  could  say  that  his  reputation  was  as  great  upon 
the  other  side  of  the  Atlantic  as  upon  this. 

Dr.  BROWN-SfeyUARD,  in  responding  to  the  toast,  said  his  grand- 
mother was  an  Irishwoman,  and  so  he  possessed  a  little  of  that  tjlood. 
There  was  no  country  in  the  world  where  such  a  cordial  welcome 
could  be  obtained  by  foreigners  as  here,  and  with  this,  his  friend  Dr. 
Donders  would  agree. 

Dr.  Donders  wished  to  endorse  the  words  of  the  previous  speakers, 
to  which  he  did  not  feel  that  he  could  add. 

Mr.  W.  MacCOrmac  said  there  wxs  one  thing  which  must  strike 
Ihem,  as  Irishmen,  as  the  result  of  their  dinner  meetings,  that  those 
who  came  amongst  them,  if  they  might  judge  by  their  words,  had  one 
longing,  that  they  might  be  in  the  fortunate  position  of  being  Irishmen. 
The  toast  which  had  been  placed  in  his  h.inds  to  prvj'ose,  was 
that  of  the  "  Home  Guests'.  He  harlly  knew  what  that  meant.  He 
supposed  it  to  mean  th.it  all  their  guests  felt  very  much  at  home,  {//car, 
/icar,}  He  saw  for  the  first  time  at  their  meeting  ladies  present,  and 
he  felt  Somewhat  in  the  same  position  as  Dr.  Gross.  He  should  ask 
the  Vice-Chancellor  of  the  University,  whose  ])rincely  hosiiitality  they 
nil  knew,  to  respond  ;  as  also  his  frienJ  Professor  Lister,  whom  they  all 
honoured  and  esteemed.  This  tctst  was  drunk  with  three  times 
three.  ,, 

The  Vice-Crancfj.lor  said  he  could  not  claim  to  he  an  Irishman 
by  descent,  but  he  was  true  enough  Engli-shman  to  feel  a.  deep  inte- 
rest id  ail  that  concerned  Ireland.  He  hoped  one  result  of  that  meet- 
ing would  be,  that  they   would  be  drawn  more   closely  together.     He 


thought  they  would  all  agree  the  toast  had  been  most  happily  worded, 
and  he  believed  the  home  guests  had  felt  most  thoroughly  at  home  that 
day  ;  and  on  behalf  of  nimself  and  those  whom  he  had  the  honour  to 
represent,  he  desired  to  thank  them  most  cordially. 

Mr.  Lister  said  he  never  dined  in  the  presence  of  Irishmen  without 
feeling  an  irrepressible  sense  of  envy  for  that  natural  gift  of  eloquence 
which  had  been  bestowed  upon  them.  He  could  not  but  feel  how  very 
successful  the  British  Medical  Association  had  been  in  enlisting  so  large 
a  share  of  the  members  of  this  Association  from  Ireland.  He  was  quite 
sure  the  more  Irish  and  the  English  met  together,  the  greater  would  be  the 
feeling  of  mutual  respect  and  afl'ection,  and  he  felt  how  glorious  a  free- 
masonry was  that  of  their  profession. 

Dr.  Foster  said  that  he  had  to  propose  the  toast  of  "  Our  Elder 
Brother."  When  he  first  read  the  words,  "elder  brother "  he  felt  a 
pang  of  regret  that  it  was  not  an  elder  sister  whose  health  he  was  about 
to  propose,  but  after  a  liule  consideration  he  came  to  the  conclusion 
that  the  gallantry  of  Irishmen  could  not  associate  the  word  elder  with 
the  name  of  lady.  An  elder  brother  was  a  most  useful  institution. 
Their  elder  brother  was  the  British  Medical  Association,  and  they  found 
it  to  their  advantage  to  meet  under  the  protective  influence  of  this  elder 
brother,  and  so  year  by  year  they  had  gone  on  and  prospered.  With 
this  toast,  "Our  Elder  Brother",  he  desired  to  couple  the  names  of  Dr. 
Carpenter,  the  worthy  President  of  the  Council,  and  Mr.  Hart,  the 
editor,  who  had  filled  that  great  position  so  ably. 

Dr.  Cari'ENTer,  responding,  said  that  he  had  been  in  Ireland  and 
knew  the  feeling  of  hospitality  and  geniality,  and  how  it  flowed  over 
with  love  towards  a  medical  brother,  elder  or  younger.  He  thanked 
them  for  the  warm  reception  accorded  to  the  British  Medical  Associa- 
tion. The  position  of  that  Association  was  one  of  considerable  im- 
portance, and  there  was  a  fitness  of  things  after  all  in  the  fact  that  a 
simple  practitioner  should  rise  up  occasionally  to  respond  for  that  im- 
portant body.  When  they  saw  the  gentlemen  who  had  honoured  that 
Association  with  their  presence  that  day,  and  had  enabled  their  Irish 
brethren  to  welcome  them  as  their  guests,  it  showed  at  any  rate  that 
the  British  Medical  Association  was  doing  some  good  ;  it  was  doing  a 
wonderful  work  in  the  country  among  medical  men,  which  must  tell  to 
the  advantage  of  the  profession  and  the  public  :  for  in  every  county  in 
this  kingdom  there  were  Branches  of  their  Association,  and  members 
met  together  and  were  made  to  know  and  respect  each  other,  instead  of 
backbiting  and  talking  against  one  another,  which  had  been  too  often 
the  case  before  they  were  brought  together  by  the  British  Medical 
Association.  He  would  wish  the  Irish  graduates  who  had  banded 
themselves  into  an  Association  for  a  similar  purpose.  "  God  speed  "  in 
their  purpose.  There  was  their  meeting  year  by  year  in  the  large  towns, 
and  the  advantage  of  being  brought  face  to  face  with  those  eminent 
men  from  all  parts  of  the  world,  who  came  over  to  their  meetings  to 
assist  them,  and,  as  steel  sharpened  steel,  so  to  give  them  the  benefit  of 
their  knowledge,  and  so  to  weld  the  medical  profession  into  one  great 
body,  which  he  trusted  hereafter  would  be  found  to  have  an  influence 
on  the  individual  members  of  it,  to  raise  them  in  their  profession.  That 
was  the  work  the  British  Medical  Association  was  doing,  and  he  felt 
sure  if  they  were  followed  in  that  work  by  the  Irish  graduates,  they 
would  have  no  reason  to  be  afraid,  but  rather  to  welcome  that  societv, 
and  wish  them  God  speed  in  their  work.  He  thanked  them  for  th.- 
kind  way  in  which  they  had  received  the  British  Medical  Association. 

Mr.  Ernest  Hart  s.tid  the  watchword  of  the  British  Medical  Asso- 
ciation was,  foiiior  itiiitalc  ;  and  to  that,  the  Irish  Medical  Graduates' 
Association  seemed  to  ha\e  added  felkioy  soJalitaU.  The  Royal 
College  of  Physicians  in  Ireland  had,  first  among  British  examining 
bodies,  followed  foreign  precedents  in  admitting  English  female 
graduates  to  full  medical  privileges,  as  the  University  of  London  h.id 
since ;  and  some  of  those  graduates  were  to-day  present.  Those  who 
saw  the  graduates  might  feel  disposed  to  say  once  more,  A''«  Aiigli 
SiiiAngeli.  The  British  Medical  Association  was  this  year  a  wanderer, 
and  had  not  yet  settled  its  place  of  meeting  for  next  year.  The  Irish 
Medical  .Association  had  cist  in  its  lot  wiih  them,  and  determined  to 
follow  them  wherever  they  might  go.  Might  these  close  ties  of  friend- 
ship only  grow  stronger  with  time? 

The  President  proposed  the  toast  of  "Ireland",  or  rather  "OM 
Ireland",  the  land  of  the  saints.  Ireland  had  sent  forth  her  sons  to 
carry  Christianity  and  learning  to  most  i>arls  of  Europe.  She  had  given 
MS  our  Arthur  Wellcslcy,  and  Lawrence,  and  Garnet  Wolscley.  She 
had  given  us  the  ovtillow  of  her  wit  and  eloquence  in  .'iwift  and  Moore, 
Burke  and  Graltan;  and  in  art,  Foley  and  Mulre^idy,  also  Roland 
Hamilton,  .and  Ross,  father  and  son,  not  to  mention  the  two  names  of 
firaves  and  Stokes.  Ireland  was  united  lo  England,  not  merely  by 
forni.al  bonds  of  legislative  union,  but  by  lies  of  family  and  friendship, 
which  did  and  must  year  by  year  become  closer  and  nu^re  nunierous, 
not  to  be  jiarled  while  the  world  lasted.     He  felt   some  dilficHlly  in 
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asking  someone  to  respond  to  this  toast.  There  were  present  one  or 
two  happy-looking  men  who  would  be  very  glad  to  tell  them  that, 
though  they  were  not  Irish,  they  had  done  the  best  they  could  under 
the  circumstances,  and  had  h.id  the  good  taste  and  good  fortune  to 
secure  their  better  halves  out  of  Ireland,  lie  could  not  give  the  honour 
either  to  the  English  or  the  Scotch;  he  must,  of  course,  do  justice  to 
Ireland.  It  must  be  a  gentleman  who  represented  the  University,  and 
there  was  one  whom  they  all  knew,  and  how  many  things  he  did  well; 
and,  whenever  he  had  been  in  his  presence,  he  had  always  forgotten 
his  many  "ologies",  because  they  were  outshone  by  his  wit  and  his 
eloquence.  They  knew  to  whom  he  referred.  He  would  associate 
with  the  toast  of  Ireland  the  name  of  the  Rev.  Dr.  Maughton. 

The  Rev.  Dr.  llAUiiHroN,  in  responding,  said  that  he  had  often 
been  called  upon  in  mixed  company  to  defend  Ireland,  not  often  to 
praise  her.  It  struck  him  as  a  peculiar  feature  with  the  speakers  who 
had  gone  before  him,  perhaps,  in  consequence  of  the  excellence  of  their 
7s.  6d.  dinner,  that  they  were  very  anxious  to  make  themselves  out 
Irish  because  their  grandmothers  were  Irishwomen  ;  but  he  might 
mention,  in  the  presence  of  the  Rev.  Vice-Chancellor,  that  at  a  recent 
meeting  of  the  Orientalists  they  determined,  to  the  satisfaction  of  all 
reasonable  persons  that  the  language  which  was  spoken  by  Adam  and 
Eve  in  Paradise  was  Irish.  He  appealed  to  the  Rev.  Vice-ChanceUor 
of  the  University  if  he  was  not  correct,  and  they  need  not  have  gone 
such  a  roundabout  way  to  prove  they  were  Irishmen,  for  they  were  all 
Irish.  Ireland  was  called,  in  the  beautiful  language  of  her  own  coun- 
try, Shan  van  \'oght,  "  the  poor  old  woman";  they  were  very  old  and 
respectable,  because  they  had  come  tlown  from  the  race  who  sjioke 
their  language  in  Paradise,  but  they  were  "the  poor  old  woman  "  be- 
cause they  had  been  badly  used  ;  and  if  they  were  to  touch  upon 
politics,  he  could  give  them  many  reasons  why  Ireland  considered 
herself  the  Cinderella  of  the  family.  He  believed  the  time  would 
come  when  Kngland  would  acknowledge  the  influence  of  Ireland,  and 
of  Irish  eloquence,  not  directly  from  Ireland,  but  through  the  larger 
Ireland  being  established  in  the  United  States.  Some  of  those  present 
had  the  luck  to  be  born  in  the  South  of  .Ireland,  he  meant  no  disre- 
spect to  Belfast,  but  certainly  the  best  part  of  Ireland  was  the  south, 
the  north  of  Ireland  next  ;  he  had  the  good  luck  to  be  born  in  the 
south  of  Ireland.  Now  he  came  to  the  most  difficult  part  of  his  task, 
and  that  was  to  propose  the  health  of  the  ladies,  the  ladies  were  pre- 
sent partly  for  their  own  pleasure  and  gratification,  but  much  more 
for  theirs ;  there  were  the  lay  ladies  and  the  professional  ladies,  and 
he  wished  most  heartily  to  welcome  both,  and  he  thought  it  would  be 
a  great  improvement  if  they  always  had  ladies  present  at  their  meetings. 

Dr.  Thompson,  Honorary  Secretary  (Leamington),  would  say,  from 
his  knowledge  of  mankind  and  womankind,  that  ladies  never  showed 
better  skill  than  in  the  selection  of  their  ambassadors ;  and  the  ladies 
had  held  a  meeting  that  day,  at  which  it  was  proposed,  seconded,  and 
carried,  that  they  would  do  themselves  the  honour  of  asking  Sir  James 
Paget  kindly  to  respond  to  this  toast  for  them. 

Sir  James  Paget  said  he  wished  he  could  speak  with  half  the  skill 
that  any  one  of  the  ladies  could  have  spoken  ;  but  ihey  had  acted  with 
that  cleverness  which  belonged  to  them  ;  for,  when  they  intended  to 
put  a  difficulty  before  a  man,  they  did  not  tell  him  of  it  beforehand. 
But,  as  members  of  the  profession,  they  should  learn  lliat  one  of  their 
first  duties  to  the  members  of  the  profession  was  not  to  lead  them  into 
a  difficulty.  He  had  to  return  thanks,  as  he  understood  it,  for  the 
honour  they  had  done  them  in  drinking  their  health  ;  but,  to  assume 
his  own  sex,  he  thought  the  honour  was  far  greater  towards  them  than 
it  could  be  to  the  ladies.  If  he  might  be  allowed  the  supposition,  he 
should  think  the  ladies  were  glad  to  see  how  entirely  harmless  men 
were  when  they  were  met  together,  and  when  left  to  their  own  diver- 
sions. He  thought  he  might  say  on  their  behalf  that  they  had  felt  some 
measure  of  gratilication  at  the  reception  which  had  been  accorded  to 
them,  and  a  pleasure  which  they  would  like  to  see  repeated  on  any 
future  occasion.  He  trusted  the  day  was  not  far  distant  when  they 
would  not  give  this  honour  of  responding  to  their  toast  to  anyone,  but 
would,  with  all  honour  and  female  giace,  assume  it  themselves. 

Dr.  AcLAND,  in  proposing  the  heaUh  of  the  President,  said  they  had 
acted  most  wisely  in  their  choice  of  a  President;  he  was  a  person  of 
sterling  qualities,  scientific  and  practical ;  a  real  true  Englishman, 
which  meant  a  man  with  not  only  a  head,  but  a  heart;  and  such  a  man 
was  Dr.  George  Paget. 

The  health  of  the  President  was  drunk  with  three  times  three. 

The  President  responded. 

Dr.  RoiiERT  Macdonnull  proposed  the  toast  of  "Our  Next  Meet- 
ing ',  with  which  he  coupled  the  names  of  the  energetic  Secretaries, 
Dr.  Daniell  and  Dr.  Thompson. 

Drs.  Daniell  and  ThomI'son  briefly  responded;  and  a  most  enjoy- 
able evening  was  bxought  to  a  close. 


ASSOCIATION   INTELLIGENCE. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri- 
day, October  8th. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com- 
munication may  be  forwarded  to  Dr.  EUiston  by  September  14th. 
J.  B.  Pitt,  M. 
W.  A.  Elliston, 


■o^V  M?D!!'l'pswich,  \  Honora,yS,cret»ief. 


PROCEEDINGS  OF  COUNCIL. 

Meeting  of  CoiDuil,  1879- 18S0:  August  \olh,  18S0. 

Ara  meeting  oftheCouncilof  1879-S0,  held  at  the  Guildhall,  Cambridge, 
on  Tuesday,  August  .10,  1880 — Present :  Dr.  A.  Carpenter,  President  of 
Council,  in  the  Chair;  Jlr.  W.  D.  Husband,  Treasurer;  Dr.  J.  T. 
Arlidge,  Mr.  T.  J.  Bailey,  Mr.  A.  Baker,  Mr.  J.  W.  Baker,  Dr.  T.  W. 
Barron,  Mr.  T.  W.  Benfield,  Surgeon-Major  Boileau,  Dr.  Borchardt, 
Dr.  J.  B.  Bradbury,  Dr.  H.  Briggs,  Dr.  Chadwick,  Dr.  A.  Davidson, 
Mr.  C.  Davidson,  Mr.  II.  N.  Davies,  Dr.  W.  Dickson,  Dr.  C.  Drage, 
Dr.  Dufley,  Dr.  J.  \V.  Eastwood,  Dr.  \V.  H.  Fitzpatrick,  Dr.  'B. 
Foster,  Dr.  E.  L.  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  G.  Grigg,  Dr.  J. 
Harker,  Rev.  Dr.  Haughton,  F. R.S.,  Dr.  A.  Plenry,  Dr.  Hensley, 
Mr.  W.  Hoar,  Dr.  C.  Holman,  Prof.  G.  M.  Humphry,  F.R.S.,  Dr. 
Macnaughton  Jones,  Dr.  J.  Kirk-Duncanson,  Mr.  H.  Lodge,  Mr.  F. 
Mason,  Dr.  D.  H.  :\Ionckton,  Dr.  W.  W.  Moore,  Mr.  G.  B.  Morgan, 
Mr.  H.  M.  Morgan,  Mr.  G.  W.  Mould,  Mr.  R.  H.  B.  Nicholson,  Dr. 
G.  E.  Paget,  F.R.S.,  Dr.  C.  Parsons,  Dr.  G.  B.  Philipson,  Mr.  H. 
Power,  Dr.  J.  Rogers,  Dr.  T.  L.  Rogers,  Mr.  S.  W.  Sibley,  Dr. 
Sieveking,  Mr.  H.  Stear,  Dr.  W.  Stokes,  Dr.  K.  P.  Stewart,  Mr.  T. 
Sympson,  Dr.  J.  Thompson,  Dr.  E.  II.  Vinen,  Dr.  W.  F.  Wade,  Dr. 
E.  Waters,  Dr.  \V.  Webb,   Mr.  C.  G.  Wheelhouse  ; 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

The  Annual  Report  was  then  placed  before  the  meeting  by  the  Pre- 
sident of  the  Council,  who  stated  that  a  copy  had  been  sent  to  every 
member  of  the  Council  a  fortnight  past. 

Resolved  :  That  the  Annua!  Report  of  the  Council  of  1879-80  be 
taken  as  read. 

Resolved  :  That  the  Annual  Report  for  the  year  1879-S0,  together 
with  the  Financial  Statement  for  the  year  ending  31st  December  1879, 
be  received  and  adopted  as  the  Annual  Report  of  the  Council,  and  laid 
before  the  general  meeting  of  this  evening. 

Resolved  :  That  the  cordial  and  sincere  thanks  of  the  Council  of  the 
Association  be  given  to  Mr.  W.  D.  Husband,  the  Treasurer,  for  his 
labours  in  the  welfare  of  the  Association. 

Meeting  of  Council,  1S80-1881  :  August  wth,  1S80. 

At  a  meeting  of  the  Council  of  1S80-1,  held  at  the  Guildhall,  Cam- 
bridge, on  Wednesday,  August  11, 1880 — -Present :  Dr.  Alfred  Carpenter, 
President  of  Council,  in  the  Chair  ;  Mr.  W.  D.  Husl)and,  Treasurer ; 
Dr.  Acland,  F.R.S.,  Mr.  T.  J.  Bailey,  Mr.  \.  W.  Baker,  Dr.  Barron, 
Mr.  T.  W.  Benfield,  Mr.  E.  C.  Board,  Surgeon-Major  Boileau,  Dr. 
Borchardt,  Dr.  Bowles,  Dr.  H.  Briggs,  Mr.  S.  W.  Broadbent,  Dr. 
Crichton Browne,  F.R.S.E.,  Mr.  J.  Burt,  Mr.  W.  Cadge,  Dr.  W.  Carter, 
Dr.  J.  P.  Cassells,  Dr.  Chadwick,  Dr.  W.  B.  Cheadle,  Mr.  H.  N. 
Davies,  Mr.  C.  Davidson,  Dr.  Dickson,  Dr.  C.  Drage,  Dr.  G.  F. 
Duffey,  Dr.  T-  W.  Eastwood,  Dr.  J.  Eddison,  Mr.  G.  C.  Edwards, 
Dr.  W.  A.  Elliston,  Mr.  Everett,  Dr.  B.  Foster,  Dr.  W.  H.  Fitz- 
Patrick,  Dr.  W.  S.  Gervis,  Dr.  J.  H.  Gibson,  Mr.  A.  Godson,  Mr., 
R.  V.  Gorham,  Mr.  J.  Gould,  Dr.  W.  C.  Grigg,  Dr.  Harker,  Mr.  C. 
Harrison,  Rev.  Dr.  Haughton,  F.R.S.,  Dr.  A.  Henry,  Mr.  W.  Hoar, 
Dr.  S.  Holdsworth,  Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Mr.  A. 
Jackson,  Dr.  Talfuurd  Jones,  Dr.  J.  R.  Kealy,  Mr.  J.  Kilner,  Dr.  Lan- 
chester,  Dr.  Lunn,  Dr.  R.  Macdonnell,  F.R.S.,  Dr.  Matlerson,  Dr.  J. 
Meredith,  Dr.  J.  Moore,  Dr.  H.  W.  Moore,  Mr.  G.  B.  Morgan,  Mr.  H. 
M.  Morgan,  Mr.  G.  W.  i\Iou!d,  Mr.  R.  H.  B.  Nicholson,  Dr.'  C.  Parsons, 
Dr.  G.  H.  Philipson,  Dr.  Rees  Philipps,  Jlr.  H.  Power,  Mr.  A. 
Prichard,  Mr.  C.  I'uzey,  Dr.  A.  Ransome,  Mr.  W.  Rivington,  Dr. 
Lloyd  Roberts,  Dr.  W.  Roberts,  F.R.S.,  Dr.  Roden,  Dr.  J.  Rogers, 
Dr.  T.  L.  Rogers,  Dr.  E.  Seaton,  Mr.  S.  W.  Sibley,  Dr.  A.  P.  Stewart. 
Dr.  Strange,  ^Dr.  H.  Sutherland,  Mr.  T,  Symp-;cn,  Dr.  Taylor,  Mr. 
T.  P.  Teale,  Mr.  R.  Tiften,  Dr.  Jabez  Thomas,  Dr.  A.  Thomson, 
Dr.  Totherick,  Dr.  T.  TroUope,  Dr.  E.  Vinen,  Dr.  W.  F.  Wade,  Mr, 
J.  R.  Wathen,  Dr.  \\'.  Webb,  Mr.  C.  G.  Wheelhouse,  Mr.  J.  Wood, 
F.R.S.,  Mr.  W.  E.  Young  ; 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

The  twenty  gentlemen  nominated  by  the  Committee  of  Council  for 
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election  as  members  of  the  Conraiittee  of  Council  having  beon  placed 
before  the  meeting,  Dr.  Joseph  Rogers  was  appointed  Scrutineer.  A 
ballot  was  taken,  and  the  same  were  declared  to  be  elected  for  the  year 
1S80-S1,  as  follows,  viz.  :  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr.  L.  Bor- 
chardt.  Dr.  R.  Farquharson,  M.P.,  Dr.  B.  Foster,  Dr.  E.  Long  Fox, 
Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Dr.  D.  J.  Leech,  Mr.  C. 
Macnamaia,  Mr.  F.  E.  Manby,  Mr.  Frederick  Mason,  Mr.  R.  H.  B. 
Nicholson,  Dr.  G.  H.  Philipson,  Mr.  Henry  Tower,  Dr.  E.  H. 
Sieveking,  Mr.  Henry  Stear,  Dr.  A.  P.  Stewart,  Dr.  W.  V.  Wade, 
Dr.  A.  T.  H.  Waters,  Mr.  C.  G.  Wheelhouse. 

The  subject  of  the  .\nnual  Meeting  for  the  year  l8Si  was  then  con- 
sidered. 

Resolved  :  That  it  be  remitted  to  the  Committee  of  Council  to  con- 
sider the  place  of  meeting  of  1S81,  and  that  it  be  authorised  to  pay  the 
expenses  of  such  meeting,  if  required. 

Dr.  Strange  announced  the  intention  of  the  Worcester  Branch  to 
inWte  the  Association  to  that  city  for  the  year  1882,  being  the  fiftieth 
anniversary  of  the  Association. 


PROCEEDINGS   OF  THE   COMMITTEE  OF    COUNCIL. 
Meeting  of  August  lolh,  1880. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  Guildhall,  Cam- 
bridge, on  Tuesday,  August  loth,  1880.  Present — Dr.  A.  Carpenter, 
President  of  Council,  in  the  Chair  ;  Professor  Humphry,  President 
Elect,  Mr.  W.  D.  Husband,  Treasurer,  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr. 
Buihell  Anningson,  Dr.  J.  T.  Arlidge,  Mr.  A.  Baker,  Mr.  T.  W.  Barron, 
Dr.  L.  Borchardt,  Dr.  J.  B.  Bradbury,  Dr.  J.  K.  Burt,  Dr.  C.  Chadwick, 
Dr.  .\.  Davidson,  Dr.  G.  F.  Duffey,  Dr.  B.  Foster,  Dr.  E.  Long  Fox, 
Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  Jackson,  Mr.  F.  Mason, 
Dr.  E.  Morris,  Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  G.  H. 
Philipson,  Dr.  T.  L.  Rogers,  Dr.  Sieveking,  Mr.  H.  Stear,  Dr.  A.  P. 
Stewart,  Dr.  W.  F.  Wade,  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read,  and  found  correct. 

Resolved  :  That  Mr.  Cutis,  whose  name  appears  upon  the  circular 
convening  the  meeting,  be  elected  a  member  of  the  Association. 

Resolved  :  That  the  102  gentlemen  whose  names  appear  on  the  cir- 
cular convening  the  meeting,  and  the  twenty-four  whose  names  appear 
upon  the  supplementary  list  subsequently  issued,  be  and  they  are  hereby 
elected  members  of  the  Association. 

Read  letter  from  Dr.  Louis  Henry,  of  Melbourne,  asking  for  the 
recognition  of  the  Melbourne  and  Victoria  Branch  of  the  -Association, 
and  forwarding  the  forms  of  applications  for  election  of  twenty-three 
gentlemen,  signed  by  three  members  of  the  Association. 

Resolved  ;  That  the  Melbourne  and  Victoria  Branch,  having  complied 
with  the  by-laws  of  the  Association,  be,  and  it  is  hereby  recognised 
as  a  Branch  of  the  British  Medical  Association. 

Resolved  :  That  the  Committee  of  Council  desire  to  offer  their  warm 
welcome  to  the  Melbourne  and  ^■ictoria  Branch,  now  formally  recog- 
nised, and  trust  that  the  new  Branch  may  not  only  be  the  means  of 
cementing  the  good  feeling  which  already  exists  between  the  members 
of  the  medical  profession  in  P^ngland  and  the  Colony  of  Victoria,  but 
may  also  facilitate  the  interchange  of  ideas,  and  so  prove  of  value  in  the 
.advancement  of  medical  science,  and  the  interests  of  the  medical  pro- 
fession. Resolved  also,  that  the  best  thanks  of  the  .\ssoci.ition  be 
given  to  Dr.  Louis  Henry  and  others  for  their  successful  promotion  of 
the  Branch. 

The  Annual  Report  and  the  alterations  of  the  Sub-committee  appointed 
to  draft  it  were  then  considered. 

Resolved  :  That  the  same  be  approved,  with  the  alteration  of  ^f  1000  to 
£2000  invested  since  the  first  of  January  last,  and  that  it  be  placed 
before  the  Council  of  to-day. 

iVceling  of  August  12M,  iSSo. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  tiuildhall, 
Cambridge,  on  Thursday,  August  12th,  1880.  Present — Dr.  \.  Car- 
penter, President  of  Council,  in  the  Chair ;  Mr.  W.  I).  Husband, 
Treasurer,  Dr.  T.  C.  Allbutt,  F.R.S.,  Dr.  L.  Borchardt,  Dr.  \.  W. 
Cousins,  Dr.  G.  F.  Duffey,  Dr.  W.  A.  Elliston,  Dr.  I!.  Foster,  Dr.  E. 
Long  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr. 
J.  R.  Humphreys,  Mr.  A.  Jackson,  Dr.  D.  J.  Leech,  Mr.  C. 
Macnamara,  .Mr.  F.  E.  Manby,  Mr.  F.  Mason,  Mr.  R.  II.  B.  Nicholson, 
Dr.  C.  Parsons,  Dr.  ('•.  11.  Philipson,  Dr.  J.  B.  Pitt,  .\Ir.  H.  Power, 
Dr.  Kces-Philippj,  Mr.  H.  Stear,  Dr.  W.  Strange,  Dr.  W.  V.  Wade,  Dr. 
E.  Waters,  and  Mr.  C.  G.  Wheelhouse. 

The  minutes  r>f  the  last  meeting  were  read  and  found  correct. 

Resolved  :  That  the  twenty-one  centlemen  whose  names  appear  in  the 
Daily  Journal  of  the  llth  and  I2tn  inst.  be  hereby  elected  Members  of 
the  Association. 


Resolved :  That  the  gentlemen  whose  names  are  as  follows,  be  the 
Journal  and  Finance  Committee  for  the  ensuing  twelve  months:  Dr. 
Alfred  Carpenter,  President  of  Council ;  Mr.  W.  D.  Husband,  Trea- 
surer; Mr.  A.  Baker,  Dr.  L.  Borchardt,  Dr.  C.  Chadwick,  Dr.  R.  Fal- 
coner, Dr.  Fpster,  Dr.  C.  Holman,  Mr.  F.  E.  Manby,  Mr.  R.  H.  B. 
Nicholson,  Dr.  A.  P.  Stewart,  Dr.  W.  F.  Wade,  Dr.  E.  Waters,  and 
Mr.  C.  G.  Wheelhouse. 

Meeting  of  August  lyh,  1S80. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  Guildhall,. 
Cambridge,  on  Friday,  August  13th,  1880 — Present  :  Dr.  Alfred 
Carpenter,  President  of  the  Council,  in  the  Chair :  Mr.  W.  D> 
Husband  (Treasurer),  Dr.  L.  Borchardt,  Dr.  G.  F.  Duffey,  Dr.  B. 
Foster,  Dr.  W.  C.  Grigg,  Mr.  1.  R.  Humphreys,  Dr.  D.  J.  Leech, 
Mr.  R.  H.  B.  Nicholson,  Dr.  Charles  Parsons,  Dr.  G.  H.  Philipson,, 
Mr.  Henry  Power,  Dr.  W.  Strange,  Dr.  W.  F.  Wade,  Dr.  Edward 
Waters,  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Read  resolution  of  the  General  Meeting  of  members  of  the  12th 
instant,  cf  which  the  following  is  a  copy  : 

"That  it  be  remitted  to  the  Committee  of  Council  to  consider  the 
place  of  meeting  of  1881 ;  and  that  it  be  authorised  to  pay  the  expenses 
of  such  meeting,  if  required." 

Read  letters  from  Sir.   Barrow  and  Dr.  Alfred  Sheen. 

Resolved  :  That  the  President  of  the  Council,  the  Treasurer,  Mr. 
Nicholson,  and  Dr.  Borchardt,  be  a  sub-committee  to  carry  out  the 
resolution  of  the  general  meeting,  and  to  report  to  a  future  meeting  of 
the  Committee  of  Council. 

The  Treasurer  reported  th.it  the  sum  of  ;£'S39  13s.  4d.  had  been 
paid  over  to  Messrs.  Robarts,  Lubbock  and  Company  in  the  name  of 
the  Association,  on  account  of  the  Hastings  Memorial  Fund. 

Resolved  :  That  the  Treasurer  be  authorised  to  invest  the 
sum  of  ;f539  13s.  4d.  in  a  first-class  Railway  Debenture  Stock. 


CORRESPONDENCE. 


HISTORY  OF  OVARIOTOMY. 

Sir, — Writing  to  you  on  June  30th  last.  Dr.  Clay  said  :  "Mr.  Wells 
and  Dr.  Keith,  as  well  as  very  many  others,  witnessed  my  operations 
long  before  any  of  them  operated  themselves."  Again,  in  a  letter  pub- 
lished at  page  no  of  your  present  volume.  Dr.  Clay  asserted  that  I 
visited  him  in  1857,  before  I  had  operated  myself,  and  said  how  grati- 
fied I  was  "to  see  the  operation  for  the  tirst  time".  At  page  151,  my 
positive  contradiction  of  the  statement  was  given,  and  my  statement 
that  I  never  saw  Dr.  Cl.iy  operate  until  March  19th,  1863,  after  I  had 
operated  myself  on  fifty-eight  women.  In  the  letter  published  in  your 
last  number.  Dr.  Clay  fails  to  acknowledge  his  mistake,  and  attempts 
to  throw  doubt  on  my  assertion  because  I  attempted  to  express  myself 
as  courteously  as  possible.  I  am  compelled,  therefore,  now  to  say  that 
Dr.  Clay's  statement  of  my  having  seen  him  operate  before  1863  is 
untrue. — I  am,  yours,  etc.,  T.  SrENCER  Wells. 

3,  Upper  Grosvenor  Street,  August  25th,  1880. 


UNPLEASANT   ODOURS   FROM   Dl'ST-BINS. 

Sir, — No  one  who  passes  through  the  streets  of  London  can  fail^ 
especially  in  hot  weather,  to  notice  from  time  10  time  most  unpleasant 
odours  in  localities  where  they  might  be  least  expected.  I  should  say 
that  these  indescribable  odours,  which  remind  one  more  of  the  pig-tul> 
than  .anything  else,  are  particularly  frequent  in  aristocratic  quarters. 
Whether  the  .agitation  that  attributes  the  olTensive  smells  in  London 
streets  to  the  condition  of  the  streets  themselves  is  justified  or  not,  I 
beg  to  draw  the  attention  of  your  readers  to  the  undoubted  fact,  that 
many  of  the  vile  odours  complained  of  are  due  to  the  extreme  careless- 
ness of  housekeepers  in  regard  to  their  dust-bins,  which  are  constantly 
made  the  receptacles  of  refuse  that  ought  to  be  burnt  by  the  cook,  or 
be  disposed  of  before  it  becomes  a  heap  of  reeking  putrefaction.  I 
think  that  the  observer  of  London  life  will  be  .able  to  confirm  the  re- 
mark, that  wcal'h  and  education  do  not  necessarily  impart  to  Ladies  a 
knowledge  of  the  condition  of  the  lasement  of  their  house.  The 
management  of  the  dust-bin  is  an  important  item  in  the  sanitary,  or 
unsanitary,  condition  of  houses  and  of  the  streets  they  adjoin. — I  am 
yours,  etc.,  E.  H.  Sievekini;. 


The  (lovcrnment  of  India  h.as  ollered  a  prize  of  /'lOO  for  the  best 
manual  of  hygiene  for  the  use  of  liritish  soldiers  in  India.  Competitors 
must  send  in  their  primers  on  or  before  March  3'*'.  1S81. 


Sept.  4,  1880.] 
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MEDICAL   NEWS. 

University  ok  London. — The  following  candidates  have  passed 
the  Preliminary  Scientific  M.B.  Examination, 

First  DiThioJt. 

Alkin,  William  Arthur,  Guy's  Hospital. 

Alcock,  Samuel  King,  High  School,  Ne\vcastle-on-Tyne. 
^Alleu,  Henri',  Private  study. 
*'Anderson,  George  Elliott  Caldwell,  South  African  CbUegieaiidGuy's  Hospital. 

Andrews,  Charles,  University  College.  '      '."  •  V  -. 

^Barratt,  John  Oglethorpe  Wakelin,  University  College. 
^Bowes,  William  Henry,  Epsom  Colle;;e. 

Bowman,  Henry  Claxton,  Owens  College. 

Brock,  James  Harry  Ernest,  Uni\'ersicy  College. 

Carr,  John  Walter,  University  College. 

Cave,  Edward  John,  St.  Bartholomew's  Hospital. 
^Chapman,  Harry  Cecil,  St.  Bartholomew's  Hosp.  and  Royal  School  of  Mines. 

Child,  Herbert,  Yorkshire  College,  Leeds. 

Dunn,  Louis  Albert,  Guy's  Hospital. 

Edmunds,  Percy  James,  University  College. 

Flemming,  Perry,  University  College. 

Fowler,  Alfred  Henderson,  Guy's  Hospital. 

■Glover,  John  Philip,  St.  Thomas's  Hospital. 

Guy,  William,  University  of  Edinburgh. 

Halstead,  George  Ezra,  B.A.,  Guy's  Hospital. 

Hart,  Herbert  Wheatley,  Westminster  and  Guy's  Hospitals  and  BirkbecW  Inst. 

Hurst,  Walter,  Owens  College. 

Innes,  Charles  Barclay,  University  College. 

Jones,  Frederick  William  Caton,  St.  Bartholomew's  Hospital. 

Jones,  Hugh  Edward,  Guy's  Hospital. 

Jones,  Samuel  Cromwell,  University  College. 

Lyndon,  .\mold,  St.  Bartholomew's  Hospital. 

IMarriott,  John,  Charing  Cross  Hospital. 

Mathews,  Frank  Edward,  Owens  College. 

Mumby,  Langton  Philip,  St.  Thomas's  HospitaL 
"•Ransom,  William  Bramwell,  University  College. 

Robinson,  Henry  Betham,  St.  Thomas's  Hospital. 

Shipley,  Arthur  Everitt,  St.  Bartholomew's  Hospital. 

Thaiie,  Ed^^ar  Herbert,  University  College. 

Thomas,  Benjamin  Wilfred,  Charing  Cross  Hospital. 

Watson,  William  Ivens  Buswell,  Guy's  Hospital. 

Wells,  George  Lee,  Yorkshire  College,  Leeds. 

Williams,  Reginald  Muzio,  St.  Thomas's  Hospital. 

"Williamson,  Richard  Thomas,  Owens  College. 
Second  Diz'ision, 
'  Adami,  John  George,  Owens  College. 
'Adie,  Joseph  Rosamond,  University  College. 

"Andrews,  Edward  Collingwood,  University  College. 

Arkle,  Charles  Joseph,  University  College. 

Bailey,  William  Henrj-,  St.  Bartholomew's  Hospital. 

Bamett,  Lawrence,  L^iversity  College. 

"Biden,  Charles  Walter,  Charing  Cross  Hospital. 

Black,  Robert,  Lnndon  Hospital. 

Bohrsmann,  Alatt.  C.  R.,  B.A.Syd.,  University  College. 

Bown,  .\rthur  Thomas,  St.  George's  Hospital. 

Euckmaster,  George  Alfred,  St.  George's  Hospital. 

Bullock,  Thomas  Warren,  St.  Thomas's  Hospital. 

Calvert,  James,  St.  Bartholomew's  Hospital. 

Carpenter,  George  Alfred,  St.  Thomas's  Hospital. 

Castle,  Bernard,  St.  Bartholomew's  Hospital. 

'Childe,  Letierstedt  Frederick,  Guy'.s  Hospital. 

Cocking,  William  Tusting,  University  College. 

Crovvther,  Frederick  William,  University  College,  and  Private  study.. 

Dreaper,  William  Grey,  Owens  College. 

Downing,  Charles,  St.  Bartholomew's  Hospital. 

£arle,  Walter  George,  University  College. 

■Fisher,  Henry  Holdrich,  Epsom  College. 

Frames,  Alfred  Cromwell,  St.  Bartholomew's  Hospital. 

France,  James  Mead,  Guy's  Hospital. 

Francis,  Alfred|George,  University  College. 

Free  la;  d,  Ereeland  (ohn,  King's  College. 

'Gow,  William  John,  Owens  College. 

'Grant,  William  Francis,  University'of  Edinburgh. 
•Griffiths,  William,  University  and  Regent's  Park  Colleges. 

Habershon,  Samuel  Herbert,  Trinity  College,  Cambridge. 

Hart-Smith,  Franke  Chamberlain,  University  College. 
I  Helme,  Thomas  .■\rthur.  University  College  and  University  of  Ediii'.nir-h. 

KaufTmann,  Otto  Jackson,  Owens  College. 

Larkin,  Frederick  Charles.  Liverpool  School  of  Medicine. 

Lawson,  Robert,  St.  Thomas's  Hospital. 

Leach,  Priestley,   Owens  College. 

Macartney.  Edward  Kendrick,  University'  College. 

M'Cabe,  William  Alexander  Bowes,   University  College,  and  Victoria  College, 
Jersey. 

MeUon,  George  Hyde,  Private  tuition. 

Meyer,  Charles  Hartvig  Lomo,  Guy's  Hospital. 

Moss,  Arthur  James,  Owens  College. 
'Mukerji.  Phani  Bhushan,  University  College. 

Aluspratt,  Charles  Drummond,  Guy's  Hospital. 

Napier,  Francis  Horatio,  St.  Bartholomew's  Hospital 

O'Connor,  Edward  Kersey,  University  College. 

Parker,  Herbert,  St.  Bartholomew's  Hospital. 

Pearson,  James,  University  College. 

Pereira,  Conrad,  University  College. 
.  -Perez,  George  Victor,  University  College. 

Pollard,  George  Richard  MTntosh,  Guy's  Hospital 

I\irnen,  Purnell,  Guy's  Hospital. 


Roome,  Stanley  Molesworth,  Epsom  College. 
Shillito,  Henry,  (Jueen's College,  Birmingham. 
Spencer,  Walter  Baldwin,  Old  Traffocd  School  and  Owens  College. 
"Stevenson,  George.  St.  Bartholomew's  Hospital. 
Storrar,  William  -Morrison,  University  of  Edinburgh. 
Taylor,  Charles  Henry,  King's  College. 
Taylor,  Joseph,  L^niversity  College. 
Turner,  Philip  Dymock,  University  College. 
\'ince,  John  l-'oster,  Queen's  College,  Birmingham. 
\'oeIcker,  Arthur  Francis,  University  College^ 
Walsh,  John  Henry  Tull,  ^\'^:^tmInster  Hospital. 
Warrick,  Frederi<:  Walmsley,  Private  study. 
Weighell,  Christopher  William,  Uni\ersity  College. 

Williams,  Patrick  Watson,  Uni\'ersity  College,  Bristol,  and  Private  study. 
Williams-Freeman,  John  Peere,  University  College. 
These  candidates  have  also  passed  in4he  Mathematics  of  the  First  B..Sc.  E.vamina- 
tion,  and  are  now  admissible  to  the  Second  B.Sc.  Examination. 


Apothecaries' Hall, — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  August  26th,  18S0. 

Bertolacci,  John  HeweLson,  Park  Road,  New  Wandsworth. 

Collins,  Edward  Tenisen,  Bridge  Street,  Wednesburj'. 

Parker,  Hibbert  Sullivan,  Disraeli  Road,  Putney. 

Thomas,  James  Lloyd,  Beaumaris,  North  Wales. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Ranson,  William  Edward,  Middlesex  Hospital. 
Russell,  Michael  William,  Middlesex  Hospital. 

At  the  recent  Examination  for  the  prizes  in  Materia  Medica  an<l  Phar- 
maceutical Chemistry,  the  successful  candidates  were  : 

I.   Arthur  Wm.  Wheatly,  student  of  St.  Bartholomew's  Hospital,  a  gold  medal. 
1.  William  Watson,  student  of  Guy's  Hospital,  a  silver  medal  and  a  book. 


MEDICAL    VACANCIES. 

Particulars^  0/  those  ^narked  toith   an   asterisk  ivili  lie!  Jhnn^  in   .'!,- 
advertiscmcut  colutitfts.  "^ 

The  following  vacancies  are  announced  :-^ 
ABINGDON    UNION— Medical  Officer  and  Public  Vaccinator  to  No.  3  Di-tr!  t. 
.Salary-,  ^^130  per  annum.     Applications,  with  testimonials,  on  or  before  Septem- 
ber nth. 

BARNWOOD  HOUSE  HOSPITAL   FOR  THK  INSANE,  near  Glo«cesleV-i^ 

Assistant  Medical  Officer.     Salary,  ,Cioo  per  annum,  with  board^.retc*''  lApi^Ca? 
tions  to  the  Medical  Superintendent.  ,_,  i,  .  ,    . 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  AppHcatiorts,  \viih 
testimonials,  before  October  cth.  , 

BOYLE  UNION -Medical  Officer  for  Keadue  pispensary  District.     Salary.'/i5o 
per  annum,  with  C'^o  yearly  as  Medical  Officer  of  Health,  registration  :.     I      . 
cination  fees.     Election  on  the  6th  instant.  '  ' 

BRIDGWATER  INFIRMARY— Dispenser.  Salary.  ^50 per  annum,' with  i.oa:.., 
lodging,  and  washing.     Applications,  etc.,  to  the  Honorary'  Secretary,      ■     '  '^ 

CAMBRIDGESHIRE  COUNTY  LUNATIC  ASYLUM-Assistarit  Medical 
Officer.  Salarj',  iioo  per  annum,  with  board,  lodging,  and  attendance.'  Apjifi- 
cations,  etc.,  on  or  before  September  27lh.  .  i'  ■  ;  TO  T  ■ ., 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House- Surgeon.  Rala'A', 
£,60  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  loth. 

DEVON  COUNTY  LUN.^TIC  ASYLUM— .Assistant  Medical  Officer.  Salarj'^. 
;^i5o  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  ori  or 
before  September  oih.  '       1 

DREADNOUGHT    SEAMEN'S    HOSPITAL,  Greenwich— Dispenser.   .Sftlar^' 

^40  per  annum.     Applications,  etc.,  on  or  before  .September  4th.  '',■,.■ 

EVELINA    HOSPITAL   FOR   SICK    CHILDREN-House-Surgeon.     Saiari;, 

^70  per  annum,  with  board,  washing,  and  residence.     Applications,  with  ic^i- 

monials,  on  or  before  September  21st. 

ELINTSHIRE  DISPENSARY—House-Surgeon.  Salar>-,  /roo per  annum.  .Ap- 
plications, with  testimonials,  to  the  Secretary  on  or  before  September  7th. 

LIVERPOOL  INFIRMARY  FOR^CHILDREN— Hoiise-Surgeon.  SalanS^?o: 
per  annum,  with  board,  etc.  ■     i  J         i 

NEW  ROSS  UNION— Medical  Officer  for  Fethard  Dispensary  District,'  5.ilar\v 
j^ioo  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees.  Kkc- 
tion  on  September  7th. 

NEWRV  UNION— Medical  Officer  for  Mountnorris  Dispensary  District.  Salary, 
^120  per  annum,  with  ^15  per  annum  as  Medical  Officer  of  Health,  r^istratiin 
and  vaccination  fees.     Election  on  September  ''ith.  ,, 

RIPON  DISPENSARY— Resident  House-Surgeon  and  Dispenser.  Salar;/, ;C>«i 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonialsj' to 
the  Honorary  Secretaries. 

^Sr.  MARVLEBONE  UNION— Medical  Officer  for  the  St.  John's  Registration 
District.  Salary.  ;£i^  per  annum.  Applicatioos,  with  testimonials,  on  or  before 
September  loth.  - 

WELLINGTON  UNION— :^^edical  Officer  to  the  ist  and  2nd  Districts  and  Work- 
house. I.'  •  f      ■ 
WESTERN  GENERAL  DISPENS.\RY,  Mar>-lebone Road— Honorary- Surgeon- 
Demist.     .Applications,  with  testimonials,  to  the  Secretary- on  or  before  SiptCtn-' 
ber  nth.                                                                                               i'V":  y.iv.-y:-      ' 

WESTERN  OPHTHALMIC  HOSPITAl^Clinical  Assistant.        i-f       ... 
WEST  END  HOSPITAL  KOR  DISEASES  OF  THE  NERVOUS  SYSUKM, 
73,   Welbeck  Street,   W.— .Vssistant  physician.     Vox  particulars,  apply  to  -iIm* 
Honorary  secretary.  ;'■  •  .^^,,.  ■,^^  ^0  '■^i^m■^     ■ 
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WIMBORNE  AND  CRAXBORXE  UNION  RURAL  SANITARY  AUTHO- 
RITV—  Medical  Officer  of  Health.  Applications,  with  testimonials,  on  or  before 
September  i6th. 

YORK  FRIENDLY  MEDICAL  ASSOCIATION  — Assistant  Medical  Officer. 
Salary,  ;^i3o  per  annum.  Applications,  \%-ith  testimonials,  to  the  Secretary,  be- 
fore September  14th. 


MEDICAL  APPOINTMENTS. 

Na/ncs  marked  it'ith  an  asterisk  are  those  of  Members  of  the  Associaiian. 
■'Macdonald,  Keith  H.,  M.D.,  appointed  Surgeon  to  the  Prison,  Cupar  Fife. 
*TiCEHt'RST,  Chartes  S.,  M.R.C.P.Ed.,  appointed  Surgeon  to  the  Cottage  Hospital, 
Petersfield,  vice  T.  Moore.  F.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clut>xe  /or  iftseriin^  annnnT'.cemtnts  of  Births,  Marriages,  attd  Deaths, 
isjs.  M.,  tvhich  should  be  foru.'arded  in  stamps  Ttntk  the  aiittmnicentents. 
BIRTHS. 
Pe-\coCK. — On  the  24th  August,  at  Forston  House,  near  Dorchester,  the  wife  of 
Henry  George  Peacock,  L.R.C.P.,   M.R.C.S.,  Assistant  Medical  Officer  Dorset 
County  .Asylum,  of  a  son. 
Newton-. — -\t  Worksop,  on  August  26th,  the  wife  of  Uaac  Newton,  M.R.C.S.Eng., 
late  Surgeon-Major  l.M.D.j  of  a  daughter. 

"    MARRIAGE. 
PooLEV— K.EXDRICK. — On  August  loth,  at  the  Parish  Church,  Bushbury,  by  the  Rev. 
M.  B.  Moorhouse,  Vicar,  assisted  by  the  Rev.  R.  S.  Rowan,  \"icar  of  St.  James, 
Rochdale,  Dr,  R.  C  Mason  Pooley  of  Rochdale,   to  Rosa,  second  daughter  of 
David  Kendrick,  Esq.,  J. P.,  Oxley  House,  Wolverhampton. 

DEATHS. 
Bi:RCF.ii. — On  July  aand  (killed  by  a  fell  from  his  ho^e,  at  Meerut,  India),  William 

.\rmstrong  Burges,   M.D.,  M.Ch.  Queen's  Universitj',    Ireland,  Surgeon   British 

Medical  Service,  second  sonof  Francis  C.  Burges,  L.R.C.S. I.,  of  Fethard,  Clonmel, 

Ireland,  aged  26. 
Mitchell.— At  21,  Pepys  Road,  Hatcham,  S.E.,  on  the  jist  ultimo,  RobL  Milchell, 

formerly  of  Manor  House,  Deptford,  Surgeon,  aged  75. 
*Whithore,  John,  M.D.,  for  many  years  medical  officer  of  health  for  Marylefaone, 

aged  70,  at  Ealing  Dean, 


Rare  Cause  of  Intestinal  Obstruction.— Dr.  J.  A.  Francis 
of  Caledonia,  Ohio,  relates  in  the  Ohio  Medical  Recorder  a  case  of  in- 
testinal obstruction,  with  severe  pain  in  the  abdomen  and  vomiting  of 
fKCal  matter.  An  injection  was  given,  soon  after  which  it  was  observed 
that  about  a  dozen  grains  of  wheat  had  escaped  from  the  bowel. 
In  reply  to  inquiry,  the  patient  said  that  he  had  constantly  been  in  the 
habit  of  eating  a  grain  or  two  of  wheat  while  at  his  work  (that  of  a 
miller) ;  but  a  few  months  before  he  had  had  all  his  teeth  removed  on 
account  of  neuralgia,  and  since  then  he  had  swallo.wed  the  wheat-grains 
whole,  after  holding  them  a  short  time  in  his  mouth.  Dr.  Francis 
thereon  proceeded  to  give  repeated  injections  of  warm  water,  in  which 
a  little  lard  had  been  put.  After  perseverance  with  this  treatment  for 
four  or  five  hours,  the  whole  of  the  wheat  was  removed,  and  he  had  a 
natural  passage.  The  quantity  of  wheat  removed  amounted  to  more 
than  a  pint  and  two-thirds. 

The  Tampon  in  Abortion.— Dr.  R.  W.  Griswojd  writes  as  follows 
in  the  Louisville  Medical  A'c-ws.  For  the  last  twenty  years,  my  reliance 
has  been  on  a  junk  of  alum  in  the  vagina.  If  this  be  not  at  hand,  I 
lake  the  nent  best  thing  that  is ;  but  a  junk  of  alum  is  a  part  of  the 
contents  of  my  medicine-box.  It  is  of  the  size  of  a  large  hen's  egg, 
ovoid  in  shape,  and  generally  left  a  little  ragged,  though  without  sharp 
points.  Around  the  middle  is  cut  a  groove,  about  which  is  tied  a  bit 
of  strong,  but  not  large,  twine,  leaving  the  ends  so  that  they  can  hang 
out  of  the  vagina.  No  preparation  is  necessary,  nor  any  exposure  of 
the  person  needed.  The  egg  is  introduced  end-way,  turned  half  around 
so  as  to  bring  the  long  diameter  across  the  vagina,  and  pushed  down- 
ward and  then  upward  against  the  os.  In  some  cases,  especially  if  the 
canal  be  large,  I  back  the  egg  with  sufficient  packing  to  secure  its 
retention  in  position.  If  the  vagina  be  small  and  close,  there  may  1>e 
no  need  at  all  of  the  supplementary  support.  This  treatment  is  easy, 
speedy,  and  effectual  against  further  ha.morrh.Tge.  It  has  never  failed 
me,  and  I  leave  a  patient  with  the  feeling  that  she  is  safe  for  the  next 
twelve  or  fifteen  hours,  so  far  as  danger  from  further  bleeding  is  con- 
cerned. And  I  may  add.  that  I  have  never  had  any  unfavourable  effects 
follow  Us  use  m  any  one  of  the  scores  of  cases  in  which  it  has  been 
employed— no  levers,  no  septicemia,  no  deaths,  no  anything  untoward 
—and  I  have  never  had  occasion  to  use  it  the  second  time  in  any  one 
case.  It  can  be  removc<I  when  de.sitable,  either  by  traction  on  the  cord 
or  by  the  introduction  of  the  fingers,  the  coagulated  blooil  fished  out, 
the  vagina  syringed,  and  the  case  further  treated  .as  circumstances  may 
require.  Perhaps  this  is  nothing  new;  but  it  is  something  I  have  not 
seen  mention  made  of  in  any  of  the  standard  works  that  have  com? 
under  my  ohserralion.  nor  in  special  papers,  nor  have  I  ever  heard  of  in 
the  lectures  of  the  schools. 


Medical  Officers'  Applications  for  StfPERAXNUATiON. — The 
return  granted,  on  the  application  of  Mr.  Thorold  Rogers,  relali%'e 
to  the  superannuation  of  poor-law  medical  officers,  has  just  been  issued, 
and  b  a  very  interesting  document.  It  appears  that,  since  the  passing 
of  the  Act  in  1870,  one  hundred  and  twenty-two  applications  have  been 
made  to  the  guardians  of  the  various  unions  named  on  the  return  ;  of 
this  number,  seventy  were  granted,  fifty  were  refused,  and  two  were 
under  consideration,  at  the  date  of  the  return.  The  reasons  alleged  for 
refusal  of  the  grant  are  extremely  divergent.  Thus,  at  Warminster,  after 
twenty-six  years'  service,  the  guardians  were  unwilling  to  establish  a 
precedent  by  granting  superannuation  allowance  to  medical  officers  ;  in 
other  cases,  as  at  Bedminster,  one  officer,  with  forty-two  years'  service, 
was  superannuated,  whilst  his  colleague,  with  forty-one,  was  refused, 
the  reason  alleged  being  that  the  latter  was  well  enough  off  to  do  with- 
out it.  In  several  instances,  no  reasons  were  given  for  refusal,  the 
guardians  not  considering  it  advisable  to  cause  any  outcry  to  be  made  in 
their  number.  At  l!arrow-on-Soar,  after  seventeen  years,  the  guardians 
allege,  as  their  grounds  of  refusal,  "that  the  officer  had  been  sufficiently 
paid  for  what  work  he  had  done",  etc.  Our  space  does  not  admit  of 
further  reference  to  the  return  at  present ;  but  we  shall  again  call  atten- 
tion to  the  subject  in  a  subsequent  issue. 

Deaths  from  Diarrhcea. — The  deaths  referred  to  diarrhoea  in  the 
twenty  largest  English  towns,  which  had  steadily  increased  in  the  ten 
preceding  weeks  from  51  to  S64,  further  rose  last  week  to  95S,  and  were 
equal  to  an  annual  rate  of  6.7  per  1,000.  The  diarrhcea  death-rate  was 
equal  to  3.S  in  London,  and  to  9.4  in  the  nineteen  provincial  towns, 
among  which  it  ranged  from  2.7  and  3.2  in  Oldham  and  Bristol,  to  13. 0 
and  18.1  in  Sheffield  and  Leicester. 

Leicester. — Dr.  William  Johnston,  who  holds  the  post  of  Medical 
Officer  of  Health  for  this  important  town,  in  the  place  of  Mr.  Pritchett, 
sustains,  in  his  report  for  1879,  the  high  reputation  which  he  had  already 
gained  as  assistant  officer  of  health.  It  is  difficult,  indeed,  to  speak  in 
too  high  terms  of  his  report,  which  may  fairly  be  taken  as  a  model  of 
what  a  health  officer's  report  should  be.  The  special  features  in  the 
Leicester  vital  statistics — viz.,  the  high  infant  mortality  and  the  deaths 
from  diarrhcea — receive,  as  usual,  detailed  attention.  Last  year,  there 
were,  in  an  estimated  population  of  125,622  persons,  4,687  births  and 
2,651  deaths — equal  to  rates  of  37.3  and  21.  i  per  1,000  respectively. 
The  death-rate  shows  a  slight  excess  (0.5  per  1,000)  on  the  exceptionally 
low  rate  of  1S78,  but  was  less  by  3.5  per  1,000  than  the  average  rate  for 
the  nine  preceding  years.  The  infantile  mortality  is  still  enormously 
high,  the  proportion  of  deaths  imder  one  year  to  births  registered  being 
equal  to  187  per  1,000,  or  the  highest  recorded  of  any  of  the  large 
towns.  Dr.  Johnston  devotes  an  entire  chapter  of  his  report  to  the  dis- 
cussion of  the  causes  of  this  fatality  :  and  in  the  end  observes,  that  he 
attributes  "  much  of  the  fatality  of  infants  during  the  summer  to  the  air 
becoming  impure  through  admixture  with  sewer  emanations,  here  ren- 
dered specially  hurtful  in  that  they  come  from  sewers  containing  deposit. 
This  factor  in  the  causation  of  infant  deaths  is,  of  course,  at  this  season 
supplemented  through  the  ignorance  and  neglect  shown  by  mothers  in 
the  rearing  of  their  children  ;  and  I  regard  these  neglectful  habits  as 
constituting  the  chief  cause  of  a  great  part  of  the  fatality  sustained 
during  the  other  seasons  of  the  year".  For  these  reasons,  Dr.  Johnston 
warmly  advocates  the  establishment,  by  the  health  authority,  of  public 
nurseries,  which  would,  as  he  points  out,  be  self-supporting  after  the 
first  outlay  of  fitting  up.  The  subject  of  diarrhx-a  is  one  to  which  Dr. 
Johnston  has  devoted  verj-  great  attention ;  and  the  remarkable  diminu- 
tion in  the  mortality  last  year  (88  deaths,  against  302  in  1S7S,  and  an 
average  of  275  in  the  ten  years  1S69-78)  makes  his  explanation -of  the 
causes  of  the  decrease  especially  interesting.  He  says:  "  Spe.aCing 
generally,  the  combined  effect  of  the  seasonal  circumstances  of  last  sum- 
mer quarter  was  to  reduce  to  an  extent  much  below  the  average  the 
amount  of  putrefactive  impregnation  of  the  air  in  towns  which  lakes 
place  during  this  season  of  the  year.  This  fact,  t,aken  in  conjunction 
with  the  very  marked  decline  that  occurred  in  the  fatality  of  diarrhoi^a, 
offer-!,  to  my  mind,  the  most  convincing  proof  of  the  excrementilious 
origin  of  the  disease;  and  adds  further  weight  to  my  belief  that  'di.ar- 
rhoca,  as  it  affects  both  .adults  and  infants  during  the  summer  months, 
depends  in  the  majority  of  instances  upon  the  introduction  into  the  system 
by  means  of  air,  or  in  food,  of  living  organic  ferments  derived  from  the 
putrefactive  decomposition  of  animal  refuse  m.itter'."  The  problem  of 
infantile  diarrhoea  at  Leicester  cannot,  however,  be  as  yet  regarded  as 
satisfactorily  solved  by  this  explanation.  Amongst  other  items  of  in- 
terest in  Dr.  Johnston's  report,  are  the  conspicuous  ndv.-intage  gained  in 
dealing  with  an  epidemic  of  scarlatina,  by  the  coming  in  force  of  the 
local  Act  requiring  compulsory  notification  of  infectious  diseases,  and 
the  increasing  use  which  is  being  made  of  the  Corporation  Fever  Hos- 
pital. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY Metropolitan   Free,   2  p.m.— St.  Mark's,   2  p.m.— Royal  London 

Ophthalmic,  11  A.M.—Royal  Westminster  Ophthalmic,  i. 30P.M. — 
Royal  Orthopjedic,  2  p.m. 

TUESDAY Guy's,  1.30  p.m. —Westminster,  2  p.m.— Royal  LonSon  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  p.m.— Sc.  Mark's,  g  a.m.— Cancer  Hospital,  Brompton, 
3  P-M- 

WEDNESD.\Y..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
P.M. — University  College,  2  p.m.  —King's  College,  1.30  p.m.-  Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.- Charing 

Cross,  2  P.M.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.: — Royal  Westminster  Ophthalmic, 
1.30  P..AI. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, 11  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2P..M. — Guy's,  i. 30P.M. — St. Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  r.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P..M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 

LONDON    HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Guy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  T.30;  Tu.  F.,  12,30 ;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30 ;  Dental,  "Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 

Th.,  3;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.j  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30 ;  Skin,  W.,  9  ;  Dental, 

Tu.,  g. 
Middlesex.—  Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  E.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,W.  S.,9;  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,   M.,   2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopsedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tu.  S.,  i;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopedic, 

W..  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu 

F.,1.30;  Eye,  M.Th.,  1.30:  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  i\I.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  a  ;  Obstetric,  M.  Tu.  Th. 

F.,  r.30 ;  Eye.  ^L  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  JL 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161,  * 
Strand,  W.C.,  Lond®n. 

.Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoL'KNAL,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Plblic  Health  Department. —We  shall  be  much  obliged  to  ISIedical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their,names— of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Sir, 


Life-Zest. 
if^j— Can  you  give  me  any  idea  of  the  composition  of  the  preparation  called  "  Life- 
Zest,  or  Anti-Drink",  that  is  now  so  freely  advertised  in  the  London  papers?  I 
■should  like  to  try  its  effects  upon  a  patient,  but  have  an  objection  to  secret  reme- 
dies. If  you  can  give  me  any  information  on  the  subject,  jt  will  be  deemed  a  favour 
by  yours  truly.  Zest. 

■"»■  We  do  not  know  the  composition  of  the  preparation  to  which  our  corre 
spondent  refers. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Medical  Titles. 

Sir,— Would  you  kindly  inform  me,  in  your  next  issue,  whether  or  not  it  be  lawful 

for  a  gentleman  holding  the  L.S..'\.of  London  to  put  Doctor  on  his  door-plate?  and, 

also,  is  it  legal  for  one  holding  the  double  qualification  to  style  himself  Physician 

and  Surgeon  ?    Apologising  for  troubling  you,  1  am,  sir,  yours,  etc. , 

August  28th,  1880.  Medicus. 

.  "^  There  is  no  law  bearing  on  either  case.  But  the  use  of  the  title  '|  Dr."  by  a 
Licentiate  of  the  Apothecaries'  Society  (unless  he  have  some  special  right  to  ust 
the  title)  is  in  very  bad  taste.  Our  correspondent  does  not  say  what  "  double 
qualification"  he  means.  Anyone  holding  a  diploma  from  a  College  of  Physicians, 
and  another  from  a  College  of  Surgeons,  is  certainly  a  physician  and  surgeon. 

Alpha  had  perhaps  better  ascertain  the  views  of  the  Registrar  of  the  College  on  the 
subject. 

Colonial  .Appointments. 

Sir, — Inyour  reply  to  "  Registered  Practitioner"  (Grenada)on  pageii4  of  the  Jour- 
nal for  July  17th,  you  state  "  It  would  be  unusual  for  the  Colonial  Office  to  appoint 
a  gentleman  who  had  not  put  himself  on  the  Register" .  Vour  reply  was,  no  doubt, 
justified  by  the  information  you  possessed  ;  but  it  may  interest  your  correspondent 
to  know  that  not  only  are  many  senior  practitioners  who  are  not  on  the  Kegistcr 
employed  by  the  Colonial  Office,  but  that  many  junior  praciitioners  have  lately 
been  appointed  whose  names  are  not  on  the  Register,  and,  further,  that  several 
Colonial  medical  appointments  have  of  late  years  been  conferred  on  medical  men 
not  possessing  a  registrable  qualification.  I  have  known  the  appointment  of  an 
unregistered  practitioner  to  be  disallowed  by  the  Secretary'"  of  State,  but  I  have  also 
known  such  a  practitioner  to  discharge  the  duties  and  receive  the  emoluments  of  a 
Government  appointment  for  a  very  considerable  period.— Vour  obedient  servant, 
August  5th,  i83o.  Another  Rei-^istered  Practitioner. 

Experimental  Meter. — M.B.  (Edinburgh)  asks  for  particulars  (maker,  price,  etc.^ 
of  an  experimental  meter,  as  used  by  the  Germans  in  physiological  research. 

An  Ancien-t  Medical  Charity. 
Sir,— On  the  boundary  line  of  Rochester  and  Chatham  is  situated  the  Chapel  of  St. 
Bartholomew,  together  with  the  ruins  of  the  Hospital  for  Lepers,  which  was  attached 
to  it.  These  formed  one  institution,  founded  by  Gundulph  in  1078.  The  lepers' 
home  is  replaced  by  our  excellent  General  Hospital ;  and  we  are  endeavouring  to 
restore  the  venerable  Norman  Chapel,  now  over  eight  hundred  years  old,  th«  sole 
remaining  link  which  binds  us  to  what  is,  I  believe,  the  oldest  medical  charity  in 
England.  Plans  were  furnished  by  the  late  Sir  Gilbert  Scott,  who  speaks  of  the 
Chapel  as  a  "precious  archa:ological  and  historical  relic,  the  preservation  of  which 
is  of  the  utmost  importance".  The  sum  of  ^600  is  still  required  to  complete  this 
good  work.  Will  you  allow  ine  to  appeal  to  your  readers  for  help  on  medical, 
ecclesiastical,  archaeological,  and  architectural  grounds?  1  will  gladly  furnish  the 
fullest  particulars  to  anyone  who  may  be  disposed  to  assist ;  and  I  hope  that  some 
of  those  whom  God  has  prospered  in  their  profession  may  be  willing  to  give  of 
their  substance  for  the  preservation  of  His  House. — I  am,  etc., 

John  Bailey,  Chaplain  of  the  Chapel  and  Hospital  of 
St.  Bartholomew,  Rochester. 

Nocturnal  Incontinence  of  Urine. 
Sir, — I  have  lately  had  under  my  care  a  case  similar  in  many  respects  to  that  of  your 
correspondent  "  A.  K."  Enuresis  is  a  common  disease  affecting  elderly  people 
(especially  females)  during  sleep,  and  due  to  a  relaxation  of  the  muscular  system. 
The  cause  is  frequently  not  far  to  seek— excessive  indulgence  in  fermented  liquors. 
In  such  cases,  there  are  no  symptoms  of  a  weakness  or  disease  of  the  visciis.  As 
to  treatment,  I  have  found  the  following  most  successful.  Injections  of  cold  water 
(at  first  lukewarm,  gradually  reducing  the  temperature) ;  the  frequent  use  of  cold 
baths,  and  sponging  and  dashing  the  scrotum  and  sacrum  with  cold  water,  accom- 
panied by  the  internal  administration  of  strychnine  and  tincture  of  cantharides.  I 
have  not  tried  electricity  ;  Duchenne  strongly  recommends  it  ;  neither  have  I  given 
creosote,  although  it  is  a  favourite  "  specific"  with  some.  As  a  rule,  every  means 
fail,  and  the  unhappy  sufferer  has  no  other  alternative  than  to  wear  during  sleep  a 
rubber  urinal.- 1  am,  etc.,  J.  Eerens  Oliver,   M.D. 

Staindrop,  August  14th,  18S0. 

Wk  have  received  from  "  A  Non-Practising  Member"  a  cheque  for  ^5  for  Mr. 
Buncombe. 

Reduction  of  Salaries  in  Ceylon. 

SiR^ — From  the  accompanying  notice  of  resolutions  and  letter,  you  will  observe  that 
Ceylon  is  not  in  a  prosperous  condition,  and  it  behoves  young  medical  men  to  think 
well  before  coming  out  here.— Yours  faithfully,  M.D. 

"  Notice. — A  general  meeting  of  the  proprietors  or  their  agents  or  managers  in 
the  Dickoya  district  will  be  held  at  Norwood,  at  two  o'clock,  on  the  3rd  of  July, 
for  the  purpose  of  considering  the  two  resolutions  proposed  by  ^Ir.  S.  G.  D. 
Skrine  :  i.  'That  this  meeting  is  of  opinion  that,  taking  into  consideration  the 
general  depression  in  the  district,  a  reduction  should  be  made  in  the  doctor's 
salary.'  2.  '  That  after  due  notice  given,  the  doctor's  salary  be  reduced  to  Rs.  4,000 
per  anjtniii ;  that  he  be  allowed  to  charge  all  attendance  on  superintendents  as  pri- 
vate practice  ;  and  that  a  rate  of  charges  be  fixed  by  the  committee,  the  doctor  in 
future  being  only  asked  to  attend  to  the  hospital,  and  not  to  expect  to  visit  estate 
lines  as  previously.' — W.  H.  Freese,  Chairman  and  Secretary',  D.M.A.C. — Co- 
lombo, June  19th,  1880." 

"  To  the  Editor  of  the  Ceylon  Times.— Sir,— 1  see  that  a  step  is  being  taken  in 
the  right  direction  in  Dickoya,  in  the  shape  of  a  motion  to  reduce  the  salary  of  the 
doctor  to  Rs.  4000.  The  whole  working  of  the  medical  Ordinance  is  so  complete 
a  sham  and  such  a  terrible  waste  of  money,  that  any  attempt  to  reduce  the  cost  to 
a  reasonable  limit  should  be  largely  supported.  In  this  case  the  salary  is  now  Rs. 
7,000  with  private  practice.  Though  doubtless  the  doctor  may  be  w  ell  worth  this 
salary,  the  point  is  that  proprietors  cannot  and  will  not  continue  to  pay  a  heavy 
assessment,  in  order  to  provide  superior  medical  attendance  for  the  wives  and 
families  of  superintendents.  .A.5  far  as  the  coolies  are  concerned  a  Calcutta  trained 
native  doctor  would  understand  and  minister  to  their  wants  far  better  than  any 
English  surgeon,  and  now  when  economies  are  being  carried  into  other  branches  of 
estate  expenditure,  let  this  serious  blot  be  touched  also. -One  Interested  " 
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xr^^T^  -vn  AnvTRTisERS  —  Advertisements  for  insertion  in  the 
BRSsHMtm^Ai.  JOURNAL  should  be  fonvarded  direct  to  the 
fubUstog  Office  .61.  Strand,  London,  addressed  to  Mr.  FoWKE, 
not  later  than  Thursday,  Twelve  o  clock. 

\    PlIMSTON'E   IMBEDDED    IK    THE   ReCTTM.  .    . 

^'''f  ™\-^in  in  he'victum  T^eputselad  Smpeiatiire  were  normal,  but  the  lips 
of  great  pain  '»  '^^  '"'"?-^  she  gave  one  the  impression  of  suffermg  from  severe 

wmmmmm 

Wansford,  .August  looo. 

TiRPEVTIN-E  AND   ACETIC    AciD    LiXIMENT. 

I  .,  .„"  Pharmacist-    I   think  the  following  will  answer  his  purpose. 

'''%T\Vks  of  five  eg|^™of  U-tine,  acetic  acid,  of  each  ten  ounces  ;  water  to 

Jr.    I  i,,n?L      ThTvolks  should  be  well  blended  in  a  mortar;  then  add  the  tur- 

separate  on  standing. -\ ours  truly,  J.  M.  bcolT,  .  i.      v,; 

Tudor  House,  Camberley,  .\ugU5t  I2th,  1880.  „      ,.      t„„„„^, 

*  *  In  the  letter  of  Mr.  O.  T.  Evans  on  this  subject,,at  p.  .84  of  the  Jot-RN.^L 

for*August  .4th,   "acid  acetic  faf  should  be  "acid,  acetic,  fort.  ,  or  strong 

acetic  acid.  ,,  ,.    , 

Visits  to  Spa.  .      .  ^  <-     •       i 

Sir  -In  answer  to  several  inquiries  which  I  have  lately  received  from  professional 

power. —  I  am,  etc,  ni  iu.>  Avtioc,  , 

Spa,  .August  1 880. 

.  Tinea  Sycosis.  .  ^,  .    .„^^ 

been  tried  in  vain. — I  am,  etc., 

CONGE-^TION"    OF    THE    NoSE. 

has  ceased  or  been  relieved,  which  generally  results  after  a  few  appl  cajions.     1  o 
other  treatment  has  been  necessary  in  my  own  case.— 1  am,  etc. ,  ivi.  1^.  v-v-    • 

Sweating  in  the  Hands.  ... 

S.K,-^VouM  any  of  your  "'-rousreade.  kmd|y  inform  m^^^^^^^^ 

am,  sir,  yours  truly, 
S,R,-Can  you,  or  an>;  of  the  '"de-''°f'!ie'|;  nsH  Medic^^^^^^^^^ 

enclose  my  name  and  address,  and  remain,  yours  trulj , 

S..,-.n  my  leuer  which  ^'lSn:^y>^;iSS~-,-fr^i:iV^^ 

the  winter  in  Davos;  i.^.,  that  invalids  who  ™P,™;' .'"j'\,,^^,t,.r  part  of  the 
strength  more  quickly  than  in  other  places,  so  ''■?'• '^V'f  •^>=,'f"^^J^,,  j<,i„  1„ 
«ason,  they  are  .iblc  to  walk  up  the  ■""""'=''"7=''''^' r^^^,  "thrskat'ing.rink  ;  the 
occasional  e.xcursions,  or  spend  a  g'"'  P"' ,"„ ''','=/,-^j''"u'u  .^n  out  door  life  as 
bright,  dry,  and  still  atmosphere  enabling  them  to  lead  sucli  an  on  „;  ; 
Uld  noPbe  though,  of  in  England,  and  .s  i^":"-;?'/^ I",^*  V^e^,  tt  w  nter  ; 
I  regret  that  1  have  no  exact  record  of  cases  and  results  °J"f  "!''"'■  ^^-^^iy  Hd 
but  lean   state  from  personal  knowledge  that  a  vej  large  lumlorertainlya^^ 

well,  especially  several   of  hiemoptysis  ;  .""■  1^«"  «^;^„' °^,'i„"  ,■;  ,he  liarUimc  sta- 
much  greater  .id vant.iKe  from  residence  ', ^"1"  "^.T  hive  » "  g^J   ""^O"    •°  '"= 
tions.     Hoping  that  future  visilors   to   l>avos  will    ■>=""  ^VX^,  „^ks,   M.l) 
thankful  as  I  have  h.id,  1  .im,  yours  truly,  *^'  >-«"'"  • 

St.  l.conards-on-Sca,  August  asih,  >S4o. 

The  "  Inhumanity"  of  Mbdicau  Men-    ,.      , .      ;     ^^^■ 
S.K.-Every  general   practitioner  must  »y™P-->''"»J  "^ '-^J'//^ .:;    ,  ^'^  ,n\he  case  of  \ 
•ubject  to  n.e  reiiuirks  made  ''y '''^fo'^"^"  f'^'^fJ^X  fairly  and  much  more   ' 
Eo»ard  .May.     He  seems  to  me  to  have  acted  P"i"''f, '"'7.?^  "  ,re  suddenly 
.,u.  .;nely  thin  many  of  us  do,  and  have  to  dp,  when  ""J.^"''^^;  Frinklyn  d\l\ 
■  :  ,.  .„d^  to  visit  at  once  a  uerson  said  to  be  d»"S«">"f  y^"'..,  "^mdrr  s"m  ^a"  cir. 
not  at  once  refuse  to  allend  without  .issigning  »"y.f'"°,"' j'' ' "  "<|ay.     It  is 
cumstances,  number,  of.  nodical  men  in  tusy  P^f ''L ""!'  ,  ,h.,,^  has  no  right 
really  time  that  llv;  public  sbciuld  he  made  fairly  to  understand  tliat  it  nas  uu     h 


t„  ,^-„ert  far  less  to  demand,  the  immediate  attendance  of  medical  men  at  an> 
{".fJTft'he  div  or  ni-ht  »vithout  any  security  being  given  as  regards  the  triBing 
hour  of  ■?.•=  "J^i  °^  l^^.  We  often  hear  of  these  spurious  charges  of  inhumanity 
""''^r^iilnst'^our^profe^ion  by  that  enlightened  section  of  the  public  who  sit  on 
made  ^S^"^'  °."r  P""  .^^°ely  if  ever,  hear  the  other  side.  How  many  of  us  are 
disT^rW  at  ".'h^.o  ptoT^i^iugh  wel  and  cold  quite  unnecessarily  and  without 
disturbea  at  mg"'  ";  „f  mvment"  Or  as  frequent  y  happens,  we  find  our  services 
we\rmerd y'cSffd    n°the  h"pe  of  avoiding  an  inquest  'o?er  some  hapless  child  or 

=^£  :^%^^s^:^^^^^n^^  1;  SJii^;: 

SiTmembeilTf^he  staff  L  not  men  of  well-known  acquirements  and  position.- 

I  am,  etc.,  vaccin.^ting  EczEMATOfs  Children.  t-,j,„j 

=.,      T  «,«  r^nnested  bv  a  sentleman  in  good  social  position  to  see  his  child,  and 

Sir,— I  V'^,'*1"^*„fi,\or  vaccination      I   did  so,  and  .-it  once  stated  that  it  was 

granted.     Bnrin,  "!=^}^2ier   who  had  trivelled  over  a  considerable  portion  of  the 

^igpifiiiiiil 

iiiiiilllilliiil 

case.    .Ih^chiluaiQ  wen,  aim  fajm-labourer,  and  the  result  was  equally 

I  vaccinated  the  eczematou,  child  ol  a  larm  '^"^     .  ,  ^^^^ 

I       to  me  to  ask  I    '/ -;^-    ™^  's'i'UthgoTd  results,  but  that  I  would  not  advise  them 

i'ft^^S:^^^  drawanygenera,  conclusions  from  so  limited 
an  e.Kperience. 


roMMUVICATIONS,  LETTERS,  etc.,  have  been  received  from:- 

DrS^evekint    London;    Dr.    Stephen   Mackenzie,    London ;    Our    Edinburgh 

SIbbelt  4.0.  Liverpool ;  Mr.  O^  P^A.^s^.  PoiUe^;  ^:^:^^:,:^ 
Practitioner;  A  Somerset  Surgeon,  Mr.  H.  fc.  rtrmsiro,  s  Morgan 

Dr.  Bradbury,  Cambridge;  Our  Cdasgow  Correspcnid^u,  Mr.  H    M.^^^^^^^^^^ 
Lichfield;   Dr.   Elliston,  lP=.«,"l>;  sXeLondon  Mr.  H.  E.  Wright,  Hootle; 
Our  Dublin  Correspondent;  Mr   ^- S-  E^e,  London  ^^    M..,ragliano, 

Dr.  Packer,  Huyton,  Liverpool ,  ^''7  '  •  l^  f,  '  Cas4i|s,  Cla.sgow  ;  Mr.  Glynn 
Geneva;  Dr.  Criduon  «"»"«'^'-°"^,°"  Voi^^i^'u:.' lawyer,  Birmingham; 
Whittle,  Liverpool;  Mr.  s.-iac  ^^™'o' '  ^\f''^^^P,;^heVter;  Dr.  Norman  Kerr, 
Mr.  J.  r.uckenham,  C.-unbridge;  Dr.  Leec'i,  •".^'>'-n='"'.  ;  ^^  .  pr.  Joy 
London;  Dr.  W.  Graham  Ahddleton;  Mr.  A.  »?^--lrJ^"^SSi^ iioMhiJ; 
Jeffries,  Boston;  Mr.  C.  J-  "••V;''"7'  ';°^;!™l„Sn  Exeten TrofeUor  Busch. 
Dr.  J.  M.  Palmer,  Arm.-igh;  Mr.  Jo1''\;^,^^;"?"]\,''kC  Dudley,  Chicago; 
Berliil;  Mr.  A.  H.  J^^.  No/'ha",pton  ;  Medicus     D.  ^^. 

SV.tie^hi^SrSib'ifn-rDr:  Davii-B.'  L'e^s.' tindon ;  Mr.  H^vc|cing^ 
I   ^^;^of^Tfo7^d;^^ii^^^-  the  "British  M.dical  Journal". 
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REGULATIONS 

OF 

THE   GENERAL   MEDICAL   COUNCIL   AND 
MEDICAL   LICENSING   BODIES. 


S£SS/OJV  iSSo-Si. 


RECOMMENDATIONS     OF    THE     GENERAL     MEDICAL 
COUNCIL  ON  EDUCATION  AND  EXAMINATION. 

Tkelimixary  Examination.  —  i.  No  person  is  allowed  to  be 
registered  as  a  medical  student  unless  he  shall  have  previously  passed  a 
preliminar}'  examination  in  the  subjects  of  general  education  as  herein- 
after pit)vided. — 2.  The  Executive  Committee  is  to  prepare  annually  and 
lay  before  the  Council  for  recognition  a  list  of  examining  bodies,  whose 
examinations  fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education.  —  3.  For  the  present,  testimonials  of  proficiency 
granted  by  educational  bodies,  according  to  the  subjoined  list,  are 
accepted  ;  the  Council  reserving  the  right  to  add  to  or  take  from  the 
list.  (A  Degree  in  Arts  of  any  University  of  the  United  Kingdom,  or 
of  the  Colonies,  or  of  such  other  Universities  as  may  be  specially  recog- 
nised from  time  to  time  by  the  Medical  Council,  is  considered  a  suffi- 
cient testimonial  of  proficiency. )  I.  Viiii-crsiticsof  the  United  KingJoin. 
Ojc/i)rJ:  Responsions;  Moderations. — Cambridge:  Previous  Examina- 
tion ;  Higher  Local  Examinations. — Durham  :  Examination  for  Stu- 
dents in  their  second  and  first  years ;  Registration  Examination  for 
Medical  Students. — Oxford,  Cambridge,  and  Durham:  Examination 
for  Degrees  in  Arts  ;  Local  Examinations  (Senior)-,  Certificate  to  include 
Latin  and  Mathematics  ;  Local  Examinations  (Junior),  Certificate  to 
include  Latin  and  Mathematics,  arul  also  one  of  the  following  optional 
subjects:  viz.,  Greek,  French,  German,  Natural  Philosophy,  including 
Mechanics,  Hydrostatics,  and  Pneumatics. — Oxford  and  Cambridge 
Schools^  Examination  Board:'  Certificate  to  include  Arithmetic,  in- 
cluding Vulgar  and  Decimal  Fr.-ictions ;  Algebra,  including  Simple 
Equations  ;  Geometry,  First  two  books  of  Euclid  ;  Latin,  including 
Translation  and  Grammar;  and  one  of  the  following  optional  subjects  : 
Greek,  French,  German,  Mechanical  Division  of  Natural  Philosophy. 
— Loiulon  :  Examination  for  a  Degree  in  Arts  or  Science  ;  Matricula- 
tion Examination. — Aberdeen,  Edinburgh,  Glasgozv,  and  St.  Andrew's : 
Examination  for  a  Degree  in  Arts  ;  Preliminary  Examination  for  Gra- 
duation in  Medicine  or  Surgery. — Edinburgh,  Aberdeen,  St.  Andrtzc's  : 
Honours  Certificates  granted  under  Local  Examination  ;  Certificates  to 
include  English  Literature,  Arithmetic,  Algebra,  Geometry,  Latin,  and 
also  one  of  the  following  optional  subjects  :  Greek,  French,  German, 
Natural  Philosophy. — G/asgozc':  Senior  Certificate  of  Local  Examina- 
tion Board  ;  Certificate  to  include  English  Literature,  Arithmetic,  Al- 
gebra, Geometry,  Latin,  and  also  one  of  the  following  optional  subjects : 
Greek,  French,  German,  Natural  Philosophy. — Dub/in  :  Examination 
for  a  Degree  in  Arts  ;  Public  Entrance  Examination. — Queen's  Univer- 
sity (Ireland)  :  Examination  for  a  Degree  in  Arts  ;  Entrance  Examina- 
tion ;  Examination  for  the  Diploma  of  Licentiate  in  Arts  ;  Previous 
Examination  for  B.A.  Degree:  Local  Examin.itions  for  Men  and 
Wornen  ;  Certificates  to  include  all  the  subjects  required  by  the  General 
Medical  Council,  as  set  forth  in  Recommendation  4.  II.  Other  bodies 
named  in  Schedule  (A)  to  the  Medical  Act.— Royal  College  of  Surgeons 
of  England:  Preliminary  Examination  for  Membership  and  for  Fellow- 
ship, conducted  under  the  superintendence  of  the  College  of  Surgeons, 
by  the  Board  of  Examiners  of  the  Royal  College  of  Preceptors. — Society 
of  Apothecaries  in  London:  Examination  in  .\rts. — Royal  College  of 
Physicians,  Edinburgh  ;  and  Royal  College  of  Surgeons,  Edinburgh  : 
Preliminary  Examination  in  General  Education,  conducted  by  a  Board 
appointed  by  these  Colleges  combined.— /-a«//(;)'  of  Physicians  and 
Surgeons  of  Glasgow  ;  and  Apothecaries'  Hall  of  Ireland :  Preliminary 
Examination  in  General  Education.— A'tfj-a/  College  of  Surgeons  in  Ire- 
land: Preliminary  Examination  ;  Certificate  to  include  Mathematics. 
III.  Exam  in  ing  Bodies,  in  the  Un  ited  Kingdom,  not  inc  ludcd  in  Schedule 
(A)  to  the  Medical  Act. — Royal  College  of  Preceptors :  Examination  for 
a  First-Class  Certificate.— 77;^-  Examiners  for  Commissions  and  Ap- 
pointments   in    Her  Majesty's    Service,    Military,   .Vaval,    and  Civil: 


The  English  is  provided  for  by  the  following  resolution  of  the  Executive 
Committee:—  'That,  as  every  candidate  for  the  certificate  of  the  Oxford  and  Cam- 
Dndge  Schools  Examination  Board  is  required  to  answer  questions  in  such  a  manner 
^  j°  ^"*'y  '•'<=  examiners  that  he  has  an  adequate  knowledge  of  English  grammar 
and  orthography,  this  shall  be  held  as  conforming  to  the  requirements  of  the  Medical 
Uouncil  in  reference  to  English  language." 


Certificate  to  include  all  the  subjects  required  by  the  General  Medical 
Council.  IV.  Indian,  Colonial,  and  Eoreign  Universities,  and  Col- 
leges.—  Universities  of  Calcutta,  Madras,  and  Bombay:  Entrance  Exa- 
mination ;  Certificate  to  include  LsLiin.— Universities  of  M' Gill  College, 
Montreal;  Bishop's  College,  Montreal;  Toronto;  Trinity  College, 
Toronto;  Queen's  College,  Kingston;  Victoria  College,  Upper  Canada; 
Fredericton  ;  Melbourne  ;  Sydney  ;  and  the  Cape  of  Good  Hofe  ;  Medi- 
cal College,  Halifax,  A^ova  Scotia:  Matriculation  Examination. —  Uni- 
versity of  King's  College,  Nova  Scotia:  Matriculation  Examination; 
Responsions. — University  of  Otago :  Preliminary  Examination.  —  Uni- 
versity of  Adelaide :  Matriculation  Examination  ;  Primary  Examina- 
tion ;  First-Class  Certificate,  provided  it  contains  all  the  subjects  required 
by  the  Council. — Codrington  College,  Barbadoes :  English  Certificate 
for  Students  of  two  years'  standing,  specifying  the  subjects  of  Examina- 
tion ;  Latin  Certificate,  or  "Testamur". — Tasmanian  Council  of 
Education:  Examination  for  the  Degree  of  Associate  of  Arts,  Certificate 
to  include  Latin  and  Mathematics. — Christ's  College,  Canterbury,  Mew 
Zealand:  Voluntary  Examinations,  Certificates  to  include  all  the  sub- 
jects required  by  the  General  Medical  Council. — .South  Australia,  South 
Australian  Institute,  Adelaide:  Preliminary  General  Examination; 
First-Class  Certificate. — Michigan  College  of  Medicine:  Matrioulation 
Examination. — Continental  Countries  of  Europe:  Gymnasia)  Abituri- 
enten  Examen  and  corresponding  examinations  required  for  admission 
to  universities. — 4.  It  is  recommended  to  the  licensing  boards  not 
to  accept  the  certificate  of  proficiency  in  general  (preliminary)  edu- 
cation from  any  of  the  bodies,  the  names  of  which  are  contained  in  the 
list  annually  circulated,  unless  such  certificate  testify  that  the  student  to 
W'hom  it  has  been  granted  has  been  examined  in  :  I.  English  Language 
— including  Grammar  and  Composition  ;*  2.  Arithmetic — including 
\'ulgar  and  Decimal  Fractions  ;  Algebra — including  Simple  Equations  ; 
3.  Geometry — first  two  books  of  Euclid,  or  the  subjects  thereof;  4. 
Latin — including  Translation  and  Grammar ;  5.  One  of  the  following 
optional  subjects  :  Greek  ;  French  ;  German  ;  Elementary  Mechanics 
of  Solids  and  Fluids  (meaning  thereby  Mechanics,  Hydrostatics,  Pneu- 
matics, and  Hydraulics). — [On  and  after  January  1st,  1S82,  the  sub- 
jects will  be  the  following:  I.  English  Language,  including  Gramn-.ar 
and  Composition  ;t  2.  English  History ;  3.  Modern  Geography :  4. 
Latin,  including  Translation  from  the  original  and  Grammar;  5,  Ele- 
ments of  Mathematics,  comprising  (a)  Arithmetic — including  Vulgar  and 
Decimal  Fractions;  (//)  Algebra — including  Simple  Equations;  [c]  Geo-, 
metry — including  the  first  two  books  of  Euclid  or  the  subjects  thereof; 
6.  Elementary  Mechanics  of  Solids  and  Fluids,  comprising  the  Elements 
of  Statics,  Dynamics,  and  Hydrostatics;!'  7.  One  of  the  foUomng 
optional  subjects :  (17)  Greek;  (^)  French;  (<)  Germ.tn ;  (d)  Italian;  (e) 
any  other  modern  language;  (/)  Logic;  [g)  Botany;  (//)  Elementary 
Chemistry.] — 5.  It  is  desirable  that  the  examination  in  general  edu- 
cation be  left  to  the  Universities  and  such  other  bodies  engaged  in 
general  education  and  examination  as  may  from  time  to  time  be 
approved  by  this  Council. — 6.  It  is  recommended  to  the  various 
licensing  bodies  to  instruct  their  examiners  in  professional  subjects  to 
report  to  them  any  cases  in  which  decided  ignorance  in  the  subjects  of 
general  education  has  been  displayed  by  the  candidates,  with  the  name 
of  the  board  or  boards  before  which  the  preliminary  examinations  have 
been  passed  ;  and  the  licensing  bodies  are  requested  to  transmit  such 
reports  to  the  Registrar  of  the  General  Medical  Council. 

Registration  of  Medical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council. — 8.  No  medical  student  shall  be  registered  until  he 
has  passed  a  prelimin.ary  examination,  as  required  by  the  General  Medi- 
cal Council,  and  has  produced  evidence  that  he  has  commenced  medical 
study. — 9.  The  commencement  of  the  course  of  professional  study  recog- 
nised by  any  of  the  qualifying  bodies,  shall  not  be  reckoned  as  dating 
earlier  than  fifteen  days  before  the  date  of  registration. — 10.  The  regis- 

*  The  General  Medical  Council  will  not  consider  any  examination  in  English  suffi- 
cient that  does  not  fully  test  the  ability  of  the  candidate — i.  Towrite  a  fewsentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition;  2.  To  write  a  portion  of  an  English  author  to  dictation  ; 
3.  To  explain  the  grammatical  construction  of  one  or  two  sentences;  4.  To  point 
out  the  grammatical  errors  in  a  sentence  ungrammatically  composed,  and  to  explain 
their  nature :  5.  To  give  the  derivation  and  definition  of  a  few  English  words  in  com- 
mon use.  Provided  always  that  an  examination  may  be  accepted  as  satisfactory  that 
secures,  on  the  part  of  the  candidate  passing  it,  a  sufficient  grammatical  knowledge 
of  English. 

t  The  General  Medical  Council  will  not  consider  any  Examination  in  English 
sufficient  that  does  not  fully  test  the  ability  of  the  candidate — t._To  write  sentences 
in  correct  English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation 
as  well  as  to  composition ;  2.  To  write  correctly  from  dictation;  3.  To  explain  the 
grammatical  construction  of  sentences ;  4.  To  point  out  the  grammatical  errors  in 
sentences  ungrammatically  composed,  and  to  explain  their  nature;  5.  To  give  the 
derivation  and  definiticn  of  English  words  in  common  use. 

I  This  subject  may  be  passed  either  as  Preliminary,  or  before,  or  at  the  first  Pro- 
fessional Examination. 
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tration  of  medical  students  shall  be  placed  under  the  charge  of  the 
Branch  Registrars. — II.  Each  of  the  Branch  Registrars  shall  keep  a 
register  of  medical  students. — 12.  Every  person  desirous  of  being  regis- 
tered as  a  medical  student,  shall  apply  to  the  Branch  Registrar  of  the 
division  of  the  United  Kingdom  in  which  he  is  residing,  according  to 
a  form,  which  may  be  had  on  application  to  the  several  qualifying 
bodies,  medical  schools,  and  hospitals  ;  and  shall  produce  or  forward 
to  the  Branch  Registrar  a  certificate  of  his  having  passed  a  preliminary 
examination,  as  required  by  the  General  Medical  Council,  and  evidence 
that  he  has  commenced  medical  study.* — 13.  The  Branch  Registrar 
shall  enter  the  applicant's  name  and  other  particulars  in  the  students" 
Rigistcr,  and  shall  give  him  a  certificate  of  such  registration. — 14.  Each 
of  the  Branch  Registrars  shall  supply  to  the  several  qualifying  bodies, 
medical  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom  of 
which  he  is  registrar,  a  sufficient  number  of  blank  forms  of  application 
for  the  registration  of  medical  students.  —  15.  The  several  Branch 
Councils  shall  have  power  to  admit  special  exceptions  to  the  foregoing 
regulations  as  to  registration  for  reasons  which  shall  appear  to  them 
satisfactor)-. — 16.  A  copy  of  the  Register  of  medical  students,  prepared 
by  each  of  the  Branch  Registrars,  shall  be  transmitted,  on  or  before 
the  31st  of  December  in  each  year,  to  the  Registrar  of  the  General 
Council,  who  shall,  as  soon  as  possible  thereafter,  prepare  and  print, 
under  the  direction  of  the  Executive  Committee,  an  alphabetical  list  of 
all  students  registered  in  the  preceding  year,  and  supply  copies  of 
such  authorised  lists  to  each  of  the  bodies  enumerated  in  .Schedule  (A) 
to  the  Medical  Acts,  and  through  the  Branch  Registrars  to  the  several 
medical  schools  and  hospitals. — 17.  The  several  qualifjing  bodies  are 
recommended  not  to  admit  to  the  final  examination  for  a  qualification 
under  the  Medical  Acts,  any  candidate  (not  exempted  from  registration) 
whose  name  has  not  been  entered  in  the  medical  students'  Register  at 
least  forty-five  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  the  Branch  Councils  shall  ha\  e 
power  to  admit  exceptions  to  this  recommendation. — 18.  The  Branch 
Councils  are  desired  to  take  means  to  make  these  regulations  known  at 
the  various  medical  schools. 

Age  for  Licence  to  Practise,  etc. — 19.  The  age  of  twent)--one 
shall  be  the  earliest  age  at  which  a  candidate  shall  obtain  a  licence  to 
practise,  and  that  the  age  shall,  in  all  instances,  be  duly  certified. — 20. 
No  licence  shall  be  obtained  at  an  earlier  period  than  after  the  expiration 
of  forty-five  months  subsequent  to  the  registration  of  the  candidate  as  a 
medical  student. 

Professional  Education. — 21.  The  course  of  professional  study 
required  for  a  licence  shall  occupy  at  least  four  years,  of  which  at  least 
three  winter  and  two  summer  sessions  shall  be  passed  at  any  school 
recognised  by  any  of  the  licensing  bodies  mentioned  in  Schedule  (A) 
of  the  Medical  Act. — 22.  The  following  are  the  subjects,  without  a 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  qualifi- 
cation entitling  him  to  be  registered  ;  i.  Chemistry,  including  a  know- 
ledge of  the  principles  of  Chemistry,  an<I  of  those  details  of  the  science 
which  bear  on  the  study  of  Medicine,  and  Chemical  Physics,  meaning 
thereby  Meat,  Light,  and  Electricity;  2.  Anatomy;  3.  Physiology*; 
4.  Materia  >Iedica  and  Pharmacy;  5.  Palholog)-,  including  Morbid 
Anatomy  ;  6.  Medicine,  including  Medical  Anatomy,  Clinical  Medicine, 
and  Therapeutics  ;  7.  Surger}-,  including  Surgical  Anatomy  and  Clinical 
Surgery;  8.  Midwifery;  9.  Forensic  >Iedicine. — 23.  The  Council  will 
view  with  approbation  any  encouragement  held  out  by  the  licensing 
bodies  to  students  to  prosecute  the  study  of  the  natural  sciences  before 
<hey  engage  in  studies  of  a  strictly  professional  character. — 24.  A  certi- 
ficate shall  be  required,  by  each  licensing  body,  from  every  candidate 
for  its  degree,  diploma,  or  licence  to  practise  medicine  or  surgery,  that 
he  has  studied  vaccination  under  a  competent  and  recognised  teacher ; 
that  he  has  himself  performed  the  operation  successfully  under  the 
■teacher's  inspection  ;  that  he  is  familiar  with  the  different  stages  of  the 

'  Form  i\f  Atptication  /or  Rfgistratiott  as  a  J/irtZ/Viw  .S'/«</<r«/.— I  hereby  apply 
10  be  registered  as  .-x  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Rducalion  and  Registration  of  the  United  Kingdom,  for 
which  purpose  1  submit  the  following  p.nniculars.  [Name  of  applicant  (to  be  written 
in  wora.>  at  length) ;  Surname  ;  Christian  name  ;  Prcliminai^"  examination  ;  Date  of 
preliminary  examination  ;  Place  of  medical  study ;  Applicant's  signature ;  Address  ; 
and  Date  of  Application.! 

Certificaif  of  cotftutfncemfftt  of  MrJicnt  Stntty. —  I  hereby  certify  that  Mr. 

has  commenced  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or  place 
of  apprenticeship,  as  the  case  maybe);  Sitjnalurc  of -Master,  Teacher,  or  Official  in 
a  Medical  School  or  Hospital  ;  Place  and  date.  I'o  il'.c  Registrar  of  the  Branch 
Council  for . 

N.B.— The  word  "  M.ister"  or  "  Teacher"  will  be  held  to  include  any  registered 
practitioner  whose  pupil  the  applicant  m.ay  be  at  the  lime.  The  cerlificatc  of  ex- 
amination must  testify  that  the  student  has  been  examined  in  the  subjects  mentioned 
in  Recommendation  i. 

The  above  form  of  Application,  duly  and  legibly  filled  up,  must  lie  forwarded  to 
the  Registrar,  post  free,  and  be  accompanied  by  a  Certificate  of  the  applicant's 
havinj^  passed  a  Preliminary  Kxamination,  .as  required  by  the  General  Medical 
Cvunctl. 


vaccine  vesicle  and  with  the  methods  of  preserving  lymph,  and  that  he 
is  thoroughly  informed  in  every  necessary  part  of  the  subject. — 25.  Such 
a  certificate  should  be  received  by  any  licensing  body  only  from  an 
institution  where  the  appointed  teacher  of  vaccination  is  recognised  by 
the  Local  Government  Board. 

Professional  E.\:amination. — 26.  It  is  desirable  that  the  different 
licensing  bodies,  whether  singly  or  in  combination,  should  frame  their 
examinations  so  as  to  secure  that  the  knowledge  of  every  practitioner 
whose  name  appears  on  the  Register  shall  have  been  tested  in  all  the 
subjects  of  professional  education  which  the  Council  has  determined  to 
be  essential,  viz.  :  (as  in  Recommendation  22). — 27.  It  is  desirable  that 
there  should  be  in  future  three  professional  examinations. — 28.  The 
professional  examinations  shall  be  arranged  in  two  divisions  ;  the  first 
division  to  embrace  the  more  elementar)-  subjects.  The  first  division 
may  be  completed  at  or  before  the  close  of  the  second  year  of  profes- 
sional study,  but  the  second  division  not  till  the  expiration  of  two  years 
after  the  passing  of  the  first  division,  nor  before  the  completion  of  the 
fourth  year  of  study.  The  examinations,  and  the  subjects  included  in 
each,  shall  be  such,  and  in  such  order,  as  may  insure,  so  far  as  possible, 
a  due  continuity  and  sequence  of  study. — 29.  The  first  diWsion  of  the 
ex.iminations  shall  include  the  following  subjects:  I.  Chemistry  and 
Chemical  Physics;  2.  Anatomy;  3.  Physiology;  4.  Materia  Medica  and 
Pharmacy.  The  second  division  shall  include  the  following  subjects  : 
I.  Pathology,  including  Morbid  Anatomy:  2.  Medicine,  including 
Medical  Anatomy,  Clinical  Medicine,  and  Therapeutics ;  3.  Surger)-, 
including  Surgical  Anatomy  and  Clinical  .Surger)-;  4.  Midwifery;  5. 
Forensic  iledicine. — 30.  It  is  desiiable  that  an  examination  in  the 
earlier  subjects  of  professional  study  should  take  place  before  the  end  of 
the  first  year  of  professional  study. — 31.  The  professional  examinations 
shall  be  conducted  both  in  writing  and  orally  ;  and  they  shall  be  prac- 
tical in  all  branches  in  which  they  admit  of  being  so. — 32.  Not  less 
than  two  examiners  shall  take  part  in  every  oral  and  clinical  examina- 
tion.— 33.  The  questions  to  be  answered  in  writing  should  be  submitted 
to  the  whole  body  of  examiners  for  consideration  and  revision,  if  desir- 
able, before  being  proposed  to  the  candidates. — 34.  The  written  answers 
should  be  submitted  to  more  than  one  of  the  examiners. — 35.  Excellence 
in  one  or  more  subjects  should  not  be  allow-ed  to  compensate  for  failure 
in  others. — 36.  The  professional  examinations  shall  be  held  by  the 
several  licensing  bodies,  except  in  special  cases,  at  stated  periods,  to  be 
publicly  notified. — 37.  Returns  from  the  licensing  bodies  in  Schedule 
(A)  shall  be  made  annually,  on  the  ist  of  Januar)-,  to  the  General  Medi- 
cal Council,  stating  the  number  of  the  candidates  who  have  passed  their 
first  as  well  as  their  second  and  third  examinations,  and  the  number  of 
those  who  have  been  rejected  at  the  first  and  second  and  third  examina- 
tions respectively  ;  antl  the  registrar  shall  forward  a  suflicient  number 
of  forms,  with  a  notice  for  their  being  returned  in  due  time. — 38.  It  is 
not  desirable  that  any  University  of  the  United  Kingdom  should  confer 
any  degree  in  medicine  or  surger)-,  whether  that  of  bachelor,  doctor,  or 
master,  upon  candidates  who  have  not  graduated  in  Arts,  or  passed  all 
the  examinations  required  for  the  Bachelorship  in  Arts,  or  passed,  after 
due  course  of  education,  examinations,  such  as  are  Imii.i  fuie,  academi- 
cally equiv.ilent  to  those  required  for  a  degree  in  Arts. — 39.  It  would 
be  desirable,  as  a  general  rule,  that  none  of  the  higher  degrees  or  quali- 
fications in  medicine  or  surgery  should  be  conferred  on  persons  who 
have  not  shown  evidence  of  high  professional  attainments. — 40.  It  is 
desirable  that  in  the  examinations  on  several  of  the  subjects  of  the  cur- 
riculum, such,  for  example,  as  chemistry,  including  chemical  physics, 
physiology,  and  materia  medica,  the  licensing  bodies  should  limit  and 
define  by  schedule  theextentof  examination. — 41.  It  is  recommended 
that  in  no  case  should  the  examination  of  a  candidate  by  any  of  the 
licensing  bodies  in  any  subject  be  conducted  wholly  by  the  lecturer  or 
teacher  in  that  subject  in  the  school  in  which  the  candidate  has  been 
educated.— 42.  It  is  desir.ible  that  observation  with  the  microscope 
should  form  part  of  the  examinations  of  candidates  for  a  licence.— 43. 
It  is  recommended  that  candidates  for  the  final  profes.sional  examiria- 
tions  be  required  to  give  evidence  that  they  have  had  opportunities 
of  practical  study,  with  care  of  patients,  as  pupil,  assistant,  clinical 
clerk,  or  dresser,  in  hospital,  dispensary,  or  elsewhere. — 44.  It  is 
desirable  that,  in  examinations  in  anatomy,  candidates  should  under- 
stand that  they  may  be  called  upon  to  perform  actual  dissections, 
and  that  candidates  in  examinations  in  surgery  should  understand  that 
they  may  be  called  upon  to  perform  one  or  more  operations  on  the  dead 
subject.  • 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Tins  College  confers  two  diplomas;  that  of  Member  and  that  of  Licen- 
tiate.    A  synopsis  of  the  regulations  for  the  membership  ami  the  license 
is  given  at  pages  418- 19.  Ceitain  portions,  in  addition  to  those  there  men- 
tioned, are  common  to  both. 
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Every  candidate  must  give  fourteen  days'  notice  in  writing  of  his  in- 
tention to  present  himself  for  examination,  at  the  same  time  transmit- 
ting the  necessarj'  certiticates  in  each  case.  Blank  forms  of  the  re- 
quired certificates  may  be  obtained  on  application  at  the  College. 

By  Practical  I'harmacy  is  meant  instruction  in  the  Laboratory  of  a 
Registered  Medical  Practitioner,  or  of  a  Member  of  the  Pharm.aceutical 
Society,  or  of  a  recognised  Public  Hospital  or  Dispensary.  The  course 
of  Botany  may  be  attended  prior  to  the  commencement  of  professional 
studies ;  and  any  candidate  proving  that  Botany  formed  a  subject  of  his 
preliminary  examination  will  be  exempt  from  attendance  on  this  course. 
The  Principles  of  Public  Health  must  be  comprised  in  the  course  of 
Lectures  on  Medicine,  or  in  that  on  Forensic  Medicine.  The  attendance 
on  Lectures  on  Medicine  and  Surgery  must  not  commence  earlier  than 
the  second  winter  session  ;  and  the  attendance  on  Lectures  on  Clinical 
Medicine  and  Clinical  Surgery  must  not  commence  until  after  the  first 
winter  session  (for  members,  not  until  the  second  summer  session).  A 
three  months'  course  of  Clinical  Instruction  in  a  recognised  Lunatic 
Hospital  or  Asylum  may  be  substituted  for  the  same  period  of  attend- 
ance in  the  Medical  Wards  of  a  General  Hospital. 

Every  candidate  must  produce  a  testimonial  of  moral  character  and 
conduct ;  in  the  case  of  the  membership,  from  a  Fellow  or  Member  of 
the  College. 

Exemptions. — The  following  exemptions  are  common  to  the  Mem- 
bership and  the  Licence. 

Any  candidate  who  shall  produce  satisfactory  evidence  of  having 
passed  an  Examination  on  Anatomy  and  Physiology,  conducted  by  any 
of  the  bodies  named  in  Schedule  (.\)  to  the  Medical  Act,  and  recog- 
nised by  the  College  as  requiring  a  course  of  study  and  an  examination 
satisfactory  to  the  College,  will  be  exempt  from  re-examination  on  the 
subjects  of  the  primar)'  examination.  Any  candidate  who  shall  produce 
satisfactory  evidence  of  ha\ing  passed  an  Examination  on  Chemistry 
and  Materia  Medica,  required  for  a  Degree  in  Medicine  at  an  Univer- 
sity in  the  United  Kingdom,  in  India,  or  in  a  British  Colony,  will  be 
exempted  from  re-examination  on  those  subjects.  Any  candidate  who 
shall  have  obtained  a  Degree  in  Surgery  at  an  University  in  the  United 
Kingdom,  or  who  shall  have  passed  the  Examination  on  Surgery  con- 
ducted by  .any  one  of  the  Royal  Colleges  of  Surgeons  in  the  United 
Kingdom,  after  a  satisfactory  course  of  study  and  examination,  will  be 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on  the  Princi- 
ples and  Practice  of  Surgery. 


MEMBERS. 


Any  person  who  shall  have  satisfied  the  College  touching  his  acquire- 
ments in  general  Science  and  Literature,  and  his  knowledge  of  Medi- 
cine, Surgery,  and  Midwifer)',  and'who  shall  comply  with  the  By-Laws 
and  Regulations  of  the  College,  may  be  proposed  to  the  College  to  be 
admitted  a  Member.     (For  synopsis  of  Regulations,  see  pages  418-19). 

Every  candidate  who  has  prosecuted  his  studies  abroad,  whether  in 
part  or  to  the  full  extent  required  (except  such  as  shall  be  exempted), 
shall  nevertheless  bring  proof  of  his  having  attended,  during  at  least 
twelve  months,  the  medical  practice  of  a  hospital  in  the  United  King- 
dom containing  at  least  100  beds. 

Examinations. — Every  candidate  for  the  Membership  of  the  College 
(except  such  as  are  exempted)  must  pass  the  following  examinations. 

First  Examination;  Monday:  7  to  10  p.m.,  written  questions  on 
.\natomy  and  Physiology.  Tuesday  :  7  r.M.,  vivA  voce,  on  Dissec- 
tions and  Preparations. 

Second  Examination;  Monday:  i  to  4  p.m.,  written  questions  on 
Materia  Medica  and  on  Chemistry  in  its  application  to  Patholog)-,  Phar- 
macy, and  Toxicology.  Tuesday  :  i  to4  P.M.,  the  same  subjects;  the 
examination  being  partly  viva  voce  and  partly  practical  :  7  to  10  P.M., 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Wednesday  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy  and 
on  the  Principles  and  Practice  of  Surgery.  Thursday  :  Moniin^^, 
Practical  Examination  at  the  College  or  in  the  Wards  of  a  Hospital ; 
7  P.M.,  Principles  and  Practice  of  Surgery  and  Midwifery,  vivA  voce. 

Third  or  Pass  Ex.imination  ;  Thursday  :  2  to  6  p.m.,  written  ques- 
tions on  Medical  Anatomy  and  on  the  Principles  of  Medicine.  Friday : 
2  to  6  p.m.,  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Public  Health,  and  on  Psychological  Medicine. 
Saturday  or  Monday  :  Practical  examination  at  the  College  or  in. the 
medical  wards  of  a  Hospital.  Tuesday  and  Wednesday:  Examination 
invii  voce. 

The  third  or  pass  examination  for  the  membership  will  be  held  on 
Thursdays,  October  21st,  iSSo:  January  21st,  April  21st,  July  21st, 
and  October  20th,  iSSi.  The  first  and  second  examinations  are  gene- 
rally held  at  the  commencement  of  the  same  months. 

Certificates  required:  rrimary  Examination. — Evidence  of  having 
passed  an  Arts'  Examination  ;  and  in  the  case  of  those  who  shall  have 


commenced  professional  studies  after  1861,  evidence  of  having  previ- 
ously obtained  a  Degree  in  Arts  from  some  University  of  the  United 
Kingdom,  or  of  the  Colonies,  or  from  some  other  University  specially 
recognised  by  the  Medical  Council,  or  that  he  has  passed  examinations 
equivalent  to  those  required  for  a  Degree  in  Arts  ;  of  having  been  duly 
registered  as  a  medical  student ;  and  of  having  completed  the  second 
winter  session  of  professional  study  at  a  recognised  medical  school. 
All  other  candidates  for  membership  shall  be  examined  on  the  subjects 
of  General  Education  by  the  President  and  Censors  of  the  College. 

Second  Examination. — Evidence  of  having  completed  four  years  of 
professional  study  ;  of  having  attained  the  age  of  twenty-one  years  ;  of 
Instruction  and  Proficiency  in  the  Practice  of  \'accination  ;  and  of 
having  attended  not  less  than  twenty  labours;  and  of  having  discharged 
the  duties  of  Clinical  Clerk  and  of  Dresser,  for  periods  of  not  less  than 
three  months. 

Pass  E.xamination. — Proof  of  having  attained  the  age  of  twenty-five 
years;  a  testimonial  from  a  Fellow  or  Member  of  the  College;  evidence 
of  having  completed  the  required  course  of  professional  study. 

Exemptions. — I.  Any  candidate  who  produces  satisfactory  evidence 
of  having  passed  an  examin.ntion  on  Anatomy  and  Physiology,  con- 
ducted by  any  of  the  bodies  named  in  Schedule  (A)  to  the  Medical  Act, 
and  recognised  by  the  College  as  requiring  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  is  exempt  from  re-examination 
on  the  subjects  of  the  primary  examination.  2.  Any  candidate  who 
has  obtained  a  Degree  in  Surgery  at  an  University  in  the  United  King- 
dom; or  (3)  who  has  passed  the  examination  on  Surgery  conducted  by 
either  of  the  Royal  Colleges  of  Surgeons  in  the  United  Kingdom,  after 
a  course  of  study  and  an  examination  satisfactory  to  the  College,  is 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on  the  Principles 
and  Practice  of  Surgery.  4.  Any  candidate  who  produces  satisfactory 
evidence  of  having  passed  an  examination  on  Chemistry  and  Materia 
Medica,  required  for  a  Degree  in  Medicine  at  an  University  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony,  is  exempted  from 
re-examination  on  those  subjects.  5.  Any  candidate  who  has  already 
obtained  the  Degree  of  Doctor  or  Bachelor  of  Medicine  at  an  University' 
in  the  United  Kingdom,  in  India,  or  a  British  colony,  or  who  (6)  has 
obtained  a  qualification  entitling  him  to  practise  medicine  or  surgerj*  in 
the  country  where  such  qualification  has  been  conferred,  wherein  the 
courses  of  study  and  the  examinations  to  be  undergone  previously  to 
graduation  have  been  adjudged  by  the  Censors'  Board  to  be  satisfactory, 
is  exempt  (if  the  Censors  think  fit)  from  all  or  any  parts  of  the  ex- 
aminations, except  the  Third  or  Pass  Examination.  The  nature  and 
extent  of  this  examination  will,  in  the  case  of  each  candidate,  be  deter- 
mined by  the  Censors'  Board.  Every  candidate  for  the  Membership 
must,  however,  translate  into  English  a  passage  from  a  Latin  author, 
and  he  has  the  opportunity  of  showing  a  knowledge  of  Greek,  or  of  one 
or  more  of  the  modern  European  languages.  7.  If  any  candidate  who 
has  attained  the  age  of  forty  years  produce  testimonials,  not  merely 
satisfactory  as  to  his  moral  character  and  conduct  and  his  gener.al  and 
professional  requirements,  but  further  show  ing  that  he  has  improved  the 
art  or  extended  the  science  of  medicine,  or  has  at  least  distinguished 
himself  highly  as  a  medical  practitioner,  the  Censors  may,  if  they  see 
fit,  submit  the  testimonials  to  the  Fellows  at  a  general  meeting,  and 
it  will  be  determined  by  the  votes  of  the  Fellows  present,  or  of  the 
majority  of  them,  taken  by  ballot,  whether  the  candidate  shall  be  ad- 
mitted to  examination. 

No  candidate  is  admitted  to  examination  who  is  engaged  in  trade; 
or  who  dispenses  medicine,  or  makes  any  engagement  with  a  chemist 
or  any  other  person  for  the  supply  of  medicines  ;  or  who  practises 
medicine  or  surgery  in  partnership;  or  who  refuses  to  make  known, 
when  required  by  the  President  and  Censors,  the  nature  and  composi- 
tion of  any  remedy  he  uses. 

LICIiN'TIATES. 

A  new  Code  of  Regulations  for  the  licence  has  been  recently  issued, 
and  will  be  applicable  to  candidates  commencing  professional  study 
after  March  25th,  iSSo.  Candidates  who  commenced  their  study  pre- 
viously to  this  date  will  be  admitted  under  the  old  regulations.  The 
synopsis  at  pages  41S-19  represents  the  new  Regulations. 

Old  Regulations. — Candidates  must  be  twenty-one  years  of  age, 
and  have  been  entered  in  the  Medical  Students'  Register  and  engaged  in 
professional  study  during  four  years,  of  which  at  least  three  winter  and 
two  summer  sessions  must  have  been  passed  in  a  recognised  school  or 
schools.  One  winter  and  two  summer  sessions  may  be  passed  in  either 
of  the  following  ways  :  1.  Attending  the  practice  of  a  hospital  or  other 
institution  recognised  by  the  College ;  2.  Receiving  instruction  as  the 
pupil  of  a  legally  qualified  practitioner  holding  any  public  appointment 
which  affords  opportunities,  satisfactory  to  the  examiners,  of  imparting 
a  practical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attend- 
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ing  lectures  on  any  of  the  required  subjects  of  professional  studj'  at  a 
recognised  place  of  instruction.  Professional  studies  commenced  befon 
the  candidates  shall  have  passed  an  examination  in  the  subjects  of 
general  education  will  not  be  recognised. 

The  courses  of  lectures  and  practical  instruction  required  are  the 
same  as  for  the  membership,  as  stated  in  the  table  at  p.ige  41S,  except : 
CHnical  Medicine,  two  winter  and  two  summer  sessions  ;  Medical  and 
Surgical  Hospital  Practice,  three  winter  and  two  summer  sessions.  The 
candidate  must  have  performed  the  duties  of  clinical  clerk  for  three 
months  and  of  dresser  for  three  months. 

Every  candidate  for  the  Licence,  before  he  is  admitted  to  examina- 
tion, must  sign  a  declaration  that  he  has  not  been  rejected  within  three 
months  by  any  of  the  Examining  Boards  included  in  Schedule  (A)  to 
the  Medical  Act. 

ExaininatioKS. — Candidates  must  pass  the  following  examinations. 
First  Examination,  on  Anatomy  and  Physiology.  First  day,  7  to 
10  P.M.,  written  questions.  Second  da)-,  7  p.m.,  Tivd  voce,  on  Dissec- 
tions and  Preparations.  Second  or  Pass  Examination.  First  day,  I 
to  4  P.M.,  written  questions  on  Materia  Medica,  and  on  Chemistry  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology;  7  to  10  P.M., 
written  questions  on  Medical  Anatomy,  and  the  Principles  and  Practice 
of  Medicine,  including  the  Principles  of  Public  Health.  Second  day  : 
Morning,  Practical  Examination  at  the  College  or  in  the  medical  wards 
of  a  hospital;  I  to  4  P.M.,  on  Materia  Medica,  and  on  Chemistr)-  in 
its  application  to  Pathology,  Pharmacy,  and  Toxicology.  (This  exa- 
mination will  be  partly  i'!V(;  twv  and  partly  practical.)  710  10  p.m., 
written  questions  on  Midwifery  and  the  Diseases  peculiar  to  Women. 
Third  day  :  7  to  10  p.m.,  written  questions  on  Surgical  Anatomy,  and 
on  the  Principles  and  Practice  of  Surgery.  Fourth  d.ay  :  Morning, 
Practical  examination  at  the  College  or  in  the  surgical  wards  of  a 
hospital ;  7  P.M.,  vivti  voce,  on  Medicine,  Surgery,  and  Midwiferj*. 

Certificates  requireJ:  First  Examination. — Evidence  of  having  passed 
an  Arts  examination  ;  of  having  been  duly  registered  as  a  medical  stu- 
dent ;  and  of  having  completed  the  second  winter  session  of  professional 
study  at  a  recognised  medical  school. 

Second  or  Pass  E.xamination. — Evidence  of  having  completed  four 
years  of  professional  study ;  of  having  attained  the  age  of  twenty-one 
years  ;  of  proficiency  in  the  practice  of  vaccination  signed  by  a  vaccinator 
appointed  by  the  Local  Government  Board;  of  having  attended  not  less 
than  twenty  labours;  and  of  having  discharged  the  duties  of  clinical 
clerk  and  of  dresser  for  periods  of  not  less  than  three  months.  A  testi- 
monial of  moral  character  is  required  of  every  candidate. 

E.xemftions. — The  following  candidates  are  exempted  to  the  extent 
mentioned,  in  addition  to  the  cases  numbered  i,  2,  3,  and  4,  in  the 
Regulations  for  the  membership.  Any  candidate  who  has  obtained  a 
Degree  in  Medicine  at  an  University  recognised  by  the  College,  after 
a  course  of  study  and  an  examination  satisfactory  to  the  College,  is 
exempt  from  re-examination  on  the  subjects  of  the  Primary  Examina- 
tion. Any  candidate  who  has  obtained  a  qualification  which  entitles 
him  to  practise  Medicine  or  Surgery  in  the  country  where  such  qualifi- 
cation has  been  conferred,  after  a  course  of  study  and  an  examination 
equivalent  to  those  required  by  the  regulations  of  the  College,  is,  on 
production  of  satisfactory  evidence  as  to  age,  moral  character,  and  pro- 
ficiency in  vaccination,  admissible  to  the  Pass  Exanination,  and  is 
exempt  from  re-examination  on  such  subjects  as  m,ay  in  each  case  be 
CMisidcred  by  the  Censors'  Board  to  be  unnecessary.  Any  "registered 
medical  practitioner",  whose  qualification  or  qualifications  have  been 
obtained  before  the  first  d.ay  of  January,  1861,  having  been  with  the 
consent  of  the  College  admitted  a  candidate  for  the  Licence,  is  examined 
on  the  Principles  and  Practice  of  Medicine,  Surgery,  and  .Midwiferj-; 
but  he  is  exempted  from  such  other  parts  of  the  professional  examina- 
tions as  his  quahficationi  m.ay  seem  to  the  Examiners  to  render  in  his 
ca.sc  unnecessar)'. 

I'irst  Examinations  for  the  Licence  will  be  held  on  Monday,  October 
4th,  and  December  6th,  1S80 ;  and  February  7th,  April  4th',  July  4th, 
October  3rd,  and  December  5th,  1881.  The  Second  Examinations 
commence  on  the  following  Mondays. 

The  Fee  for  the  College  Licence  is  £,l<i  15s.,  of  which  ^5  5s.  are 
paid  on  admission  to  the  First  Examination.  This  Fee  will  not  be  re- 
turned to  any  candidate  rejected  at  this  Examination,  but  will  be  allowed 
in  the  Fee  for  the  Licence,  antl  he  will  be  admitted  to  one  subsequent 
First  Examination  without  the  payment  of  an  additional  fee.  A  candi- 
rfate  rejected  at  the  .Second  or  Pass  i:xamination  has  the  Fee  paid  on 
admission  to  this  Examination  relumed  to  him,  less  £,■>,  3s. 

Licentiates  of  the  College  m.ay  not  compound  or  dispense  medicines, 
except  for  patients  under  their  own  care. 

New  Kf.oi  i.ATio.NS. — For  synopsis,  see  pages  418-19. 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two 
summer  sessions  may  be  passed  in  either  of  the  following  ways  :  I. 


Attending  the  practice  of  a  hospital,  infirmary,  or  other  institution  re- 
cognised by  the  College;  2.  Receiving  instruction  as  the  pupil  of  a 
legally  qualified  practitioner,  having  opportunities  of  imparting  a  prac- 
tical knowledge  of  Medicine,  Surgery,  or  Midwifery ;  3.  Attending 
lectures  on  any  of  the  required  subjects  of  professional  study  at  a  re- 
cognised place  of  instruction.  Professional  studies  commenced  oefore 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised. 

Cenificales  required:  First  Examination. — Evidence  of  having  been 
registered  as  a  Medical  Student  by  the  General  Medical  Council  ;  and 
of  having  received  instruction  in  Chemistry,  including  Chemical  Physics 
(i.e..  Heat,  Light,  and  Electricity),  in  Practical  Chemistry,  in  Materia 
jledica,  in  Botany,  and  in  Practical  Pharmacy. 

Second  Examination. — Evidence  of  having  passed  the  first  examina- 
tion: of  having  completed,  after  registration  as  a  student,  eighteen 
months  of  professional  study  at  a  recognised  school  or  schools :  and  of 
instruction  in  Anatomy  and  Physiology  {see  Table). 

Third  Examination. — Evidence  of  being  twenty-one  years  of  age; 
of  moral  character;  of  having  passed  the  second  examination;  of  having 
been  engaged  m  professional  study  not  less  than  forty-five  months  [see 
Table):  and  of  instruction  in  the  remaining  subjects  of  study  mentioned 
in  the  Tables. 

The  systematic  practical  instruction  in  Medicine,  Surgery,  and  Ob- 
stetric Medicine  comprises  practical  details;  such  as — I.  The  applica- 
tion of  anatomical  facts  to  the  investigation  of  disease;  2.  The  methods 
of  examining  various  organs  in  order  to  detect  the  evidence  of  disease 
or  the  effects  of  accidents;  3.  The  employment  of  instruments  used  in 
diagnosis  and  treatment  ;  4.  The  examination  of  normal  and  diseased 
structures,  whether  recent  or  in  a  museum ;  5.  The  chemical  examina- 
tion of  morbid  products;  6.  Operations  on  the  dead  body;  7.  Post 
mortem  examinations. 

No  metropolitan  hospital  is  recognised  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  lOO 
patients. 

A  three  months'  course  of  clinical  instruction  in  the  wards  of  a  re- 
cognised Lunatic  Hospital  or  Asylum,  may  be  substituted  for  the  same 
period  in  the  medical  wards  of  a  General  Hospital. 

Exemptions. — Any  candidate  who  shall  produce  satisfactory  evidence 
of  having  passed  an  examination  in  any  of  the  subjects  of  the  first  ex- 
amination ;  or  an  examination  in  Anatomy  and  Physiology  as  required 
for  a  degree  in  medicine  or  surgery,  at  an  university  in  the  United 
Kingdom,  in  India,  or  in  a  British  Colony  :  or  an  examination  in  Ana- 
tomy and  Physiology  conducted  by  either  of  the  Roy.al  Colleges  of  Sur- 
geons in  the  United  Kingdom  or  by  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  will  be  exempt  from  re-examination  in  the  respective 
subjects.  Any'  candidate  who  shall  have  obtained  a  Degree  in  Surgery 
at  an  University  in  the  United  Kingdom,  or  who  shall  have  passed  the 
Examination  on  Surgery  conducted  by  a  Royal  College  of  Surgeons  of 
the  United  Kingdom,  or  the  Faculty  of  Physicians  and  .Surgeons  of 
Glasgow,  after  a  course  of  study  and  an  examination  satisfactory  to  the 
College,  will  be  exempt  from  re-exauiination  on  Surgical  Anatomy  and 
Pathology,  including  Morbid  Anatomy,  and  on  the  Principles  and  Pr.ic- 
ticc  of  Surgery.  Any  candidate  who  shall  have  obtained  a  Foreign 
(Qualification  which  entitles  hin^  to  practise  Medicine  or  Surgery  in  the 
country  where  such  qualification  has  been  conferred,  after  a  course  of 
study  and  an  examination  equivalent  to  those  required  by  the  regula- 
tions of  the  College,  shall,  on  production  of  satisfactory  evidence  as  to 
age,  moral  character,  and  proficiency  in  vaccination,  be  admissible  to 
the  Pass  Examination,  and  shall  be  exempt  from  re-examination  on  such 
subjects  as  shall  in  each  case  be  considered  by  the  Censors'  Board  to  be 
unnecessary. 

The  examinations  will  be  held  in  February,  April,  July,  October,  and 
Decembf^r,  unless  otherwise  appointed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DIPLOMA  OF   MEMBER. 
For  synopsis  of  Regulations,  see  pages  41S-19. 

I.  Treliminary  General  Education  and  Examination. — Candidates 
who  commenced  their  professional  education  on  and  after  the  1st  of 
January  1S61,  will  be  rc(iuire<I  to  produce  one  or  other  of  the  foIIt>wing 
certificates  : — i.  Of  graduation  in  Arts  at  an  University  recognised  for 
this  |)nrpose  :  vi/.,  Oxford  ;  Cambridge  ;  Dublin  ;  London  ;  Durham  ; 
(Jueen's  University  in  Ireland;  Edinburgh;  Glasgow;  .Mierdeeii  ;  St. 
Andrew's;  Calcutta;  Madras;  Bombay;  Slct^ill  College,  Montreal; 
(lueen's  College,  Kingston,  Canada  ;  and  University  of  .'\delaidc, 
.\ustralia  :  or  of  having  passed  one  of  the  following  examinations  ;  2. 
Matriculation,  or  such  other  examinations  as  shall  from  time  to  lime  be 
sanctioned  by  the  Council  of   this  College,   at  an  University  in  the 
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United  Kingdom,  or  at  a  Colonial  or  Foreign  University  recognised  by 
the  Council  of  the  College ;  3.  The  jireliminar)-  examination  for  the 
Fellowship  of  this  College  ;  or  (4)  that  of  the  Royal  College  of  Sur- 
geons in  Ireland  or  of  Edinburgh,  or  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  ;  5.  The  Kxamination  in  Arts  of  the  Society  of 
Apothecaries  of  London,  or  of  the  Apothecaries'  Hall  of  Ireland  ;  6. 
The  first-class  examination  of  the  College  of  Preceptors  ;  7.  Testamur 
of  the  Codrington  College,  Barbadoes ;  8.  Degree  of  Associate 
of  Arts  granted  by  the  Tasmanian  Council  of  Education,  with  a 
certificate  of  examination  in  Latin  and  JIathematics  ;  9.  Of  having 
liassed  the  ^'oUmtal■y  examinations  of  Christ's  College,  Canterbury, 
New  Zealand  ;  the  certificate  to  include  all  the  subjects  required  in 
the  Preliminary  Examination  of  the  College.  Candidates  who  cannot 
produce  any  of  the  foregoing  certificates  must  pass  an  examination, 
conducted  by  the  iioard  of  Examiners  of  the  College  of  Preceptors, 
under  the  direction  and  supervision  of  this  College.* 

U.  Professional  EJucatioii. — Professional  studies  prior  to  the  date  of 
examination  in  general  knowledge,  are  not  recognised.  The  following 
will  be  considered  as  the  commencement  of  professional  education  : — 
I.  Attendance  on  the  practice  of  a  Hospital,  or  other  public  institution 
recognised  by  this  College.  2.  Instruction  as  the  pupil  of  a  legally 
qualifietl  surgeon,  holding  the  appointment  of  Surgeon  to  a  Hospital, 
General  Dispensary,  or  Union  Workhouse,  or  where  such  opportunities 
of  practical  instruction  are  afforded  as  shall  be  satisfactory  to  the 
Council.  3.  Attendance  on  lectures  on  Anatomy,  Physiolog)',  or 
Chemistry,  by  lecturers  recognised  by  this  College. 

a.  By  the  Practical  Course,  General  Anatomy  and  Physiology,  it  is 
meant  that  the  learners  themselves  shall,  individually,  be  engaged  in 
the  necessary  experiments,  manipulations,  etc.;  but  it  is  not  intended 
that  the  learners  shall  perform  vivisections. 

b.  The  certificates  of  attendance  on  Lectures  must  include  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina- 
tions in  each  course. 

c.  The  Course  of  Practical  Surgerj-  is  intended  to  embrace  instruc- 
tion in  which  each  pupil  shall  be  exercised  in  practical  details,  such  as 
in  the  application  of  anatomical  facts  to  .Surgery,  on  the  living  person 
or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  manipula- 
tions necessary  in  order  to  detect  the  effects  of  diseases  or  accidents  on 
the  living  person  or  on  the  dead  body  ;  the  performance,  where  prac- 
ticable, of  the  operations  of  Surgery  on  the  dead  body  ;  the  use  of  sur- 
gical apparatus  ;  the  examination  of  diseased  structures,  as  illustrated 
in  the  contents  of  a  museum  of  Morbid  Anatomy  and  otherwise. 

d.  The  course  of  lectures  on  Chemistry  is  not  required  in  the  case 
of  a  candidate  who  shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliminary  examination. 

e.  The  certificate  of  instniction  in  ^'accination  must  be  such  as  will 
qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  the  Regula- 
tions at  the  time  in  force  of  the  Local  Government  Board. 

HI.  CerliJicaUs,  etc. — Certificates  of  attendance  upon  the  practice  of 
a  recognised  Provincial  or  Colonial  Hospital  unconnected  with,  or  not 
in  convenient  proximity  to,  a  recognised  Medical  School,  will  not  be 
received  for  more  than  one  Winter  and  one  Summer  Session  of  the 
Hospital  .Attendance  required  by  the  Regulations  of  this  College,  and 
in  such  cases  Clinical  Lect  res  will  not  be  necessary,  but  a  Certificate 
of  having  acted  as  Dresser  for  a  period  of  at  least  six  months  will  be 
required. 

IV.  Professional  Examinations. — The  First  or  Primary  Examination 

'  The  following  are  the  subjects  of  the  examination,  \-iz.— Part  I.  Compulsory 
Subjects.  I.  \ynting  from  dictation.  2.  English  Grammar.  3.  Writing  a  short 
English  composition,  such  as  a  description  of  a  place,  an  account  of  some  ussful  or 
natural  product,  or  the  like.  4.  Arithmetic.  No  candidate  will  be  passed  who  does 
not  show  a  competent  knowledge  of  the  first  four  rules,  simple  or  compound,  of 
Vulgar  Fractions,  and  of  Decimals.  5.  Ctography  of  Europe,  and  particularly  of 
the  British  Isles.  6.  Outlines  of  English  Historj'  ;  that  is,  the  succession  of  the 
Sovereigns  and  the  leading  events  of  each  reign.  3.  Mathematics ;  Euclid,  Books 
I  and  II,  or  the  subjects  thereof;  .\lgebra  to  Simple  Equations  inclusive.  9.  Transla- 
tion of  a  passage  from  the  second  book  of  Caesar's  Commerttarii  Dc  Bel/o  Gallho.— 
Part  IL  Optional  Subjects.  Papers  will  be  set  on  the  following  seven  subjects;  and 
each  candidate  must  offer  himself  forexamination  on  one  subject  at  least,  at  his  option  ; 
but  no  candidate  will  be  examined  on  more  than  four  subjects  ; — Translations  of  pas- 
sages from  :  I.  The  first  book  of  the  .Anabasis  o{  Xenophon,  2.  X.  B.  Saintine's  Pic- 
c;oia.  3.  Schiller's  M'tthetin  Tell.  The  candidate  must  also  answer  questions  on  the 
grammar  of  each  subject,  whether  compulsory-  or  optional.  4.  Mechanics :  chiefly 
elementary-.  5.  Chemistrj- :  elementarj-  facts.  6.  Botany  and  Zoology  :  Classifica- 
tion of  Plants  and  Animals.  7.  Euclid,  Books  ill,  iv,  v,  and  VI.  The  quality  of  the 
handwriting  and  the  spelling  will  be  taken  into  account.  Failure  in  any  one  sub- 
ject necessitates  re-e.\amination  in  all.  N.B. — Each  candidate  (who  has  not,  at  a 
previous  examination,  paid  the  amount)  pays  a  Fee  of  £,z  prior  to  his  admission  to 
examination.  Particulars  respecting  the  examination  are  advertised  in  the  Medical 
journals.  Candidates  are  required  to  apply  for  the  prescribed  forms  of  application  a 
month,  and  to  send  them  in  not  less  than  three  weeks,  before  each  examination.  A 
candidate,  in  order  to  qualify  for  the  Fellowship,  is  required,  in  addition  to  the  sub- 
jects included  19  Piirt  I,  to  p.%5S  in  not  krs  than  four,  at  his  option,  of  the  subjects  in 


is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Exa- 
mination is  partly  written,  partly  oral,  and  partly  on  the  practical  lise 
of  surgical  apparatus  and  the  practical  examination  of  p.atients.  A 
candidate,  having  entered  his  name  for  either  the  primary  or  the  pas-s 
examination,  who  shall  fail  to  attend  the  meeting  of  the  Court  for 
which  he  shall  have  received  a  card,  cannot  present  himself  for  exa- 
mination within  three  months  afterwards. 

Candidates  can  cKiim  exemption  from  examination  in  Medicine  under 
the  following  conditions,  viz. : 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or  Licence 
in  Medicine,  entitling  him  to  register  under  the  Medical  -Act  of  1858,  or 
a  Degree,  Diploma,  or  Licence  in  Medicine  of  a  Colonial  or  Foreign 
University  approved  by  the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the  Fina' 
Examination  for  Membership  or  Fellowship,  that  it  is  his  intention  to 
obtain  either  of  the  Medical  Oualifications  mentioned  in  the  foregoing 
paragraph,  in  which  case  the  Diploma  of  the  College  will  not  be  is  uad 
to  him  until  he  shall  produce  either  the  said  Medical  (Qualification  or 
proof  of  having  passed  the  several  examinations  entitling  him  to  receive 
the  same. 

The  candidates  under  the  special  regidations  referred  to  in  the  table 
at  page  419  must  produce,  a.  the  several  certificates  required  for 
the  degrees  or  diplomas  in  the  respective  countries  ;  b.  the  diploma, 
licence,  or  degree  of  the  College  or  University  ;  together  with,  in  each 
case,  a  Certificate  of  instruction  and  profic  ency  in  Vaccination,  and 
satisfactory  evidence  of  having  been  occupied,  after  passing  the  Pre- 
liminary Examination,  at  least  four  years,  or  during  four  Winter  and 
four  Summer  Sessions,  in  the  acquirement  of  professional  knowledge. 

DIPLOMA   OF   FELLOW. 

For  synopsis  of  Regulations,  see  pages  41S-19. 

The  paragraphs  marked  a,  /',  c,  ./,  in  the  regulations  for  the  Member- 
ship, are  .also  applicable  to  the  Fellowship. 

Gentlemen  who  were  members  of  the  College  on  September  14th, 
1843,  are  admissible  to  the  Fellowship  by  election.  Fellows  of  the 
Royal  Colleges  of  Surgeons  of  Edinburgh  or  of  Irel.and,  or  of  ihe 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  admitted  to  the 
Fellowship  ad  eundem  under  special  regulations. 


SOCIETV  OF  APOTHECARIES,  LONDON. 

For  synopsis  of  Regulations,  see  pages  41S-19. 

Examination  in  Arts. — Examinations  in  the  subject  of  preliminary 
education  will  be  held  at  the  Hall  of  the  Society  in  January-,  April, 
and  .September,  on  days  of  which  due  notice  will  be  given.  Candidates 
will  be  examined  in  the  following  branches,  and  no  candidate  will  be 
approved  unless  he  show  a  competent  knowledge  of  each  branch  : — i. 
The  English  Language ;  2.  The  Latin  Language  ;  3.  Mathematics  ;  4. 
One  of  the  following  subjects,  at  the  option  of  the  candidate  :  (a) 
Greek ;  (/•)  French ;  (c)  German  :  (u)  Natural  Philosophy.  Tfa 
Examinations  will  take  place  in  the  following  order  :  Friday,  10  to 
11.30,  English  ;  11.30  to  i,  Latin  ;  2  and  4,  Mathematics  ;  Saturday, 
10  and  12,  Optional  Subjects.*  Candidates  who  pass  are  arranged  ir> 
two  classes  ;  the  first  in  order  of  merit,  the  second  in  alphabetical 
order.  Candidates  must  pay  the  fee  (One  Guinea)  at  least  one  week 
before  the  examination. +  If  a  candidate  fail  to  pass  the  examination, 
the  fee  will  not  be  returned  to  him  ;  but  he  will  be  admissible  to 
either  or  both  of  the  two  next  following  examinations  in  Arts  without 
additional  fee,  upon  giving  at  least  one  week's  notice.  Certificates  in 
Arts  granted  by  any  of  the  bodies  whose  certificates  are  recognised  by 
the  iVIedical  Council  will  be  accepted  as  equivalent  to  having  passed 
the  above  examination. 

Professional  Examinations. — The  Court  meets  every  Wednesday  and 
Thursday;  and  candidates  are  required  to  attend  at  4.30  p.m.  Every 
candidate  intending  to  oft'er  himself  for  examination  must  give  seven 
days'  notice,  and  must  at  the  same  time  deposit  all  the  required  testi- 
monials, with  the  fee,  at  the  office  of  the  beadle,  where  attendance  i.' 
given  every  day,  except  Sunday,  from  10  to  4  o'clock  ;  Saturdays, 
10  to  2. 

■  The  examination  in  the  English  Language  comprises :  the  leading  features  of 
the  language  ;  its  structure  and  grammar,  and  English  composition.  The  examina- 
tions in  Latin,  Greek,  French,  and  German  comprise,  besides  translations,  questions 
in  grammar ;  and  in  each,  except  Greek,  translation  from  English  into  the  foreign 
language. 

t  The  following  form  of  notice  must  be  copied  and  written  in  full  by  the  candi- 
date. I  (name  in  full),  residing  at  (address),  intend  to  present  myself  for  the 
Preliimaar>-  Examination  in  Arts,  at  the  -Apothecaries'  Hall,  London,  on  the 
,  and  that  I  Intend  to  take  as  my  optional  subject.     Sig- 

nature .     The  above  has  been  written  and  signed  in  my  presence,  by 

the  abovenariied  candidate,  with  w-hom  I  am  personally  acquainted.  Sign.  A.  H. 
Address,  X.     Date 
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P  Modijud  Eiamiiiatijiis. — I.  All  Graduates  in  Medicine  of  Britisli 
Universities  »nll  be  admitted  to  a  clinical  and  general  examination  in 
the  practice  of  Medicine  and  Midwiferj-.  2.  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  of  Edinburgh  ;  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons,  Edinburgh;  of  the  King  and  Queen's 
College  of  Physicians,  Ireland  ;  of  the  Faculty  of  Physicians  and  Sur- 
geons, Glasgow  ;  and  of  the  Apothecaries'  Hall,  Dublin,  will  be  ad- 
mitted to  a  vh'd  voce  and  clinical  examination  in  the  Practice  of 
Medicine,  Midwifer)-,  Forensic  Medicine,  and  Toxicology.  3.  Any 
candidate  who  has  passed  his  first  examination  for  the  Licence  of  the 
King  and  Queen's  College  of  Physicians  in  Ireland,  or  for  the  joint 
Licence  of  the  Colleges  of  Phj'sicians  and  Surgeons  of  Edinbui^h,  the 
Licence  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow;  the  first 
professional  examination  for  the  Degree  of  M.B.,  or  Master  in  Surgery, 
in  the  Universities  of  Oxford,  Cambridge,  Durham,  or  London  ;  or  the 
second  part  of  the  professional  examination  for  the  Degree  of  M.B.,  or 
Master  in  Surgery,  in  the  Universities  of  Edinburgh,  Aberdeen,  St. 
Andrew's  and  Glasgow ;  or  the  second  examination  for  medical  and 
surgical  degrees  in  the  Irish  Universities ;  or  the  first  examination  for 
the  Licence  of  the  Apothecaries'  Company,  Dublin,  will  be  admitted  to 
a  single  examination  in  Materia  Medica  and  Anatomy  (to  those  candi- 
dates who  have  not  undergone  an  examination  in  those  subjects). 
Practice  of  Medicine  (including  Clinical  Medicine),  Pathology',  Thera- 
peutics, Midwifery,  Forensic  Medicine,  and  Toxicology,  which  examina- 
tion will  be  pajtly  written  and  partly  viuA  voce.  4.  Members  of  the 
Royal  College  of  Surgeons,  England  ;  Licentiates  of  the  Royal  Col- 
I^;e  of  Surgeons,  Edinburgh  ;  and  Licentiates  of  the  Royal  College 
of  Surgeons,  Ireland  ;  and  all  candidates  who  have  passed  the  first 
Anatomical  examination  of  the  Royal  College  of  Surgeons,  London  ; 
the  Royal  College  of  Surgeons,  Edinburgh ;  the  Royal  College  of  Sur- 
geons, Ireland,  will  have  to  undergo  the  two  examinations,  but  are 
only  exempt  from  writing  on  Anatomy  and  Physiology  in  their  first 
examinations.  5.  The  cases  of  Graduates  of  Foreign  and  Colonial 
Colleges  and  Universities  will  be  considered  on  their  respective  merits. 
All  qualified  candidates,  unless  registered,  will  be  required  to  produce 
thdr  diplomas.  ■     ^^^^ 

UNIVERSITY  OF  OXFORD. 

DEGREES    IN    MEDICINE. 

Every  student  must  reside  either  in  one  of  the  Colleges  or  Halls,  or  in 
a  Licensed  Lodgicg-House,  for  three  years.  Durii^  these  three  years, 
he  has  to  pass  two  examinations  in  Arts  and  one  in  either  Mathematics, 
Natural  Science,  or  Law  and  Modem  History  ;  \phen.  if  he  obtain  a 
first,  second,  or  third  class,  he  can  take  his  B.A.  degree ;  if  he  do  not 
gain  such  honours,  he  has  to  pass  a  third  examination  iit  Litcris  Hit- 
maHioriims.  A  student  deciding  to  graduate  in  medicine,  must,  after 
passing  the  requisite  examination  for  the  degree  of  li.A.,  spend  eight 
terms  (two  years)  in  study  prior  to  a  scientific  examination  for  the 
degiee  of  Bachelor  of  Medicine,  imless  be  shall  have  taken  a  tirst  or 
second  class  in  the  natural  science  school,  when  he  may  go  in  at  the 
first  opportunity  for  the  tirst  M.B.  Examination.  Two  years  after 
passing  this  Examination,  and  after  four  years  of  professiosial  and 
scientific  study,  he  may  go  in  for  the  second  or  practical  examination 
for  the  M.B.  degree.  These  four  years  of  medical  study  may  be  spent 
either  in  or  out  of  Oxford,  in  an  approved  medical  school.  Each  exa- 
mination is  conducted  p.irtly  in  writing  and  partly  7:ii,l  voce,  and  jiarl 
of  each  is  pr.-ictical.  The  sulijects  of  the  first  oxaminalion  are  Human 
Anatomy  arjd  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  and  those  parts  of  Mechanical  Philosophy,  Botany,  »nd 
Chemistry  which  illustrate  Medicine  ;  those  of  the  second  examination 
are  the  Theorj'  and  Practice  of  Medicine  (including  Disc.nscs  of  Women 
and  Children),  Materia  Medica,  Therapeutics,  Pathology,  the  principles 
of  Surgery  and  Midwifery,  Medical  Jurisprudence  and  General  Mygienc. 
Every  candidate  at  the  second  examination  is  examined  in  two  of  the 
ancient  authors,  Hippocrates,  Aretrous,  Galen,  and  Celsus  ;  or  in  one 
of  these  and  in  some  modern  author  approi-ed  by  the  Regius  Professor 
(snch  as  Moi^agni,  Sydenham,  or  Eoerhaave). 

For  the  Degree  of  Doctor  in  Medicine,  a  dissertation  has  to  b«  pub- 
licly read  three  years  after  taking  the  M.B.  Degree. 

The  medicil  examinations  take  place  annually  in  Michaeluias  Terra. 

ScholarAips  of  about  the  value  of  ,^75  are  obtainable  at  Christ 
Church,  Magdalen,  and  other  Colleges,  by  competitive  examination  in 
natural  science.  Each  year,  a  R.idclilTc  Travelling  Fellowship  is  com- 
peled  for  by  anyone  who,  having  taken  a  flrst-cIass  at  any  ofthe  Public 
EMnunatjona  of  the  University,  or  having  obtained  some  University 
Prirc  or  Scholarship  open  to  general  competition,  proposes  to  graduate 
in  mcdicioc.  The  Travelling  Fellows  receive  i^soo  a  yeaf  for  three 
years,  half  this  period  being  spent  in  study  abroad. 


UNIVERSITY  OF  CAMBRIDGE. 

BACHELOR  OF    MEDICINE. 

A  STl'DEXT  proceeding  to  this  degree  must — i.  Reside  in  the  Univer- 
sity two-thirds  of  each  of  nine  terms  ;  2.  Pass  the  previous  examina> 
tion  (both  classical  and  mathematical) ;  3.  Pursue  medical  study  for 
live  years,  unless  he  have  obtained  honours  in  the  Mathematical, 
Classical,  Moral  Sciences,  or  Natural  Sciences  Tripos,  in  which  case 
four  years  only  .ire  riiquired. 

There  are  three  examinations  for  the  degree  of  Bachelor  of  Medicine. 
They  are  partly  in  writing,  partly  oral,  and  partly  practical,  and  in- 
clude chemical  analysis,  the  recognition  and  description  of  specimens 
(healthy,  morbid,  and  microscopical),  dissections,  and  the  examination 
of  patients.  They  take  place  twice  annually,  commencing  on  Decem- 
ber 13th  ;  and  in  the  Easter  Term,  on  the  Thursday  next  but  one  pre- 
ceding the  general  admission  to  the  B.A.  degree. 

The  subjects  of  the  first  examination  are — I.  Chemistry  and  other 
branches  of  Physics ;  2.  Botany.  The  student  may  present  himself  for 
this  examination  at  any  time  after  he  has  passed  (he  previous  examina- 
tion. He  is  required  to  produce  certificates  of  having  diligently 
attended  one  course  of  lectures  on  Chemistry,  including  manipulations, 
and  one  course  on  Botany. 

The  subjects  of  the  second  examination  are — I.  Elements  of  Com- 
parative Anatomy;  2.  Human  Anatomy  and  Phj'siology;  3.  Pharmacy 
and  Pharmaceutical  Chemistry.  Before  presenting  himself  for  this  ex- 
amination, the  student  must  have  completed  two  years  of  medical  study ; 
he  must  have  attended  hospital  practice  during  one  year,  have  practised 
dissection  during  one  season,  and  must  produce  certificates  of  having 
diligently  attended  a  course  of  lectures  on  each  of  the  subjects  of  ex- 
amination. 

Each  candidate  pays  three  guineas  to  the  registry  of  the  University 
on  giving  notice  of  his  intention  to  offer  himself  for  his  first  examination. 
He  pays  two  guineas  before  the  second  examination. 

The  third  examination  is  divided  into  two  parts.  The  snbjects  of 
Part  I  are — I.  Principles  of  Surgery  ;  2.  Midwifery.  The  subjects  of 
Part  II  are — I.  Pathology  and  the  Practice  of  Physic  (two  papers) ;  2. 
Medical  Turisprudence;  3.  Clinical  Medicine.  Candidates  are  allowed 
to  enter  the  two  parts  at  different  times;  but  before  presenting  them- 
selves for  either  part  they  must  have  completed  the  course  of  medical 
study,  must  hare  attended  the  medical  practice  of  a  recognised  hospital 
during  three  years,  and  the  surgical  practice  during  one  year  at  least, 
and  must  produce  certificates  of  having  attended  one  coarse  of  lectures 
on  each  of  the  following  subjects  :  i.  Pathological  Anatomy  ;  2.  The 
Physiological  and  Therapeutical  .Action  of  Remedies ;  3.  Principles  and 
Pr.-ictice  of  Physic ;  4.  Clinical  Medicine ;  5.  Clinical  Surgery ;  6. 
Medical  Jurispnidence;  /.Midwifery;  S.  Of  having  attended  ten  c.nses 
of  Midwifery;  9.  Of  having  acquired  proficiency  in  Vacciniation";  10. 
And  of  having  been  Clinical  Clerk  for  six  months  at  least  at  n  recog- 
nised hospital ;  or  of  having,  subsequently  to  the  completion  of  Jiis 
attendance  on  hospital  practice,  attended  to  practical  medicine,  with 
special  charge  of  patients,  in  a  hospital,  dispensary,  or  parochial  union, 
under  superintendence  of  a  qualified  practitioner,  unless  he  himself  be 
duly  qualified. 

After  these  examinations  have  been  passed,  an  Act  must  be  kept  in 
the  Schools  in  the  following  manner.  The  Professor  of  Physic  assigns 
the  day  and  hour  for  keeping  the  Act,  of  which  pviblic  notice  has  to  be 
gii-en  eight  days  before.  The  candidate  reads  a  thesis,  composed  by 
himself,  on  some  subject  approved  by  the  professor :  the  professor  brings 
forward  arguments  or  objections  for  the  candidate  to  answer,  and  ex- 
.-imines  him  zivii  voct  as  well  on  questions  connected  with  his  thesis  as 
on  other  subjects  in  the  faculty  of  a  more  general  nature. 

.    ,  ;;  '  DOCTOR  OF   MEDICINE, 

This  <legTee  may  be  taken  by  a  Bachelor  of  Meilicine  in  the  ninth 
term  after  his  inaugiir.ition  (this  occurs  on  the  commencement  day  next 
following  the  admiavi.jii  to  the  degree).  lie  is  required  to  produce  cer- 
tificates of  having  been  engaged  five  years  in  medical  study,  to  keep  an 
.\ct  similar  to  that  for  M.B.,  and  to  write  a  short  extempore  essay  on 
some  one  (at  his  choice)  of  four  topics  relating  severally  to  Physiology, 
Pathology,  Practice  of  Medicine,  and  Stale  We<liciue. 

A  Master  of  Arts  may  proceed  to  the  dcgice  of  M.D.  in  the  twelfth 
term  after  his  inauguration  .as  M.A.  without  having  taken  the  degree  of 
M.B.  He  lawst  ixi.ss  the  three  examinations  for  NI.B.,  .nnJ  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must  pro- 
duce cerHficatcs  of  having  been  engaged  five  years  in  medical  study,  and 
the  same  certificates  of  .-.itcndonce  un  lectures  and  hospital  practice  as 
are  required  of  the  candidate  for  the  degree  of  M.B. 

•  Th«  Ccnilictu«  iniiai  U  from  ont  of  ihe  vaccin«loi8  authorised  l>y  (he  Local 

GovcmmeiJl  Uc.orJ. 


Sept.  n,  18S0.J 
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MASTER   rs   SURGERY.     ■ 

The  subjects  of  the  examination  for  this  degree  are — 1.  Suigical 
Anatomy ;  2.  Pathology  and  the  Principles  and  Practice  of  Surgery ; 
3.  Clinical  Surgery. 

Before  admission  to  this  examination,  the  candidate  must  have  p-assed 
all  the  examinations  for  the  degree  of  M.B.,  and  must  produce  certifi- 
cates of  having  .attended  the  surgical  practice  of  a  hospital  for  three 
years,  of  having  been  house-surgeon  or  dresser  for  six  months,  and  of 
liaWn"  attended— I.  A  second  course  of  lectures  on  Human  Anatomy; 
2.  One  course  of  lectures  on  the  Principles  and  Practice  of  Surgery ;  3. 
Lectures  on  Clinical  Surgery  duiing  one  year;  4.  Of  having  pr.actised 
Dissection  during  a  second  season. 

The  examination  takes  place  at  the  same  times  as  those  for  M.B,, 
and  in  a  similar  manner.  The  candidate  is  required  to  perform  opera- 
tions on  the  dead  body,  and  to  examine  patients  in  the  hospital. 


UNIVERSITY  OF  LONDON. 
The  following  examinations  will  be  held  in  the  University  of  London 
in  1880-S1. 

Prdiminary  Scieniific  Exatmnatiati :  Monday,  Jnly  19th, 

Bachelor  of  iSIedidne  (M.B.)  First  Examination:  Monday,  Toly 
26th. 

Bachelor  of  Midicitii  (M.B.)  Second  ExamimUion :  Monday,  No- 
vember 1st. 

Bachelor  of  Surgery  (B.S.):  Tuesday,  November  23rd. 

Master  in  Surgery  (M.S.)  and  Doctor  of  .VttiieiTte-(M.D.) :  Monday, 
November  22nd. 

Stil'fect)  relating  to  Pu/>!ic  Health :  Monday,  l^ecember  13th. 

The  certiiicates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination. 

The  fee  for  each  examination  is  Five  Ponnds*.  If  a  candidate  whh- 
draw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not  returned  ; 
but  he  is  admitted  without  further  payment  to  tu'O  subsequent  pre- 
liminary scientific,  first  M.B.,  second  M.B.  or  B.S.  examinalions,  or 
to  one  subsequent  M.S.  or  M.D.  examination,  provided  that  he  give 
notice  to  the  Registrar  at  least  fourteen  days  before  the  commencement 
of  the  examination. 

haciielor  of  medicine. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— I.  To  have  passed  the  Matriculation  Examination  (unless  he  has 
taken  a  degree  in  Arts  in  one  of  the  Universities  of  Sydney,  Melbourne, 
Calcutta,  or  Madras,  and  Latin  was  one  of  the  subjects  in  which  he 
passed);  2.  To  have  passed  the  Prelimrnarj- Scientific  Examin.ition; 
3.  To_  have  been  engaged  in  his  professiona!  studies  during  four  years 
sutsequently  to  matriculation  or  gradu.ition  in  Arts,  in  one  or  more  Of 
the  medical  institutions  or  schools  recognised  by  this  University  ;  piie 
year,  at  least,  of  the  four  to  have  been  spent  in  orne  or  more  of  the  re- 
cognised institutions  or  schools  in  the  United  Kingdom;  4.  To  pass 
two  examinations  in  Medicine.  ■   ■     •■    '^ / 

Preliminary  Scieniific  Examination.— Czv^S^&xt.t^  are  stroitgly  Re- 
commended by  the  Senate  to  pass  the  Preliminary  Scientific  Examina- 
tion before  commencing  their  regular  medical  studies.  For  the 
Preliminary  Scientific  Examination,  candidates  are  examined  in  In- 
organic Chemistry ;  Experimental  Physics ;  Botany  and  Vegetable 
Physiology  ;  Zoology.  They  must  show  a  competent  knowledge  in  all 
the  subjects. 

First  M.B.  Exannnation. — The  candidate  must  have  passed  thfe 
Preliminary  Scientific  Examination  at  least  one  year  previously,  and 
must  produce  certificates — 1.  Of  having  completed  his  nineteenth  year; 
2.  Qf  having  been  a  student  during  two  years  at  one  or  more  of  the 
medical  institutions  or  schools  recognisetl  by  this  Um\-ersity  ;  and  of 
having  attended  a  course  of  lectures  on  each  of  three  of  the  foiloiHTng 
subjects :  Descriptive  and  Surgical  Anatomy,  Physiology  ami  Hislolog)-, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy.  G«-'neral  Patho- 
logy, General  Therapeutics,  Forensic  Medicine,  Hygiene,  Obstetric 
Medicine  and  Diseases  peculiar  to  Women  and  Infants,  Surgery,  il'edJ- 
cine;+  3.  Of  having  dissected  during  two  winter  sessions;  4.  Of  having 
attended  a  course  of  Practical  Chemistry ;  5.  Of  having  attended  to 
Practical  Pharmacy,  and  having  acquired  a  practrcai  knowledge  of  the 
preparation  of  medicines.  Candidates  are  examined  in  Anatomy, 
Physiolog)-  and  Ilistology.i  llateria  Medica  and  Pharmaceatical  Che- 

For  the  degree  of  Doctor  of  MecHcInej  the  fet  wiH  coatm\ie  to  be  i'eai  PoudcU-U) 
all  such  as,  ha\-iQg  taken  their  M.B.  decree  uadi>r.  the!  fbrra£r  rcgulaliiiiis,-"axc»Il  not 
have  paid  the  fee  of  Five  Pounds  at  the  PreEmaono;  Scieiitific  EvVinuoailcii, 

t  The  subjects  rmmbered  2,  i,  and  4,  must  be  Ttf.rnded  ^fter  Jr^iicg  j'heMitiicu- 
lation  Examination,  or  taking  a  degree  i»  At*s. ,       ',   '  -    . 

*  -Any  candidate  may  postpone  his  examination  in  Physiology  and  Ris^(^gj-,fr(jqi  ' 
the  First  M.B.  Examination  at  which  he  presents  hiinself  for  ex.-iminafiGn  in  the  • 


mistry,  Organic  Chemistry.  Candidates  must  show  a  competent  know- 
ledge in  all  the  subjects.  The  examinations  are  conducted  by  printed 
papers  and  vivS  voce  interrogation,  by  demonstration  from  preparations 
and  specimens,  and  by  dissections. 

Examinations  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  may  be  examined  for  Honours  in — i.  Anatomy;  2. 
Materia  Medica  and  Pharmaceutical  Chemistry ;  3.  Physiology'  and 
Histology ;  4.  Organic  Chemistr)'.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself 
most  in  each  of  tlie  first  and  third  divisions  receives  an  exhibition  of 
£40  per  aiDiiim,  and  in  each  of  the  others  £y>  fer  annum,  for  the  next 
two  years,  payable  in  quarterly  instalments;  provided  that,  on  re- 
ceiving each  instalment,  he  declare  his  intention  of  presentmg  himself 
at  the  second  M.B.  examination  within  three  years  from  the  time  of 
passing  the  first  M.B.  examination.  Under  the  same  circumstances, 
the  first  and  second  candidates  in  subjects  1  and  3,  and  the  first  can- 
didate in  subjects  2  and  4,  receive  each  a  gold  medal  of  the  value  of 
five  pounds. 

Second  M.B.  E.raminatio!t.*—'tio  candidate  is  admitted  to  this  ex- 
amination within  two  academijal  years  of  the  time  of  his  passing  the 
first  examination,  nor  without  certificates: — i.  Of  having  passed  the 
first  M.B.  examination;  2.  Of  having  subsequently  attended  a  course 
of  lectures  on  each  of  two  of  the  subjects  for  which  he  had  not  pre- 
sented certificates  at  the  first  examination  ;  3.  Of  having  conducted 
at  least  twenty  labours  ;t  4  and  5.  Of  having  attended  the  Surgical 
and  the  Medical  Practice  of  a  recognised  Hospital  or  Hospitals  during 
two  years,  with  Clinical  Instniction  and  Lectures  on  Clinical  Surgery 
and  Clinical  Medicine  ;t  6.  Of  having,  subsequently  to  the  comple- 
tion of  his  attendance  on  surgical  and  medical  hospital  practice,  at- 
tended to  Practical  Medicine,  Surgery,  and  Midwifery,  with  special 
charge  of  patients,  in  a  Hospital,  Infirmarj-,  Dispensary,  or  Parochial 
Union,  during  six  months;  7.  Of  having  acquired  proficiency  in  vac- 
cination.§  The  candidate  must  also  produce  a  certificate  of  moral 
character  from  a  teacher  in  the  last  school  or  institution  at  which  he 
has  studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pathology,  General  Thera- 
peutics, and  Hygiene,  Surgery,  Medicine,  Obstetric  ^Iedicine,  Forensic 
Medicine.  The  examinations  include  questions  in  Surgical  and  Medical 
Anatomy,  Pathological  Anatomy,  and  Pathological  Chemistry.  The 
examinations  are  conducted  by  printed  papers  and  viva  voce  interroga- 
tions; by  practical  examinations  in  obstetric  preparations  and  appa- 
ratus ;  by  examination,  and  report  on  cases,  of  medical  patients  in  the 
wards  of  a  hospital ;  demonstrations  from  specimens  and  preparations. 
Candidates  are  expected  to  write  prescription;  in  Latin,  without  abbre- 
viations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right,  as 
such,  to  assume  the  title  of  Doctor  of  Jledicine. 

Examination  for  Honours. — Any  candidate  who  has  been  placed  in 
the  first  division  maybe  examined  for  plonours  in — I.  Medicine;  2. 
Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion  of 
the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis- 
tinguishes himself  the  most  in  Medicine  receives  /'50  fer  mtniuu  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Jledicine  receive  each  £y:>  per  annwn  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
iledicine  and  in  Forensic  Medicine  respectively.  The  first  and  second 
crmdidates  in  each  of  the  preceding  subjects  each  receive  a  gold  meda. 
cf  the  value  of  five  pounds. 

BACHELOR   OF  SURGERY. 
The  candidates  must  produce  certificates^ t.  Oi  having  passed  the 
second  examination  for  the  degree  of  Bachelor  of  Meuirine  in  this  Uni- 

rtfin^ining  subjects  until  the  First  IVI.B.  EKaminalion  in  any-  siibseqoeat- year ;  btit 
he  caonot  compete  for  honoiu'^  on  either  occasion  ;  and  he  cattnot  be  admitted  as  a 
ca"ndidate  at  the  Second  M.B.  Examination  until  at  leastjtwer\;e'manths  after  lie  has 
passed  his  e.xaminaxion  In  PhystDlo,?y  and  Histology.        '  ' 

— ^^«y<aiMiidate  for  the  Second  M.B.  Examination  who  hns  pa.'ised  the  First  M.B. 
Examination  under  the  former  regulations,  is  required  to  have  also  passed  the 
E.xamination  in  Phj-siology  at  some  previous  First  M.B.  E .vajnTnation  carried  on 
under  the  present  regulations ;  at  which  examination  ht  is  nmailowed  lo  compete 
for  honours, 

t  Certiiicates  will  be  received  from  any  legally  qualified' ismcsiriciler.  -• 

X  1^  student's  attendance  on  the  Surgical  and  on  the  Me.tical  Ho^pita1iI*t&cH<;& 
spirciried  in  Regulations  4  and  5,  may  commence  at  any  d  ct  r.fjer  his  posing  thfe 
PfeUaiinary  Scientific  E.xamination,  and  may  be  comprised  eicfter  within  ttie  same  or 
^viit^iifl  di&"ei*nfc  years ;  provided  that  in  every  case  his  arifeudanoe  on  Mortal  Prac- 
tice be  continaisd  for  at  least  eighteen  months  subsequently  1 1  his  pressing  the  First 
O.I:B.  jb^amination.  Attendance  during  three  months  ip  the  wards  of  a  Lnnatic 
AiSyJttm  r*»;oga>sed  by  the  University,  «nth  clinical  ListniJtion,  may  be  subfiCituted 
iftf  a  lifc*. period  of;,iwendanc«  on  raedital. hospital  praorice.  ;.  ' 

§  Certiticates  on  this  subject  will  be  received  only  from  difeauthoristd  waccinatots 
appointed  by  the  Pri\-j-  Council. 
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veriity ;  2.  Of  having  attended  a  course  of  instruction  in  Operative 
Surgery,  and  of  having  operated  on  the  dead  subject.  The  examiiia- 
ijons  are  conducted  by  printed  papers  on  Surgical  Anatomy  and  Surgical 
Operations;  by  examination,  and  report  on  cases,  of  surgical  patients  ; 
by  performance  of  operations  upon  the  dead  subject ;  by  application  of 
jurgical  apparatus  ;  and  by  :iV<?  I'ffiv interrogation. 

Examinalion  for  Hottoiirs. — Any  candidate  who  has  been  placed  in 
the  first  dirision  at  the  examination  may  be  examined  for  Honours  in 
Surgery.  If,  in  the  opinion  of  the  examiners,  sufficient  merit  be 
evinced,  the  candidate  who  distinguishes  himself  the  most  receives  ^50 
j<cr  annum  for  the  next  twoyeais,  with  the  style  of  University  Scholar 
in  Surgery  ;  and  the  first  and  second  candidates  each  receive  a  gold 
medal  of  the  value  of  five  pounds. 

MASTER   IN    SURGERY. 

The  candidate  must  produce  certificates— l.  Of  having  taken  the  de- 
gree of  Bachelor  of  Surgery*  in  this  University ;  2.  Of  having  attended 
subsequently — (a)  to  Clinical  or  Practical  Surgery  during  two  years  in  a 
hospital  or  medical  institution  recognised  by  this  University  ;  (b)  or  to 
Clinical  or  Practical  Surgery  during  one  year  in  a  recognised  hospital 
or  medical  institution,  and  of  having  been  engaged  during  three  years  in 
the  practice  of  his  profession  ;  (r)  or  of  having  been  engaged  during 
five  years  in  the  practice  of  his  profession,  either  before  or  after  taking 
the  degree  of  Bachelor  of  Surgery  in  this  University.t  3.  Of  moral 
character,  signed  by  two  persons  of  respectability.  The  examination  is 
•conducted  by  means  of  printed  papers  and  vivd  voce  interrogation ;  and 
the  candidates  are  examined  in  Logic  and  Psychology,  J  and  in  Surgery. 
If,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  can- 
didate who  distinguishes  himself  the  most  receives  a  gold  medal  of  the 
value  of  twenty  pounds. 

DOCTOR   OF   MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  required 
for  candidates  for  the  degree  of  Master  in  Surgery,  but  having  special 
Tclation  to  Medicine.  The  examination  is  conducted  by  printed  papers 
and  viih'i  i-oce  interrogations ;  and  candidates  are  examined  in  Logic 
and  Psychology,  and  in  Medicine.  If,  in  the  opinion  of  the  examiners, 
sufficient  merit  be  evinced,  the  candidate  who  distinguishes  himself  the 
most  receives  a  gold  medal  of  the  value  of  twenty  pounds. 


UNIVERSITY  OF  DURHA>L 

There  are  two  Licences  and  three  degrees  conferred  :  viz.,  a  Licence 
in  Medicine  and  a  Licence  in  Surgerj',  and  the  Degrees  of  Bachelor  of 
Medicine,  Master  in  Surger)-,  and  Doctor  of  Medicine.  A  certificate 
of  proficiency  in  .Sanitary  .Science  is  also  awarded. 

H.iCHELOR  OF   MEDICINE. 

For  the  Degree  of  Bachelor  of  Medicine,  there  are  two  Professional 
Examinations,  the  first  being  held  in  October  and  April,  the  second  in 
June  and  December.  The  first  will  commence  on  October  4th,  1880,  and 
April  25th,  1S81,  and  the  second  on  December  6th,  iSSo,  and  Tune  I3lh, 
1881.  The  subjects  of  the  First  examination  are  Anatomy,  Physiology, 
Chemistry,  and  Botany.  The  candidates  must  produce  the  following 
certificates:  i.  Of  Registration  as  a  Medical  Student ;  2.  Of  {<z)  Gra- 
duation in  .\rts  at  one  of  the  following  Universities,  viz.,  Oxford,  Cam- 
bridge, Durham,  Dublin,  London,  Queen's  (Ireland),  Edinburgh,  Gl.as- 
gow,  St.  Andrew's,  Aberdeen,  Calcutta,  Madras,  Bombay,  McGill 
College  (Montreal),  and  Queen's  College  (Kingston) ;  or  ((')  of  having 
passed  the  Preliminary  or  Extra-Professional  Examination  for  Gradua- 
tion in  Medicine  at  one  of  the  following  Universities,  viz.,  London, 
Edinburgh,  Glasgow,  St.  Andrews,  .\berdeen  and  ijueen's  (Ireland) ;  or 
(. )  the  Preliminary  Examination  in  Arts  qualifying  for  the  Membership  of 
the  Royal  College  of  Physicians  of  London,  or  for  the  Fellowship  of  the 
Royal  College  of  Surgeons  of  England.  Candidates  who,  at  the  com- 
mencement of  their  professional  education,  passed  the  .^rts  i;xamination 
for  registration  only,  may  pass  in  the  extra  subjects  required  for  the 
^LB.  Durham  either  before  or  after  presenting  themselves  for  the  first 
examination  for   the  Degree,  but  must  do  so  before  presenting  them- 

o^'^ni'i''""?  *''°  ''"'■'^  obtained  the  dcRTce  of  Bachelor  of  Medicine  previously  lo 
1866,  will  be  adramcd  lo  the  examination  for  the  degree  of  Master  in  .Surgery  without 
having  taken  the  degree  of  Bachelor  of  .Surgeiy:  and  their  attendance  on  surgic.il 
I.r.iclice  required  by  Regulation  2,  may  commence  from  the  date  of  the  M.U.  Degree. 

.  '  One  year  of  attendance  on  Clinical  or  Practical  Sargerj-,  or  two  years  of  prac- 
«ice,  will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  U.S.  E.\amina- 
tion  have  iMren  placed  in  the  first  division. 

t.  Any;  candidale  who  has  taken  the  degree  either  of  B.A.,  B.Sc,  or  M.D.,  in  thii 
y.  niversity,  15  exempted  from  this  part  of  the  examination  ;  and  any  candidate  who 
iia.s  passed  the  Second  .M.B.  Kx.iminaliun,  mayal  any  subse.iuent  M..S.  Kxamin.ilion 
present  himself  for  Logic  and  Psychology  .tlone,  if  he  so  prefer;  thereby  gaining 
exemption,  If  he  should  pa«,  from  examination  in  that  .subject  when  he  presents 
himse^  to  be  e«m,ned  for  the  degree  of  Master  in  Surgery.-An  analogous  exemption 
0  »Jlowtd  in  the  case  of  candidates  for  the  degree  of  .M  D. 


selves  for  the  Final  Examination.  3.  Of  attendance  on  two  courses  of 
Anatomy,  on  one  of  Physiology,  on  one  of  Theoretical  and  one  of 
Practical  Chemistry,  and  on  one  of  Botany ;  of  twelve  months'  Dissec- 
tion ;  and  of  attendance  on  a  course  of  Practical  Physiology  of  not  less 
than  thirty  lessons. 

The  subjects  of  the  Second  Examination  are  Medicine,  Surgery. 
Pathology,  ilidwifery,  and  Diseases  of  Women  and  Children,  M^ical 
Jurisprudence,  Materia  Medica  and  Therapeutics,  and  Public  Health. 
Candidates  must  produce  the  following  certificates  :  i.  Of  being  not 
less  than  twenty-one  years  of  age  ;  2.  Of  good  moral  character ;  and  3. 
Of  attendance  on  the  remainder  of  the  course  of  medical  and  surgical 
study  as  prescribed  by  the  Royal  College  of  Surgeons  of  England  ;  to- 
gether with  the  following  additional  subjects,  viz.,  one  course  of  lec- 
tures on  Medicine,  one  on  Therapeutics,  and  one  on  Public  Health, 
and  Medical  Hospital  Practice  with  Clinical  Lectures  during  one 
Winter  and  one  Summer  Session.  There  must  be  proof  that  the  whole 
course  of  professional  study  has  occupied  at  least  four  years. 

One  of  the  four  years  of  professional  education  must  be  spent  in 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  courses  of  lec- 
tures in  the  Winter  Session  and  two  in  the  Summer  Session,  together 
with  the  Class  and  Test  Examinations  held  in  connection  with  those 
classes  ;  and  must  also  attend  Hospital  Practice  and  Clinical  Lectures 
at  the  Infirmary  during  the  same  period.  Candidates  may  fulfil  this 
portion  of  the  curriculum  at  any  period  before  they  present  themselves 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  to  reside 
at  Durham.  The  other  three  years  of  the  curriculum  may  be  spent 
either  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools  recog- 
nised by  the  Licensing  Bodies. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere, 
may  pass  their  First  Examination  previous  to  entering  at  Newcastle, 
and  are  recommended  to  commence  their  year  of  residence  at  New- 
castle, at  the  beginning  of  the  Winter  Session. 

DEGREE  OK  M.\STER  IN  SURGERY. 
Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  .Medicine,  and  must  have  attended  one  Course  of  Lectures 
on  Operative  Surgery.  Each  Candidate  will  have  an  additional  Paper 
on  Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
to  explain  the  use  of  instruments. 

DEGREE   OF   DOCTOR   OF   MEDICINE. 

Candidates  must  not  be  less  than  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  medical  and  surgical 
practice.  Each  candidate  must  write  an  essay  on  some  medical  subject 
selected  by  himself  and  approved  by  the  Professor  of  Medicine,  and  to 
pass  an  examination  thereon  ;  and  must  be  prepared  to  answer  ques- 
tions on  the  other  subjects  of  his  curriculum,  so  far  as  they  are  related 
to  the  subject  of  the  essay. 

Candidates  for  any  of  the  above  Degrees  must  give  at  least  twenty- 
eight  days'  notice  to  the  Registrar  of  the  College,  sending  at  the  same 
time  the  fee  and  the  necessary  certificates. 

THE   DEGREE  OF    DOCTOR   OF   MEDICINE   FOR  MEDICAL   PRACTI- 
TIONERS  OF   FIFTEEN   YEARS'   STANDING, 
WITHOUT   RESIDENCE.. 

The  Warden  and  Senate  of  the  University  of  Durham,  with  the  view 
of  alVording  to  Practitioners  of  fifteen  years'  standing  an  opportunity  ot 
obtaining  the  Degree  of  Doctor  of  .Medicine,  have  instituted  a  Special 
Examination,  under  the  following  regulations,  i.  The  candidate  shall 
be  registered  by  the  General  Council  of  Medical  Education  and  Regis- 
tration of  the  United  Kingdom.  2.  He  shall  h.ave  been  in  the  active 
practice  of  his  profession  for  fifteen  years  as  a  qualified  practitioner.  3. 
He  shall  not  be  under  forty  years  of  age.  4.  He  shall  produce  a  certi- 
ficate of  moral  character  from  three  registered  members  of  the  medical 
profession.  5.  If  the  candidate  shall  not  have  passed,  previously  to  his 
Professional  Examination  (in  virtue  of  which  he  has  been  placed  on  the 
Ke^ister),  .an  E.\amination  in  Arts,  he  shall  be  required  to  pass  an 
Examination  in  Classics  and  Mathematics."  6.  If  the  candidate  shall 
have  passed,  previously  to  his  Professional  Examination  (in  virtue  of 
which  he  has  been  placed  on  the  Register),  a  Preliminary  Examination, 

'  The  subjects  for  this  e.vamination  shall  be  as  follows  :— i.  .\n  Kngli.sh  Essay.  t.\ 
short  es-say  on  some  subject  to  be  specified  at  the  time  of  the  e.vamination.)  2. 
Arithmetic,  -i.  Kuclid — Books  I  and  11.  4.  Latin — Translation  from  \'irgil.  .-^* «<•/*/, 
Hooks  1  and  ll,  together  with  Grammatic.ll  (^luestions.  5.  One  of  the  follosving 
subjects;—!.  Creek  -Translation  from  Xenophon's  J/^m<'r*T^///rt.  Books  I  and  II, 
with  Cirammatical  t^luestions  ;  ii.  French — Translation  from  Voltaire's  CltarUs  -V//, 
with  lirammatical  (Questions  ;  iii.  German — Tr.lnsl.ilion  from  Goethe's  Dichtiingund 
ii^'akrhrit,  Book  I,  with  Grammatical  Questions;  iv.  Klements  of  Mechanics,  Pneu- 
matics, and  Hydrostatics;  v.  Some  Treatise  on  Moral,  Political,  or  Metaphysical 
Philosophy, 
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he  shall  be  required  to  translate  into  English  passages  in  any  of  the 
parts  specified  below  of  any  one  of  the  Latin  authors  mentioned  : — Cassar 
— Di  Bella  Gal'.ico,  lirst  three  books ;  Virgil — first  three  boolcs  of  the 
.lincid;  Celsus — first  three  books.*  The  candidate  shall  have  an  oppor- 
tunity of  showing  proficiency  in  Greek,  Moral  Philosophy,  or  some 
Modem  Language,  f  7.  The  candidate  shall  be  required  to  pass  an 
E.saminatibn  in  the  following  subjects  : — i.  Principles  and  Practice  of 
Medicine,  including  Psychological  Medicine  and  Hygiene  ;  ii.  Prin- 
ciples and  Practice  of  Surgery  ;  iii.  Midwifery  and  Diseases  peculiar  to 
Women  and  Children  ;  iv.  Patholog)' — Medical  and  Surgical ;  v.  Ana- 
tomy— Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxico- 
logy ;  vii.  Therapeutics.  S.  The  fee  shall  be  Fifty  Guineas.  9.  If  the 
candidate  shall  fail  to  satisfy  the  Examiners,  the  sum  of  Twenty 
Guineas  shall  be  retained  ;  but,  if  he  shall  again  ofi'er  himself  for  the 
E.\amination,  Forty  Guineas  only  shall  then  be  required. 

Examinations,  in  accordance  with  the  above  regulations,  will  com- 
mence on  December  6th,  iSSo,  and  June  13th,  iSSi  ;  and  will  last  four 
days  on  each  occasion,  in  the  College  of  Medicine,  Newcastle-on-Tyne. 
•Gentlemen  intending  to  ofier  themselves  as  candidates  are  requested  to 
forward  their  names  to  Dr.  Luke  Armstrong,  Registrar  of  the  Univer- 
sity of  Durham  College  of  Medicine,  Newcastle-on-Tyne,  on  or  before 
November  ist,  iSSo,  and  May  1st,  1881,  together  with  the  fee  and  the 
before-mentioned  certificates. 

The  Fees  for  the  Examinations,  Licences,  Degrees,  and  Certificates, 
are  as  follows  : — Registration  Examination,  ^i  ;  Extraordinary  Regis- 
tration Examination,  £2  ;  Registration,  5s.  ;  Public  Examination  in 
Medicine  or  in  Surgerj-,  each  /5  ;  Licence  in  Medicine  and  Licence  in 
Surgery,  each  ;f  3 ;  Degree  of  Master  in  Surgerj-,  of  Bachelor  in  Medi- 
cine, and  of  Doctor  in  Medicine,  each  £(> ;  Degree  of  Doctor  in  Medi- 
cine for  Practitioners  of  fifteen  years'  standing,  ^^52  los.  ;  Certificate  in 
Sanitary  .Science,  £j  5s.;  Certificate  in  Sanitary  Science  for  Medical 
Officers  of  Health,  ^10  los. 


ROYAL     COLLEGE     OF     PHYSICIANS     OF 
EDINBURGH. 

REGULATIONS    FOR  THE   LICENCE. 

No  one  can  obtain  the  Licence  of  the  College  under  the  age  of  twenty- 
one  years.  Every  applicant  must  produce  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Medicine  during  at  least  four  years 
subsequently  to  registration  as  a  student,  including  attendance  during 
not  less  than  four  winter  sessions  or  three  winter  and  two  summer  ses- 
sions at  a  recognised  medical  school.  He  must  produce  certificates  of 
ha\-ing  attended  the  following  courses  at  an  university  or  medical  school : 
Anatomy,  Practical  Anatomy,  Chemistry,  Practice  of  Medicine,  Clinical 
Medicine,  and  Principles  and  Practice  of  Surger)-,  each  a  six  months' 
course  ;  Practical  Chemistrj-,  JIateria  Medica  and  Pharmacy,  Physio- 
log}-,  Clinical  Surgery,  Midwifery,  Medical  Jurisprudence,  General 
Pathology  or  Pathological  Anatomy,  and  Practical  Pharmacy,  each  a 
tliree  months'  course.  He  must  have  attended  the  practice  of  a  public 
hospital  (containing  not  fewer  than  eighty  beds),  during  not  less  than 
tiventy-four  months,  twelve  of  which  must  have  been  spent  in  the 
medical  wards.  He  must  also  have  attended  for  six  months  the  prac- 
tice of  a  public  dispensary,  or  have  acted  for  six  months  as  clinical  clerk 
or  dresser  in  a  hospital;  or  have  been  engaged  during  six  months  as 
a  visiting  assistant  to  a  registered  practitioner.  He  must  also  have 
atteiided  at  least  six  cases  of  labour  under  the  superintendence  of  a 
qualified  medical  practitioner,  and  have  studied  vaccination  under  a 
competent  and  recognised  teacher.  He  must  have  passed  the  Prelimi- 
narj-  Examination  in  Literature  and  Science,?  and  had  his  name  in- 
scribed in  the  General  Medical  Council's  Register  of  Medical  Students, 
pre\-ious  to  the  commencement  of  his  medical  studies.  Masters  and 
Bachelors  of  .\rts  of  any  British  or  foreign  university,  whose  course  of 
study  may  be  approved  of  by  the  College,  will  be  exempted  from  the 
preliminary  examination  ;  also  those  who  have  passed  the  examination 
of  the  national  educational  bodies,  or  of  any  of  the  licensing  boards  re- 
cognised by  the  Medical  Act. 

The  Professional  Examination  will  Ije  divided  into  two  parts  :  I. 
Anatomy,  Physiology,  Chemistrj- ;  2.  JIateria  Medica  and  Pharmacy, 
Patholog)-  and  Pathological  Anatomy,  Practice  of  Medicine,  Surgery, 
MJdwiferj-,  Medical  Jurisprudence,  Clinical  Medicine.  No  candidate 
will  be  admitted  to  the  first  examination  until  the  end  of  the  second 
winter  session,  or  to  the  second  until  he  has  completed  four  years  of 
professional  study.     The  preliminary  examination  will  be  held  on  Oc- 

*  The  caAdidate  may  choose  for  himself  any  one  of  the  three  above-named  authors 
on  whose  works  to  be  examined. 

t   For  these  subjects  no  extra  marks  are  awarded. 

J  For  the  subjects,  see  note  to  regtihtions  for  double  qualification. 


tober  i6th  and  iSth,  iSSo;  April  12th  and  13th,  and  July  gth  and  nth, 
1881.  The  first  professional  examinations  on  October  6th,  iSSo;  Jan- 
uary I2th,  April  20th,  July  20th,  and  October  12th,  1881.  The  second 
professional  examinations  will  be  held  on  Thursdays  and  Fridays  fol- 
lowing the  first  professional  examination. 

Candidates  who  ha\e  passed  the  first  professional  examination  before 
a  qualifying  body  (provided  it  be  as  extensive  as  that  required  by  this 
College)  will  be  at  once  admitted  to  the  second  examination. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  the  previous  three  months.  Every 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

The  Fee  for  the  Licence  is  £i~,  15s.     A  candidate  for  the  first  pro- 

I   fessional   examination  pays  £(>  63.,  and  for  the  second  or  final  £<)  9s.  ; 

I  but,  if  exempted  from  the  first  professional  examination,  he  must,  before 

I   appearing  for  the  final,  pay  the  whole  fee  of /'15   15s.     If  a  candidate 

be  unsuccessful  at  the  first  professional  examination,  ^3  3s.;  and  at  the 

second  or  final  ^4.  4s.  will  be  retained.     This  regulation  will  also  apply 

to  cases  in  which  the  candidate  may  have  been  previously  rejected. 

Candidates  may  be  admitted  to  special  examination  by  bringing  for- 
ward satisfactory  reasons  and  paying  an  extra  fee  of  ^5  5s.  Should  the 
candidate  be  unsuccessful,  /fii  ns.  will  be  returned  to  him. 

FKLLOWSHIP  AND   MEMIiERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been  at 
least  one  year  a  Member,  and  has  attained  the  age  of  twenty-five 
years. 

Any  Licentiate  of  a  College  of  Physicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  a  Member  shall  be  made 
at  a  quarterly  meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  another ;  and  this  motion  shall  be  determined  by  ballot  at 
the  next  quarterly  meeting — a  majority  of  three-fourths  being  necessary 
to  carry  it  in  the  affirmative. 

Fees. — The  fee  to  be  paid  by  a  Member  shall  be  ^^31  los.  A  Licen- 
tiate who  has  obtained  the  Licence  prior  to  the  ist  of  August  1876, 
when  raised  to  the  rank  of  Member,  pays  /21  ;  a  Licentiate  obtaining 
the  Licence  subsequent  to  that  date,  when  raised  to  the  rank  of  Mem- 
ber, pays  ;f  15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow, 
he  pays  ;^3I  los.,  exclusive  of  stamp-duty  (^."25).  All  candidates  for 
Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

REGVLATIONS    FOR   CANDIDATES    FOR   THE   DIPLOMA. 

The  regulations  regarding  schools  of  medicine,  preliminary  examina- 
tion, and  professional  study  and  examination,  are  similar  to  those  for 
the  double  qualification  (see  below),  except  that  the  third  course  of 
Medicine  is  not  required.  The  first  professional  examinations  will  be 
held  on  October  19th,  iSSo;  January  25th,  March  29th,  April  19th, 
and  July  19th,  iSSl.  The  second  examination  takes  place  immediately 
after  the  conclusion  of  the  first. 

At  the  second  examination,  the  student,  in  furnishing  the  statement 
of  his  professional  study,  must,  if  he  have  been  an  apprentice,  insert 
the  name  of  his  master,  the  date  of  his  indenture,  and  the  length  of 
time  for  which  he  was  bound.  If  he  have  been  apprenticed  to  a  Fellow 
of  the  College,  he  must  also  produce  his  discharged  indenture. 

Recent  Dissections,  Anatomical  .Specimens,  and  articles  of  the  Materia 
Medica  are  employed  in  the  examinations  ;  and  all  candidates  are  re- 
quired to  write  out  formula:  of  prescriptions,  and  are  subjected  to  a 
practical  examination  in  the  .Surgical  Hospital. 

The  Fees  are :  for  the  first  examination,  £6  6s. ;  for  the  second, 
£<)')'=■  -^t  the  first  examination,  ^'3  3s.;  and  at  the  second  £^  5s., 
will  be  returned  to  unsuccessful  candidates. 

Candidates  who  have  passed  the  first  examination  in  Anatomy, 
Fhysiolog)-,  and  Chemistry,  at  any  of  the  Licensing  Boards  recognised 
by  the  >Iedical  Act,  will  be  admissible  to  the  second  Professional  Exa- 
mination under  the  same  conditions  as  are  described  in  the  regulations 
fDr  the  double  qualification.  The  fee  will  be  ^15  ISS. ;  and  unsuccess- 
ful candidates  will  receive  back  £l\  lis. 

Candidates  desirous  of  special  examinations  on  other  days  than  those 
fixed,  must  prepare  a  case  to  be  submitted  to  the  consideration  of  the 
authorities  of  the  College.  They  must  produce  certificates  of  the  whole 
of  the  prescribed  course  of  study,  and  of  having  passed  the  preliminary 
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examination,  and  ranst  state  the  earKest  and  the  latest  days  mthin 
which  they  can  present  themselves.  The  fees  are  as  follows:  \nz., 
;^20  for  first  arid  second  examinations,  of  which  ;£'i2  will  be  returned 
to  candidates  remitted  on  the  lirsl  examination  ;  but  no  part  of 
the  money  will  be  repaid  to  candidates  who,  having  passed  the  first, 
are  unsuccessfiil  in  the  second  examination  ;  ^17  for  second  exa- 
mination. Of  this,  no  part  will  be  returned  to  the  candidate,  if  un- 
successful.   

ROYAL    COLLEGES    OF    PHYSICL^NS    AND    SURGEONS, 
EDINBURGH. 

DOUBLE  QUALIFIC.'^TJOX  IN  MKDICINU-  AND  SCRGERY. 
The  examination  for  this  qualilication  is  conducted  by  a  Board,  in 
which  each  body  is  represented,  for  examination  in  the  branches  common 
to  both  Medicine  and  Surgery;  but  the  College  of  Physicians  takes 
exclusive  charge  of  the  examination  in  Medicine,  and  the  College  of 
.Surgeons  of  the  examination  in  Surgery.  Students  passing  that  ex- 
amination are  enabled  to  register  two  qiuilifications :  Licentiate  of  the 
RoyaJ  College  of  Physicians  of  Edinburgh,  and  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh. 

Every  candiuate  must  have  followed  his  course  of  sf  tidy  in  an  Uni' 
versify,  or  in  an  established  School  of  Medicine,  or  in  a  Provincial 
School  specially  recognised  by  the  Colleges  of  Physicians  and  of  Surgeons 
of  that  division  of  the  United  Kingdom  in  which  it  is  situate.  Under 
the  title  of  Establisliid  School  of  McJici/te  are  comprehended  the  medi- 
cal schools  of  those  cities  of  Great  Britain  and  IreUind  in  which 
Diplomas  in  Medicine  or  Surgery  are  granted,  and  such  Colonial  and 
Foreign  Schools  as  are  similarly  circunisUnced  in  the  countries  in  which 
they  exist. 

rrcHminary  Examination  in  Caieial  Education. — All  candidates  for 
the  Diplomas  of  the  Colleges  must  have  passed  the  complete  examina- 
tion in  General  Education,"  and  have  had  their  names  inscribed  in  the 
General  Medical  Council's  Register  of  Medical  Students  at  the  com- 
mencement of  their  professional  studies.  Certificates  of  having  passed 
the  examinations  in  General  Education,  conducted  by  other  bodies  (viz., 
those  recognised  by  the  General  Medical  Council),  will  be  accepted. 
Each  candidate  who  intends  to  undergo  the  preliminary  examin.ition 
must  give  in  his  name  to  the  officer  of  cither  College  not  less  than  two 
days  before  the  day  of  examination.  He  must  pay  a  fee  of  Ten 
Shillings.  If  unsuccessful,  he  must  pay  Five  Shillings  foi^each  subse- 
quent examination.  , 

J'ro/issumal  Kdiication, — I.  Candidates  must  have  been  engaged 
luring  forty-five  months  after  the  prcliminar)-  examination,  in  not  less 
ihan  four  winter  sessions',  or  three  winter  and  two  summer  sessions', 
It  tendance  at  a  recognised  medical  school.  2.  The  candidate  must  have 
Tjlended  the  following  courses  of  lectures:  Anatomy,  two  coursest  of 
^ix  months  each,  and  Practical  Anatomy,  twelve  months;  ot  Anatomy, 
line-course  of  six  months,  and  Practical  Anatomy,  eighteen  months  ; 
.  I'hysiolog)',  not  less  than  fifty  lectures  ;  Chemistry,  Pr.actice  of  Medi- 
cine, Clinical  Medicine,?  Medicine  (a  third  coiirse,  either  Pr.-rctice  or 
Clinical,  at  option),t  Principles  and  Practice  of  Surgery,  Clinical  Sur- 
i;ery,t  Surgery  (a  third  course,  either  Principles  and  Practice  or 
Clinical  Surgery,  at  option),*  each  six  months;  I'ractical  or  Analytical 
Chemiatry,  Materia  Jledicn,  Midwifery,  and  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  and  Pathological  Anatomy,^ 
each  three  months.  3.  lie  must  also  produce  certificates  :— a.  Of 
Havitjg  attended  at  least  six  cases  of  labour  under  the  superintendence 
i)f  a  registered  medical  practitioner.  A.  Of  having  attended,  for  three 
months,  instruction  in  Pr.ictical  Pharmacy.  The  teacher  signing  the 
Vcrlilicale  must  be  a  Member  of  the  Phannaceuticil  Society  of  Gr<;at 
liritain,  or  a  chemist  and  druggist  recognised  by  cither  College  on 
special  application,  or  the  superiiitcndcnt  of  [he  labor.itory  of  A  public 


'  The  Mamination  «ill  embrace  llw  fallwing  suliccts :  -i.  IjiglUh  I.tinCMi«ge, 
'^n^l^^g  Cramm.ar  and  CoTupositior.  •  j.  .Arithmetic,  itiClfldinu'Viiltf^r  .nndricciMnl 


l/meoOM;  3.  Aljrebr.i;  inoludinc  Simplt  HiinatioriK.  \.  Ooiiwiry:  f^r^t  tMi'Iiooksof 
l.ttclid.  5.  Laliii:  Cicero  ./c,\a/;..,;  llc^rmii ;  Virsil,  yA>i./rf,  t^ofc  II';' i:r:iBlinnr, 
in<Ja  pa«:jKC  from  .it.  unprcsrrllied  :,iith6r.  6.  One  of  liu:  f„ll.>«in((  .s.il.jecls,  dl  the 
oplion  of  the  c.-.ii(lHl.-iIe  :-( , )  Crtlrk  :  Xcnoplion,  . /mi/n.t/.,  lir,- .'k  III;  ;i.nl  Homer, 

///(M(,  Uoolc  1 11.  (2)Fr«nch:  Moliltt. /,,r /■,,/„»« .Sar-wAvt.  (^l Crrm.in  :  Schiller^ 

ilari„.^i,uf:.  (u  X:>niral  FhilMophj-,  includinff   .Mechimits,  Hvdruneaiit*,  «nd 

',"  '            J,"!"";'''  treutli,  and  (.;erinan,  parkins, -ind  lraitd.tlioil  of 

"•h'  ■'>"  "I'o  the  re^peclivo  )nni;u:ii;es,  vill  bu  iciuiied.. 

t  ' 't  "'^t  he  fttf«»nt!ed  in  (he  same  session.  , 

'    '  '••'''^"'""'f  <'iinic.il  .Sllrgeryorflifre  rMMh^efleh,  if 

""'  •Hiiv.-ilfiii  toonu  courife «f  ftix  mi^llhit.  -    lho)'inUiil  l« 

■'".    ,  ■  ^'  ',"=  Ho>pii:d  where  lhc»rc  d.liVtiud. 

.»  ,-^  ';;■,"  i  Uiict  nt  the  I'n!  MmUln  Kx.imiiiatiori  al  .n  Cciieral  Hos- 

'  !"'",',  ,  irsei  dtlivtrtd  in  .itnhiTKr  mu*  COh^;.*  of'iiHI  -f«WH- IhBfr 

ci!;l»I!!.,'™l;'i;yA'.'"'i'  ""=,='>'='=P,"»",»f  '-'i-iieal  M«did|»  !vvdclii.iadii>unjery. 
ine  three  raontnj  courses  miift  consist  of  noi  Tewer  th^ui  fifty  ktiurc. 


hospital  or  dispensary,  or  a  registered  practitioner  who  dispenses  me- 
dicine to  his  own  patients,  c.  Of  having  attended,  for  twenty-four 
months,  a  public  gener.al  hospital  containing,  on  an  average,  at  least 
eighty  patients,  d.  Of  having  attended,  for  six  months,  the  practice  of 
a  public  dispensary  specially  recognised  by  either  College ;  or  of  haring: 
been  engaged  for  six  months  as  assistant  to  a  registered  practitioner. 
c.  Of  having  been  instructed  in  vaccination;  the  teacher  signing  the 
certificate  must  be  a  registered  practitioner.  It  is  strongly  recommended 
to  students  to  avail  themselves  of  opportunities  of  attending  lectures  on- 
Ophthalmic  and  Mental  Diseases,  also  on  Natural  History  and  Com- 
parative Anatomy;  and  of  obtainmg  practical  instruction  in  the  use  of 
the  Microscope. 

Professional  E.^r.-unation. — I.  Candidates  for  the  double  qnaKfica- 
tion  are  subjected  to  two  professional  examinations.  2.  Opportunities- 
for  both  examinations  are  presented  six  times  in  each  ye.ir.  On  each 
occasion,  the  candidates  write  answers  to  questions  :  and  are  examined- 
orally  on  the  days  immediately  succeeding.  3.  Unsuccessful  can- 
didates are  remitted  to  their  studies  for  not  less  than  three  months. 
4.  The  first  examination  embraces  Anatomy,  I'hysiologj",  and  Che- 
mistry ;  and  takes  place  not  sooner  than  the  end  of  the  second 
winter  season.  5.  Candidates  must  apply  to  the  Inspector  of  Certi- 
ficates on  or  before  the  Friday  preceding  the  day  of  examination ; 
and  must  produce  certificates  of  attendance  on  those  courses  of  lectures 
which  have  reference  to  the  subjects  of  the  examination,  and  evidence 
of  having  passed  the  preliminary  examination.  6.  The  sum_  of  £%  8s. 
must  be  paid  to  the  Inspector  of  Certificates  for  this  examination  not 
later  than  9  A.M.  of  the  Saturday  preteding  it.  This  sum  will  be  con- 
sidered as  paid  to  account  for  the  entire  fee  of  £ll  payable  for  the  two 
Diplomas.  7.  In  the  case  of  a  candidate  being  unsuccessful  at  this 
examination,  £-,  5s.  will  be  returned  to  him.  S.  The  second  examina- 
tion embraces  Medicine,  Surgery,  and  Surgical  Anatomy,  Midwifery, 
Pathological  Anatomy,  Materia  Medica  and  Pharmacy,  and  Jfedical 
Jurisprudence  ;  and  t.akes  place  after  the  termination  of  the  winter 
session  of  the  last  year  of  study,  at  least  forty-five  months  after  the  exa- 
mination in  general  etlncation.  g.-AppHcation  for  examination  must 
be  made  to  the  Inspector  of  Certificates  not  later  than  the  Monday  pre- 
vious to  the  day  of  examination.  10.  Every  candidate  must  produce 
— a.  Satisfactory  evidence  of  having  attained  the  age  of  twenty-one 
years;  /'.  A  certificate  of  having  passed  the  preliminary  examination, 
unless  this  certificate  have  been  already  seen  by  the  Inspector;  c.  A 
certificate  of  registration  in  the  books  of  the  General  Medical  ConiicU  ; 
(/.  A  certificate  of  having  passed  the  first  professional  examination ; 
c.  The  certificates  mentioned  under  Professional  Education,  Section  3 
(above);  /.  A  tabular  statement  (for  which  a  printed  form  will  be  fui- 
nished),  exhibiting  the  whole  of  his  professional  education,  and  distin- 
guishing the  classes,  hospitals,  dispensaries,  and  schools  attendfed  during 
each  session.  11.  The  fee  for  this  examination  is  £\2  12s.,  which 
must  be  lodgtd  with  the  Inspector  not  later  than  9  A.M.  of  the  Tues- 
day preceding  the  examination.  \i.  On  the  ptOduclion  of  the  .above 
documents,  and  after  receiving  the  fees,  the  Inspector  gives  the  candi- 
date a  letter  authorising  the  examiners  to  take  him  on  trial.  13.  In. 
case  of  a  candidate  being  unsuccessful  at  this  examination,  ^S  Ss.  will 
be  returned  to  him.  14.  Candidates  who  have  p.assed  the  first  profes- 
sional examination  in  .\natoray,  Physiologj',  and  Chemistry,  at  any  of 
the  Licensing  Boards  recognised  by  the  Medical  Act,  will  be  admissible 
to  the  second  professional  examination  on  producing  certificates^  of  the 
whole  course  of  study  prescribed,  of  having  passed  their  preliminary 
and  first  profession.!!  examinations,  and  of  having  being  registered  as 
students.  If  any  of  the  three  subjects  of  the  first  examination  have 
been  omitted,  the  candidate  will  have  to  undergo  an  examination  on 
the  omitted  subjects ;  and  none  of  thu  subjects  set  down  in  Seation  S- 
will  be  omittec!  at  tlie  second  examination.  Tlie  fee  payable  by  such 
candidates  is  /^2I,  and  unsuccessful  candid.itcs  will  receive  back 
£\(>  I6s.  15.  In  .addition  to  the  written  and  oral  examinations,  all 
candidates  are  subjected  to  pracvical  Clinical  Examinations  in  Medicine 
and  Surgeifj'.  rO.  No  candidate  is  admissible  to  e.xaniiinationwho  has 
been  rejected  by  any  other  Licensing  Board  within  th«  preceding  thice 
months.  , 

Communica;t!ons  from  candidates  tQ '.lie  t^^'ressefil ,  to  iSiTr.  Joseph 
Bell,  20,  Melville  Street,  Edinburgh.,  '•'    '      '-  ,    ';.  '      ' 

The  following  will  be  the  periods  of'  examinatibris  for  the  Double 
(Jiialifieation  for  the  year  iSSo-Sl'i  ricliminaiy  E.iaxiiMatioH  in 
anici-al  Education.,  October  iOth  and  iSth,  iSSo;  A|>ril_i2tli  and 
I3lh,  antl  July  gih  and  nth,  iSSi.  Eirs/P/o/cssioml  E.tJ/nina/ionj.— 
Tuesdays,  October  26th,  iSSb  ;  Il;bruary  ist,  April  5th  and  26th,  Tuly 
1 2th  and  a6th,  1881.  .Second  Etv/iss-ional  Examiiia/imis. —These  will 
take  place  immediately  after  the  conclusion  of  tht  first  professional  ex- 
aminations. In  no  case  will  they  lie  begutl  on  an  earlier  Jay  than  the 
Thursd.ay  of  any  period. 


Sept  u,  iSSo.] 
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FACULTY   OF   rHVSICIANS   AXD   SURGEONS   OF 
GLASGOW. 

REGULATIONS    FOR   THE    DIPLOMA. 

The  regulations  respecting  the  Curriculum  of  Professional  Study,  aild 
the  Fees,  are  similar  to  those  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

FreliininarY  ExaminOlicnis  in  General  Literature  will  be  held  00 
April  l6th,  luly  i6th,  September  io;h,  and  October  2and,  iSSi.*  The 
Fee  is  Ten  .Shillings.  Candidates  will  be  furnished,  on  application  to 
the  Secretar)',  with  a  form  of  application,  which  thay  must  till  up  and 
transmit  to  him  at  least  four  days  before  the  examination. 

The  First  Profcssimtnl  Exami/mlions  take  place  on  October  12th, 
1S80,  and  January  nth,  April  5th,  July  litb,  and  October  iSth,  18S1; 
the  Scaind  Professional  Examinaiioiu  on  October  14th,  1880,  and 
January  13th,  April  Sth,  July  21st,  and  October  25th,  1S81.  Applica- 
tions for  admission  to  the  tirst  examination  must  be  made  four  days, 
and  to  the  second  examination  a  week,  before  the  nespective  examina- 
tioas.      ■•■         :■ 

Students  are  strongly  recommended  to  avail  themseh'es  of  opportuni- 
ties of  studying  Ophthalmic  and  Mental  Diseases,  K.itinal  History, 
CompaSrative  Anatomy,  and  Practical  Thj-siolog)',  in  addition  to  those 
required  in  the  Curriculum. 

The  examinations  are  conducted  partly  in  WTiting  and  partly  orally.' 
Recent  Dissections.  Anatomical  Specimens,  the  Microscope,  Chemical 
Tests,  Surgical  and  Obstetrical  Instruments  and  Apparatus,  Articles 
of  the  Jlateria  Medica,  Pathological  Spetrimens,  and  TOxioological 
Tests  and  Specimens,  may  be  employed.  Candidates  are  also  sub- 
jected, at  the  second  examination,  to  a  Practical  Clinical  Examination 
at  the  Hospital,  and  may  be  examined  practically  in  Operative  Surgery. 

Candidates  who  have  passed  the  examination  in  Anatomy,  Physio- 
logy, ^i"!  Chemistry,  before  any  of  the  Licensing  Bodies  enumerated  in 
Schedule  (A)  of  the  Medical  Act,  on  complying  with  the  regulations  in 
other  respects,  are  admitted  to  the  second  professional  examination. 
Graduates  and  Licentiates  in  Medicine  of  other  bodies  ate  exempt  from 
examination  in  Medicine  and  Jlateria  Medica. 

The  Fee  tot  the  diploma  is  ;^I5  15s.;  £6  6s.  is  paid  at  the  first 
examination,  of  which  iC^  js.  is  retained  in  case  of  rejection;  and 
£<)  9s.  for  the  second  e«juninalion,  of  which  £^  4s.  is  retained  if  the 
candidate  be  rejected. 

A  candidate,  on  showing  a  sufsicient  reason,  may  be  admitted  to 
examination  on  a  day  specially  arranged,  on  paying  an  extra  fee  of 

^5   S3-  ■■  ■       .  -       ■        :  .  - 

ROVAL   COLLEGE  OF   PH-VSICIANS   OF   EDIXBURGII, 
AND  FACULTV  OF  PiiYSICIANS  AND  SURGEt^N^Sf     • 
or  Gi^ASGOW.  ^ '".';?! 

DQTJBLp  iQUALiIFICATIQJI  JN  MEDICINE.  Ai!D  IlS^StIRGEs)«;,^'.J^ts 
The  Faculty  of  Physicians  ancl'  Surgeons  of  GlasgbtT,  and  the  Royal 
College  of  Physicians  of  Edinburgli,  conj<3intly  grant  thfeir  Diplomas 
after  one  series  of  examinations  before  a  Board  of  Examiners  in  which 
each  bo<ly  is  represented.  The  regulations  as  to  the  cUrriculura  of 
study,  and  the  fees,  are  simitar  to  those  for  the  conjoined  examinations 
of  the  Royal  Colleges  of  Ilhysicians  and  Surgeons  oif  Edinbmgh,  The 
first  examinations  will  be  held  on  October  I2th,  18^0,  and  Janur.r)' iith, 
April  5th,  July  19th,  and  October  iSth,  iSSi  ;  the  second  examinations 
on  October  19th,  iSSo,  and  January  17th,  iVjiril  iith,  July  25th.-  nnfl 
October  Z7th,  iSSi.  ■■..:■.■  .':.■) 

UNIVERSITIES  iQp.'JEbi;S'BURGH,  GLASobwi  ABERDEEiN, 
■     ;■   -AND  ST.  ANDREW'S,  c  c     .1 

REGUL4WGWS  «E«PEGTIN-G    DEGREES  *!*   MEiyifclSE'. 

IThe  Regulations  Of  these  Unhersities  are  neatly  similar."  X\'e  there- 
fore give  but  one  Statement,  -noticing  points  of  :ditr«(:rice  when  neces- 
sarj-.] 


*  The  exftmilMitrolis  \fni  ertibr:ioe  the  fotlcn^-inc  subject*:  :^—r.  !_n;!ish  L.i;i?na^e. 
including  WriphiE  t?  Wcialion,  Gnm/iiar,  and  Lompo9iti6n.  3.  L.ntiu  •  IVanllution 
from  CKsar,  D^  JijU„  tHiliao,  .liook  I\' :  \;rgil,  .fi/wiW,  (Book  \l;  and  frt>m  ao 
-author  not  preatiucfl ;  QMe^tiOT>s  in  Grammar,  Histor>%and-  GeQ5r.iphy '  au  Exer- 
cise in  rendering  EngK*^  cotfectlj-  iHto  Latin,  the  Latin  words  bemg^  supplied.  ?. 
-^rithmetic,  to  Vulgar  and  Decimal  Fractions  inclusive  :  i.  .'Ugebra.  including  Simpfe 
Eqiiations.  5.  Geometrj-:  First  two  Books  of  Euclid  (questions  will  be  given  on  the 
third  Book  of  Euclid,  btH  the  answeh'nff  of  them  «nll  be  optional).  6  Elementary 
!Mechani<s  of  Solids  and  Fluids.  7.  One  Of  the  following  siflSjects  st  tttB  OT»ica  of 
the  candidate,  a.  NaturJJilulosQphy :  Greek:  Xeiiophons  .^t/W.ai/i.  feok  III.  i. 
trench:  Molitre,  Liz  Mkttrifflr.-'f^.  c.  German:  Schiller's  It  ,7/,£/,„  Tc/f  In  the 
English,  Latin,  Greelt,  French, -aiM.  Germin  papers,  spetial  stre«  wffi  te  brief  on 
accurate  gramniatical  knowledge.  Translations  of  English  into  Greek,  FTX^ntrri, 
and  Cermaa,  will  be  [e>|uire<l  frvm  oilididBtes  eXamined^is  the*  bingiages,' 


Three  Medical  Degrees  are  conferred  by  each  Uiiiveisily ;  ttz., 
Bachelor  of  Medicine  ( M.  B. ),  Master  in  Surgery  (CM.),  and  Doctor  of 
Medicine  (.M.D.)  The  Degree  of  CM.  is  not  conferred  on  any  person 
who  does  not  also  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine.         "••'  1 

Pieli/ninaiy  Education. — The  preliminary  branches  of  extrajjofes- 
sional  education  Are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Jfechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  ; 
Greek,  French,  German,  Higher  Mathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.*  Tiie  examinations  on  both  classes  of  sub- 
jects take  placet  before  -the  commencement  of  medical  study.t 

A  Degree  in  Arts  (not  honorary)  in  anyone  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in'  any  Colonial  or  Foreign  Uni- 
versity specially   recognised  by  the  University   Courts,    exempts   from 

*  The  Universities  of  Glasgow,  Aberdeen,  and  St,  Andrew's,  include  Natural 
Historv*., 

t  -^s'far  as  poi&nA^^'Ak^rdetn: — \x'G^itsgtKV,  the  examination  in  the  second  class 
must  take  place  previously  -to  the-lirsx  professional  examination. 

t-In  Edinburgh,  ocamiiiations  0!i  these  subjeqts  will  beheld  on  October  5lh,_  6tll, 
7th,'and  :th,  iSSo,  and  ^Iarch  15th,  i-Tth,  17th,  and  i8th,  i;3i. '  i,  English  :  AVriting 
a  passa^  from  dictation  :  Composition,  with  correction  of  senterices  of  bad  English  ; 
Grammar,  with  analy.^is  of  sentences  Ei:d  derivatiou  and  detinitioa  of  some  coiiuAf>iz 
Ei^Iish  words;  HiscOryand  GeogratiUy.  2.  Latin:  For  October  i£  So  and  March 
iSSi,  LL\-\-,  Book  XXII ;  for  Octoior  ;S3i  and  March  iSSi,  Cicero,  Dc  AmtciUA; 
an  easy  p":fe5ag:e  froln  a  Latin  Prose  author,  aud  a  single  passage  of  l^tigli-sh  <trail_s- 
latetl  Irem  ^  Latin  Author)  -to  be  re-transtated  into  Latin,  the  more  diliicult  Latitl 
words  being  gi\"en.  3.  .Arithmetic:  The  Common  Rules,  including  Vulgar,  and 
Decimal  Fractions.  4.  Elements  cf  Mathemalics :  Euclid,  Books  1,  II,  and  III; 
or  Wil-soii's  Etc-ncnlitry'Gc'iiutry,  Books  I,  Il.ahd  III ;  and  tlie  Elementary  RuleS 
of  Algebra,  including  -Simpie  Et^uatior^s.  -K  knowledge  of  Euclid  alone  will  not_ be 
sufficient.  5,  Elementsof  Dynamics;,"^leohanics):  Elementarj' Kinematics,  Statics, 
lii:^lic-s,  and  Hydrostatics;  Te.vl-Lc :"-.  lilaikie's £//-»if«/j  ,'/  Dyttaiiiks.  At  least 
two  of  the  following  subjects,  r,  Greek;  For  October  iSSo  and  Marcli  i8Bi| 
.Xenophon,  t>n'A.'<r'/VT,  Hook  \-lH  ;  for  October  1881  and  March  1882,  PlatOf 
EittJiVjVirv.  J,  French :  For  October  I'Ai  and  March  iS3r,  About,  Ln.  Mirt  de  la 
Maripiise;  for  Oaober  1681  and  .March  i3Ei  Ponsard,  Lc  Lion  Amaiirciix.  3, 
Geraiaii:  For  October  -lESo  and  Mardi  iCci,  Goethe.  Eminent;  for  October  1S81  and 
Slarch  I'SSa:  Lessing, -^//j/i.'e  .j'lxj  Barrihetm.'  4.  Hifeher  Jfalhematics :  GeolWetry, 
Et>clid,  Books  I  to  IV,  Book  VI,  and  the  Propositions  of  XI,  usually  given  in  the 
modern  editions,  or  Wilsons  EU);it;tiary  Geoitteiry,  Books  I,  II,  HI,  and  V,  and 
\\ikaa\  Sa/idGenmctyy  iiia{  CaiLic  SecliivtSy'Bao'k  IV,  Sections  i  and  2;-j\Jgebra, 
Elemeatary  Trigonometrv.  .-ind  Conic  .'Sections,  Wilson's  Sjlid  Gecmetry  and  Conic 
.Viv/m/r,  Book  V.  5.  Kauiral  Philosop'nV:  Balfonr  Stmsn' s  E/emenfaty  PAysicsi 
6.  Logic:  Tevoa^s  EiMuMlary  Lissjm  in  Logic,  or  Frasers  Sctictims/rum  Bcrb^ 
/,y,  2nd  ed'ition,  pp.  143—2^9.  7.  Moral  Philosophy :  lor  October  18S0  and  Match 
T.ll\,:&MK\i:xiEthic(ilThcjry,Scritints  ij  2,  3;  for  October  iSSi  and  March  r8E2, 
Butler's  E!liU,zl  Tlildr:-.  Sl!-iI0)is  t,  2,  3,  andCalderivood's  Htt-:!il-i!i*,  ^p.  1-43.  77- 
97,  and  i:!3-i52.  In  Latin,  Greek.  Frencii,  and  German,  questions  AHH^ilieSaSe 
will  be  set,  rmd'pa-Sss^es  to  Ire  n-aasbt-ed  from  English.  _    '    ',/^^'? 

In  Glasgow,  examinations  will  take  flice  as  follows.  First  cr  Ehmrniary  Pajt' 
Englfsh;  writhig  cori-ecllv  a  pissa^t  :  dictation;  Composition  Of  a  short  "Ei^ay  on 
a  ^\-en  theme ;  Questions  in  GrarTi-v.-.v.  Text-book,  Morell's  English  Crxtnntar. 
Latin:  \'irgil,  .E^Ui.  Bock  II ;  Sa!l.:=t.  .•\.  Bella  Jiigitrikiiw,  chap.  J  to  L.— Ttanda^ 
tiorts  of  passages  fVom  authors  not  t.  e--cr;oed,  and  of  English  pjissages  into  Latm, 
the  principal  L.itin  wortls  being  S'.;-j-..:;=a  :  Questions  in  Grammar  and  Construct^). 
.\rithnletic  :  The  Comraon  Rules,  j^cliidins  Vulgar  and  Decimal  fractions.  _  Ele' 
laents  of  JFathematitii :  tuclid,  Books  I,  II,  and  III  ;  .algebra,  as  far  as  SimjSlfe 
Eqiiations.  Elements  of  Mechanics:  Qijestions,  for  which  Bottomley's  Z>j-.M»r^* 
may  serie  as  a  te-xt-book.  (For  Reiistralion.any  subject  in  t.he  second  part  ma};.te' 
substituted  for  itechanics.)  .5".  n  .-!  :^^!■: ;  Kxercises  in  two^suljjeAs,  to  be  selfecffi'd 
bv  the  canditrnte;  are  required-  Grce': :  Cjrtfipdia  of  Xenophon,  Book  I.  and  Hie 
Gospel  according  to  St.  John;  Ir-inslations  of  passages  from  Greek  authors  not 
prescribed,  and  6f  Unglish  i?a~>.uje>  !::'-o  Greek— the  principal  Greek  words  supplied; 
Questions  m'  (".ramhiar,  French  :  ..[oi.tesquieB,  C.'isideraticxs  s:.  r  l,-s  causes  de  la 
Grmidciir  d,s Hvvritlt/s  et  dc  lci:r  Z^iVdnV/iCf— I'ranslations .and.E xercises,  Gerinaij : 
Schiller's  .l/«j7l-jSlf;/tt>/— Translations  and  Exercises,  Higher  Mathematics :  Euclid, 
Books  I  to  VI;  Algebra,  including  Quathatic  Kijuaiions,.  and  the  Rudiments 
of  TriTinometr>-.  Natural  Philcsophv  :  Such  a  knowledge  of  the  principles  as  may 
be  obtained  from  Boltomley's  /.^;.--.:'  1  .'•  and  Balfoiir  Stewart's  ElcmiTMary  Lessoi^ 
:u  Physics.  Natural  History-:  Gec;o^-\-  or  Zoology".  Text-books— G;^en,  Lyell, 
Dana.' Nicholson,  and  A.  Wilson.  La'iic:  Whately's  Xij'/r,  Eooks  II  and  III. 
Moral  Philosophy:  Dr.  Fleming's  .:.'aA-.v<i.',  Parti. 

.\t  St.  -\ndrew's,  the  Examination  ta'kss  place  during  the  first  week  of  the  session. 
The  followin:;  are  the  subjects,  Fnglish  :  The  qnalifications  of  candidates  wtll  1)e 
tested  by  the  style  and  general  character  of  their  written  translations  ar.d  attsweis, 
and  'uy  their  knowledge  of  the  (ieri>-atic  ns  of  words  employed  in  Medicine.  Latin: 
Cicero,  Dc  Qfficiis,  Hook  I;  Virgil,  .it::ei4.  Book  H.  Malh(anatici :  Elementary- 
Rules  of  Aririinielic,  incliiding  Viilgar'and  Decimal  Fractions  ;  Euclid  :  LSOks  I  afld 
II  •  \Igebra,  ,as  far  as  Simple  Equations  and  Proportions,  Elements  .,f  Mechanics: 
Composition  and  Resolution  of  Forces ;  the  Lever,  the  Wheel  and  Axle,  the  Pulley, 
and  the  inclined  Plane :  and  the  Cer-tre  of  Gra\nty  (as  in  Snowball  s  t  amhnilgc 
Elementary  Cmirsr  of  Xatitrttl  Philbsr^hy,  or  in  Newth's  Firsf  Boi-l.-  of  NUtural 
rhilosofhr).  Greek:  Xenophon,  AraHsis,  Books  I  and  II;  Or  any  one  book  of 
Herodotus,  or  two  books  of  Homer,  French:  Voltaire,  C':arles  Xlf.  German: 
Schiller's  Thirty  Years'  War,  or  any  one  of  his  dram.is.  Higher  .Mathematics: 
Euclid,  !:ooks  I,  II,  III,  IV,  andV,  .Mgebra,  Plane  Trigonometry,  and  the  Ele- 
mentarj- Propositions  on  the  Straight  Line,  Circle,  and  Conic  Sections,  treated 
analytically.  The  Examiners  recortfcend  Pott's  Elements  of  Er,eM ;  Woods  or 
Todhtniters  Algchrn;  Snowball's,  Todhunter's,  or  Bea-sley's  Trigonometry  I  and 
Todhunters  I'taite  Coordinate  Gcciiiclry,  with  the  omission  of  chapters  iv,  Vl\,  Xlv, 
XV,  x\i.  Natural  Philosophy :  Elementary  Mechanics,  Hydrostatics,  and  Optics. 
(.\  thorough  knowledge  of  the  manuals  onthtse  subjects  by  (-Jalbfaith  and  I^ugblon 
will  enable  candidates  to-pa-ss  this  pot^iWl  =of  the  examination.)  Xalural  History  : 
Nicholson's  Advanced  Te.xtd-*ok  of  iCoolog^:  Logic  :  Whately's  Logic,  or  his  Easy 
LessoKS  0)1  RelcsouiHg.  Moral  PhiloW>l>hy :  Paley's  Moral  i'llilcstfhy,  or  Mac 
intosh's  Dissertation  on  the  Progress  ofElhieal  PkiihofH^.  . 
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preliminary  examination.  The  Universities  also  recognise  examination 
in  Arts  by  any  corporate  body  whose  examination  has  been  recognised 
by  the  General  Jledical  Council,  and  also  approved  by  the  University 
Court,  so  far  as  regards  all  subjects  comprised  in  the  examination  of  the 
said  corporate  body. 

DEGREE  OF  BACHELOR  IN"  MEDICINE  AND  MASTER  IN  SURGERY. 
Candidates  for  the  Degree  of  Bachelor  in  Medicine  or  Master  in 
Surgery  must  have  been  engaged  in  medical  and  surgical  study  for 
four  years — each  Jiiniis  Meditiis  being  constituted  by  at  least  two 
courses  of  not  less  than  100  lectures  each,  or  by  one  such  course,  and 
two  courses  of  not  less  than  50  lectures  each  ;  with  the  exception  of 
the  clinical  course,  in  which  lectures  are  to  be  given  at  least  twice  a 
week. 

Every  candidate  for  the  Degree  of  M.B.  and  CM.  must  give  sufti- 
cient  evidence  by  certificates — i.  That  he  has  studied  Anatomy,  Che- 
mistry, Materia  Medica,  Institutes  of  Medicine  or  Physiolog)',  Practice 
of  Medicine  and  of  .Surgery,  Midwifery  and  the  Diseases  of  AVomen 
and  Children,*  General  r.itholog)',t  d'.;ring  courses  including  not  less 
than  100  lectures  ;  Practical  Anatomy,  a  course  of  the  same  duration 
as  the  preceding  ;  Practical  Chemistry,  three  months ;  Practical  Mid- 
wifery, three  months  at  a  Midwifery  Hospital,  or  attendance  on  six 
cases  under  a  registered  medical  practitioner ;  Clinical  Medicine  and 
Clinical  Surgery,  each  course  of  not  less  than  100  lectures,  or  two 
courses  of  three  months ;  Medical  Jurisprudence,  Botany,  Natural  His- 
tory, including  Zoolog)',  courses  of  not  less  than  50  lectures.  2.  That 
he  has  attended  for  at  least  two  years  the  Medical  and  Surgical  Prac- 
tice of  a  General  Hospital  with  not  fewer  than  So  patients.  3.  That 
be  has  been  engaged  for  at  least  three  months  in  compounding  and  dis- 
pensing drugs  at  the  Laboratory  of  a  Hospital  or  Dispensary,  of  a  ; 
Member  of  a  Surgical  College  or  Faculty,  Licentiate  of  the  London  or 
Dublin  Societies  of  Apothecaries,  or  a  Member  of  the  Pharmaceutical 
Society  of  Great  Britain. -t  4.  That  he  has  attended,  for  at  least  six  , 
months,  the  out-practice  of  a  hospital  or  the  practice  of  a  dispensary, 
or  of  a  registered  practitioner.  Evidence  of  a  practical  knowledge  of 
vaccination  is  also  required.  I 

One  of  the  four  years  of  medical  and  surgical  study  must  be  in  the 
University  granting  the  degree  sought.     Another  year  must  be  either  in 
the  same  University,  or  in  som.e  other  University  entitled  to  give  the 
Degree  of  Doctor  of  Medicine.!?     [At  St.  Andrew's,  no  one  can  be  re- 
ceived as  a  candidate  for  the  Degree  of  Bachelor  of  Medicine  or  Master 
in  Surgery  unless  two  years  at   least  of  his  four  years  of  medical   and   , 
surgical  study  shall  have  been  in  one  or  more  of  the  following  Univer-   I 
sities   and  Colleges;  viz.,   the  Universities  of  St.  Andrew's,   Glasgow,    \ 
Aberdeen,  Edinburgh,  Oxford,  or  Cambridge;  Trinity  College,  Dublin ;   ' 
and  Queen's  College,  Belfast,   Cork,   or  Galway.]     Attendance  during 
at  least  six  winter  months  on  the  medical  or  surgical  practice  of  a 
General   Hospital   which  .accommodates  at  least  eighty  patients,  and   I 
during  the  s.ime  period,  on  a  course  of  Practical  Anatomy  ;  and  one 
year's  attendance,  to  the  extent  of  four  of  the  departments  of  medical 
study  required,  on  the  lectures  of  teachers  of  Medicine  in  the  hospital   1 
schools  of  London,  or  in   ihe  school  of  the  College  of  Surgeons  in 
Ireland,  or  of  such  teachers  of  Medicine  in  Edinburgh  or  elsewhere  as   ' 
shall  from  time  to  time  be  recognised  by  the  University  Court,  may  be 
reckoned  as  one  of  the  four  years.       All  candidates  not  students  of  the   , 
University  attending  the  lectures  of  Extra-Academical  Teachers,  must, 
at  the  commencement  of  each  year  of  attendance,  enrol  their  names  in 
a  book  to  be  kept  by  the  University  for  that  purpose,  paying  a  fee  of 
the  same  amount  as  the  Matriculation  Fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  be 
/ised  by  the  Seriatus  Acidemicus— i.  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  and  professional,  accompanied  with  proper  certi- 
ficales.K 


"_  Two  courses  of  Mjclwifcrj-,  of  tl  rce  months  each,  arc  reckoned  equivalent  lo 
a  SIX  months'  course,  provided  difTercnt  departments  of  Obstetric  Medicine  be  taught 
i  I  cath  of  ihe  courses. 

t  Or  a  three  months'  course  of  lectures  on  Morbid  Anatomy,  toacthcr  with  a 
.supplemental  course  of  Practice  of  Medicine  or  Clinical  .Medicine.  The  coune  of 
Pathology  IS  not  reiiuired  at  Aberdeen. 

I  In  the  Laboratorj'  of  an  Hospital,  or  Dispensary  of  a  Registered  Medical 
Pruciiiion.r,  or  of  a  .Member  of  the  Pharmaceutical  Society  of  Creat  liritain.— 

*  Jj-nlillcil  to  grant  Degrees  in  }-\tA\imc.—Clatg07i: 

II  1  he  Olhcr  two  years  may  he  constituted  by  attendance  UDOn  courses  in  the  great 
HospiUI  Aleihcal  Schools  of  l.ond.>M  or  Dublin  ;  and,  in  i  «f  lult  of  such  attendance, 
one  pi  the  r.iir  years  may  be  conslituteil  by  attendance  on  any  j-enoral  Hospital  con- 
iaminK  ivA  Ic.  than  ciiihly  beds,  provided  .tttendnnce  h.vs  been  given  at  the  same 
time  on  .t  •  'ur  .c  of  Practical  AnMom^-, —Oiitigtrtt: 

H  The  Univer.sily  of  St.  Andrews  re<iuircs  an  Inaugural  Dissertation  10  be  presented 


In  the  University  of  Edinburgh,  candidates  are  examined  in  writing 
'  and  vivii  voce — I.  On  Chemistry,  Botany,  and  Natural  History  ;  2. 
On  Anatomy,  Institutes  of  Medicine,  Materia  Medica  (including  Prac- 
tical Pharmacy),  and  Patholog)' ;  3.  On  Surgery,  Practice  of  Medicine, 
Midwifery-,  and  Medical  Jurisprudence  ;  4.  Clinically  on  Medicine  and 
on  Surgery  in  a  hospital.  The  examinations  on  Anatomy,  Chemistrj-, 
Institutes  of  Medicine,  Botany,  Natural  History,  Materia  Medica.  and 
Pathology  are  conducted,  as  far  as  possible,  by  demonstrations  of  ob- 
jects. Students  may  be  admitted  to  examination  on  the  first  division 
of  these  subjects  at  the  end  of  their  second  year,  and  on  the  second 
division  at  the  end  of  their  third  year.  The  examination  on  the  third 
and  fourth  divisions  cannot  take  place  until  the  candidate  has  completed 
his  fourth  Antiiis  McJiiiis.  Candidates  may  be  admitted  to  examina- 
tion on  the  first  two  divisions  at  the  end  of  their  third  year,  or  lo  the 
four  examinations  at  the  end  of  the  fourth  year.  If  any  candidate  be 
found  unqu.alificd,  he  cannot  be  again  admitted  to  examination  unless 
he  has  studied  during  another  year  two  of  the  prescribed  subjects,  either 
in  the  University  or  in  some  other  school  of  medicine. 

In  the  University  of  Glasgow,  candidates  for  the  Degree  of  Bachelor 
of  Medicine  and  Master  in  Surgery  are  examined  both  in  writing  and 
z'h'ii  voce — 1.  On  Chemistry,  Botany,  and  Natural  History;  2.  On 
Anatomy  and  Physiology;  3.  On  Regional  Anatomy,  Materia  Medica 
and  Pharmacy,  and  I'athoiogy ;  4.  On  Surgerj-,  Clinical  Surgerj', 
Medicine,  Clinical  Medicine,  'Therapeutics,  Midwifery,  and  Medical 
Jurisprudence.  The  ex.amination  in  Chemistry  includes  Practical 
Chemistry  ;  and  the  examinations  in  Anatomy  and  Physiology  include 
Practical  Anatomy,  Histology,  and  Practical  Physiology ;  and  the 
examination  in  Surgery  includes  Operative  Surgery.  Students  may 
be  examined  in  the  first  division  of  subjects  after  .attending  the  required 
courses  during  one  winter  and  two  summer  sessions,  or  during  one 
summer  and  two  winter  sessions.  Students  who  have  passed  the  first 
examination  may  be  examined  in  the  second  division  after  attending 
the  courses  during  two  winter  and  three  summer  sessions,  or  three 
winter  and  two  summer  sessions,  from  the  time  of  the  commencement 
of  their  studies.  Students  who  have  passed  the  two  previous  examina- 
tions may  be  examined  in  the  third  division  after  the  conclusion  of  the 
third  winter's  session  of  attendance  upon  medical  classes  (including 
those  of  the  required  subjects).  Students  who  have  passed  the  exa- 
minations in  the  subjects  of  the  three  previous  divisions  may  be  examined 
in  the  fourth  division  at  the  first  term  for  the  final  examination  after 
the  conclusion  of  their  curriculum  of  study.  Candidates  who  are  found 
unqualified  cannot  be  again  admitted  to  examination  until  they  shall 
have  completed  another  year  of  study,  or  such  portion  of  a  year  as  may 
be  fixed  by  the  examiners. 

In  the  Universities  of  Aberdeen  and  St.  Andrew's,  every  candidate 
for  the  Degree  of  Bachelor  of  Medicine  or  Master  in  Surgery  must 
undergo  three  professional  examinations,  conducted  in  writing  and  ?'/;■(? 
voce.  The  first  examination  (not  to  be  taken  before  the  end  of  the 
second  year  of  study)  includes  Chemistry,  Botany,  Elementary  Anatomy, 
and  Materia  Medica.  The  second  examination  (not  to  be  taken  before 
the  end  of  the  third  year)  includes  advanced  .-\natomy,  Zoology  with 
Comparative  Anatomy,  Physiolog)',  and  Surger)'.  The  third  examina- 
tion (not  to  be  taken  before  the  end  of  the  fourth  year)  includes  CJeneral 
Pathology,  Practice  of  Medicine,  Midwifery,  Medical  Jurisprudence, 
Clinical  Medicine,  and  Clinical  Surgery.  The  examinations  in  Ana- 
tomy, Chemistry,  Physiology,  Botany,  Zoology,  and  Materia  Medica 
are  conducted,  as  far  as  possible,  by  demonstrations  of  objects ;  and 
those  on  Medicine  and  Surgery,  in  part,  by  clinical  demonstrations. 
Candidates  maybe  admitted  to  examination  on  the  first  two  divisions  at 
the  end  of  the  third  year,  or  to  the  three  examinations  at  the  end  of  the 
fourth  year.  A  rejected  candidate  is  not  again  admitted  to  examination 
unless  he  shall  ha\'e  completed  another  year  of  medical  study,  or  such 
pot  lion  of  a  year  as  may  be  prescribed  by  the  examiners. 

The  professional  examinations  will  be  held  at  the  following  times  : 
Aberdeen — .\pril  and  July,  directly  after  the  close  of  the  session.  luiin- 
Imrgh — First  Examination,  October  14th  and  15th,  1S80,  and  April  1st 
and  2nd,  iSSi  ;  Second  Examination,  April  Sth  and  9th,  and  in  July, 
18S1;  Clinical  Ex.aminalion,  M.ay  2nd,  1S81  ;  Final  Examination,  June 
1881.  G'/rr.i;,'-!):;'— First  Examination,  October  12th,  1S80,  and  .April 
Sth,  1881;  Second  Examination,  October  13th,  1880,  and  .April  9th, 
1881  ;  Third  Examination,  October  I4lh,  iSSo;  Fourth  Examination, 
June  and  July. 

nEGRi;K   OF   DOCTOR   OF   MEDICINE. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 
date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of  the 
age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to  having 


previously  to  the  final  examination  for  M.B.     In  the  other  universities,  no  Thesis  is 
required  until  the  candidate  seeks  the  Degree  of  M.l>. 
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received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two  years  in 
attendance  on  a  Hospital,  or  in  the  Military  or  Naval  Medical  Service, 
or  in  Medical  and  Surgical  Practice.  The  candidate  must  be  a  Graduate 
in  Arts,  or  must,  before  or  at  the  time  of  obtaining  his  Degree  of 
Bachelor  of  Medicine,*  have  passed  a  satisfactory  examination  in  Greek 
and  in  Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  other 
optional  subjects  of  the  examination  in  general  education  (see  page  427). 
At  Aberdeen,  Edinburgh,  and  Glasgow,  he  must  submit  to  the  Medical 
Faculty  a  thesis  composed  by  himself,  and  which  shall  be  approved  by 
the  Faculty,  on  any  branch  of  knowledge  comprised  in  the  professional 
examinations  for  the  Degree  of  Bachelor  of  Medicine,  which  he  may 
have  made  a  subject  of  study  after  having  received  that  degree.+ 

Candidates  who  commenced  their  medical  studies  in  Edinburgh  be- 
fore February  4th,  1S61,  in  Aberdeen  before  the  first  Tuesday  in 
November  1S61,  and  in  Glasgow  before  October  ist,  1S61,  are  entitled 
to  be  examined  for  the  Degree  of  Doctor  of  Medicine,  under  the  regu- 
lations then  in  force  in  each  University  respectively.  At  Edinburgh, 
candidates  settled  for  a  period  of  years  in  foreign  parts,  who  have 
complied  with  all  the  regulations  for  the  Degree  of  M.D.  (under 
the  new  statutes),  but  who  cannot  appear  personally  to  receive  the 
degree,  may,  on  satisfying  the  Senatus  to  that  effect,  by  production  of 
sufficient  official  testimonials,  have  the  degree  conferred  on  them  in 
absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrew's  on  any  Registered  Medical  Practitioner  above  the 
age  of  forty  j'ears,  whose  professional  position  and  experience  are  such 
as,  in  the  estimation  of  the  University,  to  entitle  him  to  that  Degree, 
and  who  shall,  on  examination,  satisfy  the  Jledical  Examiner  of  the 
sufficiency  of  his  professional  knowledge,  provided  always  that  such  de- 
grees shall  not  be  conferred  on  more  than  ten  in  any  one  year.  The 
■  candidate  must  produce  a  certificate  of  age,  and  three  certificates  from 
medical  men  of  acknowledged  reputation  as  to  his  professional  position 
and  experience.  The  examination  is  conducted  in  writing  and  viva 
voce  on  Materia  Medica  and  General  Therapeutics,  Medical  Juris- 
prudence, Practice  of  Medicine  and  Pathology,  Surgery,  and  Midwifery 
and  Diseases  of  Women  and  Children. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.B.,  three  examinations,  each  ^5  5s.  =  £\^  15s.;  for  the  Degree 
of  CM.,  £,•,  55.  additional;  for  the  Degree  of  M.D. ,  .^5  5s.  additional 
to  that  for  M.B.,  together  with  Government  stamp  duty  (^10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
;^25.  At  St.  Andrew's,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Jfedical  Practitioners  is  50  guineas ;  if 
the  candidate  fail  to  pass,  ^10  105.  (which  is  to  be  paid  before  the  ex- 
amination) is  retained.     Stamp  duty  is  included  in  both  cases. 

KING  AND  QUEEN'S   COLLEGE  OF   PHYSICL\XS   IN 
IRELAND. 

LICEN'CE    IN    MEDICINE. 

TEverj'  candidate  for  the  licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence — I.  Of  character,  from  a  Fellow  of 
the  College,  or  from  two  registered  practitioners.  2.  Of  having  passed 
an  examination  in  general  education,  held  by  some  one  of  the  examining 
bodies  recognised  by  the  General  Medical  Council.  3.  Of  having  been 
engaged  during  a  period  of  four  years  in  the  study  of  Medicine.  4.  Of 
having  attended  courses  of  lectures  on  the  following  subjects,  at  schools 
recognised  by  the  College:  Practical  Anatomy,  two  courses;  Physio- 
logy or  Institutes  of  Medicine,  Chemistry,  Practical  Chemistry,  Materia 
Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and  Pathologj', 
Surgery,  and  Midwifery — each  one  course.  5.  Of  having  attended  for 
twenty-seven  months  a  recognised  Medico-Chirurgical  Hospital,  in 
which  cUnical  lectures  and  clinical  instruction  in  Medicine  are  given; 
flie  attendance  not  to  be  for  more  than  nine  months  in  any  one  year, 
viz.,  six  winter  and  three  summer  months.  6.  Of  having  attended 
during  at  least  nine  months  on  a  clinical  hospital  which  contains  wards 
for  the  treatment  of  the  infectious  fevers,  and  of  having  taken  daily 
observations  of  at  least  five  cases  of  fever.  7.  Of  having  attended 
Practical  Midwifery  and  Diseases  of  Women  for  six  months  at  a  Lying- 
in  Hospital  or  Maternity  recognised  by  the  College ;  or,  where  such 
hospital  attendance  cannot  have  been  obtained  during  the  course  of 
study,  of  having  been  engaged  in  Practical  Midwifery  under  the  super- 

*  Or  within  three  years  thereafter. — St.  Andreii'^s. 

f  No  Thesis  vAW  be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  obser\-ations  in  Practical  Medicine,  Surgery,  Midw-ifery , 
or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor's  Degree ;  or 
else  a  full  digest  and  critical  exposition  of  the  opinions  and  researches  of  others  on 
the  subject  selected  by  the  candidate,  accompanied  by  precise  reference  to  the  pub- 
tications  quoted,  so  that  due  veritication  may  be  facilitated. — Edinburgh,  i'here  is 
a  similar  regulation  in  the  University  of  tilasgow. 


vision  of  a  registered  practitioner  holding  public  appointments ;  in  either 
case,  not  less  than  twenty  labour-cases  must  have  been  actually  attended. 
S.  Of  having  lodged  the  admission  fee  in  the  Royal  Bank  of  Ireland  to 
the  credit  of  the  College. 

Examiitaticiis. — The  professional  examination  is  divided  into  two 
parts:  i.  Anatomy,  Physiolog)-,  Chemistry,  and  Materia  Medica;  2. 
Practice  of  Medicine,  Clinical  Medicine,  Pathology,  Medical  Juris- 
prudence, Midwifer)',  Hygiene,  and  Therapeutics.  Candidates  may  be 
examined  in  the  subjects  of  the  first  part  at  the  termination  of  the  second 
year  of  study,  on  producing  the  certificates  in  these  subjects,  or  in  all 
the  subjects  of  their  education,  on  the  completion  of  their  medical 
studies.  Xo  candidate  can  be  examined  in  all  the  subjects  of  the  first 
and  second  parts  in  the  same  month.  The  examinations  are  conducted 
by  printed  papers,  orally,  and  at  the  bedside. 

The  examinations  in  the  subjects  of  the  first  part  are  held  quarterly, 
in  January,  April,  July,  and  October.  The  final  examinations  are  held 
monthly,  except  in  August  and  September. 

Exempted  Cases. — Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  viz.:  i. 
Graduates  in  Medicine  of  any  University  in  the  United  Kingdom,  or  of 
any  Foreign  University  approved  by  the  Collet* ;  2.  Fellows,  Members, 
or  Licentiates  of  the  Royal  College  of  Physicians  of  London  or  Edin- 
burgh ;  3.  Graduates  or  Licentiates  in  Surgery  ;  4.  Candidates  who, 
having  completed  the  curriculum  laid  down  above,  shall  have  passed 
the  previous  professional  examination  or  examinations  of  any  of  the 
licensing  medical  authorities  in  the  United  Kingdom.  Candidates  thus 
qualified,  as  specified  in  Sections  I,  2,  and  3,  must  fill  up  a  schedule 
and  present  their  registration  certificate  (or  their  medical  or  surgical 
qualification),  as  well  as  certificates  of  character,  of  practical  midwifery, 
and  of  attendance  on  a  clinical  hospital  which  receives  cases  of  fever. 
Candidates  whose  case  is  met  by  Section  4  must  produce,  in  addition  to 
the  certificates  required  from  candidates  for  the  licence,  a  certificate 
from  the  licensing  medical  authority  to  the  effect  that  such  previous 
professional  examination  has  been  successfully  passed. 

Any  registered  practitioner  of  /;;■<-'  years'  standing  may  be  admitted  to 
examination  for  the  licence  of  the  College,  on  producing  his  certificate 
of  registration,  with  satisfactory  reference,  and  is  exempted  firom  the 
examination  by  printed  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after  not 
less  than  two  months. 

LICENCE   IN   MIDWIIERY. 

Candidates  for  the  licence  in  midwifery,  who  are  not  licentiates  in 
medicine,  may  be  admitted  to  examination  on  the  following  qualifica- 
tions: I.  The  degree  or  licence  in  medicine  or  surgery  from  any  Uni- 
versity or  College  of  Phj'sicians  or  Surgeons  in  the  United  Kingdom ; 
2.  Testimonials  as  to  character;  3.  Certificates  of  having  attended  (a) 
a  course  of  lectures  on  midwifery  in  a  school  recognised  by  the  College  ; 
(0)  practical  midwifery  and  dise.ises  of  women,  as  in  Section  6  of  the 
regulations  for  the  Licence  in  Medicine. 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  midwifery  on  lodging  their  fees  and 
signifying  their  wish  to  the  reigistrar  a  week  at  least  before  such  ex- 
amination. 

The  examination  for  the  licence  in  midwifer)'  is  held  monthly. 

Registered  practitioners  of  _A>f  years'  standing  are  admitted  to  ex- 
amination for  the  licence  in  midwifery  on  producing  their  certificate  o£ 
registration  with  satisfactorj'  reference,  and  are  exempted  from  the 
examination  by  printed  questions. 

fees. — The  fees  are — For  the  licence  to  practise  medicine,  £iS  15s., 
which  may  be  divided  as  follows,  viz.:  examination  at  the  termination 
of  the  first  period  of  study,  £s  5s.;  final  examination,  ^{Jio  105.     Ex- 
amination for  the  licence  to  practise  midwifery,  £3  3s.     Examination 
for  the  licences  in  medicine  and  midwifery,  if  obtained  within  a  month, 
to  be  lodged  in  one  sum,  /16  i6s.    Special  examinatioii  for  the  licence 
to  practise  medicine,  ^.^21  ;  for  the  licence  to  practise  midwifery,  £s  5s. 
The  admission  fee,  less  the  sum  paid  to  the  examiners,  is  returned  to 
any  candidate  rejected  at  any  of  the  College  examinations. 
MEMBERSHIP. 
\11  persons  who  have  been  admitted  Licentiates  of  the  College  be- 
fore December  12th,  1878,  shall  be  entitled  to  be  admitted  Members  of 
the  College  without  payment  or  examination,    on  giving  six  weeks 
notice,  in  writing,  to  the  Registrar,  of  their  intention  to  avail   them- 
selves of  the  privilege  conferred  by  the  Supplemental  Charter,  and  on 
complying  with  all  or  any  other  prescribed  conditions,  pro\ided  that 
they  have^  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of 
the  College.  .  .    j   » 

Everj-  candidate  for  the  Membership  of  the  College  is  required  to 


43° 


THE   BRITISH  MEDICAL    JOURlSrAL. 


[Sept.  n,  rSto. 


produce  satisfacloiy  evidence— I.  Of  having  attained  the  age  of  twenty- 
five  yean.  2.  Of  being  a  licentiate  of  this  College  foi  three  years  at 
least,  computed  from  the  day  on  which  he  shall  have  subscribed  his 
name  on  admission  as  a  licentiate ;  or  a  Uicentiate  of  one  year  s  stand- 
ing, who  shall  be  a  Graduate  of  Arts  of  an  University  m  the  United 
Kingdom  at  the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of 
one  year's  standing,  who  shall  be  a  registered  practitioner  of  seven 
years'  standing  at  the  li.ne  of  his  obtaining  the  licence. . 

Every  candidate  must  pass  an  examination  in  Medical  Anatomy ; 
Pathology;  Histology  ;  Medical  Chemistry;  Forensic  Medicine  ;  Ttin- 
ciples  of  rublic  Health,  including  Climatology  and  Meteorology  ; 
Psychology;  and  Clinical  Medicine.  He  must  also  translate  into  Eng- 
lish a  passage  from  a  La'.in  author,  or  show  that  he  possesses  a  know- 
ledge of  Greek,  or  Fren;h,  or  German. 

Candidates  who  were  admitted  Licentiates  of  the  College  before  De- 
cember I2'h,  1S7S,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.  1.  They  shall  comply  with  Clauses  I,  2,  3, 
and  4,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  the  College  be  satisfied  that  they  have  complied 
with  the  above  regulations,  they  shall  be  admitted  Members  without 
fee  or  e.-iamination,  on  taking  the  deelavaiion  required  of  Members.* 
Should  the  candidate  wish  to  obtain  the  parchment  diploma  of  Jlem- 
ber,  he  "^"11  pay  one  guinea. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAXD. 

LETTERS   TE3TIMOSIAL. 

EX'ERY  person  requiring  to  be  registered  as  a  prfpil  on  the  College 
books  shall,  if  the  Council  think  fit,  be  so  registered  on  the  p.ayment  of 
five  guineas.  Registered  pupils  are  admitted  to  the  Preliminary  Exa- 
mination of  the  College  without  further  fee,  and  are  permitted  to 
study  each  weekday  in  the  Museum,  to  read  in  the  Library ;  also  to 
attend  the  Lectures  on  Comparative  Anatomy,  and  to  obtain  a  certifi- 
cate for  such  attendance,  without  payment  of  .my  fee.  No  student 
can  be  admitted  as  a  candidate  to  any  of  the  stated  examinations, 
or  to  the  special  examinations  for  the  Letters  Testimonial,  until  he 
has  been  enrolled  as  a  registered  pupil,  and  also  passed  a  preliminary 
examination. 

Registered  pupils  may  present  themselves,  withont  payment  of  any 
further  fee,  for  the  Preliminary  Examination  at  any  period  previous  to 
the  commencement  of  professional  studies.  iSoii-registered  pupils  pay 
one  gninea.t  .Students  who  have  passed  any  of  the  Preliminary  Elxa- 
rainations  recognised  by  the  General  Medical  Coimcil,  in  which  the 
Greek  language  is  compulsory,  are  exempt  from  any  further  preliminary 
examination,  and  are  entitled  to  become  registered  pupils. 

Candidates  for  Letters  Testimonial  may  present  themselves  either  at 
a  special  or  at  a  stated  cx.imination, 

Special  Exaiiiiiiatioiii. — Every  regiiilcrcd  pupil  shall  be  admilte«l, 
upon  payment  of  a  special  fee  of  ^^5  5s.  in  addition  to  the  ordinary  fet 
of  £,Zi,  to  a  special  examination  for  Letters  Testimonial,  on  producing 
evidence  that  he  has  passed  a  I'reliminary  Examination  in  which  Greek 
is  compulsory  ;  that  he  has  been  engaged  in  the  study  c>f  his  profession 
for  not  less  than  four  years  ;  that  he  has  attended  during  three  year*  a 
recognised  Hospital  where  Clinical  Instruction  is  given  ;  that  he  has 
attended  three  courses  each  of  Lectures  on  Anatomy  an<l  Physiology, 
and  on  the  Theory  and  Practice  of  Surgery  and  of  Dissections,  accom- 
panied by  demonstrations  ;  two  courses  of  Lectures  uh  Chemistry,  or 
one  course  of  Lectures  on  General  ai:id  one  on  Practical  Chemistry  ;  one 
couree  each  of  Lectures  on  Materia  Medica,  Practice  of  Medicine,  Miil- 
wifery.  Medical  Jui-isprudence,  and  IJotony  ;  and  ih.aL  he  h.is  reccivetl 
instruction  in  vaccination  under  a  recognised  Taccinntor,  and  is  prac- 
tically acquainted  therewith. 

The  subjects  for  examination  are  the  same  as  for  the  Stated  Es»- 
minations.  A  rejected  candidate  will  only:be  entitled  to  teccdve  back 
/>5  '5S. 

Slated  Examinations  are  held  in  April,  Jiily,  and  Xoiismber.  Can- 
didates must  be  rcgiHtered  pupils,  and  are  divided  into  two  classes — 
Junior  and  Senior. 

■  *  In  caiM  Uicr<.4icl:iicei>r  uny  cantlid.-uebc  bejoml  aradiuk  of  uruntrnilo^  oat  of 
Xtublin,  the  c^ttjidnu  will  b<  iwrmiUtitl  lu  send  .1  ogpy  of  tlio  diU'Ur.itioii  requir<:d  of 
xu«inl>(;r-.,  writlcu  in  his  own  lianJ\\rItiin;,  \\  ■ti)  hi.s  n.imcsuijsCribcd.iiufiriiTy  .'illc-slcil. 
f  'l\\'i  (aW^fmng  .ire  the  >nbjccts  of  the  l'r-:liininarT'  K\;imin.-\lif»n.  The  Frt^Ir^ 
T.nn{oi-<t{e.  inrliitliiii;  (irfimitlar  and  t  ompot-ilion;  Arittnneiic,  including  Viilijar  and 
l>camal  KractioiiK ;  Algebni,  incliiilin;^  Simple  Eqiialioii*;  t  icomcirj-,  lirst  Iwo 
'rv***  ^^  ^u'^t"'  ;  Ijreck  and  XMm,  including  Traii.slation  .-uid  ( Grammar,  ('.reck  : 
JTic  ( lospcl  of  St,  J.jhn,  i.r  the  tint  Hook  of  Xcnophon's  .  lii.i^a.i'i,  nr  the  DialoRu 
of  l.nciait,  entitled  Mfnif;'>tn  pr  tttr  Xiif'^tnnHffr.     I.atiii ;  The   y\r*\  AXvA  .Scconi 


Booki  of  the  .7w/,v,('of  \ 
ofI.ivy.     'llhese  eiamiiiatioi 
July,  and  October  in  e.ieli  y. 


I  .Second 
the  y:i;uyth!i:c  //'.i'- of  Sallusl,  or  the  Third  Hook 
.  are  held  oit  Uie  tbinl  Wetliiwday  in  January,  April, 


The  Junior  Class  must  produce  certificates  of  having  passed  a  Pre- 
Timlnary  Examination  in  which  the  Greek  language  is  compulsory,  and 
of  having  attended  three  courses  e.ach  of  Lectures  on  Anatomy  and  Phy- 
siology, and  on  Practical  Anatomy  with  Dissections  ;  two  courses  of 
Lectures  on  Chemistry  ;  one  course  e.ich  of  Lectures  on  Materia  Medica, 
Botany,  and  Forensic  Medicine.  This  class  is  examined  in  Anatomy, 
Histology,  Physiology,  Materia  Medica,  and  Chemistry. 

The  fee  for  this  examination  is  ^^5  5s.,  in  addition  to  the  registration' 
fee  of  £^  5s.,  it  is  not  returned  in  cas(5  of  rejection,  but  is  allowed  the 
candidate  in  case  he  presents  himself  a  second  time  for  examination. 

The  Senior  Class  must  produce  certific.ites  of  having  attended  three 
courses  of  Lectures  on  the  Theory  and  Practice  of  Surgery,  one  course 
each  of  Lectures  on  the  Practice  of  Medicine,  and  on  Midwifery ;  also- 
of  attendance  on  a  recognised  Hospital  for  three  Winter  and  three 
Summer  Sessions.  This  class  is  examined  in  .Surgery,  Operative  Sur- 
gery and  Surgical  Appliances,  Practice  of  Medicine,  iUedical  Jurispru- 
dence, and  Prescripticins. 

Tlie  fee  for  the  Senior  Class  E.xamination  is  £xi,  15s.,  returnable  to 
the  candidate  in  case  of  rejection. 

The  examinations  are  partly  written  and  partly  oral. 

In  addition  to  the  foregoing  fees,  a  fee  of  ^I  Is.  is  paid  to  the 
Registrar.  Every  candid.-ite  rejected  at  a  Staled  Exan\ination,  on 
applying  for  re-examination,  must  pay  ^2  2s.,  in  addition  to  the  re- 
gular fees. 

FELLOWSHIP. 

Every  registered  pupil  or  licentiate  may  be  admitted  to  examination 
for  the  Fellowship  on  producing  a  certificate  that  he  is  twenty-five  years 
of  age,  and  that  he  is  a  Bachelor  of  .\rts,  or  has  been  examined  with  a 
view  to  ascertain  that  he  has  obtained  a  liberal  preliminary  education  ; 
also  a  certificate,  signed  by  two  or  more  Fellows  of  the  College,  of 
general  good  conduct.  He  must  have  been  engaged  in  the  acquisition 
of  professional  knowledge  not  less  than  six  ye.irs  (five  ye.ars  being  re- 
quired in  the  case  of  Bachelor  of  Arts),  during  three  of  which  he  must 
have  studied  in  one  or  r::ore  of  the  schools  and  hospitals  recognised  by 
the  Council.  The  other  three  years  may  have  been  passed  in  any  ap- 
proved school.  He  must  also  have  acted  as  House-Surgeon  or  Dresser 
in  a  recognised  hospital :  and  must  have  attended  the  lectures  required 
of  candidates  for  Letters  Testimonial,  together  with  one  course  of 
lectures  on  Comparative  Anatomy,  and  one  on  Natural  Philosophy. 
He  must  present  a  thesis  on  some  medical  subject,  or  clinical  reports, 
with  observations  of  six  or  more  medical  or  surgical  cases  taken  by 
himself. 

Licentiates  of  the  College,,  who  cannot  show  that  they  have  followed 
the  course  of  study  specified,  may,  at  the  expiration  of  ten  years  from 
the. date  of  their  diploma,  be  admitted  to  the  examination  for  the  Fel- 
loft-ship,  on  producing  satisfactory  evidence  that  they  have  conducted' 
themselves  honourably  in  the. practice  of  their  jjiofession. 

Each  candidate  for  the  Fellowship  is  examined  on  two  days.  The 
subjects  of  the  first  exaiiiination  are  Anatomy  and  Ihysiology  (Human 
and  Comjiarative):  those  of  the  second — Pathology,  Therapeutics,  the 
Theory  and  Tractice  of  Meilicine  and  Surgery,  and  Clinical  Surgery. 
The  ex.aminafions  are  both  era!  and  written.  The  candidates  must 
perform  Dissections  and  Operations  on  the  dead  bodies.  Rejected 
candidates  cannot  present  themselves  a  second  time  until  after  one 
year. 

The  fee  payable  is  /!2t  if  tlie  candidate  bfe  a  licentiate,  ot  ;f3€'l5s. 
if  he  be  only  a  registered  pupil ;  provided  irt  either  case  he  intends  to 
reside  beyond  ten  miles  from  Dublin.  .Should  the  candidate  intend 
to  reside  in  Dublin,  or  wiihin  ten  miles  thereof,  he  pa)s,  if  a  Licen- 
tiate, £t,\  105.  ;  if  only  a  registered  pupil,  ^47  5s.  Fellows 
entering  on  the  countrj-  list,  who  may  subsequently  settle  as  prac- 
titioners in  Dublin,  or  within  ten  miles  thereof,  must  pay  /'lo  los.  to 
the  College. 

I'ln.OMA   IN    MIDWIFERY. 

.Any  Fellow  or  Licentiate  of  the  College  is  admissible  to  the  exa- 
mination for  a  Diploma  in  SIi<hrifcry  on  producing  certificates  of 
having  attended  a  course  of  Leetu^e^  on  Midwifery  and  Diseases  of 
Women  and  Children  ;  the  Pr.icticc  (for  six  month?)  of  a  Lying-in  Hos- 
pital, or  of  a  Dispensary  for  Lying-in  Women  and  Children ;  and  that 
he  has  attended  at  lea.1l  thirty  labours. 

Candidates  are  examined  on  the  Organisation  of  the  Fcm-alc;  tEo 
Growth  and  Peculiarities  of  the  Fictus  ;  the  I'ractice  of  Midwifery,  and 
the  Diseases  of  Women  and  Children  ;  and,  if  approved  of,  receive  a 
licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  wiihin 
three  months,  nor  unless  he  produces  salisfactory  evidence  of  having 
been  engaged  in  the  study  of  Midwifery  subsequently  to  his  rejection. 
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The  fee  is  £1  63.  if  the  Midwifery  Diploma  be  taken  out  williin 
one  month  from  the  date  of  the  Letters  Testimonial ;  afterwards  il  is 
£,2Z%.  ________ 

APOTHECARIES'  HALL  OF  IRELAND. 
Every  cmdidale  for  the  Licence  to  Practise  is  reqiiiretl  to  undergo  a 
Preliminarj'  and  a  Professional  Education  and  Examination.*  The 
Arts  Examination  will  be  held  at  Iho  Hall  four  times  in  the  year, 
viz.,  the  third  Thursday  in  the  months  of  January,  April,  July,  and 
October.  Unsuccessful  candidates  will  be  remitted  to  their  studies  for 
six  months. 

Piofcsiio7>al  Educalioii  an  J  Exai!m!a!.\vis. — Every  candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates : 
I,  Of  having  passed  an  examination  in  Arts  previously  to  entering  on 
professional  study.  2.  Of  registration  as  a  medical  student.  3.  Of 
being  at  least  twenty-one  years  of  age,  and  of  good  moral  character. 
4.  Of  pupilage  to  a  qualilied  apothecary,  or  of  having  been  otherwise 
engaged  at  Practical  Pharmacy  for  twche  months  subsequently  to  having 
passed  the  examination  in  Arts.  5.  Of  having  spent  four  years  in  pro- 
fession.al  study.  6.  Of  having  attended  the  following  courses,  viz.  : 
Chemistry,  Principles  and  Practice  of  Medicine  and  Surgery,  each 
during  one  winter  session  ;  Anatomy  and  Physiology,  Demonstrations 
and  Dissections,  each  during  two  winter  sessions;  Botany  and  Natural 
History,  and  Forensic  Medicine,  each  during  one  summer  session  ; 
I'ractical  Chemistry  (in  a  recognised  Laboratory)  and  Materia  Medica, 
•each  during  three  months  ;  Midwifery  and  Diseases  of  Women  and 
Children,  during  six  months  ;  Practical  Midwifery  at  a  recognised 
Hospital  (tw-enty  cases) ;  instruction  in  Vaccination.  7.  Of  having 
attended,  at  a  recognised  Hospital  or  Hospitals,  the  Practice  of  ifedi- 
cine  and  Clinical  Lectures  on  Medicine,  during  two  winter  and  two 
summer  sessions;  also  the  Practice  of  Surgery  and  Clinical  Lectures  on 
-Surgery,  during  one  winter  and  one  summer  session.  8.  Of  Practical 
Study,  with  care  of  patients,  as  apprentice,  pupil,  assistant,  clinical 
clerk,  or  dresser  in  Hospital,  Dispensary,  or  with  a  registered  Practi- 
tioner. 9.  Of  haWng  performed  the  operation  of  Vaccination  success- 
fully under  a  recognised  Vaccinator. 

The  examination  for  the  Licence  to  Practise  is  divided  into  two 
parts. 

The  first  part  comprehends  Chemistry,  including  Chemical  Physics, 
Botany,  Anatomy,  Physiology,  Materia  Medica,  and  Pharmacy ;  the 
second.  Medicine,  Surgery,  Patholog)',  Therapeutics,  Midwifery,  Fo- 
rensic Medicine,  and  Hygiene. 

The  first  part  may  be  undergone  after  the  candidate  has  passed  an 
examination  in  Arts  and  attended  the  requisite  courses  of  Lectures  ; 
and  the  second  after  the  completion  of  his  studies  at  the  termination 
■of  the  fourth  winter  session. 

Candidates  at  the  examination  on  Anatomy  are  liable  to  be  called  on 
to  perform  Dissections;  and  at  the  examination  on  Surgery  to  perform 
■one  or  more  Operations  on  the  dead  subject. 

The  professional  examinations  will  be  held  on  the  first  and  second 
^Mondays  in  Januar}',  April,  July,  and  October.  The  first  two  hours 
■of  each  day  will  be  devoted  to  writing  answers  to  papers,  and  afterwards 
there  will  be  an  oral  and  practical  examination  on' the  subjects. 

Candidates  who  fail  to  pass  the  first  part  of  the  professional  examina- 
tion will  be  remitted  to  their  studies  for  three  months ;  and,  at  the  final 
examination,  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King- 
dom, and  Licentiates  of  a  Royal  College  of  Physicians,  or  Surgeons  of 
any  of  the  Royal  Colleges  of  Surgeons,  whose  qualifications  as  such 
appear  in  the  MiJical  Register,  and  who,  having  first  passed  an  exa- 
mination in  Arts,  have  also  spent  twelve  months  at  practical  Pharnxacy, 

may  obtain  the  Licence  of  the  Hall  Ijy  undergoing  an  examination 

the  former  two  in  Surgery  and  Pharmacy,  and  the  latter  in  Medicine 
and  Pharmacy. 

Licentiates  of  the  London  Society  of  Apothecaries  must  undergo 
an  examination  in  Surgery  for  the  Licence. 

Candidates  must  lodge  their  testimonials  and  the  fees,  and  enrol  their 
names  and  addresses  with  Mr.  Charles  AVrighf,  at  the  Hall,  in  Dublin, 
a  clear  week  prior  to  the  day  of  examination. 

*  The   followinc;  are  the   subjects  of    Preliminary-   Ex-aminatton  \ — Ctymfiitisoyy. 

1.  English :_  Grammar,  Composition,    and   the   leading  events  of  English   History. 

2.  Arithmetic  and  .-Ugebra  :  Arithmetic,  incJudiag  Vulgar  and  Decimal  Fractions  ; 
Al^ebia,  including  Simple  Equations.  3.  (ieometry;  First 'two  iJooks  of  Euclid. 
4;.  Latin:  The  First  Two  Books  of  Livy,  or  the  First  Two  Hooks  of  the  .i^f/fid  of 
\  irgii,  and  I-alin  Prose  Composition.  5-  Two  of  the  tbllowing  optional  subjects:  a, 
-Greek :  the  First  Hook  oi  ihc  Ai:a('a^Ss  of  Xcaophon,  or  the  First  Book  of  the  ///W 
of  Homer.  /■.  French:  <Jh,irUs  .XII,  Histo-n  tit:  VU;  of  Voltaire,  or  l't>yagc  en 
Oiicui  of  Latttartine.  ■  c.  German:  U'Wu;liit  7V/^ of  SchiUa-.  d.  Elementary  i\le- 
chanics  of  Solids  and  fluids,  c.  Logic.  /.  Natural  History:  The  Clatsilication, 
Elemeutarj-  .St.-ucture,  and  General  Physiology  of  Veget-tbles  and  .\nimals. 


UNIVERSITV   OF   DUDLIN. 

The  degrees  in  Medicine  and  Surgery  granted  by  the  University  are  : 
I.  Bachelor  of  Medicine  ;  2.  Doctor  of  Medicine  ;  3.  Bachelor  in  .Sur- 
gery; 4._  Master  in  Surgery;  5.  M.aster  in  Obstetric  Science.  It  also 
grants  Lacenees  in  Medicine,  Surgery,  and  Obstetric  Scicftce.  " 

H.VCHELOR    IN    IIEDICI.NE. 

A  candidate  for  the  Degree  of  Ijachelor  in  Medicine  must  be  a  Gra- 
duate in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at 
the  same  commencement  as  that  at  whicli  he  receives  his  Degree  of 
B.A.,  or  at  any  subsequent  commencement,  provided  the  requisite 
medicil  education  shall  have  been  completed.  The  medical  educatioa 
is  of  four  years'  duration,  and  comprises  attendance  on  a  course  of  each 
of  the  following  lectures  :  ^fYH/t-r— Anatomy  ;  Practical  Anatomy  ; 
Theoretical  and  Operative  Surgery  ;  Chemistry  ;  Practical  Course  of 
Institutes  of  Medicine  ;  Practice  of  Medicine  :  Midwifery.  Sjii!iv;cr — 
Botany ;  Institutes  of  Medicine  ;  Comparative  Anatomy ;  Materia 
Medica  and  Pharmacy  :  Medical  Jurisprutlence.  Term  CtiKn-t-j— Heat 
(Michaelmas)  ;  Electricity  and  Magnetism  (Hilary).  Six  months'  dis- 
section, and  three  months'  laboratory  instruction  in  Chemistr)-.  Three 
courses  of  nine  months'  attendance  on  the  clinical  lectures  of  Sir 
Patrick  Dun's  or  other  metropolitan  hospital  recognised  bylhe  Board. "^ 
A  certificate  of  personal  attendance  on  fever  cases,  with  names  and 
dates  of  cases.  Six  months'  instruction  in  Practical  Midwifery,t  in- 
cluding clinical  lectures.  Practical  instruction  in  ^■accination.  Any 
of  the  winter  or  summer  courses  may  be  attended  at  any  medical 
school  in  Dublin  recognised  by  the  Provost  and  Senior  Fellows.? 
Students  who  shall  have  diligently  attended  the  practice  of  a  recog- 
nised county  infirmary  for  two  years  previous  to  the  commencement 
of  their  metropolitan  medical  studies  are  allowed  to  count  those  iwo  , 
years  as  equivalent  to  one  year  spent  in  a  recognised  metjopplitan  ; 
hospital. 

Candidates  for  the  Degree  of  M.B.  must  pass  the  Previous  Medical 
Examination  and  the  Bachelor  of  Medicine  Examination. 

The  Previous  Examination  comprises  Botany  and  ilateria  >redica  ; 
Physics  and  Chemistry ;  Descriptive  Anatomy  and  Institutes  of  Medi- 
cine (Practical  Histology  and  Physiolog)-).  The  Examination  in  De- 
scriptive Anatomy  includes  examination  on  the  dead  subject.  It  is  not 
necessary  that  the  student  should  pass  in  all  these  subjects  at  the  same 
examination.  -. 

There  are  three  Previous  (Half  M.B.)  Medical  Examinations  held 
each  year,  immediately  before  each  M.B.  e^iatninafion,  together  with 
a  Supplemental  Examination  in  the  same  subjects,  at  the  close  of  the 
summer  session. 

Bachelor  of  Medicine  Examination, — The  candidate  for  the  ^LB. 
Examination  must  have  previously  passed  the  Pre\-iou5  Medical  Exa- ' 
mination  in  all  the  subjects  ;  and  have  lodged  with  the  Medical  Regis- 
trar, on  a  certain  day  to  be  duly  advertised,  C-ertificates  of  Attendance 
upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pass  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy;  Practice  of  Jledicine;  Surgery;  Jlidwifery; 
Medical  Jurisprudence ;  Institutesof  Medicine  (Pathology  and  Hygiene). 
The  fee  for  the  Liceat  aii  Examinaniiiim  is  ^5  ;  for  the  Degree  of 
M.B.,  ^ri.  .  : 

Members  of  the  Royal  College  of  Physicians  or  Surgeons  of  Dublin, 
London,  or  Edinburgh,  who  are  Graduates  m  Arts  of  Oxford,  Cam- 
bridge, or  Dublin,  are  admissible  to  the  Examination  for  JLE.  They 
must  first  take  the  B.A,  Degree  a4  citndem.  ■ 

IiOCTOR   IN   MEbtCISE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  ia 
Medicine  for  three  years.  He  must  also  read  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
the  Regius  Professor  of  Physic.  The  total  amount  of  fees  for  this, 
degree  is  £1^,  .;'.;  ,,,     . 

— ;      ;        -  <n- 

■  The  followinsr  Hospit.-ils  are  recognised : — Sir  Patrick  Dun's  Hospital,  ^Meatll 
Hospital.  liouse  of  Industry  Hospitals.  Dr.  St«*ven«'  Hospital,  Jervis  Street  Jn- 
tirmary,  City  of  Dublin  Hospital,  Mercer's  Hospital,  St.  Vincpnt's  hospital,  Adelaide 
Hospital,  Mater  Misericordia:  Hospital,  St.  AIark'&  Ophthalmic  Hospital,  and  the 
National  Eye  andj-^ar  Iu6^^3ar^-. 

■+  Certificates  of  Practical  M'KtwifW'  are  ^ecei^ed  from  the  Rotunda  Hospital, 
the  Coombe  Hospital,  Sir  P.  Lten's  Ho^ital  M.ttemiiy,  Dr.  .Steevens'  Hospital 
Maternity.         ,  ,  ,       • 

1  The  following. scliooU,  in  addition  to  the  Scliool  of  Physic  of  Trinity  College, 
are  recognised: — The  Schuol  of  theRoj-al  College  of  Surgeons  in  Ireland,  the 
Carmichael  School,  the  Ledwich  .School  of  Medicine,  the  school  of  Dr.  Steevens' 
Hospital,  the  .School  of  the  Catholic  University.  'I'he  recognition  of  schools  and  iios-. 
pital^,  is  conditional  on  the  students  being  furnished  \\ith  i't?_/iti  fide  certificate*  9!) 
regular  attendance  equivalent  to  that  retj^uired  by  the  University;  Z.^.,  three.fourtjis 
of  the'  entire  Lectures  in  each  cjurse. 
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BACHELOR  IN'  SURGERY. 
A  Bachelor  in  Surgery  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  the  study  of  Surger)-  and  Anatomy.  He  must  also  pass  a 
public  examination.  The  Curriculum  of  study  comprises  the  following, 
in  addition  to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medi- 
cine :  Theoretical  and  Operative  Surger)- and  Ophthalmic  Surger)',  each 
one  course  ;  Dissections,  two  courses.  Candidates  are  required  to  per- 
form surgical  operations  on  the  dead  subject,  and  are  examined  in 
Bandaging  and  Minor  Surger)-,  and  in  Surgical  Patholog)'.  Candidates 
for  the  Degree  of  Bachelor  in  Surgery,  who  have  already  passed  the 
examination  for  the  I  legree  of  Bachelor  in  Medicine  are  examined  in 
Anatomy  and  Surgery  only.  Fee  for  the  Liccal  ati  E.xaminantiii/ii, 
£S  ;  for  the  Degree  of  Bachelor  in  Surgery,  £^. 

MASTER  IN"  SURGERY. 
A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years ;  and  must  read  a  Thesis  publicly  before  the 
R^us  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor.     Fee  for  the  Degree  of  Master  in  Surgery,  ;^II. 

MASTER  IN  OrSTETRIC  SCIENCE. 
A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certificates  of  having  attended  ;  i.  One 
winter  course  in  Midwifer)-  ;  2.  Six  months'  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity  ;  3.  A  summer  course  of  Obstetric  Me- 
dicine and  Surgery  ;  4.  Two  months'  practice  in  the  Cowpock  Institu- 
tion. Existing  Graduates  in  ^Medicine,  of  the  standing  of  M.D.,  may 
present  themselves  for  examination  without  producing  certificates  of 
attending  3.  and  4.     Fee  for  the  Degree  of  Master  in  Obstetric  Science, 

UNIVERSITY   LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci- 
ence, must  be  matriculated  in  Medicine,  and  must  have  completed  two 
years  in  Arts  and  four  years  in  Medical  Studies. 

Lu-i-71/iale  in  Mctiicinc. — The  medical  course  and  examination  neces- 
sary for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of  M.B. 
A  Licentiate  in  Medicine,  on  completing  his  Course  in  Arts,  and  pro- 
ceeding to  the  Degree  of  B..4.,  may  become  a  Bachelor  in  Medicine,  on 
pajing  the  degree  fees,  without  further  examination  in  Medicine. 

Liccnliate  in  Siir^ciy. — The  surgical  course  and  examination  are  the 
same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Licenliali  in  Obsletiic Scicnu. — The  course  of  study  and  examination 
are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Lucal  ad  Examinandum  in  Medicine  or  Surger)',  £^  ; 
for  the  Licence  in  each  of  the  three  cases,  £,'3. 

QUEEN'S  UNIVERSITY  IN  IRELAND. 

DEGREES  IN  MEDICINE  AND  SURGERY. 
This  University  grants  the  Degrees  of  Doctor  in  Medicine  and  Master 
in  Surger)',  and  a  Diploma  in  Midwifery.  It  includes  three  Colleges— 
the  Queen's  Colleges  of  Belfast,  Cork,  and  Galway— each  of  which 
possesses  a  Faculty  of  Medicine.  The  curriculum  of  medical  study  ex- 
tends over  a  period  of  four  years,  and  is  divided  into  two  periods  of 
two  years  each.  The  first  period  comprises  attendance  on  Chemistry, 
Botany,  .Vnatomy  and  I'hysioloq-,  Practical  Anatomy,  Materia  Medica 
and  Pharmacy.  The  second  period  comprises  attendance  on  .\natomy 
and  Physiolog)',  Practical  Anatomy,  Theory  and  Practice  of  Surgery, 
Midwifery,  Theory  and  Practice  of  Medicine,  Medical  Jurisprudence. 
At  least  two  of  the  above  courses  of  lectures  must  be  attended  in  one 
of  the  (Queen's  Colleges;  the  remainder  may  be  taken,  at  the  option  of 
the  candidate,  in  any  University,  College,  or  School,  recognised  by 
the  Senate  of  the  (,)ueen's  University.  Candidates  are  required,  before 
graduating,  to  have  also  attended,  in  one  of  the  Colleges  of  the  Queen's 
University,  Lectures  on  Experimental  Physics  and  one  Modern  Con- 
Unental  Language,  and  to  have  p.assed  the  Matriculation  Examination. 
They  are  further  required  to  attend,  during  the  first  period,  Practical 
Chcniistry  in  a  recognised  Laboratory,  and  the  practice  during  six 
months  of  a  recogriised  Medico-Chirurgical  Hospital  containing  at 
least  sixty  beds,  together  with  clinical  lectures  delivered  therein  ;  and, 
during  the  second  period,  a  recognised  Mi.lwifery  Hospital,  with 
clinical  lectures  therein  delivered,  for  three  months;  or  a  Midwifery 
l.)ispensary  for  the  same  period  ;  or  ten  cases  of  labour,  under  the 
superintendence  of  the  medical  officer  of  any  hospital  or  dispensary 
where  cases  of  l.-,bour  arc  treated;  and  eighteen  months'  practice  of  a 
recognised  iSledico-Chinirgical  Hospital  containing  at  least  sixty  beds. 
With  clinical  instruction.  •'  ' 

Candidates  must   pass  three   Examinations  -  the   First   University 


Examination,  the  Second    University  Examination,  and   the  Degree 
Examination. 

The  First  University  Examination  may  be  passed  either  in  June  or  in. 
September.  It  comprises  a  Modern  Language,  Experimental  Physics, 
Zoology,  and  Botany.  Students  may  present  themselves  for  examina- 
tion at  any  time  after  the  close  of  the  first  Winter  Session.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfactory 
evidence  of  having  completed  the  prescribed  course  of  study  in  the 
subjects  of  examination. 

The  Second  University  Examination  may  be  passed  either  in  June  or 
September.  It  comprises  Anatomy,  Physiology,  Materia  Medica,  and 
Chemistry;  to  which  will  be  added  Zoology  and  Botany  in  the  ex- 
amination of  candidates  who  have  not  previously  passed  the  First  Uni- 
versity Examination.  Candidates  who  are  in  this  position  may  either 
undergo  their  examination  in  Modern  Languages  and  Experimental 
Physics  as  a  part  of  the  Second  Examination,  or  may  present  them- 
selves for  examination  in  these  subjects  at  any  time  between  the  Second 
University  Examination  and  the  i)egree  Examination.  Students  may 
present  themselves  for  the  Second  University  P'xamination  at  the  ter- 
mination of  the  first  period  of  the  curriculum,  or  at  any  subsequent 
period ;  but  no  student  can  postpone  his  Second  University  Examina- 
tion until  he  presents  himself  for  his  Degree  Examination.  Before 
being  admitted  to  examination,  each  candidate  must  produce  satisfac- 
tory evidence  of  having  completed  the  course  recommended  for  study 
during  the  first  period. 

Examinations  for  the  Degree  of  M.D.,  M.Ch.,  and  the  Diploma  ia 
Midwifery,  will  be  held  in  June  and  September.  The  Fee  for  each 
Degree  is  £%  and  the  Fee  for  the  Diploma  in  Midwifery  is  £z.  Each 
Fee  must  be  lodged  with  the  Secretary  before  the  corresponding  exa- 
mination begins. 

Degrees  in  Surgery  and  Diplomas  in  Midwifery  will  only  be  con- 
ferred on  candidates  who  hold  the  Degree  of  Doctor  in  Medicine  of 
the  University.  The  Examination  for  the  Degree  of  M.D.  comprises 
the  subjects  recommended  for  study  during  the  second  period  of 
medical  education.  The  examination  for  the  Degree  of  M.Ch.  com- 
prises an  examination  in  the  Theor)'  and  Practice  of  Surger)',  in- 
cluding Operative  and  Clinical  Surgery.*  The  Examination  for  the 
Diploma  in  Midwifery  comprises  an  examination  in  the  Theory  and 
Practice  of  Midwifery  and  the  use  of  obstetrical  instruments  and  ap- 
pliances.+ 

Candidates  who  graduate  with  honours  will  be  arranged  in  two 
classes.  Candidates  who  take  a  First  Class  will  receive  a  Medal  and 
Prize:  candidates  who  take  a  Second  Class  will  receive  a  Prize.  Both 
Honour  and  Pass  Examinations  are  held  in  September.  The  Examina- 
tion held  in  June  is  a  Pass  Examination. 

Two  Exhibitions,  one  consisting  of  two  instalments  of  ;^20  each,  and 
the  other  of  two  instalments  oi £\~i  each,  will  be  awarded  annu.ally 
at  the  First.  University  Examination  in  Medicine.  The  regulations 
concerning  these  Exhibitions,  and  all  other  information,  will  be  found 
in  the  Queen's  University  Calendar,  or  may  be  obtained  by  application 
to  the  Secretary,  t^ueen's  University,  Dublin  Castle. 

NOTES    CONCERNING    THP;    HOSPITALS    AND 
MEDICAL    SCHOOLS    IN    LONDON. 


In  addition  to  the  Tables  of  the  Classes,  hours  of  attendance,  and  fees, 
given  at  pages  434-437,  we  subjoin  the  points  of  most  interest  in  the  Pro- 
grammes issued  by  the  several  Medical  Schools.  At  each  hospital, 
clinical  instruction  in  Medicine,  Surgery,  and  Midwifery,  is  given  in  the 
wards  and  in  the  out-patient  department;  and  also  in  v.-irious  special 
departments,  as  stated  in  the  table  at  j'ages  434-35  and  in  the  subjoined 
notes.  All  hospital  appointments,  except  where  otherwise  specified, 
are  made  without  extra  fee. 

St.  Bartiiolo.mew's  HosriTAL.— TV/c'  //oi/i/u/ contains  710  beds  : 
vi/..,  227  for  medical  cases,  322  for  surgical  cases,  26  for  diseases  of  the 
eye,  20  for  diseases  of  women,  and  Si  for  syphilitic  cases;  while  34  arc 
at  the  Convalescent  Hospit.al  at  Highgate.  Children  are  admitted  into 
both  the  medical  and  surgical  wards. 

Mnsenins,  e/i. — The  Anatomical  Museum,  and  the  Museums  of  Materia 
Medica  and  of  Botany,  are  open  to  students  daily  from  10  A-.m.  to  4  P. M. 

•  CnndidateK  for  tlie  Degree  of  MaMer  in  Surger^',  who  obtained  the  Degree  of 
Nf.p.  in  this  University  before  January  ist,  1865,  will  l>e  exeinptcd  from  the  ex- 
amination in  Surgery.  Candidates  for  the  IJcgrec  in  Surgery-,  who  graduated^  iu 
Medicine  at  .a  later  pcrioti,  uilt  be  retiuircd  to  undergo  a  paper  and  oral  examination 
in  the  Theory  and  Practice  of  Surgery,  and  an  examination  m  Operative  and  CUinical 
.Surgery. 

t  t'andidate«i  for  the  lliploma  in  Midwifcrj- who  olHaiticd  the  Degree  of  M.D_.  iu 
the  University  before  Jaiiuar>-  ist,  187?,  will  be  exempted  from  ihi^  further  cxamiua- 
tion. 
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The  l\eailing  Room  is  open  every  day ;  during  winter  from  10  to  5 ; 

summer,  9  to  5  ;  vacations,  10  to  2.30. 

ColU-ge. — Students  are  admitted  to  residence  on  the. recommendation 
of  a  medical  ofticer  of  the  hospital,  which  may  be  obtained  by  adducing 
satisfactory  evidence  of  good  moral  character.  The  entrance  fee  is 
£2  2s. ;  and  a  deposit  of  £%  3s.  is  required,  which  will  be  returned  to 
the  student  on  leaving  the  College,  subject  to  deduction  of  whole  or  part 
for  wilful  damage  to  furniture. 

Special  Depaylmcnts,  etc. — Surgical  consultations  are  held  on  Thurs- 
days at  1.30.  In  addition  to  the  courses  mentioned  at  page  434,  Dr. 
-Matthews  Duncan  teaches  Practical  Gynecology  in  the  wards  for  Dis- 
eases of  Women,  on  Tuesdays,  Thursdays,  and  Saturd.iys.  The  De- 
monstrator of  Morbid  Anatomy  gives  a  detailed  demonstration  at  II  on 
Fridays,  winter  and  summer.  The  Ophthalmic  Wards  are  visited  at 
1.30,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  on  Thursdays 
and  Saturdays  by  Mr.  Vernon :  the  ophthalmic  out-patients  are  seen  at 
2  o'clock,  on  Tuesdays  and  Thursdays  by  Mr.  Power,  and  on  Wednes- 
days and  Saturdays  by  Mr.  Vernon.  Mr.  Vernon  gives  Ophthalmic 
Demonstrations  at  2  P.M.  on  Wednesdays  in  the  winter  session.  Mr. 
Marsh  sees  orthopaedic  cases  at  2  on  Fridays,  and  Dr.  Brunton  patients 
with  diseases  of  the  larynx  at  11.30  on  Wednesdays. 

Appointments. — Four  House-Physicians  and  four  House- Surgeons 
(who  must  be  qualified  to  practise),  and  an  Assistant  Chloroformist,  are 
appointed  annually.  A  Resident  Midwifery  Assistant  and  an  Ophthal- 
mic House-Surgeon  are  appointed  every  six  months.  Each  of  these 
officers  is  provided  with  rooms,  and  receives  a  salary  of  £2,'^  a  year. 
The  Clinical  Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the 
Physician-Accoucheur,  are  chosen  from  the  most  diligent  students. 
Sixteen  dressers  to  the  surgical  in-patients  and  the  surgical  casualty 
department  are  selected  each  year  from  the  students  of  the  second  year. 
Other  in-patient  dresserships  may  be  obtained  by  payment  of  the  usual 
fees  (see  p.  436).  There  are  also  clerks  and  dressers  to  the  Assistant- 
Physicians  and  Assistant-Surgeons  in  the  general  and  special  depart- 
ments. 

Exhibitions,  Scholarships,  and  Prizes. — Two  Open  Scholarships  in 
Science,  value  of  each  ^130,  tenable  for  one  year,  to  be  competed  for 
on  September  27th.  For  one  of  the  scholarships,  candidates  must  .be 
under  twenty  ;  for  the  other,  under  twenty-five  years  of  age.  The  sub- 
jects are  Physics,  Chemistry  (theoretical  and  practical).  Botany,  and 
Zoology.  The  successful  candidates  must  enter  at  St.  Bartholomew's 
Hospital  in  the  October  succeeding  the  examination.  Jeaffreson  Exhi- 
bition :  ^50 ;  examination  on  September  27th  ;  subjects,  Latin,  Ma- 
thematics, and  any  two  of  the  following  languages — Greek,  French, 
German.  Candidates  for  the  Open  Scholarships  and  the  Jeaffreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any  metro- 
politan medical  school.  Preliminary  Scientific  Exhibition,  £yi,  for  one 
year,  on  October  21st,  for  students  of  less  than  six  months'  standing; 
holder  of  Open  Scholarship  not  eligible ;  subjects,  Physics,  Chemistry 
(theoretical  and  practical).  Botany,  and  Zoology.  Three  Junior  Scholar- 
ships, of  the  value  of  ;f  50,  £10,  and  £20,  after  the  general  examination 
in  first  year's  subjects  at  the  end  of  the  winter  and  summer  sessions. 
Treasurer's  Prize  for  Practical  Anatomy,  junior.  Second  Year. — Foster 
Prize  for  Practical  Anatomy,  senior.  Harvey  Prize  for  Practical  Phy- 
siology. Second  or  Third  Year. — Senior  Scholarship,  value  ;^5o,  in 
Anatomy,  Physiology,  and  Chemistry.  Wix  Prize:  subject,  "The 
Works  and  Life  of  Harvey".  Hichens  Prize  :  subject,  Bishop  Butler's 
Analogy.  Third  or  Fourth  Year. — Lawrence  Scholarship  and  Gold 
Medal,  value  ;^42 :  subjects,  Medicine,  Surgery,  and  Midwifery.  Two 
Brackenbury  Scholarships  in  Medicine  and  Surgery.  Candidates  for 
the  Lawrence  and  Brackenlniry  Scholarships  may  not  compete  before 
the  end  of  the  third  winter  session,  nor  later  than  the  beginning  of  the 
fifth  winter  session  in  the  hospital.  Bentley  Prize,  for  the  best  report  of 
not  less  than  twelve  medical  cases  occurring  in  the  hospital  during  the 
previous  year.  The  Kirkes  Gold  Medal  for  Clinical  Medicine ;  open  to 
students  of  not  less  than  two  or  not  more  than  four  years'  standing. 

Examinations. — Students  preparing  for  their  examinations  are  ar- 
ranged in  classes,  and  examined  by  the  lecturers,  demonstrators,  and 
the  medical  tutor.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessions.  Classes  .are  held 
to  prepare  candidates  for  the  examinations  of  the  University  of  London. 

The  Abernethian  Society,  composed  of  the  teachers  and  students  of 
the  hospital,  meets  every  Thursday  .at  8  r.  M.  during  the  winter. 

Communications  regarding  the  Hospital  and  Medical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  Warden  of  the  College,  St. 
Bartholomew's  Hospital. 


Charing  Cross  Hospital.— The  hospital  contains  iSo  beds,  of 
which  some  are  set  apart  for  Diseases  of  Women  and  of  Children. 
The  Library  is  open  daily  from  9  a.m.  to  4.30  P.M. 


Special  Courses. — Matriculated  students  are  admitted  to  the  practice 
of  the  Royal  Westminster  Oiihthalmic  Hospital  (50  beds).  Clinical 
instruction  in  the  Diseases  of  Children  is  given  twice  a  week  by  Dr. 
Houghton. — Dr.  Irvine  will  give  practical  instruction  in  Auscultation 
in  Health  and  Disease  on  Fridays,  at  1.30,  and,  in  February  and 
March,  a  course  of  six  demonstrations  on  the  Use  of  the  Laryngoscope. 
— -Practical  instruction  in  preparing  and  mounting  morbid  specimens 
for  microscopical  examination  will  be  given  by  Mr.  Cantlie  during  the 
summer. — Dr.  Houghton  will  instruct  in  case-taking. — Mr.  Amphlett 
will  give  instruction  in  the  use  of  the  Ophthalmoscope. — Mr.  Wood- 
house  Braine  and  Mr.  G.  H.  Bailey  give  instruction  in  the  administra- 
tion of  Anesthetics. 

Appointments. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  ^^40  a  year,  are  appointed.  Resident  Medical  and  Surgical 
Officers  (who  must  be  qualified  to  practise),  and  Obstetrical  Officers, 
Assistant  Medical  and  Surgical  Officers,  are  appointed  by  competitive 
examination  for  six  months.  Clinical  Clerks  and  Surgeons'  liressers 
are  appointed  for  four  months,  and  Pathological  Assistants  for  three 
months.  All  Students  must  hold  an  In-Patient  Clerkship  and  an  In- 
patient Dressership,  after  the  first  professional  examination,  in  order  to 
obtain  certificates  of  hospital  attendance.  Students  may  serve  as  assist- 
ant to  the  Dental  Surgeon  for  three  months. 

Scholarships,  Medals,  and  Prizes.  —  Two  Entrance  Scholarships, 
value  £10  and  ;£'20,  tenable  for  one  year,  awarded  in  October,  after 
examination  in  English,  Latin,  French  or  German,  and  Mathematics, 
with  either  Chemistry,  Mechanics,  German,  or  French.  Intending 
candidates  must  give  notice  before  September  18th.  The  Llewellyn 
Scholarship  of  i'25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year ;  examination  in  Descriptive  and  .Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  Midwifery. 
TheGolding  Scholarship,  ii'15  a  year,  open  to  all  matriculated  studsnts 
who  have  just  completed  their  first  year;  subjects  of  examination, 
Descriptive  Anatomy,  Physiolog)-,  Materia  Medica,  and  Chemistry. 
The  Pereira  Prize  of  £$,  to  matriculated  students  who  have  completed 
their  third  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(medical  and  surgical  in  alternate  years).  The  Governors'  Clinical 
Gold  Medal ;  examination  on  subjects  of  clinical  lectures  during  the 
session,  and  on  medical  and  surgical  cases  in  the  hospital.  Silver  and 
Bronze  Medals  and  Certificates  of  Honour  in  all  the  classes. 

Residence. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Mr.  Francis  Hird  ;  or  the 
Sub-Dean,  Dr.  J.  P.  Irvine. 

St.  George's  Hospital. —  The  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  surgical,  and  146  to  medical,  cases.  There 
are  special  wards  for  cases  of  diseases  of  the  eye  and  diseases  of 
women.     Children  are  received  into  the  women's  wards. 

The  Library  and  Reading  Room  and  the  Museum  are  open  daily. 

Special  Subjects.— 0\K\a-f-x&c  out-patients  are  seen  by  Mr.  J.  W. 
Haward  every  Wednesday  at  2.— Dr.  Whipham  sees  patients  with 
Diseases  of  the  Throat  on  Thursdays  at  2.— Dr.  Ewart  will  give  a  course 
of  demonstrations  on  Physiological  Chemistry  on  Monday  at  2,  and  on 
Wednesday  and  Friday  .at  10,  during  the  winter  session. — Mr.  Turner 
will  give  demonstrations  in  Osteology  daily  (except  Wednesday  and 
Friday)  at  10. 

Hospital  Appointments.  —  House-Physicians,  House-Surgeons,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  half- 
yearly,  from  among  the  perpetual  pupils.*  The  House-Physicians  and 
House-Surgeons  are  appointed  on  the  nomination  of  the  Medical 
School  Committee  ;  they  hold  office  for  twelve  months,  and  reside  and 
board  in  the  hospital  free  of  expense.  They  must  each  deposit  50 
guineas  with  the  Treasurer,  which  will  be  returned  on  the  expiration 
of  their  term  of  office,  if  they  have  satisfactorily  performed  their 
duties.— An  Obstetric  Assistant  is  appointed  annually;  he  must  be  a 
legally  qualified  practitioner.  He  resides  and  boards  in  the  hospital, 
and  receives  a  yearly  salary  of  /loo.— A  Curator  of  the  Pathological 
Museum,  a  Medical  and  a  Surgical  Registrar,  and  a  Demonstrator  of 
Anatomy  are  appointed  annually  from  among  the  senior  pupils,  each 
with  a  salary  of  2^50. — A  Microscopical  Pathologist  and  an  Ophthalmic 
Registrar  are  appointed  annually,  each  with  a  salary  of  £2'^. — Two 
Assistant  Medical  Registrars  are  appointed  every  six  months  by  compe- 
\Continucd  on  page  4SS.\ 


■  The  physicians'  perpetual  pupils  are  alone  eligible  for  the  office  of  House- 
Physician,  and  the  surgeons'  perpetual  pupils  for  the  office  of  House-Surgeon.  A! 
pupils  of  the  hospital  may  become  candidates  for  the  offices  of  Medical  and  iurgica! 
Registrar  Obstetric  Assistant,  Curator  of  the  Museum,  and  Demonstrator  ot 
Anatomy  They  are  also  entitled  to  attendance  on  the  Maternity  Department, 
and  the  practice  of  Ophthalmic,  .\ural,  and  Dental  Surgery,  without  additional  fee. 
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Dr.  Irvi(ie,.il.  W.  F.,9 

Mr. -Heason..M.  W.,vo   ' 


Di>,>yBtli4y.jil.-W.  F.,  3 
DKO«en.'.Tu.Th.  F.,  12 
Dr.  Barnes.. M.  W.  F.yp' 


Dr.  AIoJKw..Tn.Th.F.,3 
-ifr.  Bettany..Tu.  Th.  S., 


Cf.  Ba«er..Tu.W.  Th.F., 

Mr.  i;eneley...iL  Tu.  Th.' 
I  11.30 1  F.,  12.15 

hDr.  liraaton  Hicks  and  Dr.  [Dr.  Plnj-feir Tu.  W.iTh. 

„     „  .i^.        '       Gaiabii>..ru.W.Th.F.,o     ,         -,  _L^,,JPa9 

Dr.  iVadhan^. .Tm,  tf^ S. ^9 ]  pr.  Ste^■v»son . . Tu. Th. , S.. | ,Dr.,F^p, .Mf  tju^j^,^ 

ill.  Dankin  ..daily,  10        I  Dr.  Debos..  M.  W.  F.,  10  '  Mr.  Illoxam  and    Demoa- 

■        ,    _    „,  ,     ,,  :    ,    '!_       '  I  to  1 1    strators..iL  W. 'Ih.,  lajS 

ilr.  J.  F.  Llake  (Juin.)..- 1  Dr.  Btailey(iuai0..iL  F.,    1  >r.  BraileyXSum.)..  ..Tu.  ,Mr.  F.  J.BoU(:Win.)..M.F., 

i'-T-.  9  .4  ,  'I'h..  2.1s  4 

Dr.    Col<jnhoun    and    Dr.     ilr.  Bennert..  itW.iR,  1,  ;-^  ,Vr,  Goldinf:-Bird(Win.).:  '  Dr.  G.  F,  Yeo  .ind  Demon- 

Smlth(iVul.X^^.W.F.,IO  ;  HTu.,!  !         ,    .     .it &,  10 ;  W.,  1  1    siratois  (Sum.)..  Tu.    F. 


3.30 


PRACTJCAJ.  &  Opebaiive   Mr. 

SCROF-RV     


OntTUAUlic  Medicwb  &|  Mr.  Power  <vis.)    Tu  Th 
■•3o;(lecl.)ru.  W.,i3.45| 
ilr.  \trnon(vi^),  'Ph.  S., 


Dr.     Col^ulioun      (Hist.) 
(.Stim.)..Tu.  F.,  10 

Dr.  Green  (Sum.). ,  M.Th.,  TV.   Whipham  ■(\Vintcr)  . . 

■             •          3;W.,4  F.,  3  30:  Dr.  Oueii  (du 

'.    .             ■  mons.),  W.,  la 

Dr.  In  F.  Wb$low  gum.)  Iir.  BK-rndfora 

Mr.  Heaton,  Dr.  Ipvine,  &     With  Modicinc 
Air.  £a£Mc 


Bullin....M.  W.  F.,  ;  Mr.  Elo.>am  (Hum.)  ..  Pu. 


Cantlic, 


DeifTAL  SCKCBRV 


Th.  S.,  9;    if 

twice  weekly  (Sum.X  Mme  hourt 

At  the  Royal  W«((niin8Mr     ilr.  K.  B.  CarH!r(viK.)..W. 
Ophthalmic  Hospiial  |     'S.,  a:  (H'iii.)(l«ct<)\V.,  4 


'  tV.Tjgge'yien.fXSum.).. ' 
.S..a;  Mr.^a(:obl90n(d«m.) 

I  . .  .-^.tv.i„-c  (sum.)..  ..Tu.. 

n;  F.,  1 

\-lor-'(sum.). 

ilr.    Haward  iSuiu,)..,'U..  .Mr.  t,;,;nu:;a  Luca»(\Viu). 

\N.    1-..  3;    ifr.    Ileiiuctt      (Sum.)  0(\.  Sur,,  iL  W. 

f"-.  4 


S.,  10.1s 
Dr.  Duffin  (Snm.)..W^Th, 
■     '^■•'■? 
Dr.  ShcpparJ(Sunintcr) 


At;RAL  Surgery  . 


'  1.30^;  filcni.)  M.,  2 
,  ifr.  Co!eman*(vis.)..F,,  9. 
I  ('ect.)s.,  io.}o(Oct.>Iov. 
I     I'ec.) 

■  Mr.  Langton . .  ^t. ,  1, 30 


l',.'-.--r..F..  , 


VACCUI.*T|,>.-i    I  

MiactttAMiors....:  ■■..  l<Si»fiw.,,.^ 


Mr.  Fairbank ,  ,(vt!.)  il.'W.     ifr.  WinterboHom  (vis.)  . , 


K.,  9.3a;  (lect.)ia  Sum. 

iMr.  Bloxam,,  (vis.)wcekly ; 

demon,  in  Summer 
Dr,SangUDr.,(vii.)U,Th.; 

<lecl.>F.,4,  Sura. 

Mr.  K.  W.  Dunn 
I  (Seepage  4 ») 


lu. 
Tu., 


.  9  ;XI*ct.)  (Sum.),  I 


Mr;  Barter  <vis.)..Ti..  F.. 
1-3^;  (lecl.)(Sum.).  Ih.. 
-•;  -Mr.  Hi^^cn.s  (out  p.), 
I'll.  F,,t2.3o;0ect,),Th..3 

Mr.  Moon. .Tu,,  1,30;  Th,, 


ilr.  brtlby  (viO..Tu.,  2;  ilr.  Purveil'.'rii,  1 ,,  , 

(l«ct.)(s'um.j,  W.,2  ."T  .rf 

Dr.  Cayafy  (vis.)..1h.,  1  ;  Dr.  Pj-e-Sm!th..Tu.,  la 

(lcct.)(Sum.),  111.,  ,  . J 


(See  page  43^) 


(See  p^^lfeg)  ' 


Mr.  ifoHar.lv  (vis.)  .. 
Tu.  Ih.,  1  :  (din.  lect.) 
f\Viii.),ali.-lI,,3 

'  ifr.  C.-irt«Tight . .  1\i. F.,  to ; 
(tlin.)  (iVin.)  ..  ah.  To., 

ilr.  L.l'rilch.Trd(vi.s.)..Th., 
3:(1cjCJ.)W.,oOgt..Dec. 
■I>r.Ii>ilfllit..'lU 


-Mr.  R.  W.  Dunn 
i  (■-eepag»^4ig) 


Sept.  II,  1880.] 
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London  Hospitau. 


Mr.  McCarthy. .  M.  Tli.  S., 

9 

Mr.  Rivington..M.,  3;  Tu. 

W.  F.,  9 

and  Demonstrators . .  10 

to  4,  e.xcspliiig  Sat.  aft. 

Dr.  TiJy..M.  \V.  F.,  to 

Dr.  S.  Mackenzie.. M.  W. 
F.,4 

Mr.J.E.  .\dams..Tu.Th., 
4;  S.,  10; 

Dr.  A.  Chrk..M.  Th.,  2 
Dr.  Down..Tu.  F.,  I 
Dr.  H.  JacksoQ . .  M.  Th.,  2 
Dr.  Sutton.. M.  Th.,  3 
Dr.  Fenwick..Tu.  F.,  2 

Dr.  Palfrey. .M.Th.,  1.30 

Dr.  Mackenzie  ),,,£, 

Dr.  G.Smith     y"-S.,  1.30 

Dr.  Sansom  )  m   .^i. 

Dr.  Ralfe      (M.Th.,  1.30 

Dr.  Turner  \  ^     ^ 

Dr.  Warner)  ■'■"■  '' ■<  "-S" 

Dr.  Herra.-m(o?.),W.  S.,  1.30 

Mr.  Hutchinson..  M.  Th.,  2 

Mr.  Couper,.W.  S.,  1.30 

Mr.  Rivington..Tu.  F.,  2 

Mr.  J.  Adams.. M.Th.,  2 

Mr.  Tay;,  M.Th.,  1.30 

Mr.  Mctiirthy. .  Tu.  F.,  1.30 

Mr.  Reeves.. Tu.  S.,  1.30 

Mr.  Treves.. M.Th.,  1.30 


The  Pl.ysicia 


St.  Mary's  Hospit.\l. 


The  Surgeons 


Dr.  Palfrey(Win.).2nJ  F.  in 

mon.;  (Sum.)ah.  Tu.,  2.30 

Wednesday,  Thursday,  and 

Saturday,  2 

Dr.  Prosser  James . .  Tu .  Th . 

P.,  3 

Dr.  F.  Warner..  M.  W.  F., 

II 

Dr.  Palfrey.. d.-uly,  exc.  S., 

9  A.m. 

Mr.  Rodgere  and  Dr.  Tidy 

Dr.  Tidy..M.  W.  F.,  9 

Dr.    E.     B.    AveIing..Tu. 

Th.,  9 

Mr.'McCarthy(Win.)  ..M. 

Th.  S.,  lo;  (Sum.)  Tu. 

Th.,  II 

Dr.SutlonOect.)(Sum.)Th., 
12.30;  S.,  lo;  Dr.  Sutton 
or  Mr.  McCarthy  (dem.) 
daily,  3-3'^ 

AVlth  Forensic  Medicine 

Mr.  Reeves  and  Mr.  J.  E. 
Adams  (Sum.) 

Mr.  Couper  (lect.)  (Sum.), 
Mr.  J.  Adams  and  Mr. 
Tay..W.  S.,  9,  ,  ,  _, 

Mr.  Banett  <vis.)„;rn.^!  g ; 
(lect.) 

Mr.  A.   G.   Bro«-n  (lect.)..: 
Th.  4  ;  (vis.)  S.,  9.30 
Dr.  S.  Mackenzie.  .Th.,  ,9 


Assist.  Obstet.  Phys.  &  Jle- 
sident  Accoucheiu: 
(See  page  439) 


Mr.  Pye...M.  W.  F.,  12 

Mr.  Owen..M.Tu.Th.F., 

9 

i\Ir.  Juler  and  ^^^.  Spicer. . 

Daily,  9  to  5,  e,\c.  S.,  9 

to  I 

Dr.  Wright..  M.  TH.,  to; 

W.  S.,  9 

Dr.  l>roadbent..Tu.  F.,  4; 

W.,  3 

^Iri  J.  R.  Lane  and   Mr. 
'    Norton.. M.  W.  Th.,  4 

D\-.  H.  Jones.  .M.Th.,1.15 
Dr.  Sie\eking.,Tu.F.,  1.15 
Dr.  Broadbent..W.S.,  1.15 


Dr.  Meadows.. Tu.F.,  9.30 

Dr.  Cheadle,  Tu.  F.,  i 
Dr.  Shepherd..  M.Th.,  r 
Dr.  Lees..W.  S.,i 
Dr.  ^\■iltshire  [olst.)  ..  Tu. 
F.,  1.30 


Mt.  Walton. .W.  S.,  1.15 
Mr.  J.  R.  L-ine  ..  Tu.  F., 

1. 15 
Mr.  A.T.  Norton. .M.Th., 

1. 15 

Mr.  E.  0\ven..Tu.  F.,  i 
Mr.  H.  P.lge..M.  ni.,  i 
Mr.  Pye..W.  S.,  i 

Dr.H.  Jones.,  every  3rd  Th. 
Dr.  Sieveking . .  every  3rd  F. 
Dr.Broadbent .  .every 3d  W. 

Mr.  Walton . .  everi'  3rd  S. 
Mr.J.15.Lane..evei-y3d  Tu. 
Mr.  Norton,  .every  3rd  Th. 
Dr.  A.  Meadows— alt.  Tu. 

Wednesday.,  t. 30; on  Eye, 
-  Mon.  and  Thurs.,  1.30 

Dr.  Farquharson. .  Tu.  W. 

F:S.,i2 

Rev.  J.  M.  Crombie  ..  M. 

W.  F.,  II 

Dr.  A.   Meadows  and  Dr. 

Wiltshire ..  Tu.W.Th.F.,  Q 

Dr.  Randall..  !\LTu.Th.,  10 

Dr.  Wright.. .Inorg.,W.  F. 

S.,  q;  Organ.,  W.  F.,  10 

Mr.  St.  G.   Mivart  (Sum.) 

W.  Th.,  10 

Dr.    Pepper    (Win.)..  Tu. 

W.  F.,  10 


Dr.  ChcaJlc  nr.d  Dr.  Shep- 
herd,  bcf,  Cln-istnias..Tu. 
F.,  12  :  .'iftcr,  i\X.  'J"h.i  2.30 
i  With  Forensic  Medicine 

^yith  Forensic  Medicine 

Mr.  Page.. M.  Th.,  n 


Mr.  Walton  (vis.).. M.Th.,, 
1.30  ;  (lect.)  (Sum,)  AL,  g 


Mr.H.  Hayward..  Wig.i; 
9-30 

Mr.  Field  (lect.)....  F.,  3; 

(vis.)  W.   S.,  2 

Dr.   Cheadle  .ind  Mr.  M. 

Morris..  Th.,     3;    (lect.) 

Th.,  3  (Sum.) 
Mr.  Stunner 


MtPDLESEx  Hospital. 


Mr.  L(y\vne..M.  W.  F.,  9 

Mr.  Morris. .  M.  Th.,  4.36  ; 
Tu.  F.,  4 
SfrlHensman  and  Mr.  Sut- 
ton . .  daily,  9  to  4 

Mr.  Poster.. M.  Th.,  j.30: 

W  F'    t 

Dr.  Cayley..Tu.  Th.  S.,'9' 


Mr.Hulke  and  Mr.  Lawstm 
.     ..M.  W.  Th.,3.30 

Dr.  Cayley....  M.  W.  F., 

1.30 

Dr.  R.  King..Tu.  Th.  S., 

Dr.  Coupland.  .Tu.  Th.  S., 

1.30 

Dr.H. Davis. .Tu.F.,i.  30 

Dr.  D.  Powell..  M.W.;8. 30 
Dr.  Fihlay..Tu.,  3.30  ;  F., 

9 

Dr.   Fowler.. Th.,   9;    S., 

3.30 

Dr.  Edis(oii/.). .  W.S.,1.30 

Mr.  Hulkc.ISL  Th.,  1.30 
Mr.  Lawson . .  M.  Th.,  1.30 
Mr.  Morris.. Tu.  F.,  i-.3o 


Mr.  A.  Clark.. M.  Th.,  1 
Mr.  LyelL.Tu.  F.,  i    . 

The  Physicians.. F.,  3 


The  Surgeons..  Tu.,  3 

Dr.  Hall  Davis. .Tu.,  ic 
Wednesday,  i 


Dr.-  Thorowgood  ..  M.  W. 

F.,4 

Mr.  Hensman..M.  W.  F., 

10 

Dr.  Hall  Davis  . .  Tu.  Th. 

S.,  9 
Dr.  R.  King..M.  W.  F.,  9 

Mr.  Foster.. M.  W.  F.,  3 

Sir.  Hensman(Sum.).  .Tu. 

Th.,4 

Mt.  Lowne(Sura.)..M.W. 

Th.,  9 


St.  Tho.mas's  Hospital. 


Dr.   J.    Harley    and    Dr. 

Sh.irkey..Tu.  W.  F.,  4 

Mr.  M.^son&Mr.W.agstafTe 

..dailj-,  exc.  Sat.,  9 

Mr.  W.igstaffe,   Dr.   Reid, 

Mr.  Taylor,  Mr.  Husbanti 

. .  daily,  10 
Dr.  Bernays..Tu.  Th.  F.i 
10 
Dr.  Bristowe  and  Dr.  Ord 

to  Dec.  31,  M.  Th.  F.,4; 

after  Jan.  i,  M.  Th.  S.,  9 
Mr.  Jones  iS:  Mr.  MacCor- 

mac.  .toDec.3i,M.Th.F., 

9;  after  Jan.  I,  M.fh. F.,4 
Dr.  Bristowe..Tu.  F.,  2 
Dr.  Stone.. M.  Th.,^ 
Dr.  Ord..  M.Th.,  2 
Dr.  J.  Harley..Ta.F.,  2 


Dr.  (5ervis....M.  Th.j  2; 
(b.p.)  F.,  12.30 
Dr.  Payiie.VTu.  F.,  12.30 
Dr.  Greenfield.... M.Th., 
12.30 
Dr.  Sharkey.. W.S.,  12.30 
Dr.  Cory (<>i.r/.)..W.,  1.30 


Mr.  S.  Jones.. Tu.  F.,  2 
Mr.  Croft..M.  Th.,2 
Mr.  MacConnac.M.  Th.,  2 
Mr.  F.    Mason.. Tu.  F.,  2 
(o. p.)  ^L  Th.,  12.30 

Mr.  Wagstaffe 
Mr.MacKellar.M.Th., 12.30 
Mr.  Glutton. .Tu.  F.,  12.30 
Mr.  .\nderson . .  W.  S.,  12.30J 
The  Physicians . .  weekly 


The  Surgeons . .  weekly 


Dr.  Gervis 

Wednesday  and  Saturday, 
1.30 ;  Eye,  Friday,  2 

Dr.  Stone.. M.W.  F.,  9 

Mr.  A.  W.  Bennett..  ..Tu. 

W.  S.,  10 

Dr.  Gervis  ..M.Tu.Th.F., 

4 

Dr.  Payne  and  Dr.  Cory . . 

Tu.  Th.  S.,  9 

Dr.  Bemaysv.M.Th.  F.,  10 

Mr.  Stewart  (Sum.) M. 

Th.,  12 

Dr.  T.  C.  Charles  (Sum.).. 

Tu.  W.  F.,  12.30 


Univi;i!sitv  College 
and  Hospital. 


Dr.    Sander..son    and    Mr. 

Schiifer.. daily,  exc.  S.,  10 

Mr.  Thane ..  daily,  e.xc.  S., 

12 

Mr.   Godlee,  Mr.   Silcock, 

and  Mr.  Pollard 

Dr.  Willi.amson... daily ,exc. 

S.,ri;(exerc.)Tn.W.Th.F.9 

Dr.  Ringer.. Tu.W.Th.F., 

9 

Mr.  JLarshall..Tu.  W.  F., 


Dr.  Wilson  Fox         ■)      - 
Dr.  Ringer  (_  g  » 

Dr.  C.  Bastian  i^ ^ 

Dr.F.T.Roberts(o.p)J  '    » 


Dr.  Graily  Hewitt.. Twice 
weekly 
Dr.  Gowers] 
Dr.  Poore 
Dr.  T.  Barlow 
Dr.  J.  \\'illiams  (oist.) 


Mr.  Marshall  ),„„<]. 
Mr.  BerkeIeyHi■n^^t^,,.• 
Mr.C.Heath         i    <''"'>■ 


Mr.  Marcus  Beck 
Mr.  h.  E.  Barker 
Mr.  R.  J.  Godlee 

Di-.  ^\'.  Fox  (Holme  prof ), 
Dr.  Ringer,  and  Dr.  Bas. 

tian 

Mr.  Marshall,  Mr.  B.  Hill, 
and  Mr.  Heath  (Holme 
prof) 

Dr.  G.  Hewitt, .  fortnightly 

Wednesday,  3 


I 


(See  page  440) 


Dr.  Coupland  (Win.)..  M, 

Mr.H.Ca.se(Stiro.).'.  ThM  12 

Dr.  R.  King  (Sum.)..Tu. 

Th.,  10 

Mr.    Morris    and    Mr.    ,\. 

Clark  (Win.)..  M.,  3.30; 
.W.,3 
Mr.  Critchett..W.  S.,  8.30 

(o.p.)  -9  (in-p.)  clin.  lect., 

(Sum.)  W.,3 

Mr.  Turner.. daily,  g 


Mr.  ilensmau..Tu.,  9 
Dr.  R.  Li\eing..F.,  4 


Dr.   W.   Pearse    and    Mr. 
.Sumner 
(See  page  440) 1 


Dr.  Payne  and  Dr.  Green- 
field, Tu.  W.,  4;  S.,  11.30 

Dr.  H.  Rayner(Sum)..F., 

12 

Dr.  A,  Carpenter  (Sum.).. 

W.,  4 

Mr.  Croft  and  Mr.  Mac- 

Kellar(\Vin.)  ..  ..Tu.,  9  ; 

(Sum.)  Tu.  F.,  ^ 

Mr.  Nettleship  (vis.)  ..  Jr.. 

Th.,  2  ;  (o.p.)  daily,  exc. 

S. .1.30;  (lect. )(Suin.)Tu., 

Q 

Air.  Elliott  and  Mr.  Ranger 
..Tu.  F.,  10. 

Mr.  Glutton.. M.,  12.3a 

DrpPssne  (out-p.) . . .  Th., 
12.30 

Dr.  Cor5-,.W.,  11.30 

(See  p.age  440) 


Westminster 
Hospital. 


Dr.  F.  T.  Roberts.. M.,  9; 

Tu.  W.  Th.  F.,  10 

Mr.  Oliver . .  daily,  exc.  S. , 

■     8  A.M. 

Dr.  Graily  Hewitt  and  Dr. 

J.Winiaras..Tu.W.F.S.,9 

Dr.    Poove..  Tu.   W.    Th. 

F.,  10 

Dr.Williamson(jun.)Tu.W. 

Tb.  F.,ii;  (sen.)  M.S.,  10 
Mr.   Lankester  (Win.   and 

Sum.)..Tu.W,Th.  F.,  i 
Dr.    Sanderson    and     jlr. 

Schafer  (Sum.).,  daily,  ex. 

S.,  1.30;  adv.  (Sum.) 

Dr.  BastiaQ(Sum.)..M.  10; 
Th.  F.,  4;  Mr.  Barker 
(Surg.)  Jan.  Feb.  INlurch, 
M.  Th.,  4 

Dr.  Corfield  (Sum.)  ..Tu. 

Th.,  4 

Mr.  Hill  (Oct.  Nov.  Dec.) 

,.M.  Th.,  4;  &  in  Sam., 

3105 
Mr.  Beck— dady 
Mr.  W.  Jones  &  Mr.Streat- 

feild(vis.)..  M.W.  F.,2; 

(lect.)(Sum.),  Tu.,  3 
Air.  Ibbetson(lect.)..  ..  M.  | 
Th.,  4  ;  (vis.)  W.,  10.30 

Mr.  Barker. .3.,  1.30 

Dr.  H.  R.  Crocker  (vis.)  . . 

Tu.,  1.30;    S.,  9;    (clin. 

lect.  alt.  weeks) 
Mr.    W.    Pearse    or    Mr. 
Sumner 
(See  page  441) 


Dr.  Allchin..M.  W.  F.,  4 

Mr.  Gould.. Th.  W.  Th.  F. 
S.,9 
Mr.  Black. .M.,  9.30  to  i; 
other  days,  10  to  i 

Dr.  Dupr^..W.  Th.  F.,  3 

Dr.  Fincham  &  Dr.  Sturges 
M.  W.  Th.,  3 

Mr.  Cowell  and  Mr.  Davy 
Tu.  Th.,  4  ;  F.,  3 

Dr.  Fincham..  M.  Th.,  1.30 
Dr.  Sturges. .W.  S.,  1.30 
Dr.  Allchin..Tu.  F.,  1.30 


Dr.  Potter. .Tu.  F.,  3 

Dr.  Donkin..W.  S.,  1.30 
Dr.  Hall..  M.Th.,  1.30 
Dr..\.  H.Bennett, Tu.F.  1. 30 
Dr.Grigg(<?^'j/.).  .Tu.F. ,  2 


Mr.  Cowell..  M.Th.,  1.30 
Mr.  Da\-y..Tu.  F.,  1.30  : 
Mr.  Macnamara . .  W. ,  1.30; 
S.,  I 


Mr.  T.  Cooke. .M.Th. ,1.30 
Mr.  Bond.. Tu.F.,  1.30 
Mr.  A.  P. Gould.. W.S., 1. 30 

Dr.  Fincham . .  ist  &  3rd  Th. 
Mr.  Sturges...2nd  &  4th  W. 
Dr.  AIlchin..2nd&4thF. 

Mr.  Cowell . .  2nd  &  4th  Th. 
Mr.  Da\-j' . .  ist  and  3rd  F. 
Mr.  Macnamara.  ist&3rdW. 
Dr.  Potter . .  2nd andlast  F. 

Tuesday  and  Saturday,  z 

Dr.  Phillips..Tu.  Th.  S.,9. 

Mr.  Worsley-Benison  ..  AI. 

W.  Th.  F.,  10 

Dr.  Potter. .Tu.W.  Th.,9; 

F.,4 

Dr.  Dupre  and  Mr.  Bond . . 

M.Th.  F.,3 

Dr.  Dupre'.. M.  W.  F.,  10 


Dr.  Carter  Blake 

Dr.  MurrelirWin.)..Tu.W. 
F.,  1.30;  Hist.  (Sum.)Tu., 
1.30;  W.,  3.30 

Dr.Allchin..M.Th.,4;W., 
3 ;  Mr.  Murrell  and  Mr. 
Neale  (dem.),  2 

Dr.  Sutherland  (May)..  M 
al  F.,  3 

With  Forensic  Medicine 

The  Lectvu-ers  on  Surgery 


Mr.  Cowell  (vis.). .  IL  Th., 
2.30  ;  (lect.)  (Sum).,  M.,  3 

Mr.  J.  Walker(vis.).,W.S., 

9.15;    (lect.)  (Oct.,   Nov., 

Dec),  W.,  9.30 
Mr.  Keene  (vis.)  ..  Tu.  F., 

9  ;  (lect.)  in  June,  Tu.,  10 
Mr.    Bond  (vis.)..Th.,    i  ; 

(lect.)  (Feb.,  Mar.).  Th., 

2.30 

Mr.  W.  Pearse 

(See  page  441) 
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TABLE  OF  FEES  FOR  HOSPITAL  ATTENDANCE  AND  LECTURES. 

(  The  letter  "  /'  denotes  single  eourse  j  "/',  perpetual  or  unlimited  attendance. ) 


1  St.  Baetholo- 
!         .mew's. 


Composition  Fee  for  .\ll  Lec-  |  ;£i3i  ?^-''  5^^ 

TVRES    .\ND   HosPIT.^I.  Pr.\C-     ISt  Win.  ^42 
TiCE    REQL-IRED    BY    EXAMI.S-  [  ISt  SUm.  ^48  6s. 

j.\G  Boards 2nd  win.  ^48  6s. 


CHAKIN-r, 

Cross. 


St.  George's. 


Glv's. 


Ktxc's 
College. 


London. 


St.  Mary's. 


Middlesex. 


Hospit.^l  Practice  . 


Fees  for  Students  of  Den- 
tal Surgery 


De.monsteations  and  Dissec- 
tions   

Physiology 


Practical    Physiology    and 

Histology 

Co.mparative  An.\to.my 

Botany  

Chemistry 

Pr.-\ctical  Chemistry 

Materia  Medica 

Practical  Pharmacy.. 


Pathology  and  Morbid  Ana 

TO.MV 

Medicine 


• SrROERY  

Practical  Surgery 


Operative  Surgery..  . 
Ophthal^iic  "Surgery  . 


Dental  Surgery  . . . 

Midwifery 

Forensic  Medicine  . 
Psychology  


Public  Health  or  Hygiene.. 
Instruction  in  Vaccination.. 
Libkarv.  .,.........' 


Medical. 

3  mos.  £,\o  los. 

6  mos.  i,\s  15s. 

2yrs..C23  i2S.6d. 

Unlim.il33  is.6d. 

Sitrffical. 

3  nios.ii3  2S.6d. 

6  mos.  jC^9  19s. 

12  mos.  ;£26  55. 
UnUm.^33  is.6d. 


£61 ;.  or 
I  1st  win.  £^i  los. 
!  1st  sum  .^31  10s. 

s.  £,Q  qs. 

/>■  £n  2S.  6d. 

i.  £7  7S. 

;  s.  £g  9S. 
/.  £n  2S.  6d. 
(P.P.);r.  ;£7  7S.; 

(H.)i.;£2I2S.6d. 
I  S.  £1  I2S.  6d. 
A  £\  45. 

S.  £i  4s. 

I/-;£5  5S- 
s.  £6  i6s.  6d. 
A  .£9  9s- 

i.  £3  3S. 

i.  £6  16s.  6d. 
\A-£7  17s.  6d. 

s.  £2  I2S.  6d. 

/•  £*  4S. 

I  s.  £6  16s.  6d. 
I/-  £9  9s. 
<  s.  £6  i6s.  6d. 
Ai9  9s-    ,, 
s.  £6  16s.  od. 
A  £9  9s- 
1  s.  £i  ss. 
;  s.  £2  12s.  6d. 
'/■■£i\s.  , 

'  s.  £2  i2S.  6d. 
iA  £i  4S. 
I  s.  £(,  i6s.  6d. 
AiC7  17s.  6d. 
•  s.  £s,  4S. 
./■  £i  SS. 
,    s.  £2  I2S.  6d. 
I  A.  /;4  4S- 


ISt  year,  ;<r45 
2nd  year,  .£45 
3rd  year,  .£20 
4th  year,  j^2o 
(See  note) 


Hied,  or  Surg. 

1  year,  £io  tos. 

2  years,  .C21 
Perp.  £-^1  los. 


ISt  win.  (with 
matric.  £2  2s.) 
£25  4S. 

ISt  sum.  ;Ci8  i8s. 

2nd  win.  ^21 

2nd  sum.  ^15  1551 

3rd  win.  £\o  los.l 
Total,  full        1 

period,  ^£^31  10s.  ' 
Med.  or  Surg. 

3  mos.  £6  6s. 

6  mos.  .£10  IDS. 

12  raos.;£i5  15s. 

Full  period,  £21 

Hied,  and  Surg. 

3  mos.  .£10  los. 

6  mos.  .£15  15s. 

12  mos.  £iii 

Full  p.  .^31  los. 


ist  Oct.  .£22        I  £ss  :  or 
2nd  Oct.  .£20        1st  year,  £yi 
—  I  2nd  year,  ^25 

jst  y^ar,  £^  4s.  I  s.  £j  7s. 
2ad  year,  £2  2S.  I/.  ^8  iSs.  6d. 
ISt  year,  ;£3  3s.  j  i.  ^3  3s. 
2ild  year,  ^2  2s.  — 


ISt  year,  £i  4s. 
and  year,  £2  2S. 
J.  £2  2S. 

£.  £4  4S. 

s.  /3  5S. 

I.  £s  SS- 

s.  £t  4S. 

i-  £3  3s- 


i.  £3  3S- 

(See  note) 
ISt  c.  £i  4s. 

2nd  C.   £2  2S, 
ISt  C.  £a  4S. 

and  c.  £2  2.S. 

;£2  2S. 

•s.  £3  3s- 
J-  .£3  35. 

I.  £1  15. 


J.  .£7  7S. 
!/.  .£8  i6s.  6d. 

!  (H.)  s.  £3  3S. 
I  s.  £4  4S. 

;  -r-  .£3  13s.  6d. 
A-  .£4  14s-  6d. 

s.  £6  6s. 
|/-  £7  17s.  6d. 

J.  £i  4S. 

i.  /4  14s.  6d. 
A  .£5  15s.  6d. 
I.  ;£3  3S. 

s.  £3  3S. 

'  !.  £l   7S- 

/.  £i  1 8s.  6d. 

i.  .£7  7S. 
!/.  /8  i8s.  6d. 
I  s.  £4  4S. 

j  s.  £2  2S. 
'  inc.  in  Surg. 


i£i3i  5S. ;  or  ist 
win.  and  ist 
sum.,eachj£66; 
or  ISt  and  2nd 
year,eachil5o; 
3rd  yr.  ;£37  los. 

'  .Med.  or  Surg. 

3  mos.  ;£lO   IDS. 

I  6  mos.  .£15  15s. 

I  year,  ;£24  3s. 
'  Perp.  ;£3i  IDS. 

Med.  ami  Surg. 

3  mos.  £15  15s. 

6  mos.  ;£24  3S. 

1  year,  ^£31  10s. 
I  Perp.  ^47  5s. 


^£63;  or 
ist  year,  ^£42 
2nd  yr.  ^^24  3s. 
s.  £■)  7S. 

I.  ;£7  7S. 

s.  £■!  7s- 
s.  £j  7S- 
!.  £b  5S- 
s.  £i  5S- 
s.  £7  7S- 
I-  .£7  7S- 
s.  £5  5S. 
i.  ;£3  3S. 


.£125;  or 
On  entr.  X70 
2nd  win.  ^60 
or  on  entr.  j£6o 
2nd  win.  .£50 
3rd  win.  £25 

Med.  or  Surg. 
1  sum.  ^5  5s. 
I  win.  £g  9s. 
I  year,  j6i2  12s. 
Perp.  j£3i  los. 
Med.  a/ut  Surg. 
I  sum.  .£S  6s. 
1  win.  /14  14s. 
1  year,  ;£t8  i8s. 
Perp.  .£42 


s.  £6  6s. 
A  ;£9  9S. 
s.  £6  6s. 
A-  ;£9  9s- 

i.  ^8  8s. 
/.  .£11  lis. 
s.  £6  6s. 

A-  -£8  8s. 

S.  .£4  4S. 

/.  ;£6  6s. 

I  S.  £4  4S. 

>.  .£6  6s. 

s.  £i  8s. 


,  .£94  10s. 
ist  year,  X47  5s 
2nd  yr.  ;£42 
3rdyr.  .£15  15s. 

I       (See  note) 


Perp.  ;£52  los. 

.Medical. 

I  6  mos.  .£10  los. 

[  12  mos.  .£15  T5S. 


Surgical. 
6  mos.  ;£io  los. 
lamos-iiis  15s. 
18  mos.  ^£21 
Perp.  .£26  js. 


£106  IS. ;  or 
ISt  yr.  £^2  IDS. 
J  2nd  yr.  .i£42  os. 
3rd  yr.  .£17  17s. 


;£9o  ;  or 
ISt  year,  £ao 
2nd  year^  £35 
3rd  year,  ^£20 
4th  year,  £3    „ 


,FuUp..£46  i4S.6d 

'        .Medical. 

j  3mos.j£6  i6s.6d. 

6  mos.  ;£9  9s. 

12  mos.  £1^  15s. 
I  18  mos.  ;£i9  19s., 
I  Perp.  ^2_6  5s. 
Surgical. 
j  3  mos.  £7  17s. 6d. 
,  6  mos.  j£ii  IIS. 
1 12  mos.  ^£26  5s. 

Perp.  £3^  17s. 


.£40  ;£65  I2S. 

Dent.  pr.  gen.,  1  — 

£10  '  — 

•>■  .£5  5S.  i  s.  £7  17s 

2  yrs.  j 

i.  £3  5S.  I  — 

2  yrs  ^8  Ss.  _ 


6d. 


6d. 


P.  £3  35- 
M.A.  £7  7S. 
i.  .£7  7S. 

J.  £7  7s. 

i.  £a  4S- 

J.  £7  7S. 


S.  £7   7S. 


.t.  £4  14s.  6d. 

A^SiS-s.  6d.  I     — 

s.  £i  14s.  6d.  s.  £i  ss. 

IA  ^5  15s.  6d.  1     — 

!     -  ,  ■'-  £3  3S- 

I     —  ,  .t-  ;£3  3s. 


s.  £1  IS.  I  — 

,  Not  stated  I  —  — 

;£i  is.  ,  Each  yr.  ids.  6d.   £t  is. 


/.  ;£ii  IIS. 
s.  £6  6s. 
/.  .£8  8s. 
s.  £5  SS. 
/.  .£6  6s. 


s.  £3  3S. 
A-  .£4  4S. 
s.  £S  8s. 

A  £g  9s- 

s.  £%  8s. 
A-  £9  9S. 

S.  ^£3  3s. 

A-  ;£s  5S. 


.    ■  £i  5S. 

\p.  £6  6s. 

I.  £5  5s. 

>.  ;£6  6s. 


s.  £1  IS. 
Small  fee 
£1  IS. 


I 


s.  £4  4s. 

2  yrs.  j£6  6s. 

s.  £3  V. 

2  yrs.  £4  4=. 

s.  £3  35- 

2  yre.  .£4  4S. 

s.  £3  3s- 

2  yrs.  A4  4s. 

s.  £7  7S. 

2  yrs.  £7  7.S. 

s.  to  Stud,  .£2  2S. 

to  others,  ^5  5s. 

s.  £3  3s. 

2  yrs.  i4  4s. 

s.  £4  4S. 

s.  £3  3S. 
2  yrs.  £6  6s. 
s.  £s  ss- 
2  yrs.  £6  6s. 
s.  £5  55- 
2  yrs.  £6  6s. 
s.  £6  6s. 


i.  ;£2  2S. 

2  yij-  ;£3  3S- 

s.  £2  2S. 

f.  .£4  4S. 
2  yrs-  :£6  6s. 
s.  £3  3s. 
2  yrs.  X4  4s. 


.£1  IS. 


3.  £4  4S. 
S..£4  4S. 
s.  £2  125.  6d. 

i.  £4  4s- 

s.  ;£6  165.  6d. 

J.  ;£4  4S. 

i.  ;£5  5S. 

3  mos.  £3  35. ;  ( 

mos.  .j£6  6s. 
s.  £4  4S. 

s.  £5  5S- 

s.  £s  5S- 

s.  £4  4S. 

s.  £2  I2S.  6d. 
s.  £2  I2S.  6d. 
J.  .£5  ss. 
J-  ;£4  4S. 


;£l  IS. 
£•    IS. 


Perp.  ^15  15s. 
I  5'ear,  jQS  8s. 
6  mos.  £s  5S. 
Med.  and  Surg. 
Perp.  ^26  53.;  or 
ISt  and  2nd  jTS. 

each  ;£io  10s., 
3rd  and  each  ad. 

year,  ;^5  5s. 
I  year.j^ia  i2S, 
6  mos.  i/j  7S. 

ISt  win.  ;C3o 

;  2ndwin.;£i5 
I  s.  £%  8s. 

fj.  ^6  6s. 
/.;C3  8s. 

t  5.  /6  6s. 

,/.  i;8  8s. 

J.  i;4  4s. 


J.  jC4  4S- 
/•  -£5  5s. 
*.  £6  6s. 
/.  ;£8  8s. 

^.  jC4  4S. 
A  ^5  5S- 

s.  £6  6s. 
/.  ;£8  Ss, 

s.  £6  6s. 
A  ^8  8s. 

s.  £6  6s. 

s.  £3  5S. 


Occas.  Stud., 
£p  ss. 

A  45  5S- 
f.  £4  4S, 
A  ^5  5S. 
s.  £1  2S. 

Ai  IS. 

;£l  IS.  , 


'    *■;  "  '  ADDITIONAL  NOTES. 

St.  Bartholomew's  Hospital. — The  Composition  Fee  includes,  besides  the 
ordinary  subjects,  Ophthalmic  Surgcrj-,  Dental  Surgen'i  Mental  Diseases,  and 
Histology. — Extra  in-patient  dresserships  :  3  months, /lo  los. ;  6  months,  ;Ci6  i6s. 

Charing  Cross  Hospital.— Hospit.i!  Practice  after  third  year,  £^  5s.  for  each 
wmlcr,  and  ^3  3s,  for  each  summer.  Matriculated  Students  pay  ^3  3s.  for  Compara- 
tive Anatomy.— The  I,*cturcs  on  Psychology  and  on  Normal  Hi<;tology  and  Opera- 
live  Surgery  are  free  to  m.itriculated  students.— Morbid  Hi-itology:  matriculated, 
£}  IS.;  non-matriculated,  £,-2  2s. — Opt^raiive  Surgery :  private  class,  whole  body, 
iX  8». ;  half  body,  Cs  ?*•  Students  dissecting  in  the  summer  pay  an  extra  fee  of 
L\  \^.    Ine  Matriculation  Fee  11  j^Ji  ?s. 

.St.  Gkorm-'s  HosriTAL.— Perpetual  pupils  pay  /125  at  entrance;  or  ist  and 
2nd  years,  each  ^45  ;  3rd  year,  ^^o.  Gentlemen  who  have  completed  a  ye.nr  of 
proresiional  Rtudy  at  an  Knglish  University  arc  allowed  a  reduction  of /40  from  the 
wrpetual  pupil's  fee.  A  reduced  fee  is  also  paid  by  students  who  have  attended 
lectures  in  other  schools.  The  payments  for  courses  reiiuircd  by  ifie  examining 
boards  do  not  confer  ihe  privileges  of  perpetual  pupils.  Practical  Medicine,  j. /44s.; 
FhyMoIogical  Chemistry,  s.  C<  3^-  Kxtra  payment  is  required  for  Practical  Phar- 
macy; Practical  Chemistry;  Subjects  for  Dissection  (^3  3s.);  Operative  Surgcrj-; 
Library;  and  (comparative  Anatomy. 

Gtvs  Hr.sFiTU.. -Morbid    Histology  and   N.itural    Philosophy,  each  £1   5s.—    I 
txira  fees :  Practical  Chemistry,  £,i  los.  ;  Operative  Surgen-,  £1  2s.  (both  included 
in  fee  in  t.ible). 


I  King's  Collbge.— The  Composition  Fee  includes  perpetual  attendance  on  Ana* 
t  tomy,  Ph>'sioIoKy,  Chemistry,  Medicine,  Clinical  Medicine,  Sui^ery,  Clinical  Sur- 
gery (one  Professor),  Obstetric  Medicine,  Potany,  Forensic  ^Iedicine,  M-itcria 
Medica,  Comparative  Anatomy,  Pathological  .\natomy,  .ind  Hospital  Practice  ;  and 
one  course  each  of  Practical  Surger>',  Practical  Chemistry,  and  Practical  Physiology. 
— Clinical  Surgery  (win.),  one  professor,  s.  £6  6s. ;  /.  ^8  8s.  ;  both  professors, 
s.  £B  8s.  ;  /.  ^11  IIS.  ;  (sum.)  one  professor,  s.  £4  4-;.  ;  /.  ,^5  5s. ;  both,  j.-.  £s  5s.  ; 
/.  £6  6s.— Anatomy  and  Practical  .-Xnatomy,  together,  s.  £g  9s. ;  A  £^^  >=^-  'l*"**"', 
£2  3s.  Students  of  Practical  Physiology  pay  £1  is.  for  use  of  app-iratus,  etc. 
Practical  Hiology  and  Experimental  Physics,  ^  terms,  each  /8  Ss. ;  second  year, 
each  £;^  3s. ;  Analytical  and  Experimental  Chcni»str)'(cx'clusive  of  materials)  i  month, 
^^4  4s. ;  3  months,  ^^lo  los.  ;  6  months,  ^t8  i8s.     Aledical  Tutor,  one  yearj  .^3  3s. 

LoNDO.N  Hospital.— The  tleneral  Fee  for  Lecttircs  and  Hospital  Pr.icticc  cover* 
four  years,  and  includes  t\\o  y«.irs'  Practical  .\natomy.  For  students  entering  at  or 
before  beginning  of  second  winter,  £7-}  los.  :  or  two  instalments  of  £47  5s.  and 
.^31  los.  This  fee  cover.,  three  years  from  the  date  of  entry.  Students  in  Arts  of 
Universities  who  have  attended  Lectures  in  Anatomy,  Physiology.  Chemisirj-,  Botany, 
or  Comparative  .\nfttomy,  may  become  Pupils  of  the  Hospital,  eligible  for  all  Hos- 
pital Appointments,  on  payment  of  £si  los.  Graduates  of  any  Indian,  Canadian, 
or  other  Colonial  or  American  University  or  Medical  College,  may  be  admitted  to 
three  months*  Dresscrship  iviid  Perpetual  Hospital  Practice  for  ^10  los.— The  fees  for 
Hospital  Practice  include  Clerkships  .iml  Dresserships  for  one-half  the  term  ;  not  ex- 
ceeding 6  months'  Clerkship  and  0  months"  Dressership.  Maternity  Department,  one 
year,  £4  4s.  ;  including  midwifery  Lectures,  £6  6s.     Perpetual   Fee  for  Lectures  or 


Sept.  II,  1880. 


THE  BRITISH  MEDICAL   JOURNAL. 


m 


TABLE   OF   FEES   FOR    HOSPITAL   ATTENDANCE   AND    LECTURES. 
(TM  Uilei^^^^'i^'  d€ii€iNsnttsie  course  ;  ^^  f\  perpettud  orunlimited  attcndattce. 


St.  Thomas's. 


University 
Col  LEG  c. 


'Wbstvi^^t^Cv 


[QUEE-S'SCOLL., 

Y  Birmingham. 


Bristol. 


Leeu?;. 


LivtKrooL. 


Owens  Coll. 
Manchester. 


Newcastle,    '    SheIffie^ld, 


^125  ;  or  I  ^131  5s. ;  or 

On  entr.  £-;o  1st  year,  jC6i 

2nd  win.  jC6o  ;  or  and  >t.  X 52  los. 

1st  year,  £60  3rd  jt.  £^x 
2nd  year,  ^50 
3rd  year,  £10 

Med.  andSiir^.  Med.  andSiii^. 

3  mos.  £,"1$  :  Perp.  £^6  15s. 

6  mos.  ^26  I  year,  jti5  15s. 

9  mos,  ^35  ,  6  mos.  £^o  10s. 
12  mos,  J640 


£^■2  los. ;  or 
isi  year,  ^49 
2nd  year,  £-,q 
,  or  5  instalments 

of£34i3s-;;C2i ; 

^23  25.;  ;£l2I2-;. 

and  ;£i5  15s. 

'   Med.  orSrirg^. 
I  3  mos.  jf  5  5s, 

6  mos.  ^8  8s. 
.  Each  subseqnt. 
6  mos.  ^4  4S. 

3  >Ts.  £21 

Med  and  S:irg. 

3  mos.  £<^  cs, 
I  6  mo<^  £1^  12s. 
I  Each  sub'ieqnt. 
t     6  mos.  ;^6  6s. 
,  3  yrs.  ;^3i  las. 


General  and  Koyal  Infirm. 
jQti^en's  Htfspits.  Med.  orSurg^. 
4  years,  £4^1,  or    6  mos.  £7  7s. 

in    two   equal  "  i  year,  ^^^  12  12s 


£s5;  or 
ist  year,  £<o 
2nd  year,  £10 
s.  £7  7S- 
p.  £10  10s. 
3  mos,  £4  4S. 
6  mos.  £6  6s, 
Perp.  ;^io  los. 
J.  jL7  7S. 

/.  £jO  IDS. 

s.£6  6s. 

s.  £4  4s. 
/•  jCs  ss. 
J.  £4  4s. 

J.  j67  7S. 

/*.  £lO  lOS. 

J.  ^6  6s. 

5.  £4  4S. 
A;£5  5S. 
3  mos,  ^5  5S. 

J.  £4  4S. 
J*-  ;£5  5s. 

s.  £7  7S, 

^.  ^10  IDS. 

J-  ;^7  7S- 
^.  £10  10s. 
f.  ^6  6s. 


«.  £2  2S. 

/-  ^3  3S- 

J.   A=  2S. 

>>•  £i  3S. 

P-£6  6s. 
s.  £4  4f. 
t-  £i  SS. 
J.  £1  2S. 
A  i£3  3S- 

i.   A2  2S. 

i;i  IS. 

.£1  IS. 


J.  .;£8  SS. 
/.  ;ClO  lOS. 

3  mos.  .£3  3s. 
I  yr.  ;C6  6s. 
Ea.  add.yr..£i  is 

(See  below.) 
/.  ;tio  lOS. 
r.  ;£8  8s. 
Sec.  c.  £z  2S. 
(See  note 
belowO 
s-  £1,  13s.  6d. 
P-  £i  5S. 
I.  A7  75. 
A  .£9  9S- 
i.  £s  5S. 
Sec.  c.  .£3  35. 
s.  £6  6s. 
P-£ns- 
3  mos.  ;45  5S. 

i.  £^.  6s. 

iA^7-s. 

i.  ^9  OS. 

I  I.  ;£?  7S. 

iA^SSs. 
I  i.  .£6  6s. 
Sec  c.  .£4  4S. 

I  s-  £5  5-s. 
I  s.  £1  IS. 

I  J.  £,  Z. 
I  s.  £6  cs. 

'a -£««*• 


.£1  IS. 


t  ist  year.  £^z 
i  2nd  year,  j6i8 
;  r  c.  .£6  6s. 
'  Subsq.  c.  /;  2S 
'  3  mos.  £4  4S. 
;  6  mos.  6  6s. 


.  £-  as: 


Lect.  ;£63  ;  or     ,  Lect.  .£63  ;  or 
ist  >T.  £ii  10.S.     ist  sess.  J642 
"     '•  aTsi  ios.  I  and  sess.  £-21 

ll'    :  ;  1    V. 


2nd  JT.  . 


Lea. /5oSs.;or    Lee.  ;£52  ios.;or  Lect.  ^£63  ;  or     ;  Lee. /sz  ios.;of  L«ctut«s,  jCiJ 
ist>T.  i;26M.        ist  >T.  ;£26  5S.        ist  JT.  ^£3!  los.       2  instalmts.  63. 
-nd  5-r.  £:^  ss.     2nd  vr.  £26  s-;.      2nd  iT.  fjl  los.      X28  7s.;  or         ' 

3  instalmts.  e.'u 


I  ■    Injirtiuiry. 
!   jl/f(/.  or  Surg. 
I  win.  ^£7 


sums. 
I  year,  j£2t 
6  mos.  .£14 


To  be  arranged 


Perp.  C^x 
1  ^l/e*rf.  OJtdSnrg. 
\  I  year,  ^£21 

Perp.  ^36  15s. 
!      Gen.  Hcsp. 
'  ^feti.  or  Sitrg. 
\  6  mos.  £6 
;  I  year,  .£10 
j  Perp.  ;£20 


I  Royal  Injimt, 
I  Perp.  £^i  12.S. 
hi  7s.  Medical. 

I  sum.  j£6  6s.  -  5  mos.  ;£3  3s. 
12  mos.  ;£l2  I2S.  6  mos.  ;£$  5s. 
18  mos.  ;£i5  15s.  I  12  mos.  £t  6,s. 
3  years,  i^zi  j  Surgical. 
Perp.  j£26  55.  3  mos.  £s,  4s. 
'  1  6  mos.  a6  6k, 

12  mos.  ;£8  8s. 


'  Royal  Infirm.  \ 
Funper.j£42;or. 
2  instalmnts.  i^22 

\        Medical. 

'  3  mos.  ;£6  6s. 
6  mos.  £q  9s,       , 
12  mos.  j£i2  12s., 
Full  per.  .£18  i8s.  I 

1        Sttrgicai. 

i  3  mos.  £9  9S. 

^  6  mos.  ;£l2  I2S. 
i2inos.  >!^iS  iSs. 
Full  per.  .£3 1  los.' 


liifinnary, 

3  mos.  £i  5S. 

6  mos.  j£8  8s. 

12  mos.  .£12  12s. 

Perp.  ^£26  5-S. ; 
or  ist  year, 
;£i2i2S. ;  2nd 
yr,  ;£io  los. ; 
3rd  yr.  j£6  6s. ; 
or,  1st  year, 
.£14  14s.;  jnd 
year,  £11  izs. 


I,  ;£6  6s.,  :  ,r.  £i  5s. 


I  C.  ;£6  & 

Subsq. 
!  ^7  7S-  ,     I 

1  Each  div.  ;£3  3s,  i 

1  I  C.  ;£2  2S,  I 

j  2  cs.  /3  35, 
t  <;■  /3  3S, 

I  2  CS,  £4  4S,  I 

1  c.  j£6  OS.  ; 

Subseq.  c.  ;£2  zs. 

■  s.  £i  4S.  I 

'  1  C.  ;£3  3S.  1 

j  2  C  .£4  4s. 

3  mos.  ;£3  j-.       , 

I  6  mos.  ;£5  5^^. 

I  C  ;£3  JS.  I 

/  2  C.  ^^4  4S.  I 

,  I  c,  ;£5  3S,  ' 

'  ,Subsq,  C.  £2  2S.' 

!  I  c,  £s  5S,  I 

Subsq,  C  j£2    2S,' 

,  /As above: op,  )  I 

■JS,half/:4  4S,  ■! 

(  whole,  ;£6  6s,  ,• 


I.  ^6  6s, 

^-.^335- 
s.  £4  45. 

s.  ;£5  ;S- 
s.  £4  c=- 
-■•.  £4  4'. 


.  £6  6s. 
.;£6f-- 


I.  ^5SS. 

.;£i3s- 

I  .f.  ;£4  4S, 

'  s.  £3  3S, 

J.  £5  5S- 

:  .    /5  -,f. 


U.  j£3  3S, 

:  s.  £=,  5s, 

-.  £'  =s. 


.  I  <^  >C3  3S- 
.  2  cs.  £4  4S. 

J.  ;£l   IS. 


£-.  IS. 

.£1 1- 


j  -s.  .£3  35- 
'  J-  £3  3S- 

I  Si  £s  SS.; 


'  £i  IS. 


(EachZ3  3-'-; 
-  both  togeth. 

*.       £5  5S- 


i.  .£4  4s. 
j  J-  £3  3S. 

.  i.   ^£2  2S. 


.£6  6s. 


J.  ;£6  6s. 

!  s.  £6  6s. 

I  — 

i  J.  Z2  2S. 
I  S.  £4  4S. 

I  i.  £s  5S- 

,  s.  £4  4s. 

'  s-  /4  4S. 


I  s-  £3  3S- 
.  .r,  £s  5S- 

;  ■>■,  £i  5S. 

(  - 


■  s,  ;£4  4s, 
I  — 

1  -T-  £4  4S. 


'  ;£l  IS. 

£^  IS. 


2  cs.  each,  .£4  4s.  s.  £i  5s. 

3rd  C.  ;£2  2S.  I      '  

^-  ^3  3S-  ,  6  mos.  j£3  3s. 

I  Sum.  £2  2S.         3  mos.  ;£2  2s. 

■  2  cs.  ea.  j£4  45.     s.  £5  5s. 
3rd  c. /--;--.  - 


s.  £4  4S. 


:  s.  £4  4s. 


G£n.Infir»t..or 
PMic  Hospitl. 
Perpetual  Med. 

;£i5i5S.  Iperp. 

Sur.,  .£21 

Med.  or  Surg. 

6  mos.  ;£6  6s. 

i2mo<..£ioios. 


ist  C.  ;£4  4-S. 

2nd  c.  £-2  2S. 


ist  c.  ;£3  3S.  - 

2nd  C.   £1  2S. 

..-.  ^3  3S. 


,  ist  c..^3  3s.  ;2nd,  s. 

|;C2  2S.;3d,/l  IS. 

I  istc  ,i£3  3s. ;  2    5. 
I  &3,  ,;£i  IIS.  6d.  t 
^  ist  c.  ^5  53. ;  2    s. 
,  &3ea.j^2  i2S.6d.^ 


istc.;^4  45;.;  2&  .  f. 
3,  each  £2  2s.   | 

^3  3S. 

—  1^ 

1st  0.^:335.;  2  &   ;>% 
3,  ea.  £1  iis,6d.. 
,  1st  &  2nd  cs/4    ^• 

I    4s.;    3rd,  j^2  2S.     \ 

j  ist  c.  £4  43;  2&    J. 
,     3,  each  £\  i-<,  j 
lit  c.^44S.;  2  &,  f. 
3,  each  ;£2  2«. 

I  .5".  £1  2S.  .<^. 

'  S.  £1   IS.  ^-. 

' .-.  £2  z. 

Mich.  s.  £2  2S.    j 
I  ist  c  £4  4s.;  2  &   J 
I     3,  each  £2  2s.    I 
'  ist  c.  iTs  3S.:2&    J 

3,  ea.  £1  ii6.6d.' 


;  j^i  IS. 

;  S,  lOS.  6d. 

:/.  £1  IS, 


X,3  loS. 
i^2  I2S.  6d. 

£4  14S,  6d. 

;^4  4S. 

£44^ 

mos.  ^3  3S. 
mos-  £53^ 
-^4  45. 

J^5  55.  ,  . 
-^4  45^ 


!  s.  £3  3s- 

'^s.  £4  4S. 

f       ,   ~ 
1  -J-  X3  3S. 


I 


;f  2  2S. 


;f4^. 


/3] 


'  s.  £4  4S. 
^.  £5  5S. 

I  J.  ;C4  4S- 

s.  A4S. 
J.  £4  4s. 
J.  A'+s. 

{  *.  -£4  4S. 

'  ^.  ;^4  4S- 

I  — 

J.  ;C4  4S. 

;  J-  jC4  4S. 

i"-  £4  4S 

ji^I   IS.  j  £1    IS, 

I  yr.  los. ;  longer.  • 


ist  C.  j^4  4s. 
2nd  c.  ^2  2S. 

i-.  j£4  4s. 

s.  £s  3s- 


^'-  £3  35. 
5.  ;^3  3S. 


Hospital  Practice  alone,  £$2  ics.  Diseases  of  Throat  and  Aural  Surger>-,  each. 
s.  £2  2S. ;  two  years,  £^  3s.  Extra  for  use  of  Apparatus,  etc.,  in  Practical  Phj-sio- 
logy,  ^1  IS.  The  Subscription  to  the  Library,  and  the  fees  for  Practical  Pharmacy 
and  Apparatus  in  Practical  Physiology',  are  also  e.xtra. 

St.  Marv's  Hosiit.al. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  and  Lectures  (including  one  course  of  Practical  Chemistry-),  £tst  5s.  in  in- 
stalments, or  ^^124  iQS.  in  one  sum;  hospital  alone,  ^46  14s.  6d.  ;  lectures  alone. 
£6$  12s.  6d.  Students  who  have  kept  a  portion  of  the  course  of  medical  study 
at  the  Universities  of  Oxford,  Cambridge,  or  elsewhere,  are  admitted  as  perpetual 
pupils.  Subjects  for  dissection  j^i  15s.  each  of  two  winter  sessions.  L'se  of  Microscope, 
(unless  possessing  one),  £1  is.  Inorganic  Practical  Chemistry'  is  included  in  the 
General  Fee.  Aural  Surgerj-,  Diseases  of  Skin,  each  £2  12s.  6d,  Practical  Phar- 
macy", 12  months.  ;£'io  10s. 

Middlesex  Hospital. — The  composition  fee  includes  all  the  lecture?  required  b\- 
the  London  licensing  boards,  one  course  of  Practical  Chemi<;tr\'  and  two  courses  of 
Dissections,  the  use  of  the  Librar>-,  and  the  instruction  of  the  Tutor.  Addidonal 
fees  mmst  be  paid  after  the  fourth  year.  Members  of  English  Universities  who  have 
completed  one  year  of  medical  study  in  University  are  admitted  to  all  lectures  and 
hospital  practice  required  (except  Practical  Chemistrj')  for  ^55  on  entrance,  or  in- 
stalments of  ^io,  ;^2o,  and  £s  at  the  beginning  of  each  year ;  separate  fees  being 
required  alter  the  third  year ;  in  the  latter  case,  j^io  must  be  paid  for  each  additional 
year.  Occasional  students  entering  to  the  Hospital  Practice  pay  a  registration  fee  of 
£1  6s.     Anatomy,  including  Dissection,  s.  £1.0  los. ;  /.  /14  14s. 

St.  Thomas's  Hospital. — Perpetual  Fee;  for  students  entering  in  second  year, 


/85  in  one  sum;  or  2nd  year,  £6s\  3rd  year,  ^25  ;  for  students  entering  in  ^"rd 
I  year,  ^55  on  entrance  ;  or  ^40,  and  the  next  year  /so.  Qualilied  Medical  Prac- 
titioners are  admitted  to  Hospital  Practice  and  Lectures  on  paiTnent  of  ;Ci2  io».  foi 
unlimited  attendance.  Students  dissecting  or  attending  Operative  Surgcrj- pay  for 
the  parts  they  use.  Practical  Ph>-sioIog>' and  Practical  Chemistry-,  each  £i  iis.  6d. 
(extra)  for  materials.  Midwifery  Practice,  £3  5s.  ;  Optfative  Surgery  (voluntary 
class),  £s  5s.  ;  Operations  on  Eye  (voluntary'  class),  £2  25.,or  wilh  Operative  Sur- 
gery, £1  IS.  Pathological  Anatomj-,  .^6  6s.,  with  los.  6d.  (e.tfr2)foT  apparatus,  stc. 
Experimental  Physics,  s.  £4  4s. ;  /.  £s-  _ 

University  College. — The  Composition  Fee  admits  to  perpcfiial  attendance  Ofi 
Hospital  Practice  and  Lectures  on  Anatomy,  Physiology-,  Chermstrj',  Surgery, 
Medicine,  and  Midwifery-,  and  three  years'  Practical  Anatomy  ;  and  to-  one  course 
each  of  Botany,  Materia  Niedica.  Praaical  Chemistry',  Practical  PhysioPcgy,  Medical 
Jurisprudence,  Pathological  Anatomy,  Practical  Surgerj-,  and  Pharmac>-.  Addi- 
tional, for  perpetual  attendance  on  Botany,  £1  iis.  6d. ;  on  MateriaMedica,  Me- 
dical Jurisprudence,  and  Pathological  Anatomy,  £1  is.  each:  Practical  Anatomy, 
each  additional  year,  £x  is.;  second  courses,  £2  2s.  ;  of  Practical  Physiology*  and  of 

Practical  Chemistr>-,  £3  3s.  ;  of  Practical  SuTgeo-,i^4  4S- Physioivgy:  Elementary 

General  Anatomy  and  Physiology,  ^£3  3s.  ;  Histology-,  £4  4^.  ;  Physiology-,  £6  6s.  ; 
Embr>'oIogy  (Lectures),  £3  "is.;  Practical,  £3  3s.  ;  both,  £s  5s.  ;_ Laboratory-  fees 
(winter),  tirst  month,  £2  2s. ;  each  succeeding  month,  £\  is.;  additional  for  Instruc- 
tion. Zcology  ojui  Comparative  Anaiotny  :  General  Course,  s.  £fi  6s. ; /.  ^3  Ss. ; 
advanced  Praaical  Course  (in  summer),  £^  3s.     Shorter  Practical  Courses  (three  in 

{Continued on  next  page. 
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tilion.  This  office  must  be  held  before  competing  for  that  of  Assistant 
House-Physician. — An  Assistant  Surgical  Registrar  is  also  appointed ; 
this  office  must  be  held,  alternately  with  that  of  Ophthalmic  Assbtant, 
before  competing  for  the  office  of  Assistant  House-Surgeon. — A  Senior 
Assistant  Demonstrator  is  appointed  at  a  salary  of  £,20. — The  pupils 
of  the  hospital  are  placed  under  the  superintendence  of  the  physicians 
and  surgeons  in  rotation,  and  have  charge  of  cases  as  Clerks  and 
Dressers. 

Exhibitions  and Prizts. — The  William  Brown  E.\hibitions:  I.  ;^loo 
per  annum  for  hro  years,  open  to  perpetual  pupils  of  the  hospital  under 
the  age  of  25,  who  have  become  entitled  to  be  registered  under  the 
Medical  Act  within  two  years  previously ;  examinations  in  July  ;  sub- 
jects, Medicine,  Midwifery,  and  Surgery,  including  Ophthalmic  Sur- 
gery. 2.  £\o  per  annum  for  three  years  to  perpetual  pupils  of  the 
third  and  fourth  winter  sessions. — Brackenbury  Prizes  in  Medicine  and 
in  Surgery,  each,  interest  of  ;^i,ooo  three  per  cent,  consols,  open  to  all 
pupils  who  have  not  completed  the  fourth  year ;  examinations  in  May. 
— Sir  Charles  Clark's  Prize,  interest  of  £'2.ca  annually,  for  good  con- 
duct ;  awarded  at  end  of  summer  session. — The  Thompson  Silver 
Medal,  and  the  Treasurer's  Prize,  at  close  of  winter  session,  for  pro- 
ficiency in  the  clinical  examination  of  three  Medical  and  three  Surgical 
cases  (including  one  case  of  Obstetric  Medicine  and  one  of  Ophthalmic 
Surger)). — Sir  Benjamin  Brodie's Clinical  Prize  in  Surgery,  for  the  best 
report  (with  notes)  of  not  more  than  twelve  surgic.1l  cases  in  the 
hospital  during  the  preceding  twelve  months. — (The  Clinical  Prizes 
are  open  to  fourth  year's  students.  Reports  must  be  sent  in  on  or 
before  May  Ist.) — The  Henry  Charles  Johnson  Memorial  Prize,  for 
Practical  Anatomy. — General  Proficiency  Prizes,  >^io  los.,  for  students 

year),  jC+4S.,  and  5s.  for  Specimens  ;  Longer  Practical  Course,  winter,  Ji-j  -s.  ;  summer, 
;C5  5s.  ;  both, /^lo  los. ;  animals  charged  for  separately.  Special  Course  of  Vejte- 
brate  Osteologj'  (summer)  ^3  3s-  Advanced  Practical  Course  (summer)  .^4  4S.  Sepa- 
rate Laboraloo' \Vork  (winter  and  summer)  per  month,  two  days  a-weeJ;,  yCa  2S.  ; 
three  days,  ^3  3s.  ;  ever>-  day,  £,^  4s.  Elementary  Kiolo^,  jii  7s.,  and  5s.  for 
Specimens.— C/;ev///V,'n',  Half  Course,  C^  4S.  ;  Orsianic  Course  alone,  £^  2s. ;  Exer- 
cise Class,  .^3  2S. — .utiiityn:}  :  Lectures  and  Practical  .Anatomy,  Course,  ;^ii  iis.  ; 
Perpetual  Lectures  and  three  years'  Practical  .\natomy,  jC^^  '6s. — Bttiatty:  Practical 
Classes,  Senior,  £\  4s.  (with  charge  for  materials)  ;  Junior,  £z  2S. — hfygie^u  and 
Public  Htalth ;  Laboratory-  Instruction  (exciusive  of  materials),  three  months, 
j^ioios. ;  one  month,  ;64  4S.  Special  Practical  Course,  j^iz  12s.;  in  each  case  ex- 
clusive of  materials. 

Westminster  Hospital. — The  paynients  induile  all  extras.except  parts  for  dis- 
section.— K  fee  of  £,A  4S.  is  charged  for  every  session  after  the  fourth  winter,  in 
addition  to  special  fees. — Students  who  have  completed  a  year  of  study  elsewhere 
pay_  .C60  on  entrance,  or  two  instalments  oi  £,\o  and  .£25.  These  payments  do 
Bot  include  the  Librarj-  Fee,  the  Lectures  or  Comparative  .-Vnatomy.  nor  the  special 
conrse  of  Operative  Surgery.  Diseases  of  Skin,  j6i  is.  Aural  Surger\-,  ;Cf  is.  Ob- 
stetric, Ophthalmic,  .\ura],  Skin,  or  Dental  Clinical  Departments,  3  months, 
;C2_2S. ;  6  months,  £,z  "i^-  Special  Clinical  Departments,  and  Lectures  on  Psycho- 
logical Medicine,  Ophthalmic,  .Aural,  and  Dental'Surgery,  Diseases  of  Skin,  and 
Comparative  Anatomy,  are  free  to  general  students,  unless  a  special  certific.ite  is 
required. 

Qi  EE.x's  College.  Birmixcham.— Ophthalmic^  ^ledicine  and  Surgery-,  Dental 
Surgerj-,  and  Comparative  .-Vnatomy  are  not  included  in  the  composition  fee.  Kach 
student  also  deposits  .£2  as "  caution  money",  w-hich  is  relumed  when  he  has 
passed  his  final  examination,  with  such  deduction  as  may  be  ordered  by  the  warden. 

Bristol  Medical  School— Students  of  Anatomy  or  Physiology  pay  a  Medical 
Tutor  Fee  of  ;C2  2s. /,-r  rtii'///;«  ;  this  (for  2  years)  is  included  in  the  Composition 
Fee.  Stiidents  not  belonging  to  the  .\natoroicaI  Cla.-*  may  t-ll-,Ma;t  on  p;iyins  £1  3.S. 
each  session,  besides  Tutor's  {na.—  Koyal  injirmary;  Entrance  fee,  £1  2S.  ;  and 
£\  M-p^r  annum  to  Library;  Clinical  Clerk,  6  months,  C^  5s.  ;  1  year,  £,%  8s.  ; 
Dresser,  each,  6  months,  C~,  5s,  ;  Obstcuic  Clerk,  each  3  months,  ^3  3s.  Cine- 
■rat  Hospital:  Extra  fee  for  clerk  or  dresser,  £,1  5s.  for  six  months.  Obstetric 
Clerk,  X3  3s.  for  three  months.  Lil>rary-,  Ci  1^  pt'r  attiinm.  Resident  pupils,  >C'oo 
for  the  first  year  ;  ,£<x>  for  each  subsequeul  vcar ;  or  five  yeais,  with  apprenticeship, 

Leeds  .School  of  Medicinb.— An  Entrance  Fee  of  ;£i  is.  is  paid  bv  all  students. 
This  and  the  fees  for  Vaccination  and  Coniixiralive  Anatomy  and  for  Hospital  Prac- 
tice are  not  included  in  the  composition  fee.  The  composition  fee  does  not  include 
a  second  course  of  Prtictical  ChemL-try. 

^  I.iVKRifx.L  Roval  L\-riR.MARV  ScH'>nL  OF  MEDiaN'K.— Thc  Composition  Fee 
includes  Library-  and  Ophthalmology.  The  .iggregate  fee  of  £^6  2s.  for  Lectures 
and  Hosr.it.-il  Practice  is  exclusive  of  Vaccination  uli  is.),  Dissections  (,£3  3s.).  and 
iTactical  .Anatomy  in  summer  (/2  2s.).     Demonstrations  in  Morbid  Histolo^-,  /i  is. 

OWKM.   CuLLBi.Ii  (^IaNCMKSI  l^K    RoVAL)   ScUOOL    OF   MkUICI.NE.— ITlC   CODipO- 

siiioh  Fee  admits  to  four  year>,  of  study.  It  does  not  include  Pr.-iclicil  Anatomy, 
r'^  '*»  se*ious.  3  months,  £1  -zi.;  6  months,  £i  3s. ;  Operative  Surgery, 
iC'2ii.;  Organic  Chemistry  (extended  course),  £1  116.  6d.;  Praaical  iixilogy  and 
Cump.-irative  .\natomy,  two  day,  per  week,  £7  74. ;  one  day,  £x  4.1.  :  E«l;iny  (Pr,v:- 
■J"!  ^'>'"^^)'  £'  '■--•  <^l- ;  Lmury.ilogy,  £=,  y.,;  Tulori.^l  Claases  in  Chomiiitry, 
Aiolosy,  and  Itotmy,  each  ;£ioi.  6d.  ;  ijeposil  Fee  (Dissection),  jC;  5.^ ;  Practk»l 
Cbenuttry,  fir  clKimicaU,  £1  is._  Prricucal  Physiology  .-uid  HUtoJoifj-.  csvtKiidod 
courhe  (October  to  end  of  July),  six  Ua>>  per  week,  £it  i$n.  :  four  days,  £1.,  ij.s.  ; 
>hlacd^><,^il  n>.  ;  iw.Mlay,^';  ;,.  ;  .  lie;  Jay,  ;£4  4.-.  bludc:>l.o  entering  at  or  Slier 
CJin.liiiiis  pay  loo-thirtU  of  tin  Ic.  -,  \i  il.ey  enter  for  nol  lcs»  l\\M>  two  dayT,  a  week. 
1-or  shnricr  poriudu  the  rce^,  tnlitliaij  llu  Mudeni  to  work  everyclas.  in  the  vcek,aru, 
ui  months,  £i-,  ,y^  ;  three  racnil.,.  ,i.j  ^-,  ;  i,no  month,  £^  4s. 

Nkw.  .\<tle-.>k.TvniiCollm.eoi-  .Mki>icine.— Chemical  /Xppanitas,  £1  is. (to  be 
relumed  . -It  end  of  sejuion);  Uw  of  l!on««,  5s.;  Use  of  Miciu«cope,  io».  6d.  The 
petpeluni  fee  doe»  not  include  Cheini.try  .oi.l  Practical  Phyiiolo.ty'  beyond  one  course, 

SllKll'lRLl.  .StiiotiL  OK  .MEDUi;.t.--Tutor's  Fee,  £^  2>. 


of  each  year  :  first  year,  Anatomy,  Practical  Fhysiolog)-,  Botany,  and 
Physiological  Chemistry  ;  second  year.  Anatomy,  Physiology-,  Che- 
mistry, and  ilateiia  Medica ;  third  year.  Medicine,  Surgery,  Pathology, 
and  Midwifery. 

The  Mciiital  Society  meets  once  a  week  at  the  hospital  during  the 
winter  session.  All  former  and  present  pupils  of  St.  George's  Hospital 
are  eligible  as  members. 

Further  Information  may  be  obtained  from  Dr.  Barclay,  the  Trea- 
surer of  the  School ;  from  Dr.  Wadham,  the  Dean ;  from  any  of  the 
Lecturers;  or  from  the  Resident  Medical  Officer  at  the  Hospital. 


Gi-'y's  Hospital.  The  hospital  contains  695  beds.  There  are  50 
beds  for  ophthalmic  and  26  for  obstetric  cases.  Children  ate  received 
into  the  female  wards. 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens).  Pathological  Anatomy  (above  5,000 
specimens),  and  Materia  Medica  are  open  to  the  students.  The  Library 
is  open  to  the  students  daily  from  9,30  A, M,  to  5,30  P.M.,  except  OD 
Saturda)-s,  when  it  is  closed  at  4  P.JI. 

Sfeeial  Courses. — I'he  Dissecting-room  is  open  at  stated  periods- 
during  the  summer ;  and  students  who  desire  to  dissect  in  September 
have  facilities  for  doing  so. — Students  are  allowed  to  visit  Bethlena 
Hospital  on  fixed  days  in  the  summer :  and  gentlemen  can  enter  as 
extern  students  for  three  months  by  arrangement  with  Dr.  Savage. — 
A  course  of  Lectures  on  Experimental  Physics  is  given  by  Mr.  Reinold 
at  1 1  on  Mondays  during  the  winter  session. 

Appointments. — All  appointments  are  given  according  to  the  respec- 
tive merits  of  the  candidates.  The  numbers  appointed  annually  are  as 
follows  :  6  House-Ph}-sicians,  for  six  months  ;  6  House- Surgeons,  six 
months;  12  Obstetric  Residents,  two  months;  24  Surgeons' Dressers, 
six  months;  iS  Clinical  Assistants,  three  months;  18  Dressers  in  the 
Eye  Wards,  four  months ;  24  Post  Mortem  Clerks,  two  months ;  24 
Obstetric  Out-Patient  Clerks,  six  weeks ;  32  Assistant-Physicians' 
Clerks,  three  months;  12  Dental  Surgeons'  Dressers,  two  months  ;  IZ 
Aural  Surgeons'  Dressers,  two  months;  64  Medical  Clinical  Clerks, 
three  months;  72  or  more  .-Vssistant-Surgeons'  Diessers,  and  a  similai 
number  of  Dressers  in  the  Surgery,  three  months ;  So  Surgical  Clinical 
Clerks,  three  months;  32  Assistant-Surgeons'  Clerks,  three  months;  60 
Extern  Obstetric  Attendants,  one  month;  also  Clerks  in  the  Room  for 
applying  Electricity.  A  special  honorary  certificate  is  given  to  every 
gentleman  who  has  diligently  performed  the  duties  of  not  less  than 
three  of  the  various  offices ;  and  special  certificates  are  given  to  those 
who  have  attended  one  hundred  cases  of  midwiferj-. 

Scltclarships  and  Frizes. — Two  Entrance  Scholarships,  each  I25giu- 
neas,  to  be  competed  for  on  September  24th,  25th,  and  27th:  one  in 
Arts,*  and  one  in  Science.t  Candidates  must  be  under  twenty-five  years 
of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
must  be  given  before  September  22nd.  The  successful  candidates 
must  enter  into  the  Hospital  in  the  October  immediately  following. 
First  Year:  At  the  end  of  summer  session,  two  prizes  of  ^^50  and  £2^; 
subjects,  Anatomy  of  Bones,  Ligaments,  and  Muscles,  Physiology, 
Materia  Medica,  Chemistry  (including  Practical  Chemistry),  and 
Botany  or  Comparative  ,/Vnatomy.  Seeoiiii  Year:  At  end  of  suimner 
session,  Prizes  of  ^^25  and  ;^I0;  subjects,  Anatomy  and  Physiology 
(including  Practical  Physiology).  At  end  of  winter  session,  the  Michael 
Harris  Prize  of  .^10  for  Human  Anatomy  (including  Minute  Anatomy) ; 
the  Sands  Cox  Scholarship,  valuble  ;^I5,  tenable  for  three  years  ;  sub- 
jects. Physiology  (including  Physiological  Physics),  Histology,  and 
Physiological  Chemistry.  Third  Year:  At  end  of  summer  session, 
two  ]>rizes  of  £^^%,  and  ;^20,  in  Medicine,  .Surgery  (including  Piactioal 
Surgery),  Midwifery  and  Dise.ises  of  Women,  and  Medical  Jurispru- 
dence. Third  and  Fourth  Years:  Treasurer's  Cold  Medals  in  Medi- 
cine and  Surgery,  iourth  and  Fifth  Years:  Gurncy  Hoare  Prize  of 
£l^,  for  best  re(x>rts  of  three  Medical  a-nd  three  Surgical  cases,  with 
Commenlaries;  P.eaney  Prize  of  30  guineas  in  Pathology.  Honorary 
certificates  are  given  to  those  candidates  who  pass  creditable  examina- 
tions. .Sixjcial  certificates  are  given  to  gentlemen  who  have  attended 
100  cases  of  Midwifery. 

The  Registrars  and  the  Demonstrators  of  Anatomy  and  Chemistry 
■ ,  '  , I  — 

'  Tlie  subjects  xn— Latin:  HoKuic,  OHrs,  Hook  tit;  t.!v}-.  Books  xxir.  Creet : 
Euripides,  .•itcrstts;  Xcnophon,  Mnnri-ahilin,  Books  l  and  n.  i7en/ran :  Goethe, 
/"nwy/,  P.-irt  t;  Virchow,  /I;',-  .Vatirrirtte  Btdt-nttinr  derXatu^'n'issens.ha/tnt  (Pam. 
phlet).  French:  Dc  la  Rochefoucauld  (.Vrtr.i'/wcj).  Questions  on  these  works  and 
on  (irammar.  Translation  of  short  sentences  into  French.  Euclid,  the  first  four 
Hooks:  .\Igebra  to  Simple  F.tiuations  ;  .\rithmetic.  Candidates  may- choose  Initween 
Creek  or  Cterman,  hut  will  not  be  .-xllowcd  marks  in  more  than  one  of  these  subjects. 

'  Thc  Sllhjerts  are— Inorganic  Chemistry;  Zoology;   Uotany ;  Physics,  including 

fcncral  [troperties  of_ solid,  liquid,  aud  gaseous  bodie*;  Acoustics,  Heat,  M.agnetism, 
^Icclricuy,  an^  Optics. 
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assist  the  pupils  in  their  studies.  Classes  for  the  preparation  of  candi- 
dates for  the  Examinations  of  the  University  of  London  are  held. 

The  Pupils^  Physical  Soculy  meets  on  alternate  Saturdays,  at  7.30 
P.M.  Two  prizes  of  ^5  and  £,\o  in  books  or  instruments  will  be 
awarded  for  the  best  p.T.pers  read  during  the  session.  Two  prizes, 
value  ^5  each,  will  be  given  for  the  best  essays  on  selected  subjects. 
A  prize  of  /"5  is  also  given  to  the  member  who  has  most  distinguished 
himself  in  the  debates. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private  Tupils. 

Iiifcrmatioii  may  be  obtained  from  tlie  Dean,  Dr.  F.  Taylor,  at  the 
hospital. 

King's  College  and  HosriTAL.— 77;^  Hospital  contains  170 
beds  in  use. 

The  Mtisaiiits  of  Anatomy,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.     T'lc  Medical LU'raiy  is  open  daily. 

Special  Courses. — Special  clinical  instruction  is  given  on  Tuesd.^y, 
Thursday,  and  Friday,  by  the  Assistant-Physicians.  Instruction  is  given 
in  the  Diseases  of  Women  and  Children  ;  and  in  Throat-Diseases  (with 
Laryngoscopic  Demons!  rations,  by  Dr.  Curnow,  every  Thursday  at  3). 
— Demonstrations  and  Practical  Instruction  in  Morbid  Anatomy  are 
given  in  the  Post  Mortem  theatre. — Special  Instruction  is  given  in 
Medical  Chemistry  and  the  Microscope  by  the  Physicians.      -. 

Apptiiutmenls.  —  Resident  Medical  Officers,  Clinical  Ctejks.  and 
Dressers  are  chosen,  by  examination  from  matriculated  stu'aents  who 
are  pupils  at  the  hospital. 

Scholarships  ■  and  /"rij/^j.— Three  Warneford  Scholarships,  for  the 
encouragement  of  previous  education,+  each  ^^25  per  atiinun,  two  for 
three  years,  and  one  for  two  years ;  and  one  Warneford  Scholarship  of 
J^2$  pet  aniuuii  at  the  close  of  the  winter  session,  for  two  yeat;?,  for 
third  year  resident  medical  students. — Medical  Scholarships  given  yearly 
to  matriculated  studcnts^one  of  ^'^'40  for  two  years,  open  to  students 
of  the  third  and  fourtb  year;  one  of  ^^30  for  one  year,  to  students  of 
the  second  and  third  year  ;  three  of  2^20  for  one  year,  to  students  of 
the  first  year. — DaniellScholarship,  open  to  students  who  have  worked 
in  the  laboratory  six  inonths,  fio  per  annum  for  two  years. — Sam- 
broolsC  Registrarships,  two  of  the  annual  value  of  ;^5o  each,  open  to 
matriculated,  students  who  have  filled  any  of  the  higher  appointments  at 
the  hospital. — Sambrooke  Exhibitions,!  one  ^60  and  one  ^^'40,  for 
Proficiency  in  English,  Mathematics,  any  two  languages  other  than 
English,  Elementary  ■  Phjsics,  Inorganic  Chemistry,  Botany,  and 
Zoology  ;  open  to  all  matriculated  students  at  the  commencement  of 
their  course  of  study. — Two  Science  Exhibitions,  given  by  the  Cloth- 
workers'  Company,  one  of  ^50  and  one  of  £2^  per  annum,  each  tenable 
tw-o  years,  for  proficiency  in  four  of  the  following  subjects  :  Mathema- 
tics, Mechanics,  Physics,  Chemistry,  Botany,  Geology,  Mineralogj',  and 
Zoology;  open  to  all  candid.ates  under  19  at  time  of  sending  in  their 


*  Matriculated  students  are  those  who  receive  their  entire  medical  education  .-it 
King's  College,  and  thdse  who,  after  having  received  a  portion  of  their  medical  edu- 
cation lat  other  Schools,  come  to  King's  College  to  complete  their  studies.  They  have 
the  prlvi!ei;e  of  fiUin:.;  the  variou.s  hospital  offices  ;  and  of  becoming  candidates  for  th? 
Scholarships,  for  the  Sanibrool^e  Registrarships,  and  for  the  endowed  prizes.  Occa- 
sional Students,  who  enter  no  particuLor  classes,  on  payment  of  the  prescribed  fees, 
have  the  privilege  of  competing  for  Class  Prizes  and  Cert-iticates. 
-  - 1  Candidates  for  these  three  Schol.arsliips  must  be  matriculated  students  of  the 
Medical  Department,  arid  perp^ituat  pupils  of  the:HospitaL  Their  first  Winter 
Sessiijn  must  commGn(:e  in  October  i?Bo.  The  examination  will  be  in  the  following 
subjects.  I.  Divinity:  ITie  First  and  Second  Book^;  of  Samuel :  The  Gospel  accord- 
ing to  St.  Jtatthew  ;  The  Church  Catechism.  2.  English  Language  and  L-iterature  ; 
Shakespeare,  MacOeth  :  English  History — The  Rcignof  Elizabeth.  3.  Latin;  Sallusr, 
De  Bett(iJ::^ur!'niu'.  ,^.  Mathematics,  .VrithmeLic;  the  ordinary  rules,  with  Vulvar 
and  Decimal  Fractions ;  ,-\lgebra,  as  far  as  and  including  Quadratic  Equations ; 
Euclid,  Book  1,  Book  ii  (except  props.  S,  0.  10),  Book  in.  5.  Greek  :  Homer, 
OJjssey,  Hook  xt.  6.  French:  Gua^ot,  Crmilte  et  soil  Teinf>s.  7.  German; 
Schillerj  ll-'uhciiit  /"tV/ (Clarendon  .Series).  3.  Chemi.stry:  Miller's  Iitor^\xnic 
Cheniis!ry(}n  Lon^nan's  Scries  of  Text-Books  on  Science).  9.  Natural  PIlilo^ophy  ; 
Deschanel's  .V^i'«/-«//V/r7r'r('/,h','tran=lated  by  Professor  Everett,  Part  I  and  Part  iv. 
10.  Botany:  Bentley'^i  Mamtai  qp  lii^tixtiy,  third  edition,  to  page  203,  together  with 
chapters  on  the  General  Principles  of  Classitication,  and  Diagnosis  of  Raaunculacc<-e, 
Rosace?e,  Composit.T;,-Lahiata:,  Scrofulariace^,  and  Liliaceie.  Subjects  i,  z,  3,  4,.are 
compulsory ;  candidates  may  :Jso  select  one  subject  out  of  5,  6,  and  7,  and  another 
either  out  of  5,6,  7,'oroutof  B,  9,  ic. — The  examination  will  begin  on  September 
2Sth,  at  10  A^M. 

J  The  following  are  the  subjects  of  examination ;  Coinpiclsory — i.  An  English 
essay,  c.  Jllathcmatics  :  Arithmetic;  the  ordinar>^  rules,  Vulgar  and  Decimal  Frac- 
tions ;  Extraction  of  the  Square  Root;  Algebra — .Addition,  Subtraction,  Multiplica- 
tion,_  and  Division  of  Algebraical  (Juantities ;  Proportion  ;  Arithmetical  and  C»eo- 
metrical  Progres.sion  ;  Simple  Equations:  Geometrj' — the  first  four  books  of  Euclid  or 
the  subjects  thereof  3.  .Any  two  languages  other  than  English.  If  Latin,  Greek, 
French,  or  German  are  taken,  certain  books  will  be  selected  for  examination  (they  are 
the  same  as  those  for  the  Warneford  Scholarship).  0/'fioHal~i.  Elementary  Physics, 
as  for  Preliminary  Science  Examination  of  the  L'niversity  of  London,  omitting  Optics 
and  Acoustics.  2.  Inorganic  Chemistrj',  with  practical  qualitative  analysis.  3.  Botanv, 
wlt^  practical  examination.  4.  Zoology,  with  practical  examination.  .\  Candidate 
may  take  up  any  one  or  more  of  these  optional  subjects,  but  he  must  gain  half  marks 
in  each  of  those  which  he  takes  up,  otherwise  the  marks  in  that  subject  will  not  count. 
The  examination  will  begin  at  10  .\.m.  on  Tuesday,  September  28th, 


names  (September  30th). -^Inglis  Scholarships  :  two  annually,  £so  each, 
for  proficiency  in  Modern  History  and  English  Literature. — Leathes' 
Prizes  :  Interest  of  ^300  applied  in  purchase  of  a  Bible  and  Prayer- 
Book,  as  annual  prizes  to  two  matriculated  medical  students.— Warne- 
ford Prizes  :  ,,^40  in  medals  and  books,  to  two  matriculated  medical 
students.— Class  Prizes  :  Books  of  the  value  of  ^3,  and  certificates  of 
honour,  are  awarded  annually  for  proficiency  iu  each  of  the  several 
subjects  taught  in  the  classes.— Two  Medical  Clinical  Prizes,  one  of  ;^3 
for  the  winter  session,  and  the  other  of  ^2  fur  the  summer  session  ;  .and 
Two  Surgical  Clinical  Prizes  of  ^3  each  for  the  winter  session.- Todd 
Me<Iical  Clinical  Prize  ;  Bronze  Medal  and  Books,  value  £a  4s.— Jelt 
Medal,  to  the  candidate  at  the  senior  scholarship  examinatiori  who  is 
second  in  order  of  merit.— Tanner  Prize,  value  ^lo,  for  proficiency  in 
Diseases  of  Women  and  Children,  and  in  Obstetrics. 

The  Medical  Tutor  assists,  by  insUuction  and  examination,  all  students 
in  the  subjects  of  the  first  winter  and  summer  sessions,  as  well  03  tliose 
preparing  for  the  Preliminary  Scientific  Examination  of  the  University 
of  London.     Classes  are  held  for  the  latter  examination. 

Associates  of  A'iii/s  Ce/le,i,'e.—.\t  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates.  .    . 

/vVi(A'«<v.— Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censoi;. 
The  cost  of  the  academical  year  varies  from  ;^50  to  ^60.  , 

The  Medical  Society  meets  on  Thursdays,  at  S.30  r.M. 

The  Dean  of  the  Medical  Department,  or  (he  Subdeati,  attends  daily, 
Saturday  e.'ccepted,  at  King's  College,  from  11  A.M.  to' I  r.M.,  for  the 
purpose  of  seeing  students  and  their  friends.  Any  letter  addresse4  19 
the  Dean  during  the  vacation  will  receive  early  attention. 


L0SD0,\". Hospital— 77;i:  Hospital  contains  about  Soo  beds,  thus 
allo'tted:  Accidents  and  surgical  cases,  334;  medical  ca^es,  300;  dis- 
eases of  women,  26;  children  under  seven  yfiars  of  age,  68  ;  ophthalmic 
cases,  12;  out-door  wards,  60. 

Jfuseuiiis,  tVi. —The  Anatomical  and  Pathological  Museum,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily. 

Special  Courses. ^-StiK\(inl%  ilesirous  of  obtaining  a  practical  know- 
ledge of  Mental  Diseases  can  attend,  without  addition.al  fee,  the  prac- 
tice of  Mr.  Miliar,  at  the  Bethnal  House  Asylum,  every  Wednesday 
from  10  to  12. — Dr.  Morell  Mackenzie  gives  a  course  of  lectures  oa 
Diseases  of  the  "Throat,  at  4  A.M.  on  Wednesdays  in  February  and  March. 

Appointments.— TWe  House-Physicians,  who  must  be  qualified  for 
registration,  are  appointed  every  six  months. — Clinical  (Tlerks  are  ap- 
pointed for  six  months.  Every  student  must  act  as  Clinical  Clerk  for 
six  weeks  in  the  Medical  out-patient  department,  after  passing  the  first 
CoUetre  of  Surgeons  examination.— A  Resident  Accoucheur  is  appointed 
for  six  months,  and  Clinical  Obstetric  Clerks  every  three  months.  All 
students  who  have  attended  a  course  of  instruction  in  Midwifery  can 
place  their  name  on  the  list  of  Maternity  Pupils.  Two  reside  in  the 
hospital  for  a  week.  Each  student  must  attend  at  least  twenty  cases  ot 
Midwifery;  those  who  have  attended  one  hundred  are  entitled  to  aspe., 
cial  certificate.— Four  House-Surgeons  are  elected  for  six  month.s, 
renewable  for  two  further  periods  of  three  months  each.  Any  student 
who  has  passed  the  primary  examination  at  the  College  of  Surgeons,  ot 
some  equivalent  examination,  may  enter  his  name  on  the  list  as  a  Dresser. 
Four  Dressers  reside  and  board  in  the  hospital  every  week.  Every 
student  must  act  as  Dresser  in  the  Surgical  out-patient  -department  for 
at  least  three  months  after  the  end  of  the  first  winter  session.— Three 
Clinical  Assistants  are  appointed  every  three  months  for  the  Medical 
out-patients,  and  are  eligible  for  re-election.  Each  receives  a  salary 
at  the  rate  of  ^J^So  per  annum. — An  unpaid  Clinical  .\ssistant  is  ap- 
pointed in  the  Ophthahnic  department.— A  Medical  Registrar  and  a 
Surgical  Registrar  are  appointed  annually  ;  each  receives  £100. — A 
Dental  Assistant,  Post  Mortem  Clerks,  Prosectors  of  Anatomy,  and 
Dressers  in  the  Ophthalmic  and  Aural  departinents  are  also  appointed. 
—Full  pupils,  and  those  who,  having  commenced  elsewhere,  pay  the 
general  fee  to  the  hospital  and  college,  at  or  before  the  beginning  of  the 
second  winter,  are  eligible  for  appointments.  The  holders  of  resident 
appointments  are  provided  with  rooms  and  board. 

Scholarships  and  T'r/ct-.r.— Nine  scholarships  will  be  offered  for  com- 
petition. I  and  2.  Two  Entrance  scholarships,  value  £(>o  and  £\o ; 
examination  on  September  22nd,  23rd,  and  24th  ;  subjects  :  Physics, 
Botany,  Zoology,  and  Inorganic  Chemistry.  Successful  candidates 
must  forthwith  become  pupils  of  the  hospital  and  school.  3  and  4. 
Two  Buxton  scholarships,  value  ;^30  and  £zo ;  examination  on  Sep- 
tember  27th,  aSth,   and  29th.*     These  scholarships  are  open  to  ftiU 

'  The  subjects  are  :— I.  Comlmlstiry.  i.  Writing  from  DicUtion.  2.  _  English 
Grammar.  3.  Writing  a  short  English  Composition  ;  such  as  a  description  of  a 
place,  an  account  of  some  useful  or  natural  product,  or  the  like.     4.  -\rithmetic.    .\  o 
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students  of  less  than  six  months'  standing.  5.  A  Scholarship  at  the 
end  of  the  winter  session,  vahie  ;,f  20,  to  a  first  j-ear's  student ;  subject, 
Human  Anatoni}-.  6.  A  Scholarship,  value  ^25,  to  a  first  or  second 
year's  student,  at  the  end  of  the  winter  session:  subjects  :  Anatomy: 
Physiclog)-,  and  Chemistry.  7,  S,  9.  Hospital  Scholarships,  value  each 
;^20,  for  proficiency  and  zeal  in  Clinical  Medicine,  Surger\-,  and  Ob- 
stetrics. The  Duckworth  Nelson  Prize,  value  £10,  awarded  biennially; 
open  to  all  students  who  have  not  completed  their  education  ;  subjects  : 
Practical  Medicine  and  Surgery. — Money  Prizes  to  the  aggregate  value 
ol  £(>o  per  amium  to  the  most  meritorious  of  the  Dressers  in  the  out- 
patient rooms.  Special  certificates  to  those  gentlemen  who  have  faith- 
fiilly  performed  their  duties  in  the  hospital,  and  to  those  who  have 
distinguished  themselves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  exami- 
nations of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothecaries' 
Hall,  and  the  University  of  London. 

The  Medical  Society  meets  for  the  reading  and  discussion  of  papers  at 
7.30  P.M.  on  alternate  Wednesdays  during  the  winter  session. 

Information  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 


St.  M.^ry's  Hospital.— T/ii- A^w/iVa/ contains  190  beds;  SS  me- 
dical and  102  surgical.  Two  wards  are  appropriated  to  Diseases  of 
Children  and  one  to  those  of  Women  ;  there  are  also  beds  for  oph- 
thalmic cases. 

The  Reading  Room  andLiiirary  are  open  daily.  The  Museum  is  open 
daily  to  students.  It  contains  about  3,000  specimens  of  healthy  and 
morbid  anatomy.  There  are  also  a  :Materia  Medica  Department  and  a 
collection  of  specimens  illustrative  of  Comparative  .\natomy.  A  His- 
tolt^cal  Room  is  open  daily. 

Clinical  Demonstrations  on  Diseases  of  the  Skin  and  of  the  Throat 
are  given.  The  students  are  carefully  trained  to  the  use  of  the  Micro- 
scope. 

Appointments.— 'Y\att  Resident  Medical  Officers  are  appointed  for 
twelve  months,  and  an  Obstetric  Ofiicer  for  six  months ;  all  live  free  of 
expense  in  the  hospital.— A  Demonstrator  of  Anatomy,  a  Medical 
Tutor,  and  a  Resident  Registrar,  with  salaries  of  £\oo,  are  appointed 
annually,  and  may  be  re-elected.— All  students  must  act  as  clinical 
clerks  .and  dressers  for  six  months  after  passing  the  Primary  Examina- 
tion. Students  of  the  third  year  are  appointed  to  assist  the  Physicians 
and  Surgeons  in  charge  of  the  out-patients  for  four  months  each.  Two 
Prosectors  are  appointed  annually  ;  each  receives  a  certificate  and  £'^. 

Scholarships  and  Prizes.— Two  Scholarships  in  Natural  Science, 
tenable  for  three  ye.irs  ;  one  of  £7$  the  first  year,  /50  the  second  year, 
and  £2$  the  third  year  ;  subjects,  Inorganic  Chemistry  and  Physics,  with 
either  Botany  and  \'egetable  Physiolog)-,  or  Zoology  ;  and  another, 
value  £6^  the  first  year,  /40  the  second  year,  and  ^20  the  third  year 
for  5ped.al  excellence  in  either  of  the  above-named  subjects.  There 
will  be  a  practical  examination  in  each  subject.  The  examinations 
will  take  place  on  October  4th,  and  following  days.  The  successful 
candidates  must  enter  as  perpetual  pupils  of  the  hospital,  and  to 
matriculate  at  an  university,  and  proceed  to  a  degree  in  Medicine  or  in 
Sui^ery.— Scholarship  in  Anatomy,  value  £40,  tenable  for  one  year, 
to  students  who  have  completed  the  third  winter  session.  The  suc- 
cessful candidate  will  be  styled  Assistant-Demonstrator.— Scholarship 
in  Pathological  Anatomy,  value  £40,  tenable  for  one  year,  open  to 
students  who  have  completed  the  third  winter  session.  The  holder  of  this 
reholarship  will  be  styled  Assistant-Curator.— /"w/  Tear:  Winter 
be^ion  :  Prize  of  £4  4s.  in  Anatomy  and  Histology  ;  one  of  £2  2S. 
S  ^'"^""^"^y-  Summer  Session  :  Three  Prizes,  v.ilue  £2  2s.  each,  in 
Materia  Medica,  Botany,  and  Inorganic  Practical  Chemistry.— 5<-i-<'h<!' 
tear:  Winter  :  Prize  of  £4  4s.  for  Anatomy  and  Ceneral  Physiolog)-. 
S>ummer  :  Prizes,  value  £2  2s.  each,  for  Midwifery  and  Medical  Uiris- 
pradcnce.— Second  a>id  Third  i'ear :  Winter:  Prizes  of  2'3  jS.  "each, 
^or  Medicine  and  Surgeos  and  of  £2  2s.  each,  for  I'alhology  and 
Operative  Surgery.  Summer  :  Prize  of  £2  2s.  for  Comparative  \n:,- 
iomy.— J /nrdand  J-ourth  Vear :  At  end  of  the  winter  session,  IMzes 

^f'^f™1,r'"  ^  ^^'•^'^  ""i"  "l""  ■«>'  ''"»«'■■>  competent  knowledge  of  ihe  first  four 
7^^i.t  fc  """fwund.  of  Vulgar  I-raclions,  .ind  of  I>ecim.ils.     5.  The  Ceo. 

fl?.?^i     .w    ."'^'^i.'""'   •'•■'"'.cularly   the    IWtlsh    Isles.     6.   The  Outline;  of  Kn^lUh 


|J"    ,     ^^  .  .    ■       J  "^ . —-•7      I'll.      M>iiki:>ii     laiu.        u,      *  lit;   I^'UIMIIO 

r..V„  ■  »i  'l  ■  ."""^"^'on  of  the  Sovereign.;  .ind  the  le.iding  event-  of  ench 
roign.  7.  Mathematics;  huchd.  Hooks  I  and  11,  or  the  subjects  thereof;  Algebra 
r:«,T-.  %  '"'""-"^  i?*"  r''^'-,  ^-  ■'V-'nsL-.tion  of  a  pa«..ige  from  the  Second  Hook  of 
,^Z^,rii""^'"',Pr'  ^'""P-'./'-.'-n.  Opti..„aC  K.ich  C-indidate  will  be 
SSrSte  J^,n  f.  n"'  j"'  "=""","?<'<>"  on  one  subject  at  le.ist,  at  his  option  ;  but  no 
fi",  ,.  t  ^  bealloued  to  offer  h.mself  for  examination  on  more  than  four:  i.  The 
/«W;X  r,zz  ;p"'^!'"V^^?""''''°"'  =■  X.  B.Sainlines/V.W,./,..  3.  .Schillers 
..  .mr/,„  /,//.    (Besides  Translai,.n  i„t,>  l;„Blish.  the  candidate  will  be  required  to 


oi £2,  jS.  each  to  the  Clinical  Clerk,  and  to  the  In-patients'  Dresser, 
who  have  discharged  their  duties  in  the  most  satisfactory  manner,  for 
the  usual  term,  during  the  previous  twelve  months. 

The  Medical  Tutor  assists  the  students  in  preparing  for  their  final 
examination,  testing  their  knowledge  by  the  preparations  in  the  museum, 
specimens  from  the  dead-house,  and  other  means  at  his  disposal. 

The  Medical  Society  meets  on  alternate  Wednesday  evenings,  during 
the  winter  session,  at  S  p.m. 

Further  information  may  be  obtained  from  Dr.  Shepherd,  Dean  of 
the  School. 


!"'Mechinlr!'°"t  °?'k'"  !'';^n\=r  of  eaU,  subject,  whether  Compulsor>' or  OplYonalV) 
^.   .^lecnaniLs.     5-  t-hem.sto' (elementary  facts).   6.   Botany  and  Zo.)l,.i-y  (cfassifica. 


Mcchanii 
tionof  I'lanl.and  AnimaiV):'  7.  Kuclii.'DookrnV,  IV.V.'ammT 


Middlesex  Hosnr.\L. — The  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  surgical,  and  120  to  medical,  cases. 
There  are  33  beds  for  cases  of  cancer  ;  also  wards  for  cases  of  uterine 
disease  and  of  syphilis,  and  beds  for  cases  of  diseases  of  the  eye. 

The  Museum  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Library  and  Reading  Room  are  open  to 
all  general  students. 

Special  subjects. — Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on 
Thursdays. — Practical  instruction  in  Mental  Diseases  is  given  at  the 
Leavesden  Asylum. 

.41'pointments,  etc. — Two  House-Surgeons  are  appointed  for  six 
months,  after  competitive  examination,  in  .\pril  and  October.  The 
Junior  House-Surgeon  succeeds  to  the  office  of  Senior  House-Surgeon 
if  he  have  performed  his  duties  satisfactorily.  Each  House-Surgeon 
pays  ;{J2I  on  appointment  if  he  have  been  a  surgical  pupil  of  the 
hospital;  if  not,  /'3110s.  Three  Resident  Physicians'-.\ssistants  are 
appointed  from  time  to  time  for  six  months,  after  competitive  examina- 
tion. They  must  have  a  legal  medical  qualification.  Each  pays 
;^lo  :os.  on  appointment ;  and,  if  he  have  been  a  medical  pupil  of  the 
hospital  for  a  limited  time,  a  sum  sufficient  to  make  him  a  perpetual 
student  of  the  medical  practice  ;  if  he  have  been  neither  a  general  nor 
an  occasional  pupil  of  the  hospital,  he  pays  £2\. — ,\  Resident  Obste- 
tric Assistant  (qualified  to  practice)  is  appointed  for  six  months.  He 
pays  /'lo  los. — Clinical  Clerks  and  Dressers  are  appointed  for  six 
months.  An  Obstetric  Physician's  Clerk  and  Ophthalmic  Dresser  are 
appointed.  The  appointments  are  so  arranged  that  every  student  may 
take  both  a  clerkship  and  a  dressership.  Each  student  must  be  an 
out-patient  and  clerk,  an  out-patient  dresser,  before  being  eligible  to  an 
in-patient  clerkship  or  dressership. 

Scholarships  and  Prizes. — Two  Broderip  Scholarships,  value  ^^30 
and  /'20,  tenable  for  two  years,  to  students  who  have  completed  the 
third  year,  for  reports  or  comments  on  selected  medical  and  surgical 
cases. — Two  Entrance  Scholarships,  value  £2$  and  ^20,  tenable  for 
two  years,*  open  to  all  gentlemen  commencing  their  medical  studies  at 
the  hospital  in  October,  1S80.  Successful  candidates  must  become 
general  pupils  of  the  school. — The  John  Murray  Scholarship  and  Gold 
Medal  will  be  awarded  in  M.ay  iSSi  ;  open  to  general  students  who 
have  entered  since  April  30th,  1S79  ;  subjects.  Written  and  Clinical 
Examinations  in  Medicine,  Surger)',  and  Obstetrics. — The  Governors' 
Prize,  value  .^21,  to  the  student  who,  at  the  end  of  the  third  winter 
session,  shall  have  been  most  diligent  in  the  wards,  and  have  attained 
the  highest  proficiency. — A  Clinical  Prize  of  ;^io  los.  to  the  candidate 
who  stands  third  in  the  competition  for  the  Broderip  Scholarship. — 
Prizes  and  Certificates  of  Honour  are  given  in  each  class. 

7he  'J'utor  assists  all  general  students  of  the  hospital,  especially  those 
who  are  preparing  for  primary  examination  before  the  licensing  boards. 

The  Students^  Medical  Society  meets  in  the  Board  Room  of  the  Hos- 
pital once  a  fortnight  during  the  winter  session.  .\  prize  is  given  to 
the  reader  of  the  best  paper  during  the  session,  and  also  to  the  student 
who  has  exhibited  the  best  pathological  specimens. 

Information  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean  j 
from  Dr.  Cayley,  "Treasurer  of  the  College  ;  from  any  of  the  Lecturers  ; 
or  from  the  Resident  Medical  Ofticer  at  the  Hospital. 

St.  Thomas's  Hospital. — 7/;f //ijr/iVu/ contains  572  beds,  of  which 
about  iSo  are  appropriated  to  ordinary  medical,  and  330  to  ordinary 
surgical,  cases.      "There  are  also  special  wards  for  diseases  of  women, 

■  The  Examination  will  take  place  on  October  ist  and  following  days.  'The  fol- 
lowing arc  the  subjects  for  Examination.  Latin  :  Passages  for  translation  into 
English,  shoit  passages  for  translation  from  English  into  Latin,  and  questions  in 
tirammar  and  .Vncient  Geography.  Ci'cei::  Easy  p.assages  for  translation  into 
English;  questions  in  (Iramniar  and  .Vncient  f.eography.  J-'tYHch  or  Ccrinati : 
Pa.vsagcs  for  translation  into  English,  short  pass.igcs  for  translation  from  English 
into  French  or  German,  and  questions  in  Grammar.  ."ilatitematics:  Arithmetic, 
Algebra  up  to  and  including  Quadratic  Equations,  and  Euclid,  Hooks  1,  11,  111. 
S'aturat  f'/iiti^sofihy. — Chejutstry.^  li:>taHy.~  Ztvlogy. — Huxley's  Ctassi/ieatitfn  0/ 
the  .•Xiiimal  Kitigd.'ni ;  Rudiments  of  Animal  Physiology.  Candidates  will  be 
examined  in  any  three,  and  not  more,  of  the  above  subiects  which  they  may 
select  ;  but  only  one  Modern  Utnguagc,  and  two  out  of  the  last  three  subjects, 
are  permitted. 
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diseases  of  the  eye,  venereal  affections,  children  under  six  years  of  age, 
and  (in  a  separate  block)  infectious  diseases. 

Musewit,  ell. — Students  have  access  to  theLibr.-iry  and  to  the  Museums  | 
of  Human  .\natomy,  of  Comparative  Anatomy,  of  Materia  Medica,  of  1 
Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the  Laboratories  of 
Practical  Physiology  and  Practical  Chemistry. 

Spedal  Subjccls. — A  course  of  Lectures  on  Physics  and  Natural  Phi- 
losophy isgiven  by  Dr.  Stone  at  12  a.m.  on  Saturdays  in  thewinter.  Phy- 
siological Demonstrations  are  given  at  I  on  Mondays,  Wednesdays,  and 
Fridays  in  the  winter  session  ;  and  Demonstrations  of  Pathological 
Anatomy  at  2  r.M.  daily.  Dr.  Cory  sees  children's  cases  at  12.30  on 
Saturdays.  Dr.  Greenfield  sees  out-patients  with  diseases  of  throat  at 
12.30  on  Tuesdays. 

Appoiiilnunts. — Two  House-Physicians  and  two  Assistant  House- 
Physicians,  two  Ilouse-Surgeons  and  two  Assistant  House-Surgeons, 
and  a  Resident  Accoucheur,  are  selected  from  gentlemen  who  have 
obtained  their  professional  diplomas  ;  they  hold  oflice  for  three  or  six 
months.  An  Ophthalmic  Clinical  Assistant  is  appointed  for  six  months, 
with  a  salary  at  the  rate  of  /,"50  per  annum.  Four  Surgical  Ward 
Clerks,  each  holding  office  for  six  months,  are  appointed  twice  a  year. 
Clinical  Clerks  and  Dressers  are  selected  each  year,  to  the  number  of  at 
least  one  hundred  for  in-patients,  and  eighty  to  one  hundred  for  out- 
patients. Obstetric  Clerks  are  from  time  to  time  appointed  ;  also 
Assistants  in  the  Physiological  Laboratory  in  the  Dissecting-room, 
Prosectors  and  Assistants  to  the  Demonstrator  of  Pathological  Ana- 
tomy, All  students  have  the  opportunity  of  being  engaged  in  the 
performance  of  practical  duties  in  connection  with  the  Jledical,  Sur- 
gical, Obstetrical,  Ophthalmic,  and  Pathological  Departments  of  the 
Hospital.  The  House-Physicians,  House-Surgeons,  the  Resident 
Accoucheur,  and  Dressers  and  Clinical  Clerks,  are  provided  with  rooms 
and  commons.  Two  Registrars  are  appointed  at  an  annual  salary  of 
£1-00. 

Scholarships  and  Pi-i-.cs. — Two  Open  Scholarships  in  Natural  Science, 
value  ;^loo  and  £(iO,  in  first  week  in  October  ;  subjects,  Physics,  Che- 
mistry, andeitherljotany  or  Zoology.  Successful  candidates  mustbecome 
students  of  the  hospital.— The  William  Tite  Scholarship,  ^fjO,  to  the 
student  highest  on  the  first-class  list  at  the  examination  at  the  end  of 
the  first  winter  session. — The  Musgrove  .Scholarship,  value  £\l  per 
annum  for  two  years  biennially  to  the  student  highest  in  the  first-class 
list  at  the  end  of  the  second  winter  session. — A  College  Scholarship  of 
same  value,  alternately  with  the  Musgrove  Scholarship. — College  Prizes 
each  winter  for  first  and  second  years'  students,  of  ;f  20  and  2^10  each 
winter  ;  and  for  third  year's  students,  of  ;£'20,  £1$,  and  ;^io  ;  and 
^15,  ^10,  and  ;^5  each  of  two  summers.  —  The  Cheselden  Medal, 
annually,  to  a  fourth  year's  student,  for  Surgery  and  Surgical  Anatomy. 
— The  RIead  Medal,  annually,  to  a  fourth  year's  student,  for  practical 
examin.ation  in  Medicine,  Pathologj',  and  Hygiene. — The  Treasurer's 
Gold  Medal,  annually,  to  a  fourth  year's  student,  for  general  proficiency 
and  good  conduct. — The  Grainger  Testimonial  Prize,  value  ^^20  bien- 
nially, to  students  of  from  three  to  six  years'  standing,  for  a  Physio- 
logical Ess.ay. — The  Solly  Medal,  with  a  Prize  in  money,  every  two 
years,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth,  or  sixth 
year's  student. 

University  of  London. — Classes  in  the  subjects  required  for  the  Pre- 
liminary Scientific  Examination  of  the  University  of  London  are  held 
from  October  to  July,  and  classes  in  the  subjects  of  the  First  M.B. 
Examination  are  held  from  January  to  July. 

The  Medical  and  Physical  Socic/y  meets  on  alternate  Thursdays  at 
7,30  P.M.  Three  certificates  are  annually  awarded  to  the  authors  of 
the  best  papers  written  by  first,  second,  and  third  year's  students 
respectively. 

Further  information  may  be  obtained  from  Dr.  Gillespie,  the  Medical 
Secretary,  at  the  Hospital. 

University  College  and  Hospital. — The  General  and  Medical 
Libraries,  the  Museums  of  Anatomy  and  Pathology,  of  Comparative 
Anatomy,  of  Materia  Medica  and  Chemistry,  of  Geology,  and  of 
Natural  Philosophy,  and  the  Parkes  Museum  of  Hygiene,  are  open 
dailj-.  There  are  also  a  Chemical,  a  Physiological,  a  Zoological,  and  a 
Hygienic  Laboratory,  where  instruction  is  given  under  the  superintend- 
ence of  the  Professors. 

Clinical  Instruction. — Dr.  Wilson  Fox,  Holme  Professor  of  Clinical  ' 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thursday  at  2, 
and  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
also  given  by  Dr.  Ringer,  Dr.  Bastian,  and  Dr.  Roberts.  Dr.  Gowers, 
Assistant  Professor  of  Clinical  Medicine,  gives  especial  instruction  in 
Physical  Examination,  on  the  Diagnosis  of  the  Diseases  of  the  Heart 
and  Blood-vessels,  and  on  the  Modes  of  Investigation  of  Diseases  of 
the  Nervous  System  ;  and  Dr.  Barlow,  Assistant  Teacher  of  Clinical 


Medicine,  instructs  in  the  Examination  of  the  Lungs  and  of  the  Urine. 
Lectures  are  given  every  Monday  at  2  by  Mr.  Christopher  Heath,  the 
Holme  Professor  of  Clinical  Surgery  ;  once  a  fortnight  or  oftener  by 
Mr.  Marshall  and  Mr.  Berkeley  Hill.  Mr.  Erichsen  and  Sir  Henry 
Thompson,  Emeritus  Professors  of  Clinical  Surgery,  will  deliver  short 
courses  during  the  session.  The  Holme  Professor  will  hold  a  Clinical 
Examination  every  Friday  at  3.  Mr.  Marcus  Beck  and  Mr.  Barker, 
the  Assistant-Professors  of  Clinical  Surgery,  will  hold  examinations, 
and  instruct  students  in  the  observation  and  examination  of  patients. 
Dr.  Poore  attends  on  Thursdays  at  2.30  to  see  patients  with  throat-dis- 
eases, and  to  give  instruction  in  the  use  of  the  Laryngoscope.  A  class 
for  the  study  of  Practical  Gynaecology,  meets  twice  a  week  under  the 
direction  of  Dr.  John  Williams.  Mr.  Clover  gives  instruction  in  the 
use  of  anaesthetics. 

Oijices. — Eight  House-Physicians,  six  House-Surgeons,  four  Obstetric 
Assistants,  Physicians'  Clerks,  Surgeons'  Dressers,  Surgical  Ward 
Clerks,  and  Ophthalmic  Surgeons'  Assistants,  are  selected  from  among 
the  pupils.  The  House-Physicians,  the  Obstetric  Assistants,  and  the 
House-Surgeons,  reside  in  the  hospital,  paying  for  their  board. 

Scholarships,  etc. — Three  Entrance  E.xhibitions,  value  £100,  ^60,  and 
£^0 per  annum,  to  gentlemen  who  are  about  to  commence  their  first 
winter's  attendance  :  Subjects,  Chemistry,  Physics,  Botany,  and 
Zoology.  The  examination  will  take  place  on  .September  28th  and  29th. 
Notice  of  intention  to  compete  must  be  given  on  or  before  September 
24th. — The  Atkinson-Morley  Surgical  Scholarship,  ,^45,  tenable  for 
three  years,  for  proficiency  in  Surgery. — The  Sharpey  Physiological 
Scholarship,  annual  value  about  ^{,"105. — The  Filliter  Exhibition  of  ^30, 
annually  in  July,  for  proficiency  in  Pathological  Anatomy. — Dr.  Eel- 
lowes'  Clinical  Medals,  one  Gold  and  one  Silver,  with  Certificates  of 
Honour  at  the  end  of  each  winter  and  [each  summer  session. — The 
Liston  Gold  Medal,  with  Certificates  of  Honour,  at  the  end  of  the 
winter  session,  for  reports  and  observations  on  the  surgical  cases  in  the. 
hospital. — The  Alexander  Bruce  Gold  Medal,  for  proficiency  in  Patho- 
logy and  Surgery. — The  Cluff  Memorial  Prize,  every  second  year,  to 
the  most  proficient  in  Anatomy,  Physiology,  and  Chemistry  :  next 
award  in  iSSl. — An  Atchison  Scholarship,  value  about  ;{,"5 5,  tenable  for 
two  years,  annually  after  the  winter  session,  for  general  proficiency. — 
Morris  Bursary  of  £2^,  a  year,  in  18S0  ;  notice  of  application  to  be 
given  on  or  before  June  ist. — Gold  and  Silver  Medals  or  other  Prizes, 
as  well  as  Certificates  of  Honour,  after  competitive  examinations  in  the 
classes. — Prizes  to  the  value  of  ;^I0  in  the  class  of  Hygiene. 

Private  Instruction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

y/;^  J/tvj';Va/ .S'iiivVj'/ meets  fortnightly  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Residence  of  Students. — Several  gentlemen  connected  with  the  College 
receive  students  to  reside  with  them  :  and,  in  the  office  of  the  College, 
there  is  kept  a  register  of  persons  who  receive  boarders. 

Information  respecting  the  College  may  be  obtained  from  the  Dean, 
Dr.  F.  T.  Roberts ;  the  Vice-Dean,  Mr.  Thane ;  or  the  Secretary,  Mr. 
Talfourd  Ely. 

Westminster  Hospital. — The  Hospital  contains  upwards  of  20a 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teeth,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopajdic 
Practice. 

Museums,  etc. — The  Anatomical  Museum  is  constantly  open  to  the- 
students.  There  are  also  a  Pathological  Museum  and  a  Materia  Medica. 
Museum.     The  Library  is  open  daily  from  9  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital,  pupils 
who  enter  for  the  whole  period  of  medical  education  may^attend,  with- 
out further  fee,  the  practice  of  the  Royal  Westminster  Ophthalmic  Hos- 
pital and  of  the  National  Hospital  for  Paralysis.  Instruction  in  the 
physical  examination  of  the  Chest  is  given  by  Dr.  Donkin,  and  in  the 
use  of  the  Laryngoscope  by  Dr.  De  Havilland  Hall.  Mr,  R.  Davy- 
gives  demonstr.itions  in  Orthopaedic  subjects. 

Appointments. — A  Curator  of  the  iMuseum  and  Pathologist  is  ap- 
pointed annually,  with  a  salary  of  ;^52  los. ;  and  a  Medical  and  a  Sur- 
gical Registrar,  each  with  a  salary  of  £\Q. — A  House-Physician,  a. 
House-Surgeon,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months  after  examination,  and  are  provided  with  rooms  and  com- 
mons. They  each  pay  a  deposit  of  ,^20  on  appointment  ;  but  receive 
^25  at  the  expiration  of  the  term  if  their  duties  have  been  performed 
satisfactorily. — An  Assistant  House-Surgeon  is  appointed  from  among 
the  senior  students  ;  he  is  provided  with  commons  at  the  hospital  table. 
— Clinical  Assistants  to  the  Physicians  and  Surgeons,  and  to  the  officers 
in  charge  of  special  departments,  are  appointed  from   students  of  the 
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fourth  year.  Every  student  must  per&>ctu  the  duties  of  Cli6i!»l  Clerk 
aad  Dreiser. 

Scholarslnps  t»hi  Frizes. — The  Fewe  and  Houldswotth  Entrance 
Scholarship,  each  £30  a  year  for  two  years  ;  and  two  Entrance  Scholar- 
ships, value  ;f  10,  tenable  for  two  years. ' — Exhibition  in  Anatonay, 
Physiolog)',  and  Chemistry,  value  jf  lo  los.,  tenable  for  one  year  for  first 
year's  men, — A  Prize  oi  £2  2S.  by  Mr.  A.  P.  Gould,  to  the  first  year's 
student  who  is  most  regular  and  diligent  in  the  Dissecttng-Rooni. — 
Scholarship  in  Anatomy  and  Physiolog)-,  value  £^21,  to  student  of  second 
year  (to  be  styled  Assistant  Demonstrator).— After  end  of  fourth  winter. 
Prizes  of  £^  each  (books  or  instruments),  in  Clinical  Medicine  and  Cli- 
nical Surgery.^Frederic  Bird  Medal  and  Prize,  value  ^15,  to  students 
who  have  completed  their  fourth  winter;  subjects  of  examination.: 
Medicine,  Midwifery,  Diseases  of  Women  and  Children,  and  Pathology. 
Cbadwick  Prize  for  General  Proficiency,  .^21  (books  or  instruments),  to 
the  most  meritorious  student  or  students  of  any  year  not  exceedijig  the 
fifth, — In  most  of  the  Classes,  Special  Prizes  are  given  by  the  Lecturers  ^ 
and  Certificates  of  Honour  are  awarded  in  each  Class. 

Two  Tutors  assist  and  giude  the  students  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  lea-st  three 
hours'  tutorial  instruction  each  week.  Classes  are  held  for  the  Prelimi- 
nary Scientific  Examination  of  the  University  of  London. 

Cwitnuiiications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  AUchin,  the  Dean  of  the  School,  from  whom  all  particulars  may 
be  obtained.  Information  may  also  be  obtained  from  any  of  the  Lec- 
tur^l^jPflrom  the  Secretary  at  the  hospital. 


School  of  An.\tomy,  Pkysioloc-.v,  .ind  OrEHATivE  S-croc»y. — 
The  School  meets  the  requirements  of  two  distinct  classes  of  students: 
i.  i.,  I.  Advaru:ed  students  and  qualified  practitioners,  who  may  wish 
either  to  extend  their  knowledge  of  the  foregoing  subjects,  or  to  recall 
to  mind  what  they  once  knew  and  have  since  forgotten  ;  2.  Beginners 
entering  upon  their  me JicaP  studies  by  a  short  term  of  apprenticeship 
with  a  general  practitioner.  For  tlie  former,  rapid  advanced  classes, 
complete  in  three  months,  but  still  thoroughly  practical,  will  be  pro- 
vided ;  and  for  the  latter,  more  elementary  classes  of  six  months'  dura- 
tion, also  thoroughly  practical.  ..■'-. 

The  Operations  of  Surgery  are  all  perfdrtned  on  the  dead  body  by 
the  students. 

The  dissecting-room  is  open  daily  from  10  A..M.  to6  p.m.  The  Demon- 
strators attend  four  hours  daily. 

Fees. — Anatomy  and  Physiology,  Lectures ;  For  Primary  Member- 
ship Examination  of  Royal  College  of  Surgeons,  3  months,  /^J  jS.;  6 
rnonths,  ^4  4s.  For  Primary  Fellowship  E.xamination  (with  Compara- 
tive Anatomy),  6  months,  /'5  53.;  perpetual  for  either  examination 
(4  years),  £10  los.  Operative  Surgery  (one  course),  ^'5  5s.  Ana- 
tomy and  Physiology  for  Primary  Fellowship,  and  Operative  Surgery, 
£0  Ss. 


admission  to  the  School.  No  student  will  be  admitted  to  the  study  of 
Medicine  who  has  not  completed  her  eighteenth  year. 

/V«.— The  fee  for  the  ordinary  curriculum  of  non-clinical  Lectures  is 
^80  in  one  sum,  or  in  instalments,  ^40  for  the  first  year,  /30  for  the 
second,  and  £1'^  tor  the  third.  The  courses  of  Lectures  included  in 
this  fee  are  two  each  of  Anatomy,  Practical  Anatomy,  Physiology,  and 
Practice  of  Medicine ;  am:  one  each  of  Chemistrj-,  Practical  Chemistry, 
Practical  Physiology,  Materia  Medica,  Surgery,  i'atholog)-,  Midwifery, 
Diseases  of  Women,  and  Forensic  Medicine.  Any  student  having  paid 
either  of  tire  compounding  fees  is,  on  a  further  payment  of  /'6  65.,  en- 
titled to  attend  additional  courses  of  the  classes  mentioned  above. 
Materials  for  the  practical  classes  are  charged  extra  when  additional 
courses  are  taken.  The  fee  for  sep.arate  courses  is  £i  8s.  for  each  sub- 
ject in -winter,  and  ,i'5  55.  in  summer;  for  each  course  of  lectures  on 
Mental  Pathology,  Ophthahnic  Surgery,  and  Hygiene,  £1  »s.  The 
fee  for  h'Wpital  instruction,  including  Clinical  Lectures,  is  ^'20  for  the 
first  year,  and  /'15  for  each  subsequent  year.  No  student  is  admitted 
to  the  Hospital  for  less  than  one  year. 

Examinations  are  held  in  each  Class;  and  attendance  upon  these  is 
required  from  all  students.  A  record  of  the  attendance  of  all  students 
is  kept.  Every  student  is  required  to  attend  not  less  than  two-thirds  of 
the  lectures. 

Ciinicsl  Clerks,  Surgical  Dressers,  a  Pathological  Registrar,  and  a 
Prosector  for  the  claas  of  Anatomy,  are  chosen  from  among  the  senior 
students  without  further  fee. 


LoNoo.N  Sciiooi.  OF  Medicine  for  Women.— The  following 
courses  of  lectures  are  delivered  at  this  School ;  .\natomy  and  Practical 
Anatomy,  by  Mr.  Reeves  and  Mr.  Ottley;  Physiology,  by  Mr.  Sch.afer; 
Chemistry,  by  Mr.  lleaton;  Botany,  by  Dr.  P.  H.  Stokoe;  Materia 
Medica,  by  Dr.  T.  J.  Maclagan ;  Practice  of  Medicine,  by  Mrs.  Garrett- 
Anderson,  JLD.,  and  Dr.  H.  Donkin;  Clinical  Medicine,  by  Dr. 
O'Connor  and  Dr.  Cockle,  at  the  Royal  Free  Hospital;  Midwifery,  by 
Dr.  Ford  .Vnderson ;  Diseases  of  Women,  by  Dr.  Louisa  Atkins ; 
Forensic  ifedicine,  by  Dr.  Duprc  and  .Mr.  T.  Bond:  Surgery,  by  Mr. 
Cowell;  Clinical  Surgery,  by  Jlr.  Cant  and  Mr.  Rose,  at  the  Royal 
Free  Hospital;  Ophthalmic  Surgery,  by  Mr.  Critchett  and  Mr.  James 
Adams;  Pathology,  by  Dr.  W.  A.  Sturgc;  H)-giene.  by  l>r.  Sophia 
JT;K-Bl.ake  ami  Dr.  Edith  Pcchey;  Mental  P.ithology,  by  r>r.  Sankey; 
Comparalive  Anatomy  or  Zoology,  by  Dr.  Murie;  Minor  Strrger)-,  by 
Mr.  ShuCer.  " 

The  Winter  Session  will  commence  on  October  ist.  Intending  stu- 
-dems  are  requested  to  apply  to  the  Dean  for  a  foim  of  application  for 

.f  iTh«  acfa  Earanih.'ilim  will  be  held'it  the  Hamiua<oii' Ocuber  mr.andahd. 
Xne  folliiwmg  are  tbe  subJMts.  I..iun— SjJlun,  /J.  HtlU  JuguitAiw-  The 
P-'P*r  will  contain  pas-..'»)(os  for  tntnvlutioii,  >lucslLans  in  Gr;rnm.-ir.  .li>d  «asy 
Jinclnh  »«ir«iic«  for  tran»l.alion  into  Latin.  IVeilcIl  .Inrl  ('.trmnn— 'ITit  paJiCTS 
will  contain  pafi-liTK  for  tnuialalion  inro  lln^rlNh,  m*il  .|Uuilicjii<  iji  llralniliilr. 
M^hcinariu.:  Aritliingtic-  iiKlliilini;  Vulvar  xv{  UeciniAl  Fmctioas,  antt  cvlrac- 
liwi  of  s,.u.irc  ko<.l.  AJjiclira-Aildiiion,  Subiracti.ni,  .MulllHlicuioil,  and  lli- 
VISIOT  of  Aleclir.iicil  I^JnantilicN ;  Proportioii,  Arithmclicil  am!  (Ji-f.melrkarTro- 
'l!ff^!?''  "'™''''  K'liin'inn^-  (JtiMnctrv-  t'ir-l  I'.inr  Bdol«  of  Fiiciiil.oi' ihc  r,ill)jc«s 
Ihwetrf.  jNaturnl  Philodophy  .ind  Chemi«ry~rha  qucstiens  in  tliesc  \iill  be  ele- 
incnury,  and  in  ibu  laltcr  will  \^  cunfiucd  10  InorttanicCbenii'^lry.  Tbc  cvajiliiuuiun 
iH  by  wnlioil  11.4, cr,.  Nuiicc  of  ;iii._-ii:ii.n  to  compt-K:,  with  a  slaloinant  of  the 
I.Tlipi.l?e<  in  vvhicli  rtn  tnndWalc  wi-iht-;  to  Ije  •vnniiiied,  and  a  ccnificate  of  moral 
cluraaor,  mint  be  .sont  to  the  Dean  not  l.uor  iliaa  September  asilu 


Besides  the  above,  students  and  practitioners  are  admitted  to  attend 
the  practice  of  several  of  the  general  and  speci.d  hospitals  and  in- 
firmaries ;  among  which  are  the  following.  Infotuiation  ra.ay  be 
obtained  op  application  to  the  secretaries  of  the  respective  institutions. 

Great  Northern  Hospital,  Caledonian  Road. 

Seamen's  Hospital,  Greenwich. 

West  London  Hojpital,  Hammersnuth  Road. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  V.ictoria  Park. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brouiplon ; 
fees,  three  months,  ^^3  33.;  six  months,  ^5  5s. 

Hospital  for  Sick  Children,  Great  Ormond  Street. 

B.etgrave  Hospital  for  Children,  Cumberland  Street. 

Evelina  Hospital  for  Sick  Children,  Southwark  Bridge  Road. 

Victoria  Hospital  for  Children,  Queen's  Road,  Chelsea. 

East  London  Children's  Ilospilal,  Shadwell. 

Ro)-al  Infirmary  for  Children  and  ^Vomen,  Waterloo  Bridge  Road. 

■Samaritan  Hospital  for  Women  and  Children,  Lower  Seymour  Street. 

Chelsea  1  lospital  for  Women,  .King's  Road. 

Hospital  for  Women,  Soho  Square. 

British  Lying-in  Hospital,  I'ndell  Street. 

Queen  Charlotte's  Lying-in  Hospital,  Marjiebone  Road  ;  fee*,  six 
weeks,  ;^lo  los. ;  three  months,  ^/^ij  15s.,  exclusive  of  board 
and  lodging. 

City  of  London  Lying-in  Hospital,  City  Road. 

London  Fever  Hospital,  Liverpool  Road. 

Royal  London  Ophthahnic  Hospital,  Moorfields  ;  fees,  sLx  months, 
£2,  js.;  v>erpelual,  ^"5  5s. 

Royal  Westminster  Orthop.xijic  Hospital,  King  ^\iIliam  .Street. 

N.ational  Hospital  for  the  Paralysed  and  Ej.ihplic,  (jucen  Square. 

Centr.al  London  Throat  and  EajC|  Hpspifal  j  fee>  three  moalhs, 
,^2  2i|;  six  months,  ^3  3s.  '  ''         •      '  .' 


NOTES  CONCERNING   THE   PROVINCIAL   nOSPIT.\LS 
-VXD  MEDICAL  SCHOOLS. 


Universh'V  ok  Oxiord. — The  instruction  in  Natural  Science  !s 
carried  oh  at  the  Museum,  where  there  is  practical  instruction  in 
I'hysics,  Chomistrv,  and  .Xuatomy  and  I'hvsiolog)-.  The  Professors 
are  :  Regius  Professor  of  .Medicine— U.  W.  .\cfand,  .Nf.D.,  D.C.L., 
F.R.S. ;  Geometry— U.  (.  S.  Smith,  M.A.,  F.K.S.  :  Natuml  Philo- 
sophy^— Rev.  b.  -Pficu,  M,.\.,  K.li.S.  ;  Experimental  Philosophy — K. 
B.  Clifton,  M.A.,  K.R..S.  ;  Geology — L  Prestwich,  K.U.S.:  Chemistry 
--W.  Odiing,  M.B.,  K.R.S.  :  Physiology— G.  Rolleston,  M.D., 
F.R.S..  ■:  Z.ioloRy  -I.  O.  Wcstwo.id,  M.A.,  F.L.S.  ;  Bolaiiy--M.  A. 
Lawson,  M.A.  ;  Miner.alogy — M.  li.  N.  Mory-.MaBkelync,  M.A., 
F.R.S.;  Lee's  Reader  in  .\iwtomy — J.  B.  Thompson,  .M.A. 

Large  ciillLciions  illu.-Lratc  the  several  subjects!  lliore  is  a  patholo- 
gicil  series,  including  the  collection  of  Scbitxidcr  van  <ler  Kolk,  in  the 
inadii2,ll  dcp:irlincnt,  and  a  medical  labortitory.  The  Ka.lclilTe  Lihr.iry 
(in  the  University  .\luseuml,  containing  nearly  20,000  scientific  volumes, 
is  open  to  all  students  daily  from  ten  to  four,   and  on  cert.tin  evenings 
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during  term.    There  are  also  leelures  and  pmclicsl  instruction  in  Botany 
at  the  Botanic  Gardens;  and  Clinical  instruction  at  the  Inlirniar)-, 


University  ok  Camhripge. — The  following  Courses  of  Lectures 
on  Medicine  and  subjects  connected  h  ith  it  \\\i\  be  delivered  during  the 
ensuing  academical  year. 

Michaelmas  Term,  iSSo. — Chemistry  and  Physics  :  Electricity  and 
Electro-magnetism,  by  the  Professor  of  Experimental  Physics,  M.  \V. 
F.;  General  Principles  of  Chemistry,  by  Professor  Liveing,  M.  W. 
F.,  12;  Physical  Chemistry,  by  I'lvfessor  Dewar,  T.  Th.  S.,  II; 
Elementarj-  Organic  Chen>istry,  by  Mr.  Main  (St.  John's),  T.  Th.  S., 
10;  Chemical  Analysis  (University  Chemical  Laboratory),  daily,  lo  to 
6;  ditto  (St,  John's  College  Laborator)),  daily:  ditto  (Caius  College 
Laboratory),  daily,  11  to  4  ;  ditto  (Sidney  College  Laboratory),  daily  t 
The  Metallic  Elements,  by  Mr.  Pattison  Jluir  (Caius),  M.  W.  F., 
10;  .Sjiectroscopic  Analysis,  by  Professor  Liveing,  M.  W.  F., 
I. SO' and  following  hours;  Volumetric  Analysis,  by  one  of  the  De- 
monstrators of  Chemistry,  T.  Th.  S.,  Ip ;  Chemistr)-,  Catechetical 
Lectures,  by  ^^r.  LeAvis  (Downing),  M.  \V.  F.,  9. — Botany  :  Ele- 
mentary, chiefly  Mcqihology,  by  Mr.  Jlicks  (Sidney),  T.  Th.  S.,  II; 
Ph)'3iolog)-  of  Plants,  by  Mr.  Vines  (Christ's),  M.W.F.,  12.  Anatomy 
and  Physiolog)-  :  Zoology  and  Comparative  Anatomy,  lin'cr/c/'rate!,  by 
Professor  Newton,  M.  W.  F.,  r  ;  Course,  by  the  Dtniionstrator  of  Com- 
parative Anatomj-,  to  be  hereafter  notified  ;  Practical  >Iorpholog3\  by 
Mr.  Balfour  (New  Museums),  Elementary  Course  ^JVJYtf'rfrAz^  M.W., 
9;  Adv.anced  Course  ( Iiityrtehmta),  T.  Th.,  II;  Human  Anatomy; 
Demonstrations  and  Catechetical  Lectures,  by  Professor  Humphry  and 
Demonstrator,  dail)-,  11  ;  Practical  Anatomy  in  Dissecting  Room,  daily, 
9  to  4  ;  Anatomy  and  Physiolog)' ;  The  Osseous-  System  ami  the  Joints, 
by  Professor  Hnmphry,  T.  Th.  .S.,  i  ;  Anatomy  and  Physiology  of  the 
Organs  of  Digestion,  Absorption,  and  Circulalion,  by  Dr.  Bradbur)' 
(Gonville  and  Caius  College),  T.  Th.,  12;  Physiolog)-,  by  the  Trinity 
Praelector  (Dr.  Michael  P'oster).  (New  Museums),  Elementary  Coiu'se, 
T.  Th.  S.,  9;  Advanced  Course,  M.  \V.  F.,  It;  Ph)-sio!og)-,  by  Mr. 
.Saunders  (at  Downing  College),  T.  Th.  S.,  9. — Medicine  :  General 
Therapeutics,  by  Professor  Latham,  M.  W.  F.,  9;  Clinical  Medicine, 
by  Professor  Paget,  M.  W.  F.,  10;  Clinica:!  SuVgery,  by  Mr.  Carver, 
T.  Th.,  10. 

Lent  'J'i)vn,  iSSo. — Chemistry  and  PTij-sics;  Electricity  and  Mag- 
netism, by  Mr.  Trotter  (Trinity  College),  ij,  W.  F.,  10 ;  General 
Course  of  Chemistry  continued,  by  Professor  Liveing,  M.  W.  F.,  I2  ; 
Chemistry,  General  Course  begun,  by  Mr.  Main  (St.  John's),  T.  TK.  S., 
11;  Non-metallic  Elements,  by  Mr.  Pattison  Muir  (Gonville  and  Cains), 
M.  W.  F.,  10  ;  Organic  Chemistry,  by  Professor  De-war,  T.  Th.  S.,  12; 
by  Mr.  Walker  (Sidney),  M.  W.  F.,  12  ;  Chemical  Analysis  (University 
Chemical  Laboratory),  daily,  to  to  6  ;  ditto  (St.  John's  College  La- 
boratory), daily;  ditto  (Caius  College  Laboratory),  daily,  rit0  4':  ditto 
(Sidney  College  L.al>oratory),  daily  ;  Chemistry,  Catechetical  Lectures, 
by  Mr.  Lewis,  M.  W.  F.,  9. — Botany  :  Histology  and  Physiology,  by 
Mr.  Hicks  (Sidney),  T.  Th.  S.,  11  ;  Elenientar)-,  chiefly' Morphology, 
by  Mr.  Hicks  (Sidney),  T.  Th.  S.,  12  ;  Anatomy  of  Plants,  with 
Practical  Work,  by  Mr.  Vines  (Christ's),  M.  W.  F.,  12  ;  Elementary 
Morphology,  by  Mr.  Vines  (Christ's),  Tu.  Th.  S.,,  12. — Anatomy  and 
Physiology  :  Zoology  and  Comparative  Anatomy,  Vertel'rata,  by  Pro- 
fessor Newton,  M.  W.  F.,  I  ;  Course,  by  the  Demonstrator  of  Com- 
parative Anatomy  (to  be  hereafter  notified) ;  Practical  Morpholog)-, 
by  Mr.  Balfour  (New  Museums),  Elementar)'  Class  continued 
(  Verlebrata ),  M.  W.,  9;  Advanced  Q\a.is,  ( /nverUbrataj,  T.  Th.,  II; 

I  (uman  .\natomy  :  Demonstrations  and  Catechetical  Lectures,  by  Pro- 
fessor Hnmphry  and  Demonstrator,  daily,  11;  Practical  Anatomy  Ln 
Dissecting  Rot>m,  daily,  9  to4  ;  Anatomy  and  Physiology  :  The  Nervous 
System  and  Organs  of  Special  Sense,  by  Professor  Humphry,  T.  Th. 
S.,  I ;  Anatomy  and  Physiology,  by  Dr.  Bradbury  (Gonville  and 
Caius  College),  course  continued,  T.  Th.  S.,  12;  Physiolog)-,  by 
the  Trinity  Prelector  (Dr.  Michael  Foster),  (New  Musemi-is),  I-;ie- 
raentary  Course  continued,  T.  Th.  S.,  9  ;  Advanced  Course,  M.W.  F., 

II  ;  Physiology,  by  Mr.  Saunders  (Downing  College),  T.  Th.  S.,  9. — 
Medicine:  Principles  and  Practice  of  >re(licine,  by  Professor  Paget, 
^^.  F.,  9;  Clinical  Medicine,  by  Professor  Latham,  M.  W, 'F.i  ip-.; 
Clinical  Surger)',  by  Mr.  Wherry,  T.  Th.  S.,  10.  ■•' "'  =>'■-' 

Eastc)-  Term,  1S80. — Chemistry  and  Physics  :  Electricity  and  Mag- 
netism, by  Professor  Maxwell  (Cavendish  Laboratory),  T.  Th.  S.,  12; 
Electricity  and  Magnetism  continued,  by  Mr.  Trotter,  ^I.  W.  F.,  10 ;  Che- 
mistry, Elementar)-Course,  bya  Demonstrator  of  Chemistry,  M.  W.  F.,  3 ; 
General  Coursecontinued,  by  Mr.  Main,  T.  Th.  S.,  12;  Elementary  Org.-uiic 
Chemistr)-,  by  Mr.  Pattison  Muir  (Caius),  M.W.  F.,  10;  Some  Special 
Department  of  Chemistry,  by  Professor  Liveing,  Tu.  S.,  12  ;  Chemical 
Analysis  (University  Chemical  L.aboratory),  daily,  10  to  6 ;  ditto  (St. 
John's   College  Laboratory-),   daily ;    ditto  (Caius  College  Laboratory), 


daily,  11  to  4;  ditto  (Sidney  College  Laboratory),  daily;  Chemistry, 
Catechetical  Lectures,  by  Mr.  Lew-is,  ^^.W.  F.,  9;  Inorganic  Chemistry, 
Catechetical  Lectures,  by  Mr.  AValker,  M.  W.  F.,.  12. — Botany: 
Taxonomy,  Cilossolog)-,  and  Phytograph'y,  by  Professor  Babington, 
M.  T.  Th.  !■'.,  I  ;  ^IorphoIogy  (chiefly  Cryptogaraic),  with  Practical 
Work,  by  Mr.  Vines(Christ's  College),  T.  Th.  S.,  12  ;  Histology,  by  Sir. 
Saunders  (Downing),  M.W.  F.,  12. — Anatomy  and  Physiology  :  Course, 
by  the  Demonstrator  of  Comparative  Anatomy  (to  be  hereafter  notified); 
A'ertebrate  Embryology,  with  Practical  Work,  by  Mr.  Balfoiu:  (New 
Museums),  M.  W.  F.,  11;  Human  Anatomy,  Catechetical  Lectures,  by 
Professor  Humphry  and  Demonstrator ;  Practical  Anatomy,  in  the 
Dissecting  Room ;  Elementary  Biology,  by  the  Trinitv  Pr.elector 
(Dr.  Michael  Foster),  (New  Museums),  ^r.  T.  W.  Th.  F.,  9;  Phy- 
siology, advanced  course,  by  Dr.  M.  Foster  (times  will  be  pub- 
lished at  end  of  Lent  Term) ;  Physiology,  by  Mr.  Saunders  (Downing 
College),  M.  W.  F".,  9. — ^Medicine  :  Principles  and  Practice  of  Medi- 
cine, by  Professor  Paget,  Rf.  W.  F.,  9;  Pharmacy  and  Pharmaceutical 
Chemistry,  by  Professor  Latham,  T.  Th.  S.,  9;  Pathological  Anatomy, 
by  the  Linacre  Lecturer  (Dr.  Bradbury),  T.  "Th.,  9;  Clinical  Medicine,, 
by  Dr.  Bradbury,  M,  W.  F.,  IQ|   Clinical  Surgery,  by  Dr.  Humphry-, 

T.  Th.  s.,  10.      ',:_; .,  ,       '.    ,  ■   ^ 

Long  I'acafioii  Cjiity'ani! AugJist),  iSSl. — Practical  Physics,  in  the 
Cavendish  Laboratory  ;  Practical  Chemistry,  in^the  University  Labora- 
torj- ;  Practical  Anatomy  ;  Human  Osteology  ;  Practical  Histology  ; 
Clinical  Instruction  at  the  Hospital. 

Metfical  Students  requiring  Certificates  of  attendance  on  T^c«utes  oii 
Chemistry  w-ill  be  expected  to  attend  one  of  the  following  ;  either  the 
General  Course  of  the  Professor  of  Chemistry  or  the  two  courses  of  the 
Jacksonian  Professor  in  Michaelmas  and  Lent  Terms  ;  or  Mr.  Main's 
course  or  Mr.  Pattison  ^luir's  in  Lent  and  Easter  terms  ;  or  the  course 
of  the  Demonstrator  of  Chemistry  in  Easter  term,  together  w  ith  Mr. 
Main's  course  on  Organic  Chemistry  in  Michaelmas  term.  Manipidat 
tions  have  to  be  practised  besides,  which  may  be  done  in  any  term. — 
The  Chemical  Laboratory  of  the  University  is  open  daily  for  the  use  of 
the  students.  A  Demonstrator  attends  daily  to  give  instruction.  The 
Dissecting  Rooms  and  Museums  of  Anatojny  are  open  daily  during  the 
vacations  as  well  as  in  the  terms.  Opportunities  for  clinical  instruction 
in  mental  diseases  are  afforded  at  the  County  Asylum,  Fulbourn,  by  Dr. 
Bacon.  Notice  will  be  given  of  the  days  and  houi^.  Forms  for  regls- 
ttation,.abstracts  of  regulations,  schedules,  and  other  papers,  may  be  ob- 
tained ftpm  th^  attendant  a;t,  the,  AnatovnJcal  Sqhot^s,  PembrpUe,  ^tlfsSf 


BtRMTNC.H.^M.— Queen's  Coa,i.EGi:. — Mr.  Berry  and  Dr.  R.  C.  R. 
Jord.m  lecture  on  Diseases  of  Children  in  the  summer.  Clinical  Lectures 
and  Lectures  in  special  departments  are  given  in  the  General  Hospital 
and  the  (.lueen's  Hospital,  which  have  a  total  of  upw-ards.of  400  beds. 
Special  instruction  is  given  in  the  use  of  the  microscope,  laryngoscope, 
and  ophthalmoscope,  and  surgical  appliances,  also  in  case-taking  and 
bandaging,  with  minor  surgery  and  prescribing.  Students  must  attend 
each  hospital  alternately  for  si.\  months,  as  directed  by  the  Clinical. 
Board. 

Appi)in!me7i1s. — General  Ilosfita! :  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital:  Resident  Obstetric  Assistant,  tenable  for  six  months; 
Resident  Dresser,  tenable  for  three  months. 

Pii-es. — The  Sands  Cox  Prize,  value  ;{^20  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  INIedicine,  Sur- 
gery, and  Midwifery. — Two  Ingleby  Scholarships,  after  examination  in 
Obstetric  Medicine  and  Surgery  and  the  Diseases  of  W'omen  and  Chil- 
dren ;  open  to  students  who  have  completed  the  second  year.^One  or 
more  Sydenham  Scholarships,  ^{^31  los.  each,  awarded  annually  :  limited) 
to  orphan  sons  (not  exceeding  23  years  of  age)  of  legally  qualified 
medical  men.  One  or  more  Queen's  Scholarships,  value  ^^31  los., 
awarded  annually  after  examinaiion.'*  Limited  to  sons  (not  more  than 
20  years  of  age)  of  legally  qualified  medical  practitioners.  The  Syden- 
ham and  Queen's  Schclarships  are  open  to  students  entering  at  the 
College,  and  are  each  tenable  for  three  years.  Preference  in  each  case 
is  given  to  sons  of  former  pupils  of  the  College.  Application  must  be 
made  on  or  before  15th  September  in  each  year. — Medals  and  Certifi- 
cates of  Honour,  annually,  in  each  class  after  examination. 

C/iitieal  Trizes.—TviO  Senior  Medical  and  two  Senior  Surgical  Prizes 
(third  and  fourth  years),  value  in  each  department  £s  5=-  ="^d  £5  3s.; 
two  Tumor  Medical  and  two  Junior  Surgical  Priies  (first  and  second 
year),  value  ^3  3s.;  Midwifery  Prize  (third  and  fourth  years),  £4.45. 

The  Medical  'Tutor  holds  classes  far  junior  students. 

"  The  subjects  of  examinaticn  are:  Latin:  translation  frcm  ^"irgii  or  Cicero^ 
Greek:  translation  from  Xcuoihon's..  A^^aiasrs ;  French  or  German  translation;. 
Elementar>-  Mathematics;  Chtmistiy  of  the  Metalloids;  Human  Osteology. 
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Further  {artLidars  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College,  or  54,  Islington  Row,  Edgbaston  ;  to  Dr. 
Riclcards,  14,  Newhall  Street ;  to  Dr.  Carter,  51,  Newhall  Street;  or 
to  Dr.  Hinds,  10,  Easy  Row. 

Bristol  Medical  School. — This  School  is  affiliated  to  University 
College,  Bristol.  Clinical  instruction  is  given  at  the  Royal  Infirmary 
and  the  General  Hospital.  The  Royal  Infirmary  contains  264  beds  :  it 
has  a  large  children's  ward,  wards  for  eye  cases  and  other  special  pur- 
poses, and  two  wards  apart  from  the  main  building  for  cases  requiring 
isolation.  The  General  Hospital  contains  154  beds  :  it  has  a  children's 
ward,  and  private  and  isolated  wards.  The  Infirmary  and  the 
Hospital  each  contain  a  Librar)'  and  a  Museum.  Demonstrations  and 
instructio  n  in  Diseases  of  the  Eye  and  the  use  of  the  Ophthalmoscope 
are  given  at  the  Royal  Infirmar)-  by  Mr.  A.  W.  Pritchard  and  Mr. 
Cross  ;  and  in  Diseases  of  the  Throat  and  Ear,  including  the  use  of  the 
laryngoscope,  etc.,  by  Mr.  Harsant ;  instruction  in  the  Diseases  of 
Women  is  given  at  the  Royal  Infirmary  by  Mr.  Greig  Smith,  and  at 
the  General  Hospital  by  Dr.  Lawrence.  Mr.  D.  Davies  gives  a  course 
of  lectures  on  Hygiene  in  the  Medical  School. 

Appointments. — Rcyallnfinnayy :  Students  are  appointed  to  Dresser- 
ships  after  the  first  year  of  study.  Resident  Dressers  are  appointed  in 
weekly  rotation.  Clinical  Clerks  are  appointed  in  the  third  and  fourth 
years  of  study.  A  Pathological  Clerk  is  appointed  every  four  months. 
Obstetric  Clerks  are  appointed  from  students  who  have  attended  lectures 
on  Midwifery  and  entered  to  the  Surgical  practice.  Genera!  Hmpital: 
Clinical  Clerks,  Dressers,  and  Obstetric  Clerks  are  appointed.  The 
Dressers  reside  in  the  hospital  in  rotation,  free  of  expense. — Resident 
pupils  are  received  at  the  hospital. 

Prizes. — Prizes  and  Certificates  of  Honour  are  awarded  after  exami- 
nation in  the  subjects  of  each  year.  In  awarding  the  prize  for  Practical 
and  Operative  Surgery,  the  marks  obtained  in  the  two  courses  are  added 
together.  Certificates  alone  are  given  for  Practical  Chemistry,  Practical 
Surgery  and  Operative  Surgery-  (separately),  Comparative  Anatomy, 
and  Hygiene. — Prize  and  Certificates  of  Honour  for  Practical  Anatomy. 
Royal  Infirmary :  Suple's  Medical  Prize,  and  Suple's  Surgical  Prize, 
each  a  gold  medal  value  £<,  5s.  and  about  £^  7s.  in  money,  awarded 
after  examinations  in  Medicine  and  in  Surgery  respectively.  Clark's 
Prize  (interest  of  /■500)  to  the  most  successful  student,  of  the  third  year 
in  the  Medical  School,  if  he  have  attended  the  Royal  Infirmary. 
Tibbits  Memorial  Prize  (interest  of  £:ilS)  annually,  for  proficiency  in 
Practical  Surger}-.  A  prize  of  ;{:3  35.  to  the  Pathological  Clerk,  if  he  have 
performed  his  duties  satisfactorily.— Cf/z^ra/  Hospital:  Martyn  Memo- 
rial Scholarship,  /'20,  at  beginning  of  winter  session,  after  examination 
in  subjects  of  general  education.  Clarke  Surgical  Scholarship,  /15, 
annually.  Sanders  Scholarship  (interest  of  £soo)  ;  and  Lady  Haber- 
field's  Prize  (interest  of  /l.ooo)  annually ;  each  after  examination  in 
Medicine,  Surgery,  and  Diseases  of  Women.  The  Martyn  Memorial 
Scholarship  and  Lady  Haberfield's  Prize,  when  not  awarded,  are  avail- 
able for  the  remuneration  of  a  Museum  Curator,  appointed  from  among 
the  students  after  competitive  examination. 

The  Medical  Tutor  assists  students  in  their  practical  Anatomical  and 
Physiological  studies. 

Further  particulars  respecting  the  Infirmary  may  be  known  on  appli- 
cation to  Mr.  I".  R.  Cross  ;  respecting  the  Hospital,  on  application  to 
Dr.  Harrison.  Information  regarding  the  Medical  School  will  be 
afforded  by  the  Honorary  Secretary,  Dr.  E.  -Markham  Skerritt. 

Leeds  School  ok  Medici.ve.— There  are  Anatomical,  Pathological, 
Chemical,  Botanical,  and  Materia  Medica  Museums.  The  Library  is 
open  to  students. 

Clinieal  Instriielion,  etc. — Clinical  Lectures  are  delivered  by  the 
Physicians  and  Surgeons  of  the  Infirmary,  and  classes  meet  in  the  wards 
for  practical  instruction.  Courses  of  Practical  Physiology  and  Practical 
Surgery  are  held.— Demonstrations  of  Eye  and  Ear  Diseases,  and  in- 
rtruction  in  the  use  of  the  Ophthalmoscope,  are  given.  The  West 
Riding  Lunatic  Asylum  .at  Wakefield  is  open  for  the  study  of  Mental 
Diseases,  and  a  course  of  lectures  is  given  by  Dr.  Major  during  the 
summer.— Students  can  also  attend  the  practice  of  the  Leeds  Public 
Dispensary  and  the  Fever  Hospital.  There  are  several  resident  ap- 
pointments at  these  institutions.— The  lectures  on  Chemistry  and  Botany 
are  delivered  at  the  Yorkshire  College  of  Science,  and  those  on  Com- 
parative Anatomy  and  Zoology  at  the  Philosophical  Hall. 
^y"^(V'^  Appointi)ienls.~\i.vcj^  student  must  hold  the  offices  of 
Uinical  Clerk  and  Dresser.  A  1  louse-Physician  and  a  House-Surgcon 
are  elected  from  time  to  time.  There  are  also  four  Resident  Assistants 
tn  the  Infirmary  ;  two  are  selected  from  the  senior  students  every  six 
months,  and  hold  office  for  one  year 
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annually  for  the  best  reports  of  medical  cases,  and  the  Surgeons"  Clinical 
Prizes  of  ;^S,  ^^5,  and  2-3,  for  the  best  reports  of  surgical  cases,  during 
the  winter  session.  These  prizes  are  open  to  students  who  have  com- 
pleted the  first  year. — The  Thorp  Scholarship  in  Forensic  Medicine 
(/■lo)  at  the  close  of  each  summer  session. — At  the  close  of  each  session, 
.Silver  and  Bronze  Medals,  Books,  and  Certificates  of  Honour,  are 
awarded  according  to  merit. 

Liverpool  Royal  Inhrmary  School  of  Medicine. — There  are 
a  Museum  containing  specimens  of  Morbid  and  Comparative  Anatomy, 
a  collection  of  Wax  Models,  and  a  collection  of  Materia  Medica,  a 
Library,  and  a  Reading  Room. 

InstriiLtion. — Clinical  lectures  are  given  weekly  at  the  Royal  Infir- 
mary, which  contains  nearly  300  beds  ;  the  Lock  Hospital  adjoining 
contains  60  beds.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis.  Besides  a  winter 
course  of  Practical  Surgery,  a  course  of  Operative  Surgery  is  given  in 
the  summer  for  candidates  for  the  Fellowship  of  the  Royal  College  of 
Surgeons,  and  the  degree  of  Bachelor  of  Surgery  of  the  University  of 
London.  Dr.  Gee  lectures  on  Diseases  of  Children.  Students  of  Mid- 
wifer)' attend  the  practice  of  the  Ladies'  Charity  and  Lying-in  Hospital 
on  payment  of  a  fee  of  £2  2S. 

Appointments. — Royal  Infirmary :  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  qualification.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the 
Thornton  Wards  for  Diseases  of  Women,  are  appointed  for  three  months 
in  October,  January,  and  May.  Post  Mortem  Clerks  are  appointed  for 
six  weeks.  All  students  must  perform  this  duty  before  the  final  certifi- 
cate is  signed. 

£xliil'itions  and  Prizes. — The  Roger  Lyon  Jones  Scholarship:  one 
half(;^2l  for  two  years)  to  the  candidate  who  has  taken  the  highest 
position  in  the  Honours  Division  at  a  Matriculation  Examination  of  the 
University  of  London  in  the  same  year,  or  (failing  such  candidate)  at 
the  Preliminary  Scientific  M.B.  Examination,  on  condition  that  he 
becomes  a  composition  ticket  holder  of  the  School ;  the  other  half  (;<^2i 
for  two  years)  to  a  student  who  has  completed  two  years,  after  examin- 
ation in  Anatomy,  Physiology,  Chemistry,  Botany,  Materia  Jledica, 
and  Practical  Chemistry. — Gold  Medal  for  Anatomy  and  Physiolog)', 
presented  by  Mr.  Torr,  M.P.,  for  second  year's  students  ;  and  one  also 
for  Anatomy  and  Physiolog)',  presented  by  Dr.  J.  Bligh,  for  students  of 
the  first  year. — Medals  and  Certificates  of  Honour  for  groups  of  sub- 
jects in  each  year. — Two  prizes,  and  certificates,  for  Midwifery,  by 
the  lecturer  on  that  subject. — Two  prizes  for  the  best  sets  of  Micro- 
scopical Preparations  made  in  the  Physiological  Laboratory  during  the 
winter. 

The  Debating  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings,  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addressed  to  the  Registrar,  Dr.  Caton. 

Liverpool  Northern  Hospital. — Physicians:  Dr.  Dickinson, 
Dr.  Caton.  Sur:;ecns :  Mr.  Manifold,  Mr.  Puiey,  Dr.  Campbell.  The 
hospital  contains  146  beds. 

I-'ees. — Perpetual,  £26  5s.  ;  one  year,  /"lO  105. ;  six  months,  £j  7s. ; 
three  months,  ^'4  4s.  Students  can  enter  to  the  medical  or  the 
surgical  practice  separately  on  payment  of  half  the  above  fees.  The 
hospital  receives  one  resident  pupil,  fee  ^^63  per  annum.  Attendance 
on  the  practice  of  this  hospital  qualities  for  all  the  examining  boards. 

LivEKPOOL  Royal  Southern  Hospital. — Physicians :  Dr.  Came- 
ron, Dr.  Carter,  Dr.  Williams.  Suigeons :  Mr.  Hamilton,  Dr.  Little, 
Mr.  Ransford.  The  hospital  contains  200  beds.  Clinical  Lectures 
I  are  given  by  the  Physicians  and  Surgeons  during  the  winter  and  sum- 
1  mer  sessions.  Clinical  Clerkships  and  Drcsserships  are  open  to  all 
students.  There  are  Sjiecial  wards  for  accidents  and  diseases  of  chil- 
dren. Fees  for  Hospital  Practice  and  Clinical  Lectures,  perpetual, 
£26  5s.;  one  year,  ^.'10  los.;  six  months,  £^  7s.;  three  months,  ^"4  4s. 
"The  practice  of  the  hospital  is  recognised  by  all  the  examining  bodies. 


Owens  Collec.e  (Manchester  Royal)  School  ok  Medicine.— 
Museums  of  Human  and  Comparative  Anatomy  and  of  Materia  Medica, 
I  and  Psychological  and  Chemical  Laboratories,  arc  connected  with  the 
College. 

In  the  College,  the  following  courses  (in  .addition  to  those  mentioned 
in   the    table)  arc  given   in   the  summer :    Morbid   Histology,   by  Dr. 
Dreschfeld  ;   Hygiene,  by  Dr.  A.  Ransome;  and  Embryology,  by  Dr. 
holarship?,  value  /^lO,  is  given      A.  M.  Marshall. 
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The  Royal  Infirmary  contains  105  medical  and  190  surgical  beds. 
fo  addition  to  the  Practice  of  the  Inlirmar)-,  the  Monsall  Fever  Hos- 
pital (130  beds),  and  the  Barnes  Convalescent  Home  (124  beds),  and 
the  Royal  Lunatic  Asylum  at  Cheadle,  which  accommodates  150 
patients,  are  open  for  purposes  of  instruction. 

Clinkal  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the 
Infirmary.  Medical  Demonstrations  are  given  by  Dr.  Dreschfeld  and 
Dr.  Ross;  Surgical  Demonstrations  by  Mr.  H.irdie  and  Mr.  Southam; 
Pathological  Demonstrations  by  Dr.  Ross.  Dr.  Simpson  gives  instruc- 
tions in  the  use  of  the  Laryngoscope:  Dr.  Leech  in  Skin-Dise.ises;  Dr. 
Dreschfeld  in  Electro-Therapeutics  ;  Mr.  Whitehead  in  Aural  Surgery ; 
Mr.  Hardie  in  Orlhopnedic  Surgery ;  and  Dr.  Little  in  Ophthalmic 
Surgery.     Clinical  Classes  are  held  in  the  Fever  Hospital  from  time  to 

time. 

Appointments. — The  following  appointments  are  made  :  Non>resi- 
dent,  a  Registrar  and  a  Pathological  Registrar,  annually,  at  £100  fcr 
annum;  two  Assistant  Medical  Otiicers,  for  six  months,  receiving  each 
£^0;  Resident  Jledical  Officer,  two  years,  ;/^250  per  annum  :  ditto,  at 
Cheadle,  one  year,  £13° P'''  annum;  ditto,  at  Monsall,  one  year,  ;^200 
per  annum;  Resident  Surgical  Officer,  or»e  5'car,  ,^150  per  anmiin: 
eight  House-Snrgeons  (qualified)  and  four  House-Physicians,  a  Resi- 
dent Assistant  at  Monsall,  and  one  at  Cheadle,  each  for  six  months. 
Dressers  and  Clerks  in  the  Royal  Inttrmary  are  appointed  for  periods 
of  three  months.  Tivo  or  more  Clinical  Clerks  are  appointed  for  each 
Physician  and  Assistant-Physician,  and  two  or  more  Dressers  for  each 
Surgeon  and  Assistant-Surgeon.  A  Post  Mortem  Clerk  is  apirointed. 
Accident-room  Dressers  are  appointed  monthly,  for  two  months. 

Prizes. — Fourth  Year:  Turner  Scholar^ip  of  ;,f  25,  to  students  who 
have  completed  a  fiill  course.  TliirJ  Year:  Books  or  Instraments 
varj'ing  from  £'^  5s.  to  ^3  33.,  in  the  Classes  of  Medicine,  Midwifery, 
Pathology  and  Morbid  Anatomy,  Medical  Jurtspradence,  Hygiene, 
Practical  Surgery,  and  Ophthalmology.  SeeonJ  Year:  l*rizes  of  same 
value  in  Classes  of  Anatomy,  Physiology  and  Histology,  Surgery,  and 
Materia  Medica.  First  Year:  Prizes  of  same  value  in  .A.natomy,  Physi- 
oJog)',  Practical  Chemistry,  and  Botany.  Two  Piatt  Physiological 
Scholarships,  value  £^0  each,  tenable  for  two  years,  to  students  who 
have  attended  Physiology  in  the  College  Labotat'jiy  during  one  session, 
for  best  origintU  investigation  and  the  result  of  a  writtea examination; 
and  Piatt  Exhibitions  in  Physiolog)'.  Dijm\ille  Surgical  Prize,  value 
jf20  (in  books  orHnstruments),  at  end  of  winter  session,  to  students  of"^ 
two  years  who  have  attended  four  courses,  including  one  at  least  in 
Sorger)-.  Dauntesey  Medical  Scholarship,  value  about  £l(xi,  teo.able 
for  one  year.  Candidates  must  not  have  attended  lectures  in  a  medical 
school.  Subjects  of  Examination  :  General  and  Comparafi\'e  Anatom)-, 
\vith  Dissections  and  Description  of  Preparations  illustrating  Typical 
Forms  of  Animals  ;  Outlines  of  Physiological  Botany;  Chemistry;  jml 
either  Mathematics  of  Latin.  A  Gilchrist  Scholarship  of  /'50  plr 
amaim,  tenable  for  three  years  in  the  College,  to  the  camlidate  stand- 
ing highest  in  the  Matriculation  Examination  of  the  University  of 
London  in  June,  if  in  the  Honours  Division  ;  or  two  oi  £2-,  each  to 
the  first  two  candidates  in  the  First  Division.  The  successful  candi- 
date must  prepare  for  gr.aduation  in  the  University  of  London.  Grammar 
School  Sdiolarship,  v.-Uue  ^17,  tenable  for  three  j-ears,  open  to  scholars 
of  the  Manchester  Grammar  School.  The  successful  candidate  must 
enter  to  one  of  the  departments  of  Owens  College.  Medical  and  Sur- 
gical Clinical  Prizes  (books  or  instruments  to  the  value  of  /,6  65.  in 
each  dcp.irtment)  are  given  for  reports  of  cases  at  the  Infirmary. 

Tutorial  Classes  in  Medicine  and  Surgery  are  formed  two  months 
before  each  examination  at  the  College  of  Surgeons.  _        .-     -- 

Prcsf'cctuses  may  be  obtained  from  the  Registrar,  Mr.  J.  H.  Nichol- 
son. 


Dressers  (who  are  also  Ciiaical  Clerks)  are  chosen  every  six  months,  on 
paj-ment  of  a  fee  oi  £\o  lOs.  for  bo.ird  .and  residence. 

The  Infiriiiaiy  contains  230  beds.  There  are  special  wards  for  the 
treatment  of  children,  and  for  ophthalmic  and  syphilitic  diseases. 
Pathological  Demonstrations  are  given  as  opportunity  offers.  Practical 
Midwifery  can  be  studied  at  the  Newcastle  L)ing-in  Hospital.  Oppor- 
tunities for  practiced  study  are  also  afforded  by  the  Dispensary,  Fever 
Hospital,  Eye  Intirmary,  Children's  Hospital,  and  Coxlodge  and  Dun- 
ston  Lunatic  Asylums.  Lectures  are  given  on  Psychological  Medicine 
at  the  Coxlodge  Lunatic  A^yltmi,  by  Mr.  R.  H.  B.  Wickham,  Medical 
Superintendent.  Mr.  IL  E.  Armstrong  gives  a  course  of  lectures  on 
Pablic  Health. 

Scholars/lips,  ete, — An  University  of  D«rham  Scholarship,  value 
^25  a  year,  for  four  years,  for  proficiency  in  Arts,  awarded  annually  at 
beginning  of  winter  session  to  perpetual  students  in  their  tirst  year  only.* 
The  Dickinson  Scholarship,  value  £\(i  annually,  for  Medicine,  Surger)', 
Midwiferj',  and  Pathology ;  open  to  perpetual  students  who  have  passed 
the  primary  examination  of  a  licensing  body.  The  TuUoch  Scholarship, 
interest  of  £^400  annually,  for  Anatomy,  Physiology,  and  Chemistry^ 
The  Charlton  Scliolarship,  interest  of  ^700  .annu.ally,  for  Medicine. 
The  Gibb  Scholarship,  interest  of  ;^500  annually,  for  Pathology.  At 
the  end  of  each  session,  a  Silver  Medal  and  Certificates  of  Honour  are 
awarded  in  e.ach  of  the  reguhu  classes. 

Further  information  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Armstrong,  Newcastle-on-Tyne. 


SiiFi  FtKi.i)  SciiooL  OF  Mi-.niciNE. — The  General  Infirmary  con- 
tains iSo  beds,  including  two  ophthalmic  w.irds.  The  Pul>lic  Hospital 
and  Dii)ensary  contains  no  beds.  Students  are  also  admitted  to  the 
practice  of  the  Jessop  Hospital  for  Diseases  of  Women.  . 
ifi  Besides  the  lectures  mentioned  at  page  445,  a  course  of  Public  Medi- 
cine is  given  by  Dr.  Drew.  -        - 

The  Library  of  the  Medical  School  is  open  to  students  under  certain 
regulations. 

Prizes  and  certificates  of  honour  are  given  at  the  etkd  df  each  sSssion. 

Univkrshv  of  D<'r.iiam  Coi.i.F.ir.  of  MEDict>r.,  Newcasti.k- 
OS-Ty.ne. — The  Liflioratories,  Libraries,  and  Museums  of  Anatomy, 
Pathology,  and  Materia  Medica,  arc  open  daily. 

AppoitUvunts, — An  Assistant-Curator  of  the  "MHSeum  U  annually 
appointed  from  among  the  senior  sluilents,  .and  receires  ;^I2  as  an 
honorarium.  Assistant  Demonstrators  of  .Xnatomy,  Assistant  Physio- 
logists, and  Pathological  Assistants  arc  also  elected.     Four  Keeident 


The  following  hospitals  are  also  recognised  by  the  Royal  College  di 
Surgeons  for  the  purpose  of  iirofessional  education  :  Bath  United  Hos- 
pital; Bedford  Gener.al  Infirmar)';  Berkshire  Royal  Hospital,  Reading; 
Bradford  Infirmary;  .'VddeTibrookx's  Hospital,  Cambridge;  Derbyshire 
General  Infirmary  ;  Devon  and  Exeter  Hospital ;  Gloucester  General 
Infirmarj' ;  Hants  County  Hospital ;  Hull  In.'irmary  ;  Kent  and  Can- 
terbury Hospital ;  Leicester  Infirmary  ;  Xorfolk  and  Norwich  Hos- 
pital;  Northampton  General  Infirmary;  Nottingh.am  General  Hos- 
pital ;  Radclifie  Infirmary,  Oxford ;  Salisbury  General  Infirmarj- ; 
Salop  Infirmary;  Staffordshire  General  Infirmary  ;  North  Staftbrdshire 
Infirmarj';  Wolverhampton  and  Staflordshire  General  Hospital ;  Sussex 
County  Hospital ;  Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND   HOSPITALS 
IN  SCOTU\ND. 


UNrv*RSlTY  OPAHERDEEN.-^PracficarToxicology,  Dr.  F.  Ogston, 
jun.  (sum.).  Fee  to  e.ich  class,  ^3  3s.,  except  Anatomical  Demonstra- 
tions, £2  2s.;  Practical  Midwiferj-  and  Jractical  Pharmacy,  and  Patho>- 
logical  Anatomy,  with  DemoBstT.itions,  each  £2  2s.;  Practical  Oph- 
thalmology and  Practical  Toxicology,  each  £1  is.  Matriculation  fee, 
both  sessions,  ^l  ;  summer  session  alone,  los. 

Royal  Infirmary,  .Vberdef,>;. — Perpetual  fee,  £6;  or  first  ye.at, 
£^  lOs.;. second  year,  £^.  Clinical  Metlicine  and  Clinical  Surgerj-, 
e.ach  £1  3s.  The  General  Dispensary  and  Tlie  Lying-in,  Vaccine,  and 
Eye  Institutions  are  open  daily.  Clinical  instruction  is  given  in  the 
Koyal  Lunatic  Asylum  for  three  months  in  the  j'e*r.  ~ 

UsiYERSlTY  OK  Ediniurgh. — MiaimQm  expenses  for  Lectures  and 
IIospiL-d  Practice  (including  also /'2I  for  Degrees  of  M.B.  and  C.M.),_ 
;^I05  l6s.;  Sessional  Foe  for  Materia  Medica,  Chemistry,  Surgery,  In- 
stitutes of  Medicine,  Midwiferjt,  ClinicaF  Surgery  (winter),  Clinicajs 
Medicine  (winter),  Anatomy,  Pnictice  of  Physic,  Pathologj',  Botanjfr 
Natural  History,  Medical  Jurisprudence,  each  ^4  4s.:  Pr.actical  -Ana- 
tomy, Practical  I'hj'siology,  Practical  Chemistry,  Practical  Pathology, 
Clinical  Medicine  (summer),  Clinical  Surgery  (summer),  Oper.itive 
Surgery,  Mental  Diseases,  I'r.actical  Materia  Medica  .and  Pharmacy, 
£^  3s.;  Anatomical  Demonstrations,  Obstetric  and  Gyn.-ecological 
Operations,  Organic  Chemistry  (adv.anced).  Practical  N.-itjr.al  Histofj-, 
Vegetable  Histology,  each  £2  as.;  Practical  Midwifery,  £1  4s.;  Vac- 
cination, £1  IS.  The  fee  for  a  second  course  of  any  lectures  is  ;^3  3s.; 
any  subsequent  course  is  free.  For  a  perpetual  ticket  at  the  beginning 
of  the  first  course,  Uic  fee  is  £t  6s.  Every  student,  before  entering 
with  anj-  Professor,  musl  produce  a  m.itriculation-ticket  for  the  ensuing 
session,  for  which  a  fee  of  £t  is  p.aiil  at  the  beginning  of  each  winter 
session.  Students  first  cdlering  in  the  summer  session  p.ay  a  fee  of  los. 
— Tile  Lilirary  is  open  every  lawful  d.ay  during  the  winter  session,  from 
id  A.M.  till  4  P.M.;  on  Slturdaj'^,  till  J  r.M. 

*  The  subjects  of  cxoinin.'ifion,  »-1)idi  will  comnietwe  an  October  131)1,  will   l>e 
Gr<»k;  T/uC.'sJitt  t^f'St.  I.::W:  Latin;  ar.tinm«r:  Cresir,  y.  /.VM;  (.ViOTi,!,  Hook 
IV;  Virgil's  .7;v«i./.'Rt>ok  IV  ;  Knclitl.  Uooks  I  luid  II ;  Eajlish  ifi5toiy(Ricli.ara 
I  to  end  of  Edw.ird  III). 
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j.„v.  (&> 

W.  J.  Fleming,  i  0^'-) 

\\r.    W.  J.    Fleming',    Tii 
Wed.  Th.,  1  (3.> 

.   4  0^'-) 


&lr.  Bra^ieTf  10  (S. ) 

Dr.  Davidsotf)  4(\V.)      Dr.  Fraser,  1  (W.) 


C'nim-F.Pown,    2 
(\V.):  10  (3.) 


MeDicixe 

St;RG£KV  .. 


Pr.\ctic\l  &  OrEK- 

-ATIVE  SURGEKY.. 

Ol>HTH.\LM«?     SCR- 
CEKV:  "   ' 

Midwifery  &  Dis- 

E.\SES  OF  Women. 

ETC. 


Dr.  E^viasans  4  (S.) 
Dr.  Tiail^S  A.M.  (S.) 

Dr.  J.  C.  Eu'art,  2(W.) 

n(S.)j 

Dr.  Smith-Shand,  3(W.) 
Dr.  Pirrie,  10  0^  .) 


Dr.    Frasef, 


Df .  Qidtsep,  S  ( ~ 


S.) 


Mr.  Jf.  V.  Ijuchanan, 

Dr.  ^.  Macadam,  etc. 

(as  above\  9  to  5  (W. 

and  S.; 
Dr.  A!6mei,9  0^'.  and 

S.U    Dr.    Crai*,     2 

(W.->;  q(S.^ 
Dr.  CraJg,  3(W.);  ro 


Mr.  Fefgnson,  Tu.  W.    .\L-.  KttCii.i'.Tu.  WeJ. !  Dr.  J.  ClarX,  Tu.  Wsd.-ffi.. 
Th.<9<S.)j  *n>..,  .r(S.);  ^(S.J 


Dr.  CHarteris,  12  CW.) 
Dr.- Charts*- 12^.) 


Dr.  Mortov.4i(>V;-)- 


S:  wasoa,  3 
-(S.) 


Dr.  D<»ieaj;,4<\V.X 


Sir  C.  W.  Thompson, 
Moo.  Wed.  Frid.,  2; 
OV.  andS.) 

Dr.  Craldger  Sfevvart, 
3(W.) 

Mr.  Spence,  id  (W.> 


Mr.  Spence  &  Dr.  Tay- 
lor. M.  Tu.  Th.  F.  rs.), 


Dr.  A.  D.   Davidson 
(S.) 

Dr.Stephenson,  4(W.);' 
Practical,  ii  (SI: 


Dr.  A.  Wilson.  3  (W.); 
-  ■    2(3:) 
-    , 
Ors.  C.  Wylfie,  ASicck.i  Dr.  GairuneT,rt(\¥.):.(  Dr.  C^eAflicU,  s (W.)- 
and   B.  Eramw-ell.  3  \ 
(W.)  1 

Dr.    P.     H.    Wat<on, 
Mr.  Chiene,  Mr.   /. 
Duncan,  and  Dr.  A.  • 
&.  .MHler.  it!  OV.) 
Mr.  J.  Eell(W.)r  Dr.  ! 
"A'atsoB,  etc.  (as  at(ove)  I 
.,-  4(S.>| 

1 '-.  -At.  RubeHsan,  9  (S.), 


lironer, rtOV.);j  J 
Tu.  Th.,  I  (S.)l 

; 

■  Dr.  M-  ■  '       '       •   -    :  'W.) 


Dr.    ilavleo.!,     :Mcr..  '  Dr.  D  jnlop,  JJfon.  *. 
V.ed.  Fr.,  I  (S.)  Fr..  ii  (9.) 


,  DcT.  ifeia,  ■ra.-Th,, 


Or.  Wolfe,  Sat.,  lOV.): 

Wed.,.^(S.) 


PATHOI.OCY. 

Medical  JniiSi'iit-. 

DE.N-CE. 

HosMT.ui  ^.»  L  .•; .. 


Clin-ic-\l  Meciqine 


ClI.NICAI-  ScKGEltY. 


Dr.  Rodger  OV.) 

Dr.  Ogston,    9   OV!), 
(with  Medical  Logic). 

Royal    Infirmary   (tz), 
daily,  noon 

Dr.  Smiih-Shand,  Dr.  , 
Beveridge.  &  Pr    A  1 
'     Fraser. 

Dr.     Pirrie.     Di.     -A.  , 
'   Ogston,  and  Dr.  Will.  ' 


Dr.  SlppaoniH<W.);.]  if.  A.  Macdonald.  Dr. !  Dr.  Leishifttrt;4<W.')  fDr.  J.  G.  W5l58ints©0 
Practical,'^,   t..  ioi  C.  Bell.  11  OV.):  Dni  . 
'■  ■      ■    (S.)  I  K*iHtr,         Underhill,  ' 
■■....--    -■  I  Croon.and  Bell.  io(S.) 

I  iJr.  Samiers,  9  0^-): 

L  . .    ■    "fs-> 

!  Df.  MadagSn,  rr  (S.) 


Dr?.'  Klaclagan.  '^an- 
d5tV,Pteit-2rt,-FftSer; 
p.T.d  Simpson  (IJi?.:  of 
Women),  Tu,'  F,,  i^  , 

Mr.  An.nafldale,-M.TK- 


Dr.    Waller    and    Dr.     3  (W.) 

Eui;t.  9(W.);al3oS.  i      .'.    :   i      . 

Dr:  tittlejohh  and  ilr.  1  Dr.  P.  A.  Siijip^oii, 
H.   Av  Husband,  2 
0V.):,«(5.) 

RoyS!  Infirmary  (i\ 


Dr.  A.  Li&dsayi  4.(8.) 
Roya  IafiihKl*y'(<^  g 


Drs.    Balfour,     Wxiir- ! 

h&i9:  ■Brat«nri<fee,&  ' 

.4.  MacdowUdf  Oijec.) 

To.  F..  i2i .  f 

llr,  J.  Bell..  .M.  TK,  ' 

'  ■        ■   i2  0V.  an^'S.)' 


West^rri  Infirm^  ((-),  g! 

Royal  lonrmar)- (rf) )    .  '■■■''.'     ■■ 

Dr.  McCall  Anderson.  '  Fny5!ciaiii''6f  T^ofSl 
9;  afld  Ph\-^:"'~--  "''     r-""-!-*"- 
lufiriiiJiie^. 

Dr.  G.Eac::r.:a   ,,.  ^^    ;..,,^..i-.  ..-.._;.. 
'^otgeon.^of  InnnnaTies     firmar>-. 


Bh.  Wood  Smith,  ia}o(W, 

pf.ii.  C.  &ttir6h,'^(W.> 

'-'''■'',*. 

Dr.'  (iunereB,"4'C5.) 

Mr.  H-  JE.  Ciuij-tii.-  &,j 

DK'  Slirwn,  j^i) 

Dr.  *daHs,  1::  (S.) 

Dr.  Maoe«-en,ji<  (Sj)'.-  ■ 

Rojar  Infihfttoi'  (</),  g. 

Physicians   of  Sdyjj"  J^ 

Gmlar^-- 


-^r^ton^     of    Rcj-al     la- 

nrmary. 


rt.  Abf.hdees  Royal  Infirmary. — P^!^'s:%^a'!s :  Dr.  J.\T:-F.-  Sm^iH-^hand,  Dr.  { 
Beveridge,  Dr.  .4.  Fraser.  Sfcr^i-fris :  Dr.  Pirrie.  Br.  At  Ogsoro;  Ite.  Will.Dr- i 
Garden.      Opht^ttUmi':  Surgeon:  Dr.  DaWdson.    lyvninlSturgimK  :  Mr.  WiUia=nson.  ; 

b.  EDiKnrnGfi  Royal  Infirmary. — C'^nsuhing  Phyiidarts:  Dr.  D.  R.  Haldaoe  : 
and  Dr.  A.  Keiller.     F/iysiciaus  :  Dr.  Maclagan,  Dr.  Sanders.  Dr.  .^.  R.  Sinipson,  I 
Dr.  T.  Graingei-  Stewart.   Dr.  T.  Fraser  (the  preceding  are  Professors  of  CXnicar  1 
Medicine),  Dr.  G.  W.  Balfour.  Dr.  C.  Muirhead,  Dr.  Brakenridge.  a.id  Dr.  .\.  >hic-  I 
donald  (leciu.'Efs  on  Climnl  iledidne).    Asiii/ant-PJ^aaii,-u :  Dr.  J»  WylUtand 
Dr.  Afflect.    Cmtsxlliiig-Sut^ii^iii:  Dr.  J.  DunsmureaodDr.  J.  D.  GiUesgiei.   Sur- 
ge-cuts: Mr.  J.  Spence,  Mr.  .\nnandale  (Professor  of  (Hmical  .^ur^el-^-),  Dr;  J,  l5ell, 
th-.  Duncan,  and  Mr.  (Thiene.     Extra  Acting  Sargei^K:  Dr.  P.  H.Walsof!.     Op/l- 
ihalmic  Snrgzoits :  Mr.  Walker  and  Dr.  D.  A.  Robertstm.    Suj/grfiti/ur  Ot'itriau. 
Diseases:  Dr.  T.  Keith.     Assistant-Snrgectrt:  Dr.  A.  G.  Miller,  Dr.  P.  H,  Mac- 
laren,  and  Dr.  J.  Bishop.     Di'itai Suf^^mr  :^ X>r.  J.  Smith.    PaliioUgist :  ilr.  D.  J. 
Hamilton. 


c:  Glasgow  Wf-STEBK  IxfirmahV.  — /'/jiw/awj.'  Dr.  C^Brdnw.  Dr.  McCaff 
.^darsoTi.  Dr.  Finlayson.  Physician/i?r  Diseases  cfH^'pj'tefi:  Dr.  teisbmaJd.  ,  .y/rf- 
t-iV'v.^:  j>r.  MacIcoU,  Dr.  G.  Buchanan,  Dr.  .-^  PatleKo.i.  Dispcttsary  PJiysiMiiS' 
'Dr.  Tdnnetit.  Dr.  Coats,  and  Dr.  McVaiJl  Dispensary  Suj^^-^n /or  DIiCA3c^  of 
It'axi-'x:  Dr.  Reid.  Ejflra  Dispensary  Physician :  Dr.  S.  Gemmell.  Dispn:sary 
SjT.-gsms:  Dr.  J.  G.  Lyon,  Dr.  Knoi,  and  Dr.  Christie.  Dispensary  SurgtMU  /«>" 
Diseases  of  Hit  ±.ay:  Dr.  Bart.    Ejeira  XfUpejisary  Snrgeon  :  Mi*.  J.  C.  Kenton. 


D. 

PaViMi 


Dr.  Coats. 


',d.  Glasgow  Royal  X-xcOmxs.^.— Physicians:  Dr.  Maclaren,  Dr,Sco«t  Onr,  Dr. 
\Vood  Smith,  Dr.  Peny-,  and-Dr.  CKarteris.  Pliysician/or  Diseases  0/  H'miieii:  Dr. 
Siirton.  Surgeons :  Dr.  Morton,  Dr.  E.  Watson,  Dr.  Macewen,  Dr.  Dcrflop,  and  Dr. 
Cameron.  Anral  Surgeon:  Dr.  J.  Macfie.  Dental  Surgeon:  Dr.  J.  C.  Woodbum. 
Dispciisaiy  Physicituis-:  Dr.  Mather,  pr.  Lawiie.  Extra  DispfnsarrP^f''c'a*s  : 
Dr.  J.  'W.  Ande.^o'n,  Dr.  "Weir,  Dr.  Dougall.  ,  Dispensary  Surgems:  Mr.  Cku-k, 
Dr.  L"r>:iar.  Ex*Ta-DispensiiryS:.:te^:'^t  Mf.  Whftiou,  Mr.  Fleming,  'Di.  foiilis. 
...jiD.iO     .-;;  ^1   .,..,j:^-j;'^>j:;  oj  i«j;inf  ..ill  i\^*j,  ^.1..  .j  . 


448 


THE    BRITISH   MEDICAL  JOURNAL. 


LSept.  II,  1880. 


The  following  means  are  afforded  for  practical  instruction,  in  addition 
to  those  mentioned  in  the  table  at  page  447,  in  summer :  Morbid  Anatomy 
and  Practical  Patholog)-,  by  Mr.  D.  J.  Hamilton,  under  the  superintend- 
ence of  Dr.  Sanders  ;  Tutorial  Class  of  Clinical  Medicine,  in  the  Royal 
Infirmar)-,  by  the  Clinical  Tutor  Dr.  Murdoch  Brown,  under  the  super- 
intendence of  the  Clinical  Professor;  Tutorial  Class  of  Clinical  Surgerj-, 
by  the  CUnical  Tutor,  Mr.  Cotterill,  under  the  superintendence  of  the 
Clinical  Professor  ;  Obstetric  Operations,  by  Dr.  Simpson  ;  Chemistry 
(advanced  class),  by  Dr.  Crum  Brown  ;  Practical  Instruction  in  Mental 
Diseases  at  Morningside  Asylum,  by  Dr.  Clouston,  on  Mondays,  Wed- 
nesdays, and  Fridays,  at  3  ;  and  Practical  Natural  History,  by  Sir  C. 
Wyville  Thomson,  on  Mondays,  Wednesdays,  and  Fridays,  at  2.  The 
Anatomical  Museum,  under  the  superintendence  of  Mr.  Turner  ;  Che- 
mical Laboratories,  under  Dr.  Crum  Brown  and  Assistants  ;  Physiolo- 
gical Laboratory,  under  Dr.  Rutherford  and  Assistants ;  Physical 
Laboratory,  under  Mr.  Tait ;  Natural  History  Museum,  under  the 
superintendence  of  Sir  C.  W.  Thomson  ;  Medical  Jurisprudence  Labo- 
ratory, under  the  superintendence  of  Dr.  Maclagan  ;  Royal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of  Dr. 
Dickson ;  Materia  Medica  Museum  and  Laboratory,  under  the  superin- 
tendence of  Dr.  Fraser,  are  open  to  students. 

Fellc^'ihifs,  etc. — Falconer  Memorial  Fellowship,  for  the  encourage- 
ment of  the  study  of  Pal;Eonto!ogy  and  Geology,  value  ;{rioo,  tenable 
for  two  years,  open  to  Graduates  in  Science  or  Medicine  of  the  Univer- 
sity of  not  more  than  three  years'  standing.  The  next  appointment 
may  be  made  in  October  iSSo.  Syme  Surgical  Fellowship,  value  about 
£\<X),  tenable  for  two  j'ears,  open  to  Bachelors  of  Medicine  of  not  more 
than  three  years'  standing,  who  shall  present  the  best  Thesis  on  a  Sur- 
gical subject,  giving  evidence  of  original  research  or  practical  talent. 
Leckie-Master  Fellowship,  annual  proceeds  of  £,2,<x>o,  tenable  three 
j-ears,  open  to  Bachelors  of  Medicine  of  not  more  than  three  years' 
standing;  next  award  in  November  1SS2.  Sibbald  .Scholarship,  £\o, 
tenable  for  four  years.  Hope  Prize  Scholarship,  about  ^30.  Thornton 
.Scholarship,  value  £i,o,  in  October  1882.  Abercromby  Bursary  of 
£20,  for  four  years,  to  students  who  have  been  brought  up  in  Heriot's 
Hospital.  Two  Sibbald  Bursaries,  value  £10  each.  Thomson  Burs- 
aries, value  £2^  each,  in  March  and  October,  at  Preliminary  Examina- 
tion in  the  subjects  of  General  Education.  Four  Grierson  Bursaries, 
each  £20  per  aiinttm :  in  the  absence  of  certain  preferential  candidates, 
open  to  competition — one  to  the  student  who  shall  pass  the  best  exami- 
nation in  the  subjects  of  Preliminary  Education  ;  one  open  to  students 
commencing  the  second  winter  session,  after  examination  in  Chemistry, 
Botany,  and  Natural  History  ;  one  to  students  commencing  the  third 
winter  session,  after  examination  in  Anatomy  and  Physiology  ;  one  to 
Students  commencing  the  fourth  winter  session,  after  examination  in 
Materia  Medica  and  Pathology.  Tyndall  Bruce  Bursary,  £2^,  to  stu- 
dents at  end  of  third  winter  session  ;  subjects  of  examination  :  Materia 
Medica  and  Pathology.  Two  Dr.  John  Aitken  Carlyle's  Medical  Bur- 
saries, £2^  each,  for  one  year,  for  proficiency  in  ordinary  class-examina- 
tions ;  one  to  a  first  year's  student,  in  Anatomy  and  Chemistr)-;  one  to 
a  second  year's  student,  in  Anatomy  and  Physiolog)'.  Two  Mackenzie 
Bursaries,  proceedsof  iji.ooo,  annually  to  students  in  junior  and  senior 
classes  of  Practical  Anatomy,  for  industry  and  skill.  Competitors  for 
the  Bursaries  must  have  studied  tlie  subjects  of  examination  at  the  Uni- 
versity of  Edinburgh.  P'.ttles  Medical  Prize,  value  about  £40,  to  the 
most  distinguished  Graduate  in  Medicine  of  the  year.  Beaney  Prize, 
value  about  £40,  to  the  candidate  for  degrees  of  Sl.B.  and  CM.,  who 
shall  obtain  most  marks  in  Anatomy,  Surgerj',  and  Clinical  Surgery. 
Hope  Chemistry  Prize,  value  ^IC»,  open  to  all  students  of  the  Univer- 
sity not  more  than  twenty-five  years  of  age,  who  have  worked  for  eight 
months,  or  for  two  summer  sessions,  in  the  chemical  laboratory.  Neil 
Arnott  Prize,  about  /^40,  to  the  candidate  who,  ha\  ing  been  a  medical 
student  of  the  University  during  either  a  summer  or  a  winter  session, 
shall  pass  with  the  greatest  distinction  the  ordinary  examination  in 
Natural  Philosophy  for  the  degree  of  M.A.  The  successful  candidate 
must  centinvie  a  medical  student  of  this  University  during  the  winter 
session.  Ellis  Prize  :  accumulated  proceeds  of  about  ;if  500,  every  three 
years,  for  an  Essay  or  Treatise  in  some  subject  of  Animal  or  Vegetable 
Physiology.  Goodsir  .Memorial  I'rize,  ^60,  awarded  triennially.  Wight- 
man  Prize,  to  student  of  class  of  Clinical  Medicine  for  best  report  and 
commentary  on  cases  treated  in  the  wards.  Cameron  Prize,  income  of 
£2,oca,  yearly,  to  the  member  of  the  medical  profession  who  shall  have 
made  the  most  valuable  addition  to  Practical  Therapeutics  during  the 
preceding  year.  Clold  medals  are  given  on  graduation  to  Doctors  of 
Medicine  who.se  theses  arc  deemed  worthy. 

EntvmiRr.ii  RoYAi.  Infirmary.— Fees  :  three  months,  ^2  2s.;  six 
months,  £4  4s.  ;  one,  £6  6s.  ;  perpetual,  /12.  Separate  payments, 
amounting  to  /12  12s.,  entitle  to  a  perpetual  ticket.     Clinical  Medicine 


and  Clinical  Surgery,  ^4  4s. 'for  the  course  in  winter,  and  £3  3s.  in 
summer.  Four  Resident  Physicians  and  four  Resident  Surgeons  are 
appointed  ;  they  live  in  the  house  for  six  months  free  of  charge.  Can- 
didates must  be  registered  as  legally  qualified  practitioners.  Non-resi- 
dent Clinical  Clerks  are  appointed.  Each  surgeon  appoints  from  four 
to  nine  Dressrs  for  six  months.  Assistants  in  the  Pathological  Depart- 
ment are  appointed  by  the  Pathologist  — Instruction  is  given  in  special 
departments. 

School  of  Medicine,  Edinburgh. — The  following  courses  of  in- 
struction are  given  in  addition  to  those  mentioned  at  p.  447  ;  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  Tuesdays  and 
Fridays,  with  clinical  instruction  at  4  (win.)  and  11  (sum.);  and  Dr. 
P.  McBride,  withchnical  instruction,  Mondays  and Thur3d.ays,  II  (sum.);" 
\"accination,  six  weeks'  courses  in  winter  and  summer.  Dr.  Husband  7 
Diseases  of  Children,  Dr.  J.  Andrew  and  Dr.  J.  Carmichael ;  clinical 
instruction  through  year  at  the  Children's  Hospital,  lectures  in  summer 
by  Dr.  Andrew  at  10  on  Mondays  and  Thursdays,  and  by  Dr.  Car- 
michael on  Mondays  and  Thursdays  at  3 — all  in  summer ;  Practical 
Medicine  and  Diagnosis,  Dr.  Byrom  Bramwell,  daily,  2  (sum.)  ;  Prac- 
tical Gyn.Tzcolog)-,  Dr.  Halliday  Croom,  at  5  (winter) ;  Practical  Mid- 
wifery, Dr.  C.  Bell,  throughout  year  :  Diseases  of  the  Skin,  Dr.  A. 
Jamieson,  Tuesday  and  Friday,  3  (winter) ;  Insanity,  with  practical 
instruction.  Dr.  Batty  Tuke,  Mondays  and  Thursdays,  at  3  (summer). 
Dr.  Littlejohn  and  Dr.  Husband  lecture  on  Public  Health  in  conjunc- 
tion with  Medical  Jurisprudence. 

/■'irs. — For  a  first  course  of  lectures,  jf  3  5s. ;  for  a  second,  £2  4s. ; 
perpetual,  ;^5  55.  To  those  who  have  already  atended  a  first  course  in 
Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  .\n.itomy  (six  months), 
£i  3s.;  Anatomical  Demonstrations,  £2  2s. ;  perpetual,  £4  4s.;  Prac- 
tical Anatomy  with  Demonstrations,  £4  4s. ;  Practical  Chemistrj', 
£^  33. ;  Analytical  Chemistry,  £2  a  month,  £$  for  three  months,  or 
^10  for  six  months;  Practical  Materia  Medica  (including  Practical 
I'harmac}'),  Diseases  of  the  Ear,  each  ;^2  2<.;  Vaccination,  Diseases 
of  Children,  and  Diseases  of  the  Skin,  each/fi  is.  Summer  courses  of 
Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s. ;  Practical  Ana- 
tomy, including  Demonstrations,  Operative  Surgery,  and  Insanity,  each 
£2  25.  The  minimum  cost  of  education  in  this  s;hool  for  the  double 
qualification  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh, including  the  examination  fee,  is  £0^,  payable  by  yearly  instal- 
ments; for  the  single  diploma  of  either  Physician  or  Surgeon,  including 
the  examination  fee,  ^85. 

Practical  instruction  in  various  subjects  may  a!so  1  e  obtained  on  pay 
ment  of  moderate  fees  at  the  Sick  Children's  Hospital,  Royal  Public 
Dispensary  and  New  Town  Dispensary,  Royal  Maternity  Hospital, 
and  the  Edinburgh  Eye  Infirmary. 


University  of  Gl.vsgow. — Fees,  each  course,  £3  3s.,  except 
Operative  Surgery,  £2  2s.,  and  Lectures  on  the  Eye,  £t  Is.  In  the 
courses  for  which  £i  3s.  is  charged  (except  Chemistry  and  Practical 
Chemistry,  and  Practical  Anatomy),  the  fee  for  a  second  session  is 
£2  2s. ;  for  a  third  session,  £1  Is. 

The  Chemical  Laboratory  is  open  from  10  A.M.  to  4  P.M.  (fee/'io  lOS 
in  winter  and  £^  5s.  in  summer) ;  and  the  Physiological  Laboratory 
from  9  .A.M.  to  4  P.M.,  winter  and  summer;  the  Zoological  Laboratory 
from  12  noon  to  4  p.m.  in  summer  (fee  £2  2s.).  Demonstrations  in 
the  Botanical  Garden  are  given  at  6.30  p.m.  in  summer. 

Glasgow  Royal  Infirmary. — The  number  of  beds  is  570;  220  for 
medical  and  330  for  surgical  cases.  There  are  wards  for  the  treatment 
of  \'enereal  Diseases  and  the  Diseases  of  Women  ;  whilst  Diseases  of 
the  Ear  and  Throat  are  specially  treated  at  the  out-door  department. 
Courses  of  Clinical  Medicine  and  Surgery  are  given  by  the  Physicians 
and  Surgeons,  and  /osf  mor/cm  examinations  are  conducted  by  the 
Pathologist,  who  also  gives  practical  inj.truction  in  Pathological  .\na- 
tomy  and  Histology. 

Appointments. — There  are  five  Physicians'  and  live  Surgeons'  .\ssist- 
ants.  These  appointments  can  be  held  for  twelve  months,  and  are  open 
to  students  who  have  passed  all  their  examin.ations  except  the  Last,  or  to 
gentlemen  who  have  a  qualification  in  medicine  or  surgery.  Clinical 
clerks  and  dressers  are  selected  from  the  students  without  additional 
fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  £\o  los. ; 
second  year,  £\o  los. ;  afterwards  free :  for  six  months,  £(>  6s. ;  three 
months,  £4  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  at  the  Infirmary,  £2  2s.  for  six  months, 
£1  3s.  for  one  year.  Dispens.iry  practice  alone,  six  months,  £\  is.; 
one  year,  £2  2s.     For  Vaccimition  certificate,  £\  is. 

Glasgow  Royal  Infirmary  School  of  Medicine,— In  addition 
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to  the  subjects  mentioned  in  the  table  at  page  447,  lectures  are  given  in 
the  summer  on  Aural  Surgery,  by  Dr.  J.  P.  Cassells  at  4  on  Thursdays, 
and  on  Mental  Diseases  by  Dr.  A.  Robertson.  The  City  Tarochial 
Asylum  under  his  charge  is  free  to  students  of  this  school. 

Fees, — For  each  course,  first  session,  £2  2s. ;  second  session  and 
perpetual,  £\  is.  Students  who  h.ive  attended  a  first  course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £\  is.  Anatomy:  first 
winter  session,  £\  4s.  ;  summer  session,  £\  is. ;  second  winter  session, 
£\  4s.  ;  afterwards,  for  Lectures  and  Practical  Anatomy,  £\  Is.  per 
session.  Lectures  on  Diseases  of  the  Ear,  £\  is.  ;  with  Clinique  to 
those  who  are  not  students  of  the  hospital,  £z  2s.  Clinique  on  Dental 
Surgery  free  to  students  of  the  hospital ;  to  others,  ^l  is.  Lectures  on 
Diseases  of  the  Eye,  £\  Is. 

■  Glasgow  Wester.m  Infirmary. — Fees,  first  year,  ^10  103.,  giving 
privilege  of  admission  and  three  courses  of  Clinical  Instruction.  A 
second  year's  payment  of  ^10  10?.  in  addition,  or  the  payment  of  fees 
to  the  amount  of  £2\,  confers  a  life  privilege  of  admission  to  the  Infir- 
mary and  clinical  instruction.  Hospii.al  attendance  and  clinical  instruc- 
tion for  six  months,  £"]  ys. ;  three  months,  £4  4s. 

There  is  an  out-door  Obstetrical  Department  in  connection  with  the 
Infirmary  ;  fee,  £t  is. 

Gi-ASi'.ow  Eyic  Infirmary. — Fee,  six  months,  £2  2s.  ;  to  students 
who  are  attending,  or  have  attended,  the  Lectures  on  the  Eye  in  the 
University,  £1  is. 

Instruction  may  also  be  obtained  at  the  Glasgow  Lying-in  Hospital  ; 
and  at  the  Dispensaries  for  Diseases  of  the  Skin  and  Ear  ;  and  the 
Royal  Lunatic  Asylum,  Gartnavel,  is  open  to  students  on  payment  of  a 
small  fee. 

Glasc;o\v. — Anderson's  College. — The  following  courses  are 
given  in  addition  to  those  at  p.  447  ;  In  winter,  Senior  Anatomy,  Dr. 
Luchanan,  4  p.m.  ;  in  summer,  Osteology,  Dr.  Buchanan,  as  may  be 
arranged;  Public  Health,  Dr.  Christie,  I  r.M.  ;  Aural  .Surger)',  Dr. 
Earr,  Thursday,  i  ;  Practical  Medical  Chemistry,  Mr.  Dittmar,  Tues- 
day, Wednesday,  and  Thursday,  11.  The  Chemical  Laboratory  is  open 
daily  from  10  to  5.  Students  of  the  College  are  admitted  to  the  prac- 
tice of  the  Ophthalmic  Institution  on  payment  of  a  matriculation  fee 
of  Ss. 

/Vfj. — Each  course  of  lectures  (except  Anatomy),  first  session,  £2  2s. ; 
second  session,  ^i  is.  ;  afterwards  free.  Anatomy  (including  Dissect- 
ing-room), first  session,  £4  4s.  ;  second  session,  £4  4s.  ;  third  session 
and  perpetual,  £1  is.  ;  summer  (including  Practical  .Vnatomy),  £1  Is.  ; 
Osteology,  ;£^ I  is.  Students  who  have  attended  classes  at  other  schools 
will  be  admitted  to  such  classes  as  they  may  have  attended  elsewhere  at 
reduced  fees.  Fees  for  all  the  Lectures  and  Hospital  Practice  required 
of  candidates  for  the  diplomas  of  Physician  and  Surgeon,  ;^4S. 

Scholarsliips,  etc, — Medical  Scholarships  ol £\2  and  £\o  for  students 
entering  on  their  second  winter  ;  subjects.  Anatomy  (bones,  joints, 
muscles,  alimentary  canal,  and  lieart)  ;  Chemistry  (general  principles ; 
non-metallic  elements  ;  cyanides,  cyanates,  urea,  etc.  ;  carbo-hydrates  ; 
alcohols,  aldehides,  and  acids  of  the  fatty  series).  Prizes  of  ;^5  in 
classes  of  Senior  Anatomy,  Physiology,  and  Chemistry  ;  and_  prizes  of 
£ici  in  class  of  Junior  Anatomy. 

A  Dispensary  is  connected  with  Anderson's  College.  Students  have 
fhe_  privilege  of  visiting  and  treating  patients  at  their  own  homes,  being 
assisted  by  a  specially  appointed  qualified  practitioner. 


REGULATIONS  TO  BE  OBSERVED  BV  CANDIDATES  FOR 

ADMISSION  INTO  THE  ARMY,  INDIAN,  AND 

NAVAL  MEDICAL  SERVICES. 


army  medical  DErARTMENT. 
I,  Every  candidate  for  a  commission  in  the  Army  Medical  Depart- 
ment must  be  twenty-one  years  of  age  and  not  over  twenty-eight  years 
at  the  date  of  the  commencement  of  the  competitive  examination.  He 
must  produce  an  extract  from  the  register  of  his  birth,  or  in  default,  a 
declaration  made  before  a  magistrate  by  one  of  his  parents  or  guardians, 
giving  his  exact  age.  He  must  also  produce  a  recommendation  from 
some  person  of  standing  in  society — not  a  member  of  his  own  family — • 
to  the  effect  that  he  is  of  regular  and  steady  habits  and  likely  in  every 
respect  to  prove  creditable  to  the  Department  if  a  commission  be 
granted ;  and  also  a  certificate  of  moral  character  from  the  parochial 
clergyman,  if  possible.  2.  The  candidate  must  sign  a  declaration  upon 
honour  that  both  his  parents  are  of  unmixed  European  blood,  and  that 
he  labours  under  no  mental  or  constitutional  disease,  nor  has  any  here- 
ditary tendency  thereto,  nor  any  imperfection  or  disability  that  can  in- 
terfere with  the  efficient  discharge  of  the  duties  of  a  medical  officer  in 


any  climate  ;  also  that  he  does  not  hold,  and  has  never  held,  any  com- 
mission or  appointment  in  the  public  services.  His  physical  fitness  will 
be  determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform 
any  surgical  operation  without  the  aid  of  glasses.  A  moderate  degree 
of  myopia  will  not  be  considered  a  disqualification,  provided  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations,  and 
that  no  organic  disease  of  the  eyes  exists.  The  board  must  also  certify 
that  he  is  free  from  organic  or  other  disease,  and  from  constitutional 
weakness  or  tendency  thereto,  or  other  disability  of  any  kind  likely  to 
unfit  him  for  military  service  in  any  climate.  3.  Certificates  of  age, 
registration  of  diplomas,  etc.,  and  of  character,  must  accompany  the 
declaration  when  signed  and  returned.  4.  Candidates  will  be  examined 
by  the  Examining  Board  in  the  following  compulsory  subjects,  and  the 
j  highest  number  of  marks  attainable  will  be  distributed  as  follows :  a. 
Anatomy  and  Physiology,  1000  marks ;  /'.  Surgery,  1000  marks ;  c. 
Medicine,  including  Therapeutics,  the  Diseases  of  Women  and  Children, 
1000  marks;  </.  Chemistry  and  I'harmacy,  and  a  practical  knowledge 
of  Drugs,  100  marks.  The  examination  in  Medicine  and  Surgery  will 
be  in  part  practical,  and  will  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of  medical  and 
surgical  patients  at  the  bedside.  The  eligibility  of  each  candidate  for 
the  Army  Medical  Service  will  be  determined  by  the  result  of  examina- 
tion in  these  subjects  only.  Examinations  will  also  be  held  in  the  fol- 
lowing voluntary  subjects,  for  which  the  maximum  number  of  marks 
will  be— French  and  German  (150  each),  300  marks  :  Natural  Sciences, 
300  marks.  The  knowledge  of  modern  languages  being  considered  of 
great  importance,  all  intending  competitors  are  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative 
Anatomy,  Zoolog)',  Natural  Philosophy,  Physical  Geography,  and 
Botany,  with  special  reference  to  Materia  Medica.  The  number  of 
marks  gained  in  both  the  voluntary  subjects  will  be  added  to  the  total 
number  of  marks  obtained  by  those  who  shall  have  been  found  qualified 
for  admission,  and  whose  position  on  the  list  of  successful  competitors 
will  thus  be  improved  in  proportion  to  their  knowledge  of  modern 
languages  and  natural  sciences.  5.  After  passing  this  examination, 
every  qualified  candidate  will  be  required  to  attend  one  course  of  prac- 
tical instruction  at  the  .Vrmy  Medical  School  as  a  Probationer  on — I. 
Hygiene;  2.  Clinical  and  Military  Medicine:  3.  Clinical  and  Military 
Surgery;  4.  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service.  6.  All  candidates  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  they  will  be 
required  to  provide  themselves  with  uniform,  viz.,  the  regulation  undress 
uniform  of  a  surgeon,  but  without  sword.  7.  They  will  be  required  to 
attend  the  Army  Medical  Department  Mess  at  Netley,  and  to  conform 
to  the  rules  and  regulations  thereof. 

Every  candidate  for  appointment  in  the  Army  Medical  Department 
must  possess  two  diplomas  or  licences  recognised  by  the  General  .Medi- 
cal Council,  one  to  practise  medicine  and  the  other  surgery;  and  shall 
be  registered  under  the  Medical  Act  in  force  in  the  United  Kingdom  at 
the  time  of  his  appointment.  A  public  and  open  competition  shall  be 
held  twice  in  the  year  for  the  admission  of  qualified  candidates  as  pro- 
bationers. The  number  of  appointments  so  competed  for  shall  be  not 
less  than  half  of  the  number  of  vacancies  which  shall  have  arisen  in  the 
last  completed  half-year  ending  on  the  30th  June  or  31st  December. 
Not  less  than  half  the  number  of  vacancies  shall  be  filled  up  by  com- 
petition; and  it  shall  be  competent  for  the  Secretary  of  State  to  fill  up 
the  remaining  number  from  such  qualified  candidates  as  may  be  pro- 
posed by  the  governing  bodies  of  Public  Schools  of  Medicine  in  our 
United  Kingdom  or  in  our  Colonies,  as  he  may  think  proper.  Every 
candidate  so  proposed  shall  be  certified  by  the  governing  body  pro- 
posing him,  to  be  duly  qualified  according  to  a  standard  to  be  laid 
down  by  the  Secretary  of  State,  and  shall  be  approved  by  the  Director- 
General. 

The  Secretary  of  .State  shall  from  time  to  time  fix  the  order  of  pre- 
cedence and  the  proportion  in  which  the  several  Schools  of  Medicine 
shall  be  offered  the  nomination  of  candidates. 

A  Surgeon  on  probation  shall,  on  appointment,  be  sent  to  some  large 
station  for  instruction  in  Ambulance  and  Hospital  Corps  duties,  until 
the  commencement  of  the  next  course  of  study  at  the  Army  Medical 
School.  After  passing  through  such  course  at  the  Army  Medical 
School  as  the  Secretary  of  State  shall  decide,  the  Surgeon  on  proba- 
tion, after  passing  a  qualifying  examination  in  the  military  medical  sub- 
jects taught  there,  and  satisfying  the  Director-General  that  he  is  a 
person  of  proper  skill,  knowledge,  and  character  for  permanent  appoint- 
ment in  the  Army  Medical  Department,  shall  be  commissioned  as  Sur- 
geon. The  Surgeons  on  probation  who  pass  out  of  the  Army  Medical 
School  at  one  qualifying  examination  shall  take  precedence  among 
each  other  as  Surgeons  as  follows,     a.  Those  appointed  on  nomination 
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according  to  their  date  of  joining  on  probation,  b.  Those  appointed 
on  competition  according  to  the  last  day  of  the  competilive  examina- 
tion, and  in  the  order  of  merit  at  such  examination,  with  prioriij-  over 
any  joining  under  sub-section  (3)  on  the  last  day  of  the  competitive 
examination.  A  Surgeon's  conimission  shall  benr  the  date  of  the  day 
of  his  passing  o\u  of  the  Army  Medical  Scho.d.  A  candidate  for  ap- 
pointment as  Surgeon  in  the  Royal  Malta  Fencible  Artillery  shall  be 
required  to  pass  such  a  professional  examination  as  the  Secretary  of 
Sla(0^may  from  timetptii^Bdetermine. 


IfJtyftW  MKDICAL   SERVICE. 

1.  All  natural-bora  subjects  of  Her  Majesty  between  tvrenty-two  and 
twenty-eight  years  of  age  at  the  date  of  the  examin.it;on  and  of  sound 
bodily  health  may  be  candidatts.  They  may  be  married  or  unmarried. 
They  must  possess  a  diploma  In  sui-gery  or  a  licence  to  practise  it,  as 
well  as  a  degree  in  medicine  or  a  licence  to  ]iractise  it,  in  Great  Britain 
or  Ireland,  2.  They  must  subscribe  and  send  in  to  the  Military  .Secre- 
tar)-,  India  Office,  Westminster,  so  as  to  reach  that  address  at  least  a 
fortnight  before  the  date  llxed  for  the  examination,  a  decl.iTation  accord- 
ing to  the  annexed  form.  3.  This  declaration  niust  be  accompanied  by 
the  folloiring  documents  :  a.  Proof  of  age,  cither  by  the  candidate's 
own  declaration,  forms  of  which  can  be  obtained  at  tlte  India  OSce, 
pursuant  10  the  Act  5  and  6  William  IV,  c.  62,  or  by  extract  from  the 
register  of  the  parish  in  which  he  was  born  (a  certificate  of  baptism 
which  does  not  aftbrd  proof  of  age  will  be  v.seless) ;  i>.  A  certificate  of 
moral  character  from  a  magistrate,  or  a  minister  of  the  religious  de- 
nomination to  which  the  candidate  belongs,  who  has  personally  known 
him  for  at  least  the  two  years  preceding  the  date  of  his  application  ; 
e.  A  certificate  of  registration,  in  accordance  with  the  Medical  Act  of 
1S5S,  of  the  degrees,  diplomas,  and  licences  jiossessed  by  the  candi- 
date. 4.  The  physical  titness  of  candidates  will  be  determined  previ- 
ous to  examination  by  a  board  of  medical  officers,  who  are  required  to 
certify  that  the  candidate's  vision  is  sufficiently  good  to  enable  him  to 
perform  any  surgical  operation  without  the  aid  of  glasses.  A  mode- 
rate degree  of  myopia  would  not  be  considered  a  disqualificatiiin,  pro- 
vided it  did  not  necessitate  the  use  of  glasses  during  the  performance 
of  operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every 
candidate  must  also  be  free  from  organic  disease  of  other  organs,  ami 
from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military'  service  in  India.  5.  On  producing  the  foregoing  qualilica- 
tiong,  the  candidate  will  be  examined  by  the  Examining  Bi)ard  in  the 
fojlowing  compulsory  subjects,  and  the  highest  number  of  marks  at- 
tainable will  be  distributed  as  follows  :  a.  .\uaton)y  and  Physiology, 
1,000  marks  ;  l\  ."^urgerj',  l,coo  ;  c.  Medicine,  including  Therapeutics, 
the  Diseases  of  Women  and  Children,  1,000  ;  </.  Chemistry  and  Phar- 
macy, and  a  practical  knowJedge  of  drugs,  loo.  The  examination  in 
Medicine  and  tjurgery  will  be  in  part  practical,  and  «ill  include  ©[ler- 
atiuns  on  the  dead  body,  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  surgical  i>aticnts  .at  the  bedside.  6. 
The  eligibility  of  each  candidate  fur  the  Indian  .Medical  .Service  will 
be  determined  by  the  result  of  i\v-  cs-aminations  in  these  subjects  only. 
7.  Candidates  who  desiic  it  will  be  examined  in  I'rench,  German, 
and  Uindnstafii,  Comparative  Anatomy,  Zoolog)-,  Natural  Philosophy, 
Physical  (jeogmphy,  and  Botany,  with  speciaJ  reference  to  Materia 
Mcdica.  S.  Tire  number  of  marks  gained  in  these  subjects  will  be 
added  to  the  total  number  of  marks  obtained  in  the  obligatory  part  of 
the  cxTinunation  of  candidates  who  shall  have  been  found  qualilied  for 
aduiissiun,  and  whose  pooition  on  the  list  of  succesafjl  competitors  will 
thu.s  be  improved  in  proportion  to  their  knowledge  of  modern  lan- 
guages and  natural  sciences.  9.  The  maximnin  numlier  of  marks 
allotted  to  the  voluntary  subjects  will  be  as  follows  :  I'rendi,  Gei"man, 
and  Hindustani  (150  each),  450  marks  ;  >«atural' Science,  300  marks. 
10.  The  subjects  for  this  part  of  the  examination  will  be  taken  frem 
the  follotting  books-:  Aiumal  KingihiiL,  by  \V.  S.  Dall.as,  F.L.,S. 
OiilUiics  of  ti'ic  Shiidiiic  aiut  Fuiutioiis  0/ llic  An'vMal  Khii^r.oiiif  bj' 
l<,)Vi>cr  Jones;  or  Cotdi  El^iicnlaifid' lliitolri  Naiii::cjic,  by  Mijiie- 
Kdwards.  Limllcy's  .'xi'wiil  £i/laity,  L'indley's  .M,;iiii.'al  ai!:i  Kraiiamu- 
Bataiiy,  Ilcnfrey's  /■.i,:h\iiiarj'  Co.urif  of  ialany.  EUia:::'!  .y'.\';,';>;W 
l'hitoiV(>liy,  by  Golding  Uird  and  C.  Ikook-s.   '  I'hyii  J>  liy 
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in  order  of  iiHjtif,  with  the  marks  ariixcJ  in  the  dijiei..-K,  a.i  ,e;;is,  to 
!«;  Ir.ansinitted  Ic,  the  l.)ireclor-(  ;en«ril  .ind  coiijmuiiicalud  to  iJie  Tto- 
fqssors  of  the  Army  .MqiUc-vI  ,School.  I?  any  candisbte  be  fpuud  to  be 
del'wient  in  any  parlicul^  subject,  this  shsj^  l»c  ?tat«l,  in  inlet  Mf^  ^"^ 
■jaj-  receive  sjieoial  imtruction  on  the  point  .at  N'ciley.  u.  .Vriet 
ptiiiving  his  prcliniinary  ej^aniination,  candidales  will  be  reiiiiiicU  tC 
nlUml  one  entire  couisc  of  practical  inslirutCiun  at  the  Army  Jfedical 
.School  before  being  adiuilted  to  examination  for  a  coiniuission,  on — 


(i)  H)-giene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical  and 
Military  Surgery ;  (4)  Pathology-  of  diseases  and  injuries  incident  to 
militar}'  service.  These  courses  are  to  be  of  not  less  than  four  months' 
duration  ;  but  candidates  who  have  already  gone  through  a  course  at 
Netley  as  candidates  for  the  Army  or  ICavy  Medical  Service  may,  if 
thought  desirable,  be  exempted  from  attending  the  School  a  second 
time.  13.  During  the  period  of  his  residence ,  at  the  Army  Medical 
School,  each  candidate  will  receive  an  allowants  of  (lAe  shiltihgs  fcr 
ilicm  with  quarters,  or  seven  shillings  fcr  Juiu  withi^ut  quarters,  to 
cover  all  costs  of  maintenance;  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  Regulation,  undress  uniform  of  a  sur- 
geon of  the  British  Service,  but  without  the  swtird).  14.  All  candi- 
dates will  be  required  to  conform  to  such  tules  of  discipline  as  the 
Senate  may  from  time  to  time  enact.  15.  At  the  cotKlusion  of  the 
course,  candidales  will  be  required  to  pass  an  examrratioii  on  the  sub- 
jects taught  in  the  School.  The  examination  will  be  conducted  by  the 
Professors  of  the  School.  The  Director-(^'.€neral,  or  any  medical  officer 
deputed  by  him,  may  be  present  and  take  part  in  the  exsmination. 
If  the  candidate  give  satisfactory  endence  of  being  qualified  for  the 
practical  duties  of  an  army  medical  officer,  he  will  be  eligible  for  a 
commission  as  surgeon.  16.  The  position  of  the  candidates  on  the 
Ust  of  surgeons  will  be  determined  by  the  combined  results  of  the  pre- 
liminary and  of  the  tinal  examinations,  and,  so  far  as  tie  requirements 
of  the  Service  will  permit,  they  will  have  the  choice  of  Presidency  in 
India,  according  to  their  position  on  tliat  list.  The  examinations  for 
admission  to  the  Indian  Medical  S.ervice  will  usually  take;  gjUce  t>Yi|<:e 
a  year,  viz.,  in  February  and  in  August.  '   r..I     ,  , 


NAVAL   MEDICAL  SERVICE. 

I.  Ever)'  candidate  desirous  of  presenting  himself  6>r  admission  to 
the  Na\-al  Medical  Ser^-ice  must  be  not  t'.nder  T\TOnt)'-onc  nor  over 
twenty-eight  years  of  age.  He  must  produce  a  certificaJe  from  the  dis- 
trict registrar,  in  which  the  date  of  birth  is  stated  ;  or,  if  this  cannot  be 
obtained,  .an  ainda\'it  from  one  of  the  parents  or  other  near  relative, 
who  can  attest  the  date  of  birth,  will  be  accepted.  1-fe  must  also  pro- 
duce a  certificate  of  mor.al  character,  signed  by  a  ciergr'man  or  a  magis- 
trate, to  whom  he  has  been  for  some  years  person.-.lly  known,  or  by  the 
President  or  Senior  Professor  at  the  College  at  which  he  was  educated. 
— 3.' He  must  be  free  from  organic  disease,  and  wnlV  be  required  to 
make  a  declaration  that  he  laboui-s  under  no  mental  or  Constitutional 
disease  or  weakness,  nor  any  other  imperfection  or  iVisability  that  can 
interfere  with  the  most  efficient  disch.-.rge  of  the  d'.rties  of  a  medical 
officer  in  any  climate.  His  physical  titness  will  be  detehnined  by  a 
board  of  medical  officers,  who  are  to  certify  that  his  visJon  comes  up  to 
the  required  standard,  which  will  be  ascertained  by  the  use  pf  Snellen's 
test-types.  He  must  "also  attest  his  readirtess  to  eng;ige  for  general 
service,  and  to  proceed  on  foreign  service  wlien  rcfjuired  to  dn  so.^3. 
He  must  be  registered  under  the  Medical  Act  in'forct  at  the  time  of  his 
.ippointment,  as  licensed  to  practise  Medicine  and  Surgery  in  Gre.it 
Britain  or  Ireland. — ^^4.  Certificates  of  regis'.r.ition,  char.tcter,  and  age, 
must  accomp.any  the  Schedule  when  fdled  up  and  returned.— -5.  Candi- 
dates will.be  examined  by  the  ex.imining  bonnt  in  Iht  following  sub- 
jects :  Anatomy  and  Physiolog)' ;  Surgery  ;  Medicine,  incUiding 
Therapeutics  and  the  Diseases  of  Women  am!  Chilthen  ;  Chemistry 
and  Pharmacy,  and  a  practical  knowledge  of  drugs.  (The  examination 
in  Medicine  .and  Surgery  will  be  in  part  practical,  and  will  include 
operations  on  the  dead  bod)',  the  application  of  surgical  apparatus,  and 
the  examination  of  medical  and  stirgibal  patients  at-  th«  heflside,)  The 
eligibility  of  each  candid.ate  for  Uie  Nav.al  Medicid  Sbrvice  will  be  de- 
termined by  the  result  of  the  cxatiiprKitions  in  tl^ese  subjects  only. 
Candidates  who  desire  it  will  be  examined  in  Comparative  Anatomy, 
Zoology,  Natural  Philosophy,  Physical  Geography,  and  Botany,  with 
special  reference  to  Materia  Sledica,  also  in  I'rench  autl  Cierman  ;  and 

the  number  of  marks  gained  in  these  ■^■•'  ' ■'!  l-caddetl  t<i  the  total 

number  of  marks  obtained  in  the  ohJi  f  the  ex-amination  by 

candidates  who  shall  have  been  found  ,  ■   .  ad'tiiistion,  aiitl  \vhosc 

position  on  the  list  of  sncccssliil  competitors  will  ijjus  be  improved  in 
proportion  to  their  knowledge  of  these  branchc^'bf  Science. — 6.  Afler 
passing  this  exaniination,  cvcrj  ca'nrii^inte  Ariir  be  required  tfv  attend 
one  entire  Course  of  Practical  Instvuctioh  fn  <hc  'Wc.lical  School  at 
Xetley,  on— (i)  Hygiene;  (2)  Clirrirjl  ami  ■,^'^(v3!  and  Military  Medi- 
cine; (3)  Clinical  .and  Naval  and  Military  S.urgtryi  f^)  ftit'hblogy  of 
Di.sea.ses  and  injuries  incident  tol^'aval  ail4.^Wit,^ryb■ctVicfc.' — 7.  At  its 
conclusion,  the  candidate  will  be  req\iirt;d' topass  ftn  ,e:<.-t3^iination  on 
the  subjects  taught  in  the  School,  if  ?ili!  give  iniisfath-irj-  evidence  of 
beint  qiialifietl  for  the  pr.-icliCal:  dutiit  6f  h  wAval'  mi.Mc'al  officer,  he 
will  be  eligible  (Cti  a  commission  rts  s^Vdctin.'— 'Si'  Dm-fng  the  period  of 
his  tcsldcncc  a(  the  Nctlcy  Medical  Scno'ol,  e.Ych  candidate  will  receive 
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an  allowaiKe  of  5s.  /c/-  ttiem  with  quarters,  or  7s- /*^'-/'«'«  w"hout 
quarters,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  reqiured  to 
provide  himself  with  uniform  (viz.,  the  regulation  undress  umlorm  ol  a 
surgeon,  but  without  the  sword).— 9.  All  candidates  will  be  required 
while  at  Netley  to  conform  to  such  rules  of  disciiiline  as  the  Sen.ate 
may  from  time  to  time  enact.— 10.  After  completing  throe  years  full- 
pay  service,  surgeons  will  be  allowed  to  be  examined  for  the  rank  ot 
staff-surgeon;  but  no  surgeon  can  be  promoted  to  the  rank  of  stall- 
surgeon  until  he  shall  have  served  five  years,  two  of  which  must  ha^-c 
been  in  a  ship  actually  employed  at  sea. 


PUBLIC  HEALTH  OR  STATE  MSDICINE. 


SrRJoiSED  are  the  regiilatioris  of  the  Exaniitving  Bodies  which  grant 
degrees  or  certificates  in  fublic  Health  or  State  Medicine.     ,  _. 

Uxt^TiRSlTY  or  C.WIKRIDGE. — Any  person  whose  namd  is  on  tne 
McJical  Re:^islcy  of  the  United  Kingdom  may  present  himself  for  exa- 
mination, provided  he  be  in  his  twenty-fourth  year  at  least  when  he 
presents  himself  for  the  first  part  of  the  examination,  and  have  attained 
twenty-four  years  of  age  before  he  presents  himself  for  the  second  part. 
Part  I  comprises  Physics  and  Chemistry :  the  principles  of  Chemistry, 
and  methods  of  analysis,  with  especial  reference  to  analyses  of  air  and 
water ;  application  of  the  microscope  ;  t'ne  laws  of  heat,  and  the  prin- 
ciples of  pneumatics,  hydrostatics,  and  hydraulics,  with  especial  reference 
to  ventilation,  water-supply,  drainage  ;  construction  of  dwellitigs,  dis- 
posal of  sewage  and  refuse,  and  sanitary  engineering  in  general. 

Part  ir  will  comprise— laws  of  the  realm  relating  to  public  health  ; 
sanitary,  statistics  ;  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases  ;  effects  of  overcrowding,  vitiated  air, 
impiire  water,  and  bad  or  insufficient  food  ;  imhealthy  occupations  atid 
the  diseases  to  which  they  give  rise  ;  water-supply  and  drainage  in 
reference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of  dis- 
eases within  the  United  Kingdom,  and  efiect?  of  soil,  season,  and  cli- 
mate. 

The  examinations  in  botTj  parts  will  be  oral  and  .practical  as  well  as, 

in  writing.     Candidates  may -present  themselves  for.  either  .gar|s^i)a-, 

rately,  or  for  both  together.  ;  ':       ;    ,      ]  ■!..,,,   ; 

Every  candidate  must  ■Qv^^^yk^^oX.ii,  ^..befare.W'niSSJon.tp  m!<^ 

/a;-/ of  the  examination.   '        '.'     ,'  '.. '  ,.  ,    _ 

Every  candidate  who  lias  passed  both  parts  oT  tlie  examina.f ion  to  <he 
satisfaction  of  the  e:iaminers  will  receive  a  certificate  testifying  to  his 
competent  knowledge  of  what  is  required  for  the  duties  of  a  Medical 
Ofiicer  of  Health.  ■•  ,         ■.-.  ,  ,        .   -, 

The  next  examinatioii'in  ■Sanitary  Science  Tiy  tfeetTiiiverslty  of  Cam- 
bridge will  begin  on  October  5th.  Candidates  (whose  names  must  be 
on  the  Medical  Rci^isUi-  of  the  United  Kingdom)  should  send  their 
names  to  Professor  Liveing,  Cambridge,  before  September  25thi 


UxivERSiTY  Of  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and  commences  on  the 
second  ^londay  in  December.  No  candidate  is  admitted  to  this  exa- 
mination unless  he  haN'e  passed  the  second  examination  for  the  degree 
of  B^ichelor  of  Medicine  in  this  university  at  least  one  year  preriously, 
nor  unless  he  have  given  notice  of  his  intention  to  the  registrar  at  least 
two  calendar  months  before  the  commencement  of  tlie  examination. 
The  fee  for  tlie  examination  is  £^,  which  must  be  pre\'iously  paid  to 
the  registrar.  If,  after  payment  of  his  fee,  a  candidate  withdraw  his 
name,  or  fail, to  present  himself  at  the  examination,  or  fail  to  pass  it, 
the  fee  is  not  returned  to  him;  but  he  may  enter  for  ^n^ one  subsequent 
examination  without  the  payment  of  any  additional  fee,  pro\  ided  that 
he  giye  notice  to  the  registrar  at  least  one  calendar  month  before  the 
commencement  of  tlie  exaiuination.  Candidates  are  examined  in  the 
following  subjects:  \,  Cliemislry  and Miaos(opy,si%  regards  the  exa- 
mination of  air,  water,  and  food  ;  2.  Mclcorclogii,  as  regards  general; 
knowledge  of  meteorologicalconditions,  and  the  reading  and  correction 
of  instruments'  3.  Geo/oijt,' as  regards  general  knowledge  of  rocks, 
their  confcrmation  and  clieinical  composition,  and  their  relation  to  under- 
ground water,  and  to  drainage  and  sources  of  water-supply  ;  4.  r/ij'cH.< 
aiii/_Saiii.'arj'  Apparatus ;  the  laws  of  heat,  mechanics,  pneumatics, 
hydrostatics,  and  hydraulics,  in  relation  to  the  construction  of  dwellings, 
and  to  warming,  ventilation,  drainage,  and  water-supply,  and  to  appa- 
ratus for  these  and  other  sanitary  uses  ;  the  reading  of  plans,  sections, 
scales,  etc.,  in  regard  of  sanitary  constructions  and  appliances;  5.  I'ila! 
StaUi/iiS,  as  regarils  the  methods  employed  for  determining  the  health 
of  a  community;  birUi-rate;  death-rate;  disease-rale;  life-tables;  dura- 
tion and  expectancy  of  life ;  present  amount  of  mortality  at  the  various 
ag,es,,aa4its  causey iij  different  classes  and  communities;  practical  sta- 


tistics of  armies,  navies,  civil  professions,  asylums,   hospitals,  dispens- 
aries, lying-in  establishments,  prisons,  in-door  and  outrdoor  panpers, 
friendly  societies,  sick-clubs,  medical  and  surgical  practice,  towns;  6. 
Hygiene,  including  the  causation  and  prevention  of  disease.     Reference 
shall  be  had  to  such  matters  as  the  following :  parentage  ;  temperament; 
morbid  diatheses  ;  congenital    diseases  and   malformations ;   elTccts  of 
close  interbreeding ;  special  liabilities  at  particular  periods  of  life ;  phy- 
sical regimen  of   different    ages ;    carlb  and  climate,  and   changes   uf 
season;  dampness  of  soil ;  malaria;  conditioiisof  healthy  nourishment; 
conditions  of  healthy  lodgment;  conditions  of  healthy  activity;  hygiene 
of  particular  establishments  and  particular  classes  of  population ;  dis- 
ease as  distributed  in  England  ;  particular  diseases,  as  regards  their  in- 
timate nature,  causation,  and  preventability;  processes  of  contagion  in 
different  diseases ;    ineuljation  ;   particular  dangers  of  infection,  etc.  ; 
disinfectants,  and  establishments  for  disinfection;  quarantine  ;  hospitals 
for  infectious  disease;  conveyance  of  the  sick;  vaccination;  prostitution; 
diseases  of  domestic  animals  in  relation  to  the  liealth  of  man  ;  rabies  ; 
diseases  of  the   vegetable  kingdom,  and  failures  of  vegetable  crops,  in 
relation  to  the  health  of  man  ;  famine-diseases  ;  poisons  in  uianulacture, 
and  commercial  and  domestic  use  ;    7.  Sanilary  La;.;  a-s  regards  the 
Public  Health  Act,  1S75  ;  the  Vaccination  Acts;   the  Rivers  PolUilion 
Prevention  Act ;  the  Sale  of  Food  and  Drugs  Act;  the  Artisans'  .-^nd 
Labourers'  Dwellings  Improvement  Act,  1S75  ;  the  Acts  regulating  the 
:\Iedical  Profession  and  the  Practice  of  Pharmacy,;  the  Acts  relating  to 
Factories  and  Workplaces,  and  to  the  Detention  and  Care  of  Lunatics. 
The  examination  is  written  and  practical,  and  extends  over  four  days. 
Candidates  are  not  approved  by  the  examiners  unless  they  have  shown 
a  competent  knowledge  in  all  the  principal  sul'jects.     In  the  week  fol- 
lov>iiig  the  examination,  the  examiners  publish  the  names  of  the  candi- 
dates who  have  passed,  arrangetl  in  alphabelic:\l  order.  If,  in  the  opinion 
of  the  examiners,  sutficient  merit  be  evinced,  the  candidate  who  distin- 
guishes himself  the  most  receives  a  gold  me<-lnl  of  the  value  of  ^^5.     A 
certiticate  under  the  seal  of  the  University,  and  signed  by  the  Chancellor, 
is  delivert;d  at  the  public  presentation  for  degrees  to  each  candidate  who 
has  .passed. 

University  of  Durham.— Certificates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  following  regulations. 

Candidates  must  give  at  least  twenty-eight  days'  notice  to  the  Regis- 
trar, and  send  the  fee  and  the  necessary  certificates. 

A,  Ceytifi^atc  of  Proficiency  in  SaniHry  Sciencc-^l.  The  candidate 
must  be  ,n  registered  medical  practitioner.  2.  He  must  have  attended 
one  course  of  Lectures  on  Public  Health  at  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tynei  during  one  winter  session, 
3.  He  must  pass  ati  examination  on  the  following  subjects  ;'  a.  Physics 
—Laws  of  light,  heat,  hydrodynamics,  and  pneumatics ;  !>.  Chemistry 
As  applied  to  the  detection  of  noxious  gases  and  atmos]>heric  impuri- 
ties, analysis  of  air  and  water;  c.  SatiiTaiy  tjgi>ia/ii.n—Knovi\ed^e 
of  the  Acts  of  Parliament  in  force  for  the  preser\'atiow  and  protectkin  of 
health  ;  if.  ViUtl  Statistics— KsXei  of  births,  denihs,  and  marriages  ; 
the  methods  of  calculation,  classification,  and  tabulation  of  returns  of 
sickness  and  mortality  ;  data  and  conclusions  deducible  therefrom  ;  c. 
Meteorology,  Cliinatolcgy,  and  Geo^rafhical  DistriiHiiion  oj  Discard  in 
the  United  Kingdom  :  f.  Sanitary  Medicine,  more  especially  epidemic, 
endemic,  epizOdtic,  and  communicable  diseases  ;  diseases  attributable  to 
heat,  cold,  or  damp  ;  insuiticiency  or  impurity  af  air,  food,  or  drink  ; 
habitation,  occupation,  over  exertion,  intemperance,  heredity ;  pre- 
ventive measures,  vaccination,  isolation,  disinfection  ;  the  regulation  of 
noxious  and  offensive  manufacturesand  trades;  the  removal  of  nuisances; 
■r.  Praeiieal  divgiene,  in  reference  to  site,  materials,  construction,  light- 
ing, ventilati.-in,  warmth,  dryness,  water-supply,  and  refuse-disposal  of 
dwellings,  schools,  hospitals,  and  other  buildings  of  public  and  private 
resort ;  ^action  with  respect  to  nuisances  and  outbreaks  of  disease;  other 
duties  of  a  medical  officer  of  health.— The  exartiination  is  by  written 
papets,rpraclical,:and  vimt  loee.  In  the  practical  exiimin*tion,  thecan- 
dicbte  is  ifKinired  a  i.  To  report  upon  the  condition  of  some  actual 
locality  ;:a.  To  an.alyse  liquids  and  g-oses  ;  3.  To  explain  the  construc- 
tion and  tlip  uses  of  instruments  employed  in  meteorology;  4.  To  make 
microscopic  exaniiuations.  The  fee  is  £i-  55.  The  next  examinations 
will  commence  on  Octobec4th,  rSSo,  and  April  25th,  1S81. 

B.  Certificate' of. Prciicisncr  i>i  Sanitary^  Science  for  Medical  Officers 
»f.  Sealth.-^l'^  cattd  idate  must  have  bbtained  a  registrable  qualification 
beforti  ][aiiiiary.tst,.'iS78,  and  must  ihave  acted  as  a  medical  officer  of 
health  for  five  years.  He  must  not  be  under  thirty  years  of  age.  He 
must  pass  the  same  examination  as  partituLnrised  under  the  heading  A, 
and  must  write  ad  essay  upon  some  practical  sanitary  .subject,  and  be 
examined  upon  the  vssay  and  upon  other  sanitary  questions.  -The  fee 
is  ^10  103.      -  •    '    ,.:.;[''  ....  J,  ■'  ' 
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University  of  Edinburgh. — This  University  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health,  under  the  following 
conditions. 

Ba^'iilor  0/ Science. — 1.  The  candidate  must  be  a  Graduate  in  Medi- 
cine of  a  British  Universit;',  or  of  such  Colonial,  Indian,  or  Foreign 
University  as  may  be  specially  recognised  by  the  University  Court.  2. 
He  must  be  matriculated  for  the  year  in  which  he  appears  for  examina- 
tion. 3.  If  the  candidate  have  not  passed  an  annus  meiiicns  in  the 
University  of  Edinburgh,  he  must,  before  presenting  himself  for  ex- 
amination, have  attended  in  the  University  at  least  twocourses  of  instruc- 
tion, scientific  or  professional,  bearing  on  the  subjects  of  the  examina- 
tions. 4.  There  are  two  examinations  for  the  degree  of  Bachelor  of 
Science  in  the  department  of  Public  Health.  A  candidate  who  has 
passed  the  first  examination  may  proceed  to  the  second  at  the  next 
period  fixed  for  this,  or  at  any  subsequent  examination.  5.  The  can- 
didate must  produce  evidence  that,  either  during  his  medical  studies  or 
subsequently,  he  has  attended  a  course  of  lectures  in  which  instruction 
was  given  on  Public  Health  ;  and  that  he  has  studied  Analytical  Che- 
mistry practically  for  three  months  with  a  recognised  teacher.  6.  The 
examinations  are  written,  oral,  and  practical,  and  are  conducted  by 
University  examiners  selected  by  the  University  Court.  7.  The  sub- 
jects of  the  examination  for  the  degree  of  Bachelor  of  Science  in  the 
department  of  Public  Health  are  as  follows. 

First  Examination. — I.  dieniistry — Analysis  of  air,  detection  of 
gaseous  emanations  and  other  impurities  in  the  atmosphere  ;  analysis  of 
waters  for  domestic  use,  and  determination  of  the  nature  and  amount  of 
their  mineral  and  organic  constituents  ;  detection,  chemical  and  micro- 
scopical, of  adulteration  in  articles  of  food  and  drink,  and  in  drugs  ; 
practical  examination,  including  at  least  two  analytical  researches.  2. 
Physics — Hydraulics  and  hydrostatics,  in  reference  to  water-supply, 
drainage,  and  sewerage  :  pneumatics,  in  relation  to  warming  and  ven- 
tilation ;  meteorolog)',  and  methods  of  making  meteorological  observa- 
tions ;  mensuration,  in  reference  to  the  plans  and  seetions  of  public  and 
private  buildings,  mines,  waterworks,  and  sewers.  The  candidate  must 
make  figured  sketches  for  models,  and  have  a  knowledge  of  mechanical 
drawing.  3.  Sanitary  La:v — Knowledge  of  the  leading  Sanitar)'  Acts 
of  Parliament.  4.  Vital  Statistics — Knowledge  of  statistical  methods 
and  data  in  reference  to  population,  births,  marriages,  and  deaths.  An 
oral  examination,  and  an  examination  in  practical  chemistry  in  the 
laboratory-,  will  take  place  a  few  days  after  the  written  examination. 

Second  £xaminalion. — I.  Medicine — Origin,  nature,  and  propagation 
of  epidemic  and  contagious  diseases  ;  prevention  of  contagion  and  infec- 
tion ;  endemic  diseases,  and  the  geographical  distribution  of  disease  ; 
insalubrious  trades  :  overcrowding ;  epizootics,  including  pathological 
changes.  2.  Practical  Sanitation — Duties  of  a  health-ofticer  in  refer- 
ence to  water-supply ;  insalubrious  dwellings  and  public  buildings  ;  re- 
moval and  disposal  of  sewage  and  other  refuse  and  impurities  ;  cemete- 
ries, nuisances  from  manufactories,  etc.;  bad  or  insufficient  supplies  of 
food  ;  outbreaks  of  zymotic  diseases  ;  quarantine  ;  disinfectants  and 
deodorisers  ;  construction  of  permanent  and  temporary  hospitals. 

The  written  examinations  will  take  place  on  October  14th  and  15th, 
1880,  and  April  1st  and  2nd,  1881,  and  thereafter  only  in  the  April  of 
each  year.  Candidates  must  give  notice  and  pay  the  fee  on  or  before 
October  1st  and  March  1st. 

Doctor  of  Science. — A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  he  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  of  Science,  and  on  producing  a  thesis  on  some  subject  em- 
braced in  the  department  of  I'ublic  Health.  Every  such  thesis  must 
be  certilied  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  for  the  degree 
of  D.Sc.  must  lodge  his  thesis  with  the  Dean  of  the-  Medical  Faculty 
on  or  before  January  31st  in  the  year  in  which  he  proposes  to  graduate. 
No  thesis  will  be  approved  which  does  not  contain  either  the  results  of 
original  observations  on  some  subject  embraced  in  the  examination  for 
B.Sc,  or  else  a  full  digest  and  critical  exposition  of  the  opinions  and 
researches  of  others  on  the  subject  selected  by  the  candidate,  accompa- 
nied by  precise  references  to  the  publications  quoted. 

The  fees  for  the  degrees  in  Science  in  the  Department  of  Public 
Health  .ire  :  for  each  examination  for  D.Sc.  in  Public  Health,  CS  Ss.; 
for  the  degree  of  D.Sc.  in  Public  Health,  £t,  5s.  The  degrees  in  Sci- 
ence are  conferred  at  the  graduation  ceremonial  in  April.  The  follow- 
mg  are  recommended  as  books  to  be  studied  in  preparation  for  the 
above  examinations  :— Parkes,  E.,  Practical Hygime  ;  Wilson,  George, 
NaiuJi'Ool:  oj  Hygiene;  Smith,  Edw.,  Manual  for  Public  Officers  of 
Health,  and  Handi'ook  for  Inspectors  of  Nuisances;  Michael,  Corficld, 
and  Wanklyn,  Manual  of  Public  Health,  edited  by  E.  Hart ;  Eassie, 
Healthy   Houses :    Latham,    UalUwin,    Sanitary   Kngintcrini; :    Law, 


Henr)-,  Rudiments  of  Ci~jil  Engineering :  Monro,  Geo.,  The  Public 
Health  (Scotland)  Act;  Buchan,  Alex.,  Introductory  Text- Book  oJ 
Meteorology. 

Uxn'ERSiTY  Of  Glasgow. — A  special  examination  will  be  held 
once  in  ever)-  year  in  subjects  relating  to  Public  Health,  and  will  com- 
mence on  the  second  Tuesday  in  April.  This  [examination  will  consist 
of  two  di\-isions;  and  candidates  may  enter  to  one  or  both  of  these, 
provided  that  no  candidate  shall  be  admitted  to  examination  in  the 
second  division  who  has  not  already  passed  the  first.  All  candidates 
must  be  registered  medical  practitioners.  Candidates  must  produce 
ev-idence  that,  either  during  their  medical  studies  or  subsequently,  they 
have  attended  a  course  of  lectures  in  which  special  instruction  was 
given  on  Public  Health  ;  and  that  they  have  attended  a  course  of  Ana- 
lytical Chemistry  specially  bearing  upon  the  subjects  of  examination, 
given  by  recognised  teachers.  Candidates  w-ho  have  not  passed  an 
annus  medicus  in  the  University  of  Glasgow  must,  before  presenting 
themselves  for  examination,  have  attended  as  matriculated  students  in 
this  University  at  least  tw-o  courses  of  instruction,  scientific  or  profes- 
sional, bearing  on  the  subjects  of  the  examinations.  The  examinations 
are  written,  oral,  and  practical. 

The  fee  for  each  division  of  this  examination  is  ^^4  4s.  The  candi- 
dates must  give  notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the 
required  fee,  at  least  one  calendar  month  pre\-ious  to  the  examination. 
If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to 
present  himself  at  the  examination,  or  fail  to  pass  it,  the  fee  is  not  re- 
turned to  him  ;  but  he  may  enter  for  any  one  subsequent  examination 
without  the  payment  of  an  additional  fee. 

The  examination  embraces  the  foUow-ing  subjects  : — \st  Division. — 
Physics — Pneumatics,  hydrostatics,  hydraulics.  Chemistry — Analysis 
of  air,  water,  and  food.  Meteorology — Climate,  topographical  and 
seasonal :  its  influence  in  relation  to  health  and  disease.  Geographical 
Distribution  of  Diseases. — 2nd  Division — State  Medicine — Duties  of 
health-officer;  ventilation;  food  and  its  adulterations;  water  and  water- 
supply  ;  sewage  and  drainage ;  construction  of  hospitals,  public  build- 
ings, and  d«-ellings;  overcrowding;  manufactories;  insalubrious  trades j 
cemeteries;  nuisances;  quarantine;  disinfectants  and  deodorisers;  out- 
breaks of  zj-motic  diseasap.  Sanitary  Laxo — Knowledge  of  leading 
Sanitary  Acts  of  Parliament.      Vital  Statistics. 

The  following  are  recommended  as  books  for  study  : — E.  Parkes, 
Practical  Hygiene :  George  Wilson,  Handbooh  of  Hygiene ;  A.  H. 
Hassall,  Food  and  its  Adulterations  ;  Lardner  and  Loew-)-,  Hydrostatics 
and  Pneumatics. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session. 


Royal  College  of  Physicians  of  Edinhurgh. — The  Royal 
College  of  Physicians  of  Edinburgh  grants  a  certificate  of  qualification 
in  Public  Health  under  the  following  regulations. 

Candidates  must  be  already  on  the  Medical  Register,  and  possess 
a  qualification  in  Medicine.  They  are  not  required  to  attend  any 
special  course  of  instruction ;  but  their  attention  is  directed  particu- 
larly to  courses  of  lectures  on  State  Medicine,  and  to  the  practice  of 
Analytical  Chemistr)-.  There  are  two  examinations  which  may  be 
taken  simultaneously  or  with  an  interval  not  exceeding  twelve  months. 
The  examinations  are  written,  oral,  and  practical.  Rejected  candi- 
dates are  not  admitted  for  re-examination  till  after  the  expiry  of  six 
months. 

Examinations.— The  first  examination  embraces. — a.  Physics:  espe- 
cially pneumatics,  hydrostatics,  hydraulics,  and  engineering  in  relation 
to  sanitary  operations,  including  a  knowledge  of  architectural  and  other 
plans,  sections,  etc.:  /'.  Chemistry:  especially  analysis  of  air,  water, 
food,  including  the  biology  of  putrefaction  and  allied  processes  ;  c. 
Meteorology:  including  climate,  topographical  and  seasonal  influences 
in  relation  to  health  and  disease. 

2.  The  second  examination  embraces — a.  Epidemiology  and EnJemi- 
olcgy:  including  the  corresponding  departments  in  the  diseases  of  ani- 
mals and  plants — contagious  diseases— diseases  of  periods  of  life,  pro- 
fessions, trades,  seasons,  and  climates ;  b.  Practical  Hygiene:  duties  of 
a  health-officer ;  food  ;  water-supply ;  sewerage  and  drainage :  construc- 
tion of  hospitals,  public  buildings,  dwellings;  manufactories;  ceme- 
teries; nuisances;  c.  Sanitaiy  Law  and  1'ilal Statistics. 

3.  Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  held  on  the  second  Tuesday  of  the 
month  :  the  second  examination  on  the  immediately  succeeding  Thurs- 
day. l-"ach  occupies  two  days.  Candidates  may  enter  for  both  ex- 
aminations in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.   Candidates  must  appear 
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for  the  second  examination  not  later  than  twelve  months  after  havmg 
passed  the  first.  A  candidate  remitted  at  his  second  CNamination  inay 
come  up  again  after  a  further  period  of  six  months  ;  but,  if  he  then  fad 
to  pass,  he  must  undergo  the  first  as  well  as  the  second  examination 
before  obtaining  the  certiticate. 

The  fees  must  be  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  the  first  examination  is  ^3  33. ;  for  the  second  examination, 
/"3  35. ;  and  for  receiving  the  certificate,  ^4  43.  Candidates  forfeit  the 
fee  for  the  examination  which  they  have  been  unsuccessful  in  passing. 
If  a  candidate  who  has  presented  himself  for  both  examinations  fail  to 
pass  the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and 
his  fee  for  the  second  is  returned  to  him. 

University  of  Dublin.— Doctors  of  Medicine  of  Dublin,  Oxford, 
or  Cambridge,  who  wish  to  obtain  from  this  University  a  certificate  of 
qualification  in  State  Medicine,  can  do  so  on  passing  an  examination 
in  a  limited  course  of  the  following  subjects :  i.  Law ;  2,  Engineering ; 
3,  Pathology;  4,  \'ital  and  Sanitary  Statistics;  S,  Chemistry  ;  6,  Me- 
teorology ;  7,  Medical  Jurisprudence. 

DENTAL    SURGERY. 


The  Royal  College  of  Si'RGEons  of  England  grants  a  diploma 
in  Dental  Surgery  under  the  following  regulations. 

Candidates  must  produce  Certificates ;  I.  Of  being  twenty-one  years 
of  age.  2.  Of  having  been  engaged  during  four  years  in  the  acquire- 
ment of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  each  of  the  following  Courses  of  Lectures  :  Anatomy,  Physiology, 
Surgery,  Medicine,  Chemistrj-,  and  Materia  Medica.  4.  Of  ha\ing  at- 
tended a  second  Winter  Course  of  Lectures  on  Anatomy,  or  a  course  of 
not  less  than  twenty  Lectures  on  the  Anatomy  of  the  Head  and  Xeck. 

5.  Of  having  performed  Dissections  during  not  less  than  nine  months. 

6.  Of  having  completed  a  Course  of  Chemical  Manipulation.  7.  Of 
having  attended,  at  a  Hospital  or  Hospitals  in  the  United  ICingdom, 
Surgery  and  Clinical  Lectures  on  Surgery  during  two  ^Yinter  Sessions. 
8.  Of  having  attended  two  Courses  of  Lectures  upon  each  of  the  follow- 
ing subjects  :  Dental  Anatomy  and  Physiology  (Human  and  Compara- 
tive), Dental  Surgery,  Dental  Mechanics,  and  one  Course  on  MeLallurg)-. 
g.  Of  having  been  engaged,  during  not  less  than  three  years,  in  acquir- 
ing a  practical  familiarity  with  the  details  of  Mechanical  Dentistry, 
under  the  instruction  of  a  competent  Practitioner.  10.  Of  having  at- 
tended at  a  Dental  Hospital,  or  in  the  dental  department  of  a  General 
Hospital,  the  Practice  of  Dental  Surgery  during  two  years.  The  courses 
of  instruction  and  hospital  practice  must  be  by  lecturers  or  in  institu- 
tions recognised  by  the  College. 

All  candidates  who  commence  their  Professional  Education  on  or 
after  July  22nd,  1S7S,  must,  in  addition  to  the  Certificates  enumerated 
above,  produce  a  certificate  of  basing,  prior  to  such  commencement, 
passed  the  Preliminary  Examination  in  General  Knowledge  for  the 
Diploma  of  Member  of  the  College,  or  an  equivalent  examination. 

Candidates  who  were  in  Practice  as  Dentists,  or  who  had  commenced 
their  Education  as  Dentists  prior  to  September,  1S59,  and  who  are  un- 
able to  produce  the  Certificates  required  by  the  foregoing  regulations, 
must  furnish  the  Board  of  Examiners  with  a  Certificate  of  Moral  and 
Professional  character,  signed  by  two  Members  of  the  College,  together 
with  answers  to  certain  inquiries. 

The  Examination  is  partly  written  and  partly  oral.  The  written 
examination  comprises  General  Anatomy  and  Physiology,  and  General 
Patholog)'  and  Surger)-,  with  especial  reference  to  I)ental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the  use 
of  preparations,  casts,  drawings,  etc.  Members  of  the  College,  in  the 
written  examination,  have  to  answer  only  those  questions  set  by  the 
Section  of  the  Board  consisting  of  persons  skilled  in  Dental  Surgery  ; 
and  in  the  oral  examination  are  examined  only  by  that  Section.  A  re- 
jected candidate  is  not  admitted  to  re-examination  within  six  months, 
unless  the  Board  otherwise  determine.  Examinations  are  held  in 
January  and  June.  The  fee  for  the  Diploma  is  £\Q  los.,  over  and 
above  any  stamp  duty. 

Royal  College  of  Surgeons  of  Edinburgh. — The  E.xamina- 
tions  are  written  and  oral,  and  consist  of  two  separate  sittings.  Can- 
didates must  .apply  to  the  Secretary  of  the  College  on  or  before  the  Satur- 
day preceding  the  ordinary  examination,  and  must  produce  all  the 
required  certificates.  Examinations  for  the  Dental  Diploma  will  be 
held  as  follows  :  first  examinations,  October  igth,  18S0  ;  January  25th, 
March  29th,  April  19th,  July  19th,  iSSi  ;  and  the  second  immediately 
after  the  conclusion  of  the  first  examination. 

Candidates   must  produce  evidence  of  having  attained  the  age   of 


twenty-one  years,  and  of  having  passed  the  Preliminary  Examination  in 
General  Education  required  for  the  ordinary  Licence  in  Surgery,  or  an 
equivalent  examination.  They  must  also  produce  certificates  of  having 
been  engaged  during  four  years  in  the  acquirement  of  professional  know- 
ledge, and  of  having  been  during  that  period,  or  at  some  time  previous 
to  their  examination,  engaged  for  not  less  than  three  years  in  the  ac- 
quirement of  a  practical  knowledge  of  Mechanical  Dentistry  with  a 
registered  dental  practitioner. 

The  following  Lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy,  one 
winter  course ;  Dissection  and  Demonstration,  nine  months  ;  or  Dis- 
section, nine  months,  and  Anatomy  of  Head  and  Neck,  one  course  of 
twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lectures  ; 
Chemistry,  Surgery,  Medicine,  each  one  winter  course  ;  Materia  Medica 
and  Practical  Chemistry  and  Metallurg}-,  each  one  course  of  three 
months ;  Clinical  Instruction  in  Surgery  at  a  recognised  Hospital,  one 
course  of  six  months,  or  two  courses  of  three  months  ;  also  the  follo\v- 
ing  special  courses  by  recognised  teachers  :  Dental  Anatomy  and  Physi- 
ology, Dental  Surgery  and  Pathology,  Dental  Mechanics,  one  course  of 
each  (not  fewer  than  twelve  lectures);  two  years'  attendance  at  a  Dental 
Hospital,  or  the  Dental  dep.artment  of  a  General  Hospital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  wiUformthe 
subjects  of  the  first  Examination  ;  Surgery,  Medicine,  Jlateria  Medica, 
and  Dental  Anatomy  and  Physiology,  Dent.al  Surgery  and  Pathology, 
and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  £\o  103.  Each  candidate,  for  the  first  Examination,  must 
pay  to  the  Secretary  of  the  College  ^4  4s.  not  later  than  9  a.m.  of  the 
Saturday  preceding  the  Examinations ;  and  if  the  candidate  be  unsuc- 
cessful £,1  2s.  are  returned  to  him.  Each  candidate  for  the  second  Ex- 
amination must  pay  £(>  63.  not  later  than  9  A.M.  of  the  Tuesday  pre- 
ceding the  Examination  ;  and  if  he  be  unsuccessful  ^^3  33.  will  be 
returned  to  him.  No  unsuccessful  candidate  will  be  remitted  for  less 
than  three  months. 

Examination  sine  Ciirriado. — Candidates  who  were  in  practice 
before  the  first  day  of  August  1S7S,  or  those  not  in  practice  but  who  had 
commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August  1875,  and  who  are  unable  to  furnish  the  Board  of  Examiners 
with  the  certificates  of  lectures  and  hospital  attendance  required  by  the 
foregoing  regulations,  must  produce  :  I.  A  certificate  of  moral  and  pro- 
fessional character,  signed  by  two  registered  medical  practitioners,  to- 
gether with  the  full  name,  age,  and  address  of  the  candidate.  2.  The 
date  of  commencing  practice  or  apprenticeship  as  a  Dentist,  and  whether, 
if  in  practice,  such  practice  has  been  carried  on  in  conjunction  with  any 
other  business,  and  if  so,  with  what  business.  3.  Whether  he  has  any 
degree  or  diploma  in  Medicine  or  Surgery,  and  if  so,  from  what  College 
or  University,  or  other  body,  and  at  what  time  it  was  obtained.  4.  The 
particulars  of  professional  education.  The  President's  Council  shall 
determine  whether  the  candidate  is  entitled  to  be  admitted  to  Examina- 
tion; and  such  Examination  shall,  with  the  exception  of  the  Preliminary 
Examination,  and  the  exemptions  in  favour  of  registered  medical  prac- 
titioners, as  before  explained,  be  passed  on  the  same  subjects  and  in  the 
same  manner  as  is  required  for  other  candidates,  and  mil  confer  the 
same  privileges. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.— The 
regulation  as  to  certificates,  curriculum,  number  of  examinations,  fees 
and  examinations  sine  ainicuh,  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh. 

Metallurgy  is  added  to  Dental  Mechanics  as  well  as  to  Chemistry. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  subscribe 
a  declaration  engaging  not  to  advertise  or  pursue  any  other  unprofes- 
sional mode  of  attracting  practice. 


Royal  College  of  Surgeons  in  Ireland.— The  Dental  Board 
of  Examiners  consists  of  three  Fellows  of  the  College,  three  Registered 
Dentists,  and  the  President,  Vice-President,  or  other  Member  of  the 
Council  of  the  College  (summoned  in  rotation). 

Examinations  shall  be  held  at  such  times  as  the  Couucil  shall  direct. 
The  Examinations,  up  to  the  first  day  of  August  18S1,  shall  be  practical, 
embracing  the  Anatomy,  Physiolog)',  Surgery,  and  Pathology  of  the 
Teeth,  Jaws,  and  surrounding  parts,  and  Mechanical  Dentistry;  and  shall 
be  partly  WTitten  and  partly  oral. 

All  candidates  shall  lodge  with  the  Registrar  of  the  College,_at  least 
one  fortnight  previous  to  each  Examination,  the  following  certificates  : 
I.  Of  having  attained  the  .age  of  twenty-one  years;  2.  From  two  Fel- 
lows or  Licentiates  of  any  College  of  Surgeons  in  the  United  Kingdom, 
and  from  two  Dentists  of  repute,  testifying  that  the  candidate  is  of  good 
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character,  has  been  engcged  in  the  practice  of  Dentistry  for  at  least  five 
years,  and  has  refrained  from  advertising  or  other  unbecoming  modes  of 
attracting  business  for  at  least  two  years  previously  ;  3.  Of  having  lodged 
in  the  Bank  of  Ireland,  to  the  credit  of  the  College,  the  fee  oi £\q  ios., 
half  of  which  shall  be  returned  to  any  candidate  who  fails  to  satisfy  the 
Examiners. 

After  August  1st,  18S1,  every  candidate  must  lodge  with  the  Registrar 
of  the  College,  at  least  a  fortnight  previous  to  Examination,  the  follow- 
ing certificates :  I.  Of  having  attained  the  age  of  twenty-one  years;  2.  Of 
having  been  engaged  during  four  years  in  the  acquirement  of  professional 
knowledge  ;  3.  From  two  Fellows  or  Licentiates  of  any  College  of  Sur- 
geons in  the  United  Kingdom,  and  from  two  Dentists  of  repute,  testify- 
ing that  the  candidate  is  of  good  character ;  4.  Of  having  passed  the 
Examination  in  Preliminary  Education  of  one  of  the  Examining  Bodies 
recognised  by  the  General  Medical  Council ;  5.  Of  having  lodged  in  the 
Bank  of  Ireland,  to  the  credit  of  the  College,  the  fee  of  ;^io  105.,  half 
of  which  shall  be  returned  to  any  candidate,  if  rejected  ;  and  no  candi- 
date can  present  himself  for  re-examination  for  six  months;  6.  Of  having 
attended  in  a  recognised  school  one  course  each  of  lectures  on  Anatomy 
and  Physiology,  Surgery,  Chemistry,  Practical  Chemistry  and  Metallurgy, 
and  Materia  iledica  ;  and  two  courses  each  of  Dissections  with  Demon- 
strations, and  of  Dental  Surgery,  including  Dental  Mechanics;  7.  Of 
having  attended  General  Hospital  Practice  for  two  winter  sessions,  and 
the  dental  department  of  a  General  Hospital,  or  a  Special  Dental  Hos- 
pital, for  a  further  period  of  nine  months  ;  8.  Of  having  been  eng.aged 
during,  at  least,  three  years  in  acquiring  a  practical  knowledge  of 
Dentistry,  under  the  instruction  of  a  Registered  Licentiate  in  Dentistry. 

The  Examinations  are  partly  written  and  partly  oral ;  preparations, 
microscopes,  and  other  appliances  being  used. 

Licentiates  in  Surgery,  or  Fellows  of  any  College  in  the  United  King- 
dom, and  Graduates  in  Surgery  of  any  University  recognised  by  this 
College,  are  examined  only  in  subjects  special  to  Dentistry. 

Every  successful  candidate,  previous  to  receiving  the  Licence,  shall 
declare  that  he  will  not  advertise,  or  pursue  any  other  unbecoming  mode 
of  attracting  business,  so  long  as  he  holds  the  Licence  in  Dentistry  of 
the  College. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 
National  Dental  Hospital  and  College.  =  Consulting  Physi- 
cians:  Dr.  B.  W.  Richardson  and  Dr.  \V.  H.  Broadbent.  Consiilling 
Surgeons:  Mr.  Erichsen,  Mr.  Spencer  \Yells,  and  Mr.  Christopher 
Heath.  Consulting  Dental  Surgeon :  Mr.  J.  Merryweather.  Denial 
Surgeons :  Mr.  F.  H.  Weiss,  Mr.  Oakley  Coles,  Mr.  G.  J.  Williams, 
Mr.  A.  F.  Canton,  Mr.  H.  T.  K.  Kempton,  Mr.  H.  Rose.  Assistant 
Dental  Surgeons :  Mr.  W.  G.  Weiss,  Mr.  C.  J.  Noble,  Mr.  G.  A. 
Williams,  Mr.  T.  Gaddes,  Mr.  W.  R.  Humby.  Lecturers:  Dental 
Anatomy  and  Physiology :  Mr.  T.  Gaddes ;  Dental  Surgery  and 
Pathology :  Mr.  Oakley  Coles ;  Dental  Mechanics :  Mr.  G.  T. 
Williams;  Dental  Metallurgy:  Mr.  A.  Tribe;  Operative  Dental 
Surgery  :  Dr.  W.  F.  Thompson ;  Elements  of  Histology  :  Mr.  T. 
Gaddes  ;  Demonstrator  of  Dental  Mechanics  :  Mr.  H.  Rose  ;  Deformi- 
ties of  the  Mouth  :  Mr.  Oakley  Coles  ;  Arts  and  Literature  :  Rev.  H. 
R.  Belcher,  M.A. 

Clinical  Demonstrations  are  given  from  time  to  time. 
Dresseiships  in  the  extraction-room  are  held  for  three  months  by  six 
senior  and  six  junior  students  of  the  hospital. 

Prizes.  — Yoxxx  Prizes  in  Medals  are  open  for  competition  at 
the  end  of  each  course  of  lectures  required.  Certificates  of  Honour 
are  given  in  each  class.— The  Kymer  Medal  for  General  Proficiency, 
value  Ci,  with  books  or  instruments,  is  awarded  annually  to  the  most 
meritorious  student.— Mr.  Oakley  Coles  gives  a  prize  for  the  best  pre- 
pared notes  of  his  Lectures  on  Dental  Surgery.  Dr.  Thompson  will 
also  give  a  prize. 

Fees. — General  fee  for  Special  Lectures  required  by  the  curriculum  of 
the  Royal  College  of  Sureeons  of  England  :  Two  Courses  e.ich  on  Dental 
Anatomy  and  Physiology";  Dental  Surgery  and  Pathology,  and  Dental 
Mechanics,  with  one  course  on  Dental  Metallurgy,  /12  12s.  Single 
Courses  :  Dental  Anatomy  .and  Physiology,  Dental  Surgery  and  Patho- 
logy, and  Dental  Mechanics,  each,  one  course,  ^2  12s.  6d.;  two  courses, 
Li,  4S.  ;  Dental  Metallurgy,  one  course,  £l  3s.  ;  two  courses,  /5  55. 
for  lectures  on  subjects  not  required  by  the  curriculum  (these  Lectures, 
with  the  exception  of  the  Arts  and  Literature  Class,  arc  free  to  students 
who  have  entered  for  the  Special  Lectures),  Elements  of  Histology  and 
Demonstrations  on  Dental  Mechanics,  e.ich  /l  Is.  ;  Operative  Dental 
Surgery-  Deformities  of  the  .Mouth,  each  £2  2s. ;  Arts  and  Literature 
Class  (three  months),  £1  3s.  Hospital  Practice,  to  registered  practi- 
tioners, six  monlhs,  £^  7s.;  twelve  months,  £^  9s.  For  the  Two 
Years  Hospital  Practice  required,  £12  125.  Total  fee  for  the  Special 
Lectures  .and  IIospit.-il  Practice  required,  .^2543. 


Information  respecting  the  Hospital  Practice  and  the  College  may 
be  obtained  from  the  Dean,  Jlr.  Oakley  Coles,  at  the  Hospital,  Great 
Portland  Street. 

Dental  Hospital  of  London  Medical  School. — Lectures  are 
given  at  this  School  on  Mechanical  Dentistry,  by  Dr.  Walker ;  on 
5letallurgy  in  its  Application  to  Dental  Purposes,  by  Dr.  Louis ;  on 
Dental  Surgery  and  Pathology,  by  Mr.  A.  Coleman ;  on  Dental 
.\natomy  and  Physiology  (Human  and  Comparative),  by  Mr.  C.  S. 
Tomes. 

The  staff  of  the  Dental  Hospital  of  London  consists  of  Consulting 
Physician:  Sir  Thomas  Watson,  Bart.,  M.D.  Consulting  Surgeon  : 
Mr.  Christopher  Heath.  Consulting  Dental  Surgeons:  Mr.  S.  Cart- 
wright  ;  Mr.  John  Tomes.  Dental  Surgeons :  Mr.  Fox;  Dr.  Medwin  ; 
Mr.  Gregson  ;  Mr.  Coleman  ;  Mr.  Moon  ;  Mr.  A.  Hill.  Assistant 
Dental  Surgeons :  Mr.  F.  Canton  ;  Mr.  A.  Gibbings  ;  Mr.  D.  Hep- 
burn ;  Mr.  R.  Woodhouse  ;  iSIr.  Bartlett ;  Mr.  S.  J.  Hutchinson. 

The  Saunders  Scholarship  of  £20  fer  annum,  and  Prizes,  are  open 
for  competition. 

Fee  for  two  years'  hospital  practice  or  lectures,  each  £1$  15s. 
Fees  for  lectures  and  practice,  ;^3i  los.  Additional  fees  for  a 
General  Hospital  for  the  two  years  to  fulfil  the  requirements  of  the 
curriculum  vary  from  ^40  to  ;^5°- 

Further  particulars  may  be  obtained  on  application  to  the  Dean,  Mr. 
T.  F.  K.  Underwood,  at  his  residence,  11,  Bedford  Square,  W.C. ;  or 
at  the  Hospital. 

Instruction  in  Dentistry  is  also  given  at  the  Medical  Schools.  For 
particulars  and  fees,  see  the  table  and  notes  in  previous  pages. 

Birmingham.— Dr.  Hill  has  a  very  satisfactory  rate  of  mortality  to 
record  for  the  year  1S79,  the  deaths  numbering  8,650  as  against  9,662 
in  1S78.  The  death-rate  was  21. 82  per  1,000,  against  25.2,  23.9, 
22.4,  26.3,  26.8,  and  24.8  per  1,000  in  the  preceding  sbc  years.  The 
contributory  causes  of  this  gratifying  improvement  are  to  be  found  in 
several  circumstances :  a  low  summer  temperature,  with  the  consequent 
smaller  mortality  from  diarrhcea;  an  immunity  from  fatal  small-pox; 
and  a  diminution  of  the  severity  of  scarlatina  and  whooping-cough ;  to 
say  nothing  of  the  many  sanitary  works  effected  by  the  health  department. 
The  mortality  under  one  year  of  age  was  considerably  smaller  than  in 
1878,  this  reduction  being  principally  owing  to  the  unusually  slight 
fatality  of  diarrhcea  in  the  summer  and  autumn  months.  On  the  other 
hand,  the  mortality  in  the  periods  of  life  between  forty  and  eighty  years 
was  increased  by  the  great  prevalence  of  bronchial  and  other  chest- 
afiections  at  the  beginning  and  end  of  the  year.  The  zymotic  death- 
rate  for  1S79  was  only  3.2  per  1,000,  as  compared  with  6.3,  4.2,  3.6, 
5-9>  7-3i  sn'l  5'6  in  the  preceding  years.  Whooping-cough  was  the 
most  fatal  disease  of  this  class,  causing  in  all  3S4  deaths.  Scarlatina, 
which  in  1S78  occasioned  no  fewer  than  995  deaths,  was  last  year  fatal 
in  309  instances.  Diarrhtea  also,  which  in  1S78  caused  6S0  deaths, 
was  last  year  fatal  in  234  cases  ;  a  number  considerably  lower  than  any 
on  record.  Measles  caused  169  deaths,  and  w.as  widely  spread  over 
the  borough  at  the  end  of  the  year.  Fevers  caused  87  deaths,  and 
diphtheria  71  deaths,  both  numbers  showing  a  decrease.  Dr.  Hill 
devotes  some  space  to  a  consideration  of  the  circumstances  of  the  cases 
of  these  diseases  occurring  in  the  borough  last  year,  and  states  that, 
"70  per  cent,  of  the  diphtheria,  and  50  per  cent,  of  the  typhoid  cases 
were  associated  with  drainage  defects  and  cxcrementitious  animal  filth 
on  the  surface,  caused  by  the  keeping  of  fowls,  ducks,  and  pigeons  in 
courts  and  houses."  .\mongst  constitutional  diseases,  the  deaths  from 
jihthisis,  dropsy,  and  tabes  mesenterica  were  somewhat  less,  while 
those  from  cancer  had  increased.  Of  diseases  of  the  nervous  system, 
the  number  of  deaths  from  convulsions,  br.ain-disease,  and  epilepsy, 
show  a  materi.al  decline  on  the  figures  for  1S7S;  while,  on  the  other 
hand,  the  deaths  from  both  apoplexy  and  paralysis  were  more  numer- 
ous. Deaths  from  diseases  of  the  org.ms  of  circulation  and  of  the  re- 
spiratory organs  show  an  increase,  and  developmental  diseases  a  decrease, 
on  the  figures  for  1S7S. 

Whitechapel.— Mr.  Liddle  records  for  this  district  a  somewhat 
increased  mortality  for  the  year  1S79 — the  death-rate  being  26.0,  as 
against  25.6  in  187S.  Deducting  the  OiS  deaths  in  the  London  Hos- 
pital, the  actual  rale  of  mortality  is  reduced  to  23. G  per  1,000.  Of  the 
total  deaths,  31S  were  due  to  zymotic  diseases — 7  to  small-pox,  49  to 
measles,  89  to  scarlet  fever  and  diphtheria  (for  some  inscrutable  reason 
bracketed  together),  73  to  whooping-cough,  67  to  diarrhiea,  and  33  to 
"fever".  The  zymotic  deaths  constituted  13.  i  per  cent,  of  the  total 
mortality.  The  number  of  sanitary  improvements  in  individual  houses 
was  very  large  ;  and  the  report  shows  great  activity  in  the  supervision 
of  the  district. 


Sept.  11,  1880.] 


THE   BRITISH    MEDICAL   JOURNAL. 


455 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  18S0. 
Subscriptions  lo  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretar)-,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Ilolborn. 


^Ije  I6riti0t}  JEctikaJ  JoumaL 


S.-\TURDAY,  SEPTEMBER  iith,    1880. 


THE  CURRICULA  FOR  1880-81. 
Another  education.il  number  of  the  British  Medical  Journal 
appears,  containing,  as  before,  the  regulations  of  nineteen  examining 
bodies  conferring  numerous  titles  and  a  place  on  the  Medical  RegisU-r, 
authorising  the  holders  to  practise  medicine  and  surgery.  The  carrying 
out  of  the  conjoint  scheme  is  still  among  the  things  which  repose  in  the 
obscurity  of  the  future. 

The  changes  in  the  curricula  required  have  been  few,  and  will  be 
found  recorded  in  their  proper  places. 

The  Medical  Council  has  revised  the  list  of  subjects  required  at  the 
preliminary  examination ;  but  its  recommendations  on  the  subject  will 
not  take  effect  until  January  ist,  1S82. 

The  Royal  College  of  Physicians  of  London  has  issued  a  new  code  of 
regulations  for  the  Licence,  to  which  all  students  commencing  profes- 
sional study  after  ^^arch  25th,  iSSo,  will  be  subjected.  Those  who 
entered  before  that  date  can  be  examined  under  the  old  regulations. 
The  new  curriculum  is  closely  assimilated  to  that  for  the  membership 
of  the  Royal  College  of  Surgeons. 

The  King  and  Queen's  College  of  Physicians  in  Ireland  has,  under 
the  powers  given  to  it  by  charter,  instituted  a  new  grade — that  of  mem- 
ber. The  regulations  under  which  the  diploma  can  be  obtained  are 
summarised  in  a  previous  page. 

In  other  respects,  the  regulations  of  the  examining  bodies  contain 
nothing  demanding  special  notice. 


CHANGES  IN  THE  MEDICAL  SCHOOLS. 
The  following  changes  have  been   made  in  the  staff  of  the  medical 
schools  since  the  publication  of  the  last  educational  number. 

At  St.  Bartholomew's  Hospital,  the  vacancy  in  the  surgical  staff 
caused  by  the  lamented  death  of  Mr.  Callender  has  been  filled  by  the 
promotion  of  Mr.  Willett  from  the  office  of  Assistant- Surgeon  to  that 
of  Surgeon. 

At  the  Charing  Cross  Hospital,  Dr.  D.  B.  Lees  has  retired  from  the 
office  of  Assistant- Physician.  Dr.  Houghton  lectures  on  Botany  in  the 
room  of  the  Rev.  J.  C.  Saunders. 

At  St.  George's  Hospital,  Mr.  Stirling  has  retired  from  the  office  of 
Assistant- Surgeon,  and  has  been  succeeded  by  Mr.  Bennett.  He  takes 
Dr.  Cavafy's  place  as  lecturer  on  Physiologj-.  Mr.  Donkin  succeeds 
Mr.  AVanklyn  as  lecturer  on  Chemistry  and  teacher  of  Practical  Che- 
mistry. Mr.  Bennett  teaches  Practical  Physiology,  and  also,  in  con- 
junction with  Mr.  Haward,  Operative  Surgery.  Dr.  I.  Owen  gives 
Pathological  Demonstrations  in  place  of  Dr.  W.  Ewart, 

At  Guy's  Hospital,  Mr.  Salter  has  retired  from  the  office  of  Dental 
Surgeon.     Mr.  Moon  now  alone  holds  the  office. 

At  King's  College  Hospital,  Dr.  G.  F.  Yeo  has  retired  from  the 
office  of  Assistant-Surgeon,  and  has  been  succeeded  by  Mr,  W.  W. 
Cheyne;  and  Mr.  M.  M.  McHardy  has  succeeded  the  late  Mr.  Soel- 
berg  Wells  as  Professor  of  Ophthalmology-. 

At  the  London  Hospital,  Dr.  Stephen  Mackenzie  succeeds  Dr.  Sutton 
as  lecturer  on  Medicine,  and  Mr.  J.  E.  Adams  takes  the  place  of  Mr. 
Couper  as  lecturer  on  Surgery.     Dr.  F.  W'amer  lectures  on  Botany, 


and  Mr.  J.  E.  Adams  (with  Mr.  Reeves)  teaches  Operative  Surgery. 
Dr.  Ramskill  has  retired  from  the  office  of  Physician,  and  Dr.  Barlow 
from  that  of  Assistant- Physician.  Dr.  F.  Warner  and  Dr.  Ralfe  have 
been  appointed  Assistant-Physicians,  and  Mr.  Treves  Assistant-Sur- 
geon. 

At  St.  Mary's  Hospital,  Dr.  D.  B.  Lees  has  succeeded  Dr.  R. 
Farquharson,  M. P.,  as  Assistant- Physician;  and  Mr.  Pepper  teaches 
Practical  Physiology  in  place  of  Dr.  Shepherd,  who  became  Dr. 
Cheadle's  colleague  in  teaching  Pathology.  Mr.  Spicer  has  succeeded 
Mr.  Griffin  as  Demonstrator  of  Anatomy. 

At  the  Middlesex  Hospital,  Dr.  Greenhow  has  retired  from  the  office 
of  Physician.  Dr.  Coupland  has  been  promoted  to  the  vacant  phy- 
sicianship,  and  Dr.  Fowler  has  been  appointed  Assistant-Physician. 
Mr.  Hensman  teaches  Aural  Surgery  in  place  of  Mr.  A.  Clark. 

At  St.  Thomas's  Hospital,  Dr.  Sharkey  is  associated  with  Dr.  J. 
Harley  in  the  lectureship  on  Physiology,  and  has  been  appointed  an 
Assistant-Physician.  Mr.  Anderson  has  been  appointed  an  Assistant- 
Surgeon. 

At  University  College  Hospital,  Dr.  T.  Barlow  has  been  appointed 
an  Assistant-Physician;  and  Mr.  Silcock  and  Mr.  Pollard  have  become 
Demonstrators  of  .\natomy  in  the  College.  '  Dr.  Poore  has  succeeded 
Dr.  Maudsley  as  Professor  of  Medical  Jurisprudence. 

At  the  Queen's  College,  Birmingham,  Dr.  Carter  has  been  associated 
with  Dr.  Norris  and  Mr.  Bartleet  in  the  professorship  of  Physiology. 
Dr.  R.  Simon  has  been  appointed  Assistant-Physician  to  the  General 
Hospital,  in  place  of  Dr.  Gibson. 

In  the  Bristol  Medical  School,  Mr.  Atchley  teaches  Practical  Phy- 
siolog)-  in  place  of  Dr.  Shingleton  Smith,  and  Mr.  D.  Davies  has  been 
appointed  Lecturer  on  Hygiene.  In  the  Bristol  Royal  Infirmary,  Dr. 
Harrison  has  been  appointed  Physician  in  the  room  of  Dr.  Siddall. 

In  the  Leeds  School  of  iledicine  there  are  no  changes.  In  the 
General  Infirmary,  the  vacancy,  in  the  office  of  Physician  caused  by 
the  death  of  Dr.  Heaton  has  been  filled  by  the  appointment  of  Dr. 
Churton. 

In  the  Liverpool  Royal  Infirmary  School  of  Medicine,  Mr.  E.  H. 
Greves  has  been  appointed  Demonstrator  of  Anatomy  in  place  of  Mr.  H. 
Briggs. 

In  Owens  College,  Manchester,  ilr.  J.  M.  Brown  is  Demonstrator 
of  Anatomy  in  place  of  Mr.  Branfoot.  The  office  of  teacher  of  Prac- 
tical Surgery  is  at  present  vacant,  in  consequence  of  the  death  of  Mr. 
S.  M.  Bradley.  In  the  Royal  Infirmar)',  two  vacancies  in  the  surgical 
staff' caused  by  the  retirement  of  Mr.  Bowring  (who  has  been  appointed 
Consulting  Surgeon)  and  the  death  of  Mr.  Bradley,  have  been  filled  by 
the  promotion  of  Mr.  Walter  Whitehead  and  the  appointment  of  Mr. 
T.  Jones ;  and  Mr.  F.  A.  Southam  has  been  appointed  an  Assistant- 
Surgeon. 

There  are  no  changes  in  the  Sheffield  Medical  School. 

In  the  University  of  Durham  College  of  Medicine,  Dr.  Oliver  suc- 
ceeds Dr.  Drummond  as  teacher  of  Practical  Physiology;  and  Mr. 
Mears  is  associated  with  Mr.  Russell  in  the  lectureship  on  Anatomy. 

There  are  no  changes  in  the  Universities  of  Aberdeen  and  of  Edin- 
burgh. 

In  the  Extra-Academical  School  of  Medicine  in  Edinburgh,  Mr.  J. 
Hunter  has  become  a  lecturer  on  Physiology  and  Practical  Physiolog)', 
Dr.  C.  Muirhead  ceases  to  lecture  on  Medicine;  and  Dr.  .\ffleck  and 
Dr.  Byrom  Bramwell  have  been  appointed  to  lectureships  on  that  sub- 
ject. Dr.  C.  Underbill  has  been  appointed  a  lecturer  on  Midwifery; 
and  Dr.  Burst  on  Patholog)'. 

In  the  University  of  Glasgow,  Dr.  M.  Charteris  has  succeeded  Dr. 
Cowen  as  Professor  of  Materia  Medica;  and  has  been  succeeded  by 
Dr.  Samson  Gemmell  as  lecturer  on  Medicine  in  Anderson's  College. 


OPENING    OF   THE   MEDICAL   SCHOOLS. 
The  subjoined  is  a  list  of  the  Medical  Schools  in  England  and  Scotland, 
with  the  date  of  their  opening,  and  a  statement  of  the  ceremony,  if 
any,  which  will  take  place  on  the  occasion. 
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St.  Bartholomew's  Hospital— October  I  st ;  annual  dinner  of  okl  students. 
Charing  Cross  Hospital— October  1st,  4  P.M.  ;  address  by  Mr.  Hird. 
St.    George's   Hospital October    1st,    4   p.m.;    address    by   Dr. 

Cavafy;  dinner  at  Willis's  Rooms,  Mr.  Henrj'  Lee  in  the  chair. 
Guy's  Hospital— October  ist;  conversazione  at  8.30  p.m.;  distribu- 
tion of  medals  and  prizes. 
King'sCollege — October  ist,4  P.M.;  address  by  Dr.  G.  Johnson,  F.R..S. 
Lendon  Hospital— October  Ist. 
St.   Mary's   Hospital— October   Ist,    3   p.m.;  address  by  Mr.    Pye ; 

annual  dinner  in  hospital  board-room  at  6  P.M.,  Mr.  J.  R,  Lane 

in  the  chair. 
Middlesex  Hospital— October  4th,  3  P.M.;  distribution  of  prizes,  pro- 
bably by  H.R.H.   the   Duke   of  Cambridge.      Dinner   at    St. 

James's  Hall  at  6.30,  Dr.  A.  P.  Stewart  in  the  chair. 
St.  Thomas's   Hospital — October  ist,  3  p.m.;  address  by  Dr.  Ord ; 

annu.-il  dinner  in  Governors'  Hall  at  6.30. 
University  College — October  4th, -8  P.M.;  address  by  Dr.   Burdon 

Sanderson,  F.R.S.;  conversazione  zim  kAAx&%s. 
Westminster  Hospital — October  Ist,  3  P.M.;  address  by  Dr.  Donkin; 

distribution  of  prizes;  annual  dinner  at  7  P.M. 
Birmingham  (Queen's  College) — October  4th;  address  by  Mr.  B.irt- 

leet  at  3.30  P.M.;  presentation  of  prizes. 
Bristol  Medical  School — October  Ist. 
Leeds  School  of  Medicine — October  ist,  4.30  ;  address  by  Mr.  C.  J. 

Wright ;  distribution  of  prizes. 
Liverpool  Royal  Infirniarj'  School  of  Medicine — October  2nd,  3  P..M. , 

the  Bishop  of  Liverpool  in  the  chair ;  address  by  Dr.  A.  T.  H. 

Waters  ;  distribution  of  prizes. 
Owens  College  (Manchester  Royal)  School  of  Medicine — October  ist. 
Sheffield  School  of  Medicine — October  1st,  4  P.M.;  address  by  Dr. 

Gwynne. 
University  of  Durham  College  of  Medicine,    Newcastle-on-Tyne — 

October  1st,  2  P.M.;  presentation  of  scholarship  and  prizes  by 

the  Duke  of  Northumberland  ;  address  by  Dr.  Barron. 
Aberdeen  University — October  27th. 
Edinburgh  University — October  25lh. 
Edinburgh   School   of  Medicine — October   25th,    II    a.m.;    address 

by  Dr.  F.  W.  Moinet. 
Glasgow  University^-October  26th  ;  address  by  Dr.  Cleland. 
Glasgow,   Anderson's   College. — October  27th,  2   p.m.  ;  address  by 

Dr.  Dittmar. 
Glasgow,  Royal  Infirmary  School  of  Medicine — October  27th,  3  P.M.; 

address  by  Dr.  John  Clark. 


.  Dr.  Spencer  Cobbold's  paper  on  Trichinosis  and  the  Dangers  arising 
from  the  Consumption  of  Flesh-food,  published  in  the  Sanitary  Record, 
has  been  translated  into  Italian  and  republished  in  the  Osservalore, 
Gazetla  delle  Ctiniclic  di  Torino. 


M.  RicoRD  is  suffering  from  a  wound  in  the  foot,  caused  by  the 
awkwardness  of  a  chiropodist,  whose  instrument  penetrated  the  joint. 
At  one  time,  there  was  an  idea  of  amputating  one  of  the  toe-joints,  but, 
happily,  this  is  not  found  to  be  necessary. 


We  regret  to  see  that  outbreaks  of  cholera  at  Saratoff  on  the  Volga, 
and  in  the  summer  camp  at  Orel  in  Russia,  are  reported.  The  i\'ovoe 
Vremya  asserts  that  upwards  of  seven  hundred  soldiers  arc  ill  with  the 
disease.  The  intense  heat  now  prevailing  in  Russia,  and  the  b.id 
water-supply  of  the  camp,  are  assigned  as  the  causes  of  the  outbreak. 


Anothek  ilcath  amongst  the  medical  staff  is  reported  from  the  I'aris 
Hopital  des  Enfants.  Like  many  of  his  colleagues,  the  victim  in  this 
case,  M.  Angulo,  the  house-surgeon,  died  from  diphtheria,  caught  in 
performing  an  operation  for  tracheotomy.  M.  Angulo  was  but  twenty- 
five  years  of  .ige. 


Our  correspondent  in  Paris  writes,  under  date  of  September  6th  : — 
The  death  of  Dr.  Delpech  is  announced.  It  took  place  from  conges- 
tion of  the  brain  while  out  shooting  at  Bobourg  in  the  department  of 
the  Seine  and  Marne.  By  this  melancholy  event,  the  Conservative 
portion  of  the  Municipal  Council  of  Paris  and  the  Academy  of  Medi- 
cine have  lost  one  of  their  most  zealous  members.  Dr.  Delpech  took 
his  degree  in  1816,  and  has  been  for  a  long  time  Physician  to  the  Necker 
Hospital.  

Through  the  accidental  omission  of  two  words,  it  was  stated  in  last 
week's  Journal  that  Miss  Pyne  had  been  elected  lady-superintendent 
of  the  Westminster  Hospital;  it  should  have  been  the  "Westminster 
Hospital  Nursing  Home".  The  election  of  a  matron  to  the  hospital 
will  not  take  place  before  the  beginning  of  October.  We  are  informed 
that  considerable  dissatisfaction  is  felt  by  members  of  the  medical  staff 
of  the  hospital,  in  consequence  of  no  member  of  that  body  having  been 
placed  on  the  committee  appointed  to  select  candidates  for  the  office  in 
the  Nursin^  Home, 


VITAL   STATISTICS. 

A  Parliamentary  return  just  published  gives  particulars  as  to  the 
mortality  in  England  and  Wales  during  certain  periods  from  183810  1S77. 
From  these  statistics  it  appears  that  from  1S3S  to  1853  the  average 
annual  death-rate  (all  ages  and  causes)  per  million  of  population  was 
22,386  ;  from  1S3S  to  1S53,  excluding  1846  to  1S49,  the  cholera  period, 
21,840;  from  1854,  to  1877,  22,141  ;  and  from  1868  to  1877,  21,847. 
In  1847  the  number  of  deaths  of  children  under  one  year  was  from  all 
causes,  164,425  per  million,  and  of  children  from  one  to  five  years  of  age 
166,354;  while  in  1877,  the  total  under  one  year  was  136,025,  and 
between  one  and  five,  151,364.  From  1S47  to  1853,  inclusive,  the  pro- 
portion of  deaths  of  all  ages  from  sniall-pox  was  305  per  million;  and 
from  186S  to  1S77,  inclusive,  it  was  only  261.  A  note  appended  to  the 
latter  returns  explains  that  during  the  twelve  years,  1838-42  and  1847-53 
(the  only  years  prior  to  compulsory  vaccination  for  which  these  mortality 
statistics  are  available),  the  average  annual  death-rate  from  small-pox 
was  equal  to  420  per  million  persons  living  ;  whereas  in  the  twenty-five 
years(i834-7S)of  compulsory  vaccination,  the  annual  death-rate  from  this 
disease  has  not  averaged  more  than  216  per  million,  notwithstanding  the 
exceptionally  fatal  epidemic  of  1871-72. 


men  with  tails. 
Prokessor  Virchow  has  recalled  attention  to  this  subject.  One 
of  the  longest  tails  on  record  is  that  reported  by  Greve  in  1878 
(Virchow's  Arcliiv,  Band  Ixxii,  p.  129).  This  occurred  in  the  case  of  a 
new-born  infant,  was  7.5  centimilres  in  length,  and  moved  about  when 
pricked  with  a  needle.  It  was  removed  by  an  operation.  Virchow  has 
recently  dissected  this  tail  (Archiv,  Band  Ixxix),  and  found  it  not  to 
contain  any  bone,  cartilage,  or  muscle  :  nevertheless,  it  was  a  good 
substitute  for  a  tail.  Michel  has  pointed  out  that  in  the  human  embryo 
a  rudimentary  tail  is  distinctly  made  ;  and  the  discovery  of  men  with 
tails  seems  to  lend  support  to  Lord  Monboddo's  theory,  that  all  man- 
kind originally  wore  them.  Virchow  remarks  upon  the  frequent  occur- 
rence of  a  considerable  quantity  of  hair  upon  the  sacral  region  of  new- 
born children.  The  custom  among  certain  .savage  nations  of  attaching 
artificial  tails  to  the  person  has  been  regarded  by  some  anthropologists 
as  a  reminiscence  of  the  happier  times  of  tailed  ancestors.  \'irchow, 
however,  throws  some  doubt  on  this.  He  refers  to  several  cases  of  tails 
in  men  reported  by  recent  or  older  writers.  Dr.  Ornstein  of  Athens, 
surgcon-in-chief  of  the  Greek  army,  has  recently  reported  several  in- 
stances of  abnormal  growth  of  hair  in  the  sacral  region,  which  Virchow 
designates  as  "  sacial  trichosis".  Ornstein's  view  was,  that  these  growth; 
were  atavic  in  char.icter,  and  were  analogous  to  the  hairy  tails  of  in- 
ferior animals.  \  irchow,  having  met  with  a  case  of  partial  lumbar 
trichosis,  investigated  the  matter,  and  came  to  the  conclusion  that  two 
similar  but  distinct  conditions  m.iy  exist — either  a  simple  growth  of  ln" 
or  a  hairless  prolongation  from  the  coccyx  of  a  cutaneous  nature.     \'ii- 
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chow's  case  appeared,  on  examination,  to  be  an  unusual  form  of  najvus 
pilosus,  situated  over  the  closed  spina  bifida  of  an  adult  woman,  and 
evidently  to  be  explained  by  the  supposition  of  early  local  irrita- 
tion. But,  on  the  other  hand,  medical  literature  affords  a  certain 
number  of  examples  of  true  tail-formation  in  man,  this  appendage  ap- 
parently resulting  from  elongation  of  the  vertebral  column.  None  of 
these  cases,  however,  were  complicated  by  the  abnormal  growth  of  hair. 
One  of  Ornstein's  cases  showed  a  distinct  elongation  five  cent iiiiel res  in 
length.  It  appeared  to  originate  in  the  attachment  between  the  first 
and  second  false  vertebra;  of  the  coccyx.  The  process  itself  was  hair- 
less, but  a  decided  collection  of  hair  appeared  over  the  sacral  region. 

DEATH    FROM    CHLORAL. 

We  learn  with  the  deepest  regret  that  Mr.  Amphlett,  Assistant- 
Surgeon  to  Charing  Cross  Hospital,  who,  as  is  well  known  to  most 
of  his  friends,  had  suffered  for  some  years  past  from  severe  and  pain- 
ful attacks  of  asthma,  died  on  Thursday  morning  from  the  effects 
of  an  overdose  of  hydrate  of  chloral.  He  had  been  in  the  habit  of 
taking  this  drug  to  obtain  relief  from  the  severe  sufferings  caused  by  the 
frequent  attacks  of  dyspnoea  to  which  he  was  subject.  Like  other 
medical  men  who  accustom  themselves  to  the  use  of  this  dangerous 
drug  without  due  advice,  he  had  grown  incautious. 


DLiRRHCEA  I.V  LONDOX. 
The  de.aths  in  London  referred  to  diarrhcea,  which  had  been  265  and 
270  in  the  two  preceding  weeks,  declined  to  232  last  week,  but  ex- 
ceeded the  corrected  weekly  average  by  29.  The  232  fatal  cases  included 
171  of  infants  under  one  year  of  age,  42  of  children  aged  between  one 
and  five  years,  and  12  of  persons  aged  upwards  of  sixty  years.  The 
deaths  of  eleven  infants  and  young  children,  and  of  one  adult,  were 
referred  to  simple  cholera  or  choleraic  diarrhcea. 


SCOTLAND. 


SCARLET   EEVER   AT   I'OLLOCKSUAWS   AND    BLAIRGOWRIE. 
There  is  at  present  a  considerable  outbreak  of  scarlet  fever  at  Pollock- 
shaws,  and  also  at  Blairgowrie.     In  the  former,  no  fatal  cases  have  been 
registered,  and  some  have  been  sent   to  the  hospital ;  in  the  latter,  a 
number  of  fatal  cases  have  occurred. 


HYDROPHOBIA  AND  ITS  PREVENTION. 
At  a  meeting  of  the  Scottish  Metropolitan  Veterinary  Association,  held 
in  Edinburgh  last  week,  a  valuable  paper  was  read  by  Professor  Walley, 
Principal  of  the  Dick  College,  "On  Hydrophobia  in  the  Dog  and  the 
difficulties  of  its  recognition".  In  the  course  of  the  paper,  he  men- 
tioned that  the  disease  had  been  very  prevalent  among  dogs  in  Edin- 
burgh since  the  beginning  of  this  year,  and  that  it  had  been  imported 
chiefly  from  the  south  and  west.  He  also  pointed  out  that  it  had  not 
been  nearly  so  much  among  outcast  dogs  as  among  domestic  pets  and 
valuable  dogs.  In  his  own  practice,  about  thirty  cases  had  been  brought 
to  him;  and  from  other  practitioners  he  had  learned  of  about  forty  other 
cases.  He  strongly  supported  the  authorities  in  their  raid  on  uncared- 
for  dogs,  and  in  putting  proper  restraints  on  all  dogs.  In  connection 
with  this,  and  with  the  persistence  of  the  disease,  the  magistrates  have 
caused  the  order  regarding  the  muzzling  or  caretaking  of  dogs  to  be 
extended  till  the  end  of  October. 

registrar-general's  returns. 
From  the  Registrar-General's  returns  for  the  week  ending  August  2Sih, 
it  appears  that  the  death-rate  in  the  eight  principal  towns  was  at  the 
rate  of  iS. 4  per  1000  of  estimate(J  population.  This  rate  is  0.2  under 
that  for  the  previous  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Greenock,  viz.,  13. 1  per  1000 ;  and  the  highest  in 
Leith,  viz.,  28. 4  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rale  of  5.0  per  1000 — nearly  the  same 
as  for  the  previous  week.  Acute  diseases  of  the  chest  caused  55 
deaths,  being  16  more  than  the  number  for  last  week.  The  mean 
temperature  was  59.2',  being  0.2'  above  tliat  of  the  preceding  week. 


DEATH  OF  dr.  HIRSCHFELD  OF  BANFF. 
It  is  with  great  regret  we  have  to  make  the  announcement  of  the  death 
of  the  above-mentioned  gentleman,  which  v;as  caused  by  the  sudden 
swamping  of  a  pleasure-boat  in  which  he  was  cruising  along  with  some 
friends.  The  sad  event  took  place  on  the  evening  of  August  31st,  and 
was  rendered  more  distressing  by  his  being  accompanied  by  his  son,  in 
attempting  to  save  whom  he  lost  his  life.  Dr.  Hirschfeld  served  with 
distinction  in  the  British  Ambulance  during  the  Franco- Prussian  war, 
and  was  a  medical  man  of  great  promise.  His  death  has  cast  a  gloom 
over  the  town  where  he  practised. 

INJURY  FROM  LIGHTNING. 
On  the  morning  of  the  5th  instant,  during  a  severe  thunderstorm,  a  boy 
was  struck  by  lightning  at  Cambuslang.  He  was  in  bed  at  the  time, 
and  the  lightning,  finding  an  entrance,  apparently,  by  the  door,  struck 
him  about  the  face,  rendering  him  insensible.  On  medical  assistance 
being  obtained,  restoratives  were  applied,  and,  towards  mid-day,  con- 
sciousness returned. 

HEALTH   OF   EDINBURGH. 
The  mortality  in  Edinburgh  last  week  was  20  per  1,000.     There  were 
thirteen  deaths  from  zymotic  diseases  ;  nine  of  these  were  from  scarlet 
fever,  and   five  of  them  occurred   in  the  Old  Town.     In  Glasgow,  the 
death-rate  was  also  20  per  1,000. 


IRELAND. 


During  the  June  quarter,  there  were  registered  9  deaths  at  100 
years  of  age  ;  two  at  105  years  ;  one  at  106  ;  and  one  at  the  alleged 
age  of  III  years.  The  latter  is  stated  by  the  registrar  of  the  Kilshannig 
District  Mallow  Union,  where  the  death  took  place,  to  be  well 
authenticated. 

NURSING  IN  WORKHOUSE  HOSPITALS. 
A  COMMITTEE  appointed  by  the  Guardians  of  the  South  Dublin  Union, 
to  report  upon  the  subject  of  having  the  nursing  in  the  union  hospital 
performed  by  ladies  of  religious  orders,  have  reported  in  favour  of  such 
a  system.  The  committee,  in  order  to  obtain  reliable  information  as  to 
how  the  system  works  in  other  unions,  visited  some  of  the  principal 
workhouses  in  Ireland  in  which  it  exists.  They  found  that  in  all  these 
unions,  although  at  first,  in  some  cases,  objections  had  been  made, 
there  is  now  but  one  opinion  as  to  the  advantages,  both  to  the  paupers 
and  ratepayers,  of  the  system  of  nursing  by  religious  ladies.  The  uni- 
form report  made  to  the  committee  was  that,  since  their  introduction, 
the  comforts  of  the  paupers  had  been  better  attended  to,  the  food  and 
stimulants  had  been  faithfully  administered,  waste  and  abuses  prevented, 
and  the  whole  tone  of  the  hospitals  improved.  There  had  been  no 
instance  of  interference  in  any  way  with  the  religious  views  of  the  in- 
mates ;  and  it  had  been  found  in  Cork  Workhouse,  where  Protestant 
sisters  attended  the  Protestant  wards  and  nuns  the  Roman  Catholic 
wards,  that  the  ladies  of  each  church  worked  together  in  perfect  har- 
mony.   

HEALTH    OF   BELFAST. 

During  the  month  of  August,  the  number  of  cases  of  zymotic  diseases 
reported  by  the  medical  officers  of  the  several  dispensary  districts  has 
again  been  extremely  few;  viz.,  twenty,  which  included  seventeen  of 
enteric  fever  and  one  of  small-pox.  Twelve  cases  of  fever  and  one  of 
small-pox  were  removed  to  hospital,  every  precaution  being  taken  to 
cleanse  and  fumigate  the  houses,  the  clothing  and  bedding  being  de- 
stroyed by  fire.  The  average  death-rate  for  the  four  weeks  ending 
August  2ist  was  25.7  per  1,000;  but,  calculated  on  the  corrected  popu- 
lation, it  was  20.S.  Zymotic  diseases  produced  a  rate  of  4  per  1,000  out 
of  the  total  deaths  registered.  Were  it  not  for  a  very  considerable  mor- 
tality from  diarrhcea,  the  deaths  from  zymotic  diseases  would  have  been 
remarkably  few ;  but  the  returns  nevertheless  show  that  the  health  of 
Belfast  is  in  an  extremely  satisfactory  condition,  as  compared  with 
other  manufacturing  towns  ;  and  that  the  death-rate  has  been  steadily 
declining  since  the  month  of  May. 


458 


THE    BRITISH  MEDICAL   JOURNAL. 


[Sept.  II,  1880. 


ASSOCIATION   INTELLIGENCE. 

EAST  AXGLIAX  BR.\N"CH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri- 
day, October  Sth. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com- 
munication may  be  forwarded  to  Dr.  Elliston  by  September  14th. 
T.  B.  Pitt,  M.D..  Norwich,  (  „  c-      .     • 

W.  A.  Elliston.  M.D.,  Ipswich,  {  ^''"'^'"■-'' •5^^'«"'""- 

NORTH  OF  ENGLAND  BR.\NCH. 
The  autumnal  meeting  of  this  Branch  will  be  held  at  Barnard  Castle, 
on  Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretar). 

Durham,  September  9th.         T.  W.  B.4RR0N,  Honorary  Secretary. 


SOUTH-EASTERN   BRANCH:    EAST   KENT   DISTRICT. 

The  next  meeting  of  this  District  will  take  place  at  Folkestone,  on 
Thursday,  September  23rd. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice. 

W.  Knight  Treves,  F.R.C.S.,  Honorary  Secretary. 

Mai^ate,  September  6th,  1S80. 


CORRESPONDENCE. 


THE  DENTAL  ACT. 

Sir, — \Yill  you  kindly  allow  rae  to  correct  several  errors  of  recorded 
facts  into  which  the  author  of  the  article,  "Mr.  Tomes  and  the  Dental 
Profession",  has  unconsciously  fallen?  There  were  and  are  no  means  of 
knomng  the  precise  number  of  qualified  surgeons  who  practise  dental 
surgery ;  but  there  is  no  reason  to  suppose  that  the  number  materially 
falls  above  or  below  one  hundred.  Of  these,  seventy  petitioned  Parlia- 
ment in  favour  of  the  Dentists'  Bill,  and  sixty-eight  subsequently 
memorialised  members  of  Parliament,  individually,  to  support  the  Bill 
as  it  then  stood.  Hence,  instead  of  acting  against,  as  stated  in  the 
article,  I  acted  with  the  majority  of  surgeons  practising  dental  surgery. 

When  the  dental  section  of  the  Lord  President's  Medical  Bill  was, 
clause  by  clause,  under  the  consideration  of  the  Medical  Council,  a 
motion  was  made  which  aimed  at  deprinng  the  Licentiates  in  Dental 
Surgerj-  of  the  right  to  use  the  title  of  dental  surgeon.  The  question 
was  then  fully  considered.  Sir  James  Paget,  Professor  Rolleston,  Mr. 
Simon,  and  Dr.  Storrar,  took  an  active  part  in  the  discussion  against 
the  motion,  which  was  rejected  by  a  vote  of  twelve  to  five.  Hence  the 
right  was,  contrary  to  the  allegation  in  the  article,  approved  and  pre- 
served by  leading  members  of  Council  in  their  place  at  the  Council 
board.* 

In  the  minutes  of  the  Medical  Council,  July  1S78,  will  be  found  a 
letter  from  the  Government  counsel,  Mr.  Jenkyns,  stating  th.at  the 
Dentists'  Bill,  under  the  direction  of  the  Government,  had  been 
amended,  so  that  the  dentists  under  the  amended  Bill  would  be  placed  in 
the  same  position  as  they  would  have  been  in  had  the  dental  section,  .as 
approved  by  the  Council  of  the  Lord  Presidents'  Bill,  become  law. 
More  than  one-half  of  the  letterpress  of  the  Dentists'  Act  consists  of 
clauses  transferred  from  the  Medical  Bill  cited  ;  and  hence  it  cannot 
be  justly  said  that  the  .Act  is  "essentially  different  from  the  Bill  which 
they  (the  General  Medical  Council)  had  approved  in  Council". 

The  evidence  of  the  Council's  minutes,  and  the  ver)-  extensive 
changes  the  Bill  underwent  in  the  House  of  Lords  at  the  instance  of 
the  Council,  prove  that  the  provisions  of  the  Act  were  made  to  accord 
with  the  decisions  of  the  Medical  Council ;  notwithstanding  the  olf- 
hand  allegations  to  the  contrary  made  (even  by  two  or  three  members 
of  Council)  in  after-dinner  speeches,  to  the  guests  at  the  quoted  banquet 
given  by  the  few  dentists  who  were  acknowledged  opponents  of  the 
Dentists  Act.— Yours,  etc.,  Joii.n  Tomes. 

Penzance,  September  7th,  18S0. 


.  J  5*'  "',"?'"«'  of  iJedical  Council,  1878 ;  and  reports  of  discussion  in  llie  medical 
and  denul  journals  of  July  1878. 


MEDICAL   NEWS. 


The  death  of  Dr.  William  Armslrong  Burges,  A.M.D.,  is  reported 
as  htving  taken  place  at  Mecnrut,  India,  on  August  23rd,  in  conse- 
quence of  a  fall  from  his  horse. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  >Iedicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  2nd,  1880. 

Harral,  Charles  Henn'j  Kirkgate,  Leeds.. 

Head,  Philip  Alexander  Dewar,  Clapton. 
Hepburn,  A\'illiam  Alexander,  Coxhoe,  Durham. 
Morgan,  William  Pierce,  Dowlais,  Glamorganshire. 
Smiih,  John,  Commercial  Road,  E. 
Watson,  Archibald,  Paris. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Cowan,  Richard  Hamilton,  London  Hospital. 
Faraker,  John  Joseph,  Guy's  Hospital. 
Hudson,  Ernest,  Univeisity  College. 

In  the  list  published  on  August  21st,  the  name  "  Oswold"  should 
have  been  "  Oswald'". 


MEDICAL    VACANCIES. 

Fariictilars  of  these  ntarkcd  u-itU  an   asterisk  -it-ill  be  foiotd  in  the 
advertisetncni  columns. 

The  following  vacancies  are  announced  :— 

ABINGDON   UNION— Medical  Officer  and  Public  Vaccinator  to  No.  3  District. 
Salary,  ^£130  per  annum.     Applications,  with  testimonials,  on  or  before  Septem- 
ber nth. 
BETHLEM  HOSPITAL— Two  Resident  Medical  Students.    Applications,  with 

testimonial?,  before  October  gth. 
CAMBRIDGE    COUNTY  LUNATIC   ASVLUM-Assistant  Medical    Officer. 
Salary,  ;Cioo  per  annum,  with  board,   lodging,  and  attendance.     Applications, 
etc.,  on  or  before  September  27th. 

CHELTENHAM  GENERAL  HOSPITAL— Junior  House-SuiTgeon,  Salao*, 
^60  per  annum,  with  board  and  lodging.  Applicauons,  with  testimooiab,  before 
October  loth. 

^EVELINA  HOSPITAL  FOR  SICK  CHILDREN-House-Sur^eon.  Salary, 
^70  per  annum,  with  board,  washing,  and  residence.  Applications,  with  testi- 
monials, on  or  before  .September  21st. 

EXETER  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION  — Junior 
Medical  Officer.  Salary,  j^i2o  per  annum.  Applications,  etc.,  to  the  Secretary 
at  once. 

ISLINGTON  PARISH— Medical  Officer  for  the  Barnsbury  District.  Salarj-,  l%o 
per  annum.     Applicitions,  etc.,  on  or  before  September  15th. 

^RIPON  DISPENSARY — Resident  House-Surgeon  and  Dispenser.  Salary,  ;£ioo 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  testimonials,  to 
the  Honorary'  Secretaries. 
WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Honorary  Surgeon- 
Dentist.  Applications,  with  testimonials,  to  the  Secretary  on  or  before  Septem- 
ber mh, 

WESTERN  OPHTHALMIC  HOSPITAL— Clinical  .\ssistant. 
WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
73,  Welbeck  Street,  W. — .\ssistant  Physician.     For  particulars,  apply  to  the 
Honorary''  Secretary. 

WIMBORNE  AND  CRANBORNE  UNION  RURAL  S.ANITARV  AUTHO- 
RITY— Medical  Officer  of  Health.  Applications,  with  testimonials,  on  or  before 
September  16th. 

YORK  FRIENDLY  MEDICAL  ASSOCL\TION  — .\ssistant  Medical  Officer. 
Salar>*,  ^130  per  aanimi.  Applications,  with  testimonials,  to  the  Secretary,  be- 
fore September  14th. 


MEDICAL  APPOINTMENTS. 

Xatnes  marked  '^vith  at:  asterisk  are  these  0/  Members  cf  the  Association. 
Akchek,  Robert  .S.,  A.B.,  M.B.,  appointed  Honorary  Physician  to  the  Fe\-er  Hos- 
pital, Nctherfield  Road,  Liverpool. 
Ballance,  C.  a.,  M.R.C.S.,  appointed  House-Surgcon  to  Su  Thomas's  Hospital. 
Bi'TLEK,  H.  P.,  L.R.C.P.,  appointed  House-Physician  to  St.  Thomas's  Hospital. 
Di'NBAR,  Alexander,  M.D.,  appointed  Honorary  Physician  to  the  Fever  Hospital, 

Ncthcrlield  Road,  Liverpool. 
Grevss,  E.  H.,  M.it.,  appointed  Demonstrator  of  Anatomy  in  the  Liverpool  Royal 

lnfirmar>'  School  of  Medicine,  vke  H.  Briggs,  M.  B.,  resigned. 
Hatton,  G.  S.,  M.H.,  appointed  House-Physician  to  St.  Thomas's  Hospital. 
Lawford,  J.    B.,  ^LD.,  appointed  Assistant  House-Physician  to  St.  Thomas's 

Hospital. 
Richardson,  C.  B.,  M.R.C.S.,  appointed  Assistant  Housc-Surgeon  to  St.  Thomas's 

Hospital. 
RoniNSON,  James,  M.D.,  appointed  Certifying  Surgeon  for  the  Turton  District,  viee 

John  Robmson,  M.R.C.S.E.,  deceased. 
Walters,  F.  R.,  M.R.C.S.,  appointed  .\ssistani  Housc-Physician  to  St.  Thomas's 

Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  (kar^e  for  iitsertiug  aKH^uHeements  cf  Birtlu,  Marriages,  and  Deaths, 

isjs.  6d.,  U'hieh  shonhi  btjortvarded  in  staiptps  xuith  //«■  anHCuneements. 

BIRTHS, 

HoRNSBV.— On  the  1st  inst.,  .it  Brom.sgrove,  the  wife  of  Geo.  H.  Homsby,  M.R.C.S., 

of  ft  daughter. 
TvLKcoTt.— On  Sept.   sth,  at  Sandon,  Staffordshire,  the  wife  of  J.  H.  iViccotc, 
M.D.,  ofd  stiU'bom  son. 
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MARRIAGES. 

Blumer— Griffiths.-  On  the  7lh  instant,  at  St.  John's,  Hackney,  by  the  Rev.  J. 
C.  Buckley,  M.A.,  W.  Percy  ISIumer,  Surgeon,  ofKeyworth,  Nottingham,  eldest 
son  of  L.  Blumer,  M.D.,  Sunderland,  to  Jessie  Perks  (Deaconess  Jessie),  hfth 
daughter  of  Samuel  Griffiths,  of  Claremont  Lodge,  Stoke  Newington,  and  84, 
Cannon  Street,  London. 

Johnston— Moore.— On  the  31st  August,  at  the  Abbey  Church,  Tewkesbury,  by 
the  Rev.  Hemming  Robson,  assisted  by  the  Rev.  Tluirston  Rivington,  E.  Cocks 
Johnston,  M.R.C.S.,  Bristol  Street,  Birmingham,  to  Edith  Mary  Moore,  eldest 
daughter  of  B.  T.  Moore,  J. P.,  Tewkesburj-. 

Reid— MuNNS.— On  the  2nd  instant,  at  St.  JL-irtin's  Church,  Canterbury,  by  the 
Very  Rev.  the  Dean  of  Canterburj',  assisted  by  the  Rev.  William  Newman  and  the 
Rev.  T.  H.  Maitland,  Thomas  Whitehead  Reid,  M.R. C.P.Ed.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  to  Emily  Eliza,  third  daughter  of  Colonel  Munns,  of  St.  Martin's 
Priory,  Canterbury. 

Saundbv— Spencer.— On  the  19th  August,  at  Bishops  Wood,  by  the  Rev.  R.  Ford 
Heath,  M.A.Oxon.,  Vicar  of  the  Parish,  assisted  by  the  Rev.  R.  Wilson  Jones, 
M.A.Oxon.,  brother  in-law  of  the  bridegroom,  Robert  Saundby,  M.D.Edin.,  to 
Mary  Edith,  third  daughter  of  Thomas  Spencer,  Esq.,  of  Blackladies,  Stafford- 
shire. 

DEATHS. 

Bl-rrows.—  On  Sept.  8th,  at  Ivy  House,  -\igburth  Roadj  Liverpool,  in  her  82nd  year, 
Elizabeth,  wife  of  Dr.  John  B.  Burrows,  of  the  above  city.  No  cards.  The  funeral 
will  leave  Ivy  House  for  the  Necropolis  at  11  -^.M.  on  Saturday,  the  nth  instant. 

Hughes. — On  September  ist,  suddenly,  Robert  Hughes,  Esq.,  M.R.C.S.,  L.S.A., 
The  Red  House,  Woodbridge,  Suffolk,  aged  40. 

Moore.— On  the  4th  instant,  at  a,  Osborne  Terrace,  South  Circular  Road,  Dublin, 
Malcolm  Henry  Moore,  M.B.,  aged  23. 


Public  Health. — During  last  week,  being  the  tliirty-fifth  week 
of  this  year,  4,061  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdoin.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  every  1,000 
persons  living.  The  annual  death-rate  was  20  in  Edinburgh,  20  in 
Glasgow,  and  36  in  Dublin.  The  annual  rates  of  mortality  in  the 
twenty  English  towns  were  as  follow:  Oldham,  19;  Plymouth,  19; 
London,  21;  Bristol,  22;  Portsmouth,  22;  Brighton,  23;  Birming- 
ham, 23  ;  Bradford,  24  ;  Newcastle-upon-Tyne,  26  ;  Hull,  27  ;  Man- 
chester, 27;  Sheffield,  27;  Leeds,  27;  Wolverhampton,  27;  Liver- 
pool, 34  ;  Nottingham,  35  ;  Salford,  35  ;  Norwich,  35  ;  and  the  highest 
rate,  38,  in  Sunderland  and  Leicester.  Thi  annual  death-rate  from 
the  seven  principal  zymotic  diseases  averaged  7.S  per  1,000  in  the 
twenty  towns,  and  ranged  from  4. 2  and  4.9  in  Plymouth  and  Brighton, 
to  17.0  in  Norwich,  17.4  in  Salford,  and  19.3  in  Leicester.  Scarlet 
fever  showed  fatal  prevalence  in  Norwich  and  Sunderland.  The  deaths 
from  enteric  fever  were  proportionally  excessive  in  Portsmouth  and 
Plymouth.  The  deaths  referred  to  diarrhrea  in  the  twenty  towns,  which 
had  steadily  increased  in  the  eleven  preceding  weeks  from  51  to  958, 
declined  last  week  to  853,  and  were  equal  to  an  annual  rate  of  5.9  per 
1,000.  The  death-rate  from  diarrhcea  was  equal  to  3.3  in  London,  and 
to  8.5  in  the  nineteen  provincial  towns,  among  which  the  rate  ranged 
from  2.1  and  2.9  in  Plymouth  and  Brighton,  to  14.  i  in  Salford,  and 
iS.  I  in  Leicester.  In  London,  1,460  deaths  were  registered,  exceed- 
ing the  average  by  10.  The  annual  death-rate  from  all  causes  was 
20.8  per  1,000.  The  1,460  deaths  included  5  from  small-pox,  15  from 
measles,  47  from  scarlet  fever,  10  from  diphtheria,  25  from  whooping- 
cough,  23  from  difierent  forms  of  fever,  and  232  from  diarrhrea — being 
altogether  357  zymotic  deaths,  which  were  11  below  the  corrected 
average,  and  were  equal  to  an  annual  rate  of  5.1  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
167  and  124  in  the  two  preceding  weeks,  rose  again  to  152  last  week, 
and  exceeded  the  corrected  average  by  6  ;  79  were  attributed  to 
bronchitis,  and  43  to  pneumonia.  Different  forms  of  violence  caused 
42  deaths  ;  29  were  the  result  of  negligence  or  accident,  including  13 
from  fractures  and  contusions,  4  from  drowning,  and  7  of  infants 
under  one  year  of  age  from  suftbcation.  The  deaths  include  54  of 
persons  aged  upwards  of  eighty  years,  of  whom  no  fewer  than  eleven 
were  stated  to  be  nonagenarians. — At  Greenwich,  the  mean  temperature 
of  the  air  was  67 '3°.  The  warmest  day  was  Saturd.ay,  when  the  mean 
was  73.2°,  and  exceeded  the  aver.age  by  13.5^.  The  lowest  night  tem- 
perature was  53.6°  on  Wednesday,  and  the  highest  day  temperature  in 
the  shade  87.2"  on  Saturday;  the  extreme  range  in  the  week  was, 
therefore,  33.6°.  The  highest  temperature  in  the  sun  was  143.2°  on 
Saturday.  The  general  direction  of  the  wind  was  easterly,  and  the 
horizontal  movement  of  the  air  averaged  7.2  miles  per  hour.  No  rain 
was  measured  during  the  week.  The  duration  of  registered  bright  sun- 
shine in  the  week  was  55.5  hours,  equal  to  59  percent,  of  its  possible 
duration.     The  recorded  amount  of  ozone  was  above  the  average. 

Medical  Magistrate.— Mr.  J.  J.  B.  Popjoy,  L.R.C.P.Lond.,  has 
been  placed  on  the  Commission  of  the  Peace  for  the  Borough  of 
Accrington. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MOND.W Metropolitan  Free,  2  p.m. — St.  Mark's,  2  p.m. — Royal  London 

Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 
Royal  Orthopaedic,  2  r.M. 

TUESD.W Guy's,  1.30  r.M.—Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  P.M.— St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

WEDNESD.W..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
P.M. — University  College,  2P.M.— King's  College,  1.30  p.m.— Lon- 
don, 2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  P.M. — National  Orthopajdic,  10  A.M. 

THURSD.W St.  George's,  i  P.M.— Central  London  Ophthalmic,  i  P.M.— Charing 

Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

I''RID.AV Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  P.M. — Guy's,  1.30  P.M. — St.  Thomas's 
(Ophthalmic  Department),  2  P.M. — East  London  Hospital  for 
Children,  2  P.M. 

S.\TURDAY  ....  St.  Bartholomew's,  1.30  p.m. — King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas's,  1.30  P.M. — Royal  l''ree,  g  A.M.  and  2  P.M. — 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Guv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;   Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;   Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx, 

W.,  11.30;  Orthopa:dic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2 ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  g.30  ;  o.p.,  Tu- 

F.,1.30;  Eye,  M.Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  AL  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMML-NTCATiONS  respecting  editorial  matter?  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C,  London  ;  those  concerning  business  matters,  non-delivei-y  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  i6r. 
Strand,  W.C.,  London, 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,   i6i,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  iollowing  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


The  name  of  Di*.  J.  Kirk  Duncanson  (Edinburgh)  was  accidentally  omitted  from  the 
list  of  members  of  the  British  Medical  Association  present  at  the  annual  meeting  at 
Cambridge. 

Inquirens.— Either  the  circular  or  the  card  would  be  admissible;  it  being  dis- 
tinctly understood,  however,  that  it  was  sent  exclusively  to  the  private  patients  of 
"Inquirens". 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Str^md,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday^  Twelve  o'clock. 

The  Red  Bark  Cure  for  Drinkenness. 

gjR Several   inquiries  regarding  the  "red  bark  cure"  for  drunkenness,  as  if  this 

'^  aile'^ed  specific  were  really  of  value,  havbg  appeared  in  your  columns  recently, 
may"!  be  permitted  once  more  to  expose  the  uselessness  and  danger  of  this  veritable 
quack  nostrum?  For  particulars,  I  beg  to  refer  to  my  article  "The  Bark  Cure"  in 
the  Medical  Temperance  Quarterly  for  July  1S79.  Suffice  it  here  to  state  that 
the  directions  given  by  Mr.  D'Unger  for  the  preparation  of  his  panacea  show  that, 
at  its  best  it  is°a  stron^^  alcoholic  mixture.  On  examination,  I  found  it  to  be  veo" 
stron^'  ind'eed  in  spirit.  All  experienced  in  the  treatment  of  dipsomania  know  how 
dan'^erous  it  is  to  allow  the  patient  to  drink  any  alcoholic  liquor;  and  if  for  nothing 
eWe*han  its  spirituous  strength,  this  Chicago  nostrum  ought  never  to  be  prescribed 
by  the  enlightened  and  honourable  practitioner. 

Ample  confirmation  of  my  exposure  is  to  be  found  in  an  interesting  article  by 
Professor  Earle,  M-  D. ,  Physician  to  the  Washingtonian  Inebriate  Home  at  Chicago, 
in  the  current  number  of  the  Chicago  Medical  Jourjiai.  The  Professor  has  traced 
the  after-history  of  a  number  of  drunkards  whom  D'Unger  publicly  claimed  to 
have  cured,  most  of  these  subsequently  coming  under  Dr.  Earlc's  treatment.  Not 
one  was  improved  in  the  slightest  by  the  Cinchona  cure.  On  minute  analysis, 
Professor  Earle  found  that  D'Unger's  "concentrations",  "sold  to  physicians,  ten 
dollars  per  pint,  six  concentrations",  were  simply  prepared  by  adding  the  muddy 
water  of  Lake  Michigan.  Dr.  Earle_  further  found  that  D'Unger's  specific  con- 
tained about  one  grain  of  bitter  principle  to  the  teaspoonful  of  water  and  alcohol, 
and  alcohol  in  varj'ing  proportions,  reaching,  in  some  samples,  as  high  as  24  per 
cent.  In  other  words,  these  latter  specimens  were  as  intoxicating  as  well-brandied 
port  and  sherry!  Professor  Earle  declares  his  belief  (and  as  he  is  engaged  in  hos- 
pital practice  where  he  prescribes  for_  nearly  four  hundred  cases  of  alcoholism 
annually,  his  opinion  ought  to  have  weight),  not  only  that  the  Chicago  "humbug" 
is  useless  as  a  cure  for  dipsomania,  but  that  it  has  made  more  drunkards  in  that 
city  during  the  past  year  than  any  one  saloon. — Vour  obedient  servant, 

NoRMAX  Kerr,  ^I.D. 
42,  Grove  Road,  Regent's  Park,  N.W.,  August  30th,  18S0. 

Sick  Club  Certificates. 
Sir, — I  am  anxious  to  call  the  attention  of  members  of  the  medical  profession  and  of 
the  public  to  what  I  consider  a  gi'eat  existing  abuse.  In  my  own  limited  practice, 
as  house-surgeon  to  a  provincial  hospital,  I  have  noticed  among  patients  a  very  ' 
great  anxiety  to  get  certificates  of  inability  to  work  filled  up.  On  inquiry,  I  have  ' 
over  and  over  again  found  that  these  patients  are  members  of  two  or  three  different 
clubs,  and  so  are  enabled  to  draw  in  the  aggregate  more  money  per  week  than  they 
can  earn  when  in  full  health.  Only  a  few  days  since,  a  man  with  a  crushed 
finger  told  me  that  he  belonged  to  two  accident  clubs,  from  one  of  which  he  was 
getting  19s.  per  week,  from  the  other  15s.,  while  the  most  he  could  earn  when  in  full 
health  was  f^x,  I  admire  thoroughly  the  man  who  is  prudent  and  self-depend«nt 
enough  to  lay  by  for  a  rainy  day  by  joining  and  paying  a  yearly  sum  to  one  of  the 
numerous  accident  societies,  but  I  protest  that  he  should  belong  to  one  only,  and 
in  no  case  should  he  be  able  to  obtain  more  from  his  club  than  he  earns  when  at 
work  ;  otherwise  he  has  a  direct  and  often  an  overwhelmingtemptation  to  malinger, 
etc.,  and  to  live  on  his  clubs  when  he  knows  and  feels  himself  to  be  fully  capable 
of  working.  The  result  of  this  system  is  obvious.  .Our  clubs,  as  many  If  not 
most  of  them  are,  are  kept  in  a  perpetual  state  of  insolvency  by  a  few  worthless 
fellows  who  make  a  very  good  living  out  of  them.  I  would  strongly  urge  all  medi- 
cal men  to  take  the  greatest  care  in  filling  up  certificates  of  ill-health,  and  would 
ask  these  societies  to  pass  a  rule  preventing  their  members  belonging  to  other  clubs. 
— Yours  truly,  Deltoid. 

PoisoNi.vG  IN  I-E AD- Factories. 
Sir, — In  connection  with  the  subject  of  poisoning  in  lead-factories,  to  which  reference 
is  made  in  the  Journal  for  August  28ih,  the  following  case,  which  came  under  my 
notice  about  a  year  ago,  when  House-Physician  at  the  Royal  Free  Hospital,  may 
be  of  interest. 

The  patient,  a  powerfully  built  woman  aged  about  twenty,  had  worked  for  about 
five  weeks  at  a  white  lead  factory  near  the  New  North  Road.  For  a  few  days  pre- 
viously to  admission,  she  had  suffered  from  colic  and  constipation;  and  on  the 
morning  of  admission,  had  fallen  down  in  a  fit  at  the  works.  While  in  hospital, 
she  suffered  from  symptoms  of  irritant  poisoning,  patn  in  the  throat  and  stomach, 
colic,  cramps  in  the  limbs,  and  for  a  few  days  almost  constant  vomiting,  the  vomited 
matter  coloured  with  bile.  In  addition,  there  was  constipation;  on  one  occasion, 
profuse  hamatemesis  and  great  prostration.  She  had  two  violent  epileptiform 
seizures.  "  Dropped  wrist"  came  on  while  sh«  was  in  the  hospital.  Contrary  to 
expectation,  she  recovered,  going  out  only  with  a  slight  degree  of  "dropped 
wrist". 

At  the  same  time,  two  or  three  of  her  fellow-workers  were  attending  as  out- 
patients for  chronic  plumbism,  from  whom  I  learned:  i,  that  it  was  not  uncommon 
for  the  lead-workers  to  fall  down  in  fits  while  engaged  in  their  employment ;  2,  that 
while  both  men  and  women  were  employed  at  the  factory,  it  was  only  the  women 
who  Miffcrcd ;  3,  that  the  women  used  to  carry  about  trays  of  the  heated  c;irbonatc, 
this  the  men  did  not  have  to  do ;  4,  that  they  never  worked  more  tlian  three,  or  at 
the  nio.st  four,  weeks  consecutively,  then  st-aying  away  for  a  week.  This  precaution 
my  patient  neglected  to  take,  and  suffered  for  her  neglect. — I  am,  sir,  your  obedient 
scr\'ant,  Alfkeu  Harvey. 

12,  Wheelcy's  Road,  Birmingham,  August  30th,  1880. 

,  _  Cholfra  and  Tvi'hoid  Fever  in  India. 
Sib, — If  "Sceptic's"  criticisms  in  the  British  Medical  Joi:kiial  of -\ugust  21st, 
page  321,  be  serious  and  intended  to  induce  earnest  inquirers  to  consider  all  the 
pros  and  cons,  it  seems  to  me,  if  there  be  meaning  in  the  English  language,  that 
the  ultimate  effect  must  be  the  cx.ict  reverse  of  that  indic.itcd  by  him,  viz.:  "The 
experience  of  the  last  two  years  is  not  likely  to  gain  a<lherents  for  the  new  method 
of  inquiry  which  Dr.  Cunningham  has  marked  out  for  himself  and  persistently  fol- 
lowed for  fifteen  years."  For,  supposing  Dr.  Cunningham's  method  to  be  in  every 
way  dcfc.:tivc,  it  is  clear  that  fact  should  be  no  bar  to  the  '-amc  or  another  line  of 
thougl.t  being  followed  to  a  more  successful  issue  by  a  more  clear-sighted  inquirer. 
Nay,  the  direct  inference  lends  quite  the  other  way  to  what  "  Sceptic"  would  try 
to  lead  us;  because,  if  the  usual  method  of  inquiry  produced  nothing  but  unsatis- 
factory results,  the  greater  reason  .-irises  for  seeking  out  a  more  efficient  mode  of 
procedure  with  regard  to  problems  requiring  solution  ;  especially  if  there  be  reason 
to  suspect  there  be  anything  defective  in  Dr.  Cunningham's  or  any  new  moihod  of 
arguing  introduced  to  public  notice.— Yours,  etc.,  X.  Y.  Z. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  lo  a.m.  on  Thursday. 

NOCTLRXAL    IN'COXTIXENCE   OF  VkIKE. 

Sir,— In  answer  to  your  correspondent  "  A.  K.",  with  reference  to  his  patient  suffer- 
ing from  "Nocturnal  Incontinence  of  Urine",  I  beg  to  state  that  I  have  had  under 
my  care  a  large  number  of  such  cases.  The  treatment  I  have  usually  adopted  is 
sponging  with  cold  water  night  and  morning,  especially  the  loins,  and  the  following 
mixture.  R  Tinctune  belladonnae  B.P.  jss ;  Hquoris  potassa;  (Brand)  355 ;  glycerini 
5ij ;  aquam  ad  5viij ;  ft.  mist.  Sumat  5j  mane  et  nocte.  I  have  found  the  above 
treatment  marked  with  great  success.— Yours  very  truly, 

Robert  Arthur  Jones. 
Maen  Hir,  Llanfairpwllgwingyll,  Anglesea,  August  i6th,  18S0. 

A  CoiNTRY  Parson.— Continued  boiling  does  not  improve  the  nutritive  properties 
of  oatmeal. 

N^viTS. 

Sir, — Some  time  ago,  I  tied  a  mixed  naevus,  of  the  size  of  a  bean,  upon  the  shoulder 
of  a  female  child  eight  or  nine  months  old.  Four  hours  afterwards,  I  re- 
moved both  needles  and  ligature,  with  the  \iew  of  preventing  a  scar— a  plan  re- 
commended by  Mr.  Cooper  Forster.  Much  inflammation  was  caused  by  exposure 
to  cold  ;  and  the  naevus,  at  the  end  of  two  months,  was  unaffected.  The  operation 
was  repeated  (under  chloroform  as  before);  but,  at  the  end  of  eight  hours,  an 
attempt  to  remove  the  thread  failed;  it  therefore  remained  in  its  place.  It  had 
been  tied  tightly  enough  to  cause  fluid  to  exude  from  the  tumour.  Next  day, 
there  was  inflammation  around  the  base.  I  now  drew  the  surrounding  skin  of  the 
back,  chest,  and  shoulder  towards  the  tumour  by  means  of  long  strips  of  plaster, 
so  as  to  throw  it  into  loose  folds  (thus  relieving  tension),  leaving  the  tumour  visible 
in  the  centre.  The  redness  and  swelling  quickly  disappeared;  there  was  not  a 
drop  of  pus  or  other  fluid  seen;  the  tumour  dried  up,  and  in  a  few  days  fell  ofl 
with  the  ligature:  not  thrown  off  by  ulceration,  but  simply  falling  like  a  dead 
leaf.  Since  ulceration  causes  a  larg*  scar,  and  as  it  probably  depends  chiefly,  as 
in  many  other  cases,  upon  the  tension  of  the  surrounding  skin,  this  expedient  may 
save  marks  in  situations  where  it  is  important  to  avoid  them.  The  scar  in  this  case 
was  not  50  visible  as  even  a  mild  vaccination- mark. — I  am,  yours  faithfully,      C. 

A  Thirtv-three  Days'  Fast. 
Sir. — In  reply  to  Dr.  Chai-Ies  Aldridge's  query — whether  the  stomach-pump  was  used 
to  feed  Miss  L.— Dr.  Cross  wishes  me  to  say  that  he  did  not  consider  his  patient  of 
unsound  mind,  and  that  the  treatment  suggested  was  uncalled  for.  Old  people,  like 
this  fasting  patient  (aged  So),  are  proverbially  wrong-headed  on  more  points  than 
one  ;  and  he  would  fall  into  many  fatal  errors  who  would  class  all  such  of  unsound 
mind.  But  here  is  a  person  refusing  food,  even  to  death,  and  therefore,  some 
would  think,  of  unsound  mind.  By  parity  of  reasoning,  why  not  relegate  to  that 
unfortunate  class  every  person  who  is  afflicted  with  any  moral  perversity?  The 
patient  was  delirious.  Now,  it  is  scarcely  necessary  for  me  to  explain  the  cause  of 
a  slight  and  transient  delirium,  after  se\en  or  eight  days'  total  deprivation  of  food. 
Neither  does  the  fact  of  a  patient  remaining  In  bed  perfectly  motionless,  apathetic, 
and  indifferent  to  surrounding  persons  and  objects  justify,  at  all  events,  an  ordinary 
medical  practitioner  in  rushing  to  the  conclusion  that  he  has  to  deal  with  an  insane 
patient.— I  am,  etc.,  IM.  CoLLiN's,   M.D. 

P.S.— In  the  original  report,   "acceleration  of  the  second  heart-sound  at  the 
base"  should  be  "  accentuation  of  the  second  sound  at  the  base". 
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REMARKS 

ON 

CREMATION     OR     BURIAL? 

By    T.   'SP^ENCER     AVELLS, 

Vice-President  of  the  Royal  College  of  Surgeons^  Surgeon  to  <he  Queen's 

Household. 


There  are,  no  doubt,  many  members  of  the  British  Medical  Associa- 
tion who  have  not  thought  verj-  much  about  the  evils  of  the  present 
mode  of  burying  the  dead  in  this  and  many  other  parts  of  the  veorld. 
There  are  many  more  who  have  not  heard  at  all,  or  have  thought  very 
little,  of  recent  proposals  to  reform  the  present  system,  or  to  substitute 
for  it  one  which  can  be  proved  to  be  far  better.  It  is  scarcely  forty 
years  since  the  causes  of  the  high  rate  of  mortahty,  and  the  means  of 
preventing  disease,  attracted  much  attention  in  our  profession;  and  the 
necessity  for  sanitary  regulations  was  impressed  upon  public  opinion. 
The  influence  of  light  and  air,  of  2  supply  of  pure  water,  of  good  drain- 
age, ventilation,  and  cleanliness,  as  means  of  preventing  disease  and 
prolonging  life  in  large  towns,  populous  districts,  and  the  country 
generally;  the  influence  of  employments  upon  health;  the  habits  of 
different  classes  of  the  people;  the  condition  of  their  dwellings;  the 
injurious  effects  of  many  nuisances,  and  the  inadequacy  of  power  for 
preventing  them,  are  all  subjects  of  recent  study,  and  do  not  yet  form 
a  sufficiently  defined  part  of  medical  education. 

It  is  quite  unnecessary  here  to  remind  you  of  the  beneficial  influence 
upon  the  public  health  and  the  longevity  of  the  nation,  exercised  by 
our  profession  during  the  last  forty  years;  but  it  does  appear  to  me  to 
be  necessar)'  to  call  for  the  earnest  attention  of  the  Association  to  one 
source  of  danger  which  is  increasing  every  year — the  burial  of  the  dead. 
It  is  about  forty  years  since  a  member  of  our  body,  Mr.  Walker,  wrote 
the  remarkable  work  on  graveyards  which  led  to  the  special  inquiry 
into  the  practice  of  interment  in  towns,  and  the  admirable  report  of 
Mr.  Edwin  Chadwick,  which  was  presented  to  Parliament  in  1843. 
The  evidence  he  adduced  as  to  the  propagation  of  disease  from  decay- 
ing or  putrefying  human  bodies,  was  amply  sufficient  to  prove  the  dan- 
gerous tendency  of  all  interments  in  churches  or  in  towns;  and  led  to 
the  removal  of  many  burial-places  from  towns  or  crowded  districts  into 
suburban  cemeteries.  The  eft'ects  have  been  admirable.  But,  with  a 
rapid  increase  of  population,  we  are  now  beginning  to  suffer  from  the 
eWls  which  Sir.  Chadwick  foretold,  namely,  "shifting  the  evil  from 
the  centre  of  the  populous  districts  to  the  suburbs,  and  deteriorating 
them";  "increasing  the  duration  and  sum  of  the  existing  enls".  Many 
of  our  suburban  cemeteries  are  now  very  much  in  the  condition  of  town 
graveyards  forty  years  ago ;  and  the  attention  of  thoughtful  men  out- 
side the  bounds  of  our  profession  has  already  been  directed  to  a  grow- 
ing e%-il.  Only  last  year,  at  the  opening  of  the  Social  Science  Congress 
at  Manchester,  the  respected  and  befoved  bishop  of  the  diocese,  in 
opening  the  congress,  thus  referred  to  the  recent  consecration  of  a  new 
cemetery.  "Here",  he  said,  "is  another  hundred  acres  of  land  with- 
drawn from  the  food-producing  area  of  the  country  for  ever."  And  he 
added,  "I  feel  coni-inced  that,  before  long,  we  shall  have  to  face  this 
problem  :  How  to  bury  our  dead  out  of  our  sight,  more  practically  and 
more  seriously  than  we  have  hitherto  done.  In  the  same  sense  in 
which  the  'Sabbath  was  made  for  man,  and  not  man  for  the  Sabbath', 
I  hold  that  the  earth  was  made,  not  for  the  dead,  but  for  the  living. 
No  intelligent  faith  can  suppose  that  any  Christian  doctrine  is  affected 
by  the  manner  in  which,  or  the  time  in  which,  this  mortal  body  of  ours 
crumbles  into  dust  and  sees  corruption."  And  he  concludes:  "This 
IS  a  subject  that  will  have  to  be  seriously  considered  before  long. 
Cemeteries  are  becoming  not  only  a  difficulty,  an  expense,  and  an  in- 
convenience, but  an  actual  danger." 

In  the  debate  on  the  Burials  Bill  in  the  House  of  Lords  on  June 
24th,  the  Earl  of  Beaconsfield  said  that  what  is  called  "God's  acre" 
is  "really  not  adapted  to  the  countr)-  which  we  inhabit,  the  times  in 
which  we  live,  and  the  spirit  of  the  age.  "What  I  should  like  to  see 
would  be  a  settlement  of  this  question  by  the  shutting  up  of  all  God's 
acres  throughout  the  countrj-.  I  think  the  churchyard  of  the  ordained 
mmister,  and  the  graveyard  of  the  dissenting  minister,  alike,  are  institu- 
tions which  are  very  prejudicial  to  the  health  of  the  people  of  this 

*  Read  in  the  Section  of  Public  Health  at  the  Annual  fleeting  of  the  British 
Medical  Association  in  Cambridge,  August  12th,  iSQo. 


country ;  and  theii  health  ought  to  be,  if  not  the  first,  at  any  rate  one 
of  the  first  considerations  of  a  statesman.  Now  we  have  been  moving 
gradually  in  the  direction  of  these  views,  and  there  ha^  been  for  some 
years  a  notion,  soon  about  to  amount,  I  believe,  to  a  conviction,  that 
the  institution  of  churchyards  is  one  which  is  highly  prejudicial  to  the 
public  health.  I  think  it  would  be  a  much  wiser  step  if  we\yere  to  say 
that  the  time  has  arrived,  seeing  the  vast  increase  of  population  in  this 
country  and  the  increase  which  we  may  contemplate,  when  we  should 
close  all  these  churchyards,  and  when  we  should  take  steps  for  furnish- 
ing every  community  with  a  capacious  and  ample  cemetery,  placed  in 
a  situation  in  which,  while  it  would  meet  all  the  requirements  of  the 
society  for  which  it  was  intended,  would  exercise  no  prejudicial  influ- 
ence on  the  public  health."  And  he  concluded  his  speech  in  these 
terras;  I  think  the  direction  in  which  we  ought  to  have  moved  would 
have  been  to  shut  all  these  churchyards  and  graveyards,  and  to 
have  assisted  the  Government  in  some  adequate  proposal  which 
would  have  furnished  the  country  with  cemeteries  in  which  none 
of  these  painful  controversies  could  have  occurred,  and  which  would 
have  conduced  to  the  preservation  of  the  health  wd  welfare  olXas. 

country."  r  -l-  -u 

The  impressive  exhortation  of  the  Bishop  of  Manchester,  from  which 
I  have  just  quoted,  was  the  result,  as  he  tells  us,  of  the  perusal  of  two 
very  able  papers  written  by  one  of  the  most  distinguished  members  of 
our  own  body.  Sir  H.  Thompson,  and  published  in  the  Contcniforary 
Rcvie-M  in  1S74.  The  first  paper,  on  the  Treatment  of  the  Body  after 
Death,  led  to  a  reply  from  ilr.  Holland,  then  medical  inspector  of 
burials  in  England,  which  contains  a  summary  of  all  that  can  be  said  in 
defence  of  cemeteries.  But  the  rejoinder  of  Sir  H.  Thompson  is  a 
masterly  exposition  of  the  evils  of  our  present  mode  of  interment,  with 
an  answer  to  many  of  the  objections  to  cremation  as  a  substitute  for  burial, 
and  some  account  of  modern  improved  apparatus  for  burning  dead  bodies 
at  a  moderate  expense,  without  any  nuisance,  and  with  due  regard  to  the 
sentiments  of  surviving  rehtives.  I  trust  that  Sir  Henry  may  be  in- 
duced to  reprint  his  papers  in  a  form  easily  accessible  to  the  people. 
One  of  the  first  effects  of  the  perusal  of  Sir  H.  Thompson's  papers  was 
the  association  together  of  a  small  number  of  men,  and  the  formation 
of  the  Cremation  Society  of  England,  numbering,  among  members  of 
this  Association,  notably  Mr.  Ernest  Hart  and  Mr.  Lord.  I  have  here 
the  first  part  of  the  Traiuactioiis  of  this  Society.  It  forms  a  pamphlet 
of  only  sixty-six  pages,  but  it  contains  a  great  deal  of  information  as  to 
cremation  at  home  and  abroad,  up  to  the  date  of  the  sixth  anniversary 
of  the  Society  last  January.  It  may  surprise  many  to  learn  that  cre- 
mation is  already  iegaUsed  in  parts  of  Germany  and  in  Italy;  that 
crematoria  have  been  erected  and  used  in  Gotha  and  m  Milan  and 
Lodi,  and  a  society  estabUshed  in  Rome.  A  phrase  in  the  sanitary 
laws  of  Switzerland  which  forbade  cremation  has  been  removed,  and  a 
piece  of  ground  in  the  new  cemetery  at  ZUrich  has  been  set  apart  for 
the  erection  of  a  crematorium.  .        . 

On  lune  i6th  last.  Professor  Polli  (whose  researches  on  the  antisepUc 
action"of  the  sulphites  and  hyposulphites  I  brought  before  the  Associa- 
tion in  this  town  sixteen  years  ago,  in  an  address  on  the  causes 
of  excessive  mortality  after  surgical  operations)  who,  in  late  years,  had 
been  one  of  the  most  ardent  supporters  of  cremation,  who  had  himself 
proposed  a  method  which  was  the  first  tried  in  Italy,  had  his  body,  by 
his  own  express  desire,  cremated,  and  his  ashes  were  consigned  to  their 
restinc-place  with  all  due  solemnity,  in  the  presence  of  mournmg  rela- 
tives.'^ This  cremation  was  the  sixty-eighth  which  has  taken  place  in 
ilikan  since  January  1S76.  .,        ,  ,         '^   .     _    ••      t     j 

Several  lart^e  cremation  societies  have  heea  formea  in  Swntzerland. 
One  large  society  in  Holland  has  several  branches.  In  France,  the 
Paris  MunicipaUty  has  called  for  designs  for  the  best  form  of  furnace. 
In  Belgium,  one  society  in  Brussels  has  more  than  four  hundred  mem- 
bers and  M.  Creteur  has  been  thanked  by  the  Government  for  the 
successful  cremation  of  the  bodies  of  soldiers  kUled  near  Sedan.  In 
America,  cremation  has  aheady  been  practised  at  "W  ashington,  and 
several  societies  have  been  formed;  and  the  Braziban  Government  are 
about  to  erect  a  crematorium  at  Rio  de  Janeiro. 

While  all  this  has  been  going  on  in  the  European  continent  and  m 
America,  the  Cremation  Society  of  England  has  been  working  on 
quietly  but  earnestly;  has  purchased  an  acre  of  freehold  land  near 
Woking  and  has  erected  a  crematorium  on  the  model  of  the  Oonm 
furnace,'which  is  the  most  approved  in  Italy;  and  has  expenmentally 
proved  that  the  body  of  an  animal  maybe  reduced  to  a  clean  innocuous 
ash,  weighing  about  a  twentieth  of  the  unbumt  body,  at  a  very  smaU 
cost,  and  without  any  appreciable  odour  or  visible  smoke.  _ 

The  Society  has  obtained  the  ver)'  highest  legal  authority,  and  the 
admission  of  the  late  Home  Secretary,  that  cremaUon  is  not  illegal, 
proWded  it  be  practised  without  nuisance,  or  leading  to  a  breach  of  the 
peace.     But  Sir  R.  Cross  obtained  from  the  Council  a  promise  that,  be- 
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fore  burning  a  human  body,  they  would  endeavour  to  carry  a  short  Bill 
through  Parliament,  or  to  obtain  the  insertion  of  a  clause  in  some 
Burial  Bill,  affirming  that  cremation  might  be  legally  practised,  and 
under  proper  regulations.  Hitherto,  the  Council  have  been  unable  to 
obtain  this  Parliamentary  sanction,  and  it  remains  to  be  seen  how  far 
Sir  William  Harcourt  will  consider  the  Council  bound  to  the  present 
Government  by  their  promise  to  his  predecessor  in  the  Home  Office. 
After  any  discussion  which  may  follow  this  paper,  I  trust  many  of  you 
will  sign  an  address  to  him,  which  I  will  read  after  I  have  asked  you 
whether  the  time  has  not  arrived  when  cremation  should  be  supported 
by  the  British  Medical  Association,  collectively,  and  by  each  of  its 
Branches.  The  sanitary  advantages  over  burial  in  coffins,  or  in  wicker 
baskets,  are  undeniable  and  very  great.  Most  of  them  are  so  well 
known  to  you  all,  that  I  may  pass  them  by  without  further  mention ; 
but  I  must  allude  to  one  most  remarkable  argument  in  favour  of  cre- 
mation which  has  just  been  advanced  by  Pasteur,  after  his  examination 
of  the  soil  of  fields  where  cattle  had  been  buried,  whose  death  had 
been  caused  by  that  fatal  disease  known  as  "charbon",  or  splenic  fever. 
The  observations  of  our  own  Darwin  "on  the  formation  of  mould", 
made  more  than  forty  years  ago,  when  he  was  a  young  man,  are 
curiously  confirmatory  of  the  recent  conclusions  of  Pasteur.  In  Dar- 
win's paper,  read  at  the  Geological  Society  of  London  in  1S37,  he 
proved  that,  in  old  pasture-land,  every  particle  of  the  superficial  layer 
of  earth,  overlying  different  kinds  of  subsoil,  has  passed  through  the 
intestines  of  earth-worms.  The  worms  swallow  earthy  matter,  and, 
after  separating  the  digestible  or  serviceable  portion,  they  eject  the 
remainder  in  little  coils  or  heaps  at  the  mouth  of  their  burrows.  In 
dry  weather,  the  worm  descends  to  a  considerable  depth,  and  brings 
up  to  the  surface  the  particles  which  it  ejects.  This  agency  of  earth- 
worms is  not  so  trivial  as  it  might  appear.  By  observation  in  different 
fields,  Mr.  Darwin  proved,  in  one  case,  that  a  depth  of  more  than  three 
inches  of  this  worm-mould  had  been  accumulated  in  fifteen  years;  and 
in  another,  that  the  earth-worms  had  covered  a  bed  of  marl  with  their 
mould,  in  eighty  years,  to  an  average  depth  of  thirteen  inches. 

Pasteur's  recent  researches  on  the  etiology  of  "charbon"  show  that 
this  earth-mould  positively  contains  the  specific  germs  which  propagate 
the  disease ;  and  that  the  same  specific  germs  are  found  within  the 
intestines  of  the  worms.  The  parasitic  organism,  or  bacteridium,  which, 
inoculated  from  a  diseased  to  a  healthy  animal,  propagates  the  specific 
disease,  may  be  destroyed  by  putrefaction  after  burial.  But,  before 
this  process  has  been  completed,  germs  or  spores  may  have  been  formed 
which  will  resist  the  putrefactive  process  for  many  years,  and  lie  in  a 
condition  of  latent  life,  like  a  grain  of  corn  or  any  flower-seed,  ready  to 
germinate,  and  communicate  the  specific  disease.  In  a  field  in  the 
Jura,  where  a  diseased  cow  had  been  buried  two  years  before,  at  a 
depth  of  nearly  seven  feet,  the  surface-earth  not  having  been  disturbed 
in  the  interval,  Pasteur  found  that  the  mould  contained  germs  which, 
introduced  by  inoculation  into  a  guinea-pig,  produced  charbon  and 
death.  And,  further,  if  a  worm  be  taken  from  an  infected  spot,  the 
earth  in  the  alimentary  canal  of  the  worm  contains  these  spores  or 
germs  of  charbon,  which,  inoculated,  propagate  the  disease.  And  the 
mould  deposited  on  the  surface  by  the  worms,  when  dried  into  dust,  is 
blown  over  the  grass  and  plants  on  which  the  cattle  feed,  and  may  thus 
spread  the  disease.  After  various  farming  operations  of  tilling  and 
harvest,  Pasteur  has  found  the  germs  just  over  the  graves  of  the  dis- 
eased cattle,  but  not  to  any  great  distance.  After  rains,  or  morning 
dews,  the  germs  of  charbon,  with  a  quantity  of  other  germs,  were  found 
.about  the  neighbouring  plants;  and  Pasteur  suggests  that,  in  ceme- 
teries, it  is  very  possible  that  germs  capable  of  propagating  specific 
diseases  of  different  kinds,  quite  harmless  to  the  earth-worm,  may  .be 
carried  to  the  surface  of  the  soil  ready  to  cause  disease  in  the  proper 
animals.  The  practical  inferences  in  favour  of  cremation  are  so  strong 
that,  in  Pasteur's  words,  they  "need  not  be  enforced". 

And  now  a  word  as  to  the  sentimental  objections  to  cremation.  !Tho 
Bishop  of  Manchester,  in  the  address  to  which  I  before  alluded,  admits 
that  hts  sentiments  .are  "somewhat  revolted  by  the  idea  of  crema- 
tion"; but  he  adds,  "they  are,  perhaps,  illogical  and  unreasonable  sen- 
timents". We  all  know  how  difficult  it  is  to  convince  illogical  and 
unreasonable  people;  they  must  be  left  to  the  influence  of  time  and 
example.  But  it  is  of  importance  to  show  to  all  that  reason  and  true 
sentiment,  and  good  feeling  of  reverence  for  the  dead,  of  affectionate 
regard  for  their  memory,  are  more  logically  and  reasonably  associated 
with  a  purifying  fire  than  with  decay,  putrefaction,  and  danger  to  the 
living ;  and,  on  this  important  part  of^  the  subject,  I  am  glad  to  bring 
before  you  the  book  of  my  friend  Mr.  Robinson,  who  has  done  so 
much  c)f  late  years  to  improve  our  gardens,  parks,  and  open  spaces,  and 
who  is  011=  of  the  Council  of  the  Cremation  .Society.  He  calls  this 
book  God's  Acre  Beautiful,  or  the  Cemeteries  of  the  Future.  He  argues 
that  the  resting-places  of  the  dead  should  be  "  permanent,  unpolluted, 


inviolate";  that  permanent  beautiful  cemeteries  could  be  easily  main- 
tained if  urn-burial  were  practised ;  that  existing  graveyards  and  ceme- 
teries can  only  be  of  temporary  use;  that  their  monuments  and  memo- 
rial stones  soon  decay  or  crumble  away;  and  that  urn-burial  might  lead 
in  the  future,  as  it  has  done  in  the  past,  to  more  noble  and  enduring 
monuments.     Let  me  read  to  you  a  page  from  Mr.  Robinson's  book. 

"  By  the  adoption  of  urn-burial,  all  that  relates  to  the  artistic  embel- 
lishment of  a  cemetery  would  be  at  once  placed  on  a  very  different 
footing.  One  of  the  larger  burial-grounds  now  closed,  perforce,  in  a 
less  time  than  that  of  an  ordinary  life,  would  accommodate  a  like 
number  of  burials  on  an  improved  system  for  many  ages.  The  neglect 
and  desecration  of  the  resting-places  of  the  dead,  inherent  to  the  present 
system,  would  give  place  to  unremitting  and  loving  care,  for  the  simple 
reason  that  each  living  generation  would  be  as  much  interested  in  the 
preservation  of  the  cemetery  as  those  that  had  gone  before  were  at  any 
previous  time  in  its  history.  We  should  at  once  have  what  is  so  much  to 
be  desired  from  artistic  and  other  points  of  view — a  permanent  resting- 
place  for  our  dead.  With  this  would  come  the  certainty  that  any 
memorials  erected  to  their  memory  would  be  carefully  preserved  in  the 
coming  years,  and  free  from  the  sacrilege  and  neglect  so  often  seen. 
Hence  an  incentive  to  art  which  might  be  not  unworthy  of  such  places. 
The  knowledge  that  our  cemeteries  would  be  sacred — would  be  sacred 
to  all,  and  jealously  preserved  by  all,  through  the  coming  generations 
— would  effect  much  in  this  new  field  for  artistic  effort.  In  days 
when  careful  attention  is  bestowed  upon  the  designs  of  trifling  details 
of  our  houses,  it  is  to  be  hoped  that  we  shall  soon  be  ashamed  of  the 
present  state  of  what  should  be  the  beautiful  and  unpolluted  rest-garden 
of  all  that  remains  of  those  whom  we  have  known,  or  loved,  or  honoured 
in  life,  or  heard  of  in  death  as  having  lived  not  unworthy  of  their  kind. 
Such  a  revolution  in  our  burial  arrangements  will  not  come  suddenly ; 
but  perhaps  a  little  reflection  may  serve  to  convince  those  who  have 
feelings  of  repulsion  to  urn-burial  that,  as  a  matter  of  fact,  less  dis- 
honour is  done  to  the  remains  of  those  whom  one  loves  in  subjecting 
them  to  a  fire  which  reduces  them  to  ashes  which  can  be  carefully  pre- 
served, than  in  allowing  them  to  become  the  subjects  of  the  loathsome 
process  of  corruption  first,  and  then  subjecting  them  to  the  chance  of 
being  ultimately  carted  away  to  make  room  for  some  metropolitan  or 
local  improvement."  The  preservation  of  inscriptions  and  memorials, 
whether  in  or  around  churches  and  public  buildings,  the  erection  of 
beautiful  tombs  with  urns  as  family  burying-places,  would  be  worthy 
objects  for  the  best  efforts  of  artistic  design. 

As  to  the  ceremony  of  burial  and  performance  of  any  religious 
service,  distinguished  members  of  the  clergy  of  the  Church  of  England 
have  shown  that  scarcely  any  alteration  would  be  called  for  in  our 
burial  service;  and  it  is  felt  that,  as  urn-burial  might  be  practised  to 
any  extent  and  for  any  length  of  time  in  or  around  churches  and  public 
buildings,  in  towns  as  well  as  in  distant  cemeteries,  and  without  the 
expensive  transport  and  ugly  expensive  forms  of  our  present  system  of 
burial,  men  might  again,  as  of  old,  rest  in  death  near  the  scene  of 
their  work  in  life;  and  the  restoration  of  the  family  tomb  to  the  chapel 
or  crypt  would  renew  and  add  to  the  tie  between  the  family  and  the 
church.  Our  places  of  worship  and  the  spaces  which  surround  them, 
if  urn-burial  became  general,  would  be  amply  sufiicient  for  the  preserva- 
tion of  the  remains  of  our  dead  for  generations  to  come,  and  would 
enable  us  to  convert  existing  cemeteries,  which  are  rapidly  becoming 
sources  of  danger  to  the  public  health,  into  permanently  beautiful 
gardens.  Instead  of  filling  up  large  spaces  with  decaying  dead  bodies, 
we  should  have  natural  gardens,  open  lawns,  pure  air,  fine  trees,  lovely 
flowers,  and  receptacles  for  vases,  which,  as  well  as  the  cinerary  urns 
and  chests  tliemselves,  might  be  made  important  helps  in  the  culture 
of  art.  In  country  houses,  urn-burial  would  lead  to  family  burial 
places  within  the  grounds,  and  encour.agc  monumental  work  of  high 
artistic  merit ;  and,  in  the  country  church,  the  ashes  of  the  people 
might  repose  in  the  place  where  they  worshipped,  instead  of  polluting 
the  earth  of  the  surrounding  churchyard  and  the  water  drunk  by  the 
surviving  population,  or  being  carried  to  a  distant  cemetery,  which 
overcrowding  must  in  time  make  only  a  very  temporary  resting-place. 

The  "earth  to  earth"  system,  as  it  is  called,  .so  ably  advocated  by 
my  friend  Mr.  Haden — the  burial  in  porous  wicker  baskets,  inste.ad  of 
wooden  or  leaden  coffins — has  some  advantages.  It  is  somewhat 
cheaper,  and  decay  is  more  rapid ;  but  the  ground  is  for  a  long  lime 
occupied  by  what  pollutes  earth,  air,  and  water.  Mr.  Haden's  argu- 
ment that,  as  a  body,  after  coffinless  burial,  decays  away  in  about  six 
years,  we  may  "  bury  again  in  the  same  ground  with  no  other  effect 
than  to  increase  its  .substance  and  to  raise  its  surface",  surely  strikes  at 
the  root  of  all  sentiment  of  reverence  or  aflection  for  the  dead — and 
with  what  hazard  to  the  living,  the  recent  researches  of  Pasteur  are 
amply  sufficient  tn  prove.  In  addition  to  the  dangers  from  simple 
putrefaction    polluting   earth,    air,    and  water,    we    have   to   consider 
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the  dissemination  of  the  germs  of  specific  contagious  diseases.  Liquid 
animal  matter  oozing  from  putrefying  corpses  in  a  churchyard  may  pos- 
sibly be  so  purified  by  the  oxidising  power  of  a  few  feet  of  earth  as  to 
be  bright,  clear,  and  inoffensive  to  any  of  our  senses ;  but  water  which 
is  neither  cloudy  nor  stinking,  but  rather  enticing  and  popular,  like  the 
water  of  the  Broad  Street  pump  in  1874,  has  carried  cholera  to  those 
who  drank  it.  How  often  typhoid  fever  has  been  caused  in  the  same 
manner,  who  can  tell  ? 

But  I  must  not  detain  you  longer.  Here  is  the  address  to  the  Home 
Secretary,  and  I  hope  it  may  be  signed  by  many  who  are  convinced  that 
the  present  custom  of  burying  the  dead  is  associated  with  evils  which 
ought  to  be  remedied. 

"We,  the  undersigned  members  of  the  British  Medical  Association 
assembled  at  Cambridge,  disapprove  the  present  custom  of  burj'ing  the 
dead  ;  and  desire  to  substitute  some  mode  which  shall  rapidly  resolve 
the  body  into  its  component  elements  by  a  process  which  cannot  offend 
the  living,  and  may  render  the  remains  absolutely  innocuous.  Until 
some  better  mode  is  devised,  we  desire  to  promote  that  usually  known 
as  cremation.  As  this  process  can  now  be  carried  out  without  anything 
approaching  to  nuisance,  and  .as  it  is  not  illegal,  we  trust  the  Govern- 
ment \rill  not  oppose  the  practice  when  convinced  that  proper  regula- 
tions are  observed,  and  that  ampler  gu.iranteesof  death  having  occurred 
from  natural  causes  are  obtained  than  are  now  required  for  burial." 

In  conclusion,  let  me  ask  you  to  think  on  the  following  propositions. 

Decomposing  human  remains  so  pollute  earth,  air,  and  water, 
as  to  diminish  the  general  health  and  average  duration  of  the  life  of  our 
people. 

Existing  churchyards  and  cemeteries  are  not  well  fitted  as  safe, 
secure,  permanent,  innocuous  places  of  repose  for  the  remains  of  our 
dead. 

The  expense  of  funerals  and ,  interment  in  graves  presses  unduly 
upon  the  means  of  the  middle  and  labouring  classes. 

The  present  system  of  registration  of  death  is  so  imperfect  that 
common  causes  of  preventable  disease  are  not  detected ;  and  life  is 
also  rendered  insecure  by  the  omission  of  efficient  arrangements  for  the 
due  verification  of  the  fact  and  causes  of  death. 

These  evils  might  be  mitigated  or  prevented  —  (i)  if  national 
cemeteries  were  provided  and  maintained,  under  the  direction  of  duly 
qualified  officers  of  public  health,  and  not  left,  as  now,  to  be  sources 
of  private  gain  to  commercial  companies ;  (2)  if  no  interment  were 
allowed  without  a  certificate  of  the  fact  and  the  cause  of  death  by  an 
officer  of  public  health. 

All  this  should  be  urged  by  those  who  are  content  to  improve  on  our 
present  mode  of  burial.  Those  who  would  go  further,  who  will 
assist  in  the  attempt  to  arrest  the  evils  inseparable  from  even  the  very- 
best  mode  of  burial,  who  would  add  to  our  reverence  for  the  remains  of 
the  dead,  ensure  an  impressive  religious  service,  and  at  a  reduced  ex- 
penditure provide  for  permanent  monuments  in  beautiful  open  public 
spaces,  may  assert  and  prove  the  influence  which  our  Association  can 
exert,  and  ought  to  exert,  upon  the  health  and  morals  of  the  nation. 

OX  THE  CAUSE  OF  THE  B.A.D  ODOUR  SOMETIMES 

ASSOCIATED  WITH  EXCESSIVE  SWEATIXG 

OF  THE  FEET,  WITH  DIRECTIOXS 

FOR  TRE.-VTMEXT. 

By    GEORGE    THIX,    M.D. 

There  are  few  persons  of  experience,  medical  or  lay,  who  have  not 
had  the  misfortune  to  discover  that  certain  individuals  smell  so  offen- 
sively, that  it  is  almost  impossible  to  approach  them.  In  many  in- 
stances, the  evil  smell  is  connected  with  the  feet,  although  there  is 
reason  to  believe  that  this  source  is  only  suspected  for  the  most  part  by 
those  who  have  learned  to  recognise  the  odour,  and  who  know  that  it 
is  associated  with  perspiring  feet.  In  some  cases,  the  smell  is  so  strong 
and  penetrating,  that  it  pervades  a  room  long  after  the  person  from 
whom  it  emanates  (and  who  may  have  remained  in  it  only  a  few  min- 
utes) has  left  it.  The  entry  of  such  an  individual  into  the  compartment 
of  a  railway  carriage  or  an  omnibus  immediately  fills  it  with  a  sickening 
effluvium,  which,  to  the  initiated,  is  unmistakable.  These  unhappy 
persons,  if  they  belong  to  the  wealthier  classes,  become  exiled  to  a  great 
extent  from  society;  if  they  belong  to  the  poorer  classes,  they  may  find 
it  difficult  to  follow  the  calling  by  which  they  earn  their  living.  Female 
domestic  servants,  from  a  cause  to  be  presently  explained,  frequently 
suffer  from  this  evil,  and  cannot  in  consequence  find  a  household  in 
which  their  presence  is  long  tolerated. 

It  is  difficult  to  describe  a  smell,  and  I  will  not  attempt  to  describe 


this  one,  but  it  is  of  interest  to  remark  that  there  is  something  in  it 
suggestive  of  putrefying  cheese.  .Some  friends  of  mine  found  a  country 
farmhouse  which  they  had  taken  for  a  short  period,  almost  unin- 
habitable, on  account  of  a  peculiar  disagreeable  odour  which  pervaded 
every  part  of  it.  The  odour  was  at  first  attributed  to  a  supposed  want 
of  cleanliness  in  the  dairy,  or  to  the  presence  of  new  cheeses  which 
were  being  dried  in  one  of  the  rooms  of  the  house;  but  it  was  soon 
found  that  the  smell  proceeded  from  a  young  woman  who  had  been 
engaged  to  do  temporarj-  serWce. 

I  have  several  times  met  with  extreme  instances  of  this  kind,  and, 
until  recently,  have  not  been  able  to  give  the  sufi'erers  much  permanent 
relief.  Hebra's  treatment,  which  consists  in  keeping  the  skin  of  the 
soles  enveloped  in  diachylon  ointment,  and  necessitates  the  recumbent 
posture  for  eight  to  twelve  days,  I  have  not  tried.  Professor  Hebra 
writes  confidently  of  its  success,  but  there  are  evident  practical  objec- 
tions to  its  use  in  many  cases. 

The  odour  regarding  which  I  am  writing  is  so  distinctive,  that  I  have 
long  thought  it  probable  that  it  was  associated  with  a  special  ferment ; 
and  a  well  marked  instance  of  it  having  recently  come  under  my  notice, 
I  have  taken  advantage  of  means  placed  at  my  disposal  by  the  Scientific 
Grants  Committee  of  the  British  Medical  Association  to  investigate  its 
nature.  Before  giving  an  account  of  the  case,  and  what  I  have  learned 
from  it,  a  few  preliminarj-  remarks  will  be  useful. 

Profuse  sweating  of  the  palms  and  soles  is  not  uncommon,  but,  in 
order  to  produce  the  specific  odour  to  which  I  refer,  something  more 
than  mere  profuse  sweating  is  required.  The  excessive  perspiration, 
when  confined  by  stockings  and  boots,  macerates  the  epidermis,  and, 
if  the  person  stand  or  walk  much,  the  skin  of  the  heels  becomes 
tender.  This  tenderness  is  accompanied  by  redness,  slight  blistering, 
or  more  decided  localised  eczema.  In  damp,  relaxing  weather,  per- 
spiration is  increased  ;  and  we  have  thus  two  causes  of  aggravation, 
each  potent,  but  both  together  very  powerful — moist  warm  weather  and 
prolonged  pressure  by  walking  or  standing. 

It  has  been  pointed  out  by  Hebra  that  the  evil  smell  is  not  in  the 
sweat  itself,  but  in  the  coverings  of  the  feet ;  a  fact  which  it  is  easy  to 
verify. 

The  patient  who  has  afforded  me  the  opportunity  of  investigating 
the  cause  of  the  smell  is  a  young  woman,  aged  22,  who  has  suffered 
from  evil-smelling  feet,  with  soreness  of  the  heels,  for  several  years. 
Her  hands  are  usually  moist,  or  even  wet,  but  are  always  odourless. 
The  smell  from  the  feet  is  not  constant,  disappearing  in  dry  bracing 
weather,  and  reappearing  when  the  weather  is  moist  and  depressing. 

The  first  experiment  I  made  was  to  subject  the  soles  of  the  stockings 
and  boots  to  the  action  of  an  antiseptic  solution.  The  success  was 
complete,  the  odour  being  entirely  banished.  The  antiseptic  precau- 
tions having  been  soon  neglected,  the  smell  returned,  and  I  took  the 
opportunity  of  investigating  its  cause  more  minutely. 

The  sole  of  the  stocking,  a  few  hours  after  it  was  put  on,  was  found 
to  be  quite  wet ;  and  a  stocking,  if  worn  for  a  whole  day,  was  so  ex- 
tremely offensive  that,  when  held  close  to  the  nostrils,  its  overpowering 
fcetor  was  comparable  to  that  of  putrid  blood.  The  inside  of  the  boot 
was  equally  wet  and  offensive;  but,  at  the  very  time  that  the  stocking 
and  boot  smelt  so  strongly,  the  heel  itself,  exuding  moisture  profusely, 
had  no  disagreeable  odour.  The  sole  of  the  heel  was  reddened  and 
tender,  and  macerated  around  the  edge,  like  a  washerwoman's  palm. 

The  reaction  of  the  moisture  in  the  stocking  and  in  the  sole  of  the 
boot  was  alkaline,  that  of  the  moisture  exuding  from  the  skin  of  the 
sole  of  the  heel  faintly  alkaline,  whilst  that  of  the  perspiration  of  other 
parts  of  the  body  was  acid. 

The  fluid  from  the  sole  of  the  heel  was  thus  shown  to  be  not  pure 
sweat,  the  faintly  alkaline  reaction  being  doubtless  due  to  the  serous 
discharge  accompanying  the  eczema  set  up  by  the  local  hyperidrosis. 

The  fluid  in  the  sole  of  the  stocking  was  found  to  be  teeming  with 
bacteria  forms,  the  nature  and  development  of  which  I  have  carefully 
investigated.  These  investigations  have  produced  results  of  some 
scientific  interest,  which  I  have  communicated  to  the  Royal  Society.* 
The  rapid  development  of  bacteria  in  the  fluid  which  exudes  from 
the  soles  is  doubtless  favoured  by  the  alkaline  reaction  produced  by 
the  mixture  of  serous  exudation  with  the  sweat. 

The  treatment  instituted  in  this  case  is  as  simple  as  it  has  been 
effective.  The  stockings  are  changed  twice  daily,  and  the  stocking- 
feet  are  placed  for  some  hours  in  a  jar  containing  a  saturated  solution 
of  boracic  acid.  They  are  then  dried,  and  are  fit  for  wear  again  if  it 
be  desired.  The  boracic  acid  effectually  destroys  the  smell.  But  to 
kill  the  bacteria  in  the  stocking  is  not  enough.  The  leather  in  the 
bottom  of  the  boot  is  wet  and  sodden,  and  smells  as  vilely  as  the 


*  On  Bacterium  /cetiduiii:  an  organism  associated  with  profuse  sw^ting  from 
the  soles  of  the  feet.    (Proceedings  0/  tite  Royal  Society,  No.  205,  i33o.) 
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stocking.  This  difficulty  is  got  over  by  the  use  of  cork  soles.  I  di- 
rected my  patient  to  get  half  a  dozen,  which  she  6nds  sufficient.  A 
pair  must  only  be  worn  one  day  unchanged ;  at  night,  they  are  placed 
in  the  boracic  jar,  and  are  put  aside  the  next  day  to  dry.  If  these 
directions  be  accurately  carried  out,  the  e\-il  smell  is  perfectly  destroyed. 

The  boracic  acid  solution  is  an  excellent  application  to  the  painful 
skin  in  these  cases,  ^^^len  the  tender  skin  of  the  soles  is  washed  with 
it,  a  sensation  of  coolness  succeeds  the  feeling  of  heat  and  tension  which 
are  the  usual  accompaniments  of  the  eczematous  condition  associated 
with  the  smell,  and  the  skin  becomes  harder  and  loses  its  abnormal 
redness. 

The  bacteric  fluid  would  seem  to  act  as  a  direct  irritant  to  the  skin. 
My  patient  assures  me  that,  if  she  wears  stockings  which  have  been 
dried  without  being  disinfected,  irritation  is  speedily  felt ;  and  that  the 
cork  soles,  if  worn  a  second  day  without  having  been  purified,  act  in  a 
similar  way. 


TRACHEOTOMY     IN 
By  W.   J.    TYSON,    M.B.. 


CROUP.* 
F.R.C.S., 

.Medical  Officer  to  the  Folkestone  Infirmary'. 


Having  had  the  opportunity  of  performing  tracheotomy  three  times  in 
October  and  November  of  last  year,  and  also  of  assisting  my 
friend  Dr.  Thomas  Eastes  in  two  other  cases  about  the  same  time,  I 
thought  that  a  short  paper  thereon,  mentioning  some  of  the  difficulties 
that  were  met  with,  as  well  as  other  points  connected  with  the  opera- 
tion, might  be  of  interest,  or  at  any  rate  give  rise  to  some  discussion. 
The  following  are  notes  of  my  three  cases. 

Case  i.  Calarrhal  Croup:  Tracheotomy :  Rccoi'cry. — E.  B.,  aged  5 
years,  a  delicate  child,  was  first  seen  on  Thursday,  October  2nd,  of 
last  year,  suffering  with  a  well-marked  attack  of  measles,  the  rash  being 
fully  out.  At  seven  the  next  evening  the  breathing  became  troublesome, 
and  several  con\-ulsions  took  place.  At  half-past  nine  I  saw  him  for  the 
second  time;  the  child  was  then  in  great  distress,  rolling  from  one  side 
of  the  bed  to  the  other,  exhibiting  great  sinking  of  the  chest-wall  at  each 
inspiration,  lividity  of  lips,  and  making  a  loud  croupy  noise.  Tracheo- 
tomy was  done  at  half-past  ten  the  same  evening.  Dr.  Eastes  kindly 
assisting  me.  The  difficulties  met  with  in  the  operation  were  the  opening 
of  the  trachea  before  it  was  sufficiently  bared,  and  the  not  hooking 
back  of  all  veins  as  they  appeared  in  the  wound  ;  consequently  much 
haemorrhage  took  place,  but  this  was  ultimately  stopped  by  changing  the 
tube  for  a  larger  one,  and  by  applying  external  pressure.  The  child 
was  left  at  11.30,  breathing  comfortably  at  44  respirations  per  minute, 
and  with  a  pulse  of  128.  The  next  morning,  October  4th,  the  patient 
was  doing  well :  he  had  passed  a  quiet  night.  The  urine  contained  no 
albumen.  A  piece  of  flannel,  soaked  in  a  warm  weak  carbolic  acid 
lotion,  was  ordered  to  be  placed  over  the  mouth  of  the  tube  every 
quarter  of  an  hour.  The  tube  was  taken  out  the  next  day  at  eight  in 
the  evening,  forty-six  hours  after  the  operation.  He  now  breathed 
partially  through  the  mouth  and  nose,  and  partly  through  the  tracheal 
wound;  but  the  latter  rapidly  closed.  I  may  say  that,  for  ten  hours 
previously  to  the  withdrawal  of  the  tube,  some  air  was  passing  through 
the  nostrils.  On  November  9th,  he  spoke  audibly  for  the  first  time, 
and  on  November  25th  the  skin-wound  was  entirely  healed.  He  is  at 
this  present  time  perfectly  well. 

Case  2.  Manhranous  Croup:  Tracheotomy :  Death. — R.  K.,  aged 
AVz  years,  a  strong,  healthy  boy,  was  taken  ill  on  Friday  evening,  Oc- 
tober 24th  ;  he  continued  so  .Saturday  and  Sunday,  when  I  saw  him  for 
the  first  time,  at  11  a.m.  He  had  now  all  the  symptoms  of  severe 
laryngeal  obstruction.  Four  hours  later,  the  symptoms  not  ha\-ing 
abated,  tracheotomy  was  <Ione.  Drs.  Bowles  and  Eastes  were 
present,  and  kindly  assisted  during  (he  operation.  Here,  as  in  the 
former  case,  great  haemorrhage  occurred,  and  before  the  tube  was  intro- 
duced the  child  was  nearly  moribund ;  but,  with  artificial  respiration,  the 
breathing  became,  compared  with  what  it  had  been  before  the  operation, 
natural.  The  bleeding  was  stopped  by  keeping  up  external  manipula- 
tion; and  the  tracheotomy-tube  w.as  changed  for  one  of  a  larger  si^e.  No 
membrane  w.-is  seen  before,  but  several  pieces  were  coughed  through 
the  tube  during  the  operation.  The  warm  moist  flannel  was  used  here 
as  before  over  the  mouth  of  the  tube.  The  child  passed  a  good  night. 
On  the  morning  of  the  27th,  two  little  white  patches,  of  the  size  of  a  pea, 
were  seen  on  e.ich  tonsil.  At  noon  the  same  day  the  child  began  to  be 
restless,  and  from  this  time  went  rapidly  downhill;  at  10.30  ^.^f.  some 
retraction  of  the  chest-wall  was  noticed  at  each  inspiration.  He  died 
the  next  morning  at  4.30,  36  hours  after  the  operation.     The  father 

p,*..?^n  '^^t''f*u'"',?''"'5,.°f. '^•  ■"-•"'  ^n"*  West  Kent  Hislricts  of  the  Sout 
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told  me  that  the  boy  had  passed  a  most  struggling  night,  but  he  did  not 
think  it  necessar)-  to  send  for  me  I  When  I  saw  him,  the  inner  tube  was 
completely  choked  with  the  mucus,  and  the  tape  of  the  outer  tube  un- 
fastened. Throughout  the  case,  I  was  quite  unable  to  make  the  parents 
realise  the  vital  importance  of  constant  attendance  to  the  tracheotomy- 
tube.  The  post  mortem  inspection  made  in  the  afternoon  of  the  same 
day,  showed  that  the  epiglottidean  folds  were  cederaatous,  and  that  pieces 
of  false  membrane  extended  firom  just  above  the  true  cords  down  the 
trachea  into  the  smallest  bronchi.  There  was  considerable  injection  of 
the  trachea  where  the  extremity  of  the  tube  came  in  contact  with  its 
anterior  walls.     The  lungs  were  not  consolidated. 

Case  3.  Chronic  Laryngitis:  Tracheotomy:  Death. — C.  B.,  aged  4 
years,  was  stated  by  his  mother  to  have  had  a  cough  for  some  months ; 
at  times  his  breathing  had  been  verj'  short.  A  fortnight  previous  to 
my  seeing  him,  he  caught  measles.  On  Sunday  evening,  November  23rd, 
I  was  sent  for,  and  then  found  him  with  severe  larj'ngeal  obstructive 
symptoms.  The  next  morning  I  saw  him  at  9. 1 5  A.  M.  His  countenance 
was  now  of  a  dull  leaden  hue,  he  was  cold  and  semi-conscious,  his 
pulse  was  160,  and  the  lar)'ngeal  symptoms  had  become  intensified 
since  the  previous  evening.  Tracheotomy  was  done  an  hour  later. 
The  trachea  was  not  cut  until  quite  cleared ;  and  the  veins,  which  were 
most  turgid,  were  carefully  held  aside  by  small  hair-pin  retractors. 
Practically  no  blood  was  lost,  and  the  operation,  compared  with  the 
previous  two,  was  most  agreeably  easy.  The  child  soon  regained  its 
natural  colour.  The  urine  contained  albumen.  The  next  morning, 
the  25th,  pulse  was  150;  respirations  40.  No  membrane  could  be  seen 
through  the  throat;  the  tonsils  were  enlarged.  At  10.45  ^^^  same 
evening  I  was  suddenly  called  down,  but  before  my  arrival  the  boy  was 
dead.  The  nurse,  on  account  of  the  restlessness  of  the  child,  had 
taken  out  the  inner  tube,  and  in  so  doing  must  have  slipped  the  outer  one 
from  the  trachea,  for  I  found  it  lying  outside  and  upon  the  trachea. 
The  tape  was  not  unfastened.  The  post  mortem  examination  was  made 
the  next  day  at  noon.  No  false  membrane  was  seen  anywhere.  The 
rima  glottidis  was  closed,  and  its  edges  were  much  thickened.  At  the 
posterior  aspect  of  the  upper  lobe  of  the  right  lung  there  was  consoli- 
dation of  liver  consistence  and  colour.  The  bronchial  tubes  were  red 
and  contained  a  frothy  reddish  fluid. 

Rem.^rks. — Thefirstcase,  Ithink,  wasdoubtlessoneof  catarrhalcrou]>, 
associated  with  a  considerable  amount  of  spasm,  for  the  sjTnptoms  deve- 
loped most  rapidly  and  as  quickly  disappeared.  No  membrane  was 
seen  at  any  stage  of  the  case.  The  second  was  a  tj'pical  case  of  mem- 
branous croup  of  the  asthenic  tj'pe ;  and  the  tliird  was  probably  of  a 
chronic  nature,  in  which  an  acute  attack  had  supervened.  The  immediate 
cause  of  death  must  be  considered  to  have  been  the  accident  of  the  outer 
tube  being  expelled,  either  during  a  severe  fit  of  coughing  or  whilst  the 
inner  tube  was  being  changed.  Too  much  "play"  had  been  allowed 
to  the  tube.  There  are  two  points  in  this  last  case  to  which  I  wish  to 
draw  attention,  for  they  are  of  some  practical  import.  It  is  generally 
believed  that,  at  the  end  of  twenty-four  hours,  the  parts  external  to  the 
trachea,  and  the  lips  of  the  tracheal  wound,  ate  so  glued  together  that 
thereis  no  difficulty  in  gettingina  tube  at  any  time  after  this  date.  I  believe 
this  not  to  be  universally  true ;  for,  on  examining  carefully  the  condition  of 
the  trachea  soon  after  death  in  this  last  case,  I  found  the  edges  of  the 
wound  in  the  trachea  almost  in  contact,  and  an  ordinary  round  tube 
could  only  be  introduced  with  some  amount  of  difficulty.  There  is 
another  fact  which  is  more  important  than  this,  viz.,  the  swelling  which 
takes  place  in  the  tissues  between  the  windpipe  and  the  skin,  thus  aug- 
menting considerably  the  distance  of  the  trachea  from  the  surface. 
This  swelling  is  partly  due  to  inflammatory  material  thrown  out,  as  well 
as  to  emphysema.  The  practical  outcome  of  this  is  that,  although  one 
may  allow  a  fair  amount  of  play  to  the  tube  immediately  after  the  opera- 
tion, ver)'  soon  the  tube  becomes  more  or  less  tight,  and,  unless  the 
shield  of  the  tube  is  kept  in  close  contact  with  the  skin-wound,  the  risk 
is  run  either  during  a  severe  coughing  fit,  or  in  the  careless  changing  of 
the  inner  tube,  of  permitting  the  outer  tube  to  escape  from  its  proper  scat. 
This  fact  applies  with  still  greater  force  to  the  infrathyroid  operation. 
In  the  case  referred  to,  the  tracheal  wound  was  quite  an  inch  and  a  half 
from  the  surface,  and  when  the  shield  of  the  tube  was  pressed  (irmly 
against  the  wound,  the  inferior  extremity  of  the  tube  only  just  entered  the 
windpipe.  .»\s  regards  any  subsequent  introduction  of  the  tube, 
Hilton's  pilot  overcomes  both  these  difliculties,  for  the  extremity  of  it  is 
more  or  less  conical  ;  and,  as  it  also  possesses  a  handle,  there  is  no  need 
of  virtually  shortening  the  tube,  as  one  really  does  when  introducing 
an  ordinar)-  Fuller  bivalve  tube  by  applying  two  fingers  to  the  shield  end 
in  order  to  render  the  inferior  extremity  small  fi>r  introduction.  As  re- 
gards the  operation  itself,  one  reads  continually  that  it  should  be  done 
slowly  and  carefully,  and  the  trachea  not  be  opened  until  its  rings  are 
clearly  visible.  Vet  this  is  not  «sually  done.  I  have  seen  the  operation 
performed  several  times,  certainly  by  young  operators,  and  in  the  large 
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majority  the  windpipe  was  hurriedly  opened,  or  its  opening  attempted  be- 
fore itwaswell  cleared.  I  have  to  thank  Dr.  Bowles  for  urgently  recom- 
mending me  to  adopt  a  slower  method,  and,  judging  from  the  last  case,  and 
Dr.  Ea'stes's  two  cases,  tracheotomy  ought  to  be  comparatively  easy 
if  this  dissecting  method  be  adopted.  The  blade  of  the  knife  should  not 
be  freely  used  after  the  skin  incision  has  been  made,  and  all  veins  should 
carefully  be  held  aside  by  small  retr.actors.  The  constant  placing  of 
warm  moist  flannel  over  the  mouth  of  the  tracheotomy-tube,  recom- 
mended by  Trousseau,  and  suggested  to  me  by  Dr.  Bowles,  is  far  pre- 
ferable to  the  steam  kettle.  It  not  only  provides  an  equable  warm 
breathing  atmosphere,  but  also  keeps  the  inner  tube  from  becoming 
clogged  with  mucus,  and,  as  the  latter  is  thrown  up,  k  is  lodged  upon 
the^flannel  and  is  taken  away  every  time  the  flannel  is  changed.  It 
cannot  be  too  often  repeated  that  tracheotomy  is  done  simply  to  relieve 
a  symptom  which,  if  left  alone,  ends  inevitably  in  death.  Of  course 
this  obstructive  symptom  must  be  situated  in  the  larynx,  and  not  in  the 
bronchi.  Then  'it  matters  little,  providing  this  laryngeal  obstruction 
exists,  whether  the  child  has  so-called  diphtheria,  membranous  croup, 
catarrhal  croup,  or  a  foreign  body  in  the  larynx.  The  two  best  distin- 
guishable signs  between  laryngeal  and  bronchial  obstructions  are  those 
given  by  Dr.  Buchanan.  The  first  is  the  degree  of  loudness  of  the 
stridor;  this  is  always  great  in  proportion  to  the  patency  of  the  small 
tube  and  obstruction  in  the  larynx.  The  second  and  better  one  is  the 
condition  of  the  chest-wall  during  respiration;  in  laryngeal  obstruction, 
the  bronchial  tubes  being  free,  the  chest  is  sucked  in  with  each  inspira- 
tion— the  greater  the  obstruction,  the  greater  the  retraction;  but  when 
the  small  bronchial  tubes  are  blocked,  the  reverse  condition  happens, 
although  not  to  the  s.ime  extent,  viz.,  that  during  inspiration  the  chest 
is  slightly  bulged  out.  Finally,  it  is  interesting  to  note  the  connection 
of  measles  with  two  of  the  cases ;  the  lirst  had  the  attack  at  the  time 
of  the  operation,  the  laryngeal  inflamm.ition  being  simply  an  extension 
downwards.  The  third  a  short  time  previous  to  the  operation.  Dr. 
Cheadle,  in  a  short  paper  in  the  British  Medic.\l  Journal  for  De- 
cember 20th  of  last  year,  noticed  the  severe  laryngeal  symptoms  accom- 
panying the  then  prevailing  epidemic  of  measles. 


EPILEPSY. 

Of  late  years,  medical  literature  has  been  enriched  by  many,  and  in 
their  way  undoubtedly  excellent,  treatises  on  epilepsy ;  but,  while 
every  possible  circumstance  which  might  prove  an  exciting  cause  has  been 
weighed  and  scrutinised,  and  while  the  scalpel  anrl  microscope  have  done 
excellent  service  in  the  field  of  practical  pathology,  no  therapeutical 
course  promising  a  permanent  cure  has  been,  to  my  knowledge  at  least, 
prescribed.  Many  remedial  agents  have  been  proposed,  but  with 
dubious  prospective  advantages,  or  merely  palliative  in  their  operation. 
In  submitting  the  following  remarks,  I  desire  to  indicate  a  method  by 
Avhich,  I  have  good  reason  to  believe,  we  can  not  only  check  the  dis- 
ease for  a  time,  but  entirely  prevent  it  from  recurring.  It  is,  briefly,  to 
continue  the  administration  of  bromide  of  potassium  for  a  period  of  at 
least  three  months  after  the  subsidence  of  the  paroxysmal  symptoms, 
and  a  brisk  purgative  occasionally.  I  append  the  leading  facts  of  one 
case,  which  I  believe  to  be  in  point. 

E.  D.,  aged  26,  an  intelligent  young  woman,  who  had  been  sub- 
ject to  epileptic  seizures  from  her  infancy,  entered  my  service  in  the 
quality  of  general  servant.  One  day,  about  a  fortnight  after  her 
arrival,  and  on  her  return  from  shopping,  she  informed  me  that  she 
had  had  an  epileptic  fit,  and  had  fallen  in  the  street:  a  fact  to  which 
the  condition  of  her  attire  bore  corroborative  testimony.  The  same 
evening,  she  paid  a  visit  to  her  father,  returning  about  10  p.m.  A 
little  later,  she  had  a  slight  seizure  in  the  kitchen.  She  was  conveyed, 
partially  unconscious,  to  bed,  when  a  more  violent  and  unmistakably 
epileptic  fit  supervened.  I  ordered  sinapisms  to  the  inside  of  the  ankles 
and  the  back  of  the  neck,  and  gave  her,  directly  that  she  could  swallow, 
two  ounces  of  mistura  alba.  Nexi  morning,  all  traces  of  the  nervous 
derangement  had  disappeared.  I  then  prescribed  five  grains  of  bromide 
of  potassium  with  one  ounce  of  infusion  of  gentian,  to  be  taken  thrice 
daily,  with  a  brisk  purgative  occasionally  at  night.  This  treatment 
was  persevered  in  for  a  period  of  nine  months,  the  dose  of  bromide 
bemg  gradually  increased  to  half  a  drachm.  It  is  now  eighteen  months 
since  she  has  had  a  fit. 

I  cite  but  this  one  case,  not  because  others  are  wanting,  but  that  I 
fear  to  trespass  too  much  on  the  valuable  space  of  the  Tourn'AI.,  and 
because  it  is  the  best  marked  of  its  kind  which  has  come  under  my 
notice.  _  Did  circumstances  permit,  I  could  multiply  instances  and 
adduce  important  collateral  arguments  tendi.g  to  establish  the  truth  of 
the  doctrine  I  have  advanced. 

J.  BruNDLEY  jAME.s,  M.R.CS. Eng.,  Jamaica  Road,  S.E. 


FORTY-EIGHTH   ANNUAL   MEETING 

BRITISH   MEDICAL  ASSOCIATION. 

Held  in  CAMBRIDGE,  Aug.  lOth,  nth,  12th,  and  13th,  iSSo. 

PROCEEDINGS  OF  .SECTIONS. 
Subjoined  are  abstracts  of  the  papers  presented  to  the  several  Sections 
at  the  annual  meeting,  and  of  the  discussions  thereon. 
Section  D.— PUBLIC  MEDICINE. 
JVednesday,  Angus/  nth. 
The  Chair  was  taken  at  2  p.m.  by  the  President  of  the  Section,  H. 
W.  AcLAXiJ,  M.D.,  F.R.S.,  Regius  Professor  of  Physic  in  the  Univer- 
sity of  Oxford,  who  delivered  an  address,  which  was  published  at  page 
290  of  the  Journal  for  August  21st. 
Discussion  o.v  the  General  Working  of  the  Public  Health 

Administration  in  Great  Britain  and  Ireland. 
Dr.  Alfred  Carpenter  (Croydon)  opened  the  discussion  by  reading 
a  paper  upon  the  general  working  of  public  health  administration  in 
Great  Britain.  The  subject  was  considered  from  the  point  of  efficiency 
in  connection  with  centralisation  on  the  one  hand,  and  local  self- 
government  on  the  other.  The  author  argued  strongly  against  compul- 
sion, and  thought  that  h  was  more  important  to  educate  the  public  on 
the  first  principles  of  sanitary  work  than  to  call  upon  Parliament  to 
pass  compulsory  clauses ;  and  pointed  out  that  the  authorities  in  Down- 
ing Street  only  held  office  by  the  will  of  the  people.  He  thought  it 
requisite  that  there  should  be  a  controlling,  but  urged  that  it  should 
also  be  an  advising,  authority.  However  beneficial  to  the  people  it 
might  be  to  have  an  autocrat  at  headquarters,  it  would  be  rather  awk- 
ward if,  on  the  principle  of  lucns  a  non  luccndo,  a  man  of  the  Peter 
Taylor  stamp  should  happen  to  become  Minister  of  Health.  The  author 
did  not  think  that  present  arrangements  were  satisfactory,  and  pointed 
oat  how  much  useless  work  was  being  performed,  and  how  little  waj 
really  made  of  present  advantages  from  the  jealousies  of  individuals  as 
well  as  of  authorities;  and  that  the  latter  too  often  showed  how  not  to 
do  the  work  they  had  to  perform.  Dr.  Carpenter  then  argued  in  favour 
of  authorities  being  obliged  to  elect  only  those  men  to  offices  in  sanitary 
work,  who  had  proved  their  competency  to  perforin  the  duties  they  pro- 
posed to  undertake  ;  th.-.t  surveyors  and  inspectors  of  nuisances  should 
have  certificates  of  competency  from  some  examining  body  ;  and  that 
medical  officers  ot  health  should  be  called  upon  to  pass  an  examination 
in  State  Medicine  ;  that  the  latter  should  restrict  themselves  to  preven- 
tion of  disease,  and  not  engage  in  private  practice  ;  that  the  areas  super- 
vised by  them  should  be  bounded  by  natutal  boundaries,  and  thai 
small  areas  with  artificial  boundaries  were  opposed  to  the  etfectual 
working  of  disease-prevention  ;  that  all  matters  connected  with  public 
health,  both  of  men  and  of  animals,  should  be  entrusted  to  the  medical 
officer  of  health,  who  should  have  control  over  the  inspectors  of  nui- 
sances, and  have  the  reports  of  the  medical  officers  attending  upon  the 
poor  habitually  submitted  to  him ;  that  he  should  condense  those 
reports  and  send  them  to  a  county  superior,  who  would  be  in  direct 
communication  with  the  Minister  of  Health;  ihat  tlieie  should  be  a 
condensation  in  one  office  of  all  matters  bearing  upon  the  health  of  the 
people  from  the  Privy  Council  Office,  the  Local  Government  Board, 
and  the  Home  Office,  under  one  chief,  who  should  be  a  distinct  mem- 
ber of  the  Government  of  the  day.  The  author  supported  his  views  by 
some  details,  which  proved  that  the  general  woritini;  of  the  pubho 
health  administration  in  Great  Britain  was  very  defective. 

Dr.  F.  T.  Bond  (Gloucester)  was  convinced  that,  in  the  two  ad- 
dresses which  had  just  been  delivered  to  the  Section — those  of  the 
President  and  of  Dr.  Carpenter — valuable  material  for  discussion 
would  be  found.  The  points  which  had  been  suggested  in  these  ad- 
dresses were  numerous  as  they  were  interesting.  Both  the  President 
and  Dr.  Carpenter  had  laid  considerable  stress  upon  the  importance  of 
educating  the  people  on  this  subject,  as  such  education  was  an  indis- 
pensable^preliminary  to  further  legislation.  There  could  be  no  difference 
of  opinion  on  that ;  but,  when  the  question  came  to  be  asked,  bow- 
that  education  was  to  be  bestowed,  he  was  afraid  they  should  find 
themselves  in  a  practical  difficulty.  It  had  been  very  justly  pointed  out 
that  a  ireat  deal  of  the  work  of  education  must  be  done  by  those  officials 
who  were  engaged  in  carrying  out  the  work  of  public  health,  and  very 
largely  by  the  medical  officers  of  health.  The  annual  reports  of  these 
n-entlemen,  he  apprehended,  would  be  a  very  important  educational 
agency.     It  was  by  means  of  the  publication  of  these  reports  that  per- 
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sons,  resident  in  localities  reported  upon,  would  become  acquainted 
with  the  nature  of  the  work  that  had  been  done  in  their  midst,  and 
which  yet  remained  to  be  done.     Apart  from  this,  however,  there  was 
an  educational  work  to  be  done  which  would  require  some  central  au- 
thority.    The  President  pointed  to  the  circulation  of  information  which 
it  was  now  difficult  to  obtain.    A  great  many  documents  were  published, 
apparently  in  order  that  they  might  have  a  limited  circulation  ;  but  the 
contents  of  these  documents  were  of  great  value.     This  was  an  illustra- 
tion of  the  shortsightedness  of  the  Local  Government  Board  in  carrying 
out  the  educational  part  of  their  functions.     But'  there  was  no  part  of 
the  educational  work  in  which  the  central  authority  was  very  distin- 
guished.   And  here  they  came  upon  the  subject  which  had  been  referred 
to  by  the  President  and  Dr.  Carpenter — namely,  with  respect  to  the 
provisions  for  the  election  of  sanitary  officials.     Whilst  he  endorsed 
a  great  deal  of  what  iJr.  Carpenter  had  said  as  to  the  desirableness  of 
encouraging   in    these   elections,    both   of   medical   ot?icers  of  health 
and  of  inspectors,  the  choice  of  gentlemen  who  had  given  unmistakable 
indications  of  theoretical  knowledge,  acquired  in  passing  certain  exami- 
nations, it  seemed  to  him,  on  the  other  hand,  in  the  present  state  of 
matters,  that  it  would  not  be  desirable  to  lay  down  any  stringent  or 
compulsory  provisions  on  that  point.     If  these  elections  were  to  be 
carried  out  properly,  they  would  be  by  competition  :  but  it  seemed  to 
him  that  the  present  provisions  for  such  events  rendered  them  nugatory. 
Take,  as  an  e.\ample,  the  election  of  a  sanitary  inspector.     In  many 
cases,  an  active  canvas  was  made  by  the  friends  of  a  particular  candi- 
date, and  the  office  was  virtually  promised  before  the  election  could  take 
place.     If  the  officers  thus  elected  were  paid  entirely  by  the  local  au- 
thorities, he. did  not  know  that  there  would  be  much  ground  for  object- 
ing to  the  election  ;  but  as  in  many  cases  they  paid  only  one-half  of  the 
salary,  while  the  other  half  was  paid  by  the  central  administration,  it 
seemed  to  him  wrong   that  the  Government  should  subsidise  officers 
without  the  slightest  guarantee  as  to  their  competency.     It  was  within 
his  own  knowledge  that  such  elections  had  taken  place  in  the  most 
perfunctory  manner ;  and,  if  the  best  man  had  been  elected,  it  must  have 
been  a  matter  of  chance.     Further  :  the  public  had  a  right  to  require 
that,  where   the  appointment  of  an  officer  was  thus  subsidised  by  the 
Local  Government  Board,  care  should  be  taken  by  that  Board  to  secure 
the  return  of  the  best  man  ;  and  that,  in  the  case  of  the  election  of  a 
medical  officer  of  health,  it  was  not  unreasonable  that  the  Local  Govern- 
ment Board^should  insist,  as  a  condition  of  the  payment  of  half  of  the 
salary,  that  there  should  be  something  like  a  report  upon  the  qualifica- 
tions of  the  candidates  who  were  to  be  selected.     In  such  an  election, 
as  in  every  other  popular  election,  as  much  daylight  as  possible  should 
be  let  into  the  proceedings.     It  was  a  great  misfortune  that,  in  many 
cases,  rural  authorities  conducted  their  business  in  absence  of  the  press  ; 
and  this  was,  perhaps,  a  reason  why  a  report  should  first  be  made  as  to 
the  qualifications  of  candidates  for  office."    With  reference  to  the  ques- 
tion of  area,  it  seemed  to  him  that  the  first  point  to  be  determined  before 
settling  the  area  was — what   was  the  medical  officer  of  health  to  do  ? 
He  agreed   with  Dr.  Carpenter  that  a  great  deal  of  the  work  done  by 
other  officials  could  be  done  more  con\eniently  and  economically  by  the 
medical  officer  of  health.     In  fact,  there  was  a  great  deal  of  work  which 
was  not  done  at  all.      Could  anything  more  properly  come  under  the 
cognisance  of  the  medical  officers  of  health  than  the  medical  inspection 
of  factories,  of  schools,  and  of  vaccination?  Another  important  question 
arose  as  to  the  coroner's  office.     At  the  present  time,  this  office  was 
filled,  and,  he  apprehended,  would  in  future  be  filled,  by  lawyers  ;  for 
whom,  it  was  admitted,  a  certain  amount  of  trained  me<lical  assistance 
must  be  provided.     He   could  not  see   by  whom    this  work  could  be 
more  properly  conducted  than  by  the  medical  officer  of  health.     When 
the  work  was  determined,  however,    it  would  be  time   to  determine 
the  action  ;  because  there  were  many  questions — such  .as  the  accessibility 
of  a  district — which  would  require  consideration.     One  district  might 
be  easier  to  work  than  another ;  but  the  principle  which  ought  always 
to  be  kept  in  sight  in  fixing  the  area  was,  to  give  a  man  as  much  as  he 
could  do  consistently  with  occupying  his  whole  time.  That  point  having 
been  fixed,  the  other  question  arose — whether  a  medical  officer  should 
retain  the  privilege  of  private  practice.     If  a  man  was  provided  with 
plenty  of  work,  the  privilege  of  private  practice  must  be  left  out  of  the 
question.     Dr.  Carpenter  gave  excellent  illustrations,  from  his  own  ex- 
perience, of  the  want  of  continuity  in  the  Public  Health  Act  ;  but  they 
were  hardly  so  apposite  as  they  might  have  been.     As  to  the  question 
of  building,  he  would  draw  Dr.  Carpenter's  attention  to  the  fact,  which 
he  must  have  forgotten,   that  the  rural  authorities  had  not  all  those 
powers  over  building  which  urban  authorities  possessed.     If  the  rural 
authorities  desired  to  supervise  the  erection  of  buildings,  they  would 
have  no  difficulty  in  doing  so  ;   but  the  difficulty  which   had  probably 
been  experienced  by  medical   officers  of  health  was  the  strange  unwil- 
lingness of  the  Local  Government  Board  to  confer  urban  powers  upon 


rural  authorities — an  unwillingness,  however,  which  he  thought  was  now- 
giving  way.  As  to  the  want  of  concord  between  the  authorities,  it  seemed 
to  him  th.-.t  a  good  deal  might  be  said  for  the  other  side  of  the  question ; 
but,  in  any  event,  it  illustrated  a  serious  defect  in  the  Public  Health 
Act.  He  did  not  know  whether  the  President  misunderstood  the  Act, 
or  whether  he  had  misunderstood  the  President,  when  he  (the  President) 
said  there  was  no  power,  on  the  part  of  the  Local  Government  Board, 
to  compel  the  sanitary  authorities  to  do  various  things  which  they  ought 
to  be  compelled  to  do,  or  that  the  central  authority  ought  to  have  the 
power  to  compel  them  to  do,  and  one  of  these  was  combination.  The 
compulsory  powers  of  the  Public  Health  .\ct,  so  far  as  the  central  au- 
thority was  concerned,  were  very  limited  ;  but  he  thought  it  should  have 
power  to  compel  sanitary  authorities  to  unite  to  do  the  work  which,  it 
could  be  shown,  could  be  done  more  economically  and  efficiently  by 
combination  than  separately.  He  thought  the  President  wanted  to 
show  that  there  was  adequate  power,  but  he  was  certain  there  was  no 
such  thing.  Then,  as  to  drainage,  there  was  no  power,  on  the  part  of 
the  Local  Government  Beard,  to  compel  one  authority  to  give  the  right 
of  drainage  into  its  sewers  to  a  neighbouring  authority,  although  it 
might  be  shown  to  be  very  advantageous  that  this  should  be  so.  With 
reference  to  the  Contagious  Diseases  Act,  he  was  in  some  doubt  as  to 
Dr.  Carpenter's  views.  So  far  as  he  could  make  out,  he  understood  him 
to  say  that  the  whole  work  of  sanitary  legislation,  whether  as  to 
man  or  to  animal,  should  be  concentrated  in  one  man.  But  it  must  be 
remembered  that  we  were  in  a  transitional  state — that  there  was  diffi- 
culty ia  such  combination  until  the  sanitary  combination  became  more 
complete  than  it  was.  He  thought  a  great  deal  might  be  said  in  favour 
of  the  provisions  of  the  Animal  Contagious  Diseases  Act  being  admini- 
stered by  the  county  magistrates.  It  seemed  to  him  that,  after  eight 
years'  working  and  experience  of  the  Public  Health  Act,  they  had 
reached  such  a  stage  that  it  was  desirable  to  find  out  how  much 
had  been  done,  and  whether  what  had  been  done  had  been  done  as 
efficiently  and  economically  as  possible  ;  and,  if  not,  what  was  the  best 
arrangement  for  arriving  at  that  result.  The  best  w.ay  of  taking 
stock  was  to  institute  a  comprehensive  inquiry — say,  by  the  Public 
Health  Commissioners,  of  which  body  the  President  was  a  member.  It 
was  not  for  him  to  say  how  that  work  ought  to  be  done  ;  but  informa- 
tion might  be  collected  from  all  sources,  and,  when  properly  sifted  and 
arranged,  it  would  soon  show  what  had  been  done  and  what  was  doing, 
and  then  many  of  their  present  difficulties  would  disappear.  If  they 
could  persuade  the  Government — or,  still  better,  the  Local  Govern- 
ment Board — to  institute  such  an  inquiry,  that  would  be  the  most  prac- 
tical outcome  of  their  discussion. 

The  Rev.  Dr.  Haughtox  (Dublin)  remarked  that  the  present  system 
of  ventilating  sewers  was  very  inefficient.  The  fact  was  that  what  they 
called  sewers  or  drains  were,  in  many  instances,  nothing  but  elongated 
cesspools,  ingeniously  contrived  to  collect,  under  high  pressure,  sewer 
gases,  and  to  discharge  these  gases  into  private  houses  by  way  of  the 
water-closet.  The  result  was  the  prevalence  of  diphtheria,  typhoid 
fever,  and,  more  especially,  scarlet  fever.  He  condemned  the 
mode  in  which  many  of  the  sewers  of  the  present  day  were  con- 
structed, and  said  that  sewer  authorities  ought  to  realise  the  grave 
responsibilities  of  their  position,  and,  in  sanctioning  works,  proceci! 
with  great  caution.  He  argued  strongly  in  favour  of  the  introduction  of 
ventilating  shafts,  because  a  sewer  system  without  these  was  worse  than 
no  system  at  all.  It  was  worse  than  going  back  to  the  days  of  Moses, 
as  described  in  Leviticus — in  fact,  they  were  fifty  years  behind  Moses. 

Mr.  Josl.Pll  Cn;r,c;  (Epping)  said  he  had  a  strong  opinion  on  the 
question  of  sanitary  administration.  He  belies'eil  he  was  one  of  the  first 
medical  men  examined  before  the  Royal  .Sanitary  Commission  ;  and  nl 
that  time  he  endeavoured  to  point  out  that  it  would  be  best  to  make 
the  sanitary  laws  binding  upon  all  local  authorities,  but  these  should  be 
subject  to  supervision  by  a  central  authority.  It  appeared  now  that  the 
opinion  of  the  medical  profession  was  verging  towards  that  idea.  I'rom 
what  he  had  seen  of  the  appointment  of  medical  officers,  it  appeared 
that  some  were  appointed  because  they  were  the  most  efficient  men,  but 
others  were  appointed  simply  because  they  would  do  nothing  at  all.  He 
knew  of  instances  where  most  excellent  reports  from  the  medical  officers 
were  thrown  aside,  and  no  action  whatever  taken  by  the  local  authority. 
Although  the  Local  Government  Board  thought  they  were  doing  r 
great  sanitary  work,  they  really  were  not  doing  so — because  they  got  their 
inform.ation  through  Poor-law  inspectors,  who  ditl  not  like  sanitary 
work.  He  did  not  think  that  sanitary  laws  would  ever  be  properly  ad- 
ministered until  power  was  given  to  take  up  the  question  in  the  countie.'i. 
If  they  could  send  the  reports  of  the  sanitary  inspectors  to  the  medical 
officer  of  health,  and  through  him  to  the  Government,  the  Govern- 
ment wouUl  be  kept  informed  of  what  was  going  on,  and  they  woulil 
be  fully  alive  to  the  sanitary  condition  of  the  counliy.  At  present, 
the  legislation  was  like  a  rope  of  sand  ;  there  was  no  continuity  in  the 
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means  of  knowing  what  was  going  on.  Dr.  Bond  was  quite  right  in 
saying  that  there  should  be  some  inquiry.  That,  however,  should  not 
be  by  the  Local  (lovernment  Board,  but  rather  by  a  Commission  ap- 
pointed to  take  into  consideration  what  was  the  present  state  of  the  sani- 
tary administration  of  the  country,  and  how  far  the  laws  were  effective  ; 
and  in  this  way  great  good  might  result. 

Dr.  Strange  (Worcester)  said  the  idea  of  mapping  the  countr)-,  and 
dividing  it  into  so  many  unions,  was  as  old  as  the  hills.  Since  the 
introduction  of  sanitary  measures,  however,  a  great  array  of  facts  had 
been  quietly  amassed  which  should,  when  made  public,  have  great 
practical  effect.  The  President,  as  a  member  of  the  Committee 
of  Council,  might  be  able  to  get  the  Council  to  urge  upon  Govern- 
ment the  necessity  of  inquiring  into  the  working  of  the  sanitary 
laws,  and  this  inquiry  might  do  good.  If  the  large  sums  which  were 
now  being  spent  for  sanitary  matters  were  gathere  1  into  one  fund,  and 
distributed  in  a  proper  manner,  he  would  have  little  doubt  as  to  the 
result.  He  argued  for  fixity  of  tenure  for  the  officer  of  health.  He 
should  not  be  subject  to  the  whims  and  humours  of  local  boards.  Un- 
less men  w'ere  properly  rewarded  and  secured  in  their  positions,  men  of 
talent  would  not  devote  themselves  to  the  work  in  hand.  Then  the  law 
ought  to  be  more  stringent  on  the  point  as  to  the  relations  between  the 
medical  officer  and  the  inspector  of  nuisances.  A  medical  officer  of 
health,  with  a  sufticiently  qualified  and  instructed  staff  of  inspectors, 
ought  to  be  able  to  supervise  a  district  properly;  but  the  officer  could 
not  do  that  w-ork  efficiently  unless  he  had  a  thoroughly  trained  staff  of 
sub-officials.  He  would  make  it  an  instruction  to  the  Committee  of 
Council  to  take  into  consideration  what  kind  of  pressure  they  should 
bring  to  bear  upon  Government  to  inquire  further  into  this  matter. 

Mr.  Head  (Newmarket)  said  the  question  was  one  of  importance. 
If  sanitary  science  had  done  one  thing  more  than  another,  it  had 
tended  largely  to  increase  the  national  debt,  for,  within  the  last  ten  or 
fifteen  years,  upwards  of  a  hundred  millions  had  been  borrowed  from 
the  Government  and  expended  on  such  works ;  and  those  who  had 
taken  a  prominent  part  in  this  matter  must  feel  that  the  agitation  had 
had  some  effect  upon  the  public  purse,  if  not  upon  the  public  health. 
He  commented  upon  the  extra\agant  manner  in  which  the  funds  ob- 
tained from  Government  had  been  expended  upon  sanitarj'  arrange- 
ments, and  said  that  only  the  other  day  a  contractor  told  him  he  was 
putting  down  w'orks  at  a  cost  of  /'loo,ooo,  and  he  was  certain  that  in  a 
few  years  he  would  get  ;^50,ooo  to  remove  them.  In  the  town  in 
which  he  lived  (Newmarket),  the  poor  people  had  been  almost  fright- 
ened out  of  their  wits  at  a  proposal  to  introduce  sanitary  works,  and, 
tut  for  a  vigorous  agitation,  they  would  have  been  saddled  with  a  rate 
of  from  lod.  to  I2d.  in  the  pound.  In  point  of  fact,  the  people  would 
rather  die  of  fever  than  pay  the  rates.  But  there  was  no  fever  in  the 
town  to  warrant  the  works.  It  seemed  to  him  that  sanitarj'  reformers 
took  a  great  deal  too  much  upon  themselves.  He  condemned  the  im- 
portation of  young  men  fresh  from  hospitals  into  districts  where  medical 
officers  already  were  located.  These  youngsters,  he  said,  pretended  to 
teach  men,  their  seniors  by  thirty  or  forty  years,  all  about  sanitary  sci- 
ence. In  this  way,  local  prejudices  were  disturbed,  and  in  doing  this 
nothing  was  more  necessary  than  the  exercise  of  caution.  He  would 
prefer  to  work  with  the  means  they  had  at  their  disposal — say,  in  the 
gre.at  medical  schools — until  medical  men  were  thoroughly  educated  in 
sanitary  science,  so  that,  when  that  question  came  before  the  country, 
they  would  be  able  to  speak  with  a  certain  amount  of  authority.  He 
further  pointed  out  that  the  majority  of  small  towns  in  England  were 
situated  in  agricultural  districts,  and  that,  if  there  were  a  stupid  man  in 
the  district,  he  was  made  a  guardian.  If  the  sanitary  officer  said  any- 
thing adverse  to  the  opinion  of  that  gentleman,  the  place  was  soon 
made  too  hot  for  him.  Therefore,  he  thought  it  would  be  an  exil  day 
for  England  when  these  small  towns  were  united,  and  such  men  as  he 
had  referred  to  appointed  as  guardians. 

Dr.  J.  Rogers  (London)  replied  to  some  of  the  points  raised  by  the 
previous  speaker.  Mr.  Mead  had  commented  upon  the  folly  of  certain 
sanitary  arrangements.  Now,  there  could  be  no  doubt  that  a  great 
deal  of  the  success  of  sanitary  men  had  been  shipwrecked  more  or  less 
by  the  extreme  propositions  brought  forward  to  meet  the  e\-ils.  Then, 
as  to  the  contractor  to  whom  Mr.  Jlead  had  referred,  he  saidit  was  unfortu- 
nate that  they  should  have  such  persons  putting  down  works  at  such  a 
large  cost,  with  the  certain  conviction  that,  at  the  end  of  a  certain 
period,  the  work  would  require  to  be  done  over  again.  In  the  course 
of  his  progress  through  life,  he  had  had  to  do  with  a  large  proportion 
of  his  medical  brethren,  and  he  had  come  to  the  conclusion  that  they 
had  not  exhibited  too  much  zeal.  It  might  have  been  better  if 
they  had  exhibited  a  little  more  public  spirit  and  a  little  more 
unanimity.  Had  they  shown  a  little  more  fire,  they  would  not,  as  a 
profession,  have  been  compelled  to  go,  with  bated  breath  and  with 
much  humbleness,  to  the  authorities  of  the  day,  to  beg  of  them  to  do 


this  or  that,  but  they  would  have  marked  out  for,  themselves,  and 
before  the  nation  and  the  world,  a  distinctive  position,  which  was,  that 
they  ought  to  be  the  teachers  on  all  matters  relating  to  public  health, 
and  not  the  humble  servants  of  miserable  boards.  The  indifference  of 
the  good  men  of  the  community,  and  the  ignorance  of  the  rest,  should 
not  be  allowed  to  control  the  actions  of  medical  men.  Now,  it  was  all 
very  well  to  be  cautious  and  quiet,  as  recommended  by  Mr.  Mead,  but 
he  did  not  believe  that  quietness  ever  attained  anything  in  this  world, 
and  he  thought  it  never  w;ouId.  If,  forty-four  years  ago,  when  Dr.  South- 
wood  Smith  and  Mr.  E.  Chadwick  first  advocated  sanitary  reform,  the 
profession  had  adopted  a  quiet  tone,  they  would  have  been  in  the  same 
position  to-day  as  then,  and  there  would  have  been  no  reform  in  the  health 
administration  of  the  countr)'.  He  remembered  having  taken  up  a  par- 
ticular section  of  the  health  subject.  It  had  beep  forced  upon  him,  and 
he  had  advocated  it  in  all  directions.  He  remembered  the  people  then 
praying  Dr.  Southwood  Smith  not  to  moot  the  question  of  burials  in 
towns ;  but  he  maintained  his  point,  and  burials  in  towns  had  been 
abolished.  He  assumed  that  he  had  been  looked  upon  as  hanng  too 
much  zeal ;  but,  if  any  point  were  wanted  to  be  carried,  they  must 
make  every  effort  and  go  straight  to  the  point,  and  advocate  it  without 
any  selfish  motive. 

Mr.  T.  P.  Teale  (Leeds)  said  that,  in  his  professional  capacity,  he  was 
brought  into  contact  with  a  large  number  of  practitioners  in  the  North 
of  England,  many  of  whom  were  medical  officers  of  health  in  their  dis- 
tricts ;  and,  owing  to  the  interest  which  he  had  taken  in  sanitar)'  matters 
he  heard  a  great  deal  of  their  difficulties,  and  he  was  persuaded  of  the 
importance  of  the  point  which  had  been  urged  that  day,  of  having  a 
series  of  inspectors  of  districts.  What  these  men  said  was  this  :  They 
were  generally  in  private  practice.  Their  difficulty  was  that  if  zealous, 
they  would  injure  their  private  practice  ;  and,  if  they  made  recom- 
mendations, there  was  no  one  at  their  back  to  support  them.  He 
thought-  the  Association  should  use  its  endeavours  to  get  the  country 
di^^ded  into  districts,  to  which  skilled  inspectors  should  be  appointed, 
who  should  act  in  conjunction  with  the  medical  officers  of  health  in 
such  districts.  There  could  be  no  doubt  that  in  many  districts  men  of 
education  and  skill  were  appointed,  but  in  other  districts  the  appoint- 
ments were  made  in  the  most  perfunctory  manner.  By  this  means, 
however,  a  great  number  of  young  men  were  qualifying  themselves  to 
be  sanitary  officers  of  the  future,  and  the  country  was  likely  before  long 
to  have  a  sufficient  number  of  efficient  persons,  who  could  be  used  as 
an  intermediate  body  between  the  central  authority  and  the  local  per- 
sons appointed  in  the  various  districts. 

Dr.  Camerox  (Dublin)  gave  a  description  of  the  working  of  the 
Public  Health  Act  in  Ireland,  and  more  particularly  in  the  city  of 
which  he  is  superintending  medical  officer.  The  Act  in  force  in  Ireland 
was,  to  a  great  extent,  moulded  on  the  Public  Health  Act  of  England. 
It  differed  in  some  important  particulars,  which  probably  might  not  be 
uninteresting  to  the  members  of  the  Association.  In  the  first  place,  it 
differed  from  the  English  Act  in  creating  every  Poor-law  officer  a 
medical  officer  of  health.  There  were  about  eleven  hundred  dis- 
pensary physicians  in  Ireland,  each  of  whom  was  a  medical  offi- 
cer of  health.  In  addition  to  these,  there  were  consulting  sani- 
tary officers  and  superintendent  medical  officers  of  health.  He  was 
superintendent  officer  of  health  for  Dublin.  The  appointment  of  these 
varioiis  officers  rested  with  the  local  authorities,  who  were  the  rural 
and  urban  authorities.  The  urban  authorities  were  the  town  councils, 
and  the  local  board  was  in  power  in  eveiy  town  having  6,000  inhabit- 
ants. The  boards  of  guardians  were  the  local  authorities  in  rural  dis- 
tricts. What  they  complained  of  in  Ireland  was  that,  although  every 
dispensary  physician  was,  in  virtue  of  his  off.ce,  medical  officer  of 
health,  his  salary  was  absurdly  small,  ranging  firom  ^10  to  ;^20  in 
rural,  and  from  ^^150  upwards  in  urban  districts.  In  Dublin,  there 
were  fourteen  medical  officers  cf  districts.  Every  dispensary  district 
was  a  health-district,  and  the  district  physician  received  £2$  a  year. 
These  gentlemen  to  some  extent  acted  under  his  directions.  Dublin 
was,  he  thought,  the  best  city  in  the  world  with  respect  to  medical 
officers  of  health.  In  some  other  remarks,  he  commented  on  the 
statements  of  Mr.  Jlead.  That  gentleman's  observations  reminded 
him  of  the  father's  advice,  while  on  his  death-bed,  to  his  son — 
"\\'herever,  my  boy,  you  see  a  head,  hit  it."  This  gentleman  had  hit 
all  round.  He  had  hit  young  officers,  who  got  superficial  education, 
and  he  wound  up  by  hitting  every  intermediate  person,  down  to  the 
guardians.  If  the  public  health  authorities  in  England  were  the  same 
as  in  Ireland,  their  desires  would  be  admirably  carried  out.  The  pub- 
lic health  authorities  in  Dublin  gave  him  the  most  absolute  power. 
Whenever  he  considered  that  houses  were  not  in  a  proper  sanitary 
condition,  he  issued  a  certificate,  and  the  houses  had  to  be  altered  or 
taken  down,  and  that  too  without  awarding  any  compensation  to  the 
owners  of  these  houses.     Within  the  last  two  years,  three  areas  had 
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been  cleared  out  in  Dublin,  at  a  cost  to  the  municipalitj'  of  about 
;^42,oco.  It  was  one  noticeable  feature  of  the  ranCTistracy,  that 
they  would  not  listen  to  anything  against  their  o65cers.  In  fact,  every- 
thing was  in  their  favour,  except  that  they  were,  like  the  countr)-  at 
large,  in  an  impecunious  condition.  If  the  Town  Council  of  Dublin 
had  money,  or  were  as  wealthy  as  one  half  of  the  English  toK-ns,  Dub- 
lin would  soon  be  like  Hygeia,  the  happy  town  described  by  Dr. 
Richardson. 

Dr.  AxFORD  (Sov.thsea)  strongly  urged  that  inquiries  should  be  con- 
ducted by  some  commission  or  other,  and  that  inspectors  should  be 
appointed  to  see  that  works  were  properly  executed.  Too  frequently 
the  representations  of  medical  officers  were  unattended  to.  and,  unless 
there  was  some  central  authority  to  compel  Councils  to  act  upon  the 
reports  which  they  obtained  from  their  officers,  nothing  of  importance 
would  be  done. 

Dr.  A.  C.utPEXTER  replied.  He  said  that  the  proposition  which  he 
had  ventured  to  lay  down,  namely,  that  sanitary  science  was  very  much 
impeded  by  the  ignorance  and  incapacity  of  those  called  upon  to  carry 
out  sanitary  works,  had  not  been  disputed.  He  knew  that  works  were 
being  executed,  ostensibly  for  improring  the  sanitary  condition  of 
neighbourhoods,  which  would  not  effect  the  object  in  view.  Then  the 
principle  had  been  endorsed  that  it  was  very  important  that  the  public 
should  be  educated  in  the  first  principles  of  sanitar>-  work,  and  that 
officers  should  only  be  appointed  who  were  specially  fitted  to  carry  out 
the  work. 

Dr.  Bond  thought  the  Section  should  come  to  seme  practical  resolu- 
tion on  the  subject,  and  he  would  propose  : 

"That,  in  the  opinion  of  this  Section,  the  time  has  now  arrived  when 
it  is  expedient  that  a  comprehensive  inquiry  should  be  made  into  the 
working  of  the  PubHc  Health  Act,  mth  the  view  of  ascertaining 
whether  the  work  which  has  been  done  under  the  Act  is  done  as  effi- 
ciently and  economically  as  is  practicable,  and  what  enlargements  and 
additions  are  desirable  in  it,  with  the  view  of  providbg  more  effectually 
for  the  protection  of  the  public  health." 

Mr.  Clegg  seconded  the  resolution,  which  was  carried  unani- 
mously. 

Dr.  Harris  (Redruth)  pointed  out  that  the  local  authorities,  from 
their  desire  to  keep  free  from  any  connection  with  the  Local  Govern- 
ment Board,  would,  in  many  instances,  appoint  a  man  at  a  nominal 
salary  to  do  nothing,  and  that  consequently  the  sanitary  work  was 
utterly  neglected. 

Mr.  Atkinson  (Pontefract)  advocated  the  appointment  of  inspectors. 

The  President  admitted  that  a  good  deal  of  the  administration  of 
Ireland  was  remarkably  good,  and  he  could  only  wish  that  all  were  as 
zealous  in  this  country  for  sanitary  advancement  as  Dr.  Cameron  and 
his  department  were.  There  was  much  that  required  to  be  done  before 
they  could  hope  to  attain  perfection  in  sanitation  ;  but  the  process  was 
so  costly,  that  they  should  not  be  in  a  hurr)-  or  be  unreasonable. 
^\■hat  had  been  done  during  the  past  ten  years  was  truly  remarkable, 
and  he  thought  they  had  no  reason  to  feel  disappointed.  He  referred 
to  the  statements  of  Mr.  Teale  as  to  the  work  done  by  medical  men  in 
the  north  of  England.  That  gentleman  spoke  of  the  cxcelUnt  and  in- 
telligent members  of  the  profession  who  were  in  practice,  and  who 
were  doing  useful  work  for  the  county.  He  referred  to  that,  because, 
in  the  little  criticism  in  which  he  indulged  when  reading  his  paper, 
he  mentioned  that  some  persons  said  that  a  Poor-law  medical  offi- 
cer was  unfit  to  be  a  sanitary  adviser.  He  expressed  no  opinion  on 
that  statement,  and,  while  he  made  allusion  to  it,  he  should  be  sorry 
to  take  any  step  by  which  the  Government  or  influential  persons  in  the 
country  should  come  to  such  a  conclusion.  How  they  were  to  fix  the 
areas  without  the  advice  and  assistance  of  local  practitioners,  he  did 
not  know.  He  did  not  wish  to  see  practitioners  separated  absolutely 
from  this  work.  Dr.  Strange  had  remarked  that  for  nearly  fortv  years 
this  question  had  been  under  discussion;  he  (the  President)  did  not 
think  It  would  last  for  forty  years  more.  It  was  an  extremely  difficult 
subject.  Of  the  620  unions  in  England,  one-third  overlapped  counties, 
and  they  coul.l  not  destroy  legal  rights  by  a  stroke  of  the  pen.  As 
further  showing  the  duTiculty  of  the  situation,  he  mcniioned  that  he 
knew  of  a  parish  which  had  twenty  outlying  districts. 

Dr.  Cameron  said  that,  as  a  medical  officer,  he  could  perhaps  with 
more  propnety  than  any  one  else  move  a  vote  of  thanks  to  Professor 
Acland  for  his  valuable  paper.  To  have  such  a  gentleman  at  the  head 
of  the  .Section  was  a  great  lower  of  strength. 

Dr.  A.  Carpf.nter  seconded  the  motion.  They  ought  lo  congratulate 
Ihcmselvcs  upon  having  such  a  man  as  Professor  Acland  as  their  Presi- 
rtcnl.  rhe  address  which  he  had  delivered  to  them  had  been  prepared 
wih  great  care,  and  facts  had  been  marshalled  before  them  which  could 
not  fail  to  impress  their  minds. 

Dr.  Acland  returned  thanks  for  the  extremely  kind  way  in  which 


!  the  vote  had  been  proposed,  and  said  that  any  little  assistance  he  coulcS 

{  give  in  the  future  he  would  gladly  render. 
The  following  papers  were  taken  as  read. 

The  Impairment  of  the  EffUiency  of  the  Medical  Officer  of  Healtk 
produced  by  his  JVaiit  of  rndepcndcnce  as  a  Public  Official.  By 
Cornelius  B.  Fox,  M.D.  (Ufracombe). — This  paper  assumed  at  its 
commencement  that  the  work  of  the  health-officer,  for  the  perform- 
ance of  which  the  public  paid  very  heavily  in  a  direct  and  indirect 
manner,  should  be  efficient,  and  managed  with  a  due  regard  to  economy. 
The  author  was  prepared  to  prove  :  i.  That  the  public  health  adminis- 
tration of  the  country,  so  fir  as  the  medical  officer  of  health  was  con- 
cerned, could  not  possibly,  as  at  present  conducted,  be  carried  on  in  an- 
efficient  manner  ;  and  2.  That  an  enormous  waste  of  public  money  was- 
involved  in  the  present  multiplicity  of  inadequately  paid  public  health 
appointments.  The  enforced  brevity  of  his  paper  only  allowed  him  to 
deal  in  it  with  the  first — the  most  important  question  ;  and  he  there- 
fore proposed  to  discuss  the  second  question  on  a  future  occasion. 
Medical  officers  of  health  were  dixnded  into  two  classes,  namely,  those 
in  practice  and  those  not  in  practice ;  the  former  vastly  preponderating 
in  numbers  over  the  latter.  Dr.  Fox  answered  the  question,  "How  is 
the  efficiency  of  medical  officers  of  health  who  are  in  practice  impaired 
as  public  ofncials?"  by  giving  examples  or  proofs.  The  first  was  a  case 
where  a  poor  surgeon  with  a  large  family,  who  was  a  medical  officer  of 
health,  condemned  a  large  quantity  of  meat  exposed  for  sale  in  the 
public  market,  and,  to  his  alarm,  subsequently  discovered  that  it  be- 
longed to  butchers  whose  families  he  had  been  in  the  habit  of  attend- 
ing professionally,  but  who,  of  course,  from  that  time,  he  never  again 
attended.  The  second  was  the  case  of  a  general  practitioner,  who 
ridiculed  the  idea  of  doing  his  duty  as  a  medical  officer  of  health  with 
respect  to  cottages  unfit  for  human  habitation,  on  the  plea  that  all  of 
the  cottages  in  his  district  belonged  to  his  best  patient,  the  squire  of 
the  parish,  whom  he  could  not  afford  to  offend.  The  third  was  the  case 
of  a  medical  officer  of  health,  with  the  usual  nominal  salary,  who  ex- 
pressed the  opinion  that  the  public  could  not  expect  him,  for  such  a 
paltry  sum,  to  do  his  best  to  prevent  the  spread  of  so  remunerative  a 
disease  as  small-pox,  every  case  of  which,  taking  the  average  of  rich 
and  poor  patients,  was  worth  a  five-pound  note  to  him.  Reference 
was  then  made  to  medical  officers  of  health  of  combined  districts 
debarred  from  practice.  To  obtain  able  men,  at  a  small  cost  to  the 
public,  by  having  large  districts  and  good  salaries,  was  the  original 
object  in  establishing  these  appointments.  Some  of  them  had  recently 
broken  up,  whilst  most  of  the  remainder  survived  more  or  less  muti- 
lated as  to  area  of  district  and  salary,  in  consequence  of  the  late  Govern- 
ment fearing  to  displease  the  agricultural  interest  by  exerting  the  com- 
pulsory powers  possessed  to  prevent  such  catastrophes.  The  medical 
officer  of  health  had  been  wrongly  regarded  by  some  as  a  public  official 
who  was  to  quietly  wait  until  his  advice  was  sought  for  before  he  gave 
any.  Everyone  who  attentively  read  through  the  list  of  his  duties,  pre- 
scribed by  law,  could  not  fail  to  see  that  the  health-officer  was  bound  to 
frequently  take  the  initiative,  and  to  warn  against  dangers  to  the  public 
health  respecting  which  the  members  of  most  sanitary  authorities  knew 
nothing.  Then  came  the  query,  "How  is  the  efficiency  of  the  medical 
olhcer  of  health  of  a  combined  district,  who  is  debarred  from  practice, 
impaired,  through  his  want  of  independence  as  a  public  official  ?"  The 
.inswer  was,  one  would  imagine,  obvious.  If,  in  the  performance  of 
his  duties  (one  of  which  was  to  send  a  copy  of  every  special  report 
to  the  Local  Government  Board,  which  sometimes  brought  upon 
his  sanitary  authorities  a  severe  remonstrance  as  to  the  neglect 
of  their  districts),  he  happened  to  offend  the  prejudices  of  his 
masters,  whose  own  property  was  often  in  a  deplorable  state,  the 
threat  of  disruption  of  his  district  and  reduction  of  his  salary,  although 
not  openly  cxjiressed,  was  secretly  felt  to  be  the  punishment  in  store 
for  the  unfortunate  medical  officer  of  health  at  the  expiration  of  his 
term  of  office.  The  cases  given  in  proof  were  'hose  of  the  Lancashire 
Combination,  the  Herifiudshirc  Combination,  and  the  Essex  Combina- 
tion, in  each  of  which  the  Local  Government  Board  permitted  the  per- 
petration of  grave  public  scandals,  in  one  of  them  leading  to  the  with- 
drawal altogether  from  the  public  health  branch  of  the  profession  of 
the  medical  officer  of  health,  rather  than  work  in  so  cirrupt  a  service. 
How  could  the  medicJ  officer  of  health  of  a  combined  district  be  ex- 
pected lo  act  with  independence  and  impartiality,  or  with  a  sole  regard 
to  the  interests  of  the  public,  with  this  danger  of  the  disruption  of  his 
district  always  threatening  him?  In  both  classes  of  ofJlcials,  namely, 
medical  officers  of  health  in  practice  dependent  on  the  good- 
will of  their  |iatienls  and  of  their  sanitary  authorities,  and  medical 
officers  of  hcalili  of  combined  districts,  debarred  from  practice, 
dependent  on  the  goodwill  of  the  members  of  sanitary  authorities  (with 
the  condition  of  whose  private  property  they  were  often  compelled,  if 
they  did  their  duty,  to  interfere),  the  evil  which  impaired  their  efficiency 
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•-ivas  the  same.  A  man  should  ticvcr  l>e  placed  in  sucit  a  position  that 
his  <ni.in  private  interests  must  incvitahly  clash  with  the  public  interests. 
It  was  probable  that  everyone  would  acknowledge  the  wisdom  of  this 
assertion,  and  yet  the  sanitary  affairs  of  this  country  were  administered 
so  as  to  ignore  it,  and  in  most  cases  in  direct  opposition  to  its  truth. 
The  remedy  had  been  repeatedly  pointed  out  by  the  medical  profession 
through  its  organs. 

The  Influence  of  Excess  in  Alcohol  on  the  Death-rale.     By  NoRMAN 
7\;f.rr,  ^f.D.,  F.L.S.  (London).— The  author  said  he  had  been  engaged 
for  some  years  in  collating  the  records  of  the  mortality  from  alcohol  in 
his  own  and  several  medical  friends'  practices,  and  had   presented  the 
result  of  his  inquiries  to  various  learned  bodies,  without,  unhappily, 
any  attempt  to  impugn  the  accuracy  of  his  estimate.     He  could  not, 
after  every  effort  to  arrive  at  an  approximation  to  the  truth,  and  after 
making  deductions  far  beyond  what  the  circumstances  seemed  to  warrant, 
compute  the  total  annual   mortality  from  alcoholic  excess  at  less  than 
120,000.     Of  this  startling  tale  of  preventable  mortality,  79,500  per- 
sons met  their  fate  from    starvation,   disease,   accident,   or   violence, 
arising  from  the  indulgence  of  others;  while  the  remaining  40,500  fell 
a  prey  to  personal  excess.     It  w.is  of  the  latter  direct  mortality  from 
.personal  drinking  habits  that,  in  a  purely  medical  society,  the  present 
paper  treated.     Other  inquirers,   since  Dr.  Kerr's  estimate  had  been 
propounded,  had  ventured  into  the  field;  and  these  had  computed  the 
alcoholic  fatality  to  be  higher  than  he  had  felt  warranted  in  doing. 
Dr.  Morton,  from  the  counterfoils  of  his  own  certificates  and  those  of 
nineteen  friends,  held  that  the  annual  deaths  from  personal  intemper- 
ance in  England  and  Wales  were  39,287.     This  was  equal  to  nearly 
53,000   for  the  whole  kingdom,  though  these  returns  included   little 
more  than  half  their  due  proportion  of  deaths  in  workhouses,  and  no 
deaths  at  all  in  hospitals  and  asjlums.     Dr.  G.  B.  Longstaff,  from  an 
analysis  of  the  Registrar-General's  returns,  could  not  put  the  alcoholic 
•deaths  lower  than  30,000,  or  higher  than  60,000.     Dr.  B.  W.  Richard- 
-son  believed  that  the  mortality  from  personal  intemperance  in  England 
and  Wales  was   50,000  yearly,  equivalent  to  more  than  6S,ooo  over 
•Great  Britain  and  Ireland.     Dr.  Lankester's  estimate  was  a  tenth  of 
the  whole,  or  62,000.     Dr.  Hardwicke  thought  the  loss  greater  still. 
Dr.    Kerr's    estimate  of   40,500,   which  had    been  pronounced   most 
moderate  by  coroners,  medical  oflicers  of  health,  and  experienced  prac- 
titioners, was  tlius  below  that  of  others;  and  it  was  also  considerably 
less  than  the  results  indicated   by  the  returns  thus  far  of  the  Harveian 
Society  in  their  full  investigation.     The  marked  influence  of  alcohol  on 
the  death-rate  was  strikingly  exemplified  in  the  mortality  of  Glasgow, 
consequent  on  the  reduction  of  the  duties  on  ardent  spirits.     The  re- 
duction of  these  duties  increased  the  deaths  there  from  3,690  in  1S22 
to  4,627   in  1S23,   and  to   4,670  in  1S24.      The   Registrar-General's 
returns  showed  that,  in  every  class  of  disease  save  one,  there  had  been 
a  steady  decrease  in  the  number  of  deaths;   but,   in  local   diseases 
(Class  III),  there  had  been  a  steady  increase  up  till  1S76,  when  the 
consumption  of  alcohol  began  to  fall  off.     Precisely  in  those  diseases 
(such  as  of  the  brain,  heart,  lungs,  liver,  and  kidneys)  in  which  alcoholic 
excess  told  so  heavily,  did  this  increase  take  place.    It  was  a  significant 
fact,  pointed  out  by  Dr.  Farr  in  1S77,  that  gout  was  then  twice  as  fatal 
as  it  had  been  fifteen  years  previously.     In  Italy,  a  sober  country,  the 
<leaths  from  violence  were  only  240  per  1,000,000,  while  in  England, 
where  insobriety  abounded,  they  were  775  per  1,000,000.     All  medical 
men  knew  that  the  present  death-certificates  were  no  index  of  the  in- 
fluence of  alcohol  on  the  death-rate;  and  Dr.  Kerr  urged  on   the  Asso- 
ciation the  propriety  of  asking  returns,  from  500  to  600  medical  prac- 
titioners in  various  localities,  of  the  particulars  of  death  from  alcohol  in 
their  practices.     The  ratio  thus  obtained  might  be  applied  both  to  the 
whole  number  of  medical  m.en  in  practice,  and  to  the  total  deaths  in 
the  kingdom.     By  this  means  alone  could  a  trustworthy  approximation 
to  the  truth  be  arrived  at. 
The  Section  then  adjourned. 


Thursday,  Au^tst  isth. 

'Dr.  AcLAND,  President,  took  the  Chair  at  2.45  r.M.  The  meeting  of 
the  Section  had  been  delayed,  in  order  to  allow  members  to  attend  the 
address  of  Sir  James  Paget  in  the  Section  of  Pathology. 

Se-uer-gas  and  Fire-damp  Indicator. — Mr.  Jakez  Hoc.r.  (London) 
showed  and  demonstrated  in  action  an  ingenious  little  instrument  for 
the  ready  detection  of  sewer-gas,  also  a  fire-damp  and  choke-damp 
indicator.  These  acted  on  the  law  of  diffusion,  and  in  form  they  re- 
sembled the  small  aneroid  barometer.  The  back  of  the  aneroid  was 
removed,  and  replaced  by  a  porous  piece  of  tile.  When  the  gas-indi- 
cator was  taken  into  an  atmosphere  charged  with  sewer-gas  or  fir-e- 
damp,  or  other  kind  of  gas,  it  instantly  diffused  itself  through  the  closed 
inner  chamber  with  much  greater  rapidity  than  the  common  air  pent 


up  in  it  found  its  way  out.  The  increased  volume  of  gas  caused  pres- 
sure to  be  made  upon  a  spring  which  regulated  the  action  of  the  dial- 
hand,  and  moved  it  over  the  graduated  face.  But,  should  the  instru- 
ment be  brought  into  an  atmosphere  charged  by  hea\-y  gas,  choke- 
damp,  a  gas  heavier  than  common  air,  it  produced  another  effect :  it 
caused  the  vacuum-chamber  to  expand  in  an  outward  direction,  and 
the  dial-hand  consequently  moved  in  an  opposite  direction.  Hydrogen 
expanded  rather  less  than  atmospheric  air;  whilst  carbonic  acid  gas 
expanded  rather  more,  and  the  heavy  atoms  of  the  latter  acted  possibly 
as  the  thin  end  of  a  wedge  upon  the  other  atoms.  To  restore  the 
index-hand  to  zero,  it  was  necessary  to  let  in  a  large  supply  of  air  by 
opening  a  stop-cock ;  this  restored  the  equilibrium ;  but,  before  doing 
this,  the  percentage  of  saturation  was  read  off.  The  instrument  was 
applied  in  a  similar  way  to  the  detection  of  an  escape  of  sewer-gas; 
and  the  exact  point  of  escape  could  be  readily  determined  and  made 
visible.  That  could  thus  be  done  by  a  ready  method,  which  had  only 
hitherto  been  accomplished  by  resorting  to  difiicult  and  expensive  pro- 
cesses: and  it  was  impossible  to  conceive  a  more  refined  application  of 
science  than  this  sewer-gas  and  fire-damp  indicator  and  detector.  _  The 
instruments  were  the  invention  of  Mr.  F.  Ansell,  formerly  chemist  to 
the  Mint. 

Dr.  H.WGHTON  said  that  the  instrument  seemed  to  be  very  delicate 
in  its  action,  and  he  thought  that,  by  its  introduction  to  coal-mines, 
much  evil  might  be  averted. 

Some  Questions  connected  -uith  the  JManagenicnt  of'Fez'cr-IIospitah. 
By  Edward  T.  Wilso.v,  M.B.,  F.R.C.P.  (Cheltenham).— The  recent 
appointment  of  an  officer  by  the  Local  Government  Board  to  inquire  as 
to  the  accommodation  provided  by  sanitary  authorities  for  isolating 
cases  of  infectious  disease,  gave  a  special  interest  to  this  subject  at  the 
present  time.     The  benefits  of  a  well  managed  fever-hospital  would 
seem  beyond  dispute.     Dr.  Wilson,  therefore,  confined  himself  to  the 
following  questions  :     i.  The  diseases  to  be  admitted,  and  the  amount 
of  separation  which  must  be  made  between  them ;    2.  The  class_  of 
patients;  3.  The  arrangements  for  medical  attendance;  4.  The  nursing 
staff;  5.  The  charges;    6.   IIow  patients  were  to  be  induced  to  enter. 
The  remarks  oft'ered  were  based  on  a  return  from  124  distinct  hospitals 
in  England   and  Wales  into  which  non-pauper  infectious  cases  were 
received;  and  they  formed  a  sequel  to  a  paper  read  in  187S  before  the 
Social  Science  Association,  on  Isolation  as  a  means  of  Arresting  Epi- 
demic Disease  (see  Practitioner  for  February  1S79).     In  that  paper, 
the  very  inadequate  provision  made  for  isolation  was  clearly  shown,  as 
well  as  the  great  success  achieved  with  imperfect  materials  w^hen  these 
were  intelligently  used.     The  points  now  dealt  with  arose  whenever  a 
fever  hospital  was  erected.     I.  As  to  the  diseases,  much  ivould  depend 
upon  local  circumstances;  but  cholera,  typhus,  small-pox,  and  relapsing 
fever,  would  always  be  isolated  wherever  they  occurred ;  and  provision 
should  in  all  cases  be  made  for  small-pox  in  a  building  apart,  as  cases 
caught  in  hospital  might  cause  panic,  and   render  the  hospital  useless. 
Scarlet  fever  and  diphtheria  should  also  have  special  provision;  and  in 
most  cases  typhoid  fever,  when  no  accommodation  was  specially  provided 
for  it  at  the  hospital  of  the  district.     In  country  districts,  means  should 
be  at  hand  for  isolating  at  one  time  two  infectious  diseases.    2.  Paupers, 
if  admitted,  should  be  on  equal  terms  with  the  other  poor.     Objections 
to  their    reception  were  thus   generally  overcome.      Accommodation 
should,  however,  be  provided  suitable  to  all  classes,  and  superior  in 
furniture  and  elevation  to  the  iron  or  wooden  tenements  at   present  in 
fashion.     3.  The  medical  officer  of  health  would  probably  be  the  re- 
sponsible head,  though  it  was  not  advisable  that  he  should   personally 
attend  on  the  patients.    Some  practitioners  in  the  neighbo-arhood  would 
probably  be  willing  to  undertake  the  work  at  fair  remuneration.     At 
the  same  time,  if  isolation  was  to  work  smoothly,  the  convenience  of 
medical  men  as  w^ell  as  of  the  public  must  be  consulted.  _    4.  The  choice 
of  a  matron  was  important,  as  her  popularity  or  otherwise  would  deter- 
mine, to  a  lar^e  extent,  the  applications  for  admission  to  the  hospital. 
Nurses  could  nowbe  easily  obtained  on  emergency  from  some  neighbour- 
ing institution,  and  thus  the  necessity  for  a  large  permanent  staff  would 
be  avoided.     5.  The  charges  should  be  as  low  as  possible  for  the  well- 
to-do,  and  free  to  the  artisan  and  the  poor  man,  who  isolated  himself, 
his  w'ife,  or  his  child,  for  the  public  good.     The  cost  should  be  borne 
by  the  rates,  supplemented,  it  might  be,   by  voluntary  contributions, 
such  as  were  given  to  the  support  of  a  general  hospital ;  in   return  for 
which,  certain  advantages  might  be  given.     6.  Owing  to  the  ambiguity 
of  the  expressions  used,'  the  powers  of  compelling  isolation  were  almost 
a  dead  letter,  and  were  seldom  used.     It  was  better,  however,  to  en- 
deavour to  make  isolation  more  tolerable,  and,  if  possible,  popular  with 
the  public.     Non-paupers  should  not  become  pauperised  by  gratuitous 
treatment  in  Poor-law  infectious  hospitals.     The  management  of  fever 
hospitals  must  be  carried  out  in  a  liberal  and  kindly  spirit.     The  sup- 
port of  the  medical  profession  should  be  secured ;  and  the  public  should 
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be  instructed  as  to  the  dangers  of  epidemic  disease,  and  the  benefits  to 
be  derived  from  isolation.  Health-authorities,  the  medical  profession, 
and  the  public,  must  work  harmoniously  and  intelligently  together  for 
a  common  end ;  otherwise,  hospitals  might  be  provided  at  large  ex- 
pense, but  they  would  remain  empty,  and  the  plague  of  infection  would 
not  be  stayed. 

Some  Suggestions  for  ihe  belter  Controlling  of  Infectious  Cases  among 
School-Children.     By  J.  Mitchell  Wilson,  M.B.  (Doncaster).— Dr. 
Wilson  said  that  the  operation  of  the  Educational  Acts  chiefly  con- 
cerned medical  officers  of  health  during   epidemics  of  scarlet   fever, 
measles,  or  whooping-cough.     During  the  prevalence  of  either  of  these 
complaints,  there  were  no  adequate  means  taken  to  prevent  the  attend- 
ance of  children  at  school  from  houses  where  the  infectious  cases  ex- 
isted.    The  general  opinion  among  medical  officers  of  health  was  that, 
without  some  more  efficient  control  of  these  outbreaks  at  the  school 
itself,  there  was  little  hope  of  lessening  their  excessive  prevalence  and 
mortality  among  young  persons.    The  Education  Department  only  recog- 
nised the  danger  to  the  children  by  allowing  a  reduction  in  the  number 
oi'  attendances,  when  the  school  was  closed  on  account  of  the  prevalence 
of  a  local  epidemic.     It  was  suggested  that  the  same  reduction  ought 
to  be  .allowed  in  every  case  where  a  child  v/as  certified  as  absent  on 
account  of  illness  of  any  infectious  nature  personally,  or  at  its  home. 
This  would  lessen  the  anxiety  of  the  teachers  as  to  the  child  being  able 
to  make  up  its  required  attendances.     At  present,  the  sanitary  authori- 
ties had  no  power  to  insist  upon  the  closing  of  any  school  during  the 
prevalence  of  a  local  epidemic:  and,  although  it  was  frequently  done 
when  this  course  was  strongly  recommended,  yet  there  were  repeated 
cases  where,  from  competition  with  other  schools,  from  the  nearness  of 
the  annual  examination,  or  from  the  managers  failing  to  appreciate  the 
danger  to  the  scholars,  they  had  declined  to  close  the  schools.     It  was 
su^ested  that  this  power  ought  to  be  placed  in  the  hands  of  the  sani- 
tary authorities;   they  being   satisfied,  on  the   report   of  the  medical 
officer,  that  this  step  was  desirable  in  order  more  efiectually  to  prevent 
the  spread  of  infection.     Where  it  had  been  found  necessary  to  close  a 
school,  or  when  a  large  number  of  children  had  been  absent,  within  a 
short  time  of  the  annual  examination,  the  preparation  of  the  children 
was  much  hindered  from  irregular  attendances  ;  and  the  result  was  a 
considerable  lessening  of  the  grant,  and  therefore  a  pecuniary  loss  to 
the  school.     The  medical  officer  could  assist  the  school-managers  in 
this  case  by  applying  to  have  the  examination  put  off  for  such  time  as 
would  allow  the  complete  recovery  of  the  scholars,  and  more  reason- 
able preparation  of  their  work.      The   Public  Health  (Ireland)  Act 
(1S7S)  provided  that  "  any  one  sending  a  child  to  school  within  three 
months  after  suffering  from  any  dangerous  infectious  disorder,  or  who 
has  resided  in  a  house  where  any  such  case  has  existed   within  six 
weeks,  without  a  certificate  that  the  child  is  free  from  disease  and  in- 
fection, and  that  his  or  her  clothing  has  been  properly  disinfected,  shall 
be  liable  lo  a  penalty  not  exceeding  405."     The  adoption  of  any  similar 
clause  in  this  country  would  necessarily  prevent  much  of  the  infection 
now  originating  at  schools;  and,  in  anticipation  of  its  being  introduced, 
the  Education  Department  would  probably  be  prepared  to  receive  sug- 
gestions, which  could  in  the  meantime  be  enforced  by  the  department 
by  means  of  the  code,  printed  from  year  to  year. 

Enteric  Fezer  in  India.  By  Charles  R.  Fran'CIs,  JI.B.  (Clapham). 
— A  fever,  with  a  death-rate  varying  from  18  to  So  per  cent,  of 
those  attacked,  prevailed  amongst  European  soldiers  in  India  during  the 
hot  and  rainy  season.  It  attacked  chiefly  the  young  soldiers  in  the 
first  years  of  their  residence.  All  classes  of  the  community,  mostly 
among  the  younger  members,  and  under  every  variety  of  climate,  in  the 
hills  and  in  the  plains,  also  suffered  from  the  disease.  During  the  past 
ten  years  it  had  been  recognised,  by  the  symptoms  during  life  and  by 
the  pathological  appearances  after  death,  as  genuine  enteric  or  intes- 
tinal fever,  though  it  might  not  always  run  the  same  course — in  the 
plains  especially — that  chaiacterised  it  in  temperate  climates.  With 
reference,  speaking  generally,  to  the  tendency  to  bowel-complication  in 
the  course  of  disease  in  India,  there  might  be  a  greater  extent  of 
mucous  membrane  and  more  glands  involved  than  in  a  case  of  enteric 
fever  in  England.  In  view  of  this  tendency,  Peyer's  patches— the  especial 
seat  of  ulceration  in  enteric  fever — might  be  involved  in  a  case  of  remit- 
tent fever  with  ulcerated  intestine,  or  of  dysentery,  malarious  or  other- 
wise. In  a  case  of  genuine  enteric  fever  in  India,  ulceration  of  Peyer's 
patches,  with  or  without  more  extended  complication,  was  always, 
where  the  patches  existed,  met  with.  Hybrid  cases  might  be  some- 
limes  seen,  in  which  the  poison  of  enteric  fever  and  of  malaria  were 
acting  together :  a  typho-malarial  fever,  in  which  the  characteristics  of 
the  case  would  depend  upnn  the  ascendancy  of  the  one  poison  or  the 
other.  Enteric  fever  in  India  was  generated  by  a  s/'ccific  nicrbid  cause, 
fostered  by,  if  not  actually  born  of,  decomposing  nitrogenous  matters, 
animal   or  vegetable.     The  evidence  in   favour  of  importation  from 


without  was  very  small ;  but  its  occurrence  in  connection  with  unsanJ* 
tary  conditions  was  frequent.  The  nature  of  the  unsanitar)-  conditions 
might  vary.  The  soil,  rivers,  tanks,  wells,  and  atmosphere  of  India 
were  more  or  less  laden  with  poison,  animal  or  vegetable.  Enteric 
fever  in  India  was  contagious,  as  shown  by  its  clinging  to  regiments. 
It  was  not  caused  by  malaria,  as  the  disease  usually  occurred  before  the 
commencement  of  the  malarial  season.  However  much  climate  (under 
which  head  were  included  heat,  moisture,  and  vicissitudes  of  tempera- 
ture, but  not  malaria)  might  modify  an  attack  of  enteric  fever,  and 
however  much  fatigue,  exposure,  depressing  influences  generally,  or  a 
rapid  transfer  from  England  to  India,  might  predispose  to  an  attack, 
they  none  of  them  caused  it.  In  view  of  the  constant,  if  not  universal, 
probable  connection  between  unsanitary  conditions  and  enteric  fever  in 
India,  it  was  necessary,  by  careful  and  patient  research  in  every  case, 
to  endeavour  to  reduce  this  probability  to  a  certainty,  as  had  been  done 
in  England  and  elsewhere.  If  the  authorities  were  sceptical  on  the 
point,  they  would  naturally  hesitate  to  spend  money  on  sanitary  reform. 
Surgeon-General  C.  A.  Gordon  had,  with  the  sanction  of  the  Govern- 
ment of  India,  offered  a  prize  of  500  rupees  for  the  best  essay  on  Indian 
fevers  affecting  European  troops  in  India.  A  suitable  prize,  offered  by 
the  Government  itself,  for  the  best  record  of  a  certain  number  of  cases, 
with  the  history  (present  and  previous)  of  each,  might  lead  to  even 
more  practical  results. 

Dr.  Drysdale  (London)  was  much  pleased  with  the  paper  of  Dr.  J. 
Mitchell  Wilson,  who  spoke  of  the  hygiene  of  schools.  Everyone  in 
practice  knew  the  excessive  danger  of  contagion  arising  in  schools.  In 
his  own  recollection,  he  could  remember  many  families  being  laid 
dowTi  with  scarlet  fever  got  in  this  way.  The  suggestions  thrown 
out  by  Dr.  Wilson  were  most  valuable.  Even  at  the  present  moment, 
he  ventured  to  say  that  any  person  who  had  children  ran  a  great  risk  in 
sending  them  to  a  public  school.  It  would  be  far  safer  to  educate  them 
at  home. 

Dr.  Cameron  (Dublin)  said  that  quite  recently  he  had  read  an 
interesting  account,  in  a  New  York  paper,  in  reference  to  the  mode 
adopted  there  of  dealing  with  such  emergencies  as  an  outbreak  of 
fever.  It  appeared  that,  as  soon  as  the  central  authorities  at  Brooklyn 
were  aware  that  any  child  attending  school  was  suffering  from  scarla- 
tina or  measles,  or  any  other  disease,  intelligence  was  sent  in  the  form 
of  a  circular  to  the  managers  of  all  the  schools  in  the  place.  So  expe- 
ditiously was  this  accomplished,  that  on  the  day  such  an  event  reached 
the  ears  of  the  central  authority,  all  the  managers  of  schools  were  in  the 
possession  of  the  information.  This  was  a  remarkable  fact,  and  was 
evidence  of  a  great  advance  in  the  organisation  of  dealing  with  one  of 
the  most  difficult  problems  in  reference  to  public  medicine.  As  to  the 
powers  of  local  sanitar)"  authorities  to  deal  with  cases  of  infection,  he 
might  state  that  in  Ireland,  under  the  Public  Health  Act,  they  had 
ample  powers.  Just  a  fortnight  ago  he  signed  a  circular,  and  one  of 
the  large  schools  in  Dublin  had  been  closed.  The  Act  to  which  he 
referred  was  so  comprehensive  in  its  terms  that  it  enabled  the  authorities 
to  deal  with  a  nuisance  of  any  kind. 

Mr.  George  P.  Atkinson  (Pontefract)  had  long  been  of  opinion 
that  it  was  the  duty  of  a  medical  man  to  give  a  certificate  where  he 
thought  fever  prevailed,  and,  having  given  such  a  certificate,  he  ought 
to  be  rewarded  for  his  trouble. 

Jlr.  \"achek  (Birkenhead)  said,  with  reference  to  the  paper  of  Dr. 
E.  T.  Wilson,  that,  in  opening  an  hospital  for  infectious  diseases 
under  the  Public  Health  Act,  two  questions  presented  themselves  for 
solution — first.  What  diseases  were  to  be  taken  into  the  hospital  ?  and, 
second,  what  money  charge  was  to  be  made  ?  Perhaps  the  best  way  of 
dealing  with  these  questions  was  to  leave  them  unanswered,  or  partially 
answered.  In  the  first  instance,  in  sending  round  a  circular  to  medical 
men  and  those  interested  in  the  locality,  in  reference  to  the  opening  of 
such  a  hospital,  it  was  well  to  indicate  the  diseases  for  which  the  hos- 
pital was  primarily  intended — say,  small-pox,  measles,  scarlatina,  diph- 
theria, and  typhus ;  and  then,  having  made  this  rule — a  rule  which 
could  be  relaxed  to  any  extent — the  hospital  might  be  subsequently  used 
also  for  enteric  fever  or  erysipelas,  acute  rheumatism,  cholera,  or  re- 
lapsing fever.  That  had  been  his  practice,  and  it  would  be  found  to 
answer  very  well.  Then,  as  to  the  charge,  it  was  best  to  fix  it  as  low- 
as  possible — one  shilling,  one  shilling  and  sixpence,  or  two  shillings  at 
the  most.  Doubts  as  to  the  value  of  the  guarantee  for  payment  should 
never  be  .allowed  to  interfere  with  the  removal  of  the  patient  to  the  hos- 
pital. Afterwards,  it  was  for  the  treasurer  to  see  whether  or  not  he 
could  get  the  money.  If  it  was  not  got,  he  did  not  think  the  medical 
adviser  would  grieve  over  the  matter. 

Mr.  Bernard  Kendai  i,  (Bristol)  said  that,  in  the  early  part  of  1857, 
he  had  charge  of  a  gsol  in  India,  and  in  May  of  that  year  he  remem- 
licred  a  very  typical  case  of  typhoid  fever  occurring  in  that  place. 
One  of  the  persons  died;   and  the  second  was  going  on  well,  and  pro- 
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bably  would  have  recovered,  but  the  mutiny  broke  out,  and  he  had  to 
leave  the  station.  In  the  after-course  of  his  career  in  India,  he  had  met 
with  enteric  fever  on  many  occasions. 

The  President  said  that,  in  drawing  this  discussion  to  a  close,  in 
his  paper  he  had  made  no  allusion  to  the  special  case  of  New  York  to 
which  Dr.  Cameron  had  referred.  The  admirable  arrangements  which 
were  being  carried  on  there  were  well  worthy  of  the  attention  of  the 
serious  sanitarian  in  England  who  desired  to  see  how  practical  people 
carried  out  their  schemes.  When  in  New  York  last  year,  he  had  been 
invited  to  spend  a  day  at  the  central  office,  and  he  was  really  astonished 
at  the  celerity  with  which  business  was  despatched  ;  and  all  this  was 
done,  too,  in  a  country  where  the  people  were  more  jealous  of  their 
liberty  than  in  England.  What  was  done,  however,  was  for  the  good 
of  the  people,  and  for  the  diminution  of  the  centres  of  infection,  by 
those  methods  which  were  being  seriously  considered  in  this  Section, 

Milk  Fathology.  By  John  IIarker,  M.D.  (Lancaster). -—The 
author  of  this  paper  said  that  no  distinct  line  of  demarcation  could  be 
drawn  between  contaminated  and  morbid  milk.  Besides  the  changes  in 
railk  from  alterations  in  the  mammary  glands,  the  instances  of  sub- 
stances taken  into  the  alimentary  canal — such  as  madder,  colchicum, 
onion  plants,  etc. — passed  readily  into  the  secretion.  I'robabl)',  no 
better  menstruum  than  milk  could  be  found  for  sustaining  and  propa- 
gating zymotic  germs.  It  was  readily  contaminated  from  without ; 
mostly  by  the  addition  of  impure  water ;  also  by  the  contact  of  soiled 
utensils  and  dirty  hands.  Other  modes  of  contamination  referred  to 
were  the  falling  into  it  of  particles  of  dust  from  the  air,  of  the  spores  of 
tinea  from  cats  afiected  with  the  disease,  and  the  drinking  of  impure 
water  by  cows.  The  conveyance  by  milk  of  enteric  fever,  dirt  fever, 
whooping-cough,  infectious  catarrh,  etc.,  was  referred  to.  Reference 
was  also  made  to  the  occurrence  of  bacteria  in  milk.  Dr.  Harker  was 
of  opinion  that  consumption  might  be  given  by  milk  from  a  tubercu- 
lous animal,  and  related  a  case  in  proof.  The  transmissibility  of  syphi- 
lis by  milk  was  uncertain,  as  sores  often  formed  in  the  neighbourhood 
of  the  nipple,  and  might  infect  the  infant.  In  conclusion,  the  influence 
of  nervous  shock  and  emotion  on  the  secretion  of  the  mammary  gland 
was  briefly  referred  to. 

Dr.  Cameron  (Dublin)  referred  to  the  susceptibility  of  milk  to  take 
up  cont.agious  matter.  In  a  recent  case  of  outbreak  of  typhoid  fever  in 
Dubl.n,  the  belief  prevailed  that  it  was  communicated  by  contaminated 
water.  He  investigated  the  case.  The  persons  supplying  the  milk  had 
the  reputation  of  supplying  a  good  article,  for  which  indeed  they 
charged  a  little  more  than  other  dealers.  On  making  inquiries,  he 
found  that  the  milk-man  himself  had  had  typhoid  fever,  and  that  his 
children,  one  after  the  other,  had  suffered  from  what  the  medical  man 
attending  called  gastric  fever.  There  was  no  water-closet  in  the  house 
and  there  was  no  privy,  and  the  ejections  of  this  man  were  conveyed 
through  the  yard,  where  the  cows  were  stationed,  and  thrown  upon  a 
dung-heap.  The  arrangements  here  u^ere  of  the  most  primitive  descrip- 
tion. The  milk-cans  were  exposed  on  shelves.  The  wind  scattered  the 
dust  from  the  dung-heap,  and  this  dust  must  often  have  been  charged 
with  the  ejections.  At  all  events,  sixty  or  seventy  persons  who  used  the 
milk  from  this  byre  suftered  from  tj'phus,  and  seven  of  them  died.  This 
showed  that  milk,  without  having  been  adulterated  with,  w-ater,  was 
capable  of  t.aking  in  the  virus  of  a  disease. 

Dr.  Bond  (Gloucester)  remarked  that,  whilst  there  was  abundant 
evidence  th.at  milk  was  liable  to  contamination  by  specific  infective 
matters,  such  as  that  of  enteric  fever,  there  is  some  reason  for  believing 
that  such  infection  could  be  destroyed  by  a  very  simple  process,  viz., 
that  of  boiling.  He  mentioned,  in  support  of  this  assumption,  a  fact 
recorded  by  Mr.  Davies,  the  medical  officer  of  health  for  Bristol,  to  the 
effect^  that,  in  a  family  who  were  attacked  in  a  recent  epidemic  of 
enteric  fever  in  that  city,  all  the  members  who  had  been  in  the  habit  of 
consuming  the  milk  in  its  ordinary  condition  were  attacked,  whilst  all 
of  those  who  had  been  in  the  habit  of  boiling  the  milk  escaped.  Dr. 
Bond  observed  that  it  was  just  within  the  limits  of  possibility  that  this 
demarcation  might  be  a  coincidence,  but  it  was  at  any  rate  extremely 
suggestive. 

Dr.  Harker  said  he  believed  that  boiling  was  a  safeguard. 

The  President  said  that,  before  closing  the  discussion  on  this  very 
suggestive  paper,  he  would  ask  the  writer  whether  he  had  ever  read 
Professor  Lister's  observations  on  the  curdling  of  milk.  As  this  paper 
touched  closely  upon  the  subject,  it  was  desirable  that  its  author  should 
see  it.  On  this  point,  Professor  Lister  had  made  the  most  careful  and 
singular  observations.  Perhaps  the  Section  would  enable  him  to  say 
that  he  thought  this  paper  illustrated  and  justified  the  recommendation 
which  had  been  made  some  time  ago  at  Oxford,  that  there  should  be 
a  well  endowed  professorship  of  Comparative  Pathology,  whose  business 
should  be  to  watch  and  collect  all  sound  progress  in  pathology,  as 
pathology,  neither  human,  animal,  or  vegetable,  but  altogether.  Such  a 


chair  might  be  founded  at  the  jiresent  time  with  singular  opportuneness. 
The  paper  was  also  an  illustration  of  what  Sir  James  Paget  had  been 
showing  them  that  day,  that  these  subjects  were  becoming  so  vast,  that 
they  wanted  persons  whose  special  business  it  should  be  to  connect 
together  all  the  valuable  knowledge  which  others  had  worked  out. 

On  Sewage  in  Oysters.  By  C.  A.  Cameron,  M.D.,  F.R.C.S.I. 
(Dublin). — The  oysters  transplanted  from  the  coast  of  the  county  of 
Wexford  to  the  northern  shores  of  Dublin  Bay  had,  in  recent  years, 
been  much  subject  to  disease,  and  had  died  in  large  numbers.  On 
examining  the  oysters,  they  were  found  to  contain  sewage,  often  in  large 
quantity.  The  extension  of  a  quay,  or  rather  a  pier,  and  docks 
from  the  city  into  the  bay  had  apparently  caused  the  sewage  from  the 
city  to  be  brought  much  nearer  to  the  north  (Clontarf)  side  of  the  bay. 
The  extension  of  the  water-closet  and  main-sewer  systems  had  also  of 
late  years  contributed  largely  to  the  amount  discharged  upon  the  shores 
of  the  bay.  It  would  seem  as  if  the  oysters  were  injured  by  these 
strong  doses  of  sewage.  Analyses  of  the  sea-water  at  the  oyster-beds, 
taken  at  highest  and  lowest  condition  of  the  tide,  showed  that,  during 
the  latter  condition,  the  oysters  were  literally  bathed  in  sewage. 
Sew.age  was  found  within  the  shells  of  living  oysters,  taken  into  the 
city  for  sale.  If  typhoid  could  be  transmitted  through  the  media  of 
potable  water  and  milk,  was  it  not  at  least  as  likely  that  oysters  taken 
raw  might  (when  taken  from  the  shore  close  to  a  sewer)  also  be  the 
vehicle  of  the  inateries  ntofbi  of  typhoid  fever  or  other  disease.  It  was 
clear  that  oyster-beds  should  not  be  laid  down  at  any  point  on  or  close 
to  the  mouth  of  a  sewer. 

Mr.  Mead  (Newmarket)  thought  the  Section  should  pass  a  resolution 
recommending  the  people  of  Dublin  not  to  eat  oysters.  Pie  was  not 
sure  whether  the  author  of  the  paper  was  prepared  to  say  that  the  in- 
habitants of  Dublin  had  sufiered  from  eating  these  oysters,  but  perhaps 
they  had  become  quite  inured  to  them. 

The  President  said  that  if  there  was  to  be  no  further  discussion, 
they  had  sufficient  evidence  from  Dr.  Cameron  that  he  had  power,  and 
he  would  take  care  that  the  inhabitants  of  Dublin  would  not  suffer 
from  oyster-eating.  The  value  of  the  paper,  however,  was,  that  they 
in  England  should  look  to  their  own  oyster-beds. 

Cremation  01- Burial?  ByT.  Spencer  Wells,  F.R.C.S.  (London).— 
After  some  allusion  to  the  evils,  on  sanitary  grounds,  of  burying  dead  bodies 
in  the  earth,  the  author  replied  to  some  of  the  sentimental  objections 
to  cremation,  and  gave  some  account  of  the  furnace  which  has  been 
erected  near  Woking.  He  concluded  by  insisting  that  it  was  the  duty 
of  the  whole  Association,  of  each  of  its  Branches,  and  of  individual 
members,  to  study  the  subject,  and  instruct  the  community  generally 
upon  what  was  becoming  a  pressing  question  of  public  health.  [The 
paper  is  published  in  full  at  page  461.] 

Dr.  Bond  (Gloucester),  whilst  warmly  supporting  the  proposal  of 
giving  cremation  a  fair  opportunity  for  trial,  as  suggested  by  Mr. 
Spencer  Wells,  reminded  the  Section  that  the  substitution  of  cremation 
for  earth-buria!  was  only  one  of  the  points  in  which  our  funeral  customs 
urgently  required  reform.  He  strongly  commended  to  the  support  of 
the  Section  that  most  modest  but  useful  body  the  Funeral  Reform 
Association,  and  trusted  that  those  present  would  not  only  give  it  their 
personal  support,  but  would  do  their  best  to  establish  branches  in  every 
town  and  village  of  the  country. 

Friday,  Aztgust  i^t/i. 
The  Section  met  at  11  a.m.,  under  the  Presidency  of  Dr.  AcLAND. 

On  the  Different  Methods  of  Colleiini;,  Preserving,  and  Employing 
Animal  Vaceine.  By  E.  Warlojiont,  M.D.  (Brussels).— [This  paper 
will  be  published  in  an  early  number.] 

Trne  and  False  Co-;'-/o.i. — Mr.  Ceei.y  (Aylesbury)  showed  and  ex- 
plained drawings  illustrating:  I.  a.  The  casual  vaccinia  on  the  cow  at 
the  acme;  /'.  The  same  on  the  decline,  with  the  two  forms  of  the 
secondary  eruption,  or  after  pock  on  the  animal;  e.  The  secondary 
eruption,  or  "after-pock",  on  the  dog  and  on  children;  2.  The  casual 
vaccinia  on  the  hands  and  persons  of  the  milkers  in  differents  stages ; 
3.  The  so-called  "false  cow-pox"  on  the  cow,  as  distinguished  from 
the  true;  4.  The  eff'ects  of  the  casual  transfer  of  the  same  to  the 
milkers,  as  contrasted  with  that  of  the  true  vaccine;  5.  The  appearance 
of  the  false  disease  when  inoculated  artificially  on  man ;  6.  The  appear- 
ance on  the  cow  resulting  from  the  inoculation  of  the  animal  with  human 
variolous  matter,  and  the  vaccination  of  the  animal  on  the  tenth  day 
!  after  the  previous  variolation,  depicting  all  stages  of  both;  7.  The 
variolation  only  of  the  cow,  depicting  the  result  in  all  its  stages ;  8. 
Several  drawings  of  the  effects  of  the  transfer  to  children  of  the  vaccine 
lymph  (variola  vaccine)  so  generated,  showing  the  identity  of  both 
stocks  of  that  lymph  with  the  genuine  vaccine  casually  or  spontane- 
ously developed  on  the  cow ;  9.  Drawings  of  variola  ovina  as  casually 
developed  on  the  sheep,  exhibited  in  its  different  stages;   10.  Drawings 
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of  variola  ovina,  as  induced  by  the  artificial  transfer  of  the  virus  to 
those  animals.  As  to  ihe  non-conimuuicability  to  man  of  the  rinder- 
pest, Mr.  Ccely  stated  that  he  had  seen  a  typical  case  of  local  and  con- 
stitutional effects  produced  by  the  accidental  inoculation  of  the  hand  of 
a  veterinary  surgeon  while  dissecting  the  carcase  of  a  dead  ox.  The  case 
was  detailed  and  depicted  by  him  in  the  Report  of  the  Cattle-pbgue  Com- 
mission. He  had  also  heard  of  another  like  case.  He  also  slated  that  he 
and  Mr.  Lepper,  late  veterinary  surgeon  of  Aylesbur)-,  bad  dined  off  a 
joint  of  a  cow  which  had  been  killed  uhen  in  the  active  stage  of 
rinderpest.  In  answer  to  a  member,  Mr.  Ceely  said  he  had  made 
repeated  experiments  upon  dogs  with  vaccine  matter,  in  order  to  pre- 
vent distemper;  but,  after  vaccination,  he  had  known  dogs  to  take  that 
disease. 

The  Pri^iden'T  said  he  was  sure  that  the  Section  was  highly  privi- 
leged m  having  present  amongst  them  a  veteran  whose  name  was 
known  over  the  whole  world  for  his  accurate  scientific  investigations. 
J-orty  ) ears  ago,  when  no  \accination  Act  had  been  passed,  ilr.  Ceely 
commenced,  in  a  thoroughly  scientific  sense,  to  study  the  great  question 
of  comparative  pathology,  and  they  still  saw  him  pursuing  that  study, 
although  over  four-score  years  of  age.  (Mr.  Ceely  :  I  am  only  eighty- 
three.)  The  President:  And  yet  he  was  in  possession  of  those  quali- 
ties, at  once  calm  and  strong,  and  in  that  full  vigour  in  which  the 
Section  delighted  to  see  him. 

Discussion  on  the  Question  What  Diseases  are  Communicable 
TO  Man  from  Diseaskd  Animals  used  as  Food  ? 
Mr.  Vacher   (Birkenhead),   in  opening  this  discussion,  desired  to 
draw  attention  to  the  exact  words  in  which  the  subject  was  stated — 
What  diseases  were  communicable  (able  to  be  communicated)  to  man 
from  diseased  animals  when  used  as  food.     This,  it  was  pointed  out, 
was  altogether  a  different  topic  from  that  which  occupied  the  attention 
of  the  Health  Section  of  the  Association  two  years  ago — viz.,  "the 
diseases  of  animals  rendering  them  unfit  for  food".     The  one  was  a 
question  of  judgment,  of  expediency,  of  relative  fitness  or  unfitness;  the 
other,  a  question  of  fact,  pure  and  simple.     It  was  well  to  bear  this  in 
mind,  as  it  would  tend  to  hold  speakers  to  the  matter  before  the  Section. 
If  exception  were  made  in  respect  of  diseases  known  by  the  presence  of 
cestoid  or  nematoid  parasites,  it  was  surprising  how  few  animal  diseases, 
ordinarily  met  with  or  likely  to  occur,  were  even  suspected   of  being 
communicable  to  man.     The  case  against  meat  infected  with  encysted 
parasites  was  so  clearly  proved,  there  was  no  object  to  be  gained  in 
debating  it.    With  this  exception,  the  only  animal  diseases  there  was  at 
present,  or  had   been,  ground  for  regarding  as  transmissible   to  man  \ 
through  ingested  meat   were  :—  i.  Cattle-plague  ;    2.   Swine-typhoid  ;  ! 
•3.  Epizootic pleuro-pneumonia;  4.  Foot-and-mouth  disease;  5.  Anthrax  i 
and  anthracoid  diseases;    6.    Erysipelas;    and   7.    Tuberculosis.       i. 
Cattle-plague  was  suspected  of  being  transmissible,  because  of  the  sup- 
posed resemblance  between  it  and  enteric  fever.     In  both  diseases  one 
of  the  more  prominent  symptoms  was  diarrhoea,  and  in  both,   con- 
spicuous pathological  lesions  were  found  in  the  small  intestine,  espe- 
cially in  I'eyer's  patches.     When,  however,  Murchison,  Gamgee,  and 
others  showed  that  the  resemblance  was  only  in  appearance,  the  trans- 
mission of  the  disease  to  man  was  discredited.     Nor  was  enteric  fever 
the   only   human   malady  to  which  cattle  plague  was  thought  to  be 
related.    So  recently  as  1S65,  Dr.  Murchison  published  a  paper  arguing 
m  favour  of  the  ancient  theory  that  cattle-plague  was  smill-pox;  and  it 
had  been  .also  compared   to  hum.-in   typhus,  scarlet  fever,   erysipelas, 
influenza,  and  dysentery.     All  these  theories  as  to  kinship  between  the  ] 
epizootic  and  specific  human  diseases  w^ere  now  abandoned,  and  those  i 
who  still  maintained  the  communicability  of  the  disease,  held  that  it 
communicated  itself.     A  few  instances  were  on  record  where  a  human  j 
being,  after  accidental  inoculation   with   fluids  from  a  diseased  carcase,   I 
hail  shown  a  vesicle  or  other  symptoms  different  from  those  of  ordinary  ' 
p)a:mia.     Still  the  possibility  of  conveying  even  this  mild  form  of  the 
disease  to  the  caters  of  infected  meat  was  not  supported  by  a  single 
recorded  mstancc  ;  yet  experiments,  whether  such  food  would  convey 
infection,  must  have  been  tried  millions  of  times,  as  was  obvious  from 
the  accounts  of  great  epizootics  which  had  appeared  from  time  to  time 
.•iincc  the  days  of  Charienugnc.     2.  Swine-tyiihoid,  like  the  disease  last 
referred  to,  was  also  at  one  time  considered  variolous;  like  it,  il  was  con- 
founded with  scarlatina,  and  like  it  w.is  also  pronounced  to  be  the  exact 
counterp.-irt  of  enteric  fever  in  man.    Dr.  W.  Eudd,  Professor  Simonds, 
and  more  recently  Mr.  J.  Wortley  Axe,  had  written  in  support  of  this 
theury ;  and,  as  a  result,  for  years  precautions  for  preventing  the  spread  of 
the  disease  to  man  were  thought  necessary,  and  taken.     Finally,  by 
way  of  adding  one  more  to  the  many  misleading  doctrines  already  cur-  i 
lenl  with  reference  to  this  disease,  Fleming  had  given  sanction  to  Ihe 
OKI  views  of  Rcynal  and  Roll,  and  classed  pig-typhoid  with  anthracoid 
chscases.     The  various  views  thus  put  forward  as  to  pig-typhoid  l.ein"  ' 


the  precise  pathological  equivalent   of  certain  specific  human  diseases- 
had  one  by  one  been  abandoned  ;  and  in  surrendering  the  theory  that> 
pig-tj-phoid  was  kin  to  human  disease,  the  dread  of  being  specifically 
infected  by  infected  swine  had  been  also  surrendered.     Now,  if  the  sale 
of  such  meat  was  stopped,  it  was  because  it  was  altered  in  quality,  and 
diminished   in   nutritive   value,  etc.,  and  not  from  any  fear  of  typhoid 
fever  being  communicated  to  man.      3.   Epizootic  pleuro-pneumonia, 
inasmuch  as  it  was  a  distinctly  contagious  febrile  disease,  had  been 
generally  regarded  as  tainting  the  whole  carcase  of  the  animal  affected, 
and  warranting  its  exclusion  from  the  meat  market.     Probably  this- 
flesh  was  rightly  condemned,  but   the  statement    that  it  could  com- 
municate disease   to  the  consumer  rested  on  very  slender  testimony. 
Slaughtermen  and  knackers  had  suffered  from  a  kind   of  pynemia  after 
preparing  carcases  affected   with  this   disease,    but   such    cases   were 
examples  of  blood-poisoning  (not  necessarily  specific)  by  inoculation. 
The  only  direct  evidence  of  disease  being  communicated  by  the  inges- 
tion of  meat  thus  tainted  was  firom  Livingstone,  Letheby,  and  Gamgee^ 
And    in    these   records  of  transmission  of  disease  it  was   not   pleuro- 
pneumonia or  its  analogue   which  was   set  up,   but   anthrax   in   two 
instances,  and  a  sort  of  toxic  colic  in  the  other.     On  the  side  of  the 
harmlessness  of  flesh  thus  tainted,  there  was  the  testimony  of  Reynal 
and  Loiset,  beside  the  Alfort  experiments  conducted  in   1S6S-9,  when 
cattle  were  fed  on  portions  of  diseased  lung,  and  made  to  drink  the 
fluid  from  diseased  pleurce,  and  yet  remained  perfectly  healthy.     4- 
Foot-and-mouth  disease  had  been  defined  as  "  a  contagious  eruptive 
fever,  affecting  all  warm-blooded  animals  and  attacking  man  " ;  and  the 
whole  history  of  the  disease  during  the  long  period  it  had  been  preva- 
I  lent  on  the  Continent,  and  during  the  last  forty  years  in   which  this 
country  had  suffered  so  much  from  it,  showed  that  this  was  indeed  a 
disease  upon  man  and  beasts.     "The  communication  of  the  disease  \o 
man",  said  Gamgee,  "admits  of  no  doubt".     Raw-  milk  from  infected 
animals  used  as  food  had  frequently  transmitted  the  malady  ;  and  it  hat! 
been  conveyed  also  by  inocularion.    Wherever  else  the  contagion  rested, 
it  was  undoubtedly  contained  in  the  l)nnph  from   the  vesicles  ;  and   if 
imperfectly  cooked  meat  from  an  infected  animal  were  eaten,  it  would, 
undoubtedly,  place  the  consumers  within  reach  of  infection.     5.   Vnd«ir 
the  term  anthrax  so  many  diseases  had  been  included,  that  the  woi(> 
no  longer  conveyed  a  definite  idea.      There   appeared   to   be   three 
tolerably  distinct  diseases  coming  under  this  head — they  were  splenic 
fever  ( Milzbrami,  Sang  dc-  rate),  malignant  pustule  ( Karbimkelkrank- 
hcil ),  and  carbuncular  erysipelas  (Milzbrand-Emfhyscm).     The  two 
first  of  these  diseases  were  undoubtedly  charbon.     The  other  appeareci 
to  be  the  disease  lately  investigated  by  MM.  Arloing,  Cornevin,  and 
Thomas,  and  said  to  be  due  to  an  organism  peculiar  to  the  disease  and 
different  from  that  found  in  satii;  dc  rate.    The  only  way  of  ascertaining, 
definitely  if  a  carcase  was  the  subject  of  anthrax  or  sjilenic  fever,  was  by 
instituting  a  search  for  the  bacillus  anthracis.  As  it  was  ordinarily  of  the 
length  of  the  diameter  of  a  blood-corpuscle,  and  often  much  longer,  it 
did  not  require  a  high  power  to  discover  it.     It  was  unnecessary  to  say 
much  on  the  facility  with  which  the  disease  could  be  communicateil. 
Experiment  showed  that  it  could  be  as  readily  conveyed  by  food  as  in 
any  other  way.     If  any  food  contained  live  bacilli  or  their  spores,  the 
consumer  was  in  peril  ;  :aid  the  tenacity  of  life  of  these  spores  was  sr> 
great,  that  it  was  impossible  to  assign  a  limit  to  it.     6.   In  respect  of 
erysipelas,    the  comuuinicability  of  this  disease  to  man  from  infected 
food,  though  exceedingly  probable,  was  scarcely  capable  of  direct  proof. 
In  the  first  pl.ace,  the  malady  w.is  quite  as  common  in  man  as  in  animals  i 
and  secondly,  it  occupied  such  an  unique  position  between  general  and 
local  diseases,  specific  and  simple  diseases,  that  when  it  occurred  it  was- 
impossible  to  say  whether  a  contagion  had  been   inserted  or  otherwise 
come  into  existence.     However,  erysipelas,  sthenic  or  asthenic  in  type, 
was  so  often  met  with,  in  sheep  and  pigs  especially,  that  the  possibility 
of  its  conveying  a  specific  infection  should  not  be  overlooked.     Flesh 
scarcely  showing  physical  signs  of  disease  might  be  actively  infective, 
research  having  shown  that  the  visible  line  of  extension  in  erysipelas 
was  alw.ays  pioneered  by  bacteria  in  the  lymphatics,  the  organisms  being 
identical  with  those  found  in  the  sensibly  allected  parts.     Tuberculosis 
of  animals,  better  known  ^^  pcrlstiehl  from  the  generally  rounded  shape 
of  the  deposits  found,  must  not  be  too  readily  assumed  to  be  the  same 
as  human   tuberculosis.     Animals  affected   with   it  did  not,  as  a  rule, 
show  signs  of  wasting,   and   the   morbid   appearances   had   no   great 
resemblance  to  those  noticed  in  phthisis  as  it  occurred   in   the  human 
subject  ;  however,  the  microscopic  charactecs  distinguishing  true  tubercle 
were  present.     Perlsueht  had  been  long  ago  supposed  to  be  syphilis  and 
to  transmit  this  disease,  and  the  sale  of  the  tlesh  of  allected  animals  was 
not  permitted  in  consequence.     More  recently,  \'irchow  had  classed  il 
with  sarcoma,   owing    to   the  similarity  between   the  gi.int-cells  and 
myeloid  multinuclear  cells.   It  was  only  of  late  years  that  the  disease  had 
been  charged  with  conveying  tubercle  to  the  consumers  of  milk  or  flesh 
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•from  tainteU  animals.  A  well-marked  distinction  between  the  human 
ssii  bovine  disease  was,  that  the  matter  of  the  first  was  deposited  in  the 
glands  and  in  the  alveoli  of  the  lungs,  while  the  matter  of  the  second  was 
deposited  in  the  subserous  and  interlobular  connective  tissue.  Even 
supposing  that  the  unity  of  the  bovine  and  human  diseases  were  prijved, 
the  communicability  of  the  disease  from  dead  oxen  to  man  would  not 
follow.  Feeding  animals  with  deposits  and  glands  from  diseased 
animals  resulted  in  setting  up  various  lesions  more  or  less  resembling 
tubercle  in  the  herbivora,  while  the  carnivora  remained  uninjured. 
Such  indirect  evidence  had  really  little  bearing  upon  the  point  at  issue, 
and  direct  evidence  of  the  bovine  disease  having  been  communicated 
was  wanting.  Dr.  Creighton  had  lately  published  some  notes  of  eight 
cases  of  a  variety  of  tubercular  disease  in  man  which  verj'  closely  resem- 
bled the  pcrlsiuht ;  but  there  was  no  evidence  that  any  of  the  subjects 
effected  had  consumed  infected  flesh.  Of  the  seven  diseases  referred  to, 
Mr.  Vacher  thus  held  but  two,  foot-and-mouth  disease,  and  anthrax, 
can  as  yet  be  pronounced  communicable  to  man  by  ingested  flesh.  The 
remaining  five  he  did  not  regard  as  innocuous,  but  merely  submitted 
that  at  present  their  communicability  remained  unproved. 

Bovine  Tuberculcsis  in  Rclatioit  to  the  Piiilit:  HcaltJt.  By  George 
Fleming,  Esq. — For  many  years  Mr.  Fleming's  attention  had  been 
■directed  to  bovine  tuberculosis,  and  he  had  suspected  its  contagiousness 
a  long  time  before  Villemin  experimentally  demonstrated  its  inocula- 
bility.  The  results  of  his  experiments  were  verified  by  others;  and 
Gerlach,  Chauveau,  Colin,  and  many  more,  showed,  in  addition,  that 
it  could  be  transmitted  by  the  ingestion  of  the  flesh  and  milk,  as  well 
as  tuberculous  matter,  from  diseased  cattle.  In  1874,  Mr.  Fleming 
published  a  paper  on  the  malady  in  the  BritisJt  and  Foicign  Medico- 
Chirurgical  Revic-^u,  pointing  out  the  eWdence  in  favour  of  its  trans- 
missibility,  and  the  serious  nature  of  the  disorder  from  a  sanitary  point 
of  view.  In  Veterinary  Sanitary  Science  and  Police,  published  in 
1875,  it  was  included  as  a  malady  which  should  be  brought  under  legis- 
'iative  control ;  and  on  several  recent  occasions  he  had  urged  the  neces- 
sity for  its  being  recognised  as  a  most  dangerous  disease,  so  far  as  the 
public  health  was  concerned.  No  disease  of  animals  more  deserved 
attention  than  this,  because  of  the  grave  danger  the  public  incurred 
through  consuming  the  flesh  and  milk  of  tuberculous  cattle.  There 
were  no  means  of  arriving  at  any  conclusions  as  to  the  extent  to  which 
the  disease  prevailed  among  bovines  in  this  countr)-,  as  there  was  no 
sanitary  inspection  of  cowsheds  or  slaughter-houses ;  but  it  appeared  to 
be  largely  on  the  increase,  especially  among  the  higher-bred  stock,  and 
was  well  known  to  all  who  had  to  do  with  cattle.  On  the  Continent, 
it  was  estimated  that  from  one  to  five  per  cent,  of  all  cattle  were  tuber- 
culous. The  inoculability  cf  tuberculosis  could  not  be  a  matter  for  dis- 
pute; and  that  the  malady  could  be  produced  by  feeding  with  tubercu- 
lar matter,  or  the  flesh  or  milk  of  diseased  cattle,  was  equally  proved 
by  experiment.  Those  experiments  which  demonstrated  that  milk  was 
\nruliferous  were  very  striking,  and  particularly  the  experiments  of  Bol- 
linger, Toussaint,  and  Puech ;  generalised  tuberculosis  being  surely  and 
easily  produced  in  pigs,  rabbits,  and  guinea-pigs,  by  the  ingestion  of 
raw  milk.  There  was  also  evidence  to  show  that  cooked  milk  might 
also  be  infective.  The  juice  of  flesh  from  a  tuberculous  cow  had  pro- 
•duced  the  disease  in  a  pig  when  injected  subcutaneously ;  and  a  few 
drops  of  blood  from  a  man  aftecled  with  tuberculosis,  when  injected 
beneath  the  skin  of  a  young  pig,  caused  local  and  general  tuberculosis. 
The  last  experiment  was  most  important  when  considering  the  question 
■of  animal  vaccination,  in  which  calves  were  used  for  the  cultivation  of 
the  vaccine  virus.  Accidental  infection  of  calves  and  pigs  was  far  from 
rare:  indeed,  Mr.  Fleming  attributed  the  existence  and  spread  of  the 
malady  to  calves  being  suckled  by  phthisical  cows.  The  accidental  in- 
fection of  people  might  be  frequent.  A  disorder  which  caused  one-fifth 
■of  the  general  mortality  demanded  earnest  investigation,  and  the  adop- 
tion of  every  possible  precaution.  It  was  not  improbable  that  in- 
fantile diarrhoea,  scrofula,  and  tuberculosis  might  to  some,  if  not  to  a 
large  extent,  be  attributed  to  the  existence  of  this  bo\-ine  disorder. 
The  existence  of  tuberculosis  among  cattle  should  lead  to  prompt  mea- 
sures for  its  suppression.  Diseased  cattle  should  not  be  bred  from,  and 
ought  to  be  treated  as  dangerous  to  other  animals.  The  milk  of  tuber- 
culous cows  should  invariably  be  condemned,  as  it  was  not  only  very 
poor  in  quality,  but  was  highly  dangerous.  All  cattle  yielding  mUk 
•should  be  carefully  inspected,  and  the  early  symptoms  of  the  malady 
thoroughly  studied,  as  its  detection  in  the  early  stages  was  often  diffi- 
cult. Town-dairies  ought  to  be  specially  watched,  as  in  them  the  dis- 
ease was  most  common.  The  flesh  of  all  animals  affected  with  tuber- 
culosis should  be  condemned  and  destroyed.  Public  abattoirs  ought 
to  be  instituted  everywhere :  and  all  animals  sent  to  them,  as  well  as  aU 
carcases  about  to  be  issued  from  them  for  food,  should  be  certified  by  a 
competent  inspector  as  innocuous. 

The  I'REsiDE.Xi    said  he  should  be  compelled  to  leave  in   a  few- 


minutes,  and  he  hoped,  therefore,  that  the  .Section  would  now  permit 
him  to  say  a  few  words  on  the  subject  which  had  been  engaging  atten- 
tion. It  was  not  without  intention  that  Mr.  Fleming  was  requested  to 
follow  Mr.  Vacher.  It  was  of  great  importance  that  it  should  be  clearly 
understood  by  the  public,  as  it  was  by  scientific  men,  that  the  study  of 
the  pathology  of  domestic  animals  could  not  be  wholly  or  properly 
separated  from  that  of  man,  and  vice  versS.  Anyone  who  heard,  or 
who  would  read,  Mr.  \'acher's  and  Mr.  Fleming's  remarks  on  this  sub- 
ject, as  well  as  those  contained  in  various  of  Mr.  Siman's  Reports,  in 
the  American  National  Health  Reports,  and  in  numerous  original 
works,  would  be  entirely  convinced  of  this.  It  was  for  this  reason  that 
he  (Dr.  Acland)  had  long  urged  the  formation  of  a  well  endowed  Chair 
in  Oxford  of  General  and  Comparative  Pathology,  one  that  should 
systematically  treat  of  all  that  was  established,  and  new,  in  regard  to 
animal  diseases;  and  should  carr>'  on  researches  therein.  Oxford, 
being  in  the  centre  of  an  agricultural  district,  -n'ould  be  in  some  respects 
a  very  suitable  locality.  He  dared  say  that  some  members  of  the  Sec- 
tion had  been  present  at  the  address  which  had  been  delivered  that 
morning  by  Dr.  Michael  Foster,  on  the  inseparable  relations  of  physi- 
ology to  general  patholog)-.  Dr.  Foster  did  not  getover  the  whole  ground, 
for,  in  addition  to  those  points  which  had  been  alluded  to,  there  was 
the  general  question  of  comparative  pathology.  He  would  now  venture 
to  say  that  nothing  more  remarkable  than  the  discussion  ■which  had 
taken  place  that  day  had  occurred  in  any  of  the  Sections,  because  the 
scientific  subjects  which  had  been  discussed  affected  the  whole  human 
race.  In  the  paper  by  Dr.  Foster,  they  heard  that  physiology  and 
pathology  were  one,  and  his  remarks  confirmed  what  he  (the  President) 
had  repeatedly  pointed  out  for  many  years  past,  that  the  anatomical 
and  physiological  teaching  at  Oxford  would  be  incomplete  without  the 
elements  of  general  pathological  science,  in  the  sense  just  now  ex- 
plained ;  and  for  this  plain  reason,  that  the  tendencies  to  decay  and 
death  were  just  as  much  an  integral  part  of  the  living  economj'  as  were 
development,  growth,  and  maturity.  The  Chairs  of  Physiology,  Com- 
parative National  Health,  and  General  Comparative  Patholog)-,  with 
proper  laboratories  and  appliances,  were  all  needed  in  the  present  day 
for  the  biological  series,  and  even  then  were  inadequate  to  the  vastness 
of  subjects  involved.  Pathology  was  merely  a  disturbance  of  the  healthy 
functions,  and  the  proposition  concerning  disease  amongst  human 
beings  applied  to  animals.  He  would  not  presume  to  discuss  the  ques- 
tions which  had  been  raised  as  to  the  possible  spread  of  tuberculosis. 
About  this,  they  were  only  in  their  infancy;  they  were  just  learning  to 
talk  about  it,  and  to  mark,  and  to  observe,  by  means  of  the  won- 
derful progress  in  the  field  of  research;  and,  in  this  connection,  he 
would  say  that  they  had  many  opportunities,  through  their  medical 
officers  of  health,  of  founding  a  great  sanitary  science  for  the  human 
species.  He  cordially  endorsed  the  remarks  of  Mr.  Fleming  as  to  the 
importance  of  Government  understanding  this  subject.  And  Govern- 
ment would  come  to  understand  it  if  they  went  on  steadily  working 
together  in  their  several  departments,  harmoniously  and  without  ex- 
aggeration, for  nothing  repelled  the  public  man  so  much  or  so  quickly 
as  exaggeration.  In  his  concluding  remarks,  the  President  suggested 
that,  as  it  w-ould  be  idle  for  them  to  come  to  a  conclusion  on  the  sub- 
ject, they  should  continue  the  discussion  at  the  meeting  of  the  Inter- 
national Congress  in  London  next  year.  If  the  subject  of  compar.itive 
pathology  were  not  already  entered  on  the  programme,  he  would  do  his 
utmost  to  bring  that  end  about. 

Dr.  Vacher,  Mr.  Fleming,  and  others,  cordially  concurred  in  these 
opinions. 

Dr.  Bond  moved  that  the  Section  tender  a  hearty  vote  of  thanks  to 
Dr.  Acland  for  the  able  manner  in  which  he  had  presided  over  their 
deliberations. 

The  motion  was  agreed  to,  and  Dr.  Acland  returned  thanks. 

On  the  proposal  of  Dr.  Armistead,  the  Chair  was  taken  by  Dr. 
Francis  Bond  of  Gloucester. 

Mr.  E.  J.  Syson  (Huntingdon)  continued  the  discussion. 

Dr.  Cameron  (Dublin)  said  he  did  not  suppose  that  any  medical 
officer  of  health  had  had  more  opportunities  of  observing  the  con- 
tagious form  of  pleuropneumonia  in  cows  than  he.  For  twelve  or 
fourteen  years,  there  had  been  an  admirable  system  of  slaughter-house 
inspection  in  Dublin.  Four  constables  were  expressly  engaged  in  that 
duty.  He  had  examined  from  four  hundred  to  five  hundred  carcases  each 
year  for  many  years  past,  and  he  had  been  the  means  of  sending  many 
persons  to  prison.  He  did  not  agree  with  the  observations  of  Mr. 
Fleming  in  reference  to  the  danger  to  man  from  eating  the  food  of  cattle 
known  to  have  been  aftlicted  with  rinderpest.  Because  they  had  no 
knowledge  that  dangerous  results  ensued,  they  should  not  allow  the 
meat  to  enter  the  market.  A  well  of  water  was  known  to  be  in  an  un- 
sanitary condition,  or  the  air  in  certain  tenements  was  known  to  be  un- 
healthy, and  yet   the  people  in  the  neighbourhood  were  quite  healthy. 
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Were  the  authorities,  therefore,  to  allow  the  unhealthy  conditions  to 
continue?  He  should  certainly  say,  Xo.  If,  therefore,  an  animal  were 
know-n  to  be  in  an  advanced  stage  of  pleuropneumonia,  its  lungs  in- 
creased in  weight  sometimes  four  or  five  times,  and  if  these  were  charged 
with  pus,  how  could  the  mass  of  that  animal's  body  be  in  a  healthy  state  ? 
He  had  abundance  of  e\-idence  that  bad  results  ensued  firom  the  consump- 
tion of  this  food.  The  poorer  classes  in  Dublin  read  the  papers,  and  as 
soon  as  they  saw  that  a  person  had  been  prosecuted  for  haWng  the  carcase 
of  a  diseased  animal  in  his  possession,  they  came  to  him  and  complained 
that  they  had  bought  meat  from  this  particular  person,  and  that  they 
had  afterwards  been  unwell.  He  had  had  so  many  opportunities  of 
obserring  animals  affected  with  that  disease,  that  he  could  diagnose  it 
almost  at  once.  He  would  like  to  know  the  medical  man  who  would 
use  such  diseased  flesh  although  he  declared  it  to  be  wholesome.  At 
the  present  moment,  the  guardians  of  the  poor  in  Dublin,  notwithstand- 
ing that  they  could  buy  this  flesh  cheap,  would  not  give  it  to  the 
paupers.  If  they  did,  and  the  paupers  knew  of  it,  an  insurrection 
would  be  the  result.  If  these  carcases  were  sold  for  what  they  really 
were,  and  if  they  were  not  really  bad,  he  would  not  interpose;  but  it 
was  not  right  that  they  should  be  sold  as  presumably  good. 

llr.  Jabez  Hogg  (London)  said  that  so  long  as  they  knew  that  there 
was  a  predisposition  on  the  part  of  some  members  of  the  population  to 
take  disease  from  eating  the  food  of  these  animals,  it  was  the  duty  of 
the  officers  of  health  to  prevent  the  sale  of  that  food.  That,  he  thought, 
was  the  best  way  of  dealing  with  the  question.  Then  as  to  the  ex- 
amination of  milk,  he  had  to  state  that  the  dair)'  officer  in  London  had 
power  to  condemn  the  sale  of  milk. 

Dr.  E.  Haughtox  (Upper  Norwood)  asked  whether,  in  the  event  of 
the  new  "calf-lymph"  being  supplied  by  the  Government  for  public 
vaccination,  the  flesh  of  cilves  used  for  this  purpose  would  be  sold  as 
food  ?  His  reason  for  asking  the  question  was,  that  Sir  Thomas  Watson, 
in  an  article  in  the  Xinciccnth  CaUttry,  had  publicly  stated  his  opinion 
that  a  calf  after  having  been  variolated  in  sixty  places  on  its  shaven 
abdomen,  "might  be  returned  to  the  butcher  none  the  worse  for  what 
it  had  undergone".  He  was  sure  that  the  public  would  form  their  own 
opinion  about  this,  as  they  had  already  done  when  the  same  thing  was 
first  tried  by  Dr.  Blanc  on  his  return  from  Abyssinia.  His  experiments 
were  brought  to  a  close  by  the  unprofitableness  of  the  transaction,  as 
the  butchers,  after  a  while,  found  that  they  could  not  sell  the  calves  as 
food — for  the  people  had  found  out  that  variolous  matter  had  been  used 
in  order  to  obtain  the  vaccine  lymph,  which  he  was  daily  sending  all 
over  the  countrj-.  It  might  be  a  question  how  much  or  how  little  injurj- 
would  be  done  by  the  public  sale  of  the  flesh  of  these  animals  ;  but  the 
public  had  a  right  to  know  the  facts ;  and  it  is  possible  that  the  experi- 
ment of  introducing  "vaccine  lymph"'  from  this  source  would  be  brought 
to  an  abrupt  close  by  the  public  entirely  declining  to  buy  meat  which 
had  been  previously  used  in  this  manner. 

Mr.  Ceelv  (.^ylesburj)  said  that  cows  used  for  the  transmission  of 
vaccme  were  constantly  sold,  and  he  believed  them  to  be  perfectly 
good.  He  could  corroborate  Mr.  Fleming's  remark  about  the  flesh  of 
animals  killed  for  rinderpest.     He  had  eaten  such  flesh. 

Dr.  Drvsdale  (London)  said,  with  respect  to  the  communication  of 
tuberculosis  from  the  lower  animals  to  man,  that  he  would  very  much 
C|uestion  the  fact.  From  his  own  observation  in  a  consumption  hospital 
in  London,  he  did  not  think  it  was  very  probable,  because,  if  it  were 
the  case,  how  many  of  their  children  might  they  expect  to  find  aftlicted 
with  tuberculosis  if  the  statement  were  true  that  the  disease  could  be 
communicated  through  the  milk  1  He  wished  that  this  point  might  be 
thoroughly  cleared  up,  because  it  was  frightening  everybody. 

Dr.  Stewart  thought  a  Committee  of  the  Association  should  be 
appomtcd  to  take  up  this  matter  and  follow  it  out. 
.u*'''v^''^"'^'"'  ^«"i"''«<^  that  it  was  far  from  his  intention  or  wish 
That  the  public  should  be  fed  on  diseased  flesh,  and  the  remarks  that 
had  been  made  proved  that  he  was  rather  in  the  wrong  than  otherwise 
about  tuberculosis.  He,  however,  had  given  his  opinion  on  the  facts 
which  had  been  brought  under  his  own  observation.  He  did  not  say 
that  the  flesh  of  animals  which  had  sufl^ered  from  pleuropneumonia 
should  be  given  to  the  public  without  the  knowledge  of  the  public  that 
It  was  diseased  ;  but  they  had  no  direct  evidence  that  disease  was  the 
result  of  Us  consumption.  However,  the  flesh  of  such  an  animal  could 
not  have  such  nutnlive  properties  as  the  flesh  of  a  healthy  animal. 
Ihis  he  would  say,  that  thousands  and  hundreds  of  thousands  of 
animals  had  been  slaughtered  .and  sold  which  were  in  this  condition. 
«Jne  thing  he  had  omitted  to  mention  in  his  paper,  .-md  that  was, 
there  was  discisc  in  the  brain  which  was  not  dangerous  ;  but  what  was 
called  seplicxmia  was  highly  dangerous. 

...  •  ■  "*'?'*['^^  "len  proposed  the  following  resolution  :  "That,  in 
the  opinion  of  this  Section,  the  subject  of  the  communicability  of  disease 
lo  man  by  animals  used  by   him  as  food    urgently  demands  careful 


inquiry,  both  in  regard   to  the  actual  state  of  our  knowledge  thereon, 
and  to  the  legislation  which  is  desirable  in  connection  therewith  ;  and 
that  the  Committee  of  Council  of  the  Association  be  invited  to  appoint 
a  Committee  for  the  purpose  of  reporting  on  this  matter." 
Dr.  Cameron  seconded  the  motion,  which  was  agreed  to. 
The  following  papers  were  taken  as  read. 

On  Anthra.\  and  AtitJ'.racizniia  from  Mohair  in  Woohoriers  tiiid in 
Heifers.  By  J.  H.  Bell,  M.D.  (Bradford).— For  nearly  forty  years  it 
had  been  known  that  sorters  of  alpaca  and  mohair  in  the  neighbour- 
hood of  Bradford  not  unfrequently  died,  after  a  few  days'  illness,  from  a 
disease  the  cause  and  nature  of  which  was  not  understood.  Dr.  Bell 
stated  that  sorters  of  camel's-hair,  Persian  and  other  dry  wools,  were 
also  subject  to  this  dise.ise.  It  might  be  fatal  in  from  fifteen  to  twenty- 
four  hours  from  collapse,  more  frequently  reaction  came  on,  followed 
by  decreasing  temperature  and  death  in  three  or  four  days,  vrithout 
much  distress  or  .apprehension  of  danger  till  within  a  few  hours  of 
death.  Blood  taken  during  life  from  persons  afflicted  with  this  disease 
and  injected  under  the  skin  of  small  animals  produced  illness  and 
death  in  two  to  three  days.  The  fluids  and  blood  of  these  animals 
after  death  sometimes  swarmed  with  the  b.icillus  anthracis.  It  was  sup- 
posed that  the  poison  was  derived  from  the  tleeces  of  animals  which  had 
died  from  anthrax.  Dr.  Bell  related  several  cases  of  local  anthrax  in 
persons  from  contact  witli  mohair.  Fluid  from  the  vesicle  contained 
bacilli,  and  produced  anthracxmia  in  animals.  Blood  from  the  margin 
of  the  sore  did  not  produce  the  disease.  Woolsorters  more  frequently 
suflferedfrompulmonarj-anthraccemia,  the  poisonbeingintroduced  through 
the  lungs.  Dr.  Bell  also  related  cases  of  enteric  anthrac.T;mia  in  heifers 
and  sheep  which  were  pastured  on  lands  irrigated  by  sud-water  after 
having  been  used  in  washing  "  Van"  mohair.  The  disease  as  it  affected 
the  woolsorter  might  be  prevented  by  passing  the  materials  through 
water  and  sorting  them  whilst  damp. 

A  Simple  Method  cf  Diffusing  in  the  Atmosphere  CarhoHe  Acid,  the 
Essential  Oils,  ete.,  for  the  purposes  of  Disinfection.  By  Robert 
Lee,  M.D.,  F.R.C.I'.  (London). — The  method  proposed  was  suggested 
by  certain  experiments  on  the  properties  of  the  steam-jet  as  a  motive 
agent  in  producing  a  current  of  air.  It  was  found  that  carbolic  acid, 
thymol,  creasote  oil,  benzoic  acid,  and  other  substances,  which  had  a 
boiling  point  considerably  higher  than  that  of  ^\ater,  might  be  diffused 
in  an  exact  and  constant  quantity  by  combining  them  with  water  in  a 
small  boiler,  and  producing  a  jet  of  steam  at  a  temperature  of  from 
220'  to  225''  Fahr.  In  ordinary  circumstances,  when  carbolic  acid 
and  water  were  heated  in  an  open  vessel,  there  was  a  want  of  regularity 
in  the  diffusion  of  the  acid,  and  the  range  of  its  influence  was  very 
limited.  When  a  jet  of  steam  was  employed,  more  extended  and  more 
perfect  diffusion  was  obtained :  and,  so  far  as  benefit  from  disinfection 
of  the  atmosphere  could  be  expected,  this  method  would  be  found  su- 
perior to  any  other.  In  using  the  spray-producer,  the  natural  tendency 
of  the  vapour  was  to  subside  more  or  less  rapidly,  and  not,  as  in  the 
case  of  the  steam-jet,  to  rise  by  the  difference  of  temperature  in  the  air 
of  an  apartment.  It  was  probable  that  this  method  of  diffusing  volatile 
agents,  such  as  the  essential  oils,  some  of  the  turpentines,  etc.,  whose 
medicinal  action  in  the  form  of  vapour  might  be  useful  for  certain  pul- 
monarj-  disorders,  would  suggest  itself  as  suitable.  In  order  to  provide 
a  convenient  and  simple  apparatus,  Messrs.  Maw,  Son,  and  Thompson 
of  Aldersgate  Street,  London,  had  prepared  one  which  would  answer 
ever}- purpose  required.  It  would  appear  that  the  action  of  the  water 
within  the  boiler,  under  conditions  of  pressure,  and  where  the  vapour 
escapes  by  a  small  orifice,  was  mechanical  ;  and  that  the  subst.anccs  re- 
ferred to  were  carried  along  with  the  steam  in  minute  particles.  On 
comparing  a  solution  of  carbolic  acid,  which  had  been  simply  boiled  in 
an  open  vessel,  with  one  of  similar  strength  which  had  been  heated  for 
a  short  time  in  the  boiler,  the  difference  of  the  action  in  the  two  cases 
was  observed ;  and  the  probability  of  the  explanation  suggested  would 
appear  evident. 

The  Prophylaxis  of  Rabies  and  Hydrophobia.  By  T.  M.  Dolan, 
L.R.C.P.Ed.  (Halifax). —  Mr.  Dolan  commenced  by  remarking  that, 
from  1S70  lo  1S77,  395  deaths  were  registered  in  England  and  Wales 
as  having  been  due  to  hydrophobia.  He  gave  tables  of  the  distribution 
in  the  several  registration  districts,  which  showed  a  high  death-rate  in 
the  North-western  and  Yorkshire  divisions.  He  noticed  the  opinions 
of  authors  as  to  the  period  of  incubation  and  the  spontaneous  origin  of 
rabies  in  the  dog  ;  and  considered  the  question  of  prevention  by  in- 
dividual and  l)y  general  action,  both  being  set  in  motion  by  some 
central  machinery.  The  author  referred  to  several  points  in  regard  to 
the  management  of  dogs  in  which  strict  legislative  action  would  be 
beneficial,  and  concluded  the  paper  with  the  draft  of  a  short  Act  of 
Parliament  for  carr)'ing  out  the  measures  which  he  advocated. 

The  Infantile  Death- Kate  in  European  Cities.  By  C.  R.  Drvsdale, 
M.D.  (London). — The  author  said  that  one  of  the  most  salient  features 
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in  modern  hygiene   was  the  excessive  death-rate  which  still  went  on 
among  chikhcn  in  the  first  year  of  life  in  various  centres  of  civilisation 
both  in  this  country  and  abroad.     It  was  difficult  to  say  what  ought  to 
be  the  normal  death-rate  of  infants  if  public  health  were  further  ad- 
vanced;  but,  in   some  rural  districts  in  France  (l\hone),  there  was  as 
low  a  death-rate  in  the  first  year  of  life  as  50  per  1000  births  ;  while  in 
Seine  Inferieure,  the  death-rate  was  Soo  per  1000  .among  the  foundlings 
under  State  supervision.     In  England  and  Wales  (Ansell),  the  death- 
rate  of  infants  in  the  first  year  of  life  among  the  richer  classes  was 
about  80  per  1000.     In  Liverpool,  this  rose  to  240  per  1000;  and  in  the 
purlieus  of  cities,  from  300  to  400  infants  per  1000  died  annually  in  the 
first  ye.ar  of  life.     The  death-rate  of  adults  among  the  richer  classes  in 
tliis  country  was  now  not  much  more  than  12  per  1000  annually ;  this  low 
figure  had  recently  been  attained  by  New  Zealand  ;  but   the  death-rate 
in  poor  neighbourhoods  often  rose,  as  in  Dublin,  to  nearly  50  per  1000 
annually.     In  Germany,  there  was  often  a  very  high  infantile  death-rate. 
Thus,  in  the  Grand  Duchy  of  Baden,  the  death-rate  under  one  year  was 
337  pcf  1000  born.     In  Bavaria,  it  rose  to  600  per  1000:  in  Wiirtem- 
berg,  it  was  340  per  1000.     In  Austro-Hungary,  the  infantile  death-rate 
was  262  per  1000  born.     The  number  of  illegitimate  births   in  Bavaria 
was  very  large,  as  a  certain  amount  of  fortune  was  required  of  all  couples 
who  enter  wedlock :  and  in  Austria,,  where  former  statesmen  put  similar 
obstacles  on  marriage,  there  was,  in  several  of  the  large  cities,  a  con- 
siderable majority  of  illegitimate  births.      In  Belgium,   the    infantile 
death-rate  was   171    per   1000.     In   France,  it   was  170  per   1000,  ac- 
cording to  Bertillon.     The  birth-rate  of  France  was  at  present  the  lowest 
in  Europe — 26  per  1000  per  annum  ;  the  death-rate,  22.5  per  1000,  or 
about  the  same  as  that  of  England   and  Wales.     France  had  the  most 
married  women  between  the  ages  of  fifteen  and  fifty  of  any  European 
country — 140  per   1000:  England,    133;  Holland,  112;  and  Belgivim, 
only  105.     The  mortality  of  male  legitimate  children  in  France  (181 
per  1000  under  one  year)  was  higher  than  that  of  female  legitimate 
children  (152  per  1000).     The  mortality  of  male  illegitimate  infants  was 
343  per  1000.     In  Paris,  the  number  of  illegitimate  births  to  legitimate 
was  261  per  1000  births;  whilst  in  the  Basses  Alpes,  it  was  as  low  as 
17  per  1000.     In  Sweden,  there  was  a  very  low  death-rate  of  infants, 
namely,  149  per  1000  for  males,  and  128  for  females.     The  infantile 
death-rate  rose  in  years  of  scarcity  in  Sweden.     In  Denmark,  the  death- 
rate  of  infants  was  156  per  1000.     In  Iceland,  there  was  a  death-rate 
of  infants  as  high  as  330  per  1000.     The  population  was  very  poor  and 
hardships  were  great  in  that  inclement  climate.     The  Russian  infantile 
death-rate  was  given  by  Bertillon  as  243  per  1000;  but  there  were  far 
higher  death-rates  than  that  in  the  Eastern  Provinces  of  Russia,  where 
the  mean   age    of    life  was  often  not    twenty  years.      There  seemed 
to   be   very   little  illegitimacy  in  Russia  ;   but    the   poverty  was   very 
great  indeed.     Thus,  whilst  the  illegitimate  were  to  the  legitimate  as  i 
in  14  in  England,  they  are  only  as  i  to  32  in  Russia.     Neither  legitimacy 
or   illegitimacy  per  sc  would   account  for  high  death-rates  in  various 
European  states.     Some  other  factor  was  required  to  explain  the  differ- 
ences.   In  Italy,  the  infantile  death-rate  was  370  per  1000.    The  ordinary 
death-rate  was  30.6  per  1000,  and  the  number  of  children  to  a  family 
was  large,  nearly  6.S8  in  1S61.     The  garrison  towns  of  all  Continental 
cities  were  noted  for  the  high  death-rates  among  infants.     Syphilis  was 
a  cause  of  infantile  mortality.     Poverty  was  by  far  the  greatest  factor 
in  the  causation  of  infantile  mortality.     In  Lyons,  in  1S67,  Devilliers 
found  that  the  infantile  mortality  among  the  working  classes  was  269 
per  1000;  amongst  Government  officials,  190  per  1000;  whilst  among 
the  comfortable  peasantry  m  the  neighbourhood  of  Lyons,  it  was  only 
97  per  1000.     The  most  satisfactory  statistics  yet  published  were  pro- 
bably those    of    Mr.   Ansell,    in     1S74,   which    showed    a   death-rate 
among  the  comfortable  classes  in  England  and  Wales  of  80  per  1000 
among  infants.     In  the  general  population  of  England  and  W'ales  the 
infantile  death-rate  was  150  per  1000;  and  in  the  poor  streets  of  many 
towns  it  was  as  high  as  40  per  1000.     Ansell  showed  that  the  mean 
age  at  death  amongst  the  comfortable  classes  in  England  was  fifty-five ; 
amongst  the  artisans,  Chadwick  gave  it  at  only  twenty-two  in  White- 
chapel  in  1843,  and  it  was  certainly  far  below  thirty-five  in  iSSo.     This 
was  mainly  due  to  the  death-rate  of  children  in  the  first  year  of  life. 
Ansell  calculated  that,  in  the  year  1873,  the  general  mortality  of  England 
and  Wales  was  142,000  more  than  it  would  have  been  had  the  popula- 
tion been  in  as  comfortable  circumstances  as  those  in  the  richer  classes 
contained   in   his  tables.     In  Europe,   as  a  general  rule,   when   other 
things  were  equal,  a  high  birth-rate   was  followed,  as  in  Russia,  by  a 
high  death-rate  of  infants  and  adults.     Norway  avoided  a  high  birth- 
rate by  late  marriage  ;  the  marriage  age  of  women   there  was  twenty- 
eight  years.     In  certain  backward  districts  in  France  (Brittany),  families 
were  very  large,   and  the   people  wretchedly  poor.     In   some  of  the 
richer  districts,   such   as  Calvados,   Eure,  Orne,  Manche,   the  families 
were  so  small  that,  in  1S60,  the  deaths  exceeded  the  births  by  2,375  i" 


a  population  of  1,894,424  (Lagneau).  The  professional  classes  of 
France,  according  to  the  census  of  1866,  had,  in  one  hundred  families, 
only  174  to  I  So  children.  Dr.  Drysdale  found  that  sixty  of  the  most 
eminent  members  of  the  Parisian  Faculty  of  Medicine  had  only  one 
hundred  and  nine  children  (100  to  iSo);  whilst  Ansell  found  that  one 
hundred  members  of  the  medical  faculty  in  England  and  Wales  had 
four  hundred  and  ninety-six  children.  In  England,  emigration  took  off 
many  persons;  but  the  French  stayed  in  France;  and,  if  the  infantile 
mortality  were  so  low  in  some  French  provinces,  it  must  be  due  to  the 
small  families  and  general  comfort  of  the  peasantry.  Summing  up,  it 
might  be  said  that  illegitimacy,  ignorance,  syphilis,  and  bad  climates, 
were  frequent  causes  of  infantile  mortality.  To  these  causes  must  be 
added,  in  some  Continental  cities,  the  neglect  of  maternal  lactation. 
Poverty  caused  by  large  families,  however,  was  by  far  the  most  important 
cause  of  infantile  and  early  adult  death.  If  hygiene  was  ever  to  become 
a  true  science,  it  must  look  this  point  calmly  in  the  face.  The  ultimate 
consequence,  Dr.  Drysdale  said,  would  be  that  statesmen  would  have 
to  discourage  rapid  birth-rates,  not  by  postponing  marriage — for  this 
caused  illegitimacy,  as  in  Bavaria — but  by  punishing,  perhaps  by  some 
small  fine,  the  production  of  more  than  some  four  children  by  any 
married  pair.  This  would,  he  was  certain,  produce  a  rapid  fall  in  the 
death-rate,  and  no  evil  eft'ect  could  ensue.  Laws  were  by  far  the  best 
ways  of  teaching  positive  morality  to  the  average  citizen,  who  had  net 
time,  and  little  inclination,  to  learn  his  duty  by  mere  appeals  to  a  senti- 
ment of  what  was  useful  for  the  State  in  individual  conduct. 

Provident  Dispensaries  and  Paying  Palicjits  at  Hospitals.  By  H. 
Nelson  Hardv,  F.R.C.S.Ed.  (London).— Having  defined  the  position 
of  provident  dispensaries  as  distinct,  on  the  one  hand,  from  free  and 
voluntary  charities,  and,  on  the  other,  from  clubs  and  Poor-law  dis- 
pensaries, Mr.  Hardy  stated  that,  though  professedly  a  system  of 
mutual  health  insurance,  these  institutions  have  no  solid  basis  to  rest 
upon — such  as  would  satisfy  any  sane  actuary,  or  induce  any  prudent 
speculator  to  invest  money  with  the  hope  of  ever  seeing  it  again.  The 
new  rules  of  the  Metropolitan  Provident  Medical  Association  were  de- 
scribed as  even  worse  than  those  sanctioned  by  the  Charity  Organisation 
Society,  since  they  proposed  to  have  no  wages  limit  of  membership,  and 
threw  additional  duties  on  the  medical  officers  without  any  additional 
remuneration,  though  even  at  present,  in  the  best  provident  dispensaries, 
this  was  shown  to  be  quite  inadequate.  Turning  to  the  scheme  for  the 
admission  of  paying  patients  at  St.  Thomas's  Hospital,  it  was  stated 
that  the  interests  both  of  the  profession  and  the  public  had  been  fully 
considered.  The  framers  of  that  scheme  had  kept  in  view  certain  im- 
portant facts  and  principles  which  were  too  generally  ignored  by  govern- 
ing bodies  of  hospitals,  i.  All  who  are  sick  and  in  need  of  hospital 
treatment  are  not  poor.  2.  Those  who  can  ought  to  pay  for  their 
treatment  at  hospitals.  3.  Outside  the  staff  of  each  hospital  there  were 
medical  men  capable  of  treating  disease.  4.  Whether  connected  with 
hospitals  or  not,  the  medical  labourer  is  worthy  of  his  hire. 

Remuneration  by  C/tii's.  By  Alan  Reeve  Manby,  M.R.C.S.Eng. 
(East  Rudham). — Mr.  Manby  commented  briefly  on  the  difference  be- 
tween trade  and  professional  remuneration,  quoting  J\Ir.  Seymour 
Haden's  suggestion,  that  the  healing  of  disease,  being  an  art,  might  be 
valued  similarly  to  painting,  etc.  ;  he  then  proceeded  to  discuss  the 
demoralising  tendencies  of  contract  work,  enlarged  on  his  renaedy  for 
the  present  unsatisfactory  condition  of  club-payment,  describing  the 
system  briefly  referred  to  in  the  British  Medical  Journal  of  last 
November,  in  his  letter  signed  by  "  One  of  a  Contented  Firm".^  He 
claimed  for  it  many  advantages,  of  which  the  diminution  of  imposition; 
the  complete  cessation  of  unnecessary  and  vexatious  calls  and  journeys; 
the  admission  of  the  lower  middle  class ;  the  satisfaction  of  the  club 
members;  the  payment  of  out-lying  patients'  bills  ;  and,  generally,  the 
fair  payment  for  fair  work,  were  some  of  the  most  important.  _  He 
asserted  that,  from  an  experiment  of  forty  years'  duration,  the  ordinary 
4s.  or  5s.  per  annum  poll-tax  was  amply  sufficient  to  pay  fair  middle- 
class  fees  for  illness  and  accident  during  an  average  of  years,  and  to 
leave  at  least  25  per  cent,  as  a  saving  to  the  club  for  emergencies.  As 
this  25  per  cent,  meant  a  loss  of  something  like  ^200,000  per  annum 
from  a  none  too  wealthy  profession,  he  anticipated  opposition  from  me- 
dical men,  but  promised  that  the  loss  of  money  would  be  easily  com- 
pensated for  by  a  gain  of  comfort  and  dignity. 

Suggestions  for  the  Reform  of  the  Out-patient  Departments  of  Hospi- 
tats. '"'By  A.  Ernest  Sansom,  M.D.,  F.R.C.P.  (London).--Sup- 
posing  it  taken  for  granted  that  some  reform  was  necessary  in  the 
gigantic  out-patient  departments  of  our  great  hospitals,  the  author 
invited  discussion  as  to  the  best  means  of  bringing  about  such  reform. 
He  acknowledged  himself  at  variance  with  those  who  had  promulgated 
a  plan  for  the  establishment  of  provident  dispensaries  in  various  districts 
of  London,  and  he  considered  that  the  rules  issued  for  the  conduct  of 
such  dispensaries  were  open  to  much  objection.     The  erection  of  these 
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institutions  was  but  the  putting  in  force  a  plan  on  a  large  scale,  which 
in  London,  on  a  smaller,  had  been  a  conspicuous  failure.  The  final 
proposition  which  the  author  submitted  was  :— I.  That  any  movement 
for  the  reform  of  the  out-patient  departments  of  hospitals,  in  order  to 
be  effectual,  should  start  from  these  departments  themselves.  The  out- 
patient departments  fulfilled  useful  functions,  and  were  beneficial  to  the 
community  when  the  physicians  and  surgeons  were  not  over-burdened  by 
the  numbers  of  applicants,  and  when  it  was  possible  to  give  adequate 
attention  to  the  cases.  The  author  submitted  :  2.  That  it  is  not  de- 
sirable that  the  out-patient  departments  should  be  abolished.  The 
reform  which  appeared  to  be  practical  was  to  abrogate  the  out-patient 
<lepartments  in  their  character  of  dispensaries,  retaining  them  only  for 
constiltaliait.  Thus  they  would  be  free  to  the  patient  on  his  first  visit 
only,  when  a  proper  diagnosis  could  be  made.  The  medical  officer 
should  have  the  power  of  requiring  subsequent  attendances  for  the  pur- 
pose of  maturing  diagnosis,  but  it  should  be  considered  no  function  of 
the  department  to  pro\ide  a  continuous  supply  of  medicines.  It  was 
submitted  :  3.  That  the  out-patient  departments  should  be  made  insti- 
tutions for  consultation  only.  There  could  be  little  doubt  that  the  out- 
patient system  as  it  existed  at  present  injured  the  moral  tone  of  those 
above  the  rank  of  paupers,  whom  it  was  supposed  to  aid.  A  consider- 
able proportion  of  the  patients  were  able  to  make  some  contribution 
towards  the  expenses  of  their  treatment.  It  would  seem  by  no  means 
impossible  to  establish  a  dispensary  in  connection  with  each  out-patient 
department,  which  the  payments  of  patients  should  make,  at  lenit,  self- 
supporting.  It  was  submitted :  4.  That  it  is  desirable  that  there  should 
be  affiliated  to  every  hospital  at  present  receiving  out-patients  a  dis- 
pensary supported  by  the  contributions  of  those  who  seek  its  benefits. 
Such  dispensary  should  give  distinct  advantages  to  such  as  would  join 
it  on  the  provident  principle,  but  the  author  was  of  opinion  that  this 
principle  was  not  capable  of  universal  application  on  account  of  the 
nomadic  habits  of  many  of  those  who  would  be  amongst  its  patients. 
It  would  be  most  desirable  that  payments  should  be  made  according  to 
a  pre-arranged  scale,  and  certainly  the  dispensary  should  not  be  open  to 
those  who  are  able  to  pay  the  legitimate  fees  of  a  qualified  practitioner. 
Given  a  liberal  constitution  to  such  dispensary,  a  representation  in  its 
management,  as  well  as  in  its  active  conduct,  of  the  medical  practitioners 
resident  in  the  district  in  which  it  was  placed,  its  establishment  could 
scarcely  fail  to  be  an  advantage.  The  plan  would  ensure  for  the 
patient  a  careful  investigation  of  his  malady,  and  a  continuing  treat- 
ment which,  whilst  being  efficient,  would  do  no  injury  to  his  self- 
respect  ;  to  the  physicians  and  surgeons  of  our  hospitals  there  would 
be  opportunities  that  they  so  much  desired  of  the  closer  study  of  disease, 
impossible  when  they  were  overborne  by  the  weight  and  tumult  of 
throngs  of  patients ;  to  the  general  practitioner  who  should  desire  it 
would  be  given  a  share  in  the  work  now  wholly  undertaken  by  the 
out-patient  department,  as  well  as  a  facility  for  correcting  abuses  which 
might  affect  his  private  (Hcntele, 

Ol'serva/ioKS  on  lite  l-.nlry  of  Air  into  Main  Servers.  By  C.  A. 
Cameron",  M.D.  (Iiublin). — Ventilators  had  been  lately  placed  in  the 
street-sewers  of  Dublin,  and  had  alarmed  many  persons  whose  houses 
were  close  to  them.  They  apprehended  that  there  might  be  dangerous 
emanations  from  the  ventilators.  Observations  made  showed  that  the 
atmospheric  air  is  constantly  going  into,  instead  of  gases  coming  out  of, 
these  ventilators.  When  the  fires  began  to  be  lighted  in  the  morning, 
a  remarkable  increase  in  the  velocity  of  the  current  of  air  into  the 
sewers  through  the  ventilators  was  observed.  This  showed  to  what  an 
alarming  extent  the  communication  between  the  house-drains  and 
street-sewers  was  defective.  The  higher  temperature  of  the  house 
(especially  the  kitchen)  cause  an  insuction  of  air  from  the  sewer,  unless 
the  traps  were  in  good  order.  Street  ventilators  were  useless  to  prevent 
this  insuction.  In  a  house  in  a  fashionable  square,  where  there  were 
four  cases  of  typhoid  fever,  Dr.  Cameron  found  the  sewer-air  entering 
the  scullery  (the  bell-trap  having  been  left  off)  with  such  force  as  to 
blow  out  a  candle  ;  opposite  this  house,  the  sewer  was  provided  with  a 
large  ventilator. 


Bequests,  etc.,  to  Medicai.  Charities.— The  British  Home  lor 
Incurables  has  received  ^1,600  under  the  will  of  Mr.  Thomas  Hall. — 
The  Hereford  Infirmary  has  received  ^1,000  under  the  will  of  Mr. 
Matthew  Tombs  of  Leominster. — The  Bristol  Royal  Infirmary  h.-is 
become  entitled  to  C^fX)  under  the  will  of  Miss  Kanny  Brookman. — 
Mr.  Peter  Rcid  has  given  ^^50  to  the  National  Hospital  for  Consumption 
at  Ventnor. — The  Charing  Cross  Hospital  has  received  thirty  guineas 
from  "G.  H.  B.",  and  /■25  from  Mrs.  Tomlinson.— The  Hospital  for 
Women  has  received  thirty  guineas  from  Mr.  J.  Benson,  and  thirty 
^ineas  from  the  Lady  Jane  Taylor.— Mr.  John  Rahles,  of  Camden 
Road,  bequeathed  £iqo  to  the  German  Hospital. 


THE  ANNU-^L  MUSEUM. 

During  the  meeting  of  the  British  Medical  Association  in  Cambridge, 
the  exhibition  of  Surgical  Instruments,  Microscopes,  Pharmaceutical 
Preparations,  Dietetic  and  Sanitary  Appliances,  was  held  in  the  Guild- 
hall. 

Messrs.  Allen  and  Hanbur)S  e.xhibited  their  new  petroleum  product, 
chrisma,  now  extensively  used  as  a  basis  for  ointments  and  for  lubricating 
purposes  ;  their  malted  farinaceous  food  for  infants  and  invalids,  which 
they  have  recently  patented,  and  which  differs  from  other  malted  foods 
in  that  the  malt  is  present  in  a  soluble  form:  their  w'ell-known  "per- 
fected" cod-liver  oil,  and  nitrite  of  amyl  capsules ;  also  tonga,  a  drug 
recently  introduced,  and  apparently  with  great  success,  as  a  remedy  for 
neur.atgia ;  and  a  beautiful  series  of  medicated  pastilles  or  jujubes,  made 
at  the  suggestion  of  Dr.  Prosser  James,  which,  being  of  a  soft  consist- 
ence and  ovoid  shape,  are  better  suited  for  tender  conditions  of  the 
mouth  than  the  hard  angular  lozenges  commonly  in  use. 

Messrs.  Arnold  and  Sons  exhibited,  among  other  specimens  of  the 
work  of  their  well  known  firm,  their  improved  combined  duck-bill  and 
bivalve  speculum,  by  means  of  which,  it  is  said,  a  laiger  view  of  the 
cer\-ix  uteri  .and  roof  of  the  vagina  are  given  than  by  any  other  cylin- 
drical speculum.  They  also  showed  Dr.  Clement  Godson's  portable 
gj'niecological  case  :  the  patent  flexible  throat-spray  (see  British  Medi- 
cal Journal  for  July  17th);  steam-spray  producers  for  Lister's  anti- 
septic treatment ;  and  also  their  light  and  compact  bed-rest  and  their 
improved  stethoscope,  with  a  secret  spring  in  the  joint  obviating  the 
necessity  of  using  India-rubber  bands  to  bring  the  ear-pieces  into 
position. 

The  microscopes  exhibited  by  Messrs.  R.  and  J.  Beck  of  London  and 
Philadelphia  were  especially  selected  to  meet  the  wants  of  the  medical 
student.  There  were  histological  dissecting  instruments,  which  could  be 
used  with  simple  lenses  or  with  the  compound  body,  complete  in  case, 
from  four  pounds  sterling.  Their  "economic",  "  popular',  and 
'  ■  national"  instruments  are  perfect  as  regards  workmanship,  and  the 
optical  quality  of  their  lenses  is  second  to  none.  The  "economic"  micro- 
scope, with  inch  and  quarter-inch  object  glasses  and  two  eye-pieces, 
meets  all  the  necessary  requirements  of  the  student.  Messrs.  Beck 
also  exhibited  a  complete  seriesof  oculists'  trial  lenses  and  enamelled  test- 
types,  together  with  clinical  thermometers  and  typical  urinary  prepara- 
tions, of  great  beauty. 

Messrs.  S.  M.  Burroughs  and  Co.,  of  Snow  Hill,  London,  exhi- 
bited their  useful  preparation  of  beef  and  iron  wine,  which,  we  believe, 
is  coming  rapidly  into  favour.  Some  of  our  most  eminent  physicians, 
who  have  given  it  a  trial,  speak  of  its  efficiency,  both  in  acute  and 
chronic  cases,  in  very  high  terms.  It  is  a  concentrated  preparation, 
and  bears  a  Large  dilution  with  water;  and,  in  this  condition,  is  readily 
t.aken  by  delicate  persons  and  children  unable  to  assimilate  the  usual 
tonics  and  nutrients.  The  sane  firm  exhibited  the  preparations  of  the 
Kepler  Malt-Extract  Company,  of  London ;  viz.,  the  Concentrated 
Malt-extract,  together  with  palatable  combinations  with  cod-liver  oil, 
etc.,  in  which  they  have  rt:cently  made  great  improvements.  Capsule 
pills,  of  oval  form,  manufactured  by  McKesson  and  Robbins  of  Kew 
^'ork,  were  also  exhibited  by  Messrs.  Burroughs  and  Co.,  who  are  the 
sole  agents.  These  pills  are  beautiful  in  appearance  ;  the  colour  of  the 
medicine  showing  clearly  through  the  thin,  but  perfect  and  soluble, 
coating  of  gelatine.  Their  oval  shape  appears  to  give  them  a  great  ad- 
vantage over  the  round  form  of  pill,  as  they  are  much  more  easily 
swallowed.  They  are  all  that  can  be  desired  in  point  of  solubility,  as 
the  coaling  of  gelatine  is  put  on  while  the  mass  is  soft.  If  one  of 
their  quinine  jiills  be  placed  on  the  tongue,  the  taste  is  at  first  entirely 
imperceptible  until,  in  about  half  a  minute,  the  coating  dissolves,  and 
the  mass  itself  (being  soft)  dissolves  in  about  two  minutes  more. 

.Messrs.  John  Wyeth  and  Brother,  of  Philadelphia,  U.S..\.,  exhibited, 
through  their  representatives,  Messrs.  Burroughs  and  Co.,  si>ecimens  of 
their  compressed  drugs.  Conspicuous  among  them  was  a  large  jar  of 
the  compressed  tablets  of  chlorate  of  potash,  which  arc  now  fre- 
quently prescribed  by  most  medical  men  in  affections  of  the  ibcoal.  Our 
attention  w.as  called  to  a  new  compressed  tablet  of  small  dimensions, 
called  .soda-mint,  composed  of  bicarbqnate  of  soda  .and  carbonate  of 
ammonia  with  oil  of  peppcirmint  in  minute  quantity.  It  is  consequently 
very  prompt  and  efficient  in  correcting  acidity  and  the  dyspepsia  pro- 
duced by  it ;  it  is  also  u.seful  in  heartburn,  colic,  and  flatulence.  Messrs. 
Burroughs  also  exhibited  Messrs.  Wyeth's  compressed  pills  of  bisulphate 
of  quinine  (which  are  extremely  soluble),  and  their  well  known  com- 
pressed tablets  of  chloride  of  ammonium,  bicarbonate  of  potash ;  as  well 
as  their  excellent  prcp.iration  of  dialyscd  iron. 

Messrs.  Burroughs  ami  (Id.  also  showed  specimens  of  Eellows'  Com- 
pound Syrup  of  Hypophosphltes.  This  is  a  Canadian  combination  of 
the  hypophosphites  of  iron,  quinine,  strychnia,  manganese,  lime,  and 
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potass.  Its  characteristic  and  peculi.ir  excellence  is  explained  by  an 
alkaline  reaction  and  its  harmony  of  composition,  whereby  it  may  be 
administered  for  an  indefinite  period  without  unpleasant  eftect,  and  may 
be  discontinued  at  any  time  without  injury.  It  brings  a  good  reputa- 
tion from  America,  where  it  continues  to  be  a  favourite  with  the  pro-  i 
fession  in  the  treatment  of  nervous  and  pulmonary  disturbances,  and 
has  already  obtained  many  friends  amongst  the  profession  in  England. 

Messrs.  Burroughs  also  exhibited  the  Urethral  Irrigator,  for  the  treat- 
ment of  gleet  and  the  prevention  of  stricture,  constructed  by  Messrs. 
Symes  and  Co.,  pharmaceutical  chemists,  of  Liverpool.  It  was  intro- 
duced by  Mr.  Reginald  Harrison,  Surgeon  to  the  Liverpool  Royal  In- 
firmary, and  has  been  used  by  many  members  of  the  profession  with 
satisfactory  results.  The  patient  seats  himself  in  a  chair  with  his  pel- 
vis inclined  forward  to  the  edge,  and  introduces  the  soft  catheter 
gently  into  the  urethra,  having  pr«viously  anointed  it  with  some  vase- 
line ;  the  other  end  of  the  syringe  is  placed  in  a  tumblerful  of  the  tluid 
to  be  used,  tepid.  He  steadies  the  catheter  in  his  urethra  with  his  left 
hand  (not  squeezing  the  meatus),  and  slowly  compresses  the  ball  of  the 
syringe  with  his  right  hand,  the  vessel  containing  the  fluid  to  be  in- 
jected being  placed  by  his  right  side.  The  riuid  most  suitable  for  irrigation 
is  fifteen  grains  of  sulphocarbolate  of  .^inc  in  half  a  pint  of  water. 

Dr.  Barber's  inhaler  was  also  exhibited  by  Messrs.  Burroughs.  This 
inhaler  is  composed  of  two  small  glass  jais.  Into  the  neck  of  one  is 
fitted  an  elongated  tube  holding  a  piece  of  sponge,  which  may  be  satu- 
rated with  aqua  ammonia; ;  the  bottom  of  the  bottle  being  covered 
with  hydrochloric  acid.  The  air,  being  drawn  down  through  the  tube, 
becomes  saturated  with  ammonia-gas,  which,  coming  into  contact  with 
the  acid,  combines  with  it  to  form  vapour  of  chloride  of  ammonium. 
This  gas  or  vapour  is  conveyed  to  the  second  glass  jar  by  a  tube,  which 
dips  under  the  water  with  which  it  is  half  filled.  After  being  thus 
purified,  it  may  be  drawn  into  the  mouth  and  throat  through  the  mouth- 
piece and  exhaled  through  the  nostrils  if  so  directed  by  the  physician. 

Bishop's  granular  efiervescent  preparations  of  citrate  of  catteine  and 
of  extract  of  nux  vomica  w'ere  also  exhibited  by  Messrs.  Burroughs. 
The  former  of  these  preparations  is  now  extensively  prescribed  in  cases 
of  nervous  and  sick  headache,  neuralgia,  and  other  nervous  disorders, 
as  also  in  cardiac  dropsy.  The  name  of  Mr.  Bishop  is  a  sufficient 
guarantee  to  the  profession  that  the  article  is  skilfully  prepared.  The 
granular  effervescing  extract  of  nux  vomica  forms  an  agreeable  method 
of  administration,  the  bitterness  of  the  extract  being  considerably 
masked. 

Messrs.  Burroughs  also  exhibited  Lawton's  absorbent  cotton.  It 
absorbs  moisture  with  remarkable  facility ;  and,  if  placed  on  water, 
quickly  or  immediately  becomes  saturated  with  it,  and  sinks  to  the 
bottom.  It  will  be  found  preferable,  in  many  instances,  to  the  ordinar)- 
cotton-wool  or  linen-lint  for  the  application  of  medicated  lotions,  the 
dressing  of  wounds,  and  for  absorbing  discharges.  This  cotton  is  now 
largely  employed  by  surgeons,  both  here,  in  America,  and  on  the  Con- 
tinent. 

The  exhibition  of  Messrs.  Brady  and  Martiii  of  Xewcastle-upon-Tyne 
was  an  important  feature  in  the  Museum,  occupying  as  it  did  a  consider- 
able space,  and  comprising  many  objects  of  special  interest  to  physio- 
logists as  well  as  to  medical  practitioners.  The  old-established  reputa- 
tion of  the  firm  for  drugs  and  pharmaceutical  products  was  well  sustained 
by  their  stand  of  new  and  selected  preparations,  among  which  we 
noticed  tinctures  of  quebracho,  casca,  and  cocculus  Indicus ;  fiuid  ex- 
tracts of  caroba,  ergot,  andjaborandi:  and  some  concentrated  infusions, 
which  were  of  the  highest  standard  of  excellence.  Some  well  prepared 
samples  of  ointments  of  boracic  acid,  chrysophanic  acid,  iodoform,  and 
oleate  of  zinc,  as  well  as  a  case  of  elegantly  prepared  suppositories, 
pessaries,  and  bougies,  were  also  shown.  In  addition  to  the  drugs, 
Messrs.  Brady  and  Martin  exhibited  a  careful  selection  of  surgical 
instruments,  including  a  3team-spr.iy,  with  a  gauge;  a  small  aspirator, 
of  elegant  appearance,  especially  useful  for  small  abscess  :  a  new  form 
of  clinical  thermometer;  and  a  silver  hypodermic  syringe,  which  at- 
tracted the  attention  of  the  numerous  visitors.  The  position  of  this 
firm  on  the  Tyne  gives  them  many  advantages  in  supplying  apparatus 
and  instruments  used  m  scientific  investigations;  and,  incoming  to  Cam- 
bridge, we  think  they  did  wisely  to  exhibit  a  considerable  selection  of 
apparatus  adapted  to  physiological  and  chemical  research.  Microscopes 
by  Beck,  Hartnack,  and  Zeiss  ;  microtomes  ;  injection-syringes  ;  ma- 
terials for  hardening,  staining,  and  mounting  preparations  ;  as  well  as 
the  physiological  and  pathological  slides,  mounted  by  Cole:  beakers; 
boiling  tlasks;  burettes;  evaporating  dishes,  both  glass  and  porcelain  : 
bottles  with  embossed  labels,  for  laboratories  and  surgeries,  were  a 
novelty.  Air-tight  glass  museum-jars,  for  the  preservation  of  anatomi- 
cal specimens,  attracted  considerable  attention,  and  admirably  meet  a 
long-felt  want.  We  could  mention  many  other  objects  of  interest  ex- 
hibited by  Messrs.  Brady  and  Martin,  did  our  space  permit ;  but  a  well- 


written  catalogue,  with  notes,  issued  by  them,  amply  supplements  this 
brief  notice. 

The  Chesebrough  Manufacturing  Company  had  a  fine  display  of 
standard  ointments  made  with  vaseline  as  a  basis.  As  a  proof  of  the 
stability  of  these  articles,  we  were  informed  that  some  of  the  ointments 
had  been  exhibited  at  the  Paris  Exhibition  of  1S7S,  afterwards  at  the 
Association  meeting  at  Cork  last  year,  and  then  at  Amsterdam ;  and 
are,  at  the  present  time,  in  no  way  deteriorated.  We  are  glad  to  learn 
that,  in  consequence  of  the  large  demand,  the  Comiiany  are  now  able 
to  supply  vaseline  at  a  greatly  reduced  rale,  without  in  any  way  depre- 
ciating its  quality. 

ilr.  W.  T.  Cooper  of  Oxford  Street  exhibited,  inter  alia,  a  new 
tube  for  injecting  the  urethra,  introduced  at  the  suggestion  of  Mr.  C.  B. 
Keetley.  'The  tube  contains  two  ounces,  and  resembles  the  compressible 
tubes  in  which  painters  carry  moist  colours.  It  may  be  charged  with 
solution  of  tannic  acid,  sulphate  of  zinc,  sulphocarbolate  of  zinc,  or 
other  material  used  in  urethral  injection. 

The  exhibition  of  Messrs.  Corbyn,  Stacey,  and  Co.,  of  London,  was 
replete  with  interest  of  a  varied  character,  from  the  food  essential  to 
the  infant  to  the  beautifully  prepared  active  principles  of  the  more 
powerful  drugs.  As  an  instance  of  the  first,  we  may  mention  lactose, 
an  elegant  food  for  infants  and  children,  so  prepared  as  to  contain,  in 
their  right  proportion,  all  the  nutrient  properties  of  the  mother's  milk, 
for  which  it  may  be  considered  an  eligible  substitute;  and,  as  an 
instance  of  the  latter,  the  crystals  of  sulphate  of  duboisia  were  con- 
spicuous. Amongst  others  of  the  same  description,  we  might  mention 
cotoin,  eserin,  ethyl  bromide ;  whilst  amongst  the  numerous  pharmaceu- 
tical preparations,  all  of  which  were  of  the  high  character  attaching  to  this 
firm,  we  noticed  the  solutions  of  the  bromide  and  iodide  of  iron,  made, 
we  believe  for  the  first  time,  without  liability  to  change.  Chaulmoogra  oil 
and  Valentine's  meat-juice  also  attracted  much  attention  and  eulogium ; 
and  it  was  evident  that  the  development  of  pharmaceutical  research  holds 
a  high  place  in  the  objects  and  intentions  of  this  firm.  We  cannot 
attempt  to  name  all  their  exhibit;  but  an  admirable  r(\(7<;rtc' of  them  will 
be  found  in  their  "Notes  on  Drugs,  etc.",  which,  we  understand,  can 
always  be  obtained  on  application.  Among  the  standard  preparations 
of  peculiar  merit  and  popularity,  special  to  Messrs.  Corb)-n,  are  Lieb- 
reich's  well-known  Pepsin-Essenz,  a  glycerine-extract  prepared  in  Berlin 
with  a  light  hock,  and  which  Preyer  and  Panum  abroad  and  Bartlet  in 
England  have  found  to  be  of  marvellous  digestive  power,  and  which  phy- 
sicians in  all  countries  employ  with  advantage,  while  dyspeptics  find  it  as 
agreeable  a  liqueur  as  it  is  an  efficacious  medicament.  Liebreich's  syrup 
of  chloral,  prepared  in  palatable  solution  by  the  directions  and  under  the 
guarantee  of  Professor  Oscar  Liebreich,  bears  the  signature  of  the  illus- 
trious chemist  and  pharmacologist  on  each  bottle,  and  thus  the  purity 
and  efficacy  of  the  solution  are  secured  :  this  is  no  small  advantage,  since  it 
is  stated  on  the  best  authority  that,  on  the  one  hand,  there  is  no 
chemical  test  by  which  the  use  of  the  cheaper  and  less  perfect  crj-stals 
or  plates  can  be  detected  in  solution ;  and,  on  the  other,  such  imperfect 
crystals  (of  which  an  enormous  proportion  are  sold  and  consumed)  are 
apt  to  contain  irritant  by-products  of  a  poisonous  character,  which  are 
in  themselves  dangerous,  and  which,  by  counteracting  the  sedative  and 
sleep-compelling  properties  of  chloral-hydrate,  have  the  insidious  danger 
of  favouring  the  use  of  unduly  high  doses.  When  a  person  accustomed 
to  the  use  of  these  high  doses  of  the  less  effective  solution  happens  to 
have  the  same  prescription  made  up  at  another  shop  with  a  pure  and  effec- 
tive solution,  the  chances  are  that  a  too  deeply  sedative  effect  may  be 
produced.  The  dangers  of  the  currency  of  unreliable  solutions  of  chloral 
are,  therefore,  considerable  and  imminent;  and  the  introduction  of  a 
guaranteed  and  reliable  solution,  such  .-is  Liebreich's  syrup  of  chloral, 
guaranteed  by  the  signature  of  the  Berlin  professor  to  whom  we 
owe  its  introduction  into  medicine,  is  a  boon  to  prescribers.  It  is 
especially  important,  seeing  that  persons  for  whom  chloral  is  prescribed 
are  too  apt  to  repeat  the  prescription  for  themselves  in  out-of-the-way 
places,  and  under  circumstances  where  they  are  no  doubt  liable  to  meet 
with  untrustworthy  solutions.  The  dose  is  that  of  the  pharmacopoeial 
syrup. 

Messrs.  Coxeter  and  Son,  of  London,  exhibited  amongst  other  things 
various  new  forms  of  their  medical  batteries,  which  have  been  found, 
after  careful  trial  in  the  hands  of  well-known  medical  men,  to  deserve 
favourable  notice.  They  produce  powerful  currents,  are  extremely 
portable,  the  fluid  cannot  be  spilled,  and  they  seem  to  stand  an  im- 
mense amount  of  wear  and  tear,  and  are  sold  at  a  very  reasonable 
price.  They  have  also  adopted  a  general  plan  of  putting  a  screw 
upon  all  forms  of  bottles  for  medical  use,  and  employ  a  screw  cap  in 
place  of  the  usual  glass  stoppers.  They  exhibited  neat  cases  of  mid- 
wifery bottles  and  hypodermic  syringes  with  the  same  principle  carried 
out  both  as  to  the  morphia  bottles,  and  the  parts  connecting  the  glass 
with  the  metal  of  the  syringes  themselves,  no  current  being  employed. 
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Tbey  also  showed  India-rubber  pads  for  splints ;  various  forms  of  poro- 
plastic  splints  and  corsets  ;  a  new  portable  Turkish  and  steam  bath  ; 
Mr.  Berkeley  Hill's  modification  of  Dr.  Bigelow's  lithotrite  and  dibris 
extractor  ;  a  small  aspirator  ;  steam  sprays,  etc. 

The  Gloucester  Sanitary  and  (^Economic  Supply  Association  exhibited 
their  Sanitary  Water-closet  Disinfector,  designed  by  Dr.  F.  T.  Bond,  and 
adapted  for  use  with  his  fragrant  disinfectant  ' '  terebene",  or  vrith  car- 
bolic acid,  or  any  other  non-metaUic  disinfectant.  By  the  shutting 
down  of  the  lid  after  use,  a  small  quantity  of  the  disinfectant  is  dis- 
charged into  the  pan  below,  and  mingles  with  the  water  left  behind. 
The  same  Company  also  exhibited  Dr.  Bond's  euthermic  ventilating 
gas-burner,  designed  to  facilitate  the  ingress  of  fresh  air  into  rooms  in 
which  gas  is  burning.  It  consists  of  a  hollow  vertical  cone,  suspended 
above  the  globe  which  surrounds  the  fiame.  To  the  lower  end  of  the 
cone  is  attached  an  opal  glass  shade.  A  horizontal  tube  is  let  in  through 
the  wall,  and  opens  into  the  cone.  As  the  hot  air  from  the  flame 
ascends  through  the  cone,  it  is  joined  by  a  stream  of  cold  air,  which  is 
drawn  in  through  the  horizontal  tube,  according  to  a  well-known  physi- 
cal law.  Thus  the  heated  and  \itiated  ait  is  constantly  compensated 
for  bj'  the  ingress  of  fresh  external  air.  The  Company  also  showed  Dr. 
Bond's  euthermic  gas-stove ;  also  his  filtering  cistern.  It  is  alleged 
that,  as  this  cistern  can  be  supplied  continuously  from  a  main,  or  from 
an  independent  cistern,  its  size  need  not  be  so  large  as  to  prevent  its 
being  placed  in  a  pantr>-,  larder,  kitchen,  or  other  place  where  it  is  at 
ai!  times  accessible.  Every  portion  of  it  can  be  inspected  at  any 
moment ;  the  water  can  be  run  oft  from  each  of  the  compartments  for 
cleaning  or  other  purposes  ;  and  the  charcoal  can  be  taken  out,  cleaned, 
and  replaced  in  a  short  time. 

Messrs.  Harvey  and  Reynolds  of  Leeds,  among  their  other  speci- 
mens, showed  an  extract  of  meat  prepared  by  the  process  of  Liebig 
from  the  best  English  beef.  This  extract  is  very  carefully  prepared 
by  steam-apparatus,  and  is  remarkable  for  its  superior  delicacy 
of  flavour  and  general  qualities,  which  have  caused  it  to  be  preferred  by 
physicians  for  use  in  the  sick  room  and  in  other  cases  where  the  advan- 
tage in  the  price  of  the  foreign  extract  is  of  secondary  importance  as 
compared  with  that  of  the  peculiarly  agreeable  flavour  and  high  quality 
of  an  extract  prepared  freshly  from  the  finest  English  meat. — They  also 
showed  specimens  of  clinical  thermometers.  The  Phoenix  thermometer 
has  evidently  obtained  much  favour,  and  its  indestructible  index  justifies 
this.  The  flattened  bore  and  the  lens  front  render  it  valuable  to  those 
whose  sight  is  failing.  A  new  form  of  thermometer  shown  was  that  con- 
structed by  this  firm  for  Mr.  Scattergood,  to  take  the  temperature  of  water 
for  hot  uterine  injections.  Eye-drop  flasks,  so  inexpensive  as  to  be  used 
by  some  hospitals  by  hundreds,  were  also  shown.  Messrs.  Harvey  and 
Reynolds  also  showed  salicylic  silk,  as  used  by  Mr.  McGill  of  Leeds,  and 
containing  10  per  cent,  of  pure  salicylic  acid.  This  is  alleged  to  re- 
quire much  less  frequent  changing  than  the  ordinary  dressings,  and  to 
produce  more  rapid  union  of  surfaces.  Amongst  pharmaceutical  pre- 
parations, the  firm  showed  Merck's  hyoscyamine,  recommended  by  Dr. 
Robert  Lawson  as  a  calmative  in  mania.  It  has  been  issued  by  Messrs. 
Harvey  and  Reynolds  in  its  pure  form,  or  in  various  preparations,  to 
asylums  in  all  quarters  of  the  world.  Preparations  of  iodoform,  oil  of 
stavesacre,  bromide  of  morphia  and  quinine,  salicylate  of  quinine, 
duboisine,  chr)sophanic  acid,  etc.,  were  also  exhibited. 

Mr.  Hawksley  of  Oxford  Street,  London,  exhibited  Thomson's 
ametromcter,  for  measuring  the  refraction  of  the  eye  without  the  aid  of 
lenses,  which  was  highly  commended  for  its  ingenuity:  and  a  very  com- 
plete set  of  instruments,  in  case,  for  use  in  aural  surgery,  as  suggested 
by  Mr.  Dalby.  Amongst  the  acoustic  appliances  for  the  relief  of  deaf- 
ness, which  were  very  varied,  we  noticed  ear-comets,  with  springs  for 
adjustment  on  the  head ;  ear-trumpets,  designed  on  mathematical 
pnnciples,  with  hyperbolic  and  parabolic  curves  ;  conversation  tubes  of 
unusual  power ;  and  a  receiver,  intended  for  the  centre  of  a  table, 
having  a  long  tube  for  the  use  of  deaf  persons,  by  which  the  general 
conversation  of  the  company  may  be  listened  to.  There  were  also  shown 
many  improvements  and  novelties  in  the  accessories  of  the  armamen- 
tarium of  an  aural  surgeon — such  as  a  pneumatic  speculum,  nasal 
syringes,  Politzer-bags,  audiometers,  etc.  Mr.  Hawksley  also  exhibited 
I  rofessor  Schafer's  case  of  transfusion  apparatus. 

Messrs.  Horn  and  Son  showed  an  improved  regulating  digitorium. 
This  IS  used  at  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Jjiueen  Square,  London.  Messrs.  Horn  and  Son's  improved  regulating 
digitoriuin  is  an  instrument,  occupying  the  place  of  a  mechanical  adjunct, 
for  restoring  and  developing  the  power  of  the  fingers,  in  cases  of  para- 
ysis  and  general  wasting  of  the  muscles  of  the  hand.  It  is  characterised 
by  three  distinctly  novel  features:  i.  The  regulation  of  the  depth  of 
touch;  2.  The  regulation  of  the  pressure;  3.  An  index  showing  the 
progress  made.  The  instrument  consists  of  a  case  containing  five  or 
more  notes,  like  piano-keys,  across  which  is  a  rail,  called  the  key  rail, 


which,  being  attached  by  a  hinge  to  each  side  of  the  case,  may  be  raised 
and  lowered  by  means  of  screws,  thus  varying  the  depth  of  touch  of  the 
notes  from  one-eighth  to  seven-eighths  of  an  inch.  The  object  of  this 
is  to  afford  the  patient  an  opportunity  of  exercising  the  extensor  muscles, 
apart  from  the  nerve  power  required  to  press  various  degrees  of  resisting 
force.  The  regulating  of  the  pressure  or  resistance  of  the  notes,  imper- 
ceptibly, comprises  the  second  feature  of  the  invention.  This  is  accom- 
plished by  means  of  springs — equal  tension  guaranteed — each  travelling 
in  a  groove  underneath  the  note,  the  said  springs  being  fixed  to  a  rail, 
called  the  spring  rail,  which  is  moved  forward  to  increase  the  pressure, 
and  backward  to  diminish  it,  by  means  of  a  screw.  To  prevent  tamper- 
ing, the  screw  is  turned  by  a  key,  which  may  be  kept  by  the  medical 
attendant.  As  the  springs  are  moved,  a  pointer,  attached  to  the  spring 
rail,  shows  on  an  index  at  the  side  of  the  instrument  the  progress 
made  in  a  range  of  twelve  powers,  the  lightest  being  lighter  than  a 
piano,  and  the  hea\-iest  heasier  than  an  organ  with  all  manuals  coupled. 
A  rest,  which  may  be  drawn  to  and  fro,  and  raised  at  will,  is  also  con- 
structed for  the  wrist.  It  is  desirable  that  the  patient  begin  with  a  light 
shallow  touch,  otherwise  his  muscles  will  be  strained,  not  developed,  by 
the  exercise.  The  Resident  Medical  Officer  of  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  Mr.  Charles  Beevor,  reports  that  he 
has  used  the  instrument  in  several  cases  of  stifi'  tinger-joints  firom  hemi- 
plegia and  other  causes,  and  he  has  found  that  the  individual  power  in 
the  fingers  has  been  much  increased  by  the  use  of  the  digitorium. 

Messrs.  H.  T.  Kirby  and  Co.,  of  London,  showed  their  Miniature 
Dispensary,  which  contains  a  selection  of  thirty-four  medicines  and  all 
the  instruments  and  appliances  usually  required  in  cases  of  urgency. 
The  assortment  is  enclosed  within  a  small  handy  case,  the  whole  weigh- 
ing about  four  pounds. 

Messrs.  Krohne  and  Sesemann  of  Duke  Street  exhibited,  inter  alia, 
Mr.  Anthony  Bell's  dry  atomiser  for  the  antiseptic  treatment  of  wounds, 
and  a  smaller  instrument  of  the  same  kind  for  disinfecting  the  sick- 
room or  any  dwelling ;  also  Mr.  Bell's  solid  atomiser  for  the  topical  em- 
ployment of  medicaments  in  diseases  of  the  respiratory  tract. 

Messrs.  McDougall  Brothers,  of  Mark  Lane  and  Manchester,  exhi- 
bited a  verj-  valuable  self-raising  flour,  prepared  after  the  data  furnished 
by  Professor  Horsford  of  Harvard  University,  on  the  principle  of  sup- 
plying in  the  flour  itself  the  elements  for  generating  carbonic  acid  and 
so  raising  the  dough  for  baking ;  while,  by  the  use  of  phosphoric  acid, 
the  phosphates  are  restored  which  are  removed  in  the  ordinary  process 
of  decorticating  wheat.  In  this  way,  an  extremely  palatable  and  light 
bread  is  made,  not  mechanically  irritating  like  ordinary  brown  bread, 
and  having  the  advantage  of  retaining  all  the  phosphatic  elements  of 
nutrition.  The  idea  is  not  only  ingenious  but  practicable,  and  has  been 
carried  out  on  a  large  scale.  "The  flour  has  received  the  approbation  of 
the  most  eminent  dietetic  authorities  among  European  physicians  ;  and 
its  general  use  would,  in  our  opinion,  constitute  a  distinct  progress  in 
family  dietetics.  The  same  firm  also  exhibited  Horsford's  acid  phosphate, 
from  which  a  very  agreeable  and  refreshing  drink  may  be  made  in 
summer. 

Mr.  T.  M'Uroy  exhibited  gynecological  chairs ;  operating  tables  ; 
an  invalid  bedstead  ;  and  a  post  merlem  and  operating  weighing  table, 
constructed  at  the  suggestion  of  the  Surgeon-General  of  the  United 
States  Army,  which  indicated  difterent  weights  from  a  quarter  of  an 
ounce  to  600  lbs. 

Messrs.  Mackey,  Mackey,  and  Co.,  exhibited  a  large  number 
of  new  remedies  and  special  preparations  manufactured  by  them. 
Among  them  were  the  following.  Mistura  cerii  composila  is  a 
new  and  soluble  compound  of  cerium,  combined  with  chloroforin, 
nux  vomica,  and  hydrocyanic  acid.  It  is  recommended  for  vomit- 
ing in  pregnancy,  and  in  cases  of  indigestion  arising  froni  de- 
bility; also  in  alleviating  the  pain  and  vomiting  in  carcinoma 
and  general  chronic  vomiting. — Ammonia-citrate  of  cerium  is  a 
perfectly  soluble  scaly  preparation ;  of  which  a  liquor  was  also  shown.  — 
Liquor  secalis  ammoniatus  is  said  to  prevent  post  partum  haemorrhage, 
to  hasten  delivery  and  produce  uterine  contraction. — Mackcy's  com- 
pound mixture  of  bismuth  contains  bismuth  in  its  most  effective  form, 
in  combination  with  chloroform,  hydrocyanic  acid,  nux  vomica,  morphia, 
and  aromatics.  It  is  a  valuable  remedy  for  various  forms  of  indiges- 
tion; .and,  in  consequence  of  its  direct  sedative  action,  is  prescribed 
with  great  success  in  checking  pyrosis,  and  soothing  the  symptoms  of 
internal  malignant  diseases.  In  infantile  di.arrha-a,  its  effects  are  said 
to  be  remarkable ;  and  its  c.ilmative  action  on  the  stomach  generally  is 
worthy  of  notice. — Mackey  s  emulsion  of  cod-liver  oil  withhypophosphites 
of  lime  .and  magnesia,  as  recommended  by  Dr.  Churchill,  contains 
50  per  cent,  of  pure  cod-liver  oil,  combined  with  nutritious  tonic  agents. 
It  is  specially  recommended  for  persons  unable  to  take  cod-liver  oil. 
Each  tablespoonful  contains  two  teaspoonfuls  of  pure  cod-liver  oil, 
two  grains  of  hypophosphite  of  lime,  two  grains  of  hypophosphite  of 
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soda,  and  one  grain  of  hypophosphi'.e  of  magnesia.  The  dose  is  a  tea- 
spoonful  to  a  tablespoonful.  It  may  be  taken  as  it  is,  or  in  water, 
milk,  or  wine. — Mistura  olei  morrhua:  is  a  perfect  emulsion,  miscible 
in  all  proportions  in  water,  etc.  This  preparation  is  emulsified  by 
sugar,  and  is  entirely  free  from  gums  and  alkalies,  thereby  permitting 
the  addition  of  any  other  drug.  It  is  guaranteed  to  contain  60  per 
cent,  of  the  finest  Norwegian  oil. — Theobromoleine  (registered),  or 
chocolated  cod-liver  oil,  is  a  new  and  elegant  preparation,  which  con- 
tains the  purest  cod-liver  oil  minutely  divided,  and  in  an  agreeable 
form  for  administration. — Mackey's  quinquinine  contains  the  whole  of 
the  pure  alkaloids  of  the  officinal  cinchona  barks.  It  is  alleged  to  be 
in  many  respects  superior  to  the  sulphate  of  quinine,  at  less  than  half 
the  present  price  of  quinine.  The  firm  also  showed  citrate  of  iron  and 
quinquinine,  and  tincture  of  quinquinine. — Epulixon  has  been  intro- 
duced by  Messrs.  Mackey  for  the  antiseptic  treatment  of  surgical  cases, 
wounds,  sores,  and  offensive  discharges  of  all  kinds;  also  in  porrigo, 
eczema,  psoriasis,  and  in  rhinorrhoea,  otorrhcea,  gangrene,  etc. — The 
same  firm  also  exhibited  phosphorated  refreshing  saline ;  liquor  vesica- 
torius,  or  blistering  collodion;  solution  of  cr)'stalloids  of  opium  ;  solu- 
tion of  pure  hydrate  of  chloral ;  syrupus  ferri  dialysati ;  Mackeys'  sax- 
cere,  or  rock  wax  (a  pure  petroleum  jelly,  rendered  innocuous  by  puri- 
fication) ;  euonymin  ;  iridin ;  cortex  quebracho ;  salicin ;  camphorin 
(antiseptic  and  disinfectant);  oleum gjnocardiaa  (chaulmoogra  oil);  oxy- 
chlorogene  (a  powerful  deodoriser) ;  ethereal  essence  of  ergot ;  liquor 
secalis  ammoniatus;  liquor  ross  compositus  (for  colouring  mixtures); 
hydrobromic  acid ;  salicylate  of  quinine ;  genuine  Chian  turpentine ; 
emulsion  of  Chian  turpentine  with  sulphur ;  liquor  santali  cum  copaiba, 
buchu,  et  cubeba  (miscible) ;  liquor  copaibne  compositus  (miscible  with 
water);  tinctura  hamamelis  Virginice ;  tincture  of  jaborandi;  styptic 
colloid ;  etc. 

Mr.  David  Marr,  of  Little  Queen  Street,  exhibited  the  latest  improved 
forms  of  spray-producers  as  used  by  Professor  Lister  ;  also  several 
handy  sized  bags  containing  in  the  smallest  possible  space  all  the  re- 
quisites for  antiseptic  practice  ;  the  antiseptics  being  carried  in  an 
air-tight  compartment.  He  had  also  a  general  show  of  modern  surgi- 
cal instruments,  among  which  was  a  new  fistula-knife,  designed  by 
Mr.   Lister,  dispensing  with  the  aid  of  directors. 

Messrs.  JIayer  and  Meltzer,  of  Great  Portland  Street,  sho\ved  Fawk's 
new  needle  for  cleft  palate  or  vesico-vaginal  fistula  ;  a  new  instrument 
for  cutting  sutures ;  flexible  forceps  ;  a  tracheotomy-tube,  containing 
knife  complete,  to  carry  in  the  pocket ;  a  pair  of  polypus-forceps,  etc. 

Messrs.  Newbery  and  Sons,  of  King  Edward  Street,  exhibited  speci- 
mens of  Warner's  ingluvin,  from  the  gizzard  of  the  common  fowl,  said 
to  be  a  reliable  remedy  in  cases  of  indigestion  from  debility  of  the 
stomach.  It  is  in  the  form  of  a  powder,  and  is  prescribed  in  the  same 
manner  as  pepsin.  They  also  showed  Warner's  sugar-coated  pills,  of 
all  formul.-e. 

Messrs.  Parke,  Davis,  and  Co.,  of  Detroit,  exhibited  fluid  and  solid 
extracts  of  various  kinds,  sugar-coated  pills,  gelatine  capsules  for  the 
administration  of  nauseous  medicines,  pepsin  in  various  forms,  de- 
siccated bullock's  blood,  etc. 

Messrs.  Pickard  and  Curry,  of  195,  Great  Portland  Street,  exhibited  a 
series  of  instruments  for  the  use  of  oculists,  all  of  which  they  allege  to  be 
improvements  on  what  had  been  previously  in  use.  Foremost  should  be 
mentioned  Couper's  new  refraction  ophthalmoscope,  with  swinging 
mirror,  already  well  known  to  our  leading  ophthalmic  surgeons.  An 
oculist's  trial  case  (kindly  lent  for  the  occasion  by  Dr.  Davidson  of  St. 
Thomas's  Hospital,  for  whom  it  was  made)  was  also  very  much  ad- 
mired.— Mr.  Couper's  adaptation  of  the  Javal  optometer,  the  Tweedy 
optometer,  Holmgren's  worsteds  for  testing  colour-perception,  Mr. 
Anderson  Critchett's  chart  for  determining  the  field  of  vision,  and 
several  microscopes  for  medical  students,  were  also  exhibited. — A  set  of 
test-types,  for  both  near  and  distant  vision,  were  also  shown.  These 
were  exceptionally  fine,  and  we  were  informed  that  this  firm  is  desirous 
of  placing  a  set  at  the  disposal  of  every  hospital  and  ophthalmic  sur- 
geon, free  of  charge. 

Mr.  Pratt,  of  Oxford  Street,  showed,  among  other  articles,  an  in- 
strument made  for  Mr.  Willett  for  wry-neck,  with  a  large  number  of 
movements  to  admit  of  most  accurate  adjustment  ;  also  a  small  and 
cheap  form  of  hypodennic  syringe  providing  a  good  and  useful  instru- 
ment, with  a  spare  glass  barrel,  etc.,  at  tne  cost  of  a  very  few 
shillings. 

_  Messrs.  Salt  and  Son  of  Birmingham  as  usual  had  a  very  comprehen- 
sive display  of  instruments,  embracing  all  the  most  approved  and 
Modern  examples  ;  conspicuous,  however,  were  their  own  specialities, 
tiow  favourably  known  to  the  profession.  We  noted  a  number  of  beau- 
tiful aluminium  cases,  containing  subcutaneous  syringes,  pocket  dressing 
instruments,  and  aspirators  for  facial  abscesses.  They  also  exhibited 
their  improved   Sayre's  apparatus,  and  invalid  hammock,  designed  by 


them  for  Mr.  Gamgee.  A  life-sized  model  of  the  female  pelvis,  showing 
the  internal  organs  of  generation,  attracted  considerable  attention. 

The  exhibit  of  Messrs.  Savory  and  Moore  comprised  the  specialities 
and  preparations  of  interest  for  which  this  firm  has  become  famous. 
In  glass  globes  were  exhibited  beautifully  crystallised  specimens  of 
citrate  of  cafiein  and  monobromide  of  camphor,  and  two  or  three 
samples  of  pearl-coated  pills,  which,  we  understand,  this  firm  is  pre- 
pared to  supply.  In  other  globes,  we  noticed  permanganate  of  zinc, 
salicin  and  salicj'lic  acid  in  effervescent  granular  form,  mannite,  thymol, 
menthol,  cotoin,  specimens  of  the  cholagogues  (reported  upon  by  Dr. 
Rutherford),  as  iridin,  leptandrin,  euonymin,  and  several  sulphocar- 
bolates.  A  series  of  upright  jars  held  specimens  of  coto,  alstonia,  and 
sassy  barks,  gelseminum  root,  and  sections  of  guarana.  In  smaller  jars 
were  fine  specimens  of  the  leaves  of  boldo,  coca,  jaborandi,  and  papaya, 
the  newly  proposed  digestive  agent.  Other  jars  contained  kava  and 
coptis  roots,  grindelia,  and  damsana  herbs,  etc. 

A  choice  collection  of  liquid  preparations  of  interest  were  exhibited 
on  two  stands,  and  we  specially  noticed  a  series  of  fluid  extracts 
obtained  from  jaborandi,  guarana,  rhamnus  frangula,  and  sumbul, 
dialysed  preparations  of  iron,  opium,  belladonna,  and  cinchona,  solu- 
tions of  the  hypophosphites,  either  separate  or  combined  (as  described 
by  Dr.  F.  Churchill  in  the  pages  of  this  Journal),  phosphorised  cod- 
liver  oil,  and  the  essences  of  pepsin  and  pancreatin,  recently  noticed  in 
this  JouRN.\L  ;  and  we  noticed  that  Messrs.  Savory  and  Jloore  have 
prepared  a  saline  essence  of  fibrinous  food,  and  have  also  added  a 
neutral  and  nearly  tasteless  essence  of  pancreatin  for  the  predigestion  of 
milk,  arrowroot,  and  other  delicate  food  for  invalids.  Among  the 
tinctures  exhibited  by  this  firm  were  the  tinctures  of  coto,  gelseminum, 
jaborandi,  ergot,  with  ammonia  and  podophyllin  resin.  The  exhibit  of 
this  firm  of  course  contained  fine  samples  of  their  dietetic  preparations, 
as  pepsin,  pancreatin,  peptodyn,  infants'  food,  pancreatic  emulsion,  etc. 

A  flat  case  contained  an  assortment  of  Messrs.  Savory  and  Moore  s 
ophthalmic  and  hypodermic  discs ;  and  the  medicated  gelatine  lamels 
were  exhibited  as  two  framed  pictures  holding  together  about  seventy 
distinct  lamels  ;  and  around  these  cases  upon  the  counter  w-ere  the  very 
ingenious  ways  of  packing  or  preserving  these  medicaments,  such  as 
tubes,  wallets,  cases,  etc.  One  case,  less  than  four  square  inches  in  extent, 
we  were  assured,  contained  more  than  1,000  divided  doses  of  assorted 
drugs,  and  was  a  representative  sample  of  some  sent  to  India,  and  of 
which  favourable  reports  were  recently  received  by  this  firm.  This 
peculiar  portability  will,  of  course,  attract  the  attention  of  travellers 
having  limited  space  at  their  disposal,  or  country  practitioners  having 
large  areas  to  attend. 

The  mention  of  a  few  instruments,  as  a  disinfecting  vaporiser,  hypo- 
dermic syringe,  Felton's  chloride  of  ammonium  inhaler,  etc.,  must  close 
our  notice  of  this  exhibit. 

Messrs.  W.  Schacht  and  Co.,  of  Finsbury  Pavement,  exhibited, 
among  numerous  other  articles,  Wickersheimer's  preserving  fluid,  and 
show-ed  various  specimens  which  had  been  submitted  to  its  action  for  a 
considerable  time. 

Messrs.  Southall  Brothers  and  Barclay,  of  Birmingham,  made  a  good 
exhibit  of  their  various  specialities.  Foremost  may  be  mentioned  their 
new  sanitary  towel,  for  use  in  childbed  and  during  the  catamenia. 
It  has  already  gained  the  good  opinion  of  many  obstetricians,  and,  as  it 
is  antiseptic  as  well  as  absorbent,  and  light  as  well  as  of  downy  soft- 
ness, will  doubtless  be  found  by  ladies  vastly  superior  and  more  com- 
fortable than  the  inconvenient  diaper  in  common  use.  In  addition  to 
the  •' towel",  larger  pads  intended  for  obstetric  use  only,  and  special 
pads  for  various  surgical  cases,  were  exhibited.  As  both  towels  and 
pads  are  intended  to  be  burned  after  use,  all  morbid  matters  are  efiec- 
tually  destroyed.  The  pads  for  surgical  dressings,  designed  by  Mr. 
Sampson  Gamgee,  were  shown  along  with  others  which  had  been  used 
in  actual  surgical  practice — these  latter  being  exhibited  with  the  intent 
of  proving  their  antiseptic  qualities  and  permanent  elasticity. — Samples 
of  hospital  strapping,  a  speciality  of  the  firm,  and  "  tenax",  a  substi- 
tute for  tow,  oakum,  etc.,  also  formed  part  of  the  exhibit. — Messrs. 
Southall  also  showed  their  "  A  i"  cod-liver  oil,  which  they  manufacture 
in  Norway,  and  which,  from  having  been  freed  by  a  special  process 
from  the  excess  of  solid  fatty  acids,  remains  bright  at  very  low  tempera- 
tures, and,  from  its  lightness,  readily  suits  the  stomachs  of  invalids. 
Emulsions  of  the  same  oil,  containing  hypophosphite  of  lime,  hypophos- 
phite  of  lime  and  iron,  etc.,  were  also  exhibited. — Chian  turpentine 
was  illustrated  by  a  number  of  examples  and  microscopic  slides,  includ- 
ing a  set  of  specimens  supplied  by  Mr.  John  Clay,  and  showing  the 
article  in  an  unstrained  condition,  when  strained  abroad,  and  as  strained 
by  Mr.  Clay  from  specimens  received  by  him  directly  from  Scio.  The 
curious  seeds  of  the  tree  yielding  Chian  turpentine  (Pistacia  terelnntJnis), 
of  a  bright  green  colour,  were  included  in  this  set  of  illustrations. — 
Amongst  the  rarer  drugs,  chemicals,   and  pharmaceutical  preparations 
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also  shown  by  Messrs.  Southall,  may  be  mentioned  liquoi  emetinse,  of 
the  same  dose  as  ipecacuanha  wine,  but  said  to  be  of  a  constant  strength 
and  not  liable  to  deposit ;  liquor  epispasticus  fortior,  a  strong  blistering 
fluid,  stronger  than  the  B.P.  article  ;  casca  bark,  dita  bark,  duboisin, 
homatropin  and  hydropin — the  latter  being  the  new  Russian  remedy 
for  dropsy,  and  prepared  from  the  cockroach  (Bialta  cricntalis).  There 
was  also  to  be  seen,  among  Messrs.  Southall  s  exhibits,  the  "  aquarium" 
sea-salt,  alleged  to  possess  all  the  constituents  of  real  sea-water,  and  in- 
tended for  salt-water  baths,  but  applicable  alsofor  aquarium  purposes,  and 
practically  identical  with  that  used  by  the  exhibitors  in  preparing  large 
quantities  of  artincial  sea-water  for  the  public  aquarium  at  Aston,  near 
Birmingham,  and  in  other  places.  A  set  of  food-specimens,  intended 
by  Messrs.  Southall  to  afibrd  teachers  and  others  a  means  of  illustrating 
the  chemical  composition  of  various  articles  of  food  and  drink,  and  con- 
taining a  type-specimen  of  each  of  the  different  classes  of  foods,  was  also 
sent  by  the  above  6rm,  packed  in  a  neat  wooden  box,  and  in  the  form 
usually  supplied. 

Mr.  W.  F.  Stanley  showed  a  new  histological  microscope. 

Messrs.  Weiss  and  Sons  of  the  Strand,  exhibited  a  number  of  instru- 
ments ;  and  an  improved  Leclanche's  battery,  set  in  action  by  lifting 
the  Ud. 

Amongst  the  aumerous  modem  instruments  exhibited  by  Messrs.  C. 
Wright  and  Co.,  of  loS,  New  Bond  Street,  London,  were  a  very  com- 
plete set  of  minor  operating  instruments  in  portable  case  representing 
an  ordinary  travelling  bag  when  closed ;  Benham's  new  portable  steam 
antiseptic  spray-producers ;  Alexanders  portable  urine  test-case  ;  Dr. 
Ward  Cousins'  portable  vaccinating-case  and  vaccine  tube-holder,  and 
new  spring  tourniquet,  admitting  of  self-application  with  one  hand  to 
any  limb ;  Pollock's  new  hremorrhoidal  crusher  and  improved  kraseur; 
Da%y's  improved  continuous  suture-needle,  and  levers  for  compressing 
the  common  iliac /^r  rectum  in  amputation  at  the  hip-joint;  a  complete 
set  of  Barnes's  obstetric  and  g)n«K;ological  instruments  ;  new  non- 
breakable  Ferguson's  specula  vagince ;  new  binaural  stethoscope  with 
concealed  spring,  dispensing  with  the  India-rubber  band  usually  em- 
ployed. 

Messrs.  Voungand  Postans  of  35,  Baker  Street,  London,  exhibited 
a  collection  of  their  various  medicated  granular  effervescing  prepara- 
tions, and  phosphorised  cod-liver  oil,  together  with  some  special  band- 
ages, and  an  ingenious  contrivance  in  the  form  of  a  barometer  (aneroid) 
with  a  daily  and  weekly  register  attached  ;  also  an  universal  hydro- 
static spray  enema  and  douche.  In  addition,  the  same  iirm  exhibited 
a  new  vulcanite  sponge,  a  larj'ngoscope  with  tongue-depressor  and 
mirror  attached  ;  a  most  complete  doctor's  vade-mecum  or  miniature 
dispensary  of  Messrs.  Kirby  and  Go's,  manufacture  ;  iodoform  bougies 
recommended  by  Mr.  Che\-ne  for  gonorrhcea  (British  Medicai. 
JOiRNAL,  July  24th  and  31st)  ;  also  Dr.  Routh's  new  pessaries,  manu- 
factured by  Mr.  Russell  of  57,  George  Street,  Portman  Square  ;  and 
some  rare  alkaloids  from  Messrs.  Petit,  Paris,  lent  by  Mr.  Thomas 
Christy. 

Several  non-alcoholic  drinks  were  exhibited  and  on  taste,  including 
Zoedone.  This  is  a  sparkling  palatable  drink,  containing  phosphates 
essential  to  the  human  frame — lime,  iron,  soda,  and  potash. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


Mr.  F.  Charsley,  Registrar  of  Eton  College  and  Coroner  for  South 
Bucks,  has  contributed  ^750  towards  the  construction  of  a  swimming 
bath  for  the  pupils  of  the  British  Orphan  Asylum  at  Slough. 

Homes  of  the  WiriTECHAi>Ei,  Poor. — At  a  recent  meeting  of  the 
Whitechapel  District  Board  of  Works,  the  sanitary  inspector  reported 
that  a  complaint  had  been  made  that  jiigs  were  being  kept  in  a  house, 
18C,  Ilanbury  Street,  Mile-end  New  Town.  Upon  inspecting  the 
premises  the  same  day,  the  officer  found  that  three  pigs  had  lieen  kept 
in  the  first-floor  room  for  some  days,  the  place  being  also  occupied  by 
a  man,  his  wife,  .ind  two  children,  for  living  and  sleeping.  Two  of  the 
animals  had  died  in  the  room  shortly  before  the  inspector's  visit.  The 
room  was  in  a  very  filthy  state,  and  a  most  offensive  odour  pervaded 
the  whole  house.  Upon  remonstrating  with  the  man  for  keeping 
such  animals  in  the  room,  he  replied  that  a  friend  of  his  had  made  him 
a  present  of  the  three  pigs,  and  that  he  had  nowhere  else  tokeejithem. 
.■\  still  more  extraordinary  case  was  discovered  on  the  same  day  in  Lamb 
Street,  Spitalficlds.  In  the  back  garret  of  No.  27  in  thnt  street,  there 
was  found  a  man,  his  wife,  four  children,  the  wife's  mother,  and  a  man 
loilger.  All  these  persons  lived  and  slept  in  the  room,  and,  in  addition 
to  them,  there  were  seven  small  birds  and  four  pigeons.  The  place  was, 
of  course,  in  a  vcr>-  dirty  ami  offensi%-e  condition.  The  owner  told  the 
inspector  that  he  had  served  the  occupier  with  a  notice  to  quit.  In  both 
ca-scs  notices,  under  the  Sanitary  Act.  were  issued  forthwith  for  the  sup- 
pression of  the  nuisances,  and  overcrowding  and  indecent  occupation. 


TA\'LER'S  COMBINATION  STETHOSCOPE. 
Messrs.  Lynch  and  Co.  have  forwarded  to  us  a  stethoscope  capable 
of  multiple  uses,  invented  by  Dr.  W.  H.  Tayler  of  Tudor  House, 
Anerley.  This  stethoscope  is  also  a  forte-caiistiquc  (E),  and  it  carries  con- 
cealed within  it  a  clinical  thermometer  (d)  and  female  catheter  (c).  These 
are  firmly  secured  by  screwing  into  the  interior,  and  are  easily  available 
by  unscrewing  the  parts  of  the  stethoscope.   They  add  necessarily  some- 
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what  to  the  size  and  to  the  weight  of  the  stethoscope;  but  we  can 
testify,  from  practical  experience,  that  they  do  not  affect  its  value  in 
auscultation.  We  have  had  it  tested  for  this  purpose  by  the  side  of 
various  approved  stethoscopes  by  an  accomplished  and  experienced 
stethoscopist,  who  was  naturally  prejudiced  against  the  probability  of 
its  having  a  suitable  conductive  power ;  but  scepticism  was  routed  by 
practical  experiments,  which  have  testified  that  it  is  thoroughly  efticient 
for  its  various  purposes. 


SALIC\"LIC  SILK. 
Messrs.  Haryi;y  and  Reynolds  of  Leeils  have  introduced  an  useful 
novelty  in  salicylic  silk,  containing  10  per  cent,  of  pure  salicylic  acid. 
It  is  used  by  Mr.  A.  F.  McGill,  Lecturer  on  Pathologj-  at  the  Leeds 
School  of  Jledicine,  and  consists  of  silk-waste,  forming  a  very  delicate 
and  beautiful  surgical  dressing.  It  is  recommended  as  an  antiseptic 
surgical  dressing  in  place  of  carbolic  gauze.  It  is  alleged  to  possess  the 
following  advantages.  1.  The  number  of  dressings  required  is  much 
diminished,  2.  .Vs  a  consequence,  early  union  of  the  wound  is  mote 
frequent.  3.  It  is  economical.  4.  It  retains  its  antiseptic  properties 
for  an  indefinite  period.     The  price  is  five  shillings  per  pound. 

An  International  Food  Exhibition  will  be  held  in  the  Agricultural 
Hall,  Islington,  on  October  13th,  14th,  15th,  l6th,  iSth,  19th,  and 
20th,  iSSo.  Its  objects  are  to  bring  iirominently  before  all  classes  of 
the  public,  and  in  a  comprehensive  manner,  the  multitudinous  articles 
applicable  for  food  in  both  the  animal  and  vegetable  kingdoms — British, 
colonial,  and  foreign — together  with  the  various  modes  of  producing 
and  preparing  the  s.inic  for  consumption,  embracing  all  the  different 
processes  of  manufacture,  preservation,  and  cooking. 

QfADRUi-LE  Birth. — The  wife  of  a  labouring  man  named  May, 
living  at  Devonshire  Grove,  Old  Kent  Road,  was  delivered  some  days 
ago  of  four  children  at  a  birth— three  boys  and  one  girl.  The  woman, 
on  a  previous  occasion,  had  given  liirth  to  twins.  The  father  is  a 
"fr.amer",  or  dyer's  labourer.  Two  of  the  children  died  two  days  after 
birth. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  18S0. 
Subscriptions  to  the  Association  for  iSSo  became  due  on  January  1st. 
Jlembers  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Vi)z  iSritist)  iEetikal  jfourtial. 

S.\TURDAY,  SEPTEMBER  i8th,    iSSo. 


THE  SANITARY  MEDICAL  SERVICE. 
We  have  had  on  numerous  occasions,  in  former  years,  to  protest  against 
the  delegation  to  lay  inspectors  of  the  duties  of  advising  local  authorities 
as  to  the  appointment  of  health-officers  of  districts;  and  we  have  re- 
peatedly shown  how  chaotic  and  conflicting  the  advice  of  such  inspec- 
tors has  been.  The  result  that  is  now  being  observed  is,  perhaps,  only 
a  natural  one.  Combinations,  hastily  and  carelessly  formed,  of  any 
authorities  who  were  found  willing  to  join,  cramble  into  ruins;  whilst  the 
abolition  of  objectionable  arrangements  becomes  increasingly  more 
difficult  when  they  are,  year  after  year,  tolerated  by  the  central  authori- 
ties. Abundant  experience  has  shown  that  the  only  really  efficient  plan 
of  providing  a  health-officer  for  a  district  is  by  appointing  a  man  who 
is  free  from  the  cares  of  private  practice,  and  whose  pecuniary  interests 
are  not  perpetually  at  war  with  a  due  and  fearless  discharge  of  his  duties 
as  Medical  Officer  of  Health.  That  there  are  certain  striking  exceptions 
to  this  rule,  only  proves  its  general-applicability.  It  is  the  opinion  of 
all  those  who  have  carefully  studied  the  subject,  that  a  health-officer,  to 
be  efficient,  must  not  have  to  look  for  his  bread  to  private  practice.  At 
one  end  of  the  scale,  we  have  the  highly  trained  and  skilled  officer  of 
health,  working  over  a  large  area,  and  having  no  other  duties;  on  the 
other,  we  have  the  Poor-law  medical  officer,  with  no  special  aptitude 
for  the  work  and  with  no  time  to  keep  pace  with  the  progress  of  hygiene, 
who  is  paid  a  miserably  small  percentage  on  his  Poor-law  salary  for  the 
sanitary  supervision  of  his  parochial  district.  That  this  latter  plan  is 
a  vicious  and  unsatisfactory  one,  whatever  be  its  theoretical  advantages, 
has  been  practically  proved  in  numberless  instances. 

The  difficulties  of  getting  authorities  now  to  combine  would  seem, 
however,  to  be  insurmountable  (we  believe  no  fresh  combination  has 
been  set  up  for  a  very  considerable  time) ;  and  certain  of  the  general 
inspectors  of  the  Local  Government  Board,  in  whom  is  still  vested  the 
responsibility  for  the  proNdsion  of  health-officer,  have,  therefore,  hit 
upon  a  highly  ingenious  device  for  getting  over  both  difficulties 
that  present  themselves.  A  combination  being  impracticable,  and  the 
working  of  the  old  district-medical-officer  arrangement  being  tooglaringly 
unsatisfactory  to  be  tolerated  any  more,  these  inspectors  have  hit  the  happy 
medium  in  advising  local  authorities  to  appoint  one  officer  instead  of  several 
for  a  particular  sanitary  district,  giving  him  the  salary  distributed  amongst 
the  former  officers.  The  governing  idea  of  this  policy  evidently  is 
that,  by  giving  a  man  a  salary  which  shall  be  an  appreciable  addition 
to  his  annual  income,  it  will  be  possible  to  get  a  greater  amount  of 
attention  to  the  district  than  that  given  conjointly  by  several  officers 
with  many  other  things  to  think  about.  The  central  inspectors  have, 
on  behalf  of  the  Local  Government  Board,  been  promising  largely  that, 
if  such  an  arrangement  be  assented  to,  half  the  salary  of  the  officer  will 
be  repaid  ;  whilst  they  have  darkly  hinted  that,  if  their  proposition  be 
not  accepted,  the  Government  subvention  and  sanction  will  be  with- 
drawn. 

Now,  we  are  prepared  to  admit  that  an  arrangement  of  this  kind  is 
so  far  an  improvement  on  the  employment  of  the  district  medical 
officers,  that  the  advice  to  the  authority  on  sanitary  matters  is  at  least 
uniform  ;  and  that  the  officer  may  be  expected  to  get  up  his  subject 
somewhat  more  carefully.     But  the  evils  inherent  in  the  system  of  em- 


ploying a  man  whose  professional  prospects  hang  upon  the  goodwill  of 
his  pri\-ate  clients,  and  whose  advice  must  needs  be  largely  tempered  by 
thoughts  of  its  effect  upon  his  purse,  are  by  no  means  surmounted  by 
the  plan  which  has  of  late  been  so  industriously  and  so  successfully 
urged  by  certain  inspectors  of  the  Local  Government  Board.  We  deem 
it  but  right,  therefore,  at  once  to  disclaim  any  approval  of  an  arrange- 
ment which  is,  at  best,  but  a  compromise.  No  doubt,  there  are  great 
difficulties  to  encounter  in  the  formation  of  combinations  of  sanitary 
authorities,  as  at  present  constituted  ;  but  this  is  only  one  argument  the 
more  for  the  establishment  of  county  boards,  in  whom  the  appointment 
of  such  officials  as  medical  officers  of  health  should  be  vested.  The 
Sanitary  Medical  Service  is  now  in  no  better  plight  than  it  was  when 
the  central  lay  inspectors  tried  their  hand  at  its  organisation,  on  the 
passing  of  the  Public  Health  Act  of  1872. 

That  the  above  remarks  are  not  imcalled  for  will,  we  think,  be  appa- 
rent from  a  newspaper  report  of  the  proceedings  at  a  recent  meeting  of 
the  South  Stoneham  Rural  Sanitary  Authority.  The  Local  Govern- 
ment Board  had  for  some  time  been  dissatisiied  with  the  sanitary 
administration  of  this  district;  and,  receiving  a  request  from  certain 
inhabitants  for  an  inquiry,  sent  down  Dr.  Blaxall  to  inquire  into  its 
sanitary  condition.  Dr.  Blaxall's  report  revealed  a  most  neglected  and 
unwholesome  state  of  affairs.  Throughout  the  district,  he  found  an 
entire  absence  of  efficient  sewerage.  The  method  of  excrement  removal 
was  into  receptacles  of  huge  size,  and  of  the  worst  construction.  The 
water-supply  was  mainly  derived  from  shallow  wells  exposed  to  all 
sorts  of  pollution ;.  and  many  nuisances  of  the  gravest  kind  existed. 
As  to  sanitary  administration.  Dr.  Blaxall  found  the  work  both  of  the 
authority  and  of  its  officers  to  be  of  a  very  lax  description.  Of  the  live 
district  medical  officers  who  acted  as  the  medical  officers  of  health. 
Dr.  Blaxall  reported  that  "they  have  submitted  to  the  Local  Govern- 
ment Board  annual  returns  of  mortality,  accompanied  by  written 
reports,  but  these  latter  have  been  so  meagre  of  information  respecting 
the  circumstances  of  the  districts,  as  to  render  them  of  little  or  no  value. 
With  regard  to  the  performance  of  their  duties  generally,  it  is  manifest 
that  the  medical  officers  of  health  have  failed  to  appreciate  the  responsi- 
bilities attaching  to  their  office,  inasumch  as  they  have  neglected  to 
recommend  in  these  reports  the  adoption  of  any  comprehensive  measures 
to  remedy  the  sanitary  evils  which  characterise  this  district.  The 
action  taken  by  them  in  this  direction  has  been  limited  to  effecting 
certain  improvements  in  individual  dwellings,  and  securing  temporary 
abatement  of  certain  exaggerated  nuisances,  w'hich  for  want  of  more 
timely  measures  had  become  intolerable.  Epidemic  disease  of  a  fatal 
and  highly  contagious  character  has  from  time  to  time  been  present  in 
this  district,  but  it  would  appear  that  the  medical  officers  of  health 
have  failed  to  point  out  to  the  authority  the  need  for  any  special  means 
for  dealing  with  those  cases  that  could  not  be  properly  isolated  or 
treated  in  their  own  homes."  As  a  consequence  of  his  inspection.  Dr. 
Blaxall  recommended  that  the  authority  should  join  the  authorities  of 
the  adjacent  districts  of  Southampton  and  Shirley  in  the  appointment 
of  one  officer  of  health  for  the  three  districts.  He  said :  "  The  districts 
are  so  intimately  connected,  and  the  intercourse  between  them  so  fre- 
quent and  free,  that  the  appointment  of  one  officer  acting  for  the  whole 
area  would  result  in  much  public  good ;  and  the  amalgamation  would 
allow  of  such  a  salary  being  given  that  the  officer  could  be  required  to 
devote  his  whole  time  to  the  duties  of  his  office." 

This  is  an  arrangement  which  would  appear  to  afford  hope  of  a  very 
efficient  discharge  of  the  duties  of  medical  officer  of  health  in  the  dis- 
trict, and  which  would  have  obviated  all  the  difficulties  to  which  we  have 
referred.  But  at  the  last  meeting  of  the  rural  sanitary  authority, 
we  find  Mr.  Baldwyn  Fleming,  the  general  inspector  of  the  district, 
urging,  not  this  plan,  which  had  received  medical  sanction,  but  his 
favourite  one  of  a  single  officer  of  health  for  each  district.  He  told 
the  authority  that  "he  did  not  want  to  put  them  to  one  penny  of  expense 
that  might  be  avoided,  but  he  asked  them  to  place  themselves  upon  a 
proper  footing  by  appointing  an  efficient  officer  of  health  for  the  whtile 
district.     They  at  present  paid  £20  per  annum  to  their  live  officers. 
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making  ;^loo.  They  would  not  be  able  to  pay  such  a  salary  as  would 
justify'  their  requiring  the  whole  of  the  time  of  the  person  they 
appointed  being  devoted  to  the  duties ;  but  he  suggested  they  should 
advertise  the  office  for  three  years  at  a  salary  of  £200  or  £2.^,0  per 
annum.  The  Government  would  repay  half  of  this,  whereas  they 
paid  nothing  of  the  £100  at  present,  so  that  they  would  only  have  to 
go  to  an  additional  expense  of  £2^.  Mr.  Fleming  then  threw 
out  dark  hints  as  to  the  intentions  of  the  Local  Government  Board, 
who  "would  not  allow  the  present  state  of  things  to  exist  in  the  dis- 
trict;" and  he  pleaded  that  "it  was  surely  far  better  that  what  was  to 
be  done  should  be  done  by  their  own  officers,  than  that  they  should 
leave  it  to  be  carried  out  compulsorily  by  the  very  large  powers  the 
Board  in  London  possessed."  In  the  course  of  the  subsequent  discus- 
sion, Mr.  Fleming  endeavoured  to  convince  the  guardians  that,  "if 
the  authority  had  a  competent  medical  officer  to  advise  them,  they 
would  be  able  to  do  what  is  necessary  at  little  expense.  If  not,  the 
Local  Government  Board  would  certainly  see  it  is  done.  It  was  their 
duty  under  the  Public  Health  Act."  He  also  warned  the  authority 
that,  if  the  wishes  of  the  Local  Government  Board  in  this  respect 
"  were  not  complied  with,  it  would  be  necessary  for  them  to  act".  Mr. 
Fleming's  zeal  seems  to  have  run  away  with  his  discretion.  Inde- 
pendently of  the  legal  question  whether  the  Local  Government  have 
"the  very  large  powers"  that  he  ascribed  to  them,  he  ought  to  know 
sufficiently  well  that  the  powers  which  they  undoubtedly  do  possess 
with  regard  to  this  matter  have  not  been  used  by  them  :  and  he  has, 
therefore,  to  gain  his  point,  put  his  official  masters  in  a  position  which 
we  feel  sure  they  would  be  extremely  reluctant  to  sustain  under  oppo- 
sition. 

AVe  refer  to  this  case  as  one  of  a  type  that  is  becoming  far  too 
common.  A  lay  inspector,  with  his  own  notions  of  what  is  medically 
right  and  wrong,  coaxes  or  cajoles  an  authority  into  carrj-ing  out  his 
pet  plan  by  the  offer  of  a  Government  grant,  and  of  the  approbation  of 
the  Local  Government  Board.  We  do  not  see  how  Mr.  Fleming 
would  be  able,  in  face  of  the  facts  reported  by  Dr.  Blaxall,  to  justify- 
his  remarkable  assertion  that,  "  if  the  authority  had  a  competent  me- 
dical officer  to  advise  them,  they  would  be  able  to  do  what  is  necessary 
at  small  expense".  To  say  this,  appears  to  us  to  compromise  both  the 
authority  and  the  Local  Government  Board.  The  former  having  now 
agreed  to  adopt  the  advice  of  the  official  of  the  latter,  the  appointment 
of  the  health-officer  on  the  terms  suggested  by  Mr.  Fleming  may  be 
looked  upon  as  an  accomplished  fact.  We  regret  this,  not  only  on 
general  principles,  but  because  a  grand  opportunity  has  been  carelessly 
thrown  aw.ay  of  carr)ing  out  Dr.  Blaxall's  sound  advice.  If  the  powers 
of  the  Local  Government  be  so  great  as  Mr.  Fleming  represented  them 
to  the  authority,  the  Board  could  surely  have  insisted  on  the  arrange- 
ment deliberately  advised  by  one  of  their  skilled  officers.  Yet  this 
advice  seems  to  have  been  completely  ignored,  and  a  half-hearted 
arrangement  of  questionable  utility  put  forward  in  its  place. 


THE  NOTIFICATION  OF  INFECTIOUS  DISE.\SES. 
The  yearly  increase  in  the  number  of  towns  in  which  what  the  Local 
Government  Board  has  described  as  "local  experiments"  in  the  com- 
pulsory notification  of  infectious  disease  are  being  carried  on,  is  affording 
the  means  of  gathering  together  a  great  mass  of  evidence  in  favour  of 
the  applicability  of  a  similar  requirement  throughout  the  whole  king- 
dom. Our  readers  will  have  noticed  the  growing  prominence  which 
this  subject  is  assuming  in  the  discussions  of  the  Br.inches  of  our 
Association  and  of  other  kindred  societies.  Not  only  so,  but  local 
authorities  themselves  are  coming  to  see  the  advantages  which  would 
accrue  to  the  health  of  the  populations  under  their  charge  from  the  pos- 
session of  powers  of  notification  :  and  a  large  increase  in  the  number 
of  towns  seeking  for  similar  powers  may  confidently  be  cxjiected.  We 
believe  that  the  experience  of  those  authorities  who  have  been  invested 
with  the  powers  of  requiring  cases  of  infectious  disease  to  be  reported  to 
them  is  in  every  instance  wholly  favourable.  Certainly,  when  the  local 
Act  has  been  worked  «-ith  tact  and  discretion,  the  happiest  results  have 


been  attained.  Those  achieted  in  two  of  the  towns  where  the  system 
of  notification  is  in  force — viz.,  Bolton  and  Leicester — have  recently  been 
published  in  the  annual  reports  of  the  health  officers  of  those  places,  and 
are  so  striking  as  to  merit  special  mention. 

At  Bolton,  which,  it  will  be  remembered,  was  the  first  towTi  that 
took  power  for  requiring  the  notification  of  cases  of  infectious  disease 
occurring  amongst  al!  classes  of  the  population,  the  system  had  been  in  _ 
work  for  more  than  two  years  when  the  health-officer,  Mr.  Sergeant,  " 
made  his  last  report.  He  refers  to  the  difficulty  which  was  at  first 
experienced  in  working  the  Act,  and  to  the  alteration  made  in  it  by 
provisional  order  last  year,  and  then  gives  the  number  of  cases  reported 
in  the  twelve  months  ended  September  1S79.  From  his  table,  it  appears 
that  5  cases  of  small-pox,  103  of  measles,  404  of  scarlet  fever,  S  of  diph- 
theria, 2  of  cholera,  SS  of  tj-phoid,  20  of  typhus,  19  of  continued,  and  2 
of  puerperal  fever,  were  reported  to  the  authority  during  the  year. 
These  figures  are  much  fewer  than  the  corresponding  numbers  for  1S7S 
(see  Journal,  vol.  i,  1S79,  p.  9S0) ;  and  although  this  may,  to  some  ex- 
tent, be  ascribed  to  the  notification  not  being  satisfactorily  carried  out, 
pending  thealteration  in  the  Act,  yet  Mr.  Sergeant  regards  as  the  main  cause 
the  exceptional  immunity  enjoyed  by  the  town  from  infectious  disease. 
Last  year,  there  were  fewer  deaths  at  Bolton  from  zymotic  diseases  than 
have  ever  been  recorded  before  ;  and  the  medical  officer  of  health  attri- 
butes much  of  this  good  result  to  the  early  information  which  enabled 
the  authority  to  combat  successfully  with  outbreaks  of  disease. 

The  testimony  of  Dr.  William  Johnston,  from  his  experience  as  health- 
officer  of  Leicester,  is,  however,  even  more  significant.  When  the 
clauses  providing  for  compulsory  notification  were  inserted  in  the  local 
Bill  of  last  year,  they  evoked  strong  opposition  on  the  part  of  certain 
of  the  medical  profession  of  the  town,  who  petitioned  Parliament 
against  them,  on  the  ground  that  the  provisions  "imposed  upon  medical 
men  new  and  onerous  and  unnecessar)-  obligations";  and  that  these 
obligations  were  "inquisitorial  in  character,  uncalled  for,  and  likely  to 
lead  to  endless  mischief  and  complication".  We  pointed  out  at  the 
time  the  fallacy  of  these  objections :  but  it  is  part  of  Dr.  Johnston's 
purpose  in  his  report  to  show  how  experience  has  disproved  the  incon- 
veniences which  the  Leicester  doctors  feared  would  follow  from  the 
passing  of  the  Bill.  When  the  Act  came  into  operation,  scarlet  fever 
was  epidemic  in  the  town.  With  the  exception  of  an  occasional  note 
from  some  of  the  medical  men,  the  only  means  by  which  the  health- 
authority  couki  at  that  time  gain  information  when  scarlet  fever  existed 
were  the  death-register  and  the  weekly  returns  of  sickness  sent  in  to  the 
board  of  guardians  by  the  medical  officers  of  the  several  parishes.  The 
information  gleaned  from  such  sources  was  scanty,  and  the  action  taken 
by  the  Health  Committee  for  suppressing  the  disease  was,  therefore, 
limited,  and  proved,  as  in  former  years,  of  no  effect  in  arresting  its 
spread ;  for,  according  to  the  greatly  increased  information  received,  on 
September  13th,  1S79  (when  the  newly  acquired  powers  for  compulsory 
registration  came  into  force),  cases  of  the  disease  had  become  thickly 
scattered  over  considerable  areas  of  the  borough. 

With  the  increased  information  thus  obtained,  conditions  were  found 
to  exist  everywhere  among  the  classes  affected  which  favoured,  to  an 
eminent  degree,  the  spread  of  the  maUady.  Children  from  infected 
houses  were  frequently  sent  to  school :  mothers  of  families,  free  from 
the  disease,  were  often  found  visiting  tlic  infected  houses  of  their  neigh- 
bours ;  hosiery  goods  were  being  made  up  by  mothers  as  they  nursed 
children  suffering  from  malignant  forms  of  scarlet  fever ;  and,  in  scores 
of  families,  no  attempt  at  all  had  been  made  to  isolate  the  sick  from 
the  family.  Under  such  circumstances,  a  complete  arrest  of  the  epi- 
demic was  hardly  to  be  expected  :  but  evidence  is  not  wanting  to  show 
that,  in  many  instances,  a  check  was  given  to  the  spread  of  the  disorder 
by  the  measures  adopted  when  the  sources  of  information  became  more 
extended.  Wherever  scarlet  fever  was  reported  as  existing,  the  sanitary 
inspectors  visited  the  dwellings,  and,  by  persuasion,  succeeded  largely 
in  obtaining  the  parents'  consent  to  the  removal  of  their  suffering 
children  to  the  Fever  Hospital.  Failing  in  this,  they  gave  information 
to  the  occupiers  of  the  other  houses  in  the  yard  of  the  near  existence 
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of  the  disease,  and  advised  therm  to  hold  themselves  aloof,  and  more 
especially  to  keep  their  children  away  from  the  infected  house ;  the 
inmates  of  the  latter  were  also  cautioned  against  \isiting  their  neigh- 
bours. By  the  instructions  thus  given,  the  disease,  in  many  of  the 
yards,  confined  itself  to  the  infected  house  ;  whereas,  in  the  epidemic  of 
1S75,  it  was  ascertained  that  scarlet  fever  had  appeared  in  almost  all 
the  houses  in  the  same  yards.  Again,  where  children  from  infected 
houses  were  found  to  be  attending  school,  the  managers  were  apprised 
of  the  fact,  and  the  parents  were  cautioned.  It  is  but  fair  to  assume 
that  the  "  weeding  out"  of  such  cases  from  the  various  schools  was  pro- 
ductive of  most  beneficial  results,  for  the  instances  met  with  of  such 
attendances  became  much  less  numerous  after  the  powers  for  compulsory 
registration  had  been  but  a  short  time  in  operation. 

With  the  view  of  showing  the  eftect  which  the  compulsory  notification 
of  cases  had  in  stemming  the  epidemic.  Dr.  Johnston  adds  a  most 
interesting  comparison  of  the  behaviour  of  scarlatina  in  the  three  epi- 
demic years,  1S70,  1S75,  and  1879.  The  deaths  recorded  from  the 
scarlatinal  epidemic  of  last  year,  when  compared  with  the  fatality 
caused  by  similar  visitations  in  1S70  and  1S75,  afford  most  substantive 
evidence  of  the  satisfactory  results  that  followed  the  more  extended 
eflbrts  of  the  health-authorities,  when  once  they  gained  a  wider  informa- 
tion of  the  foci  of  the  disease.  The  returns  of  the  deaths  from  the  epi- 
demic visitations  in  1870,  1875,  and  1879,  prove  all  the  more  usefal  for 
comparative  purposes,  since  the  disease  began  to  assume  an  epidemic 
form  at  the  same  period  in  each  year,  viz.,  about  the  twenty-seventh 
week.  In  1870  and  1S75,  the  maximum  fatality,  on  both  occasions, 
was  reached  in  about  an  equal  period  of  time  and  at  an  advanced  stage 
of  prevalence,  viz.,  from  the  forty-fourth  to  the  forty-sixth  week,  show- 
ing that  the  disease  burned  up  and  ran  its  course  unimpeded.  The 
legitimate  inferences  to  be  drawn  from  the  weekly  deaths  in  1S79  are, 
however,  of  a  very  different  nature.  They  show  that  the  acme  of 
the  epideraic  occurred  much  earlier  than  on  prerious  occasions — viz., 
a  week  after  the  fresh  powers  for  notification  came  into  operation  ; 
while  the  deaths  afterwards  recorded  afford,  by  their  uniformity,  an 
unmistakable  sign  of  a  successful  interference  with  the  future  spread  and 
development  of  the  disease.  If  the  scarlatina  deaths  in  the  last  fifteen 
weeks  of  the  years  1S75  and  1S79  be  compared,  the  type  of  the  disease 
on  both  occasions  being  the  same,  it  appears  that  the  deaths  registered 
in  this  period  of  1S79  were  66,  against  94  in  1875.  But,  if  the  increase 
of  population  be  taken  into  account,  the  deaths  in  1S79  would  (with 
the  same  imperfect  means  for  prevention)  have  increased  to  107,  or  41 
more  than  the  actual  number  recorded.  The  number  of  certificates  sent 
in  during  the  same  fifteen  weeks  of  last  year  was  496,  and  referred  to 
467  different  habitations  ;  this  number,  when  divided  by  66  (the  number 
of  deaths),  shows  that  one  death  took  place  among  every  seven  houses 
visited  with  the  disease.  The  probable  result  that  followed  the  increased 
vigilance  of  the  health-authorities  during  the  fifteen  weeks  of  scarlatinal 
prevalence  may,  therefore,  be  briefly  summarised  as  follows :  no  fewer 
than  41  lives  were  saved  to  the  town  from  the  disease,  and  2S7  home- 
steads were  preserved  from  an  invasion  of  this  dire  and  fatal  malady. 

Dr.  Johnston  concludes  with  some  very  able  observations  on  the 
general  subject,  which  have  our  entire  concurrence.  Speaking  cf  the 
objections  raised  to  the  clause  as  "  likely  to  lead  to  endless  mischief 
and  complications",  he  observes  that  the  reply  is  simple,  and  lies  in 
the  fact  that,  from  the  time  when  the  pro\-isions  of  the  Act  first  came 
into  operation  up  to  the  date  of  his  report  (which  embraces  a  period  of 
over  si.v  months),  not  a  single  complaint  had  reached  the  ears  of  the 
sanitary  authority,  from  either  the  general  public  or  the  medical  men 
themselves,  of  any  mischievous  result  or  complication  having  arisen 
from  their  compliance  with  the  newly-imposed  duties.  Up  to  December 
3Jst,  1879,  the  cases  reported  on  were,  of  scarlet  fever,  496  ;  typhoid 
fever,  56;  erj'sipelas,  125;  diphtheria,  24.  These  cases  existed  among 
all  classes  of  the  population  ;  and,  if  any  just  ground  for  complaint 
had  appeared,  the  authorities  would  undoubtedly  soon  have  been  com- 
municated with.  The  fact  of  no  friction  having  occurred  in  the  work- 
ing of  the  clauses  in  Leicester  undoubtedly  shows  that  the  objections 


and  fears  at  first  entertained  in  regard  to  the  probable  issues  of  compul- 
sory registration  of  disease  were  alike  groundless  and  illusory.  \\'hcrc 
such  a  glaring  lack  of  precaution,  as  Dr.  Johnston  describes,  existed 
among  the  people,  favouring,  as  it  did,  the  spread  of  contagion  of  any 
kind,  it  will,  he  thinks,  be  admitted  that  the  obligations  imposed  upon 
the  medical  faculty  in  Leicester  for  the  compulsory  registration  of 
infectious  diseases  occurring  therein  were  neither  "unnecessary"  nor 
yet  "  uncalled  for".  Dr.  Johnston  truly  says :  "  During  the  last  twenty 
years,  the  mind  of  the  profession  has  been  much  enlightened  with 
respect  to  the  intimate  nature  and  mode  of  spread  of  these  infective 
diseases ;  numerous  fresh  channels  for  their  transmission  have  also  been 
brought  to  light,  while  the  risks  of  infection  among  children  have  been 
considerably  multiplied  since  education  was  rendered  compulsory. 
Under  such  altered  circumstances,  an  evolution  of  fresh  obligations, 
together  with  a  slight  change  in  those  already  in  force,  should  not  meet 
with  opposition  from  medical  men,  so  long  as  it  can  be  shown  that,  by 
their  fulfilment  of  the  new  duties,  medical  interests  are  in  no  way 
encroached  upon,  while  numbers  of  human  lives  may  be  annually  saved 
and  much  bodily  suffering  averted."  With  so  convincing  a  testimony 
as  Leicester  affords  of  the  value  of  compulsory  notification  of  infectious 
cases,  it  will  be  difficult  for  the  objectors  to  such  a  system  to  argue 
against  its  general  application  to  the  entire  population. 


The  Russian  Red  Cross  Society  will  despatch  to  Skobeleff's  army, 
in  a  few  days,  thirty-seven  doctors,  eight  chemists,  two  veterinary 
surgeons,  and  fifty  hospital  surgeons.  The  cost  of  maintaining  this 
hospital  staff' will  be  120,000  roubles.  A  further  number  of  Sisters  of 
Mercy,  to  reinforce  those  under  the  Countess  Mileutin,  at  Bami,  will 
also  shortly  depart  from  Russia. 

The  Committee  of  the  movement  for  establishing  a  nurses'  institute 
in  Croydon,  promoted  by  the  medical  practitioners  of  the  town,  have 
secured  a  house  for  the  purposes  of  the  institute,  which  will  be  ready 
for  occupation  at  Michaelmas.  A  lady-superintendent  has  been  ap- 
pointed, and  applications  from  nurses  wishing  to  join  the  institute  are 
numerously  received. 

Dr.  Buchanan  of  Philadelphia,  the  fraudulent  diploma  seller,  who 
arranged  a  pretended  suicide  by  jumping  from  the  ferry-boat  on  the 
Delaware  River,  on  August  17th,  has  been  arrested  in  Michigan.  He 
absconded  to  Canada  after  his  pretended  suicide.  He  was  followed  by 
detectives,  who  captured  him  at  St.  Clair,  on  the  Detroit  River.  He 
will  be  taken  to  Philadelphia  for  trial. 

MEDICO-LEGAL  EXAMINATIONS. 
An  error,  which  might  have  been  of  the  gravest  importance  with  regard 
to  a  recent  poisoning  case,  is  reported  to  have  occurred  at  the  Queen's 
Hospital,  Birmingham.  The  stomach  of  the  deceased,  Margaret 
Johnson,  which  after  the  fast  morlem  examination  it  was  understood 
"would  be  analysed,  was,  as  alleged,  found  to  have  been  inadvertently 
burnt,  before  there  was  an  opportunity  of  submitting  it  to  a  chemical 
test.  The  allegation  will,  it  is  expected,  be  inquired  into,  though 
from  the  various  circumstances  of  the  case,  the  absence  of  analysis  is  not 
regarded  as  material.  

F.4LSE  CERTIFICATES. 
The  Home  Secretary  has  set  aside  another  magisterial  conviction. 
Some  few  weeks  ago,  a  midwife  named  Needle  was  fined  £-,  or  two 
months'  imprisonment,  for  giving  what  was  alleged  to  be  a  false  certi- 
ficate, for  the  purpose  of  procuring  the  burial  of  a  child.  The  case  was 
heard  before  the  county  magistrates.  The  certificate  stated  that  Needle 
had  delivered  a  single  woman  named  Mobley  of  a  still-born  child,  but  it 
appeared  in  evidence  that  Mrs.  Needle  was  not  present  until  some  hours 
after  the  birth  of  the  child.  Mrs.  Needle's  certificate  was  accepted  by 
the  superintendent  of  the  cemetery:  and  the  Bench  asked  the  Burial 
Board  to  prosecute  the  official,  but  they  declined,  saying  that  he  had 
committed  no  offence,  that  the  Act  of  Parliament  did  not  point  out  any 
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4bnn  of  cercificaie,  and  the  county  magistrates  were  under  the  impression 
■that  a  certificate  from  a  medical  man  was  required;  but  that  this  was 
not  the  law,  A  number  of  the  inhabitants  of  the  town  petitioned  the 
magistrates  to  mitigate  the  sentence  on  Mrs.  Xeedle,  but  they  refused  to 
do  so,  and  told  the  petitioners  to  apply  to  the  Home  Secretarj'.  This 
they  did,  and  on  Saturday  morning  a  letter  was  received  setting  aside 
the  conviction.  

UXilL'AI.IFIED  MEDICAL  TRACTiTIONERS. 
At  the  Liverpool  Police-court,  John  Oldenshaw,  of  "  The  People's 
Dispensary",  was  summoned  on  thirty-six  technically-framed  informa- 
tions for  falsely  pretending  to  be  a  duly-qualified  medical  practitioner, 
-and  for  giving  fiilse  certificates  of  death.  The  prosecution  was  under- 
taken by  the  Medical  Society — partly,  it  was  stated,  in  their  own 
interests,  and  partly  in  the  interests  of  the  public.  After  the  case  had 
been  entered  into,  several  informations  were  withdrawn  ;  those  relatinr- 
to  the  giving  of  false  certificates  of  death  were,  however,  proceeded 
with.  The  defendant  had  formerly  been  assistant  to,  and  partner  of, 
a  duly  qualified  medical  man  named  Jollj-,  who  now  swore  that  he  had 
never  given  defendant  authority  to  sign  his  (Jolly's)  name  to  any  cer- 
tificates of  death,  which  defendant  had  done  in  the  case  of  two  children. 
It  was  urged,  in  defence,  that  the  authority  of  Jolly  was  given  under 
the  partnership.  The  defendant  was  committed  for  trial  at  the  ses- 
sions, being  liberated  on  his  own  recognisances. 


CHELSEA  HOSPITAL  FOR  WOMEN. 
Among  other  interesting  ceremonies  of  the  year  has  been  the  laying  of 
the  foundation-stone  by  the  Prince  and  Princess  of  Wales  of  the  new 
building  to  which  the  Chelsea  Hospital  for  Women  has  been  trans- 
ferred. We  were  unable  to  notice  the  ceremony  at  the  time ;  but, 
from  the  particulars  communicated  to  us,  we  learn  that  this  hospital 
has  been  established  ten  years  in  its  temporary  home  ;  that  the  demand 
for  beds  is  five  times  greater  than  the  number  available,  and  has  been 
for  several  years ;  but  the  board,  anxious  to  avoid  any  financial 
embarrassment,  has  waited  until  sufficient  funds  were  subscribed  for 
the  purpose,  and  ;^8,ooo  has  already  been  received;  and  it  is  hoped 
■that  the  new  building  will  be  completed  in  about  twelve  months.  In 
addition  to  free  patients,  who  are  treated  in  every  respect  as  generously 
and  attentively  as  those  in  a  position  to  contribute  to  their  cost, 
patients  are  received  who  pay  according  to  their  means,  and  it  is  thus 
partially  self-supporting. 

VACCINATION    IN^WHITECHAl'EL. 

>IR.  LiDDLE  States,  in  his  last  quarterly  report,  that,  from  the  vaccina- 
tion returns  which  were  laid  before  the  Board  of  Guardians,  and  'by 
them  submitted  to  the  Local  Government  Board,  it  appears  that, '.during 
the  year  1879,  2,735  births  had  been  registered  in  the  union.  Of  that 
number,  2,409  had  been  successfully  vaccinated;  one  was  unsusceptible 
of  vaccination ;  227  died  (or  S.3  per  cent,  of  the  number  born);  22  had 
been  postponed ;  and  26  had  removed  to  other  districts  or  gone  abroad. 
He  remarks  that  this  report,  so  far  as  the  vigilance  of  the  vaccination  officer 
is  concerned,  in  tracing  the  children  whose  births  were  registered  in  the 
■district,  and  inducing  the  parents  to  obtain  vaccination  for  their  children, 
is  highly  satisfactory,  and  reflects  great  credit  upon  all  those  who  arc 
entrusted  with  the  working  of  the  Vaccination  .\ct ;  for  it  shows  that 
■only  61,  or  2.2  per  cent,  were  lost  sight  of;  and,  as  the  authorities  of 
those  districts  where  it  was  ascertained  the  children  had  been  removed 
■were  apprised,  it  is  probable  that  some  of  the  children  were  vaccinated 
in  their  new  abodes.  This  return  seems  to  show  that,  with  care  and 
diligence  on  the  part  of  the  vaccination  officer,  the  provisions  of  the 
existing  .Act  work  very  satisfactorily,  and  no  fresh  regulations  are,  Mr. 
Liddle  is  decidedly  of  opinion,  rcquire<l  to  secure  greater  eti'iciency  in 
promoting  the  vaccination  of  nearly  all  the  children  born  in  his  district, 
and  consequently  it  is  better  to  let  well  alone,  ami  not  try  to  amend  the 
Act.  In  addition  to  the  number  of  children  whose  births  have  been 
ce^stered  in  the  Whitechapel  district,  212  unregistered  children  have 
tieen  successfully  vaccinated. 


THE  LATE  MR.  AMPHLETT. 
Dr.  Hardwicke,  the  Central  iliddlesex  Coroner,  on  Saturday,  held 
a  long  inquiry,  at  the  Bufialo's  Head,  Marylebone  Road,  as  to  the 
death,  which  we  last  week  reported,  of  Mr.  Edward  Amphlett,  F.R.C.S., 
aged  32,  nephew  of  Baron  Amphlett,  and  Assistant-Surgeon  to  Charing 
Cross  Hospital.  The  death  of  the  deceased  occurred  on  Thursday 
morning,  at  his  residence,  40,  Weymouth  Street,  Portland  Place.  The 
evidence  showed  that  on  that  morning,  shortly  before  nine,  he  was 
found  holding  on  to  the  balusters  of  the  stairs,  unable  to  proceed  to 
his  room,  and  Dr.  Murrell,  residing  next  door,  Dr.  Fox,  of  14,  Harley 
Street,  and  other  ph)sicians,  were  immediately  called  in.  Death  took 
place  two  hours  afterwards.  Mr.  Richard  Holmden  Amplett,  barrister,  of 
22,  Upper  Dorset  Place,  Dorset  Square,  and  of  the  Temple,  brother  of 
deceased,  said  he  was  staying  at  Wychbold  Hall,  Droitwich,  when  the 
latter  was  taken  ill.  He  was  telegiaphed  for,  but  did  not  reach  London 
until  five  hours  after  death  had  taken  place.  Deceased  had  suffered 
from  asthma  for  years,  and  had  been  in  the  habit  of  taking  chloral  and 
morphia  in  considerable  quantities.  The  books  showed  that  deceased 
was  in  easy  circumstances,  having  plenty  of  ready  money  and  secured 
resources.  His  life  was  not  insured,  and  no  one  benefited  by  the  death. 
Esther  Price,  housemaid,  confirmed  previous  witness  as  to  deceased 
suffering  from  asthma  ;  and  Dr.  Murrell  deposed  that  when  he  saw 
deceased  he  was  sensible,  but  the  pupils  of  his  eyes  were  contracted. 
On  charging  deceased  with  having  taken  something  in  the  way  of 
chloral  or  morphia,  he  denied  it.  On  being  taken  into  a  room,  deceased 
became  very  drowsy,  and  the  usual  steps  were  taken  to  restore  anima- 
tion, including  the  application  of  galvanism  ;  but  all  was  in  vain.  lie 
made  a  fost  mortem  examination,  and  came  to  the  conclusion  that  the 
death  was  from  some  overdose  of  medicine,  probably  morphia,  or 
possibly  morphia  and  chloral.  The  coroner  asked  if  there  were  any 
letters  that  would  throw  light  as  to  the  state  of  mind  of  the  deceased  at 
the  time.  The  brother  replied  that  there  were  some  letters,  and  it 
appeared  that  there  had  been  also  a  disappointment  in  love.  Several 
letters  were  here  put  in,  and  one  from  a  lady  to  whom  deceased  had 
been  engaged  was  read,  in  which  she  referred  to  having  made  the 
.acquaintance  of  another  gentleman.  A  copy  of  a  letter  from  the  deceased 
to  the  lady  was  also  read,  in  which  he  stated  that  he  had  received  his 
death-blow.  A  subsequent  letter  from  the  lady,  from  which  it  seemed 
that  she  had  given  him  up,  was  also  read,  and  the  brother  said  he  was 
sure  the  letters  were  enough  to  drive  the  deceased  mad.  The  coroner, 
having  summed  up,  left  the  jury  to  say  whether  the  deceased  h.ad  died 
by  his  own  hand,  or  been  accidentally  poisoned ;  and,  after  a  stormy 
discussion,  lasting  half  .an  hour,  the  following  verdict  was  returned  : 
''The  jury  find  that  the  deceased  died  from  an  overdose  of  narcotic 
poison,  taken  unconsciously  whilst  suffering  from  excitement ;  and, 
further,  that  such  death  was  the  result  of  misadventure."  % 


METROPOLITAN   WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  tlie  waters 
supplied   to  the  metropolis  during  August,   that,   taking   the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company's 
water  during  the  nine  years  ending  Deceniber  1S76  to  represent  unity, 
the  proportional  amount   of  such    impurity  in    an   equal  volume  of 
water  supplied  by  each  of  the  other   companies  and  by  the  Totten- 
ham Local  Board  was:  Kent  1.6,  Colne  Valley  1.6,  Tottarham  1.6, 
New  River  3.1,   Chelsea  5.1,   Gr.tnd  Junction  5.S,   West  Middlesex 
6.7,   East  London  7.0,    Southwark  7.1,  and   Lambeth   7.S.     All  the 
samples  of  Thames  water  suppUed   to   the  metropolis  during  August 
were  of  very  bad  quality,  .and   were  quite  unfit  for  dietetic  purposes 
I  owing  to  their  pollution  with  organic  impurity.     The  water  supplied  by 
I  the  Chelsea  and  Grand  Junction  Companies  was  slightly  turbid,  but  all 
I  the  other  samples  had  been  etiicicnlly  filtered.  The  Leu  water  delivered 
by  the  East  London  Company,   althougli  cfliciently  filtered,   was  not 
su]ierior  to  the  Thames  water.     The  best  river  water  was  scut  out  by 
1  the  New  River  Company;  but  this  was  inferior  to  that  delivered  during 
July.     The  deep-well  waters  suppli«d  by  the  Kent  and  Colne  \  ;dley 
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Companies,  and  by  the  Tottenham  Local  Board,  were  of  their  usual 
excellent  quality  ;  the  Colne  A'alley  Company's  water  had  been  softened 
before  delivery.  The  river  waters  were  delivered  at  a  temperature 
ranging  from  63°  to  68'  Fahr.,  rendering  them  vapid  and  unpalatable. 
The  temperature  of  the  deep-well  waters  did  not  range  higher  than 
from  54'  to  56.3°.— Dr.  Hill,  the  Medical  Officer  of  Health  for  Bir- 
mingham, reports  that  the  water  supplied  to  that  town,  although  slightly 
turbid,  maintained  its  improved  quality  of  the  two  preceding  months. — 
Dr.  Mills  reports  that  the  Loch  Katrine  water  supplied  to  Glasgow  con- 
tained much  suspended  matter. 

RECTAL  ALIMENTATION. 
At  the  meeting  of  the  French  Association  for  the  Advancement  of 
Science  at  Rheims,  M.  Catillon  read  a  paper  on  "Alimentation  by  the 
Rectum"',  in  which  he  stated  that  he  had  fed  two  dogs  during  two  months 
wth  injections  of  eggs.  The  first,  which  had  eggs  only,  lived  with  dif- 
ficulty, with  considerable  loss  of  weight  ;  the  other,  in  which  the 
injected  ^gs  were  mixed  with  glycerine  and  pepsin,  lived  in  an  appa- 
rently normal  manner,  weight  and  temperature  being  constant.  After 
thirty-seven  days,  the  pepsin  having  been  stopped,  the  animal  lost 
weight,  and  the  temperature  fell  from  102"  Fahr.  to  99°  Fahr.  It  is 
therefore  apparent  that,  in  order  that  nutrition  should  be  properly  per- 
formed by  the  intestine,  digestive  ferments  must  be  associated  with  the 
food — that  is  to  say,  they  must  be  transformed  j^into  peptones.  In 
another  series  of  e.tperlments,  M.  Catillon  demonstrated  that  the  same 
result  is  attained  with  peptones  prepared  artificially.  He  found  that, 
with  a  regular  daily  alimentation  composed  of  300  grammes  of  meat, 
350  ;^raiitmcs  of  bread,  300  grammes  of  potatoes,  he  excreted  an  amount 
of  urea  varying  from  25.40  grammes  to  24.50  grammes,  his  weight 
being  71  kilogrammes  -sxA  ^00  grammes  {about  160  pounds).  During 
three  days,  he  completely  abstained  from  meat,  the  urea  then  falling  to 
^S-^S'rammes,  and  his  weight  to  71.4  kilogtammes.  During  the  next 
week,  he  replaced  meat  by  peptones  of  meat ;  the  urea  rose  to  30,95 
(p-ammes,  and  weight  to  72.3  Hlogrammcs.  During  the  four  days  he 
took  enemata  of  peptones,  the  weight  remained  constant,  and  the  urea 
was  in  proportion  to  the  peptone.  Finally,  he  went  on  low  diet,  with- 
out peptone  or  meat,  and  the  urea  fell  to  1 5  grammes,  and  the  weight 
to  71.8  kilogrammes.  For  the  sustaining  ration,  there  is  required  160 
grammes  of  saturated  solution  of  peptone,  making  19^  ,by  Baume's 
areometer,  and  representing  three  times  its  weight  of  meat.  For  an 
alimentary  enema,  the  formula  is :  peptone  of  meat  (saturated  solution 
at  19'),  40  grammes ;  water,  125  grammes ;  laudanum,  three  or  four 
drops ;  bicarbonate  of  soda,  30  centigrammes. 


SUKGERY  AND  StTPERSTITION. 
I-V  the  Anthropological  department  of  the  Section  of  Biology,  at 
the  recent  meeting  of  the  British  Association,  a  paper  by  Miss 
Buckland,  entitled  "On  Surgery  and  Superstition  in  Neolithic 
Times",  was  read.  The  paper  was  to  the  purport  that  Dr.  Broca 
had  asserted  that,  in  neolithic  times,  a  surgical  operation  was  prac- 
tised which  consisted  in  making  an  opening  in  the  skull,  chiefly  of 
infants,  in  order  to  cure  certain  internal  maladies,  such  as  epilepsy 
and  those  convulsive  disorders  which  in  early  times  were  confounded 
with  that  disease.  Such  individuals  as  survived  this  operation  were  looked 
npon  as  endowed  with  peculiar  properties  of  a  mystic  character  ;  and, 
when  they  died,  rounds  or  fragnients  were  frequently  cut  from  the  tre- 
panned skull  to  serve  as  amulets — these  amulets  being  cut  by  preference 
from  the  portion  of  the  skull  close  to,  and  embracing  a  part  of,  the  cica- 
trised hole  causetl  by  the  trephine.  Dr.  Broca  proved  by  experiment 
that  holes  resembling  those  discovered  could  be  scraped  in  a  child's 
skull  in  five  minutes  with  a  flint  instrument,  whilst  the  operation  would 
take  an  hour  on  an  adult.  He  also  showed  conclusively  that  these  holes 
could  not  have  been  the  result  of  accident  or  of  disease.  He  believed 
that  these  trephined  skulls  proved  that  the  people  of  neolithic  times  had 
attained  to  a  belief  in  spirits,  and  regarded  epilepsy  as  a  possession  by 
spirits,  the  hole  being  cut  to  facilitEte  their  expulsion.  At  the  same 
time,  he  referred  the  whole  of  the  trephined  skulls  known  to  neolithic 


times,  .and  thought  the  custom  died  out  with  the  introduction  of  bronze, 
and  with  it  of  a  new  religion  and  of  a  new  mode  of  sepultiure.  This 
conclusion  Miss'  Buckland  doubted,  because,  as  shown  by  Dr.  Broca, 
the  practice  of  trephining  for  epilepsy,  by  a  ver)'  similar  process  to  that 
of  neolithic  limes,  existed  in  France  as  late  as  the  seventeenth  century  ; 
and  she  su^ested  that,  although  the  practice  of  cremation  might  have 
destroyed  the  proofs  in  man)-  cases,  yet  a  more  minute  search  would 
probably  reveal  traces  of  this  curious  custom,  not  only  in  France,  but 
also  in  Great  Britain  and  Ireland,  and,  in  fact,  wherever  the  holed 
stone  was  found  as  a  covering  to  dolmens,  believing  that  these  holes 
were  connected  with  the  same  superstition,  being  made  to  facilitate  the 
entrance  and  exit  of  the  spirit ;  and  that  the  discovery  of  trephined 
skulls  in  these  dolmens  would  be  of  great  ethnological  importance,  as 
Droving,  if  not  a  radical  identity,  at  least  some  common  indication  be- 
tween widespread  peoples  in  prehistoric  times.  Looking  upon  it  as  an 
important  fact  that  this  custom  of  trephining  still  exists,  according  to 
Dr.  Broca,  among  some  of  the  South  Sea  Islanders,  the  Kabyles  of. 
Algeria,  and  the  mountaineers  of  Montenegro,  Miss  Buckland  suggested 
that  greater  attention  should  be  directed  to  this  curious  subject  by. 
English  antiquaries. 

HEALTH  OF  THE  LONDON  POST-OFFICE  STAFF. 
In  the  just  issued  report  of  the  Postmaster-General,  it  is  stated  that, 
according  to  the  chief  medical  officer  of  the  department,  Dr.  Waller 
Lewis,  the  mortality  amongst  the  Post-office  staflT  in  London  during  the 
financial  year  1S79-S0  was  small,  notwithstanding  a  long  and  severe 
winter.  The  death-rate  was  only  5.1  per  1,000,  as  compared  with  5.5 
per  r,ooo  in  the  previous  year.  The  number  of  deaths  was  54,  more 
than  half  of  which  were  due  to  diseases  of  the  lungs  :  six  were  from 
typhoid,  and  one  from  scarlet  fever.  The  ordinary  sickness  among, 
officers  in  the  metropolis  is  reported  to  have  been  less  than  usual. 


DEATHS  FROM  DIARRHCEA. 
The  deaths  referred  to  diarrhcea  in  the  twenty  largest  English  towns, 
which  had  been  95S  and  S53  in  the  two  preceding  weeks,  rose  again  to 
917  last  week,  and  were  equal  to  an  annual  rate  of  6.4  per  l,QOO. 
The  death-rate  from  diarrhcea  ranged  in  the  twenty  towns  from  3.2  and 
3.9  in  London  and  Bristol,  to  1S.5  and  19.7  in  Salford  and  Leicester- 
The  deaths  referred  to  diarrhcea  in  London,  which  had  been  270  and 
232  in  the  two  preceding  weeks,  further  declined  to  223  last  week, 
but  exceeded  the  corrected  weekly  average  by  62.  The  223  fatal  cases 
included  157  of  infants  under  one  year  of  age,  52  of  children  aged  be- 
tween one  and  five  years,  and  S  of  persons  aged  upwards  of  sixty  years. 
The  deaths  of  six  infants  and  children,  and  of  one  adult,  were 
referred  to  simple  cholera  or  choleraic  diarrhoea. 

ST.  JOHN  AMBULANCE  ASS0CI.\TI0N; 
Active  preparations  are  already  being  made  at  many  places  for  the 
ensuing  autumn  and  winter  session  of  this  very  popular  and  useful 
Association,  and  the  formation  of  numerous  new  centres  is  being, 
arranged.  During  the  past  year  4088  certificates  for  first  aid  to  the 
injured,  have  been  awarded  to  pupils  at  the  centres  ;  1314  certificates 
to  detached  male  and  female  classes  (held  pending  the  formation  of 
centres,  in  addition  to  the  bestowal  of  327  vellum  certificates  for  the 
second  or  higher  course.  These  numbers  represent  only  the  successful 
candidates,  and  therefore  only  a  small  number  of  those  actually  recei\'ing 
instruction — about  a  third  :  the  remainder  either  failing  to  pass  the 
required  test,  or  being  prevented  attending  the  examination.  The 
handbook  written  for  the  pupils  by  the  late  lamented  Dr.  Shepherd 
(killed  at  Isandula),  20j000  copies  of  which  have  been  sold  without  a 
single  advertisement,  is  being  revised  prior  to  the  issue  of  a  second 
edition.  Though  the  Ambulance  Association  was  only  established  by 
the  Order  of  St.  John  in  1S77,  its  area  of  operation  has  been  more  thaii 
quadrupled  every  successive  year,  and  continued  applications  for  its 
extension  are  received  from  not  only  all  parts  of  the  United  Kingdom, 
but  even  from  the  Colonies  and  America. 
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COMMUNICATION  OF  THTHISIS  FROM  ANIMALS  TO  MAN. 
With  reference  lo  this  condition,  Mr.  Law  of  Cornell  University, 
U.S.A.,  writes  in  a  report  to  the  American  National  Board  of  Health  ; 
Phthisical  cows  are  often  eaten  without  causing  obvious  disease  in  the 
consumers.  I  have  known  large  dairies  of  tuberculous  cows,  in  the 
bands  of  vigorous  and  healthy  looking  owners,  who  consumed  the  milk 
freely.  I  have  kept  two  rabbits  consuming  al!  the  milk  of  a  tuberculous 
cow  for  months,  and  until  the  latter  died,  without  developing  any  signs 
of  tuberculosis  in  the  rabbits.  I  have  kept  other  rabbits  for  two  months 
on  the'milk  of  a  cowsutiering  from  acute  tuberculosis,  without  any  appre- 
ciable evil  result.  It  may  be  freely  concluded  that  a  large  number  of 
individuals  while  in  the  enjoyment  of  robust  health  will  withstand  the 
influence  of  tubercle  taken  in  by  the  stomach,  but  it  must  be  otherwise 
with  the  weak  and  young,  those  with  poor  feeding  and  worse  air,  those 
living  in  damp  sunless  localities,  ami  subjected  to  much  exposure.  In  a 
case  that  recently  came  under  my  notice  in  Brooklyn,  New  York,  a  family 
cow  was  found  in  an  advanced  state  of  tuberculosis,  and  the  owner  and 
his  wife  were  evidently  rapidly  sinking  under  the  same  malady.  In 
another  case  reported  to  me,  a  family  cow,  supposed  to  be  suffering  from 
the  lung-plague,  was  found  to  be  attlicted  with  tuberculosis.instead,  and 
the  owner's  wife  (a  consumptive),  who  had  been  making  free  use  of  the 
milk  warm  from  the  cow,  was  persuaded  to  give  it  up,  and  underwent  an 
immediate  and  decided  improvement.  It  is  for  infants  and  adults  who 
are  somewhat  infirm  or  out  of  health,  or  whose  surroundings  are  not  of 
the  most  salubrious  kind,  that  the  danger  is  greatest ;  but  this  embraces 
such  an  extended  class  that  the  moral  interests  involved  are  almost 
illimitable.  The  destruction  of  infancy  and  wasting  of  manhood  from 
this  cause  is  unquestionably  far  greater  than  has  been  heretofore 
realised.  

TROTECTION  OF  ANIMALS   FROM   SPLENIC   FEVER. 

Dr.  Greenfield's  very-  able  report  of  his  recent  work  at  the  Brown 
Institution  on  the  subject  of  splenic  fever  and  allied  disease,  is  of  no  small 
pulilic  interest,  taken  in  connection  with  the  recent  experiments  of  M. 
Pasteur  on  fowl-cholera.  Some  time  ago  Mr.  Duguid,  at  the  request  of  Dr. 
Burdon  Sanderson,  performed  experiments  which  seemed  to  show  that, 
when  anthrax  is  communicated  to  bovine  animals  through  rodents,  the 
animals  so  infected,  although  exhibiting  severe  symptoms,  recover;  and 
also  that  such  animals  are  less  liable  than  others  to  future  infection  by 
the  same  process.  Dr.  Greenfield  has  followed  up  this  line  of  inquiry, 
and  has  obtained  results  apparently  of  a  very  positive  character.  A 
steer,  in  good  health  and  condition,  was  kept  under  observation  for 
three  weeks.  It  was  then  inoculated  with  a  small  quantity  of  fluid 
whicli  had  been  obtained  by  cultivation  of  the  Bacillus  anthracis  in 
aqueous  humour,  and  which  swarmed  with  rods  and  spores  of  bacillus. 
The  fluid  thus  used  was  the  second  generation  of  the  cultivation  of 
spleen  of  a  guinea-pig  which  died  of  anthrax.  This  guinea-pig  was  the 
third  of  a  series  through  which  the  disease  was  transmitted  from  the 
cow  by  inoculation.  For  about  twenty-four  hours  nothing  was  observed, 
but  on  the  morning  of  the  second  day  the  temperature  had  risen  4° 
Fahr.  The  animal  was  drowsy  .nnd  stupid,  and  fed  badly.  The  tempe- 
rature continued  high  for  several  days,  during  which  the  anim.al  was 
seriously  ill,  and  at  times  seemed  h.irdly  likely' to  recover.  On  the 
eighth  day,  however,  the  temperature  began  to  fall,  and  in  two  or  three 
days  more  the  animal  was  perfectly  well.  Some  weeks  later,  this  same 
animal  was  inoculated  from  the  fresh  spleen  of  a  guinea-pig  which  had 
died  of  anthrax.  On  the  following  day  the  temperature  was  a  little 
elevated  (I'lo  2"  Fahr.),  and  the  animal  showed  some  indisposition, 
and  took  food  badly,  but  on  the  third  the  temperature  fell,  and  the 
animal  remained  quite  well.  A  third  inoculation  was  made  some  weeks 
after  the  second.  In  this  third  inoculation  the  poison  was  obtained 
from  a  guinea-pig,  which  had  died  of  anthrax  derived  from  the  horse. 
An  inoculation  with  the  same  material  w.as  made  on  a  cow.  In  the 
case  of  the  steer  no  cftect  was  produced,  while  the  cow  died  within  four 
days  with  the  typical  symptoms  and  post  morUin  appearances  of 
anthrax.  A  period  of  three  weeks  having  elapsed  after  the  third  inocu- 
lation, during  which  the  animal  w,ts  in  good  health,  a  fourth  inoculation 
wxs  made  from  the  spleen  of  a  guinea-pig  which  had  died  of  anthrax. 
The  result  was  nil.  In  fourteen  days  the  fifth  and  last  inoculation  was 
performed,  the  material  licing  obtained  from  a  sheep  which  had  died  of 
anthrax.     The  effect   was  a  small  abscess,  but   no   infection  of  the 


animal.  Dr.  Greenfield  is  still  keeping  the  animal,  with  the  intention 
of  inoculating  it  with  anthrax  directly  from  another  bovine  animal. 
These  results,  following  those  published  by  Pasteur  with  reference  to 
inoculation  of  chickens  with  attenuated  cholera  poison,  and  those  ob- 
tained by  M.  Touss-oint  by  inoculation  with  the  filtered  blood  of  animals 
which  have  died  of  splenic  fever,  are  of  the  greatest  interest,  and  justify 
Dr.  Greenfield's  hope  that  in  this  way  animals  may  be  protected  by  a 
sort  of  vaccination  from  this  dreadful  disease.  How  this  may  be  safely 
carried  out — whether  by  vaccination  with  modified  poison  from  a  rodent, 
or  by  some  form  of  prolonged  cultivation,  or,  as  M.  Toussaint  seems  to 
indicate,  by  filtr.-ttion  of  the  infected  blood — is  still  a  problem.  Dr. 
Greenfield  in  his  report  mentions,  though  he  does  not  give  details  of 
his  experiments,  that,  when  the  virus  of  the  disease  (the  Bacillus  anthra- 
cis) is  cultivated  in  an  indifferent  fluid,  each  successive  generation  be- 
comes less  active  than  its  predecessor,  and,  when  inoculated,  .acts  not 
only  with  less  intensity,  but  more  gradually,  and  often  in  a  different 
manner.  This  modification,  he  says,  takes  place  to  such  a  degree  that 
when  the  cultivation  has  been  carried  to  the  fourteenth  or  fifteenth 
generation,  it  may  be  introduced  with  impunity  into  the  system  of  a 
mouse,  which  is  one  of  the  animals  most  susceptible  to  the  poison. 
Such  a  result  is  quite  new,  and,  though  somewhat  in  accordance  with 
Buchner's  experiments  on  the  hay  bacillus,  it  diflfers  from  that  gene- 
r.ally  obtained  in  the  cultivation  of  other  organisms,  where  the  virulence 
has  remained  but  little  affected.  But  if  it  be  confirmed  by  further  ex- 
periments, it  will  be  an  important  step  gained  in  the  attempt  to  ameli- 
orate or  eradicate  this  and  allied  diseases. 


DIARRHOEA   AT   SHEFFIELD. 

Dr.  Whiteside  Hime's  last  monthly  report  on  the  health  of  Sheffield 
shows  a  large  increase  in  the  number  of  deaths  from  diarrhoea.  In  the 
four  weeks  ended  August  2Sth  last,  616  deaths  were  registered  in  the 
borough,  an  excess  of  no  less  than  256  over  the  number  recorded  for 
the  corresponding  period  of  1879.  In  the  two  preceding  months,  the  . 
deaths  numbered  respectively  443  and  422.  This  great  increase  in  the  I 
mortality  was  almost  entirely  due  to  diarrhrea.  In  May,  June,  and 
July,  the  deaths  from  diarrhoea  were  respectively  5,  15,  and  2S;  but,  in 
the  four  weeks  under  report,  the  numbers  rose  to  21S.  Last  year,  the 
deaths  from  diarrhrea  in  the  corresponding  months  (May,  June,  July, 
and  August)  were  respectively  4,  7,  13,  and  19.  As  a  consequence  of 
the  mortality  from  diarrhcca,  the  death-rate,  which  was  ig.o  and  iS.l 
in  the  two  preceding  months,  rose  to  26.4  in  August.  Dr.  Ilime 
recommends  his  authority  to  supply  lime  for  whitewashing,  and  disin- 
fectants, gratuitously  to  the  poor;  suggests  greater  supervision  over  the 
very'  numerous  offensive  and  dangerous  middens,  and  advises  that  a 
supply  of  diarrhrea  medicine  should  be  prepared  for  gratuitous  distribu- 
tion during  the  continuance  of  the  diarrhrea. 


THE  VALUE  OF  DIPLOMAS  AND  TITLES. 

The  Times  has  a  singtilarly  cynical  article  on  the  value  of  titles.  It 
intimates  that  bogus  diploin.is  are  nearly  as  good  as  any  others ;  and 
that  the  title  of  M.D.  might  well  be  abolished,  leaving  to  everyone  the 
right  to  call  himself  doctor  who  follows  the  indicated  profession.  Com- 
menting upon  the  prosecution  of  Dr.  Buchanan  in  America  for  forging 
medical  diplomas,  it  says  our  ancient  universities  have  sinned  quite  as 
much  as  he  in  making  degrees  a  mere  m.atter  of  money.  Many  thou- 
sands of  men  add  .\1..\.,  D.D.,  or  D.C.L.,  to  their  names  without 
having  answered  a  question,  or  shown  any  scholarship  or  knowledge 
over  and  above  what  was  implied  in  a  B.A.  degree.  It  is  idle  to  say 
that  the  degree  of  D.D.  means  anything  at  all,  except  as  an  addition 
suitable  to  some  offices.  There  is  no  title  in  such  utter  disrepute ;  the 
'  city  knight',  once  so  scoffed  at,  being  a  real  and  honourable  person- 
age in  comparison  with  it.  lie  has  generally  done  something  for  his 
title.  But  it  is  becoming  a  question  whether  any  of  these  nominal  dis- 
tinctions will  long  maintain  their  ground.  It  is  enough  if  the  prefix,  or 
the  addition,  expresses  the  ]irofession,  which  it  is  convenient  lo  know. 
Lei  all  be  doctors,  or  none.  Dr.  Buchanan  only  noted  and  accepted 
the  universal  feeling  on  this  point.     So  many  were  flaunting  doclorial 
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honours  over  the  heads  of  men  in  no  wise  their  inferiors,  that  it  was 
only  fair  to  offer  at  the  cheapest  possible  rate  a  title  which  was  really 
good  for  nothing.  No  one  seems  to  challenge  the  bearers  of  these 
diplomas,  though  there  are  legions  of  them  ;  and,  if  they  are  challenged, 
they  are  prepared,  the  Times  would  expect,  to  stand  comparison  with 
the  graduates  of  many  other  bodies  of  undoubted  respectability.  There 
are  many  who  never  took  a  fee,  but  who  deserve  the  title  of  doctor. 
AVhy  should  they  not  have  it?  Paley  was  not  much  of  a  D.D.,  but  a 
capit.il  M.D.  Unhappily  for  the  extenuations,  not  to  say  justifications, 
that  an  impartial  view  of  the  subject  may  suggest.  Dr.  Buchanan  does 
not  seem  to  have  much  confidence  in  his  own  case.  But  it  cannot  be 
forgotten  that  his  diplomas  are  worth  quite  as  much  as  many  others ; 
that  they  are  admitted  to  cost  much  less,  and  that  the  indiscriminate 
diftusion  of  them  levels  down  distinctions  not  always  warranted  by 
personal  merit  and  ability.     Such  is  one  view  of  the  subject. 


SCOTLAND. 


SCOTCH   WHISKEY. 

At  the  recent  trial  at  the  Circuit  Court,  Dumfries,  of  James  Dunning, 
a  farm-servant,  on  the  charge  of  murder,  it  transpired  that,  on  the  even- 
ing of  Saturday,  the  3rd  of  April  last,  the  prisoner  and  three  other  men 
of  his  class,  respectablfe  and  industrious  agricultural  labourers,  accom- 
panied by  the  sister  of  o«e  of  them,  who  was  also  a  farm-worker,  met 
together  in  the  town  of  Glenluce,  and,  having  adjourned  to  a  public 
house,  consumed  in  two  hours  an  amount  of  whiskey  which  the  lowest 
estimate  placed  at  three  Scotch  half-pints  (equal  to  nearly  three  English 
quarts),  and  the  highest  at  four  Scotch  half-pints  (equal  to  nearly  four 
English  quarts).  The  woman  did  not  partake  of  the  whiskey,  but  had  a 
glass  of  wine ;  so  that  the  four  men  had  amongst  them,  on  the  most  mode- 
rate computation,  three  quart  bottles  of  whiskey.  Not  content  with  this, 
they  purchased,  on  leaving  the  inn,  another  quart  bottle  of  whiskey 
amongst  them,  with  which  to  regale  themselves  on  their  walk  home,  if 
that  can  be  called  a  walk,  which  was  really  a  drunken  stagger,  varied 
by  occasional  delirious  outbursts.  "The  four  men",  said  the  female 
participator   in   this  orgie,    "were  all   the  worse   of  drink   when   we 

started,  and  they  drank  out  of  the  bottle  as  we  went Harvey"  (one 

of  the  men)  "was  just  jumping  along  the  road,  swearing.  He  fell  down 
at  the  bogs  of  Barnsallie.  He  ran  in  about  the  side  of  the  road  where 
there  were  rashes  (rushes)  growing.  Ramsey  and  I  lifted  him  up,  and 
we  went  along  together  again.  He  was  still  swearing.  He  went 
before  us ;  and,  when  we  came  up,  he  uttered  an  oath,  and  gave  Ramsey 
a  shove,  causing  him  to  fall  on  his  hands  on  the  bank."  "  I  had  just 
as  much  drink  as  I  could  well  walk  with",  said  another  of  the  men 
named  Murray,  of  whom  a  witness,  at  whose  house  he  called,  deposed 
that  he  was  so  "fractious  and  violent  with  drink  that  he  struck  a  chair 
with  his  fist,  and  knocked  a  piece  of  skin  oft"  his  knuckles,  which  bled ; 
that  he  wanted  to  strike  the  mantelpiece,  and  threatened  to  whitewash 
the  walls  with  her  daughter's  brains  if  she  did  not  say  she  was  his  friend." 
The  third  of  the  men,  named  Ramsay,  was  found  on  the  following 
morning,  in  the  ditch  by  the  roadside,  with  injuries  on  his  head,  from 
which  he  soon  afterwards  died ;  and  the  fourth  of  them  was  tried  on 
the  31st  instant  for  having  caused  his  death  ;  and,  although  acquitted 
of  the  murder,  was  proved  to  have  been  drunk  and  incapable  in  the 
company  of  the  murdered  man.  This  shocking  story  must  not  be  taken 
as  illustrative  of  the  manners  and  customs  of  the  agricultural  labourers 
of  the  South  of  Scotland,  who  are,  as  a  rule,  a  sober  and  thrifty  class ; 
but  many  of  whom,  unfortunately,  have  a  most  reprehensible  practice 
of  getting  deliberately  drunk  periodically  at  certain  fairs  and  markets. 
These  occasional  isolated  acts  of  drunkenness  are  looked  forward  to  as 
pleasant  variations  in  what  is  a  somewhat  drear>'  and  monotonous  exist- 
ence, and  are  not  very  seridusly  condemned  by  the  moral  sentiment  of 
the  district.  Wives  and  mothers  make  preparations  for  them  ;  and  a 
decent  prudent  father  of  a  family  will  be  brought  home  once  or  twice  a 
year  helplessly  or  uproariously  drunk — more  often  the  latter  than  the 


former — without  feeling  that  he  has  forfeited  his  good  name  or  influ- 
ence, or  done  anything  more  reprehensible  than  commit  a  rather  broad 
practical  joke.  The  generally  uproarious  character  of  the  occasional 
drunkenness  of  the  Scotch  hind  or  bondager  is,  perhaps,  to  be  attri- 
buted partly  to  the  effects  on  the  nervous  centres  of  a  sudden  and  unac- 
customed inundation  of  alcohol,  at  a  time  when  they  have  been  stirred 
out  of  their  wonted  lethargy,  and  slightly  stimulated  by  social  excite- 
ment; and  partly  to  the  injurious  effects  of  young  coarse  spirit,  contain- 
ing fusel  oil  and  other  deleterious  ingredients.  Whatever  its  explana- 
tion may  be,  the  fact  that  Caledonian  drunkenness  is  like  its  scenery, 
"  stern  and  wild",  is  unquestionable.  Its  violent  and  tumultuous  cha- 
racter leads  to  brawls  on  the  highways,  and  not  to  the  comatose  slum- 
bers in  dark  corners  of  Anglican  beer-drinking ;  and  hence,  perhaps, 
have  arisen  some  exaggerated  notions  as  to  the  prevalence  of  drunken- 
ness in  Scotland, 

INJURY  OF  THE  CEREIiELLUM  IX  ITS  MEDICO-LEGAL  RELATIONS. 
An  interesting  medico-legal  observation  in  connection  with  injuries  of 
the  cerebellum  was  made  by  Dr.  Mc  Cormick  of  Glenluce,  in  a  case  of 
murder  which  was  tried  at  the  Dumfries  Circuit  Court  on  August  31st, 
and  to  which  we  have  alluded  in  another  paragraph.  It  appears  that 
a  youthful  farm-labourer,  named  Ramsay,  was  found  lying  at  the  point 
of  death  on  the  public  road  near  Glenluce,  on  the  morning  of  April  4th 
last,  with  serious  wounds  on  the  back  of  his  head,  which  the  evidence 
left  no  doubt  must  have  been  inflicted  with  a  spade,  and  with  great 
violence,  from  behind,  while  he  was  in  a  state  of  intoxication.  The 
post  mortem  examination  showed  that  these  wounds  were  four  in  number, 
and  penetrated  the  skull,  from  which  brain-substance  had  escaped,  and 
that  there  was  an  injury  of  the  cerebellum  on  the  right  side.  Ramsay 
was  quite  insensible  when  discovered,  and  beneath  his  head  there  was 
a  pool  of  blood.  But,  at  a  distance  of  five  yards  from  the  spot  on 
which  his  head  rested,  there  was  a  clot  of  blood  about  the  size  of  a 
man's  hand,  while  at  several  places  between  these  two  points  there 
were  traces  and  smears  of  blood.  These  appearances  Dr.  McCormick 
explained  by  supposing  that  the  injury  of  the  cerebellum  or  the  irritation 
set  up  by  it  had  caused  a  rotatory  movemeftt,  and  that  the  man,  after 
he  was  struck  down,  and  was  quite  incapable  of  any  voluntary  action, 
had  automatically  rolled  over  and  over.  Additional  probability  was 
given  to  this  supposition  by  the  statement  of  one  of  the  witnesses  who 
had  seen  Ramsay  lying  on  the  road,  just  before  his  death,  and  when  he 
was  quite  exhausted,  to  the  effect  that  he  rolled  backwards  and  forwards 
on  his  side.  Dr.  McCormick's  observation  is  interesting  and  ingenious; 
and  we  trust  that  he  will  be  induced  to  publish  much  fuller  details  of 
the  case  than  have  appeared  in  the  newspapers.  The  precise  extent  of 
the  intracranial  injuries  should  be  defined  ;  and  the  character  of  the 
movements  which  the  man  actually  performed,  as  well  as  of  those  which 
it  would  have  been  necessary  for  him  to  perform  in  order  to  effect  the 
change  of  position  from  the  clot  to  the  pool  of  blood,  should  be  accu- 
rately described.  It  is  well  established  that  section  of  the  middle 
peduncle  of  the  cerebellum  on  one  side  almost  invariably  gives  rise  to  a 
forced  movement,  the  animal  rolling  rapidly  round  its  own  longitudinal 
axis,  the  rotation  being  generally,  but  not  ahvays,  towards  the  side 
operated  on,  and  being  accompanied  by  nystagmus ;  but  Hitzig  and 
Ferrier  have  found  that  injury  to,  or  removal  of,  the  lateral  lobe  produces 
the  same  forced  movements  in  animals  as  section  of  the  middle  peduncle. 
No  case,  however,  is  on  record  of  an  injury  confined  to  a  lateral  lobe 
producing  rotatory  movements  in  man. 


THE  VENTILATION  OF  THE  NEW  UNIVERSITY  BUILDINGS, 
EDIXPURGH. 
What  at  first  sight  seemed  a  chimney-stalk,  arising  from  the  centre  of 
the  buildings  of  the  Medical  Faculty  in  the  new  University  Buildings 
in  Edinburgh,  has  now  been  completed  as  a  ventilating  tower  or  shaft. 
While  it  was  in  its  rudimentary  state,  the  brick  column  excited  the 
hostile  comments  of  a  good  many  of  the  citizens.  It  was  soon  explained 
that  it  was  necessary  for  ventilating  purposes;  and  that  its  being  of 
brick,  instead  of  stone,  was  owing  to  the  limited  funds  at  the  disposal 
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■of  the  Building  Committee.  Now  that  it  is  completed,  it  forms  rather 
:an  attractive  feature  as  regards  its  form,  although  there  is  no  doubt 
"that  if  the  munificence  of  the  citizens  or  some  benefactor  were  to 
transform  it  to  stone,  it  would  be  much  more  so.  The  shaft  rises  to  a 
height  of  iSofeet ;  it  is  50 ,5^  feet  in  circumference  at  the  base,  and  iTli 
feet  at  the  summit.  About  thirt)-  feet  from  the  top,  there  are  eight 
ornamental  openings  for  the  escape  of  air  that  has  been  vitiated  in  the 
•class-rooms  and  led  into  it.  Occupying  the  axis  of  the  column  is  an 
-iron  chimney,  2 '-2  feet  in  diameter,  and  which  opens  at  the  summit  of 
the  shaft.  The  heat  caused  by  the  chimney  is  intended  to  produce  the 
necessary  draught  for  ventilating  the  class-rooms  etnciemly. 

CASE  OF  POISON  I  NT.. 
-  Last  week,  a  case  of  poisoning,  most  probably  by  aconite,  occurred  at 
Eroughty  Ferrj'.  Mr.  Lindsay,  agent  of  the  Royal  Bank  of  Scotland 
there,  retired  to  rest  in  apparently  good  health  ;  during  the  night,  how- 
ever, he  was  troubled  by  a  slight  cough,  and  arose  to  take  some  pare- 
goric for  it.  He  went  to  a  cupboard,  and  took  from  a  bottle  there  a 
teaspoonful  of  some  medicine,  and  again  went  to  bed.  The  taste  of 
the  medicine,  however,  and  some  sensations  he  began  to  experience, 
caused  him  to  believe  he  had  made  a  mistake,  and  he  summoned  assist- 
ance. The  bottle  was  found,  and  its  contents  were  ascertained  to  be  a  lini- 
ment containing  aconite,  which  he  had  been  using  some  time  ago.  He  left 
"his  house  at  midnight,  accompanied  by  his  daughter,  and  went  for 
medical  assistance  to  Dr.  \Vemyss :  by  the  time  he  arrived,  the  prickly 
feeling  in  his  extremities  was  obviously  felt.  He  explained  to  Dr. 
Wemyss  the  circumstances  and  his  symptoms,  and  was  at  once  treated. 
Unfortunately,  all  means  proved  unavailing,  as  he  grew  worse  and  died 
in  a  few  hours.  

IMPORTANT  REGULATION  KEGARDIXO  THE  SLTPLY  Of  MILK  IN 
GLASGOW. 
The  importance  of  attending  carefully  to  the  milk  supplied  to  a  large 
city  has  been  fully  appreciated  by  the  authorities  in  Glasgow,  who  have 
approved  of  the  following  important  regulations.  "l.  No  milk-shop, 
milk-store,  dair)',  or  placfc  or  premises  where  milk  is  kept,  stored,  or 
exposed  for  sale,  shall  be  used  as  a  dwelling  or  sleeping  apartment,  or 
be  in  direct  communication  with  a  dwelling-room  or  sleeping  apartment, 
nor  shall  be  used  for  any  purpose  whatever  other  than  that  for  which 
it  is  registered.  2.  The  trade  of  washing  or  mangling  clothes  shall 
not  be  carried  on  where  milk  is  stored  or  exposed  for  sale,  nor  in  any 
apartment  communicating  therewith.  3.  No  articles  shall  be  exposetl 
for  sale  along  with  milk  other  than  bread  and  eggs  and  dairy  produce, 
■which  includes  butter  and  cheese. "  These  regulations  thoroughly  carried 
out,  if  accompanied  with  efncient  super\-ision  of  the  farms  and  stock 
supplying  the  milk,  cannot  but  be  effective  in  diminishing  largely,  if 
not  entirely  suppressing,  the  evils  that  have  been  traced  on  previous 
occasions  to  a  vitiated  milk-supply. 


HEALTH   OF  THE  EIGHT   PRINCIPAL  SCOTCH   TOWNS   FOR  iUGUST. 

During  the  month  of  August,  there  were  registered  in  the  eight  prin- 
cipal Scotch  towns  the  deaths  of  2,143  individuals,  of  whom  1,075 
were  males  and  i,o6S  females.  Allowing  for  increased  population, 
this  is  306  under  the  average  of  the  ten  previous  years.  The  respective 
rates  of  mortality  were,  per  1,000  of  the  population,  Greenock  17,  Aber- 
deen and  Dundee  iS,  Edinburgh  19,  Glasgow  and  Perth  21,  Leith 
24,  and  Paisley  27.  rorty-five  per  cent,  of  the  deaths  were  of  children 
under  five  years  of  age.  Perth,  with  33  per  cent.,  had  the  lowest; 
while  Greenock,  with  54  per  cent.,  had  the  highest  infant  mortality. 
Zymotic  diseases  caused  24.7  per  cent,  of  all  the  deaths.  In  some 
towns,  however,  this  rate  was  much  exceeded.  In  Leith,  scarlet  fever 
alone  caused  25.2  per  cent,  of  the  mortality.  Of  52  deaths  ascribed  to 
fever,  12  were  returned  as  typhus,  35  as  enteric,  and  5  as  simple 
-continued  fever.  Diarrhoea  caused  191  deaths;  in  Glasgow  this  caused 
10.2  per  cent.,  and  in  Dundee  12.3  per  cent.,  of  the  entire  mortality. 
Apoplexy  and  paralysis  caused  uS  deaths;  cirdiac  diseases,  105; 
bydioccphalus,  60;  and  premature  birth  debility,  53  deaths.     Phthisis 


pulmonalis  caused  239  deaths,  equal  to  11.2  per  cent.;  while  inflamma- 
tor)'  affections  of  the  respiratory  organs,  other  than  croup  or  whooping- 
cough,  caused  265  deaths,  equal  to  12.4  per  cent,  of  the  entire  mor- 
tality. Two  males  and  two  females  were  over  90  years  of  age,  one  of 
the  males  being  100  years  of  age.  There  were  registered  the  births 
of  1,776  males  and  1,673  females.  During  the  month,  the  me.-in 
barometric  pressure  was  greater  by  o.  1S3  inch,  the  mean  temperature 
greater  by  2.5%  the  mean  humidity  greater  by  i,  the  rain-depth  less  by 
2.59  inches,  and  the  wind-pressure  less  by  0.65  lb.  per  square  foot, 
than  the  average  for  the  same  month  during  the  previous  twenty-three 
years.  The  highest  mean  temperature  was  recorded  at  Dundee,  61.4°; 
and  the  lowest  at  Aberdeen,  59.0°.  The  least  number  of  wet  days  was 
at  Greenock,  .although  the  greatest  amount  of  rain  fell  there,  amounting 
to  2.48  inches;  while  all  the  other  stations  had  less  than  1  inch. 


THE  CHAIR  OF  PHYSIOLOGY  IN  ANDERSON  S  COLLEGE,  GLASGOW. 
A  VACANCY  has  occurred  in  the  Chair  of  Physiology  at  the  above  insti- 
tution, through  the  resignation  of  Dr.  D.  C.  M'\"ail.  Several  candi- 
dates are  already  in  the  field,  and  among  them  is  Dr.  Barlow,  at 
present  assistant  to  Professor  McKendrick,  and  Muirhe.ad  Demonstrator 
in  the  University  of  Glasgow.  The  appointment  rests  with  the  Trustees 
of  Anderson's  College. 

DEATH   OF   DR.   JAMES   SIMPSON   OF  ABERDEEN. 

Last  week's  Jcirnal  contained  a  notice  of  the  drowning  of  Dr. 
Hirschfeld  of  Banff.  Another  young  member  of  the  profession  in  Scot- 
land, Dr.  James  Simpson,  has  succumbed,  not  to  death  by  drowning, 
but  to  disease  incurred  while  on  a  boating  expedition.  About  six  weeks 
before  his  death,  Dr.  Simpson  went  on  a  boating  expedition  in  South- 
ampton Water ;  the  boat  stranded  on  a  mud-bank,  where  it  remained  a 
considerable  time.  During  the  night.  Dr.  Simpson  fell  asleep,  and  was 
supposed  to  have  caught  cold.  Fever  of  a  ra.alarious  type  supervened ; 
this  was  complicated  or  followed  by  cardiac  disease;  and  on  Frid.ay  last 
he  died.  Dr.  Simpson  had  a  distinguished  career;  as  a  student,  he 
obtained  many  prizes,  and  on  graduating  M.B.  and  CM.,  he  was 
awarded  the  Murray  Gold  Medal  as  the  most  distinguished  graduate  of 
the  year;  recently,  he  obtained  a  first  place  in  the  Indian  Jledical  Ser- 
vice examinations.  He  had  held  the  appointments  of  Surgeon  to  the 
Aberdeen  Engineer  Volunteers,  medical  attendant  at  the  Corporation 
gas  works,  and  he  was  one  of  the  physicians  to  the  Aberdeen  Dis- 
pensary.    His  death  has  caused  much  regret  in  Aberdeen. 

THE   health   of  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  for  the  fortnight  end- 
ing September  4th,  it  seems  that  the  number  of  deaths  registered  was 
42S,  representing  a  death-rate  of  19  per  1000  living.  The  mean  tem- 
perature during  the  fortnight  was  6o.S°.  The  number  of  deaths  from 
pulmonar)'  diseases  was  90,  and  from  fever  16  ;  viz.,  14  from  enteric 
fever,  and  2  from  typhus.  There  were  34  deaths  from  infectious  dis- 
eases of  children  ;iviz.,  l6'from  whooping-cough,  4  from  measles,  and 
14  from  scarlet  fever.  There  are  at  present  in  the  hospital  at  Belvi- 
dere  146  cases  of  enteric  fever,  99  of  scarlet  fever,  6  of  whooping- 
cough,  26  of  typhus,  15  of  me.asles,  and  2  of  small-pox;  in  all,  204  as 
compare<i  with  25S  this  day  fortnight.  From  the  above  returns,  it  is 
evident  that  the  amount  of  enteric  fever  in  the  city  is  still  large,  and 
that  scarlet  fever  is  \  cry  prevalent. 

registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 4th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  19.3  per  1,000  of  estimated  popuUtion.  This  rate  is  3.2  above  tliat 
for  the  corresponding  week  of  last  year,  and  0.9  above  that  for  tlie  pre- 
vious week  of  the  present  year.  The  lowest  mortality  n-as  recorded  in 
.\berdeen— viz.,  15.1  per  1,000;  and  the  highest  in  Paisley— vi?..,  27.6 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
wasatthcrateof  5.2  per  1,000,  or  a  slight  increase  on  that  forlnsl  week. 
Scarlet  fever  appears  to  be  on  the  increase  in  Edinburgh.     Acute  dis- 
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eases  of  the  chest  caused  65  deaths,  or  10  more  than  the  number  re- 
corded during  last  week.  The  mean  temperature  was  62.1  ,  being  2.9° 
above  that  of  the  week  immediately  preceding,  and  S.2  '  above  that  for 
the  corresponding  week  of  last  year. 


IRELAND. 

At  a  meeting  of  the  Belfast  Board  of  Guardians,  held  last  week.  Dr. 
Wall  was  appointed  resident  surgeon  to  the  Fever  Hospital,  and  Dr. 
Dunne  resident  surgeon  to  the  Infirmar)-. 


Dr.  G.  Robinson  died  at  his  residence,  Elgin  Road,  near  Dublin, 
on  the  9th  instant,  at  an  advanced  age.  Deceased  was  a  graduate  in 
medicine  of  the  University  of  Dublin,  a  Fellow  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  formerly  acted  as  medical  oSicer  of  Blessing- 
ton  Dispensary  District. 

queen's  college,  cork. 
The  Professorship  of  Surgery  will  shortly  become  vacant  in  this  in- 
stitution, and  candidates  for  the  office  must  forward  their  applications 
to  the  Under  Secretar)-,  Dublin  Castle,  on  or  before  the  30th  instant. 
The  gentleman  selected  will  have  to  enter  upon  his  duties  without 
delay. 

ATT.VCK  ON  A  HOSPITAL  PHYSICIAN. 
We  see,  with  great  regret,  from  the  pages  of  a  local  paper,  that  an 
absurd  and  utterly  groundless,  not  to  say  culpable,  attack  has  been 
made  on  Professor  Macnaughton  Jones  of  Cork,  on  the  ground  that, 
in  the  treatment  of  a  child  sent  to  the  Fever  Hospital,  suffering  from 
suppressed  scarlatina,  he  employed  pilocarpin  as  a  remedy.  The  malady 
appears  to  have  been  one  of  a  very  severe  nature,  and  in  which  skin- 
action  was  suppressed,  and  the  severity  of  the  poison  fell  upon  the 
internal  organs.  In  such  cases,  the  use  of  an  agent,  which  would  pro- 
voke the  action  of  the  skin  and  salivary  glands,  and  secure  profuse 
sweat,  is  so  obviously  indicated,  that  it  might  be  supposed  that  the  merest 
tyro  would  find  no  cause  for  other  feeling  than  that  of  applause  and 
thankfulness  for  the  skill  exercised  in  such  a  case.  Dr.  Jones  wielded  the 
most  recent  weapons  which  science  puts  at  our  disposal  for  combating 
disease.  The  use  of  pilocarpin  tends  to  become  more  generalised  every 
day  in  practice.  It  is  quite  possible,  however,  that  those  who  have 
made  this  ignorant  attack  are  unaware  of  the  progress  of  modern 
science,  and  unacquainted  with  the  remarkable  powers  of  jaborandi, 
of  which  pilocarpin  is  the  active  principle,  in  producing  skin-action, 
and  thus  relie\'ing  internal  congestions.  In  any  case,  to  found  an 
attack  upon  a  physician  upon  the  fact  that  he  has  availed  himself  of  the 
most  recent  knowledge  in  order  to  combat  fatal  disease,  is  an  incident 
which  can  only  reflect  disgrace  upon  those  concerned.  There  was  a 
further  complaint  in  this  case,  that  Dr.  Jones  declined  to  consult  in  the 
treatment  of  the  patient  with  an  outside  practitioner,  preferring  that  of 
the  physicians  attached  to  the  hospital.  It  is  unnecessary  to  say  that 
the  claim  of  any  person  not  attached  to  the  staff  of  the  hospital  to  take 
part  in  the  treatment  of  a  patient  in  the  hospital,  is.  one  which 
can  have  no  foundation  in  right,  custom,  or  precedent.  The 
whole  circumstances  are  such,  that  laymen  are  necessarily  apt  to 
be  not  only  uninstructed  in  such  matters,  but  occasionally  influenced  by 
prejudice  of  one  sort  or  another ;  and  we  feel  sure  that  the  more  this 
matter  is  investigated,  the  more  credit  will  be  given  to  Dr.  Jones  for 
that  course  which  he  pursued,  and  the  more  clearly  it  will  be  seen  that 
there  is  not  only  absolutely  no  ground  for  attack,  but  that  the  course 
which  he  pursued  showed  competent  knowledge  of  the  resources  of  medi- 
cal science,  and  a  full  acquaintance  with  the  best  methods  of  treatment 
and  procedure.  The  fact  is,  some  ignorant  persons  appear  to  have 
forged  an  arm  for  attack  out  of  the  very  fact  that  in  this  case  he  was  a 
little  ahead  of  the  vulgar  knowledge  -  of  those  who  may  have  inspired 
the  hostile  proceedings  to  which  we  refer — proceedings  which  are  in 
themselves  as  ignorant  as  they  are  reprehensible.     Since  the  above  was 


written,  we  have  seen  the  report  of  a  lay  inquir)',  in  which  the  result  i? 
to  bring  out  in  a  most  triumphant  manner  the  skill  and  ability  with 
which  Dr.  Jones  conducted  the  case.  The  conclusions  of  the  lay  com- 
mittee are  not  yet  made  known ;  but  it  is  impossible  to  doubt  that  they 
will  amount  to  a  triumphant  vindication  of  Dr.  Jones  and  the  confusion 
of  his  persecutors. 

HEALTH   OF   ITtELAND :    'jrARTERLY  REPORT. 

DrRiNG  the  quarter  ended  June  30th,  there  were  registered  in  the  8or 
registrars'  districts  in  Ireland  34,969  births,  being  equal  to  an  annual 
ratio  of  I  in  every  3S.1,  or  26.2  per  1,000;  and  28,715  deaths,  atTording 
an  annual  ratio  of  I  in  ever)'  46.4,  or  21.6  per  1,000  of  the  population. 
The  birth-rate  was  1.6  per  1,000  under  the  average  for  the  correspond- 
ing period  of  the  five  years  1875-9;  while  the  death-rate  was  1.9  above 
the  average  for  the  second  quarter  of  the  past  five  years.  The  appa- 
rent proportional  increase  in  the  death-rate  would,  it  is  believed,  be 
more  than  accounted  for  by  the  improved  registration  consequent  on 
the  burial  returns  furnished  under  the  Public  Health  (Ireland)  Acts^ 
187S-9;  and,  judging  by  the  registration  returns,  it  would  not  appear 
that  there  has  been  any  material  increase  of  disease,  or  any  extensive 
epidemic  outbreak,  '\^^looping-cough,  however,  prevailed  e.xten- 
si\ely ;  and  scarlatina  and  fever  cases  were  above  the  average.  As  re- 
gards the  distress  which  prevailed  during  the  quarter,  it  is  satisfactory 
to  learn  that  in  only  two  instances  was  disease  attributed  to  want,  and 
in  these  cases  indirectly.  The  nmnber  of  deaths  which  resulted  fron> 
the  eight  principal  zymotic  diseases  amounted  to  3,060,  or  10.7  per 
cent,  of  the  total  deaths  registered,  and  equal  to  57.4  in  every  100,000  or 
the  population.  This  number  is  711,  or  upwards  of  30  per  cent.,  over 
the  deaths  from  the  same  causes  in  the  June  quarter  of  lastyear,  and  536, 
or  21.2  per  cent.,  over  the  average  mortality  for  the  second  quarter  of  the 
three  years  1877  to  1S79.  Sniall-po.x  caused  1S2  deaths,  against  94  in 
the  previous  quarter,  of  which  137  were  in  the  county  and  city  of 
Dublin :  and  it  appears  that  the  continued  and  increased  fatality  of  the 
disease  in  Ireland  is  almost  altogether  due  to  the  persistent  prevalence 
of  the  affection  in  Dublin,  where  it  has  been  constantly  present  during 
the  past  three  years.  To  measles  266  deaths  were  ascribed;  scar- 
latina, 570;  diphtheria,  68;  and  diarrhcea,  482.  Whooping-cough 
caused  6ia  deaths,  against  554  in  the  preceding  three  months,  and 
416  in  the  June  quarter  of  1S79,  showing  an  increased  mortality. 
To  fever  S77  deaths  were  due,  being  89  in  excess  of  those  recorded  in 
the  previous  quarter ;  diarrhcea,  482 ;  and  simple  cholera,  3.  There 
were  683  inquests  held  during  the  quarter,  a  number  equal  to  I  in 
every  42  of  the  total  deaths  registered. 


DUNDRUM  CENTRAL  ASYLUM  FOR  CRIMIN.'IL  LUNATICS. 
On  December  3i3t,  1S78,  there  were  in  this  institution  one  hundred 
and  seventy-seven  patients — one  hundred  and  forty  males  and  thirty- 
seven  females;  and,  during  last  year,  twenty-eight  were  admitted,  four- 
teen were  discharged,  and  four  died.  As  regards  classitication,  the 
actual  homicides  number  at  present  seventy;  those  charged  with 
assaults  of  an  aggravated  or  violent  character,  forty-one  ;  wWle  twelve 
others  were  convicted  of  burglary,  and  became  insane  in  prison.  The 
Resident  Medical  Superintendent  draws  attention  to  the  inconvenient 
results  attending  the  admission  of  persons  from  gaols,  who  have  become 
so  troublesome  as  to  interfere  with  prison  discipline,  and  are  sent  to 
Dundrum  Asylum  as  insane,  although  labouring  under  no  delusions  and 
presenting  no  other  signs  of  insanity  than  their  furious  and  ungovern- 
able tempers.  Dr.  Ashe  remarks  that,  if  such  persons  are  continuad  to 
be  sent  to  him,  a  much  stronger  staff  will  be  required  ;  and  a  radically 
different  system  must  be  adopted,  separately,  for  them,  which  will  even 
necessitate  important  structural  additions  to,  and  alterations  in,  the 
building.  The  health  of  the  inmates  during  the  past  year  was  favour- 
able, but  four  deaths  having  taken  place — giving  a  percentage  of  2.2  on 
the  average  daily  number,  and  1.95  on  the  total  number  under  treat- 
ment. In  consequence  of  overcrowding,  the  female  patients  have 
always  to  take  their  meals  in  their  day-rooms ;    and  the  Inspectors  of 
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Lunatic  Asylums  in  Ireland  are  of  opinion  that  it  would  be  advisable 
to  increase  the  dining-hall  accommodation  ;  and  also  to  procure  a  better 
supply  of  water  than  that  obtained  at  present. 

queen's  college,  galway. 
In  the  session  1S79-S0,  the  number  of  students  attending  lectures 
during  that  period  amonnted  to  180,  the  largest  number  since  the  open- 
ing of  the  College.  Of  this  number,  57  were  students  in  Arts,  and  loi 
in  Medicine ;  the  preponderance  of  the  latter  being  what  might  be  ex- 
pected in  the  case  of  a  College  mainly  recruited  from  the  middle  and 
professional  classes;  for,  in  this  working  and  necessitous  age,  it  is 
natural  that  the  branches  of  learning  which  seem  to  yield  the  most  profit- 
able and  early  fruits  should  be  the  most  eagerly  sought  after ;  and  it 
will  be  generally  found  that,  owing  to  the  constant  demand  for  the 
services  of  medical  practitioners,  and  the  comparative  certainty  of  im- 
mediate employment  which  the  profession  holds  out,  students  of  medi- 
cine far  outnumber  students  in  Arts  in  colleges  circumstanced  as  the 
Queen's  Colleges  are.  It  should  not  be  forgotten,  however,  that  the 
medical  curriculum  of  the  Queen's  Colleges  includes  a  large  element  of 
Arts  education.  Every  medical  student  is  required  to  pass  a  strict  ex- 
amination in  English,  Greek,  Latin,  and  Mathematics ;  and,  in  addi- 
tion to  his  strictly  professional  training,  is  obliged  to  pursue  the  follow- 
ing  courses :   Modem    Languages,    Natural    Philosophy,     Chemistry, 

Botany,  and  Zoology.  ^ 

>!  ILK-ANALYSIS. 
The  difficulty  analysts  feel  in  fixing  upon  any  rigid  standard  of  purity 
in  dealing  with  suspected  samples  of  milk  has  again  been  brought  under 
notice  by  a  case  lately  before  the  Dublin  Police  Court.  A  sample  of 
milk  examined  by  Dr.  Cameron,  the  Medical  Officer  of  Health  for 
Dublin,  was  certified  by  him  to  contain  IqY,  per  cent,  of  solids  and 
89  ;4  percent,  of  water,  and  was  therefore,  in  his  opinion,  not  pure  milk. 
The  vendor  was  summoned  before  the  magistrate  ;  but,  at  the  hearing 
of  the  case,  an  analysis  of  the  milk  from  another  eminent  chemist,  Mr. 
Tichborne,  was  put  in,  the  deduction  from  which  analysis  did  not  coin- 
cide with  Dr.  Cameron's.  Under  these  circumstances,  a  third  sample 
of  the  same  milk  was  sent  to  the  chemists  of  the  Inland  Revenue, 
Somerset  House,  as  provided  for  by  the  Act.  These  authorities  also 
found  the  milk  to  contain  only  io;<  per  cent,  of  solids,  but  they  said 
that  they  were  unable  to  affirm  that  the  milk  was  adulterated.  Omng 
to  these  differences  of  opinion,  not  in  the  analyses,  but  as  to  the  mini- 
mum amount  of  solids,  the  magistrate  dismissed  the  case.  Dr.  Cameron 
states,  as  the  result  of  sixteen  years'  experience,  that  he  is  satisfied  that 
the  milk  of  Dublin  dairy  cows  never  contains  less  than  12  per  cent,  of 
solids,  and  that  it  generally  contains  from  13  to  15  per  cent.  Accord- 
ing to  Professor  Wanklyn,  town  milk  contains  on  an  average  l^Yz  per 
cent.  The  standard  adopted  by  the  Society  of  PuIjHc  Analysts  is  1 1>^ 
per  cent.,  including  9  per  cent,  of  non-fatty  matters.  Dr.  Cameron 
does  not  issue  certificates  stating  that  milk  is  adulterated  unless  the 
solids  are  below  II  per  cent.;  and  he  states  that  he  shall  adhere  to 
this  standard.  According  to  a  letter  which  Dr.  Cameron  has  received 
from  its  Secretary,  the  Society  of  Public  Analysts  have  repeatedly  ex- 
pressed their  dissent  from  the  low  figures  of  solids,  no  fat,  and  fat 
adopted  by  the  chemists  of  Somerset  House,  on  the  ground  tliat  such 
figures  have  been  deduced  from  results  obtained  from  utterly  unreliable 
sources,  and  in  some  cases  from  feeble  and  emaciated  cows ;  and  that 
therefore  they  would,  if  adopted,  or  were  in  any  way  accepted  by  the 
profession,  sanction  the  adulteration  of  milk.  The  whole  subject  is 
likely  to  attract  renewed  attention,  as  it  has  been  referred  by  the  Cor- 
poration of  Dublin  to  their  Public  Health  Committee  to  report  upon; 
and  their  report,  after  submission  to  the  Municipal  Council,  is  to  be 
forwarded  to  the  Chief  Secretary  for  Ireland,  witii  a  view,  we  presume, 
of  urging  th"  ''.'■v-rnment  lo  \\\,  if  possible,  a  legal  standard  of  milk 
purity. 

The  13ilston  Local  Hoard  and  Urlian  Sanitary  Authority  have  adopted 
the  report  of  a  committee  recommending  the  appointment  of  a  medical 
officer  of  health  at  /20  fcr  annum,  instead  of  ^  50  as  hitherto. 
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The  report  from  the  Board  and  the  Covut  of  Examiners  of  the  Royal 
Collef^e  of  Surgeons  on  the  candidates  who  presented  themselves  for 
the  Primary  and  Pass  Examinations  for  the  Diploma  of  Member  in 
1S79-S0,  gives  the  following  as  the  numbers  from  each  medical  school 
who  passed  and  who  were  rejected. 

Primary  Examinations.— 1879-80. 

MeUical  School. 
St.  Bartholomew's 
Guy's      . .  ■  •  •  • 

University  College 
St.  Thomas's 
King's  College      .. 
London.. 
Charing  Cro.'^s 
St.  George's 
St.  IVIan-^ 
Middk/ex 
We-stmin-^t-r 
Alanchcster 
Leeds 
Cambridge 
Birmingham. 
Newcastle -on 'Tyne 
Bristol    . . 

Sheffield..  ..  '   -, .    ,^, 

LiverDOoI  ..  •• 

Dublin    .. 
Galway  .. 

Cork 

Belfast  '.. 
Edinburgh  .. 

Glasgow ..  .. 

Aberdeen 

Kingston,  Canada 

Toronto  . . 

^Montreal 

Philadelphia 

OnUirio  . . 

Ohio 

Bombay  ..  .. 

jNIelboumer.    i-     •:• 

Wfir/burg  " 

Seville     ..  ..  .. 

Malta      .. 

Totals 


St.  Bartholomew's 

University  College 

Guy's 

St.  George's 

St.  Thomas's 

King's  College     .. 

l^ondon  .. 

St.  Mar>''s 

Middlese.\  ..  «. 

Westminster 

Charing  Cross 

Manchester 

Birmingham 

Leeds 

Liverpool 

Ne\vcastle-on-T\  "v 

Bristol     .. 

Cambridge 

Sheffield.. 

Hull 

Dublin    .. 

Belfast 

Cork        . .  . . 

Gnluay  ..  ,. 

Kdinburgli 

Aberdeen  . . 

Bombay  .. 

Hengal    ,.  ..  .. 

Madras   .. 

Kingston,  Canada 

McGill 

Toronto  ..  ..  .. 

Colombia 

New  York 

i^ennsylvania        .. 

Melbourne  ..  ,, 

Berlin 

Wiirzburg ..         .. 

Paris 

Totals 

In  both  lists,  candidates  who  are  indicated  by  a  fraction  have  received 
their  education  at  mmc  than  one  recognised  school  of  medicine. 
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FRENCH   ASSOCIATION   FOR    THE    ADVANCEMENT    OF 
SCIENCE. 


This  Association  held  its  annual  meeting,  in  August,  at  Reims,  under 
the  presidency  of  M.  Kr.\NT7..  The  following  is  a  brief  abstract  of  the 
principal  papers  read  in  the  Medical  .Section. 

On  a  Remarkable  Cass  of  Purpura.— '^l.  P.  Landewski  described 
this  case.  The  patient  had  suffered  from  rheumatic  attacks  for  several 
years.  Some  months  since,  he  was  squeezed  between  two  carri.ages, 
and  lost  consciousness  from  terror.  There  %va5  no  visible  wound  on  the 
body,  nor  any  subsequent  bruises.  Two  months  afterwards,  he  had  a 
slight  e.i;coriation  on  the  penis,  not  of  venereal  origin  ;  a  kind  of  scrofula 
of  the  gums  ;  patches  of  purpura  on  several  parts  of  the  body ;  and 
oedema  of  the  scrotum  and  penis,  which  became  partly  sphacelated. 
Large  dehHdemciits  were  made  and  tonic  treatment  pursued;  the 
patches  of  purpura,  however,  continued  to  spread,  with  slight  fever  and 
general  loss  of  stren;;th,  and  scars  on  dilterent  parts  of  the  body. 
Finally,  under  the  influence  of  tonic  treatment,  both  general  and  local 
conditions  improved,  but  the  patient  was  not  yet  cured.  M.  Landewski 
thought  that  this  was  a  case  of  emotional  purpura. — AL  Quix<JUAUD, 
who  had  seen  the  patient,  thought  tliat  the  squeezing  of  the  carriages 
produced  some  nerve-lesion,  probably  of  the  dorsal  abdominal  plexus, 
and  that  the  purpura  was  perhaps  of  neuro-traumatic  origin. 

On  the  Treatment  oj  Consmnpth'c  Patients  in  Algiers. — II.  Lax- 
PEWSKi  attributed  the  great  efficaciousness  of  the  Algerian  climate,  in 
ihe  treatment  of  pulmonary  aftections,  especially  to  its  barometric  and 
thermometric  stability,  and  to  the  mildness  and  equable  character  of  the 
climate.  These  peculiarities  allowed  the  patient  to  remain  in  the  open 
air  nearly  all  day,  and  were  constant  throughout  the  whole  winter.  The 
climate  of  Algiers,  being  half-way  between  a  dry  and  exciting  and  a 
liamp  and  soothing  climate,  was  extremely  well  suited  to  both  the 
erethicand  the  torpid  forms  of  phthisis.  iL  Landewski  gave  particulars  of 
sixteen  cases,  collected  from  amongst  his  patients  at  Mustapha  Superior, 
near  Algiers.  Eleven  were  cases  of  torpid  phthisis  and  five  of  erethic 
phthisis.  In  all  the  cases,  the  treatment  consisted  of  careful  hygienic 
precautions,  milk-diet,  and  medication  in  accordance  with  the  symptoms. 
M.  Landew'ski,  however,  attributed  the  good  results  obtained  especially 
to  the  climate. 

Modification  of  the  Quality  of  Hitmoglobin. — M.  QuiNQtJAUD 
pointed  out  certain  lesions  which  affected  the  quality  of  the  active  ma- 
terial of  the  red  blood-corpuscles.  From  the  pathological  point  of  view, 
haemoglobin  might  be  :  i.  Active,  that  is  to  say,  absorbing  oxygen  ;  2. 
Inactive,  not  absorbing  this  gas  in  the  vessels,  but  allowing  itself  to 
become,  oxidised  in  contact  with  the  air ;  3.  Inert,  that  is  to  say,  not 
absorbent  under  any  circumstances;  4.  Dissolved,  that  is  to  say,  having 
quitted  the  corpuscle  to  become  diffused  in  the  plasma,  and  thence  out 
of  the  vessel.  The  experiments  of  the  writer  enabled  him  to  formulate 
the  following  laws.  i.  In  the  physiological  state,  in  the  blood-vessels 
a  small  quantity  of  haemoglobin  is  inactive.  2.  During  fever,  the 
inactive  portion  absorbs  oxygen,  and  becomes  active  in  the  circulating 
current.  3.  In  certain  diseases,  htemoglobin  becomes  inert ;  it  is  so  in 
the  last  stage  of  confluent  small-pox,  croup,  cholera,  peritonitis,  and  acute 
infectious  puerperal  disease.  In  these  cases,  patients  succumb  with 
cyanosis,  and  with  the  appearances  of  that  form  of  asphyxia  known  as 
white ;  the  haemoglobin  absorbs  much  less,  a  large  portion  becomes 
inactive,  and  then  inert.  4.  Haemoglobin  may  become  changed  to  such 
an  extent  that  it  leaves  the  blood-corpuscle,  becomes  dissolved,  and 
easily  transudes  from  the  blood-vessels.  This  takes  place  in  diseases 
accompanied  by  extensive  hfemorrbage — as  in  variola,  scurvy,  etc.  M. 
Quinquaud  said  that  the  principal  cause  of  the  dissolution  of  haemoglo- 
bin seemed,  according  to  analyses,  to  reside  specially  in  the  mineralisa- 
tion of  the  corpuscles  and  of  the  plasma  of  the  blood.  In  these  cases, 
the  corpuscular  and  plasmatic  albuminoids  were  also  changed. 

Pessary  for  Retroflexion. — After  a  series  of  experiments,  M.  Courty 
had  adopted  a  form  of  pessar)-,  in  which  the  posterior  portion  was  flexed 
forward,  and  supported  the  neck  of  the  uterus.  He  recommended  the 
'following  plan  to  obtain  immediate  reduction.  The  woman  should  be 
placed  in  the  genu-pectoral  position,  and  the  anterior  and  posterior 
walls  of  the  vagina  separated  by  a  speculum.  So  soon  as  air  entered 
the  vaginal  passages,  the  retroflexion  became  reduced,  and  remained  so, 
even  if  the  patient  lay  on  her  back.  As  soon  as  reduction  was  obtained 
either  by  this  plan  or  the  introduction  of  the  hysterometer,  the  pessary 
could  be  applied. 

Discittient  Treatment  of  Myomata. — M.  Courty  read  a  paper  on 
this  subject.  Some  myomata  were  general,  and  were  treated  with 
tonics,  alteratives,  and  iodide  and  bromideof  potassium ;  while  others  were 
specially  in  relation  with  the  uterus.  M.  Courty  relied  on  the  follow- 
ing methods:  I.  Injections  at  as  high  a   temperature  as  the  patient 


could  bear  (about  113°  Fahr.)  of  water  mixed  with  carbolic  acid  at  the 
rate  of  twenty-frve  grammes  per  litre;  this  was  an  excellent  anti- 
congestive  and  antihxmorrhagic  means;  2.  Subcutaneous  injections  of 
ergotin ;  3.  The  electrolytic  actian  of  the  continuous  current  applied  by 
regulated  intermittences  with  a  metronome.  M.  Courty  was  of  opinion 
that  good  results  were  certain  if  this  method  were  used  in  the  treatment 
of  uterine  fibro-myomata. — M.  Verneuil  believed  that  this  method 
was  only  successful  in  about  a  third  of  the  cases  treated.  Excellent  in 
cases  of  fibroma  of  the  congestive  type,  it  had  no  effect  on  old-standing 
fibromata.  In  cases  where  profuse  haemorrhage  was  noted,  and  in 
which  one  or  two  painful  points  w'ere  found  in  the  tumour  correspond- 
ing to  the  ovaries,  subcutaneous  injections  of  morphia  soothed  the  pain, 
and  also  arrested  the  haemorrhage. — M.  Courty  allowed  that  cure 
could  not  always  be  obtained,  but  said  that  his  method  procured,  in  every 
instance,  real  and  considerable  relief  of  the  suffering.  In  answer  to  a 
question  by  M.  Millard,  M.  Courty  said  that  an  exaggerated  value  had 
been  attributed  to  the  employment  of  saline  mineral  waters  in  the 
treatment  of  uterine  libro-myomata.  Alkaline  waters  were  often  useful 
in  certain  general  conditions  of  the  patients. — M.  DeN'UC£  thought 
that,  of  all  the  methods  pointed  out  by  M.  Courty,  the  injection  of 
morphia  seemed  to  him  the  most  effective ;  and  he  related  the  particu- 
lars of  a  case  of  complete  resolution  of  a  fibroma  obtained  in  three  or 
four  months  by  this  method. 

Rectal  Alimentation. — M.  C.\tillon'  read  a  paper  on  rectal  ali- 
mentation, to  w'hich  reference  has  'been  made  elsewhere. 

A  New  Method  of  Iridectomy  for  Secondary  Cataract. — M.  Gayet 
(Lyons)  reminded  his  hearers  that,  after  extraction  of  the  crystalline 
lens  by  operation  or  lesion,  the  iris  became  inflamed,  infiltrated  with 
plastic  products,  and  formed  as  it  were  a  kind  of  veil,  which  prevented 
the  rays  of  light  from  reaching  the  retina.  Ordinary  iridectomy  was 
impossible  when  the  iris  was  thus  indurated.  On  the  other  hand,  it 
was  known  that  the  iris  was  not  isolated,  but  belonged  to  the  ciliary 
system,  and  was  continuous  with  the  processes.  At  this  point  it  was 
thin,  and  tore  when  touched;  but  when  it  had  become  inflamed,  and  it 
adhered  frequently  to  the  neighbouring  parts,  the  iris  only  tore  by  trac- 
tion; this  became  transmitted  to  the  ciliary  organ;  and  it  was  well 
known  that  rough  treatment  of  this  region  was  liable  to  bring  on  sym- 
pathetic ophthalmia  or  other  serious  accidents.  These  considerations 
had  long  been  known;  and  the  importance  of  making  an  artificial 
pupil,  and  the  difficulties  of  accomplishing  it,  had  long  been  recog- 
nised. Cheselden's  needle-method  gave  too  small  an  aperture,  and 
there  was  danger  of  wounding  the  crystalline  lens  and  bringing  on  a 
fresh  cataract.  Von  Griife's  process  gave  a  large  opening  in  the 
pupil ;  it  was  a  good  plan,  but  frequently  brought  on  a  small  haemor- 
rhage, which  showed  that  the  ciliary  body  had  been  detached.  M. 
Gayet  had  endeavoured  to  avoid  that  inconvenience.  The  knife  being 
directed  obliquely  backwards,  the  blade  forwards,  he  punctured  the 
cornea  and  the  iris ;  then  turned  the  handle  of  the  knife  backwards,  and 
carried  it  behind  the  iris.  When  he  reached  the  other  end  of  the  anterior 
chamber,  he  directed  the  handle  of  the  knife  backwards,  and  brouglit  the 
point  outwards.  The  tension  of  the  iris  caused  the  knife  to  cut  it  in 
proportion  as  it  advanced;  the  operation  was  then  ended,  as  soon  as 
the  cornea  was  opened  at  two  points.  M.  Gayet  had  performed  this 
operation  four  times  successfully,  without  difficulty  or  consecutive  acci- 
dents. 

The  Etiological  Function  of  Traumatism. — M.  Verneuil  said  that 
the  part  played  by  injury  in  the  production  and  progress  of  so-called 
spontaneous  affections  was  more  considerable  than  was  generally  sup- 
posed. Besides  the  affections  considered  as  wound-complications,  in- 
juries gave  rise  to  affections  which  would  only  be  produced  later  on; 
such  are  the  manifestations  of  diatheses — syphilis,  gout,  rheumatism, 
etc.  Traumatism  increased  the  receptivity  to  certain  diseases,  the  erup- 
tive fevers  in  particular;  it  determined  the  localisation  of  diathetic 
manifestations  at  points  actually  or  previously  w'ounded.  These  might 
likewise  appear  at  a  point  some  distance  from  the  wound.  M.  \"er- 
neuil  showed  the  importance  of  these  theories  in  the  study  of  the  etio- 
log)',  progress,  and  treatment  of  diseases  of  surgical  origin. — JI. 
OxiMUS  recalled  to  mind  that  nervous  affections  of  traumatic  origin, 
especially  those  which  succeeded  railway  accidents,  assumed  a  character 
which  distinguished  them  from  similar  affections  of  spontaneous  origin. 

Milk-diet  in  the  Treatment  of  Diseases  of  the  Heart. — ;^L  Potain 
said  that  milk-diet  was  peculiarly  efficacious  in  secondary  cardiac  affec- 
tions, hypertrophy,  or  simple  dilatation  having  a  renal  or  gastric  origin. 
This  regimen  on  the  one  hand  modified  the  state  of  the  kidney,  on  the 
other  that  of  the  stomach,  in  that  it  gave  more  complete  rest  to  those 
organs ;  consequently,  to  be  truly  efficacious,  it  should  be  absolute,  and 
more  or  less  prolonged.  It  might  usefully  intervene  in  cases  of  simple 
reflex  palpitation  of  gastric  origin.  Its  diuretic  action  might  be  utilised 
specially  in  cases  of  dropsy,  perhaps  exclusively  when  this  was  the  result 
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of  secondary  renal  disturbance,  or  of  intercurrent  infiammation  of  the 
serous  membranes.  Finally,  the  regimen  could  only  be  efficacious  on 
the  condition  of  its  being  well  tolerated ;  that  is  to  s.iy,  provided  the 
milk  could  be  di''ested  and  assimilated. — M.  Roi'SSEAU  believed  that 
there  were  no  passive  dropsies,  but  that  dropsy  was  always  connected 
with  an  inflammator)'  condition.  He  was  of  opinion  that,  for  milk  to 
be  useful  it  must  be  well  digested.  On  this  condition,  as  much  as 
desired  might  be  given. — M.  JIaurel  had  ascertained  the  weight  in 
numerous  cases  of  patients  under  milk-diet.  He  h.id  found  that  those 
to  whom  less  than  two  and  a  half  pints  of  milk  were  given  during 
twenty-four  hours  lost  flesh ;  above  that  quantity,  they  retained  their 
wei<»ht ;  so  soon  as  they  had  three  lilra  of  milk,  they  all  made  flesh. 
He°therefore,  concluded  that  it  was  useless  to  give  to  patients  larger 
quantities  of  milk. — M.  Lkudet  was  of  opinion  that,  in  cardi.ac  dis- 
ease following  nephritis,  and  not  cachectic,  the  milk-regimen  was  one 
of  the  best  systems;  but  that,  in  cachectic  patients,  milk  was  of  no 
utility. 

Thi  Results  of  Trealmenl  of  Aiimrism  of  the  Aorta  by  Galvano- 
Puiuiuie. — M.  L.  H.  Petit  stated  that  he  had  been  successful  in  114 
cases  of  this  nature.  In  III  cases,  continuous  currents  were  employed; 
in  three  cases,  interrupted  currents  (Zdekauer,  Tiedagnel).  Of  the  114 
cases,  three  were  improved ;  38  patients  died  without  any  notable 
amelioration ;  in  three  cases,  there  w-ere  no  results ;  in  four,  they  were 
doubtful ;  39  patients  survived  less  than  a  year,  thougli  much  improved, 
and  10  from  one  to  two  years.  The  others  survived  from  two  to  five 
years.  In  those  patients  who  had  been  followed  up  long  enough  to 
have  their  deaths  verified,  rupture  of  the  aneurismal  sac  was  noted  in 
about  forty.  After  the  disappearance  of  the  immediate  symptoms,  or 
even  immediately  after  the  application,  amelioration  had  shown  itself 
in  a  certain  number  of  cases  by  the  diminution  of  the  pains  and  pulsa- 
tions, by  increase  in  the  consistency  of  the  tumour,  and  its  progressive 
diminution.  This  retrograde  progress  of  the  disease  continued  in 
twenty-four  cases  after  a  single  application,  and  lasted  from  two  to 
seventeen  months;  in  others,  three,  four,  and  five  applications  had  to 
be  made ;  in  others,  even  so  many  as  eleven  or  even  twelve ;  but  that 
was  because  the  improvement  did  not  last  long  after  each  of  them. 
The  persons  forming  this  category  all  died  soon  after  the  last  applica- 
tion of  galvano-puncture.  Intrathoracic  aneurisms  had  yielded  thirty 
successful  and  seven  unsuccessful  cases.  Those  ^vhich  had  m.ade 
their  way  outwards  yielded  thirty-six  successful  and  one  unsuccessful 
cases.  It  was,  therefore,  evident  that,  if  the  proportion  of  successes 
were  greater  when  the  aneurism  was  still  contained  in  the  thorax,  good 
results  might  be  hoped  for  in  about  half  of  the  cases  of  aneurism  of  the 
aorta  with  external  tumour.  In  114  cases,  292  applications  were  made, 
which  were  thus  classified  as  to  the  immediate  results :  improvement, 
186;  aggravation,  61 ;  slatm  ipio,  14;  not  exactly  indicated,  31.  Im- 
provement had  specially  been  apparent  in  the  relief  of  pain,  the  cessa- 
tion of  paroxysms  of  angina  pectoris,  the  return  of  sleep,  appetite,  etc. 
Amwngst  the  symptoms  by  which  the  aggravation  had  been  character- 
ised, augmentation  of  the  size  of  the  tumour,  inflammation  in  the  course 
of  the  needles,  circumscribed  sloughing,  somewhat  persistent  hccmor- 
rhages,  etc.,  had  been  noted.  These  accidents  were  observed  especially 
when  the  needles  were  put  into  communication  with  the  negative  pole; 
on  the  contrary,  they  were  very  rare  when  the  positive  pole  was  em- 
ployed. M.  Petit,  therefore,  concluded,  with  McCall  Anderson, 
Dujardin-lieaumetz,  Teissier,  etc.,  that  positive  galvano-puncture  was 
the  best  proceeding  hitherto  employed. — M.  Potain  believed  that  the  im- 
provements which  supervened  after  the  employment  of  electrolysis  in 
the  treatment  of  aneurism  was  wrongly  attributed  to  coagulation.  In 
support  of  this  opinion,  he  quoted  the  following  fact.  A  man,  attacked 
with  an  aneurism  of  the  aorta  with  secondary  tumour,  was  treated  by 
M.  Dujardin-Beaumetz.  After  two  or  three  meetings,  the  patient  was 
so  much  relieved,  that  he  was  able  to  leave  (he  hospital ;  the  secondary 
tumour  had  consider.ably  diminished.  But,  after  some  time,  the  im- 
provement disappeared,  and  the  patient  came  back  into  M.  Potain's 
wards,  where  he  w.as  treated  with  iodide  of  potassium  and  milk-diet. 
The  improvement  was  soon  as  marked  as  after  the  tre.atment  by  electro- 
lysis, and  the  patient  again  went  home ;  but,  as  on  the  first  occasion, 
the  improvement  was  only  temporary.  lie  came  b.ick  into  hospital 
with  pneumonia,  of  which  he  died.  At  the  necropsy,  a  rather  thick 
Layer  of  fibrine  was  found  lining  the  wall  of  the  aneurism,  but  no  clot. 
M.  Potain  likewise  believed  that  it  was  very  fortunate  that  there  should 
be  no  clots  in  cases  where  the  aneurismal  sac  communicated  largely 
with  the  aorta,  and  where  the  clots  might  give  rise  to  embolism. — M. 
O.NIMUS  maintained  that  the  action  of  the  current  was  of  secondary 
importance,  and  th.it  the  coagulation  of  the  blood  was  not  the  cause  of 
the  improvement;  besides  coagulation,  the  current  exercised  over  the 
tissues  a  vital  molecular  action  which  was  the  true  cause  of  improve- 
ment, the  chemical  action  being  very  feeble.     "When      clot  w.as  found 


in  an  aneurism,  it  was  wrong  to  ascribe  it  invariably  to  electrolysis,  for 
clots  were  found  in  cases  where  this  plan  was  not  employed. — M. 
Hf.urot,  from  a  case  which  came  under  his  notice,  maintained  th.at 
electrolytic  action  produced  clots.  In  his  case,  the  external  tumour 
became  solid  and  hard,  and  the  pains  were  remarkably  relieved. — M. 
Ollier  remarked  that  statistics  had  the  great  disadvantage  of  not 
being  complete.  Successes  were  published,  but  not  failures.  Statistics 
could  not,  therefore,  be  taken  as  a  basis  to  ascertain  how  far  recovery 
might  be  anticipated.  On  the  other  hand,  M.  Oilier  did  not  believe 
that  a  complete  and  permanent  cure  had  been  observed.  Finally,  large 
clots  had  been  supposed  to  occur  after  galvano-puncture,  but  these  clots 
melted  in  some  way,  or  they  might  be  displaced  by  the  needles.  For 
these  reasons.  M.  Oilier  preferred  to  employ  milk-diet  and  iodide  of 
potassium.  Cases  of  spontaneous  cure  of  external  aneurism  had  been 
observed,  and  there  was  nothing  to  prove  that  the  same  thing  did  not 
occur  in  the  aorta. — M.  Leudet  rem.arked  that  all  cases  of  failure  had 
not  been  made  known ;  for  instance,  he  had  operated  on  two  patients 
whose  cases  had  not  been  published. — M.  Henrot  pointed  out  that 
galvano-puncture  was  specially  a  palliative  means;  and,  from  this  point 
of  view,  it  was  ver)'  valuable.  It  had  been  specially  employed  in  des- 
perate cases,  when  rupture  of  the  sac  v/as  feared,  or  existence  was  un- 
bearable to  the  patient  on  account  of  the  acute  anguish  of  dyspnoea, 
etc.,  and  had  always  improved  the  patient's  condition. — M.  Petit 
replied  that,  in  the  majority  of  the  cases  collected  by  him,  coagulation 
of  blood  in  the  aneurismal  sac,  and  diminution  of  the  pulsation, 
souffle,  etc.,  had  been  noted.  He  was  aware  that,  as  a  rule,  statistics 
mostly  recorded  the  successes,  and  that  the  failures  were  passed  over 
in  silence;  but,  his  st.atistics  being  for  the  greater  part  compiled  from 
the  complete  statistics  of  Ciniselli,  Verardini,  Duncan,  .Anderson, 
Althaus,  and  Dujardin-Beaumetz,  he  was  scarcely  open  to  that  re- 
proach. Complete  cure  had  scarcely  been  observed  in  more  than  two 
or  three  cases,  but  improvement  had  lasted  a  long  time  in  a  large 
number  of  others. — M.  Den'UCIi  had  recently  treated  two  cases  of 
aneurism  with  galvano-puncture.  In  the  first  case,  there  was  aneurism 
of  the  aorta  of  two  or  three  years'  standing,  with  a  large  external 
second.ar)'  tumour:  the  skin  was  attenuated,  and  the  pains  very  acute. 
A  first  application  of  Gaiffe's  pile  of  ten  or  twelve  elements,  making 
use  of  the  positive  current  applied  with  three  needles  during  ten  min- 
utes, caused  immediate  cessation  of  the  pains;  the  tumour  became  in- 
durated, and  the  pulsations  diminished.  After  some  days,  a  tendency 
to  dissolution  of  the  clot,  and  return  of  the  pains  and  pulsations,  were 
observed.  A  second  application  with  only  two  needles  had  the  same 
result  as  the  first.  M.  Denuce  had  made  four  .applications,  and  the 
benefit  rendered  by  galvano-puncture  to  the  patient  was  very  consider- 
able. In  the  second  case,  an  aneurism  of  the  brachio-cephalic  artery, 
as  large  as  a  child's  fist,  and  prominent  above  the  clavicle  and  sternum, 
was  treated  in  the  same  way.  But,  after  the  first  application,  there 
was  no  induration  of  the  tumour;  on  the  contrary,  it  increased  rapidly, 
and  in  five  or  six  days,  rupture  of  the  aneurism  was  apprehended.  M. 
Denuce  then  tied  the  common  carotid  and  the  subclavian  arteries.  The 
tumour  then  became  more  tense,  and  diminished  twenty  days  after- 
wards. The  wounds  of  the  ligatures  were  cured,  but  the  tumour  re- 
mained iu  stall!  quo,  and  everything  pointed  to  the  probability  of  its 
speedy  rupture. 

Pmreetal  LitliotO!i:y. — M.  Garliet  (Reims)  showed  a  rather  large 
number  of  vesical  calculi  extracted  in  the  course  of  hispi.actice,  and  gave 
some  details  of  this  operation,  and  the  methods  employed  by  him.  He 
added  that,  in  old  people,  lithotomy  across  the  prostate  need  not  be 
avoided.  This  plan  often  succeeded  in  removing  obstinate  cystalgia  and 
retention  of  urine.  He  was  of  opinion  tliat  everything  should  be  done  to 
prevent  the  retention  of  urine  and  hiemorrhage  after  this  operation,  and 
that,  with  this  object,  a  soniic  <)  ileiiieure  and  a  sponge  should  be  left 
in  the  wound. — .M.  Ol.i.lF.R  had  formerly  seen,  in  consequence  of 
errors  of  diagnosis,  lithotomy  performed  on  patients  suffering  from  dis- 
eases of  the  prostate,  and  showing  symptoms  which  led  to  the  suppo- 
sition of  the  existence  of  vesical  calculi  when  there  were  none  present. 
The  patients  having  been  perfectly  cured,  .M.  Ollier  had  since  per- 
formed prrerectal  lithotomy  in  .analogtius  cases  to  relieve  the  pain  and 
re-establish  the  flow  of  urine,  and  he  had  re.ason  to  congratulate  himself 
on  the  result. 


SurERANNU.vno.N. — Dr.  F.ius4elt,  medical  ofiicer  of  Clontarf  and 
ITowth  Dispensary  District,  having  resigned  from  ill-health,  the 
dispensary  committee  have  recommended  th.it  he  should  receive  the  full 
retiring  allowance  to  which  he  is  entitled  under  the  .\ct.  The  com- 
mittee have  also  expressed  their  regret  for  (he  cause  assigned,  and  their 
appreciation  of  the  value  of  his  services  during  the  thirty-three  years  he 
has  held  the  appointment  of  medical  ofiicer  of  the  district. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE     OF    COUNCIL: 

NOTICE   OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 

the  Association,  161A,  Strand,  London,  on  Wednesday,  the  13th  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  September  I4.th,  1880. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri- 
day, October  Sth. 

It  is  requested  that  notice  of  intention  to  read  a  paper  or  other  com- 
munication may  be  forwarded  to  Dr.  ElUston  by  September  14th. 

J    B    Pitt,  M.D.,  Nonvich,  \  Honcrmy  Secretaries. 

\V.  A.  Elliston,  M.D.,  Ipswich,  \  ■' 


NORTH  OF  ENGLAND  BRANCH. 
The  autumnal  meeting  of  this  Branch  will  he  held  at  Barnard  Castle, 
on  Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary'. 

Durham,  September  gth.         T.  W.  Earron,  Honorary  Secretary. 


SOUTH-EASTERN   BRANCH:    EAST  KENT   DISTRICT. 
The  next  meeting  of  this  District  will  be  held  at   the  Towti  Hall, 
Folkestone,  on  Thursday,  September  23rd,  at  three  o'clock  ;  Dr. 'Fitz- 
gerald of  Folkestone  in  the  Chair. 

Business. — To  receive  the  resignation  of  the  Honorary  Secretarj-,  and 
to  appoint  a  successor. 

ComnttoiicatioTis  fj-oinised : 

1.  A  Case  of  Imperforate  Rectum.     By  Dr.  Thomas  Eastes. 

2.  Specialities  in  General  Practice.     By  Mr.  W.  J.  Tyson,  F.R.C.S. 

3.  Some  of  the  Evils  arising  from  Enlarged  Tonsils.     By  Mr.  W. 
Knight  Treves,  F.R.C.S. 

Dinner  will  be  provided  at  the  West  Cliff  Hotel  at   five  o'clock  ; 
charge,  6s.  6d.,  exclusive  of  wine. 

Members  intending  to  be  present  are  requested  to  signify  the  same 
to  the  Secretary  on  or  before  Tuesday,  the  21st  instant. 

Wm.  Kmght  Treves,  Honorary  Secretary. 

Margate,  September  14th,  1S80. 


BORDER  COUNTIES  BRANCH  :    ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  County  Hotel, 
Carlisle,  on  Friday,  June  25th  ;  Dr.  Maclaren,  and  afterwards  Dr. 
Campbell,  in  the  chair. 

The  Report  of  Council  \ras  read  by  Dr.  Burt.  It  stated  that  the 
number  of  members  belonging  to  the  Branch  was  one  hundred.  The 
financial  statement  showed  :  Balance  from  last  year,  £},  os.  7d.:  receipts 
this  year,  £\z  17s.  6d. ;  disbursements,  ;^5  13s.  3d. — leaving  a  balance 
in  hand  of  ;^lo  4s.  rod.  The  Council  recommended  that  the  sum  of 
five  guineas  be  given  to  the  British  Medical  Benevolent  Fund. 

Dr.  Lockie  proposed,  and  Dr.  Cvllen  seconded  :  "That  the  re- 
;^ort  of  Council  be  adopted."     This  was  carried  unanimously. 

Ne-M  Members. — The  following  gentlemen  were  elected  members  of 
;he  Association  and  Branch  :  John  Thompson,  M.B.,  Dumfries;  A. 
Patterson,  Esq.,  Carlisle  ;  — .  Lediard,  Esq.,  Carlisle. 

PresiJenl-elect. — It  was  proposed  by  Dr.  Tiffen,  seconded  by  Dr. 
Lockie,  and  carried  unanimously:  "That  Dr.  Grierson  of  Melrose 
be  President-elect." 

Honorary  Secretaries. — Dr.  Smith  and  Dr.  Burt  were  re-elected,  on 
the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Campbell. 

Members  oj  Council. — The  following  gentlemen  were  elected  : 
Messrs.  Tiffen,  I'Anson,  Taylor,  Barnes,  Macbean,  Thompson,  Brydon, 
Forbes,  and  ^laclaren. 

Representative  upon  Parliamentary  Committee. — Dr.  Taylor  of 
Penrith  was  re-elected. 

Number  of  Meetings. — It  was  resolved  that  two  meetings,  in  addition 
to  the  annual  meeting,  should  be  held  in  the  ensuing  year — one  in  the 
autumn,  at  Dumfries  ;  one  in  the  spring,  at  Penrith. 

A  Vote  of  Thanks  was  given  to  the  retiring  President  (Dr.  Maclaren) 
and  the  office-bearers  of  the  past  year. 


President's  Address. — Dr.  Campbelj,,  the  President,  delivered  an 
address.  He  briefly  alluded  to  the  gt|(j3  wliich  the  meetings  had  done, 
both  medically  and  socially :  but  regretted  the  absence  hitherto  of  papers 
on  sanitarj'  subjects;  named  several  sanitary  topics  of  local  interest,  on 
which  light  might  be  thrown  :  and  expressed  a  hope  that,  during  the 
ensuing  session,  some  contributions  on  these  points  might  be  laid  before 
the  Society  by  medical  officers  of  health  connected  with  this  Branch. 
He  then  offered  some  remarks  "On  Insanity:  its  Treatment  and  Pre- 
vention"— explaining  that  the  magnitude  of  the  subject  merely  allowed 
a  sketchy  outline.  He  traced  the  history  of  the  treatment  of  insanity 
from  the  times  of  the  Athenians  and  early  Romans  down  to  the  passing 
of  the  Lunacy  Acts  in  England,  in  1S45  ;  touching  briefly  on  the  state 
of  matters  abroad,  and  the  philanthropic  actions  of  I'inel  and  William 
Tuke.  He  then  discussed  the  results  of  the  Lunacy  Act ;  gave  a  short 
account  of  what  he  had  noticed  during  the  fifteen  years  he  had  spent 
in  the  study  and  treatment  of  insanity;  and,  among  many  other  things, 
pointed  out  the  increasing  tendency  to  examine  into  the  physical  condi- 
tion of  the  insane  ;  to  look  for,  and  in  the  majority  of  cases  to  find, 
bodily  causes  for  mental  manifestations;  and  to  keep  careful  records  of 
cases ;  also,  an  increased  interest  in  pathological  research,  and  in- 
creased facilities  for  the  theoretical  and  practical  study  of  this  disease. 
He  then  discussed  the  present  medical  treatment  of  insanity,  especially 
with  reference  to  sedative  treatment ;  and  stated  that  he  considered 
that  the  consensus  of  opinion  of  careful  observers  in  asylum  practice 
questioned  a  direct  curative  action  from  sedative  treatment,  while  quite 
admitting  its  use  to  enable  an  acute  attack  to  be  safely  and  more  easily 
tided  over.  Passing  to  the  subject  of  the  prevention  of  insanity,  he 
pointed  out  the  difficulties  of  finding  the  true  causation  ;  gave  an 
analysis  of  the  Commissioners'  Return  on  this  head  for  1878,  stating 
the  vast  preponderance  of  physical  over  moral  causes,  both  as  excitant 
and  predisposed,  in  attacks  of  insanity;  gave  statistics  for  two  years 
from  Garland's  Asylum  ;  dealt  with  the  City  of  Glasgow  Bank  failure, 
as  a  cause  directly  acting  on  the  mind,  and  gave  statistics  of  those 
ruined  by  it,  and  the  number  of  patients  sent  to  Scotch  asylums,  the 
disease  considered  to  have  been  brought  on  by  this  failure  ;  and  briefly 
mentioned  the  remedies  proposed,  and  which  he  would  propose,  for 
physically  induced  insanity.  He  entered  into  the  subject  of  the  bring- 
ing up  and  educating  children  ;  the  choice  of  professions,  and  the  want 
of  consideration  of  the  capabilities  and  nervous  states  of  children  in 
both  these  respects  :  the  acquirement  of  bad  habits  in  young  persons  of 
both  sexes  the  result  of  ignorance ;  the  improper  importance  which  social, 
monetary^  and  even  religious,  considerations  had  acquired  in  reference 
to  marriage ;  and  the  utter  disregard  shown  to  personal  drawbaclis, 
or  to  family  histoi)-,  with  the  residts.  He  afterwards  touched  on  the 
time  which  should  elapse  before  another  confinement  in  cases  of  puer- 
peral mania,  giving  records  of  practice ;  treated  of  the  evils  of  over- 
nursing,  and  the  necessity  of  medical  practitioners  watching  this,  a  most 
preventable  and  fertile  cause  of  insanity ;  ascribed  many  cases  of  insanity 
to  over-rapid  gestations  or  miscarriages ;  and  dealt  with  the  necessity  of 
good  health  in  the  parents  previously  to  procreation,  if  healthy  offspring 
were  desired — pointing  out  the  frequency  with  which  diseased  offspring 
from  drunken  parents  were  seen,  and  coarsely  formed  and  stupid  children 
from  intemperate  parents — that  this  might  just  be  a  question  of  degree, 
and  that  both  the  mental  and  physical  state,  immediately  before  the 
time  of  procreation,  probably  exercised  a  far  greater  influence  than  is 
commonly  supposed.  In  conclusion,  he  said  that  medical  science  was 
a  progressive  study — that  each  year  new  facts  should  be  observed,  and 
medical  men  should  make  themselves  more  acquainted  with  the  wonder- 
ful laws  of  nature  which  deal  with  human  creatures,  and  tit  t'nemselves 
to.  advise — with  such  certainty  .as  is  to  be  expected  from  fallible  man — 
on  many  of  the  points  touched  on  in  this  address,  as,  each  year,  more 
would  be  expected  in  this  direction. 

Dr.  Barnes  proposed.  Dr.  Tiffen  seconded,  and  it  was  carried 
unanimously:  "That  the  best  thanks  of  the  meeting  be  given  to  Dr. 
Campbell  for  his  very  able  address." 

Papers. — The  following  papers  were  read : 

I.  On  Chronic  Accidental  Poisoning.  By  Henry  Barnes,  M.D. 
(Carlisle). — After  referring  to  the  progress  which  had  been  made  in 
recent  years  in  the  department  of  preventive  medicine,  the  paper  re- 
ferred to  the  necessity  of  some  further  legislation  for  the  prevention  of 
chronic  accidental  poisoning  by  mineral  poisons.  The  different  sources 
of  lead-poisoning  were  alluded  to,  and  a  case  was  reported  in  which  the 
poison  was  traced  to  a  source  unsuspected  both  by  the  patient  and  by  his 
employers.  The  connection  bet\veen  gout  and  lead -poisoning  was  also 
discussed,  reference  being  made  to  Dr.  Garrod's  discoveries;  and  anew 
exciting  cause  of  the  gouty  paroxysm  was  described.  After  referring  to 
the  report  of  the  Medical  Society  of  London  on  j^rsenical  Poisoning  by 
Wall-Papers,  Paints,  etc.,  two  cases  of  poisoning  were  reported  in 
detail,  in  which  the  symptoms  were  evidently  due  to  the  impregnation 
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of  the  system  with  arsenic,  and  in  which  abundance  of  arsenic  was 
found  in  the  wall-papers.  The  author  agreed  with  the  Committee  of 
the  Medical  Society  of  London  that  legislation  is  desirable,  and  recom- 
mended that,  until  such  legislation  is  obtained,  the  profession  shoiUd 
take  every  opportunity  of  advising  their  patients  to  purchase  only  such 
papers  as  are  guaranteed  "free  from  arsenic". 

2.  The  Aspirator  as  a  Guide  to  Colotomy.  By  Roderick  Mac- 
LAREN  M.D.  (Carlisle). — For  the  purpose  of  illustrating  the  use  of  the 
aspirator  as  a  <niide  to  operation  in  obstruction  of  the  bowel,  Dr.  Mac- 
laren  reported°a  case  in  which  he  had  employed  it— Mrs.  R.,  aged  43. 
At  the  time  when  operation  became  necessary  from  threatened  collapse, 
there  had  been  no  motion  for  nine  days.  There  was  some  evidence 
that  the  stoppage  was  in  the  colon ;  but,  from  the  absence  of  marked 
physical  signs,  the  exact  seat  was  doubtful.  It  was  a  question  whether  it 
would  not  be  better  to  open  the  small  bowel  close  to  the  cxcum  rather 
than  run  the  risk  of  cutting  down  on  the  colon  below  a  stricture.  Aspira- 
tion of  the  ascending  colon  settled  the  question  by  withdrawing  liquid 
faices  and  air;  and  right  colotomy  relieved  the  patient.  Five  days 
after  the  operation,  the  patient  passed  some  fasces  per  aiiiini,  and  in  a 
short  lime  she  had  daily  an  apparently  natural  motion.  Two  months 
after  the  operation,  she  was  found  dead  in  bed,  though  she  had  been 
strong  and  well  on  the  previous  day.  A  post  mortem  examination 
showed  degenerated  heart-muscle,  which  accounted  for  the  sudden 
death.  In  the  bowel,  just  above  the  sigmoid  flexure,  was  a  cancerous 
mass.  This  did  not  then  occlude  the  bowel,  but  had  at  the  time  when 
she  suffered  from  the  obstruction.  In  conclusion,  the  paper  drew 
attention  to  the  verj-  valuable  aid  to  diagnosis  which  aspiration  afibrded 
in  this  class  of  cases,  by  determining  whether  a  given  portion  of  the 
great  bowel  contains  liquid  fxces  or  not. 

Medical  Education . — Of  the  five  resolutions  submitted  by  the  Com- 
mittee of  Council,  the  Branch  approved  of  I  and  2,  disapproved  of 
Resolution  3,  and  moved  amendments  to  4  and  5. 

Dinner. — The  members  dined  at  the  County  Hotel,  where  they  were 
joined  by  several  of  the  local  clergy. 

CORRESPONDENCE. 


THE    NAVAL    MEDICAL   SERVICE. 

Sir, — The  Warrant,  or  not  the  Warrant?  This  is  the  question  that 
agitates  the'  Naval  Medical  Service  at  the  present  moment.  Parlia- 
ment has  been  prorogued  ;  the  Lords  of  the  Admiralty  have  gone  on 
holiday-trips  after  inspections  of  some  medical  establishments  ;  and  the 
Medical  Director-General  is  now  on  his  tour  of  inspection.  Have 
these  officials  dropped  any  hints  that  may  cheer  hearts  pining  under 
the  influence  of  "hope  deferred"?  Were  a  summary  of  the  recom- 
mendations of  the  Committee  communicated  through  the  professional 
papers,  and  some  indication  given  as  to  the  probability  of  their  being 
carried  out,  it  would  do  much  good  in  many  ways.  It  would  explain 
why  a  deputy  inspector-general  has  been  promoted,  though  not  quali- 
fied ;  why  officers  of  long  and  good  service  on  the  fleet-surgeon's  list 
have  been  passed  over  in  the  late  promotions;  in  fact,  it  would  explain 
all  that  is  now  veiled  in  mystery,  to  the  prejudice  of  those  in  the  service 
and  those  who  would  join  were  sufficient  inducement  offered.  Most 
probably  you  will  agree  with  me  that  what  is  wanted  to  allay  discon- 
tent, soothe  disappointment,  and  encourage  youthful  ambition,  is 

September  13th,  1880.  The  Warrant. 

*,*  We  entirely  agree  with  our  correspondent  ;  nevertheless,  we 
have  good  grounds  for  anticipating  that  the  delay  will  ultimately  be 
succeeded  by  satisfactory  concessions.  Let  no  man,  however,  put  his 
trust  in  official  promises  in  this  matter  ;  they  have  been  too  often 
proved  hollow.  We  believe  the  intentions  of  the  Government  to  be 
liberal  ;  and  we  feel  assured  that  Dr.  Watt  Reid,  the  Director- 
General,  will  spare  no  exertion  to  second  those  intentions,  and  to 
make  them  fructify.  But  nothing  but  the  actual  appearance  of  a 
thoroughly  satisfactory  Warrant  can  allay  the  existing  discontent,  or 
ought  to  satbfy  the  service  and  the  schools. — [En.   1!.  M.   I.] 


ALCOHOL  AND  INSANITV. 

Sir, — It  was  with  deep  regret  that  I  was  compelled  to  leave  Cambridge 

suddenly,  and  thus  had  no  opportunity  of  saying  a  word  of  explanation 

with  reference  to  Dr.  Bacon's  most  interesting  paper  on  Insanity  and 

Alcohol.     Dr.  Bacon  spoke  of  what  he  considered  exaggerated  state- 


ments as  to  the  influence  of  alcohol  in  the  production  of  insanity  as 
emanating  from  temperance  advocates,  who  had  formed  a  preconceived 
opinion.  Permit  me  to  assure  Dr.  Bacon  that  temperance  advocates 
never  originated  any  statements  or  statistics  on  the  subject  in  question. 
They  simply  quoted  the  opinions  of  non-abstaining  alienist  medical  and 
other  experts,  such  as  Dr.  Shepperd  of  Colney  Hatch,  the  Chairman 
of  the  Lunacy  Commission,  and  Dr.  Crichton  Browne,  not  one  of 
which  gentlemen  is  an  abstainer.  Dr.  Bacon's  quarrel,  therefore,  is 
with  his  own  colleagues,  and  with  such  authorities  as  the  Chairman  of 
the  Brookwood  Asylum  and  the  Chairman  of  the  Commissioners  in 
Lunacy.  To  show  the  candour  of  temperance  reformers,  suffice^it  to 
state  that  the  Alliance  Xews  reported  Dr.  Bacon's  and  the  other  able 
papers  and  speeches  in  support  of  his  views  in  extenso.  Temperance 
men,  while  bound  to  use  the  evidence  of  experts  as  that  is  given,  will 
be  perfectly  content  with  the  final  verdict  of  the  profession,  well  know- 
ing that  the  lowest  estimate  of  the  insanity  caused  by  alcohol  is  more 
than  enough  to  call  for  the  unceasing  efforts  of  all  who  are  interested  ii> 
the  mental  and  moral  health  of  the  community. 

Vour  obedient  servant,        Norman  Kerr,  M.D, 
42,  Grove  Road,  Regent's  Park,  N.W.,  September  4th,  iSSo. 


THE  BIRMINGHAM  AND  MIDLAND  EVE  HOSPITAL. 

Sir, — In  your  notes  of  "  The  Week  "  contained  in  the  Journal  of 
August  2ist,  appear  some  remarks  on  the  sanitary  condition  of  the 
Birmingham  Eye  Hospital,  and  on  the  official  relations  existing  be- 
tween its  Committee  and  that  of  the  public  health  of  the  Corporation. 
The  statements  are  a  curious  admixture  of  fact  and  fiction,  while 
some  facts,  material  to  the  question  discussed,  have  been  omitted. 
Of  course,  in  such  matters  you  have  often  to  rely  upon  the  l>ona  fides 
of  your  local  correspondent,  who,  in  t'nis  instance,  has  proved  mislead- 
ing as  I  shall  presently  show. 

Some  of  the  erroneous  statements  have  been  publicly  refuted  by  me 
elsewhere.  I  will,  therefore,  confine  my  comments  to  that  passage  in 
the  .Journal  which  runs  as  follow:;:  "It  is  customary  for  the 
managers  of  an  unhealthy  hospital  to  aflord  the  sanitary  authorities 
every  possible  facility  they  may  require  to  enable  them  to  overcome  the 
existing  evils''.  Any  one  reading  these  words,  would  assume  that  our 
Committee  had  refused  the  assistance  of  the  iledical  Officer  of  Health 
in  rectifying  the  sanitary  defects  of  their  hospital.  But,  so  far  from  this 
being  true,  our  Committee  immediately  after  the  publication  of  your 
"  Report  on  the  sanitary  condition  of  the  hospital"  (which  in  some  im- 
portant particulars  was  admitted  by  the  Medical  Officer  of  Health  to  be 
not  founded  on  fact)  about  eighteen  months  ago,  invited  the  Medical 
Officer  of  Health  to  investigate  the  condition  of  the  institution.  He 
was  met  on  his  visit  by  our  chairman  and  two  of  the  medical  staff; 
also  by  our  architect  and  plumber.  His  examination  was  searching  and 
complete;  nothing  was  withheld  from  him.  And  on  receiving  his  re- 
port from  the  Health  Committee,  all  his  suggestions  were  at  once  car- 
ried out  by  the  hospital  authorities.  Having  done  this,  our  Committee 
declined  some  months  afterwards  to  receive  a  proposed  deputation  of 
certain  members  of  the  Health  Committee  of  the  Corporation  ;  and 
they  also  successfully  disputed  the  legal  right  claimed  by  the  Health 
Committee  to  enter  the  building  at  their  pleasure.  These  facts  arc 
perfectly  well  known  in  Birmingham,  and  there  is  no  excuse  for  the 
misleading  statements  that  have  been  imposed  upon  you.  Moreover, 
at  the  annual  meeting  of  the  subscribers  recently  held,  the  Committee, 
which  includes  the  two  senior  members  of  the  medical  staff,  stated  in 
their  report  that,  "  the  hospital  h.ts  been  remarkably  free  from  all  hos- 
pital diseases",  a  conclusive  evidence,  if  any  were  needed,  th.al  no 
further  interference  on  the  part  of  the  Health  Committee  is  required. 
Our  conduct  has  not,  therefore,  differed  in  any  respect,  as  alleged  in 
your  article,  from  that  of  the  managers  of  the  hospitals  of  Norwich, 
Manchester,  and  Oxford. 

We  received  a  copy  of  the  report  of  your  commissioner  ;  we  met 
the  Medical  Officer  of  I  le.ilth,  and  assisted  him  to  examine  in  detail 
our  hospital.  We  carried  out  all  his  recommendations  under  the  super- 
intendence of  an  experienced  and  skilful  architect.  We  obtained  a 
perfectly  healthy  institution,  and  at  the  end  of  a  year  some  one 
has  the  audacity  to  write  to  you  and  say  that  it  is  unsanitary,  and 
that  we  refuse  to  avail  ourselves  of  the  services  of  the  public  health 
authorities.  I  repeat  that  there  is  no  excuse  for  such  misrepresenta- 
tion of  facts  accomplished,  and  well  known  to  the  profession  in 
Birmingham. 

Let  me  say,  in  conclusion,  that  within  about  six  years  of  the  present 
time,  the  mortality  of  a  small  local  hospital  exceeded  anything  that  has 
ever  been  known  in  the  annals  of  the  operative  surgery  of  Birmingham. 
This  mortality  was  known  to  members  of  the  Public  Health  Commit- 
tee,   but    no   notice   wha'ever   was   taken   of    it.      It    may,    however, 
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interest  the  profession  to  learn  that  the  death-rate  referred  to  was 
diminished  upon  all  the  surgical  instruments  being  carbolised, 
and  other  antiseptic  precautions  adopted  ;  the  gradually  increased  ex- 
perience of  the  operators  may  also  be  taken  into  consideration.-^I  am, 
sir,  yours  obediently,  J.  VosE  Solomon,  Surgeon  and 

Trustee  of  the  Birmingham  and  Midland  Eye  Hospital. 
p.S. — Six  years  since,  the  Corporation  made  an  offer  for  the 
looo  square  yards  and  building  thereon,  constituting  the  property  of 
the  hospital,  which  includes  a  hotel,  yielding  a  revenue  of  about  ;f30O 
per  annum.  The  offer  was  carefnlly  considered  and  declined.  Since 
this,  it  has  been  pretended  by  interested  parties  that  the  site  of  the 
hospital,  which  stands  450  feet  above  the  level  of  the  sea,  and  is  m 
close  proximity  to  four  acres  of  open  space,  is  unsuited  for  an  Eye  Hos- 
pital;  and  threats  have  been  thrown  out  by  members  of  the  Corporation 
Health  Committee  th.it,  whatever  our  plans  for  reconstruction  may  be, 
they  will  not  be  passed  by  them.  I  trust  that  the  Chairman  will  pub- 
licly vindicate  the  honour  of  his  Committee  by  disclaiming  sympathy 
with  an  intention  so  flagrantly  wrong  and  hostile  to  the  interests  of  the 
public. 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 


.\SPIKANS. — .According  to  a  recent  decision  of  the  Local  Government  Board,  medical 
officers  of  unions  are  not  precluded  from  being  justices  of  the  peace.  _  The  only 
restriction  placed  on  them  is,  that  they  must  not  act  as  ex  o^cio  guardians  in  the 
unions  in  which  they  hold  office. 

MR.  BLACKBURN  AND  THE  BARNSLEV  BO.\RD  OF 
GUARDIANS. 
Our  contemporary  the  Banishy  Chronicle  of  the  4th  instant,  in  its 
report  of  a  recent  meeting  of  the  board  of  guardians,  gives  the  proceed- 
ings consequent  on  the  application  of  Mr.  Blackburn,  medical  officer  of 
the  district,  for  an  increase  of  his  stipend.  In  his  letter,  read  at  a  pre- 
vious meeting  of  the  board,  he  showed  that  for  ^75  a  year  (with  all 
medicines  to  supply — for  the  Barnsley  guardians  do  not  find  anything  in 
the  way  of  expensive  drugs),  he  had  attended,  in  the  preceding  half- 
year,  the  large  number  of  437  cases  of  sickness,  which  was  more  than 
all  his  district  colleagues  put  together,  whose  aggregate  salaries  amounted 
to  £i~iO.  His  application  now  came  on  for  consideration,  after  some 
show  of  opposition  from  a  Mr.  Senior,  who  made  some  jocular  observa- 
tions about  the  cost  of  medicines  (they  need  not  be  much  in  the  Barnsley 
Union  if  Mr.  Blackburn  does  not  stand  to  lose  heavily  by  his  appoint- 
ment), a  resolution  was  submitted  that  the  doctor's  stipend  be  increased 
to  ;^ioo  a  year.  This,  on  being  put  to  the  vote,  was  unanimously 
adopted.  The  principal  ground  taken  by  the  proposer  was  the  ver)' 
satisfactory  manner  in  which  Mr.  Blackburn  had  performed  his  onerous 
duties. 

We  congratulate  Mr.  Blackburn  on  the  augmentation  of  his  stipend, 
not  alone  from  the  fact  that  he  is  justly  entitled  to  it,  but  also  for  the 
reasons  alleged  by  the  mover  of  the  resolution.  It  must  be  very  difficult 
to  continue  one's  work  satisfactorily  under  the  conditions  which  Mr. 
Blackburn  has  had  to  encounter. 


POOR-L.\W  MEDICAL  APPOINT.MENTS. 

Abbott,  C.  E.,  L.K.Q.C.  P.,  appointed  Medical  Officer  and  Public  Vaccinator  to  No. 

7  District  of  the  Braintree  Union. 
Adriev,  Edward  N.,  L.K.Q.C.P.,  appointed  Medical  Officer  to  the  Balbriggan  Dis- 
trict of  the  Balrothery  Union,  vice  Francis  J.  McEvoy,  L.K.Q.C.P.,  resigned. 
BvcKENHAM,  John,  L.R.C.P.Ed.,  etc.,  appointed  Public  Vaccinator  for  the  Borough 

of  Cambridge,  viee  Edward  Knowles,  M.R.C.S.Eng.,  deceased. 
CoKSTABLE,  John,  M.D.,  C.M.,  Leuchars,  appointed  Parochial   Medical  Officer  of 

the  parishes  of  Logie  and  Dairsie,  -jiee  James  W.  R.  Mackie,  M.D.,  deceased. 
Gai.pin-,  Richard,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 

to  the  6th  District  of  the  Braintree  Union. 
HlxixGS,  John   William,   L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Knight- 

wich  District  of  the  Martley  Union,  z-ice  David  Holmes,  M.B.,  resigned. 
Macintvre,  Alexander,  M.B.,  appointed  Medical  Officer  for  the  Parish  of -Ardchat- 

taji  and  Muckairn,  .Arg^'teshire. 
Magner,  Edward,  M.D.,  appointed  House-Surgeon  to  the' Cork  Workhouse,  T'lV^ 

T.  F.  Riordan,  M.D.,  resigned. 
Mills,  Samuel,  .\.B.,  L.R. C.S.Ed.,  appointed  Medical  Officer  to  the  Donaghmore 

Dispensary  District  of  the  Xewry  Union,  vice  W.  F.  Saunderson,  M.  B.,  deceased. 
Pentland,  .\.,  >LB.,  appointed  Medical  Officer  to  the  Ryan  Dispensary  District  of 

the  Mohill  Union,  vice  Wm.  Creery,  M.B.,  resigned. 
Reid,  John,  M.D.,  appointed  Medical  Officer  to  the  Fifth  District  of  the  Fulham 

Union,  vice  M.  A.  Gleeson,  Esq.,  resigned. 


MEDICAL  NEWS. 


Apothecaries'  Hall.— The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  9th,  iSSo. 

Braganza,  Bellarmin  Moscardi,  Bombay. 

Ford,  Lewis  Frederic,  Highgate,  N. 

Xorthcott,  .Arthur,  .\lbert  Street,  N.W. 

Rodway,  Edwin  Augustus,  Taunton,  Somerset. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Atkinson,  Thomas  Rucle,  St.  Bartholomew's  Hospital. 

Bird,  .Ashley,  St.  Bartholomew's  Hospital. 

Davis,  Edward,  Middlesex  Hospital. 

Deane,  Herbert  Edward,  Middlesex  Hospital. 

Duff,  Charles  Henry,  Middlesex  Hospital. 

Girdler,  George  Toussaint,  Westminster  Hospital. 

James,  James  Prytherch,  St.  Thomas's  Hospital. 

Moore,  Thomas  Ricketts,  Charing  Cross  Hospital. 

Robinson,  John  Henry,  St.  Mary's  Hospital. 


MEDICAL    VACANCIES. 

Particulars  0/  those  marked  ivith  an  asterisk  will  be  fotmd  in  the 
advertisement  ccluimts. 
The  following  vacancies  are  announced  : — • 

E.\LL.\TER  P.AROCHIAL  BOARD— Jledical  Practitioner.  Salary,  £35  P«r 
annum.  .Applications,  with  testimonials,  to  the  Inspector  of  the  Poor,  on  or 
before  October  4th. 

"BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  Applications,  with 
testimonials,  before  October  gth. 

'CAMBRIDGE  COUNTY  LUN.ATIC  ASYLUM— Assistant  Medical  Officer. 
Salary-,  ;£ioo  per  annum,  with  board,  lodging,  aad  attendance.  Applicauons, 
etc.,  on  or  b«^ore  September  27lh. 

CHELTENH.AM  GENERAL  HOSPIT.AL— Junior  House-Surgeon,  Salary, 
;£6o  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  before 
October  10th. 

CHESTER  GENERAL  INFIRMARY  — Visiting  Surgeon.  Salary,  iCio  per 
annum,withresidence,  maintenance,  and  washing.  Applications  and  testimonials 
to  the  Chairman  of  the  Board,  on  or  before  September  27th. 

•EVELIN.A  HOSPITAL  FOR  SICK  CHILDREN-House-Surgeon.  Salary, 
£,^o  per  annum,  with  board,  washing,  and  residence.  Applications,  with  testi- 
monials, on  or  before  September  21st. 

G.AL'WAY  UNION— Medical  Officer  for  Oranmore  Dispensary  District.  Salary, 
£zzo  per  annum,  exclusive  of  sanitary,  registration,  and  vaccination  fees.  Elec- 
tion on  20th  instant. 

LEEDS  PUBLIC  DISPENS.ARY— Resident  Medical  Officer.  Salary,  ;£8o  per 
annum,  with  board,  lodging,  etc.  Applications,  before  September  22nd,  to  Mr. 
Jacob,  12,  Park  Street,  Leeds. 

MAN-CHESTER  DISPENSARY  FOR  SICK  CHILDREN,  Gartside  Str^t.- 
Visiting  and  Medical  Officer.  Salary,  ;ii8o  per  annum,  without  board  and  lodg- 
ing. .Applications,  with  testunoniab,  on  or  before  September  25th,  to  Chauman 
of  Medical  Staff. 

'RIPON  DISPENS.ARY— Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum,  with  furnished  apartments,  etc.  .Applications,  with  testimomals,  to 
the  Honorary  Secretaries. 

MEDICAL  APPOINTMENTS. 

Names  marked  viitk  an  asterisk  are  tlwse  0/  Members  0/ tlie  Association. 
*Brtggs,   H.,  M.B.,  appointed  Senior  House-Surgeon  to  the  Stanley  Hospital, 

Liverpool. 
Dranxigax,  Henry  C,  L.R.C.P.Ed..  appointed  House-Surgeon  to  the  Liverpool 

Infirmary  for  Children,  vice  James  Pointon,  L.R.C.P.,  resigned. 
FlKTH,  R.  H.,  M.R.C.S.,   House-Surgeon  to  the  Blackburn  and  East  Lancashire 

Infirmary,  vice  E.  W.  S.  Wilkins,  M.R.C.S.Eng.,  resigned. 
HAMMOND,  Thomas,  L.R.C.P.Lond.,  late  .Assistant   House-Surgeon  to  the  Halifax 

infirmary,  appointed  House-Surgeon,  vice  Robert  Scott,  M.D.,  resigned. 
LuN.x,  J.  R.,  M.R.C.S.,  appointed  Honse-Surgeon  to  St.  Thomas's  Hospital. 
♦Lvtle,  J.,  M.D.,  appointed  Junior  House-Surgeon  to  the  Royal  Albert  Edward 

In6rmar>-  and  Dispensary,  Wigan. 
Macpheksox,  -A.,  M.B.,  appointed  Junior  Honse-Surgeon  to  the  Stanley  Hospital, 

Liverpool. 
Mackexzie,  Murdo  T.,  M.E.,  appointed  Resident  Medical  Officer  to  the  Greenock 

infirmary  and  Fever  Hospital,  vice  S.  Rutherford  Macphail,  M.B.,  resigned.      Vt 
Newsholme,  .a.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St.  Thomas's  Hos- 
pital. 
Porkitt,  Norman,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Huddersfield 

Infirmary,  viceVl.  H.  M.  Evans,  M.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/ie  charge  for  inserting  au'wtiiuements  0/  Birtlis,  Marriages,  and  Deaths, 

isjs.  6d.,  TtihicA  sJutiitd  be Jor-jiarded  in  stamps  witk  the  aniunimiemehU. 

BIRTH. 

Strange.— On  September  14th,  at  Bicton,  Shrewsburj-,  the  wife  of  Arthur  Strange, 

M.D.,  of  a  daughter. 

MARRIAGES. 
Home — Whitkorth.— On  September7th,  at  the  Parish  Church,  Nantwich,  Cheshire, 
by  the  Rev.  James  Campbell  Home,   M..A.,  Vicar  of  Rawcliffe,  Garstang,  Lanca_ 
shire  (uncle  of  the  bridegroom),   assisted  by  the  Rev.  Walter  Hillyard   Vicar  of 
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Worleston,  near  Nantwich,  and  by  the  Rev.  Foster  Blackburn,  M.A.,  Rector  of  the 
Parish,  Rev.  James  David  Home,  only  sur^'iving  son  of  the  Rev.  John  Home, 
B.C.L.,  Rector  of  Bradley,  Rcdditch,  Worce.^ershire,  to  Sarah  Jane,  widow  of  the 
late  Dr.  James  Whituorth,  Tenby,  Pembrokeshire. 
■  Bj*rr — Wake. — On  the  14th  instant,  at  the  Parish  Church,  Eccleafield,  by  the  Rev. 
E.  H.  Bucknall  Estcourt,  M.A.,  Rector  of  Eckington,  assisted  by  the  Rev.  Alfred 
Gatty,  D.D.,  Sub-Dean  of  York  and  Vicar  of  Ecclesfield,  and  the  Rev.  Nathan 
Jackson,  M.A.,  Vicar  of  Easlngu'old,  brother-in-law  of  the  bridegroom,  Charles 
Dorrington  Batt,  M.B.Lond..  fourth  son  of  the  late  Edward  Augustine  Batt,  Sur- 
geon,  of  Witney,  O.xon,  to  Isabel,  eldest  daughter  of  Bernard  Wake,  Esq.,  Abbey- 
field,  Sheffield. 

DEATHS. 

*■  Baker.— On  September  9th,  at  his  residence.  No.  6,  Gambter  Terrace,  Hope  Street 
Liverpool,  John  Copleston  Baker,  M.D.,  aged  43. 

Campbell,  William,  M.D.,  of  AVestbourtie  Place,  Eaton  Square,  drowned  at  Red- 
car,  on  September  9th. 

Davies. — On  the  5th  instant,  in  London,  John  Davies,  M.D,,  late  Surgeon  Ebbw 
Vale  Ironworks,  Monmouthshire,  aged  60. 

O'Connor,  William,  M.D.,  Senior  Physician  to  the  Royal  Free  Hospital,  at  Upper 
Montagu  Street,  aged  68,  on  September  jrd. 

Thomson. — At  9,  Burnbank  Gardens,  Glasgow,  on  ihe  7th  instant,  Noel  George 
William,  infant  son  of  .\.  Tinling-Thomson,  M.D. 

Williamson,  John  E.,  i!.D.,  formerly  of  Nantwich,  at  Grahamstown,  Cape  of 
Good  Hope,  aged  45,  on  August  5th. 


Medical  Magistrate.— Dr.  Myrtle  of  Harrogate  has  been  made  a 
Juitice  of  the  Peace  for  the  West  Riding  of  the  county  of  York. 

Public  Health.— During  last  week,  being  the  thirty-sixth  week 
of  this  year,  4, 140  deaths  were  registered  in  London  and  twenty-two 
other  large  towns  of  the  United  Kingdom.  The  mortality  from  all 
causes  was  at  the  average  rate  of  25  deaths  annually  in  eveiy  1,000 
persons  living.  The  annu.il  death-rate  was  21  in  Edinburgh,  17  in 
Glasgow,  and  35  in  Dublin.  The  annual  rates  of  mortality  in  the 
twenty  English  towns  were  as  follow  :  Bristol,  20  ;  London,  20  ; 
Birmingham,  24  ;  Plymouth,  24  ;  Leeds,  27  ;  Portsmouth,  2S  ;  Shef- 
field, 29;  Bradford,  29  j  M.mchester,  30;  Hull,  30;  Newcastle-upon- 
Tyne,  30;  Oldham,  31;  Norwich,  31;  Brighton,  32;  Nottingham, 
32 ;  Sunderland,  36 ;  Wolverhampton,  38  ;  and  the  highest  rate,  39, 
in  Liverpool,  Leicester,  and  Salford.  The  annual  death-rate  from 
the  seven  principal  zymotic  diseases  averaged  8.3  per  1,000  in  the 
twenty  towns,  and  ranged  from  4.8  and  6.4  in  London  and  Bristol,  to 
21.7  and  22.7  in  Leicester  and  Salford.  Scarlet  fever  showed  the 
largest  proportional  fatality  in  Norwich,  Salford,  and  Sunderland  ;  and 
fever  (principally  enteric)  in  Plymouth,  Portsmouth,  and  Sheffield. 
In  London,  1,391  deaths  were  registered,  which  were  4  below  the 
average,  and  gave  an  annual  death-rate  of  19.S  per  1,000.  The 
1,391  deaths  included  5  from  small-pox,  7  from  measles,  55  from  scarlet 
fever,  8  from  diphtheria,  19  from  whooping-cough,  iS  from  different 
forms  of  fever,  and  223  from  diarrho;a — being  altogether  335  zymotic 
deaths,  which  were  17  below  the  average,  and  were  equal  to  an 
annual  rate  of  4.8  per  1,000.  The  deaths  referred  to  diseases  of  the 
respiratory  organs,  which  had  been  124  and  152  in  the  two  preceding 
weeks,  declined  again  to  124  last  week,  and  were  18  below  the  aver- 
age ;  68  were  attributed  to  bronchitis,  and  38  to  pneumonia.  DilTerent 
forms  of  violence  caused  49  deaths  ;  37  were  the  result  of  negligence 
or  accident,  including  13  from  fractures  and  contusions,  2  from  burns 
and  scalds,  13  from  drowning,  i  of  a  labourer  in  East  London  from 
plumbism,  and  5  of  infants  under  one  year  of  age  from  suffocation. 
— At  Greenwich,  the  mean  temperature  of  the  air  was  62'8',  and  4.0° 
above  the  average.  The  direction  of  the  wind  was  variable,  and  the 
horizontal  movement  of  the  air  averaged  8. 1  miles  jier  hour,  which  was 
3.2  below  the  average.  Rain  fell  on  four  days  of  the  week,  to  the  ag- 
gregate amount  of  1.51  inches.  The  duration  of  registered  bright  sun- 
shine in  the  week  was  equal  to  29  per  cent,  of  its  possible  duration. 

Bequests,  &c. — Among  various  bequests  for  charitable  purposes  left  by 
Messrs.  Joseph  and  John  Morrison,  are— for  the  Glasgow  Royal  Inlir- 
"^^fy.  ;f  500 ;  Glasgow  .-Vsylum  for  the  Blind,  /'300  ;  Glasgow  Eye 
Intirmary,  /300;  Gla,sgow  Institution  for  Deaf  and  Dumb,  jf 300 ; 
while  by  a  codicil  a  third  of  the  residue  of  the  estate  is  left  to  Glasgow 
University.  The  West  of  England  Sanatorium  has  become  entitled  to 
;^I000  under  the  will  of  .Miss  Fanny  Brookman  of  Winscombe,  and 
C20OQ  further  on  the  deaths  of  two  persons  therein  named.  The 
rector  and  churchwardens  of  the  parish  of  St.  Edmund  the  King  and 
Martyr,  trustees  of  the  Long  Charily,  have  given  £,^000  to  the  London 
Hospital,  /■500  to  the  Metrojiolitan  Free  Hospital,  and  ^,'250  each  to 
the  Charing  Cross  Hospital,  the  City  of  London  Hospital  for  Diseases 
ofjhc  Chest,  King's  College  Hosjiital,  and  the  Westminster  Hospital. 
xx^  Dundee  Royal  Infirmary  has  become  entitled  to  Xi^ioo  under  the 
w.  of  Mr.  Thomas  Couper.  The  National  Hospital  for  Consumpticm 
at  \  cntnor  h.is  received  /qo  under  the  will  of  Mrs.  Margaret  CauHield 
/  i«  ■  ^'"'''  ^-  *'•  ^"^''"  Bentinck  has  given  /50  to  the  Hospital 
for  Women.  Mr.  J.  H.  Good  has  given  /so  to  the  building  fund  of 
the  Home  for  IncMnible  Children. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MOND.AY  .... 

TUESD.AV.... 


THURSD.AY.. 


.  Metropolitan  Free,  2  p.m.— Sr.  Mark's,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30J.M.— 
Royal  Orthopaedic,  2  p.m. 

.  Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.:\i. — West 
London,  3  p.m.— St.  Mark's, 9  a.m. ^Cancer  Hospital,  Brompton, 
3  P.M. 
WEDNESD.-iY..  St.  Bartholomew's,  i.^  P.M.— St.  Mary's,  1.30  P.M.— Middlesex,  i 
P.M. — University  College,  2P.M.— King's  College,  1.30  p.m.— Lon- 
don, 2  P.M. — Royal  London  Ophthalmic,  II  a.m.— Great  Northern, 
2  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  P.M.— National  Orthopaedic,  10  A.M. 
St.  George's,  i  P.M. — Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the 'Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 
Royal  Westminster  Ophthalmic,  1.30  P.M. — Royal  London  Oph- 
thalmic, II  .\.h\, — Central  London  Ophthalmic,  2  P.M. — Royal 
South  London  Ophthalmic,  2  P.M. — Guy's,  1.30  P.M. — St.  Thomas's 
(Ophthalmic  Department),  2  P.M. — East  London  Hospital  for 
Children,  2  P.M. 

St.  Bartholomew's,  1.30.F.M.— King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  g  a.m.  and  2  p.m. — 
London,  2  p.nt.    )  ;  t  }  '  i  ?  ''      '   ,'  '      '  -V'       ' 

HOURS    OF    ATTEXD.ANCE    AT    THE 
LONDON    HOSPITALS. 


S.\TURD.\Y.. 


Charing  Cross. — iMedical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Gi:v's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.'F;,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  13.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  'Surgical,  daily,  r.30;  Obstetric,  Tu.  Th.,  S., 

2 ;  op.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  a  ;   Surgical,  daily,  1.30  aud  2 ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.3a;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Siirgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  'W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  i.^o  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  0  ;  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx, 

W,,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  'I'u.  F.,  9. 
St.  George's.— Medical  .-ind  Surgical,  JI.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2 ;  Orthopzdic, 

W.,2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.15  ;  Oh.stetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 

F.,  1.30 ;  Eye,  M.  Th.,  1.30 ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  ia.30  ; 

Dental,  W.  S.,  9.30.  ;- 

St.  Thojias's.' — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  ^L  Th.,  2  ; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  "I'h.,  2  ;  o.p.,daily,  except  Sat.,  1.30;  I''ar,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tui,  1.30 ;  S.,  9 ;  Throat,  Th., 

a.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.,F.,  ^;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  "should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  busintss  matters,  iion-delivei-y  of  the 
JouKNAi,,  etc,  should  be  addressed,  to  the  General  Alauager,  at  the  Oflficc,  i6i, 
Strand,  W.C.,  LonUwn. . 

Authors  desiring  reprints  of  their  articles  puUlisIied  in  the  British  Medical 
Joi'KNAL,  are  requested  to  communicate  beforehand  wltJi  thu  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

CoHRKSPONDiiNTS  not  answercd,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week.  ,  , 

Public  Hkalth  Deiartment.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  ou  forwai'ding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  QopUs. 

CoRRESPONDRNTS  who  Wish  Hotice  to  hc  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  foi  publication. 

\Va  CANNOT    UNDKKTAKK  TO   RETURN    MANUSCRIPTS  >OT   USKD. 


Treatment  of  Vou'Ntarv  Fasting. 
Sir,— If  Pr.  Cbllln^  had  made  his  fasilog  patient  imbibe  a  fe^^'  drops  of  chloroform, 
.and  then  offered  her  liquid  food,  she  might  have  sw;illowed  it.     I  have  employed 
this  method  with  snccess,  but  cannot  find  any  reference  to  its  use.— Yonrf-  faith- 
fully, M.B. 


Sept.  1 8,  1880.] 

that  communications  relatmg  to  f/""^^,^';^;^  to  Mr.   FRANCIS 
and  other  business  »-""\^'?°"'^„,tr,f  he    ournal  Office.  161, 
FeWKE,  General  Secretary  and  M^Mger,  at  tnej 
Strand/London,  and  not  to  the  Editor. 

VaCC.NAT.NG   EcZEMATOtS   CUI-DKEN^  ^^^^^^  .^ 

S,K.-Vour  ..ote  en  Dr.  Drmyj  <:omn.uma>t.ovn  the  last  .s.ue  o.         J. ^ 


e  last  issu«  ^1  *■'"-  Jr  r         k 
for  vaccination.     It  is,  or  ougm  ^t." 


to  be,  known  'o,^' f,^'?"'-^^^;'  his  mentioned 

lion  of  mine  had  a  boy  irith  eczema  cap..^,  i-Whdne      ^  _^^^^^^^^  ^^ 

but  the  lastingimpression  «as  made^nen,  ^^^^^.^j   being  ^"'=--1  ^'»,'['S 

mend  vaccination  in  eczema— the  result,  ^    Cakkicvc  Murray.  M.Ll- 

'IfNe'wgate  Street,  NewcasUe-on-Tyne,  S^P'-!-- j"!;,'J,^,;;„,  p.per  by  Dr. 
S.R.-Inyour  impression  of  September  4*,  PMM-J'"„f-4\-^l:  'i^ i,  M.ai.al 
Drury  upon  the  curative  effects  °f  ^;,^'g"'^™J'„  ""^^^the  value  of  vaccination  m 
iJ,>«/isa  reference  to  a  paper  l"!;  °%y'?"' ."f,,,^^  a«d  Gaelic,  March  1663, 
cwieous  affections,  pubhshed  in  'l-^f^^'^^f  interested  in  the  subject.--\ours 
pLe  2S3,  which  wiU  repay  perusal  by  those  '«^re  ^^„  jj^^^h,  M.D.Lond. 

'Z'Boundary  Road,  South  Hampstead  N.W  SjP-'^^'^fln'^antUe  ecema 
S.R  -I  have  been  much  interested  m  reading  Dr.  V^"!),^"^!,^  decline  and  speedy 
S  the  JOTRNAI.  of  September  4th,  in  «h.ch  he  d-^''>fj,'^„e  virus  be  the  factor 
diipp4rance  of  the  --^^^^^^'^It^mJ^'^  t  b=c<>mes  an  important  quesuon 
in  these  cases  in  elimmatmg  the  "^''^^ '"^jfii^tes  of  unfitness  in  children  suffer- 
whether  the  frequent  ?"■"'«  °f  S'f'Xtions^d^ising  the  postponement  of  the 
ing  from  this  and  other  ':'"--'"=™>,^f^'.'=,Sf^  The  question,  of  course,  can  only 
oiSration  for  three  or  si.v  months,  "' J"^"^,°^-„yect  in  view,  I  beg  to  instance  an 
besolved  by  further  experience  ;  and,  with  ""^  ""J'" ,'  j  ;„  \,.  own  practice.  A 
Siogous  Le  to  Dr.  Drury-s,  which  '^5\"'>"htSblen  repeatedly  postponed  in 
^mous  child  (aged  2  years),  whose  vaccination  had^eenp^^^.^^>  ^^.^^^  ^  ^^^^ 

consequence  of  eczematous  eruptions,  ^^"^^  ™^=^^y^<j„  the  usual  treatment, 
severe  attack  of  two  months  duration  »•=  J^l  P'^,'^^.  Being  curious  to  try  the 
which  failed  to  produce  any  mitigation  °f 'J^f/' ™P.^,^  30„e  difficulty  an  available 
effect  of  vaccination  V!«"  f  •"' 4",^^V  J:^'^  of  calf-lvmph  (making  fnree  vesicles), 
spot  on  the  arm,  and  introduced  '^™  P°'"'^„aed  by  a  pipable  decline  of  the  emp- 
The  typical  development  of  '^ese  was.f  ^5  entirely  disappeared.-I  remain,  su-, 
tion;  and,  in  fourteen  days,  the  disease  had  '""^'^^  ^^..^fw.LSON,  F.R.C.P. 
your  obedient  servant, 

Yoxall,  Burton-on-Trent.  ,^^„^a  v^rcinatin<^   a  poor  child  on 

S.R,-.^bout  ten  years  ago,   I  ^S^^SSTT^^^^^l^^^^- '^^^'^^-' 
account  of  extensive  eczema.  At  last,  !'"°'-'"=  "  ^-   -„     -phe  operation  was  sue- 
in  a  very  pitiable  condition,  IJ^^^Sflt^^^he  tSe-^  disappeared.     I  shall 
cessful ;  and,  to  my  surprise  and  S^a"*^^^  °°-  '     fr      .  ^  I  am,  sir,  yours  truly, 
certainly  repeat  the  e-vpenment  when  opportunitj  oner>.      ^    ^    ^^^^^^  ^^^ 
Wedmore,  September  loth,  iSbo. 

S,R,-Profes«,r  Humphry  in  his  presitoit^al  ^dd^-^^S\?5,ege  of  Physicians  by 
tion,  after  re.^mng  to  the  charter  granted  toUie  >  j^^^ridge  wT:re  exempted, 
Henry  VIII,  continues:     Jhe  graduates  of  Oxtora  a  ^^  ,b^  College, 

forasiiuch  as,  by  virtue  of  their  'i'f  "^Vivjlege  "Ukd  by  the  Act  of  1858  ?  If 
except  within  its  precincts.       Was  Ab  f  nvilege    epea        .^>^^.  ^^  ^^^ 

so,  would  it  affect  a  graduate  of  Cambridge  ::«        ^  /■  ^  j  ^^.^^  recently 

I  shall  be  glad,  for  the  ^^^^e  ""^"i  ^Slof  C^bridge,  I  wa^  not  a  physician", 
seriously  Informed  "  that,  though  a  g?'l"f  =  °J:,\^sed  ,0  be  so  many  miles  from 
though  practising  "beyond  the  precincts,  which  used  Gradiate. 

Charing  Cross".— I  am,  etc.,  .  . 

r  >,„=nfrhe  British  Medical  Association  at  the  time 

Enqc.ker.-i.  The  number  of  members  of  the  ^•^;^'^'l^^'^j^j;^.^i  Directory  for  .8 So 

of  the  annual  meeting  in  Cambridge  »^,J';3-;„edical  practitioners  in  the  United 

gives  the  foUnwng  as  'Je  nnmbe    o    quJ'fied  medig^p^^  ^^^  ^^^^^^   ___^^_. 

Kingdom:  England  and  \V ales  ('"^""^'^i-JiJ-^^here  were  at  the  end  of  last  year 
Scotland,  .,9.57;  Ireland,  -.3^3-  I" ^dd'"^"^  qualifications,  and  2,379  Pta"'- 
2,156  practitioners  resident  abroad  x>ith  Ij™^  ,  "Jgervices  and  in  the  iMercanule 
tinners  in  the  Army.  Indian,  and  ^^a^al.^leQu_^^  ,:t,e.  Medical  Directory  {ax 
Marine.     The  totalnuniber  of  practiuon^,  ent^  ed  m  ^^^  .^^^^^  ^^  ^^ 

S 'fo?etfiubIcrlt:S.r5in1  tms,  etc..  is  now  9,750. 
"The  Att.^ck  ON  Lord  LvTTON. 

., ,  ^-rnm  the  Times  of  Ifuiia  occurred  in  the 

SlR,-Under  the  above  heading,  =>". extrac    f  om  the  y  ^,^    y  ^^_^^^^  ^^  ^^^^ 

3ai!yTetegrapUollhe  ^f'^  "^^H"  J,"ed'of  firingVLo'rd  Eytton's  carriage  in 
asylum  in  which  De  Sa,  the  man  accns??  ,?,^^t  ge  Sa  had,  since  his  admission, 
India.is  confined  IS  reported  to  ha>e  sa-d  Jhat  u  ^^  ^,  .^^^^  ^__j^  ,^  ,^^e  his 
been  in  a  s^te_ofimbecnu>j^but  never  .ppe^a  f    published  under  the 

trial".  Referring  to  '^'L^-^^.fJ^^^.^i.tn,  London,  with  the  view  of  ensuring 
auspices  of  the   Koyal  College  ot   fh>Jicia     ,  j  .        p.       imbecile"  to  be 

uniformity  in  the  descnplion  °".sease  I  find  he  dehnmo^^^^  Buckniirs  standard 
"a  congenita    idiof;  and,  with  'his  °=smp'io^  case,  it  seems  difficult  to  recon-, 

w-orkon  /'y''-'"'''PV''af™™t^;.,^,"atemenr  with  the' latter  portion  of  it  How 
Clle  the  first  part  of  Dr.   Ifajne  s  state  ^^^  ^.^^  ^_,.j  l^_.  ^^^^uig  he 

could  "  a  congenital  idiot  be  J'  ^"y  ™  ^  ;„e  as  still  more  extraordinary  in  the 
might  do?  There  is  f-=fV)"e^^,''ilVnot  only  had  the  wits  to  purchase  a  revolver 
cucumstance  recorded  that  Uc  ='^,';''".  '„•„', i,-  to  tell  to  the  magistrate  before 

ment.-I  have  the  honour  to  be,  su,  your  obedient  servant,^    Spencer,  M.D. 
Bath,  September  loth,  iSSo. 
CORRBSPONOENT  (Westou-super-Mare)  should  wnte  .0  Dr.  Langdon  Down.  Nor 
mansfield,  Hampton  Wick. 


NOTICE     TO     ^^^-^^^-^;Z/^'^'^^^'^^    -    '^ 

^^.i'^^rts^^:^o.  addressed  to  Mr.  Fow«. 
not  later  t^han  TAursJay,  Twelve  o'clock. 

Ch.an  Turpentine  in  CancbR.  Brown,  de- 

S,,.  -In  your  issue  of  August  2.st,  .Mr   J"*-"  ^lay,  ^-^  h'»^«PjV„^er  of  the  uterus" 
Sir,— in  your  I  ^       j,  s  original  statement  that     tru  assertion, 

doL^df^^pi  nnJ"  the  influence  of  ^h-- turpentine      Thi.^.a^^  ^^  ^^^^ 

^:X1Jt^S^^t^^^r:^^  tgl5-36,  consulted  me.   For  mo.  ^han 

i--htdr4^^^y"as^r.n|irshe^^^^^^^^^^ 

softened,  as  in  pregnancy 


The  sound  passed  ^'-''   '"=""•  resented  nothing  re- 

"  i_  _':__  r..ll,r  <i;irifcri  with 


dThe  fTcrilt  the  cervix  «-  u^-l'V  P--  taced  7nder  chloro- 


As  far  as  the^ 


finfeTiould  reach,  the  utenneussu«_^appea-d^h^^^ 


ssues  appeared  healthy.    «"  mtroau^i.  g  .^-  : 


^'t^S-the  Ch^  turpenti.  ^tT^^^-^^^^^l^, 

!;:r^^^Sib:^ssf-;^tJ'm^ea£L^ 

S^-J-^.-g>£W^'^WiciantotheChe,^.- 
Chester  Square,  S.W.,  August  23rd,  loSo. 
S.  C-Answerpostponed^^^^  ^^^^^^^  ^'--fSl^^ntay  be  invited  to  accefe^: 

"'^"Sr^ThTauthor^dl  know  his  value;   hut  prejndtce,   -j^^^^^  ^.^  ,3sisUnt- 
[■e^'p'dble'sp^"  is    forbids  'he  rec^J"-^f  J^g,  TcUef  wLdJr  ;''and  when  pro- 

As  to  treatment,  ai  ''""  f '/^f'^cently  declined  in  health, 
guished  scholar  in  his  scnooi,  lei^-,    j   ,,,..:„.j  i„,vf.  ol  ; 


three  Instances,  deputy  governor,  h^  "^'^^e.^e   and  offered  to  provide  a  sub-,  , 
■siS'«rtiiicate.  he  apP^t^d  fo- 1 mu^^  crtumfllous  disposition  of  the  author.- 
The  reply  wa^  on  a  levci  *>ii." 
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ties.  He  immediately  received  the  notice  ordinarily  given  to  sabordinate  officers 
and  domestics,  that  he  must  go  in  a  month,  and  that  he  would  be  recommended  for 
a  gratuity,  probably  a  few  pounds.  Let  candidates,  therefore,  beware.  They 
cannot  join  a  more  woful  branch  oi  the  public  service. — Yours  obedientlyj 

August  23rd,  iSSo.  R.  W. 

Some  of  our  members,  esperfalfy  those  present  at  Cambridge,  may  like  to  know  that 
the  choir  of  King's  College  is  composed  of  boj^s  of  gentlemen  elected  by  competi- 
tion, who  live  in  the  Choir  House,  a  newly  erected  building,  the  Rev.  J.  Reynell 
being  the  head-miSter.  The  boys  receive  a  free  classical  and  school  education 
and  board,  the  only  expense  being  books  and  laundry.  We  mention  it  as  ven* 
likely  members  of  the  Association  are  unaware  of  these  advantages.  There  is,  as 
is  well  known,  a  similar  institution  at  Magdalen  College,  Three  medical  men 
have  soos  at  King's  College. 

Medical  Etiquette  on  Board-Ship. 
Sir, — I  hardly  know  whether  it  is  worth  my  while  to  reply  to  Dr.  Beard's  letter  in 
your  issue  of  the  23th  ultimo,  seeing  that  it  is  in  no  sense  an  answer  to  mine.  With 
amusing  audacity,  he  seizes  the  opportunity,  and  gives  us  his  treatment  of  sea-sick- 
ness, skips  lightly  over  his  breaches  of  etiquette,  and  dexterously  intimates  that 
his  services  were  in  almost  universal  request  on  board  the  Germanic,  a  fact  of 
which  no  one  on  the  ship  appears  to  be  aware,  even  now. 

My  question  remains  unanswered.  "  Did  Dr.  Beard  act  on  the  Gennajtic  with 
that  regard  to  professional  decorum  which  is  binding  on  every  qualified  practi- 
tioner?" I  say  nothing  about  his  book,  or  about  his  treatment  of  sea-sickness, 
except  that  1  dislike  the  one  (as  addressed  under  a  catchpenny  sensational  title  to 
the  general  public),  and  disapprove  of  the  other  (as  a  factor  of  bromic  acne,  and 
productive,  in  one  case  at  least  within  my  knowledge,  of  dangerous  symptoms). 
Neither,  as  regards  myself,  is  there  any  "  national"  feeling  at  stake,  as  Dr.  Beardj 
with  the  skill  of  a  special  pleader,  would  lead  you  to  suppose,  seeing  that  my  own 
relatives  are  nearly  all  Americans,  and  that  I  have  the  honour  to  hold  an  American 
as  well  as  an  English  qualification.  But,  since  he  evades  the  real  point  at  issue 
between  us,  I  ask  for  a  few  words  from  yourself,  ex  cathidni^  that  I  and  others  in 
my  position  may  learn  whether  or  no  we  are  to  be  at  the  mercy  of  any  free  lance 
who  by  accident  or  design  may  be  thrown  within  our  sphere  of  action,  whether  we 
zre  to  stand  hiunbiy  by  and  witness  experiments  (unsanctioned  by  ourselves)  in 
"dosage  and  combination",  or  whether  we  are  to  resent  such  proceedings  as  dis- 
courteous and  unprofessional  to  the  last  degree. — Your  obedient  ser\ant, 

J.  Folkness-Brice,  M.D. 

Pierce  Grove,  Oxlon,  Cheshire,  September  7th,  18S0. 
Sir,— Dr.  Beard's  reply  to  the  charge  of  unprofessional  conduct  brought  against  him 
by  Dr.  Foumess-Brice  is  one  of  the  most  refreshing  examples  of  "bounce"  I  ever 
came  across.  With  the  guilelessness  of  the  "heathen  Chinee",  he  utilises  your 
offer  of  facility  of  explanation  to  puff  his  own  ideas,  and  almost  completely  ignores 
the  question  at  issue^  viz.,  breach  of  etiquette.  I  am  unacquainted  with  Dr. 
Fourness-Brice,  but  I  imagine  that,  in  his  capacity  of  ship-surgeon,  he  has  had  as 
much  experience  of  sea-sickness  as  Dr.  Beard,  if  not  more ;  and  evidently,  from 
his  letter,  he  would  not  have  objected  to  co-operate  with  Dr.  Beard  had  he  been 
asked  to  do  so.  It  is  to  be  hoped  the  British  medical  profession  at  large  will  give 
Dr.  Beard  a  cool  reception  until  he  has  made  Dr.  Foumess-Brice  such  a  full 
apology  as  his  unwarrantable  interference  requires. — Yours,  etc., 

An  English  Medical  Practitioner. 
Sir,— I  read  Dr.  Foumess-Brice's  letter  in  the  Medical  Jolrnal  of  the  7th  August 
with  much  interest  and  sympathy  for  the  writer.  I  never  heard  of  a  parallel  case. 
I  consider,  and  I  am  sure  the  whole  medical  profession  will  agree  with  me  that 
Dr.  Beard  not  only  showed  that  he  possessed  a  want  of  medical  etiquette,  but  a 
want  of  gentlemanly  feeling  towards  a  professional  brother  ;  and  that  he  grossly 
insulted  Dr.  Fourness-Brice.  I  think  that  Dr.  Foumess-Brice  showed  great  for- 
bearance in  the  case,  and  I  admire  the  manner  in  which  he  behaved  towards  Dr. 
Beard,  although  if  I  had  been  medical  officer  in  charge  I  could  not  have  borne  Dr. 
Beard's  insult,  of  sending  a  prescription  to  my  surgerj'  to  be  made  up  ;  and  that 
event  would  have  brought  the  matter  to  a  climax. 

Dr.  Beard,  as  passenger  on  the  ship,  had  no  more  right  to  adminUter  a  dose  of 
medicine  or  give  ad%-ice  without  first  consulting  the  medical  officer  in  charge,  than 
any  one  of  us  would  have  to  go  to  one  of  the  London  hospitals  and  administer 
some  favourite  medicine  of  our  own,  without  first  asking  the  physician  or 
surgeon  in  charge.  I  always  thought  the  contents  of  his  pamphlet  ver>'  insulting  to 
s^^urgcons,  particularly  as  I  tried  his  remedies  and  found  very  little  use  in  them, 
and  had  to  have  recourse  to  my  own.— I  am,  sir,  your  obedient  servant, 

Thus.  Dltton,  L.R.C.P.(Ed.),  etc.,  Late  Surgeon  S.S.  Elysia. 

130,  High  Street,  Aldgate. 

J.  J.  P.  asks  us  to  state  the  respective  positions,  in  regard  to  superiority  of  the  me- 
di(^l  degrees  conferred  by  them,  of  certain  universities  in  the  United  Kingdom, 
which  he  names.  We  must  decline  the  attempt  to  perform  a  task  which  would  be 
both  difficult  and  invidious.  The  degrees  of  all  the  universities  in  the  kingdom  arc 
highly  reputable. 

MofNTAiN-AiR  IN  Phthisis. 

SiR.—In  answer  to  your  correspondent  Mr.  Goodchild,  in  his  remarks  on  Davos  Platz 
m  the  British  Medical  Jot  rnal  of  July  i7ih,  I  should  wish  to  point  out  that 
Davos  can  claim  a  slight  superiority  to  Cannes  in  regard  to  the  amount  of  watery 
vapour  suspended  in  ihe  atmosphere.  The  mean  humidity  of  Davos  varies  from 
63  to  73  ;  that  percentage  J  with  an  average  temperature  of  32',  gives  1.42  grains  of 


per 
aicr 


water  in  a  cubic  foot  of  air.  Cannes,  according  to  De  Valcourt,  averages  65.2  p 
cent.;  this,  with  the  average  temperature  of  50  ,  shows  us  that  2.67  grams  of  wal 
are  held  in  suspension  in  each  cubic  foot  of  air,  making  a  difference  of  1.25  grains 
in  favour  of  D.-»vos,  without  taking  barometric  pressure  into  consideration.  The 
quantity  of  watery  vapour  in  the  air,  affecting  as  it  does  the  rate  of  evaporation 
from  the  lungs,  is  a  matter  worthy  of  consideration. 

The  ranges  of  temperature  at  Davos  are  fairly  well  borne,  even  out  of  doors; 
but  the  extremely  cold  temperatures  generally  occur  at  night,  with  still  air,  when 
paticnt<i  are  in  bed  ;  consequently,  the  cold  is  not  felt,  even  with  a  fair  amount  of 
ventilation,  in  the  hotels,  as  the  number  of  porcelain  stoves  is  sufficient  to  warm 
an  Ajctic  temperature  if  they  were  all  alight. 

Wind,  humidity,  and  temperature  arc  so  closely  associated  in  producing  the  im- 
prcssions  of  cold  or  warmth  on  the  external  senses,  thai  tcmperalure,  if  considered 
alone,  becomes  extremely  misleading  in  its  indications.  This  has  been  my  experi- 
encc  of  the  cold  of  Canada  and  Nova  Scotia,  which  resembles  in  many  features  the 
climate  of  Davos.  A  temperature  in  England  of  about  30*  Fahr..  with  wind  and 
moisture,  is  m.^rc  pinching  to  the  frame,  painful  lo  the  .nir- passages  and  parts  cv- 
pwxd,  than  the  still  air  of  an  Alpine  height  in  winter.  It  us  impossible  to  realise 
Ihe  effects  on  the  subjective  sensations  of  the  low  temperatures  of  cold  climates, 


from  an  English  standard  of  cold.  The  late  Dr.  Moss  remarks,  in  his  work  Sk&res 
of  tke  Polar  Sea,  p.  47  :  ''An  icy  tub  on  an  English  winter  morning  feels  colder  to 
the  skin  than  the  calm  Arctic  air ;  cold  alone  never  interrupted  daily  exercise  ;  it 
was  possible  to  walk  for  two  or  three  hours  over  our  snow-clad  hilis  in  a  tempera- 
ture of  ico'  below  freezing  without  getting  a  single  frostbite  or  perceptibly  lowering 
the  temperature  of  the  body." 

I  cannot  agree  with  your  correspondent  that  any  disorder  of  the  digestive  organs 
should  be  a  barrier  to  patients  being  sent  to  Davos.  In  the  first  place,  this  would 
effectually  e.\clude  a  verj-  large  number  of  phthisical  cases;  and  secondly,  the  push 
given  to  nutrition  is  one  of  the  principal  climatic  effects  of  these  localities.  During 
a  short  residence  there  last  winter,  I  obser\ed  that  the  appetites  of  patients  were 
extremely  good,  and  food  was  also  plentiful. 

In  spite  of  all  theory-  on  the  subject,  the  fame  of  a  health-resort  must  rest  solely 
on  the  results  obtained  ;  these  so  far  have  been  encouraging,  according  to  all  ac- 
counts, but  I  regret  I  cannot  supply  your  correspondent  with  any  of  much  value. 
At  the  end  of  next  winter,  I  hope  to  be  in  a  position  to  fumish  further  information 
of  Davos  Plau,  as  I  purpose  practising  there  during  the  approaching  season.  Then 
your  correspondent  shall  certainly  leam  from  me  what  he  terms  the  "secrets  of 
Davos". — I  am.  sir,  yours  obediently,  Alfred  Wise,  Al.D. 

82,  Sutherland  Gardens. 

Mr.  Ewart  (St.  Mary's  Hospital,  Manchester).— We  have  made  inquiries  into  the 
matter  which  forms  the  subject  of  our  correspondent's  complaint.  We  believe  that 
he  will  be  easily  able  to  assure  himself  that  the  whole  matter  arose  from  a  purely 
accidental  slip  of  memoiy  on  the  part  of  Dr.  Ashby,  who  has  communicated  the 
circumstances  in  reply  to  our  inquiries,  and  who  had  already  expressed  his  regret 
at  this  purely  accidental  occurrence  to  Dr.  Lloyd  Roberts  ;  and,  under  such  cir- 
cumstances, the  matter  does  not  seem  to  us  to  call  for  any  further  correspondence. 
Our  correspondent  was  naturally  annoyed,  and  others  to  whom  he  may  have  com- 
municated his  views  would  sympathise  ;  but  there  is  only  a  slip  of  memory  in 
question  ;  and  the  mutual  courtesy  and  confidence  of  the  professional  men  involved 
will,  we  feel  assured,  easily  set  right  any  such  misunderstanding  without  raising  it 
into  a  subject  of  controversy.  Any  public  discussion  could  only  raise  unfriendly 
feeling,  which  would  be  much  to  l>e  depr«:ated. 

G.  T.  Scholefield  (Mossley)  should  read  Dr.  S^^ion's  Handbook  of  I'acciftaticm, 
published  by  Macmillan  and  Co.,  where  he  will  find  an  answer  in  full  to  the  various 
questions  which  he  puts.  A  mere  expression  of  opinion  in  reply  would  be  nothing  : 
it  is  necessary  to  give  the  reasons,  and  this  would  take  up  too  much  space. 

Lodge  of  Odd  Fellows. 
Sir, — In  reply  to  .Mr.  Middleion,  I  believe  the  pay  in  such  cases  as  he  mentions  to 
be  one  shilling  per  family  per  month;  at  aav  rate,  two  or  three  years  ago,  I  held 
several  clubs  on  those  terms.     This  incl  the  children,  as  well  as  the  men  and 

their  wives,  until  such  an  age  as  they  we  considered  able  to  earn  their  own  living. 
— Vours  truly,  A  Somerset  Surgeon. 
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REMARKS 

ON     THE 

DIFFERENT    METHODS    OF    COLLECTING. 

PRESERVING,    AND    EMPLOYING 

ANIMAL    VACCINE* 

Bv    E.    W  A  R  L  O  M  O  N  T,    M.D., 

Director  of  the   Vaccine    Institute  at   Brussels,  etc. 


In  a  conference  on  animal  vaccination,  held  in  London  on  December 
4th,  1S79,  and  to  which  the  organ  of  this  Association  accorded  a 
wide  and  friendly  publicity,  I  took  particular  pains  to  define  the  part 
which,  in  my  opinion,  should  be  attributed  to  animal  v.iccination  in  the 
prophylaxis  of  varioloid  afi'sjctions. 

To  recapitulate,  I  Ihens.aid  :  "Animal  vaccination  should  not  pretend 
to  be  a  substitute  for  the  traditional  practice.  Arm-to-arm  vaccination 
is,  and  will  yet  long  remain,  strong  from  its  time-honoured  rights,  the 
great  assistance  it  gives  to  the  prophylaxis  of  small-pox,  and  nothing 
should  be  neglected  to  encourage  and  regulate  it.  Animal  vaccination 
should,  at  the  present  time,  be  but  its  faithful  auxiliary,  but  so  useful 
an  auxiliary  that  it  would  be  as  unjustifiable  to  wish  to  dispense  with  it 
as  to  wish  to  suddenly  relinquish  the  clinical  practice." 

In  that  communication,  I  insisted  on  this  point,  that  the  active  prin- 
ciple of  vaccine,  whether  animal  or  humanised,  resides  in  special  cor- 
puscles, floating  in  an  inert  serosity,  and  not  in  the  dissolved  substances 
which  form  the  basis  of  the  plasma  of  the  vaccinal  serosity,  as  M.  Chau- 
veau  has  abundantly  demonstrated. t  These  corpuscles,  as  I  at 
that  time  pointed  out,  and  as  recent  researches  have  confirmed,  are 
nothing  but  microbes.  The  special  virus  of  vaccine  is,  then,  inhe- 
rent in  what  were  termed  by  M.  Chauveau,  a  dozen  years  ago,  *'ele- 
mentarj'  granules"  [loc.  cit.),  which,  more  recently,  MM.  Carsten 
and  Overtt  have  named  glol'tilar  mohcules,  and  which  we  shall  hence- 
forward designate  by  the  name  o{  vaccittal iiiiirohcs. 

The  microbes  of  vaccine  float  in  serum,  either  isolated  or  in  groups. 
They  seem  to  be  subject  to  two  successive  transformations,  starting 
from  the  coccus  to  became  bacteria — transformations  which  at  the 
present  time  are  being  studied  by  two  Belgian  savans,  MM.  Verriest 
and  Bruylauts,  who  have  already  published  some  interesting  researches 
on  the  microbe  of  the  exudative  pleuropneumonia  of  the  bovine  species. § 
What  is  known  of  the  microbe  of  vaccine  at  the  present  time  is  that, 
during  the  active  period  of  the  vaccine,  it  is  a  sporuliform  body,  uni- 
formly about  one-thousandth  of  a  millimetre  in  diameter.  It  is 
smaller,  apparently,  in  vaccine  matter  obtained  from  successive  culture 
in  the  irifant  of  vaccine  originally  obtained  from  spontaneous  cow-pox, 
than  in  calf-lymph;  at  least,  this  peculiarity  is  pointed  out  by  M. 
Megnin,  which  I  am  somewhat  inclined  to  admit.  And  what,  in- 
deed, can  be  more  natural  than  that  an  organised  body  should  rather 
prosper  on  its  native  soil  than  on  an  adopted  one  ?  Another 
specialty  is  shown  by  the  examination  of  the  illustrations  which 
accompany  M.  Megnin's  paper,  which  is,  that  the  microbes,  floating, 
as  a  rule,  singly  in  the  infantile  vaccine  lymph,  are,  on  the  contrary, 
rather  gathered  together  in  masses  in  calf-lymph.  The  illus- 
trations are  as  follow.  Fig.  i.  Calf-lymph  (second  transmission  of 
horse-pox) ;  Fig.  11.  Lymph  from  an  infant  (collected  in  a  tube). 

It  is  a  question  whether  this  varying  division  of  the  active  corpuscles 
already  exists  in  the  interior  of  the  vaccine  vesicle  ;  this  scarcely  seems 
to  me  probable.  I  am  rather  inclined  to  believe  that  the  grouping  only 
takes  place  after  the  vaccine  has  been  extracted  from  the  pustule,  and 
that,  if  this  grouping  vary  in  vaccinal  lymph  of  different  origin,  it  must 
above  all  be  attributed  to  the  varj-ing  plasticity  of  these  liquids.  I  am 
inclined  to  think  that  the  microbes  float  in  an  isolated  fashion  in  the 
vaccine  lymph  contained  in  the  pustule,  for  the  following  reasons.     It 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  ia  Cambridge,  August  1880. 

t  "  Nature  du  \-irus  vaccin  ;  nouvelles  demonstration  de  I'inactivite  du  plasma  de 
la  serositc  vaccinale  virulente."  (Academic  des  Sciences,  Paris:  seance  du  17  Fevrier, 
i863.) 

_{  *'  La  vaccination  animate  dans  ies  Pays-bas  quelques  experiences  provisoires 
faites  au  pare  vaccinogene  de  la'Haye,  surlesqualitesparticuli^res  du  virus  vaccinal." 
(Congres  Medical  d'Amsterdam,  1879.) 

§  Academic  roy-ale  de  medecine  de  Bel^que,  seance  du  31  Juillet,  1880. 

|{  ''  Examen  microscopique  et  comparatif  du  Horse-pox  cultive  sur  la  genisse,  du 
vaccin  de  getiisse  ct  du  vaccin  humain  frais  ou  conserve  en'plaques".  {Journal 
dfiygieite^  Paris,  17  Juin,  1880.) 


will  doubtless  be  willingly  admitted  that,  given  equal  proportions,  the 
lancet  of  the  vaccinator  will  more  readily  meet  with  one  or  several 
microbes,  if  these  float  in  an  isolated  manner  in  the  liquid,  than  if  they 
be  grouped  in  masses  in  some  corner.  On  this  rencounter  depends  the 
success  of  the  impending  vaccination.  It  is,  therefore,  incontestable, 
that  vaccinators  succeed  as  well  with  animal  vaccine  as  with  humanised 
lymph,  when  both  are  taken  fresh  from  the  pustule  ;  whilst  there  is  a 
manifest  inferiority  in  those  vaccinations  which  are  performed  with  pre- 
served lymph,  in  which  there  is  a  chance  of  the  microbe  escaping  the 
lancet  which  is  seeking  it.  This  also  occurs  a  very  few  moments  after 
the  lymph  has  quitted  its  areola;,  which  should  exclude  the  idea  of 
referring  the  phenomenon  to  a  cadaveric  change. 


Fig.  1. — I.  Microbes  grouped  on  an  epithelial  cell.     2.   Microbes  grouped.     3. 
Isolated  microbes.     4.   Fat-globules.     800  diameters. 

The  methods  in  use  for  extracting  animal  vaccine  from  the  pus- 
tule containing  it,  either  to  use  it  on  the  spot,  to  send  it  to  a  distance, 
or  to  preserve  it,  are — I.  The  excision  of  the  pustule  and  the  scraping 
of  the  under  surface ;  2.  The  excision  of  the  pustule  in  its  different 
stages  of  development,  and  its  trituration  with  glycerine  ;  3.  The  com- 
pression of  the  pustule  with  forceps  and  the  deposit  of  the  liquid  thus 
obtained  either  (a)  between  plates  of  glass,  {h)  on  ivory  points,  or  (f) 
in  glass  tubes. 


Fig.  u. — Red  blood   corpuscle^.     J.  Albuminous  cc-ieulum  ndhenng  to  one  of 
these  globules,  and  having  taken  up  some  microbes.     3.  Grouped  microbes. 
4.  Isolated  microbes.    These  are  one-fifth  smaller  than  those  coming  from 
the  heifer. 
I.    Excision  of  the  PintiiU  atid  the  Scraping  of  the  Under  Surface. 
This  is  the  primitive  proceeding.     The  little  tumour  is  seized  in  a  fold 
of  the  skin,   and  excised  with  a  bistoury  slightly  curved  on  the  flat. 
The  pustulo-cutaneous  fragment  thus  removed  is  then  taken  between 
the  very  wide  blades  of  a  pair  of  forceps  aJ  hoc,  and.the  inner  surface 
is   scraped  with  a  lancet,  which  deposits  on  the  spot  the  vaccine  thus 
collected,  either  under  the  skin  of  the  patients  waiting  to  be  vaccinated, 
or  between  two  plates  of  glass,  to  be  preserved  or  sent  away. 
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The  following  method  is  recommended  by  M.  Negri.  He  formerly 
practised  it,  and  may  yet  do  so  for  aught  I  know  He  took  his  calf  in 
a  little  cart  through  the  streets  of  Naples,  stopped  before  the  houses 
where  there  was  some  one  to  vaccinate,  emptied  the  pustule,  and  pro- 
ceeded to  the  operation.  I  have  tried  the  process,  short  of  the  little 
carriage  and  the  lymph  carried  though  the  town,  and  I  soon  left  it  oft". 
It  is  not  agreeable,  causes  the  animal  to  lose  much  blood,  and  inflicts 
on  it  a  great  deal  of  useless  suffering.  It  may  also  be  advantageously 
replaced  by  other  methods.  By  compressing  the  pustule  with  a  spring 
forceps,  describing  a  short  radius  and,  then  incising  at  a  depth  of  one 
or  two  inillimitrts  the  little  tumour,  according  to  its  length,  the  whole  of 
the  lymph  in  it  will  be  expressed  even  from  the  deepest  part,  which, 
whether  rightly  or  wrongly,  M.  Negri  considers — and,  in  my  opinion, 
wrongly — as  the  most  active.  The  same  end  is  attained  in  this  way, 
but  in  a  more  thorough  and  delicate  manner. 

Not  satisfied  with  making  use  of  the  bloody  pustule,  excised  as 
above  described,  certain  practitioners,  in  Italy  especially,  enclose  it 
between  two  thick  glasses,  in  a  small  furrow  hollowed  out  in  the  thick- 
ness of  one  of  them  ;  and  send  away,  to  more  or  less  considerable 
distances,  these  fragments  of  flesh,  without  any  further  concern,  doubt- 
less trusting  to  the  scent  of  those  to  whom  they  are  forwarded  for  the 
condition  in  which  they  arrive.  The  following  fact  shows  the  danger 
of  this  plan.  On  the  22nd  of  April  last,  the  municipality  of  San 
Jeurino  d'Oreca  had  asked  a  vaccination  committee  at  Rome  for  a  supply 
of  vaccine,  which  arrived  on  the  24th.  Although  the  vaccinators  found 
that  the  vacciniferous  vesicles  sent  exhaled  a  musty  (mucedo)  odour, 
they  still  used  them  to  vaccinate  thirty-eight  children — all  under  twenty 
months  old.  If  they  had  tried  to  sow  septicaemia,  they  could  not 
have  taken  a  better  method  ;  and,  as  a  matter  of  fact,  whilst  they  were 
expecting  the  development  of  vaccine  vesicles,  they  witnessed  the  advent 
of  serious  disturbances  ;  extensive  phlegmons  detaching  the  muscles  and 
penetrating  into  the  joints,  eclamptic  symptoms,  etc.  The  use,  then, 
of  these  excised  pustules,  if  not  on  the  spot  (and  even  then  they  may  be 
advantageously  replaced  by  other  methods)  is  absolutely  to  be  avoided  ; 
and  it  can  scarcely  be.  understood  how  thoughtful  men  can  still  have  re- 
course to  the  plan. 

2.  Excision  of  the  Pustule  in  its  Diffaent  States  of  Dei'dopment,  ana 
its  Trituration  -with  Glyctrine. — This  is  the  method  employed  by  certain 
Italian  committees  ;  the  magma  thus  obtained  is  found  in  the  vaccine 
which  has  been  widely  diffused  under  the  name  of  "  Milan  vaccine", 
with  the  appearance  of  a  brown  marmalade,  like  the  preparation  called 
by  confectioners  ' '  quince  jelly''.  It  is  sent  out  in  quills  made  from  old 
pens — a  primitive  plan,  but  as  economical  as  it  is  convenient.  At  the 
moment  of  using,  a  certain  quantity  of  it  is  moistened  with  glycerine  or 
water.  The  liquid  thus  obtained  is  turbid  and  lactescent.  If  it  be 
sold  retail,  as  has  been  the  practice  for  some  years  past  atthe  Bureau 
d'Hygiene  at  Brussels,  this  more  or  less  thick  solution  is  placed  between 
two  plates  of  glass,  and  so  sent  out  to  vaccinators. 

The  paste  thus  prepared  has  incontestable  advantages  ;  it  certainly 
contains  all  the  active  principles  of  vaccine:  and  if,  at  th«i  same  time, 
it  contains  aoimal  detritus,  this  detritus  is  withheld  from  septicaimic 
evolution  by  mixture  with  the  glycerine.  Septicemic  microbes  may, 
indeed,  be  deposited  therein ;  but  they  never  multiply.  I  have 
used  this  vaccine  paste,  received  on  several  occasions  from  the  Milan 
Committee,  or  prepared  by  myself;  and  I  have  been  able  to  ascertain, 
on  the  one  hand,  that  it  is  efficacious;  and,  on  the  other,  iltat  it  retains 
its  activity  for  several  weeks.  I  have  only  discovered  this  peculiarity, 
that  the  vesicles  obtained  by  its  use  have  always  had  a  phlegmonous 
character.  And  let  it  not  be  said  that  we  complain  of  the  Iri  ie,  but 
only  of  her  attendants.  This  phlegmonous  character  shows  itself  in  all 
the  subjects,  calves  or  infants,  on  which  the  Milanese  vaccine  h.is  been 
used  ;  so  that  I  have  not  been  able  to  introduce  this  method  of  sale  into 
the  Belgian  Institut  Vaccinal  de  I'Elat,  although  it  is  thoroughly  eco- 
nomical. In  my  opinion,  the  lactescent  liquid  introduced  under  the 
skinconL-iins  in  suspension  a  large  proportion  of  animal  particles,  which, 
although  i  n  my  estimation  they  are  not  hurtful  from  the  septicKmic 
stand-point,  are  none  the  less  foreign  bodies  performing  the  part  of  a 
thorn,  whence  the  inflammation  of  the  surrounding  skin,  giving  a 
fermenting  aspect  to  the  vesicles  thus  obtained.  It  may  be  added  that 
this  paste  (the  nature  of  which  is  to  a  certain  extent  unknown)  and  its 
milky  solution,  are  of  such  an  appearance  as  to  be  hidden  between  two 
plates  of  glass,  instead  of  being  placed  in  indistinctly  transparent  tubes, 
as  amber  Rhine  wine  is  served  in  green  glasses  to  conceal  its  unpopular 
colour.  This  paste,  I  repeat,  has  not  .an  agreeable  appearance.  This 
IS  unquestionably  a  matter  of  detail  ;  but  I  am  of  opinion  that  in  the 
question  of  vaccination,  where  it  concerns  passing  a  foreign  substance 
"T"''^''  '•'••'  epidermis,  it  is  of  importance  that  matter,  like  Cxsar's  wife, 
should  be  ab<jve  suspicion.  Medical  men  and  relatives  are  extremely 
cxactmg  on  this  point,  and  their  scruples  should  certainly  be  respected  ; 


and  it  is  on  this  account  that  I  have  entirely  given  up  the  Milanese 
plan. 

3.  Compression  of  the  Vesicle  b^'  MeansofExfressing-Forceps. — When 
a  vaccine  vesicle  on  an  infant  is  opened  on  the  eighth  day  of  the  eruption, 
with  a  light  hand,  by  a  lancet  or  a  vaccine-needle,  some  globules  of  a 
perfectly  transparent  matter  exude.  The 
process  is  different  in  the  pocks  on  the 
heifer,  from  which  the  vaccine-lymph  does 
not  issue  spontaneously  after  it  is  opened 
superficially  with  punctures,  like  the  human 
vesicle;  it  only  gives  issue  to  blood.  To 
ensure  the  appearance  of  the  vaccine,  it 
must  be  squeezed  out,  which  is  done  by 
means  of  the  forceps  shewn  in  Fig.  3.  This 
instrument  prevents  the  blood  or  serous 
matter  of  the  adjacent  parts  from  reaching 
the  pustule,  either  at  its  base  or  sides;  and 
it  may  be  incised  when  the  slide  is  suffi- 
ciently narrow,  when  only  the  required 
liquid  will  flow  out.  If  care  be  taken  tore- 
move  quickly  with  a  pocket-handkerchief, 
at  the  moment  the  slide  is  brought  toge- 
ther, the  surface  of  the  tumour,  to  remove 
the  layers  of  epidermis  and  sometimes  n 
little  blood  which  are  found  there,  the  liquid 
expressed  is  perfectly  clear.  If  it  do  not 
flow  abundantly,  an  incision  of  about  a 
millimetre  deep,  parallel  to  the  blades  of 
the  forceps,  is  made. 

The  diflierent  methods  in  use  for  abstract- 
ing, preserving,  and  sending  out  this  vac- 
cine, are  the  following. 

a.  Plates  of  Glass — Thismethod,  whether  . 
applied  to  human  or  to  animal  vaccine,  is  a 
relic  of  the  past,  and  has  a  share  of  the  de- 
fects of  all  the  other  methods  put  together. 
The  vaccine  thus  confined  in  the  liquid 
condition  is,  notwithstanding  all  efforts  to 
the  contrary,  exposed  to  the  action  of  the 
air,  and  consequently  dies,  not  without 
having  had  to  undergo,  in  the  flrst  instance, 
the  maceration  of  its  organisms  in  the 
serosity  in  which  they  are  suspended.  These 
organisms  cannot  have  undergone  maceration 
with  impunity;  and  there  is  nothing  sur- 
I  ia.  5-  Expressing  Forceps,  prising  in  the  fact  that  most  of  them  die  be- 
fore reaching  maturity,  or  are  much  deteriorated  when  they  are  found 
still  living  in  the  dry  material  which  represents  the  vaccine,  lately 
placed  in  a  liquid  state  between  the  plates.  To  soften  this  dry  sub- 
stance, a  little  warm  water  is  added,  which  was  formerly  represented 
by  the  moisture  of  the  breath,  which,  especially  in  the  case  of  smokers, 
does  not  add  to  the  cleanliness  of  the  operation.  Midwives  are  in  the 
habit  of  using  their  saliva  for  the  purpose.  The  use  of  these  plates, 
still  dear  to  old-fashioned  practitioners  and  midwives,  has  nothing  in  its 
favour  but  its  democratic  appearance  and  the  force  of  tradition.  It 
should  be  given  up,  the  more  especially  as  it  is  the  most  inconvenient 
form  for  sending  out. 

h.  Glass  Tubes. — When  a  glass  tube,  open  at  both  ends,  is  put  to  the 
small  pool  of  vaccine  obtained  by  compression,  the  liquid  rushes  into 
the  tube.  If  the  pool  have  been  but  a  few  moments  exposed  to  cont;,ct 
with  the  air,  it  is  no  longer  the  same  thing  ;  it  becomes  coagulated 
very  quickly  after  exposure,  the  vaccine  heifer-lymph  being  very 
plastic.  Neither  does  vaccine  lymph  taken  into  tubes  escape 
coagulation;  for,  after  some  some  hours,  it  is  difficult  to  extract  it; 
and  wh.it  is  so  extracted  is  essentially  unreliable  in  its  action. 
These  circumstances  induced  me  to  say  at  the  commencement  of 
my  experiments,  ' '  If  the  use  of  tubes  be  persisted  in,  they  will 
be  the  grave  of  animal  vaccination,  unless  some  means  be  found  of 
preventing  the  co.agu!ation  of  the  vaccine".  A  means  of  preventing  this 
coagulation  is  now  found — a  mechanical  means,  which  does  not  de- 
prive the  v.iccine  of  any  of  its  activity ;  and  our  animal  v.accinc  in  tubes 
justly  enjoys  great  popularity.  Before  being  introduced  into  the  tubes, 
it  is  defibrinated ;  a  small  quantity  of  glycerine  is  added  to  it,  so  as  to 
preserve  it  from  all  consecutive  change  when  it  is  not  required  to  be 
used  before  five  days.  When  it  is  to  be  used  soon  after  collection,  this 
addition  m.ay  be  dispensed  with. 

.\  noteworthy  fact  is  the  tendency  of  the  microbes  to  draw  towards 
the  sides  of  the  tube  and  adhere  to  it.  If  the  tube  be  simply  emptied 
by  blowing  through  one  end,  many  of  these  active  agents  remain  lixod 
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to  the  glass.  Before  emptying  the  tubes,  they  should  be  rolled  sharply 
between  the  forefinger  and  thumb,  so  as  to  make  them  discharge  the 
whole  of  their  contents,  vehicle  and  microbes.  In  order  to  prevent 
the  too  direct  action  of  light  on  the  v.accine  matter,  we  now  use 
amber  glass  tubes. 

<-.  Ivory  Foiiits. — The  small  ivory  plates  on  which  the  animal  vaccine 
is  deposited  are  square  at  one  end  and  pointed  at  the  other.  The 
pointed  end  is  presented  to  the  pool  of  vaccine  squeezed  out  by  the 
forceps,  so  as  to  charge  it  with  lymph.  It  is  afterwards  quickly  dried 
by  the  heat  of  the  sun,  or  a  clear  tire  at  heat  not  exceeding  104  Fahr. 
When  the  point  is  heavily  charged,  it  becomes  dry  at  the  end  of 
tifteen  or  twenty  minutes;  the  whole  of  the  serous  matter  is  evaporated, 
and  nothing  remains  on  the  point  but  dried  lymph,  deprived  of  all 
humidity  likely  to  macerate  the  active  principles.  Animal  vaccine 
keeps  for  a  long  time  in  this  shape.  To  prevent  the  porous  nature  of 
the  ivory  from  absorbing  a  large  part  of  the  matter  deposited  on  it, 
the  points  should  be  of  a  hard-grained  ivory,  and  highly  polished. 
Under  these  conditions,  if  the  first  layer  have  been  widely  distributed, 
it  is  absolutely  useless  to  cover  it  with  a  second,  as  was  Ibrmerly  the 
practice.  At  the  present  time,  the  American  points  are  highly  esteemed. 
The  points  are  sufficiently  sharp  to  introduce  the  virus  under  the  skin. 
These  points  are  beautifully  made,  and  I  therefore  give  them  the  pre- 
ference over  all  others;*  but  for  the  erosion  of  the  skin,  I  always 
prefer  metallic  instruments. 

Method  of  Employing  Animal  Vc.c:inc. — .\s  I  have  already  said, 
vaccination  with  living  vaccine,  whether  human  or  animal,  succeeds 
at  once,  even  when  performed  by  simple  puncture,  if  the  operator 
know  how  to  obtain  the  conditions  necessary  to  ensure  success;  i.e., 
vaccine  taken  at  the  required  moment  from  good  vesicles;  the  intro- 
duction of  this  vaccine  under  the  skin  without  any  flow  of  blood,  etc. 
This  is  because  evidently  at  this  moment  the  microbes  are  in  the  enjoy- 
ment of  their  full  vitality.  They  are  uniformly  diffused,  and  in  isola- 
tion in  their  vehicle,  without  being  able  to  escape  the  lancet  of  the 
vaccinator  who  goes  direct  to  the  pustule. 

It  is  not  so  with  preserved  lymph.  Many  of  the  microbes  have 
perished ;  those  which  have  resisted  have  collected  into  groups,  as  if  to 
saj-,  "  Union  is  strength".  In  order  to  have  some  chance  of  a  good 
result,  it  becomes  necessary  to  expend  a  much  larger  quantity  of  vac- 
cine matter,  and  to  introduce  it  by  large  and  exposed  openings;  hence 
the  scarification  method,  which  I  have  recommended  for  the  last  fifteen 
years.  Whether  vaccine  in  tubes  or  vaccine  on  points  be  used,  the 
object  is  that  the  vaccine  should  reach  its  destination  with  certainty 
and  in  sufficient  quantity  on  contact  with  the  dermis ;  and  this  end  is 
obtained  by  the  plan  here  recommended.  After  having  drawn  the  skin 
tight,  three  scarifications  about  four  inilUmitres  in  length  each,  not 
going  deeper  than  the  skin,  and  about  one  millimilre  apait  from 
each  other  are  made;  and  it  is  on  this  group  of  scarifications,  three  of 
them  being  made  at  two  cetitimitres  apart,  that  the  vaccine  is  diffused. 
If  it  be  in  tubes,  it  is  enough  to  deposit  it.  If  it  be  on  points,  they  are 
first  quickly  plunged  into  warm  water;  and,  after  being  taken  out  and 
the  dried  vaccine  allowed  time  to  soften,  they  are  placed  on  the  wound, 
well  dried,  and  laid  fiat,  and  for  a  long  time,  until  the  ivory  is  completely 
freed  from  the  vaccine  with  which  it  was  covered.  If  a  little  blood  be 
mixed  with  it,  the  whole  is  brought  together  on  small  groups  of  inci- 
sions and  allowed  to  dry.  Doubtless,  nothing  is  more  simple  than  to 
make  these  little  scarifications;  and  yet,  whether  it  be  that  their  hand 
trembles,  their  sight  deceives  them,  or  routine  misleads  them,  many 
old  practitioners  make  them  very  badly,  and  the  midwives  still 
worse.  The  incisions  they  make  are  too  long,  or  too  deep,  or  too 
far  apart ;  the  blood  flows ;  and  the  vaccination  sometimes  is  accompanied 
by  a  wound  w-hich  it  is  ver)-  easy  to  avoid,  and  sometimes  is  a  total  failure : 
the  virus  having  been  carried  away  by  the  hemorrhage.  It  is  for  the  pur- 
pose of  regulating  this  little  operation  that  I  have  invented  the  -jcu- 
cindlor  trefhiiic.  (Fig.  4.)  It' comprises  a  circular  blade  two  centi- 
metres in  diameter,  enclosed  in  a  cylindrical  frame,  to  which  a  rotatory 
movement  is  imparted  by  the  working  of  an  internal  spring.  Applied 
closely  to  the  tightly  stretched  skin,  it  suffices  to  apply  the  end  of  the 
index  finger  quickly  to  the  button,  to  put  in  action  the  blade,  which 
traces  with  lightning  rapidity  an  annular  furrow  in  proportion  to  the 
projection  of  the  blade — a  projection  which  is  increased  or  lessened  by 
turning  the  surrounding  ferule  round,  giving  it  a  backw.ard  turn.  For 
infants  with  delicate  skins,  the  blade  should  scarcely  go  beyond  the  level 
of  the  ferule.  The  incision  made,  the  vaccine  is  applied  in  the  usual 
way.  It  has  been  objected,  that  this  instrument  frightens  the  children, 
is  diflncult  to  apply,  etc.     Those  who  express  these  opinions  have,  how- 

,/  T*""'  P9'"',f  ^r?  maaufactured  at  Boston.'and  can  be  had  by  writins  to  Dr. 
AUrlui,  27,  Dudley  Street,  Boston,  U.S.A.  '  = 


ever,  never  seen  it  in  operation.     It  is  no  more  difTicult  to  make  a  cor- 
rect incision  with  the  trephine  than  to  put  a  dot  to  an  /. 


Fig.  4. — Vaccinator  Trephine. 
The  conclusions  at  which  I  have  arrived,  then,  are  these,  i.  The  active 
principle  of  the  vaccine  is  present  in  special  corpuscles  floating  in  an 
isolated  manner  in  a?)  inert  serous  matter.  Everything  tends  to  establish 
the  conclusion  that  these  corpuscles  are  animated  germs.  2.  These  cor- 
puscles float  in  an  isolated  manner  in  the  vaccine  contained  in  the  pus- 
tule; they  are  collected  in  groups  in  animal  vaccine  which  has  been  ex- 
tracted at  a  more  or  lessdistant  period.  3.  The  excision  of  the  pustule,  and 
the  scraping  of  its  under  surface  to  obtain  the  vaccine  matter ;  the  ablation 
of  the  pock,  and  its  trituration  with  glycerine,  as  in  the  Milanese 
method ;  the  preservation  of  vaccine  between  plates  of  glass, — are  imper- 
fect methods.  4.  The  extr.iction  of  the  vaccine  from  the  animal  pock 
by  means  of  compressing  forceps,  the  introduction  of  this  matter  de- 
fibrinated  in  capillary  tubes,  or  its  deposit  on  ivory  tubes,  are  excellent, 
elegant,  and  practical  methods.  5.  Fresh  animal  vaccine  may  be  intro- 
duced by  punctures;  the  preserved  should  be  introduced  by  sufficiently 
large  scarifications  of  the  skin. 


ON   AN   APPARATUS  FOR    TREATMENT   OF    FRAC- 
TURES OF  THE  PATELLA  WITH  SEPARATION. 

By    W.    I.    WHEELER, 

Master  of  Surgery  of  the  Dublin  University  ;  Fellow  of  the  Royal  College  of 

Surgeons,  and  Member  of  Council  ;    Surgeon  to  the 

City  of  Dublin  Hospital, 


Some  years  .ago  I  brought  under  the  notice  of  the  Surgical  Society  in 
Ireland  a  splint  for  the  treatment  of  fractures  of  the  patella  with  separa- 
tion, being  a  subject  which  h.ad  much  occupied  ray  attention,  and  from 
the  knowledge  that  there  was  considerable  difference  of  surgical  opinion 
as  to  the  most  efficient  way  of  adjusting  the  fragments — many,  like 
myself,  up  to  this  time  considering  no  method  satisfactory — exemplified 
by  the  numerous  plans  advocated,  from  position,  Malgaigne's hooks,  and 
the  recent  appliances  well  illustrated  in  Professor  Agnew's  Surgery,  to 
opening  the  joint  and  stitching  the  fragments  together.  Last  year  I 
was  able  to  record  the  results  of  many  cases  treated  by  this  apparatus, 
and  to  exhibit  a  specimen  of  osseous  union. 

In  this  discourse  I  allude  to  that  most  common  form  of  fractured 
patella,  in  which  separation  between  a  superior  and  inferior  fragment 
occurs.  As  can  be  observed,  the  apparatus  which  I  use  is  a  hollow 
wooden  splint  (Fig.  i)  extending  from  above  the  middle  of  the  thigh  to 
the  the  sole  of  the  foot,  at  which  point  a  foot-board  (e)  is  attached  by 
means  of  a  hinge.  This  splint  having  two  transverse  bars,  is  fitted  into 
a  long  box  splint,  in  the  sides  of  which  it  travels  horizontally.  That 
portion  of  the  splint  on  which  the  limb  rests  can  be  elevated  or  de- 
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pressed  as  required,  by  means  of  perpendicular  slots,  cut  through  the 
sides  of  the  box  splint — thus  the  splint  can  be  adjusted  to  suit  a  long 
or  short  leg  ;  the  limb  can  be  elevated  or  lowered  at  pleasure,  and 
the  foot  placed  at  any  angle. 


Fig.  I. — .\  .'V,  .\djusting  Pads ;  E  B,  Straps  securing  limb ;  C,  Slots ;  D,  Brass 
Cover  to  Lock  ;    E,  Foot-Board  ;  e  c^  Buttons  on  adjusting  pads  for  strap. 

The  hollow  splint  is  fixed  in  position  by  means  of  thumb  screws, 
which  fit  into  the  transverse  bars  before  mentioned.  Two  semi-lunar 
pieces  of  metal,  softly  padded,  are  fixed,  one  above,  the  other  below  the 
fractured  patella,  by  means  of  leather  straps  which  pass  round  the  limb  ; 
the  leg  is  secured  to  the  splint  by  two  broad  web  straps,  one  round  the 
calf,  the  other  at  the  ankle  (n  e)  ;  the  foot  can  be  bandaged  to  the  foot- 
board; a  roller  with  rack  adjustment  is  fitted  in  the  box  splint,  below 
the  foot-board.  From  this  roller  start  four  cords,  fitted  through  brass 
sheaves,  which  are  attached,  two  to  the  upper,  twotothe  lowermetal  pads, 
by  means  of  chains  and  light  hooks.  The  roller  is  turned  with  a  key, 
and  acting  on  the  cords,  causes  the  metal  pads  simultaneously  to 
approach  each  other,  thereby  bringing  the  fragments  into  apposition. 
The  rack  is  covered  by  a  brass  box  (d)  which  can  be  locked,  so  that  the 
adjustment  of  the  splint  cannot  be  interfered  with  by  the  patient. 

The  person  from  whom  this  specimen  was  taken  died  two  years  and 
five  months  after  his  discharge  from  the  City  of  Dublin  Hospital, 
where  he  was  admitted  under  my  care  in  September  1875,  sulTering 
from  fracture  of  his  right  patella  in  a  transverse  direction,  the  distance 
between  the  fragments  being  2^  inches.  Muscular  action  was  the  cause. 
Tie  was  placed  on  my  aoparativs  at  once  ;  the  eflfusion  w.-is  subdued  in 
eleven  days,  when  the  fragments  were  brought  together  by  means  of  the 
adjusting  p.ads  ;  on  the  5th  November  a  starched  liandage  was  applied  ; 
on  the  13th  December  he  was  disch.arged.  His  avocation  required 
him  !o  get  up  and  down  out  of  his  cart,  which  he  did  over  the  wheel 
about  440  times  a  week.  This  was  a  crucial  test  for  the  firmness  of  the 
union.  He  had  all  the  normal  motions  of  his  joint ;  the  patella  moved 
freely  upwards,  downwards,  and  Literally. 

On  the  22nd  November  1S7S,  Professor  Jfacalister,  of  Trinity 
College,  Dublin,  wrote  to  me  "  that  he  macerated  and  cut  longitu- 
dinally the  specimen,  and  found  it  bony  throughout".  The  median  half 
he  cleaned,  and  removed  from  its  back  the  articular  cartilage.  It  is  a 
perfectly  continuous  bone,  and  shows  a  ridge  of  new  bony  matter  across 
the  .irticular  face.  On  the  anterior  aspect  of  the  bone  there  is  no  visible 
trace  of  fracture,  save  a  slight  depression  on  the  inner  side.  On  the  lower 
fragment  and  outer  facet  there  arc  signs  of  an  incomplete  longitudinal 
fracture.     (I'igs.  2  and  3.) 

If  time  permitted,  I  could  recount  several  cases  where  no  separation 
has  taken  place  between  the  fragments,  in  periods  extending  from  two  to 


four  years,  although  the  subjects  of  the  injury  joined  in  athletic  games 
and  the  most  active  exercises.  Mr.  Butcher,  whose  name  is  a  sutHcient 
guarantee  for  accuracy  on  any  surgical  point,  states  that  it  has  fulfilled 
all  I  have  claimed  for  it,  and  used  it  in  two  cases.  Mr..Tufnell  has 
treated  a  patient  with  it,  and  says  the  man  is  in  the  full  exercise  of  the 
power  of  his  limb. — {ihJical  Press  and  Circular,  Jan.  S,  1879.) 


\ 


Fig.  2,— a  I'  «,  Line  of  Fracture  ;  66,  Signs  of  an  incomplete  lon.^tudinal  Fracture. 

In  examining  the  causes  of  separation,  I  believe  two  exist ;  the 
continued  action  of  the  quadriceps  extensor  muscle,  and  the  effusion, 
which  I  cannot  think  purely  synovial  norh.x'morrhagic,  but  mixed.  The 
latter  (effusion)  being  subdued,  does  the  quadriceps  remain  in  a  state  of 
inaction?  In  my  case,  it  did  not;  I  have  observed  a  spasmodic  action  of 
the  quadriceps,  and  the  patients  were  able  to  inake  the  muscle  act,  al- 
though it  was  difficult  to  persuade  them  to  do  so.  I  have  also  felt  it  con- 
tract thirteen  days  after  the  accident,  and  ha\e  seen  increased  separation 
consequent.  This  is  well  exemplified  in  a  patient  (a  champion  pedes- 
trian) very  muscular,  now' under  my  care  for  transverse  fracture  of  the 
right  patella.  When  his  limbis  lowered  there  is  increased  space  between 
the  fragments,  nor  is  this  caused  by  the  falling  down  of  the  lower 
fragment,  for  I  marked  its  inferior  edge  before  lowering  the  limb.  What 
then  is  the  cause  of  increased  separation,  for  the  efi'usion  has  subsided  ? 


Fig.  3. — Showing  perfectly  continuous  Bone. 

In  every  case  of  tr.insverse  fracture  of  the  patella  that  I  have  seen, 
position  has  influenced  theupper  fragment,  except  two,  where  the  quad- 
riceps extensor  muscle  was  antagonised  by  the  ligaments  of  Barkow 
being  intact.  In  such  cases  only  is  the  treatment  liy  position  alone 
admissible.  In  no  case  h.ive  I  found  the  quadriceps  weakened  or  thin — 
in  the  man  from  whom  the  specimen  described  above  was  taken,  the 
measurement  of  the  limbs  corresponded.  The  only  way  I  can  account 
for  the  weakness  and  atrophy  of  the  quadriceps,  which  is  said  to  follow 
this  accident,  is  by  altered  blood  or  nerve  nutrition  to  the  muscle  from 
the  method  of  treatment  ;  or  that  the  cases  being  weak  or  ligamentous 
union,  that  the  muscle  not  having  a  fixed  point  to  work  on,  and  the  patient 
not  exerting  that  limb  in  consequence  as  much  as  the  other — in  fact 
sparing  it — the  muscle,  from  these  two  causes,  becomes  weakened  and 
thinned.  This  is  in  a  me.osure  verified  by  a  case  that  died  of  Brighl's 
tliseasc,  in  the  City  of  Dublin  Hospital  some  year  or  two  ago.  The  man 
had  been  treated  for  fractured  patella  by  the  late  Professor  Geoghegan. 
There  was  very  close  union,  but  ligamentous.  He  was  five-eighths  of 
an  inch  less  round  the  circumference  of  the  limb  above  the  patella 
which  had  been  injured,  than  the  sound  one;  and  he  told  me,  although 
he  had  excellent  use  and  strength  of  the  leg,  he  did  "not  make  so  free 
with  it  as  the  other  one  '. 

And  yet  there  is  nothing  to  show  that  it  is  from  want  of  power  in  the 
bone  to  produce  osseous  material  that  bony  union  should  not  take  place ; 
for,  as  Larrey  remarks,  if  the  fragments  are  kept  in  perfect  contact,  by 
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means  of  a  suitable  apparatus,  bony  union  becomes  so  complete  that 
not  a  vestige  of  the  injurj-  can  be  traced.  Besides,  perpendicular 
fractures  readily  admit  union  by  bone. 

It  would  be  unnecessary  to  discuss  the  obvious  advantages  of  bony 
over  ligamentous  union.  %\.  Depret  appears  to  advocate  the  latter,  be- 
cause he  can  relate  cases  where  patients  sustained  fractures  on  two 
occasions  in  the  same  bone,  stating  that  it  was  the  bone  and  not  the 
ligamentous  union  that  gave  way  ;  and  attempts  to  prove  thus,  that  the 
6brous  union  is  stronger  than  the  bimy.  Surely,  if  he  reflects,  he 
will  understand  that  the  seat  of  the  fracture  depends  upon  the  position 
of  the  limb. 

The  advantages  claimed  for  this  appliance  are  as  follow,  i.  It  is 
suitable  to  any  limb.  2.  Tilting  of  the  fragments  cannot  occur,  the  trac- 
tion being  downwards  and  backwards.  Should  there  be  a  slight 
tendency  to  such,  the  strap  fastened  to  the  two  buttons  on  the  adjusting 
pads  will  prevent  it.  3.  The  splint  provides  for  the  position  of  the  limb. 
4.  There  is  no  pressure  on  the  arterial  supply  of  the  patella.  5.  There 
is  no  risk  to  the  life  or  limb  of  the  patient  (as  may  be  by  the  hooks,  or 
stitching  the  fragments).  6.  It  will  produce  perfect  co-aptation  without 
injury  to  the  soft  parts  ;  and  without  pain  and  irritation.  7.  It  can 
make  well  maintained  traction  on  the  upper  as  well  as  the  lower  frag- 
ment, if  required.  S.  No  fluid  can  separate  the  fragments.  9.  The 
patient  cannot  interfere  when  adjuste'l,  as  in  the  plaster  and  other 
methods.    10.  It  has  produced  the  best  result — bony  union. 


PRIMARY    CAXCER    OF   THE    Ln"ER.* 


By 


JOSEPH    EWART,    M.  D., 

Late  H.M.'s  Bengal  Medical  Staff. 


In  introducing  to  this  meeting  the  subject  of  primary  cancer  of  the 
liver,  it  is  needful,  at  the  outset,  to  say  that  no  attempt  has  been  made 
to  treat  it  exhaustively.  The  opinions  advanced — with  special  reference 
to  diagnosis — are  based  on  the  clinical  observations  of  the  cases  cited 
below. 

Case  i.  Pnmary  Ca?icer  of  the  Liver:  Cliolccmia ;  Death. — 
C.  —,  aged  60,  a  robust  and  strongly  built  man,  of  strictly  temperate 
habits,  had  resided  upwards  of  twenty  years  in  Calcutta,  leading  a  most 
active  and  useful  life.  In  1S66,  he  was  invalided  home  for  a  year  on 
account  of  enlarged  and  congested  liver,  attributed  to  repeated  attacks 
of  malarious  fever.  On  the  expiration  of  his  leave,  he  returned  to  duty 
with  his  health  completely  restored.  In  1S74,  after  an  attack  of  typhoid 
fever,  he  was  again  sent  to  England.  Tlie  liver  was  then  enlarged  and 
tender,  with  slight  jaundice.  After  remaining  in  this  countrj-  for  a  year, 
he  quite  regained  his  health.  He  resumed  work  in  India  during  the 
cold  months,  and  was  occupied  in  planning  a  system  of  drainage  and 
sewerage  for  the  cit)-  of  Madras.  He  subsequently  visited  St.  Peters- 
burg, and  designed  a  scheme  for  the  purilication  of  that  city.  In  Sep- 
tember 1878,  he  returned  from  a  visit  to  Sydney  and  other  towns  in 
Australia,  where  he  had  been  engaged  in  maturing  an  improved  system 
of  drainage  for  the  principal  towns  in  these  colonies.  He  reached  his 
home  in  what  appeared  to  himself  and  his  friends  in  excellent  health. 
He  remained  so  until  July  1S79,  when  he  went  to  Eastbourne  for  the 
benefit  of  some  members  of  his  family.  About  the  end  of  the  month,  he, 
without  any  tangible  cause  or  discomfort,  suddenly  became  jaundiced! 
There  was  then  no  discernible  enlargement  of  the  liver  ;  but,  in  spite 
of  all  the  drugs  had  recourse  to,  change  to,  and  the  use  of  the  waters  of 
Harrogate  m  August  and  September,  he  continued  to  be  intensely 
jaundiced  down  to  the  date  of  his  death,  on  the  25th  of  January  last 
Durmg  the  whole  of  this  period,  about  five  months,  no  bile  whatever 
seems  to  have  passed  into  the  alimentar\-  canal  through  the  ordinary- 
channel,  the  stools  having  been  white  and  destitute  of  admixture  with 
the  colouring  matter  of  this  secretion. 

In  October,  he  consulted  an  eminent  physician,  who  then  assured 
him,  after  carefiil  exammation,  that  there  was  not  even  then  any  material 
enlargement  of  the  liver.  A  month  later,  he  was  again  examined  by 
the  same  authority,  when  slight  fulness  and  enlargement  were  discerned 
In  December,  he  consulted  another  physician,  who  recognised  still 
further  swelling  of  the  org.an.  I  saw  hin,  on  the  12th  Tanuafy  last,  and 
then  had  no  difticulty  in  diagnosing  the  existence  of  malignant  disease 
of  the  hver,  w'hich  was  hard  and  nodulated  and  greatly  enlar<red 
Below  u  was  felt  to  reach  an  inch  beyond  the  umbTlicus,  and  to^the 
crest  of  the  ihum:  above,  it  extended  almost  to  the  angle  of  the  scapula 
?he  or    °'^^  tumefaction  seemed  confined  to  the  right  lobe  of  j 

As  had  been  the  case  all  along,  there  was  not  the  slightest  tenderness 
or  pain.     Tj^jaundice  was  remarkably  developedMhe^ir^rgrr! 
^  Read  before  the  East  Sussex  District  of  the  Sonth-Eastem  Branch. 


coloured,  plentiful,  and  containing  abundance  of  bile,  with  many  evi- 
dences of  tyrosine  crystals.  There  were  anorexia,  flatulency,  a  foul 
tongue,  offensive  eructations,  fxtid  and  absolutely  white  evacuations, 
only  varied  to  a  moderate  degree  by  the  mercury  which  he  had  been 
taking.  The  emaciation  was  as  extreme  as  the  cachexia  had  been  re- 
markably developed.  He  was  singularly  free  from  nausea.  There  were 
some  purpuric  spots  on  the  trunk,  before  and  behind.  The  pulse  was 
weak,  but  not  accelerated  ;  temperature  normal.  During  the  whole 
course  of  the  illness,  the  temperature  does  not  appear  to  have  been  ab- 
normally elevated  at  any  time.  There  was  and  had  been  a  good  deal 
of  irritation  and  itchiness  of  the  skin.  Two  days  before  death,  I  again 
saw  him,  with  Sir  Joseph  Fayrer,  who  also  arrived  at  the  conclusion 
that  the  case  was  one  of  rapidly  proliferating  primary  cancer  of  the  liver. 
He  was  then  suflfering  from  considerable  dyspnoea;  the  pulse  was  weak; 
the  extremities  were  cold ;  there  were  large  patches  of  purpuric  extrava- 
sations on  the  legs  and  arms,  ears,  nose,  and  trunk,  and  much  drowsi- 
ness; the  urine  was  diminished  in  quantity,  indicating  that  the  kidneys 
were  clearly  unequal  to  the  great  and  prolonged  strain  of  compensatory 
duty  imposed  upon  them.  He  died  comatose  on  the  above-mentioned 
date,     jfo /iJi/ »/(>?•/(:/«  examination  could  be  obtained. 

Case  ii.  Primary  Caixer  of  the  Liver:  Cholieniia:  Death. — In 
January'  1S67,  a  Hindoo  woman,  the  mother  of  four  children,  aged  45, 
was  admitted  under  my  care  in  the  Medical  College  Hospital,  Calcutta, 
suffering  from  jaundice.  Four  months  ago,  whilst  in  the  enjoyment  of 
good  health,  she  suddenly  became  jaundiced,  with  porter-coloured  urine, 
indigestion,  while  evacuations,  flatulency,  loss  of  appetite,  and  itchiness 
of  the  skin.  There  had  been  no  local  pain ;  but  she  experienced  a  sense 
of  heariness  or  weight  in  the  hepatic  region.  She  continued  to  perform 
her  household  duties  till  within  a  week  of  her  admission,  when  the  fol- 
lowing symptoms  and  condition  were  noted.  Jaundice  was  extremely  de- 
veloped, the  yellow  tinging  being  observed  in  the  conjunctiv.-e  and  tears, 
the  mucous  lining  of  the  mouth,  fauces,  throat,  in  the  roots  of  epilated 
hair,  and  in  the  nails  of  the  fingers  and  toes.  There  was  yellow  vision. 
The  urine  was  dark  and  porter-coloured,  free  from  albumen,  loaded  with 
bile,  and  containing  abundant  crystals  of  tyrosine  ;  the  motions  were 
white;  the  skin  was  drj-,  harsh,  and  irritable,  especially  at  night.  The 
tongue  was  coated  ;  she  had  much  thirst,  depraved  taste  in  the  mouth, 
bad  appetite,  and  occasional  nausea,  but  without  vomiting.  The  pulse 
was  weak  and  full;  there  was  occasional  febrile  action,  but  neither 
marked  nor  prolonged  at  any  time.  There  was  great  emaciation.  The 
liver  reached  to  the  umbilicus  and  the  iliac  crest  below,  and  to  the 
nipple  and  angle  of  the  scapula  above.  The  whole  of  the  region  occu- 
pied by  the  tumefied  viscus  was  full  and  swollen.  The  left  decubitus 
was  accompanied  by  a  sense  of  weight  and  dragging.  The  recumbent 
position  and  right  decubitus  were  not  attended  by  any  discomfort. 
There  was  no  pain  or  tenderness.  Over  one  of  the  protuberances,  a 
sense  of  deep-seated  fluctuation  existed ;  but,  as  this  was  regarded  as 
being  due  to  the  well-recognised  resiliency  communicated  by  a  rapidly 
proliferating  medullar)'  carcinoma,  no  exploration  was  made.  The 
emaciation  proceeded;  orthopnoea supervened ;  large  purpuric  spots  ap- 
peared on  the  face,  hands,  arms,  and  trunk  ;  the  kidneys  gradually 
struck  work ;  coma  came  on ;  and,  after  remaining  in  a  state  of  insensi- 
bility for  two  days,  she  died  on  February  25th. 

On  making  a  post  /nortcm  examination,  six  hours  after  death,  the 
cancer  was  found  to  be  restricted  to  the  liver,  which  weighed  one  hun- 
dred and  thirty  ounces.  It  was  nodulated  from  cancerous  growths.  The 
glands  around  the  common  duct  were  enlarged  from  cancerous  growth, 
causing  the  complete  obliteration  of  this  and  of  the  cystic  duct.  The 
gall-bladder  contained  a  small  quantity  of  pale-coloured  fluid.  Some 
of  the  bile-ducts  were  enormously  dilated,  and  distended  with  bile. 
Large  masses  of  medullary  carcinoma  occupied  the  right  lobe — a  great 
portion  of  the  secreting  structure,  with  its  vessels,  ner\'es  and  lym- 
phatics, and  efferent  ducts,  having  been  displaced  and  destroyed.  The 
left  lobe  was  free  from  cancerous  material.  Every  other  organ  was 
healthy.  All  the  parts  viewed  were  deeply  tinged  with  the  colouring 
matter  of  the  bile.  On  examining  the  cancerous  masses  by  the  micro- 
scope, caudate  and  endogenous  cells,  smaller  round  or  oval  cells,  and 
nuclei  in  much  greater  abundance,  were  found. 

Case  lil.  Primary  Cancer  of  the  Liver:  Chohemia :  Death. — In 
December  1S73,  I  was  consulted  by  a  lady  of  Eurasian  descent,  aged 
60,  the  mother  of  a  grown-up  family  of  six  children,  sufliering  from 
jaundice  of  three  months'  duration.  The  liver  was  greatly  enlarged ; 
but  there  had  been  little  or  no  local  pain.  The  surface  was  irrcnilar, 
and  somewhat  nodulated.  The  kidneys  had  been  working  well,  carry- 
ing off  quantities  of  bile.  There  was  marked  emaciation  and  cachexia. 
The  symptoms,  during  the  two  months  she  was  under  my  care,  were 
similar  to  those  recorded  in  the  preceding  cases.  She  eventually  died 
comatose,  about  five  months  after  the  onset  of  the  jaundice. 

On  fost  mortem  examination,  the  liver  was  found  to  weigh  one  hun- 
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died  and  sixteen  ounces.  The  right  lobe  was  studded  with  cancerous 
growths,  varjing  in  size  from  a  hazel-nut  to  a  large  orange.  There 
was  one  Large  mass  in  the  centre  of  the  left  lobe.  The  glands  in 
the  vicinity  of  the  common  duct  were  much  enlarged  from  cancerous 
growth,  compressing  the  same  completely.  The  ducts  behind  were 
much  dilated,  and  full  of  tenacious  viscid  bile.  There  was  about  a  pint 
of  pale  straw-coloured  fluid  in  the  cavity  of  the  peritoneum.  All  the 
tissues  were  tinged  yellow;  but  there  was  no  cancerous  deposit  in  any  of 
the  other  organs  or  parts  scrutinised. 

Case  n'.  Primary  Cancer  of  the  Liver:  Internal  Hamorrhagc: 
Death. — In  May  1S72,  a  cachectic  Hindoo,  aged  52,  was  under  my  care 
with  enlargement  of  the  left  lobe  of  the  liver.  It  had  been  first  noticed 
four  months  before.  It  was  very  tender  and  painful.  By  its  pressure 
upwards,  it  embarrassed  the  action  of  the  heart,  thus  somewhat  elevating 
the  area  of  the  cardiac  dulness.  Downwards,  it  reached  the  umbilicus. 
Laterally,  it  occupied  a  considerable  portion  of  the  left  hypochondrium. 
Posteriorly,  it  unduly  compressed  the  stomach,  causing  hiccup,  nausea, 
and  vomiting.  It  bulged  prominently  forwards.  By  placing  the  hand 
firmly  upon  it,  the  impulse  of  the  aorta,  communicated  at  each  systole, 
could  be  distinctly  recognised.  There  had  been  frequent  febrile  exacer- 
bations. There  was  no  jaundice.  There  was  considerable  cachexia 
and  emaciation.  There  had  been  no  hectic  or  colliquative  night-sweats. 
There  was  no  clear  history  of  a  rigor.  Still,  as  he  had  been  sent  to  me 
as  having  hepatic  abscess,  and  as  there  was  some  sense  of  what  to  me 
appeared  to  be  deep-seated  fluctuation,  an  exploration  was  made  with 
a  fine  aspirating  needle — only,  however,  with  the  result  of  obtaining  a 
small  quantity  of  material,  made  up  of  blood-cells,  large  irregular  cells, 
a  few  endogenous  cells,  and  an  immense  proportion  of  nuclear-looking 
bodies.  The  patient  died  suddenly  on  June  20th.  At  the  post 
mortem  examination,  twelve  hours  after  death,  about  a  couple  of 
pints  of  blood  (partly  fluid  and  partly  coagulated)  was  found  in  the 
peritoneal  cavity,  having  escaped  from  a  large  fungating  cancerous  mass 
springing  from  the  left  lobe  of  the  liver,  the  structure  of  which  had  been 
almost  completely  destroyed.  The  right  lobe  was  unaffected.  Xo  other 
organ  or  part  was  involved. 

Remarks. — The  chief  aim  I  have  had  in  view,  in  describing  these 
four  cases  of  primary  cancer  of  the  liver,  has  been  simply  to  draw  atten- 
tion to  some  points  bearing  upon  its  diagnosis.  Beyond  palliation,  nothing 
can  be  hoped  for  from  the  administration  of  drugs.  But  the  earliest 
possible  arrival  at  an  opinion  concerning  the  probable  nature  of  the 
case  presented  is,  nevertheless,  very  important — inasmuch  as  it  may  be 
the  means  of  saving  the  patient  from  much  harassing  and  drastic  treat- 
ment. Thus  might  the  symptoms  due  to  the  absence  of  bile  from  the 
alimentary  canal,  on  the  one  hand,  or  to  its  presence  in  large  quantities 
in  the  blood,  on  the  other,  be  materially  alleviated.  The  difliculty  of 
establishing  a  correct  diagnosis  is  enhanced  by  the  facts,  that  primary 
carcinoma  of  the  liver  usually  commences  painlessly  in  the  substance  of 
the  org.an,  and  that  it  may  attain  considerable  dimensions  before  atten- 
tion is  attracted  to  it.  Thus,  in  the  first  three  cases,  it  probably  existed 
some  time — how  long  it  is  impossible  to  say  with  anything  like  precision 
— before  the  glands  in  the  portal  fissure  became  sufficiently  enkarged  to 
cause  j.iundice  by  compression  of  the  ductus  communis  choledochus. 
There  is  reason  to  believe  th.at  the  obstruction  of  the  duct  is  effected  insi- 
diously, gradually,  and  painlessly.  Especially  is  this  accomplished  with 
freedom  from  pain  when  the  cystic  duct  is  also  occluded  simultaneously, 
or  soon  after  the  closure  of  the  common  duct.  In  this  way,  the  channels 
behind  become,  in  a  measure,  reconciled  to  an  excessive  accumulation 
of  bile  ;  the  urine  becomes  dark-coloured,  carrying  off  the  bile  absorbed 
for  some  time  prior  to  the  date  of  complete  obstruction,  and  so  prevent- 
ing the  outward  manifestation  of  jaundice.  When  the  occlusion  is  per- 
fected, jaundice  makes  itself  apparent  in  twenty-four  or  forty-eight 
hours,  and  persists  with  intensity,  increasing  in  proportion  to  its  subse- 
quent duration,  during  the  brief  rem.ainder  of  the  patient's  life.  I  have 
never  been  satisfied  that,  in  the  earlier  stages,  pain  has  been  referred  to 
the  site  of  obstruction.  When  the  cancer-growths  approach  the  surface, 
causing  intense  tension  of  the  capsule  and  irritation  of  the  superjacent 
peritoneum,  pain  is  doubtless  produced.  But  it  will  have  been  observed, 
from  the  conduct  of  the  three  first  cases  narrated,  that  enormous  enlarge- 
ment m.ay  take  pkace  without  pain  or  tenderness  being  complained  of. 
In  the  fourth  case,  there  w.as  a  good  deal  of  pain  due  to  peritoneal  in- 
flammation ;  but  there  was  no  evidence  of  its  existence  until  the  growth 
h.id  reached  a  considerable  size. 

That  a  large  portion  of  the  parenchyma  of  the  liver  may  be  gradually 
and  painlessly  destroyed  is  demonstrated  in  large  hydatid  cysts,  ccntri- 
cally  situated;  yet,  a  sufficiency  of  bile  is  secreted  for  the  wants  of 
intestinal  digestion,  the  support  of  the  blood,  and  the  maintenance  of 
animal  heal.  So,  indeed,  within  certain  limits,  it  m.ay  be  with  the 
in»*asion  of  carcinoma.  The  grand  distinction  is  that,  as  the  growth 
advances,  the  malignant  or  cancerous  cachexia  is  soon  developed  with 


marked  and  progressive  emaciation;  and  these  conditions  are  much 
aggravated  and  intensified  if  jaundice,  as  is  generally  the  case,  be  pre- 
sent. It  must  be  recollected  that  jaundice  may  occur  painlessly  from 
enl.arged  glands  due  to  syphilitic  or  tubercular  growths,  or  to  other 
causes.  The  further  progress  of  the  case,  either  towards  amelioration 
or  the  contrary,  will  enable  the  physician  to  add  clearness  and  precision 
to  the  diagnosis  during  the  middle  and  later  periods  of  life.  In  most 
cases,  jaundice  supervenes  about  five  or  six  months  before  death  ;  and, 
when  once  developed,  it  not  only  never  disappears,  but  becomes  more 
and  more  marked  and  intensified.  The  advent  of  death  is  chiefly  de- 
pendent upon  the  inability  of  the  kidneys  to  go  on  ridding  the  blood  of 
the  bile  with  which  it  is  being  constantly  poisoned  and  contamin- 
ated.   

TREATMENT    OF    SPRAINS.* 

By  R.  DACRE  FOX,   F.R.C.S.Edin., 

Surgeon  to  the  Manchester  Southern  Hospital ;  Chief  Medical  Officer  to  the 

Manchester,  Sheffield,  and  Lincolnshire  Railway  Company ;  etc. 

The  frequency  with  which  sprains  occur  in  general  practice,  and 
the  somewhat  unsatisfactor}'  results  of  the  treatment  ordinarily  adopted, 
induce  me  to  bring  forward  a  method  that  I  have  used  in  a  great 
many  cases  with  considerable  success.  Sprains  may  be  broadly  divided 
into  two  kinds,  mild  and  severe ;  the  former  consisting  merely  of  a 
temporary  overdistension  of  the  parts  around  a  joint,  which  rest  and 
anodyne  applications  usually  soon  cure;  the  latter  involving,  as  I 
believe,  much  more  serious  pathological  results,  which  the  following 
plan  is  specially  contrived  to  obviate. 

The  effects  of  a  severe  sprain  are,  that  the  fibrous  ligaments  con- 
trolling the  movements  of  the  joint  and  binding  the  tendons  in  their 
grooves  become  overstretched,  swollen,  and  softened ;  the  cellular 
tissue  about  the  ligaments  and  in  the  tendon-grooves  becomes  cedema- 
tous;  and  plastic  material  is  exuded;  while,  as  a  consequence  of  these 
changes,  the  tendons  are  displaced  in  their  beds.  If  this  condition  be 
not  actively  treated,  it  may,  and  often  does,  le.id  to  continued  lame- 
ness, due,  in  all  probability,  partly  to  a  diminution  in  the  calibre  of  the 
tendon-groove,  with  imp.iired  muscular  action,  and  partly  to  the  torn 
ligaments  and  bruised  cellular  tissue  having  undergone  changes  which 
render  them  incapable  of  adapting  themselves  to  the  movements  of  the 
joint,  which  are  consequently  impeded.  I  believe  this  result  may  be 
prevented  by  the  application  of  firm  direct  equal  pressure,  applied 
manually  at  first,  and  kept  up  and  controlled  by  pads  placed  in  the 
line  of  the  tendons,  and  kept  in  position  by  properly  shaped  plasters 
and  bandages,  and  sometimes  by  splints.  This  pressure  helps  to  ilis- 
perse  the  cedema,  to  replace  the  tendon  in  its  normal  position,  to 
hasten  the  absorption  of  any  plastic  exudation,  and  thus  to  prevent 
diminution  in  the  calibre  of  the  tendon-groove.  I  cannot  say  this  is  a 
novel  method  of  treatment;  but  I  think  it  is  one  not  usually  practised, 
partly  because  it  entails  the  expenditure  of  much  time  and  trouble,  and 
partly,  I  feel  sure,  because  there  is  and  has  been  a  tendency  to  under- 
estimate the  inconvenience  and  distress  arising  from  a  badly  sprained 
joint. 

The  common  practice,  in  treating  a  sprain,  is  to  put  on  a  bandage, 
telling  the  p.atienl  to  take  it  off'  if  the  joint  becomes  painful,  and  to  sub- 
stitute warm  water  fomentations.  When  the  swelling  has  subsided,  if  the 
injury  be  not  so  slight  as  to  be  already  cured,  a  liniment  or  the  applica- 
tion of  iodine  is  generally  ordered.  Very  frequently  the  tight  bandage 
causes  inflammation,  while  the  rubbing  and  painting  are  pr.actically 
useless.  There  are  numbers  of  cases  of  slight  sprain,  indeed,  which 
will  get  well  with  comparatively  little  treatment  or  none  at  all ;  but  in 
that  inore  severe  form  where,  after  an  inflammatory  or  at  least  exceed- 
ingly hyper;emic  stage,  swelling  takes  place ,  with  the  results  I  have 
described,  the  application  of  these  remedies  docs  not  prevent  the 
joint  from  being  left  rigid,  painful,  and  unfit  for  use  for  a  very  long  period. 
Now  it  is,  as  I  have  said,  in  preventing  all  this,  that  the  plan  of  treat- 
ment by  direct,  equal,  and  continuous  pressure  will  be  found  exceed- 
ingly valuable:  for,  where  it  has  been  properly  carried  out,  I  have 
always  found  that  the  joint  returns  quickly  to  its  normal  condition — 
pain  being  speedily  relieved,  and  rigidity  prevented.  The  treat- 
ment may  be  tliviiled  into  two  stages;  the  first  lasting  from  a  day  to  a 
week  or  longer,  during  which  the  trcitmcnt  has  lobe  direcleil  to  avert- 
ing inflammation  by  rest,  warm  applications,  anodyne  lotions,  etc.; 
the  second  commencing  when  the  joint  has  become  ci>ld,  swollen,  and 
painful  on  movement— in  fact,  when  the  injury  has  assumed  a  more  or 
less  chronic  char.acter.  It  is  during  this  second  period  that  I  believe 
the  active  treatment  I  advocate  ought  to  be  employed.     It  is  important 
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i^t  to  commence  this  until  the  surface-heat  is  normal :  for  undoubtedly, 
when  any  tendency  to  inflammation  exists  in  the  tendon-sheath, 
pressure  aggravates  it,  and  I  have  known  it  to  lead  to  untoward  results. 

It  is  of  course  impossible,  within  the  limits  of  this  paper,  to  describe 
the  special  adaptation  of  this  method  to  each  joint ;  but  I  will  take  as  an 
illustration  the  ankle.  If  a  wire  be  passed  round  the  joint  so  .as  to 
impinge  on  the  two  malleoli  and  the  tendo  Achillis,  it  will  define  three 
or  four  well-marked  hollows:  one  on  each  side  of  the  tendo  Achillis 
behind  each  malleolus,  one  in  front  of  the  fibula,  with  a  fourth  shallower 
one  in  front  of  the  tibia.  When  the  ankle  is  severely  sprained  these 
fossre  become  obliterated,  and  are  filled  up  with  effusion,  overstretched 
ligaments,  and  displ.aced  tendons. 

Observation  has  led  me  to  believe  that  there  are  very  few  sprained 
ankles  in  which  muscular  displacement  to  some  degree  does  not  take 
place.  It  most  commonly  occurs  in  front  of  the  outer  malleolus,  in- 
volving the  outer  part  of  the  annular  ligament,  the  extensor  longus 
digitorum,  and  the  anterior  fasciculus  of  the  external  lateral  ligament ; 
nex!,  perhaps,  the  posterior  peroneotarsa!  ligament  and  structures  be- 
hind the  external  malleolus.  Cases  of  similar  overstretching  and  dis- 
placement on  the  inner  side  of  the  ankle  are  happily  rare;  but  in 
gravity  they  bear  much  the  same  relation  to  the  former  as  a  Pott's  dis- 
location does  to  a  simple  fractured  fibula.  I  will  assume  an  ankle- 
joint  has  sustained  a  severe  sprain  all  round,  and  has  arrived  at  the 
chronic  stage :  modifications  of  the  treatment  of  such  a  case  will  meet 
all  that  are  likely  to  cocur.  To  carry  out  the  first  principles  of  treat- 
ment by  direct,  equal,  and  continuous  pressure,  it  is  clear  the  fossa: 
mentioned  above  must  be  filled,  or  rather  their  sites  covered  by  pads  so 
as  to  cause  the  retaining  plasters,  bandages,  and  splints  to  exercise  equal 
pressure  everywhere.  By  making  pressure  with  the  thumb  from  below 
upwards  in  the  Ime  of  the  fossa;,  a  good  deal  of  the  cedema  may  be 
squeezed  away  and  the  displaced  tendons  in  some  degree  restored.  I 
make,  as  a  rule,  five  pads  (of  tow  and  lint  or  leather) :  two  about  four 
inches  long  by  one  inch  wide  (one  a  little  shorter  than  the  other,  so  as 
to  be  better  adapted  to  the  curve  extending  upwards  from  the  dorsum 
of  the  foot  to  the  crest  of  the  tibia) ;  another  shorter,  broader,  and 
thinner,  to  place  over  the  tibialis  amicus  and  extensor  proprius  pollicis; 
and  two,  three  or  four  inches  long  and  bolster-shaped,  to  fill  in  the  pos- 
terior fcssK  on  each  side  of  the  tendo  Achillis.  It  is  often  advisable, 
in  old-standing  cases,  to  supplement  the  pads  by  strips  of  plaster  to 
ensure  firmer  pressure.  Both  pads  and  strips  of  plaster  should  be  m.ade 
exactly  to  fit,  as,  if  too  large,  they  are  useless,  from  the  pressure  being 
too  diffused  ;  and,  if  too  small,  they  exercise  too  little  pressure.  A 
moment's  consideration  will  render  this  obvious.  If  too  large  a  pad, 
for  instance,  be  placed  over  the  outer  postmalieolar  fossa,  its  edges 
rest  on  the  tendo  Achillis  and  outer  malleolus  like  the  piers  of  an  arch, 
leaving  the  fossa  itself  untouched.  To  keep  these  pads  in  their  place, 
I  use  a  long  extended  half-moon-shaped  piece  of  pkastcr  (emplastrum 
saponis  spread  on  leather),  long  enough  for  the  ends  to  overlap  in 
front  when  the  heel  is  placed  in  the  centre,  and  a  narrow  oblong  piece 
above  this,  placed  round  the  lower  part  of  the  leg,  to  cover  the  upper 
part  of  the  pads.  The  handiest  w.ay  to  apply  the  pads  is  to  place  an 
India-rubber  band  above  the  ankle,  to  slip  the  pads  under  it,  and  then, 
planting  the  heel  in  the  centre  of  the  curved  plaster,  to  bring  the  two 
ends  across  the  front  of  the  joint  so  as  to  overlap.  The  pads  havin" 
been  secured  in  position,  the  elastic  ring  is  to  be  cut,  and  the 
oblong  piece  of  plaster  put  on  so  as  to  encircle  their  upper  ends; 
lastly,  the  whole  ankle  is  to  be  firmly  liand.aged.  Amongst  the  working 
classes,  or  in  the  case  of  an  uncontrollable  patient,  it  is  advisable  to 
apply  two  thin  splints  over  the  anterior  pads,  keeping  them  in  position 
by  a  long  strip  of  adhesive  plaster.  Where  there  is  much  superficial 
ecchymosis,  where  there  are  bulla;,  or  where  there  is  unhealthy-looking 
skin,  instead  of  using  soap-plaster,  the  pads  may  be  kept  in  position 
and  pressure  maintained  by  a  piece  ol  lint  on  which  ointment  has 
been  spread.  Calamine  ointment  made  stiffly  is  clean,  and  not  un- 
comfortably greasy.  If,  as  occasionally  happens,  even  this  should  cause 
irritation,  warm  wet  lint  covered  by  oiled  silk  may  be  advantageouslv 
used  over  the  p.ads,  and  secured  by  a  firm  bandage;  but  neither  of 
these  applications  can  compare  in  efficiency  with  the  soap-plaster  spread 
on  leather. 

It  is,  as  I  have  said,  impossible  in  the  limits  of  this  paper  to 
describe  the  method  of  adaptation  of  the  pads  to  all  the  different  joints  ; 
but  a  very  little  consideration  w-ill  suggest  the,  shape,  size,  and  thick- 
ness necessary  to  be  employed  in  each  case. 

_  It  is  reported  that  Professor  Krafft-Ebing  has  resigned  his  office  as 
director  of  the  asylum  at  Gratz,  the  reason  assigned  being  that  he  has 
been  deprived  of  the  material  for  clinical  instruction  by  a  resolution  of 
the  public  authorities  no  longer  to  admit  patients  in  easy  circumstances, 
in  order  to  increase  the  accommodation  for  those  of  the  poor  class. 


THE     FORMS,    CAUSES,    AND    TREATMENT    OF 
TINNITUS  AURIUM.* 

By  NY.  DOUGLAS  HEMMING,  F.R.C.S.Ed.,  etc.,  Bournemouth. 

The  subject  of  tinnitus  aurium  being  one  of  those  selected  for  special 
consideration  in  the  Subsection  of  Otology,  I  thought  it  might  be  as 
well,  partly  as  an  introduction  to  the  discussion,  to  give  a  slight  sketch, 
necessarily  of  course  brief  and  incomplete,  of  the  various  forms  of  the 
affection,  its  most  common  causes,  and  the  methods  of  treatment  found 
generally  valuable.  Into  pathological  considerations  I  do  not  propose 
to  enter,  confining  myself  entirely  to  purely  practical  points. 

Tinnitus  is  one  of  the  commonest  symptoms  coming  under  the  aural 
surgeon's  notice,  and  it  is  decidedly  one  of  the  most  intractable.  It 
has  been,  by  some  authors,  treated  of  almost  as  a  distinct  disease  ;  this, 
however,  it  cannot  be  considered,  as,  though  cases  may,  and  do,  occasion- 
ally occur  in  which  no  morbid  condition  is  discoverable  in  any  part  of 
the  organ  of  hearing,  yet,  even  in  these  instances,  there  is,  if  not  any 
local  lesion,  some  deranged  condition  of  the  system  interfering  with  the 
circulation  or  innervation  of  the  auditory  apparatus,  and  thus  originating 
the  symptom. 

Of  the  various  forms  and  kinds  of  noises,  the  descriptions  given  by 
patients  are  often  perplexing,  and  not  seldom  ludicrous.  The  account 
varies  with  the  occupation  of  the  patients  and  the  sounds  most  familiar 
to  them.  Careful  consideration  and  examination  of  the  various  descrip- 
tions given  in  large  numbers  of  cases  show  that  noises  in  the  ears  may 
be  divided  into  about  six  cl.asses,  which  for  convenience  I  will  here 
arrange  in  tabular  form,  with  the  causes  producing  them  in  correspond- 
ing column,  upon  the  lines  first  laid  down  by  Dr.  VVoakes. 
Kind  of  Noise. 

1.  Tidal  "to-and-fro"  noises, 
like  the  sound  produced  when  a 
shell  is  held  to  the  ear. 

2.  Humming  or  buzzing  noises, 
like  the  sound  of  a  humming-top 
or  the  buzzing  of  a  bee. 

3.  Gurgling  or  bubbling  noises, 
as  of  air  bubbling  through  fluid. 


4.   Rustling  or  crackling  noises. 


Causes. 

Tobacco  ;  chronic  catarrh  of  the 
middle  ear,  ending  in  undue  con- 
traction of  intrinsic  muscles. 

Impacted  cerumen,  eczema, 
foreign  bodies  or  parasites  in  the 
external  meatus. 

Fluid  in  either  (a)  the  tympanum, 
or  ("/J^the  Eustachian  tube  ;  the 
result  of  catarrh. 

Deficiency  of  cerumen  ;  (hairs  in 
the  meatus  or  on  the  membrane 
give  sounds  like  an  .Eolian  harp)  ; 
acute  catarrh  iii  its  later  stages. 

Venous  congestion  of  the  laby- 
rinth. 

(a)  Extra-aural  causes,  anaemia. 


5.  Constant,  rushing  noises,  like 
the  falling  of  water  in  a  cataract. 

6.  Pulsating    noises,   often   said 
to  be  like  the  beating  of  a  drum  ;  '  aneurism,   etc.;    (b)   Arterial  con- 
frequently   synchronous    with    the    gestion  of  the  labyrinth. 

pulse.  I 

The  above  are  the  principal  forms  in  which  we  find  the  symptom 
showing  itself.  In  considering  a  little  more  in  detail  the  causes  of  them, 
it  will  be  convenient  to  divide  them  into  two  great  classes,  extra-aural 
and  infra-aural,  and  to  subdivide  the  latter  class  again,  in  accordance 
with  the  three  divisions  of  the  organ  of  hearing. 

The  extra-aural  causes  of  tinnitus  may  depend  upon  a  derangement 
of  some  part  of  the  body  in  the  immediate  vicinity  of  the  ear,  or  may 
be  due  to  a  morbid  state  of  the  system  gener.ally.  Causes  situated  in 
the  immediate  vicinity  of  the  auditory  apparatus  are  such  as  narrowing 
of  a  vessel,  for  example,  a  branch  of  the  temporal,  of  the  posterior 
auricular,  or  of  the  carotid  artery.  The  position  of  this  last-named 
vessel  renders  any  abnormality  in  the  circulation  of  blood  through  it 
especially  likely  to  produce  aural  symptoms.  The  cause  in  other  cases 
will  be  more  remote,  and  may  be  found  in  an  aneurism  of  a  branch  of 
the  aorta  or  of  that  vessel  itself. 

Of  general  constitutional  causes,  ana:mia  is  a  very  common  one,  the 
well  know  briiil  dc  diablc  propagated  from  the  vessels  of  the  neck  caus- 
ing sounds  which  in  this  case,  as  well  as  in  aneurism,  are  of  a  pulsating 
character.  Other  general  causes  are  numerous  ;  bathing,  mental  ex- 
citement, overwork  of  the  brain,  depression  of  spirits,  hysteria,  hypo- 
chondriasis, gout,  dyspepsia,  obstructed  portal  circulation,  exposure  to 
blasts  of  cold  air,  the  effect  of  explosions  or  of  artillery  pr.actice,  have 
all  been  mentioned  by  authors  as  causes  of  the  symptom.  The  effect 
of  quinine  in  producing  tinnitus  is  also  well  known. 

Childbearing  and  lactation  are  frequently  accompanied  by  trouble- 
some tinnitus,  which  is  also  common  about  the  menopause.  It  is 
probable  that,  in  these  cases,  the  actual  cause  is  found  in  the  anjemic 

*  Re:id  in  tlie  Subsection  of  Otology  at  tfie  .-Vnnual  Meeting  of  tile  Bridsli  ile- 
dical  -Association  in  Cork,  August  1879. 


5o6 


THE    BRITISH  MEDICAL   JOURNAL. 


[Sept.  25,  18S0. 


condition  of  the  vascular  system  in  the  former  cases,  and  the  generally 
disturbed  state  of  the  nervous  system  in  the  last. 

Tobacco,  whether  smoked,  chewed,  or  snuffed,  is  a  more  frequent 
excitant  of  tinnitus  than  is  supposed.  The  sound  produced  is  of  a 
"sea-shell"  character;  and,  according  to  Dr.  Ladreit  de  Lacharriere,  it 
is  the  result  of  changes  in  the  Eustachian  tube,  being  more  intense 
according  as  the  obstruction  of  the  tube  is  more  complete.  It  is  accom- 
panied by  deafness. 

Tinnitus  may  or  may  not  accompany  the  deafness  frequently  produced 
by  the  diseases  of  infantile  life,  mumps,  whooping-cough,  and  the  ex- 
anthemata, especially  scarlatina. 

Cerebral  disease  frequently  accompanies,  if  it  do  not  cause,  tinnitus ; 
but  in  the  case  of  insane  patients  it  is  necessary  to  differentiate  from 
tinnitus  the  hallucinations  of  hearing  of  which  they  are  so  often  the 
victims. 

Intra-aural  causes,  as  I  have  said,  may  be  subdivided  according  to  the 
three  divisions  of  the  organ  of  hearing. 

I.  Extinial Ear. — The  conditions  of  this  part  causing  tinnitus  are: 
(a)  Inflammation  of  the  external  meatus  ;  (b)  Impacted  cerumen ;  (c ) 
Deficiency  of  cerumen ;  (d)  Hairs  in  the  meatus  or  lying  on  the  mem- 
brane ;  (c)  Dried  pus  pressing  on  the  membrane ;  (f)  Aspergillus  in 
the  meatus  ;  (g)  Any  other  foreign  body  in  the  canal  which  presses  on 
the  membrane.  Detailed  consideration  of  these  conditions  is  unneces- 
sary, as  they  are  all  discernible  by  means  of  the  aural  speculum. 

2.  Middle  Ear. — The  following  conditions  of  the  middle  ear  cause 
tinnitus :  (a)  Adhesive  mucus  on  the  inner  surface  of  the  membrane,  in 
the  tympanic  cavity,  or  at  or  near  the  orilice  of  the  Eustachian  tube, 
due  to  middle  ear  or  postnasal  catarrh ;  the  tinnitus  is  of  a  bubbling 
gurgling  character ;  (b)  A  foreign  body  in  the  Eustachian  tube ;  (c ) 
Acute  catarrh,  or  inflammation  of  the  middle  ear;  (J )  Chronic  catarrh 
having  as  its  result  contraction  of  the  tensor  tympani  and  intrinsic 
muscles,  which  causes  incursion  of  the  stapes  into  the  fenestra  ovalis, 
and  consequently  increased  intralabyrinthal  pressure.  Tidal  noises 
result. 

3.  Internal  Ear. — Our  knowledge  with  respect  to  the  abnormal 
conditions  of  this  region  is  still  limited,  in  spite  of  the  many  laborious 
investigations  which  have  been  carried  on,  principally  by  our  German 
and  American  confrircs.  The  most  common  and  obvious  cause  of 
tinnitus  in  this  part  is  congestion  of  the  labyrinthine  circulation.  Ac- 
cording as  this  is  either  (a)  venous,  or  (b)  arterial,  the  tinnitus  will  be 
rushing  or  pulsating.  In  the  pulsating  arterial  tinnitus,  the  beats  will 
often  be  found  to  be  synchronous  with  the  pulse  of  the  patient. 

In  many  cases,  two  or  more  causes  will  be  found  co-existing.  Thus 
an  extra-aural  cause,  such  as  an  overwrought  brain,  may  be  found  in 
combination  with  a  chronic  catarrh  of  the  middle  ear,  or  a  disturbed  state 
the  digestive  functions  may  be  coincident  with  the  presence  of  impacted 
cerumen  in  the  meatus.  When  different  kinds  of  noises  are  present 
together,  the  differentiation  of  the  classes  of  sound  will  often  facilitate 
the  discovery  of  the  cause,  but  it  is  frequently  most  difficult  to  trace  the 
tinnitus  to  its  origin  in  these  complicated  cases. 

The  limited  time  accorded  to  papers  forbids  my  entering  into  more 
detail  with  respect  to  etiology,  and  I  must  hasten  to  say  a  few  words  in 
reference  to  the  most  effective  methods  of  treatment. 

\Vith  respect  to  the  treatment  of  cases  due  to  extra-aural  causes,  little 
eed  be  said,  as  it  resolves  itself  into  the  treatment  of  the  constitutional 
local  condition  originating  the  symptom.  An*mia  will  require 
tonics;  excited  action  of  the  heart  may  be  comhatted  by  digitalis; 
aneurism  must  be  treated  on  the  recognised  princi|)les  ;  where  there  is 
suspicion  of  syphilis  as  the  origin  of  cerebral  or  nervous  disorder,  iodide 
of  potassium  must  be  tried;  disturbance  of  the  portal  circulation  must 
be  met  with  the  familiar  weapons,  and  the /<rtmte  vi<c  should  always  be 
regulated. 

On  the  treatment  of  cases  due  to  intra-aural  causes  I  will  endeavour 
to  speak  a  little  more  fully. 

I.  The  External  Ear.—'(a)  Inflammation  of  the  external  meatus 
may  be  either  circumscribed  or  diffuse.  Tinnitus  is  more  commonly 
a  symptom  of  the  latter  than  of  the  former.  The  treatment  of 
diffuse  inflammation  consists  in  the  application  of-  leeches  in  front 
of  the  tragus  in  the  early  stages,  followed  by  irrigation  with  warm 
water  poured  continuously  (not  syringed)  into  the  meatus.  If  the 
pain  be  very  severe,  anodynes  may  be  added  to  the  water ;  lauda- 
num or  morphia,  for  example.  Constitutional  treatment  must  be 
combined  with  local,  as  the  general  health  is  usually  deranged.  (!•) 
Impacted  cerumen  must  be  treated  by  removal,  the  membrane  and 
meatus  of  the  affected  side  being  afterwards  restored  to  a  normal 
condition.  I'or  the  rcmov.il  of  wax,  the  syringe  and  warm  water 
arc  the  only  weapons  which  should  be  emiiloyed.  If  the  cerumen 
have  become  very  hard,  the  application  for  a  few  hours  of  a  warm 
solvent  solution,  as  oil,  or  a  solution  of  bicarbonate  of  soda  (ten  grains 


to  an  ounce)  will  facilitate  the  process.  After  the  cerumen  has  been 
removed,  the  membrana  tympani  should  be  carefully  examined  ;  if  it  b^ 
retracted,  the  tympanum  should  be  inflated  by  Valsalva's  or  Politzer's 
method.  The  tinnitus  will  then  probably  cease  ;  if  not,  some  other 
cause  is  present,  and  must  be  sought  for  and  treated,  (c)  If  the  secre- 
tion of  cerumen  be  deficient,  it  is  probable  there  will  be  co-existent  a 
torpidity  of  the  digestive  canal,  which  may  be  advantageously  treated 
by  a  combination  of  tonics  and  aperients.  Deficient  cerumen  is  often 
connected  with  a  gouty  or  rheumatic  diathesis.  It  may  follow  cold 
bathing.  Weak  astringent  solutions,  as  of  nitrate  of  silver  or  acetate 
of  lead,  may  be  applied  locally.  The  condition  of  the  throat  must 
also  be  inquired  into  and  examined,  as  enlargement  of  the  tonsils  or  re- 
laxation of  the  mucous  membrane  will  not  unfrequentlj-  be  found,  (d) 
Tinnitus  resembling  the  sound  of  an  .Eolian  harp,  and  apparently  due 
to  an  abnormal  growth  of  hairs  in  the  meatus,  can  only  be  relieved  by 
their  removal.  They  should  not  be  pulled  out,  but  cut  off  close  and 
removed  with  the  aid  of  the  syringe.  A  hair  lying  on  the  membrane 
may  be  dislodged  by  gentle  syringing,  or  by  means  of  a  small  brush 
moistened  with  equal  parts  of  glycerine  and  water,  (e)  Dried  pus  on 
the  membrane  must  be  removed  by  the  syringe,  (f)  The  aspergiUus 
fungus  will  have  to  be  removed  with  the  forceps  under  a  good  illumina- 
tion. Syringing  with  warm  water  and  alcohol  will  be  of  use  to  pre- 
vent a  recurrence.  (^')  For  the  removal  of  foreign  bodies,  nothing  but 
the  syringe  should  be  employed.  There  are  two  or  three  cardinal  rules 
on  this  point,  which,  from  the  importance  of  the  subject,  I  make  no 
apology  for  introducing  here.  First,  it  should  be  remembered  that  a 
hard  substance  may  be  left  in  the  meatus,  even  for  years,  without  caus- 
ing injury.  Secondly — and  this  rule  should  nr^'cr  be  departed  from — 
no  attempt  should  be  made  for  the  removal  of  a  foreign  body  Ziliieh  eannot 
be  seen.  Thirdly,  force  must  never  be  used  for  the  extraction  of  sub- 
stances from  the  ear.  To  effect  removal  by  the  syringe,  the  body 
having  been  seen,  the  tine  nozzle,  known  as  Toynbee's,  should  be  em- 
ployed ;  and,  the  auricle  being  drawn  backwards  and  upwards  so  as  to 
straighten  the  canal  as  much  as  possible,  the  jet  of  water  should  be 
directed  along  its  upper  wall.  In  this  manner,  the  water  will  get  behind 
the  body  and  force  it  out.  In  some  cases,  removal  will  be  facilitated 
by  turning  the  patient  on  his  side,  with  the  affected  ear  downwards,  and 
syringing  from  below.  A  small  round  substance,  as  a  marble,  may  be 
removed  by  means  of  a  brush,  dipped  in  glue  or  coaguline,  which, 
being  placed  in  contact  with  it,  is  allowed  to  harden,  and  then  brush 
and  body  are  withdrawn  together. 

2.  The  Middle  Ear. — (u)  Collections  of  adhesive  mucus  about  the 
pharyngeal  oriiices  of  the  Eustachian  tubes  by  the  position  of  the  head 
are  not  uncommon  in  the  postnasal  catarrh,  which  is  so  frequent  a 
cause  of  middle-ear  catarrh  ;  in  these  cases,  mucus  will  also  probably  be 
found  in  the  tympanum  and  on  the  drum-head.  In  such  conditions, 
benefit  will  accrue  from  the  use  of  vapour  inhalations,  as  of  benzoin, 
benzole,  and  creasote,  which  should  be  forced  into  the  tympanum  by 
the  Valsalvian  method  of  inflation.  The  condition  of  the  throat  must  be 
attended  to,  an<l  the  secretion  in  the  nasal  passages  may  be  best  re- 
moved, and  that  region  brought  into  a  healthy  condition,  by  means  of 
the  posterior  nasal  syringe,  for  use  with  which  a  tepid  solution  of  carbolic 
acid  (gr.  j.  to  3J.I  will  be  found  suil.able.  The  I'olitzer  b.ag  must  be 
frequently  employed,  and  the  Eustachian  catheter,  if  necessary.  Should 
these  measures  fail  to  remove  the  mucus  from  the  tympanum,  the  mem- 
brane must  be  incised  and  the  middle  ear  washed  out  with  a  weak 
solution  of  sulphocarbolate  or  bicarbonate  of  soda.  For  internal  use 
in  purely  catarrhal  cases,  chloride  of  ammonium  is  of  much  value. 
(/')  Foreign  bodies  in  the  Eustachian  tube  are  very  rare,  and  their 
removal  presents  much  difticulty,  each  case  requiring  a  special  mode  of 
treatment  to  be  devised  for  it.  (<)  In  acute  catarrh  there  will  be, 
besides  tinnitus,  severe  pain,  deep-seated  in  the  ear,  impairment  of 
hearing,  bulging  of  the  membrane,  and  vascular  injection.  The  warm 
douche  should  be  etnploycd,  and  leeches  applied  in  front  of  the 
tragus.  Toultices  should,  if  possible,  be  avoided,  or,  if  used,  they  should 
be  made  small  enough  to  go  into  the  canal.  If  there  be  much 
accumulation  of  mucus  in  the  tympanum,  early  paracentesis  of  the 
membrane  is  indicated,  and  is,  as  Dr.  Cassells  has  shown,  a  truly 
"  conservative"  measure.  On  the  subsidence  of  the  acute  symptoms, 
inflation  of  the  middle  ear  must  be  practised.  General  constitutional 
treatment  must  be  coincident  with  the  local  measures,  and  this  re- 
mark applies  to  all  aural  affections.  We  must  be  careful,  while  pay- 
ing attention  to  local  conditions,  not  to  overlook  their  connection 
with,  .md  frequent  dependence  upon,  constitutional  derangement. 
(</)  In  those  cases  where,  from  chronic  catarrh,  there  is  contraction 
or  paralysis  of  the  intrinsic  muscles,  we  must  endeavour  to  stretch 
these  muscles,  or  restore  to  tliem  tiieir  lost  contractile  power.  The 
former  indication  is  sometimes  met  by  the  employment  of  Siegle's 
speculum,  which  draws  out  the  retracted  membrane,  and  with  it  the 
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ossicles  and  attached  muscles.  More  powerful  forms  of  tractor  have 
been  devised  and  recommended ;  but  I  cannot  but  think  that  their  use 
is  attended  with  some  danger.  For  restoring  the  lost  muscular  tone,  the 
application  of  electricity  is  of  value.  The  magneto-electric  and  gal- 
vanic current  has  often  proved  efficacious  in  the  treatment  of  this  form 
of  tinnitus.  Lastly,  the  tendon  of  the  tensor  tyr.ipani  may  be  di- 
vided. In  some  cases,  simple  incision  of  the  membrane,  without 
di\-ision  of  the  tendon,  has  afforded  relief. 

3.  The  Jntcnial  Ear. — In  the  cases  due  to  congestion  of  the  labyrin- 
thine blood-vessels,  more  is  to  be  hoped  from  internal  than  from  local 
measures.  Hydrobromic  acid  has  had  claimed  for  it  by  Dr.  W  oakes 
the  position  of  "a  specific  remedy  for  congestive  labyrinthine  condi- 
tions, providing  always  that  the  auditory  apparatus  be  first  relie\'ed 
of  any  well-marked  process  which  by  its  presence  might  tend  to  keep 
up  excessive  vascular  action".  I  have  obtained  good  results  from  this 
remedy  in  many  cases.     The  dose  is  from  fifteen  drops  upwards. 

The  flight  of  time  warns  me  that  I  must  conclude  this  brief  and  im- 
perfect sketch.  There  are  many  points  on  which  I  would  gladly  have 
enlarged  had  time  permitted  ;  but  I  must  content  myself  with  a  hope 
that  my  paper  will  be  indulgently  received,  and  may  form  the  basis  for 
a  discussion  which  will  throw  more  light  on  this  interesting  subject. 


CLINICAL   MEMORANDA. 


FLACCIDITY  OF  THE  IRIS  IN  REAL  DE.ATH. 

The  question  of  real  or  apparent  death  having  recently  come  before 
me  in  a  few  cases,  in  which  it  would  have  been  difficult  for  anyone  but 
a  medical  jurist  to  give  a  scientific  or  confident  answer,  it  occurred  to 
me  that  a  sign  of  death  which  is  so  verj-  simple  in  its  application,  and 
as  far  as  I  am  aware  not  generally  known,  or  at  any  rate  rarely  put  to 
the  test,  would  not  be  unacceptable  to  some  of  one"s  professional 
brethren,  as  one  worth  committing  to  memory. 

I  refer  to  a  condition  of  complete  flaccidity  of  the  iris  in  real  death. 
It  can  easily  be  shown  by  synchronous  compression  of  the  globe  of  the 
eye  in  tno  opposite  directions,  when  the  pupil  will  readily  assume  an 
oval  or  irregular  shape,  whereas  in  cases  of  apparent  death  no  ordinary 
amount  of  compression  in  this  manner  will  have  the  least  effect  in 
altering  the  usual  circular  form  of  the  pupil.  I  have  recently  made 
several  observations  in  cases  of  suspended  animation,  of  coma,  and  of 
impending  death  from  various  causes  ;  also  shortly  after  death ;  and  in 
ever)'  case  with  success,  as  regards  confirming  the  test.  This  sign  of 
death  was  first  pointed  out  to  me  by  Sir  William  Jenner ;  and  as  I  had 
never  seen  it  in  print  I  thought  it  was  an  original  observation,  but  on 
looking  up  the  literature  of  the  subject,  I  find  the  fact  mentioned  first 
by  M.  Ripault. 

However^in  every  case  in  which  I  have  tested  the  sign  it  has  turned 
out  so  uniformly  reliable,  that  I  venture  to  think  it  a  valuable  help  in 
determining  the  question  of  real  and  apparent  death,  especially  as  it  is 
one  which  can  be  attested  before  the  cooling  of  the  bodj-,  and  before 
the  supervention  of  rigor  mortis,  and  considering  that  life  is  not  incom- 
patible with  a  temporary  suspension  of  the  important  functions  of 
respiration  and  circulation.  liOYD  B.  JoLL,   il.B.Lond. 

-St.  Ives,  Cornwall,  July  31,  18S0. 


SEA-SICKNESS. 


Modern  physicians  are  not  likely  to  agree  in  their  treatment  of  sea- 
sickness while  so-called  scientific  theories  to  explain  the  disease  con- 
tinue to  be  vaguely  enunciated  and  too  credulously  received.  Sea- 
sickness has  hitherto  been  regarded  by  the  world  as  a  disease  outside  of 
science  ;  but,  if  there  is  one  complaint  more  than  another  which  de- 
serves to  be  treated  on  straightforward  principles  of  medicine,  that  com- 
plaint is  the  disease  in  question.  In  defence  of  this  statement,  I  sub- 
mit the  following  points  for  the  consideration  of  your  readers. 

1.  The  stomach  contains  (except  after  urgent  vomiting)  fluid  and  gas, 
with  or  without  a  certain  amount  of  semi-solid  matter. 

2.  Physiologically,  its  contents  are  slowly  moved  in  a  circular  manner 
from  left  to  right  along  the  greater  curvature,  and  from  right  to  left 
along  the  lesser  curvature,  except  when  the  cardiac  orifice  opens  to 
permit  the  reception  of  more  food,  or  the  pyloric  to  permit  the  expul- 
sion of  some  into  the  duodenum. 

3.  Pathologically,  the  turbulent  actibn  of  the  sea  interrupts  the 
normal  slow  and  circular  motion,  substituting  for  it  a  rapid  jumbling 
up  and  down  of  the  contents  of  the  stomach. 

4.  The  contents  of  the  stomach  thus  become  neither  more  nor  less 


than  a  foreign  body,  whose  presence  readily  accounts  for  all  the  dis- 
tressing symptoms  that  usher  in  an  attack  of  sea-sickness. 

The  objections  to  this  theory  of  the  disease  are  as  follow,  a.  If 
this  theory  be  the  correct  explanation  of  the  disease,  all  persons  would 
suffer  alike.  *.  Nobody  would  be  able  to  recover  from  the  disease 
while  remaining  at  sea^  To  these  objections  I  submit  the  following 
answers,  a.  The  natural  power  possessed  by  the  muscular  elements  in 
the  coats  of  the  stomach  for  accommodating  their  action  to  the  motion 
of  the  sea  varies  considerably  in  different  individuals.  _  ii.  This  power, 
when  not  natural,  can  be  acquired  after  a  time,  aecording  to  the  law  of 
"  demand  and  supply  ". 

The  following  rules  for  treatment  I  have  found  to  answer  best. 
Adopt  recumbent  posture,  and  administer  a  smart  purgative.  Let  the 
diet  be  light  and  simple  ;  avoid  wines  and  spirits.  If  medicinal  treat- 
ment be  required,  a  mild  vegetable  tonic  will  be  the  most  suitable  to 
restore  the  stomach  to  its  natural  condition.  A  fluid  drachm  of  the 
compound  tincture  of  gentian  every  four  hours  in  a  wineglassful  of 
water  is  an  elegant  preparation,  which,  perhaps,  answers  the  purpose 
best.  If  the  case  be  tedious,  a  little  bicarbonate  of  soda,  given  m 
eflfervescence  with  tartaric  acid,  flavoured  with  a  few  drops  of  tincture 
of  ginger,  and  sweetened  with  a  little  sugar,  will  often  complete  the 

cure.  

Glv.n-n  Whittle,  M.A.,  M.D.,  M.R.C.P.,  M.R.C.S., 
late  Surgeon  in  the  ilercantile  Marine. 


ROTHELN. 
Gideon  L.,  aged  29,  married,  without  syphilitic  taint,  had  measles 
and  scarlatina  (?)  as  a  boy.  His  general  health  was  good ;  and  he  was 
of  active  habits.  He  walked  a  mile  to  my  surgery,  and  exhibited  his 
chest  covered  with  very  bright  red  points  in  a  most  marked  elevated 
eruption,  coalescing  in  small  blotches  of  a  distinct  horseshoe  shape. 
They  came  out  first  on  the  breast,  as  he  stated ;  there  were  none  on 
the  face  or  neck ;  they  were  abundant  on  the  feet ;  he  had  very  little 
on  the  legs.  There  were  no  constitutional  symptoms,  with  the  excep- 
tion of  itching;  neither  headache,  sore-throat,  cough,  nor  swelling  of 
glands.  The  eruption  lasted  a  week,  and  then  peeling  commenced, 
only  on  the  chest.  He  has  a  wife  and  three  children.  One  child  had 
measles  a  twelvemonth  since.  The  whole  family  are  now  perfectly 
well,  and  free  from  eruption  of  any  kind. 

W.  G.  D.AVIS,  M.R.C.S.Eng.,  Heytesbury. 


SURGICAL    MEMORANDA. 


THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 
Absence  from  England  prevented  my  attending  the  meeting  of  the 
British  :Medical  Association  at  Cambridge,  or  I  should  have  availed 
mvself  of  the  opportunity  of  taking  part  in  the  discussion  on  Sir  Henry 
Thompson's  paper  on  stricture,  and  could  have  given  such  testimony  in 
favour  of  the  immediate  treatment  as  would  have  satisfied  the  most 
sceptical  of  the  value  of  the  operation,  and  of  its  security  and  success. 

I  never  have  replied  to  Mr.^  Teevan's  criticisms,  and  I  never  intend 
to  do  so,  simply  from  the  fact  that,  his  experience  of  the  operation 
being  limited  (as  he  informed  me  in  a  letter  some  time  since)  to  four 
cases,  I  consider  he  is  incompetent  to  form  an  opinion  as  to  the  value 
of  the  operation  or  its  results.  Mr.  Wood,  however,  is  reported  to  have 
stated  that  he  had  seen  several  fatal  cases ;  and  I  therefore,  on  nry  return 
to  London,  wrote  to  that  gentleman,  asking  for  the  number  and  the 
paticulars  of  the  cases  he  alluded  to.  Mr.  Wood,  in  his  reply,  informed 
me  that  the  deaths,  two  in  number,  occurred  in  the  practice  of  his  col- 
leagues at  King's  College  Hospital;  and,  so  far  as  he  could  remember, 
they  were  both  operated  upon  by  the  late  Mr.  Partridge.  Of  one,  Mr. 
Wood  could  not  recollect  any  particulars ;  but  in  the  other,  he  remembers 
that  the  patient  was  the  subject  of  albuminous  urine,  and  correctly  adds: 
"This,  of  course,  was  hardly  a  proper  case  for  any  operation  of  the 
kind."  I  therefore  venture  to  afiirm  that,  considering  the  large  number 
of  operations  that  have  been  and  continue  to  be  performed  by  surgeons 
at  home  and  abroad,  the  fact  of  only  two  deaths  having  occurred, 
one  in  a  patient  who  should  never  have  been  operated  upon, 
speaks  volumes  in  favour  of  the  immediate  plan,  and  its  eminently 
satisfactory  results.  In  conclusion,  I  may  add  that  I  am  as  strongly  in 
favour  of  the  operation  as  I  ever  was,  and  that  I  have  this  day  operated 
with  the  most  perfect  success  on  an  unpromising  and  difficult  case.  At 
the  same  time.  I  warn  those  who  are  deticient  in  the  manipulative 
skill  required  for  the  passage  of  the  dilator,  to  refrain  from  using  an  in- 
strument with  which  they  are  practically  unacquainted. 

Barnard  Holt. 
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MEDICAL    AXD    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 


ST.  MARYS  HOSPITAL. 

IDIOPATHIC  AN.EMIA  :    RAPID   IMPROVEMENT   UNDER   ARSENIC. 

(Under  the  care  of  Dr.  Broadkent.) 

[Mr.  F.  St.  George  Mivart,  Clinical  Clerk.] 

Makv  D.,  aged  42,  a  servant,  was  admitted  to  Victoria  Ward  on 
February  24th,  18S0.  She  had  been  married  a  second  time.  Her 
family  history  was  ver)-  good.  The  catamenia  had  always  been  regular, 
though  the  quantity  was  then  considerably  diminished.  Her  general 
health  had  tieen  good,  and  she  had  been  able  to  do  plenty  of  hard 
work  without  inconvenience  until  last  October.  About  that  time  she 
began  to  feel  ver)-  weak  and  disinclined  for  work.  Her  appetite  fell 
oft,  and  she  became  pale  and  lost  flesh.  She  also  suffered  from  <Teat 
palpi'ation  on  going  upstairs  or  walking  fast.  These  sj-mptoms  gradu- 
ally increased  very  much,  and  she  became  quit»  powerless.  Since  Christ- 
mas, she  had  been  sIn  weeks  in  the  infirmarj'  without  benefit.  She  s.aid 
her  legs  had  swelled,  particularly  when  she  stood  much. 

Cotuiition  on  Admission. — The  appearance  of  the  patient  w.as  mark- 
edly ancemic.  The  conjunctiva;,  etc.,  were  extremely  pallid ;  the 
tongue  was  white,  and  rather  flabby.  The  bowels  were  confined  (as 
they  generally  had  been).  Pulse  100,  soft,  and  easily  compressible. 
Temperature  on  admission  {2.30  P.M.),  99.2°.  The  heart's  impulse  was 
felt  in  the  fifth  space,  just  inside  the  vertical  nipple-line.  There  was  a 
reduplicated  first  sound,  resembling  the  presystolic  rumble.  A  dis- 
tinct h-iiil  Je  tiiaiilc  was  heard  in  the  neck.  Pulsation  also  was  verj- 
clearly  seen  in  the  veins  of  the  neck  just  posterior  to  the  sterno-mastoid 
muscle,  especially  on  the  right  side.  Respiration  and  its  sounds  were 
natural.  The  surface  of  the  chest  was  rather  more  rounded  than  usual. 
Its  resonance  was  fair,  but  rather  high-pitched.  Posteriorly,  the  thorax 
was  fairly  resonant.  There  was  no  a?dema  of  the  legs  to  be  detected  ; 
she  said  it  had  gone  off  since  she  had  been  in  bed.  The  urine  was  of  a 
pale  striw  colour;  specific  gravity  1015,  feebly  acid  in  reaction.  It 
contained  no  albumen.  A  considerable  number  of  pus-cells  were  seen 
under  the  microscope  ;  a  granular  cast,  in  a  broken  state,  was  also  in- 
distinctly seen.     She  was  ordered   by  the  resident  medical   officer 

Ferri  et  ammon.  cit.  gr.  x;  linct.  calumbce  Jss  ;  tinct.  digitalis    "Ix; 
aquam  chloroformi  ad  .5J  ter  die.     Her  evening  temperature  was  100°. 

February  25th.  The  patient  was  seen  by  Dr.  Broadbent  to-day.  He 
called  attention  to  the  excessively  anxmic  state  of  the  patient,  .and  to 
the  peculiar  yellow  waxy  or  tallowy  complexion,  contrasting  with  the 
pearly  white  sclerotic  :  and  said  the  case  should  be  watched  as  care- 
fully as  a  case  of  fever,  there  being  often  considemble  variations  of 
temperature.  The  patient  had,  no  doubt,  taken  already  quantities  of 
iron,  which  in  these  c.-.ses  was  of  little  use.  He  ordered  :  Liquor,  pot. 
arsenit.  'lij  ;  tinct.  digitalis  nivij  ;  aquam  ad  ,5j  ter  die.  The  patient's 
appetite  was  very  good,  and  she  seemed  not  to  suffer  from  indigestion  ; 
nevertheless,  she  had  been  steadily  losing  flesh.  Evening  temperature, 
100°.     She  complained  of  headache  and  nausea. 

26th.  Morning  temperature,  99.4°;  evening,  100°.  The  corpuscles 
of  the  blood  were  counted  to-day  with  the  h.-emacylometer.  The  blood 
— drawn  from  the  finger — was  manifestly  thin  and  poor.  The  cor- 
puscles were  somewhat  irregular  in  shape — some  were  very  shrivelled, 
while  others  were  abnormally  large.  There  was  a  complete  absence  of 
while  corpuscles.  A  number  of  differently  shaped  corpuscles  were 
found,  together  with  a  body  which  was  apparently  a  squamous  epithe- 
lial cell.  In  14  squares  of  the  micrometer  on  which  the  number  of  red 
corpuscles  was  counted,  tne  hi;;liesl  number  found  on  any  one  square 
was  8 ;  while,  on  examining  similarly  the  blood  of  a  healthy  young  man, 
the  lozLcst  number  on  any  square  was  56.  The  average  taken  for  14 
squares  was  65  :  while  the  number  of  corpuscles  on  10  squares,  added 
together  and  multiplied  by  10,000,  gave  560,000,  instead  of  5,000,000, 
the  normal  number. 

27th.  Morning  temperature,  100';  evening,  99.2°.  She  complained 
much  of  feeling  hot,  and  thrust  her  legs  out  of  bed  to  try  and  cool 
ihem.  The  bowels  were  confined.  The  mixture  was  ordered  to  be 
incf-aserl  to  six  limes  a  day. 

2Sth.  Temperature,  morning  and  evening,  100°. 

2<)lh.  Tcmpcralure,  morning,  100.2';  evening,  101°. 

March  1st.    Morning  temperature,  100.2'';  evening,  99.2'.     No  im- 


provement was  yet  to  be  detected,  except  that  the  pulse  was  a  trifle 
firmer.  Reduplication  of  the  first  sound  was  more  marked,  and  the 
piilmonar)*  second  sound  was  louder.  The  bowels  were  confined. 
B  Pil.  hyd.  c.  col.  gr.  v  hie  nocte. 

2nd.  The  bowels  were  well  opened.  The  patient  said  she  felt  better. 
Evening  temperature,  100.2°. 

3rd.  The  patient  had  vomited  several  times,  and  complained  of 
headache.  Morning  temperature  100.2°;  pulse- 92.  The  digitalis  was 
omitted,  and  threeminimsof  tincture  of  opium  added  to  each  dose  of  the 
arsenic  mixture.  There  was  a  slight  improvement  in  the  microscopic  ap- 
pearances of  the  blood.  The  average  of  the  corpuscles  on  20  separate 
squares  of  the  micrometer  was  taken  three  times — the  mean  average 
being  aboiit  7  as  compared  with  6S  on  February  26th.  The  varjing 
size  and  shape  of  the  corpuscles  was  the  same.  There  were  also  one  or 
two  large  cells  seen  of  rather  irregular  outline,  and  nucleated — (?)  epi- 
thelial cells,  or  cells  mentioned  in  a  similar  case  described  in  the  British 
Medical  Joi'rnal,  January  3rd,  iSSo. 

March  6th.  Her  temperature  still  ranged  from  99°  to  100°.  The 
bowels  were  rather  constipated.  Yesterday,  she  had  a  bout  of  sickness 
and  nausea.  There  wa.^  some  improvement  in  her  general  condition. 
The  pulse  was  rather  firmer.  The  dose  of  liquor,  potass,  arsen.  was 
increased  to  three  minims. 

-March  13th.  The  dose  of  arsenic  was  increased  to  four  minims  six 
times  daily. 

24th.  Since  the  last  note  was  made,  there  had  been  a  steady  and 
very  noticeable  improvement  in  the  patient's  condition.  A  tinge  of  red 
had  appeared  in  her  cheeks,  which  had  assumed  almost  a  healthy  look; 
while  the  conjunctival  and  buccal  mucous  membranes  were  quite  pink. 
Her  appetite  was  good,  and  she  was  very  anxious  to  get  up.  The  tem- 
perature now  remained  continually  normal.  The  average  number  of 
corpuscles  on  a  square  of  the  micrometer  was  iS.  There  were  still  some 
deformed  cells  among  them.  The  patient  said  she  had  not  been  "un- 
well" for  nine  weeks  (her  age  being  forty-two). 

April  2nd.  She  continued  steadily  to  improve.  Her  weight  was  un- 
fortunately not  t.aken  at  first ;  but  she  said  she  was  sure  she  had  gained 
flesh.  Tfie  pulse  was  80,  and  ver}*  much  firmer.  The  venous  hritit  in 
the  neck  had  disappeared.  The  heart-sounds  were  strong  and  normal. 
The  average  number  of  corpuscles  per  square  was  22.  The  number  of 
deformed  cells  was  very  much  less. 

April  15th.  The  patient  was  very  much  stronger.  She  now  left  her 
bed  for  a  few  hours  every  day.  Her  appetite  was  extremely  good,  and 
her  bowels  were  open.  She  still  had  flushes  of  heat  occasionally,  and 
at  such  times  she  perspired  considerably. 

April  24th.  The  number  of  red  corpuscles  per  square  averaged  32, 
and  they  were  nearly  all  of  the  normal  shape.  Very  few  white  cor- 
puscles of  ordinary  appearance  were  seen.  The  dose  of  arsenic  had 
not  been  increased  :  she  still  took  four  minims  six  times  daily. 

May  1st.  The  patient  being  anxious  to  go  home,  she  w.is  discharged 
to-day  cured.  She  was  now  able  to  walk  about  the  wards  and  gartlen, 
and  came  upstairs  without  distress.  The  heart-sounds  were  normal, 
and  the  apex-beat  was  firm,  and  normal  in  situation.  The  pulse  was 
So,  very  much  stronger. 

Remarks. — Few  observations  are  needed  with  regard  to  this  case. 
There  can  be  little  doubt  that  it  was  one  of  essential  or  pernicious 
anxmia ;  the  patient  had  the  appearance  characteristic  of  this  disease, 
and  the  subfebrile  temperature ;  while  the  red  corpuscles  of  the  blood 
were  not  only  reduced  in  number  to  an  unusual  degree,  but  deformed. 
Whether  this  diagnosis  be  accepted  or  not,  the  failure  of  iron  to  do 
good,  and  the  rapid  improvement  during  the  administration  of  arsenic, 
are  remarkable.  In  little  more  than  two  months,  the  patient  passed 
from  extreme  an.vmia  to  apparently  perfect  health,  with  wonderfully 
good  colour  of  the  cheeks  and  mucous  membranes ;  and  she  continued 
well  and  strong  for  some  months  after  leaving  the  hospital,  up  to  the 
time  when  she  ceased  to  present  herself  for  examination.  It  will  be 
seen  that  the  arsenic  was  given  in  frequent  small  doses,  instead  of  three 
times  a  day.  The  cxamin.ation  of  the  blood  was  made  by  Mr.  Mivart 
with  every  precaution. 

foreign    body   (I.OCfST-UEAN)  IN   THE    RltJUT    IIRONCHUS:    ABSCESS 

BBNEATH   THE   l)IArHR.\G.M  :    PERITONITIS:   PV/EMIC 

Al'.SCESSBS   IN    LIVER,    ETC. 

(Under  the  care  of  Dr.  liKOADP.ENT). 

[Mr.  Bull,  Clinical  Clerk.] 

II.  C,  aged  15,  an  errand-boy,  w.as  .admitted  into  the  hospital  on 
December  24lh,  1S79.  His  mother  had  died  of  consumption  three 
years  previously,  but  the  rest  of  the  family  had  had  good  health.  He 
himself  was  always  a  weak,  ailing  lad,  subject  to  a  cough,  and  for  the 
last  three  or  four  years,  to  occasional  h.x'moptysis. 

On  December  1 0th,  he  awoke  with  violent  pains  in  the  right  side 
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resembling  "stitch",  aggravated  by  a  ileep  inspiration;  and  for  the 
relief  of  this  he  came  to  the  hospital.  He  was  of  a  dark  complexion, 
his  body  was  thin  and  spare,  the  fingers  were  long,  and  clubbed  at  the 
extremities.  The  right  subclavicular  region  was  dull,  and  the  breath- 
sounds  there  almost  tubular  in  character ;  the  rest  of  that  front  was 
resonant,  and  the  breath-sounds  normal.  The  left  front  was  resonant ; 
breathing  at  the  apex  was  rather  harsh,  normal  elsewhere.  The  right 
back  as  far  as  the  angle  of  the  scapula  was  resonant;  the  breath-sounds 
were  slightly  tubular.  Below  this,  the  b.ack  was  dull,  and  the  breath- 
sounds  were  absent.  The  left  back  was  fairly  resonant ;  the  respiratory 
sounds  were  normal.  On  a  deep  inspiration,  the  diaphragm  moved 
very  little,  and  the  upper  part  of  the  abdominal  walls  was  somewhat 
fixed,  the  lower  part  being  .soft  and  flaccid.  The  pain  in  his  side  was 
increased  by  inspiration.  The  cough  was  very  troublesome,  and  he 
expectorated  on  an  aver.age  every  day  three-quarters  of  a  pint  of  dirty 
brown,  fietid,  mucopurulent  sputa.  His  pulse  was  always  regular, 
about  120,  full  between  the  beats,  and  compressible.  The  bowels  were 
open,  but  he  had  no  diarrhcea.  ^\  i;h  these  symptoms,  which  were 
pretty  constant  all  through  his  illness,  was  associated,  for  the  first  six- 
teen days,  a  very  fluctuating  temperature.  In  the  evenings  of  January 
ist  and  2nd,  it  rose  to  105.2,  and  on  the  average  was  about  103°:  in 
the  morning,  it  kept  between  9S.8'  and  100°.  On  the  last  day  of  De- 
cember, and  on  the  two  d.ays  aforementioned,  with  the  high  tempera- 
ture he  had  rigors.  On  January  13th,  the  pain  over  the  liver  left  him, 
and  he  felt  very  much  better.  His  abdomen  was  tympanitic,  and  fixed 
during  respiration,  but  not  painful  on  pressure. 

On  the  l6th,  the  pain  returned,  and  spread  over  the  whole  abdomen 
with  the  symptoms  of  peritonitis.  Between  this  date  and  the  24th,  a 
soft  semifluctuating  swelling  about  as  big  as  a  small  egg,  painful  on 
pressure,  moderately  well  defined,  and  situated  below  the  margin  of 
the  ribs,  gradually  appeared.  On  the  2Sth,  an  aspirating  needle  was 
passed  an  inch  and  a  half  in  an  upward  and  backward  direction  into 
the  swelling,  just  opposite  the  junction  of  the  ninth  with  the  eighth 
costal  cartilage.  No  pus  or  fluid  of  any  kind  was  drawn  off,  and  the 
contents  of  the  needle,  -when  seen  under  the  microscope,  were  found  to 
be  nearly  pure  blood.  From  this  time,  the  lad  continued  to  grow 
worse;  his  temperature  fluctuated  between  101°  in  the  evening  and 
98.5^  in  the  morning;  his  pulse  became  thready  and  weaker;  the  pain 
from  the  peritonitis  increased;  and  he  died,  in  a  semiconscious  con- 
dition, on  February  6th. 

His  diet  throughout  had  been  simple  and  nourishing.  The  pain  h.ad 
been  kept  under  by  morphia  injections,  and  he  had  taken  quini^  sulph. 
gr.  ii,  and  ferri  et  quinia;  citr.atis  gr.  v.,  all  through  the  illness.  He 
had  had,  in  addition,  port  wine  5  iv. 

At  \.\\^  post  mortci::  examination,  the  follo»-ing  was  the  condition  of 
the  chief  organs.  The  right  lung  was  small,  weighing  15  oz.  The 
ape.x  contained  a  small  cavity,  and  patches  of  cheesy  degeneration. 
The  bronchi  were  very  considerably  thickened,  and  irregular  in  calibre. 
On  following  down  the  large  division  into  the  base  of  the  lung,  the 
bronchus  was  found  to  subdivide  into  a  number  of  dilated  anfractuous 
cavities,  in  one  of  which  was  found  a  fragment,  apparently  of  a  legu- 
minous pod,  stalked,  five-eighths  by  five-sixteenths  of  an  inch,  and 
with  lateral  grooves.  The  bronchi  were  excessively  thickened  and 
dilated;  and,  in  the  larger  cavities,  the  subdivisions  had  disappeared, 
and  their  walls  become  converted  into  irregular  fibrous  structure.  The 
inner  surface  of  all  the  cavities  was  of  a  deeply  congested  ulcerating 
character,  and  the  lung  tissue  around  was  for  the  most  part  converted 
into  firm  fibrous  tissue.  There  were  firm  pleural  adhesions  of  the  base 
of  the  lung  to  the  diaphragm.  The  left  lung  was  loaded  with  serum, 
otherwise  healthy.  There  was  extensive  diBused  purulent  peritonitis, 
and  the  li\'er  was  riddled  with  py.xmic  abscesses.  There  was  a  chronic 
abscess  about  the  size  of  a  Tangerine  orange  behind  the  pancreas,  and 
extending  into  the  transverse  fissure  of  the  liver,  and  deeply  into  the 
substance  of  that  viscus.  Its  walls  were  very  thick,  and  it  contained 
stinking  garlic-smelling  contents  of  yellowish-white  colour.  The  gall- 
bladder and  bile-duct,  which  it  grazed,  had  entirely  escaped  implication 
by  it.  The  spinal  column  in  the  neighbourhood  of  the  abscess  was 
quite  healthy.  The  spleen  contained  a  few  pyaemic  abscesses,  mostly 
small.     The  kidneys  were  healthy. 

Remarks. — The  account  here  given  of  this  interesting  case  is  con- 
densed by  Mr.  Bull,  from  careful  notes  made  almost  from  day  to 
day.  The  syuiptoms  were  most  perplexing,  and  the  poor  boy's  suffer- 
ings very  great;  and  it  was  only  by  the  discovery  of  the  foreign  body — 
part  of  a  locust-bean — that  the  course  of  the  disease,  and  the  morbid 
appearances  after  death,  were  explained.  When  the  bean  entered  the 
broiichus  was  never  known,  Ijut  its  presence  excited  destructive  inflam- 
mation of  the  lower  part  of  the  lung,  and,  later,  gave  rise  to  an  abscess 
below  the  diaphragm ;  whilst,  later  still,  pyjemia  was  induced. 


KING'S   COLLEGE   HOSPITAL. 

CASES  OF  CANCER  OF  THE  SEKOCS  MEMKRANES. 
Case  I.  Cancerous  Nodules  of  Skin:  Enlarged  Axillary  and  Cervical 
Glands:  Copious  Sanious  Effusion  into  Left  Pleura.  (Under  the  care 
of  Dr.  Johnson.)— George  A.,  aged  59,  a  dyer,  was  admitted  on 
February  3rd,  1S79.  He  said  that,  six  months  previous  'o  admission, 
he  caught  cold,  and  a  few  days  subsequently  felt  a  severe  pam  in  the 
left  side  of  his  chest.  He  was  confined  to  his  bed,  suflermg  from  great 
dyspnoea,  anorexia,  thirst,  .and  cold  shivers.  _  These  symptoms  had 
continued  more  or  less  up  to  the  date  of  admission. 

On  admission,  he  was  somewhat  emaciated,  and  his  face  shrunken ; 
but  his  appearance  was  otherwise  fairly  healthy.  On  the  left  side  of 
his  chest,  and  in  the  neighbburhood  of  the  ensiform  cartilage,  there 
was  a  distinct  tubercular  eruption.  The  nodules  were  hard  and  raised, 
but  were  freely  movable,  .and  not  fixed  to  the  underlying  bone ;  iheir 
average  diameter  was  about  one-third  of  an  inch.  The  smaller  nodules 
were  covered  with  pinkish  epidermis  ;  but  the  larger  were  of  a  deeper  red 
colour;  the  overlying  epidermis  being  stretched  and  thinned,  and 
covered  with  tortuous  ramifying  vessels.  A  similar  patch  of  nodules 
was  also  present  on  the  left  side  of  the  abdomen,  midway  between  the 
costal  margin  and  the  anterior  superior  spine  of  the  ilium.  The  axil- 
lary and  cervical  glands  were  both  considerably  enlarged,  especially  on 
the  left  side ;  and  the  veins  of  the  left  side  of  the  chest  were  larger  than 
on  the  right.  The  patient  complained  of  a  severe  cutting  pain  under 
the  left  nipple.  The  apex-beat  of  the  heart  was  much  displaced,  being 
felt  two  inches  to  the  right  of  the  sternum,  on  a  level  with  the  right 
nipple.  The  heart-sounds  were  normal.  The  expansion  of  the  left 
side  of  the  chest  was  scarcely  perceptible,  and  it  bulged  considerably ; 
the  right  side  measuring  i6;i  inches,  and  the  left  \'&]z  inches.  The 
left  side  was  entirelv  dull  on  percussion ;  and  vocal  resonance  and  fre- 
mitus, as  well  as  'breath-sounds,  were  absent.  The  right  side  was 
normally  resonant,  the  respiration  being  puerile.  The  left  pleura  was 
punctured  with  the  needle  of  a  subcutaneous  injection-syrnge,  and  a 
small  quantity  of  sanious  fluid  drawn  off.  The  patient  had  no  ha;- 
moptysis,  nausea,  or  voimiting;  and  the  bowels  acted  two  or  three 
times  a  day.     The  urine  contained  no  albumen. 

February  23rd.  The  patient  slept  fairly,  and  was  more  free  from 
pain,  but  was  weaker  than  on  admission.  Some  cedema  appeared  on 
the  posterior  surface  of  the  left  side. 

March  12th.  Fresh  papules  had  developed  over  the  sternum,  while 
the  older  had  become  larger  and  fused  together.  The  cedema  con- 
tinued to  extend  over  the  left  side.  . 

March  i6th.  The  dyspnoea  had  increased,  and  was  accompanieil 
by  a  short  hacking  cough ;  but  there  was  no  difficulty  m  swallowing. 
The  triands  in  the  lei't  axilla  were  larger  and  harder. 

March  2Sth.  There  was  considerable  pain  in  the  left  side  of  the 
chest,  with  occasional  vomiting.  The  nodules  ill  the  vicinity  of  the 
ensiform  cartilage  were  large,  and  had  commenced  iC  "''^^fj''-^'  ^^' 
uding  a  sanious  puriform  discharge,  which  dried  up  into  reddish  brown 
scabs. 

The  patient  left  the  hospital  at  his  own  request  on  April  3rd,  l8"g. 
Case  ii.  Cancerous  Mass  between  Bladder  and  Rectum:  Nodules 
t/irou^hout  Peritoneum:  Peritoneal  Effusion,  simulating  Tubercular 
Peritonitis.  (Under  the  care  of  Dr.  Beale.)— Wm.  T.,  aged  43,  was 
admitted  on  May  31st,  18S0.  His  father  was  alive  and  healthy;  his 
mother  had  died  of  old  age.  One  of  his  brothers  died  in  the  hospital 
in  April  last,  of  pulmonary  phthisis  and  intestinal  ulceration.  The 
patient,  a  stoker,  had  an  attack  of  subacute  rheumatism  about  two  years 
before,  but  had  otherwise  always  enjoyed  fair  health.  For  about  three 
weeks  before  admission,  he  had  been  losing  flesh,  and  complaining  of 
night-sweats,  with  gradually  increasing  weakness ;  and  during  the  last 
fortnight  diarrhcea  came  on,  with  severe  lancinating  pains  in  the  hypo- 
gastric region.  The  diarrhcea,  however,  ceased  three  days  before 
admission,  leaving  a  dull  aching  pain  in  the  abdomen.  There  were 
slight  cough  and  scanty  expectoration,  and  his  appetite  had  completely 
failed. 

On  .admission,  he  looked  pale  and  cachectic,  and  was  somewhat 
em.aciated.  There  was  a  distinct  fulness  of  the  abdomen,  especially  at 
the  epigastrium ;  and  considerable  pain  was  felt  on  pressure  over  the 
lower  part  of  the  right  hypochondrium.  The  heart-sounds  were 
normal.  The  respiratory  sounds  were  harsh,  but  otherwise  normal. 
The  bowels  acted  moderately,  the  motions  being  light-coloured,  and 
containing  no  blood.  The  urine  was  free  from  albumen.  The  tem- 
perature was  99.8°  Fahr.,  and  the  pulse  75  per  minute. 

June  2nd.  The  temperature  at  night  was  100.8'  Fahr.,  and  in  the 
morning  99'  Fahr.  He  complained  of  rectal  tenesmus,  which  was 
relieved  by  a  dose  of  castor-oil;  but  the  abdominal  pain  still  continued 
to  be  severe. 
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Tune  6th.  The  pain  was  now  mainly  felt  in  the  hypogastric  region- 
The  abdomen  measured  t,i%  inches  at  the  umbilicus,  and  gave  distinct 
evidence  of  the  presence  of  fluid,  being  dull  in  the  flanks,  and  fluc- 
tuating. The  temperature  varied  from  icxj.4°  to  9S.S'  Fahr.  His 
condition  up  to  the  time  of  his  death  on  June  i6th  varied  ver)'  slightly. 
The  temperature  ranged  between  101.4°  and  98°  Fahr.  The  abdo- 
minal pain  was  relieved  by  poultices ;  and  occasional  doses  of  castor- 
oil,  with  tincture  of  opium  and  enemata,  were  ordered  for  the  tenesmus. 
During  the  last  few  days  of  life,  diarrhoea  returned,  and  he  was 
troubled  with  bilious  vomiting.  The  pulse  became  irregular  and 
thready;  and  the  abdomen  was  more  distended,  but  not  painful.  He 
died  on  the  morning  of  June  i6th,  1S80. 

Necropsy.— -Itic  peritoneum  contained  a  large  quantity  of  straw- 
coloured  fluid,  and  both  its  surfaces  were  studded  in  every  part  with 
small  cancerous  nodules,  which  varied  in  size  from  a  split-pea  to  a  horse- 
bean.  The  omentum  was  considerably  thickened  by  cancerous  deposit. 
A  hard  dense  mass,  about  four  inches  in  diameter,  was  fi.\ed  between 
the  section  and  bladder  ;  but  it  was  uncertain  whether  the  primary 
growth  had  originated  within  the  peritoneum,  or  in  the  connective 
tissue  around  the  recto-vesical  pouch.  Some  coils  of  small  intestine 
were  adherent  to  the  summit  of  the  bladder.  The  base  of  the  recto- 
vesical mass  could  be  felt  in  the  rectum,  and  in  two  spots  it  had  com- 
menced to  ulcerate  through  the  rectal  mucous  membrane.  The  spleen 
was  normal ;  but  the  peritoneum  over  it,  as  over  other  abdominal  organs 
was  thickly  studded  with  small  cancerous  nodules.  The  kidneys  were 
normal.  The  liver  contained  numerous  secondary  deposits  ;  each  mass 
bemg  surrounded  by  a  zone  of  h.ijmorrhagic  effusion.  The  I'un'^s  and 
pleura:  were  normal,  the  latter  containing  a  small  quantity  of  serum. 
Ifie  heart  was  flabby,  both  sides  containing  some  discoloured  clot,  but 
It  was  otherwise  normal.  A  microscopical  examination  of  the  perito- 
neal tumours  gave  the  character  of  encephaloid  cancer;  the  recto-vesical 
mass  being,  however,  of  a  more  fibrous  consistence. 

Remarks.— The  chief  interest  of  this  case  centres  around  its  dia- 
gnosis. His  brother  (Charles  T.)  had  been  admitted,  under  Dr.  Beale, 
about  three  months  pre\aously,  suff'ering  from  somewhat  similar  sym- 
P'°™?— "z.,  severe  abdominal  pain  and  diarrhoea— having,  however  in 
addition,  distinct  consolidation  at  the  right  ape.v.  His  necropsy  showed 
pulmonary  phthisis  and  tubercular  ulceration  of  the  intestines.  In  the 
present  case  (William  T.),  the  lungs  were  normal,  but  no  abdominal 
tumour  of  any  kind  could  be  felt  externally.  The  recto-vesical  mass 
might  have  been  detected /«-  rectum;  but,  as  ulceration  of  the  mucous 
membrane  had  barely  commenced,  there  were  no  symptoms  in  this  part 
which  called  for  a  rectal  examination. 

S^'^f-  '."•  ^lf>"io"  iit'o  both  Pkunc  aiid  the  Peritoneum :  Cancerous 
Not/tites  m  Perttoiieum :  no  Nodules  in  PUur.e.  (Under  the  care  of 
Dr.  Dl-FFIN.)— Juha  L.,  aged  40,  was  admitted  into  Twining  Ward, 
on  August  ibth,  1879.  She  was  single,  and  worked  in  a  laundry,  where 
she  w.as  constantly  e.xp/<„ed  to  cold  and  wet.  Four  years  previously, 
she  h.id  an  altncl-  ^f  jaundice,  with  sharp  pain  in  the  hepatic  region, 
5  ooting  u"^  (^  (jjg  shoulder — the  jaundice  lasting  about  twelve  months. 
■;  °  T.ionths  before  admission,  she  stated  that  she  felt  "as  if  something 
nad  given  way"  in  the  right  hypochondriac  region  ;  and  she  had  since 
suffered  from  considerable  abdominal  pain.  At  the  same  time  the  abdo- 
men had  begun  gradually  to  enlarge,  and,  a  fortnight  before  admission, 
she  became  confined  to  her  bed. 

On  admission,  the  abdomen  was  largely  distended,  measuring  thirty- 
seven  and  a  half  inches  aro>:nd  the  umbilicus.  It  was  tense  and  fluctu- 
ating, the  dulness  varying  with  the  position  of  the  patient,  and,  in  the 
dorsal  decubitus,  being  most  marked  in  the  left  flank.  There  was  con- 
siderable pain  in  the  abdomen,  especially  at  night,  but  no  marked 
tenderness.  The  urine  was  high-coloured  and  scanty,  but  free  (rom 
albumen.  She  complained  of  insomnia  and  some  ilyspnuca  ;  the  bowels 
were  constipated,  and  appetite  bad.  Examination  of  the  lungs  gave  evi- 
dence of  a  considerable  quantity  of  fluid  in  'he  left  pleura,  which  gra- 
dually increased  in  the  succeeding  weeks.  The  right  side  was  resonant, 
and  the  heart-sounds  normal. 

August  30th.  The  abdomen  wis  somewhat  less  tense,  the  dulneis 
being  still  most  marked  in  the  left  flank.  There  was  great  tenderness 
in  the  epigastric  region,  and  the  anorexia  continued.  The  bowels  acted 
■well.  The  urine  was  free  from  albumen,  but  was  high-coloured,  and 
deposited  abundant  lithatcs. 

September  2nd.    The  abdomen  was  very  p.-unful,  and  the  sujierficial 
veinswcre enlarged, but  ilsdimensions  remained  thesameason admission. 
September  I2lh.    .She  had  sickness  .and  dyspnoea. 
September  i6th.    The  left  pleura   was  aspirated,  and  twenty-three 
ounces  of  scro-sanguineous  fluid  with<lrawn. 

September  lotli.  There  was  less  dyspnoea;  but  complete  dulness,  with 
absence  of  breath-sounds,  remained  on  the  left  side.  The  right  side  of 
the  thorax  was  resonant. 


September  23rd.  The  abdomen  was  tapped  antiseptically,  and  two 
hundred  and  four  ounces  of  serous  fluid  drawn  off.  Under  the  micro- 
scope, the  fluid  exhibited  a  number  of  blood-corpuscles,  together  with 
large  granular  corpuscles,  with  well-marked  nuclei.  The  patient  was 
much  relieved,  and  a  distinct  nodular  sensation  could  be  detected  over 
the  abdomen. 

October  1st.  There  was  increased  resonance  over  the  front  of  the  left 
side  of  the  chest,  but  dulness  remained  at  the  base. 

November  ist.  The  base  of  the  left  lung  was  still  dull,  with  feeble 
breathing  and  loss  of  vocal  fremitus.  The  abdomen  was  thirty-three 
and  a  half  inches  in  circumference  at  the  umbilicus  ;  and  a  tumour  could 
be  felt,  mainly  occupying  the  left  iliac  region. 

November  12th.  The  abdomen  measured  thirty-four  and  a  half  inches. 
Dulness  and  absence  of  vocal  fremitus,  with  feeble  breathing,  were  now 
noticed  at  the  right  base.  The  left  side  was  in  the  same  condition,  and 
was  .-ispirated- eleven  ounces  of  fluid  being  withrawn  ;  but  the  dulness 
remained  after  aspiration. 

In  the  ensuing  weeks  she  was  occasionally  sick,  and  the  abdomen 
gradually  increased  in  size— being,  on  December  9th,  thirty-tive  inches 
at  the  umbilicus,  and  very  painful.  She  was  ordered  subcutaneous 
morphia  injections,  and  fomentations,  etc.,  locally. 

December  l6th.  The  abdomen  was  again  tapped,  and  sixty  ounces 
were  withdrawn. 

December  31st.  There  was  dulness  over  the  whole  of  the  posterior 
part  of  the  left  side  of  the  chest,  with  absence  of  breath-sounds ;  but 
there  was  resonance  in  front  down  tothe  third  rib.  The  right  side  was  now 
normal.  Fluctuation  was  distinct  in  the  hypogastrium  ;  but,  from  three 
inches  below  the  umbilicus  to,  vertically,  five  or  six  inches  into  the  epigas- 
trium, and  transversely  into  both  lumbar  regions,  the  abdomen  seemed 
almost  filled  with  a  nodulated,  resisting,  moderately  tender  mass.  The 
nodules  were  distinguishable  by  the  fingers  as  being  from  one  to  three 
inches  in  diameter.  .Superficial  percussion,  over  the  umbilical  region 
and  .(right  flank,  gave  a  clear  note,  but  the  note  was  dull  in  the  left 
flank. 

The  patient  gr.idually  became  weaker  and  more  emaciated,  and  ulti- 
mately died  on  March  nth,  18S0,  about  seven  months  from  her  admis- 
sion, and  nine  months  from  the  commencement  of  the  symptoms. 

Necropsy, — A  large  quantity  of  dark  straw-coloured  fluid  escaped  on 
opening  the  abdomen.  The  skin,  for  one  or  two  inches  below  and  an 
inch  and  a  half  above  the  umbilicus,  was  indurated,  and  of  a  greyish 
colour ;  and  above  this  point  the  abdominal  wall  was  quite  adherent  to 
the  liver  and  intestines.  The  two  surfaces  of  the  peritoneum  were  ad- 
herent in  some  places  to  one  another,  or  to  the  viscera.  Between  the 
umbilicus  and  liver  there  was  a  sac  of  peritoneum,  containing  straw- 
coloured  fluid.  Both  surfaces  of  the  peritoneum  were  studded  with 
carcinomatous  nodules,  about  the  size  of  beans — the  nodules  being  freely 
scattered  through  the  mesentery,  and  along  the  whole  serous  investment 
of  the  intestines.  The  liver  was  small  and  yellowish,  but  contained  no 
secondary  nodules.  The  kidneys  and  sjjleen  showed  nothing  abnormal. 
The  left  pleura  was  fiill  of  fluid,  and  the  left  lung  was  completely  col- 
lapsed. In  the  right  pleura  were  a  few  loose  adhesions.  There  were 
no  nodules  of  cancer  on  either  pleura.  Both  sides  of  the  heart  con- 
tained some  partially  decolorised  clots,  but  the  valves  were  natural. 

Case  iv.  Scirrhus  of  Mamma:  Eitlarged  Ajiillary  Glands:  Sub- 
cutaneous Nodules:  Cancer  of  Ovaries,  Periloneum,  and  Pleunc:  Effii- 
sion  into  Peritoneum  and  both  Pleunc.  (Under  the  care  of  Dr.  DtFl'l.N.) 
— Lydia  SI.,  aged  38,  a  cook,  unmarried,  was  admitted  on  March  13th, 
iSSo.  She  had  always  been  temperate,  and,  with  the  e.xception  of  an 
attack  of  measles  five  years  previously,  had  always  enjoyed  good  health. 
Her  father  died  of  phthisis.  About  six  weeks  before  admission,  she 
began  to  complain  of  aching  pains  in  the  loins,  and  noticed  that  she 
passed  a  smaller  quantity  of  urine  ;  at  the  same  time,  the  abdomen 
became  gradually  distended,  and  her  attention  was  first  drawn  to  a  hard 
mass  in  the  right  m.imma,  together  with  enkirgement  of  the  axillary 
glands,  and  small  subcutaneous  nodules  scattered  over  the  chest.  Three 
weeks  subsequently,  her  legs  and  feet  began  to  swell. 

On  admission,  the  patient  w.as  much  emaciated,  and  complained  of 
headache,  and  pains  in  the  loins  .ind  abdomen,  especially  in  the  right 
iliac  region.  .\  hard  nodular  mass,  about  the  size  of  a  hen's  egg,  and 
having  the  evident  characters  of  scirrhus,  could  be  felt  in  the  right 
mamma.  The  glands  in  the  right  axilla  were  distinctly  enlarged  and 
hard,  and  small  subcutaneous  nodules,  the  largest  about  the  size  of  a 
hazel-nut,  were  scattered  over  the  surface  of  the  chest.  The  veins  over 
the  chest  and  abdomen  were  enlarged.  The  heart-sounds  were  normal. 
The  lungs,  on  admission,  were  resonant ;  but,  about  a  week  subse- 
quently, dulness  was  observed  at  the  b.asc  of  the  right  lung,  together 
with  diminished  vocal  vibration  and  feeble  breathing  :  a  loud  pleuritic 
iViction  was  at  first  audible  above  llie  limit  of  dulness.  The  abdomen 
wa>  uniformly  enlarged  and  fluctuating,  but  no  definite  tumour  could  be 
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felt.     It  measured   33'+  inches  at  the  umbilicus.     The  urine  was  of 
specific  gravity  1025,  and  contained  no  albumen. 

March  23rd.  The  abdomen  was  tappcl,  and  ninety-eight  ounces  of 
darkish-coloured  serum  drawn  otT.  Aflur  the  removal  of  the  fluid,  a 
hard  mass  could  be  felt  in  right  iliac  region,  cropping  up  from  the  pelvis. 

JIarch  31st.  The  abdomen  had  regained  its  former  size,  and  gave 
evident  signs  of  fluctuation. 

April  7th.  The  abdomen  was  again  tapped,  and  eighty-eight  ounces 
of  a  similar  fluid  were  drawn  off. 

For  some  time,  the  patient's  condition  presented  very  slight  change  : 
the  abdomen  rapidly  regained  its  former  size  ;  the  temperature  varied 
between  97  and  9S'  Falir,  exceptionally  rising  above  the  latter  figure, 
but  never  exceeding  99' F.ahr.;  and  the  pulse  ransred  from  84  to  no 
per  minute.  The  fluid  in  the  right  pleura  gradu.ally  increased ;  the 
base  of  the  left  lung  also  gradually  becoming  dull.  The  patient  was 
treated  with  mixtures  of  iron  and  quinine  ;  and  ammonia  and  ether, 
together  with  local  applications  of  poultices,  stupes,  unguent,  bella- 
donn.T,  etc.,  to  relieve  the  pain,  which  was  at  times  severe. 

At  the  beginning  of  June,  the  breathing  became  gradually  worse ; 
the  right  side  of  the  chest  being  entirely  dull,  and  the  dulness  on  the  left 
side  extending  halfway  up  to  the  angle  of  the  scapula. 

On  June  12th,  she  had  a  severe  paroxysm  of  dyspnrea,  the  respiration 
being  48,  and  the  pulse  no,  per  minute.  The  patient  gradually  sank, 
and  died  on  June  16th,  less  than  five  months  from  the  onset  of  the  sym- 
ptoms. 

Necropsy. — The  right  mamma  contained  a  hard  scirrhous  mass ;  the 
glands  in  the  right  axilla  being  also  much  enlarged  and  hard.  Numer- 
ous small  scirrhous  nodules,  varying  in  size  from  a  pea  to  a  hazel-nut, 
were  scattered  over  the  chest.  These  had  in  no  instance  ulcerated 
through  the  skin.  On  opening  the  abdomen,  a  large  quantity  of  dark 
straw-coloured  fluid  escaped.  The  whole  of  the  peritoneum,  both  vis- 
ceral and  parietal,  was  thickly  covered  with  small  white  nodules,  which 
varied  in  size  from  a  pin's  head  to  a  pea.  The  great  omentum  was 
considerably  thickened  with  cancerous  deposit,  as  well  as  the  peritoneum 
over  the  liver.  The  liver  itself  contained  only  a  few  small  deposits. 
The  kidneys  were  normal.  The  pelvis  w  as  filled  with  cancerous  deposit, 
which  involved  both  ovaries,  more  especially  the  right ;  and  extended 
downwards  between  the  bladder  and  uterus,  and  uterus  and  rectum. 
Numerous  cysts  were  found  in  various  parts  of  the  mass,  especially  in 
connection  with  the  right  ovary.  The  uterus  was  firmly  fixed ;  but  the 
cancer  had  involved  neither  the  rectal  nor  genito-urinary  mucous  mem- 
brane. The  right  pleural  cavity  was  full  of  reddish-coloured  fluid  ;  the 
right  lung  being  quite  collapsed,  greyish-coloured,  and  condensed.  The 
left  pleural  cavity  also  contained  a  considerable  quantity  of  similar 
fluid,  the  base  of  the  left  lung  being  collapsed.  Small  nodules,  similar 
to  those  on  the  peritoneum,  were  freely  scattered  over  both  pleurae. 
The  pericardium  contained  a  small  quantity  of  straw'-coloured  fluid  ; 
but  there  were  no  nodules  on  its  serous  surface,  although  they  were 
abundant  on  its  fibrous  aspect.     The  heart  was  normal. 

EpriNG  Rural  District. — The  most  remarkable  feature  in  the 
sanitary  history  of  this  district  during  1S79  was  the  almost  total  absence 
of  autumnal  diarrhcea,  which  may  be  attributed  to  the  excessive  rainfall 
and  low  temperature  which  characterised  the  season.  The  infantile  mor- 
tality also  showed  a  marked  decline,  being  at  the  rate  of  98. 1  -per  1,000 
births  registered.  In  speaking  of  the  causes  of  infant  mortality.  Dr. 
Fowler  says  that  it  is  to  a  great  extent  due  to  the  want  of  proper  feed- 
ing ;  and  he  adverts  to  the  difficulty  of  obtaining  new  milk  in  the  dis- 
trict as  "quite  a  calamity".  The  total  number  of  deaths  in  the  district 
was  349,  or  at  the  rate  of  15.0  per  1,000.  Zymotic  diseases  caused  39 
deaths;  whooping-cough  being  credited  with  17,  and  "fever"  10.  The 
absence  of  any  tabular  statements  is  to  be  regrefted. 

New  Forest  Rural  District. — The  report  of  Jlr.  R.  W.  Jen- 
kins, on  the  sanitary  condition  of  the  part  of  this  district  under 
his  charge,  reveals,  what  we  fear  is  too  common  amongst  scattered 
rural  districts,  grossly  unsanitary  conditions,  that  only  need  the 
presence  of  infectious  disease  in  their  midst  to  spread  havoc  in 
the  neighbourhood.  Mr.  Jenkins,  whilst  reporting  that  the  death- 
rate  is  only  15.3  per  1,000,  states  that  the  water  supply  of  the  whole 
district  is  derived  principally  from  wells  in  proximity  to  the 
seldom-cleansed  cesspits  and  ashpits.  The  samples  of  water  which 
Mr.  Jenkins  has  analysed  were  either  of  very  doubtful  purity  or  dan- 
gerously impure.  The  "drainage"  of  the  district  is  reported  to  be 
"principally  into  cesspools  with  or  without  overflow  pipes"  —  an 
arrangement  which  cannot  but  endanger  the  purity  of  the  water.  The 
churchyards  of  the  district  seem  to  be  very  full,  and  some  of  them  un- 
wholesome. Certain  of  the  roads  urgently  need  repairs,  and  generally 
the  sanitary  administration  seems  to  be  very  lax.  The  authority  has 
evidently  yet  to  learn  the  preventive  character  of  its  functions. 
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BOX 


SPLINT  FOR  CHILDREN. 
Sir, — On  account  of  the  constant  breakages 
that  occur  with  the  child's  box  splint  at  present 
used,  and  also  on  account  of  the  variety  of 
sizes  that  have  to  be  kept  in  stock  to  fit,  and 
then,  perhaps,  but  imperfectly,  any  child  that  may 
come  under  treatment  for  fractured  thigh,  I  have 
>levised  a  splint  as  here  represented.  It  has  been 
tried  for  some  time  past  at  St.  Mary's  Hospital, 
and  found  to  answer  well.  It  possesses  the  fol- 
lowing advantages,  a.  It  can  be  applied  exactly 
in  Vireadth  and  length  to  any  child  for  whom  a 
box  splint  may  be  required.  Should  the  two 
side-pieces  not  be  long  enough,  another  pair  may 
be  substituted  ;  but  the  ordinary-  ones,  which  are 
three  feet  four  inches  in  length,  will  answer,  save 
in  exceptional  cases.  The  screws  are  sufficiently 
long  to  fit  the  broadest  pelvis.  /'.  It  is  much 
stronger  than  that  now  in  use ;  the  two  screws 
and  nuts  retain  the  side-pieces  quite  firmly  and  at 
right  angles,  even  when  placed  close  together  in 
the  lowest  holes  ;  .and,  as  the  side-pieces  can  be 
screwed  to  the  exact  breadth  of  the  child,  there 
is  no  wrenching  of  joints  as  in  the  present  dove- 
tailed splint,  the  upper  ends  of  which  are  forced 
(in  cases  where  the  splint  does  not  fit  properly) 
to  converge  or  diverge,  according  as  the  trans- 
verse piece  of  the  splint  is  either  too  broad  or  too 
narrow  for  the  patient,  c.  When  taken  to  pieces, 
it  is  easily  stowed  away ;  and  hence  another 
of  breakage  is  avoided.  The  splint  is  in- 
-ive,  and  is  made  by  Messrs.  Maw,  Son, 
iiu  I  hompson,  of  Aldesrgate  Street,  at  a  slightly 
i;reater  cost  than  that  of  those  now  in  use. 
Believing  that  it  will  be  found  much  more  con- 
venient than  the  present  box  splint,  I  take  the 
liberty  of  bringing  it  to  the  notice  of  your 
readers. 

I  .am,  sur,  etc.,         Herbert  Sievekixg. 
St.  Mary's  Hospital.        

NITRO-GLYCERINE   IN   SEA-SICKNESS. 
Mr.  Turnbull,  in  crossing  the  Atlantic  on  board  the  steamer  Bri- 
tannia, writes:  " The  sea  was  lumpy,  and  during  the  night  the 

greater  number  of  the  passengers  were  paying  their  devotions  to  the 
sea-fishes.  My  fellow-passengers  in  the  adjoining  state-room  soon 
excited  my  sympathies.  They  consisted  of  a  lady  about  twenty-five 
years,  a  young  girl  of  three  years  and  a  half,  and  a  maid-servant.  The 
latter  was  the  most  noisy  by  loud  efforts  and  groanings;  then  followed 
the  lady  and  girl,  but  in  a  quieter  manner.  I  gave  the  husband  three 
lozenges,  one  each  for  the  adults,  and  a  quarter  for  the  little  girl. 
Soon  after,  the  husband  reported  the  little  girl  quite  better  and 
playing  on  the  floor,  with  no  return ;  a  decided  improvement  of  the 
wife's  condition,  and  even  an  amelioration  of  the  noisy  demonstrations 
of  the  maid.  In  the  little  girl,  the  improvement  was  entirely  perma- 
nent; while  the  other  two  did  vomit  after,  but  soon  after  became 
quite  comfortable.  The  next  case  was  my  associate  in  the  same  state- 
room, who  stated  he  was  always  sick  crossing.  He  was  young — twenty- 
six  years — robust,  weighing  two  hundred  pounds,  with  a  most  ravenous 
appetite.  He  took  one  lozenge ;  but  in  a  few  seconds  after  he  stated 
he  vomited  it,  and  would  not  repeat  the  dose.  Soon  after,  I  gave 
him  fifteen  drops  of  aromatic  spirit  of  ammonia,  and  from  that  time  he 
had  no  return.  The  fifth  case  was  a  celebrated  western  bishop,  who 
came  upon  deck  and  stated  he  felt  nauseated  and  badly;  but  he  thought 
by  force  of  will  he  would  not  be  sick.  I  told  him  of  the  remedy ;  he 
desired  to  take  it.  I  g.ave  him  one  lozenge;  and  soon  after  he  told 
me  it  gave  him  such  relief,  that  he  was  able  to  go  down  to  the  saloon 
and  eat  his  breakfast ;  he  with  two  others  being  all  out  of  ten  that 
were  able  to  do  so  at  our  table  during  the  stormy  weather.  To  two 
adults  also  I  administered  the  remedy;  but  in  neither  case  was  it  of  any 
value,  not  being  retained." 
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Dr.  Mulhall,  of  St.  Louis,  U.S.A.,  writes;  " I  took  them  (the 

tablets)  faithfully,  but  perceived  neither  any  good  or  evil  effects  from 
them.  Had  I  perhaps  pushed  the  remedy  until  its  physiological  efiects 
were  noticeable,  it  might  have  been  of  service  to  me.  I  was  sea-sick ; 
but  my  illness  w.-is,  with  the  exception  of  two  or  three  vomits,  displayed 
in  a  constant  nausea.  They  relieved  one  steerage  passenger  most  won- 
derfully; and  two  or  three  others  expressed  themselves  as  feel- 
ing decidedly  better;  whilst  four  or  live  others  experienced  no 
benefit.  On  the  whole,  one  may  say,  from  my  little  experience,  that 
50  per  cent,  of  cases  are  benefited  by  the  nitro-glycerine  tablets.  When 
one  is  himself  .s<a-sick,  he  does  not  feel  very  energetic  about  arriving  at 
exact  results." 

A  lady,  weak  and  delicate,  after  crossing  the  Channel,  wrote:  "1 
took  one  of  the  tablets,  and  it  sent  off  my  head  a  '  spinning':  and  my 
temples  were  tit  to  split  open;  but,  after  half  an  hour  or  so,  I  brought 
it  all  up.  So  I  fear  it  was  not  successful ;  but,  however,  I  really 
did  not  suffer  so  much  in  my  head  as  usual,  and  was  in  every  respect 
better  this  time  than  on  former  occasions." 

These  nitro-glycerine  tablets  are  supplied  by  Mr.Martindale,  chemist, 
New  Cavendish  Street. 

WOOLLAMS'  PAPERS  FREE  FROM  ARSENIC. 
A 1'  the  last  Sanitary  Exhibition  at  Croydon,  a  medal  was  awarded  to 
Messrs.  Woollams  and  Co.,  no,  High  Street,  near  Manchester  Square, 
London,  W.,  as  a  special  mark  of  merit  for  their  jiaper-hangings  free 
from  arsenic,  after  full  examination  of  a  large  number  of  samples. 
Messrs.  Woollams  and  Co.  have  long  had  a  well-deserved  reputation 
for  the  highly  artistic  character  of  their  wall  and  ceiling  papers ;  this 
reputation  is  fully  maintained  by  the  samples  which  we  have  seen  of 
their  workmanship.  In  these  papers  and  decorations,  artistic  merit  of 
a  very  high  kind  is  noticeable,  and  no  zesthetic  qualities  are  sacrificed 
to  the  rigid  observance  of  sanitary  considerations  in  the  preparation  of 
the  colours  with  which  the  ceiling  and  wall  papers  are  attended.  In 
view  of  the  frequent  detection  by  medical  men  of  cases  of  insidious 
injur)-  to  health  from  arsenic  papers  of  yellow,  green,  butT,  and  other 
colours,  and  even  of  lead-poisoning  from  like  causes,  it  is  of  importance 
to  encourage  the  use  of  wall  decorations  which  can  be  guaranteed  free 
from  poisonous  colour. 

LIEBIG'S  LEGUMINOUS  COCOA-POWDER. 
Among  the  many  recent  products  of  chemical  and  dietetic  ingenuity, 
none  has  come  under  our  notice  which  is  more  promising  than  that 
now  being  introduced  into  this  country  under  the  name  of  leguminous 
cocoa-powder,  after  a  formula  devised  by  Baron  Hermann  von  Liebig, 
and  now  carried  out  successfully  on  a  large  scale  with  the  view  to 
general  introduction  as  an  article  of  diet.  The  essenti.al  v.alue  of  cocoa 
in  this  aspect  depends,  of  course,  in  the  first  instance,  upon  its  alkaloid 
element,  which  is  nearly  identical  with  that  contained  in  tea  and  coffee, 
and  claims  to  rank  as  a  nerve-stimulant  and  waste-preventer,  or,  as  the 
French  have  aptly  styled  all  this  class  of  dietetic  articles,  as  "aliments 
of  economy".  The  drawback  to  the  use  of  cocoa  extensively  as  a 
beverage  is  found  in  its  excess  of  fat,  which  makes  it  to  many  unpalat- 
able, and  to  yet  more  persons  indigestible.  Many  devices  are  employed 
to  overcome  this  defect.  In  some,  the  fat  is  abstracted  purely  ;  and  in 
this  it  is  partly  abstr.actcd;  and  other  additions  are  m.ade  of  sugar  and 
starch-— so  large,  indeed,  that  the  solution  drunk  under  the  name  of 
cocoa  is  often  little  else  than  boiled  starch-water  slightly  flavoured  with 
cocoa  and  sugar.  Karon  Liebig  has  here  aimed  at  perfecting  cocoa  as 
a  drink  which  shall  be  at  once  nutritious,  digestible,  and  restorative  ; 
and  for  this  purpose  he  has,  after  abstracting  the  excess  of  fat,  mecha- 
nically combined  with  the  cocoa  finely-ground  Icgumin.  Thus  he  has, 
of  course,  added  to  the  carbo-hydrates  of  the  cocoa  infusion  a  rich 
preparation  of  flesh-forming  matter,  whilst  it  appears  also  from  careful 
analyses  that  5  per  cent,  of  the  mineral  matters  consist  of  phosphates 
chemically  combined.  From  the  point  of  view  of  medical  dietetics 
the  leguminous  cocoa  of  Liebig  has  much  to  recommend  it ;  while,  as 
a  breakfast  beverage,  it  has  the  essential  recommendation  of  being 
very  agreeable  and  of  retaining  in  a  high  degree  the  fine  aroma  of  good 
cocoa  or  chocolate.  The  London  agency  for  this  food-product  is  at  7, 
Idol  Lane,  E.G.  ^ 


At  the  recent  meeting  of  the  British  As.sociation  at  Swansea,  Dr. 
Schaafhauscn  of  Bonn  exhibited  the  Neanderthal  skull  which  was  found 
in  1857,  and  which,  he  submitted,  was  not  the  skull  of  an  idiot,  but  of 
a  man  of  the  lowest  development.  Professor  l\olleston  was  also  of 
opinion  that  the  man  whose  skull  it  was  was  not  an  idiot,  and  said  that 
the  abnormal  development  in  connection  with  it  consisted  in  the  frontal 
ridges. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  18S0. 
SUBSCRIPTION'S  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secret.-iry,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Cl)c  6ritist)  iEetikal  Journal. 
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WOOLSORTERS'  DISEASE  IN  BRADFORD. 
Since  the  Commission  was  appointed  by  the  Bradford  Medico-Chi- 
rurgical  Society  to  inquire  into  cases  of  this  disease,  four  distinct 
instances  of  it  have  come  under  their  observation.  One  of  these  pre- 
sents some  features  of  special  interest,  which  may  possibly  lead  to  the 
oijinion  that  the  disease  sometimes  aflects  other  members  of  the  com- 
munity besides  vvoolsorters.  There  is  nothing,  of  course,  inherently 
improbable  in  the  suggestion.  Indeed,  supposing  the  disease  proved 
to  be  due  to  infection  by  impure  wool  or  hair,  it  would  seem  to  be 
rather  more  likely  than  not  that  persons  occupied  in  the  processes  of 
the  wool-manufacture  beyond  the  process  of  sorting  might  occasionally 
suffer.  The  case  in  question  is  that  of  a  man  about  forty  years  of  age, 
who  was  occupied  as  a  combing  overlooker  (wool-combing,  it  may  be 
mentioned,  is  a  process  subsequent  to  carding,  which,  in  turn,  succeeds 
sorting  ;  and  both  carding  and  combing  are  performed  after  the  wool 
has  been  washed).  This  man  was  at  work  on  Friday,  September  loth, 
iSSo,  on  English  wool,  superintending  the  combing ;  but  he  had  been 
occujDied  up  to  a  fortnight  or  ten  days  before  "  on  Persian  and  other 
dirty  wools".  On  September  loth,  he  was  at  work  till  half-past  one 
o'clock,  when,  feeling  ill,  he  went  home,  and  went  to  bed.  He  com- 
plaiiied  of  difficulty  of  breathing,  and  of  pain  in  the  region  of  the 
stomach.  During  the  night,  he  slept  pretty  well,  but  perspired  freely, 
though  he  had  no  pain.  The  next  day,  he  rose  in  the  afternoon,  and 
was  on  the  point  of  going  out,  when  he  was  dissuaded  by  his  friends. 
Soon  afterwards,  he  became  suddenly  unconscious,  and  died  in  a  quarter 
of  an  hour.  There  was  valvular  disease  of  the  heart,  a  cause  in  itself 
sufficient  to  account  for  death  ;  but  what  chiefly  caused  a  suspicion  of 
woolsorters'  disease  was  the  very  rapid  decomposition  of  the  body. 
This  led  to  an  examination  of  the  blood  and  of  the  fluid  which  oozed 
from  the  mouth.  Both  were  found  to  abound  in  the  liaciUus  anlhracis. 
With  this  blood,  a  mouse  was  inoculated  on  September  13th,  at  S  r.M., 
the  site  of  infection  being  the  root  of  the  tail.  On  September  15th,  at 
9  A.M.,  the  mouse  was  alive,  and  seemingly  well,  but  must  have  died 
soon  after  ;  for,  on  examination  in  the  afternoon  of  that  day,  it  was 
founil  to  be  dead.  A  I>ost  mot'tem  examination  was  made  at  II  r.M, 
the  same  day.  Decomposition  had  already  set  in,  the  root  of  the  tail, 
where  the  bacillus-containing  fluid  had  been  inoculated,  being  dis- 
coloured ;  and  the  lovver  part  of  the  back  from  this  point,  as  high  as 
the  middle  of  the  dorsal  region,  being  soft,  black,  and  putrid.  Some 
fluid  taken  from  the  chest  was  found  to  be  swarming  with  hacilli.  Some 
fluid  from  the  spleen  was  also  loaded  with  bacilli,  some  of  the  specimens 
being  very  long. 

The  question.  How  long  is  the  period  of  incubation  in  woolsorters' 
disease  ?  arises  in  this  case.  We  are  told  that,  at  the  time  of  his  falling 
ill,  the  patient  was  working  in  English  wool.  There  is  no  suggestion 
from  any  quarter,  as  yet,  that  English  wool  induces  the  disease;  and 
we  are  therefore  driven  to  the  supposition  that  it  was  from  the  "Persian 
and  other  dirty  wools"  on  which  deceased  had  been  working  from  ten  to 
fourteen  days  before,  that  the  fatal  infection  was  caught.  But  it  would 
be  premature  to  infer  from  this  case  that  the  period  of  incubation  varies 
from  ten  to  fourteen  days,  since  the  germs  of  the  disease  (otherwise  the 
spores  of  the  hicilhis)  might  have  been  about  the  warehouse  or  comb- 
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ing-shed  in  the  interval  between  the  deceased's  being  engaged  on  Per- 
sian and  English  wools,  and  so  might  have  infected  him  at  any  period. 
In  point  of  fact,  sorters  generally  attribute  their  illness  to  a  particular 
specimen  of  wool,  which  has  been  handled  generally  only  a  short  time 
before  the  commencement  of  the  illness,  very  often  a  day  or  two  clays 
before  ;  so  that  it  seems  likely  that  the  period  of  incubation  is  a  shorter 
one  than  "from  ten  to  fourteen  days".  There  are,  however,  no  definite 
statements  yet  made  which  enable  us  t.)  say  what  is  the  precise  length 
of  the  incubative  stage  in  woolsorters"  disease  ;  or  if,  as  is  most  likely, 
judging  from  the  analogy  of  other  zymotic  affections,  the  period  is  a 
variable  one,  there  are  no  facts  which  yet  enable  us  to  state  the  limits 
of  the  variation. 

In  another  of  the  cases  above  referred  to,  an  inquest  was  held  on 
.September  I5lh.  The  deceased,  J.  W.  Smith,  aged  19,  was  engaged 
for  three  months  previously  to  his  illness  in  sorting  average  and  white 
mohair ;  and  it  was  a  part  of  his  duty  to  sweep;  every  Saturday,  the 
room  where  van  mohair  was  dealt  with,  and  to  pack  the  sweepings  in 
bags.  On  September  4th,  he  was  playing  cricket,  when,  being  attacked 
by  illness,  he  was  compelled  to  return  home.  On  the  5th,  he  was  seen 
by  a  medical  man,  who  found  him  feverish  and  complaining  of  pain  in 
the  head  and  right  side  of  the  body.  There  was  dulness  on  the  right 
side  of  the  chest  posteriorly,  and  there  was  crepitation  with  inspira- 
tion. On  September  Sth,  diarrhcea  set  in,  and  continued  till  death, 
which  occurred  on  September  13th.  Xo  baciili  were  found  in  some 
blood  which  was  taken  from  deceased  before  death,  but  numerous 
specimens  were  found  in  the  fluids  taken  after  death  at  the  poit  mortem 
examination,  at  which  Mr.  Spear  (of  the  Local  Government  Board), 
Mr.  Butterlield  {the  medical  officer  of  health),  Mr.  Tordoff,  and  Dr. 
Bell,  who  attended  the  case,  and  Drs.  Rabagliati  and  Goyder,  were 
present.  The  inquest  was  adjourned  till  October  6th,  for  the  taking  of 
evidence  regarding  the  precautions  taken  by  the  firm  for  whom  deceased 
worked  to  combat  the  infectiousness  of  the  materials  on  which  he  was 
engaged.  The  diarrhoea  which  existed  in  this  case  is  not  an  usual 
feature  of  the  disease,  and  served,  to  some  extent,  to  throw  doubt  on 
the  diagnosis  ;  but  there  was  no  ulceration  of  Peyer's  glands  found, 
while  the  presence  of  the  bacilhts  leaves  no  room  for  doubt.  The  most 
characteristic  and  post  vwrtcm  features  of  the  disease  were  also  present, 
namely,  an  accumulation  of  fluid  in  the  pleural  cavity,  and  softening  of 
the  bronchial  glands.  In  one  of  the  cases  which  has  come  under  the 
observation  of  the  Commission,  there  were  about  three  pints  of  fluid 
in  the  pleural  cavity,  while  in  Smith's  case  it  amounted  only  to  about 
half  a  pint.  In  a  case  which  occurred  at  Keighley  on  August  30th,  the 
blood,  which  as  usual  contained  hacil'.i,  was  used  to  inoculate  a  rabbit 
and  a  guinea-pig,  both  of  which  died,  one  in  forty-four  hours,  and  the 
other  in  forty-six  hours  after  inoculation.  In  their  blood,  bacilli 
swarmed. 

It  is  clear  from  these  cases,  as  from  others,  which  have  been  prenously 
reported,  that  woolsorters'  disease,  or,  as  Dr.  Bell  proposes  to  call  it, 
anthraarmia,  is  by  no  means  an  uncommon  affection ;  and  it  would 
appear  certain  that  the  bacillus  antJiracis  has  to  do  witli  it  either  as 
cause  or  effect.  Now  that  attention  has  been  directed  to  it,  we  shall 
probably  hear  more  of  it ;  and  it  is  just  possible  that  some  obscure  cases 
of  disease,  at  present  certified  as  malignant  fever,  may  come  to  be 
classified  under  this  head.  Possibly,  also,  some  cases  of  fatal  illness 
among  children,  which  are  at  present  not  understood,  may  be  identified 
with  it.  If  the  bacillus  could  be  developed  in  any  way  from  the  wool 
or  from  the  dust  given  off  by  it,  a  link  in  the  chain  of  evidence  at  pre- 
sent wanting  would  be  supplied,  and  we  should  be  a  long  way  nearer 
the  solution  of  some  points  which  still  remain  undetermined. 


A  NIGHT  MEDICAL  SERVICE. 
At  the  instigation,  and  mainly  through  the  praiseworthy  efforts,  of 
Dr.  Henri  Nachtel,  it  has  been  decided  to  organise  a  Night  Medical 
Service  in  New  York  city,  upon  a  plan  which  has  worked  satisfactorily 
in  Paris,  Berlin,  and  St.  Petersburg.  The  purpose  of  the  night  medical 
service  is,  without  assuming  any  authority,  to  place  prompt  and  efficient 


medical  assistance  at  the  disposal  of  the  sick  during  those  hours  of  the 
night  in  which  it  is  often  difficult  to  secure  such  attendance  ;  and  thus, 
in  cases  of  accident,  of  acutedisease,  of  poisoning  (accidental  or  designed), 
and  in  the  many  difficult  emergencies  of  the  night-time,  to  save  life  by 
prompt  and  decisive  measures  taken  at  the  proper  juncture,  and  not 
delayed  until  medical  interference  is  too  late.  The  service  is  not  gra- 
tuitous, and  any  applicant  availing  himself  of  its  facilities  in  an  emer- 
gency is  expected,  if  able,  to  pay  the  doctor  in  the  same  manner  as  he 
pays  his  family  physician  w-hen  he  employs  one.  It  merely  enables  a 
householder,  in  case  of  sudden  emergency,  when  the  family  physician 
is  absent  or  out  of  town,  to  apply  to  the  nearest  police-station  ;  and 
having  selected  a  physician  from  the  authorised  list  kept  at  the  oflice, 
to  tide  over  the  momentary  difficulty,  and  leave  him  free  to  have 
recourse  to  the  family  physician  in  the  morning.  No  obligation  to 
employ  the  night-attendant  a  second  time  is  established  or  implied  by 
the  temporary  emergency.  The  call  is  for  once  only ;  and,  if  the 
doctor  pay  any  further  visits,  it  must  be  in  consequence  of  a  private 
agreement  between  the  night-attendant  and  his  patient,  in  which  each 
acts  upon  his  own  responsibility,  and  at  his  own  risk.  If  the  night- 
attendant  find  his  patient  in  such  a  condition  as  to  render  it  advisable 
to  telegraph  for  an  ambulance,  he  is  at  liberty  to  act  upon  his  own  judg- 
ment promptly,  if  the  patient  or  his  or  her  friends  consent,  and  to  dis- 
pose of  the  case  by  removal  to  a  hospital ;  or,  under  less  urgent  circum- 
stances, the  night-attendant  may  take  such  measures  as  are  essential  to 
the  temporary  relief  of  the  patient,  and  advise  removal  to  the  hospital 
in  the  morning.  The  night-attendant  is,  however,  not  endowed  with 
any  legal  authority  whatever  ;  he  merely  speaks  as  an  adviser,  and  not 
as  an  ofticer.  If  he  entertain  a  suspicion  of  malignant  contagious 
disease,  it  becomes  his  duty  to  report  the  case  to  the  Board  of  Health 
without  delay,  in  the  same  manner  as  any  other  practitioner;  but  of  his 
own  motion  he  has  no  power  or  authority  to  make  any  arbitrary  dis- 
position of  the  case.  Happily,  the  compulsory  reporting  of  all  cases  o 
contagious  disease  attended  by  medical  practitioners  is  enforced  with 
the  utmost  rigour  in  New  York  city,  and  it  is  to  be  hoped  that  a  similar 
law  will  soon  be  adopted  in  this  country. 

The  regulations  for  providing  medical  assistance  in  cases  of  sudden 
sickness  or  accident  during  the  night-time  are  embodied  in  a  short  Act 
which  h.as  been  recently  passed.  Under  it,  it  becomes  the  duty  of  the 
captain  of  each  police  precinct  in  New  Y'ork  to  register  in  a  book  pro- 
vided for  the  purpose  the  names  and  addresses  of  all  physicians  and 
surgeons  of  good  and  regular  standing  residing  within  such  district,  who 
shall  make  application  for  such  registr)-,  and  who  shall  thereby  pledge 
themselves  to  respond  to  any  call  for  medical  attendance  made  by  the 
police.  It  is  the  duty  of  the  registrar  of  vital  statistics  to  revise  this 
list,  and  it  is  not  lawful  for  the  police  captain  to  employ  any  gentleman 
so  registered  until  he  has  received  a  certificate  of  endorsement  from  the 
registrar.  The  revised  list  is  then  printed,  and  posted  in  a  convenient 
place  in  the  captain's  office,  and  copies  of  it  are  posted  in  the  hotels  and 
telegraph-ofiices  of  each  district.  When  application  is  made  at  the 
police-office  for  medical  assistance,  the  name  and  address  of  the 
applicant,  and  also  of  the  person  needing  such  attendance,  and  the  date  of 
the  application,  are  at  once  registered.  If  an  applicant  have  no  prefer- 
ence, it  is  the  duty  of  the  officer  in  attendance  to  select  the  name  of  the 
doctor  residing  nearest  to  the  residence  of  the  patient.  An  officer  is 
then  detailed  whose  duty  it  is  to  call  upon  the  doctor  without  delay,  and 
to  conduct  him  to  the  patient's  residence  forthwith.  He  then  verifies 
the  accuracy  of  the  entries  made  in  the  book  at  the  police-office,  and 
enters  the  name  and  address  of  the  doctor  attending,  as  well  as  those  of 
the  patient,  and  the  date  and  hour  of  the  visit,  upon  a  blank  form  with 
which  he  is  provided  for  the  purpose,  which  he  then  signs  and  gives  to 
the  night  medical  attendant,  who  is  entitled  to  receive  three  dollars  from 
the  public  funds  if  the  patient  refuse  to  pay  that  sum  in  exchange  for 
this  certificate.  In  the  latter  case,  the  authorities  reserve  to  themselves 
the  right  of  recovering  the  three  dollars  from  the  patient  in  the  law- 
courts,  unless  he  proves  to  their  satisfaction  that  he  is  without  sufficient 
means  to  enable  him  to  pay.     The  medical  attendant  has  in  all  cases 
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to  transmit  to  the  Registrar  of  the  Board  of  Health,  during  the  next 
twenty-four  hours,  **  a  full  and  accurate  statistical  exhibit  of  the  case". 
Provision  is  also  made  for  the  prompt  attendance  of  a  second  medical 
attendant  if  the  first  be  not  immediately  available ;  and  any  phjsician 
who  neglects  to  respond  to  the  call  of  the  police-oificer  is  liable  to  have 
his  name  struck  otf  the  register.  An  annual  vote  of  three  thousand 
dollars  is  made  from  the  State  funds  to  defray  the  cost  of  the  night 
medical  service. 

The  following  objections  have  been  made  to  the  scheme.  It  is  thought 
that  the  medical  attendants  will  be  mainly  confined  to  young  physicians 
just  commencing  practice,  whose  time  is  not  fully  filled  up.  This  view 
is  negatived,  however,  by  the  experience  of  continental  cities.  Many 
unqualified  practitioners  and  quacks  were  thought  likely  to  avail  them- 
selves of  the  service  ;  but  this  will  be  impossible  under  the  regulation 
which  provides  for  the  revision  of  the  lists  by  the  registrar  of  vital 
statistics,  who  has  the  power  to  erase  the  name  of  any  practitioner  for 
good  and  sufficient  reasons,  and  who  is  thus  enabled  to  investigate  "the 
diploma,  record,  or  regularity"  of  any  physician  as  to  whose  competence 
he  may  entertain  a  doubt.  As  we  have  before  said,  until  the  captain  of 
police  has  received  a  certificate  of  competency  from  the  Registrar,  he  is 
not  at  liberty  to  employ  any  physician  who  has  applied  to  have  his 
name  placed  upon  the  register. 

In  our  opinion,  the  scheme  possesses  the  elements  of  success,  and  we 
shall  watch  its  development  with  interest.  If  it  succeed,  there  can  be 
no  doubt  that  it  will  confer  great  benefit  upon  a  large  class  of  the  com- 
munity, especially  in  case  of  epidemics  ;  and  we  shall  hope  to  see  some 
similar  scheme  adopted  in  the  metropolis  and  in  other  large  towns 
throughout  the  United  Kingdom. 


PREVENTION  AND  CURE  OF  INFECTIOUS  DISEASE. 
In  an  anniversary  address,  delivered  before  the  New  York  State  Medical 
Society,  and  which  has  just  reached  us,  Dr.  H.  D.  Didama  contrasts 
the  immense  progress  which  has  been  made  in  surgery  during  recent 
years  with  the  comparatively  slow  rate  at  which  our  knowledge  of  pre- 
ventive and  curative  medicine  increases.  With  regard  to  the  latter,  he 
believes  that  a  great  work,  now  waiting  to  be  accomplished,  is  the  dis- 
covery of  means  for  the  prevention  and  cutting  short  of  acute  infectious 
disease.  His  argument  is  briefly  as  follows.  The  tendency  of  modern 
investigation  tends  to  show  that  minute  living  things,  call  them  what 
we  will,  are  so  associated  with  contagious,  infectious,  and  even  miasmatic 
diseases,  that  these  diseases  never  arise  unless  the  specific  germ  be  pre- 
sent. In  the  small-pox  of  men  and  animals,  minute  granules  and  fila- 
ments, of  peculiar  shape  and  behaviour,  have  been  found  ;  in  splenic 
fever,  very  narrow  rod-like  liodies  are  always  present,  and  the  disease 
caimot  be  propagated  without  them;  in  relapsing  fever,  certain 
spirilla,  capable  of  producing  the  fever,  have  been  demonstrated ; 
and,  in  malarial  diseases,  the  offending  cause  has  been  shown  to  be  a 
variety  of  living  bacillus,  and  not  a  dead  chemical  poison,  the  product 
of  decaying  vegetation.  Facts  like  these  give  strong  support  to  the 
hypothesis  that  in  all  the  contagious  and  infectious  complaints,  and  in 
some  self-limited  ones  which  are  not  contagious,  a  specific  germ  is  a 
sine  qua  tion  to  the  development  of  the  disease.  No  harm  can  come, 
but  much  good,  from  a  provisional  adoption  of  the  germ-theory.  Well- 
directed  sanitary  and  therapeutic  blows  may  be  delivered  against  a 
tangible  enemy;  but,  if  our  foe  be  only  a  mysterious  influence,  we 
fight  uncertainly  as  one  that  beateth  the  air.  The  germ-theory  accounU, 
as  no  other  hypothesis  does,  for  the  incubation  of  the  eruptive  and 
malarial  fevers ;  the  noxious  granules  received  into  the  blood  con- 
tinually reduplicate,  till  they  become  sufficiently  numerous  to  afi'ect  the 
nervous  system,  and  produce  the  morbid  elevation  of  temperature.  It 
gives  a  reason  for  the  limited  cycle  of  these  fevers  ;  their  germs  exhaust 
the  soil  of  some  material  necessary  for  their  growth  and  multiplication, 
and  then  the  fever  dies  of  starvation.  It  assumes  that  each  disease  has 
Its  special  [jabulum,  so  that  scarlet  fever  may  consume  its  peculiar  foo<l, 
once  and  for  ever,  and  yet  leave  an  abundance  of  nutriment  suitable  for 
the  growth  of  measles  or  small-pox.     Furthermore,  this  theory  may 


account  for  the  recurrence  of  intermittent  fever,  at  somewhat  definite 
periods,  after  having  been  arrested  by  medication.  Tyndall  found  that, 
while  a  short  boiling  destroyed  the  developed  germs  in  his  hay-infu- 
sions, the  minute  granules  required  a  long  continuance  of  the  process, 
or  a  repetition  after  a  few  days.  From  analogy,  we  can  understand 
that,  while  the  drugs  employed  in  ague  promptly  kill  the  full-grown 
ague-plants,  they  may  leave  the  more  obstinate  seeds  to  grow  to  mor- 
bific maturity.  We  can  understand,  too,  why  that  treatment  is  most 
successful  which  anticipates  the  recurring  tendency,  by  giving  a  few 
efiicient  doses  at  weekly  intervals. 

Now,  if  minute  organisms  be  the  sole  cause  of  contagious,  infectious, 
and  malarial  diseases,  then  these  diseases  may  be,  and  should  be,  pre- 
vented. In  regard  to  one  of  them — small-pox — the  prevention  by  vac- 
cination is  acknowledged  to  be  adequate.  Intermittent  fever,  also,  is 
either  prevented  or  cured,  as  the  case  may  be,  by  quinine.  It  remains 
for  some  one  to  discover  a  parasiticide  which  shall  destroy  the  morbific 
seeds  already  lodged  in  the  blood,  not  leaving  them  to  develop  and  eat 
out  their  peculiar  food,  and  with  it  the  life  of  the  patient.  Here  is  a 
field  for  the  loftiest  ambition  and  warmest  philanthropy.  WTio  shall  be 
its  successful  occupants  ?  There  has  not  been  any  advance  with  regard 
to  the  prevention  or  cure  of  disease  during  the  present  century  which 
can  at  all  compare  with  Tenner's  great  discovery  at  the  close  of  the 
last.  Even  this,  however,  would  be  surpassed  if  the  great  end  indicated 
above  could  be  attained. 


We  understand  that  an  English  physician  (Dr.  Alfred  Wise)  will 
practise  at  Davos  Platz  during  the  winter  season. 

A  CHILD  has  been  poisoned  at  Liverpool  by  swallowing  a  chemical 

fly-paper. 

Attention  was  called,  at  a  recent  meeting  of  the  Liverpool  Health- 
Committee,  to  the  death-rate,  which  has  been  very  high  of  late.  It 
was  stated  that,  in  the  week  ending  September  nth,  diarrhoea  alone 
caused  over  112  deaths,  of  which  107  were  those  of  children  below  fiVe 
years  of  age,  all  occurring  in  Liverpool. 


About  ;^SS,ooo  has  now  been  subscribed  towards  the  cost  of  the 
projected  new  University  College  at  Liverpool,  and  little  more  will  be 
needed  to  make  up  the  amount  required.  ;^io,ooo  is  given  by  the 
tnistees  of  the  late  Mr.  Roger  Lyon  Tones  to  the  Royal  Infirmary  School 
of  Medicine,  to  found  a  Chair  of  Experimental  Physics,  with  which 
mathematics  will  be  for  the  time  associated. 


A  LARGE  volume  containing  the  results  of  the  Commission  of  Inquiry 
into  the  spread  and  causes  of  pellagra  has  been  published,  and  is  now 
the  theme  of  discussion  in  the  Italian  press.  Lombrosi,  a  celebrated 
writer  on  crime  and  criminals,  maintains  that,  while  the  Government 
statistics  put  the  number  of  pellap'osi  at  one  hundred  thousand,  they 
are  far  nearer  half  a  million  ;  that  this  new  plague  is  penetrating  into 
the  Vattellina  and  Umbria,  and  even  descending  to  the  territory  around 
Rome  at  an  alarming  rate. 

The  Pacific  Medical  and  Surgical  Journal  refers  those  who  regard 
vaccination  .is  "  a  relic  of  barbarism"  to  the  medical  statistics  of  India, 
where,  in  three  of  the  local  governments,  the  total  deaths  from  small- 
pox in  the  year  1S7S  were  226,946,  aijd  advises  the  antlvaccinationists 
to  travel  ofl  to  the  Tunjaub,  where  they  may  enjoy  the  fruits  of  exemp- 
tion from  what  they  are  fond  of  terming  the  "Jennerian  curse". 

THE  NON-I'AUPER  I'ATIENT  OUESTION. 
At  a  recent  meeting  of  the  Metropolitan  Asylums  Board,  a  letter  on 
this  question  from  the  Local  Government  Bo.ird  w.is  read.  It  appears 
that  the  authorities  of  University  College  Hospital  had  sent  a  scarlet 
fever  patient  to  one  of  the  Hoard's  asylums,  in  a  m.inncr  opposed  to  the 
forms  in  which  patients  can  be  received,  .is  under  the  Act  of  1867  all 
cases  have  to  go  through  the  relieving  officer's  hands,  and  the  Local 
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Government  Board  was  asked  by  the  University  College  Hospital  authori- 
ties, to  give  its  sanction  to  the  Asylums  Board  opening  the  small-pox 
and  fever  asylums  to  whatever  patients  afflicted  with  those  diseases  the 
hospital  might  find  it  necessary  to  send.  The  Local  Government  Board, 
ill  reply,  pointed  out  that  patients  could  only  be  admitted  through  the 
medium  of  the  Poor-law  authorities  (thus  rendering  each  patient  a 
pauper)  ;  but  that  by  section  15  of  the  Poor  Law  Amendment  Act,  1S79, 
it  was  open  to  the  vestry  authorities  of  any  London  parish  to  contract  with 
the  Metropolitan  Asylums  Board  to  admit  patients  other  than  paupers 
to  the  asylums,  the  vestry  paying  the  cost  ;  but,  the  Local  Government 
Board  added,  until  the  appeal  was  heard  in  regard  to  the  case  of  the 
Hampstead  Hospital  ("Hill  v.  the  Metropolitan  Asylums  Board")  the 
managers  of  the  Board  would  be  indisposed  to  increase  their  respon- 
sibilities, which  they  would  be  doing  if  they  undertook  the  care  of  non- 
pauper  patients  afflicted  with  fever  or  small-pox.  The  like  question  about 
Hampstead  arose  in  respect  to  the  Deptford  Hospital.  The  committee 
asked  the  Local  Go\'ernment  Board's  sanction  to  provide  necessary 
increased  accommodation  in  respect  to  this  asylum ;  but  the  Local  Govern- 
ment Board,  in  reply,  stated  that  the  managers  had  better  wait  until 
the  appeal  was  heard.  Sir  E.  H.  Currie  remarked  that  the  appeal,  if 
decided  in  the  Board's  favour,  would  only  give  the  managers  the  right 
to  have  a  new  trial,  and  the  large  hospital  at  Hampstead  would  remain 
empty  all  this  time  at  the  cost  of  the  London  latepayers.  It  would  be 
well.  Sir  Edmund  suggested,  that  the  boards  of  guardians  of  the  metro- 
polis should  know  this,  and  then  probably  some  of  them  would  take  the 
asylum  for  a  temporary  workhouse  in  the  prevailing  pressure  for 
workhouse  accommodation  in  some  of  the  parishes  re-erecting  work- 
houses. 

ROYAL  COLLEGE  OF  PHYSICIANS,  LONDON. 
The  following  gentlemen  have  been  elected  by  the  Council  Examiners 
of  this  College  for  the  ensuing  year  : — Anatomy  and  Physiology  :  Dr. 
W.  M.  Ord  and  Dr.  Curnow.  Medical  Anatomy  and  the  Principles 
and  Practice  of  Medicine  :  Dr.  Chas.  H.md field  Jones  and  Dr.  Andrew. 
Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery  :  Mr. 
George  Lawson,  F.R.C.S.,  and  Mr.  Br}-ant,  F.R.C.S.  Midwiferyand 
Diseases  peculiar  to  Women  :  Dr.  Alfred  Meadows  and  Dr.  Henry 
Gervis.  Chemistry  and  Chemical  Physics  :  Dr.  Stevenson  and  Dr. 
Bernays.  Materia  Medica  and  Pharmacy  :  Dr.  W.  H.  Stone  and  Dr. 
Lauder  Brunton. 

TYPHOID  FEVER  AT  WORMWOOD  SCRUBBS  PRISON. 
At  a  recent  inquest  into  the  death  of  a  prisoner  at  Millbank  Prison 
from  malignant  typhoid  fever,  it  was  stated  that  he  had  contracted  the 
disease  at  Wormwood  Scrubbs  Prison  from  air-poisoning,  caused  by  the 
filthy  state  of  piggeries  in  the  vicinity.  We  are  enabled  to  state,  on 
the  best  authority,  that  this  is  by  no  means  the  case,  as  the  following 
statement  of  facts  will  show.  About  the  latter  end  of  1S7S,  there  ap- 
peared a  report  in  the  British  Medical  Journal,  stating  that  the 
Government  authorities  were  running  much  risk  in  not  appointing  a 
medical  ofScer  to  Wormwood  Scrubbs  Prison,  which  then  contained 
between  five  hundred  and  six  hundred  convicts.  A  few  months  after 
that  report  appeared,  it  was  found  that,  although  the  prison  had  been 
opened  nearly  five  years,  and  inhabited  by  a  large  number  of  convicts, 
no  sanitary  arrangements  had  been  made  for  the  removal  of  the  excreta 
of  the  men,  and  that  the  sewage  of  many  hundred  convicts  was  being 
buried  in  the  works  in  a  very  circumscribed  area,  some  in  large  holes, 
not  bricked  or  cemented,  dug  in  the  stift'  clayey  soil  of  the  place,  tons 
of  excrement  being  put  in  without  any  previous  admixture  with  loam 
or  quicklime;  the  holes  were  then  covered  over  and  left.  These  holes 
still  exist ;  some  but  a  foot  or  a  couple  of  feet  below  the  surface  of  the 
earth.  The  warders'  quarters  were  only  provided  with  cesspools, 
which  emitted  an  intolerable  stench ;  water-latrines  were,  therefore, 
built  for  the  use  of  the  convicts  employed  on  the  works,  and  the 
officers'quarters  were  provided  with  water-closets.  Previous  mischief  and 
bad  arrangements,  however,  remained  ;  and,  on  the  digging  out  of  one 
of  the  foundations  of  the  blocks,  large  quantities  of  decomposed  sewage 


were  disturbed,  causing  much  nausea  at  the  time,  both  to  the  convicts 
and  to  the  officers  in  charge  of  them.  Last  summer,  and  several  sum- 
mers before,  being  wet  ones,  no  ill-effects  appear  to  have  resulted  from 
this  unhealthy  state  of  aft'airs.  What  has  happened  this  year,  in  con- 
sequence of  continued  hot  weather,  was  a  result  to  be  justly  anticipated. 
The  epidemic  caused  by  the  effluvia  arising  from  the  semiputrid  excre- 
ment has  culminated  in  a  marked  form  of  typhus  and  typhoid.  The 
soil  upon  which  buildings  were  erected  last  year  has  naturally  become 
to  a  certain  extent  excrement-sodden,  in  consequence  of  the  numerous 
cesspits  and  cesspools  about  the  prison-grounds.  Only  recently,  a 
cesspool  under  the  very  window  of  the  clerk  of  the  works'  office  has 
been  discovered ;  and  the  soil  underneath  the  flooring  of  his  ofiice,  on 
being  taken  up,  was  found  saturated  with  sewage.  The  incriminated 
piggeries  are  situated  about  half  a  mile  from  the  prison.  The  inhabit- 
ants of  the  locality  were  quite  healthy,  fever  and  sore-throats  being 
unknown.  The  doctor  who  attends  them,  and  the  medical  officer  of 
health  of  the  district,  are  each  of  opinion  that  the  sickness  at  the  prison 
could  not  in  any  way  be  attributed  to  causes  proceeding  from  the  pig- 
geries in  question.  We  are  glad  to  know  the  authorities  at  the  Home 
Office  are  now  aware  that  the  epidemic  is  due  to  purely  local  causes, 
and  are  now  taking  the  necessary  steps  to  obviate  the  sanitary  defects 
enumerated.  The  prison  authorities  have  invariably  carried  out  the 
recommendations  in  regard  to  sanitary  matters  laid  before  them ;  but  it 
will  necessarily  be  a  difficult  matter  to  clear  and  disinfect  the  large 
space  occupied  by  tons  of  semidecomposed  excrement.  Some  blame 
has  been  cast  on  the  medical  oflicer  of  the  prison  at  Wormwood  Scrubbs 
for  ordering  the  removal  of  the  sick  convict  to  Millbank.  He,  however, 
had  no  alternative ;  there  is  no  hospital  proper  at  Wormwood  Scrubbs, 
although  there  are  more  than  five  hundred  convicts;  eleven  ordinary 
cells  being  set  apart  for  hospital  purposes.  The  man  Howard  became 
quite  deranged,  and  behaved  in  such  a  manner,  that  it  was  necessary 
he  should  be  in  a  place  where  there  are  proper  means  of  treating  such 
a  case;  and  Millbank  Hospital  is  the  recognised  siicctirsale  to  which 
serious  cases  are  sent  from  Wormwood  Scrubbs  until  the  hospital  now 
building  there  is  completed.  Again,  the  sick  officer  was  not  sent  with 
the  prisoner,  as  stated,  but  was  also  sent  to  Millbank  for  the  same 
reason;  that  there  is  no  proper  hospital  accommodation  for  severe  cases 
either  for  officers  or  convicts  at  Wormwood  Scrubbs,  and  it  is  compul- 
sory that  they  should  be  sent  to  Millbank. 

the  UNIVERSITY  OF  VIENNA. 
During  the  summer  session  recently  ended,  there  were  3,278  ordinary 
and  61S  extraordinar}'  students  in  the  University  of  \"ienna,  against 
3,258  and  6S7  in  the  preceding  winter  session.  Of  these,  there  were  in 
the  faculty  of  medicine,  during  the  summer,  827  ordinary  and  164  ex- 
traordinary students,  against  679  and  144  in  the  previous  session. 
Among  the  extraordinary  students  were  95  foreigners,  of  whom  the 
largest  contingent  (38)  was  furnished  by  America  :  there  were  also  27 
Servians  and  29  Roumanians. 


TH.1MES  \VATER  AND  WATER  FROM  THE  CHALK. 
At  the  last  meeting  of  the  Bermondsey  Vestry,  the  medical  oflncer  of 
health.  Dr.  Dixon  referred  to  Dr.  Frankland's  report  on  the  impurity 
of  London  water,  and  more  especially  to  his  statement  that  "the 
water  supplied  by  the  Southwark,  and  other  companies  was  efficiently 
filtered,  but  quite  unfit  for  dietetic  purposes,  owing  to  the  large  quantity 
of  organic  matter  which  it  contained."  Dr.  Di.xon  went  on  to  say: — 
"I  think  this  unqualified  statement  is  likely  to  cause  unnecessary  alarm. 
The  total  solid  matter  is  less  than  a  third  part  of  a  teaspoonful  in  every 
callon.  The  greater  part  of  that  matter  is  chalk  or  harmless  salts. 
The  amount  of  free  organic  matter  is  about  one  grain  in  three  gallons  of 
water,  the  larger  portion  of  which  is  of  vegetable  origin.  There  are  no 
material  facts  which  support  the  opinion,  that  river  water  of  this  char- 
acter, when  efficiently  filtered,  is  really  injurious.  The  water  which  is 
obtained  from  the  deep  chalk  wells  is  doubtless  of  most  excellent  quality 
from  a  chemist's  point  of  view,  but  medical  men  have  failed  to  discover 
any  differences  worth  noting  in  the  death-rates,  or  any  evidence  what- 
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ever,  that  any  special  class  of  disease  has  been  prevalent  from  drinking 
the  waters  of  the  Thames  or  Lea.  Indeed,  what  diflerences  exist, 
are  in  favour  of  the  river  water  over  that  of  the  chalk  wells.  P'rom  the 
recent  concurrence  of  an  increased  amount  of  dissolved  organic  impurity 
in  the  river  water  and  an  increased  number  of  deaths  from  diarrhoea, 
it  may  be  supposed  that  the  former  is  the  cause  of  the  latter.  Such 
is  not  necessarily  the  case.  During  the  last  few  weeks  the  number  of 
deaths  from  diarrhcea,  has  been  quite  as  numerous,  in  proportion  to  the 
population,  in  the  districts  which  are  supplied  by  the  Kent  Water  Com- 
pany as  in  other  districts  which  are  supplied  by  the  Southwark  and 
Lambeth  Companies.  In  the  third  quarter  of  last  year,  the  proportional 
amount  of  organic  elements  in  the  river  water  compared  with  that  of  the 
chalk  wells  was  5.9  to  I.  The  number  of  deaths  in  London  from 
diarrhoea  wasiiS4.  In  the  same  quarter  of  the  previous  year  (1S7S) 
the  proportionate  amount  of  impurity  of  the  river  water  was  only  3.4  to 
I.  but  the  deaths  from  diarrhoea  were  2932.  In  the  first  quarter  of  1S72 
the  Thames  water  was  nine  and  a  half  times  as  impure  as  the  chalk 
water,  yet  the  deaths  from  diarrhcea  were  only  132,  being  the  lowest  for 
that  quarter  during  nine  years  (1871-79).  In  the  third  quarter  of  1S73 
the  river  water  was  only  two  and  a  half  times  as  impure  as  that  of  the 
Kent  Company,  but  the  deaths  from  diarrhoea  were  3170,  being  the 
highest  number  in  that  quarter  during  the  same  nine  years.  Impure 
water  is  unquestionably  a  cause  of  diarrhrea  and  many  other  diseases  ; 
but  these  are  due  to  the  presence  of  decomposing  animal  matter,  or  of 
sewer  gas,  and  not  to  the  minute  quantitiesof  vegetable  and  animal  sub- 
stances from  which  no  natural  water  is  found  to  be  absolutely  free.  The 
water  of  the  Thames  at  Hampton,  when  efficiently  filtered  and  prop  erly 
stored,  is,  in  a  practical,  if  not  in  a  chemical  sense,  a  pure  and  whole- 
some water." 

THE  GOVERNMENT  AND  ANIMAL  VACCINATION. 

Dr.  Buchanan,  principal  medical  officer  of  the  Local  Government 
Board,  and  Dr.  Cory,  chief  vaccinator  of  the  National  Vaccine  Esta- 
blishment, have  recently  been  paying  a  joint  visit  of  inspection  to  the 
vaccination  stations  in  Belgium  and  the  Netherlands,  where  animal 
vaccination  is  carried  on.  This  visit  is  in  virtue  of  the  results  of  the 
conference  on  animal  vaccination  in  London  in  May  last,  under  the 
presidency  of  Mr.  Ernest  Hart,  and  the  subsequent  pledges  of  Mr. 
.Sclater-Booth  and  Mr.  Dodson  to  act  upon  those  conclusions.  The 
impressions  left  upon  the  minds  of  these  gentlemen  after  witnessing 
the  results  obtained  from  the  use  of  calf-lymph,  and  the  ease  with  w-hich 
It  can  be  propagated,  would  seem  to  have  been  of  a  very  favourable 
kind,  and  it  may  be  hoped,  therefore,  that  we  in  England  shall  not  have 
long  to  wait  for  the  advantages  as  regards  vaccination  which  are  already 
enjoyed  by  almost  every  other  European  nation,  and  that  the  pledge  of 
the  President  of  the  Local  Government  Board  to  provide  a  source  of 
calf-lymph,  will,  in  due  course,  and  without  unnecessary  delay,  be 
carried  out. 

THE  LONDON  WATER-SUPPLY. 
The  Report  of  the  .Select  Committee  of  the  House  of  Commons  on  the 
London  Water-Sujiply  has  now  been  issued  as  a  bulky  volume  of  334 
pages.  The  interest  of  the  blue-book  is  chiefly  financial,  since  the 
whole  of  the  evidence  turned  upon  the  money  side  of  the  question.  The 
Committee  seem  to  have  had  but  a  very  slender  regard  for  the  supremely 
important  question  of  the  sufficiency,  .-is  reg.irds  quality  and  qu.antity,  of 
the  supplies  at  present  furnished  by  the  companies;  though  their  recom- 
mendation that  "  it  is  expedient  that  the  supply  of  water  to  the  metro- 
polis should  be  placed  under  the  control  of  some  public  body,  which 
shall  represent  the  interests  and  command  the  confidence  of  the  water- 
consumers",  may  be  held  by  implication  to  mean  that  the  present  com- 
panies do  not  command  such  confidence,  as  assuredly  they  do  not. 
The  Commillte  think— and  the  majority  of  ihougluful  [lersons  will  be 
disposed  to  agree  «iilh  them— thai,  "under  such  man.igemcnt,  a  greater 
efficiency,  economy,  and  equality  of  charge  than  that  which  at  present 
exiils  might  be  secured  ;  the  defects  in  the  present  provision  for  the 
extinction  of  fire  might   be  remedied  ;  and  better  provision  might  be 


made  for  the  health  of  the  community".  Sanitarians  will  be  careful  to 
notice  the  order  in  which  these  several  desiderata  are  placed  ;  the  ques- 
tion of  health  being  evidently  regarded  as  the  least  important.  The 
Committee  advise  the  creation  of  a  "water-authority  for  the  metropolis 
with  statutory  powers,  which  will  enable  such  body  to  acquire  and 
utilise,  so  far  as  may  be  deemed  expedient,  existing  sources  of  supply, 
and  to  have  recourse  to  such  other  sources  of  supply  as,  upon  investiga- 
tion, may  prove  to  be  available  and  desirable".  But,  as  to  the  prin- 
ciples which  should  guide  the  water-authority,  the  Committee  have  left 
them  absolutely  in  the  dark  ;  and  it  may  be  feared  that,  however  much 
of  a  "representative  character"  the  authority  may  possess,  questions  of 
expense  will  have  precedence  of  the  requirements  of  the  public  health. 
As  we  observed  when  Mr.  Cross's  Water  Bill  w.is  first  introduced 
(vol.  i,  iSSo,  p.  410) :  "  \\'hat  the  ratepayers  of  London  desire  and 
have  a  right  to  expect  is,  that  the  present  monopoly  of  water  exercised 
by  the  companies  shall  be  substituted  by  a  better  and  purer  supply, 
under  the  control  of  a  single  body,  whose  first  thought  shall  not  be 
large  dividends,  and  whose  last  the  convenience  of  their  customers. 
Under  any  reasonable  system  of  water-supply  to  a  vast  metropolis  like 
London,  these  desiderata  ought  to  be  accomplished  with  a  greatly 
decreased  charge  upon  consumers."  We  think  that  the  evidence  taken 
before  the  Committee  will  amply  bear  us  out  in  this  last  assertion  ;  and 
it  is  to  be  hoped,  therefore,  that,  in  the  consideration  which  must  of 
necessity  be  given  by  the  Government  to  the  Select  Committee's  Report 
during  the  recess,  the  urgent  claims  of  the  public  health  in  this  matter 
will  not  be  lost  sight  of  in  the  financial  difficulties  which  will  undoubt- 
edly have  to  be  faced. 

MEDICAL  OFFICER  OF  HE.\LTH  FOR  MARYLEIiONE. 
A  VACANCY  has  occurred  in  the  office  of  Medical  Officer  of  Health  for 
Marylebone  by  the  resignation  of  Dr.  Whitmore.  The  appointment  i& 
one  which  has  more  than  usual  public  interest.  Dr.  Whilmore  filled 
the  office  with  great  judgment  and  public  spirit  :  he  published  printed 
monthly  reports  in  which,  besides  the  ordinary  details  of  sanitary  work, 
he  treated  with  skill  any  popular  incidents  of  the  moment  which  could 
be  utilised  to  emphasise  or  to  illustrate  sanitary  lessons ;  and  his  reports 
were,  perhaps,  more  often  quoted  in  the  press,  and  thus  more  largely 
influenced  the  public  mind  towards  sanitary  progress,  than  those  of  any 
other  medical  officer.  Dr.  Whitmore  had  the  advantage  of  serving 
under  a  vestry  who  appreciated  and  sympathised  with  his  work,  and 
had  great  confidence  in  his  discretion.  For  the  vacancy,  there  is  a  cloud 
of  candidates,  prominent  among  whom  are  Dr.  Norman  Kerr,  whose 
services  to  public  health  have  been  considerable,  and  who  holds  an 
honoured  position  in  the  profession  and  in  the  parish ;  Mr.  Danford 
Thomas,  Deputy-Coioner  for  Middlesex;  and  Mr.  Lawrence-Hamilton, 
who  has  used  his  pen  more  than  once  for  sanitary  objects. 

EPIDEMIC  DIARRHCEA  IN  LEICESTER. 
In  recent  years,  there  are  few  branches  of  mortality  statistics  that  have 
received  more  attention  than  summer  infantile  diarrha-a.  The  marked 
variations  in  the  intensity  of  this  fatality  in  difi'erent  English  and  Welsh 
urban  populations,  and  the  difficulty  in  the  way  of  ascertaining  the 
causes  of  these  variations,  has  been  frequently  discussed,  without,  how- 
ever, leading  to  any  very  satisfactory  result.  The  constantly  excessive 
fat.ilily  of  summer  diarrhoea  in  Leicester,  Hull,  Salford,  and  Norwich, 
.IS  well  as  the  comparative  immunity  from  the  disease  enjoyed  by  Ports- 
mouth,  Bristol,  and  especially  by  the  large  towns  of  South  Wales, 
suggest  many  theories  as  to  the  true  causation  of  this  disease.  Leicester 
has  almost  invariably  in  recent  summers  shown  greater  diarrhaa 
fatality  than  any  other  of  the  twenty  large  towns;  and  the  excep- 
tional severity  of  this  summer  epidemic  has  been  the  subject  of  more 
than  one  special  investigation,  without,  however,  yielding  results  which 
have  materially  assisted  in  pointing  out  the  means  for  controlling  this 
fatality.  The  death-rate  from  diarrh(x-a  in  Leicester  has,  during  the 
present  summer,  exceeded  that  which  has  prevailed  in  that  town  in  any 
recent  year,  and  we  need  scarcely  say  also  exceeded  the  rate  in  any 
other  of  the  Registrar-General's  twenty  large  towns.     Since  the   begin- 
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ning  of  July,  297  deaths  have  been  referred  to  diarrhoea  in  Leicester, 
of  which  227  were  recorded  during  the  live  weeks  ending  last  Saturday, 
averaging  more  than  ^  per  week.  In  the  twenty  large  town?,  the 
fatality  of  diarrhcea  has  showed,  during  the  past  summer,  a  marked  in- 
crease upon  that  which  occurred  during  the  cold  and  wet  summer  of 
1879,  and  has  been  equal  to  an  average  annual  rate  of  4.6  per  1,000  in 
those  twenty  towns  during  the  eleven  weeks  ending  last  Saturday.  In 
Leicester,  the  death-date  from  diarrho:a  during  the  same  eleven  weeks 
has  been  equal  to  no  less  than  II. S  per  1,000,  and  considerably  more 
than  twice  the  average  rate  prevailing  in  the  twenty  towns.  During 
the  last  five  weeks,  the  annual  death-rate  from  diarrhcea  alone  has  been 
no  less  than  iS.l  per  1,000.  Unfortun.ately,  the  Registrar-General's 
weekly  returns  for  the  provincial  towns  do  not  give  us  the  mortality 
statistics  in  sufficient  detail  to  enable  us  to  analyse  the  recent  terribly 
high  death-returns;  neither  have  we  seen  any  periodical  or  special 
returns  issued  by  Dr.  Johnson,  the  medical  officer  of  health  for  the 
borough.  The  Registrar-General's  return,  however,  shows  us  how  dis- 
astrously excessive  infant  mortality  has  recently  been  in  Leicester.  The 
deaths  of  infants  under  one  year  of  age,  which  averaged  but  14  per 
week  during  the  three  months  ending  June  last,  have  been  equal  to  35 
per  w-eek  in  the  eleven  weeks  ending  last  Saturday.  Infant  mortality 
in  Leicester  since  the  beginning  of  July  has  been  equal  to  364  per  1,000 
births  recorded ;  and  the  deaths  under  one  year  of  age  have  amounted 
to  nearly  50  per  cent,  of  the  deaths  from  all  ages.  The  medical  officer 
of  health  for  Leicester  is,  we  believe,  inclined  to  attribute  this  excessive 
fatality  of  diarrhcea  to  the  heavy  floods  of  about  a  month  since,  which 
probably  rendered  the  site  of  the  town  more  than  usually  water- 
logged. It  is  impossible,  however,  to  believe  that  Leicester  will  be 
satisfied  to  remain  under  the  imputation  of  the  terribly  high  rate  of 
infant  mortality  in  the  town,  which  is  by  no  means  confined  to  the 
summer  season. 

PUBLIC  MORTUARIES. 
The  great  want  of  public  mortuaries  in  the  metropolis  is  being  daily 
illustrated  by  the  occurrence  of  cases  shocking  public  decency,  and  detri- 
mental to  public  health.  In  one  case,  in  which  Mr.  Humphreys  held 
an  inquest  into  the  cause  of  the  death  of  a  labourer  at  Mile  End,  the 
jury,  having  viewed  the  body,  on  their  return,  made  a  complaint  to  the 
coroner  of  the  unseemly  sight  which  they  had  just  been  obliged  to  wit- 
ness. The  body  lay  in  a  very  small  and  squalid  room.,  in  which  the 
relatives,  three  in  number,  were  sleeping,  and  had  to  be  aroused  before 
the  jury  could  perform  their  duty.  The  foreman  justly  observed  that 
such  a  state  of  things  ought  not  to  be  permitted  to  exist  in  an  enlight- 
ened country.  The  coroner's  officer  explained  that  there  was  no  public 
mortuary  in  the  parish  of  Mile  End  New  Town,  or  he  should  have 
taken  the  earliest  steps  to  have  had  the  body  removed.  The  coroner 
could  only  recommend  the  foreman  to  make  a  representation  of  the 
facts  in  the  proper  quarter. — Dr.  Hardwicke,  the  Coroner  for  Central 
Middlesex,  on  the  occasion  of  holding  two  inquests  at  the  Hampstead 
Workhouse  Infirmary,  also  called  attention  to  the  inconvenience  which 
has  long  been  felt,  by  medical  men  and  others  having  any  connection 
with  inquests  at  Hampstead,  in  regard  to  the  want  of  proper  mortuary 
accommodation.  The  building  at  present  used  for  that  purpose  is  the 
workhouse  dead-house,  situated  at  one  of  the  extreme  ends  of  that 
extensive  parish,  and  is  not  properly  fitted  with  appliances  for  post 
mortem  examinations.  Dr.  Hardwicke  said  he  had  been  requested,  by 
medical  men  and  others,  to  draw  the  attention  of  the  jury  to  this  matter. 
It  was  thought  that  the  time  had  arrived  when  they  should  make  some 
representation  to  the  parish  authorities  on  this  subject.  The  present 
mortuary  was  a  place  for  paupers,  and  it  was  not  proper  that  the  bodies 
of  those  who  were  not  paupers  should  be  taken  to  it.  The  medical  men 
engaged,  too,  had  not  there  the  proper  apparatus  with  which  to  do 
their  work.  Another  grievance  was,  that  persons  dying  in  a  distant 
part  of  that  large  parish  had  to  be  brought  to  this  place.  If  it  were  the 
opinion  of  the  jury  that  a  more  central  place  should  be  provided,  quite 
apart  from  the  workhouse,  he  would  oflfer  them  a  memorial  for  them  to 
sign.     The  jury  agreed  to  this  suggestion,  and  a  memorial  was  drawn 


up  and  signed  by  the  jurors  and  others,  and  is  to  be  followed  by  another 
from  the  medical  men  of  the  parish. — We  are  glad,  on  the  other  hand, 
to  learn  that  a  handsome  mortuary  chapel,  of  which  Dr.  G.  P.  Bate 
has  kindly  forwarded  us  the  plan  and  elevation,  has  been  constructed, 
and  is  now  in  use,  in  St.  Matthew's  churchyard,  Bethnal  Green.  It 
was  built  from  plans  prepared  by  Mr.  W.  H.  Gathercole,  the  surveyor 
to  the  parish,  at  a  total  cost,  including  the  excavation  of  the  site,  and 
the  removing  and  reinterring  of  the  bodies,  necessarily  disturbed,  of 
£\,^ii.  The  following  details  of  construction  may  be  found  useful  by 
medical  officers  of  health  interested  in  procuring  these  constructions  for 
their  districts.  The  building  contains  two  mortuary  chambers;  one  for 
ordinary  uses,  and  the  other  for  the  reception  of  the  bodies  of  persons 
who  have  died  from  infectious  disease.  Each  chamber  is  sixteen  feet 
square,  and  the  height  from  the  floor  to  the  apex  of  the  roof  is  twenty- 
three  feet  six  inches.  The  two  chambers  provide  accommodation  for 
forty  bodies.  The  material  used  is  brick,  with  dressings  of  Portland 
stone ;  the  floors  are  finished  with  patent  Victoria  stone.  The  whole 
of  the  exposed  woodwork  in  the  interior  of  the  building  is  of  pitch  pine 
stained  and  varnished  ;  the  interior  walls  are  finished  with  Keene's 
cement  and  painted ;  the  shelves  in  the  mortuary  chambers  are  of  thick 
slate  slabs  carried  on  iron  cantilevers,  and  great  care  has  been  taken 
throughout  to  keep  everything  as  flat  as  possible,  and  to  avoid  ledges 
and  projecting  mouldings,  so  as  to  prevent  lodgment  for  dust  and  dirt, 
and  so  that  the  whole  of  the  interior  can  be  thoroughly  cleansed  with- 
out difficulty.  The  fast  mortem  table  is  constructed  of  wood,  with  a 
leaden  top,  so  arranged  as  to  drain  tow-ards  the  centre ;  slate  would, 
perhaps,  have  been  better,  but  it  is  understood  that  there  is  some  diffi- 
culty in  working  that  material  to  a  concave  surface.  In  one  corner  of 
the  post  mortem  room  is  a  large  sink  with  water-supply,  and  a  hose- 
pipe is  provided,  so  that  everything  can  be  washed  down  without  delay 
or  inconvenience  ;  the  room  also  contains  a  large  gas-heated  boiler,  so 
arranged  that  hot  water  can  be  obtained  in  a  few  minutes ;  and  gas  is 
laid  on  throughout  the  whole  building. 


.\  MODEL  WATER  COMPANY. 
At  a  recent  meeting  of  the  Paignton  (Devon)  local  board,  one  of  the 
members  stated  that  he  had  visited  the  works  of  the  Paignton  Water 
Company,  and  had  found  that  at  present  the  water  supplied  to  the  town 
ran  through  a  duck-pond  on  the  farm  of  Mr.  Daniel  Hext.  The  pond 
received  not  only  the  drainage  of  Mr.  Hext's  yard,  but  also  the  sewage 
of  his  house.  Other  members  of  the  board  having  corroborated  these 
statements,  it  was  decided  that  the  works  should  be  inspected  by  the 
water  committee  pending  negotiations  for  the  transfer  of  the  works  to 
the  board.  It  is  to  be  hoped  that  this  company  will  not  follow  the 
rumoured  example  of  the  Metropolitan  water  companies :  steadily  refuse 
to  be  bought  up,  and  continue  to  supply  water  in  accordance  with  their 
own  ideas  of  necessary  purity. 


EXTRAORDINARY  TEMPERATURE. 
We  hear  of  a  case  in  Dublin  in  which  the  temperature  phenomena  sur- 
pass even  those  of  Jlr.  Teale's  patient.  The  woman  has  been  under 
the  notice  of  all  the  staff  of  the  Adelaide  Hospital,  and  is  now  in  Sir 
Patrick  Dun's  Hospital.  The  highest  temperature  reported  is  131° 
Fahr.  We  forbear  to  mention  other  points  in  the  case,  in  the  hope 
that  some  of  the  able  physicians  who  have  had  charge  of  the  patient 
will  send  us  a  full  account  of  the  observations  made,  and  also  of  the 
precautions  taken  to  avoid  imposition ;  these,  as  we  are  informed,  have 
been  of  the  most  stringent  character. 


the   WORK  OF  A   CORONER. 

Dr.  Hardwicke,  the  coroner  for  Central  Middlesex,  has  lately  printed 
and  circulated  among  his  friends  a  supplementary  report  on  the  office 
and  duties  of  a  coroner,  in  which  he  treats  the  following  subjects  : 
(i)  Inquests  alleged  to  be  unnecessary  and  improper  :  (2)  inquiries  into 
deaths  in  public  institutions  ;  and  (3)  inquiries  into  deaths  at  sea.  With 
respect  to  the  first  head.  Dr.  Hardwicke  contends  that  the  inquests 
held  by  coroners  in  general  are  too  few  rather  than  too  many,  and  com- 
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ments  with  some  severity  on  a  resolution  passed  by  the  Middlesex 
magistrates,  asserting  that  many  inquests  held  were  neither  necessary 
nor  proper.  He  asserts  his  intention  to  carry  out  the  law  in  this  respect 
actively  and  energetically ;  and  shows  that,  with  the  increase  of  the 
population,  and  also  of  the  use  of  various  anodynes  and  subtle  poisons, 
all  more  or  less  dangerous,  the  chances  are  that  inquests  will  increase 
rather  than  diminish;  and  he  urges  that  it  is  better  for  a  coroner  to  err 
on  the  safe  side  by  holding  too  many,  rather  than  too  few,  inquests. 
He  considers,  also,  that  verj-  many  deaths  which  occur  in  workhouses 
and  hospitals  should  be  made  the  subject  of  investigation  ;  and  that  the 
attention  of  Her  Majesty's  Secretary  of  State  for  the  Home  Department 
and  of  the  President  of  the  Board  of  Trade  should  be  drawn  to  the  very 
high  rate  of  deaths  among  those  engaged  in  the  merchant  service  and 
in  shipping  employ.  Acting  under  the  advice  of  counsel,  he  waits 
patiently,  being  confident  that  justice  will  be  done  to  the  subject  of  the 
pay  of  coroners,  either  by  Parliament  or  by  the  Home  Secretary,  "by 
considering  the  question  of  our  claims  of  arrears  and  other  matters 
relating  to  the  office". 

EVOLUTIONAL   PERIODS. 

Dr.  Tiles  Worms,  one  of  our  French  visitors  at  the  late  meeting  at 
Cambridge,  publishes,  in  the  Gazette  Hebdomadairc,  a  brilliant  faiillc- 
ton  descriptive  of  the  ^•a^ious  aspects  of  the  meeting.  M.  Worms  does 
graceful  justice  to  the  beauty  and  historic  interest  of  the  locality,  the 
hospitalitj'  of  the  colleges,  the  eloquence  of  the  orators,  the  charms  of 
the  fetes,  as  well  as  the  importance  of  the  scientific  work.  Oddly 
enough,  he  thinks  that  the  verbal  communications  and  demonstrations 
"make  a  perceptible  evolution  in  English  science  ;  the  abandonment  of 
preconceived  theories  for  experimental  procedure".  This  is  a  qaaint 
judgment  on  the  progress  of  medical  science  in  the  country  of  Harvey, 
Hunter,  Bell,  Marshall  Hall,  Boyle,  Hope,  Jones,  Fergusson,  Syme, 
Simpson,  Spencer  Wells,  and  Lister.  We  should  have  thought  that 
the  great  British  contributions  to  medical  science — the  discovery  of  the 
circulation,  differentiation  of  nerves,  the  ligature  of  arteries,  surgical 
treatment  of  aneurisms,  investigation  of  reflex  action,  introduction  of 
conservative  surgery  and  of  resections,  perfection  of  ovariotomy,  and 
antiseptic  system  of  dressings — were  all  essentially  results  of  experi- 
mental research;  and  that  the  English — that  "practical  nation" — were 
only  too  much  given  to  slight  theory.  We  should  be  curious,  however, 
to  hear  M.  Worms  sustain  his  thesis,  which  he  no  doubt  could  do  with 
instructive  erudition  and  suggestive  illustration.  \\Tiat  are  our  English 
preconceived  theories?  \\Tio  were  the  masters  who  distinguished  them- 
selves in  this  department  in  the  estimation  of  our  French  colleagues  ? 


SMALL-POX  IN  HAMP3TE.\D. 
The  advocates  of  the  theorj'  that  small-pox  is  spread  from  small-pox 
hospitals  to  the  neighbourhood  in  which  they  are  situate  will  find  cor- 
roborative evidence  in  the  twenty-third  annual  report  of  the  Ilampstead 
Vestry,  in  which  Dr.  Gwynn,  the  medical  officer  of  health  for  that  dis- 
trict, states  that,  since  the  closing  of  the  Metropolitan  Asylums  Board's 
Small-pox  Hospital  at  Hampstead,  no  deaths  have  occurred  from  that 
complaint  in  the  parish  ;  two  cases  have  been  sent  to  Homerton  and 
one  to  Highgate  Hospitals.  The  report  also  urges  the  importance  of 
vaccination  and  revaccination  ;  and  states,  as  the  result  of  the  energetic 
action  of  the  vaccination  officer,  that,  out  of  the  1,019  births  registered 
in  1879,  "  only  seven  remain  unaccounted  for". 


RIVER-POLLUTION. 
The  question  of  the  serious  pollution  of  the  river  Arun  and  its  adjacent 
streams  has  been  brought  before  the  Horsham  Guardians  (as  the  rural 
sanitary  authority)  by  Dr.  Kelly  of  Worthing,  district  medical  officer  of 
health.  The  result  of  Dr.  Kelly's  investigation  shows  that  the  pollution 
of  the  river,  streams,  and  mill-ponds  of  the  above  watercourse  could  be 
tr.nced  unmistakably  to  the  defective  outfall  of  the  Horsham  newscwage- 
fnim.  Along  the  river,  some  distance  west  of  the  town,  all  the  water 
had  become  a  black,  thick,  offensive  fluid,  exhaling  dangerous  gases  ; 
and  this  was  evidently  the  cause  of  the  death  of  the  preserved  fish  on 


Mr.  Stanford's  estate  recently  reported.  Dr.  Kelly  pronounced  the 
sewage-pollution  of  the  river  verj-  serious  as  regards  local  public  health. 
He  had  found  that  the  stench  was  tmbearable  in  those  branches  of  the 
River  Arun  agitated  by  the  mill-wheels,  and  he  called  upon  the  Horsham 
Rural  Sanitarj-  Authority  to  lose  no  time  in  dealing  with  the  pollution 
of  the  above  waters.  The  guardians  have  consequently  decided  to  co- 
operate with  the  Horsham  Local  Board  in  steps  to  be  taken  for  remedy- 
ing the  evil.  

THE  DEAD  AND  VVOINDED  FROM  THE  NINE  ELMS  RAILWAY 
ACCIDENT. 
In  reply  to  our  inquiries,  we  learn  firom  Mr.  Ballance,  House-Surgeon 
to  St.  Thomas's  Hospital,  that  there  are  now  no  patients  in  the  hos- 
pital who  were  injured  in  the  Nine  Elms  accident.  The  injured  began 
to  arrive  at  the  hospital  at  11.30  P.M.  on  September  Illh.  George 
Dale  was  brought  in  dead.  He  had  injuries  to  the  chest-organs,  and 
some  ribs  fractured  in  front.  Bloody  froth  was  exuding  from  his  mouth 
and  nose.  Arnott  died  fifteen  minutes  after  admission.  He  had  frac- 
tured skull  and  pelvis ;  injuries  to  the  abdominal  organs ;  and  several 
cuts  about  the  head  and  face.  The  Rev.  John  Lee  died  four  hours  after 
admission.  He  had  a  large  hematoma  over  t'ne  lumbar  region  of  the 
back,  several  incised  wounds  of  the  scalp,  and  internal  injuries.  W.  E. 
Morris  was  suffering  from  compound  fracture  of  the  right  leg.  Amputa- 
tion at  the  knee-joint  was  performed,  at  2  A.M.  on  September  12th,  by 
Mr.  Anderson,  with  antiseptic  precautions.  The  arter)-  was  tied  with 
catgut.  The  patient  suffered  from  considerable  fever  during  the  next 
four  days — the  thermometer  registering  in  the  evenings  103^.  Second- 
ary hajmorrhage  occurred  at  S.  15  A.M.  on  September  l6th,  and 
was  controlled  in  about  half  a  minute.  A  ver)-  large  quantity  of  blood 
was  lost,  and  the  patient  died  at  1.30  A.M.  on  the  17th.  Transfusion 
was  attempted  ;  Mr.  H.  P.  Butler,  house-physician,  giving  his  blood. 
Roussel's  apparatus  was  used.  George  Harvey,  who  was  suffering 
from  shock,  was  discharged  on  September  15th.  W.  J.  Cooper  was 
found  to  have  contusion  of  the  left  hip,  and  was  discharged  on  Septem- 
ber 2ist.  W.  Atkinson  suffered  from  lacerated  incised  wound  of  the 
right  cheek,  and  had  both  his  legs  very  much  bruised.  Several  other 
cases  were  treated  as  out-patients.  It  is  needless  to  add  that  all  the 
patients  were  suffering  more  or  less  from  shock.  Both  engine-drivers 
and  one  guard  are  seriously  ill ;  they  are  being  attended  at  their  own 
homes,  and  not  at  the  hospital. 


THE  S.AN'rrARY  INSTITUTE. 
The  Sanitary  Institute  of  Great  Britain  commenced  its  sittings  on  the 
2ist  instant,  under  the  chairmanship  of  Earl  Fortescue,  President.  After 
luncheon  in  the  Guildhall,  Exeter,  the  members  visited  an  exhibition  of 
sanitary  appliances.  The  first  general  meeting  was  held  at  the  Victoria 
Hall,  when  Earl  Fortescue  delivered  the  presidential  address,  dealing 
with  the  progress  of  sanitarj-  science,  the  serious  defects  in  local  admi- 
nistration, especially  with  regard  to  the  metropolis,  and  the  work  of 
legislation  with  a  view  to  the  health  of  the  people.  On  the  22nd  inst.. 
Professor  De  Chaumont  gave  a  learned  and  interesting  address  on  Pre- 
ventive Medicine ;  Mr.  H.  C.  Burdett  read  a  paper,  which  was  very 
well  received,  and  gave  rise  to  an  instructive  discussion,  on  the  Un- 
healthiness  of  Public  Institutions,  with  special  reference  to  Hospitals 
and  Asylums. 

DIARRHCEA  AT   FARNSLEV. 

There  has  been,  during  the  last  six  weeks,  decidedly  more  than  the 
average  amount  for  the  district  of  summer  diarrhcca,  and,  of  course, 
ver)'  much  more  than  in  1S79.  In  August,  one  death  (a  woman,  aged 
61)  was  registered  from  English  cholera;  but  none  before  or  since. 
The  actual  figures  for  the  district,  sa  far  as  it  comes  under  the  charge  of 
Dr.  M.  T.  Sadler  as  medical  officer  of  health,  are  as  follow.  B.irnsley  : 
Population,  about  30,000.  In  August. — Tot.-il  births,  109;  total  deaths, 
S5  ;  deaths  of  infants  under  twelve  months,  34  :  dc.iths  from  diarrhcca, 
29  (19  infants,  6  children  over  one  and  under  two  years);  English 
cholera,  one  death.     In  September,  from  the  1st  to  the  15th. — Total 
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births,  40  ;  total  deaths,  41  ;  deaths  of  infants  under  twelve  months, 
16  ;  deaths  from  diarrhtea,  19  (of  which  12  were  infants  and  4  children 
between  one  and  two  years).  Since  then,  /.  c,  in  September,  between 
the  15th  and  the  21st,  9  births  and  18  deaths  have  been  registered  ;  of 
which  last,  6  were  from  diarrhcea,  and  3  of  the  deaths  were  those  of 
infants.  In  the  Barnsley  Rural  and  Worsborough  Urban  Sanitary  Dis- 
tricts, which  are  in  the  Barnsley  Union,  and  the  latter  closely  adjoining, 
the  figures  for  August  are :  Population,  about  25,000 ;  total  births.  III; 
total  deaths,  51;  deaths  of  infants,  17;  from  diarrhcea,  13.  The 
returns  for  September  are  not  complete,  but  for  the  Nether  Hoyland 
and  Darfield  District  (population  about  9,500)  up  to  September  iSth, 
they  are:  births,  16;  deaths,  14;  deaths  of  infants,  7;  from  diarrhrea, 
6.  Thus,  in  Barnsley  (as  at  Leicester),  the  deaths  registered  have 
exceeded  the  births  during  the  present  month. 

REGISTRATION  OF  DISEASES. 
The  question  on  what  terms  physicians  should  be  called  upon  to  report 
to  the  health  authority,  for  the  public  good,  cases  of  disease  dangerous 
to  the  public  health  at  the  moment  of  their  occurrence,  has  been  much 
discussed  in  America.  Legislation  requiring  practitioners  to  furnish 
such  statistics  gratuitously  is  becoming  general,  and  has  been  accepted 
with  little  question,  apparently.  At  a  recent  medical  convention  in 
the  State  of  Ohio,  the  following  resolution  was  presented  from  the  board 
for  the  consideration  of  the  Association  :  "That,  in  the  opinion  of  the 
members  of  this  society,  the  laws  of  the  State  requiring  physicians  to 
report  to  the  local  board  of  health,  or  to  the  health  officer  of  their 
locality,  all  cases  of  sickness  and  death,  of  diseases  contagious  or 
dangerous  to  the  public  health,  are  wise  and  proper,  and  ought  to  be 
complied  with."  A  motion  to  adopt  the  resolution  brought  on  quite  a 
spirited  debate,  the  opposition  being  led  by  Dr.  Brodie  of  Detroit,  who 
claimed  that  the  State  had  no  right  to  either  ask  or  compel  the  physi- 
cians of  the  State  to  perform  any  such  services  without  remuneration. 
Drs.  Jerome  of  East  Saginaw  and  Hitchcock  of  Kalamazoo  urged  the 
adoption  of  the  resolution,  on  the  grounds  that  all  physicians  should 
be  willing  to  perform  the  work  for  the  benefit  of  humanity.  The  re- 
solution was  finally  adopted. 

YELLOW    FEVER    ATMOSPHERE. 

Analysis  of  the  air  at  New  Orleans,  from  Sept.  9th  to  Nov.  24th  of  last 
year,  during  the  prevalence  of  yellow  fever,  revealed  a  series  of  extra- 
ordinary variations  in  the  amount  of  free  and  albuminoid  ammonia  to 
the  million  of  cubic  feet  of  atmosphere,  and  these  corresponded  very 
curiously  with  the  progress  and  fluctuations  of  the  epidemic.  Thus,  on 
Sept.  9th,  the  analysis  showed  125.62  grains  of  free,  and  350.36  grains  of 
albuminoid  ammonia,  to  each  1,000,000  cubic  feet  of  air.  Ten  days 
after  the  amount  of  albuminoid  stood  at  the  extraordinary  figure  of 
400.75  grains  ;  this  was  its  highest  point,  and,  with  many  fluctuations 
from  day  to  day,  it  gi'adually  declined  as  the  epidemic  wore  out  its  fury, 
until,  on  Nov.  24th,  the  amount  was  only  47.25  grains.  The  curve  of 
the  free  ammonia  was  less  regular,  but  the  decline  had  a  general  corres- 
pondence with  that  of  albuminoid. 

INDIAN  HYGIENE. 
The  Government  of  India  has  offered  a  prize  of  ^100  for  the  best 
"  Manual  of  Hygiene",  to  serve  as  a  text-book  for  the  use  of  the  British 
soldiers  in  that  countrj-.  Works  submitted  in  competition  for  this  prize 
must  be  sent  in  by  their  authors  to  the  Secretary  to  the  Government  of 
India  in  the  Military  Department  at  Calcutta,  so  as  to  reach  his  hands 
not  later  than  the  last  day  of  next  March.  Each  is  to  bear  a  motto,  and 
to  have  a  sealed  envelope  attached,  bearing  the  same  motto  on  the  out- 
side cover  and  the  name  of  the  author  within,  after  the  fashion  which 
prevails  in  our  universities  at  home ;  and  the  prize  will  be  adjudicated 
by  a  committee  of  officers,  consisting  of  the  Surgeon-General  and  the 
principal  Medical  Officer  of  the  forces  in  India,  the  Sanitary  Commis- 
sioner with  the  Government  of  India,  and  an  officer  of  the  Quarter- 
master-General's Department.  The  work  is  "to  be  written  in  clear 
and  simple  English,  and  to  be  thoroughly  practical,  showing  the  causes 


of  disease  affecting  health,  the  special  dangers  to  which  British  soldiers 
are  exposed  in  India,  more  particularly  during  their  first  year  in  the 
country,  and  the  best  means  by  which  those  dangers  may  be  averted". 
The  work,  if  accepted,  will  be  printed  at  the  public  expense,  and  be- 
come the  property  of  the  State  ;  and  it  is  not  to  exceed  in  bulk  "more 
than  fifty  or  sixty  pages  of  print,  of  small  pica,  octavo  size".  It  is 
added  that  the  Government  of  India  will  not  feel  bound  to  award  the 
prize  at  all,  unless  one  at  least  of  the  manuals  produced  in  competition 
shall  be  judged  "  in  all  respects  suitable  to  the  purposes  for  which  it  is 

required".  

the  health  of  BOMBAY. 
The  Annual  Report  of  the  Health-Officer  of  Bombay  shows  that,  not- 
withstanding a  still  further  immigration  from  tracts  of  countiy  afflicted 
with  famine,  the  mortality  decreased  during  1S79.  Altogether,  4,472 
fewer  deaths  were  registered  than  in  187S  ;  and,  excepting  small-pox, 
of  which  there  was  a  partial  resuscitation,  there  was  a  diminution  in  the 
mortality  from  the  chief  types  of  disease,  the  mortality  from  cholera 
being  859  less  than  in  1S78.  Exclusive  of  still-born,  22,527  deaths 
were  registered,  giving  a  death-rate  on  the  census  population  of  34.95 
per  1000.  There  was  a  diminution  of  the  general  infant  mortality,  but 
an  increase  in  three  particular  districts.  Of  the  races  inhabiting  the 
city,  the  lowest  mortality,  as  in  187S,  was  registered  in  the  Parsee 
race.  Last  year  was  exceptionally  healthy  for  the  Parsees,  the  mor- 
tality being  the  lowest  since  the  last  census  of  1872  was  taken.  The 
mortality  from  fevers  is  still  high,  8,445  deaths  being  recorded. 
Cholera  caused  the  deaths  of  423  persons,  and  small-pox  the  deaths  of 
479  persons,  or  122  more  than  in  1S78. 

the  health  of  BRUSSELS. 
Dr.  Janssens  has  just  issued  his  annual  volume  of  mortality  statistics 
for  the  city  of  Brussels.  From  this,  it  appears  that,  during  the  year 
1879,  there  were,  in  an  estimated  population  of  175,782  inhabitants, 
5,685  births  and  5,257  deaths,  besides  328  still-born.  Of  the  births, 
2,893  were  males,  and  2,792  females.  The  illegitimate  births  num- 
bered 1,514:  Soo  males,  and  714  females.  Of  the  deaths,  2,840 
were  males,  and  2,417  females.  Compared  with  the  decennial  period 
1S64-73,  the  deaths  showed  a  decline  of  453.  The  annual  death-rate 
is  calculated  at  24.7  per  1000  of  the  population.  Diseases  of  the 
respiratory  organs  greatly  swelled  the  mortality  at  Brussels,  as  else- 
where, last  year.  

alleged  spontaneous  COW-POX. 
An  account  is  given  by  Professor  Simonds  in  the  current  number  of  the 
Veterinarian  of  a  supposed  outbreak  of  natural  vaccine  at  Halstead, 
and  of  the  experiments  made  to  determine  the  truth  of  this  improbable 
occurrence,  and  the  nature  of  the  eruption.  It  appears  that  on  June  ist 
last  the  cowman  at  a  certain  farm  at  Halstead  noticed  a  sore  on  the 
udder  of  one  of  the  cows.  After  this,  other  cows  were  similarly  affected, 
and  on  Tune  19,  when  the  local  veterinary  surgeon  saw  them,  he  found 
one  cow  with  several  papula;  on  the  udder,  somewhat  flattened,  and  of 
a  slightly  red  colour.  Only  one  of  these  papula;  subsequently  developed 
a  well-formed  vesicle,  and  from  this,  on  June  26th,  some  points  were 
charged  with  limpid  lymph,  and  forwarded  to  Professor  Simonds.  The 
other  cows  then  affected  were  recovering.  On  June  24th,  in  con- 
sequence of  a  communication  from  Dr.  Hinds  of  Halstead,  Dr.  Stevens 
of  the  Local  Government  Board,  came  to  the  farm  and  examined  the 
herd,  when  two  fresh  cases  in  the  papular  stage  were  discovered.  Appa- 
rently hoping  to  find  in  this  phenomenon  the  indications  of  an  outbreak 
of  natural  cow-pox.  Dr.  Buchanan,  the  chief  of  the  Medical  Depart- 
ment of  the  Local  Government  Board,  Professor  Burden  Sanderson, 
and  Mr.  Ceely  of  Aylesbury,  came  together  on  June  30th  to  inspect  the 
herd.  There  were  then  two  or  three  other  fresh  cases  in  the  papular 
stage.  Mr.  Ceelyj  who  alone  expressed  any  opinion  on  the  subject,  re- 
garded the  disease  as  spurious,  and  of  an  eczematous  nature,  and  since 
no  one  can  speak  with  so  great  authority  as  Mr.  Ceely  on  the  patho- 
logy of  this  question,  his  opinion  must  be  accepted  as  final  and  conclu- 
sive.    After  June  30th  two  other  cows  were  attacked,  but  did  not  de- 
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velope  vesicles  of  a  size  sufficient  to  yield  lymph.  From  another  case, 
however,  some  points  were  charged,  and  forwarded  on  July  3rd  to  Dr. 
Buchanan  and  Mr.  Ceely.  The  animals  all  gradually  recovered,  and 
in  a  week  or  two  all  indications  of  the  malady  had  passed  away.  In 
no  case  was  there  any  marked  disturbance  of  the  general  health,  nor, 
as  far  as  could  be  ascertained,  was  there  any  deleterious  quality  im- 
parted to  the  milk.  On  July  2nd  a  calf  was  verj-  thoroughly  vaccinated 
by  Professor  Simonds  with  the  Halstead  lymph,  but,  with  the  exception 
of  a  little  diflused  redness  on  the  day  following  the  vaccination,  no 
effects  whatever  were  produced.  Mr.  Ceely,  who  made  some  experi- 
ments with  the  lymph  sent  him,  introduced  some  points  into  the  arm  of 
a  child  without  any  result,  and  rubbed  three  points  on  a  cluster  of 
scratches  on  the  back  of  his  left  hand,  with  the  same  want  of  success. 
In  reporting  these  facts,  Mr.  Ceely  observed,  "  I  fully  expected  that  the 
result  of  the  insertion  of  the  points  would  prove  the  spurious 
character  of  the  eruption.  The  utmost  that  I  looked  for  was 
the  reproduction  of  the  vesicle  or  bulla  commonly  yielded  by 
the  atfected  udder;  but  it  appears  that  no  result  has  occurred, 
proving  that  the  serous  fluid  of  the  vesicle  or  bulla  was  neither  specific 
enough  to  irritate  the  hand  of  the  milker,  nor  to  be  reproduced  on  the 
calf  by  inoculation."  Some  points  of  the  Halstead  lymph  were  also 
used  without  result  byDr.  Coryat  the  Blackfriars  Station  of  the  National 
\  accine  Establishment.  Professor  Simonds,  in  commenting  upon  these 
failures,  remarks  that  he  was  prepared  to  expect  nothing  more  from  the 
use  of  the  points  than  what  ordinarily  results  from  the  spurious  vesicle, 
as  he  did  not  see  any  indications  of  the  source  of  the  fluid  being  of  the 
nature  of  true  vaccine.  It  is  satisfactory  that  the  nature  of  this  out- 
break, of  what  might  easily  have  been  mistaken  for  true  vaccine,  has 
thus  been  set  at  rest  by  the  consensus  of  high  medical  and  veterinary 
opinion.  The  facts  which  we  have  given  from  Professor  Simonds' 
account  may,  perhaps,  act  as  a  guide  for  the  future  in  the  diagnosis  of 
similar  spurious  outbreaks  of  cow-pox. 

HOW  EPIDEMICS  ARK  SPREAD. 
Some  time  ago,  we  had  occasion  to  criticise  the  action,  or  rather  in- 
action, of  the  Derby  Town  Council,  in  allowing  its  infectious  hospital 
to  lie  idle  and  unused  whilst  scarlatina  was  raging  furiously  in  the  dis- 
trict (see  vol.  ii,  1S79,  P-  1033).  We  regret  now  to  find,  from  Mr. 
Ilifie's  last  published  report,  that,  notwithstanding  the  continued  preva- 
lence of  scarlatina  in  the  town,  no  efforts  were  made  until  last  June  to 
secure  the  isolation  of  a  single  person  in  the  building.  During  the  first 
six  months  of  the  present  year,  no  fewer  than  two  hundred  and  eleven 
cases  of  scarlet  fever  were  reported  to  the  authority  under  the  compul- 
sory notification  clause  of  the  local  Act  of  last  year.  Yet,  notwith- 
standing the  early  intimation  of  the  existence  of  cases  which  this  clause 
affords,  and  the  consequent  increased  facility  for  dealing  with  each  case 
as  it  arises,  it  was  not  until  the  epidemic  was  well  on  the  decline  that 
"  it  was  thought  prudent"  to  bring  the  hospical  "into  general  use  for 
the  reception  of  patients".  The  defects  in  the  building  would  appear 
to  be  such  that  danger  was  apprehended  to  the  patients  before  June, 
"  a  time  when  the  temperature  of  the  atmosphere  allowed  of  admission 
without  detriment  to  the  treatment  of  such  cases;  for,  unless  favourable 
atmospheric  conditions  existed,  a  charge  of  manslaughter,  in  case  of 
death  occurring,  might  be  preferred  against  the  sanitary  authority  for  the 
removal  of  patients  suffering  from  dangerous  infectious  diseases".  In 
plain  words,  the  hospital  was  too  dilapidated  and  dr.aughty  to  admit  of 
cases  being  .admitted  into  it  with  safety  to  the  patients.  Of  the  scandal 
of  such  a  slate  of  affairs  being  jiermitted  to  exist  whilst  scarlatina  is 
raging,  we  have  already  sufficiently  spoken  in  our  former  remarks  on 
the  subject.  It  cannot  be  alleged  that  it  was  not  possible  to  secure  the 
isolation  of  the  patients  ;  for,  in  addition  to  the  exceptional  powers  for 
dealing  with  infection  which  Derby  took  lost  year,  in  imitation  of 
Jarrow,  the  medical  officer  of  health  has  himself  stated  that  the  greater 
numl)cr  of  .attacks  were  in  houses  occupied  by  the  lowest  classes,  where 
there  was  much  huddling  together  and  overcrowding  in  filthy 
houses.  Notwithstanding  this,  however,  it  was  not  until  June  List  that 
the  hospital  received  any  patients.     The  experience  gained  even  by 


this  small  amount  of  use  is  entirely  convincing  as  to  the  influence  which 
the  hospital  would  have  exercised,  had  it  been  brought  into  use  at 
the  proper  time.  During  June,  fourteen  new  cases  of  scarlatina  were 
reported  in  the  town,  four  of  which  were  removed  to  the  hospital.  In 
the  four  cases  removed,  no  further  spread  of  infection  took  place ; 
while  of  the  ten  not  removed  (in  two  of  which  the  diagnosis  was 
doubtful),  the  infection  spread  to  eleven  other  persons,  two  of  whom 
died.  "  It  cannot",  in  the  words  of  Mr.  IlitTe,  "  be  said  that,  of  the 
removed  cases,  no  soil  was  left  in  the  houses  upon  which  the  poison 
might  act  and  propagate  itself;  for  in  one  case  the  patient  Was  removed 
from  a  large  drapery  establishment,  where  several  young  persons  were 
engaged  in  business.  In  a  second  case,  the  patient  was  removed  from 
a  lodging-house,  usually  a  very  fertile  source  of  the  spread  of  infectious 
disease.  In  a  third,  there  were  three  other  children,  none  of  whom 
had  suffered  from  scarlet  fever."  Facts  such  as  these  must  surely 
teach  the  Town  Council  the  lesson  it  should  have  learnt  long  ago — to 
keep  its  hospital  always  properly  equipped  and  in  readiness  for  the 
reception  of  the  first  case  of  infectious  disease  that  may  present  itself 
in  the  district. 

frenxh  audiphones. 
A  MODIFICATION  of  the  audiphone,  conceived  in  true  French  taste, 
has  been  submitted  to  the  Paris  Academy  of  Medicine.  INI.  Malhieu 
of  Estissac  sent  a  series  of  these  instruments,  made  of  cardboard,  in 
the  form  of  cigars,  flowers,  etc.,  which,  placed  between  the  teeth, 
make  the  deaf  to  hear.  It  is  necessary,  however,  for  the  proper  action 
of  audiphones,  that  the  patient  using  them  should  be  perfectly  deaf ; 
those  who  are  only  partially  so  derive  no  advantage  from  the  use  of  the 
instrument.  Of  course,  in  order  to  ensure  the  success  of  the  experi- 
ment, the  acoustic  nerve  must  have  retained  its  anatomical  integrity. 


the  insanitary  state  ok  PARIS. 
For  many  weeks  past,  there  have  been  complaints  in  various  districts 
of  Paris  of  the  sickening  smells  which  are  experienced  towards  the  even- 
ing, especially  after  rain-storms.  Certain  factories  in  the  neighbour- 
hood of  Paris,  the  sewers,  the  cesspools,  have  successively  been  held 
accountable  for  the  nuisance.  For  the  most  part,  it  was  asserted  that 
the  plan  of  emptying  into  the  sewers  the  liquid  matters  from  the  cess- 
pools was  alone  to  blame.  The  Prefect  of  Police  having  appealed  to  the 
Council  of  Public  Health  as  to  the  means  to  be  taken  under  the  circum- 
stances, and  the  precautions  to  be  recommended  to  the  man.agers  of 
manufactories  and  the  makers  of  sulphate  of  ammonia,  that  body  has 
studied  the  question  exhaustively.  The  majority  of  the  members  of  the 
Council,  and  specially  MM.  Hillairet,  de  Luyrees,  Peligot,  Cloez, 
du  Sonich,  Bussy,  Delpcch,  and  Bourneville,  were  agreed  in  owning 
that  the  principal  source  of  the  nuisance  was  the  sewer  encumbered  with 
matters  which  had  no  right  to  be  there,  and  insufficiently  flushed.  M. 
de  Sonich  attributed  the  putrid  emanations  to  the  solid  matters  which 
the  dividing  apparatus  .allows  to  pass  into  the  sewers  ;  MM.  Delpech 
and  Bourneville  were  of  the  same  opinion  ;  and  M.  Delpech  said  that  the 
sewers  should  be  more  copiously  flushed.  M.  Bourneville  thought  there 
were  three  causes  of  the  air-infection  :  the  sewers,  the  objectionable  sys- 
tem of  emptying  the  cesspools,  and  the  circle  of  night-soil  depots  which 
surround  the  city. 

the   liANJO   AS  A  therapeutic   AGENT. 

Dr.  Samiel  a.  Francis,  Fellow  of  the  New  York  Academy  of 
Medicine,  gives  a  report  of  a  case  in  which  he  combined  the  parts  of 
.Fsculapius  and  Orpheus,  with  a  «a/zvA'and  an  air  of  conviction  which 
offer  irresistible  attractions  to  quotation.  \Ve  are  compelled  reluctantly 
to  condense  the  unique  narrative  which  he  furnishes  to  the  McJical 
Gazelle  of  New  York. 

"Some  few  years  since,  I  was  summoned  in  haste  to  attend  a  l.ady 
who  was  said  to  l>e  dying.  On  entering  her  elegant  and  luxurious 
bedroom,  I  found  her  parents  and  nurse  apprehensively  awaiting  her 
certain  exit.  She  was  of  an  organisation  that  can  be  best  described  as 
delicate  and  intense." 

Her  delicate  and  intense  organisation  had  combined  w  ilh  an  abuse 
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of  narcotics  (henbane  and  chloral-hydrate)  and  absence  of  food,  to  bring 
her  into  a  state  of  somnolence  and  exhaustion,  which  together  presented 
a  case  alarming  in  its  nature,  and  hopeless  to  all  appearance.  \\  e  must 
now  quote  the  ipsisiima  verba  of  the  physician. 

"It  is  needless  to  enumerate  the  various  approved  methods 
adopted  by  me  to  resuscitate  my  patient,  withoutthe  slightest  promising 
effect.  She,  moreover,  had  made  up  her  mind  to  die,  and  gracefully 
but  firmly  opposed  every  effort  on  my  par;  to  relieve  her.  Something 
must  be  done  and  at  once.  There  was  no  time  to  call  in  consultation 
any  prominent  physician.  Rapidly  grasping  the  emergency,  and  coming 
to  the  conclusion  that  her  body  being  poisoned  was  atlecting  her  mind, 
and  that  a  muffled  exit  would  soon  end  this  painful  scene,  I  determined 
to  affect  the  body  through  the  mind,  as  it  was  utterly  impossible  to 
make  her  retain  a  single  teaspoonful  of  milk  and  lime-water,  or  even 
keep  down  a  small  piece  of  cracked  ice.  Having  attended  her  some 
time  before  through  a  dangerous  attack  of  typhoid  fever,  brought  on  by 
a  defective  drain,  I  had  remarked  the  high  order  of  her  cultivated  mind, 
her  quick  appreciation  of  anything  original,  novel,  or  interesting,  her 
love  of  music,  and  her  keen  sense  of  the  ridiculous.  On  these  charac- 
teristics I  immediately  determined  to  act  ;  so,  hastening  home,  I  seized 
my  banjo  and  returned  to  her  bedside,  where,  her  agonised  parents  and 
weeping  attendants  were  gathered  in  solemn  awe.  Taking  up  a  pro- 
minent position,  I  commenced,  at  once,  one  of  those  ludicrous  negro 
melodies,  with  a  rapid  accompaniment,  whose  song  and  music  com- 
bined in  olden  times  to  rouse  the  slave  from  despondency,  and  exhilarate 
the  aged  and  infirm.  The  effect  was  magical.  An  entirely  new  set  of 
nerves  were  excited.  At  first,  there  was  a  listless  attention,  followed 
by  a  gradual  fading  away  of  the  cloudy  intellect ;  then  interest ;  then 
pleasure;  then  a  smile;  and,  ere  I  had  played  and  sung  two  songs,  the 
low  ripple  of  a  laugh  repaid  me  for  what  the  little  big  men  of  the  world 
might  say  was  frivolous  treatment ;  as  if  anything  innocent  and  honour- 
able that  brought  back  one  from  the  grave,  when  all  else  had  failed, 
could  be  frivolous.  For  three  nights  and  a  great  portion  of  three  days, 
I  remained  at  the  house,  playing  and  singing,  thereby  keeping  her  mind 
from  feeding  on  itself,  and  preventing  that  exhausting  introspection  so 
baneful  to  the  sick.  At  any  hour,  night  or  day,  that  she  was  taken 
with  what  an  Irish  attendant  so  tersely  styled  as  'strong  weakness',  I 
repaired  to  the  bedside,  and,  with  father  and  mother  as  chorus,  lifted 
her  out  jf  herself.  Elasticity  soon  came;  then  cheerfulness;  then 
assimilation ;  finally  appetite.  She  recovered  entirely  and  completely, 
and  is  now  in  the  enjoyment  of  perfect  health.  My  fee  was  high,  but 
was  paid  with  gratitude." 

Dr.  Francis  adds  that  he  is  "certain  that  many  persons  are  allowed 
to  'fade  away',  after  all  the  'regular,  legitimate,  and  scientific' remedies 
have  been  faithfully  tried ;  instead  of  endeavouring  to  reach  that  vital 
spark,  and  fan  it  on  to  life,  by  adopting  some  entirely  new  and  sudden, 
though  pleasing  method."  The  expedient  can  hardly  be  said  to  be 
"entirely  new";  it  is  at  least  as  old  as  David,  who  charmed  away  the 
melancholy  of  Saul.  But  the  instrument  is  novel;  and  the  little  touches 
describing  the  "intense  organisation"  of  the  lady  and  her  elegant  bed- 
room; her  graceful  determination  to  make  a  "muffled  exit";  the  ludi- 
crous nigger  melodies  played  and  sung  during  three  days  by  the  phy- 
sician, with  the  chorus  by  her  "agonised  parents  and  weeping  attend- 
ants", roused  for  the  purpose  from  their  attitude  ot  solemn  awe;  all 
these  make  up  a  picture  which  is,  perhaps,  more  fitted  for  the  pencil  of 
Du  Maurier  than  the  pen  of  Browning.  \\"e  belong  to  the  anomalous 
class  who  find  the  treatment  funnv,  if  not  "frivolous". 


SCOTLAND. 


UTILTSATIOX  OF  SEWAGE  AT  NAIRN". 
\  DRAINAGE  system  has  been  this  season  completed  at  "Nairn,  the  ex- 
pense of  the  works  having  been  about  ^'3,000.  Instead  of  running  the 
sewage  into  the  sea,  which  would  have  decreased  the  amenity  of  the 
beach,  a  favourite  resort  of  bathers,  it  was  resolved  to  apply  the  sewage 
to  the  irrigation  of  a  piece  of  waste-ground,  for  the  growth  of  grass  or 
other  produce.  The  drainage  had  to  be  carried  across  the  river,  and  for 
this  purpose  two  piers,  consisting  of  iron  cylinders  filled  in  with  con- 
crete, were  sunk.  The  pipe  (an  eighteen-inch  iron  pipe)  was  laid  upon 
them,  and,  with  foot-boards  and  hand-rails  on  the  top  of  it,  the  pipe 
has  been  converted  into  a  handsome  foot-bridge,  which  has  proved  a 


great  convenience.  The  level  of  the  pipe  being  higher  than  the  ground 
on  the  other  side,  a  large  embankment  was  raised,  in  which  the  pipe  is 
embedded,  and  the  top  of  the  embaakment  is  utilised  as  a  public  walk. 
It  is  intended  to  plant  the  sides  of  it  with  shrubs,  but  in  the  meantime 
a  covering  of  grass  binds  the  soil.  The  place  selected  lor  the  sewage- 
farm  is  known  as  the  Salt  Marsh.  At  present  only  ten  acres  are  being 
treated  for  the  utilisation  of  the  sewage.  Its  distribution  is  carried  on 
by  a  series  of  channels  cut  in  the  ground  on  the  ordinary  principles  of 
irrigation,  and  is  completely  under  control — one  part  being  treated  one 
day  and  another  the  next,  the  turning  of  a  tap  or  two  being  all  that  is 
required  to  direct  the  flow  to  the  desired  spot.  Provision  is  made  to 
meet  any  emergency  arising  from  a  spate,  or  excessive  flow  of  water  in 
the  pipes,  so  that  all  danger  of  the  pipes  bursting  or  the  water  flow- 
ing back  is  obviated,  as  well  as  the  deluging  of  the  land  pre- 
vented. Very  little,  if  any,  offensive  odour  is  felt  even  in  passing  over 
the  ground,  and  one  man  is  at  present  sufficient  to  direct  the  irrigation 
and  keep  the  ground  in  order.  It  has  yet  to  be  seen  whether  the  utilisa- 
tion of  the  sewage  will  be  profitable.  Provost  Leslie  and  others  are  san- 
guine that  It  will  pay,  after  the  first  year,  a  very  good  return.  Patches 
of  ground  which  were  irrigated  a  couple  of  months  ago  have  a  most 
luxuriant  and  rank  growth  of  grass,  which  contrasts  strikingly  with  the 
bare  turf  of  the  rest  of  the  ground.  This  coincides  with  the  experience 
gained  at  Craigentinny,  near  Edinburgh,  where  for  many  years  the  same 
results  have  been  obtained,  and  which  should  lead  to  a  much  wider 
adoption  of  a  plan  which  secures  a  good  return  for  the  expense,  and,  at 
the  same  time,  preserves  the  salubrity  of  rivers  and  seashore. 

THE  FERGUSON  EYE-BEQHEST  AT  GREENOCK. 
Since  the  appointment  of  an  ophthalmic  surgeon  in  connection  with 
the  above  bequest,  the  nead  of  full  and  suitable  accommodation  for 
ophthalmic  cases  requiring  admission  into  hospital  has  been  felt ;  and 
accordingly  a  subcommittee  of  the  directors  of  the  Greenock  Infirmary- 
has  been  appointed  to  prepare  a  report  as  to  the  cost  of  fitting-up  wards 
in  the  infirmary  for  patients  being  treated  for  diseases  of  the  eye,  who 
must  necessarily  reside  in  the  institution.  As  soon  as  this  report  is  pre- 
pared, it  will  be  submitted  to  the  trustees  of  the  Ferguson  bequest,  with 
the  view  of  obtaining  from  them  a  suitable  grant  of  money. 


REGISTR.\R-GENERAI,  S  RETl-^RNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember nth,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  1S.2  per  1,000  of  estimated  population.  This  rate  is  1.4  above  that 
for  the  corresponding  week  of  last  year,  and  1. 1  under  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Dundee — viz.,  13.4  per  1,000;  and  the  highest  in  Leith — viz.,  33.8 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  5. 2  per  1,000,  or  the  same  as  last  week.  Acute  diseases 
of  the  chest  caused  60  deaths,  or  5  less  than  the  number  recorded  during 
last  week.  The  mean  temperature  was  57. 1°,  being  5.0"  under  that  of 
the  week  immediately  preceding,  and  2.2°  above  that  for  the  cor- 
responding week  of  last  year. 

PROPOSED  HYDROPATHIC  SANATORIUM  AT  OBAN. 
Now  that  Oban  has  been  made  more  accessible  by  the  completion  of 
the  new  railway-line,  it  has  been  decided  to  erect  there  one  of  those 
hydropathic  sanatoria  which  have  proved  so  successful  in  other  parts  of 
the  country.  The  proposed  site  is  on  the  rising  ground  above  the 
town,  and  it  is  intended  to  take  advantage  of  the  experience  gained  in 
the  construction  of  all  previous  hydropathic  establishments,  and  make 
the  buildings  the  most  complete  of  their  kind. 

GLASGOW  DISTRICT  LUNACY  BOARD. 
At  a  meeting  of  the  District  Board  of  Lunacy  held  last  week,  after 
other  business  had  been  disposed  of,  the  meeting  proceeded  to  the 
election  of  a  medical  superintendent  for  Kirkland's  Asylum.  At  a 
meeting  of  the  Committee  of  ilanagement  and  Finance  held  previously, 
applications  were  laid  before  it  from  Dr.  Archibald  Campbell   Clark, 
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Assistant-Physician,  Morningside,  and  Dr.  Robert  Blair,  Assistant- 
Physician,  Gartnavel  Asylum  ;  a  majority  of  two  of  the  Committf  e  were 
in  favour  of  Dr.  Clark.  The  approval  of  the  Committee's  recommenda- 
tion was  moved  and  seconded  ;  while  other  members  moved  that  Dr. 
Blair  be  appointed.  Some  discussion  followed  ;  but  the  most  notable 
thing  was  that  the  meeting  ultimately  wisely  considered  that  it  conld 
be  of  serrice  to  neither  gentleman  to  be  pitted  against  each  other  by  a 
mere  show  of  votes,  and  agreed  to  the  recommendation  of  the  Com- 
mittee appointing  Dr.  Clark.  It  would  be  a  good  thing  if  all  canvass- 
ing and  voting  for  appointments  were  put  an  end  to. 


LOCH  K.ATRINE  WATER. 
The  monthly  report  on  the  quality  of  Loch  Katrine  water,  issued  by 
Professor  Mills  of  Anderson's  College,  gives  the  following  results  in 
parts  per  ioo,cxx3 :  Total  solid  impurity,  2.90  ;  organic  carbon,  0.174  ; 
organic  nitrogen,  0.014 ;  ammonia,  0.000  ;  nitric  nitrogen,  0.007  5  total 
combined  nitrogen,  o.02i':  chlorine,  0.65 ;  hardness,  1.05.  The 
sample,  which  was  taken  on  September  14th,  was  very  light-brown  in 
colour,  and  contained  little  suspended  matter. 

DR.    IRELAND  AND  THE  ST.    PETERSBURG   MEDICO-PSYCHOLOGICAL 

SOCIETY. 

In  consideration  of  the  value  of  his  work  on  Idiocy  and  hnbecUity, 
which  he  published  three  years  ago.  Dr.  W.  W.  Ireland,  of  the  National 
Institution  for  Imbeciles,  Larbert,  Stirlingshire,  has  been  elected  a 
corresponding  member  of  the  Medico-Psychological  Society  of  St. 
Petersburg.  The  book  has  been  recently  translated  into  Russian  by 
Dr.  Tomaschewski ;  and  Dr.  Mierzejewski  of  the  Medico-Chirutgical 
Academy,  St.  Petersburg,  has  written  a  preface  to  it. 


SUICIDE   OF  A   RECENTLY  DISCHARGED   LVN.4TIC. 
A  TAILOR  called  Henry  Miller,  who  had  been  recently  discharged  from 
the  Lunatic  Asylum,  Murthlj',  committed  suicide  in  Crieff,  where  he 
has  smce  resided,  by  swallowing  a  considerable  quantity  of  hydrocyanic 
acid.     Death  occurred  too  quickly  for  medical  aid  to  be  of  service. 


IRELAND. 


Dr.  SECR.WE,  Medical  Officer  of  Monasterboice  Dispensary  District, 
Drogheda  Union,  has  resigned  his  appointment,  and  has  gone  to  reside 
in  England. 

THE  queen's  .UNIVERSITY. 

The  ordinary  autumnal  examinations  in  the  Faculty  of  Medicine  of 
the  University  commenced  in  Dublin  on  Monday  last,  and  will  be 
concluded  on  the  1st  proximo.  The  honour  examinations  take  place 
on  Tuesday,  October  5th,  and  the  meeting  of  the  University,  at  which 
the  degrees  will  be  conferred,  will  be  held  in  St.  Patrick's  Hall,  Dublin 
Castle,  on  Wednesday,  October  13th.  There  are  S4  candidates  for  the 
degree  of  M.D.,  120  for  the  first  medical  examination,  and  140  for  the 
second  medical  examination.  These  probably  may  be  the  last  autumnal 
examinations  held  by  the  Queen's  University;  as,  on  the  5th  proximo, 
the  Committee  appointed  by  the  Senate  of  the  new  Royal  University  of 
Ireland  will,  it  is  stated,  meet  to  complete  the  revision  of  the  scheme 
of  studies,  and  settle  other  details.  A  few  days  later,  the  Senate  of  the 
University  will  assemble,  and,  it  is  presumed,  make  further  progress  in 
the  preparation  of  a  scheme  for  carrying  out  the  provisions  of  the  Act 
under  which  the  Royal  University  was  incorporated. 


HOW   SMALL-POX    HAS    ItEEN   SPREAD    IN    DUBLIX. 

An  inquiry  on  sworn  evidence,  which  was  opened  by  the  Inspector  of 
the  Local  Government  Bo.ird  in  the  South  Dublin  Union  Workhouse 
last  week,  on  charges  of  mismanagement  at  the  Kilmainham  Small-pox 
Sheds,  made  by  a  former  patient  in  them,  shows  how,  by  the  grossest 
lack  of  supervision,  the  subordin.ites  of  this  hospital  have  had  it  in  their 
power  to  imperil  the  lives  of  the  patients,  and  spread   the  disease. 


According  to  the  evidence,  as  given  in  a  daily  paper,  it  is  stated  on 
oath  that,  not  only  was  there  a  constant  system  of  peculation  in  the 
shape  of  shortened  rations,  not  only  were  the  stimulants  ordered  by  the 
doctors  and  supplied  by  the  matron  tampered  with  and  withheld,  but 
actually  the  not  disinfected  shirts  and  other  clothes  of  the  persons  dying 
of  this  loathsome  and  infections  disease  were  taken  away  and  pawned 
to  raise  money  on  for  drink.  The  witness  also  swore  that  he  saw  cold 
water  administered  in  teaspoonfuls  to  a  small-pox  patient  in  Kilmain- 
ham Sheds,  instead  of  the  brandy  which  had  been  ordered  by  the  doctor 
and  supplied  by  the  matron,  but  which  was  inte;cepted  on  its  way  to 
the  lips  of  the  patients  by  the  remorseless  pauper  attendants,  whose 
life  in  the  sheds  appears  to  have  been  froui  end  to  end  a  scene  of  dis- 
honesty, drunkenness,  and  desperadoism  of  the  most  dangerous  and 
diabolical  character.  As  the  inquir)-  has  been  adjourned  to  next  week, 
we  will  not  .allude  further  at  present  to  this  horrible  disclosure;  the 
occurrence  of  which,  if  half  of  what  has  been  sworn  to  be  true,  is  a 
disgrace  to  the  city. 

ADULTERATION  OF  DRUGS. 
ATa  recent  meeting  of  the  Board  of  Guardians  of  Gorey  Union,  a  resolution 
was  adopted  that,  in  future,  all  medicines  supplied  to  the  Union  should 
be  analysed  by  Dr.  Cameron  of  Dublin.  .\  similar  resolution  has  been 
passed  by  the  Newcastle  Guardians,  who  have  determined  to  have  the 
contractor  prosecuted  if  the  drugs,  on  analysis,  are  found  to  be  adul- 
terated. 

THE  HIGH  DEATH-ftATE  OF  DUBLIN. 
In  the  Dublin  Registration  District  the  deaths  registered,  during  the 
week  ending  on  the  iSth  instant,  represent  an  annual  rate  of  mortality 
of  39.2  in  every  thousand  of  the  population.  One  hundred  and  twenty, 
or  51  per  cent.,  of  the  deaths,  were  those  of  children  under  five 
years  of  age — sixty-two  being  of  infants  under  one  year  old.  The  deaths 
in  one  of  the  city  districts  represent  an  annual  death-rate  of  55.5  per 
thousand. 

WOOLSORTERS'   DISE.\SE. 
The  Trades'  Union  Congress,   which  has  just  brought  its  session  in 
Dublin  to  a  conclusion,  adopted  the  follo\Wng  resolution  on  the  15th 
instant. 

"That  the  Parliamentary  Committee  be  requested  to  continue  their 
exertions  on  behalf  of  those  engaged  in  woolsorting,  with  the  object  of 
obtaining  for  them  protection  against  blood-poisoning  caused  by  the 
use  of  imported  wool  and  hair  infected  with  a  malignant  and  dangerous 
disease,  and  to  which  woolsorters  are  rendered  liable  when  pursuing 
their  occupation." 

charge  of  NEGLECT  AGAINST  A  MEDICAL  OFFICER. 
A  SPECI.-U,  meeting  of  the  Kanturk  Dispensary  Committee  was  held 
recently  for  the  purpose  of  considering  a  communication  from  the  Local 
Government  Boartl  in  reference  to  the  late  I'oor-law  inquiry  at  Kan- 
turk. The  investigation  was  held  in  consequence  of  a  charge  of  neglect 
preferred  against  Dr.  J.  Mackey,  Medical  Officer  of  the  Kanturk  Dis- 
pensary District,  by  a  woman  named  O'Donnell,  in  which  it  was  alleged 
that  a  child  had  died  for  want  of  niedical  attendance.  The  Local 
Government  Board  stated  that,  before  arriving  at  a  decision,  they  wished 
to  have  the  opinion  of  the  Committee  of  Management  as  to  the  manner 
in  which  Dr.  Mackey  had  hitherto  discharged  his  duties.  The  Com- 
mittee un.animously  adopted  a  resolution  to  the  effect,  that,  during  the 
three  years  Dn  Mackey  h.ad  held  the  office  of  medical  ofiicer,  he  had  at 
all  times  acted  with  much  courtesy,  attention,  and  kindness  to  the 
poor,  and  had  fulfilled  his  duties  with  the  greatest  efficiency. 

1,'Ueen's  college,  cork. 
During  the  session  1S79-80,  there  w.as  a  substantial  increase  in  the 
number  of  students,  as  compared  with  the  preceding  year,  which,  up  to 
that  period,  had  been  the  most  prosperous  the  College  had  seen.  During 
the  session,  the  book  collections  were  increased  by  1,200  volumes, 
of  which  550  were  purchased  and  the  rest  presented.  These  latter 
include  a  fourth  addition  by  Mr.  Crawford  to  the  "Crawford  Library", 
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which  now  contains  upwards  of  2,000  volumes.  The  geological  and 
zoological  museums  are  stated  to  be  in  excellent  order,  and,  some  addi- 
tions having  been  nLide  to  the  cases  in  the  temporary  archceological 
and  ethnological  museum,  room  has  been  provided  to  exhibit  part  of 
the  fine  collection  of  weapons  and  other  olijects  from  New  Guinea  and 
the  South  Sea  Islands,  presented  to  the  College  by  a  former  student, 
Dr.  C.  H.  Haines,  late  Surgeon  to  Her  Majesty's  ship  Basilisk.  It 
has  also  been  found  necessary  to  devote  a  small  sum,  from  the  funds  at 
the  disposal  of  the  College,  for  the  salary  of  a  curator  for  the  anatomi- 
cal, pathological,  materia  medica,  surgical,  and  obstetrical  collections  ; 
and  Dr.  C.  V.  Pearson,  a  graduate  of  the  College,  has  been  appointed 
to  the  office,  and  is  arranging  the  anatomical  and  pathological  collec- 
tions in  the  new  museum,  which  is  tit  for  their  reception.  By  the 
munificence  of  Mr.  W.  H.  Crawford,  the  astronomical  and  physical 
observatory  building  is  now  nearly  completed  ;  the  equatorial  telescope 
has  been  placed  in  position  ;  the  arrangements  for  the  siderostatic 
telescope  will  soon  be  finished  ;  and  funds  have  been  obtained  for  a 
separate  meteorological  observatory,  provided  with  a  full  set  of  self- 
registering  instruments. 

DR.  E.  B.  SI.N'CLAIR  OK  DUBLIN. 
This  gentleman,  upon  whom  Her  Majesty  the  Queen  has  graciously 
signified  her  intention  of  conferring  the  honour  of  knighthood,  chiefly 
in  consequence  of  his  most  successful  exertions  in  educating  and  train- 
ing women  to  serve  as  midwives  in  the  army,  is  the  eldest  son  of  the 
late  Rev.  Richard  Hertly  Sinclair,  Vicar  of  Cashel,  county  Longford. 
Dr.  Sinclair  was  born  in  1824,  and  educated  in  Trinity  College,  and 
holds  the  degrees  of  M.A.  and  M.D.  of  the  Dublin  University.  At 
the  commencement  of  his  professional  career,  he  entered  the  Army 
Medical  Department  as  assistant-surgeon  in  the  "Royal  Scots";  but, 
after  nearly  three  years'  service  in  that  regiment,  he  left  the  army  to 
take  the  appointment  of  Assistant-Physician  to  the  Rotunda  Lying-in 
Hospital.  From  that  time,  Dr.  Sinclair  has  devoted  himself  to  obste- 
trics, and  has  gained  an  influential  position  for  himself  in  this  depart- 
ment of  medicine,  to  the  literature  of  which  he  has  also  made  several 
contributions.  A  Fellow,  ex-Censor,  and  past  Vice-President  of  the 
Ring  and  (Queen's  College  of  Physicians,  he  was  elected  to  succeed  Dr. 
Fleetwood  Churchill  in  the  King's  Professorship  of  Midwifery  in  the 
School  of  Physic,  Trinity  College,  Dublin  ;  and  also  appointed  Physi- 
cian to  Sir  P.  Dun's  Hospital,  and  put  in  charge  of  its  maternity 
department,  which,  indeed,  he  was  mainly  instrumental  in  establishing. 
On  the  institution  by  the  University  of  Dublin  of  the  degree  of 
Magislcr  in  Arte  Oiistctrica,  it  was  at  once  conferred  upon  Dr.  Sinclair, 
JioHoris  caiisii ;  and  the  Obstetrical  Society  of  Dublin  elected  him  as 
their  President  in  1S78,  and  re-elected  him  last  year.  He  is  also  the 
efiicient  Secretary  of  the  Vaccine  Department  of  the  Local  Government 
Board  for  Ireland.  The  comparatively  short  military  medical  experi- 
ence that  Dr.  Sinclair  had  aftbrded  him  ample  evidence  of  the  discom- 
forts, not  to  speak  of  dangers,  that  the  wives  of  soldiers  underwent  in 
parturition,  from  the  w.ant  of  educated  midwives  to  attend  them  in  their 
hour  of  trouble.  The  regimental  midwife  of  former  years — as  some  of 
our  military  medical  associates  may  have  experienced — was  generally  a 
woman  whose  sole  claim  to  the  office  consisted  in  herself  having  had  a 
family.  The  results  were  too  often  not  only  deplorable,  but  frequently 
disastrous.  This  was  a  state  of  things  which  Dr.  Sinclair  set  himself 
to  improve.  In  1S69,  with  the  sanction  and  co-operation  of  His  Royal 
Highness  the  Field  Marshal  Commanding-in-Chief ;  the  then  head  of 
the  Army  Medical  Department  ;  and  the  Board  of  Sir  P.  Dun's  Hos- 
pital, he  established  this  School — since  which,  up  to  July  iSSo,  he  has 
sent  three  hundred  and  eighty-eight  well-trained  midwives  and  ladies, 
nursetenders  for  service  in  the  army.  This  School — to  which  two  or 
three  of  the  wives  of  non-commissioned  otficers  or  soldiers  from  regi- 
ments serving  in  Ireland  are  sent  for  training  for  a  period  of  six  months 
— is  under  the  direct  patronage  of  Her  Majesty,  and  has  been  produc- 
tive of  an  immense  amount  of  benefit  to  the  families  of  her  soldiers  in 
all  parts  of  the  world.    We  congratulate  Dr.  Sinclair  on  the  well-earned 


honour  which  he  will  shortly,  we  presume,  receive  .it  the  hands  of  Her 
Majesty  in  person.  Since  the  celebrated  Sir  Fielding  Quid,  Master  of 
the  Rotunda  Hospital,  no  obstetrician  in  Ireland  has  received  any 
similar  honour.  _____ 

"famine  fever"  in  IRELAND. 
A  \'ALUABLE  report  on  the  medical  and  sanitary  condition  of  the  dis- 
tressed districts  of  Ireland  has  just  been  issued  by  Drs.  Sigerson  and 
Kenny.  The  information  which  reached  the  Mansion  House  Com- 
mittee for  the  Relief  of  the  Distress  in  Ireland  showed  that  fevers  were 
very  prevalent ;  that,  in  some  instances,  the  medical  men  themselves 
had  been  struck  down;  and  that  the  poor  were  in  a  deplorable  condi- 
tion. Under  these  circumstances,  the  Mansion  House  Committee 
requested  Dr.  Sigerson,  who  was  one  of  their  members,  to  make  a  tour 
of  inspection  through  the  affected  districts,  and  to  aid  the  Committee 
with  his  advice.  He  associated  Dr.  Kenny  with  him  in  the  work,  and 
the  report  before  us  is  the  result  of  their  joint  labours.  Dr.  Sigerson 
and  Dr.  Kenny  proceeded  to  the  extreme  west  of  Ireland,  and  visited 
the  chief  seats  of  distress  in  Mayo  and  Galway.  The  glimpses  which 
the  report  aftbrds  of  the  general  state  of  these  counties  is  very  sugges- 
tive ;  and  shows  that  many  works  of  public  utility — such  as  the  con- 
struction of  roads,  piers,  and  harbours — might  be  undertaken  with  great 
advantage.  The  allowances  of  Indian  corn,  upon  which  many  of  the 
poorer  families  have  been  living  for  months,  were  evidently  insufficient 
for  proper  nutrition;  and  thus  multitudes  of  people  were  predisposed 
to  disease.  The  type  of  fever  that  was  met  with  varied  in  different 
localities.  Sometimes  maculated  typhus  predominated,  sometimes 
typhoid,  sometimes  relapsing  (?)  fever.  Sometimes,  in  a  single  hamlet, 
these  various  fevers  were  all  to  be  found,  blended  with  dysenteric  diar- 
rhoea and  other  diseases.  The  report  contains  many  suggestions,  which 
Drs.  Sigerson  and  Kenny  h'ave  made  with  the  view  of  mitigating  the 
present  evils  and  arresting  the  spread  of  disease.  We  are  glad  to  learn 
from  the  preface,  that  the  Chief  Secretary  for  Ireland  (Mr.  Forster)  has 
recognised  the  value  of  this  report ;  and  has  stated  that,  in  many  in- 
stances, the  recommendations  it  contains  have  been  already  adopted. 


CORK    FEVER    HOSPITAL. 

The  following  is  the  report  of  the  Committee  of  the  Cork  Fever  Hos- 
pital, on  the  conclusion  of  the  investigation  of  the  charges  preferred  by 
Mr.  J.  B.  Crawford. 

First:  "  That,  having  received  a  direct  promise  that  his  (Mr.  Craw- 
ford's) child  would  not  be  placed  under  the  care  of  Dr.  Jones,  he  was 
subsequently  so  placed."  The  .answer  of  the  Committee  to  that  is: 
We  are  of  opinion  that  Mr.  Crawford  had  good  reason  to  believe  that 
such  promise  was  given ;  but  Dr.  Jones  is  in  no  w.ay  involved  in  the 
matter.  He  knew  nothing  about  the  case  until  he  saw  it  on  his  usual 
visit. — Second  Charge:  "That  Dr.  Jones,  having  refused  to  allow  his 
(Mr.  Crawford's)  physician  to  be  taken  into  consultation  as  to  the  pro- 
posed operation  on  his  child,  subsequently  performed  the  operation  (a 
new  and  dangerous  one)  without  consulting  his  own  colleagues  in 
the  hospital."  The  answer  is:  Dr.  Jones  did  refuse  Mr.  Crawford 
to  call  in  his  (Mr.  Crawford's)  private  physician  in  consultation. 
He  was  quite  justified  in  so  doing,  according  to  the  usage  and 
the  practice  of  the  hospital.  He  did  perform  the  operation  by  him- 
self. AVe  are  of  opinion  that  the  operation,  or  application  of  the 
drug  referred  to,  was  new  in  the  city  of  Cork ;  but  the  medical  evidence 
shows  that  in  medical  practice  it  is  not  new  either  in  the  United  King- 
dom or  on  the  continent  of  Europe.  When  skilfully  administered,  we 
do  not  believe  the  term  "dangerous"  applicable  to  the  operation  or 
use  of  the  drug.  We  regret  that,  following  the  usage  of  the  hospital. 
Dr.  Jones  did  not  consult  his  colleagues ;  and  we  are  of  opinion  that, 
using  pilocarpin  for  the  first  time  in  a  case  of  scarlatina,  he  ought  to 
have  shared  the  responsibility  with  them ;  but,  on  the  other  hand,  the 
medical  evidence  states  that,  from  Dr.  Jones's  special  knowledge  of  the 
drug,  he  was  warranted  in  dispensing  with  a  consultation.  —  Third 
Charge:  "  That  he  so  performed  that  operation  without  any  proper  ex- 
planation to  Mr.  Crawford  of  its  nature  or  effect,  and  without  getting 
his  sanction."  The  answer  of  the  Committee  to  that  was:  We  do  not 
think  it  w-as  necessary  that  Dr.  Jones  should  have  given  any  explana- 
tion to  Mr.  Crawford,  nor  w.as  it  necessary  to  get  his  consent. — Fourth 
Charge:  "  That  he  exhibited  want  of  care  and  discretion  as  to  the  time 
of  performing  the  operation,  and  great  carelessness  and  neglect  subse- 
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quently,  considering  the  dangerous  and  novel  nature  of  the  operation. " 
The  answer  is :  There  was  want  of  care  as  to  the  time  of  performing 
the  operation.  Sufficient  pains  were  not  taken  to  procure  the  drug  in 
due  time,  and  lamentable  delay  occurred  in  its  application.  If  the 
remedy  was  useful  at  nine  o'clock  in  the  morning,  there  was  great  neg- 
lect in  not  appl)  ing  it  until  five  o'clock  in  the  evening.  On  the  whole, 
we  do  consider  that  there  was  evinced  an  absence  of  sufficient  care  and 
interest  in  the  treatment  of  the  case.  The  Committee  cannot  close 
their  unanimous  report  without  stating  that  the  facts  disclosed  in  the 
course  of  this  inquiry  necessitate  a  searching  investigation  into  the 
general  administration  of  the  hospital,  which  they  have  determined  to 
make  forthwith. 

THE  LARYNGOLOGICAL  CONGRESS  AT  JIILAN. 


[from  a  special  correspondent.] 

Since  the  commencement  of  the  present  month,  the  town  of  Milan 
has  been  the  seat  of  various  international  congresses,  the  members  of 
which,  in  the  intervals  of  their  sittings,  united  in  enjoying  the  hos- 
pitality most  liberally  offered  by  the  prefect  and  municipality.  The 
interests  represented  were  Ophthalmolog)%  Otology,  Laryngology, 
Bienfaisance  Publique,  History,  and  the  teaching  of  Deaf-mutes.  The 
present  is  the  first  year  of  a  Laryngological  Congress;  and,  from  the 
numbers  present — upwards  of  fifty — and  from  the  fact  that  various 
States  of  America,  and  practically  every  European  country,  were  repre- 
sented, the  congress  bids  fair,  in  the  future,  to  be  as  great  a  success  as 
are  the  Ophthalmological  and  Otological  meetings.  It  was  decided 
that  a  meeting  should  take  place  every  two  years,  and  that  the  next 
congress  should  be  at  Paris.  It  was  unanimously  resolved  that  the 
members  present  should  not  accept  the  invitation  to  form  a  Subsection 
at  the  International  Medical  Congress  to  be  held  in  London  in  18S1. 
Amongst  those  present  were  Drs.  Stoerck  and  Schnitzler  (Berlin) ; 
Krishaber,  Gougenheim,  and  Fournie  (Paris);  Schmidt  (Frankfort); 
Ariza  (Madrid);  Zawerthal  (Rome);  Capart  (Brussels);  I lering  (War- 
saw);  Elsberg  (New  York);  and  Hartman  (Baltimore).  The  commu- 
nications were  made  in  various  languages,  but  the  discussions  took 
place  for  the  most  part  in  French.  Several  members,  however, 
showed  great  and  varied  lingaistic  talents,  amongst  whom  Dr.  Massei 
of  Naples  appeared  to  be  facile  friitceps. 

The  most  interesting  discussions  resulted  irom  papers  read  on  Tuber- 
culosis as  appearing  in  the  Throat,  by  Messrs.  Schmidt,  Schnitzler, 
Lennox  Browne,  Ariza,  and  Zawerthal.  The  German  professors  men- 
tioned several  cases  of  cure  of  laryngeal  phthisis,  but  their  confreres 
from  other  countries  did  not  appe.ir  to  have  been  equally  fortunate. 

Other  communications  on  syphilitic  affections  of  the  throat  were 
read,  notably  one  by  Dr.  Gougenheim  of  Paris,  which  elicited  a  lively 
discussion. 

A  most  interesting  case  was  exhibited  by  Professor  Caselli,  of  com- 
plete removal,  twelve  months  jireviously,  of  the  larynx,  pharynx,  base 
of  the  tongue,  soft  palate,  and  tonsils,  for  an  mfiltrating  lymphoid 
growth  interfering  with  respiration  and  deglutition.  The  patient  ap- 
peared in  excellent  health,  swallowed  easily  both  solids  and  fluids,  and 
spoke  distinctly  by  means  of  an  ingenious  apparatus  acting  after  the 
manner  of  a  clarionet. 

The  meml^ers  of  the  congress  were  fortunate  enough  to  be  invited  to 
be  present  at  the  cremation  of  two  bodies  in  the  public  crematorium ; 
the  bodies  were  consumed  in  separate  furnaces,  and  by  rival  processes. 
The  first  body  was  operated  on  in  the  furnace  originally  erected,  which 
consists  simply  of  a  chamber  containing  a  fire,  fed  by  wood,  which  is 
heaped  around  the  corjise  laid  on  an  iron  grill ;  smoke  issues  freely 
from  the  chimney,  and  there  exists  a  strong  suspicion  of  an  odour. 
The  second  cremation  was  effected  entirely  by  gas,  produced  and  driven 
into  the  furnace  by  the  destructive  distillation  of  wood ;  and,  by  an 
ingenious  arrangement,  three  distinct  processes  of  combustion  take 
place,  and  neither  smoke  nor  smell  issues  from  the  chimney.  Those 
present  were  all  strongly  in  favour  of  the  second  process,  and  were 
unanimous  in  considering  that  there  was  nothing  repulsive  in  the 
arrangements.  As  this  was  in  a  measure  a  scientific  investigation, 
those  present  were  permitted  to  w.itch  the  disintegration  of  the  bodies 
through  windows  in  the  walls  of  the  furnaces.  Il  may  be  interesting 
to  stale  that  the  Cremation  Society  is  firmly  established  in  Milan,  and 
that  nearly  sixty  voluntary  cremations  have  taken  place  during  the  past 
year. 

The  municipal  authorities  gave  several  soin'a  in  their  magnificent 
hall  in  the  Palazzo  Marino,  and  the  members  of  the  congress  enjoyed 
the  hospitality  of  their  president,  iJr.  Labus,  at  a  charming  dinner, 
followed  by  a  coitvcrsazioite,  held  at  his  house — a  house,  by  the  way, 
which  would  fairly  raise  the  envy  of  the  most  successful  London  prac- 


titioner. The  town  of  Milan  invited  the  members  of  all  the  congresses 
to  a  trip  to  Como  by  special  train,  and  a  tour  of  the  lake  by  steamer  ; 
and  they  were  accompanied  by  the  civic  authorities  .and  the  prefects  of 
several  towns.  As  may  be  imagined,  Como  was  en  file;  the  tourists  were 
met  by  bands  of  music  everywhere,  and  salutes  of  cannon ;  and  the  pro- 
cession ett  voiture  to  the  banks  of  the  lovely  lake  was  quite  imposing. 
A  most  sumptuous  dejeuner  was  provided  at  Bellaggio,  covers  being 
laid  for  250,  which  was  followed  by  various  patriotic  and  international 
toasts  and  sentiments.  A  reduction  of  30  per  cent,  was  granted 
by  the  Italian  railways.  The  entertainments  ended  with  a  grand  and 
varied  spectacle  in  the  Amphitheatre,  which  was  thronged  by  thirty 
thousand  spectators,  the  mass  of  faces  presenting  a  grand  effect,  such 
as  certainly  could  nowhere  be  seen  in  England.  The  members  of  the 
Congress  quitted  the  hospitalities  of  Milan  with  great  regret. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE   BROOKWOOD   ASYLUM. 

In  his  well-digested  and  instructive  report  on  the  state  of  the  Surrey 
County  Lunatic  Asylum  at  Brookwood — a  large  institution,  containing 
l,o5i  lunatics  on  the  31st  of  December  last — Dr.  Brushfield,  the 
medical  superintendent,  points  out  material  ditterences  in  the  char.icter 
of  the  patients  received  into  Scotch  and  English  asylums,  luaking 
utterly  futile  any  comparison  between  their  statistical  results.  In  the 
asylum  for  the  counties  of  Beds,  Herts,  and  Hunts,  which  he 
selects  as  a  fair  example  of  an  English  asylum  drawing  its  inmates 
from  a  population  engaged  in  agriculture,  there  were  on  the  31st  of 
December  last  130  epileptics  and  general  paralytics,  making  15.87 
per  cent,  of  the  total  number  of  patients  resident;  whereas  in  the 
Argyle  and  Bute  Asylum,  a  Scotch  asylum  in  an  agricultural  district, 
there  were  on  the  same  day  just  14  epileptics  and  general  paralytics, 
making  4.39  per  cent,  of  the  total  number  of  patients  resident.  In  the 
Surrey  County  Asylum,  again,  which  draws  the  bulk  of  its  patients  from 
the  south  of  London,  there  were  on  the  31st  of  December  189  epileptics 
and  general  paralytics,  making  17. 81  per  cent,  of  the  total  number  of 
patients  resident.  It  is  clear  that  the  great  excess  of  epileptic  and 
general  paralytic  patients  in  English,  as  compared  with  Scotch  asy- 
lums, must  proportionately  swell  their  death-rate  and  depress  their  rate 
of  recovery,  and  must  also  enormously  enhance  the  difficulties  of 
management  in  them ;  for  it  is  amongst  patients  of  these  classes  that 
a  majority  of  the  accidents  and  difficulties  occur  that  chequer  asylum 
administration. 


THE   BARN\VOOD   HOUSE   ASYLUM. 

The  Barnwood  House  Hospital  for  the  Insane  at  Gloucester,  which 
accommodates  about  one  hundred  patients,  realised  last  year  a  net 
profit  of  .^3,625  ;  and  this  it  did  while  acting  to  some  extent  as  a 
public  charity,  and  receiving  a  certain  number  of  patients  at  rates  of 
board  little,  if  at  all,  more  than  is  often  charged  for  p.iupers.  The 
average  rate  of  board  charged  was  £2  2s.  3d.  per  week  ;  and  yet,  not- 
withstanding the  comparative  smallness  of  the  charge,  nothing  seems 
to  have  been  omitted  tli.at  could  minister  to  the  recovery,  comfort, 
and  amusement  of  the  inmates.  The  Commissioners  in  Lunacy  ex- 
press their  entire  satisfaction  with  the  condition  and  management  of 
the  institution,  and  comment  on  the  excellent  order  which  prevailed, 
and  on  the  comfortable  and  home-like  look  of  the  rooms,  into  which 
mirrors,  pictures,  and  other  objects  of  ornament  and  interest  have  been 
introduced,  even  where  they  are  occupied  by  patients  who  are  of  an 
excitable  class,  and  who  are  disposed  to  be  destructive.  "  Barnwood 
House",  says  the  Yisiling  Committee,  "may  be  truly  said  to  be  an 
agreeable  and  comfortable  home  to  all  seeking  .admission  within  its 
walls''.  They  cannot  spe.ik  too  highly  of  the  manner  in  which  the 
hospital  has  been  conducted  by  Dr.  Needham. 


THE   R.VNGOON   LUNATIC   ASYLUM. 

The  report  of  the  Rangoon  Lunatic  .'\sylum  for  1878,  issued  from  the 
office  of  the  Chief  Commissioner  of  British  Burmah  under  dale  April 
26lh,  1S79,  reveals  a  slate  of  matters  in  that  institution  calling  for  the 
close  .attention  of  the  Colonial  Otiicc.  That  extensive  alterations  and 
reforms  arc  needed  in  it  will  not  be  doubted,  after  a  perusal  of  the  fol- 
lowing epitomised  history  of  a  tragedy  which  occurred  within  its  walls 
on  .'Vugust  Sth,  1S7S.  l.ookoo,  a  Hindoo  from  the  I'rome  dislricl,  said 
to  be  suicidal,  but  not  dangerous,  was  admitted  on  .\ugusl  3rd,  187S. 
There  was  no  empty  cell  to  put  him  in,  so  he  was  lodged  with  two 
Burmese  reported  quiet,  one  of  whom  had  been  fifteen  days  under 
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observation,  and  the  other  eight  days.     The  first  night  Lookoowas  tied 

by  the  ankle  to  the  door,  with  sufficient  room  to  lie  down  or  stand  up; 
and,  though  he  was  sleepless,  he  did  no  mischief.  Next  day,  by  order  of 
the  medical  superintendent,  he  was  set  free  ;  and,  although  he  was  very 
noisy,  and  climbed  on  the  door  and  window,  nothing  untoward  hap- 
pened on  the  4th,  5th,  and  6th  of  August.  On  the  night  of  the  7th, 
he  was  again  tied  by  the  ankle  to  the  bars  of  the  door,  to  prevent  him 
from  injuring  himself.  At  4  a.m.  on  the  morning  of  the  Sth,  the 
night-watchman,  who  was  shown  by  the  tell-tale  clock  to  have  made 
the  round  of  the  asylum  regularly,  every  hour,  was  attracted  by  a  noise 
to  the  cell  in  which  Lookoowas  confined;  and,  on  going  there,  he 
found  that  unhappy  lunatic  on  the  floor,  with  one  of  the  Burmese  on 
the  top  of  him,  kneading  him  with  elbows  and  knees.  He  called  the 
other  two  peons,  and  separated  the  Burmese  and  Lookos,  and  then 
summoned  the  native  doctor  .and  other  olncials.  Lookoo  died  in  a  few 
hours;  and  ^ post  wjr/f/;/ examination  revealed  fractured  ribs,  rupture  of 
the  liver,  and  an  .accumulation  of  blood  in  the  abdominal  cavity.  Tsan 
Doon,  the  Eurman,  had  his  face  much  swollen  and  his  hands  torn,  but 
recovered  in  a  few  da)s.  The  other  Burman  who  was  in  the  cell,  and 
who  could  talk  rationally  at  times,  by  name  Shwe  Gone,  testified  that 
Lookoo  was  always  climbing  on  the  gate,  and  that  Tsan  Doon  pulled 
him  down ;  and  that  Tsan  Doon  insisted  on  lying  on  the  top  of  Lookoo. 
A  quarrel  ensued,  and  they  fought;  and  Tsan  Doon  got  Lookoo  down, 
and  pounded  him  with  his  elbows  and  knees.  No  blame  in  connection 
with  this  shocking  event,  which  was  fully  investigated,  first  by  the 
assistant-magistrate,  and  then  by  the  committee  of  visitors,  can,  we 
think,  be  attributed  to  the  medical  superintendent  of  the  asylum,  who 
seems  to  have  done  the  best  he  could  with  the  means  at  his  disposal ; 
but  the  description  given  of  it  conjures  up  a  picture  of  grievous  defects 
and  irregularities  in  the  institution  which  ought  to  be  remedied.  If 
lunatics  are  to  be  shut  up  in  cells  without  constant  sane  supervision,  it 
would  be  only  prudent  to  carry  out  the  cellular  system  in  its  entirety, 
and  to  provide  a  separate  cell  for  each  lunatic.  To  hobble  lunatics 
like  animals,  to  keep  them  cooped  up  night  and  day,  to  leave  them 
quarrelling  together  without  interference,  are  so  utterly  at  variance 
with  all  sound  principles  of  asylum  management  and  with  the  dictates  of 
common  humanity,  that  any  establishment  in  which  such  practices  exist 
is  in  need  of  radical  reform.  An  asylum  of  the  size  of  that  at  Rangoon. 
which  contains  upwards  of  two  hundred  patients,  should  be  under  the 
direction  of  a  medical  man  who  has  had  special  experience  in  the 
care  of  the  insane,  and  not  of  a  military  surgeon  without  such  expe- 
rience, however  able  he  may  be. 

THE  BARTON  COTTAGE  HOSPITAL. 

The  first  annual  report  of  the  Barton  Cottage  Hospital  must  be  con- 
sidered very  satisfactor}-.  The  hospital  was  opened  on  the  jist  July 
1S79,  and  since  that  time  the  number  of  patients  who  have  been  ad- 
mitted and  benefited  has  been  thirty,  so  that  there  can  be  no  doubt  as 
to  the  need  of  such  an  institution  in  the  village,  or  of  its  great  usefulness. 
The  readiness  with  which  so  large  a  sum  of  money  has  been  subscribed 
to  the  building  fund  by  numerous  friends,  the  generosity  of  many  others 
in  adding  to  and  improving  the  original  building,  laying  out  and  plant- 
ing the  ground,  and  furnishing  gifts  in  kind,  prove  the  interest  that  has 
been  taken  in  the  progress  and  establishment  of  the  hospital.  The 
building  is  now  complete,  and  except  that  some  amount  of  painting  and 
papering  is  required  to  finish  the  interior,  it  is  not  expected  that  any 
further  outlay  will  be  necessary  for  many  years.  There  is  a  small  debt 
remaining  to  be  paid  ;  but  the  experience  of  the  past  leads  the  Com- 
mittee to  hope  that  there  will  be  no  difficulty  in  clearing  this  off.  So 
far  as  can  be  judged  at  present,  an  annual  income  of  from  ^170  to  £200 
will  enable  the  Committee  to  keep  everj-thing  in  good  working  order  ; 
and  they  appeal  confidently  to  the  subscribers  for  support  to  this 
extent. 

LUNATIC  ASYLU.MS  IN  BOMB.W. 
From  the  report  of  .Surgeon-General  Hunter,  we  learn  that  there  are  now 
five  lunatic  asylums  in  the  Bombay  Presidency,  the  largest  of  them  bein" 
the  Cohabe.\sylum,  which  accommodates  280  patients;  and  the  smallest 
the  Dharwar,  which  accommodates  iS.  The  total  population  of  the 
five  asylums  was,  on  the  31st  of  January  last,  5S3.  Each  asylum  is 
superintended  by  a  medical  officer  of  the  rank  of  Surgeon-Major ;  and 
commendable  attention  appears  to  be  given  in  each  to  conservancy, 
drainage,  water-supply,  and  the  repairs  of  buildings.  The  superficial 
space  allowed  to  each  patient  varies  considerably  in  the  different  asy- 
lums, being  104  superficial  feet  for  Europeans  and  74  for  natives  at 
Cohabe  Asylum,  and  only  50  superficial  feet  for  patients  at  Hyderabad 
Asylum.  The  rate  of  recovery  during  1S79,  for  all  the  asylums,  was 
12.8  per  cent.,  calculated  on  the  average  number  daily  resident,  which 


seems  discouragingly  small  to  those  accustomed  to  English  statistics ; 
and  the  death-rate  w.as  11.6,  also  calculated  on  the  daily  average  num- 
ber resident,  which  is  most  satisfactorily  low — unless,  indeed,  patients 
labouring  under  mortal  sickness  were  included  in  the  large  group,  num- 
bering 113,  discharged  not  recovered,  but  improved  and  unimproved  to 
the  care  of  friends  during  the  year.  The  rate  of  mortality  in  the  Hydera- 
bad.^sylum  w'as  27.9  per  cent.,  against  10. i  in  the  previous  year ;  and 
the  enormous  increase  on  it  was  so  inadequately  accounted  for  by  the 
.Superintendent,  that  a  special  inquiry  has  been  ordered,  to  be  conducted 
by  the  Deputy  Surgeon-General  of  the  Sind  District.  Out  of  434  cases 
admitted  into  the  several  asylums  in  which  the  cause  of  insanity  was 
ascertained,  140  were  attributed  toganga,  47  to  spirits,  and  8  to  opium, 
or  a  total  of  195,  which  gives  a  proportion  of  44.9  per  cent,  of  cases  in 
which  intoxicating  liquors  and  drugs  have  produced  insanity.  In  66  out 
of  the  434  cases,  moral  causes  had  been  at  work,  grief  having  been  res- 
ponsible for  insanity  in  55  cases. 


THE  LEAMINGTON  PROVIDENT  DISPENSARY. 

The  eleventh  annual  report  of  this  institution  shows  that  it  continues 
to  be  useful  and  prosperous.  The  number  of  provident  members  on 
the  books  at  the  end  of  1S79.  was  3,7/8;  and  their  payments  during 
the  year  amounted  to  £(&'&  7s. — an  increase  of  ^^42  19s.  8d.  over  those 
of  the  previous  year.  The  nursing  fund  has  again  been  found  most 
useful  in  supplying  suitable  nurses  to  those  patients  who,  from  their 
extreme  poverty,  would  otherwise  be  unable  to  obtain  the  necessary 
help.  Witli  a  view  to  lessening  the  increasingly  large  expenditure  con- 
nected with  the  midwifery  department,  the  Committee  have  engaged  a 
fully  qualified  midwife,  holding  the  licence  of  "The  Maternity  of 
Sir  Patrick  Dun's  Hospital,  Dublin'',  who  commenced  her  duties  on 
August  1st,  1S79.  Any  woman,  being  a  provident  member,  may 
secure  the  assistance  of  the  midwife  by  a  very  small  payment.  Should 
this  scheme  be  successful,  not  only  will  the  governors'  fund  be  greatly 
relieved,  but  a  boon  will  be  conferred  upon  the  poor,  many  of  whom 
have  hitherto  been  compelled  to  resort  to  unskilled  and  unqualified 
midwives. 

At  the  close  of  the  year,  the  sum  of  ;^467  9s.  lod.  was  divided 
among  the  four  medical  officers.  Mr.  Fenn  Clark  and  Dr.  Thursfield, 
who  took  an  active  part  in  the  formation  of  the  dispensary,  and  who 
have  been  on  the  staff  for  ten  years,  have  been  elected  honorar)'  consult- 
ing medical  officers  ;  and  Dr.  James  Thompson  has  been  elected  a 
member  of  the  acting  staff". 


HOSPITAL  AND  ASYLU.M  M.\NAGEMENT. 
There  appears  to  exist  in  America  an  organised  means  of  conference 
between  the  lay  and  medical  managers  of  asylums  and  hospitals  in 
general  meeting  which  may  be  conceived  to  be  of  much  utility.  Such 
conference  might  assist  towards  unraveling  a  good  many  knotty  points 
which  at  present  are  causing  difficulties  in  administration.  We  find  in 
the  Xcw  York  Medical  Record,  of  August  14th,  an  account  of  the 
seventh  annual  conference  of  charities  and  correctional  institutions 
which  met  at  Cleveland,  June  29th  and  30th,  July  1st  and  2nd  ;  General 
Brinkerhoff,  President.  A  large  number  of  delegates,  representing 
sixteen  States,  were  present. 

After  the  usual  introductory  speeches,  the  president  delivered  his 
annual  address.  This  is  described  as  an  admirable  resume  of  the  con- 
dition and  methods  of  working  of  the  various  charitable  and  cor- 
rectional institutions  of  e.ach  State  which  will  form  a  valuable  mine  of 
information  upon  the  subject.  Of  New'  York  he  said  :  "  She  is  in  the 
front  rank  in  charitable  and  correctional  institutions,  and  in  some  res- 
pects is  in  advance  of  all  others.  Her  reformatory  at  Elmira  is  in  most 
respects  the  best  model  for  prison  management  in  America,  and  her 
asylum  for  chronic  insane,  in  a  large  degree  has  solved  the  problem  of 
economy  and  comfort  combined  in  the  care  of  that  unfortunate  class". 
The  third  day  was  devoted  to  the  discussion  of  the  care  of  the  insane. 
The  report  of  a  Committee  on  Insanity  was  read  by  Dr.  J.  P.  Bancroft, 
Chairman.  This  was  followed  by  a  paper  by  Dr.  R.  Gundry,  Super- 
intendent of  the  Maryland  State  Asylum,  "On  the  Care  of  the  Insane". 
In  these  papers,  and  in  the  discussion  following  them,  opinions  favour- 
able to  non-restraint  and  to  the  greater  occupation  of  patients  were 
expressed.  Dr.  John  G.  Shaw,  of  Brooklyn,  read  a  very  candid  and 
practical  paper  "On  the  Value  of  Non-restraint  in  Treating  the 
Insane".  He  was  followed  by  Dr.  E.  C.  Seguin,  who  spoke  on  the 
right  of  the  insane  to  liberty.  A  paper  by  Dr.  Nathan  Allen,  "  On 
the  Supervision  of  Asylums",  was  read  by  Miss  A.  A.  Chevalier.  Dr. 
Geo.  M.  Beard  made  some  remarks  on  the  need  of  an  association  for 
the  protection  of  the  insane.  A  letter  from  Dr.  Nathan  Allen,  of 
Massachusetts,  was  read,  in  which  he  expressed   his  hearty  sympathy 
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with  the  project  of  forming  such  an  association.  Resolutions  were 
ananimously  adopted,  recommending  that  greater  facilities  be  furnished 
the  insane  for  emploj'ment  and  occupation  ;  condemning  the  archi- 
tectural construction  of  many  of  the  asylums  on  the  score  of  their  cost 
and  inadequacy  to  meet  the  best  needs  of  the  inmates ;  endorsing  the 
plan  of  separating  in  most  cases  the  chronic  from  the  acute  insane  ; 
and  recommending  that  consulting  boards  of  physicians  be  attached  to 
insane  asylums.  A  national  association  for  the  protection  of  the  in- 
sane was  organised,  with  the  following  officers  :  President,  H.  B. 
Wilbur  of  Syracuse ;  A'ice-President,  Nathan  Allen  of  Lowell ; 
Treasurer,  Geo.  M.  Beard,  New  York,  and  a  council  of  fifteen,  em- 
bracing a  number  of  phj-sicians,  among  whom  are  Dr.  Mary  Putnam- 
Jacobi,  Dr.  John  G.  Shaw,  and  Dr.  Seybura  of  New  York.  The  asso- 
ciation meets  in  New  York  in  the  last  week  of  September,  to  per- 
fect its  organisation. 
^^ a  :   . 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE     OF     COUNCIL: 

NOTICE   OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 

the  Association,  161  A,  Strand,  London,  on  Wednesday,  the  13th  day  of 

October  next,  at  2  o'clock  in  the  afternoon. 

Fr.^xcis  Fowke,  General  Secretary. 
161.A,  Strand,  London,  September  14th,  iSSo. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft,  on  Fri- 
day, October  Sth. 

It  was  requested  that  notice  of  intention  to  read  a  paper  or  other  com- 
munication might  be  forwarded  to  Dr.  Elliston  by  September  14th. 

T.  B.  Pitt,  M.D.,  Norwich,  )   „  c-       -     • 

\\-     \     r,  ,,-^„v.     -vr  T->      I        -1,    ;  Hcnorayy  Secretaries. 
W .  A.  Elliston,  M.D.,  Ipswich,  \  ■' 


NORTH  OF  ENGLAND  BR.\NCH. 
The  autumnal  meeting  of  this  Branch  will  be  held  at  Barnard  Castle, 
on  Tuesday,  October  5th. 

Members  intending  to  read  papers  are  requested  to  communicate  at 
once  with  the  Secretary. 

Durham,  September  gth.         T.  W.  Barrox,  Honorary  Secretary. 


SOUTH  OF  IREL.\ND  P.R.ANCH. 

A  SPECIAL  general  meeting  of  the  members  of  this  Branch  will  be 
held  in  the  Royal  Cork  Institution,  on  Thursday  ne.\t,  September  30th, 
at  half-past  four  o'clock,  to  express  an  opinion  on  the  medical  inquiry 
which  recently  occurred  at  Cork,  in  which  Dr.  JIacnaughton  Jones  was 
especially  interested. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  21st,  at  a  quarter-pa»t  five 
o'clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  "What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho- 
rities, in  order  to  check  the  spread  of  Infectious  Diseases  ?" 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  .Secretary ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  hea<J>  exclusive  of  wine. 

V.'.   M.   Kf.t.i.v,   y\.X).,  Honorary  Secretary. 

SHROPSHIRE  AND  MID-WALES  BR.^NCH.     ■ 

Thf.  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In- 
firmary, on  Tuesday,  October  12th,  at  2.30  r.M. 

The  annual  dinner  will  lake  place  at  the  Lion  Hotel,  at  five  o'clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  <3is- 
cnssion,  are  requested  to  communicate  with 

Henry  Nelson  'Z\rti,\fX)^,Honcrary  Secretary. 


READING  ER.\NCH. 

The  twenty-fifth  annual  meeting  of  this  Branch  was  held  at  the 
Athenreum,  Reading,  on  Wednesday,  September  15th. 

The  President  (Mr.  Smith  of  Hecktield)  delivered  a  very  able  address 
on  the  Progress  of  Medical  .Science,  for  which  he  received  the  thanks  of 
the  meeting,  the  Branch  undertaking  the  publication  of  the  address. 

The  usual  business  of  the  Branch  was  transacted.  A  full  meeting  of 
members  subsequently  dined  at  the  Queen's  Hotel. 


VICTORIAN  BRANCH:    ORDINARY  MEETING. 

An"  ordinary  meeting  of  the  Branch  was  held  in  the  hall  of  the  Royal 
Society  at  Melbourne,  on  April  i6th;  Mr.  William  Gilbee  in  the 
Chair. 

Corresfondencc  was  read  by  the  Honorary  Secretary,  Dr.  Henry, 
relating  to  the  satisfactor)-  extension  of  the  Branch  in  Victoria,  and  the 
-Association  in  Australia;  from  Mr.  Rudall  drawing  attention  to  an 
outbreak  of  diphtheria  at  Hamilton,  and  urging  the  need  of  an  investi- 
gation by  Government  as  to  the  cause  of  the  outbreak.  After  some 
discussion,  the  Honorary  Secretary  was  authorised  to  draw  the  attention 
of  the  Chief  Secret<ar)-  thereto. 

Paying  Hospitals. — The  Ch.^irman  brought  before  the  meeting  the 
subject  of  "Paying  Hospitals  from  a  Professional  Point  of  View".  The 
proposal  to  establish  such  hospitals  had  been  regarded  with  much 
favour  by  the  public,  and  he  desired  to  ascertain  the  views  of  repre- 
sentatives of  the  medical  profession  with  regard  to  it.  Personally,  he 
believed  the  establishment  of  paying  hospitals  to  be  very  desirable. 
He  knew  that  a  number  of  people  sought  admission  into  the  Melbourne 
Hospital  who  were  able  to  pay  a  certain  sum.  He  did  not  blame  them 
for  so  doing;  indeed,  he  had  himself  sent  persons  to  the  hospital  whom 
he  desired  to  receive  that  attention  which  he  could  not  give  to  them  in 
private  lodgings.  It  had  always  struck  him,  in  considering  such  cases, 
that  it  would  be  highly  advantageous  to  have  an  institution  of  the  kind 
suggested — not  a  pauperising  institution,  hut  one  in  which  the  patients 
would  receive  the  same  attention  as  in  an  ordinary  hospital  by  the  pay- 
ment of  a  sum  within  their  means.  They  should  have  a  separate  insti- 
tution, with  a  regular  scale  of  charges,  and  in  which  patients  would  be 
at  liberty  to  select  their  medical  attend.int,  and  thus  secure  the  atten- 
tion of  one  in  whom  they  would  feel  most  confidence.  Two  schemes 
had  been  suggested — the  one  to  set  apart  a  paying  ward  in  some  insti- 
tution, to  be  attended  by  its  honorar)-  staff,  and  the  other  to  est.ablish  a 
new  paying  hospital.  The  latter  scheme  had  received  a  large  amount 
of  encour.agement  from  the  public,  and  he  now  desired  an  expression  of 
opinion  from  the  profession.  In  America,  paying  hospital  patients 
were  divided  into  three  classes,  the  rates  of  payment  being  in  propor- 
tion to  their  means.  He  thought  a  scale  of  fees  might  be  airanged 
which  would  be  within  the  means  of  many  now  dependent  on  the 
charitable  institutions.  The  proposal  under  notice  would  do  much  to 
check  imposition  on  the  ordinary  institutions,  and  to  supply  the  wants 
of  those  who  went  into  tliem  simply  because  they  coulj  not  obtain 
attention  within  their  means  elsewhere.  He  had  before  him  a  memo- 
rial sent  by  a  large  and  influential  body  of  medical  gentlemen  in 
London  to  the  Lord  M.ayor.  A  meeting  was  held  at  the  Mansion 
House,  at  which  the  scheme  was  approved,  and  commem'ed  to  the 
warm  support  of  the  profession  and  the  public,  as  the  means  of  meeting 
a  serious  public  want. — Dr.  M'MlLLAN  observed  that  the  proposal  to 
establish  a  paying  hospital  had  met  with  the  approval  of  the  public, 
and  it  only  remained  for  them  to  take  sonic  pr.ictical  steps  towards 
carr)'ing  it  out. — The  Chairman  intimated  that  a  prospectus  w.as  being 
drawn  up  of  a  company,  with  a  capital  of  ^20,000,  of  which  ;{^lo,ooo 
would  be  called  up.  He  felt  sure  that  the  company,  if  cnce  started, 
would  not  only  be  beneficial,  but  also  successful  from  a  financial  point 
of  view. — Dr.  Henry  quoted  from  a  recently  published  work  on  the 
subject,  in  which  it  was  remarked  that  there  were  no  civilised  countries 
except  England  and  Russia  in  which  paying  hospitals  had  not  been 
established,  and  referred  to  the  great  success  of  institutions  of  this 
nature  in  .America.  He  had  been  in  an  hospil.-il  in  Gerin.iny  in  which 
provision  was  made  for  the  accommodation  of  three  classes — the  nobility 
and  gentry  of  the  pkice  (who  felt  no  shame  in  .attending  such  a  place), 
the  poorer  classes,  and  the  members  of  the  friendly  societies.  He  sub- 
milted  to  the  meeting  elaborate  plans  of  a  large  home  hospital,  the 
design  of  which  provided  for  its  being  erected  at  a  slight  elevation  from 
the  ground,  so  as  to  secure  the  freest  current  of  air  under  the  whole 
floor,  and  showed  a  building  j^rovided  with  the  most  approved  means 
of  ventilation,  and  comprising  many  wards  for  single  patients  of  a  well- 
to-do  class,  besides  large  wards,  operating  rooms,  and  outbuildings  for 
Infectious  cases.  In  supporting  the  scheme  submitted.  Dr.  Henry 
dwelt  upon  the  important  purposes  a  paying  hospital  might  serve,  as  a 
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place  of  training  for  nurses,  and  a  house  of  disinfection,  besides  a  re- 
treat for  pavinc:  patients.— Dr.  Graham  moved :  "That  this  Association 
considers  it  desirable  that  p.aying  hospitals  should  be  established."  The 
motion  w.as  seconded  by  Dr.  JI'Millax,  and  carried  unanimously. 

AsyUuiis.—Mx.  Graham  moved  :  "That  his  former  motion  ('That  a 
petition  be  presented  to  the  new  P.uliament,  asking  for  an  inquiry  into 
the  management  of  the  asylums  for  the  insane  in  this  colony,  with  a 
view  to  placing  them  on  the  same  footing  as  the  English  institutions,  as 
recommended  by  the  Royal  Commission  of  1S62')  be  rescinded;  and 
'That  the  Council  wait  upon  the  Chief  Secretary  to  urge  upon  him  the 
desirability  of  placing  the  asylums  upon  the  same  footing  as  in 
England.'" 

Paper. — Dr.  O'Hara  read  an  interesting  practical  paper  on  the 
"Therapeutic  Uses  of  Iodoform." 


SPECIAL    CORRESPONDENCE. 

PARIS. 

rrojissor  Kiiss  <m  Syphilis. — Action  for  Malapraxis  and  Defamation. 

— Anecdote  of  M.    Ricord. — Crime  in    France. — The    Temperance 

Society  of  Paris. — M.    Broca's  Successors. — Proposed  JSIonnnunt  to 

Broia. 
As  a  sort  of  corollary  to  Dr.  Despres'  peculiar  opinion  with  regard  to 
the  pathology  and  treatment  of  syphilis,  referred  to  in  my  letter  of  the 
26th  June,  the  Monitetir  Thirapcuti.iuc  has  published  an  article  on  the 
same"  subject  from  the  pen  of  a  disciple  of  the  late  Professor  Kuss  of 
Strasburg,  an  epitome  of  which  I  submit  for  the  benefit  of  your  readers. 
The  learned  professor  does  not  accept  Kicord's  classification  of  primary, 
secondary,  and  tertiary  syphilis,  but  asserts  that  the  various  manifesta- 
tions of  the  disease,  all  of  which  may  e.xist  at  the  same  time,  are  due 
rather  to  the  difierences  of  individual  constitutions  than  to  any  strict 
chronological  influence.  The  treatment  .adopted  and  inculcated  by 
Professor  Kuss  is  founded  upon  the  histological  character  of  the  tissues 
affected,  which  are  the  connective  or  cellular  tissue,  the  epithelium,  or 
both,  at  the  same  time.  On  this  is  founded  three  varieties  of  syphilis  : 
the  cellular,  the  epithelial,  the  miNed.  To  the  first  class  belong  pustular 
and  tuberculous  syphilides,  syphilitic  cellular  iritis,  e.xostoses,  visceral 
lesions  ;  to  the  second  belong  roseola,  macular  or  pigmentary,  vesicular, 
bullous  syphilides,  mucous  patches,  syphilitic  epithelial  iritis,  etc.;  to 
the  third,  all  these  diflerent  varieties  occurring  simultaneously.  Another 
basis  of  treatment  is  founded  on  the  elective  action  of  certain  drugs; 
thus,  according  to  Dr.  Kuss,  mercury  has  a  predilection  for  the  epi- 
thelial tissues,  whilst  iodine  or  the  iodide  of  potassium  affects  the  cellu- 
lar or  connective  tissue.  These  medicines,  then,  maybe  considered  the 
specifics  for  each  respective  variety;  and,  as  a  natural  consequence,  to 
the  mixed  variety  would  be  adapted  the  mixed  treatment  which  Dr.  Kuss 
employed,  not  simultaneously,  but  consecutively,  selecting  one  or  the 
other  of  the  abovenamed  drugs,  according  to  the  urgency  of  the  sym- 
ptoms or  manifestations  of  the  disease.  In  either  case,  Dr.  Kuss  adopted 
what  he  termed  the  "rapid  method",  that  is  to  say,  to  bring  the  system 
under  the  influence  of  the  medicine  as  quickly  as  possible,  which  he 
administered  until  the  tissues  became  saturated  with  the  drug. 

The  Gazette  dcs  Tribunaiix  has  published  a  very  interesting  case  of 
medical  jurisprudence  that  was  lately  brought  before  the  Civil  Court  of 
Paris,  and  the  reporter  facetiously  headed  the  article  "Venus  and  Mer- 
cury before  the  Tribunal".  An  action  was  brought  against  a  medical 
man,  and  damages  to  the  extent  of  10,000  francs  were  claimed  by  a 
Mademoiselle  D.  for  malapraxis,  and,  by  insinuation,  defamation  of 
character  on  the  part  of  the  doctor.  The  advocate  for  the  prosecution 
stated  that  his  client  had  travelled  a  good  deal,  and  that  she  was  em- 
ployed as  a  "figurante"  at  the  Gaite  theatre  in  the  piece  entitled  I'oyagc 
dans  la  Lunc — what  a  singular  coincidence !  The  charge  against  the 
doctor  was  that  he  had  treated  the  young  demoiselle  for  a  disease  which 
she  had  not,  and  that  she  had  got  a  clue  to  the  nature  of  her  "supposed" 
malady  by  the  remedy  which  was  prescribed,  viz.,  mercury.  The  infer- 
ence was  that  she  had  syphilis,  which  rather  shocked  the  moral  senti- 
ment of  -Mademoiselle  D.  She  thereupon  consulted  two  other  medical 
men  (one  of  whom  is  a  well  known  syphilographer),  from  whom  she 
obtained  certificates  to  the  effect  that  she  had  nothing  the  matter  with 
her.  It  came  out,  however,  in  the  defence,  that  Mademoiselle  D. 
applied  to  these  gentlemen  si.x  weeks  after  having  undergone  the  treat- 
ment prescfibed  by  the  first  doctor,  when  of  course  she  was  cured,  not 
of  the  disease,  but  of  its  external  manifestations.  This  view  of  the  case 
was  corroborated  by  M.  Ricord,  who  furnished  a  certificate  to  the  eftect 
that  "all  external  traces  of  the  terrible  malady  disappear  in  less  than 
two  months,   after    a  treatment  methodically  and  well  carried  out". 


After  such  evidence,  and  taking  into  consideration  the  antecedents  of 
the  prosecutrix,  which  were  anything  but  of  a  moral  character,  the  case 
was  dismissed,  and  Mademoiselle  D.  was  condemned  to  pay  the  ex- 
penses of  the  trial. 

The  above  case,  in  which  Ricord's  name  is  brought  forward,  reminds 
me  of  an  anecdote  in  connection  with  the  eminent  syphilographer ; 
and  as  it  is  authentic,  having  heard  it  from  his  own  lips,  I  may  relate  it 
here.  At  a  soiree  given  last  winter  by  a  well  known  dentist  in  Paris,  at 
which  were  present  Ricord  and  other  notabilities  of  the  profession,  the 
host  introduced  an  artist,  as  having  just  arrived  from  the  moon,  and  said 
that  he  was  so  well  versed  with  the  mysteries  of  the  healing  art,  that  he 
was  quite  capable  of  curing  all  maladies,  even  those  reputed  incurable, 
and  that  the  doctors  themselves  might  consult  him.  The  sfiritnel  Ricord 
with  wonted  wit,  asked  the  new  comer  whether  he  did  not  meet  \'enus 
and  Mercury  on  his  way.  ' '  ^'ou  see  the  depth  of  this  remark",  observed 
one  of  the  guests  to  me;  "is  he  not  well  acquainted  with  the  celestial 
chart?" 

I  referred  in  my  last  to  the  steady  increase  of  crime  in  France ;  and, 
whatever  may  be  the  cause,  it  does  not  seem  to  have  any  tendency  to 
abate.  In  Paris,  particularly,  the  records  of  the  criminal  courts  teem 
with  crimes  of  the  most  abominable  character — rape,  murders,  robbery, 
and  assassinations  being  the  principal ;  and  just  now  there  seems  to  be 
a  regular  epidemic  of  the  latter,  for,  in  one  week  alone,  during  last 
month,  I  counted  no  fewer  than  six.  There  seems  to  be  also  a  fashion 
in  the  means  employed  for  carrying  out  murderous  designs.  Eor  the 
past  few  years,  stunning  the  victim,  and  then  cutting  him  or  her  up 
into  pieces,  has  been  in  vogue.  Suicides,  even,  are  not  infrequent ; 
and  the  mode  adopted  for  putting  an  end  to  one's  self  is  pistol-firinc 
by  men,  and  drowning  by  women.  Poisoning  is  now  more  rarely 
resorted  to  in  either  case  ;  but  the  following  is  one  of  the  most  cold- 
blooded and  diabolical  on  record.  A  man  by  the  name  of  Baude 
aged  32,  and  employed  in  a  bakery  at  St.  Denis,  was  lately  tried  for 
having,  in  the  month  of  April  last,  poisoned,  or  attempted  to  poison, 
his  master  and  mistress,  in  doing  which,  two  or  three  hundred  of 
the  inhabitants  of  that  town  were  very  nearly  falling  victims.  The  sub- 
stance employed  was  arsenic,  of  which  the  accused  threw  a  certain 
quantity  into  the  dough  which  was  prepared  for  iSo  loaves  of  about  two 
pounds  each  in  weight.  The  bread  thus  impregnated  was  sold  in  the 
morning — that  is,  a  few  hours  after  it  was  baked — and  about  three  hun- 
dred persons,  including  the  baker  and  his  wife,  who  partook  of  the 
same  series  of  loaves,  were  seized  with  symptoms  of  poisoning,  some  of 
whom  were  reduced  next  to  death's  door,  and  even  the  dog  of  the 
house  was  very  nearly  falling  a  victim.  At  first,  it  was  thought  that 
some  mysterious  or  unusual  epidemic  was  breaking  out  in  the  tov\'n  • 
but,  owing  to  the  number  of  persons  simultaneously  and  similarly 
affected  (one  medical  man  .alone  having  attended  no  fewer  than  two  hun- 
dred), suspicion  of  poisoning  was  aroused;  the  bread  was  analysed,  and 
found  to  contain  arsenic.  The  exact  quantity  thrown  into  the  dough 
could  not  be  ascertained,  but  it  must  have  been  considerable  to  have  so 
sensibly  aftected  such  a  number  of  persons.  All  were  seized  with  the 
same  set  of  symptoms  :  pain  in  the  head,  violent  colic,  cramps,  general 
lassitude  accompanied  with  fever,  and  shivering  simulating  ague,  nausea 
and  diarrhoea  ;  and  it  was  to  the  latter  circumstance,  as  stated  by  the 
medical  witnesses,  .and  to  the  presence  of  the  gluten  in  the  bread,  that 
was  due  the  escape  of  the  unwitting  victims.  The  crime  was  so  cold- 
blooded and  horrible  in  its  character,  that,  nDtwithstanding  the  able 
defence  by  M.  Lachaud,  nephew  of  the  celebrated  avocat,  who  pleaded 
"  extenuating  circumstances",  the  jury  returned  a  verdict  of  guilty,  and 
the  wretched  man  was  sentenced  to  death.  One  of  the  arguments  of 
Maitre  Lachaud  was,  that  the  ni.in  was  not  when  he  committed  the 
horrible  crime,  and  was  still  not,  in  full  possession  of  his  mental  faculties 
owing  to  a  diseased  brain  resulting  from  chronic  drunkenness,  and  that, 
consequently,  the  responsibility  of  the  prisoner  must  be  looked  upon  as 
being  nil,  or  extremely  limited ;  but  the  judge,  in  summing  up  the  case, 
impressed  upon  the  jury  the  necessity  for  drawing  a  distinction  between 
a  diseased  mind  residting  spontaneously  and  that  caused  voluntarily  by 
irregular  but  controllable  habits,  such  as  the  abuse  of  spirituous  liquors, 
common  in  civilised  countries,  and  the  prisoner  before  them  should 
be  included  in  the  latter  category.  In  the  former  case,  "extenuating 
circumst.ances"  might  be  admitted  ;  but,  in  the  latter,  the  full  penalty  of 
the  law  should  be  applied,  by  which  means  the  criminal  would  atone  for 
his  crime,  and  society  would  be  rid  of  a  dangerous  subject.  This,  I 
consider,  is  a  right  view  of  the  case ;  but  I  say  it  with  diffidence,  as  I 
feel  that  such  an  opinion  is  at  variance  with  that  held  by  not  a  few- 
medical  jurists. 

The  Temperance  Society  of  Paris,  or  rather  of  France,  is  still  most 
zealous  in  its  efforts,  not  to  produce  teetotallers,  as  the  task  would  be 
simply  impracticable  in  a  vine-growing  country  like  France,  but  to  put 
down  intemperance  by  e\ery  possible  means.  Legislation  has  not  had  the 
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effect  anticipated,  for  it  has  been  proved  that,  although  the  prohibitorj' 
measures  in  vogue  in  this  country  have  conduced  to  limit  the  extent  of 
open  drunkenness,  they  yet  allow  more  wine  and  spirits  to  be  drunk  now- 
a-days  in  France  than  at  any  former  period,  notwithstanding  the  heavy 
tax  levied  on  them  ;  and  so  it  is  with  tobacco-smoking.  Those  interested 
in  the  cause  are  invited,  whatever  their  nationality,  to  forward  to  the 
Se9retaire  General  de  la  Societe  Francaise  de  Temperance,  6,  Rue  de 
I'Universite,  Paris,  original  communications  bearing  reference  to  temper- 
ance and  to  alcoholicdrinksconsideredeitherasregards their  composition, 
or  their  action  on  the  system,  which  will  be  admitted  for  competition 
for  the  year  18S1  ;  but  the  following  is  that  defined  by  the  committee 
as  the  real  subject  for  competition  for  the  capital  prize  :  "  Do  alcoholic 
liquors  when  introduced  into  the  economy  undergo  any  modifications  ?" 
The  author  of  the  best  essay  on  this  subject  will  receive  a  prize  of  2,000 
francs  (£%o].  The  essays  should  be  in  French  and  may  be  forwarded 
in  manuscript  or  printed,  not  signed,  but  should  be  accompanied  by 
the  name  and  address  of  the  author  in  a  sealed  envelope,  and  should 
reach  the  above  address  before  the  1st  of  January,  1S81. 

By  the  dervth  of  the  lamented  Broca  several  important  positions  have 
become  vacant.  Professor  Trelat  succeeds  him  as  Professor  of  Clinical 
Surgery  at  the  Neckar  Hospital  ;  Professor  Gavarret  as  principal  of  the 
Anthropological  Institute  ;  and  Dr.  Matthias  Duval,  an  Agrege  of  the 
Faculty  of  Jledicine  is  appointed  Director  of  the  Laboratory  and 
Professor  of  Anthropological  Anatomy  and  Physiology  at  that  Institute. 
A  better  choice  could  hardly  have  been  made,  as  Dr.  Duval  is  already 
reputed  for  his  remarkable  works  on  morphology  and  cerebral  em- 
bryogeny. 

It  is  proposed  by  the  Anthropological  Society  of  Paris  to  erect  a 
monument  to  the  memory  of  Paul  Broca.  What  the  form  of  the 
monument  is  to  assume  has  not  transpired,  but  it  is  to  be  hoped  it  will 
be  something  worthy  of  the  man.  Subscriptions  will  be  received  by 
M.   Lequay,  Treasurer,  3,  Rue  de  la  Sainte-Chapelle,  Paris. 


MELBOURNE. 


(FROM   OUR   OW.V   CORRESPONDENT.) 

Presentation  to  Dr.  Ncild. — Drinking-'^oater  of  Mell'ournc. — Removal 

of  an  .Abdominal  Hydatid  Tumour. 
A  LARGE  number  of  medical  men  met  lately,  at  the  Hall  of  the  Medi- 
cal Society,  to  recognise  the  services  of  Dr.  N'eild  to  the  Society 
and  to  the  profession  in  Victoria.  The  President  {Mr.  Gray)  occupied 
the  chair,  and  presented  Dr.  Neild  with  a  gold  cup,  accompanied  with 
a  complimentary  address.  Mr.  Gray,  in  the  course  of  his  remarks, 
dwelt  on  the  debt  the  medical  practitioners  of  this  colony  owed  to  Dr. 
Xeild  for  his  long  labours  on  their  behalf;  and,  furthermore,  bore  a 
graceful  tribute  to  his  many  excellent  qualities  in  the  varied  relations  of 
life.  Dr.  Neild,  who  seemed  deeply  affected,  replied  in  eloquent  and 
appropriate  terms. 

The  discoloration  of  our  drinking-water  has  been  lately  the  subject 
of  Governmental  and  public  interest  and  inquiry.  A  proposal,  emanat- 
ing from  a  local  chemist,  suggested  a  means  of  purifying  the  water  by 
the  addition  of  a  few  grains  of  tersulphate  of  alumina  or  lime  to  the 
gallon  of  water.  Experiments  have  proved  that,  by  the  addition  of 
these  ingredients,  the  impurities  are  thrown  down.  The  Government 
were  further  strongly  urged  to  make  use  of  this  chemical  purifier  in  the 
large  reservoir  of  water  situated  some  distance  from  .Melbourne,  and 
from  which  we  gain  our  only  su|)ply.  The  Royal  .Society  and  the  Vic- 
torian Branch  of  the  Association  quickly,  in  the  interests  of  the  ]iublic 
weal,  took  uj)  this  matter,  an<l  exhaustively  discussed  it.  The  opinion  to 
which  the  Victorian  Branch  seems  to  hold  is,  that,  as  the  daily  supply 
of  water  to  Melbourne  is  thiileen  million  gallons,  it  would  require  a 
very  large  amount  of  lime  or  alum  to  carry  out  the  process  thoroughly; 
and  that  the  danger  likely  to  ari>u  from  the  addition  of  the  large  quan- 
tity required  would  be  the  improbability  of  the  chemicals  being  equally 
dissolved  and  distributed  throughout  the  bulk — so  that,  instead  of 
drinking-water  holding  in  solution  two  or  four  grains  of  alum  or  lime, 
there  is  no  guarantee  that  the  same  will  not  contain  twenty  or  thirty 
grains,  the  cunlinual  drinking  of  which  must  have  an  injurious  effect. 

A  very  interesting  case  w.as  lately  operated  on  by  .Mr.  T.  N.  Fitz- 
gerald. The  case  at  first  was  (li.agnoscd,  at  a  meeting  of  the  staff  of  the 
^lelbourne  Iios[)tal,  as  one  cjf  ovarian  tumour,  but  turned  out  to  be  an 
hydatid  tumour  connected  with  the  omentum  and  liver.  The  patient  (a 
widow,  aged  47,  stated  that  since  her  second  confinement,  twenty 
years  ago,  a  lump,  which  had  been  growing  larger,  had  appeared 
•suddenly  in  the  right  side.  On  examination,  the  tumour  was  found  to 
be  ekastic  ami  pretty  freely  movalilc.  It  was  aspirated  and  some  thick 
purulent  matter  drawn  off,  in  which  no  (races  of  echinococci  were 
found.     Mr.  Fitzgerald  operated  in  the  usual  way.     On  the  introduc- 


tion of  the  cannula  into  the  tumour,  ten  pints  of  puriform  hydatid  fluid, 
with  daughter-cysts,  came  away.  The  parent-cyst  was  adherent  to  the 
omentum,  transverse  colon,  and  the  right  lobe  of  the  liver,  from  which 
latter  place  it  seemed  to  take  its  origin.  There  was  great  difficulty  in 
detaching  the  tumour  on  account  of  the  adhesions.  A  pedicle  was 
made  of  that  portion  att.ached  to  the  left  lobe  of  the  liver ;  hare-lip  pins 
were  passed  deeply  through  the  abdominal  w'alls,  including  the  perito- 
neum, transfixing  the  pedicle.  The  operation  was  conducted  under 
antiseptic  conditions.  After  about  ten  days,  the  ligature  and  pedicle 
came  away  en  masse,  and  the  patient  was  shortly  afterwards  declared 
convalescent. 
June  24th,  iSSo. 

SYDNEY. 

Difficulties  of  Medical  Legislation. — Irregular  Practitioners. — In- 
cautious Questions  in  Pai liament. —  T/ie  Sydney  E.xhibition. 
The  greatest  difficulty  with  which  medical  legislation  has  to  contend 
is  the  great  sympathy  shown  here  for  the  unqualified  practitioners. 
Many  think  they  are  better  and  more  honest  men  than  the  qualified ; 
and  this  feeling  shows  itself  strongly,  even  in  Parliament.  So  strong 
is  this  feeling,  that  some  qualified  practitioners  advise  for  consenting  to 
the  arrangement  passed  as  law  in  New  Zealand,  by  which  "any  person 
practising  medicine  reputably  for  a  period  of  seven  years,  will  be  recog- 
nised as  duly  qualified  for  the  practice  of  medicine".  To  show  how- 
little  interest  the  "House"  has  for  medical  matters,  the  House  was 
lately  counted  out  over  the  second  reading  of  the  Medical  Bill.  The 
first  Medical  Bill,  which  was  somewhat  similar,  came  to  its  end  to  no 
small  extent  from  the  direct  opposition  of  a  medical  member  now  in 
the  Upper  House! 

Sydney  and  the  other  Larger  towns  of  the  colony  are  well  provided 
■with  good  practitioners  of  high  standing;  yet,  in  spite  of  this,  many 
people  rush  off  to  homceopaths  or  any  one  calling  himself  homceopath, 
whether  duly  qualified  or  not.  Impudence  and  advertisement,  espe- 
cially if  combined  with  the  word  hom.eopath,  seem  to  ensure  success 
invariably.  We  have  had  two  men  in  Sydney  of  this  nature,  of  no 
qualification  whatever,  carrying  on  this  trade  with  impunity.  One  ad- 
vertised systematically  in  the  papers  his  so-called  "cures"  somewhat 
thus:  "Another  case  of  cure  when  given  over  by  qualified  practitioners. 
A  child  was  brought  to  me  this  morning  suffering  from  a  slight  skin- 
eruption,  which  had  been  given  over  by  Dr.  A.  and  Dr.  B.'  (names 
given  in  full)  "of  thistown,  assuftering  from  erysipelas.  The  child  wi)l 
be  well  in  a  few  ilays. "  It  was  at  the  same  time  with  the  appearance 
of  this  advertisement  that  the  child  died.  Another  case  under  the  same 
"practitioner"  is  the  following.  .\  mother  brought  her  child,  sutfering 
from  long-standing  diarrhoea,  to  this  "Dr.  C.'",  a  celebrated  homce- 
opath, as  he  called  himself.  He  recommended  the  child  to  be  bathed 
with  vinegar  and  water,  then  to  be  exposed  a  day  at  the  seaside  to  the 
keen  sea-breeze.  The  child  became  worse,  was  brought  back  to  the 
doctor,  and  he  made  it  swallow  a  teaspoonful  of  powdered  capsicum. 
The  child  died  soon  afterwards.  The  mother,  in  .spite  of  this,  took  her 
other  child  to  the  same  doctor  for  treatment  for  the  same  alfection. 
He  recommended  the  same  treatment;  but,  terrified  at  the  previous 
result  of  this,  she  took  the  child  to  a  qualified  practitioner,  under  whose 
care  the  child  quite  recovered  in  two  or  three  days.  Of  the  class  of 
low  practitioners  we  have  our  share.  .Ml  find  space  for  advertisement 
in  a  certain  evening  paper. 

In  Bathurst,  we  find  a  man  of  the  "homceopathic  cl.iss"  advertising 
cancer-cures.  The  following  will  show  how  he  uses  all  channels  for 
advertisement.  Two  poor  men  suffering  from  tumours  consulted  him. 
An  agreement  was  made  for  them  to  meet  him  at  Mr.  E.'s,  the  photo- 
grapher, as  they  would  be  photogr.aphed  in  the  act  of  getting  their  cancers 
cured  by  Dr.  F.  .Such  men  must,  of  course,  get  their  "cases  of  cure" 
published,  and  they  get  the  requisite  variety  by  pKacing  in  front  of  such 
patients  as  they  consider  will  be  most  serviceable,  a  paper  praising 
their  doctor  for  his  skill.  To  get  this  paper  signed  so  as  to  appear 
original  is  the  object  now,  and  to  do  this  they  use  every  art :  they 
praise,  threaten,  and  coax,  and,  by  exaggerating  any  little  improve- 
ment, they  gain  their  purpo.se. 

There  are  some  Chinamen  in  the  colonies  who  call  themselves 
doctors;  one,  I  believe,  in  Ballarat,  and  one  in  Sydney.  The  latter, 
"Dr.  On  Lee",  is  ignored  by  his  own  countrymen,  and  yet  run  after 
by  many  white  people,  who  ought  to  have  more  sense.  He  finds  out 
as  best  he  can,  beforehand,  either  by  his  patient's  own  account,  or  how- 
ever otherwise  he  can,  what  other  doctors  think  about  his  patient,  and 
then  takes  up  a  glass  which  he  holds  before  his  patient  ;  then,  with  the 
greatest  confidence  under  the  sun,  he  tells  the  patient  he  has  seen  in  his 
body  the  very  spot  all'ected,  and  finally  gives  the  patient  a  small  diagram 
showing  the  spot.     Usually,  he  demands  his  fee  before  examining  the 
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patient,  and  will  ask  his  ;^S  5s.  or  more  if  the  subject  look  likely  to 
pay  it  quietly.  He  travels  about  a  great  deal,  besides  keeping  a  per- 
manent house  in  Sydney. 

The  above  shows  the  need  of  a  Bill  being  passed  to  protect  us ;  and 
the  surprising  matter  is,  that  even  some  lawyers  support  these  men — 
yes,  lawyers  in  high  position  !  It  is  not  because  good  doctors  are 
needed  in  Sydney,  because  all  the  large  towns  are  full  enough,  if  one 
must  judge  by  the  way  most  new  arrivals  go  off  to  country  practices, 
or  else  return  to  England.  As  to  country  practices,  there  are  plenty 
of  practices  begging,  but  very  few  such  as  will  let  one  have  much 
to  the  balance  at  the  end  of  the  year,  because  the  roads  are  bad, 
distances  long,  and  bad  debts  too  common ;  yet  these  will  often  pay  if 
cash  payments  be  insisted  on.  Fortunes  are  not  made  in  Australia 
more  easily  or  less  easily  than  in  Britain ;  but  we  understand  that  New 
Zealand  is  very  much  overstocked  with  doctors.  This  is  the  result  of 
earnest  inquiries.  One  hears  often  of  vacancies,  but,  when  they  are 
examined,  one  finds  that  it  needs  self-denial  and  hard  work  before  the 
reward  comes;  but,  as  a  rule,  it  does  come,  provided  there  be  steadiness. 

It  is  very  much  to  be  regretted  that  members  of  Parliament  do  not 
make  very  thorough  inquiries  before  they  ask  questions  in  Parliament 
implying  misconduct  or  ignorance.  Any  person  here  in  a  public  ap- 
pointment may  find  his  name  implicated  in  a  very  unpleasant  manner 
with  some  imaginary  misdemeanour,  not  unfrequently  trumped  up  by 
an  enemy  who  is  afraid  to  publish  it  out  of  Parliament,  and  who  gets  a 
member  to  ask  in  Parliament  the  usual  questions,  beginning  with  "Is 
it  true?"  etc.  Unfortunately,  more  than  one  doctor  has  been  touched 
up  thus  unfortunately  of  late. 

The  Exhibition  here  has  closed,  and  was  of  much  use,  no  doubt, 
in  a  general  sense;  and  certainly,  from  a  medical  point  of  view,  much 
good  has  accrued  to  the  profession  from  the  array  of  instruments,  etc., 
shown.  An  enormous  sale  was  effected  by  the  exhibitors,  because  the 
supply  in  the  colonies  has  hitherto  been  very  unsatisfactory.  An  en- 
deavour was  made  to  bring  into  notice  the  natural  products  of  the 
]:)lants  of  Australia,  with  the  hope  of  encouraging  their  use  economically 
as  well  as  medically.  We  have  our  wine,  tobacco,  and  so  on,  but  we 
hear  no  mention  of  cinchona  and  ipecacuan,  though  certainly  there  has 
been  some  talk  of  opium-growing.  Not  unlikely,  a  very  few  years 
will  show  great  advances  in  our  materia  medica,  for  yearly  we  are 
learning  new  facts,  which  may  enable  us  to  do  without  the  cinchona, 
etc. 


CORRESPONDENCE. 


DEATH    FROM    CHLOROFORM. 

Sir, — Accompanying  this  note  are  the  particulars  of  the  death  which 
recently  occurred,  during  the  administration  of  chloroform,  in  my  prac- 
tice at  the  London  Hospital.  I  had  previously  arranged  to  give  up  the 
charge  of  my  wards  and  to  leave  town  on  the  afternoon  of  the  day  on 
which  the  death  took  place.  The  gentleman  who  gave  chloroform  was 
not  my  house-surgeon,  or  resident  in  the  hospital.  He  was  much  dis- 
tressed at  the  time,  and  I  had  no  opportunity  of  seeing  him  again  before 
his  departure  for  America.  Jly  house-surgeon  also  was  retiring  from 
office.  Under  these  circumstances,  I  was  unable  to  collect  full  particu- 
lars for  immediate  publication. 

Being  engaged  in  attending  to  the  patient's  limb,  and  in  adjusting 
Esmarch's  bandage,  when  the  dangerous  symptoms  supervened,  I  have 
given  the  account  rendered  to  me  by  Mr.  East,  who,  whilst  supporting 
the  patient's  leg  for  me,  was  watching  the  inhalation,  and  who  acted 
with  most  commendable  promptitude  in  at  once  drawing  forward  the 
patient's  tongue.  It  will  be  noted  that  the  case  corresponds  with 
that  related  by  Dr.  Packer,  in  the  circumstance  that  the  patient  had 
taken  chloroform  perfectly  well  on  two  previous  occasions ;  in  the 
amount  of  chloroform  consumed ;  and  in  the  use  of  Skinner's  inhaler, 
one  of  the  safest  forms  of  inhaler  that  could  be  employed.  For  the 
sudden  failure  of  the  heart,  after  artificial  respiration  had  been  carried 
on  for  some  minutes  and  had  re-established  respiration  and  circula- 
tion, apparently  rescuing  the  patient  from  death,  I  am  quite  unable  to 
account. 

With  regard  to  the  choice  of  an  anesthetic,  I  may  state  that  I  used 
chloroform  uninterruptedly  from  1S60,  and  v\-ithout  a  cloud,  until  atten- 
tion was  prominently  called,  a  few  years  ago,  in  the  British  Medic.\l 
Journal,  to  the  superior  safety  of  ether.  Then  I  adopted  ether,  and 
have  used  it  largely  since  ;  but  I  have  not  been  able  altogether  to  dis- 
card chloroform,  as  it  possesses  some  advantages  over  ether,  and  appears 
to  be  prefer.able  at  the  extremes  of  life,  and  in  some  special  cases  of 
injury  or  disease  requiring  manipulative  or  operative  interference.  On 
two  occasions,  in  my  own  practice,  I  have  seen  great  embarrassment  to 


respiration  arise  during  the  administration  of  ether.  In  one  case — that 
of  a  female  between  thirty  and  forty  years  of  age,  with  a  sarcomatous 
tumour  of  the  skull  and  another  on  the  lower  maxilla — the  respiration 
ceased,  and  I  was  barely  able  to  rescue  her  by  the  persevering  use  of 
artificial  respiration.  The  occurrence  led  me  to  suspect  that  there 
might  be  secondary  sarcomata  of  the  lungs  ;  but  the  opportunity  was  not 
aflorded  for  verifying  or  disproving  this  conjecture,  as  the  patient  re- 
turned to  her  home  in  the  country  when  she  found  that  it  would  be 
impossible  to  have  the  tumour  removed.  She  died  in  a  few  months, 
and  there  was  no  post  iitorUin  examination. 

Many  surgeons,  I  suspect,  continue  to  employ  chloroform  because,hav- 
ing  never  experienced  any  untoward  result  from  its  administration,  they 
concur  in  the  opinion  expressed  by  Mr.  Lister  (in  his  article  on  "  Anies- 
thetics"  in  the  System  of  Surgery)^  and  which  I  was  inclined  to  hold 
myself,  that  such  results  are  to  be  attributed  to  a  faulty  method  of  ad- 
ministration. That  some  of  the  cases  which  have  occurred  were  due  to 
the  neglect  of  necessary  precautions — such  as  ensuring  a  plentiful  sup- 
ply of  air  with  the  vapour,  not  pushing  the  administration  too  far  or  too 
quickly,  and  bearing  in  mind  the  cumulative  tendency  of  the  anesthetic 
in  the  system — may  be  admitted  ;  but  it  is  scarcely  possible,  in  the  face 
of  the  records,  to  maintain  this  dogma  in  all,  or  even  in  the  majority 
of  the  cases,  or  to  deny  that  chloroform  occasionally  proves  fatal  from 
its  direct  action  upon  the  heart.  The  superiority  of  ether  consists  in  the 
facts  :  that  it  is  a  stimulant,  and  that  the  danger  which  sometimes 
attends  its  administration  supervenes  through  embarrassment  to  the 
respiration,  and  not  through  a  sedative  influence  on  the  heart;  and  may, 
therefore,  be  more  readily  surmounted.  In  the  particular  instance 
which  I  have  related,  I  regret  that  ether  was  not  employed  ;  but  I  be- 
lieved with  Dr.  Packer  that,  as  chloroform  had  been  taken  twice  before, 
and  within  a  short  period,  it  was  as  safe  as  any  other  agent. — I  am,  sir, 
yours,  etc.,  Walter  Rivi.ngton. 

Fyfield,  Essex,  September  17th,  iSSo. 

M.  R.,  aged  50,  plumber,  was  admitted  into  the  London  Hospital, 
under  Mr.  Rivington,  on  May  iSth,  for  a  very  severe  compound  fracture 
of  the  left  tibia  and  fibula,  and  a  simple  fracture  of  the  left  femur,  at 
the  lower  third,  running  between  the  condyles  into  the  knee-joint.  On 
August  lOth,  at  2.30  P.M.,  he  w.as  taken  to  the  operating  theatre  with 
a  view  to  amputation  of  the  leg,  which  was  deemed  advisable,  and 
which  he  wished  to  have  performed.  He  had  twice  before  taken  chlo- 
roform without  difficulty  or  complication.  The  chloroform  was  ad- 
ministered by  a  gentleman  who  was  acting  for  Mr.  Lawton,  the  house- 
surgeon  (called  ofT  to  a  law  court),  and  who  had  had  considerable 
experience  in  the  administration  of  chloroform.  The  inhaler  used  was 
the  open  bowl-shaped  inhaler,  formed  of  flannel  stretched  over  a  frame- 
work of  wire,  and  which  seems  to  be  known  as  Skinner's  inhaler. 
The  amount  administered,  though  not  measured,  could  scarcely  have 
exceeded,  if  indeed  it  amounted  to,  two  drachms.  The  patient  had 
been  inhaling  the  chloroform  quietly  for  four  or  five  minutes,  when  Mr. 
Rivington,  who  had  just  previously  been  watching  the  patient,  and  had 
felt  his  pulse,  deeming  that  he  might  make  preparations  for  beginning 
the  operation,  removed  the  splints  from  the  patient's  leg,  and  com- 
menced adjusting  Esmarch's  bandage,  with  the  assistance  of  Mr.  East, 
who  had  recently  been  one  of  Mr.  Rivington's  dressers.  At  this  time, 
"  it  appeared  as  if  the  patient  wanted  to  vomit;  he  attempted  to  rise, 
did  not  vomit,  but  only  spat  out  a  little  mucus.  It  was  about  half  a 
minute  after  this,  when  the  inhalation  had  been  gently  resumed,  that 
the  patient's  jaw  dropped  and  his  face  turned  blue.  The  administra- 
tion of  chloroform  was  at  once  suspended";  the  tongue  was  drawn  out 
by  Mr.  East ;  and  artificial  respiration  was  commenced.  Respiration 
had  ceased  ;  there  was  no  pulse  at  the  wrist;  and  it  was  doubtful  whe- 
ther any  could  be  felt  in  the  larger  vessels.  After  the  performance  of 
artificial  respiration  (the  means  of  resuscitation  chiefly  relied  on)  for 
about  five  minutes  or  more,  the  patient  suddenly  rallied  ;  a  few  audible 
inspirations  were  taken;  the  breathing  became  natural ;  and  the  pulse 
returned  in  the  large  vessels,  and  even  at  the  wrist.  The  bystanders 
were  beginning  to  congratulate  themselves  on  the  cessation  of  danger  to 
life,  when  the  pulse  fluttered,  became  intermittent,  and  stopped  altoge- 
ther— respiration  failing  at  the  same  time.  No  heart-sound  could  be 
heard  with  the  stethoscope.  Fatal  syncope  had  occurred.  Artificial 
respiration  was  carried  on  for  some  time  longer,  until  it  became  evident 
that  further  efforts  would  be  without  avail.  The/arf  mortem  examina- 
tion was  conducted  by  Mr.  McCarthy,  the  assistant  pathologist,  who 
has  made  the  following  entry  in  the /;;,?/  mortem  record  :  "  Fatty  heart ; 
cedematous  lungs;  granular  kidneys;  death  from  chloroform."  A 
coroner's  inquest  was  held  on  the  following  Friday,  and  the  coroner 
remarked  that  no  blame  was  attributable  to  any  one.  The  finding  of 
the  jury  was  to  the  efiect  that  death  had  occurred  from  disease  of  the 
heart  whilst  the  patient  was  under  the  influence  of  chloroform. 
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SCHOOL-HEADACHE    FROM    OVER-STUDY   VERSUS 
DEFECTIVE   VENTILATION. 

Sir, — I  have  read  with  great  interest  and  benefit,  as  we  all  have, 
Dr.  Crichton  Browne's  far-sighted  and  suggestive  address,  delivered  to 
the  Physiological  Section  at  the  Cambridge  meeting.  In  this  address, 
he  quotes  a  paper  of  Dr.  Treichler's,  read  last  year  in  Germany,  in 
which  it  is  stated  "that  one-third  of  the  pupils  attending  schools  in 
Germany  and  France  sufier  from  headaches,  which  destroy  much  of  the 
happiness  of  life,  and  blunt  the  acuteness  of  the  faculties". 

I  do  not  doubt  the  fact,  although,  as  Dr.  Browne  remarks,  it  is 
probably  exaggerated;  but  I  much  doubt  the  explanation.  I  believe 
myself  that  the  cause  of  these  headaches  is,  in  most  cases,  the  defective 
ventilation  of  schools  in  those  two  countries.  In  both,  little  or  no 
attention  is  paid  to  methodical,  or  indeed  to  any  kind,  of  effective 
ventilation  in  the  localities  where  bodies  of  children  or  of  grown-up 
people  are  congregated,  or  even  in  every-day  domestic  life.  Physiology 
in  geueral,  and  that  of  the  respiratory  organs  in  particular,  is  taught 
and  learnt  in  the  medical  schools,  and  then  discarded  by  the  doctors 
as  well  as  by  the  public,  in  the  routine  of  daily  or  public  life. 

I  myself  was  educated  in  a  French  college  in  Paris  for  eight  years, 
from  eight  to  sixteen,  and  suffered  severely  from  headaches  during  that 
time,  solely,  I  am  convinced,  from  the  absence  of  ventilation  in  the 
rooms  we  occupied.  Forty  or  fifty  pupils  were  assembled  in  rooms  not 
very  large,  without  fireplaces  or  ventilators,  warmed  in  winter  by  a 
stove.  We  were  kept  there  for  several  hours  at  a  time,  doors  and 
windows  shut,  in  a  really  jiestilential  atmosphere.  Several  junior 
members  of  my  family,  who  have  been  partly  educated  in  these  French 
colleges,  have  suffered  in  the  same  way. 

The  influence  of  the  respiration  of  a  contaminated  atmosphere,  of 
pre-breathed  air,  in  the  production  of  more  or  less  intense  headache,  is 
daily  felt  by  our  countrymen  who  travel  abroad;  in  the  trains,  in  the 
hotels,  in  the  dining-rooms,  in  the  theatres,  in  private  life,  it  is  one  of 
the  penances  of  foreign  travel  to  be  stifled  and  made  ill  in  all  these 
conditions  of  life  by  a  vitiated  atmosphere,  and,  at  the  same  time,  to  be 
considered  dangerous  lunatics  if  we  insist  on  a  physiological  supply  of 
air.  The  German  doctors,  even  more  than  the  French,  ignore,  prac- 
tically, the  physiology  of  respiration.  They  are,  generally  speaking, 
as  averse  as  their  countrymen  to  the  application  of  the  knowledge  con- 
tained in  their  text-books  as  well  as  in  ours,  but  forgotten  apparently 
as  soon  as  learnt.  When  practising  in  the  winter  at  ilentone,  I  am 
constantly  fighting  this  battle  with  my  continental  patients  and  their 
medical  friends. 

It  is  well  that  this  state  of  things  should  be  acknowledged  and  taken 
into  consideration  in  discussing  the  question  of  education.  It  would 
be  sad  indeed  were  the  intellectual  development  of  children  to  be  cur- 
tailed under  the  erroneous  impression  that  brain-labour  produces  head- 
aches in  them,  dangerous  to  health  and  to  life,  when  the  real  cause  is 
their  being  shut  up  the  greater  part  of  the  twenty-four  hours  in  avitiated 
atmosphere,  and  poisoned  thereby. 

I  thoroughly  agree  with  Dr.  Michael  Foster,  that  physiology  ought 
to  liecome,  and  will  become,  the  basis  of  the  pathology  of  the  future; 
and  that  every  step  made  in  our  knowledge  of  the  intimate  processes 
of  healthy  life  is  a  step  towards  a  sounder  and  more  accurate  pathology. 
I  would,  at  the  same  time,  dr.iw  attention  to  the  undeniable  fact,  that 
the  already  attained  physiological  knowleilge  of  the  various  functions, 
such  as  those  of  digestion,  of  respiration,  of  cutaneous  secretion,  is  not 
generally  applied  in  every-day  life,  either  for  the  prevention  or  for  the 
cure  of  disease,  even  in  this  country.  Physiology  still  remains  all  but 
in  the  domain  of  abstract  science,  and  in  practice  is  only  partially 
accepted  by  the  general  mass  of  the  profession ;  whilst,  to  the  com- 
munity at  large,  it  is  yet  a  sealed  book.  Great  efforts  have  been  and 
are  being  macle  by  the  more  advanced  members  of  the  profession  in 
England,  to  enlighten  the  public,  to  teach  it  what  physiology  has  taught 
them ;  and  sounder  ideas  on  these  subjects  are  beginning  to  permeate 
the  educated  masses ;  but,  on  the  continent,  progress  has  been  much 
slower.  With  all  their  deep  learning,  the  German  physicians  are  de- 
plorably behindhand  in  the  application  of  physiological  facts  to  the 
routine  of  everyday  life,  as  must  be  evident  to  all  who  have  travelled 
and  lived  in  their  country.  .'\s  a  body,  they  seem  to  me  to  accept 
tacitly,  or  even  to  endorse,  the  popular  physiological  errors  against 
which  we  arc  beginning  to  combat  in  every  possible  way. — I  am,  etc., 

Hknry  Bennet,  M.1>. 

The  Ferns,  Wcybridge,  September  listh,  1880. 

SUDDEN   C.\LLS  UPON  MEDICAL   MEN. 

Sir,-- Referring  to  the  letter  from  "A  Victim"  in  your  last  number, 
I  submit  that  provident  dispensaries  do  meet  the  case  of  hardship  to 


medical  men,  as  far  as  it  can  be  met ;  for  these  institutions  establish  an 
intimate  relation  between  the  members  of  the  dispensary  and  the 
selected  family  doctor ;  so  that,  he  knowing  beforehand  the  constitution 
and  state  of  health  of  his  patients,  and  having  generally  already  ad- 
vised them  about  it,  there  is  less  occasion  for  sudden  calls  for  assist- 
ance ;  and,  if  such  calls  are  made,  he  is  better  able  to  judge  as  to  their 
necessity. — I  am  youis,  etc.,  C.  E.  Trevelyan. 

Wallington,  Sept.  7th. 

THE  FINANCIAL  RESULTS  OF  THE  PROVIDENT 
SYSTEM. 

Sir, — The  object  of  Dr.  Fairlie  Clarke's  letter  of  the  23rd  August 
must,  I  am  persuaded,  have  been  to  call  his  professional  brethren's 
attention  to  the  provident  system  of  medical  treatment,  and  to  induce 
them  to  see  what  its  real  bearing  is  upon  their  interests.  On  any  other 
hypothesis,  it  is  inconceivable  that  the  writer  of  the  article  in  the 
Mcdico-Chirtirgical  Rci-icw  of  January  1S75,  and  the  writer  of  this 
letter,  can  be  one  and  the  same  person.  If  the  letter  had  been  written 
by  another,  the  article  might  have  been  republished  as  an  answer  to  it, 
for  it  contains  the  only  answer  that  can  at  present  be  given,  in  the 
absence  of  the  statistics  required.  Precise  information  is  unobtainable, 
partly  because  the  provident  dispensary  system  is  not  sufficiently  de- 
veloped, but  still  more  because  there  will  always  be  great  difficulty  in 
ascertaining  the  amount  paid  in  medical  fees  by  any  given  number  of 
persons. 

The  conclusions  to  be  drawn  from  Dr.  Clarke's  article  are  :  i.  That 
great  reform  is  needed  in  the  present  administration  of  gratuitous  medi- 
cal relief,  inasmuch  as  the  majority  of  those  who  receive  it  are  well  able 
to  pay  either  the  ordinary  medical  fees  or  a  subscription  to  a  provident 
dispensary.  2.  That  the  present  system  is  an  injustice  to  the  medical 
profession,  as  it  necessitates  an  amount  of  unpaid  labour,  which  no  class 
of  persons  ought  to  be  asked  to  perform.  3.  That  the  medical  advice 
given  under  these  circumstances  must  be  of  a  very  imperfect  character, 
thereby  defeating  the  object  the  subscribers  to  charities  have  in  view  ; 
and  4.  That  this  large  amount  of  unpaid  labour  has  a  depressing  effect 
upon  the  whole  scale  of  professional  remuneration,  as  well  as  upon  the 
social  position  of  the  medical  profession. 

As  a  remedy  for  these  evils.  Dr.  Clarke  recommends  the  establish- 
ment of  provident  dispensaries,  by  which  means  every  person  not  abso- 
lutely destitute  may  contribute  towards  the  just  remuneration  of  his 
medical  attendant. 

Dr.  Fairlie  Clarke  informs  us  that  at  least  one-fourth  of  our  metro- 
politan population  receive  gratuitous  medical  relief,  far  the  larger  portion 
of  this  number  belonging  to  the  working  class.  If  this  be  the  case,  the 
one  hundred  working-class  families  (or  five  hundred  individuals)  taken 
by  Dr.  Clarke  as  a  sample  for  comparison,  do  not,  except  in  individual 
instances,  pay  medical  fees ;  and  it  follows  that,  in  a  financial  sense, 
the  medical  profession  have  everything  to  gain,  and  almost  nothing  to 
lose,  by  the  est.iblishment  of  provident  dispensaries. 

I  quite  agree  with  Dr.  Fairlie  Clarke  that  medical  men  can  no  more 
atTord,  than  the  members  of  other  professions,  to  overlook  the  bearing 
of  any  changes  that  may  be  proposed  upon  their  scale  of  remuneration; 
but  I  am  sure  he  would  agree  with  me  that  this  is  not  exclusively  a  pro- 
fessional question.  It  is  also  for  the  interest  of  the  members  of  pro- 
vident dispensaries  that  their  medical  officers  should  receive  fair  re- 
muneration, in  order  that  proper  attendance  may  be  secured  from  an 
efficient  staff.  • 

In  the  absence  of  detailed  information,  sufficient  reason  has  been 
shown  by  Dr.  Clarke  himself  to  induce  the  medical  profession  to  give 
provident  dispens.aries  a  fair  trial.  With  their  co-operation,  and  that  of 
tjie  man.agers  of  gratuitous  medical  relief,  those  who  are  in  a  position 
to  pay  a  small  contribution  to  a  provident  dispensary  would  avad  them- 
selves of  this  opportunity  of  securing  their  object  in  a  more  nearly  perfect 
manner  without  any  loss  of  self-respect.  In  other  words,  the  success 
of  our  plan  would  be  assured,  and  the  results  of  such  success  must  be 
that  the  health  of  the  masses  would  be  improved,  and  the  medical  pro- 
fession would  receive  a  more  just  remuneration  for  their  important 
labours. — I  am,  etc.,  W.  G.   lilNN, 

Member  of  the  Hearts  of  Oak  Benefit  Society,  and  of  the  Council 
of  the  Metropolitan  Provident  Medical  Association. 

London,  September  loth,  1880. 

THE  BIRMINGH.VM  AND  MIDLAND  FVE  IIOSI'ITAL. 
Sir, — To  understand  fully  the  hearings  of  this  discussion  your  readers 
must  know  that  Mr.  J.  Vose  Solomon  has  been  in  the  employ  of  the 
Birmingham  Corporation  in  two  capacities,  surgeon  to  the  gaol  and 
surgeon  to  the  police,  and  circumstances  have  led  to  his  resignation  of 
these  two  offices,  one  of  them  quite  recently.    I  happen  to  be  a  member 
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of  the  Corporation  and  of  the  Health  Committee,  and  to  clear  the  way 
I  mu5t  give  you  the  assurance  that  the  fact  of  Mr.  Solomon  being  on 
the  staff  of  the  Eye  Hospital  has  nothing  to  do  with  our  action  in  the 
matter.  The  Health  Committee  simply  has  its  duty  to  perform,  and 
means  to  do  it.  Vour  commissioner  drew  its  attention  to  an  alleged 
most  serious  and  disgraceful  state  of  matters  in  a  public  institution,  and 
we  were  bound  at  once  to  look  into  it.  The  only  regret  is  that  we  did 
not  find  it  out  for  ourselves.  In  the  various  steps  we  have  taken  we 
have  shown  a  studied  courtesy  and  consideration  for  the  Committee  of 
the  Eye  Hospital,  because  they  are  a  public  body  working  for  a  bene- 
volent object.  Had  they  been  a  trading  firm  we  should  have  exercised 
our  summary  powers  without  hesitation,  but  our  forbearance  has  not 
been  reciprocated. 

Mr.  Solomon  is  singularly  unfortunate  and  inaccurate  in  his  state- 
ments. He  says  that  on  receiving  Dr.  Hill's  report  from  the  Health 
Committee,  "  all  his  suggestions  were  at  once  carried  out  by  the  hos- 
pital authorities."  There  are  two  important  exceptions  to  this  asser- 
tion, .and  these  happen  to  be  the  basis  of  all  the  dispute. 

Dr.  Hill  said,  "the  wards  are  overcrowded  and  inefficiently  venti- 
lated, the  out-patients'  waiting-room  and  the  consulting-room  being 
particularly  bad  in  the  Last  respect."  Vour  own  commissioner  said  that 
"  the  average  cubic  space  per  patient  is  605  cubic  feet,  the  minimum 
4S3,  and  the  maximum  722.  In  the  men's  day-room  there  are  only  1S2 
cubic  feet  per  patient,  and  in  the  women's,  327  cubic  feet",  and  the 
main  ventilation  of  these  rooms  is  from  a  ground-door,  in  which  be- 
tween a  hundred  and  a  hundred  and  fifty  people  congregate  every 
morning,  crowded  into  a  small  waiting-room  and  the  hall.  He  con- 
tinues, "  altogether  it  is  doubtful  if  more  sanitary  evils  are  to  be  met 
with  in  any  similar  institution",  and  Dr.  Hill's  report  gave  us  a  very 
similar  impression.  It  is  upon  these  two  points  that  the  Health  Com- 
mittee is  firm  ;  and  Mr.  Solomon  is  premature  in  concluding  that  the 
legal  right  of  the  Health  Committee  of  visiting  any  premises  within  the 
borough  dangerous  to  the  health  of  the  inmates,  has  not  yet  been  suc- 
cessfully disputed.  We  have  not  urged  it,  and  I  hope  there  will  be  no 
need.  To  make  the  hospital  healthy,  and  not  merely  "remarkably 
free  from  hospital  diseases",  the  out-patients  must  be  dealt  with  in 
another  building,  and  more  cubic  space  must  be  allowed  to  each  in- 
patient. An  eye  hospital  ought  to  be  absolutely  and  not  remarkably 
free  from  hospital  diseases. 

Mr.  Solomon's  allusion  to  the  Birmingham  Hospital  for  Women  is  a 
most  unfortunate  choice.  He  says  our  mortality  "  exceeded  anything 
that  has  ever  been  known  in  the  annals  of  the  operative  surgery  of 
Birmingham".  And  yet  all  the  statistics  have  been  published,  and  are 
within  easy  access  to  ilr.  Solomon.  He  either  must  or  ought  to  know 
that  during  the  time  he  speaks  of  there  were  forty  ovariotomies  per- 
formed there,  with  fifteen  deaths,  a  mortahty  of  37.6  per  cent. — bad 
enough  in  all  conscience.  But  up  to  the  same  time  the  combined  ex- 
perience of  the  same  operation  performed  in  the  two  large  hospitals  in 
Birmingham,  the  Queen's  and  the  General,  shows  thirty-one  operations 
with  twenty-three  deaths,  or  a  mortality  of  74  per  cent.  I  think  the 
ottlcers  of  these  institutions  will  hardly  be  grateful  to  Mr.  Solomon  for 
thus  most  wantonly  obliging  me  to  use  these  figures.  They  have  been 
long  in  my  possession,  and  I  have  never  used  them  before,  nor  did  I 
wish  to  do  so  now. 

But  the  illustration  is  unhappy  for  Mr.  Solomon,  because  after  many 
costly  experiments  we  came  to  the  conclusion  that  the  out-patient  de- 
partment was  at  the  bottom  of  all  the  mischief.  Exactly  like  the  Eye 
Hospital,  the  Women's  Hospital  was  an  old  three-story  building,  the 
ground-floor  of  which  was  used  for  the  out-patients.  We  separated  the 
departments,  and  built  a  new  important  department,  in  which  sixty- 
seven  ovariotomies  have  been  done  with  only  three  deaths,  or  a  mor- 
tality of  4.4  per  cent.  In  the  old  building  I  have  gone  on  operating, 
and  have  performed  thirty-six  ovariotomies  there,  with  only  two  deaths, 
or  a  mortality  of  5.5  per  cent.  This  reduction  is  not  due  to  carbolising 
the  instruments,  for  that  is  a  practice  I  have  quite  given  up.  It  is  due 
very  largely,  in  my  opinion,  to  the  removal  of  the  out-patients,  and 
this  we  effected  without  any  pressure  from  the  Health  Committee  being 
required. 

In  his  postscript  51r.  Solomon  says  that  threats  have  been  held 
out  by  members  of  the  Health  Committee  that  whatever  the  plans  for 
reconstruction  of  the  Eye  Hospital  may  be,  they  will  not  be  passed. 
I  hope  no  such  threats  have  been  made,  for  I  have  no  sympathv  with 
them,  and  personally  I  feel  sure  none  such  have  been  made.  If  the 
authorities  of  the  Eye  Hospital  will  remove  their  out-patients  to  another 
building,  and  allow  reasonable  cubic  space  to  their  in-patients,  I  shall 
do  my  best  to  have  t'neir  plans  passed  by  the  committee.  But  if  they 
will  not  do  this,  I  shall  use  every  means  in  my  power  to  prevent  them 
carrying  on  an  institution  dangerous  in  any  way  to  the  public  health. 

The  committee  of  the  Women's  Hospital  have  made  an  ofter  of  the 


use  of  their  commodious  and  separate  out-patient  department,  which  is 
close  to  the  Eye  Hospital,  and  in  every  way  convenient,  b)  which  both 
of  their  requirements  may  be  carried  out  in  the  simplest  possible  way, 
and  most  completely.  I  fully  believe  the  public  interest  will  be  best 
served  in  every  direction  by  its  acceptance.  I  am  informed  that  Mr. 
Solomon  is  almost  alone  responsible  for  its  rejection. 

I  am  sorry  that  so  much  of  your  space  has  to  be  taken  up  by  this 
letter,  but  the  matter  in  question  has  more  than  a  local  importance. — 
I  am,  sir,  etc.,  L.WVSON  T.MT. 

September  iSth,  iSSo. 


HISTORY  OF  OVARIOTOMY. 

Sir, — In  answer  to  Mr.  Wells's  letter,  in  your  Journal  of  September 
4th,  I  think  your  readers  will  allow  that  Dr.  Keith  has  already  confirmed 
my  statement  as  to  the  positive  contradiction  recorded  b)'  i\Ir.  Wells  in 
your  number  of  July  24th.  It  is  expressed  in  the  following  terms. 
"After  searching  his  diary  in  vain,  I  do  not  think  I  can  be  mistaken 
in  saying,"  etc.  Mr.  Wells  then  says,  "I  never  saw  Dr.  Clay  operate 
till  March  19th,  1S63,  and  had  then  operated  on  fifty-eight  women." 
If  this  be  true,  how  does  it  happen  that  his  thirty-fourth  case  in  1S62, 
long  after  he  visited  me  in  Manchester,  is  particularly  impressed  on 
my  memory  from  the  fact  that  I  had  previously  been  consulted  on 
the  same  case,  and  refused  to  operate,  it  being  quite  unfit.  But  Mr, 
Wells  did  operate,  and  the  patient  died  in  a  very  short  time.  It  was  this 
case  on  which  he  remarks  in  his  first  volume  of  operations,  and  states 
that  Dr.  Clay  tapped  a  second  time,  made  three  punctures,  but  only 
once  through  the  skin  (can  such  a  thing  be  possible  ?).  The  fact  is,  I 
never  tapped  at  all,  but  used  a  small  exploring  needle.  I  again  repeat, 
Jlr.  Wells's  visit  to  me  was  in  1857,  fifteen  years  after  my  first  opera- 
tion; and,  if  his  diary  ever  existed,  it  would  have  shown  it. 

Let  me  now  ask  why  he  took  a  journey  of  nearly  two  hundred  miles, 
and  made  so  many  inquiries  as  to  the  modus  operandi,  if  he  had  already 
operated  fifty-eight  times.  And  also  I  ask  why  he  experimentalised 
on  living  animals  to  prove  a  practice  right  which  he  had  been  told  was 
always  practised  by  me  in  all  cases  from  the  first  in  1S42. 

One  favour  I  ask  of  your  readers,  to  read  Dr.  Peaslee's  excellent 
work  on  Ovarian  Tumours,  1S72,  pp.  271-2-3-4,  where  they  will  find 
my  proper  position  as  an  ovariotomist,  and  also  that  the  operation  had 
not  fallen  into  the  disrepute  Mr.  Wells  and  others  would  have  it  to 
be  thought. 

Lastly,  I  have  to  observe  that,  on  March  19th,  1S63,  when  Mr.  Wells 
says  he  saw  me  operate  in  Manchester,  I  was  in  London  on  business 
for  three  days;  and  I  re.ad  in  his  first  volume  respecting  Case  58, 
operated  upon  on  March  i6th,  1S63,  that  he  was  in  close  attendance  for 
four  or  five  days  after;  and  that,  on  March  20th,  1S63,  he  was  at 
Kensington,  engaged  upon  Case  59. — I  am,  yours,  etc., 

Manchester,  September  14th,  18S0.  Charles-  Clay,  M.D. 


BLOODLETTING   IN   INFLAMMATORY   DISEASES. 

Sir, — May  I  be  permitted  again,  through  the  British  Medical 
Joi'RNAL,  to  invite  the  members  of  the  profession  to  bestow  well- 
merited  consideration  on  the  value  of  bloodletting  as  an  efficacious 
remedy  in  cases  of  acute  inflammatory  diseases  ?  I  am  induced  to 
recur  to  the  subject,  in  consequence  of  having  heard  of  cases  of  pneu- 
monia which  have  had  a  rapid  and  fatal  termination,  in  which,  in 
former  times,  I  feel  assured  that  relief  might  have  been  obtained,  and 
possibly  life  saved,  by  timely  bloodletting.  As  some  proof  of  this,  I 
may  refer  to  a  case  reported  some  months  ago  in  this  JOURNAL  by  Mr. 
Gabb  of  Hastings,  in  which  the  most  urgent  symptoms  of  pneumonia 
immediately  yielded  to  the  abstraction  of  blood.  On  the  other  hand,  I 
might  refer  to  particular  cases  reported  in  this  Journal  ;  but  will  not 
do  so  as  others  can  read  them  as  well  .as  myseli'.  But  it  appears 
that  the  remedy  (salicylate  of  soda)  much  relied  on  in  these  cases  cannot 
be  considered  a  certain  means  of  cure. 

I  have  heard  that  patients  have  been  suddenly  too  much  reduced  in 
strength  to  admit  of  bleeding.  But  was  not  this  weakness  the  effect  of 
the  disease  ?  and  was  not  the  relief  of  the  disease  the  most  likely  mode 
of  putting  the  patient  in  a  condition  to  recover  strength  ?  According 
to  my  remembrance,  I  believed  many  years  ago  that,  in  cases  of  abnormal 
local  accumulations  of  blood,  whether  arterial,  as  in  inflammations,  or 
venous,  as  in  congestions,  a  powerful  and  reasonable  means  of  relief 
was  found  in  the  diminution  of  the  overfulness  of  the  quantity  of  blood 
in  circulation.  Excuse  me  if  I  show  in  this  matter  what  some  may 
consider  a  degree  of  pertinacity  beyond  what  it  merits.  If  so,  it  arises 
froin  my  deep  impression  of  the  great  importance  of  the  subject. — I 
remain,  yours,  etc.,  T.   M.   Greenhow. 

Newton  Hall,  Leeds,  August  14th,  iSSo. 
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PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  NEWS. 


POOR-LANY  MEDICAL  RELIEF   AT   CAMBRIDGE. 

f ,»,»  ^th  instant  we  <'ave  a  fuU  report  of  the  proceedings 
In  our  .ssue  of  the  4th  instant  we  a  ^^  /^  ^^^^^^^  held  at  the 
at  the  meeting  of  he  Poor-law  Medical  '-'»5"=  ,^^^j  ^^at,  as 

Guildhall,  Cambridge,  on  '^e  1 2th  ul  .  JV  e  n^  e  Cambridge 

a  result  of  'hat  meeting  (at  which  se^eral  members  o  ^»^ 

Board  of  Guardians  ^"^Pf^^^'^^tcalrdi^i^to  consideration,  and 
appointed  to  take  the  question  of  '"!^^'=;'j!j'^^^,^_     ^.^^  the  reports 

suggest  ="=>}  ^TTTJ^ZfLT^-^tccu^'^J^E'-'P'-^^^  of  the  iSth 
in  the  C...^'n<^.  /«;  'VV«./g     and  the  C^«;;,;„^    ,„  ^alteration  in  the 

'"'Jf-"'",  ""r.fdSrictsrone  of  the  points  raised  at  the  meeting),  above 
medical  relief  distncts  (ope  01  '"=1^  ^^e  sick  poor  might  be 

referred  to,  ^'hereby  efficent  attendance  on  ^^^P^  ^^  ^S^^  ^^ 

more  f^^tively  earned  out   '^^  C",'^^^^ :3,ertain  from  them  whether 

Ihri^Vdesir^us  oft     in^oduction  of  the   dispensary  system   of 

'vir  relief      On  being  thus  applied  to,  the  medical  officers,  with 

medical  relie  .     Un   V^'"S  i"       ,  ^  ^  r      ^  (^e  offer  of  the  committee  to 

ciation  =?tCambridge  n  might  bere  .rded  ^  ^^^.^^^  ^^^^^ 

been  gudty  of  neglect     .     ^^^^/^ ^4^=^  ^ged  agLinst  either  of  them; 

of  the   medical  otncers   in   refusmg  to  entertain    o       ^_^  _  ^^^^^   ^^ 
believed  those  who  needed   this   had   to   ^o   i  j  improper  that 

system,  with  i-s  filing  of  P'"cr.pt{ons  andj^'^^^^  °J^^^^^^^^^^^  ^t'end- 
ocDortunity  exists,  or  at  most  a  slight  one,  for  eitner  scamp    ^ 

the  labour  of  dispensing  '"«d'='"«-/!'„7,hkt  is  their  request  for  an 
some  thing  that  cannot  be  P^^^^'l  °^"-  ""ir  a"  he  circumstances,  the 
augmentation  of  their  stipends  which,  under  »  '  t"^  <^'"^  .^^  ;  „„,  fo, 
committee  (even  if  they  had  the  power)  were  ^'"  '>  J"!'^';",.^"^  on  ,he 
a  moment  entertaining.    The  comni.ttee  was  appo'n  ed  to  repo^^^o 

expediency  or  otherwise  of  ^^'»''''f' "g„^„f  f^^  ^'  i,eir  comp^tencl  to 
the  relief  districts.  It  was  therefore,  "«  .wilhm  '"^^^  =  P„.^.,^  tj,e 
entertain  a  mere  increase  of  the  officers  .^  'Pf  "^■:,.  ;)  Xers,  we  have 
motives  which  prompted  the  refusal  ?  '''^.  ■"S'''^f  Oiiard  ans  appear 
here  before  us  the  fact  that  the  Cambridge  Board  of  ^  '^J^'  .^ose^^Uo 
now  .0  be  more  alive  to  the  wants  "f  'h^T  -ck  1^°^  of  "he  medical 
have  charge  of  them;  and,  further,  that  this  '^^'''J"  °'  ,  dical 
officers  is  eminently  calculated  to  '^-■"''f '^'<',  ^  Cambr  ge  med  cal 
reform.  But  then  it  is  to  be  hoped  that  the  L.amoriugc 
officers  are  solitary  specimens  of  their  class.        _^,^^^ . 

Vaccination  -Mr.  M.  a7  Kenny,  of  H^-on-Spalding  Moor. 
haTreccive7a  Government  grant  of  ^4  US-  for  successful  vaccmat.on, 
being  the  second  premium  in  four  years. 


'Tj.TT       Thp  foUowins  gentlemen  passed  their  Ex- 
'''°;"nTn^\'e  Sconce  aTdPa^keof^Iedicine,  an'd  received  certi- 
=rpr"acU:e   on  Thursday,  September  :6th.  18S0. 

La^e!  Alexander,  Bishops  Castle^  ^lop. 
^1;^-^:'^^^'^  the  same  day  passed  his  Primary 
Professional  Examination. 

Florence  Xishtingal' Toms. 

In  the  Second  Class,  in  alphabetical  or'^';^;  j.   ^  b,<^i,,  g,  T.  Cat- 

C.  A.  Adams,  R.  H.  BarreU,  f;  °„^=(^'^,5,,f  fe  p'^bsin,  S.  U.  Duer,  W   B  Fe - 

tell,  Kate  Crooke,  H.  W-  "="»?°r^^  t-^'j.rn  Gill   C    H.  Glisson,  G.  R.  Hall, 

on   G.  W.  H.  French,  \.  J-  G'bbon   Ld»m  GUI.  C    "  ^y    jj.  j     c=, 

E.  B.  Harris,  W.  E.  G.  -l.^f  ^°"'bA-  i^'  J^f,"^t^E^'L,esching,'  Emn.a  M.  D. 
H.  H.  Kent,   H.  B^  Lav.es,  R.  B.  L"=Sga«^  >^  ^    Packman,  J.teudja 

Miller,  P»"'  ^•°",^"'^=^H^paul  W  J  Priter,  Edmund  Ragh.b,  H.  \  . 
N.  P.ilit,  S,  J-  Pal™"t  Vfieilv  Kne  Ooff  Richidson,  Robert  Rogers  W, 
rRo£-|-i^To"i-;  S.  N."'Vc^rG.  H.  Thompson,  S.  ^^achet,  J.  J. 
Wheeler,  F.  A.  Younge. 


MEDICAL   VACANCIES. 


The  following  vacancies  are  announc^^^^^  P^etitioner.     Salary,  Z35  P" 
^•^"a^n\^m'^^A^^i?a^ioS:-^^th^°e-s;rm°niatt  the   Inspector  of  the  Poor,  on  or 

before  October  4th.  rxK.-.,  fnr  Workhouse  and  Fever  Hospital. 

BALTINGLASS  ^"NIO^'-^  ="*>?'  ^^^r  J  Co-lrnr  Sanitary  Officer.     Elec- 
Salary-,  iCSa  per  annum,  with  /.j  a  ye.ir  j:.  v- 

-BETHLEM  HOSPITAL-TWO  Resident  Medical  Students.    Applications,  with 

testimonials,  before  October  9th.  Resident  Surgeon.     Salar>-,  .£.50 

B1R>IINGHAM  GEN-ER-XL  MSPENSAR\-Re   d^^^^^^^   g.^  testimonials,  to 
per  annum,  wuh  f"":'"?''^'!  apartmentN  VV 

The  Secretary  on  or  before  October  t,th.  ^qr    sICK  CHIL- 

BIRMIXGH.XM  AND  M'DL-^^^^f  efc^^o  th?iionorary  Secretary  not  later  than 
DREN— Surgeon.     Applicauons,  cii..,  >■" 
October  5th.  „„„»«,<- .vniTJV  \UTHORITIES— .MedicalOfficer 

I'^ote'ocSlfSt'A^^y.September^oth^^^^^^^^^^^^       ^^^^^^ 
"iL'^a^'^i^.ip'e?^:^"™,  ^^,  itfg^i^V^aLdtteudance.     ..ppUcat.ons, 

cHKLTE^A;:r'S:^3^sm^ 

X'io  per  annum,  with  bo.^rd  and  lodgin=,-     --^VV 

October  loth.  ,^-i.,cM  VRV  — Visitine    Surgeon.     Salary,  .£80    per 

CHESTER  GENERAL  l^.F>'^*'^^,^J'„r/''hin/  Applications  and  lestimonals 
'-'"tnnum,  with  residence,  --"""=^«vTeforetpf;mbe'r'^=7tl.. 

to  the  Chairman  of  the  B<'="^<'',°"  °' "p°'  ,  ^  t'.reenwich  -  House-Physician. 
DREADNOUGHT    SEAMEN'S^  HOSPn.^L,J.reenw.^ 

Salary-,  Cli  per  .innum     »'?°.  f  °"j^  testimonials,  on  or  before  October  =nd. 
ap..r;?nems,  etc^    •\^?p  VDLY  SO^  E^^^^      MEDICAL    .VSSOCI.^TION- 
GAINSBOROCC  H  b  RIENDLY  SO^It  1 .    ^_^_^^__^    Applications,  w.th  testimo- 
Resident  Medical  Officer.     Salary,  iij-  r 
nials,  to  the  Secretary.  .  <!.,,„^n       Salarv.  C^o  P"  annum, 

HALIF.ix  ^^^}^^^:::^  Jp^pTcatr^ich  .Sonl'afs.  o^n  or  before 
with  board,  lodging,  and  wasniag.     --»i'i' 

m..Ss?eJ^\.spknsarv  FOR  SK^  CH.^^^^^ 

r-f -fp^lfc.-;;!™;?  w°HSmo^lS?.o^  or  before  September  .s-h.  -  Cha.rman 
NAA;^;;^IOn^ic.^O«..^r  ICi^ -^^  ^S!';eg&^ 

-^"S;  7:^.  '5<=^Z^:j^blic  vaccinator  .r  No.  ,  District. 
•''\^f  ■'^■^^l■.di  ?l  Offic  r'^'a  ?«-n'n'um,  with  vaccination  fees.  Apphcafons, 

'^^^<^^^^^^^^.  CHEST,  Citv  Hoad-  House- 
ROYAL  HOSPITAL  FOR  "'SEASf  ^  °F  ^Hh  C^^^^^^^^^^^^ 

Physician;  the  post  to  be  held  for  six  """"^         ^  f       October  ist. 

1„  fSeu  of  board.    Applications  '»  "^<  fjl^^'^^^^^,  ^...j;,,,  Officer.  Salary,  ;£.oo 

nials,  to  the  Resident  P^V^''"'"-  ,c,NE-Demonstrator  of  Anatomy  .-ind  Phy 
SHEFFIELD  SCHOOL  Ol.  >>EmcINC     t^.^^^  ^^  ^^^^^  ^^  ,^^  Secretary 

siology.     Salary,  't'""  »*'='""""•  „;,  1  „„p„u  Dispensary  District.  .  S.->lary. 
and  vaccination  fees.     Election  on  i«  pro... 
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WEST  KENT  GENERAL  HOSPITAL,  Maidstone  —  Hoilse-Surgeon.  Salary, 
;fi20  per  annum,  with  lodgings,  coal,  gas,  and  attendance.  .\ppHcations,  etc., 
to  the  Secretary  on  or  before  September  30th. 

■WESTillNSTER  HOSPITAL— House-Surgecn.  Applications  to  the  Secretary 
not  later  than  0«;tober  5th. 

WESTERN  GENERAL  DISPENSARY  — Resident  Dispenser  and  Assistant. 
Salary,  /;So  per  annum,  with  furnished  apartments,  etc.  Applications,  with  tes- 
timonials, on  or  before  September  27th. 

WESTONSUPER-MARE  HOSPITAL  AND  DISPENSARY— House-Surgecn. 
Salary,  ^^o  per  annum,  with  board,  lodgiiic.  and  washing,  .\pplications,  with 
testimonials,  to  the  Secretary  before  October  4th. 

WOLVERH.\MPTON  UNION— Medical  Officer  for  No.  2  District.  Salary,  ^95 
per  annum.     -Applications,  with  testimonials,  on  or  before  September  30th. 


MEDICAL   APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  c-f  Members  of  the  Association. 

CLAfF,  Robert,  L.R.C.P.Lond.,  appointed  A^iistant  Medical  Officer  to  the  Barn- 
wood  House  Hospital  for  the  Insane,  z'ice  C.  E.  H.  Warren,  M.B.,  reaigiied. 

Ker,  Alice  J.  S.,  M.D.,  appointed  Assistant  Resident  Medical  Officer  to  the  Chil- 
dren's Hospital,  Birmingham,  vice  L.  A.  Middletoo,  Esq.,  resigned. 

KiRsoi'!,  Thomas,  appointed  Resident  .Medical  Officer  to  the  York  Dispensarj',  z-ice 
Henry  Ebenezer  Spencer,  L.R.C.P.Ed.,  resi;;ned. 

Lavcock,  G.  L.,  M.B.Edin.,  appointed  Additional  Assistant  Physician  to  the  West 
End  Hospital  for  the  Diseases^ of  the  Nervous  System. 

J'akette,  James,  L.R.C.P.Ed.,  appointed  Junior  Medical  Officer  to  the  Exeter 
Friendly  Societies'  Medical  Association. 

POOR-LAW  MEDICAL  APPOINTMENTS. 
Gafi  XEV,  Thomas,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Keadne  Dis- 
trict, Boyle  Union. 
Hands,  Arthur,  M.R.tT.P.,  appointed  Medical  Officer  to  the  Wednesfield    District 

of  the  Wolverhampton  Union,  vice  Charles  Broom,   M.R.C.S.Eng. 
MiCKLEV,  Arthur  G.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Workhouse 

Infirmary  of  the  Parish  of  Islington,  vice  Philip  Cowen,  M.R.C.S.Eng.,  resigned. 
Prideacx,  Thomas  E.  P.,  L.R.C.P.,  appointed  Medical  Officer  to  the  ist  and  2nd 

Districts  and  the  Union  of  the  Wellington  Workhouse,  Somerset,   z'ice  G.  Kidgell, 

M.R.C.S.Eng.,  resigned. 
Simpson,  Thomas,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 

to  No.  5  District  of  the  Braintree  Union. 
S.MiTH,  Thomas  Orde,  M.B.,  appointed  Medical  Officer  to  the  Kinnetty  Dispensary 

District  of  the  Parsonstown  Union,  vice  Henr\-  W.  Dudley,  .'\.B.,  M.B. 
Walker,  Horace,  L.R.C.P.,  appointed  Medical  Officer  to  the  Third  District  of  the 

Fulham  Union,  vice  B.  E.  Spaull,  M.R.C.S.Eng.,  resigned. 
Wattie,  Ale-\ander,  M.B.,  appointed  Assistant   Medical  Officer  to  the  Manchester 

Workhouse,  vice^ra..  O.  Deacon,  L.R.C.P.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thc  i'laixe  /or  inseriing  ajtttotittcetnents  of  Birtlts^  Marriages^  attd  Dcatlts^ 
1:  js.  tfd.,  which  slwtttd  be/onvardtd  in  staiitfs  'with  tite  aniwiiticctiieJits. 

Marriages. 

CoLto^KNE— KR.\BBi^.— On  the  7th  August,  at  St.  John's  Church,  Buenos  .\yres, 
by  the  Rev.  Francis  Smith,  M.A.,  M.D.,  Louis  Colboume,  M.D.,  son  of  the  late 
William  Colboume,  Esq.,  to  Nora,  third  daughter  of  the  late  Charles  Brehmer 
Krabbc,  Esq. 

PRotTOK — Ogston.— At  I,  Union  Terrace,  .\berdeen,  on  the  8th  instant,  by  the  Rev. 
Mr.  Duguid,  F.C.,  Xewniachar,  assisted  by  the  Rev.  Mr.  Thomson,  Belhelvie, 
Robert  Farquharson  Scott  Proctor,  M.H.,  CM.,  Belheh-ie,  to  Sarah,  youngest 
daughter  of  Andrew  Ogston,  Old  Deer. 

Stokes  -Bkowne. — On  September  15th,  at  St.  Mark's  Church,  Hamilton  Terrace, 
by  the  Rev.  Canon  Duckworth,  D.D.,  Henr>-  Haldane  Stokes,  Esq.,  M.B.,  Sur- 
geon Army  Medical  Department,  third  son  of  the  late  Lieutenant-Colonel  Stokes, 
S.O.P-,  Tralee,  to  Florence  Henrietta,  youngest  daughter  of  Samuel  Browne,  Esq., 
Congo  Road,  Barbadoes. 

DE.\THS. 

Breeze,  Richard  G.,  M.B.,  at  Park  Ixidge,  Finchley,  aged  46,  on  September  5th. 

Rejd. — At  Moira  House,  Arnold,  Notts,  on  the  20th  instant,  Alexander  William 
Reid,  M.A.,  M.B.  &C.M.Glas.,  L.R.C.S.Ed.,  aged  31. 

SlMl-soK,  John,  M.B.,  Surgeon- Major  23rd  Regiment  Royal  Native  Light  Infantry, 
at  Sibi,  South  Afghanistan,  of  sunstroke,  on  .\ugust  13th. 

Stolterfoth. — On  September  19th,  at  Queen's  Park,  Chester,  Sigismund  Stolter- 
foth,  i\LD.Edin.  &  F.R.C.P.Lond.,  in  his  eighty  fifth  year. 


Un'.vholesome  Fisu.— During  August,  the  officers  of  the  Fish- 
mongers' Company  seized  at  Billingsgate  Market,  as  unfit  for  human 
food,  the  enormous  quantity  of  1S3  tons  of  tish — of  which  100  tons  had 
arrived  by  land  and  S3  by  -water.  The  single  fish  numbered  220,080, 
and  included  5  brill,  57  coalfish,  150  cod,  10  crabs,  500  dabs,  176 
dorees,  700  flounders,  33,510  haddocks,  34  hake,  79,151  herrings,  4,479 
lobsters,  5S6  mackerel,  Soo  mullets,  19,646  plaice,  3,500  roach,  one 
salmon,  1,289  skate,  4,800  smelts,  10  trout,  76  turbot,  and  70,600 
whiting ;  and,  in  addition,  there  were  seized  four  bushels  of  cockles, 
1,677  lb.  of  eels,  1,024  bags  of  mussels  and  14  of  oysters,  666  bushels  of 
periwinkles,  one  kit  of  pickled  salmon,  2,675  gallons  of  shrimps,  200 
bushels  of  whelks,  and  77  quarts  of  whitebait. 


Public  Health. — During  last  week,  4, 148  deaths  were  registered 
in  London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  25  deaths 
annually  in  every  1,000  persons  living.  The  annual  death-rate  was 
19  in  Edinburgh,  21  in  Glasgosv,  and  39  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow :  Plymouth, 
17  ;  Bristol,  20  ;  London,  20  ;  Portsmouth,  26  ;  Oldhaui,  26  ;  New- 
castle-upon-Tyne, 27  ;  Manchester,  27  ;  Birmingham,  27  ;  .Sheffield, 
28;  Brighton,  28;  Bradford,  29;  Nottingham,  29;  Wolverhampton, 
30  ;  Leeds,  30  ;  Sunderland,  33  ;  Salford,  34  ;  Liverpool,  34  ;  Hull, 
37  ;  Norwich,  36 ;  and  the  highest  rate,  37,  in  Leicester.  The  annual 
death-rate  from  the  seven  principal  zymotic  diseases  averaged  7.4  in 
the  twenty  towns,  and  ranged  from  3.9  and  4.2  in  Brighton  and  Ply- 
mouth to  17.3  in  Leicester,  17.4  in  Hull,  and  18.8  in  Norwich, 
In  London,  1,438  deaths  were  registered,  which  exceeded  the  average 
by  87,  and  gave  an  annual  death-rate  of  20.5.  The  1,438  deaths  in- 
cluded 3  from  small-pox,  10  from  measles,  50  from  scarlet  fever,  12 
from  diphtheria,  17  from  whooping-cough,  24  from  diflerent  forms 
of  fever,  and  214  from  diarrhoea — being  altogetlier  330  zymotic  deaths, 
which  were  37  below  the  average,  and  were  equal  to  an  annual  rate  of 
4.7  per  1,000.  The  deaths  referred  to  diarrhcea  in  London,  which 
had  been  270,  232,  and  223  in  the  three  preceding  weeks,  further  de- 
clined to  214  last  week,  but  exceeded  the  corrected  weekly  average 
by  85.  The  214  fatal  cases  included  142  of  infants  under  one  year  of 
age,  54  of  children  aged  between  one  and  five  years,  and  15  of  persons 
aged  upwards  of  60  years.  The  deaths  of  four  infants  and  young  chil- 
dren, and  of  one  adult  were  referred  to  simple  cholera  or  choleraic 
diarrha-a.  The  deaths  referred  to  diseases  of  the  respirator)'  organs, 
which  had  been  152  and  124  in  the  two  preceding  weeks,  rose  again  to 
153  last  week,  but  were  6  below  the  average;  91  were  attributed  to 
bronchitis,  and  45  to  pneumonia.  Different  forms  of  violence  caused  54 
deaths  ;  39  were  the  result  of  negligence  or  accident,  including  17  from 
fractures  and  contusions,  6  from  drowning,  3  from  poison,  and  1 1  of 
infants  under  one  year  of  age  from  sufibcation.  No  less  than  14  cases 
of  suicide  were  registered.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  24  per  cent,  of  its  possible  duration.  The 
recorded  amount  of  ozone  was  below  the  average  during  the  week. 

Deaths  from  Diarrhoea. — The  annual  death-rate  from  diarrhea 
last  week  was  equal  to  3.0  per  1000  in  London,  and  averaged  8.2  in 
the  19  large  provincial  towns,  among  which  it  ranged  from  3.4  and  3.5 
in  Brighton  and  Plymouth  to  15.3  in  Leicester,  15.7  in  Hull,  and  15.8 
in  Norwich. 

Cork  Workhoise. — At  a  meeting  of  the  Cork  Board  of  Guardians, 
held  last  week,  the  mayor  proposed  the  following  resolution  in  reference 
to  the  resignation  of  Dr.  Reardon,  which  was  unanimously  adopted  : — 
"  That  this  board  cannot  permit  their  late  medical  officer,  Thomas 
Reardon,  to  quit  their  ser\'ice  without  placing  on  record  their  high 
sense  of  the  efficient,  intelligent,  and  humane  manner  in  which  he  dis- 
charged the  duties  of  resident  apothecary  and  doctor  of  this  house. 
We  regret  for  the  sake  of  the  poor  of  this  house  that  the  connection  be- 
tween Dr.  Reardon  and  the  board  has  been  voluntarily  severed  by  him, 
and  we  hope  success  will  attend  him  in  his  new  sphere  of  duty." 

Miss  .\lice  A.  J.  S.  Kerr,  M.D.,  has  been  elected  resident  assistant 
medical  officer  at  the  Children's  Hospital,  Birmingham.  The  lady  re- 
ceived ten  votes,  or  two  in  excess  of  the  number  given  for  Mr.  J.  L. 
Thomas,  surgeon,  the  other  applicant  for  the  office. 

Mr.  Parette,  surgeon,  of  Beaufort,  Breconshire,  was  on  the  14th 
instant  presented  with  an  illuminated  address  and  a  massive  gold 
albert  chain,  by  the  workmen  and  inhabitants  of  Sirhowy  and  the 
district,  in  recognition  of  long  and  valuable  service. 

Bequests. — Mrs.  Sally  Hall  Bradshaw,  late  of  Reading,  has  be- 
queathed i^3,ooo  Three  per  Cent.  Consolidated  Bank  Annuities  to  the 
Association  for  Promoting  the  General  Welfare  of  the  Blind,  Euston 
Road  ;  ;£'l,ooo  like  annuities  each  to  the  Royal  Hospital  for  Incurables, 
the  Royal  Berkshire  Hospital,  the  Winchester  County  Hospital,  and 
the  Westminster  Hospital ;  £500  in  like  annuities  to  the  Reading  Dis- 
pensary; /'i,ooo  in  like  annuities  each  to  the  Royal  College  of  Physi- 
cians and  the  Royal  College  of  Surgeons,  to  found  lectureships  on  some 
subject  in  physic  and  surger)-,  to  be  delivered  on  August  iSth  in  each 
year,  to  be  respectively  called  the  "  Bradshaw  Lecture",  in  memory  of 
her  late  husband.  Dr.  William  Wood  Bradshaw. 

The  vacant  assistant-surgeoncy  in  the  2nd  Life  Guards  has  been 
given  to  Assistant- Surgeon  P.  Voung,  of  the  Scots  Guards,  who  will  be 
gazetted  immediately.  The  v.acancie5  in  the  Blues  will  be  filled  up  in 
the  course  of  a  week  or  two. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

> 
TUESDAY.... 

WEDNESD.^Y.. 


„  , ,.,,„  r-„<!    '  P.M.— St.  Mark's,  2  P.M.— Royal  London 

■  ^VJSi^?r"";--RoV-lWesuninster Ophthalmic,  ..30P.M.- 

RoyalOrthop^d-y  r.M  ^  ^  ^,,  _j,       ,  London  Ophthal- 

•  CH>^,Va'm  -Rival  WeLt^tnter  Ophthaln.ic,  r,iO  P.M-W«t 

&onr3  P.M.-Stt  Marks,9  A.M.-Cancer  Hosp.tal.  Brompton, 

5  *'■"■    ,    ,  •        ,„»M -St  Man's  I.  ^oP.M.— Middlesex,  I 

St.  Bartholomew  5,  1.30  ''•"•-='•  Kinl-s  Colleae  1.30  P.M.-  Lon- 

p.M.-Royal  \N^anin.t       ,  P^j^.^,;^^^,  Orthopedic,  .0  a.m. 
,.30  P.M.  -St   ^^'"^  London  Ophthalmic,  i  p.M.-Charmg 

THURSDAY....  St.  George  s.P.M.-Lentrali.0P        ^_  p.,,._Hospjt=J  for 

Cross,  2  '■■"•ri^^at    Jp  "l  -Royal  Westminster  Ophthalmic, 
f  ^^M.-Hospl^^:.  fo';  Women,  .  P^..-London,  .  p.... 

thalmic,  II  A-i'-— ir  ,    .        „ ',      rii.v-^  1  ,„  p  m.— St. Thomas  s 
fS"pf:;h"a^m1r54'*-a%'-"-.-^'-   i^^^  Hospital   for 

SATURDAY ....  S^'^S^'i':^.'':^^^"^-  I5.SSS^'°^ 
S.-^t!  xL^mLs",  r-.30  P^..-Royal  Free,  9  .-M.  and  =  P.M.- 
London,  2  P.M. 


The   Ep^OM  COLLEGE   PrOSECLTION.  .           ■    i    ,«    Xfr    A 

•n,eRev.B.B.  Beckett,  Vicar  of  Epsom  •■  >o  10    o 

Mrs.  Bockett            -■  ■•                 "  .  10    o    o 

Dr.  Drage,  Hatfield  • .                 ■  •  .  10  10    o 

J.  E.  Erichsen,  Esq.  •.                  ■•  ..  21     o    o 

R.  Brooks,  Esq.       ..  •■                   *"  10     o     o 

H.  Brooks,  Esq.,  Juor.  ..                •■  ■  


Subscriptions  io  first  and  second  lists 


72  10    » 
.      187  15     6 

^260    5    6 


FR1D.\Y. 


LMeduponhim.-Iam,sir,yoursobed.endy,  ^^^^  ^._^.^^.^  ^^  ^     Treasurer. 
he  Messrs.  Winter  and  ^^^-^^.^^..^..s. 


HOURS    OF    ATTENDANCE    AT   THE 
LONDON    HOSPITALS. 

CH..,so  Cposs,-Medical  and  SurgilT^ny,  .  ;  Obstetric,  Tu.  F..  ,.30 ;  Skin, 

M.  Th.  -,  Dental,  M.  W.  f-  9-3o-  Obstetric,  M.  W.  F.,  r.30  I  Eye. 

G.v-s.-Medical^d  Surgical,  da^ly,exc.Ta..^i;3^^..  g^._^_  ^^_  ^^.j^.  Dental,  lu. 

M.  Th.,t.3o,  lu.  r.,      -J    1         '  ,„      -. 

Th.  F.,  .2.  .     ™.      .m.     c 

King' 


Dr.  Allen,  Hastings 
Halchin  Williams,  Esq.,  Lee 
Dr.  Kealy,  Gosport        .  •  •  ■ 

G.  F.  Richardson,  Esq.,  Leather- 

Dr.'Lslie  Jones  '  Blackpool  .. 
Dr.  Easton,  19,  Norfolk  Crescent 
\V  F  Cole-s,  Esq.,  Croydon  .. 
E.'.\dams,  Esq.,  Liverpool  .. 
W.  Hardman,  Esq.,  Blackpool 
T.  Smith,  Esq.,  5,  Stratford  Place 

I     F.    Woods,   Esq.,   Asylum, 
"Wells      ..         ■•         ••       ,.•• 

Dr    Milken,  Woolstone,  Hants 

Dr.  Ed.  Waters,  Chester  . . 

Dr.  Essex  Bowen,  Claughton  .. 

Dr    L  Taylor,  Chester   .. 

Dr' "I    Langshaw,  Lancaster    .. 

Dr!  Cholmeley,  Grosvenor  bt. . . 

Ed  Te^art,  Esq.,  .lermyn  bt... 
r.  Burton,  Esq.,  Epsom  .- 

Hugh  Macpherson,  Esq.,  M. 
jSmes  Squ.are,  per  Dr.  G. 
Johnson 


I    I 

o  10 


,  Hanover 


o  10 

o    5 


o  10    6 


£   s.    d. 
Dr.  Russell  Re>-nolds 
Geo.    Ibtietson,  Esq., 

Square    . . 

Per  Miss  Barclay,  Dorking:  ^ 

Miss  Barclay  •  •  ' '      ,     ,     o 

Miss  Barclay  ..  '       ,     ,     o 

Mrs.  Fuller   ..  •■  -     '     ,    o 

Septimus  Sibley,  Esq.    ..  ••     » 

ColUcud  ly  a;-A  i.v*,  Es,.,  £^so,,..^ 
Mrs.Tritton,  Ewell       ■•  ■     ,    ^    < 

H.T.  Tritton,  Esq.,  twell       •■     :     ,     , 
'  T   Borradaile,  Esq.,  SurbitOj...     i     ■ 
•  Rev.    E.    Northey    and     >lr».     ^    ^ 
o         Northey,  Epsoni         ..  '11 

o  !   L  H.  Drought,  Esq.      -.  •• 

o  '  F. -A..  H.inkey,  Esq.       ..         ■• 
o,  S.  A.  Hankey,  Esq.        ..  ■■     \     ^ 

o     Miss  Northey       . .  .  ■  •  ■      ,     j 

o  I  Miss  Trevelyan    ..         ■•  ■     ^     ^ 

Miss  J.  Trevelyan 


T    B.  Hankey,  Esq. 
!  ilrs.  Phillips,  Epsom 

A  Friend 


Th    1  30;  o.p.,W.S.,  1.30;  Ey«.^^- S- 9- *'"■''■'  I      ..- •  II    o     .^»..'---  .    .      ,i„g 

St.  B.«THOLOMEW'S.-Med.cn   and  Surgic^dady.  lo    ,   g^_  ^     ^  ,„.  Larynx, 

^::^^-^^^i^:^^^j;^-^J-  ^-  -.  o^..., ...  s.,i ;  o^.. 

St.  GEORGE-s.-Medical  and  Surgical,  M.lu-r-  »-.  .^  j,  ,  2  ;  Orthopadic, 

Th     2  ■  Eye,  W.  S.,  2  ;  Ear,  lu.,  2  ,  bkin,    in.,  i  . 
W.,'2  ;  Dental,  Tu.  S.,  9  :  Th.,  1.  obstetric  Tu.  F.,  9-3o :  o-P-.  Tu- 

Dental,  W.  S.,  9.30.  .     ,    ,  -,  „•„.  <;at     2  •  Obstetric,  M.  Th.,  2 ; 

St.  T„OMAs's.-Medical  and  S-S'," Vp"  £i  V  ««p' Sat. ,'  .30  ;  Ear,  Tu.,  .2.30 ; 
o.p.,W.F.,  12.30:  Eye.M.lh.,2,  o.Pj.dai^^.'-      V  Dental, Tu.  F.,  10. 

sfin,Th.,.2.3o;  Throat,  T"-.  "-So.  Lhi'dr^.  S..  .2-3    .         ^^^.^     „.  Tu.  Th. 

""J'r."3:VE'yt'^L  wTFl:trE^fs':";'3^'btlrTu:  ^30  ;  S..  9-.  Throa,,  Th.. 

3.30;  Denial, \V.,  10.3.  ..  nbsiclric  Tu.  F.,  3;  Ey.  I*'- 

jvi^i^i^irj^rOF"sOCIETIES  DURING  THE 

NEXT  WEEK. 

KK1DAV.-Q»el«lt  Miot»ccpical  Club.  8  P.M.    Ordinarymee'ing;^ 

"IxttersTnotes,  and  answers  to 

CORRESPONDENTS. 

Commdh.cat.ons  respecting  editorial  '^^^'^^ tlti^m^»-"!"^"''^'^^^^ 
bE^'reV^lhou?St°aii?^^rt;"the"6e\"e';arM:n..ger;at  the  Office.   .6.. 

Strand.  W.C,  Lond.n.  „„wuhea  in  the  British   Medical 

'^');;:;;^!.:"r;^^Sr.o'c:^u:i:^ir^»S;h  .he  Gener..  Secretary 

respondent,  of  the  (ollowing  week  Medical  Officers  of 

P.ni  ic  Hk  M.TH  l'"'A«y'''''T..-",';  ^N-""  ^' '3"=J'd°,^^^^^^  favour  u>  with 

Health  if  they  will,  on  forwarding  their  Annual  ana  omer       v 

D,.flual€  Ci-fit!.  ,  j^  J    communications,  should 

CoRRHspoNKPNTs  who  wish  nolice  10  |;^"'""°'^j,,^iarily  for  publication. 

aulheniicatc  them  with  Iheir  names-of  course  not  neces  .     y 

Wk  cannot    tSOKKTAKF.  TO   BKTIRN    M ANfSCRHTS  NOT   ISKI=. 


pain  amoi  ,     v    J^),  of  professional  rule. 

undesirable  a  ^  CoKKECTios.  ^^^  i^,„,,  ;„  «.hich  the 

S,„  -Permit  me  to  correct  the   report  on  ^fjfZicZ'^^^  observations  on  the 

Rev  oTHaughton  of  Dublin  is  said  '» ,h^;A"^,j,e  views  therein  expressed,  at 

wmMmmmm 

spring  Grove  House,  UpperNot^ood.  S^E    Sep^mber^H,^--  ^ 


r<cw  Bond  Street.  London.  „  ■  i„,li>RES. 

c.  Tlr  T)nirv'5  rekltion  of  chrome  ec/ema  '^^'•'^.r^Vnfaclitioner.,  have  frequently 
rio';;?snoirin^new  I,  and  I  doubt  not  many  °*'=;„P[^,':"'o'f" dironic  skin.d'.sea.se. 
X^d  "he  parents  of  children  labouring  "iHler.^anctyo  ^^  ^^^  operation, 

■?„  h^e  them  v.iccinaled,  with  a  view  to  •''«''  ™"'';,?.'^  «.^,  perfectly  succes-sful.- 
I  remember  a  number  of  children  in  whom  the  practice       ^P^^  ^^^^  CkickMAV. 
1  nm,  sir,  your^  faithfully, 

1  axficid,  September  iStli,  l88o. 

.,„„s  W.vRn.-l.nly  received,  ami  shall  have  at.ent.on. 
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Notices  of  Births,  Tvlarrbges,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  1oi:rnal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 
Meoical  EtI'M  l-1  Ti-:. 

SiK,— Mrs.  \V.  engages  the  senices  of  L.  in  licr  Lonfinement.  In  the  meantime,  L. 
is  obliged,  in  consequence  of  illness,  to  go  au  ;,v.  leaving  a  qualified  locnm  tencns 
to  conduct  his  practice.  Mrs.  W..  when  taken  ill,  sends  her  husband  oflf  direct  to 
me  (six  and  a  half  miles),  requesting  me  to  attend.  Upon  inquiry  \\'hy  a  previous 
i:ngagement  had  not  been  made,  he  informed  nK-  that  L.  had  been  engaged,  but 
his  wife  objected  to  having  his  assistant  (as  she  <  ailed  him).  I  explamed  that  he 
nu-iit  to  adhere  to  his  engagement,  and  tli.-\l  I  could  not  interfere.  He  then  said 
that  his  wife  would  not  have" anyone  eUe  if  I  obitcted  to  go,  and  that  he  would  pay 
me  any  fee  I  liked.  I  then  consented  to  go,  again  telling  him  tliat  I  would  much 
rather  he  would  still  call  in  L.  (or  his  substitute),  and  that,  in  any  case,  he  would 
have  to  pay  him  his  fee.  This  he  promised  to  do.  L.  now  claims  the  fee  that  was 
paid  to  me,  and  refuses  to  ask  for  his  own,  on  tlie  ground  that  he  cannot  enforce 
the  payment  thereof.  Bloreover,  he  states  that  1  ought  to  have  attended  for  him, 
as  we  had  always  assisted  one  another  in  emeii^encies.  I  maintained  (i)  as  Airs. 
\V.  distinctly  refused  to  have  anyone  if  I  woutu  not  go;  (2)  sent  for  me  direct; 
and  (3)  never  asked  me  to  attend  for  L.,  he  had  no  right  to  ask  for  the  fee  that  was 
paid  to  me.  I  shall  be  glad  of  your  opinion,  under  the  circumstances,  what  is  the 
proper  thing  to  do. — I  am,  etc.,  vr. 

*,,*  There  is  no  written  regulation,  nor  code  of  ethics,  which  absolutely  defines 
that  which  should  be  the  rule  of  conduct  in  such  a  case  as  that  above  recited.  If 
Ct.  was  on  such  terms  of  intimacy  with  I>.  as  to  uttend  each  other's  patients  in  their 
respective  absences,  or  in  case  of  inability  to  be  jiresent,  then  a  division  oi  the  fee 
would  be  the  proper  course.  In  this  case,  however,  after  explaining  to  the  husband 
that  he  (G.)  should  require  the  full  fee,  and  that,  under  the  circumstances,,  he 
would  have  to  pay  L.  also,  as  his  wife  had  declined  to  have  the  services  of  his 
qualified  substitute,  we  do  not  see  that  L.  can  have  any  valid  claim  on  the  fee  paid 
to  G.,  or  that  he  need  hesitate  in  applying  lo  the  husband  for  payment  for  the  ser- 
vices which  were  arranged  for,  but  which,  through  the  caprice,  etc.,  of  his  wife, 
had  not  been  given  by  his  substitute. 

Treatment  of  Ei.ont.ated  Uvula. 
Sir.— A  tenor  singer  consulted  me  lately  respecting  his  throat.  1  find  the  cause  of 
his  trouble  to  be  an  elongated  uvula.  Will  you,  or  some  of  your  readers,  kindly 
inform  me  whether,  by  snipping  oflf  a  portion  of  it,  I  shall  run  a  risk  of  in  any 
degree  altering  his  voice?  It  is  necessary  to  state  his  uvula  has  been  in  its  present 
condition  for  a  long  time. —  I  am,  sir,  yours  obediently, 

Harvev  J.  Philpot,  L.R.C.P.,  etc. 
79,  King  William  Street,  City,  September  15th,  1880. 

Excessive  Sweatini;  of  Feet. 
Sir,— Dr.  Thin's  article  upon  sweating  feet  in  this  day's  number  of  the  Journal  has 
caused  me  to  trouble  you  with  a  plan  for  curing  this  nauseous  malady:  a  plan  I 
always  adopt,  and  have  always  found  successful  in  a  few  days  (say  from  seven  to 
fourteen).  The  feet  are  washed"  well  over-night,  and  then  enveloped  in  about  a 
couple  of  folds  of  linen  dipped  in  equal  parts  of  hot  water  and  the  following: 
K  Zinci  sulph.  3i;  glyc.  acid,  carbol.  fl.,'^ii;  atiuara  ad  5viii.  The  linen  is  lied  on 
by  a  couple  of  pieces  of  tapCj  and  the  patient  goes  to  bed,  keeping  the  feet  out  at 
the  bottom.  This  is  done  night  after  night,  with  improvement  at  once,  and  the 
cure  in  the  time  at  first  stated.  I  have  known  one  ca.se  in  which  the  disease  re- 
curred in  two  or  three  months,  but  quickly  yielded  to  a  repetition  of  the  treatment. 
My  experience  of  the  disease  has  not  been  large,  but  I  have  not  yet  known  the 
plan  above  gi\'en  to  fail. — I  am,  etc.,  E.  Diver,  JM.D 

Kenley,  (Jaterham  \'alley,  September  18th,  1880. 

Falling-off  of  Hair. 

Sir, — Several  correspondents  remind  me  1  do  not  state  the  quantity  of  castor-oil  and 
vaselin  I  prescribed  with  the  other  ingredients  for/allingofFof  hair.  Half  an  ounce 
of  each  is  the  proportion.— Yours  truly,  James  Startin. 

17,  Sackville  Street,  W. 

Mountain  Ash. 

Sir,- -Some   of  your  more  learned  readers,   I   hope,  will  inform    me  through  your 
columns,  respecting  "Mountain  Ash".     Pereira  is  silent,  and  I  gain  but   little  in- 
formation from  my  friends. — Yours,  L.R.C.P.Ed.,  L.S.A.Lond. 
Moist  H.inus, 

Sir, — Having  seen  no  reply  to  the  letter  from  "  Medicus",  I  beg  to  inform  him  that 
this  subject  was  discussed,  at  some  length,  a  few  months  ago  in  the  Jmckn-al. 
Many  suggestions  and  forms  of  treatment  were  then  given,  but  all  equally  futile. 
It  is  very  doubtful  if  there  be  any  remedy  at  all  for  this  unfortunate  condition  of 
the  hands  ;  but  I  should  be  glad  if  you  would  allow  the  question  again  to  be  dis- 
cussed. Only  those  who  suffer  from  "  sweating  hands"  know  what  a  misfortune  it 
is,  and  thousands  would  be  grateful  for  a  remedy.  It  does  not  appear  to  be  under- 
stood that  the  affection  is  a  purely  local  condition,  and  not  a  matter  to  be  treated 
constitutionally.  It  is  congenital,  and  Inherited.  I  know  of  so  many  instances 
confirming  this,  of  so  many  families  in  which  this  "complaint  runs",  that  I  have 
no  hesitation  in  affirming  so  much. 

Your  recent  correspondents  were  nearly  all  led  astray  with  the  notion  that  internal 
medicines  could  remedy  the  condition.  The  people  who  suffer  from  "moist  hands" 
(and  no  class  of  society  is  exempt)  enjoy,  and  have  enjoyed  (as  a  rule),  the  same 
good  health  as  their  felIo\v3.  They  are  often  remarkably  and  e.vceptionally  healthy, 
their  one  and  only  complaint  being  this  extraordinary  perspiration  of  the  hands, 
which  clings  to  them  through  life  like  a  leprosy. 

I  lately  consulted  Mr.  Erasmus  Wilson  in  a  typical  case  of  this  kind,  and  he 
shook  his  head  :  "  There  was  wo  remedy."  Hut  I  still  hold  that  there  ought  to  be 
a  satisfactory  method  oi  treatment,  if  not  an  absolute  cure— something  that  shall 
stop  this  unnatural  and  abnormal  flow  from  the  pores  of  the  hands.  For  the  health 
of  the  body  cannot,  at  least,  depend  upon  "  sweaty  hands". — I  am,  sir,  yours  faith- 
fully, An  Associafe. 

Sir, — In  reply  to  your  correspondents  who  have  soughta  remedy  for  "hyperidrosis", 
I  venture  to  make  the  following  suggestion.  Or.  Ringer,  in  his  excellent  work  on 
Therapeutus,  strongly  recommends  the  application  of  belladonna.  I  believe  he 
generally  uses  the  "lininientum  belladonnje"  for  the  purpose.  Steeping  the  hands 
and  feet  in  water  in  which  "club-moss"  has  been  soaked  is  a  popular  remedy.  Of 
the  efficacy  of  such  treatment,  however,  I  know  nothing.  Of  course,  the  general 
health  of  the  patient  should  be  carefully  attended  to. — Yours  faithfully; 

•     L.R.C.P.LoND. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwkk,  General  Secretary  and  Manager,  at  the  Journal  Office,  i6j, 
Strand,  London,  and  not  to  the  Editor. 

The  Treatment  of  Naivus. 

Sir, -There  have  been,  on  several  occasions  during  the  last  few  months,  letters  m 
the  Journal  on  the  treatment  of  cutaneous  nxvi.  I  am  perfectly  certain  that  the 
ligature  is  very  rarely  necessary.and  that  a  very  old  remedy— the  liquor  plumbisub- 
acetatis-is  far  more  to  be  relied  on  than  anything  else  for  destroying  nxvi  ol 
various  kinds.  I  have  used  it  verj- many  times  for  more  than  l^venty  years,  dunng 
which  time  it  has  never  failed  me,  but  once,  in  a  case  of  na^vus  situated  at  the  navel, 
which  made  its  appearance  after  the  separation  of  the  cord,  and  which  had  to  he 
ligatured.  I  have  always  found  that,  after  it  has  been  applied  regularly  for  about 
four  months,  once  a  day  (if  used  oftener  it  will  give  rise  to  ulceration),  the  naevus 
becomes  dotted  over  with  white  spots,  which  gradually  coalesce  till  the  naevus  dis- 
appears.  This  it  will  do,  without  fail,  in  the  course  of  one  or  even  two  years,  ac- 
cording to  size.  I  had  an  illustrative  case  about  three  years  since.  A  child  about 
four  years  old  had  a  naevus  on  the  temple  about  the  si^e  of  a  two-shilimg  piece, 
with  two  or  three  smaller  ones  adjoining.  It  was  daily  becoming  larger  and  more 
prominent.  The  liquor  plumbi  soon  stopped  its  growth  ;  m  a  \^w  months,  there 
was  a  very  visible  improvement,  and  for  some  time  now  all  traces  of  it  have  dis- 
appeared. ,  , 

Some  years  ago,  when  I  was  practising  in  New  South  Wales,  a  child  was  bm"ght 
to  me  with  a  subcutaneous  njevus  on  the  forehead,  extending  into  the  orbit,  it 
felt  exactly  like  a  large  coil  of  worms  under  the  skin.  The  mother  said  it  was  in- 
creasing; that  she  had  been  to  several  doctors  in  Sydney,  who  told  her  they  could 
do  nothing  for  the  child.  I  gave  her  some  of  my  remedy,  with  strict  mjunctions 
how  to  use  it,  but  fearing  it  would  not  be  of  any  use.  I  never  expected  to  see  the 
case  again,  as  the  woman  was  travelling  up  country,  and  was  greatly  pleased  wiien 
she  brought  me  the  child  about  a  year  afterwards  without  a  trace  of  the  disease. 

These  two  cases  are  quite  sutTicient  to  show  the  action  of  the  remedy,  and  they 
did  notadmit  of  treatment  by  ligature.  But  even  where  the  ligature  is  admissible 
and  the  cure  certain  in  much  less  time,  it  must  always  leave  a  scar ;  and  in  the  case 
of  children,  at  any  rate  so  long  as  a  cure  is  certain,  time  is  surely  of  little  conse- 
quence.  The  application  of  the  liquor  plumbi  is  attended  with  no  pain  and  leaves 
no  scar,  unless  applied  too  frequently,  when  I  have  more  than  once  known  it  to 
cause  a  nasty  sore.  It  only  requires  to  be  trusted,  and  the  result  will  surely  tollow. 
-Yours  faithfully,  Richard  Bligh. 

Dro.vford,  Hants,  September  4th,  1880. 

Sir, -In  the  numbers  of  the  Uritish  Medicai.  JofRNAl.  there  are  recommended 
different  ways  of  treating  na:vus.  For  the  last  thirty  years,  I  have  adopted  the 
following  plan,  which  I  find  successful  in  every  case.  1  vaccinate  the  naevus  with 
liquid  vaccine  lymph.  This  creates  an  inflammation  on  the  surface  of  the  n^vlis, 
which  subsides  in  ten  days,  and  leaves  behind  a  white  cicatrix,  instead  ot  tne 
purple  appearance  of  the  nsvus.  So  well  is  this  known  throughout  my  district, 
that  the  parents  of  a  child  so  afllicted  will  show  the  najviis,  and  request  it  shouia 
be  vaccinated  thereon.  The  last  case  I  had  was  a  child  residing  in  the  village  01 
Dripsey,  who  had  a  na^vus  on  her  nose,  and  instead  of  it  there  now  remains  ?  white 
cicatrix.  1  strongly  recommend  all  medical  men  to  try  this  method.— haitlilully 
yours,  RoiiERT  C.  iMadras,  Medical  Officer,  Dripsey  District, 

Sep'tember  i6th,  18S0.  Lo.  Cork. 

UNiiitALiFlED  .Assistants  and  Certificates  of  Death. 

SlR,_\Vili  you  kindly  advise  me  what  should  be  done  under  the  following  J"'™'" 
stances?  A  child  was  brought  to  my  house,  which  on  e.\amination  I  found  to  be 
dying.  I  was  asked  if  I  would  i;ive  a  certificate  of  death.  I  did  not  feel  justihed 
in  promising  that  I  would,  and  advised  that  the  case  should  be  reported  to  the 
police.  Subsequently,  I  have  learned  that,  on  leaving  my  house,  the  child  was 
taken  immediately  to  one  of  the  many  so-called  "dispensaries",  and  was  seen  by 
the  unqualified  man  in  charge,  who  gave,  on  the  same  or  following  day,  a  certi- 
ficate signed  by  a  surgeon  not  living  in  the  town,  but  whose  name  this  unqualinea 
man  uses  on  his  door  and  for  all  purposes  in  connection  with  the  carrying  on  ot  the 
business  of  his  dispensary.  I  have  communicated  with  the  county  police  (iinlor- 
tunately,  it  is  on  the  outskirts  of  this  city)  ;  but  beyond  making  an  inquiry,  and 
finding  no  inquest  necessary,  they,  I  am  afraid,  will  do  no  more.  Surely  it  is 
time  some  reform  should  be  made  in  the  law  as  to  unqualified  assistants  in  branch 
practices. — i  am,  yours  truly,  '  " 

The  Vaccination  Tkei-hine. 

SlR,-In  the  JouK.NAL  for  July  24th,  your  correspondent,  "  G.  P.",  in  a  letter  headed 
"Vaccination",   gives   it    as   his   opinion   that     the   best    "vaccinator     extant   is 
"  Coxeter's".     I  shall  be"  obliged  if  he  will  kindly  inform  me  if  this  instrument  is 
the  same  as 
discussion  on  \ 
1879.  page  976  ; 
am,  etc., 

The  Metropolitan  Railway. 

Sir,— As  the  subject  of  purifying  the  atmosphere  of  the  underground  railw  ay  is  under 

discussion  in   your  columns,  1  would  suggest  that  anatomised  steam-spray,  of  an 

alkaline  or  other  suitable  solution,  might  possibly  be  effectual  for  the  purpose.— 1 

am,  sir,  yours  obediently,  Walter  I.attev. 

The  Medical  Profession  and  Intemi'Ekance  in  Alcohol. 

Sir,— I  have  this  morning  received  by  post  an  appeal  to  the  medical  profession, 
bearing  thesignature  of  "Helena  Richardson,  Bristol".  It  is  asserted  by  the  author 
of  this  appeal  "That  it  is  the  doctors  who  teach  women  to  drink",  together  with 
other  equally  gratuitous  and  unqualified  accusations.  That  these  statements  are  a 
gross  libel  on  medical  men,  and  are  utterly  unfounded  on  facts,  the  daily  experience 
of  every  intelligent  and  unbiassed  practitioner  fully  proves.  I  have  been  m  exten- 
sive practice  for  thirty  years  among  all  classes  of  society,  and  during  that  period  1 
have  never  known  or  heard  of  a  single  instance  in  which  a  woman  or  man  dying 
from  drink  denounced  the  doctor  who  brought  them  to  such  a  fearful  death  ;  and 
I  challenge  this  traducer  of  an  honourable  profession  to  name  the  individuals  upon 
whose  authority  she  makes  this  astounding  charge. 

In  answer  to  this  writer's  exordium— "  When  shall  we  cease  to  hear  the  despairing 
crv,  'It  was  the  doctor  who  first  taught  me  to  drink,  and  now  I  cannot  resist  the 
thirst;  I  must  die  a  drunkard' '—I  reply,  we  shall  be  spared  the  publication  of  such 
transparent  falsehoods  when  women,  and  men  as  well,  cease  to  be  judged  solely  by 
the  morbid  influences  of  a  weak  intellect  and  stimulated  by  a  puerile  egotism.  No 
member  of  the  profession  (nor  of  the  community)  is  more  opposed  to  drunkenness 


'.     I  shall  be"  obliged  if  he  will  kindly  inform  me  if  this  instrument  is 

the  "  vaccination  trephine"  alluded  to  by  Dr.  Warlomont  in  the  late 

3n  vaccination,  which  is  reported  in  the  JotRNAL  for  December  20th, 

176  ;  and  also  where  the  instrument  can  be  obtained,  and  the  price.— 1 
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than  myself,  or  more  ready  Co  admit  the  tuneful  consequences  resulting  there&om  : 
but  to  affirm  that  the  abuse  of  an  article  is  a  reason  for  its  prohibition,  betrays  a 
lajTientable  want  of  common  sen^^e. 

AVith  regard  to  "the  extracts  accompanying  this  appeal",  I  will  onlyremark  that 
if  they  appear  with  the  sanction  of  the  gentlemen  whose  names  they  bear,  in  my 
opinion,  it  is  to  be  regretted  that  persons  of  their  standing  should  allow  themselves 
to  be  associated  with  a  publication  whose  only  characteristics  were  its  \'irulence  and 
its  mendacity.  1  may  be  excused  for  not  attaching  much  importance  to  these 
sensational  effusions,  when  I  can  recall  to  mind  the  fact  that  similar  testimonials 
were  not  wanting  at  the  time  when  the  late  Dr.  Todd  promulgated  a  totally  different 
theory. — I  am,  sir,  your  obedient  servant.  Bekj.\min  Baker,  ISI.R.C.S.E. 

Brentwood,  September  ist,  1880. 

Disease  A?.io:;r>  Lead-workers. 
Sir, — In  your  issue  of  September  4th,  you  request  information  from  members  con- 
cerning disease  attacking  lead-workers,  and  suggestions  for  its  amelioration.  May 
I  direct  your  attention  to  a  paper  read  by  me  before  the  Association  at  Sheffield, 
and  published  in  the  Joirnal  of  Saturday,  October  14th,  1876?  I  do  this  as  I 
remember,A  week  or  two  after  that  dale,  a  letter  appeared  in  the  Jovrxal  showing 
that,  where  patients  suffering  from  lead-poison;ng  are  placed  in  a  hot  bath,  they 
obtain  a  great  deal  of  relief;  and  that,  on  testing  the  water  of  the  bath,  lead  was 
found  in  it.  In  my  paper,  read  some  time  before  this  letter  appeared,  I  spoke  of 
the  great  advantage  of  hot  baths  (Turkish  baths);  and,  though  I  could  speak  so 
surely  of  the  relief  afforded  to  chronic  cases  by  their  use,  I  was  not  aware  that  that 
was  effected  by  the  abstraction  of  lead  from  the  tissues.  I  think  you  will  find  in 
that  paper  a  full  resume  of  the  disease,  and  my  idea  of  its  treatment  ;  and  I  have 
had  a  number  of  cases.  I  believe  it  is  the  custom  in  all  these  lead-works  to  make 
a  drink  of  dilute  sulphuric  acid  and  syrup  for  the  workmen  and  workwomen  ;  and 
I  find  that  they  are  loo  idle  or  thoughtless  to  drink  it.  They  often,  also,  take  iheir 
food  wiih  unwashed  hands,  and  so  eat  a  quantity  of  the  carbonaie  and  deutoxide 
of  lead  ihai  is  on  their  hands,  and  is  thence  rubbed  on  the  food. — I  am,  yours  truly, 

\V.  Holder. 
10,  Somerstown,  Holdemess  Road,  Hull,  September  7th,  1880. 

1'REAT.MENT  of    iNCONTfWENCE  OF    UrINE. 

Sir,— I  cannot  perceive  the  merit  of  the  mixture  prescribed  by  Dr.  Robert  Arthur 
Jones  for  the  treatment  of  noclumal  urinary  incontinence.  It  may  be  well  to 
remind  him  that  liquor  potassae  annihilates  the  aaive  principles  of  belladonna,  and 
that  any  combination  of  the  two  drugs  is  (as  far,  at  least,  as  the  belladonna  is  con- 
cerned) absolutely  inert.  The  prescription  alluded  to  appeared  in  your  last  impres- 
sion, and  ran  as  under  :  ij:  Tincturse  betladonnjc,  B.  r.,  ^ss  ;  liquoris  potass^ 
(Brand),  jss  :  glycerini  %\y ;  aquam  ad  3viij.     Ft.  mist.— I  am,  yours  truly, 

Richmond  Hill,  Clifton,  September  15th.  George  Bidd  (Junior). 

Tinea  Sycosis. 
Sir,— In  answer  to  your  correspondent  "  Medicus",  I  may  mention  that  there  are 
two  distinct  varieties  of  sycosis— one  n  on -parasitic,  the  other  parasitic— and  I  con- 
clude his  patient  is  suffering  from  the  parasiric  variety,  as  that  alone  is  tinea  sycosis. 
The  diagnosis  is  easy,  as  the  di^eased  hairs  in  tinea  syco^^is— which  are  often 
broken  off  short,  as  in  ringworm  of  the  head— will  be  found  to  exhibit  the  usual 
fungus  under  the  microscope.  Very  often,  the  disease  wit!  spread  beyond  the  beard 
on  to  the  face  or  neck,  and  show  the  ordinary  characters  of  tinea  circinaia.  Tinea 
sycosis  generally  spreads  all  over  the  beard,  while  the  non-parasitic  variety  is  often 
restricted  to  a  certain  portion.  The  hairs  in  the  former  affection  can  generally  be 
extracted  without  pain.  The  best  plan  is  to  epilate  freely,  and  employ  some  mild 
para,s|ticide.  I  have  found  the  constant  application  of  oleate  of  mercury  (3  per 
cent,  solution)  the  most  effectual  remedy,  combined  with  frequent  and  careful  epi- 
lation of  all  diseased  hairs  and  stumps.  The  oleate  must  be  freely  nibbed  into  the 
roots  of  the  hairs,  night  and  morning,  with  a  small  sponge  mop.  When  the  fungus 
15  thoroughly  destroyed,  by  the  oleate  soaking  to  ihe  bottom  of  the  follicles,  the 
healthy  hair  will  appear,  and  the  scabs,  etc.,  can  be  removed  by  simple  treatment. 
It  is  most  important  to  remember— as  in  ring^vorm  of  the  scalp— that  the  diOiculty 
IS  not  to  find  some  parasiticide  that  will  destroy  the  fungus,  but  to  bring  the  remedy 
into  contact  with  it.  The  conidia  penetrate  to  the  ver>'  bottom  of  the  follicles,  and 
into  the  bulbs  of  the  hairs;  therefore  it  is  impossible  lo  reach  them  by  ordiiiarj- 
remedies  simply  applied  lo  the  skin,  as  the  hairs  plug  the  follicles  into  which  we 
require  the  parasiticide  to  enter.  We  must  therefore  select  a  remedy  that  will 
penetrate  deeply  into  the  follicles,  viz.,  oleate  of  mercury.  During  the  last  year, 
i  have  had  a  severe  case  of  tinea  sycosis  under  the  above  treatment ;  it  is  now  per- 
fectly well.— I  am,  etc.,  Ai.DER  Smith,  M.B.,  F.R.C.S., 

September  4ih,  18S0.  Resident  Medical  Officer  Christ's  Hospital. 

Sir,— Replying  to  the  query  of  "Medicus"  in  your  issue  of  September  4th,  I  beg  to 
say  that  I  have  seen  a  most  intractable  ca.se  of  sycosis  perfectly  cured,  when  almost 
every  other  mearis  had  been  tried  unsuccessfully,  by  thoroughly  rupturing  each 
pustule  by  thrusting  in  a  sharpened  piece  of  wood  first  dipped  in  the  glycerinum 
■cidi  carbolici  i'.Ii.  The  acidum  carbolicum  so  applied  appears  to  destroy  effectu- 
ally each  focus  of  the  disease.  The  treatment,  which  is  somewhat  painful,  must 
bepersisted  in  as  long  as  pustules  continue  to  reappear,— Yours,  etc., 

September  4th,  1880.  L.K.Q.C.P. 

MiDWIFERV   AMON'r,<;T    PaITPERS    in    ScOTLANli. 

Sir,— Are  parochial  medical  officers  in  Scotland  obliged  to  attend  pauper  midwifery 
cases  where  there  is  no  special  arrangement  made  betwi.\t  the  parochial  board  and 
surgeon  for  such  events?  If  the  surgeon  attend,  is  he  entitled  to  an  extra  fee?  and, 
if  so,  what?    An  answer  will  much  oblige.— Your>  sincerely,  R.  A.   M. 

*»*  We  consider  that,  in  rural  districts,  etc.,  where  the  services  of  a  midwife  are 
not  obtainable,  the  parochial  medical  officer,  in  accepting  the  position,  accepts  all 
obligations  appertaining  thereto;  obviously,  attendance  on  women  in  labour  forms 
part  of  such  duty,  though  ii  may  not  have  been  specifically  referred  lo.  As  regard- 
'u  V-  L  ."",  ^^  claimed  from  the  p.irochial  board,  we  hold  thai  it  is  the  same  as 
that  which  holds  here,  and  that  is  a  fee  varying  from  los.  6d.  to  Zz  as.,  according 
to  the  nature  and  gravity  of  the  case. 

A.  K.  B.  will  find  the  information  he  requires  in  Barnes's  Lectures  on  Ohitetrh 
Operations. 

n   ^f    D      ^^""^ "NATION  for  Orphan  DAiimTERs  op  Mf.dicai.  Mfv. 
U.  M.  R.  wisHKS  to  know  if  there  is  any  school   where  the  orphan  daughter  of 
medical  men  are  admitted  at  a  reduced  r.-itc. 

Mr.  r.  Watki«<  Wii  I  jams,  HirminKh.im,  stales  ih.^t  he  was  present  at  Cambridge 
at  ihc  meetmg  of  the  Council  of  the  Association  for  1880-81  ;  we  regret  that  his 
name  tioc.,  nor  appear  in  the  list  of  memben  present,  w  hich  w.-»t  publi-hed  in  the 
Jot  R.^lAL  of  ihe  4ih  insunl. 
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not  later  than  Thursday^  Twelve  o'clock. 

Evidence  at  Coroners'  Inquests. 
Sir,— On  Monday  morning  last,  I  was  subpoenaed  to  give  evidence  at  the  inquest  to 
beheld  on  ■"Morris  and  others",  victims  of  the  Nine  Elms  accident.  On  arriving, 
I  inquired  of  the  summoning  officer  whether  I  was  wanted  to  give  evidence  on  all 
the  four  deceased  persons  who  had  been  under  my  obser\-ation  at  St.  Thomas's. 
He  replied,  "'You  confine  yourself  to  Morris  and  Lee  ;  I  have  done  the  other  two". 
I  was  rather  surprised  at  the  time,  and  that  surprise  was  increased  by  reading  in 
the  papers  the  following  rnoming  that  the  officer  had,  after  examination  of  the 
deceased  persons,  given  endence  of  the  injuries  received,  and  expressed  his  opinion 
that  they  were  sufficient  to  cause  death. — I  am,  sir,  3'ours  faithfully. 

Charles  Ballaxce,  L.R.C.P.Lond.,  M.R.CS. 
St.  Thomas's  Hospital,  September  22nd,  18S0. 

An  inquest  was  recently  held  at  Mcxborough,  before  Mr.  Dossy  Wightman,  coroner, 
on  the  body  of  a  young  man  named  Dennis  Greaves,  aged  i3,  a  watchmaker  by 
trade,  who  met  with  his  death,  it  was  supposed,  whilst  holding  his  head  from  the 
railway  carriage  window,  his  head  coming  in  contact  with  the  girder  of  a  tunnel. 
There  was  a  lengthened  inquiry,  but,  strange  to  say,  the  medical  man  (Dr.  Sykes) 
who  was  summoned  to  the  station,  and  sa«-  the  deceased  within  ten  minutes  of 
death,  was  not  called,  and  no  medical  evidence  uas  given  beyond  that  supplied  by 
the  police-constable,  who  was  interrogated,  and  gave  his  opinion  as  to  the  nature  of 
the  wounds  and  the  cause  of  death;  the  coroner  stating,  in  answer  to  an  inquiry 
of  one  of  the  jurymen,  that  there  would  be  no  medical  witness,  as  there  was  no 
doubt  of  the  cause  of  death. 
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REMARKS 

ON    TH[i 

BALEARIC    ISLANDS    AS    A    HEALTH- 
RESORT. 

By    henry    BENNET,    M.D., 
Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital,  etc. 


On  the  30th  of  April,  1S77,  I  left  Mentone,  to  carry  out  a  long- 
cherished  wish,  the  exploration  of  the  Balearic  Islands,  five  in  number 
— Majorca,  Minorca,  and  Ivica,  and  two  small  ones — situated  near  the 
coast  of  Spain.  These  islands  are  said  to  be  much  frequented  by  the 
Spanish  for  the  treatment  of  chronic  diseases  of  the  lungs,  but  are  little, 
if  at  all,  known  as  health-resorts  to  the  rest  of  Europe. 

The  usual  ports  of  embarkation  for  Palma,  the  capital  and  principal 
seaport  of  Majorca,  the  largest  island,  are  Barcelona  and  Valentia. 
Barcelona  is  reached  ftom  Marseilles,  either  by  sea,  or  by  the  railway 
that  skirts  the  French  coast,  and,  crossing  the  Pyrenees,  near  Perpignan, 
now  arrives  at  that  city  without  a  break. 

I  reached  Barcelona  on  the  4th  of  May,  and  the  next  day  caught  a 
bad  sore-throat,  owing  to  the  presence  of  a  cold  dry  snow-wind  descend- 
ing from  the  Pyrenees,  some  forty  miles  to  the  north.  I  lost  it  whilst 
in  the  balmy  temperature  of  the  Balearic  Islands,  to  succumb  again,  at 
the  end  of  May,  at  Saragossa,  from  the  same  cause,  a  north  wind  descend- 
ing from  the  still  snow-covered  Pyrenees.  I  may  add,  that  I  have  a 
susceptibility  to  catarrh  of  the  aerial  mucous  membranes,  but  had  not 
experienced  at  Mentone  atmospheric  conditions  calculated  to  bring  it 
into  play  since  the  previous  month  of  January. 

From  what  I  saw  and  experienced  daring  the  month  of  May,  in  fine 
sunny  weather,  whilst  travelling  in  the  elevated  plains  of  Spain,  at 
some  distance  from  the  south  base  of  the  Pyrenees,  I  can  only  conclude 
that  these  regions  are  dangerous  to  invalids  in  spring,  and  probably  in 
winter.  The  Pyrenees,  sloping  gradually  into  Spain,  as  is  seen  on  the 
map,  the  cold  dry  winds,  from  their  snow-covered  suinmits,  rush  down 
their  slopes  as  water  rushes  down  the  roof  of  a  house,  unfavourably 
modifying  the  climate.  As  north  winds  reign  in  Europe  during  the 
greater  part  of  winter,  the  atmospheric  condition  I  found  in  May  must 
exist  during  the  greater  part  of  the  winter,  that  is,  north  winds  from 
snow-covered  mountains.  I  think  I  am  therefore  warranted  in  con- 
cluding that  Barcelona  may  be  eliminated  from  the  list  of  winter  health- 
resorts  for  persons  suffering  from  chronic  chest-disease.  It  is  in  the 
same  position  as  regards  the  Pyrenees  as  are  Milan  and  Turin  with 
regard  to  the  Alps,  too  far  for  these  mountains  to  afford  shelter;  and  it 
has  not  a  shield  of  mountains  immediately  behind  it,  like  (Jenoa. 

I  left  Barcelona  for  Palma  on  the  4th  of  May,  at  4  P.M.,  in  a  large 
and  well  found  steamer,  which  arrived  at  itsdestination  the  next  morning, 
after  a  peaceful  navigation  of  fourteen  hours.  Palma  is  a  large  medieval 
city  of  50,000  inhabitants,  formerly  very  dirty,  now  very  clean,  owing 
to  the  energy  and  despotic  will  of  a  recent  mayor.  In  four  years,  he 
transformed  it  from  a  filthy  southern  den  into  a  clean  orderly  city, 
which  can  be  advantageously  compared  with  any  northern  town. 

Majorca  is  situated  107  miles  S.E.  from  the  mouth  of  the  Ebro,  the 
nearest  Spanish  coast,  171  miles  from  Algiers,  and  about  the  same  from 
the  French  coast.  The  Balearic  Islands  contain  an  area  of  about  1,753 
square  iniles,  with  a  population  of  289,000.  Majorca,  by  far  the  largest 
island,  contains  1,386  square  miles,  and  a  population  of  200,000.  It 
has  the  form  of  an  irregular  quadrilateral.  Its  greatest  length,  from  east 
to  west,  is  sixty-four  miles  ;  and  its  greatest  breadth,  from  north  to 
south,  is  forty-eight  miles.  On  its  northern  shore,  there  is  a  range  of 
mountains  rising  from  r,ooo  to  5,000  feet,  with  a  depth  of  from  ten  to 
6fteen  miles,  whic:.  protects  the  island  considerably  from  north  winds. 
By  their  condensation  uf  watery  vapour  and  cloud,  these  mountains 
explain  the  heavy  rains  which  often  fall  when  the  temperature  lowers, 
with  north-east  and  north-west  winds,  in  autumn,  winter,  and  spring. 
There  is  a  smaller  and  lower  block  of  mountains  in  the  south-east  of 
the  island,  which  performs  the  same  office  with  respect  to  the  south 
and  south-west  moist  sea-borne  winds.  The  rest  of  the  island  is  a 
plain,  with  gentle  elevations  and  rocky  protuberances. 

The  Balearic  Islands  are  not  only  politically,  but  geologically,  depend- 
ent on  Spain.     They  continue  the  Sierra  Morena  and  the  great  pro- 


montory which  advances  into  the  sea  south  of  the  province  of  Valentia. 
The  north-east  mountain-range  is  a  secondary  lias  formation,  on  which 
are  superposed  a  series  of  chalk  formations,  green  neocomian  sandstone, 
chalks,  and  nummulitic  limestone.  The  chalk  strata  constitute  the 
highest  elevations  of  the  island  ;  PuizTorella,  i, \(>t,  mitres  ;  Puiz  Major, 
1,115  ^"itrcs;  Puiz  de  (ialatto,  989  mitres.  The  plain  is  occupied  by 
a  tertiary  building  limestone,  alternating  with  thin  layers  of  blue  clay, 
covered,  at  the  outer  circumference  of  the  island,  by  alluvian  soils. 

The  soil  which  lies  on  the  plain  is  not  deep,  the  rocky  bones  of  the 
tertiary  limestone  coming  through  at  every  step  ;  but  it  is  fertile,  and 
every  handful  is  cultivated.  The  population  is  large  for  the  area-^ 
laborious,  dependent  entirely  on  agriculture  for  existence ;  so  every 
patch  of  earth  is  cultivated,  in  and  out  of  the  rocks,  in  crevices,  in 
depressions,  everywhere.  There  is  a  general  growth  of  old  olive, 
carouba,  and  almond  trees,  and  of  vines,  with  cereals  underneath  and 
between  the  trees. 

There  are  no  rivers- — merely  torrent-beds — full'  only  at  the  time  of 
the  torrential  rains,  which  occur  principally  at  the  autumnal  and  vernal 
equinoxes,  but  sometimes  also  in  mid-winter ;  they  are  dry  in  summer. 
The  great  amount  of  rain  that  falls  in  a  short  space  of  time,  as  in  the 
tropics,  is  evidenced  by  the  torrent-beds  on  the  sides,  and  at  the  base  of 
the  mountain-ridges.  They  are  full  of  large  rocks  torn  from  the  moun- 
tain, and  borne  along  by  the  irresistible  power  of  immense  masses  of 
water.  The  water  requirements  of  the  inhabitants  in  summer  are  prin- 
cipally met  by  the  storage  of  water  in  large  underground  reservoirs,  as  in 
Malta.  These  reservoirs  date  principally  from  the  time  of  the  Moors,  who 
formerly  occupied  these  islands.  There  are  some  salt-water  marshes  near 
Alcudia,  on  the  north-eastern  side  of  the  island  ;  but  they  are  not  ex- 
tensive. I  have  found  everywhere  in  the  Mediterranean  that  salt-water 
marshes  are  not  so  deleterious  as  fresh  water.  The  rest  of  the  island, 
in  May,  when  I  was  there,  was  as  dry  as  a  highway-road  in  mid- 
summer in  England  ;  there  was  not  a  vestige  of  water  or  of  marsh- 
vegetation  to  be  seen. 

Such  a  climate  is  favourable  to  cereal  cultivation.  Cereals  get  their 
roots  well  into  the  ground,  and  make  a  good  growth  with  the  assistance 
of  the  spring  rains,  and  then  can  perfect  the  grain  without  a  shower. 
The  harvest  takes  place  in  the  month  of  May  or  in  the  beginning  of 
June.  In  England,  exceptionally  dry  summers  are  always  favourable 
to  the  grain-crops ;  in  the  Mediterranean  climate,  grain  is  seldom  or 
ever  damaged  by  moisture,  as  there  is  no  rain  after  April.  By  the 
middle  or  end  of  June,  the  harvest  is  over,  the  ground  is  dry,  herbaceous 
plants  are  withered  up,  and  a  period  of  intense  torrid  heat  without  rain 
begins ;  in  these  regions,  it  is  the  period  of  nature's  rest.  Heat  does 
for  vegetation  in  the  Mediterranean  in  the  summer  (July  and  August) 
what  cold  does  in  the  north  of  Europe  in  winter.  It  is  the  period  of 
the  year  most  inimical  to  the  health  of  man,  even  to  that  of  the  natives 
of  the  country. 

The  above  description  of  Majorca  and  of  its  climate  is  a  fair  specimen 
of  the  local  climatic  and  vegetative  conditions  which  obtain  in  most,  if 
not  all,  the  islands  of  the  Mediterranean,  with  slight  differences  refer- 
able to  geological  formation  and  to  position,  north  or  south,  east  or 
west.  The  facts  thus  briefly  enunciated  give  a  clue  to  the  influence  of 
climate  on  health,  affording  a  good  and  unerring  guide. 

The  spring  in  Majorca  is  most  delightful.  Such  I  found  it  in  May ; 
mild,  even  warm,  balmy,  with  fresh  pleasant  nights,  like  fine  mid- 
summer weather  in  England  when  not  too  hot.  I  was  told  that  April 
was  equally  fine,  as  t  have  found  it  in  ever)'  other  Mediterranean 
island  that  I  have  visited — Sardinia,  Corsica,  Sicily,  Corfu,  etc.  The 
temperature  varies  from  fifty  to  sixty  degrees  .at  night,  from  sixty  to 
seventy-five  degrees  in  the  daytime,  according  to  the  date.  The  islands 
are  perfectly  healthy  at  that  period  of  the  year.  Intermittent  fever  has 
not  commenced,  and  there  is  no  other  climatic  influence  at  work  anta- 
gonistic to  health.  April  and  May  are  the  two  healthiest  and  pleasant- 
est  months  of  the  year,  as  they  are  likewise  all  over  the  Mediterranean 
basin.  It  is  the  best  time  to  visit  these  islands.  I  was  told  that 
October  and  November  are  equally  cool  and  pleasant  as  to  climate, 
barring  the  possibility  of  hea\7  rains  falling  and  lasting  several  days. 
The  immunity  from  what  is  called  malarial  fever,  however,  is  not  so 
decided  in  the  autumn.  The  summer  influences  which  give  rise  to  it, 
be  they  vegetable  germs  or  mere  chill,  or  both,  appear  to  linger  on  in 
autumn,  all  over  the  Mediterranean.  Thus,  except  on  the  north  shores, 
early  November  is  a  safer  epoch  than  early  October  for  travellers  and 
invalids  to  begin  their  travels  or  residence.  Even  on  the  north  shores 
of  the  Mediterranean,  the  last  ten  days  of  October  is  quite  soon  enough 
to  arrive.  Invalids,  especially,  should  neither  come  too  soon  to  the 
Mediterranean,  nor  leave  too  soon.  They  should  settle  down  towards 
the  end  of  October,  and  not  leave  the  Mediterranean  region  for  the 
north  until  the  middle  of  May. 

Between  spring  and  autumn  comes  the  summer,  which  is  very  hot  and 
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dry  in  Majorca,  nearly  as  much  so  as  on  the  coast  of  Spain  (Valentia, 
Murcia,  Alicante),  or  as  on  the  shores  of  Africa  (Algiers,  Oran).  Then 
intermittent  or  malaria  fever  develops  itself  all  over  the  island,  both  in 
the  towns  and  in  the  country  ;  in  the  dij'  rocky  plains  as  well  as  in  the 
few  marshy  districts.  I  was  told,  however,  that  in  the  latter  the  cases 
are  more  numerous  and  more  severe.  The  expsrience  of  Majorca  and 
of  the  other  Balearic  islands  illustrates  what  I  have  found  to  be  the 
case  all  over  the  Mediterranean  area,  both  on  the  islands  and  on  the 
shores,  viz.,  that  intermittent  fever  can  and  does  occur,  independently 
of  the  existence  of  marshes  or  of  alluvial  soil,  under  the  mere  influence  of 
extreme  heat.  Mere  exposure  to  even  a  slight  lowering  of  temperature 
at  night,  or  of  a  cold  wind  in  the  daytime,  produces  mtermittent  fever 
all  over  the  Mediterranean  area ;  on  the  mountain  sides,  as  in  dry,  arid, 
rocky  plains,  and  that  in  the  absence  of  marsh  exhalations,  provided 
the  human  body  has  previously  been  for  some  time  exposed  to  great 
heat.     How  is  the  bacillus  malaria:  generated  in  such  cases  ? 

From  all  that  I  heard  on  the  spot,  from  a  careful  study  of  the  vegeta- 
tion, and  from  what  I  have  read,  I  do  not  consider  that  the  climate  of 
Majorca  can  be  considered  an  exceptionally  favourable  one  in  winter. 
■  The  mountain  range,  on  the  northern  shore,  running  from  north-east  to 
south-west,  does  not  thoroughly  protect  the  island  from  north-west  or 
north-east  winds — the  more  so  as  its  altitude  is  not  very  great.  The 
altitude  is,  however,  sufficiently  great  to  condense  clouds  and  to  give 
rise  to  abundant  rains,  accompaninied  by  storms  of  wind.  Except  the 
orange  trees,  there  is  no  botanical  e\idence  in  the  islands  of  perfect 
immunity  from  winter  cold,  such  as  we  find  at  Malaga,  at  Mentone,  and 
on  the  more  sheltered  regions  of  the  Riviera.  The  orange  and  lemon 
trees  are,  almost  without  exception,  confined  to  the  bottom  of  a  deep 
crater-like  valley  in  Majorca  (that  of  SoUer),  and  to  a  narrow  valley- 
crevice,  or  geological  fault,  in  Minorca.  At  the  bottom  of  these  pits 
they  are  thoroughly  sheltered  from  every  wind  that  blows,  winter  and 
summer.     None  are  seen  elsewhere. 

All  islands  are  exposed  to  winter  winds,  but  the  Balearic  Islands 
must  be  more  especially  so  exposed.  Occupying  as  they  do  the  north- 
east corner  of  the  Mediterranean,  they  are  exposed  in  winter  to  cold 
north-west  winds  from  the  snow-covered  Pyrenees,  and  to  cold  north- 
east winds  from  the  snow-covered  mountains  of  the  South  of  France 
and  of  Switzerland.  The  collision  of  these  cold  north  winds  in  winter 
with  warm  moist  south-west  and  south-east  marine  winds,  no  doubt 
renders  the  Balearic  Islands  a  battle-field.  On  this  battle-field,  they 
usually  fight  it  out  many  times  in  the  course  of  the  winter. 

The  above  geographical  conditions  explain  the  fact  of  tropical  rains 
falling  in  Majorca,  in  moist  winters,  about  the  autumn  and  spring 
equinoxes.  Sometimes,  these  rains  are  so  heavy  as  to  devastate  the 
country.  In  the  fifteenth  century,  i,6co  houses  were  destroyed  by  the 
inundations,  and  5,000  people  were  drowned.  In  1850,  an  all  but 
equally  disastrous  inundation  occurred — not,  however,  causing  the  death 
of  so  many  people.  The  average  annual  rainfall,  however,  is  small, 
and  does  not  amount  to  more  than  380  milliniitrcs,  less  than  that  at 
Valentia,  where  it  is  400  iniHiniilres  (about  16  inches).  Some  years 
none,  or  scarcely  any,  falls — as  in  1847  and  in  1849,  when  there  was  a 
terrible  drought.  The  rainfall  in  Minorca  is  said  to  be  greater  than 
in  Majorca. 

The  Province  of  Murcia,  in  Spain,  is  even  drier  than  that  of  Valentia. 
It  is,  I  believe,  the  driest  region  in  Europe  ;  and  yet,  last  autumn,  the 
rains  were  so  heavy  that  terrible  inundations  occurred,  occasioning  great 
loss  of  life.  This  I  can  easily  understand,  for  I  myself  have  seen  there 
many  houses  built  in  the  very  bed  of  the  torrents  and  rivers,  .as  if 
water  were  an  unknown  element  to  consider.  No  such  rains  had  oc- 
curred in  .Murcia  since  the  year  1600— that  is,  for  nearly  three  hundred 
years.  In  the  Balearic  Islands,  owing  to  their  marine  situation,  even 
when  it  does  not  rain,  the  air  is  always  moist. 

In  this  latter  sense,  these  islands  enjoy  the  usual  advantages  of  island 
clim.ates  in  the  Medilerranen.  The  temperature  is  more  equable,  and 
there  is  not  the  sudden  variation  in  temperature  between  day  and  night 
that  obtains  on  the  shores,  and  especially  on  the  north  shores,  of  that 
sea. 

The  vegetation  of  these  islands  is  that  of  the  Mediterranean  islands 
in  general.  The  principal  tree  (covering  the  mountain  sides  up 
to  an  elevation  of  2,000  feet)  is  the  pinus  halapensis;  as  cLsewherc, 
there  is  the  usual  brushwood  of  cistus,  pistacia  lenliscus,  myrtle,  juniper, 
etc.,  with  no  alpine,  or  even  sub-alpine,  vegetation.  It  is  too  warm 
even  on  the  summits  of  the  mount.tins. 

Ivica,  which  I  had  not  time  to  visit  (twenty-three  miles  long  by 
twelve  bro.ad;  [lopulation  11,000),  appears  to  be  merely  a  series  of  ariil 
bills,  partly  covered  with  Aleppo  pine  trees,  and  with  the  usual  brush- 
wood (the  Corsican  maquis). 

The  annual  temperature  of  I'alma,  according  to  Weyler,  deduced 
from  t.vc  years'  observation,   1849-1853,13  18.25°  Cent.   (Co-Fahr.); 


that  of  the  .-Mgerine  coast  not  being  quite  so  high,  and  that  of  Valentia 
being  rather  higher.  The  thermometer  only  once  descended  to  the 
freezing-point  (32°  Fahr.)  in  these  five  years.  Snow  falls  very  rarely  on 
the  plains,  and  melts  as  it  falls.  The  minimum  temperature  is  reached 
in  February.  The  mean  winter  medium  is  about 46°  Fahr,  (7.7°  Cent.) 
— the  same  as  at  Mentone.  The  maximum  reached  in  August  is  92° 
Fahr.;  at  Valentia,  it  is  07'  Fahr. 

Minorca  is  situated  to  the  west  of  Majorca,  separated  by  a  straight 
about  twenty-five  miles  in  width.  It  is  a  much  smaller  island,  thirty- 
three  miles  in  length,  thirteen  miles  in  width  at  the  widest  part.  It 
lies  from  north-west  to  south-east,  and  has  an  area  of  three  hundred 
square  miles.  It  presents  the  character  of  a  rocky  undulating  plain, 
with  a  central  ridge  of  hills  attaining  an  elevation  of  1,500  feet  at  the 
highest  point  (Monte  Toro).  There  is  a  large  town  (Port  Mahon),  with 
a  splendid  port — one  of  the  finest  in  the  world — formed  by  a  crack  or 
fault  in  the  geological  formation.  This  port  and  the  island  were 
occupied  by  the  Enghsh  during  the  greater  part  of  the  last  century,  and 
were  the  Alediterranean  centre  of  our  naval  and  maritime  power  in  the 
Mediterranean  before  we  took  Malta.  Many  essays  and  works  were 
written  about  Minorca  and  about  its  pathology  during  that  time. 

The  patholog>'  of  the  Balearic  Islands  is  very  similar  to  that  of  the 
islands  and  large  towns  of  the  Mediterranean  in  general,  both  in  the 
past  and  in  the  present.  I'alma  has  been  a  populous  town  for  centuries. 
In  the  middle  ages,  it  used  to  be  ravaged  by  the  plague,  three,  four,  or 
five  times  each  centurj'.  In  1653,  406  houses  remained  uninh.abited  in 
P.alma,  the  occupants  having  all  died  of  this  pestilence;  2,198  men 
died  out  of  3,015  attacked  ;  3,293  women  out  of  5,797;  3,981  children 
out  014,634.  Since  then,  plague  has  disappeared,  but  there  have  been 
all  but  equally  serious  epidemics  of  malignant  fevers.  An  epidemic  of 
malign.ant  sore-throat  (diphtheria?)  occurred  in  1 741,  which  carried  off 
the  suflferers  in  a  few  hours.  Yellow  fever  reigned  in  1821,  and  made 
great  ravages.  Cholera  morbus  appeared  at  Port  Mahon  in  1833  and 
in  1844.  From  thence,  it  reached  Majorca,  where  three  hundred  per- 
sons died  in  a  fortnight.  'i 

I  mention  these  facts  to  show  that  the  health-history  of  Palma  has 
been  the  same  in  the  past  as  that  of  Malaga,  Barcelona,  Marseilles. 
However  healthy  the  position  of  a  southern  city  may  be,  even  when, 
like  Palma,  built  all  but  in  the  middle  of  the  sea,  on  a  declivity,  open 
to  all  the  winds  that  blow,  free  from  any  external  source  of  contamina- 
tion, it  may  be  a  pestilential  residence.  If  the  laws  of  town-hygiene 
are  neglected,  if  the  streets  are  narrow  and  defiled  by  dirt  and  refuse, 
if  the  drainage  is  left  to  fester,  all  the  pestilences  to  which  the  human 
race  is  subject  run  riot  and  reign  supreme.  They  keep  destroying  life 
constantly,  but  imperceptibly;  and  every  now  and  then  they  assume 
the  epidemic  form,  and  sweep  off  the  population  by  wholesale. 

Palma,  and  also  Port  Mahon,  are  now  better  prepared,  however,  to 
meet  pestilence  than  formerly.  I  found  them  both  exquisitely  clean, 
swept,  whitewashed,  and  brushed  until  scarcely  a  speck  of  dirt  could 
be  seen  or  found  in  either.  As  I  have  already  stated,  I'alma  has  been 
recently  regenerated,  cleansed,  transformed,  by  a  vigorous  "tyrannical" 
mayor.  Having  first  secured  the  assistance  of  his  town  council,  he 
made  a  vigorous  and  successful  crusade  against  all  the  dirt-habits  of  the 
south,  pulling  down  houses,  forbidding  people  to  sit  in  the  streets  in  the 
southern  way,  forbidding  mendicity,  and  by  fifty  other  measures  im- 
proving the  sanitary  state  of  the  city.  There  is  one  point,  however, 
respecting  which  he  has  not  succeeded  in  modifying  the  convictions  and 
habits  of  his  fellow-citizens,  if  I  may  judge  by  the  state  of  the  hotel  in 
which  I  resided — the  first  in  the  place — and  also  by  that  of  several  other 
houses  which  I  casually  visited. 

In  Southern  Europe,  the  entire  population  seem  to  be  ignorant  of 
the  fact  that  the  fermentation  of  human  fiecal  .accumulations,  especially 
in  hot  weather,  generates  pestilential  gases,  which  give  rise  to  putrid  or 
diphtherical  sore-throats,  to  typhoid  fever,  and  to  other  serious  diseases. 
The  closets  are  constantly  built  in  the  very  centre  of  inhabited  houses, 
leading  to  large  cessjiools,  without  traps  or  precautions  of  any  kind. 
Consequently,  the  houses  are  constantly  jiermcated  with  gases  offensive 
to  the  smell,  indicating  the  danger.  Such  was  the  case  m  the  Palma 
hotel  I  inhabited.  I  could  only  get  rid  of  the  smell  in  my  bedroom  by 
leaving  the  window  wide  open  day  and  night.  I  was  asked  on  my 
arriv.al  to  contribute  to  the  funeral  expenses  of  a  young  commercial 
traveller  who  h.ad  died  the  day  previous  of  "fever"  after  a  few  days'  ill- 
ness. His  death  appeared  to  me  very  suspicious,  and  I  wrote  to  the 
authorities  communicating  my  sentiments  on  the  matter.  Such  was  the 
state  of  houses  in  cities  in  the  middle  ages,  no  dovilit,  and  this  must 
have  been  one  of  the  principal  factors  in  town  unhcalthiness  and 
mortality. 

In  our  times,  the  diseases  that  reign  in  the  lialearic  Islanils  are  those 
of  similar  regions  of  the  Mediterranean — intermittent  fever,  rheumatism, 
catarrhal  fever,   typhoid,   diarrhiva,   dysentery,   etc.     Pulmonary  con- 
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sumption  is  said  not  to  be  uncommon  in  Talma.  It  is  the  same  in  all 
the  large  close  towns  of  the  Mediterranean,  no  doubt  principally  from 
defective  ventilation.  Night  air  is  feared  all  over  the  Mediterranean, 
and  windows  are  shut  at  sunset  only  to  be  opened  next  day.  Inter- 
mittent fever,  as  I  have  stated,  is  very  common  in  summer  and  in 
autumn  in  every  region  of  these  islands — in  Minorca,  which  is  a  mere 
rock,  without  a  rivulet  or  a  marsh,  as  in  Majorca — quite  irrespective  of 
marshes  of  any  description.  This  fact  cNplains  the  climate  of  Cyprus, 
and  its  assumed  unhealthiness.  Both  islands,  Cyprus  and  Majorca, 
have  the  same  kind  of  climate :  w-hat  may  be  called  the  Mediterranean 
climate.  A  large  body  of  troops  disembarked  in  midsummer  in  Majorca, 
and  located  on  the  healthiest  and  driest  plains,  and  then  treated  as  if 
they  were  at  Aldershot,  would  have  the  same  fate  that  our  troops  had 
in  Cyprus.  I  never  could  understand  how  or  why  our  army  medical 
men,  knowins;,  as  they  must  do,  from  their  experience  of  Malta  and 
Corfu,  the  natural  history  of  the  Mediterranean  climate,  could  have 
allowed  such  a  foolish  irrational  step  to  be  taken,  without  at  least  mak- 
ing a  formal  protest. 


The  conclusions  at  which  I  arrived,  after  a  careful  survey  of  the  two 
principal  islands  of  the  Balearic  group,  are,  that  they  cannot  be  recom- 
mended to  invalids  as  winter  residences.  The  climate  is  mild  and 
moist  in  winter,  it  is  true,  which  would  agree  with  some  forms  of  chronic 
disease.  It  is  as  mild  and  moist,  apparently,  as  that  of  Algiers ;  but 
the  winds  are  too  constant  and  too  vehement,  and  the  storms  and  rains, 
when  they  occur,  are  too  violent  in  the  winter  seasons.  The  mountain 
range  on  the  north-west  is  not  sufficiently  high  or  wide  to  exhaust  these 
storms  coming  from  the  north,  and  to  protect  the  island  from  their  in- 
fluence.    Indeed,  there  appears  to  me   to  be  no  condition  that  makes 


these  islands  preferable  to  the  mainland  of  Malaga,  .Muria,  Elche,  Ali- 
cante, Valentia  (see  my  work  on  the  Mediterranean,  chapter  ix,  .Spain). 
I  must  add  that  there  is  no  .accommodation  whatever  for  invalids.  The 
inns  at  P.alma  are  simply  vile,  and  there  is  no  other  refuge  for  them  in 
this  large  city.  Invalids  appear  to  be  neither  wanted  nor  cared  for. 
The  Spanish  invalids  must  be  taken  in  by  friends  and  relations,  for  I 
failed  to  discover  any  place  to  which  they  could  go.  Out  of  Talma,  in 
the  numerous  villages,  there  is  simply  no  good  accommodation  to  be 
found.  Port  Mahon,  it  is  true,  does  contain  a  decent  fosada  or  inn. 
It  was  so  long  in  the  possession  of  the  English  that,  like  Corfu,  it 
still  shows  many  of  the  evidences  of  our  civilisation.  But  there  Is 
nothing  in  Minorca  to  attr.act  the  stranger,  except  the  mildness  of  its 
climate,  the  facilities  its  long  beautiful  port  gives  for  boating,  and  a 
fine  old  cathedral. 

The  Balearic  Islands,  in  conclusion,  seem  to  me  merely  suited  for  a 
spring  tour  in  April  or  May,  such  as  I  made.  Then  they  are  truly  de- 
lightful, and  the  tour,  allowing  for  bad  accommodation,  was  to  me  a 
most  enjoyable  and  fascinating  one.  For  further  information  respecting 
these  islands,  I  would  refer  to  the  appendix  of  the  third  edition  of  my 
work  on  the  Treatment  of  Consuntption,  to  the  work  I  have  quoted  by 
Fernando  Weylcr,  Topographic Pliysico  Mcdiialc  dcs  lies  Baleare,  Palma, 
1854 — if  it  can  be  obtained,  which  I  failed  to  do — and  to  M.  George 
Sand's  Un  Hivcr  ii  Tahiia.  Although  merely  a  literary  production, 
the  latter  work  gives  a  most  graphic,  and  no  doubt  a  true,  description 
of  the  winter  climate  of  Palma,  and  of  the  island  in  general,  as  also  of 
the  difficulties  of  social  and  material  life. 


ON    THE    INFLUENCE    OF    ALTITUDE    WITH 

REFERENCE  TO  THE  TREATMENT  OF 

PULMONARY  DISEASE.* 

By  ^VILLIAM  MARCET,  M.D.,  F.R.S. 

The  following  communication  may  be  divided  under  three  heads. 

1.  The  effects  usually  produced  on  a  person  in  good  health  on  ascend- 
ing high  mountains. 

2.  The  influence  of  altitude  in  disease,  with  especial  reference  to 
pulmonary  affections. 

3.  The  influence  of  altitude  upon  respiration  as  accounting,  in  a 
great  measure,  for  the  beneficial  eflects  of  high  stations  in  some  cases  of 
phthisis. 

When,  from  a  low  altitude,  approaching  that  of  the  sea-level,  a  walk 
is  taken  over  high  cliffs  or  a  neighbouring  hill,  a  sensation  of  easy 
breathing  is  experienced,  the  body  appears  to  feel  lighter,  and  a  state 
of  general  vigour  and  comfort  ensues.  If  a  mountain  a  few  thousand 
feet  high  be  ascended,  the  sensations  experienced  on  low  hills  are  in^ 
tensified,  the  breathing  becomes  fuller,  and  a  pleasurable  excitement 
from  the  pure  state  of  the  atmosphere,  united  to  Alpine  scenery,  well 
repays  the  fatigue  of  the  climb.  Seven  or  eight  thousand  feet  m  the 
Alps  appear  to  be  the  limit  which  those  accustomed  to  mountaineering 
usually  attain  with  perfect  comfort ;  above  that  height,  the  respiration,  in 
the  sitting  posture,  begins  to  indicate  infrequency,  although  in  an  uncon- 
scious way;  the  breathing  also  becomes  deeper,  and  an  unpleasant 
nervous  discomfort  is  often  induced,  productive  of  fatigue,  and  inter- 
fering with  sleep  at  night.  At  ten  or  eleven  thousand  feet,  the  cold 
from  the  low  temperature  of  the  atmosphere,  and  increased  evaporation 
from  the  skin  and  lungs,  begins  to  be  seriously  feltj  mostly  at  night, 
when  no  amount  of  blankets  can  keep  the  body  warm.  After  a  chilly 
restless  night,  an  attack  of  mountain  sickness  is  not  unlikely  to  set  in 
at  three  or  four  o'clock  in  the  morning;  and,  although  attended  with 
consider.able  distress,  resembling  very  much  that  of  sea-sickness,  the 
attack  may  have  passed  off  altogether  in  time  for  a  fairly  early  start  for 
some  higher  altitude.  I  need  not  add  that  those  who  are  in  good 
training  for  mountain  excursions  can  rise  to  a  very  great  height  without 
inconvenience,  or  any  degree  of  ill-health. 

A  sojourn  of  eight  d.ays  in  succession,  in  1875,  on  the  well  known  pass 
of  St.  Theodule  (10,899  feet),  another  of  three  days,  this  last  summer,  at 
11,050  feet  (Col  .Sen  Geant),  and  excursions  to  much  greater  heights, 
have  afforded  me  many  excellent  opportunities  of  observing  the  influ- 
ence of  altitude  on  health.  It  is  smgular  that  the  power  of  digesting 
food  should  often  fail  at  a  considerable  elevation  above  the  sea;  as  a 
rule,  tourists  eat  little;  their  guides  have  a  large  share  of  their  pro- 
visions to  fall  back  upon,  and  to  that  they  usually  do  not  fail  to  do 
justice.  It  is  not  that  the  appetite  is  at  fault,  but,  after  partaking  of 
very  little  food,  there  is  no  desire  for  more;  and  the  food  taken  is  often 
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digested  but  slowly  and  with  difficulty.  I  conclude,  from  my  own 
experience,  that  milk,  coffee,  tea,  bread  and  cheese,  chocolate,  and 
dried  fruit,  are  about  the  best  articles  of  food  at  great  altitudes,  and  a 
great  deal  of  physical  work  can  be  done  upon  them ;  it  is  remarkable 
that  such  a  diet  is  precisely  that  which  Dr.  Edward  Smith  has  found  ex- 
perimentally, to  yield  most  carbonic  acid  in  the  body.  After  living  some 
days  on  such  a  short  allowance  of  food,  and  returning  into  the  plains 
or  valleys,  where  good  hotels  are  to  be  found,  it  is  wonderful  how  keen 
an  appetite  is  felt,  and  how  much  can  be  eaten  and  digested  with  the 
greatest  ease.  A  stay  of  a  few  days  at  an  altitude  of  about  11,000  feet 
in  the  Alps,  is  productive  of  fatigue  and  debility,  with  an  undefinable 
state  of  discomfort ;  there  is  a  peculiar  harshness  of  the  air  breathed, 
and  a  great  desire  to  ret\im  into  lower  altitudes.  This  I  fully  expe- 
rienced at  St.  Theodule,  and  I  believe  my  guide,  although  more  accus- 
tomed than  I  was  to  such  a  kind  of  life,  was  not  sorry  when  the  time 
came  to  move  downwards.  The  feeling  of  comfort  after  descending 
only  a  thousand  feet  was  most  marked,  and  the  relief  to  the  respiration 
very  positive.  A  similar  grateful  sensation  was  experienced  after  a  stay 
of  three  weeks  on  the  Peak  of  TeneriBfe ;  but  it  was  due  in  this  case 
not  only  to  the  increased  density  of  the  air  as  we  progressed  down- 
wards, but  also  to  the  greater  atmospheric  humidity.  After  living 
under  a  nearly  tropical  sun,  we  entered  the  zone  of  trade-wind  clouds 
which  surrounds  the  peak  up  to  between  five  and  six  thousand  feet,  and 
has  a  thickness  of  about  2,300  feet;  the  sensation  on  losing  sight  of  the 
sun,  and  breathing  the  damp  fog  in  a  denser  atmosphere,  was  exceed- 
ingly refreshing. 

On  rising  above  the  sea,  less  and  less  oxygen  is  held  in  a  given  bulk 
of  air,  although  remaining  the  same  relatively  to  the  nitrogen  ;  and  the 
atmosphere  becomes,  as  a  rule,  colder  and  drier,  the  drj'ness  being,  of 
course,  especially  conspicuous  in  fine  weather.  The  air  also  contains  a 
smaller  proportion  of  carbonic  acid,  and  is  freer  from  organic  germs 
productive  of  fermentation  and  putrefaction.  On  the  other  hand,  the 
sun  becomes  more  and  more  powerful,  as  it  passes  through  a  smaller 
thickness  of  the  atmosphere  before  reaching  the  earth,  and  a  thinner 
layer  of  atmospheric  moisture,  the  latter  absorbing  the  sun's  heat  very 
readily. 

The  amount  of  carbonic  acid  in  the  atmosphere  at  increasing  altitudes 
is  an  important  circumstance  to  notice.  Not  long  ago,  it  was  thought 
that  there  was  rather  more  carbonic  acid  in  the  atmosphere  at  an  alti- 
tude of  six  or  seven  thousand  feet  than  at  the  sea-level :  recent  experi- 
ments, however,  by  M.  Truchot,  have  shown  that  such  is  not  the  case, 
and  that  the  carbonic  acid  in  the  air  undergoes  a  somewhat  rapid  re- 
duction at  increasing  altitudes';  thus,  at  an  altitude  of  1,296  feet,  he 
found  3.13  parts  of  carbonic  acid  in  10,000  of  air;  and,  at  2,056  feet, 
its  proportion  had  fallen  to  1.72  in  10,000.  I  have  myself  been  sur- 
prised on  various  occasions  on  noticing  to  what  a  comparatively  small 
extent  air  precipitates  a  solution  of  hydrate  of  barium  at  ten  or  eleven 
thousand  feet  high.  While  I  was  engaged  experimenting  on  the  Col  St. 
Theodule  (10,899  feet),  ^  P°°'  °^  glacier-water  freely  exposed  to  the 
atmosphere  was  found  to  be  absolutely  free  from  carbonic  acid,  but 
perhaps  the  temperature  of  the  water  may  have  had  something  to  do 
with  the  circumstance.  The  presence  of  a  comp.iratively  small  propor- 
tion of  carbonic  acid  in  the  air  breathed  on  high  mountains  must  be 
beneficial  to  health  in  cases  of  diseased  lungs.  The  air  breathed  is 
certainly  the  more  pure  on  that  account,  although,  with  healthy  people 
living  at  the  sea-level,  and  in  the  midst  of  a  luxuriant  vegetation,  the 
amount  of  that  gas  which  they  inhale  is  perfectly  consistent  with  health. 
If  an  excess  of  carbonic  acid  in  the  atmosphere,  beyond  its  normal  pro- 
portion, is  known  to  be  injurious  where  a  disposition  exist  to  consump- 
tion, it  is  but  natural  to  conclude  that,  the  smaller  the  amount  of  that  gas 
in  the  air  breathed,  the  more  likely  will  it  be  to  agree  with  such  patients. 
The  fact  that  the  entire  vegetation  at  Davos  is  concealed  under  a  thick 
coating  of  snow  throughout  the  winter,  must  assist  in  keeping  the  pro- 
portion of  carbonic  acid  in  the  air  breathed  very  low  indeed. 

As  to  the  organic  germs  in  the  atmosphere,  from  Dr.  Tyndall's  ex- 
periments, they  may  be  considered  absent,  or  nearly  so,  in  the  atmo- 
sphere of  such  a'  place  as  Davos,  except,  of  course,  inside  or  in  tlie 
immediate  proximity  of  a  dwelling. 

The  heat  of  the  solar  rays,  as  previously  stated,  is  much  greater  on 
the  mountains  than  at  the  sea-level ;  thus  the  sun  may  act  with  great 
power  through  an  atmosphere  which  is  nearly  freezing.  The  air  itself 
absorbs  but  little  heat  ;  and  at  Davos,  as  soon  as  the  direct  rays  of  the 
sun  are  hiilden,  either  by  a  passing  cloud  or  the  shade  of  some  other  ob- 
ject, an  immediate  transition  from  great  heat  to  a  piercing  cold  is  often 
experienced.  On  the  Peak  of  Teneriffe,  under  the  twenty-eighth  degree 
of  north  latitude,  Mr.  Piazzi  Smyth,  the  well  known  astronomer,  has 
reckoned  that  (he  temperature  of  the  direct  sun-rays  at  9,000  feet 
amounts  to  no  less  than  212',  or  the  boiling  point  of  water  at  the  sea- 
side.    I  have  seen,  on  that  very  mountain,  water  left   in  a  pl.ite  on  the 


hot  sand  in  the  evening,  to  be  frozen  next  morning  into  a  solid  mass  of 
ice. 

The  intensity  of  the  sun's  light  on  stations  situated  at  about  5,000 
feet  above  the  sea  is  a  circumstance  also  well  worth  taking  into  account. 
The  brightness  of  the  sun's  light  is  certainly  one  of  the  great  attractions 
of  the  Riviera,  and  no  doubt  but  this  is  an  important  feature  of  a 
climate  for  consumptive  invalids.  There  are  direct  experiments  bearing 
on  this  subject.  Moleschott,  in  1S55,  observed  that  light  had  a  distinct 
influence  on  the  production  of  carbonic  acid  in  animals,  and  he  con- 
cludes from  his  inquiry  :  I.  That  frogs  of  similar  weights,  and  in  equal 
periods  of  time,  exhale  from  one-twelfth  to  one-quarter  more  carbonic 
acid  when  breathing  under  the  influence  of  light  than  while  in  the  dark, 
so  long  as  the  temperature  remains  the  same  or  varies  but  slightly;  2. 
That  the  production  of  carbonic  acid  is  greater  and  greater  in  a  direct 
ratio  with  the  increase  of  the  light  to  which  the  animals  are  submitted ; 
3.  That  the  influence  of  light  towards  an  increase  of  the  amount  of 
carbonic  acid  expired  acts  partly  through  the  eyes,  partly  through  the 
skin.  The  excess,  however,  of  heat  and  light  at  great  altitudes,  espe- 
cially when  the  earth  is  covered  with  snow,  may  be  productive  of 
ill-health;  and  people  wintering  on  mountain  stations  should  be  warned 
against  the  glare  of  the  sun,  lest  their  eyes  should  become  affected  from 
this  cause.  Snow-blindness  in  the  high  Alps  is  not  uncommon,  .and  I 
had  an  opportunity  of  seeing  a  severe  case  of  this  painful  aftection  at 
Chamounix  not  long  ago. 

The  Influence  of  Altitude  on  Health.  —  It  is  well  known  that  a 
moderate  altitude  exerts  a  bracing  or  tonic  influence  on  health  ;  and 
this  applies,  not  only  to  the  air  of  mountains,  but  to  that  of  places 
raised  but  a  few  hundred  feet  above  a  patient's  dwelling.  I  have  had 
many  opportunities  of  testing  the  beneficial  influence  of  the  hills  skirt- 
ing the  Mediterranean  coast,  and  have  obtained  excellent  results  by 
sending  cases  of  phthisis  with  acute  symptoms  from  the  sea-level  either 
to  the  hills  at  the  back  of  Nice,  or  to  the  picturesque  slopes  rising  near 
Cannes.  These  stations,  if  on  the  top  of  a  hill  or  a  raised  plateau,  are 
rather  colder  than  the  seaside,  but  they  are  somewhat  warmer  if  situated 
on  a  slope  facing  the  south.  It  is  quite  remarkable  what  benefit  in- 
tractable cases  of  ha;moptysis,  for  instance,  often  derive  from  such  a 
change.  The  continued  influence  throughout  a  whole  winter  of  a  high 
station,  such  as  Davos,  must  be  considered  to  some  extent  as  different 
from  that  resulting  from  a  stay  of  a  few  days  only  in  such  a  place.  Ex- 
perience certainly  shows  that  any  prolonged  strain  of  the  functions  of 
the  body  must  prove  objectionable.  Those  who  are  born  in  the  moun- 
tains, and  have  never  left  them,  are  in  their  normal  condition  under 
light  mountain  air,  and  it  will  be  a  strain  on  their  functions  to  take  up 
a  residence  near  the  sea-level.  A  long-continued  stay  on  high  moun- 
tains is  well  known  to  be  productive,  for  the  inhabitants  of  the  plains, 
of  exhaustion,  debility,  loss  of  energy,  and  want  of  reaction  against 
external  influences.  Dr.  Lombard,  Dr.  Jourdamiet,  and  M.  Paul 
Bert,  who  are  well  qualified  to  express  an  opinion  on  the  influence  of 
mountain  climate,  bear  out  this  view.  I  have  been  told  by  the  monks 
of  the  Great  St.  Bernard  (8,115  feet)  th.at,  although  they  are  all  young, 
strong,  and  healthy,  and  indeed  men  selected  for  tlie  work,  most  of 
them  are  obliged  to  leave,  after  a  residence  of  one  or  two  years,  from  ill- 
health  and  exhaustion,  and  most,  if  not  all,  of  them  lose  their  energy 
more  or  less. 

The  Influence  of  Altitude  on  Disease,  with  especial  reference  to  Pul- 
monary Affections. — There  is  abundant  evidence  to  show  that  phthisis 
is  nearly  unknown  amongst  the  inhabitants  of  altitudes  of  5,000  or 
6,000  feet,  and  higher — a  fact,  the  explan.ation  of  which  will  be  found, 
I  think,  in  the  last  i)ortion  of  the  present  communication.  They  are 
suliject,  however,  to  other  diseases,  anil  can  hardly  be  considered,  I 
should  say,  as  living  so  long  and  healthy  an  existence  as  the  inhabit- 
ants of  the  plains,  who,  moreover,  enjoy  more  comforts,  and  have,  as  a 
rule,  better  food. 

Inflammatory  diseases  are  more  frequent  amongst  the  inhabitants  of 
the  mountains  than  those  of  the  plains  ;  and  Lombard  remarks  that,  in 
the  highest  towns  in  Knrope,  nobody  can  be  found  who  has  not  suffered 
repeatedly  from  what  Dr.  Albert  of  Briancon  calls  "inflammatory  fever 
without  any  local  affection"  (sans  localisation),  ending  with  perspiration, 
lo.aded  urine,  and  a  slight  eruption  at  the  lips.  Bronchitis,  asthma, 
emphysema,  pneumonia,  pleuropneumonia,  and  pleurisy  are  amongst 
the  most  frequent  diseases  met  with  in  mountain  towns  and  vill.ages, 
such  as  those  situated  on  the  high  plate.au  of  the  Engadine  in  Switzer- 
land, .^t  Chamounix,  about  one-fifth  of  the  death-rate  is  said  to  be 
owing  to  pneumonia. 

Rheumatic  affections  are  very  common  amongst  mountaineers  in 
northern  latitudes,  although  nearly  unknown,  .according  to  Dr.  Tschudi, 
on  the  high  plateaus  of  Peru.  Dr.  Lombard  considers  rheumatism  as 
mostly  i)re\alent  unvlci  a  climate  free  from  extremes  of  cold  or  heat. 
My  own  experience  is  quite  in  accordance  with  this  observation  ;  and  I 
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well  recollect,  when  engaged  with  the  out-patients  of  the  Westminster 
Hospital,  that,  in  the  spring  of  the  year,  cases  of  pulmonarj'  affections, 
frequent  in  winter,  fell  oti'  rapidly,  and  were  replaced  by  rheumatic 
affections. 

The  stomach  is  not  unlikely  to  suffer  after  a  prolonged  stay  above  six 
or  seven  thousand  feet :  the  St.  Bernard  monks  complained  much  to  me 
of  gastric  symptoms.  Under  the  tropics,  diarrhoea  and  dysentery  pre- 
vail in  mountainous  regions  ;  and,  according  to  Lombard,  they  form, 
together  with  affections  of  the  liver,  about  one-sixth  of  the  total  number 
of  deaths. 

Haemoptysis  certainly  appears  checked  by  removal  from  the  plains 
into  the  mountains.  It  is  remarkable  that  inflamni.ations  of  the  lungs 
and  air-passages  should  be  so  prevalent  in  high  regions,  although  the 
reverse  be  the  case  with  phthisis ;  a  circumstance  appearing  to  show 
that  there  is  a  greater  difierence  between  tubercular  disease  and  inflam- 
mation of  the  lungs  than  is  usually  supposed.  Are  we  also  to  conclude 
that,  above  5,000  feet,  pneumonia,  although  common,  does  not  run 
the  same  course  as  it  often  does  in  the  plains,  and  yields  no  caseous 
deposit  likely  to  soften  down  and  give  rise  to  a  cavern  ? 

If  pulmonary  inflammation  be  common  in  mountainous  districts, 
it  is  not  so  on  the  Riviera  and  Mediterranean  coast ;  people  live  there  under 
the  full  atmospheric  pressure,  and  winter  in  a  comparatively  warm 
genial  climate  ;  breathing  is  carried  on  quietly  and  regularly,  and  every 
precaution  is  taken  to  avoid  the  cold  air,  which  is  usually  limited  to 
the  early  morning  and  after  sunset.  Hence  there  is  no  excitement  of 
the  pulmonary  circulation,  and  no  increase  of  cold  in  the  pulmonary 
organs,  from  evaporation  of  moisture  from  the  air-passages.  The  con- 
sequence is,  that  those  who  suffer  from  bronchitis  in  England,  when  the 
cold  weather  and  fogs  begin  in  autumn,  experience  great  relief  on  the 
Riviera  and  Mediterranean  coast.  So  far,  the  difierence  between  the 
influence  of  mountain  air  and  the  Mediterranean  climate  is  most 
clearly  defined.  We  now  come  to  the  main  point  of  the  present  com- 
munication, namely  : 

The  Influence  of  Altitude  iip<yn  Respiration  as  aecoitnting  in  a  great 
measure  for  the  Beneficial  Effects  of  High  Stations  in  some  Cases  of 
Phthisis. — On  first  undertakmg,  in  1S75,  an  experimental  inquiry  on 
the  influence  of  altitude  upon  respiration,  1  little  anticipated  obtaining 
a  result  which  was  likely  to  throw  much  light  on  the  influence  of  high 
winter  stations  on  the  progress  of  phthisis.  My  first  paper  on  the  sub- 
ject was  published  in  the  Proceedings  of  the  Royal  Society  for  1S78,  and 
a  second  in  1879.  My  experimental  stations  were  situated,  at  the  fol- 
lowing altitudes,  in  Switzerland  :  Yvoie  (near  Geneva),  1,230  feet  ; 
the  Great  St.  Bernard,  8,115  feet;  the  Retfel  (Zermatt),  8,428  feet; 
the  St.  Theodule  Pass,  10,899  feet ;  the  summit  of  the  Breithom, 
13,685  feet ;  and  in  the  Island  of  Teneritfe,  7,090  feet ;  on  the  Peak 
of  Teneriffe,  10,720  feet.  My  present  object  is  to  limit  myself  to 
those  results  which  bear  on  the  subject  of  the  present  communica- 
tion. 

The  first  point  is  the  increased  bulk  of  air  breathed,  under  low  baro- 
metrical pressure,  in  order  to  supply  the  necessary  amount  of  oxygen  to 
the  lungs.     The  following  were  the  results  obtained. 

Air  Expired  per  Mimtte. 


Air  actuallj-  Expired  per  Minute. 
Alps. 

.^titudes.  Litres. 

1,230  feet 5.56 

8,"S     „    6.05 

8,428     6.50 

>°.899     5.03 

Te.veripfe. 

Seaside     (,_^^ 

7,090  feet J.62 

'0.700     „    8.07 

11.745     „    8.04 


Air   Expired   per  Minute   reduced    to 
FreezinK-point  and  Seaside  Pressure. 


Litres. 
5.14 
4.42 
4.64 
4-6- 
4-Ss 

S-34 
5-47 
5-14 


Temp. 

,     57.S 

■  43-7 
.  52-4 
,     39.2 

■  34-9 


It  IS  seen,  therefore,  that  the  volume  of  air  breathed  does  not  increase 
exactly  in  the  same  ratio  as  the  atmospheric  pressure  falls,  although 
there  is  an  approximation  to  such  a  change  ;  but  the  amount  or  weicht 
of  air  or  oxygen  inhaled  shows  a  decided  tendency  to  diminish  as  alti- 
Sl'T"'-'-  J*"'  ".''^°  '"  "^^  Teneriffe  experiments  more  dis- 
h/^.  fM  °'^  undertaken  in  the  Alps  ;  but,  in  the  latter  series, 
reH,^S?  f  •  ^."Pf^ents  at  the  high  stations  yields  4.65  litres 
owest  l?-'.^^'^^^^  P""" '"'°"'"'  ^^'^"^  5-14  I'tres  are  expired  at  the 
if  th  4ln  ff  '  ^'ff^'^"^«  amounting  to  9.5  per  cent.  In  the  case 
ev.r.Iv  f^  experiments,  a  similar  calculation  gives,  oddly  enough, 

Lss  ox^va/n  tT'  '^'"'^"r-,  ^'°^'  9' 5  per  cent.,  or  nearly  one-temh 
f,?n!.H^^^  f  "  '"'°  ""=  '""S'  constitutes  a  very  great  change  in  the 
function  of  respiration.     It  would  appear,  at  first  sight,  that  a  fall  in 


the  amount  of  carbonic  acid  expired  at  increasing  altitudes  might  be 
expected,  as  less  oxygen  is  taken  in.  I  have  shown,  however,  that,  far 
from  this  being  the  case,  there  is  critically  an  increased  amount  of  car- 
bonic acid  expired  by  a  person  as  he  rises  above  the  sea  in  the  Alps, 
the  extreme  extent  in  my  case  amounting  to  15  per  cent.,  at  an  altitude 
of  13,685  feet.  My  experiments  on  the  island  of  Tenerifte  show  that 
near  the  tropics,  and  probably  also  between  them,  the  amount  of  car- 
bonic acid  expired  cannot  be  considered  as  increasing  as  the  atmo- 
spheric pressure  falls;  the  difierence  between  my  results,  under  the  two 
latitudes,  being  obviously  due  to  the  temperature  of  the  air,  which  is 
high  and  nearly  uniform  on  the  Island  and  Peak  of  Tenerifl'e,  while  it 
falls  considerably  at  high  altitudes  in  the  Alps.  It  may  therefore  be 
concluded  that,  as  a  tourist  rises  on  the  Alps  (by  tourist  is  meant  an 
inhabitant  of  the  plains  who  finds  himself  under  new  physiological  con- 
ditions in  the  mountains),  and  while  in  the  sitting  posture  and  remain- 
ing perfectly  quiet,  he  will  t.ake  in  a  smaller  weight  of  air  than  he 
usually  does,  and  give  out  more  carbonic  acid.  If  such  be  the  case, 
the  same  weight  of  carbonic  acid  will  require  the  inhalation  of  less 
oxygen  high  up  in  the  Alps  than  at  the  sea-level.  On  the  island  of 
Teneriffe,  although  there  is  no  particularly  marked  increase  of  car- 
bonic acid  expired  high  up  on  the  Peak,  still,  as  the  air  breathed  under- 
goes a  positive  reduction,  the  same  remark  will  hold  good — namely, 
that  on  the  higher  stations  the  carbonic  acid  expired  will  require,  com- 
paratively, the  inhalation  of  a  smaller  quantity  of  oxygen.  The  follow- 
ing is  a  table  showing  the  proportions  of  air  expired  corresponding  to 
the  expiration  of  one  gramme  of  carbonic  acid,  both  in  the  Alps  and  at 
Teneriffe. 


Altitude. 

Temperature  of 

Carbonic  Acid 

Litres  of  Air  Expired 

the  Air. 

Expired. 

Reduced. 

The  Alps. 

1,230  feet 

57.3  deg.  Fahr. 

I  gravitite 

1.35 

S.iiS    >. 

43.7     >. 

'•"l)  Mean  at  and 
'•'J-    above  8,115 

3,428    „ 

52.4    „ 

10,899    .. 
13,685    „ 

39-2     ,. 
34-9     >, 

•:;|j     feet,..xo5. 

Teneriffe. 

Seaside 

75        „          i, 

1.24 

7,090  feet 

«9-6  ;;    „ 

J. 19"!  Mean  at  and 
i.i3  r    above  7,090 
1.06;     feet,  1. 143. 

10,700    „ 

64.2     „          „ 

11,745    ., 

64.0    ,,        ,, 

Nothing  can  be  clearer  than  the  result  I  have  obtained.  In  the  Alps, 
the  experiments  made,  at  altitudes  varying  from  8, in  feet  to  13,685 
feet,  show  that  the  mean  amount  of  air  expired  at  such  altitudes  cor- 
responding to  one  gramme  of  carbonic  acid  amounts  to  I.105  litres ; 
while  at  1,230  feet,  in  the  neighbourhood  of  the  Alps,  the  volume  of 
air  expired  for  one  gramme  of  carbonic  acid  amounts  to  1.36  litres,  the 
difference  being,  therefore,  19  per  cent.  It  may  therefore  be  said  that 
19  per  cent,  less  air  (in  weight)  was  required  to  make  one  gramme  of 
carbonic  acid  in  the  body  at  these  altitudes  than  at  1,230  feet. 

On  thePeak  of  Teneriffe,  the  expiration  of  1. 143  lit)-es  of  air  (reduced), 
at  altitudes  var)'ing  from  7,090  to  11,745  feet,  correspontls  to  one 
gramme  of  carbonic  acid  ;  while,  at  the  seaside,  the  volume  of  air  ex- 
pired, for  the  same  weight  of  carbonic  acid,  is  1.24  litres,  giving  8.8  per 
cent,  less  air  for  one  gramme  of  carbonic  acid  at  the  high  stations  than 
at  the  seaside. 

These  results,  obtained  from  a  great  number  of  experiments,  at  alti- 
tudes varying  considerably,  and  underodifltrent  latitudes,  certainly  show 
that  the  inhalation  of  a  smaller  weight  of  air  is  required  for  a  similar 
degree  of  animal  combustion  on  the  mountains  than  near  the  sea-level ; 
or,  in  other  words — 

The  air  breathed  finds  its -i'ay  more  readily  through  the  pulmonary 
tissue  into  the  Hood  at  a  certain  altitude  than  nearer  to  the  sea-level: 
and  this  la'iv  applies  equally  to  various  latitudes,  although  less  marked 
in  the  South. — This  phenomenon  must  be  intimately  connected  with 
the  influence  of  mountain  stations  on  consumption ;  the  increased 
readiness  with  which  the  oxygen  of  the  air  finds  its  way  through  the 
pulmonary  tissue  into  the  blood  being  clearly  opposed  to  the  progress 
of  tubercular  disease.  It  is  also  apparently  this  same  circumstance 
which  makes  consumption  so  rare  amongst  the  inhabitants  of  places 
situated  at  certain  altitudes  above  the  sea. 

Bequests,  etc.,  to  Medical  Charities. — Mr.  Peregrine  Hogg 
Purvis,  ofWinchmore  Hill,  bequeathed  £,\<x>  each  to  the  Earlswood 
Asylum  for  Idiots,  the  British  Home  for  Incurables,  the  Metropolitan 
Free  Hospital,  the  Royal  Free  Hospital,  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  and  Dr.  Laseron's  Deaconesses'  Institution 
and  Training  Hospital  at  Tottenham. 
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ON  THE  WINTER  CLIMATE  OF  SAN  REMO.* 
By  ARTHUR  HILL  HASSALL,   M.D., 

Late  Senior  Physician  to  the  Royal  Free  Hospital ;    Founder  of.  and  Consulting 

Physician  to  the  Royal  National  Hospital  forConsumptio;.  and 

Diseases  of  the  Chest. 

The  past  winter  season,  extending  from  November  1st,  1S79,  to  .\pril 
30th,  1880,  was  one  of  exceptional  severity,  both  in  England  and  in  the 
Riviera.  I  propose,  therefore,  in  the  present  communication,  to  give 
some  precise  meteorological  data  illustrative  of  the  weather  at  San 
Remo,  and,  by  inference,  along  the  Riviera  generally,  during  that 
period.  It  should  be  remarked,  however,  that  the  value  and  interest 
of  the  observations  .-ibout  to  be  recorded  are  by  no  means  limited  to 
the  one  season  only — since  they  embrace  some  novel  particulars,  illus- 
trating still  more  clearly  the  characteristics  of  the  cHniate. 

I  may  state  that  my  observations  were  taken  with  Negretti  and 
Zambra's  best  instruments,  corrected  at  the  Royal  Kew  Observatory; 
these  were  suspended  in  a  box,  furnished  with  a  double  roof,  and 
louvred  on  all  sides  so  as  to  admit  the  air  freely,  but  to  break  to  some 
extent  the  force  of  the  wind  ;  this  was  placed  in  the  shade,  to  the  north, 
at  an  elevation  of  about  forty-eight  feet  above  the  sea,  thirty  above  the 
ground,  so  as  to  be  unaffected  by  radiation,  and  at  a  distance  of  about 
five  hundred  feet  from  the  sea.  The  observations  were  taken  thrice 
daily,  at  9  .\.M.,  3  F.M.,  and  9  r.>r.,  and  the  minimum  and  maximum 
readings  were  also  recorded  ;  they  embrace  not  only  the  temperature  at 
three  periods  of  the  day — the  day  maximum  and  the  night  minimum — 
but  the  sun-heat,  the  number  of  sunshining  days,  the  duration  of  sun- 
shine, the  number  of  days  and  hours  on  which  rain  fell,  the  amount  of 
the  rainfall,  the  relative  humidity  of  the  air,  the  temperature  of  the  sea, 
and  many  other  particulars. 

The  mean  monthly  temperature  of  the  six  months  constituting  the 
season,  the  mean  day  range  of  temperature,  the  mean  maxima  and 
minima,  and  the  mean  for  the  whole  season,  are  shown  in  the  follow- 
ing table. 

Table  \.~Mean  Monthly  North-Shcuie  Temperature. 


|9  K.VL.  3    P.M.  9  P.M. 


Novemher 5^.60    56.60  |  51.40 

December 43-50    49.90  i  42.20 

lanuary,, 45.50    52.10  I  44.98 

Febmary    [  50.07  ;  55.89  1  48.55 

Aiarch 55.00    58.60    51.40 

-April    1  59.90  I  61.70  [  56.30 


a  o        «;• 


t*      ?l     -E 

o  «  SI  S.M.I 
KC.IlSZ.E 


Mean  of  Season 


;  51.09  ,  55.80   49.14 


53-50 
45.20 
47-54 
51-50 
55-00 
59-30 


6.8 
8.3 
7-8 
5-8 
5-1 
4-3 


52.00      6.3 


13-4 
13-1 
14.0 
II. 5 


Sn-i   S.E-I 


48-40  59-40  53-90 
39.20  51.80  45.50 
!  40.80  (  53.30    47.00 


45-61 
47.70 
52. So 


57-32  i  51-46 
60.10  [  53.90 
64.10  I  58.40 


11-8     45.76    57.67  I  51.70 


*  The  difference  between  the  9  a.m.  and  maxima  readings. 

The  mean  temperature  for  the  whole  season,  deduced  from  the  three 
daily  readings,  was  52.000;  and  from  the  maxima  and  minima  read- 
ings, 51.70. 

The  preceding  observations  are  fully  confirmed  by  those  taken  at  the 
Official  Meteorological  Observatory  in  San  Remo,  as  will  appear  by  an 
e.xamination  of  the  subjoined  table. 


Table  II. 


Mean  Monthly  'ifcmperature  at  the  Meteorological 
Ot'servatory  at  San  Remo. 


November 


December i     4^.2 

January 46.4 

r  ebniary   =  t  > 

March    

April  


=■5-5 
60.1 


57-2 
51.0 
53-0 
56.  B 
60.0 
63.6 


Mean- 51.9 


56.9 


9   P.M. 

SmE 

E 
e      3 

Si 

SZ.S 

SOS 

s 

S 

s 

51-3 

53.9 

47-6 

S9-7 

44.0 

46-7 

40.4 

53-4 

46.4 

48.6 

41.2 

55-2 

50.3 

S2-8 

47-1 

58.6 

53-3 

56.3 

48.8 

62.3 

57-2 

60.3 

53-5 

66.1 

50.4 

53-1 

46-4 

59.2 

§-il 


53-6 
46.9 
48.2 
52.8 
55-6 
59-8 


5».8 


According  to  the  above  table,  the  mean  temperature  for  the  whole 
season,  deduced  from  the  three  daily  readings,  is  53.1',  and,  from  the 
mmim.-i  and  maxima  readings,  52.8"— being  in  the  one  case  exactly  I.I° 
anrl  in  the  other  0.1°  Fahr.  higher  than  my  own  readings. 

From  an  examination  of  Table  No.  I,  it  appears  :    1.   That  Decem- 

It*  i^Va"'"*  - '"-  'h?  Section  of  .Medicine   nt  the  Annual    McctiTu;  of  the   British 
Medical  Awccialion  in  Cambridge,  Augu.<!t  i8£o. 


ber  and  January  were  unusually  cold  months,  but,  notwithstanding  this, 
that  the  average  temperature  of  the  whole  season,  as  deduced  from  the 
three  daily  readings — namely,  52.00° — was  rather  above  the  average  of 
the  nine  winter  seasons  ending  April  1873  :  namely,  51.55",  as 
recorded  in  my  work  on  San  Rnjio  and  the  ]Vestcrn  Riviera  ; 
2.  That  the  mean  day  range  of  temperature  was  extremely  limited, 
it  varying  between  6.3°  and  8.3°;  while  the  limit  of  the  greatest  day 
difference  was  also  extremely  moderate,  it  ranging  between  8.8' 
and  14.0°. 

It  further  appears,  from  my  meteorological  journal,  that  the  tempera- 
ture fell  slightly  below  the  freezing-point  five  times  in  December  and 
once  in  January,  the  greatest  degree  of  frost  occurring  on  the  night  of 
December  9th,  when  the  thermometer  stood  at  27.9°.  On  several  other 
occasions  the  temperature  approached  the  freezing-point,  and  on  the 
ground  and  in  exposed  situations  it  even  froze  ;  and,  of  course,  high  up 
the  valleys  and  on  the  hill  and  mountain  tops,  the  cold  reached  several 
degrees  of  frost — so  much  so,  that  the  lemon-trees  in  some  situations 
were  injured.  On  December  ist,  snow  fell  to  a  depth  of  something 
under  two  inches,  and  it  did  not  disappear  until  about  11  o'clock  on 
the  following  day,  and,  in  northerly  e.xposures,  it  remained  for  a  still 
longer  period.  This  was  a  very  unusual  occurrence,  both  as  to  the 
quantity  of  snow  that  fell  and  the  time  it  remained  unmelted.  Ordi- 
narily, the  falls  of  snow  in  and  near  San  Remo  are  of  the  slightest  descrip- 
tion, and  the  flakes  melt  almost  as  fast  as  they  fall.  It  is,  however,  by 
no  means  an  uncommon  circumstance  to  see  the  mountains  surrounding 
the  San  Remo  amphitheatre,  above  the  limits  of  the  olive-clad  hills, 
more  or  less  covered  with  snow,  and  this  sometimes  remains  for  two  or 
three  days  consecutively,  or  even  more. 

The  mean  north  shade  temperature,  therefore,  for  the  six  winter 
months  of  the  past  season,  was  52.0' ;  but  it  should  be  remembered 
that  people  do  not  live  in  the  north  shade,  nor  even  in  a  south  shade, 
although  the  temperature  of  this  last  would  be  considerably  higher,  as 
shown  by  Table  III. 

Table  III.— South-Shade  Temperature. 


9  A.M. 

3  r.M. 

9  P.M. 

47-5 
52.9 

58.3 
61.8 

51-5 
56.4 

February   

.March     ... 

.April    

54-3 

57-3 

50.4 

The  mean  of  the  corresponding  months  in  the  north  shade  was  52.6*^ 
at  9  A.M.,  57.1°  at  3  P.M.,  and  50.3°  at  9  p.m. — thus  making  a  differ- 
ence of  2°  in  favour  of  the  south  shade;  but  this  difference  would 
have  been  more  considerable  h.id  it  not  been  for  the  circumstance  that 
the  box  containing  the  instruments  was  somewhat  too  freely  exposed  to 
the  winds  from  the  sea. 

So  far  from  living  in  the  shade,  most  persons  in  winter,  especially 
invalids,  court  the  sun,  and  are  out  only  during  the  middle  of  the  day. 
The  mean  temperature  to  which  they  would  be  exposed  when  out  of 
doors,  therefore,  would  rather  approximate  to  the  mean  of  the  3  o'clock 
observations — namely,  55.8°.  Table  IV  will  be  found  to  embrace  the 
more  important  particulars  relative  to  the  heat  of  the  sun,  the  number 
of  sunshiny  days,  and  the  duration  of  sunshine  for  the  six  months  com- 
posing the  season. 

Table  IV. — Sun-heat  and  Sunshint, 


Maximum 
Sun-heat. 

Average 
Sun-heat. 

Days  of 
Sunshine. 

Hours  of 
Sunshine. 

Possible 
Sunshine. 

Mean 

Daily 

Sunshine. 

November 

December , 

January  

rcbruary    

March    

April  

120.3 
128.0 
135-6 
135-4 
146.1 

X13.0 

133.  J 

"9-7 

•-4 
28 
.      30 
'7 
29 

2S 

h.  m. 

182.00 
226.6O 

227.17 
208.43 
264.14 
222.37 

h.  m. 
3t8.o7 
371.30 
379-04 
293->8 
363-38 
398.13 

h.  m. 

7.5S 
8.07 

7-46 
9.10 
7-57 

Mean 

133-oS 

IIJ.72  1      27.6 

321.40 

315-20 

S.05 

From  the  foregoing  table,  it  appe.irs  that  the  average  sun-heat  for  the 
season,  as  recorded  by  Negretti's  solar  radiation  thermometer,  was 
119.72;  the  mean  maximum  sun-heat,  133. oS;  and  the  number  of  sun- 
shiny tlays,  166 — thus  leaving  only  sixteen  tlays  duiing  the  whole  .six 
months  on  which  the  sun  did  not  shine  ;  that  it  shone  for  1,330  hours 
out  of  a  possible  sunshine  of  about  1,891  hours,  equal  to  no  less  than  eight 
hours  per  day,  excluding  only  the  sixteen  days  above  referred  to.  This 
table  tells  in  the  strongest  manner  in  favour  of  the  clim.tte  of  San  Remo. 
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I  now  pass  on  to  consider  the  facts  relative  to  the  rain,  rainfall 
relative  humidity  of  the  atmosphere  at  San  Renio.     Various  parti( 
in  relation  to  these  points  are  clearly  exhibited  in  Table  V. 
Table  \ .—Rain  and  Rainfall^ 


and 
iculars 


-1 

Mean 
Relative 
Humidity. 

Highest      i 
Hnmidity.     \ 

s 

November     . . 

December 

January  

February    

March    

April    

6 

3 

I 
S 
3 
9 

h.  m. 
31.30 

20.00 
.10 

27.00 

3.00 
35-3° 

Inches. 
2.40 

-% 
2.70 
.20 
3-30 

65.6 

58.7 

6j.2 

74.0 
75.0 
70.6 

94-4 

93.1 
84.6 
95-8 
85-9 
84.6 

+♦■2 

33-3 
44.2 
53-0 
47-7 
50.6 

Strong    N.W.,   \V.,  and 

N.E.  winds. 
Strong  N.E.  wind. 
Strong  N.E.  wi.nd. 

Strong  N.E.  wind. 
S.E.  gale. 

=7 

117.10 

10.26 

67.8 

Observititons. — When  only  a  few  drops  of  rain  fell,  and  the  quantity  was  too  small 
to  be  measured,  they  were  not  included.  There  were  three  days  in  November 
and  three  in  February  when  this  occurred.  The  figures  of  the  rainfall  are  cal- 
culated from  the  register  of  the  Observatory'  at  San  Remo. 

It  thus  appears  that  there  were  but  twenty-seven  days  on  which  a 
measurable  quantity  of  rain  fell ;  that  the  period  during  which  it  actually 
descended  embraced  only  117  hours,  between  9  A.M.  and  9  r.M.  ;  and 
that  the  total  rainfall  amounted  to  but  little  over  ten  inches  ;  further, 
that  the  mean  relative  humidity  of  the  air  for  the  whole  season  certainly 
did  not  exceed  67.8°,  if  it  were  as  much.  Thus  I  find  that  there  is  very 
considerable  difference  between  my  observations  relative  to  the  dryness 
of  the  atmosphere  and  those  taken  at  the  Observatory  at  San  Remo. 
According  to  the  observ.ations  at  the  latter  place,  the  mean  monthly 
humidity  was  as  follows  :  for  November,  60.5°;  December,  46.0°;  Jan- 
uary, 54.9°;  February,  66.3;  JIarch,  62. S";  April,  66.4° — the  mean  of 
the  whole  season  being  59.5^,  against  my  mean  ot  67. S\  This 
difference  is  to  be  explained,  I  believe,  by  the  instrumenis  at  the 
Observatory  being  placed  very  high  above  the  ground,  and  even  above 
surrounding  vegetation — namely,  at  an  elevation  of  sixty-four  feet. 

But  there  is  still  another  element  to  be  taken  into  consideraton,  as 
exercising  an  important  influence  on  the  climate  of  San  Remo,  and, 
indeed,  of  the  Riviera  generally — namely,  the  temperature  of  the  Medi- 
terranean Sea  itself.  The  more  important  particulars  in  reference  to 
this  subject  are  exhibited  in  Table  VI. 

Table  VI. — Sea   Tenipcratiiii. 


November 
December  . 
January  . . . 
February  . 
March  ... 
.^pril    


.Mean 

Highest 

Lowest 

Temper- 

Temper- 

Temper- 

ature. 

ature. 

ature. 

9  .\.M. 

g  A.M. 

9  .-X.M. 

60.2 

63.2 

38.8 

53-8 

56.4 

51.6 

5'-^ 

54-9 

52.1 

53.8 

S5-0 

52.2 

55-= 

56.2 

52.1 

57.4 

60.4 

55-7 

Mean  (J 

Temper-  ,   ,,, 

atureof  M^  "'"?"■ 

Air.  ^'•="  •^"■• 


Greatest 
Differ- 
ence. 


*  In  this  month,  the  sea  was  2.5^  colder  than  the  air. 

t  The  air  was  on  one  occasion  during  this  month  £.8' warmer  than  the  sea  at  9  -A..m. 

It  is  thus  seen  that  the  sea  was  considerably  warmer  than  the  air  at  g 
in  the  morning  during  the  whole  winter  season,  with  the  exception  of 
a  very  i^w  days  only,  the  difference  in  some  cases  amounting  to  nearly 
20°;  and  hence,  that  its  influence  must  be  very  considerable  in  increas- 
ing and  equalising  the  temperature  of  the  air,  especially  during  the 
night.  Indeed,  so  warm  is  the  sea  at  San  Remo  that  there  is  scarcely 
a  day  during  the  whole  winter  when  bathing,  to  a  healthy  Englishman, 
would  not  be  agreeable,  and  for  the  most  part  beneficial. 

It  thus  appears  that  the  climate  of  San  Remo,  during  the  winter 
season  of  1879-80,  was  rather  above  the  usual  average  temperature  ;  that 
it  was  very  bright  and  sunny;  that  there  were  veryfew  days  on  which 
rain  fell ;  that  the  air  was,  on  the  whole,  dry,  but  not  excessively  or 
undesirably  so — in  fact,  that  it  possessed  all  those  conditions  and  quali- 
ties of  climate  which  have  placed  San  Remo  in  the  foremost  rank 
amongst  health-resorts.  During  the  ensuing  winter  season,  I  propose 
not  merely  to  resume  my  meteorological  observations,  but  to  extend 
them,  so  as  to  include  some  further  particulars.  Although  much  statis- 
tical information  has  been  collected  illustrative  of  the  climate  of  San 
Remo  and  the  Western  Riviera,  yet  the  subject  is  by  no  means  com- 
plete ;  and  some  of  the  observations  made  and  recorded  are  open  to  the 
objection  that  they  have  not  been  taken  on  the  best,  or  indeed  on  any 
uniform  system. 


THE    \V.A.TERING-PLACES    OF    THE    AUVERGNE : 
SAINT  NECTAIRE  AND  LA  BOURBOULE.* 

By    A.    RABAGLIATI,    M.A.,    M.D., 

Honorary  Surgeon  to  the  Bradford  Infirmary. 

Saint  Nectaire  and  La  Bourboule,  the  places  to  which  I  wish  to  direct 
attention  in  this  communication,  are  situated  on  the  southern  border  of 
the  district  already  referred  to,  the  Mont  Dore  lying  between  them. 
Both  St.  Nectaire  and  La  Bourboule  are  highly  recommended  for  the 
treatment  of  scrofula  or  struma,  and  for  v^■hat  the  French  medical  men 
are  fond  of  calling  "lymphatism",  the  description  of  which  I  give  here 
in  the  words  of  Dr.  Dumas  Aubergier,  medical  inspector  of  the  mineral 
waters  of  St.  Nectaire  Le  Haut  .and  St.  Nectaire  Le  Bas. 

"Among  children",  he  says,  "there  is  often  observed  a  state  inter- 
mediate between  health  and  disease;  a  state  in  which  the  circulation, 
the  secretions,  the  respiration,  present  nothing  abnormal ;  and  yet  the 
life  is  subject  to  certain  disorders.  There  is  noticed  a  full  belly,  and 
the  limbs  are  developed  slightly  in  comparison  with  the  head  and  the 
body.  The  gait  is  often  slow  or  uncertain.  Fatigue  is  very  easily 
induced.  At  other  times,  the  excretions  are  passed  involuntarily,  that 
of  the  urine  in  particular.  From  these  symptoms,  we  can  often  recog- 
nise a  lymphatic  constitution,  or  the  precursive  signs  of  rachitism." 
The  invention  of  the  term  "lymphatism"  seems  to  indicate  the  opinion 
that  it  is  in  the  lymphatic  glands  and  ducts  that  the  origin  of  the  state 
above  described  is  to  be  found.  Certain  it  is  that,  in  this  condition, 
the  glands  tend  to  become  affected.  But  they  are  not  by  any  means 
alone  in  the  indications  of  weakness  and  disease,  for  these  are  shared 
along  with  therh  by  the  bones,  joints,  skin,  teeth,  and  sense  organs — 
the  tissues,  in  short,  formed  from  the  outer  or  serous  layers  of  the 
embryo.  Among  the  surgical  out-patients  of  the  Bradford  Infirmary, 
about  one-third  of  the  applicants  for  relief  suffer  from  some  form  of 
strumous  or  scrofulous  affection,  a  fact  which  gave  the  treatment  of 
these  intractable,  chronic,  and  generally  subacute  cases  a  special 
interest. 

.Saint  Nectaire  consists  of  two  villages  separated  from  one  another  by 
about  half  a  mile,  and  called  respectively  the  high  and  the  low.  The 
former  is  the  one  at  which  I  stayed,  though  I  visited  the  other,  and 
inspected  the  establishment  and  springs.  Hardly  anything  can  be 
more  charming  than  the  situation  of  St.  Nectaire  Le  Haut.  It  is  about 
2,400  feet  above  sea-level  (latitude  about  46°  N.),  and  yet  vines  grow 
ail  along  the  hillsides,  so  fertile  is  the  soil,  and  so  genial  the  sun. 
The  vines  are  not  so  fine  as  those  in  the  valley  at  Clermont,  still  less 
are  they  equal  to  the  luxuriant  spreading  runners  of  the  Italian  penin- 
sular; but  still  they  are  very  fair  vines.  The  village  is  hardly  more 
than  a  name,  for  it  contains  very  few  houses  on  the  hill-top,  and  these 
only  poor  hovels;  while  the  sanitary  condition  is  as  atrocious  as  it  is 
usually  found  in  French  villages.  The  chief  hotel  is,  however,  well 
appointed,  well  drained,  not  expensive,  well  patronised  by  cheerful 
and  often  aristocratic  visitors,  and  beautifully  situated  on  the  south  face 
of  the  Mont  Cornadore,  which  shelters  it  from  the  north.  To  the  west 
is  a  large  hill  covered  with  pine-woods,  among  which  are  laid  out 
pretty  walks,  with  seats  in  shady  places.  South-east  from  the  hotel  is 
a  small  hill,  surmounted  by  a  Byzantine  church  dating  from  the  sixth 
century,  though  the  oldest  part  of  the  present  structure  dates  only  from 
the  eleventh  centur)-.  Beyond  the  church  is  the  village.  If  the  visitor 
cares  to  make  the  easy  ascent  of  the  Mont  Cornadore,  which  he  can  do 
in  from  fifteen  to  twenty  minutes  through  the  pine  trees,  he  can  have 
a  magnificent  view  of  the  Pic  de  Sancy  and  the  neighbouring  hills,  of 
the  ancient  Chateau  de  Murols,  of  the  Puy  de  Tartaret,  and  the  Gorge 
d'Enfer,  while  he  can  almost  hear  the  ripple  of  the  Couze,  as  it  winds 
along  its  cheerful  way  to  join  the  .\llier. 

The  Establishment  is  an  appinage  of  the  hotel,  to  the  enterprise  of 
whose  proprietor,  M.  Versepuy-Mandon,  it  in  fact  owes  its  existence. 
It  is  built  of  whitish-yellow  stone  like  the  hotel  itself,  and  presents  a 
very  tasteful  appearance.  The  central  portion  forms  a  kind  of  hall, 
having  a  glass  roof,  and  furnished  with  plants.  On  to  this  hall  open 
\\\t'Cmx\.y  cabinets  de  bain,  arranged  in  the  usual  manner,  with  large 
baths  and  douches,  hot  and  cold,  similarly  to  the  method  employed  at 
the  Mont  Dore.  The  medical  man  arranges,  of  course,  as  to  the  dura- 
tion, temperature,  etc.,  of  the  bath  in  each  case.  There  is  at  St. 
Nectaire  no  salle  d aspiration. 

The  waters  of  St.  Nectaire  le  Haut  are  obtained  from  two  principal 
springs:  that  of  the  Mont  Cornadore,  furnishing  about  79,000  litres  in 
iwcnty-four  hours,  while  that  of  the  Rocher  supplies  15,000  litres. 
The  former  has  a  temperature  of  about  41°  C.  (106°  F.),  and  the  latter 
of  43°  C.  (110.6°  F.).      Besides  the  bath  service,  there  are,  at   Saint 

'  Continued  from  page  44. 
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Nectaire  le  Haul,  arrangements  for  foot-baths,  for  douches,  and  for 
baths  of  carbonic  acid  gas,  and  apparatus  for  pulverisation  by  means 
of  douches  for  the  eye,  the  larynx,  and  various  other  parts.  The 
analysis  of  the  chief  spring  at  the  Mont  Cornadore  is  given  below,  along 
with  the  analysis  of  the  Source  Rouge,  wliich,  it  will  be  observed,  con- 
tains rather  more  than  a  quarter  of  a  gramme  of  bicarbonate  of  lithia 
to  the  litre  (about  \>i  gr.  to  16  oz.*).  The  presence  of  lithia  has 
been  supposed  to  render  this  spring  very  suitable  for  the  treatment  of 
the  gouty  diathesis. 

The  waters  of  Saint  Nectaire  le  Bas,  as  appears  from  the  table  given 
below,  do  not  difi'er  very  much  in  composition  from  those  of  Saint 
Nectaire  le  Haut.  They  are  more  highly  mineralised  than  the  Mont 
Cornadore  spring,  but  not  so  highly  as  the  small  Source  Rouge.  The 
waters  of  low  St.  Xectaire  were  more  frequented,  it  is  said,  by  the 
Romans,  than  those  of  high  St.  Nectaire:  and  at  the  former  we  find 
springs  still  named  Bains  Remains,  in  memory  of  the  time  when  the 
Romans  visited  them. 

There  are  two  principal  springs  at  Saint  Nectaire  le  Bas,  that  of 
Boette,  and  that  named  Mandon.  The  constituents  are  here  given, 
after  the  analysis  of  M.  Lefort  and  others. 

Analyses  of  the  IVaters  of  Saint  Nectaire. 


Name  of  Spring . 
Teir.peracure   . .  . 


Substances : 

Free  carbonic  acid    . . 

Chloride  of  sodium   . . 

Iodide  of  sodium   .... 

Bicarbonate  of  soda  . . 
„  lime  .. 

,,    '  potash 

Bicarbonate  of  mag- 
nesia   

Bicarbonate  of  pro- 
toxide of  iron 

Bicarbonate  of  Hthia . . 

Sulphate  of  soda    .... 

Sulphate  of  strontia  .. 

Sulphate  of  lime  and 
baryta   

Arseniate  of  soda  .... 

Phosphate  of  soda .... 

Borate  of  soda    

Alumina  

Silicic  acid 

Organic  bituminous 
matters     

Totals 


Saint  Nectaire  le  haut. 


Mt.  Cornadore: Source  Rouge, 

42°  C,  used  for 

=  107.6°  F.    '      drinking. 


Grammes  to 
Litre. 
0.9464 
2.1464 
Traces 
2.0001 
0.6480 
0.0646 

0.4384        I 


0.1309 
0.0070 


Grammes  to 

Litre. 
1.7042 
2-3934 

2.7007 
0.7875 
Traces 


0.0194 
0.2691- 
0.1864    ' 


Traces 


0.0171 
o.  1044 


0.0029 
I  Strong  Traces 


0.0350 
0.0861 


Traces 


Saint  Nectaire  le  bas. 


Boette 

40.9°  C, 

=  105.62°  F. 


Grammes  to 
Litre. 
0.8600 
2.7633 

1.9511 
0.6590 
0.0471 

0.4681 

,.     0.0115 

0.1609 
0.0070 

Traces 


0.0270 
o.  1 128 


8.6318 


7.0642 


Mandon 
37-5°  C, 
=  99-5°  F. 


Gravtmes  to 
Litre. 
1.5308 
2.4142 

2.0S81 
0.7060 
0.0407 

0.480s 

0.0097 

0.1781 
0.0070 


0.0205 
0.1036 

Traces 


7.5808 


From  this  analysis,  it  will  be  seen  that  these  waters  may  be  described 
as  natural  alkaline  thermal  waters,  whose  properties  must  be  mainly 
dependent  on  the  comparatively  large  quantities  of  bicarbonate  and 
chloride  of  sodium  they  contain.  When  I  was  at  Saint  Nectaire  in 
July  1879,  people  were  much  excited  by  the  analysis  of  the  water  of  a 
new  spring  called  the  Source  Mercurielle  du  Rocherau  Mont  Cornado:e. 
This  spring  contains,  it  is  said,  .00S8  gramma  of  silver,  mercury,  and 
arsenic  together  in  the  litre,  or  .0616  grains  to  lO  oz.  The  excitement 
arose  from  the  hope  that  the  presence  of  the  mercury  nright  make  the 
water  valuable  in  the  treatment  of  syphilis.  It  is  not  .ascertained  in 
what  form  the  mercury  exists  in  the  water.  A  good  deal  will  depend 
on  this,  but  a  tumblerful  of  the  water  would  contain  about  one-sixiieth 
of  a  grain  of  corrosive  sublim.ite  or  biniudide  of  mercury,  a  respectable 
dose,  which  could  hardly  fail  to  be  useful  in  suitable  cases. 

The  physiological  effects  of  the  waters  of  Saint  Nectaire  are  the  fol- 
lowing. When  drunk,  even  in  small  quantities,  the  water  is  generally 
heavy;  it  is  alterative  and  constipating.  But,  after  a  while,  if  the 
bather  continues  the  use  of  the  water,  and  itvcrcascs  the  doses  daily,  he 
finds  his  constipation  soon  replaced  by  diarrhoea,  which  sometimes 
becomes  so  severe  as  to  compel  him  to  cease  taking  the  water.  These 
effects  are  no  doubt  due  to  the  sulphate  of  soda  and  to  the  magnesia 
contained  in  the  springs,  although  it  is  remarkable  how  .small  a  quan- 
tity (about  I  grain  of  the  former,  .and  about  3  grains  of  bicarbonate  of 
magnesia  to  the  \(i  oz.  avoirdupois)  of  these  sails  can  act  in  this  way 
in  a  natural  mineral  water,  when  compared  with  the  verj'  much  larger 

"  It  may  be  observed  in  p-assing  that  so  maoy  grammes  to  the  litre  can  bo  con- 
verted rouKhly  int.^  i:r;iirw  to  the  one  pound  avomlupois,  by  dimply  multiplying  by7 ; 
as  the  follnw  I   shows,     i  ^f^ajw/zrc  —  15  grains  nearly.     \  litre  =  1000 

i^raimu'  .  iic.-irly.     Thi:h  .r  g>-aiinttes   to  liire  --  7.1-  grains  to  1  lb. 

.'I'.oirc'ujvji..      I  ;  .r  ,x  15  ::  7.000  :  7-1'  =  gr.iiiis  tij  i  lb.  a%'oirdiipois. 


doses  which  would  have  to  be  given,  were  the  salts  mixed  in  the  labo- 
ratory of  the  pharmacist.  Attention  has  already  been  drawn  to  this 
fact  by  Sir  Henry  Thompson,  among  others.  The  quantities  of  sul- 
phate of  soda  and  of  m.ignesian  salts  contained  in  the  Saint  Nectaire 
waters  are,  however,  very  much  smaller  than  those  found  in  the  waters 
more  usually  ordered  as  laxatives,  such  as  Friedrichshalle  and  Carlsbad. 
This  point  will  be  referred  to  further  on. 

Before  proceeding  to  the  therapeutic  indications  for  the  use  of  the 
waters  of  Saint  Nectaire,  I  will  say  something  about  the  composition 
of  those  of  La  Bourboule,  and  then  take  the  therapeutic  indications  for 
both  places  together.  La  Bourboule  lies  about  four  miles  further  down 
the  Dordogne  than  the  Mont  Dore,  and  at  a  considerably  lower  altitude 
(3.000  feet)  above  sea-level.  It  is,  therefore,  considerably  warmer  than 
the  Mont  Dore,  the  temperature  rarely  falling  below  55°  Fahr.,  while 
it  often  reaches  85"  Fahr. ;  but  it  is  also  less  beautifully  situated  than 
either  the  Mont  Dore  or  Saint  Nectaire,  presenting  a  somewhat  untidy 
appearance,  owing  to  the  number  of  unfinished  buildings  in  course  of 
construction  for  hotels,  lodging-houses,  etc.  The  vilkge  is  well  shel- 
tered by  the  neighbouring  mountains  from  the  north  and  west,  and  has 
a  good  southern  and  eastern  exposure.  The  bathing  establishment  is 
large  and  commodious,  and  public  gardens  are  being  laid  out  behind  it, 
which  will  much  add  to  the  amenities  of  the  village.  The  arrangement 
of  the  baths  is  similar  to  those  of  the  Mont  Dore  and  Saint  Nectaire. 
There  are  four  principal  springs  at  La  Bourboule,  of  which  the  hypo- 
thetical composition  is  here  given. 


Name  of  the  Spring . . 

Perriere. 

Sedaiges. 

FenestreNb.  i. 

Fenestra  No.  2. 

/ 

At  the  surface  At  the  surface 

of  the  water, 

of  the  water, 

Temperature - 

135-70   F.      .       113.9    F. 
At  the  bottom  At  the  bottom 

;-  6J.3S^  F. 

66.56^  F. 

of  the  well, 

of  the  well, 

V 

140.18"  F. 

13S.92'  F. 

) 

Grammes  to 

Grajmnei  to 

Grantines  to 

Grammes  to 

Substances : 

Litre. 

Litre. 

Litre. 

Litre. 

Metallic  arsenic 

o.t>3705 

0.00639 

0.00096 

0.00104 

Arsenious  acid    

o.oioBi 

0.01054 

0.00147 

0.00159 

Arseniate  of  soda  

0.02847 ' 

0,02776 

0.0033? 

0.00418 

Free  carbonic  acid     . . 

0.0518 

0.1662 

0.03315 

0.1654 

Chloride  of  sodium    . . 

2.S406 

2.6l02 

0.1626 

0.1860 

potassium 

0.1623 

0.1427 

0.0129 

0.0310 

„            lithium   .. 

Traces 

Traces 

Traces 

Traces 

.,           magnesium 

0.0320 

0.0243 

,, 

,, 

Bicarbonate  of  soda  .. 

2.8920 

2.1106 

0.5362 

0.9357 

Bicarbonate  of  lime  .. 

0.1905 

0.1 501 

0.0206 

0.0234 

Bicarbonate   of    mag- 

0.0125 

0.0197 

Bicarbonate     of    pro- 

" 

toxide  of  iron 

^^ 

,j 

0.0125 

0.0197 

Sulphate  of  soda    .... 

0.2084 

0.17S0 

coziS 

0.0374 

Peroxide  of  iron 

0.0021 

o.ooiS 

0.0216 

0.0374 

Silicic  acid 

C.I200 

0.1170 

0.0796 

0.0794' 

Alumina  and   organic 

Traces 

Traces 

Traces 

Traces 

Total  salts  to  litre    .. 

6.4997 

S-5009 

0.9413 

.   X.4826      .. 

It  will  be  observed  that  the  first  constituent  of  the  water  of  La  Bour- 
boule is  arsenic,  to  which  the  first  place  has  been  accorded  because  it  is 
considered  the  most  important.  If  it  exist  in  the  form  of  arseniate  of 
soda,  which  is  possible,  the  .028475  gi'ammes  to  the  Hire  would  be  repre- 
sented by  .199325  gr.ains  to  sixteen  ounces  avoirdupois,  or  say  one-fifth 
of  a  grain,  or  one-sixtieth  of  a  grain  to  the  ounce.  The  arseniate  of  soda  is 
highly  esteemed  on  the  Continent,  though  little  used  here.  The  French 
medical  men  say  it  is  much  less  irritating  than  the  arseniate  of  potash, 
which  is  the  basis  of  Fowler's  solution.  As  each  of  the  small  tumblers 
in  use  for  drinking  the  waters  contains  about  a  quarter  of  a  pint,  about 
one-twentieth  of  a  grain  of  the  salt  will  be  so  administered  at  each 
dose :  and  it  will  be  readily  seen  that  three  such  doses  daily  may  exert 
a  very  powerful  influence  on  .susceptible  persons,  and  particularly  on 
children. 

PliysiohgiLal  Effects  of  the  Waters  of  /jj  Bourboule. — Taken  in- 
ternally, these  wateis  cause  a  sensation  of  warmth  to  the  stomach,  and 
niter  and  much  diminish  the  appetite.  Tlie  stomach  feels  full,  and  the 
inlestines  become  torpid;  and  there  is  constipation.  In  spite  of  this, 
however,  patients  do  not  lose  flesh,  while  many  even  increase  in 
weight.  The  systemic  circulation  is  much  excited,  .almost  to  feverish- 
ness;  and,  under  the  inlluencc  of  the  excitement  conveyed  to  the  capil- 
lary circulation,  the  skin  becomes  dry  and  burning,  any  acne-points  on 
the  face  becoming  deeper  in  colour;  and  itchiness  of  the  skin  becomes 
almost  intolerable. 
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The  respiratory  tracts  are  also  excited ;  there  is  dryness  of  the  throat, 
which  gives  place  to  a  painful  constriction  of  the  muscles  of  the  larynx ; 
there  is  a  diminution  of  the  bronchial  secretion,  followed  by  a  fatiguing 
cough  without  expectoration ;  and  there  may  even  be  haemoptysis, 
epistaxis,  or  metrorrhagia,  which  may  compel  a  cessation  of  the  treat- 
ment. The  excitement  of  the  nervous  system  is  shown  by  diminution 
of  sleep,  and  in  the  need  felt  for  exercise,  the  contractility  of  the 
muscles  of  locomotion  being  much  increased.  In  short,  the  general 
physiological  effect  of  these  waters  may  be  described  as  excitant. 

For  purposes  of  comparison,  I  have  put  down  here  the  quantities  of 
the  principal  salts  contained  in  some  of  the  best  known  foreign  springs. 

Alkaline  Waters. 

Sod.  Bicarb.    Sod.  Sulph.     Mag.  Sulph. 


Grain 

Vichy  (CelestJns),  contains  in  loozs.     ..     35.7 
Vais  (Magdeleine)       ,.            ..             ..52- 

Saliite  Springs, 

FriedrichshaJIe 
Pulina 

Marienbad  (Kreu^) 
Carlsbad  (Spn:de!)      .. 
Franzensbad  .. 

..     10.4 

Grains. 


Grains. 


39 
93 


From  this  if  appears  that,  while  the  waters  of  La  Bourboule  and 
Saint  Nectaire  may  both  be  classed  among  the  alkaline  waters,  the 
quantities  of  bicarbonate  of  soda  they  contain  are  much  less  than  those 
contained  in  the  Vichy  and  Vals  waters.  The  quantities  of  sulphate  of 
soda  and  of  magnesian  compounds  contained  in  them  are  also  very 
much  smaller  than  those  contained  in  saline  springs  like  PuUna,  Freid- 
richshalle,  etc. 

Therapeutic  Indications. — As  the  waters  of  Saint  Nectaire  and  La 
Bourboule  are  both  used  for  the  treatment  of  similar  affections,  we  may 
consider  their  uses  together.  The  superior  richness  in  arsenic  of  the 
springs  of  La  Bourboule  gives  its  waters  a  wider  range  of  efficacy  in 
the  treatment  of  skin-affections;  and,  mainly  because  those  of  Saint 
Nectaire  contain  less  of  this  substance,  they  are  more  suitable  for 
children  of  tender  years.  The  chief  class  of  affections  for  which  both 
sets  of  waters  are  employed  is  that  termed  scrofulous.  French  writers 
'  divide  these  affections  into  three  classes :  that  already  referred  to  under 
the  name  of  lymphatism;  that  which  they  term  scrofula;  and,  lastly, 
chloro-an:eraia.  By  scrofula  they  mean  hypertrophy  of  the  glands, 
with  or  without  ulceration,  otorrhcea,  ozoena,  caries,  necrosis,  coxalgia, 
and  some  affections  of  the  skin.  By  chloro-anasmia  they  mean  what  is 
called  chlorosis  with  us — a  condition  in  which  there  is  very  scanty 
menstruation,  sometimes  complete  suppression,  often  preceded  by 
menorrhagia,  and  sometimes  alternating  w'ith  that  condition.  For  the 
treatment  of  this  state,  the  Source  Rouge  at  Saint  Nectaire  is  much 
recommended ;  and,  as  it  is  a  ferruginous  water,  we  have  no  difficulty 
in  understanding  its  efficacy  in  this  direction.  Crowds  of  scrofulous 
children  go  annually  to  Saint  Nectaire,  and  may  be  recognised  by  their 
stunted  growth,  large  heads,  broad  flat  expanded  noses,  thick  lips,  and 
pale  complexions ;  or  they  may  actually  have  ganglionic  enlargements 
about  the  neck,  or  disease  of  the  bones  or  joints.  Such  children,  if 
properly  treated,  derive  great  benefit  from  the  course  at  Saint  Nectaire ; 
but  it  is  a  course  which  requires  careful  supervision  and  no  small  skill 
on  the  part  of  the  medical  attendant.  There  can  be  no  doubt  that  the 
system  of  warm  baths,  and  the  drinking  of  waters  containing  bicar- 
bonate and  chloride  of  sodium,  exerts  a  very  powerful  resolvent  action 
upon  the  tissues,  and  may  also  prove  ver}'  exhaustive  to  children  of 
tender  years;  and,  in  point  of  fact,  the  diarrhcea  which  sometimes 
ensues  after  the  preliminary  constipation,  with  the  weakening  sweats 
which  accompany  it,  require  very  careful  management,  and  often  in- 
volve the  cessation  for  a  time  of  the  whole  treatment.  The  skill  of  the 
doctor  is  shown  in  avoiding  these  disadvantages  by  not  pushing  the 
treatment  too  far,  especially  at  the  commencement.  Some  doctors 
think  it  proper  to  induce  this  exhaustive  condition,  which  is  frequently 
accompanied  by  feverishness  at  the  commencement  of  the  treatment ; 
but  even  these  do  not  recommend  such  a  course  in  the  case  of  children, 
to  whom  it  is  obviously  unsuited. 

After  the  full  description  which  has  been  given  of  the  mode  in  which 
the  waters  are  applied  at  the  Mont  Dore,  I  need  do  no  more  than  say 
that  all  the  methods  of  application  there  used,  except  the  use  of  the 
salle  a' aspiration,  are  also  followed  at  Saint  Nectaire  and  La  Bour- 
boule. Under  the  application  of  a  fine  jet  of  mineral  water  frequently 
repeated,  ganglionic  enlargements,  if  in  the  first  stage,  and  before  sup- 
puration has  commenced,  may  be  seen  gradually  to  resolve,  and  finally 
to  disappear.  The  process  by  which  this  is  effected  is  interesting. 
Each  tumour  formed  by  one  or  more  enlarged  ganglia  appears  to  divide 
into  two  almost  equal  parts;  each  of  these  again  into  two  smaller  por- 
tions; this  process  continuing  in  smaller  and  smaller  subdivisions,  until 


finally  the  whole  growth  disappears.  This  complete  disappearance 
may  not  be  effected  during  the  actual  course  of  treatment ;  but,  once 
started,  it  continues  very  often  until  the  cure  is  effected  after  the  patient 
has  left  the  watering-place.  As  is  well  known,  the  water-jet  may  be  a 
very  powerful  application,  whose  use,  therefore,  requires  a  good  deal  of 
skill.  It  may  be  so  strong  as  even  to  perforate  the  skin  of  the  patient ; 
and  there  are  some  tender  skins  which  can  scarcely  tolerate  it  in  any 
circumstances.  It  is  in  these  cases  that  the  process  known  zs>  pzilvtrisa- 
tioii  is  so  useful.  In  this  mode  of  application,  a  burnished  metal  sur- 
face is  introduced  between  the  jet  and  the  surface  on  which  it  is  desired 
to  play  the  spray ;  or  a  finer  or  coarser  sieve  may  be  interposed,  and  the 
jet  directed  against  it.  In  either  case,  the  coarse  jet  is  broken  up  into 
a  fine  spray  or  powder,  and  so  made  to  impinge  much  less  forcibly 
against  the  part  affected.  The  jet  itself  may  be  used  for  the  treatment 
of  ganglionic  enlargements  about  the  neck,  or  for  chronic  synovitis  in 
the  knee  or  other  of  the  larger  joints;  but  when  scrofulous  affections  cf 
the  eye  are  to  be  treated,  or  those  sluggish  ulcerations  of  the  skin  to  be 
seen  in  strumous  children,  the  jet  is  too  powerful,  and  the  pulverisation 
is  much  more  appropriate.  Under  this  application,  chronic  inflamnia- 
tory  affections  of  the  eyes,  tinea  ciliaris,  conjunctivitis,  blepharitis,  and 
keratitis,  which  may  long  have  resisted  other  treatment,  are  speedily 
relieved.  Numerous  cases  are  detailed  by  Dr.  Dumas  Aubergier ;  but 
space  does  not  admit  of  their  quotation  here.  The  impingement  of  the 
spray  against  the  eye  seems  to  stimulate  the  inflammation ;  and,  profit- 
ing by  what  I  witnessed  at  Saint  Nectaire  last  year,  I  have  been  able 
quickly  to  overcome  what  had  been  a  very  intractable  and  prolonged 
case  of  keratitis  in  a  strumous  subject.  As  showing  that  the  mode  of 
application  may  be  as  important  as  the  composition  of  the  water  with 
which  the  eye  is  douched,  I  may  say  that  the  spray  with  which  I 
treated  the  eye  in  question  consisted  of  half  a  grain  of  sulphate  of  zinc 
to  the  ounce  of  water,  and  was  the  very  same  application  which  had 
been  used  for  weeks  before  as  a  lavement  without  any  apparent  benefit. 
When  the  jet  is  applied  to  the  ulceration  of  the  skin  found  in  strumous 
children,  it  acts  as  a  stimulus  or  spur  (or,  as  the  French  writers  expres- 
sively term  it,  as  a  cottp  de  fouct)  to  the  sluggish  inflammation,  which 
soon  takes  on  more  healthy  action.  In  ihe  case  of  chronic  synovitis  then, 
alternation  of  strapping  with  the  jet  or  puh'crisalion  ought  to  prove  an 
useful  combination  of  remedies ;  l)ut  I  have  not  yet  had  the  opportunity 
of  putting  this  mode  of  treatment  into  operation,  though  I  have  found  it 
very  useful  in  strumous  ulceration  of  the  skin. 

In  the  treatment  of  rheumatism,  the  waters  of  Saint  Nectaire  are 
very  efficacious.  Among  children,  heart-disease  as  a  complication  of 
rheumatism  is  quite  as  common  as  among  adults,  and  the  statements 
made  concerning  the  power  of  these  waters  over  such  afliections  are  cer- 
tainly remarkable.  Thus  M.  \'erniere  writes,  after  describing  the 
anxiety  felt  by  him  at  the  advent  of  such  cases,  and  his  hopelessness  of 
benefiting  them:  "Later,  it  was  not  without  astonishment  that  I  saw 
these  patients  become  less  oppressed  in  breathing,  and  the  heart's  action 
becoming  stronger  and  more  regular."  "  I  have  seen",  he  says,  "  the 
harshest  murmurs  gradually  becoming  softer,  and  sometimes  even  dis- 
appearing; the  size  of  the  heart  itself,  determined  with  the  greatest 
care  by  percussion,  lessening  considerably;  and  the  area  of  the  field  of 
dulness  growing  less.  /  have  no  longer  any  doubt  on  this  point;  I 
have  positively  determined  it."  This  is  a  striking  statement ;  but  it  is 
corroborated  by  other  authorities — e.g.,  Dr.  Raymond,  Dr.  Pipet,  etc. 
Rheumatic  neuralgia  also  is,  as  a  rule,  much  benefited  by  this  treatment. 

In  the  treatment  of  some  of  the  diseases  of  women,  Saint  Nectaire 
enjoys  a  high  reputation.  Leucorrhoea,  amenorrhcea,  dysmenorrhoea, 
thickening  of  the  cervix,  with  or  without  ulceration,  and,  finally, 
sterility  (which,  of  course,  may  be  dependent  on  these  or  other  causes), 
are  all  successfully  treated  there.  The  course  of  treatment  in  these 
cases  may  be  described  as  general  and  local.  General  treatment  ought 
not  to  be  neglected,  and  consists  in  drinking  the  water;  in  tepid 
baths ;  douches  over  the  whole  body,  on  the  back,  and  on  the  inside  of 
the  thighs  and  the  lower  limbs.  In  addition,  baths  of  carbonic  acid 
gas  are  of  much  use  in  these  affections;  and  at  Saint  Nectaire  the  gas 
used  for  this  purpose  is  collected  over  the  surface  of  the  bubbling 
water  in  a  large  iron  vessel  like  a  gasometer,  from  which  the  gas  is  run 
off  in  pipes  to  fill  the  baths.  Carbonic  acid  gas  induces  a  feeling  of 
heat  in  the  parts  to  which  it  is  applied,  particularly  if  the  skin  is  thin 
or  has  a  rich  nervous  supply.  There  is  a  feeling  of  formication,  with 
momentary  and  local  anesthesia,  followed  by  perspiration.  The  thera- 
peutical effects  are  excitant  of  nerves  and  vessels;  sedative  of  pain,  par- 
ticularly of  that  w^hich  has  its  seat  in  the  neck  or  body  of  the  uterus ; 
antiseptic;  chemical,  decomposing  the  phosphates  and  urates  which 
form  the  basis  of  some  vesical  calculi;  and,  finally,  stimulant  of  the 
appetite.  The  effects  in  uterine  affections  are  to  relieve  pain,  which  it 
does  in  a  very  remarkable  manner ;  and  resolvent  of  thickenings  about 
the  neck  or  body  of  the  uterus,  and  of  chronic  ovaritis.     It  is  even 
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asserted  that  ovarian  cysts  have  been  cured  by  these  means ;  but,  with- 
out attaching  too  much  importance  to  this  statement,  it  is  at  least  pos- 
sible that  ovarian  tumours  may  thus  be  prevented  in  the  earliest  stage. 
Locally,  douches  and  injections  are  freely  used,  and  with  the  best 
results.  In  overcoming  sterility,  the  effects  are  so  remarkable  as  to 
have  given  to  one  of  the  springs  the  name  of  Source  lU's  Garcons, 

For  scrofulous  affections  of  the  skin,  the  arsenical  waters  of  La  Bour- 
boule  are  in  high  favour.  Eczema,  pityriasis,  psoriasis,  all  yield  to 
their  curative  influences,  particularly  the  scrofulous  and  rheumatic 
forms  of  these  diseases. 

As  in  the  case  of  the  Mont  Dore  and  other  similar  watering-places, 
some  of  the  beneficial  results  experienced  by  bathers  are  no  doubt  attri- 
butable to  the  change  of  air  and  scene,  to  the  beautiful  scenery  and  the 
pleasant  outdoor  life;  but,  after  due  allowance  has  been  made  for  all  of 
these  concomitant  advantages,  I  think  I  have  said  enough  to  show  that 
the  course  of  treatment  at  Saint  Xectaire  and  La  Bourboule  is  specially 
valuable  in  rheumatic  affections,  and  in  the  treatment  of  scrofula  in  its 
various  manifestations  in  the  lymphatics,  the  bones  and  joints,  the 
sense-organs,  the  skin,  and  the  uterus  and  its  annexes. 


NOTES  OX  THE  MINERAL  WATERS  AND  CLIMATE 
OF  SPA.* 

Ey  LITTON  FORBES,  M.D.,  Resident  Physician. 

SiNXE  the  middle  of  the  sixteenth  century,  the  chalybeate  springs  of 
Spa  have  enjoyed  the  reputation  of  being  therapeutically  some  of  the 
most  valuable  in  Europe.  In  the  eighteenth  century,  they  were  more 
frequented  than  perhaps  any  ethers,  and  formed  a  centre  round  which 
a  large  share  of  the  wealth  and  fashion  of  the  Continent  used  to  meet. 
Of  later  years,  this  has,  to  a  certain  extent,  ceased  to  be  the  case.  The 
abolition  of  gambling  has  considerably  diminished  the  number,  while 
it  has  improved  the  quality,  of  the  visitors  who  annually  resort  to  Spa. 
Those  who  come  now,  come,  as  a  rule,  mainly  in  search  of  health.  They 
live  temperately  and  moderately,  and  rarely  fail  to  derive  considerable 
and  permanent  benefit  from  their  sojourn  at  these  springs.  No  mineral 
waters,  perhaps,  in  suitable  and  properly  selected  cases,  are  capable  of 
efiecting  so  much  good  in  such  a  short  space  of  time  as  those  of  Spa. 
But  to  do  this  the  cases  must,  in  the  first  place,  be  such  as  require  a 
tonic  course  of  treatment ;  and,  in  the  second,  that  treatment  must  be 
carried  out,  both  on  the  part  of  the  patient  and  the  physician,  with 
judgment  and  discrimination.  The  physiological  action  of  the  various 
chalybeate  springs  of  Spa  is  by  no  means  identical.  No  greater  error, 
indeed,  can  be  made,  than  that  of  treating  in  a  routine  way,  and  with- 
•  out  attention  to  individual  peculiarities,  even  those  cases  in  which  Spa 
waters  are  pre-eminently  suitable.  Each  case  must  be  treated  on  its 
own  merits :  and  it  is  in  the  choice  of  the  particular  spring,  and  in  the 
mode  in  which  its  waters  are  prescribed,  that  the  special  skill  and  local 
knowledge  of  the  practitioners  is  chiefly  shown. 

Comparing  Spa  with  two  well  kno^vn,  and  at  present  fashionable, 
watering-places — Schwalbach  and  St.  Moritz — we  are  at  once  struck 
by  the  much  larger  amount  of  iron  which  is  held  in  solution  in  the 
springs  of  Spa.  Thus  the  two  Pouhon  springs  of  Spa  contain  respec- 
tively three  times  more  iron  than  the  Stahlbrunnen  and  Weinbrunnen 
of  Schwalbach,  and  from  six  to  eight  times  as  much  as  the  Paracelsus 
spring  of  St.  Moriiz.  But,  while  thus  rich  in  the  actual  amount  of 
chalybeate  matter  which  they  contain,  they  are  still  more  rich  in  the 
quantity  they  contain  proportionately  to  other  ingredients,  such  as  the 
earthy  and  alkaline  .salts.  Thus,  taking  the  scries  of  the  .alkaline  bi- 
carbonates,  we  find  that,  representing  the  amoimt  containeil  in  the  two 
Pouhon  springs  just  mentioned  by  the  numbers  I.S  and  5.9,  the 
amount  contained  in  the  Weinbrunnen  of  Schwalbach  would  be  repre- 
sented by  12. 1,  and  that  in  the  Paracelsus  of  St.  Moritz  by  16.9.  On 
the  other  hand,  the  amount  of  free  carbonic  acid  is  slightly  in  favour  of 
Schwalbach,  and  St.  Moritz  as  compared  with  Spa,  viz.,  lor  the  first, 
27. 1 ;  for  the  second,  33.6 ;  and  for  the  Pouhon  of  Spa,  25.5.  It  is  this 
richness  in  iron,  both  actually  and  relatively,  which  constitutes  at  once 
the  chief  virtue  and  the  chief  drawback  in  the  Spa  waters.  It  is  this 
which,  in  suitable  cases,  makes  their  action  rapid  and  beneficial, 
and  which  in  unsuitable  cases  rapidly  aggravates  the  patient's  symptoms. 
Consequently,  there  are  few  waters  which  require  more  care  in  their 
administration  than  those  of  Spa,  and  few  also  in  which  a  satisfactory 
result  can  be  so  speedily  and  confidently  promised  when  once  they  have 
been  found  to  be  in  harmony  with  the  patient's  requirements  and  tem- 
perament. 
^It  would  be  impossible  to  give,  even  briefly,  a  sketch  of  the  various 

*  Read  in  ihc  Section  of  Medicine  at  the  .\nnu.il  Meeting  of  (lie  Brilish  Medical 
Association  m  Camt>nd)ce,  .August  1680. 


morbid  conditions  for  which  the  waters  of  Spa  have  from  time  to  time 
been  vaunted  as  almost  specifics.  Such  indiscriminate  praise  is  entirely 
at  variance  with  the  severe  and  scientific  methods  of  modem  medicine ; 
and,  moreover,  utterly  defeats  its  own  object.  It  causes  annoyance  to 
the  physician,  intense  disappointment  to  the  patient,  and  brings  un- 
merited censure  on  a  really  valuable  therapeutic  agent.  I  will,  there- 
fore, state  at  the  outset  what  I  venture  to  consider  as  distinct  contra- 
indications to  the  use  of  the  Spa  waters.  Every  year,  oatiems  come  to 
these  springs,  frequently  without  haring  obtained  any  medical  advice 
whatever  as  regards  their  choice  of  a  spa,  stay  here  some  days,  and 
depart  considerably  worse  than  when  they  arrived.  As  a  rule,  such 
patients  t>elong  to  one  of  two  classes;  they  are  either  plethoric  subjects, 
with  a  tendency  to  attacks  of  acute  gout,  and  a  threatening  of  cerebral 
or  other  congestions;  or  they  are  phthisical  patients,  with  abundant 
h.xinoptysis  and  a  well  marked  hectic  condition.  In  the  first  class 
of  invalids,  the  state  of  chronic  congestion  in  which  many  of  their  in- 
ternal organs  are  is  increased;  in  the  second,  the  stomach  is  quite 
unable  to  absorb  or  assimilate  the  amount  of  iron  in  the  waters,  the 
heart's  action  is  deranged  and  accelerated,  and  a  fresh  burst  of  haemor- 
rhage is  often  the  result.  Invalids  belonging  to  either  of  these  two 
categories  should  not  visit  Spa  for  the  purpose  of  drinking  its  waters, 
although  they  may,  with  perfect  safety  and  even  benefit,  resort  to  the 
mineral  baths,  or  enjoy  the  bracing  mountain-air  of  the  high  table-land 
of  the  Ardennes,  on  which  Spa  is  situated.  There  are,  however,  in 
addition  to  these  two  classes,  a  large  number  of  invalids  who  come 
hither,  to  whom,  on  their  first  arrival,  the  waters  cannot  be  at  once 
ordered  with  advantage.  Among  such,  I  may  mention  women  at  the 
epoch  of  the  menopause,  who  suffer  from  more  or  less  abdominal  con- 
gestion, with  palpitation  of  the  heart  or  frequent  headaches.  In  these 
cases,  a  week  orsoof  preliminary  e.xercise  and  careful  dieting,  together  with 
the  use  of  baths,  will  frequently  be  sufficient  to  enable  them  to  assimilate 
the  waters,  from  which  they  will  eventually  derive  much  benefit.  There 
is  also  another  set  of  cases  which  require  very  careful  treatment.  They 
are  met  with  chiefly,  though  not  entirely,  in  girls  or  young  married 
women  in  whom  the  nervous  system  is  in  extreme  disorder,  and  in  a 
state  of  unstable  equilibrium.  Such  persons  are  the  victims  of  intense 
irritability,  in  which  every  organ  of  the  body,  the  stomach  included, 
shares.  These  patients  frequently  find  it  impossible,  during  the  early 
days  of  their  sojourn  at  Spa,  to  assimilate  the  waters;  and  it  is  worse 
than  useless  in  such  cases  to  press  them.  Tepid  mineral  baths,  with 
or  without  graduated  douches,  often  prove  very  beneficial.  They  calm 
the  peculiar  condition  of  nervous  irritability  present,  and  thereby  prove 
quite  as  efficacious  as  the  chalybeate  waters,  which,  moreover,  can 
generally  be  had  recourse  to  with  still  further  advantage  at  a  later 
period. 

On  the  other  hand,  the  mineral  waters  of  Spa  are  pre-eminently  i:  - 
dicated  in  that  large  group  of  diseases  which  may  be  classed  under  tl 
heading  of  anaemia.  There  may  be  anaemia  from  nervous  e.xhaustior.. 
anxmia  as  a  direct  result  of  the  physiological  insufSciency  of  any  organ 
or  group  of  organs,  and  ancemia  from  excessive  or  deficient  secretion  or 
excretion,  either  locally  or  generally.  This  anxmic  or  spantemic  type 
of  disease  is  one  which  has  assumed  increased  importance  in  recent 
times,  and  is  more  or  less  intimately  connected  with  the  growth  and 
development  of  modern  civilisation,  especially  in  the  great  centres  of 
population  and  industry.  .■\n.T;mia  is  a  symptom  daily  becoming  more 
common,  at  least  among  the  patients  who  resort  to  these  springs. 
Tonic  treatment  is  now  undoubtedly  often  required  where,  one  or  two 
generations  ago,  depletion  would  have  been  as  imper.itively  called  fpi 
It  is  in  these  cases  of  what  I  will  venture  to  call  "vital  weakness",  wi.. 
or  without  localised  or  functional  lesions,  that  the  Spa  waters  are 
eminently  beneficial.  It  matters  not,  .ipparently,  whether  the  span^emia 
l)resent  be  due  to  a  disordered  condition  of  the  chylopoietic  viscera  or 
of  the  uterus,  of  the  lungs  or  of  the  nervous  system,  or  whether  it  be 
dependent  on  some  subtle  change  in  the  constitution  of  the  vital  fluids 
themselves,  apart  from  any  appreciable  local  manifestations.  \\'hatever 
the  cause  be,  the  result  of  the  use  of  these  waters  in  this  great  subclass 
of  disease  is  apparently  always  the  same,  namely,  temporary  or  perma- 
nent improvement. 

Among  the  various  forms  of  an.-emia,  there  is  one  to  which  I  w  ould 
wish  to  draw  especial  attention  ;  I  mean  climatic  anemia.  Perhaps  no 
class  of  cases  derive  so  much  benefit,  and  in  so  short  a  time,  from  the 
ferruginous  waters  of  Spa  as  this.  I  have  lately  had  under  my  care  an 
English  lady,  whose  health  had  been  completely  broken  by  a  prolonged 
residence  in  the  moist  and  relaxing  climate  of  Brazil.  After  taking  the 
waters  for  one  week,  a  marked  improvement  was  visible.  In  this  case, 
they  agreed  better  than  they  sometimes  do;  nevertheless,  in  the 
form  of  ana.'mia  referred  to,  their  action  would  apjiear  almost  that  of  a 
specific.  I  have  seen  the  greatest  benefit  from  their  use  among_  persons 
whose  health  had  been  undermined  by  long  residence  in  tropica!  and 
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unhealthy  climates,  such  as  parts  of  India,  South  America,  and  China. 
In  women,  this  climatic  an.-emia  is  frequently  associated  with  disordered 
uterine  function,  and  it  is  just  in  such  cases  that  the  waters  of  Spa  are 
particularly  applicable.  .      ,-      .      -ru 

As  reg.uds  the  climate  of  Spa,  it  is  essentially  a  mountain  climate.  1  he 
town  itself  is  situated  .at  an  altitude  of  about  1,000  feet  above  the  sea, 
while  the  neighbouring  hills  range  in  height  from  500  to  Soo  feet  more. 
The  se.ason  commences  in  May,  and  terminates  in  October.  The  best 
time  for  persons  with  delicate  chests  to  arrive  at  Spa  is  between  June 
and  September.  Before  .and  .after  that  date,  there  is  a  chilliness  in  the 
morning  and  evening  air  which  is  not  without  danger.  At  times,  the 
rainfall  is  considerable,  even  in  summer,  and  is  generally  accompanied 
with  wind  and  more  or  less  piercing  cold.  During  the  continuance  of 
such  weather,  invalids  should  not  venture  out  to  any  of  the  more  distant 
springs,  but  either  cease  the  use  of  the  waters  altogether  for  a  day  or 
two,  or  confine  themselves  to  those  in  the  town.  The  general  salubrity 
of  Spa  is  now  beyond  question.  The  town  is  singularly  free  from  all 
diseases  of  a  zymotic  type.  Whatever  its  sanitary  condition  may  have 
been  in  the  past,  it  is  now  at  least  beyond  reproach.  The  natural 
position  of  the  town  on  a  hill  facilitates  drainage,  while  the  civic  au- 
thorities have  adopted,  so  far  as  appeared  called  for,  all  the  most 
modem  hygienic  improvements.  Typhoid  fever  has  been  for  several 
years  unknown;  while,  during  the  cholera  epidemic  of  1S66,  when  the 
neighbouring  towns  of  Verviers  and  Liege  suffered  severely,  not  even  a 
sporadic  case  occurred  in  Spa. 


CLINICAL  MEMORANDA. 


TREMORS    IN    A    CHILD    RESEMBLING    PAR.\LYSIS 
AGITANS. 
The  following  case   may  possibly  prove  of  interest  to  some  of  your 
readers. 

Mrs.  C.  consulted  me  in  the  early  part  of  this  year  about  her  son, 
aged  eight  years,  who,  she  informed  me,  was  troubled  with  "  shivers", 
after  which  he  became  hot  and  flushed,  and  perspired ;  the  whole  attack 
did  not  last  longer  than  half  an  hour,  but  returned  almost  daily,  and  the 
child  seemed  perfectly  well  in  the  interv.als.  I  could  detect  nothing 
wrong  with  the  child,  except  that  he  had  an  occasional  nervous  twitching 
of  the  mouth  and  eyelids  when  spoken  to,  which  he  was  supposed  to 
have  copied  from  a  sister,  two  years  older,  who  had  recently  been 
under  my  care  for  similar  twitchings  of  the  face  and  slight  chorea.  I 
was  also  informed  that  the  lad  had  complained  of  pains  about  his  body 
like  rheumatism. 

The  "  shivers"  lasted  so  short  a  time  that  I  had  no  opportunities  of 
observing  the  lad  in  one  of  his  attacks  until  some  three  months  had 
elapsed,  during  which  time  they  returned  very  regularly,  except  for  a 
period  of  four  weeks  which  he  spent  away  from  home  at  the  sea-side. 
On  his  return  the  old  symptoms  reappeared,  and  .soon  became  so  severe 
that  the  parents  were  enabled  to  call  me  in  time  to  see  for  myself.  I 
found  that  the  so-called  "shiver"  was  a  tremor  of  the  muscles  of  the 
arms  and  legs,  exactly  resembling  the  movements  of  paralysis  agitans, 
attended  with  slight  subsultus  tendinum.  The  lad  was  perfectly  con- 
scious, and  kept  his  fingers  clasped  together  to  try  and  restrain  the  to- 
and-fro  movements  of  his  arms  that  occurred  when  his  hands  were 
loosed.  When  asked  to  carry  either  hand  to  his  mouth,  or  to  pick  up 
any  small  article,  he  did  so  without  any  of  the  jerking,  irregular  move- 
ments observed  in  chorea,  though  the  tremor  still  continued.  His  legs 
were  kept  a  little  apart,  apparently  to  keep  his  knees  from  knocking  to- 
gether. There  was  no  perceptible  loss  of  muscular  power  in  his  grasp. 
The  lad  was  flushed  and  perspiring,  possibly  from  the  muscular  exer- 
tion. The  tremors  continued  for  four  days  almost  without  intermission, 
except  when  sleep  was  induced  by  chloral  hydrate.  There  was  no  per- 
ceptibly disordered  state  of  the  primx-  via:,  and  anthelmintics  brought 
to  light  no  worms  as  a  cause  of  reflex  irritation.  I  ordered  a  bland 
nutritious  diet,  interdicting  tea  and  coffee,  prescribed  the  saccharated 
carbonate  of  iron,  five  grains  to  be  taken  twice  daily  after  food,  and 
five  grains  of  chloral  hydrate  at  bedtime,  to  induce  sleep.  I  also  recom- 
mended the  use  of  the  constant  current,  by  means  of  a  Pulvermacher's 
chain  of  120  links  for  an  hour  daily.  After  the  expiration  of  four 
days,  the  child  went  without  his  daily  tremor.  Since  then  he  has 
had  no  return,  though  the  slight  twitch  of  the  eyelid  is  still  notice- 
able at  times.  I  am  still  continuing  the  treatment,  for  fear  of  a 
relapse,  with  the  exception  of  the  chloral  at  night,  though  the  child  has 
been  free  from  any  sign  of  a  tremor  for  some  weeks.  I  might  add  that 
the  only  noticeable  point  in  the  family  history  is  gout,  with  which  the 
father  is  much  troubled.  Henry  Y.  Pitts,  L.R.C.P.Lond., 

Bank  Villa,  Tue  Brook,  Liverpool. 
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HOSPITAL  FOR  CONSUMPTION  AND   DISEASES  OF  THE 
CHEST,    BROMPTON. 

TWO   CASES   OF  THORACIC   ANEURISM. 

(Under  the  care  of  Dr.  Theodore  Williams.) 
Reported  by  F.  P.  Wightwick,  M.R.C.S.,  Clinical  Assistant. 
An'RED  J.,  aged  40,  married,  an  engine-fitter,  was  admitted  into 
Wallace  Ward  on  July  20th,  18S0.  He  had  had  good  health,  with  the 
exception  of  measles  and  small-pox,  until  sixteen  months  previous  to 
admission.  From  that  date  his  health  had  gradually  been  failing,  and 
he  found  it  more  and  more  difficult  to  continue  his  usual  occupation, 
which  necessitated  considerable  physical  exertion.  He  could  not  attri- 
bute his  illness  to  any  distinct  cause.  His  chief  complaint  had  been 
shortness  of  breath  on  exertion.  On  examination,  there  was  moderate 
dulness  in  the  front  of  the  thorax,  limited  above  by  the  first  interspace, 
and  continuous  below  with  the  cardiac  dulness,  extending  to  the  left  as 
far  as  a  line  drawn  vertically  from  the  centre  of  the  clavicle,  and 
bounded  to  the  right  by  a  similar  vertical  line,  distant  a  quarter  of  an 
inch  beyond  the  middle  of  the  sternum.  No  pulsation  or  prominence 
was  visible  over  this  area,  but  a  marked  heaving  impulse  could  be  dis- 
tinguished at  the  thin  end  of  the  stethoscope  when  the  broad  end  was 
applied  to  the  chest.  Between  the  second  and  third  ribs,  near  to  the 
sternum,  the  respiratory  murmur  was  of  a  tubular  character.  Posteriorly, 
over  a  space  lying  between  the  left  scapula  and  vertebral  column,  and 
corresponding  to  the  fourth,  fifth,  and  sixth  vertebra?,  the  respiration 
was  also  tubular.  No  hyuit  was  audible.  He  complained  of  severe 
pain  passing  from  the  ensiform  cartilage  to  the  angle  of  the  left  scapula, 
of  a  heavy  burning  nature;  and  had  slight  cough,  without  expectora- 
tion. There  was  some  hoarseness  and  loss  of  the  musical  quality  of 
the  voice.  There  was  no  dysphagia.  The  pupils  were  both  greatly 
but  equally  contracted.  No  difference  could  be  distinguished  between 
the  character  of  the  two  pulses,  the  number  being  72  ;  temperature, 
98.8°  Fahr.  His  urine  was  normal.  He  was  treated  by  means  of  rest, 
and  with  ten-grain  doses  of  iodide  of  potassium  three  times  a  day. 
He  continued  much  in  the  same  condition  till  August  nth,  when  he 
desired  to  go  home,  feeling,  he  said,  "  quite  well".  ,,     ,     ,„ 

August  19th,  7.30  A.M.  While  getting  out  of  bed,  he  suddenly  fell 
back.'and  immediately  brought  up  about  two  and  a  half  pints  of  blood. 
This  he  distinctly  vomited,  and  in  a  manner  so  different  from  that  usual 
in  fatal  ba;moptysis,  that  it  led  to  the  suspicion,  on  the  part  of  Mr. 
Wightwick,  that  the  aneurism  h.ad  opened  into  the  esophagus.  There 
were  marked  symptoms  of  collapse.  1 1.30  a.m.  He  had  much  rallied, 
but  shortly  after  he  vomited  nearly  another  pint  of  blood,  consisting 
mainly  of  large  clots,  and  smelling  strongly  of  the  gastric  juice.  He 
lingered  for  three  days,  complaining  only  of  nausea  and  thirst,  and 
taking  considei.able  quantities  of  beef-tea  and  milk,  without  the  slightest 

dysphagia.  ,.,,,,       ,,   j 

August  22nd,  2  r.M.  A  small  quantity  of  bright  blood  welled  up  in 
his  mouth  ;  he  seemed  to  try  to  vomit  without  having  the  strength  to 
do  so,  and  rapidly  sank.  .     r  .u 

On  post  moitan  examination,  the  stomach  and  upper  part  ot  the 
intestine  contained  blood  ;  in  the  stomach  the  blood  had  formed  a  large 
clot  continued  upwards  into  the  oesophagus.  Both  lungs  were  fully 
inflated  and  anxmic.  A  good  deal  of  cedema  was  found  in  the  posterior 
portions.  Nothing  abnormal  was  noticed  in  the  air-tubes,  with  the 
exception  of  a  small  patch  of  greenish  discoloration,  apparently  due  to 
incipient  sloughing  in  the  mucous  surface  of  the  left  bronchus,  slightly 
below  the  bifurcation.  The  walls  of  the  heart  were  thin  in  proportion 
to  the  cavities,  which  were  rather  enlarged.  The  valves  were  normal. 
The  first  portion  of  the  aorta  was  uniformly  dilated,  and  showed 
numerous  raised  patches  of  soft  atheroma.  The  pulmonary  artery  was 
dilated  but  apparently  not  diseased.  At  the  junction  of  the  third  por- 
tion of  the  arch  with  the  descending  aorta,  a  large  orifice  led  the  way 
into  a  good  sized  oblong  aneurism,  which  lay  parallel  to,  and  to  the 
right  of,  the  thoracic  aorta.  The  length  of  the  aneurism  was  between 
four  and  five  inches  ;  its  diameter  between  two  and  a  half  and  three 
inches.  Six  of  the  dorsal  vertebra  were  deeply  eroded,  and  their  can- 
cellous tissue  lay  bare  at  the  bottom  of  the  sac  ;  the  remaining  sides  of 
the  sac  possessed  true  arterial  walls.     No  coagulum  was  found  in  the 
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aneurism.  Sloughing  ulceration  had  taken  place  through  the  posterior 
wall  of  the  oesophagus,  and  the  anterior  mucous  surface  of  the  same 
was  undergoing  similar  destruction.  The  perforation  through  the 
posterior  wall  was  larger  than  a  si.xpence,  but  it  was  masked  by  the 
presence  of  a  slough.  The  liver  was  normal.  The  kidneys  were 
lardaceous. 

Samuel  T.,  aged  56,    married,   a    shoemaker,   was    admitted    into 
Campbell  Ward  on  May  nth,  iSSo.     He  had  had  fair  health,  with  the 
e.xception  of  winter  cough,  till  three  years  ago.     From  that  date,  with- 
out any  obWous  cause,  he  had  gradually  been  failing.    On  examination, 
there  was  an  area  of  dulness,  limited  above  by  the  upper  border  of  the 
costo-sternal  articulation  of  the  second  rib,  and  continuous  belowwith  the 
cardiac  dulness,  which  was  somewhat  increased  towards  the  right.  The 
dulness  was  limited  to  the  left  by  the  mid-mammary  line,  and  to  the 
right  by  the  median  line.     There  was  no  abnormal  prominence  of  the 
chest  walls.     A  loud  purring  murmur  was  most  distinctly  audible  at  the 
second  costo-sternal  articulation.     The  murmur  was  also  audible  in  the 
carotids,  and  over  nearly  the  whole  of  the  posterior  surface  of  the  chest, 
especially  to  the  right  of  the  spinal  column,  as  far  as  three  inches  out- 
wards,  and  extended   nearly  to  the   last  rib.      Some  crepitation  and 
wheezing  sounds  were  heard  at  the  posterior  bases,  and  tubular  sounds 
above  the  left  scapula.     He  complained  of  severe  pain  over  the  cardiac 
region,  which  was  of  a  twofold  nature — a  dull,  heavy  continuous  pain, 
and  a  more  acute  one  of  paroxysmal  nature.     His  breathing  was  short, 
and   he  had  frequent  short   paroxysmal  cough,   of  decided  stridulous 
character  ;    his  voice  also  was  whispering  and  hoarse.     Laryngoscopic 
examination   showed  the   left  vocal  cord  to  be  fixed.     There   was   a 
marked  difference  in  the  character  of  the  two  pulses — the  right  being 
full  and  strong,  the  left   exceedingly  weak  and  compressible  ;    number 
of  pulsations  98  ;    temperature  normal.     Urine  normal.     Pupils  equal. 
He  was  treated  chiefly  with  iodide  of  potassium,  in  doses  varying  from 
five  to  eight  grains,  three  times  a  day,  and  nitrite  of  amyl  for  inhalation. 
The  latter  drug,  in  doses  of  five  minims,  inhaled  twice  a  day,  appeared 
greatly  to  relieve  the  paroxysmal  pain  during  the  first  eight  weeks  of 
treatment,   but  lately  had  but  slight  effect.     Nitro-glycerine  was  tried 
with  negative  results.     He  has  now  been  under  treatment  over  four 
months,  and  is  gradually  becoming  weaker.     His  cough  and  breathing 
are  more  troublesome  ;  his  voice  of  a  more  brassy  character.     The  area 
of  dulness  has  increased  in  an  upward  direction  ;   and  the  murmur  is, 
if  anything,  more  audible  than  when  he  was  admitted.  •  The  impulse, 
however,  is  diminished.     There  is  loud  tracheal  breathing  as  low  as  the 
third  rib.     He  is  thus  steadily  losing  strength  and  spirits — the  latter  fact 
being  well  depicted  on  a  face  which  now  shows  a  very  care-worn  ex- 
pression. 

Remarks  by  Dr.  Theodore  Williams. — In  the  first  case,  the  cause  of 
the  disease  may  be  traced  to  the  man's  occupation,  which  involved  ex- 
posure to  a  heated  atmosphere  and  great  strain  on  the  heart  and  arteries. 
The  form  of  the  aneurism,  its  extent  and  close  relations  with  the  oeso- 
phagus, into  which  it  eventually  burst,  render  the  absence  of  dysphagia 
most  remarkable  and  difficult  of  explanation.  At  one  time  it  appeared 
likely  that  the  aneurism  would  open  through  the  chest-wall.  The  con- 
tracted state  of  the  pupils,  which  is  the  very  reverse  of  the  usual  condi- 
tion—namely, dilatation  of  the  pupil  on  the  same  side  as  the  tumour — 
was  curious;  and  can  only  be  expl.ainsd  by  the  existence  of  pressure  on 
the  sympathetic,  only  sufficient  to  cause  irritation,  and  not  enough  to 
give  rise  to  paralysis  of  the  ganglia. 

In  the  second  case,  the  stooping  posture  of  the  occupation  might  have 
been  a  cause  of  the  disease,  but  only  to  a  limited  extent  ;  but  the 
interest  chiefly  attaches  to  the  growth  of  the  tumour  and  the  presence 
of  great  pain.  The  aneurism  undoubtedly  involves  the  ascending  and 
transverse  portions  of  the  arch  ;  but,  on  the  patient's  admission,  only 
the  left  recurrent  laryngeal  nerve  seemed  to  be  pressed  on,  as  evidenced 
by  the  stridor  of  voice  and  cough,  and  the  paralysis  of  the  left  vocal 
cord.  The  appearance  of  tracheal  sounds  in  the  first  and  second  inter- 
spaces showed  pressure  on  the  left  bronchus  ;  and  the  increase  of  dul- 
ness indicated  extension  in  an  upward  direction.  The  tumour  grew 
rapidly. 

The  presence  of  anginal  or  paroxysmal  pain  in  cases  of  aneurism  is 
not  very  common,  and  probably  was  more  connected  with  a  cardiac 
neurosis  than  with  the  aneurism  itself. 

In  neither  case  could  it  be  said  that  the  various  drugs  employed 
exercised  any  marked  influence  on  the  course  of  the  disease. 


The  annual  meeting  of  the  Medical  Prayer  Union  will  be  held  at 
Freemasons'  Tavern,  (ireat  (Jueen  .Street,  on  Tuesday,  October  .:6th,  at 
7.30  P.M.,  when  F.  Le  Gros  Clarke,  Esq.,  F.R.S.,  will  preside.  The 
object  of  the  Uuicm  is  to  promote  Christian  intercourse  among  members 
and  students  of  the  medical  profession.  Further  information  can  be 
oblamcd  of  the  Secretar)-,  4,  Enckll  Street,  St.  Giles,  W.C. 


REVIEWS  AND  NOTICES. 
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Climats    d'HivER    ET   DE    Printemps.     Par  Jacques    Henri 
Bennet,  Bachelor  es  Lettres  et  es  Sciences  de  la  Sorbonne,  M.D., 
Paris,  etc.     Paris :  Asselin  et  Cie.     1S80. 
La  Corse  et  la  Sardaigne  Etude  de  Vov.\ge  et  de  Clim.atologie 

PAR  LE  MEME  AUTEUR.      AsSEHN.    Paris. 

Dr.  Hexrv  Bennet  has  two  sides  to  his  nationality,  just  as  he  has 
two  careers  in  his  life,  two  specialities  in  his  profession,  and  two  houses 
in  the  year.     Educated  in  Nancy,  a  literary  graduate  of  the  Sorbonne, 
and  a  Doctor  of  Medicine  of  the  famous  University  of  Paris,  for  several 
years  a  distinguished  interne  of  the  hospitals  of  Paris,  he  was  already 
well  advanced  in  the  career  which  leads  to  fame  in  that  capital,  before 
he  was  tempted,  by  favouring  circumstances  and  newly  acquired  family 
ties,  to  settle  in  London.     He  brought   thither  extended  knowledge, 
exact  modes  of  teaching  and  investigating,  and  that  new  instrument  of 
precision,  the  speculum,  up  to  his  day  unknown  in  English  practice.    He 
founded  a  new  school  of  uterine  pathology,  diagnosis,  and  practice,  of 
which   his  classical  treatise  on  Inflammation  of  the  Uterus,  its  Neck 
and  Appendages,  published  in  1 848,  was  the  fuUest  exposition.    Active 
and    even  virulent  opposition  only  accentuated  the  propriety  of  his 
methods,  the  correctness  of  his  views,  and  the  success  of  his  treatment; 
and  a  great   practice  and  leading  position  early  crowned  his   useful 
labours.     Almost  at   the  moment,  indeed  within  forty-eight  hours,  we 
believe,  of  the  offer  of  an  important  gj'nrecological  service  of  forty  beds, 
he  was  seized  with  pulmonary  h.-emorrhage ;  accepting  the  position  of 
invalid,  he  quitted  England  in  search  of  climate,  and  resolved  to  sacri- 
fice the  present  in  hope  of  a  fiiture  convalescence.    With  equal  courage, 
intelligence,  and  force  of  character,  he  succeeded  not  only  in  establish- 
ing for  himself  new  conditions  of  life,  favourable  to  the  restoration  of 
pulmonary  soundness,    but   studied  so  efi'ectually  the  littoral  of  the 
Mediterranean,   as  to  have   found    in   ilentone  conditions  peculiarly 
favourable  to  the  winter  residence  of  pulmonary,  renal,  and  arthritic 
invalids;  and  to  have  become  the  leader  of  a  great  colony,  and  "y««i/<2- 
tor  itrbis".     Mentone  is  mainly  his  work ;  and  the  books  by  which  he 
has  made  it  famous  are  recognised  as  being  not  the  mere  guide-books 
of  a  local  physician,  who  finds  in  his  watering-place  the  siimmum  i/oniim 
of  life,  the  shield  against  all  disease,  and  the  medicine  for  all  sufferings; 
they  are  judicious,  moderate,  discriminating,  and  trustworthy.     Coiii- 
bining,   for  many  years,  winter  practice  at  Mentone  with  consulting 
practice   in  London  during  the  summer.  Dr.  Bennet  led  for  years  a 
double  life;  his  contact  during  the  winter  with  the  flower  of  the  pro- 
fession in  two  capitals  serving  to  keep  fresh  the  habits  of  observation, 
the  healthy  scepticism,  the  inquiring  study,  which  vitalise  the  medical 
labours  of  those  who  are  seated  in  the  great  centres  of  life,  study,  and 
practice;  while  the  six  months  of  Menionese  life  added  a  new  kind 
of  experience,  for  there  the  physician  sees  much  of  "our  failures"; 
those  of  whom  physicians  despair,  sometimes  prematurely,  sometimes 
all   too  late ;   those  who  are  entrusted  with  tardy  modesty  to  natural 
influence  of  sun,  and  sea,  and  balmy  winter  airs,  or  who,  with  illogical 
temerity,  are  told  to  trust  everything  to  climate,  as  unwisely  as  they 
had  previously  trusted  everything  to  drugs.     Here  the  physician  learns 
how  much  of    "the  physiology  of   nutrition'' — one   of    our    author's 
most  useful  and  popular  books — how  much  the  mere  selection  of  cli- 
mates, and  how  much  medication  can  do,  to  aid  or  to  arrest  nature, 
according  .as  she  seems  disposed  to  help  the  patient  to  live,  or  to  hurry 
him  to  his  grave.     The  impartial  review  which  Dr.  Bennet  has  made 
of  the  Mediterranean,  of  the  Gencvese,  Riviera,  Mentone,  Italy,  Corfu, 
Greece,  Corsica,  Sicily,  Sardinia,  Malta,  Algeria,  Tunis,  Smyrna,  Asia 
Minor,  Biarrit:;,  and  Arcachon,  has  long  been  famous  for  its  careful 
and    intelligent    detail    and    review  of    facts.      Physician,   geologist, 
meteorologist,  and  an  enthusiastic  botanist,  he  has  known  how  to  fill 
artistically   the    large    canvas  which  he  has  occupied  gradually  with 
successive  sketches  from  the  life  and  on  the  spot.     We  are  glad  to  see 
the  French  version,  for  it  is  much  more  than  a  translation  of  the  fifth 
edition  of  the   English  work.     Written  literally  by  the   hand  of  the 
author,  who  is  as  much  a  French  as  he  is  an   English  physician,  it  is 
full  of  new  sallies  and  added  details,  and  has  even  gained,  we  think,  in 
picturcsqueness  and  in  precision   in  the  course  of  being  rewritten   in 
French.     Since  Dr.  Bennet   recently  resigned   his  summer  practice  in 
London,  to  enjoy  more  fully  his  well-earned   repose,  and  has  confined 
himself  exclusively  to  his  winter  practice  at  Mentone,  he  has  bten  able 
to  give  more  time  to  literary  work ;  and  this  book  is  au  acceptable  fitst- 
fruit  of  his  learned  leisure,  which  will  be  of  great  advantage  to  Mentone, 
and  valuable  to  continental  physicians. 
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The  Ocean  as  a  Health-Resort  :  a  Handbook  of  Practical 
Information  as  to  Sea-Voyages,  for  the  Use  of  Tourists 
AND  Invalids.  By  William  S.  Wilson,  L.R.C. P. London.  With 
a  Chart  showing  the  Ocean- Routes,  and  illustrating  the  Physical 
Geography  of  the  Sea.  London:  J.  and  A.  Churchill.  iSSo. 
In  the  course  of  voyages  to  the  Australian  colonies,  Dr.  Wilson  has 
collected  a  considerable  amount  of  information  very  useful  to  invalids 
and  travellers  who  desire  to  avail  themselves  of  the  invigorating  influ- 
ences of  a  sea-voyage,  especially  on  that  route.  He  has  in  this  volume 
furnished  details  which  will  be  extremely  useful  in  guiding  such  persons 
in  the  choice  of  an  outfit,  the  determination  of  their  route,  the  selection 
of  a  ship,  the  mode  of  spending  their  time  in  land-travel  in  those  colo- 
nies, and  the  management  of  their  health  on  ship  and  on  land.  The 
book  is  mainly  devoted  to  an  account  of  the  Atlantic  voyage  to  Austra- 
lia ;  but  very  wisely  he  has  added  details  which  will  prove  to  be  useful 
to  those  who  select  other  destinations  and  other  routes.  In  the  first 
chapter,  "  On  the  Curative  Eflects  of  the  Ocean  Climate",  he  refers 
especially  to  the  conditions  of  tubercular  and  scrofulous  disease  which 
are  most  likely  to  be  benefited  by  a  long  sea-journey,  and  does  not 
blink  the  inconveniences  and  disadvantages  which  must  be  faced  by 
those  who  adopt  this  as  a  means  of  dealing  with  acute  or  advanced 
forms  of  disease.  On  the  other  hand,  he  rates,  as  we  think,  by  no 
means  too  highly,  the  benefits  derivable  from  a  sea-journey  to  those  who 
are  suffering  from  earlier  or  more  chronic  affections  either  of  the  respira- 
tory organs  or  of  the  joints  01  glands.  The  invalid  or  the  convalescent, 
the  wearied  or  exhausted  man  of  business,  may  choose  at  will  the  beau- 
tiful West  Indian  islands  of  the  Atlantic,  which  had  such  a  charm  for 
Charles  Kingsley,  who  has  known  how  to  make  his  enthusiasm  con- 
tagious. Either  November,  December,  January,  or  February  may  be 
selected  for  the  visit;  and  the  tour  may  either  be  limited  to  St.  Thomas 
or  Barbadoes,  or  be  prolonged  at  will  by  trips  to  the  various  groups 
of  islands,  the  Windward  Islands,  Cuba,  or  even  the  adjacents  ports  of 
Mexico  and  Central  America.  St.  Thomas,  Dr.  Wilson  warns  his  in- 
valids to  avoid,  as  being  seldom  free  from  risk.  The  West  Indian 
voyage  is  not  very  suitable  to  pulmonary  invalids,  however,  or  to  per- 
sons suffering  from  physical  weakness ;  the  climate  being  hardly  suf- 
ficiently good,  and  the  fatigue  of  landing  at  numerous  ports  consider- 
able. The  journey  to  the  Brazils,  from  Rio  de  Janeiro  to  England,  is 
painted  in  glowing  colours  by  Kidder  and  Fletcher,  and  probably  has 
greater  advantages,  as  being  more  restful,  and,  on  the  whole,  if  the 
traveller  reaches  Janeiro  in  the  cold  months,  ending  with  a  capital 
climate.  It  must,  of  course,  however,  not  be  forgotten  that  December 
corresponds  to  our  June ;  the  minimum  temperature  being  70  deg. 
In  July,  however — the  coldest  month — the  maximum  is  79  deg.,  and 
the  minimum  66  deg.,  the  mean  being  73.5  deg.  But  here  also  epidemics 
of  yellow  fever  are  not  unfrequent — solicited  by  the  continuous  filth 
and  sanitary  neglect  of  successive  generations  of  dwellers  in  the  towns ; 
and  at  such  times  Rio  and  its  vicinity  are  to  be  avoided.  Monte 
Video  and  Buenos  Ayres  are  cooler,  and  are  said  to  be  "almost  entirely 
free  from  fever".  The  long  sea-voyage  to  .Australia  round  the  Cape  of 
Good  Hope  is,  however,  that  which  is  "emphatically  the  invalid's 
route",  for  whom  prolonged  maritiiiie  sanitation  is  prescribed ;  and  of 
this  journey,  the  preparations  for  it,  the  means  of  overcoming  some  of 
its  discomforts,  of  profiting  by  its  advantages,  and  selecting  its  various 
opportunities  of  change  of  destination  and  land-location.  Dr.  Wilson 
gives  a  very  intelligent  and  trustworthy  account. 

As  to  seasons  for  starting  on  the  various  sea-trips.  Dr.  Wilson  re- 
minds his  reader  of  the  discrimination  needed  according  to  destination. 
Visitors  to  Egypt,  Malta,  Algiers,  Gibraltar,  India,  will,  of  course, 
desire  to  reach  there  during  the  cooler  months.  To  these  he  gives 
little  advice.  We  would  recommend  them  to  leave  England  between 
October  and  February,  and  to  travel  by  the  comfortable,  well- 
ventilated,  cleanly,  and  well-found  ships  of  the  British  India  Line,  of 
which  Gray,  Dawes,  and  Co.,  of  Austin  Friars,  are  the  agents.  The 
short  journeys  can  be  performed  at  pleasure  in  from  four  weeks  to  three 
months.  A  Christmas  holiday  to  either  of  these  places  is  most  in- 
spiring, health-giving,  restful,  and  restorative.  The  Londoner  can 
drive  down  in  his  brougham  to  the  docks,  transfer  his  baggage 
quietly  and  without  fatigue  or  bustle  to  the  steamer,  or  send  it 
down  by  his  servant.  He  steps  on  board;  and,  until  he  arrives, 
say,  in  thirteen  or  fourteen  days,  at  Port  Said,  his  life  is  one 
long  holiday.  A  couple  of  days  have  taken  him  out  of  the  fogs,  wet, 
smoke,  din,  and  fatigues  of  the  town  and  its  inclement  climate — cruelly 
exaggerated  in  all  its  worst  features  by  the  perverse  ingenuity  of  man, 
in  pouring  out  into  it  millions  of  tons  of  carbon,  sulphurous  acid,  and 
a  variety  of  other  destructive  organic  and  inorganic  fumes  and  powders 
— he  reaches  the  pure  air,  the  equal  climate,  the  inNngorating  out-door 
life,  the  pleasant  repose,  the  inability  to  work  which  make  the  charm  of 
sea-travelling ;  and  the  blue  Mediterranean,  as  it  laves  the  shores  of 


Spain  and  Africa,  tempts  him  to  idleness,  and  speaks  of  a  source  of  in- 
spiration and  of  kinds  of  beauty  which  are  shut  out  from  the  town- 
dweller.  At  Malta  or  Gibraltar,  he  feels  the  heat  of  a  sun  which  has 
long  since  deserted  the  British  Isles  ;  and  the  semioriental  garb  of  the 
population,  the  semitropical  fruits  and  vegetables,  the  colour,  the  bear- 
ing, the  language  of  the  people,  afford  the  basis  of  visions  which  antici- 
pate fully  the  realisation  of  his  dreams  which  await  him  on  Eastern 
soil.  We  cannot  follow  him  to  Ismailia,  Cairo,  Thebes,  the  Nile,  the 
Pyramids,  Luxor,  but  all  are  within  his  reach  in  a  two  months'  holiday 
from  London  in  the  winter  season.  It  is  profanation  to  compare  such 
a  vacation  with  the  two  months  spent  at  a  petty  watering-place  in  Eng- 
land, France,  or  Germany.  Probably  few  people  realise  how  greatly 
the  facilities  for  distant  vacations  have  multiplied,  and  how  inexpensively 
and  delightfully  health  maybe  sought  by  a  winter  holiday  spent  in  such 
a  way  as  we  have  indicated.  The  great  lines  of  steamers  which  connect 
us  with  the  summer  climates  of  the  East  and  of  the  South  are  multiply- 
ing in  number  and  improving  in  quality  every  day. 

We  cannot  follow  Dr.  Wilson  further  :  every  chapter  would  afford  to 
a  reviewer  who  knows  his  subject  a  theme  for  dissertation  and  for  dis- 
cussion. The  book  is  useful  to  all  who  propose  to  go  down  to  the  sea, 
whether  to  sojourn  long  upon  it,  or  to  reach  by  its  shorter  routes  the 
nearer  countries  which  are  bathed  in  sunshine  while  ours  is  clouded  in 
mist,  and  to  refresh  mind  and  body  by  a  holiday  spent  among  the 
scenes  which  have  been  the  theatre  of  the  world's  earlier  history,  the 
monuments  which  are  the  records  of  past  greatness,  and  the  highest 
types  of  grandeur  and  beauty.  Even  to  landsmen,  it  brings  a  pleasant 
whitf  of  salt  breeze  to  read  the  headings  of  the  chapters  :  it  is  also  a 
practically  useful  handbook,  especially  to  those  who  are  proposing  to 
undertake  the  long  routes  to  Australia. 


Climate  .and  Medical  Topography  in  their  Relation  to  the 
Disease-Distribution  of  the  Hi.malayan  and  Sub-Him.\layan 
Districts  of  British  India,  with  Reasons  for  assigning  a 
Malarious   Origin  to   Goitre  and   some   other   Diseases. 
By   F.  N.   Macnamara,   M.D.,  F.R.G.S.,  Surgeon- Major  (retired) 
Indian  Medical  Service,  etc. 
Dr.  M.\cnam.\ra's  work  is  an  important  contribution  to  the  pathology 
of  the  regions  of  India  which  he  describes,  and  ought   to  be  read  and 
studied,  not  only  by  the  profession  in  India,  but  by  all  those  who  are 
interested   in   the   pathological   questions  which    he   discusses.      It  is 
founded  on  lengthened  experience  in  India  in  positions  of  trust  and  im- 
portance, and  on   a  minute  and  careful  analysis  of  many  valuable  con- 
tributions to  Indian  pathology  buried  in  blue  books  and  in  medical 
journals.     Many  of  the  more  important  regions  and  stations  of  Hima- 
layan India  are  carefully  described,  geologically,  meteorologically,  and 
pathologically,  and  the  pathological  facts  advanced  are  supported  by 
numerous  statistical  tables  given  in  full. 

Throughout  the  thirty-one  chapters  of  which  the  work  is  composed, 
Dr.  Macnamara  seldom  loses  sight  of  his  subtitle  :  the  malarious  origin 
of  goitre.  Dr.  McClelland,  in  his  sketch  of  the  medical  topography  of 
Bengal  (1859),  advanced  the  opinion,  founded  on  geological  research 
and  observation,  that  goitre  was  limited  to  those  Himalayan  regions 
where  the  magnesian  limestones,  or  strata  derived  from  ^hem,  were 
found.  This  opinion  had  previously  been  advanced  by  M.  Billiet, 
Bishop  of  Chambery,  Piedmont,  in  the  'Annal.  of  the  Soc.  Medico. 
Psychol.  (1S53-4-5),  and  has  subsequently  been  defended  by  Messrs. 
Grange,  St.  Lager,  and  Garrigou — French  physicians.  Dr.  Macnamara 
appears  to  establish  that  this  connection  does  not  exist  in  India,  and 
connects  goitre,  not  with  water,  the  accepted  opinion,  but  with  malaria. 
Whatever  may  be  the  case  in  the  Himalayan  districts  and  subdistricts, 
the  connection  with  malaria  cannot  be  always  traced  in  Europe,  in  the 
Pyrenees,  the  Alps,  etc.,  as  will  be  at  once  seen  by  consulting  the 
numerous  works  that  have  been  written  on  goitre  and  on  cretinism,  its 
usual  concomitant. 

Dr.  Macnamara  adopts  the  fungoid  theory-  of  the  origin  of  inter- 
mittent or  malarial  fevers.  After  discussing  this  theory  as  compared 
with  that  which  attributes  it  to  certain  climatic  influences,  such  as 
chill,  acting  on  organisations  prepared  by  heat  and  electrical  conditions, 
he  says  (p.  49) :  "Finally,  in  support  of  the  theory  which  assumes  a 
special  miasm  as  the  cause  of  malaria,  we  have  the  history  of  epidemics 
of  fevers  of  a  distinctly  malarious  character,  which  from  time  to  time 
invade  parts  of  India,  which  cannot  be  accounted  for  by  changes  meteor- 
ological or  telluric,  by  contagion  or  infection,  and  can  only  be  attributed 
to  the  widespread  development  of  some  specific  poison." 

The  meteorological  or  chill  theory  was  ably  supported  some  years  ago 
by  .Surgeon-Major  Oldham,  also  of  the  Indian  Niedical  Service,  in  a 
work  entitled  What  is  Malaria?  and  is  entertained  by  various  modern 
pathologists.  Dr.  Macnamara  accepts  the  fact  that  chill,  change  of 
temperature,   wetting,  surgical  lesions,  etc.,  are  often  followed  by  an 
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attack  of  fever  in  tropical  climates,  but  adds  that,  in  such  cases,  the 
economy  is  already  poisoned  by  the  malarial  morbid  poison,  be  it  fungoid 
or  chemical,  and  the  chill  and  other  influences  are  only  the  immediate 
final  cause  of  the  febrile  explosion. 

Dr.  Macnamara  alludes  in  a  foot-note  (p.  46)  to  the  recent  discoveries 
of  Professor  Edwin  Klebs  and  Tommasi  Crudeli  of  Rome.  These 
physicians  state,  in  a  memoir  presented  to  the  Roman  Academia  dei 
Lincei,  December  7th,  1879,  that  they  have  positively  discovered  in  the 
soil  of  malarious  regions  a  fungoid  organism,  to  which  they  give  the 
name  of  bacillus  malariic,  which  they  have  followed  into  the  bodies  of 
animals  suftering  from  "  paludism".  A  digest  of  this  memoir  will  be 
found  in  a  recent  number  of  the  Paris  Journal  iT Hvi^ii'ic,  September 
23rd,  iSSo.  Similar  experiments  were  made  with  similar  results,  we 
believe,  in  Northern  Italy  some  years  ago. 

Dr.  Macnamara's  work  contains  a  wealth  of  information  regarding 
cholera,  dysentery,  and  all  the  diseases  endemic  in  India.  It  aptly 
illustrates,  also,  the  non-hygienic  condition  in  which  the  natives  live ; 
and  explains  how  it  is  that  Europeans  now  live  longer  in  India  than 
they  used  to  do,  and  enjoy  better  health.  We  will  conclude  this  short 
notice  with  a  few  extracts  illustrating  the  above  points,  regretting  that 
space  limits  our  extending  them. 

"  As  to  the  insanitary  conditions  which  foster  and  propagate  cholera, 
they  abound  throughout  rural  Bengal,  and  have  been  only  partially 
dealt  with  in  the  better  class  of  towns.  Soil,  water,  and  air,  are  con- 
taminated by  rapidly  decaying  animal  and  vegetable  substances  ;  the 
dwellings  of  the  poor,  sessile  on  the  damp  ground,  are  crowded,  and  if 
perchance  clean  within,  are  surrounded  by  dirt-heaps  and  dirt-pools. 
Clothing  is  deficient,  often  dirty.  The  food  is  largely  composed  of  un- 
wholesome material,  such  as  raw  acid  fruits,  decaying  fish,  new 
rice,  and  too  generally  is  insufficient  for  the  need  of  the  body.  As 
regards  the  water,  there  is  a  large  and  remarkable  consensus  of  opinion 
amongst  medical  and  other  authorities,  that  impure  water  is  the  chief 
exciting  cause  of  cholera.  Then,  want  and  ignorance,  and  carelessness 
or  fatalism,  result  in  neglect  of  precautions  against  disease  ;  and  almost 
throughout  the  country  at  certain  seasons  cholera  discharges  are  dissi- 
pating in  air,  and  water,  and  soil."     (P.  129.) 

"  The  city  of  Dacca,  and  the  district,  have  alike  been  becoming  more 
and  more  unhealthy,  nor  is  this  to  be  wondered  at  when  the  habits  of 
the  people  are  considered.  The  old  villages  become  buried  beneath  the 
heaps  of  accumulated  filth,  which  have  been  gradually  increasing  in  the 
course  of  ages.  The  sanitary  condition  of  all  the  towns  and  of  the  district 
generally  is  most  disgraceful.  Each  village  is  worse  than  its  neighbour 
in  proportion  to  its  age ;  a  village  newly  settled  on  an  open  chiir  or 
pl.iin  is  salubrious  as  a  rule.  It  may  be  more  liable  to  epidemics  of 
small-pox  and  cholera,  but  it  escapes  the  enervating  malarious  poisoning 
which  older  settlements  suffer  from.  Bengalees  are  so  thoughtless,  and 
so  ignorant  of  sanitary  laws,  that  in  their  new  houses  they  prepare  the 
seeds  for  future  disease.  They  raise  their  houses  by  digging  irregular 
holes  which  become  the  household  cesspool,  privy,  and  tank.  To  pro- 
tect their  females  from  the  eye  of  the  stranger  and  to  provide  shade, 
they  surround  their  plot  of  land  with  hedges,  which,  in  the  course  of 
time,  become  forest  trees.  These  trees  generally  bear  fruit,  become 
valuabli^  and  are  never  thinned.  As  years  roll  on  the  villages  become 
buried  in  the  vegetation,  malaria  abounds,  the  inhabitants  become  en- 
feebled and  unable  to  cope  with  the  forest  around  them,  an  epidemic 
fever  breaks  out  and  the  survivors  emigrate  to  new  land  where  similar 
habits  are  followed,  and  equally  fatal  epidemic  ensue.     Such  is  the  true 

chronicle  of  a  Bengali  village Dr.  Wise  states   that  from   personal 

enquiry  and  observation  he  has  found  the  inhabitants  of  some  villages 
dying  oft  at  the  rate  of  from  19  to  27  per  cent,  per  annum,  and  he  be- 
lieves that  20  per  cent,  of  the  children  die  before  they  arrive  at  the  age 
of  three  years."     (P.  146-7.) 

"  The  water  in  the  tanks,  which  are  the  most  common  source  of 
drinking-water  for  the  mass  of  the  people  of  Lower  Bengal,  is  in  its 
best  state  (alas,  in  most  instances,  how  very  bad  is  that  best  !)  in 
October.  Thence  onw.ard,  through  the  dry  season,  the  water,  as  it 
concentrates  by  evaporation,  progressively  degenerates  ;  while,  on  the 
first  occurrence  of  the  first  heavy  fall  of  rain,  a  fbod  of  impurity,  the 
'dirt'  accumulation  of  may  be  many  months,  upon  gathering-grounds, 
which  are  often   the  foul   precincts  of  a   vill.nge,  or   the  village  itself, 

pours  into  the  tank As  these  tanks  are  rarely  or  never  cleaned  out, 

the  foul  stuff  which  subsides  coats  the  bottom  and  sides,  and  is  in  itself, 
independently  of  outside  influences,  a  source  of  impurity."     (P.  119.) 

"It  is  worthy  of  note,  continues  Dr.  Coates,  how  rapidly  and 
decidedly  dysentery,  and  indeed  all  chylopoielic  disorders,  have  ceased 
to  attack  Europeans  in  this  country.  The  old  reckless  exposure  to  sun 
and  rain,  the  heavy  tiffins,  midnight  suppers,  and  strong  liquor-drink- 
ing, have  ceased  in  proportion.  Agues  are  getting  rarer  among  them 
every  day.    They  are  better  protected.    Our  women  are  less  pale,  thin,  and 


lethargic,  more  muscularand  firmer,  moreenergetic, healthier,  andhappier, 
since  croquet,  badminton,  and  lawn-tennis,  have  given  them  some  real  out- 
door exercise ;  and,  in  going  through  Bengal,  I  find  this  healthy  state  to  be 
in  proportion  to  the  prevalence  of  these  games;  and,  where  they  do  not 
'exist,  the  old  pallor  and  appearance  of  suffering  and  exhaustion  are 
more  or  less  present.  Altogether,  and  even  as  it  is,  Europeans  are 
freer  from  disease,  longer  lived,  and  healthier,  than  the  great  majority 

of  the  natives  themselves Old  Indians  do  not  now  retire  broken 

down  to  die  within  the  year.  The  irritable  dyspeptic,  with  huge  liver, 
yellow  face,  and  attenuated  physique,  has  ceased  to  be.  In  his  stead, 
we  have  the  veteran  of  forty  years'  service,  strong  and  vigorous  to  work 
and  to  enjoy  life  for  another  quarter  of  a  century.  The  degeneration  of 
the  careful  Englishman  in  India  has  become  the  exception,  and  not  the 
rule,  as  it  was  in  former  days."     (P.  137.) 

Such  is  the  result  of  the  application  of  the  laws  of  hygiene  to  every- 
day life  in  tropical  climates.     Verily,  we  are  progressing  as  a  nation  ! 

The  Riviera;  Sketches  of  the  Health-Resorts  of  the  North 

MEDITERRANE.A.N   COAST    OF   FrAN'CE   AND   ITALY   FROM   HyfeRES 

TO  Spezia,  WITH  Chapters  on  the  General  Meteorology  of 

THE    District,    its  Medical  Aspect    and  Value,  etc.     By 

Edward  I.  Sparks,  M.A.,  B.M.Oxon.,  F.R.C.P.,  late  Physician 

to  the  Skin-Department  of  Charing  Cross  Hospital,  and  to  the  Royal 

Infirmary  for  Children  and  Women,  London.     London:  J.  and  A. 

Churchill,  1S79. 

When,  some  five  years  ago,  Dr.  Sparks  was  compelled,  in  consequence 

of  failing  health,  to  withdraw  from  public  appointments  and  practice 

in  London,  there  was  deep  regret  felt  by  all  who  knew  his  professional 

and  private  worth  at  the  loss  which  it  was  feared  the  cause  of  scientific 

medicine  would    thereby    sustain.      But  Dr.   Sparks  was  not   one  to 

allow  his  self-imposed  banishment  to  the  shores  of  the  Mediterranean 

to  remain  without  benefit  to  his  medical  coiifrircs.     On   the  contrary, 

he  has  used  his  powers  of  observation  and  his  opportunities  at  Mentone 

and  the  adjacent  locality  to  such  good  purpose,  that  one  of  the  best 

English  works  on  the  health-resorts  of   the   Riviera — the  book   now 

under  review — is  from  his  pen.     It  was  published  about  a  year  ago, 

and  we  owe  our  apologies  to  the  author  for  the  delay  which  has  occurred 

in  this  notice  of  his  work. 

The  opening  chapters  are  devoted  to  the  meteorology  of  the  coast  of 
the  Mediterranean  between  Marseilles  and  Spezia,  including  the  general 
features  of  the  country,  the  meteorological  peculiarities  of  its  climate, 
its  vegetation,  and  its  medical  aspect.  The  question  of  temperatures 
at  Cannes  and  Nice,  compared  with  temperatures  at  London  for  the 
six  winter  months  is  discussed,  with  the  result  of  showing  that,  during 
those  months,  an  average  excess  of  temperature  in  the  Riviera  of  about 
9°  Fahr.  is  experienced.  The  rainfall  of  the  Riviera  is  concentrated  in 
the  occasional  occurrence  of  three  or  four  successive  wet  days,  when  it 
"pours";  thus,  taken  as  a  whole,  the  number  of  fine  days  throughout 
the  year  is  much  greater  than  in  almost  any  other  part  of  Europe. 
This,  for  invalids  requiring  plenty  of  fresh  air,  is  a  fact  of  very  great 
importance.  After  the  rainfall  comes  the  question  of  winds,  and  the 
fall  of  temperature  at  sunset,  both  of  which  are  fully  discussed  in  their 
several  bearings  on  health.  Dr.  Sparks  deals  with  the  unreasoning 
complaint  that  "it  is  not  perpetu.al  summer  on  the  Riviera",  and  shows 
that,  even  in  the  worst  winters,  its  disagreeables  are  not  to  be  compared 
with  those  of  England. 

In  Chapter  11,  the  trees  of  the  Riviera  are  described;  the  olive-tree 
and  its  products,  the  orange  and  lemon  and  their  cultivation,  the  vine, 
the  fig-tree,  the  delicate  carouba,  which  is  killed  by  a  severe  frost,  and 
whose  mere  existence  speaks  forcibly  of  the  mildness  of  the  climate, 
the  various  species  of  pines,  the  eucalyptus,  the  date-palm,  the  fig,  the 
Japanese  medlar,  and  brief  notices  of  some  other  plants,  have  about 
fifty  pages  devoted  to  their  discussion. 

In  Chapter  in,  the  medical  aspect  of  the  Riviera  is  considered;  the 
expense  of  living,  the  diseases  prevalent  on  the  coast,  the  death-rate, 
the  value  of  the  climate  as  a  remedial  agent  in  phthisis  and  the  other 
diseases  for  which  travellers  seek  these  southern  shores,  are  all  fully 
set  forth.  The  varieties  of  phthisis  most  likely  to  be  benefited,  the 
cavitions  which  patients  newly  arrived  should  exercise,  and  the  length 
of  time  they  should  remain,  receive  full  attention;  as  also  do  the  other 
diseases,  chronic  bronchitis,  asthma,  chronic  pneumonia  and  pleurisy, 
heart-disease,  chronic  rheumatism,  albuminuria,  cerebral  affections,  and 
nervous  diseases,  which  severally  contribute  their  quot.is  of  patient- 
visitors  to  this  health-resort. 

The  next  chapter  of  thirty-four  p.iges  is  occupied  with  practical  and 
very  useful  remarks  respecting  the  journey  to  the  Riviera,  the  life  of 
the  inv.ilid  there,  and  hints  on  spending  the  summer. 

The  second  half  of  the  book  begins  with  four  chapters  describing 
respectively  Hyeres,  Cannes,  Nice,  and  Mentone;  one  chapter  being 
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devoted  to  each  of  these  health-resorts  of  the  French  Riviera.  In  the 
three  ne.\t  chapters,  the  characteristics  of  those  of  the  Western  Italian 
Riviera,  viz.,  Bordighera,  San  Remo,  with  Alassio,  Pegli,  and  Cornigli- 
ano  (all  three  grouped  in  one  chapter)  are  fully  particularised.  Two 
more  chapters  on  towns  of  the  E.astern  Italian  Riviera,  viz.,  Nervi  and 
Rapollo,  and  Spezia,  close  this  portion  of  the  book,  which  is  full  of 
interesting  information  to  all  whom  it  may  concern.  There  is  an  ap- 
pendix containing  a  description  of  the  winter  of  1878-79  on  the  Riviera, 
and  some  meteorological  tables  for  Marseilles,  whilst  a  full  index  com- 
pletes the  work. 

It  is,  of  course,  no  disparagement  to  Dr.  Sparks'  book  to  say  that  he 
has  availed  himself  largely  and  discriminatingly  of  the  extended  studies 
and  published  experience  of  Dr.  Henry  Bennet,  the  medical  founder  of 
Mentone,  as  well  as  of  all  the  other  best  sources. 


Our  Home  in  Cyprus.     By  Mrs.  Scott  Stevenson,     i  vol.,  Svo. 

Six  Months  in  Ascension.  By  Mrs.  Gill,  i  vol.,  i2mo. 
Neither  of  the  above  w-orks  has  any  scientific  pretension.  They 
merely  assume  to  be  what  they  really  are,  careful  descriptions  of  the 
islands  of  Cyprus  and  of  Ascension,  by  lady  writers  who  accompanied 
their  husbands  professionally  occupied.  At  the  same  time,  the  por- 
traiture of  these  islands,  so  remote  from  one  another,  so  dilTerent  in 
every  respect,  is  so  faithful,  evidently  so  true  to  nature,  that  the  man 
of  science,  be  he  a  geologist,  a  meteorologist,  or  a  pathologist,  can 
easily  fill  up  the  canvas. 

Mrs.  Stevenson  spent  a  year  in  the  north  mountain  regions  of 
Cyprus  with  her  husband,  an  officer,  having  judicial  duties.  Her 
account  of  all  she  saw  brings  out  vividly  before  the  mind's  eye  the 
lovely  Mediterranean  island,  with  its  mountains  and  plains,  its  towns 
and  villages.  Any  pathologist  knowing  Malta,  Sardinia,  or  Corsica 
pathologically,  could,  guided  by  Mrs.  Stevenson's  descriptions  alone, 
have  told  the  English  Government  when  to  land  the  troops  in  the 
island,  and  where  to  locate  them  winter  or  summer,  so  as  to  avoid 
disease.     The  work  is  a  most  readable  and  interesting  one. 

Ascension  is  an  island  about  twenty-four  miles  in  circumference, 
rising,  as  a  huge  block  of  lava,  out  of  the  depths  of  the  south  Atlantic, 
a  few  degrees  from  the  equator,  midway  between  Africa  and  America. 
It  is  a  mere  mass  of  cinders,  the  remnant  of  an  extinct  submarine  vol- 
cano. After  reading  Mrs.  Gill's  charming  book,  we  feel  as  if  we  had 
spent  the  six  months  with  her  and  her  husband  on  the  island,  watching 
every  night  the  planet  Mars,  as  a  preliminary  to  the  observation  of  its 
apposition  on  September  5th,  1S77;  for  such  was  Mr.  Gill's  astronomi- 
cal mission. 

Both  these  ladies  illustrate,  without  even  suspecting  it,  the  fact  that 
educated  women  are  capable  of  all  and  any  intellectual  work  that  can 
be  put  upon  them.  These  books  also  illustrate  the  great  powers  of 
observation  that  women  undoubtedly  possess.  They  may  be  said  to 
indicate  the  way  in  which  women's  work  should  be  directed.  It  is  a 
question  whether  they  are  not  more  adapted  by  nature  for  studies  that 
require  minute  attention  and  observation,  than  for  those  that  demand 
"generalisation". 

NOTES  ON  BOOKS. 


A  Lecture  oti  the  Presci-valion  of  Health.  By  Michael  T.  Sadler, 
M.D.Lond.  Pp.32.  Barnsley  :  J.  E.  Vero.  \?&Q.— Hints  on  Health. 
By  Richard  Paramore.  Pp.  34.  London  :  Lakeman  and  Sons. 
18S0. — These  two  pamphlets  reach  us  much  about  the  same  time,  and 
both  aim  at  the  same  end — to  teach  the  populace  the  best  means  of 
preserving  health,  and  of  keeping  a  sound  mind  in  a  sound  body.  The 
important  subject  of  diet  comes  in  for  a  chief  share  of  the  attention  of 
both  lecturers,  and  each  has  some  sound  hints  for  his  auditors  on  the 
practical  application  of  the  principles  of  digestion.  The  popularisation 
of  knowledge  such  as  is  conveyed  in  pamphlets  like  these  cannot  fail  to 
be  of  the  highest  value  to  the  community  at  large  ;  and,  with  the  view 
of  enlightening  the  public  on  a  subject  upon  which  they  are  so  grossly 
and  culpably  ignorant,  we  should  be  glad  to  see  lectures  of  the  kind 

J  given  by  Jlessrs.  Sadler  and  Paramore  delivered  by  medical  men  in  all 

_  parts  of  the  country. 


The  High  Death-rate  at  Preston.— At  a  meeting  of  the  Town 
Council  on  Thursday,  there  was  a  long  discussion  on  the  exceptionally 
high  death-rate  in  the  town.  It  was  stated  that,  four  years  ago,  over 
400  unsanitary  houses  were  closed  by  the  committee,  and  now  others 
were  being  closed.  The  mortality  chiefly  arose  in  parts  of  Old  Preston, 
where  buildings  had  been  erected  with  little  regard  to  sanitary  matters. 
The  inspectors  were  ordered  to  make  an  examination  of  and  report  upon 
every  house  in  the  town. 


REPORTS  OF  SOCIETIES, 

VICTORIAN  BRANCH. 

April  i6th,  1S80. 

On  Some  Therapeutic  Uses  of  Iodoform. — -Dr.  Henry  M.  O'Hara 
read  a  paper  on  this  subject.  He  said  that  during  his  voyage  from 
London  to  Melbourne  he  treated  six  cases  of  soft  chancre  in  sailors  by 
dusting  the  sores,  night  and  morning,  with  powdered  iodoform.  T"ive 
of  the  six  healed  rapidly  and  no  ill  etTects  followed  ;  but  the  sixth  case, 
a  strumous-looking  man  of  twenty-six,  showed  symptoms  of  bubo.  Dr. 
O'Hara  therefore  stopped  the  treatment,  and  put  him  on  black  wash 
and  iodide  of  potassium.  This  treatment  failing,  he  again  ordered  the  local 
application  of  iodoform,  anri  in  eight  days  the  sores  took  on  a  healthy 
action  and  began  to  heal.  On  undertaking  the  duties  of  out-door  sur- 
geon to  the  Alfred  Hospital,  he  introduced  iodoform,  and  kept  a  record 
of  the  cases  treated  with  it  during  twelve  months.  During  that  period, 
he  prescribed  it  in  40  cases  of  chancre,  in  32  of  chronic  indolent  ulcer 
(principally  the  so-called  varicose  ulcer),  in  3  cases  of  ozojna,  and  in 
several  cases  of  ringworm.  Of  the  40  cases  of  chancre,  31  reported 
themselves  cured.  The  average  duration  was  eighteen  days.  Two 
patients  returned  with  sore-throat  and  secondary  symptoms,  and  the 
remaining  seven  were  lost  sight  of.  This  gives  an  average  of  77 
per  cent,  absolutely  cured.  Of  these  31,  21  were  simply  treated  by 
the  topical  application  of  the  drug  in  an  ethereal  solution  ;  the  other 
ten  not  healing  so  rapidly,  took  one  grain  in  pills,  three  times  a  day,  of 
iodoform.  Of  the  32  chronic  cases,  23  were  in  women,  and  9  in  men. 
In  every  case,  there  was  a  varicose  condition  of  the  veins  of  the  leg, 
and  Dr.  O'Hara  prescribed  iodoform  ointment  (twenty  grains  to  the 
ounce)  and  a  bandage.  Of  these  32,  26  healed  rapidly  (some  were  of 
very  old  standing),  but  6  defied  the  iodoform  at  first ;  and,  having  ■ 
strapped  them  for  a  short  time,  he  again  tried  iodoform,  when  four  of 
them  healed ;  the  other  two  he  lost  sight  of.  It  was  only  in  the  chronic 
indolent  ulcer  that  iodoform  acted  so  beneficially.  On  inflamed  sur- 
faces, it  increased  the  inflammation,  and  acted  as  a  violent  irritant. 
The  same  result  was  found  in  the  case  of  chancres.  In  ringworm,  Dr. 
O'Hara  was  very  much  disappointed  with  the  results  of  his  experiment; 
and,  of  12  cases,  he  had  in  all  to  fall  back  upon  chrysophanic  acid.  In 
conclusion.  Dr.  O'Hara  pointed  out  that  iodoform  was  quick  in  its 
action  and  gave  no  pain— in  the  majority  of  cases,  he  found  its 
local  application  sufficient ;  and  that  it  was  very  portable,  being  pre- 
scribed in  pills  which  could  be  carried  about  by  the  patient.  He  had 
found  Mr.  Hill's  method  of  painting  the  chancre  with  an  ethereal  solu- 
tion the  easiest  and  most  cleanly.  To  the  ulcer,  an  ointment  made 
with  vaseline  did  very  well ;  and  a  pill  of  one  grain,  with  extract  of 
gentian,  was  a  convenient  form  I'or  administration. — Dr.  Jamieson  had 
used  iodoform  in  painful  glandular  swellings.  At  first,  it  seemed  rather 
to  aggravate  the  swelling,  but  afterwards  it  afforded  much  relief.  In 
fissure  of  the  rectum,  too,  he  had  employed  it  with  benefit ;  also  in 
indolent  ulcers,  ozsena,  and  inflamed  and  swollen  testicle. — Dr.  Stewart 
had  found  that  the  smell  could  be  concealed  by  mixing  it  with  oil  of 
peppermint  or  the  balsam  of  Peru. — The  President  (Mr.  Gillbee) 
asked  if  the  employment  of  iodoform  in  syphilis  would  prevent  tertiary 
symptoms.  He  had  never  been  able  to  assure  a  patient  that  constitu- 
tional effects  would  not  follow,  even  when  the  primary  sores  had 
healed  readily. — Dr.  Adam  had  found  iodoform  useful  in  sarcinous 
vomiting. — Dr.  Henry  said  that  his  experience  satisfied  him  that  iodo- 
form had  a  valuable  influence  in  controlling  tertiary  syphilis,  especially 
when  the  mucous  tissues  were  involved.  Its  chemical  formula,  re- 
sembling that  of  chloroform  {e.  g.,  CH  CL,  CH  IJ,  had  suggested  an 
explanation  of  its  anaesthetic  properties  in  cancer  and  other  like  painful 
aftections.  One  convenient  mode  of  employing  it  was  in  combination 
with  collodion. — Dr.  O'Hara,  in  reply,  believed  it  had  a  prophylactic 
influence  in  reference  to  the  constitutional  effects  of  syphilis.  He  con- 
curred with  Dr.  Jamieson  that  it  greatly  relieved  the  pain  of  enlarged 
glands.  He  had  had  no  experience  of  its  effect  in  fissure  of  the  rectum; 
but,  in  a  bubo  he  had  opened,  it  certainly  rendered  unnecessary  the 
slitting  up  of  the  sore.  In  some  cases  of  tertiary  syphilis  accompanied 
by  iritis,  the  improvement  under  its  use  was  very-  marked.  In  none  of 
the  cases  of  primary  syphilis  which  he  had  treated  in  the  Alfred  Hos- 
pital had  constitutional  symptoms  shown  themselves. 

Dr.  Fitzgibbon  died  on  September  20th,  at  his  residence,  Ross- 
carbery,  county  Cork,  aged  thirty-four.  Deceased  was  medical  officer 
of  Rosscarbery  Dispensary  District,  and  died  from  typhus  fever,  which 
he  contracted  in  the  discharge  of  his  medical  duties.  The  death  is  re- 
ported of  Dr.  Howlett,  resident  medical  superintendent  of  Carlow 
District  Lunatic  Asylum,  which  occurred  on  the  22nd  ult. 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  iSSo. 
Subscriptions  to  the  Association  for  18S0  became  due  onjanuarj-  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
axe  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  i6r.  Strand,  London.  Post  Office  Orders  should 
be  made  pajable  at  the  West  Central  District  Office,  High  Holbom. 

Vs^t  ^ritist)  itteDuaJ  Journal. 

SATURDAY,  OCTOBER  2ND,   1880. 


WINTER  HOLIDAYS  AND  FOREIGN  HE.\LTH- 
RESORTS. 
The  Indian  summer,  with  all  its  glories  of  foliage  colour,  has  arrived 
across  the  Atlantic.  With  us,  the  equinoctial  gales  and  rains,  the 
harbingers  of  winter,  have  commenced,  and  the  thermometer  has 
notably  fallen.  Many  invalids  are  preparing  to  leave  our  "Atlantic 
Isles".  They  are  those  who,  haWng  succumbed  to  the  inroads  of  disease 
daring  the  spring  and  summer,  are  presumed  to  require  change  of 
climate  for  the  coming  winter ;  and  those  who,  alarmed  at  the  severity 
of  last  winter,  now  purpose  abandoning  our  shores  for  milder  and  more 
sunny  climes. 

There  are  many,  likewise,  who,  without  being  absolutely  ill,  are  tired 
and  wearied  by  the  excitement  and  by  the  labours  of  active  life;  or  who 
are  bowed  to  the  earth  by  affliction ;  and  who  wish  to  devote  a  part,  at 
least,  of  the  autumn  and  winter  to  the  recover)'  of  strength  or  of  mental 
equilibrium. 

All  these  various  classes  of  intending  emigrants  are  anxiously  con- 
sidering—with the  assist.ince  of  their  medical  attendants,  of  their  friends, 
and  of  the  books  which  treat  on  the  subject— to  what  part  of  the  world 
they  should  direct  their  steps.  Every  year,  as  the  facUities  for  locomo- 
tion increase,  the  band  of  winter  emigrants  grows  larger.  Every  year, 
new  books  appear,  describing  the  localities  and  climates  inviting  to 
winter  sojourn;  and  each  new  work  renders  the  task  of  choosing  a 
virinter  residence  more  complicated,  pourtraying  as  it  does,  in  glowing 
colours,  the  part  of  the  world  of  which  it  treats.  A  few  careful 
generalisaUons  may  help  our  readers  to  make  a  selection  for  their  pa- 
tients, or  for  themselves,  should  they  unfortunately  require  it. 

A  winter's  migration  on  health-grounds  may  have  in  new  marine  life, 
or  terrestrial  life  ;  in  other  words,  the  winter  may  have  to  be  passed  at 
sea  or  on  land. 

It  is  universally  admitted  that  no  air  is  so  pure,  not  even  the  air  at 
the  top  of  a  mountain  many  thousand  feet  high,  as  that  which  is  breathed 
at  a  good  distance  from  land  on  the  deck  of  a  vessel.  There  is  no  dust 
or  pulverised  manure  to  inhale,  as  in  towns:  no  products  of  vegetable 
or  animal  decay,  as  in  the  country ;  no  marsh  emanations,  no  germ- 
laden  fogs.  Inside  the  ship  it  is,  however,  different.  There  may  be 
filthy  bilge-water,  bad  ventilation,  and  all  the  horrors  of  an  unhealthv, 
badly  drained,  and  badly  ventilated  house.  All  depends  (as  in  houses) 
on  the  health  management  of  the  ship.  The  benefit  derived  during  the 
day  on  deck  may  be  lost  during  the  night  in  a  close,  stuffy,  pestilential 
cabm.  The  larger  the  ship,  the  easier  it  is  to  attend  to  all  the  sanilar)' 
rules  necessar)-  for  the  comfort  of  its  inmates. 

Until  quite  recent  times,  the  long  sea  voyages  to  the  West  Indies,  to 
Buenos  Ayres.  to  the  Cape  of  Good  Hope,  to  India,  to  Australia,  were 
all  performed  in  saiUng-vessels,  and  took  from  one  to  four  months,  ac- 
cording to  distance.  These  were  the  journeys  generally  chosen  fur 
mvalids,  who  lived,  as  it  were,  on  the  ocean  for  many  months.  As  the 
vessel  was  to  be  the  home,  it  was  and  is  thought  worth  while  to  make 
mieself  comfortable  by  securing  a  good-sized  cabin  all  to  oneself,  and 
irt  Liying  m  creature-comforts  for  the  entire  journey.  On  board  steam- 
ships, more  passengers  are  carried  ;  room  is  more  valuable ;  the  cabins 
lie  necessarHy  smaller,  and  they  nearly  always  contain  several  berths. 


There  are  still,  however,  sailing-vessels  to  all  the  localities  named;  and 
a  real  invalid,  who  goes  to  sea  for  the  long  sea  voyage,  will,  we  are 
inclined  to  believe,  do  well  to  continue  the  old  tradition,  and  keep  to 
sailing-vessels,  choosing  the  largest  he  can  find. 

On  all  the  lines  named,  there  are  now  large  splendid  steamers  that 
travel  rapidly  and  safely,  reaching  their  destination  in  half,  or  in  less 
than  half,  the  time  employed  by  the  sailing  vessels.  They  offer  every 
comfort  and  convenience  that  large  well-appointed  ships  can  afford  at 
sea  ;  but  they  have  their  disadvantages.  As  we  have  seen,  the  cabins 
are  generally  too  small,  and  seldom  have  single  berths — a  very  im- 
portant feature,  especially  with  consumptive  patients,  when  the  disease 
is  far  advanced.  Such  patients,  if  at  sea,  ought  to  be  in  a  cabin  alone 
— not  only  for  their  own  sake,  but  for  that  of  others.  It  is  a  pretty 
generally  acknowledged  fact,  that,  to  breathe  constantly  in  a  confined 
and  badly  ventilated  space,  the  same  atmosphere  as  a  person  with  soft- 
ened tubercle  and  purulent  cavities,  is  dangerous  to  the  healthy,  to 
whom  the  disease  may  be  propagated. 

The  rapid  travelling  of  these  large  steam-vessels  is  a  disadvantage  for 
those  who  go  to  sea  for  the  sake  of  protracted  na\'igation.  They  reach 
their  destination  too  soon,  and  the  changes  of  climate  are  too  rapid. 
In  the  voyage  to  Australia,  for  instance,  a  few  days  after  the  departure 
from  England,  warm  weather  is  reached  ;  then  hot  weather,  when  the 
tropic  has  been  passed  :  moist  as  well  as  hot  weather,  when  the 
equatorial  calms  have  been  reached.  As  the  vessel  arrives  near  the 
southern  limit  of  its  navigation,  in  the  Pacific  Ocean,  the  temperature  J 
again  becomes  cold — Australia  being  reached  in  about  forty-five  days.  1 
All  these  extreme  changes,  within  so  short  a  period,  are  very  tr)ing  to 
those  who  are  really  ill,  and  often  do  them  more  harm  than  the  pure 
sea  air  can  do  them  good.  Australia,  also,  is  reached  in  the  middle  of 
their  summer  ;  and  at  ilelbourne  and  Sydney,  where  most  invalids  go, 
it  is  too  hot.  In  Tasmania  and  New  Zealand  the  climate  is  more  like 
that  of  our  own  English  summer,  and  should,  consequently,  be  pre- 
ferred. These  long  sea  journeys,  however,  seem  more  suited  to  those 
who  belong  to  the  second  categor)' — to  the  tired  and  the  weary — than 
to  the  really  ill.  The  usual  period  for  departure  is  October  or 
November. 

There  is,  however,  an  intermediate  phase  of  sea-journeying,  which  is 
peculiarly  tempting  and  e.xtremely  advantageous  to  those  who,  not 
being  confirmed  invalids,  seek,  in  their  winter  or  early  spring  migra- 
tions, mainly  repose  from  anxieties,  change  from  the  cares  of  business, 
of  professional  or  political  life,  confirmation  of  tottering  health, 
and  the  pleasure  of  a  winter  holiday  in  a  light  sunny  climate, 
with  escape  from  London  fogs,  as  a  good  exchange  for  a  formal  autumn 
vacation.  The  latter  is  rapidly  yielding  in  popularity  to  a  winter 
holiday  in  the  East  or  the  South.  To  all  such  wise  and  happy  holiday- 
makers,  a  sea-trip — say,  to  Algiers  or  to  Cairo,  or,  for  bolder  and 
stronger  voyagers,  to  India — by  one  of  the  excellent  lines  of  steamers,  such 
as  those  of  the  British  India  or  PeninsuKir  and  Oriental  Steam-ship 
Companies,  offers  prospects  of  health,  recreation,  bodily  renovation, 
mental  repose,  and  intellectual  and  artistic  delight — such  as  no  autumn 
holi<]ay  can  excel,  or,  as  we  think,  equal.  It  has  the  great  advantage 
of  affording  a  period  of  rest  and  holiday  in  climates  of  great  winter 
loveliness  and  mildness,  and  amid  scenes  of  varied  beauty  and  historic 
education,  just  at  a  moment  when  the  great  cities  of  England  are 
apt  to  be  wrapped  in  fog,  deluged  with  cold  rain,  or  bound  in  frost,  or 
suffocated  with  carbon.  The  line  of  voyage  runs  through  temperate 
zones  of  equable  temperature,  and  with  clear  skies  ;  the  steamers  are 
splendidly  found,  well  manned  and  commanded,  and  afford  all  desirable 
comfort  ;  and,  whether  the  object  be  Egj'pt,  Algiers,  or  CalcutLi,  a 
delightful  climate  and  a  pleasant  land  of  lra\  el  may  be  depended  on. 
The  journey  may  be  undertaken,  according  to  the  intended  character 
and  length  of  the  journey,  at  any  time  from  October  till  the  end  of 
February. 

To  the  numerous  invalids  who  purpose  spending  the  winter  on  terra 
firma,  at  Madeira,  Arcachon,  Biarritz,  or  on  the  north  or  south  shores 
of  the  Mediterranean,  we  would  offer  a  few  words  of  special  advice. 
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Firstly,  to  be  comfortable  at  any  of  these  places,  it  costs  pretty  nearly 
as  much  as  at  any  of  our  English  watering-places,  that  is,  from  three 
to  four  guineas  a  week.  It  is  possible  to  find  hotels  and  pensions  where 
less,  say  two  guineas  (seven  francs  a  day),  will  cover  the  expense,  but 
there  is  the  same  difference  that  there  is  in  England  between  boarding 
and  lodging  at  two  guineas  a  week  and  doing  the  same  at  three  or  four. 
People  broken  in  to  Continental  ways,  who  know  how  to  arrange  their 
living  as  students  do  in  Paris,  may  get  along  for  even  less.  But  to  do 
so,  they  must  take  a  furnished  room,  Iiiie  an  old  woman  to  cook  their 
breakfast,  or  cook  it  themselves,  and  dine  at  a  second-class  restaurant 
or  eating-house.  The  generality  of  even  poor  English  are  much  too 
helpless  for  that  kind  of  thing.  Then,  in  case  of  illness,  there  is  to  be 
considered  the  expense  of  nurses,  who  cost  £\2  a.  month,  without 
counting  food  (\.ifa  francs  a  day),  doctors,  chemists,  and  all  the  unfore- 
seen expenses  connected  with  illness  in  a  foreign  land.  In  cheap 
hotels  and  pensions,  the  rooms  are  always  very  small,  which  renders 
ventilation  impossible,  for  it  is  quite  impossible  to  satisfactorily  ventilate 
a  small  room,  especially  at  night,  without  exposure  to  dangerously  rapid 
currents  of  air.  There  is  not  space  for  the  fresh  air  entering  to  difluse 
itself  without  passing  rapidly  over  the  body,  and  occasioning  chills. 
Such  being  the  case,  those  who  have  very  small  means,  and  are  not 
accustomed  to  battle  with  poverty,  had  better  remain  at  home,  and 
spend  their  winter  in  one  of  our  health-resorts — Torquay,  Penzance, 
Ventnor,  Hastings,  and  the  like— where  they  may  manage  to  live 
hygienically  on  a  small  expenditure.  There  is  no  advantage  to  be  got 
out  of  the  south  if  life  be  unhygien  ic. 

The  numerous  works  now  written  on  health-climates  have  a  tendency 
to  foster  a  delusion  in  the  public  mind,  viz.,  that  such  and  such  a  locality, 
such  and  such  a  climate,  is  a  panacea  for  a  certain  class  of  diseases. 
According  to  this  view,  persons  suffering  from  certain  forms  of  illness 
have  only  to  reach  a  given'  locality  and  climate  to  get  well  of  their  ail- 
ments through  its  agency  alone.  The  result  is  that  persons  make  the 
most  desperate  efforts  to  reach  the  desired  climate,  and  then  throw 
aside  all  medical  direction  and  discipline,  do  just  what  they  like,  and 
expect  to  be  restored  to  health  through  the  mysterious  influence  of  the 
climate. 

We  see  the  same  tendency  illustrated  by  the  medical  history  of  the 
French  and  German  watering-places.  Nearly  every  physician  practis. 
ing  in  these  health-resorts  writes  a  book,  lauding  his  waters  as  a  specific 
for  certain  (very  numerous)  diseases.  The  patient  arrives  with  this 
idea  :  he  comes  to  be  cured  of  his  disease  by  the  waters  of  the  locality, 
which  must,  however,  be  taken  in  a  certain  way,  known  only  to  the 
local  doctors.  If  he  does  get  well  within  the  next  few  years,  the  honour 
goes  to  the  water  taken,  it  may  be  only  for  three  or  four  weeks,  and  both 
patient  and  physician  religiously  believe  that  such  is  the  case. 

In  reality,  in  most  of  the  forms  of  chronic  disease  in  which  a  change 
of  winter  climate  is  recommended,  the  principal  object  in  view  is  to  re- 
move patients  from  our  cold,  raw,  damp,  foggy  winter  weather.  It  is 
desired  to  place  them  in  conditions  as  similar  as  possible  to  those  which 
obtain  in  a  fine  English  summer,  in  order  that  life  may  be  passed 
hygienically,  under  favourable  conditions  for  health,  and  also  for  treat- 
ment. The  medical  management  of  any  actual  disease  present  should 
be  continued  just  as  it  would  be  in  Great  Britain  in  July  and  August. 
Medical  treatment  is  not  thrown  aside  at  home  when  summer  arrives, 
'n  the  hope  that  the  fine  weather  will  cure  the  disease.  Nor  should 
it  be  discarded  abroad  under  the  idea  that  change  of  climate  alone 
suffices. 

The  land  winter-resorts  are  probably  the  best  for  downright  invalids, 
inasmuch  as  every  phase  of  the  sufferer's  life  can  be  regulated.  Living 
in  a  good  sized  room,  well  ventilated  day  and  night,  in  a  good  sunny, 
dry,  but  not  too  dry,  climate,  able  to  remain  indoors  in  bad  weather,  to 
avoid  wind,  dust,  and  rain,  to  retire  to  rest  and  to  rise  at  a  given  time 
all  the  winter  through,  the  invalid  is  in  the  best  possible  condition  for 
the  treatment  of  his  disease.  There  is  probably  no  better  climate  in 
the  world  for  the  Anglo-Saxon  race  than  that  of  England  in  the  summer 
of  an  ordinary  year.     If  a  better  climate  be  sought  for  in  winter,  pro- 


bably the  one  that  approaches  the  nearest  to  it,  in  the  majority  of 

cases,  is  the  best  for  our  race. 

Intending  emigrants  on  health-grounds  should  be  warned  not  to 
endeavour  to  combine  sight-seeing  with  health-seeking— an  error  often 
made.  Sight-seeing  should  be  left  for  healthier,  sounder  days.  It  often 
proves  a  fatal  mistake  to  endeavour  to  combine  the  two. 

The  great  facilities  of  Continental  travel  have  had  a  tendency  of  late 
years  to  induce  those  who  intend  to  spend  the  winter  abroad  to  delay 
their  departure  too  late.  They  think:  "Why  should  we  leave  whilst 
the  weather  is  so  fine  at  home?"  So  they  delay  and  delay  until  it 
breaks  up,  until  they  themselves  have  become  ill,  and  cannot  leave  at 
all ;  or  they  start  in  bad,  cold,  rainy  weather,  fall  ill  on  the  road,  and 
either  do  not  reach  their  destination  or  reach  it  so  ill  that  it  takes  weeks 
and  months  to  recover. 

Although  rapid  sea  journeys  through  various  latitudes,  involving 
sudden  extreme  and  repeated  changes  of  climate  in  a  short  time,  and 
although  land-travelUng  for  the  sake  of  sight-seeing,  are  both  to  be 
condetnned  for  those  who  are  really  ill,  it  is  not  so  for  those  who  are 
mainly  suffering  from  overwork,  and  are  weary  in  body  or  mind.  A 
run  to  the  West  Indies,  which  can  be  done  in  two  months,  to  the  Brazils, 
or  the  Cape,  or  to  India,  which  can  be  done  in  three  months,  or  to 
Australia,  which  can  be  done  in  four,  is  admirably  suited  to  many  of 
such  cases.  It  is  becoming  more  and  more  the  custom  to  thus  dis- 
appear in  autumn  or  in  winter  for  two,  three,  or  four  months,  in  the 
search  of  health  on  this  principle.  To  those  who  are  tolerably  good 
sailors— and  many  are  good  sailors  on  large  steamers  who  are  very  bad 
ones  on  smaller  vessels— nothing  can  be  more  conducive  to  the  restora- 
tion of  bodily  or  mental  tone  than  these  journeys  round  "part  of  the 
world",  provided  they  are  cautiously  and  discreetly  carried  out.  Nearer 
home  there  are  delightful  trips  through  the  Mediterranean  to  Gibraltar, 
Algiers,  Cairo,  vi&  Suez  and  Ismailia,  or  to  Syria,  returning  by  Greece 
and  Italy.  More  and  more  generally  we  are  learning  to  work  in 
England  while  the  weather  is  fine  and  the  environs  of  our  cities  full  of 
rural  attraction,  and  to  take  our  foreign  travel  when  climatic  conditions 
are  least  favourable  here,  and  may  be  most  profitably  exchanged  for  the 
happier  influences  of  sunnier  fends. 

DEFICIENCIES  IN  OUR  KNOWLEDGE  OF  ENGLISH 
RESORTS. 
The  President  of  the  Meteorological  Society  has  recently  taken  occa- 
sion to  make  prominent  public  complaint  at  Exeter  of  our  ignorance  of 
the  climates  of  our  health-resorts.  He  complains,  first,  that  we  have 
no  standard  important  work  on  the  "merits  and  demerits"  of  all  our 
mineral  springs,  seaside  bathing  places,  and  health-resorts;  nothing  to 
compare  with  Lombard's  Trait!-  de  Climatologie  Mkiicak,  in  three  or 
more  volumes;  with  Dr.  von  Q,izs.l€%  Jakrbticher  fiir  Dcutschlands 
Hdlqudlen  und  Seebader :  or  with  the  sumptuous  quarto  published  for 
several  years  in  Paris  with  the  title  of  Album  univcrsel  des  Eaux 
Miiierales,  des  Bains  dc  Mcr,  et  des  Stations  d'Hiver. 

Not  one  of  these,  however,  comes  up  to  his  idea  of  what  is  required, 
or  of  what  would  pay  to  publish.  He  does  not  think  that  any  one 
person  is  competent  to  write  the  book ;  for  it  would  not  be  easy  to  name 
a  person  who  would  command  universal  respect  as  at  once  a  physician, 
a  water-analyst,  a  geologist,  a  meteorologist,  a  sanitary  engineer,  and 
a  statistician.  A  proper,  full,  and  true  report  upon  such  a  place  as 
Scarborough,  for  example,  ought,  he  thinks,  to  contain  data  on  all 
these  heads,  and  it  ought  to  give  a  map  (with  altitudes)  of  each  town, 
on  the  scale  of  at  least  two  inches  to  the  mile,  one  or  two  views,  details 
of  the  water-supply  and  drainage. 

In  order  to  carry  out  this  scheme  to  its  full  extent,  and  to  defray  the 
cost  of  the  perhaps  half-a-dozen  volumes  which  it  would  fill,  he  thinks, 
in  the  first  place,  everything  should  be  done  to  suppress  the  personal 
element  in  the  book.  It  might  be  brought  out  under  the  auspices  of 
some  public  body,  perhaps  a  committee  comprising  representatives  of 
the  leading  medical,  sanitary,  and  scientific  societies  would  command 
the  widest  respect.     There  would  be  one  editor-in-chief,  and  subeditors 
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for  each  of  the  branches  already  named ;  and  every  paragraph  through- 
out the  volume  should  be  initialled,  so  that  no  responsibility  be  con- 
cealed. Mr.  Jeligjer  Symonds  further  suggested,  as  the  preliminar)- 
basis  of  the  publication,  that  an  exhaustive  series  of  questions  (together 
with  an  explanator)-  note),  should  be  sent  to  the  official  representative  of 
each  town — the  mayor  where  there  is  one,  whom  failing,  the  chairman 
of  the  local  board ;  or,  in  the  absence  of  both,  the  leading  medical 
practitioner.  But  these  statements  would  merely  serve  as  a  basis;  there 
must  be  a  personal  visit  by  an  inspector  appointed  by  the  committee, 
and  information  must  be  collected  from  all  possible  sources.  As  re- 
gards the  mineral  waters,  properly  attested  specimens  should  be  taken 
of  each,  and  .all  be  analysed  under  the  supervision  of  a  single  analyst, 
and  the  results  published  on  a  uniform  system.  He  thinks  the  cost  of 
this  would  be  met  by  the  ample  advertising  pages  which  would  be 
oflfered  (possibly  by  local  competition). 

Such  a  work  as  this  would  have  a  large  sale.  It  would  be  a  neces- 
sity for  the  consulting-physician,  and  would  be  of  great  interest  to 
scientific  men  :  well  illustrated,  and  treating  as  it  would  do  of  many  of 
the  most  beautiful  spots  in  our  country,  it  would  find  its  way  into  the 
homes  of  the  wealthy;  and,  as  the  standard  authority  upon  the  subject, 
it  would  make  its  way  on  the  Continent,  in  our  colonies,  and  in  the 
United  States. 

As  to  the  Climatology  :  Of  course,  one  essential  feature  of  the  work 
is  a  full  report  on  the  climate  of  e.ich  health-resort.  That  is,  however, 
Mr.  Symonds  declares,  what  scarcely  anyone  can  give.  This  is  a  sweep- 
ing statement,  which,  of  course,  he  must  prove  to  be  true.  In  1867,  in  a 
Kttle  book  (long  since  out  of  print),  entitled  Rain;  How,  When, 
Where,  and  Why  it  is  Measured,  Mr.  Symonds  wrote  : 

"  It  would  be  of  immense  benefit  to  the  medical  profession  .and  the 
public  at  large  to  know,  with  truth  and  absolute  impartiality,  the  relative 
climates  of  our  various  health-resorts,  but  at  present  very  little  is  known. 
There  are  a  host  of  local  treatises  on  '  The  Climate  of  Blankwater", 
etc.,  but  they  are  mostly  advocates  of  the  place  whence  they  take  their 
title.  We  have  also  some  general  treatises  on  the  subject ;  but  they 
are  necessarily  based  upon  the  returns  made  by  persons  interested  in  the 
popularity  of  the  places  in  which  they  re'side,  and  most  of  them  have 
placed  their  instruments  as  well  as  they  know  how,  but  the  result  is 
diverse  indeed.  How,  then,  can  the  indications  of  their  instruments  be 
comparable  ?  Moreover,  there  have  been  cases  strongly  indicating  a 
desire  to  'make  things  pleasant',  by  slight  departures  from  impartiality 
in  recording  the  observations,  and  hence  (unjustly)  there  is  a  wide- 
spread want  of  confidence  in  returns  from  fashionable  health-resorts. 
This  should  not  be.  Might  it  not  be  removed  by  the  local  authorities 
at  each  appropriating  a  small  portion  of  open  space  to  the  erection  of 
a  set  of  meteorological  instruments,  properly  verified  and  properly 
mounted,  and  having  them  regularly  recorded  by  one  or  more  persons? 
Let  the  book  of  observations  be  always  open  to  public  inspection  ;  let 
whoever  takes  the  observations  add  his  initials  ;  and  let  the  instruments 
be  always  readily  accessible  on  ai>|ilication.  This  proposal  might  cost 
each  town  ;{? loor  so,  not  more,  and  it  would  soon  confirm  ;hc  .accuracy 
of  most  of  those,  on  all  of  whom  the  records  of  some  have  cast  suspi- 
cion." 

The  great  defects,  he  alleges,  of  the  meteorological  observations  of 
bygone  years  arise  from  the  fact  that  the  importance  of  absolutely  iden- 
Hcal  methods  of  observation  and  record  was  not  fully  realised,  or  at 
any  rate  was  not  .acted  upon.  It  m.ay  have  been  thought  that  with  a 
staffof  voluntary  observers  it  was  difficult  to  ensure  absolute  uniformity, 
and  that  if  a  paid  observer  breaks  rules  the  matter  is  soon  rectified,  but 
when  the  observer  buys  all  his  instruments,  and  oflfers  of  his  own  free 
will  to  send  copies  of  the  observations  he  makes,  it  is  less  easy  to  ob- 
tain strict  uniformity.  At  least,  he  supposes  this  must  have  been  so, 
thoagh  his  own  experience  of  amateur  observers  is  that  thev  will  do 
almost  anything  that  they  arc  .asked.  However,  whatever 'may  have 
been  the  cause,  there  is  no  denying  the  fact  that  absolutely  rigorous 
Klcnlity  m  the  mode  of  observation  is  of  very  recent  date.  But  since 
setting  a  Royal  Charter,  proper  offices  and  a  paid  staff,  the  Meteoro- 


logical Society  has  been  doing  everj'thing  in  its  power  towards  ascer- 
taining the  precise  characteristics  of  English  cUmate.  It  has  now  be- 
tween eighty  and  a  hundred  stations,  with  identical  instruments,  all 
mounted  uniformly,  all  read  at  the  same  instant  of  local  time,  recorded 
and  in  every  respect  discussed  upon  a  uniform  system,  all  the  instru- 
ments tested  and  verified,  and  every  station  visited  by  the  society's  in- 
spector. 

If  we  take  the  coast  from  the  Thames  to  the  Land's  End,  we  find 
the  following  sea-bathing  places  without  any  records  being  sent  to  the 
society  respecting  their  temperature  or  humidity  : — Heme  Bay,  West- 
gate,  Margate,  Broadstairs,  Deal,  Dover,  Folkestone,  Sandgate,  Hythe, 
Hastings,  St.  Leonards,  Seaford,  Brighton,  Littlehampton,  Bognor,  Ryde, 
Sandown,  Shanklin,  Freshwater,  Weymouth,  Charmouth,  Lyme  Regis, 
Axmouth,  Seaton,  Exmouth,  Dawlish,  Looe,  and  Penzance.  Twenty-eight 
places  on  the  south  coast  alone,  each  doubtless  possessingfeaturesdifterent 
from  eveiy  other,  slight,  probably,  in  some  cases,  as,  for  example, 
Litttlehampton  and  Bognor,  but  extremely  marked  in  others,  as,  for 
instance,  Margate  and  Penzance ;  or,  to  take  two  nearer  places,  Ryde 
and  Shanklin.  It  is  clear,  therefore,  that  there  is  ample  room  for  col- 
lective and  individual  work  in  the  useful  direction  which  the  President 
of  the  Meteorological  Society  points  to. 


AMERICA  FOR  PHTHISIS. 
A  LARGE  yearly  emigration  of  American  consumptives  takes  place  to 
European  winter  stations,  although  their  own  magnificent  continent, 
with  its  mountain-ranges  and  extensive  sea-board,  offers  a  far  greater 
choice  of  climates,  inland  and  marine,  high  level  and  low  level,  warm 
and  cold,  than  is  to  be  found  in  Europe.  To  judge,  however,  by  the 
number  of  pamphlets  and  books  on  American  climates,  there  is  no  lack 
of  energy  on  the  part  of  the  resident  medical  men  in  making  known 
their  respective  health-resorts. 

Commencing  with  low  level  stations,  and  starting  from  the  west,  there 
are,  on  the  Pacific  Coast  of  California,  San  Diego,  Los  Angelos,  San 
Jose,  and  Santa  Barbara,  enjoying  a  mild,  equable,  and  somewhat 
moist  climate,  due  to  the  latitude  and  the  Pacific  influence. 

Santa  Barbara  has,  according  to  Dr.  Dimmick,*  a  mean  annual  tem- 
perature of  61°  Fahr.,  and  a  winter  mean  of  54°  Fahr.,  with  a  difference 
between  summer  and  winter  of  only  13^  The  rainfall  is  16  inches,  the 
rainy  days  occurring  during  the  winter  season,  and  the  average  humidity 
percentage  is  69.  According  to  Mr.  Culvertson,  a  resident  of  four 
years'  standing,  Santa  Barbara  is  accessible  by  steamer  from  San  Fran- 
cisco in  thirty-two  hours ;  and  here,  taking  the  rainy  season  and  the 
dry  season,  the  foggy  days  and  the  windy  days,  there  were  not  more  than 
20  out  of  the  365  in  which  an  invalid  may  not  enjoy  a  walk  in  the  sun- 
shine some  part  of  the  day.  The  summer  season  is,  if  anything,  more 
pleasant  than  the  winter,  for  the  extreme  heat  is  tempered  by  breeies 
from  the  Pacific.  More  bracing  and  less  equ.able  climates  are  to  be 
found  at  Aikin  in  South  Carolina,  and  at  .\shville  in  North  Carolina, 
2,200  feet  above  sea  level,  or  on  Walden's  Ridge  in  Eastern  Tennessee, 
or  among  the  Pine  Forests  of  Georgia.  In  Florida,  there  arc  P.alatka 
.and  St.  Augustine,  where  the  moist  and  sedative  climate  has  been  com- 
pared to  that  of  Madeira,  though  meteorological  observations  show  the 
latter  to  be  far  more  equable.  St.  Paul's  and  Brainherd,  Minnesota, 
are  resorted  to  as  types  of  a  cold  inland  climate,  with  but  little  eleva- 
tion (1,200  feet).  According  to  Dr.  Talbot  Jones's  figures.t  the  cold 
is  extreme  in  winter,  and  there  appears  to  be  a  good  deal  of  wind  ; 
while  the  amount  of  rainfall  and  the  number  of  rainy  or  snowy  days  are 
considerable,  though  the  climate  h,as  the  character  of  being  dry  and 
stimulating. 

America  is,  however,  chiefly  famed  for  its  high  altitude  climates,  and 
the  practice  of  treating  consumption  in  high  level  stations  originated  in 
.South  .\merica;  for,  long  before  the  existence  of  Gbrbersdorf  and 
Davos,  it  was  the  custom  of  the  Peruvians  to  send  consumptives  from 

'  Sattta  liarbara.     By  Dr.  L.  N.  Dimmick. 

t  A  Flfa/cr  Co7d  CUmates  in  the  Treatment  i>^  rutnionary  Ciinsiimpticn.  Py 
Tnlbot  Jones,  M.U. 
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the  coast-line  to  heights  of  8,000  to  10,000  feet  in  the  Andes,  generally 
with  signal  relief  to  the  sufferers. 

North  America,  by  reason  of  its  being  traversed  from  north  to  south 
by  the  Sierra  Nevada  and  the  Rocky  Mountains,  abounds  in  lofty 
plateaux  of  diflerent  altitudes,  and  situated  in  various  latitudes  ;  and 
here  height  has  so  much  influence  on  climate,  that  it  is  found  that  to 
the  east  of  the  Rocky  Mountains,  and  from  Central  Wyoming  to  Old 
Mexico,  differences  in  temperature  are  due  in  a  greater  measure  to  alti- 
tude than  to  latitude,  the  isothermal  lines  running  rather  north  and 
south  than  east  and  west. 

As  we  ascend  from  the  south,  we  come  to  the  plain  of  the  Anahuac, 
varying  in  height  from  6,000  to  8,000  feet,  where  is  situated  the  city  of 
Mexico  ;  northward  lie  the  dry  and  arid  plains  of  New  Mexico  and 
Arizone,  where  the  cacti  grow  to  the  size  of  trees,  and  where,  Dr.  Denison 
predicts,  will  be  found  the  extreme  climatic  remedy  for  American  con- 
sumptives in  winter,  who  are  now  without  much  hope  anywhere. 

It  is,  however,  to  the  States  of  Colorado  and  Wyoming  th.at  we  wish 
to  draw  special  attention,  as  within  their  confines  the  Rocky  Mountains 
reach  their  greatest  heights  in  Mount  Lincoln  and  Pike's  Peak,  and 
many  of  their  valleys  form  the  so-called  beautiful  parks.  North  Middle, 
Estes,  and  San  Louis,  in  which  are  to  be  found  numerous  and  rich 
mineral  springs.  The  principal  towns  are  Cheyenne,  Denver,  Colorado 
Springs,  Santa  Fe,  and  Pueblo,  all  of  which  are  fast  becoming  resorts 
for  consumptives. 

The  elevation  of  this  region  varies  from  5,000  to  6,000  feet,  and  its 
climate  possesses  the  characteristics  of  mountain  districts.  Dr.  Denison's 
little  work,*  though  written  with,  perhaps,  too  strong  a  flavour  of  local 
enthusiasm,  furnishes  many  important  details,  and  more  carefully  dis- 
cusses the  factors  of  mountain  climates  than  any  other  work  with  which 
we  are  acquainted.  He  holds  the  peculiar  climate  to  be  due  (i)  to 
diminished  humidity  depending  on  rarefaction,  the  atmosphere  con- 
taining a  third  of  the  humidity  present  at  New  Orleans,  and  half  the 
percentage  of  Santa  Barbara,  the  latter  place  being  situated  in  much  the 
same  latitude  ;  (2)  "  to  diathermancy  of  the  air,  i.e.,  the  heating  power 
of  the  sun's  rays,  or  the  difference  in  temperature  between  the  sunshine 
and  the  shade";  this  amounts  at  Denver  to  an  average  of  50°  Fahr. 
Dr.  Denison  tried  the  experiment  of  placing  three  thermometers  in 
pasteboard  boxes  with  glass  covers,  and  lined  with  black  velvet,  at  three 
different  elevations  ;  and  found  that  at  Denver  (5,200  feet)  the  difference 
was  72'  Fahr.;  at  Ahna  (S.Soo  feet),  it  was  86°  Fahr.;  and  at  Mount 
Bross  (13,400  feet)  it  amounted  to  106°  Fahr.  He  deduced  the 
important  law  that  "  there  is  one  degree  greater  difference  between  the 
temperature  in  sun  and  shade  for  each  rise  of  235  feet",  and  proved  it 
by  a  table  of  comparison  between  the  temperatures  in  sun  and  shade 
observed  at  a  large  number  of  heights. 

This  quality  of  diathermancy  arises  partly  from  the  thinning  of  the 
atmosphere,  and  partly  from  the  diminution  of  moisture  in  suspense  ; 
and  to  it  may  be  referred  some  of  the  phenomena  of  radiation  witnessed 
in  the  mountains,  such  as  the  rapid  rise  of  temperature  immediately 
after  sunrise  and  the  equally  rapid  fall  after  sunset. 

It  must  be  admitted  that  these  observations,  as  far  as  they  go,  are  of 
great  interest  ;  and,  taken  in  combination  with  similar  ones  made  at 
Davos,  they  suggest  that  specific  climatic  conditions  exist  at  high  alti- 
tudes apart  from  mere  cold  ;  and  that,  when  invalids  winter  at  Davos, 
"they  probably  do  more  than  thereby  reproduce,  as  regards  cold  and 
sunshine,  the  conditions  of  Archangel",  as  Dr.  Henry  Eennet  strongly 
affirms.  Further  confirmation  is,  however,  desirable  from  other  moun- 
tain stations,  such  as  the  Andes  or  Himalayas,  to  make  the  theory  well 
proven.  Of  the  third  condition,  viz.,  increased  electricity,  which  Dr. 
Denison' claims  for  high  altitudes,  we  cannot  see  that  he  has  succeeded 
in  proving  its  existence,  and  we  much  doubt  whether  the  effect  ascribed 
to  this  cause  may  not  be  found  at  low  as  well  as  at  high  levels.  The 
physiological  results  of  the  Colorado  climate  appear  to  be  similar  to 
those  of  other  mountainous  regions,  and  consist  of  quickening  of  the 
circulation  and  respiration,  as  has  been  noted  by  Coindet  in  Mexico, 
*  Rocky  Mountain  Hcalth-Resorts,     By  Charles  Denison,  A.M.,  M.D. 


where  the  French  soldiers  respired  19.6  times  per  minute,  instead  of 
16  times  as  in  France.  The  Mexicans  themselves  respire  30  per  minute. 

Statistics  are  furnished  of  202  consumptives  who  passed  350  winters 
in  Colorado  ;  and,  without  going  into  tedious  details,  we  may  state 
that,  compared  with  those  of  many  other  health-resorts,  the  figures  are 
decidedly  favourable  ;  69  per  cent,  were  greatly  or  slightly  improved ; 
22  per  cent,  showed  favourable  resistance  to  the  disease  ;  and  in  20  per 
cent,  "advance"  and  "extension"  were  noticed.  The  consumptive 
cases  which  appeared  to  do  best  were  those  of  inflammatory  origin,  while 
for  the  catarrhal  and  chronic  tubercular  the  results  were  unfavourable; 
and  Dr.  Denison  considers  that,  for  these  forms,  Colorado  is  contra- 
indicated.  Cases  of  pulmonary  ha;morrhage  prosper,  provided  that 
cavities  have  not  formed. 

To  insure  the  full  advantages  of  the  climate,  a  somewhat  prolonged 
residence  is  necesssary  ;  and  an  open-air  life  passed  to  a  great  extent 
in  camping  out  and  visiting  the  many  beautiful  districts  of  this  region 
considerably  improves  the  chances  of  recovery. 

It  might  be  worth  the  while  of  many  English  consumptives,  especially 
in  cases  where  the  disease  has  an  inflammatory  origin,  who  have  under- 
taken long  sea-voyages,  to  try  the  Colorado  district  of  North  America, 


Dr.  Edward  Davies  of  Wrexham  has  been  nominated,  by  the 
Lord-Lieutenant,  as  a  Magistrate  for  the  County  of  Denbigh. 

We  are  glad  to  hear  that  no  fresh  cases  of  typhoid  fever  have 
occurred  at  Wormwood  Scrubbs  Prison,  and  those  under  treatment, 
three  in  number,  are  doing  well. 


The  sudden  death  is  announced  of  Dr.  Wilms,  from  blood-poisoning, 
consequent  on  an  accidental  lesion  during  the  performance  of  an 
operation. 

The  Corporation  of  Windsor  has  been  fined  ^5,  and  £•-,  5s.  costs, 
for  polluting  the  Thames  by  causing  or  allowing  offensive  and  injurious 
matter  to  flow  into  the  stream  near  the  sewage-works. 

"Science",  the  new  American  record  of  scientific  progress,  states 
that  the  Rev.  AV.  H.  Dallinger  has  consented  to  become  Governor  and 
Professor  of  Natural  Sciences  of  Wesley  College,  Sheffield,  U.S.A. 

During  the  past  twelve  weeks  of  the  current  quarter,  the  death-rate 
in  London  has  averaged  21.5  per  1,000,  against  22.3  and  18.5  in  the 
corresponding  periods  of  1S78  and  1879. 

It  is  expected  that  Jlr.  Bellamy  will  perform  the  operation  of  exci- 
sion of  the  scapula  this  day  (Saturday),  October  2nd,  at  2  p.m.,  at 
Charing  Cross  Hospital.  

A  MILKSELLER  has  been  sentenced  to  two  months'  hard  labour  for 
adulterating  the  milk  he  was  sent  to  deliver,  by  adding  large  quantities  of 
water  to  it  on  his  way  to  his  employer's  customers.  He  was  seen  on 
one  occasion  to  add  as  much  as  twenty  quarts  of  water  to  eight  quarts 
of  milk.  

It  appears  from  the  revenue  return  that,  in  the  year  ending  March 
31st  last,  there  had  been  a  larger  consumption  of  patent  medicines  than 
in  the  previous  year.  The  stamp  duty  in  the  year  1S79  was,  net, 
/i30,69i  i6s.  8;^d,  and  up  to  March  1880,  ;f  133,668  15s.  7d. 

The  Government  have  determined  to  appoint  a  commission  to  in- 
quire into  the  question  of  gaol  dietary  in  Ireland.  The  members  of 
the  commission  are  stated  to  be  Dr.  Grimshaw,  Dr.  McCabe,  and  Dr. 
Robert  McDonnell.  

In  pursuance  of  Sir  Edmund  Currie's  recommendation  at  the  last 
meeting  of  the  Metropolitan  Asylums  Board,  a  Committee  was  ap- 
pointed, at  the  last  meeting  of  the  Holborn  Board  of  Guardians,  to 
inspect  the  disused  small-pox  hospital  at  Hampstead,  with  a  view  to 
acquiring  the  building  for  workhouse  purposes  generally. 
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At  a  recent  enquiry  into  a  fever  case  at  Hounslow  it  w-as  stated, 
that  some  time  ago,  a  fatal  case  of  malignant  scarlet  fever  took  place  in 
a  crowded  part  of  the  town,  and  from  want  of  a  mortuary  the  body  had 
to  remain  in  a  house  full  of  people. 

The  medical  officer  of  health  for  Sittingbourne  reports  that  scarlet 
fever,  which  has  been  prevalent  for  a  long  time,  has  now  disap- 
peared, but  diarrhcea  has  been  very  general,  and  during  the  last 
month  nine  deaths  have  been  returned,  all  of  infants  of  tender 
age.  

A  VERDICT  of  "  manslaughter'"  has  been  returned  against  Charles 
Coutanche,  for  accelerating  the  death  of  his  wife,  aged  nineteen,  by 
giving  her,  in  the  course  of  two  hours,  several  pills  and  doses  of  medi- 
cine prepared  by  himself,  which  he  stated  had  been  sent  by  a  medical 
man. 

Acting  upon  the  recommendation  of  the  churchwardens  and  over- 
seers, the  Lambeth  Vestry  has  resolved  upon  applying  for  a  faculty  to 
remove  certain  gravestones  in  the  Lambeth  burial  ground,  and  upon 
taking  other  steps  with  a  view  to  forming  the  place  into  a  recreation- 
ground  for  the  parish,  which  is  much  needed. 

At  a  public  meeting  held  at  Westgate-on-Sea  on  the  13th  instant,  a 
Committee  was  appointed,  called  the  Westgate-on-Sea  Sanitary  Asso- 
ciation, for  the  sanitary  protection  of  the  visitors  and  inhabitants  of 
this  rising  health-resort.  Professor  Erasmus  Wilson,  F.R.S.,  was 
appointed  Chairman  of  the  Association ;  Mr.  W.  Q.  Orchardson, 
R.A.,  Vice-chairman;  Mr.  Arthur  Flint,  L.R.C.P.,  Honorar}'  Secre- 
tary and  Treasurer. 

The  death  is  announced  of  Mr.  W.  B.  Whitmarsh,  coroner  for  one 
of  the  di\isions  of  Wilts,  from  an  attack  of  apoplexy,  in  his  eightieth 
year.  Mr.  Whitmarsh,  at  the  time  of  his  death,  was  the  oldest  coroner, 
both  as  to  age  and  office,  as  he  had  held  the  post  for  fifty-three  years. 
The  office  has  descended  from  father  to  son  for  over  three  hundred 
years,  and  they  have  all  been  medical  men.  Dr.  Michael  Whitmarsh, 
who  has  held  the  position  of  deputy  coroner  for  fifteen  years,  will  pro- 
bably be  a  candidate  for  the  vacant  office.— The  death  is  also  announced 
of  Mr.  David  W.  Heath,  the  Notts  county  coroner. 

A  CON'GRESS  on  hygiene  has  lately  been  held  at  Hamburg.  The 
hygiene  of  hospitals  and  public  buildings,  of  shipping,  the  ventilation 
of  private  dwellings,  and  other  similar  subjects  were  discussed.  Dr. 
Reincke  delivered  an  address.  A  resolution,  proposed  by  Dr.  Rietschel 
of  Dresden,  was  passed,  to  induce  public  authorities  to  study  practically 
the  ventilation  of  buildings  ;  and  another,  by  Dr.  Prath  of  Dresden, 
that  sanitary  inspection  should  always  take  place  by  duly  qualified 
officers.  This  session  is  the  eighth  of  the  Association,  and  about  two 
hundred  members  were  present. 

The  annual  death-rate  from  diarrhoea  last  week  was  equal  to  2.0 
per  ICXX)  in  London,  while  it  averaged  6.4  in  the  nineteen  large  towns, 
among  which  it  ranged  from  3.5  in  Portsmouth  and  Plymouth  to  9.0  in 
Salford,  and  9.8  in  Hull.  The  deaths  referred  to  diarrhcea  in  London, 
which  had  declined  from  348  to  214  in  the  six  preceding  weeks,  further 
fell  to  142  last  week,  but  exceeded  the  corrected  weekl)  average  by  44. 
The  142  fatal  cases  included  97  of  infants  under  one  year  of  age,  and 
33  of  children  aged  between  one  and  five  years.  The  deaths  of  two 
iiifants  and  of  two  .adults,  were  referred  to  simple  cholera  and  choleraic 
diarrhcea. 

THE  MF.TROPOMTAN  MEDICAL  SOCIETIES. 
The  dates  in  Octoljer  on  which  the  opening  meetings  of  the  coming 
session  .  f  the  London  Medical  Societies  will  take  place  are  as  follow  : 
Obselrical  .Society,  Wednesday.  6th  ;  Clinical,  Friday,  Sth ;  Huntcrian, 
Wednesday,  13th:  Medical,  Monday,  i8th  ;  Pathological,  Tuesday, 
I9lh  ;  Il:irvcian,  Thursday,  2l5t ;  and  Medical  and  Chirurgical,  Tues- 
day, 26th. 


A  HOSPITAL  SUNDAY  MEMORl.VL. 

Hospital  Sunday,  it  is  well  known,  originated  in  Birmingham,  and 
Dr.  Miller  did  more  than  any  other  man  to  promote  its  great  success. 
Naturally  and  rightly,  therefore,  an  influentially-attended  meeting  was 
held  on  Saturday  afternoon,  at  the  Mission  Hall,  Greenwich — Mr. 
James  Soames,  J.  P.,  in  the  chair — to  consider  and  decide  if  any  and 
what  steps  should  be  taken  to  perpetuate  the  memorj'  of  Canon  Miller 
as  the  founder  of  Hospital  Sunday.  In  the  course  of  a  long  discussion, 
it  was  stated  that,  at  the  present  time,  every  hospital  and  dispensary 
throughout  the  country  benefits  by  Hospital  Sunday ;  that  the  move- 
ment had  spread  to  the  colonies,  to  India,  and  was  now  becoming 
general  throughout  America;  that,  in  addition  to  the  £ 30, 000  distri- 
buted annually  among  metropolitan  institutions,  the  villages  contributed 
one-sixth  of  the  whole  income  of  one  hundred  and  seventy  cottage 
hospitals,  or  ;f  15,000  during  last  year  ;  and  that  the  provincial  medical 
institutions  throughout  the  country  were  greatly  dependent  upon  this 
annual  collection  for  their  maintenance.  It  was  stated  that  21  percent., 
or  more  than  one-fifth,  of  the  income  of  the  larger  general  hospitals 
(metropolitan  and  provincial)  came  from  the  Hospital  Sunday  collec- 
tions. It  was  estimated  that  ;^i20,ooo  at  least  was  raised  each  year  for 
the  medical  charities  through  the  same  agency.  This  large  income  had 
increased  the  efficiency  of  the  whole  of  the  medical  charities  by  making 
it  possible  for  the  committees  to  spend  more  money  upon  nursing  and 
hygienic  arrangements.  Hospital  Sunday  had  probably  done  more 
good  by  the  interest  it  had  excited  in  the  work  of  the  hospitals  than  by 
the  large  sums  which  had  been  raised  by  its  agency.  There  was,  there- 
fore, substantial  ground  for  believing  that,  if  these  facts  were  brought  to 
the  notice  of  the  hospital  managers  throughout  the  countr)',  of  the 
leading  members  of  the  medical  profession,  and  of  the  Hospital  Sunday 
committees,  it  would  be  found  that  there  existed  an  unanimous  desire 
to  perpetuate  the  name  of  Canon  Miller  as  the  founder  of  Hospital  Sun- 
day. It  was,  therefore,  decided  to  invite  Mr.  Henry  C.  Burdett,  of  the 
Greenwich  Seamen's  Hospital,  who  was  one  of  the  Honorary  Secretaries 
of  the  movement  in  Birmingham,  to  allow  his  name  to  be  associated 
with  those  of  Mr.  William  Bristow,  solicitor,  and  the  Rev.  D.  Reith, 
M.A.,  as  Honorary  Secretaries  of  a  fund  to  be  raised  for  the  purpose  of 
establishing  a  Miller  Memorial  Hospital.  The  site  of  such  a  hospital 
was  left  for  future  consideration  ;  but  it  was  shown  that  no  general  hos- 
pital existed  on  the  south  side  of  the  Thames  between  Gravesend  and 
London.  It  was  further  resolved  to  communicate  with  the  managers  of 
all  the  medical  institutions  and  of  the  Hospital  Sunday  committees 
throughout  the  countr)',  and  to  invite  the  Press  to  make  these  facts 
widely  known  to  ensure  a  national  memorial.  It  was  estimated  that  a 
sum  of  ;^S,ooo  would  be  required,  and  some  ;^I50  was  subscribed  at 
the  meeting.  The  Honorary  Secretaries  were  authorised  10  prepare 
and  issue  the  necessary  circulars  and  advertisements,  and  to  receive 
subscriptions,  which  can  be  paid  to  the  credit  of  the  Miller  Memorial 
Hospital  Fund,  at  the  London  and  County  Bank,  Greenwich,  or  at  any 
of  its  branches. 

MR.    BRIGHT   ON  JUSTICE   AND   V.^CCINATIOV. 

Mr.  Benjamin  Sharpe,  of  Middleton,  Oldham,  having  written  to 
Mr.  Bright  on  the  subject  of  vaccination,  Mr.  Bright  replied  :  "  I  am 
sorry  that  the  Government  Vaccination  Bill  did  not  pass.  It  would 
have  been  a  great  relief,  and  was  an  eminently  just  measure."  It  is 
difficult  to  understand  in  what  sense  the  word  "just"  is  applied  to  a 
measure  which  proposed  to  retain  compulsion  of  vaccination  in  principle 
and  in  practice,  but  to  sell  indulgences  at  a  pound  a  head  to  those  mis- 
guided parents  who  might  prefer  to  expose  their  helpless  infants  to  the 
perils  of  small-pox,  and  thus  further  to  create  foci  of  infection.  It  may  be 
expedient  to  sell  such  indulgences  from  the  point  of  view  of  some  poli- 
ticians; or  it  might  be  just  to  abolish  compulsory  vaccination,  were  not 
the  evidence  in  favour  of  it  overwhelming;  but  how  can  it  be  just  to 
any  to  permit  parents  to  evade,  by  a  small  money  payment,  a  proceed- 
ing which  science,  reason,  and  the  law  declare  to  be  important  for  the 
saving  of  their  children's  lives  and  for  the  welfare  of  the  State.  As  a 
contrast,  and  by  way  of  illustrating  hosv  much  more  directly  slight  im- 
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mediate  perils  influence  the  public  mind  than  the  far  greater  but  more 
distant  dangers  of  small-pox,  we  note  in  several  of  the  papers  a  state- 
ment that  "a  very  painful  feeling  has  been  caused  at  Upchurch,  near 
Sittingboume,  where  is  a  little  colony  of  the  sect  known  as  Peculiar 
People,  by  the  death  of  the  child  of  one  of  these,  named  Lears,  from 
diarrhoea.  The  child  had  been  unwell  for  several  days,  but  medical 
assistance  was  not  summoned ;  deceased  was  simply  anointed  with  oil, 
according  to  the  regular  principles.  The  coroner  on  Saturday  requested 
a  medical  man  to  report  upon  the  case."  No  sympathy  is  felt  for  the 
poor  fanatic  who,  upon  a  strict  misreading  of  Bible-texts,  prefers  oint- 
ment and  prayers  to  compound  chalk  powder;  but  it  is  reserved  entirely 
for  the  much  more  dangerous  fanatics  who  will  not  admit  that  two  and 
two  make  four,  and  who,  blind  alike  to  the  teachings  of  history  and  of 
modern  observation,  would  willingly  render  this  country  once  more  the 
seat  of  a  desolating  disease,  of  whose  ravages  the  face  of  every  tenth 
person  in  the  street  bore  testimony  half  a  century  ago — survivors  as 
they  were  of  the  vast  cohorts  of  the  slain. 


MADEIRA. 
We  imderstand  that  it  is  the  intention  of  the  Earl  of  Carnarvon  to 
spend  the  forthcoming  winter  season  in  the  more  genial  climate  of  the 
island  of  Madeira ;  and  he  will  probably  leave  England  for  Funchal  at 
the  end  of  October,  iladeira  is  rapidly  reassumiag  its  former  placein  public 
favour  as  a  winter  resort.  After  many  trials. of  many  climates,  many  in- 
valids have  failed  to  find  a  station  which  surpasses  it  in  the  facilities  which 
it  affords  for  living  in  the  open  air,  under  conditions  of  sunshine  and 
temperature  suitable  to  persons  of  sensitive  temperament  and  generally 
impaired  health.  Dr.  Grabham,  F.  R.C.P.,  who  is  the  leading  resident 
physician,  has  done  much  by  his  careful  work  on  the  Climate  of 
Madeira,  and  by  the  confidence  which  he  personally  inspires  in  the 
profession  in  England,  to  restore  the  prosperity  of  the  place.  The 
journey  to  JIadeira  is,  of  course,  now  a  much  less  serious  matter  than 
it  was  formerly,  even  to  those  who  are  bad  sailors.  The  steamship 
service  is  excellent — so  good  that  it  was  recently  contemplated  by  Mr. 
Gladstone  to  make  tliis  his  sea-trip,  in  lieu  of  the  special  journey  round 
the  Scotch  coast,  had  not  reasons  of  State  intervened.  The  journey 
occupies,  on  an  average,  not  more  than  four  days  from  the  South  of 
England. 

guy's  hospital. 
It  is  significant  that  the  mismanagement  of  the  nursing  and  adminis- 
trative departments  of  Guy's  Hospital,  which  has  been  productive  of 
such  serious  scandals,  is  attracting  the  interference  of  public  bodies, 
even  of  a  kind  supposed  to  be  usually  apathetic  and  little  likely  to  step 
out  of  their  immediate  sphere  of  official  work.  We  reported  last  week 
the  remonstrance  of  one  board  of  guardians,  addressed  to  the  Treasurer 
and  Governors  of  Guy's,  on  their  monstrous  support  of  the  matron  and 
"her  system"  against  the  wishes  of  the  whole  staff,  and  to  this  we  have 
now  to  add  that,  at  the  last  meeting  of  the  St.  Olave's  Guardians,  the 
clerk  read  a  letter  from  Mr.  Rendle,  asking  the  Guardians  to  take  some 
steps  towards  bringing  about  a  better  state  of  management  at  Guy's 
Hospital.  Mr.  Beresford  thought  that  if  the  Board  could  succeed  in 
attaining  this  object,  they  would  be  doing  a  great  public  benefit.  The 
hospital  was  in  such  a  state,  that  persons  suffering  from  broken  limbs 
might  be  taken  there,  kept  waiting  two  or  three  hours,  and  then  sent 
home  without  any  attention.  Mr.  Smith  stated  that  a  committee  had 
been  appointed  to  try  and  arrange  matters,  and  he  did  not  think  it 
would  be  well  to  memorialise  until  the  result  of  their  labours  was 
known.  Mr.  Sharpe  stated  that  the  hospital  had  long  been  paralysed 
by  internal  dissensions.  It  was  ultimately  resolved  that  the  Clerk 
shoiJd  report  to  the  Board  what  steps  had  been  taken  by  other  bodies. 
It  is  possible  to  carry  the  maxim  that  a  man  may  do  as  he  likes  with 
his  own  beyond  the  limits  of  endurable  injustice,  and  then  public 
opinion  is  apt  to  express  itself  in  such  very  disagreeable  comments  as 
the  Guy's  Hospital  authorities  have  had  to  hear  on  all  sides.  It  is  most 
earnestly  to  be  desired  that  Mr.  Lushington  niay  soon  feel  that  his 
dignity  as  a  Treasurer  has  been  sufficiently  propitiated  by  the  death  of 


Louisa  Morgan  and  the  holocaust  of  scandals  which  has  been  offered 
before  it,  and  that  he  may  come  to  think  that  the  medical  staff  are  as 
likely  to  be  well  informed  on  the  subject  of  nursing  as  the  Treasurer, 

THE  STATE  OF  PARIS. 
A  TERRIBLE  accident  is  announced  from  Paris,  by  which  five  men, 
who  had  gone  down  into  a  sewer  to  remove  some  obstruction  in  it, 
were  killed  instantaneously  by  noxious  gases.  This  event  h.is  attracted 
revived  attention  to  the  whole  question  of  the  pestilential  odours  with 
w  hich  Paris  is  at  present  afHicted.  A  committee  to  inquire  into  the 
whole  matter  has  been  appointed  by  the  Conseil  d'Hygiene,  and  will 
sit  on  Friday  next,  when  they  will  consider  the  report  of  M.  Eesan9on, 
the  secretary,  on  the  best  method  to  be  adopted  for  the  destruction  of 
the  sewer-gases  before  they  can  produce  a  dreaded  outburst  of  epidemic 
disease.  The  Academy  of  Sciences,  with  a  view  to  ascertain  whether 
the  odours  emanate  from  the  ground  forming  the  foundation  of  the 
streets,  has  analysed  a  quantity  of  the  earth.  The  soil,  which  is  quite 
black,  was  subjected  to  frequent  washings;  and,  after  elimination  of 
the  rubbish,  it  was  found  to  consist  of  about  eight  and  a  half  parts  of 
crystallised  sulphur  to  one  and  a  half  of  coal-tar ;  the  latter  element 
originating  in  the  constant  escape  of  gas  from  the  subterranean  tubes. 
The  ground  was  found  to  be  also  permeated  with  oxidised  iron  derived 
from  the  constant  wearing  away  of  the  metal  substances,  such  as 
horses'  shoes  and  carriage-wheels  against  the  roadways.  It  has,  there- 
fore, been  conclusively  proved  that  there  is  no  source  of  danger  in  the 
soil  of  the  city  itself ;  and  the  stifling  smells  which  prevail  must  be 
traced  to  another  origin.  

PROLONGED  FASTING. 
A  CASE  is  reported  by  Dr.  J.  C.  Noyes  of  Oshkosh,  Wisconsin  (Med. 
and  Surg.  Jour.),  of  forty-five  days'  fasting.  When  seen  at  the  end  of 
that  time  by  Dr.  Noyes,  the  patient,  who  had  been  sick  for  a  long  time, 
was  considerably  emaciated,  with  paralysis  of  the  lower  extremities,  loss 
of  voice,  and  partial  dementia.  The  man's  age  was  thirty-four ;  pulse, 
56;  respiration,  12;  temperature,  94' Fahr.  He  had  taken  no  food 
for  forty-five  days,  and  no  water  during  the  last  nineteen  days,  except 
to  rinse  the  mouth.  He  had  been  unable  to  swallow  at  all  during  the 
latter  period.     The  diagnosis  could  not  be  made  with  certainty. 

PROFESSIONAL  EXEMPTION  FROM  JURIES. 
The  dentists  are  beginning  to  experience  one  of  the  advantages  of  being 
a  registered  body  of  professional  men,  regulated  by  Act  of  Parliament. 
They  are  claiming  and  obtaining  exemption  from  serving  on  juries. 
The  first  case  is  reported  from  Dorchester.  At  the  County  Petty  Ses- 
sions, Dorchester,  on  Saturday,  three  dentists  of  Weymouth  were 
returned  as  jurymen,  and  they  all  claimed  exemption  under  the  Dentists 
Act.  The  Clerk  of  the  Peace  for  Dorset  had  expressed  the  opinion 
that  they  were  all  liable  to  serve  ;  but  the  Mayor,  on  a  careful  con 
sideration  of  the  law,  struck  out  the  names  of  all  the  three  dentists 
ruling  that,  under  the  Act  referred  to,  they  were  not  liable. 


PAYING  P.\TIENTS  IN  ST.  THOMAS's  HOSPITAL. 
The  Board  of  Charity  Commissioners  for  England  and  Wales  have 
given  public  notice  that  an  order  has  been  made  by  them  establishing  a 
scheme  authorising  the  admission  into  St.  Thomas's  Hospital  of  patients 
upon  terms  of  payment.  This  scheme  provides  that  during  a  period  of 
ten  years  the  Governors  may  admit  into  the  hospital,  and  may  provide 
for  the  maintenance  and  treatment  therein  of  patients,  in  consideration 
of  payments  at  a  daily  rate,  as  follow :— A  number  of  patients  not  exceed- 
ing forty-one  at  a  daily  rate  of  not  less  than  eight  shillings,  and  a  further 
number  of  patients  not  exceeding  fifty-two  at  a  daily  rate  of  not  less  than 
three  shillings.  The  Governors  may  expend  a  sum  not  exceeding  ^500 
out  of  the  current  income  of  the  hospital  in  providing  any  fittings  and 
furniture  which  may  be  necessary  for  the  reception  of  the  said  patients, 
and  may  make  such  rules  and  regulations,  not  inconsistent  with  the  order 
of  the  Charity  Commissioners,  for  the  admission,  maintenance,  treat- 
ment, and  discharge  of  the  said  patients.     The  scheme  further  provides 
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that  the  period  as  before  limited  for  the  admission  of  the  said  patients 
may  be  extended,  while  the  number  of,  and  rates  of  payment  to  be 
made  by  the  said  patients  may  be  varied  from  time  to  time  by  the  Gover- 
nors, with  the  sanction  of  the  Charity  Commissioners. 


GUYS  HOSPITAL  SCHOOL. 
Tyiy.  conversazione,  which  was  to  have  taken  place  this  (Friday)  evening, 
is  for  the  present  postponed  ;  it  will  probably  take  place  in  the  course 
of  the  session.  At  the  wisdom  of  this  arrangement  in  the  present 
junclare,  no  one  will  probably  be  disposed  to  cavil.  One  of  our  con- 
temporaries, in  a  note  on  Guy's  Hospital,  ventures  on  a  prediction 
which  does  not  appear  to  be  at  all  justified  by  the  present  state  of 
a&irs.  It  says  :  "  The  medical  student  who  enters  there  this  time 
will  do  so  in  the  assurance  that  he  must  subjugate  himself  throughout 
his  ward  experiences  to  the  authority  of  the  nursing  staff."  The  fact  is, 
that  the  students'  work  in  the  wards  has  not  hitherto  been  interfered 
with,  the  protests  of  the  staff  having  been  respected  so  far,  and  the 
treasurer  having  given  repeated  assurances  that  the  students'  opportu- 
nities should  be  the  same  as  heretofore.  Things  would  perhaps  have 
been  different  in  this  respect  had  the  staff  accepted  quietly  the  innova- 
tions the  treasurer  and  matron  desired  to  make;  but,  though  the  struggle 
hasbeenalong  one,  the  firmnesswithwhich  the  staff  have  maintained  their 
ground,  and  the  real  advances  they  have  made,  ought  to  show  that  stu- 
dents are  safe  in  their  hands.  Students  entering  now  will,  of  course, 
have  little  or  nothing  to  do  with  the  wards  for  two  years  ;  and  it  is  not 
at  all  likely,  whether  the  matron  goes  or  not,  that  she  will  be  allowed 
to  interfere  with  the  students. 


INFANT  MORTALITY  AT  HUDDER3FIELD. 
As  in  most  large  centres  of  population,  the  hot  weather  of  August  had 
an  appreciable  effect  in  heightening  the  infantile  mortality  of  Hudders- 
field  for  that  month.  Of  the  total  number  of  134  deaths,  45,  or  nearly 
34  per  cent.,  and  at  the  high  annual  rate  of  7.2  per  1,000  persons  living 
at  all  ages,  occurred  in  children  under  one  year  of  age;  while  22,  or  16 
per  cent.,  were  in  children  between  the  ages  of  one  and  five  years. 
From  diarrhoea  alone  there  were  14  deaths,  II  of  which  were  those  of 
children  under  ten  years  of  age,  and  S  of  infants  of  less  than  one  year. 
I>r.  Cameron  regards  the  hot  weather  as  the  exciting  cause  of  the  dis- 
ease, and  remarks  that  the  more  densely  populated  parts  of  the  borough 
generally  suffered  the  most. 

THE   MEDICAL   LEGISLATION   OF  THE   SESSION. 

It  may  be  interesting  to  the  profession  to  learn  that  during  the  late 
session  of  Parliament  no  Acts  were  passed  that  aftected  their  interests 
to  any  appreciable  extent.  Before  Lord  Beaconsfield  astonished  the 
country  by  dissol\nng  Parliament,  there  seemed  a  considerable  prospect 
erf  important  legislation  this  year  on  medical  and  sanitary  matters ;  for, 
in  addition  to  the  three  Medical  Act  Amendment  Bills  of  Dr.  Lush, 
Mr.  Arthur  Mills,  and  Lord  George  Hamilton,  and  the  Medical  Ap. 
pointment  Bill  of  .Mr.  Errington,  there  was  Mr.  .Sclater-Booth's  Noxious 
Gases  Bill  (rechristened  the  .Mkali  Acts  Amendment  Bill),  and  the 
Home  Secretar)-'s  Water  Bill.  The  dissolution,  however,  swept  all  of 
these  away,  and  none  of  them  was  brought  up  again  in  the  new  Par- 
liuncnt.  Leaving  out  of  consideration  such  Bills  as  Mr.  Firth's  for 
establishing  a  municipality  for  London,  Mr.  Dillwyn's  Lunacy  Law 
Amendment  Bill,  Sir  Harcourt  Johnstone's  Bill  for  the  Repeal  of  the 
Contagious  Diseases  Acts,  and  Mr.  Meldon's  .Medical  Charities  (Ireland) 
Bill,  all  of  which  were  dropped  or  withdrawn,  the  only  ones  needing 
notice  are  Mr.  Dodson's  \accination  Bill,  the  Census  Bills,  and  Mr. 
Meldon's  Births  and  Deaths  Registration  (Ireland)  Bill.  The  fate  of 
the  first  of  these  we  need  hardly  again  report,  \iewed  at  once  with 
the  strongest  disfavour  by  the  whole  profession  and  the  more  enlight- 
ened of  our  legislators,  it  was  quietly  dropped  by  the  Government 
tnrly  in  August,  and  will,  in  all  probability,  never  be  heard  of  again. 
The  Census  Bills,  making  provision  for  the  usual  decennial  numbering 
of  the  people  next  year,  and  the  Registration  of  Irish  Births  and 
Deaths  Bill,  assimilating  the  practice  in  Ireland  to  that  in  Engl.ind, 


received  the  Royal  assent ;  but  their  provisions  need  no  extended  com- 
ment at  our  hands.  Next  session,  it  may  be  hoped  that  the  record  of 
medical  and  sanitary  legislation  accomplished  will  be  much  larger  and 
more  satisfactor)'  than  that  for  the  present  year. 


MILK  FOR  THE  NURSERY. 
The  Municipal  Council  of  Paris,  has,  according  to  the  Globe,  just  deter- 
mined on  a  very  important  hygienic  experiment.  It  is  about  to  set  up 
a  nursery  in  connection  with  its  hospital,  for  the  purpose  of  carefully  test- 
ing the  relative  values  of  different  kinds  of  milk  in  the  rearing  of  children. 
Stables  are  to  be  attached  to  the  nursery,  and  various  kinds  of  animals 
usually  depended  on  for  the  feeding  of  young  children  are  to  be  kept 
under  the  healthiest  conditions,  and  their  milk  is  to  be  supplied  of 
course  perfectly  fresh  and  pure,  and  on  a  system  calculated  to  test  rigor- 
ously the  respective  advantages  of  the  dilTerent  kinds.  The  importance 
of  this  matter  is  very  great ;  as  there  can  be  no  doubt  that  vast  numbers 
of  infant  lives  are  annually  lost  by  the  rough-and-ready  feeding  on  any- 
thing that  goes  under  the  name  of  milk  to  which  so  many  hand-fed  infants 
are  subjected.  At  the  International  Hygienic  Congress  held  in  Paris 
about  a  year  ago,  some  curious  fects  were  made  known  bearing  on  the 
perils  of  hand  feeding.  Children  nursed  'oy  their  mothers,  it  was  stated, 
died  only  at  the  rate  of  S.28  per  100.  Among  those  fed  by  hand  the 
average  was  51  per  100.  Children  entrusted  to  nurses  throve  just  in 
proportion  as  they  were  f^  in  the  natural  manner,  and  the  nurses  were 
subject  to  intelligent  supervision.  When  the  nursing  was  under  medical 
and  parental  supervision  about  iS  per  100  was  the  rate  of  mortality  ; 
when  the  children  were  taken  away  from  the  home  of  the  parents,  but 
nursed  naturally,  the  mortality  was  about  22  per  cent.  When,  however, 
hand-feeding  by  nurses  away  from  the  parents  of  children  was  resorted  to, 
deaths  varied  from  24  to  "5  and  even  90  per  cent.  What  can  be  done  by 
intelligent  care  was  shown  in  thecaseof  infants  amongwhom  24  per  cent, 
was  the  death-rate,  which,  however,  fell  to  12  and  even  9  per  cent,  when 
children  of  the  same  class  were  taken  under  the  supervision  of  a  society 
fortheprotectionof  infant  life.  Theexperinient,  which  is  to  determine  the 
best  kind  of  milk  as  a  substitute  for  the  natural  food  of  infancy,  ought  to 
be  a  very  valuable  one  in  its  results. 


THE  HEALTH  OF  PARIS. 
Dr.  Bertillon,  in  his  return  of  the  mortality  of  Paris  for  the  week 
ending  September  23rd,  reports  an  increase  over  the  preceding  week 
of  54  deaths,  935  instead  of  SSi.  This  increase  in  a  population  of 
two  millions  would  be  scarcely  worth  notice,  if  a  part  of  it  were  not 
owing  to  small-pox.  The  epidemiologists  of  Paris  predict  an  increase 
of  this  disease  as  winter  approaches;  Dr.  Bertillon,  therefore,  m.ikes 
an  earnest  appeal  to  the  civil  population  to  get  themselves  vaccinated 
or  revaccinated.  He  points  out  that,  in  the  military  part  of  the  popu- 
lation, in  which  vaccination  is  compulsory,  not  one  death  from  small- 
pox has  occurred,  whilst  the  excess  above  the  ordinary  deaths  in  the 
civil  population  during  the  last  twelve  months  has  been  about  two 
thousand.  Typhoid  fever  is  also  distressingly  prevalent;  but  the 
garrison  of  Paris,  which  generally  contributes  a  large  contingent  to  this 
malady,  does  not  now  seem  to  be  more  prone  to  its  attacks  than  the 
civilians  of  the  city. 

THE  CHAKGE  AGAINST   THE  EASTBOURNE   CONVALESCENT   HOME. 

On  Monday  last,  at  the  Mansion  House,  the  Committee  of  Distribution 
of  the  Hospital  Sunday  Fund  met  to  consider  the  case  of  the  All  .Saints' 
Convalescent  Home  at  Eastbourne,  the  award  of  ^^500  to  which  insti- 
tution was  withheld  by  a  resolution  of  the  council  of  the  fund  in  conse- 
quence of  a  statement  by  Dr.  Glover,  a  member  of  the  council,  that  the 
religious  teaching  of  the  institution  was  turned  to  proselytising  pur- 
poses. The  committee  present  included  Alderman  Sir  .Sydney  Water- 
low,  M.P.,  who  presided,  Mr.  Samuel  Morley,  M.P.,  Sir  E.  H.  Currie, 
Mr.  Alderman  M'Arthur,  M.P.,  Mr.  Thomson  Hankey,  Mr.  Jervoise 
Smith,  Mr.  Thomas  Turner,  late  Treasurer  of  Guy's  Hospital,  Dr. 
Sedgwick  Saunders,  and  Mr.  H.  N.  Custance,  the  Secretary.  The 
deliberations  of  the  committee  lasted  some  considerable  time.     Dt. 
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Glover,  who  had  made  the  original  complaint,  was  present,  and  re- 
iterated his  statement  that  a  Nonconformist  patient,  sent  to  the  home 
for  the  recovery  of  her  health,  had  been  invited  to  attend  the  Confes- 
sional ;  had  received  a  manual  of  prayer,  inculcating  a  like  doctrine, 
called  "The  Guide  to  Heaven",  which  was  edited  by  the  Rev.  Canon 
Carter,  of  Clewer  ;  and  had  been  told  that  John  Wesley,  the  founder  of 
her  sect,  was  not  to  be  believed  in.  A  large  deputation  from  the  home 
attended,  headed  by  Mr.  Robert  Few,  the  Rev.  E.  Ibbetson,  the  chap- 
Iain,  and  others,  and  they  stated  that  the  complaint  in  question  was 
over  four  years  old ;  that  the  then  chaplain,  who  had  erred  in  that 
respect  from  ignorance  of  the  rules,  had  long  since  resigned  ;  that  the 
institution  in  its  religious  aspect  was  under  the  whole  control  and  super- 
vision of  the  bishop  of  the  diocese ;  and  that  all  the  books  and  teaching 
used  at  the  hospital  were  under  that  prelate's  guidance.  Sir  Sydney 
Waterlow  and  the  Distribution  Committee  appeared  unanimously  to 
consider  that  a  secular  fund  like  the  Hospital  Sunday  Fund,  which 
received  money  from  all  denominations  for  the  care  of  the  sick  poor  of 
every  creed,  had  no  right  to  meddle  with  the  religious  teaching  at  the 
hospitals  and  homes  as  long  as  the  patients  were  well  treated  in  a  sur- 
gical and  medical  sense.  The  point  was,  however,  raised,  that  the 
Eastbourne  Home  had  not  such  a  managing  committee  as  would  bring 
them  within  the  rules  of  the  Hospital  Sunday  Fund.  After  much  deli- 
beration, the  committee  unanimously  came  to  the  following  determina- 
tion :  "This  committee,  having  heard  the  statement  made  by  Dr. 
Glover  with  reference  to  his  complaint  against  the  Eastbourne  Conva- 
lescent Home,  and  having  been  attended  by  a  deputation  from  that  in- 
stitution, is  of  opinion,  for  the  following  reasons,  that  the  grant  origin- 
ally recommended  by  them  should  be  confirmed  :  First,  that  the  com- 
plaint made  by  Dr.  Glover  referred  to  facts  which  occurred  at  the  end 
of  1876,  and  which  have  been  entirely  disapproved  of  by  the  present 
acting  authorities ;  and,  secondly,  that  although,  as  admitted  by  the 
deputation,  the  hospital  has  not  hitherto  been  managed  by  a  committee 
of  the  character  contemplated  by  the  fourth  rule  of  the  Hospital  Sunday 
Fund,  but  has  been  controlled  by  trustees,  the  hospital  authorities  have 
now  promised  to  appoint  a  properly  constituted  committee,"'  This 
resolution  will  be  submitted  to  the  council  for  confirmation  next  Tues- 
day. 

THE  M.\SSACHUSETTS  BOARD  OF  HEALTH. 
A  MEDICAL  contemporary  is  singularly  misinformed  when  it  refers  to 
the  change  which  has  recently  come  over  the  Massachusetts  Board  of 
Health  as  one  of  "transformation"  merely,  and  when  it  speaks  of  the 
old  Board's  reappearing  "in  a  more  influential  form"  as  the  new  State 
Board  of  Health,  Lunacy,  and  Charity.  The  actual  facts  tell  an  exactly 
opposite  tale.  For  something  like  eleven  years,  the  old  Board  of  Health 
worked  energetically  and  manfully,  often  against  very  great  odds,  in 
improving  the  sanitary  state  of  Massachusetts,  and  in  collecting  in- 
formation on  sanitary  subjects.  Its  reports  have  long  been  known  and 
admired  as  standard  books  of  reference,  and  a  mere  glance  at  the  index 
of  the  final  report  shows  the  multiplicity  and  variety  of  subjects  dealt 
with  in  them.  The  Board  consisted  of  seven  members,  one  of  whom 
was  the  secretary,  a  salaried  officer,  but  having  an  independent  vote,  as 
any  other  member.  Two  physicians,  one  lawyer,  one  engineer,  and 
two  business  men,  with  this  secretar)-,  composed  it.  The  Board  met 
quarterly,  or  as  often  as  necessary,  and  summarily,  efficiently,  and  har- 
moniously laboured  for  the  objects  for  which  it  was  appointed.  Last 
year,  for  political  and  supposed  economical  reasons,  the  boards  of 
health  and  of  charities  were  both  abolished,  and  one  board,  entitled 
the  Board  of  Health,  Lunacy,  and  Charity,  was  substituted  for  them. 
The  care  of  the  charities  of  the  State  occupies  nearly  the  whole  time  of 
the  monthly  meeting  of  the  new  board,  and  would  prevent  almost  any 
sanitary  work  if  the  board  had  not  committed  that  portion  of  its  duty 
to  the  care  of  three  members  of  the  former  board,  who  now  virtually 
constitute  the  whole  Board  of  Health.  But  even  this  is  not  strictly 
correct,  because  all  the  doings  of  the  three  departments  of  health, 
lunacy,  and  charity  must  be  reported,  discussed,  and  perhaps  set  aside 
by  the  full  board.     Dr.  Bowditch,  one  of  the  ablest  sanitarians  in  the 


States,  and  an  active  member  of  the  old  Board,  has  resigned  his  posi- 
tion on  the  new  Board,  as  a  solemn  protest  against  the  "grotesque,  un- 
statesmanlike  conglomeration  of  diverse  duties  of  work,  wholly  incon- 
sistent with  each  other",  which  it  exhibits.  So  glaring  and  mischievous 
an  instance  of  retrograde  legislation  has  not  been  witnessed  for  some 
years ;  and  it  is  to  be  hoped  that  the  State  will  see  fit  to  restore  the  old 
Board  to  its  former  high  position  before  its  influence  h.is  entirely  faded 
away. 

DEATH  FROM  CHLOROFORM. 
An  inquest  was  held  last  week  before  Dr.  Diplock,  at  the  West  London 
Hospital,  on  the  body  of  James  Edw-ard  Gelleff,  aged  42.  The  case 
was  one  of  epulis  of  the  upper  jaw,  and  chloroform,  with  the  patient's 
consent,  w'as  administered  by  Mr.  Johnston,  the  house-physician,  in 
the  unavoidable  absence  of  the  chloroformist.  The  patient  had  just 
come  under  the  influence  of  about  two  drachms  of  the  ana:sthetic,  when 
the  heart's  action  suddenly  stopped.  Artificial  respiration  was  imme- 
diately employed,  and  the  tongue  drawn  forward.  These  measures 
were  persevered  with  for  one  hour,  during  which  time  the  galvanic 
battery  was  applied  to  the  cardiac  region,  and  atropin  injected  hypo- 
dermically,  but  all  to  no  purpose.  The  patient  showed  no  signs  of 
rallying.  Mr.  Johnston  made  a  post  motUm  examination  of  the  body, 
and  found  a  fatty  degeneration  of  the  heart.  The  coroner  said  there 
did  not  appear  to  have  been  any  carelessness,  and  a  slight  fatty  de- 
generation of  the  heart  could  not  have  been  detected.  The  jury  returned 
a  verdict  of  "Death  from  syncope  during  the  administration  of  chloro- 
form". 

THE  MADRAS  GOVERNMENT  LYING-IN  HOSPITAL. 
The  annual  medical  report  of  this  institution  for  1S79  shows  at  a  glance 
how  well  the  hospital  must  be  ordered,  and  what  a  benefit  it  must  be 
to  the  poor  of  Madras.  During  the  year,  1,587  women  received  treat- 
ment in  the  hospital.  Of  this  number,  1,568  were  delivered  in  the 
wards;  17  were  brought  to  the  hospital  immediately  after  their  de- 
livery; and  2  died  undelivered.  The  classification  adopted  is  that  of 
Denman ;  and,  in  the  various  tables  which  are  given,  every  particular 
will  be  found  that  is  of  interest  to  the  scientific  accoucheur.  The  total 
number  of  deaths  was  forty-eight,  of  which  two  occurred  before  de- 
livery; the  remaining  forty-six  cases  show  a  mortality  of  i  in  34.4,  or 
29.07  per  milk.  This  high  death-rate  is  chiefly  due  to  the  unusual 
proportion  of  morbid  labours.  Nearly  27  per  cent,  of  the  cases  treated 
were  of  this  description ;  and  many  of  them  had  either  been  grossly 
neglected  or  maltreated  before  they  were  brought  to  the  hospital,  so 
that  the  patients  had  hardly  a  chance  of  recovery.  In  the  appendix, 
details  are  given  of  all  the  fatal  cases.  During  the  year,  twelve  Euro- 
pean 4nd  seven  native  pupils  have  obtained  diplomas  as  midwives ;  and 
there  were,  when  the  report  was  made,  nine  European  and  twelve 
native  pupils  under  instruction. 


the   VENTILATION   OF   POLICE-COURT   CELLS. 

Dr.  Collier,  the  medical  officer  of  health,  presented  a  report  to  the 
Fulham  Board  of  Works  of  an  official  inspection  of  the  Hammersmith 
police-court,  in  consequence  of  a  complaint  at  an  inquest  held  in  Clerk- 
enwell  Prison.  It  appeared  that  there  were  only  five  cells  for  the  re- 
ception of  all  the  prisoners  taken  to  that  court,  each  containing  an  area 
of4Si  cubic  feet,  which  was  not  more  than  sufficient  accommodation 
for  two  persons,  though  at  times  eight  prisoners  were  confined  in  one 
cell.  There  was  not  any  ventilation,  except  a  small  iron  grating  over 
the  door,  which  was  quite  inadequate  for  the  purpose.  The  amount  of 
air  in  cubic  feet  allowed  under  the  Prison  Regulations  was  not  less  than 
two  hundred  for  each  prisoner,  which  Dr.  Collier  remarked  was  singular, 
inasmuch  as  prisoners,  after  they  were  convicted,  were  provided  with 
better  accommodation  than  was  given  at  a  time  when  they  were  supposed 
to  be  innocent.  The  report  also  referred  to  the  "strong  room",  which 
contained  an  area  of  6,655  cubic  feet,  and  was  used  at  times  for  the  re- 
ception of  twenty-four  prisoners  and  sixty  constables.  Such  an  amount 
of  overcrowding  was  highly  prejudicial  to  health.     The  report  next  re- 
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ferred  to  the  construction  of  the  court,  which  Dr.  Collier  stated  was 
quite  inadequate  for  the  purpose  for  v.'hich  it  was  used.  On  one  day, 
there  were  three  hundred  and  fifty  persons  present,  and  he  was  of 
opinion  that  the  atmosphere  of  the  court,  which  was  ventilated  at  the 
roof,  was  highly  prejudicial  to  those  who  were  constantly  exposed  to  it. 
It  was  resolved  to  send  a  copy  of  the  report  to  the  Home  Secretary  of 
State.  

FEVER  AND  SCHOOLS. 
At  an  inquest  recently  held  by  Dr.  Hardwicke  on  the  body  of  a  child 
who  died  firom  scarlet  fever  in  Islington,  it  transpired  that  a  sister  of 
deceased  had  previously  suffered  from  that  disease,  and  immediately  after 
convalescence  had  been  permitted  to  attend  a  Board  school.  The 
coroner  very  properly  remarked  upon  the  danger  thus  occasioned  to 
other  children  ;  and  in  returning  a  verdict  of  "Death  from  natural 
causes",  the  jury  expressed  an  opinion  that  when  scarlet  fever  prevailed 
in  a  house,  the  children  should  not  be  allowed  to  attend  school.  This 
is  a  subject  to  which  we  have  repeatedly  called  attention,  and  is  one 
calling  for  special  regulations  on  the  part  of  school  managers,  and  Wgil- 
ance  from  School  Board  visitors. 


OVAKIOTOMY    IX    ITALY. 

We  are  indebted  to  Dr.  Peruzzi  of  Lugo  for  a  reprint  of  an  important 
article  from  the  Raccoglilon  Medico  on  the  second  hundred  series  of 
cases  of  ovariotomy  in  Italy.  In  1S78,  he  published  the  first  series  of 
one  hundred  cases,  when,  as  he  says,  although  the  operation  had  become 
recognised  as  legitimate,  it  had  not  become  an  ordinary  surgical  opera- 
tion. Now,  he  says,  its  legitimacy  is  never  questioned,  only  its  justifi- 
cation in  any  individual  case.  It  required  nineteen  years  to  complete 
the  first  series  of  one  hundred ;  but  the  second  hundred  has  been  com- 
pleted in  less  than  three  years.  In  the  first  one  hundred  cases,  there 
were  sixty-three  deaths ;  in  the  second  series,  the  deaths  were  reduced 
to  thirty-six.  The  operators  were  forty  in  number ;  the  largest  number, 
eleven,  fell  to  Dr.  Marzolo  of  Padua;  the  next,  nine,  to  Dr.  Peruzzi 
himself.  Twenty  of  the  operators  had  only  one  case  each.  In  addition 
to  the  one  hundred  cases  of  complete  ovariotomy,  there  were  ten  of  in- 
complete or  partial  operations,  with  eight  deaths  and  only  two  recoveries. 
In  seventy-four  of  the  one  hundred  cases,  the  antiseptic  details  of  the 
Listerian  method  were  adopted.  Of  these,  twenty-four  died.  Of  the 
twenty-six  operations  performed  without  these  precautions,  twelve  died. 
In  twenty-seven  cases,  drainage  was  adopted,  with  the  result  of  fourteen 
recoveries ;  but  Dr.  Peruzzi  observes  that  it  was  only  adopted  in  the 
more  severe  cases.  AVith  regard  to  the  treatment  of  the  pedicle,  he 
says  it  remains  to  be  settled.  There  can  be  no  doubt  as  to  the  ligature 
being  the  best  form  of  intraperitoneal  treatment  in  cases  of  short  broad 
pedicles ;  but  in  long  and  slender  pedicles,  the  present  ordinary  prac- 
tice is  still  the  clamp.  On  going  through  the  very  interesting  table  of 
this  second  series  of  one  hundred  cases,  which  Dr.  Peruzzi  has  so  care- 
fully compiled,  we  find  only  seventeen  cases  treated  by  the  clamp,  the 
result  being  thirteen  recoveries  and  four  deaths — a  smaller  mortality 
than  that  of  the  ligature  cases.  Surgeons  of  all  nations  are  greatly 
indebted  to  Dr.  Peruzzi  for  the  scrupulous  care  he  has  taken  to  enrich 
our  literature  with  all  the  facts  which  can  be  gathered  together  to  lay 
the  foundation  for  a  complete  and  reliable  history  of  ovariotomy  in 
Italy. 

THE  DIFITSION  OF  SMALL-POX  BY  LETTER-CARRIERS. 
An  important  illustration  of  the  w.ay  in  which  small-pox  may  be  spread 
by  postmen  came  before  the  Lambeth  Vestry  at  its  last  meeting.  The 
matter  was  brought  before  the  vestry  by  the  Sanitary  Committee  on 
the  report  of  Ihc  medical  officer,  who,  visiting  a  case  of  sm.all-pox,  dis- 
covered that  the  husband  of  the  patient,  a  letter-carrier,  was  pursuing 
his  official  duties,  whilst  at  the  same  time  acting  as  nurse  to  his  wife. 
Some  linen  had  also  been  received  by  the  wife  from  some  neighbours 
to  be  washeil,  without  any  intimation  that  there  was  small-pox  in  the 
house,  the  result  being  that  two  children  took  the  infection.  After 
some  discussion  as  to  the  best  course  to  be  adopted  in  dealing  with  the 


matter,  it  was  agreed  that  a  letter  be  sent  to  the  man,  pointing  out  that 
he  had  rendered  himself  liable  to  be  prosecuted.  We  cannot  help 
thinking  that  the  recommendation  of  one  of  the  members  of  the  vestry, 
that  the  superintendent  postmaster  of  the  district  should  be  made  aware 
of  the  facts,  was  the  right  course  to  pursue  in  the  interest  of  the  public 
health.  

BABY    FARMING. 

Mr.  Wm.  Carter  held  an  inquest  last  week,  on  the  body  of  a  male 
child,  aged  seven  months,  without  name.  Charlotte  Bridges,  a  single 
woman,  said  she  received  the  child  on  the  evening  of  March  nth  last, 
from  a  man  giving  a  name,  William  Lonsdale,  which  she  now  found  to 
be  false.  At  that  time  she  received  the  sum  of  £\$  to  adopt  the  child, 
the  man  then  promising  to  find  the  baby  clothes  and  medical  expenses, 
and  to  furnish  other  sums  for  its  support,  but  nothing  had  been  sent  until 
Monday  last,  when  she  received  five  shillings  in  stamps  from  a  Mrs. 
Langton,  who  had  had  the  child  under  her  care  for  a  short  time.  AATien 
it  was  brought  to  her,  the  child  was  said  to  be  13  days'  old,  and  was 
suffering  from  ophthalmia.  She  took  it  to  a  local  practitioner,  and  also 
to  St.  Thomas's  Hospital,  where  it  was  treated  for  consumpfion  of  the 
bowels,  but  she  had  latterly  discontinued  her  visits,  as  the  child  got  no 
better.  She  fed  it  from  a  bottle  with  condensed  milk,  and  also  gave  it 
"spoon  food".  On  Tuesday  morning  last,  she  washed  the  child  at  six 
o'clock,  and  laid  it  in  a  crib  with  a  bottle  by  its  side  ;  he  then  appearing 
in  his  usual  condition  of  health.  Early  in  the  afternoon  she  became 
alarmed  at  the  child's  condition  and  found  it  was  dead.  She  then  went 
for  Dr.  Chabot.  She  received  the  child  through  an  advertisement  in  a 
local  newspaper.  She  had  no  information  as  to  its  parentage.  Dr. 
Chabot  stated  that  on  Tuesday,  when  called  in,  he  found  the  child  had 
been  dead  some  hours.  In  his  opinion  death  was  due  to  diarrhcea, 
induced  by  improper  and  injudicious  feeding.  The  jury  returned  a 
verdict  of  natural  death  from  diarrhcea.  The  woman  Bridges  said  she 
had  previously  had  the  care  of  two  children,  both  of  whom  had  died. 
She  would  take  no  more — which  in  the  interest  of  the  infant  population  is 
perhaps  a  fortunate  resolve, 

THE  sanitary  CONDITION  OF  SEAPORTS. 
The  United  States  Government  has  invited  the  maritime  powers  of 
the  world  to  an  International  Sanitary  Conference,  to  be  held  in  Wash- 
ington on  January  1st,  1S81,  with  a  view  to  the  adoption  of  a  system 
of  notification  of  the  actual  sanitary  condition  of  the  ports  under  the 
jurisdiction  of  the  respective  powers,  and  the  vessels  sailing  from  those 
ports. 

HORSE-RIDING. 
That  the  outside  of  a  horse  is  the  best  thing  in  the  world  for  the  inside 
of  a  man  is  a  ther.ipeutic  dictum  often  ascribed  to  Lord  Palmerston,  but 
probably  of  much   earlier  paternity.     It  is  one  which  evidently  finds 
great  acceptance  among  London  doctors,  if  we  may  judge  from  the 
number  of  medical  men  of  high  degree  who  may  be  seen  in  Rotten  Row 
between  8  .and  10  A.M.,  some  of  them  palp.ably  bent  on  self-preservation 
rather  than  enjoyment,   and   clearly  not  adopting   the  outside   place 
from  motives  of   unfettered   choice.      Dr.    Frank    Hamilton   aims   at 
enlarging  the  recognised  field  of  usefulness  of  equestrian  exercise,  by 
bringing  forward   evidence  in   its  favour  in  the  treatment  of  chronic 
cystitis  and  other  chronic  inflammations.     In  a  paper  re.id  before  the 
New  York  -Academy  of  Medicine,  he  reports  th.at,  in  August  1873,  he 
was  consulted  by  G.,  aged  63,  for  chronic  cystitis.     The  patient  had 
always  been  of  temperate  habits,  except  in  tobacco.     He  had  for  a 
long  time  worked  extremely  hard,  neglecting  his  health.     .\  year  before 
consulting  the  physician,  he  had  been  obliged  to  cease  work  on  account 
of  cystitis.     He  tried  many  remedies,  with  no  success.     When  seen  by 
Dr.   Hamilton,  he  was    emaciated    and    weak.     He  had    to  pass   his 
urine  every  half  hi>ur  or  hour,  and  at  limes  suffered  intense  pain  in  the 
bladder.     Appetite  and  digestion  were  impaired.     He  had  no  stone  nor 
enlarged  prostate.     His  urine  contained  about  twenty-five  per  cent,  of 
pus  with  renal  casts.      He  w.as  advised  to  drink  flaxsccd-tea  for  its 
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aperient  and  diuretic  effect,  to  take  a  hot  bath  every  night,  and  to  ride 
horseback  every  day.  The  flaxseed-tea  was  soon  given  up,  as  it  dis- 
turbed digestion.  The  hot  baths  were  soon  discontinued.  The  plan 
of  horseback-riding  was  at  first  protested  against,  as  the  least  jolting 
gave  him  great  pain.  It  was,  however,  undertaken.  At  first,  the 
horse  was  walked  very  slowly.  At  the  end  of  a  month,  he  was  able  to 
ride  two  miles.  At  the  end  of  two  months,  the  pus  had  disappeared 
from  the  urine;  and,  in  six  months,  he  was  completely  well.  Dr. 
Hamilton  said  that  this  was  not  the  only  case  which  he  had  seen  bene- 
fited by  the  same  kind  of  treatment.  A  physician  of  the  City  of  New 
York  had  suffered  for  a  long  time  from  chronic  cystitis  and  pyelitis. 
Medicines  and  rest  had  been  faithfully  tried,  but  with  no  effect.  He 
finally  began  drinking  flaxseed-tea,  and  riding  horseback.  He  was 
completely  cured,  but  ascribed  some  of  the  good  to  the  flaxseed-tea. 
Another  physician  with  whom  he  was  acquainted  had  suffered  in  the 
same  way,  and  had  been  cured  in  much  the  same  manner,  though  in 
this  case  the  patient  had  drivenin  a  carriage  more  than  he  had  ridden. 


A  NEW  PRESERV.iTIVE  FLUID. 
Mr.  WlCKERSHElMER,  of  the  University  of  Berlin,  has  invented  a  fluid 
for  the  preparation  of  animal  and  vegetable  tissues,  which  surpasses 
anything  hitherto  known  in  its  power  of  preserving  the  colour,  form, 
and  elasticity  of  specimens  treated  with  it.  Some  details  are  given  in 
the  Glasgow  McdUal  Joiirnal,  and  specimens,  showing  the  uses  of  the 
fluid,  were  displayed  by  Schacht  of  Houndsditch  in  the  annual  museum 
of  the  British  Medical  Association  last  month  at  Cambridge.  The  fluid 
is  either  injected  into  the  veins  of  the  body  to  be  preserved,  or  the 
entire  object  is  immersed  in  it.  After  being  taken  out  of  the  fluid  and 
dried,  the  elasticity  of  the  tissue  and  flexibility  of  the  joints  are  secured. 
In  skeletons  thus  prepared,  the  most  comphcated  movements  can  be 
executed,  such  as  those  of  the  chest,  larjiix,  and  other  parts  concerned 
in  the  mechanism  of  breathing.  .  Lungs  thus  prepared  may,  even  after 
years,  be  inflated  by  means  of  bellows  ;  they  swell  to  ten  times  their 
size  in  the  collapsed  state,  the  lobes  become  distinct,  the  brown  colour 
changes  gradually  into  red,  and  the  whole  organ  appears  as  if  taken 
from  a  fresh  body.  Sections  of  delicate  tissues,  morbid  formations 
which  have  been  removed  by  operation,  will  appear  after  months  as  if 
in  a  fresh  state.  The  Prussian  Government  has  purchased  this  valu- 
able discovery,  and  the  Minister  of  Instruction  has  published  it  in  his 
ofiicial  organ  for  the  benefit  of  the  scientific  world.  The  formula  for 
the  preparation  of  the  fluid  is  as  follows.  In  3,000  gyammcs  of  boiling 
water,  dissolve  alum  100  grammes,  common  salt  25  grammes,  saltpetre 
12  grammes,  carbonate  of  potash  60  grammes,  arsenious  acid  10 
gramnus.  After  cooling  and  filtering,  add  to  every  10  litres  of  the 
solution  4  litres  of  glycerine  and  i  litre  of  methylic  alcohol.  The 
method  of  application  differs  according  to  the  nature  of  the  objects  to 
be  preserved.  Anatomical  preparations  that  are  to  be  preserved  dry 
are  immersed  in  the  fluid  from  six  to  twelve  days,  according  to  their 
size,  then  taken  out  and  dried  in  the  open  air.  Hollow  organs,  such 
as  the  lungs,  etc.,  must  be  filled  with  the  preserving  fluid,  then  placed 
in  a  vessel  containing  the  same  liquid,  and  afterwards  distended  with 
air  and  dried.  Small  animals,  such  as  crabs,  beetles,  lizards,  frogs, 
etc.,  if  the  natural  colours  are  to  be  preserved  unchanged,  are  not  to  be 
dried,  but  put  immediately  into  the  preparation.  The  same  fluid  may 
be  used  for  the  purpose  of  preserving  human  bodies  during  transporta- 
tion, or  even  for  more  permanent  embalming. 


HYDROPHOBIA  IX  PARIS. 
In  a  paper  read  before  the  French  Academy  of  Medicine,  on  the  31st 
ultimo,  M.  Leblanc  gave  some  remarkable  statistics,  showing  the  dimi- 
nution of  hydrophobia  in  Paris  since  more  stringent  police  regulations 
on  the  subject  had  been  enforced.  In  1878,  there  were  613  cases  of 
hydrophobia  reported ;  in  1S70,  there  were  285,  or  less  than  a  half. 
The  number  of  persons  bitten  was  67  in  1879,  as  against  103  in  1S78, 
and  only  12  deaths  fi-om  the  disease  were  heard  of,  instead  of  24  in 
1S7S.     The  same  improvement  is  manifested  in  the  number  of  animals 


bitten,  which  fell  to  314  in  1S79  from  485  in  1878.  For  the  first  eight 
months  of  the  present  year,  the  statistics  are  equally  satisfactory— only 
127  cases  being  reported  in  animals,  and  2  in  man.  The  measures  by 
which  this  gratifying  result  has  been  gained  are  summed  up  by  M. 
Leblanc  as  follows  :  i.  The  seizure  and  slaughter  of  dogs  found 
wandering  in  the  city,  and  its  precincts,  without  a  collar  bearing  the 
name  and  address  of  their  master.  2.  Energetic  search  for  all  cases  of 
madness  in  dogs ;  and  the  strict  enforcement  of  a  decree  of  the  Minister 
of  Agriculture  and  Commerce  ordering  all  animals  bitten,  or  suspected 
to  have  been  bitten,  to  be  killed.  3.  Distribution  of  instructions  by 
the  Council  of  Health,  indicating  the  symptoms  of  the  malady  and  the 
steps  to  be  taken  in  case  of  a  bite.  4.  Prosecution  of  the  owners  of 
dogs  who  leave  them  without  collars,  and  of  those  whose  dogs  have 
bitten  people.  It  may  be  worth  consideration  whether  the  enforcement 
of  some  such  regulations  as  these  might  not  have  a  good  effect  in  dimi- 
nishing the  number  of  cases  of  hydrophobia  in  England. 


SCOTLAND. 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep- 
tember 18th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  20.3  per  1,000  of  estimated  population.  This  rate  is  3.4  above  that 
for  the  corresponding  week  of  last  year,  and  2. 1  above  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Dundee— viz.,  14.4  per  1,000;  and  the  highest  in  Perth— viz.,  39.0 
per  1, 000.  The  mortality  from  the  seven  most  familiar  zymotic  diseases 
was  at  the  rate  of  6.6  per  1,000,  or  1.4  above  the  rate  of  last  week.  In 
Edinburgh  and  Glasgow,  there  was  a  considerable  increase  in  the  num- 
ber of  deaths  from  scarlet  fever.  Acute  diseases  of  the  chest  caused  61 
deaths,  or  one  more  than  last  week.  The  mean  temperature  was  54.5°, 
being  2.6'  under  that  of  the  week  immediately  preceding,  and  0.6° 
above  that  of  the  corresponding  week  of  last  year. 

election  of  professors  at  Anderson's  college. 
At  a  special  meeting  of  the  trustees  of  Anderson's  College,  held  on 
September  27th,  the  election  of  Professors  to  the  Chairs  of  Natural 
Philosophy  and  the  Institutes  of  Medicine  took  place.  For  the  former, 
there  were  fourteen  candidates— ilr.  James  Blyth  of  Edinburgh  being 
the  successful  one.  For  the  Chair  of  Institutes  of  Medicine,  there  were 
two  candidates— Dr.  John  Barlow,  Muirhead  Demonstrator  of  Physi- 
ology in  the  University  of  Glasgow  ;  and  Dr.  Gilbert  Campbell— but, 
intimation  having  been  given  of  the  withdrawal  of  the  application  of  the 
latter  gentleman.  Dr.  Barlow  was  unanimously  appointed. 

the  CRYPT0G.«nC  SOCIETY  OF  SCOTLAND. 
The  sixth  annual  conference  of  the  above  Society,  which  takes  place 
this  year  in  Glasgow,  was  opened  on  the  evening  of  September  27th 
by  a  meeting  of  the  members,  when  Dr.  Stirton  of  Glasgow  (the  Pre- 
sident) occupied  the  chair,  and  delivered  the  inaugural  address.  Several 
other  important  papers  were  also  read.  Most  excellent  arrangements 
have  been  made  in  every  way  to  promote  the  success  of  the  conference. 
In  addition  to  the  business  and  scientific  meetings,  there  are  excursions 
to  places  of  interest  in  the  vicinity  of  the  city ;  and  there  has  also  been 
brought  together  a  remarkable  exhibition  of  cryptogamic,  or  flowerless, 
plants — including  mushrooms  and  their  allies,  ferns,  mosses,  lichens, 
and  sea-weeds.  

THE  FORTHCOMING  SOCIAL  SCIENCE  CONGRESS  AT  EDINBURGH. 
On  Wednesday,  October  6th,  the  Social  Science  Congress  will  open  in 
Edinburgh.  The  meeting  promises  to  be  a  very  successful  one,  and 
full  details  of  the  plan  of  meeting  and  other  matters  will  be  found  in 
the  local  newspapers.  The  Health  Department  is  under  the  presidency 
of  Dr.  John  Beddoe,  whose  address  will  be  delivered  on  Saturday 
morning.  The  following  subjects  have  been  set  down  for  discussion  in 
the  Health  Department.     I.  What  are  the  best  areas  for  sanitary  pur- 
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poses,  and  how  far  should  there  be  a  revision  of  the  mode  of  electing 
and  continuing  the  ser\-ices  of  the  officers  under  the  Public  Health 
Acts?  2.  \\'hat  is  the  best  mode  of  amending  the  present  laws  with 
reference  to  existing  buildings,  and  also  of  improving  their  sanitary 
condition,  so  as  to  render  them  more  healthy,  having  due  regard  to 
economical  considerations  ?  3.  \Miat  are  the  means  which  should  be 
adopted  for  the  prevention  of  pollution  of  streams,  without  undue  inter- 
ference with  industrial  operations,  and  for  the  preservation  of  pure 
sources  of  water-supply  ? 

PREVALENCE  OF  FEVER  IN  GLASGOW. 
At  the  meeting  of  the  Town  Council,  held  on  September  27th,  it  was 
reported  by  the  Sanitary  Committee  that  there  had  been  such  a  large 
increase  of  fever,  enteric  and  scarlet,  that  the  Hospital  at  Belvidere 
could  not  receive  all  the  cases.  There  are  at  present  in  the  Fever  Hos- 
pital 396  patients,  being  an  increase  of  60  within  a  fortnight.  The 
Hospitals'  Committee  were  empowered  to  make  full  provision  for  the 
additional  accommodation  required.  In  a  discussion  as  to  the  regula- 
tions for  milk-supply,  noticed  in  the  Journal  of  last  week,  there  was 
a  very  general  feeling  in  favour  of  the  rules,  considering  the  great  in- 
crease in  the  number  of  cases  of  fever. 


GLASGOW  SCIENCE  LECTURES. 
It  has  been  arranged  that  Professor  Tyndall  will  deliver,  on  October 
26tb,  the  opening  lecture  of  the  above  series  for  the  ensuing  winter 
season.  The  course  promises  to  be  a  very  interesting  one ;  and  among 
the  names  of  the  lecturers  to  follow,  we  notice  the  names  of  Professor 
Bell  Pettigrew  of  St.  Andrew's,  and  the  Rev.  Dr.  Haughton  of  Dublin. 


A  P.\TIENT  POISONED  IN  THE  GREENOCK  INFIRMARY. 
Another  of  those  unfortunate,  but,  we  think,  preventable,  cases  of 
poisoning  by  misadventure  has  just  occurred  in  the  above  institution, 
leading  to  the  death  of  a  patient.  One  of  the  Infirmary  nurses,  who 
was  in  attendance  on  an  American  seaman  suftering  from  bronchitis, 
gave  him  what  she  took  to  be  a  dose  of  the  ordinary  black-draught.  It 
was  soon  found  that  the  unfortunate  man  had  had  administered  to  him 
a  quantity  of  carbolic  acid,  and,  notwithstanding  medical  assistance, 
be  expired  in  about  an  hour  after  taking  it. 


IRELAND. 

A  lunatic  named  Curry  committed  suicide  by  hanging  himself  last 
week  in  the  Armagh  District  Lunatic  Asylum.  Deceased  was  only  two 
months  an  inmate  of  the  asylum. 

royal   U.NIVERSITY  of   IRELAND. 

The  Senate  of  this  University  met  last  June,  and  appointed  a  committee 
to  prepare  a  scheme  of  education  and  endowment  ;  and  there  will  be 
another  meeting  early  in  October  to  receive  the  report  of  the  committee. 
It  is  rumoured  that  the  proposed  scheme  will  be  found  untenable,  and 
that  the  Government  will  hardly  agree  to  the  large  sum  of  money  ex- 
pected by  the  committee  for  endowment  purposes. 

CORK    FEVER    HOSPITAL. 

The  committee  of  management,  in  accordance  with  the  promise 
recently  given,  held  an  inquiry  on  the  24th  ult.  into  the  general  man- 
agement of  this  institution.  The  proceedings  were  private,  but  it  is 
stated  that  a  searching  inquiry  took  place  into  all  the  matters  con- 
nected with  the  hospital,  which  were  disclosed  at  the  recent  public  in- 
vestigation. 

HEAL  I  II    OF    CORK. 

During  the  four  weeks  ending  September  nth,  the  births  amounted 
to  163,  and  the  deaths  to  138,  of  which  16  were  due  to  infectious  dis- 
eases, and  18  were  infants  under  one  ye.ir.  The  annual  death-rate  per 
1,000  gave  a  total  ratio  of  mortality  of  22.81  ;  from  infectious  diseases, 
2.63  ;  from  general  diseases,  20.16  ;  and  a  birth-rate  of  26.94.     These 


returns  clearly  indicate  that  the  general  health  of  the  city  is  in  a  satis- 
factory condition,  especially  with  reference  to  the  comparative  immu- 
nity from  infectious  disease. 

THE  LECTURE  SYSTEM  IN  MEDICAL  EDUCATION. 
The  President  of  the  Queen's  College,  Galway,  in  his  recent  report 
for  the  past  session,  refers  to  the  special  attention  which  is  at  present 
directed  to  the  question  of  the  value  of  lectures  in  medical  education. 
He  states  that,  in  his  college,  a  daily  roll-call  has  always  been  in  force 
in  every  class;  and  that  class-examinations  are  frequently  held.  A 
daily  class-examination  is  held  in  the  class  of  anatomical  demonstra- 
tions, and  one  weekly  in  physiology  ;  and  no  credit  is  given  for  attend- 
ance when  deficient  preparation  for  lecture,  or  deficient  study  of  the 
subject,  is  shown  by  the  student.  The  class-certificate  thus  shows  not 
merel)'  the  payment  of  a  fee  and  the  entry  of  a  name  on  the  class-roll, 
but  is  a  guarantee  of  continuous  study  of  the  subject  on  the  part  of  the 
student  during  the  entire  session.  He  desires  to  direct  attention  to 
this  prominent  and  essential  feature  of  the  Queen's  College  system, 
for  the  reason  that,  while  a  reform  of  the  well-known  abuses  of  the 
lecture  system  has  been  only  partially  secured  by  changes  in  the  rules 
of  a  small  number  of  medical  institutions,  the  system  of  roll-call  and 
class-examinations  adopted  in  the  college  has  avoided  the  enl  from  the 
beginning. 

ALLEGED  ILL-TRE.\TMENT  OF  A  PAUPER  INM.WE  OF  THE 
WATERFORD  WORKHOUSE. 
An  inquest  was  held  last  week  on  the  body  of  a  man  named  Power, 
who  died  in  the  idiot  ward  of  the  workhouse,  and  whose  death,  it  was 
alleged,  was  accelerated  by  exposure.  It  appeared  that  the  deceased 
was  admitted  on  September  6th ;  on  the  i6[h  was  attacked  with  chole- 
raic diarrhoea ;  and  at  twelve  o'clock  the  same  day  was  found  in  a  state 
of  exhaustion  in  a  room  at  the  rear  of  the  wards.  The  ward-master,  it 
was  stated,  had  him  removed  outside  to  the  workhouse  grounds,  where 
he  was  left  lying,  with  bare  feet  and  head,  on  a  piece  of  quilt,  for  four 
hours.  To  add  to  the  cruelty,  one  of  the  nurses,  whilst  thus  ex- 
posed, brought  out  a  bucket  of  water  and  a  whitewash-brush,  and 
began  to  clean  the  unfortunate  creature,  saturating  his  clothes  during 
the  proceeding.  He  was  then  carried  to  the  idiot  ward,  and  died 
twenty  hours  afterwards;  during  which  time,  it  was  alleged,  neither  the 
master,  medical  officer,  nor  any  attendant  visited  him.  A  verdict  of 
death  accelerated  by  exposure  was  returned  by  the  jury  at  the  in- 
quest ;  but  the  guardians  have  very  properly  requested  the  Local 
Government  Board  to  hold  a  sworn  inquiry  into  the  circumstances  con- 
nected with  the  death  of  Power  and  the  shocking  treatment  he  re- 
ceived. 

Walsall. — This  report  consists  almost  exclusively  of  statistics,  and 
is  unduly  brief  on  many  points  of  interest  in  the  sanitary  history  of  the 
year.  The  death-rate  is  stated  to  be  22.22,  as  against  22.11  in  1S7S; 
but,  as  no  allowance  has  been  made  for  the  deaths  occurring  in  the 
public  institutions  of  the  borough,  this  figure  cannot  be  regarded  as 
strictly  accurate.  The  extreme  severity  of  the  winter,  both  at  the 
beginning  and  end  of  the  year,  produced  an  excessive  amount  of  chest- 
aflections,  which  largely  swelled  the  death-rate.  The  total  number  of 
deaths  from  zymotic  diseases  was  170,  or  80  less  than  in  the  previous 
year.  This  diminution  was  principally  duo  to  the  lessened  mortality 
from  scarlatina,  and  partly  to  the  fewer  deaths  from  typhoid  fever  and 
diarrhaa.  Dr.  Maclachlan  states  that  the  explanation  of  the  scarlatina 
mortality  is  to  be  found  in  the  ignorance  of  many  parents  with  respect 
to  the  nature  of  the  disease,  and  to  the  recklessness  with  which  children 
just  recovering  from  it  are  admitted  into  schools,  or  otherwise  allowed 
to  spread  the  infection.  It  is  surprising,  however,  to  read  on  the  same 
page  that,  notwithst.mding  the  large  fatality  from  scarlatina  (90  deaths), 
the  infectious  hospital  for  the  borough  has,  apparently  with  the  Medical 
officer's  approval,  remained  unopened  during  a  two  years'  epidemic  of 
the  disease. 
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MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


The  delay  which  has  occurred  in  the  publication  of  the  following 
notices  of  the  Medical  Schools  of  Ireland  has  been  caused  by  the  diffi- 
culty of  obtaining  replies  to  the  inquiries  addressed  to  the  bodies  in 
question. 

School  ok  Physic  in  Ireland.— This  school  is  formed  by  an 
amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the  King 
and  Queen's  College  of  Physicians  ;  the  King's  Professors  of  Institutes 
of  Medicine,  Practice  of  Medicine,  Materia  Medica,  and  Midwifery,  and 
the  Professor  of  Medical  Jurisprudence,  being  appointed  by  the  latter. 
The  staff  is  as  follows  :  Regius  Professor  of  Physic,  Dr.  Alfred  Hudson  ; 
Regius  Professor  of  Surgery,  Dr.  W.  CoUes  ;  University  Professor  of 
Anatomy  and  Surgery,  Dr.  Macalister,  Tu.,  Th.,  S.,  i;  University 
Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  Tu.,  Th.,  S.,  2;  University 
Professor  of  Botany,  Dr.  E."P.  Wright,  M.,  Tu.,  W.,  S.,  I  (summer); 
Professor  of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.,  W.,  F., 
I  ;  University  Anatomist,  Dr.  T.  Little,  Tu.,  Th.,  S.,  12  ;  Professor  of 
Comparative  Anatomy,  Dr.  A.  Macalister,  M.,  Tu.,  W.,  S.,  4  (sum- 
mer) ;  Erasmus  Smith's  Professor  of  Natural  Philosophy,  Rev.  John 
Leslie,  M.A.,  M.,  W.,  F.,  2;  University  Lecturer  in  Operative  Sur- 
gery, Dr.  R.  G.  Butcher ;  King's  Professor  of  Institutes  of  Medicine, 
Dr.  J.  M.  Purser,  M.,  W.,  F.,  12;  and  Practical  Histology  two  days  a 
week  in  summer  ;  King's  Professor  of  Practice  of  Medicine,  Dr.  W. 
Moore,  Tu.,  Th.,  S.,  3;  King's  Professor  of  Materia  Medica  and  Phar- 
macy, Di.  Aquilla  Smith,  W.,  Th.,  F.,  S.,  12  (summer)  ;  King's  Pro- 
fessor of  Midwifery,  Sir  E.  B.  Sinclair,  M.,  W.,  F.,  4;  and  De- 
monstrations, Th.,  F.,  4  (summer) ;  Professor  of  Medical  Jurisprudence, 
Dr.  R.  Travers,  M.,  W.,  Th.,  F.,  2  (summer). 

The  Winter  Session  commences  on  October  ist  by  the  opening  of  the 
Dissecting  Room.  Lectures  commence  a  month  later.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least  forty- 
two  Lectures  in  each  Course  is  required.  The  Summer  Session  com- 
mences April  1st.  The  Courses  (Botany,  Institutes  of  Medicine,  Com- 
parative Anatomy,  Materia  Medica,  and  Medical  Jurisprudence)  consist 
of  forty  Lectures  each,  attendance  on  at  least  thirty  of  which  is  required. 
The  Courses  of  Practical  Histologj'  and  Practical  Chemistry  consist  of 
twenty-six  and  thirty-si.\  demonstrations  respectively. 

The  Dissecting  Room  is  open  from  sunrise  to  sunset,  under  the  super- 
intendence of  Professor  Macalister  ;  by  whom,  and  by  the  University 
Anatomist  and  four  Demonstrators,  instruction  is  given  daily.  The 
new  Laboratory  of  Practical  Histology  and  Physiology  is  under  the 
direction  of  Professor  Purser.  Students  can  enter  for  the  study  of  Path- 
ological Histology  at  any  time  ;  and  a  complete  course  of  instruction  in 
Animal  Histology  is  given  in  the  summer.  The  four  Chemical  Labora- 
tories are  open  daily,  under  the  supervision  of  Professor  Reynolds, 
assisted  by  ^Ir.  Early,  Demonstrator.  Professor  Bennett  gives  a  com- 
plete course  of  Demonstrations  in  Operative  Surgery  during  the  summer 
session.  Practical  Botany  is  taught  in  the  Botanic  Garden  and  the 
Herbarium  by  Professor  Wright. 

The  Museums  of  Anatomy  and  Zoology,  of  Pathology,  of  Materia  Jle- 
dica,  and  of  Midwifery;  and  of  Botany,  are  open  to  the  students  of  the 
School  of  Physic. 

Si/wlarships,  Prizes,  t'.V. — Two  Medical  Scholarships,  value  of  each 
/40,  are  awarded  annually.  A  Medical  Travelling  Prize  and  a  Surgical 
Travelling  Prize,  value  of  each  ^100,  are  also  awarded.  The  Professor 
of  Chemistry  gives  Prizesamounting  to  ,^10;  and  the  Professor  of  Botany 
Prizes  amounting  to  £^. 

Fees. — For  Anatomy,  Medicine,  Practice  of  Medicine,  Materia  Me- 
dica, Midwifery,  Medical  Jurisprudence,  Institutesof  Medicine,  Obstetric 
Medicine  and  Surgery  (at  Sir  P.  Dun's  Hospital),  Ophthalmic  Surgery 
(at  St.  Mark's  Hospital),  each  £1  3s.;  Demonstrations  and  Dissections, 
each  year,  £%  Ss. ;  Surgery,  £2  2s.;  Chemistry,  ^i  lis.  6d.;  Practical 
Chemistry,  £2  12s.  6d.  Students  dissecting  during  the  fourth  year  pay 
£2  2S. 

School  of  Surgery  :  Royal  College  of  Surgeons  in  Ire- 
land.— The  Introductory  Lecture  will  be  delivered  on  Monday,  Octo- 
ber 25th,  at  one  o'clock,  by  Mr.  Swanzy.  The  Dissecting  Room  will 
open  on  October  Ist. —  JVinter  Session:  Anatomy  and  Physiology,  Dr. 
Mapother,  M.,  W.,  F.,  S.,  3  ;  Descriptive  Anatomy.  Dr.  Bevan  and 
Mr.  Thornley  Stoker,  daily,  except  Saturday,  12  ;  Surgery,  Mr.  T. 
Stannus  Hughes  and  Mr.  Stokes,  Tu.,  Th.,  S.,  1  ;  Practice  of  Medi- 
cine, Dr.  James  Little,  M.,  W.,  F.,  I  ;  Chemistry,  Dr.  Cameron,  Tu., 
Th.,  S.,  2  ;  Midwifery  and  Gynxcologj',  Dr.  Roe,  Tu.,  Th.,  S.,  3. 
Lectures  on  Comparative  Anatomy  will  be  delivered  during  the  winter. 
Practical  Instruction  in  Operative  .Surgery  will  be  given  as  part  of  the 


surgical  course.  The  Professor  of  Chemistry  receives  operating  pupils 
into  the  chemical  labor.atory.  The  dissecting-rooms  open  from  October 
1st,  and  are  available  from  8  a.m.  to  10  I'.M.  during  the  session.  The 
dissections  are  under  tlie  direction  of  the  professors  of  anatomy,  assisted 
by  five  demonstrators. — SuDtnier  Session^  commencing  April  1st,  1S81  : 
Materia  Medica,  Mr.  Macnamara  ;  Medical  Jurisprudence,  Dr.  Davy; 
Botany,  Dr.  Minchin  ;  Practical  Chemistry,  Dr.  Cameron  ;  Midwifery 
and  Gyna;cology,  Dr.  Roe  ;  Hygiene,  Dr.  Cameron;  Ophthalmic  and 
Aural  .Surgery,  Mr.  Swanzy. 

The  fee  for  each  course  of  lectures  is  ^3  3s.,  excepting  Descriptive 
Anatomy,  which  is  /,'S  Ss. ;  Practical  Chemistry,  which  is  £<^  5s.;  and 
Ophthalmic  and  Aural  Surgery  and  Hygiene,  which  are  free.  Com- 
position fee  for  all  lectures  and  dissections  for  the  Diploma  in  Surgery, 
£^(>  17s.  6d.  All  fees  for  lectures  are  to  be  paid  toiVIr,  John  Brennen, 
at  the  College. 


Adelaide  Medical  akd  Surgical  Hospitals. — Consulting  Obste- 
tric Surgeon,  Dr.  Lombe  Atthill.  Physicians,  Dr.  Henry  PI.  Head.  Dr. 
James  Little.  Physician  and  Pathologist,  Dr.  Walter  (_;.  .Smith. 
Surgeons,  Dr.  John  K.  Barton,  Mr.  B.  Wills  Richardson,  Dr.  Kendal 
Franks.  Obstetric  Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  and  Aural 
Surgeon,  Mr.  H.  R.  Swanzy.     Dental  Surgeon,  Dr.  R.  T.  Stack. 

Fee  for  nine  months'  hospital  attendance,  ^12  12s.  ;  six  months, 
;^S  Ss.  ;  summer  three  months,  £^  5s. 

There  are  wards  for  infants  and  children,  and  there  is  a  large  detached 
fever  hospital.  Special  hours  are  devoted  to  Clinical  Instruction  in  the 
Diseases  peculiar  to  Women,  and  in  the  Diseases  of  the  Eye,  Ear, 
Throat,  and  Skin  :  and  students  are  individually  instructed  in  the  use  of 
the  Stethoscope,  Ophthalmoscope,  and  Microscope,  m  its  application  to 
Clinical  Jledicine.  Three  resident  pupils  are  selected  half  yearly.  At 
the  termination  of  the  session,  prizes  in  Clinical  Medicine  and  Surgery, 
in  Obstetric  Medicine,  and  in  Ophthalmic  .Surgery,  will  be  awarded. 

Further  particulars  may  be  obtained  from  Mr.  Richardson,  22,  Ely 
Place  ;  or  any  of  the  other  members  of  the  medical  staff. 

Carmichael  College  of  Medicine. — The  Dissecting  Rooms  will 
be  open  on  October  ist.  Lectures  will  commence  on  November  2nd. 
The  following  are  the  Courses. — Winter  Session  :  Medicine,  Dr.  J.  W. 
Mcore,  M.,  W.,  and  F.,  12  ;  Surgery,  Dr.  J.  K.  Barton  and  Dr.  A. 
H.  Corley,  T.,  Th.,  and  S.,  12  ;  Systemic  Anatomy,  Dr.  F.  Heuston, 
three  times  w-eekly ;  Practical  Anatomy,  Dr.  J.  L.  Stoney,  daily,  ex- 
cept Sat.,  I  ;  Physiology,  Dr.  Reuben  J.  Harvey,  daily,  except  Sat., 
2  ;  Midwifery,  Dr.  W.  E.  Jennings  and  Dr.  A.  V.  Macan,  M.,  W., 
and  F.,  3  ;  Chemistry,  Dr.  C.  R.  C,  Tichborne,  T.  Th.,  and  S.,  3  ; 
Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W. ,  I. — Summer  Session^ 
iSSi  :  Botany.  Dr.  McNab,  M.,  W.,  F.,  11;  Pathology,  Dr.  S. 
Woodhouse,  T.,  Th.,  S.,  II;  Materia  Medica,  Dr.  Duffey,  M.,  W., 
F.,  12;  Practical  Chemistry,  Dr.  Tichborne,  T.,  Th.,  and  S.,  1.30  ; 
Forensic  Jledicine,  Mr.  Auchinleck,  M.,  W.,  and  F.,  i  ;  Practical 
Histology,  Dr.  Harvey,  daily,  except  Sat.,  4.  There  are  ten  Anatomi- 
cal Demonstrators,  who  superintend  the  dissections.  The  Physiological 
Department  comprises  a  Histology  Room,  a  room  for  Physiological 
Chemistry,  and  one  for  Physiological  apparatus.  The  Museum  com- 
prises a  valuable  collection  of  Anatomical  and  Pathological  preparations. 
There  is  also  an  extensive  Museum  of  Materia  Medica. — Fees,  for  each 
course  of  lectures,  £;}  3s. ;  for  each  course  Practical  Instruction  (except 
Practical  Physiology, /'3  js.],  £(,  5s.  A  second  practical  course  can 
be  attended  for  £2  2s.,  if  no  certificate  be  required.  The  fee  for 
Ophth.almic  Surgery  is  £2  2s.  if  a  certificate  be  required.  Perpetual 
Pupils,  papng  £$S  5s.  6d.  in  two  instalments,  can  attend  all  the  lec- 
tures required  by  the  Royal  College  of  Surgeons  of  Ireland.  Systemic 
Anatomy  is  free,  if  no  certificate  be  required.  The  Carmichael  and 
Mayne  Scholarships,  each  ^15  in  value,  and  class  and  special  Prizes  to 
the  value  o{£6'j,  are  aw.arded  annually.  For  further  information,  apply 
to  Dr.   Woodhouse,  lo.  Lower  Fitzwilliam  Street. 


Catholic  University  School  of  Medicine. —  IVinter  Session  : 
The  dissecting-room.s  will  be  opened  on  October  1st.  The  lectures  will 
commence  on  Mond.ay,  November  3rd,  at  3  o'clock  p.m.,  when  the 
inaugural  address  will  be  delivered  by  Dr.  Nixon.  Anatomy  and  Phy- 
siology (Human  and  Comparative),  by  Dr.  T.  Ilayden  and  Dr.  Cryan, 
M.,  Tu.,  W.,  Th.,  and  F.,  12  ;  Anatomical  Demonstrations,  by  the 
Professors  of  Anatomy  and  Physiology,  same  days,  i  ;  Chemistry,  by 
Dr.  T-  Campbell,  M.,  W.,  and  F.,  2;  Surgery,  by  Mr.  P.  J.  Hayes, 
M.,  "W.,  and  F.,  3  ;  Medicine,  by  Dr.  R.  D.  Lyons,  T.,  Th".,  and  S., 
3  ;  Midwifery,  by  Dr.  J.  A.  Byrne,  T.,  Th.,  and  S.,  2  ;  Demonstrations 
in  Dissecting-rooms,  by  Mr.  Coppinger,  Mr.  W.  J.  Carroll,  Mr.  T-  M. 
Redmond,  and  Mr.  M.  J.  Kehoe.  Summer  Session,  1879  :  Practical 
Chemistry,  by  Dr.  John  Campbell,  M.,  T.,  W.,  and  F.,  12  to  4  P.M.; 
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Materia  Medica  and  Therapeutics,  by  Dr.  F.  J.  B.  Ouinlan,  >I.,  T., 
W.,  and  Th.,  i  ;  Medical  Turisprudence,  by  Dr.  S.  M.  Macswiney, 
M.,  T.,  W.,  and  Th.,  12  :  "Botany,  by  Dr.  G.  Sigerson,  M..  T.,  Th., 
and  S.,  2  ;  Pathology  and  Pathological  Anatomy,  by  Dr.  R.  D.  Lyons ; 
Ophthalmology,  T.  and  Th.,  3  ;  Natural  Philosophy  (Meteorology),  by 
the  Rev.  Gerald  Molloy,  D.D.,  T.,  Th.,  and  S.,  11. 

The  school  is  within  a  few  minutes'  walk  of  the  principal  hospitals  of 
the  city.  It  includes  an  extensive  and  complete  chemical  laboratorj', 
and  well  supplied  students'  library. 

Tutorial  classes  in  the  several  departments  of  the  medica]  curriculum 
are  held  daily. 

Fees. — The  fee  for  each  course  is  ^3  3s.,  except  Dissections  and 
Practical  Chemistr)-,  for  each  of  which  the  fee  is  £i,  5s. ;  and  Pathology, 
Ophthalmology,  and  Natural  Philosophy,  which  are  free.  A  reduction 
of  one-si.xth  is  made  to  perpetual  pupils  paying  the  entire  of  their  fees 
in  advance,  or  in  two  instalments  at  the  commencement  of  the  first  and 
of  the  second  years  of  study.  The  cost  of  all  lectures  and  classes 
required  for  the  diploma  of  the  Royal  College  of  Surgeons  in  Ireland  is 
^68  5s.,  or  to  perpetual  pupils,  ^56  17s.  6d.;  for  the  Royal  College  of 
Surgeons  in  England  ^^50  Ss.;  of  Edinburgh,  ^47  5s. 

Prizes. — At  the  termination  of  the  winter  and  of  the  summer  sessions 
respectively,  public  examinations  will  be  held  in  each  class,  and  a  prize 
of  ^3  3s.  will  be  offered  for  competition  amongst  students  who  shall 
have  diligently  attended  at  least  three-fourths  of  the  lectures  in  the 
class  of  the  current  session.  The  Gold  Medal  will  be  awarded  at  the 
end  of  the  winter  session,  in  the  following  combined  subjects,  viz., 
Practice  of  Medicine,  Surgerj-,  and  Midwifer)-,  including  the  Diseases 
of  Women  and  Children.  At  the  termination  of  the  summer  session, 
he  University  Exhibition,  value  ;f20,  will  be  awarded  for  the  best 
answering  in  Practical  Chemistry,  Materia  Medica,  and  Medical 
Jurisprudence  combined.  The  examination  in  both  is  by  printed 
questions. 

Further  particulars  may  be  learned  from  the  Registrar,  Professor 
Campbell,  161,  Rathgar  Road  :  or  at  the  School  of  Medicine,  Cecilia 
Street. 


Coo.MEE  Lying-in  HospiT.\L.^Master,  Dr.  G.  H.  Kidd.  Deputy- 
Master,  Dr.  W.  Roe.  Assistants,  Dr.  S.  R.  Mason,  Dr.  W.  C. 
Nellie.  The  hospital  contains  sixty-five  beds,  in  two  divisions,  one 
devoted  to  Midwifery,  and  the  other  to  Diseases  of  Women.  Students 
can  enter  for  six  months  at  any  period  of  the  year.  Clinical  Instruc- 
tion is  given  daily,  and  Lectures  are  delivered  on  the  more  important 
cases.  Two  paid  Pupil  Midwiferv'  Assistants,  and  one  Clinical  Clerk, 
are  selected  half-yearly  from  among  the  pupils.  Certificates  of  attend- 
ance are  accepted  by  the  Examining  Boards ;  and  the  diploma  of  the 
Hospital  is  recognised  by  the  Irish  Local  Government  Board  as  a  quali- 
fication in  Midwifery.  Fees :  extern  pupils,  £,%  Ss.  ;  intern  pupils, 
;^l8  18s.  Particulars  may  be  learned  on  application  to  the  Registrar 
at  the  Hospital. 


Ledwich  School  of  Axatomv  and  Surgery. — The  lectures 
will  be  delivered  bv  the  following  teachers.  Anatomy,  Surgical  and 
Descriptive  :  Mr.  t.  P.  Mason,  Mr.  .\.  R.  Glanville,  Mr.  M.  A. 
Ward,  Mr.  C.  H.  Robinson,  Mr.  F.  A.  Nixon,  and  Mr.  E.  Ledwich, 
at  I  r.M.  Anatomy,  Physiological  and  Pathological:  Dr.  T.  P.Mason, 
Mr.  M.  A.  Ward,  and  Mr.  T.  Mason,  five  days  weekly,  at  12  o'clock. 
Surgery  :  Mr.  J.  H.  Wh.\rton  and  Mr.  J.  E.  Kelly.  Medicine  :  Dr. 
Arthur  W.  Foot.  Midwifery:  Dr.  S.  R.  Mason.  Chemistry  and  Na- 
tural Philosophy  :  Dr.  E.  tapper.  Practical  Chemistry  :  Dr.  Lapper. 
Ophth-ilmic  and  .\ural  Surgery ;  Mr.  .\.  H.  Benson.  Institutes  of 
Medicine:  Mr.  E.  Ledwich.  Materia  Medica:  Mr.  Purefoy.  Forensic 
Medicine  and  Hygiene ;  Dr.  Robert  Travers.  Anatomical  Demonstra- 
tions, daily.  A  course  of  operations  to  be  performed  by  the  students, 
under  the  superintendence  of  the  lecturer  (subjects,  etc.,  included), 

TTic  dissecting-rooms  will  open  on  October  1st.  During  the  summer 
session,  there  will  be  lectures  on  Midwifery,  Chemistry,  Materia  Me- 
dica, Botany,  and  Forensic  Medicine. 

There  are  endowments  in  favour  of  students,  subject  to  the  conditions 
prescribed  by  the  founder,  in  the  following  departments  :  two  in  Ana- 
tomy and  Physiolc^-,  two  in  Minute  .\natomy,Hvo  in  Practical  .-Vnatomy, 
and  one  in  Surger)-.  The  usual  prizes  in  the  other  departments  will  be 
awarded  at  the  termination  of  the  session. 

The  school  is  connected  by  its  teachers  with  six  hospitals,  five  of 
which  are  medical  and  surgical,  and  one  for  midwifery  and  diseases  of 
women  and  children. 

Queen's  College,  Belfast. —The  following  courses  are  delivered. 


Anatomy  and  Physiology,  Dr.  P.  Redfern,  M.,  T.,  W.,  Th.,  F.,  2  ; 
Medicine,  Dr.  James  Cuming,  M.,  T.,  W.,  Th.,  4  ;  Surgery,  Dr.  A. 
Gordon,  M.,  T.,  W.,  Th.,  i  ;  Materia  Medica,  Dr.  J.  Seaton  Reid, 
M.,  T.,  W.,  Th.,  4  ;  Midwifery,  Dr.  R.  F.  Dill,  M.,  t.,  W.,  Th.,  3 
(summer) ,  Chemistrj-,  Dr.  Letts,  ^L,  T.,  W.,  Th.,  F.,  3  ;  Medical 
Turisprudence,  Dr.  J.  F.  Hodges,  M.,  T.,  W.,  Th.,  2  (summer); 
Zoolog)-,  Dr.  R.  O.  Cunningham,  M.,  T.,  W.,  F.,  i  ;  Botany,  Dr. 
Cunningham,  M.,  T.,  W.,  Th.,  F.,  11  (summer). 

The  Clinical  Laboratory  is  open  from  9  till  3;  on  Saturdays,  9  till 
noon.  Anatomical  Demonstrations  are  given  on  the  first  five  days  of 
the  week  ;  and  Dissections  are  carried  on  daily. 

Fees. — Medical  Jurisprudence,  Chemistry,  Materia  Medica,  Medi- 
cine, Surgery,  Midwifery,  and  Botany,  each  £2 ;  reattendance  on 
same  course,  half  fee  ;  Practical  Chemistry  and  Practical  Anatomy, 
each  course,  ^'3  ;  Anatomy  and  Physiology,  first  course,  £'^  ;  each 
subsequent  course,  £.2.  Eight  Junior  Scholarships,  of  the  vsJue  of 
^24  each,  are  awarded  annually,  after  examination,  to  students  of 
the  Faculty  of  Medicine  ;  two  being  awarded  for  each  of  the  four 
years  of  study.  Clinical  instruction  is  given  at  the  Belfast  General 
Hospital. 

Queen's  College,  Cork, — The  following  courses  of  lectures  are 
given.  Anatomy  and  Physiology,  Dr.  J.  J.  Charles,  dailv,  I  ;  Medi- 
cine, Dr.  D.  C.  O'Connor,  M.,  W.,  S.j  12;  Surgery,' Dr.  W.  K. 
Tanner  :  Materia  Medica,  Dr.  M.  O'Keefe,  T.,  Th.,  3  ;  S.,  12  ;  Mid- 
wifery, Dr.  H.  Macnaughton  Jones,  T.,  Th.,  S.,  4  ;  Medical  Juris- 
prudence, Dr.  O'Keefe,  M.,  F..  3;  and  Mr.  M.  S.  OShaughnessy ; 
Natural  Philosophy,  Mr.  J.  England  ;  Chemistry  and  Practical  Che- 
mistry, Dr.  M.  Simpson,  M.,  W.,  F. ;  Zoology  and  Botany,  Mr.  A.  L. 
Adams,  M.,  W.,  F.  ;  Logic,  Mr.  G.  S.  Read. 

The  building  in  which  the  Medical  School  is  located  is  provided 
with  a  large,  well-lighted,  and  well-ventilated  dissecting-room,  with 
Physiological  and  Toxicological  Laboratories,  Materia  >Iedica,  Ana- 
tomical and  Pathological  Museums,  as  well  as  a  room  for  surgical  and 
obstetrical  instruments  and  appliances.  There  are  well-appointed 
Physical  and  Chemical  Laboratories,  and  a  large  Natural  History 
Museum  in  the  adjoining  building  ;  and  part  of  the  College  ground  is 
laid  out  as  a  Botanic  Garden.  The  College  Library  is  open  daily  to 
students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistrj',  ^'3  each 
course  ;  for  .\natomy  and  Physiology,  ;^3  for  first  course,  and  £2  for 
subsequent  course.  Other  Medical  Cl.asses,  £2  each  course.  Eight 
scholarships  (value  £2^  each),  as  well  as  several  exhibitions  and  class 
prizes,  are  awarded  every  year  to  the  most  deserving  students. 

Clinical  instruction  is  given  at  the  North  and  South  Infirmaries  and 
Lying-in  Hospitals  ;  students  can  also  attend  the  Mercy  Hospital,  the 
Maternity,  the  Children's  Hospital,  and  the  Ophthalmic  and  Aural 
Hospital.  Fee  for  Clinical  Lectures  and  attendance  at  either  the 
North  or  South  Infirmar)',  £%  Ss.  for  twelve  months  ;  ^^5  5s.  for  six 
months ;  at  the  Lying-in  Hospital  and  the  Maternity,  each  £'^  3s. 
The  attendance  at  the  Ophthalmic  jind  Aural  Hospital  is  free  to  students 
of  the  College. 

A  course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  Thurs- 
days, and  Saturdays  during  the  first  three  months  of  each  winter  session 
in  the  Cork  District  Lunatic  .\sylum,  by  Dr.  Eames,  Resident  Medical 
Superintendent.     The  lee  is  £'i  3s. 


Queen's  College,  Galway. — Frofessois :  -Anatomy  and  Physio- 
logy, Dr.  J.  P.  Pye,  M.,  T.,  W..  Th.,  F.,  3  ;  Merlic  ne.  Dr.  J.  L. 
Lynham,  T.,  Th.,  S.,  2;  Siirger)',  Dr.  J.  V.  Browne,  M.,  W.,  F.,  II; 
Materia  .Medica,  Dr.  N.  W.  Colahan,  T.,  Th.,  S.,  2;  Medical  Juris- 
prudence, Dr.  R.  J.  Kinkead,  M.,  W.,  F.,  12  ;  Midwifery  and  Gyna:;- 
cology.  Dr.  R.  J.  Kinkead,  M.,  W.,  F.,  2;  Chemistiy,  Dr.  T.  H. 
Rowney,  M.,  W.,  F.,  S.,  12  ;  Practical  Chemistry,  Dr.  T.  H.  Rowney, 
M.,  W.,  F.,  2  ;  Botany  and  Zoology,  Dr.  A.  G.  Melville  ;  Modern 
Languages,  Dr.  C.  Geisler.  The  College  Library  is  open  daily  to 
students  ;  also  the  Museums  of  Human  and  Comparative  Anatomy,  of 
Physiological  Instruments,  of  Pathology',  of  Materia  Medica,  of  Na- 
tur.1l  History,  of  Chemistry,  and  of  Natural  Philosophy;  and  the 
Montgomery  Obstetric  Collection. 

Prizes. — .\ttachcd  are  eight  scholarships  of  the  value  of  £2^  each  ; 
four  exhibitions  of  the  value  of  £\2  each  :  two  exhibitions  of  the  value 
of  £\(>  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri- 
culum are  awarded  annually.  The  Clinical  Board  will  award  two 
silver  medals  to  the  students  who  pass  the  best  examination  on  coses 
treated  in  Hospital,  .ind  the  subject  of  Clinic.1l  Lectures. 

Clinical  Lectures  arc  delivered  on  Tuesdays  and  Fridays,  .and  prac- 
tical leaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 
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/V£-.t.— Matriculation,  first  year,  los.  ;  each  subsequent  year,  55.  ; 
Anatomy  and  I'hysiolog)',  first  course,  ^^3  ;  each  subsequent 
course,  £z  ;  Practical  Anatomy,  Practical  Chemistry,  and  Surgery, 
each  course,  £},  ;  other  courses,  £\  each  for  course  extending  over 
one  term  only  ;  /2  for  each  course  extending  over  more  than  one;  and 
£1  for  each  subsequent  attendance  on  the  same.  Clinical  Instruction, 
six  months,  ^4  4s.  ;  Resident  Clerkship,  six  months,  ^15  15s. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals.  — 
Physicians:  Dr.  1.  T.  Banks,  Dr.  B.  G.  M'Dowel,  Dr.  S.  Gordon, 
Dr.  R.  D.  Lyons ;  Assistant-Physician  and  Pathologist  :  Dr.  Reuben 
I.  Harvey;  Consulting  Obstetric  Surgeon  :  Dr.  G.  H.  Kidd  ;  Surgeons: 
Dr.  William  Stokes,  Dr.  William  Thomson,  Dr.  W.  Thornley  Stoker, 
Dr.  Anthony  H.  Corley;  Ophthalmic  Surgeon  :  Dr.  Charles  E.  Fitz- 
gerald; Dental  Surgeon:  Mr.  W.  B.  Pcarsall. 

These  hospitals  contain  312  beds;  no  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fever  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Eectures  and  Clinical  Instruction 
in  Fevers.  Operations  are  performed  on  Monday  and  Wednesday 
mornings,  except  in  cases  of  emergency.  A  Course  of  Practical  Instruc- 
tion in  Ophthalmic  Surgery  will  be  given;  fee,  £'^  3s.  Practical 
Pharmacy  is  taught  under  the  superintemlence  of  the  apothecary  of  the 
hospitffls.  A  Resident  Surgeon  is  appointed  every  alternate  year,  re- 
ceives a  salary,  and  holds  office  for  two  years.  Eight  Resident  Clinical 
Clerks  are  appointed  each  half-year,  and  provided  with  furnished  apart- 
ments, fuel,  etc.  These  appointments  are  open  not  only  to  advanced 
students,  but  also  to  those  who  are  qualified  in  Medicine  or  Surgery. 
The  dressers  are  selected  from  among  the  best  qualified  of  the  pupils, 
without  the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asyhmi,  containing  over  1,000  patients,  ad- 
joins these  hospitals,  affording  every  facility  for  the  study  of  mental 
diseases.  The  hospitals  are  ■visited  at  g  o'clock  by  the  physicians  and 
surgeons  on  alternate  days.  Two  Clinical  Lectures  are  delivered  in 
each  week,  in  addition  to  the  usual  bedside  Clinical  Instruction,  which 
is  given  daily  by  the  physicians  and  surgeons. 

Fees:  For  the  winter  and  summer  session,  ;{^I2  12s.;  for  the  six 
winter  months,  ^'8  Ss. ;  for  the  three  summer  months,  ^5  5s.  Resident 
Clinical  Clerks,  20  guineas  for  the  winter  session  ;  15  guineas  for  the 
summer  term  (from  May  to  October),  including  certificate  of  attendance, 
furnished  apartments,  fuel,  light,  attendance,  etc. 


Ophthalmic  lectures  are  delivered  at  St.  Mark's  Hospital  ;  fee  for 
three  months,  ^3.  Silver  clinical  medals  in  Medicine  and  in  Sur- 
gery are  awarded  to  the  students  who  shall  pass  the  best  examinations 
on  the  Medical  and  Surgical  cases  treated  in  the  hospital  during 
the  year.- 

Candidates  for  the  office  of  Resident  Pupil  are  requested  to  forward 
their  applications  before  1st  May  and  1st  November. 

ASSOCIATION  JNTELLIGENCE. 

COMMITTEE    OF    COUNCIL: 

NOTICE   OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  161A,  Strand,  London,  on  Wednesday,  the  13th  day  of 
October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Sccrdary. 
i6i.\,  Strand,  London,  September  14th,  1880. 


Rotunda  Hospitals. — Master,  Dr.  Lombe  Atthill ;  Assistant 
Physicians,  Dr.  A.  Home,  and  Dr.  A.  Duke  ;  Pathologist,  Dr.  G.  F. 
Duffey. 

This  Institution  consists  of  two  distinct  Hospitals,  namely,  the 
Lying-in-Hospital,  for  labour  cases,  and  the  Auxiliary  Hospital,  for 
patients  suffering  from  uterine  and  ovarian  disease.  There  is  also  a 
large  extern  maternity  in  connection  with  the  Hospital,  and  a  Dispen- 
sary for  Diseases  of  Women. 

An  Obstetrical  Museum,  containing  upwards  of  500  preparations,  is 
attached  to  the  Hospital. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is  given 
daily  ;  and  Lectures  are  delivered  regularly  during  the  Session  on  these 
subjects. 

The  Diploma  from  this  Hospital  is  granted  to  pupils  after  six  months' 
attendance,  and  on  their  passing  an  examination.  It  is  recognised  by 
the  Local  Government  Board  in  Ireland,  as  a  qualification  in  Mid- 
wifery. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

Fees. — Intern  Pupils:  six  months,  /^2i  ;  three  months,  /'12  12s.; 
two  months,  /Tg  95.  ;  one  month,  £6  6s.  Extern  Pupils  :  six  months, 
;^io  105.  ;  three  months,  £(1  6s. 

Sir  Patrick  Dun's  Hospital.  —  Consulting-Physician.  Dr.  A. 
Hudson;  Consulting-Surgeon,  Dr.  W.  Colles ;  Clinical  Physicians, 
Dr.  J.  M.  Purser,  Dr.  W.  Moore,  Dr.  Aquilla  Smith;  Midwifery 
Physician,  Dr.  E.  B.  Sinclair;  Clinical  Surgeons,  Dr.  A.  Macalister, 
Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little;  University  Lecturer  in  Operative 
Surgery,  Dr.  R.  G.  Butcher. 

The  physician  on  duty  visits  the  wards',  with  his  class,  at  9  a.m. 
on  Mondays,  \\'ednesdays,  and  Fridajs:  and  the  surgeon  on  duty, 
with  his  class,  at  9  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays. 
The  Hospital  Dispensary  is  open  from  9  to  4  daily. 

The  payment  of  ^I2  12s.  to  the  hospital  entitles  the  student  to  hos- 
pital attendance  and  clinical  teaching  during  the  winter  and  summer 
sessions.  For  the  winter  session  alone,  the  fee  is  £%  Ss.;  for  the  sum- 
mer alone,  £<^  '55.  For  twelve  months'  instruction  in  Practical  Mid- 
wifery,  students  of  Trinity  College,  £1  3s.  ;  other  students,   £(>  6s. 


NORTH  OF  ENGLAND  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  King's  Head 
Hotel,  Barnard  Castle,  on  Tuesday,  October  5th,  at  3  P.M.;  G.  B. 
Morgan,  Esq.,  President,  in  the  chair.  The  following  papers  have 
been  promised. 

1.  Dr.  G.  S.  Brady  :  Two  Cases  of  Trichinosis. 

2.  Dr.  Philipson  :  On  Glosso-Labio-Laryngeal  Paralysis. 

3.  The  President  :  On  the  Power  which  we  possess  of  aiding  in 
Temperance  Reform. 

4.  Dr.  Adamson  :  Case  of  Ostitis  of  Tibia. 

Dinner  will  take  place  at  the  King's  Head  Hotel,  at  5.30  p.m. 
Charge,  six  shillings  and  sixpence,  exclusive  of  wine.  Gentlemen  who 
intend  to  be  present  are  requested  to  intimate  their  intention  on  or 
before  Monday,  October  4th. 

T.  W.  Barron,  Honorary  Secretary. 

10,  Old  Elvet,  Durham,  September  27th,  18S0. 


WEST  SOMERSET  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  October  21st,  at  a  quarter-past  five 
o'clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  "  What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitary  Autho- 
rities, in  order  to  check  the  spread  of  Infectious  Diseases  ?" 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretary  ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In- 
firmary, on  Tuesday,  October  19th,  at  2.30  p.m.  (and  not  on  the  12th, 
as  previously  stated). 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o'clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  dis- 
cussion, are  requested  to  communicate  with 

Henrv  Nelson  Edw-VRDS,  Honorary  Sccictary. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  above  Branch  will  be  held  at  the  George 
Hotel,  Luton,  Beds,  at  half-past  two  o'clock  on  Thursday,  October 
7th.  Luncheon  at  half-past  one.  Tickets,  3s.  6d.  each,  exclusive  of 
^vine.  G.  F.  KiRBY  Smith,  Honorary  Secretary. 


EAST    ANGLIAN    BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Lowestoft  on  Friday, 
October  8th,  Francis  S.  Worthincton,  Esq.,  Senior  Surgeon 
Lowestoft  Hospital,  President-elect. 

Programme  of  ProceeJings. — 12  P.M.  General  meeting  ;  President's 
Address. — 2  P.M.  Luncheon  at  Royal  Hotel ;  tickets,  5s.,  excksive  of 
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wine. — 3.30  P.M.   General  meeting  for  reading  and  discussion  of  papers. 
—5  P.M.  The  President  and  Mrs.  Worthington,  At  Home. 
The  following  papers  have  been  promised. 

1.  The  President  :  Perforation  of  Vermiform  Appendix. 

2.  T.  E.  Amyot,  Esq.  (Diss) :  Extensive  Lumbar  Thoracic  Abscess 
in  a  Child,  with  Necrops)-. 

3.  W.    Cadge,    Esq.    (Norwich)  :   A   Case   of  Traumatic   Cerebral 
Abscess. 

4.  W.  M.  Crowfoot,  M.D.  (Beccles)  :  Notes  on  three  cases  of  Opera- 
tion for  Ovarian  Disease. 

5.  E.  G.  Barnes,   M.D.  (Eye) :  On  Concealed  Accidental  Hcemor- 
rhage,  mth  cases. 

6.  \V.   A.    Elliston,    M.D.    (Ipswich):    A   Case  of  Vesico-Vaginal 
Fistula,  with  Laceration  of  Os  and  Cervi.\  Uteri. 

J.  B.  Pitt,  M.D.,  Norwich,  )   tt„„^„„,  <:,„,,„^„ 

\\-.  A.  Elliston,  M.D..  Ipswich,  K'""^'">'-^'^"''""- 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

A  MEETING  of  this  District  was  held  at  the  Town  Hall,  Folkestone,  on 
Thursday,  September  23rd,  at  three  o'clock ;  Dr.  Fitzgerald  of 
Folkestone  in  the  Chair. 

The  resignation  of  the  Honorary'  Secretary,  Mr.  W.  Knight  Treves, 
was  received  with  regret,  and  he  was  thanked  for  his  past  services.  Mr. 
W.  Whitehead  Reid  of  Canterbury  was  unanimously  elected  Honorary 
Secretary  in  his  place. 

The  following  papers  were  read  : 

1.  A  Case  of  Imperforate  Rectum.     By  Dr.  Thomas  Eastes. 

2.  Specialities  in  General  Practice.     By  Mr.  Tyson,  F.R.C.S. 

3.  Some  of  the  Evils  arising  from  Enlarged  Tonsils.  Mr.  Knight 
Treves,  F.R.C.S. 

The  members  afterwards  dined  at  the  West  Cliff  Hotel. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOME  HOSPITALS. 

The  following  are  the  regulations  adopted  by  the  Home  Hospitals 
Association  for  paying  patients  for  the  management  of  their  homes,  with 
a  view  to  the  satisfactory  regulation  of  the  relations  of  the  patients  to 
their  medical  advisers.  They  have  been  put  in  force  at  Fitzroy  House, 
Fitzroy  Square,  the  first  of  the  homes  in  question  recently  opened. 
They  were  drawn  with  the  aid  of  leading  consulting  physicians  and  sur- 
geons and  general  practitioners ;  and,  as  establishing  a  new  precedent 
likely  to  be  frtiitful,  seem  to  deserve  record. 

Professional  Attendance — i.  Every  patient  at  Fitzroy  House 
shall  be  attended  by  his  own  professional  adviser.  2.  The  medical 
attendant  of  any  person  residing  at  Fitzroy  House  shall  have  access  to 
his  patient  at  all  times  that  he  may  consider  necessary,  subject  to  such 
regulations  as  have  been  made  for  the  general  conduct  and  order  of 
the  establishment.  3.  The  medical  attendant  shall  be  considered  respon- 
sible for  the  professional  care  of  his  patient.  4.  The  medical  attendant 
shall  provide  for  such  professional  assistance  as  may  be  required  during 
his  absence,  notifying  such  arrangements  to  the  lady-superintendent,  so 
that  she  may  be  prepared  to  act  in  case  of  emergency.  5.  The  medical 
attendant  shall  give  his  directions  for  the  management  and  nursing  of  the 
case  to  the  lady-superintendent  ;  such  directions  to  be  in  writing  so  far 
as  possible.  6.  In  the  event  of  a  person  being  admitted  who  is  affected 
with  any  infectious  or  contagious  disease,  the  medical  attendant,  with 
the  lady-superintendent,  will  make  immediate  arrangements  for  the 
removal  of  any  such  case.  7.  To  meet  the  case  of  those  persons  who 
are  unprovided  with  a  professional  attendant,  the  medical  board  of 
reference,  at  the  request  of  the  managing  committee,  have  prepared  an 
Alphabetical  List,  containing  the  names  and  addresses  of  professional 
gentlemen  within  an  easy  distance  of  Fitzroy  House.  This  list  may  be 
obtained  from  the  lady-superintendent  on  application.  No  official  of 
the  association  will  be  permitted  to  attempt  to  influence  the  choice  of 
the  patient  in  selecting  a  medical  attendant  from  this  list.  8.  The 
professional  attendant  shall  be  regarded  as  the  patient's  private  medical 
adviser,  in  all  .arrangements  respecting  fees,  etc.  The  Association  will 
not  hold  themselves  responsible  for  the  fees  of  the  medical  attendant. 
9.  In  cases  of  accident  or  emergency  not  provided  for  by  the  foregoing 
rules,  the  lady-superintendent  shall  send  for  one  of  the  gentlemen  named 
on  the  alphabetical  list,  and  make  such  other  arrangements  for  its  recep- 
tion as  may  be  necessary. 

General  Conditions.— i.  In  case  of  any  professional  difficulty 
arising  respecting  a  patient  at  Fitzroy  House,  the  managing  committee 
will  refer  such  dispute  to  the  medical  board  of  reference,  whose  decision 


shall  be  final.  2.  The  managing  committee  reserve  to  themselves  the 
right  of  refusing  to  admit  or  to  retain  any  person  as  an  inmate  of 
Fitzroy  House  without  giving  any  reason  for  such  a  decision.  All  persons 
will  be  admitted  on  the  condition  that  they  are  liable  to  be  removed  from 
the  house  at  any  time  by  the  committee. 

Patients. — i.  The  association  will  receive  patients  of  both  sexes.  Per- 
sons suffering  from  epilepsy,  lunacy,  or  diseases  of  an  infectious  or 
contagious  nature,  are  ineligible.  Incurable  cases,  and  those  of  long 
standing  which  admit  only  of  temporary  alleviation,  are  not  regarded 
in  general  as  suitable  subjects  for  admission,  the  chief  object  being  to 
afford  substantial  medical  and  surgical  relief  to  as  large  a  number  as 
possible.  2.  In  any  case  of  disease  about  which  the  committee  are  in 
doubt  as  to  whether  it  shall  be  admitted  to  treatment,  they  shall  refer 
the  matter  to  the  medical  board  of  reference,  whose  decision  shall  be 
final.  3.  All  payments  shall  be  made  in  advance.  Patients  suffering 
from  acute  disease  shall  pay  the  cost  of  14  days'  maintenance,  or  one 
month's  maintenance  if  the  case  h%  of  a  chronic  character.  Those  pa- 
tients who  elect  to  stay  beyond  the  date  paid  for  in  advance  must  renew 
their  payments  within  three  days  of  the  time  their  previous  payment 
would  expire.  4.  Before  admission  the  patient  or  his  friends  will  be 
required  to  fill  in  a  form  of  application,  to  be  obtained  from  the  secre- 
tary. No  applicant  can  be  admitted  without  an  order  from  the  secretary, 
stating  the  time  at  which  the  patient  can  be  received.  AH  expenses  in 
bringing  or  removing  the  patient  shall  be  borne  by  his  or  her  friends.  5. 
When  a  patient  leaves  Fitzroy  House,  the  balance  of  all  moneys  which 
may  be  due  shall  be  returned  to  him.  The  days  of  entering  and  leaving 
will  e.ach  be  charged  for  as  a  separate  day.  Every  patient  must  pay  for 
at  least  a  week's  residence.  6.  No  person  except  the  medical  attendant 
shall  speak  of  the  health  of  any  patient  in  the  institution  in  the  presence 
of  such  patient,  or  of  any  other  inmate  of  the  establishment.  7.  If  after 
admission  any  patient  is  suspected  of  being  affected  with  an  infectious 
or  contagious  disease,  the  lady-superintendent  shall  communicate  with 
the  medical  attendant,  that  arrangements  may  be  made  for  the  immediate 
removal  of  such  case  under  proper  safeguards.  S.  There  shall  be  a 
regular  diet  sj-stem  for  the  patients,  but  this  scale  may  be  modified  at 
the  written  request  of  the  professional  attendant.  When  patients  believe 
that  particular  articles  are  necessary  for  them,  they  will  mention  this  to 
their  medical  attendant,  and  he  will  order  the  same  ifhe  think  necessary. 
9.  Patients  are  permitted  to  see  their  friends  in  the  institution,  at  all 
reasonable  hours,  subject  to  such  restrictions  as  the  medical  attendant 
in  charge  of  each  case  may  deem  necessary.  10.  No  patient  is  allowed 
to  bring  into  the  institution,  or  to  use,  any  article  of  food  or  drink, 
without  permission,  n.  Patients  are  not  allowed  to  smoke  in  the 
house,  except  in  the  smoking-room  provided  for  that  purpose.  12.  Any 
article  of  furniture  injured  or  destroyed  will  be  charged  at  the  cost 
price.  13  The  lady-superintendent,  in  the  absence  of  the  medical  atten- 
dant, is  charged  with  the  duty  of  enforcing  the  observance  of  the  rules. 
14.  Any  patient  disobeying  the  regulations,  or  continuing  to  do  so  after 
being  remonstrated  with,  shall  be  subject  to  the  forfeiture  of  the  balance 
of  his  week's  pa)-ment,  and  to  removal  from  the  house.  15.  It  shall  be 
the  duty  of  the  lady-superintendent  to  decide  for  each  patient  the  room 
and  bed  he  or  she  shall  occupy  and  to  change  the  same  from  time  to  time 
as  occasion  may  require,  but  subject  always  in  this  respect  to  the  orders 
and  wishes  of  the  medical  attendant  under  whose  charge  the  patient  may 
be.  16.  Patients  are  requested,  in  the  event  of  their  suffering  from  any 
inattention  or  incivility  on  the  part  of  the  nurses  or  attendants,  or  of  any 
annoyance  on  the  part  of  a  fellow-patient,  to  complain  to  the  lady- 
superintendent,  whose  duty  it  is  to  prevent  a  recurrence  of  the  evil 
couiplained  of  Should  that  not  be  effectual,  they  are  desired  to  address  a 
letter  to  the  Honorary  Secretary  of  the  association.  17.  All  officials  of 
the  associatien  are  strictly  forbidden  to  receive  money  from  the  inmates; 
and  the  latter  are  earnestly  requested  never  to  insult  the  former  by  any 
departure  from  this  rule. 

THE  INDI.\N  DISPENSARY  SYSTE.M. 
In  his  report  on  the  charitable  dispensaries  under  the  Government  of 
Bengal  for  the  year  1S79,  Dr.  A.  J.  Payne,  the  newly  appointed  Sur- 
geon-General, makes  some  very  pithy  and  weighty  remarks,  which  are 
worth  notice,  upon  the  question  of  the  extension  of  Indian  dispensaries. 
Chronicling  the  addition  of  seven  to  the  number  of  the  Bengal  dis- 
pensaries, which  already  largely  exceeded  the  number  existing  in  an)' 
other  province  of  India,  Dr.  Payne  observes  that,  while  systematic  in- 
spection has  improved  the  official  aspect  of  the  institutions,  closer  in- 
sight has  revealed  much  in  their  essential  aspects  giving  an  unfavour- 
able impression  of  the  benefits  conferred  by  outlying  dispensaries  on  the 
classes  for  whom  they  are  intended.  As  regards  the  institutions  that 
Government  h.as  been  induced  to  support  by  local  represent,ations,  there 
is  evidence  that  they  have  originated  too  often  in  the  desire  of  richer 
men  to  obtain,  for  their  families  and  dependents,  medical  treatment  at  a 
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nominal  cost;  or  for  themselves  formal  recognition  as  public  benefactors. 
Tliat  the  medicines  supplied  by  Government  for  the  poor  are  shared  by 
the  rich,  is  a  fact  that  has  been  often  indicated  in  official  reports  in 
oblique  or  general  terms  :  but  those  who  have  witnessed  these  things 
say  plainly  that,  in  many  a  village  dispensary,  the  sick  peasant  is 
treated  with  cheap  drugs  from  the  bazaar,  while  the  English  medicines 
go  to  the  houses  of  the  richer  classes.  The  minute  inquiries  of  the 
Sanitary  Commissioner  on  his  tours  confirm  this  evidence.  In  some 
cases,  no  sooner  has  a  dispensary  been  established,  than  the  interest  of 
the  committee  has  ceased,  .and  the  min.agement  has  been  left  to  the 
native  doctor.  Promises  of  support  and  guarantee  bonds  have  been 
forgotten,  with  the  necessities  of  the  poor  that  were  prominent  in  words 
before.  Subscribers  have  refused  to  pay,  frankly  declaring  that  they 
had  expected  to  receive  gratuitous  medicine.  When  a  dispute  has 
arisen,  or  a  judicial  inquiry  has  gone  below  the  surface  of  things,  there 
has  been  evidence  of  the  same  abuse  of  cliarity  and  misappropriation  of 
Government  provision.  How  far  the  poor  have  really  benefited  by  the 
dispensaries,  Dr.  Payne  is  not  prepared  to  say,  "as  the  returns  are  not 
true":  but  the  table  submitted  by  him  shows  that,  "even  accepting  the 
figures  as  they  stand,  if  all  the  district  dispensaries  of  Bengal  were 
closed  at  once,  not  one  per  cent,  of  the  rightful  recipients  of  charity 
would  feel  that  they  had  gone".  Remarks  'like  these,  coming  from  a 
responsible  Government  official,  deserve  the  very  fullest  consideration  ; 
and  that  there  is  something  radically  wrong  in  the  system  of  these  dis- 
pensaries seems  beyond  a  doubt.  Certain  it  is,  that  the  growing  num- 
ber of  such  institutions  is  by  no  means  a  matter  for  congratulation.^  A 
few  well-ordered  dispensaries  in  selected  places  would  be  infinitely 
better  than  scattering  broadcast  over  a  province  a  pretence  of  medical 
charity.  Evidently  the  question  which  presses  for  consideration  now  is, 
in  the  w'ords  of  Dr.  Payne,  "whether  it  is  not  advisable  so  to  enforce 
existing  bonds  and  pledges  as  to  expedite  the  closure  of  a  large  number 
of  these  abortive  charities,  and  to  use  all  available  means  and  efforts  to 
make  the  remainder  useful".  And  the  importance  of  action  in  this 
direction  is  seen  when  Dr.  Payne  expresses  the  opinion  that  one-third 
of  the  existing  total  in  Bengal  is  a  maximum  estimate  of  the  number  of 
dispensaries  which  fulfil  the  intention  of  Government  towards  the 
people— that  proportion  including  the  best  private  foundations,  which 
leceive  nothing  from  the  Government. 


SPECIAL    CORRESPONDENCE, 

MANCHESTER. 

Two  large  additional  wards  have  recently  been  opened  at  the 
Infirmary,  in  the  wing  formerly  occupied  by  the  out-patients  and 
dispensary  departments,  these  latter  having  been  transferred  some 
few  months  back  to  a  new  building  specially  erected  for  their  accom- 
modation in  the  rear  of  the  main  structure.  The  new  wards  are  airy, 
linht,  and  well  ventilated  by  means  of  "  Tobins".  The  closets,  bath- 
rooms, and  lavatories  are  placed  in  turrets  built  out  from  the  hospital 
proper;  and  throughout  the  arrangements  the  architect  has  done  his 
best  to  graft  the  more  urgent  of  modern  sanitary  requirements  upon 
the  old  and  badly  constructed  building.  Part  of  the  patients  have 
been  transferred  from  the  unsightly  wooden  huts  which  have  so  long 
disfigured  the  centre  of  the  city ;  and  it  is  hoped  that  within  a  short 
time  the  alterations  and  reconstruction  of  the  Infirmary  will  have  so 
far  advanced  as  to  allow  the  demolishing  of  the  greater  part  of  these 
long-standing  eyesores. 

Recently  Dr.  Thorne  Thorne  has  been  making  a  very  minute  inves- 
tigation into  the  working  and  arrangements  of  the  Fever  Hospital 
here,  as  well  as  of  those  of  the  neighbouring  boroughs — being  part  of  a 
general  inquiry  now  being  undertaken  by  the  Locrl  Government  Board 
as  to  the  accommodation  for  the  reception  and  treatment  of  infectious 
diseases  throughout  the  country. 

At  the  time  the  charter  was  about  to  be  granted  to  our  new  Uni- 
versity, considerable  capital  was  attempted  to  be  made,  by  those  who 
opposed  the  granting  of  power  to  confer  medical  degrees,  out  of  the 
fact  that  Owens  College  at  that  time  occupied  so  low  a  position  in  the 
percentage  of  men  passed  at  the  Royal  College  of  Surgeons.  It  is 
satisfactory  to  find,  in  the  list  just  published,  that  at  the  primary  ex-- 
amination  Owens  College  stands  first  in  the  kingdom ;  and  at  the  pass 
it  takes  a  satisfactory  position  also. 

At  the  present  time,  an  industrial  and  sanitary  exhibition  is  being 
held  at  Pomona  Gardens,  under  the  auspices  of  the  Manchester  and 
Salford  Sanitary  Association,  with  the  view  of  bringing  into  more 
general  use  the  many  and  various  inventions  and  improvements  that 
havefromtime  to  time  been  made  for  thebetterhygienic  construction,  etc., 
of  our  dwelling-houses.     In  addition,  lectures  are  given  upon  cookery. 


and  practical  demonstrations  arranged,  with  cookery  competitions;  the 
food,  when  cooked,  serving  as  entertainment  to  the  inmates  of  the 
boys'  refuge.  '  ,         i 

CORRESPONDENCE. 

MOUNTAIN-AIR  IN  PHTHISIS. 

Sir, — I  find  in  the  Journal  for  September  iSth  a  letter  from  Dt, 
Alfred  Wise,  which  purports  to  contain  an  answer  to  some  remarks 
upon  mountain  altitudes  in  phthisis,  published  upon  July  17th.  In 
those  remarks,  I  fully  admitted  that  the  mean  humidity  was  as  low  at 
Davos  as  at  Cannes.  If  it  be  lower,  as  Dr.  Wise  says,  then  it  will  be 
a  disadvantage  to  patients  newly  arrived  from  our  damp  climate. 
At  Cannes  itself,  newcomers  often  suifer  from  irritation  caused  bv 
the  extreme  dryness,  and  do  better  at  Mentone  or  San  Remo. 

The  "number  of  stoves  sufficient  to  warm  an  Arctic  temperature", 
mentioned  by  Dr.  Wise,  will  not  commend  itself  favourably  to  those 
who  send  patients  abroad  in  the  winter,  to  obviate  the  need  of  confine- 
ment in  rooms  warmed  by  fire-places.  Confinement  in  a  stove-heated 
apartment  is  probably  the  most  pernicious  condition  to  which  a  phthisical 
patient  can  be  subjected. 

I  am  acquainted  with  several  cases  in  which  disordered  digestion  has 
prevented  invalids  from  supporting  low  temperatures,  both  at  Davos  and 
elsewhere.  At  Davos,  an  attempt  had  usually  been  made  to  obviate  the 
difficulty  by  administering  large  quantities  of  stimulants.  The  ultimate 
result  of  this  treatment  maybe  imagined.  Dr.  Crothers,  who  hasspent 
two  w  inters  at  Davos,  has  recently  given  some  much  needed  information. 
It  is  the  first  which  we  have  received  from  a  medical  man,  whose  experi- 
ence has  been  sufficient  to  enable  him  to  speak  with  confidence,  and  it 
is  neither  depreciatory  nor  unduly  enthusiastic.  Dr.  Arthur  Hill  Hassall, 
who  tried  the  climate  for  his  own  benefit,  has  a  very  unfavourable  opinion 
of  it,  as  has  also  Dr.  Sparks  of  Jlentone  ;  whilst  Dr.  J.  H.  Bennet  has 
proved  that  the  Swiss  physicians  confine  their  patients  to  levels  of  two 
or  three  thousand  feet,  on  account  of  the  increased  risk  of  haemorrhage 
at  higher  altitudes. 

It  is  undeniable  that  well-selected  cases  will  do  better  at  higher  alti- 
tudes than  at  low  ones,  if  proper  precautions  be  taken,  but  risks  are 
proportionately  increased,  and  the  greatest  care  ought  to  be  taken, 
not  to  send  unsuitable  cases,  as  once  installed  at  Davos,  there  is  often 
no  retreat  if  ill  results  follow.  Roads  are  often  almost  impassible,  or,  if 
passible,  the  journey  to  a  milder  climate  is  attended  with  the  gravest 
risks. 

Jly  former  letter  was  written  to  draw  attention  to  the  fact  that  no 
English  medical  man  with  sufficient  personal  knowledge  of  the  place 
had  yet  reported  upon  it.  Dr.  Crothers  has  already  in  a  measure  sup- 
plied that  want,  and  the  profession  will  look  forward  with  interest  to 
further  information  on  the  subject  from  Dr.  Wise  at  some  future  date. — 
Your  obedient  servant,  J.  A.  Goodchild. 

Heathfield  House,  Ealing,  Sept.  21st,  1S80. 


THE  SEASON  FOR  ALGIERS. 

Sir, — As  the  season  is  now  approaching  when  many  of  my  fellow 
practitioners  are  sending  their  patients  to  winter  in  the  south,  I  venture 
to  trespass  upon  your  valuable  space  to  utter  a  word  of  warning  to  thera 
to  be  chary  of  sending  invalids  out  to  .\Igiers  before  the  end  of  October, 
as  the  heat  is  often  so  excessive  there  up  to  quite  the  end  of  that  month, 
that  every  year  I  see  great  harm  done  by  too  early  an  arrival  in  that 
health  resort. — Yours  faithfully,  W.  Thomson,  M.D. 

Spa,  Belgium,  September  28. 

HISTORY  OF  OVARIOTOMY. 

Sir, — As  Dr.  Clay  persists  in  the  statement  that  I  visited  him  in 
1857,  after  my  positive  denial,  and  my  assertion  that  I  never  saw  him 
before  1863,  I  must  ask  you  to  publish  the  following  note  which  mj 
old  friend  Dr.  Noble  has  just  sent  to  me. — I  am,  sir,  yours,  etc. 

T.  Spencer  Wells. 

Upper  Grosvenor  Street,  September  27th,  1S80. 

"  258,  Oxford  Road,  Manchester,  September  26th,  iSSo. 

"  My  de.\r  Wells, — I  think  I  can  settle  the  dispute  regarding  the 
date  of  your  visit  to  Manchester,  to  witness  Dr.  Clay's  operation. 
Having  kept  a  journal  uninterruptedly  since  boyhood,  except  when 
prevented  by  sickness,  I  have  referred  to  the  same  under  date 
March  19th,  1863,  and  find  an  entry  of  which  I  extract  the  following 
portion. 

"  "After  dinner  went  into  Clay's,  seeing  Spencer  Wells,  who  was 
over  for  the  operation.' 
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"  If  you  like  you  may  make  any  use  you  deem  expedient  of  this  fact  ; 
and  I  shall  be  happy  to  let  Dr.  Clay,  or  any  one  deputed  by  him,  in- 
spect the  entry  in  question. 

"  I  may  add  that  at  the  date  in  question,  Dr.  Clay  was  ray  next-door 
neighbour,  and  I  went  in  in  consequence  of  a  message  from  him  that, 
if  I  would  step  in,  I  should  have  the  pleasure  of  seeing  an  old  friend- 
meaning  yourself.— Vours  verj-  faithfully,  "  Daniel  Noble. 

"Spencer  Wells,  Esq.'' 

giR I  have  referred  to  the  chapter  in  Dr.  Peaslee's  work  to  which 

Dr.  Clay  refers  us,  and  I  cannot  see  that  he  at  all  shakes  the  position 
I  have  advanced,  that  before  Mr.  Wells's  early  operations  influenced 
professional  opinion,  say  before  lS6o,  ovariotomy  was  not  received  by 
our  profession,  either  in  this  or  in  any  other  country,  as  a  legitimate 
surgical  operation — and  on  turning  to  the  first  page  of  Dr.  Peaslee's 
book  I  find  this  dedication: — To  the  memory  of  EphraimM'DowelI,M.D., 
the  father  of  ovariotomy,  and  to  Thomas  Spencer  Wells,  Esq.,  the 
greatest  of  ovariotomists,  this  volume  is  respectfully  dedicated. — I  am, 
sir,  yours,  etc.,  AucTOR. 

THE  BIRMINGHAM  AND  MIDLAND  EVE  HOSPITAL. 

Sir, — I  have  to  thank  Mr.  Lawson  Tail  for  reminding  me  that  about 
eighteen  years  ago  I  had  the  honour  of  holding  two  professional  offices  I 
under  the  local  authorities;  if  I  had  almost  forgotten  it,  it  was  not  from 
want  of  appreciation  of  the  advantages  I  received.  In  this  discussion, 
they  are  most  valuable  to  me,  for  they  enable  me  to  understand  the 
corporation  policy  thoroughly. 

It  appears  from  Mr.  Tail's  letter,  that  I  have  unintentionally  mis- 
stated the  statistical  results  of  his  hospital ;  if  so,  I  much  regret  it.  I 
had  reason  to  believe  that  my  authority  was  very  good,  but  Mr.  Tait's 
is  a  better  ;  and  I  sincerely  congratulate  him.  As  to  the  other  parts  of 
his  letter,  I  beg  leave  to  be  allowed  to  adhere  to  my  opinions ;  I  believe 
that  I  am  quite  right ;  and,  as  a  trustee  to  the  Birmingham  Eye  Hos- 
pital, I  shall  continue  to  the  best  of  my  ability  to  uphold  its  interests. 
I  am,  sir,  yours  obediently, 

Birmingham,  September  28th,  18S0.  T.  Vose  Solomon. 


THE    FINANCIAL    RESULTS    OF    THE    PROVIDENT 
SVSTEM. 

Sir, — Although  the  question  raised  by  Dr.  Fairlie  Clarke's  letter 
has  been  already  ably  treated  by  my  colleague,  Mr.  Bunn,  I  have  such 
a  deep  sense  of  the  importance  of  the  issue  both  to  my  own  class  and  i 
to  the  medical  profession,  that  I  crave  permission  to  add  a  few  words. 
It  will  be  a  good  day  for  both  when  the  working  class  and  the  medical 
profession  really  understand  each  other. 

The  statistics  asked  for  by  Dr.  Clarke  are  not  to  be  had.  ^\'hile  it 
is  possible,  and  even  easy,  to  say  what  would  be  received  from  five 
hundred  dispensary  members  at  a  given  rate  of  subscription,  it  is  next 
to  impossible  to  ascertain  what  an  equal  number  of  non-members  of 
equal  social  position  paid  for  medical  aid  during  a  given  period.  But, 
even  if  these  data  could  be  procured,  they  would  be  worthless,  for  an  ob- 
vious reason.  The  dispensary  system  seeks  to  separate  the  cost  of 
drugs,  etc.  (an  ever-varying  amount)  from  the  professional  remunera- 
tion, while  the  doctors,  who  attend  the  lower-middle  and  working 
classes,  invariably  make  a  consolidated  charge  for  medicine  and  attend- 
ance combined,  so  that,  even  if  we  assume  for  argument's  sake  that  the 
total  amount  paid  by  the  two  groups  could  be  ascertained,  comparison 
would  still  be  impossible. 

The  evil  of  non-payment  for  their  services  endured  by  the  profession 
at  the  hands  of  a  large  portion  of  the  wage-earning  class  can  only  be 
satisfactorily  met  by  an  extended  and  respectably  conducted  system  of 
medical  assurance.  So  far  as  the  medical  profession  is  concerned,  pro- 
vident dispensaries  do  more  than  merely  divert  payments  into  a  fiesh 
channel.  They  really  largely  create  a  new  source  of  revenue.  I  mean 
that  they  cause  the  respectable  and  qualified  practitioner  to  obt.ain  large 
sums  which,  but  for  the  dispensary,  would  be  expended  in  some  of  the 
following  ways.  1st.  With  cheap  and  unqualified  practitioners.  2nd. 
With  a  large  class  of  chemists  who  break  the  law  by  treating  the  simpler 
ailments.  3rd.  In  the  purchase  of  patent  medicines,  often  worthless 
or  positively  deleterious.  It  must  also  be  remembered,  that  a  large 
class,  who  would  willingly  join  a  dispensary,  would  not,  if  deprived  of 
that  opportunity,  pay  doctors'  bills,  but  would  avail  themselves  of  the 
debasing  medical  charily,  so  justly  deprecated  by  the  profession. 

Medical  men  are  too  much  disposed  to  look  at  the  matter  with  one 
eye  shut.  They  fancy  they  see  a  prospective  cheapening  of  their  ser- 
vices, but  refuse  to  see  what  is  patent  to  others,  a  multiplex  competition 


which  makes  successful  medical  insurance  impossible,  otherwise  than  at 
low  rates  of  payment.  The  effect  of  this  in  the  provinces  has  been  to 
drive  pro\'ident  men  into  a  species  of  war  with  the  profession,  and  to 
provoke  them  to  accomplish  a  good  object  in  spite  of,  instead  of  in  ac- 
cordance with,  medical  men.  The  result  has  been  dispensaries  with  a 
single  doctor,  exclusively  engaged  taking  (and  largely  taking)  away  the 
practice  of  tho=e  who  opposed  their  establishment,  and  for  whom  they 
might  have  been  an  organising  agency.  Thus  in  several  lar  ge  provin- 
cial towns,  institutions  of  the  provident  dispensary-  class  may  be  found, 
proWding  skilled  attendance,  medicine,  and  all  necessar)-  aid,  at  a  less 
charge  than  a  combination  of  doctors  demanded  for  professional  advice 
alone,  while  the  members  of  the  combination  have  now  the  cold  com- 
fort of  seeing  the  substance  lost  in  an  attempt  to  grasp  the  shadow. 

C.  T.  Radley,  Member  of  the  A.O.F.,  and  of  the  Council 
of  the  Metropolitan  Provident  Medical  Association. 
London,  September  2Sth. 

THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OF 
THE  URETHRA. 

Sir, — In  the  Journal  of  September  25th,  Mr.  Holt  states  that  he  has 
not  replied  to  my  criticisms  on  his  operation,  as  he  considers  I  am  "per- 
fectly incompetent  to  form  any  opinion  as  to  the  value  of  the  operation 
and  its  results  ",  as  my  experience  was  limited  to  a  few  cases.  When  I 
state  that  I  was  for  five  years  attached  to  the  Westminster  Hospital  as 
Demonstrator  of,  and  afterwards  Lecturer  on.  Anatomy,  and  that  I 
witnessed  the  operations  performed  by  Mr.  Holt  and  his  colleagues,  I 
am  afraid  your  readers  will  not  accept  his  explanation.  They  certainly 
conWnced  me,  in  the  most  unequivocal  way,  that  the  operation  was  not 
"free  from  every  danger",  as  stated  by  Mr.  Holt  in  his  book.  On 
looking  over  a  list  I  haveof  deaths  after  the  operation,  I  find  I  have 
credited  Westminster  Hospital  with  five  deaths,  one  only  of  which  was, 
I  believe,  published.  When  Mr.  Wood  stated  that  he  had  seen  two  fatal 
cases  at  King's  College  Hospital,  he  forgot  to  mention  that  Mr.  Henry 
Smith  had  had  a  death,  and  Sir  W.  Fergusson  one  also,  I  believe ;  at 
all  events,  that  great  surgeon  abandoned  the  operation  on  account  of 
its  fatal  results.  Mr.  Christopher  Heath  had  proved  that,  even  in  his 
able  hands,  the  rate  of  mortality  following  Mr.  Holt's  operation  was 
more  than  double  that  of  internal  urethrotomy  as  practised  by  his  col- 
leagues. 

As  regards  the  permanent  results  of  the  operation,  I  can  state,  from 
a  personal  examination  of  patients  in  hospital  and  private  practice, 
years  after  they  had  been  operated  on  bv  Sir  H.  Thompson,  Mr.  Holt, 
.Mr.  B.  Hill,  Mr.  Heath,  and  the  late  Mr.  J.  D.  Hill,  that  the  tough, 
irregular,  often  non-dilatable,  cicatrices  foUomng  Mr.  Holt's  operation, 
contrasted  very  unfavourably  with  the  soft,  supple,  dilatable,  splices 
inserted  by  internal  urethrotomy  in  the  hands  of  Sir  H.  Thompson. 

London,  September  2Sth.      '  W.   F.  Teevan. 


OBITUARY. 


HENRV  FR.\NCIS  BURDETT,  M.R.C.S.,  of  Birmingham. 
We  regret  to  record  the  death  of  Mr.  Henry  Francis  Burdett,  which 
occurred  at  his  countr)-  residence,  Knowie,  Warwickshire,  after  an  ill- 
ness of  several  months,  on  August  22nd.  He  was  born,  in  1S15,  at 
Gilmorton,  Leicestershire,  of  which  parish  his  father,  the  late  Rev. 
D.  J.  Burdett,  M..\.,  was  rector.  Educated  at  Uppingham  School, 
and  choosing  medicine  for  his  profession,  he  was,  after  the  fashion  of 
the  time,  apprenticed  to  the  late  Mr.  Morgan  of  Lichfield.  Having 
completed  his  curriculum  at  University  College,  London,  he  became 
a  licentiate  of  the  -\pothecaries'  Society  in  1836,  and  in  the  following 
year  he  was  admitted  a  member  of  the  Royal  College  of  Surgeons. 
Shortly  after  obtaining  his  diplomas,  he  commenced  practice  in  Birm- 
ingham. In  his  earlier  days,  he  devoted  himself  with  zeal  to  his  pro- 
fession, working  with  untiring  energy  in  club  and  general  practice ;  and 
his  labour  secured  for  his  later  years  a  handsome  competence.  His 
quiet  and  retiring  disposition  kept  him  from  taking  a  prominent  part  in 
public  or  professional  work.  Those  who  knew  him  well  will  remember 
that,  "without  abuse,  he  bure  the  grand  old  name  of  gentleman". 


JOHN  STIRLING.  M.U.,  Deputy  Insi'ector-General. 
We  much  regret  to  record  the  death  of  Deputy  Inspector-General  John 
Stirling.  He  was  born  in  London  in  1S16.  Mis  father  was  a  surgeon 
in  the  Koyal  Navy,  but  he  retired  early,  .ind  practised  many  years  in 
Halifax,  Nova  Scotia.  Dr.  John  Stirling,  when  a  student,  was  dis- 
linguished  for  diligence  and  devotion  to  his  profession.  He  was  edu- 
ca'.ed  at  the  Roynl  Infirmary,  Edinburgh ;  and  afterwards  held  for  some 
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time  the  post  of  house-surgeon.  He  was  then  appointed  Resident 
Medical  Officer  to  the  Lying-in  Hospital,  where  he  studied  midwifery 
and  diseases  of  women  under  the  late  Sir  James  Simpson.  In  1S40, 
he  entered  the  Royal  Navy  as  assistant-surgeon,  and  went  out  with  the 
Niger  expedition ;  and  in  consequence  of  his  experience  in  this  quarter 
of  the  globe,  he  was  again  sent  out  in  1845  to  the  Coast  of  Africa  on 
exploring  service.  He  afterwards  served  on  the  Mediterranean  station, 
and  was  present  at  the  blockade  of  the  Pir.^us.  In  1S50,  he  was  sent 
to  the  South-East  Coast  of  America;  and  in  1852,  he  was  surgeon  to 
H.M.S.  Fury.  The  cholera  was  then  raging  at  Balkh,  and  the  disease 
attacked  a  large  fleet  of  transports.  In  the  emergency.  Dr.  Stirling 
volunteered  his  services,  and  by  his  devotion  and  courage  he  won  the 
admiration  of  both  officers  and  men.  During  the  siege  of  Sebastopol, 
he  served  on  board  the  Queen.  He  was  subsequently  Staff-Surgeon  to 
the  Naval  Hospital  at  the  Cape  of  Good  Hope;  and  his  last  appoint- 
ment was  to  the  Plymouth  Hospital.  In  1870,  he  was  raised  to  the 
rank  of  Deputy  Inspector-General  of  Hospitals  and  Fleets.  Dr.  Stirling 
was  an  .able  surgeon,  and  his  kind  and  generous  nature  gained  the 
esteem  of  all  who  knew  him.  He  died  at  Southsea  on  August  30th, 
18S0. 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Naval  Medical  Service. — The  folluwing  appointments  have  re- 
cently been  made.  Deputy  Inspector-General  John  Cotton,  M.D.,  to 
Plymouth  Hospital.  Fleet-Surgeons :  A.  Turnbull,  M.D.,  to  the 
Bacchante',  G.  Maclear,  to  the  Duke  of  U^ellington,  for  Haslar  Hos- 
pital; Staff-Surgeons:  Thomas  S.  Burnett,  to  the  Valiant;  Robert 
Turner,  to  the  Duke  of  JVelh'ngtou,  for  the  Vietory ;  Thomas  L, 
Horner,  and  Robert  Grant,  to  the  Dttke  of  lV€llingto7i,  in  lieu  of  sur- 
geons ;  W.  H.  Stewart,  to  the  Cleopatra.  Surgeons :  Jephson  J. 
Connell,  to  the  Cleopatra;  M.  F.  Ryan,  to  the  Valiant ;  George  M. 
Cuffe,  to  Haslar  Hospital ;  W.  Pearson,  to  the  Royal  Marine  Artillery. 

Fleet  Surgeon  Henry  Fegan,  C.B.  (1874),  has  been  promoted  to 
the  rank  of  deputy  inspector-general  ofhospitals  and  fleets,  with  seniority 
of  the  nth  September,  iSSo.  Dr.  Fegan  served  at  the  Royal  Naval 
Hospital,  Hung  Kong,  1S57-C0  (China  ]\Iedal).  Specially  recommended 
for  promotion  for  valuable  services  in  the  Rodney  in  1S68  ;  in  medical 
charge  of  expedition  in  occupation  of  Vang  Chow  {mentioned  in 
despatches);  senior  medical  ofHcer  in  charge  of  Naval  Brigade  during 
Ashantee  war  (mentioned  in  several  despatches,  C.B.,  promoted, 
Ashantee  medal,  Coomassie  clasp)  ;  senior  medical  officer  in  Congo  Ex- 
pedition of  1875  and  Niger  Expedition  of  1876  (mentioned  in  des- 
patches. 

The  Broad  Arrow  states  that  the  third  and  last  part  of  the  Shepherd 
Memorial  has  now  been  completed,  being  the  memorial  brass  erected  in 
the  chapel  of  the  Royal  Victoria  Hospital,  Netley.  The  inscription 
runs  : — *'  In  memory  of  Peter  Shepherd,  r^I.B.,  University  of  Aberdeen-, 
Surgeon-Major,  Her  Majesty's  Army,  born  at  Lochiel,  Cushnie, 
Aberdeenshire,  25th  August,  1841,  who  sacrificed  his  own  life  at  the 
battle  of  Isandhlwana,  Zululand,  22nd  January,  1S79,  in  the  endeavour 
to  save  the  life  of  a  wounded  comrade.  Erected  by  his  brother  officers 
and  friends.''  This  with  the  memorial  marble  tablet  erected  in  the  parish 
church  at  Lochiel,  Cushnie,  and  the  annual  gold  medal  for  surgery, 
presented  to  the  University  of  Aberdeen,  completes  the  memorial,  the 
carrying  out  of  which  reflects  great  credit  on  the  working  committee  : 
Major  F.  Duncan,  R.A.,  Dr.  Robert  Farquharson,  M.P.,  T.  Keith 
Angus,  Esq.,  Captain  L.  M.  Carmichael,  5th  Lancers,  and  Deputy 
Surgeon-General  W.  Snell. 


THE  SAXITARV  COMillSSIONERSHIP  OF  INDI.\. 
>IK, — The  Occasion  chosen  for  abolishing  the  appointment  of  Sanitary  Commissioner 
with  the  Government  of  India  seems  \erj- inappropriate.  Thisactmight  convey  the 
impression  that  such  a  radical  improvement  had  been  effected  in  the  heahh  of  the 
European  troops,  in  whose  interest  the  appointment  wasfirst  instituted  that  the  ser- 
vices of  a  special  officer  are  no  longer  required  to  watch  overit.  Such  an  impression 
would  be  entirely  wrong.  No  such  improvement  has  been  effected.  In  1S64,  when 
the  Sanitar>'  Commission  was  first  established,  the  death-rate  of  the  European  troops 
in  Bengal  was  21.10  per  1000.  In  1S7S,  the  last  yearfor  which  the  information  Is 
available,  it  was  21.63  per  1000.  The  results  for  1 370  are,  it  is  to  be  feared,  very  much 
more  unsatisfactory.  Such  are  the  general  results  for  the  whole  Bengal  Presidency  ; 
but  if  we  turn  to  the  details  for  particular  stations,  we  shall  be  shocked  at  the 
terrible  amount  of  stcknessandmortality  that  still  prevail.  Thus,  in  1S7S  in  the  (luiet 
station  of  Jullundur,  the  death-rate  was  52  ;  Saugor.  59  ;  Morar,  65  ;  and'at  Fy^abad. 
no  less  than  79  per  1000.  It  would  be  quite  a  mistake,  then^  to  suppose  that  there  is 
no  longer  a  wide  field  open  for  sanitary  improvement.  But  perhaps  the  reasons  for 
abolishing  the  Sanitary- Commissionership  were,  thattheGovernment  considered  that 
the  appointment  was  useless.  Itmayhave  been  said — What  is  the  useof  keeping  up 
a  costly  appointment  which  has  shown,  after  an  experience  of  sixteen  years 
that  it  IS  incapable  of  effecting  any  substantial  reduction  in  the  death-rate  of  the 


troops?  But  this  conclusion  would  be  altogether  erroneous.  Dr.  Cunningham's 
reports  have  done  this  signal  service,  that  they  have  shown  clearly  that  very  nearly 
half  of  the  total  deaths  of  the  troops,  are  due  to  three  of  the  most  easily  preventable 
of  all  diseases,  namely,  cholera,  lyplioid  fever,  and  dysentery.  Of  the  total  of  1212 
deaths  in  the  European  army  in  India  in  187S,  cholera  caused  226  ;  typhoid  258; 
and  dysentery,  9S  ;  or  altogether  sS2  out  of  1212.  Thus  by  abolishing  the  causes 
of  these  three  diseases,  the  death-rate  of  the  troops  would  be  reduced  nearly  one- 
half.  Dr.  Cunningham  has  not  had  time,  apparently,  to  make  an  exhaustive  inquiry 
into  the  causation  of  disease  at  different  stations.  His  reports  are  limited  to  mere 
expositions  of  numerical  results,  without  reference  to  the  causes  of  results.  But 
the  time  has  now  come  for  taking  up  systematically  the  investigation  of  the  causes 
of  sickness  in  each  station,  on  the  plan  which  has  been  pursued  for  many  years  with 
remarkable  success  in  England,  by  the  Medical  Inspectors  of  the  local  Government 
Board.  One  single  example  will  show  how  important  it  is  that  such  an  investiga- 
tion should  be  made.  In  olden  days  Jullundur  was  one  of  the  healthiest  stations 
in  India;  and  for  the  last  year  it  has  been  one  of  the  most  unhealthy,  and  this 
change  in  its  condition  has  coincided  with  the  erection  of  barracks,  on  which  a  vast 
outlay  was  incurred.  These  barracks  were  first  occupied  in  1872,  and  between  that 
year  and  187S  the  occupants  of  them  have  suffered  from  three  severe  epidemics, 
viz.,  in  1872,  cholera  and  typhoid  ;  1875,  typhoid  ;  1878,  dysentery  and  typhoid. 
It  is  ver>-  singular,  too,  that  while  the  occupants  of  the  new  barracks  have  been 
unhealthy,  the  artillery',  who  continue  to  occupy  the  old  style  of  barracks,  remain 
in  the  enjoyment  of  the  good  health  of  old  times.  The  death  rate  per  loco  of  the 
two  bodies  is  shown  in  juxtaposition  as  follows, 

1872.       1875.        1878. 

European  Infantry,  new  barracks    31.3         18.75        66.28 

Artillery,  old  barracks :    14-29        6.25  5.99 

I  feel  satisfied  that  if  this  remarkable  case  were  studied  with  the  same  exhaustive 
thoroughness  as  has  been  brought  to  bear  for  some  years  on  the  study  of  epidemic 
outbreaks  in  England,  a  flood  of  light  would  be  thrown  on  the  causes  of  disease, 
not  in  this  particular  instance  only,  but  in  all  other  stations  where  dysentery,  cholera, 
tj-phoid  fever  prevail.  But  the  very  moment,  when  problems  of  this  kind  were 
pressing  on  for  solution,  has  been  chosen  forabolishing  the  appointment  of  Sanitarj- 
Commissioner  altogether.  Sceptic. 


PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


POOR-LAW  MEDICAL  RELIEF  AT  CAMBRIDGE. 

Sir,— In  your  report  of  the  recent  committee  meeting  of  the  Cambridge  Board  of 
Guardians  to  take  into  consideration  the  question  of  medical  relief,  and  ascertain 
from  the  medical  officers  whether  they  were  desirous  of  the  introduction  of  the 
dispensary  system,  you  state  that,  "on  being  thus  applied  to,  the  medical  officers, 
with  one  honoiirable  exception,  Dr.  Ingle,  refused  the  offer  of  the  committee  to  find 
all  medicines,  etc.,  for  them,  alleging  as  their  reason  that,  after  what  took  place 
during  the  holding  of  the  meeting  of  the  British  Medical  Association  at  Cambridge, 
it  might  be  regarded  as  an  admission  that  they  had  been  guilty  of  neglect".  As 
one  of  the  medical  officers  referred  to,  and  present  at  the  committee  meeting,  I  beg 
to  say  that  I  not  only  did  not  oppose  the  offer  of  the  guardians  to  establish  a  dis- 
pensar>'  for  Cambridge,  but  advocated  (as  I  have  always  done)  the  introduction  of 
the  system,  believing,  from  practical  experience  elsewhere,  that  it  would  prove  a 
boon  both  to  myself  and  colleagues,  as  well  as  to  our  patients. 

As  regards  the  statement  that  the  committee  were  requested  by  us  to  recommend 
an  increase  of  our  stipends,  I  will  only  say  that  such  assertion  (like  many  others 
in  the  report  furnished  to  you)  is  utterly  at  variance  with  facts,  as  no  such  applica- 
tion was,  either  directly  or  indirectly,  made  by  any  of  us. — I  am,  sir,  etc., 

Cambridge,  September  27th,  i8£o.  J.  Buckenham,  L.R.C^.P.Ed. 

Sir,— i  feel  that  I  may  trust  to  your  recognition  of  the  "Audi  alteram  partem"  prin- 
ciple to  correct  three  statements  in  the  article  in  your  issue  of  the  25ch  instant,  i. 
Mr.  Buckenham  is  the  medical  officer  who  should  have  been  named  as  "  the  honour- 
able excejition".  The  words  that  you  immediately  quote,  "that,  after  what  took 
place  during  the  holding  of  the  meeting  of  the  British  I\Iedical  Association  in 
Cambridge,  it  might  be  regarded  as  an  admission  that  they  have  been  guilty  of 
neglect",  were  my  own.  2.  The  committee  have  not  offered  to  establish  a  dis- 
pensary. They  met  to  consider  if  it  were  practicable,  and  the  result  of  that  meet- 
ing was  to  postpone  further  consideration  of  the  matter  for  the  present.  I  do  not 
think  a  different  course  would  have  been  taken  now,  even  if  the  medical  officers  had 
been  favourable.  3.  We  did  not  request  that  the  committee  should  recommend  an 
increase  of  our  stipends.  So  far  as  I  know,  neither  directly  or  indirectly,  has  any 
application  of  the  kind  been  made.  I  do  not  say  that  there  are  no  reasons  to  justity 
a  reconsideration  and  increase  of  the  salaries,  but  simply  that  we  have  not  made  a 
"request  for  an  augmentation  of  our  stipends"  in  any  form  whatever.  There  are 
other  mistakes  in  your  paper,  which  respect  for  your  space  prevents  me  alluding  to. 
— Yours  obediently,  Robert  N.  Ingle. 

SALARIES   OF  HEALTH-OFFICERS. 

The  Ashford  (East  Kent)  Local  Board  have  been  for  some  time  in  dif- 
ficulty with  regard  to  the  appointment  of  a  medical  ofiScer  of  health  for 
their  district,  and  their  parsimony  has  had  the  effect  of  depriving  them 
of  the  services  of  such  an  official  for  a  whole  year.  It  appears  that,  on 
the  resignation  of  the  former  officer,  a  gentleman  was  appointed  who 
was  a  Poor-law  medical  officer,  and  thus  under  the  control  of  the  Local 
Government  Board.  That  body  refused  to  sanction  the  appointment  of 
this  gentleman  at  the  paltry  salary  proposed  (^20) ;  and  the  local 
board  thereupon  secured  the  services  of  a  new  arrival  in  the  district, 
i\Ir.  Phelps,  at  the  same  salary.  Mr.  Phelps  was  not  made  acquainted 
at  the  time  with  the  views  of  the  Local  Government  Board  as  to  the 
inadequacy  of  the  salary ;  but,  on  learning  this,  he  at  once  and  very 
properly  wrote  to  decline  the  office.  This  greatly  roused  the  ire  of  the 
local  board,  and  some  of  the  members  made  ver)-  strong  and  entirely 
uncalled  for  observations  on  Mr.  Phelps's  refusal.     After  much  discus- 
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sion,  the  board,  heedless  of  the  warning  of  the  clerk  that  the  Act  of 
Pailiament  made  it  compulsorj-  upon  them  to  appoint  a  medical  officer, 
resolved  unanimously  that  the  appointment  should  remain  in  abeyance ; 
a  proposal  that  they  should  join  the  East  Kent  combination,  in  which 
Ashford  is  locally  situate,  being  e\-idently  regarded  with  strong  dis- 
favour. It  remains  to  be  seen  whether  the  Local  Government  Board 
■will  allow  the  present  deadlock  to  continue  any  longer. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Carnarvonshire. — The  report  of  Mr.  Rees  upon  this  county  com- 
bination of  sanitarj-  districts  shows  it  to  be  progressing  with  sanitary 
imixovements  with  as  much  speed  as  can,  perhaps,  be  expected.  Cer- 
tain of  the  schemes  which  have  been  projected  having  come  to  nothing, 
and  the  removal  of  refuse  seems  generally  to  be  too  lax ;  but,  on  the 
whole,  the  sanitary  authorities  seem  to  be  alive  to  their  duties.  The 
general  death-rate  of  the  district  was  20.3  per  1,000,  or  1.4  less  than 
the  rate  for  1S7S.  In  the  urban  and  rural  portions  of  the  district,  the 
rates  were  respectively  1.8  and  1.3  below  the  general  rate  for  1S78. 
The  infant  mortality,  though  it  is  much  higher  than  it  should  be,  im- 
proves year  by  year.  The  deaths  from  zymotic  diseases  show  a  marked 
rate  of  decrease.  In  1S77,  these  deaths  amounted  to  3S9;  in  1878, 
they  dropped  to  321 ;  and  in  1879,  to  211.  Dr.  Rees's  single  meagre 
table  does  not  permit  of  the  number  of  deaths  from  each  zymotic  to  be 
readily  given ;  but  it  may  be  stated  that  there  was,  during  the  year, 
but  one  epidemic  of  an  unusually  serious  character,  that  of  scarlet  fever 
at  Bangor  and  its  \'icinity,  which  lasted  with  intermissions  over  the 
greater  part  of  the  year.  Epidemics  of  a  less  serious  character  made 
their  appearance  in  certain  other  places,  two  of  diphtheria  having  been 
specially  investigated  by  Dr.  .\iry  of  the  Local  Government  Board. 
Considering  the  isolated  position  of  the  villages  where  the  epidemics 
occurred,  and  the  consequent  readiness  with  which  the  movements  of 
those  attacked  could  be  traced,  it  is  somewhat  disappointing  to  learn 
that  nothing  could  be  made  out  as  to  the  causation  of  either  epidemic, 
except  that  each  was  preceded  by  some  cases  of  apparently  mild  sore- 
throat.  Dr.  Rees  strongly  urges  the  importance  of  early  information 
being  given  of  each  case  of  infectious  disease  as  it  occurs,  of  the  com- 
pulsory closing  of  schools  during  epidemics,  and  of  the  provision  of 
hospitals.  The  rising  watering-place  of  Llandudno  has  already  taken 
to  itself  power  to  require  notice  of  all  cases  of  infectious  disease  to  be 
given  to  the  health  department ;  but  Dr.  Rees  does  not  state  how  the 
local  Act  works,  nor  what  number  of  cases  were  reported  during  the 
part  of  1879  during  which  the  Act  was  in  operation.  It  would  be 
interesting  and  valuable  to  have  these  particulars  in  future  annual 
reports. 

Sturminster  RrR.\L  District. — Mr.  Comyns  Leach,  whilst  con- 
fessing to  an  uninteresting  report  from  a  sanitary  point  of  view,  never- 
theless contrives  to  give  a  good  deal  of  useful  information  in  his  yearly 
statement  to  the  authority.  During  the  year,  the  births  registered  were 
176,  as  compared  with  187  in  1S7S  and  209  in  1S77.  The  death-rate  on 
the  estimated  population  was  at  the  satisfactorily  low  figure  of  15.7  per 
1,000 — the  lowest  in  the  district  since  the  passing  of  the  Public  Health 
Act.  Of  the  176  deaths,  36  were  registered  as  dying  under  five  years 
of  age,  and  75  at  the  age  of  sixty  years  and  upwards ;  leaving  65  only 
as  the  number  of  deaths  between  these  ages.  The  infantile  mortality 
was  very  low,  and  the  group  of  zymotic  diseases  was  only  represented 
by  two  deaths  from  diarrhoea  and  one  from  whooping-cough.  Con- 
sumption caused  more  than  a  quarter  of  the  deaths  registered  between 
the  ages  of  five  and  sixty — a  mortality  of  which  Mr.  Leach  appreciates 
the  full  significance.  Pointing  out  that  "damp  dwellings,  unhealthy 
surroundings,  and  overcrowding,  are,  without  doubt,  amongst  the  most 
formidable  factors  in  the  origin  of  consumption",  he  says  that  the  im- 
proved drainage  and  ventilation  of  dwellings,  and  an  increased  cottage 
accommodation,  are  some  of  the  most  pressing  wants  of  the  district. 

West  Kent. — The  last  report  of  Dr.  Baylis  sustains  the  high 
character  of  his  previous  reports,  and  is  at  once  full,  interesting,  and 
crmcise.  During  1879,  there  were  2,549  deaths  in  the  districts  combined, 
or  50  less  than  the  actual  number  of  1878,  and  79  less  than  the  average 
of  the  previous  five  years.  The  prolonged  lowness  of  temperature 
which  ushered  in  and  closed  the  year,  caused  the  deaths  at  the  two 
extremes  of  age  to  exceed  the  average.  In  spite,  however,  of  the  in- 
creased infantile  mortality,  and  the  low  birth. rate  of  the  year,  the  pro. 
portion  of  deaths  under  one  year  only  reached  116  per  1,000  of  the 
births.  The  rj'motic  deaths  were  less  in  number  than  in  any  year  since 
the  combination  was  formed.  Their  total  number  in  1S79  was  265,  or 
I4S  under  the  corrected  average  of  the  previous  five  years.  Owing  to 
the  proximity  and  intimate  connection  of  the  district  with  the  metro- 
polis, it  Is  always  more  or  less  exposed  to  the  infections  of  the  latter. 


Thus  we  find  that  nearly  all  the  cases  of  small-pox  in  the  district  were 
last  year,  as  in  former  years,  imported  from  London.  It  is  significant 
that,  with  one  exception,  an  invariable  success  has  attended  Dr.  Baylis's 
efforts  to  limit  the  spread  of  the  disease  beyond  the  actual  cases  attacked 
or  infected  at  the  time  of  its  discovery.  Measles  caused  24  deaths,  and 
scarlatina  17  deaths;  both  below  the  average.  Diphtheria  caused  21 
deaths,  7  being  in  one  family  at  Trottersclifle  (see  Vol.  II,  1S79,  p.  827). 
The  number  of  deaths  from  fevers  (21)  was  the  lowest  of  any  during  the 
preceding  five  years.  Diarrhoea  caused  46  deaths,  or  little  more  than 
half  its  usual  average.  The  only  zymotic  disease  that  exceeded  the 
average  was  whooping-cough,  which  caused  74  deaths,  and  for  which 
Dr.  Baylis  considers  compulsory  notification  of  infectious  disease  to  be 
peculiarly  necessary.  There  was  a  slight  increase  in  the  deaths  from 
the  constitutional  group  of  diseases,  and  an  increase  of  45  in  local  dis- 
eases. Developmental  diseases  also  show  an  increased  mortality.  We 
are  glad  to  chronicle  the  establishment  of  an  infectious  hospital  at  Tun- 
bridge,  and  the  continued  success  of  the  economical  and  well  managed 
institution  at  Sevenoaks. 

Cambridge. — The  Sanitary  Authority  of  Cambridge  would  appear 
to  be  slowly  moving  forward  through  the  persistent  advice  of  Dr. 
Anningson.  The  mortality  statistics  for  1S79  show,  indeed,  more 
satisfactory  results  than  those  of  1878 ;  but  Dr.  .Anningson  rightly 
deprecates  too  much  reliance  being  placed  upon  this  fact.  The  total 
number  of  deaths  in  the  district  last  year  was  611,  or  51  fewer  than  in 
1878,  and  equal  to  a  rate  of  iS.o  per  1,000.  Notwithstanding  an 
apparent  increase  in  the  population,  the  total  number  of  births  regis- 
tered has  materially  declined  during  1S77-9 — a  fact  for  which  the 
medical  officer  has  at  present  no  satisfactory  solution.  Zymotic  dis- 
eases were  considerably  less  fatal,  the  decrease  being  due  chiefiy  to  the 
almost  total  absence  of  summer  diarrhrea.  Enteric  fever  caused  six 
deaths,  as  against  twelve  in  1S7S;  and  it  is  curious  to  observe  that  one 
death  was  registered  from  "typhus  fever"  (?).  Scarlatina  was  a  little 
more  fatal  than  usual,  and  the  mortality  from  whooping-cough  was  the 
same  as  in  the  preceding  year.  Diseases  of  the  respiratory  organs  (ex- 
clusive of  phthisis)  caused  118  deaths,  a  continued  increase  upon  the 
two  or  three  previous  years.  A  disinfecting  stove  has  been  purchased, 
and  o'her  sanitary  improvements  adopted  ;  but,  until  the  Artisans'  and 
Labourers'  Dwellings  .-Vet  is  set  in  motion  at  Cambridge,  the  condition 
of  the  lower  class  houses  will  remain  a  grave  source  of  danger. 

CocKERMOUTH  RURAL. — The  greater  part  of  this  report  is  taken  up 
with  a  lengthy  exposition  of  Dr.  Ward's  theory,  that  poisoning  of  the 
house-atmosphere  by  excremenlal  emanations  is  a  fruitful  cause  of  the 
fatality  of  diseases  which  are  not  usually  regarded  as  being  in  such  in- 
timate relation  with  filth  as  Dr.  Ward  contends.  Thus,  in  addition  to 
cases  of  typhoid  fever,  scarlet  fever,  measles,  whooping-cough,  and 
purpura,  he  adduces  cases  of  tubercular  disease,  consumption,  hydro- 
cephalus, inflammation  of  the  brain,  and  diseases  of  the  respiratory 
organs,  which  he  considers  to  h.ave  been  in  intimate  relation  with  this 
filth-influence.  He  says:  "In  a  large  percentage  of  fatal  lungaftec- 
tions,  filth-influence,  as  from  adjacent  stable,  byre,  pigstye,  or  privy, 
or  from  some  sewer,  or  from  the  keeping  of  house-pets,  such  as  a 
number  of  cage-birds,  has  assisted  in  the  production  of  a  culmination 
of  evil  from  which  the  system  has  succumbed."  The  same  remarks  he 
would  apply  to  many  cases  of  fatal  inflammation  of  the  lungs  or  of 
bronchitis  in  adults,  and  to  many  of  the  fatal  w.asting  diseases  of  child- 
hood. The  evil  influence  of  filth  in  any  form  is  well  known  and  amply 
recognised ;  but  it  may  be  doubted  whether  it  has  so  many  ramifications 
as  Dr.  Ward  would  ascribe  to  it.  For  the  rest,  there  is  not  much  to 
chronicle  in  the  report.  Epidemics  of  whooping-cough  and  measles 
tended  very  m.aterially  to  swell  the  zymotic  death-rate.  During  the 
year,  the  number  of  births  and  deaths  registered  was  982  and  475, 
equal  to  rates  of  36.9  and  17.8  per  1,000.  The  percenLage  of  illegiti- 
mate to  total  births  shows  a  fractional  decline  for  the  whole  district ; 
but,  in  the  Cockermouth  subdistrict,  there  is  a  considerable  increase 
The  number  of  uncertified  deaths  is  still  high  (10. 1  per  cent,  of  the 
whole).  Dr.  Ward's  very  careful  and  laboriously  compiled  tables 
deserve  a  word  of  praise. 

A  sUMMONSwas  on  Saturdayapplied  for,  at  the  Marlborough  St.  Police- 
Court,  against  a  Miss  Houghton,  practising  as  a  "healing  clairvoyantc" 
and  spirit  medium,  for  obtaining  2s.  Cd.  for  pills,  which  she  pretended 
had  been  spiritualistically  prescribed  for  a  person  suffering  from  neur- 
algia, which  turned  out  to  be  formed  of  sugar  only.  The  summons  was 
granted.  So  much  is  there  in  a  name.  The  pills  were  apparently 
homoeopathic  globules  ;  and,  had  this  incautious  person  invoked  the 
name  of  Hahnemann  only,  and  spoken  mysteriously  of  potentising  by 
dilution,  and  dynamising  by  trituration,  she  might  have  risen  to  much 
honour  and  profit. 
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MEDICAL   NEWS, 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  23rd,  l88o. 

Charles  Henry  Fowler,  E:ist  Kirkby,  Lincolnshire. 

Pherszesha,  M.  Haklui,  Bombay. 

Nanabhoy,  C  Mody,  Hombay. 

George  C.  Steele  Perkins,  Exeter. 

Robert  Smith  Wallace,  Arnold,  Notts. 
The  following  gentleman  also  on   the  same  day  passed  his  Primary 
Professional  Examination. 

Edward  Seaton  L'ockell,  Guy's  Hospital. 


MEDICAL    VACANCIES. 

Particulars  of  those  marked  loith   an   asterisk  will  be  found  in   the 
advertisetncut  colttmns. 
The  following  vacancies  are  announced  : — ■ 
BALLATER    PAROCHIAL    BOARD^Medical   Practitioner.      Salary,   £},s  per 

annum.     Applications,   with  testimonials,   to   the  Inspector  of  the  Poor,  on  or 

before  October  4th. 
•BETHLEM  HOSPITAL— Two  Resident  ^redical  Students.     Applications,  with 

testimonials,  before  October  9th. 
BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.     Salary,  ^150 

per  annum,  with  furnished  apartments,  etc.     Applications,  with  testimonials,  to 

the  Secretary  on  or  before  October  i-^th. 
BIRMINGHAM  AND  MIDLAND    FREE    HOSPITAL   FOR   SICK  CHIL- 
DREN—Surgeon.     Applications,  etc.,  to  the  Honorary  Secretary  not  later  than 

October  sth. 
CHELTENHAM    GENERAL    HOSPITAL— Junior  House- Surgeon.      Salary, 

£60  per  annum,  with  board  and  lodging.     Applications,  with  testimonials,  before 

October  loth. 
*GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patlents.     Applications, 

with  testimonials,  on  or  before  October  30th. 
^HOSPITAL   FOR  CONSUiMPTION  AND  DISEASES  OF  THE  CHEST- 

Resident   Clinical   Assistant.     Applications,   with    testimonials,    on    or    before 

October  qth. 
KINSALE  UNION.— Medical  Officer  for  Courcey's  Dispensary  District, _    Salary, 

^100   per  annum,    exclusive    of  sanitary,   registration,   and   vaccination    fees. 

Election  on  nth  instant. 
''NORTH-WEST  LONDON   HOSPITAL— Surgeon.     Applications,  with  testi- 
monials, to  the  Secretary  not  later  than  October  12th. 
■^PENZANCE  UNION— Medical  Officer  and  Public  Vaccinator  for  No.  4  District. 

Salary,  as  Medical  Officer,  ;^33  per  annum,  with  vaccination  fees.   Applications, 

with  testimonials,  etc.,  on  or  before  October  sth. 
RAMSGATE  AND    ST.  LAWRENCE    ROYAL    DISPENSARY    AND    SEA- 
MEN'S INFIRMARY— Resident    Medical  Officer.     Salar>-,  ^[130  per  annum, 

with  furnished  apartments,  etc.     Applications,  with  testimonials,  to  the  Secretary 

on  or  before  October  15th. 
^^ROYAL  FREE  HOSPITAL— Senior  Resident  Medical  Officer.     Salary,   ^^104, 

with    board    and    residence.       Applications,   with    testimonials,    on   or   before 

October  20th. 

"ROYAL     SOUTH    HANTS    INFIRMARY,    Southampton.  —  House-Surgeon. 

Salary,  ^100  per  annum,  with  board,  lodging,  and  washing.     Applications,  with 

testimonials,  on  or  before  October  23rd. 
WESTERN   GENERAL    DISPENSARY- Honorary  Physician.      Applications, 

with  testimonials,  to  the  Secretary,  on  or  before  October  nth. 
nVESTMINSTER  HOSPITAL— House-Surgeon.    Applications  to  the  Secretary 

not  later  than  October  5th. 
WESTON-SUPER-MARE  HOSPITAL  AND  DISPENSARY— House-Surgeon. 

Salary,  /,jo  per  annum,  with  board,  lodging,  and  washing.     Applications,  with 

testimonials,  to  the  Secretary  before  October  4th. 
nVHITECHAPEL  UNION-Assistant  Medical  Officer  of  the  Infirmar>-.     Salary, 

^150  per  annum,  with  furnished  apartments,  coals,  gas,  and  washing.     Applica- 
tions, with  testimonials,  not  later  than  October  nth. 
WORCESTER  GENERAL  INFIRMARY— Third  Physician.     Applications,  with 

testimonials,  to  the  Secretary  not  later  than  October  13th. 


MEDICAL  APPOINTMENTS. 

Names  7narked  ivith  an  asterisk  are  those  0/  Members  of  the  Association. 
Callcott,  J.  T.,  M.B.,  appointed  Deputy  Medical  Superintendent  to  the  Durham 

County  Asylum. 
Hardy,  J.  G.,  L.R.C.P.,  appointed  Junior  Assistant  Medical  Officer  to  the  Durham 

County  Asylum. 
'Naher,  a.   D.    Leith,   M.D.,   CM.,  appointed  Certifying  Factory   Surgeon   for 

Dunbar  and  district,  -vice  J.  S.  Cowan,  M.D.,  deceased. 
Rutherford,  R.  L.,  L.K.Q.C.P.,  appointed  Senior  Assistant  Medical  Officer  to  the 

Durham  County  Asylum. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

''Clarke,  Arthur,  M.R.C.S.,  appointed  Medical  Officer  to  the  No.  4  District  of  the 

Wells  Union,  Somersetshire ;  also  Medical  Officer  of  Health  to  the  Street  Sanitary 

Authority,  vice  E.  W.  Paul,  M.K.Q.C.P.,  resigned. 
Price,  R,  G.,  appointed  Medical  Officer,  Public  Yaccinator,  and  Medical  Officer  of 

Health  to  the  Ystradyfodwg  Union,  t'^Vf  Watkin  Rhys,  M.R.C.S.Eng.,  deceased. 
Rowntree,  W.  G.,   M.R.C.S.Eng.,  appointed   Medical  Officer  to  the  Barnsbury 

District  of  the  Islington  Union,  vice  A..  D.  Harston,  M.&F.R,C.S.Eng.,  resigned. 


TiCEHUKST,  Charles  S.,  M.R. C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac- 
cinator, No.  2  District,  Petersfield  Union,  and  Surgeon  to  Petersfield  Union 
Infirmary,  7'ice'V.  Moore,  F.R.C.S.Eng.,  resigned. 

TouD,  M.  Stanley,  L.R.C.S.L,  appointed  Medical  Officer  and  Public  Vaccinator  to 
No.  3  District  of  the  Abingdon  Union. 


PUBLIC  HEALTH   MEDICAL  APPOINTMENTS. 

TICEHURST,  Charles  S.,  M.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  Peters- 
field  Rural  District,  for  three  years,  vice  T.  Moore,  F.R.C.S.Eng.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserting  annoniucments  of  Births,  Marriages,  and  Deaths, 
isjs.  Od.,  ivliicli  siwiitd  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 
Napiee.— At  3,  Royal  Terrace,  Crosshill,  Glasgow,  on  28th  September,  the  wife  of 
Dr.  A.  Napier — a  son.  -    

The  West  Norfolk  and  Lynn  Hospital  has  received  a  legacy  of 
;^loo  from  the  late  Daniel  Guiney,  Esq.,  of  North  Runeton,  Lynn. 

Bequests,  etc.,  to  Medical  Charities. — The  British  Home  for 
Incurables  has  become  entitled  to  /500  under  the  will  of  Mrs.  Rebecca 
Sharpley  of  Stockwell.  Mr.  John  Crouch  has  given  ^200  towards  the 
Seaside  Branch  of  the  Metropolitan  Convalescent  Hospital  at  Bexhill. 

(Quebec  EDUc.\TiOiNAL  I.NSTntJTiON. — The  autumn  term  of  the 
Quebec  Institute  for  Evening  Classes  will  commence  at  iS,  Baker 
Street,  Portman  Square,  on  Mond.ay  next,  October  4th.  Students 
will  be  prepared  for  the  matriculation  University  of  London  January 
examination  by  graduates  of  the  University,  and  for  the  first  and 
second  B.Sc.  and  preliminary  scientific  examinations. 

The  Friend  of  India  (iSSo),  quoting  from  oflicial  returns,  states  that 
the  recent  mortality  in  Bengal  and  some  other  prisons  reached  the 
astounding  rate  of  25  per  cent,  per  annum.  In  the  Andaman  Islands 
convict  establishment,  the  death-rate  was  nearly  7  per  cent.  These 
rates  are  admitted  to  be  exceptional.  But  in  the  previous  year  they 
were,  even  in  the  Andaman,  about  5  per  cent.  In  the  British  convict 
and  other  prisons,  the  annual  death-rate  is  little  more  than  I  per  cent, 
on  the  total.  As  to  floggings,  in  the  Amraoti  gaol  (Hyderabad  dis- 
trict), with  an  average  strength  of  411  males,  there  were  333  floggings. 

Public  Health. — During  last  week,  3,993  deaths  were  registered 
in  London  and  twenty-two  other  large  towns  of  the  United  Kingdom. 
The  mortality  from  all  causes  was  at  the  average  rate  of  24  deaths 
annually  in  every  1,000  persons  living.  The  annual  death-rate  was 
21  in  Edinburgh,  iS  in  Glasgow,  and  38  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  London, 
21;  Plymouth,  22  ;  Oldham,  22;  Birmingham,  22;  Brighton,  22; 
Portsmouth,  23  ;  Bristol,  24 ;  Wolverhampton,  25 ;  Sheffield,  26 ; 
Manchester,  26  ;  Bradford,  26  ;  Leeds,  27  ;  Nottingham,  27  ;  New- 
castle-upon-Tyne, 2S;  Salford,  31  ;  Leicester,  32;  Liverpool,  33; 
Sunderland,  35  ;  Hull,  36  ;  and  the  highest  rate,  3S,  in  Norwich.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
6.3  per  1,000  in  the  twenty  towns,  and  ranged  from  3.5  and  3.7  in 
Plymouth  and  London,  to  12.6  and  17.0  in  Salford  and  Norwich. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Norwich,  Sun- 
derland, and  Bristol.  The  deaths  referred  to  fever  (principally  enteric) 
showed  a  further  increase  upon  recent  weekly  numbers,  and  showed  the 
highest  death-rate  in  Salford,  Leeds,  Portsmouth,  and  Norwich. 
In  London,  1,441  deaths  were  registered,  which  exceeded  the  average 
by  104,  and  gave  an  annual  death-rate  of  20.5.  The  1,441  deaths  in- 
cluded 5  from  small-pox,  10  from  measles,  48  from  scarlet  fever,  13 
from  diphtheria,  24  from  whooping-cough,  16  from  difterent  forms 
of  fever,  and  142  from  diarrhcea — being  altogether  258  zymotic  deaths, 
which  were  one  above  the  average,  and  were  equal  to  an  annual  rate  of 
3.7  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  been  124  .and  153  in  the  two  preceding  weeks,  fur- 
ther rose  last  week  to  174,  but  were  4  below  the  corrected  weekly 
average  ;  107  were  attributed  to  bronchitis,  and  41  to  pneumonia. 
Different  forms  of  violence  caused  38  deaths  ;  30  were  the  result  of 
negligence  or  accident,  including  12  from  fractures  and  contusions,  2 
from  burns  and  scalds,  4  from  drowning,  one  from  eating  poisonous 
wild  berries,  and  6  of  infants  under  one  year  of  age  from  suffocation. 
At  Greenwich,  the  mean  temperature  of  the  air  was  56.4",  and  0.2°  above 
the  average.  The  general  direction  of  the  wind  was  south-westerly, 
and  the  horizontal  movement  of  the  air  averaged  9.4  miles  per  hour, 
which  was  1.6  below  the  average.  Rain  lell  on  two  days  of  the  week, 
to  the  aggregate  amount  of  0.19  of  an  inch.  The  duration  of  regis- 
tered bright  sunshine  in  the  week  was  equal  to  23  per  cent,  of  its 
possible  duration.  The  recorded  amount  of  ozone  was  considerably 
below  the  average  during  the  week. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MOXD AY . , 
TUESDAY. 


,  Metropolitan  Free,  z  p.m. — St.  Mark's,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
Royal  Orthopaedic,  2  p.m. 
.  Guy's,  1.30  P.M. — Westminster,  3  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.— St.  MarIc's,9A.M. — Cancer  Hospital,  Brompton, 
3  P-M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Marj''s,  1.30  p.m.— Middlesex,  i 
P..M. — University  College,  2  p.m.— King's  College,  1.30  p.m.—  Lon- 
don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's, 
1.30  P.M.— St.  Peters,  2  P.M.— National  Orthopsedic,  10  a.m. 

THURSDAY St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 

Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.-^i. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY Royal  Westminster  Ophthalmic,  1.30  p.m. — Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m. — King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P..M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTE>fDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i  :  Obstetric,  Tu.  F.,  1.50:  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gcy's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W,  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30  ;  £ar,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30:  Dental,  Tu. 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  S.,  i  ;  Ear,  l"h.,  2 ;  Skin,  Th. ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily  exc.  S.,  2;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  VV.  S.,  1.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9 ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  \V.  S., 

1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  Eye,  Tu.  \V.  Th.  S.,  2;    Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopaidic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  Georges.— Medical  and  Surgical,  JI.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  \  ;  Throat,  M.,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,  Tu- 

F.,  1.30 ;  Eye,  .M.  ih.,  1.30  ;  tar,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W. S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Tho.\i.\s's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  1 ; 

o.p.,  W.  P.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12,30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  to. 
Un-ivbrsitv  College.— Medical  and  Surgical,  daily,  i  to  2 ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9 ;  Throat,  Th., 

2,30  ;  Dental,  W.,  10.3. 
Wktminster.— Medical  and  Surgical,  daily,  j.30;  Obstetric,  Tu.  F.,  1;  Eye,  M. 

Th.,  2.50  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNF.SD.W. -Obstetrical  Society  of  London,  8  p.m.  Specimens:  Dr.  Poole 
(Sidcup)  will  show  a  girl  with  Double  Congenital  Dislocation  of  the  Hips. 
Paper:  Professor  Stephenson  (Aberdeen),  "On  the  Rotatory  Action  of  the 
Forceps";  and  other  communications. 

FRIDAY.— Clinical  Society  of  London,  8.30  P..M.  Surgeon.Major  Cuiran,  "Case  of 
-Mutilation  of  the  Face  by  a  licar' ;  Dr.  Cowers,  "A  Family  affected  with 
Locomotor  Ataxy";  Mr.  Spencer  \^'atson,  "A  Case  of  Eyeball-Tension  treated 
by  Sclerotomy";  Dr.  Stephen  Mackenzie,  ".'V  Case  of  Elephantiasis  of  the  Leg 
treated  by  Elastic  Bandaging":  Dr.  I-ees  and  Mr.  Bellamy,  "A  Case  of  Xrau- 
■"alic  Epilepsy  treated  by  Trephining".  .      , 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


C-jHMUMCAriO'.s  rcviiccting  editorial  matters  *;hould  be  addressed  to  the  Editor. 
161,  Strand,  W.C,  London  ;  those  concerning  but-iness  ni.^tters,  non-tlclivcry  of  (he 
JOLKNAL.  etc.,  should  be  addressed  to  the  General  Manager,  at  the  OlTigc,  loi. 
Strand.  W.C.  London. 

AtTTMoRs  desiring  reprints  of  their  articles  pnblished  in  the  BRmsH  Mfdicai. 
JotRMAL,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
aad  Manager,  lOi,  Strand,  W.C. 

CORJiBsi-o.NnKNTs  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  (ollowing  week. 

Wa  CANNOT    UNDERTAKK  TO    RKTl/KN    MANUSCRIPTS   NOT    USED. 


Scotch  Me.\sires. 
Sir, — In  your  comments  upon  the  drunken  scene  whiclrpreceded  the  fatal  occurrence 
near  lhe\-illage  of  Glenluce  on  die  3rd  of  April  last,  wl\ich  1  have  seen  quoted  .in 
several  pro\'inciaI  newspapers,  you  have  been  unwittingly  betrayed  into  an  exag- 
geration which  gives  to  it  a  more  revolting  character  than  the  actual  circu'm stances, 
m  themselves  sufficiently  sad,  would  warrant.  In  Scotland,  as  in  England,  publi- 
cans are  now  required  to  use  only  the  imperial  measures;  and  it  was  of  these — not 
the  obsolete  Scotch  measures — that  the  witnesses  in  the  murder  trial  spoke.  In- 
stead, therefore,  of  having  between  them,  as  you  calculate,  at  least  three  quart 
bottles  of  whiskey,  the  quantity  actually  drunk  by  the  four  farm- labourers  was 
variously  stated  at  one-and-a-half  and  two  imperial  pints.  The  confusion  would 
ver^'  easily  arise  from  a  statement  incidenially  made  by  one  of  the  ^ntnesses,  that 
half-a-pint  was  "rather  more  than  a  bottle";  but  he  either  could  not  ha\*e  under- 
stood the  question  addressed  to  him,  or  the  learned  judge  and  he  must  ha\'e  been 
thinking  of  different  sized  bottles.  That  he  could  not  refer  to  the  quart  bottle,  and 
that  the  various  witnesses  spoke  of  imperial  pints,  is  clear  from  the  price  men- 
tioned. The  supply  of  each  member  of  the  company  cost  only  a  shilling :  the  price 
of  two  gills  of  whiskey  such  as  they  would  purchase. — Yours,  etc.,  W.  Dickie. 
Kirkowens  Street,  Dumfries,  September  27th,  iSSo. 

The  Degree  of  M.D.(St.  Andrew's). 
Sir, — In  connection  with  your  "Educatioual  number"  and  the  kindred  subject  of 
medical  degrees,  I  would  be  obliged  if  you  would  insert  the  following  obser\'ations 
in  the  Joiknal  of  the  25th  instant,  or  as  early  thereafter  as  may  be  convenient. 

It  is  of  the  greatest  consequence  that  everj-  young  man  entering  the  medical  pro- 
fession shoidd  be  properly  instructed  as  to  the  course  he  ought  to  take  in  order  to 
attain  the  end  he  has  in  view.  That  end,  generally,  is  the  possession  of  at  least  a 
legal  qualification  to  enable  him  to  live  by  his  profession.  If,  however,  by  any  mis- 
cl^ce,  a  young  man  should  begin  his  student  life  in  such  a  way  as  is  not  likely  to 
lead  to  his  procuring  a  respectable  medical  degree,  he  is  almost  certain,  if  he  live 
long  enough,  to  discover  his  mistake,  and  to  regret,  probably  lor  life,  that  he  had 
not  followed  a  difierent  course.  Many  practitioners,  who  have  not  a  medical  de- 
gree, although  verj'  an.\ious  to  possess  that  advantage  and  honour,  find  it  difficult, 
if  not  impossible,  to  secure  their  object  in  that  respect.  And  it  is  highly  probable 
that,  for  many  years  to  come,  many  young  practitioners  will  be  ccmmencing  and 
pursuing  their  professional  career  without  a  degree,  and  who  will  by-and-by  become 
fired  with  a  laudable  ambition  to  obtain  one.  For  such,  the  University  of  St. 
Andrew's  affords  opportunity,  so  far,  of  gratifying,  their  wish.  Bui  why  should 
the  authorities  of  this  ancient  seat  of  learning  be  limited  so  as  to  be  able  to  grant 
medical  degrees  in  any  one  year  to  only  ten  practitioners?  A  little  consideration 
will  show  that  this  is  a  very  anomalous  state  of  things,  and  calls  loudly  for  rectifi- 
cation. It  is  easy  to  see  that  there  are  limits  placed  beforehand  on  the  number 
who  can  possibly  comply  with  the  conditions  required  for  obtaining  the  degree. 
There  is,  first  of  all,  the  fact  that  a  candidate  must  be  at  least  I'orly  years  of  age. 
Then,  it  sometimes  happens,  after  an  applicant  has  been  put  on  the  list  of  candidates, 
that  one  or  more  years  may  elapse  ere  an  opportunity  of  examination  is  afforded. 
Again,  the  records  of  our  profession  abundantly  and  too  surely  and  sadly  prove 
that  many  practitioners  never  reach  the  stipulated  age.  It  is  highly  probable  that 
many  practitioners,  who  have  attained  the  age  of  forty  years,  may  not  have  time, 
money,  inclination,  convenience,  or  ability,  to  prepare  for  and  obtain  a  degree.  Of 
late  years,  many  get  the  degree  of  M.D.  in  due  course,  after  having  got  M.E.;  and 
this  arrangement  may  continue  for  a  longtime  to  come.  It  appears  to  me  that, 
when  these  things  are  taken  into  account,  all  candidates  who  fulfil  the  necessary 
preliminarj'  conditions  should  be  admitted  to  examination,  and  should  obtain  the 
degree  or  be  rejected,  according  as  they  succeed  or  fail  in  satisfying  the  examiners. 
Last  spring,  according  to  the  (^/oj^*?:!' //tva^i  of  April  30th.  18S0,  thirteen  candi- 
dates passed  the  examinations.  These  would  all  have  graduated  but  for  the 
absurd  limitation  to  ten  in  anyone  year.  The  extra  three  who  then  acquitted 
themselves  to  the  satisfaction  of  the  examiners,  will  not  graduate  till  1S61  ;  and  so 
it  is  manifest  that  only  seven  more  can  obtain  the  degree  next  year. 

It  is  very  natural  for  the  authorities  of  St.  Andrew's  to  pass  not  fewer  than  ten 
everj'  year.  In  order  to  make  sure  of  this,  more  than  that  number  are  gcjierally 
selected,  and  invited  to  appear  for  examination.  If  only  ten  were  so  selected  and 
invited,  one  or  more  oi  them  might,  from  some  unavoidable  cause,  not  be  able  to 
appear,  and  so  a  serious  loss  to  the  funds  of  the  University  would  be_  the  result. 
If  more  than  ten  are  examined,  as  happened  this  year,  much  inconvenience  to  one 
or  more  of  the  candidates  is  the  inevitable  consequence. 

Much  more  might  be  said  on  this  subject ;  but  surely  enough  has  been  ad\-anced 
to  show  the  need  there  is  of  abolishing  this  limitation,  with  its  tauialLsiug  uud  pre 
posterous  entanglements.  This  could  be  all  the  more  .rifely  done,  seeing  that  the 
General  Council  of  Medical  Education  and  Resjistration  have  decided  to  resume 
their  visitations  to  examinations.— Yours  truly,  Podagra. 

September  2oih,  i33o. 
Sir,— I  shall  be  obliged  if  any  of  your  readers  will  kindly  answer  the  following 
queries.  1.  How  long  prior  to  the  examinations  is  it  necessary  for  candidates  (over 
forty  yc.-irs  of  ai^c)  to  apply  for  admission  to  the  M.D.  degree  of  St.  Andrew's?  _  2. 
What  works  it  would  be  advisable  particularly  to  read  in  the  interim?  3.  Having 
been  for  some  time  abroad  and  so  away  from  any  centre  of  study,  the  name  and 
address  of  any  private  teacher  in  London  from  whom  I  might  licrive  the  benefit  of 
a  three  or  six  months'  course  of  private  study  prior  to  mygoing  in  for  the  examina- 
tion? .\nswers  to  the  above  queries,  and  any  further  hints  respecting  the  character 
of  the  examinations,  will  be  thankfully  received  by  your  obedient  servant, 

F.R.C.S.Eng.(Exa.m.) 
Continental  Tkactice. 
SiK,— H.-iving  lately  obtained  my  double  diplomas,  I  am  anxious  to  visit  the  Con- 
tinent prior  to  settling  down  ehher  in  England  or  one  of  the  Colonies.  Could  you, 
or  .my  of  your  rc;idcrs,  tell  mc  where  1  can  obtain  particulars  of  the  conr.'^es  of 
study  and  cx.iminations  required  for  the  medical  degree  at  any  of  the  Continental 
universities;  and  also  how  1  can  find  out  what  would  be  required  of  me  in  order  to 
settle  in  practice  in  a  "strange  kind"?  1  know  of  no  work  on  the  subject,  and 
should  be  obliged  to  anyone  for  the  information.— Yours  truly. 

Dale  Leigh.'^Chesterfield.  DomiLK  QuAt. 

" ^"^  The  rutiuircd  details  will  be  found  in  the  Educational  number  of  the  Loiuion 
MeiiUat  Record^  which  is  chiefly  occupied  with  details  of  the  Continental  and 
Colohiat  schools  and  universities. 

TiiK  CsE  OK  Milk-white  Gas  Gloi^ks. 
Sir,— It  has  been  suggested  to  mc  that  the  constant  use  of  the  milk-white  or  opal 
clobe-s,  now  so  commonly  used  for  gas-liKhts,  will  cvcniuatlj;  cause  colour-blindness. 
Can  any  of  your  numerous  readers,  who  have  m.idc  the  diseases  of  the  eye  their 
special  study,  give  any  information  on  the  subject?—!  am,  sir,  yours  obediently, 

Dudley,  Scpicmber  18th,  1880.  Daniel  Braolbv,  L^R.C.P.Ethn. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 

that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  l6l, 
Strand,  London,  and  not  to  the  Editor. 

RIOfNTAiN  Ash. 
Sir, — Your  correspondent,  seeking  infonnation  re-^pecting  "  Mountain  ash",  will  find 
a  concise  account  of  the  plant  itself,  which  is  familiarly  known  as  the  "  rowan-tree", 
its  constituents,  and  its  medical  action  and  uses,  in  The  National  Dispensatory; 
containing  the  Natural  Histay,  Chftnisity,  Pharmacy^  Actio'is  atid  Uses  of 
Medicines,  including  those  recognised  in  the  Pha?-niaccpa'ias  of  the  United  States 
and  Great  Britain,  by  Alfred  btilI6,  M.D.,  LL.D.,  and  John  M.  Maisch,  Ph.D., 
1S79,  p.  i,2o6.  (J-  and  A.  Churchill.)  It  is  alleged  that  "the  unripe  fruit  and 
the  bark  of  the  mountain  ash  and  its  European  congeners  are  extremely  astringent, 
and  are  used  in  infusions,  decoctions,  and  poultices,  to  constringe  relaxed  parts,  as 
the  throat,  anus,  and  vagina,  and  internally  to  check  diarrhcea.  etc." 

In  addition  to  tannin  and  a  bitter  principle,  amygdalin,  which  is  present  in  bitter 
almonds  to  the  amount  of  from  one  to  three  per  cent.,  and  to  a  less  amount  in  other 
plants  belonging  to  the  s;ame  and  to  closely  allied  natural  orders,  has  also  been  ob- 
tained from  the  bark  and  buds  of  the  mountain  ash. — I  am,  etc., 

12,  Park  Place,  \Jpper  Baker  Street.  William  Sedgwick. 

SiK, — A  correspondent,  "L.R. C.P.Ed.",  asks  for  information  in  your  columns  re- 
specting the  "mountain  ash",  which  is  a  common  tree  in  this  hilly  neighbourhood, 
and  about  which  I  can  tell  him  something,  though  I  lay  no  claim  to  being  one  of 
the  "more  learned",  to  whom  he  specially  appeals. 

Parkinson,  in  his  Theater 0/ Plants ^  says  the  fraxinus  (ash)  "is  distinguished 
into  a  taller  and  a  lower  sort,  or,  as  with  us,  into  the  ume  and  the  wilde  sort";  the 
latter  of  these  is  the  O/aeo/xeXta:^  Fraxinus  montana  of  Xheophrastus,  which 
iMathiolus  and  others  called  Sorbus  Sylvestrts,  or  Sorbus  aucuparia,  *  because  that 
boyes  and  fowlers  use  the  berries  as  baites  to  catch  blackebirds,  thrushes,  etc. 
(aucupari,  to  go  a-fowling)".  "  We",  he  adds,  "in  English  call  it,  in  some  places, 
wilde  ash  ;  in  others,  and  that  more  generally,  the  quickentree.'  "But  there  is 
nothing  extant  that  is  certaine  concerning  the  wiKi  ash  in  any  ancient  or  moderne 
writer  that  J  can  finde,  neither  can  I  give  you  anything  by  magistrall  experience." 
Parkinson  further  tells  us  that  the  quickentree  groweth  seldom  to  any  great  height ; 
at  the  end  .-^f  its  branches  come  forth  white  flouers  in  a  reasonable  great  tuft,  or 
umbell,  smelling  pretty,  and  sweete;  after  which  follow  small  round  berries,  greene 
at  the  first,  and  darke  red  when  they  are  through  ripe,  of  an  unpleasant  taste, 
ready  to  provoke  casting  if  one  eate  many  of  them",  "the  wood  being  of  a  browner 
colour  than  the  ash." 

In  the  Botanical  and  Medical  Dictionary  (Green),  we  are  informed  that  the 
fraxinus  excelsior  (common  ash-tree)  is  not  to  be  confounded,  as  some  have  done, 
with  the  mountain  ash,  which  is  totally  difl'erent  from  it  ;  the  epithet  being  applied 
because  of  the  loftiness  of  the  trunk  ("excelsior"),  that  of  "  mountain"  because  of 
the  loftiness  of  the  situation  the  tree  delights  in. 

The  quickentree  or  sorbus  (mountain  ash)  was  formedy  considered  an  object  of 
p-eat  veneration,  and  often,  at  this  day,  a  stump  of  it  is  found  in  some  old  bury- 
ing-place,  or  near  the  circle  of  a  Druid  temple,  whose  rites  it  formerly  invested 
with  its  sacred  shade.  This  is  the  "roan"  tree,  about  which,  in  North  Britain, 
superstitious  persons  still  believe  that  any  small  part  of  it  carried  about  them  will 
prove  a  sovereign  charm  against  all  the  effects  of  enchamment  and  witchcraft. 
Gerarde  calls  it  the  wild  ash;  Evelyn  the  quickbeam,  wild  sorb,  or  witchen. 
Withering  and  Lightfoot  say  that  the  berries,  dried  and  reduced  to  powder,  make 
wholesome  bread,  and  that  an  ardent  spirit  of  a  fine  fla\our  may  be  distilled  from 
them  in  small  quantities.  The  poor  people  in  Wales  infuse  the  berries  in  water, 
and  drink  the  liquid,  which  is  acid  and  like  perrj\  Blackbirds  and  thrushes  are  so 
fond  of  the  fruit  that  they  devour  it  before  it  is  properly  ripe. 

Coles,  in  his  Paradise  of  Pla7its  {16^0),  says:  "The  leaves  of  the  wild  ash  boiled 
in  wiae  are  good  against  the  paines  in  the  sides,,  the  stoppings  of  the  liver,  and 
asswageth  the  bellies  of  those  which  have  the  tympany  or  dropsy."  About  the 
seed,  "which  is  singular  good  against  the  bitin.c:  of  the  viper,  adder,  or  any  other 
venemous  beast",  he  quotes  the  quaint  hexameter:  Fraxincum semen  cum  Bacchi 
rore  bibendntn  est. 

Hoping  that  these  particulars  may  be  of  some  interest  or  use  to  your  querist  of 
last  week,  I  am,  sir,  faithfully  yours,  W.  T.   Fernie,   M.D. 

Great  Malvern,  September  27th,  1880. 

Sir, — A  correspondent  asks  for  information  about  mountain  ash.  I  presume  he  refers 
to  Fraxinus  excelsior,  nat.  ord.  Oleaceae  (olive  order),  the  bark  of  which  was  at  one 
time  believed  to  have  febrifuge  properties  similar  to  cinchona.  The  leaves,  dried, 
pulverised,  and  infused,  were  given  in  half-ounce  doses  as  a  purgative;  and  in 
smaller  doses  were  supposed  to  be  of  value  in  rheumatism  and  rheumatic  gout. 
For  the  latter  purpose,  a  drachm  of  the  leaves  were  gathered  in  June,  dried,  pul- 
verised, and  infused  in  a  pint  of  boiling  water,  and  allowed  to  stand  till  cold.  After 
straining,  the  dose  was  a  teacupful  twice  a  day.  J  am  not  aware  tliat  it  is  ever 
used  now.  Fraxinus  ornus  and  Fraxinuj  rotundifolia,  belonging  to  the  same 
natural  order,  supply  manna,  which  is  the  well  known  laxative.  The  mountain 
ash,  nat.  order  Rosacese,  suborder  Pomcse,  is  not  a  medicinal  plant.— Yours,  etc., 
6,  Seymour  Street,  W.  Percy  Bollton,  M.D. 

Sir,— In  answer  to  your  correspondent  "  L.R.C.P.Edin.,  L.S. A. London",  relative  to 
mountain  ash,  I  beg  to  inform  him  that  the  sorbus  acuparia  (mountain  ash)  is  a 
.small  European  tree  of  the  family  rosacea,  distinguished  by  its  pennate  leaves 
somewhat  resembling  the  ash,  and  by  its  beautiful  clusters  of  scarlet  fruit,  about  as 
large  as  peas,  which  cause  it  to  be  cultivated  in  gardens  and  ornamental  grounds. 
The  fruit  contains  a  peculiar  kind' of  sugar,  called  '^.sorbin'',  susceptible  of  the 
vinous  fermentation,  and  an  alcoholic  drink  has  been  prepared  from  them.  They 
have  been  used  in  scurvy,  and  in  an  infusion  as  a  remedy  in  haimorrhoids  and 
strangury.— Yours,  etc.,  S.    Spratlv,   M.D. 

Rock  Ferry,  Birkenhead. 

Sir,— It  does  not  require  a  veiy'  learned  reader  to  answer  the  simple  question  of  your 

correspondent  signing  himself  "L.R. C.P.Ed.,  L.S.A.Lond."     He  and  his  friends 

certainly  are  not  deeply  read,  otherwise  they  might   have  turned  to  Christison  on 

Poisons— my  edition  is  for  iS45-and  at  page  793,  they  will  find  a  description  of 

mountain  ash".     Again,  on  pages  236  and  237  of  Withering's  BHtisk  Plants, 

edited  by  William  Macgillivray,  A.M.,  M.D.,  they  will  also  find  a  de^^cription  of 

mountain  ash".     A  little  searching  of  books  would  have  prevented  the  exposure 

of  so  much  Ignorance.     Trusting  you  will    e.vcuse  my  taking  up   your  valuable 

space,  I  remain,  yours  obediently,  F.  T.  Barkway,  fc.R.CS.Eng.,  L.S.A. 

Grove  House,  Lavenham,  Suffolk,  September  27th,  18S0. 


'^  Liverpool  Royal  Infirmary  School  or  Medicine. 
The  notice  of  the  curriculum  of  this  School  of  Medicine  in  the  Educational  number 
of  the  British  Medical  Journal  represents  the  teaching  of  .Midwifery  and  Dis- 
eases of  Women  as  consisting  only  of  a  three  months"  summer  course.  In  reality, 
it  is  a  winter  course  of  a  hundred  lectures,  the  council  of  the  Liverpool  School  of 
Medicine  being  of  opinion  that  a  subject  of  such  great  pi-actical  importance  to  the 
student  needs  to  be  taught  as  fully  and  carefully  as  Medicine  or  Surgery, 

Hokse-Sl-rgeokcies  at  Metrqi'olitan  HoSI'ITALS. 
Sir, — Might  I  ask  attention  to  the  following?  I  made  inquiries  recently  at  St. 
Bartholomew's  Hospital  as  to  the  chances  of  a  student  beconiing  house-surgeon. 
I  found  that  four  house-surgeons  are  appointed  every  year  for  a  twelvemonth.  At 
least  a  hundred  students  enter  annually,  and  if  a  fourth  of  this  number  are  anxious 
to  obtain  the  post,  ten  years  must  elapse  before  the  last  four,  under  ordinary  cir- 
cumstances, can  obtain  their  wish.  At  most  hospitals,  I  believe,  six  months  is  the 
usual  term  of  the  house-surgeon's  office;  and.  considering  the  arduous  duties  of 
such  a  post  in  London,  this  seems  long  enough,  without  holidays,  to  test  the  en- 
durance of  most  men.  I  have  heard  that  the  medical  staff  are  unanimous  in  re- 
commending six  months  ;  but  the  treasurer,  who  is  not  a  medical  man,  objects,  and 
this  settles  the  question  for  the  present.  The  majority  of  the  indu'^trious  students 
have  no  possibility  of  obtaining  the  life-long  advantages  which  such  an  office  con- 
fers. There  have  been  so  many  improvements  in  this  great  hospital  recently,  and 
so  much  is  being  done  even  now  for  the  education  and  cofflfort  of"  the  students,  that 
I  am  certain  such  a  simple  matter  could  be  arranged  so  tna 


public  would  be  equally  benefited. — I  am,  sir,  yours,  etc., 


hat  the  students  and  the 


C. 


A  certificate  giving  the  cause  of  death  as  "  coUary  fantem,"  was  recently  sent  to 
the  Philadelphia  Board  of  Health.  lovestigaiion  proved  ibe  author  of  the 
certificate  to  have  been  a  graduate  of  the  famous  Dr.  Buchanan's  college. 

Ql'i.\tn-e  Productio:j  in  India. 
The  Pall  Mall  Gazette  says  that  the  experiments  begun  ten  or  twelve  years  ag;o  for 
naturalizing  in  certain  parts  of  India  the  best  varieties  of  the  Cinchona  or  Peruvian 
bark  tree  have  been  attended  with  the  most  remarkable  success,  and  with  beneficial 
effects  still  more  remarkable.  In  the  treatment  of  the  fevers  and  other  forms  of 
disease  endemic  in  India  the  employment  of  quinine  has  always  been  a  chief  means 
of  cure  and  of  prevention.  But  the  increasing  demand  had  raised  the  cost  of  the 
imported  drug  to  a  point  which  rendered  its  use  impossible  to  millions  and  tens  of 
millions  of  the  poorer  classes  of  India.  Hence  it  occurred  to  a  few  of  the  more 
enterprising  spirits  in  the  Indian  Government  that  vigorous  efforts  should  be 
made  to  acclimatise  the  cinchona  tree  itself  in  certain  districts  of  India  and  in 
Ceylon.  The  experiments  have  been  entirely  successful  and  there  are  now  in  various 
stages  of  growth,  probably  millions  of  cinchona  plants,  already  yielding  the  Peru- 
vian bark  so  plentifully  and  so  perfectly,  that  the  price  of  quinine  has  fallen  in 
Ceylon,  and  other  parts,  to  about  two  rupees  (3s.  6d.)  the  ounce,  and  to  50  cents  the 
ounce  for  preparations  of  a  diluted  strength  ;  and  there  is  the  strongest  possi- 
bility, amounting  to  certainty,  that  In  six  or  seven  years  the  Indian  production  of 
quinine  will  be  so  large,  and  the  price  so  low  that  it  will  become  a  considerable 
article  of  export  ;  bearing  in  mind  that  every  fall  in  price  means  extending  use  in 
India  in  the  cure  and  prevention  of  fever  and  disease,  and  therefore  the  cure  and 
prevention  of  want  and  suffering  among  the  poorest  class  ofthe  native  population. 

Chloroform  versus  Ether. 

Sir, — In  this  day  s  Journal,  you  allude  to  "  the  serious  responsibility  that  rests  on 
those  who  continue  to  employ  chloroform  in  preference  to  ether"  or  nitrous  oxide. 
As  the  British  Medical  Journal  is  much  read  by  the  general  public,  and  ex- 
tracts from  it  quoted  in  tlie  daily  newspapers,  the  probable  result  of  such  articles 
will  be  that  a  coroner's  jury  will  bring  in  a  verdict  of  manslaughter  against  some 
surgeon  who  in  the  future  may  be  unfortunate  in  a  case  in  which  chloroform  has 
been  given.  Judging  (if  I  may)  from  the  large  number  of  cases  in  both  hospital 
and  private  practice  in  which  chloroform  is  daily  administered,  I  should  say  that 
the  general  opinion  of  the  profession  is  not  so  entirely  in  favour  of  ether  as  you 
imagine.  What  proof  is  there  that  chloroform  is  more  fatal  than  ether'.'  Certainly 
there  are  more  deaths  from  the  former  than  the  latter,  but  then  it  is  equally  certain 
that  chloroform  is  given  in  an  immense  majority  of  cases.  What  is  wanted  are 
genuine  statistics,  extending  over  some  years,  and  including  a  large  number 
(some  thousands)  of  cases  of  the  administration  of  each,  with  the  proportionate  per- 
centage of  deaths. 

Nitrous  oxide,  everyone  will  allow,  is  the  proper  anaesthetic  for  the  extraction  of 
teeth,  but  it  should  not  be  given  a  second  time  without  an  interval  of  some  hours; 
and  the  short  time  the  patient  is  under  its  influence  is  sometimes  an  objection  to 
its  use. 

I  believe  that  chloroform  has  advantages  in  some  cases,  and  ether  in  others;  and 
that  each  has  its  class  of  cases  in  which  it  ought  to  be  given  in  preference  to  the 
other.  Chloroform  is  pleasanter  to  the  patient,  and  does  not  annoy  the  operator 
by  its  smell ;  it  also  produces  complete  muscular  relaxation — often  a  very  important 
point  (as  in  reduction  01  dislocations,  hernia,  etc.).  Ether  is  unpleasant  to  inhale, 
and  patients,  as  a  rule,  struggle  more  and  take  longer  to  get  under  its  influence. 
There  is  never  the  relaxation  of  muscular  tissue  (as  under  chloroform),  and  very 
frequently  complete  rigidity  of  the  muscles.  The  smell  is,  to  the  operator  (•spe- 
cially if  there  be  much  struggling),  very  annoying.  On  the  other  hand,  it  hast 
decidedly  stimulating  effect,  and  its  use  is  indicated  in  all  cases  where  there.i 
cardiac  debility.  Sickness  I  have  found  to  follow  both  nearly  equally.  I  maintain 
therefore,  that,  both  being  useful,  it  must  in  every  case  be  left  to  the  surgeon  to 
choose  which  he  thinks  the  fittest;  and  that,  having  done  so,  he  should  not  after- 
wards be  told  he  should  only  have  used  ether.  If  ether,  and  ether  only,  should  be 
used,  I  hope  you  will  kindly  fa\our  the  profession  with  the  statistics  on  which  you 
found  your  opinion,  as  I  am  sure  that  every  surgeon  is  only  actuated  by  the  desire 
to  do  the  best  he  can  for  the  patients  that  come  under  his  treatment.— I  am,  sir 
yours  truly,  John  Woodman,  F.R.C.S.(by  Exam.), 

Exeter,  August  28th,  iSSo.  Consulting  Surgeon  Exeter  Dispensary. 

Binaural  Stethoscopes. 

Sir,^I  should  feel  greatly  obliged  if  some  of  my  professional  brethren  would  advise 
me  as  to  the  last  kind  of  binaural  stethoscope,  as  those  generally  in  the  market  are 
only  fit  for  the  consulting-room,  being  too  bulky  for  the  pocket,  besides  being  very 
expensive. — Yours  truly.  Physician. 

Cremation. 

Sir,' — ^^ Would  you  kindly  tell,  me  how  I  can  procure  a  copy  of  the  Transactions  of 
the  Cremation  Society,  and  also  give  me  ttie  name  of  any  good  work  on  the  sub- 
ject.— Eelie\e  me,  faithfully  youi-s,  Edward  A.  Wright,  M.D. 
New  North  Road,  Huddersfield,  September  26th,  1880. 

\*'  The  T ransactiotts  0/  the  Ctxmatibn  Soqiety  are  published  by  Messrs.  Smith, 
Eldci,  and  Co.,  15,  Waterloo  Place,  %Vf./^-',     ',. 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Vacci.sation  Trephines. 
Sir, — In  reply  to  "  Medicus",  I  beg  to  say  that  Coxeter's  iastrument  is  not  similar  to 
the  'vaccination  t^ephi.^e■'  of  Dr.  \Var!omont.  It  may  be  procured  from  Mr. 
Coxeter,  the  surgical  instrument  maker.  The  pric«  is.  I  think,  about  los.  The 
special  advantage  of  this  "vaccinator"  over  others  of  the  same  kind  is  its  weight, 
which  saves  the  necessity  of  much  pressure  on  the  arm  in  making  the  rotatory 
movement. — Your  obedient  servant,  G.  P. 

Hy5TER1C\1.  .\N.CSTHEStA. 
Sis,— In  the  discussion  at  the  Cambridge  meeting,  Section  .4,  upon  this  question, 
the  members  who  met  to  offer  and  discuss  each  other's  views  seem  to  have  resigned 
themselves  to  a  condition  of  hopelessness  as  to  any  good  result,  each  one  looking 
to  the  other  for  tight,  but  the  answer  returned  all  round  being  "  Can't".     Nor  was 
My  attempt  made  to  compare  anaesthesia,  and  its  opposite  h>-pera5slhesia,  in  the 
hysterical"  with  similar  degrees  of  sensibility  in  ordinary  states  of  health  and 
disease,  for  the  purpose  of  setting  up  some  standard  for  comparison  or  reference  in 
the  varjnng  degrees  of  nervous  sensitiveness.     I  suppose  this  var>-ing  sensitiveness 
could  oe  pretty  accurately  determined  by  a  simply  arranged  isthesiometer  ;  and  I 
suspect  we  should  find  ihe  amount  or  power  of  sensibility  to  vary,  not  only  in  dif- 
ferent individuals,  but  in  the  same  individuals.     Now,  if  we  could  imagine  an 
ajsLhesiometer  constructed  with  a  self-recording  arrangement,  which  could  mark 
lor  a  period  of  time  the  degree  of  one's  nervous  sensitiveness,  or  "  jesthesia"    I  sup. 
pose  we  might  expect  to  find  as  much  variation  as  in  the  self-registering  baro- 
meters, thermometers,  or  atmospheric  electrometers -the  latter,  probably  the  most 
analogous.      .Ki  whatever   degree   the   nervous   sensitiveness  stands,  we   have  a 
margin  of  control.     For  instance,  certain  notes  are  so  high  in  pitch  that  we  cannot 
hear  them  ;  but  some  will  hear  higher  notes  than  others ;  and  a  person  on  some 
occasions  will  hear  higher  notes  than  at  other  times.     Very  high  notes,  like  those 
produced  by  the  scratching  of  a  pencil  on  a  slate,  the  piercing  note  of  the  hat   pro- 
duce a  peculiar  deafening  spasm  in  some  ears ;  and  very  low  notes,  like  the  double 
C  01  an  organ,  has  the  same  effect  upon  others,  causing  the  most  uncomfortable 
sensations  while  the  notes  last.     Is  this  analogous  to,  or  could  it  be  classed  undei 
nysterical  anxslhesia?     I  think  numerous  daily  samples  of  it  can  be  found  in  per- 
sons not  otherwise  candidates  for  Salpetriere,  as  well  as  samples  of  the  opposite 
kind  of  under  sensitiveness  or  anaesthesia.     The  indifference  or  unconsciousness  of 
soldiers  to  injunes  and  wounds  in  battles,  of  football-players  in  the  excitement  of  a 
scnmmage,  of  persons  under  the  influence  of  mesmerism  or  fright,  are  samples  of 
anesthesia,     ^y^ll  these  states  come  under  the  term  of  hysterical  anayithesia  ">    Are 
we  to  judge  of  them  by  the  same  standards,  reason  about  them  in  the  same  way 
and  apply  the   same  logic  to  them  as  to  the  manifestations  of  Salpetriere'    Oris 
it  that  a  patient  once  classified  or  admitted  into  the  Circeao  circle  must  not  be 
judged  by  the  same  tests,  reasoned  about  by  the  same  logic  as  other  phenomena  • 
in  (act,  resile  from  the  natural  to  the  supernatural'    The  discussion,  by  ianorine 
manifestations  of  a  similar  kind  in   any  other  subject   than  a  SalpSiriere   patient 
seemed  to  be  tending  in  that  way.  We  are  all  awareof  theoversensitiveness  in  certain 
conaitions  ol  the  body  ;  for  instance,  in  that  notable  manxais  guatt  tfheurc  before 
a  dinner-party,  in  anxious  expectation,  sudden  and  exciting  disaster   the  novelty 
and  surprise  of  joy,  in  dyspeptic  irritability,  the  over-sensitiveness  of  Ion-  sufferine 
and  conhnement— is  this  to  be  classed  with  hysterical  hypera:sthesia°    On  th? 
other  hand,  the  callousness  produced  by  debauchery ;  the  indifference  to  all  around 
sensation  included,  displayed  by,  say,  a  condemned  criminal ;  the  indifference  to 
IMIing,  loslered  by  vanity,  in  the  wearing  of  tight  boots  and  stays  ;  the  abnegation 
01  sutlering  in  cases  of  the  Indian  tormented  by  his  enemies  ;  the  fanatic  at  the 
stake— tt  ill  these  manifestations  be  classed  with  the  h>-sterical  aniEsthesia  of  a 
salpetriere  ?  or  are  we  to  apply  the  natural  or  Baconian  method  of  reasoning  to  one 
class  of  cases,  and  the  logic  of  the  spiritualists,  the  mesmerists,  and  the  suoer- 
naturalisLs  generally?  ^ 

1  remember  being  present  when  a  Salpetriere  woman  wasexhibited  before  a  pro- 
vTincial  medical  and  chirurgicalsociety,  in  whom,  when  platesof  metals  wereapplicd  to 
the  subject  blindfolded,  the  hemianaisthesia  changed  sides.  It  was  stated  that  she 
was  peculiarly  sensitive  to  iron  and  steel  (including  tinned  plate).  .M  the  close  of 
the  sitting,  in  which  extraordin.iry  precautions  were  taken  bv  the  exhibitor 
assisted  by  an  eminent  professor  of  physiology,  to  prevent  any  collusion  and  decep^ 
tion,  I  put  the  (juestion,  asking  if  any  observations  had  been  made,  whether  the 
same  transference  of  sensation  and  the  other  phenomena  (such  as  anxmia  after 
puncture)  took  place  when  she  handled  the  same  metals  at  other  times,  as  her 
knife  fork,  and  spoon  (the  ordinary  tinned  iron  spoon  provided  her  in  the  hospital) 
or  when  she  was  using  her  needle,  scissors,  thimble  (it  was  stated  at  (he  meeting' 
in  descnbing  her  habits,  that  she  spent  much  of  her  leisure  in  sewing),  these  being 
"r^J  •?  k  "''•■''"=<'•  "'^  '  'bought,  for  conducting  the  experiments.  I  also  further 
asked  if  the  promoters  had  satisfied  themselves,  during  the  sitting,  that  there  were 
no  metals  about  her  body  in  the  shape  of  ribs  or  "  bones'  in  her  corset :  hooks  and 
eyes,  eyelets,  pins,  hairpins,  about  her  dress  ;  coins  in  her  pockets  ;  trinkets,  such 
a|S  ear-nngs,  etc.;  and  whether,  if  present,  they  affected  the  experiments;  also  if 
the  iron  bedstead  on  which  she  lay  in  the  hospital  affected  the  hemianesthesia- 
and  lastly,  if  the  pins  and  needles  applied  to  hcrarm  to  test  the  anesthesia  should 
not  have  produced  the  phenomenon  of  changing.  I  may  also  remark  thai  the  gen. 
llemen  engaged  m  manipulating  the  giri  were  close  against  her  for  considerable 
periods,  and  yet  I  did  not  see  that  they  had  taken  the  precaution  to  remove  the 
watches,  chains,  trinkets,  from  their  fronts  ;  rings  from  their  fingers,  or  the  coins 
penknives,  and  other  articles  from  their  pockets,  which  I  feel  sure  must  have  influ- 
enced the  result,  if  the  plates  applied,  as  I  saw  them,  produced  the  alleged  results 
I  forget  now  whether  I  was  told  that  the  metals  applied  specially  for  the  purpose 
and  those  applied  inadverlcnlly,  did  not  produce  the  same  resulls;  it  was  somchovif 
altogether  different.  With  regard  to  the  practitioners  present,  I  found  one  set 
ranginij  themselves  into  a  class  which  simply  ridiculed  the  whole  proceedings 
requinng  no  argument  to  convince  them  of  the  absurdity  of  the  exhibition  ■  the 
other  set  giving  in  their  unhesitating  belief,  and  refusing  to  listen  to  any  argument 
or  -videncc  which  earned  doubt.  Does  this  imply  that  the  latter  remove  iIk-  phe- 
nomena from  the  province  of  reason,  and  arrange  them  under  the  head  of  faiih  in 
the  supernatural  7  This  ,|uestion  suggests  another  :1s"  faith"  allowed  a  ijrovince 
in  the  realm  of  physics,  physic,  and  ph>-siology?— I  am,  etc.,  M.D. 

fJotTV    THICKEM.Vr.   OK     nil!   CoRnS  CAVERN-OStM. 

''*';'?■..'''  >'e''''ous  of  knowing  what,  in  ihe  experience  of  members  of  the  British 
inedical  Association,  is  the  most  effectual  means  ol  relieving  that  troublesome 
™«"i^'^r  7!il"^'u''  '>y  Sir  lames  Paget  as  a  gouty  thickening  and  hardening  of 
ponions  ol  the  Abrous  sheath  of  the  corl^us  cavemosum  penis. 


Admimstr.\tion  of  Bichloride  of  Methylene. 
Sir, — Could  you,  or  any  of  your  readers,  kindly  give  me  some  information  as  to  the 
"oest  method  of  using  "bichloride  of  methylene"  as  an  anesthetic?    Should  it  be 
administered  like  chloroform,  or  with  a  spray,  or  how?    Any  enlightenment  on  this 
point  will  be  gratefully  received  by  yours,  etc.,  An-«sthesia. 

Torquay,  September  23rd,  i83o. 

Mr.  a.  Clark  (Street).— The  address  of  Messrs.   H.  and  T.  Kirby  and  Co.  is  14, 
Newman  Street,  Oxford  Street,  London,  W. 

PooR-L-\w  Medical  Relief. 

Sir, — Let  me  inform  the  Committee  appointed  at  Cambridge  that  there  are  two  classes 

of  travellers  in  the  drug  trade.     One  class,  the  superior,  wait  on  medical  men.    We 

ha>-e   to  pay  more  for  our  drugs.     The  other  travellers  attend  to  the  wants  of 

druggists,  whom  they  supply  at  lower  rates. — I  am,  sir,  yours  obediently, 

Pershore,  September  25th,  i88o.  Samuel  W.  Smith,  M.D. 

Contagion  frcm  Flies. 
Sir, — It  is  a  matter  of  common  observation  that  an  inevitable  epidemic  occurs 
amongst  our  common  house-flies  at  about  this  time  every  year.  -\  fungoid  growth 
first  of  all  covers  the  fly,  and  distends  its  body  to  an  abnormal  si2e  ;  and,  the  insect 
becoming  loo  weak  to  fly,  fastens  itself  on  to  a  window,  wall,  gas-pipe,  or  other 
convenient  support,  and  there  dies.  The  fungus  then  continues  to  spread,  and 
covers  the  adjacent  window,  etc.,  within  a  circle  of  about  half  an  inch  radius.  It 
would  be  of  the  greate-st  importance  if  we  knew  e.xactly  what  this  disease  or  this 
fungus  consisted  of,  and  what  are  its  effects  on  human  beings.  Is  it  not  possible 
that  some  of  our  own  epidemic  diseases,  so  common  at  this  season,  may  be  either 
originated  or,  at  least,  propagated  by  this  means  1  The  flies  get  into  all  sorts  of 
liquidand  solid  food,  such  as  milk,  butter,  etc.;  and,  if  they  bear  the  germs  of  any 
z>-motic  disease,  it  would  most  certainly  be  communicated  to  us  through  this  con- 
taminated medium.  The  danger  can  be  avoided,  or,  at  least,  mitigated,  by  the  use 
of  a  piece  of  muslin,  wetted  with  salt  water  to  keep  it  moist,  and  thrown  over  every 
jug  of  milk,  every  dish  of  butter,  pie,  or  meat  that  is  not  otherwise  efficiently  pro- 
tected from  these  scavengers.  Even  if  there  be  no  actual  danger  from  this  source, 
it  is  very  nasty  to  have  flies  in  our  food  ;  and  this  alone  should  be  a  .sufiicient  reason 
for  adopting  the  simple  remedy  I  have  ventured  to  suggest,  and  which  I  constantly 
use  myself. — Yours  obediently,  Misca. 

Dr.  G.  S.  Br.adv  will  find  the  prescription  to  which  he  refers  in  the  British  Medi- 
cal Joi'SN.\L  for  July  24th  of  this  year,  at  the  foot  of  page  157. 
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INTRODUCTORY  ADDRESS 

ON 

THE  PURSUIT  OF  MEDICAL  STUDIES 
AND    PRACTICE. 

Delivered  at  the  opening  of  the  Session  1880-S1  0/  the  Liverpool 
Royal  Infirmary  School  of  Medicine. 

By  a.  T.  H.   waters,    M.D.,    F.R.C.P., 

Lecturer  on   Jledicine ;    Physician  to  the  Royal  Infirmary  ;   etc. 


It  has  been  my  fortune  to  have  been  connected  with  this  school  for 
five-and-twenty  years,  and  yet  this  is  only  the  second  time  that  it  has 
•devolved  on  me  to  deliver  an  introdtictory  address.  The  first  occasion 
was  in  1S57,  twenty-three  years  ago.  It  may  seem  strange  that,  with 
a  staff  of  only  thirteen  lecturers,  whose  duty  it  is  to  deliver  the  address 
in  rotation,  so  long  an  interval  should  have  elapsed;  but,  in  truth, 
during  these  twenty-three  years  many  changes  have  occurred  in  our 
staff,  and  there  have  been  many  newcomers,  whose  services  have  been 
ta.\ed  for  the  annual  addresses.  These  new  appointments  have  been 
•caused  in  some  instances  by  death,  but  in  large  measure  by  resigna- 
tions— resignations  of  men  some  of  whom  are  still  amongst  us,  still 
honorary  members  of  our  staff. 

Having,  therefore,  been  so  long  attached  to  the  school,  having 
watched  its  fortunes,  having  seen  several  generations  of  students  pass 
through  it,  and  having  studied  to  the  best  of  my  ability  their  wants,  I 
may  perhaps  be  in  a  position  to  judge  of  the  capabilities  of  the  institu- 
tion, and  of  the  requirements  of  those  who  resort  to  it ;  and,  in  the  few 
remarks  which  I  feel  it  my  duty  to  make,  I  wish  that  the  experience  I 
have  had  in  connection  with  the  school,  in  the  practice  of  my  profes- 
sion, and  as  a  teacher  of  medicine,  may  be  rendered  of  service  to  those 
whom  it  is  my  privilege  to  address.  And,  as  there  may  be  some  here 
who  may  be  unaware  of  the  scope  of  this  school,  let  me  observe  that 
the  student  will  find  in  it  all  the  requirements  of  his  medical  education. 
The  professional  subjects — those  which  it  is  the  function  of  a  medical 
faculty  to  teach — are  all  taught  here.  The  lectures  and  the  teaching 
of  the  school  are  recognised  by  the  various  examining  boards,  and  a 
student's  education  can  be  begun  and  completed  in  it.  There  is,  how- 
ever, one  disadvantage  under  which  the  Liverpool  student  of  medicine 
still  labours — a  disadvantage  which,  I  am  happy  to  say,  is  likely  to  be 
soon  removed.  I  refer  to  the  fact  that  those  who  are  candidates  for 
the  degrees  in  medicine  of  the  London  University  cannot  obtain  in 
Liverpool  that  instruction  in  one  department  of  science — viz.,  experi- 
mental physics — which  is  necessary  for  them.  There  is  no  course  of 
lectures  given  here  on  that  subject  such  as  is  required  by  the  university 
for  its  graduates;  and  thus  our  students,  desirous  of  the  distinctions  of 
the  university,  are  obliged  to  resort  to  some  other  educational  centre 
for  their  instruction.  This  want,  however,  in  common  with  other 
wants  of  a  similar  character,  is  likely  to  be  soon  supplied  by  the 
establishment  in  Liverpool  of  a  College  for  Higher  Education,  to  be 
called  University  College;  and  I  cannot  refrain  from  taking  this  oppor- 
tunity of  congratulating  the  city  on  the  approaching  realisation  of  a 
long-desired  object.  The  establishment  of  the  college  will  place  Liver- 
pool in  its  proper  rank  with  Manchester,  Leeds,  Birmingham,  New- 
castle, and  other  towns,  as  an  educational  centre;  and  will,  I  am  sure, 
not  only  redound  to  the  credit  of  those  who  have  contributed  to  found 
it,  but  be  of  the  greatest  possible  benefit  to  the  community  at  large. 

I  shall  not  attempt  to  guide  you  as  to  the  manner  in  which  you 
should  study  the  various  subjects  which  will  be  brought  before  you;  I 
leave  that  for  your  individual  lecturers.  You  will  find  these  subjects 
numerous;  and,  when  you  come  to  consider  the  details  of  each  subject, 
you  will,  perhaps,  be  disposed  to  think  that  it  is  beyond  the  power  of 
any  one  mind  to  grasp  them  all ;  and  you  may  feel  disheartened  at  the 
difficulties  of  your  task.  But  be  not  discouraged.  The  feeling  is  one 
which  others  have  experienced ;  the  difficulties  are  the  same  which 
others  have  encountered — the  same  which  others  have  overcome  ;  and 
you  will  overcome  them.  You  will  grapple  with  them  as  they  present 
themselves.  You  will  look  forward  to  the  goal  which  is  the  object  of 
your  aim  and  of  your  ambition ;  and  you  will  gradually  see  the  difficul- 
ties disappear,  and  the  goal  ultimately  reached.  It  is  quite  true  that, 
in  the  present  day,  there  is  a  great  multiplicity  of  detail  in  your  various 
studies;  that  the  known  facts  of  every  science  are  large,  even  as  com- 
pared with  what  was   the  case  five-and-twenty  years  ago;   and  that 


the  examinations  are  of -a  mo;:e  searching  and  stringent  character.  Bat, 
on  the  other  handi'\Iiere  are  now  greater  facilities  for  acquiring  know- 
ledge; many  subjects  are  more  accurately  known,  and  therefore  more 
easily  taught  and  understood;  and  I  believe  that  to  the  industrious  stu- 
dent of  the  present  d.iy,  as  to  the  industrious  student  of  the  past, 
no  difficulty  exists  which  energetic  and  persevering  N\uik  will  not 
overcome. 

The  life  of  the  medical  practitioner  is  beset  not  only  with  difficulties, 
but  with  dangers — dangers  as  real  as  those  which  meet  the  soldier  on 
the  field  of  battle.  You  may  be  called  upon  to  minister  to  the  sufter- 
ings  of  men  struck  down  by  some  virulently  contagious  disease.  You 
may  have  to  face  a  danger  of  this  kind  unaided  and  alone;  but  you 
must  never  forget  the  obligations  of  your  calling.  You  must  never 
allow  any  personal  feelings — any  feelings  of  personal  safety — to  interfere 
with  the  strict  performance  of  your  duty.  Your  profession  is  essenti- 
ally a  catholic  profession,  and  in  the  true  catholic  spirit  must  you 
follow  it.  No  distinction  of  race,  or  clime,  or  people,  or  condition, 
must  be  allowed  to  influence  your  work.  Wherever  disease  exists, 
there  is  the  field  of  your  labour. 

Some  of  you  iTiay,  perhaps,  devote  your  lives  to  that  department  of 
medicine  which  relates  to  the  maintenance  of  the  public  health  and  the 
prevention  of  disease,  in  contradistinction  to  its  treatment  and  cure. 
No  more  important  subject  could  engage  your  attention;  no  more 
useful  field  could  you  find  for  the  exercise  of  your  talents.  The  great 
prominence  which  is  now  being  given  to  matters  relating  to  sanitary 
science,  and  the  appointment  of  medical  officers  of  health  throughout 
the  country,  are  amongst  the  most  promising  features  of  the  present 
day,  and  the  most  marked  signs  of  advancing  civilisation.  Much,  in- 
deed, remains  to  be  accomplished.  Sanitary  science  is  still  in  its  in- 
fancy. Few  aie  aware,  except  those  who  have  given  special  attention 
to  the  subject,  of  the  amount  of  suffering  and  the  great  mortality  which 
are  produced  by  strictly  preventable  diseases.  It  cannot  be  doubted 
that,  in  the  future,  preventive  medicine — the  science  of  public  hygiene 
— will  take  a  prominent  place ;  and  we  may,  perhaps,  look  forward  to 
the  time  when  the  wisdom  of  our  legislators  shall  recognise  the  im- 
portance of  placing  the  whole  matter  under  the  direction  and  super- 
vision of  a  special  Minister  of  State. 

Although  I  cannot  dwell  on  the  various  subjects  of  your  curriculum, 
I  wish  to  say  a  few  words  on  some  of  them.  Amongst  the  most  im- 
portant of  these,  anatomy  stands  out  prominently.  It  may  be  safely 
said  that  no  man  can  become  a  sound  or  successful  physician  or  surgeon 
without  a  knowledge  of  this  science.  It  lies  at  the  root  of  all  your 
studies,  and  you  will  find  in  this  school  the  amplest  means  and  oppor- 
tunities for  acquiring  a  practical  knowledge  of  it.  _  The  science  of 
anatomy,  in  the  ordinary  sense  of  the  term,  may  be  said  to  be  perfect. 
It  is  true,  that,  with  regard  to  minute  investigation,  much  may  remain 
to  be  discovered ;  but,  in  reference  to  ordinary  anatomy,  our  knowledge 
is  complete.  You  will  find  the  study  of  it,  not  only  essential  to  you  in 
order  that  you  may  pass  your  examinations,  not  only  in  reference  to  the 
study  of  disease  .and  accidents,  but  also  of  the  highest  value  as  a  train- 
ing for  the  mind,  and  of  the  greatest  importance  to  you  in  any  original 
inquiries  in  which,  as  physicians  or  surgeons,  you  may  hereafter  engage. 
Physiology  is  another  subject  of  special  interest  and  importance  to  you. 
Unlike  anatomy,  it  is  an  imperfect  science.  Still,  much  is  known  of  the 
functions  of  the  animal  economy;  and  every  year  is  rendering  our 
knowledge  more  complete  and  precise.  The  study  of  physiology  pos- 
sesses a  fascination  which  few  others  possess.  It  is  daily  becoming  more 
generally  taught  in  our  schools  ;  and  the  knowledge  of  it  is,  therefore, 
becoming  more  diffused.  It  is  looked  upon  now  as  almost  a  necessary 
part  of  the  education  of  both  sexes.  I  consider  this  introduction  of  the 
study  of  physiology  into  our  schools  as  of  the  highest  importance.  As 
a  training  for  the  mind,  it  is  of  great  value;  but,  as  inculcating  a  know- 
ledge of  facts  which  have  the  most  direct  bearing  on  the  well-being  of 
society,  it  cannot  be  too  highly  esteemed.  To  you,  as  practitioners  of 
medicine,  it  is  essential ;  for,  if  you  would  wish  to  estimate  the  amount 
of  derangement  which  disease  produces,  you  must  kno\v  how  far  that 
derangement  is  a  departure  from  the  normal  state.  I  am  sure  you  will 
find  in  this  school,  and  in  the  laboratory  connected  with  it,  every  facility 
and  encouragement  for  a  careful  study  of  the  subject.  To  the  labours  of 
the  physiologist,  medicine  and  the  world  in  general  are  greatly  indebted, 
and  it  should  be  to  you  a  source  of  satisfaction  and  encouragement  that 
our  own  countrymen  are  amongst  those  whohave  contribuled  most  largely 
to  physiological  science.  It  is  to  the  untiring  labour,  the  acute  observa- 
tion, and  the  immortal  genius  of  Harvey  that  we  owe  om-  knowledge  of 
the  circulation  of  the  blood— the  greatest  discovery  ever  made  in  connec- 
tion with  medicine  and  surgery ;  perhaps,  indeed,  the  discovery  which, 
of  all  others,  has  had  the  greatest  influence  on  the  well-being  of  the 
human  race.  It  is  to  the  researches  and  investigations  of  Bell  and 
Marshall  Hall  that  we  are  indebted  for  those  discoveries  on  the  nervous 
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system  which  have  contributed  so  much  to  aid  us  in  our  diagnosis  and 
treatment  of  disease  ;  whilst  some  of  the  most  profound  generalisations, 
in  other  departments  of  physiolog)',  are  associated  with  the  name  of 
John  Hunter — who  has  left  behind  him,  in  the  Museum  of  the  Royal 
College  of  Surgeons,  one  of  the  grandest  monuments  ever  raised  by  a 
great  worker.  One  other  subject  I  must  refer  to,  and  that  is  chemistry. 
A  knowledge  of  this  science  will  aid  you  greatly  in  your  study  of  phy- 
siology. It  will  help  you  to  understand  many  of  the  phenomena  of 
organic  life,  and  will  often  guide  you  in  the  treatment  of  disease.  But, 
gentlemen,  I  must  pass  on  ;  and,  if  I  omit  other  special  subjects  of 
your  curriculum,  it  is  not  that  I  consider  them  unimportant,  bnt  that 
time  fails  me. 

Whilst,  however,  I  must  not  dwell  any  longer  on  the  separate  sub- 
jects of  your  course,  there  is  one  other  matter  to  which  I  wish  briefly 
to  call  your  attention.  The  great  object  for  which  you  come  here  is  to 
learn  how  to  recognise  and  treat  disease — to  learn  how  to  be  of  prac- 
tical use  in  the  alleviation  ol  human  suffering.  The  public  estimate 
our  services,  and  will  honour  and  reward  us,  in  proportion  as  we  are 
able  to  treat  successfully  their  ailments.  They  do  not  stop  to  inquire 
how  far  we  are  skilled  anatomists  or  able  physiologists — how  far  we  are 
good  chemists  or  botanists — but  how  far  we  can,  by  the  application  of 
remedial  measures,  cure  their  diseases ;  and,  therefore,  although  the 
sciences  connected  with  medicine  are  of  the  highest  importance,  a 
knowledge  of  them  alone  will  not  make  a  physician  or  surgeon.  It  is, 
gentlemen,  in  the  wards  of  your  hospitals,  at  the  bedside  of  the  pa- 
tients, that  you  can  alone  learn  to  recognise  and  treat  disease  ;  and  there 
is  too  great  a  tendency,  on  the  part  of  students,  to  neglect  the  clinical 
part  of  their  work,  and  especially  in  the  early  days  of  their  attendance 
at  their  hospitals.  Although  I  do  not  advise  you  to  allow  anything 
materially  to  interfere  w]th  the  study  of  those  subjects 'which  you  must 
master  in  order  to  pass  your  primary  examinations,  I  think  that  frequent 
visits  to  the  wards,  from  the  very  commencement  of  your  hospital  prac- 
tice, by  familiarising  you  with  the  aspect  of  disease  and  the  routine  of 
practice,  are  of  the  highest  importance,  and  will  enable  you,  when  you 
take  the  office  of  clinical  clerk  or  dresser,  to  make  more  rapid  progress 
in  your  study  of  symptoms  than  would  otherwise  be  the  case.  I  wish, 
gentlemen,  I  could  tell  you  that,  when  you  have  gained  a  fair  and  ade- 
quate knowledge  of  the  collateral  branches  of  medicine,  and  whenever 
you  have  seen  the  principles  which  may  be  acquired  from  a  study  of 
them,  applied  in  numerous  cases  by  your  teachers,  you  will  find  the 
practice  of  your  profession  easy.  It  is  far  otherwise.  It  calls  for  the 
exercise  of  the  highest  skill,  and  most  careful  discrimination.  The 
science  and  art  which  you  will  have  practically  to  apply  are  not  only 
different  from  all  others,  but  more  difficult  than  any;  and  I  should  like 
to  tell  you,  as  briefly  as  I  can,  in  what  consists,  in  my  opinion,  this 
difficulty,  as  well  as  this  difference.  In  the  comparison  which  is  often 
made  between  medicine  and  other  sciences  and  arts,  the  peculiarities 
which  characterise  medicine  are  not  sufficiently  regarded.  Those  who 
are  unacquainted  with  the  difficulties  which  beset  the  progress  of  medi- 
cine are  apt,  I  think,  to  imagine  that  the  advances  made  in  it  are  not 
commensurate  with  those  which  are  made  in  other  sciences.  Now,  let 
us  for  a  moment  consider  this  point ;  for  I  am  one  of  those  who  believe 
that,  in  proportion  to  the  difficulties  which  surround  the  investigation 
of  medicine,  the  discoveries  in  medical  science  and  the  advances  in  me- 
dical art  have  been  as  great  as  those  which  have  marked  the  history  of 
any  other  science  or  art.  I  should  wish  to  be  in  nowise  misunderstood. 
\  do  riot  for  a  moment  underestimate  the  difficulties  which  attend  the 
investigations  of  the  physical  philosopher;  and  I  admit  most  willingly, 
for  instance,  that  the  precision  which  characterises  the  labours  of  the 
chemist,  and[the  exactitude  with  which  the  predictions  of  the  astronomer 
are  fulfilled,  demonstrate  the  high  degree  of  perfection  to  which  their 
respective  sciences  have  been  brought.  But  the  subjects  to  which  me- 
dicine relates  immeasurably  transcend  those  of  the  physical  philosopher. 
The  investigation  of  the  phenomena  of  life  is  surrounded  by  difficulties 
such  as  the  physicist  never  meets  with.  The  physician  and  the  physicist 
can,  up  to  a  certain  point,  travel  along  the  same  road,  and  derive  from 
their  investigations  the  same  definite  conclusions  ;  but,  when  a  point  is 
reached  which  would  give  to  the  chemist  and  the  astronomer  a  final 
result,  then  the  physician  is  only  approaching  his  greatest  difficulty. 
The  unchangeable  nature  of  inorganic  matter  gives  rise  to  one  unvarying 
result  whenever  inorganic  matter  is  acted  upon  by  the  same  cause. 
But  organic  matter  is  ever  varying,  ever  unstable  ;  and  In  that  highly 
complex  body  which  is  the  subject  of  the  physician's  operations,  there 
are  so  many  circumstances  beyond  the  mere  physical,  so  many  varieties 
of  individual  constitution,  so  many  peculiarities,  so  many  influences  of 
a  mental  or  a  moral  nature,  that  it  becomes  a  problem— very  different 
to  that  which  the  chemist  or  the  .astronomer  is  called  upon  to  decide — 
when  the  physician  has  to  consi  Jer  the  effects  which  the  same  cause  will 
produce  on  different  persons,  or  on  the  same  person  at  different  times. 


Were  the  science  of  life  as  perfect  as  that  of  chemistry — were  we  even 
thoroughly  acquainted  with  the  laws  which  regulate  diseased  action — ■ 
there  would  still  remain  great  difficulties  in  the  treatment  of  disease. 
We  should  still  have  to  study  the  peculiarities  of  each  individual,  and 
carefully  select  the  remedies  appropriate  to  their  case.  And  herein  lies 
the  great  difficulty  of  therapeutics  ;  but  herein  also  lies  its  point  of 
greatest  interest.  It  is  this  which  gives  its  great  peculiarity  to  medicine 
— the  ever  varying  condition  of  those  who  are  subjects  of  the  physician's 
care;  the  manifold  phases  which  the  same  disease  presents  in  different 
persons ;  and,  lastly,  but  by  no  means  least,  the  different  effects  which 
the  same  remedy  may  produce  in  different  individuals,  and  in  the  same 
individual,  at  different  times.  And,  in  judging  of  the  progress  of  medi- 
cine, these  are  circumstances  which  should  always  be  taken  into  con- 
sideration ;  but  they  are  circumstances  such  as  can  only  be  properly 
appreciated  by  those  who  are  engaged  in  the  difficult  work  of  practical 
medicine. 

You  must  not  look  to  the  mere  pecuniary  recompense  of  your  profes- 
sion, nor  even  the  receipt  of  honours  or  distinctions,  as  the  reward  of 
your  labours  and  the  satisfaction  of  your  lives.  You  must  rather  look 
for  these  in  the  grateful  thanks  of  those  to  whom  you  may  have  ren- 
dered service,  and  especially  in  the  thought  that  you  are  engaged  in  a 
beneficent  work,  that  you  have  been  instrumental  in  alleviating  human 
suffering,  and  have  endeavoured  to  advance  human  knowledge.  In  this 
must  be  your  highest  happiness,  in  this  your  greatest  reward.  And  if 
you  feel  that  to  be  occupied  in  such  a  work,  to  devote  your  energies  to 
such  a  pursuit,  is  to  live  a  life  worth  living,  then,  gentlemen,  I  offer 
you  my  most  sincere  congratulations  on  making  choice  of  a  profession 
which  I  have  always  deemed  it  a  happiness  to  practise  and  a  privilege 
to  teach.  It  deals  with  interests  only  secondary  to  those  which  come 
within  the  province  of  the  divine,  and  relate  to  the  higher  destinies  of 
man.  It  will  lead  you  to  the  study  of  sulijects  amongst  the  most 
elevating  and  interesting  which  the  human  mind  can  contemplate 
— life  in  all  its  varied  phases,  disease  in  all  its  varied  forms. 
It  will  bring  you  into  the  closest  and  most  intimate  relations  with 
your  fellow-men.  It  will  afford  you  the  possibility  of  making,  by 
your  labours  and  researches,  some  discovery  which  shall  confer  in- 
estimable benefits  on  mankind  ;  and  in  its  mere  routine  daily  work 
it  is  capable  of  giving  you  satisfaction  as  great  as  that  which 
any  other  calling  can  afford.  The  practice  of  your  profession  will  give 
you  a  varied  experience  of  human  nature  and  of  human  life  ;  but,  on 
the  whole,  you  will  see  the  better  side  of  both  the  one  and  the  other. 
You  will  see  much  of  human  weakness,  much  of  its  shortcomings,  much 
that  is  wrong ;  but,  on  the  other  hand,  you  will  see  much  that  is  good 
and  noble;  and  at  times  you  will  witness  a  self-sacrifice  and  devotion 
which  will  win  your  highest  admiration.  You  will  be  brought  into 
relation  with  all  classes  of  society.  You  will  be  summoned  to  the  man- 
sions of  the  rich,  and  you  will  be  called  to  the  homes  of  the  poor. 
You  will  become  the  trusted  friends  of  many;  the  depositaries  of  family 
secrets ;  the  welcome  visitors  wherever  sickness  is  present.  You  will 
be  careful  not  to  forfeit  the  confidence  placed  in  you.  Never  forget  the 
character  of  your  calling,  and  never,  by  any  act  of  your  own,  give  occa- 
sion for  the  shafts  of  malice  or  uncharitableness  to  be  hurled  at  you,  or, 
through  you,  at  your  profession.  Consider  that  with  j-ou  rests  the 
responsibihty  of  keeping  its  fair  name  honoured  and  untarnished.  In 
the  presence  of  sickness,  let  every  faculty  of  your  mind  be  concentrated 
on  the  great  business  of  your  life. 

You,  gentlemen,  are  entering  on  the  study  of  your  profession  at  a 
time  when  great  activity  is  displayed  in  every  department  of  it,  and 
when,  by  a  rigid  system  of  induction,  men  are  endeavouring  to  arrive 
at  a  knowledge  of  the  truth.  Just  as  we  can  point  to  improvements 
during  the  past  five-and-tw-enty  years,  so,  I  doubt  not,  will  you  be  able 
to  spe.ak  of  like  improvements  iive-and-lwcnty  years  hence.  The  intro- 
duction into  practice  of  various  instruments  of  precision,  which  has 
characterised  the  last  quarter  of  a  century,  has  added  materially  to  the 
powers  of  the  physician  to  recognise  and  treat  disease;  and  we  can  look 
forward  with  confidence  to  additional  dcvoloiunent  in  this  direction,  as 
well  as  to  future  researches  and  invest ig.at ions  for  further  improvement 
and  advance.  In  connection  with  these  researches  and  investigations, 
I  trust  will  be  found  the  names  of  some  of  those  whom  I  now  address. 
During  the  past  few  years,  two  of  the  great  prizes  offered  for  competi- 
tion in  the  profession,  the  Astley  Cooper  Prize  and  the  College  of  Sur- 
geons Triennial  Trize,  have  been  awarded  to  a  former  pupil  of  this 
school,  for  investigations  in  the  nervous  system ;  and  I  would  express 
a  hope  that  his  example  may  be  followed,  and  that  we  may  see  the 
names  of  other  students  of  our  school  in  the  list  of  distinguished 
prizemen. 

In  considering  the  advance  in  medicine  which  wc  may  confidently 
look  for,  we  cannot  but  feel  how  impossible  it  is  to  say  from  what  de- 
partment of  human  knowledge  aid  may  come.     There  is  nothing  which 


Oct.  9,  1880.] 


THE   BRITISH    MEDICAL   JOURNAL. 


iff'. 


is  foreign  to  medicine.  There  is  no  science  or  art  which  may  not  be 
loolced  upon  as  its  handmaid.  The  v.-iluable  assistance  which  has  been 
derived  from  the  stethoscope,  the  microscope,  the  laryngoscope,  the 
ophthahnoscope,  and  the  tliermometer,  warrants  us  in  believing  that 
further  development  of  instruments  of  a  like  kind  will  form  a  charac- 
teristic of  the  future;  whilst  the  facts  with  which  we  are  already 
acquainted  with  reference  to  the  germ-origin  of  certain  diseases  leads 
us  to  hope  that  some  grand  generalisations  and  brilliant  practical  results 
will  accrue  from  further  researches.  The  ajiplication  of  the  so-called 
antiseptic  system,  or  Listerism,  to  the  treatment  of  wounds,  w-ill  m.ake 
the  present  epoch  memorable  in  the  history  of  surgery;  and,  if  further 
investigations  should  demonstrate  the  existence  of  specific  organisms  in 
connection  with  certain  fevers,  they  may  lead  to  the  adoption  of  a 
method  of  prevention  and  cure,  which  will  prove  of  inestimable  benefit 
to  the  human  race. 

<Jentlemen,  it  will  be  for  you  to  continue  the  researches  which  are 
now  being  carried  on  in  these  various  directions.  Those  of  you  who 
practise  in  this  great  city  will  have  ample  opportunities  for  scientific 
investigation  and  clinical  inquiry;  and,  therefore,  on  such  will  rest  a 
graver  responsibility.  But  some  of  the  best  original  work  ever  done, 
has  been  done  under  circumstances  apparently  the  most  unfavourable; 
.and,  therefore,  let  no  man  imagine  that,  although  located  far  from  the 
busy  centres  of  intellectual  or  practical  life,  he  may  not,  whatever  be 
his  calling,  and  especially  if  it  be  medicine,  contribute  something  to 
the  stock  of  human  knowledge — non  >wliis  solum  nati  iuimis.  And  I 
would  have  you  feel  that  there  is  a  true  nobility  in  work ;  that  it  is 
work  which  ennobles  character,  which  sanctities  life ;  and,  gentlemen, 
I  will  now  conclude  with  the  expression  of  a  fervent  hope  that,  in  the 
work  which  you  have  undertaken,  you  may  tind  a  perennial  source  of 
satisfaction,  and  of  pleasure ;  that  the  Labours  of  the  life  of  each  of  you 
may  be  crowned  with  success ;  and  that,  when  the  close  of  that  life 
shall  come,  you  may  have  the  satisfaction  of  feeling  that  you  have 
honestly  endeavoured  to  perform  your  duty;  and  that,  if  you  have  not 
been  able  to  attain  to  the  eminence  of  those  distinguished  men  who 
have  shed  a  lustre  on  our  profession,  you  have,  at  all  events,  striven  to 
imitate  their  e.xample  and  to  follow  in  their  steps. 

H.\L!F.\x  Combination. — In  the  preface  to  his  report  for  1879,  Dr. 
Britton  attempts  to  defend  himself  against  the  criticisms  of  those  who 
have  suggested  that  his  reports  would  be  better  if  written  less  disjoint- 
edly,  and  if  they  contained  more  as  to  the  district  as  a  whole.  We 
cannot  think  that  Dr.  Britton  has  been  successful  in  this  attempt ;  and 
the  sentence  in  which  he  winds  up  his  argument  is  so  curiously  anta- 
gonistic to  the  usually  accepted  principle  on  which  reports  of  officers  of 
health  are  framed,  that  we  feel  it  necessary  to  quote  it  in  full.  Says 
Dr.  Britton:  "Reports,  to  be  valuable,  must  be  of  local  interest 
mainly,  as  showing  the  advances  in  sanitation  to  those  who,  from  their 
local  knowledge,  can  see  the  benefits  to  be  derived  from  the  improve- 
ments eftected  ;  and  the  more  interesting,  and,  consequently,  the  more 
valuable,  they  are  to  the  localities  to  which  they  relate,  the  less  of 
interest  are  they  to  those  living  at  a  distance,  and  to  the  public  gene- 
rally." We  do  not  profess  to  understand  this  singular  doctrine  ;  but, 
were  other  officers  of  health  to  be  guided  by  the  principles  which  seem 
to  actuate  Dr.  Britton,  the  contributions  to  our  general  stock  of  know- 
ledge w  ith  respect  to  the  causation  and  spread  of  disease,  which  officers 
of  health  in  all  parts  of  the  kingdom  are  now  making  through  their 
published  reports,  would  absolutely  cease,  and  the  usefulness  of  the 
sanitary  medical  service  of  the  country  would  thus  be,  to  an  important 
degree,  impaired.  Dr.  Britton,  true  to  his  convictions,  gives  but  little 
information  in  his  report  as  to  the  prevailing  epidemics  of  the  year,  or 
as  to  their  relations  with  each  other.  He  reports,  however,  that  the 
health  of  the  people  generally  was  "  wonderfully  good",  and  that  in  the 
summer  there  was  an  almost  total  absence  of  diarrhcea  amongst  child- 
ren. Scarlatina  prevailed  in  many  of  the  districts,  and  was  very  fatal 
at  Brighouse  and  Rastrick,  principally  from  sequelx,  such  as  dropsy 
and  abscess.  Dr.  Britton  accounts  for  this  partly  by  the  damp  and 
chilly  weather,  and  partly  by  too  early  exposure  to  cold.  As  in  former 
epidemics,  the  schools  were  the  most  fruitful  source  of  infection.  Lung 
diseases  were  unusually  prevalent  and  very  fatal,  and  there  was  a  strik- 
ing number  of  deaths  from  heart-disease,  due,  as  Dr.  Britton,  thinks, 
to  the  hard  times  and  consequent  anxiety  and  worry.  The  percentage 
of  uncertified  deaths  is  extremely  high  in  many  of  the  districts.  The 
subject  of  the  water-supply  has  continued  to  receive  Dr.  Britton's 
attention,  and  sixty-eight  anal)-ses  were  made  during  the  3-ear.  The 
death-rate  of  the  entire  district  is  not  given,  nor  do  the  t.ibular  state- 
ments in  the  report  enable  the  number  of  deaths  in  the  district  from 
various  causes  to  be  readily  stated. 
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Gentlemen, — Having  undertaken,  by  the  wish  of  my  colleagues,  the 
honourable  charge  of  speaking  to  you  on  this  the  opening  day  of  our 
medical  year,  I  shall  make  no  defence  of  the  time-honoured  institution  of 
introductory  lectures.  That  I  now  attempt,  however  unworthily,  to 
address  you,  must  be  proof  enough  that  I  deem  these  occasions  not 
unfitting  for  reflection  on  some  of  the  many  relations  of  our  loved  and 
laborious  profession — a  profession  whose  proper  practice  is  based  on 
knowledge  that  spreads  its  countless  roots  over  the  infinite  field  of 
nature. 

I  speak  to  you  as  a  medical  student  to  medical  students,  in  the  widest 
sense  of  the  term,  limiting  it  not  to  the  few  years — even  for  their  pur- 
pose all  too  few — of  the  pre-examination  period,  which  abler  hands 
than  mine  have  often  treated.  Our  time  for  learning  ends  not  here;  to 
be  capable  and  honest  practitioners  of  medicine— the  ostensible  aim,  I 
apprehend,  of  all,  though  often  forgotten  by  many — we  must  remain  its 
students  as  long  as  life  shall  last. 

And,  out  of  the  many  topics  which  might  be  chosen  on  which  to 
address  the  student-practitioner  at  the  beginning  of  his  real  life's  work, 
I  have  taken  to-day  as  one,  though  commonplace,  yet  not  quite  thread- 
b.are,  the  subject  of  the  duty  which  he  who  would  be  a  worthy  professor 
of  the  art  of  medicine  owes  to  society,  not  quite  forgetting  to  consider 
a  little  the  reciprocal  attitude  of  society  to  the  doctor  ;  and,  in  reviewing 
our  work  from  this  point  of  view  of  duty,  we  may  glance  as  we  pass  at 
some  of  the  lures  that  turn  us  away  therefrom,  and  some  of  the  pitfalls 
into  which  we  may  unconsciously  be  cast. 

It  is,  I  think,  the  somewhat  peculiar  position  of  the  practice  of 
medicine,  wherein  so  often  duty  and  self-interest  seem  to  clash,  af- 
fording scope  for  the  exercise  of  the  highest  as  well  as  the  lowest  im- 
pulses, that  justifies,  as  at  least  I  hope,  my  choice  of  this  subject.  The 
man  whose  aim  is  the  highest  possible  standard  of  excellence  and  honour 
in  the  knowledge  and  practice  of  medicine,  is  met,  perhaps,  with  more 
serious  lets  and  hindrances  thereto  than  he  of  any  other  profession 
whatever.  He,  more  than  any,  has  to  exercise,  in  the  complexity  of 
his  relations,  that  fine  taste,  the  heritage  of  the  ages,  which  enables 
him  to  distinguish  between  the  right  and  the  wrong,  and  has  constantly, 
while  regarding  his  own  necessary  self-interest,  to  keep  in  view  his 
bounden  duty  to  his  fellow-men.  The  doctor  alone  is  paid  for  doing 
what  all  right-minded  men  would  freely  do  for  their  fellows — all  that 
is  in  their  power.  Part  of  the  work  of  all  of  us  is  that  of  lessening 
human  suffering;  it  is  the  doctor's  proper  work,  and  he  is  especially 
equipped  for  the  task.  Not  only  is  he  obviously  skilled  above  all 
others  to  succour  the  body,  but  now,  more  than  at  any  time,  he  may 
be  able  to  minister  even  to  the  mind,  at  once  a  work  more  hopeful  .and 
a  duty  more  binding  in  this  day,  when  moral  and  natural  science 
have  met  together,  and  physiology  and  psychology  have  kissed  each 
other.  Should  we  not  all  strive  to  do  our  share  of  such  work  as  this  ? 
Do  we  not  see  an  increasing  number  of  those  who  do  it,  not  greedy  of 
reward,  but  because  they  must;  because  in  the  action  itself  they  find 
their  meed  of  pleasure?  If  we  are  all  bound  to  shield  our  fellows,  as  far  as 
fnav  in  us  lie,  from  harm  or  death  ;  to  stay,  for  instance,  a  bleeding  which 
might  be  fatal,  or  save  a  lite  from  drowning,  is  not  a  doctor's  obligation 
manifold,  with  his  special  skill,  to  do  the  like?  And  must  we  not 
regard  a  doctor,  possessed  of  as  deep  and  scientific  a  knowledge  as 
possible  of  his  profession,  and  intimately  acquainted  as  he  should  be 
with  human  nature,  as  one  pre-eminently  bound  to  apply  his  pre-eminent 
power  for  the  good  of  his  fellows. 

But  we  must  look  at  this  from  another  point  of  view,  and  one  no  less 
true.  It  is  not  quite  spontaneously  that  men  fill  the  responsible  posi- 
tion of  which  I  have  spoken,  nor  is  the  desire  of  being  the  ministers  of 
humanity  the  efficient  cause  of  the  making  of  medical  men.  The  chief 
stimulus  to  the  acquisition  of  the  special  knowledge  that  seems  to  add 
such  a  grave  charge  to  its  possessor,  is  not  the  love  of  its  exercise,  how- 
ever strongly  this  may  actuate  many,  but  mainly  its  capability  of  being 
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of  exchangeable  value.  Doctors,  like  most  other  things,  exist  because 
there  is  a  demand  for  them,  and  are,  as  a  rule,  as  absolutely  dependent 
on,  as  they  are  or  ought  to  be  worthy  of  the  hire  which  often  but 
scantily  a>.d  tardily  repays  their  long  expenditure  of  time  and  money 
and  infinite  labour  on  the  attainment  of  that  knowledge  which  is  re- 
quired of  them.  The  doctor  cannot  exist  without  reward,  though  the 
tacit  assumption  that  he  can  is  too  often  made  by  thoughtless,  selfish, 
and  exacting  men  and  women. 

Now  it  is  this  double  aspect  of  the  doctor's  position,  on  the  one 
band  his  necessary  and  indefeasible  right  to  be  paid,  and  better  paid 
than  he  is,  for  the  exercise  of  his  special  skill,  and  on  the  other  his 
obvious  duty,  in  common  with  all,  to  do  what  in  him  lies  for  his  fel- 
lows, that  has  often  struck  me  as  placing  our  profession  in  a  category 
by  itself,  loading  it  with  difficulties  of  a  most  harassing  kind,  but  at 
the  same  time  perhaps  suggesting  a  little  explanation  for  some  of  the 
all  too  numerous  sins  of  dishonest  quackery,  committed  even  in  what 
Dublic  opinion  might  deem  the  "high  places"  of  the  profession. 

On  the  one  aspect  of  this  position,  on  the  obvious  necessity  and  even 
duty  of  the  medical  man  to  regard  duly  his  self-interest,  I  will  not  here 
enlarge;  perhaps  it  is  scarcely  necessary.  It  is  rather  the  derelic- 
tions from  his  duty  to  the  world,  both  in  the  way  of  sins  of  omission 
and  sins  of  commission,  that  strike  us  as  we  reflect  on  the  obliga- 
tions of  the  medical  man  to  society.  It  is  before  all  things  true'  for  us 
that,  though  we  are  men  of  business  and  have  to  work  for  our  bread, 
we  are  first,  at  least  potentially,  the  ablest  and  so  the  most  responsible 
benefactors  of  the  human  race. 

Clearly,  our  first  duty  is  to  endeavour  to  acquire  the  widest  and 
deepest  knowledge  that  is  possible  of  the  subject-matter  with  which  we 
have  in  our  work  to  deal.  The  wide  and  ever  wider-growing  field  of 
study  which  modern  science  is  opening  to  us,  and  rendering  necessary 
to  those  who  would  keep  in  the  front  rank  of  medical  knowledge,  has 
been  the  valuable  and  fascinating  text  of  so  many  addresses  on  many 
occasions  by  some  of  our  ablest  men,  that  I  must  ask  you  not  to  conclude 
that  the  meagreness  of  ray  speech  on  this  head  is  any  measure  of  its 
magnitude  and  importance.  The  progress  of  the  sciences,  and  notably 
those  of  physiology  and  its  complement  pathology,  on  which  we,  as 
doctors,  have  largely  to  rely  in  that  struggle  against  disease  which 
forms  such  a  weighty  part  of  our  duty,  has  of  late  years  been  so  fruitful 
as  largely  to  increase  the  responsibilities  of  those  who  elect  to  make  the 
practice  of  medicine  their  life's  work.  The  fulfilment  of  the  obligation 
which  binds  us  all  to  do  our  best,  whether  in  the  grave  matter  of  form- 
ing an  opinion — that  highest  work,  as  Hippocrates  tells  us,  of  the  phy- 
sician— or  that  which  is  of  equal  importance,  of  combating  disease,  is 
rendered  daily  harder  by  the  ever-increa.sing  array  of  discovered  facts 
which  must  be  mastered  and  taken  into  account.  Time  is  too  short  for 
me  to  glance,  however  hurriedly,  at  the  progress  which  has,  even  quite 
recently,  been  made  in  our  means  of  detecting,  and  to  some  extent  of 
alleviating  disease;  but  I  would  refer  you  to  the  Address  in  Medicine 
delivered  this  summer  by  Dr.  Bradbury  at  Cambridge,  for  an  inter- 
esting sketch  of  what  late  research  has  added  to  our  knowledge. 
The  use  alone  of  such  instruments  as  those  which  show  us  the 
interior  of  the  eye  and  of  the  lai^nx,  not  to  speak  of  many  other  inven- 
tions, has  given  us  valuable  help;  but  has  multiplied  considerably  the 
labour  of  those  who  desire  that  their  work  shouki  be  thoroughly  done, 
and  their  opinions  honestly  given.  It  is  your  duty,  then,  to  neglect 
no  one  of  the  sciences  on  which  our  art  is  founded,  but  to  begin 
forthwith  to  study  well,  and  hereafter  strive  to  contribute  in  your 
place  to  that  vast  work  on  the  institutes  of  medicine,  which  it  is  the 
glory  of  our  time  that  earncs.t  workers  everywhere  are  writing  now. 

No  less  pressing  a  duty  than  this  of  eagerly  .ivailing  ourselves  of  the 
latest  lights  of  science,  is  that  of  keeping  firm  hold  of,  and  endeavour- 
ing to  make  our  own,  the  vast  amount  of  knowledge  accumulated  during 
past  ages,  and  handed  down  to  us  from  the  earlier  great  ones  of  our 
craft.  Nay,  rather  will  it  always  be  the  heaviest  and  Largest  jiatt  of 
our  work.  And  I  would  ask  your  earnest  attention  to  this,  for,  espe- 
cially in  these  recent  times,  there  is  a  danger  in  the  fascination  of  new 
discovxries  that  the  products  of  the  less  ordered,  less  definite,  and  less 
communicable,  though  no  less  valuable  experience  of  the  past,  may  be 
over  lightly  looked  at,  or  altogether  thrown  aside.  I'rogress  along  her 
every  line  of  march  numbers  some  base  members  in  her  retinue,  nor  is 
it  only  in  the  sphere  of  politics  or  of  art  that  reaction  does  its  tempo- 
rarily baneful  work.  Such  inlUience  is  not  unfelt  on  the  practice  of 
medicine  to-day.  There  is  a  danger,  and  no  fancied  one,  of  straying 
too  far  from  the  old  well-trodden  paths  of  laborious  learning  and  per- 
sonal clinical  observation  of  facts  long  known  and  faithfully  reported 
by  the  masters  of  old  ;  and  many,  occupied  wholly  with  what  is  new, 
neglect  to  make  their  own,  ami  so  quite  fail  to  utilise  the  noble 
heritage  of  ancestral  knowledge.  Though  it  is  not  long  .vinco  we 
have  hailed  with    delight    the    aids    to    be    derived   from   improved 


methods  of   investigation   and   more    exact   research,    yet    a    danger 

has  sprung  up  in  the  very  wake  of  discovery,  and  the  eyes  of 
some  seem  dazzled  by  too  exclusively  gazing  at  the  newest  lights. 
We  must  beware  of  taking  a  too  near-sighted  or  oblique  view  of  the 
cases  which  come  before  us,  and  of  missing  salient  points  while  over- 
rating the  more  minute.  The  unremitting  and  earnest  study  of  disease 
at  the  bedside,  seeing  and  recognising  for  ourselves  the  unnumbered 
signs  of  infinite  import  which,  though  known  of  old,  are  to  the  beginner 
ever  new,  must  take  the  largest  share  in  the  work  of  those  who  would 
practise  their  profession  aright.  Honestly  to  do  this,  with  the  help  of 
past  observers,  instead  of  wholly  striving  to  put  forth  some  new 
thing,  irksome  though  it  be  to  some,  will  have  its  own  reward,  and 
•will  work  for  good  in  more  ways  than  one.  D.iy  after  day  utters  new 
books,  though  not  always  new  knowledge ;  and  the  work  of  those  who 
have  gone  is  either  forgotten  or  reproduced,  not  always  even  then  im- 
proved. We  should  perchance  be  spared  some  of  the  immoderate 
plague  of  crude  and  superfluous  medical  writing,  were  men  more  given 
to  the  study  even  of  ancient  works,  and  of  those  of  the  great  departed 
moderns  in  their  original  form.  And  not  only  would  literature  be 
the  gainer,  but  sound  clinical  knowledge  would  more  abundantly 
flourish  were  the  original  writings  of  such  men  as  Cullen,  and  of  Bright 
in  later  days,  and  of  some,  too,  whom  we  are  proud  to  have  amongst  us 
now,  to  occupy  more  of  our  student  time.  Practical  medicine  would 
scarcely  be  the  loser  were  a  colder  welcome  given  to  the  appearance  of 
compendiums  and  bald  abstracts  of  others'  works,  and  a  less  price 
oflered  for  the  committal  to  memory  of  lifeless  catalogues  of  facts,  a 
labour  through  which  it  seems  before  all  things  necessary  that  he  who 
would  be  highly  examined  must  pass. 

One  other  point  I  would  urge  you  not  to  forget  when  practising 
your  art  on  the  living  material  which  is  its  subject.  Think  not  you 
have  discharged  all  your  duty  when  you  have  minutely  examined  the 
body  according  to  the  fullest  lights  of  past  knowledge  and  contemporary 
research.  The  terms  mental  and  physical,  as  applied  to  the  causes  of 
disease,  are  still  of  practical  descriptive  value,  though  the  line  which 
separates  their  fields  is  often  faint  and  wavy.  It  is  the  ignorance  or 
forgetfulness  of  the  fact  that  many  very  palpable  maladies  can  be  traced 
no  further  back  in  the  chain  of  causation  than  to  a  link  distinctly 
mental, — however  subtly,  as  we  may  allow,  some  physical  change  may 
underlie  it — that  leads  so  many  of  us  at  the  present  day  to  commit  the 
gravest  errors  of  opinion  and  practice.  Leaving  out  of  sight  some 
diseases  well  known  and  trenchantly  marked  out  byclear-cut  symptoms, 
which  can  be  referred  with  the  greatest  probability  to  an  origin  other 
than  confessedly  physical,  there  are  many  less  definite  but  troublous 
ailments  which  defy  all  treatment,  while  their  emotional  cause  remains 
undiscovered  by  the  ignorance  or  indolent  incredulity  of  the  doctor. 
On  the  one  hand,  such  maladies  are  derided  as  shams,  or  on  the  other 
are  put  down,  to  the  infinite  hurt  of  the  patient,  to  some  condition 
existing  only  in  the  mind  of  the  physician,  to  cover  his  escape  from  the 
unpleasant  necessity  of  confessing  his  ignorance.  I  cannot  here  expand 
this  subject ;  but  I  have  known  cases  of  patients  who  suffered  from 
wasting  and  many  symptoms  of  failing  health,  sent  airily  away,  after  a 
short  interview  with  a  doctor,  to  a  distant  country,  with  the  false  br.rnd 
of  "threatened  consumption"  upon  them,  to  the  great  damage  of  their 
life's  work  and  prospects,  when  their  every  ailment  was  due  to  a  mental 
trouble,  which  a  little  insight  and  sympathy  would  have  induced  them 
to  reveal,  and  which,  by  such  revelation,  might  have  been  largely,  if 
not  wholly,  disjiellcd.  Inquiry  into  the  mental  cimdition  and  social 
surroundings  of  the  patient  who  consults  you,  will  often  aid  you  in 
detecting  the  cause,  and  perhaps  finding  the  remedy,  for  many  a  bodily 
affection,  otherwise  obscure  in  its  origin,  and  rebellious  to  treatment. 
Remember  when  you  are  studying  humanity  to  study  it  in  its  entirety, 
and  call  to  mind  not  only  the  points  of  likeness,  but  the  points  of 
difference,  between  the  individuals  with  whom  you  have  to  deal. 
.■\nalomy  and  physiology  may  leach  you  chiefly  that  which  is  conimon 
to  every  human  subject:  but  there  are  subtle  diflciences,  of  no  mean 
import  to  the  pr.actical  physician,  which  can  only  reveal  themselves  to 
the  careful  observer  and  symjialhetic  student  of  human  character. 
Although  there  are  many  cases  of  disease  so  delinitely  marked  lh.it  imr 
treatment  may  be  mainly  directed  thereto,  uninfluenced  by  considera- 
tions of  individuality  and  idiosyncrasy,  the  personal  factor  being  almost 
eliminated  by  the  common  symptoms,  yet  we  must  far  oftener  acknow- 
ledge the  truth  of  what  .Vristollc  taught  of  old,  and  say,  with  a  deeper, 
meaning  than  that  miglity  thinker,  "it  is  the  individual,  not  the 
dise.ise,  that  the  physician  has  to  treat."  I  would  have  you  learn,  as  j 
far  as  may  be,  the  antecedents  and  life-history  of  those  whom  you  may 
have  to  advise  or  treat,  and  strive  to  put  yourself  in  others'  places. 

It  is  but  a  scanty  and  meagre  picture  of  the  work  you  arc  bound  to  do 
that  I  have  tried  to  sketch  in  outline  for  you;  the  work  is,  indeed,  a 
life's  work,  to  be  attacked  not  only  with  continuous,  but  hearty,  efl'ort. 
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Is  it  to  be  wondered  at,  then,  that  so  many  fall  short  of  the  standard 
at  which  they  ought  to  aim  ? 

Yet  the  falUng  short  of  some  is  apparently  attended  by  so  much 
complacency  and  contentment,  nay,  often  wears  an  aspect  so  gravely 
suspicious  of  conscious  crime,  that  a  few  words  of  exposiue  and  warn- 
ing may  be  forgiven  me. 

Many,  doubtless,  who  enter  the  profession  of  medicine  are  unable  to 
grasp  its  scope,  or  see  the  import  of  its  practice;  and  thus,  more  from 
ignorance  and  intellectual  delect  than  from  confessed  carelessness,  they 
occupy  a  position  wherein,  were  the  scales  to  fall  from  their  eyes,  the 
sins  they  commit  and  the  duties  they  neglect  would  sorely  smite  their 
conscience.  But  these  are  not  the  only  defaulters,  and  there  are  worse 
even  than  those  who  sink  back  appalled  by  the  difficulties  of  their 
chosen  work,  and  are  content  with  but  half  performing  it.  The 
quack  is  not  yet  gone  from  amongst  us;  nay,  rather,  he  lives  and 
he  Bourishes,  Protean  in  form,  and  chameleon-like  in  hue.  These  are 
they  who  turn  aside  from  the  path  of  that  duty  which  their  profession, 
in  its  true  and  highest  meaning,  involves,  at  the  lure  of  those  rewards 
which  fall  alike  to  the  unjust  and  the  just,  if,  indeed,  they  come  not  to 
the  first  of  these  in  the  richest  profusion.  Trading,  and  only  trading, 
in  the  name  of  science  and  humanity,  they  desecrate  the  one  and  make 
sport  of  the  other  for  their  own  ignoble  ends,  using  the  screen  of  dis- 
torted knowledge  to  hide  their  base  but  too  successful  endeavours  to 
build  a  fortune  out  of  the  ignorance  and  superstition  of  the  public  whom 
they  rob. 

Of  those  vulgar  and  confessed  quacks  who  are  allowed  by  the  Govern- 
ment and  the  press  to  deceive  the  people  by  their  patents  and  advertise- 
ments, I  will  not  speak,  though  tlieir  gain  is  gathered,  not  only  from 
the  obviously  unlettered  ranks,  but  fronr  those  whose  wealth,  if  not 
education,  renders  them  culpable  in  wilfully  turning  away  from  the 
light,  and  blindly  encouraging  the  deceivers. 

But  of  the  class  of  outwardly  respectable  charlatans,  I  would  say  a 
few  words ;  of  those  who,  under  various  names,  or,  still  more  subtly, 
under  no  special  name  at  all,  profess  to  be  the  possessors  of  a  system  of 
therapeutics.     It  is  the  treatment  of  disease,  which  naturally,  out  of  the 
many  branches  of  medical  study,  most  attracts  the  interest  of  the  public, 
whose  ear  often  he  most  readily  gains   who  not  only  claims  the  best 
results,  but  professes  the  most  seemingly  perfect  and  definite  method  of 
procedure.     It  is  not  the  place  here  for  me  to  enlarge  on  the  present 
impossibility  of  any  ostensibly  complete  system  of  therapeutics  being 
even  approximately  scientific,  and  by  consequence,  true.     The  know- 
ledge of  disease  must  be  far  advanced  beyond  its  present  limits  before 
the  most  sanguine  among  us  may  dream  of  this ;  and  many  more  re- 
quirements are  there,   of  a  perhaps  impossible  nature,  to  make  that 
dream  at  all  coherent.     This  view,  I   think,  must   be  held  by  every 
honest  and   really  thoughtful  m.an;  but   nowhere   do   I   know  it  to   be 
more  clearly  or  powerfully  expressed  than  in  an  Address  in  Medicine 
given  eight  years  ago  at  the  British  Medical  Association,  by  one  of  our 
greatest  philosopher-physicians.  Dr.  AYilks;  an  address  which  students 
of   all    ages   would    do   well    to    read.      I   would  go    even    further 
than  this,  and   say  there  is   no  reason  in   nature,  nor   does   science 
grant   us   right  to    claim,    that   we   should   look  for   our  diseases  to 
be   "cured"   at   all.      There  is   a   widespread   and    world-old   belief, 
that    every    disease    has    its    remedy,    if    only    the    doctors    could 
find  it  out ;    and   this  superstition,   groundless  as  it   is,   has  in  some 
form  or  other  influenced  the  mind  of  both  the  doctors  and  the  patients 
of  every  age  and  every  clime.     The  wish  is  father  to  this  thought, 
which   is  no  child  of  philosophy.     Rather  would  I  hold  his  attitude 
more  rational  who  is  surprised  and   thankful   that  so   many  of  human 
nature's  pains  and  ills  can  be  stayed  or  relieved  by  medicine  and  other 
means  from  the  rich  store  of  our  experience,  than  his  who  grumbles  at 
the  inefficiency  of  our  art  to  dissipate  them  all.     Men  seem  to  look 
upon  diseases  as  a  series  of  separate  existences,  and  drugs,  past,  present, 
and  to  come,  as  a  parallel  series  of  pre-ordained  remedies;  and  believe 
that  a  time  is  coming,  or  has  almost  come,  when  the  problem  will  be 
solved  of  making  the  one  series  properly  dovetail  into  the  other.     Is 
not  the  term  "opprobrium  medicina;'',  which  so  often,  with  a  falsely 
humble,  but  really  arrogant,  implication,  is  scattered  about  the  pages 
of  medical  writings,  a  proof  of  this  ?  a  term  applied  to  those  diseases 
which  as  yet  even  the  quack  scarce  dares  to  affirm  are  curable.     Not 
only  the  public,  seemingly,  but  the  doctors  too,  with  difficulty  unlearn 
the  gratuitous  doctrine  of  a  pre-established  harmony  between,  drugs  and 
disease. 

A  scientific  notion  of  what  disease  is,  and  of  man's  place  in  nature, 
might  go  far  to  disabuse  the  people  of  this  common  superstition,  born 
of  their  own  undue  self-importance,  and  fostered  by  those  false  prophets 
of  medicine  of  whom  I  am  speaking.  Disease  is  not,  in  the  main,  a 
thing  which  may  be  destroyed,  or  nullified  by  some  ready-made  anti- 
dote ;  rather  is  it,  to  a  large  extent  at  least,  an  accident  of  develop- 


ment ;  a  part  of  the  convmon  lot,  of  that  degeneration  and  decay  which 

is  the  inseparable  accompaniment  of  the  biological  struggle  for  exist- 
ence. Even  if  we  could  scientifically  follow  all  morbid  processes  in 
their  course,  and  our  pathology  were  a  completely  written  chapter,  we 
might  have  none  the  more  reason  to  hope  for  remedies  for  even  a  large 
proportion  of  our  maladies.  We  may  be  able  to  moderate  many  dis- 
eases, and  to  cure  some;  but  we  may  not  thence  infer,  on  whatever 
other  grounds  we  may  hope  for  advance,  that  we  have  a  right  to  pro- 
phesy or  profess  a  perfect  system  of  treating  them  all.  Our  treatment 
as  yet  must  chieflj  remain,  as  all  the  best  treatment  has  ever  been, 
empirical ;  and  they  who  hold  this  view  will  ever  be  more  ready  and 
able  to  welcome  additions  and  aids  to  the  therapeutic  art,  unhampered 
as  they  are  by  the  trammels  of  preconceived  and  exclusive  theories. 

But  this  almost  innate  belief  in  the  human  right  to  be  (ree  from  dis- 
eases, and  the  probability  of  there  being  remedies  for  all,  furnishes  an 
ample  and  fertile  field  for  the  impostures  of  those  who  claim  to  be  the 
happy  possessors  of  a  system  of  therapeutics.  This  is  the  opportunity 
chosen  by  the  various  species  of  charlatans  who,  not  only  under  the 
name  of  homoeopathy,  often  but  half-confessed  or  wholly  denied,  but 
under  that  of  orthodox  medicine,  even  in  our  very  midst,  wax  fat  and 
kick  on  the  gains  they  gather  from  their  patient  dupes.  The  masses 
believe  that  all  their  pains  and  aches  can  be  cured ;  but  they  can  see  no 
further  back  than  the  symptoms  from  which  they  suffer.  And  do  we 
not  find,  in  proportion  to  the  loudness  of  the  preaching  of  the  cura- 
bility of  disease  by  drugs  and  fascinating  systems  of  therapeutics,  that 
symptoms  are  brought  into  strong  relief,  and  that  pathology,  or  the  inves- 
tigation of  the  causes  which  are  behind  the  symptoms,  is  almost  entirely 
ignored?  Dr.  Wilks,  in  the  address  I  have  already  mentioned,  says: 
"  All  quackery  has  for  its  basis  science  falsely  so  called;  and  it  is  be- 
cause of  this  that  uneducated  persons  are  mostly  influenced  by  those  who 
purify  the  blood  or  put  fresh  vitality  into  the  nerves.  I  may  say, 
moreover,  that  all  quack  systems,  as  well  as  the  worst  methods  within 
the  pale  of  orthodoxy,  proceed  upon  the  plan  of  treating  symptoms.  The 
more  closely  a  medical  man  adopts  this  method,  wittingly  or  not,  the 
nearer  does  he  approach  the  charlatan." 

The  preaching  falls  upon  willing  ears.  Surely  the  homoeopath  is 
wise  in  his  generation.  He  saves  his  own  brain-power  by  looking  no 
further  th.an  the  symptoms  for  the  enemy  he  pretends  to  attack ;  and 
flatters  the  intellect,  and  so  secures  the  confidence  of  his  patient,  by 
treating  him  on  a  system  which  he  is  only  too  ready  to  plausibly  pro- 
fess to  explain.     He  has  his  reward,  for  he  flourishes  well. 

I  have  said  that  even  in  our  own  ranks  we  find  examples  of  more  or 
less  serious  deflections  from  the  paths  of  honourable  duty,  caused  by 
the  tempting  success  which  public  ignorance  makes  so  easy.  Many 
are  the  forms  which  the  lying  spirit  assumes ;  and,  though  some  of  its 
work  may  not  be  powerful  for  harm,  there  is  much  of  which  the  pro- 
duct is  sad  and  hideous.  And  chief  among  these  forms  is  that  of  ex- 
aggerated and  perverted  specialism,  which,  with  a  pseudo-scientific 
aspect,  first  falsely  teaches  and  then  fleeces  the  people.  In  ancient 
Egypt,  before  the  dawning  of  science's  true  light,  we  learn  from  the 
Father  of  History  that  there  were  exclusive  specialists  in  every  place  ;* 
nor  has  this  plague  of  Egypt  been  ever  stamped  out  from  our  midst. 
Now,  when  science  shows  us  the  marvellous  complexity  of  the  human 
organism,  and  the  intimate  interdependence  of  all  its  systems  is  more 
apparent  as  our  study  becomes  the  closer,  so  that  we  are  often  at  a  loss 
to  discover  to  what  system,  organ,  or  tissue,  as  the  fons  d  origo  mali, 
we  should  refer  a  disease, — now  more  than  ever  must  the  implied  teach- 
inCT  be  untrue,  that  the  body  can  be  studied  piecemeal,  now  more  than 
evermustthe  resultingpnacticebeboth  bad  anddishonest.  That  specialism 
within  due  limits  must  in  the  nature  of  things  exist,  considering  the 
vast  range  of  medical  art,  I  do  not  for  one  nument  deny;  nor  would 
I  even  decry  it.  Where  special  manual  skill,  attainable  only  by 
habit,  is  required,  as  in  many  departments  of  surgery,  there  must 
be  specialists  in  practice,  sometimes  even  in  spite  of  themselves; 
and  humanity  would  be  much  the  worse  oflF  without  them ;  and  there  are 
branches  of  practice  not  strictly  surgical  which  seem  in  a  manner 
naturally,  and  for  manifold  reasons,  to  crystallise  out  from  the  general 
mass  and  become  both  necessary  and  justifiable.  Of  strictly  medical 
specialities,  where  the  attention  is  limited  to  one  organ  or  one  narrow 
class  of  diseases,  I  would  bid  both  the  doctor  and  the  patient  beware; 
the  risk  to  both  is  sufficiently  obvious.  But  there  is  a  peculiar  danger 
to  the  public  from  some  recent  developments  of  specialism,  a  danger 
ironically  enhanced  by  the  perverted  use  of  instruments  of  research  of 
great  intrinsic  worth,  of  which  I  must  speak  before  I  close.  The  pos- 
sibility of  exploring  parts  of  the  body  invisible  to  the  unaided  eye  and 
beyond  the  patient's  own  power  of  observation,  valuable  and  welcome 

*  There  were  doctors  (says  Herodotus,  Book  11,  S4)  for  each  disease,  and  tliat  dis- 
ease only.  Every  place  was  full  of  doctors,  some  for  the  eyes,  some  for  the  bead, 
some  for  the  teeth ;  others  for  the  belly,  and  others  for  secret  diseases. 


SSo 


THE    BRITISH  MEDICAL    JOURNAL. 


[Oct.  9,  iSSo. 


as  is  the  aid  thereby  given  to  scientific  medicine,  has  perhaps  been  no 
unmixed  benefit.  May  not  this  very  possibility  evoke  sometimes  from 
its  lurking  place,  though  we  would  hope  but  rarely,  that  evil  spirit  of 
designing  quackery  which  sinks  the  profession  in  the  trade  of  medi- 
cine, and  tempt  it  to  turn  invention  to  its  own  base  ends  by  forcing 
even  the  "regular"  practitioner,  whose  body  it  too  often  inhabits,  to  raise 
a  false  alarm  of  a  disease  which  he  declares  himself  specially  able  to 
cute  ?  And  a  fancy  not  over-fertile  might  picture  a  perhaps  fabulous 
or  professedly  curable  ailment  of  one  organ  of  the  body,  exclusively 
treated  by  such  perverted  art,  while  fatal  maladies  are  running  their 
silent  course  in  that  same  body,  unrecognised,  or,  still  worse,  un- 
reported by  the  "specially"  skilled  observer.  Truly  we  must  all 
deplore  that  ever  the  ark  of  science  should  be  touched  by  such  unholy 
hands. 

Let  me  now  dwell  for  a  moment  on  some  aspects  of  the  attitude 
towards  the  doctor  of  the  people  at  large,  who,  from  their  own  deep 
ignorance  of  what  science  means  and  what  the  art  of  medicine  can  do, 
foster,  if  they  do  not  create,  those  evils  among  us  which  with  pain  and 
shame  we  must  acknowledge  in  order  to  destroy. 

It  may  be  said  with  truth  that  society  itself  is  greatly  answerable  for 
those  spurious  specimens  of  the  doctor  who  too  frequently  disgrace  our 
ranks.  The  supply  of  this  article  is  to  a  large  extent  a  natural  response 
to  the  demand  made  for  it  by  the  real  ignorance  but  fancied  know- 
ledge of  the  public.  The  mystery  which  has  always  too  much  sur- 
rounded, and  which  still  surrounds,  the  art  of  medicine — a  mystery 
which  is  practically  kept  up  even  by  those  who  plausibly  pretend  to 
enlighten,  but  really  hoodwink  their  patients  by  explaining  to  them 
their  "  systems"  of  treatment — might  to  a  great  extent  be  dispelled, 
and  the  doctor  and  patient  thereby  meet  together  still  more  frequently 
than  they  do  as  honest  and  reasonable  beings,  were  information  more 
widely  spread  as  to  what  the  science  and  art  of  medicine  really  are,  on 
what  foundations  they  rest,  and  how  far  their  scope  extends.  But, 
even  in  this  later  day,  how  common  it  is  to  find  in  all  classes  those 
who  make  light  of  the  value  of  the  severer  and  fundamental  studies 
which  form  the  very  life  and  soul  of  medical  science,  and  are  gene- 
rally impatient  of  the  methods  and  results  of  accurate  investigation. 
Much  of  this  opposition  to  science  is  passive,  and  springs  from  simple 
ignorance;  but  society  is  more  than  sprinkled  with  members  of  a 
heterogeneous  alliance  of  sectarians  of  almost  every  sort,  whose  chief 
bond  of  union  seems  to  be  the  possession  in  a  marked  degree  of  the 
antiscientific  bias.  They  cannot  tolerate  to  be  brought  to  the  scientific 
grindstone  of  fact)  and,  disliking  the  trouble  of  sifting  any  matter  to 
the  bottom,  they  make  capital  out  of,  and  boast  of  a  false  liberty  of 
opinion.  To  the  patronage  of  such  as  these  is  to  be  credited  the  ex- 
tension and  success  of  all  the  superficial,  professedly  philosophical,  but 
really  emotional  systems  and  opinions  of  the  day  on  matters  which  can 
properly  be  seen  by  the  "dry  light"  of  science  alone;  and  the  motley 
crew  of  antivivisectional,  antivaccinational,  homa;opathic,  spiritual- 
istic, vegetarian,  and  total-abstaining  fanatics  has  done  the  cause  of 
honest  work  no  little  mischief.  The  cultus  of  the  "fair  virgin  Truth" 
for  her  own  sake  is  not  yet  wholly  free  from  persecution.  But  to 
return  to  our  own  department  of  science.  Do  we  not  everywhere  meet 
those  who  assume  that  they  can  do  the  preliminary  work  of  diagnosing 
their  own  diseases  and  those  of  their  friends;  and,  having  satisfied 
themselves,  in  total  ignorance  of  anatomy  and  physiology,  of  the  organ 
which  is  at  fault  in  their  malady,  choose  straightw.ay  for  their  doctor 
the  man  whom  they  believe  to  be,  but  who  far  more  often  is  not,  Sj  ecially 
skilled  to  treat  it.  Is  it  not  this  blind-eyed  public  who  really  manufac- 
tures the  doctor  for  the  kidney,  and  the  heart,  and  the  liver,  and  the 
lung;  and  offers  a  ready  bait  to  those  who  know  they  can  hide  their 
own  ignorance  of  their  science,  or  their  conscious  disobedience  to  its 
precepts,  by  loudly  proclaiming  a  peculiar  knowledge  of  the  profess- 
edly peccant  part  ?  Not  only  pity,  then,  is  to  be  felt  for  those  who 
become  the  helpless  victims  of  the  unscrupulous  adventurers  for  whose 
very  existence  they  are  themselves  so  much  to  blame.  Once  more; 
from  a  superstitious  and  overweening  belief  in  cut-and-dricfl  systems 
of  treatment,  and  the  assumption  that  there  is  in  almost  every  case  a 
royal  road  from  disease  to  health,  if  only  they  can  find  the  key  to  its 
gate,  the  public  is  perhaps  chiefly  responsible  for  the  greatly  vaunted 
host  of  new  and  often  useless,  if  not  harmful,  "remedies"  which,  some- 
times with  the  venal  stamp  of  medical  authority,  too  often  fill  the 
advertising  pages  of  prints,  professional  and  lay  alike.  IIow  many 
little  systems,  which  "  have  their  day  and  ce.ise  to  be",  would  never 
sec  the  light  at  all,  were  society  at  large  to  aid  the  ]irofession,  which, 
in  the  main,  is  both  ready  and  willing  to  eschew  all  mystery,  l)y  taking 
the  trouble  to  Inform  itself  of  the  kind  of  work  it  should  expect  from  the 
hands  of  its  doctors  1  .\  little  more  enlightenment  on  these  matters  would, 
I  apprehend,  have  an  influence  quite  in  the  contrary  direction  to  what 
the  feats  of  many  would  lead  them  to  believe.     At  ihc  present  day,  the 


tendency  is  for  the  patient  to  take  into  his  own  hands  what  is  often  the 
most  important  step  towards  the  treatment  of  his  malady,  by  claiming 
the  ability,  ignorant  though  he  be,  to  at  least  roughly  detect  its  cause. 
But  even  a  slight  knowledge  of  the  principles  of  physiology  would  re- 
veal so  clearly  the  complexity  of  the  human  organism,  and  the  mutual 
connection  of  its  parts,  that  most  men  would  smile  at  their  former 
temerity  in  looking  so  lightly  at  the  task  of  detecting  disease,  and 
would  be  more  than  ever  ready  to  cast  the  whole  burden  of  investiga- 
tion and  treatment  on  the  shoulders  of  those  whose  special  work  it  is. 
A  more  wide-spread  teaching  of  the  elements  of  biological  science  would 
tend,  I  believe,  largely  to  the  benefit  of  the  community,  and  would  both 
purge  and  strengthen  the  ranks  of  our  profession.  If  knowdedge  be 
sound  and  true,  a  little  of  it  can  never  be  a  dangerous  thing. 

The  increasing  attention  now  being  paid  to  the  cultivation  of  natural 
sciencein  our  schools  and  universities  gives  a  ground  of  hope  for  the  future. 
The  time  may  not  be  ver)'  distant  when  a  sounder  knowledge  may  go  far 
towards  dispelling  the  ignorant  and  almost  superstitious  credulity  which 
still  exists,  and  rendering  impossible  much  of  the  quackery  and  mys- 
tery which  as  yet  disfigure  the  profession  of  medicine.  And,  having  at 
heart  the  improvement  and  refining  of  that  profession  itself  which,  with 
all  its  faults,  we  love  so  wisely  and  so  well,  we  ought  to  look  with  plea- 
sure on  the  help  held  out  to  it  now  by  one  at  least  of  our  ancient  uni- 
versities, and  hope  for  new  encouragement  hereafter  from  the  other. 
While  recognising  that  the  people  generally  st.md  specially  in  need  ot 
more  of  that  light  which  science  alone  can  give,  we  must  acknowledge 
too  that  the  ranks  of  our  scientific  profession  would  gather  social 
strength,  and  grow  in  usefulness  and  influence,  were  it  endowed  with  a 
wider  general  culture.  To  the  attainment  of  such  an  end  as  this, 
fruitful  alike  for  the  profession  and  the  people,  it  is  in  the  power  of  onr 
universities  effectively  to  contribute  by  rendering  it  possible  for  at 
least  the  greater  part,  if  not  the  whole,  of  the  medical  curriculum  to  be 
followed  oat  during  those  years  when  most  men  are  desirous  of  beginning 
to  prepare  for  their  special  work  in  life.  The  due  establishment  of  the 
faculty  of  medicine  in  our  universities  would  not  only  furnish  a  grateful 
and  fruitful  soil  for  the  higher  intellectual  and  social  culture  which  is 
their  proper  boast,  but  would  confer  a  benefit,  in  its  turn,  on  university 
life  itself,  by  giving  thereto  an  additional  element  of  widest  interest; 
and  natural  science  would  find  a  firmer  basis  and  extend  its  operations 
further,  strengthened  by  such  an  ally  as  medicine,  from  whose  ranks  so 
many  of  its  students  have  been  recruited. 

I  would  speak  but  one  more  word.  If  I  have  seemed  to  over- 
wantonly  expose  some  plague-spots  in  our  midst,  or  speak  too  strongly 
of  our  sins,  I  can  say  no  more  in  extenuation  than  that  I  have  felt  as 
strongly ;  and  should  any  of  you,  especially  those  who  are  to-day  be- 
ginning  your  work  among  us,  be  aided  by  one  word  of  mine  to  realise  V 
or  callto  mind  afresh  the  arduous  and  manifold  obligations  of  the  life 
that  you  have  chosen,  I  shall  stand  in  need  of  no  excuse. 

FLACCIDITY  OF  THE  IRIS  IN  DEATH. 
Ix  the  last  issue  of  the  Journal  (September  25th,  18S0)  appears  a 
communication  from  Dr.  B.  B.  Joll,  commenting  on  and  recommending 
the  presence  of  flaccidity  of  the  iris  as  a  test  of  real  death.  As  with 
Dr.  Joll,  this  was  first  brought  under  my  notice  by  Sir  William  Jenner, 
and  I  have  made  numerous  observations  on  this  point ;  but  unfortunately 
I  am  compelled  to  report  that  it  is  unreliable.  I  am  unable  to  re- 
member all  the  cases  in  which  I  have  found  this  flaccidity  present 
during  life,  but  the  following  three  cases  have  impressed  themselves  on 
mv  memory. 

1.  The  case  of  a  lad  who  became  severely  collapsed  while  under 
chloroform  with  a  view  to  operation.     He  recovered. 

2.  The  case  of  a  lad  who  died  within  two  days  from  purpura  Ii.vmor- 
rhagica. 

3.  The  case  of  a  girl,  which  came  under  my  notice  a  few  days  liack. 
She  was  admitted  under  a  colleague  for  anomalous  cerebral  symptoms ; 
she  suddenly  stopped  breathing,  but  life  was  prolonged  for  six  hoursby 
means  of  artificial  respiration,  which  was  continued  till  cardi,ac  action 
ceased.  The  fl.accidity  was  well  marked  in  her  case  four  hours  before 
the  pulse  ceased  to  beat.  Post  moiiem.—'Ko  morbid  appearances  were 
discovered  beyond  extreme  distension  of  the  cerebral  ventricles.  My 
friend  Dr.  John  Mortimer,  house  physician  to  our  General  Hospit.al, 
informs  me  that  he  has  not  infrequently  noticed  the  same  condition  of 
the  iris  in  patients  when  well  un<ler  the  influence  of  chloroform.  ^  Of 
course  in  none  of  these  cases  is  the  flaccidity  so  well-marked  as  it  is  in 
those  who  have  been  dead  some  twenty  hours  or  more  ;  but  it  hasjbeen 
sufficiently  distinct  to  destroy  its  importance  as  a  medico-legal  test. 

TosKi'ii  W.  Hint,  M.D.Lond., 
Physician  to  the  Wolverhampton  and  Staffordshire  General  Hospital. 
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In  the  few  minutes  at  my  disposal  for  dealing  with  the  important  sub- 
ject of  which  I  have  given  notice,  I  shall  endeavour  to  condense  the 
remarks  I  have  to  make,  embodying  my  ideas  in  some  propositions, 
which  may,  I  trust,  meet  with  the  approval  of  this  Section. 

I  have  for  many  years,  as  a  teacher,  felt  the  disproportion  between 
the  obstetric  and  gyncecological  knowledge  expected  of  the  medical 
practitioner,  even  one  of  very  ordinary  attainments,  and  the  opportunity  of 
learning  afforded  to  the  student ;  and,  further,  the  very  inadequate  re- 
quirements laid  down  in  the  curricula  of  the  majority  of  the  medical 
corporations  to  be  met  before  a  candidate  obtains  his  licence  to  practise. 
I  do  not  hesitate  to  assert  that,  taking  into  consideration  the  wide  field 
of  study  embraced  in,  and  the  future  responsibiUty  attending,  the  prac- 
tical application  of  this  obstetricil  and  gj-n^cological  training,  our 
present  system  of  teaching — estimated  by  the  conditions  under  which 
candidates  are  admitted  for  degrees  and  diplomas,  or  for  special  licenses 
to  practise 'midwifery — is  very  defective.  If  this  be  so,  and  I  hope  to 
convince  you  that  it  is  so,  now  is  the  time  when  obstetric  teachers  in  the 
different  schools  should  announce  the  fact  without  hesitation,  before 
impending  changes  are  effected,  so  as  to  secure  some  alteration  for  the 
belter,  both  in  the  practical  and  theoretical  training  of  future  practi- 
tioners, in  this  most  important  branch  of  their  profession. 

I  thought  that  in  no  more  fitting  place  could  this  subject  be  consi- 
dered and  discussed  than  in  the  Obstetrical  Section  of  our  Association, 
so  that,  if  possible,  an  unanimous  opinion  might  be  expressed  and 
placed  on  record  which  may  have  weight  with  the  powers  that  be  in  the 
future  consideration  of  the  question.  I  am  aware  that  our  President 
(Dr.  Playfair)  has  urged  in  forcible  language  elsewhere  the  necessity  for 
change,  and  has  pointed  out  the  ludicrous  impossibilities  demanded  and 
expected  of  obstetric  teachers.  And  I  am  glad  that  I  am  so  fortunate 
as  to  have  his  warm  sympathy  in  denouncing  their  present  insurmount- 
able difficul-ties  in  the  instruction  of  their  pupils. 

It  is  now  well  known  that  the  Obstetrical  Society  of  London  recently 
memorialised  the  General  Medical  Council  to  extend  the  obstetric  course 
in  all  cases  to  a  period  of  six  months  ;  the  General  Medical  Council  in 
this,  as  in  many  other  matters,  prefers  a  course  of  "masterly  inactivity", 
and  declines  to  interfere. 

It  is  needless  for  me  to  refer  to  the  rapid  strides  made  in  all  obstetri- 
cal knowledge  during  the  last  twenty-five  years,  nor  am  I  disposed  to 
occupy  your  time  in  proving  that  the  g^'nsecology  of  to-day  is  practically 
a  new  science.  This  is  not  necessarj-.  Yet  it  is  important  to  consider 
what  has  been  the  corresponding  advance  in  education.  Of  the  licens- 
ing bodies  in  the  United  Kingdom,  I  find  that  seven  are  satisfied  with 
certificates  of  attendance  on  a  summer  three  months'  course  of  lectures 
in  midwifery  ;  eight  require  a  winter  course ;  and  some  accept  two  sum- 
mer courses  in  lieu  of  one  winter.  A  winter  course  may  consist  of,  at  the 
outside,  from  seventy  to  one  hundred  lectures  :  a  summer  course  of 
about  fifty.  A  student  is  generally  granted  a  certificate  if  he  has  at- 
tended two-thirds  of  a  course — so  that  attendance  on  some  thirty  lectures 
will  secure  him  a  certificate  in  a  summer,  and  about  forty-five  to  sixty- 
five  in  a  winter  session.  Analysing  but  imperfectly  the  matter  to  be 
discussed  in  a  systematic  course  cf  obstetrics,  and  even  excluding  in 
great  part  the  physiological  and  embryological  studies,  assuming  that 
these  are  taught  by  the  Professor  of  Physiology,  still  we  may  thus  briefly 
group  the  subjects  to  be  dwelt  on,  many  of  which  have  to  be 
practically  elucidated  by  diagrams,  drawings  on  black-boards,  and  de- 
monstrations, which  involve  the  loss  of  much  time  at  each  lecture.  I 
take,  for  example's  sake,  the  brief  syllabus  of  my  own  class  in  Queen's 
College,  Cork  :  Lessons  from  the  comparative  anatomy  of  the  pelvis ; 
description  of  the  pelvis,  its  axes,  planes,  curves  ;  deformities  of  the 
pelvis;  female  organs  of  generation;  menstruation;  embryo;  foetus. 
Signs  and  symptoms  and  diseases  of  pregnancy;  classification  of 
labours;  mechanism  of  labours;  varieties  of  labour;  complications  of 
labour ;  obstetric  operations ;  diseases  of  the  puerperal  period. 

But  an  obstetric  course  is  supposed  to  include  (according  to  the 
medical  corporations)  lectures  on  diseases  of  women.  Any  one,  with  a 
very  slight  experience   of   gynecological   teaching,    must   know   how 

*  Read  in  the  Section  of  Obstetric  Jledicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,  August  1880. 


absurd  is  any  attempt  to  teach  this  branch  in  a  partial  manner ;  and 
how  every  step  we  advance  in  the  teaching  process  depends  on  the 
successful  expounding,  both  practically  by  diagrams  and  appliances  in 
the  theatre,  and  indeed  clinically  at  the  bedside,  of  all  the  complicated 
diseases  of  the  female  organs  of  generation,  from  the  vulva  to  the 
ovaries,  including  the  causes,  symptoms,  and  results,  etc.,  whether 
mechanical  or  pathological,  which  are  associated  with  the  thorough 
understanding  of  uterine  displacements.  Let  it  be  remembered,  that 
none  of  these  subjects  with  which  the  physician  is  brought  face  to  face 
in  every-day  practice  is  taught  in  any  other  course  during  his  career. 
Can  any  course  on  gynecology  be  looked  upon  as  complete  which  does 
not  embrace  such  a  syllabus  as  the  following  vaginal  affections  ;  the 
uterus,  its  structure,  axes,  relations ;  methods  of  examination ;  de- 
monstrations on  instruments  useful  for  diagnosis  and  treatment ;  dis- 
charges;  inflammatory  stales;  amenorrhoea  ;  dysmenorrhcea ;  menor- 
rhagia;  sterility;  climacteric  epoch ;  pessaries;  uterine  displacements; 
perimetritis;  parametritis;  ovarian  diseases;  ovariotomy;  affections 
of  Fallopian  tubes;  extrauterine  gestation;  cancer;  uterine  tumours; 
polypi?  I  think  not.  I  can  speak  from  experience.  In  a  course 
(not  compulsory)  of  some  seventy  lectures,  I  devote  twenty-four  to  the 
gynecological  and  forty-six  to  the  obstetrical  portions  respectively. 
I  find  that,  condense  as  I  may,  I  cannot  do  that  justice  to  my  subject 
which  I  would  desire.  To  prove  this,  I  accept  a  very  simple  test.  I 
take  up,  say,  two  of  the  most  popular  and  justly  esteemed  text-books 
of  the  day— that  of  our  present  President  and  the  admirable  work  of 
Leishman  ;  the  former  is  more  conveniently  divided  into  two  volumes. 
There  are  over  eight  hundred  pages  in  both  these  text-books,  and  I 
hardly  think  there  is  a  superfluous  line  in  either  of  them,  when  we  con- 
sider that,  in  almost  every  department  of  the  obstetric  art,  the  views  of 
various  other  authorities  have  to  be  largely  referred  to.  Take,  for  ex- 
ample, those  of  Matthews  Duncan  on  the  mechanism  of  labour  and  the 
etiology  of  ha;morrhage,  and  the  admirable  principles  of  Barnes  in 
obstetric  operations. 

Now,  if  we  turn  to  the  g)-n:ECological   part  :    assume  that  I  measure 
my  duties   to   my   class   by  the  matter    contained    in    either   of    the 
text-books  used  by  its  members — that  cf  Barnes  or  Thomas — though  it 
cannot  be  denied  that  men  may  gain  acquaintance  with  the  subject  in 
some  of  the  smaller  treatises,  I  am  supposed   to  impart  a  digest  of  the 
information  contained  in  both  of  these  treatises  in   twenty-four  hours. 
How,   I   ask,  are  these  two  essential  branches  of  the  profession  to  be 
taught  in  a  single  summer  or  short  winter  course  of  lectures  ?     It  is 
manifestly  absurd.     I  hold  that  it  is  something  worse  when  we  regard 
the  important  issues  at  stake,  and  the  responsibilty  of  a  teacher,  in  the 
face  of  modern  advances  in  the  obstetric  art.     But  now  I  approach  the 
most  melancholy  side  of  the  picture — melancholy,   I  say,  when  we  go 
back  a  century  and  a  half,  and   find  that,  in  the  practical  educational 
requirements  of  the  art,  we  have  advanced  but  little  on  the  time  of  the 
illustrious  Smellie  ;     and  certainly  it  does  seem  unaccountably  strange 
that,  in  the  country  of  Smellie,  Hunter,  and  Denman,  there  should  be, 
in  the  year  1880,  any  necessity  for  a  protest,  on  the  part  of  an  obstetric 
teacher,   against  the  utterly  inadequate  practical  instruction  iiow  con- 
doned.    "Beyond  a  doubt",  says  an  eminent  Irish   o'ostetrician  (Dr. 
McClintock),  in  his  memoirs  of  Smellie  :   "The  true  secret  of  Smellie^s 
great   success  as  a  teacher  was  the  fact,  that,  from  the  outset  of  his 
career,  as   such,  he   combined   clinical   with   oral   instruction."     The 
manner  in  which  our  obstetric  teachers  are  expected  to  continue  clinical 
with  oral  instruction  is  expressed  in  the  condition  imposed,   by  some 
licensing  bodies,  on  candidates  for  degrees  and  diplomas,  viz.  :   attend- 
ance on  any  six  cases  of  labour — that  attendance  to  be  effected,  not 
necessarily  in  a  hospital  or  maternity,  or  under  the  personal  superintend- 
ence of  a  recognised  teacher,  but  under  any  medical  practitioner  any- 
where ;  so  that,  a  candidate,  seeing  six  natural  cases  of  labour,  after  a 
superficial  cram,  or  having  undergone  the  sharpening  effects  of  a  brief 
grind,    can   become  qualified  to  practise  his   art  on  any  unfortunate 
woman,  though  he  has  never  seen  a  case  of  instrumental  delivery,  con- 
NTilsions  or  htemorrhage,  twins  or  version  ;  and  thus,  doubly  qualified, 
he  may  in  his  turn  instruct  some  other  aspirant  for  medical  honours. 
Conceive  such  a  contingency  :    a  master  teaching  an  art  which  he  has 
never  practised — a  pupil  imbibing  his  obstetric  knowledge  from  so  en- 
lightened a  source  '.     He  thus  goes  to  his  first  case,  in  public  or  private 
practice,  to  learn,  perhaps,  at  the  risk  of  his  patient's  life  or  his  own 
reputation.     But  worse  must   be  told.     I   have  known  men   to  pass 
their  final  examination  who  never  saw  a  case  of  labour.     Certificates 
are,  or,  at  any  rate,  were,  not  so  difficult  to  purchase  or  obtain  ;  and  a 
medical  friend's  conscience  could  be  found  sufficiently  elastic  to  stretch 
to  the  point  of  six  cases — or,  it  may  be,  the  candidate  has  so  far  dili- 
gently attended  the  cases  as  to  see  the  careful  application  of  a  binder, 
or   to  witness  the  dressing  of  the  baby.     On  this  practical  knowledge, 
he  is  registered  as  a  person  duly  qualified  to  practise  the  art  of  mid- 
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wifery.  These  facts  speak  for  themselves.  It  remains  to  ask  :  What 
special  instruction  in  gynaecolog)'  is  required  before  a  candidate  pre- 
sents himself  for  his  licence?  Of  all  the  qualifying  bodies,  but  one 
requires  a  certificate  of  clinical  instruction  in  diseases  peculiar  to  women, 
\nz.,  the  College  of  Physicians  of  London.  It  is  a  fact  that  students 
may  complete  their  course,  and  have  never  as  much  as  looked  through 
a  speculum.  This  is  not  exaggeration.  Nor  is  their  practical  acquaint- 
ance with  uterine  affections  sudicienily  tested  at  their  final  examinations, 
and,  indeed,  there  are  many  difiiculties  in  the  way  of  this  ;  but  surely 
it  is  not  too  much  to  ask  that  students  should  be  compelled,  at  some 
period  of  their  course,  to  attend  a  hospital  or  some  wards  in  a  general 
hospital,  or  out-patient  department  specially  devoted  to  the  treatment 
of  these  diseases.  It  is  not  right  to  turn  out  to  the  public,  each  year, 
a  number  of  men  who  do  not  even  pretend  to  the  most  superficial  ac- 
quaintance with  the  diseases  peculiar  to  women.  But  the  obstetric 
teachers,  who,  as  the  President  told  us' yesterday  in  his  address,  have 
been  admonished  by  the  General  Medical  Council  to  be  more  particular 
in  future,  are  supposed  to  teach  their  pupils  something — be  that  some- 
thing much  or  little — of  the  diseases  peculiar  to  infant  life.  Can  they 
do  so  ?  As  a  m.atter  of  fact,  v;hat  instruction  does  the  student  receive 
in  many  schools  at  the  present  time,  either  in  his  school  or  college 
course,  or  clinically  at  the  bedside,  in  the  management  of  the  child 
under  two  years  of  age.'  Vet,  ask  any  practitioner  of  experience,  and 
he  will  tell  you,  that  the  knowledge  of  such  diseases,  an  acquaintance 
with  the  temperaments  and  ways  of  sick  children,  and  the  successful 
management  of  their  little  ailments,  as  it  is  the  most  certain  road  to  a 
mother's  heart,  so  is  it  a  most  likely  avenue  to  success  in  professional 
life. 

I  feel  that  in  thus  expressing  my  views  before  this  Section,  I  have 
simply  done  my  duty  as  an  obstetric  teacher,  and  one  alive  to  the  re- 
sponsibilities of  his  position.  It  may  be  comparatively  easy  for  the 
lecturer  to  include  a  large  field  of  study  in  his  coiuse,  and  to  cram  a 
great  deal  into  a  single  lecture  :  it  is  quite  another  thing  for  even  the 
most  intelligent  student  to  follow  him.  The  condensed  nutriment  is 
difficult  of  absorption  ;  and,  let  the  mental  digestion  of  his  class  be  ever 
so  perfect  and  convolutional  secretion  ever  so  active,  the  intellectual 
pabulum  is  too  strong,  and  the  ultimate  result  is  a  cerebral  emesis  of 
imperfectly  digested  matter. 

I  have  only  to  remark,  in  conclusion,  that  it  cannot  be  said  of  me 
that  I  approach  this  subject  with  the  jaundiced  eye  of  an  obstetric 
teacher.  The  sphere  in  which  I  work  forces  me  equally  into  other  fields 
of  labour  than  this ;  and  in  which,  I  may  remark,  I  equally  deplore 
the  want  of  more  special  and  exact  instruction  corresponding  to  the 
advances  of  medical  science.  Therefore,  sir,  I  do  not  view  the  blot  in 
our  present  educational  scheme  in  exaggerated  and  distorted  propor- 
tions, the  result  of  some  special  obstetrical  aberration  of  ray  mental 
vision.  On  the  contrary,  applying  the  test  of  the  correlation  of  obstetri- 
cal knowledge  and  medical  educational  requirements,  I  fear  the  defect 
is  on  the  side  of  those  whose  near  point  (as  the  ophthalmologist  would 
say)  has  considerably  receded,  yet  who  are  endeavouring  to  see  things 
in  the  same  light,  and  the  same  dimensions  at  the  present  day,  as  they 
did  at  a  distance  of  twenty  years  past.  It  is  the  duty,  I  hold,  of  ob- 
stetric teachers  to  adjust  their  lenses  so  as  that  things  may  be  to  such 
individuals  as  they  are — not  as  they  were  a  quarter  of  a  century  hence. 

Propositions. 

1.  The  efficient  teaching  of  an  obstetric  class  cannot  be  effected  in  a 
course  of  less  than  one  hundred  lectures.  In  schools  where  the  winter 
session  does  not  embrace  this  number  of  lectures,  either  an  additional 
summer  or  winter  course  should  be  required  before  the  candidate  is  per- 
mitted to  present  himself  for  his  final  examination  ;  there  being  an 
understanding  that  the  lectures  on  gynecology  are  delivered  as  a  distinct 
part  of  the  course  or  courses  attended  by  the  candidate. 

2.  -Vn  attendance  on  at  least  twenty  cases  of  labour  should  be  re- 
quired of  the  candidate,  before  he  is  permitted  to  present  himself  for 
the  final  examination.  These  cases  to  be  attended  in  some  recognised 
hospital  or  maternity,  under  the  su])ervisi*n  of  a  recognised  teacher. 

3.  The  candidate  should  be  required  to  pioduce  proof,  by  notes  of 
cises  or  otherwise,  that  he  has  attended  in  the  wards  or  extern  depart- 
ment of  a  general  hospital,  or  of  a  hospital  specially  devoted  to  the 
treatment  of  women,  or  in  an  c\;crn  dcp.artmcnt  of  a  special  hosjjital, 
so  aiany  cases  of  uterine 


At  the  Southwark  Kegi^uation  Court,  the  claim  of  Dr.  Wood, 
assistant  medical  ofticcr  at  Belhlehcm  Hospital,  has  been  disallowed  on 
the  ground  that  he  occupied  his  house  by  virluc  of  his  appointment. 
The  reviling  barrister  observe<l  that  the  stale  of  the  law  on  the  matter 
was  anomalous.  The  claim  of  l)r.  .Savage,  the  head  physician  .it 
Uethlchem  ilospilal,  was  also  disallowed. 


RARE  CASE  OF  OTITIS  EXTERNA  PARASITICA. 
By  ROBERT  TORRANCE,  L.R.C.P.Ed., 

Surgeon  to  the  Throat  and  Ear  Hospital,  Newcastle-on-Tyne. 

The  following  case  is  communicated  with  the  view  of  enabling  us  the 
more  clearly  to  understand,  and  more  successfully  treat,  certain  cases  of 
otitis  externa ;  not  many  years,  indeed,  having  passed  since  the  profes- 
sion became  generally  aware  of  the  fact  at  all,  that  vegetable  fungi  were 
germinated  in  the  auditory  canal,  and  that  they  caused  or  aggravated 
inflammations  of  this  part,  and  of  the  surface  of  the  membrana  tympani. 
The  fungus  here  was  discovered  to  be  a  species  of  aspergillus^  which,  as 
already  known,  is  the  parasite,  in  one  of  its  varieties,  most  commonly 
found  in  the  ear,  and  occurred  in  a  young  man  having  what  might  be 
called  a  scrofulous  otorrhea.  It  was  not  the  primary  disease,  but  a 
consequence  of  a  diffuse  otitis,  which  had  been  of  such  a  mild  character 
for  several  years  as  scarcely  to  have  attracted  his  attention,  especially  as 
he  had  been  told  that  the  disease  would  "wear  away",  and  that  medical 
assistance  was  of  no  avail  for  it.  The  formation  of  the  vegetable  mould 
in  his  ear,  had  eridently  been  preceded  by  what  I  believed  to  be  an 
eczema ;  at  all  events,  some  kind  of  an  inflammation  had  first  occurred 
which  had  loosened  the  epidermis,  and  when  seen  by  me  he  was  suffer- 
ing from  a  sensation  of  fulness  in  the  ear,  with  tinnitus  aurium,  vertigo, 
impairment  of  hearing,  and  pain,  not  severe,  as  in  acute  catarrh  of  the 
middle  ear,  but  a  dull  heavy  sensation  in  the  part.  The  objective 
symptoms  consisted  in  the  adherence  to  the  walls  of  the  canal,  and  to 
the  outer  surface  of  the  membrana  tympani,  of  blackish  flakes,  nearly 
blocking  up  the  whole  of  the  passage,  and  which  were  mistaken  by  me 
at  first  for  hard  wax.  The  syringe,  however,  would  not  remove  them  ; 
but  the  angular  forceps,  used  under  a  good  illumination  by  means  of 
the  otoscope,  detached  them,  leaving  the  tissue  beneath  reddened  and 
tender  ;  and,  when  the  microscope  was  called  in,  it  made  the  diagnosis 
certain  to  be  that  of  Aspergillus  nigricans,  consisting  of  its  three  essen- 
tial parts :  first,  the  mycelium,  a  dense  network  or  pseudo-membrane  of 
delicate  fibres,  which  formed  the  groundwork  or  roots,  as  it  were,  from 
which  the  second  part  or  fiuctifj'ing  portion  (fertile  hyphen)  arose  per- 
pendicularly ;  and  third,  the  free  spores,  which  lay  thickly  strewn  upon 
and  in  the  mycelium.  A  portion  of  the  specimen  alluded  to  was  planted 
upon  lemon-peel,  placed  in  a  close  vessel,  at  a  constant  temperature  of 
So°  Fahr.,  when  it  gave,  at  the  end  of  the  third  day,  not,  I  must  admit, 
a  well  developed  growth  of  any  form  of  aspcrgillus,  but  most  distinct 
bastard  specimens  of  it.  The  treatment  was  exceedingly  simple,  but 
very  tedious.  The  loosened  epidermis  and  flakes  of  mould  were  care- 
fully removed  every  day  by  means  of  the  forceps  and  syringe,  the  ear 
being  well  illuminated  while  the  former  was  used,  .and  the  canal  w.is 
frequently  douched  with  warm  water  by  means  of  Clark's  douche.  The 
canal  was  pencilled  with  nitrate  of  silver  in  strong  solution,  after  the 
cleansing  process  was  over,  not  for  the  purpose  of  destroying  the  fungus, 
but  to  subdue  the  inflammation  of  the  integument.  Several  agents  were 
used  as  parasiticides,  but  were  not  found  to  be  very  efficacious,  as  the 
next  day  the  growth  was  found  to  be  reproduced.  The  most  specific 
amongst  them  was  the  hypochlorate  of  lime,  which  was  used  in  the 
strength  of  two  grains  to  the  ounce  of  water ;  but,  as  is  too  often  the 
case,  all  the  aural  symptoms  were  not  relieved  when  the  vegetable  fun- 
gus had  ceased  to  appear,  though  certainly  the  most  troublesome  sym- 
ptoms were  so,  by  the  destruction  of  the  parasite  ;  but  the  infl.amma- 
tion  continued  long  after  the  microscope  had  failed  to  find  any  traces  of 
the  mould  in  the  auditory  canal.  Nevertheless,  twenty-nine  days  after 
he  came  under  treatment,  he  left  me,  with  hearing  distance  for  watch, 
right  e.-ur,  ';|,  left  ear,  'f.  At  eighteen  feet  distance,  he  could  hear  and 
carry  on  a  conversation  in  the  ordinary  tone,  with  his  face  away  from 
the  speaker,  and  some  weeks  after  he  was  said  to  be  still  improved. 
There  is  hardly  a  doubt  that  many  cases  of  vegetable  fungotis  growths 
in  the  ear  are  often  mistaken  by  ns  for  impacted  cerumen  and  otitis  ex- 
terna ditlusa.  Since  my  attention  h.as  been  called  to  the  subject,  I  can 
recall  several  cases  of  very  obstinate  inflammation  of  the  .auditory  canal 
which  I  now  believe  were  cases  of  the  growth  of  vegetable  parasites  in 
the  part,  none  of  which  recovered  from  the  affection,  undoubtedly  from 
not  having  used  the  specific  parasiticide. 


A  NATlo.NAL  conference  of  organisations  for  securing  the  repeal  of 

the  Contagious  Diseases  Acts  was  held  at  Birmingham  yesterd.ny.  The 
Right  Hon.  J.  Stansfrld,  M.P.,  and  a  large  number  of  influential  gen- 
tlemen from  all  parts  were  present.  Resolutions  were  passed  recom- 
mending that,  during  the  present  recess,  the  work  of  the  association 
should  be  mainly  conducted  by  means  of  meetings  and  memorials  to 
members  of  I'atli.imcnl,  and  that  no  by-eleclion  shmiKI  lake  place 
without  an  endeavour  to  secure  the  election  and  return  of  candidates 
pledged  to  vote  for  the  repeat. 


Oct.  9,  i8So.] 
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ST.  GEORGE'S  HOSPITAL. 
The  Introductory  Lecture  was  delivered  by  Dr.  John  Cavai'y,  Assist- 
ant-Physician to  the  Hospital. 

After  referring  to  various  changes  in  the  staff,  more  especially  to  the 
loss  sustained  by  the  resignation  of  Mr.  Pollock,  the  lecturer  proceeded 
to  consider  the  education  of  the  general  practitioner,  premising  that 
what  he  said  had  no  reference  to  "the  tr.aining  required  of  candidates 
for  university  degrees.  There  was,  in  the  present  day,  a  far  greater 
unity  between  the  various  branches  of  the  profession  than  was  forrnerly 
the  case  ;  all  received  the  same  training,  and  the  general  practitioner 
simply  possessed  the  advantage  of  being  concerned  with  the  whole  of 
his  profession.  He  had  rapidly  developed  from  the  imperfect  form  of 
the  old  apothecary,  and  there  might  still  be  seen  in  him  occasional 
traces  of  this  earlier  state— i'.i'.,  the  selling  of  medicines.  But  his 
general  and  professional  education,  and,  consequently,  his  social  posi- 
tion and  influence,  had  improved  enormously. 

The  training  of  the  old  apothecary  was  sketched,  and  it  was  shown 
that,  so  far  as  practice  is  concerned,  he  was  not  badly  off;  his  know- 
ledge, if  limited,  was  thorough,  or  had  been  learnt  in  the  best  way,  by 
constant  practice.  On  contrasting  the  modern  training  of  the  general 
practitioner,  we  are  struck  by  three  things. 

First,  that  he  has  been  taught  a  number  of  sciences  which  did  not 
exist  in  more  than  a  rudiment.ary  state  in  the  old  days;  such  as  modern 
chemistry,  physiology,  histology,  pathology,  and  morbid  anatomy. 

Secondly,  that  medicine,  surgerj-,  and  their  various  subdivisions 
called  specialties,  had  attained  a  very  great  development  in  recent  times, 
which  makes  it  extremely  difficult  for  the  modern  student  to  master 
more  than  their  rudiments. 

Thirdly,  that  the  manner  of  learning  had  of  necessity  changed, 
owing  to  the  multiplicity  of  subjects  :  and  much  that  was  now  learnt 
was  learnt  by  re.ading  only,  and  not  by  .actual  practice.  This  was  really 
not  knowledge  at  all,  but  information.  "Knowledge  is  familiarity  with 
things;  information  may  be  no  more  than  a  memory  for  words.  Know- 
ledge, once  acquired,  is  fixed  and  permanent.  Information  is  decidu- 
ous, and  is  often  finally  got  rid  of  in  the  examination-room." 

It  is  sometimes  complained  that  the  student  of  to-day  has  too  little 
knowledge  and  too  much  information.  That  he  may  pass  examinations 
and  "do  papers",  and  after  all  be  singularly  incompetent,  even  on 
rudimentary  practical  points.  He  may  be  a  graduate  in  medicine  of  an 
university,  and  yet  he  may  introduce  a  pessary  into  the  rectum;  he  may 
have  gained  medals  and  prizes,  and  yet  be  unable  to  prescribe,  to  band- 
age, or  to  make  a  splint. 

This  unsatisfactory  state  of  things  is  in  a  fair  way  of  cessation.  It  is 
in  part  due  to  the  short  time  now  devoted  to  medical  study,  a  time  too 
largely  t.iken  up  by  the  collateral  sciences.  About  half  of  the  four  years 
now  required  is  thus  occupied,  and  the  subjects  which  a  new  student 
has  at  once  to  attend  to  are  so  numerous,  that  he  at  first  becomes 
simply  bewildered.  Various  suggestions  for  alleviation  have  been  made. 
It  has  been  said,  that  we  might  abandon  some  subjects  entirely  ;  that 
we  might  teach  others  with  less  elaboration  ;  or  that  instruction  in  cer- 
tain topics  might  be  removed  to  a  period  anterior  to  professional  study. 
The  Medical  Council  have  supported  the  last-mentioned  plan,  which 
has  been  adopted  by  the  College  of  Physicians.  By  the  new  regulations 
for  their  licence,  it  will  be  possible  for  a  student  to  pass  an  examina- 
tion in  chemistry,  physics,  botany,  materia  medica,  pharmacy,  and 
osteology  immediately  after  registration,  on  producing  evidence  that  he 
has  "received  instruction"  in  these  subjects.  The  student  who  can  do 
this  saves  a  great  deal  of  time,  and  his  mind  is  freed  from  strain,  so  that 
he  can  give  himself  entirely  to  anatomy  and  physiology. 

As  to  the  time  and  place  at  which  the  requisite  "instruction"  might 
be  given,  physics  and  chemistry,  perhaps  botany  also,  might  be  taught 
at  school  towards  the  end  of  scholastic  life.  This  might  be  done  with- 
out any  very  great  encroachment  on  the  usual  classical  teaching  ;  and 
even  if  a  little  of  this  had  to  be  given  up,  the  loss  would  be  more  than 
counterbalanced  by  the  gain.  The  remaining  subjects  were  technical, 
and  might  be  studied  at  a  medical  school,  or  through  private  tuition  by 
a  practitioner  who  dispensed  ;  but  it  is  to  be  hoped  there  will  be  no 


revival  of  the  old  system  of  apprenticeship ;  it  is  putting  the  cart  before 
the  horse,  and  is  quite  inapplicable  to  modern  requirements.  Botany 
and  materia  medica,  however,  and  pharmacy  in  a  lesser  degree,  have 
lost  much  of  their  importance.  Botany  had  survived  from  the  old  days 
in  which  the  doctor  had  to  collect  his  own  medicinal  plants,  and  it  was 
important  that  he  should  know  their  botanical  characters.  The  num- 
ber of  plants,  too,  which  weie  thought  to  possess  medicinal  properties 
was  much  greater  than  now.  Within  recent  times,  tormentilla,  dulca- 
mara, crocus,  rhceas,  had  become  extinct,  and  many  others  are  slowly 
but  surely  passing  into  disuse  without  any  obvious  loss  to  therapeutics. 
But,  although  we  use  many  drugs  derived  from  the  vegetable  kingdom, 
we  need  only  know  their  doses  and  actions.  It  is  not  more  necessary 
for  us  to  be  acquainted  with  the  plants  from  which  they  are  prepared, 
than  it  is  for  a  painter  to  know  the  precise  origin  of  his  pigments. 
Materia  medica,  again,  is  of  use  rather  to  the  wholesale  druggist,  from 
whom  the  practitioner  now  buys  what  he  wants.  It  is  the  former  who 
ought  to  know  that  opium  (for  instance)  "occurs  in  commerce  in 
irregular  lumps,  weighing  from  four  ounces  to  two  pounds  ;  enveloped 
in  the  remains  of  poppy  leaves,  and  generally  covered  with  the  chaffy 
fruits  of  a  species  of  r.amex",  and  so  on.  All  necessary  knowledge  of 
drugs  may  be  acquired  during  the  instruction  in  practical  pharmacy, 
which  will  remain  needful  so  long  as  doctors  continue  to  dispense  their 
own  medicines  ;  but  this  also  is  slowly  but  surely  declining. 

Anatomy  had  been  charged  with  burdening  the  memory  with  a  num- 
ber of  useless  details  ;  but  no  alteration  was  desirable  in  its  teaching. 
Apart  from  its  value  as  a  mental  discipline,  it  forms  an  organic  whole  ; 
and  no  part  couid  be  omitted  without  serious  damage  to  the  whole  fabric. 
We  might  as  well  omit  the  letters  .v  and  c  in  teaching  the  alphabet, 
because  they  occur  infrequently  and  are  sparingly  used.  Microscopical 
anatomy,  however,  might  be  much  simplified ;  and  it  would  be  enough  for 
a  student  to  know  the  main  points  in  the  structure  of  the  simple  tissues 
and  the  more  important  organs. 

Physiology,  owing  to  its  close  relationship,  or  rather  identity,  with 
pathology  (as  pointed  out  by  Dr.  Michael  Foster),  should  be  taught  as 
fully  as  possible  under  the  present  conditions.  Without  it,  practical 
medicine  would  become  a  mere  empirical  routine.  Some  recent  phy- 
siological research-es,  moreover,  were  of  immediate  practical  importance, 
such  as  all  that  had  been  recently  done  in  the  pathology  of  contagion, 
splenic  fever  being  selected  as  an  example.  The  antiseptic  treatment 
of  wounds  and  operations  was  also  entirely  due  to  physiological  methods 
of  investigation  and  reasoning. 

Science  means  accurate  knowledge,  and  therefore  it  is  impossible  to 
have  too  much  of  it ;  but,  unfortunately,  in  the  greater  part  of  medi- 
cine, inaccurate  knowledge  is  inevitable,  owing  to  the  incompleteness  of 
physiology  and  pathology,  and  we  must  depend  upon  clinical  observa- 
tion and°experience.  It  is  as  true  to-day  as  ever,  that  medicine  (in  the 
widest  sense)  can  only  be  learnt  by  the  actual  observation  of  the  sick, 
by  constantly  practising  the  use  of  the  various  instruments  which  have 
done  so  much  for  diagnosis.  For  the  learning  of  medicine,  the  two 
years  left  after  the  primary  examination  is  over  are  not  enough,  because 
a  lifetime  is  not  enough.  It  is,  however,  possible  to  master  the  ele- 
ments of  diagnosis  or  therapeutics  sufficiently  to  make  future  experience 
bear  fruit.  There  is  no  better  way  of  teaching  medicine  than  the 
method  of  Mi.  Squeers  :  "When  a  boy  knows  a  thing  out  of  his  book, 
he  goes  and  does  it."  There  is  an  absolute  necessity  for  real  know- 
ledge as  against  information.  This  was  well  provided  for  by  dresser- 
ships,  clerkships,  work  in  the  wards  and  in  the  deadhouse ;  and  it 
would  be  the  student's  own  fault  if  he  did  not  learn.  It  was^  the 
teacher's  endeavour  to  furnish  .as  true  a  conception  of  disease  as  possible, 
so  that  subsequently  the  practitioner  should  neither  be  at  the  mercy  of 
every  ignis  fatuiis  which  arises,  nor  wrapped  in  impenetrable  scep- 
ticism and  impervious  to  improvement. 

Finally,  it  was  pointed  out  tluat  to  le.arn  as  much  medicine  as  possible 
was  far  more  important  than  to  be  trained  in  the  practice  of  secondary 
arts  (such  as  "the  routine  duties  of  general  practice"  or  "the  art  of 
dealing  with  patients"),  over  which  a  few  months'  professional  life 
would  give  a  sufficient  mastery. 

KING'S  COLLBGE. 
The  medical  session  was  opened  by  a  public  distribution  of  scholarships 
and  prizes,  presided  over  by  Dr.  George  Johnson,  F.R.S.,  whoatthe 
conclusion,  delivered  an  address. 

He  be^an  by  congratulating  the  scholars  and  prizemen  on  their 
success,  and  exhorted  them  to  consider  this  as  an  incentive  to  further  and 
more  prolonged  exertion.  It  might  fall  to  the  lot  of  some  of  them,  by 
industrious  and  sagacious  research,  to  throw  new  light  upon  some  ofthe 
obscure  phenomena  of  disease,  and  to  add  to  our  means  of  prevention 
and  of  cure.     The  unsuccessful  competitors  where  exhorted  and  encour- 
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aged  to  persevere,  with  the  hope  of  better  success  in  the  future.     Then, 

addressing  specially  those  who  were  commencing  their  medical  studies, 

and  referring  to  the  dangers  and  temptations  of  student  life  in  London, 

he  said  that  the  best  safeguard  against  these,  next  to  those  high  principles 

and  that  sense  of  duty  which  it  is  hoped  that  all  have  had  instilled  into 

them  at  home  and  at  school,  is  an  immediate  persevering  application  to 

their  prescribed  work.     For  mastering  the  numerous  details  and  the 

underlying  principles  and  laws  of  such  sciences  as  anatomy,  physiology, 

and  chemistry,  the  ablest  and  most  gifted  student  would  find  that  he  had 

not  too  much  time  to  give.     On  the  other  hand,   the  dullest  and  least 

brilliant  need  not  despair  of  a  large  measure  of  success  if  only  he  has 

inherited  or  acquired  that  essential  qualification  for  the  highest  success 

in  any  great  or  useful  calling,  a  habit  of  steady  persevering  industry. 

Every  experienced  teacher  could  point  to  many  illustrations  of  the  fable 

of  the  hare  and  the  tortoise — the  brilliant  idler  being  outstripped  in  the 

race  of  life    by    the   comparatively    dull    but    plodding    and    steadily 

industrious  man.     The  greatest  works   of  so  called  genius,  the  most 

brilliant  and  successful  productions  of  the  painter,  the  musician,  and 

the   poet,    have   not   been  accomplished  without   long-continued   and 

laborious  study  and  practice.     If,  then,  diligent  study  and  continuous 

application  are  requisite  for  the  attainment  of  success  in  these  so-called 

fine  arts,  they  are  not  less  so  for  the  acquirement  of  that  knowledge  and 

practical  skill  which  are  essential  for  the  successful  practice  of  medicine 

and  surgery.     The  skill  and  the  manual  dexterity  which  enable  the 

surgeon  to  perform  successfully  a  difficult  operation,  guiding  his  knife 

safely  amidst  delicate  tissues  and  vital  organs,  are  not  acquired  without 

years  of  study  and  practice.     Nor,   again,   is   that  knowledge  of  the 

physiological  relationship   between  various  tissues  and   organs — their 

action  and  reaction  upon  each  other  in  health  and  in  disease,  which 

often  enables  an  experienced  observer  to  base  a  diagnosis  on  a  single 

phenomenon,  such  as  the  character  of  the  pulse,  the  peculiar  throbbing 

of  an  artery,  a  patch  of  degeneration  within  the  eye,   the  sound  of  the 

cough  or  voice,  or  the  expression  of  the  countenance— such  knowledge 

is  not  to  be  acquired  without  long  and  patient  clinical  observation  and 

study. 

"One  piece  of  advice",  said  the  lecturer,  "lam  anxious  to  im- 
press upon  you,  is  this  :  whatever  line  of  practice  you  may  hereafter — 
whether  by  natural  taste,  by  inherited  opportunities,  or  by  other 
favouring  circumstances— be  led  to  adopt,  whether  you  become  con- 
sulting physicians  or  surgeons,  or  general  practitioners,  or  whether  you 
take  up  some  such  important  special  department  as  obstetrics,  the  care 
and  treatment  of  the  insane,  or  ophthalmic  or  aural  surgery,  it  would  be 
an  error  and  an  evil  for  you  too  early  to  devote  yourselves  to  the  exclusive 
study  and  practice  of  any  one  department  of  medicine  or  surgery.  The 
more  general  is  your  knowledge  of  disease  and  its  treatment,  the  better 
qualified  will  you  be  to  undertakesuccessfully  any  special  department  of 
practice.  .Someof  the  best  practitioners  that  I  have  the  happiness  to  know 
are  what  are  called  general  practitioners,  men  equally  at  home,  and 
equally  skilful,  in  setting  a  broken  bone  or  conducting  a  patient  safely 
through  the  crisis  of  a  fever.  These  men  are  the  trusted  family  advisers  in 
all  emergencies,  and,  while  pre-eminently  the  friends  of  the  poor,  often 
associating  on  equal  terms,  as  their  intelligence  and  culture  entitle  them 
to  do,  with  the  best  families  in  their  neighbourhood.  There  are  few 
positions  in  the  profession  of  greater  honour  and  usefulness  than  this. 
On  the  other  hand,  some  of  the  worst  and  least  trustworthv  practitioners, 
although  perhaps  largely  patronised  by  an  undiscriminating  public,  have 
been  men  with  an  undeserved  reputation  in  some  sniallspeci'ality.  A  large 
proportion  of  the  public  appear  to  adopt  and  act  upon  opinions  with  re- 
gard to  special  depariments  of  practice  the  exact  opposite  to  those  which 
we  believe  to  be  true.  Instead  of  assuming,  as  we  do,  that  for  a  com- 
plete knowledge  and  su:cessful  treatment  of  any  one  class  of  diseases  a 
practitioner  must  have  a  good  general  acquaintance  with  the  whole 
range  of  patholog>-,  they  appear  to  suppose  that  skill  and  eminence  in 
one  department  of  practice  imply  ignorance  of  every  other.  The  Kite 
Dr.  Latham  related  the  following  anecdote  to  Sir  Thomas  Watson, 
from  whom  I  heaid  it.  Dr.  Latham,  as  many  of  you  are  aware,  was  a 
vjry  eminent,  learned,  and  accomplished  physician  of  St.  Bartholo- 
mew's Hospital,  but  he  had  published  more  on  the  diseases  of  the  heart 
and  lungs  than  on  any  other  subject.  A  patient  of  his,  who  had  re- 
cently recovered  from  some  pulmomry  aflTection,  one  day  said  to  him  : 
'  I  feel  that,  as  regards  my  lungs,  I  am  quite  well,  and  now  I  think  of 
ROing  to  consult  Dr.  Watson  about  my  general  health.  To  which  Dr. 
Latham  replied  :  '  Ves,  I  see— in  your  estimation  then  Dr.  Watson  is 
an  architect,  and  me,  I  suppose,  you  look  upon  as  a  bell-hanger."  It 
IS  my  wish,  and  I  am  sure  that  it  is  the  desire  of  my  colleagues,  that  all 
of  you  who  are  now  entering  upon,  or  who  have  already  made  some 
progress  with,  your  training  here,  should  aim  at  qualifying  yourselves 
to  be  the  archilecls.  and  not  the  mere  bell-hangers  of  the  profession. 
In  the  study,  asm  the  practice,  of  any  profession  or  calling,  it  is  well  to 


keep  steadily  in  view  a  high  standard  of  excellence,  and  by  continued 
effort  to  endeavour  to  reach  it. 

"  '  We  live  by  admiration,  hope,  and  love, 
.^nd  even  as  these  are  well  and  wisely  fixed, 
In  dignity  of  being  we  ascend." 

In  our  great  metropolitan  Cathedral  you  have  seen,  or  you  may  see,  the 
impressive  monument  to  Nelson,  in  which  Britannia  is  represented 
pointing  the  upward  gaze  of  two  young  midshipmen  to  the  great  admiral 
as  a  model  to  be  admired  and  imitated.  In  like  manner,  and  with  a 
like  intent,  let  me  direct  your  attention  to  a  former  professor  of  medi- 
cine in  this  College,  as,  happily,  a  living  example  of  a  truly  great  phy- 
sician. I  refer,  of  course,  to  Sir  Thomas  Watson,  as  a  man  not  only 
learned  in  the  science  and  skilled  in  the  practice  of  his  profession,  but 
also  a  gentleman  in  the  fullest  sense  of  the  term,  remarkable  not  less 
for  courtesy  and  consideration  uniformly  shown  to  his  professional 
brethren,  than  for  the  care  and  skill  bestowed  upon  his  patients.  His 
published  lectures,  On  Ihc  Principles  and  Practiu  of  Physic,  have  for 
the  last  forty  years  instructed  by  their  practical  wisdom  and  charmed  by 
their  lucid  and  scholarly  style.  And  now,  at  an  age  of  more  than  four 
score  years,  he  enjoys  the  well-earned  and  cheerfully  rendered  respect 
and  esteem  of  the  entire  profession,  and  of  all  classes  of  the  public, 
from  the  Sovereign  downwards.  He  possesses  '  that  which  should  ac- 
company old  age — honour,  love,  obedience,  troops  of  friends'.  That, 
gentlemen,  is  the  high  standard  of  excellence  towards  which  I  would 
urge  you  all  to  strive,  and  to  which  it  may  be  that,  happily  for  your- 
selves and  for  mankind,  some  of  you  may  attain." 


LONDON    HOSPITAL. 
The  session  was  inaugurated  hy  3.  conversazione,  at  which  Dr.  Andrew 
Clark  delivered  an  Address  to  the  assembled  guests  and  students. 

After  gracefully  alluding  to  the  presence  of  ladies  on  the  occasion, 
and  welcoming  all  there  in  the  name  of  the  board  and  medical  staff, 
Dr.  Clark  proceeded  to  briefly  allude  to  the  progress  of  the  medical 
school.  Thirty-six  years  ago,  he  said,  just  when  he  joined  the  hos- 
pital, the  building  in  which  they  were  now  assembled  was  opened,  the 
school  being  transferred  from  the  old  building  at  the  east  end  of  the 
hospital.  In  1S71,  it  was  found  necessary  to  enlarge  the  school  build- 
ings, and  again  this  year,  the  requirements  of  teaching  and  the  comfort 
and  convenience  of  the  students  had  rendered  it  necessary  to  add  consi- 
derably to  the  building.  Dr.  Clark  alluded  to  the  great  advantages 
possessed  by  the  students  in  being  attached  to  such  a  large  hospital,  and 
explained,  in  a  manner  suitable  to  the  mixed  audience,  that  the  duly  of 
a  large  hospital  was  not  only  the  primary  one  of  relieving  the  sick  with- 
in its  walls,  but  of  advancing  scientific  knowledge  for  the  good  of 
future  sufi'erers,  and  of  training  up  a  bodyof  gentlemen  for  the  medical  pro- 
fession who  would  be  difiused  over  the  country,  and  have  committed  into 
their  hands  the  lives  and  health  of  numberless  persons.  Hence  the  hos- 
pital and  medical  college  each  supplemented  the  other.  The  college 
made  the  work  done  in  the  hospital  scientific,  and  the  hospital  adjoin- 
ing insured  that  the  scientific  teaching  in  the  college  was  brought  to 
practical  test.  Dr.  Andrew  Clark  concluded  by  some  words  esjiecially 
addressed  to  the  students,  sympathising  «ith  them  in  their  full  pulses  of 
animal  spirits  and  love  of  freedom,  but  assuring  them  that,  in  propor- 
tion as  they  exercised  self-denial  and  bent  earnestly  to  the  task  to  which 
they  had  committed  themselves,  they  would  gain  that  satisfaction  and 
reward  which  no  worldly  success  could  give,  and  no  reverse  of  fortune 
could  take  away. 

ST.  MARY'S  HOSPITAL. 

The  Introductory  Address  was  delivered  by  Mr.  \V.V(.ter  Pve,  Assist- 
ant-Surgeon and  Lecturer  in  Physiology. 

After  welcoming,  in  a  few  words,  the  old  friends  of  the  school  who 
had  met  together  to  celelirate  the  beginning  of  another  medical  year, 
and  those  who  were  as  yet  strangers  to  their  school  and  to  their  work, 
he  warned  the  latter  against  entering  the  profession  unless  they  were 
prepared  to  follow  it  for  its  own  sake;  and  urged  those  whose  motives 
for  joining  it  were  interested  or  unworthy,  to  give  up  the  task  now, 
before  it  was  well  begun.  In  discussing  the  prospects  wf  those  who 
honestly  loved  their  work,  he  said  that,  while  the  getting  of  large  in- 
comes was  the  fortune  of  very  few,  still  none  could  tail,  except  through 
their  own  fault,  to  earn  money  enough  for  comfortable  subsistence. 
The  prospects  and  standing  of  the  profession,  however,  were  not  to  be 
judged  by  a  mere  money  standard :  in  the  eyes  of  the  outside  public, 
its  importance  was  being  every  year  more  recognised,  and  the  social 
position  of  its  members  was  steadily  rising;  this  was  not  due  lo  a  better 
appreciation  by  the  world  outside  of  the  higher  aims  of  medicine,  but 
to  a  steady  improvement  in  the  culture  and  education  of  medical  men. 
The  lowest  standards,  however,  of  previous  education,  he  held  were 
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not  yet  high  enough  nor  broad  enough ;  and  he  urged  that  a  scientific 
education,  which  should  be  really  preliminary  to  the  professional  edu- 
cation at  the  hospital  schools,  should  be  made  compulsory  for  all,  and 
that  the  schools  themselves  should  be  relieved  from  the  necessity  of 
teaching  the  elements  of  sciences  which  were  only  allied  to  medicine. 
He  pointed  out  that,  not  only  would  this  course  leave  the  student  free 
to  give  his  whole  attention  to  his  proper  work  as  soon  as  he  came  up 
to  the  hospital,  but  that  the  systematic  cultivation  of  scientitic  habits  of 
thought  was  of  the  greatest  importance  to  medical  men,  even  though, 
in  after  years,  the  actual  details  of  what  they  had  learnt  did  not  remain 
in  their  memory.  Men  came  up  to  the  hospital,  not  to  learn  to  be 
chemists  or  botanists,  but  to  be  doctors ;  but  the  latter  they  could  not 
be,  in  the  highest  sense  of  the  term,  unless  they  had  gone  through  a 
previous  scientitic  training. 

The  course  of  study  of  a  medical  student  seemed  to  be  peculiar  in 
this,  that  it  grew  steadily  more  and  more  pleasant,  even  more  and  more 
easy  to  pursue,  as  the  student  advanced  in  it.  No  argument  was  needed 
to  prove  that  both  naked-eye  and  microscopic  anatomy  were  to  be 
mastered,  but  he  held  that  the  study  of  physiology  was  even  more 
essential,  and  he  insisted  on  the  importance  of  the  progress  of  this 
branch  of  their  work,  on  the  progress  of  medicine,  and  on  the  necessity 
which  lay  upon  all  who  hoped  to  advance  their  art,  of  studying  it  both 
normally  and  pathologically.  He  pointed  out  that  medicine  at  the 
present  day  was  advancing,  not,  as  it  had  been  for  the  last  two  hundred 
years,  simply  by  accumulation  of  clinical  experience,  but  by  striving  as 
far  as  possible  to  reduce  its  practice  to  the  conditions  of  that  of  an 
exact  science — to  establish  a  new  emijiricism — and  he  said  that,  though 
the  ideal  end  of  this  school  of  practitioners  would  never  be  reached, 
still,  every  step  towards  it  was  a  step  in  the  right  direction,  and  that 
the  only  way  in  which  advance  could  be  made  was  by  the  earnest  study 
of  physiology.  The  progress  in  the  way  of  exactness  in  medicine  which 
had  been  made  during  the  past  years  was  real,  and  gave  promise  of  an 
abundant  harvest  in  the  future.  He  strongly  urged  the  junior  students 
to  get  their  first  professional  examination  over  as  soon  as  possible,  and, 
till  that  was  done,  not  to  attempt  to  do  chnical  work  in  the  wards. 
That  examination  or  those  examinations  over,  the  most  enjoyabli;  part 
of  their  student  life  lay  before  them.  This  was  divided  into  work  in  the 
wards,  as  dressers  or  clinical  clerks,  and  wcrk  in  the  out-patient  rooms 
and  casualty  room.  In  the  wards  of  the  hospital,  students  were  to 
recollect  that  the  standard  of  illness  was  very  high,  and  that  those  cases 
which  looked  commonplace  by  contrast  with  still  more  severe  ones 
there,  would  be  regarded  as  very  serious  ones  indeed  under  any  other 
conditions.  He  reminded  them  that  the  more  common  illnesses  in  the 
wards  would  be  the  ones  they  would  most  frequently  see  on  leaving 
the  hospital ;  and  he  urged  them  to  take  careful  and  continuous  his- 
tories of  all  the  patients  they  had  to  watch.  When  surgical  dressers, 
also,  they  were  advised  to  study  to  acquire  habits  of  manual  dexterity 
and  mechanical  ingenuity  in  dealing  with  the  varying  difficulties  of 
their  cases.  He  pointed  out  that,  in  the  out-patient  rooms,  their  work, 
and  the  lessons  they  had  to  learn  from  their  patients,  differed  consider- 
ably from  their  experience  in  the  hospital  wards;  in  these  latter, 
patients  were  put  in  the  best  possible  condition  for  getting  well ;  in  the 
out-patient  rooms,  few  of  the  really  ill  were  able  to  receive  the  treat- 
ment they  most  required,  namel)',  food,  and  rest  in  bed.  These  rooms, 
however,  were  the  great  school  for  the  getting  experience  of  illness, 
and  of  habits  of  rapid  diagnosis  and  self-dependence ;  but  they  were  to 
bear  in  mind  that  the  treatment  was  generally  a  compromise,  and  not 
that  which  patients  ought  properly  to  have.  He  advised  the  students 
to  haunt  the  hospital,  to  know  its  aspect  at  all  hours  of  the  day  and  of 
the  night ;  but  he  reminded  them  that,  during  their  life  in  London, 
they  were  not  to  neglect  to  cultivate  their  faculties  in  other  directions. 
They  were  to  recollect  that  they  had  to  be,  in  the  highest  sense,  men  of 
the  world,  able  to  appreciate  the  cultured  thoughts  and  words  of  others ; 
and,  in  order  to  be  able  thus  to  get  the  best  out  of  their  life,  they  should 
not  pass  by  those  storehouses  of  literature  and  art,  that  nowhere  were 
so  large  or  so  easily  entered  as  in  London. 

He  warned  them  against  the  use  of  books  as  means  of  getting  that 
knowledge  which  should  be  learnt  at  the  bedside ;  text-books  should  be 
merely  used  as  means  for  sorting  or  pigeon-holing  knowledge  previously 
acquired,  and  the  really  original  professional  works  should  not  be 
studied  until  the  student  was  well  established  in  the  practical  knowledge 
of  disease. 

In  conclusion,  he  reminded  the  students  that,  in  the  case  of  St. 
Mary's,  the  school  and  hospital  had  one  foundation,  and  could  only 
exist  together;  they  had  common  interests,  common  hopes  and  fears; 
and,  while  they  could  look  back  upon  an  unsullied  past,  they  must  not 
forget  that  the  original  scheme  of  the  hospital  exceeded  by  far  its 
present  size,  and  that  its  usefulness,  both  as  a  great  charity  and  as  a 
medical  school,  fell,  from  its  limited  accommodation,  far  short  of  what 


was  required  by  the  district  in  which  it  was  placed,  or  designed  by  its 
founders.  Their  hopes  for  its  enlarged  prosperity  in  the  future  were 
high,  and  could  not  but  be  soon  fulfilled,  if  they  determined  inthe 
present  to  sustain  its  good  name  and  good  fame  as  they  had  received 
it,  till  the  time  came  for  them  to  hand  it  down  stainless  to  their  suc- 
cessors.   

ST.  THOMAS'S  HOSPITAL. 
The  opening  Address  was  delivered  by  Dr.  Ord,  Dean  of  the  Medical 
School,  and  Physician  to  the  Hospital. 

The  lecture  was  devoted  to  the  subject  of  medical  education,  chiefly 
from  the  point  of  view  of  the  parent  and  the  student,  partly  from  the 
point  of  view  of  the  medical  school.      Beginning  with   the  question 
as  to  whether  boys  who   were   intended   for   the   medical   profession 
should  pursue  any  special  course  of  education  while  at  school,  the  lec- 
turer answered  this  question  most  decidedly  in  the  negative.     The  use 
of  a  school  education  was  to  tit  men  for  the  general  purposes  of  life,  to 
train  them  to  take  their  place  in  society.     To  this  end,  boys  should  be 
brought  up  in  large  schools  with  a  healthy  public  opinion,  in  which,  by 
their  reaction  on  one  another,  they  tended  to  acquire  moral  symmetry. 
Their  studies  should  include  the  classics  as  well  as  modern  languages, 
history,  geography,  mathematics,  and  natural  philosophy.     After  a  few 
words  in  defence  of  the  classics,  the  lecturer  proceeded  to  indicate  the 
position  to  be  occupied  by  natural  sciences  in  the  teaching  of  the  boy. 
"Of  two  things  I  am  certain  :    that   they   ought  to  form  part  of  the 
school  schedule,  and  that  they  ought  to  be  taught  without  reference  to 
the  special  use  of  any  one  of  them  in   the  particular  direction  of  the 
path  which  the  boy  is  to  follow  in  his  later  life.    They  should  be  taught, 
on  the  contrary,  for  their  general  usefulness,  so  far  and  in  such  a  way 
that  the  man  may  be  able  to  apply  them  in  the  many  conjunctions  of 
life  in  w^hich  a  knowledge  of  them  can  be  helpful.     So,  for  instance, 
that  the  man  may  be  able  to  read  his  barometer  or  thermometer,  may 
be  able  to  judge  of  thequality of  hisinstruments,  may  beabletosee  that  they 
are  in  proper  working  order ;  that,  for  another  instance,  he  may  be  able  to 
avoid  grave  physiological  errors  in  the  management  of  his  own  health, 
in  the  sanitary  regulation  of  his  house  and  household— matters  requir- 
ing elementary  knowledge  of  chemistry,  physiology,  and  physics ;  and, 
not  a  little,  that  he  may  be  able,  during  the  intervals  of  his  statutory 
labours,  to  enjoy,  in  an  intelligent  manner,  the  manifold   varieties  of 
natural  objects.     To  secure  such  kind  of  knowledge  in  this  department, 
it  is  imperative  that  the  teaching  be  practical,  and  that   the  boy  make 
many  of  his  own  experiments.     Teaching  by  books  and  diagrams  only 
is  as  absurd  a  waste  of  time  as  it  would  be  to  try  and  make  a  boy  read 
Virgil  properly  by  giving  him  a  grammar  and  a  dictionary.     The  phe- 
nomenon must  be  seen,  the  apparatus  handled.     Let  the  boy  make  his 
own  oxygen,  learn  to  use  his  pneumatic  trough,  see  the  eftects  of  rubbing 
his  stick  "of  sealing-wax  with  his  silk  necktie,  dissect  for  himself  the 
heart  or  eye  of  a  sheep— all,  of  course,  under  skilled  inspection ;  let  him 
then  be  helped  to  reason  on  the  laws  or  causes  of  what  he  has  seen. 
Only  in  this  way  can  the  interest,  without  which  no  study  can  be 
healthily  pursued^  be  excited.     Who  among  us  does  not  remember  the 
infinite  weariness  and  distaste  inspired  by  the  diagrams  of  his   first 
botanical  lecture  ?     Vet  manv  of  us  may  have   seen  boys  and  children 
charmed  by  a  talk  over  a  few' flowers  gathered  in  a  country  walk,  and 
pulled  to  pieces  at  some  resting-place  ;  may  have  seen  their  curiosity 
awakened,  their  interest  attracted,  as  the  parts  of  the  flower  wereandi- 
cated  and  their  uses  explained  ;  and  may  have  watched  these  children 
go  on  to  search  for  more  flowers  and  to  observe  for  themselves,  or  to 
return  with  eager  questionings.     There  is  much  truth  in  these  words  of  • 
Goldsmith :  '  Might  natural  philosophy  be  made  their  pastime  in  school, 
by  this  means  it  would  in  college  become  their  amusement.     At  first,  it 
would  be  sufficient  if  the  instruments  and  the  eflects  of  their  combina- 
tion were  only  shown  ;  the  causes  should  be  deferred  to  a  maturer  age, 
or  to  those  times  when  natural  curiosity  prompts  us  to  discover  the 
wonders  of  nature.'  .         ,  •  ,      n- 

"  There  is  one  use  of  the  studies  of  observation  which  oHers  opportu- 
nities, at  present,  in  my  opinion,  much  neglected,  of  establishing  a  sort 
of  co-operation  between  them  and  the  study  of  language.  There  was, 
when  I  was  at  school,  a  practice— still  existing,  and  much  counte- 
nanced by  the  authoritv  of  tradition— of  making  boys  write  essays  and 
verses  bv  way  of  exercising  them  in  composition.  From  my  school- 
days upwards,  I  have  judged  this  practice  to  be  both  imperfect  and 
fallacious.  It  has  been  condemned  by  Milton  in  such  terms  as  these— 
as  a  'preposterous  exaction,  forcing  the  empty  wits  of  children  to  com- 
pose themes,  verses,  and  orations,  which  are  the  acts  of  ripest  judg- 
ment, and  the  final  work  of  a  head  filled,  by  long  reading  and  observa- 
tion, with  elegant  maxims  and  copious  invention'.  He  might  have 
added  that  they  are  a  premium  and  incentive  to  imposture  and  pla- 
giarism  in  the 'many,  while   they  thus  distinctly  foster  abnormal  deve- 
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lopment  in  the  few.  If  we  remember,  what  I  believe  all  must  admit, 
that  description  must  follow  and  complete  observation,  we  shall  see  that 
we  have  in  these  studies  a  valuable  means  of  training  boys  in  accuracy 
of  language  and  simplicity  of  composition.  Let  boys  be  made  to  describe, 
in  the  fittest  and  fewest  words,  the  natural  processes  or  objects  which 
they  have  been  observing.  Instead,  then,  of  regarding  what  are  called 
synonymous  words  as  words  ha\-ing  the  same  meaning,  and  to  be  used 
as  the  poets  use  them,  acc3rding  to  the  convenience  of  sound  or  rhythm, 
they  will  learn  to  attach  to  each  word  its  own  true  meaning,  and  will 
corne  to  see  that  in  their  worcf-painting  they  have  a  dozen  various 
shades  or  tints,  where  their  '  Gradus'  would  tend  to  make  them  believe 
that  they  had  but  one.  I  would  rather  have  a  boy  write  such  descrip- 
tions of  a  mineral,  a  plant,  or  a  phenomenon,  as  would  give  his  reader  a 
clear  idea  of  it,  than  the  most  elegant  essay  on  the  beautiful,  or  the  most 
polished  set  of  verses. 

"His  school  career  finished,  the  prospective  student  should  not  at 
once  proceed  to  a  hospital,  but  spend  some  months  in  preparatory 
training.  There  are  grave  moral  objections  to  the  plunge  from  the 
restraint  and  supervision  of  school-life  to  the  almost  unrestricted  free- 
dom of  a  hospital.  And  there  are  great  advantages  in  giving  him  now 
preliminary  instruction  in  some  of  the  elements  of  medical  practice, 
and  in  science  related  thereto.  A  revival  in  a  modified  form  of  the  old 
system  of  apprenticeship  is  advocated.  The  course  to  be  taken  by  the 
student  will  vary  according  as  (l)  he  proposes  to  go  to  Oxford  or  Cam- 
bridge for  his  degree;  (2)  to  the  University  of  London,  in  which  case  it 
is  most  desirable  that  he  pass  the  preliminary  scientific  examination 
before  entering  the  hospital;  (3)  or  he  propose  to  take  only 
the  diplomas  of  the  London  or  other  colleges.  In  any  case, 
he  should  spend  some  time  in  a  good  chemical  laboratory,  and 
some  time  in  learning  practical  pharmacy  and  dispensing,  the  latter 
either  with  a  good  general  practitioner,  cr  in  a  provincial  hospital  or 
infirmary. 

"  In  relation  to  proper  hospital  study,  the  extent  to  which  it  is  desir- 
able that  the  London  medical  schools  should  teach  the  sciences  preli- 
minary to  medicine  requires  discussion.  It  is  probable  that,  though 
this  work  is  fairly  well  done,  it  would  be  better  done  if  some  common 
college  were  established  in  which  these  subjects  might  be  taught,  as  at 
Edinburgh,  to  large  classes,  the  hospital  schools  restricting  their  teach- 
ing to  pure  medicine  and  surgery,  with,  perhaps,  anatomy  and  physio- 
logy. As  regards  study  in  the  wards  and  out-patient  rooms,  this  must 
not  commence  until  anatomy  and  physiology  are  fully  mastered.  In 
the  beginning  of  and  throughout  this  final  study,  the  student  must  bear 
in  mind  the  necessity  of  making  himself  practically  acquainted  with 
and  skilled  in  the  use  of  all  means  and  instruments  of  investigation. 
These  increase  yearly  in  number  and  perfection,  the  scientific  toys  of 
one  generation  becoming  the  indispensable  armaments  of  the  next. 
With  their  aid,  he  will  test  and  analyse  the  group  of  many  symptoms 
presented  by  each  case  of  disease,  leaving,  so  far  as  he  can  know  or 
suspect,  no  single  symptom  or  possible  condition  unregarded.  And 
then  will  come  the  use  of  his  higher  analytical  power  and  judgment  to 
give  each  symptom  its  due  weight  and  real  meaning,  rejecting  one  by 
one  the  possibilities  which  may  be  indicated  by  separate  symptoms, 
but  are  excluded  by  the  whole  group,  until  he  has  come  to  his  dia- 
gnosis. In  treatment  as  well  as  in  diagnosis,  he  will  need  a  large 
armament  of  instruments  and  drugs.  According  as  his  diagnosis  shall 
have  been  accurate  and  profound,  so  will  his  treatment  be  rationally 
directefl  in  the  main  to  the  removal  cjf  the  ultimate  causes  of  each  dis- 
ease. This  is  whrt  he  will  begin  to  learn  when  he  enters  the  wards  ; 
and,  if  he  be  true  to  himself,  he  will  still  be  learning  this  when  an  old 


UNIVERSITY  COLLEGE. 
The  Medical  .Session  was  opened  on  Monday  evening  by  an  address 
delivered  by  Professor  Burdon-Sandersos,  F.K.S.,  Jodrell  Professor 
of  Physiology.  The  occasion,  he  said,  was  a  special  one.  It  was  ren- 
dered so  by  the  opening  of  the  new  science  wing,  in  which  three  depart- 
ments of  teaching  which  had  hitherto  suffered  from  want  of  space  were 
provided  fur.  It  contained,  first,  laboratories  for  research  and  study  in 
chemistry,  which,  when  completed,  would,  as  regards  adaptation  to 
their  purpose,  equal  any  in  the  kingdom  ;  secondly,  magnificent  working 
rooms  for  the  accommodation  of  the  Sladc  School  of  I'ine  Art, 
which,  under  Pointer  and  Lcgros,  had  already  attained  so  high  a  reputa- 
tion ;  and,  lastly,  but  in  rclatic^n  to  medicine  not  least,  working  rooms 
and  museums  for  the  study  and  teaching  of  the  two  great  divisions  of 
the  science  of  biology, — morphology,  and  physiulog;)'.  The  lasl-men- 
lionerl  suV.jocl  h.id  been  well  called  the  "  Institutes  of  Medicine",  for, 
although  nut  the  same  thing  .as  medical  science,  physiology  is  that  with- 
out which  mcdicil  science  cannot  exist.  In  providing,  therefore,  for 
the  study  01  physiology  a  "  school" — a  place  of  leisure— not   intended 


for  cramming,  but  for  genuine,  quiet  work,  the  council  had  done  th  e 
best  for  the  advancement  of  medical  learning,  and  in  the  end  for  the 
advancement  of  medical  practice.  The  subject  on  which  he  would  ad- 
dress them  was  suggested  by  the  occasion  ;  it  was,  the  motives  and 
methods  of  medical  study.  He  remarked  that  there  are  two  equally 
noble  dispositions  of  mind  to  which  the  profession  of  medicine  is  attrac- 
tive, namely,  the  desire  to  lead  a  useful  life — a  life  conducive  to  the 
happiness  of  others — and  the  desire  to  investigate  the  phenomena  of 
nature,  and  to  discover  their  order. 

These  two  tendencies  may  be  called  the  practical  and  the  scientific. 
They  are  alike  noble,  because  each  is  exclusive  of  selfishness,  each 
fmmishes  a  man  with  a  motive  above  and  beyond  the  immediate  object 
of  making  a  living.  "If  any  of  you",  said  Dr.  Sanderson,  "have 
chosen  physic  merely  as  a  trade,  I  would  say  that  you  might  have  found 
others  quite  as  honourable  and  more  profitable,  for  medicine  has  been 
designated  with  much  truth  as  *la  plus  belle  des  professions,  le  plus 
mauvais  des  metiers';  but  those  who  are  actuated  by  either  of 
the  two  motives  I  have  named — those  who  are  either,  in  their 
measure,  seekers  after  truth,  or  whose  desire  it  is  to  be  helpful  to 
their  neighbours — may  rest  assnied  that  they  will  not  be  disap- 
pointed. 

"Let  me  first  speak  of  the  occupation  of  the  doctor  as  a  means  of 
doing  good.  In  this  respect,  there  is  no  other  calling  like  it.  Some 
of  us  have  rough  work  to  do,  and  we  may  seem  to  do  it  in  a  rough 
way ;  for,  in  out-patient,  in  dispensary,  in  union  practice,  we  have  to  • 
come  into  contact  with  very  rough  people,  with  whom  it  is  very  difiicult 
to  sj-mpathise;  but,  even  here,  we  strive  not  to  forget,  even  for  a 
moment,  that  our  patients  are  not  mere  numbers,  but  suffering  men  and 
women  whom  we  are  trying  to  help  out  of  their  sad  calamities.  It  is, 
however,  in  private  practice,  and  particularly  in  general  practice,  that 
the  function  of  the  doctor  as  a  good-doer  has  its  best  exercise.  It  is 
the  'general  practitioner'  to  whom,  above  all  other  men,  the  privilege 
is  granted  of  really  serving  the  sick.  No  one  comes  between  him  and 
his  patient,  by  whom  he  is  regarded  not  only  as  a  healer,  but  also  as 
an  adviser  in  matters  concerning  his  nearest  interests.  Such  powers  of 
good  doing  (or,  if  they  are  abused,  of  evil  doing)  are  not  entrusted  to 
anyone  else  in  the  community.  To  some  of  those  who  are  beginning 
the  study  of  medicine  to-day  the  possession  of  such  a  power  is  perhaps 
attractive.  If  so,  you  could  not  have  a  better  motive  in  choosing  your 
profession,  provided  that  you  do  not  forget  the  responsibility  which  it 
involves. 

"But  there  is  another  motive  for  choosing  the  medical  profession,  one 
which  has  attracted  to  it  some  at  least  of  its  greatest  ornaments.  That 
motive  is  the  love  of  science,  the  instinct  of  investigation ;  and  I  wish 
to  show  you  that,  to  this  instinct,  the  profession  you  have  adopted 
ofters  the  fullest  satisfaction. 

"  Although  medicine",  he  said,  "as  an  art  has  grown  by  the  slow 
accumulation  of  experience,  it  has,  since  it  arrived  at  maturity, 
given  birth  to  a  science,  the  purpose  of  which  is  to  investigate 
the  origin  and  nature  of  disease.  This  science  we  call  the  science 
of  medicine,  or  pathology.  The  problems  which  it  offers  possess  interest 
enough  to  make  them  attractive  to  all  truth-seekers — an  interest  which 
is  increased  rather  than  diminished  by  the  fact  that  the  amount  of  know- 
ledge which  as  yet  exists  as  to  the  way  in  which  the  human  body  is, 
and  has  been,  acted  on  by  its  surroundings,  so  as  to  produce 
diseases,  is  very  scanty.  We  may  confidently  hope  that  before  another 
twenty  years  have  passed  there  will  be  a  great  increase  of  this  know- 
ledge ;  for,  at  the  present  moment,  the  systematic  investigation  of  the 
nature  and  causes  of  disease  is  being  carried  on  with  unprecedented 
activity,  and  we  have  the  satisfaction  of  seeing  even  the  darkest  corners 
of  the  subject  one  after  another  made  accessible  to  the  '  dr)'  light'  of 
science.  The  cause  which  has  determincil  this  tendency  to  progress  is 
not  far  to  seek.  Pathology  is  being  carried  forward  by  virtue  of  its 
association  with  other  branches  of  physical  science.  To  our  predeces- 
sors of  a  generation  or  two  ago,  the  notion  that  the  suffering  human 
body  is  subject  to  the  same  laws  as  those  which  regulate  non-living 
matter,  and  that  all  our  ailments  are  themselves  the  products  of  agen- 
cies which  come  within  the  cognisance  of  the  chemist  and  physicist, 
seemed  inadmissible  and  almost  absurd.  Now  we  have  learnt  that, 
in  so  far  as  we  undetstand  the  processes  of  life,  whether  healthy  or 
morbid,  at  all,  we  get  at  this  understanding  by  comparing  them  with 
those  better  known  jirocesses  which  present  themselves  to  our  observa- 
tion in  the  organic  world. 

"Recognising  this,  pathology  has  shaken  herself  free  from  the  influ- 
ence of  those  all-embracing,  all-explaining  medical  theories  which,  up 
to  the  close  of  the  first  half  of  the  present  century,  followed  one  another 
in  continuous  succession,  and  has  substituted  one  theory,  that  of  the 
constancy  of  nature ;  and  by  this  means,  has  been  admitted  into  the 
sisterhood  of  sciences,  and  has  become  a  late  participator  in  that  im- 
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pulse  forward   which  hns  affected  every  other  branch  of  natural  know- 
ledije. 

'""'  It  is  from  the  lateness  of  its  development  that  patholog)'  derives  the 
characters  which  chietly  distinguish  it  from  the  sciences  with  which  U 
is  most  closely  related.  As  yet,  it  can  pretend  to  be  little  more  than  a 
system  of  problems  or  questions,  of  wliich  the  greater  number  still  wait 
for  answers.  In  looking  forward  to  the  future,  we  may  be  confident 
that  these  will  eventually  yield,  not  to  the  magic  wand  of  genius,  but 
to  patient  perseverance  in  those  methods  of  observation  and  experiment 
which  we  are  now  employing. 

"To  men  who  possess  the  needful  training  and  quality  of  mind,  the 
field  of  labour  which  pathology  offers  has  this  advantage,  that  it  is 
something  like  a  newly  colonised  country,  of  which  the  yet  virgin  soil 
yields,  for  the  same  amount  of  labour,  a  more  abundant  return.  We 
must  not  disguise  from  ourselves  that  the  access  to  this  field  of  labour 
is  beset  with  some  difficulties — amongst  others,  those  very  serious  ories 
which  arise  from  legislation  hostile  to  science — but  these  are  difficulties 
which  may  be  overcome  by  those  who  have  an  earnest  purpose.  If 
there  be  one  such  here,  i.e.,  one  man  possessed  of  the  scientific  instinct, 
what  I  would  say  to  him  is,  Do  not  think  it  necessary  to  go  away  from 
your  profession  in  order  to  give  full  scope  to  your  scientific  aspirations. 
Uo  not  think  it  necessary  to  become  a  botanist,  a  zoologist,  an  anthro- 
pologist, or  even  a  physiologist  (excepting  in  so  far  as  physiology  is  a 
necessary  introduction  to  other  knowledge),  but  rather  devote  yourself 
to  our  own  science,  pathology — the  science  which  owed  its  birth  and 
up-bringing  to  the  art  of  medicine,  and  will  undoubtedly  return  to  it, 
when  in  due  time  it  arrives  at  maturity,  all  that  it  has  received,  with 
manifold  interest. 

The  lecturer  then  proceeded  under  the  second  head,  that  of  method, 
to  set  forth  the  principles  which  ought  to  guide  the  student  in  the  selec- 
tion of  subjects  of  study.  He  earnestly  impressed  on  his  hearers  the 
consideration  that  the  "one  thing  needful"  in  medical  education  was 
neither  the  acquirement  of  scientific  knowledge  nor  preparation  for 
examinations,  but  preparation  for  the  responsibilities  of  practice ;  and 
with  that  view  gave  an  account  of  the  system  of  instruction  carried  on  in 
University  College  Hospital,  by  which  the  student  was  led,  bysuccessive 
practical  lessons  at  the  bedside,  to  observe  and  discriminate  the  signs  of 
disease,  to  form  a  conclusion  from  them  as  to  its  nature,  and  finally  to 
act  for  himself  for  the  relief  of  the  sufferer.  "  Every  student",  he 
said,  "  finds  that  from  the  moment  that,  having  completed  his  studies 
in  human  anatomy  and  physiology,  he  becomes  engaged  in  the  w'ards 
of  the  hospital,  he  has  very  little  time  for  other  kinds  of  work,  and 
that  residue  of  time  is  subjected  to  still  further  diminution  by  the  yearly 
increasing  requirements  of  the  examining  boards,  so  that  the  final  re- 
mainder of  leisure  available  for  real  work  outside  the  hospital  is 
extremely  small.  This  great  evil  I  hope  to  see  some  day  remedied. 
The  precious  years  which  immediately  precede  a  man's  enti-y  on  profes- 
sional duty  are  far  too  valuable  to  be  wasted  in  learning  anything  that 
he  does  not  intend  to  rStain.  At  this  stage,  therefore,  a  man  should  be 
allowed  free  scope  in  the  regulation  of  his  studies,  subject  to  one  obli- 
gation only,  that  of  showing,  when  he  presents  himself  for  his  qualifi- 
cation, that  he  is  practically  acquainted  with  his  business." 

The  address  concluded  by  a  reference  to  the  distinguished  anatomist 
and  physiologist,  Dr.  Sharpey,  whose  loss  University  College  had  had 
to  deplore  since  the  last  occasion  similar  to  the  present.  After  giving 
a  short  account  of  the  circumstances  which  had  led  the  council 
of  the  university  to  invite  Dr.  Sharpey  to  take  the  chair  of  physiology 
now-  forty  years  ago.  Dr.  Sanderson  dwelt  more  at  length  on  his  extra- 
ordinary success  as  a  teacher,  which  he  thought  might  be  easily 
accounted  for.  Dr.  Sharpey  was  a  man  of  exceptional  vigour  both  of 
body  and  mind.  He  had,  previously  to  his  appointment,  trained  him- 
self by  study  in  the  schools  of  France,  Italy,  and  Germany,  and  w-as 
already  a  practised  teacher.  In  his  knowledge  of  the  literature  and  of 
the  development  of  his  subject  he  had  no  rival  in  England.  His  de- 
livery, notwithstanding  its  complete  lack  of  ornament,  had  a  charm, 
which  it  seemed  to  owe  to  its  being  the  spontaneous  outflow  of  a  mind 
overflowing  with  information,  which  it  was  a  pleasure  to  him  to  com- 
municate. If  to  that  it  be  added  that  he  had  a  singular  faculty  of  enter- 
ing into  personal  relations  with  his  students,  and  adapting  his  exposi- 
tions to  their  wants,  it  need  not  be  matter  of  surprise  that  all  who,  in 
the  long  course  of  his  professorship  there,  were  his  pupils  regarded  him 
as  a  perfect  teacher.  It  was  now  six  years  since  Dr.  Sharpey,  to  the 
great  loss  of  the  students,  resigned  his  chair.  His  failing  sight  and 
hearing  rendered  public  duties  irksome,  but  advancing  age  neither  im- 
paired his  intellect  nor  deprived  him  of  the  almost  youthful  geniality  of 
his  nature.  In  University  College  his  name  would  never  be  forgotten, 
for  he  had  left  there  many  memorials.  Those  who  knew  him  valued 
most  the  recollection  of  what  he  was  to  them  and  the  bright  example 
of  his  well-spent  life. 


QUEEN'S  COLLEGE,  BIRMINGHAil. 
The  winter  term  of  Queen's   College,  Birmingham,    was  commenced 
October  4th  by  the  usual   Inaugural  Address  and   the  distribution   of 
prizes,  the  address  being  delivered  by  Mr.  T.  H.  Bau-ilkki-,  .Surgeon 
to  the  General  Hospital.     The  Rev.  Canon  Wiliinson  presided. 

In  the  course  of  his  address  the  lecturer  referred   to  the  address  de- 
livered by  Professor  Huxley  at  the  opening  of  the  Mason  College,   and 
said  that  they  who  were  so  deeply  interested  in  practical  science  would 
heartily  welcome  any  new-  organisation  for  scientific  teaching,  and  desire 
that  no  rivalry  should  exist  between  the  two  institutions,  save  that  of 
which  could  do  the  most  good.     After  Professor   Huxley's  profound, 
scholarly,  and  eloquent  address,  he  might  well   be  allowed  to  pass  by 
the  time-worn,  though  still  important  subjects  of  education,  of  medical 
politics,  or  economics,  and  address  himself,  as  he  felt  duly  bound,  to  his 
fellow-students  of  Queen's  College,   old  and  young ;    those  in   italu 
piipillari,  and  those  who  had  graduated,  not  only  in  medicine,  but  in 
age  and  honours.     He  wished,  therefore,   to  speed  the  going  and  w-el- 
come  the  coming  students,  to  assure  those  who  were  leaving  for  fresh 
and  important  duties  that  the  college  would  not  forget  them,  or  cease 
to  take  an  interest  in  their  progress.     And  he  wished  to  assure  those 
who  were  coi-nmencing  that  the  zeal  of  the  teachers  was  unabated,  whilst 
their  experience,  both  professional  and  social,  was  greater.     The  com- 
mencement of  a  medical  session  might  well  be  a  liies  nota  to  them. 
Some  of  them   would  be  springing  at  a  bound  from  the  position  of 
pupilage  to  the  greater  freedom  of  college  life  ;  some  might  be  closing 
that  day  the  wholesome  restraint  of  home  ties.     The  very  fact  of  tying 
themselves  dow-n  to  a  special  life  work  should  induce  serious  thoughts-— 
thoughts  more  serious  when  it  entailed  the  responsibility  of  the  life  or 
death  of  others.     He  purposed  briefly  to  show  what  they  must  expect 
and  what  they  must  not  expect  from  the  profession.     They  certainly 
must  not  expect  wealth.     To  accumulate  riches  was  not  the  lot  of  many 
in  the  medical  profession.     The  prizes  were  few  and  of  moderate  value. 
A  moderate  competence  might  be  obtained  by  a  man  who  practised  his 
profession   competently,  reputably,  and   honourably.     During  twenty 
years,  whilst  he  had  occasionally  seen  men  attain   a  certain  measure  ot 
success  without  deserving  it,  he  had  not  seen  a  single  instance  of  a  de- 
serving man  failing  ultimately  to  secure,  at  all  events,   a  moderate  de- 
gree of  success.     Nor  must  they  expect  to  gain  honours  by  those  social 
positions  and   dignities   usually   attractive   to    men— the     bench,    the 
mayoralty,  associations  with  the  party  in  power,  and  real   or  unreal 
ditmities'of  all  kinds.     In  a  busy  manufacturing  and  commercial  dis- 
trict wealth  and  distinction  usually  went  together,  and  here,  in  addition, 
politics  and  position  were  inseparable.     Members  of  the  medical  pro- 
fession were  usually  not  wealthy,  and  commonly  had  but  little  time  to 
devote  to  work  outside  the  profession— indeed,  they  had  so  much  un- 
paid work  to  do  that  they  rarely  were,  at  all  events,  allowed  any  of  the 
distinctions  which  were  the  legitimate  and  commendable  aim  of  good 
citizens      To  some  extent  they  were  valued  by  others  at   the  rate  at 
which  t'hey  valued  themselves,  and  it  would  add  to  the  dignity  of  the 
profession  if  their  services  were  gratuitous  to  those  who  could  not  afford 
to  pay   and  they  charged  those  who  were,  at  a  rate  proportionate  to 
their  means.     Nominal  rates,  which  did  not  measure   the  value  of  the 
work  done,  and  which  had  no  relation  to  the  means  of  the   patient, 
seemed  always  to  have  the  efiect  of  lowering  the  profession,   and  there- 
fore impaired  its  usefulness.     With  a  large  proportion   of  unavoidable 
poverty  in  the  town  gratuitous  medical  services  were  a  necessity,  and 
the   profession    should    be   prepared  to  bear  a  share  in  providing  it, 
though  he  doubted  if  it  was  not  the  duty  of  the  public,   and  not  of 
the  iSofession,  to  provide  the  large  amount  of  gratuitous  or  very  under- 
paid service  which  now  devolved  almost  entirely  upon  the  profession. 
The  doing  of  this  work  compelled  them   to  do  three  or  four  times  the 
amount  of  work  which  otherwise  they  would  have  to  do,  and  the  pro- 
fession alone  could  estimate  at  what  sacrifice  of  health  and  comfort  that 
work  was  done.     Knowing  this,  many  of  its  members  felt  acutely  the 
scant  recognition  these  services  received  at   the  hands  of  the  pubhc. 
They  felt  acutely,  sometimes  bitterly,  the  apparently  studied  indifference 
to  their  claims,  and  the  hardship  of  its  members  being  rarely  recognised 
as  doing  a  public  work.     It  was  often  alleged  that  the  physicians  and 
surgeons  of  the  hospitals,  and  the  professors  of  medical  schools,  gained 
direct  advantages  from  their  official  positions,  and  that  such  posts  were 
coveted  and  assiduously  sought  for  if  vacant.     Allowing  that  to  be  true, 
and  as  far  as  direct  gain  was  concerned  it  was  far  less  than  was  sup- 
posed  did  they  not  sometimes  see  competitions  for  a  seat  in  the  Town 
Council,  or  on  the  Board  of  Guardians,  or  even  in  the  Imperial  Parlia- 
ment '  'At  least  they  did  before  a   paternal   Caucus  settled  all  those 
matters  comfortably  for  them.     Did  the  gentlemen  who  filled  these  use. 
ful    important,  and  honourable  posts  so  ably  perform  their  duties  solely 
from  love  for  their  fellow  citizens?     Did  none  of  them  enjoy  the  work 


588 


THE    BRITISH   MEDICAL    fOURNAL. 


[Oct.  9,  1880. 


itself,  or  appreciate  the  prestige  attaching  to  official  positions  ?  Did  none 
of  them  look  forward  mth  laudable  ambition  to  the  well-deserved  honours 
that  fell  to  the  lot  of  men  who,  at  some  sacrifice,  had  undertaken  public 
work?  His  jeremiad  might  be  summed  up  in  a  single  sentence.  "  In 
Birmingham  no  work  is  considered  public  work  that  is  not  at  once 
municipal  and  political".  They  would  not  gain  a  life  of  ease  in  the 
medical  profession  ;  their  time  would  never  be  their  own  ;  not  only 
would  they  lead  laborious  days,  but  their  nights  would  be  invaded,  and 
they  would  know  how  an  unstrung  mind  would  feel  with  increased  force 
the  anxiety  and  responsibility  of  night  work.  But  even  this  dark  side 
had  a  silver  lining.  If  they  did  not  realise  a  fortune  they  might  gain  a 
competence,  and  that  without  some  of  the  anxieties  and  responsibilities 
attached  to  commerce.  If  they  did  not  gain  the  applause  of  the  many 
they  could  gain  the  love  of  the  few.  If  they  did  not  gain  high  places 
amongst  men  they  would,  if  they  deserved  it,  gain  that  which  such  dig- 
nities did  not  always  bring — the  verdict  of  a  self-approving  conscience  ; 
the  knowledge  that  by  God's  help  and  God's  prondence,  the  bread- 
winner had  been  given  back  to  a  desolate  family,  the  wife  restored  to  a 
heartbroken  husband,  the  infant  had  had  the  blessings  of  a  mother, 
and  the  fondly-loved  chUd  had  been  renovated  in  health  and  strength! 
Was  not  that  better  than  wealth,  better  than  a  life  of  ease,  better  than 
transient  honours  and  dignities  ?  And  there  was  something  else  they 
would  gain— they  would  gain  an  entrance  into  the  medical  brotherhood 
—no  slight  gain  when  they  considered  their  fidelity  and  self-sacrificing 
affection  to  one  another.  Alluding  to  the  different  branches  of  the  pro- 
fession, he  pointed  out  that  the  widespread  desire  for  extending  higher 
education,  and  the  growing  importance  attached  to  scientific  studies, 
would  afford  a  larger  occupation  to  teachers  of  science.  Speaking  of 
the  practising  part  of  the  profession,  he  pointed  out  the  advantages  of 
the  general  practitioner  over  the  specialist,  and  cautioned  them  against 
thinking  they  were  too  good  to  be  general  practitioners.  The  general 
practitioner  was  the  backbone  of  the  profession,  the  man  prepared  to 
cope  with  difficulties  of  every  kind,  in  every  department  of  general  and 
special  practice,  honoured  in  his  district  as  those  in  special  practice 
rarely  were.  In  conclusion,  he  gave  some  good  advice  to  the  students 
as  to  their  studies,  urging  them  to  work. 


LEEDS  SCHOOL  OF  MEDICIXE. 
The  Introductory  Address  was  given  by  Mr.  Charles  J.  Wright,  lec- 
turer on  physiology,  and  senior  surgeon  to  the  Leeds  Public  Dispensary. 
In  the  course  of  his  introductory  address,  the  lecturer  said  the  pre- 
liminary examination  which  medical  students  had  to  undergo  was  a 
fair  test  of  the  general  education  which  was  an  essential  for  every  man 
who  aspired  to  a  position  in  an  honourable  profession ;  but  he  trusted 
the  day  was  not  far  distant  when  other  subjects,  in  addition  to  those 
now  demanded,  would  be  relegated  to  preliminary  studies,  instead  of, 
as  at  present,  being  left  to  overcrowd  the  but  too  limited  time  at  the 
.  disposal  after  the  curriculum  was  commenced.  Such  subjects,  for 
instance,  as  experimental  physics,  biology,  botany,  and  inorganic  che- 
mists'—the last  named  even  now  often  included  in  the  subjects  of 
preliminar)'  examination,  and  thus  excused  after  registration— all  useful 
as  a  mental  discipline,  most  invaluable  as  an  aid  to  future  study, 
but  liable  to  interfere  with  due  attention  to  other  subjects  after  medi- 
cal studies  begin. 

I  presuppose,  of  course,  that  a  university  education,  is  not  within  the 
reach  of  all.  The  efforts  which  have  been  made  of  late— and  notably 
by  the  distinguished  Professor  of  Anatomy  of  the  University  of  Cam- 
bridge (Professor  Humphrey)— to  bring  the  advantages  of  a  university 
life  and  training  within  the  reach  of  a  larger  number  of  medical  gr.adu- 
ates,  by  providing  facilities  for  medical  combined  with  other  studies, 
will  no  doubt  gradually  lead  to  many  more  availing  themselves  of  such 
advantages  in,  at  all  events,  one  of  our  ancient  seats  of  learning. 

Let  me,  however,  impress  upon  all  who  are  now  commencing  their 
studies,  the  importance  of  devoting  a  certain  amount  of  time  to  .some 
of  the  subjects  I  have  named,  whether  they  are  likely  to  be  examined 
in  them  or  not.  It  is  impossible  to  overestimate  the  importance  of 
some  branches  of  physical  science  as  an  aid  to  the  solution  of  many  of 
the  laws  of  nature  and  phenomena  of  disease.  All  interested  in  the 
necessity  for  ensuring  a  liberal  standard  of  educa'ion  for  those  about 
to  enter  our  ranks  will  rejoice  to  find  that  the  General  Medical  Council 
contemplate  the  addition  of  some  of  the  elementary  subjects  I  have 
named  to  those  which  will  be  compulsory  for  the  preliminary  examination. 

He  considered  the  suggestion  recently  made  by  a  committee  of  the 
iMelropolit-an  Counties  Branch  of  the  British  Medical  Association,  to 
the  cHecl  that  the  age  of  eighteen  should  be  attained  before  a  student 
enlered  upon  the  regular  medical  curriculum,  w.as  a  step  in  the  right 
direction.  That  would  leave  at  least  one  year  after  leaving  school, 
which  might  be  profitably  devoted  to  the  study  of  elementary  science. 


Opinions  in  the  present  day  are  divided  as  to  whether  a  certain 
period  (twelve  months)  should  be  spent  in  the  surgery  before  attending 
lectures.  Where  a  man  is  young,  and  has  the  good  fortune  to  reside 
with  one  who  has  the  time,  ability,  and  inclination  to  aid  his  pupil,  it 
is  possible  that  much  information  as  to  the  management  of  patients, 
and  of  a  practice  generally,  may  be  acquired,  and  time  be  profitably 
spent  in  gaining  a  fair  knowledge  of  "osteology",  which  is  always  of 
the  greatest  use  before  commencing  to  dissect,  or  to  attend  lectures  on 
anatomy.  But  experience  leads  to  the  conclusion  that,  if  a  tyro  has 
the  choice,  it  is  better  not  to  commence  lectures  too  early,  but  to  do  so 
as  soon  as  the  elementary  studies  (and  examinations)  are  disposed  of, 
and  to  leave  the  residence  with  a  practitioner  until  at  least  the  "pri- 
mar)'"  examination  (in  anatomy  and  physiolog))  are  passed. 

The  suggestion  that  at  least  two  years  should  elapse  between  the 
passing  of  the  "primary"  and  final  examination,  which  has  been  already 
acted  upon  as  a  stipulation  for  the  licence  of  the  London  College  of 
Physicians,  is  an  admirable  one. 

Then,  when  once  launched  upon  their  career,  students  find  that  exa- 
minations are  very  numerous.  There  is  some  danger  nowadays  of 
students  being  somewhat  overtaught.  There  can  also  be  little  question 
that  they  now  run  the  risk  of  being  overexamined.  A  recent  proposal 
of  the  Royal  College  of  Surgeons,  to  institute  an  examination  in  ana- 
tomy at  the  end  of  the  first  year,  in  addition  to  the  usual  one  after  the 
second  winter  session,  would,  had  it  been  established,  have  added  un- 
necessarily to  the  burdens  of  more  especially  the  provincial  students, 
unless  indeed  it  could  be  held  at  each  individual  school. 

The  regulations  of  the  College  of  Physicians  of  London,  recently 
issued,  now  enjoin  three  instead  of  (as  heretofore)  two  examinations  for 
this  licence,  in  addition  to  the  preliminary.  Although  in  these  the 
selection  and  division  of  subjects  are  good  ones,  he  could  not  but  regard 
an  additional  examination  with  some  concern  as  an  evidence  of  a  grow- 
ing tendency.  Again,  the  standard  of  the  requirements  of  the  exa- 
mining boards  has  been  "raised  somewhat  more  rapidly  than  it  has 
been  overtaken  by  the  student". 

Referring  to  the  rewards  of  merit  which  he  had  to  distribute,  he 
offered  words  of  encouragement  to  those  who  had  not  succeeded  in 
gaining  a  prize.  It  was  not  always  the  most  clever  or  brilliant  who 
won  in  competitive  examinations,  and  who  succeeded  the  best  in  the 
race  of  life.  The  struggle  for  existence  in  these  days  of  high  pressure 
demanded  many  other  qualities  as  essentials.  He  could  not  refer  to  a 
better  list  of  qualifications  requisite  for  a  successful  physician  or  sur- 
geon, than  those  summed  up  for  nurses  in  Miss  C.  J.  Wood's  excellent 
handbook — presence  of  mind,  gentleness,  accuracy  of  memory,  observa- 
tion, and  forethought.  Let  them  add  to  those  perseverance,  and,  what 
Huxley  had  dwelt  upon,  a  power  of  endurance — and  they  had  a  list  of 
faculties,  the  possessor  of  which  was  indeed  to  be  envied.  Touching 
upon  the  subjects  which  the  students  would  have  to  master,  he  urged 
them  not  to  neglect  that  department  of  anatomy  which  was  too  apt  to 
be  overlooked — the  contemplation  of  the  prominencies  and  outline  of 
the  body  and  limbs  in  a  normal  condition,  and  the  changes  which  they 
underwent  in  movement,  with  the  relation  of  arteries  and  viscera  to  the 
surface,  so  that,  in  examination  and  operation,  they  might  know  where 
to  look  for  them.  With  regard  to  physiology,  he  observed  that,  though 
it  had  made  vast  strides  of  late,  there  was  still  connected  with  it  very 
much  of  what  had  been  denominated  "unknown  territory".  Unfor- 
tunately, in  our  own  country,  original  research — upon  which  the  science 
of  physiology  so  largely  depended — had  received  a  severe  check  in  the 
restrictions  which  legislation  had  imposed  upon  it ;  a  check  which 
threatened  to  depose  England  from  the  foremost  rank  it  had  hitherto 
maintained,  by  its  contributions  to  the  elucidation  of  unsettled  problems 
in  structure  and  function. 

When  John  Hunter  lied  the  external  carotid  artery  of  the  dect  in 
Richmond  Park,  in  prosecuting  his  researches  into  the  mode  of  growth, 
and  condition  of  the  fall,  of  its  growing  antlers,  how  could  he  ever 
conceive  that  his  experiment  would  lead  to  our  knowledge  regarding 
the  establishment  of  a  collateral  circulation  after  ligature  of  the  main 
artery  of  a  limb,  and  that  this  was  destined  to  form  the  basis  of  that 
triumph  of  surgery  which  still  bears  his  name,  "the  Hunteri.in  opera- 
tion "  for  aneurism  ? 

This  was  but  cme  instance  of  many  which  proved  what  great  issues 
might  unexpectedly  arise  froui  small  beginnings.  Could  an\  thing  show 
that  more  clearly  than  what  liad  transpired  during  the  last  thirty  years, 
since  the  high  powers  of  microscopes  had  attained  to  such  perfection  in 
the  study  of  "germs".'  Since  the  days  when  Pasteur,  Quatrefages,  and 
Filippi  discovered  the  nature  of  "pebrine  ' — a  disease  of  the  silkworm, 
which  threatened  at  one  time  to  ruin  the  silk  trade  of  France — and 
found  it  to  consist  in  the  development  of  minute  organisms  in  the  cater- 
pillar, we  h.ad  passed  through  epidemics  of  callle-pl.igue  in  this  country, 
and  had  Beale's  investigations  showing  the  development  of  germs  in 
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that  disease.  The  latter,  involving,  as  it  did,  an  appeal  to  the  pocket, 
resulted  in  an  indiscriminate  slaughter,  regardless  of  cost  and  suftering. 
We  had  then  witnessed,  more  recently,  as  the  outcome  of  endless  con- 
troversies on  "spontaneous  generation",  the  growth  and  perfection  of 
that  grand  conception  of  modern  British  surgery,  introduced  and  de- 
veloped by  Trofessor  Lister,  the  antiseptic  treatment  of  wounds. 
Though  he  had  never  practised  vivisection,  he  could  not  resist  a  pass- 
ing reference  to  it.  During  the  last  few  months,  it  had  been  suggested 
that,  whereas  anyone  who  decapitated  a  frog  in  the  interests  of  science 
without  a  tardily  obtained  licence,  rendered  himself  liable  to  a  fine  of 
;floo,  or  three  months'  imprisonment,  it  had  been  proposed,  with 
respect  to  vaccination,  that  a  licence  to  disseminate  small-pox,  and  an 
immunity  from  penal  consequences,  might  be  purchased  for  a  very  few 
shillings.  Was  not  suffering  and  disease  to  the  human  species  at  least 
as  important  as  it  was  to  the  lower  animals  ?  If  it  was,  then  we  ought 
at  least  to  be  consistent,  by  rendering  it  as  penal  for  a  man  to  run  the 
risk  of  spreading  a  loathsome  disease,  or  for  a  landlord  knowingly  to 
poison  his  tenant's  household  with  sewer-gas,  as  it  would  be  if  he  were 
to  mix  arsenic  or  antimony  with  his  food. 

Turning  from  general  subjects,  the  lecturer  said  it  fell  to  his  lot  to 
have  the  honour  of  inaugurating  the  fiftieth  session  of  the  Leeds  School 
of  Medicine.  Exhaustively  reviewing  the  history  of  the  institution,  he 
said  that,  of  the  seven  provincial  schools  in  this  country,  four  were 
already  incorporated  with  colleges,  and  the  large  centres  of  population 
in  which  the  other  three  were  situated,  each  possessed  one  in  a  more 
or  less  complete  stage  of  development.  The  Manchester  Royal  School 
of  Medicine  had  for  some  time  been  incorporated  with  Owens  College, 
and,  but  a  few  months  ago,  they  had  witnessed  the  foundation  by 
Royal  charter  of  the  more  stately  \'ictoria  University,  having  its  seat 
in  the  city  of  Manchester,  and  which,  though  it  had  not  obtained 
the  power  to  grant  medical  degrees,  now  commenced  its  foundation 
with  every  prospect  of  a  glorious  future.  They  might,  he  trusted,  look 
forward  to  the  not  very  distant  date  when  their  own  Yorkshire  College 
might  be  enabled  to  comply  with  the  terms  of  affiliation,  and  thus  be 
constituted  a  college  of  that  university.  Might  he  venture  to  express  a 
hope  that  the  date  was  not  distant  when  some  closer  union  might  be 
effected  between  the  Yorkshire  College  and  their  own  School  of  Medi- 
cine? Would  not  such  a  fusion  be  a  fitting  celebration  for  marking  the 
completion  of  the  fiftieth  year  of  the  existence  of  the  School  of  Medi- 
cine ? 

It  was  impossible  to  contemplate  either  the  present  or  the  future  of 
their  school,  or  to  reflect  upon  possible  changes  in  their  administration, 
without  a  pang  of  remorse  at  the  very  great  loss  they  had  this  year 
sustained,  in  the  death  of  one  who  freely  gave  so  much  of  his  time, 
means,  and  energies  in  his  devotion  to  the  interests  of  all  the  three  in- 
stitutions he  had  named.  So  far  as  the  Yorkshire  College  was  con- 
cerned, it  was  not  too  much  to  say  that  it  was  to  a  large  extent  due  to 
John  Deakin  Heaton  (as  its  chairman  of  council)  that  many  of  the  early 
obstacles  to  its  formation  were  surmounted ;  while,  as  regarded  the 
Infirmary  and  School  of  Medicine,  his  long  service  of  conscientious  and 
disinterested  labours,  extending,  as  regarded  that  school,  over  thirty- 
seven  years,  were  so  fresh  in  the  minds  of  all  who  knew  him,  that  they 
needed  no  words  of  his.  Many  undertakings  benefited  by  his  un- 
flagging zeal  and  watchful  interest,  but  to  none  of  those  was  he  more 
attached  than  to  that  school;  and  to  Dr.  Heaton's  good  judgment  and 
unfailing  attention  they  might  ascribe  much  of  their  success  during  the 
fifteen  years  he  held  the  office  of  treasurer.  One  other  they  that  day 
missed  from  their  ranks,  whose  name  it  would  ill  become  him  to  omit 
to  mention.  James  Seaton  was  rarely  absent  on  their  opening  occasion. 
Suddenly  cut  off  in  the  very  act  of  following  his  vocation,  he  would 
ever  be  remembered  as  one  who  laboured  energetically  in  the  chair  of 
anatomy  for  twelve  years,  until  his  health  compelled  him  reluctantly 
to  relinquish  his  duties,  both  in  that  school  and  as  surgeon  to  the 
infirmary. 

SHEFFIELD  SCHOOL  OF  MEDICINE. 

The  Introductory  Address  was  delivered  by  Mr.  C.  Nelson  Gwynne, 
Surgeon  to  the  Sheffield  Children's  Hospital,  and  Lecturer  on  Practical 
Physiology  and  Histology,  Sheffield  School  of  Medicine. 

Dr.  Gwynne  began  his  address  by  an  urgent  appeal  to  the  students  not 
to  delay  earnest  work,  reminding  them  of  the  Greek  proverb,  7)  dpx'!  rifuov 
TravTos — the  beginning  is  the  half  of  all.  He  drew  attention  to  the 
latitude  of  the  science  of  medicine,  and  gave  examples  of  its  relation- 
ship to  the  physical  sciences,  to  psychology,  and  to  the  arts.  He  de- 
voted the  next  portion  of  his  address  to  giving  advice  to  the  students  as 
to  the  method  of  conducting  their  studies,  and  recommended  a  special 
study  of  physiology,  and  he  gave  a  short  review  of  the  advance  that 
science  had  made  since  the  discovery  of  achromatism.     He  went  on  to 


say.  "When  you  have  completed  your  second  year  of  study,  your 
chief  attention  ought  to  be  directed  to  your  hospital  work.  ■  Let  your 
attendance  be  regular,  and  never  omit  to  take  copious  notes  Of  the  cases 
you  have  selected  for  your  special  attention.  Do  not  endeavour  to  cope 
with  a  large  number  of  cases  at  once,  but,  while  giving  a  general  atten- 
tion to  the  clinical  remarks  made  beside  the  bedside  of  every  patient, 
choose  out  two  or  three  medical,  and  as  many  surgical  cases,  for  your 
special  observation.  First  acquaint  yourself  with  the  previous  history 
of  your  patient ;  next  examine  his  general  present  condition,  and  let 
the  skin,  the  digestive  system,  the  urine,  the  circulatory  system,  the 
respiratory  organs,  the  temperature,  etc.,  all  receive  the  attention  they 
in  each  instance  deserve.  When  you  have  gone  through  this  general 
examination,  the  '  locus '  of  disease  will  be  pretty  sure  to  suggest  it- 
self, and  will  demand  further  special  investigation.  Once  acquire  a 
certain  method  in  examining  your  cases,  and  you  will  soon  find  your- 
selves in  every  instance  intuitively,  and  with  rapidity,  following  out  the 
same  method,  and  the  result  will  be  accuracy  in  diagnosis  and  confidence 
in  yourselves.  Before  quitting  the  subject  of  the  curriculum  I  would 
commend  to  your  attention  the  subject  of  hygiene,  or  the  laws  of 
public  health. 

"  Many  of  you  may  hereafter  be  called  upon  to  carry  out  the  duties 
of  the  '  Public  Health  Act',  and  you  will  find  them,  in  any  case,  multi- 
farious and  difficult  ;  but  a  little  time  bestowed  upon  the  subject  now 
will  enable  you  with  much  greater  ease  to  accommodate  yourselves  to 
the  duties  that  devolve  upon  you.  There  is  little  doubt  but  that  all  the 
licensing  bodies  ought  to  make  the  subject  an  integral  part  of  their 
regular  curriculum.  The  public  mind  is  not  sufficiently  educated  on 
the  subject.  Dangers  to  life  and  property,  due  to  causes  that  are  con- 
spicuous, are  soon  remedied,  but  the  shafts  of  disease,  whether  of  scar- 
latina, of  typhoid  fever,  of  diphtheria,  of  diarrh^i-a,  etc.,  that  arise  from 
a  thousand  middens  and  ill-constructed  drains,  and  carry  death  into  a 
hundred  homes,  and  sap  the  health  and  energies  of  the  people,  are  in- 
visible, and  are  therefore  allowed  to  run  riot  in  their  work. 

"  After  the  student  has  entered  on  his  second  year  the  question  of 
paramount  interest  to  him  is  the  choice  of  a  diploma.  The  possession 
of  a  certain  amount  of  knowledge  in  a  student  is  not  the  main  deside- 
ratum ;  it  is  more  important  to  form  his  habit  of  mind  and  to  direct  his 
method  of  investigation.  We  are  too  prone  at  the  present  day  to  calcu- 
late professional  abilities  by  the  standard  of  a  medical  diploma.  The 
student  who  has  attained  to  his  degree  after  a  four  years'  period  ot 
study  is,  however  he  may  estimate  himself,  but  a  child  in  knowledge, 
and  being  but  a  child,  the  fashioning  of  his  mind  for  a  progressive  life- 
long studentship,  the  laying  down  a  groundwork  for  future  labours,  is 
far  more  important  than  to  foster  precocity,  and,  in  many  instances, 
after-idleness,  by  cramming  his  brain  with  numberless  facts  and  a 
variety  of  details.  It  was  not  by  such  means  that  the  great  men  of  our 
profession  in  the  past  gained  renov/n,  nor  is  it  often  that  a  spurt  at  the 
commencement  of  a  long  race  leads  to  victory.  We  hear  far  too  much 
at  the  present  day  of  examining  boards,  and  far  too  little  of  university 
teaching.  In  these  remarks  I  do  not  include  Scotland  and  Ireland,  for 
I  am  well  aware  that  the  universities  of  Edinburgh  and  Dublin  have 
never  neglected  the  duties  they  owed  to  medical  education.  But  in 
England;  unfortunately,  owing  to  a  variety  of  causes,  it  has  been  dif- 
ferent, and  it  is  only  lately  that,  with  an  energy  that  deserves  all  praise, 
the  University  of  Cambridge  has  determined  to  revive  the  teaching  of 
medicine  in  its  walls,  and  to  roll  away  the  reproach  that  so  long  attached 
to  it,  of  snubbing  and  neglecting  a  study  that  directs  to  the  alleviation 
of  human  suffering  the  broadest  and  most  universal  scientific  investiga- 
tions. •     ,1, 

"The  vigorous  exertions  of  the  University  of  Cambridge  m  the 
south  we  are  soon  likely  to  see  emulated  in  the  north.  The  want  of  an 
university  for  the  north  has  at  length  been  recognised,  and  the  \'ictona 
University  has  received  its  charter  and  entered  upon  its  mission.  Un- 
trammelled by  an  ancient  history,  or  by  old  associations  with  pedantry 
and  prejudice,  it  starts  buoyant  with  health  and  hope,  soon,  if  I  mis- 
take not,  to  lead  the  van,  and  leave  behind  in  the  race  older  but  more 
lagging  competitors.  Owing  to  an  opposition  which,  though  hardly 
liberal,  was  perhaps  expedient,  the  power  of  granting  medical  degrees 
has  not  been  included  in  the  charter ;  but  as  soon  as  the  government  of 
the  new  university  has  settled  definitely  the  relations  that  are  to  exist 
between  it  and  the  several  medical  faculties,  there  is  no  doubt  but  that 
the  profession  will  support  the  reasonable  claim  of  the  Victoria  Univer- 
sity to  grant  medical  degrees,  and  thus  meet  a  want  long  felt  in  the  pro- 
fession. .      ^  . 

"  We  have  waited  too  long  in  the  hope  that  successive  Governments 
would  legislate  for  us,  and  put  medical  education  in  this  country  on  a 
better  and  more  uniform  footing.  '  The  gods  help  those  who  help  them- 
selves.' It  is  time  that  we  set  to  work  and  bring  about  our  own  re- 
formation.    It  will  be  a  long  time  before  we  have  in  this  country  an 
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equivalent  to  the  German  '  Sfaats'  Examen'.  The  late  recommendations 
of  the  General  Medical  Council,  regarding  the  scope  and  method  of  con- 
ducting the  preliminar)'  examination,  has  certainly  been  a  step  in  the 
right  direction,  and  I  have  no  doubt  but  that,  if  other  schemes  for  re- 
form of  a  like  nature  were  brought  before  the  council,  and  backed  up 
by  the  unanimous  voice  of  the  profession,  they  would,  in  spite  of  a 
certain  amount  of  opposition,  be  ultimately  carried  into  effect.  With 
the  many  advantages  connected  with  the  one-portal  system,  there  is 
combined  also  a  grave  disadvantage  ;  that  is,  that  the  great  majority  of 
general  practitioners  would  be  quite  content  to  practise  on  the  licence 
conferred  on  passing  the  '  Staats'  Examen',  and  would  not  care  to  go  to 
the  extra  expense  and  labour  to  obtain  a  degree  from  one  of  the  univer- 
sities or  the  old  corporations.  Such  a  result  would  naturally  react  upon 
these  bodies,  and  tend  gradually  to  diminish  their  popularity,  and 
enfeeble  their  energies  ;  and  believing,  as  I  do,  that  the  universities  are 
the  natural  home  of  the  sciences,  and  that  on  the  whole  it  is  better  that 
the  student  should  receive  his  degree  where  he  has  studied,  I  cannot 
but  regard  such  a  result  as  one  to  be  deprecated. 

"  Once  members  of  the  profession,  remember  that  you  are  bound  by 
the  laws  of  mutual  tolerance,  mutual  respect,  and  amity.  From  the 
first  let  your  aspirations  be  high  and  generous,  and  in  the  battle  of  life 
exalt  yourselves  by  the  legitimate  means  of  superior  attainments  and 
assiduous  attention,  rather  than  by  the  short  cut  of  mutual  depreciation. 
Let  your  reading  be  regular  and  varied  in  its  character.  While  fol- 
lowing with  childlike  faith  the  light  of  science,  you  should  not  forget 
that  there  is  yet  another  light,  albeit  dim,  mystic,  that  guides  to  ever- 
lasting shores.  We  cannot  explain  by  any  physical  reasoning  our  emo- 
tions as  we  gaze  on  the  far  off  horizon  that  bounds  the  sea,  or  up  at  the 
stars  deep  set  in  the  chasms  of  the  deep  purple  sky,  nor  yet  as  we  listen 
to  certain  strains  of  musical  harmonies  that  answer,  as  it  were,  to  some 
far  off,  universal  keynote ;  such  emotions  as  these  we  cannot  explain  by 
any  severe  scientific  reasoning,  and  yet  they  undeniably  exist — faint 
reminiscences,  perchance,  as  the  Platonist  might  say,  of  that  Infinite  to 
which  we  intuitively  feel  ourselves  akin." 


UNIVERSITY   OF   DURHAM    COLLEGE   OF   MEDICINE, 
NEWCASTLE-UPON-TVNE. 

The  Inaugural  Address  was  delivered  by  Dr.  T.  W.  Barron,  Surgeon 
to  the  Durham  County  Hospital. 

The  lecturer,  after  extending  a  hearty  welcome  to  the  students,  pointed 
to  their  rapidly  increasing  numbers  as  a  proof  of  the  wide-spread  in- 
terest the  college  is  exciting  as  a  school  of  medicine ;  and  said  that  he 
looked  forward  confidently  to  the  time  when  it  would  hold  a  distinguished 
position  in  the  medical  world. 

The  lecturer  proceeded :   ' '  Year  by  year,  and  day  by  day,  the  science 
of  medicine  continues  to  progress,  opening  out  in  every  direction  new 
fields  of  research,  inviting  us  to  the  discovery  of  new  facts,  exciting  an 
amount  of  intellectual  activity  which  was  never  dreamt  of  by  our  fore- 
fathers.     True,   that  for  centuries  back   there  have  been  intellectual 
giants,  whose  great  deeds  and  discoveries  have,  in  their  day,  electritied 
the  world,  and  who   have  established  for   themselves   undying  fame. 
What  those  ancient  '  workers  in  the  dawn'  had   to  contend  with  may 
also  be  judged  of,  when  we  remember  that  the  opinions  of  Pythagoras 
caused  his  banishment  from  Athens  ;  that  Democritus  was  treated  as  a 
madman  for  dissecting  dead  bodies;  that  Galileo  was  imprisoned  for 
proving  that  the  earth  moved  ;  that  even  Harvey  was  driven  from  his 
country,  and  hooted  at  from  one  end  of  Europe  to  the  other.     It  is  im- 
possible, however,  not  to  acknowledge  that  the  world  has  gained  by  this 
series  of  persecutions.     New  theories  and  discoveries,  subjected  to  the 
fire  of  jealous  criticism,  have  withstood  the  shock  only  when  they  have 
been  founded  on  truth.     Cowley  well  says  of  Harvey's  discovery — 
'■ '  Thus  Harvcj'  sought  for  trulh  in  Truth's  own  book — 
CrealioQ — which  Ijy  Uod  himself  was  writ  ; 
And  widely  thought  'twas  fit 
Not  to  read  comments  only  upon  it, 
I'ut  on  th'  original  itself  to  look. 
Mvthink^  iit  art's  great  circle  others  stand 
Locked  up  together  hand  in  hand : 
F.very  one  leads  as  he  is  led  ; 
The  same  bare  path  they  tread — 
A  dance  like  that  of  fairies,  a  fantastic  round. 
With  neither  change  of  motion  norof  Rround. 
Had  Harvey  to  this  road  confined  his  wit, 
His  noble  circle  of  the  blood  had  been  untrodden  yet.' 

"^  Fortunately  for  us,  as  a  profession,  and  fortunately  for  the  world, 
the  li.st  of  earnest  seekers  after  truth  has  gone  on  swelling,  until,  to-day 
the  medical  journals  teem  vrith  the  records  of  independent  work  and 
observation. 

"Gentlemen,  we  want  you  not  to  be  content  to  be  blindly  led 
along  the  b.-ire  paths  ;  not  to  be  content  merely  to  accept   the   testi- 


mony of  others  ;  not  to  be  content  merely  to  be  bookworms,  but 
we  want  you,  like  Harvej',  'on  the  original  itself  to  look'.  Accept 
and  make  the  most  of  every  means  by  which  knowledge  maybe  attained. 
Your  own  observations  must  be  guided  and  regulated  by  constant  read- 
ing. Let  reading  and  practical  work  go  hand-in-hand.  A  purely  prac- 
tical man  has  been  defined  as  'a  man  who  practises  the  errors  of  his 
predecessors'.  By  reading,  we  are  enabled  to  recognise  and  avoid  these 
errors  ;  we  are  al=o  able  to  regulate  our  work  so  that  the  facts  which 
we  observe,  and  which  would  otherwise  be  in  a  hopeless  jumble  in  our 
minds,  are  arranged  in,  and  assigned  to,  their  proper  places  ;  we  are  also 
better  able  to  judge  of  the  value  of  our  work." 

The  lecturer  then  went  on  to  speak  of  the  range  of  subjects  in  the 
medical  curriculum,  observing  that  a  superficial  knowledge  of  the  acces- 
sor}' sciences  of  botany,  chemistry,  etc.,  is  possible,  and  is  of  great  ad- 
vantage, and  by  no  means  to  be  neglected.  The  most  important  ques- 
tion to  be  discussed  and  to  be  decided  is:  "At  what  period  of  his  life 
shall  the  medical  student  acquire  this  secondarj'  knowledge?"  At  the 
present  day,  a  sufficient  knowledge  of  the  elements  of  natural  science 
may  be  acquired  at  most  or  all  of  the  middle-class  and  higher  schools. 
There  is  not  the  same  need,  therefore,  for  these  subjects  to  be  included 
in  the  regular  medical  course  as  there  was  formerly,  to  the  great  detri- 
ment of  the  already  overworked  student. 

The  subject  of  "articled  pupilage"  next  occupied  the  attention  of  the 
lecturer,  who,  whilst  thinking  that  they  had  great  reason  to  be  thankful 
that  the  old  system  of  apprenticeship  was  abolished,  highly  approved 
of  the  proposal  that  every  student,  before  going  up  for  his  final  examina- 
tion, should  produce  a  certificate  of  having  studied  for  six  months  with 
a  general  practitioner,  or  of  having  dispensed  for  six  months  at  a  public 
dispensary;  and  urged  upon  the  students  that  they  should,  for  their  own 
sakes,  adopt  this  suggestion,  whether  made  compulsory  in  their  time 
or  not.  "Do  not  launch  yourselves  into  the  world  until  you  have  had 
some  experience  of  the  kind  of  practice  you  will  certainly  meet  with. 
You  will  never  regret  hiving  done  this.  Six  months  with  a  busy  prac- 
titioner Will  rub  off  heaps  of  cobwebs  that  you  have  gathered  from  your 
books,  will  give  you  an  insight  into  innumerable  little  details  of  practice 
that  are  not  to  be  found  in  a  hospital,  and  will  teach  you  courage  and 
self-dependence  in  the  battle  of  life,  when  it  is  fairly  begun." 

The  attention  of  the  students  was  then  directed  to  the  subject  of  the 
prevention  of  disease.  "This  knowledge  has,  in  fact,  "oecome  quite  as 
important  to  a  medical  practitioner  as  a  knowledge  of  the  treatment  of 
disease.  It  seems  to  me  that  far  too  little  attention  is  being  given  to, 
and  far  too  little  time  spent  on,  acquiring  a  knowledge  of  this  important 
subject.  Who  is  the  greater  philanthropist,  the  man  who  strives  to 
avert  a  public  calamity,  or  the  man  who  busies  himself  in  repairing  the 
CNnls  which  may  have  resulted  from  it  ?  It  is  impossible  for  us  to  believe 
that  very  many  diseases  are  not  preventable.  Preventive  medicine  is 
no  new  thing.  We  live  now  in  an  age  when  sanitary  science  has 
happily  attained  a  definite  and  decided  position  in  the  world.  Let  us 
hope  that  the  day  is  at  hand  when  no  private  interests  shall  be  allowed 
to  stand  in  the  way  of  the  public  good,  in  the  matter  of  sanitation  ; 
when  Parliament  shall  recognise  that  one  of  its  first  duties  is  the  care 
and  preservation  of  the  health  of  the  community.  Much  has  been 
done,  but  infinitely  more  remains  to  be  done  ;  and  .as  the  position  which 
sanitary  science  holds  now  has  been  almost  entirely  due  to  the  efl'orts  of 
the  profession,  so  we  must  remember  that  in  our  hands  lies  its  further 
advancement.  Diplomas  and  certificates  in  State  Medicine  arc  now 
granted  at  some  of  the  inedical  schools,  and  courses  of  lectures  have 
been  instituted  in  many  of  them  ;  and  I  am  glad  to  think  that  we  have 
not  been  behindhand  in  this  matter.  Attend.ance  on  these  lectures  and 
onpractical  demonstrations  must  be  made  compulsory.  Then,  and  not 
till  then,  shall  we  be  sending  out  men  capable  of  coping  with  and 
answering  the  difficult  questions  which  daily  .arise  as  to  what  is  to  be 
done  to  avoid  disease,  as  well  as  to  cure  it.'  The  compulsory  registra- 
tion of  disease,  the  treatment  of  the  sewage  and  refuse  of  large  towns, 
the  preservation  of  infant  life,  and  other  similar  questions,  can  be 
helped  forward  by  the  profession  as  a  body,  but  each  member  of  the 
profession  has  innumerable  opportunities  of  employing  his  knowledge 
of  sanitary  details  in  his  intercourse  with  his  iiatienls,  and  in  the  treat- 
ment of  many  diseases  ;  a  proper  attention  to  sanitary  principles  will 
frequently  work  more  good  than  the  exhibition  of  drugs." 

After  (Iwclling  upon  the  advant.ages  of  n  good  general  education,  the 
lecturer  remindwl  his  hearers  that  each  one  of  thein  should  keep  con- 
stantly in  mind  the  serious  responsibility  that  will  fall  upon  him,  that 
each  one  of  them  should  consider  how  best  he  sh.all  fit  himself  for  the 

duties   that  will   be  expected  of  him "Live  then,  now,  with   the 

future  always  in  view.  Ever  remember  the  gre.it  objects  of  your  work: 
the  amelioration  of  human  sutTering  and  the  preservation  and  prolonga- 
tion of  human  life.  Kcmember,  also,  that  to  be  able  properly  to  per- 
form the  arduous  and  responsible  duties  that  may  fall  upon  you,  health 
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and  strength  are  necessary.  Overtax  neither  mind  nor  body.  Live 
according  to  those  sanit.iry  principles  which  you  will  be  called  upon  to 
advocate  in  the  future  :  so  that,  when  that  future  comes,  with  healthy 
mind  in  healthy  body,  you  may  be  able  to  fulfil  the  duties  of  that  high 
and  noble  calling  which  you  ha\-e  set  before  yourselves  to-day." 

REVIEWS  AND  NOTICES. 

Anatomical  Outlines  for  the  Use  of  Students  in  the  Dis- 
secting Room  and  Surgical  Room.  By  Arthur  Hens.man, 
Senior  Demonstrator  of  Anatomy  at  the  Middlesex  Hospital.  With 
Original  Dr.awings  by  ARTHUR  E.  FisHER.  Part  III:  the  Thorax; 
containing  Twenty-seven  Plates,  with  Explanatory  Tables.  Part  w  : 
the  Head  and  Neck ;  ilnd.  London :  Longmans,  Green,  and  Co. 
•"   1880. 

Mr.  Hensman  has  now  completed  his  very  useful  series  of  outline 
drawings.  The  development  of  this  graphic  or  pictorial  method  of 
aiding  the  memory  of  primary  processes  of  dissection  and  reading,  is  an 
undoubtedly  valuable  addition  to  the  resources  of  the  student  in  becom- 
ing not  only  a  full  and  a  ready,  but  also  an  exact,  anatomist.  The 
value  of  visual  memory  is  in  nothing  perhaps  greater  than  in  perfecting 
anatomical  study  ;  it  is,  however,  a  kind  of  memory  extremely  useful 
to  the  medical  man  in  clinical  and  practical  work  at  the  bedside  at  all 
times ;  and  the  student  will  find  the  discipline  of  training  his  visual 
memory,  which  Mr.  Hensman's  work  will  help  him  to  pass  through, 
not  only  useful  for  the  immediate  purpose  in  view,  but  of  permanent 
value  in  after-life.  The  method  of  outline  notetaking  may  with  great 
advantage  be  continued  in  the  hospital,  as  is  the  custom,  for  example, 
in  the  Leeds  Hospital,  and  in  the  Samaritan  Hospital  by  Mr.  Spencer 
Wells.  The  faculty  of  \'isual  memory  has  recently  been  studied  in 
an  interesting  manner  by  Mr.  Francis  Gallon,  whose  results  are  reported 
in  a  paper  on  the  Statistics  of  Mental  Imagery  in  the  July  number  of 
Mind.  He  seems  to  think  that  scientiBc  men  in  general  are  seldom  re- 
markable for  that  kind  of  memory ;  but  it  is  certainly  one  which  medi- 
cal men,  and  surgeons  especially,  must  find  it  advantageous  to  cultivate. 
Mr.  Hensman's  Outlines  offer  a  very  practically  useful  study  in  that 
direction,  and  one  directly  valuable  in  facilitating  the  acquisition  of 
the  topographical  knowledge  of  anatomy. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW  INVENTIONS 

IX   MEDICINE,  SURGERY,  DIETETICS,  AND   THE 
ALLIED  SCIENCES. 


CHATEAU  PALUGYAY. 
Messrs.  Falre  and  Co.,  179,  Regent  Street,  acting  as  agents  for 
the  old-established  house  of  J.  Palugyay  and  Sons,  are  introducing  into 
England  Hungarian  wines  which  have  long  been  known  as  of  the  high- 
est character,  and  which  justly  bear  a  great  reputation  among  connois- 
seurs and  medical  men,  but  which  have  hitherto  been  little  known  here, 
although  esteemed  by  all  who  have  travelled  in  Austria,  or  visited 
the  south  of  Germany.  By  these  it  is  recognised  as  an  old  and 
esteemed  acquaintance.  The  Chateau  Palugyay  is  a  wine  which  has 
the  advantage  of  being  most  carefully  treated  from  the  day  of  the  gather- 
ing of  the  grape,  and  on  no  account  is  a  bad  vintage  allowed  to  go  out 
of  the  cellars  under  the  label  of  Chateau  Palugyay.  Messrs.  Palugyay 
ship  only  one  quality  of  red  wine,  and  only  one  quality  of  white  Chateau 
Palugyay,  and  exclusively  in  bottles.  The  house  is  very  jealous  of  the 
repute  of  Chateau  Palug)-ay,  and  make  it  a  point  of  honour  thai  the 
amateurs  of  this  fine  Hungarian  wine  should  always  find  it  of  equal 
quality.  It  is  a  wine  in  which  blending  and  manipulations  of  all  sorts 
are  avoided,  and  may  be  regarded  with  confidence  as  a  pure  and  natural 
product  of  the  grape.  In  tJavoux,  it  resembles  some  of  the  finest  kinds 
of  Burgundy.  It  is  pure  and  delicate,  free  from  acidity,  and  may  be 
employed  with  confidence  where  it  is  desired  to  order  a  pure,  natural, 
old,  and  fine  wine  of  this  character.  It  will,  it  is  believed,  before  long, 
acquire  in  England  the  high  repute  which  it  enjoys  on  the  Continent. 


The  Guild  of  St.  Luke. — The  election  for  officers  will  take  place 
at  7.30  on  October  20th,  in  the  rooms  of  the  Medical  Society  of 
London.  At  8,  a  paper  will  be  read  by  Dr.  Stowers,  "Observations 
on  Medical  Relief".  A  collection  will  be  made  for  the  funds  of  the 
society  on  October  i8th,  at  Festal  Evensong,  in  St.  Paul's  Cathedral, 
at  7.30  P.M.     Sermon  by  the  Rev.  Canon  Carter. 


BRITISH     MEDICAL     ASSOCIATION: 

SUBSCRIPTIONS  FOR  iSSo. 
Subscriptions  to  the  Association  for  1880  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holbom, 

Ct)e  6rtti0l)  iEeliual  Journal, 

SATURDAY,  OCTOBER  9TH,   1880. 

PROFESSOR  RUTHERFORD  AND  THE  LICENCE  TO 
PR.\CTISE. 
The  September  number  of  the  EJinhiirgh  Medical  Jotimal  contains 
the  address  to  the  medical  graduates  of  the  University  of  Edinburgh, 
recently  delivered  by  Professor  Rutherford.  This  address  differs  very 
materially  in  character  from  those  usually  given  under  like  circumstances. 
At  the  commencement  of  a  session,  professors,  in  their  introductory 
addresses,  generally  hold  out  words  of  welcome  and  hope  to  the  inci- 
pient students  ;  whilst,  at  the  termination  of  their  studies,  the  profes- 
sors, in  the  farewell  addresses,  offer  them  words  of  encouragement  and 
practical  advice  in  reference  to  their  future  career.  On  this  occasion.  Pro- 
fessor Rutherford  has  abandoned  the  established  programme,  and 
favoured  his  audience  with  an  address  on  medical  education  and  reform. 
In  this  address  we  fail  to  find  any  of  those  high  principles  which  we 
should  expect  to  find  from  a  person  of  Professor  Rutherford's  attainments 
and  position.  On  the  contrary,  we  find  much  that  is  calculated  to  mis- 
lead. Professor  Rutherford  discusses,  not  so  much  what  medical  education 
should  be,  but  as  to  who  should  be  the  licensing  authorities  for  medical 
practitioners.  He  aims,  and  very  justly,  at  showing  that  the  Scotch 
universities  have  been  mainly  instrumental  in  elevating  the  character  o  f 
medical  education,  and  that  "in  this  course  the  University  of  Edin- 
burgh has  taken  the  lead";  whilst,  on  the  other  hand,  he  tells  us  that, 
"for  some  reason  or  other,  the  University  of  London  has  hitherto  had 
a  smaller  influence  than  was  anticipated  in  elevating  the  education  of 
the  medical  profession  in  England".  Having  thus  established  to  his  own 
satisfaction,  seeing,  as  he  does,  little  beyond  the  class-rooms,  the  para- 
mount importanceof  the  Scotchuniversities,  he  turns  to  examine  thesystem 
whereby  legal  qualifications  in  medicine  and  surgery  are  obtained.  He 
tells  us  that  the  universities  should  confer  higher  qualifications,  and  the 
corporations  should  confer  lower  qualifications ;  and,  with  the  view  of 
showing  how  absurd  it  would  be  to  have  but  a  single  portal  to  the  medi- 
cal profession,  he  builds  up  a  fantastic  gateway,  which  is  too  ridiculous 
a  composition  to  be  submitted  to  serious  criticism.  He  talks  of  the 
gatekeepers  of  "  this  precious  one  portal"  being  centralised  in  London, 
"  with  a  committee  of  delegates  from  all  parts  of  the  country  there 
assembled,  and  the  papers  of  all  candidates  sent  to  them  in  London". 
There  would  be  an  "  arch-examiner"  in  each  subject,  and  "a  number 
of  experts".  This  is  probably  the  form  of  portal  which  Professor 
Rutherford  would  frame;  but  it  is  not  one  which  was  ever  contemplated. 

Professor  Rutherford  then  tells  us  that,  in  spite  of  the  failure  of  this 
absurd  idea,  it  came  to  pass  not  long  ago  that  "  the  busybodies  of 
London  gathered  themselves  together,  and  took  counsel  one  of 
another";  and  that  from  "the  medical  mountain  of  London  there  pro- 
ceeded a  curious  little  mouse".  Thus  it  is  that  this  distinguished  uni- 
versity professor  speaks  of  a  conference  composed  of  two  members 
representing  each  of  the  four  English  universities  and  each  of  the  three 
corporations ;  and  it  is  thus  he  characterises  a  scheme  of  education  and 
examination  framed  for  this  country,  which  has  probably  never  been 
equalled  for  its  prospective  efficiency  and  completeness. 

It  is  clear  that  Professor  Rutherford  does  not  understand  the  question 
which  he  has  proposed  to  discuss.  He  refers  to  the  Medical  Act 
of  1S5S,  and   therefore  probably  may  have  seen  it;  and  he  probably 
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knows  the  position  of  the  licensing  bodies  prior  to  the  passing  of  this 
Act.  At  any  rate,  he  ought  to  know  that  the  licensing  privileges  of  the 
University  of  Edinburgh,  for  which  he  now  claims  such  a  high  position, 
were  of  a  very  limited  character  before  1858,  when  a  medical  graduate 
of  that  University  would  have  been  an  illegal  practitioner  across  the 
Border,  if  not  within  it. 

He  might  also  have  known  that  the  extension  of  this  licensing  privi- 
lege— the  "reciprocity  of  practice",  as  it  was  called — was  granted  on 
the  distinct  understanding  that  there  should  be  an  "  uniformity  of  quali- 
fication". The  reciprocity  was  granted,  but  where  is  the  uniformity  ? 
This  is,  however,  not  the  real  question,  which  is  this.  By  the  Act  of 
1S5S,  there  was  ordered  to  be  prepared  a  list  of  qualified  practitioners, 
for  the  information  and  protection  of  the  public.  That  register  is  a 
delusion,  because  it  contains  the  names  of  persons  who  are  but  partially 
qualified;  and  there  exist  no  means  short  of  legislation  which  can 
correct  the  fatal  error  which  was  made  in  1858.  To  do  this,  it  is  abso- 
lutely necessary  that  each  of  the  fifty  or  sixty  different  qualifications 
granted  by  nineteen  licensing  bodies  should  be  watched,  and  the  action 
of  each  of  the  bodies  in  granting  these  qualifications  carefully  scrutinised 
by  the  State;  or  else  that  there  should  be  established  a  test-examination 
in  each  division  of  the  kingdom,  having  a  common  operation  above  all 
these  bodies.  Professor  Rutherford  objects  to  the  graduates  of  the 
University  of  Edinburgh  having  to  submit  to  any  other  examination 
except  their  own  prior  to  their  being  placed  on  the  Register,  with  all 
the  special  privileges  thereby  conferred.  Yet  he  does  not  object  to  the 
test-examination  to  which  their  graduates  have  to  submit  prior  to  their 
being  allowed  to  treat  the  diseases  of  soldiers  and  sailors.  Are  the 
public  not  as  deserving  of  protection  as  the  army  and  navy  ?  Have  the 
Government  of  the  day  no  right  to  say  :  We  legislated  for  the  medi- 
cal profession  by  the  Act  of  1858  ;  we  conferred  upon  its  members 
most  important  special  and  exclusive  privileges ;  we  have  held  forth  to 
the  public  that  we  have  appointed  a  Council,  whose  duty  it  is  to  see  that 
every  person  admitted  to  the  Register  is  fully  qualified  and  competent. 
Does  Professor  Rutherford  believe  that  Parliament  will  remain  inactive 
when  made  acquainted  with  the  true  relation  of  this  subject?  or,  that 
they  will  listen  to  his  claim  that  certain  teachers  should  be  the  examiners 
of  their  own  pupils,  and  should  be  able  to  confer  on  them  the  exceptional 
rights  and  privileges  of  registered  practitioners,  remembering  that  this 
right  is  not  granted  to  other  teachers — such,  for  example,  as  those  re- 
presenting the  extra-academical  schools  of  Edinburgh,  or  the  great  Lon- 
don hospital  schools  ?  On  this  principle,  we  can  conceive  the  annual 
advertisement  of  the  University  of  Edinburgh  headed:  "Notice.— 
Students  who  receive  their  education  in  this  university  can  also  obtain 
a  licence  to  practise — a  privilege  not  granted  to  pupils  over  the  way  I" 

The  competition  amongst  the  sever.-il  bodies  for  the  disposal  of  licences 
cannot  longer  be  tolerated.  The  State  must  protect  the  public,  and 
must  establish  means  for  testing  the  competence  of  those  who  are  placed 
upon  the  MeJieal  Register.  Sooner  or  later,  it  must  be  done.  In  the 
meantime,  the  medical  authorities  have  had  the  opportunity  of  doing 
this  work  for  themselves.  The  English  bodies  have  met  ;  they  have 
made  sacrifices  of  feelings  and  of  interests  for  the  common  good  ;  and 
Ihey  have  prepared  a  plan,  which  we  have  already  described,  for  the 
education  and  examination  of  those  seeking  a  qualification  to  be  regis- 
tered. If  Professor  Rutherford  had  made  himself  acquainted  with  the 
details  of  this  scheme,  or  had  favoured  us  by  reading  the  article  con- 
tained in  this  JoiRNAl.  on  the  19th  of  June,  he  would  scarcely  have 
spoken  as  he  has  done.  He  might  have  seen  that  the  proposed  plan 
advocated  no  new  form  of  qu.ilification,  but  was  merely  a  proposal  to 
conjoin  several  examinations  in  one,  and  on  the  result  to  grant  to  suc- 
cessful candidates  diplomas  already  in  existence. 

Finally,  as  to  the  small  claim  which  universities  have,  by  their  de- 
grees, to  confer  licences  to  practise,  it  may  be  remembered  that  it  is  not 
so  long  ago  since  the  University  of  Cambridge  gave  special  licence 
to  practise  in  addition  to  its  degrees  of  Bachelor  and  Doctor  of  Medicine. 
Nay,  the  University  of  London  itself  was  unable  to  confer  by  its  degrees  a 
qualification  to  practise,  until  it  had  obtained  a  special  Act  of  Parliament 


for  the  purpose.  The  University  of  Edinburgh  has  just  as  reasonable  a 
claim  to  the  right  to  admit  its  LL.D.'s  to  the  bar,  or  its  D.D.'s  to  the 
pulpit,  as  it  has  to  admit  its  M.D.'s  to  the  practice  of  the  medical  pro- 
fession. Indeed,  we  do  not  speak  hypothetically  in  marking  this  dis- 
tinction between  an  university  degree  and  a  licence  to  practise,  for  it 
will  be  remembered  that  it  is  not  so  long  since  the  Queen's  University  in 
Ireland  insisted  on  and  unfortunately  obtained  the  right  to  register 
the  degree  of  M.D.  conferred  honoris  caiisA.  It  is  time  that  all  this 
should  end,  and  that  the  licensing  of  competent  practitioners  should 
cease  to  be  a  matter  of  traffic  amongst  universities  and  corporations. 


THE  NURSING  QUESTION   AT  GUY'S  HOSPITAL. 
The   manifesto  of  the   governors   of  Guy's   Hospital   will   have   been 
read  with   very   great    attention ;    for  it   is  undoubtedly   a  document 
of   importance,  intended  to  express  the  deliberate   conclusions  of  the 
governors,   as  represented   by  Mr.    Gibbs  and  those    for    whom    he 
signs,    on   a   question   which  must    be  regarded   as   not    only  of  the 
utmost  importance  to  Guy's  Hospital,  but  also  of  hardly  less  import- 
ance   in    reference  to    the   general   management   of  hospitals.       We 
cannot    say   that   a   careful   study  of  this  document  inspires  us  with 
any  great  confidence  that  those  who  have  drawn  it  up  have  approached 
the  subject  either  in  the  right  spirit  or  with  an  adequate  comprehea- 
sion  of  the  real  probkm  at  issue.     There  are  many  statements  in  this 
manifesto  which  would  have  a  right  place  in  the  mouth  of  a  hot  advo- 
cate, and  which  are  neither  ill-conceived  nor  ill-expressed,  if  they  were 
intended  to  constitute  the  defence  by  a  lawyer  of  a  course  which  is  in 
itself  open  to  severe  condemnation,  and  which  has  led  to  lamentable 
results.     But  we  altogether  deny  that  the  bases  assumed  in  the  docu- 
ment are  such  as  can  form  the  foundation  for  a  sound  settlement  of  the 
questional  issue,  or  that  the  statements  made  on  the  most  important  events 
referred  to  fully  and  entirely  represent  the  whole  facts  of  the  c.ise.    It  is, 
of  course,  well  enough  to  state  that  the  governors  accept  the  subordina- 
tion of  the  nurses  to  the  express  orders  of  the  physicians  and    sur- 
geons as  a  fundamental  principle;  but,  put  forward   here  and  in  this 
connection,  such  a  statement  might,  without  undue  severity,  be  charac- 
terised as  a  mere  quibble.    Of  course,  every  nurse  will,  and  must,  upon 
express  order  given  by  a  physician,  do  as  she  is  bid,  or  run  the  risk  of 
being  ordered  out  of  the  ward;  but  she  might  be  a  novice  who  has  sup- 
planted an  old,  tried,  trusted,  and  skilled   nurse,   at  the  will  of  the 
matron.     Now,  in  this  case,  it   is  the  matron  who  (as  the  governors 
who  wrote  this  manifesto  are  well  aware)  made  regulations  which  are 
opposed  to  the  wishes  of  the  staff;  and  this  is  what  the  staff  object  to — 
not  that  a  nurse  refuses  to  obey  the  express  dictates  of  an  individual 
doctor  at  the  moment.     Then,  again,  the  statement  that  "  the  general 
arrangements  were  made  for  the  good  of  the  hospital",  is,  under  the 
circumstances,  a  most  vague  and  unsatisfactor)-  generality,  of  a  kind 
much  better  calculated  to  cover  an  obstinate  adherence  to  what  is  bad 
and  objectionable,  than  to  indicate  a  candid  intention  to  examine  what 
it  is  desir.able  to  change.     Whatever  the  governors  may  have  wished, 
it  is  perfectly  clear  in  the  views  of  the  staff,  who  certainly  are  peculi- 
arly well  fitted  to  judge,  that  most  of  the  regul.itions  were  made  in  the 
interests  of  the  nurses :  such  regulations,  for  instance,  as  those  relating 
to  the  nurse    leaving    the  wards    for    airing,    and   for    prayers,  etc., 
whilst  patients  were  neglected,  as   numerous  cases  presented    to    the 
go\  ernors    proved ;  and    the    repetition   of  the    old    formula    savours 
rather   of  obstinacy   than    of   judgment.      It   may   be   for    the   good 
of  the  hospital  that  night-nurses  should  make  the  beds  at  five  o'clock  in 
the  morning ;  but,  in  the  view  of  the  physician,  to  whom  the  hospital 
is  not  a  mere  word  in  the  abstract,  which  may  be  interpreted  to  mean 
the  will  of  the  treasurer  or  the  pleasure  of  the  matron,  it  is  certainly 
not  for  the  good  of  the  hospital  in  the  sense  of  being  for  the  good  of 
the  patients,  who  are  brought  into  the  hospital  to  be  cured. 

The  statement  is  renewed,  that  the  staff  were  from  the  first  pre- 
possessed by  a  prejudice  against  the  matron.  Even  if  such  a  statement 
were  made  for  the  first  lime,  it  must  strike  everyone  as  being  a  feeble 
and  most  puerile  complaint.     The  medical  officers  of  a  hospital  have 
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their  own  duty  to  attend  to;  that  duty  is  the  care  of  the  patients,  their 
cure,  the  administration  of  the  wards,  and  the  instruction  of  the 
medical  students,  who  serve  patients  so  faithfully  as  dressers  and 
as  clinical  clerks,  and  whose  presence  in  the  hospital  is  of  such 
vast  importance  to  the  hospital  itself  and  to  the  population  at 
large.  Prejudice  is  easily  overcome  by  sound  judgment  and  by 
good  conduct;  and,  even  if  it  were  proved  that  the  staff  had  a 
prejudice  against  this  lady,  who  came  from  a  hospital  with  good  cre- 
dentials, it  is  certain  that  no  such  prejudice  would  have  outlived  good 
conduct  and  good  administration.  But  the  fact  is,  that  the  staff  have 
repeatedly  disclaimed  having  had  any  prejudice  against  the  lady  in 
question ;  and  their  statement  is  at  least  as  fully  entitled  to  acceptance 
as  any  other  which  can  be  made  on  the  subject.  That  prejudice  was 
speedily  created,  is  true;  but  this  appears  to  have  followed  upon  the 
discovery  by  the  staff  that  most  of  the  rules  which  were  made  by  the 
matron  were  violently  and  abruptly  introduced  to  perfect  a  new  nursing 
theorj'  in  the  interests  of  the  new  nurses ;  the  welfare  of  the  patients  in 
many  cases  being  totally  forgotten.  Thus,  immediately  on  inaugura- 
tion of  the  new  reign,  an  uniform  dress  was  introduced  :  a  pure  matter  of 
detail,  which  was  enforced  with  such  martinet  vigour  as  immediately 
to  drive  away  many  good  sisters  and  nurses,  who  for  years  had  faithfully 
served  the  interests  of  the  hospital,  and  were  trusted  in  their  wards  by 
the  staff.  The  mode  in  which  the  order  was  given  was  most  objection- 
able :  a  formal  notice  was  sent  round  open  to  every  sister — many  of  the 
sisters  being  well-born  ladies  and  thoroughly  trained  nurses — peremp- 
torily ordering  them  to  remove  all  their  jewellery,  and  threatening  dis- 
missal as  the  penalty  of  refusal.  The  violent  introduction  of  such  a 
sumptuary  law  as  this,  followed  by  such  effects,  and  persisted  in,  in  spite 
of  the  evil  effects  which  it  caused,  naturally  created  prejudice  on  the  part 
of  the  doctors,  who  saw  interests,  much  dearer  to  them  than  the  cut  or 
colour  of  the  nurses'  dresses,  sacrificed  to  the  fancies  of  a  new  kind  of 
despot,  to  whom  these  little  externals  appear  more  important  than  the 
welfare  of  the  patients  and  the  retention  of  skilled  and  trustworthy 
officers.  The  governors  appear  now,  in  this  manifesto,  to  congratulate 
themselves  that  no  great  change  has  occurred  from  the  old  system. 
This  kind  of  congratulation  reads  oddly  enough  when  we  know  how 
great  a  convulsion  has  been  brought  about  by  such  apparent  slight 
changes.  If,  however,  we  are  to  read  this  statement  in  its  full 
meaning,  it  would  probably  be  fair  to  say  that  it  is  true,  because 
the  statT  have,  by  their  vigorous  protests,  stopped  the  introduction  of 
many  new  and  pernicious  regulations,  such,  for  instance,  as  to  the 
necessity  of  the  old  duties  of  sister  being  continued,  and  that  the  nurses 
should  not  be  changed  every  three  months,  and  so  on.  The  system 
which  was  begun  appeared  to  aim  at  taking  the  authority  from  the 
sister,  and  regulating  the  whole  establishment  from  a  central  office,  so 
that  the  medical  officer  had  lost  his  necessary  power  in  the  ward,  and 
found  himself  in  the  presence  of  a  mere  machine  moved  from  a 
central  room,  who  showed  a  stolid  opposition  to  his  wishes,  who  did 
not  recognise  him  as  her  superior,  and  who,  in  all  circumstances,  was 
accustomed  to  refer  to  headquarters.  This  was  a  system  totally  different, 
indeed,  from  the  one  already  in  practice,  with  which  medical  officers 
had  administered  their  wards  with  advantage  to  their  patients.  It  is 
one  which  they  have  opposed,  we  are  glad  to  find,  with  success ;  but 
it  is  strange  that  the  governors  offer  it  as  a  matter  of  congratulation 
that  the  changes  introduced  have  been  so  small.  This  certainly  was 
not  the  intention  of  the  matron;  and  if  she  has  been  cut  short  in 
part  of  her  campaign,  it  can  hardly  be  put  forward  as  evidence  by 
the  governors  that  she  was  judicious  in  her  plans.  A  continued  con- 
tradiction has,  however,  characterised  nearly  all  the  utterances  and  pro- 
ceedings of  the  governors  in  this  matter.  At  one  time  they  have  spoken 
of  vigorous  reforms,  and  supported  the  abusive  attacks  of  Miss  Lons- 
dale, as  showing  the  necessity  for  large  changes  ;  at  another  time,  they 
have  maintained  that  they  have  done  nothing,  and  wished  to  do  no- 
thing, that  is  new. 

There  is  one  feature  in  this  document  which  is  open  to  serious  com- 
ment.    The  governors  appear  insidiously  to  intimate  to  the  public  that 


they  ought  to  consider  that  the  staff  have  a  greater  interest  in  the 
school  than  in  the  hospital :  they  talk  of  the  researches  of  the  physicians 
as  of  things  to  be  respected,  but  subordinate  to  the  treatment  of  the 
patients,  and  they  speak  of  the  past  "researches"  of  the  physicians  of 
Guy's  Hospital  as  though  they  were  laboratory  experiments  unconnected 
with  the  wards,  the  nursing,  or  with  the  healing  of  the  patients.  All 
this  is,  of  course,  contrary  to  the  fact ;  and  however  ingeniously  de- 
vised to  create  prejudice,  it  is  not  a  form  of  argument  of  which  the 
governors  of  a  great  institution  ought  to  avail  themselves  in  dealing 
with  medical  officers  of  standing,  such  as  those  at  Guy's  Hospital.  If 
Bright  made  researches  which  led  to  the  establishing  of  the  disease 
which  bears  his  name,  those  researches  were  none  other  than  clinical 
observations  in  the  wards  carried  out  by  devoted  clinical  clerks,  and 
due  to  the  careful  study  and  treatment  of  the  maladies  of  his  patients. 
If  Addison  has  added  new  elements  for  distinguishing  the  form  of  dis- 
ease which  bear  his  name,  these  also  are  observations  in  which  the  bed- 
side physician  was  able  to  connect  symptoms  observed  during  life  with 
the  appearances  discovered  after  death;  and  the  attempt  to  separate 
what  is  called  research  from  treatment,  or  to  intimate  that,  on  this 
occasion  or  on  any  other,  the  medical  staff  of  Guy's  Hospital  sub- 
ordinates research  to  the  interests  of  the  nursing  and  the  healing  of  their 
patients,  is  to  submit  to  the  public  a  statement  which  those  who  make 
it  must  have  the  best  means  of  knowing  to  be  entirely  without  founda- 
tion and  entirely  contrary  to  the  fact.  It  is  contrarj'  to  all  the  tradi- 
tions of  the  hospital ;  it  is  contrary  to  all  that  passes  in  the  wards  ;  it 
is  opposed  to  the  whole  view  which  the  medical  officers  have  taken 
of  the  present  crisis ;  and  the  mere  suggestion  of  such  a  view  is  in  itself 
highly  discreditable  to  those  who  make  it ;  and  it  is,  therefore,  raos' 
charitable  to  suppose  that  it  has  been  introduced  thoughtlessly,  without 
considering  what  meaning  might  be  ascribed  by  heedless  readers  to  the 
word  used.  The  medical  officers  certainly  had  to  be  on  the  alert 
when  it  was  rumoured  that  the  new  matron  wished  to  curtail  the  hours 
of  entry  of  pupils  into  the  wards,  and  wished  her  female  pupils  to  take 
part  in  the  dressing  hitherto  entrusted  to  the  students.  They  would  have 
been  false  to  their  duty  if  they  had  not  objected  to  such  changes.  The 
governors  have,  individually  and  collectively,  virtually  told  the  medical 
staff  that  the  nursing  arrangements  are  no  business  of  theirs  ;  they  have 
not  very  obscurely  intimated  that  the  medical  staff  must  consider  them- 
selves as  merely  occupying  a  servile  position,  and  that  if  they  object  to 
the  matron,  they  must  go,  and  not  the  matron,  and  that,  on  the  whole, 
it  is  prefer.^ble  that  Miss  Burt  and  Jlr.  Lushington  should  stop,  and  that 
the  medical  staff  should  go.  This  is,  we  take  it,  not  obscurely  hinted 
at  in  the  veiled  threat  contained  in  the  last  paragraph  of  the  manifesto. 
It  is  a  threat  which  will  be  treated  with  perfect  equanimity.  Mr.  Gibbs 
and  those  who  act  with  him  will  probably  find,  that  even  if  they  have  all 
the  intention  which  they  insinuate,  their  power  is  limited  by  a  higher 
authority,  and  that  there  are  more  ways  than  one  of  bringing  that  autho- 
rity to  bear.  It  is  certain  that  public  opinion,  in  itself  no  mean  power, 
will  not  endure  to  see  a  wretched  matter  of  personal  vanity,  such  as  the 
appointment  of  Miss  Burt,  and  the  determination  to  retain  her  in  power 
against  the  wishes  of  the  medical  officers,  made  a  continuous  casus 
belli  by  the  governors  against  the  staff. 

We  do  not  hesitate  to  express  an  opinion  that,  even  if  the  medical 
staff  had,  as  this  manifesto  hints,  no  other  than  a  prejudice  against  Miss 
Burt,  and  if  that  prejudice  be  as  unanimous  as  it  appears  to  be,  and 
that  sentiment  of  objection  as  strong  as  it  appears  to  be,  and  accom- 
panied by  a  decisive  wish  that  she  should  withdraw,  that  the  governors 
need  ask  for  no  other  reason  for  dismissing  her.  A  matron  is,  after  all,  a 
subordinate  administrative  officer.  She  is  to  the  medical  staff"  much  what  a 
steward  house  governor  is  at  a  club ;  and,  if  the  leading  members  of  a  club 
unanimously  object  to  the  steward,  it  is  the  businessof  the  committee  toask 
him  to  find  a  situation  elsewhere.  The  nurses  are  the  persons  placed  in  the 
wards  to  take  the  orders  of  the  medical  ofticers  ;  and,  if  the  medical 
officers  are  of  opinion  that  the  matron  who  places  them  there 
is  herself  a  person  not  imbued  with  correct  opinions,  and  who 
does   not   inspire   the   nurses   with   a    proper    spirit    of    loyalty   and 
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of  direct  subordination ;  or,  if  they  are  of  opinion  that  she  is  a  person 
who  does  not  suitably  select  her  nurses,  who  does  not  appreciate  their 
qualities  with  justice,  who  does  not  arrange  their  terms  or  modes  of 
service  with  propriety,  especially  if  they  are  all  of  that  opinion,  and  if 
they  unanimously  ask  the  governors  to  find  a  better  head  for  the  nurses, 
it  is,  in  our  opinion,  the  plain  duty  of  the  governors  to  do  so.  In  this 
case,  however,  much  more  has  taken  place  than  would  be  implied  in 
such  a  view.  The  matron  has  obviously  committed  herself  by  what 
has  been  mildly  described  as  regretable  abruptness.  Regretable 
abruptness  is  a  capital  fault  in  a  person  who  is  introducing  a  new  system 
of  reforms;  and,  if  her  regretable  abruptness  has  brought  the  hospital 
into  revolution,  and  herself  into  collision  with  all  the  medical  officers, 
then  the  fact  that  the  governors  choose  to  retain  her,  must  be  inter- 
preted to  mean  that  they  prefer  to  sacrifice  the  efficiency  of  the  hospital 
and  their  harmony  with  their  higher  skilled  medical  officers,  for  the 
sake  of  the  merest  vanity  of  power.  The  fact  is,  that  the  whole  of  the 
government  of  the  City  hospitals  will,  sooner  or  later,  need  revision ; 
and  such  proceedings  as  Mr.  Lushington  has  inaugurated  can  only 
hasten  that  revision.  Sooner  or  later,  it  must  be  recognised  in  the 
City  hospitals,  as  it  is  recognised  in  such  hospitals  as  St.  George's  and 
St.  Mary's,  that  the  medical  officers  of  a  hospital  are  as  much  its 
governors  as  a  layman  who  administers  the  funds;  that  it  is  essential, 
for  the  truly  harmonious  and  effective  working  of  such  a  hospital,  that  the 
medical  officers  should  sit  at  the  governors'  board  with  the  lay  governors ; 
that  a  mere  donation  of  ^30  or  ;^50  does  not  constitute  an  unique  and 
particular  fitness  for  governing  a  medical  institution,  as  a  hospital; 
but  that,  living  in  its  wards,  the  habit  of  dealing  with  its  patients,  with 
a  personal  knowledge  of  what  is  wanted  to  make  it  efficient,  are  as 
important  factors  in  the  determination  of  rules  of  government  as  are 
merely  financial  qualifications.  At  St.  George's  and  St.  Mary's,  the 
medical  officers  and  the  governors  sit  together  at  the  board,  and  discuss 
together  questions  of  administration.  \\'hen  they  differ  in  opinion, 
the  whole  matter  is  discussed  on  equal  terms  ;  if  the  medical  officers  are 
outvoted,  they  submit  to  the  decision  of  the  majority  with  a  good  grace, 
having  had  the  opportunity  of  putting  forward  their  views,  and  know- 
ing they  have  been  discussed  on  equal  terms.  At  the  Royal  Hospitals, 
owing  to  the  traditional  constitution  which  came  down  with  hereditary 
property,  the  medical  officers  hold  an  entirely  different  position.  They 
constitute  a  body  apart,  with  whom  the  governors  communicate  through 
the  treasurer.  The  governors  and  the  medical  officers  sit  apart  from 
each  other,  but,  up  to  the  present  time,  each  has  known  how  to  respect 
the  peculiar  competency  of  each  other.  This  is  the  first  time  in  the 
history  of  the  I'oyal  Hospitals  that  the  governors  have  entered  upon  a 
question  so  largely  medical  as  the  nursing  in  the  wards,  in  order  to  slight 
the  unanimous  opinion  and  wishes  of  the  medical  staff.  There  is  no 
doubt  that,  technically,  they  possess  a  considerable  power  in  this  direc- 
tion ;  and,  if  they  choose  to  lean  upon  what  are  here  formally  described 
as  their  parliamentary  and  statutory  powers,  they  can  stretch  them  to 
the  extent  of  bringing  still  more  complete  discredit  upon  the  ho.spital 
they  have  done  so  much  to  disparage  and  injure.  But  it  must  be  ob- 
vious to  men  of  common  sense  that  there  is  a  limit  (concerning  which 
their  lawyers  could  advise  them)  which  public  opinion,  common  sense, 
good  feeling,  and  a  consciousness  of  special  qualifications  appear  to 
their  staff  to  impose,  apart  from  .'\cts  of  Parliament  ;  and  we  cannot 
but  think  that,  among  the  many  errors  of  this  most  indiscreet  docu- 
ment, not  the  least  is  the  threat  with  which  it  terminates. 


PRACTICAL  ANATOMY. 
The  dearth  of  subjects  for  dissection  and  operative  surgery  in  the 
metropolis  and  in  some  of  the  provincial  schools  has,  of  late  years,  be- 
come a  matter  for  grave  consideration.  It  is  of  no  uncommon  occur- 
rence that  a  student  has  to  wait  for  six  weeks,  or  even  two  months, 
bi.jK.  a  "part"  can  be  allotted  to  him.  As  a  result,  he  requires  to 
resirt  to  the  use  of  plates  and  dissected  specimens  for  the  jiurpose  of 
learning  his  anatomy  for  the  examinations.  The  knowledge,  however, 
acquired  in  this  way  is  nothing  other  th.an  a  "cram",  and  almost  always 


vanishes  before  the  examiner  when  it  is  most  required.  Indeed, 
many  of  the  failures  at  anatomical  examinations  can  be  clearly  traced  to 
the  candidate  not  having  dissected  sufficiently  for  himself.  The  want 
of  practice  at  operative  surgery  on  the  dead  subject  is  still  more  appa- 
rent at  examinations,  such  as  the  final  for  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England,  by  the  awkward  manner  in  which 
many  candidates  proceed  with  the  operations  prescribed  to  them.  That 
it  is  high  time  that  something  was  done  towards  increasing  the  supply  of 
subjects,  and  at  the  same  time  lowering  the  rate  at  which  they  may  be 
obtained,  is  very  generally  admitted. 

The  sources  from  which  subjects  are  obtained  are  twofold  :  first,  the 
bodies  of  those  who  die  in  workhouses,  hospitals,  and  other  institu- 
tions, and  are  not  claimed  by  their  relatives ;  and,  secondly,  the  bodies 
of  those  who  during  life  voluntarily  leave  themselves  for  dissection. 
The  supply  from  hospitals  and  from  voluntary  donations  is  so  small  that 
it  may  be  disregarded,  so  that  practically  the  only  source  of  supply  is 
from  the  workhouses.  The  Anatomy  Act  being  only  permissive — that 
is  to  say,  enacting  "  that  it  shall  be  lawful  for  any  executor  or  other 
party  having  possession  of  the  body  of  a  deceased  person to  per- 
mit the  body  of  such  deceased  person  to  undergo  anatomical  ex- 
amination"— the  guardians  of  the  poor,  or  managers  of  workhouses, 
hospitals,  etc.,  are  not  obliged  to  give  up  for  dissection  the  unclaimed 
bodies  of  persons  dying  in  the  institutions  under  their  charge,  but  may 
order  them  to  be  buried  at  the  public  expense.  If  they  do  give  them 
up,  it  is  only  through  a  friendly  arrangement  with  the  teachers,  or  with 
the  Government  Inspector  of  Anatomy,  by  whom  the  bodies  are  allocated 
to  the  schools.  Even  if  the  guardians  agree  to  give  the  unclaimed 
bodies  of  a  workhouse  for  dissection,  the  engagement  may  be  frus- 
trated by  workhouse  officials,  who  may  easily  get  bodies  claimed, 
if  unwilling  that  they  should  go  for  anatomical  purposes,  since  claiming 
a  body  does  not  involve  paying  the  expenses  of  burial.  Indeed,  we 
have  heard  of  a  keeper  of  the  mortuary  of  a  workhouse  refusing  to  allow 
the  undertaker  sent  by  the  inspector  of  anatomy  to  remove  a  body 
given  up,  till  he  had  received  his  "tip".  Another  way  in  which  the 
wishes  of  the  guardians  may  be  evaded  is  by  no  intimation  being  sent 
to  the  inspector  of  anatomy  of  the  death  of  a  person  possessing  no  rela- 
tives ;  the  corpse  can  only  lie  a  certain  time  in  the  mortuar)',  and,  if 
not  seat  for  by  the  inspector  before  the  specified  time  elapses,  it  is 
buried.  From  these  facts,  it  will  be  evident  that  the  supply  of  subjects 
for  dissection,  as  regulated  by  the  Act,  depends  entirely,  in  the  first 
place,  on  the  good-wUl  of  the  guardians  of  the  poor;  and,  secondly,  on 
the  honesty  of,  or  the  inducements  offered  to,  those  entrusted  with  th  e 
carrying  out  of  their  wishes.  The  supply,  consequently,  must  be  very 
uncertain  ;  and  there  is  room  for  almost  any  amount  of  abuse  and  levy- 
ing black-mail  by  those  not  above  doing  so.  Unfortunately,  this  is  a 
matter  over  which  the  Local  Government  Board  has  no  jurisdiction,  or 
it  might  be  more  easily  set  right. 

Supposing,  however,  that  all  the  bodies  available  by  the  ordinary 
channel  were  given  up  for  dissection,  it  might  be  asked — Would  the 
supply  be  sufficient  even  then  f  As  far  back  as  1827  it  was  shown  that  the 
number  of  patients  who  died  in  the  workhouses  of  the  City  of  London, 
and  were  buried  at  the  parish  expense,  but  whose  funerals  were  not 
known  to  have  been  attended  by  any  relative,  was  about  l,ioo/<:/ 
annum.  .Since  then,  workhouses  have  not  diminished  but  increased  in 
size  ;  therefore  we  believe  that  we  are  correct  in  saying  (hat  the  supply 
from  present  sources  would  be  sufficient  if  properly  regulated,  even 
although  the  number  of  medical  students  in  the  metropolis  is  three  or 
four  times  greater  than  in  1827. 

The  price  of  subjects  varies  from  /3  los.  to  ^5,  according  to  the  ex- 
penses incurred  for  removal  and  intermenl.  This  sum,  taking  the  cost 
of  a  subject  to  be  on  an  average  £1^,  is  not  so  much  felt  by  students  of 
practical  anatomy,  as  it  is  divided  between  eight  or  ten ;  but  on  the  students 
of  operative  surgery  it  falls  he:'.vily,  as  at  ieast  one,  if  not  two  or  three, 
bodies  are  required  by  each  student  Ijefore  he  can  make  himself  pos- 
sibly familiar  with  the  various  operations,  so  as  to  be  .able  to  do  them 
properly.     The  supply  in  this  country,  however,  docs  not  afford  him 
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the  opportunity  always  of  obtaining  a  single  subject.  It  is,  therefore, 
almost  the  universal  custom  for  those  who  can  afford  it,  and  wish  to 
make  themselves  proficient  at  operative  surgery,  to  resort  to  some  of 
the  continental  universities,  where  bodies  may  be  obtained  at  about 
one-sixth,  or  even  less,  of  the  cost  that  they  can  in  this  countr)'.  The 
opportunity  of  going  abroad  being,  however,  open  to  comparatively 
few,  it  is  necessary  that  opportunities  of  studying  such  an  important 
subject  as  operative  surgery  should  be  put  within  the  reach,  if  possible, 
of  every  student  without  his  having  to  study  abroad.  We  earnestly 
trust,  before  the  winter  session  has  advanced  much  further,  that  some 
united  action  will  be  taken  by  the  schools,  with  a  view  to  havin*;  the 
number  of  subjects  for  anatomical  and  surgical  purposes  increased,  and 
at  the  same  time  reduced  in  price. 


PROFESSIONAL     RESPONSIBILITY    AND     PUBLIC 
INTERESTS. 
At  a   special  meeting  of  the  South  of  Ireland  Branch  of  the  British 
Medical  Association,   convened  to  express  an  opinion  on   the  recent 
investigation   into   the   charges   preferred   against   Professor  H.   Mac- 
naughton  Jones,  the  following  resolutions  were  unanimously  adopted. 

"I.  That  this  meeting  of  the  South  of  Ireland  Branch  of  the  British 
Medical  Association  heartily  sympathise  with  Professor  Jones  in  the 
trying  ordeal  which  he  had  to  undergo,  in  defence  of  his  professional 
character,  at  the  recent  im'estigation  held  in  the  Royal  Cork  Institute  ; 
and  we  beg  to  congratulate  him  on  the  triumphant  vindication  of  his 
professional  conduct  on  the  occaslori  in  question." 

"  2.  And  that  we  express  iii  the  strongest  manner  our  condemnation 
of  the  recent  proceedings,  where  a  member  of  our  profession  was  put  on 
his  trial,  before  the  public,  for  alleged  malapraxis  and  mismanagement 
in  the  treatment  of  a  patient  submitted  to  his  care  in  the  Cork  Fever 
Hospital — whereas,  the  only  thing  chargeable  to  him  was,  having 
utilised  the  most  recent  medical  knowledge  at  his  command  for  the  re- 
covery of  what  was  apparently  a  hopeless  case ;  and  we  believe  that 
such  an  attempt  to  interfere  with  a  physician's  skill  and  discretion  is 
unfair,  unconstitutional,  and  opposed  to  the  best  interests  of  the  public, 
who  benefit  most  by  the  progress  of  medical  science.  While  thus  ex- 
pressing our  opinion  on  the  mode  of  procedure,  we  cannot  fail  to  recog- 
nise the  patience  and  great  intelligence  which  was  paid  to  the  case  by 
the  Hospital  Committee." 

We  receive  with  great  satisfaction  a  copy  of  the  resolutions,  and  we 
believe  that  their  publication  will  serve  a  very  useful  public  purpose. 
So  far  as  Dr.  Macnaughton  Jones  is  concerned,  the  result  of  the  inquiry 
has  entirely  exonerated  him  from  any  charge  which  could  have  been 
made.  But,  in  the  eyes  of  every  person  qualified  to  judge,  who  read 
the  case,  it  must  have  been  and  was  palpable  that  he  had  brought — as, 
in  fact,  it  was  well  known  in  the  profession  he  always  does  bring^to 
the  treatment  of  the  case  not  only  adequate  medical  skill,  but  a  \e-cy 
rare  and  extensive  acquaintance  with  the  whole  range  of  medical  know- 
ledge, a  very  remarkable  aptitude  for  assimilating  and  applying  the 
most  difficult  of  medical  studies,  and  an  energy  and  devotion  to  his  art 
which  are  quite  exceptional.  In  this  case,  he  had  to  deal  with  one  of 
the  most  insidious  and  rapidly  fatal  of  maladies — suppressed  scarlatinal 
poison — brought  about  by  severe  scarlatinal  poisoning,  of  which  the 
elimination  is  slow  or  suppressed.  In  employing  the  alkaloid  of  jaborandi 
in  such  a  case,  in  order  to  bring  about  free  action  of  the  skin  and 
secretor}'  glands,  he  was  giving  the  poor  child  the  advantage  of  all  that 
the  greatest  skill  and  most  accomplished  knowledge  could  devise  for  its 
benefit.  The  attack  made  upon  him,  under  these  circumstances,  was 
ignorant,  violent,  unscrupulous,  and  malignant.  Unfortunately,  it 
proved,  in  the  course  of  the  trial,  that  even  a  medical  witness  could 
be  found,  if  not  to  countenance  the  attack,  at  least  to  give  such  reluctant 
or  such  strange  opinions,  on  some  of  the  elementary  facts,  as  might 
have  been  supposed,  but  for  the  cross-examination,  to  give  countenance 
to  'Ca^  primS  facie  doubts,  by  the  distortion  of  which  a  charge  might  be 
framed.  Moreover,  the  evidence  of  the  house-surgeon  was  such  as  to 
show  that  Dr.  Macnaughton  Jones  laboured  under  serious  disadvantages 
■ — having  in  this  instance  a  subordinate  on  whom  he  could  not  rely  to  carry 
out  his  instructions  intelligently  and  faithfully,  or  to  support  him  and  to 
give  him  the  full  and  loyal  adhesion  and  obedience  which  a  subordinate  is 


bound  to  give  tohis  professional  superior,  under  whose  orders  he  is  acting. 
Under  these  circumstances,  the  unanimous  vote  of  the  South  of  Ireland 
Branch,  which  includes  all  Dr.  Jones's  competitors  and  rivals  in  practice, 
must  be  most  satisfactory  to  him.  It  shows  him,  indeed,  what  the  pro- 
fession at  large  could  not  doubt,  what  the  public  at  Cork  might  possibly 
have  doubted,  that  there  is  no  room  in  any  mind  well  instructed  and 
capable  of  forming  a  just  opinion  for  doubt,  that  Dr.  Jones's  conduct  in 
the  matter  was  beyond  reproach  and  deserving  of  all  praise,  and  thus  this 
charge  brought  against  him  has  turned  to  the  confusion  of  those  who 
instigated  it.  The  resolutions  have,  however,  a  more  important  mean- 
ing for  the  public.  It  would  be  a  matter  of  the  most  serious  public 
injury  if  it  could  be  thought  possible  that  such  charges  could  be  re- 
newed or  could  ever  be  brought  except  under  a  sense  of  the  most  serious 
responsibility  and  with  the  result  of  severe  condemnation,  when,  as  in  this 
case,  they  turn  out  to  be  frivolous,  unfounded,  and  unjust.  The  duty  of 
the  hospital  physician,  who  has  the  duty  to  decide  in  the  course  of  a 
morning  the  treatment  to  be  pursued  in  a  considerable  number  of 
cases,  is  always  one  of  great  difficulty  and  responsibility.  It  is  only  in 
a  certain  proportion  of  cases  that  it  is  possible  to  say  that  which  is  abso- 
lutely and  indisputably  the  best  course  to  be  pursued.  It  can 
only  be  in  a  minority  of  cases  that,  in  a  court  of  justice  or  in  a 
debating  society,  any  course  pursued  might  not  beopen  to  suggestions  that 
some  other  course,  on  the  balance  of  evidence,  might  not  have  been  of 
more  or  less  advantage.  The  medical  man  has  to  decide  upon  the 
balance  of  probabilities.  The  data  of  disease  are  not  absolute.  The 
data  of  science  are  more  or  less  uncertain.  Their  application  is  a  matter 
of  individual  experience  and  individual  judgment.  And,  under  such 
circumstances,  if  it  were  the  fate  of  the  medical  man  that  he,  at  any 
moment,  would  be  liable  to  have  his  decision  traversed  before  a  court  of 
justice,  and  himself  incriminated,  if  an  imperfectly  informed,  or  ingenious, 
or  malicious  person  could  be  found  to  say  that  he  should  have  advised 
something  else  that  he  thought  better,  or  would  have  left  something  undone 
which  he  thought  would  with  advantage  be  omitted,  but  which  the  phy- 
sician in  his  experience  thought  it  right  and  necessarj-  to  do  ;  if  these 
perils  hung  over  the  head  of  the  surgeon  or  physician  going  round  his 
ward,  his  hand  might  well  be  paralysed  and  his  mind  disturbed. 

It  is,  then,  not  so  much  in  the  interest  of  any  individual  that  we  welcome 
any  expressions  of  public  opinion  which  should  on  this  occasion  afiirm 
the  principle  which  has  been  so  violently  called  into  question — that  a 
medical  man,  who,  in  the  honest  fulfilment  of  his  duty,  brings  to  the 
treatment  of  his  case  his  best  skill  and  knowledge,  shall  not  be  liabl*  to 
incrimination  or  public  obloquy,  if,  in  the  opinion  of  some  other  indi- 
viduals, a  course  different  to  that  which  he  pursued  might  be  suggested 
as  more  advisable.  Good  judgment,  adequate  skill  and  knowledge, 
honest  intent,  and  devotion  to  the  interests  of  the  sick,  are  the  only 
weapons  on  which  the  medical  man  can  rely  in  fighting  the  battle  of 
life  and  in  fulfilling  his  duty  to  the  public ;  and,  if  all  these  are  to  be 
broken  in  his  hand,  at  the  instigation  of  passion  or  prejudice,  he  would 
fight  his  battle  at  no  small  disadvantage.  Not  he  alone  would  suffer, 
but  the  institutions  which  he  serves,  and  the  patients  to' whom  he 
ministers.  In  such  a  case  as  this,  therefore,  it  is  the  public  of  Cork 
who  are  at  least  as  much  to  be  congratulated  on  the  issueof  the  trial,  and 
the  honest  expressions  of  indignation  which  it  has  aroused,  as  Professor 
Macnaughton  Jones  himself. 


At  a  meeting  of  representatives  from  the  various  metropolitan  hos- 
pitals, held  at  King's  College  Hospital  on  Wednesday  evening,  it  was 
decided  to  form  an  Association  of  Hospital  Registrars,  with  a  view 
to  securing  greater  uniformity  in  the  registration  of  disease. 

The  Clinical  Society  of  London  recommences  its  meetings  this  even- 
ing, Friday,  October  8th.  

Additional  summonses  were  this  week  granted,  at  the  Marlborough 
Street  Police  Court,  against  Miss  Houghton,  the  healing  clairvoyante, 
on  the  ground  that  she  had  obtained  five  shillings  from  certain  persons 
by  imposture. 
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From  a  report  issued  this  week,  it  appears  that  more  than  twenty 
thousand  persons  were  killed  last  year  in  India  by  wild  beasts  and 
venomous  snakes. 

Surgeon  W.  A.  Daubexy,  a  junior  member  of  the  Indian  Medical 
Service,  committed  suicide  a  few  days  ago  at  Peshawur.  He  had  only 
recently  arrived  in  India. 


A  SHARP  epidemic  of  scarlet  fever  in  Paddington,  alleged  to  be  due 
to  the  distribution  of  infected  milk,  is  at  the  present  moment  being  in- 
vestigated by  Dr.  Stevenson,  the  medical  officer  of  health  of  the 
parish.  The  circumstances  have  been  communicated  to  the  Local 
Government  Board. 

It  is  announced  by  telegraph  that  the  Philadelphia  Court  has  for- 
feited the  charters  of  the  Eclectic  Medical  College  of  Pennsylvania  and 
the  American  University  of  Philadelphia  for  selling  bogus  diplomas. 
These  were  the  medical  colleges  managed  by  Dr.  Buchanan,  who  is 
now  awaiting  his  trial. 

The  annual  death-rate  from  diarrhoea  last  week  was  equ.-!!  to  1.6  per 
I, coo  in  London,  and  averaged  3.9  in  the  nineteen  other  large  towns  ; 
it  ranged  from  1.4  and  1.5  in  Plymouth  and  Bristol  to  7.7  and  9.6  in 
Hull  and  Leicester.  The  deaths  in  London  referred  to  diarrhcea, 
which  had  declined  from  367  to  142  in  the  eight  preceding  weeks,  fur- 
ther fell  to  1 10  last  week,  but  exceeded  the  corrected  weekly  average 
by  27.  The  1 10  fatal  cases  included  74  of  infants  under  one  year  of 
age,  and  30  of  children  aged  between  one  and  five  years.  The  deaths 
of  three  infants  and  young  children  were  referred  to  simple  cholera 
or  choleraic  diarrhcea. 

The  medical  schools  dinners,  which  now  so  agreeably  mark  the  open- 
ing of  the  medical  sessions  at  the  various  hospitals,  were  this  year  not 
less  cordial  and  successful  than  heretofore,  as  will  be  seen  in  the  columns 
recording  these  very  agreeable  reunions  of  old  students  and  present 
officers.  Nothing  can  more  strongly  foster  the  spirit  of  unity,  mutual 
regard,  and  professional  strength  of  sentiment,  than  these  reunions. 
There  was  one  notable  exception  to  the  public  festivities,  and  that  was 
at  Guy  s,  where  the  unhappy  course  pursued  by  the  Treasurer  and  his 
allies  has  introduced  discord  and  ill-feeling  where  formerly  there  were  so 
much  good-feeling,  such  pure  traditions,  and  proud  emulation  of  the 
very  highest  standard  of  efficiency  and  repute.  The  scene  at  St. 
Thomas's  Hospital  afforded  a  strong  contrast.  There  the  treasurer, 
governors,  staff,  and  students,  met  in  the  happiest  spirit  of  cordial 
friendship  and  co-operation.  Dr.  Alfred  Carpenter  of  Croydon  presided 
as  an  old  and  honoured  student ;  on  his  right  the  Treasurer  and  Mr.  Le 
Gros  Clark,  and  on  his  left  Mr.  Alderman  MacArthur,  M.P.,  the  Lord 
Mayor  Elect  and  one  of  the  e.x  officio  governors,  and  Mr.  Bonham  Carter, 
honorary  secretary  of  the  Nightingale  Fund.  The  dinner  was  held  in 
the  Governors'  Hall,  and  the  utmost  good  feeling  and  most  evident 
marks  of  mutual  esteem  and  confidence  prevailed  between  the  students, 
the  governors,  the  staff,  and  the  head  of  the  Nightingale  Nursing 
Organisation.  If  Mr.  Lushington  had  been  present,  he  might  have 
learned  the  useful  lesson  that  it  may  be  possible  to  govern  a  hospital 
without  a  democratic  constitution,  with  the  help  .ind  confidence  of  the 
medical  staff ;  it  is  impossible  to  do  so'with  studied  disregard  and  insult 
of  the  staff. 

The  Lord  Mayor  Elect  took  the  opportunity  of  referring  to  the  forth- 
coming laternalional  Medical  Congress  in  London,  and  expressing  the 
satisfaction  he  shall  have  in  doing  everything  in  his  power  officially  to 
promote  its  success,  and  his  intention  to  tender  to  it  an  official  welcome 
on  the  part  of  the  citizens  of  London.  It  is  understood  to  be  the  in- 
tention of  the  Lord  Mayor  to  open  the  Mansion  House  for  a  slate  recep- 
tion of  the  members  of  the  Congress. 


ClASTROTOMY. 
Dr.  Elias  reports,  in   Oc^e  Deutsche  Mtdicinisdic  ll'otnc^schnjl,  1880, 
No.  25,  a  very  successful  case  of  gastrotomy  in  a  man  aged  4S,  reduced 


to  the  last  extremity  by  stricture  of  the  oesophagus.  The  collapsed 
stomach  was  with  difficulty  found  during  the  gastrotomy  ;  it  was  fastened 
to  the  abdominal  wall,  and  opened  on  the  fifth  day,  when  union  was 
complete.  Twelve  days  after  the  operation,  the  patient  was  able  to  go 
out,  and  the  nutrition  of  the  body  rapidly  improved. 

PORTRAIT  OF  MR.  LUTHER  HOLDEN. 
On  Friday,  Octotier  ist,  an  interesting  ceremony  took  place  in  the 
Great  Hall  at  St.  Bartholomew's  Hospital,  at  1.30  P.M.  In  the  midst 
of  a  numerous  gathering  of  ladies,  medical  officers,  and  old  and  present 
students,  Mr.  Savory  presented  to  Mrs.  Luther  Holden  the  portrait  of 
Mr.  Holden,  painted  by  Mr.  Millais,  and  exhibited  during  the  past  sea- 
son at  the  Exhibition  of  the  Royal  Academy.  This  portrait  has  been 
painted,  at  the  request  of  several  hundred  subscribers,  as  a  testimonial 
of  the  respect  and  esteem  in  which  Mr.  Holden  is  held  by  his  friends, 
colleagues,  and  pupils,  as  a  great  surgeon  and  medical  teacher,  and  is 
presented  with  a  view  to  its  transference  to  the  Medical  School  of  St. 
Bartholomew's  Hospital.  The  Treasurer,  Sir  Sydney  Waterlow, 
having  taken  the  chair,  Mr.  Savory,  in  presenting  the  portrait,  made  a 
most  eloquent  speech,  in  which  he  highly  eulogised  Mr.  Holden  for  the 
unflagging  zeal  with  which  he  for  so  many  years  fulfilled  the  trying  and 
tedious  duties  of  a  demonstrator  of  anatomy,  for  his  extreme  kindliness 
of  manner  to  individual  students  and  patients,  and  for  his  being  the 
author  of  the  most  readable  works  on  the  science  of  human  anatomy. 
Mr.  Holden,  in  reply,  thanked  Mr.  Savory  and  the  other  donors  of  the 
portrait,  in  the  name  of  Mrs.  Holden,  and  expressed  his  deepest  feel- 
ings of  satisfaction  and  gratitude  at  the  sentiments  which  his  colleague 
had  delivered;  adding,  with  characteristic  modesty,  that  he  never 
expected  that  his  endeavours  to  do  his  duty  as  a  surgeon  and  as  an  ana- 
tomical teacher  would  have  ever  been  so  warmly  praised.  In  conclu- 
sion, Mr.  Lund  of  Manchester,  in  the  name  of  all  the  company  pre- 
sent, publicly  thanked  Sir  Sydney  Waterlow  for  his  kindness  in  allowing 
the  Great  Hall  of  the  Hospital  to  be  used  for  the  ceremony. 


THE  PARKES  MUSEUM  OF  HYGIENE. 
This  museum  was  reopened  last  Monday  (after  the  usual  vacation)  in 
connection  with  the  \TAxa&\iAox-j  conversazione  of  the  medical  school  at 
University  College.  There  was  a  good  attendance  of  gentlemen  and 
students,  who  manifested  much  interest  in  the  collection  of  sanitarj' 
appliances,  to  which  several  additions  have  recently  been  made,  includ- 
ing concrete  and  stoneware  goods  from  the  Poole  Pottery  District. 
Messrs.  Tonks  and  Son  have  added  to  their  contribution  a  model  of  a 
new  ventilator,  called  "The  Architrave  Ventilator",  designed  by  Mr. 
Mark  H.  Judge,  for  the  purpose  of  making  an  .architectural  feature  of 
the  provision  for  ventilation.  The  Parkes  Museum  will  continue  to  be 
open  free  on  Tuesdays,  Thursdays,  and  Saturdays. 

STILLBIRTH — RESUSCITATION  AFTER  TWO  HOURS  AND  FIVE 
MINUTES. 
At  the  recent  meeting  of  the  American  Medical  Association,  Dr.  Robert 
Battcy  detailed  the  particulars  of  an  interesting  case,  occurring  after  a 
breach  presentation.  The  child  when  born  was  still,  and  deeply  cyanosed, 
the  cord  pulseless,  and  the  heart's  action  \ery  feeble  and  irregular. 
Presently  the  heart  seemed  to  cease  to  act  altogether.  Artificial  respira- 
tion, in  various  forms,  was  attempted  without  any  result,  and  the  nurse 
was  then  ordered  to  keep  the  child  wrapped  in  hot  flannel,  while  he 
himself  kept  up  inflation  by  the  mouth.  It  was  more  than  an  hour, 
before  the  first  respiration  was  made,  and  it  was  not  until  ten  minutes 
afterwards  that  the  second  breath  was  drawn.  After  that,  the  respira- 
tion gradually  became  more  and  more  frequent,  and  at  the  end  of  two 
hours  and  five  minutes,  both  the  respiration  and  circulation  seemed 
nearly  norm.-U,  while  the  infant  was  able  to  nurse  heartily.  The  child 
did  well  for  two  hours,  when  it  had  a  difficulty  of  breathing,  with 
mucous  rales,  and  died  suddenly.  This  case  Dr.  Battey  thought,  taught 
a  useful  lesson  of  patience  and  perseverance  in  such  cases  of  asphyxia  of 
the  new  born.  Some  authors,  indeed,  advocated  the  continuous  ett'oits 
which  he  had  employed  in  this  case  ;  but  most  physicians,  he  believed. 
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«ere  inclined  to  give  up  too  readily.  At  all  events,  he  had  never  read 
of  a  case  where  the  child  remained  asphyxiated  for  such  a  long  period 
as  in  this  instance.  An  infant,  he  claimed,  should  not  be  regarded  as 
dead  because  its  heart  had  apparently  ceased  to  beat,  although  this  was 
too  often  done.  . 

THE  VENTILATION  OF  SEWERS. 
The  North  Cornwall  town  of  Padstow  (the  Pall  Mall  Gazelle  states) 
furnishes  excellent  evidence  of  the  value  of  the  ventilation  of  sewers. 
Acting  on  the  recommendation  of  Dr.  Blacall,  the  Local  Government 
inspector,  the  local  board  have,  during  the  last  eighteen  months,  put 
into  practice  the  course  advocated  by  the  sanitarians  recently  assembled 
at  Exeter,  that  of  ventilating  sewers  so  as  to  permit  sewage-gas  to 
escape  into  the  atmosphere  as  soon  as  it  is  generated,  and  before  it 
becomes  dangerous  to  the  public  health.  As  a  result,  the  town  has, 
during  the  last  twelve  months,  enjoyed  complete  immunity  from  zymotic 
diseases.  An  useful  correspondence  on  this  subject  is  in  progress  in  the 
Times.  It  adds  nothing  new,  but  emphasises  the  importance  of  ade- 
qu.ate  fall  and  flushing  of  sewers,  in  addition  to  sufficient  ventilation. 

EXCISION  OF  THE  SCAPULA. 
The  whole  of  the  right  scapula  was  successfully  and  rapidly  removed 
at  Charing  Cross  Hospital  on  Saturday  last  by  Mr.  Bellamy.  It  was 
the  seat  of  a  large  osteo-sarcomatous  growth,  which  had  apparently 
grown  in  eight  weeks.  Full  details  of  the  result  of  this  rare  and  for- 
midable operation  will  shortly  be  published. 


MILK  AND  TYPHOID  FE\ER. 
It  is  stated  that  the  typhoid  fever  epidemic  in  Rochdale  is  increasing, 
the  milk-supply  having  in  all  cases  been  the  same.  An  examination 
has  been  made,  and  in  a  small  cottage  on  the  farm  was  found  a  family 
of  nine  persons,  with  two  lodgers,  suftering  from  severe  typhoid  fever. 
All  kinds  of  refuse  had  been  thrown  upon  the  ground,  and  the  water 
which  the  cattle  drunk  had  thus  become  poisoned. 


THE    MEDICAL   OFFICERSHIP   OF    ST.    MARYLEBONE. 

On  Thursday,  the  \'estry  of  St.  Marylebone  resolved  to  appoint  a  suc- 
cessor to  the  late  Dr.  Whitmore,  medical  officer  and  analyst  to  the 
parish.  The  candidates  must  be  between  thirty  and  forty-five  years  of 
age.  The  salary  will  be  ;^400  per  annum,  and,  in  addition,  the  medical 
officer  will  be  allowed  ^loo  per  annum,  which  he  will  be  required  to 
pay  to  a  properly  qualified  assistant  in  the  laboratory,  such  assistant  to 
be  approved  by  the  Vestry.  The  selection  will  take  place  next  Thurs- 
day fortnight,  the  2Sth  instant. 


METROPOLITAN  CEMETERIES. 
A  Parliamentary  return  has  just  been  published  on  the  motion  of  Sir 
Charles  Russell,  giving  the  acreage  of  the  several  cemeteries  within  the 
metropolitan  district,  the  number  of  funerals  in  each  before  the  year 
1S52,  and  since  that  year ;  the  number  of  dwelling-houses  situate 
within  two  hundred  yards,  and  the  number  of  persons  permitted  to  be 
interred  in  one  grave  in  each  of  the  cemeteries.  The  places  for  which 
licences  have  been  granted  by  the  Secretary  of  State  for  new  burial 
grounds,  and  the  extension  of  old  burial  grounds,  is  also  given,  together 
with  some  observations  on  the  drainage  of  the  several  cemeteries.  The 
return  shows  the  greatest  diversity,  both  as  to  the  proximity  of  dwelling- 
houses  and  the  number  of  persons  permitted  to  be  interred  in  each 
grave.  The  Burial  Act  of  1852  required  that  a  cemetery  should  not  be 
constructed  nearer  to  any  dwelling-house  than  200  yards  {the  Act 
of  1S55  lessened  the  distance  to  100  yards),  except  with  the  consent  of 
the  owner  or  occupier.  But  there  is  no  corresponding  regulation  that 
houses  must  not  be  erected  within  a  certain  number  of  yards  of  a  ceme- 
tery ;  and  thus  it  comes  about  that,  at  Abney  Park,  329,  "including 
houses  in  course  of  erection";  at  Battersea,  401,  "the  greater  number 
having  been  built  since  the  formation  of  the  cemetery";  at  Brompton, 
"about  1,000";  at  Camberwell,  261  ;  and  at  Norwood,  563,  "erected 
since  the  cemetery  was  purchased";    and   at  Nunhead,    "about   262 


houses,  nearly  all  recently  built",  are  situated  within  200  yards  of  the 
cemetery.  It  seems  somewhat  farcical  to  provide  by  law  that  a  ceme- 
tery shall  not  be  established  within  100  or  200  yards  of  a  dwelling- 
house,  presumably  so  that  it  may  not  be  a  source  of  injury  to  the  house, 
and  not  to  prohibit  the  erection  of  houses  within  a  certain  distance  of  a 
cemetery  where  it  has  been  established.  In  France,  no  house  may  be 
built  nearer  to  a  cemetery  than  100  mitres,  which  seems  a  more  logical 
proceeding  than  that  to  which  the  above  figures  bear  witness.  The 
interpretations  put  by  the  various  cemetery  managers  on  the  question  as 
to  the  number  of  persons  permitted  to  be  interred  in  one  grave  are  of  so 
very  diverse  a  kind  as  to  permit  of  no  general  statement  being  made  on 
the  matter  ;  but  it  would  appear  that,  in  a  large  number  of  the  ceme- 
teries, there  is  no  rule  at  all  on  the  subject. 

ARE  SUICIDES  LUNATICS? 
Some  authorities  are  of  opinion  that  all  suicides  are  lunatics;  and  it 
appears  that  a  judge  in  the  New  York  Court  has,  according  to  the 
Journal  of  Mental  Science,  recently  ruled,  in  an  action  upon  a  life- 
insurance  policy,  that  suicide  per  se  was  evidence  of  insanity.  On  the 
other  hand.  Hale,  by  whom,  it  is  alleged,  the  comparatively  modern 
word  suicide  was  first  used,  says  {Pleas  of  the  Cro%un,  vol.  i,  ch.  31) 
that  "felo  de  se,  or  suicide,  is  where  a  man  of  age  and  discretion,  and 
compos  mentis,  voluntarily  kills  himself."  Blackstone  uses  it  in  the 
same  sense — self-murder  (4  Coinm.).  So  far,  it  is  clear  that,  in  the 
sense  in  which  Hale  and  Blackstone  use  the  word  suicide,  no  lunatic 
can  commit  suicide.  Many  persons,  however,  well  qualified  to  form  an 
opinion,  and  among  them  some  mental  physicians  or  "mad  doctors  , 
whose  professional  habits  incline  them  to  the  ready  detection  of  latent 
insanity,  are  of  opinion  that,  among  English  people,  suicide  is  in  the 
large  proportion  of  cases,  if  not  in  the  majority,  committed  by  sane 
people.  In  America,  the  same  opinion  prevails ;  and  the  Hon.  Mr.^  Pal- 
mer, in  an  address  to  the  Medico-Legal  Society  of  New  York,  declares  the 
opinion  that  a  comparatively  small  number  of  suicides  in  the  United 
States  are  due  to  insanity.  The  reflection  that,  by  persistently  remam- 
ing  alive,  a  large  capital  sum,  which  would  become  available  when  the 
policy  was  closed,  remains  in  the  hands  of  alien  proprietors,  appears  to 
be  peculiarly  aggravating  to  the  mind  of  many  a  Yankee  speculator; 
and  instances  of  extremely  artful  self-murder  by  persons  insured  for 
various  heavy  piles  of  dollars  are  given  by  Mr.  Palmer,  which  explam 
the  disbelief  in  insane  suicide  prevalent  amongst  American  insurance 
companies.  The  most  "  barefaced  swindle"  in  the  way  of  self-destruc- 
tion will,  however,  it  seems,  rarely  convince  an  American  jury  that  the 
gambler  has  voluntarily  crushed  his  life  beneath  the  die;  and  juries  w-ill 
often  assign  the  spoils  to  the  surviving  family,  even  when  the  companies 
are  convinced  that  the  man's  death  was  "a  grave  abuse",  for  which 
his  heirs  ought  to  suffer.  

TRANSPLANTATION  OF  SKIN  FROM  THE  SHEEP  TO  MAN. 
The  Chicago  correspondent  of  the  Boston  Medical  Journal  writes,  under 
date  September  6th,  that  the  topic  in  professional  circles  there  at  present 
is  the  operation  at  the  County  Hospital,  by  Dr.  E.  \V.  Lee,  of  trans- 
plantation of  skin  from  the  sheep  to  the  human  body.  ^Vhat  now  adds 
to  the  interest  of  the  operation,  and  makes  those  who  have  watched  the 
progress  of  the  study  and  trials  with  anxiety  hold  their  breath,  is  the 
fact  that  the  experiment  bids  fair  to  be  a  success.  The  coaptation  of  the 
three  large  flaps  from  the  side  of  the  lamb  to  the  ulcer  on  the  patient 
was  made  on  the  24th  of  August.  Six  days  have  elapsed  at  this  writing, 
and  union  of  all  the  flaps  seems  to  be  perfect.  Of  course  when  they 
come  to  be  separated  from  the  lamb  they  may  suffer  and  perhaps  slough, 
but  it  is  now  well  settled  that  the  skin  of  the  sheep  will  adhere  to  a 
granulating  surface  on  the  human  body.  The  subject  of  this  experiment 
(that  is,  the  human  subject)  is  a  girl  about  ten  years  of  age,  who  sus- 
tained an  extensive  burn  on  the  back  a  year  and  a  half  ago.  A  large 
granulating  ulcer  remains,  despite  .all  efforts  to  induce  healing.  Skin 
grafting  has  been  faithfully  practised,  but  without  success.  The  child 
has  of  course  been  obliged  to  lie  prone  most  of  the  time,  and  has  become 
greatly  reduced.     A  few  weeks  ago  an  attempt  was  made  to  transplant 
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a  flap  from  the  thigh  of  her  older  brother,  but  the  flap  sloughed.  That 
failing,  Dr.  Lee  began  at  once  to  experiment  with  flaps  and  dissections 
from  the  sides  of  sheep.  His  first  subject,  a  Iamb,  nearly  full  grown, 
was  lost,  soon  after  the  dissection  of  the  flap,  from  the  shock  of  the 
operation.  He  next  operated  oh  two  other  lambs,  dissecting  up  two 
moderate  sized  flaps  from  each,  placing  oiled  silk  beneath  them  to  pre- 
vent adhesion,  and  dressing  them  antiseptically.  These  animals  were 
then  turned  out  to  grass  in  the  hospital  yard,  and  were  also  fed  on  milk 
with  occasionally  a  small  admixture  of  whisky.  They  took  to  this  diet 
with  avidity.  After  several  days — nearly  two  weeks — had  elapsed,  and 
the  animals  were  vigorous,  the  operation  of  application  of  the  flaps  of 
one  of  them  to  the  patient  was  made.  .\  new  flap  was  dissected  from 
between  the  two  already  made,  and  applied  in  the  same  manner  as  the 
others.  The  new  flap  has  made  a  firmer  adhesion  than  the  old  ones. 
The  lamb  is  fastened  in  the  standing  posture,  in  a  wood  cage,  its  body 
being  securely  fixed  and  sustained  by  plaster-of- Paris  bandaging  of  its 
limbs  and  quarters.  Perfect  coaptation  and  perfect  immobilization  are 
secured.  The  patient  has  improved  in  appearance  and  general  condition 
since  the  operation,  and  the  lamb  shows  no  signs  of  failing  health. 

THE  INTERJTATIOXAL  CONGRESS  OF  HYGIENE,  TURIN. 
The  published  reports  of  this  International  Congress,  which  was 
attended  largely  by  French,  German,  and  Belgian  sanitarians,  and  in 
which  England  was  almost  unrepresented,  has  created  great  interest  in 
Italy  and  throughout  the  continent.  The  most  eminent  sanitarians 
were  present  from  the  difierent  continenul  countries  ;  the  oflicial  recep- 
tion was  of  the  most  brilliant  character,  the  meetings  being  held  in  the 
Carignan  Palace,  under  the  presidency  of  the  Minister  of  Justice. 
Among  the  most  interesting  subjects  discussed  at  the  general  sitting  was 
that  of  compulsory  vaccination  and  revaccination.  The  Bill  introduced 
by  Mons.  Lionville  into  the  French  Assembly  was  read  at  the  general 
meeting,  and  supported  by  representatives  of  aU  countries,  ilons. 
Finkelburg  announced  that  compulsory  vaccination  has  been  most  satis- 
factorily received  in  Gerinany ;  and  that,  where  it  had  been  carried 
out,  it  had  effected  the  extinction  of  small-pox.  M.  Froben  announced 
that  Russia  is  preparing  to  make  vaccination  compulsory.  M.  Klas 
Linroth  reported  that,  for  half  a  century,  vaccination  and  revaccination 
have  been  compulsory  in  Sweden,  and  small-pox  is  almost  unknown 
there.  The  Congress,  on  the  proposition  of  M.  E.  Vidal,  passed  a 
resolution  expressing  the  desire  that  in  all  countries  the  law  should 
impose  compulaory  vaccination  and  revaccination. 


THE  LO.NDON   MILK   BILL. 

An  ingenious  oflicial  of  the  Local  Government  Board  has  been  making 
a  calculation  as  to  the  amount  of  money  of  which  London  ratepayers 
are  annually  cheated  through  the  adulteration  of  milk  with  water.  It 
appears,  from  the  returns  which  have  been  made  of  the  analyses  per- 
formed in  England  and  Wales  during  1879,  that  in  the  majority  of  in- 
stances where  milk  was  reported  as  adulterated,  the  addition  of  water 
had  been  very  freely  made  ;  and  the  entire  money  loss  sustained  by  the 
customers,  to  say  nothing  of  the  loss  of  nutriment,  no  doubt  amounts 
in  the  aggregate  to  an  enormous  sum.  .\nything  like  an  exact  estimate 
of  such  loss  is,  of  course,  out  of  the  question  ;  but  if  it  be  assumed 
that,  m  London,  each  person  consumes  only  a  pint  of  milk  weekly,  or 
rather  over  half  a  quarter  of  a  pint  daily  (and  this,  considering  that 
over  one-eighth  of  the  entire  population  consists  of  persons  under  five 
years  of  age,  is  probably  a  moderate  estimate),  the  yearly  consumption 
of  the  metropolis  alone  amounts  to  nearly  twenty-three  million  gallons 
a-year.  As  a  matter  of  fact,  returns  received  from  the  various  railway 
companies  show  thnt  the  quantity  of  milk  brought  to  London  by  railway 
now  amounts  to  nearly  twenty  million  gallons  annually.  To  assume  an 
extra  three  millions  as  produced  within  the  metropolitan  area,  or  brought 
thither  otherwise  than  by  railway,  is  probably  under  estimate,  considcr- 
al'ly,  of  the  actual  figures.  But  as  no  statistics  on  the  subject  are  procur- 
able, the  estimate  of  twenty-three  million  gallons  .is  the  annual  con- 
sumption of  milk  in  London  may  be  accepted;  and  this  amount,  at 
fivepence  a  quart,  represents  an  expenditure  not  far  short  of  two  millions 


sterling.  "If  nearly  a  quarter  of  this  milk  be  adulterated  with  about 
16  per  cent,  of  added  water  (and  this  seems,  from  the  analysts'  reports, 
to  be  the  average  proportion),  it  follows — on  the  hypothesis  that  thfe 
samples  analysed  are  fairly  representative  of  the  entire  supply — that 
Londoners  are  paying  between  seventy  and  eighty  thousand  pounds  a 
year  for  water  sold  under  the  name  of  milk."  Deducting  even  a  con- 
siderable percentage  from  this  figure  to  allow  for  the  unanalysed  milk 
being  better  than  that  subjected  to  analysis,  it  will  be  seen  how  large 
an  interest  householders  have  in  maintaining  the  efficiency  of  the  Sale 
of  Food  and  Drugs  Acts,  and  in  securing  supplies  of  milk  from  reliable 
and  carefully  supernsed  sources. 

the  s.\le  of  food  and  drugs  act. 
The  Annual  Report  of  the  Local  Government  Board,  issued  this  week, 
contains  some  highly  entertaining  particulars  as  to  the  working  of  the 
Sale  of  Food  and  Drugs  Act.  The  results  of  the  analyses  made 
throughout  the  countr)'  during  last  year  are  tabulated  in  the  appendix 
of  the  report,  and  form  the  subject  of  some  very  interesting  remarks. 
The  entire  number  of  analyses  made  was  17,049,  which  exceeds  by  about 
S50  the  number  in  1S7S,  and  would  doubtless  have  been  larger  but  for 
the  practical  suspension  of  the  operations  of  the  Act,  whilst  the  "pre- 
judice to  purchaser"  question  (finally  settled  by  the  amending  Act  of 
1S79)  remained  undecided.  The  percentage  of  adulterated  samples, 
which  was  19.2  in  1S77,  fell  from  17. 2  in  187S  to  14.8  in  1879.  This 
diminution,  however,  was  probably  more  apparent  than  real ;  for  the 
standard  of  strength  for  spirits  fixed  by  the  amending  Act  is  consider- 
ably lower  than  that  previously  adopted  by  public  analysts  in  general ; 
and  thus  many  samples  which  would  have  figured  as  adulterated  in 
1878,  appear  as  genuine  in  1S79.  Excluding  spirits,  the  percentage  of 
adulterated  samples  was  15.5  in  1877,  13-7  '°  1S78,  and  13.8  in  1879. 
About  a  third  of  the  whole  number  of  samples  examined  were  cf  milk, 
the  percentage  of  adulteration  of  which  has  sunk  from  21.6  in  1878, 
to  19.4  in  1S79;  and,  in  the  metropolis,  from  25.4  to  23.3.  Of  the 
bread  examined,  about  7  per  cent,  of  the  samples  are  reported  against, 
and  of  flour  about  2.5  per  cent.  The  usual  adulterant  is  alum.  The 
sale  of  butterine  for  butter  is  apparently  on  the  increase,  and  is  no 
doubt  commonly  effected  without  notification  to  the  purchaser.  Refer- 
ence is  made  in  the  report  to  oleomargarine,  about  which  the  most  con- 
flicting opinions  have  been  published  ;  reports  and  chemical  analyses 
demonstrating  its  perfect  wholesomeness  and  its  extreme  unwholesome- 
ness  appearing  side  by  side  in  the  parliamentary  paper  issued  on  the 
subject  by  the  Board  of  Trade.  Whatever  oleomargarine  may  be,  it 
clearly  ought  not  to  be  sold  as  butter.  Coffee  is  still  very  largely  adul- 
terated with  chicory  without  notification  to  the  purchaser.  One  sample 
was  found  to  consist  of  90  per  cent,  of  chicory,  and  only  10  per  cent,  of 
coflee.  Nineteen  per  cent,  of  the  samples  of  mustard  were  adulterated  ; 
but  only  one  sample  of  sugar  out  of  243  was  found  to  have  been  tam- 
pered with.  Of  jam,  the  one  adulterated  sample  was  reported  to  be 
extensively  composed  of  seaweed.  Of  confectioner)-,  all  but  four  samples 
out  of  257  were  returned  as  genuine.  In  one  or  two  cases,  chromate  of 
lead  appears  to  have  been  used  as  a  colouring  matter ;  apd,  in  one 
instance,  a  sample  of  sweets,  sold  as  "cider  cream",  was  found  to  con- 
sist of  strong  vinegar  flavoured  with  a  little  acetate  of  amyl.  Of  wines, 
only  56  samples  were  examined,  three  out  of  the  sLx  reported  against 
being  sold  as  "  unfermented  wines",  and  consisting  of  sugar,  water, 
and  tartaric  acid,  with  a  little  flavouring  and  colouring  matter.  The 
adulteration  of  beer  seems  of  late  years  to  have  been  steadily  on  the 
decrease,  the  percentage  of  adulterated  samples  having  fallen  from  9.3 
in  1S77  to  5.0  in  187S,  and  3.6  in  1879.  In  the  metropDlis,  only  one 
sample  out  of  9S  examined  was  found  .idulterated.  Excess  of  salt  was 
generally  the  ground  of  condemnation.  The  adulteration  of  spirits 
seems  now  to  consist  of  the  addition  of  water  only.  Of  gin,  21.7  per 
cent,  of  the  samples  were  adulterated  ;  of  other  spirits,  30.8  per  cent. 
It  is  unsatisfactory  to  learn  that  drugs  continue  to  be  so  largely  adulter- 
ated, no  loss  than  171  samples  being  reported  against  out.  of  613  sub- 
mitted for  analysis.  Certain  samples  of  so-called  "paregoric",  analysed 
in  Derbyshire,  contained  no  opium  whatever;  and  some, samples  of 
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sweet  spirits  of  nitre  were  found  entirely  destitute  of  nitrous  ether, 
whilst  others  were  diluted  with  amounts  of  water  varying  up  to  40  per 
cent,  of  the  whole.  Cream  of  tartar  has  been  found  largely  mixed  with 
sulphate  of  lime ;  and  tartaric  acid  with  lead  in  quantity  sufficient  to 
injure  health.  Of  the  17,049  samples  examined,  the  greater  number 
were  purchased  by  officers  appointed  under  the  Act  of  1S75  ;  and  only 
528,  or  little  more  than  3  per  cent.,  by  private  individuals.  It  is  sig- 
nificant that,  in  the  latter  class  of  samples,  the  proportion  adulterated 
is  25  per  cent.,  compared  with  14.5  in  the  former.  This  difference  may 
partly  be  accounted  for  by  the  fact  that  a  private  individual  does  not 
usually  take  the  trouble  and  incur  the  expense  of  submitting  a  sample 
for  analysis,  unless  he  has  very  strong  grounds  for  suspecting  adultera- 
tion. But  another  reason  undoubtedly  is  that  the  appointed  inspectors 
are  known  to  and  recognised  by  tradesmen,  who  supply  them  with 
superior  articles  than  would  have  been  sold  to  an  unofficial  customer. 
The  only  remedy  for  this  would  appear  to  be  that  the  actual  purchase 
of  goods  should  be  made,  not  by  the  inspector,  but  by  a  substitute  :  a 
course  which  does  not  seem  to  be  prohibited  by  the  Act,  and  is,  in 
fact,  not  infrequently  adopted.  On  the  whole,  the  progress  made  with 
regard  to  adulteration  may  fairly  be  described  as  substantial ;  and  it 
would,  no  doubt,  be  much  accelerated  if  private  individuals  would  avail 
themselves  more  largely  of  the  legislative  provisions  for  their  own  pro- 
tection. 

DEATH    FROM    THE    ADMINISTRATION    OF  CHLOROFORM. 

On  Thursday  an  inquest  was  held  at  Hull,  before  Mr.  J.  J.  Thorney, 
borough  coroner,  on  the  body  of  James  Thompson,  aged  59,  foreman  at 
the  Forge  Works,  No.  i,  Richmond-terrace,  Drain  Side,  who  died  on 
Wednesday  last  from  the  effects  of  a  dose  of  chloroform.  Sarah 
Huntley,  Beverley-road,  who  had  known  deceased  for  twenty  years,  and 
had  attended  deceased  recently,  said  that  after  the  first  operation 
deceased  seemed  to  recover  very  well.  On  the  second  occasion  he 
manifested  no  fear  of  the  operation.  Mr.  R.  H.  Nicholson,  surgeon, 
said  that  he  had  attended  the  deceased  the  last  three  weeks.  Deceased 
was  suffering  from  stone  in  the  bladder.  It  was  necessary  to  remove 
the  stone  to  make  his  life  bearable,  as  he  was  suffering  terrific  pain  on 
account  of  it,  and  was  incapacitated  from  his  work  as  long  as  it  lasted. 
There  were  two  operations  by  which  this  could  be  effected.  One  was 
by  cutting  and  taking  the  stone  out,  and  the  other  was  by  crushing  the 
stone,  an  operation  known  as  lithotrity.  The  operation  of  cutting  was 
a  dangerous  one  for  men  as  old  as  deceased  was,  and  for  this  and  other 
causes,  witness  determined  upon  using  the  lithotrite.  Witness  had  some 
time  ago  performed  the  whole  of  the  operation  upon  another  man,  who 
was  now  alive  and  well.  It  was  found  necessary  to  administer  chloro- 
form to  the  deceased,  previous  to  which  an  examination  was  made  of 
the  heart,  pulse,  and  lungs,  the  result  being  that  witness  thought  him  a 
safe  subject  for  the  administration  of  chloroform.  On  the  23rd  of 
September  the  operation  was  performed  by  witness,  with  the  assistance 
of  two  of  his  assistants,  and  deceased  on  that  occasion  passed  successfully 
under  the  influence  of  chloroform.  Some  of  the  stone  came  away,  but 
it  was  necessary  to  renew  the  operation  to  get  the  remainder  out. 
Accordingly,  on  Wednesday,  about  eleven  o'clock,  a  second  operation 
was  performed,  one  assistant  being  present.  Witness  wished  to  do 
without  chloroform,  but  deceased  urged  him  to  administer  it,  as  he  said 
that  he  could  not  bear  the  operation  without  it.  Witness  then  adminis- 
tered the  chloroform.  About  2^  drachms  were  administered  during 
the  whole  of  the  operation,  which  witness  thought  was  a  very  small 
quantity.  It  was  sprinkled  from  a  "drop-bottle",  which  only  let  out  a 
few  drops  at  a  time,  on  to  a  piece  of  flannel  spread  over  a  wire-work 
frame,  which  went  over  the  mouth  and  nose.  Deceased  submitted  very 
well  to  it,  and  witness  performed  the  operation.  The  stone  was  crushed 
twice,  and  witness  was  about  to  do  so  a  third  time,  when  his  assistant 
called  his  attention  to  the  man's  face.  Deceased  was  looking  very  pallid, 
as  if  he  had  fainted.  Witness  immediately  withdrew  the  instrument. 
He  suspended  deceased  in  order  to  send  the  blood  to  the  head,  and 
flicked  him  over  the  breast  with  a  wet  towel,  while  the  assistant  endea- 
voured to  induce  artificial  respiration,  but  although  deceased  was  kept 


breathing  for  about  half  an  hour,  the  heart  did  not  act  again.  In  his 
opinion,  deceased  expired  when  his  assistant  called  his  attention  to  the 
change  of  colour  in  the  face.  Chloroform  was  not  being  administered 
at  the  time  that  happened.  Witness,  in  reply  to  the  coroner,  stated 
that  he  had  administered  chloroform  above  a  hundred  times  a  year 
since  he  had  been  assistant  surgeon  at  the  infirmary,  and  hehad  adminis- 
tered it  very  many  times  during  the  last  twenty  years. — In  reply  to  a 
juryman,  w  itness  said  that  the  part  of  the  stone  that  the  instrument  was 
attached  to  measured  an  inch  and  five-eighths.  James  Soutter,  student 
of  medicine,  pupil  of  Mr.  Nicholson,  who  said  he  had  been  present  at 
many  operations  in  which  chloroform  had  been  administered,  sometimes 
as  a  spectator,  and  sometimes  as  an  assistant,  corroborated  the  evidence 
of  Mr.  Nicholson,  adding  that  he  first  observed  a  change  in  deceased  by 
noticing  that  his  breathing  was  impeded.  Mr.  Henry  Thompson,  who 
had  been  house-surgeon  at  the  infirmary  for  five  years,  and  is  now  one 
of  the  honorary  assistant-surgeons  of  that  institution,  and  who  said  he 
had  seen  many  hundred  cases  in  which  chloroform  had  been  used,  stated 
that  he  had  made  a  post  mortcui  examination  of  the  body  that  morning. 
He  opened  the  chest  and  examined  the  heart  and  lungs.  He  found  the 
heart  weak  and  flabby,  especially  the  right  ventricle.  The  lungs,  with 
the  exception  of  one  little  patch,  were  healthy.  The  cause  of  death  was 
failure  of  the  heart's  action.  From  his  examination  of  the  bladder  he 
could  say  that  it  would  have  been  necessary  to  have  performed  the  opera- 
tion several  more  times.  The  jury  returned  a  verdict  that  deceased  died 
"  from  the  administration  of  chloroform  and  weakness  of  the  heart ;  that 
the  chloroform  was  administered  with  all  due  precaution,  and  that  the 
operation  was  conducted  in  a  skilful  manner." 


STIMULANTS  FOR  PAUPERS. 
In  several  provincial  towns  there  has  been,  the  Globe  observes,  a  good 
deal  of  clamour  lately — in  some  cases  not  without  good  grounds,  appar- 
ently— in  connection  with  the  workhouse  expenditure  on  stimulants.  It 
certainly  seems  somewhat  unaccountable  that  one  workhouse  should  find 
it  requisite  to  spend  double  or  treble  the  sura  for  this  purpose  that 
suffices  for  its  neighbours.  Thus,  the  West  Derby  Union,  with  1890 
poor  in  receipt  of  parish  relief,  expended  ;^2043  on  stimulants  during 
twelve  months,  whereas  the  Liverpool  Union,  close  alongside,  with 
2797  poor,  made  ;f757  serve  the  purpose.  There  may  have  been  some 
good  cause  for  the  discrepancy,  but  the  figures,  as  they  stand,  certainly 
justify  the  ratepayers  of  West  Derby  in  demanding  searching  inquiry. 
Nor  does  the  case  come  out  in  a  better  light  when  the  comparison  is 
extended  to  other  places.  The  Sunderland  Union,  with  more  than  Soo 
poor,  bought  only  £<)  worth  of  stimulants  during  the  year.  Here,  we 
should  think,  the  guardians  must  have  erred  in  the  other  direction  ;  it 
seems  impossible  that  the  real  requirements  of  the  paupers,  in  the 
matter  of  alcoholic  drink,  could  have  been  met  for  such  a  paltry  sum, 
which  allowed  only  2;^d.  per  head  all  round.  At  Manchester,  the  outlay 
equalled  Is.  2%i..  per  head ;  at  Sheffield,  2s.  7;<d. ;  and  at  Chester, 
IS.  id.,  according  to  the  showing  of  a  correspondent  who  writes  to  a 
Liverpool  contemporary^  on  the  subject.  It  will  be  seen  that  even  these 
rates  of  expenditure  differ,  but  the  highest  is  nothing  by  the  side  of  the 
2is.  6d.  per  head  spent  by  the  West  Derby  Guardians.  The  matter  is  of 
considerable  importance,  not  only  from  a  ratepayers'  standpoint,  but 
because  of  the  discontent  it  must  breed  among  the  poor.  We  may  depend 
upon  it,  our  contemporary  thinks,  that  the^feK/i'/f  of  the  Liverpool  Union 
look  with  envy  at  the  more  liberal  treatment  of  their  class  at  West  Derby 
Union  in  the  matter  of  stimulants.  Indeed,  such  differences  of  treat- 
ment might  well  bring  about  a  gradual  concentration  of  the  pauper 
element  in  the  more  favoured  unions,  even  as  tramps  are  known  to 
make  a  point  of  seeking  asylum  for  the  night  at  those  workhouses  where 
the  fare  of  the  casual  ward  bears  a  good  reputation  for  liberality. 


INQUESTS   ON   DEATHS   FROM   TYPHOID. 
We  find,  in  the  Bedale  and  North  Merlon  Times,  an  account  of  an  in- 
quest on  a  person  who  died  of  typhoid  fever,  held  by  Dr.  Walton,  the 
county  coroner,  with  the  view  of  ascertaining  how  far  death  was  pre- 
ventable and  due  to  avoidable  causes  and  to  sanitary  neglect,  such  as 
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would  form  a  just  subject  for  legal  investigation.  Some  very  important 
facts  were  brought  out  at  the  inquest :  thus,  the  medical  officer  of  health 
gave  eridence  that  the  water  near  deceased's  house  was  not  fit  for  use, 
and  that  death  was  probably  due  to  the  stench  from  a  cesspool  in  the 
localit)',  which  cesspool  was  a  dangerous  nuisance,  and  was  only  thirty 
yards  from  the  pump.  The  medical  man,  Jlr.  Lumley,  was  of  opinion 
that  fever  was  due  to  the  man's  drinking  foul  water  on  the  railway  side 
where  he  was  employed,  alleging  that  he  should  think  that  the  man  did 
not  drink  any  water  at  home  except  what  had  been  boiled,  such  as  tea 
and  broth,  as  he  was  from  home  all  day.  Altogether,  we  are  of  opinion 
that  Dr.  Walton,  in  holding  this  inquest,  rendered  an  important  public 
service ;  and  we  are  very  glad  to  notice  that  Dr.  Richmond,  medical 
officer  of  health,  expresses  also  his  opinion  that  such  inquiries  are  most 
beneficial  to  the  public,  while  Mr.  Fowl,  on  behalf  of  the  rural  sani- 
tary authority,  also  thanked  the  coroner  for  the  manner  in  which  he  had 
conducted  the  inquest,  agreeing  that  it  was  his  duty  to  hold  such  in- 
quiries, and  that  they  are  the  means  of  bringing  before  the  public  facts 
connected  with  the  causation  of  preventable  disease  in  a  forcible 
manner,  and  impressing  upon  them  lessons  of  which  the  value  would 
otherwise  be  lost. 

XYLOTHERAPY. 
Metallotherapy  in  the  treatment  of  hysteria  and  morbid  sensibility 
of  the  skin  bids  fair  to  be  now  succeeded  in  P'rance  by  xylotherapy, 
or  the  application  of  various  woods  to  the  same  purpose.  This  new 
method  has  been  submitted  to  the  Paris  Academic  de  Medecine  by  M. 
Dujardin-Beaumetz,  who  reported  the  following  observations  made  in 
four  cases  of  hysterical  hemiana?sthesia  by  one  of  his  pupils,  M.  Jour- 
danis,  at  the  St.  Antoine  Hospital.  When  a  circlet  of  wood  was  applied 
to  the  skin  of  these  patients,  the  following  phenomena  ensued  at  varying 
intervals.  At  first,  the  patient  complained  of  the  ligature  which  kept  the 
wood  in  place  ;  then  she  distinctly  felt  the  circlet  itself;  and  if  it  were 
immediately  removed,  the  skin  at  that  point  was  found  to  be  hotter  and 
redder  than  in  the  adjacent  parts  ;  likewise  the  punctures  previously 
made  at  that  point  bled,  and  those  made  at  the  moment  in  the  zone 
which  had  been  covered  by  the  wood  plate  were  distinctly  felt ;  and  if 
the  application  were  of  any  duration,  sensibility  gradually  reappeared. 
All  woods  have  not  the  same  resthesiogenetic  qualities  ;  some  are  ver)' 
active,  and  others  completely  inert.  The  bark  of  the  yellow  cinchona 
seems  to  possessthe  most  powerful  cesthesiogeneticinfluence,  superior  even 
to  that  shown  by  the  metals.  In  a  few  minutes,  this  bark  applied  to 
the  skin  restored  sensibility,  not  only  to  the  point  where  it  was  applied, 
but  also  in  a  very  extended  zone.  After  the  cinchona  bark  come  the 
woods  of  thuya,  rosewood,  mahogany,  walnut,  maple,  and  apple-trees, 
all  of  which  possess  decided  resthesiogenetic  qualities.  But  with  these 
woods  the  persistence  of  sensibility  is  very  short ;  frequently,  in  a  quarter 
of  an  hour  alter  their  application,  anaesthesia  has  become  as  complete 
as  before.  Ebony,  ash,  poplar,  and  sycamore  woods  have  no  xsthesio- 
genic  properties. 

COMPRESSION   01-  THE   FEET  OF  CHINESE   WOMEN. 

Specimens  of  Chinese  ladies'  feet  are  tolerably  familiar,  preserved  in 
.  museums ;  and  the  wasted  condition  of  the  tissues  of  the  leg  and  foot 
has  been  often  described.  But  the  manner  in  which  the  deformity  is 
produced,  and  the  tortures  to  which  girls  are  subjected,  that  their  feet 
may  be  "  quite  in  the  fashion",  arc  not,  perhaps,  so  familiar  to  English 
readers.  The  process  is  thus  graphically  described  by  an  American 
missionary,  Miss  Norwood,  of  Swatow.  She  says  that  the  bind- 
ing of  the  feet  is  not  begun  till  the  child  has  learnt  to  walk  and  do 
various  things.  The  bandages  are  specially  manufactured,  and  are 
about  two  inches  wide  and  two  yards  long  fur  the  first  year,  five  yards 
long  fur  subsequent  years.  The  end  of  the  strip  is  laid  on  the  inside 
of  the  foot  at  the  instep,  then  carried  over  the  toes,  under  the  foot,  and 
round  the  heel,  the  toes  being  thus  drawn  towards  and  over  the  sole, 
while  a  bulge  is  produced  on  the  instep,  and  a  deep  indentation  in  the 
sole.  The  indentation,  it  is  considered,  should  measure  .about  an  inch 
and  a  half  from  the  part  of  the  foot  th.at  rests  on  the  ground  up  to  the 


instep.  Successive  layers  of  bandages  are  used  till  the  strip  -is  all  used, 
and  the  end  is  then  sewn  tightly  down.  The  foot  is  so  squeezed  upward 
that,  in  walking,  only  the  ball  of  the  great  toe  touches  the  ground. 
Large  quantities  of  powdered  alum  are  used  to  prevent  ulceration  and 
lessen  the  offensive  odour.  After  a  month,  the  foot  is  put  in  hot  water 
to  soak  some  time;  then  the  bandage  is  carefully  unwound,  much  dead 
cuticle  coming  off  with  it.  Ulcers  and  other  sores  are  often  found  on 
the  foot ;  frequently,  too,  a  large  piece  of  flesh  sloughs  off  the  sole,  and 
one  or  two  toes  may  even  drop  off,  in  which  case  the  woman  feels 
afterwards  repaid  by  having  smaller  and  more  delicate  feet.  Each 
time  the  bandage  is  taken  off,  the  foot  is  kneaded,  to  make  the  joints 
more  flexible,  and  is  then  bound  up  again  as  quickly  as  possible  with  a 
fresh  bandage,  which  is  drawn  up  more  tightly.  During  the  first  year, 
the  pain  is  so  intense  that  the  sufferer  can  do  nothing,  and  for  about 
two  years  the  foot  aches  continually,  and  is  the  seat  of  a  pain  which  is 
like  the  pricking  of  sharp  needles.  With  continued  rigorous  binding, 
the  foot  in  two  years  becomes  dead  and  ceases  to  ache,  and  the  whole 
leg,  from  the  knee  downward,  becomes  shrunk,  so  as  to  be  little  more 
than  skin  and  bone.  When  once  formed,  the  "golden  lily",  as  the 
Chinese  lady  calls  her  delicate  little  foot,  can  never  recover  its  original 

shape. 
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SCOTLAND. 


THE  GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 
The  first  meeting  of  the  winter  session  of  the  above  Society  was  held 
on  the  evening X)f  October  1st,  when  Dr.  D.  C.  M'Vail  read  an  account 
of  "An  Experimental  Investigation  on  the  Cause  of  Pulse  Dicrotism". 
Afterwards,  the  meeting  proceeded  to  the  election  of  oflice-bearers  for 
the  session  iSSo-Sl,  when  the  following  gentlemen  were  chosen  :  Pre- 
sident, Dr.  George  Buchanan  ;  Vice-Presidents,  Drs.  D.  Taylor  and  J. 
B.  Russell;  Council,  Drs.  Alex.  Robertson,  A.  L.  Kelly,  Bruce  Goff, 
Geo.  Willis,  Geo.  Mather,  H.  C.  Cameron,  Robert  Forrest,  and 
Lapraik  ;  Secretaries,  Drs.  Joseph  Coats  .and  W.  L.  Reid ;  Treasurer. 
Dr.  Hugh  Thomson.  

GLASGOW  ROYAL  INFIRMARY  NURSING  LECTURES. 
These  lectures  on  medical  and  surgical  nursing  have  been  resumed 
this  winter,  and  the  introductory  lecture  was  delivered  on  October  1st 
by  Dr.  W.  J.  Fleming.  He  chose  as  his  subject  the  vocation  of  nursing, 
and  contrasted  the  nursing  system  of  the  past  with  that  which  prevails 
in  the  Glasgow  Royal  Infirmary  at  the  present  time,  showing  the  great 
advantages  of  the  latter  over  the  former.  Although  these  lectures  were 
primarily  established  with  a  view  to  the  more  efticient  training  of  the 
infirmary  nurses,  they  are  now  thrown  open  to  the  outside  public,  and 
information  is  imparted  on  all  the  practical  details  of  medical  and  sur- 
gical nursing,  and  on  the  management  of  such  emergency  cases  as  occur 
daily  in  family  life.  The  lectures  are  given  weekly,  and  are  divided 
into  surgical  and  medical,  the  former  being  delivered  by  Dr.  W.  J. 
Fleming,  and  the  latter  by  Dr.  J.  Wallace  Anderson. 


REGISTRAR-GENERALS    RETURNS. 

From  the  returns  of  the  Registrar-General  for  the  week  ending  Sep-  ' 
tember  25th,  it  appears  that  the  death-r.ite  in  the  eight  principal  towns  1 
during  the  week  was  18.9  per  1,000  of  estim.ated  population.  This  is  , 
1.4  under  that  for  the  previous  week  of  the  present  year.  The  lowest  1 
mortality  was  recorded  in  Perth — viz.,  II. 7  per  1,000;  and  the  highest  \ 
in  Paisley — viz.,  24.4  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  6.2  per  1,000,  or  0.4  under  ; 
the  rate  for  last  week.  The  number  of  deaths  from  diarrhiva  was  less 
than  during  last  week.  There  was  an  increase  in  the  number  of  deaths 
from  scarlet  fever  in  Glasgow  and  Edinburgh,  and  diphtheria  w.as  more 
prevalent  in  Gl.asgow,  Edinburgh,  and  Dundee.  .-Vcute  diseases  of  the 
chest  caused  68  deaths,  or  7  more  than  the  number  recorded  last  week. 
The  mean  temperature  was  52.7°,  being  i.S"  under  that  of  the  week 
preceding,  and  2.8^  above  that  of  the  corresponding  week  of  hast  ye.ar. 
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EXHIBITION  OF  FERNS,  MOSSES,  AND  FUNGI  IN  GLASGOW. 
The  exhibition  of  ferns,  mosses,  and  fungi,  under  the  auspices  of  the 
Cryptogamic  Society  of  Scotland,  to  which  reference  was  made  in  the 
Journal  of  last  week,  took  place  on  September  30th  and  following 
days,  and  it  proved  to  be  one  of  the  most  interesting  ever  submitted  to 
the  public.  The  collection  of  ferns  was  of  rare  excellence,  including 
specimens  of  nearly  every  known  British  variety,  and  that  of  the  mosses 
was  equally  complete.  Among  the  latter  was  an  extensive  collection  of 
innumerable  varieties  of  mosses,  gathered  mostly  in  the  Scotch  High- 
lands, over  a  series  of  years,  by  Dr.  Stirton,  President  of  the  Crypto- 
gamic Society.  It  is  impossible  to  speak  too  highly  of  the  show  of 
fungi,  wholesome  and  unwholesome,  which  were  arranged  with  the 
object  of  illustrating  the  extent  to  which  edible  fungi  exist,  and  how 
they  might  easily  be  utilised  for  food.  The  exhibition  was  largely 
attended,  and  much  interest  was  evinced  in  every  department  of  it. 


NEW  HOSPITAL  AT  liARXHILL. 
The  new  hospital  in  connection  with  the  Barnhill  Poorhouse  was 
formally  opened  on  September  30th,  and,  by  its  erection,  great  improve- 
ments have  been  made  in  the  means  for  treating  the  sick.  As  now 
arranged,  the  western  half  of  the  establishment  is  entirely  devoted  to 
hospital  purposes,  while  the  last  wing  is  wholly  set  apart  for  the  accom- 
modation of  the  ordinary  inmates  of  the  poorhouse.  The  wards  are 
systematically  arranged  on  the  different  floors,  and,  by  these  changes, 
considerable  additional  accommodation  has  been  obtained.  There  are 
now  twenty-one  wards,  with  265  beds,  and  six  large  day-rooms  for 
nurses  attached,  all  of  which  are  well  lit  and  ventilated.  The  wards 
have  been  admirably  fitted  up,  and  are  furnished  with  all  the  modern 
appliances  for  efficiently  conducting  the  new  system  of  nursing  the  sick. 
Formerly,  the  nurses  were  almost  entirely  composed  of  pauper  inmates 
of  the  house,  but  now  the  Nightingale  system  has  been  introduced. 
Each  ward  is  in  the  charge  of  certificated  nurses,  and  the  whole  staff 
is  under  the  direction  of  a  trained  lady-superintendent.  The  Committee 
are  to  be  congratulated  on  the  success  which  has  attended  their  efforts 
to  improve  in  every  way  their  parochial  hospital,  as  it  must  result  in 
increased  efficiency  and  economy. 


ROYAI,  INFIRMARY,  EDINBURGH. 
The  financial  year  of  the  Royal  Infirmary,  Edinburgh,  has  just  closed ; 
and  the  amount  received  during  the  year,  consisting  of  sums  of  ;f  100 
and  upwards,  in  the  form  of  donations  and  legacies,  reaches  the  respect- 
able figure  of  ;f  20,925  iSs.  6d.;  of  this,  however,  .^2,670  has  been  for 
the  Convalescent  House  at  Corstorphine.  Among  the  larger  sums 
received  are  ;f  2,269  from  William  Baillie,  Esq.,  of  Fallahill ;  Rev.  Wm. 
M'Lean  of  Penninghame,  ^5,400;  John  Humphry,  Esq.,  Pitlochry, 
;f 3,000;  James  Macgregor  Mackay,  Esq.,  Brighton,  /i,ooo;  John 
Thomson,  Esq.,  Bathgate,  ;£'l,ooo ;  John  Vernon  Webster,  Esq., 
;^i,iSo  4s.  8d.,  etc.  The  managers  of  the  infirmary  are  grateful  for  the 
liberal  support  afforded  them,  and  are  encouraged  to  appeal  for  still 
further  assistance,  in  order  that  the  debt  on  the  New  Royal  Infirmary- 
may  be  speedily  extinguished,  and  the  enhanced  cost  of  maintenance 
fully  provided  for. 

OPENING  OF  THE  ANATOMICAL  DEPARTMENT  IN  THE  NEW 
UNIVERSITY  BUILDINGS,  EDINBURGH. 
On  Monday,  the  dissecting-rooms  in  the  New  University  Buildin<'s, 
Edinburgh,  were  opened  for  the  session.  This  somewhat  premature 
opening  has  been  rendered  imperatively  necessary  by  the  overcrowding 
in  the  old  dissecting-rooms,  which  not  only  incommoded  the  students  at 
work  there,  but  compelled  many  of  them  to  seek  their  anatomical  train- 
ing elsewhere.  The  new  dissecting-room  (for,  departing  from  the  old 
system  of  having  several  rooms  for  the  purpose,  the  practical  anatomy, 
as  far  as  dissection  goes,  will  be  confined  to  ose  room)  is  loS  feet  in 
length,  39  in  breadth,  and,  at  the  lowest  part,  27  in  height.  The  walls 
are  of  brickwork,  painted  ;  the  flooring  is  splendid,  and  the  light  is 
derived  from  the  roof  and  from  w  indows  facing  the  north.  It  will  be 
heated  mostly  by  hot-water  pipes,  but  there  are  several  fireplaces,  which 


will  aid  in  heating  and  ventilating  so  spacious  a  hall.  In  the  middle  of 
the  room  are  troughs,  with  hot  and  cold  water  for  practical  purposes, 
while  at  one  end  there  is  ample  cloak-room  and  lavatory  accommoda- 
tion. This  room  will  comfortably  contain  five  hundred  students.  As 
an  adjunct,  there  is  a  large  well-lighted  bone-room,  a  microscope-room, 
and  various  smaller  ones  for  other  purposes.  The  new  lecture-room, 
which  will  not  be  required  for  three  weeks  yet,  will  also  provide  com- 
fortable room  for  five  hundred  students,  is  well  lighted,  and  has  com- 
plete facilities  for  the  proper  illustration  of  the  lectures  ;  is  lighted  by  a 
cupola  roof,  and  the  writing-desks  are  of  iron,  so  that  they  may  resist 
the  ravages  of  time  and  the  initial-cutting  propensities  of  future  medical 
"  'Arrys".  The  ventilation  is  provided  for  by  the  shaft  described  in  the 
Journal  a  fortnight  ago.  The  department  is  provided  with  a  lift  and 
other  conveniences  which  need  not  be  specified. 


COTTAGE  HOSPIT.'VL  AT  STOW. 
It  is  proposed  to  provide  a  cottage  hospital  at  Stow.  To  procure  the 
necessary  funds,  a  bazaar  was  held  last  week.  In  opening  it.  Lord 
Reay,  who  presided,  said  that  the  object  of  such  hospitals  was  for  the 
treatment  of  cases  of  an  acute  character,  of  epidemic  diseases  and  sur- 
gical cases  where  operations  required  to  be  performed  on  the  spot,  and 
the  patients  could  not  bear  removal  to  Edinburgh.  In  carrying  out  the 
object  in  view,  they  must  endeavour,  by  a  proper  scale  of  charges,  to 
make  it  self-supporting. 

THE  SOCIAL   SCIENCE   CONGRESS. 
The  opening  meeting  of  the  Social  Science  Congress  took  place  at 
Parliament  House,  Edinburgh,  on  Wednesday,  and  was  attended  by  a 
large  concourse  of  members.     The  President,  Lord  Reay,  delivered  the 
inaugural  address.     The  Sections  began  to  meet  on  Thursday  morning. 


CONV.A.LESCENT  SEASIDE  HOMES. 
The  eleventh  annual  general  meeting  of  the  subscribers  to  the  West  of 
Scotland  Convalescent  Seaside  Homes  at  Dunoon  was  held  in  Glasgow 
on  Monday.  Sir  Peter  Coates  presided,  and  there  was  a  good  attend- 
ance, while  letters  of  apology  were  read  from  many  influential  sup- 
porters. The  Directors'  report  submitted  showed  that,  at  the  pre\-ious 
meeting,  1S3  convalescents  remained  in  the  institution  ;  and  that,  since 
then,  2,339  had  been  admitted,  while  142  applicants  had  been  rejected 
as  unsuitable.  Of  the  total,  2,  loS  were  perfectly  restored  to  health, 
106  were  very  much  improved,  51  were  but  partially  benefited,  137  did 
not  improve,  and  120  were  now  under  treatment.  During  the  past  year, 
no  deaths  had  occurred,  that  being  the  first  year  since  the  commence- 
ment of  the  homes  concerning  which  such  a  statement  could  be  made. 
It  was  remarkable,  however,  that,  although  16,293  applicants  had  been 
received  in  the  course  of  the  past  eleven  years,  only  19  deaths  had  been 
recorded.  The  weekly  cost  of  each  person  for  sustenance  had  been 
about  5s.  g'+d.,  being  three  farthings  a  week  lower  than  last  year.  It 
was  mentioned  that  the  new  wing  had  cost  ;^7,9S5  l6s.  gd.,  of  which 
;£'5,9lS  153.  2d.  remained  a  burden  on  the  institution  ;  but  Miss  Clug- 
ston  hoped  to  remove  this  by  means  of  a  bazaar.  The  financial  state- 
ment, which  was  read  by  Mr.  J.  Gray,  the  honorary  treasurer,  gave  the 
ordinary  revenue  at  ^3,899  15s.  8d.,  and  the  ordinary  expenditure  at 
£Z,^^2  14s.  7d.  The  chairman  and  Mr.  T.  White  intimated  that  they 
were  willing  to  subscribe  ;£^ioo  each  towards  the  liquidation  of  the  cost 
of  the  new  wing  in  the  event  of  other  eight  gentlemen  doing  the  same. 
A  number  of  workmen's  representatives  complained  of  the  restriction  of 
the  hours  during  which  convalescents  were  allowed  to  recreate  outside 
the  gates  ;  but  the  chairman  replied  that  the  directors  were  determined 
to  enforce  these  rules,  as  they  had  been  beneficial  to  all  parties.  The 
report,  with  the  accompanying  financial  statement,  was  adopted,  the 
directorate  completed,  the  institution  recommended  to  continued  public 
support,  and  the  usual  votes  of  thanks  awarded.  Sir  Peter  Coates  of 
Auchendrane,  Messrs.  James  White  of  Overtoun,  and  Alexander  Crum 
of  Thornliebank,  agreed  to  give  ;^loo  each  towards  the  liquidation  of 
the  debt  on  the  institution. 
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IRELAND. 

An  outbreak  of  scarlatina,  of  a  serious  character,  is  reported  to  have 
taken  place  at  Croom,  in  the  county  Limerick  ;  and  it  is  reported 
that  several  children  have  died  from  the  disease. 

At  a  meeting  of  the  Drumcondra  Town  Commissioners,  held  last 
Monday,  Dr.  Charles  A.  Cameron  was  appointed  public  analyst  to  the 
township,  at  a  remuneration  often  guineas /..'r  aH«H/«. 

THE   RECENT   INQUIRY  AT  THE  CORK  FEVER   HOSPITAL. 
At  a  special  meeting  of  the  Council  of  the  Irish  Medical  Association, 
held  on  Tuesday  last,   the  following  resolution   was  proposed  by  Dr. 
Chapman,  President  of  the  Association,  seconded  by  Dr.  A.  H.  Jacob, 
and  unanimously  adopted. 

"The  Council  of  the  Irish  Medical  Association,  having  regard  to  the 
facts  disclosed  in  the  recent  inquiry  respecting  occurrences  at  the  Cork 
Fever  Hospital,  and  being  of  opinion  that  Dr.  Jones  acted  conscien- 
tiously within  the  best  of  his  judgment  as  a  physician,  and  in  complete 
accordance  with  professional  propriety,  hereby  expresses  its  sympathy 
with  him  in  regard  to  the  charges  made  against  him. 

"That  the  Council  furthermore,  in  vindication  of  the  freedom  of 
action  of  a  medical  attendant,  responsible  for  the  life  and  health  of  his 
patient,  cannot  recognise  the  competency  of  any  non-medical  tribunal 
to  pass  judgment  on  a  question  of  purely  medical  science ;  nor  does 
this  Council  consider  that  any  physician  should  be  held  responsible  for 
results,  so  long  as  due  skill  and  care  have  been  devoted  by  him  to  the 
treatment  of  the  patient  entrusted  to  him." 

DR.  HUDSON. 
We  regret  to  learn  that,  on  account  of  failing  health.  Dr.  Hudson, 
Physician  in  Ordinary  to  the  Queen  in  Ireland,  and  the  Crown  repre- 
sentative for  Ireland  on  the  General  Medical  Council,  has  resigned  the 
Regius  Professorship  of  Medicine  in  the  University  of  Dublin.  It  is 
believed  that  Dr.  Banks,  late  King's  Professor  of  Medicine  in  the 
School  of  Physic,  and  the  present  representative  of  the  Queen's  Uni- 
versity on  the  Science  Medical  Council,  will  be  selected  to  succeed  Dr. 
Hudson  in  the  Regius  Professorship. 

ST.  mark's  ophthalmic  HOSPITAL. 
We  regret  to  learn  that  it  is  contemplated — unless  immediate  and  sub- 
stantial help  be  obtained  from  the  public,  so  as  to  en.able  the  authorities 
of  this  hospital  to  clear  off  the  heavy  debt  they  are  now  in,  and  to  carry 
on  the  future  work  of  the  charity — to  close  a  number  of  beds,  and  to 
refuse  admission  to  future  applicants,  except  cases  of  the  greatest 
urgency.  It  is  to  be  regretted,  we  think,  that  an  amalgamation  was 
not  made  between  this  hospital  and  the  National  Eye  and  Ear  Infirm- 
ary, when,  on  two  occasions  within  recent  years,  such  a  union  might, 
perhaps,  have  been  arranged,  to  the  benefit  of  both  institutions. 
Healthy  professional  and  scientific  rivalry  is,  doubtless,  beneficial ;  but 
Dublin  is  too  small  a  city  to  support  two  special  ophthalmic  hospitals, 
in  close  vicinity  to  each  other,  in  addition  to  the  too  numerous  small 
general  hospitals,  in  nearly  all  of  which  there  are  special  ophthalmic 
and  aural  departments.  The  National  Eye  and  Ear  Infirmary  is  about 
changing  its  quarters  from  Stephen's  Green,  to  larger  and  more  com- 
modious premises  in  Molesworth  Street. 

SLtCO  WATER-SUPPLY. 

The  Sligo  Corporation  have  decided  to  borrow  a  sum  of  ;f  30,000  from 
the  Local  Government  Board,  the  amount  required  for  the  waterworks ; 
and  have  recently  passed  a  resolution,  requesting  the  Board  to  hold  an 
inquiry  into  the  matter.  ■ 

HO.ME   lOR   PROTESTANT   INCURABLES,    CORK. 

The  Committee  have  appealed  fur  the  necessary  funds  to  complete  the 
Building  Kund  and  remove  the  debt  under  which  this  institution 
labours.  The  total  cost  of  the  new  hospital  is  / 13,000,  of  which  up- 
wards of  /;  1 1,000  has  already  been  received ;  and,  of  the  sum  required, 
a  certain  amount  has  been  promised. 


NURSING  AT   GUY'S   HOSPITAL:    STATEMENT   OF  THE 

GOVERNORS. 
A  memorial  with  reference  to  the  nursing  at  Guy's  Hospital  having  been 
forwarded  to  the  Governors  of  the  hospital  by  the  Guardians  of  St. 
Saviour's,  the  Governors,  at  their  meeting  on  Wednesday,   the  29th 
ultimo,  adopted  the  following  reply  : 

"The  guardians  state  that  'they  have  heard  with  real  concern  that 
the  governors  have  determined  to  make  the  physicians  and  surgeons 
subordinate  to  the  nurses.'  The  governors  are  not  aware  of  the  source 
from  which  the  guardians  can  have  received  such  information.  They 
can  only  state  for  themselves  that  the  subordination  of  the  nurses  to  the 
express  orders  of  the  physicians  and  surgeons  in  all  matters  involving  or 
affectinf  medical  or  surgical  treatment  is,  in  their  opinion,  a  fundamental 
principle  of  hospital  management ;  that  they  are  determined  to  main- 
tain that  principle,  and  that  no  suggestion  for  a  departure  from  that 
principle  has  reached  them  from  any  person  in  or  out  of  the  hospital. 
The  <'eneral  arrangements  for  the  supply  of  persons  fit  to  be  trained  as 
nurses,  for  the  health  and  training  of  such  persons,  and  for  assigning  to 
them  their  posts  in  the  hospital,  involve  questions  of  great  complication 
and  difficulty,  including  the  domestic  relations  and  duties  of  nearly  one 
hundred  and  fifty  women  of  various  social  ranks,  which  call  for  much 
tact  and  judgment  in  administration.  In  .all  the  alterations  which  have 
bern  made,  the  sole  aim  of  the  governors  has  been  the  increased  welfare 
of  the  patients  ;  and  during  all  the  discussions  between  the  medical 
staff  and  themselves  their  object  has  been  to  '  conciliate',  without  any 
desire  to  assert  unduly  the  power  placed  in  the  hands  of  the  court  as  the 
controlling  authority  of  the  hospital.  Last  autumn  the  late  matron 
resigned  her  office  after  thirty-four  years  of  approved  service  ;  and  Miss 
Burt,  who  had  for  six  years  discharged  with  great  credit  the  offices  of 
superintendent  of  the  Leicester  Infirmary  and  of  the  Training  Esta- 
blishment for  Nurses,  was  invited  to  undertake  the  duty.  She  entered 
on  her  duties  on  November  1st,  1879,  and  at  once,  under  the  instruc- 
tion of  the  treasurer,  proceeded  to  deal  with  those  points  on  which 
improvements  had  been  for  a  long  time  past  admitted  to  be  necessary. 
It  was  unfortunate  that  the  opinions  of  the  staftwere  not  fully  ascer- 
tained before  any  new  rules  were  drawn  up.  It  was,  however,  still 
more  unfortunate  that  a  prejudice  had  been  raised  throughout  the  hos- 
pital against  the  matron  a  month  before  she  came,  vi^.,  on  September 
26th.  The  rules  which  had  been  prepared  for  the  guidance  of  the 
nurses  were,  in  consequence  of  the  alarm  raised  in  the  wards,  misin- 
terpreted as  soon  as  they  were  issued.  The  rules  were  intended  to 
secure  more  punctual  attendance  in  the  wards  ;  to  remove  all  excuse 
for  doing  any  work  in  the  wards  not  directly  beneficial  to  the  patients; 
to  provide  orderly  and  comfortable  meals  for  the  nurses;  to  prevent  the 
nurses  leaving  the  wards  for  recreation  at  undesirable  hours ;  to  dis- 
tribute the  work  done  in  the  wards  so  as  to  secure  a  thorough  training 
of  probationers,  of  whatever  social  rank;  to  diminish  the  menial  work 
of  the  trained  nurses,  which  had  been  a  serious  hindrance  to  their 
proper  duties  in  former  times ;  to  provide  for  the  night-nursing  by  fully 
tr-ained  nurses;  and,  consequently,  to  require  that  trained  nurses  should 
take  their  share  of  night-work,  a  point  on  which,  through  misconcep- 
tion, there  has  been  much  controversy.  A  uniform  dress  for  thi-  several 
classes  was  also  prescribed.  No  new  measures  have  been  introduced 
which  in  any  way  diminish  the  authority  of  the  head  nurse  (or  sister, 
as  she  is  called  in  the  Act  of  Parliament  which,  in  17.'.),  est.ablished 
the  hospital),  or  encourage  nurses  to  act  on  their  own  icsponsibilily, 
irrespective  of  the  medical  authorities;  nor  is  there  any  justification  for 
the  suggestion  that  the  orders  of  any  one  of  the  medical  slatT  with 
respect  to  a  patient  under  his  care  are  not,  and  have  not  been,  im- 
plicitly and  immediately  obeyed. 

"The  governors  observe  the  importance  attached  by  the  guardians 
to  the  'spiritual  life  of  the  patients',  but  no  rules  whatever  exist  in  rela- 
tion to  it  which  can,  as  the  guardians  suppose,  override  the  medical 
treatment  of  the  patients,  or  in  any  way  affect  the  eflorts  of  the  medi- 
cal staff.  In  this  respect,  things  continue  on  precisely  the  same  footing 
as  heretofore.  The  following  is  the  only  new  practice  .adopted  in 
religious  matters.  Short  family  prayers  are  read  from  a  manual  issued 
by  the  Chrisliaa  Knowledge  Society,  at  which  the  day-nurses  attend 
before  they  go  to  breakfast  and  to  their  morning  duty,  and  after  they 
come  off  duty  in  the  evening.  The  night-nurses  also,  after  coming  off 
duty,  attend  the  short  daily  service  in  the  chapel  which  has  always 
been  held  there. 

"  Friendly  co-operation  between  the  staff  and  the  executive  authority 
appears  to  have  ceased  from  the  first  promulgation  of  the  rules,  and 
although  the  govcriiors  have  endeavoured  to  the  best  of  their  ability  to 
remove  mijuiVletst.mdings,  and,  by  careful  and  protr.acted  inquiry,  to 
discover  in  what  jir-aclical  matters  the  staff  have  reason  to  complain  of 
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the  general  competency  and  conduct  of  the  nurses,  they  have  not  been 
able  to  make  the  discovery.  They  have  only  met  with  what  seem  to 
them  exaggerated  inferences  from  a  few  particular  occurrences,  repeated 
over  and  over  again,  or  general  denunciations  of  the  abstract  principle 
of  some  supposed  new  system  alleged  tn  have  been  introduced.  The 
governors  ha^•e  endeavoured  to  comply  with  the  wishes  of  the  medical 
stafl'  as  to  the  allocation  or  retention  of  nurses  in  particular  posts,  and 
as  to  the  regulation  of  their  hours,  so  as  to  suit  the  convenience  of  the 
physicians  and  surgeons,  though  at  some  sacrifice  of  important  consi- 
derations. But  these  and  other  overtures  of  conciliation  have  been  met 
by  renewed  acts  of  opposition,  either  in  the  form  of  collective  protests 
or  of  attacks  in  the  public  journals,  and  by  peremptory  demands  for  the 
tiismissal  (as  the  only  condition  of  peace)  of  an  officer  whose  intentions 
and  acts  the  staff,  in  the  opinion  of  the  governors,  wholly  misapprehend, 
who  earnestly  desires  their  assistance  and  advice,  but  with  whom  they 
refuse  lo  communicate,  notwithstanding  repeated  entreaties  to  them  to 
meet  her  personally.  The  governors  are  not  aware  of  any  obnoxious 
rules  or  arrangements  which  need  moditication,  but  if  at  any  time  any 
such  need  should  arise,  the  weekly  committee  appointed  by  the  gover- 
nors will  give  the  medical  statf,  through  the  representatives  they  have 
been  requested  to  select,  the  opportunity  for  making  their  requirements 
known.  If,  however,  the  medical  staft"  do  not  attend — still  more,  if 
they  refuse  to  attend  the  weekly  committee — it  is  not  possible  for  the 
governors  to  deal  with  requirements  which  the  medical  staff  do  not 
at^'ord  them  the  obvious  means  of  dealing  with. 

"The  guardi.ans  may  rest  assured  that  the  governors  are  not  unmind- 
ful of  the  rep'utation  of  the  eminent  men  whose  researches  have  gained 
celebrity  for  the  school  attached  to  Guy's  Hospital.  The  governors, 
acting  on  the  recommendation  of  the  late  and  present  treasurer,  have 
given  very  substantial  proof  of  the  interest  they  take  in  the  school,  by 
the  expenditure  of  many  thousands  of  pounds  within  the  last  few  years. 
But,  important  as  the  advancement  of  medical  research  may  be,  and  un- 
doubtedly is,  in  a  professional  and  even  in  a  national  point  of  view,  it 
must  not  be  forgotten  that  the  primary  object  of  a  hospital  is  the  alle- 
viation of  the  ever-present  sufferings  of  the  sick  poor.  The  welfare  of 
■many  charitable  institutions  might  be  imperilled  if  an  impression  should 
gain  ground  in  the  public  mind,  however  ill-founded,  that  any  profes- 
sional objects  or  struggles  for  power  stood  in  the  way  of  cordial  co- 
operation among  all  the  persons  entrusted  in  various  degrees  with 
responsibility  for  the  successful  attainment  of  this  paramount  end. 
Keeping  this  end  steadily  in  view,  but  also  having  special  regard  to 
other  interests  and  feelings,  the  governors  have  patiently  persevered  in 
efforts  to  avert  consequences  which  have  been  for  some  time  obviously 
impending  ;  but  they  are  not  at  liberty  to  evade  the  responsibilities  of 
their  position  under  an  Act  of  Parliament,  however  painful  their  duty 
may  be. — (Signed)  H.  HucKS  GiBBS,  President. 

In  a  correspondence  published  in  the  Times  of  Thursday  morning, 
Mr.  Bryant  has  very  vigorously  called  in  question  the  accuracy  of  the 
statements  in  this  manifesto.  Especially  he  denies  that  any  joint  in- 
quiry by  the  governors  and  the  staff  has  been  conducted. 

NUGAE  HIBERXIC.E. 
No.  III. — The  Dcbux  Lions. 
■At  three  o'clock  p.m.  on  Friday,  September  24th,  1880,  the  lions  in 
the  Dublin  Gardens  started  a  play  worthy  of  their  ancient  reputation, 
and  which  nearly  ended  in  the  death  of  the  ten  lion  cubs,  which  form, 
at  present,  one  of  the  most  attractive  features  of  these  well  known 
gardens. 

There  are  now,  in  the  Dublin  Gardens,  two  lionesses,  called  respec- 
tively "  British  Association"  and  "Zenobia",  each  the  happy  mother  of 
numerous  cubs,  between  whom,  as  between  their  respective  mothers  a 
healthy  jealousy  exists. 

It  so  happened,  that  "  Zenobia's"  cubs  were,  on  the  day  in  ques- 
tion, six  weeks  old,  while  the  spotted  darlings  of  "British  Associa- 
tion" were  eight  months  old  (and  valued  at  /'50  each  :  a  fair  price,  con- 
sidering how  badly  rents  are  likely  to  be  paid  in  Ireland  during  the 
.coming  winter). 

"  British  Association"  had  been  long  separated  from  her  five  cubs 

while   "Zenobia"  slept  day  and  night  surrounded  by  her  pets and  it 

occurred  to  the  elder  five  cubs  that  they  ought  to  call  upon  and  enquire 
after  the  welfare  of  their  brethren  and  "Zenobia".  Accordingly,  they 
began  to  scrape  gently  at  the  sliding  door,  which  separated  their  res- 
pective domiciles,  asking  for  admission  to  interview  their  youn"  rela- 
tions and  their  respected  mother ;  but  "  Zenobia"  somehow-  dtd  not 
understand  their  intentions,  and  grew  very  angr)-,  and  finallv  tore  down 
/c/o  corpon,  el  omnibus  tin^iUs,  the  too  slender  partition  which  separated 
their  cubicles. 


Meanwhile,  the  superintendent  of  the  gardens  had  been  feeding  a  sick 
leopard  in  the  neighbouring  house  with  a  tender  rock-pigeon,  and 
hearing  the  crash  : 

"  Stupet  ioscius  alto 
Adciprens  sonitum  saxi  de  vertice  pastor." 

However,  he  had  presence  of  mind  sufficient  to  arm  himself  with  a 
stout  iron  bar,  with  which,  arriving  on  the  scene  of  action,  he  struck, 
ungallantly,  "Zenobia"  on  the  snout  as  she  was  charging  through  the 
opened  door  on  the  unhappy  but  gallant  cubs  of  "British  Association", 
fully  resolved  to  die  like  African  lions,  and,  in  dying,  to  bring  to  Hades 
with  them  "  Zenobia's"  cubs. 

The  superintendent  stood,  with  iron  bar  in  hand,  for  fifteen  minutes 
guarding  the  pass,  before  help  arrived,  when  the  combatants  were 
finally  separated,  and  peace  for  the  time  restored  —  a  "peace  with 
honour",  like  that  of  the  Treaty  of  Berlin,  but  like  it,  liable  to  be  inter- 
rupted as  soon  as  a  suitable  opportunity  shall  offer. 

I  may  add  that  neither  "British  Association"  nor  J"  Zenobia"  are 
blood  relations  of  the  famous  Dublin  lioness  "Biddy",  whose  edifying 
death  some  years  ago,  fortified  by  a  black  and  tan  terrier,  who  killed  the 
rats  that  dared  to  gnaw  the  dying  heroine's  feet  and  paws,  excited  so 
much  sensation  amongst  the  readers  of  Sunday  School  magazines  and 
pictorial  children's  weeklies,  not  only  in  England  and  America,  but  also 
in  Spain  and  Brazil,  in  which  countries  a  bull-fight  is  considered  a  spec- 
tacle fit  for  the  study  of  ladies  of  rank,  while   rats  annoying  a  dying 


lioness  are  voted  "bad  form" 


ZOOPHILUS. 


THE  REGISTRATION  OF  INFECTIOUS  DISEASE  AT 
JARROW. 
The  evidence  that  is  rapidly  accumulating  of  the  advantages  gained  in 
repressing  epidemics,  through  the  compulsory  notification  to  the  sani- 
tary iiuthority  of  each  case  of  infectious  disease  as  it  occurs,  has  just  re- 
ceived a  most  important  addition,  in  the  testimony  of  Mr.  John  Spear 
of  its  extreme  value  at  Jarrow  last  year.  It  may  be  remembered  that, 
by  a  local  Act  of  1S7S,  every  case  of  infectious  disease  occurring  at 
Jarrow  is  required  to  be  reported  to  the  sanitary  authority  by  the  occu- 
pier and  also  by  the  medical  attendant.  Mr.  Spear  speaks  of  the  use- 
fulness of  this  notification  in  the  highest  terms.  He  says  that  "in  its 
practical  application  it  has  been  found,  it  may  truly  be  said,  perfect, 
and  has  left  really  nothing  to  be  desired.  If  one  tried  hard  to  find 
fault,  one  might  say  that  in  a  few  cases  the  certificates  have  not  come  in 
at  quite  so  early  a  date  in  the  course  of  the  case  reported  upon  as  was 
desirable  ;  but,  on  the  other  hand,  much  more  frequently  it  has  hap- 
pened that  I  have  received  unofficial  notice  of  doubtful  cases  before  a 
certain  diagnosis  in  regard  to  them  could  be  arrived  at.  So  far,  again, 
from  this  provision  bringing  the  medical  officer  of  health  and  the 
medical  practitioners  into  conflict,  as  had  been  predicted  by  some,  it 
has  assisted  in  the  formation  of  a  close  and  pleasant  intimacy  between 
us,  and  a  mutual  confidence,  which  was  freely  illustrated  during  the 
year,  when,  on  the  occurrence  of  many  cases  presenting  unusual  and 
somewhat  contradictory  clinical  features,  I  was  permitted,  without  a 
single  objection,  to  visit  such  cases,  and  take  clinical  observations,  often 
twice  a  day,  and  for  days  continuously.  The  medical  practitioners  of 
the  town  are  in  one  accord  as  to  the  efficacy  and  practicability  of  the 
measure,  and  most  of  them  are  now  its  warm  supporters  :  whilst  from 
private  individuals  I  have  not  heard  one  single  objection.  The  smooth- 
ness of  its  working,  and  the  practicability  of  this  measure,  are,  in  short, 
established  by  the  experience  of  Jarrow  ;  provided,  as  has  been  pointed 
out  to  me  by  my  professional  brethren,  the  medical  officer  of  health  is 
not  engaged  in  private  practice,  and  is  reasonably  conciliatory  in  his 
dealings." 

Mr.  Spear  speaks  especially  of  the  immense  value  of  the  receipt  of 
early  information  of  cases  in  a  recent  outbreak  of  typhus  fever  at  Jarrow. 
The  infection  of  this  disease  existed  in  the  district,  in  no  inconsiderable 
degree,  throughout  the  year,  and  yet  there  was  nothing  approaching  an 
epidemic  outburst.  In  a  district  where  typhus  fever  had  not  appeared 
for  years,  and  amongst  a  low-class,  closely-packed,  often  under-fed 
population,  it  was  most  unlikely  that  there  should  have  been,  always 
throughout  a  whole  year,  five  or  six  different  centres  of  typhus  infec- 
tion, and  yet  no  outburst,  unless  it  were  for  the  prompt  precautionary 
measures  that  were  applied.  In  all  human  probability,  the  infection 
would  have  assumed,  under  such  conditions,  its  usual  form  of  an  ill- 
defined  epidemic  wave,  difficult  to  trace  in  its  individual  progress,  and 
not  have  remained,  as  it  did,  "a  mere  dribbling  stream,  kept  within  a 
very  narrow  and  always  perfectly  obvious  channel".  Moreover,  the 
efficacy  of  prompt  precautionary  measures  was  demonstrated  in  nume- 
rous individual  cases  almost  with  the  accuracy  of  a  scientific  experi- 
ment. Thus,  for  seven  weeks,  the  typhus  infection  existed  in  a 
house    where,    with    one    exception,    all    the    family    suffered,    the 
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sufferers  being  at  last  removed  by  the  parish  authorities.  During 
this  time,  all  but  one  neighbour  was  rigidly  excluded.  That 
neighbour,  and  that  one  only,  took  the  disease,  and  subsequently  her 
husband  and  all  her  husband's  family  suffered.  Such  was  throughout 
the  experience.  When  persons  insisted  on  seeing  a  sick  or  dying  rela- 
tive, or  upon  attending  a  funeral  party,  in  an  infected  house,  they 
caught  the  disease  ;  when  a  lover  visited  surreptitiously  his  sick  mis- 
tress (four  such  instances  occurred),  he  paid  a  like  penalty;  when  a 
neighbour  was  allowed  to  nurse  a  patient,  or  lay  out  a  corpse,  she  suf- 
fered •  whenever  such  and  similar  indiscretions  were  allowed,  and  it  was 
very  difficult,  sometimes  impossible,  to  prevent  them,  the  disease  spread ; 
when  they  were  prevented,  it  disappeared.  "  In  short,  throughout  , 
Mr  Spear  observes,  "we  retained  an  effectual  grasp  upon  the  disease  : 
when  even  a  finger  was  relaxed,  we  could  see,  as  it  were,  by  its  effects, 
the  infection  oozing  away  ;  when  the  grasp  tightened,  it  was  stayed. 

With  evidence  such  as  this  in  its  favour,  it  will  be  difficult  for  the 
Local  Government  Board  to  resist  the  general  application  of  the  re- 
quirement of  compulsory  notification  of  infectious  cases,  although,  in 
their  just  issued  report,  the  Board,  whilst  observing  that  they  "are 
glad  to  find  the  system  is  being  further  extended",  state  that  they  "have 
hesitated,  without  further  experience  of  the  system,  to  introduce  any 
general  measure  on  the  subject."  The  results  of  its  practical  work- 
ing in  the  now  numerous  districts  where  it  is  carried  on  would  seem  to 
be  of  a  wholly  favourable  kind,  and  no  less  than  five  towns  which 
applied  to  Parliament  for  powers  of  notification  this  session  have  been 
granted  such  powers  with  the  full  sanction  of  the  legislature  and  of 
the  Local  Government  Board.  Evidently,  then,  the  time  is  rapidly 
approaching  for  an  entirely  new  departure  with  regard  to  this  im- 
portant question;  and,  as  numerous  local  authorities  will  probably 
now  have  under  consideration  the  propriety  of  promoting  local 
Bills  in  Parliament  for  next  session,  it  would  be  well  that  their  medical 
officers  of  health  should  take  the  opportunity  of  bringing  under  their 
notice  the  advantages  which  have  thus  been  practically  shown  to  accrue 
from  the  compulsory  notification  of  all  cases  of  infectious  disease. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
Medical  Schools  during  the  session  1879-S0.  ^  ,j  ,,  j  ,  t^  t^ 

St  Bartholomew's  HosiiTAL.—  LawTence  Scholarship  and  Cold  -Medal,  JJ.  L). 
Dav  ■  Brackenbury  Medical  Scholarship,  D.  A.  King  ;  Brackenbury  Surgical  Scholar- 
ship  '\  A.  Bowlby;  Senior  Scholarship  in  Anatomy,  Phys.oloffj',  and  Cheinistr>-.  A. 
r  Anderson;  Open  Scholarships  in  Science,  H.  Lewis  Jones,  T.  W  Shore :  Pre- 
liminary Scientific  Exhibition,  J.  B.  Nias;  Jeaffreson  txhibit.on,  A  Ihislcton; 
Kirkes  Gold  Medal,  D.  D.  Day;  Bentley  Prize  (no  award);  Hichens  Prize,  J.  k. 
Forrest ;  Wix  Prize  (no  award);  Practical  Anatomy,  Senior :  Foster  Prize,  K.  J .  Col- 
lyns;  ,  J.  L.  Stretton;  3.  H.  Hendlev  ;  4.  F-  J- Walker;  5.  J-  Berp;;  6.  L.  \V. 
Roughton,  J.  Williams,  and  S.  Davies  (equal);  7-  S.  Pnien;  8.  M.  Wright;  g.  H. 
E  Bateman-  10.  A.  W.  Wheitly;  Practical  Anatomy,  Junior:  Ireasurers  Prize, 
A.'  E.  Hind;  2.  T.  W.  Shore;  3.  T.  E.  Lovegrove;  4-  C.  OB.  Harding;  5.  A.  .M. 
P.-igc  ;  6.  j.  F.  Steedman;  7.  S.  Paget. 

Charinc.  Cross  Hospital.— Llewellyn  Scholarship,  Charles  Rout._  Golding 
Scholarship,  W.  B.  C.  Treasure.  Governors'  Clinical  Gold  .\led.-il,  C.  W.  G.  Bur- 
rows. Pereira  Prize,  C.  R.C.Lystcr.  Anatomy,  Senior:  Silver  Medal,  U.L.Jories  ; 
Certificates,  W.  Tibbies,  W.  B.  C.  Treasure,  J.  L.  Rodwell  and  j.  Donald;  Junior: 
Bronze  Medal,  W.  H.  Haw;  Certificates,  C.  Josling,  B.  W.  Ihomas.andA.F  Turner. 
Physiology,  Senior:  Silver  Medal,  J.  T.  Tibbies;  Certificates,  J.  Donald,  W'.  B.  C. 
Treasure,  D.  LI.  Jones,  and  W.  Tibbies;  Junior:  Bronze  Medal,  H.  d  Arcy  Power; 
Certificates,  C.  Josling,  and  E.  Berkley.  Chemistry,  Silver  Medal,  B.  W.  Ihonias; 
Certificates,  J.  Marriott,  A.  E.  Nelham,  .indR.  S.  Oram.  Medicine,  Senior:  Silver 
Medals  Charles  Rout,  and  E.  E.  Newnham ;  Certificates,  C.  W.  G.  Btirrows.  and 
A  Honman;  Junior:  Bronze  Medal,  H.  R.  Hancock;  Certificates,  J.  Donald,  ^\  . 
C.  Beatley,  and  J.  H,  Taylor.  Surgery,  Senior:  Silver  Medal,  Edwin  wootoii; 
Certificates,  C.  W.  G.  Burrows,  and  Charles  Rout ;  Junior:  Bronze  Medal,  I.  Uoiiakl; 
Certificate,  G.  Locke.  Bot.any,  Silver  Medal,  S.  Wyborn ;  Certificates,  L  DonaUl, 
and  W.  B.  C.  Treasure.  Materia  Medica,  Silver  Medal,  G.  Locke;  Certificates,  H. 
K  Hancock,  and  W.  B.  C.  Treasure.  Midwifery,  Silver  Medal,  Charles  Rout ;  Ccr- 
tificatc,  A.  Honman.  Forensic  Medicine,  Silver  Medal,  C.  W.  G.  Burrows  I  Certifi- 
cate, W.  J.  Haddock.  Pathology,  Silver  Mcd.al,  A.  Honman  ;  Certificate,  W.  ^lb- 
lett.     Practical  Chemistry,  Silver  .Medal,  W.  C.  Beatley. 

St.  Gkorgb's  HosiiTAL.— William  Brown  ^100  Exhibition  (held  by)  O.  R. 
Turner;  William  Brown /40  Exhibition  (held  by)  A.  M.  Sheild;  Sir  Charles  Clarke's 
Prize,  W.  V.  Kobinson:  lirodie  Prize  in  Surgery,  H.  R.  Fuller;  Henry  Charles 
Johnson  Prize,  P.  Edgelow  ;  Treasurer's  Prize,  Norman  Reid  ;  Thompson  Medal, 
H.  H.  Taylor. 

gIv's  HosiiTAL.— Treasurer's  Gold  Medal  for  Medicine.  Percy  Warner.  Trca. 
nurer'n  Gold  Medal  for  Surgery,  William  Wenmouth  Pryn.  Sands  Cox  Scholarship, 
Edwin  James  Wenyon.  1  hird  Year's  Students  :  First  Prize,  /js,  George  S.  Maho- 
med ;  t\a  each.  John  Dowson  and  Perc>-  Warner.  Second  Year's  Students  :  {^\^ 
Tt>«.  each,  Edwin  James  Wenyon  and  Sidney  Worthington  (ctiual).  Certificates, 
Whtchon  Hind  (highly  commended) ;  James  Henry  Inrgett,  and  William  Thos. 
I'rcdeiick  Davies.  First  Year's  Students  :  First  Prize,  ^50,  Albert  Martin  ;  Second 
Prize,  /izs,  Francis  Barclay  Wilmer  Phillips;  Third  Prize.  i\o  los.,  Alfred  Ernest 
Tnylor.  Certificates,  Ch.irles  Pope  Walker,  George  .Arthur  Johnson,  Francis 
Hcathcrlcy.     Michael  Harris  Prize,  Louis  Albert  Dunn. 


King's  College. — Scholars,  William  George  Evans  and  Septimus  Farmer  (equal), 
Senior ;  Walter  Tyrrell  Brooks,  Second  Year.  ^  Alfred  Mason  Yann,  Sydney  Sargent 
Merrifi'eld,  and  Gerald  George  Hodgson,  Junior.  Gerald  George  Hodgson,  Charles 
Plumley  Childe.  and  Thomas  Sydney  Sfiort,  Warneford,  Class  I.  Henry  Daniel 
James,  Warneford,  Class  II.  Richari  Henr>*  Bolham  and  Gotfred  Midgley  Taylor 
(equal),  Science  (Clothworkers'  Company).  \Valter  George  McMillan,  Daniell. 
Winter Sessien^  Warneford  Endowment,  Prizes,  John  Arthur  West  and  Sidney  Ernest 
Craddock.  Leathes  Endowment,  Prizes,  John  William  Kealy  and  Peter  Henry 
Emerson.'  Divinity,  First  Y'ear,  Prizes,  Herbert  Crowley  Dent,  Charles  Thomson 
Dornford,  Thomas  Sydney  Short,  and  William  Habgood ;  Second^  Year,  Prizes, 
Robert  Garner  Lynam  and  Alfred  Mason  Vann.  .\natomy.  Prize,  St.  Clair  Thomson ; 
Certificates  of  Honour,  George  Stratton  -\slett,  .\rthur  Rae  Edwards  and_  Bertram 
Herbert  Stivens  (equal).  Physiology,  Prize,  Robert  Gamer  Lynam  ;  Certificates  of 
Honour,  Hugh  Reeve  Beevor  and  Bertram  Herbert  Stivens.  Chemistry,  Prize,  Guy 
David  Porter;  Certificate  of  Honour,  Robert  Gamer  Lynam.  Medicine,  Prize, 
William  Thomas  Maddison;  Certificate  of  Honour,  Josiah  Charles  Castor.  Clinical 
Medicine,  Prize,  Charles  Henry  Whitcombe ;  Certificate  of  Honour,  William  Thomas 
Maddison.  Surgery,  Prize,  Simpson  Powell ;  Certificate  of  Honour,  Josiah  Charles 
Castor.  Clinical  Surgery  (Professor  Wood),  Prizes,  Simpson  Powell  and  Ernest 
Hamilton  Wagstaff  (equal).  Clinical  Surgery  (Professor  Lister),  Prize,  John  Arthur 
West ;  Certificates  of  Honour,  St.  Clair  Thomson,  Emest  Walter  Benson,  and  Charles 
Ernest  Goddard.  Zoologa^  and  Comparative  .Anatomy,  Prize,  John  Freeland  Free- 
land.  Summer  Session.  'Practical  Physiology,  Prizes,  Francis  William  Le  Maistre 
and  Nathaniel  Henry  Turner  (equal);  Certificates  of  Honour,  Thomas  Sydney  Short 
and  Herbert  Crichton  McDouall.  Practical  Chemistry-,  Prize,  Herbert  Crichton 
McDouall ;  Certificates  of  Honour,  George  Wale  and  John  Freeland  Freeland. 
Botany,  Prize,  Charles  William  Kieser  ;  Certificates  of  Honour,  Thomas  Sydney 
Short  and  John  Freeland  Freeland.  Tanner  Prize,  Charles  Emest  Goddard.  Todd 
Clinical  Prize,  Simpson  Powell.  Pathological  Anatomy,  Prize,  Bertram  Herbert 
Stivens ;  Certificate  of  Honour,  William  Groom.  Practical  Biology,  Prize,  Charles 
William  Kieser ;  Certificates  of  Honour,  John  Freeland  Freeland  and  Percy  George 
Lewis.  Forensic  Medicine,  Prize,  William  Thomas  Maddison ;  Certificate  of  Honour, 
Sidney  Ernest  Craddock.  Obstetric  Medicine,  Prize,  William  Groom;  Certificate  of 
Honour,  .Arthur  Henr>' Gordon.  Materia  Medica,  Prize,  Walter  Tyrrell  Brooks';  Cer- 
tificates of  Honour,  Robert  Garner  Lynam  and  Sydney  Sargent  Merrifield  (equal). 
Clinical  jMedicine,  Prize.  Philip  Boobbyer.  .Associates,  William  Henrj-  Addison, 
Charles  Edward  Baddeley,  Reginald  Clarke,  William  George  Ev.ans,  Septimus 
Farmer,  Thomas  William  Graves,  Herbert  John  Robert  Moberley,  Henrj-  Morris, 
Bernard  James  Newmarch,  Hibbert  Sullivan  Parker,  Henrj-  Frederick  Hugh  Smith, 
Francis  Henry  Spencer. 

Lo.vDON  Hospital.— Hospital  Medical  Scholarship,  T.  G.  Stonham;  Certificates, 
W.J.  Pook,  C.  E.  Brunton.  Hospital  Surgical  Scholarship,  E.  A.  Neatby;  Certifi- 
cate, S.  H.  .Appleford.  Scholarship  in  Human  .Anatomy,  F.  H.Taylor;  Certificates, 
A.  T.  Schofield,  J.  Bostock,  T.  E.  Gordon.  Scholarship  in  Anatomy,  Physiology, 
and  Chemistry,  R.  F.  Fox.  Out-patient  Dressers'  Prizes,  \\'.  Coates,  J.  Sinclair,  H. 
F.  Iliewicz,  G.  Adkins.  Entrance  Science  Scholarships,  A.  J.  Richardson,  B..A.;  .A. 
T.  Ozzard.     Buxton  Scholarships,  G.  -A.  L.  Bowling ;  S.  F.  Smith. 

St.  Mary's  Hospital.— 1S79.  Open  Scholarship  in  Natural  Science,  G.  W.  Hill. 
1879-80.  Scholarship  in  Pathology,  A.  Benson ;  Scholarship  in  .Anatomy,  R.  P.  Griffin  ; 
Prosectors,  J.  R.  Cater  and  P.  P.  Whitcombe.  Summer  Session,  1879.  First  Year, 
Materia  Medica,  Prize,  J.  R.  Cater ;  Certificates,  H.  Green,  G.  Harrison,  W.  F. 
.Marjoribanks,  G.  F.  Pollard,  and  W.  F.  Webster.  Botany,  Prizes,  J.  H.  Syitzly 
and  P.  P.  Whitcombe ;  Certificates,  G.  Harrison,  W.  F.  Marjoribanks,  and  G.  F. 
Pollard.  Practical  Chemistr)',  Prize,  J.  H.  Spitzly;  Certificates,  J.  R.  Cater,  H. 
Green,  G.  Harrison,  and  P.  P.  Whitcombe.  Second  Year,  Midwifery,  Prize,  F.  J. 
Ingoldby ;  Certificates,  F.  H.  Butler,  T.  B.  F.  Eminson,  and  B.  Thornton.  Medical 
Jurisprudence,  Prize,  T.  B.  F.  Eminson;  Certificates,  F.  H.  Butler  and  H.  Stott. 
Winter  Session,  1879-S0.  First  Year,  .Anatomy  and  Histology,  Prize,  C.  H.  Hale  ; 
Certificates,  E.  P.  Cockey,  U.  K.  Dutt,  F.  A.  Rogers,  and  A.  T.  Masters  and  L. 
Roberts  (Anatomy),  and  G.  W.  Hill  (Histology).  Chemistry,  Prize,  E.  P.  Cockey  ; 
Certificate,  T.  H.  R.  Crowle.  Second  Year,  .Anatomy  and  Physiology,  Pnzes,  H. 
Green  and  .A.  H.  Willoughby  ;  Certificates,  J.  R.  Cater  (.Anatomy),  R.  H.  S.  Spicer 
and  W.  R.  Tytheridge  (Physiology).  Third  Year,  Medicine,  Prize.  T.  B.  F.  Emin- 
son ;  Certificate,  E.  -A.  Wood.  Surgery,  Prize,  '1'.  B.  F.  Eminson.  Operative  Sur- 
ger>'.  Prize,  T.  B.  F.  Eminson  ;  Certificate,  W.  B.  Thomson.  Pathologj-,  Prize,  T. 
B.  F.  Eminson.  Third  and  Fourth  Year,  Clinical  Medicine,  Prize,  G.  C.  R.  Bull  ; 
Certificates,  T.  B.  F.  Eminson,  R.  N.  Hormazdji,  T.  M.  King,  F.  St.  G.  Mivart,  B. 
Thornton,  and  E.  A.  Wood.  Clinical  Surgery,  Prizes,  F.  St.  G.  Mivart  and  H.  E. 
Sieveking;  Certificates,  G.  C.  R.  Bull,  T.  B.  F.  Eminson,  W.  B.  Thomson,  .and  K. 
W.  Wilson. 

Minnl.ESES  Hospital.— Broderip  Scholarships,  1.  P.  T.  Thane ;  a.  H.  Ciintoii. 
Murray  Scholarship,  J.  B.  Sutton.  Governors'  Prize,  P.  T.  Thane.  Clinical  Prize, 
E.  Davis.  Medicine,  Prize,  P.  T.  Thane;  Certificates,  E.  Davis,  J.  B.  Sutton.  Sur- 
gery, Prize,  E.  Davis;  Certificate.  P.  T.  'Ihanc.  Pathology,  Prize,  P.  T.  Thane  ; 
Certificate,  E.  Davis.  Pr.actical  Surgery,  Prize.  J.  H.  Douty  ;  Certificates,  C.  G. 
lirodie,  C.  E.  Faunce,  G.  Frost.  J.  H.  Minchinton,  and  J.  B.  Sutton.  .Anatomy, 
Prize,  W.  Hern;  Certificates,  C.  G.  Brodic,  E.  R.  Dimsey,  J.  H.  Douty,  C.  E 
F.aunce,  G.  Frost,  J.  F.  .McMillan,  H.  R.  Neblett,  M.  W.  Russell,  I.  I.aylor,  M. 
Williams,  W.  E.  Wyiitcr.  Physiology,  Prize,  G.  Frost;  Certihcates,  J.  H.  Douty  and 
W.  Hern.  Dissections,  W.  Hern.  Chemistry,  Prize,  R.  Price ;  Certificates,  J.  S. 
z\moorc,W.  M.attliews,  and  H.  l.'l'hornlon.  Midiviferj',  Prize,  G.  Frost;  Certificates, 
E  R.  Dimsey,  I.  H.  Douty,  S.  R.  Dyer,  W.  Hern,  E,  Stewart,  H.J.Thornton.  Medical 
Jurisprudcnce,"Prizc,G.  I'Vost;  Certificates,  J.  H.  Douty.andH.  J.  Thornton.  Materia 
Medica,  Prize,  W.  H.  Crago  :  Certificates,  R.  B.  Bentlif,  C.  O.  Birch,  G.  M.  Brahie, 
A  Gittings,  W.  W.  I.iiiney,  W.  Livermore,  J.  McOscar.  R.  Mills,  A.  W.  Ogle,  K. 
Price,  S.  W.  Quartlev,  A.  E.  Rook,  P.  W.  Smith,  A.  F.  St.ace,  W.  A.  Stevenson, 
V  H  W.  Wingravc,' W.  Wise.  Pr.actical  Chemistry',  Prize,  W.  H.  Crago ;  Certifi- 
cates, W.  W,  lanney,  R.  Mills,  A.  W.  Ogle,  R.  Price.  Botany,  Prize,  W.  H.  Crago  ; 
Certificates,  W.  Livcrnu.rc,  R.  Mills,  A.  W.  Ogle,  P.  W.  Smith,  W.  Wise.     Practical 


October  1879,  I.  H.  C.  S.  Forbes ;  a.  A.  W.  Ogle, 


St.  Thomas's  HmviTAU—Summer  Sessii'u,  1879.-Fir.sl  Year's  Student,  O.  (■. 
N.  Treadwcll,  £is  and  Certificate.  Second  Year's  Students,  L.  W.  Bickle,  ^15  and 
Certificate  ;  W.  Wansbrough  Jones,  ;£io  and  Certificate.     Il'inter  Session,  iSytj-S*. 


Oct.  9,  1880.] 
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—Entrance  Science  Scholarships,  R.  M.  WiHiams,  £,60  and  Cenificate  ;  B.  Relton, 
^40  and  Certihcate.  First  Year's  Students,  C.  D.  Green,  Tite  Scholarship,  ^30,  and 
Certificate;  W.  B.  Tomson.  ^lo  and  Certificate  ;  F.  F.  Caiger,  ^10  and  Certificate, 
llurd  ieaisStudents,  W.  W.  Jones,  Second  Tenure  of  College  Scholarship,  ;<;42, 
and  Certificate  ;  also  Prize,  (,10,  aud  Certificate.  Anatomical  Assistants,  G.  F. 
Cooper,  L.  \V.  Bickle,  and  \V.  T.  Crick,  Certificates ;  Prosectors,  J.  E.  Dunn  and 
f .  H.  Furnival,  Prizes  and  Certificates.  Solly  Medal  and  Prize  (C-io\  C.  A. 
Ballance.  Surgery  and  Surgical  Anatomy.  \V.  A.  Duncan,  The  Cheselden  Medal : 
Practical  .Medicine,  C.  F.  Coxwell,  The  .Mead  Medal.  Resident  Accoucheurs,  W. 
A.  Battle,  K.  Takaki,  C.  E.  Sheppard,  and  C.  .\.  Ballance,  Certificates.  House- 
burgeons  and  Assistant  House.Surgeons,  D.  S.  Davis,  R.  J.  Williamson,  R.  P. 
bmilh,  and  C.  E.  Sheppard,  House-Surgeons  ;  R.  J.  Williamson,  C.  \.  Ballance, 
"A;  ^.'Y^"°™'  ="<•  J-  R-  Lunn,  Assistant  House-Surgeons,  Certificates.  House- 
Physicians  and  Assistant  House-Physicians,  W.  W.  Groome,  R.  P.  Smith,  J.  Shaw 
and  .\  Newsholme,  House-Physicians  ;  R.  P.  Smith,  D.  S.  Davis,  J.  Shaw,  A 
Newsholme,  R.  J.  Williamson,  and  G.  S.  Halton,  Assistant  House-Physicians,  Cer- 
J!  f?'ff'  ,  V'"'^'^^'  Proficiency  and  Good  Conduct,  W.  A.  Duncan,  The  Treasurer's 
Gold  ftledal. 

UsivERsiTV  College,  London.- K'/^^^-,- i-«K<.«.-Entrance  Exhibitions  (ten. 
able  for  two  yearsX  ;C3o,  S.  C.  Jones  ;  l^o,  E.  W.  Emtage  ;  £xo,  Conrad  Pereira. 
Atcnison  bcholarship  for  general  pronciency  {.^s,  per  annum,  tenable  for  two  years, 
Henry  Maudsley  and  R.  S.  Walton  (equal).  Atkinson-Morley  Surgical  Scholarship 
V^^l-P^"  *""''"'■  tenable  for  three  years),  Henry  JIaudsIey.  Listen  Clinical  Jledal) 
P-  E-.,Anderson  Anatomy:  Gold  Jledal,  W.  R.  Buckell.  First  Silver  .Medal,  W. 
C  Wilkinson  ;  Second  Silver  Medal,  E.  Skipper.  Certificates,  4.  E.  W.  von  Tun- 
zelmann;  5.  W.  D.  Haniburton  ;  6.  F.  H.  Lane;  7.  S.  H.  C.  Martin  and  C.  R. 
Elgood  (equal)  ;  9  W.  H  Horrocks ;  10.  E.  T.  Thring ;  u.  E.  Hudson ;  12.  F.  J. 
F.  Culhane  and  F.  Knight  (equal) ;  14.  F.J.  Bollen ;  15.  E.  A.  Dingiey  :  t6.  G. 
H.  t  ink.— Junior  Cass  :  Silver  Medal,  A.  J.  Turner.  Certificates,  2.  R.  H  Mar- 
ten ;  3.  Harry  Littlewood ;  4.  W.  A.  Gostling ;  5.  Thomas  Wilson ;  6.  W.  H 
Brown :  7.  J.  J.  Powell :  S.  E.  Williams  ;  9.  J.  H.  Brown ;  10.  R.  E.  Duke  ;  i.. 
-k  ■,"''■'  ^--.f-,'^-  P'«y;  "S-  Frank  Hinds;  14.  H.  H.  Wigg;  ,5.  A.  J.  Drew 
RnS."i°^q'  '^"^'^c-^'^^',','^.-  )\  ™n   T,„,elmann.     First   SuJer   Medal,   W.r! 

P        R^m"'   «  ^■J  '■^1  ^]^'^\-  ^^"'  f.-.-^i""""^'    Certificates,  4.  A.   F.  sioddart  ; 
roiri  M.H,     W    i    r  •'^■,.G°^"-".g :  ^■^''■  C.  Wilkinson  ;  S.  E.  Skipper.  Chemistry 
Medaf  S  ^'   h'        °°'r'"=.'«   ^"•"  ^''T   ^'S^^'-  »•  L.  Sulman      Second  SiU^er 
Medal    S.  F    Harraer.     Certificates,  4.  Albert   Tarn,   P.  Mukerii.  and  J.  W    Carr 

'f'^F  ^T^  VjiJ-^'^T".^''  £•  £•-£'■'""«•  =""»  Bernhard  F.  Halford  (iquaDT? 
E-  Berry,  W.  M  Bayliss,  E.  H.  Thane,  and  P.  Flemming  (equal) -'j.  T  \  {iw 
son  J.  H  E.  Brock  and  E.  G.  Stocker  (equal) ;  S.  E.  R.  §..  Clair'c^^irb  n  and  C 
silver  SiSTl^-  r^  r''""°=  '  Gold  Medals,  R.  S.  Walton  and  A.  Atmaram  (equal) 
fh^L  *I«^dal  D  Colhngwood  Certificates,  4.  P.  E.  Shearman  and  H.  W.  New- 
sholme (equal)  ;  6.   H.  Maudsley  and  R.  W.   Barrow  (equal)  •  8    W    Renner      Sur 

ifl?;^  .Med'afp' e'  ?h"'''  "-'^jl^V'.,  F'-'  Silver  mU\,,  6'.  S.  T^am     Second 
Silver  Medal,  P.  E.  Shearman.     Certificates,  4.  A.   A.  Carr;  5.  P.   Rhys  Griffiths- 

7oot       ^'.f'r''  ^^  ■*■■  ^^\  ^^^"^  <"•"=''):    "■   H-  J"-  Curtiyne;  9    W.  Renner' 
ZooIOK>' and  Comparative    Anatomy  Gold    ^^ed^^     T     H     P      P,^!-i        tt-     .  A-, 

Medal,  Walter  E.'koth.  Second  Silver  Medal  S.'k^Ha^e^Ce^ifi'ca.es'T  I  H^ 
S"'i=pVm  ^^"^""^  t>  P-,  J-  Edmunds;  7.  F.  C.  Hart  Z^l-tl^'. 
E^e  V^rtificT  ^^'  ;°-,)^'ii'  Bayliss -Pracucal  Class:  Silver  Jfedal,  W.  G. 
E-arie.  Uertmcates,  2.  T.  R,  \die  •  ■^  W  W  Ravlkc  •  .  f  r*  u  .  <?  -L 
Clinical  Medicine  :  GoId-'Medal,  .'.  Ati^a^m.  .Silve^Meda/' R  's^-wSfo"  Cmt 
ficate,  3.  L.  F.  Ford.--Junior  Class.  :  Silver  Medal,  W.  C  .wLs.'  Certifioitef - 
E.  Laurent,  J  S.  McDonagh,  and  R.  P.  Roberts  (equal) ;  5.  F.  Quick  I  A  Shaw' 
Udia^i-  .T^rlrr^A'-  "•  7-  ■^''=-'!°li"-;9.  A.  i).  .M^aitlaJ;  to.  S.r: 
l-idiard.  It.  H.  .M.  Curtayne.  S„mmer  Session.— Zot2.nw :  Gold  Medal  W  4 
Gostlmg.  First  Silver  Medal,  B.  F.  Halford.  Second  Silver  .Medal  S  F  Harmfr' 
Certificates  4.  W  B.  Ransom  ;  5.  J.  H.  E.  Brock  and  W.  G.  Earte  (equal)  Mi'd 
vnfery:  Gold  Medal,  Charles  Stonham.  Silver  Medal  4  \  l^,^  r?^,tfi  / 
S.  R.  Lidiard;  4;  P  Rhys  Griffiths.-Junior  ClLs :  stef 'Med^,  E.  T'Thrin^- 
Certificates  2  W.  H  Horrocks;  3.  Ernest  Hudson;  4.  Evan  Win  ams  I  w' 
Walker  and  F.J.  Bol  en  (equal) ;  7.  R.  Bo.vall ;  8.  E.  Skipper ;  0  I  H  Jones- 
10.   F.J.  Lea;  II.  J.  ^^V   Draper  ;  12.  F.  H.  Stokes;  13.  CO.  Fowler-  il    W   V 

and  E   .-iDingley  (equal)      Junior  Class:  Gold  .Medal,  T.  .4.  Lawsoi^    Fir«  S  Iver 
Wedd,    E.   H.    Thane.     Second   Silver   Medal,   W.   M     Bavlks      r;r,;i^„  . 

i    J'-Y?'''-^  *;;,J-  '^'■'''='  "■  T.  Bury,  P.  Flemming,  and  T    W    Carr  rem  ,1V  ,     A' 

f:  S"SI'n::^^T  R.^Brnn^trW^'-Skm-'Tf  4,e??''^ 
John  Bell,  T  P.  Gistling,  Charles  AnLw^Wnf  S^ih^erlli'i  ^^^T  W  ^ctX^ 
(equal);  9.  James  Pearson,  F.  I.  Butt,  A.  F.  Voelcker  F  SchiX  r  F  >C°"'.""^ 
and  S.  C.  Jones  (equal).  Materia  Med  ca  ■  Gold  Medal'  R  rie  f-„M  \  "^'^c?  °"' 
iledal,  W.  D.  Halliburton.  Second  Siker  Medal  Wc'w^-lwJ?"™-  /"^.'Silver 
4;  W.  A.  Gostling;  5.  S.  H.  C.  Martb  a^d  W  H^  H^iScks  eouan-  ,  F^w""'' 
Tunzelmrjin;  8.  W.  H.  Brown;  9.  H.  H  Wigg  10  T  r  ^  p,' •  ,'^'  ^'A  \?" 
Draper  (equal);  ,2.  E.  A.  Dingiey;  13.  J.  R  Day-  ^'''h  P  Sf 'b  M''.;  i 
Jurisprudence:  Gold  Medal,  D.  W.  Donovan.     Silver  Medal    ET  ^,        V      r^^'-f 

First  Pnze,  F.  W.  Mott.    Second  Prize    I    S   Teiv    r.r.;c     .        '    t  V,  '^Jeaal  and 
Bluett  and  M.  E.  Do'vaston  (equal)  ;^8:  J.  E.  PennTs!  |=.  "^  S^okfs""™  =  ''  ''•   ^■ 
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rT/mVI™''?^  ^'■■''>';'''°" '?,'■  ?'"'  ^'""''  Subjects,  p.  R.  Mander;  Frederic 
Bird  Medal  and  Pnze,  Mercer  Davies  and  W.  H.  Quicke  (equal)-  Chadwick  Prize 
J.-  W.  Batterham;  Dr.  .Murrell's  Prize  for  Histolo^,  R.  Sandersi^  roinlcal  mS!-' 
fsfr,';„l""' !?''«■'":,■  Clinical  Surgery,  G.  F.  Gubbin.  Class  Certificates  :  Anatomy 
(Senior)-i  R.  S.inderson  and  E.  A.  G.  Doyle  ;  2.  G.  E.  Butler  and  A  Ue  Ctmrcv 
Scanlan  Uumor)  i  -P.  R.  Mander,  P.  Jackson,  H.  Larder,  C.  Waller  a^  R 
Caldwell  I  2  J.  Smith  Q  J  Humphreys,  W.  Urwick,  and  J.  C.  Matthews  'physio: 
H^Lirder°-'''2~C  w;1i  ^^  ^Pc'ri^'  Sfnderson  Uunior)-..  P.  R.  ManderCd 
W  li  I  r^  Xw'  ^  ,'■?,"''  t-  -J-  Himphreys.  Chemistry-,.  P.  R.  Mander;  j 
W.  B.  J.  Gubbin,  J  C  .Matthews,  F.  C.  Kempster,  and  H.  Larder.  Medicine- 
h  J  -  r?^"r  .•  ^^:  "'  '^""'b  *"''  ^-  ^^'  B^'^ham.  Surgery-,.  J.  W.  Batter. 
BuTler'-'  C''|^-^G'g^«gS'°"-      Histology-  (3rd  stage)-,.  R.   Sanderson  and  G.  E. 


S,,^^.,^.  School  OF  MED!ClNE.--»W^r.S-««V«,  ,879-80.  Medicine  (no  award). 
Surge.,.,  Medal,  J.  WDearden;  Certificate,  F.  H.  Mayo.  Anatomy,  Medal,  John 
Dacre;  Certificate,  W  J  Waddington.  Lecturer's  Prize,  J.  Dacre.  .\natomv 
(junior).  Certificates,  H  J.  Robinson  and  T.  J.  Walker.  Physiolo^  iuiA  ] 
rh,^''-',^T'''"'^^;*"'j."'  Boweand  A.A.Ward;  Lecturer's  Prize^John  Dacre 
Chemusto;  (no  award)  S:,m,ncr  Sessiou^ilio.  Forensic  Medicine,  Medal,  J.  W  H 
Brown;  Certificate  F.  Wilson  Pathologj-,  Prize,  F.  H.  Mayo.'  Botany,  Medai 
Sth  Y=  1^;  Certificate,  H  Child.  Practical  Chemistry,  Medil,  H.  Child  Certffi: 
?  ,■  4-''j'^°,T'*"?  ^??  -J:  ^'  Hawtin.  Midwifery,  .Medal,  J.  Dacre  •  Certificate 
A.  A.  Ward.     Materia  Medica,  IMedal,  -  Smailes  ;  Certificate,  J.  H.  Najlor.  ' 

r  }:lr^^°°\  R^-^-^.I^-fiK'i.AKV  School  of  MEOiciNE.-H'Az/^ri'w.i,,,,  1879-80 
Lyon  Jones  Scholarship,  F.C.  Larkm,  A.    Barron,  J.  W.   Ellis,  and  A.  H    Wifson 
burne     B^nzf^f'd    ■^F''',"f--^'f«">''?'"'  P^i'hology),  Silver  Medal    R    Hon%: 
,Tpv,     ■  T      ?  t     '  ?•  i  Lfimbeer.     Second  Year  Subjects  (Advanced  Anatomy 
and  Physiology), 'TorrCk.ld  Medal,  A.  H.Wilson;  Bronze  Medals,  W.  C.  gSi 
ajd  T.  P.  Lowe ;  Certificates,  i.  G.  Jones ;  2.  J.  R.  L   Di.von.     Firkt  Year  Subi^s 
(Elemen^  .Anatomy  and  Physiology,  and  Chemistrj-),  Bl°gh  GoH  MeXl    W   O 
Travis;  Bronze   Medal    Joseph  Walker;    Certificates,',.  F.   C.   Larkin'    2    h'  A 
ffil  "s     Hi^ological  Prizes,  AH,  Wilson  and  A.  H.  Clemow.     sllZ'JsTs^ian 
1880.  Senior  Subjects  (-Medical  Jurisprudence  and  Midwifery),  Bronze  Medal,  J.  W 
P™c,;„Vrr""'   ?-c:-^"'\'V'-.  /"i"'"^  Subjects  (Botany,   xMateria  Medii.  and 
Practnal  Chemistry)   Silver  Medal,  Joseph  Walker.     Comparative  .\natomy,  PtS, 
F.  H.  Barendt.     Students  Debating  Society's  Prizes,  Essay,  i.  W.   C.  Carman-  2 
J.  R.  L.  Uixon ;  Debating  Prizes,  i.  -  Nevins ;  2.  J.  G.  Brown;  Reports  of  Medi- 
^l^T'i-^-  •L^ini'''";  Reports  of  Surgical  Cases,  J.  W.  Ellis;  Prize  for  Sped- 

Sheffield  Medic.il  %z\koo\..— Summer  Session,  1870.  Materia  Medica  and 
Botany,  Mr  Tyler  Midwifery  and  Medical  JurispmdJn'ce  (no'  awarded)  Che 
mistry,  .Mr.  W  .  Collier      M  zntcr  Scssio,,,  1879-S0.     Senior  Anatomy  and  Physiolow, 

Medid„°e'^d  s",ig\'os  M^T-Cofc"^  ''""""^  '""  ^""'^"'"^^  ("°'  ^"•^^<''^>' 

PoV?"'^'??'"  S°w''°u-°J  Bristol:  .Medical  School.  -  .?„„,„,<.,  Session. 
g°,"">'/'-'«uH->^-,^^i"dsor.Aubrey  Practical  Chemistry,  Certificates,  H.  T 
E  D  bnff^;  S>""r  T  -•  f'"""?  Physiology,  Prize,  H.  T.  Rudge  ;  CerJificates, 
E.  D.  Duffett,  A.  G.  Cunningham.  .Materia  Medica  and  Therapeutics,  First  Prize 
A    G.  Cunningham;  Lecturers  Pnze,   H.  T.   Rudge.     MidwifeVy  and  Diseases  of 

I  wr,h^r"'^'?,"v'^-,^'"'^^°'.  ^^""i^gy  ^nd  Morbid  Anatomy,  CerriS^A. 
J.  Weatherly.  Medical  Jurisprudence,  Pnze.  F.  Tratman.  Winter  Session.  .Ana- 
tomy and  Physiology,  First  Year,  Prize,  H.  H.  Tomkins.  Certificates  in  A.natomv 
First  \  ear  R.  S.  Coulthard,  H.  Simmons,  J.  E.  Jefferis,  W.  .4  Jones  H  W  w' 
Aubrey,  W.J.  T.  Barker,  F.  W.  Weir,  H.  C.  Thurston.  Physiolo^  'Fkst  Year' 
Lecturer's  Prize,  J.  E.  Jefl:^eris ;  Certificates,  W.  J.  T.  Barker  H  SimmoS  R  s' 
Coulthard,  H.  W.  W.  Aubrey.  H.  C.  Thurston.V  .4  jon^  wTomT'sfcond 
Year  Prize  L.  E.  A.  Salmon;  Certificates,  H.  i.  Rudge,  J  I'enkSs  T'b  Otn 
ningham.  Physiology  Second  Year,  Prize,  L.  E.  Salmon;  Certificates,  \.  G  Con. 
mngham,  J.  Jenkins,  H.  1.  Rudge.  Practical  Anatomy,  Second  Year  Prize  H  T 
Rudge  ;  Cetjificates,  L.  E.  A.  Salmon,  A.  G.  Cunningham,  E.  D.  Duffett      Pradjcal 

oT^^:.^th^^V^■y^'r'  T-  "-i^^i""^  ^"4  J^P-.j^'Vles  (equal)  CertmcTtS 
G.  T.  Mjles  and  R  Tratman  (equal);  Prosector's  Certificates,  A.  G.  Cunningham 
«••    T   S'^'*',^"d  H.  1 .  Rudge  (equal).     Chemistry,  Prize,  F.  W.  Weir  -  Certifi^tes 

Ce„]ficI-,i'"u^'H"v^""°"^7'  p"-  ^<  T'"''^^^--  ^-  -If 'f'=*-     Operaiive  Surged; 
Cenificates,  ^\     H.  Francis,  J.  P.   Myles.     .Medicine,   Prize,  J.   P.   Myks  — rSyal 
INF1R.MARV.     Suple-s  Surgical  Prize,  J.   P.  Bush ;  Pathologiil  Prizes,  J.' P.  Bush 
V-J-,^y'«(?<i."^)--GENERAL  Hosr.iTAl       Martyn  .Memorial  Entrance  Scholar- 
ship,  f.  W.  Weir;  Lady  Haberfield  Prize,  T.  .4.  P.  Marsh. 


Westminster  \ioifiTKi..—SHmn,er Session,  1879.— Class  Certificates-  Pr,.t,-,-,l 
Chemistry-,.  C    H.  Wise,  E.  .4.  G.  Doyle,  and  D.   D.  ^^-den  -  ^    W    4    PaJr« 
??'^n -fl'  '!''"'P'"'''y^'     Histology  (ist  Siage)-,.   C.  H     Wise    and    R    hLi    ' 
p.  D.  Dryden  and  R.  Sanderson;  (2nd  SSg^,.  R.  Hal^^and  E    4    G    DoMe  ■ 
2.  R.  Sanderson  and  G.  E.  But  er      Materi^   Medir^     P„-,.       j  r-      -c  ,5^' 

Mortimer.;  Second  Class  Certific:^es.-I'H;'pburnaSc.^RVUe'  Midwife^-^r^e 
and  Certfiicate-C.  Glassmgton  ;  Certificates-i.  Mercer  Davies  and  WH^O^icke" 
2  \V.  H.  Legge.  1679-80.  Entrance  E.^hibition5-(Houlds^vorth)^,  h'w  Har; 
(/Jsoper  annum);  ..  J.  Swam  (.fito  per  annum).  Mr.  Gould's  Pr  ze  f^r  Pr^ct.^cal  ?n" 


,  University  of  Durham  College  of  Medicine,  Ne\vc.\stle-on-Tyne  1870 
University  Scholar,  J.  S.  Beverley  ;  Dickinson  Scholar,  T.  R.  Dodd  ■  Gibb  Scholar' 
J.  Foggm.  lESo.  Tulloch  Scholar,  S.  Brookfield  ;  Chariton  Scholar  \V  g' 
black.  Summer  Session,  1879.— Chemistry  (Practical):  Medal  and  First  Certifi' 
cateS.  Brookfield.  Botany  :  .Medal  and  First  Certihcate,  S.  Brookfield  Materia 
Medica  ;  Medal  and  First  Certificate,  S.  Brookfield.  Midwifery- :  .Medal'  and  First 
C'^ninc?''^.  J-  ^0"e.  iledical  Jurispmdence  (not  awarded).  Pathological  Ana- 
tomy: .Medal  and    First  Certificate,  J.  Foggin  ;  Second    Certificate,  R.  H    Rowell 

S'''"'!'r/^"?i°«<'r',?''=''?',''"w-'''"'o'^="''''=^'='  R-  Hardie;  Certificates,  2.  sl 
Brookfield  ;  3.  H  JI.Fenwick.  ";»^.''-.y.-^iw«,iS79-8o.-.4natomy  (Junior  Class): 
-Med.,1  and  First  Certificate,  R.  J.  Bums  and  G.  G.  Howitt  (equal)-  Certificates  A 
Hepworth,  L  Hartlej-^  and  F.  E  Abbott  (equal);  (Senior  Cla'ss)  :\Medal  S  Fii^t 
Certificate,  H.  -M.  Fenwick ;  Certificates,  2.  S.'Brookfield;  3.  R  Hardie-  4  C 
H.  Evers  Dissection  :  .Medal  and  Fi|,t  Certificate,  S.  Brookfield.  Physiology 
OuniorClass):  Medal   and    First   Certificate,   R.  J.  Bums;  Certificates,  2.  G    W 

A."'h  '.tV  ^^"'-7'  ■••  S'i"-  ,"/*'■" V 5' .A-  Hepworth;  (Senior  Class): 
-Medal  and  \  irst  Certificate,  S.  Brookfield  ;  Certificates,  2.  F  C  Mears  -  D  H 
Barley.  Chemistry:  iledal  and  First  Certificate,  A.  Hepworth;  Second  Certi' 
ficate,  A.  G.  Laidler.  burgerj- :  Jledal  and  First  Certificate,  W  G  Black  - 
Second  Certificate,  W.  Robinson.  .Medicine:  Medal  and  First  Certificate  W' 
G.  Black;  Second  Certificate,  W.  Robinson.  Public  Health;  Jledal  and  First 
Certificate,  R.  H.  Rowell. 

Glasgow  Royal  Infirmary  and  School  of  Medicine.— )f7«<^z-5-«ii<p«  ,870 
80.  Chemistry :  Class  Prize,  James  Johnstone.  Chemical  Division  -  Prize  Samuel 
Stewart ;  Honorary  Certificates,  John  Sutherland,  William  Jones,  and  David  Steven 
son.  Jledical  Division :  Prize,  John  W.  White  ;  Honorary  Certificates  Walter 
Moms  and  .-ile.xander  Cook.    Anatomy :  Senior  Division,  First  Prize    Charles  S 
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Young;  Second  Prize,  Tbos.  H.  WilUaras;  Honorary  Certificates,  Henry  Mason, 
John  Humphreys,  and  James  Gillies.  Junior  Division ;  First  Prize,  J.  W.  ^\^Iite  ; 
Secoad  Prize,  P.  Forbes  Jardine ;  Honorary"  Certificates,  William  iliddleton.  Jos^h 
Amy,  and  William  A.  Algie.  Praaicai  Anatomy — Senior  Division — Honorary-  Cer- 
tificates. Sheridan  Dean.  John  Homphrej-s,  Henry  Mason,  Thomas  H.  Williams, 
and  Charles  S.  You^g.     Junior  Division  :  Honorary-  Certificates,  William  A.  -■Ugie, 

ioseph  Amy,  Robert  E%-aiis.  P.  Forbes  Jardine,  Da\-id  Lloyd,  Walter  Morris,  Wm. 
liddleton.  Edmond  Waners  and  J.  W.  White  ;  Class  Prosectors,  Charles  S.  Young 
and  Thos.  H.  Williams.  Ph>-siology :  First  Prize,  Charles  S.  Youag  ;  Second  Prize, 
James  Gillies  :  Honoranr  Certificates,  Heiiry  Mason  and  John  Hamphrci-s.  Sur- 
.geiy — Junior  Division — Prize,  Chas.  S.  Young.  Senior  Di\-ision :  Prize,  Ernest  A. 
^^Tons.  Honorary  Certificates,  Ernest  A.  Hyrons,  C.  S.  Young,  R.  Howson, 
Arthur  Jones,  and  Thos.  H.  WiUiams.  Practice  of  Medic'nc  :  First  Prize,  Robert 
Howson  ;  Second  Prize,  John  H.  Jones;  Special  Prize,  Ernest  A.  Hyron>.  Materia 
Medica  :  JVize,  Ernest  A.  HjTons  ;  Honorary'  Cenificate,  Benjamin  Peake.  Sinn- 
>ner  Session^  ■I'i'^.  Practical  Medical  Chemistry:  Honorarj-  Certificates,  Walter 
Morris.  Albert  E.  Tumsiall,  and  Harold  C.  Ling.  Forensic  Medicine  :  Prize,  John 
Gillies;  Honorarj"  Certificates,  Thomas  H.  Williams,  Arthur  Jones,  John  Garey. 
Midwifery  :  First  Prize,  Thomas  H.  Williams  ;  Second  Prize.  James  Gillies  ;  Third 
Prize.  John  W.  M  bite  :  Honorary  Certificates,  Edmund  Cook,  Arthur  Jones,  Joseph 
Amy,  and  Alexander  Fraser.  Patholosi*:  Prize,  Thomas  H.Williams;  Honorary 
Certificates,  Robert  W.  Lindsay  and  John  S.  Forrest.  Practical  Physiology  :  Prize, 
Tliomas  Moore  Dawson. 

Carmichael  College  of  Medicine  and  SfKCEKV.— Senior  Class  Prizes,  i. 
Wm.  Watson  Pike;  2.  Samuel  ilalenoir  Thompson;  3.  Arthur  Murray.  Second 
Year's  Class  Prizes,  i.  Patrick  De  Bastero  Skerxett;  2.  Arthur  Kennedy  ;  3.  Wm. 
Dargan  Gray.  Junior  Class  Prizes,  i.  Morris  Asher;  a.  James  Tandy  Eolger. 
Extra,  Edward  D.  ilnllen,  John  Henr>'  McAuJey,  and  Charles  W^Tine  (equal). 
Special  Prizes: — Chemistrj',  William  McGee.  Medicine,  Hugh  Biosnan  ;  Exua, 
William  Arthur  Mo>Tian.  Midwifer>',  Henry  Atock;  Extra.  Alexander  J.  Fleming 
and  W.  A.  Moynan.  Institutes  of  Aledicine,  T.  C.  !Moore,  sen. ;  Botany.  J.  H. 
McAuley  ;  Ejctra.  Thomas  C.  Moore,  jun.  Ophthalmic  Surgery-,  Prize  witliheld  ; 
Extra.  W.  A.  Shepherd  ;  Materia  Medica,  ^L  Asher;  Medical  Jurisprudence.  iL 
Asher  and  P.  De  B.  Skerrett ;  Extra,  .^lex.  Fleming  Harper.  Practical  Chemisir>-, 
M.  Asher.  Practical  Histology.  J.  Alfred  Scott.  Carmichael  Scholarship,  W,  W. 
Pike;  Extra,  J.  K.eenan.  Mayne  Scholarship,  (withheld);  Extra,  S.  M.  Thompson. 

ASSOCIATION   INTELLIGENCE. 


COM^[ITTEE     OF    COUNCIL: 

NOTICE  OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  161A,  Strand,  London,  on  Wednesday,  the  13th  day  of 
October  next,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  September  14th,  18S0. 


WEST  SOMERSET  BRANCH. 
The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel.  Taunton,  on  Thursday,  October  21st,  at  a  quarter-paft  five 
o'clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  e.\press  their  opinion  at  the 
said  meeting  after  dinner  :  "  What,  in  your  opinion,  is  the  best  method 
to  be  adopted  by  the  Profession,  the  Public,  and  the  Sanitarj'  Autho- 
rities, in  order  to  check  the  spread  of  Infectious  Diseases?"' 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  Secretar)' ;  they 
will  further  oblige  by  inforraing  him,  before  the  day  of  meeting,  if  they 
purpose  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  -M.  Kelly,  M.D.,  Homrary  Secretary. 


STAFFORDSHIRE   BRANCH. 
The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the  Rail- 
way Hotel,  Stoke-upon-Trent,  on  Thursday,  October  2Sth,  at  4  P.M. 
An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  FoLKER. 
Dinner  at  half-past  five.     Tickets  (without  wine),  7s.  6d.  each. 
Vincent  Jackson,  Wolverhampton )  „  c-      .     • 

J.  G.  U.  West,  Stoke-upon-Trent     \  ^'"""■'"7  Serretartes. 
Wolverhampton,  October  ist,  1880. 

SOUTH-EASTERN  BRANCH  :    WEST  KENT  DISTRICT. 
A  MEETING  of  the  above  District  will  be  held  at  the  Kent  County  Oph- 
thalmic Hospital,  Maidstone,  on  Tuesday,  October  26th,  at  3  o'clock 
P.M.;  J.  Meredith,  M.D.,  in  the  Chair. 

Dinner  will  take  place  at  the  Mitre   Hotel,  at  6  p.m.;  charge  5s., 
exclusive  of  wine.  A.  Hallowes,  Honorary  Secretary. 

II,  King  Street,  Maidstone,  October  5th,  1S80. 


THAMES  VALLEY  BRANCH. 
The  next  meeting  of  this   Branch   will  be  held  at  the  Griflin  Hotel, 
Kingston,  on  Thursday,  October  21st,  at  6  P.M. 
Dr.  Atkinson  w  ill  read  a  paper. 
The  dinner  will  take  place  after  the  meeting,  at  7  P.si. 

Edward  L.   Fenn,  M.D.,  Honorary  Secretary. 
Richmond,  Surrey,  October  6th,  iSSo. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  next  ordinarj'  meeting  will  be  held  at  the  Hospital,  Monmouth, 
on  Thursday,  October  14th. 

Members  desirous  of  reading  papers,  etc.,  are  requested  to  communi- 
cate the  titles  to  Dr.  Sheen. 

Alfred  Sheen,  M.D.,    )  „  o      .     . 

J.  HancockeWathen.  l^"'""''":^-^'"^'''"'""- 
September  27th,  1880. 


SOUTH  EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Reigate,  on 
I  Thursday,  October  14th,  1S80,  at  4  p.m.  ;  Dr.  John  Walters,  in  the 
j  chair.     Dinner  will  be  provided  at  6  P.JI.  precisely.     Charge,  6s.,  ex- 
!  elusive  of  wine. 
I       The  following  papers  have  been  promised. 

1.  Dr.  A.  L.  Galabin  :  The  Albuminuria  of  Pregnancy  and  its  Rela- 
tion to  Puerperal  Eclampsia. 

2.  Dr.  C.  Holman  ;  A  Brief  Retrospect  of  some  of  the  more  Import- 
ant Advances  in  Obstetric  Practice  during  the  last  thirty  years. 

3.  Dr.  J.  Walters  will  exhibit  some  Cases  illustrating  the  Treatment 
of  Disease  of  the  Hipjoint  and  Curvature  of  the  Spine. 

4.  Mr.  W.  A.  Berridge  and  Dr.  J.  Walters  :  Case  of  Intestinal  Ob- 
struction from  Impacted  Gall-stone,  for  which  Abdominal  Section  was 
performed. 

J.  Herbert  Stowers,  M.D.,  Honorary  Secretary. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  ox  the  Salop  In- 
firmary, on  Tuesday,  October  19th,  at  2.30  p.m.  (and  not  on  the  12th, 
as  preWously  stated). 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o'clock 
precisely. 

Members  intending;  to  read  papers,  or  bring  forward  subjects  for  dis- 
cussion, .ire  requested  to  communicate  with 

Henry  Nexson  Edwaiids,  Honorary  Sectettuy. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  Dumfries,  on 
Friday,  October  2gth,  at  i  p.m. 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries. 

J.  Smith,  M.D.,  Dumfries   (  Honorary 
\.   K.   lU'KT,  M.B.,  Kendal  s  Secretaries, 
October  4lh,  i88o. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BR.\NCH. 

The  first  meeting  of  the  session  will  be  held  in  the  Medical  Institute, 
New  Edmund  Street,  on  Tbutsday,  October  14th,  iSSo.  The  Chair 
will  be  taken  by  the  President,  R.  Prosser,  Esq.,  at  3  o'clock  P.M. 

Business. — The  following  member  of  the  Association  will  be  balloted 
for  as  a  member  of  the  Branch:  F.  William  Smith,  M.D.,  Lcimington. 

Papers. — ^Mr.  Garagee :  On  the  Relative  Merits  of  Different  Methods 
of  Wound  Treatment. 

Dr.  Sawyer :  Therapeutic  Notes. 

Members  are  invited  to  exhibit  patients,  p.-ithological  specimens,  new 
drugs,  instruments,  or  appliances,  at  the  commencement  of  the  meeting. 

N.B.. — Members   are   requested  to   p.iy  their   subscriptions   to   Dr. 
Rickards. 

E.  Malins,   M.B.,  8,  Old  Square,  ) 

E.  RiCKAKiis,  M.B.,  14,  Newhall  Street,    j 

October  6th,  1S80. 


Hon.  Sc, 


Midland  Medical  Society. — At  the  annual  meeting  of  the  Mid- 
land Medical  Society,  the  following  gentlemen  were  elected  to  otfices; 
viz.:  Dr.  Thomas  .Savage,  President;  Mr.  llarmur,  Treasurer;  Messrs. 
Garner  and  tales,  Secretaries;  Members  of  Council,  Mr.  T.  H.  Bart- 
leet,  Mr.  John  Ciiecne,  Dr.  J.  Johnstone,  Mr.  Furncaux  Jordan,  and 
Mr.  W.  ihoiiias.  Dr.  Mallhe»-s  Duncan  will  deliver  the  inaugural 
address  on  the  20th  instant  ;  his  stibiecl  will  be  the  Tre.itment  of  Puer- 
peral Fever. 
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CORRESPONDENCE. 


TYPHOID  FEVER  AT  WORMWOOD  SCRUBBS. 

SiK, — With  reference  to  your  comments  last  week  on  the  outbreak  of 
typhoid  fever  at  Wormwood  Scrubbs,  permit  me  to  divest  the  evidence, 
as  it  appeared  in  print,  of  much  of  the  exaggeration  in  which  reporters, 
thirsting  for  startling  events,  are  too  apt  to  indulge. 

I  stated,  and  I  reiterate  the  statement,  that  the  wardernow  lying  ill, 
his  wife,  and  the  members  of  another  family  who  formerly  resided  at 
the  Scrubbs,  are  all  positive  as  to  the  ever  present  stench  of  pig 
manure. 

The  existence  and  extent  of  a  greater  evil,  that  of  undecomposed 
human  excreta,  had  not  then  come  to  my  knowledge,  and  I  could  only 
speak  of  an  atmosphere  polluted  by  piggeries,  which  my  informants  in- 
sist are  intolerable,  and,  which  all  will  agree,  are  often  peculiarly  mal- 
odorous, if  not  pestiferous. — I  am,  sir,  your  obedient  .servant, 

V.  C.  Clakke. 

Millbank  Prison,  September  30th,;  1880. 


OBITUARY. 


GEORGE  DERBY  WAITE. 

Mr.  George  Derby  Waite,  who  was  born  in  1S04,  was  the  second 
son  of  John  Waite,  Surgeon-Dentist  to  George  the  Fourth  when  Prince 
of  Wales.  He  received  his  early  education  at  Eton  and  in  France. 
After  the  death  of  his  father,  in  1820,  he  studied  for  some  time  in  Paris, 
under  Dupuytren,  at  the  Hotel-Dieu  ;  and  during  his  residence  there, 
became  attached  professionally  to  the  British  embassy  of  that  period. 
On  his  return  to  London,  he  passed  the  College  of  Surgeons,  in  1S24, 
and  succeeded  to  his  father's  profession,  which  he  practised  with  much 
success.  In  1S43,  ^^  "'^s  induced,  by  a  member  of  the  Imperial  family 
of  Russia,  to  go  to  St.  Petersburg,  where  he  attended  the  Court  and 
many  of  the  nobility.  Whilst  in  St.  Petersburg,  he  became  a  Member 
of  the  Imperial  Surgical  Academy  of  that  city. 

Some  few  years  after  resuming  his  profession  in  London,  on  the  in- 
stitution of  the  College  of  Dentists  he  was  elected  president,  which  post 
he  held  for  some  time  ;  continuing  in  practice  until  1870,  when,  owing 
to  advanced  age,  and  failing  health,  he  retired,  subsequently  visiting 
Australia,  and  residing  chiefly  in  Paris.  Mr.  Waite  was  a  good  classical 
scholar,  and  author  of  two  or  three  useful  works  on  professional  sub- 
jects. He  was  particularly  esteemed  by  a  large  circle  of  influential 
friends,  for  his  kind  and  amiable  disposition,  and  for  his  courteous 
manner  ;  and  is  deeply  lamented  by  these,  and  by  relatives  who  sur- 
vive him ■    .    .;    .-  i       ,.  .1    -  ..      \<a^tKj,..      \.l\vy, 

Glanford  Brigg  Rural.— This  is  an  excellent  and  very  practical 
report,  containing,  amongst  other  useful  features,  a  statement  of  the 
sanitary  improvements  effected  in  each  village  during  the  last  five  years. 
During  1S79,  there  were  414  deaths  from  all  causes,  being  the  lowest 
number  since  1S74.  The  year  was  free  from  any  general  outbreak  of 
fatal  infectious  disease.  Measles,  scirlet  fever,  whooping-cough,  and 
diphtheria,  occurred  in  several  parishes  to  a  small  extent,  but  typhoid 
fever  only  caused  the  death  of  two  persons.  A  considerable  improve- 
ment took  place  in  the  proportion  of  denths  under  five  years  to  the 
total  deaths,  the  percentage  being  34  in  1S79,  against  3S  in  1S7S.  The 
general  death-rate  was  14.22  per  1,000. 

S.AMFORD  Rural. — Compared  with  the  average  of  the  nine  pre- 
vious years,  the  birth-rate  in  this  district  was  under  the  average  in 
1879,  and  the  death-rate  slightly  above  it.  The  increased  mortality  was 
due  to  the  high  death-rate  among  elderly  persons  from  diseases  of  the 
respiratory  organs  during  the  first  six  months  of  the  year.  The  mor- 
tality during  the  last  two  quarters  was  exceptionally  low,  and  the 
general  health  of  the  district  remarkably  good.  The  birth  and  death 
rates  were  27.4  and  iS.o  per  1,000  respectively.  The  deaths  from 
zymotic  diseases  numbered  only  II,  against  21  in  the  previous  year. 
These  11  deaths  included  4  from  typhoid  fever,  apparently  in  different 
villages.  Phthisis  was  responsible  for  32  deaths,  and  pulmonary  dis- 
eases for  46,  both  figures  being  in  excess  of  those  for  previous  years. 
Of  the  224  deaths,  52  were  of  children  under  one  year  of  age — a  pro- 
portion ascribed  to  the  extreme  cold  of  the  first  half  of  the  year. 
Eighty-nine  deaths  were  recorded  of  persons  upwards  of  sixty  years  of 
age,  tw^o  being  over  ninety  years  old  at  death.  The  water-supply  of 
the  district  would  appear,  from  Mr.  Elliston's  account,  to  be  greatly  in 
need  of  improvement. 


MEDICAL_NEWS. 

Apothecaries' Hall.— The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  September  30th,  18S0. 

O'Connor,  Thomas,  Ballitia,  co.  Mayo. 

Hollus,  George,  Wellington,  Salop. 

Pickthorn,  Thomas  Russell,  Westbur>'  Road,  South  Kensington. 

Shaw,  John  Alexander,  Deal,  Kent. 

Tinoco.  Francisco  Esteran  de,  Bedford  Place,  Russell  Square. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Heswick,  Robert,  Guy's  Hospital. 

Burrows,  Charles  William  Grimes,  Charing  Cross  Hospital. 

Locke,  George,  Charing  Cross  Hospital. 

Phillips,  Lawrence  W.  K,,  Guy's  Hospital. 


MEDICAL    VACANCIES. 

Particjciars  of  those  vtarked  luith  an  asterisk  ivill  he  found  in  ike 
adveriiseuteni  cobtmns. 
The  following  vacancies  are  announced  : — 
BALLINROEE  UNION— Medical   Officer  for  Hollymount  Dispensary  District. 
Salary,  ;^ioo  per  annum,  with  ^25  yearly  as  Medical  Officer  of  HeaUh,  registra- 
tion and  vaccination  fees.     Election  on  the  16th  inst. 

'BETHLEM  HOSPITAL— Two  Resident  Medical  Students.  AppUcations,  with 
testimonials,  before  October  gth. 

BIRMINGHAM  GENERAL  DISPENSARY-Resident  Surgeon.  Salary,  ;Ci5o 
per  annum,  with  furnished  apartments,  etc.  Applications,  with  te.'^timonials,  to 
the  Secretary  on  or  before  October  13th. 

BOURN  UNION— Medical  Officer  and  Public  Vaccinator  for  Castle  Bytham  Dis- 
trict.    Applications  on  or  before  October  14th, 

EORRISOKANE  UNION— Medical  Officerfor  Borrisokane  Dispensary  District— 
Salarj',  ^100  per  annum,  with  ^10  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  i8th  instant. 

BRIGHTON  AND  HOyE  LYING-IN  INSTITUTION— Honorar>^  Surgeon. 
Applications,  with  testimonials,  on  or  before  November  5th. 

CARLOW  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintendent. 
Candidates  must  have  a  double  qualification,  and  be  registered.  Applications  to 
the  Under-Secretary,  Dublin  Castle,  to  the  i8th  inst. 

CHARING  CROSS  HOSPITAL-Assistant-Physician— Applications,  with  testi- 
monials, on  or  before  October  30th. 

CHARING  CROSS  HOSPIT.\L— Assistant  Surgeon,     Applications,   with  testi- 
monials, on  or  before  October  30th. 
CHELTENHAM    GENERAL    HOSPITAL-Junior  House-Surgeon.      Salary, 
/60  per  annum,  with  board  and  lodging.     Applications,  with  testimonials,  before 
October  loth. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY-Resident 
Surgeon.  _  Salary,  ^125  per  annum,  with  furnished  house,  gas,  coals,  etc.  Appli- 
cation«,  with  testimonials,  not  later  than  October  i5ih. 

DROGHEDAUNION-Medical  Officer  for  Monasterboice  Dispensary  DistricL 
Salary,  ;^iio  per  annum,  with  jC-'^  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.    Election  on  the  nth  inst. 

"GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30th. 

^HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST- 
Resident  Clinical  Assistant.  Applications,  with  testimonials,  on  or  before 
October  oth. 

KINSALE  LTNION.— Medical  Officer  for  Courcey's  Dispensary  District.  Salary, 
;^ioo  per  annum,  exclusive  of  sanitary,  "registration,  and  vaccination  fees. 
Election  on  nth  instant. 

^LONDON  FEVER  HOSPITAl^Assistant  to  the  Resident  Medical  Officer. 
Salary.  ;^i2o  per  annum,  with  apartments,  etc.  .Applications,  with  testimonials, 
to  the  Secretary  not  later  than  October  20th. 

^NORTH-WEST  LONDON  HOSPITAL— Surgeon.  Applications,  with  testi- 
monials, to  the  Secretary  not  later  than  October  12th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENS.ARV  AND  SEA- 
MEN'S INFIRMARY— Resident  Medical  Officer.  Salary-,  ^130  per  annum, 
with  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the  Secretajy- 
on  or  before  October  15th. 

^ROY.AL    FREE    HOSPITAL— Assistant    Physician.      Applications,    with    testi- 
monials, to  the  Secretary  on  or  before  October  27th. 
ROYAL  FREE  HOSPITAL— Senior  Resident  Medical  Officer.     Salary,   ^104, 
with    board    and    residence.       Applications,   with    testimonials,    on   or  before 
October  20th. 

^ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  ;Cioo  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd, 

WESTERN   GENERAL    DISPENSARY- Honorar>'  Physician.      Applications, 
with  testimonials,  to  the  Secretary,  on  or  before  October  nth. 
WESTMINSTER    GENERAL    DISPENSARY-Resident    Medical    Officer. 
Salary,  ^100  per  annum,  with  furnished  apartments,  gas,  and  attendance.     Ap- 
plications, with  testimonials,  on  or  before  October  23rd. 

'WHITECHAPEL  UNION— Assistant  Medical  Officer  of  the  Infirmary-.  Salary. 
;fi5o  per  annum,  with  furnished  apartments,  coals,  gas,  and  washing.  Applica- 
tions, with  testimonials,  not  later  than  October  nth. 

WIMBORNE  AND  CRANBORNE  UNION—Medical  Officer  of  Health  for  the 
Sanitary  District  of  the  Union.  Salary,  ^80  per  annum.  Applications,  with 
testimonials,  not  later  than  October  14th. 

WORCESTER  GENERAL  INFIRi\L\RY— Third  Physician.  Applications,  with 
testimonials,  to  the  Secretary  not  later  than  October  13th. 
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MEDICAL  APPOINTMENTS. 

Karnes  7>tarked -witk  an  asterisk  are  those  of  Members  of  the  Association. 

*BATTERBrRY,  R.  L.,  M.B.Lond.,  appointed  Certifying  Factorj*  Surgeon  for  Berk- 
hamsted. 

GooDE,  C  Fox,  M.R.C.S.,  appointed  House-Surgeon  to  the  Brighton  and  Hove 
Lying-in  Institution,  vice  W.  T.  Freeman,  L.R.C.P.Lond.,  M.RX.S.Eus., 
resigned. 

Hammond,  Gumell,  L.D.S.,  R.C.S.Eng.,  appointed  Honorary  Dental  Surgeon  to 
the  Western  General  Dispensary,  Marylebone  Road,  Tice  Lane  Clark,  resigned. 

Hills,  A.  Phillips,  ^LR.C.S-Eng.,  appointed  Surgeon  to  the  London  and  Manches- 
ter Industrial  Assurance  Company  (Limited),  for  the  Battersea  District,  vice  Geo. 
Hills,  M.D.,  F.R.C.S.Eng.,  deceased. 

HowLETT,  E.  H.,  F.R.C.S.Eng.,  appointed  Resident  Surgical  Officer  to  the  Man- 
chester Royal  Infirmar>-.  Z'ice  G.  A.  Wright. 

JoNE-s,  Thomas,  M.B.,  appointed  Lecturer  on  Practical  Surgery  to  Owens  College, 
Manchester,  vice  S-  -^L  Bradley,  F.R.C.S.Eng.,  deceased, 

Ma^t-ard,  a.  E.,  ^LB.,  B.S.,  appointed  Demonstrator  of  Anatomy  at  Guy's  Hos- 
pital. 

TwEDDELL,  George,  ^LR.C.S.,  L.S.A.,  has  been  unanimously  elected  ^Medical 
Officer  of  Health  for  Houghton-Ie- Spring  Urban  Sanitary-  District. 

White,  R.  Prosser,  M.B..  appointed  Assistant  House-Surgeon  to  the  Halifax 
Infirmary,  vice  Thomas  Hammond,  L.R.C.P.Lond.,  resigned. 


POOR-LAW  MEDICAL  APPOINT^MENTS. 

Harris,  F.  W.  H..   M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Suffolk 

County  Asylum,  zn^t:  Arthur  T.  Tate,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  resigned. 
Havward,  William  Henry,  ALR.C.S.,  L.S.A.,  appointed  Medical  Officer  to  No.  2 

District  of  the  Wolverhampton  Union,  z'icc  James  Wells,  M. R.C.S.Eng.,  L.S.A., 

resigned. 
McDowell,  Francis  Victor,  L.R.C.S.L,  L.M.,  appointed  Medical  Officer  to  the 

Baltinglass    Union    Workhouse    and    Fever    Hospital,    vice    W.     F.    Seymour, 

L.K.Q.C.P.L,  L.R.C.S.L,  deceased. 
Stritch,  Dr.,  appointed  Medical  Officer  to  the  Lowpark  Dispensarj'  District  of  the 

Swinford  Union,  vice  P.  C.  Phillips,  resigned. 
Watsox,   Christopher,   L.K.Q. C.P.I.  &  L.M.,  appointed  Medical   Officer   to   the 

Kildare  Dispensary  District  of  the  Naas  Union,  vice  T.  B.  Kehoe,  L.R.C.P.Ed. 

&  L.M.,  deceased. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJie  cJtar^e  /or  huertitig  aniwunceinettts  of  Birtlts,  Marriages,  atrii  Deaths, 
is 3s,  6d.,  ivkich  should  bc/onvarded  in  statnfts  ■with  tin  aniiouncetitents. 

Marriages. 

Barfoot — Eleakley. — On  October  2nd,  at  Palm  Grove  Wesleyan  Chapel,  Birken- 
head, by  the  Rev,  R.  S.  Coe,  Harry  Barfoot,  M.D.,  of  Birkenhead,  eldest  son  of 
William  Barfoot,  of  Leicester,  to  Susan  Eli-^abeth,  eldest  daughter  of  Alexander 
Bleakley,  of  Birkenhead. 

Henderson — Bertram. — ,\t  Freeland  Bank,  Partick,  on  September  28th,  by  the 
Rev.  T.  M.  Lawrie,  Dowanhill  U.  P.  Church,  assisted  by  the  Rev.  John  Calder, 
Established  Church,  Partick,  Dr.  .\lexr.  Henderson,  Partick,  to  Isabella  Hamil- 
ton, only  daughter  of  Peter  Bertram,  Esq. 

Sinclair— JCrgensen.— On  the  4th  inst.,  at  the  church  of  St.  Giles-in.the-Fields, 
by  the  Rev.  Walter  J.  Watkins,  Vicar  of  the  Parish,  Alex.  D.  Sinclair.  Esq.,  M.D., 
of  Boston,  U.S..  to  Ingeborg  Christiane  Maria,  eldest  daughter  of  the  late  Judge 
Jfirgensen,  of  Kiel,  Germany. 

DEATHS. 
Feston.— On  September  _26th,  at  King  William's  College,    Isle  of  Man,  aged  16, 

Arthur  John  Fenton,  third  son  of  Henry  Simpson,  M.D.,  Manchester. 
Marriott.— On  September  30th,  at  Kibworth  Harcourt,  Leicester,  after  long  and 
painful  illness,  John  M.arriott,  aged  87. 

Redmavse. — On  September  loth,  at  Spring  Bank,  Astley  Bridge,  Bolton. le.Moore, 
John  T.  Redmayne,  M.R.C.S.,  F.R.M.S.,  aged  34.     No  cards. 


During  the  thirteen  weeks  which  ended  on  .Saturday  last,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  1877,  1878,  and  1S79. 

Gi'y's  HosriTAL:  Open  Entrance  Sciioi.ARsiiirs.— The  ojien 
scholarship  of  125  guincis  in  Science  has  been  awarded  to  Mr.  H.  W. 
Pigeon.  The  open  scholarship  of  125  guineas  in  Arts  has  been 
awarded  to  Mr.  R.  Moody  Ward,  B.A.  Mr.  G.  E.  C.  Anderson,  B.A., 
proximi  cucessit. 

Society  of  Medical  Officers  of  Health.— The  first  meeting 
of  the  session  will  be  held  at  1,  Adam  Street,  Adelphi,  on  Friday,  the 
15th  instant,  at  7.30  p.m.,  when  the  President,  Dr.  J.  S.  Brislowe, 
will  deliver  an  inaugural  address. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow.— At  the 
annual  meeting  of  this  corporation,  held  on  the  4th  instant,  Dr.  Robert 
Scott  Orr  was  elected  President,  and  Dr.  Robert  Perry  Visitor  of  the 
Faculty. 

At  !>  monthly  meeting  of  the  Armagh  Town  Commissioners  held  this 
week,  Dr.  (Iray,  medical  officer  of  health,  reported  that  .Vrmagh  had 
not  been  so  free  from  disease  for  the  last  ten  years  as  it  was  at  the 
present  time.     It  was,  he  slated,  free  from  disease  of  every  sort. 


The  Queen's  Hospital,  Birmingham.— Mr.  Bennett  May,  B.S., 
F.R.C.S.,  has  been  unanimously  elected  to  the  newly  created  honorary 
office  of  Casualty  .Surgeon. 

Surgeon-General  W.  JIonro,  M.D.,  C.B.,  who  h.-i3  occupied 
the  position  of  Head  of  the  Medical  Branch  in  the  office  of  the 
Director-General  of  the  Army  Medical  Department  during  the  last  si.x 
years,  has  left  for  Gibraltar,  to  assume  the  duties  of  Principal  Medical 
Officer  at  that  station.  Surgeon-General  G.  .A..  F.  Shelton,  M.D.,  has 
been  moved  from  .-^Idershot,  and  appointed  to  the  Medical  Branch  at 
Whitehall  Yard,  vacated  by  Surgeon-General  Monro.  Deputy  Surgeon- 
General  Dr.  Fasson,  recently  returned  from  the  West  Indies,  has  been 
nominated  Principal  Medical  Officer  of  the  Camp  at  Aldershot,  in  the 
place  of  Surgeon-General  Shelton,  removed  to  London. 

Professional  Encourage.ment. — The  French  official  Gazette 
(Journal  Militairc  Officiel)  publishes  the  names  of  thirty-one  army 
medical  officers  of  various  grades  who,  during  the  year  1S79,  produced 
the  best  essays  and  reports  in  manuscript  on  scientific  and  professional 
subjects.  Along  with  the  names  of  the  medical  officers  are  printed  the 
titles  of  the  works  of  which  they  have  been  the  authors.  The  above 
announcement  is  stated  to  be  made  by  order  of  the  Minister  of 
War,  on  the  recommendation  of  the  Conseil  de  Sante  des  Armees,  the 
governing  body  of  the  French  army  medical  service,  and  as  a  testimony 
of  the  minister's  satisfaction  and  approval. 

Public  Health. — During  last  week,  being  the  thirty-ninth  week 
of  this  year,  5,776  births  and  3,571  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an- 
nually in    every    1,000   persons  living.       The  annual  death-rate  was 

22  in  Edinburgh,  18  in  Glasgow,  and  36.  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Ply- 
mouth, 13  ;  Bristol,  17  :  Portsmouth,  17  ;  Birmingham,  18;  Sheffield, 
18  ;  London,  19 ;  Newcastle-upon-Tyne,  20  ;  Brighton,  21  ;  Notting- 
ham, 22  ;  Oldham,  23  ;  Wolverhampton,   24  ;    Leeds,   24  :   Norwich, 

23  ;  Manchester,  25  ;  Bradford,  25  ;  Salford,  26  ;  Liverpool,  28  ; 
Leicester,  29  ;  Hull,  30  :  and  the  highest  rate,  32,  in  Sunderland.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
4.6  per  1,000  in  the  twenty  towns,  and  ranged  from  1.4  and  1.9  in 
Plymouth  and  Portsmouth,  109.8  and  1 1.6  in  Sunderland  and  Leicester. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland 
and  Norwich.  Fever  (principally  enteric)  showed  an  excessive  death- 
rate  in  Norwich,  Sunderland,  and  Leeds.  In  London,  1,353  deaths 
were  registered,  which  were  7  below  the  average,  and  gave  an  annual 
death-rate  of  19. 3.  The  1,353  deaths  included  2  from  small-pox,  :2 
from  measles,  61  from  scarlet  fever,  10  from  diphtheria,  20  from 
whooping-cough,  17  from  different  forms  of  fever,  and  no  from  diar- 
rhosa — being  altogether  232  zymotic  deaths,  which  were  21  below  the 
average,  and  were  equal  to  an  annual  rate  of  3.3  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  been 
124,  153,  and  174  in  the  three  preceding  weeks,  further  rose  to  199  last 
week,  and  exceeded  the  corrected  weekly  average  by  10;  121  resulted 
from  bronchitis,  and  51  from  pneumonia.  Different  forms  of  violence 
caused  44  deaths  ;  39  were  the  result  of  negligence  or  accident,  in- 
cluding 24  from  fractures  and  contusions,  2  from  burns  and  scalds,  S 
from  drowning,  and  3  of  infants  under  one  year  of  .age  from  snffoca- 
tion.  Five  cases  of  suicide  were  registered,  including  one  in  which  death 
was  caused  by  being  run  over  by  a  van.  At  Greenwich,  the  mean 
temperature  of  the  air  w.as  56.6^,  and  1.4^  above  the  average.  The  mean 
degree  of  humidity  of  the  air  was  92,  complete  satur.ation  being  repre- 
sented by  100  ;  the  air  was,  therefore,  damp.  The  direction  of  the  wind 
was  variable,  and  the  horizontal  movement  of  the  air  aver.aged  4.7 
miles  per  hour,  which  was  5.9  below  the  average.  Rain  fell  on  Satur- 
d.ay  to  the  .iggrcg.ate  amount  of  0.21  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  25  per  cent,  of  its 
possible  duration.  No  ozone  was  measured  on  any  day  of  the  week, 
except  on  .Saturday,  when  the  amount  was  small. 

Drayton  Rural. — Dr.  Sandford's  annual  report  consists  mainly  of 
observations  on  the  mortality  figures  of  the  year,  coupled  with  a  brief 
statement  as  to  the  improvement  of  the  water-supply.  During  1S79, 
there  were  56  deaths  umler  five  years  of  age,  and  202  deaths  over  that 
age;  the  latter  including  43  from  bronchitis,  pneumonia,  and  pleuri.sy,  22 
from  diseases  of  the  nervous  system,  22  from  phthisis,  and  7  from  zymotic 
diseases.  Twenty-nine  deaths  arc  lecordcd  from  "old  .age".  Of  these,  16 
were  females,  whose  average  ages  were  78  years ;  and  13  were  males,  their 
average  ages  being  84  years.  One  of  the  females,  ageil  91  years,  and 
one  of  the  males,  aged  95,  were  man  and  wife.  Dr.  Sandfotd  records 
two  cases  of  the  callousness  of  masters  (far  too  often  observed)  in  send- 
ing home  their  .servants  sick  of  infectious  disease.  The  general  death- 
rate  of  the  district  is  given  .is  17.22  per  1,000. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY , 
TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  i.sof.m.— 
Royal  Orthopsedic,  2  P.M. 

Guy's,  r.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.— St.  Mark's, 9  a.m.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.- Middlesex,  i 
P.M. — University  College,  2  p.m.  —King's  College,  1.30  p.m.-  Lon- 
don, 2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 
2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 
1.30  P.M.— St.  Peter's,  2  p.m. — National  Orthopasdic,  10  a.m. 

THURSDAY.. ..  St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.^^. — Hospital  for  Women,  2  p.m. — London,  2  P.M. 

FRIDAY Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  P.M. —  Royal 
South  London  Ophthalmic,  2  v.  m. — Guy's,  1.30  p.m. — St.  Thomas's 
(Ophthalmic  Department),  2  p.m. — East  London  Hospital  for 
Children,  2  p.m. 

St.  Bartholomew's,  1.30  p.m. —  King's  College,  i  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
p.m. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London.  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


SATURDAY... 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric^  Tu.  F.,  1.30;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Guv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30:  Skin,  Tu.,  iz.30:  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  z;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;    Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2 ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  r.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,  M.,   2.30  ;  Skin,  F.,  1.30  ;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  g. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  i;  Obstetric,  Tu.  S.,  i;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's.— Medical  aad  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  g.30 ;  o.p.,  Tu- 

F.,r.3o;  Eye,  M.  Th.,  r.30  ;  Ear,  W.  S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30  : 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  r.30;  Obstetric,  Tu.  F.,  i;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Hunterian  Society,  7.30  p.m..  Council  Meeting.  S  p.m.,  .\ddress 
by  the  President.  Mr.  Clement  Lucas  will  show  ".A  Case  of  Excision  of  both 
Elbow-Joints";  Dr.  Stephen  Mackenzie,  "  .\  Case  of  Glioma  of  the  Brain". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  i6i, 
Strand,  W.C,  Londan. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  i6i,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents   who  wish   notice  to  be  taken  of   their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
We  cannot  undertake  to  return  Manuscripts  not  used. 


The  Period  and  Influence  of  Infection. 
Sin, — In  a  discussion  at  the  Sanitary  Congress,  and  in  the  course  of  various  inspec- 
tions of  the  dwellings  of  the  poor  in  different  towns,  I  have  been  struck  with  the 
necessity  for  a  clear  and  authoritative  definition  of  the  period  after  an  infectious  or 
contagious  disease  during  which  it  is  desirable  that  a  patient  shall  be  isolated  to 
avoid  risk  to  his  neiglibours.  In  the  case  of  children,  this  is  a  matter  of  the  highest 
importance.  At  presciit,  great  pressure  is  brought  to  bear  upon  parents  by  teachers 
with  the  view  of  securing  the  attendance  of  children  at  schools  inspected  by 
Government.  If  one  medical  attendant  proves  obdurate,  he  often  loses  a  patient, 
as  a  more  pliant  one  is  summoned,  who  at  once  sanctions  the  raising  of  the  quaran- 
tine. Let  me  give  a  typical  example  ;  it  came  under  my  notice  last  week.  A 
laundress,  with  a  family,  has  a  child  suffering  from  scarlet  fever.  Her  medical 
attendant  insists  upon  her  giving  up  washing  till  all  danger  of  conia;iion  has  passed. 
She  submits  to  this  for  a  brief  period;  then,  getting  impatient,  she  dispenses  with 
the  attendance  of  her  old  medical  man,  and  calls  in  another.  The  second  comer 
proves  more  amenable  to  her  arguments.  Washing  is  resumed,  and  the  child 
despatched  to  school.  After  a  brief  interval,  the  child  is  once  more  in  bed  with 
renal  dropsy.  Yet  the  medical  attendant  who  did  his  duty  loses  his  patient  and 
his  reputation.  The  patient's  cry  being,  "  Don't  send  for  Dr.  A.,  he  will  keep 
your  child  in  the  house  for  six  weeks  ;  but  call  in  that  nice  Dr.  B.,  who  will  send 
the  patient  to  school  within  a  fortnight".  There  is,  therefore,  great  need  for  the 
College  of  Physicians  to  lay  down  a  definite  period  for  each  of  the  infectious 
diseases  during  which  it  is  necessary  that  a  patient  shall  be  isolated.  By  fixing  a 
maximum  and  a  minimum  time  for  the  isolation  of  each  disease,  some  discretion 
will  be  left  to  the  medical  attendant,  and  great  scandal  and  danger  to  the  public 
health  will  be  prevented. 

I  should  like  to  ask  in  this  connection  if  surgeons  object  to  have  cases  of  typhoid 
fever  in  the  same  wards,  or  in  the  same  building,  with  cases  of  recent  operation? 
If  so,  on  what  grounds  is  this  objection  based? — 1  am,  etc., 

Seamen's  Hospital,  Greenwich,  September  29th,  i83o.      Henry  C.  Burdett. 

The  Degree  of  M.D.  at  the  Universities  of  St.  Andrew's  and  Durham 
FOR  Registered  Practitioners. 

Sir,— Will  you  permit  me  to  draw  the  attention  of  "F.R.C.S.Eng.(Exam)."  to  the 
fact  that,  besides  the  University  of  St.  Andrew's,  that  of  Durham  also  grants  the 
degree  of  M.D.,  after  due  examination,  to  practitioners  of  fifteen  years'  standing? 
He  will  find  the  full  jiartlculars  concerning  both  Universities  in  your  copious  Edu- 
cational Number  (September  nth),  and  should  he  require  further  information,  he 
can  have  it  by  addressing  Dr.  Luke  Armstrong,  Registrar  of  the  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  in  the  one  case,  and  the  Secretary  of  the  Uni- 
versity of  St.  Andrew's,  N.B.,  in  the  other. 

Your  other  correspondent,  "Podagra",  may  perhaps  be  comforted  to  know  that, 
if  the  University  of  St.  Andrew's  may  only  admit  ten  qualified  practitioners  to  ex- 
amination for  the  degree  in  one  year,  that  there  is  no  such  restriction  upon  the 
action  of  the  University  of  Durham.  The  Warden  and  Fellows  of  that  University 
will  be  glad  to  welcome  '"Podagra",  and  as  many  of  his  gouty  companions  as  may 
be  pleased  to  present  themselves  for  examination  ;  and  I  believe  the  degree  is  quite 
as  respectable  as  that  of  St.  Andrew's. 

I  recommend  both  correspondents  to  study  carefully  your  Educational  Number 
(102S);  in  it  they  will  find  the  fullest  details  as  to  the  time  and  character  of  the 
examinations;  and  when  this  is  understood,  it  will  be  easy,  through  your  adver- 
tisement columns,  to  obtain  the  help  of  a  competent  tutor  to  assist  their  preparatory 
studies.— I  am,  your  obedient  servant,  M.D. St.  Andrew's  (1850). 

F.  F.  M.  (Somerset).— We  regret  that  we  have  been  unable  to  obtain  a  satisfactory- 
answer  for  the  query. 

Consolation  for  the  Bald. 

Professor  Fournier,  in  a  lecture  on  alopecia,  says  of  baldness:  "There  is  nothing 
ridiculous  or  malformed  about  it,  and  it  confers  upon  the  physiognomy  an  expres- 
sion of  wisdom,  experience,  and  venerability.  It  adapts  itself  marvellously  to 
certain  heads  which  would  be  deformed  by  a  wig,  and  is  the  severe  beauty  repre- 
sented in  sculpture  by  the  classic  headof -Eschylus." 

Binaural  Stethoscopes. 

Sir, — In  answer  to  the  inquiry-  by  "Physician",  with  respect  to  a  binaural  stetho- 
scope, I  should  recommend  him  to  try  Klein's.  It  consists  of  an  ebony  chest-piece, 
with  two  vulcanite  tubes,  with  self-retaining  ear-pieces.  When  not  in  use,  the 
tubes  may  be  separated  from  the  chest-piece  and  folded  into  a  very  small  compass. 
Another  great  advantage  is  its  durability.  I  have  used  one  now  for  over  five  years, 
and  it  is  as  good  for  use  as  when  quite  new.  Messrs.  Kruhne  and  Sesemann  of 
Whitechapel  are  the  makers,  and  the  price  i^  five  shillings.— Yours  truly, 

F.  Eknest-Pocock,  M.D. 
The  Limes,  St.  Mark's  Road,  Netting  Hill,  W.,  October  1st,  18S0. 

Sir, — I  can  recommend  as  a  binaural  stethoscope  that  of  Stern  of  Vienna.  It  is 
simple,  portable,  and  inexpensive.  The  aural  extremities  are  not  provided  with  a 
spring,  but  by  giving  them  a  slight  screw  movement,  they  are  easily  retained  in 
the  ears.  I  have  modified  the  stethoscope  so  that  (i)  it  is  adapted  to  an  ordinary 
wooden  stethoscope,  and  may  be  used  as  a  binaural  or  monaural  instrument  at 
pleasure;  (2)  the  India-rubber  conducting-tubes  are  graduated  in  inches,  and  thus 
serve  as  a  cystometer  or  chest-measure.  The  instrument  has  been  made  for  me  by 
Messrs.  Maw  and  Co.  of  Aldersgate  Street,  and  I  have  long  had  it  in  use. — Yours 
truly,  A.  Ernest  Sansom,  M.D.,  F.R.C.P. 

30,  Devonshire  Street,  Portland  Place,  W.,  October  2nd,  iSSo. 

Mr.  J.  H.  Gornall. — It  is  not  usual,  but  the  matter  is  one  entirely  of  personal  taste. 
Some  men  are  more  anxious  to  employ  their  decorations  than  others,  and  think 
their  display  of  greater  value.  They  are  entitled  to  act  upon  their  opinion  ;  but 
they  take  the  risk  of  unpleasing  comment. 

Dimples  to  Order. 
A  New  York  paper  heralds  a  manufacturer  of  dimples,  who  comes  from  Paris,  of 
course,  and  whose  modus  opei-andi  is  described  as  follows  :  "I  make  a  puncture  in 
the  skin  at  the  point  where  the  dimple  is  required  that  cannot  be  noticed  when  it 
has  healed,  and  with  a  very  delicate  instrument  I  remove  a  slight  portion  of  the 
muscle.  Then  I  excite  a  slight  inflammation,  which  attaches  the  skin  to  the  sub- 
cutaneous hollow  I  have  formed.  In  a  few  days  the  wound — if  wound  it  can  be 
called— has  healed  and  a  charming  dimple  is  the  result." 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Fran'Cis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Cremation  Society  of  England. 
Sir, — I  should  be  glad  if  any  of  your  readers  could  give  me  any  information  with 
regard  to  the  "  Cremation  Society  of  England",  referred  to  by  %Xr.  Spencer  Wells 
in  the  Jolrnal  of  September  i8eh,  p.  461. — Your  obedient  servant,  E.  J. 

*,*  A  full  description  of  the  objects  of  the  Cremation  Society  of  England,  as 
well  as  the  rules  of  the  Society,  and  a  great  deal  of  other  information  relative  to 
the  reform  in  question,  will  be  found  in  the  volume  of  the  T t-ansaxtiotis  of  the 
Cremation  Society  of  England ^  published  by  Smith,  Elder,  and  Co.,  15,  Waterloo 
Place,  London,  S.W.,  price  one  shilling.  It  also  contains  plans  and  descriptions 
of  all  the  systems  in  use  abroad,  and  of  the  Society's  crematory  at  Woking.  There 
is  also  a  full  defence  of  the  system,  published  by  the  same  firm,  entitled  L>t,;«a^;(»«; 
its  History  J  aitd  its  bearings  on  Pubiic  Healthy  price  8s.  6d.  For  further  informa- 
tion you  can  apply  to  the  Honorary  Secretary,  Mr.  W.  Eassie,  C.E.,  at  his  office, 
II,  Arg)-Il  Street,  London,  W. 

Apropos  of  Dr.  Warlomont's  vaccinator,  Dr.  Cooper  Rose  recalls  attention  to  the 
instrument  some  time  since  invented  by  himself. 

A  DoL'DTFUL  Case. 

Sir,— I  should  feel  obliged  by  your  giving  insertion  to  the  following,  with  a  view  of 
eliciting  from  some  of  your  readers  the  proper  mode  of  treating  the  case.  The  his- 
tory of  it  is  as  follows,  which  I  give  in  her  own  words.  "This  complaint  in  my 
nostrils  begins  with  great  tightness,  so  that  I  cannot  breathe  through  my  nose.  In 
two  or  three  days,  it  begins  to  discharge,  and  when  that  is  the  case  it  causes  a 
great  irritation  in  my  throat,  and  I  am  obliged  to  clear  it  constantly,  till  it  becomes 
quite  sore.  Last  week,  I  felt  the  same  fulness  in  my  eais,  which  made  me  deaf  for 
a  time.  It  is  always  worse  of  a  morning.  It  never  troubles  me  much  at  night, 
and  does  not  prevent  my  sleeping,  even  when  it  is  in  its  worst  stage  ;  but  as  soon 
as  I  awake,  I  feel  a  burning  sensation  in  the  throat  till  I  throw  up  some  mucus. 
Then  it  returns  to  the  nostrils,  and  my  voice  sounds  as  it  does  when  one  has  a 
bad  cold  in  the  head.  It  is  a  little  better  sometimes,  but  I  have  not  been  quite 
free  from  it  since  it  began  twelve  months  ago.  When  it  is  very  bad,  my  nose 
swells,  and  I  feel  giddy.     In  every  other  respect,  I  am  quite  well." 

She  is  a  person  about  forty-nine  years  of  age,  and  has  borne  a  large  family. 
Quimne,  iodide  of  potxsh,  arsenic,  etc.,  have  been  tried  ;  arsenic  gave  her  a  tem- 
porary relief.  Astringents  made  it  worse.  On  examination,  no  growth  or  abrasions 
of  the  mucous  membrane  can  be  seen. 

Should  any  of  tlie  readers  of  the  Joirnal  be  able,  from  this  short  account,  to 
enlighten  me  on  the  cause  and  treatment,  they  will  oblige,  yours  faithfully, 
Lampeter,  September  26th,  iSSo.  A.  E. 

Mr.  T.  S.  Si-TTON  (Witney).— In  addition  to  the  Shropshire  tariff,  there  is  a  tariff 
prepared  by  the  Manchester  Medico-Ethical  Society. 

The  Michigan  College  of  Medicine, 
V.  ^'^'  ^^^^^^*  Detroit,  U.S.— The  following  is  an  extract  from  the  minutes  of 
'jp^    / '*^*^""^^  Committee   of  the  General  Medical  Council   held   on  June   i6th. 
^(fWrr^—" Th.it   the    Matriculation  Examination   of    the   Michigan   College  of 
Medicine  be  include4  in  the  list  of  Preliminary  Examinations  recognised  by  the 

J,  :Midwifery  Fees. 

oiRj— Mrs.  S.  engages  me  to  attend  her  in  her  continement.  I  make  occasional  visits 
to  see  her,  a  distance  of  about  three  miles  from  my  house,  even  calling  on  her  the 
day  previous  to  her  confinement.  IMrs.  S.,  when  taken  ill,  sends  for  the  assistance 
Of  another  medical  man  residing  in  the  same  town  as  myself,  who  goes  out  and 
attends  her,  and  who  was  not,  I  believe,  informed  of  her  previously  engaging  with 
me.  Ihe  first  and  only  information  I  received  of  her  confinement  having  taken 
place  was  through  reading  the  papers  a  few  mornings  afterwards.  Will  you  kindly 
S'\^  yo"'"  opinion  on  the  matter  ;  also  inform  me  whether  I  can  recover  the  fee  for 
which  1  was  engaged,  and  the  mode  of  proceeding  to  do  so.— I  am,  yours  faith- 
*"J^'y'  J.  L.  D. 

♦  I.  Yes.  2.  By  suing  in  the  county  court,  if,  on  formal  application,  the  fee 
agreed  at  the  period  of  engagement  be  not  made. 

^'vf~ru^l? '^i-'"^  '°  ^""S  ^°  y*^"""  ""^"^  '^^^'^  Progress  0/  the  M'oridy  by  Michael  S. 

Mulhaii,  I'.S.S.  (Edward  SUnford),  reviewed  in  the  Daily  Chrmticlc^  Sept.    23rd. 

IVothmg  could  be  stronger  in  opposition  to  Malthusianism,— I  am,  etc., 
itingston,  September  23rd,  i38o.  F.  P.  Atkinson. 

I,-,     _  Uni'korkssional  Advertising. 

P.l*.  'i:'f'^?'*'J-^"*-'-S-»  L.R.C.P.London.    Registered.    (Successor  to  Dr.  Bart- 

leU.)    Matfen. 

J^'^"— TJ?c  above  advertisement  appeared  in  the  Nnucastle  Weekly  Chronicle  for 
the  18th  of  this  month.  I  shall  be  glad  to  have  yp\xt  opinion  whether  or  no  such 
advertisements  are  unprofessional ;  and  whether  it  is  not  a  breach  of  etiquette  on 
the  part  of  the  advertiser  introducing  my  name,  without  consulting  me  in  the 
matter. -I  am,  yours  truly,  J.  H.   Bartlett. 

I'orlock,  Somerset,  September  21st,  1880. 
^     «     Such  advertisements  arc  unprofessional,  and  it  is  a  highly  improper  proceed- 
ing to  introduce  Dr.  Bartlcti's  name. 

T«E  Case  of  A     B.,  and  C— The  facts  being  a.s  stated,  we  fail  to  <;ce  that  C.  acted 
unprofesiionally  in  making  the  examination  without  consultation  with  A.    Patient* 
must  be  allowed  10  choose  their  own  medical  attendants.     In  this  case,  B.  made 
ner  choice  ;  and,  in  doing  so,  may  have  acted  not  over  widely. 
Treatment  of  Ei.ongatI'D  Uvula. 

Sjir,— In  the  Briti?;h  Medical  Journal  for  September  25th,  I  sec  a  query  of  yours 
regarding  the  effect  to  the  voice  produced  by  snipping  oft  a  piece  of  the  uvula. 
I  ^*ii  "^  /"onibs  ago.  I  had  an  average  leiigth  uvula,  and  a  tenor  voice.  I 
look  ill  with  diphtheria,  and  one  of  its  results  was  a  much  smaller  uvula,  and  a 
total  loss  of  the  tenor   notes,  but 


tbe»c  remarks  in  great  haste,  but  trust  they  may  be  serviceable— I  am,  sir,  your^ 
""'y*  J.  W.  II. 


Ml'Sic  as  a  Therapeutical  Agent, 
Sir,— In  last  week's  Jocknal  a  paragraph  appears  entitled  "The  Banjo  as  a  Thera- 
peutic Agent",  In  describing  his  treatment  of  the  lady  of  "delicateand  intense 
organisation".  Dr.  Samuel  A.  Francis  mu^t  have  unintentionallyconveyed  to  many 
persons  an  unfavourable  impression  of  the  efficacy  of  music  in,  medical  treatisent. 
That  music  has  at  all  times  been  employed  therapeutically  is  a  well  authenticated 
fact,  and  various  have  been  the  instruments  chosea  for  treating  disease.  In  a 
pamphlet  of  mine,  published  early  in  this  year  by  i\lr.  Lewis  of  Gower  Street,  and 
entitled  The  Therapeutics  0/  Music,  etc.,  I  have  given  numerous  examples  of 
medical  treatment,  and  I  have  ventured  to  suggest  that  the  employment  of  music 
as  a  remedial  agent  might  be  more  extensively  adopted  in  our  asylums  than  is  at 
present  the  case.  Shortly  after  my  pamphlet  appeared  in  print,  I  discovered  that 
the  path  I  had  chosen  had  been  trodden  before,  for  a  Dr.  Louis  Roger  of  MoQt- 
pelier,  published,  in  1803,  a  treatise  styled,  Traiie  des  effets  de  la  Musigue  sitr  le 
C0rj>s  hiunain.  etc.  ;  and,  in  1874,  Dr.  H,  Chomet  wrote  on,  Effets  et  Inffuettee 
de  la  Musique  sur  la  Sant^\  et  sur  la  Maladie. 

I  mention  these  to  prove  that  Dr.  Francis's  treatment  was  only  original  so  far  as 
his  musical  medium  was  concerned,  for  nowhere  can  I  find  that  the  banjo  has  ever 
been  chosen  "to  exhilarate  the  aged  and  inftrm",  or  to  ward  off  the  pending 
"mufHed  exit," 

1  cannot  go  so  far  with  Dr.  Francis  as  to  assert  that  by  banjo  treatment  death  may 
be  a\-erted  alter  all  the  "'  regular,  legitimate,  and  scientific"  remedies  have  been  tried, 
and  have  failed.  However,  1  believe  that  much  remains  to  be  known  of  music's 
hidden  properties,  before  its  therapeutic  value  is  fully  established,  and,  on  the 
other  hand,  1  regret  that  the  ludicrous  aspect  of  the  case  quoted  by  Dr.  Francis 
should  tend  to  retard  rather  than  promote  the  adoption  01  music  in  medicine. — 
Yours  faithfully,  G.  Hekbert  Lillev,  M.D., 

September25th.  Assistant  Surgeon  to  H.M.  Prison,  Parkhurst, 

'  Morphia  for  Subcutaneous  Injection, 

Sir, — I  should  feel  obliged  if  one  of  your  readers  would  give  me  a  good  formula  for 
making  a  solution  of  morphia  which  will  keep  well.  I  used  one  some  years  ago 
containing  a  small  percentage  of  carbolic  acid  which  answered  everj'  requirement, 
but  I  am  unable  to  remember  the  e.\"act  proportions. — I  am,  sir,  yours,  etc., 

G.  P. 
Continental  Pr.\ctice. 
Sir, — In  reply  to  the  letter  of  "  Double  Qual.",  in  the  Journal  of  October  2nd,  I 
should  advise  him  to  consult  Hardwicke's  JSledical  Educatior.  and  Practice  in  all 
Parts  of  the  World,  published  by  Churchill.  In  it  he  will  find,  not  only  the  uni- 
versity regulations  of  all  countries  of  the  world,  but  also  the  conditions  upon  which 
he  may  practise  in  any  part  of  the  globe,  «ith  other  useful  information. —  I  am,  sir, 
yours  truly,  Medicus. 
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AN    ADDRESS 
ELEMENTAL     PATHOLOGY. 

Delivered  in   the  Pathological  Section  at  the  Annual  .^feeling  of  the 
British  Medical  Atsociation  in  Cambridge,  Atignst  1880. 

By   sir   JAMES   PAGET,    F.R.C.S.,  D.C.L.,  LL.D.,  F.R.S., 

Sergeant-Surgeon  to  H.M.  the  Queen,  Consulting  Surgeon  to  St. 
Bartholomew's  Hospititl ;   President  of  the  Section. 


Every  pathologist  must  have  felt  that  the  greatest  difficulty  in  his 
study  is  in  the  manifold  complexity  of  the  body  in  which  it  is  pursued. 
The  living  human  body  is,  surely,  the  most  complex  mass  of  matter  in 
the  known  world.  In  composition,  it  surpasses  the  highest  powers  of 
chemical  analysis;  in  mechanism,  it  is  as  far  beyond  the  calculations 
of  the  physicist;  its  structures  are  but  dimly  seen  with  even  the  most 
perfect  microscope ;  all  the  known  forces  of  nature  are  constantly  and 
coincidently  at  work  within  it ;  through  circulating  blood  and  a  nervous 
system  every  part  is  within  swift  communication  with  all  the  rest ;  and 
it  includes  the  apparatus  of  a  minJ,  from  whose  influence  no  portion  of 
its  matter  is  distantly  removed.  And  in  this  body  the  pathologist  has 
to  study,  not  that  which  is  fixed,  orderly,  and  natural,  but  that  which  is 
in  disorder  and  unsettled.  May  we  not,  therefore,  hold  that,  among  all 
the  sciences  of  observation,  human  pathology  has,  in  the  very  nature  of 
its  subject-matter,  the  greatest  difficulties  to  contend  with  ? 

I  have  long  and  often  felt  that,  in  these  difficulties,  we  might  gain 
help  from  studying  the  consequences  of  injury  and  disease  in  the  struc- 
tures of  plants.  For  although  these,  too,  are  complex,  minute  and 
hard  to  analyse,  yet  they  are  less  so  than  are  the  structures  of  any  but 
the  very  lowest  animals;  and,  which  is  most  important,  the  processes 
in  them  are  not  subject  to  the  influence  of  a  nervous  system,  or  of  a 
common  nutritive  fluid  distributed  from  a  central  organ  and  quickly 
carrying  to  every  part  materials  derived  from  all  the  rest.  In  the 
absence  of  a  nervous  system  and  of  a  quickly  circulating  nutritive  fluid, 
we  come  nearer  to  the  opportunity  of  studj-ing  a  really  elemental  path- 
ology', nearer  to  the  changes  wrought  between  formed  and  varying 
formless  matter.  I  say,  without  a  nervous  system,  and  without  a  cir- 
culating fluid  ;  for  though  some  of  the  properties  of  vegetable  structures, 
such  as  are  shown  in  their  subjection  to  the  influence  of  anajsthetics,  their 
movements  in  relation  to  light,  and  the  various  groupings  of  their  colour- 
ing particles,  indicate  a  likeness  to  the  properties  of  simple  nervous 
structures;  and  though,  through  communicating  minutest  channels, 
every  portion  of  a  plant  may  be  regarded  as  in  relation  with  all  the 
rest ;  yet  these  small  degrees  of  likeness  can  scarcely  detract  from  the 
great  contrast  between  plants  and  .animals  in  the  having,  and  the  not 
having,  nervous  systems  and  circulating  bloods. 

It  was  in  the  hope  of  promoting  a  study  of  elemental  pathology  that 
I  determined,  when  I  had  the  honour  of  being  asked  to  preside  in  this 
Section,  to  put  together  various  facts  in  vegetable  pathology  which,  in 
the  idleness  of  vacations,  I  had  learned.  I  thought  that  I  might  pro- 
voke some  of  my  hearers  to  a  study  which  I  supposed  that  few  had 
pursued.  I  was  nearly  turned  from  my  purpose  when  I  found  the  vast 
quantity  of  good  scientific  work  that  has  been  done  in  it ;  the  many 
volumes  of  books  and  the  hundreds  of  papers  relating  to  the  injuries 
and  diseases  of  plants  which  have  been  written  within  the  last  twenty 
years  by  both  botanists  and  cultivators,  especially  by  those  engaged  in 
the  schools  of  forestry  and  orchard-culture  in  Germany.  I  saw  no  hope 
of  studying  them  worthily;  but,  in  those  that  I  have  had  time  to  read, 
I  have  seen  enough  to  make  me  more  than  ever  sure  that  human  path- 
ologists may  find,  in  watching  the  consequences  of  injuries  and  diseases 
of  plants,  facts  of  the  highest  interest  in  their  more  proper  study. 

Let  me  point  out  some  few  of  these;  but,  first,  I  must  disclaim  all 
pretence  of  an  ability  to  treat  the  subject  as  a  scientific  botanist,  or  a 
practical  gardener,  or  anything  intermediate  between  these  excellent 
extremes.  I  can  only,  as  a  human  pathologist,  see  that  knowledge  of 
great  value  is  within  our  reach  :  I  may  be  able  to  point  out  to  you 
where  and  how  some  of  it  may  be  found ;  and  I  can  promise  attractions 
of  novelty  in  the  study,  and  of  renown  to  be  gained  from  it ;  for,  ad- 
mirable as  is  the  work  already  published,  very  little  of  it  has  been  done 
by  those  who  could  fully  estimate  its  value  in  human  patholog)'. 

In  my  selection  of  subjects,  I  will  limit  myself  to  those  that  are  of 
interest  in  general  pathology ;  and,  first,  to  hypertrophies,  or  the  simple 
overgrowths  of  natural,  or  nearly  natural,  structures.  Of  these,  I  do  not 
know  that  there  are  in  plants  any  well-marked  instances  corresponding 


with  those  which  are  the  most  frequent  in  animals,  in  which  a  p9tt 
grows  in  direct  proportion  to  the  exercise  of  its  function,  and  thus  may 
grow  to  relative  excess  when  its  function  is,  through  the  will  or  for 
necessary  adjustment,  excessively  discharged.  Hut,  in  plants,  there 
are  abundant  opportunities  of  studying  those  forms  of  hypertrophy 
which  depend  on  an  increased  supply  of  nutritive  material  to  any  part. 
To  mention  but  one:  the  arts  of  partial  or  complete  "ringing"  and 
of  constricting  or  bending  the  branches  of  trees  depend  for  success  on 
their  insuring  an  accumulation  of  nutritive  sap  in  the  part  of  the  branch 
from  which  its  movement  is  checked.  The  result  is  what  we  may  call 
an  hypertrophy  of  flowers  or,  in  other  instances,  of  fruit,  or  wood,  or 
bark,  proportionate  to  the  increased  supply  of  nutriment;  just  as,  in 
ourselves,  hairs  and  some  other  structures  will  grow  excessively  with 
an  excessive  afflux  of  blood ;  or,  still  more  and  in  almost  exact  parallel, 
as  limbs  will  grow  with  a  retarded  reflux  of  lymph. 

Similarly,  I  believe  that  you  may  find  in  plants  'many  instances  of 
the  kind  of  hypertrophy  which,  in  ourselves,  we  call  compensatory,  in 
that,  one  part  being  repressed  or  removed,  another  enlarges  with  growth 
of  natural  structures,  as  if  for  compensation ;  for  I  think  that  some  of 
the  arts  of  gardening  are  based  on  observations  that  removal  of  certain 
parts  of  plants  will  induce  an  overgrowth  of  others.  Perhaps,  among 
these  you  may  find  facts  which  may  help  to  explain  those  obscure  cases 
in  animals  and  ourselves  in  which  parts  or  organs,  which  have  no 
natural  alliance  in  function,  are  yet  commonly  allied  in  disease,  as  if 
they  were  in  some  relation  of  complemental  nutrition.  Such  are  the 
excessive  growths  of  connective  tissue  and  fat  which  may  follow  the 
removal  of  the  generative  organs ;  events  well  known  but,  I  believe,  not 
well  explained. 

I  will  not  cite  more  facts.  Only  consider  how  many  of  the  luxuries 
from  our  orchards  and  gardens  are  really  such  growths  as  in  our  patho- 
logy we  should  call  hypertrophies,  and  that  to  produce  these  is  within 
the  art  of  the  gardener,  and  you  may  see  how  large  a  collection  of  facts 
which  may  be  useful  in  our  study  are  within  our  reach,  constantly  at 
hand  for  observation  and,  which  is  yet  more  important,  within  the 
range  of  experiment. 

Let  me  speak  next  of  some  illustrations  of  the  simple  defects  of  nutri- 
tion which  we  class  as  atrophies  or  degenerations. 

I  am  not  sure  whether  there  be  among  plants  any  atrophies  by  mere 
wasting  of  parts  once  completely  formed,  which  may  be  compared 
with  the  emaciation  of  animal  structures.*  Shrivelling,  dr)'ing,  wither- 
ing, and  defective  growth  are  only  too  frequent;  but  these  are  all  dif- 
ferent from  that  unmaking  and  removing  of  structures  which  we  trace  in 
both  the  healthy  and  the  morbid  processes  of  nutrition  in  animals. 

The  atrophies  with  degeneration  are  very  numerous;  but  I  will  take 
for  illustration  only  that  group  which  we  may  see  beginning  all  around 
us  in  the  decay  and  fall  of  leaves.  This  decay  is  their  senile  degeneration . 
It  is  marked  chiefly  by  their  changes  of  colour — the  changes  to  which 
we  owe  the  characteristic  beauties  of  our  autumn  scenery.  These  are 
accompanied  by  changes  of  texture,  shown  in  the  dryness  and  brittlc- 
ness  of  the  leaves,  and  by  changes  of  chemical  composition;  but  I  will 
refer  to  only  the  changes  of  colour.  And  observe  that  these  indicate 
decay,  not  death.  They  do  not  occur  when  fresh  leaves  are  quickly 
killed,  as  in  hot  water,  or  when  they  are  pressed  and  (Jried  for  a 
herbarium. 

Among  many  things  to  be  observed  in  the  changes  of  colour,  let  me 
first  ask  you  to  note  their  usual  symmetry.  One  of  the  characteristics 
of  mere  degenerations,  as  we  see  them  in  old  age,  is  that  they  are  sym- 
metrical. I  hardly  need  cite  instances;  many  of  us  may  study  them  in 
ourselves  or  one  another.  Symmetrically  we  become,  equally  on  right 
and  on  left,  bald,  or  grey,  or  wrinkled,  or  dusky  with  dark  pigment  in 
our  epidermis,  and  harsh-skinned  with  thickening  and  hardening  of  its 
cells.  And  we  know  that,  as  a  rule,  arteries  become  symmetrically 
fatty  and  calcareous ;  and  that  very  commonly  joints  are  symmetrically 
affected  with  the  arthritis  of  old  age;  and  so  on.  Now,  similarly,  the 
rule  in  leaves  is  that,  in  so  far  as  they  are  symmetrical  in  shape  and 
structure,  so  are  the  changes  of  colour  which  mark  their  decay  or 
degeneration. +  You  may  find,  indeed,  very  many  exceptions  to  the 
rule ;  for  it  cannot  be  observed  in  leaves  which  have  been  unequally 
expanded,  or  whose  several  parts  have  not  been  equally  exposed  to 
heat  and  light,  or  in  which  parts  have  been  killed  or  injured.     Many 


*  I  may  have  overlooked  many  instances  of  it ;  but  some  that  may  seem  like  mere 
wasting  are  rather  diseases  with  associated  degeneration.  Such  are  the  gum-disease 
(gummosis),  the  resin-flu.\  (resinosis),  and  others  of  the  same  group,  which  I  find 
classed  as  liquefactive  diseases,  and  in  which  cell-walls,  wood,  and  other  structures 
dissolve  in  or  into  morbid  products-  See  Sorauer,  Handh.  dcr  Pjiaitzenkrankkcitcn^ 
p.  184  ;  and  Fraitk.  Encrk!.  der Natunoissemchnften,  Pf.an^enkrankheitcii,  p.  369- 
I  venture  to  guess  that' these  may  give  help  in  the  study  of  our  mucoid  and  other 
liquefactive  degenerations.  _  .     ,     .    ,         .    . 

t  "Insofar",  for  the  symmetry  of  living  things  is  not  mathematical ;  it  is  artistic, 
n  the  divine  perfection  of  art. 
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accidents  may  hinder  the  observance  of  a  rule  of  symmetry ;  but  the 
observance  cannot  be  an  accident;  and,  if  you  will  pick  up  leaves 
enough,  and  look  well  at  them,  you  will  see  that  the  general  rule  of 
symmetry  in  the  changes  of  decay  is  as  evident  as  is  the  similar  rule  in 
our  own  symmetrical  diseases  and  degenerations. 

The  changes  may  best  be  seen  in  those  leaves  or  leaflets  of  dicotyle- 
dons which  have  a  simple  bilateral  symmetry,  a  i;;edian  vein,  or  fibro- 
vascular  bundle,  passing  through  the  length  of  each  leaf  and  giving 
oflT  side-branches ;  but  it  is  often  scarcely  less  plain  in  palmate  and  in 
pinnate  leaves,  both  in  their  several  divisions  and  in  the  comparison  of 
each  division  with  its  opposite  fellow.  In  such  leaves  you  may  trace, 
in  each  pair  of  similar  parts,  similar  changes  of  tint  spreading  uni- 
formly or  gradually  over  them ;  usually,  first,  from  a  darker  to  a  paler 
green,  from  brighter  to  less  bright;  then  to  pale  yellow  or  brown,  or  to 
some  tinge  of  red  or  scarlet  or  flame-colour  or  some  other  of  the  tints 
that  make  autumn  scenery  glorious. 

Now  let  me  point  out  some  things  in  our  pathology  which  these  facts 
may  illustrate.  The  changes  of  colour  are  not  mere  chemical  changes 
ensuing  in  a  dead  part.  Leaves  do  not  usually  die  till  after,  sometimes 
long  after,  they  have  fallen.  Their  changes  of  colour  and  of  texture, 
even  to  the  last  dull  brown  in  which  they  crackle  as  we  tread  on  them, 
are  vital  changes  in  the  same  sense  as  are  those  which  we  see  in  our- 
selves in  the  advance  of  old  age.  In  this  view,  they  may  be  taken  in 
evidence  on  the  question  as  to  the  nature  and  meaning  of  some  sym- 
metrical diseases. 

There  are  at  least  two  reasonable  theories  concerning  these  diseases. 
One  is,  that  the  symmetry  is  due  to  the  relation  between  some  morbid 
material  in  the  blood  and  certain  parts  which  are  symmetrically  placed 
and  are  exactly  identical  in  composition;  absolutely  like  to  one  another, 
and  not  absolutely  like  to  any  other  part  which  is  not  similarly  afiected 
by  the  same  material  in  the  blood.  This  was  the  theory  on  which  Dr. 
William  Budd  and  myself  wrote  our  essays  on  the  symmetry  of  disease 
nearly  forty  years  ago.  The  other,  which  at  that  time  I  only  ventured 
to  suggest,  but  which  is  now,  I  think,  rather  dominant,  is  that  sym- 
metry in  disease  is  determined  by  the  disturbed  condition  of  symme- 
trically distributed  nerves,  the  disturbance  issuing  from  a  single  nervous 
centre.  I  cannot  now  discuss  this  question,  or  endeavour  to  show  how- 
probable  it  is  that  each  theory  is  true  and  sufficient  for  certain  cases, 
and  that  for  some  they  must  be  combined ;  but  the  symmetry  of  decay 
iileaves  may  be  taken  as  a  strong  fact  in  support  of  at  least  these  two 
principles:  i.  That  symmetrical  changes  may  occur  in  degeneration 
and  disease,  as  certainly  as  in  development,  without  any  influence  of  a 
nervous  system  or  of  a  circulating  blood ;  and  2.  That,  among  struc- 
tures which,  to  all  our  tests,  may  appear  identical,  those  alone  may 
be  absolutely  alike  which  are  symmetrically  placed.  Surely  no  two 
things  can  appear  more  alike  than  are  two  adjoining  leaves  of  a  tree,  or 
two  parts  of  the  same  leaf;  and  yet,  if,  under  the  same  conditions,  these 
do  not  decay  in  the  same  time  and  measure,  it  can  only  be  because 
they  are  not  absolutely  alike.  Thus  the  symmetry  of  decay  in 
leaves  may  prove  that  none  but  symmetrically  placed  parts  may  be 
verily  alike ;  and  thus  the  possibility,  to  say  the  least,  that  in  ourselves 
a  diseased  blood  maysimilarlyaffect  only  such  parts ;  and  thus  that,  among 
symmetrical  diseases,  there  may  be  some  of  which  the  essential 
and  sole  necessary  condition  is  some  morbid  material  in  the 
blood.' 

But  let  me  now  point  out  another  of  the  lessons  which  may  be  read 
in  the  decaying  leaves;  for  really  the  pathologist  may  find  in  them  as 
many  as  the  moralist  and  the  poet  have  found. 

The  leaves,  I  have  said,  are  decaying,  not  dead ;  and  their  fall  is  due 
to  other  degenerative  yet  truly  vital  changes.  Dead  leaves  do  not  simi- 
larly fall.  If  a  branch  have  been  killed  before  autumn,  you  may 
often  see  its  dead  leaves  hanging  dry  and  withered  all  the  winter 
through ;  and  often,  when  leaves  are  yellow  and  withered  in  their  last 
decay,  they  hang  quivering  and  spinning,  ready  to  fall,  yet  waiting. 
Each  leaf  is  literally  hanging  on  a  thread;  and  at  last,  by  a  rougher 
wind,  or  a  drop  of  rain,  or  some  chance- violence,  the  thread  is  broken, 
and  the  leaf  falls. 

This  breaking  of  the  thread  is  preceded  by  degenerative  changes  in 
the  structures  of  the  leaf-stalk  and  of  the  stem  adjacent  to  their  juncture 
or  articulation.  These  changes  were  first  well  described  by  the  late  Dr. 
Inmant  of  Liverpool ;  Iheyhave  since  been  made  morefully  known  by  von 

•  In  connection  with  ihU  subject,  it  may  be  useful  to  study  the  variegations  of 
leaves,  in  some  of  which,  as  in  many  varieties  of  Begonia,  a  perfect  symmetry  of 
colours  IS  observed  ;  in  olhcri,  as  in  many  l.nurels,. complete  asymmetry.  Instances 
01  completely  unilateral  decay  may  sometimes  be  found  in  cabk-igcleaves  and 
lurnipleavts  near  the  roots ;  sometimes,  also,  in  laurel-leaves.  They  may  be  sug- 
gestive in  the  study  of  unilateral  organic  diseases,  some  of  which  are  not  wholly  due 
to  disturbances  of  trophic  ncrve.forcc. 

.„,!  2f."f«V«  ""/i"''"/  Ca:tlle,  184(1,  P-  5!>,  from  the  Proceedings  of  the  Literary 
and  Philosophical  Society  of  Liverpool,  No.%,  p.  89. 


Mohl*  and  others ;  and  the  rules  observed  in  them  hold,  w  ith  certain 
variations,  in  the  fall  of  petals,  bracts,  fruits,  some  twigs,  and  other  de- 
ciduous organs. 

In  their  beginning  and  maturity,  the  structures  of  the  leaf-stalk  and 
the  stem  or  twig  are  continuous.  There  may  be  some  external  mark  of 
distinction;  but  within  there  is  exact  continuity;  the  epidermis,  paren- 
chyma-cells, tibres  and  sap-vessels  are  alike  continuous.  But,  in  pre- 
paration for  the  fall,  changes  ensue  in  the  adjacent  parts  of  both  leaf- 
stalk and  stem.  In  both,  alike  and  equally,  the  cells  multiply  by  par- 
tition; and  those  most  nearly  adjacent  change,  by  a  process  of  degenera- 
tion, into  cork-cells,  dry,  brown  and  air-holding.  Then,  as  these 
degenerative  changes  advance  from  opposite  directions  towards  the 
plane  of  junction  between  leaf  and  stem,  they  meet;  and,  at  their 
place  of  meeting,  an  intermediate  layer,  or  rather  two  layers,  of  cells 
die  and  become  scale-like  and  part  asunder;  and  now  the  leaf  is  ready 
to  fall.  It  hangs  only  on  the  dried  thread  of  fibres  and  vessels  which 
pass  into  it  from  the  stem ;  and  the  stem  is  protected  by  its  layers  of 
cork  and  withered  cells  from  the  invasion  of  parasites  aad  insects. 

It  would  be  hard  to  find  a  more  admirable  instance  of  processes 
adjacent,  coincident,  concurrent  to  a  common  end,  yet  independent. 
We  have  many  of  the  kind  in  our  pathology,  but  none  more  evident,  or 
more  within  reach  of  complete  study,  as  of  vital  processes  tending  to 
one  end,  but  not  guided  from  one  centre;  concurrent,  but  not  con- 
catenate ;  as  independent  as  are  the  works  of  the  several  bees  that  make 
one  honeycomb.  And  thus  we  may  learn  from  the  falling  leaves  a 
lesson  against  thinking  that,  when  we  see  concurrent  morbid  pro- 
cesses, we  must  always  expect  to  find  some  centre  from  which  all  are 
guided.  It  is  not  to  be  doubted  that  in  organisms  such  as  ours,  in 
which  the  work  is  more  divided  according  to  its  kind  and  more  distri- 
buted to  appropriate  organs,  more  is  subjected  to  regulation  by  central 
organs,  and  the  working  of  each  part  is  more  influenced  by  that  of  all 
the  rest ;  yet  it  is  not  probable  that,  in  any  instance,  the  law  is  abro- 
gated according  to  which  each  elemental  structure  lives  its  own  life  in 
a  method  determined  by  its  own  inherent  properties.  There  is  no  law 
in  pathology  more  important  than  this :  let  the  falling  leaves  remind  us 
of  it. 

And  yet  one  lesson  more.  That  thread  on  which  for  a  time  the  fall- 
ing leaf  hangs  quivering — that  thin  bundle  of  fibres  and  vessels  con- 
necting it  with  the  stem — is  regarded  as  a  development  from  simpler  ceU- 
structures.  Fibres  and  vessels  are  "higher"  structures;  so  much  higher, 
that  the  relation  between  the  Vasculares  and  Cellulares  in  plants  may 
match  in  importance  with  that  between  the  vertebrala  and  the  inverte- 
brata  in  animals.  But  mark  this  instance  of  anomaly  in  our  language.  In 
the  elevation  from  the  lowly  cellular  state  to  the  higher  dignity  of  fibres 
and  vessels,  there  is,  indeed,  an  instance  of  that  development  which 
makes  fit  for  membership  in  a  higher  economy;  that  is,  an  economy 
more  nearly  like  our  own.  But  in  the  attaining  of  this  fitness  there  is 
loss  of  vital  power.  There  is  no  such  activity  of  organic  life  in  the 
vessels  and  fibres  of  wood  or  bark  as  there  is  in  the  cells  around  them; 
they  are  comparatively  unchanging;  they  cannot  multiply;  they  cannot 
repair  their  own  injuries;  cannot  protect  themselves;  cannot  even  dege- 
nerate as  the  fading  leaf-substance  around  them  does  (for  even  to 
degenerate  needs  vital  power) ;  they  can  only  die,  and  the  dead  thread 
on  which  the  decaying  leaf  hangs  cannot  dispart  itself;  it  must  be 
broken  by  some  alien  force.  In  the  taking  of  higher  form,  the  cells 
seem  to  have  spent  their  power  of  forming. 

Now  we  have  in  ourselves  similar  instances  of  degenerations  which 
we  call  developments.  When  cartilage  becomes  bone  we  usually  say  it 
is  developed  ;  but  this  is  only  because  it  becomes  fitter  for  a  share  in  a 
higher  condition  of  our  economy.  The  man  is  "higher'  than  the  child, 
and  therefore  we  are  re.idy  to  speak  of  everything  as  ennobled  if  it  con- 
tributes to  his  manliness.  But,  in  respect  of  texture  .and  self-activity  in 
vit-ol  process,  in  the  activity  which  can  work  with  even  a  distant  supply 
of  blood,  cartilage  is  better  than  bone ;  and  the  change  into  bone  pat- 
takes  of  the  nature  of  a  calcareous  degeneration  ;  in  general  utility  there 
is  development,  in  self-activity  there  is  degeneration. 

The  same  may  be  said  of  many  changes  from  cells  to  fibrous  struc- 
tures in  ourselves.  In  teleology  there  is  elev.ition  ;  in  vital  histology, 
degradation.  And  this  anomaly  of  words  is  found,  not  without  some 
confusion  of  thought,  in  parts  of  our  pathology.  We  speak  of  rickets 
as  a  hindered  or  arrested  development,  and  so,  in  respect  of  purpose 
and  utility,  it  is ;  but,  in  respect  of  elemental  tissue-life  it  is  rather  an 
arrested  degeneracy. 

Vou  may  study  such  anomalies  of  terms  in  many  instances  in  plants. 
Let  me  suggest  a  thesis  for  the  D.Sc.  There  .tie  such  things  as  green 
roses :  show  the  analogies  between  a  green  rose  and  a  rickety  chiM.t 

"  Betanische  XfituHg,  1 660,  Jahr.  iZ. 

t  Hctp  may  be  found  in  the  study  of  J^.  Ord's.thoufititful  pa|ier  "  Ou  Browntan 
Movements"  iathcy<>«/7f.  iVii'nu.  .^'tv.,  June  1879.  ..;,.   ,,r; 
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Bat  now  let  me  end  my  notices  of  those  changes  in  plants  which  you 
may  study  for  illustration  of  atrophies  and  degenerations  and  retrogres- 
sive metamorphoses  in  ourselves.  There  are  many  more,  such  as  the 
sweetening  of  fruits,  in  which,  while  becoming  more  useful  to  ourselves, 
they  acquire  chemical  conditions  less  distant  from  inorganic  matter  ; 
and  the  red  and  yellow  tints  of  ripeness,  which  are  colours  indicative 
of  imperfection,  or  the  central  softening  and  decay  of  fruits  very  like 
that  of  large  morbid  growths.  In  all  these,  as  well  as  in  decaying 
leaves,  you  may  study  general  pathology  when  and  where  you  will. 

I  will  next  speak  of  the  repair  of  injuries.  In  studying  the  processes 
of  repair  in  plants  a  first  observation  may  be  that,  speaking  generally, 
the  repair  of  injuries  and  diseases  is  less  complete  in  them  than  it  is  in 
animals,  even  than  in  ourselves  and  others  of  the  highest  groups.  The 
processes  of  repair,  so  far  as  they  extend,  are  similar  in  both,  but  in 
plants  they  rarely  extend  further  than  to  be  defensive  or  protective  to 
the  injured  parts  ;  they  seldom  reach  to  what  may  justly  be  called  re- 
parative or  reformative,  and  much  more  rarely  to  anything  that  may  be 
named  reproduction  or  regeneration  oflost  parts.  Indeed,  the  only  in- 
stances of  reproduction  which  I  have  found  recorded,  are  those  of  the 
cells  of  ^'aucheria,*  and  of  parts  of  the  minute  leaflets  of  the  small 
moss,  Bryiim  Billardicrii,  and  even  in  these  the  mid-rib  was  not  re- 
produced.t 

In  most  of  the  ordinary  wounds  and  other  injuries  of  leaves  and 
stems,  as  well  as  of  petals  and  fruits,  we  see  only  incomplete  repair. 
Punctures  and  incisions  and  minute  excisions,  such  as  in  ourselves  would 
be  quickly  closed  and  healed,  and  in  a  few  days  be  almost  unobserved, 
are,  in  plants,  not  closed  at  all,  unless  with  careful  help  and  in  some 
few  species. :!;  The  gaps  or  spaces  are  not  filled-in  with  new  material, 
there  is  no  tendency  to  contraction,  the  edges  do  not  draw  together. 
The  healing  which  does  take  place  in  these  cases  may  be  compared  most 
nearly  with  that  which,  in  animals,  we  see  in  wounds  left  open  and 
healing  under  a  scab.  The  cells  and  the  ends  of  the  fibro-vascular 
bundles  which  are  cut  across  empty  themselves  and  die,  and  then,  be- 
coming dry,  they  slowly  scale  off  and  are  detached  :  or,  the  contents  of 
the  cells  may  ooze  out  and  yield  a  gummy  deposit  which  may  dry  and 
glaze  the  surface  of  the  wound.  After  a  time  this  cracks  and  is  detached, 
but  while  it  lasts  it  serves,  as  do  the  dead  and  dry  layers  of  divided 
cells,  for  some  protection  of  the  cut  surfaces.  They  serve,  alike,  for 
timely  protection  against  invasion  by  parasites,  just  as  in  an  animal  do 
the  dried  blood  or  the  first  exudation  on  a  wound  left  open.  Beneath 
this  temporary  protective  layer  the  more  permanently  protective  or  re- 
parative changes  now  ensue,  and  these  are  usually  described  as  in  two 
methods  :  the  formation  of  cork  and  the  formation  of  callus. 

In  the  healing  with  cork,  which  is  the  more  frequent  in  the  more 
succulent  parts  of  plants,  the  layers  of  cells  next  beneath  the  dead 
cells  or  the  gummy  covering  multiply  by  frequent  partition,  forming 
rows  of  thin-wailed  flattened  cells.  Then  of  these  the  outermost, 
lying  at  and  next  to  the  surface  of  the  wound,  become  cork-cells,  their 
walls  thickening  and  their  contents  being  replaced  by  air.  The  more 
deeply  seated  remain  active,  still  capable  of  multiplying  and  of  replacing 
the  cork-layer,  which  now  serves  as  a  dermal  covering,  and  becomes 
continuous  with  the  periderm  at  the  borders  of  the  wound,  but  does 
not  acquire  an  epiderm. 

In  the  healing  with  callus,  examples  of  which  may  be  studied  in  the 
closure  of  the  wounded  surfaces  of  slips  and  cuttings,  the  living  cells 
next  to  the  surface  of  the  wound  grow  out  into  papillx'  or  short  pouches, 
with  or  without  cell-division.  These  may  form  a  protective  cork-layer, 
and  if  they  approach  from  nearly  adjacent  surfaces  they  may  intermingle 
and  unite  ;  or  they  may  form  other  structures,  replacing  those  injured, 
as  epithelial  cells,  parenchyma-cells,  or  a  new  cambium  layer,  in  which 
bark  and  wood  and  fibro-vascular  bundles  may  form. 

The  best  instances  of  healing  after  this  manner  are  in  the  wounds  or 
the  splittings  or  strippings  of  bark  which  do  not  go  through  the  outer 
layers  of  the  cambium  in  vigorously  growing  stems  or  branches.^  In 
the  actively  living  structures  of  the  cambium,  if  it  be  very  gently 
guarded,  callus  forms  by  outgrowth  and  division  of  cells,  somewhat 
after  the  manner  of  granulations,  and  of  these,  not  only  bark  but  wood, 
vessels,  bark  and  cork  may  form  and  become  connected  with  the  similar 
tissues  at  the  borders  of  the  wound. 

These,  I  say,  are  examples  of  the  best  healing  known  in  plant-struc- 
tures, and  they  must  be  worth  studying  carefully,  for  they  would  illus- 

*  As  quoted  from  Hanstein  by  Frank  in  the  Encykl.  der  Natnr-wisscnschafteji^ 
Abth.  1,  Lief  12,  p.  380;  and  in  Biytan.  Ztitttitg^  ^^Ti- 

\  Described  by  tv.  Miiller  in  Botan.  Zeitrmg,  1856,  p.  200,  and  quoted  by  Frank, 
WaJdenburg,  Beijerinck  and  many  more,  who  do  not  add  any  similar  fact. 

X  See  Frank,  Lc,  p.  383-4, 

S  It  may  be  well  studied  in  longitudinal  wounds  made  through  bark  for  the  relief 
of  tension  (.See  H.  de  Vries  in  Archives  Xecrlaitdalses,  t.  xi  ;  Haarlem,  1376). 


trate  many  points  in  our  own  healings  and  are  far  more  apt  for  minute 
examination  than  any  injured  structures  in  animals.*  Yet  even  in 
these  the  defective  reparative  power  in  plants  is  shown.  An  animal,  if 
skin  be  stripped  from  it,  will,  if  possible,  lick  the  raw  part,  and  then 
let  dust  and  hair  and  dirt  collect  and  help  to  make  a  scab  with  blood 
and  oozing  fluid,  and  under  the  scab  new  skin  will  form,  not  indeed 
perfectly  but  well.  But  when  bark  is  stripped  only  down  to  the  living 
cambium  the  raw  part  must  not  be  touched  ;  mere  wiping  or  touching 
with  the  finger,  or  too  much  drying,  may  kill  the  cambium-cells  and 
prevent  all  healing;  or  parasites  may  attack  it  and  make  more  mischief. 
And  when  we  leave  these  best  cases  the  repairs  observed  in  plants  are 
far  less  ;  even  small  branches  or  twigs  when  partially  broken  do  not 
reunite,  unless  in  a  few  instances  in  succulent  plants  in  w  hich  the  broken 
surfaces  are  carefully  kept  in  contact,  and  even  in  them  no  new  woody 
tissue  may  be  formed.  Vou  know  what  is  called  in  surgery  a  greenstick- 
fracture  and  its  sure  method  of  repair.  In  a  real  green  stick  no  repair 
of  the  kind  would  happen ;  no  ensheathing  or  intermediate  callus  would 
form  ;  at  the  best  the  broken  surfaces  would  be  covered  with  a  protec- 
tive layer  of  cork  without  an  epiderm.  I  cannot  find  an  instance  of 
repair  in  plants  which  even  approaches  in  completeness  to  the  ordmary 
repair  of  a  broken  bone  or  a  divided  nerve  or  tendon  in  ourselves  or 
any  other  animal. 

Perhaps  the  strongest  contrasts  may  be  seen  in  the  wounds  or  strip- 
pings of  trees  that  go  down  to  the  layers  of  wood  ;  or,  in  what  will 
follow  the  amputation  of  a  branch  from  a  tree  and  of  a  limb  from  a 
man.  You  may  see  in  front  of  .St.  Catherine's  College  some  elms  from 
which  branches  were  cut  yesterday  ;  and  not  far  off,  at  Addenbrooke's 
Hospital,  I  dare  say  you  may  see  patients  from  whom  parts  of  limbs 
have  been  amputated ;  and,  if  the  stumps  have  been  treated  after  the 
manner  advised  by  our  distinguished  President,  they  will  have  been  left 
to  be  repaired  by  nature,  as  truly  as  are  the  stumps  of  the  branches  of 
the  elms.  The  stumps  in  the  hospital  have  been  cut  in  better  shape  for 
healing  ;  but  those  in  the  garden  have  the  advantage  of  more  perfect 
rest,  and,  in  whatever  shape  they  might  have  been  cut,  the  result  would 
have  been  the  same.  Now,  it  is  most  probable,  nearly  sure,  that  the 
human  stumps  will  be  healed  in  a  few  weeks,  and  that  in  two  or  three 
months  all  the  wounded  parts  will  be  covered-in  with  skin  and  scar  and 
cuticle  firmly  adhering  and  compact.  But  it  will  need  a  very  long  life 
to  see  the  healing  of  any  stump  of  the  same  size  on  the  trees.  The  wood 
cut  across  will  die,  and  its  necrosis  will  never  be  repaired  ;  rotting,  like 
a  caries,  may  extend  from  it  into  the  trunk,  but  it  will  not  be  repaired. 
Year  after  year  the  annually  formed  rings  of  new  wood  and  bark  will 
overlap  the  borders  of  the  wound  ;  each  year  they  will  grow  thicker 
and  will  converge,  and  at  last  after  many  years  they  may,  perhaps,  meet 
and  coalesce  and  cover-in  the  wounded  surface;  but  they  will  not  unite 
with  it,  there  will  always  be  a  cavity  over  the  dead  wood  :  a  stump  so 
ill-healed  as  would  be  a  shame  to  any  hospital.  I  must  not  imply  that 
there  are  no  better  healings  after  amputations  in  trees  than  you  may  see 
in  elms :  some  trees  heal  better,  as  do  beeches  and  planes  ;  but  I  think  it 
may  be  said  generally  that  the  stump  of  any  branch  will  need  more 
years  for  its  healing  than  the  stump  of  a  limb  of  the  same  size  will  need 
of  weeks  ;  .and  that,  in  the  end,  the  work  of  the  weeks  will  be  far  more 
reparative  than  that  of  the  years.  And  in  this  reckoningi  would  include  not 
only  the  limbs  that  have  been  surgically  cared  for,  but  those  that  have 
been  violently  crushed,  mutilated,  or  torn  off  in  animals  left  to  themselves. 

This  slowness  and  defect  of  repair  are  observed  in  other  things  be- 
sides the  healing  of  wounds.  Dead  portions  of  leaves,  or  of  wood,  or 
other  structures,  are  not  cast-off  unless  by  external  force. t  ^Ye  have 
borrowed  the  word  "  exfoliation"  to  tell  of  the  separation  of  dead  bone  ; 
but,  as  I  have  said,  it  is  only  living  leaves  that  can  exfoliate.  Dead 
pieces  of  young  wood  remain  where  they  were  killed,  as  tliey  often  are, 
without  external  wounds,  by  hail  stonesj  or  any  accidental  blows.  The 
structures  adjoining  them  may  become  hard  or  corky,  but  they  do  not 
separate  from  them,  there  are  none  of  the  reparative  changes  which  are 
seen  in  even  a  "  quiet  necrosis".  Similarly  you  may  often  see  dead  tips 
of  leaves,  perfectly  defined  from  the  living  parts  by  colour  and  by  tex- 
ture, yet  without  any  groove  or  other  sign  of  process  of  separation,  the 
dead  and  the  living  epidermis  remaining  still  continuous.  And  as  to  re- 
covery from  diseases  Ibelieve  it  may  be  summed  upin  saying  that  no  vege- 
table structure  altered  bydisease  ever  reverts  to  its  original  healthy  state.§ 

I  have  adopted,  chiefly,  the  descriptions  of  healing  given  by  Frank  (/.f.).  I  hope 
that  more  minute  descriptions  and  more  mutual  illustrations  between  animal  and 
vegetable  repair's  will  soon  be  published  by  Mr.  Shattock,  who  has  been  studying 
the  subject  with  great  care  and  skill. 

t  A  partial  exception  must  be  made  for  the  tips  of  the  fibres  and  vessels  divided  in 
some  cuttings.  See  Arloing,  Siir  !c  Bouturage  des  Cactces^  Atiti,  des  Sc.  Natur- 
ellfs;  Bctaftique,  B.  iv,  p.  24,  1876. 

J   Goethe,  L'i;berdcit  Krtbs  licr  A/'/elbiiuilte,  sSyy,  p.  2. 

§  "  It  is  confessed  that  diseases  in  the  vegetable  kingdom,  when  once  established, 
are,  for  the  most  pait,  uncontrollable."  Berkeley,  Cardett-.'r's  C/:ro/iii:/i'j  ]:iniinry 
2ist,  1854,  p.  37. 
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Now  let  me  commend  to  you  this  subject  of  the  repair  of  injuries  in 
plants,  not  only  for  illustrations  of  our  pathology,  but  as  a  part  of  the 
study  of  what  may  be  called  the  philosophy  of  healing.  They  heal 
very  slowly  and  imperfectly,  they  may  need  many  years  for  the  healing 
of  small  injuries,  eight  or  nine  years  for  a  frost-crack  in  a  young  branch  :* 
yet  they  do  heal ;  the  intention,  as  Hunter  would  have  called  it,  is  not 
given-up.  Let  me  relate  one  case.t  A  fir  tree,  rifty  years  old,  had  a 
large  piece  of  bark  stripped  from  its  trunk.  The  wound  extended 
round  nearly  a  fourth  of  the  circumference  of  the  trunk,  and  laid  bare 
the  wood.  It  was  not  dressed  or  guarded  ;  the  outer  layer  of  the  ex- 
posed wood  died  as  usual,  and  then  every  year  the  successive  annular 
growths  of  new  wood  and  bark  extended  a  little  further  over  the  bared 
place.  In  one  hundred  and  fifty  years  these  growths  met  and  coalesced, 
and  the  wound  was  covered-in.  When  the  tree  was  felled  and  cut  through 
at  the  injured  part,  where  there  was  still  a  deeply  depressed  scar,  the 
concentric  rings  of  wood  proved  the  growth  of  fifty  years  before,  and  one 
hundred  and  fifty  after,  the  injurj',  and  even  now  the  healing  was  not 
complete  ;  there  was  still  a  cavity  between  the  old  wood  and  the  new ; 
the  healing  was  not  such  as  we  should  call  good  in  any  similar  case  in 
an  animal.  Still,  there  was  healing  ;  the  "  intention'  was  maintained 
for  a  century  and  a  half. 

•Surely,  in  our  familiarity  with  the  processes  of  repair  we  overlook 
their  wonder  ;  the  wonder  that  there  should  be  in  anything  an  inherent 
power  of  repairing  the  consequences  of  accident ;  that,  for  instance,  in 
any  one  of  us,  after  living  for  many  years,  with  only  those  timely  regu- 
lar changes,  the  methods  of  which  we  have  inherited  from  our  ancestors, 
an  accident,  some  quite  unlikely  event,  such  as  may  never  have  hap- 
pened to  an  ancestor,  such  as  no  conceivable  process  of  selection 
or  of  inheritance  can  have  prepared  us  for,  some  mere  chance  as 
we  must  call  it,  should  bring-out  an  increased  power  and  a  new 
method  of  organising  structures  exactly  adapted  to  the  repair  of  the 
consequences  of  that  chance.  And  let  me  remind  you  that  this  power 
of  repair  is  not  a  property  of  living  things  alone — it  is  evident  in 
crystals. 

It  may  seem  unreasonable  to  say  that  we  may  study  principles  of 
elemental  pathology  in  the  apathetic  inorganic  world,  or  in  things  that 
we  call  dead.  But  certainly  we  may  study  them  in  crystals.  The  ex- 
periments of  Jordan  which  I  repeated  many  years  ago,  and  related  in 
lectures  at  the  College  of  Surgeons,  t  have  been  extended  by  Pasteur,  § 
Karl  von  Hauer,  „  and  others,  and  this  chief  fact  has  been  abundantly 
proved — that  if  a  portion  of  a  crystal  be  broken  off,  or  filed  or  dissolved 
away,  and  if  then  the  mutilated  crystal  be  replaced  in  a  solution  of  the 
same  salt  or  of  an  isomorphous  one,  the  lost  part  will  be  replaced,  the 
damaged  form  will  be  repaired.  In  this  process  of  repair  the  whole 
crystal  will  be  enlarged,  new  crystalline  matter  will  be  formed  on  every 
surface,  but  the  quantity  formed  on  the  injured  part  will  be  greater  than 
that  formed  on  any  other  part,  and  repair  will  be  more  .nctive  than  mere 
growth  till  the  proper  form  of  the  crj'stal  is  regained.  Then,  when  the 
repair  is  complete,  growth  alone  will  go  on  and  each  part  of  the  crystal, 
if  it  remain  in  the  same  solution,  will  increase  in  due  proportion  with 
the  rest. 

It  seems  impossible,  by  any  just  definition,  to  separate  this  process 
from  those  which,  as  pathologists,  we  study  in  the  repair  of  the  acci- 
dental injuries  of  li\-ing  bodies.  In  .all  alike,  when  a  natural  form  has 
been  lost  or  impaired  by  external  force,  the  native  formative  power 
works  at  the  injured  part  with  an  energy  and  a  method  modified  ap- 
propriately to  the  recovery  from  the  loss,  and  then,  when  the  recovery 
is  achieved,  returns  to  its  previous  energy  and  method.  Of  all  alike,  it 
may  be  said  that  where  we  find  evidence  of  a  design  to  be  fulfilled  in 
the  attainment  or  maintenance  of  a  certain  form,  there,  also,  we  may 
find  evidence  of  some  power  to  repair  injuries  which  that  form  may  sus- 
tain from  accidental  external  forces. T  However  various  in  its  degree 
and  method  the  power  of  repair  is  in  all. 

I  wish  that  some  of  you,  with  a  good  broad  knowledge  of  pathology, 
would  study  this  repair  of  cr)'stals  and  the  possibility  of  their  recovery 
from  other  changes  besides  those  of  form.  The  study  could  hardly  fail 
to  yield  facts  that  would  be  very  useful  in  the  proper  business  of  our 
lives.  Only  let  me  warn  you  that,  as  I  h.ive  learned  from  Mr.  Maske- 
lyne,  injured  crj'stals  need  great  care  ;  if  they  are  to  be  well  repaired 

'  Goethe,  toe.  cit.t  ^V:  3  and  4. 

♦  From  Rntjebtirg,  /'/c  il^aliivertit'rf>His. ,  vol.  i,  p.  93,  pi.  31-32,  and  3i«-5». 

I   Lfcturft  fl»  Stirgicat  Fathoii'^y,  p.  118,  cd.  3. 

I  Ann.  df  Chimie  et  tie  Phvstque,  t.  xllx,  1S57,  p.  6. 

I  Sitzitngilrrickt  tier  A*.  Aktui.  tier  IVtssemeha/ten,  B.  xxxix  ;  Wicti,  1868,  p. 
6tl. 

1!  In  the  rep^r  of  crystals,  it  w  well  seen  that  form,  rather  than  sire  or  other  quality, 
iv  the  hii;hcsl  object  of  the  reparative  process.  Karl  von  Hauer  h;l^  found  that  if  a 
portion  of  .  crystal  l>e  v>  removed  th.-it  all  the  parts  of  the  remaining  mass  arc  slill 
within  the  law  of  its  primary  form,  the  repair  is  either  very  slow  or  is  even  not 
mitempled. 


they  must  have  as  gentle  handling  and  as  kindly  nursing  as  the  tenderest 
patients  of  our  own  race.* 

Even  if,  in  studying  the  repair  of  injured  crj'stals,  we  should  not  learn 
things  directly  useful  in  our  own  pathology,  yet  the  facts  should  keep 
us  safe  from  the  error  of  referring  reparative  processes  to  such  supposed 
causes  as  are  called  increased  action,  or  determination,  or  reflex  trophic 
force,  or  the  like  :  they  must  conrince  us  that  repair  is  the  result  of 
some  elemental  general  law  of  formed  matter  prevailing  beyond  the 
whole  range  of  life  and  living  structure,  even  in  all  natviral  bodies 
having  harmonious  form  and  proportions. 

But  while,  in  the  widest  survey  of  repair  that  we  can  take,  we  may 
thus  see  an  instance  of  so  simple  an  expression  of  the  Divine  Will  as  we 
call  a  general  law,  yet,  in  the  degrees  of  apparent  observance  of  that 
law,  we  find  differences  very  wide  and,  so  far  as  I  know,  quite  inex- 
plicable. We  do  not  find  equality  of  reparative  power  in  all  formed 
bodies,  nor  any  rule  of  proportion  between  that  power  and  their  less 
or  more  simplicity  of  structure.  There  are  some  rules  of  such  propor- 
tion among  animals,  but  they  are  very  partial,  and  the  rule  fails  com- 
pletely when  we  compare  the  reparative  processes  in  plants  with  those 
in  animals. 

Let  me  revert  to  this  comparative  defect  of  healing  powers  in  plants, 
though  it  may  be  only  to  tell  my  ignorance  of  all  relations  between  it 
and  any  other  of  their  properties  or  the  conditions  of  their  life.  It  is 
not  related  to  any  immunity  from  injuries  enjoyed  by  them,  for  they 
are  far  more  exposed  to  injuries  than  are  animals  ;  nor  to  any  absence  of 
necessity  for  healing,  for,  after  wounds,  they  suffer  severely,  and  often 
fatally,  from  the  attacks  of  parasites  of  all  kinds.  It  is  not  because  of 
any  lack  of  productive  power  at  the  injured  part,  such  as  we  might  be 
disposed  to  refer  to  the  want  of  circulating  blood  or  of  nerve-force  ;  for 
from  many  wounds  of  plants,  as  the  art  of  grafting  and  of  multiplying 
by  slips  or  cuttings  ni.iy  show,  entire  new  plants  may  grow ;  and  yet  these 
are  not  reproductions  ;  they  may,  in  one  sense,  replace  that  from  which 
the  slip  was  cut  away,  but  they  do  not  reproduce  it ;  they  are  not  con- 
tinuous with  its  remains,  .and  they  commonly  become  much  more  than 
that  which  was  lost  would  have  become.  Again,  the  increased  growths 
which  injuries  may  produce  in  plants  are  not  to  their  own  advantage, 
though  they  may  be  so  to  that  of  a  successor  or  a  parasite  ;  and  on  many 
wounds  of  wood  hard  and  heaped-up  masses  of  new  wood  may  form, 
such  as  may  be  roughly  compared  with  our  cheloid  scars  and  excesses  of 
bone-callus.  Neither  can  the  defective  repair  be  ascribed  to  any  general 
tenacity  in  the  regular  methods  of  growth  in  plants,  or  to  any  general 
want  of  pliancy  or  of  ability  to  adjust  themselves  to  new  conditions  ;  for 
the  art  of  horticulture  abounds  in  instances  of  changes  in  methods  of 
growth  completely  adjusted  to  changes  of  condition.  There  are  in  plants 
•imple  powers  for  enlarged  growth  and  ample  range  of  pliancy  in  method ; 
but  that  special  change  in  method  of  growth,  which  is  familiar  to  us  in 
ourselves  and  other  animals,  and  which,  as  with  design  and  on  purpose, 
is  adapted  to  the  speedy  healing  of  injuries,  is  in  them  comparatively 
defective.  Which  of  you  will  work  so  as  to  find  the  explanation  of 
what  seems  so  strange  an  inconsistency? 

(  Tt)  hi  continued. ) 


*  Yet  their  healing  may  be"  left  to  nature'*.     Mr.  Maskelyne  has  often  seen  in 
native  crystals  marks  of  injuries  repaired. 


Droitwich  Ri-R.\L. — The  statistics  for  this  district  show  that  during 
1S79  the  birth-rate  slightly  decreased,  whilst  the  death-rate  increased. 
The  infantile  death-rale  was  higher  than  during  the  two  former  years, 
but  the  deaths  over  sixty  showed  a  great  increase;  whilst  the  deaths 
from  the  ages  of  five  to  sixty  were  only  SS,  showing  a  death-rate  of 
5.04..  Dr.  Swete  regards,  therefore,  the  increased  death-rate  as  clearly 
due  to  climatcric  influences  on  the  very  young  and  on  the  aged.  The 
death  of  one  female  was  registered  at  the  age  of  102  years.  The 
zymotic  death-rate  was  lower  than  it  had  been  during  the  previous  four 
years,  scarlet  fever  having  much  decreased.  No  epidemic  occurred 
throughout  the  district,  the  cases  of  zymotic  disease  being  nearly  all 
isolated,  and  some  of  them  being  imported  cases.  In  one  case  of  scar- 
latina, gloves  were  being  made  for  the  trade  at  Worcester.  Dr.  Swete 
communicated  with  the  manager  of  the  factory,  and  had  the  stock  of 
gloves  and  material  perfectly  disinfected,  and  no  more  sent  to  the 
infected  house.  As  he  points  out,  gloving  in  a  house  infected  with 
scarlet  fever  is  a  ready  means  of  spreading  the  disease  amongst  families 
where  no  clue  to  the  cause  of  infection  is  apparent ;  and  it  would  seem 
necessary  for  gre.it  caution  to  be  used  in  tht  giving  out  of  work  to 
houses  where  there  is  a  suspicion  of  the  presence  of  infectious  disease. 
The  birth-rate  of  the  district  Wits  last  year  equal  to  32. S  jier  1,000  of 
the  population,  .as  against  an  average  of  32.4;  the  death-rate  18.3  per 
1,000,  against  an  average  of  16.56. 
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Read  in  opening  a  discussion  in  the  Section  of  Public  Medicine  at  the 

Annual  Meeting  of  the  British  Medical  Association 

in  Cambridge,  August  iSSo. 

By    ALFRED    CARPENTER,    M.D.,    C.S.S.Camb. 


The  general  working  of  the  public  health  administration  in  Great 
Britain  is  a  wide  subject.  I  can  only  refer  to  a  few  points  which  strike 
me  as  deficient  in  its  action,  and  capable  of  improvement. 

It  may  be  considered  from  several  points  of  view.  The  most  im- 
portant in  the  eyes  of  the  medical  man  is  its  efficiency,  but  that  which 
excites  the  greatest  attention  on  the  part  of  the  people  is  its  first  cost. 
How  much  will  it  add  to  the  present  rate  ?  is  the  inquiry  of  the 
majority  ;  and  unfortunately  that  inquiry  does  not  always  extend  to  the 
rate  which  will  have  to  be  levied  a  few  years  hence.  It  is  all  but  use- 
less to  propose  measures  which  will  be  costly  in  the  first  place, 
even  if  an  immediate  benefit  is  likely  to  accrue  to  the  community.  The 
principle  of  local  self-government  is  so  often  found  to  be  antagonistic  to 
efficient  and  really  scientific  methods  of  dealing  with  disease,  that 
numbers  of  earnest  sanitarians  commit  themselves  to  centralisation  of 
authority,  and  call  upon  the  Government  to  do  that  which  it  can  only 
do  through  the  will  of  the  people.  To  my  mind  such  a  course  tends  to 
impede  sanitary  work.  It  is  really  useless  to  call  for  compulsory  powers 
until  the  governing  body  (that  is  the  majority  of  the  people)  have  been 
educated  in  the  first  principles  of  sanitary  work.  It  is  worse  than  use- 
less to  press  upon  the  attention  of  the  legislature  measures  which  the 
public  do  not  understand,  and  are  not  prepared  to  endorse.  It  is  use- 
less to  call  for  Acts  of  Parliament  which  magistrates  will  not  enforce, 
unless  the  reasons  for  them  are  clear  and  decisive  to  the  common  intel- 
lect. In  considering  the  working  of  the  public  health  administration 
we  must  take  into  account,  therefore,  not  only  efficiency  and  first  cost, 
but  also  those  principles  which  are  connected  on  the  one  hand  with 
centralisation,  and  on  the  other  with  local  self-government. 

There  are  many  things  to  be  said  for  a  controlling  authority.  It  is 
necessary  that  there  should  be  such  a  body  at  the  seat  of  Government 
capable  of  compelling  the  observance  of  imperial  laws,  and  if  we  could 
have  infallible  wisdom  at  head-quarters,  an  autocrat,  able  and  willin" 
to  enforce  sanitary  obligations,  would  be  of  inestimable  benefit  to  the 
nation  ;  but  the  Government  of  the  day  is  elected  by  the  people,  and  the 
powers  which  rule  in  Downing  Street  are  aware  that  they  hold  the 
reins  of  government  only  so  long  as  they  please  the  people.  Occa- 
sionally a  Government  is  found  to  listen  to  clamour,  and  to  think  that 
much  noise  means  much  power,  and  hence  individual  members  of  it 
try  to  please  the  noisy  section  of  their  su|)porters,  and  to  bring  in  such 
measures  as  that  introduced  by  Mr.  Dodson,  for,  as  our  editor  says, 
the  sale  of  indulgences,  or  granting  licenses  to  disobey  the  laws. 
Should  we  ever  have  a  Minister  of  Health  that  minister  will  hold  office 
so  long  as  he  and  his  colleagues  command  a  majority,  and  we  may  rest 
assured  that  he  will  not  trample  on  the  toes  of  the  electors  with  too 
heavy  a  tread,  knowing  full  well  that  a  really  efficient  discharge  of  his 
duties  would  lose  him  his  place  at  the  next  general  election.  As  sani- 
tarians we  must  look  at  results  on  both  sides.  A  too  serious  attempt  at 
compulsion  might  bring  about  a  violent  transition  of  party.  Ministers 
now  consider  too  much  that  which  is  expedient  rather  than  that  which 
is  best,  and  it  might  be  possible  for  a  man  of  the  Peter  Taylor  stamp  to 
be  at  the  head  of  the  Local  Government  Board,  or  even  to  be  a  Minis- 
ter of  Health,  on  the  principle  of'Lucus  a  nan  lueendo."  Such  a 
transition  would  be  one  of  the  greatest  misfortunes  which  could  happen 
to  civilisation,  as  well  as  to  public  health,  and  whilst  anxious  to  oro- 
mote  our  cause  we  must  be  careful  not  to  press  compulsion  until' the 
public  are  convinced  that  it  is  right,  and  not  even  to  ask  for  compulsion 
except  in  those  cases  in  which  it  is  clear  to  a  common  intellect  that  a 
man  by  his  neglect  or  act  is  doing  a  very  serious  evil  to  his  neighbour. 
Our  course  therefore  appears  to  be  that  whilst  urging  upon  the  Govern- 


ment of  the  day  the  duty  of  providing  an  efficient  controlling  authority, 
it  should  only  add  to  that  duty  the  necessity  of  advising  local  bodies 
whenever  it  appears  to  the  central  authority  right  to  tender  it.  It  will 
be  far  more  statesmanlike  to  insist  upon  the  education  of  the  people  in 
the  first  principles  of  sanitary  science,  so  thaj  electors  may  know  how  to 
refuse  the  e\il,  and  choose  the  good  from  among  those  who  ask  their 
suft'rages  as  members  of  Parliament,  as  well  as  local  representatives  in 
the  legislative  assemblies  of  their  own  particular  districts. 

It  has  sometimes  happened  to  me  to  hear  it  said  that  this  or  that 
community  ought  to  be  compelled  to  carry  out  this  or  that  sanitajy 
law  by  a  Government  officer,  and  that  the  ministry  of  the  day 
should  appoint  men  to  do  such  and  such  works,  and  have  power  to  levy 
a  rate  upon  the  district  for  the  purpose  of  paying  for  them. 

However  beneficial  to  the  people  themselves  such  a  course  might  be 
if  the  director  of  the  work  himself  knew  what  was  best  to  be  done,  to 
my  mind  it  is  a  wrong  course  to  be  pursued,  and  is  no  more  to  be  justi- 
fied than  is  the  conduct  of  those  who  would  spread  the  beneficial  in- 
fluence of  Christianity  at  the  point  of  the  sword,  or  if  not  by  bloodshed, 
at  any  rate  by  the  agency  of  the  terrors  of  the  law. 

Compulsion  under  such  circumstances  would  be  dearly  bought,  and 
w'ould  be  certain  in  the  end  to  lead   to  reaction,  and   to  damage  the 
cause  which  we,  as  sanitarians,  have  so  much  at  heart.     The  public 
will  not  be  what  they  are  pleased  to  term  "doctor  ridden",  we  must 
show  to  them  that  it  is  to  their  own  interest  to  carry  out  our  suggestions, 
otherwise   we  shall  recede  rather  than  advance  in  sanitary  legislation. 
The  whole  medical  profession  would  be  quite  powerless  to  carry  or  to 
enforce  such  a  measure  as  compulsory  vaccination,  unless  the  people 
were  fully  convinced  of  its  benefit.   If  the  people  are  properly  instructed 
in  the  matter  we  need   not  fear  the  noisy  clamour  of  a  few  interested 
persons,  and  salaried  officers  of  half-educated  committees,  and  inferior 
politicians  who  find  that  such  conduct  gives  them  personal  notoriety. 
I  wish  I  could  adopt  the  view  that  the  general  working  of  the  Public 
Health  Act  is  at  this  time  satisfactory.     Much  has  been  done.     Many 
solid  foundations  have  been  laid,  and  in  many  districts  efficient  officers 
have  been  appointed  to  supervise  the  district,  and  to  see  that   the  sani- 
tary laws  which  have  been  enacted  are  complied  with.   But  the  strength 
of  a  chain  is  only  that  of  its  weakest   link,  and   there  are  many  weak 
links  in    every  sanitary  chain  in  the  kingdom,   whilst  in   very  many 
places  the  laws  are  all  but  inoperative.     The  authorities  conform  to  the 
letter,  but  they  avoid  the  spirit  of  it.     There  is  still  much  overlapping 
of  authority,  much  friction  between  bodies,  each  striving  how  not  to  do 
the  work  that  is  before  it ;  there  is  waste  of  time,  waste  of  money,  and 
much  useless  work  carried  on — useless,  because  carried  on  at  the  wrong 
time  ;  disinfection   where  there  is  nothing  to   disinfect ;    disinfectants 
employed  which  counter.act  each  other  ;  orders  served   upon  parties  to 
do  works  which  would  be  best  undone  ;  sewers  made  where  no  sewers 
ought  to  be  countenanced,  or  constructed  so  as  themselves  to  be  sources 
of  disease  ;  arrangements  fitted  only  for  town  population  adapted  to 
villages  for  which  they  are  not  fitted  ;  managers  appointed  to  manage 
works  which  they  do  not  understand.     The  cause  of  all  this  is  that 
members   are   elected  by   the  ratepayers  into  local  boards  and  town 
councils  not  because  they  are  acquainted  with  political  economy  and 
sanitary  science,  but  because  they  promise  to  do  that  which  ratepayers 
ought    to   know  to  be   totally   beyond   their   power.     When  elected, 
these  men   at   once    blossom   out    as    fully  competent  to    deal   with 
the  most  intricate  and  difficult  subjects  on  the  shortest  possible  notice. 
I  am  of  course  most  struck  by  the  action  of  local  authorities  in  my  own 
neighbourhood  ;  authorities  which  are  credited  with  some  knowledge 
of  sanitary  science,  and  some  of  them  supposed  even  to  be  in  the  van 
of  sanitary  progress,  and  yet  who  in  some  cases,  from  the  employment 
of  inefficient  and  make-believe  officers,  transgress  the  first  principles  of 
sanitary  work   in  almost  everything  they  undertake,   and,  as  a  con- 
sequence, fall  into  numerous  misfortunes. 

One  of  the  first  necessities  of  the  present  time  in  connection  with 
public  health  administration  is  that  men  who  undertake  duties  con- 
nected with  the  working  of  sanitary  acts  should  be  themselves  acquainted 
with  the  first  principles  of  sanitary  work,  and  should  believe  in  the 
necessity  for  such  work.  I  saw  not  long  since  some  works  being  executed 
by  a  sanitary  authority  for  the  purpose  of  removing  sewage  pollution 
from  a  certain  stream;  about  150  men  were  employed  upon  the  work, 
and  the  only  privy  accommodation  provided  for  those  men  was  a  shed 
which  allowed  of  the  discharge  of  the  workmen's  freces  into  the  very 
stream  which  they  were  erecting  works  to  purify.  At  the  present  time 
there  is  no  law  to  compel  local  authorities  to  elect  officers  who  have 
proved  that  they  know  anything  of  the  duties  they  are  about  to  under- 
take. 

Fortunately,  a  Sanitary  Institute  has  been  started,  whose  object  is  to 
promote  sanitary  education  and  to  grant  certificates  of  competency  not 
only  to  inspectors  of  nuisances,  but  also  to  surveyors  of  highways,  and 


6i6 


THE   BRITISH   MEDICAL   JOURNAL. 


[Oct.  16,  1880. 


local  boards.  That  institute  ought  to  meet  with  the  support  of  the  public, 
as  well  as  that  of  the  medical  profession,  and  it  would  be  well  if  local 
authorities  in  selecting  officers  from  among  the  candidates  would  pub- 
licly state  that  they  would  prefer  candidates  who  had  certificates  of 
competency  from  the  Sanitar)-  Institute. 

The  universities,  and  notably  that  of  Cambridge,  has  instituted  ex- 
aminations in  state  medicine  for  medical  officers  of  health,  but  nothing 
has  been  done  either  by  the  State  itself  or  by  the  Medical  Council, 
whose  President  honours  us  with  his  presence  as  President  of  our  Sec- 
tion to-day,  to  render  it  incumbent  upon  men  who  undertake  the  work 
of  medical  officers  of  health  to  have  any  knowledge  of  preventive  medi- 
cine ;  and  there  is  nothing  whatever  in  the  education  of  the  medical 
practitioner  that  gives  the  public  any  credential  that  he  has  had  any 
special  instruction  in  that  in  which  I  venture  to  claim  as  the  most  im- 
portant part  of  the  civil  medical  practitioner's  education.  The  wildest 
notions  are  put  forward  as  truths,  and  the  most  ridiculous  statements 
made  by  elected  medical  officers  of  health  which  are  utterly  at  variance 
with  the  true  principles  of  prevention,  and  which  are  qualified  to  bring 
the  profession  of  medicine  itself  into  contempt.  Xo  man  ought  to  be 
appointed  a  medical  officer  of  health  who  has  not  made  disease-preven- 
tion a  special  study.  No  man  ought  to  be  appointed  a  surveyor  or  in- 
spector of  nuisances  who  has  not  shown  himself  by  examination  at  the 
Sanitary  Institute  or  elsewhere  to  be  qualified  for  that  office. 

This  brings  me  to  a  consideration  of  the  area  which  such  officers 
should  super\-ise.  The  inspector  of  nuisances  cannot  supervise  a  large 
area.  He  ought  to  have  a  personal  knowledge  of  every  house  in  his 
district,  and  to  make  an  inspection  of  each  as  a  matter  of  course  at 
least  twice  a-year,  as  well  as  carry  out  all  other  matters  of  detail  con- 
nected with  his  office.  From  fifty  to  sixty  houses  a-week,  even  if  they 
be  in  close  proximity,  is  as  much  as  any  officer  can  properly  look  after. 
The  district  for  the  surveyor  should  be  based  upon  local  boundaries 
and  wathershed  areas,  rather  than  population ;  and  its  size  will  depend 
more  upon  his  ability  to  choose  assistants  than  extent  of  area. 

The  case  of  the  medical  officer  of  health  is  on  a  different  footing. 
His  district  ought  to  be  large  enough  to  occupy  the  whole  of  his  time, 
and  also  to  be  bounded  by  natural  limits.  He  should  devote  himself 
to  the  duty  of  prevention,  without  having  the  trammels  of  private  prac- 
tice to  interfere  with  his  public  work.  If  he  be  an  able  man,  it  is  cer- 
tain that,  in  times  of  sickness  above  the  average,  he  will  be  too  much 
occupied  with  private  work  to  pay  a  larger  attention  to  the  duties  of 
his  office;  and,  when  most  required,  it  will  be  impossible  for  him  to 
do  his  duty  both  to  the  local  authority  and  his  own  patients;  whilst  it 
follows,  from  the  ordinary  principles  common  to  human  nature,  that 
he  will  not  neglect  that  portion  which  pays  him  best.  Again,  there 
ought  not  to  be  a  possibility  of  antagonistic  interests  as  between  the 
private  practitioner  and  the  public  officer,  and  it  stands  to  reason  that 
there  will  be  some  amount  of  jealousy  and  mistrust  on  the  part  of  those 
who  may  fairly  consider  the  medical  officer  of  health  as  a  professional 
rival.  Medical  men  will  consent  to  his  intrusion  when  he  has  no  other 
duty  to  perform  than  to  .advise  as  to  disease-prevention.  But  they  will 
not  consult  him  if  it  may  by  chance  be  an  introduction  for  the  medical 
officer  of  health  to  their  own  patient. 

The  plan  I  advocate,  for  medical  officers  of  health  to  restrict  them- 
selves to  preventive  duty,  is  urgently  required.  They  ought  to  have 
nothing  to  do  with  private  practice.  The  area  to  be  supervised  should 
depend  upon  the  density  of  the  population  and  the  means  for  locomo- 
tion ;  the  wealth  of  the  people,  and  the  character  of  their  industries,  will 
also  be  factors  in  the  case,  so  that  no  hard  and  fast  line  can  be  laid 
down ;  but,  when  possible,  the  boundaries  should  be  natural  boundaries, 
such  as  the  crest  of  a  range  of  hills,  the  banks  of  a  stream,  or  a  par- 
ticular watershed.  To  have  one  side  of  a  street  looked  after  by  one 
officer,  and  the  other  by  another,  is  a  serious  mistake.  Areas  of  small 
size  and  with  arbitrary  bjundaries  ought  not  to  be  countenanced.  It 
is  important  that  the  area  should  be  conterminous  with  jurisdiction,  so 
that  there  may  be  no  conflict  of  authority. 

In  the  district  in  which  I  reside,  there  is  a  parish  of  some  seventy 
thousand  persons;  it  has  a  local  board,  having  jurisdiction  over  the 
health  of  the  people.  There  is  an  accomplished  medical  officer  of 
health,  who  is  in  general  pr.actice,  and  his  partner  is  chairman  of  the 
gas  company.  I  may  say  at  once  that  no  one  ever  says  a  word  against 
the  way  in  which  his  duties  are  performed:  he  tests  the  gas  for  the 
local  board,  and  does  all  that  they  call  upon  him  to  do,  in  the  best  way 
m  which  a  skilful  officer  should  do  it ;  but  he  has  no  official  connection 
with  the  board  of  guardians,  who  supervise  the  destitution  of  the  dis- 
trict, and  he  h.is  nothing  lo  do  with  the  medical  officers  who  attend 
"'h'V-  '^""''  ^'^'■'  !'■'"''''  '^  situated  in  the  centre  of  a  larger  area, 
which  IS  supervised  by  the  board  of  guardians,  and  who  are  the  sanitary 
.luthorityof  the  outer  circle,  which  consists  of  a  ring  of  parishes  sur- 
rounding the  local  board's  area;  indigitating  with  it;  on  some  sides 


sending  sewage  into  the  district,  and  on  others  receiving  it.  Indeed, 
the  whole  of  the  sewage  of  the  central  and  more  populous  area  is  util- 
ised in  the  outer  circle  in  the  area  under  the  jurisdiction  of  the  rural 
sanitary  authority,  which  is  the  board  of  guardians. 

Thus,  there  are  houses  in  close  proximity  to  sewers,  partly  in  one 
district,  partly  in  the  other,  but  no  official  communication  takes  place 
between  the  medical  officer  of  the  central  district  and  the  Poor-law- 
medical  officer  of  that  district ;  or  between  him  and  the  Poor-law  medi- 
cal officers  who  act  as  medical  officers  of  health  in  the  district  which 
surrounds  the  central  portion,  and  which  utilises  its  sewage ;  and  pro- 
bably he  would  not  know  the  inspectors  of  nuisances  in  those  districts, 
even  by  sight.  The  whole  of  this  area  ought  to  be  supervised  by  one 
medical  officer  of  health,  who  would  have  quite  sufficient  to  do  if  he  de- 
voted himself  to  the  work ;  and,  if  the  whole  was  made  into  one  area, 
there  would  be  a  good  salary  for  the  officer  without  materially  increasing 
the  ch.arge  upon  the  rates;  but,  such  is  the  jealousy  of  interference  of  the 
central  authority  and  of  each  other  on  the  part  of  the  boards  interested 
in  the  matter,  that  they  will  not  listen  to  the  proposed  arrangement. 

The  conflict  of  jurisdiction  does  not  actually  arise,  for  work  is  let 
alone  which  a  single  officer  would  perform,  and  much  which  ought  to 
be  done  is  not  attempted.  There  are  two  other  anomalies  in  the  dis- 
trict ;  one  is  that,  whilst  in  the  central  parish,  houses  have  their 
plans  approved  before  they  are  erected ;  in  the  other,  there  is  not 
the  least  attempt  at  supervision ;  houses  are  built  and  roads  laid  oat 
without  reference  to  sanitary  laws;  and,  as  a  consequence,  large  outlay 
will  be  required  in  the  future,  on  the  part  of  the  local  authority  and  at 
the  expense  of  the  ratepayers,  instead  of  the  speculative  owner,  to  make 
the  houses  which  are  now  being  put  together  fit  for  habitation.  The 
other  anomaly  is,  that  the  board  of  guardians  have,  as  the  destitution 
authority,  provided  admirable  wards  for  infectious  cases,  in  four  separate 
blocks,  capable  of  accommodating  sixty-four  patients.  The  accommo- 
dation is  ample  for  the  whole  of  the  district.  The  blocks  are  fairly 
isolated,  and  are  situated  in  the  centre  of  the  centr.-il  district,  that  is  the 
district  which  has  a  distinct  sanitary  authority.  Notice  has,  however, 
been  given  to  the  board  of  guardians  by  the  Local  Government  Board 
not  to  admit  into  the  infectious  wards  persons  who  are  not  paupers. 
Instructions  have  also  been  sent  to  the  urban  authority  in  whose  district 
the  buildings  stand,  urging  them  to  erect  properly  isolated  infectious 
wards  for  non-pauper  cases,  and  a  similar  notice  has  been  given  to  the 
authority  supervising  the  health  of  the  outer  ring.  Thus,  if  centralisa- 
tion ruled  supreme,  we  should  have  three  sets  of  blocks  for  infectious 
cases  in  a  given  district,  where  an  amply  sufficient  accommodation  is 
already  provided.  The  result  is,  that,  in  a  district  of  120,000  persons, 
as  a  matter  of  course  occasional  cases  of  infectious  disease  arise ;  bat 
the  wards  are  not  used,  because  the  reception  of  non-pauper  cases  is  not 
encouraged,  and  there  is  said  to  be  a  repugnance  among  such  people  to 
go  into  a  pauper  establishment.  It  has  been  suggested  that  the  board 
of  guardians  should  sell  the  buildings  to  the  urban  authority,  and  make 
arrangements  with  the  latter  for  the  reception  of  pauper  cases ;  but 
local  authorities  have  not  mental  power  sufficiently  elevated  to  allo%v 
them  to  act  for  the  good  of  the  community  at  large,  when  it  requires  a 
surrender  of  petty  power  to  a  rival  body,  and  they  decline  to  do  that 
which  would  make  the  wards  more  available  to  the  purposes  for  which 
they  were  erected.  It  is  for  the  same  reasons  that  they  decline  to 
appoint  a  medical  officer  of  health  for  the  whole  of  the  area,  who 
should  be  also  medical  officer  of  health  of  the  central  and  rival  body. 
A  medical  officer  of  health  for  the  whole  of  the  area  would  enable  the 
most  to  be  made  of  the  present  laws,  would  bring  that  officer  into 
immedi.ate  and  early  contact  with  infectious  and  epidemic  disease,  and 
do  much  in  connection  with  the  command  of  the  infectious  wards  lo 
prevent  the  spread  of  epidemics  in  the  whole  of  the  area  whose  destitu- 
tion is  supervised  by  the  board  of  guardians.  The  instance  I  have 
quoted  shows  that  an  alteration  of  the  law  in  the  direction  indicated 
would  be  of  much  value,  and  that  any  idea  based  upon  a  calculation  of 
the  number  of  medical  officers  of  health  already  fapiniinted  would  be 
delusive  in  the  extreme. 

Taking  the  district  in  which  I  reside  as  a  specimen  of  the  general 
working  of  public  health  administration,  I  am  forced  to  conclude  that, 
with  good  imperial  laws,  those  laws  are  rendered  to  some  extent  in- 
operative by  the  dead  weight  of  local  selfgovernment,  which  deaii 
weight  has  its  origin  in  want  of  proper  knowledge.  At  the  present 
time,  the  central  authority  has  the  power  to  alter  that  which  they  know 
to  be  defective  by  refusing  to  sanction  it,  but  they  have  not  the  will  to 
do  it,  because  they  know  that  i-  would  be  resented  by  the  local 
authority,  and  be  made  to  rt.lcci  upon  the  Government  of  the  day 
when  a  general  election  came  on.  With  them,  expediency  is  before 
efficiency. 

I  have  not  quite  done  with  the  chaos  of  sanitary  legisl.ation  in  my 
own  district.     There  is  a  third  power,  besides  the  guardians  and  the 
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Local  Board  of  Health,  viz.,  the  magistrates.  The  health  of  cattle  is 
considered  by  the  legislature  as  belonging  to  a  different  category  to 
that  of  people.  The  care  of  milk-shops,  cow-sheds,  and  stables,  are 
placed  in  the  hands  of  .mother  authority,  who  have  to  be  at  the  same 
time  both  prosecutors  and  judges ;  a  condition  of  things  which  ought 
not  to  be.  This  state  of  the  law  has  had  an  origin  in  a  desire  to  protect 
the  farmer  at  the  expense  of  the  ratepayer,  and  to  do  that  for  cows 
which  would  not  be  tolerated  if  the  preamble  was  applied  to  human 
beings  or  to  dead  matter.  The  Contagious  Diseases  (Animals)  Act  is  per- 
fectly ineffective  for  the  purpose  for  which  it  was  nominally  passed, 
whilst  it  must  have  had  an  effect  in  decreasing  the  stock  in  the  country. 
I  will  give  you  one  instance  out  of  several  which  has  come  to  my  own 
knowledge.  Pleuropneumonia  appeared  in  a  farmyard  among  forty 
cows,  which  were  in  one  shed.  The  local  inspector  isolated  the  first 
cow,  leaving  thirty-nine  in  the  shed  in  which  the  case  first  appeared. 
Three  others  fell,  one  after  the  other,  with  the  disease,  and  were  taken 
out,  slaughtered,  and  buried  on  the  premises,  but  the  rest  of  the  herd 
were  left  in  the  shed.  The  sewage  of  the  shed  drained  into  a  covered 
cesspool,  which  had  no  outlet  for  the  gases  of  decomposition  except  into 
the  shed  itself. 

The  case  came  to  my  knowledge  from  my  having  to  declare  the  place 
infected  with  pleuropneumonia,  and  having  to  make  an  order  prevent- 
ing the  removal  of  cattle  from  the  farm.  I  had  the  curiosity  to  examine 
the  place,  after  an  inspector  from  the  Local  Government  Board,  as  well 
as  our  own  veterinary  adviser,  had  agreed  that  proper  steps  had  been 
taken  to  prevent  the  spread  of  the  disease. 

Let  me  put  a  similar  case  among  human  beings.  Could  anything  be 
more  suicidal  than  to  keep  thirty-nine  unvaccinated  people  in  a  building 
in  which  a  case  of  small-pox  had  appeared,  taking  the  case  away, 
but  lea\-ing  the  fomites.  Twenty-two  of  the  cows  failed  with  pleuro- 
pneumonia, one  after  the  other,  in  about  six  weeks,  were  taken  out, 
slaughtered,  and  buried  on  the  premises.  Ultimately,  the  owner  had 
the  remainder  killed  to  use  them  as  food.  If  the  sanitary  arrange- 
ments in  this  case  had  been  in  the  hands  of  an  able  medical  officer 
of  health,  is  there  any  doubt  but  that  the  larger  portion  of  that  herd 
would  have  been  saved,  instead  of  consigning  them  to  ignominous 
burial.  In  fifty-four  days  from  the  removal  of  the  last  case,  although 
twenty-two  cases  are  buried  on  the  premises,  they  will  have  the  right 
to  be  declared  free  from  disease,  and  they  may  be  again  occupied  as 
cow-houses,  although  the  germs  of  disease  must  be  still  there. 

It  stands  to  reason  that  all  matters  connected  with  the  health  of 
either  men  or  animals  should  be  under  one  chief,  who  should  be  respon- 
sible only  to  one  authority  in  one  district.  That  district  should  have 
natural  boundaries,  and  the  medical  officer  of  health  should  be  in 
immediate  accord  with  the  veterinary  inspector,  the  medical  officer  of 
the  board  of  guardians,  and  the  whole  of  the  inspectors  of  nuisances, 
within  the  district.  The  latter,  indeed,  should  be  his  officers.  All 
reports  connected  with  the  health  of  the  district  should  be  transmitted 
to  him,  and  by  him  transmitted  in  a  condensed  form  either  to  a  county 
authority,  or  to  the  minister  of  health.  A  county  board,  consisting  of 
a  combined  area  having  a  board  for  the  consideration  of  principles, 
would  be  the  best.  This  board  should  have  its  county  medical  in- 
spector, who  would  be  like  to  the  colonel  of  a  regiment.  It  should  be 
an  office  to  which  efficient  medical  officers  of  health  might  be  promoted, 
and  these  commanding  officers  ought  to  be  in  direct  communication 
with  the  minister  of  health.  Until  some  such  scheme  as  this  be  enacted, 
sanitary  laws  will  not  do  all  the  good  which  is  to  be  expected  from 
them ;  and  such  a  change  cannot  be  brought  about  until  the  people,  as 
well  as  the  profession,  are  in  accord  as  to  the  dogma  of  prevention 
being  better  than  cure. 

Bridgwater  Urban  and  Rural. — Mr.  F.  J.  C.  Parsons,  the 
medical  officer  of  health  for  both  of  these  districts,  has  a  somewhat  un- 
eventful state  of  affairs  to  record  for  the  year  1S79.  In  both  districts, 
phthisis  and  diseases  of  the  lungs  were  very  prevalent  and  fatal.  The 
infantile  mortality  in  each  was  exceedingly  small,  being  respectively 
75.1  and  30  per  1,000  births.  The  drainage  of  both  town  and  country' 
districts  is  unsatisfactory,  and  should  receive  early  attention.  The 
town  has  the  benefit  of  a  public  supply  of  water;  but  in  part  of  the 
rural  district  the  question  of  the  provision  of  a  pure  and  adequate 
supply  is  stated  to  present  great  difficulties.  The  removal  of  nuisances 
in  both  areas  seems  to  be  carried  out  with  satisfactory  diligence,  and 
with  little  friction.  The  authorities  have  provided  a  hospital  for  the 
isolation  of  infectious  patients,  which  was  used  with  good  effect  last 
year.  The  death-rate  for  the  urban  district  was  16.3,  or  considerably 
less  than  in  the  previous  year;  that  for  the  rural  district  remained  at 
the  same  6gure  as  in  1878,  viz.,  15.  i  per  1,000. 


ON  A  CASE  IN  WHICH  ONE-THIRD  OF  TAE 
CLAVICLE,  THE  WHOLE  OF  THE  SCAPULA,  AND 
THE  UPPER  EXTREMITY,  WERE  REMOVED 
FOR     SARCOMATOUS     GROWTH     AROUND     THE 

SHOULDER-JOINT.* 

By  EDWARD  LUND,  F.R.C.S., 

One  of  the  Surgeons   to  tlie   Royal    Infirmarj-,  and   Professor  of  Surgery  in  Owens 
College,  Mancfiester. 

The  removal  of  the  whole  of  the  shoulder,  not  for  injury,  but  for  sar- 
comatous growth  around  the  joint,  is  so  rare  and  formidable  an  opera- 
tion, that  I  trust  a  short  description  of  such  a  case,  with  a  few  prac- 
tical details  connected  with  the  operation,  may  be  deemed  not  un- 
worthy of  being  placed  on  record  at  this  meeting  of  the  .Surgical  Sec- 
tion of  the  British  Medical  Association. 

The  case  is  briefly  this.  John  Keys,  aged  20,  a  weaver,  was  ad- 
mitted into  the  Manchester  Royal  Infirmar)',  under  my  care,  on  Sep- 
tember 15th,  1879,  for  a  large  tumour  upon  the  left  shoulder.  He  was 
a  fine,  strong,  healthy-looking  man,  but,  unfortunately,  when  a  child 
had  experienced  some  severe  accideiit  aftecting  the  right  side  of  the 
body,  and  this  had  left  ankylosis  of  the  right  elbow-joint  nearly  in  a 
straight  line  with  the  arm,  and  atrophy  of  the  muscles  in  those  parts 
from  disuse.  From  the  same  cause  there  was  also  a  slight  stiffness  of 
the  right  knee-joint.  It  was  stated  that  his  family  history  was  good, 
and  that  no  cancerous  affection,  or  any  special  form  of  strumous  dis- 
ease had  been  known  among  his  relatives.  Keys  informed  me  that 
thirteen  weeks  before  admission  to  the  infirmary,  he  had  sprained  his 
left  shoulder  in  trying  to  lift  some  hea\-y  weight,  and  in  doing  so  it  sud- 
denly swelled,  so  as  to  prevent  him  from  working  any  longer  on  that 
occasion.  It  was  not  apparent  that  any  special  treatment  had  been 
adopted,  and  five  weeks  previous  to  admission  the  swelling  began  to  in- 
crease very  rapidly,  and  considerable  pain  was  experienced  around  the 
shoulder — not  along  the  line  of  any  particular  nerve,  but  a  generally 
diffused  pain,  which  existed  at  all  times,  not  more  by  night  than  by 
day.  On  his  admission  to  the  infirmary  the  measurement  of  the  left 
shoulder  was  as  follows.  Just  below  the  folds  of  the  axilla  the  circum- 
ference was  about  sixteen  inches,  and  round  the  arm  two  inches  lower 
down  it  was  about  thirteen  inches.  The  swelling  extended  far  back, 
almost  beyond  the  margin  of  the  deltoid  muscle,  so  as  to  overlap  at 
least  one-half  of  the  breadth  of  the  scapula.  The  movements  of  the 
shoulder,  when  passively  performed,  were  fairly  good  ;  but  the  man  had 
little  power  to  raise  the  arm  himself,  and  it  was  noticed  that  in  such 
movements  there  seemed  to  be  an  undue  mobility,  and,  as  far  as  we 
could  judge,  the  centre  of  motion  w.ts  below  the  head  of  the  humerus, 
and  not  in  the  situation  of  the  glenoid  cavity.  The  swelling  seemed  to 
fill  the  cavity  of  the  axilla,  but  no  enlargement  of  gland  could  be  there 
detected.  The  pain  did  not  appear  to  be  very  intense,  although  the 
patient  was  never  entirely  free  from  suffering.  The  tumour  had  a  firm, 
elastic  feel  ;  the  skin  over  it  was  somewhat  stretched,  but  no  fluctuation 
could  be  detected  at  any  part.  In  trying  to  conjecture  the  exact  nature 
of  the  case,  it  appeared  to  me  that  there  were  four  possible  conditions. 
It  might  be  that  at  the  time  of  the  sprain  some  small  vessel,  most  pro- 
bably a  vein,  had  given  way  near  to  the  joint,  and  that  we  had  now  to 
deal  with  a  blood-tumour,  in  which  the  blood  was  tightly  compressed 
by  the  superjacent  tissues,  the  fluctuation  being  in  this  way  con- 
cealed. Or  it  might  be,  as  a  consequence  of  this,  or  from  the  original 
injury,  that  we  had  to  deal  with  a  deeply-seated  abscess.  Again,  being 
reminded  of  an  obscure  case  afi'ecting  the  same  part,  which  from  rapidity 
of  growth  was  thought  to  be  malignant,  but  ultimately  proved  to  be  a 
lipoma — it  occurred  to  me  that  in  this  present  case  there  might  have 
been  a  fatty  tumour  or  fatty  growth  beneath  the  deltoid,  which  enlarged 
and  grew  more  quickly  after  freeing  itself  from  pressure  by  lifting  the 
border  of  that  muscle.  Lastly,  as  perhaps  after  all  the  most  reasonable 
interpretation,  I  thought  the  case  I  had  now  to  deal  with  might  be  a 
sarcomatous  tumour  of  the  humerus,  infiltrating  the  surrounding  tissues. 
There  was  no  excess  of  temperature  to  indicate  the  presence  of  suppura- 
tion, and  there  was  no  general  cachexia  to  suggest  any  malignant  taint. 
It  was  determined,  accordingly,  on  September  26th,  after  the  man  had 
been  in  the  hospital  eleven  days,  lying  in  bed  on  account  of  the  weight 
of  the  shoulder,  that  an  exploratory  incision  should  be  made.  Under 
chloroform  and  antiseptic  precautions,  a  pretty  deep  and  long  incision 
was  made  through  the  deltoid  muscle  down  towards  the  centre  of  the 
joint.     No  pus  or  fluid  blood  escaped,  and  a  small  slice  of  the  tumour 
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was  removed.  After  this  the  finger  was  introduced,  and  then  it  was 
found  that  the  upper  portion  of  the  humerus  was  expanded  and  softened, 
breaking  down  readily  on  the  slightest  pressure,  and  on  microscopic  ex- 
amination of  the  piece  removed,  it  was  found  to  be  a  sarcomatous 
growth,  with  spindle-shaped  cells.  AVe  could  now  understand  how  the 
centre  of  motion  of  the  joint  was  removed  from  its  natural  position  ; 
for  while  attempting  to  lift  the  arm  we  had  been  bending  the  softened 
bone.  No  further  step  could  be  taken  on  this  occasion,  as' the  patient 
had  not  consented  to  any  serious  operation.  In  spite  of  all  our  care,  a 
slight  erythematous  flush  appeared  around  the  wound  the  following 
day  ;  some  constitutional  disturbance  resulted  ;  the  temperature  rose  to 
103.4,  and  continued  very  high  for  forty-eight  hours.  Quinine  was 
given  in  large  doses,  and  the  shoulder  was  covered  with  lint  moistened 
with  lead  and  opium  lotion,  the  antiseptic  dressings  being  discarded,  as 
it  was  probable  that  in  the  explorations  made,  our  antiseptic  precau- 
tions had  been  violated.  On  September  30th  all  redness  had  entirely 
subsided,  the  temperature  had  fallen  to  101.4,  and  in  two  days  after  this 
it  had  become  normal. 

Reviewing  all  the  possible  prospects  of  the  case,  I  determined  that  if 
any  operation  were  to  be  undertaken  it  should  be  sufficiently  extensive 
to  go  beyond  the  limits  of  the  disease.  Having  obtained  the  patient's 
consent,  I  proceeded  on  October  3rd  to  perform  the  following.  The 
patient  being  laid  on  his  back,  somewhat  inclining  to  the  right  side,  so 
as  to  raise  the  left  shoulder,  and  everything  being  carefully  arranged 
for  the  antiseptic  treatment  of  the  case,  the  first  incision  I  made  was 
parallel  to  the  clavicle,  commencing  about  the  junction  of  its  internal 
and  middle  third,  upon  its  anterior  border.  This  was  continued  hori- 
zontally outwards  to  the  acromion.  A  few  touches  with  the  scalpel 
enabled  me  to  raise  the  tissues  and  expose  the  bone.  I  then  took  one 
of  the  raspatories  used  for  separating  the  soft  covering  of  the  bony 
palate  in  operations  on  the  mouth,  and  with  this  I  more  completely  de- 
tached the  parts  around  the  clavicle,  keeping  very  close  to  the  bone, 
until  I  had  made  a  passage  beneath  it,  or  between  the  bone  and  the 
subdavius  muscle.  In  this  passage  I  inserted  a  long  thin  ivory  spatula, 
upon  which  I  sawed  through  the  bone,  feeling  confident  that  the  ves- 
sels beneath  would  be  protected.  I  then  carried  an  incision  from  about 
the  middle  of  the  one  already  made,  backwards  over  the  top  of  the 
shoulder,  dividing  sufficient  structures  to  bring  into  view  the  edge  of 
the  trapezius  muscle,  and  about  two  inches  of  its  surface.  In  a  similar 
way,  nearly  opposite  to  this  incision,  I  made  another  in  front,  in  a 
curved  direction  downwards  towards  the  axilla  ;  then,  raising  the  loose 
piece  of  clavicle,  and  carefully  dividing  the  fibres  of  the  subclavius  be- 
neath it,  also  the  attachment  of  the  lesser  pectoral  muscle  to  the  cora- 
coid  process,  and  fibres  of  the  larger  pectoral  muscle,  I  found  that 
through  the  weight  of  the  shoulder  and  arm,  which  had  a  tendency  to 
fall  outwards,  theie  was  no  difficulty  in  obtaining  a  free  space  between 
the  two  pieces  of  clavicle.  Here,  by  careful  cleaning,  I  soon  felt  the 
pulsation  of  the  subclavian  artery.  But  the  vein  was  concealed  from 
view,  as  it  lay  closely  upon  the  rib,  still  under  cover  of  so  much  of  the 
subclavius  muscle  as  w.is  still  attached  by  its  tendinous  portion. 

In  making  some  of  these  early  incisions,  to  prepare  the  way  for  ex- 
posing the  subclavian  arterj'  and  securing  it,  I  divided  the  supr.ascapular 
artery.  I  immediately  seized  the  proximal  end  and  tied  it,  but  rather 
sharp  haemorrhage  continuing,  it  became  necessary  to  ligature  also  the 
distal  end.  This  was  a  fortunate  occurrence  for  me,  since  it  at  once 
suggested  that  in  performing  this  operation  it  would  be  better  not  to 
divide  any  artery  without  first  pas.4ing  round  it  two  ligatures,  and  then 
cutting  between  them.  The  arterial  anastomosis  around  the  shoulder- 
joint  is  so  abundant  that  unless  this  precaution  be  taken  rapid  ha-mor- 
ihage  is  very  likely  to  occur  ;  whereas  by  pursuing  the  plan  indicated 
in  an  operation  so  serious  as  this  one  for  the  removal  of  the  entire 
shoulder,  the  amount  of  bleeding  was  extremely  small.  I  cannot  venture 
to  estimate  exactly  what  the  loss  was  in  the  present  instance,  but  I  am 
within  the  bounds  of  correctness  in  saying  it  did  not  exceed  three  ounces, 
taking  venous  as  well  as  arterial  blood. 

Acting  on  this  idea,  and  guided  by  the  finger,  I  sought  carefully  for 
the  pulsation  of  the  subclavian  itself,  and  having  exposed  it  as  it 
emerged  from  the  margin  of  the  scalenus  muscle,  and  placed  two  liga- 
tures upon  it,  I  cut  between  them  without  any  bleeding  following.  The 
vein  was  afterwards  treated  in  the  same  way.  It  was  interesting  to 
notice,  as  the  shoulder  fell  outwards  from  the  mesian  line  of  the  body, 
how  very  prominent  the  seventh  cervical  nerve  became,  and  how  closely 
it  was  seen  to  follow  the  somewhat  vertical  direction  of  the  third  part 
of  the  artery.  This  and  all  the  other  nerves  I  divided  with  the  scissors, 
taking  care  to  use  very  sharp  ones,  as  I  thought  that  by  so  doing  the 
nerve  fibres  would  be  less  dragged  and  injured. 

The  next  step  was  to  divide  the  trapezius  muscle  close  along  the  line 
of  Its  attachment  to  the  spine  of  the  scapula.  The  transverse  cervical 
and  posterior  scapular  arteries  were  secured,  and  tied  with  the  com- 


panion veins,  as  were  several  other  smaller  arteries  and  veins,  as  they 
came  into  view.  The  cellular  tissue  within  the  axillary  space  was  not 
occupied  by  the  disease,  for  this  seemed  to  have  commenced  in  the 
humerus,  and  spread  chiefly  along  the  direction  of  the  deltoid  muscle. 
One  or  two  glands  being  slightly  enlarged,  were  removed  ;  otherwise 
no  fresh  distinct  growth  could  be  said  to  exist  in  the  axillary  space. 
Dividing  the  latissimusdorsi  muscle,  and  guided  by  the  vertebral  border 
of  the  scapula  when  drawn  away  from  the  chest,  I  had  no  difficulty  in 
separating  from  it  the  thin  margin  of  the  serratus  magnus  muscle,  with 
the  rhomboids  and  the  levator  anguli.  The  last  incision  to  be  made 
was  a  vertical  one,  following  the  line  of  the  internal  third  of  the  scapula, 
and  sweeping  forward  into  the  axilla. 

In  this  way  I  think  I  have  described  all  the  incisions  which  were  re- 
quired, so  as  to  detach  the  entire  limb  trom  the  body.  On  account  of 
the  time  occupied  in  tying  each  artery  separately,  the  operation  was  a 
very  tedious  one ;  but  when  the  last  incision  had  been  made,  little  re- 
mained to  be  done  besides  bringing  the  edges  of  the  wound  together. 
And  here  I  was  struck  with  the  wonderful  way  in  which  the  skin  at  the 
back,  beyond  the  extent  of  the  original  growth,  could  be  slipped  for- 
wards so  as  to  meet  the  anterior  border  of  the  wound,  and  cover  the 
side  of  the  chest.  This  was  rendered  possible  from  the  fact  that  the 
upper  part  of  the  chest  being  conical,  when  the  scapula  and  the  clavicle 
have  been  removed,  much  less  skin  is  required  to  cover  the  surface. 

The  very  large  wound  thus  formed  was  closed  with  twenty-four 
sutures.  A  long  drain-tube  was  placed  in  front,  and  another,  perfora- 
ting the  posterior  flap  just  where  it  ceased  to  be  attached  to  the  back  of 
the  chest,  afibrded  sufficient  exit  for  any  blood  or  serum  which  might 
accumulate  in  the  cavity.  The  wound  was  covered  with  the  usual  anti- 
septic dressings,  arranged  with  sufficient  amplitude,  and  secured  in 
position  by  an  elastic  India-rubber-webbing-bandage.  The  visible 
pulsation  of  the  cut  end  of  the  subclavian  artery,  and  of  several  other 
smaller  branches,  fully  testified  to  the  condition  of  the  circulation,  and 
the  satisfactory  way  in  which  the  vessels  were  controlled. 

The  after-progress  of  the  case  was  very  satisfactory,  considering  that 
so  large  a  wound  had  been  produced.  From  the  length  of  time  the 
operation  occupied,  and  the  quantity  of  chloroform  required,  there  was 
considerable  depression  .ifterwards  ;  but  this  was  relieved  by  adminis- 
tering an  enx'ma  consisting  of  five  grains  of  quinine  dissolved  in  half 
an  ounce  of  compound  tincture  of  camphor,  mixed  with  one  and  a  half 
ounce  of  thin  starch.  This  was  repeated  two  or  three  times  at  intervals 
of  four  or  five  hours.  It  is  a  form  of  treatment,  I  may  observe,  in 
surgical  injury,  with  which  I  have  much  reason  to  feel  satisfied,  especi- 
ally where  shock  from  any  cause  is  very  excessive.  Whether  it  is  the 
.absorption  of  the  opium  contained  in  the  tincture,  or  the  stimulating 
effect  of  the  spirit,  or  the  tonic  action  of  the  quinine,  I  know  not ;  but 
the  combination  I  have  just  mentioned  has  so  frequently  proved  bene- 
ficial, that  it  is  a  great  favourite  with  me  under  such  conditions. 

The  temperature  in  the  morning,  before  the  operation,  is  reported  to 
have  been  99.2.  In  the  evening,  after  the  operation,  it  was  97.0.  The 
next  morning  it  had  risen  to  102.0.  After  this  it  never  again  rose  above 
100.4. 

The  reports  are  as  follows.  On  October  Sth  (the  second  day  after 
the  operation),  "Sleeps  without  any  narcotic.  Takes  his  food  well, 
viz.,  jelly,  beef-tea,  milk,  etc."  On  October  6th,  "I'atient  doing  well; 
pulse  good  (100  per  minute).  Wound  dressed  for  the  first  time ;  no 
discharge  ;  no  redness  or  swelling  along  the  line  of  sutures  ;  a  lif.le 
coloured  serum  had  escaped  through  the  drainage-tube  at  the  back  ; 
no  pain  ;  temperature  99.6".  On  the  7th  (the  fourth  day  after  the 
operation),  *' Temperature  99.2  in  the  morning.  99.8  in  the  evening." 
On  the  9th,  "  Eats  and  sleeps  well,  w-ound  dressed  to-day  ;  eight  of  the 
sutures  removed  ;  drain-tube  at  the  back  removed".  On  Octotier  nth, 
"  Dressed  again  ;  eight  more  sutures  removed  ;  looks  remarkably  well  ; 
union  going  on  favourably".  On  the  I5lh,  "To-day  all  remaining 
sutures  removed,  and  the  drain-tube  in  front  discontinued".  On  the 
17th,  "No  discharge  :  wound  almost  healed  ;  upper  three  inches  firmly 
so;  cicatrix  supported  by  narrow  pieces  of  plaistcr".  Nnvemlier  1st, 
"Up  for  first  lime,  ami  dressed  to-day".  November  Sth,  "Dressed 
for  last  time  as  a  spray  dressing  ;  wound  entirely  healed  ;  to  stay  a  few- 
days  longer  in  the  hospital,  and  then,  using  boric  lint,  to  go  home." 
This  last  date,  it  will  be  observed,  makes  thirty-sixth  from  the  day  of 
the  operation. 

I  am  happy  to  be  able  in  this  case  to  bring  the  patient  himself  before 
the  .Section.  On  examination,  it  will  be  very  obvious  to  you  how  con- 
siderable a  mutilation  it  w.is  needful  to  subject  him  to,  in  order  to  check 
the  adv.ance  of  the  sarcomatous  growth.  On  making  a  dissection  of 
the  shoulder,  the  upper  half  of  the  humerus  was  found  to  have  been 
disintegrated  by  the  progress  of  the  disease,  so  (hnt  any  less  extensive 
operation  would  not  have  been  successful.  I  w.as  conipelleii  to  carry 
my  incisions  very  far  back,  as  the  disease  had  extended  considerably  in 
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that  direction,  and  I  believe  that  if  I   had  not  removed  the  scapula    I 
could  not  have  covered  the  wound  wiih  healthy  skin. 
_  I  have  not  sought  with  any  great  minuteness  to  ascertain  whether  any 
similar  case  has  been  recorded  in  surgical  works,   i.e.,  where  such  an 
operation  has  lieen  performed,  not  for  injury,  but  for  disease.     We  are 
aware  that  in  military  practice  immense  damage  has  been  infhcted  upon 
the  parts  around  the  shoulder-joint.     Large  portions  of  bone  and  soft 
structures  have  been  removed,  and  occasionally  recovery  lias  followed 
and  a  useful  limb  has  been  preserved.     lUit  here,  sad  as  it  is  to  sacrifice 
the  upper  extremity,  more  particularly  when,  as  in  the  present  instance 
(as  you  wi  1  see  for  yourselves  when  the  patient  comes  in),  the  use  of 
the  right  hmb   is  imperfect,  the  exigencies   of  the  case  will,  I  trust 
justify  in  your  opinion  the  very  serious  treatment  to  which  I  felt  bound 
to  subject  this  poor  man. 


ON   THE  /'as-r  MORTEM  EXAMINATION   OF    THE 

EAR,   AND    THE    FREQUENCY   OF   DLSEASE 

IN    OR   NEAR   THE    TY.MPANUM.* 

By  DAVID  FOULIS,  M.D., 

Pathologist  in  the  Glasgow  Royal  Infinnary. 

In  the  course  oi  post  ntcrlcm  research,  one  is  struck  by  the  difficultv 
which  surrounds  the  investigation  of  the  internal  ear,  and  also  by  th^ 
indifference  about  it  manifested  by  those  engaged  in  general  practice^ 
and  yet  the  diseases  of  the  ear  are  not  onVvery  infportant  in  them-' 
selves,  from  the  inconvenience  caused  by  pain  or  by  interference  wiU 
men..'r,'"f;  ^"f'  '^'\"''"  •'="°"Sh  known,  ear-disease  is  a  standing 
menace  to  the  hfe  of  the  patient,  involving  as  it  does  the  possibility  of 
extension  to  the  meninges  or  even  to  the  bmin.  It  is  imponan  there- 
fore, to  have  an  easy  and  sure  method  of  examining  the  ear  in  the  dead 
body,  m  order  to  increase,  if  possible,  our  knowledge  of  the  readon  of 
ear-disease  to  other  diseases  of  the  body,  to  gain  some  idea  of  hsrela- 
tive  frequency,  and  to  gather  hints  for  its  treatment  during  life 
,  Turning  now  to  the  best  authorities,  I  do  not  find  Jny  directions 
given  such  as  are  applicable  to  the  ordinary  cases  of  M?  V«^-«  ex 
ammations.  The  latest  authority,  and  perhaps  the  best  on  pure  ypath: 
ological  anatomy  ,s  Dr.  Orth  of  Berlin.  At  page  S6  of  h^  wo  k 
he  says:  "  It  ,s  but  seldom  that  the  inner  car  presents  condTtions 
which  are  of  interest  to  the  general  practitioner;  but  if  an  examina 
.on  be  desired,  it  naay  be  made  as  follows.  The  who  e  petrous  bon^ 
should  be  separated  from  its  attachments  by  two  saw-cuts  whTch  cnr^^ 
together  in  the  sella  turcica;  and  it  may  then'be  removed  from    3  p,a"e 

PaOoiosi^  Anato,ny,  by  Joh.  .Orth  T ^^t^^i^^^^:^^ 
IS79-)  for  more  mmute  directions,  the  reader  is  referred  to  p7„r  1  ' 
Lucae's  article  in  Klebs's  Handbuch  dcr  pathoTo'  Tnatmi  V  T- 
where  a  careful  description  is  given  of  the  femovaT  of  hi  f '  '^^  '' 
with  chisel  and  saw,  and  of  the  mode  of  Xect  n/ it  totT  ""^r 
removal.     (See  also  Virchow's  Archiv,  Band  xxix  "^  .     )     V^  "'"  '''^'7 

sf  t:H?x.:^^?s„:?:sk  S"  lit 

may  quote  one  paragraph.     (See  also  Virchow's  SvXml'l^;  ^ 

outward  ;racri/  L^s^c^i^fif  th'i  skuH,  te'^i^  ^^^  ^  T'  --^ 
portion  ,nsin,,  and  with  hammer  and  chisel  feparate  th.  '^"^'T? 
part  from  it  at  the  inner  half  of  the  external  meatus  .u.t   n  f  P>':=>™"^/'1 

membrana  tympani In  the  same  wav  div^Hp   h   ''        "  ^'°"'^  °'  "^^ 

pyramid  (petrou's  bone),  and  withThe  a  istnce  of',h"l-n1fe'rr  °'  '>' 
In  doing  this,  however,  fractures  of  the  bone  are  readilv  n '7°'^  ' 
places  where  they  are  not  wished  for:  and  one  must  Th '!^/  "''"'"'^  "1 
the  external  meatus,  which  may  interfere  whh.h         ='''","''°n  ^  Part  of 
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both  together,  whereby  too,  while  avoiding  any  external  disfigurement, 
he   obtained  a  full  view  of  the   nose  and   throat."     The  whole  of  the 

other"w.v°"ff;/'r"''^.""'"  '"'^'.''  ''"'"g  '^'='="  '"''°^'='^  i"  ""'^  Of  "'« 
other  way,  ("ull  directions  are  given  by  von  Troltsch  for  the  further  ex- 
ammation  of  the  inner  ear  in  successi4  portions. 

J>\ZL\V'^"  "'^'  ^"  "''''=  ^""'"^  ^"""^  '"  ^'^^^  =>  ^O-  minute  dis- 
hi  basis  pTr  T'  "?''  '^^  ''l''''"f'  "'""Sh  varying  slightly,  have 
nVtLt^n  I      '''''  """■''.'  ^^^rdmgly,  where  the  ear  is  the  focus  of 

notice  tn  U  V"  u  ■"■'"""'  '""''==''  ^''"'°'y  ^""^  ^P^i^'l'y  attracted 
notice  to  It,  and  where  time  can  be  afforded  for  carrying  out  these 
minute  instructions,  nothing  more  could  be  desired.     But  let  any  one 

nrfctfce  nnH^h  •'^F"''  ^",'1'  'P ,'"  P"'  '"'^'  ""^'hods  into  habitual 
hut  n  vtu  f  '""  '"£.!"='';'y  fi"'"  'hat  he  cannot  apply  them  in  any 
^ard  leinV7  ?T';.  The  time  occupied  by  them  is  considerable,  re- 
nerronsv^  A,^,  ^"^  -"""^  "'^^  P°'"'^  "'^i'^h  -"ust  be  noticed  in  a 
one  fFn™'  r       '■<=^'"="0"=  P'^ced  by  friends  of  the  deceased  deter 

been  Tf  ^^  free  excision  of  parts  of  the  skull.  I  have,  therefore, 
whirh  ,  "";u''  f '"Pt  P'-''"  f°'  splitting  open  the  tympanum  in  sit  J, 
trklso  weliTh"?'^fK-'^ '•"'"  '"°""'^'  l^^^  ^'°°'l  the  (est' of  an  extended 
iTtm^^-f  '     *'"'''  ,"  "'='>' ''^  recommended  as  useful  for  ordinary 

nuhl  en  inn"  P"!'P°^'^1'  ^"'l'  ^\^  Cannot  discover  a  reference  to  it  in  any 
publication.  It  is  perhaps  worth  while  to  record  it. 


F.g.--Mod-fied  from  Quam  s  A„atw,y.  to  sho»'  the  site  of  the  incision  ard  .h, 
v,e«- obtained  by  ,t  after  the  petrous  bone  has  been  split  open  On  ,he  rjiu 
side.No.  .=is  placed  on  the  em.nence,  on  the  outer  slope  of  which  the  irc"sion 
A  B  .s  made  ;  and  on  the  left  side  the  bone  is  shown  laid  open,  and  the  mem 
brana  tympani,  etc.,  exposed.  mem- 

Referring  to  the  woodcut  (adapted  from  Quain's  Anatomy)  it  will 
be  seen  that  the  incision  a.b.  runs,  in  an  antero-posterior  direction  alonp 
the  tjuter  margin  of  the  eminence  caused  by  the  superior  semicircular 
canal  on  the  upper  surface  of  the  petrous  bone.  When  the  skull  has 
been  opened  the  brain  removed  in  the  usual  way,  and  the  dura  mater 
tern  of^  the  base,  this  eminence  is,  in  the  great  majority  of  cases,  quite 
distinct :  and  in  those  in  which  it  is  less  well-marked,  there  is  st  II  suf 
ficient  indication  of  it  to  guide  the  chisel.  The  incision  is  made  w  th 
the  ordinary /«/  mortem  chisel,  the  cutting  edge  of  which  is  applied  as 
along  the  tine  A  b.,  parallel  to  the  sawn  e./^-e  of  the  skull,  and  fer- 
penaicularly  to  the.  anterior  surface  of  the  l^ctrous  hone.  A  smart 
blow  or  two  with  the  mallet  is  sufficient  to  drive  the  chisel  throueh  the 
botie,  and  to  detach  the  inner  part  of  the  petrous  bone,  which  may  then 
be  levered  or  pulled  further  towards  the  middle  line  of  the  skull  (as 
shown  m  the  woodcut),  so  as  completely  to  open  up  the  tympanum. 
On  the  outer  side,  the  membrana  tympani  is  left  intact  with  the  malleus 
and  incus  ;  while  on  the  loosened  piece  of  petrous  bone  are  to  be  seen 
the  stapes  and  the  parts  forming  the  inner  wall  of  the  tympanic  cavity 
These  parts  having  been  e.Nair.ir.ed,  the  loosened  petrous  fragment  may 
be  torn  out,  and,  by  a  further  sphtting  up  with  the  chisel,  the  state  of 
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the  cochlea  and  semicircular  canals  can  be  ascertained  in  an  approxi- 
mate way.  The  whole  procedure  need  not  occupy  more  than  a  minute 
or  two  ;  and,  after  a  few  trials,  the  tympanum  can  be  opened  with 
perfect  accuracy. 

Following  this  plan,  I  have  examined  the  ears  of  one  hundred 
and  twelve  bodies,  with  the  result  that,  in  seventeen  cases,  definite 
changes  have  been  detected  in  or  near  the  tympanic  cavity.  A  very 
brief  summary  of  these  seventeen  cases  will  show  the  nature  of  the 
lesion  and  its  relation  to  other  diseases  in  the  bodies.  I  give  them  in 
the  order  in  which  they  occurred. 

1.  Stricture  of  urethra  ;  peritonitis:  lining  of  right  tympanum  highly 
injected,  and  a  thin  purulent  fluid  in  the  tympanic  cavity. 

2.  Disease  of  knee-joint  ;  abscesses  in  the  cellular  tissue  of  thigh  ; 
both  tympanic  cavities  full  of  muco-pus. 

3.  Phthisis  pulmonalis  ;  tubercular  ulceration  of  bowel  j  lining  of 
both  tympana  highly  injected,  and  mucus  in  both  ;  lining  of  right  tym- 
panum coated  with  a  layer  of  soft  grey  lymph. 

4.  Fracture  of  skull,  clavicle,  and  ribs  ;  fracture  of  right  petrous  bone ; 
right  membrana  tympani  torn  ;  right  tympanum  full  of  red  blood-clot ; 
left  ear  normal. 

5.  Tubercular  peritonitis  ;  semicircular  canal  of  left  ear  seen  to  be 
nearly  obliterated,  and  the  petrous  bone  very  dense  and  flattened  ;  tym- 
pana normal. 

6.  Fracture  of  left  side  of  skull;  left  auditory  meatus  full  of  cerumen ; 
left  tympanum  normal ;  right  tympanum  full  of  pus. 

7.  Phthisis  pulmonalis  ;  recent  pleurisy;  left  middle  ear  full  of  muco- 
pus,  the  bone  near  it  dense  and  ivoried,  the  ossicles  destroyed,  the 
membrana  tympani  perforated;  right  middle  ear  normal. 

8.  Tetanus  ;  lining  of  both  tympana  injected. 

9.  Phthisis  pulmonalis  ;  pus  in  right  tympanum. 

10.  Wound  of  scalp;  erysipelas  of  left  side  of  scalp;  stricture  of 
urethra;  hypertrophy  of  heart  and  bladder;  chronic  nephritis;  right 
ear  normal;  left  tympanum  full  of  pus,  membrana  and  lining  injected, 
of  a  dull  purple  colour;  no  wax  in  the  meatus  externus. 

11.  Pericarditis  and  pleurisy  from  exposure  to  cold  ;  lining  of  right 
tympanum  injected. 

12.  Old  softening  in  corpus  striatum;  lining  ofboth  tympana  injected 
and  the  ossicles  matted  together. 

13.  Bronchitis  and  emphysema;  lining  of  both  tympana  deeply  in- 
jected. 

14.  Sarcoma  of  leg  ;  amputation  ;  secondary  sarcoma  of  lung ;  pus 
in  mastoid  cells  on  right  side. 

15.  Wound  of  face  ;  erysipelas  of  right  half  of  scalp;  lining  of  right 
middle  ear  highly  injected,  and  right  tympanum  full  of  viscid  mucus. 

16.  Erysipelas  of  scalp;  mucus  in  right  tympanum,  and  its  lining  in- 
jected and  velvetty. 

17.  Phthisis  pulmonalis  ;  pus  in  mastoid  cells  and  in  both  tympana  ; 
no  injection  of  lining  of  tympana. 

The  numbers  are,  of  course,  too  small  to  allow  very  definite  conclu- 
sions to  be  drawn  from  them  ;  but  they  indicate  that  serious  disease  of 
the  ear  may  be  in  progress  without  attracting  attention — for,  in  most  of 
the  cases  recorded  here,  no  suspicion  of  ear-disease  was  entertained. 
Then,  again,  the  frequency  of  the  ear-complications  is  a  little  startling. 
Further  study  can  alone  decide  whether  the  percentage  given  (15  per 
cent,  nearly)  is  usual ;  but  ■)  priori,  one  would  not  suppose  that  one  in 
seven  of  all  persons  dying  had  inflammation  or  other  abnormal  condi- 
tion of  the  ears.  Apart  from  the  series  of  one  hundred  and  twelve 
hospital  cases,  I  have  had  opportunities  of  inspecting  the  inner  ear  in  a 
number  in  private  practice,  with  practically  the  same  results  as  to  rel.v 
tive  numbers. 

Of  the  affinities  of  otitis,  etc.,  the  seventeen  cases  given  tell,  of  course, 
but  little,  f  ive  of  them  were  examples  of  tubercular  disease  of  the 
lungs  or  other  organs,  thougli  in  no  case  were  miliary  tubercles  visible 
in  the  tympanic  mucous  membrane.  Three  cases  ol  erysipelas  of  the 
scalp  came  to  the  section  t.able  during  the  year,  each  of  them  compli- 
cated by  an  extension  of  the  inllammation  into  the  inner  car  of  the  side 
on  which  the  erysipelas  was  most  marked.  This  would  be  an  important 
point  to  attend  to  in  the  treatment  of  that  condition  of  the  scalp,  with 
a  view  to  early  evacuation  of  mucus  or  pus  pent  up  in  the  tympanum. 
It  is  also  worth  noting  that  three  instances  are  recorded  in  the  list,  of 
inflammation  of  serous  membranes  and  joints  coincident  with  acute 
otitis. 

The  object  of  this  paper,  however,  is  to  insist  on  the  propriely  of 
regularly  including  the  inner  ear  in  poil  inorlem  inspections,  and  to  in- 
dicate a  means  of  doing  this  t|nickly  and  fairly  accurately,  even  in  the 
course  of  a  hurried  necropsy,  without  causing  any  disfigurement.  The 
cases  in  which  the  ear  is  the  main  object  in  the  inspection  I  would  deal 
wilh  after  the  manner  recommended  by  Toynbee  and  other  aurists;  for 
in  splilling  the  petrous  bone,  as  above  described,    something  of^  the 


integrity  of  the  part  must  be  sacrificed,  more  especially  as  regards  the 
joint  between  the  incus  and  stapes.  But  when  the  ear  is  a  subordinate 
factor  in  the  case,  the  method  which  I  use  gives  a  very  fair  insight  into 
those  lesions  which  have  a  more  direct  bearing  on  the  cause  of  death 
of  the  patient. 

CLINICAL  MEMORANDA. 


ATROPIN  AS  A  PREVENTIVE  AGAINST  THE  CARDIO- 
INHIBITORV  EFFECTS  OF  CHLOROFORM. 

I  NOTICE,  in  last  week's  number  of  the  British  Medical  Journal, 
that,  in  an  account  of  an  inquest  on  the  body  of  a  man  who  died  the 
week  previous,  at  the  West  London  Hospital,  during  the  administration 
of  chloroform,  it  is  mentioned  that  after  the  heart's  action  had  suddenly 
stopped,  besides  the  employment  of  artificial  respiration,  the  other 
means  taken  to  effect  resuscitation  were  the  hypodermic  injection  of 
atropin,  and  the  application  of  the  galvanic  battery  to  the  cardiac  re- 
gion. Now,  since  it  is  well  known  that  atropin  paralyses  the  cardiac 
inhibitory  apparatus,  and  since  it  is  probable  that  death,  in  these  and 
similar  cases,  results  from  a  stimulation  of  this  apparatus,  either  directly 
by  the  drug,  or,  it  may  be  in  some  instances,  in  a  reflex  manner,  by  the 
stimulation  of  abnormally  excitable  afferent  nerves  during  the  actual 
performance  of  the  operation,  there  undoubtedly  seems  good  reason  for 
the  employment  of  atropin.  But,  clearly,  it  should  always  be  given 
immediately  before  the  administration  of  chloroform,  as  a  preventive  ; 
for  if  the  heart's  action  have  completely  stopped,  the  circulation  having 
once  ceased,  of  course  no  cure  is  possible  ;  and  even  if  the  inhibitory 
action  has  only  much  slowed,  and  weakened  the  heart  without  having 
actually  arrested  it,  the  absorption  of  the  atropin  would  probably  be 
too  long  delayed  to  be  of  any  avail. 

With  regard  to  the  other  remedy — the  application,  namely,  of  the 
galvanic  current  to  the  cardiac  region — the  effect  of  direct  stimulation 
of  the  heart  is  so  opposite,  according  to  the  part  which  happens  to  be 
brought  under  the  influence  of  the  excitation,  that  it  is  no  exaggeration 
to  say,  that  the  treatment  is  at  least  as  likely  to  arrest  a  beating  heart 
as  to  set  an  inhibited  one  in  activity. 

My  attention  has  for  some  time  past  been  directed  to  the  probable 
value  of  a  prior  dose  of  atropin,  as  an  antidote  to  the  cardio-inhibilory 
effects  of  chloroform;  and  I  have  made  a  number  of  experiments,  as  yet 
unpublished,  on  the  subject.  Their  general  result  has  been  to  confirm 
the  conclusion  which  might  have  been  drawn  from  our  previous  know- 
ledge of  the  respective  actions  of  the  drugs  in  question. 

The  precaution  would  only  be  of  value  in  those  cases  in  which,  with 
the  greatest  care  in  .administration,  death  is  liable  to  ensue  from  the 
sudden  arrest  of  the  heart's  action  ;  but,  since  the  idiosyncracy  cannot 
be  detected  beforehand,  the  atropin  should  never  be  omitted.  If  the 
vapour  of  chloroform  be  inhaled  to  such  an  amount  as  to  paralyse  the 
respiratory  centre,  the  prior  administration  of  atropin  would  not  be 
successful  in  preventing  this  result,  which  ought  never,  of  course,  to  be 
allowed  to  happen.  E.  A.  SchXfer,  F.R.S. 

Physiological  Laboratory,  University  College,  Oct.  5th,  18S0. 


THERAPEUTIC   MEMORANDA. 


THE  INUNCTION  OF  CASTOR-OIL  AS  A  PURGATIVE. 
I.N  a  case  of  acute  desquamative  nephritis  in  a  child  five  years  old, 
where  I  wished  to  act  speedily  upon  the  bowels,  and  had  tried  to  ad- 
minister the  usual  purgative  powders  and  draughts  (but  had  failed,  owing 
to  the  struggles  of  the  child,  which  neither  jiromises  of  rewards  nor  of 
punishments  would  subdue),  I  ordered  the  inunction,  with  a  warm  hand 
over  the  abdomen,  of  one-third  of  an  otmce  of  castor-oil.  The  re>ult 
was  a  free  action  of  the  bowels  five  hours  afterwards,  followed  by  two 
other  movements  iluring  the  day. 

iJr.  Ringer,  at  p.  31S0I  the  latest  edition  of  his  TherapttiticSy  doesnotap- 
pear  quite  satisfied  as  to  the  possibilityof  the  oil  acting  in  this  m.anner ;  and 
having  tried  and  found  it  so  successful,  I  wish  to  record  the  fact,  be- 
lieving that  we  have  in  this  method  a  means  of  purging  children  (an<I 
possibly  adults)  which  must  be  valuable  to  tliose  who  suffer  from  th.' 
horrible  nausea  which  usually  attends  the  administration  of  castor-oil 
by  the  mouth. 

John  McNicoll,  L.R.C.P.  and  L.R.C.S.Ed.,  Ormskirk. 

The  Tulloch  Scholarship,  (in  anatomy,  physiology,  and  chemistry) 

has  been  awarded  to  Mr.  S.  Brookfield:  and  the  Charlton  and  Dickin- 
son Scholarship  (in  medicine,  surgery,  ami  midwifery)  to  Mr.  W.  G. 
Black,  who  has  also  g.iined  the  Gibb  Scholarship  (in  pathology). 


Ot.  i6,  iSSo.] 
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REPORTS 


ANTISEPTIC  TREATMENT  OF  ALVEOLAR  ABSCESS. 
In  the  August  number  of  the  Monthly  Sevir^  of  Denial  Surgery,  I 
published  the  results  of  a  number  of  cases  of  alveolar  abscess,  and 
wholly  or  partially  dead  roots,  that  I  had  succeeded  in  rendering  asep- 
tic by  means  of  injections,  or  dressings,  of  eucalyptus  oil  and  iodoform. 
The  results  of  my  endeavours  to  apply  the  antiseptic  principle  to  the 
treatment  of  these  dental  disorders  went  far  beyond  my  most  sanguine 
expectations ;  the  most  obstinate  and  old-standing  alveolar  abscesses 
yielded  with  astonishing  rapidity,  and  I  succeeded  :'n  preserving  roots 
that,  I  think,  might  have  been  fairly  considered  as  a'mjst  hopeless.  I 
am,  however,  afraid  that  I  failed  to  ni.ake  myself  sufficiently  clear  in  the 
article  in  question,  as  I  have  since  received  a  good  many  letters  asking 
me  for  further  explanation  touching  certain  points  in  the  treatment 
which  I  proposed. 

Those  who  have  carefully  followed  the  antiseptic  theory  as  practised 
and  taught  at  King's  College  by  Professor  Lister  and  Mr.  Cheyne,  will  find 
no  difficulty  in  believing  that,  if  an  inflamed  tract  can  be  rendered  asep- 
tic or  free  from,  and  inaccessible  to,  germs,  that  tract  will  heal ;  in  fact, 
that  it  cannot  help  healing  ;  moreo\er,  if  a  slough  be  rendered  aseptic, 
it  will  not  be  ejected  from  the  economy  by  the  riolent  methods  of  in- 
flammation and  suppuration ;  but,  being  no  longer  an  irritant,  nor  in 
any  sense  behaving  as  a  foreign  body,  it  will  be  removed,  impercep- 
tibly and  gradually,  by  absorption,  and  replaced,  as  imperceptibly,  by 
new  and  healthy  tissue.  This  will  happen  as  certainly  in  the  case  of 
the  dead  contents  of  a  pulp-cavity  as  it  will  in  the  case  of  a  slough  on 
the  leg  or  arm,  if  it  can  be  rendered  aseptic.  Of  course,  if  the  contents 
of  a  pulp-cavity  be  suppurating,  and  the  slough,  with  its  living  mass  of 
bacteria,  be  shut  up  intact  by  means  of  a  stopping,  an  alveolar  abscess 
must  ensue ;  equally  certainly,  if  the  bacteria  be  destroyed,  and  the 
stopping  inserted,  the  healing  process  will  be  accompanied  with  no 
disturbance  whatever;  the  only  difficulty  is,  to  find  an  agent  capable  of 
e6fecting  the  destruction  of  the  germs.  Carbolic  acid  would  do  this, 
but  there  are  two  objections  to  its  use  in  this  situation  :  i.  If  used  too 
strong,  its  destructive  effects  upon  the  tissues  are  too  great ;  2.  If 
used  diluted,  its  effects  are  too  transient.  Now,  eucalyptus  oil  and 
iodoform  are  antiseptic  agents  of  a  much  more  powerful  and  perma- 
nent kind,  and  they  cause  no  irritation  or  destruction  whatever  to 
the  tissues ;  these  are  the  considerations  which  led  me  to  select  these 
agents. 

The  two  points  upon  which  I  have  not  made  myself  sufficiently  clear, 
are — I.  The  method  of  applying  the  reagents ;  and  2.  The  propor- 
tions in  which  I  would  use  them. 

With  regard  to  both  points,  they  depend  entirely  upon  the  nature  of 
the  case.  Either  may  be  used  alone,  or  both  together,  in  any  propor- 
tions most  convenient  in  the  case  in  hand ;  where  it  is  necessary  to  in- 
ject, the  oil  must  be  used  alone.  In  the  case  of  alveolar  abscesses,  the 
best  plan  is  to  inject  the  oil  every  day  with  a  hypodermic  syringe,  or 
any  other  syringe  with  a  sufficiently  small  nozzle,  the  root  of  the  tooth 
being  dressed  with  wool  dipped  first  in  the  oil  and  then  in  the  iodo- 
form. The  iodoform  will  stick  to  the  wool,  and  subsequently  dissolve 
in  it ;  there  is  no  need  to  put  any  mastic  or  other  protecting  material 
over  the  dressing,  as  the  oil  retains  its  power  for  several  days  when  un- 
protected. In  the  case  of  a  nerve  that  is  partly  dead,  the  cavity  may  be 
dressed  with  wool  dipped  first  in  the  oil  and  then  in  the  iodoform,  and 
applied  just  as  creasote  would  be,  with  this  difference,  that  it  is  quite 
unnecessary  to  remove  much  of  the  dead  tissue.  Since  the  publication 
of  my  first  article,  I  have  had  a  good  many  cases  confirming  my  pre- 
vious results ;  and  my  friend  Mr.  David  Hepburn  has  also  found  the 
treatment  very  rapidly  successful  in  the  case  of  a  very  old-standing  and 
tortuous  alveolar  abscess,  that  had  long  been  a  source  of  great  discom- 
fort to  the  patient.  I  am  going  to  try  the  effect  of  a  composition  first 
suggested  by  Mr.  Watson  Cheyne  of  King's  College,  and  used  by  him 
in  the  form  of  bougies  for  the  treatment  of  gonorrhoea  (British  Medi- 
cal Journal,  July  24th,  iSSo).  These  bougies  are  composed  of  cocoa- 
nut  butter,  iodoform,  and  eucalyptus  oil,  and  melt  at  the  temperature 
of  the  body  (they  can  be  obtained  at  Bell's,  in  Oxford  Street).  I  shall 
cut  a  small  piece  off  the  bougie,  and  insert  it  into  the  pulp-cavity  over 
the  dead  tissue  without  any  wool,  and  cover  it  over  with  a  gutta-percha 
stopping ;  this  proceeding,  if  successful,  will  obviate  the  presence  of 
the  wool,  will,  of  course,  be  a  great  advantage. 

Arthur  S.  Underwood,  M.R.C.S.,  L.D.S.,  Bedford  Square. 

Typhoid  Fever  is  on  the  increase  in  Rochdale,  and  some  further 
deaths  have  occurred.  Since  September  9th,  there  have  been  sixty-two 
cases,  fourteen  of  which  have  terminated  fatally. 
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LONDON   HOSPITAL. 

NOTES      OF      A      CLINICAL      LECTURE      ON      AN     UNUSUAL     CASE     OF 
H.EMOPTYSIS.      BY   DR.    ANDREW  CLARK. 

(Reported    by  R.   W.   BUKNET,    M.D.,    M.R.C.P.) 
Dr.  Andrew  Clark  began  by  remarking  that  this  was  one  of  the 
most  interesting  cases  he  had  ever  seen,  because  it  gave  a  complete  pic- 
ture of  a  state  of  things  in  the  lung  that  might  very  easily  be  mistaken 
for  tubercular  phthisis. 

M.  A.  V.  was  admitted  into  Dr.  Clark's  wards,  in  the  London  Hos- 
pital, in  March  1878.  The  patient,  a  well-built  well-nourished  woman 
aged  25,  of  a  remarkable  aspect,  stated  that  she  had  always  been  strong 
and  healthy ;  that  about  a  week  before  her  admission,  while  sitting  by 
the. fire,  she  felt  a  curious  sensation  in  the  throat,  accompanied  by  sick- 
ness and  unaccompanied  by  cough.  Blood  rose  into  the  mouth  to  the 
amount  of  a  small  teacupful— still  without  cough.  The  blood  recurred 
at  intervals  of  two  or  three  days,  and,  as  she  became  alarmed  by  it,  she 
sought  admission  into  the  hospital.  As  already  stated,  she  appeared  to 
be  strong  and  healthy,  and  expressed  herself  as  feeling  quite  well. 

Nothing  was  found  wrong  with  any  organ  except  the  lungs.  An  ex- 
amination of  the  chest  showed  dulness  all  over  the  left  lung  posteriorly, 
but  especial  dulness  in  the  left  supraspinous  fossa.  All  over  the  left 
back  there  were  heard  sonorous  and  sibilant  riles,  with  rustling  crepita- 
tions and  increased  voice-sounds.  Nothing  abnormal  was  heard  on  the 
riirht  side.  There  was  nothing  to  be  found  indicative  of  serious  con- 
st?tutional  disturbance.  The  pulse  was  quiet,  rather  small  and  com- 
pressible ;  the  temperature  100° ;  the  urine  normal.  A  few  days  later, 
on  his  first  examination  of  the  patient.  Dr.  Clark  added  to  the  above  a 
systolic  bruit,  heard  at  the  pulmonary  cartilage,  and  a  bruit  heard  at 
the  apex,  also  systolic  in  time ;  marked  dulness  in  the  left  supraspinous 
fossa,  with  feeble  breathing  and  subcrepitations  in  that  region. 

In  speaking  of  the  case  at  the  time,  at  the  bedside,  Dr.  Clark  said 
that,  in  the  great  majority  of  cases  of  this  kind,  there  were  but  two 
things  to  be  thought  of— hsmatemesis  or  phthisis,  in  some  stage,  how- 
ever early.  Had  this  patient,  then,  been  suffering  from  hoeniatemesis  ? 
Some  things  might  point  in  that  direction.  She  felt  quite  well.  The 
blood  was  unaccompanied  by  cough,  and  was  accompanied  by  sickness ; 
but  there  was  no  previous  history  of  gastric  disturbance,  and  there  had 
been  none  since  the  attack.  The  digestive  organs  were  perfectly 
healthy;  and,  therefore.  Dr.  Clark  believed  there  was  nothing  to  justify 
the  idea  of  hsmatemesis,  especially  if  the  other  symptoms  were  suffi- 
cient to  account  for  it.  •  ■  c        •  u 

Was  the  patient,  then,  in  an  early  stage  of  phthisis  ?  At  first  sight, 
it  might  look  very  like  it— blood-spitting  in  a  young  woman  with  all 
the  evidences  of  what  seemed  the  source  of  the  blood  at  the  apex  of 
one  lung. 

There  was  this,  however,  to  be  said,  that  she  looked  remarkably 
healthy;  and  there  was  nothing  in  her  family  histor)-,  or  in  her  own 
state,  to  justify  the  conclusion  that  she  was  the  subject  of  tubercle. 

Dr.  Clark  referred  to  the  state  of  the  heart.  There  was  no  murmur 
heard  at  first ;  then  one  was  heard  at  the  pulmonar)-  cartilage  and  one 
at  the  apex.  A  systolic  bruit  at  the  apex  means  mitral  regurgitation. 
Could  that  have  anything  to  say  to  the  state  of  the  lung  ?  Dr.  Clark 
began  to  suspect  that  the  blood  was  due  to  imperfection  of  the  mitral 
valve,  causing  reflux  into  the  left  auricle,  and  hence  turning  a  back 
tide  of  blood  on  the  lung.  Some  of  the  blood  became  extruded  and 
infiltrated  into  the  tissue  of  the  lung.  Dr.  Clark  said  that  this  explana- 
tion seemed  to  cover  the  whole  facts  of  the  case,  and  predicted  that  the 
condition  was  only  a  temporary  one,  and  that  the  whole  would  clear  up, 
the  cause  also  disappearing.  N\Tiat  is  the  further  historj-  of  the  case  ? 
Step  by  step,  the  symptoms  have  cleared  up.  First,  xhe.ra.ks  and 
crepitations  became  fewer,  and  disappeared  ;  the  consolidation  went ; 
the  murmur  at  the  apex  became  inaudible ;  and,  lastly,  the  murmur  at 
the  pulmonary  cartilage.  This  murmur  cannot  be  heard  when  the  pa- 
tient is  in  the  erect  posture,  but  can  just  be  faintly  made  out  when  she 
assumes  the  recumbent  position. 

The  treatment  adopted  was  to  keep  the  patient  quiet  in  bed  ;  to  con- 
fine her  to  a  somewhat  dry  diet,  in  order  to  avoid  throwing  much  liquid 
on  the  system  ;  and  to  act  somewhat  freely  on  the  bowels  by  means  of 
salines. 
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The  case  is  peculiarly  interesting  in  the  view  that  h;:emoptysis  may 
occur,  and  may  be  due  to  infiltration  such  as  this,  and  that  the  whole  of 
the  symptoms  may  disappear. 

It  may  be  said  :  Does  mitral  reflux  shut  out  tubercle ?  No;  it  does 
not.  It  is  exceedingly  rare  to  have  the  two  together,  but  it  does  some- 
times occur.  Again  :  there  was  an  almost  entire  absence  of  cough,  but 
we  know  that  serious  lung-disease  may  e.\ist  without  much  cough.  A 
pneumonia  may  run  its  whole  course  with  scarcely  any  cough  present ; 
and  hence  no  cough  is  no  proof  that  the  bleeding  was  not  from  the  lung. 
There  was  nothing  in  the  throat,  and  nothing  in  any  other  organ,  to 
account  for  it.  This  case,  therefore,  seems  to  show  these  two  things  : 
I.  That  blood  may  be  extravasated,  and  may  simulate  tubercular-dis- 
ease ;  and  2.  That  temporary  derangement  of  a  valve  may  quickly  arise 
and  disappear  again. 

ROYAL  FREE  HOSPITAL. 

CONTUSED  AND   LACERATED    WOUND     OF    THE    ELBOW-JOINT,    WITH 
FORWARD   DISLOCATION   OF  THE   RADIUS  :   RECOVERY. 
(Under  the  care  of  Mr.  Gant,  Surgeon  to  the  Hospital.) 

For  the  report  of  this  interesting  case  we  are  indebted  to  Mr.  CORDER, 
Senior  Resident  Medical  Officer. 

H.  S.,  aged  53,  a  lamp-cleaner,  emploj'ed  on  the  Great  Northern 
Railway,  was  admitted  into  the  Hospital  on  July  12th,  suftering  from  a 
buffer  accident  to  the  right  elbow-joint.  There  was  some  considerable 
purple  discoloration  and  swelling  around  the  joint ;  a  lacerated  wound, 
about  three  inches  long  on  the  upper  and  outer  side  led  into  the  joint, 
and  a  smaller  puncture  at  the  back  of  the  elbow  communicated  with 
this  wound.  On  passing  the  finger  into  the  joint,  the  r.-idius  was  found 
tp  be  dislocated  forwards,  the  orbicular  ligament  being  ruptured.  But 
little  haemorrhage  attended  the  injury.  It  was  remarkable  that  no  frac- 
ture had  occurred,  although  the  elbow  having  been  caught  between  two 
buffers,  had  been  subjected  to  direct  contusion.  The  absence  of  frac- 
ture could  scarcely  have  been  ascertained  by  external  examination  of 
the  elbow,  through  the  surrounding  swelling,  but  the  joint  could  be 
readily  explored  with  the  finger  in  the  wound.   • 

Fully  considering  the  nature  of  this  injury,  Mr.  Gant  decided  not  to 
amputate,  with  the  view  of  saving  the  limb,  unless  secondary  operation 
should  become  necessarj'.  The  dislocation  of  the  radius  was  easily  re- 
duced by  pressure,  with  slight  extension  of  the  arm  inwards  ;  the  dis- 
placement returning  when  the  arm  was  left  to  itself.  Having  well 
cleansed  the  wound  of  any  clots,  by  syringing  with  a  weak  solution  of 
carbolic  acid,  the  sides  were  accurately  closed  with  fine  silver  wire 
sutures,  while  sufficient  adjoining  pressure  was  maintained  to  exclude 
the  admission  of  air.  The  arm  was  then  placed,  with  the  same  extension, 
on  an  interrupted  angular  splint,  and  bandaged  above  and  below.  A 
dry  lint  compress  over  the  wound,  including  the  posterior  puncture, 
was  secured  by  an  intervening  bandage. 

.  ?°  )^^  following  day  the  temperature  in  the  morning  was  100.5, 
rising  in  the  evening  to  101.4.  The  patient's  rest  having  been  disturbed 
by  a  chronic  bronchial  cough,  a  draught  of  bromide  of  potassium  and 
chloral  hydrate  w.rs  ordered  to  be  taken  at  night.  After  this  the 
temperature  never  rose  above  102.4,  and  in  two  days  it  gradually  fell, 
until,  on  the  seventeenth  day,  it  was  98.4,  or  normal.  The  pulse  re- 
mained little  affected,  averaging  about  85  during  this  period. 

On  the  third  day  the  dry  lint  pad  was  removed,  and  the  wounds 
having  been  cleansed  with  weak  carbolic  acid  solution,  a  similar  pad 
was  re-applied.  This  was  done  occasionally  ;  and  the  sutures  were 
withdrawn  as  swelling  supervened.  F.ut  the  wound  never  reojiened, 
and  only  a  slight  discharge  of  healthy  pus  issued  from  a  dependent 
angle ;  the  elbow  being  kept  in  position  for  this  purpose,  and  no 
drainage  tul;c  employed!  At  the  end  of  three  weeks  the  wound  had 
almost  closed,  and  the  swelling  had  nearly  subsided.  In  a  fortnight 
more  (.Vugust  rSlh)  the  patient  left  the  hospital,  and  having  attended 
as  an  out-patient  for  two  weeks  he  was  dismissed  ;  at  the  end  of  about 
seven  weeks  from  the  date  of  injury  the  wound  was  entirely  closed,  and 
the  joint  movable. 

Remarks.— -Respecting  the  treatment  in  this  case,  Mr.  Gant  re- 
marked that  it  was  a  good  example  of  the  efficiency  of  his  plan  of 
wound-dressing  by  dry  lint,  with  drainage  by  position  ;  the  part  being 
kept  at  rest.  An  operation-wound  of  a  large  joint  was  often  cited  as  a 
test-proof  of  the  efficacy  of  aniiseplic  dressings;  yet  here  was  a  severely 
contused  and  lacerated  wound  of  the  elbow-joint  healing  uninterrupt- 
edly, and  with  no  marked  constitutional  disturbance,  under  almost 
entirely  different  conditions,  and  certainly  without  the  rigorous  anti- 
septic  iireenulions  of  spray  and  gauze,  and  the  use  of  drainage-tube. 
The  clinical  career  in  the  case  of  this  patient  could  not  be  surpassed  by 
the  most  successful  lest  ca.scs  accredited  to  antiseptic  dressings.  And 
the  parallel  results  of  the  two  methods  of  wound-treatment  depended 


on  the  hygienic  conditions  of  the  hospital ;  a«/;-septic  precautions 
becoming  proportionately  unnecessary  —  besides  being  complicated, 
tedious,  and  expensive — as  the  //^-septicism  of  modern  hygiene  pre- 
vails.   

ADDENBROOKE'S   HOSPITAL,    CAMBRIDGE. 

TREPHINING   OF  THE  SKULL  OF  A   LUNATIC  AFTER   OLD   HEAD- 
INJURV:   COMPLETE    RECOVERY. 

Under  the  care  of  Mr.  George  E.  Wherry,  Surgeon  to  the  Hospital. 
Samuel  S.,  aged  38,  was  at  work  in  August  1S7S,  when  a  hammer 
fell  about  six  feet  on  to  his  head.  It  did  not  unsense  him ;  but  ever 
afterwards  he  felt  the  effects  of  the  blow.  At  first,  it  was  as  if  he  had 
"  a  cold  in  his  head"'.  In  January  1S79,  he  was  ill  in  bed  for  many 
weeks.  After  this,  when  he  tried  to  work,  he  was  soon  obliged  to 
leave  off",  was  attacked  by  giddiness,  by  thrills  up  his  back,  and  by 
tingling  and  numbness  in  his  legs.  He  tried  again  to  work  in  August 
1S79,  one  year  after  the  injury ;  but  had  no  idea  of  what  he  had  to 
do,  and  could  not  fix  his  mind  on  anything. 

In  October  1S79,  he  came  to  the  hospital  complaining  of  "scrunch- 
ing" noises  in  the  ears  and  dragging  pains  in  the  vertex,  without  rest 
.at  night;  aching  pains  in  both  arms  and  along  the  insides  of  the  legs; 
and  cold  feet.  He  was  admitted  into  the  medical  ward;  and  it  was 
then  observed  that,  of  all  the  symptoms,  the  most  constant  and  distinct 
was  the  " scrunching"  feeling  in  the  vertex;  and  often  he  placed  his 
fingers  over  the  stellate  and  adherent  cicatrix  which  marked  the 
hammer-blow.  During  the  last  week  in  1S79,  his  symptoms  were 
aggravated ;  he  grew  irritable  and  morose,  and  talked  of  suicide.  The 
pupil  of  the  left  eye  was  larger,  and  he  had  very  little  sleep. 

On  January  ist,  18S0,  he  made  a  most  determined  attempt  at  sui- 
cide by  throwing  himself  over  from  the  st.aircase  at  the  top  of  the  hos- 
pital. His  life  was  saved  by  the  courage  of  a  probationer.  Miss  Stock- 
burn  ;  but  he  succeeded  in  jumping  from  a  lower  staircase,  and  fell  fif- 
teen feet,  damaging  his  left  ankle.  On  the  following  day,  he  was  sent 
to  Fulbourn  Lunatic  .Asylum,  under  the  care  of  Dr.  Bacon.  The  same 
symptoms  continued  which  have  been  before  described,  including  the 
pain  in  the  head  in  the  region  of  the  scar. 

He  remained  in  this  condition  until  Dr.  Bacon  considered  that  an 
exploratory  operation  was  to  be  advised ;  and  accordingly,  on  ilarch 
I2th,  Mr.  Wherry  removed  with  the  trephine  a  piece  of  parietal  bone 
at  the  seat  of  injury,  and  found  the  dura  mater  beneath  of  a  deep 
purple  colour,  but  apparently  healthy;  it  bulged,  with  pulsations,  into 
the  wound.  The  portion  of  skull  removed  was  three-quarters  of  an 
inch  in  diameter,  and  had  not  been  fractured.  Bleeding  vessels  were 
tied  with  fine  hemp  thread.  Silver  wire  sutures  and  carbolised  cotton- 
wool dressings  were  applied.  Ether  was  given  during  the  operation. 
The  wound  healed  rapidly  and  well ;  and  the  patient's  condition  so  im- 
proved that  he  went  to  work  in  the  carpenter's  shop  attached  to  the 
asylum  four  weeks  after  the  operation.  He  was  discharged  from  the 
asylum  on  June  2Sth,  and  is  now  (September  i6th,  1S80)  at  his  regular 
work  as  a  wood-carver,  earning  a  living  for  his  wife  and  family. 

The  operation  was  undertaken  with  the  hope  of  removing  some 
source  of  irritation  to  the  brain  which  might  be  found  in  the  skull  or 
dura  mater  beneath  the  scar.  The  history  of  the  case,  and  the  sym- 
ptoms, although  they  were  more  general  than  local,  pointed  to  the 
lesion  as  the  cause  of  his  lunacy ;  and,  although  no  source  of  irritation 
was  discovered,  the  patient  recovered  rapidly  both  his  bodily  and 
mental  powers  after  the  oi^eration  of  trephining.  The  reason  for  this 
relief  to  the  brain  is  not  easy  to  explain ;  but  the  facts  recorded  may  be 
of  some  interest. 


Barnsley. — Notwithstanding  aft  epidemic  of  scarlet  fever,  which 
caused  46  deaths  during  1S79,  and  is  still  continuing,  the  public  health 
of  Barnsley  is  reported  by  Dr.  Sadler  to  have  been  decidedly  better 
than  the  average.  During  the  year,  641  deaths  occurred  in  the  borough, 
which  gives  a  death-rate  of  21.79  ""  '''<^  estimated  pojnilatinn.  The 
birth-rate  for  the  same  period  was  nearly  41  per  1,000.  Thirty  per 
cent,  of  the  de.iths  were  those  of  infants,  which,  though  less  than  the 
average  for  Barnsley,  is  still  unduly  high.  The  same  remark  apjilies  to 
the  death-rate  amongst  children  under  five  years.  The  seven  principal 
zymotic  diseases  caused  81  of  the  deaths,  or  45  fewer  than  in  1S78. 
The  main  cause  of  this  diminished  mortality  was  the  absence  of  fat.ll 
summer  diarrho-a,  in  consequence  of  the  low  temperature.  The  deaths 
from  diseases  of  the  lungs  were  140  in  number,  or  rather  more  than 
one-fifth  of  the  whole  ;  whilst  90  were  registered  from  consumption. 
.\  good  deal  of  sanitary  improvement  has  been  carried  out,  especially 
in  the  ventilation  of  the  sewers,  the  necessity  of  which  Dr.  .Sadler 
urges  at  some  length  and  with  much  skill. 
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CLINICAL   SOCIETY    OF   LONDON. 

Friday,  October  8th,  iSSo. 

E.   Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Mutilation  by  a  Hear. — Notes  of  this  case  were  read  by  Surgeon- 
Major  CURRAN. 

Locomotor  Ata.xy. — Dr.  Cowers  brought  forward  a  series  of  five  cases 
of  locomotor  ataxy  in  members  of  the  same  family,  three  of  whom  were 
exhibited.  The  father  was  healthy,  but  his  brother  and  two  half- 
cousins  were  insane.  The  mother  h.id  suffered  in  early  life  from  chorea. 
The  family  consisted  of  nine  children:  i.  A  son,  aged  39,  with  well- 
marked  ataxy,  which  commenced  at  19.  He  was  just  able  to  walk 
with  crutches ;  there  was  inco-ordination  in  the  arms,  and  affection  of 
articulation.  Sensation  to  touch  was  normal;  that  to  pain  was  in- 
creased. The  knee-jerk  was  lost.  2.  A  girl,  who  died  of  fever,  aged 
10.  5.  A  son,  aged  35,  perfectly  well.  4.  A  son,  aged  33,  also  un- 
affected. 5.  A  girl,  aged  29,  in  whom  the  affection  commenced  at  iS. 
She  could  now  scarcely  stand.  There  was  weakness  as  well  as  ataxy 
in  the  legs,  and  inco-ordination  in  the  arms.  Speech  was  affected. 
.Sensation  was  normal.  The  knee-jerk  was  lost.  7.  A  son,  aged  23, 
considerably  affected.  The  disease  commenced  at  19.  He  was  now 
scarcely  able  to  walk.  There  was  ataxy  of  both  arms  and  legs,  dimi- 
nished sensation,  absence  of  the  knee-jerk,  and  affection  of  articulation. 
S.  A  son,  aged  22,  who  was  said  to  be  healthy,  but  was  found,  on 
examination,  to  be  distinctly  affected.  Articulation  was  confluent; 
there  was  inability  to  stand  with  eyes  shut;  absence  of  knee-jerk,  and 
distinct  impairment  of  sensation  to  touch.  The  arms  were  at  present 
unaffected.  9.  A  son,  aged  19,  atVected  in  rather  greater  degree  than 
the  last  with  slight  unsteadiness  of  gait,  inability  to  stand  with  the  eyes 
shut,  distinct  impairment  of  sensation  to  touch,  absent  knee-jerk,  un- 
steadiness in  writing,  and  confluent  articulation.  The  state  of  sexual 
power  was  doubtful,  the  patients  being  all  single.  .  Thus,  of  eight 
members  of  the  family  who  had  reachetl  adult  life,  five  were  atf'ected, 
the  daughter,  and  four  of  the  seven  sons.  The  symptoms,  allowing  for 
variation  in  degree,  were  nearly  alike  in  all,  the  chief  difference  being 
the  marked  impairment  of  tactile  sensation  in  the  two  youngest;  while, 
in  the  others,  although  the  stage  of  the  disease  was  more  advanced, 
sensation  was  normal,  except  that  in  one  there  was  hyperalgesia.  The 
only  cause  discoverable  was  the  neuropathic  heredity.  This  form  of 
ataxy  was  first  described,  as  a  distinct  variety,  by  Friedreich,  who 
recorded  two  groups  of  cases.  A  few  other  instances  had  been  recorded 
by  Carre  and  others.  Two  sisters,  evidently  suffering  from  the  same 
affection,  were  shown  by  Dr.  A.  Carpenter  to  the  Aledical  Society  of 
London  in  1S72,  under  the  title  of  Cases  of  Muscular  Anaesthesia,  and 
in  that  family  a  brother  had  since  become  affected.  The  cases  now 
described  resembled  Friedreich's  in  the  early  date  at  which  they  com- 
menced, the  affection  of  the  arms,  and  the  interference  with  speech. 
They  differed  from  Friedreich's  in  the  number  of  males  affected,  in  the 
absence  of  nystagmus,  and  in  the  affection  of  sensation  in  both  cases. 
In  none  had  there  been  pains  in  the  limbs,  nor  was  there  any  affection 
of  the  iris  or  of  the  optic  nerve.  The  pathological  changes  found  in 
two  of  Friedreich's  cases  showed  that  the  disease  was  similar  in  its  seat 
and  nature  to  ordinary  ataxy. — Dr.  Althaus  said  such  cases  of  ataxy 
were  less  rare  than  was  usually  imagined.  He  had  seen  instances 
where  more  than  one  member  of  a  family  was  affected,  and  Carre  had 
mentioned  histories  of  the  disease  transmitted  from  generation  to  gene- 
ration. Absence  of  pain  was  a  prominent  feature  of  the  disease,  but 
occasionally  sharp  shooting  pains  were  a  distressing  symptom.  He 
thought  those  members  of  the  family  described  by  Dr.  Gowers  who 
were  unaftected  at  present,  might  possibly  be  so  at  a  distant  time. 
Treatment  had,  up  to  the  present,  been  of  little  service  towards  curing 
such  cases. — The  President  suggested  that  the  freedom  from  pain, 
the  early  occurrence  of  symptoms,  etc.,  might  serve  to  distinguish 
different  kinds  of  ataxy. — Dr.  Cowers  replied  that  ataxy  from  inherited 
taint  was  a  very  rare  disease,  and  he  was  convinced  that  75  per  cent. 
of  the  cases  were  of  syphilitic  origin.  The  proportion,  moreover,  was 
as  high,  or  even  higher,  in  the  well-to-do  classes  of  society.  He  did 
not  think  the  other  members  of  the  family  he  brought  under  notice 
would  be  affected  with  the  disease,  it  being  a  feature  of  it  that  it  was 
but  rarely  developed  after  the  twenty-fifth  year. 

Case  of  Eyeball  Tension. — Mr.  SrENCER  Watson  read  notes  of  this 
case.  Elizabeth  M.  B.,  widow,  a  dressmaker,  aged  46,  was  operated 
on  by  sclerotomy  for  eyeball  tension  in  1S76.  After  the  lapse  of  four 
years  and  a  half,  the  eye  remained  free  from  excess  of  tension ;  and  its 
fellow  eye,  though  occasionally  visited  by  chromopsia,  remained  useful. 


The  eye  operated  on  had  a  staphyloma  as  the  result  of  the  sclerotomy, 

but  this  caused  no  inconvenience,  and  seemed  beneficial,  as  affording  a 
means  of  filtration  from  the  anterior  to  the  surface  of  the  eye.  The 
sight  continued  good  up  to  the  present  date. — Mr.  Heath  inquired 
what  advantage  the  operation  described  possessed  over  iridectonty. 
He  had  a  patient  under  his  care  who,  two  years  ago,  had  iridectomy 
performed  by  Mr.  Critchett,  and  his  present  condition  was  in  every 
way  satisfactory. — .Mr.  Watso.v  explained  that  sclerotomy  possessed 
advantages  in  being  a  simpler  operation,  more  easily  borne  by  the 
patient.  The  incision  in  each  case  was  similar;  but,  in  sclerotomy,  a 
thin  narrow  knife  replaced  that  employed  in  iridectomy.  Moreover, 
no  portion  of  the  iris  was  removed  in  the  former  operation.  In  severe 
glaucoma,  he  thought  iridectomy  advisable.  The  intra-ocular  haemor- 
rhage, frequent  in  iridectomy,  rarely  followed  sclerotomy,  the  tension 
being  gradually  relieved  by  the  slow  draining  away  of  the  aqueous 
fluid. 

Elephantiasis  of  the  Leg  treated  by  Elastic  Bandaging. — Dr.  Stephen 
M.ACKENZIE  read  notes  of  this  case.  The  patient,  a  male,  aged  33,  a 
native  of  Rosscar,  county  Fermanagh,  Ireland,  had  never  been  out  of 
Ireland  till  he  came  to  England  for  treatment.  He  had  worked  always 
as  a  farm-labourer,  and  was  healthy  until  his  present  disease.  He 
never  had  syphilis,  nor  eaten  largely  of  fish.  His  home  was  about  nine 
miles  from  the  coast.  Ten  years  ago,  he  had  an  injury  to  his  leg,  which 
was  much  bruised  and  swollen.  About  three  years  after  the  accident, 
the  leg,  was  noticed  to  be  larger  than  its  fellow;  and,  from  that  time  to 
his  coming  under  observation,  the  limb  continued  to  enlarge.  About 
four  times  a  year,  with  a  certain  degree  of  regularity,  the  leg  had  become 
acutely  worse.  Preceded  for  a  few  days  by  nausea,  headache,  and 
shivering,  the  leg  had  become  sore  and  painful,  feeling  extremely  hot, 
looking  red,  and  steaming.  After  lasting  in  this  siate  for  about  a 
week,  the  surface  of  the  leg  began  to  discharge  a  fluid,  clear,  but  of 
offensive  smell.  When  the  fluid  escaped,  he  gained  ease ;  the  heat  left 
the  leg,  the  nausea  and  constitutional  disturbance  subsided,  and  he 
returned  to  his  usual  condition ;  the  limb,  however,  remaining  of  greater 
size  than  before  the  attack.  The  limb,  when  the  patient  was  admitted 
into  the  London  Hospital  in  September  1S79,  was  enormously  swollen, 
presenting  several  large  lobulated  masses  of  oedematous  tissue,  whilst 
the  surface  of  the  limb  was  covered  by  abrasions  of  the  cuticle  and 
papillary  elevations.  ■  The  right  leg  and  scrotum  were  normal  in  all 
respects.  There  were  no  enlarged  glands.  No  changes  in  the  blood 
or  urine  were  observed.  He  was  confined  to  bed  simply  for  the  first 
month,  with  slight  transient  subsidence  of  the  swelling.  At  the  end  of 
that  time,  Martin's  bandages  were  firmly  applied  to  the  leg,  from  the 
toes  right  up  the  thigh.  He  was  kept  in  bed,  with  the  exception  of 
being  allowed  to  go  into  the  garden  for  one  hour  a-day.  The  diminu- 
tion in  the  size  of  the  limb  from  the  time  the  rubber  bandages  were 
applied  was  almost  uninterrupted  and  very  remarkable.  All  the  lobula- 
tions subsided,  the  papillary  elevations  disappeared.  A  good  deal  of 
fluid  exuded  from  the  cuticular  abrasions,  and  the  decrease  in  the  limb 
appeared  to  be  proportionate  to  the  fluid  discharged.  As  the  swelling 
subsided,  what  appeared  to  be  dilated  lymphatic  vessels  could  be  felt. 
The  patient  had  no  inconvenience  from  the  treatment.  During  it,  he 
had  one  paroxysmal  attack,  lasting  a  few  days,  in  which  his  tempera- 
ture rose  to  103°,  and  the  limb  became  hotter  than  its  fellow.  Whilst 
the  case  probably  differed  in  its  origin  from  the  tropical  ones,  and  in 
the  absence  of  filaria  in  the  blood,  the  disease  reached  almost  as  high 
a  grade  as  the  elephant-leg  of  Barbadoes  or  India.  The  case  was 
brought  forward  to  show  the  good  effects  of  elastic  bandaging.  There 
was  no  novelty  in  bandaging  a  limb  in  this  condition,  for  this  treatment 
was  generally  adopted  alone  or  combined  with  other  treatment  in  this 
disease ;  but  there  were  not,  to  the  author's  knowledge,  any  published 
cases  in  which  Martin's  bandages  have  been  used  for  this  purpose.  The 
bandages  allowed  of  eonsiderable  equable  pressure,  which  was  kept  up 
as  the  limb  receded;  they  were  readily  applied,  and  could  he  washed 
every  day.  The  results  in  this  case  could  scarcely  have  been  exceeded 
by  any  other  treatment,  whilst  that  employed  was  wholly  destitute  of 
the  dangers  attendant  on  ligature  of  the  femoral  artery.  It  was  found 
that  the  swelling  recurred  when  the  bandages  were  removed,  so  that 
it  was  probable  that  the  bandages  would  have  to  be  worn  perma- 
nently. 

Dr.  Crocker  said  bandaging  had  afforded  much  relief  in  a  very 
similar  case  under  his  care  early  in  the  present  year. — Mr.  Norton 
drew  the  attention  of  the  Society  to  a  case  of  elephantiasis  he  had 
exhibited  at  its  first  meeting,  and  which,  treated  by  iodide  of  potassium 
and  bandaging,  was  cured  in  ten  months.  Two  years  afterwards,  there 
had  been  no  relapse,  but  the  patient  continued  to  wear  the  bandage. — 
Mr.  GoLDiNG  Bird  described  a  case  of  ulceration  of  the  leg  resulting 
in  elephantiasis,  which  he  had  cured  by  the  aid  of  bandaging.  Potas- 
sium iodide  had  also  been  administered.     Relapse   occurring,  re-em- 
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ployment  of  the  bandage  was  found  to  complete  the  cure. — Mr.  Ernest 
Hart  thought  such  cases  were  rarely  or  never  cured.  A  Philadelphian 
surgeon,  however,  had  obtained  good  results  by  nerve-stretching  as  a 
means  of  improvement. — Dr.  Dowse  related  the  history  of  a  patient,  a 
surgeon,  who,  in  the  course  of  his  professional  work,  acquired  syphilis, 
and  eventually  his  leg  presented  the  appearance  of  elephantiasis. 
Potassium  iodide  and  bandaging  failing  to  produce  any  improvement, 
he  resorted  to  galvanism,  and,  under  this  agent,  the  limb  had  become 
almost  well  at  the  present  time. — Dr.  Mackenzie  replying,  said  there 
was  no  history  of  the  disease  being  hereditary  in  the  case  he  had  de- 
scribed, injury  having  been  its  originating  cause.  In  this  country  and  in 
Ireland,  whence  the  patient  came,  the  disease  was  a  rare  one. 

Case  of  Traumatic  Epilepsy  treated  Iry  Trephining. — Dr.  DAVID  B. 
Lees  and  Mr.  E.  Bellamy  furnished  notes  of  the  case.     Stephen  C, 
when  seven  years  old,   received  a  blow  on  the  head  from  a  poker. 
There  was  no  breach  of  surface  ;  but  the  mother  found  a  swelling  over 
the  right  parietal  region.     'When  this  subsided,  no  scar  or  depression 
of  bone  remained.     The  next  day,  he  complained  of  headache :   and 
this  symptom  persisted  more  or  less  until  after  the  operation  of  tre- 
phining.    About  twelve  months  after  the  accident,  he  began  to  have 
fits ;  these  occurred  at  first  about  once  a  day,  but  afterwards  more  fre- 
quently.    He  attended  for  several  years  as  an  out-patient  at  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Street,  but  without  obtsining 
relief.    On  the  contrary,  the  fits  became  more  frequent.    It  was  noticed 
that  they  occurred  in  groups,  a  period  of  very  frequent  fits  being  fol- 
lowed  by  an   interval  in  which  he  had  only  about  one  a  day.     The 
periods  of  exacerbation  lasted  about  three  weeks;  the  intervals  of  com- 
parative quiet  about  as  many  months.   Four,  if  not  five,  of  these  alterna- 
tions occurred  during  the  fifteen  months  preceding  the  operation.   When 
thefits  were  frequent,  impairment  of  grasp  in  the  left  hand  was  always 
noticed,  and  he  sometimes  complained  of  pain  all  Aovm  the  left  arm. 
At  such  times,  also,  the  tongue  became  thickly  furred,  and  his  speech 
(never  very  clear,   apparently  from  labial  paresis)  became  decidedly 
more  indistinct.     In  April   1S79  (nearly  seven  years  after  the  injury) 
came  a  period  of  four  weeks  in  which  the  fits  were  more  numerous  than 
ever  before,  averaging  from  twenty  to  thirty  daily.     In  the  interval  be- 
tween them,  he  was  apparently  unconscious.     When  this  period  passed 
away.  Dr.  Ferrier  was  requested  to  see  the  boy  in  consultation,  with 
special  reference  to  the  ad\'isability  of  trephining.     He  found  tender- 
ness on  pressure  over  the  right  parietal  region,  with  loss  of  grasp  in  the 
left  hand,  and  the  labial  symptoms  already  mentioned.     He  advised 
that  trephining  should  be  practised;  and  that  the  part  of  the  skull 
selected  should  correspond  to  a  spot  rather  low  down  in  the  fissure  of 
Rolando,  as  the  centres  involved  seemed  to  be  those  of  the  arm  and 
lip,  and  not  of  the  leg.     The  boy  was  admitted  into  Charing  Cross 
Hospital,  under  the  care  of  Mr.  Bellamy.     On  the  dav  of  his  admis- 
sion, he  slipped  on  the  waxed  floor  of  his  ward  and  fell,  striking  his 
left  knee  against  the  ground.     He  said  nothing  of  this  to  anyone  but 
his  mother;  but  she  afterwards  related  that  he  had  told  her  he  had  had 
a  bad  fall.     One  June  14th,  1S79,  two  days  after  his  admission,  Mr. 
Bellamy   trephined,    with   antiseptic    precautions.      The    "  ligne   Ro- 
jandique"  had  been  previously  marked  out  on  the  shaven  scalp,  accord- 
ing to  the  directions  of  M.  Fort.     The  spot  chosen  for  operation  was 
about   the  centre  of  this  line,  and  was  a  little  lower  down  than  the 
point  indicated  by  the  mother  as  the  site  of  the  original  injury.     The 
piece  of  bone  removed  was  apparently  quite  normal.     It  was  thought 
uiat  the  dura  mater  bulged  up  into  the  opening  made  by  the  trephine. 
For  eight  days  after  the  operation,  the  boy  progressed  very  satisfac- 
torily.    The  temperature  gradually  came  down  to  normal ;  the  head- 
ache vanished;  and  the  wound  healed  uninterrtiptedly,  and  mainly  by 
first  intention.     Twenty-four  hours  after  the  operation,  the  fits  ceased, 
and  did  not  recur  for  eight  weeks.     Before  the  operation,  he  had  not 
for  upwards  of  three  years  passed  a  fortnight  free  from  fits.    On  the  ninth 
day  after  the  operation,  however,  the  temperature  began  to  rise  gradually, 
and  m  four  days  reached  104°.     There  were  no  rigors.     The  boy  com- 
plained of  pain  and  tenderness  in  the  left  hip,  thigh,  and  knee.     These 
symptoms  combined  with  a  temperature  of  99°- 100°  during  the  month 
of  July;  and,  it  becoming  evident  towards  the  close  of  the  month  that 
the  head  of  the  femur  was  dislocated,  Mr.  Bellamy  excised  the  head  of 
that  bone  on  August  2nd.     The  pain,  tenderness,  and  rise  of  tempera- 
ture still  continued;  abscesses  formed  low  down  in  the  thigh,  and  in- 
vaded the  knee-joint.     On  October  9th,  it  was  found  necessary  to  am- 
putate at  the  hip-joint,  which  was  done  with  antiseptic  precautions. 
1  he  boy  rapidly  recovered  from  this  operation,  and  gained  fiesh.    Eight 
weeks  after  the  trephining,  the  fits  recurred.     In  seventeen  days  he  had 
iwcnty-six  fits.     If  this  period  represented  the  expected   crisis  about 
inrec  months  after  the  last  severe  crisis  in  April,  it  was  unquestionably 
much  reduced  in  severity.     Six  weeks  of  freedom  from  fits  followed; 
«dey  then  recurred,  but  with  much  less  severity.     During  the  sixteen 


months  that  had  elapsed  since  the  operation,  he  had  passed  to  the 
authors'  knowledge  thirty-seven,  and  they  believe  upwards  of  forty, 
weeks  entirely  free  from  fits.  Four  convulsive  periods  had  occurred ; 
but  the  frequency  of  fits  in  these  had  never  averaged  more  than  two  or 
three  daily,  and  he  had  never  been  confined  to  bed  on  account  of  them. 
The  authors  suggested  the  following  points  as  worthy  of  discussion. 
I.  The  advisability  of  the  use  of  the  trephine  in  traumatic  epilepsy. 
They  referred  to  a  paper  by  Dr.  Echererria  of  New  York,  published  in 
the  Archiz:es  de  Medccine  for  November  and  December  1S7S,  in  which 
no  fewer  than  145  cases  were  cited  of  traumatic  epilepsy  treated  by 
trephining.  The  results  in  these  145  cases  were:  cure,  64  per  cent.; 
improvement,  I2j^  per  cent.;  no  change,  3J<  per  cent.;  made  worse,  i 
per  cent.;  death,  19  per  cent.  Dr.  Echererria  maintained  that  the 
operation  was  by  no  means  dangerous  in  itself,  pro\'ided  that  no  infiam- 
matorj'  symptoms  were  present  at  the  time.  He  referred  to  cases  of 
many  years  ago,  when  it  was  performed  more  than  twenty  times  on  the 
same  patient.  2.  The  question  of  the  cause  of  the  relief  obtained  in 
this  case  by  the  removal  of  a  piece  of  apparently  healthy  bone.  The 
successful  case  brought  before  the  Royal  Medical  and  Chirurgical  Society 
last  winter  by  Mr.  West  of  Birmingham  was  adduced  to  show  that  the 
cause  must  be  the  relief  of  pressure  generally,  and  not  any  special 
effect  on  the  motor  centres ;  for  in  Mr.  West's  case  the  lesion  and  the 
seat  of  operation  were  in  the  frontal  region.  3.  The  authors  wished  to 
inquire  whether  the  periodicity,  which  formed  such  a  marked  feature  in 
the  convulsions  in  this  boy,  was  usually  found  in  cases  of  epilepsy  due 
to  irritation  of  the  brain-cortex.  Reference  was  made  to  two  cases 
observed  at  the  Hospital  for  Sick  Children,  both  probably  due  to 
lesion  of  the  cortex,  in  which  similar  phenomena  were  observed,  4. 
They  submitted  to  the  surgical  judgment  of  the  Society  the  question  of 
the  causation  of  the  osteomyelitis  of  the  femur  which  followed  the 
trephining.  They  argued,  from  the  antiseptic  operation,  from  the 
rapid  healing,  from  the  boy's  satisfactory  progress  for  eight  days,  from 
the  gradual  rise  of  temperature,  from  the  absence  of  rigors,  and  from 
the  exclusive  affection  of  the  left  hip-joint  and  femur,  that  the  cause 
could  not  have  been  pyjemic  in  nature. 

Dr.  Cowers  likened  the  effect  of  the  operation  to  that  produced  by 
the  introduction  of  the  ordinary  seton. — Dr.  Broadbent  thought  the 
result  of  the  operation  favourable  on  the  whole.  Mr.  Heath  of  Man- 
chester had  shown  him  a  somewhat  similar  case. 

TREATMENT  OF  BRAIN-AFFECTION  IN  TYPHOID 
FEVER  BY  COUNTER-IRRITATION. 
Ix  1S72,  I  had  a  fatal  case  of  typhoid  fever,  the  immediate  cause  of 
death  being  diarrhrea.  Astringents  and  opiates  were  given,  as  recom- 
mended by  a  well-known  physician  in  his  work  on  Medicine ;  and  the 
failure  of  the  remedy  impressed  me  strongly  with  the  necessity  for  fur- 
ther study  of  the  nature  and  progressof  the  disease,  and  an  altered  method 
of  treatment.  My  reflections  led  me  to  place  confidence  in  the  adop- 
tion of  the  principle  of  elimination,  as  recommended  by  Dr.  G.  Johnson 
for  the  treatment  of  cholera.  Since  then,  I  have  invariably  used 
emetics  and  calomel  purgatives,  when  called  to  the  cases,  within  a  few 
days  of  the  appearance  of  the  disease,  and,  from  that  time  to  the  present, 
I  have  never  had  cause  to  regret  it,  but,  on  the  contrary,  have  obtained 
some  marked  relief  and  comfort  to  the  patient  at  once  :  .and  this,  I 
think,  has  told  favourably  on  the  termination  of  the  case.  The  rationale 
of  this  treatment  appears  to  be,  that  there  is  thrown  off  from  the  sys- 
tem, at  the  commencement  of  the  attack,  a  portion  of  the  virus  of  the 
disease,  and,  as  a  natural  consequence,  when  complications  do  arise 
afterwards,  they  are  not  so  severe  as  they  otherwise  would  be.  But, 
notwithstanding  these  means  have  been  employed,  the  epigastrium  (the 
chief  habitat  of  the  disease  for  some  days  after  the  invasion  of  the  sys- 
tem) not  unfrequently  becomes  the  seat  of  considerable  pain,  manifested 
either  with  or  without  pressure,  and,  if  not  promjitly  relieved,  delirium 
more  or  less  violent  sets  in  ;  and,  regarding  this  brain-disturbance  as 
the  effect  of  the  previous  inflammatory  action  of  the  epigastrium,  I  treat, 
not  the  he.id,  but  the  epigastrium,  in  such  cases  by  counterirritation, 
and,  when  the  blister  rises,  I  find  delirium  has  usually  begun  to  sub- 
side, and  soon  disappears.  A  second  blister  may  be  required,  but  only 
occasionally.  I  have  also  thought  that  early  relief  of  intlammatory  mis- 
chief at  the  epigastrium  appears  to  diminish  the  liability  to  any  similar 
attack  in  the  lower  part  of  the  intestinal  canal.  Here,  again,  when  it 
does  occur,  the  best  results  may  be  expected  from  the  prompt  applica- 
tion of  a  blister  or  blisters.  The  counterirritation  seems  to  exercise  the 
most  powerful  effect  in  arresting  abdomi11.1l  or  thoracic  mischief  in 
typhoid.  Of  course,  I  do  not  exclude  other  means,  but  simply  regard 
counterirritation  as  indispensable;  and  I  may  add  that,  when  indicated, 
the  greatest  promptitude  in  applying  it  is  desirable.  Death  from  typhoid 
fever  has  been  a  very  rare  occurrence  since  this  treatment  was  adopted. 
C.  P.  Atkinson,  M.R.C.S.,  Poatefract. 
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REVIEWS  AND  NOTICES. 


A  "System"  of   Skin-diseases    (System    dcr  Haul  Krankhcilen). 

By  Dr.  Heinrich  AuspiTZ.  Wien:  Braumueller.  1881. 
A  DISTINGUISHING  fe.-iture  of  works  on  diseases  of  the  skin  is  the 
constantly  renewed  attempt  to  improve  the  classification  of  those  dis- 
eases; and  most  authors  in  this  department  of  medicine  have  endea- 
voured to  establish  a  new  system,  which  is  supposed  to  have  advantages 
over  all  those  previously  propounded.  To  such  an  extent  has  this  been 
the  case,  that  readers  who  do  not  follow  minutely  the  rapid  changes 
which  dermatologists  eftect  in  systems  and  classifications,  have  diffi- 
culty in  giving  fair  consideration  to  every  new  scheme  which  is  pro- 
pounded. The  constant  succession  of  new  names  and  of  new  meanings 
to  old  names  conduces  but  too  often  to  bewilderment  rather  than  to 
clear  thinking.  An  author  of  a  work  devoted  to  the  exposition  of  a 
system  of  skin-diseases  who  can  overcome  this  prejudice,  must  either 
have  a  name  that  carries  much  weight,  or  produce  a  book  which  the 
well-instructed  student  of  dermatology  cannot  afford  to  overlook.  This 
book  by  Professor  Auspitz  commands  attention  on  both  these  grounds. 
Whatever  comes  from  the  pen  of  this  talented  dermatologist  is  calcu- 
lated to  arrest  attention,  and  this  new  work  is  worthy  of  his  reputation. 

As  medicine  is  a  progressive  science,  and  as  dermatologists  are 
making  rapid  strides,  both  in  setting  themselves  free  from  superstitious 
errors,  and  in  acquiring  solid  knowledge,  there  can  be  no  easier  task 
than  in  applying  destructive  criticism  to  all  the  "systems"  that  have 
been  published.  Professor  Auspiti's  criticisms,  which  largely  consist 
in  contrasting  the  views  that  underlie  Hebra's  classification  with  the 
data  of  modern  pathology,  are  mostly  unanswerable.  There  was  a 
well  furnished  armoury  ready  to  his  hand,  and  he  has  wielded  the  tools 
with  which  he  was  provided  with  an  able  hand. 

But  so  little  finality  is  there  in  all  this  criticism,  and  in  new  systems, 
that  it  wovdd  not  be  difficult  to  point  out  details  of  Professor  Auspitz's 
"system"  which  are  inconsistent  with  the  latest  researches — researches 
that  must  be  dated  subsequent  to  the  composition  of  his  book.  What  is 
really  of  permanent  value  in  the  work  is  not  so  much  the  classification 
of  skin-diseases  as  the  exposition  of  pathological  knowledge,  and 
numerous  valuable  contributions  to  dermatology  with  which  the  prin- 
ciples of  his  systems  are  supported. 

Professor  Auspitz  divides  skin-diseases  into  the  following  nine  classes. 

1.  Simple  inflammations  of  theskin  variously  produced  {e.g.,  eczema, 
scabies,  and  acne  are  in  this  class). 

2.  Angio-neurotic  Dermatoses — dermatoses  characterised  by  exten- 
sive disturbance  of  the  vascular  tone,  with  more  or  less  inflammatory 
congestion  on  the  surface  of  the  skin  {e.g..  measles,  small-pox,  medi- 
cinal rashes,  erythema  multiforme,  are  in  this  class). 

3.  Neurotic  Dermatoses — dermatoses  caused  by  disease  of  nerves  of 
sensation,  and  perhaps  trophic  nerves  {e.g.,  herpes  zoster,  decubitus 
acutus,  are  in  this  class). 

4.  Dermatoses  caused  by  passive  congestion  {e.g.,  cyanosis,  elephanti- 
asis arabum,  and  scleroderma  are  in  this  class). 

5.  Hsemorrhagic  Dermatoses  {e.g. ,  purpura  and  scurvy  are  in  this  class). 

6.  Idioneuroses  of  the  skin — functional  anomalies  of  the  cutaneous 
nerves,  without  trophic  ch.anges  in  the  skin.  (This  class  contains, 
amongst  others,  neuralgia,  pruritus,  and  prurigo.) 

7.  Epidermidoses — anomalous  growths  of  the  epidermis  and  its 
appendages  (containing,  e.g.,  psoriasis,  alopecia  areata,  hyperidrosis, 
carcinoma,  and  pemphigus). 

8.  Chorioblasts — anomalous  growths  of  the  corium  and  of  the  sub- 
cutaneous connective  tissue  (containing,  e.g.,  lupus,  syphiloderma, 
lipoma,  and  stria;  atrophica!  cutis). 

9.  Dermato-mycoses — containing  the  skin-diseases  produced  by  the 
vegetable  parasites. 

This  short  sketch  will  suffice  to  show  that  Professor  Auspitz's  classi- 
fication is  based  on  a  different  principle  from  those  with  which  books 
on  dermatology  have  made  us  familiar,  and  will  partially  indicate  its 
chief  features.  The  interest  of  the  book  lies  in  the  exhaustive  criticisms 
and  acute  speculations  by  which  the  classification  is  sought  to  be  justi- 
fied. Many  of  the  views  thus  expounded  are  as  valuable  as  they  are 
original.  In  illustration  of  this  remark,  take  the  following  definition 
of  pemphigus.  "Pemphigus",  remarks  the  author,  "is  disease  of  the 
epidermis,   characterised   by  a  mechanical   dissociation  of   its  deeper 

layers  in  the  form  of  bulla:,  without  much   inflammatory  reaction 

This  anomalous  change  in  the  vitality  of  the  epidermis  may  be  asso- 
ciated with  other  asthenic  disease,  or  may  occur  without  being  accom- 
panied by  any  other  apparent  morbid  condition." 

The  value  of  the  book,  which  will  become  a  work  of  reference,  would 
have  been  much  increased  by  a  copious  index. 


NOTES  ON  BOOKS. 


Archives  de  Biologie  puhliees  par  Edouard  \'AN  Beneden,  Pro- 
fesseur  a  I'Universite  de  Liege,  et  C.  Van  Bambeke,  Professeur  a  I'Uni- 
versite  de  Gand. — These  Archives  of  Biology  are  published  by  the  two 
distinguished  professors  of  the  Universities  of  Liege  and  Gand,  on  the 
lines  of  the  Quarterly  /ouriial  of  lilieroseopical  Science  and  Schulz's 
Arc/iiv,  but  including  a  wider  range  of  natural  history  subjects.  The 
Archives  have  reached  now  their  third  number :  the  current  number 
contains  an  interesting  article  on  the  nucleus  of  vegetable-cells,  in  which 
it  is  shown  that  division  of  the  nuclei  may  occur  independently 
of  the  division  of  the  cells ;  and  other  articles  of  value  on  the  albu- 
minoids of  the  serum  of  the  blood,  etc.  The  illustrations  are  admir- 
able, and  the  publication  one  of  great  value  to  biologists. 

Professional  Book-keeping:  a  Treatise  for  Non-Traders.  By  Wil- 
liam John  Gordon.  London :  Wyman  and  Sons,  Great  Queen 
Street,  Lincoln's  Inn  Fields. — This  little  volume,  one  of  Wyman's  use- 
ful technical  series,  contains  a  scheme  of  accounts  which  has  been 
designed  by  Mr.  Gordon  to  meet  the  special  requirements  of  medical 
and  other  professional  persons,  in  whose  case  gross  profits  are  represented 
by  receipts  for  services  rendered.  It  difters  in  many  particulars  from  ordi- 
nary methods  of  mercantile  book-keeping,  but  includes  all  the  details 
which  a  professional  man  who  has  to  keep  accounts  need  generally 
know  about  book-keeping.  Most  of  a  medical  man's  transactions  are 
cash  transactions.  The  first  record  he  requires  to  keep  is  a  memorandum 
of  the  amounts  he  receives,  and  the  sums  he  pays  away ;  in  other  words, 
a  cash  account.  Mr.  Gordon  especially  recommends  that  all  payments 
should  be  made  by  cheque,  and  made  payable  to  order,  for  every  pay- 
ment there  is  then  a  voucher,  and  when  the  paid  cheques  are  returned 
from  the  banker,  they  should  be  fastened  on  to  their  proper  counterfoil 
in  the  cheque-book.  The  perfect  cheque  and  counterfoil  is  then  a  valid 
document.  All  receipts  should,  on  this  system,  also  be  paid  through 
the  bank  as  they  are  received,  and  then  the  "received"  side  of  the  cash- 
book  equals  the  "received"  side  of  the  pass-book,  and  the  "paid" 
side  of  the  pass-book  corresponds  with  the  "paid"  side  of  the  cash- 
book.  The  totals  will  agree,  the  balance  will  agree,  and  the  checking 
of  the  account  is  practically  worked  by  the  banking  staff.  A  good  deal 
of  what  is  contained  in  this  handbook  is  more  useful  to  solicitors  than 
to  medical  men,  solicitors  requiring  to  keep  somewhat  more  compli- 
cated accounts  than  doctors ;  but  every  medical  man  who  means  to 
keep  accounts  will  find  it  useful  to  devise  a  thorough  system  of  book- 
keeping, and  he  has  here  the  key  to  one  which  is  undoubtedly  efficient, 
if  he  carry  it  out  in  its  details. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


ALLEN    AND    HANBURV'S     FARINACEOUS    FOODS    FOR 

INFANTS  AND  INVALIDS. 
This  is  a  new  form  of  malted  farinaceous  food,  based  on  the  principles 
and  formula  originally  introduced  by  Liebig,  but  improved  by  the  aid 
of  the  recent  knowledge  of  the  methods  of  technically  applyirig  the 
process  of  malting.  We  have  taken  some  trouble  to  have  this  food 
carefully  tested  by  skilled  persons,  and,  for  this  purpose,  have  secured 
the  assistance  of  Dr.  Horatio  Donkin  and  Dr.  Warner,  who  have  both 
employed  the  food  in  private  and  in  hospital  practice;  and  we  have 
also  suggested  trials,  which  have  been  carried  out  at  creches.  The 
result  of  Dr.  Warner's  trials  among  his  out-patients  at  the  East  London 
Hospital  for  Children  was  decidedly  satisfactory.  Delicate  children 
have,  in  many  instances,  improved  under  its  use;  infants  who  have 
thriven  under  its  use  fell  off  when  it  was  discontinued,  and  it  was 
generally  liked  by  the  children  to  whom  it  was  given.  In  the  same 
way.  Dr.  Donkin  was  able  to  report  very  favourably  of  its  influence 
upon  the  health,  nutrition,  and  digestion  of  the  children  to  whom  it 
was  administered  in  his  hospital  practice.  In  two  large  creches,  the 
food  has  been  found  very  successful ;  in  more  than  one  instance  the 
children  who  had  been  subject  to  sickness  being  freed  from  it  by  the  use 
of  Messrs.  Allen  and  Hanbury's  food.  The  food  may  be  prepared  either 
for  infants  or  invalids,  according  to  the  directions  given ;  and  we  have 
no  doubt  whatever  that  this  malted  farinaceous  food  will  be  found 
very  effective,  digestible,  nutritious,  and  palatable,  wherever  it  be 
tried. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1880. 
Subscriptions  to  the  Association  for  iSSo  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

JTlje  iBrttist)  iftetiuaJ  Journal. 

S.\TURDAY,  OCTOBER  i6rH,    iSSo. 


GUY'S  HOSPITAL. 
The  chronic  quarrel  at  Guy's  Hospital  has  at  length  reached  a  stage 
which,  in  whatever  other  aspect  it  may  be  regarded,  has  at  least  the 
advantage  of  affording  a  solution  and  of  putting  an  end,  for  a  time  at 
least,  to  a  controversy  which  has  been  full  of  unpleasant  incidents,  and 
not  altogether  creditable  to  either  party.  This  is  not  the  moment  to 
review  the  whole  history  of  this  deplorable  quarrel  :  its  outlines  are, 
unfortunately,  only  too  familiar  to  the  professional  and  public  mind, 
and  many  of  its  details  had  better  be  forgotten  as  soon  as  possible. 
In  the  main,  the  dispute  is  one  which  has  been  brought  about  by  a 
lamentable  want  of  judgment,  faults  of  temper  and  discretion  on  the 
part  of  the  treasurer ;  by  a  painful  inefficiency,  arising  probably  from 
excess  of  zeal  and  defective  administrative  power,  on  the  part  of  the 
lady  whom  the  treasurer  selected  to  carry  out  reforms  in  the  nursing 
system  ;  and  by  pardonable  irritation,  incomplete  harmony,  .ind  exces- 
sive letter-writing  on  the  part  of  the  medical  staff.  It  is,  unfortunately,  dif- 
ficult to  find  anyone  who  has  been  right  all  through,  from  the  point  of  view 
from  which  the  public  and  the  profession  are  bound  to  regard  this  ques- 
tion. It  is  quite  obvious  that  Miss  Burt,  in  carr)-ing  out  her  reforms  in 
such  a  manner  as  to  involve  the  loss  of  fifty  or  sixty  of  the  best  of  the 
nurses  of  the  place,  and  in  introducing,  without  prior  consultation  with 
the  staff,  a  number  of  violent  changes  affecting  the  nursing  and  well- 
being  of  their  patients,  in  a  manner  which  they  consider  injudicious  and 
injurious,  was  guilty  of  the  most  serious  breach  of  administrative  pro- 
priety and  duty  to  the  medical  officers  whom  she  is  placed  there  to  assist. 
On  the  other  hand,  the  .amount  of  temper  shown  by  individual  mem- 
bers of  the  staft  ;  the  irritating  style  of  their  communications  to  the 
public  papers  ;  the  haste  with  which  they  separately  rushed  into  print ; 
the  angr)-  defiance  which  they  repeatedly  hurled  at  the  governors  and 
the  treasurer,  have  done  much  to  bring  the  question  into  a  position  in 
which  principles  disappear  from  view,  and  personal  questions  assume  an 
tlndue  magnitude. 

The  medical  staff  of  Guy's  Hospital  are,  by  the  constitution  of  the 
hospital,  placed  in  a  peculiarly  dis.advantageous  position,  of  which  they 
eemeU  to  be  but  very  imperfectly  aware.  They  are  as  entirely  at  the 
mercy  of  the  governors  as  the  hall  porter  or  the  laboratory  man, 
or  any  of  the  menials  of  the  hospital.  They  are,  as  will  be  seen  by  the 
constitution  of  the  hospital,  to  which  we  shall  shortly  refer,  liable  at 
any  moment  to  dismissal,  to  suppression,  and  to  control  of  the  most 
absolute  kind  ;  they  have  no  voice  in  the  management  of  their  hospital ; 
they  have  no  place  in  the  councils  of  the  governors.  They  are  absolute 
servants  of  the  governors,  with  few  of  the  privileges  which  are  generally 
accorded  to  the  higher  class  of  servants.  This  is  an  abuse  which  has 
grown  up  slowly,  probably  unnoticed  and  unfclt  because  previous 
treasurers  have  been  men  who  h.-ive  recognised  limits  to  their  autho- 
rity, imposed  by  considerations  other  than  those  of  Parliamentary 
power.  As  Mr.  Turner,  the  last  treasurer,  has,  in  his  excellent  letter, 
recently  said,  by  acting  in  concert  with  the  staff,  by  considering  their 
views  and  deferring  to  their  experience,  he  found  it  possible  always 
to  administer  the  hospital  in  perfect  harmony  with  them,  and  with  a 
sense  of  mutual  respect,  mutual  confidence,  and  combined  usefulness. 
It  is  obvious,  however,  with  such  a  constitution  as  thai  which  exists  at 


Guy's  Hospital,  the  influence  of  the  staff  and  the  usefulness  of  the 
treasurer  depend  entirely  upon  the  maintenance  of  a  good  understand- 
ing on  both  sides;  these  sentiments  have  been  entirely  disregarded,  and 
all  their  powers  of  usefulness  have  been  squandered  in  the  heat  of  in- 
tense passion.  Until  the  last  moment,  the  stalT  maintained  an  absolute, 
defiant,  and  irreconcilable  attitude,  from  which  it  might  have  been  sup- 
posed that  they  had  thoroughly  calculated  the  chances,  that  they  were 
aware  of  the  disabilities  under  which  they  laboured,  and  that  they  were 
prepared  to  brave  the  all-powerful  wrath  of  this  irresponsible  board, 
which  holds  them  entirely  in  its  grasp.  This  reasonable  hypothesis 
proves,  however,  to  have  been  entirely  without  foundation.  At  the 
critical  moment,  they  have  not  been  able  to  find  unanimity  in  their 
own  body,  nor  have  they  been  able  to  justify  th§  language  which  they 
used.  Undoubtedly,  a  forced  and  offensive  meaning  has  been  put  upon 
the  phrase  in  which  they  charged  the  governors  with  perpetuating  a 
system  which  had  been  proved  by  recent  experience  to  be  mischievous. 
That  violent 'expression  has  been  interpreted  in  its  most  uncompromis- 
ing meaning.  It  may  fairly  be  held  to  mean  that  the  past  experience 
of  the  last  few  months  has  shown  that  the  system  introduced 
was  one  which  disordered  the  constitution  of  the  hospital  and 
interfered  with  the  welfare  of  the  patients ;  and,  as  the  matron 
was  the  person  responsible  for  it,  the  governors  ought  to  see, 
in  the  opinion  of  the  staff,  that  it  was  their  duty  to  discharge 
the  matron.  The  governors  have  chosen  to  interpret  it  as  mean- 
ing that  they  are  charged  with  plotting  to  perpetuate  a  system 
which  they  know  to  be  mischievous;  and  that  they,  indeed,  knowingly 
sacrificed  public  interests  to  private  passion.  When  the  letter  contain- 
ing the  inculpated  sentences  was  signed  by  Dr.  Habershon  and  Mr. 
Cooper  Forster  on  behalf  of  the  staff,  and  when  it  became  known  to  Dr. 
Habershon,  on  the  morning  on  which  the  governors  were  about  to 
meet,  that  this  interpretation  had  been  put  upon  the  sentence,  and  that 
it  was  held  to  be  offensive,  finding  it  impossible,  at  so  short  a  notice,  to 
assemble  the  staff,  he  personally  addressed  a  letter  to  the  president  of 
the  hospital,  which  was  placed  in  his  hands  for  communication  to  the 
governors  before  the  meeting,  in  which  Dr.  Habershon  and  Mr.  Forster 
at  once  assured  the  governors  that  this  meaning  was  not  in  the  minds  of 
those  who  wrote  the  letter  and  those  who  signed  it,  and  that  they  had 
no  intention  of  making  any  such  imputation ;  and  each  intimated  that 
they  were  willing  and  desirous  to  modify  and  withdraw  any  sen- 
tence which  could  convey  that  impression.  This  letter  appears,  under 
whatever  impulse  of  anger,  or  from  whatever  reason,  to  have  been 
ignored ;  and  the  governors  chose  to  adopt  the  text  of  the  letter  un- 
modified by  the  subsequent  communication  of  Dr.  Habershon,  and  to 
fix  upon  it  the  most  oiVensive  meaning  it  could  be  made  to  bear.  In 
virtue  of  this  sentence,  and  of  the  fact  (hat  the  staft"  declined  to  send  two 
delegates  to  the  proposed  taking-in  committee,  the  governors  summarily 
called  for  the  resignation  of  the  senior  members  of  the  staff.  It  must 
be  said  that  thereupon  the  staff  have  acted  with  a  discretion  which 
might  with  great  advantage  have  tempered  their  valour  before  they 
advanced  to  battle. 

They  have  withdrawn  unreservedly  the  whole  document ;  and  furtner- 
more,  having  been  informed  by  Dr.  H.abershon,  as  the  result  of  an 
intimation  which  he  has  received  from  the  authorities,  that  the  phrase- 
logy  of  the  invitation  to  the  members  of  the  staff  to  attend  the  taking-in 
committee  is  misleading,  and  that  they  are,  in  fact,  intended  to  be  mem- 
bers of  that  committee,  that  the  [staff  withdraw  also  jtheir  refusal  to 
send  delegates  to  the  committee,  and  will  accept  the  proposal  of  the 
governors.  This  is,  of  course,  an  unreserved  and  unconditional  surrender. 
We  arc  far  from  blaming  it.  The  staff  had  placed  themselves  in  a  false 
position,  and  they  found  themselves  in  the  hands  of  a  body  of  governors 
who  had  been  irritated  by  the  past  proceedings  to  a  point  in  which  the 
usu.Ti  consideration  for  high  public  oflicers  had  given  way  to  determina- 
tion to  enforce  an  authority  which  undoubtedly  exists.  It  is  quite  pos- 
sible that  the  Guy's  Hospital  staff  felt  at  the  last  moment  that  they  had 
not  conducted  their  side  of  the  question  with  the  same  skill  and  rcg.ird 
to  parliamentary  exiircssions,   and  to   discreet  forms  of    business,  as 


Oct.  16,  18S0.] 


THE   BRITISH  MEDICAL    JOURNAL. 


627 


havemarked  the  printed  utterances  of  the  governors.  The  governors  have 
withdrawn  their  demand  for  the  resignation  of  Dr.  Habershon  and  Mr. 
Forster;  .ind  the  medical  staff  remain  at  their  posts.  But,  in  retracting  their 
letter,  the  staff  will  remember  that  what  has  been  done  in  the  letter 
must  be  carried  out  in  the  spirit.  They  must  from  this  moment,  as 
we  think,  loyally  accept  the  position  which  they  have  created  for  them- 
selves. They  are  in  the  hands  of  the  governors  as  the  servants  of  the 
governors.  They  have  acknowledged  their  right  to  dictate  to  them  the 
terms  on  which  they  shall  meet  the  matron.  They  have,  by  withdraw- 
ing this  letter,  accepted  the  duty  of  acting  n-ith  the  matron,  and  of 
giving  loj'al  aid  in  carrj'ing  out  the  system  which,  after  all  this 
painful  controversy,  has  been  finally  decided  by  the  governors  as  one 
which  they  are  determined  to  put  upon  trial  through  the  lady  whom 
they  have  selected  for  the  purpose.  Henceforth,  therefore,  it  will  be  the 
duty  of  the  staff,  now  that  the  governors  have  accepted  the  submission 
which  has  been  made  to  them,  to  put  beliind  them  the  events  of  the  last 
few  months ;  to  endeavour  to  forget  on  their  part,  and  to  bring  about  for- 
getfulness  on  the  part  of  those  with  whom  they  have  quarrelled,  both  the 
causes  of  the  quarrel,  and  the  m,anner  in  which  it  has  been  conducted. 
■There  should  be  no  more  covert  figliting  on  the  question;  there  should 
not  be  reconciliation  in  words,  and  bitterness  in  action.  The  governors  of 
Guy's  Hospital  are,  at  the  present  moment,  represented  by  a  number 
of  gentlemen  well  accustomed  to  the  conduct  of  high  public  afiairs — 
such  men  as  Mr.  Gibbs,  'Loii  Cottesloe,  Lord  Justice  Coleridge,  Sir 
Thomas  Dyke  Acland — men  who  w'ill  certainly  know  how  to  put  aside 
the  bitterness  of  a  past  controversy,  and  to  meet  the  staff  of  Guy's  Hos- 
pital with  a  sense  of  that  which  is  due  to  past  opponents,  who  have 
made  very  painful  amends  for  whatever  cause  of  offence  may  have  been 
given.  They  will  certainly  feel  that  the  future  of  Guy's  Hospital  is 
more  important  than  \nctory  in  a  strife ;  and  we  have  a  strong,  and  we 
hope  a  well-founded,  belief  that  we  have  heard  now  the  last  for  a  long 
time  of  the  Guy's  Hospital  dispute.  If  it  should  be  found  on  any  occa- 
sion that  the  matron  is  not  capable  of  carrying  out  the  new  system  of 
nursing,  or  that  this  method  of  nursing  ultimately  proves  to  be  incom- 
patible with  what  the  medical  officers  consider  to  be  for  the  welfare  of 
the  patients,  it  must  surely  be  possible,  in  the  course  of  future  expe- 
dience, to  produce  a  calm,  deliberate,  and  convincing  statement  of  facts, 
which  both  sides  will  agree  shall  form  the  basis  for  general  action. 
Henceforth,  it  may  be  hoped  that  anger  will  cease.  When  the 
sharpest  recollections  of  the  strife  have  passed  away,  it  will  be  time  to 
consider  the  constitution  of  Guy's  Hospital.  There  is  some  reason  why 
this  should  be  considered,  because  Mr.  Lushington  himself,  as  treasurer 
of  Guy's  Hospital,  was  a  member  of  a  deputation  from  the  treasurers 
and  authorities  of  the  leading  London  hospitals,  who,  a  few  months 
since,  approached  the  Home  Secretary,  in  a  deputation  headed 
by  the  Right  Hon.  W.  E.  Forster,  M.P.,  with  the  object  of  asking  the 
Government  to  appoint  a  Commission  to  consider  the  question  of  the 
management,  government,  and  funds,  and  general  position  of  all  the 
leading  hospitals.  The  document  in  question  was  specially  considered 
by  Mr.  Lushington,  who  was  one  of  the  spokesmen  on  the  occasion. 
There  can  be  no  doubt  on  the  part  of  any  reasonable  person  who  re- 
views the  present  constitution  of  Guy's  Hospital,  that  it  is  not  only 
entirely  exceptional,  but  that  it  is  exceptional  in  the  sense  of  being  ex- 
tremely ill-fitted  to  meet  the  exigencies  which  arise  where  differences  of 
opinion  occur  between  the  skilled  medical  officers  of  the  hospital,  and 
its  lay  administrators.  That  moment,  however,  has  not  yet  arrived. 
Principles  cannot  well  be  discussed  whilst  angry  differences  exist  upon 
matters  of  detail,  nor  should  a  question  of  great  importance  be  brought 
to  adjudication  at  a  moment  when  it  is  complicated  with  personal  diffi- 
culties of  the  most  serious  kind.  For  the  present,  then,  let  us  hope  that 
the"staft  having,  with  some  loss  of  dignity,  replaced  the  discussion  upon 
a  basis  upon  which  it  is  at  least  possible  to  arrive  at  a  solution,  that  that 
solution  will  be  as  lasting  as  possible.  It  remains  only  to  be  said  that  in 
the  worst  event  it  would  have  been  found  that  the  staff  of  Guy's  Hos- 
pital^ were  willing  as  a  body,  and  almost,  if  not  quite  without  excep- 
tion, to  have  made  any  sacrifice,  even   to  complete  sacrifice  of  their 


positions  individually  and  collectively,  rather  than  submit  to  a  state 
of  things  which  they  considered  inconnpaiible  with  their  position  and 
the  welfare  of  the  hospital,  or  desert  their  seniors  and  spokesmen.  It 
has  been  thought  well  to  avert  this  ultimate  sacrifice,  and  we  cannot 
say,  looking  to  all  the  complications  which  surround  the  question, 
that  the  decision  has  not  been  a  wise  one. 


THE  HOSPITAL  PATIENT  AFTER  DISCHARGE. 
Dr.  Sievekixg  brought  under  the  notice  of  a  meeting  of  the  members 
of  the  Order  of  St.  John  and  others,  at  the  close  of  the  summer  season, 
a  subject  which  is  well  worth  the  serious  consideration  of  the  persons, 
happily  now  numerous,  who  are  willing  to  give  time  and  trouble  to  the 
task  of  setting  the  unfortunate,  the  sick,  the  feeble,  the  partly  disabled, 
into  the  best  way  of  helping  themselves,  instead  of  merely  throwing 
to  them  indiscriminate  alms.  Ever)'  physician  attached  to  a  public 
hospital  has  repeatedly  seen  patients  leaving  his  wards,  or  attending  his 
external  clinique,  who,  as  the  consequence  of  past  illness,  or  more  or 
less  disabling  disease,  are  under  the  necessity  of  quitting  the  occupation 
of  their  past  life,  and  of  finding  some  new  means  of  bread-winning. 
There  are  many  diseases — such  as  rheumatism,  joint-disease,  and  local 
muscular  atrophy — which  render  a  person  helpless,  or  relatively  incom- 
petent, for  some  trades  and  occupations,  but  fit  for  others  ;  and  it  will 
often  happen  to  an  able-bodied  man  or  woman  to  be  overtaken  with 
such  illness,  and,  at  the  close  of  it,  to  have  no  facilities  for  change  of 
occupation  ;  no  funds  for  emigration  ;  no  avenue  towards  a  new  mode 
of  life  for  which  alone  he  may  be  fitted.  There  are  sempstresses,  whose 
sight  has  begun  to  fail  them  early  in  life,  whose  occupation  itself 
induces  disease.  There  are  clerks,  threatened  with  local  paralysis  of 
the  muscles  of  the  hand  and  arm.  There  are  patients  suffering  with 
heart-disease,  whose  occupation  tends  to  aggravate  the  condition.  In 
all  these  cases,  it  would  be  of  infinite  value  to  the  patient  if  there  were 
attached  to  each  hospital  a  certain  number  of  active,  intelligent,  and 
benevolent  persons,  who  would,  on  the  certificate  of  the  physician  or 
surgeon,  use  their  influence,  give  their  advice  and  moral  support,  and, 
if  necessary,  help  by  money,  in  transferring  the  disabled  patients 
from  the  path  in  life  which  they  are  no  longer  fitted  to  tread,  to 
one  better  suited  to  their  walking.  This  is  a  kind  of  organisation 
of  charity  which  is  thoroughly  in  unison  with  the  intelligent  and 
benevolent  Wews  which  are  now  being  more  and  more  largely  accepted 
by  a  truly  charitable  class,  and  towards  which  society  at  large  has 
given  a  willing  adhesion  and  active  co-operation.  Dr.  Sieveking,  in 
drawing  attention  to  this  subject,  has  rendered  a  great  serrice  ;  and  it 
must  be  hoped  that  his  activity,  and  that  of  his  friends,  will  not  end 
here.  This  is  just  the  sort  of  subject  for  which  a  great  many  people 
will  be  found  to  speak  approving  words,  and  which  few  will  be  found 
to  oppose;  and  that  very  fact  is  sometimes  found  to  prove  fatal  to  much 
real  work  being  done.  Where  every  one  approves,  it  is  often  found  that 
no  one  acts  ;  and  when  there  is  no  opposition  found  on  the  one  hand, 
there  is  little  enthusiasm  on  the  other.  To  make  this  idea  fruitful,  it 
is  necessary  that  work  should  be  done,  and  done  at  once,  in  an  organised 
manner.  It  might  not  be  necessary  to  begin  immediately  with  multi- 
plied centres ;  but  the  active  organisation  of  the  Order  of  St.  John 
might  with  great  advantage  he  brought  into  play  for  this  very  practical 
purpose,  and  a  number  of  the  ladies  and  gentlemen  who  have  so  much 
interested  themselves  in  the  more  remote  contingencies  of  accident  and 
injury — who  have  qualified  themselves  by  ambulance  classes  to  bind  up 
the  broken  limbs  and  staunch  the  bleeding  arteries  of  their  possibly 
injured  fellow-citizens — may  find  at  once  here  a  steady,  regular,  unex- 
citing, but  most  noble,  field  for  present  daily  or  weekly  work.  A  St. 
John's  committee  attached  to  each  hospital,  undertaking  to  investigate 
cases  refered  to  it,  in  connection  with  the  local  committees  of  the  Charity 
Organisation  Society,  might  do  much,  not  only  to  lessen  the  immediate 
suffering  of  the  poor,  but  to  dry  up  sources  of  pauperism.  No  one  who 
is  acquainted  with  the  history  of  pauperism  but  knows  that  the  first 
step  into  it  is  frequently  made  in  passing  out  of  the  hospital  door, 
or  in  leaving  the  out-patient  department.      Sickness  is  the  most  fertile 
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source  of  disabling  poverty;  and  if,  to  the  administrations  of  the  phy- 
sician, there  can  be  added  the  intelHgent  aid  of  several  committees  such 
as  these,  which  will,  with  due  discrimination  and  without  pauperising 
action,  consider  the  changed  circumstances  of  the  patient,  brought  about 
by  disabling  in  sickness,  a  very  considerable  step  will  have  been  made 
towards  lessening  preventable  pauperism  and  suffering.  What  is  done, 
however,  should  be  done  discreetly ;  and,  in  the  first  instance,  with  the 
aid  of  thoughtful  and  experienced  persons.  It  might  probably  be  done 
in  concert  with  the  local  committees  of  the  Charity  Organisation  Society ; 
and  great  care  should  be  taken  that,  as  far  as  possible,  the  action  of  the 
committee  should  be  one  of  unalloyed  good ;  and  that  it  should  not 
either  sap  the  independence  of  the  working-classes,  or  encourage  idle 
applicants  by  temporary  doles. 

ANALGESIA  BY  RAPID  AND  FORCIBLE  INSPIRATION. 
To  escape  suffering  pain,  to  avoid  giving  pain,  are  points  of  interest  and 
importance  to  both  patient  and  surgeon.  There  are  many  minor 
surgical  operations,  such  as  the  extraction  of  teeth,  the  opening  of 
abscesses,  etc.,  which  are  of  such  brief  duration  that  surgeons  are 
reluctant  to  incur  the  risk  of  chloroform  or  the  annoyance  of  ether,  and 
which  are  yet  attended  with  very  great,  sometimes  intense  pain. 
Especially  in  dental  practice  nitrous  oxide  gas  has  been  used  quite  exten- 
sively, and  with  great  satisfaction,  but  the  facilities  for  its  administration 
are  not  always  at  hand. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society 
(reported  in  the  American  medical  papers),  Dr.  Benjamin  Lee  brought 
before  the  society  the  results  of  some  observations  and  experiments 
which  he  had  made  upon  the  subject  of  analgesia  induced  by  forcible  and 
rapid  respiration.  In  his  paper  published  in  the  Philadelphia  Medical 
Times,  are  stated  the  following  facts  concerning  the  subject : — His  atten- 
tion was  first  called  to  the  subject  by  the  report  of  a  servant  who  had 
been  sent  to  Dr.  Bonwill,  a  well-known  dentist  of  Philadelphia.  She 
said  that  "Dr.  Bonwill  had  pulled  her  tooth,  and  did  not  hurt  her  a  bit," 
that  "he  made  her  breathe  as  fast  as  ever  she  could,  and  before  she 
knew  it,  the  tooth  was  out."  There  was  no  pain,  although  she  perceived 
the  jerk,  when  the  tooth  was  extracted.  Not  long  after  this,  he  had 
occasion  to  open  an  abscess  in  the  perinaium  of  a  young  man  about 
twenty-five  years  old,  rather  delicate  and  decidedly  nervous.  After  the 
young  man  had  made  rapid  inspirations  for  about  three-quarters  of  a 
minute,  the  doctor  made  an  incision  about  an  inch  long,  and  evacuated 
several  ounces  of  pus.  He  continued  the  rapid  breathing  for  at  least  a 
haU  minute  longer,  and  was  surprised  to  find  that  the  operation  was 
completed.  He  had  felt  nothing  except  a  sensation  of  pressure  upon  the 
tumour.  A  fistulous  communication  with  the  urethra  appeared  in  a 
couple  of  days,  and  it  became  necessary,  ultimately,  to  l.iy  open  this 
fistula.  Two  bridles,  each  an  inch  broad,  were  divided  with  scissors  on 
a  grooved  director;  and  by  the  same  method  perfect  freedom  from  pain 
was  secured,  although  the  operation  was,  of  course,  much  longer  than 
the  former  one.  In  another  case  where  he  lanced  a  felon,  there  was  not 
the  same  success.  The  patient's  nerves  were  completely  unstrung  from 
the  intense  and  protracted  pain  which  she  had  undergone  ;  and  she 
could  not  be  made  to  breathe  with  sufficient  force  and  rapidity  to  secure 
the  desired  effect. 

Dr.  Lee  does  not  undertake  to  explain  how  this  effect  is  produced, 
whether  it  is  a  form  of  hypnotism,  or  the  result  of  a  modification  of  the 
cerebral  circulation,  brought  about  by  the  respiratory  act.  He  merely 
brings  f.)rward  the  result  of  his  observations  thus  far,  believing  that  they 
show  that  by  a  continuance  of  rapid  and  forcible  respirations  for  a  certain 
length  of  time,  it  is  possible  "  to  induce  such  a  condition  of  the 
nervous  system  that  pain  shall  not  be  appreciated  by  the  sensorium'. 

Dr.  Bonwill  has  made  use  of  this  mode  of  securing  freedom  from  pain 
in  dental  surgery  for  several  years  past,  and  especially  during  the  last 
five  years.  He  informs  his  patients  that  they  will  be  fully  conscious  of 
all  that  occurs,  and  perceive  every  touch,  but  will  feel  no  pain,  if  they 
keep  up  the  inhalations  energetically  and  steadily  during  the  whole 
operation.     The  inhalations  must  be  at  the  rale  of  one  hundred  a  minute. 


It  is  very  difficult  for  a  person  to  breathe  more  than  one  hundred  times 
a  minute,  and  "for  the  minute  following  the  completion  of  the  operation 
the  subject  will  not  breathe  more  than  once  or  twice"'.  Very  few 
have  force  enough  left  to  raise  hand  or  foot.  Dr.  Bonwill  claims  that 
the  results  of  his  experience  are  such,  that  there  is  no  longer  any 
necessity  for  chloroform,  ether,  or  nitrous  oxide,  in  the  dental 
office,  for  the  purpose  of  extracting  teeth,  or  deadening  sensitive 
dentine. 

Drs.  Garretson  and  Hewson  have  made  use  of  this  system  of  rapid 
respiration  in  connection  with  the  usual  anesthetics  in  major  operations 
where  time  is  needed,  and  find  a  smaller  quantity  of  the  drug  to 
suffice  than  when  it  is  given  in  the  usual  way.  Dr.  Hewson  makes  use  of 
the  rapid  breathing  to  the  exclusion  of  drug  anesthetics  in  midwifery 
practice. 

Dr.  Bonwill's  theory  of  the  effect  of  the  rapid  respiration  is  : — r. 
That  there  is  diversion  of  the  will-force  in  the  act  of  forced  respiration 
at  the  rate  of  one  hundred  per  minute,  which  involves  such  concentrated 
effort  that  ordinary  pain  would  make  no  impression  while  this  abstrac- 
tion is  kept  up. — 2.  That  there  is  a  speedy  effect  due  to  the  excess  of 
carbonic  acid  set  free  from  the  tissues  by  the  rapid  respiration. — 3. 
That  hyperemia  is  caused  by  the  rapid  respiration  retarding  the  flow  of 
blood  from  the  brain. 


The  Chcmische  Z«V«j/^ reports  that  considerable  quantities  of  arsenic 
have  been  found  on  the  examination  of  green  carpets  at  Bonn. 

Typhus  fever  is  prevalent  in  Bale.     In  the  last  fortnight  of  Septem- 
ber there  were  fifty-three  fresh  cases. 


A  MAN',  aged  43,  died  in  St.  Thomas's  Hospital  on  the  2nd  instant 
from  hydrophobia,  produced  by  the  bite  of  a  rabid  dog  two  months 
and  five  days  previously. 

Dr.  Symes  Thompson,  Gresham  Professor  of  Physic,  will  deliver 
four  lectures  on  Contagion  at  the  Gresham  College  on  October  12th, 
13th,  14th,  and  15th,  at  six  o'clock  P.M. 

Small-pox  has  broken  out  at  Bury,  and  two  deaths  are  reported. 
No  provision  has  been  made  by  the  corporation  for  infectious  cases. 
The  guardians  of  the  union,  after  a  long  discussion,  refused  to  admit 
any  but  paupers  into  the  workhouse  hospital. 


The  death  is  announced  of  Dr.  Hofrath  von  '^Vagner,  Professor  of 
Chemistry  in  the  University  of  Wiirzburg,  and  the  .luthor  of  several 
works  on  that  science,  chief  of  which  \i  Jahresberichte  iitier  Chemisehe 
Teehnohgie.  He  was  born  at  Leipsic  in  1S23,  and  first  taught  in 
Niiremberg. 

An  important  handbook  of  medical  jurisprudence  is  announced  by 
the  publisher  {H.  Laup,  Tiibingen),  edited  by  Dr.  Maschka,  and  written 
by  a  series  of  experts,  including  Drs.  Eulenberg,  Drogendorff,  Oesterlen, 
Eniminghaus,  Krafft-Ebing,  and  other  well  known  names.  It  will  be 
published  in  three  volumes. 

M.  Gale/.OWsKI  has  informed  the  Paris  Socictc  de  Mcdecine  Publique 
et  d'llygiene  Profcssionnelle,  that  he  h.is  noted  fifty  cases  of  serious 
.accidents  to  the  eye  in  schools,  due  to  the  introduction  of  steel  pens 
into  that  organ.  He  is  t'nerefore  of  opinion  that  the  use  of  metallic 
nibs  should  be  abolished  in  educational  establishments. 


A  MOVEMENT,  having  the  approval  of  the  vestry  of  St.  James', 
Clerkenwell,  and  the  inhabitants  generally,  has  been  set  on  foot  with 
the  object  of  converting  the  disused  burial  ground  of  St.  John's  parish 
church,  Clerkenwell,  situate  in  Bcnj.amin  Street,  Cow  Cross,  into  a 
recreation  and  play-ground  for  the  parishioners  and  their  children. 

Miss  Mary  Ann  Hol-giiton,  a  middle-aged  lady,  said  to  be  suffer- 
ing from  ill  health,  w.is  charged  at  the  .Marlborough  Street  Police  Court, 
this  week  on  remand,  with  obtaining  money  by  false  pretences  from  >It. 
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Stuart  Charles  Cumberland,  by  pretending  to  hold  communication  with 
the  spirit  of  Dr.  Harvey.  At  the  close  of  the  examination,  the 
prisoner  was  again  remanded,  bail  being  accepted  in  two  sureties  of  ^f  50 
each.     The  summons  has  since  been  withdrawn. 


A  DiscfSSlON  took  place  in  the  Rochdale  Town  Council  this  week, 
with  respect  to  the  poisoned  milk  supply  which  is  believed  to  have  led 
to  the  outbreak  of  typhoid  fever  in  the  borough.  The  statements  repre- 
sented the  sanitary  arrangements  of  the  farm  whence  the  milk  had  come 
as  being  very  bad,  and  Alderman  Shawcross  expressed  the  opinion  that 
the  case  was  a  proper  one  for  a  prosecution. 


A  SERIOUS  outbreak  of  fever  has  occurred  at  Church  Coppenhall, 
Cheshire,  attributed  to  the  drinking  of  foul  water;  and  the  extraordinary 
statement  is  made  that,  though  the  Sanitary  Committee  of  the  Xantwich 
Union  have  put  down  pipes  by  which  a  supply  of  pure  water  is  brought 
into  the  village  from  Crewe,  many  of  the  landlords  and  tenants  have 
refused  to  have  the  water  laid  on. 


The  Jledical  Officer  for  Shoreham  reported  last  week,  at  the  monthly 
meeting  of  the  Local  Board,  that  typhoid  fever  had  made  its  appear, 
ance  in  the  town,  and  caused  four  deaths.  Samples  of  water  and  milk 
had  been  obtained,  and  forwarded  to  the  county  analyst,  and  precau- 
tions had  been  taken  to  prevent  the  spread  of  the  disease  by  disinfect- 
ing and  flushing  the  sewers,  and  by  other  means. 


MEDICAL  OFFICERS  OF  PRISONS. 
The  death  of  a  prisoner  in  Coldbath  Fields  Prison  has  again  aroused 
the  angry  feelings  of  a  British  jury  ;  and  again,  as  usual,  the  doctor  is 
the  object  of  their  resentment.  The  coroner,  in  summing  up,  does  not 
attach  any  blame  to  anyone,  but  deplores  "the  plank  bed,  the  poor 
food,  and  the  want  of  skilled  medical  attendance".  The  jury  finish  by 
advising  that,  "in  future,  post  mortem  examinations  should  not  be  made 
by  the  prison  surgeon,  but  by  an  independent  medical  man" — in  other 
words,  on  the  death  of  every  prisoner,  the  prison  surgeon  should  be 
put  upon  his  trial.  It  is  not  probable  that  such  an  absurd  proposition 
will  ever  be  acted  on,  but  it  shows  what  a  very  responsible  post  the 
medical  officers  of  prisons  hold  ;  a  responsibility  which  extends  not  only 
to  their  own  acts,  but  includes  those  of  the  magistrate  who  pronounces 
sentence  down  through  all  the  executive  to  the  lowest  subordinate  prison 
official.  This  is  scarcely  just  to  the  doctor,  because  it  makes  him 
responsible  for  what,  in  a  purely  professional  sense,  he  must  condemn. 
No  medical  man  in  his  senses  would  advise  a  plank  bed  and  penal 
diet  as  beneficial  to  health  ;  on  the  contrary,  he  knows  that  health 
must  deteriorate  under  such  conditions  ;  but  he  is  obliged  to  accept 
them  as  facts,  and  only  to  interfere  when  he  perceives  that,  in  any 
individual  case,  the  health  is  affected  thereby.  That  the  medical  officer 
should  be  held  further  responsible  would  be  to  render  his  position  un- 
tenable ;  unless,  indeed,  he  protected  himself  by  interdicting  all  penal 
duty  and  plank  beds — which,  if  the  suggestions  of  the  jur)- were  car- 
ried out,  would  be  his  only  alternative.  It  is  to  be  hoped  that,  when 
such  an  enormous  responsibility  is  imposed  by  the  public,  that  the 
State  will  see  fit  to  award  a  corresponding  recompense.  At  present, 
the  services  of  the  prison  medical  department  are  as  ill  remunerated  as 
they  are  onerous  and  distressing. 


KLEBS   ON  THE   SPECIFIC  AGENT  OF  TYPHOID   FEVER. 

Professor  Klebs  of  Prague  believes  that  he  has  discovered  the  micro- 
organism which  constitutes  the  specific  agent  of  typhoid  fever,  and  de- 
velopes  his  views  in  a  paper  entitled  "Der  Ileotyphus  eine  Schistomy 
cose",  published  in  the  Archiv  fiir  Experitnentah  Pathologic,  t.  xii, 
p.  231,  iSSo.  Professor  Klebs  has  for  a  long  time,  assisted  by  his 
pupils,  been  making  researches  in  this  direction.  He  writes  that  he  has 
been  able  to  find,  at  the  necropsy  of  twenty-four  persons  carried  off  by 
dothinenteritis,  microbes  in  various  organs:  in  the  intestinal  mucous 
membrane,  in  the  thickness  of  the  cartilages  of  the  larynx,  in  the  pia 
mater,  in  the  foci  of  lobular  pneumonia,  in  the  mesenteric  ganglia,  in 


the  parenchymata  of  the  liver,  and  generally  difftised  in  the  organs 
which  showed  the  most  decided  lesions.  These  micro-organisms  showed 
themselves  in  the  form  of  rods,  about  eighty  micrometers  in  length 
and  o.S  to  0.6  micrometers  in  thickness.  They  have  been  constantly 
observed  in  the  bodies  of  dothinenteric  patients  since  the  attention  of 
Professor  Klebs  was  drawn  to  the  subject,  and  they  are  always  absent 
from  the  organs,  and  specially  the  intestines,  of  subjects  who  have 
died  from  any  other  disease  than  typhoid. 

OPHTHALMOLOGICAL    SOCIETY  OF  GREAT  BRITAIN"   AND    IRELAND. 

This  Society  will  meet  during  the  ensuing  year  at  the  rooms  of  the 
Medical  Society,  11,  Chandos  Street,  Cavendish  Square.  The  first 
meeting  will  be  on  Thursday,  the  28th  instant,  at  S.30  p.m.,  when  the 
rules  of  the  Society  will  be  considered,  new  members  elected,  and 
papers  read  by  Mr.  Critchett,  Mr.  Hutchinson,  Mr.  Higgens,  and  Dr. 
Hughlings  Jackson.  Living  specimens  should  be  in  attendance  at  8. 
Applications  for  membership,  and  notice  of  intended  communications, 
should  be  sent  to  the  Secretaries,  Dr.  Stephen  Mackenzie,  26,  Finsbuiy 
Square,  E.C.;  and  Mr.  Nettleship,  4,  Wimpole  Street,  W. 

REGISTRATION  OF  DISEASE. 
The  movement  among  the  registrars  of  the  various  hospitals,  which 
resulted  in  the  meeting  at  King's  College  Hospital  on  the  6th  instant,  is 
one  of  which  we  have  more  than  once  urged  the  importance,  and  the 
results  are  likely  to  be  of  no  small  value.  We  pointed  out  in  detail  last 
summer,  in  articles  contributed  by  an  able  hospital  registrar,  the  necessity 
of  introducing  greater  uniformity  and  completeness,  and  of  utilising  the 
now  waste  material.  Since  that  time,  the  question  has  been  the  subject 
of  much  discussion  and  some  further  correspondence,  and  it  was  sug- 
gested that  a  meeting  of  the  registrars  attached  to  the  various  hospitals 
should  be  arranged  ;  and  Mr.  Hewlett,  who  has  written  on  the  subject, 
has  succeeded  in  realising  this  idea.  The  report  of  the  meeting  is  given 
elsewhere.  The  chief  aim  was  to  secure  some  uniform  and  trustworthy 
method  of  registering  disease,  so  that  the  reports  of  the  various  hospitals 
should  correspond  in  the  kind  and  arrangement  of  the  information 
published,  and  should  also  possess  a  similar  degree  of  completeness. 
The  difficulties  in  the  way  of  obtaining  this  uniformity  seemed  to  the 
members  present  so  great  that  no  uniform  plan  was  proposed ;  but  it 
was  resolved  that  the  registrars  of  the  London  and  provincial  hospitals 
should  form  an  association  which  should  meet  occasionally  to  discuss 
various  matters  and  to  introduce  gradual  reforms  into  the  present  system. 
That  there  is  great  need  of  reform  will  be  denied  by  none  ;  for  though 
each  individual  hospital  report  maybe  well  executed  and  full  of  interest- 
ing details,  yet,  when  the  published  practice  of  the  various  hospitals  is 
compared  together,  it  is  found  that  the  same  kind  of  information  is  not 
conveyed  in  any  two  reports.  It  seems  to  us  that  great  good  may  be 
done  in  this  respect  by  co-operation  of  the  various  registrars.  Inde- 
pendently of  increased  accuracy  and  completeness  in  the  records,  great 
results  might  be  obtained  if  the  various  registrars  selected  a  subject  for 
the  year  on  which  to  present  exhaustive  reports — such,  for  instance,  as 
temperature  after  surgical  operations,  etc.  If  this  were  done  at  all  the 
hospitals,  there  would,  at  the  end  of  the  year,  be  an  accumulated  mass 
of  evidence  on  the  subject  selected  of  inestimable  value  for  the  advance- 
ment of  medicine  as  an  exact  science.  We  heartily  congratulate  the 
registrars  on  this  movement,  and  wish  them  every  success.  We  feel 
sure  that  the  surgeons  and  physicians  of  the  various  hospitals,  seeing 
the  importance  of  the  question,  will  heartily  co-operate  and  lend  their 
assistance.  They  may  certainly  claim  with  some  confidence  the  assist- 
ance of  the  lay  governors  of  the  hospitals ;  for  in  the  memorial  pre- 
sented last  summer  to  the  Right  Hon.  Sir  R.  A.  Cross,  then  Home 
Secretary,  by  the  representatives  of  all  the  great  metropolitan  hospitals, 
asking  for  a  Royal  Commission  on  the  government  and  condition  of  the 
metropolitan  hospitals,  the  necessity  for  an  improved  and  unified  system 
of  hospital  registration  of  disease  and  the  better  utilisation  of  the  clinical 
material,  was,  at  the  instance  of  Mr.  Ernest  Hart,  introduced  as  one 
of  the  desiderata  which  might  thus  be  attained.  The  clause  was  mtro- 
duced  with  the  assent  of  the  heads  of  the  great  hospitals,  who  were 
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members  of  fhe  committee,  and  who  took  part  in  the  deputation.  Mr. 
Cross  replied,  in  effect,  that  much  of  what  was  asked  could  be  done  by 
the  treasurers  themselves  and  the  weekly  boards  of  the  various  hospitals. 
It  is  satisfactorj'  that  the  registrars  are  showing  the  way,  in  the  act  of 
helping  themselves,  which  Mr.  Cross  recommended  to  the  study  of  the 
distinguished  memorialists. 

OVARIOTOMY  IS  ITALY. 
Dr.  Peruzzi  calls  our  attention  to  the  fact  that,  during  the  progress 
of  the  last  one  hundred  cases  of  ovariotomy  in  Italy,  there  were  only 
two  incomplete  operations,  both  fatal;  and  seven  laparoto-hysterotomy 
cases,  partial  or  total,  with  two  recoveries ;  and  one  fatal  exploratory 
operation. 

ST.  THOMAS'S  HOSPITAL. 
A  LONG  and  animated  discussion  arose  on  Thursday  last,  at  the  Lam- 
beth Vestry,  out  of  the  decision  of  the  Assessment  Committee  to  reduce 
by  one-fourth  the  sum  at  which  this  institution  is  at  present  rated,  in 
accordance  with  the  appeal  of  Mr.  Alderman  Stone,  the  treasurer. 
The  standing  orders  were  suspended,  Mr.  Turner  moving  a  vote  of 
censure  upon  the  Assessment  Committee,  which  he  contended  had 
acted  illegally.     The  motion,  however,  was  lost  by  a  large  majority. 

THE  PHARMACEUTICAL  CONGRESS. 
At  the  meeting  of  the  Pharmaceutical  Congress,  Mr.  Greenish  said  no 
doubt  most  of  the  gentlemen  present  were  interested  in  this  subject — 
in  fact,  their  very  presence  there  showed  their  interest  in  pharmacy ; 
and  they  would  be  aware  that  it  was  proposed  to  hold  an  International 
Medical  Congress  in  18S1  in  London  ;  and  he  believed,  from  the  active 
steps  now  being  taken,  that  that  congress  would  be  a  very  great  success. 
About  six  years  ago,  he  was  appointed  a  delegate  to  the  International 
Pharmaceutical  Congress  in  St.  Petersburg,  when  he  gave  the  delegates 
there  an  invitation  to  meet  next  in  London.  Five  years  was  the  usual 
interval  between  the  meetings ;  but  the  war  between  Russia  and 
Turkey,  and  various  other  things,  rendered  it  inadvisable  to  meet  at 
the  usual  time  in  London,  and,  therefore,  it  was  postponed.  But  they 
now  thought  it  very  desirable  that,  in  1881,  this  International  Pharma- 
ceutical Congress  should  be  held  in  London.  Its  first  meeting  was  in 
Brunswick  many  years  ago,  the  second  in  Paris,  the  third  in  Vienna, 
and  the  fourth  in  St.  Petersburg  ;  and  it  was  with  considerable  delight, 
more  than  he  could  express,  that  those  who  were  present  at  St.  Peters- 
burg received  the  invitation  which  was  again  sent  from  the  Pharma- 
ceutical Society  on  the  return  of  the  delegates.  Many  points  of  interest 
would  come  before  this  International  Congress,  one  being  that  much 
misunderstood  question,  the  International  Pharmacopoeia.  In  Ger. 
many,  there  were  he  did  not  know  how  many  pharmacopceias  at  one 
time,  but  now  there  was  only  one ;  in  Switzerland,  there  were  a  large 
number,  but  now  there  was  only  one  ;  and,  therefore,  he  did  not  think 
there  would  be  much  difliculty  in  forming  .such  an  International  Phar- 
macopiiela  as  was  shadowed  forth  at  St.  Petersburg,  namely,  one  in 
which  the  active  preparations  of  opium,  strychnine,  and  such  sub- 
stances should  be  the  same  in  the  several  countries.  In  this  question, 
some  of  the  pharmacists  and  medical  men  abroad  took  much  more 
interest  than  even  the  pharmacists  of  this  country  ;  and  the  presence  of 
those  medical  men  and  pharmacists  in  England  at  that  jiarticular  time, 
and  the  discussions,  probably,  that  would  take  place,  would,  he  hoped, 
tend  to  impress  on  the  Medical  Council  how  very  desirable  it  was  for 
pharmacy  to  have  a  certain  number  of  chosen  pharmacists  to  take  part  in 
the  preparation  of  the  Pharmacopceia. 

SANITARY   LEGISLATION. 

WaiTiNG  on  the  subject  of  sanitary  legislation,  Mr.  William  While, 
r.S.A.,  says  tkat  the  reform  most  urgently  required  at  the  nresent 
moment  was  the  extension  of  the  Act  which  was  designed  to  allow 
tenants  and  sanitary  authorities,  even  in  the  absence  of  agreement, 
lo  compel  landlords  to  amend  defects  in  the  drain.ige  of  rented  houses. 
The  Act  was  almost  inoperative,  on  account  of  the  ilifhculties,  or  sup- 
posed dillicultlcs,  of  exercising  the  coercive  power  without  expensive 


litigation  ;  but,  apart  from  that,  it  contained  no  adequate  provisions  for 
the  correction  of  defective  soil-pipes  and  water-service.  He  had 
recently  endeavoured  in  vain  to  induce  the  landlord  of  a  house,  in 
which  he  was  interested,  to  provide  a  water-service  for  domestic  pur- 
poses, apart  from  the  only  one  which  was  supplied  from  a  cistern  over 
the  water-closet ;  this  closet  being  served  by  the  customary  spindle- 
valve,  with  the  water-box,  which  inevitably  released  the  bad  air  from 
beneath  into  the  water  at  the  bottom  of  the  cistern.  He  had  appealed 
to  him,  further,  to  remove  and  to  ventilate  the  decayed  and  constantly 
leaking  lead  soil-pipe  (occasionally  eaten  through  by  rats  from  the 
drain)  which  ran  down  inside  the  house,  adjoining  one  of  the  sitting- 
rooms,  leaving  it  in  an  almost  chronic  state  of  stench.  And,  more  than 
this,  he  had  appealed  to  the  sanitary  inspector,  but  could  get  no  redress 
in  these  matters.  Some  of  the  inmates  of  the  house  had  suffered  from 
blood-poisoning,  attributed  by  medical  attendants  to  sewer-gas,  but  they 
had  no  means  of  leaving  the  house  until  Lady-day,  and  were  not  in  a 
position  to  incur  the  expense  of  repairing  the  defects  which,  many 
months  ago,  should  have  been  set  right  by  the  landlord. 

TAXABLE  INCOMES  OF  PROFESSIONAL  MEN. 
At  the  Social  Science  Congress,  held  last  week  at  Edinburgh,  Mr. 
David  Cliadwick  read  a  paper  on  a  subject  interesting  to  the  profession 
generally.  The  question  mooted  was:  "For  purposes  of  taxation,  what 
is  the  most  scientific  and  practicable  definition  of  the  word  'income'?" 
Mr.  Chadwick  contended  that  the  income  of  a  physician,  artist,  or 
engineer  is  equal  to  a  terminable  annuity,  in  which  a  portion  of  the 
principal  is  consumed,  and  that  it  should  be  assessed  accordingly  on  the 
annual  interest  value,  only  keeping  the  capital,  of  course,  intact.  The 
taxable  income  from  salaries  and  professional  earnings  should  be  taken 
to  mean  the  actual  income,  less  a  due  allowance  for  the  exhaustion  of 
the  life  and  energy  which  is  the  real  capital  consumed  in  earning  the 
actual  receipts.  The  scientific  method  of  arriving  at  the  tax.able  in- 
come of  a  physician  or  an  engineer  would  be  to  consider  his  total 
.annual  income  as  a  terminable  annuity,  to  be  valued  according  to  his 
age.  He  recommended  the  adoption  of  a  general  estimate  that  incomes 
earned  apart  from  the  use  of  capital  should  in  all  cases  be  assessed  at 
one  half  the  annual  net  amount. 

PRACTICAL  AN.MOMY. 
We  learn  that,  at  a  metropolitan  medical  school,  only  one  subject  had, 
up  till  the  beginning  of  this  week,  been  received  for  dissection  ;  while 
the  number  of  students  of  practical  anatomy  at  that  school  waiting  for 
"  parts"  exceeded  ninety.  In  the  days  of  the  "  resurrectionists",  such 
a  dearth  of  material  was  probably  un'icnown  :  and  one  of  the  objects  of 
the  passing  of  the  Anatomy  Act  was  the  better  supply  of  subjects. 
Such  a  state  of  affairs  surely  proves  the  truth  of  the  assertion  in  our 
leader  on  Practical  Anatomy  in  last  week's  number  of  the  Journal, 
that  the  time  has  fully  arrived  when  steps  should  be  taken  for  increasing 
the  number  of  subjects  av.-.ilable  for  purposes  of  dissection. 


CKJEMATION. 

The  Italians,  we  read,  are  resolved  to  make  the  system  of  cremation 
as  perfect  as  possible.  The  head-quarters  of  the  institution  at  Milan 
have  recently  received  a  very  singular  .addition.  Its  customers  were 
confronted  with  a  difficulty  which  at  first  had  not  been  anticipated. 
The  difficulty  w.is  to  know  what  they  were  to  do  with  the  ashes  of  their 
deceased  relatives.  It  seemed  improper  that  ordinary  sepulture  should 
follow  so  unusual  a  process  as  cremation.  The  management  at  Milan 
has  at  last  found  its  way  out  of  the  difliculty.  Incineration  is,  after  all, 
but  a  revival  of  an  old  fashion,  and  it  was  only  necessary  to  follow  out 
the  usages  of  its  originators  in  order  to  cause  all  difficulty  to  disappear. 
The  Crematory  Tem|ilc  at  Mil.an  is  lo  have  an  annexe,  which  will,  in 
fact,  be  a  cemetery.  The  municipality  has  already  selected  its  archi- 
tect, and  approved  the  plans  which  he  has  furnished.  The  cemetery, 
when  completed,  will  differ  as  widely  from  an  ordinary  graveyard  as 
cremation  differs  from  ordin.iry  sepulture.  It  will  be  an  Etruscan 
building,  thirty-six  feet  high  by  .about   twenty  feet  long,  and   will  be 


Oct.   i6,  1880.] 


THE    BRITISH  MEDICAL   JOURNAL. 


631 


furnished  with  recesses,  one  hundred  and  twenty  in  number,  according 
to  the  present  design,  in  each  of  which  several  cinerary  urns  can  be 
placed.  The  authorities  are  so  confident  of  the  success  of  the  under- 
taking, that  they  have  ordered  vaults  or  catacombs  to  be  constructed 
under  the  nave,  and  these  will  become  the  private  property  of  families. 
The  practice  of  cremation  seems  to  have  made  more  way  in  Italy  than 
in  Germany,  to  which  two  countries  of  Europe  it  has  as  yet  been  almost 
entirely  confined. 

OPHTHALMIA  IX  PAUPER  SCHOOLS. 
The  subject  of  ophthalmia  in  pauper  schools,  which  in  1S74  roused  so 
much  attention  that  the  Local  Government  Board  appointed  Mr. 
Edward  Nettleship  specially  to  inquire  into  it,  is  reported  in  the  just- 
issued  report  of  the  Board  to  be  still  "under  consideration".  The 
measures  taken  by  the  managers  of  the  Anerley  Schools  to  remedy  this 
evil  are  stated  to  have  now  been  proved,  by  an  experience  of  five  years, 
to  be  efficacious.  These  measures  have  been  partlj'  adopted  by  the 
managing  bodies  of  other  schools ;  and  have,  in  the  majority  of 
instances,  efiected  a  marked  improvement — an  improvement  which  is 
more  apparent  in  the  smaller  schools,  where  the  personal  supervision  of 
each  child  is  attended  with  fewer  difficulties.  Improvements  in  ven- 
tilation, food,  clothing,  and  exercise,  combined  with  the  establishment 
of  quarantine  or  probation  wards,  have  sufficed  in  these  schools  to 
reduce  the  evil  to  inconsiderable  proportions.  In  the  large  district 
schools  at  Hanwell,  Sutton,  and  Ashford,  the  difficulty  of  eradicating 
the  disease  has  been  greater,  though  even  here  it  has  been  reduced  both 
in  extent  and  severity. 

THE  WATER-SUPPLY  OF  THE  METROPOLIS. 
The  blue  book  of  the  Local  Government  Board  for  1S79,  contains  the 
annual  reports  of  Colonel  Bolton  and  Trofessor  Frankland,  on  their 
examinations  of  the  water  supplied  to  the  metropolis  during  last  year. 
Colonel  Bolton  describes  the  condition  of  the  water,  both  in  the  Thames 
and  the  Lea,  as  "generally  very  bad"  during  some  of  the  months  of 
1879,  and  owing  to  the  frequent  heavy  floods,  the  water  that  had  to  be 
taken  in  by  the  companies  using  these  rivers  as  a  source  of  supply  was 
much  polluted  and  extremely  difficult  to  filter.  The  analyses  furnished 
by  Professor  Frankland  show  a  larger  mean  proportion  of  organic 
impurity  in  the  Thames  and  Lea  water  than  has  been  recorded  since 
1S6S,  with  the  exception  of  1S72,  when  the  water  of  the  Thames  was 
slightly  more  impure.  But  although  both  rivers  were  much  polluted 
during  an  exceptionally  long  period  of  the  year,  they  were  not  so 
intensely  polluted  in  any  one  month  as  was  the  case  in  some  previous 
years.  Dr.  Frankland  invariably  accords  a  much  higher  standard  of 
purity  to  the  water  of  the  Kent  Company,  from  deep  w'ells  in  the  chalk 
strata,  than  to  that  furnished  by  any  of  the  companies  dependent  upon 
river  sources.  Colonel  Bolton  draws  attention  to  the  fact  that  water 
often  undergoes  deterioration  after  being  delivered  into  the  cisterns  of 
consumers,  owing  to  their  receptacles  not  being  kept  clean.  For  this 
c  ause  of  impurity,  the  most  effectual  remedy  appears  to  be  constant  supply ; 
and  all  the  companies,  (with  the  exception  of  the  Grand  Junction)  are 
reported  as  having  recognised  the  necessity  for  such  a  supply  by  taking 
steps  to  furnish  it  to  all  the  houses  in  their  respective  districts,  whose 
water  fittings  are  in  a  condition  to  receive  it.  At  the  same  time,  it 
appears  that  little  more  than  one-fourth  of  the  total  supply  is  constant,  and 
until  such  a  supply  is  general,  the  attention  of  all  householders  should  be 
given  to  the  fittings  and  cleanliness  of  their  cisterns,  as  well  as  to  their 
house-drains  and  the  pipes  connected  therewith,  upon  which  depends,  in 
a  great  measure,  the  purity  and  abundance  ofthe  domestic  water  supply. 
The  average  daily  consumption  of  water  in  the  metropolis  is  stated  by 
Colonel  Bolton  to  be  32.56  gallons  per  head  of  the  estimated  population, 
and  23S.52  gallons  per  house.  \Vith  regard  to  arrangements  for  the 
extinction  of  fires  in  the  metropolis,  it  appears  that  672  hydrants  have 
been  added,  during  the  past  year,  to  the  number  already  in  existence ; 
and  that,  of  this  addition,  631  have  been  contributed  by  the  New  River 
Company.  The  total  number  of  hydrants  now  in  the  metropolitan  area 
is  534S ;  but  considering  the  space  to  be  dealt  with,  and  the  importance 


ofthe  interests  involved,  this  number  is  very  far  short  of  actual  require- 
ments. The  chief  officer  of  the  Metropolitan  Fire  Brigade  reports  that 
about  three-fifths  of  the  water  used  in  extinguishing  fires  was  taken 
from  the  Companies'  mains,  and  that  the  instances  in  which  the  supply 
was  defective,  or  otherwise  unsatisfactory,  were  comparatively  few. 

THE  BRAIN  OF  A  MURDERER. 
The  necropsy  of  Menesclou,  who  was  recently  executed  for  a  horrible 
crime  in  Paris,  showed  the  following  cerebral  conditions.  The  brain, 
though  perfectly  formed  to  all  appearance,  was  sent  to  the  Anthropo- 
logical Laboratory,  and  M.  Chudzenski,  who  prepares  the  specimens, 
noted  that  the  frontal  lobe  was  the  seat  of  unmistakable  cerebral  soften- 
ing, attacking  both  sides  symmetrically,  and  that  the  first  and  second 
convolutions  were  affected  in  a  similar  manner.  The  first  and  second 
temporal  convolutions  were  also  softened,  but  not  to  the  same  extent ; 
both  sides  of  the  occipital  lobe  showed  traces  of  softening.  In  fact, 
the  brain  was  so  much  softened  that  it  was  difficult  to  take  a  cast  of  it. 
The  arachnoid  and  the  pia  mater  were  very  resistent  and  very  dense,  as 
in  quadrupeds.  The  first  fold  of  the  occipito-parietal  passage  was  deep, 
and  having  a  tendency  to  pouch  towards  the  right;  it  was  normal  on 
the  left.  Broca  has  found  this  malformation  in  the  majority  of  suicides 
and  in  ninety-nine  executed  criminals,  notably  in  the  case  of  the  in- 
famous Prevost.  Menesclou's brain  weighed  \,'i,%z grammes,  yi grammes 
more  than  the  average  weight.  It  has  previously  been  noted  that  this 
excess  of  weight  is  somewhat  general  in  those  brains  of  assassins  of 
which  it  has  been  practicable  to  ascertain  the  weight. 


A  GIANT  MEDICAL  CATALOGUE. 
The  first  instalment  has  just  been  issued  of  the  catalogue  of  the  library 
of  the  Surgeon-General's  Office  of  the  United  States  Army,  which  has 
been  in  preparation  for  the  last  seven  years.  It  is  a  perfect  marvel  of 
care,  accuracy,  and  completeness.  Although  Dr.  Billings,  its  accom- 
plished compiler,  modestly  disclaims  for  it  all  pretensions  to  a  complete 
medical  bibliography,  yet  the  known  industry  with  which  the  agents  of 
the  library  in  London,  Paris,  Leipzig,  Amsterdam,  St.  Petersburg,  and 
ot'ner  great  book-marts  collect  books  for  it  probably  makes  the  cata- 
logue the  most  complete  in  the  world  for  medical  literature.  The  pre- 
sent volume,  which,  though  only  reaching  to  the  middle  of  the  letter 
"B",  consists  of  SSS  large  quarto  pages,  includes  both  authors  and  sub- 
jects, the  names  being  arranged  in  dictionary  order  in  a  single  alphabet, 
The  volume  contains  9,090  author-titles,  representing  8,031  volumes 
and  6,398  pamphlets.  It  also  contains  9,000  subject-titles  of  separate 
books  and  pamphlets,  and  34,604  titles  of  articles  in  periodicals. 


HOSPITAL  SATURDAY   FUND. 
The  collection  up  to  present  date  amounts  to  ;^S,30O  :  this  is  exclusive 
of  the  amounts  collected  by  local  committees,  and  shows  a  considerable 
increase  compared  with  the  corresponding  period  of  last  year. 


DEATHS  FROM  DIARRHCEA. 
The  annual  death-rate  from  diarrhoea  last  week  was  equal  to  0.9  per 
1,000  in  London,  and  averaged  3.0  per  1,000  in  the  nineteen  other 
large  English  towns  ;  it  ranged  upwards  to  4.8  in  Leicester,  5.3  in  Sal- 
ford,  and  5.4  in  Sunderland.  The  deaths  referred  to  diarrhea  in 
London,  which  had  steadily  declined  from  367  to  1 10  in  the  nine  pre- 
ceding weeks,  further  fell  to  64  last  week,  which  exceeded  the  cor- 
rected weekly  average  by  but  4.  The  64  fatal  cases  included  34  of 
infants  under  one  year  of  age,  15  of  children  aged  between  one  and 
five  years,  and  9  of  persons  aged  upwards  of  sixty  years.  One  death 
was  referred  to  infantile  cholera. 


METROPOLITAN  WATER-SUPPLY. 

Dr.  Frankland  reports,  as  the  result  of  his  analyses  of  the  n-aters 
supplied  to  the  metropolis  during  September,  that,  taking  the  average 
amount  of  organic  impurity  in  a  given  volume  of  the  Kent  Company's 
water  during  the  nine  years  ending  December  1S76  to  represent  unity, 
the   proportional  amount   of    impurity  in    an   equal  volume   of  water 
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supplied  by  each  of  the  other  Companies  and  by  the  Tottenham 
Local  Board  was:  Colne  Valley  1.4,  Kent  1.6,  Tottenham  2.6,  New 
River  3.S,  Chelsea  4.1,  East  London  5.9,  Southwark  6.S,  Lambeth 
6.<j,  West  Middlesex  7.4,  and  Grand  Junction  7.4.  All  the  Thames 
waters,  except  that  delivered  by  the  Chelsea  Company,  were  unfit  for 
dietetic  purposes,  owing  to  their  large  proportions  of  organic  impurity, 
notwithstanding  efficient  filtration  in  every  case.  The  Lea  water  dis- 
tributed by  the  New  River  Company  was  of  much  better  quality, 
although  that  sent  out  from  the  same  source  by  the  East  London  Com- 
pany was  little  better  than  Thames  water  ;  both  had  been  efticiently 
filtered.  The  river  waters  were  delivered  at  a  high  temperature, 
which  rendered  them  vapid  and  unpalatable.  The  deep-well  waters 
supplied  by  the  Kent  and  Colne  Valley  Companies  were  of  their  usual 
excellent  quality,  but  that  delivered  by  the  Tottenham  Local  Board, 
although  far  superior  to  any  of  the  river  waters,  was  below  its  average 
quality.— Dr.  Plill,  the  Medical  Officer  of  Health  for  Birmingham, 
reports  that  the  water  supplied  to  that  town  showed  a  slight  increase  of 
organic  matter. — The  Loch  Katrine  water  supplied  to  Glasgow  is 
reported  by  Dr.  Mills  to  have  contained  but  little  suspended  matter. 


SCARLET  FEVER  CAUSED  BY  INFECTED  MILK. 
The  epidemic  of  scarlet  fever  in  Paddington  and  Bayswater,  to  which 
we  last  week  alluded,  has  been  further  investigated  by  Dr.  Broadbent 
and  other  medical  men.  In  answer  to  inquiries  in  various  quarters, 
we  learn  that  there  have  been  two  distinct  outbreaks,  one  at  the 
end  of  July,  the  other  at  the  end  of  September.  Dr.  Felce,  who 
had  not  until  the  end  of  July  seen  any  cases  of  the  malady  for  some 
months,  was,  within  three  days  of  July  21st,  called  to  seven  houses 
in  which  were  either  cases  of  decided  scarlet  fever  or  of  suspicious 
sore-throat;  and,  in  all  these  instances,  he  found  the  milk  was  sup- 
plied from  one  and  the  same  private  dairy.  Such  is  the  experience  of 
other  practitioners  of  the  neighbourhood.  Notice  of  the  facts  was 
given  to  Dr.  Stevenson,  Medical  Officer  of  Health  for  Paddington  ;  but 
the  source  of  the  malady,  although  then  suspected  to  be  due  to  the 
milk-supply,  was  not  at  the  time  traced  home.  Scattered  cases  then 
occurred  during  August  and  the  early  part  of  September ;  and,  at  the 
end  of  this  latter  month,  the  second  outbreak  occurred.  One  practi- 
tioner was  called  in  the  last  week  of  the  month  to  cases  in  thirteen 
houses,  eleven  of  which  were  supplied  with  milk  from  the  formerly 
implicated  dairy.  During  October,  he  has  seen  no  fresh  cases. 
Another  practitioner  was  called  to  eighteen  cases  within  six  days  from 
September  26th,  and  in  all  of  them  the  milk  was  supplied  by  the  said 
dairy.  The  disease,  in  consequence  of  the  precautions  adopted,  has 
not  spread  to  other  members  of  the  various  affected  families  in  either 
the  first  or  second  outbreak,  and  no  fresh  cases  have  occurred  since  the 
beginning  of  the  present  month.  The  patients  have  been  members  of 
well-to-do  families,  there  having  been  scarcely  any  cases  amongst  the 
poor  in  the  crowded  parts  of  the  parish.  These  poorer  people  do  not, 
as  a  rule,  obtain  their  milk  from  the  dairy  in  question.  Dr.  Stevenson 
has  recently  asked  for  particulars  of  scarlet  fever  patients  from  the  me- 
dical men  of  Paddington,  and  has  already  received  notice  of  eighty-four 
families  in  which  the  disease  has  recently  occurred  ;  these  have  chielly 
resided  in  Portsdown  Road,  Warrington  Crescent,  and  the  adjoining 
thoroughfares.  He  has  learnt  the  source  of  the  milk-supply  of  fifty-two 
of  these  families ;  and,  in  forty-two  cases,  he  found  it  to  be  from  the 
same  dairy.  The  source  of  all  this  trouble  now  appears  to  have  been 
traced  to  certain  farms  in  Oxfordshire,  whence  the  milk  was  supplied 
to  the  dairy  in  question.  Dr.  Stevenson,  having  examined,  first,  all 
the  employes  upon  the  dairy  in  London,  visited  several  of  Iheir  dwelling- 
places,  and  failed  to  find  any  trace  of  scarlet  fever  during  his  re- 
search, he  next  directed  his  attention  to  the  farms  in  Oxfordshire; 
and,  early  in  the  present  week,  made  a  careful  house-to-house  inspec- 
tion of  eight  farms.  Six  of  these  appeared  to  be  free  from  all  infec- 
tion ;  but,  on  the  two  remaining  farms,  many  cases  of  scarlet  fever, 
both  just  past  and  then  prevailing,  were  discovered.  .\t  one  farm,  the 
families  of  three  milkers  had  all  had  the  disease,  which  had  displayed 


itself  in  some  one  or  more  members,  and  one  child  had  died  of  it  about 
three  weeks  before  Dr.  Stevenson's  visit.  On  the  second  farm,  where 
there  were  five  milkers,  the  families  of  three  had  suffered.  These  eight 
were  all  dairy-farms,  situated  near  Thame ;  and  it  appeared  to  Dr. 
Stevenson  that  all  the  children  in  Tetsworth  who  were  not  protected  by 
a  previous  attack  of  scarlatina  had  recently  suffered  from  the  disease, 
mostly  in  a  mild  form.  The  attention  of  the  Medical  Officer  of  Health 
for  Oxfordshire  had  not  been  directed  to  the  outbreak.  Dr.  Stevenson 
at  once  gave  directions  that  milk  from  the  infected  farms  should  no 
longer  be  forwarded  to  the  London  dairy.  A  curious  fact  connected 
with  this  epidemic  is  that  the  firm  of  dairymen  has  issued  a  circular 
in  which  is  printed  a  report  of  Dr.  W.  Hardwicke,  dated  October  4th, 
iSSo,  in  which  he  states :  "  I  have  just  finished  my  tour  of  inspection 
of  the  farms  in  Oxfordshire  and  Buckinghamshire  where  your  milk  is 
sent  from,  and  I  do  not  find  any  clue  to  infection  about  the  people 
employed  on  the  farms,  or  defects  in  the  water-supply  ;  but  you  shall 
have  a  detailed  report."  We  should  state  that,  before  Dr.  Stevenson 
went  to  the  farms  in  Oxfordshire,  the  dairymen  in  London  had  an 
inkling  that  all  was  not  right  at  one  of  the  two  infected  farms,  and  had 
decided  not  to  take  milk  which  came  from  the  cows  upon  it.  We  hear, 
on  good  authority,  that  nearly  two  hundred  cases  of  scarlet  fever  have 
occurred  within  the  last  few  months  at  Chesham,  Buckinghamshire, 
which  lies  in  a  large  dairy  district. 


WORKING  OF  THE  VACCINATION  ACTS. 
The  final  returns  showing  the  state,  as  regards  vaccination,  of  the  births 
registered  in  England  and  Wales  during  1S77  have  just  been  published 
in  the  Ninth  Report  of  the  Local  Government  Board.  Considering 
that  these  returns  were  due  in  the  early  part  of  1879,  it  is  difficult  to 
see  why  they  should  not  have  been  published  earlier.  They  afford, 
however,  conclusive  evidence  of  the  efficiency  with  which,  on  the 
whole,  the  Vaccination  Acts  are  working,  and  may  be  commended  to 
Mr.  Dodson's  careful  consideration  in  case  he  is  again  contemplating 
the  crippling  of  the  administration  of  those  Acts.  Of  887,947  children 
whose  births  were  registered  in  1877,  more  than  86  per  cent,  had  been 
vaccinated  when  the  returns  were  made  ;  nearly  9  per  cent,  had  died 
early  and  unvaccinated  ;  and  a  minute  fraction  (.013  per  cent.)  had 
contracted  small-pox  without  being  vaccinated.  A  further  small  pro- 
portion (about  0.1  per  cent.)  were  certified  as  "insusceptible  of  vac- 
cination", and  in  0.75  per  cent,  the  v.iccination  was  temporarily  post- 
poned, so  that  the  proportion  of  children  unaccounted  for  was  about 
3.8  per  cent,  of  the  whole.  The  large  majority  of  these  were  cases 
which,  on  account  of  the  removal  of  the  parents  after  the  registration  of 
the  births,  the  vaccination  officers  were  unable  to  trace.  Thus,  of  the 
entire  number  of  children  born,  only  "about  4/<  per  cent,  remained 
unvaccinated.  This  proportion  is  larger  by  a  small  fraction  than  that 
of  the  children  similarly  unaccounted  for  in  1S76,  but  is  smaller  than 
in  previous  returns,  the  percentage  in  the  six  years  1S72-77  being  5.1, 
4.8,  4.8,  4.3,  and  4.5  respectively.  Allowing  for  vaccinated  children 
whose  vaccination  had  not  been  registered,  or  were  vaccinated  after  the 
date  of  the  returns,  the  proportion  of  unvaccinated  children  during 
those  six  years  may  safely  be  set  down  as  considerably  less  than  4  per 
cent.  It  is  in  the  metropolis,  as  usvtal,  that  the  largest  percentage  of 
children  escape  vaccination.  No  doubt  this  is  to  be  ascribed,  for  the 
most  part,  to  the  migratory  habits  of  the  lower  classes  ;  and  nothing 
short  of  a  house-to-house  visitation,  at  short  intervals,  would  be  tho- 
roughly effectual  in  dealing  with  this  sort  of  default.  Much,  however, 
depends  on  the  promptitude  and  activity  of  the  vaccination  officer;  for 
there  is  an  enormous  difference  in  the  results  obtained  by  a  vaccination 
officer  who  deals  with  each  case  of  default  as  soon  as  it  arises,  and 
those  attained  by  one  who  only  seeks  for  the  children  when  they  are 
seven  or  eight  months  old.  It  is  obvious  that  an  annual  addition  to  the 
population  of  London  of  something  like  0,000  children  of  whose  v.ac- 
cination  there  is  no  proof,  must,  so  far  as  they  arc  really  unvaccinated, 
constitute  a  serious  danger,  and  widen  the  field  of  small-pox  epidemics. 
No  pains,  therefore,  ought  to  be  spared  to  secure  greater  promptitude 
in  the  metropolis  in  dealing  with  children  .as  they  arrive  at  the  legal 
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age  for  vaccination.     By  way  of  showing  with  what  completeness  a 

system  of  vaccination  may  be  carried  out  by  efficient  administration,  it 
may  be  stated  that  eleven  unions,  with  an  aggregate  population  of  more 
than  a  million  and  a  half,  and  in  each  of  which  the  births  exceed  5,000 
yearly,  showed  a  proportion  of  cases  unaccounted  for  less  than  TjYz  per 
cent.,  the  best  six  showing  a  proportion  of  3  per  cent.,  or  less. 


GERMAN    REMINISCENCES  AND   CRITICISMS   OF   LONDON    HOSPITALS. 

Dr.  Edward  Schiff  of  Vienna,  who  has  lately  spent  some  months  in 
the  hospitals  of  Paris  and  London,  has  recently  published  his  remi- 
niscences and  report  in  the  Wiener  Medizinischc  Presse.  Dr.  Schiff 
gives  a  very  correct  account  of  the  constitution  and  administration  of 
our  hospitals  and  schools.  There  are  two  things  which  he  censures  to 
which  we  have  often  directed  the  force  of  public  criticism ;  and  it  is 
not  unimportant  to  notice  that  an  intelligent  foreigner  who  visits  our 
schools  so  quickly  observes  these  faults.  The  first  is  the  accumulation 
of  various  chairs  in  one  individual,  who  undertakes,  perhaps,  at  the 
same  time,  anatomy,  physiology,  and  dermatology — changing  at  another 
time  to  some  other  subject.  Especially  he  asks,  "  Is  it  not  surprising 
to  find  men  of  European  renown,  whose  highest  glory  it  would  be  in 
every  other  country  to  carry  on  a  hospital  service,  and  to  surround 

themselves  with  a  large  circle  of  pupils — men  such  as , 

and  so  many  others — voluntarily  retire  into  private  medical  life  and 
cultivate  praxis  attrea,  while  they  would  have  still  the  opportunity 
of  such  fruitful  scientific  work  as  hospital  surgeons  and  teachers  ?"  We 
omit  the  names  which  Dr.  Schiff  cites,  in  order  not  to  give  too 
personal  a  turn  to  the  discussion  of  a  subject  of  great  professional  in- 
terest. It  is,  no  doubt,  felt  by  foreigners  to  be  a  great  reproach  to 
London  as  a  metropolitan  school,  that  the  majority  of  the  greatest 
clinical  teachers — those  whose  names  attract  foreigners,  and  who  in 
other  cities  would  be  found  in  the  wards  of  the  hospitals  every  morn- 
ing, surrounded  by  a  crowd  of  students — are  not  to  be  found  except 
by  private  patients.  Everywhere  else  the  great  surgeon  and  physician 
finds  it  his  highest  honour  to  give  to  the  training  of  a  clinical  class 
the  results  of  his  lifetime  of  experience;  here  there  appears  to  be 
a  race  for  early  retirement  from  public  duties.  The  conditions 
of  practice  are  too  hard.  The  traditional  maintenance  of  the  one- 
guinea  fee  for  the  veterans,  as  for  the  juniors,  makes  it  necessary 
to  see  vast  numbers  of  patients  in  order  to  make  up  incomes 
adequate  to  a  great  reputation,  a  title,  and  the  rewards  of  great 
fame ;  and  the  labours  of  the  lecture-room  become  intolerable.  There 
may  be  other  reasons ;  but,  if  these  were  put  out  of  the  way  by  the 
general  adoption  of  a  heavier  consulting  fee  for  physicians  and  sur- 
geons of  a  position  equivalent  to  that  of  a  leading  Q.C.  of  high 
repute;  if  the  precedent  of  the  bar  were  followed  in  medicine;  if  the 
physician  or  surgeon  of  eminence  were  to  announce  that  he  could  see 
no  patient,  just  as  the  Q.C.  receives  no  brief,  except  with  a  junior  in 
consultation,  and  for  a  minimum  fee  of,  say,  five  guineas, — the  fees 
would  be  less  numerous,  but  the  total  income  would  not  be  smaller  ; 
the  time  would  not  be  frittered  away  with  the  fatiguing  detail  of  a 
number  of  trivial  cases;  the  position  would  be  more  dignified;  and  time 
would  be  left  for  public  work  and  for  hospital  teaching. 


A  crucial  test  of  homceopathic  medicines. 
In  the  New  York  Homixopathic  Times  for  March  iSSo,  is  an  account 
of  a  series  of  experiments  instituted  for  the  purpose  of  testing  the  effects 
of  the  thirtieth  dilution  of  tincture  of  aconite.  The  project  was  set  on 
foot  in  Milwaukee  by  a  homceopathic  society,  and  carried  out  with 
great  care.  In  the  words  of  the  originators,  "the  object  of  this  test  is 
to  determine  whether  or  not  this  preparation  can  produce  any  effect  on 
the  human  organism,  in  health  or  disease".  "A  vial  of  pure  sugar 
pellets,  moistened  with  the  thirtieth  Hahnemanian  dilution  of  aconite, 
and  nine  similar  vials  moistened  with  pure  alcohol,  so  as  to  make  them 
resemble  the  test-pellets",  were  given  to  the  prover,  who  was  not  to 
know  which  of  the  ten  \-ials  contained  the  aconite.  The  vials  were 
numbered  from  i  to  10,  and  the  prover  was  to  administer  them  to  indi- 


viduals, sick  or  well,  and  to  detect  by  the  effects  which  of  the  vials 
contained  the  medicine.  It  was  provided  that  "the  provers  must  be 
physicians  of  decided  ability,  who  possess  a  good  knowledge  of  the 
recorded  symptomatology  of  aconite,  and  who  have  faith  in  the  efficacy 
of  the  thirtieth  dilution."  The  project  was  widely  announced,  and  the 
ten-vial  package  was  sent  to  each  of  twenty-five  homoiopathic  physi- 
cians applying  for  them,  scattered  over  a  dozen  different  States.  To 
guard  against  all  possible  fraud  or  tricker)-,  the  Rev.  George  T.  Ladd, 
Professor  of  Mental  and  Moral  Philosophy  in  Bowdoin  College,  Maine, 
was  selected  to  distribute  the  vials  to  applicants,  and  receive  reports 
from  them.  Now  all  this  was  not  only  decidedly  fair,  but  it  was  highly 
creditable  to  those  who  ventured  on  an  experiment  involving  so  much 
peril  to  a  favourite  theory.  The  result  was  looked  to  with  much 
interest.  The  result,  so  far  as  it  has  transpired,  appears  in  the  report 
of  Mr.  Ladd,  which  was  not  made  until  after  the  date  allowed  for  the 
returns  from  the  provers.  By  his  report  it  appears,  according  to  the 
Pacific  Medical  Journal,  that  only  nine  of  those  gentlemen  ventured 
on  any  answer  whatever.  Mr.  Ladd's  report  is  thus  summarised  in  the 
general  report  made  to  the  Milwaukee  Academy  of  Medicine — the 
body  which  originated  the  project — and  signed  by  Samuel  Potter, 
M.D.,  President,  and  Eugene  F.  Storke,  M.D.,  Secretary:  Number 
of  tests  applied  for  and  sent  out,  25 ;  number  of  tests  which  have  been 
reported  on,  9 ;  number  of  tests  in  which  the  medicated  vial  was  found, 
o.  These  statements  do  not  come  from  the  opponents  of  homceopathy, 
but  from  its  own  adherents ;  and  not  from  a  local  or  partial  source,  but 
from  a  select  body  representing  the  more  intelligent  portion  of  the  sect. 
No  notice  of  this  report  has  appeared,  it  is  stated,  except  in  the  journal 
named.  It  would  appear  that  a  general  effort  has  been  made  to  sup- 
press it.  In  the  meeting  of  the  New  York  State  Homoeopathic  Society 
lately  held  at  Albany,  the  report  was  refused  acceptance.  The  editor 
ot  ihe  Homocopal hie  Times  complains  of  this,  saying  that  common  courtesy 
required  its  reception,  though  its  adoption  might  have  been  refused. 

ACUTE   septic   POISONING   FROM   A   LEECH-BITE. 

Professor  Kocher  of  Bern  relates  the  following  unusual  case  in  a 
Swiss  medical  periodical.  A  gentleman,  sufi'ering  from  toothache, 
applied  to  a  dentist  in  Bern,  who  recommended  the  application  of 
leeches  to  the  gum.  This  was  accordingly  done  on  June  27th,  the 
leeches  being  applied  to  the  gum  on  the  affected  side.  \exy  soon  after 
the  application,  the  gentleman — who,  with  the  exception  of  the  tooth- 
ache, had  previously  been  in  good  health — began  to  feel  ill ;  and  in 
two  hours  the  lip  on  the  .affected  side  was  much  swollen.  Medical  aid 
was  not  sought  until  late  in  the  evening  of  the  next  day.  There  was 
slight  oedema  of  the  cheek,  and  dyspnoea;  but  examination  of  the  chest 
gave  only  a  negative  result.  The  temperature  was  102.2°  Fahr.  The 
next  morning  (June  29th),  the  dyspncea  had  increased ;  there  was 
much  swelling  of  the  cheek,  and  considerable  exophthalmus.  The 
temperature  was  102.2'  Fahr.,  but  fell  in  the  evening  to  98.6'.  The 
patient  was  then  delirious,  had  severe  dyspncea,  an  ashy  yellow  coun- 
tenance, blue  lips,  and  cold  limbs  ;  he  was  in  a  state  of  collapse.  The 
left  cheek  showed  a  diffuse  colourless  swelling,  extending  towards  the 
ear  and  the  angle  of  the  jaw.  The  left  eye  was  much  protruded  and 
completely  fi.xed;  there  was  considerable  chemosis,  with  subconjunc- 
tival ecchymosis.  There  was  swelling  with  ecchymosis  in  the  left 
frontal  region.  On  the  gum  there  was  a  leech-bite  with  dark  sloughy 
edges;  and  here  and  on  the  edge  of  the  gum  a  brownish  ichor  with 
bubbles  of  gas  could  be  pressed  out.  The  patient  died  soon  after  this 
last  examination  was  made.  The  post  mortem  examination  was  made 
by  Professor  Langhaus,  in  the  presence  of  Professors  Lichtheim  and 
Kocher.  It  revealed  cedematous  and  sanguineous  infiltration  of  the 
areolar  tissue,  with  purulent  foci,  on  the  anterior  surface  of  the  left 
upper  jaw  and  of  the  forehead,  and  of  the  orbital  cellular  tissue  ;  phleb- 
itis of  the  anterior  facial  vein,  with  a  purulent  deposit  on  the  lining 
membrane,  but  no  thrombi ;  a  recent  swelling  of  the  lymphatic  glands 
at  the  angle  of  the  jaw;  a  recent  splenic  tumour;  numerous  metastatic 
foci  in  both  lungs,  with  fibrinous  pleuritis  on  the  right  side,  and 
ecchymoses  on  the  pericardium.     Professor  Kocher  says  that  there  caa 
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be  no  doubt  death  was  caused  by  acute  sepsis  in  the  form  of  embolic 
pyaemia  ;  and  that  it  had  its  origin  in  a  leech-bite.  It  is,  however,  a 
question  whether  the  wound  \vas  poisoned  by  the  leech  itself,  or  subse- 
quently from  some  accidental  source.  As  swelling  was  distinctly  ascer- 
tained in  two  hours,  and  ran  a  very  rapid  course,  the  idea  of  accidental 
poisoning  by  decomposed  secretion  from  the  wound  is  quite  untenable. 


THE  LOCAL   INFLUEXCE  OF  FEVER  HOSPITALS. 

Sir  John-  Rose  Cormack  read  a  paper  this  week  at  the  Social  Sci- 
ence Association  on  "  Location  and  Administration  of  Special  and 
General  Hospitals  in  which  Contagious  Diseases  are  received",  which 
attracted  much  attention.  After  considering  the  question  of  stamping 
out  small-pox  and  other  contagious  diseases  according  to  the  plan  pro- 
posed by  the  late  Sir  James  Simpson,  Sir  John  said  that  persons  stricken 
with  small-pox  propagated  by  intercourse  with  unprotected  indivi- 
duals, are,  and  always  must  be,  a  considerable  section  of  the  general 
population.  It  is  necessary,  therefore,  to  "  isolate"  cases  of  small-pox 
to  prevent  the  spread  of  the  disease.  But  is  sufficient  isolation  prac- 
ticable? Are  we  to  isolate  by  gathering  small-pox  patients  into  special 
hospitals,  or  in  special  wards  reserved  for  their  reception  in  general  hos- 
pitals ?  If  isolation  in  appointed  places  be  deemed  essential,  under 
what  conditions  ought  the  system  to  be  worked,  so  as  to  prevent  the 
centres  of  isolation  becoming,  in  turn,  centres  of  propagation,  as  they 
have  been  in  Paris  durin;  the  present  epidemic?  He  then  examined  a 
series  of  facts  which  had  come  under  his  own  observation  in  the  Hert- 
ford British  Hospital  of  Paris,  and  another  series  of  facts  narrated  by 
the  late  Dr.  Trousseau  in  his  clinical  lectures.  These  facts,  he  said, 
showed  that,  at  least  within  a  certain  limited  area  of  contiguity,  small- 
pox is  conveyed  from  person  to  person  by  atmospheric  agency  ;  and 
that  they  likewise  suggest  that  the  difiFusion  of  the  disease  by  currents 
of  air,  charged  with  the  morbific  desquamative  epithelium,  must  be 
much  more  common  than  is  generally  supposed.  They,  consequently, 
proclaim  the  necessity  of  adopting  measures  to  prevent  the  atmospheric 
distribution  of  the  germs,  and  suggest  the  importance  of  ascertaining 
the  extent  of  the  danger-area  which  surrounds  a  small-pox  patient. 
All  facts  are  valuable  which  lead  us  to  ascertain  absolutely,  or  even 
approximately,  how  far  from  the  centre  of  contagion  the  morbifically 
charged  epithelial  scales  and  scab-dust  may  be  wafted.  Dr.  Bertillon, 
who  IS  at  the  head  of  the  statistical  department  of  the  municipality  of 
Paris,  has  published  a  paper  which  is  a  commentary  on  the  mortality 
statistics  of  Paris  for  January  and  February  of  this  year.  In  these  two 
months,  there  were  569  deaths  from  small-pox  in  all  Paris,  57  of  which 
occurred  in  the  Sorbonne  arrontlissemcnt.  That  arroiiJissemeiit  con- 
tains about  thirty-two  thousand  inhabitants,  which  is  one-sixly-secondlh 
of  the  entire  population  of  Paris ;  so  that  its  proportion  of  small-pox 
deaths  ought  to  have  been  one-sixty-secondlh  of  569— to  wit,  9  deaths  ; 
whereas  it  gave  57  deaths,  which  is  from  six  to  seven  times  as  many. 
The  numbers  for  Januarj-  and  I'^ebruary,  taken  separately,  give  almost 
the  same  proportionate  results.  The  constancy  of  the  great  excess  of 
small-pox  deaths  in  the  Sorbonne  anomiisscment,  during  the  two  months 
reported  on,  had  obviously  a  cause  equally  constant.  With  a  view  to 
its  discovery,  Dr.  Bertillon  tabulated  the  small-pox  deaths  of  the 
arrondisse/iient  according  to  the  streets  and  houses  in  which  the  de- 
ceased were  residing  at  the  time  of  seizure.  This  proceeding  showed 
that  the  deaths  from  small-pox,  in  place  of  being  regularly  distributed 
throughout  the  arrondissemeni,  were  grouped  within  a  space  not  equal 
to  one-fourth  of  it.  The  portion  in  question  lies  between  the  bank  of 
the  Seine,  which  forms  the  north-east  boundary  of  the  arroiidissemmt 
and  the  Boulevard  de  Saint-Germain.  The  population  of  this  portion 
of  the  amnJisstmtnl  of  the  Sorbonne,  in  which  the  houses  are  much 
crowded,  may  be  estimated  at  from  ten  to  eleven  thousand,  which  is 
a  little  more  than  one-two-hundredth  of  the  entire  population  of  Paris. 
The  proportion  of  deaths  within  that  area  from  small-pox  ought  to 
have  been  a  little  more  than  onc-two-hundrcdth  of  569,  the  total  small- 
pox mortality  of  the  city— to  wit,  2.84,  or  about  three  deaths  ;  whereas 
the  actual  number  of  deaths  was  49,  or  more  than  sixteen  times  the 


proportionate  number.  Dr.  Bertillon  naturally  concluded  that,  what- 
ever was  the  cause  of  the  localised  excessive  mortality,  the  cause  was 
limited  within  the  small  locality.  Pursuing  his  investigations,  he  was 
soon  convinced  that  the  contagion  radiated  from  a  depot  containing,  on 
an  average,  140  small-pox  patients,  a  building  called  the  Annexe  of  the 
Hotel-Dieu,  situated,  however,  at  a  considerable  distance  from  that 
well  known  institution.  In  one  long  street,  having  a  range  of  houses 
with  some  of  the  windows  opening  opposite  the  Annexe  and  some  open- 
ing on  the  other  aspect,  the  deaths  through  small-pox  occurred  only 
in  the  houses  which  had  windows  facing  the  Annexe.  It  appears,  then, 
that  the  depot  of  small-pox  patients  in  question  was  really  the  cause  of 
forty  deaths  from  small-pox  in  a  little  corner  of  Paris,  and  the  cause 
likewise,  of  course,  of  a  large  unascertainable  number  of  non-fatal 
cases  within  the  same  area.  These  facts  indicate  that  the  Annexe  was 
a  centre  whence  small-pox  was  diftused  by  atmospheric  currents.  He 
demonstrated  from  a  map  the  locality  of  the  houses  in  which  the 
deaths  occurred,  and  pointed  out  that  they  were  grouped  together 
within  a  quarter  of  a  mile  of  the  Annexe,  and  in  situations  where  the 
windows  of  the  houses  opened  opposite  the  windows  of  that  institution. 
He  then  gave  an  account  of  the  influence  upon  the  vicinity  of  three 
other  Parisian  depots  of  small-pox  during  Januar)'  and  February. 
These  additional  facts  supported  the  belief  in  the  epithelial  drift,  and 
established  a  variety  of  points,  pointing  out  the  proper  and  impropei 
sites  for  small-pox  depots,  and  the  importance  of  the  floor-sweepings 
being  burnt.  He  maintained  that  the  teaching  of  the  facts  which  he 
had  adduced  is  of  paramount  social  importance,  and  must  not  be 
blinked  because  it  is  most  uncomfortably  at  variance  with  views  which 
are  in  themselves  important  to  public  health.  It  is  to  the  effect  that 
depots  of  small-pox  patients  may  easilj-  become  sources  of  danger  to 
the  surrounding  population  by  preventing  intercommimication  of  the 
persons  outside  and  inside  the  depots ;  and  for  this  reason,  that  the 
germs  of  the  disease  are  liable  to  be  carried  to  a  considerable  distance 
by  poison-charged  epithelial  drift.  This  uncomfortable  lesson  is,  how- 
ever, far  from  leading  to  the  conclusion  that  it  is  wrong  to  isolate 
small-pox  patients  in  depots  ;  it  only  intimates  that  we  must  be  careful 
where  we  locate,  and  how  we  administer,  them.  He  indicated 
that  there  were  two  chief  points  to  be  attended  to.  First,  the  depots 
must,  as  far  as  possible,  be  kept  apart  from  dirty,  crowded,  and  closely- 
built  districts ;  nor  should  they  be  contiguous  to  an  imperfectly  vac- 
cinated community.  Second,  the  prevention  of  epithelial  drift  must 
be  guarded  against,  as  far  as  practicable,  by  inunction  and  washing  of 
the  patients  when  desquamating ;  and  a  careful  burning  of  the  ward- 
sweepings  in  fires  within  the  wards.  He  pointed  out  that  all  that 
had  been  said  of  small-pox  propagation  by  epithelial  drift  was  equally 
applicable  to  scarlatina  and  measles.  With  respect  to  typhoid,  diph- 
theria, and  cholera,  he  thought  that,  by  the  rigorous  employment 
of  proper  measures,  depots  for  such  cases  were  not  at  all  dangerous  to 
the  vicinity  in  which  they  were  placed.  In  respect  to  typhoid  fever  in 
particular,  he  was  convinced,  by  a  large  personal  experience,  that 
patients  affected  by  it  might  be  fearlessly  distributed  in  well  ventilated 
general  w.aids.  Sir  John  Cormack  concluded  by  s.aying  that  the  main 
object  of  his  communication  was  to  point  out  an  enormous  and  insuffi- 
ciently recognised  source  of  danger  in  respect  of  the  location  and  ad- 
ministration of  small-pox  hospitals — a  source  of  danger  which  requires 
to  be  dispassionately  considered  with  the  least  possible  delay. 


A     CELEBRATEn    CHENUST. 

Last  Sunday  was  the  anniversary  of  the  death  of  Henry  Cavendish,  one 
of  the  most  famous  chemists  Europe  has  ever  produced.  Upon  his 
scientific  discoveries  it  is  needless  to  dwell  ;  but  the  O/istnxr  mentions 
a  strange  story  about  his  death  which  is  not  generally  known.  He  was 
a  man  of  singularly  shy  and  retiring  habits.  He  would  attend  the 
meetings  of  the  Royal  Society  ;  but  on  one  occasion,  being  addressed 
by  a  stranger,  be  immediately  ordered  his  carriage  and  drove  home. 
His  banker  once  called  upon  him  at  his  private  house,  and,  being  refused 
admission,  stated  that  he  came  on  business  of  the  utmost  importance. 


Oct.  1 6,  i8So.] 


THE  BRITISH  MEDICAL  JOURNAL. 


635 


Admitted,  he  told  Cavendish  that  there  were  /8o,ooo  lying  idle  to  his 
credit,  and  that  the  money  had  better  be  invested.  Cavendish,  in  a 
vague  and  absent  manner,  answered  the  senior  partner  of  the  largest 
banking  house  in  London  to  this  effect—"  That  is  your  business,  sir, 
and  not  mine.  Please  invest  the  money,  and  do  not  trouble  me  again." 
This  strange  reticence  marked  his  dying  hours.  Lying  in  bed,  he  rang 
his  bell,  and  said  to  the  valet  who  answered  the  summons,  ' '  I  feel  very 
ill,  and  am  going  to  die.  Come  again  in  half  an  hour."  The  servant, 
with  pardonable  anxiety,  returned  before  the  time  appointed.  Cavendish, 
who  was  still  alive  and  sensible,  observed  with  some  severity,  "You 
have  disturbed  my  last  moments.  Vou  will  please  return  at  the  time  I 
ordered.'  The  man  returned  and  found  Cavendish  dead.  There  is 
something  Napoleonic  in  such  a  frame  of  mind,  and  it  shows  us  the  stuff 
of  which  men  of  science  are  made.  Fortunately  for  the  world  at  large, 
we  are  not  all  men  of  science. 


AN   UNCOMMON   OCCURRENCE. 
In  Holland,  three  triplet  brothers — a  naval  employe,  a  solicitor,  and  a 
postmaster — have  just  celebrated  their  liftieth  birthday,  all  being  in 
excellent  health.  

THE  POLLUTION  OF  RIVERS. 
A  c.«E  has  been  tried  at  Blackburn  County  Court,  under  the  Kivers 
Pollution  Act,  1S76.  The  plaintiffs  were  the  mayor,  etc.,  of  Over 
Darwen,  and  the  defendants,  Messrs.  Shorrock,  iron  founders.  It  was 
admitted  that  the  defendants  had  caused  certain  rubbish  and  cinders  to 
be  put  into  the  river,  so  as  to  interfere  with  its  due  flow.  These  prac- 
tices had  been  openly  and  as  a  right  carried  on  for  more  than  twenty 
years,  but  Mr.  Hulton,  the  Judge,  declared  that  the  defendants  had 
committed  an  offence  against  the  Act,  and  issued  an  order  that  they 
should  abstain  from  further  commission  of  the  offence. 


UNCERTIFIED  DEATHS. 
A  LARGE  number  of  uncertified  deaths  having  come  under  the  notice  of 
the  medical  officers  of  health  for  the  Wandsworth  and  Clapham  district 
during  the  past  year,  they  have  made  a  special  reference  to 
them  in  their  annual  reports,  presented  lately,  and  the  Board  of 
Works,  acting  upon  their  suggestion,  resolved,  at  a  recent  meeting,  to 
send  a  memorial  to  the  Secretary  of  State  for  the  Home  Department, 
suggesting  that  in  all  cases  of  uncertified  death,  where  no  inquest  is  held, 
an  investigation  should  be  made,  and  a  certificate  of  the  cause  of  death 
given  by  the  medical  officer  of  health  of  the  district,  before  burial.  It 
also  resolved  to  send  a  copy  of  the  memorial  to  each  of  the  vestries  and 
district  boards  in  the  metropolis,  with  a  request  that  they  will  support 
the  action  of  the  Board  in  the  matter. 


OUTBREAK  OF   TYPHOID   FEVER  AT   ROSEWELL. 
An  outbreak  of  typhoid  fever,  which  has  visited  nearly  every  house  in 
the  village,  and  proved  fatal  in  several  cases,  has  occurred  at  Rosewell, 
near   Bonnyrigg.     The  water-supply  is  at  present  blamed  for  it,  and 
this  will  require  the  attention  of  the  local  authorities. 


THE  GUY  S  HOSPITAL  STAFF. 
At  a  meeting  of  the  East  Anglian  Brt-mch,  at  Lowestoft,  on  Friday, 
October  8th,  under  the  presidency  of  F.  S.  Worthington,  Esq.  (Senior 
Surgeon  of  the  Lowestoft  Hospital),  it  was  unanimously  resolved,  upon 
the  motion  of  Mr.  John  Kilner,  seconded  by  Mr.  R.  V.  Gorham : 
' '  That  the  thanks  of  the  Branch  are  due  to  the  medical  staff  of  Guy's 
Hospital  for  their  unanimous,  tirm,  and  dignified  determination  to  resist 
interference  mth  the  treatment  of  the  sick,  by  the  attempt  of  the  gover- 
nors of  that  institution  to  thrust  upon  them  a  system  of  nursing  of 
which  they  did  not  approve.  The  question  at  issue  affects  the  manage- 
ment of  all  hospitals,  and,  in  the  opinion  of  this  meeting,  a  reform  in 
the  constitution  of  the  governing  bodies  of  hospitals  is  much  needed, 
particularly  that  every  physician  and  surgeon  should  be  ex  offido  a  mem- 
ber of  the  board  of  management." 


SCOTLAND. 


GLASGO%V  SOUTHERN  MEDICAL  SOCIETY. 
At  the  thirty-seventh  annual  meeting  of  the  Glasgow  Southern  Me- 
dical Society,  held  on  the  evening  of  the  7th  instant,  the  following 
office-bearers  for  the  session  iSSoSl  were  appointed.  President :  T. 
F.  Gilmour,  L.R. C.P.Ed.  Vice-President:  Neil  Carmichael,  M.D., 
F.F.P.S.G.  Treasurer:  E.  McMiUan,  L.R.C.S.Ed.  Secretary: 
William  Carr,  M.B.,  L.R.C.S.Ed.  Editorial  Secretary:  William 
McFarlane,  M.D.  Seal-Keeper :  Alex.  Napier,  M.D.  Court  Me- 
dical: John  Niven,  L.F.P.S.G.,  Convener;  A.  L.  Kelly,  M.D.; 
Eben.  Duncan,  M.D.;  James  Stirton,  M.D.;  Robert  Park,  L.F.P.S.G. 
The  following  gentlemen,  with  the  office-bearers,  form  the  Council: 
A.  J.  Hall,  M.D.;  Archibald  Pearson,  M.D.;  William  Wilson, 
L.R.C.S.Ed.  

GLASGOW   PATHOLOGICAL   AND   CLINICAL   SOCIETY. 

The  first  meeting  of  the  session  of  the  above  was  held  in  the  Faculty 
Hall  on  the  evening  of  the  12th  instant,  when  the  President,  Dr. 
liector  C.  Cameron,  delivered  an  opening  address,  "On  some  of  the 
Medical  Complications  of  Surgical  Practice". 

SCARLET    FEVER   IN    KILSYTH. 

Scarlet  fever  has  become  very  prevalent  in  Kilsyth,  necessitating  the 
close  of  the  Board-schools  in  the  burgh. 


HEALTH  OF  GLASGOW. 
From  the  report  of  the  medical  officer  of  health  for  the  fortnight  end- 
ing October  2nd,  it  appears  that  the  death-rate  was  19.9  per  i,00Q 
living,  as  against  18  in  the  corresponding  period  of  last  year.  The 
mean  temperature  during  the  fortnight  was  53.5'  Fahr.  Compared 
with  the  fortnight  preceding,  the  number  of  deaths  from  pulmonary- 
diseases  was  100  in  place  of  III,  while  the  deaths  from  fever  was  13 
in  place  of  15— all  from  enteric  fever.  From  the  infectious  diseases  of 
children,  56  deaths  resulted  in  place  of  39— viz.,  40  from  scarlet  fever, 
S  from  measles,  and  S  from  whooping-cough.  In  the  previous  fort- 
night, there  were  only  17  deaths  from  scarlet  fever.  There  has  been 
no"  such  prevalence  and  fatality  of  scarlet  fever  since  the  autumn  of 
1874,  but  the  numbers  afiected  are  not  so  great  as  then.  The  number 
of  cases  of  fever  registered  was  13S  in  place  of  117— viz.,  128  of  enteric 
fever,  4  of  typhus,  and  6  undefined.  There  are  at  present  in  the  Hos- 
pital at  Belvidere  200  cases  of  enteric  fever,  214  of  scarlet  fever,  28  of 
typhus,  14  of  measles,  and  3  of  whooping-cough— in  all,  459,  as  com- 
pared v/ith  356  on  the  corresponding  day  of  last  fortnight.  In  accord- 
ance with  the  resolutions  already  passed,  the  Health  Committee  are 
actively  engaged  in  making  provision  for  this  outbreak  of  enteric  and 
scarlet  fever  by  providing  additional  accommodation ;  and  it  is  to  be 
hoped  that,  with  the  present  cold  but  seasonable  weather,  no  further 
increase  of  fever  will  take  place. 

PUNISHMENT   FOR   CONTR.AVENTION   OF   PUBLIC   HEALTH  ACT. 
The  local  authority  at  Dunblane  caused  a  lodging-house  keeper  to  be 
prosecuted  for  overcrowding  his  rooms,  and  for  refusing  admission  to 
the   inspector.      Sheriff   Grahame   sentenced    him   to   pay   a    fine   of 
^10  i6s.   td.,  including  costs,  or  to  go  to  prison  for  thirty  days. 

COOMBE  LECTURES  ON  PHY'SIOLOGY. 
The  first  of  the  ."Coombe  Lectures  on  Physiology"  (which  was 
noticed  in  this  Journal  some  time  ago  on  their  foundation)  was  de- 
livered in  Stirling,  on  October  8th,  by  Dr.  Andrew  Wilson,  the 
"Coombe  Lecturer".  The  lecturer  directed  attention  to  the  views  of 
George  Coombe  on  physiological  subjects,  and  to  the  advance  of  know- 
ledge°and  opinion  which  had  led  to  the  homologation  of  many  of 
these  views.  The  lecture  was  on  the  general  structure  of  the  human 
body,  and  was  suitably  illustrated ;  it  was  well  attended,  and  listened 
to  attentively. 
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HOSPITAL  FOR  INFECTIOUS  DISEASES,  PETERHEAD. 
The  Board  of  Supervision  have  written  to  the  Peterhead  Police  Com- 
missioners concerning  the  erection  of  a  fever  hospital  at  Peterhead ;  at 
the  same  time,  they  sent  a  petition  from  a  number  of  the  inhabitants 
of  Peterhead,  praying  the  Board  to  compel  the  Peterhead  local  authority 
to  proceed  with  the  erection  of  a  fever  hospital  in  conformity  with  the 
resolution  arrived  at  in  October  1S7S.  It  was  stated  that  there  were 
several  cases  of  typhoid  fever,  scarlet  fever,  diphtheria,  and  one  case  of 
small-pox  in  the  burgh,  and  that  there  was  no  place  in  which  such 
cases  could  be  received  and  treated.  The  local  authority  was,  there- 
fore, necessitated  to  provide  a  temporary  hospital,  which  will  be  opened 
at  once  for  the  reception  of  infectious  cases.  The  Police  Commis- 
sioners have  remitted  to  a  Committee  to  make  inquiries,  and  to  report, 
if  they  proposed  proceeding  with  the  construction  of  a  permanent 
fever  hospital. 

LECTURES  ON  SANITARY  QUESTIONS. 
In  modern  days,  when  questions  of  public  health  occupy  so  large  a 
share  of  attention  from  the  medical  profession  and  sanitary  reformers, 
it  is  not  surprising  that  efforts  should  be  made  to  educate  those  who, 
perhaps,  most  require  such  instruction,  but  who,  from  their  vocation 
and  rank  in  life,  are  unable  to  participate  in  the  doings  of  medical  and 
sanitary  associations,  and  social  science  congresses.  Such  an  effort  is 
to  be  made  in  Edinburgh  in  the  shape  of  a  course  of  lectures  on  sanitary 
subjects,  suited  for  the  poorer  classes  of  the  population,  to  be  delivered 
in  the  lecture-hall  of  the  Watt  Institution  in  the  evening.  Professor 
Eraser,  Drs.  Angus  Macdonald,  Russell,  Foulis,  Smart,  and  Stevenson 
Macadam  have  agreed  to  contribute  to  the  course  by  lecturing. 

EDINBURGH  MATERNITY  HOSPITAL. 
Messrs.  R.  Cathcart  Bruce,  M.B.,  and  Henry  Pullen,  M.B.,  have 
been  appointed  House-Surgeons  to  the  Edinburgh  Maternity  Hospital, 
in  place  of  Messrs.  James  Limont,  M.A.,  M.B.,  B.Sc,  and  L.  Ralston 
Huxtable,  whose  terms  of  office  expire  this  month.  Dr.  Halliday 
Croom  retires  by  rotation,  and  is  succeeded  by  Professor  Simpson  as 
Visiting  Physician  for  the  first  three  montlis  of  the  winter  session. 

PREVALENCE  OF  FEVER  IN  GLASGOW. 
The  report  of  Dr.  J.  B.  Russell,  medical  officer  of  health,  submitted 
to  the  Glasgow  Town  Council  on  Monday,  showed  that  there  had  not 
been  so  severe  an  outbreak  of  enteric  and  scarlet  fever  in  the  city 
since  the  autumn  of  1874.  It  was  stated  at  the  meeting  that  the  Par- 
liamentary Road  Hospital  is  being  prepared,  but  that  it  might  not  be 
required,  as  the  hospital  at  Belvidere  would  soon  be  ready,  and  also 
because  it  was  hoped  that,  with  colder  weather,  the  cases  of  fever 
would  diminish. 


IRELAND. 

An  election  for  a  medical  officer  to  Tuam  Workhouse  will  take  place 
this  week,  and  the  following  are  expected  to  compete  for  the  vacancy— 
viz.,  Messrs.  P.  J.  Bodkin,  James  E.  Turner,  Flood,  and  Bookey. 

CORK  WORKHOUSE. 
At  a  late  meeting  of  the  Cork  Board  of  Guardians,  a  communication 
was  received  from  the  Local  Government  Board,  in  reference  to  a  com- 
plamt  from  one  of  the  guardians,  to  the  effect  that  the  apothecary  of 
the  workhouse  was  doing  the  entire  duty  of  one  of  the  visiting  phy- 
sicians who  was  on  leave,  and  of  another  who  was  sick.  Mr.  Parker, 
the  guardian  who  complained,  stated  that  there  were,  at  the  present 
time,  1,182  patients  in  hospital,  and  that  one  would  suppose  that  the 
compounding  of  medicines  for  them  would  occupy  the  available  time  of 
the  apothecary.  With  due  allowance  for  his  ordinary  hours  of  recrea- 
tion and  exercise,  to  place  upon  him  the  temporary  charge  of  from 
three  to  six  hundred  patients  was  an  amount  of  duty  which  no  man 
could  perform  with  justice  to  the  patients  or  to  himself.  He,  therefore, 
uggeslcd  that,  when  the  visiting  physicians  required  leave  of  absence, 


they  should  provide  a  substitute,  independent  of  the  resident  medical 
officer.  The  guardians  approved  of  the  suggestions  contained  in  the 
letter  of  Mr.  Parker ;  and,  later  on,  when  an  application  was  received 
from  Dr.  Cremen,  who  was  suffering  from  an  injur)-,  and  requested 
that  the  house-surgeon  should  discharge  his  duty  for  some  time  longer, 
it  was  refused ;  and  it  was  resolved  that  Dr.  Magner  should  be  confined 
to  the  disch.arge  of  the  ordinary  duties  of  his  office. 


health  OF  BELFAST. 
Erom  the  report  of  Dr.  Browne,  Medical  Superintendent  Officer  of 
Health,  for  the  month  of  September,  we  learn  that,  during  that  period, 
32  cases  of  zymotic  diseases — viz.,  typhus  fever  I,  enteric  fever  24,  and 
scarlet  fever  7 — were  returned  by  the  medical  officers  of  the  several  dis- 
pensary districts.  Of  these,  one  of  typhus  and  sixteen  of  enteric  fever 
were  removed  to  hospital,  the  houses  from  which  they  were  removed 
being  in  every  instance  carefully  cleansed  and  fumigated,  special  care 
having  been  taken  to  disinfect  or  destroy  the  bedding  and  clothes  used 
by  the  sick.  The  births  registered  in  the  five  weeks  ending  September 
2Sth  amounted  to  643,  and  the  deaths  to  476,  or  a  natural  increase  in 
the  population  of  167.  The  deaths  from  zymotic  diseases  showed  a  rate 
of  6. 3  out  of  the  total  mortality;  the  death-rate  from  diarrhoea  being 
equal  to  4.3  per  1,000.  The  death-rate  in  Belfast  for  the  period  referred 
to  averaged  22.29  P^f  'lOOO  inhabitants  on  the  corrected  population. 
The  returns  from  the  medical  officers  of  health  are  very  satisfactory,  as 
proving  such  a  marked  immunity  from  serious  contagious  diseases  among 
the  poorer  classes,  while  the  slight  mortality  from  scarlet  fever  and 
fever  is  much  below  the  average. 


health  ok  PROVINCIAL  TOWN  DISTRICTS. 
The  average  annual  death-rate  per  1,000  represented  by  the  deaths 
registered  for  the  week  ending  October  2nd,  ranged  from  13.0  in 
Drogheda,  to  45.1  in  Sligo,  50.2  in  Galway,  and  71.3  in  Waterford. 
The  exceptionally  high  rate  in  this  latter  town  is,  however,  partly 
explained  to  the  registration  last  week  of  ten  deaths  which  occurred  in 
the  workhouse  during  the  preceding  week.  There  were,  however,  27 
deaths  registered  in  Waterford  from  diarrhoea,  a  number  which  included 
five  cases  of  a  dysenteric  character. 


DR.  FAUSSETT  OF  CLONTARF. 
This  gentleman  having  recently  resigned  his  position  as  medical  officer 
of  Clontarf  and  Howth  No.  I  Dispensary  District,  it  was  last  week 
moved  by  one  of  the  guardians  of 'his  union,  that  he  should  receive  two- 
thirds  of  his  late  salary,  or  somewhat  above  ;f  106,  as  super-annuation. 
An  amendment  was,  however,  moved,  that  the  allowance  be  .^50, 
on  the  ground  that  Dr.  Eaussett  was  tolerably  well  ofl,  and  did  not 
require  any  pension  at  all ;  and  we  regret  to  state  that  it  was  carried 
by  eleven  votes  against  four.  Dr.  Eaussett  has  been  a  medical  officer 
of  the  union  for  the  past  forty-three  years,  and  certainly  deserved  more 
consideration  than  lie  has  received  from  his  board  of  guardians.  Notice 
has  been  given  to  rescind  the  resolution. 


CORK  FEVER  HOSPITAL  INQUIRY. 
The  Committee  of  Management  who  have  been  recently  engaged  in 
inquiring  into  the  management  of  the  Eever  Hospital,  and  into  the 
causes  of  the  alleged  irregularities  disclosed  in  the  recent  investigation, 
have  completed  their  report,  and  a  public  meeting  will  be  held  this 
week  to  consider  the  entire  subject.  The  resident  medical  officer,  Dr. 
Adderley,  has  forwarded  a  communication  to  the  General  Committee 
to  the  effect  that,  taking  into  account  the  strong  animus  shown  against 
him  by  the  three  members  of  the  medical  staff,  he  feels  convinced  that 
there  is  no  course  left  open  to  him  except  to  resign  into  their  hands  the 
office  of  resident  medical  officer.  But,  in  so  doing,  he  confidently 
appeals  to  the  ample  public  approl)ation  given  to  him  up  to  the  recent 
public  investigation;  and  submits  that  he  is  still  entitled  to  that  appro- 
bation, even  admitting  the  errors  which  the  committee  consider  proved 
against  him,  on  the  testimony  of  those  who  are  altogether  interested  in 
substantiating  those  charges. 
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THE  MEDICAL  CHARITIES  ACT. 
At  a  recent  meeting  of  the  Sligo  Board  of  Gu.irdians,  reports  were 
received  from  the  Sligo  and  CoUooney  dispensary  districts,  to  the  effect 
hat  parties  were  obtaining  medical  attendance  and  medicine  who  we'e 
perfectly  able  to  pay  for  the  same ;  and  that  several  tickets  had  been 
cancelled,  so  that  the  medical  officers  might  prosecute  and  recover  their 
fees.  No  excuse  exists  for  this  practice,  as  the  dispensary  medical 
officers  of  this  union  have  arranged  to  take  small  fees,  on  receiving 
information  from  any  member  of  the  dispensary  committee.  Complaints 
having  been  made  by  Drs.  Roe,  Denny,  and  Malony,  that  a  Dublin 
contractor  was  most  unsatisfactory  in  the  way  he  forwarded  medicines, 
there  being  no  invoices  sent,  and  various  irregularities  having  occurred 
in  consequence,  a  resolution  was  adopted,  requiring  contractors  to 
send  invoices  and  a  copy  of  their  contract  to  each  dispensary  medical 
officer  in  the  union. 

REMOVAL  OF  CONTAGIOUS  CASES  TO  HOSPITAL. 
Dr.  TowsSEND,  at  a  meeting  of  the  Queenstown  Town  Commissioners, 
held  last  week,  complained  that,  although  he  had  given  an  order,  at 
half-past  one  o'clock,  to  have  a  woman  in  fever  admitted  to  the  Fever 
Hospital,  that  she  had  not  been  admitted  until  the  following  morning. 
The  order  w.is  sent  to  the  relieving  officer ;  but  the  commissioners,  as 
the  urban  sanitary  authority,  were  responsible  for  the  delay,  it  being 
their  duty  to  provide  a  suitable  vehicle  for  the  purpose  of  removing 
.  patients.  It  was  stated  that  this  duty  had  always  been  performed  by 
the  board  of  guardians;  but  Dr.  Townsend  pointed  out  that  the  Act  of 
Parliament  laid  down  that  the  duty  should  be  undertaken  by  them; 
and,  after  some  discussion,  it  was  resolved  to  inquire  into  the  cause  of 
the  delay  complained  of. 

PHARMACEUTICAL  SOCIETY  OF  IRELAND. 
The  quinquennial  period  of  office  of  the  first  holders  of  the  examiner- 
ships  in  this  Society  having  nearly  expired,  notice  has  been  given  that 
its  Council  will  on  the  3rd  of  November  proximo  proceed  to  elect  four 
examiners  in  the  following  subjects  ;  viz.:  i.  Latin,  English,  and  Arith- 
metic ;  2.  Materia  Medica  and  Botany  ;  3.  Pharmaceutical  and  General 
Chemistry;  and  4.  Practical  Chemistry.  The  examiners  then  appointed 
will  hold  office  until  October  18S1,  but  are  eligible  under  the  Pharmacy 
Act  (Ireland)  for  re-election  annually  for  four  additional  years,  at  the 
pleasure  of  the  Council. 

queen's  UNIVERSITY  IN  IRELAND. 
At  a  meeting  of  the  Convocation  of  this  University  held  on  Thursday, 
the  7th  instant,  in  St.  Patrick's  Hall,  Dublin  Castle,  the  following 
resolutions  were  unanimously  adopted  :  "  i.  That  the  dissolution  of  the 
Queen's  University,  as  contemplated  by  the  University  Education 
(Ireland)  Act  of  1S79,  would  be  a  grievous  infraction  of  the  vested 
rights  of  the  graduates  of  this  University,  would  be  injurious  to  the  in- 
terests of  academical  education,  and  would  be  in  violation  of  expecta- 
tions which  a  series  of  statesmen  and  of  Parliaments  held  out  to  students 
in  Ireland.  2.  That  an  earnest  appeal  ought  to  be  made  to  the  present 
Parliament  and  to  the  Government  to  reconsider  the  position  of  this 
University;  and  that  it  be  an  instruction  to  the  Committee  of  Convoca- 
tion to  take  steps,  by  deputation  or  otherwise,  to  give  effect  to  this 
resolution.  3.  That  it  be  a  further  instruction  to  the  Committee  to 
seek  the  co-operation  of  the  Graduates'  Associations  at  the  Queen's 
Colleges  and  in  London  in  deciding  who  shall  constitute  any  deputa- 
tion sent  forward."  Andrew  M.  Porter,'  E.A.,  Q.C.,  and  George 
Johnstone  Stoney,  .M.A.,  F.R.S.,  Secretary  of  the  University,  were 
elected  Representatives  of  Convocation  on  the  Senate  of  the  University. 

London  Hospital.— In  the  list  of  prizes  and  scholarships  for  this 
college,  printed  last  week,  the  following  were  omitted  :  Obstetric 
Scholarship,  Mr.  Jennings,  Mr.  Grun ;  Dissection  Prize,  Mr.  D.  J. 
Rygate,  Mr.  T.  E.  Gordon.  The  entrance  scholarships  for  this  year 
have  been  awarded  as  follows  :  First  Entrance  Science,  Mr.  Frank 
Hichens  ;  Second  Entrance  Science,  Mr.  E.  Bryceson  ;  First  Buxton 
Mr.  S.  Ashley  ;  Second  Buxton,  Mr.  H.  G.  Guinness. 


GUY'S  HOSPITAL. 
The  following  is  the  text  of  the  recent  official  communications  between 
the  governors  and  staff  of  Guy's  Hospital. 

To  the  President,  Treasurer,  and  Governors  of  Guy's  Hospital. 

My  Lords  and  Gentlemen, — AVe  have  carefully  considered  the 
report  of  the  Governors'  Committee,  and  the  proposals  which  you  have 
made  to  us  in  accordance  with  its  recommendations.  We  beg  to  thank 
you  for  the  further  explanations  which  we  have  received  from  the 
treasurer  through  Dr.  Habershon,  and  to  express  our  appreciation  of 
the  trouble  taken  by  the  committee.  We  regret,  however,  that  we  are 
obliged  to  decline  the  proposition  which  you  have  made. 

We  entirely  disapprove  of  the  system  of  nursing  which  the  treasurer 
introduced  last  November,  without  consultation  with  us,  without  our 
sanction,  and  even  without  our  knowledge.  We  told  the  treasurer  in 
December,  and  the  Court  of  Governors  in  February  last,  that  the  new 
matron  was  unfitted  for  her  post,  and  we  asked  for  her  removal.  We 
then  warned  you  of  the  evils  which  would  ensue  if  our  representations 
were  disregarded.  We  need  not  say  how  lamentably  these  fears  have 
been  realised.  Our  patients  have  suffered,  the  discipline  of  our  schoo 
has  been  impaired,  the  good  order  and  harmony  which  ought  to  exist 
has  been  gravely  disturbed,  and  the  authority  of  the  treasurer  has  been 
thrown  away.  Worst  of  all,  the  cherished  reputation  of  Guy's  Hospital 
is  in  jeopardy. 

We  should  be  most  happy  to  aid  the  Taking-in  Committee  with  our 
counsel ;  but,  so  long  as  the  present  matron  be  maintained  in  office, 
and  so  long  as  the  treasurer  continues  the  course  of  action  which  has 
led  to  our  present  disasters,  we  have  no  hope  of  real  improvement,  and 
we  cannot  consent  to  take  part  in  a  system  which  we  and  you  alike 
know,  by  the  unhappy  experience  of  the  last  few  months,  to  be  in  every 
respect  mischievous. 

We  cannot  but  hope,  in  justice  to  the  governors,  that  they  will  even 
now  take  the  obvious  and  necessary  steps  to  restore  the  prosperity  and 
harmony  of  last  October.  If  our  unanimous  and  repeated  protests  be 
disregarded,  we  must  publicly  record  the  facts,  which  abundantly  justify 
our  action,  and  leave  the  responsibility  of  present  and  future  evils  upon 
the  treasurer  and  governors.  We  shall  continue  to  perform  our  duties 
to  the  utmost  of  our  power,  we  shall  still  do  our  best  to  obviate  the 
consequences  of  ill  advised  action,  and  we  shall  wait  with  confidence 
for  better  counsels  to  prevail. — We  are,  my  lords  and  gentlemen,  your 
obedient  servants, 

(Signed  on  behalf  of  the  medical  staff) 

S.  O.  Habershon,  Senior  Physician  to  Guy's  Hospital. 
J.  Cooper  Forster,  Senior  Surgeon  to  Guy's  Hospital. 

Guy's  Hospital,  August  13th,  18S0. 


Extract  from  the  Minnies  of  the  Proceedings  of  a  Special  General  Court 
held  at  Guy's  Hospital,  October  Tth,  iSSo. 

Resolved  :  i.  That  it  is  essential  to  the  wellbeing  of  the  hospital 
that  the  medical  staff  and  nursing  department  should  work  in  harmony. 

2.  That  the  medical  staff,  having  persisted  in  ignoring  the  matron 
appointed  by  the  Court,  and  confirmed  in  her  appointment  after  patient 
investigation  of  all  complaints  against  her,  while  she  is,  on  her  part, 
willing  to  submit  herself  obediently  to  the  orders  of  the  several  phy- 
sicians and  surgeons  in  all  matters  directly  affecting  the  treatment  of 
any  patient,  this  Court  finds  that  it  is  the  attitude  of  the  medical  staff 
which  impedes  the  harmonious  working  of  the  hospital. 

3.  That  Dr.  Habershon  and  Mr.  Cooper  Forster,  having  made 
themselves  responsible  for  a  circular,  in  which  they  refuse  the  means 
offered  them  by  the  Court  for  bringing  all  complaints  before  it,  and 
impute  to  the  governors  that  they  knowingly  persist  in  a  mischievous 
system,  are  hereby  required  to  resign  the  posts  which  they  hold  in  the 
hospital.  (Signed)        Henry  H.  Gibbs, 

President  of  Guy's  Hospital. 

Extract  from  the  Minutes  of  a  Full  Meeting  of  the  Medical  and  Sur- 
gical Staff' held  at  Guy  s  Hospital  on  Saturday,  October  ()th,  iSSo. 

Unanimously  resolved  :  I.  To  request  permission  to  withdraw  the 
communication  to  the  governors  dated  August  13th,  18S0,  and  to  ex- 
press regret  that  a  sentence  contained  in  it  should  be  open  to  the  con- 
struction which  has  been  put  upon  it ;  and  further  to  offer  their  assur- 
ance that  it  was  not  intended  by  the  staff  to  impute  that  "  they  (the 
governors)  knowingly  persist  in  a  mischievous  system." 

2.  That,  having  heard  through  Dr.  Habershon  that  representatives 
from  the  staff"  are  intended  to  form  an  integral  part  of  the  subcommittee 
of  governors,  the  staff  are  prepared  to  send  representatives  accord- 
ingly. 


638 


THE    BRITISH    MEDICAL    70URNAL. 


[Oct.  16,  1880. 


3.  That,  as  Dr.  Habershon  and  Mr.  Cooper  Forster  signed  the  com- 
munication of  August  13th  on  behalf  of  the  staff,  this  meeting  feels  that 
the  staff  are  collectively  responsible  for  it. 

(Signed)        Samuel  Wilks,  Chairman. 


We  understand  that,  at  a  large  meeting  of  the  governors  of  Guy's 
Hospital  on  Thursday  afternoon,  to  which  the  above  resolutions  were 
communicated,  it  was  resolved  by  the  governors,  in  view  of  the  with- 
drawal by  the  staff  of  theii  communication  of  August  13th,  that  the 
governors  would  not  insist  upon  the  resignation  of  Dr.  Habershon  and 
Mr.  Cooper  Forster,  who  had  signed  that  communication  on  behalf  of 
the  staff.  A  resolution  was  also  passed,  censuring  Mr.  Bryant  for  his 
correspondence  with  Mr.  Lushington  and  Mr.  Gibbs,  recently  published 
in  the  Times. 


THE    SOCI.\L   .SCIENCE    CONGRESS. 
In  the  Health  Department  of  this  Congress,  recently  held  at  Edinburgh, 
Dr.  John   Beddoe,  F.R.S.,  the   President,  in  his  address,   pointed  out 
that  much  of  the  increased   death-rate  in  towns  was  due  to  the  con- 
stantly increasing  substitution  of  machinery  for  handicraft,  and  the  con- 
sequent employment  of  the  artisan  classes  in  circumstances  less  calcu- 
lated for  healthy  living.     Leaving  the  consideration  of  diseases  which, 
like  small-pox,   are  diminishing,   he  turned  to  such  as  are  becoming 
more  common  and  more  formidable.     Of  most  of  these,  the  increase  is 
supposed  to  be  attributable   to  the  greater  complexity  and  struggling 
character  of  life,   the  increase  of  hurry  and  worry.     They  are  chiefly 
affections  of  the  heart  and  of  the  nervous  system,  and  the  change  for 
the  worse  is  notable  especially  in  men — men  in  the  autumn  and  summer 
of  their  lives.     They  were  met  together,  not  so  much  to  inquire  into 
the  exact  condition  01  the  public  health,  as  into  the  practicable  methods 
of  ameliorating  it.     Three  ways  of  doing  this  were  before  thein  for 
consideration — viz.,  the  best  modes  of  organising  and   officering  their 
sanitary  forces,  the  best  ways  of  applying  their  work  to  existing  build- 
ings, and  the  best  ways  of  preserving  or  restoring  the  purity  of  our 
streams  and  water-supplies.     He  would   not  presume  to  enter  on  these 
questions  ;  but,  in  regard  to  dwellings,  though  the  multiplying  of  enact- 
ments was  bad,  and  the  multiplying  of  officials  was  worse,  increasing 
expense  and  making  openings  for  jobbery,  he  was  disposed  to  favour  a 
moderate  extension  of  legislation,  especially  in  the  direction  of  prohi- 
bition of  what  is  certainly  known  to  be  mischievous  or  unsafe.     Thus 
it  seemed  to  him  monstrous  that  men  should  be  allowed  to  build  new 
houses  within  ordinary  flood-mark,  as  had  been   done  in  hundreds  of 
cases  within   his   own    knowledge   of  late   years.     There  were  other 
ot'fences  against  the  laws  of  a  nature  so  clearly  proved  to  be  such  that 
they  were  almost  criminal,  such  as  carrying  a  soil-pipe  under  a  house, 
or  placing  a  water-closet  in  the  middle  of  it,  neglecting  to  trap  a  main 
drain,  and  so  forth.     Surely  the  perpetrator  of  these  things  ought  to  be 
held  responsible  in  purse  or  in  person.     When  an  overworked  or  mud- 
dleheaded  signalman   or  pointsman  committed   a  blunder  which  had 
fatal  consequences,  he  was  amenable  to  the  criminal  law  ;  much  more 
should  the  artisan  be  so  who,  by  scamping  his  work,  brought  death 
into  an  unsuspecting  household.     Among  the  upper  and  middle  classes, 
there  was  a  great,  though  vague,  horror  of  "bad  drains";  but  they  had 
not  usually  the  skill  nor  the  power  to  protect  themselves,  the  mason's 
and  plumber's  work,  good  or  bad,   being  covered    up  or  concealed. 
Few  principles  in   building  seem   more  valuable   than    this — that   the 
whole  work  connected  with  the  drain.age  of  a  house,  sinks,  soil-pipes, 
ejec's  and  so  forth,  should  be  so  placed  as  to  be  readily  inspected  and 
investigated.     Meanwhile,  as  the  puljlic  were  incompetent  to  protect 
themselves,  the  liberty  of  builders  and  plumbers  to  do  mischief  should 
be  clos'.ly  restricted.     On  the  subject  of  the  spread   of  infectious  dis- 
eases, and  the  best  means  of  preventing  it,  three  very  v.ilu.ible,  because 
thoroughly  practical,  papers  were  read  :    the  first  by   Sir  John   Rose 
Cormack,  ^I.D.  (Paris),  on   "  Location  and  Administration  of  Special 
and  General   Hospitals  in  which   Contagious  Diseases  are  received", 
which  is  published   at    p.age  634;  second,   by   Dr.   J.   II.    Littlejohn, 
Medical  Olificer of  Health,  Edinburgh,  on  "The  Compulsory  Registra- 
tion of  Infectious   Diseases,  as  practised   in   Edinburgh";  the  third  by 
Mrs.  Johnston  (Hastings),  on  "Volunteer  Work  in  the  Prevention  of 
the  .Spread  of  Infectious  Diseases". 

Mrs.  JOH.N'STON  said,  in  her  i)aper,  that  in  Hastings  they  were  able 
to  prevent  the  spread  of  infections  diseases.  Uy  a  system  of  volunteer 
inspection  and  nursing,  they  induced  the  parents  to  keep  the  sick  room 
clear  of  any  person  but  the  mother  .and  the  nurse.  (This  sy.stem  is 
described  in  a  paper,  "  How  to  Prevent  the  Spread  of  Fevers",  by 
Mrs.  Johnston,  published  in  the  .Saiiilaij  liccorJ  for  June  15th,  18S0.) 

Dr.  FAR<iUHARS0N,  .M.P.,  was  not  without  hopes  that  revaccination 
might   be   enforced   by  law;    and    that,    where   a   parent    rcfustd   to 


allow  his  child  to  be  vaccinated,  they  might  have  power  to  take  the  child 
by  force  and  have  it  vaccinated. 

Dr.  Wallace  (Greenock)  gave  an  account  of  the  manner  in  which 
the  system  of  registration  and  isolation  was  worked  in  Greenock. 

Dr.  Stevenson  Macadam  moved  that  it  be  a  recommendation  to 
the  Council  of  the  Association  that  the  attention  of  the  Local  Govern- 
ment Board  be  directed  to  the  necessity  of  powers  being  obtained  for 
the  compulsory  registration  of  infectious  diseases,  similar  to  those  con- 
ferred on  Edinburgh  and  Greenock  under  their  local  and  municipal  acts. 

This  motion  was  seconded  and  unanimously  adopted. 


HOSPITAL  REGISTRATION. 

A  MEETING  of  registrars  of  the  metropolitan  hospitals,  for  the  purpose 
of  considering  the  question  of  uniformity  of  registration,  was  held  at 
King's  College  Hospital  on  Wednesday,  October  6th,  Dr.  Sidney 
COUPLAND  in  the  chair. 

After  a  few  introductory   remarks,   the   Chairman    called  on  Mr. 
Howlett  to  open  the  discussion. 

Mr.  Howlett  first  proceeded  to  explain  the  causes  which  had  led  to 
the  calling  of  the  meeting,  and  then  went  on  to  point  out  the  methods 
of  registration  at  present  in  vogue  in  the  different  hospitals.  These 
were  as  follows.  On  the  medical  side:  i.  Cases  recorded  by  the 
registrar  (two  hospitals);  2.  Cases  recorded  by  house-physicians,  the 
index  alone  being  kept  by  the  registrar  (four  hospitals);  3.  Cases  taken 
by  students  subject  to  supervision  by  the  registrar  (five  hospitals).  On 
the  surgical  side ;  1.  Cases  recorded  by  the  registrar  (six  hospitals);  2. 
Cases  taken  by  students  subject  to  supervision  of  registrars  (live  hos- 
pitals). He  then  drew  attention  to  the  different  points  of  merit  or  the 
faults  in  the  different  systems,  laying  special  stress  on  the  want  of  con- 
trol over  the-students  in  those  cases  in  which  the  students  took  a  part 
in  the  case-taking,  and  also  the  difiiculty  of  obtaining  access  to  the  notes 
in  those  instances  in  which  the  case-books  or  notes  are  not  kept  either 
in  the  ward  or  over  the  patient's  bed.  It  was  further  shown  that  the 
pathological  reports  were  kept  in  three  different  ways.  i.  A  report  of 
\\\zpost  mortem  examination  being  added  to  the  ward  notes;  2.  An 
abstract  of  the  ward  notes  being  attached  to  the  pathologist's  report; 
3.  The  pathologist's  report  entered  in  a  separate  book,  reference  only 
being  made  to  the  ward  notes  by  vol.  — ,  page  — .  The  issuing  of  annual 
reports  was  then  briefly  alluded  to,  and  their  direct  bearing  on  the 
accuracy  of  the  ward  notes.  It  was  suggested  that  the  registrars  should 
form  themselves  into  an  association,  which  should  hold  meetings  two 
or  three  times  a  year,  at  which  any  alterations  or  improvements  in  the 
method  of  registration  could  be  discussed,  and  attention  of  registrars 
drawn  to  the  working  out  of  any  special  point. 

Dr.  Mahomed  (Guy's)  considered  that  it  would  be  impossible  to 
establish  anything  like  a  uniform  method  of  registration;  and  of  the 
dift'erent  systems  as  now  practised,  he  was  inclined  to  think  that  one  the 
best  in  which  students  were  allowed  to  take  part ;  but,  at  the  same  time, 
he  was  strongly  in  favour  of  registrars  having  complete  control  over  the 
students. 

Mr.  Symonds  (Guy's)  was  of  opinion  that  it  would  be  better  to  allow 
students  only  to  keep  up  the  daily  records  of  the  cases,  and  that  the 
.actual  taking  of  the  case  in  the  first  instance  should  be  the  duty  of  the 
registrar.  He  considered  the  suggestion  of  forming  an  association  of 
registrars  a  good  one,  but  feared  that  there  would  be  a  possibility  of 
being  overburdened  in  work. 

Mr.  Moui.i.in  (London),  who  stated  he  had  considerable  experience 
of  the  two  methods  of  registration  (i)  in  which  the  registrars  recorded 
the  cases,  and  (2)  in  which  the  students  performed  ihose  duties,  was 
strongly  in  favour  of  the  first  method ;  and  objected  as  strongly  to  the 
registrars  having  any  control  over,  or  connection  with,  the  students  in 
the  work  of  note-taking. 

Mr.  CripI's  (St.  Bartholomew's)  also  preferred  the  registrar  record- 
ing all  cases,  and  stated  that,  at  St.  Bartholomew's,  the  surgical  regis- 
trars found  no  difficulty  in  recording  two  hundred  cases  each.  lie 
alluded  to  the  faulty  method  of  indexing  diseases,  and  suggested  that, 
if  an  association  of  registrars  were  formed,  that  this  should  be  one  of 
the  first  points  to  which  .attention  be  given. 

Dr.  Dt'NiiAR  (St.  George's),  Dr.  GAitlilT  (London),  and  Dr.  Wii.- 
COCKS  (King's)  also  took  part  in  the  discussion,  the  general  impression 
being  that  it  would  be  impossible  to  establish  a  uniform  system,  but 
that  an  association  of  registriirs  might  do  a  great  deal  in  directing  work 
or  carrying  out  ideas. 

Mr.  HouLKTT  then  proposed:  "That  an  association  of  past  and 
present  metropolitan  and  ]irovincial  hospital  registrars  be  formed,  which 
shall  hold  occasional  meetings,  for  the  general  supervision  of  regis- 
tration." 

Mr.  Cripps  seconded  the  motion,  which  was  unanimously  agreed  to. 
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The  meeting  then  adjourned,  with  a  vote  of  thanks  to  the  chairmam 
Dr.  Coupland. 

The  following  hospitals  were  represented  at  the  meeting,  viz.,  St. 
Bartholomew's,  St.  George's,  Guy's,  King's  College,  London,  Middlesex, 
University  College,  and  Westminster. 

The  first  meeting  of  the  Association  of  Registrars  will  be  held  at 
King's  College  Hospital  on  Wednesday  evening,  November  3rd,  at 
S  P.M.,  for  the  election  of  officers  and  the  establishing  of  uniformity  of 
indices. 


OPENING   OF   THE   ARMY  MEDICAL  SCHOOL,  NETLEV. 

The  forty-lirst  session  of  this  school  was  opened  on  October  4th,  in  the 
presence  of  the  military  and  medical  staff  of  the  Royal  Victoria  Hos- 
pital, and  the  professors  of  the  school.  Sixty-nine  surgeons  on  proba- 
tion, twenty-six  candidates  for  Her  Majesty's  Indian  .Service,  and  five 
for  the  Royal  Navy,  a  hundred  in  all,  make  up  the  largest  number  of 
candidates  for  commissions  in  the  medical  departments  of  the  public 
service  ever  present  in  any  session  of  the  school  since  its  foundation  in 
i860.  The  Opening  Address  was  given  by  Surgeon- General  Long- 
more,  C.B. 

The  lecturer  gave  a  brief  history  of  the  school  from  its  opening  at 
Fort  Pitt,  by  the  late  Lord  Herbert  of  Lea  ;  to  his  memory  he  paid  a 
graceful  tribute,  as  well  as  to  the  other  deceased  members  of  the  Royal 
Commission,  who  were  Lord  Herbert's  able  colleagues  in  the  work  of 
organising  the  school — notably  Dr.  Alexander,  C.B.,  who  was  director- 
general  of  the  medical  department  of  the  Army  at  the  time,  and  who, 
although  prematurely  cut  oft'  before  the  work  was  done,  had  ably  con- 
tributed to  it  ;  to  Sir  Ranald  Martin,  C.B.,  physician  to  the  Council 
of  India,  who  not  only  was  a  working  member  of  the  Royal  Commis- 
sion, but  had  a  seat  in  the  senate  of  the  school,  and  took  a  warm  in- 
terest in  its  work  and  progress  to  the  day  of  his  death  ;  to  Sir  James 
Clark,  physician  to  the  Queen,  who,  in  addition  to  his  great  services 
on  the  Royal  Commission,  was  president  of  the  commission  appointed 
by  the  War  Minister  to  look  into  the  working  of  the  school  when  it 
was  moved  from  Fort  Pitt  to  Netley  ;  and  to  Sir  James  Gibson,  C.B., 
who  W'as  Dr.  Alexander's  successor  as  director-general,  and  who 
honestly  tried  to  promote  what  he  believed  to  be  the  best  interests  of 
the  school,  and  to  raise  the  standard  of  professional  education  in  the 
department  over  which  he  presided.  Nor  did  the  lecturer  forget,  in 
reviewing  the  past  history  of  the  school,  to  name  Dr.  Parkes,  the  de- 
voted founder  of  the  system  of  study  of  practical  array  hygiene  at  the 
school,  whose  world-wide  reputation  in  his  profession,  no  less  than  his 
perfect  character  and  benevolent  disposition  gave  him  an  influence  for 
good  that  few  can  realize  who  were  not  intimately  acquainted  with  him 
and  his  works.  To  the  above  roll  of  distinguished  men,  the  lecturer 
added  the  name  of  the  late  Surgeon-Major  Porter,  who  for  five  years 
was  assistant  professor  of  military  surgery  in  the  school.  Mr.  Lon»- 
more  spoke  in  terms  of  w^ell-merited  praise  of  this  lamented  officer's 
soundness  of  judgment  on  surgical  diagnosis,  of  his  skill  as  an  operator, 
and  of  his  distinguished  career  in  Afghanistan,  where  he  died  in  the 
service  of  his  country. 

Mr.  Longmore  gave  some  interesting  statistics  of  the  work  done  by 
the  school  during  the  twenty  years  of  its  existence.  Eight  hundred  and 
four  commissioned  officers  in  the  British  Army  medical  department,  and 
568  in  the  Indian  rcedical  dep.artment,  have  entered  the  service  through 
the  school  portals.  Candidates  for  coraniissions  in  the  medical  branch 
of  the  Royal  Navy  came  for  the  first  time  to  Netley  in  1S71  to  attend 
the  course  of  instruction,  and  since  that  date  216  naval  candidates  have 
passed  through  the  school.  Altogether  1,588  surgeons  have  entered  the 
public  services,  giving  an  average  of  nearly  forty  each  session.  During 
most  sessions,  together  with  the  candid.ites  there  have  been  some  com- 
missioned medical  officers  attending  the  school,  amounting  in  all  to 
206.  The  lecturer  was  unable  to  say  how  many  of  the  surgeons  who 
obtained  commissions  in  the  three  sections  of  the  public  service  through 
the  school  still  hold  appointments  in  them.,  but  with  regard  to  the  S04 
who  were  commissioned  for  the  medical  service  of  the  British  Army 
there  remain  5S3  in  active  employment  at  the  present  time,  showing  a 
loss  by  various  casualties  of  221 — the  221  casualties  consist  of  115  lost 
by  death,  of  76  who  for  various  reasons  have  left  the  service,  and  30 
retired  on  half-pay. 

Mr.  Longmore  briefly  touched  on  the  change  introduced  by  the  new 
warrant,  under  which  surgeons  on  probation  come  to  Netley  with  their 
places  fixed  by  the  result  of  the  London  examination;  "  that  is,"  added 
the  lecturer,  "in  case  nothing  should  occur  to  prevent  you  from  re- 
ceiving a  commission  at  all".  This  rule,  the  lecturer  pointedly-said, 
"may  affect  some  of  you  injuriously,  and  even  to  a  certain  extent 
defeat  the  object  of  your  coming  to  the  school,  if  you  will  allow  it  to  do 
so".     For  surgeons  on  probation,  the  final  examination  is  a  qualifying 


one.  The  examiners  can  say  "fit"  or  "unfit",  but  cannot  alter  the 
position  of  the  most  or  least  distinguished  on  the  list.  The  professor, 
however,  did  not  fail  to  point  out  that  last  term  one  gentleman  failed 
to  obtain  a  place  for  a  commission  on  leaving  Netley. 

Leaving  details  of  this  kind,  Mr.  Longmore  passed  on  to  the  subject 
of  antiseptic  surgery  in  military  field-practice.  We  cannot  attempt  to 
give  even  an  imperfect  summary  of  the  admirable  observations  on  this 
subject  made  by  the  lecturer,  which  were  listened  to  with  the  greatest 
attention.  Nor  is  this  necessary,  as  we  hope  to  see  the  lecture  pub- 
lished in  cxtaiso;  and  we  are  certain  that,  when  given  to  the  pro- 
fession, it  will  exercise  a  powerful  influence  in  introducing  Listerism  as 
an  established  part  of  field-practice  in  the  British  army. 

The  lecturer  was  loudly  applauded  at  the  conclusion  of  his  discourse, 
and  the  company  then  adjourned  to  a  sumptuous  luncheon  in  the  mess 
of  the  Medical  Department  of  the  Army. 


THE  OPENING  OF  THE  SESSION  AT  THE   xMEDICAL 
SCHOOLS. 

The  Session  iSSo-l  at  the  various  English  medical  schools  began 
during  last  week.  The  fashion  of  opening  the  session  by  formal 
introductory  addresses  would  seem  to  be  gradually  giving  place 
to  one  or  other  of  the  more  convivial  kinds  of  gathering.  In  fact, 
nearly  half  the  metropolitan  medical  schools  inaugurated  the  ses- 
sion without  an  introductory  lecture ;  and  two  of  the  seven  provincial 
schools  followed  their  example.  The  doings  at  the  several  schools — 
the  conversazioni,  dinners,  distribution  of  prizes,  etc. — will  be  found 
fully  described  in  the  following  paragraphs. 

ST.  Bartholomew's  hospital. 
This  school  was  opened  on  Friday,  October  1st,  with  the  usual 
dinner  in  the  evening,  which  was  presided  over  by  Sir  James  Paget,  and 
attended  by  an  unusual  number  of  old  St.  Bartholomew's  men.  In  the 
afternoon,  the  interesting  ceremony  took  place  in  the  Great  Hall  of 
presenting  a  testimonial  to  Mr.  Holden,  in  the  form  of  his  portrait, 
painted  by  Miilais,  and  subscribed  for  by  his  past  and  present  pupils  and 
friends.  It  w'as  presented,  in  an  eloquent  speech  by  Mr.  Savory,  to 
Mrs.  Holden,  who  graciously  gave  it  back  to  the  hospital.  The  treasurer 
(Sir  Sydney  Waterlow),  in  a  few  appropriate  words,  accepted  the  gift  in 
the  name  of  the  governors.  It  will  be  placed  among  the  portraits  of  Sir 
James  Paget  and  other  distinguished  men.  The  new  dissecting-  ,  and 
constructed  to  accommodate  four  hundred  students,  is  now  finishedeum 
work  has  begun  with  a  plentiful  supply  of  bodies.  The  newmus 
library,  and  physiological  class-room  were  opened  last  October  ;  and 
little  now  remains  to  complete  the  new  series  of  school  buildings,  begun 
two  years  ago,  but  the  anatomical  theatre,  which  is  intended  to  hold 
five  hundred,  and  is  fast  approaching  completion. 

ST.  George's  hospital. 
This  school  was  opened  on  October  1st,  with  an  introductory  lecture  by 
Dr.  Cavafy,  and  the  old  students,  etc.,  dined  at  Willis's  Rooms  in  the 
evening,  Jlr.  Henry  Lee  being  in  the  chair.  Great  improvements  have 
been  made  in  the  school  buildings,  which  now  enable  the  students  to 
dine  at  the  hospital ;  an  extra  reading  and  newspaper  room  being  also 
provided.  The  hospital  has  just  been  painted  and  repaired  inside  and 
out. 

guy's  hospital. 

The  opening  of  the  session  at  Guy's  Hospital  was  this  year  conducted 
in  a  particularly  practical  and  undemonstrative  way,  by  the  commence- 
ment at  once  of  the  ordinary  winter  curriculum.  There  have  been 
but  few  changes  in  the  hospital  since  last  year,  the  one  noticeable  ex- 
ception being  a  capital  new  /'ost  mortem  room.  Guy's  Hospital  pos- 
sesses now  what  is  without  doubt  the  hts\.  post  mortem  room  in  London. 
It  contains  a  steep  horseshoe-shaped  theatre,  on  the  model  of  an 
operating  theatre,  so  that  those  standing  four  or  five  rows  back  can  see 
perfectly  well  while  the  demonstrator  in  the  centre  examines  the 
organs.  There  is  a  spacious  area  behind,  with  room  for  two  or  three 
additional  tables.  At  the  back  of  the  theatre,  on  a  level  with  its  sum- 
mit, is  a  platform,  on  which  is  placed  a  table  with  arrangements  for 
microscopical  work.  The  dissecting-room  is  already  active,  beginning 
with  fifteen  subjects  prepared  by  Mr.  Howse's  glycerine-process.  The 
number  of  new  entries,  all  told,  was  on  the  6th  instant  ninety-six. 
king's  college. 

The  opening  of  the  medical  school  took  place  on  October  1st,  at  4 
P.M.  The  usual  introductory  lecture  having  been  abolished,  there  was 
substituted  for  it  a  public  distribution  of  prizes  gained  during  the  past 
winter  and  summer  sessions.  The  large  class-room  was  well  filled 
with  students,  mostly  new  men  ;  and  there  was  also  a  fair  sprinkling  of 
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the  lady-friends  of  the  successful  competitors.  After  the  prizes  had 
been  given,  Dr.  George  Johnson  delivered  a  short  address,  an  abstract 
of  which  is  printed  at  page  5S3  of  last  week's  Journal.  The  biennial 
old  students'  dinner  was  held  in  the  evening,  at  the  Inns  of  Court 
Hotel,  and  was  a  great  success.  An  exceptionally  large  number  of  old 
students  practising  in  country  districts  was  present,  the  meeting  beinc 
ably  presided  over  by  Dr.  Peter  Eade  of  Norwich.  During  the  recess, 
the  hospital  has  been  closed  for  thorough  cleaning  and  repairs,  and  some 
important  additions  have  been  made.  Among  these  may  be  mentioned 
a  new  out-patient  room  for  ophthalmic  patients,  and  a  room  for  the  use 
of  the  Students'  Medical  Society.  There  promises  to  be  an  exception- 
ally large  number  of  students  this  year. 

THE   LO.N'DOX    HOSPITAL. 

The  London  Hospital  Medical  College  opened  its  ninety-si.xth  session 
with  a  conversazione.  The  occasion  was  looked  forward  to  with  much 
interest  by  the  past  and  present  students  of  the  hospital,  as  the  new 
buildings,  rendered  necessary  by  the  rapid  increase  in  the  number  of 
students  during  the  last  few  years,  were  for  the  first  time  thrown  open. 
The  Jledical  College  was  tastefully  decorated  for  the  occasion;  the 
various  museums,  lecture-theatres,  laboratories,  and  other  rooms  thrown 
open,  and  transformed  for  the  occasion  from  the  purposes  to  which  they 
are  designed  into  salons  of  art  and  vertu.  The  guests  were  received  by 
Mr.  W.  J.  Thompson,  Chairman  of  the  College  Board;  Mr.  J.  H. 
Buxton,  Chairman  of  the  House  Committee;  and  other  members  of  the 
College  Board.  At  a  quarter  to  nine.  Dr.  Andrew  Clark  delivered  an 
address  to  the  assembled  guests  and  students,  .an  abstract  of  which  will 
be  found  at  page  5S4  of  last  week's  Jourxal.  At  the  close  of  the  address, 
a  vote  of  thanks  to  Dr.  Clark  was  proposed  by  Mr.  J.  H.  Buxton,  and 
seconded  by  Mr.  J.  Hutchinson.  A  concert  of  vocal  and  instrumental 
music,  conducted  by  Dr.  Wolfenden,  with  Mr.  Huntley  as  leader,  fol- 
lowed. The  music  was  exceedingly  well  rendered,  and  reflected  great 
credit  on  Dr.  Wolfenden  and  his  associates,  many  of  whom  were  stu- 
dents of  the  hospital.  Dr.  G.  B.  Aveling  gave  a  lecture  in  the  anato- 
mical theatre,  entitled  "A  Quarter  of  an  Hour  with  two  American 
Poets",  which  was  very  largely  attended  and  highly  appreciated.  The 
Stereoscopic  Company  exhibited  the  phonograph  ;  Messrs.  How  and 
Co.,  various  interesting  objects,  and  a  kaleidoscope  with  polarised 
light;  Messrs.  Ihlee  and  Home,  luminous  paint,  etc.;  and  many  others 
exhibited  interesting  microscopic  objects  and  microscopes,  drugs, 
chemicals,  etc.  One  of  the  most  attractive  features  of  the  evening  was 
a  most  valuable  display  of  china  by  Messrs.  W.  P.  and  G.  Phillips, 
which  alone  would  have  made  the  evening  successful.  The  .additions 
which  have  been  made  to  the  buildings  are  the  following :  a  second 
spacious  reading-room  fcr  the  use  of  students  studying  for  examination; 
the  chemical  laboratories  have  been  greatly  extended,  and  a  large  and 
well-lighted  room  specially  built  and  prepared  for  the  study  of  practical 
physiology.  The  dissection-room  has  .also  been  added  to  and  im- 
proved, special  atten'ion  having  been  paid  to  the  ventilation  of  all  the 
rooms. 

ST.  .Mary's  hospital. 

The  introductory  address  was  delivered  in  the  afternoon  of  October 
1st,  by  Mr.  Walter  Pye,  in  the  anatomical  theatre.  In  the  evening, 
the  students'  annual  dinner  was  held,  under  the  presidency  of  Mr. 
James  Lane,  who  must  have  felt,  we  imagine,  sufficiently  gratified  with 
the  reception  which  he  received.  His  old  friends  and  pupils  i)ut  in  an 
appearance  from  every  ]iart  of  the  world,  and  from  districts  in  England 
far  removed  from  the  .'Vlma  .M.ater;  Mr.  Woodman  (Ramsgate),  Dr.  N. 
Moore  (Coventry),  and  Surgeons-Major  Myers,  Jelfcoat,  W.ill,  and 
Randall,  and  Dr.  (Jiles  (who  h.is  recently  passed  first  into  the  Indian 
Medical  Service),  being  amongst  the  number.  In  proposing  the  to.asl 
of  the  evening,  Mr.  Lane  remarked  that  St.  Mary's  had  this  year  come 
out  in  a  new  character,  viz.,  that  of  a  nursery  for  members  of  Parlia- 
ment; two  of  her  alumni,  Dr.  Farquharson  and  Mr.  Daniel  Gr.anI, 
having  been  returned  at  the  last  general  election.  To  Mr.  H.aynes 
Walton  was  entrusted  the  care  of  the  toast  of  "The  Ch.airman",  and 
his  well-chosen  words  procured  a  long-continued  and  enthusiastic 
applause.  Politics  being  put  aside,  Mr.  Daniel  Grant,  M.P.  for  Mary- 
lebone,  met  with  a  warm  greeting  at  the  hands  of  his  fellow-students. 
He  .said  that  he  would  be  everon  the  watch  for  any  chance  of  im- 
proving the  public  medical  services.  Several  p.irt  songs  by  Messrs. 
Ernest  Lane,  Benson,  F.  Mivart,  and  Wills  were  given  with  great  taste 
and  effect;  while  .Mr.  Hayes,  with  his  marvellous  performance  on  a 
one-stringed  African  banjo,  and  .Mr.  Lewin,  with  his  quaint  and  sug- 
gcs'ivc  song,  rendered  the  success  of  the  evening  most  marked.  Never 
before  has  there  been  such  a  reunion  of  St.  Mary's  men.  The  fact  of  the 
dinner  being  r„r  the  first  time  held  in  the  boardroom  of  the  hospital 
doubtless  ha<l  the  effect  of  increasing  the  number  of  diners;  but,  unless 
wc  are  greatly  mistaken,  the  real  cause  of  the  attraction  of  old  students 


was  the  knowledge  that  their  excellent  friend  James  Lane  was  going  to 
preside. 

MIDDLESEX   HOSPITAL. 

The  opening  proceedings  of  the  Middlesex  Hospital  consisted  of  a 
distribution  of  prizes  gained  during  last  session,  by  Mr.  A.  H.  Ross, 
M.  P.,  Chairman  of  the  Weekly  Board  ;  a  eonversazione ;  and  the  annual 
dinner  in  the  evening,  when  Dr.  A.  P.  Stewart  was  in  the  chair.  At 
the  conversazione,  among  other  objects  of  interest,  the  following  were 
exhibited: — By  Mr.  Litchfield — Works  of  Art;  Messrs.  Graves  and 
Co. — Paintings;  Messrs.  Doulton — Doulton  Ware  and  Pottery;  Messrs. 
Verity — Ventilating  Apparatus;  Messrs.  Murr.ay  and  Heath,  Mr.  Baker, 
Mr.  Collins — Microscopes,  Photographs,  etc.;  Mr.  Hawksley,  and 
Messrs.  Krohne  and  Sesemanu — Surgical  and  Scientific  Instruments 
and  Appliances. 

ST.  Thomas's  hospital. 

The  medical  school  was  opened  in  St.  Thomas's  Hospital  with  an 
introductory  address  by  the  Dean,  Dr.  W.  M.  Ord,  on  Friday,  Octo- 
ber 1st.  This  was  delivered  in  the  female  operating  theatre  of  the 
hospital,  to  a  large  and  attentive  audience.  The  floor  of  the  theatre 
w'as  arranged  with  chairs,  and  occupied  by  the  treasurer,  governors, 
and  old  friends  of  the  hospital,  amongst  whom  we  noticed  Mr.  Simon, 
Mr.  Le  Gros  Clark,  Dr.  Alfred  Carpenter,  and  other  distinguished  mem- 
bers of  the  consulting  staff ;  Aldermen  McArthur,  M.P.,  and  Whetham, 
Mr.  Ernest  Hart,  Mr.  Bonham  Carter,  etc.  The  rows  of  seats,  rising 
tier  upon  tier  from  the  floor  to  the  skylight  of  this  fine  and  handsome 
theatre,  were  filled  with  old  and  present  students  of  the  hospital.  The 
address,  delivered  in  a  partly  extempore  form,  was  listened  to  with  great 
attention,  and  only  occasionally  interrupted  by  rounds  of  cheering.  The 
substance  of  Dr.  Ord's  address  was  published  last  week  in  our  columns. 
.•\fter  the  address,  the  various  departments  of  the  hospital  and  school 
were  thrown  open  in  working  order  for  the  inspection  of  visitors,  and 
refreshments  were  provided  in  the  library.  The  most  remarkable  fea- 
tures, in  this  inspection  of  the  hospital  and  school,  were  the  show  of 
instruments,  old  and  new,  in  the  surgery  ;  and  Dr.  Stone's  splendid 
collection  of  physical  instruments,  which  is  probably  unparalleled  in 
any  of  the  London  Hospitals,  and  entirely  provided  at  his  own  expense. 
The  materia  medica  museum,  which  has  been  recently  rearranged,  was 
also  well  worth  a  visit.  The  old  students'  annual  dinner  w'as  held  at 
the  hospital,  in  the  governors' hall ;  Dr.  Alfred  Carpenter  (Croydon)  in 
the  chair.  .\bout  one  hundred  and  ten  sat  down  to  dinner.  We 
hear  that  the  entry  at  St.  Thomas's  Hospital  is  larger  than  usual. 

WESTMINSTER  HOSPITAL. 
The  winter  session  was  opened  on  October  1st.  In  the  afternoon, 
an  introductory  address  was  delivered  by  Dr.  Hor.itio  Donkin,  and 
was  followed  by  the  distribution  of  prizes  by  Dr.  McGrath,  Provost  of 
Queen's  College,  Oxford,  to  the  successful  students  during  the  pre- 
ceding session.  Dr.  MacGr.ath  brought  the  proceedings  to  a  close  by 
a  short  and  suitable  address  to  the  students.  In  the  evening,  the 
annual  dinner  was  held  at  the  Langham  Hotel,  under  the  presidency  of 
Dr.  Octavius  Sturges,  when  about  thirty  gentlemen  met  together.  A 
few  of  the  toasts  appropriate  to  the  occasion  were  drunk.  Dissecting 
commenced  next  morning,  and  lectures  on  Monday.  .\t  present,  it  is 
im]iossible  to  st.ite  definitely  the  number  of  new  entries;  but  already 
sufficient  is  known  to  justify  the  supposition  that  the  number  will  not 
show  a  falling  off  from  the  material  advance  obtained  last  year. 

PRISTOL   MEDICAL   SCHOOL. 
There  is  no  public  ceremony  at  the  opening  of  the  session  at  the 
Bristol   Medical   .School,   which  is  now  well    established    in   the  new 
buildings  erected  for  it  last  year  by  University  College,  Bristol. 

LEEDS  MEDICAL  SCHOOL. 
The  session  commenced  on  the  1st  instant,  when  .Mr.  C.  J.  Wright 
delivered  the  introductory  address,  an  abstract  of  which  was  printed  in 
the  British  Medical  Journal  of  last  week.  At  the  conclusion  of 
the  address,  prizes  were  awarded  to  Ihe  successful  students  of  last  ses- 
sion. In  the  evening,  the  annual  dinner  of  the  school  took  place,  and 
was  numerously  attended,  Mr.  Wright  occupied  the  chair,  and  was 
supported  by  Dr.  Wyalt  (Wakefield),  Mr.  Cullingwurth  (Manchester), 
Dr.  J.  Banks  (Liverpool),  and  many  others.  The  new  entries,  which 
were  thirty-two  up  to  the  6th  instant,  augur  well  for  a  prosperous  year. 
Four  subjects  were  handy  for  dissection  before  the  session  commenced, 
and  there  is  a  prospect  of  an  abundant  supply  for  the  requirements  of 
the  session.  In  other  respects,  Ihe  .school  seems  to  be  progressing 
favourably,  no  alterations  of  any  importance  having  recently  occurred 
in  it. 

LIVERPOOL    ROYAL    INFIRMARY   SCHOOL   OK   MEDICINE. 

The   winter  session   of  the   Liverpool    Royal   Infirmary  School   of 
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Medicine  was  opened  on  October  2nd  in  the  Small  Concert  Room,  St. 
George's  Hall,  and  the  prizes  were  distributed  to  the  successful  students 
of  the  past  session  at  the  same  time.  The  chair  was  taken  by  the  Right 
Rev.  Dr.  Ryle,  Lord  Bishop  of  Liverpool,  and  many  gentlemen  were 
present.  There  was  also  in  the  hall  a  great  number  of  ladies,  this 
being  the  first  occasion  upon  which  ladies  were  invited  to  be  present. 
Dr.  Caton,  the  registrar,  read  the  annual  statement.  The  number  of 
students  h.id  continued  steadily  to  increase  during  both  the  last  winter 
and  summer  terms,  and  the  work  done  by  the  students,  and  their  suc- 
cess at  their  university  and  collegiate  examinations,  had  been  very  satis- 
factory. Among  the  changes  made  during  the  year  was  the  establish- 
ment of  a  full  six  months'  course  of  lectures  on  obstetrics,  in  place  of 
the  short  three  months'  course  usual  in  English  medical  schools ;  the 
establishment  of  a  summer  course  of  pathological  histology  ;  and  the 
founding  of  a  school  of  dental  surgery  in  connection  with  the  school, 
were  afso  features  of  the  changes.  Dr.  A.  T.  H.  Waters  next  deli- 
vered the  annual  address,  which  was  published  in  last  week's  Journal. 
After  which,  the  Right  Rev.  Chairman  distributed  the  prizes  gained  last 
session  by  the  students  of  the  school.  The  annual  dinner  took  place  in 
the  evening,  at  the  Adelphi  Hotel  :  the  Bishop  of  Liverpool,  Professor 
Annandale  of  Edinburgh,  and  other  guests,  and  about  a  hundred  mem- 
bers of  the  profession,  were  present. 

OWENS  COLLEGE,    MANCHESTER. 

The  opening  of  the  iSSo-Sl  session  at  Owens  College  was  marked 
by  the  delivery  of  a  lecture  by  Professor  T.  N.  Toller,  on  The  Oldest 
English  Poetry.  The  chemical  theatre,  in  which  the  lecture  was  de- 
livered, was  fairly  filled.  The  chair  was  taken  by  Mr.  Alfred  Neild, 
who  was  supported  by  the  principal  of  the  college  (Dr.  Greenwood)  and 
a  large  number  of  professors.  Dr.  Greenwood  read  the  report  of  the 
dean  of  the  medical  school  (Professor  A.  Gamgee)  for  the  session 
1S79-80.  At  the  close  of  Mr.  Toller's  address,  a  vote  of  thanks  to  him 
was  passed  by  the  assembly,  and  the  proceedings  terminated.  In  the 
staff  of  lecturers  there  has  been  but  one  change  during  the  past  year; 
Mr.  T.  Jones,  M.B.,  B.S.,  has  succeeded  to  the  lectureship  on  operative 
surgery,  vacant  by  the  death  of  Mr.  Bradley.  It  is  proposed  to  extend 
the  medical  school  buildings.  Additional  accommodation  is  to  be 
made  for  the  teaching  of  pathology  and  materia  medica.  A  laboratory 
for  the  pathological  work,  and  a  new  museum  for  the  materia  medica 
collection,  witli  a  laboratory  for  the  teaching  of  pharmaceutical  opera- 
tions, etc.,  are  to  be  provided.  The  medical  department  of  the  college 
has  called  for  this  change  owing  to  its  rapid  development.  On  the  arts 
and  science  side,  the  numbers  during  the  past  year  tell  about  1 1  per 
cent,  as  compared  with  the  previous  year.  On  the  medical  side,  the 
numbers  increased  by  about  10  per  cent.  There  has  been  a  good  entry 
this  year.  About  fifty-one  new  students  have  already,  on  October  6th, 
entered, 

queen's   college,    BIRMINGHAM. 

The  session  opened  on  Mondaj',  the  4th  instant,  by  an  Introductory 
Address  by  Mr.  T.  PL  Bartleet.  There  was  a  crowded  audience  of 
members  of  the  profession,  clergy,  students — past  and  present — ladies, 
etc. ;  and  the  address,  a  very  able  and  interesting  one,  touching  largely 
on  the  relations  of  the  profession  to  the  public,  was  most  warmly 
received,  and  elicited  great  applause.  The  entry  of  new  students 
promises  to  be  a  good  one,  fully  equal  to,  if  not  better  than,  that  of  any- 
past  year.  Of  late  years,  the  entry  has  been  steadily  increasing.  There 
has  been  no  change  during  the  past  year  in  the  professional  staflf.  The 
college  buildings  during  the  recess  have  been  completely  put  in  order, 
and  various  improvements  effected,  bearing  on  the  comfort  and  welfare 
of  the  students.  At  present,  the  opening  of  the  new  .Science  College 
(Sir  Josiah  Mason's)  will  have  no  effect  on  the  medical  school,  the 
.  subjects  of  the  medical  curriculum  not  being  included  in  its  scheme. 
There  is  every  prospect  of  a  prosperous  and  useful  career. 

SHEFFIELD   MEDICAL   SCHOOL. 

The  medical  school  was  opened  on  Friday,  the  1st  instant,  by  an 
introductory  lecture  delivered  by  Dr.  Gwynne,  which  was  full  of  interest, 
dealing  as  it  did  with  medical  education,  the  conjoint  scheme,  and  other 
topics  of  great  interest.  After  the  lecture,  the  teachers  of  the  school 
dined  together  ;  the  President  (Dr.  de  Bartolome)  being,  in  the  chair. 
The  Master  Cutler  (Mr.  Chesterman),  and  the  Chairman  of  the  Board 
of  the  Public  Hospital  and  Dispensary  (the  Rev.  H.  H.  Wright),  were 
present.  An  agitation  for  a  new  school  is  in  progress,  and  success 
seems  pretty  well  assured.  The  school  has  over  three  hundred  beds, 
recognised  for  teaching  purposes,  a  large  asylum,  close  at  hand,  a  new 
infirmary  workhouse  and  a  new  fever  hospital,  which  could  all  be 
utilised  for  instruction.  The  work  of  the  session  in  the  dissecting-room 
was  started  with  one  subject. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  NEWCASTLE-ON- 
TYNE. 
The  above  college  was  opened  on  the  ist  inst.  by  the  President,  Dr. 
Heath.  Among  those  present  were  his  Grace  the  Duke  of  Northum- 
berland, the  Mayor,  Sheriff,  and  Under-sherift' of  Newcastle,  the  Mayor 
of  Gateshead,  the  Very  Rev.  the  Dean  of  Durham,  most  of  the  profes- 
sors of  the  university,  the  professors  of  the  College  of  Physical  Science, 
etc.  After  the  opening  remarks  of  the  President,  his  Grace  the  Duke  of 
Northumberland  delivered  an  eloquent  address,  in  which  he  dwelt,  in 
pointed  terms,  upon  the  privileges  and  responsibilities  of  medical  stu- 
dents and  the  profession  generally.  He  then  proceeded  to  present  the 
scholarships  and  prizes  to  the  successful  students,  in  the  presence  of  a 
large  and  brilliant  assembly  of  ladies  and  gentlemen. 


PRIZES  IN  THE  MEDICAL  SCHOOLS. 

The  following  lists  of  successful  candidates  for  prizes  in  the  Medi- 
cal Schools  during  the  session  1S79-80,  should  be  added  to  those 
published  at  page  604  in  last  week's  British  Medical  Journal. 

Avderson's  College,  Glasgow. —  WinUr  Session,  1879-80.  Senior  Anatomy 
Class:  Honorary  Certificates  (arranged  in  order  of  RIerit),  Harr>'  Lyon  Smitli, 
.Archibald  Burns  Gemmel,  Alexander  Haden  Guest,  Henry  Oakes,  Henry  Jones, 
Herbert  William  White,  John  Lyon,  and  Robert  W.  Lindsay  ;  Honourable  ftlention, 
George  B.  Buttery,  Edmund  .A.  Cook,  John  Aitken,  John  S.  Forrest.  Robert  Sin- 
clair, Henry  A.  R.  Mathieson,  .\rchibald  L.  M'Phail,  Alexander  Cameron,  and 
Donald  M'Lachlan.  Junior  Anatomy  Class,  First  Prize,  ^^3,  Oliver  Sunderland; 
Second  Prize,  ^£2,  -Albert  Johannes  Engels  ;  Honorary  Certificates,  Oliver  Sunder- 
land, .Albert  Johannes  Engels,  Thomas  Benham  Macfarlane,  John  George  Anderson 
and  Henry  Holloway  Ballachey  (equal),  Robert  Donald,  and  David  Phease  Gage ; 
Honourable  Mention,  John  Cable,  Hugh  Griffith  Hughes,  William  !VteIviUe,  William 
F.  Elliott,  Richard  Robert  Jones,  and  Robert  Jope.  Practical  Anatomy  (Senior 
Division):  First-Class  Certificates  of  Honour  (arranged  alphabetically),  Edmund  A. 
Cook,  George  B.  Butterj',  George  Frederick  Edwards,  John  S.  Forrest,  Archibald 
Burns  Gemmel,  Alexander  Haden  Guest,  Henry  Jones,  Robert  W.  Lindsay,  John 
Lyon,  Henrj'  Oakes,  Harrj'  Lyon  Smith,  and  Herbert  William  White;  Second-Class 
Certificates  of  Honour,  John  Aitken,  R.  M,  G.  Binnie,  .Alexander  Cameron,  Samuel 
James  Campbell,  Daniel  C.  M"KinIay,  Donald  M'Lachlan,  -Archibald  L.  M'Phail, 
H.  -A-  R-  -Mathieson,  Robert  Rudland,  Robert  W-  Sclater,  Robert  Sinclair,  and 
Thomas  Weis ;  Class  Prosectors,  George  Frederick  Edwards  and  Herbert  William 
White,  Junior  Division  :  First-Class  Certificates  of  Honour,  John  George  Ander- 
son, Henry  Holloway  Ballachey,  John  Cable,  Albert  Johannes  Engels,  David 
Phease  Gage,  Hugh  Griffith  Hughes,  Richard  Robert  Jones,  Harold  Charles  Ling, 
Thomas  Benham  ^lacfarlane,  Edmund  J-  Nuttall.  and  Oliver  Sunderland  ;  Second- 
Class  Certificates  of  Honour,  Robert  Donald,  William  F.  Elliott,  John  C-  Edmiston, 
Alexander  Eraser,  John  -Alexander  Gordon,  James  Hogg,  William  Llewellyn  Jones, 
Robert  Jope,  William  Melville,  David  Porteous,  and  William  Somerville ;  Class 
Prosectors,  John  Cable  and  Oliver  Sunderland.  Chemistry  Class:  Medical  Students* 
Prize  (;£2  los.),  Harry  Lyon  Smith  :  First-Class  Certificates  of  Honour,  Harry  Lyon 
Smith  ;  Second-Class  Certificates  of  Honour,  David  Phease  Gage  and  Thomas  Ben- 
ham Macfarlane-  Physiology  Class ;  First  Prize,  Henry  Oakes ;  Second  Prize, 
Archibald  Burns  Gemmel  ;  First  Class  Certificates  of  Honour  (arranged  in  order  of 
Merit),  Henry  Oakes,  Archibald  Burns  Gemmel,  George  B-  Butter>',  Herbert  Wm- 
White,  Robert  Sinclair,  Henry  Jones,  and  Harry  Lyon  Smith;  Second-Class  Certi- 
ficates of  Honour  (alphabetically  arranged),  John  Aitken,  Alexander  Cameron,  John 
S-  Forrest,  Robert  W-  Lindsay,  and  John  Lyon.  Surgery  Class :  First-CIass  Certi- 
ficates of  Honour,  Herbert  William  White,  John  M-  Watson,  Robert  W-  Lindsay, 
Edmund  -A-  Cook,  Henry  Jones,  James  Houston,  Archibald  L-  M'Phail,  John 
Lyon,  John  S.  Forrest,  Robert  Roberts ;  Special  Certificate,  George  William  Till ; 
Second-Class  Certificates  of  Honour,  Alexander  Cameron,  John  Aitken,  Shapurji  de 
Ehabha,  Alexander  M-  Murdoch,  Donald  M'Lachlan,  Colin  M'Donald-  Practice  of 
Medicine  Class,  Prize,  George  William  Till  and  -Alexander  Woodbum  Heron  (equal)r 
First-Class  Certificates  of  Honour,  George  William  Till,  Alexander  \\'oodburn  Heron, 
J-  Barker,  Shapurji  de  Bhabha,  Edmund  -A.  Cook,  William  Jeffrey,  Colin  M'Millan, 
John  Huntly  Peck,  John  M.  W.itson,  Robert  Wallace;  Prize  in  Clinical  jMedicine, 
Edmund  -A.  Cook,  Joseph  Ihomley,  -Materia  Medica  Class,  First-Class  Certificates, 
George  William  Till,  John  M-  Watson,  Colin  M'Millan,  Robert  Roberts,  James 
Houston,  Thomas  W.  Hughes ;  Distinguished  by  high  marks,  -Alexander  M.  Mur- 
doch, Samuel  M'llwraith,  Lewis  Jack  ;  For  excellence  in  prescribing,  Prize,  George 
William  Till  ;  Hon-  Certificate,  Alfred  E-  Scanlan.  Midwiferj-  Class,  Sitinmey 
Session:  First-Class  Certificates  of  Honour  (arranged  alphabetically),  Timothy  C. 
Downes,  Alexander  M.  Murdoch,  Vincent  -Adolphe  Passanha,  John  Huntly  .Peck, 
George  'SVilliam  Till;  Second-Class  Certificates  of  Honour,  William  C-  Leitch,  John 
Lyon,  Samuel  M'llwraith.  ^ledical  Jurisprudence  Class,  First-Class  Certificates  of 
Honour  (arranged  in  order  of  merit),  John  M'Donald,  Thomas  Anderson  Dickson, 
Henry  Jones;  Second-Class  Certificates  of  Honour  (arranged  in  order  of  merit), 
Robert  Roberts,  John  Sommer  Forrest,  David  Forsyth.  Medical  Scholarships:  £20 
Scholarship,  George  William  Till ;  Kerr  Bursary,  ,£12  (tenable  for  two  years),  Henr>- 
Oakes.  Medical  Students'  Society  (lor  the  best  essay  read  during  the  session), 
Joseph  Thornley. 

Qi'een's  College,  Eirmingh-^m-  —  ^ledicine !  Medal  and  First  Certificate, 
William  E.  -Alldridge ;  Second  Certificate,  Henry  Walter  Smith-  Surgerj' :  Medal 
and  First  Certificate,  -Arthur  T-  Holdsworth ;  Second  Certificate,  Henry  John 
Elakesley-  Patholo.gy :  Medal  and  First  Certificate,  Richard  -A-  Fitch;  Second 
Certificate,  Cecil  Birt-  Anatomy  (Senior  Division)  :  Medal  and  First  Certificate, 
Henry  Shillito  ;  Second  Certificate,  Thomas  Edwards ;  (Junior  Division) :  Medal 
and  First  Certificate,  John  D.  Price ;  Second  Certificate,  Thomas  Birt-  Practical 
-Anatomy  (Senior  Division) :  Medals  and  First  Certificates,  Septimus  Sunderland 
and  John  Howard  North  (equal) ;  Second  Certificate,  Henry  Shillito ;  (Junior 
Division):  Medal  and  First  Certificate,  Arthur  William  Scott ;  Second  Certificate, 
Thomas  Birt-  Physiology :  Medal  and  First  Certificate,  Septimus  Sundeiland  ; 
Second  Certificate,  Henry  Shillito-  Practical  Physiology- ;  Medal  and  First  Certi- 
ficate, Henry  Shillito  ;  Second  Certificate,  John  F.  Edwards-  Chemistry- :  Medals 
and  First  Certificates,  John  Headley  Neale  and  Charles  John  Evers  (equal)  ;  Second 
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Certificate.  Arthur  Winiam  Scott.  Botany :  Medal  and  First  Certificate,  Charles 
John  Evers  ;  Second  Certificate,  John  Headley  Xeale  (highly  commended).  Materia 
Medica:  Medals  and  First  Certificates.  Charles  John  Evers  and  John  Headley 
Neale  (equal);  Second  Certificates,  Frank  Parry  and  John  D.  Price  (equal). 
Forensic  Medicine  (no  award).  Midwifery-:  Medal  and  First  Certificate,  Septimus 
Sunderland  ;  Second  Certificate,  James  Charles  Bradshaw.  Practical  Chemistry  : 
Medal  and  First  Certificate,  CHiarles  Joh:i  Evers;  Second  Certificate.  John  Head- 
ley  Neaie.  Ingleby  Scholarship  {£,rs)'  R-  A.  Fitch.  Clinical  Prizes:  Senior 
Medicine.  R.  A.  Fitch;  Junior  ^ledicine,  no  candidate;  Senior  Stirger>-,  First 
Prize,  Arthur  T.  Holdsworth,  Second  Prize.  C.  E.  Strickland  ;  Junior  Surgery, 
Frank  Leslie  Phillips;  Clinical  Midu-iferj-,  Richard  A.  Fitch.  Resident  Hospital 
Appcantments  (gained  by  Competitive  Evamination):  Resident  Dresser,  (Queen's 
Hospital.  Richard  A.  Fitch  :  Resident  Medical  Assistant,  General  Hospital.  T. 
Lambert  Hall ;  Resident  Surgical  Assistant,  General  Hospital,  £.  Godson  ;  Resident 
Dressers,  General  Hospital,  W.  R.  Awdry  and  W.  C.  Humphreys;  Resident 
Dressers,  Queen's  Hospital.  J-  C.  Grinling  and  Andrew  Fuller;  Resident  Medical 
Assistant,  General  Hospital.  H.  W.  Smith  ;  Resident  Surgical  Assistant,  General 
Hospital,  Walter  R.  Awdry ;  Resident  Dressers,  General  Hospital,  Henr>-  L. 
Svrinson  and  Cecil  Birt ;  Resident  Dresser,  Queens  Hospital,  Henry  John 
Blakesley.  -  :/.     .        .i-     ..     .  /    .'A         , 

ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH :  WEST  SURREY  DISTRICT. 
The  next  meeting  will  be  held  at  the  Red  Lion  Hotel,  Dorking,  on 
Thursday,  October  21st,  1S80,  at  3.30  r.M.:  Mr.  C.  W.  Chaidecott 
in  the  Chair.     Dinner,  price  6s.,  exclusive  of  wine,  at  6  r.M. 

The  following  papers  have  been  promised.  Dr.  Bristowe,  a  paper  : 
Dr.  Ord,  a  paper  ;  A.  .\.  Napper,  Esq.,  a  case  of  severe  Dyspnoja  from 
foreign  body  in  the  lungs.      .  A.  Arthur  Napper,  ffon.  Sa. 


SHROPSHIRE  .■\ND  MID-WALES  BRANCH. 
The  annual  meeting  of  the  above  Branch  will  be  held  at  the  Salop  In- 
firmary, on  Tuesday,  October  19th,  at  2.30  p.m.  (and  not  on  the  12th, 
as  previously  stated). 

The  annual  dinner  will  take  place  at  the  Lion  Hotel,  at  five  o'clock 
precisely. 

Members  intending  to  read  papers,  or  bring  forward  subjects  for  dis- 
cussion, are  requested  to  communicate  with 

Henry  Nelson  Edwards,  Honorary  Secielary. 


STAFFORDSHIRE    BR.\NCH. 
The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the  Rail- 
way Hotel,  Stoke-upon-Trent,  on  Thursday,  October  2Slh,  at  4  P.M. 

An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  Folker. 

Dinner  at  half-past  rive.     Tickets  (without  wine),  7s.  6d.  each. 

y';^^,^\><='^'°^;'  ^^'^l^^hampton  I  ff^„  Secretaries. 

J.  G.  U.  ^\  est,  btoke-upon-Trent     )  ■' 

Wolverhampton,  October  1st,  iSSo. 


THAMES  VALLEY   BRANCH. 
The  next  meeting  of  this  Branch   will  be  held  at  the  Clrifiin  Hotel, 
Kingston,  on  Thursday,  October  2:st,  at  6  p.m. 
Dr.  Atkinson  will  read  a  paper. 
The  dinner  will  take  place  after  the  meeting,  at  7  P.M. 

Elavard  L.   Fenn,  M.D.,  Honorary  Secretary. 
Richmond,  Surrey,  October  6th,  rS8o. 


L.\NCASHIRE  AND  CHESHIRE  BR.^NCH. 

A  meeting  of  this  Branch  will  be  held  at  St.  Helens  on  Thursday, 
October  2Sth,  at  2.30  p.m.     Dinner  at  5.30  p.m.,  at  the  Fleece  Hotel. 

A.  Davidson,  M.D.,  Hon.  Sec. 


SOUTHERN   BR.\NCH:   DORSET   DISTRICT. 
The  next  meeting  will  be  held  at  Sherborne,  on  Wednesday,  October 
20th,  iSSo.     The  business  meeting  will  be  held  at  the  \'eatman  Hos- 
pital, at  2.30  P.M. 

Ageiiiia. — Election  of  Officers  for  iSSi  ;  Election  of  New  Jlembers; 
Discussion — Difficult  Parturition  and  its  Treatment ;  Cases  of  Com- 
pound Fracture  and  Wounds  of  Joints  treated  with  Glycerine  and  Car- 
bolic .-Vcid,  by  Dr.  Griffin  ;   Specimen  by  Mr.  Nunn. 

After  the  business  meeting,  opportunity  will  be  aflTorded  of  seeing  the 
Abbey  and  the  King's  School.  Dinner  at  the  Digby  Hotel,  at  5.30 
P.M.;  charge  5s.  each,  exclusive  of  wine.  Members  intending  to  be 
present,  and  who  have  not  already  notified  the  same  to  Dr.  Lush,  arc 
requested  to  send  notice  thereof  to  Dr.  Williams,  Sherborne,  on  or 
before  Monday,  October  iSlh. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Dumfries,  on  Friday,  October  29th,  at  i  p.m. 

Dinner  will  be  provided  at  the  King's  Arms  Hotel,  at  4  P.M.;  chai^, 
six  shillings  (exclusive  of  wine). 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries. 


T.  Smith,  M.D.,  Dumfries,  ) 
j.  K.  Burt,  M.B.,  Kendal,  | 


Hon.  Sees. 


Wm.  Vawdry  Lush,  M.D.,  We)inouth 
C.  H.  Watts  Parkinson,  '\Vimborne 


Honorary  Secretaricj. 


WEST  SOMERSET  BRANCH. 

The  autunmal  meeting  of  this  Branch  will  be  held  at  the  Railway 
Hotel.  Taunton,  on  Thursday,  October  2Ist,  at  a  quarter-pa«t  five 
o'clock.  The  following  question  has  been  settled  by  the  Council  as  the 
one  on  which  members  should  be  invited  to  express  their  opinion  at  the 
said  meeting  after  dinner  :  "What,  in  your  opinion,  is  the  best  method 
to  be  adopted  \>y  the  Profession,  the  Public,  and  the  Sanitary  Autho- 
rities, in  order  to  check  the  spread  of  Infectious  Di.sea.ses?" 

Members  having  any  communication  to  bring  before  the  meeting  are 
requested  to  send  notice  of  its  title  to  the  Honorary  .Secretary ;  they 
will  further  oblige  by  informing  him,  before  the  day  of  meeting,  if  they 
purf.sc  being  at  the  dinner. 

Dinner,  5s.  a  head,  exclusive  of  wine. 

W.  -M.  Kelly,  M.D.,  Honorary  Secretary. 


YORKSHIRE  BRANCH. 
The  aulumnal  meeting  of  the  \orkshirc  Branch  will  be  held  at  the 
Grand  Hotel,  Scarborough,  on  Wednesday,  October  27th,  at  3.15  P.M. 
Subject  for  discussion  :  "  Paracentesis  in  Pleurisy".  Members  wishing 
10  read  communications  on  the  subject  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Hon.  Sec. 


SPECIAL    CORRESPONDENCE. 

OTOLOGICi\L  CONGRESS  OF  MILAN. 

[from  a  correspondent.] 

The  Otological  Congress  held  here  has  been  a  success  ;  although,  of 
course,  much  limited  in  numbers,  it  attracted  many  distinguished 
specialists  of  various  countries.  The  congress  met  under  the  presidency 
of  Professor  Sapolini  of  Milan  ;  Moos,  Politzer,  Loewenberg,  Delstanche, 
Morpurgo,  were  among  the  vice-presidents.  England  was  unrepre- 
sented. The  most  interesting  pieces  shown  were  those  of  Politzer,  in 
connection  with  his  memoir  on  the  anatomic  and  pathological  examina- 
tion of  the  ear,  and  the  labyrinth  in  particular.  .M.  Politzer  describes 
an  acute  inflammation  of  the  labyrinth  (labyrinthritis)  independent  of 
meningitis,  and  cites  in  support  of  this  theory  a  number  of  cases.  Both 
his  preparations,  and  those  of  M.  VoUipin,  illustrating  the  osseous  parts 
of  the  internal  ear,  and  the  methods  of  rapidly  operating  upon  the  laby- 
rinth and  of  making  coarse  and  microscopic  prep.arations,  attracted 
great  attention. 

A  discussion  on  the  antiseptic  treatment  of  inflammatory  alTections  of 
the  auditory  canal,  similar  to  that  opened  at  Cambridge  by  Mr.  Cassells, 
was  opened  here  by  M.  Loewenberg,  who  has  always  found  microbia, 
for  example,  in  the  discbarge  from  furnuculi  of  the  ear,  and  who  is 
Pasteurian  and  Listerian  in  his  views  on  the  genesis  and  treatment  of 
the  affection.  Like  Mr.  Cassells  he  has  employed,  with  good  efiect, 
the  boracic  acid  or  carbolic  acid  treatment.  Nearly  all  the  Italian 
.lurists  present  concurredin  this  view, and  h.adcmployedsimplesubstances 
in  powder  or  solution.  Novaro  of  Turin  favourc<l  weak  chloride  of  zinc 
lotions.  M.  Moos  endeavoured  to  raise  the  same  question  concerning 
the  deafness  or  defects  of  hearing  of  railway  officials,  as  has  been 
advant.ageously  raised  concerning  their  colour-blindness  and  defects  of 
vision.  He  affirmed,  after  statistical  examination  of  a  great  number  of 
stokers  and  railway  engineers,  of  which  he  gave  numerical  details,  that 
these  employes  are  more  subject  than  others  to  certain  affections  of  the 
ear,  and  to  such  an  extint  that  the  safety  of  travellers  is  endangered  by 
it.  He  concluded  his  paper  by  a  recommendation  that  all  such  railway 
servants  should  be  examined  as  to  their  hearing  prior  to  eng.agement, 
and  subsequently  periodically  cx.imined.  This  resolution  w.as  formally 
adopted  by  the  congress  in  the  form  of  an  expression  of  a  w  ish  ad- 
dressed to  the  various  Governments. 

Boracic  acid  again  cropped  up  as  a  remedy  in  M.  Meniere's  paper  on 
the  treatment  of  chronic  discharge  from  the  ear,  which  very  warmly 
recommended  its  employment  as  the  remedy.     Professor  Politzer  read 
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the  results  of  a  study  of  paracousia  by  the  aid-  of  a  powerful  diapason. 
Paracousia  is  the  name  given  to  that  form  of  deafness  in  which  the 
patient  hears  more  distinctly  in  a  noise — as  when  sitting  in  a  railway 
train,  or  in  any  other  sonorous  medium  which  powerfully  impresses  the 
hearing.  Politzer  Iiy  placing  this  strong  diapason  on  the  cranium  of 
his  patients,  finds  that  they  hear  much  better,  no  doubt  Ijecause  the 
vibrations  of  the  diapason  succeed  umlcr  these  circumstances  m  con- 
quering the  chain  of  ossicles,  which  is  always  very  considerable  in  cases 
of  paracousia. 

A  good  many  other  communications  were  read,  of  much  clinical  in- 
terest, but  none  of  them  involving  any  feature  of  novelty.  The  sittings 
were,  however,  fully  occupied,  and  the  meeting  was  well  satisfied.  The 
next  congress  will  be  held  in  1S84  at  Bale.  English  otology  is  at  pre- 
sent at  a  very  low  ebb  in  foreign  estimation,  and  was  practically  un- 
represented at  this  congress. 


CORRESPONDENCE. 


WOOLSORTERS'    DISEASE. 

Sir, — As  a  member  of  the  Commission  on  Woolsorters'  Disease,  I 
crave  permission,  in  common  fairness,  to  make  a  few  observations  on 
j-our  leader  in  the  Journal  of  September  25th.  And,  in  the  first  place, 
I  think,  sir,  the  opening  sentence  contained  in  that  article  requires  very 
considerable  qualification.  It  is  therein  asserted  that  four  distinct 
instances  of  woolsorters'  disease  have  come  muicr  the  oheri'ation  of  the 
Commission.  "Were  this  statement  allowed  to  pass  unchallenged,  it 
might  be  supposed  that  most  of  the  members  of  that  body  had  seen  the 
cases,  and  had  arrived  at  the  conclusion  that  there  was  no  doubt  about 
the  diagnosis.  Such,  however,  is  not  the  case.  Without  entering  un- 
necessarily into  minute  details,  I  maintain,  as  a  broad  fact,  that  the 
Commission,  as  such,  with  one  or  two  exceptions,  has  had  nothing 
whatever  to  do  with  these  cases,  altogether  owing  to  lack  of  informa- 
tion, which,  in  some  instances,  might  have  been  readily  supplied. 

^Iany  gentlemen,  like  myself,  were  anxious  to  see  the  cases  ;  but  we 
never  had  the  opportunity,  either  before  or  after  death — consequently 
we,  and  I  believe  I  may  say  the  majority  of  the  members  of  the  Com- 
mission, cannot  possibly  endorse  the  tone  of  your  article. 

It  is  thus  manifestly  unfair,  not  to  say  incorrect,  to  state  that  these 
instances  have  come  under  tiie  observation  of  the  Covimission.  I  venture 
to  affirm,  without  fear  of  contradiction,  that  the  prevalent  feeling  here 
is  that  5'our  article  is  altogether  premature,  and  has  a  tendency  to 
choke  or  frustrate  what  might  otherwise  become  a  very  valuable  inquiry. 
In  the  second  place,  permit  me  to  offer  one  or  two  remarks  on  the  cases 
given  as  illustrations.  They  are  termed  distinct  instances  of  so-called 
woolsorters'  disease.  As  it  seems  to  me,  any  other  epithet  would  be 
more  appropriate  than  "distinct".  Let  your  readers  judge  for  them- 
selves. 

As  regards  the  first  case,  "  there  was  valvular  disease  of  the  heart — a 
cause  in  itself  sufficient  to  account  for  death";  and  the  cause  was  so 
certified  by  Mr.  Denby,  a  very  able  Bradford  practitioner,  ^om^  forty 
hours  after  death,  another  medical  man  happened  to  go  into  the  room 
where  the  corpse  lay,  and  noticed  mnsiderable  discoloration  of  the 
body.  From  the  appearance  of  the  bo  ly,  he  suspects  woolsorters'  dis- 
ease, and,  having  found  "bacilli  '  in  the  blood,  and  serum,  concludes 
that  this  is  the  case.  Such  evidence  appears  to  me  at  any  rate 
insufficient  to  establish  the  dicignosis.  I  may  here  mention  that, 
within  the  last  few  days,  I  have  seen  "swarms  of  bacilli"  in  the 
blood  and  serum  of  a  patient  of  my  own  who  died  of  heart-disease 
at  the  Infirmary.  These  were  exhibited  to  me  by  my  friend  Mr.  Tacey, 
who  was  kind  enough  to  examine  the  fluids  for  me.  It  is  only  right  to 
mention  here  that  he  is  a  gentleman  who  has  devoted  upwards  of  twenty 
years  to  microscopic  work,  more  especially  in  investigating  the  lower 
forms  of  animal  and  vegetable  life.  Well,  this  body  was  highly  dis- 
coloured forty  hours  after  death,  during  warm  muggy  weather,  and  in  a 
very  close  and  crowded  room.  Taking  into  consideration  this  combi- 
nation of  circumstances,  together  with  the  extensive  he.art-mischief  and 
the  suddenness  of  death — both  of  which  facts  have,  at  any  rate,  a  certain 
amount  of  significance — surely  there  was  no  great  cause  for  surprise  at 
the  discoloration  of  the  body. 

In  the  second  case,  a  youth  (on  the  4th  instant)  was  playing  at 
cricket,  felt  ill,  and  went  home.  On  the  6th,  he  became  feverish,  and 
complained  of  headache  and  pain  in  his  right  side.  There  was  then 
dulness  at  the  base  of  the  right  lung,  and  crepitation  limited  to  inspira- 
tion. On  the  Sth,  diarrhrea  set  in,  which  continued  till  his  death  on 
the  13th.  The  post  mortem  examination  revealed  recent  pleuritic  ad- 
hesions, a  small  quantity  of  fluid  (about  half  a  pint)  in  the  pleura,  and 


extensive  pneumonic  disintegration,  with  commencing  suppuration  in 
the  right  lung.     There  were  also  coagula  in  the  heart. 

Putting  out  of  the  question,  for  a  moment,  woolsorters'  disease,  there 
could  not  have  been  the  slightest  doubt  as  to  the  diagnosis  or  nature 
of  these  cases.  But  woolsorters'  disease  is  suspected  ;  the  blood  .and 
serum  are  examined;  and,  in  both  cases,  "swarms  of  bacilli"  dis- 
covered. So  they  were  in  my  case  of  heart-disease.  "  The  presence 
of  the  bacillus",  you  maintain,  "leaves  no  room  for  doubt."  -This  is 
just  one  of  the  points  upon  which  the  Commission  is  engaged  at  the 
present  time.  There  seems  to  be  ample  room  for  doubt  on  this  ques- 
tion, inasmuch  as  the  bacillus  anthracis  and  the  ordinary  bacillus  of 
putrefaction  are  very  similar — the  great  difference  (according  to  Bol- 
linger) being  the  motile  character  of  the  putrefactive  bacillus  and  the 
non-motile  character  of  the  anthrax  bacillus.  Now,  we  are  told  (be- 
cause this  difference  will  not  suit  all  cases)  that  the  non-motile  bacillus 
may,  under  certain  circumstances  of  cultivation  or  otherwise,  become 
motile  :  and  that,  under  the  same  circumstances,  the  motile  may  become 
non-motile.  Whatever  other  differences  may  exist,  this  of  motility  is 
apparently  valueless.  If  I  have  been  correct  in  my  observations,  and  I 
believe  what  I  h.ive  stated  to  be  the  truth,  it  is  clear  that  the  nature  of 
woolsorters'  disease  is  by  no  means  satisfactorily  settled,  as  would  ap- 
pear from  your  article.  That  such  a  disease  exists,  I  firmly  believe ;  but 
evidence  is  still  wanting  to  prove  that  the  two  illustrations  before  men- 
tioned were  examples  of  it. 

The  Commission  is  waiting  for  opportunities  which,  as  yet,  have  not 
been  afforded  it,  of  examining  so-called  cases  of  woolsorters'  disease, 
both  before  and  after  death. 

The  importance  of  the  subject,  and  my  position  as  a  member  of  the 
Commission  which  you  have  mentioned  in  so  prominent  a  manner,  are, 
I  trust,  sufficient  reasons  for  troubling  you  with  this  communication. 
Apologising  for  the  length  of  this  epistle,  I  am,  sir,  your  obedient 
servant,  Edward  T.  Tibrets,  M.D.Lond., 

Physician  to  the  Bradford  Infirmary. 

Bradford,  September  2Sth,  iSSo. 


THE  TEACHING  OF  HUxMAN  ANATOMY  AND  PHYSIOLOGY 
AT  OXFORD. 

Sir, — In  your  recent  article  upon  "The  Lost  Medical  School",  I 
find  the  statement  that  "  neither  anatomy  nor  physiology  as  required  for 
a  medical  curriculum  is  taught  by  any  professor  or  lecturer  at  Oxford 
at  this  date"  ;  and  in  a  previous  atticle  upon  the  same  subject  some 
time  back,  I  found  the  still  stronger  statement  that  "the  Linacre  Pro- 
fessor abhors  the  teaching  of  human  anatomy".  Having  been  initiated 
into  human  anatomy  and  physiology  while  at  Oxford  by  the  Linacre  pro- 
fessor himself,  I  should  be  much  obliged  if,  in  justice  to  him,  you  will 
allow  me  to  qualify  the  above  statements  by  a  short  account  of  my 
own  experience  of  the  Oxford  teaching  of  anatomy  and  physiology.  I 
took  my  degree  in  December  1S77,  and  having  applied  to  Professor 
Rolleston,  I  was  soon  set  to  work  at  dissection  in  one  of  the  dissecting- 
rooms  at  the  Museum.  Three  other  graduates  were  beginning  human 
anatomy  with  a  view  to  medicine  at  the  same  time  with  myself.  We 
were  given  a  good  subject  well  injected,  and  the  dissecting-room  in 
which  we  worked  was  well  provided  with  bones,  as  well  as  diagrams 
and  books  of  reference. 

In  the  morning,  at  about  10  A.M.,  almost  without  fail,  the  Linacre  Pro- 
fessor came  in  to  start  us  with  our  work,  and  two  or  three  times  during 
the  day  he  used  to  look  in  to  give  us  any  help  we  might  want.  More- 
over, so  far  as  I  could  see,  the  Professor  did  not  give  himself  all  this 
extra  trouble  merely  as  one  who,  against  his  own  inclination,  felt  bound, 
in  consequence  of  the  lost  school  agitation,  to  teach  some  human 
anatomy.  On  the  contrary,  his  frequent  visits,  and  the  obvious  zest 
with  which  he  gave  his  demonstrations,  were  quite  irreconcilable  with 
the  supposition  that  he  abhorred  teaching  human  anatomy. 

I  also  attended  several  of  the  Professor's  lectures,  and  can  testify  that, 
although  he  intended  them  primarily  for  the  men  who  were  working 
at  general  biology,  and  consequently  made  them  more  general  than  the 
lectures  of  a  medical  course  would  be.  yet  they  weie  not  unprofitable 
to  a  commencing  medical  student,  and  no  opportunity  was  lost  of 
directing  attention  to  arguments  from  pathology,  'or  to  the  medical 
bearings  of  the  subject  of  the  lecture.  In  the  way  of  informal  classes, 
too,  and  in  conversation,  I  always  found  the  Linacre  Professor  able 
and  willing  to  give  any  sort  of  help  which  a  medical  student  beginning 
human  anatomy  and  physiology  under  his  direction  might  w-nnt.  Such, 
then,  was  my  experience  of  the  Linacre  Professor  as  a  teacher  of  human 
anatomy  and  physiolog)',  and  your  readers  will  not  fail  to  notice  that  it 
was  not  that  which  they  would  have  been  led  to  expect  by  the  articles 
in  the  British  Medical  Journal.  But  further,  even  if  there  were 
no  possibility  of  human   anatomy   and  dissection  at    Oxford,  it  would 
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still  be  incorrect  to  say  that  no  teaching  such  as  is  required  for  a  medical 
curriculum  is  given  ;  for,  as  a  matter  of  fact,  much  of  the  work  done  in 
the  Biology  School  is  just  such  as  any  medical  student  has  to  do. 
Indeed,  a  man  who  has  been  working  for  honours  in  biology,  leaves 
Oxford  after  having  done  more  work  in  practical  microscopy  than  most 
medical  students  do,  and  after  having  read  as  much  of  minute  anatomy, 
development,  and  physiolog)',  as  he  is  likely  to  require  for  most  of  the 
examinations  to  which  medical  students  are  subjected. — I  remain, 
yours,  etc.,  R.  J.   R.,  Guy's  Hospital. 

* ^*  It  would  be  difficult  to  afford  a  more  complete  verification  of 
our  statements  than  that  which  is  here  offered  by  way  of  qualifying 
them  by  this  friendly  apologist.  If  this  represents  the  classes  of  de- 
scriptive human  anatomy  and  course  of  lectures  on  human  physiology, 
the  systematic  dissection  and  demonstration,  which  form  the  elemen- 
tary provisions  of  teaching  those  subjects,  it  is  hard  to  see  how  such  an 
interpretation  of  the  duty  of  carrying  out  Lee's  intentions  can  have  a 
shadow  of  justification. 


OBITUARY. 


THE  HONOURABLE  JOHN  IMRAV,  M.D. 
We  much  regret  to  have  to  record  the  death  of  this  distinguished  West 
India  practitioner,  which  occurred  in   the  island  of  Dominica,  on  Sun- 
day, August  22nd  last,  of  dysentery. 

Dr.  Imray,  who  was  closely  connected  with  Dr.  Porteus — one  of  the 
most  celebrated  Bishops  of  London — was  born  in  the  north  of  Scotland 
on  January  n  th,  1 S 1 1 ;  and  he  received  his  medical  education  in  Edin- 
burgh, where,  in  1S31,  he  obtained  the  diploma  of  the  College  of  Sur- 
geons. He  soon  afterwards  settled  in  Dominica,  in  which  island  his 
elder  brother.  Dr.  Keith  Imray,  who  was  well  known  in  the  profession 
in  those  days,  was  then  practising.  By  skill  and  hard  work.  Dr.  Imray 
soon  became  the  leading  physician  in  Dominica ;  and  he  retained  this 
honourable  position  until  a  few  years  ago,  when  he  retired  from  the 
active  exercise  of  his  profession. 

In  183S,  he  published,  in  the  EJinbitrgh  Medical  /oiirnal,  an  article 
on  Epidemic  Yellow  Fever;  and,  three  years  afterwards,  he  contributed 
to  the  same  periodical  a  long  paper  entitled.  On  the  Nature,  Causes, 
and  Treatment  of  Yellow  Fever.  These  articles  deservedly  attracted 
considerable  attention,  and  his  clear  and  accurate  description  of  a  dis- 
ease which  was  then  but  little  understood  caused  him  to  be  considered 
an  authority  on  the  subject.  He  was,  in  fact,  the  first  English  practi- 
tioner who  drew  attention  to  certain  pathological  characteristics  of  this 
fatal  disease;  and  the  learned  Dr.  Copland  frequently  quoted  him  in 
the  article  on  yellow  fever,  in  the  zAthxzX&i  Diclionary  of  McJiiinc. 
It  may  here  be  mentioned,  as  an  important  fact  in  the  present  d.ay,  that 
Dr.  Imray's  views  in  regard  to  the  non-contagiousness  of  yellow  fever 
underwent  an  entire  change,  for  of  late  years  he  was  impressed  with  the 
idea  that  the  disease  occasionally,  if  not  always,  manifested  contagious 
properties. 

In  1848,  he  published,  in  the  Edinburgh  Medical  Journal,  an  able 
article  On  the  Characters  of  Endemic  Fever  in  the  Island  of  Dominica; 
and,  subsequently,  he  published  several  articles  in  the  pages  of  this 
fOURNAl.,  his  last  being  On  the  Treatment  of  Tetanus  by  Clpium  and 
Hydrate  of  Chloral  in  Combination.  In  addition  to  writing  these  val- 
uable papers,  he  was  the  author  of  the  Memoir  on  Yaws,  published,  in 
1873,  '"  '-*'■■  Gavin  Milroy's  Report  on  Leprosy  and  Yaws  in  the  Il'est 
Indies.  This  "memoir",  which  gives  evidence  of  much  learning  and 
deep  reading,  gained  for  Dr.  Imray  the  distinction  of  being  held  to  be 
the  first  living  authority  on  Frambresia. 

When  it  is  remembered  that  a  medical  man,  practising  in  a  small 
island  in  the  tropics,  was  able  to  make  for  himself  a  reputation  as  an 
authority  on  several  diseases,  he  must  be  considereil  to  be  a  man  of 
more  than  ordinary  intellect;  but  when,  in  addition  to  this,  such  a 
man  is  able  to  carve  out  for  himself  a  name  as  an  able  botanist,  to  leave 
his  mark  as  a  suc;cessful  politician,  and  to  be  famed  throughout  the 
tropical  world  as  the  most  enterprising  and  successful  agriculturalist  in 
the  West  Indies,  he  must  be  held  to  be  remarkable;  and,  indeed.  Dr. 
Imr.ay  was  a  remarkable  man,  and  one  that  the  profession  has  need  to 
be  proud  of. 

For  nearly  half  a  century,  he  was  the  friend  and  correspondent  of 
Sir  William  Hooker,  and  his  son,  the  present  director  of  the  Royal 
Oardens  at  Kew;  and  many  plants  have  been  named  in  his  honour  by 
Lindlcy,  by  the  Hookers — father  and  son — and  by  other  botanists. 
He  was  also  a  well  known  and  able  contributor  to  the   pages  of  the 


Gardener's  Chronicle,  the  Technaloqist,  \!Si&  Journal  of  Applied  Science, 
and  Nature. 

At  the  time  of  the  International  Exhibition  of  1S62,  his  efforts  as 
chairman  of  the  Dominica  Committee  caused  the  island's  show  to  eclipse 
far  richer  colonies;  and  to  him  the  jurors  awarded  two  medals,  one  for 
special  services,  and  the  other  for  his  valuable  collection  of  the  native 
woods. 

His  introduction  into  Dominica  of  the  cultivation  of  limes  and  of  the 
Liberian  coffee,  whilst  enriching  himself,  helped  to  bring  forward  once 
more  the  ancient  prosperity  of  the  island ;  and  it  is  already  proposed 
by  an  admiring  public  to  erect  some  permanent  memorial  to  one  who 
has  proved  such  a  benefactor  to  the  colony. 

In  the  politics  of  the  country.  Dr.  Imray,  until  lately,  took  a  pro- 
minent part ;  and,  as  the  leading  member  of  the  Executive  Council, 
he  was  the  trusted  and  honoured  adviser  of  all  the  governors.  As 
chairman  of  the  Board  of  Health,  he  on  several  occasions  prevented 
the  introduction  of  contagious  diseases  from  the  neighbouring  colonies; 
and  the  establishment  of  the  Rosean  Infirm,iry,  of  which  institution  he 
was  the  medical  officer  for  over  thirty  years,  was  mainly  due  to  his 
exertions  and  monetary  aid. 

In  practice,  as  well  as  in  public  life,  he  was  the  type  of  the  English 
gentleman.  Upright  and  honourable  in  all  his  dealings,  his  word  once 
passed  was  his  bond ;  and  never,  from  the  time  of  his  landing  in  the 
island  to  the  day  of  his  death,  was  he  known  to  have  committed  a 
wrong  act.  Always  of  a  religious  disposition,  he  was  a  prominent 
member  of  the  Anglican  Church;  and,  at  its  disestablishment  in  the 
island,  he  subscribed  very  largely  for  its  maintenance. 

His  private  charities  were  innumerable,  though  for  the  most  part 
secret ;  and,  as  a  necessary  consequence,  his  death  is  bewailed  by 
the  poor  throughout  the  length  and  breadth  of  the  island. 

To  his  immediate  friends — he  was  unmarried,  and  without  relations 
in  Dominica — his  death  came  as  a  terrible  blow ;  for  his  kindly  dispo- 
sition, his  flowing  wit,  and  his  highly  cultivated  mind,  had  raised  up  in 
those  who  had  the  privilege  of  his  friendship,  an  affection,  the  depth  of 
which  was  unknown  until  the  good  old  doctor  was  no  more. 


SIR   WILLIAM   LINTON,   Skaikfield. 

Sir  William  Linton,  of  Skairfield,  near  Lockerbie,  Dumfriesshire, 
whose  death  occurred  on  Saturday  at  his  residence  in  Scotland,  after  a 
very  short  illness,  from  an  attack  of  apoplexy,  was  the  eldest  son  of  the 
late  Mr.  Jabez  Linton,  of  Hardrigg  Lodge,  Dumfriesshire,  by  his  mar- 
riage with  Jane,  daughter  of  Mr.  William  Crocket,  of  Grahanishill,  in 
the  same  county.  He  was  born  in  the  year  iSoi,  at  Kirkpatrick 
Fleming,  in  Liumfriesshire,  and  was  educated  at  Edinburgh  Uni- 
versity. During  the  summer  vacations  of  his  attendance  at  the  uni- 
versity, he  served  for  four  successive  years  as  surgeon  in  a  whale-ship 
in  the  Arctic  regions.  He  entered  the  Army  Medical  Department  in 
1S26,  and  took  his  M.D.  degree  at  Glasgow  in  1S34.  He  became 
staff-surgeon  of  the  first  class  in  1S4S.  He  served  in  Canada,  the 
Mediterranean,  the  West  Indies,  Turkey,  the  Crimea,  and  India.  He 
was  Deputy  Inspector-General  of  the  First  Division  of  the  Army  in 
the  Crimea,  was  present  in  every  action  until  the  fall  of  Sebastopol, 
and  had  the  care  of  the  great  hospital  in  Scutari  in  1S55  till  the  British 
forces  came  home.  He  was  appointed  Inspector-General  of  Hospitals 
in  1S57,  and  Inspector-General  of  Hospitals  in  India  in  the  following 
year.  He  was  appointed  an  honorary  physician  to  Her  Majesty  in 
1S59,  and  retired  from  active  service  in  1863.  He  was  nominated  a 
Companion  of  the  Order  of  the  Bath  in  1S56,  and  was  advanced  to  the 
dignity  of  Knight  Commander  of  that  Order  in  1S65. 

Mr.  F.  Sutton,  Public  Vaccinator,  Willingham  District,  Gains- 
borough Union,  has  been  awarded  £%  15s.  for  efficient  vaccination  in 
his  district,  for  the  third  lime  in  succession. 

St.  Asai'II  Rural. — While  the  number  of  births  in  this  district  con- 
tinues progressively  to  increase,  the  number  of  deaths  remained  in  1S79 
about  the  same  as  in  previous  years.  There  was  an  increase  in  the  in- 
fant mortality;  but  the  causes  of  this  are  stated  by  Dr.  Lloyd  Roberts 
to  be  found  chiefly  in  the  general  diseases,  though  tliere  is  a  marked 
increase  in  the  deaths  from  zymotic  diseases  among  infants.  The  dis- 
eases of  this  class  that  had  the  greatest  and  most  fatal  prevalence  were 
scarlatina,  whuoping-cou;;h,  and  diplitheria,  which  caused  in  all  22, 
10,  and  4  deaths  respectively.  St.  .\saph,  where  much  sanitary  work 
was  done  during  the  year,  was  subject  to  zymotic  diseases  during  the 
earlier  months,  there  being  a  series  of  cases  of  scarlet  fever,  one  case  of 
typhus  fever,  and  a  few  cases  of  an  unnamed  "  continued"  fever.  The 
general  birth-  and  death-rates  were  2S.5  and  22.6  per  1,000  respect- 
ively. 
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MEDICAL   NEWS. 


Apothecaries' Hall.— The  following;  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine',  and  received  certi- 
ficates to  practise,  on  Thursday,  October  7th,  iSSo. 

Aiterbury,  Walter,  Acacia  \'illa,  Oppidans  Road. 

Davis,  Edward,  i,  Eiis;lon  Square. 

Jay,  Melville  Richard  Hindmarsh,  Adelaide,  South  Australia. 

Nance,  Henry  Chester,  Eccleshail,  StatTordihire. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Green,  Henry,  St.  Mary's  Hospital. 
Powell,  Simpson,  King's  College  Hospital. 
Shelley,  Robert  Williamson,  Charinji  Cross  Hospital. 
Whitcombe,  Charles  Heni->-,  Kings  College. 


MEDICAL    VACANCIES. 

Particulars  of  those  marked  loitk  an  asterisk  imll  be  found  in  the 
advcrtiseuient  colutnns. 
The  following  vacancies  are  announced  : — 

EALLIXROBE  UNION— iledical  OlTicer  for  Hollymount  Dispensary-  District. 
Salary,  i,'ioo  per  annum,  with  £,z%  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  i6th  inst. 

BOLTON  UNION— Medical  Officer  to  the  Sharpies  District. 

BORRISOKANE  UNION— Jlcdical  Officerfor  Borrisokane  Dispensary  District- 
Salary,  ^100  per  annum,  with  ^10  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccmation  fees.     Election  on  the  i£th  instant. 

BRIGHTON  AND  HOVE  LVING-IN  INSTITUTION— Honorary  Surgeon. 
Applications,  with  testimonials,  on  or  before  November  5th. 

CARLO\y  DISTRICT  LUN.VTIC  ASYLUM— Resident  Medical  Superintendent. 
Candidates  must  have  a  double  qualification,  and  be  registered.  Applications  to 
the  Under-Secretary,  Dublin  Castle,  to  the  iSth  inst. 

*CHARING  CROSS  HOSPITAL-Assistant-Physician— Applications,  with  testi- 
monials, on  or  before  October  30th. 

'CHARING  CROSS  HOSPITAL— Assistant  Surgeon.  AppHcatioDs,  with  testi- 
monials, on  or  before  October  30th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Resident 
Surgeon.  Salary,  ^125  per  annum,  with  furnished  house,  gas,  coals,  etc.  Appli- 
cation';, with  testimonials,  not  later  than  October  15th. 

COLCHESTER  UNION— Medical  Officer  to  the  Third  District. 

ELLESMERE  UNION— Medical  Officer  to  the  Hotdley  and  Dudleston  District. 

*GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
w:th  testimonials,  on  or  before  October  30th. 

^LONDON  FEVER  HOSPITAL— Assistant  to  the  Resident  Medical  Officer. 
Salary,  C^-io  per  annum,  with  apartments,  etc.  Applications,  with  testimonials, 
to  the  Secretary  not  later  than  October  20th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA- 
MEN'S INFIRMARY— Resident  Medical  Officer.  Salary-,  ^130  per  annum, 
with  furnished  apartments,  etc.  Applications,  with  testimonials,  to  the  Secretary 
on  or  before  October  15th. 

*ROYAL  FREE  HOSPITAIv— Assistant  Physician.  Applications,  with  testi- 
monials, to  the  Secretary  on  or  before  October  27th. 

*ROYAL  FREE  HOSPITAL— Senior  Resident  JNIedical  Officer.  Salary,  ^104, 
with  board  and  residence.  Applications,  with  testimonials,  on  or  before 
October  20th. 

*ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salary,  ;^ioo  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd. 

■*ST.  THOMAS'S  HOSPITAL— Resident  Medical  Officer.     Applications,  with  tes- 
timonials, on  or  before  October  29th. 
.ST.  MARVLEBONE  PARISH— Medical  Officer  of  Health  and  Public  Analyst. 
Salary,  ^400  per  annum.     Applications,  with  testimonials,  on  or  before  October 
28th. 

SLIGO  UNION— Medical  Officer  for  Carney  (No.  2)  Dispensary  District.    Salary, 
^120  per  annum,  with  ^20  per  annum  as  Medical  Officer  of  Health,  registration 
and  vaccination  fees.      Election  on  the  20th  inst. 
THINGOE  UNION—Medical  Officer  to  the  First  District. 

^WESTMINSTER    GENERAL    DISPENSARY  —  Resident    Medical    Officer. 
Salary',  ;£ioo  per  annum,  with  furnished  apartments,  gas,  and  attendance.     Ap- 
plications, with  testimonials,  on  or  before  October  23rd. 
WHITEHAVEN  UNION.— Medical  Officer  for  Whitehaven  District.    Salary,  ;^5S 
per  annum.     Applications,  with  testimonials,  not  later  than  October  2&th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  arc  those  of  Members  o/  tlte  Association. 
Barton-,  Travers   E.,  A.B.,   M.E.,  appointed^  House-Surgeon   to  the  West    Kent 

General  Hospital,  vice  F.  W.  H.  Davis  Harris,  resigned. 
Birch,  R.  C,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Visiting  and  Medical  Officer 

to  the  Manchester  Dispensary  for  Sick  Children,  z//cir  J.  A.   Mackenzie,  M.E., 

resigned. 
Eiss,  Cecily.,  M.B.,  appointed  House-Physician  to  the  Western  General  Dispensary-, 

vice  A..  T.  T.  Wise,  M.D.,  resigned. 
-Blumer.  Percj',  L.R.C.P.Ed.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  the 

West  District  of  the  Bingham  Union,  Notts,  vice  Arthur  Graham,  L.R.C.P.Ed., 

resigned. 
BoVD,    Stanley,    M.B.,    B.S.,   Univ.    Lond.,    M.R.C.S.Eng.,    appointed    Surgical 

Registrar  to  University  CoUegej  London,  vice  Silcock,  resigned. 


HowLETT,  Edmund  Henry,  F.R.C.S.,  appointed   Resident  Surgical  Officer  to  the 

Manchester  Royal  Infirmary,  vice  G.  A.  Wright,  F.R.C.S.,  resigned. 
Hunt,  Joseph,  M  R.C.S.,  appointed  Acting  Surgeon  to  the  Children's  Hospital 

Birmingham,  vice  G.  H.  Evans,  .M.B.,  resigned. 
O'Connor,  T.  Browne,  appointed  Medical  OfBcer  to  the  Army  and  Na\->-  Club,  Pall 

Mall,  viceW.  Miller,  M.D.,  resigned. 
RCTHERFORD,  R.  L.,  Senior  .\ssi5tant  Medical  Officer,  Durham  County  vVsylum,  has 

been  appointed  Assistant  Medical  Officer  to  the  Devon  County  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  o/  Births,  Marriages,  ajid  Deaths^ 
isjs.  6(i.,  which  slwutd  bc/orzvarded  in  stamps  with  the  announcements. 

Marriage. 

Stiven- — Thomson.— On  the  9th  instant,  at  All  Hallows,  Allerton,  Liverpool,  by  the 
Rev.  F.  W.  Farrar,  D.D.,  Canon  of  Westminster,  assisted  by  the  Rev.  N.  F.  Y. 
Kemble,  Vicar,  Edward  W.  Flemyng  Sliven,  >LD.,  of  Sunderland,  to  Annie, 
eldest  daughter  of  Walter  Thomson,  Esq. 


Dk.  T.  E.  Maclean  will  this  winter  practise  at  Cairo  instead  of 
Luxa. 

Guy's  Hospit.\l  Medical  School. — The  open  entrance  scholar- 
ship of  125  guineas  in  science  has  been  awarded  to  Mr.  II.  W.  Pigeon, 
and  that  of  125  guineas  in  arts  to  Mr.  R.  Moody  Ward ;  Mr.  G.  E.  C. 
Anderson  proxinte  acccssit. 

The  examiners  for  the  medical  entrance  exhibitions  at  University 
College  have  recommended  Mr.  P.  J.  Edmunds,  Mr.  J.  W.  Carr,  and 
Mr.  J.  H.  E.  Brock  for  the  e.'ihibitions  of  ^100,  £(x>,  and  j^40  respec- 
tively. Mr.  E.  H.  Thanes  also  obtained  the  number  of  marks  qualify- 
ing for  an  exhibition. 

Bequest.— The  late  Mr.  John  Skerrow  Wright,  M.P.  for  Notting- 
ham, has  bequeathed  ;^200  each  to  the  General  Hospital,  Birmingham, 
and  the  Queen's  Hospital,  Birmingham. 

Public  Health. — During  last  week,  being  the  fortieth  week  of 
this  year,  5,227  births  and  3,637  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  was 
21  in  Edinburgh,  20  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Ply- 
mouth, 15;  Brighton,  16;  Sheffield,  17;  Birmingham,  17;  Oldham, 
iS  ;  Portsmouth,  19;  London,  20 ;  Leeds,  21;  Bristol,  22;  Wolver- 
hampton, 22 ;  Norwich,  22  ;  Newcastle-upon-Tyne,  23  ;  Bradford,  23  ; 
Manchester,  23;  Hull,  25;  Nottingham,  25  ;  Liverpool,  31  ;  Salford, 
31  ;  Sunderland,  34  ;  and  the  highest  rate,  35,  in  Leicester.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
4.3  per  1,000  in  the  twenty  towns,  and  ranged  from  2.7  and  2.9  in 
Portsmouth  and  London,  to  10.4  and  14.3  in  Salford  and  Sunderland. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Brighton,  and  Salford  ;  and  measles  in  Leicester.  Enteric  fever  showed 
an  excessive  death-rate  in  Salford,  Plymouth,  .and  Leeds.  In  London, 
1,398  deaths  were  registered,  which  exceeded  the  average  by  two,  and 
gave  an  annual  death-rate  of  19.9.  The  1,398  deaths  included  5  from 
small-pox,  16  from  measles,  63  from  scarlet  fever,  15  from  diphtheria, 
19  from  whooping-cough,  25  from  different  forms  of  fever,  and  64  from 
diarrhoea — being  altogether  207  zymotic  deaths,  w-hich  were  38  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.9  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  in- 
creased from  124  to  199  in  the  four  preceding  weeks,  further  rose  to  266 
last  week,  and  exceeded  the  corrected  weekly  average  by  42  ;  149  were 
attributed  to  bronchitis,  and  69  to  pneumonia.  Different  forms  of 
violence  caused  55  deaths  ;  47  were  the  result  of  negligence  or  acci- 
dent, including  19  from  fractures  and  contusions,  5  from  burns  and 
scalds,  10  from  drowning,  2  from  poison,  and  7  of  infants  under  one 
year  of  age  from  suffocation.  At  Greenwich,  the  mean  temperature 
of  the  air  was  50.5°,  and  2.6°  below  the  average.  The  direction  of  the 
wind  was  variable,  and  the  horizontal  movement  of  the  air  averaged 
II. 6  miles  per  hour,  which  was  1.4  above  the  average.  Rain  fell  on 
six  d.ays  of  the  week,  to  the  aggregate  amount  of  3.07  inches.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  14  per 
cent,  of  its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  on  Tuesday,  but  was  below  the  average  during  the  rest  of 
the  week. 

YESTERD.4Y,  Mr.  Langham  held  an  inquiry  into  the  death  of  Dr. 
Thomas  Hunter,  late  of  the  4th  Hussars.  Deceased,  who  died  very 
suddenly  at  the  Army  and  Navy  Club,  on  Thursday  last,  was  ses-enty 
years  of  age,  and  held  the  post  of  Deputy  Inspector-General  of  Hos- 
pitals. He  served  in  the  Eastern  campaign  of  1854  and  1855,  and  was 
present  at  the  battles  of  Alma  and  Balaclava,  and  the  siege  of  Sebasto- 
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pol,  for  which  he  received  the  Crimean  medal  with  three  clasps,  the  Turk- 
ish  medal,  and  the  Fifth  Class  of  the  Order  of  the  Medjidie.  Dr.  G- 
Jackson,  who  made  \ht  post  mortem  examination,  stated  that  death  was 
due  to  an  effusion  of  serum  on  the  brain,  and  the  jury  returned  a  ver- 
dic:  accordingly. 

DcRiSG  the  thirteen  weeks  which  ended  on  and  instant,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  1S77,  1S78,  and  1S79. 

The  Order  of  St.  John  in-  England. — The  annal  report  of  this 
order,  which  has  just  been  issued  among  its  members,  shows  that  the 
ambulance  work,  which  it  originated  some  three  or  four  years  ago, 
still  continnes  to  increase,  new  centres  of  instruction  and  aid  having 
been  formed  during  the  past  twelve  months  at  Croydon,  Waltham  Ab- 
bey, Shoebur)-ness,  Cheltenham,  Liverpool,  Hereford,  Mansfield,  Eck- 
ington  Collieries,  Birmingham,  Sydenham,  Wakefield,  Ipswich,  Twick- 
enham, Colchester,  Ross,  Leicester,  Manchester,  Woodford,  Eton, 
Tonbridge,  Hastings,  Welwyn,  Darlington,  Blandford,  Bournemouth, 
Stratford,  Monmouth,  Ambleside,  Windermere,  and  Dublin.  De- 
tached classes,  under  the  control  of  the  Central  Committee,  have 
been  also  held,  pending  the  formation  of  local  centres,  at  Dorking. 
Harrow,  Glasgow,  Clapham,  Petersfield,  Portsmouth,  Dulwich,  Lin- 
coln, Wokingham,  Denmark  Hill,  Putney,  Richmond,  Bath,  Hexham, 
^\ellington,  Hayward's  Heath,  Worthing,  etc.  Advanced  classes  for 
ladies  who  have  passed  through  the  elementary  course  of  instruction 
have  been  also  held  in  the  hospitals  of  St.  Mary's,  Paddington,  and  the 
North-West  London  Hospital,  in  three  of  the  chief  metropolitan  dis- 
tricts, and  at  Oxford,  Harrow,  Woolwich,  Liverpool,  Putney,  Wim- 
bledon, Dorking,  and  other  places.  In  the  country,  the  instruction 
given  has  generally  been  approved  by  the  chief  constables  and  the 
local  magistracy ;  and  among  those  persons  who  have  consented  to 
preside  over  such  local  centres  have  been  Prince  Christian  at  Windsor, 
the  Duke  of  Beaufort  at  Bristol,  Lord  Derby  at  Liverpool,  Lord 
Chichester  at  Hastings  and  St.  Leonard's,  the  Duke  of  Rutland  at 
Leicester,  and  the  Duke  of  Portland  at  Mansfield.  In  six  other 
centres,  the  bishops  have  acted  as  presidents,  and  in  others  the  local 
mayors.  It  is  added  that,  during  the  last  two  years  and  a  half,  no 
fewer  than  seventy-eight  of  the  "  St.  John's  wheel-litters"  have  been 
supplied  to  various  police-stations,  dockyards,  and  hospitals.  The 
revenue  of  the  order  has  been  a  little  over  ;^2, 530  ;  its  expenditure  at 
head-quarters,  about  £i,o-2a.  The  central  offices  of  the  order  are  now 
permanently  located  at  St.  John's  Gate,  Clerkenwell. 

Glasgow. — The  death-rate  of  Glasgow  for  1S79  was  6  per  1,000 
below  the  average  of  the  preceding  ten  years.  This  improvement  was 
most  marked  in  the  earlier  years  of  life,  the  death-rate  below  five  years 
being  2S  per  1,000  below  the  average.  The  meteorological  and  vital 
characteristics  of  1S79  were  a  low  temperature,  high  summer  but  low 
total  rainfall,  and  a  diminished  death-rate,  especially  among  children. 
The  mortality  amongst  infants  has  fallen  22  per  cent.,  as  compared 
with  the  previous  decade;  and,  as  the  later  years  of  childhood  always 
sympathise  in  their  health  with  the  condition  of  the  first,  it  may  be 
taken  as  proved  that  the  diminished  infantile  death-rates  represent 
actual  improvement  in  child-health.  During  the  year,  the  general 
death-rate  was  23  per  1,000,  the  birth-rate  being  37  per  1,000.  The 
proportion  of  deaths  under  five  years  to  the  total  deaths  was  42  per 
cent.,  and  of  the  deaths  under  one  year  20  per  cent.  Of  the  total 
deaths,  S9^'4  per  cent,  were  certified,  and  41  per  cent,  were  in  friendly 
societies.  A  comparison  of  last  year  with  the  preceding  six  years 
shows  an  improvement  all  round,  but  chiefly  in  the  fatality  of  infectious 
•diseases.  The  epidemic  of  1S79,  as  of  the  year  preceding,  was 
whooping-cough,  which  alone  caused  4S2  deat'.is.  Fevers  were  never 
so  little  fatal;  and  since  1S69  these  diseases  have,  with  a  trifling  check 
in  1875,  fallen  year  by  year.  During  the  last  five  years,  only  twenty- 
two  lives  have  been  lost  from  small-pox  in  Glasgow.  The  question  of 
'.he  proportion  of  the  deaths  enrolled  in  friendly  societies  is  one  of  no 
little  moral  as  well  as  sanitary  interest.  The  highest  proportion  of 
friendly  society  deaths  was  in  a  district  inhabited  largely  by  labourers. 
Jiving  mostly  in  a  very  inferior  class  of  tenements.  .Xs  Dr.  Russell 
observes,  "  the  very  large  proportion  of  the  children  of  tender  years 
who  arc  enrolled  in  these  societies  can  hardly  be  regarded  with  perfect 
comfort,  in  view  of  the  high  child-mortality.  As  to  illegitimates,  it  is 
a  very  sinister  fact  that  the  proportion  enrolled  is  nearly  three  times 
greater  in  the  worst  than  in  the  best  district-s,  especially  in  view  of  the 
fact  that  the  proportion  certified  is  so  much  less.  The  fact  of  such 
children  by  their  death  bringing  a  sum  of  money  in  excess  of  the  neces- 
sities of  their  burial  into  the  hands  ol  their  guardians  cannot  be  regarded 
with  approval,  in  view  of  the  general  evidences  of  neglect  which  sur- 
round their  decease — .-.r.,  in  respect  of  certification  by  medical  at- 
tendants." 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MOXD.W Metropolitan  Free,  2  P.M.— St.  Mark's,  2  P.M.— Royal  London 

Ophthalmic,  11  a.si. — Royal  Westminster  Ophtlialinic,  1.30P.M. — 
Royal  Orthopaedic,  2  p.m. 

TUESD.W Guy's,  1.30  P.M. — ■Westminster,  2  P.M. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  P.M. — St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDXESD.W..  St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  P.M. — Middlesex,  i 
P.M. — University  College,  2  P.M.  —London,  2  p.:.i. — Royal  London 
Ophthalmic,  11  A.M.— Great  Northern,  2  P.M. — Samaritan  Fr«e 
Hospital  for  Women  and  Children,  2.30  P.M. — Royal  Westminster 
Ophthalmic,  1.30  P.M. — St.  Thomas's,  1.30P..M.— St. Peter's,  2  P.M. 
— National  Orthopaedic,  10  a.m. 

THURSDAY St.  George's,  1  P.M.— Central  London  Ophthalmic,  i  P.M.— Charing 

Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p,-m. — Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

FRID.AY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  P.M. 

— Royal  London  Ophthalmic,  11  A.M. — Central  London  Ophthal- 
mic, 2  P.M. — Royal  South  London  Ophthaluiic,  2  p.m.— Guy's, 
1.30  P.M. — St. Thomas's  (Ophthalmic  Department),  2  P.M. — East 
London  Hospital  for  Children,  2  P.M. 

S.ATURD.AY  ....  St.  Bartholomew's,  1.30  p.m. — King's  College,  1  p.m.— Royal  Lon- 
don Ophthalmic,  11  A.U. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  g  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
-M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Gev's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  E^,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 
Th.  F.,  12. 

King's  College. — Medical,  daily,  2;  Surgical,  daily,  x.30;  Obstetric,  Tu.  Th.,  S., 
2  ;  o.p.,  M.  \V.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2  ;  Skin.  Th. ;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 
1.30  ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Denial,  daily,  9. 

St.  Bartholomew's. — ^^edical  and  Sur5ic.1l,  daily,  1.30 ;  Obstetric,  Ta.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  To.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i ;  Throat,  AL,  2  ;  Orthopawlic, 
\V.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 

St.  iL^Rv's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.v>;  o.p.,  Tu- 

F.,1.30;  Eye,  M.Th.,  1.30;  Ear,W.S.,2;  Skin,  Th.,  1.30;  Throat,  W.S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 ; 

o.p.,  W.  F.,  12.30;  Eye,  M.Th.;2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  13.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Univebsitv  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30 ;  Eye,  ^L  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30 ;  S.,  9  ;  Throat,  Th., 
2.30;  Dental,  \V.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  %\  Eye,  M. 
Th.,  2.30 :  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


MOND.W.— Medical  Society  of  London,  8.30  p.m.  Dr.  J.  Hughlings  Jackson, 
"Cases  of  Recovery  from  Symptoms  of  (3rg.inic  Brain- Disease". 

TUESDAY.— Pathological  Society  of  London,  8.30  km.  Dr.  Xorman  Moore  (i) 
"Case  of  Dilatation  of  Central  Oinal  of  Spinal  Cord";  (a)  "Fibroid  of  the 
Uterus*.     .Mr.  .McCarthy,  "Jlyeloid  Tumour  of  Tibia".     Mr.  Sydney  Jones 

(1)  "Fatty  Tumour   removed   from   Right  .ArilCBO-Kpigloitidean  Fold";  (2) 
"  F.itty  Tumour  from  the  Scalp".     Mr.  Morrant  Baker (1)  "Osteitis  of  Femur"; 

(2)  [for  Dr.  Gregory  While]  ".Vcute  Necrasis  of  Tibia".     Dr.  Goodhart,  "Case 
of  HoJgkin's  Disease  associated  with  Tuberculosis". 

THURSD.-W.- ILineian  Society  of  London,  8.30  p.m.  Mr.  Field,  " Ivoo'  Ex- 
ostosis in  both  Ears  succcssi^uUy  removed  by  operation  ";  Dr.  ^lilner  Fothergill, 
"Some  Practical  I'oinis  in  Digestion". 

FRIDAY.— Clinical  Society  of  London,  8.30  r.M.  Mr.  Clement  Lucis,  "On  Cross- 
lagged  Progression  (Scissor-Leggcd  Deformity),  the  result  of  Double  Hip 
Anl;yljsi>";  Or.  Grccnhow,  "A  Case  of  Intestinal  Obstruction  caused  by  a 
Hernia  throui;h  the  .Mesentery  of  a  Meckel's  Diverticulum,  which  had  retained 
its  aitaclimcnt  to  the  Umbilicus";  Mr.  H.  Morris,  "  Ncphro-lithotomy :  with  a 
cxsc  in  which  the  opcr.iiion  was  successful";  Mr.  Adnms,  "A  Case  of  Liga' 
ture  of  the  Common  Carotid  and  Subclavian  .Arteries  for  an  Aneurism,  sup- 
posed to  be  of  the  Innominate  Artcr\-".— Quekeit  Microscopical  Club,  8  r.M. 
Dr.  M.  C.  Cooke,  "On  New  Fresh  Water  .-Klgx  found  during  the  year'. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMt-NICATlONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W'.C,  London  ;  those  concernin;;  Ijusiness  matters,  non-deliverj-  of  the 
JoiiRNAL,  etc.,  should  be  addressed  to  the  General  Wanager,  at  the  Office,   161 
btrand,  W.C.  Londen. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
J01.TRNAL,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,   161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. -We  shall  be  much  obliged  to  Medical  Officers  of 
Health  11  they  wdl,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Ditpticatc  Copies. 

Correspondents   who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
We  cannot  undertake  to  return  M. 


lANUSCRipTS  not    used. 


Alcohol. 


The  Medical  Profession  and  Intemperance 
Sir,— A  medical  friend  has  just  shown  to  me  a  letter  in  your  number  for  September 
25th,  where  a  large  amount  of  abuse  is  heaped  upon  my  head  by  a  gentleman  to 
whom  some  friend  of  temperance  had  sent  a  paper  I  wrote  a  few  years  ago,  plead- 
ing with  the  doctors  not  to  order  stimulants  to  women,  but  to  3eek  for  remedies  in 
Illness  less  dangerous  in  their  after-effects.  The  abuse  I  have  no  ivish  to  return  ■ 
but  as  the  accusation  of  mendacity  touches  a  more  important  matter  than  my  per- 
sonal character,  1  feel  sure  that  you  will  not  refuse  me  permission  to  reply  as 
briefly  as  I  can,  to  the  letter  of  your  correspondent.  He  challenges  me  to  brine 
proof  ot  what  1  s.ay;  to  name  those  on  whose  authority  I  assert  that  either  man  Sr 
woman,  when  dying  from  drink,  denounced  the  doctor  who  had  brought  them  to 
such  a  fearful  death.  I  will  do  so.  my  difficulty  being,  not  to  find  such  cases,  but 
to  choose  among  them  those  whose  names  I  may  make  known.  I  can  promise  him 
one  which  exactly  meets  his  requirements.  Another  is  the  first  case  in  the  little 
paper  I  enclose  to  you  ;  but  she  is  not  yet  dead.  She  may  live  for  years  in  shame 
and  misery,  for  she  is  still  young.  It  is  but  rarely  that  we  can  give  names  and 
places;  but  this  case  is  so  extensively  known  that  1  may  venture  to  tell  it  to  any 
medical  man  who  desires  it-not  for  publication,  of  course.  Another  is  also  living  • 
not  perhaps  likely  to  die  soon,  though  she  is  an  old  woman  now;  for  alcohol  often 
keeps  "s  victims  in  a  sort  oflivmg  death  for  many  years.  She  has  wept  and  prayed 
against  her  besetment.  but  in  vain.  A  third  is  the  mother  of  young  children  to 
whom,  her  husband  told  me  stimulants  were  prescribed  in  her  confinements  until 
she  learnt  to  love  them  ;  and  now  she  sets  him  and  all  else  at  defiance.  Three  or 
lour  times  he  has  been  compelled  to  break  up  his  home.  He  came  to  rae  to  ask  if 
diarthe  ^?„''"^V    ,=■  1,  ^-    "■""•  ""happily,  of  the  opinion  of  your  correspondent, 

Jion  "t  1  ?  •  "  ■  J^r°'  "  ""  "''^°"  ^°'  ""  ■*'""*=  •  ""tl  *"=  5''"  drinks  in  modera- 
tion, while  asking  aid  from  teetotalers  to  cure  his  wife  of  her  besetment 

there  is  another  branch  of  the  same  subject  to  which  I  would  earnestly  call  the 
attention  of  medical  men  :  the  prescription  of  alcohol  to  reclaimed  drunkards      In 

exoreSeH  ^h°""  "  "^.-'^i  '  '"'"^u""^  '^^'"="'  "^"  "''="  "'^^  ^^^  d°"=.  ^'n'i  they 
expressed  the  sorrow  which  every  humane  man  must  feel ;  they  were  no  more  -in<rrv 
with  me  for  my  interference  than  a  w..t„,,„..,  ,...„,m  v.  .■;  t  l',,   j   .  "°  """^^  ^"Sry 


lest  he  should  throw  down  and  crush  und 
who  stood  in  h'  " 


goner  «ould  be  if  I  called  to  him  to  stop 
d  crush  under  his  heavy  wheels  a  lame  foot-passenger 
<r    .  ,■    I        tiis  way.     A  third  doctor  I  did  not  tell  of  the  ruin  which  he  had 
efTected,  because  he  was  old  and  had  retired  from  practice ;  and  no  doubt  hi  is   if 
Ind    kc?'  '"     ''^''^  unconsciousness  of  his  work.     Of  this  case,  I  may  give  naiie 

„f',V^-'"'?'"',^'y-  "°'  °'^"^."  '*'='  doctors  are  made  acquainted  with  these  dire  results 
of  their  alcoholic  prescriptions.  The  appetite  which  they  have  planted  gene  ally 
^kes  many  years  to  grow  to  its  full  and  irresistible  strength.  But  every  medical 
SSm™'"h  ,r'''°'^"'?  property  possessed  by  alcohol,  in  common  with  tobacco 
?„^rl  'l?  J'^'^'f  "'"■''°-'"'  P°'"°""'  °^  "^=''''"8  "^^'f  '"^^d,  of  creating  an  appeti°e 
for  Itself  difficult  to  resist.     And  no  one  will  for  a  moment  suppose  that  the  fact  of 

res.HTTn"^-"''?''  ^^  '"<='^'?'  P^=^<:"P"°n  <:^  a"  as  a  charm  to  prevent  natural 
whS  hnlr""^  ^"'!;  "^'""'  ""u^"-  '■""''*  S"'  y""  i"^'-"«  after  ins  ance 
t'espassryTr'spat"  "''°™  °'"""'""  "  "'^'  °'  ""^  «="^^'  '^'■'  '  ">-'  -^ 

tion?whr'^)I'°'',''  'V  ""''  '"";  "'■?''•  '^^''^^  "=>>■  1'=  "■<=  ™""S  of  calling  atten- 
"°" '"  ""^  ""''JJ"-  l?"^  '""■?  ■''-="  '"'■-'=  """^''"^  "f  medical  men  would  at  on?e 
cease  to  prescribe  medicines  of  this  sort,  if  their  attention  were  called  to  the  friX 
ful  danger,  and  th.it  those  who  still  persist  in  prescribing  them  would,  atany  infon 
yen,ence,and  at  all  risk  of  displeasing  their  patients,  clearly  tell  them  wh?n  they 
must  cease  to  take  the  alcoholic  dose,  as  they  do  of  any  other  medicines  ^ 

1  must  add   that   I  quoted  from  printed  speeches  of  Dr.   Kichardson   md  D 
Edmunds  without  first  asking  their  consent      '^  -       '  •         '^"■."='™?on_and  U 


If  my  doing 


so  should  bring  upon 
For 


them  a  share  of  the  obloquy  showered  upon  me,  I  should^greatlv 

myself,  I  am  well  content  to  bear  anything,  if  by  any  means  I  can  brin-  more  and 

more  medical  men  earnestly  and  seriously  to  consider  this  question,  and  thereby 


death. 

RDSON. 


phy- 
istian 


save  some,  especially  those  of  my  own  sex,  from  the  horrors  of  a  drunkard' 
—  i  am,  sir,  truly  your5;,  Hfttc-m.,    d,^.. 

Foley  Cottage,  Redla'nd,  Bristol,  October 8th,  .880.    "'^'-'-'^'"^  R'™" 

F-R.C.S.Ed.  (Glasgow).-We  have  brought  the  subject  to  the  attention  of  th 
sician  m  question,  who  has  afforded  us  proof  that  the  paragraph  in  the  C/z, 
rlpii  hfs'eTror.'"  '"  '  knowledge,  and  that  the  laynSin  who  wrote  k  deeply 

A  Correction  :  The  late  Ti^roat  and  Ear  Hospital,  Newcastle-on-Tvne 
Sir --Under  the  article  "Otitis   E.vterna  Parasitica",  which  appeared  in  last  week's 
TOUKN..L,  my  name  was  appended  as  Surgeon  to  the  above  Hospital      AsTh"  is 
liable  to  mislead,  no  such  institution  now  existing  in  thU  town,  the  premises  havL^ 
been  converted  into  a  private  provident  dispensary,  I  shall  feel  mu?h  obhVed  bf 
yoTstrhfuUy       '"""'°"  '°  "P"^"'"  *=  '^'"^  °'  ^"'"'■'^^'''  '^^  "eth  ins.!  -I  am', 
7,  Savile  Row,  Newcastle-on-Tyne,  October  ,2th,  iSSo.    ^°'""'''  ■^°'"=^"«- 
Enquirer  should  address  Sir  Charles  Trevelvan,  Bart.,  Cambo   Wallin-ton  ■  or  T 
Holmes,  Esq.,  F.R.C.S.,  tS,  Great  Cumberland  Place,  Hyde  Park      *        ' 


Papaine. 
Sir,— As  the  subject  of  the  digestive  action  of  the  juice  of  carica  papaya,  is  attract* 
ing  some  attention  at  the  present  time,  the  following  remarks  may  perhaps  prove 
of  interest  to  the  renders  of  your  valuable  Journal. 

For  some  time  past,  I  had  been  endeavouring  to  obtain  the  juice  of  the  plant  in 
a  satisfactory  condition  for  commercial  purposes,  but  without  success.  I  then  had 
a  quantity  of  the  leaves  over,  most  carefully  dried  in  the  sun,  and  packed;  but  it 
was  found,  by  experiments  conducted  by  iMons.  Petit  of  Paris,  that  they  no  longer 
possessed  the  requisite  digestive  properties.  I  therefore  imported  the  seed,  and 
grew  a  number  of  the  plants;  and  then  a  curious  circumstance  attracted  my  notice: 
all  the  other  seedlings  and  cuttings  of  other  plants  in  the  same  frame  rapidly  rotted 
and  dried  off.  I  should  be  glad  to  learn  from  those  who  have  been  long  acquainted 
w-ith  the  plant  whether  this  is  a  usual  occurrence,  and  whether  it  is  due  to  the  action 
of  the  digestive  principle  of  the  plant. 

Quite  recently,  I  have  heard  from  Ceylon  to  the  effect  that  the  papaw  is  used  by 
the  natives  in  that  island  only  to  procure  abortion;  and  as  I  have  not  met  with  this 
statement  before,  I  have  written  for  further  particulars,  which  I  shall  be  happy  to 
communicate  on  a  further  occasion,  if  desired. 

I  may  state  that  I  shall  be  pleased  to  supply  a  living  plant,  gratis,  for  experiment 
to  any  hospital  where  it  is  desired  to  try  its  properties.— Yours  truly, 

September  24th,  1880.  Thomas  Christy,  F.L.S. 

Country  Surgeon.— The  Calendar  of  the  Royal  College  of  Surgeons  of  England 
contains  all  the  papers  set  at  the  College  examinations  during  the  past  year,  and 
may  be  obtained  at  the  College  for  the  sum  of  one  shilling.  The  text-book  we  con- 
sider most  suitable  for  students  is  TU  Outlines  0/  Pkysiology,  by  Professor 
McKendrick,  published  by  Maclehose  of  Glasgow. 

Midwifery  Engage.ments. 
Sir,— In  the  case  referred  to  you  for  decision  by  G.,  and  answered  in  your  impres- 
sion of  September  25th,  may  I  ask  if,  considering  that  G.  and  myself  have  always 
attended  each  other's  midwifery  cases  in  our  respective  absences,  or  in  case  of 
inability  to  be  present,  and  have  left  the  whole  fee  to  the  one  with  whom  the 
engagement  was  made,  have  I  not  a  valid  claim  upon  the  fee  paid  to  G.  ?— Yours 
truly,  L 

*,"  Our  comment  on  the  letter  from  G.,  published  in  our  issue  of  the  25th  ultimo, 
was  based  on  the  statements  put  before  us.     It  now  appears  there  existed  a  mutual 
understanding  between  L.  and  G.,  whereby  they  attended  each  other's  patients,  the 
fee  passing  to  the  gentleman  engaged.     If  this  be  correct,  then  G.  is  bound  in 
honour  to  surrender  the  fee.     We  still,  however,  are  of  opinion  that,  under  all  the 
circumstances,  a  division  of  the  fee  would  best  meet  the  requirements  of  the  case. 
Sir,— It  is,  I  hope,  unnecessary  to  assure  you  that  it  is  in  no  captious  spirit   that  I 
venture  to  dissent  from  your  decision  (to  which  my  attention  has  just  been  directed) 
on  the  question  referred  to  you  by  "G.",  in  the  Journal  of  the  25th  ultimo,  page 
535.  column  i,  the  correct  solution  of  which  will,  I   believe,  be  found  in  the  second 
paragraph  of  your  editorial  remarks,  and  not  in  the  subsequent  one,  as  expressed  ; 
for  It  should  be  borne  in  mind  that  Mrs.  W.  engaged  the  personal  services  of  L. 
(not  of  his  locum  tenens)  in  her  confinement;  and  as  he  failed  to  fulfil  his  part  of 
the  engagement,  he  cannot  justly  claim  a  fee  from  her  husband.     Bearing  in  mind, 
moreover,  that  G.  and  L.  were  on  such  terms  of  professional  intimacy  as  to  have 
been  accustomed  to  attend  each  other's  patients  in  their  respective  absences,  G.,  in 
the  unavoidable  absence  of  L,  from  illness,  would,  in  my  opinion,  have  done  well  to 
have  attended  the  case  for  him,  and  been  content  with  a  division  of  the  fee,  in  ac- 
cordance with  the  general  principle  enunciated  in  the  Coilc  0/  Medical  Ethics,  pub- 
lished by  Messrs.  Churchill. — I  am,  yours  truly,  L.  M.  D. 
T.  S.  Sutton.— The  tariff  of  the  Medico-Ethical   Society  of  Manchester  is  pub- 
ished,  and  may  be  had  by  writing  to  the  Secretary,  Dr.  Haddon. 
Portable  Disinfecting  Apparatus. 
Sir,— Please  kindly  tell  me  where  the  best  portable  disinfecting  chamber  can  be  got. 
—Yours  truly,                                                                                Thomas  Laffan. 
Cashel,  Ireland,  October  iilh,  iSSo. 

'^*  Excellent  portable  disinfecting  apparatus  are  made  by  Mr.  Soper,  283, 
Ciapham  Road,  and  by  Frazer  Brothers,  Commercial  Road,  E.  Mr.  Jarrow  of 
Leek  has  invented  a  new  form  of  disinfecting  chamber,  which  is  highly  recom- 
mended by  Dr.  Rushton  of  Nottingham ;  a  full  description  of  it  will  be  found  in 
the  Sanitary  Record  of  July  15th,  iSSo. 

To  Re.move  Plaster-of-Paris  from  the  Hands.— Dr.  Wilcox,  surgeon,  U.S.A., 
says  that  a  little  bicarbonate  of  soda  or  potassa,  added  to  the  water  in  which  the 
hands  are  washed,  after  applying  plaster-of- Paris  bandages,  immediately  removes 
the  unpleasant  feeling  left    by  the  plaster.— yoi'i-i/o  Med.  and  Surg.  Journal. 
Pruritus  Scroti. 

Sir,— I  shall  be  very  much  obliged  to  any  of  my  professional  brethren  who  can  inform 
me  of  a  cure  ior  this  most  worrying  complaint.  I  have  a  patient  who  has  suffered 
from  It  for  more  than  twenty  years,  and  now  one  of  his  sons,  a  lad  of  seventeen,  is 
sorely  afflicted  with  it.  Both  are  otherwise  in  perfect  health.  All  remedies  hitherto 
tried,  both  local  and  general,  have  proved  inefiective  in  giving  more  than  very 
temporary  relief.  —  I  am,  etc.,  M.R.C.S. 

Bristol,  October  7th,  i63o. 

R.  M.  B.  should,  we  think,  read  first  some  of  the  most  recent  text-books,  and  thea 
put  a  more  definite  query,  as  his  query,  as  it  at  present  stands,  is  far  too  in- 
definite. 

Contagion  fro.'w  Flies. 

Sir,— If  your  correspondent   "Musca',  writing  in  the  Journal  for  this  week  on 

Contagion  Irom  Flies,  will  use  his  microscope  with  a  quarter-inch  lens,  he  will  find 

the  "fungus",  as  he  says,  w'hich  surrounds  the  dead  fiies  on  his  window  with  a 

"circle  of  half  an  inch  radius",  consists  of  multitudes  of  the  eggs  of  that  insect, 

each  of  which  is  of  the  shape  of  an  old-fashioned  honey-pot,  and  contains  a  central 

nucleus.     These  are  beautiful  objects,  and  are  best  seen   floated  in  a  little  distilled 

w;ater  or  white  of  egg.     Like  most  female  insects,  the  mother  fly  dies  after  giving 

birth  to  her  numerous  brood,  though  she  takes  some  time  to  deposit  the  whole.— 

Rc'aumur  has  some  interesting  particulars  on  this  subject.— I  am,  sir,  yours  truly, 

Hounslow,  October  2nd,  i88o.  Edward  Young,  M.D. 

Sir,— Will  anyone  kindly  explain  how  it  is  that  the  College  of  Physicians  require 

attendance  in  surgery  during  two  winter  sessions,  while  the  College  of  Surgeons 

are  satisfied  with  one  winter   session?     Vide  page  418   Educational  Number  of 

British  Medical  Journal. — I  am,  sir,  yours  truly, 

119,  Shaw  Street,  October  7th.  Benjamin  Blower. 


64S 


THE    BRITISH  MEDICAL    JOURNAL, 


[Oct.  16,  1880. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
FowKE,  General  Secretar)-  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor, 

The  General  Pkactitioxer. 
Sir,— Permit  me  a  word  with  my  f(7;//>vrt.f .  The  time  is  approaching  when  the 
various  branches  of  the  British  Medical  Association  will  commence  their  sessional 
meetings,^  It  is  not  improbable  that  even  now  many  a  hard-worked  general  practi- 
tioner is  in  the  agonies  of  composition,  labouring  to  evoke  from  the  depths,  or 
ihallows,  of  his  consciousness  some  ideas  which  may  be  true,  if  not  new,  on  the 
stale  subject  of /(7j//ar/7<w  haemorrhage,  or  the  yet  staler  subject  of  placenta 
previa.  It  is  the  misfortune  of  the  family  physician  that  he  never  seems  able  to 
get  beyond  the  discussion  of  some  elementarj-  fact  in  midwifer>-.  Or  if,  in  an  evil 
hour,  he  is  tempted  to  tr>-  higher  flights — such,  for  example,  as  the  treatment  of 
pneumonia,  or  the  differential  diagnosis  of  measles — it  is  with  infinite  labour,  and  a 
resultant  sense  of  cerebral  exhaustion,  which  effectually  deter  him  from  further 
exertions. 

The  approach  of  the  winter  session  brings  with  it  a  sad  foreboding  of  melancholy 
listening  to  threadbare  platitudes,  and  polite  attention  to  profitless  experiences. 
•*  How  wear>',  flat,  stale,  and  unprofitable"  is  an  ordinary  meeting  of  a  Branch 
A-^ociation  \  How  tedious  the  orator ;  how  listless  the  audience ;  how  dull  the 
debaters  I  No  wonder  that  the  attendance  is  small ;  that  Smith  is  too  busy  to  be 
present,  and  that  Brown  instructs  his  wife  to  send  an  urgent  message  for  him  when 
the  pipes  and  coffee  are  coming  to  an  end.  Is  it  possible  to  persuade  the  Ruperts 
and  the  Pitts  of  medical  debate  to  forego  the  contemplation  of  their  favourite  sub- 
jects for  a  while,  and  to  give  a  little  of  their  attention  to  others,  which,  though  less 
scientific  in  sound,  have  the  advantage  of  being  more  novel  and  more  immediately 
jnterestmg  to  the  general  practitioner?  The  Association  of  the  trade  of  a  druggist 
ivith  the  art  of  the  physician;  the  professional  fees  of  the  family  doctor;  the 
establishment  of  private  medical  clubs,  called  proWdent  dispensaries;  these  and 
other  like  subjects  demand  immediate  and  serious  consideration. 
_  The  time  has  come  for  the  settlement  of  the  question,  whether  the  family  doctor 
IS  to  be  a  physician,  or  a  tradesman  with  a  medical  qualification.  Can  he  dare  to 
rest  his  claims  for  daily  bread  and  social  recognition  on  his  knowledge  and  skill  in 
medicine,  or  must  he  still  be  a  compounder  of  drugs  and  an  apt  manipulator  of 
bottles  and  sealing-wx\  ?  The  highest  class  of  general  practitioners  has  already 
answered  this  question,  by  bidding  farewell  to  the  shop,  or,  as  it  is  mor«  politely 
^^'^J™*^*  t,V  surgery.  It  remains  to  be  seen  whether  the  rest  will  follow  their  wise 
and  digmfied  lead  ;  or  whether  the  profession  must  be  further  subdivided  into  con- 
sulting physicians,  family  physicians,  and  nondescript  hybrids,  who  are  neither 
druggists  nor  doctors,  but  a  very  disagreeable  mixture  of  both— neither  fish,  flesh, 
fowl,  nor  good  red  herring.  This  subject,  along  with  others,  we  may  hope  to  see 
discussed  during  the  coming  winter  by  many  Branch  Associauons,  but  especially 
t^  those  of  the  metropolis.  London,  which  afl'ects  a  superior  style  of  practice,  and 
displays  a  lofty  kind  of  pity  towards  "  the  country,  you  know",  seems  to  have  a 
monopoly  of  third-  and  fourth-rate  practitioners.  Nowhere  else  are  you  startled  at 
the  corner  of  every  street  by  a  flaming  red  lamp,  and  a  house  painted  in  humble 
imitation  of  the  nearest  gin-palace.  Nowhere  else  can  you  see  numbers  of  shop- 
windows  all  ablaze  with  "Advice  gratis",  "Medicine,  sixpence",  and  other  similar 
advertisements  expressive  of  the  fine  taste  of  a  portion  of  the  medical  profession. 
Jhings  are  done  in  all  parts  of  the  metropolis  which  country  practitioners  would  be 
ashamed  to  acknowledge.  Let  us  hope  that  the  metropolitan  Branches  will  soon 
begm  to  display  a  little  more  regard  for  the  dignity  of  their  order,  and  strive  to 
Pnngupthe  methods  of  their  practice  to  a  level  with  the  demands  of  modern  times. 
Ihey  have  a  fine  opportunity  of  placing  themselves  at  the  head  of  a  progressive 
movement.  Are  they  capable  of  a  further  stage  of  development  ?  or  shall  we  see  in 
them  a  conspicuous  example  of  retrograde  metamorphosis:— I  am,  sir,  yours  faith- 

iy*  .  >.  Esprit  de  Corps. 

Muddleton  Magna,  September  22nd,  18S0. 

«         -  .  The  Use  of  Esmarch's  Bandage. 

i>iR,— Might  I  be  allowed  to  suggest  that  Esmarch's  bandage  is  not  altogether  an  un- 
mixed  blessing.  The  arteries  of  the  body  (or  the  capillaries  into  which  they  branch) 
may  be  represented  collectively  by  a  tube  of  a  certain  diameter.  Through  that 
tab*  It  IS  the  heart's  function  to  force  a  fixed  amount  of  fluid.  Encircle  the  thigh 
with  a  tourniquet ;  a  femoral  artery*  is  compressed,  the  diameter  of  the  collective  tube 
must  be  decreased;  but  blood  remains  in  the  limb,  so  that  the  quantity  of  fluid  to  be 
*^*^  w  J  '/  P''*^P*^rt'0"atc'y  diminished.  Apply  an  Esmarch's  band.-ige  and  squeeze 
the  blood  from  a  limb;  a  femoral  artery  is  occluded,  the  diameter  of  the  collective 
tube  IS  dccrc-iscd,  but  there  is  no  relative  diminution  in  the  quantity  of  fluid  to  be 
driven  through  it.  The  heart's  labour  is  therefore  increased.  It  is  noticeable  that, 
in  the  case  recounted  in  your  columns  last  week,  death  occurred  during  the  appli- 
cation of  Ksmarch's  bandage.  The  patient, .notwithstanding  his  weak  heart,  had 
upon  two  previous  occasions  taken  chloroform  without  accident.  Is  it  not  possible 
that  in  the  la<it  instance,  Esmarch's  bandage  may  have  turned  the  scale?  The 
toandage,  when  applied,  squeezes  blood  from  the  smaller  branches  into  the  arterial 
and  venous  trunks.  Arterial  tension  is,  therefore,  immediately  greatly  increased, 
and  may  prove  too  much  for  a  faltering  heart.— I  am,  yours  truly, 

Kichmond  HiII,  Clifton,  September  ajth,  1880.  GtORC.E  Bidd  (junior). 

ENo[^RR(Erith).-i.  Correctly  addressed.  2.  Mr.  Holmes,  or  Dr.  Joseph  Rogers; 
or  Mr.  Allora.  Secretary,  Metropolitan  Provident  Association,  Bedford  Street, 
Covtnt  Garden. 

,.         ^  MoiNTAiN  Ash. 

^iRj—Vour  correspondent  re'^uirinEJ  information  respecting  "mountain  ash"  will  find 
a  «hon  account  of  its  medicinal  qualities,  etc.,  in  Graysi^«///cm*-H/  to  the  Pharma- 
iofi,na,  as  follows:  Fraxinus  .Sylvcstris;  mountain  ash,  quicken,  roan;  fl.  while; 
trw;  mountainous  woods:  fruit  astringent,  dried  and  powdered  makes  a  kind  of 
V  L  :  infusion  .icidulotis  ;  seeds  yield  oil ;  bark  tans  better  than  oak  bark ;  flowers, 
hark,  and  root  yield  fully  as  much  hydrocyanic  acid  as  that  procurable  from  an 
equal  weiBht  of  cherry  laurel  leaves ;  fruit  yields  malic  acid.— I  am.  etc.. 

108,  I-ulham  Road,  Undon,  S.W.,  October  5th,  1S80.  E.   T.  Gkugorv. 

IJR.  M.  A.  Pai.i.kn.— The  paper  will  appear  in  due  course. 

C.,.        ^•  AdMINISTRATIO.S   <iK    BICHLORIDE  OF    METHYLENE. 

.'lent  *'  Anxsihcsia"  will  find  in  Junker's  apparatus— which  is, 
iJiatinn  of  hand-spray  and  inhaler— a  ver^*  ca-*y  and  a  most  com- 
'  mc.in%  for  administering  methylene  bichloride.  'J'he  instru- 
'"^■^'"ct*  [fom  any  of  the  principal  makers.- Yours  obediently. 


V.\CClNATION    FOR   ChKONIC   EczEMA. 

Sir,— In  your  issue  of  September  25th,  Mr.  Edward  Crickmay  says  that  my '"relation 
of  chronic  eczema  cases  having  been  removed  by  vaccination  is  nothing  new" 
Will  Mr.  Edward  Crickmay  kindly  refer  me  to  any  papers  thai  he  or  anyone  else 
has  written  on  the  subject  ?  I  have  looked  up  all  the  authorities  I  have  at  hand, 
but  can  find  no  mention  of  the  proceeding ;  and  I  can  only  say  that  it  would  have 
saved  me  a  good  deal  of  anxiety  if  I  had  known  before  that  this  method  of  treat- 
ment had  been  recommended.  Judging,  however,  from  the  conversations  I  have 
had  with  several  medical  men  lately,  and  from  letters  I  have  received  on  the  sub- 
ject, I  am  inclined  to  think  that  Air.  Edward  Crickmay  is  VTong,  and  that  the 
relation  of  such  caj.es  is  something  new,  and  that  vaccination  as  a  cure  for  eczema 
in  children  is  only  now  brought  out  through  the  publicity  you  kindly  gave  my  letter 
in  the  Journal  of  September  4th.  Hebradoes  not  mention  such  a  method  of  cure, 
and  he  especially  condemns  dcrivcntia,  under  which  head  vaccination  must  come, 
unless  it  is  granted  that  the  vaccine  virus  itself  acts  as  a  specific,  which  it  can 
hardly  do,  if  Mr.  Edward  Crickmay  has  seen  its  beneficial  ejects  in  a  variety  of 
skin- diseases.  I  feel  quite  sure  that  Mr.  Edward  Crickmay  would  confer  a  boon 
on  the  profession  if  he  would  give  some  particulars  of  the  cases  of  the  "  number  of 
children"  he  remembers  "  in  whom  the  practice  was  perfectly  successful",  and  also 
of  the  "  variety  of  chronic  skin-diseasei>"  in  which  he  has  "  frequently  advised  \-ac- 
cination". — Yours  truly,  Charles  D.  Hill  DRt'Rv,  M.D. 

3,  Bucklersbury,  E.G.,  October  5th,  18S0. 

Dr.  Davies,  Hillside  House,  EbbwVale,  Glamorganshire,  will  find  the  information 
which  he  desires  as  to  cottage  hospitals  in  a  work  published  by  Mr.  Burdett 
(Churchill  and  Co.). 

W.  P.  S.  A.  had  better  communicate  with  Dr.  Buchanan  at  the  Local  Government 
Board,  where  there  is  probably  special  experience  in  such  a  matter  a\-ailable. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  Leech,  Manchester;  Mr.  W.  J.  Walsham,  London;  Dr.  T.  Churton,  Leeds; 
Dr.  A.  AL  Buchanan,  Glasgow  ;  Mr.  R.  Pye-Smiih,  ShefiBeld  ;  Dr.  Burnet,  Lon- 
don ;  Mr.  B.  May,  Birmingham  ;  Mr.  G.  Eastes,  London  ;  Dr.  M.  Skerritt,  Clif- 
ton ;  Dr.  L.  Armstrong,  Newcastle-on-Tyr.e  ;  Our  Edinburgh  Correspondent ; 
Dr.  Graham  Brown,  Edinburgh;  Dr.  R.  L.  Rutherford,  Durham;  Dr.  Henry 
Stedman,  U.S.A.;  Dr.  W.  Brown,  Plymouth;  Miss  H.  Richardson,  Bristol;  Mr. 
Coppin,  London ;  Dr.  T.  E.  Maclean,  Cairo  ;  Mr.  A.  \V.  Kempe,  Exeter;  Mr. 
W.  H.  \Valter,  South  Petheiton  ;  Mr.  E.  \V.  Alabone,  London ;  Dr.  William  Carr, 
Glasgow;  Country  Surgeon  ;  Mr.  James  Parctte,  Breconshire  ;  Dr.  W.  Williams, 
Liverpool ;  Dr.  W.  B.  Hadden,  London  ;  Mr,  G.  F.  Hodgson,  Brighton ;  Mr.  R. 
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AN    ADDRESS 
elemental"  pathology. 

Delivered  in  the  Pathological  Section  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Cambridge,  August  1880. 

By   sir   JAMES    PAGET,    F.R.C.S.,  D.C.L.,  LL.D.,  F.R.S., 

Sergeant-Surgeon  to  H.M.  the  Queen,  Consulting  Surgeon  to  St. 
Bartholomew's  Hospital ;    President  of  the  Section. 


[Concluded  fro7ft  page  61 1  of  last  number.^ 
The  resemblances  -.vhich,  in  human  pathology,  we  trace' between  the 
processes  of  repair  and  some  of  those  of  Inflammation  are  well-marked  in 
plants.  Of  course,  in  speaking  of  inflammation  in  plants,  we  must  be 
nearly  limited  to  the  essential  parts  of  the  process.  In  ourselves,  we 
look  to  its  so-called  signs  —  heat,  redness,  pain,  swelling,  and  dis- 
turbed function  :  but  these  are  not  of  the  essence  of  inflammation,  and, 
even  in  ourselves,  one  or  more  of  them  may  be  absent  when  yet  the  real 
process  of  inflammation  is  active.  For  the  elemental  pathology  of  in- 
flammation, as  for  that  of  decay  and  of  repair  of  injuiies,  we  must  study 
the  altered  relations  between  the  elemental  formed  parts  and  the  vary- 
ing formless  materials  about  them  ;  and  these,  let  me  repeat,  may  be 
seen  more  nearly  in  plants  than  in  anim.ils,  in  which  it  is  hardly  pos- 
sible to  isolate  any  parts  from  the  influence  of  stagnant  or  wandering 
corpuscles  or  of  circulating  blood  and  nervous  systems. 

The  signs  of  inflammation,  I  have  implied,  cannot  well  be  observed 
in  plants.  Increased  heat  in  the  part  has  not,  I  think,  been  noticed  ; 
yet  I  suspect  that,  with  so  rapid  organisation  as  sometimes  ensues  in 
gall-formations,  it  might  be  detected.  Redness  is  often  present,  as  in 
the  galls  and  curled  leaves  of  which  I  shall  speak  presently  ;  but  it  is 
in  a  fallacious  likeness  to  the  redness  of  congestion  of  blood;  it  is  only 
the  colour  of  imperfection  which  one  sees  in  many  immature  and  many 
decaying  leaves.  Pain  we  cannot  suppose  in  plants  ;  and  yet  it  may 
be  through  some  change  like  to  that  of  transmission  of  nerve-force  that 
we  must  explain  what  I  find  told  by  Frank*;  that  in  many  green  parts 
■of  plants  there  appears,  some  fewminutes  after  wounding  them,  a  change 
in  the  normal  position  of  the  chlorophyll-grains  and  the  protoplasm  in 
cells  at  a  distance  from  the  wound — a  change  which,  as  he  says,  must 
be  regarded  as  due  to  the  transmission  of  a  stimulus  of  some  not  well 
known  kind  from  the  wounded  to  the  intact  living  cells.  Slight  slowly 
ensuing  swelling  is  often  evident  in  the  inflamed  parts  of  plants,  and  is 
<3ue,  as  in  animals,  to  new  formation  and  to  increased  afflux  of  nutritive 
matter — an  afflux,  be  it  observed,  not  due  to  any  vaso-motor  nerve- 
<;hange.     Disturbed^function  is  evident  enough. 

But  the  likenesses  between  the  inflammations  in  plants  and  in  animals 
are  best  shown  in  their  visible  structural  changes  ;  and  these  have  been 
admirably  traced  by  Waldenburg.t  He  has  applied  various  irritants  to 
leaves,  fruits,  and  stems — such  as  foreign  bodies,  setons,  crushings, 
cauteries,  and  others.  The  results,  speaking  verj'  generally,  are  that, 
as  in  ordinary  wounds,  the  cell-structures  actually  involved  in  the  injury 
perish  and  dry-up  ;  that  those  most  nearly  adjacent  sufier  degenera- 
tion, indicated  by  their  protoplasmic  contents  becoming  turbid  and  their 
chlorophyll  becoming  yellow  or  brownish  ;  while  in  those  next  to  them, 
and  within  distances  varying  according  to  the  injury  and  the  texture  of 
the  part  injured,  enlargement  of  cells  ensues,  and  increase  by  divi- 
sion and  thickening  of  the  cell-walls. 

In  these  changes  you  may  study,  with  comparatively  easy  experiments, 
imitations  (as  near  as  difference  of  texture  will  allow)  of  the  most  con- 
stant constituents  of  inflammation  in  animals,  especially  those  of  the 
least  acute  of  the  productive  interstitial  inflammations,  leading  to 
thickening,  opacity,  induration,  and  other  such  changes.  The  defective 
maintenance  of  some  of  the  natural  structures  of  the  part  is  evident;  so 
is  an  increased  afflux  of  nutritive  material;  so  is  an  increased  production 
of  lowly  organised  structures,  not  widely  diflferent  from  the  natural 
structures. 

But,  of  all  morbid  processes  in  plants,  none,  I  think,  are  so  sugges- 
tive as  are  those  produced  by  parasites,  whether  vegetable  or  animal. 
The  whole  subject  would  be  far  too  large  to  speak  of,  even  if  I  were 
familiar  with  it ;  it  is,  indeed,  a  subject  of  the  gravest  national  import- 
ance ;  but,  keeping  to  the  design  with  which  I  started,  and  which  was 

*  ^*icyklopjrdie  dcr  Natunvtssenschaften,  Abth.  i,  Lief.  12,  p.  338,  from  a  paper 
Ijy  hitn  in  Pfingsheim's  yahyb.fiir  -wiss.  Bat.  viii,  p.  220. 
t  Virchow's  An/ii'z',  Band  27,  1863,  p.  145. 


only  that  of  pointing-out  where  useful  pathological  knowledge  may  be 
gained,  I  will  speak  of  only  some  of  the  changes  which  are  produced 
by  insects.  The  most  remarkable  of  these  are  the  galls;*  and,  among  the 
many  hundreds  of  them  that  have  been  described,  I  may  assume  that  you 
know  some  in  their  natural  mode  of  growth — such  as  the  common  oak- 
apple,  with  which  some  celebrate  the  restoration  of  our  monarchy  ;  and 
the  bedeguar  of  the  wild-rose  ;  the  bright  crimson  oak-spangle  ;  the 
currant-gall,  or  the  artichoke-gall,  or  the  gall  of  pharmacy.  Cut, 
besides  the  hundreds  of  different  true  galls,  there  are  still  more  hundreds 
of  changes  of  structure  in  leaves  and  stems  and  roots,  all  produced  by 
the  irritant  secretions  of  insects,  and  all  such  as  may  justly  be  ascribed  to 
processes  of  inflammation.  In  some,  as  in  the  "curl"  of  the  leaves  of 
the  whitethorn,  you  find  thickenings  of  leaves  which  are  lifted,  rolled, 
or  curled  into  chambers  which  serve  for  defence  of  the  aphides  or  other 
insects  ;  in  some,  the  thickened  and  distorted  clusters  of  leaves,  in  buds 
or  twigs,  roll  up  and  are  mutually  fastened  so  as  to  form  the  walls  of 
similar  defensive  lodgings ;  in  some  cases,  leaves  become  swollen  as 
with  a  kind  of  cedema  ;  in  some,  their  layers  separate  as  if  with  blister- 
ing ;  or  leaves,  or  stems,  or  fruits,  or  clusters  of  flowers,  buds,  or  roots 
produce  variously  shaped  and  variously  constructed  growths  of  cellular 
parenchymatous  tissue  and  cork  and,  more  sparingly,  of  woody 
tissue  or  of  cells  whose  thick  walls  become  as  hard  as  wood.  Besides, 
some  of  the  monstrous  growths  of  parts  of  plants,  and  some  of  the 
viviparous  variations,  and  of  the  undue  metamorphoses  of  leaves,  are  to 
be  referred  to  the  influence  of  parasites. t 

It  may  seem  bold  to  speak  of  so  many  hundreds  of  widely  various 
morbid  processes  as  having  any  essential  character  in  common,  or  as 
fit  to  be  included  under  one  name ;  yet,  I  think  we  may  regard  the 
whole  of  these  as  being  such  as,  in  our  pathology,  we  should  call  in- 
flammatory hypertrophies  or  hyperplasice.  They  all  show  a  rapid 
increase  of  lowly  organised  structures,  by  derivation  from,  and  in  con- 
tinuity with,  those  pre-existing.  There  is,  as  in  the  products  of  our 
inflammations,  a  general  likeness  among  these  new  structures,  whatever 
be  the  part  of  the  plant  from  which  they  are  derived,  and  all  bear  a 
general  likeness  to  the  structures  formed  after  injuries  of  actively  growing 
parts.  In  the  morbid  growths  formed  by  these  new  structures,  the  de- 
flection from  the  natural  shape  and  construction  of  the  part,  in  continuity 
with  which  they  have  grown,  is  often  not  complete;  they  often  retain 
marks  of  characteristic  normal  forms,  and  sometimes  acquire  marks 
of  natural  variation  from  the  species. t  Moreover,  all  these  morbid 
growths  have  their  origin  in  what  may  justly  be  called  "irritation'' of 
the  part  on  which  they  grow  ;  and  in  all  of  them,  I  think,  we  may  note 
signs  of  degeneracy  from  natural  conditions,  either  in  the  absence  of 
stomata  or  similar  structures,  or  in  the  presence  of  the  red,  or  yellow, 
or  other  colours  commonly  noticed  in  decay. 

Here,  I  believe,  are  reasons  enough  for  regarding  all  these  galls  and 
gall-like  products  of  disease,  generated  in  plants  by  insects,  as  analogous 
with  a  large  group  of  the  products  of  inflammation  which  we  study  in 
our  own  pathology;  and  the  analogy  is  not  the  less  because  neither 
group  can  be  circumscribed  with  any  exact  definition. 

I  will  not  be  tempted  to  speak  long,  but  I  beg  you  to  think  long,  of 
the  marvellous  facts  of  natural  adjustment  which  we  have  here,  in  this 
intense  example  of  the  "sic  vos,  non  vol>is'\  Here  are  the  bare  facts. 
Each  species  of  these  parasitic  insects  can  compel  some  part  of  a  plant 
into  such  disease  as  shall  supply  good  food,  or  well-built  and  well- 
placed  lodging,  or  both,  for  itself  or  for  its  eggs  and  larva;,  or  even  for 
part  of  the  life  of  its  complete  off'spring.  Each  insect  selects,  by  in- 
stinct, the  very  part  of  the  plant  which  is  adapted  to  its  purpose.  The 
provision  made  at  the  cost  of  the  plant  is  exactly  adapted  in  quality  to 
the  welfare  of  the  insect  or  its  off'spring,  and  in  quantity  as  well;  for 

'  Many  growths  like  galls  are  produced  by  fungi  and  other  parasitic  plants  ;  but 
those  I  omit.  Many  are  described  by  Schroeter,  Beiiragczitr  Biologie  derPJta/izen, 
Band  i,  p.  4 ;  and  by  Beijerinck.  The  best  essays  on  the  minute  structures 
and  modes  of  growth  of  galls  are  those  of  Lacaze-Iluthiers  in  the  Ann.  des  Sciences 
Xaturelles,  Botaniquc,  185^;  of  Prillieux,  in  the  same,  Botaniqitc,  1876;  and  of 
Beijerinck,  Bijdra^etotdcMorpJtologiedcrPlauic^allen;  Utrecht,  1877.  But  I  am 
most  indebted  to  Miss  E.  A.  Ormerod,  who,  by  her  admirable  works  on  Entomology 
and  Meteorology,  sustains  the  scientific  reputation  of  the  name  so  well  known  to 
pathologists.  Since  the  Address  was  sent  to  press,  I  have  received  the  second  part 
of  Frank's  essay  in  the  Eticyklopcrdic  dcr  Xatunuisscrsctia/tcn,  containing  a  much 
fuller  account  of  galls  and  gall  like  growths  than,  I  think,  had  before  been  pub- 
lished. With  this,  or  with  the  soon-coming  second  part  of"  his  separate  Pfianzcn- 
patlwtogic,  and  with  Beijerinck's  essay,  the  whole  subject  may  well  be  studied  by 
any  human  pathologist.  But,  I  hope  that  it  will  soon  be  yet  more  clearly  illustrated 
by  Dr.  .\rthur  Ransom. 

t  Among  them  are  the  "  witch-brooms"  of  the  birch,  pine,  larch,  etc.  Miss 
Ormerod  has  described  the  "  Phytoplus  of  the  Birch-knots"  in  the  Entomologist, 
1877.  A  long  list  of  the  teratological  forms  due  to  parasites  is  in  Beijerinck,  toe.  cii., 
page  32;  with  this  should  be  studied  Dr.  M.  Masters's  volume  on  Vegetable  Tera- 
tology. 

t  ."is  Darwin  pointed  out  in  the  likeness  of  the  mossy  coveringof  the  common  wild- 
rose-gall  to  the  calyx  of  the  moss-rose.  There  are,  also,  instances  in  which  galls 
imiute  small  cones  or  other  structures  of  the  plant. 
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both  the  lodging  and  the  food  are  made  sufficient  for  any  necessary 
time — for  days  or  weeks,  often  for  many  months ;  in  some  instances, 
for  two  or  even  three  years.  Xay,  more  than  this,  the  gall,  of  which 
the  growth  has  been  provoked  by  the  \'irus  of  one  insecis,  m.iy  be  fit 
for  the  food  and  lodging  of  another,  which,  when  all  seems  complete, 
can  penetrate  the  gall-:a\nty,  and  there,  as  with  theft  or  murder,  obtain 
food  and  lodging  perfectly  suited  to  itself  or  its  progeny.*  And  the 
whole  process  in  the  plant,  though  it  be  one  of  disease  and,  in  a  sense, 
unnatural,  is  yet  so  regular,  so  constant  and  specific,  that  the  form  and 
other  characters  of  each  gall  or  other  morbid  product  are,  usually,  as 
constant  and  characteristic  as  are  those  of  the  insect  itself,  and  the 
differences  among  the  galls  are  at  least  as  great  as  those  among  the 
insects.  Is  there,  in  all  the  range  of  natural  history,  a  more  marvellous 
group  of  facts  than  may  here  be  studied  ?  If  you  would  like  to  work 
out  a  problem  in  evolution,  find  how  it  has  come  to  be  a  part  of  the 
ordinary  economy  of  nature  that  a  gall-insect  compels  some  part  of  a 
plant  to  grow  in  a  manner  which,  while  injurious  to  the  plant,  becomes 
useful  to  one  insect  not  yet  born,  and  to  another  who  will,  in  due  time, 
kill  this  one  and  feed  on  it. 

But  now,  of  the  relation  between  galls  and  our  specific  diseases, 
such  as  our  eruptive  fevers,  syphilis,  cancer,  gout,  and  others. 

In  these  galls  and  other  similar  diseases  in  plants,  we  have,  it 
seenis,  hundreds  of  specific  diseases  due  to  as  ijiany  hundreds  of 
specific  morbid  poisons  ;t  for  the  most  reasonable,  if  not  the  only 
reasonable,  theory  of  these  diseases  is,  that  each  insect  infects 
or  inoculates  the  leaf  or  other  structure  of  the  chosen  plant  with  a 
poison  peculiar  to  itself.  The  poison  may  be  merely  deposited;  but,  in 
the  instances  best  for  study,  it  is  inserted  in  the  plant-structure,  whether 
leaf  or  any  other;  and  the  wound  for  inserting  it,  the  poisoned  wound, 
may  be  made  either  with  part  of  the  oral  apparatus,  or,  as  in  most  of  the 
true  galls,  with  the  ovipositor  through  which  one  or  more  eggs  are 
passed  with  the  virus,  and  are  left  among  actively  living  structures  of 
the  plant.  The  little  wound  closes ;  the  virus,  whether  an  oral  or  an 
ovarian  secretion,  remains  ;  and  the  result  of  its  influence  on  the  plant 
structures  and  their  contained  protoplasm  is  the  formation  of  the  gall 
or  other  morbid  product.  The  whole  process  may  be  compared 
with  the  local  consequences  of  the  insertion  of  vaccine  lymph,  or  any 
such  morbid  poison,  in  ourselves  or  other  animals.  I  say  the  local 
consequences,  for  we  have  no  clear  evidence  of  what  might  be  called 
general  infection  or  constitutional  disease  in  the  plants.  In  the  absence 
of  quickly  moving  fluid,  such  as  lymph  or  blood,  the  virus  infects  only 
the  part  in  or  very  near  to  which  it  is  inserted.  A  single  oak-leaf  may 
have  fifty  "spangle"  galls  on  its  under  surface,  but  the  structures  be- 
tween them  may  be  quite  healthy ;  and  when  in  any  instance  a  general 
damage  is  done  to  a  plant  by  gall-growths,  it  seems  to  be  only  as  a 
remote  consequence  of  the  spoiling  of  considerable  portions  of  its  struc- 
tures. And  this  appears  to  be  true,  even  though  the  virus  may  con- 
tinue active  for  a  long  time,  as  in  the  galls  which  begin  to  grow  soon 
after  the  insertion  of  the  virus  with  the  ovum,  and  continue  to  increase 
during  the  whole — sometimes  long — development  of  the  larv.-e;  or 
even,  in  a  few  instances,  after  the  larvae  have  deserted  them. 

But,  while  plants  supply  no  occasions  for  studying  fever,  or  any  other 
of  the  constitutional  phenomena  of  specific  diseases,  they  are  all  the 
more  fit  for  illustrations  of  some  of  the  local  characteristics.  Let  me 
suggest  some  things  for  study  in  them,  in  addition  to  the  inflammatory 
changes  of  structure. 

We  find  hundreds  of  different  forms  of  galls,  and  we  may  be  nearly 
sure  that  there  are  as  many  kinds  of  morbid  poisons  produced  by  the 
gall-insects,  eack  form  answering  to  a  different  virus.  This  may  sug- 
gest that  we  may  be  too  grudging  in  thinking  of  the  number  of  morbid 
poisons,  or  of  their  modifications  in  the  blood,  to  which  diseases  in 
ourselves  may,  at  least  in  part,  be  due. 

It  is  true  that  the  galls  are  produced  by  many  species  of  insects  on 
many  species  of  plants ;  and  that  the  differences  among  these  species 
may  be  as  wide  as  those  .between  ourselves  and  any  other  mammalia. 
But,  even  among  closely  allied  species,  there  are  many  and  very  differ- 
ent forms  of  galls.  .Mayr,J  ten  years  ago,  described  and  figured  ninety- 
six  kinds  of  galls  found  on  the  oaksof  middle  Europe,  all  but  two  of  them 
being  produced  by  different  species  of  gall-wasps.  Of  those  ninety- 
six  kinds,  Ihirly-two  are  formed  on  the  leaves  alone;  and,  even  on 
similar  parts  of  one  oak-leaf,  it  is  not  rare  to  find  three  or  four  different 
forms  of  galls.§ 


Uloni;  10  iht  (JynipidH:. 
•  fijf\'''"'."."-'P'ii'il>tn  F.iclungalUn,  1870. 

»  wnile  writing,  1  have  before  me  some  oak-leaves  from  a  saiiling  on  which  are 
e  kind!  of  galls,  three  being,  in  several  inslance.s,  on  one  leaf. 


We  have,  thus,  clear  evidence  of  a  very  large  number  of  morbid 
poisons,  each  of  which  is  capable  of  producing,  in  an  appropriate  sub- 
ject, a  distinct  specific  disease  with  a  characteristic  morbid  structure. 

We  may  safely  believe  that,  for  each  of  these  morbid  poisons,  there 
is  no  test  yet  possible  except  that  of  the  disease  which  it  may  produce  ; 
and  so  we  may  as  safely  believe  that  there  may  be  many  morbid  poisons 
or  morbid  conditions  of  blood  in  ourselves  which  may  be  indicated  by 
very  different  products  of  disease,  though  they  may  be  beyond  detection 
by  any  other,  even  the  most  refined,  method  of  research. 

Further,  though  it  may  be  impossible  by  any  other  means  to  detect 
any  differences  among  these  morbid  poisons,  yet  the  diseases  which 
they  severally  produce  may  be  widely  different ;  as  unlike  as  are  a 
pustule  and  a  goitre,  or  a  vaccine  vesicle  and  a  carbuncle,  or  as  any  of 
the  morbid  changes  due  to  gout  or  rheumatism. 

It  may  be  observed,  however,  that  these  great  differences  are  marked 
in  outer  shape  and  construction  much  more  than  in  minute  structure. 
As,  in  human  pathoiog>-,  there  are  certain  general  characters  and 
degrees  of  likeness  in  all  inflammatory  products,  however  differently 
they  may  be  constructed — in  pustules,  vesicles,  thickenings,  opacities, 
adhesions,  scars,  fibroid,  and  other  changes;  so,  in  galls,  there  are 
certain  likenesses  in  minute  structures,  even  among  those  that  are,  in 
their  construction,  size,  and  outer  shape,  most  unlike. 

It  may  be  well  to  learn  from  this  a  lesson  on  the  imperfection  of  our 
methods  of  minute  research.  As  we  cannot  doubt  that  the  differences, 
in  outer  shape  and  method  of  construction  of  the  products  of  specific 
diseases  are  associated  with  differences  of  chemical  composition  and 
ultimately  minute  structure,  so  it  must  be  in  those  yet  greater  differ- 
ences on  which  we  frame  our  distinctions  of  species  in  all  living  nature. 
The  coarse,  visible,  and  tangible  distinctions  may  be  well  marked;  the 
really  material  differences  with  which  these  are  associated,  and  to 
which,  probably,  they  are  due,  are  beyond  our  reach. 

Again,  in  the  study  of  specific  diseases  in  ourselves,  we  see  many 
variations  due  to  the  differences  in  the  parts,  or  even  in  the  persons 
affected  with  them.  In  the  study  of  galls,  similar  variations  may  be 
seen.  As  a  general  rule,  each  gall-insect  lays  its  eggs  in  one  part  of  one- 
plant — as  the  leaf,  leaf-stalk,  bud,  fruit,  or  root  of  this  or  that  species ;. 
but  if,  as  rarely  happens,  one  lays  in  different  parts  of  the  same  plant, 
there  is  usually  a  very  close  agreement  in  the  characters  of  the  resultant 
galls.  A  few  exceptions  to  this  rule  are  known,  one  of  them  being  in 
the  very  diflerent  galls  produced  on  the  roots  and  on  the  leaves  of  vines- 
hy  phylloxera  voitatrix  ;  but  the  rule  is  generally  observed,  and  accords 
with  the  fact  of  certain  features  of  general  likeness  being  observed  in 
the  products  of  our  several  specific  diseases,  wherever  they  may  be 
seated. 

When  the  same  insect  lays  in  similar  parts  of  different  plants,  the 
galls  may  be  all  similar  ;*  but  I  believe  that  they  more  usually  are 
different,  and  that  their  differences  are  such  as  bring  them  severally 
nearer  to  the  distinctive  characters  of  the  plants  on  which  they  grow ; 
just  as,  in  ourselves,  a  specific  disease  may  be  modified  by  the  personal 
conditions  of  each  patient. 

In  similar  analogy,  the  differences  are  yet  greater  when  the  eggs  are 
laid  in  different  parts  of  diflerent  plants. 

\"ery  rarely,  the  same  insect  may  produce  on  one  leaf  different  forms 
of  galls.t 

In  all  these  points,  you  may,  I  think,  find  help  in  the  study  of  spe- 
cific diseases.  I  will  add  only  one  more.  Usually,  the  gall  begins  to 
grow  directly  after  the  deposit  of  the  egg ;  but  sometimes  there  is  a 
long  delay,  a  long  period  of  suspense,  an  "eirHhe",t  which  may  last  for 
many  months  before  the  growth  begins.  What  is  going  on  during  this 
time  ?  I  believe  we  may  see  here  an  instance  of  events  very  difhcult 
to  study  in  our  own  pathology,  in  which  two  or  more  conditions  must 
concur  to  the  production  of  some  disease,  and  one  of  them  must  wait 
for  the  complete  efficiency  of  the  rest.  In  the  case  of  these  long 
delayed  galls,  cither  the  egg,  after  being  laid,  requires  a  long  time  for 
the  completion  of  changes  ending  in  the  production  of  the  necessary 
morbid  poison,  or  the  plant-structure  in  which  it  is  laid  requires  the 

•  Fr.  L&iv.  Uebcr  GallmUckcn  ;  in  yerh.  der  K.  A'.  ZooL-hotan,  Ctselhcha/t  in 
ll'irn,  1877. 

t  Beijcrinck,  /ec.  cit.,  p.  at,  from  whom,  also,  the  two  preceding  sentences  arc 
quoted.  He  cites  from  Winncrlz  the  case  of  Cccidoinyia  tremula,  which  may  pro- 
duce oil  the  s.-ime  Ic.-if  of  the  white  poplar  four  different  forms  of  galls;  but  1  would 
suspect  th.-it  there  m;iy  be  as  m.-iny  differences  .-iniong  the  eggs,  just  as  there  are 
among  those  of  some  Lcpidoptcra,  in  which,  out  of  the  same  brood  of  eggs,  all  laid 
in  the  same  place,  some  are  hatched  in  the  next  following  season,  others  in  one,  othem 
in  two,  seasons  later.  Of  course,  these  eggs  are  not  all  alike,  though  no  other  dif- 
ference besides  that  proved  by  the  times  of  hatching  may  be  discoverable  in  them,  or 
in  the  insects  produced  from  them. 

J  Schenck,  Beitr/ige  zur  KfnntHtss  drr  f/assauischen  Cynipideit,  p.  34.  He  cites 
the  case  of  Trigonaspis  megaptera,  which  lays  its  eggs  in  May,  and  the  galls  do  not 
appear  till  the  next  April  ;  others  lay  in  butls,  and  the  galls  appear  at  the  time  of 
opening  of  the  leaves.  Hartig  mentions  similar  facts  i^Ccitsi:hr, /Ar  die  Entiutto- 
to^e,  Uand  ii,  p.  176, 1840). 
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time  for  changes  to  make  it  susceptible  of  the  poison ;  or  both  egg  and 
plant  may  need  to  change.  So,  in  us,  two  or  more  conditions  must 
concur.  A  tendency  to  gout  may  be  inherited,  and  the  blood  may 
'have  slowly  acquired  the  necessary  morbid  condition;  but  no  structure 
may  be  susceptible  of  gouty  disease  till  a  blow,  or  a  strain,  or  some 
disturbance  of  nervous  force  makes  it  so.  So  with  cancer;  a  general 
tendency  may  be  inherited,  but  it  must  wait  till  the  material  of  some 
structure  is,  by  age,  or  injury,  or  long  continued  "irritation",  changed 
into  fitness  for  concurrence  in  morViid  action  with  the  material  on  which 
the  general  tendency  depends.  Then,  when  the  two  materials  meet  in 
mutual  fitness,  the  result  may  be  a  change  so  great,  that  we  may  com- 
pare it  with  that  from  an  act  of  impregnation.  I  have  often  thought  of 
this  comparison,  when  seeing  the  almost  sudden  appearance  of  cancer 
in  a  breast  or  a  tongue  or  in  a  scar  long  irritated.  In  the  growth  of 
these  galls,  the  comparison  may  seem  less  far-fetched.  At  least,  it 
may  be  difficult  to  suggest  any  nearer  comparison  for  a  process  in  which 
the  meeting  of  two  living  materials  from  different  organisms  is  imme- 
diately followed  by  such  a  change  in  the  method  of  life  of  one  of  them, 
as  ends  in  the  production  of  a  definite  new  growth  exactly  adapted  to 
the  method  and  purpose  of  the  life  of  the  other. 

But  it  is  more  than  time  that  I  should  have  done  with  galls.  If  I 
have  been  tedious,  let  me  assure  you  that  I  am  myself  ashamed  to  have 
gathered  so  little  from  the  rapidly  increasing  records  concerning  them 
to  which  the  botanists,  and  still  more  the  entomologists,  of  our  time 
are  contributing.  And,  even  for  that  little,  I  feel  as  if  I  deserved  to 
be  compared  with  one  of  those  burglars  of  whom  I  spoke  feeding  on  the 
lesults  of  others'  labours.  Let  it  be  my  apology  to  them,  that  I  believe 
I  have  taken  nothing  they  would  have  used.  I  have  only  taken,  from 
their  rich  stores  of  facts,  some  that  may  be  much  more  useful  in  path- 
ology than  in  natural  history.  And  I  am  sure,  from  all  I  know  of 
naturalists,  that  they  will  gladly  let  any  of  you  into  their  fields,  though 
you  may  use  them  for  your  own  purposes  much  more  than  for  theirs.  It 
would  be  difficult  to  find  a  field  for  the  study  of  the  very  principles  of 
pathology  larger  or  richer  than  this  offers  to  you.  The  objects  are 
within  easy  reach ;  hundreds  of  morbid  processes  are  at  hand  for 
deliberate  study;  experiments  may  be  made  at  will;  and,  during  many 
months,  thousands  of  insects,  as  natural  vivisectors,  will  be  at  work  for 
you ;  and  it  must  yet  be  some  years  before  they  will  be  required  to  take 
•out  licences. 

I  will  spe.-ik  of  only  one  more  of  the  subjects  of  general  pathology — 
Chat  of  tumours;  and  on  this  I  may  be  very  brief.* 

I  do  not  know  if  there  be  any  inorbid  growths  in  plants  which  may 
justly  be  compared  with  our  cysts  or  cystic  tumours.  Foreign  bodies 
lodged  in  them  usually  give  rise  to  such  changes  in  the  immediately 
surrounding  textures  as  produce  layers  of  cork-tissue,  which  may  be 
compared  with  the  capsules  of  connective  tissue  similarly  formed  around 
foreign  bodies  in  animal  structures  ;t  but  I  do  not  know  if  there  be 
any  such  diseases  as  cysts  filled  and  enlarging  by  the  increase  of  secre- 
tions or  growths  from  their  own  walls. 

Growths  which  may  be  coarsely — and  only  coarsely — compared  with 
our  cheloids  are  common  on  elms  and  other  trees,  especially  on  apple- 
trees.  They  are  called  cankers,  or  in  Germany  by  the  same  name  as 
cancers — Ki-cbs.X  They  are  usually  rounded  and  coarsely  nodular 
m.asses  of  wood  covered  with  bark,  sessile  singly  or  in  clusters  on 
branches,  and  depressed  at  the  middle  of  their  projecting  surfaces. 
Thus,  in  form,  they  are  not  far  unlike  masses  of  scirrhous  cancer  pro- 
jecting from  the  breast  or  axillary  glands;  and  the  likeness  is  the 
nearer  when,  as  is  usual,  the  depression  on  their  surface  leads  into  a 
cavity  bounded  by  decaying  wood.  The  imitation  of  an  ulcerating 
cancer  may  justify  the  use  of  the  same  name;  but,  in  the  canker  of  the 
trees,  the  central  cavity  usually  indicates  the  beginning,  not  the  advance, 
of  the  disease ;  for  cankers,  like  most  cheloids,  are  formed  after  wounds 
— whether  from  frost,  or  blow,  or  injury  of  parasite,  or  any  other  cause. 
.\round  these  wounds,  layers  and  bosses  of  wood  are  annually  heaped-up, 
as  if  with  an  exaggeration  of  the  process  of  repair,  and  with  concentric 
growth  they  may  close  in  and  complete  the  likeness  to  the  cheloid. 
But,  more  commonly,  while  the  outer  part  of  the  canker  is  annually 
increasing,  its  inner  part  is  constantly  decaying,  under  the  attacks  of 
the  parasites  which  the  wound  let  in,  and  which  plants  seem  to  have 
no  power  to  expel.  Thus,  within  a  kind  of  shell  of  laminated  wood, 
outstanding  like  a  tumour  on  the  branch,  you  may  find  a  great  hollow 
space  filled  with  rotten  wood  and  other  residues.  It  may  look  very 
like  a  mass  of  cancer  with  central  softening  and  decay;  and  the  like- 


^  What  is  here  said  of  morbid  growths,  and  some  of  the  deductions  fro.Ti  the  study 
of  galls,  were,  for  the  want  of  time,  omitted  in  delivering  the  address. 

t  See  .\rIoing  in  Ann.  des  Sc.  Nat.,  1S74,  tome  iv,  p.  27. 

t  Sorauer,  Handb.  der  PJlanzcnkrauliheilen,  1874,  p.  199,  etc.  ;  Gothe,  UeUr 
de-!  Krcbs  der  .Ap/elt'cimne  ;  Leipzig,  1877. 


ness  is  even  greater  when,  as  not  rarely  happens,  the  central  decay 
keeps  pace  with  the  formation  of  new  wood.  Then  is  formed  what 
some  call  an  open  cancer,  others  gangrene  or  brand.  In  these,  an  un- 
even surface  of  rotting  .and  dead  wood  is  surrounded  by  an  undulating, 
knotted,  and  everted  or  overhanging  border  of  the  wood  annually 
formed,  but  in  its  turn  destined  t3  decay,  and  thus  to  imitate  the  con- 
stantly enlarging  cancerous  ulcer  with  its  nodular  uplifted  borders. 

It  is  impossible  not  to  be  struck  by  these  likenesses  between  cankers 
and  cancers;  and  I  commend  them  to  your  study,  though  I  fear  they 
are  much  more  apparent  than  real.  The  nearer,  yet  still  distant,  like- 
ness seems  to  be  that  to  cheloid  growths ;  for  these  also  appear  as 
morbid  troubled  processes  for  repair,  and  they  are  so  far  like  to  tumours 
that  no  line  of  definition  between  them  seems  yet  clear. 

The  growths  in  plants  which  may,  I  think,  be  deemed  most  nearly 
like  to  our  tumours,  .are  those  which  are  called  exostoses,*  knours,  or 
wens.  They  may,  indeed,  be  regarded  as  only  prominent  examples  of 
that  disorderly  growth  of  adventitious  buds  which  produces  the  various 
strange  and  beautiful  knots  and  veins  in  ornamental  woods ;  but  they 
are  too  like  tumours  for  me  to  pass  them  by.  Vou  may  find  plenty  of 
them  on  the  trunks  of  the  beech,  hornbeam,  ash,  birch,  holly,  |and 
cedar.  The  best  specimens  appear  as  ov.ate  or  nearly  spherical 
masses  of  hard  wood  partly  covered  with  bark,  which  is  reflected 
on  them  from  the  continuous  bark  of  the  trunk  on  which  they 
rest.  They  range  from  a  few  lines  to  many  inches  in  diameter, 
and  are  attached  sometimes  broadly,  sometimes  by  short  narrow 
pedicles  continuous  with  the  wood  of  the  tree.  Some  are  without 
pedicles,  and  lie  as  free  encapsuled  masses  in  the  growing  wood. 

In  many  of  these  conditions,  there  is  a  very  strong  resemblance  be- 
tween these  growths  and  some  of  the  bony  exostoses  after  which  they 
are  named.  Especially  when  one  breaks  them  off  the  trunk  of  the 
beech,  or  the  holly,  or  cedar,  and  sees  their  pedicle  of  attachment 
and  the  bark,  like  integument  and  periosteum,  continued  over  them, 
one  cannot  but  compare  them  with  the  narroiv-based  ivory-exostoses  of 
the  skull  or  the  pedicled  exostoses  which  are  common  on  the  femur 
and  humerus,  or  with  the  sessile  fibroid  uterine  tumours. 

On  section,  they  show  themselves  formed  of  ver^-  hard  wood;  and 
their  pedicles  appear  as  cylinders  of  wood  passing  from  their  centres 
into  continuity  with  the  normal  wood  of  the  trunk.  Through  these 
pedicles,  while  .they  last,  the  exostoses  probably  obtain  some  of  their 
materials  for  growth;  when  detached,  they  wholly  subsist  and  increase 
on  materials  derived  from  the  cambium  spread  out  over  them.  In  this 
continued  growth,  when  encapsuled,  they  resemble  the  typical  tumours 
of  our  pathology  more  than  do  any  other  morbid  growths  on  plants; 
and  they  may  continue  to  grow  so  long  as  nutritive  material  is  supplied 
to  them. 

Now,  the  history  of  these  growths  is  very  suggestive  to  us.  They 
are  derived  from  buds,  which  remain,  as  Trecul  says,  in  a  sort  of 
lethargic  state  for  several  years,  and  then  become  active,  and  form 
either  a  little  branch  or  a  loupe  or  exostosis,  which,  in  its  increase,  will 
project  more  and  more  beneath  the  bark.  Surely,  they  may  thus  con- 
firm that  theory  of  tumours  which  regards  those  whose  structure  does 
not  differ  widely  from  the  natural  structures  as  growths  derived  from 
portions  of  germinal  substance  remaining,  though  one  knows  not  why, 
for  years  "  lethargic",  and  then  becoming  active,  growing  in  their  own 
method,  and  subsisting  on  materials  derived  from  the  living  parts 
around  them.f 

Before  I  end,  let  me  briefly  say  some  things  in  apology  and  self- 
defence. 

If  I  have  seeined  to  speak  as  a  botanist  or  any  kind  of  naturalist,  I 
have  erred.  It  is  more  than  forty  years  since  I  was  a  botanist,  .and 
any  one  familiar  with  the  science  as  it  now  is  may  justly  say  that  I 
know  nothing  about  it.  He  may  detect  at  once  my  ignorance  even  of 
the  language  in  which  I  have  tried  to  tell  where,  in  the  field  of  botany, 
good  facts  for  pathologists  may  be  found. 

I  have  not  tried  to  deal  with  the  whole  subject  of  the  diseases  of 
plants.  It  is  far  wider  than  I  could  learn,  even  if  the  duty  of  my  life 
were  not  to  study  those  of  men.  I  have  not  tried  to  learn  more  from 
them  than  may  help  to  give  me,  and  perhaps  you,  a  clearer  and  wider 
view  of  human  pathology  and  the  duties  it  imposes  upon  us. 

In  dealing  with  even  this  narrow  range  of  the  diseases  of  plants,  and 
in  referring  to  the  vastly  greater  number  of  those  which  occur  in  them 
— especially  in  the  plants  which  we,  to  our  own  not  their  advantage, 
cultivate — I  may  seem  to  have  been  giving  evidence  against  belief  in 

'  Berkeley  in  Gardeners  Chronicle^  1855  and  1857  ;  Tiecul .  .  .  des  Loupes  et  des 
Broussins  in  Ann.  des  Sc.  Nat.,  t.  xx,  1853.  _  An  excellent  account  of  the  knots  and 
veins  of  wood  to  which  they  are  related  is  given  by  Frank  ;  ioc.  cit.  Mascrblldnng^ 

P-  394- 

t  I  think  that  many  examples  of*  club"  on  the  roots  and  stems  of  cabbage  and 
other  species  and  varieties  of  the  same  order  may  illustrate  the  grow  th  of  tumours. 
But  some  are  certainly  insect-galls,  and  the  parasitic  origin  of  others  is  suspected. 
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the  influence  of  nervous  systems  in  the  production  and  methods  of 
o^;anic  diseases.  I  have  had  no  such  design  against  any  reasonable 
belief  of  the  kind  ;  I  have  long  held,  and  often  declared,  belief  in  the 
trophic  influence  of  nerve-force.  An  alteration  in  the  nervous  force  in 
a.  part  can  surely  alter  its  method  of  nutrition,  even  without  altering  the 
condition  of  its  blood-vessels,  as"  much  as  an  alteration  of  its  tempera- 
ture; and,  to  cite  no  others,  the  facts  which  Brown- Sequard  and  Hutch- 
inson brought  before  us  yesterday,  tested  as  they  have  been,  are  beyond 
lefiitation.  Only,  let  us  learn  from  a  pathology  more  nearly  elemental 
than  that  which  we  can  study  in  ourselves,  that  many  processes 
of  disease,  even  the  most  various,  may  occur  when  there  is  no  nervous 
system  ;  and  that  there  are  many  processes  of  degeneracy,  and  of  re- 
pair, and  of  disease,  of  which  the  essential  features  are  alike  whether 
in  the  presence  or  in  the  absence  of  a  nervous  system.  The  study  of 
such  processes  in  plants,  and  even  in  crystals,  may  help  us  towards 
learning  the  real  relation  between  the  nervous  force  and  the  processes 
of  organic  disease.  A  certain  normal  condition  of  nervous  force  abiding 
in  each  part  accessible  to  it  may  be  deemed  a  necessary  condition  of  the 
healthy  life  of  that  part ;  as  a  certain  normal  temperature  is  a  necessary 
condition,  and  perhaps  even  a  certain  electric  state.  But  we  are  bound 
to  recognise  the  distinctions  between  the  conditions  of  life  and  the 
essential  properties  of  living  things ;  and,  as  I  proposed  when  begin- 
ning, so  now  I  hope  I  may  have  succeeded  in  showing  that  it  will  be  very 
usefill  if  you  will  study  pathology  in  bodies  less  complex  than  our  own, 
especially  in  such  as  are  not  subject  to  those  conditions  of  our  own  ele- 
mental organic  Ufe,  which  are  of  all  the  most  difficult  to  estimate — the 
conditions,  namely,  of  a  nervous  system  and  a  quickly  circulating  and 
quickly  changing  blood. 

And  now  let  me,  only  for  a  minute,  claim  the  position  of  a  senior  in 
our  profession,  that  I  may  tell  how  the  study  may  be  useful  for  some- 
thing more  than  the  direct  advancement  of  knowledge. 

I  hold  it  to  be  very  desirable  that  every  one  of  us  should,  all  his  life 
long,  study  some  science  in  a  scientific  manner.  There  seems  to  be  no 
equally  good  method  for  maintaining  the  temper  and  the  habits  which, 
by  making  us  always  good  students,  will  make  us  as  good  practitioners 
as  we  can  be.  There  is  no  method  so  good  for  maintaining  a  constant 
habit  of  inquiry,  with  accuracy  and  perseverance  in  research,  the  power 
of  weighing  e\ndence,  of  calmly  judging,  and  of  accurately  speaking; 
none  better  for  cultivating  the  love  of  truth,  the  contempt  for  fallacies, 
whether  others'  or  our  own,  the  gentleness  and  courtesy  which  are 
appropriate  to  the  consciousness  of  the  imperfection  of  our  knowledge. 

You  may  say  that  we  can  study  science  in  the  practice  of  our  profes- 
sion. So  we  may  :  at  least,  some  of  those  among  us  may,  who,  before 
getting  into  practice,  spent  many  years  in  scientific  pursuits,  and  ac- 
quired habits  which  it  is  very  hard  to  lose;  but,  even  for  these,  the 
study  of  science  in  their  practice  is  too  much  like  that  which,  I  suppose, 
an  astronomer  may  pursue  in  some  stormy  night  on  a  railway-journey. 
For  really  scientific  study,  we  need  repeated  observations  in  unchanged 
conditions,  the  right  to  watch  deliberately  the  course  of  natural  events, 
sometimes  to  change  that  course  when  and  how  we  please,  to  set  down 
our  descriptions  of  the  objects  of  our  study,  even  while  we  watch  them, 
sometimes  to  have  them  at  home  and  readily  at  hand  for  revision  and 
refreshment  of  memorj-.  These  and  many  other  conditions  for  scien- 
tific study  cannot  be  had  in  our  practice,  in  which  our  first  and  never- 
ceasing  duty  must  be  to  do,  as  soon  as  we  can,  all  the  good  we  can, 
though  in  doing  it  we  may  lose  or  spoil  all  the  best  opportunities  of 
acquiring  fresh  knowledge. 

If,  then,  I  am  thus  far  right,  that  we  all  are  always  bound  to  study  a 
science  in  a  scientific  manner,  and  that  it  is  very  hard  to  do  this  in  our 
practice,  let  me  again  commend  to  you  this  elemental  pathology.  In 
any  fragment  of  it,  studied  in  those  fragments  of  time  which  we  arc  all 
too  apt  to  waste,  you  may  find  ample  opportunities  for  observation  and 
experiment,  for  recording,  collecting,  and  comparing  facts,  for  general- 
ising, for  imagining  and  testing  ;  thus  you  may  gain  the  happiness 
and  reputation  of  discovery  ;  and,  without  ever  leaving  the  paths  of 
duty,  you  may  refresh  and  strengthen  your  minds  in  the  study  of  stores 
of  beauty,  wonder,  and  utility,  such  as,  in  all  ages,  have  attracted 
the  wisest  and  the  best  of  men. 

Bequests,  etc.,  to  Medical  Charities.— Mr.  John  Skirrow 
Wright,  M.P.  for  Nottingham,  bequeathed  ;£^200  each  to  the  General 
Hospital,  and  the  Queen's  Hospital,  Birmingham. — The  Hilchin  In- 
firmary has  become  entitled  to  ^50  under  the  will  of  Mr.  Thomas 
Vcascy  of  Baldock,  and  /300  further  after  death  of  his  widow. — Mr. 
fjeorge  Checkland  of  Hawkswick,  bequeathed  /^loo  to  the  Leicester 
Infirmary,  and  £yi  to  the  Leicester  Dispensary. — The  Marchioness 
of  Westminster  has  given  £1,0  additional  to  the  Royal  Hospital  for 
Women  and  Children. — The  Great  Northern  Hospital  has  received 
/loofrom  "T.  A." 


THE  DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH 

IN    RELATION     TO    THE    PREVENTION 

OF    DISEASE. 

Btinq  Abstreut  of  cut  Introductory  Address  delivtrtd before  the 
Soiiety  of  Mcdual  Officers  of  Health. 

By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P., 

Physician  to  St.  Thomas's  Hospital ;  President  of  the  Society. 

Any  intelligent  layman,  on  becoming  impressed  with  the  fact  that  the 
mortality  of  a  certain  district  was  exceptionally  high,  would  remark 
that  the  sanitary  authority  had  neglected  its  duties,  or  its  eftbrts  had 
been  paralysed  by  those  on  whom  it  devolved  to  carry  his  recommenda- 
tions into  effect.  If  it  were  shown  to  him  that  the  deaths  were  due  to 
diseases  over  which  the  medical  ofilcer  of  he-ilth  had  no  direct  control, 
he  \vould  probably  acquiesce  under  protest,  and  take  his  final  stand  on 
the  deaths  from  infectious  diseases.  Here,  at  any  rate,  he  might  say. 
How  is  it  that  the  authorities  have  permitted  so  many  deaths  from 
small-pox,  so  many  deaths  from  scarlet  fever,  cholera,  diphtheria, 
enteric  fever,  measles,  and  whooping-cough  ?  Here,  surely,  is  evidence 
of  neglect.  I  fear  it  would  not  be  verj'  easy  to  conrince  him  that  he  was  in 
error;  and  if  he  were  convinced,  he  would  say,  I  convict  you  of  incom- 
petence to  deal  with  the  essential  matters  of  which  sanitary  science 
professes  to  take  cognizance.  I  do  not  agree  with  his  argument  or 
conclusion. 

I  think  it  will  be  considered  that  sanitary  science  has  done  much  to 
diminish  the  prevalence  and  mortality  of  at  least  three  of  these  diseases. 
I  mean  small-pox,  cholera,  and  enteric  fever. 

The  practice  of  vaccination  has  reduced  the  mortality  of  small-pox, 
and  the  horror  with  which  it  was  formerly  regarded,  to  a  degree  which, 
at  the  present  time,  it  is  almost  impossible  to  appreciate;  and  these 
benefits  are  maintained,  even  though  weak-kneed  politicians  not  only 
hesitate  to  make  vaccination  strictly  compulsor)-,  but  actually  seem  to 
contemplate,  in  deference  to  ignorant  and  unreasoning  prejudice,  the 
granting  {as  Sir  William  Jenner  puts  it)  of  licences  to  contract  and 
propagate  the  disease.  But,  much  as  vaccination  effects  for  the  prevention 
of  small-pox,  one  cannot  but  deplore  how  utterly  inefficient  it  is,  as  at 
present  practised,  to  accomplish  what  was  expected  of  it.  As  the  law 
now  stands,  we  have  power  to  enforce  a  single  efi'ectual  vaccination 
upon  ever}-  infant,  and  nothing  more ;  yet  even  this  obligation  may  be 
evaded  by  any  parent  who  chooses  to  pay  a  fine  or  undergo  imprison- 
ment. But  all  sanitary  authorities  are  now  agreed  that,  powerfully 
protective  as  one  efficient  vaccination  is,  there  is  a  tendency  for  the 
protective  influence  to  die  out  in  course  of  years.  It  is  essential  for 
the  maintenance  of  safety,  that  the  operation  be  repeated  at  the  age  of 
puberty ;  and  again,  long  experience  has  shown  that  even  a  second 
vaccination  is  not  in  all  instances  absolutely  protective;  and  that,  if  it 
be  required  to  check  the  disease  effectually  in  a  household  of  whom  one 
is  already  suffering  from  it,  the  only  effectual  remedy  is  to  revaccinate 
all  those  who  are  exposed  to  contagion.  We  have  all  witnessed  how 
often,  when  small-pox  appears  in  a  crowded  household,  the  disease 
spreads  even  to  some  of  thos^  who  have  been  vaccinated ;  and  yet  it  is 
a  fact  which  is  beyond  dispute  th.at,  at  the  Small-pox  Hospital,  which 
has  been  establishe<i  for  nearly  one  hundred  years,  not  one  of  the  nurses 
has  ever  contracted  the  disease,  because  every  nurse  has  to  submit  to 
vaccination  at  the  time  of  her  appointment.  It  is  certain  that,  if  in- 
fantile vaccination  were  made  absolutely  compulsory ;  if  it  were  made 
absolutely  compulsory  that  revaccinalion  should  take  place  not  later 
than  early  puberty;  and  if,  further,  whenever  small-pox  has  broken  out 
in  a  house,  revaccination  were  nxide  compidsory  on  the  members  of  the 
household,  or  with  exceptions  to  be  determined  only  by  some  competent 
authority,  it  is  certain,  1  say,  that  such  disappointing  epidemics  of  small- 
pox as  we  have  recently  been  b.ittling  with,  would  either  never  arise, 
or  would  be  strani;lcd  in  their  birih.  The  carrying  out  of  the  \'accination 
Act  does  not  rest  with  js,  and  I  do  not  pretend  that  we  should  administer 
this  more  eflcctually  than  it  is  done  under  the  direction  of  boards  of 
guardians ;  but  it  is,  at  any  rate,  disheartening  that  we,  the  officials 
on  whom  the  public  chiefly  rely  to  prevent  the  outbreak  and  extension 
of  epidemic  disease,  have  no  legal  power  whatever,  when  small-pox  is 
racing,  to  enforce  the  only  measure  for  its  arrest  which  has  any  real 
efticncy. 

With  regard  to  enteric  fever,  again,  sanitary  science  has  made  dis- 
coveries which  are  of  great  practical  ini|>ortaace:  that  the  poison  of 
the  disease  is  contained  mainly  in  the  nivine  discharges  of  the  patients 
who  are  ill  of  it;  and  that  it  is  by  the  pollution  of  drinking-water  and 
food  by  these  poisonous  evacuations  that  the  disease  is  propagated.     It 
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is  largely  for  this  reason  that  our  present  system  of  sewerage  is  superior 
to  cesspools  and  middens;  that  the  water  of  the  water-companies  is 
safer  than  that  of  superlicial  wells.  These  improvements  have  involved 
a  diminution  of  enteric  fever  in  London ;  and  that  enteric  fever  is  the 
one  disease  in  regard  to  which  medical  oflicers  of  health  are  directly 
serviceable,  is  beyond  dispute.  It  is  one  that  can  be  kept  in  abeyance 
by  careful  attention  to  sanitary  conditions.  I  need  scarcely  call  atten- 
tion to  the  frequency  with  which  enteric  fever  has  been  traced  to 
adulteration  of  milk  with  impure  water.  In  matters  of  this  kind,  the 
work  which  we  accomplish  is  likely  to  be  of  great  sanitary  benefit. 

The  prevention  of  cholera  constitutes  one  of  the  greatest  sanitary 
triumphs;  the  fact  that,  when  cholera  has  lately  come  amongst  us,  it 
has  been  strictly  localised,  is  undoubtedly  due  to  the  sanitary  measures 
that  have  been  taken.  I  refer,  of  course,  as  regards  London,  to  the 
almost  complete  .abolition  of  superficial  wells,  and  to  the  presence  of  a 
purer  water-supply  than  that  with  which  we  had  formerly  to  content 
ourselves.  But  what  can  be  done  for  the  limitation  of  cholera  when 
it  appears  among  us  ?  No  doubt,  we  can  trace  it  to  its  source,  and 
rectify  th.at ;  and  I  doubt  not,  many  would  add,  carry  out  the  measures 
which  have  always  been  adopted,  with  reputed  success,  of  establishing 
dispensaries  for  the  treatment  of  premonitory  diarrhoea.  But  I  can  see 
no  reason  whatever  for  believing  that  the  progress  of  a  case  of  cholera 
can  be  arrested  by  ,iny  form  of  medical  treatment;  the  belief  that 
cholera  can  be  arrested  in  its  early  stage  is  a  legacy  of  a  former  genera- 
tion. 

I  do  not  think  that  we  have  any  special  proof  that  the  contagion  of 
diphtheria  resides  in  the  emanations  from  sewers.  And,  though  we 
admit  that  typhus  is  largely  fostered  by  overcrowding,  and  relapsing 
fever  by  starvation,  there  is  nothing  .is  yet  to  show  in  what  way  over- 
crowding or  famine  acts  in  these  cases ;  and,  at  any  rate,  the  preventive 
measures  to  be  adopted  when  typhus  or  relapsing  fever  prevails,  are 
only  those  that  we  should  endeavour  to  enforce  in  the  prevention  of 
any  other  serious  epidemic. 

We  have  various  powers  of  disinfecting  the  house  and  clothing,  and 
of  punishing  the  infectious  person  for  the  wilful  exposure  of  himself  in 
a  public  place.  These  powers  we  all  put  constantly  in  force,  with 
much  benelil  to  the  public;  but,  unfortunately,  owing  to  defects  in  the 
Acts,  and  to  the  apathy  and  antagonism  of  those  whose  duty  it  is  to 
aid,  our  eftbrts  are  counteracted  at  every  step.  In  the  great  majority 
of  cases,  no  information,  except  in  the  case  of  death,  reaches  us ;  doc- 
tors and  the  family  prefer  to  hush  the  matter  up.  But  here,  again,  if 
the  doctor  at  the  proper  time  would  only  use  the  power  given  to  him, 
of  certifying  that  a  house,  or  part  of  one,  required  disinfection,  it 
would  be  the  duty  of  the  sanitary  officer  to  see  that  it  was  carried 
out. 

Passing  from  the  subject  of  infectious  fevers,  I  will  briefly  touch 
upon  our  relations  to  diseases  of  other  kinds.  Among  diseases  which 
kill,  are  inflammatory  diseases  of  various  kinds.  What  influences  can 
we  exercise  upon  the  prevention  of  these  ?  All  the  powers  we  possess 
are  given  us  by  the  Local  Management,  Nuisance  Remov.al,  and  some 
supplementary  Acts.  They  comprise  the  elfectual  draining  of  houses  and 
privies;  the  providing  properly  trapped  and  water-supplied  closets;  the 
securing  (within  certain  limits)  a  sufficient  and  wholesome  water-supply 
and  apparatus;  the  providing  of  dustbins,  and  the  periodical  removal  of 
the  contents;  the  seeing  that  houses  .are  in  wholesome  cleanliness  and 
repair,  and  are  properly  ventilated.  I  am  certain  that  damp  rooms 
tend  to  cause  rheumatism  and  inflammatory  affections,  and  that  the 
removal  of  dampness  tends  to  improve  the  health  of  inmates  in  this 
respect.  I  am  certain  that  foul  walls  and  ceilings  are  injurious  in  many 
ways.  But  what,  after  all,  is  the  influence  of  damp  rooms,  compared 
with  that  of  daily  exposure  to  cold  and  dirt  and  draughts  on  the  door- 
step and  in  the  gutter  ?  I  might  easily  run  through  the  list  of  nui- 
sances, and  show  how,  in  nearly  every  instance,  the  beneficial  effects 
which  might  be  expected  to  follow  from  their  abatement  are  neutralised 
or  destroyed  by  the  action,  neglect,  or  habits  of  those  in  whose  interest 
we  are  acting. 

I  take  a  very  different  view  from  that  which  most  of  my  friends  take 
with  regard  to  the  meaning  of  mortality-tables  and  the  fluctuations  of 
the  death-rate.  It  is  not  that  I  undervalue  the  returns  made  to  us  by 
the  registrars.  I  look  upon  them  as  inv.aUiable  guides  to  us  in  the 
performance  of  our  duties;  they  yield  us  important  information  upon 
the  distribution  of  diseases  and  the  time  of  their  occurrence;  they 
give  us  early  intimation  with  respect  to  epidemic  outbreaks.  'Sut  I 
reg.ird  them  also  as  a  tangled  web  of  complex  problems.  It  is  easy  of 
course,  to  flatter  ourselves,  in  the  presence  of  a  falling  death-rate  that 
here  is  the  proof  of  the  beneficial  influence  of  the  sanitary  labours  we 
have  been  carrying  on  concurrently  with  it.  I  need  scarcely  remind 
you  of  the  difiiculties  which  attend  the  determination  of  the  death-rate 
especially  in  relation  to  a  small  area  and  district.     It  is  necessary   in 


the  first  place,  to  form  an  estimate  of  the  mean  population  for  the  year. 
Now,  this  can  be  fairly  well  ascertained  for  large  populations  like  that 
of  London,  in  which  the  fluctuations  of  one  district  are  corrected  by  the 
fluctuations  of  another  district;  but  the  same  rules  do  not  apply  to 
small  places. 

My  last  subject  is  the  relation  of  medical  officers  of  health  to  the 
vestries  and  district  boards  which  employ  them,  or  perhaps  I  should 
rather  say,  of  sanitary  officers  to  the  bodies  under  whom  they  act  and 
to  the  populations  for  whom  they  act.  The  wish  has  often  been  ex- 
pressed, both  privately  and  publicly,  that  the  local  authority  which 
appoints  should  not  have  the  power  of  dismissing  the  medical  officers 
whom  it  appoints.  I  feel  that,  as  regards  the  medical  officers 
of  rural  combined  districts,  there  is  some  justification  for  entertaining 
such  views.  There  is  no  doubt  that  it  is  a  very  unfortunate  thing, 
both  for  them  and  for  the  populations  after  whose  sanitary  welfare 
they  are  supposed  to  look,  that  the  tenure  of  their  office  should  be 
insecure,  and  that  the  duties  they  perform  are  thus  rendered  liable  to 
interruption  and  neglect.  But  would  matters  be  mended  in  the  interests 
of  the  public,  or  even  in  our  own,  by  making  our  appointments  perma- 
nent ?  I  think  not.  In  the  first  place,  if  the  salaries  be  not  assured  to 
us,  we  could  as  easily  be  got  rid  of,  if  it  were  thought  necessary,  by 
the  diminution  or  discontinuance  of  our  salaries  as  by  direct  dismissal; 
and,  in  the  second  place,  when  we  consider  how  imperfect  are  the  Sani- 
tary Acts  under  which  we  work,  and  how  specially  difficult,  therefore,  it 
is  to  enforce  this  in  the  teeth  of  the  active  opposition  of  those  who  are 
in  authority,  and  of  the  constituencies  who  place  them  there,  it  seems 
obvious  that,  with  such  opposition  constantly  in  operation,  our  action 
might  effectually  be  paralysed. 

But  I  would  ask  my  colleagues.  How  often  have  the  vestries  exer- 
cised their  powers  arbitrarily  or  unjustly  in  this  respect  ?  The  truth  is 
that,  in  the  metropolis,  the  medical  officer  of  health  and  the  members 
of  the  vestry  are  brought  into  constant  contact  with  each  other ;  and  it 
would  be  surprising,  under  these  circumstances,  if  men  of  tact,  of 
ability,  of  special  knowledge,  and  having  an  honest  determination  to 
carry  ou'.  the  duties  entrusted  to  them,  did  not,  sooner  or  later,  acquire 
confidence  and  respect. 

As  regards  the  general  public,  our  duties  are  twofold.  The  one  is  to 
carry  out  the  legal  powers  entrusted  to  us  honestly,  thoroughly,  yet 
with  discrimination;  the  other  is  to  use  such  moral  influence  as  we 
possess  for  the  furtherance  of  the  objects  of  the  appointments  we  hold  ; 
and  I  am  sure  it  will  be  admitted  by  all  officers  of  health  that  much 
more  can  often  be  effected  in  this  way,  than  by  straining  the  legal  powers 
vested  in  us  to  the  utmost. 

Our  position  in  relation  to  the  medical  practitioners  of  our  districts 
is  a  difficult  one.  To  a  considerable  extent,  they  look  with  suspicion 
upon  us ;  and,  at  any  rate,  very  few  cordially  co-operate  with  us.  It 
clearly  behoves  us  not  to  do  anything  to  justify  any  attitude  of  this 
kind ;  not  to  interfere  in  any  way  (as  I  admit  has  occasionally  been 
done)  with  the  due  relations  between  them  and  their  patients;  to  treat 
them  and  their  opinions  with  proper  respect,  and  never  to  do  anything 
to  injure  the  position  they  hold  in  relation  to  the  public.  But,  on  the 
other  hand,  I  venture  to  think  they  often  might — and  in  some  instances 
I  know  they  purposely  do  not — utilise  the  machinery  provided  by  the 
vestry  for  the  disinfection  of  houses,  bedding,  and  linen,  and  the  preven- 
tion of  the  spread  of  infectious  disease.  It  may  be  contended  that  they 
should  be  remunerated  for  the  information  thus  required  of  them.  I 
confess  I  do  not  see  it.  They  should  utilise,  not  so  much  for  the  general 
good  as  for  the  benefit  of  their  patients  and  in  their  own  interests,  the 
machinery  which  by  law  is  at  their  disposal.  I  do  not  refer  to  the 
question  of  the  compulsory  registration  of  infectious  diseases. 

In  conclusion,  I  have  to  reiterate  what  I  have  already  asserted  in 
other  words :  that  the  position  which  a  medical  officer  of  health  holds 
in  his  district  depends  mainly  on  himself.  It  is  not  the  law  which  he 
administers  that  gives  him  the  chief  power  for  good,  but  the  moral  in- 
fluence he  acquires  amongst  those  with  whom  and  for  whom  he  acts. 
I  need  not  look  beyond  my  audience  for  conspicuous  examples  of  the 
truth  of  my  assertion. 

South  Durham  and  Cleveland  Medical  Society. — The  annual 
meeting  for  the  election  of  officers  took  place  on  Tuesday,  October  12th, 
at  the  Stockton  Hospital,  when  the  following  were  chosen  for  the  year 
i8So-8i.  President:  R.  W.  Foss,  M.D.  Vice- Pre suknts:  G.  Middle- 
miss  ;  W.  J.  Williams,  ^LD.  Commitlee:  ].  R.  Fothergill,  M.D.;  J. 
Farquharson  ;  T.  R.  Pearson,  M.D.;  C.  Young,  M.D.;  J.  Rawlings ; 
J.  W.  Eastwood,  M.D.;  J.  E.  Peacock;  J.  A.  Malcolmson,  M.D.; 
Robert  Smith,  M.D.     Honorary  Secretary:  J.  R.  Morison,  M.B. 

The  Norwich  Guardians  have  increased  the  salary  of  Mr.  Frederick 
C.  Bailey,  M.R.C.S.Eng.,  as  medical  officer  to  the  workhouse,  from 
^120  to  .^150  per  annum. 
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•ON    A    CASE    OF    RECOVERY    FROM    ORGANIC 
BRAIN-DISEASE* 

By  J.  HUGHLIXGS  JACKSON,  M.D.,  F.R.C.P.,  F.R.S., 

PhvMcian  to  the  London  Hospital,  and  to  the  Hospital  for  the 
Epileptic  and  Pai^ysed. 

.The  case  I  have  to  bring  before  this  society  is  one  of  great  practical 
interest  as  regards  both  diagnosis  and  treatment.  In  one  sense,  it 
mast  be  unsatisfactor}-,  as  there  is  no  completion  by  necropsy.  I  do 
not  ask  anyone  to  believe  that  there  is  or  has  been  local  gross  organic 
disease.  We  leam  from  the  case,  however,  that  a  patient  may  recover 
from  an  exceedingly  grave  symptomatic  condition  which  is  often  fatal, 
and  such  an  one  as  usually  does  depend  on  local  organic  disease. 
Besides,  although  incomplete  in  one  way,  the  case  is  complete  in 
another,  in  the  very  pleasant  way  of  recovery — temporary  recovery,  at 
all  events.  I  speak  of  local  gross  organic  disease.  I  add  the  adjective 
gross,  as  I  do  not  believe  that  there  is  such  a  thing  as  a  symptom  inde- 
:pendent  of  organic  change,  although  of  course  I  admit  that  the  changes 
may  be  slight  and  recoverable,  or  that  they  may  be  undiscoverable  post 
viortem. 

I  read  a  heading  giving  the  most  important  symptoms  of  the  case, 
mentioning  some  which  may  not  be  part  of  the  ailment  for  which  she 
was  treated,  and  also  certain  symptoms  conspicuous  by  their  absence. 
The  notes  of  the  case  were  taken  by  Dr.  J.  R.  Jones  and  Mr. 
Sheard. 

C.4SF.  Supposed  Iiystcria.  DmiMe  Optic  Niurilis,  'vil/i  nearly  com- 
filete  Blindness ;  Sncre  Headache;  no  Vomiting;  Loss  of  Smell ;  A^o 
Deafness;  Reeling  Gail;  Absence  0/ Patellar  Tendon-Reflex  ;  Doubtful 
Lightning  Pains  ;  Recover}'  under  Iodide  of  Potassium  and  Mercurial 
Inunction,  except  for  Amsmia  and  Absence  of  Patellar  Tendon-Reflex. 
— Annie  L.,  aged  22,  was  admitted  into  the  London  Hospital,  December 
22Dd,  1S79,  She  was  well  nourished.  She  had  no  disease  of  thoracic, 
abdominal,  or  pelvic  viscera ;  and,  when  she  came  round  from  the  miser- 
able state  into  which  she  had  fallen  up  to  the  date  of  her  admission,  she 
was  found  to  be  verj-  intelligent,  and  also  cheerful.  Her  family  history,  so 
far  as  we  could  get  to  know  it,  presented  no  noteworthy  features.  Her 
menstruation  was  regular,  and  always  had  been.  There  was  "a  good 
constitution",  an  important  thing  in  a  case  requiring  "vigorous  treat- 
ment". We  obtained  no  evidence  of  syphilis,  although  no  direct  ques- 
tions were  asked  her  on  this  matter.  The  following  is  the  history  of 
the  case. 

Nistor}'. — In  -August  1878,  a  butcher's  cart  ran  over  her,  but  her  legs 
only  were  hurt,  a  little  above  the  ankles;  there  was  a  wound  of  one  of 
them,  of  which  the  scar  persists.  She  went  into  domestic  service  in 
May  1879,  being  at  that  date  quite  well,  except  for  what  she  called  a 
weakness  in  her  legs;  she  bandaged  them  up  to  her  knees  "for  sup- 
port". The  so-called  weakness  slowly  increased ;  two  days  before 
admission,  she  could  not  stand  at  all,  and  took  to  bed.  During  the 
week  before  admission,  there  was  a  wcikness  of  the  right  arm,  which 
would  go  and  come;  afterwards,  "pins  and  needles"  in  this  limb;  and 
then  weakness  of  her  left  arm  set  in.  Her  sight  began  to  fail  two  or 
three  weeks  before  admission.     She  was  sent  in  for  hysteria. 

■'iymptomotology. — The  following  is  the  symptomotology  of  the  case  on 
the  girl's  admission,  and  for  some  time  afterwards.  The  symptoms  may 
be  divided  into,  I.  Those  which  are  the  best  evidence  towards  the  dia- 
gnnsis  of  gross  local  organic  disease  within  the  cranium ;  2.  Symptoms 
which  localise. 

There  may  appear,  at  first  glance,  some  inconsistency  in  the  wording 
of  these  last  two  remarks.  There  is  in  reality  none.  From  certain 
symptoms — those  in  the  first  list— we  often  do  conclude  correctly  that 
there  is  local  gross  organic  disease,  and  yet  are  vmable  to  say  what  the 
locality  is.  Then  as  to  locali.sing  symptoms ;  we  may  feel  sure  that  a 
certain  symptom  localises,  although  we  may  not  know  to  what  locality 
it  points.  If  a  man  has  h.ad  a  hundred  seizures  of  epilepsy,  each  bc- 
pinning  by  a  noise  in  his  left  car,  we  may  be  confident  that  the  "dis- 
charging lesion"  is  of  some  particular  part  of  his  central  nervous  system, 
although  we  may  not  know  what  that  part  is,  and  may  not  discover 
morbid  change  anywhere  /.'//  mortem  (it  is  true  enough  that,  from 
Vcrricr's  experiments,  we  .should,  in  the  particular  case  instanced,  have 
strong  grounds  for  inference-).  If  local  symptoms  do  not  imply  local 
lesions,  localisation  is  a  dream. 

I.  .Symptoms  of  Local  Cross  Organic  Disease.— a.  Double  Optic 
Aeuri/is  (with  mere  perception  of  light).   *.  Intense  Headache.     It  is 
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important  to  note  the  absence  ef  symptoms.  She  had  not  a  third  symptom, 
which  often  goes  with  optic  neuritis  and  intense  headache;  there  was  no 
vomiting.  An  examination  of  her  eyes  was  made  by  Mr.  Couper,  Jan- 
uary 7th.  They  were  examined  by  myself  and  my  assistants;  but  Mr. 
Couper's  examination  is  more  valuable,  as  well  as  more  authoritative, 
than  mine.  "Left  Eye. — Great  oedema  and  swelling  of  disc,  with 
large  blood-extravasations.  The  cedema  extends  some  distance  into 
the  retina,  adjoining  to  the  disc  and  macula,  giving  to  the  retina  there 
an  opaque,  yellowish-grey,  mottled  look.  The  macula  stands  out  as  a 
deep  blood-red  patch,  the  surface  of  which  is  obviously  cupped  as 
regards  the  adjoining  retina.  The  macula  is  emmetropic,  the  most 
prominent  part  of  the  disc  hypermetropic.  Although  the  swelling  of 
the  right  disc  is  more  than  that  of  the  left,  the  cedema  of  the  adjoining 
retina  is  much  less ;  the  natural  colour  of  the  choroid  is  seen  all  round 
the  disc.  The  chief  alteration  at  the  macula  is  the  atrophy  of  its  pig- 
ment, which  makes  it  difficult  to  recognise  by  its  pigmentation;  and 
this  difficulty  in  finding  the  macula  is  increased  by  the  patient  being 
blind.  The  sides  of  the  disc  form  an  abrupt  declivity  towards  the 
retina.  There  are  numerous  hajmorrhages,  somewhat  radially  arranged. 
The  retinal  veins  are  large  and  tortuous,  and  the  tortuous  arrangement 
is  traced  far  out  towards  the  equator  {similar  changes,  although  less 
in  degree,  are  traceable  in  the  veins  of  the  left  disc  and  retina)." 
c.  Anosmia. — On  her  recovery,  we  ascertained  that  smell  was  entirely 
wanting;  she  averred  that  she  used  to  smell  things  well  before  her 
illness.  I  do  not  know  whether  anosmia  is  in  her  case  a  localising 
symptom  or  not.  I  do  not  know  whether  it  may  have  been  owing  to 
pressure,  direct  or  indirect,  on  the  olfactory  bulbs,  or,  what  is  quite 
hypothetical,  to  an  olfactory  neuritis. 

To  anticipate  for  one  moment :  it  seems  most  likely  that  in  this  case 
there  was,  and  may  be  still,  tumour  of  the  cerebellum.  In  a  few  cases 
of  tumour  of  the  middle  lobe  of  the  cerebellum,  I  have  found  loss  of 
smell ;  but  in  those  cases  there  was  enormous  increase  of  intracranial 
pressure  by  effusion  of  fluid  in  the  lateral  ventricles,  and  this  is  not 
likely  to  have  been  so  here.  Although  she  said  she  could  smell  well 
before  her  illness,  we  must  not  be  sure  that  she  could.  We  know  that 
some  patients  are  unaware  of  any  such  loss;  they  often  think  it  is 
their  taste  which  is  defective. 

2.  Localising  Symptoms,  a.  .Absence  of  Patellar  Tendon- Reflex.  This 
is  an  exceedingly  important  symptom,  especially  so  since  her  gait  was 
abnormal,  and  yet  not  ataxic,  nor,  I  may  say  at  once,  paraplegic  either. 
We  examined  into  this  matter  with  very  great  care,  as  did  also  my  col- 
league Dr.  Stephen  Mackenzie.  I  put  it  in  the  list  of  localising  sym- 
ptoms, because  (since  the  researches  of  Westphal  and  Erb)  I  believe  it 
to  be  in  many  cases  a  very  valuable  help  to  the  diagnosis  of  sclerosis  of 
the  posterior  columns — the  pathological  condition  for  tabes  dorsalis, 
or,  as  it  is  commonly  and  yet  inconveniently  called,  locomotor  ataxy. 
This  reflex  was  still  absent  when  she  left  the  hospital  (March  23rd).  It 
may  have  been  absent  long  before  she  had  the  other  symptoms.  Of 
this  matter,  by  the  nature  of  the  symptom,  we  could,  of  course,  know 
nothing,  b.  Pains  in  the  Limbs.  At  one  spot  a  little  above  the  left 
knee,  she  had  occasionally  a  dart  of  sharp  pain,  followed  by  dull 
aching;  it  would  come  and  go.  She  had  no  severe  pain  except  in  the 
head.  We  inquired  about  pains  in  her  limbs,  on  .account  of  the 
absence  of  patellar  tendon-reflex;  but  I  cannot  affirm  that  the  pains 
were  the  char.icterlstic  pains  of  tabes  dorsalis.  It  is  well  to  mention, 
as  Pierret  and  Buzzard  have  pointed  out,  that  there  may  be  "lightning 
pains"  about  the  he.ad  in  tabes.  Her  head-pain  was  not  of  this 
char.acter.  c.  Reeling  Gait.  We  noted  her  gait  most  carefully.  On 
admission,  she  could  scarcely  walk  at  all,  and  not  without  help.  Her 
g,ait,  then,  so  far  as  it  could  be  observed,  was  not  like  that  of  loco- 
motor ataxy.  As  she  improved  a  little,  we  could  analyse  it  better ;  it 
was  evidently  a  reel — a  drunkenlike  walk.  She  sw.ayed  from  side  to 
side;  tended  to  fall  forwards  or  backwards;  one  leg  would  cross  in 
front  of  the  other.  Shutting  her  eyes  at  these  trials  could  make  no 
difference,  as  her  sight  was  almost  nil.  She  had  apparently  good 
power  in  her  legs.  Using  popular  and,  .as  I  think,  inexact  language, 
there  w.is  disorder  of  co-ordination  without  paralysis,  d.  Other  Sym- 
ptoms. There  was  some  slight  weakness  of  the  left  arm ;  only  »  very 
slightly  feeble  grasp.  These  symptoms  were  very  slightly  marked  in- 
deed. There  was  some  tenderness  of  the  lower  part  of  the  spine.  No 
very  local  tender  spinal  spot  was  revealed  by  a  hot  or  a  cold  sponge,  or  . 
by  manipulation  ;  there  was  no  spinal  curvature.  There  was  no  atrophy 
of  any  muscles,  and  no  defect  of  sensation.  There  was  no  vesical 
trouble  of  any  kind. 

Progress:  Rapid  Recovery. — We  prescribed  at  first  five  grains  of 
iodide  of  potassium  three  timesad.ay;  but  on  January  4th  mercurial 
inunction  was  ordered  in  addition.  (The  dose  of  iodide  of  potassium 
was  smaller  than  I  usually  give  in  such  cases.)  Under  this  mixed 
treatment,  she  rapidly  improved.     From  what  w.as  pr.aclically  blind- 
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ness,  she  became  able  to  read,  on  January  26th,  No.  I  of  Snellen,  the 
smallest  of  test -types,  at  six  inches,  with  her  left  eye;  but  with  the  right 
only  No.  3.  On  the  day  she  left  the  hospital  (March  23rd)  she  could  read 
No.  I  very  easily  with  the  left  eye,  and  could  read  it  with  but  slight 
difficulty  with  the  right,  rractically,  her  sight  was  quite  good.  She 
felt  quite  well;  and,  except  that  patellar  tendon-reflex  was  still  absent, 
.and  that  she  could  smell  nothing,  we  considered  her  to  be  entirely  free 
from  symptoms.  A  second  ophthalmoscopic  examination  by  Mr. 
Couper  (January  31st)  showed  remarkable  clearing;  up  of  her  optic 
discs.  "Left  Eve.  No  swelling  of  disc;  vessels  of  normal  size;  sheaths 
much  thickened  both  on  disc  and  on  adjoining  retina;  choroidal  margin 
of  disc  indefinite;  disc  pale  and  intranslucent.  These  appearances  are 
consistent  with  great  increase  of  connective  tissue.  The  pigmentation 
of  the  macula  is  generally  good,  except  that  there  is  an  irregular  circlet 
of  minute  pale  punctiform  patches  there.  There  are  other  similar  pale 
patches  between  the  macula  and  disc,  and  all  of  these  are  probably 
produced  by  parti.al  choroidal  atrophy.  Right  Eye.  Disc  as  pale  as 
left,  and  with  probably  more  connective  tissue  change.  Sheaths  of  all 
large  vessels  much  thickened.  The  positions  of  the  finer  vessels  are 
concealed  as  they  dip  backwards  into  the  substance  of  the  disc.  The 
connective  tissue  change  spreads  a  little  way  into  the  retina,  giving  a 
'  woolly'  edge  to  the  disc,  and  obscuring  its  choroidal  boundary.  There 
is  some  atrophy  of  pigment  at  the  macula ;  the  groups  of  minute  puncti- 
form patches  are  more  numerous :  and  there  is  more  general  defect  of 
pigmentation.  The  rest  of  fundus  in  each  eye  normal."  Mr.  Couper 
adds:  "There  is  nothing  pathognomonic  of  specific  disease  in  the 
changes  now  seen  in  each  fundus.  .\t  the  same  time,  the  circular 
shape  of  the  little  atrophic  patches  resembles  that  often  seen  in  specific 
disease  of  the  choroid." 

I  have  already  placed  the  symptoms  in  two  groups,  but,  in  remarking 
further  on  the  case,  I  shall  consider  some  of  them  in  other  particular  rela- 
tions. By  doing  so,  I  shall  have  to  consider  the  same  symptom  several 
times,  and  yet  from  a  different  standpoint  each  time.  I  also  speak  of 
some  collateral  topics  necessary  to  be  considered  in  scientific  diagnosis. 

Remarks  on  Symptoms. — Hysteria. — Importance  of  Routine  Use  of 
the  Ophthalmoscope  in  Cases  of  Brain-disease. — This  patient  was  sent  in 
for  hysteria.  I  saynothing  in  blame  here.  J^uch  a  diagnosis  has  been  made 
in  the  early  stages  of  serious,  and  sometimes  fatal,  cases  of  brain-dis- 
ease, by  the  best  clinical  observers.  Diagnosis  in  the  earliest  stage  of 
severe  intracranial  disease  is  often  very  difficult  indeed.  In  this  case, 
the  affection  of  sight  might  possibly,  until  it  became  lost,  have  been  put 
down  to  hysteria.  The  ophthalmoscope  would  have  shown  optic  neur- 
itis doubtless  long  before  sight  failed,  and  thus  that  the  case  was,  if  the 
girl  were  hysterical,  something  more  than  one  of  hysteria.  Several 
times  have  I  known  the  diagnosis  of  hysteria  refuted  by  the  discovery 
of  optic  neuritis.  I  have  several  times  been  helped  to  a  correct  dia- 
gnosis by  finding  double  optic  neuritis  in  patients  whom,  before  ophthal- 
moscopic examination,  I  had  supposed  to  be  either  hysterical  or  hy- 
pochondriacal. We  must  never  forget  that  this  condition  in  the  fundus 
oculi  may  exist  for  a  long  time  without  any  defect  of  sight.  Although 
optic  neuritis  is  spoken  of  as  a  symptom,  it  is  really  a  visible  patho- 
logical condition,  with  which  there  may  or  may  not  be  the  symptom 
defect  or  loss  of  sight. 

I  may  at  this  juncture  most  conveniently  mention  the  case  of  a  young 
member  of  our  own  profession,  who,  some  years  ago,  consulted  me  for 
severe  headache  and  double  optic  neuritis  (he  had  caught  syphilis  at  a 
midwifery  case).  Later  on,  he  attended  a  meeting  of  this  society, 
seeing  perfectly  well.  He  had  still  double  optic  neuritis,  and  was 
examined  by  several  people.  He  was  examined  by  Mr.  Brudenell 
Carter,  Dr.  Buzzard,  and  Dr.  Broadbent ;  all  agreed  that  this  patient, 
who  could  see  well,  had  well-marked  double  optic  neuritis.  Later,  he 
became  paraplegic  ;  ultimately  he  recovered,  and  now  feels  and  looks 
perfectly  well.  He  never  had  any  defect  of  sight  of  any  kind.  This 
I  believe  to  be  a  case  of  recovery  from  org.inic  brain  and  spinal  disease 
of  syphilitic  nature.  My  impression  is  that  optic  neuritis  is  nearly 
always  present  in  a  very  marked  degree  before  sight  fails,  and  as  this 
medical  man's  case  shows  well  it  may  not  fail  at  all.  In  the  girl's  case, 
the  subject  of  this  paper,  neurites  might,  I  believe,  have  been  discovered 
long  before  sight  even  failed.  Indeed,  it  is  commoner  for  us  to  see  in  the 
medical  wards,  optic  neuritis  with  good  vision,  than  with  even  impaired 
vision.  Very  rarely  do  I,  a  physician,  see  cases  of  loss  of  sight  with 
optic  neuritis,  almost  never,  if  those  patients  sent  to  me  by  ophthalmic 
surgeons  be  excepted.  If  we  find  optic  neuritis  either  with  or  without 
defect  of  sight,  we  may  be  certain  that  the  case  is  not  hysteria — not 
hysteria  only  I  mean — for  plainly,  a  woman  with  symptoms  of  organic 
brain-disease  may  be  hysterical. 

Optic  A'eiirifis  and  Headache. — I  have  so  often  spoken  of  these  sym- 
ptoms that  I  will  say  little  now.  They  are  the  best  evidence  of  local 
gross  organic  disease  within  the  cranium.     This  statement  implies  that 


they  are  not  decisive  evidence  of  such  disease.  I  have  published  many 
cases  of  intracranial  tumour  with  optic  neuritis,  and  I  have  published  a 
case  of  optic  neuritis  without  any  sort  of  local  gross  organic  disease  in- 
side the  head.  My  colleague.  Dr.  Stephen  Mackenzie,  has  recently 
published  such  a  case. 

Taltes  Dorsalis  ? — This  diagnosis  was  in  no  way  tenable,  at  any  stage 
in  which  we  saw  the  patient,  as  an  explanation  of  the  whole  case.  The 
comparatively  rapid  onset  of  the  difficulty  in  walking,  the  quickly  reached 
climax,  inability  to  stand,  and  prompt  recovery  on  treatment,  show. that 
this  was  not  a  case  of  tabes  dorsalis.  Again,  the  gait  was  not  that  of 
such  disease.  Moreover,  the  sex  was  not  masculine,  as  it  is  in  most 
cases  of  tabes  dorsalis.  Further,  whilst  defect  of  sight  from  simple 
atrophy  of  the  optic  nerves  is  not  very  uncommon  in  tabes  dorsalis, 
optic  neuritis  does  not,  so  far  as  I  yet  know,  occur  as  part  of  the  pro- 
cess of  that  disease.  Atrophy  follows  neuritis  in  some  cases,  but  nearly 
always  it  is  ophthalmoscopically  to  be  distinguished  from  that  occurring 
in  locomotor  ataxy ;  moreover,  while  sight  does  not  return  in  atrophy  of  the 
optic  nerve  in  tabes,  it  came  back  under  treatment  in  this  case.  Never- 
theless this  woman  had  one  symptom  which  is  often  of  great  value  in 
helping  us  to  the  diagnosis  of  tabes  dorsalis.  There  was  no  patellar 
tendpn-reflex.  This  is  the  only  thing  pointing  to  disease  of  her  pos- 
terior columns,  except  the  somewhat  indefinite  account  of  pains  in  one 
part  of  one  of  her  thighs.  The  absence  of  this  reflex  is  a  very  import- 
ant symptom.  We  owe  a  deep  debt  of  gratitude  to  Westphal  and  Erb 
for  their  discovery  of  its  significance,  and  for  further  researches  on  the 
matter  to  Grainger  Stewart,  Buzzard.  Russell,  Byrom  Bramwell,  and 
Cowers  ;  and  here  I  gladly  acknowledge  that  I  have  learned  much  about 
this  symptom  directly  from  my  colleague.  Dr.  Buzzard.  So  very  rarely 
is  this  reflex  present  in  tabes,  either  in  the  developed  form  of  the  disease, 
or  in  cases  of  lightning  pains,  or  in  simple  atrophy  of  the  optic  nerve 
before  gait  is  abnormal,  that  I  think  it  very  likely  that  this  woman's  pos- 
terior columns  are  diseased,  although,  as  I  say,  I  do  not  think  the  other 
symptoms  are  attributable  to  any  pathological  change  there  seated;  at 
any  rate  there  must  be  some  break  in  the  loop  betwixt  her  patellar 
tendon  and  her  quadriceps  ;  for  as  a  certain  kind  of  reflex  action  is 
absent,  there  must  be  a  flaw  in  at  least  some  one  of  the  parts  subserving  it 
— tendon,  afferent  nerve,  centre,  efferent  nerve,  or  muscle  to  be  moved. 
There  is  an  omission  to  be  acknowledged,  I  can  find  no  note  of  the 
condition  of  the  pupils.  It  is  known  that  in  r.;any,  if  not  in  most 
cases  of  tabes,  the  pupil  does  not  act  to  light,  and  yet  usually  acts  some- 
what during  uccominodation  (.\rgyll  Robertson's  phenomenon).  Buzzard 
and  Erb  have  suggested  that  the  loss  of  reaction  of  the  pupil  to  light  is 
analogous  to  loss  of  tendon  reflex. 

Atrophy  of  the  Optic  A'erves  and  Aliscnt  Patellar  Tendon- Reflex. — 
This  woman's  optic  nerves  are  doubtless  a  little  damaged  by  the  past 
neuritis  ;  a  few  fibres  are  no  doubt  lost,  although  the  defect  of  sight  is 
insignificant.  We  cannot  suppose  that  the  severe  pathological  condition 
of  the  nerves  observed  by  Mr.  Couper,  on  January  7th,  did  no  permanent 
damage  at  all.  But  if  there  remained  great  defect  of  sight,  and  if  there 
were  conspicuous  atrophy,  the  changes  in  the  disc,  as  Mr.  Couper  de- 
scribes them  on  his  second  inspection,  are  those  after  a  neuritis  ;  any 
one  would  infer  that,  who  knew  nothing  more  of  the  case  than  from 
reading  his  examination  of  January  31st.  I  have  now  seen  a  number  of 
cases  of  atrophy  of  the  optic  nerves  with  absent  patellar  tendon-reflex, 
and  with  lightning  pains  in  the  legs,  but  this  is  the  first  time  I  have 
known  that  reflex  absent  with  optic  neuritis,  or  with  atrophy  after  it.  The 
atrophy  which  may  precede,  go  with,  or  occur  late  in  cases  of  tabes  dor- 
salis, is  simple,  is  non-inflammatory  ;  there  is,  at  any  rate,  nothing 
usually  called  inflammatory.  I  asserted  that  the  optic  atrophy  in  cases 
of  tabes  dorsalis  difi'ered  from  that  after  optic  neuritis  fifteen  years  ago 
(as  others  abro.ad  had  done  before  me),  and  was  met  with  some  contra- 
diction.* 

Reeling  Gait.—Wy  opinion  is,  that  the  abnormal  gait  was  owing  to 
disease  of  the  cerebellum.  It  is  not,  however,  of  much  use  speaking 
of  localisation  of  disease  in  a  case  with  the  complications  mentioned, 
where  there  is  no  opportunity  of  verification  or  disproof  of  diagnosis. 
I  do  not  underr.ate  the  symptom,  because  I  do  not  here  comment  on  it. 
I  read  a  paper  last  session  describing  the  case  of  a  patient  who  reeled, 
and  who  died  of  cerebellar  tumour  (Lancet,  January  24th,  18S0). 

A'aticre  of  the  Disease  and  Effect  of  Trea/ment.—\\"t\a\.e\-et  the  patho- 
logy of  the  case  may  be,  it  is  quite  certain  that  the  patient  had  the 
symptoms  which  are  the  best,  although  not  decisive,  evidence  of  gross 
disease  of  some  part  of  the  encephalon.  She  had  another  symptom 
—the  reel — which,  in  chronic  cases  without  ear-disease,  nearly  always, 
if  not  always,  points  to  disease  of  some  part  of  the  cerebellum.  It 
may  be  asserted  that,  since  antisyphilitic  treatment  was  followed  by  re- 


*  See  Laixct,  June  loth  and  .\ugu5t  c6th,  1S65  ;  and  Medical  Times  aitdCazette, 
September  1st,  r866. 
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covery,  the  disease  was  sj-philitic.  This  inference  is  by  no  means  valid. 
There  was  no  evidence  of  syphilis,  except  that  of  which  Mr.  Couper 
speaks  doubtfully  after  making  his  second  ophthalmoscopical  examina- 
tion. I  do  not  say  that  there  was  not  syphilitic  disease.  All  I  deny — 
and  I  deny  it  strongly — is  the  assertion  that  recovery  from  such  sym- 
ptoms after  antisyphilitic  treatment  points  necessarily  to  recover^'  from 
syphilis.  It  is  certain  that  recovery  for  a  time  from  grave  conditions, 
with  intense  headache  and  double  optic  neuritis,  occurs  when  subsequent 
post  mortem  examination  shows  local  gross  organic  disease  of  other 
kinds  than  syphilis.  I  treated  her  energetically  for  syphilis,  partly  on 
the  chance  of  syphilis  being  present.  I  should,  however,  have  adopted 
the  same  treatment  could  I  have  been  certain  that  there  was  no  syphilis. 
For  the  optic  neuritis  in  this  case,  and,  no  doubt,  the  pathological  condi- 
tion for  some  other  symptoms,  as  in  cases  of  undoubted  local  gross 
disease  of  the  encephalon,  are  secondary  change  ;  optic  neuritis  "is,  I 
think,  amenable  to  treatment,  whatever  kind  of  gross  local  organic 
disease  leads  to  it. 

Here,  urging  the  thing  ad  nauseam,  as  I  have  been  doing  for  verj' 
many  years,  I  repeat  that  optic  neuritis  may  exist  with  good  sight ;  and 
my  impression  is  that,  if  found  in  an  early  stage,  iodides  or  mercurials 
would  prevent  sight  from  failing.  I  know  that  the  changes  often  clear  up 
under  treatment.  That  they  would  not  without  I  do  not  know,  as  I 
never  run  the  risk  of  not  using  either  the  iodide  of  potassium  or  niercur)', 
or  both.  Nevertheless,  my  impression  is  that  there  would  be  fewer 
blind  people  if,  by  routine  use  of  the  ophthalmoscope  in  cases  of 
severe  headache,  optic  neuritis  was  discovered  early  and  treated 
promptly. 

Everybody  knows  that  there  may  be  an  abscess  or  a  tumour  in  the 
brain  of  a  patient  who  has  no  symptoms  which  lead  him  to  seek  medical 
advice,  and  that  we  sometimes  find  local  organic  brain-disease,  which, 
during  life,  we  never  suspected.  It  is  certain,  too,  that  a  patient  may 
have  an  acute  illness  from  local  organic  brain-disease,  and  recover — 
usually,  but  not  always,  with  some  incapacity,  mostly  defective  sight. 
(Children  with  atrophy  of  the  optic  nerves  are  brought  to  us,  with  the 
statement  that  they  became  blind  during  "bilious"'  or  "gastric"  fever.) 
These  recoveries,  partial  or  complete,  or  recover)'  to  good  general  health, 
are  sometimes  put  down  as  so  much  recovery  from  meningitis.  ^Vithout 
denying  that  meningitis  is  the  cause  in  some,  I  believe  they  are  more 
often  recoveries  from  acute  illness  dependent  on  local  gross  organic 
disease.  I  know  some  of  them  to  be  so.  We  had  a  man  under  care 
in  the  London  Hospital  for  severe  headache  and  optic  neuritis,  who  got 
quite  well  to  all  appearance ;  his  sight  had  never  been  affected.  He 
was  about  the  wards,  and  read  the  newspaper  regularly.  One  day  he 
had  haemorrhage  from  a  brain-tumour,  and  died.  Very  many  years  ago, 
there  was  under  my  care  a  boy  who  had  an  acute  illness,  with  severe 
headache  and  optic  neuritis,  who  recovered,  except  that  the  sight  of  one 
eye  was  much  impaired.  He  was  well  enough  to  attend  as  an  out-patient 
in  the  ophthalmic  department  at  Guy's;  but  later  on,  brain-symptoms 
appeared  again.  At  this  juncture  the  case  diagnosed  itself:  a  tumour, 
cancerous,  opened  its  way  through  the  base  of  the  skull  into  the  mouth ; 
we  saw  the  rest  of  it  inside  the  head  fosl  morlem. 

The  statement  that  there  could  not  be  tumour  in  a  case  of  recovery, 
at  least  temporary  recovery,  from  the  symptoms  alluded  to,  is  a  theore- 
tical one.  The  fact  is,  that  recovery  does  follow  when  there  is  tumour. 
Whilst  we  may  not  like  to  attirm  that  the  girl  whose  case  I  have  related 
has  still  intracranial  tumour,  still,  he  would,  I  submit,  be  a  very  rash 
man  who  would  say  she  had  not. 

I  will  mention,  too,  that  tumour  may  exist  for  years  from  the  first 
symptom.  A  patient  of  mine  h.ad  epileptiform  seizure  limited  to  the 
right  arm  for  about  six  years.  He  had  then  no  headache,  and  no  neur- 
itis. These  symptoms  come  on  later ;  he  died,  and  tumour  of  the  brain 
was  found.  I  have  seen  a  boy  about  seven  years  before  he  died  with 
tumour  of  the  middle  lobe  of  the  cerebellum  for  double  optic  neuritis 
(with  good  vision)  .-md  reeling  gait.  In  fact,  the  boy  was  killed  j  he 
had  meningeal  h.tmorrhagc  from  a  fall.  I  may  mention  that  a  correct 
diagnosis  was  made  in  this  case  at  the  very  first  by  my  friend  Dr.  \oung 
of  Aldershot. 

Absence  cf  Deafness. — It  is  very  remarkable  that,  whilst  blindness  is 
common  in  intracranial  disease,  deafness  is  rare.  (We  are  not  speaking 
of  cases  where  deafness  depends  on  organic  disease  of  the  ear,  and  in 
which  the  ear-disease  causes  cerebral  or  cerebellar  abscess  or  meningitis. 
Most  of  them  arc  cases  of  "bone-disease"  causing  intracranial  disease, 
rot  of  deafness  resulting  from  intracranial  disease.)  I  think  that  per- 
sistent deafness  of  nervous  origin,  in  a  c.ise  of  intracranial  tumour,  is 
a  localising  symptom;  that  it  points  todisease  involving  or  compressing, 
directly  or  indirectly,  the  auditory  nerve.  I  would  not  deny,  however, 
that  disease  of  Kerricr's  auditory  (cerebral)  centre  on  both  sides  might 
entail  some  deafness.  With  this  exception— and  I  have  yet  not  seen 
such  a  case— deafness  of  nervous  origin  has  an  entirely  different  diagnostic 


value  from  amaurosis  from  optic  neuritis.  The  former  may  be  of  local- 
ising value,  the  latter  never  is.  The  former,  by  itself,  is  of  no  value  as 
to  kind  of  brain-disease  ;  the  latter,  by  itself,  is  of  much  value  towards 
the  diagnosis  of  local  gross  disease. 


OX   ANTHRAX  AND   ANTHRACEMIA   IN   WOOL- 
SORTERS,    HEIFERS,  AND    SHEEP.* 

By  JOHN  H.   BELL,   M.D.,  Bradford. 

For  nearly  forty  years  it  has  been  known  in  the  worsted  district  aroimd 
Bradford,  that  sorters  of  alpaca  and  mohair  not  unfrequently  died  from 
a  peculiar  and  rapidly  fatal  disease,  the  cause  and  nature  of  which 
were  not  understood.  Although  unaccountable,  the  deaths  were  generally 
certified  as  from  ordinary  forms  of  disease.  Many  deaths  from  this 
disease  were  not  recognised  as  such,  and,  when  they  were,  single 
deaths  with  some  weeks'  interval  were  not  much  noticed ;  but,  when 
three  or  four  occurred  within  as  many  weeks,  of  men  working  in  the 
same  room  or  for  the  same  firm,  the  sorters  became  alarmed ;  public 
interest  was  excited ;  post  mortem  examinations,  investigations,  reports, 
and  recommendations  followed;  but  all  ended  without  any  satisfactory 
result.  The  number  of  deaths  incre.-ised  in  proportion  to  the  quantity 
and  quality  of  these  materials  which  were  used.  It  appears  strange 
that,  during  all  this  time,  the  knowledge  of  the  existence  of  this  dis- 
ease should  scarcely  have  passed  beyond  the  immediate  neighbourhood 
of  Bradford ;  or  that  it  has  not  been  detected  in  other  towns,  where 
similar  wools  and  hairs  are  used.  I  believe  it  will  be  found,  if  looked 
for,  not  only  among  hair-  and  wool-sorters,  but  also  among  other 
workpeople  who  are  known  to  suft'er  occasionally  from  anthrax  or 
malignant  pustule,  which  is  the  external  form  of  this  disease. 

My  attention  was  first  directed  to  this  disease  three  years  ago,  in 
consequence  of  a  man  whom  I  knew  well  dying  within  seventeen 
hours  from  the  apparent  commencement  of  his  illness.  He  was  at 
work  in  the  morning;  but,  feeUng  weak,  left  during  the  forenoon, 
walked  two  miles  and  a  half  to  his  home,  went  to  bed,  had  no  rigor, 
cough,  pain,  vomiting,  or  purging — only  a  feeling  of  exhaustion,  with 
quickened  breathing,  low  external  temperature,  and  collapse,  ter- 
minating in  death  the  same  night.  Since  then,  in  consequence  of 
repeated  and  positive  statements  in  the  loc-d  papers  to  the  effect  th.it 
these  deaths  might  easily  be  prevented,  several  inquests  have  been 
held  on  some  who  have  fallen  victims  to  the  disease;  juries  have 
made  recommendations  to  employers ;  public  attention  has  been 
aroused ;  numerous  paragraphs  and  cases  have  appeared  in  the  medical 
periodicals;  the  Local  Government  Board  have  sent  down  Mr.  .Spear 
to  investigate  and  report  upon  it ;  the  Bradford  Medico-Chirurgical 
Society  have  appointed  a  commission  to  inquire  into  the  causes,  nature, 
prevention,  and  treatment  of  this  and  other  allied  affections;  and  Pro- 
fessor Greenfield  is  doing  important  work  in  his  special  department ; 
so  that  by-and-by  we  expect  to  have  full  and  reliable  knowledge  respect- 
ing it. 

During  the  last  few  months,  I  have  seen  several  cases  of  external 
anthrax  in  persons  who  have  come  into  contact  with  mohair  or  dry 
wools.  This  has  not  previously  been  associated  with  "  woolsorters' 
disease";  it  is,  however,  the  local  or  external  form  of  this  disease,  and 
is  caused  by  the  introduction  of  the  poison  at  the  part  affected.  The 
constitutional  form  cf  anthrax,  as  it  alTtcts  woolsorters,  is  not  generally 
attended  by  external  or  internal  pustule.  It  is  a  general  blood-disease, 
caused  by  the  introduction  into  the  circulation  of  the  spores  of  the 
hacillus  anlhracis  derived  from  the  fleeces  of  animals  which  have  died 
from  this  disease.  As  there  is  no  anthrax,  I  have  called  the  disease 
anthracxmia.  It  is  sometimes  epizootic  in  the  countries  where  these  hairs 
and  wools  are  grown.  It  affects  persons  who  come  into  contact  with  the 
animals;  but  their  illness  and  rapid  death  are  not  attributed  to  this 
cause.  The  blood  of  a  person  suf^l'ring  from  woolsorters'  disease  or 
anthraca.'mia,  when  injected  under  the  skin  of  a  r.abbii  or  other  animal, 
produces  death  in  two  or  three  days;  and  the  blood  of  these,  when  ex- 
amined' shortly  after  death,  sometimes  swarnis  with  the  bacillus  an- 
lhracis. 

As  illustrations  of  dilTerent  forms  of  woolsorters'  disease,  I  will  men- 
tion ver)'  briefly  some  cases  which  have  come  under  my  notice  during 
the  lost  two  months. 

Case  i.  E.xtcmal  Anthrax  without  Constitutional  Symftoms.— 
J.  G.,  aged  36,  for  three  months  had  been  sorting  Persian  and  Bokhara 
wools.  On  Tuesday,  June  I5lh,  he  noticed  a  small  pimple  or  heat- 
spot on  the  outer  surface  of  the  left  arm,  over  the  elbow-joint.  On  the 
fourth  day,   it  was  inflamed  and  painful.     On  the  seventh  day,  there 

*  Rend  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cnmbridse,  August  i38o. 
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was  a  bulla  one  inch  in  length,  three-quarters  in  breadth,  with  an  irre- 
gular outline  and  a  dark-coloured  base.  For  an  inch  and  a  half  sur- 
rounding this,  the  tissues  were  hard.  The  skin  was  inaamed  upwards 
to  near  the  shoulder,  downwards  to  near  the  wrist,  and  extending  two- 
thirds  round  the  .arm.  He  did  not  complain  of  feeling  ill.  Pulse  68. 
He  slept  well,  took  his  food  as  usual,  and  walked  out  about  home. 
Two  days  afterwards— that  is,  on  the  ninth  day— the  bulla  had  gone, 
and  a  black  eschar  remained ;  but  surrounding  this  was  a  rim  of  small 
vesicles,  which  disappeared  in  a  day  or  two.  The  inflammation 
rapidly  subsided,  and  the  eschar  separated.  When  convalescent,  his 
pulse  was  68 — the  same  as  when  the  arm  was  most  inflamed.  Fluid 
taken  from  the  bulla  on  the  seventh  day  contained  a  few  bacilli. 
Tubes  were  sent  to  Trofessor  Greenfield,  who  reported  that  "inocula- 
tion with  the  clear  serum  produced  anthrax  in  a  guinea-pig,  which  died 
fifty-four  hours  after  inoculation".  Blood  taken  from  the  indurated 
tissue  immediately  surrounding  the  eschar  did  not  appear  to  contain 
any  bacilli,  and  immediate  inoculation  with  it  failed  to  produce  any 
eff^ect. 

Case  ii.  External  Atithrax  -jtith  Severe  Constitutional  Symptoms. — 
W.  E.,  aged  15,  was  employed  about  a  mill  where  mohair  was  used, 
which  had  recently  been  fatal  to  several  sorters.  On  June  23rd,  1880, 
during  dinner-hour,  he  went  into  the  sorters'  room  to  see  his  brother, 
and,  feeling  tired,  lay  on  some  Van  mohair.  Two  days  afterwards,  he 
experienced  a  slight  tickling  sensation  on  the  left  temple ;  and  on  the 
seventh  day  a  small  pimple  appeared.  The  eyelids,  side  of  the  face, 
and  neck  were  much  swollen.  He  went  to  work,  but  could  not  con- 
tinue it.  On  the  ninth  day,  he  was  very  ill,  and  Dr.  Logan  of  Bingley 
was  sent  for.  He  had  then  a  vesicle  of  the  size  of  a  sixpence,  with  dark 
base,  on  the  left  temple,  one  inch  from  the  external  canthus ;  much 
swellmg  of  eyelids,  parotid  and  submaxillary  glands.  Pulse  130, 
with  delirium.  In  a  few  days,  the  severe  symptoms  declined;  the 
swelling  gradually  subsided,  and  the  eschar  separated.  This  local 
form  of  anthrax  in  woolsorters  and  others  who  come  into  contact 
with  hairs  and  wools  is  rare;  but  fatal  cases  have  recently  occurred. 
The  more  common  form  of  "  w-oolsorters'  disease"  has  no  local  mani- 
festation ;  but,  as  it  is  produced  by  the  same  material  as  anthrax,  I 
have  called  it  anthracajmia.  \\'hen  the  poison  is  introduced  through 
the  lungs,  it  produces  pulmonary  anthraca;mia;  when  through  the  ali- 
mentary canal,  it  produces  enteric  anthracxmia. 

Case  hi. — J.  G.,  aged  49,  a  mohair-sorter,  on  July  17th  got  wet, 
and  thought  he  had  taken  cold,  as  during  the  following  few  days  he 
felt  sickly,  and  his  bones  ached.  On  July  22nd,  he  left  work  about 
noon ;  went  home  to  bed ;  said  he  ached  all  over.  He  had  no  sharp 
pain,  but  had  slight  cough,  some  expectoration,  oppression  at  the  chest, 
and  did  not  sleep  much.  The  following  morning,  he  sent  for  his  doctor, 
who  Nnsited  him  at  ten  o'clock.  He  was  perspiring  freely ;  pulse  small, 
rapid,  and  intermitting;  hands  cold;  mind  clear.  He  died  about  noon, 
twenty-four  hours  after  learing  work.  A  post  mortem  examination  of 
the  body  was  made  by  Mr.  Spear,  the  Medical  Inspector  of  the  Local 
Government  Board.     Bacilli  were  found  in  the  blood  and  other  fluids. 

Case  iv. — S.  F.,  aged  33,  a  mohair-sorter  for  the  same  firm  as  the 
man  whose  case  I  have  just  given,  on  July  25th,  iSSo,  complained  of 
being  unwell,  and  said  he  had  an  aching  pain  across  his  chest.  On  the 
second  day,  he  was  easier,  but  had  a  slight  cough.  On  the  third  day, 
he  was  seen  by  several  doctors,  some  of  whom  thought  he  had  a  little 
pneumonia,  but  certainly  not  "woolsorters'  disease".  Pulse  130;  respira- 
tions 24;  temperature  101.6".  Lungs  fairly  resonant ;  right  somewhat 
duller  than  left ;  vesicular  sounds  subdued  and  distant ;  no  bronchial 
or  moist  sounds.  He  died  twelve  hours  afterwards.  A  post  mortem 
examination  of  the  body  was  made  twenty-nine  hours  after  death.  The 
external  discolorations  peculiar  to  blood-poisoning  were  present.  The 
right  side  of  the  chest  contained  four  pints  of  clear,  pale,  straw-coloured 
serum.  The  posterior  part  and  base  of  the  right  lung  were  inflamed ; 
the  bronchial  glands  on  the  right  side  much  enlarged  and  soft,  contain- 
ing fluid  of  a  dirty  colour.  The  mucous  membrane  of  the  trachea  was 
of  a  dark  claret  colour.  The  pericardium  contained  six  ounces  of  fluid. 
The  valves  of  the  heart  and  the  lining  of  the  large  vessels  were  stained 
of  a  bright  cherr)'-red  colour.  There  were  no  decided  subserous  blood- 
spots,  but  some  ecchymoses.  The  spleen  was  somewhat  larger  and 
softer  than  natural ;  other  viscera  normal.  Blood  taken  from  the  finger 
twelve  hours  before  death  did  not  appear  to  contain  any  bacilli.  None 
were  found  in  serum  removed  from  the  chest  by  hypodermic  syringe 
twelve  hours  after  death.  Fluids  removed  at  the/oi/  mortem  examina- 
tion were  found  to  contain  very  numerous  non-motile  bacilli. 

I  inust  now  conclude  with  a  word  or  two  on  anthracaemia  from  mo- 
hair in  heifers  and  sheep. 

At  a  village  in  the  neighbourhood  of  Bradford,  where  several  sorters 
have  lately  died  from  woolsorters'  disease,  the  hot  water  or  sud  after 
washing  the  mohair  is  run  into  tanks  and  neutralised  by  sulphuric  acid, 


to  extract  the  grease.  The  water  then  passes  into  the  common  drain 
of  the  village,  and  is  utilised  to  irrigate  some  fields  near. 

During  the  second  week  of  May  last,  five  healthy  heifers  (of  a  herd 
of  twelve),  which  had  been  in  adjoining  fields  for  the  previous  three 
months,  were  turned  into  the  sewaged  pastures.  In  about  three 
weeks,  one  of  them  died  after  a  few  hours'  illness ;  and  three  others 
were  ill,  but  recovered.  The  sewage  was  suspected  ;  four  other 
heifers  were  added,  and  they  were  allowed  on  the  sewaged  fields 
twelve  hours  daily.  On  June  29th,  the  remaining  heifer  of  the  first  lot 
which  had  not  been  ill  died  suddenly,  after  a  short  illness.  They  were 
then  all  removed  from  these  pastures;  and  on  July  4th,  six  days  after 
removal,  a  third,  which  had  not  been  previously  ill,  died  similarly. 
During  the  same  period,  several  sheep  were  found  dead  in  the  fields. 

Post  mortem  examinations  were  made  of  several  of  the  carcases  of  the 
heifers  and  sheep.  The  blood  and  fluids  were  found  to  swarm  with  the 
bacillus  anthracis,  the  spores  of  which  are  supposed  to  have  been  de- 
rived from  the  mohair,  and  conveyed  with  the  sewage  to  the  land. 
They  then  gain  access  to  the  alimentary  canal  with  the  food  and 
drink,  and  develop  what  I  have  called  enteric  anthracaemia,  because 
the  pathological  changes  are  mostly  found  in  the  intestines  and  spleen. 


CASE      OF  .   IMPERFORATE     RECTUM,     WITH     A 

SUGGESTION  FOR  A  NEW  METHOD  OF 

TREATMENT. 

By  NEIL  MACLEOD,  M.B.Edin.,  Shanghai. 

A  female  child  was  born  May  26th,  1879,  apparently  well  developed, 
of  rather  a  deeper  pink  colour  than  usual,  and  weighing  -^j^  lbs.  On 
the  following  day,  the  bowels  not  having  moved,  a  probe  was  passed 
into  the  anus,  which  was  found  to  communicate  with  a  ctd-de-sac  about 
half  an  inch  in  depth.  The  probe  w'as  then  passed  into  the  vagina  for 
nearly  two  inches ;  it  could  be  moved  about  with  freedom,  and  felt  readily 
from  the  anal  cul-de-sac,  where  the  rectum  should  have  been.  There 
was  no  bulging  in  the  perina;um.  The  child  had  passed  urine  of  natural 
colour  several  times  since  birth,  and  did  so  during  the  examination, 
when  also  a  thick,  white,  mucus-like  material  was  seen  to  .issue  from 
the  vagina,  the  orifice  of  which  was  large  enough  to  admit  the  tip  of 
the  finger,  and  surrounded  by  a  thick  fringe  of  raucous  membrane, 
which  was  all  that  was  present  for  a  hymen  ;  the  bony  outlet  of  the 
pelvis  seemed  natural.  The  abdomen  was  slightly  distended,  and  per- 
haps more  so  in  the  left  iliac  region  than  elsewhere,  and  there  was  no 
tenderness.  The  child  had  vomited  two  or  three  times,  the  nurse  said, 
a  clear  stuff  like  mucus,  and  cried  but  little.  Dr.  Little  saw  the  case 
in  consultation,  and  agreed  with  me  as  to  the  advisability  of  operating 
at  once.  With  his  assistance,  therefore  (on  the  afternoon  of  the  same 
day),  the  child  having  passed  urine  during  the  examination  made  im- 
mediately before  operation,  I  made  perineal  exploration  for  the  rectum, 
cutting  carefully  in  the  middle  line  to  a  depth  of  an  inch  and  a  quarter 
without  being  able  to  feel  with  the  finger  anything  like  a  bulging  loaded 
bowel.  The  wound  bled  freely  :  a  plug  of  carbolised  lint  was  inserted 
i  in  it,  when  the  oozing  ceased.  I  then  performed  Littre's  operation, 
with  complete  antiseptic  precautions.  Two  vessels  in  the  abdominal 
wall  bled  freely,  and  were  tied  with  catgut.  When  the  peritoneum  was 
opened,  .about  half  a  drachm  of  clear  serum  escaped,  and  a  piece  of 
bowel  presented  itself,  healthy,  distended,  fluctuating,  and  crossed 
transversely  by  several  large  vessels.  Careful  exploration  was  then 
made  with  the  finger,  which  passed  down  as  far  as  the  pelvic  brim 
along  the  bowel,  and  round  what  appeared  to  be  the  end  of  it,  forming 
a  cul-de-sac,  from  the  corner  of  which,  near  the  middle  line,  a  thin  cord- 
like body  dipped  into  the  pelvis  behind  and  fore  from  the  uterus. 
Sutures  were  then  passed  through  skin  .and  gut,  one  on  each  side  form- 
ing a  loop,  with  a  bite  of  fully  half  an  inch  of  both  skin  and  bowel, 
and  there  being  held  tight.  On  opening  the  bowel  between,  meconium 
could  not  find  its  way  into  the  peritoneal  cavity.  The  sutures  were 
then  fished  out  of  the  bowel  with  a  blunt  hook,  cut,  tied,  and  a  few 
more  applied.  A  large  quantity  of  fluid  meconium  escaped.  Car- 
bolised sponges,  gauze,  etc.,  were  applied  to  the  wound.  Though  the 
child  had  lost  a  quantity  of  blood  during  the  operation,  and  evaporation 
from  the  spray  had  cooled  the  surface  considerably,  it  presented  a  natural 
pink  hue.  The  child  was  then  wrapped  in  cotton-wadding,  the  nurse 
being  ordered  to  keep  it  very  still,  and  to  give  it  by  spoon  milk  supplied 
by  a  wet-nurse.  Four  hours  afterwards,  I  found  the  child  blanched 
and  pulseless,  bleeding  having  taken  place  from  the  abdominal  wound, 
the  nurse  mennwhile  carrying  and  swaying  the  child  in  the  arms.  On 
removing  the  dressing,  the  bleeding,  which  had  taken  place  from  the 
wound  in  the  groin,  had  ceased,  and  the  abdomen  was  flattened  con- 
siderably by  the  escape  of  a  large  quantity  of  meconium,     The  child 
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had  taken  several  spoonfuls  of  milk,  and  had  not  vomited.  Death  took 
place  nine  hours  after  the  operation,  early  the  following  morning,  more 
meconium  having  escaped,  but  no  further  haemorrhage. 

Necropsy,  fifteen  hours  after  de.ith,  permission  having  been  obtained 
with  difficulty  to  examine  only  the  .ibdomen. — The  wound  in  the  groin 
looked  healthy ;  the  peritoneal  cavity  was  perfectly  free  from  .nny  trace  of 
inflammation,  blood,  or  meconium.  The  perineal  wound  did  not  com- 
municate with  the  peritoneal  cavity.  The  rectum  was  completely  im- 
perforate, being  represented  by  a  slender  impervious  fibrous  cord 
running  down  from  the  descending  colon,  almost  in  the  middle  line, 
into  the  pelvis  behind  the  uterus,  and  attaching  itself  to  the  posterior 
wall  of  the  vagina  opposite  the  os  uteri.  It  could  be  traced  for  three- 
quarters  of  an  inch  along  the  posterior  vaginal  wall,  where  it  spread  out 
and  became  lost  thereon.  The  descending  colon  ended  in  a  ciil-de-sa: 
at  the  pelvic  brim,  greatly  distended,  being  about  three  times  the 
diameter  of  the  colon  three  or  four  inches  higher  up.  The  vagina  was 
long  and  roomy,  and  had  very  thick  walls.  The  cerWcal  portion  of  the 
uterus  had  a  diameter  twice  that  of  the  fundus  uteri.  The  bony  pelvis 
was  normal. 

Remarks. — I  performed  the  ano-perineal  operation  in  this  case 
with  but  little  hope  of  finding  the  rectum,  from  the  absence  of  bulg- 
ing in  the  perin.-eum  and  the  very  roomy  vagina,  which  extended  far 
backwards  and  upwards.  When  the  child  cried,  the  perinreum  scarcely 
bulged  at  all. 

The  objections  to  Littre's  method  of  operation  are  these :  hemor- 
rhage, opening  the  bowel  in  the  wound  leading  to  the  risk  of  escape  of 
meconium  and  blood  into  the  peritoneal  cavity,  and  the  very  grave  one, 
if  the  patient  live,  of  having  an  artificial  anus  in  the  groin.  Probably, 
there  are  but  few  parents  who  would  be  anxious  that  a  child  should  live  ' 
to  experience  the  discomfort  of  such  a  condition.  I  would,  therefore,  ' 
suggest  the  following  method  of  procedure,  which  seems  to  me  likely  to 
lead  to  more  satisfactory  results.  Having  performed  the  ano-perineal 
operation,  and  failed  to  find  the  bowel  from  below,  make  an  incision  in 
the  abdominal  wall  of  convenient  length  between  the  umbilicus  and 
pubes  in  the  middle  line  (or  a  little  to  the  left  of  it  to  avoid  the  urachus 
and  hypogastric  artery).  Next  introduce  the  forefinger  of  the  left  hand 
into  the  abdominal  cavity,  examine  the  descending  colon  and  rectum  to 
discover  the  seat  and  relations  of  the  upper  cul-de-sai-,  then  pass  the 
same  finger  down  into  the  pelvis  in  the  middle  line  (behind  the  uterus 
in  the  female,  the  bladder  in  the  male),  and  pressing  the  tip  of  the 
finger  against,  push  outwards  the  floor  of  the  pelvis,  cut  upon  the  tip  of 
the  finger  as  a  guide,  thus  opening  into  the  peritoneal  cavity  from  below. 
Next  introduce  ihe[right  forefinger  through  the  pcrinanmi,  and,  guided 
and  assisted  by  the  left,  hook  the  right  finger  round  the  gut,  and  pull 
it  downwards  and  out  through  the  perineal  incision.  Stitch  the  opening 
in  the  abdominal  wall,  then  open  the  gut  and  stitch  its  edges  to  the 
edges  of  the  perineal  wound  in  the  manner  before  described.  Should 
the  difficulty  arise  from  mesenteric  relations,  of  bringing  the  bowel 
down  from  the  pelvic  brim  (only  in  the  worst  cases)  to  the  perina-um, 
the  mesentery  could  be  torn  or  cut  through  and  vessels  tied.  Whatever 
the  nature  or  degree  of  malformation,  the  rectum  on  the  right  side, 
partially  or  completely  imperforate,  opening  into  uterus,  vagina,  bladder, 
or  urethra,  by  the  means  I  suggest  (failing  the  ano-perineal  operation) 
the  condition  could  be  more  perfectly  ascertained  and  more  perfectly 
dealt  wiih,  and  even  in  some  cases  there  would  be  no  necessity  for 
opening  the  peritoneal  cavity  from  below. 

The  whole  operation  should  be  done  with  complete  antiseptic  pre- 
cautions, thereby  lessening  greatly  the  result  of  interfering  with  the 
peritoneum.  The  h.-cmorrhage  would  be  less  than  in  Littre's  opera- 
tion. The  bowel  would  be  opened  practically  outside  the  body,  and 
the  risk  of  escape  of  meconium,  etc.,  into  the  ]ieritoneal  cavity  done 
away  with;  while  the  after  result  as  to  the  position  of  the  artificial 
anus  would  be  certainly  better.  On  the  other  hand,  there  would  be 
more  handling  of  the  peritoneum  and  an  opening  from  below  :  but  with 
the  help  of  antiseptics,  the  .additional  risk  might,  I  think,  be  more  than 
counterbalanced  by  the  advantages. 

Extensive  peritonitic  adhesions  would  be  a  bar  to  the  operation,  but 
these  are  not  likely  to  be  met  with  if  the  condition  be  recognised  and 
treated  early,  as  in  the  case  just  recorded.  Little  Hope  of  success  can 
be  entertained  with  any  operation  when  peritonitis  has  set  in.  .Should 
such  another  case  come  before  me  for  treatment,  I  shall  certainly  give 
the  above  method  a  trial. 


CLINICAL  MEMORANDA. 

AX  EXTENSIVE  CARBUNCLE. 
On  August  :Sth,  iSSo,  I  was  called  in  to  see  John  J.,  aged  53,  a 
man  of  sanguineous  temperament  and  plethoric  constitution,  who  was 
foreman  in  a  sailcloth  factory;  and,  on  questioning  him,  he  informed 
me  that,  for  the  previous  five  or  six  weeks,  he  had  been  suffering  from 
a  succession  of  boils  on  various  parts  of  the  body;  but  that,  until  within 
the  last  day  or  two,  he  had  felt  pretty  well,  and  therefore  had  not  sought 
any  medical  advice. 

He  had  now  lost  his  appetite,  and  felt  altogether  out  of  health ;  and 
the  pain  he  had  suffered  had,  to  a  considerable  degree,  broken  his  rest. 
On  examining  what  he  called  his  "big  boil",  I  found  a  carbuncle  on 
the  nape  of  the  neck,  measuring  about  two  inches  in  diameter,  which 
had  already  given  way  at  several  points,  with  the  usual  ash-grey  sloughs 
appearing,  and  a  fair  amount  of  unhealthy  discharge  issuing  from  it. 
As  it  did  not  appear  to  be  tense,  and  the  pain  had  somewhat  lessened, 
I  did  not  adopt  the  incision  treatment,  but  ordered  poultices  of  linseed- 
meal  and  yeast,  to  be  constantly  changed.  The  bowels  being  confined, 
and  the  liver  inactive,  I  prescribed  podophyllin  and  rhubarb  pills,  to 
be  taken  when  necessary,  and  a  mixture  of  rhubarb  and  nitro-muriatic 
acid  three  times  dail)'. 

I  could  discover  no  symptoms  of  kidney-disease,  and  his  urine  was 
free  from  albumen  and  sugar.  He  appeared  to  improve  in  health, 
meanwhile  the  carbuncle  still  extending,  until  August  30th,  when  he 
began  to  exhibit  signs  of  exhaustion,  and  his  nights  were  restless,  and 
the  pain  C9nsider.ably  increased. 

I  now  prescribed  a  mixture,  each  dose  containing  quinx  sulph. 
gr.  iij ;  liq.  strych.  11  iv;  and  tinct.  opii  "l  v,  to  be  taken  every  four 
hours,  and  a  quarter-grain  pill  of  morphia  at  night;  at  the  same  time 
keeping  up  his  strength  with  nourishment  suited  to  his  case.  The 
carbuncle,  however,  still  extended ;  and,  on  September  loth,  it  reached 
from  ear  to  ear,  and  measured  nine  inches  from  the  occipital  protuber- 
ance downwards,  extending  to  about  the  third  dorsal  vertebra.  His 
mixture  was  changed  to  cinchona  and  ammonia  every  three  hours,  with 
the  morphia  at  night,  besides  which  I  ordered  him  a  teaspoonful  of 
brandy,  with  liquid  nourishment  every  hour.  But  from  the  latter  date 
(September  loth),  he  gradually  sank.  , 

The  healthy  parts  of  the  wound  were  dressed  with  unguentum  resinx, 
the  sloughs  being  poulticed  as  before,  and  were  well  washed  svith  carbolic 
acid  lotion  as  each  poultice  was  removed.  The  local  treatment  was 
somewhat  serviceable,  as  the  wound  healed  rajudly  at  its  upper  part, 
but  extended  at  the  same  time  on  each  side  of  the  neck,  until,  on  Sep- 
tember iSth,  it  was  completely  encircled ;  and  the  walls  of  the  chest 
were  also  attacked,  causing  severe  pulmonary  congestion. 

The  nourishment,  stimulant,  and  medicine  were  continued,  but  the 
patient  grew  weaker  until  his  decease,  which  occurred  on  the  night  of 
September  2ist. 

In  conclusion,  I  should  be  glad  to  know  if  any  of  the  readers  of  the 
Journal  have  met  with  a  similar  case  in  which  the  disease  made  so 
extensive  a  progress.  Wii.i.i.\M  Hi:nry  Walter, 

South  I'elherton,  Somerset. 


Brijijksts.— Leg.acies  have  been  left  by  the  late  Mrs.  Susan  Gorely 
of  Dover  to  the  following  medical  charities  :— To  the  Margate  Sea- 
Il.Mhmg  Infirmary,  /'5,ooo  ;  the  Dover  Hospital,  /;i,ooo  ;  the  Hospital 
for  Diseases  of  the  Thro.at,  Golden  Square,  ;f  500 ;  the  Kent  County 
Ophthalmic  Mospiiaj,  £\,(xiQ;  King's  College  Hospital,  ;f 5,000  ;  the 
Kent  and  Canterbury  Hospital,  /^z.ooo. 


FCETID  SWEATING  OF  THE  FEET  (DKO.MO-IDKOSIS). 
I  AM  pleased  to  see  that  Dr.  George  Thin  has  called  attention  to  a 
very  common  aftection  of  the  skin  ot  the  feet,  associated  with  horribly 
fa'tid  perspiration.  He  rightly  lays  stress  on  the  great  importance  of 
the  subject;  and  I  have  no  doubt  most  medical  men  .ire  able  to  endorse 
all  he  says  in  his  article  in  theJonKN.AL  for  September  iSth,  iSSo, 
with  reference  to  domestic  servants,  who  often  find  it  impossible,  on 
account  of  this  loathsome  affection,  to  follow  their  calling. 

I  have  been  for  some  years  s]iecially  interested  in  the  treatment  of 
this  diseased  condition,  and  wish  to  make  a  few  remarks  on  the  subject. 

The  disease  begins  as  a  small,  irregular-shaped  patch,  usually  situ- 
ated at  the  back  part  of  the  sole  of  the  heel,  and  is  generally  sym- 
metrical, though  one  foot  is  sometimes  affected  lather  before  the  other. 
The  patch  h.as  a  well-defined  margin,  is  of  a  pinkish  colour,  pours  out 
sweat  profusely,  and,  during  the  day,  has  a  sodtlen  appearance,  but  in 
the  morning,  on  first  rising,  is  bright  red,  dry,  and  shiny.  In  a  short 
time,  the  whole  of  the  skin  of  the  sole  may  be  affected,  including  the 
plantar  surface  of  the  toes;  and,  in  .aggravated  cases,  there  is  usually 
superadded  some  amount  of  eczema.  The  affected  parts  are,  from  the 
very  first  appearance  of  the  disease,  tender;  and,  after  a  time,  the  ten- 
derness is  so  great,  that  all  walking  or  standing  is  painful.  The  com- 
plaint usually  occurs  in  adolescents,  and  I  have  seUlom  seen  it  after  the 
age  of  twenty-five.  I  think  it  occurs  with  equal  frequency  in  both 
sexes. 
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As  to  the  precise  nature  of  the  aft'ection,  I  do  not  pretend  to  speak. 
I  cannot  think  that  it  depends  entirely  on  some  peculiar  putrefactive 
change  in  the  exuded  sweat,  for  it  clearly  commences  as  a  little  patch 
which  spreads,  and  no  similar  affection  occurs,  so  far  as  I  am  aware, 
even  among  those  who  have  no  regard  for  personal  cleanliness,  on  any 
other  part  of  the  body ;  while  surely  the  axilla  and  perinreum,  one  would 
imagine,  must  afford  ample  opportunities  for  bacteria  to  thrive  and  pro- 
duce their  worst  results.  .  However  that  may  be,  my  chief  reason  for 
writing  is  to  direct  attention  to  a  method  of  cure  which  is  more  simple 
than  Dr.  Thin's,  and  which  is  rapidly  and  certainly  successful.  All 
th.at  is  necessary  is  to  strap  the  affected  portions  of  the  sole  of  the  foot 
as  smoothly  as  possible  with  tolerably  wide  straps  of  ordinary  adhesive 
plaster — either  emplastrum  saponis  or  emplastrum  plumbi.  Every  part 
should  be  completely  covered,  and  with  two  layers  of  plaster  if  the  com- 
plaint be  very  bad.  The  plaster  should  be  taken  off  and  renewed  in  three 
or  four  days,  and  once  again  at  the  expiration  of  a  week,  when  the  skin 
will  be  found  to  be  quite  healthy,  having  its  normal  yellowish  appear- 
ance, and  will  also  be  quite  dry.  The  odour  ceases  from  the  first 
application,  and  the  patient  will  walk  away  in  comfort. 

I  do  not  know  how  it  acts  so  beneficially,  but  one  may  with  confi- 
dence predict,  even  in  the  most  severe  case,  a  perfect  cure  in  the  time 
I  have  mentioned. 

There  seems  to  be  in  some  persons  a  tendency  to  relapse  after  an 
interval  of  some  weeks;  but,  on  the  slightest  sign  of  reappearance  of 
the  disease,  it  is  only  necessary  to  cover  the  patch  w'ith  a  single  strap 
of  plaster,  which  will  at  once  arrest  its  progress,  remove  the  fcetor,  and 
speedily  exert  its  curative  influence. 

I  am  indebted  to  Dr.  A.  B.  Duffin  of  King's  College  Hospital  for 
first  suggesting  to  me,  many  years  ago,  this  method  of  treatment,  which, 
unlike  Hebra's,  does  not  require  confinement  to  bed. 

R.  Lewis  Willcox,  M.R.C.S.,  L.R.C.P.Lond., 
Warminster,  Wilts. 


OBSTETRIC   MEMORANDA. 


CASE  OF  RESUSCITATION   AFTER  TWO  HOURS  AND 
TWENTY  MINUTES. 
On  September  12th,  1S77,  I  was  called  to  a  lady  in  labour  in  South 
Kensington,  and  found    that  her  child  had  been  born  nearly  an  hour. 
Though  there  were  two  married  women  in  the  room,  the  child  had  been 
allowed  to   turn  on  its  face,  and   so  became  asphyxiated.      I  found  a 
slight  flutter  at  the  heart,  which  ceased  in  a  few  minutes.     The  child 
was  partially  wrapped  in  flannel  and  placed  in  front  of  the  fire,  whilst  I 
adopted  Dr.  Silvester's  method  for  suspended  animation.     After  a  little 
more   than  an  hour,  it  gave  a  catching  kind  of  sob.     I  persevered,  and, 
at  the  end  of  two  hours  and   twenty  minutes,  the  child  breathed  per- 
fectly; and  has  grown  to  be  a  fine  healthy  child. 
^'  R.  J.  M.-iiTLAND  Coffin,    F.R. C.P.Ed. 

Barons  Court,  West  Kensington,  Oct.  gth,  1S80. 


A  CASE  OF  PLACENTA  PR.EVIA. 
About  9  p.m.,  I  was  called  to  a  case  of  labour  in  a  woman  whom  I  had 
not  seen  before.  Word  was  left  that  the  patient  was  very  ill,  and  had 
lost  a  considerable  deal  of  blood.  Being  absent  from  home,  I  was  not 
able  to  attend  till  11.30  p.m.  On  making  examination,  I  found  the 
funis  external,  and  what  I  supposed  at  first  to  be  a  large  clot,  but 
which  proved  to  be  the  placenta.  My  patient  at  this  time  had  re- 
covered from  the  exhaustion  from  loss  of  blood.  The  left  foot  fortu- 
nately presented,  and  was  within  reach,  so  that  I  had  no  trouble  with 
the  delivery.     The  child  was,  of  course,  born  dead. 

I  desire  to  report  this  case  as  being  one  of  rather  unfrequent  occur- 
rence, and  attended  with  very  peculiar  circumstances.  Her  labour 
began  on  the  24th  July,  when  we  had  in  this  locality  a  most  violent 
thunderstorm.  "The  patient  was  progressing  as  usual,  with,  as  she  said, 
no  bleeding  to  signify,  when  a  violent  peal  of  thunder  occurred,  by 
which  she  w.as  very  much  excited,  after  which  she  had  great  ha:mor- 
rhage,^  with  the  sudden  expulsion  of  the  placenta  and  the  immediate 
cessation  of  bleeding.  The  case  is  progressing  favourably. 
Joseph  Lightburne,  M.D.,  Rosemount,  Newry. 

•r  Naval  Medical  Appointments. — The  following  appointments 
v  nave  been  made.  Fleet-surgeons  :  John  Frederick  Mitchell  to  the 
'  Tinurain ;  William  A.  Lloyd,  M.D.,  to  the  Nankin;  Daniel  O'Con- 
.  nor  to  the  Superb.  Surgeons  :  John  Hunter  to  the  Flamingo  ;  Alexan- 
:.der  R.  Joyce  and  John  A.  M'Adam  to  the  Superb;  Arthur  W.  Russell 

to  the  Zephyr;  John  Alexander  Spencer,  to  be  surgeon  and  agent   at 

Rutland,  Arranmore,  Cruit,  and  Cruit  Head. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF    GREAT 

BRITAIN    AND    IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

SARCOMA  OF  THE   SCAPULA:   REMOVAL   OF  THE  GROWTH,  TOGETHER 
WITH   THE   BODY  OF   THE  SCAPULA:   DEATH  FROM   SEPTICEMIA. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

James  H.,  aged  25,  a  clerk,  was  admitted  to  the  hospital  on  April  i6th, 
1879.  He  was  a  pale,  delicate-looking  young  man,  well  nourished, 
and  of  good  muscular  development,  considering  his  employment.  He 
stated  that  he  had  become  somewhat  thinner  of  late,  and  suffered  from 
occasional  aching  pain  about  the  right  shoulder-blade.  On  examina- 
tion, a  tumour  was  apparent,  .about  as  large  across  as  the  palm  of  the 
hand,  occupying  the  infraspinous  fossa  of  the  right  scapula,  forming  a 
rounded  prominence,  most  marked  about  two  inches  above  the  angle. 
The  margins  of  the  growth  were  ill-defined,  especially  about  the  pos- 
terior border  of  the  bone,  which  it  overlapped ;  the  angle  and  the  supra- 
spinous fossa  were  uninvolved.  Its  surface  was  broken  up  into  smooth 
lobules  ;  to  the  touch,  it  was  firm  and  elastic  ;  deep  pressure  gave  rise 
to  slight  pain.  The  scapula  moved  freely  and  painlessly  over  the  sub- 
jacent parts,  and  there  was  no  visible  wasting  of  the  muscles  attached 
to  it.  The  skin  over  the  tumour  was  unaffected  ;  and  there  were  no 
signs  of  generalisation  of  the  growth. 

The  swelling  was  first  noticed  about  two  months  before  admission. 
No  history  of  syphilis  or  injury  could  be  obtained.  His  grandfather 
was  said  to  have  died  of  cancer,  and  his  relations  on  the  mother's  side 
were  phthisical. 

On  April  23rd,  the  patient  having  been  placed  under  the  influence  of 
ether,  one  incision  (five  inches  in  length)  was  made  over  the  posterior 
border  of  the  bones,  and  another  (four  inches  long)  over  the  upper 
border,  meeting  the  first  at  an  obtuse  angle.  The  flaps  thus  marked 
out  were  raised  ;  the  muscles  attached  to  the  posterior  border  of  the  bone 
were  divided,  and  the  latter  turned  outwards — thus  bringing  into  view 
the  ventral  aspect,  with  a  large  mass  of  growth  springing  from  it,  con- 
tinuous with  that  on  the  dorsum  around  the  posterior  border.  The 
upper  portion  of  the  spine  and  the  neck  were  next  cleared,  as  far  as 
possible — the  former  being  sawn  through  near  its  junction  with  the 
acromion,  and  the  latter  at  about  the  same  level.  The  muscles  attached 
to  the  inferior  costa,  with  the  subscapular  artery,  were  divided  last  of 
all.  The  whole  of  the  body  of  the  scapula,  with  the  growth,  was  thus 
removed.  The  operation  was  performed  with  Lister's  antiseptic  pre- 
cautions, the  arteries  being  secured  with  catgut  ligatures,  and  the  wound 
finally  washed  out  with  a  solution  of  chloride  of  zinc,  previously  to  the 
application  of  the  dressings.  The  amount  of  blood  lost  was  consider- 
able, the  operation  lasting  one  hour. 

Three  hours  afterwards  the  dressings  were  removed,  as  free  oozing 
appeared  to  be  going  on  ;  five  or  six  ounces  of  clot  were  found  in  them, 
but,  as  the  haemorrhage  had  ceased,  they  were  reapplied  without  dis- 
turbing the  wound.  At  this  time,  the  patient  was  much  collapsed,  his 
radial  pulse  imperceptible  ;  but,  after  the  administration  of  large  quan- 
tities of  stimulants  and  a  hypodermic  injection  of  morphia,  he  rallied. 
At   II  P.M.,  his  pulse  was  140  per  minute  ;  temperature  97°  Fahr. 

On  the  24th,  at  11  a.m.,  his  temperature  had  risen  to  100^  Fahr.  ; 
pulse  140,  small,  irregular.  A  soft  systolic  bruit  was  audible  at  the 
apex  of  the  heart — both  sounds  very  weak.  Respirations,  36._  The 
dressings  were  changed,  a  moderate  amount  of  sweet  sero-sanguinolent 
discharge  being  found  in  them.  He  complained  of  aching  pain  in  the 
back,  and  was  apathetic  and  drowsy,  being  partly  under  the  influence 
of  morphia.  Later  in  the  day  he  became  very  restless,  and  vomited 
after  taking  some  brandy. 

At  8.30  P.M.,  he  lapsed  into  unconsciousness,  his  pulse  being  very 
feeble.  Three  ounces  of  blood  were  transfused  into  a  superficial  vein 
of  his  forearm  with  good  efiect.  He  immediately  became  conscious, 
his  pulse  much  improving.  At  4  a.m.  on  the  25th,  he  had  again 
become  unconscious,  and  three  ounces  and  a  half  of  blood  were  trans- 
fused. On  this  occasion,  however,  although  he  regained  consciousness 
for  about  half  an  hour  as  a  result  of  the  operation,  his  condition  was 
not  materially  improved.  When  seen  at  10  a.m.,  he  was  evidently 
moribund;  his  skin  and  mucous  membranes  blanched  and  cyanotic; 
respiration,  gasping;  and  radial  pulse  imperceptible.  At  11.40  a.m., 
he  died,  forty-five  hours  after  the  operation. 
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The  blood  transfused  was  on  each  occasion  taken  from  a  healthy 
man,  and  the  operation  performed  by  means  of  Roussel's  apparatus. 

On  dissection  of  the  parts  removed,  the  growth  was  found  to  be 
unencapsuled,  resembling  brain-substance  on  section,  widely  infiltrating 
the  subscapularis  and  infraspinalus  muscles;  as  though,  during  life, 
it  was  attached  to  both  surfaces  of  the  bone,  but  covering  a  larger  area 
of  the  ventral  than  of  the  dorsal  surface.  , 


(;UY'S  HOSPITAL. 


UNUSUAL  CASE  OF  "EPISCLERITIS". 
(Under  the  care  of  Mr.  C.  HiGGENS.) 
Mary  Axx  L.,  aged  27,  a  half-caste,  came  to  the  ophthalmic  out- 
patient department  at  Guy's  Hospital  on  June  nth,  18S0.  She  stated 
that  her  right  eye  had  been  inflamed  and  rather  painful  for  nine  months. 
She  was  a  married  woman,  and  had  an  infant  suffering  from  purulent 
ophthalmia,  and  evidently  syphilitic.  Excepting  that  the  eye  had  been 
rather  troublesome,  her  health  had  been  good.  The  conjunctiva  of  the 
right  eye  was  injected  throughout,  but  intensely  so  over  the  outer  two- 
thirds  of  its  ocular  portion.  Beneath  it  were  three  large  bosses,  the 
largest  being  situated  about  the  insertion  of  the  external  rectus  muscle  ; 
the  other  two  were  placed  one  above,  and  the  other  below,  the  largest 
one.  The  .ippearance  presented  was  that  of  staphylomata  near  the 
equator  of  the  eyeball.  There  was  slight  iritis.  A'ision  was  little  or 
not  at  all  affected  ;  the  eye  read  Snellen  type  0.8  at  ten  inches ;  the 
tension  of  the  globe  was  normal.     The  note  made  was  "growth?" 

She  was  ordered  to  have  atropine  drops  applied  three  times  a-day. 
B.  Potas.  iodidi  gr.  viij  ;  tr.  cinch,  co.  "Ixx;  aquam  ad  3j,  three  times 
daily ;  and  a  blister  to  the  right  temple. 

June  15th.  The  swellings  were  rather  less. 

June  22nd.  There  was  some  increase  of  the  swellings.  She  was 
ordered  pil.  hydrarg.  gr.  ij ;  pulv.  opii  gr.  Y^  in  pill  three  times  daily. 
Guttx  repetantur. 

June  25th.  She  had  much  pain,  and  could  not  sleep.  She  was  ordered 
to  take  a  grain  of  powdered  opium  in  pill  at  bedtime. 

June  agih.  The  pain  had  subsided.  She  was  ordered  to  take  mercury 
and  opium  pills  as  before. 

July  6th.  The  upper  swelling  had  entirely  disappeared ;  the  others 
had  diminished  in  size ;  the  gums  were  sore. 

July  20th.  The  two  remaining  swellings  were  as  large  as  ever,  the 
gums  very  sore.  She  was  ordered  to  omit  the  mercury  and  opium  pills, 
and  to  continue  the  atropine  drops. 

July  27th.  The  swellings  were  still  large,  and  very  tender  lo  the 
touch.  She  was  ordered  potas.  iodidi  gr.  viij  ;  potas.  bromidi  gr.  x  ; 
tr.  cinch,  co.   lUxx ;  aquam  ad  Jj,  ter  die. 

July  30th.  The  mixture  and  drops  were  repeated. 

August  3rd.  The  medicine  did  not  agree  with  her ;  she  was,  there- 
fore, ordered  to  take  instead  of  it  15  minims  of  liquor  ferri  dialysati,  and 
to  repeat  the  atropine  drops. 

August  6th.  The  swellings  were  still  increasing,  and  were  very  pain- 
ful.    The  lower  one  being  punctured,  only  blood  escaped. 

August  loth.  The  punctured  swelling  was  much  larger  than  the 
other.  She  was  ordered  an  ounce  of  mixture  of  perchloride.  of  iron 
three  times  a-day. 

_  August  17th.  There  was  a  superficial  circular  ulcer  on  the  conjunc- 
tiva at  the  point  of  the  puncture.  The  mixture  and  atropine  drops 
were  ordered  to  be  continued. 

August  20th.  The  pain  was  almost  unbearable.  The  swellings  were 
much  increased  ;  and  the  patient  w.as  anxious  to  have  the  eye  excised. 
Vision  was  still  unaffected.  She  was  ordered  a  grain  of  powdered 
opium  in  a  pill  at  night,  and  two  leeches  to  the  temple. 

August  27th.  She  was  still  in  great  pain.  It  was  decided  to  give  an 
ana;sthctic,  and  cut  into  the  swellings. 

August  30th.  The  patient  became  very  much  alarmed  at  the  first  in- 
halation of  the  anaesthetic  (chloroform,  alcohol,  and  ether  mixture). 
She  struggled  violently,  and  was  allowed  to  go,  and  did  not  attend 
again  until — 

September  loth.  She  was  then  in  great  pain,  and  the  swellings  were 
larger  than  ever.  She  was  ordered  pot.  iodidi  gr.  x,  et  inf.  quassia;  5j 
ter  die.  Three  leeches  were  ordered  to  the  temple.  A  grain  of 
powdered  opium,  in  a  ].ill,  w.is  given  at  night. 

.September  I4lh.  Dr.  Brailey  saw  the  patient,  and  ordered  belladonna 
lotion  and  lint,  and  the  eye  to  be  covered  with  lint  soakeil  in  Ihe  lotion, 
and  kept  bandaged.  Ten  grains  of  pilula  liydrargyri  were  ordered  to  be 
taken  every  night,  and  belladonna  ointment  to  be  rubbed  into  the 
lorcliead.  llaustus  senna;  was  ordered  to  be  taken  in  the  morning, 
itus  treatment  was  continued  until  Mr.  Higgens's  return. 

September  28th.  Both  the  swellings  were  very  much  smaller;  there 
was  a.  puckered    cicatrix    in    the  position   of  the   ]nincturc  made   on 


August  6th.  She  was  ordered  15  minims  of  liquor  ferri  dialysati  three 
times  a-day,  and  belladonna  lotion  as  an  application. 

October  5th.  She  was  nearly  well ;  the  ophthalmoscope  showed 
nothing  abnormal. 

The  nature  of  this  case  was  for  some  time  rather  obscure  :  it  was  at 
first  thought  to  be  a  growth  ;  but  the  subsequent  behaviour  of  the 
nodules  showed  them  to  be  only  inflammatory. 


ROYAL     SOUTH     LONDON     OPHTHALMIC     HOSPITAL. 

EYEBALL-TEXSIOX   (BIL.^TERAL)    IN   A   CHILD   A  YEAR   OLD, 

TREATED   HY   PARACENTESIS,    SCLEROTOMY,    AND 

IRIDECTOMY,    WITH  A   GOOD   RESULT. 

(Under  the  care  of  Mr.  \V.  Spencer  Watson.) 

Albert  S.,  aged  i  year,  came  to  the  hospital  on  May  loth,  with  both 
eyeballs  enlarged  and  prominent,  and  with  expanded  and  nebulous 
cornes.  The  sclerotics  were  thinned  and  discoloured,  but  not  con- 
gested, and  the  pupils  and  irides  not  distinguishable,  their  position  only 
being  indicated  by  a  dull  purplish  aspect  of  the  comex.  The  child's 
mother  stated  that  the  eyes  were  quite  natural  in  appearance  at  birth, 
but  had  gradually  become  distended  and  dim.  On  admission,  there 
was  extreme  tension  (T  3)  in  both  eyeballs.  The  age  of  the  child  made 
it  impossible  to  ascertain  whether  any  of  the  subjective  symptoms  of 
eyeball-tension  were  present,  but  its  cries  and  gestures  indicated  some 
amount  of  pain,  and  almost  total  loss  of  vision. 

For  three  days  after  its  admission,  eserine  drops  were  used,  but 
without  producing  any  appreciable  alteration  in  the  aspect  of  the  eyes. 
Three-grain  doses  of  grey  powder  were  then  given  every  night,  and  the 
eserine  continued  for  five  days  longer. 

May  20th.  Tension  continuing,  the  anterior  chambers  were  tapped 
in  the  usual  way. 

Jlay  24th.  In  the  right  eye,  tension  was  normal ;  that  of  the  left  eye 
was  half  a  degree  in  excess.  There  was  blood  in  the  anterior  chamber 
of  the  left  eye. 

June  7th.  Tension  having  returned,  the  .anterior  chambers  were 
again  tapped.     Mercurial  ointment  was  applied  round  the  abdomen. 

June  nth.  Paracentesis  was  repeated,  on  account  of  return  of  ten- 
sion. 

June  iSth.  The  tension  rerriained  almost  normal,  and  the  eyeballs 
were  much  more  healthy  in  appearance,  the  sclerotics  being  less  dis- 
coloured, and,  in  the  left  eye,  the  pupil  being  visible. 

June  21st.  The  cornea:  were  decidedly  clearer,  but  tension  had  re- 
turned to  T  I.     Sclerotomy  was  performed  in  the  left  eye. 

June  29th.  The  tension  of  the  left  eye  was  normal;  in  the  right, 
tension  was  T  i.     Sclerotomy  of  the  right  eye  was  performed. 

July  5th.  Tension  was  normal  in  both  eyes,  and  vision  evidently 
improving.     The  size  of  the  eyeball  had  diminished. 

July  I2th.  The  tension  of  the  left  eye  was  still  in  excess.  Iridectomy 
of  the  left  eye  was  performed.  The  piece  of  iris  removed  was  a  mere 
membrane,  almost  transparent,  and  with  no  appearance  of  vascularity 
or  normal  texture. 

October  nth.  Since  the  last  note,  there  had  been  a  steady  improve- 
ment. Both  pupils  were  visible,  and  the  haze  of  the  corncre  had  much 
diminished.  The  child  gave  evidence,  by  running  about  freely,  and  in 
other  ways,  of  having  useful  sight. 

Remarks. — The  rarity  of  this  condition,  which  has  been  hitherto 
described  as  hydrophthalmus  or  buphthalmus,  seems  to  justify  the  re- 
cording of  the  case.  Mr.  Watson  has  seen  three  or  four  similar  cases 
in  children,  but  has  never  yet  had  the  opportunity  of  following  them 
to  a  point  of  decided  improvement.  The  repeated  paracenteses  of  the 
aqueous  chamber  were  employed  as  tentative  measures,  and  led  to  the 
subsequent  adoption  of  sclerotomy.  There  was  so  very  marked  a 
diminution  of  tension  after  each  tapping,  that  it  encouraged  the  hope 
of  more  permanent  results  after  sclerotomy.  The  adoption  of  iridectomy 
after  the  apparent  failure  of  sclerotomy  in  the  left  eye,  led  to  the  dis- 
covery of  a  condition  of  the  iris,  not  altogether  unexpected,  but  of 
great  interest  in  a  pathological  point  of  view.  Here  was  a  case  of 
obstinate  eyeball-tension  with  atrophied  iris.  Now  it  is  impossible 
thai,  in  this  case,  the  excess  of  tension  could  have  been  due  to  the 
excessive  secretion  of  fluid  from  the  surface  of  the  iris.  It  offers,  there- 
fore, an  argument  of  some  weight  against  the  theory  that  the  excess  of 
tension  in  glaucoma  is  due  to  excessive  secretion  from  the  iris,  and  that 
the  value  of  iridectomy  <lcpends  upon  the  removal  of  this  over-secreting 
membrane.  At  the  same  time,  the  whole  case  points  very  strongly  to 
the  greater  comparative  value  of  sclerotomy ;  for,  though  the  last  opera- 
tion was  termed  iridectomy,  it  is  plain  that  the  removal  of  the  iris  could 
have  had  only  an  infinitesimal  influence  on  the  result,  seeing  that  this 
membrane   was  a  mere   diaphanous   film,   and   that    its  function  as  a 


Oct.  23,  1880.] 


THE    BRITISH  MEDICAL   JOURNAL. 


66r 


secreting  or  absorbing  or  muscular  organ  must  have  been  entirely  lost, 
if  it  ever  possessed  it ;  so  that  the  iridectomy  in  this  instance  was  prac- 
tically only  a  repetition  of  sclerotomy. 

The  pathology  of  the  case  is  very  obscure.  The  mother  of  the  child 
was  a  healthy-looking,  well-nourished  woman,  and  her  history  gave  no 
evidence  of  any  syphilitic  taint. 

REVIEWS  AND  NOTICES. 


The  Brain  and  its  Diseases.     Vol.  i:  Syphilis  of  the  Brain. 

By  T.  S.  Dowse,  M.D.  London  :  Bailliere,  Tindall,  and  Co.-  1S80. 
A  WORK  by  a  physician  of  experience  on  such  a  subject  as  syphilitic 
disease  of  the  brain  is  sure  to  attract  the  attention  of  the  profession ; 
for  this  disease  is  one  of  great  importance,  and  is  not  unfrequently  met 
with.  It  is  a  condition  which  has  been  brought  into  prominence  only 
within  recent  times,  and  one  in  many  cases  curable  or  remediable  when 
correctly  understood.  In  many  particulars,  the  clinical  aspects  and 
pathology  of  syphilitic  disease  of  the  brain  require  much  work,  and 
afford  extensive  and  promising  fields  for  investigation.  After  carefully 
reading  through  the  volume  under  notice,  we  have  to  ask  ourselves, 
what  have  n-e  learnt  from  it  ?  and  what  are  the  most  important  points 
insisted  on  by  the  author  ?  As  to  the  frequency  of  syphilis  among  the 
population.  Dr.  Dowse  affirms  that,  of  "over  ten  thousand  patients 
coming  under  his  care  at  the  Central  London  Sick  Asylum,  he  has  no 
hesitation  in  saying  that  three-fourths  were,  more  or  less,  the  subjects 
of  acquired  or  hereditary  syphilis".  Is  this  fact  provable  by  statistics  ? 
The  fact  being  proven,  is  it  attributable  to  special  and  exceptional 
conditions  of  practice  ?  Speaking  on  the  general  question  of  the  action 
of  the  syphilitic  virus,  we  are  told  of  cases  where,  "in  addition  to  the 
gumma  and  roseola,  coexistent,  there  have  been  pubiionary  hasmor- 
rhage,  and  albumino-fibroid  changes  going  on  in  the  viscera ;  the  urine 
loaded  with  albumen,  retinal  extravasations,  localised  cerebral  throm- 
bosis, and  eclampsia;  these  patients  rapidly  getting  well  under  treat- 
ment, but  not  necessarily  by  iodide  of  potassium  or  mercury".  It  would 
have  been  satisfactory  to  see  such  general  and  important  state- 
ments appended  to  cases  narrated  as  proofs.  Contrary  to  the  usual 
experience,  many  of  the  author's  cases  have  developed  the  nervous 
S3rmptoms  coincidently  with  the  roseolar  rash.  This  is  important,  and 
such  an  experience  may  possibly  in  part  be  attributable  to  the  debili- 
tated and  depressed  condition  in  which  many  of  the  patients  lived. 

Two  forms  of  syphilitic  lung-disease  are  referred  to  :  one  met  with 
early  in  the  course  of  the  disease,  shown  by  pulmonary  hemorrhage 
and  pneumonia,  and  consisting  pathologically  of  changes  situated  cen- 
trally in  the  air-cells,  and  also  primarily  affecting  the  epithelioid  lining 
of  the  vessels ;  such  cases  are  curable  by  mercur)-.  The  second  form  of 
lung-disease  consists  of  chronic  perivascular  changes  and  peribronchial 
cell-proliferation.  The  author  then  says:  "If,  in  the  secondary  stage 
of  syphilis,  we  have  an  active  pneumonia,  I  should  unhesitatingly 
characterise  this  as  syphilitic."  This  dictum  seems  reasonable,  and  in 
accordance  with  facts.  Many  useful  hints  are  given,  as  aids  to  deter- 
mining whether  a  nervous  pathological  condition  is  syphilitic  or  not. 
''Choroiditis  is  an  almost  undoubted  indicative  of  old  standing  syphilis." 
This  statement  appears  too  general  to  be  so  strongly  insisted  on.  "If 
two  disconnected  paralyses  give  evidence  of  two  cerebral  growths,  then 
syphilis  may  be  suspected."  "If  w-e  are  not  sure  that  our  patient  has 
syphilis,  but  if  he  presents  some  objective  signs,  even  of  ancient  syphi- 
litic ini-asion,  and  if  there  are  no  vascular  changes  with  increased 
arterial  tension,  or  signs  indicative  of  renal  disease,  as  isch^emia  of  the 
optic  disc,  or  of  an  especial  gouty  habit  of  body,  or  other  special  pre- 
disposing cause,  I  think  we  may  then  fairly  infer  that  the  cerebral  de- 
generations are  due  to  arterial  disease,  which  has  syphilis  for  its  origin." 
We  regret  to  find  in  a  modem  work  such  expressions  as  head-pain  of 
the  "congestive  kind",  which  is  said  to  be  frequent  in  syphilitic  disease 
of  the  pia  mater;  for  it  is  one  of  the  problems  yet  to  be  solved,  to  de- 
termine w'hat  are  the  signs  of  cerebral  congestion.  It  is  quite  in  accord- 
ance with  the  experience  of  other  physicians,  to  lay  stress  upon  the 
disturbance  of  the  muscular  sense,  and  cramps  of  isolated  groups  of 
muscles  in  syphilitic  disease.  The  more  gradual  invasion  of  the  syphi- 
litic lesions  is  compared  with  non-syphilitic  cases,  the  palsy  in  the 
former,  though  coming  on  gradually,  usually  disappearing  rapidly. 
Many  other  points  of  general  interest  in  this  class  of  lesions  are  given ; 
some  we  may  briefly  indicate.  "The  nervous  system  once  tainted  with 
syphilis,  any  accident  occurring  is  likely  to  cause  injury  of  nerve-centres 
or  peripheral  nerves,  as  the  result  of  that  taint."  This  is  probably 
quite  true,  but  we  are  hardly  prepared  to  grant  with  the  author,  that 
"a  brain  once  organically  diseased  means  a  brain  impaired  for  ever,  and 
it  never  regains  its  original  condition".     This  is  probably  true ;  but,  in 


a  given  patient,  we  cannot  usually  make  such  an  absolute  diagnosis  as 
to  exclude  the  hope  of  a  practical  recovery.  Similarly  unsatisfactory  is 
it  to  be  told  that  local  bleeding  is  never  to  be  forgotten  "in  the  stage 
of  congestion",  when  we  are  left  in  doubt  as  to  the  signs  which  indicate 
the  congestion.  The  general  statement  then  made,  that  "it  is  rare  to 
find  a  true  paraplegia  unassociated  with  brain-disease  seven  years  after 
the  primary  manifestation",  is  well  worth  remembering,  and  coincides 
with  experience.  The  volume  is  illustrated  by  thirty-two  cases,  well 
selected  and  narrated,  and  these  form  certainly  tke  most  interesting 
portion  of  the  volume. 

Dr.  Dowse's  style  of  writing  is  often  not  clear,  though  in  most  places 
very  suggestive.  We  are  advised  that,  in  epileptiform  seizures,  depend- 
ent on  syphilis,  "The  bladder  must  be  well  looked  after,  and  the  iodide 
of  potassium  must  be  given  every  foHr  or  six  hours  in  full  doses";  two 
important  injunctions  certainly,  but  it  is  hardly  necessary  to  crowd 
them  into  one  sentence.  Personal  experience  in  the  matter  of  treat- 
ment always  gives  a  claim  to  respect  for  the  views  founded  thereon ; 
and  in  the  present  instance,  the  author  expresses  views  considerably 
different  from  those  generally  received.  Speaking  of  the  general  state 
of  syphilisafion,  the  usual  practice  recommended  is  to  preface  the  ad- 
ministration of  perchloride  of  mercury  by  a  course  of  iron ;  this  may 
be  satisfactory  when  the  symptMns  are  not  urgent,  but  it  is  often  neces- 
sary to  bring  the  patient  under  the  influence  of  mercury  as  rapidly  as 
possible.  As  a  rule,  brandy  is  recommended  to  the  extent  of  four 
ounces  daily ;  alcohol  being  spoken  of  as,  under  certain  circumstances, 
being  the  backbone  of  treatment.  No  special  value  is  attached  in 
syphilitic  brain  disease  to  administration  of  mercury  by  injection,  inunc- 
tions, or  mercurial-baths.  Speaking  of  iodide  of  potassium,  Dr.  Dowse 
says  that,  having  used  it  in  small  and  in  excessive  doses,  over  a  wide 
area,  and  for  varying  periods  of  time,  and  having  noted  its  effect  in 
both  functional  and  organic  disease,  it  has  been  only  in  the  minority  of 
cases  that  good  results  have  been  traced  to  its  immediate  specific  action. 
When  there  is  a  painful  neurotic  affection  of  the  peripheral  nerves,  it  is 
recommended  that  chloral  be  added  to  the  iodide  of  potassium  mixture; 
in  some  cases,  a  hot  solution  of  chloral  applied  to  the  surface  relieves 
local  neuralgia.  An  interesting  case  is  given,  in  which  a  hemiplegic 
patient,  becoming  comatose,  with  loss  of  all  cerebral  power,  and  with 
stertorous  respiration,  was  saved  from  death  by  galvanising  the  calves 
of  the  legs,  the  patient  being  thus  aroused  from  the  threatening  con- 
dition of  asthenia. 

In  the  chapter  on  hereditary'  syphilis,  the  question  of  the  relation 
of  scrofula  and  syphilis  is  raised,  and  the  author  expresses  his  own 
conviction  that  scrofula  is  the  outcome  of  syphilis.  The  opinions 
of  other  authors  are  quoted,  but  no  strong  evidence  is  brought  in  sup- 
port. Important  cases  are  narrated,  in  which  obstructive  disease  of 
the  cerebral  vessels  was  found  in  a  case  of  marked  hereditary  syphilis. 
A  chapter  is  devoted  to  syphilitic  epilepsy,  that  is,  epilepsy  in  syphilitic 
subjects ;  and  their  causation  by  syphilis  is  thought  to  be  of  very  fre- 
quent occurrence.  The  final  chapter  is  devoted  to  pathology.  One  of 
the  most  interesting  facts  here  recorded  is  this;  in  five  cases,  Dr. 
Dowse  found  lesions  of  the  membranes  of  the  brain,  while  the  roseolar 
eruption  was  freely  diffused  over  the  body. 

The  volume  concludes  with  copies,  with  permission,  of  a  few  of 
Liebreich's  ophthalmoscopic  plates.  The  work  is  of  a  certain  amount 
of  value,  as  adding  to  the  accumulation  of  material  and  experience, 
rather  than  as  giving  definitely  new  information.  The  volume  is  the 
outcome  of  much  labour,  and  is  well  worthy  of  careful  study  by  clinical 
physicians  and  practitioners.  There  is  much  material  upon  which 
opinions  may  be  grounded.  It  is  a  great  desideratum  in  medical  litera- 
ture, that  cases  should  be  arranged  so  as  to  illustrate  some  point,  or 
form  steps  in  a  line  of  argument ;  that  the  bearing  of  facts  upon  one 
another  should  be  strongly  indicated ;  and  in  this  direction  we  hope 
that  Dr.  Dowse's  future  volumes  will  show  some  advance. 


Lectures  on  Digestion:  an  Introduction   to  the  Clinical 
Study  of  the  Diseases  of  the  Digestive  Organs.     By  Dr. 
C.  A.  Ewald,  Lecturer  in  the  Royal  University  of  Berlin.     Trans- 
lated from  the  German  by  Robert  Saundby,  M.D.Edin.     Lon- 
don :  Williams  and  Norgate,  iSSo. 
This  work  is  to  a  certain  extent  unfortunate  in  its  second  and  explana- 
tory title,  which  leads  us  to  expect  in  it  what  is  not  to  be  found.     The 
lectures  have  the  merit  of  proceeding  from  a  man  thoroughly  conver- 
sant with  the  latest  results  of  observation  and  experiment  in  the  various 
stages  of  digestion.    They  do  not,  however,  possess  to  any  prepondera- 
ting extent  the  practical  tendency  implied  in  the  title.     The  author's 
physiological  bias  has  been  too  much  for  his  evident  intention  of  writing 
from  the^  standpoint  of  the  physician  rather  than  of  the  physiological 
chemist. 
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Apart  from  this,  Dr.  Ewald's  practical  familiarity  with  his  subject 
gives  to  the  lectures  an  interest  not  possessed  by  a  simple  compilation. 
And,  in  addition,  he  embodies  in  his  lectures  the  results  of  the  latest 
researches  :  among  which  we  may  notice  specially  his  own  examination 
of  the  gastric  secretion  in  fever  patients,  showing  the  therapeutic  in- 
dication of  hydrochloric  acid,  notwithstanding  a  high  acidity  from 
abnormal  acids.  We  must  say,  however,  that  notwithstanding  an  ex- 
cellent translation,  the  style  of  these  lectures  is  so  defective  as  to  detract 
very  much  from  their  value  as  an  exposition  of  the  facts  of  digestion. 

In  the  appendix,  Dr.  Ewald  gives  a  few  practical  therapeutic  points, 
e.g.,  his  method  of  washing  out  the  stomach,  and  his  application  of 
enemata  of  cold  water  to  check  diarrhcea  in  children.  His  examination 
of  artificial  digestive  preparations  results  in  the  recommendation  of  Witte 
of  Rostock,  and  of  the  preparations  of  pepsin  by  Simon  of  Berlin  ;  and 
in  the  establishment  of  the  fact  that  pancreatin,  being  itself  an  albu- 
minoid,'and  therefore  digested  in  the  stomach,  is  as  an  artificial  diges- 
tive ferment  absolutely  ineffective. 


NOTES  ON  BOOKS. 


God's  Acre  Beautiful;  or  the  Cemeteries  of  the  Future.  By  \V.  RoBlx- 
SOX,  F.L.S.  London:  The  GarJen  Office,  Southampton  Street, 
Covent  Garden.— In  this  book,  Mr.  Robinson  has  set  forth  a  side  of 
the  question  of  cremation  w-hich  may  probably  do  much  to  remove  some 
of  the  prejudice  by  which  the  discussion  of  the  question  has  been  im- 
peded. The  book  itself  is  prepossessing  in  aspect,  being  charmingly 
printed,  artistically  bound  in  vellum  and  gold,  and  illustrated  with  some 
very  charming  plates.  The  cemeteries  of  the  future  crematoria  are  to 
be  permanent,  unpolluted,  and  inviolate ;  and  Mr.  Robinson  has  no 
difficulty  in  showing  that,  with  urn-burial,  permanent  and  beautiful 
cemeteries  are  possible.  The  ground  not  being  occupied  with  bodies, 
there  is  no  need  to  close  the  cemetery  at  any  time.  By  the  common 
consent  of  mankind,  God's  acre  is  most  fitly  arranged  as  a  garden ;  and, 
as  the  place  for  open  burials  need  not  occupy  more  than  one-fourth  of 
the  space  of  a  large  cemetery,  the  whole  central  or  main  part  will  be 
free  space  fur  gardens  and  rows  of  trees.  The  cemetery  will  not  only 
be  a  garden  in  the  best  sense  of  the  term,  but  the  most  beautiful  and 
most  cared  for  of  all  gardens.  The  present  graveyard  is  not  a  place  of 
rest,  but  only  of  temporarj-  use ;  neglect  and  desecration  of  the  resting- 
place  of  the  dead,  after  a  few  short  years,  is  almost  inherent  in  the 
present  system,  but  would,  in  Mr.  Robinson's  view,  give  place,  under 
the  adoption  of  cremation,  to  one  of  unremitting  and  loving  care  ;  for 
the  same  reason,  each  succeeding  generation  would  be  as  much  inter- 
ested in  the  preservation  of  the  cemetery  as  those  who  had  gone  before 
were  at  any  previous  time  in  its  history.  Through  urn-burial,  noble  and 
enduring  art  would  be  made  possible,  ugliness  abolished,  and  inscrip- 
tions and  memorials  preserved  from  decay.  In  urn-burial,  all  religious 
or  beautiful  ceremony  is  easy,  and  burials  in  and  around  churches  and 
public  buildings  might  be  practised  to  any  extent.  Cemeteries  would 
be  beautiful  and  permanent  public  gardens  ;  and  an  attractive  picture 
is  given  of  the  cemetery  of  the  future  and  its  buildings.  The  entrance 
to  the  temple  columbarium  is  shown  in  a  peculiar  poetic  picture.  Free 
and  simple  burials  for  the  poor  might  be  secured,  or  private  burial- 
places  for  the  rich.  Mr.  Robinson  has  collected  many  of  the  most 
severe  indictments  against  the  present  practice  of  burial,  which  he  de- 
scribes as  a  horrible  practice,  adopting  the  opinions  and  words  of 
Professor  Gross  of  Philadelphia,  who  has  written:  '.'There  is  some- 
thing eminently  repulsive  to  me  about  the  idea  of  lying  a  few  feet 
underground,  for  a  century  or  perhaps  two  centuries,  going  through  the 
process  of  decomposition.  When  I  die,  I  want  ray  body  to  be  burned. 
There  is  nothing  repulsive  in  the  idea  of  cremation.  People's  preju- 
dice is  the  only  opponent  it  has  had.  If  they  could  be  awakened  to  a 
sense  of_  the  horror  of  crowding  thousands  of  bodies  underground,  to 
pollute,  in  many  instances,  the  air  we  breathe  and  the  w.ater  we  drink, 
their  prejudice  woul.l  be  overcome,  cremation  would  be  taken  for  what 
it  truly  is,  a  beautiful  method  of  disposing  of  the  body."  In  another 
appendix,  Mr.  Robinson  deals  with  the  only  serious  objection  which 
has  been  urged  from  any  quarter  against  the  prompt  and  harmless  re- 
duction of  the  body  to  its  inolfensive  parts,  and  that  is  the  supposed  im- 
munity it  would  give  to  poisoners.  He  adopts  the  view  of  Sir  Henry 
Thompson  and  that  which  has  been  proposed  in  Paris,  which  includes  the 
appomtmentof  an  official  mcJerin  verifuateur,  and  a  careful  system  of  pre- 
caution thatsuchofficercould  easily  adopt.  Mr.  Robinson's Ixjok  iswriitcn 
HI  short  sections,  dealing  each  of  them  with  a  separate  subject ;  and  It  is 
eminently  popular  in  its  character.  The  opposition  to  cremation  is 
mainly  a  matter  of  sentiment,  and  there  is  probably  no  better  method 
ol  meeting  it  than  by  enlisting  art,  feeling,  and  sentiment  of  the  most 


delicate  kind  on  the  side  of  cremation.  Such  a  book  as  this  is  eminently 
calculated  to  attain  that  purpose  ;  it  is  none  the  less  full  of  good  sense 
and  good  philosophy.  Mr.  Spencer  Wells  has  lately  taken  an  active 
part  in  reawakening  public  and  professional  opinion  to  the  interest  of 
the  solution  to  the  difficult  question  of  interments  by  the  substitution  of 
cremation,  and  he  uill  find  a  powerful  ally  in  Mr.  Robinson,  whose 
reputation  as  a  horticultural  authority,  and  as  a  man  of  letters  and  taste, 
naturally  led  him  to  regard  the  subject  from  that  point  of  view  which 
will  secure  him  a  hearing  among  classes  of  society  less  disposed  to 
accept  as  valid  the  purely  scientific  argument. 

Palliative  Meiiiciyic  and  Pallialive  Treatment  in  Surgical  Cases. — 
Under  this  head,  Mr.  Edward  Lund  reprints  a  short  address  which  he 
gave  at  the  Manchester  meeting  of  the  Lancashire  and  Cheshire 
Branch,  as  President.  Without  introducing  any  subject  of  novelty,  he 
refers  with  flowing  pen  to  the  advantages  of  employing  palliative  means 
for  relieving  pain  and  suffering  where  no  more  radical  methods  can  be 
adopted.  He  speaks  highly  of  the  use  of  powdered  iodoform  locally  on 
the  surface  of  discharging  cancerous  ulcers,  and  insists  on  the  thesis 
that,  where  we  cannot  cure,  it  is  our  duty  to  seek  to  mitigate  suffering, 
and  prolong  the  life  of  the  patients  under  our  care  by  measures  purely 
palliative  in  their  nature.  He  considers  that  generally  practitioners 
who  are,  so  to  say,  tied  to  their  patients,  and  continuously  in  contact 
with  the  case  in  all  its  phases,  are  more  likely  to  be  able  to  offer  hints 
or  suggestions  for  the  improvement  of  palliative  medicine  and  palliative 
treatment  in  surgical  cases  than  consultants,  and  suggests  that  they 
should  turn  their  attention  to  the  collection  and  publication  of  their 
experience  in  this  respect. 

SELECTIONS  FROM  JOURNALS. 

.MEDICINE. 
Acute  Articular  Rheum.\tism. — Thoresen  [Norsk  Magazin  for 
LiigeviJensk.,  3rd  series.  Band  ix;  and  Nord.  Medicin.  Arkiv.  Band  .xii), 
has  analysed  the  conditions  of  277  cases  of  acute  articular  rheumatism, 
which  have  been  under  his  care  during  the  last  twenty-five  years.  He 
has  not  been  able  to  find  any  connection  between  the  frequency  of  the 
disease  and  the  state  of  the  weather,  the  temperature,  or  the  amount  of 
moisture ;  and,  after  distributing  the  cases  of  the  disease  among  the 
different  months,  he  cannot  assign  to  articular  rheumatism  any  place  as 
a  representative  of  a  fixed  morbid  constitution.  On  the  other  hand,  he 
has  found  that  the  cases  of  rheumatism  diminish  in  proportion  to  the 
height  above  the  level  of  the  sea,  and  increase  in  proportion  as  this  is 
approached.  His  professional  colleagues  practising  in  the  higher 
regions  have  informed  him  that  acute  rheumatism  is  almost  unknown 
to  them.  He  believes  that  acute  articular  rheumatism  is  an  infective 
disease,  which,  like  intermittent  fever,  belongs  to  the  diseases  of  low 
lands;  cold,  he  thinks,  has  been  overrated  as  a  cause.  The  good  effects 
of  salicylic  acid  are  regarded  by  Thoresen  as  confirmatory  of  his  idea 
that  rheumatic  fever  is  an  infective  (malarious?)  disease. 


OPHTHALMOLOGY. 

Complete  Sep.vratio.n  ok  the  Cornea  avter  Simple  Linear 
E.KTRACTION  OK  Cataract. — Dr.  E.  Fuchs  relates  in  the  Central- 
blalt fiir  prakt.  Augenheilkunde  (May  iSSo)  the  case  of  a  woman  aged 
30,  on  whom  discission  of  the  right  capsule  of  the  lens  was  performed 
with  a  view  to  the  muturation  of  a  diabetic  cataract.  The  attempt  suc- 
ceeded: and,  five  weeks  afterwards,  the  softened  lens  was  removed  by 
von  Grafe's  method  of  linear  extraction.  On  the  third  day,  the  cornea 
became  opaque,  especially  at  the  periphery;  and  chemosis  appeared. 
On  the  seventh  day,  the  entire  cornea  could  be  removed  from  the  eye, 
as  if  it  had  been  cut  loose  with  a  knife  along  the  corneo-scleral  junc- 
tion. Some  days  later,  the  iris  also  fell  off;  and  the  woman  died  three 
weeks  afterwards  of  pulmonary  tuberculosis.  On  microscopic  examina- 
tion of  the  cornea,  it  was  found  that  the  whole  of  the  inner  layers  were 
necrosed  in  consequence  of  an  invasion  of  micrococci;  in  the  outer 
layers,  they  extendeil  to  a  distance  of  about  a  millimetre  from  the 
wound.  The  immigration  of  the  micrococci  is  regarded  by  the  author 
.as  having  been  primary,  and  the  inll.immation  and  separation  of  the 
diseased  part  as  secondary. 

On  the  I3lh  instant,  elections  for  a  medical  officer  to  Tuam  W'ork- 
house,  and  Tuam  No.  I  Dispensary  District,  took  pla:e,  and  created 
considerable  interest,  forty-five  guardians  having  attended  for  the  pur- 
pose. Dr.  James  Turner  was  elected  to  the  workhouse,  and  Dr.  Patrick 
Bodkin  to  the  dispensary  ;  both  offices  having  been  held  by  the  late 
Dr.  Turner. 
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BRITISH     MEDICAL    ASSOCIATION: 

SUBSCRII'TIONS  FOR  iSSo. 
Subscriptions  lo  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fr.^ncis  Fowke, 
Gener.al  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

ClK  iBritisl;  ittctJiwI  Journiil. 
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THE  ADMINISTRATION  OF  GUY'S  HOSPITAL. 
The  peculiarly  worded  declaration  by  the  Governors  of  Guy's  Hospital 
of  their  determination  to  do  as  they  like  with  their  own  hospital,  makes 
it  certainly  desirable  that  the  governors  should  no  longer  be  allowed 
to  remain  an  unreformed  corporation.  At  the  present  time,  the  govern- 
ing body  consists  of  sixty  self-elected  members — a  considerable  ma- 
jority of  whom  have  never  attended  to  the  duties  devolving  upon  that 
body  ;  and  probably  have  seldom,  if  ever,  visited  the  hospital  at  all. 
It  has  thus  come  to  pass  that,  until  a  year  ago,  the  present  treasurer, 
and  an  insignificant  minority  of  the  sixty  self-elected  governors,  ruled 
the  hospital.  Since  the  arrival  of  the  new  matron,  a  connection  of 
some  of  the  governors,  the  heat  of  a  nursing  crisis  has  naturally  secured 
a  somewhat  larger  attendance  at  the  governors'  meetings  ;  but,  unless 
report  is  wholly  erroneous,  the  proportion  of  the  whole  body  of  gover- 
nors present  at  some  of  the  most  important  of  the  late  meetings  formed 
biit  a  minority,  or  less  than  one-third  of  the  whole  number.  That 
snch  was  the  case  is  indicated  by  the  reticent  accounts  of  the  proceed- 
ings, which  have  been  published  by  authority.  Instead  of  giving  the 
names  of  all  the  governors  present,  or  stating  the  actual  number,  a  few 
noble  lords  and  others  nre  alone  mentioned. 

Recent  occurrences  go  a  long  way  to  prove  that,  under  the  present  unre- 
formed system,  an  aggressive  treasurer  can  practically  do  exactly  what  he 
likes  at  Guy's  Hospital.  The  treasurer,  during  this  last  twelve  months, 
by  assuming  the  despotic  powers  of  an  Indian  administrator,  has  been 
permitted  to  pension  a  chaplain,  after  brief  service,  to  enable  the  former 
official  to  replace  the  latter  by  a  gentleman  who  shared  his  own  high 
church  views.  He  has  altered  the  system  of  nursing  without  reference 
to  the  medical  staff.  He  has  closed  eighty  beds  ;  in  striking  contrast 
to  the  management  of  Mr.  Turner,  the  former  treasurer,  who  not  only 
increased  the  accommodation  for  patients,  but  added  /'So.oco  to  the 
estates.  He  has  spent  ^■3,000  on  his  own  official  dwelling,  when  the 
hospital  is  sadly  in  need  of  funds.  He  has  witnessed  the  resignation 
of  an  independent  President  (Lord  Cardwell),  who  valued  the  interests 
of  Guy's  Hospital  and  its  patients  more  than  the  wishes  of  its  treasurer. 
Finally,  the  present  treasurer's  year  of  office  has  been  signalised  by 
the  threat  of  the  governors  to  dismiss  the  Senior  Physician  and  Surgeon, 
by  exercising  the  unique  powers  conferred  by  a  clause  in  the  ancient 
Act  of  Parliament,  known  as  the  Guy's  Hospital  Act,  which  the  public 
interest  requires  to  be  speedily  repealed. 

The  government  of  English  hospitals  is  vested,  with  the  exception  of 
Guy's  Hospital,  in  a  committee  or  board  of  governors,  who  are  elected 
for  stated  periods  and  at  regular  intervals.  They  are  governed,  in  fact, 
upon  the  representative  principle.  Thus,  St.  Thomas's  and  St.  Bartho- 
lomew's hospitals  are  managed  by  a  body  of  governors,  whose  acts 
have  frequently  been  examined  and  controlled  by  the  Court  of  Common 
Council  of  the  City  of  London.  The  voluntary  hospitals— r.  g.,  the 
London,  Middlesex,  Westminster,  Birmingham,  Leeds,  and  so  on— are 
under  the  management  of  a  committee,  which  is  appointed  yearly  at  an 
annual  meeting  of  the  governors,  who  amount  in  all  cases  to  upwards  of 
two  thousand.  At  Guy's  Hospital,  whereas  the  original  founder  showed 
by  his  will  that  he  intended  a  considerable  proportion  of  the  governors 
to  be  members  of   the  medical  profession,  it  has  come  to  pass^that  this 


element  has  been  gradually  eliminated,  and  that  the  present  sixty  lay- 
men are  self-elected.  At  all  other  hospitals,  provision  has  been  made 
for  the  adequate  representation  of  the  medical  profession  in  the  govern- 
ing bodies.  The  lamentable  results  of  the  Guy's  system  have  recently 
been  too  painfully  apparent.  At  every  hospital  where  the  medical  stall 
have  been  adequately  represented,  efficient  and  economical  management 
has,  from  time  immemorial,  endorsed  the  wisdom  of  the  principle.  At 
every  other  hospital  in  the  country,  except  at  Guy's,  the  regulations  re- 
lating to  the  honorary  medical  staff  recognise  that  the  holders  of  these 
offices  are  entitled  to  the  treatment  of  gentlemen.  Thus,  at  the  London 
Hospital,  the  by-law  says:  "If  a  physician  orsurgeon  intends  to  be  absent 
from  the  hospital  for  any  length  of  time,  he  shall  communicate  that  in- 
tention to  the  house  committee,  stating  the  probable  duration  of  such 
absence,  and  naming  a  substitute."  At  the  Westminster  Hospital,  the 
managing  committee  consists  of  thirty-six  governors,  of  whom  ten  must 
be  practising  members  of  the  medical  profession  ;  and  of  these,  one-half 
at  least  must  be  medical  officers  of  the  establishment.  At  the  Birming- 
ham hospitals,  the  governors  have  no  power  to  dismiss  any  member  of 
the  honorary  medical  staff,  and  this  is  the  universal  rule;  nor  can  they 
summon  a  special  general  meeting  of  subscribers  to  consider  the  con- 
duct of  any  of  these  officers,  unless  a  majority  of  at  least  three-fourths 
of  the  board  of  governors  present,  and  voting,  at  a  meeting  convened  or 
made  special  for  that  purpose,  shall  consent  to  such  a  line  of  action, 
English  hospitals,  with  the  sole  exception  of  Guy's,  are  governed  on  the 
principle,  that  the  gentlemen  who  devote  the  best  part  of  their  lives  to 
the  relief  of  the  sick  in  these  establishments  are  entitled  to  the  most 
generous  treatment.  They  receive,  in  fact,  the  honourable  confidence 
of  the  lay  governors,  who  provide  arrangements  for  associating  the 
medical  officers  with  them  in  the  management  of  the  hospital. 

The  laws  of  Guy's  Hospital  form  a  striking  contrast  to  this  principle, 
which  will  be  found  to  be  elsewhere  generally  recognised.  The  self- 
elected  governors  of  this  unfortunate  charity  have  the  power  "to  appoint, 
displace,  or  remove,  at  their  will  and  pleasure",  all  or  any  of  the  honorary 
medical  stafl".  The  senior  physician  and  surgeon,  and  their  colleagues, 
"are  required",  before  fixing  the  date  of  their  annual  holiday,  "to 
communicate  the  fact  to  the  treasurer.  An  annual  vacation,  not  ex- 
ceeding four  weeks,  is  allowed  to  each  member  of  the  honorary  stafi^  for 
recreation";  but  no  one  may  avail  "himself  of  this  privilege  before  he 
has  communicated  his  wish  to  the  treasurer;  and  the  treasurer's  sanction 
must  be  obtained  before  the  proposed  holiday  is  entered  upon".  The 
regulations  from  which  these  extracts  are  taken  contain  those  relating  to 
the  office  of  the  back  gate  porter.  This  important  functionary  is  not 
subject  to  any  such  restrictions ;  no  doubt  he  is  more  worthy  of  con- 
fidence. The  name  of  Guy's  Hospital  has  of  late  been  too  much 
before  the  public;  but,  before  it  is  likely  to  resume  its  normal  posi- 
tion in  the  public  mind,  the  overbearing  and  inconsiderate  restrictions 
to  which  the  medical  stalT  are  at  present  liable  must  be  brought  inta; 
harmony  with  the  spirit  of  modern  times.  The  present  treasurer  has, 
at  any  rate,  done  one  service  to  the  medical  profession  and  to  the  public. 
He  has  induced  the  governors  to  so  use  the  exceptional  and  undesirable 
powers  which  they  at  present  possess,  that  neither  the  profession  nor 
the  public  will  rest  satisfied  until  a  new  Act  of  Parliament  has  been 
obtained,  which  will  place  the  management  of  Guy's  Hospital  upon  a 
sound  and  safe  basis.  It  is  consoling  to  reflect  that,  if  Parliament  had 
the  power  to  pass  the  Act  which  has  permitted  so  many  abuses  to  be 
perpetuated,  it  also  has  the  power  to  speedily  cleanse  the  stable. 
One  bo.ard  of  guardians  has  already  decided  to  petition  Parliament  with 
this  view.  Other  similar  bodies — together  with  the  whole  of  the  medical , 
profession — will,  no  doubt,  take  prompt  steps  with  the  object  of  speedily, 
obtaining  this  much  needed  reform.  The  scandal  has  become  grievous.  ' 
The  very  last  utterance  of  the  governors  shows  that  little  or  nothing 
can  be  expected  from  them — such  as  might  fairly  have  been  looked  for — in 
the  way  of  spontaneous  effort  to  rectify  a  constitution  which  is  palpably 
bad  in  itself,  and  has  been  productive  of  an  unheard-of  scandal.  The . 
motive  power  must  come  from  without ;  and  it  is  natural  that  the  medi- 
cal profession  should  take  a  part  in  the  desirable  public  proceedings. 
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PROFESSOR  RUTHERFORD  OlST  MEDICAL  REFORM. 
Professor  Rutherford,  with  something  of  the  sharply  controversial 
tone  of  a  bygone  period,  to-day  challenges  our  criticism  of  his  Edin- 
burgh address.     He  thus  does  good  service  to  our  cause.     There  are 
certain  data  which   may  be  postulated.     It   may  be  conceded,  for  in- 
stance, that    there    are    nineteen  medical    licensing  bodies  in  Great 
Britain   and   Ireland,    which  confer   between   fifty   and  sixty  different 
qualifications,  entitling  their  holders  to  be  placed  upon  the  Medical 
Register  as  legally  qualified  practitioners  ;  that  a  qualified  practitioner 
should  be  one  whose  knowledge  of  medicine,  surgery,  and  midwifery, 
has  been  duly  tested  by  examination  ;  that  certain  of  the  bodies  con- 
ferring these    qualifications   are    prohibited   by   law   from    examining 
in  surgery,  and  that  certain  other  bodies  examine  in  little  more  than 
surgery ;   that   an   university  degree  can   be   obtained   from    a  Scotch 
university  by  an  attendance  there  of  something  less  than  forty-eight 
hours  ;  that  the  diplomas  of  these  nineteen  bodies  vary  in  cost  from  a 
few  shillings  to  many  pounds;  and,  lastly,  that  these  unequal  tests  alike 
confer  most  important  and  exclusive  privileges  on  their  holders,  in  which 
the  interests  of  the  public,  if  not  of  the  profession,  are  deeply  involved. 
Too  much  consideration,  therefore,  can  scarcely  be  given  to  the  entire 
subject,  with  a  view  to  correct  the  exceeding  anomalies  which  we  have 
thus  briefly  sketched.     For  this   reason,   we  desire  to   ask   from  our 
readers  a  careful  perusal  of  the  communication  from  Professor  Rutherford, 
in  reply  to  our  remarks  of  October  gth  on  his  recent  address  at  the 
University  of  Edinburgh.     Trofessor   Rutherford  thinks  that  we  gave 
a  one-sided  indication  of  what  he  really  said.  Those  who  are  interested 
in  the  subject,  and  will  take  the  trouble  to  compare  what  we  then  said 
with  what  Professor  Rutherford  now  says  for  himself,  will  probably  agree 
with  us  in  thinking  that  there  is  no  material  difference  between  the  two 
statements — an  opinion  in  which,  we  anticipate.  Professor  Rutherford 
himself  will  agree  before  the  conclusion  of  our  comment  on  his  arguments. 
The  real  question  which  requires  to  be  discussed  and  decided  is,  how 
the  Medical  Register  should  be  made  to  contain  the  names  of  those  only 
who  .are  fully  qualified  for  the  practice  of  their  profession.     This  was 
the  object  aimed  at  by  the  Government,  in  passing  the  Act  of  1858 ;  and 
theattemptto  fulfil  it  isadmittedto  have  proved  a  not.able  failure.  Various 
methods  have  been  suggested  for  remedying  this  lamentable  state  of 
matters.     The  simplest  method  would  be,  that  the  name  of  no  person 
should  be  placed  on  the  Register  who  had  not  passed  a  complete  examina- 
tion by  a  board  appointed  by  the  State  for  that  purpose.  Twice  at  least,  if 
not  more  often,  has  the  Medical  Council  declared  by  decided  majorities 
that  it  was  absolutely  essential  that  there  should  be  a  special  examining 
board  by  whose  examination  admission  to  the  Register  should  be  ob- 
tained.    Three  times  have  Bills  passed  the  House  of  Lords  and  arrived 
at  the  period  for  a  second  reading  in  the  House  of  Commons,  in  which 
a  board  of  this  kind  was  more  or  less  provided  for.     On  each  of  these 
occasions  interested  obstruction   has  been  successful  in  stopping  what 
many  highly  skilled  persons  thought  to  be  necessary. 

Professor  Rutherford  exhibits  great  aptitude  for  framing  schemes. 
Certain  schemes  of  curious  construction  he  in  imagination  attributes  to 
others;  whilst  the  scheme  of  his  own  particular  construction,  to  which  we 
will  again  refer,  provides  an  university  portal  and  a  corporation  portal 
to  the  profession.  But  first,  wo  would  notice  one  of  the  points 
on  which  he  says  we  have  failed  to  understand  his  meaning.  For  this, 
probably,  we  are  scarcely  to  blame.  We  did  not  for  a  moment  suppose 
that  the  distinguished  Edinburgh  professor,  when  he  spoke  "meta- 
phorically", was  addressing  the  assembled  University  of  IMinburgh  in 
"humorous  banter"  with  reference  to  so  important  a  subject  as  medical 
licensing  and  conjoint  boards  of  examination.  He  tells  us  now  that 
when  he  spoke  of  "the  busybodicsof  medical  London  g.ithcred  together", 
of  "a  medical  mountain"  and  a  "little  mouse",  and  so  on,  he  alluded  to 
what  Lontlon  reformers  recently  proposed  in  their  Bill  of  1878.  As  we 
knew  nothing,  and  still  know  nothing,  of  medical  London  having  had 
any  special  connection  with  the  liill  in  question,  which  was  the 
work  of  Government,  founded   on  information   derived    from    many 


quarters,  very  largely  provincial,  and  as  we  did  know  that  medical 
London — or,  rather,  medical  England — had  met  and  devised  a  com- 
plete conjoint  scheme  of  medical  education  and  examination,  we  are 
scarcely  to  blame  for  believing  that  it  was  this,  and  not  some 
creature  of  his  imagination,  to  which  Professor  Rutherford  alluded.  The 
Bill  no  longer  exists;  and  if  it  did  exist,  and  were  before  Parliament, 
it  could  not  bear  the  character  which  Professor  Rutherford  assigns  to 
it.  That  Bill  would  have  legalised  the  English  scheme ;  it  would  like- 
wise have  legalised  any  scheme  framed  for  Scotland  or  Ireland  before 
the  passing  of  the  Bill.  But  the  Scotch  were  obdurate  then  as  now, 
and  would  frame  no  scheme,  and  consequently  the  whole  question  has 
still  to  be  dealt  with. 

Professor  Rutherford,  like  everyone  else  who  knows  anything 
about  the  question,  admits  that  the  present  state  of  things  cannot 
be  allowed  to  exist.  He  has,  however,  his  own  plan  now  pro- 
duced. It  is  to  be  regretted  that  it  was  held  back  from  public  atten- 
tion and  criticism  during  the  long  period  of  wearying  debate  and  tenta- 
tive legislation  through  which  we  have  passed.  He  suggests  that  there 
should  be  a  higher  portal  of  admission  to  the  profession  through  the 
universities,  and  a  lower  portal  through  the  corporations.  Thus  he  would 
place  the  Fellowship  of  the  Royal  College  of  Physicians  of  London  on  a 
lower  level  than  the  M.Vi.  of  the  University  of  St.  Andrew's.  Professor 
Rutherford  is  probably  aware  that  there  is  scarcely  a  hospital  of  importance 
in  England  which  would  admit  to  the  office  of  physician  an  individual, 
even  if  in  possession  of  an  university  degree,  as  a  qualification,  who  didnot 
also  hold  thediplomaoftheRoyalCoUegeof  Physicians,  which heproposes 
toreduce  to  therankof  aninferiorqualification.  Professor  Rutherford  calls 
this  a  simple  reform  (the  simplicity  is  perhaps  hardly  confined  to  the  re- 
form), which  would  assign  to  the  several  corporations  an  inferior  position 
to  that  of  the  universities,  and  would  place  the  high  degree  of  his  own 
university,  or  that  of  the  Universityof  London,  on  an  equal  level  with  that 
of  the  University  of  Durham  or  of  St.  Andrew's.  The  changewouldbe  fat 
more  radical  than  that  proposed  by  the  English  licensing  bodies.  They 
knew  and  felt  that,  sooner  or  later,  there  must  be  an  examination-test, 
for  the  information  and  safety  of  the  public,  of  those  who  are  to  be 
placed  on  the  Medical  Register.  They  accepted  the  opportunity 
afforded  them,  and  they  have  agreed  upon  a  scheme  by  which  their  several 
examinations  would  be  combined  in  one ;  arranging  that,  on  those  who 
passed  that  examination,  the  diplomas  and  licences  of  the  Colleges  of 
Physicians  and  Surgeons,  and  of  the  Apothecaries'  Hall,  should  be 
conferred  as  now,  leaving  the  degrees  of  the  universities  to  be  conferred 
as  honorary  distinctions,  on  the  evidence  of  such  further  education  and 
examination,  if  any,  as  might  be  thought  fit.  By  the  method  proposed,  a 
complete  examination-test  would  have  been  established.  The  student 
would  have  been  spared  loss  of  time  and  loss  of  money,  involved  in 
examinations  in  v.arious  places;  the  examining  bodies  could  have  con- 
ducted their  examinations  with  greater  facility  and  economy;  and  the 
interests  of  the  public  would  have  been  protected.  Wc  really  believed 
that  it  was  to  this  scheme  of  examination  and  education  that  Professor 
Rutherford  alluded,  and  not  to  the  immature  ideas  contained  in  the 
Hill  of  1S78,  which,  after  all,  was  admitted  to  have  been  only  put  into 
form  to  be  modified  and  corrected  in  its  progress  through  Parliament, 
We  should  have  read  with  pleasure  Professor  Rutherford's  views  on  the 
English  plan;  and  we  should  have  learned  what  his  objections  to  it 
were — if  any.  We  fear  it  will  be  found  in  one  of  the  sentences  con- 
tained in  his  present  communication.  It  is  but,  after  all,  what  Sir  Dominic 
Corrigan  used  to  call  "the  battle  of  the  shops".  Professor  Rutherford 
says:  "Had  all  the  practitioners  of  Scotland  been  compelled  to  become 
legally  qualified  practitioners  by  passing  a  lower  level  examination  than 
that  of  the  universities,  can  anyone  be  so  foolish  as  to  suppose  tliat 
seventy  per  cent,  of  them  would  have  paid  for  the  degrees  of  univer- 
sities, if  these  had  been  robbed  of  their  powers  as  licenses  to  practise?" 
Thus  it  is  really  the  licence  to  practise  which  is  supposed  to  be  the 
object  of  obtaining  an  university  degree,  and  not  the  honorary  distinc- 
tion which  it  confers?  If  our  friends  in  Scotland  would  take  the  trouble 
to  study  the  English  conjoint  scheme,  they  would  no  doubt  find  in  it 
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materials  for  constructing  a  scheme  for  Scotland  like  it,  though  not 
identical,  for  the  circumstances  are  not  the  same.  The  sooner  they 
accomplish  this  the  better,  for,  if  there  cannot  be  agreement  as  to  con- 
joint boards  or  to  direct  representation,  there  must  be  submission  to  the 
Government,  whose  duty  it  is  to  regard  the  interests  of  tlje  public.  In 
our  former  article,  wc  pointed  out  that  the  interests  of  the  army  and 
navy  were  cared  for  by  a  test-examination.  Professor  Rutherford  denies 
this,  and  says  that  the  examination  is  a  competitive  examination,  and 
not  a  test-examination.  He  ought  to  have  known  that,  full  often,  the 
number  of  candidates  seeking  admission  to  the  services  is  not  equal  to 
the  number  of  vacancies;  and  yet  that,  in  such  examinations,  candidates 
are  rejected  for  their  inc6mpetence,  who,  being  placed  on  the  Medical 
Register  by  the  degrees  or  diplomas  already  in  their  possession,  would  be 
declared  qualified  to  treat  the  diseases  of  the  public.  It  is  merely  a  ques- 
tion of  time,  as  to  how  long  an  abuse  like  this  can  be  allowed  to  exist. 
The  fact  of  registration  is  by  law  an  evidence  of  qualification  and  com- 
petence, as  much  as  the  stamp  at  the  ilint  is  an  evidence  of  the  purity 
of  the  material  which  bears  the  impress.  Everyone  admits  that,  as  the 
Register  is  at  present  constituted,  the  pure  and  the  alloyed  metal 
bear  the  same  impress  and  apparent  value.  This  state  of  things  has 
but  to  be  fully  understood,  to  demand  and  obtain  a  remedy. 


ELEMENTAL  PATHOLOGY. 
Those  among  our  readers  who  had  the  privilege  of  listening  to  the 
xnost  brilliant  and  successful  address  delivered  by  Sir  James  Paget  at 
our  Cambridge  meeting  will  be  glad  of  the  opportunity  of  reading  it  in 
a  complete  and  revised  form.  Those  who  were  not  so  fortunate  as  to 
be  present  will  be  able  to  realise  in  some  degree  the  singularly  vi\nd 
impression  which  was  produced  by  its  oral  delivery.  We  say  in  some 
degree,  and  not  wholly  ;  because  there  is  something  in  a  spoken  address 
by  any  one  w-ho  possesses,  as  Sir  J.  Paget  does,  in  a  high  degree 
the  natural  gift  of  language,  which  the  printed  copy  never  completely 
reproduces.  The  unforced  eloquence ;  the  happy  art  which  gives  the 
results  of  long  study  and  reflection  as  if  they  were  the  spontaneous 
prompting  of  the  moment;  the  perfect  succession  and  linking  of 
ideas,  which  made  every  succeeding  statement  or  illustration  seem 
only  the  natural  consequence  of  that  which  had  gone  before, — these  are 
lost,  even  if  we  gain  by  seeing  more  clearly  the  unity  of  plan  which 
runs  through  the  whole.  But  our  object  now  is  not  to  praise;  rather  to 
show  in  what  respects  this  address  of  Sir  J.  Paget's  appears  to  us  to  be 
of  importance  to  the  science  of  pathology. 

In  the  pathology  of  the  last  half-century,  two  schools,  or,  more  cor- 
rectly speaking,  two  streams  of  thought,  have  been  predominant,  and  to 
some  extent  rivals ;  the  one  tending  to  explain  all  morbid  changes  in 
parts  by  reference  to  a  central  organisation — that  is,  either  by  disturb- 
ances of  the  circulation  and  changes  in  the  blood,  or  by  alterations  of 
the  nervous  system ;  the  other  laying  more  stress  on  the  changes  in  the 
parts  or  tissues  themselves,  and  especially  in  their  minute  elements. 
The  one  might  be  called  the  school  of  vascular  or  nervous  pathology ; 
the  other  that  of  textural,  cellular,  or,  to  adopt  the  name  now  suggested 
by  Sir  J.  Paget,  elemental  patholog)-.  The  former  was  the  way  of 
looking  at  the  subject  necessarily  adopted  by  the  older  pathologists — at 
least,  since  the  discovery  of  the  circulation — and  reached  its  highest 
point  in  the  patholog)-  of  John  Hunter,  where  almost  everything  is 
referred  to  the  action  of  the  vessels  and  changes  in  the  blood.  It  was 
also  systematically  developed  in  the  earlier  editions  of  Rokitansky's 
text-book.  Till  the  discoveries  of  Schwann  and  Schleiden  had  shown 
the  minute  structure  of  animal  tissues,  it  was  hardly  possible  to  con- 
ceive of  any  activity  in  the  tissues  themselves  independent  of  the  influ- 
ence of  the  circulating  blood.  When  the  older  pathologists  recog- 
nised something  to  be  an  independent  activity  in  any  morbid 
process,  as  in  cancers  and  new  growths,  they  could  not  but  regard 
these  as  something  parasitic.  In  a  well-known  passage  of  his  book 
on  Generation,  Harvey  compares  cancers  and  tumours  to  "  mush- 
rooms and  plants  growing  on  trees",  and  ascribes  to  them  "  their 
own  proper  vegetative  souls",     ^^^len  the  physiology  of  the  nervous 


system  was  sufficiently  advanced,  the  theory  of  nervous  influence 
was  in  many  cases  substituted  for  vascular  in  the  explanation  of 
local  morbid  processes  ;  but  to  this  day  neuro-pathology  consists  of 
isolated  facts  and  plausible  hypotheses,  and  no  one  has  succeeded  in 
framing  a  general  theory  of  nervous  influence  in  the  causation  of  disease. 
At  first,  the  discovery  of  the  cellular  composition  of  animals  and 
plants  did  not  greatly  interfere  with  the  central  system  of  pathology. 
For,  cells  being  thought  to  originate  in  a  blastema,  which  blastema  was 
formed  by  the  blood,  it  was  still  possible  to  conceive  of  all  diseases  as 
depending  upon  a  general  cause ;  that  is,  on  the  composition  of  the  blood ; 
and  the  attention  of  pathologists  was  still  diverted  from  the  considera- 
tion of  the  changes  in  the  actual  elements  of  the  tissues. 

It  was  only  after  several  observers,  such  as  Goodsir,  Remak,  and 
others,  had  prepared  the  way,  that  \'irchow  was  able  to  give,  in  the 
Cellular  Pathology,  a  general  theory  of  the  relations  of  the  elements 
of  the  tissues  to  disease.  This  was  at  the  time,  and  is  still,  the  most 
important  statement  of  the  elemental  side  of  pathology ;  but  it  never 
succeeded  in  entirely  replacing  the  vascular  theory,  and  of  late 
years  the  cellular  pathology-  has  undergone  serious  curtailments,  especi- 
ally as  respects  the  theory  of  inflammation,  and  the  importance  of  the 
connective  tissue. 

All  these  theories,  then,  still  remain  ;  no  one  has  yet  completely 
superseded  the  others,  and  the  science  of  the  future  will  probably  rather 
combine  them  all  than  select  from  among  them.  It  is  clear  that  none 
can  be  rejected.  We  want  cellular  or  elemental  pathology  to  explain 
processes  common  to  organisms  which  possess,  and  those  which  do  not 
possess,  a  nervous  system  and  a  circulation;  and  to  explain  those 
which  take  place  in  nonvascular  parts.  But,  on  the  other  hand, 
we  want  central  pathology  also,  for  the  cellular  school  has  always 
been  apt  to  forget  the  unity  of  the  organism.  In  the  higher  ani- 
mals, and  especially  in  man,  it  is  certain  that  the  minute  elemente 
are  not  independent  of  the  influence  of  each  other,  and  of  the 
central  nervous  and  vascular  systems.  It  would  be  a  hopeless  task 
to  attempt  to  explain  all  pathological  processes  as  resulting  from  the 
"  irresponsible  activity  "  of  an  enormous  number  of  self-contained  and 
self-controlled  elements  or  cells.  The  two  systems,  which  we  might 
call,  borrowing  a  political  phrase,  those  of  individualism  and  centralisa- 
tion respectively,  are  necessary  to  the  development  of  a  complete  science 
of  pathology. 

We  have  deferred  speaking  of  the  relation  of  Sir  James  Paget  to  these 
rival  or  concurrent  systems  of  pathology.  His  position  in  this  science 
was  won  chiefly  by  the  publication  of  the  Lectures  on  Surgical  Patho- 
logy, a  work  which  made  an  epoch  in  English  pathology,  and  had 
considerable  influence  on  the  progress  of  medical  science  in  other 
countries.  The  principles  of  these  lectures,  which  might  be  considered 
in  some  respects  a  continuation  of  the  work  of  John  Hunter,  were 
essentially  those  of  the  blood  or  vascular  pathology.  Although  the 
lectures  contained  some  valuable  facts  and  hints  in  the  direction  of 
elemental  pathology,  their  first  publication  occurred  just  a  little  too 
early  to  profit  by  the  new  fields  of  investigation  opened  up  by  the  re- 
searches of  the  German  pathological  histologists,  and  in  succeeding 
editions  the  introduction  of  new  matter  bearing  on  the  subject  has  not 
essentially  altered  the  general  plan. 

In  the  address  now  published,  Sir  James  Paget  has  shown  that  he 
knows  how  to  value  that  side  of  pathological  science  with  which  his  lectnres 
did  not  professedly  deal ;  and  has  developed  that  side  in  some  respects 
even  further  than  the  professed  leaders  of  the  other  school.  Pro- 
fessor Virchow,  indeed,  has  always  done  ample  justice  to  comparative 
pathology  and  to  the  lessons  to  be  derived  from  the  study  of  morbid 
processes,  even  in  plants.  Some  interesting  observations  on  this  subject 
will  occur  to  any  one  who  has  read  the  Cellular  PatJiology,  such  as 
the  comparison  of  cell-growth  in  the  syringa  to  proliferation  of  cartil- 
lage  ;  but  this  subject  has  been  little  followed  up  by  professed  patholo- 
gists, either  in  Germany  or  elsewhere.  Very  numerous  and  elaborate 
observations  have  been  made  on  the  diseases  of  plants,  and  to  many  o  f 
these  Sir  James  Paget  refers ;  but  we  do  not  find.in  any  of  the  recent 
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German  text-books  of  pathology  that  these  discoveries  have  been  fol- 
lowed up  or  applied  to  the  elucidation  of  human  diseases.  The  path  is, 
therelore,  from  a  medical  point  of  view,  almost  untrodden.  By  his 
masterly  sketch  of  the  subject.  Sir  J.  Paget  has  not  only  indicated  a  new 
and  most  attractive  field  of  research,  but  has  himself  led  the  way.  We  do 
not  pretend  to  discuss  the  subject  in  detail,  or  to  undertake  the  super- 
fluous task  of  giving  an  analysis  of  what  may  be  read,  in  language 
admirably  clear,  on  other  pages ;  but  a  few  points  in  vegetable  path- 
olog}"  ma)',  perhaps,  call  for  some  notice. 

Sir  J.  Paget  has  drawn  attention,  in  graphic  language,  to  the  inferiority 
of  plants  to  animals  in  the  power  of  repairing  lost  parts.  Mr.  Herbert 
Spencer,  in  his  PrincipUs  ofBiohgy,  has  made  the  same  remark,  and  also 
without  suggesting  any  explanation,  though  he  has  pointed  out  that 
there  is  also  in  plants  a  minimum  of  waste,  so  that  waste  and  repair  may 
stand  in  some  sort  of  mutual  relation.  This  difference  is  clearly  not 
dependent  upon  the  existence  of  a  nervous  system  and  blood -vascular 
appaiatus  in  animals,  since  the  power  of  repair  is  seen  most  strikingly 
in  some  of  the  lowest  animals,  such  as  the  hydra.  We  are,  in  fact,  led 
to  see  in  this,  as  in  other  cases,  that  plants  (at  least  the  higher)  do  not 
differ  from  animals  merely  in  being  more  simply  organised  ;  for  the 
higher  plants  are  far  more  complex  than  the  simpler  animals, 
though  still  presenting  the  characteristic  physiological  differences 
between  plants  and  animals.  The  relation  between  higher  animals  and 
higher  plants  is  rather  one  of  contrast  or  polarity  than  of  inferiority  and 
superiority  ;  and  perhaps  it  is  for  this  reason,  that  the  morbid  processes 
in  the  two  are  very  different,  or,  at  least,  that  much  ditticulty  has  been 
found  in  bringing  them  into  relation.  Among  the  diseases  referred  to  by 
Sir  James  Paget,  the  class  inwhich  thegreatestamountof  similaritymaybe 
seen — that  is,  those  which  affect  plants  and  animals  more  nearly  alike  than 
any  other — is  that  of  epidemic  parasitic  diseases.  The  potato-disease, 
and  others  affecting  cultivated  plants,  offer  many  valuable  hints  towards 
the  elucidation  of  human  epidemics.  For  instance,  in  such  diseases  as 
plague,  diphtheria,  and  other  specific  fevers,  it  has  always  been  difficult 
to  explain  the  apparent  latency  of  the  disease  between  one  epidemic 
and  the  next.  This  was  also  a  difficulty  in  the  potato-disease  ;  and  the 
problem  can  h.ardly  be  said  to  have  been  satisfactorily  solved  till  the 
discovery,  a  few  years  since,  by  Mr.  Worthington  Smith,  of  the  "resling- 
spore"  of  the  potato-fungus — a  spore,  that  is  to  say,  by  which  the  para- 
sitic fungus  continues  its  existence  in  the  ground  outside  the  plant  it 
affects.  If  the  specific  fevers  are  really  caused  by  anything  in  the  nature 
of  fungi,  there  must,  apparently,  in  some  cases  be  something  analogous 
to  the  "  resting-spore"  by  which  the  life  of  the  fever-fungus  is  preserved 
between  one  epidemic  and  another.  It  has,  indeed,  been  shown  with 
great  probability  that,  in  the  case  of  the  anthracoid  disease  of  cattle 
such  a  germ  does  exist,  and  is  preserved  in  the  soil,  beside  the  germs 
which  inhabit  the  blood,  and  which  can  be  transmitted  from  one  animal 
to  another.  But  to  discover  the  actual  form  in  which  specific  fevers 
exist  outside  the  body,  appears  now  a  still  more  difficult  task  than  that 
of  identifying  the  germs  of  disease  within  the  body.  The  study  of 
plant-diseases  may,  however,  be  of  some  service  in  this  difficult 
research. 

In  conclusion,  we  may  be  permitted  to  express  the  satisfaction  with 
which  younger  men  will  have  seen  our  veteran  pathologist  returning, 
after  many  years  of  professional  activity,  to  his  old  pursuits,  and  giving 
us,  in  his  masterly  address,  not  a  mere  continuation,  still  less  a  cor- 
rection or  revision  of,  but  a  worthy  complement  to,  the  L<(lures  on 
Surgical  Pathology. 

THE  PHYSIOLOGY  OF  THE  NERYOUS  SYSTEM. 
Dr.  BROW.s-SftQUARD  gives  an  account,  in  the  Ga-.ctte  Mc.licaU  ilc- 
Paris,  of  numerous  experiments,  of  which  some  were  performed  more 
than  a  year  since  at  his  course  of  lectures  at  the  College  of  France. 
They  have,  he  considers,  yielded  decisive  results  in  contr.adiction  of 
several  of  the  doctrines  accepted  in  regard  to  sensibility.  He  goes 
on  to  cite  those  facts  which  have  most  interest  from  that  point  of 
view,  on  animals  of  three  kinds— dogs,  guinea-pigs,  and  rabbits,  but 


especially  the  last-mentioned.  He  first  di\nded,  transversely,  a  lateral 
half  of  the  pons  Yarolii,  immediately  behind  one  of  the  middle  cere- 
bellar peduncles.  The  effects  of  this  lesion  were  very  varied,  even 
with  regard  to  the  disturbances  of  sensibilitj-.  Nevertheless, 
amongst  the  animals  thus  operated  on,  and  especially  amongst  the 
rabbits,  he  often  found,  with  regard  to  sensibility,  the  effects  which 
he  has  pointed  out  as  the  ordinary  results  of  transverse  hemisection  of 
the  spinal  cord.  There  was  a  greater  or  less  increase  of  sensibility 
on  one  side  {that  of  the  lesion),  and  a  more  or  less  notable  diminution, 
and  sometimes  complete  loss,  of  this  property  on  the  other  side.  These 
two  effects,  hyperesthesia  and  ancesthesia — were  especially  noticeable 
in  the  pelvic  limbs.  The  section  of  the  pons  having  been  made  on 
the  right  in  these  experiments.  Dr.  Brown-Sequard,  as  we  have  already 
stated,  found  that  the  pelvic  member  of  the  same  (right)  side  was  hyper- 
cesthetic,  whilst  the  pelvic  limb  of  the  other  side  (the  left)  was  ances- 
thetic.  After  having  thoroughly  assured  himself  of  these  facts,  he 
divided  transversely  the  left  lateral  half  of  the  spinal  cord  and  at  the  level 
of  the  tenth  dorsal  vertebra.  He  soon  found,  after  this  second  lesion, 
that  the  left  pelvic  limb,  which  had  more  or  less  completely  lost  sensi- 
bility after  the  first  lesion,  had  become  not  only  sensitive,  but  much 
more  so  than  in  the  normal  condition.  Anxsthesia  was  replaced  by 
hyperesthesia.  On  the  contrary,  the  right  pelvic  limb,  hyperesthetic 
after  the  first  lesion,  had  become  an.-esthetic  after  the  second.  Dr. 
Brown-Sequard  is  careful  to  add  that  the  hypercesthesia  of  the  side  of 
the  lesion  of  the  spinal  marrow  was  quite  as  marked  in  these  cases,  as 
when  this  lesion  was  inflicted  on  an  animal  which  had  not  been  sub- 
mitted to  any  other  lesion. 

In  another  series  of  experiments,  after  having  divided  the  ri^ht  lateral 
half  of  the  encephalon  at  the  level  of  the  anterior  extremity  of  the  cere- 
bral peduncle,  and  after  having  found  a  more  or  less  considerable  dimi- 
nution, and  sometimes  loss,  of  sensibility  in  the  limbs  of  the  opposite 
(left)  side,  he  made  a  transverse  section  of  the  left  lateral  half  of  the 
medulla  oblongata  in  two  rabbits,  or  of  the  spinal  marrow  in  six  others. 
He  then  found  hyperaesthesia  in  the  left  pelvic  limb,  which  had  been 
anxsthetic ;  and  anesthesia  in  the  right  pelvic  limb,  which  had  been 
hyperesthetic.  Here,  also,  as  in  the  first  series  of  experiments,  a 
second  lesion  neutralised  the  effects  of  the  preceding  one,  and  caused 
the  appearance  of  absolutely  contrary  effects. 

If  to  Dr.  Brown-Sequard's  experiments  be  added  the  very  remark- 
able facts  pointed  out  by  M.  Vulpian,  of  the  cure  of  anesthesia  in  man 
by  the  application  of  galvanic  currents,  even  in  cases  of  organic  lesion 
of  the  encephalon,  as  well  as  the  extremely  interesting  facts  of  transfer 
and  an.-esthesia  in  the  hum.an  subject,  published  by  M.  Charcot,  M. 
Dumontpallier,  M.  Debove,  and  other  observers,  we  are  perforce  led  to 
reject  the  notion  that  the  an.-esthesia  due  to  an  encephalic  lesion  neces- 
sarily depends  on  the  change  and  destruction  either  of  perceptive  centres, 
or  of  conductors  transmitting  sensitive  impressions  to  these  centres. 

The  production  of  anesthesia  and  hyperesthesia  in  the  two  series  of 
experiments  reported  by  M.  Brown-Sequard  may  easily  be  explained 
by  the  aid  of  the  new  ideas  expounded  in  two  recent  communications 
to  the  Academy  (Cij;«/to  A'aiJiis,  1879,  tome  Ixxxix,  pp.  657  and  889). 
He  has  shown  that  certain  points  of  the  cerebro-spinal  centre  possess  a 
great  power  in  causing  the  properties  of  other  parts  of  the  nervous  sys- 
tem to  disappear  by  an  inhibitory  influence  (iiijlutiiic  ifarn't) ;  and 
that  the  same  points,  or  others,  are  endowed  with  another  properly 
hitherto  not  studied,  and  in  virtue  of  which  the  irritating  lesions  of 
these  points  may  augment  the  activity,  the  property,  or  the  action  of 
the  more  or  less  distant  parts.  It  is  a  dynamogcnic  influence  which 
manifests  itself  in  this  latter  case.  The  facts  contained  in  his  present 
communication  may  be  easily  explained,  if  the  an.esthcsia  be  considered 
as  the  effect  of  an  inhibitory  influence  exercised  over  the  sensitive 
elements  of  the  medulla,  and  the  hyperesthesia  as  the  effect  of  a  dynamo- 
genie  influence  over  the  same  elements. 

The  conclusions  drawn  from  these  facts  by  Dr.  Brown-.Sequard  are 
these.  I.  The  appearance  of  anesthesia  after  a  lesion  of  the  encephalon 
no  longer  affords  re.ison  for  concluding  that  the  affected  part  is  a  per- 
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ceptive  centre,  or  a  path  for  conductors  of  sensory  impressions.     2. 

Notwithstanding  the  very  numerous  facts  which  have  led  him  to  pro- 
pose, and  to  cause  to  be  admitted,  the  theory  that  the  conductors  of  sen- 
sitive impressions  of  the  limbs  cross  each  other  in  the  medulla,  this 
theory  should  be  rejected.  3.  A  lateral  half  of  the  base  of  the  encepha- 
lon  might  suffice  for  the  transmission  of  sensitive  impressions  on  both 
sides  of  the  body,  since,  in  the  experiments  reported  by  him,  one  half 
of  the  base  of  the  encephalon  transmitted,  first,  the  sensory  impres- 
sions of  the  right  hmbs  only,  then  those  of  the  left  pelvic  limb,  only. 


M.  Legouest  has  been  elected  Vice-President  of  the  Paris  Academic 
de  Medecine,  in  place  of  the  late  M.  Paul  Broca, 

Mr.  W.  J.  Walsiiam,  of  St.  Bartholomew's  Hospital,  has  been  ap- 
pointed Examiner  in  Anatomy  at  the  University  of  Aberdeen. 

The  Harveian  Lectures  will  be  given  by  Dr.  James  E.  Pollock  on 
December  2nd,  9th,  and  i6lh,  "On  the  Prognosis  and  Treatment  of 
Chronic  Diseases  of  the  Chest  in  relation  to  Modern  Pathology". 

Dr.  George  Roper  has  resigned  the  post  of  Physician  to  the 
Royal  Maternity  Charity,  which  he  has  held  for  ten  years.  He  will  be 
succeeded  by  Dr.  Hermann,  one  of  the  assistant-physicians. 


Dr.  G.  C.  Hall  has  recovered  damages  from  the  Indian  Medical 
Gazelle,  for  publishing  an  article  imputing  to  him  unprofessional  conduct 
in  soliciting  subscriptions  for  an  Eye  Infirmary  at  Allahabad  v^ith  which 
he  is  connected. 

The  two  large  asylums  at  present  existing  in  Staffordshire  ate  in- 
capable of  accommodating  all  the  lunatics.  The  Court  of  Quarter 
.Sessions  this  week,  in  consequence,  voted  £j^,ooo  for  enlarging  the 
Stafford  Asylum. 

Dr.  Mathias  Duval,  agrrgJ  of  the  Faculty  of  Medicine  of  Paris, 
has  been  named  director  of  the  Laboratory  of  Anthropology  and  Pro- 
fessor of  the  School  of  Anthropology,  in  the  place  of  the  late  M.  Paul 
Broca. 

A  FRESH  outbreak  of  typhoid  fever  has  occurred  at  Burley,  in  Wharfc- 
dale,  Yorkshire,  where,  eighteen  months  ago,  there  was  a  rather  severe 
epidemic.  The  medical  officer  of  health  has  promised  to  make  a 
house-to-house  inspection  of  the  district  for  the  discovery  of  sanitary 
defects. 

Dr.  E.  J.  Sparks,  who  was  formerly  Assistant-Physician  to  the 
Charing  Cross  Hospital,  died  last  week  of  phthisis,  at  his  brother's 
house.  He  had  lately  been  practising  during  the  winter  at  Mentone. 
He  was  editor  of  Binz's  Tlierapcntks,  and  had  just  published  a  work 
on  The  Riviera  and  its  Climate, 


The  medical  charities  of  Leeds  will  benefit  by  the  recent  successful 
Musical  Festival  to  the  extent  of  ^'2,000.  It  is  proposed,  however, 
that,  in  future,  a  portion  of  the  receipts  of  these  musical  festivals  should 
be  set  aside  for  the  promotion  of  musical  science,  as  well  as  for  the 
benefit  of  hospitals.  This  is  an  innovation  against  which  there  is  little 
to  be  said. 

The  estate  of  William  Birks  Rhodes,  the  benefactor  of  the  Royal 
Free  Hospital,  known  as  the  Hounslow  miser,  who  died  in  1S7S,  has 
only  just  been  wound  up.  A  sum  of  ;^7S,ooo  has  been  realised,  chiefly 
from  investments  in  gas-shares.  This  was  bequeathed  in  equal  parts 
to  the  Life-boat  Institution  and  the  Royal  Free  Hospital,  Gray's  Inn 
Road.  

The  Duke  and  Duchess  of  Connaught  have  consented  to  lay  the 
foundation  stone — although  the  building  is  .approaching  completion— of 
the  Hospital  for  Consumption,  Mount  Vernon,  Hampstead,  on  Saturday 
(to-day).  Presentations  of  purses  of  ^5  and  upwards  for  the  hospital 
will  be  made  to  their  Royal  Highnesses. 


The  premature  decease  of  Dr.  Pearson  Irvine,  following  so  soon 
after  the  melancholy  death  of  Mr.  Amphlett,  has  caused  a  profound 
feeling  of  grief  at  Charing  Cross  Hospital.  Dr.  Irvine  was  a  physician 
of  great  and  varied  accomplishments.  To  scientific  .acquirements  of  no 
mean  order,  he  added  the  powers  of  a  successful  novelist  and  dramatist. 
His  lectures  were  much  admired  ;  and  he  was  greatly  loved  by  the 
students,  who  followed  his  body  to  the  grave  with  every  demonstration 
of  afiection  and  respect.  Dr.  Pearson  Irvine  was  not  yet  forty  years 
of  age,  and  had  before  him  every  promise  of  a  successful  medical 
career. 

Dr.  Rodert  King  has  resigned  his  appointment  as  Physician  to  the 
Middlesex  Hos]Mtal.  Dr.  King  is  still  a  young  man,  and  was  an 
energetic  worker  in  the  medical  school;  and  his  resignation  will  be 
much  regretted  by  the  students. 


Dr.  Arthur  Edis,  Assistant  Physician-Accoucheur  at  the  Middle- 
sex Hospital,  has  resigned  the  post  of  Physician-Accoucheur  at  the 
British  Lying-in  Hospital,  which  he  has  held  for  ten  years. 

Dr.  Lees  having  recently  migrated  from  Charing  Cross  Hospital  [to 
St.  Mary's  Hospital,  to  fill  the  vacancy  caused  by  the  resignation  of 
Dr.  Robert  Farquharson,  M.P.,  there  are  now  two  vacancies  for 
assistant-physicianships  at  Charing  Cross  Hospital,  and  one  vacancy  for 
the  post  of  assistant-surgeon. 

There  are  also  now  vacant,  by  the  above-mentioned  resignations, 
the  office  of  assistant-physician  at  the  Middlesex  Hospital,  for  which  it 
is  presumed  that  Dr.  Murrell  and  Dr.  Donald  Hood  will  be  candidates  ; 
and  the  office  of  physician  to  the  British  Lying-in  Hospital,  for  which 
Dr.  Mansell  MouUin  is  mentioned. 

A  RECENT  dispute  between  the  medical  staff  and  the  board  of 
governors  at  the  Hospit.al  for  Consumption  and  Diseases  of  the  Chest 
at  Brompton,  on  the  question  of  a  proposed  addition  to  the  number  of 
physicians  without  consulting  the  medical  board,  was  the  occasion  of  a 
lively  scene  at  the  last  meeting  of  the  governors.  Dr.  Quain,  however, 
successfully  vindicated  the  right  of  the  medical  staff  to  be  consulted  on 
such  a  subject;  and,  the  staff  firmly  upholding  their  professional  right 
to  be  consulted,  the  governors — not  without  some  hot  contest,  on  the 
Guy's  model — gave  way  to  arguments  of  which  the  force  could  not  be 
resisted,  when  urged  with  dignity  and  unanimity;  .and  rescinded  their 
former  resolution. 

It  is  reported  that  Dr.  Habershon  and  Mr.  Cooper  Forster  are  very 
desirous  of  tendering  their  resignations  of  their  appointments  at  Guy's 
Hospital,  and  have  only  been  prevented  from  doing  so  by  the  urgent 
representations  of  their  colleagues.  It  may  well  be  understood  that  the 
excessively  ungracious  and  unmannerly  addition  to  the  resolution  of 
thegovernors,passedlast  week,  issuchascan  only  be  regarded  withindigna- 
tion  by  men  of  the  prominent  position  of  the  senior  medical  officers  of 
Guy's,  and  that  their  natural  impulse  would  be  to  resent  by  resignation 
language  so  harsh  and  unbecoming.  Isolated  resignations,  however,  at 
the  present,  might  only  produce  further  disorganisation ;  and  it  is  well 
that  the  medical  staff  should  face  the  existing  state  of  things  as  an 
united  body,  Only  by  harmonious  and  combined  action  can  further 
progress  be  made  in  restoring  to  the  staff  its  due  influence  in  the 
control  of  the  wards  and  the  regulation  of  the  treatment  and  nursing  of 
the  patients. 

We  understand  that  the  lady  recently  appointed  as  nursing  super- 
intendent of  the  London  Hospital  w.as  the  lady  superintendent  of  the 
Pendlebury  Hospital,  ^L^nchester,  during  the  period  of  the  Humphreys 
episode.  It  is  to  be  hoped  that  there  will  be  no  repetition  of  the  most 
unpleasant  differences  with  the  medical  staff  which  then  caused  so  much 
trouble. 

There  are  some  changes  this  year  among  the  British  physicians 
practising  at  foreign  health-resorts.  Dr.  Jtarcet,  F.R.S.,  who  has  for 
some  years  practised  during  the  winter  at  Cannes,  will  henceforth  prac- 
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tise  exclusively  in  London.  Ur .  Charles  West  will  reside  and  prac- 
tise during  this  winter  in  Nice.  Dr.  Litton  Forbes  of  Spa  will,  during 
the  winter  season,  practise  in  Rome. 

The  Gtiy^s  Hospital  Gazelle  says  the  medical  wards  are  still  in  a 
somewhat  chaotic  condition,  in  consequence  of  the  closing  of  so  many 
beds.  By  the  removal  of  patients  from  Stephen  to  Bright,  ten  male 
beds  have  been  closed.  It  is  rumoured  that  Samaritan  Ward  is  to  be 
wholly  or  partially  shut  up.  The  nursing  difficulty  will  be  altogether 
obviated  when  the  hospital  is  emptied  of  patients.  "They  made  a 
desert  and  they  called  it  peace." 

The  same  journal  considers  that  the  new  regulations  for  tlie  Licen- 
tlateship  of  the  College  of  Physicians  should  make  that  excellent  diploma 
far  more  popular  than  it  has  been  amongst  students.  Instead  of  being 
obliged  to  take  up  all  the  various  subjects  together  at  the  end  of  the 
hospital  curriculum,  they  can  now  go  in  for  chemistry  and  materia 
medica  daring  any  part  of  their  hospital  career. 

An  outbreak  of  enteric  fever  is  reported  from  Epsom.  At  least  some 
of  the  cases  are  believed  to  be  associated  with  the  water-supply  of  the 
town- 
No  further  cases  of  small-pox  have  occurred  at  Bury  during  the  List 
fortnight.  It  is  to  be  hoped,  however,  that  the  recent  outbreak  will 
have  the  effect  of  stirring  the  Town  Council  into  providing  a  proper 
hospital  of  their  own,  instead  of  relying  upon  the  infectious  wards  at 
the  workhouse,  the  use  of  which  for  non-pauper  cases  is  both  illegal  and 
improper, 

I  At  Caisler,  near  Great  Yarmouth,  the  sanitary  state  of  which  is 
described  as  "disgraceful",  typhoid  fever  is  stated  to  be  prevailing. 
The  water-supply  of  the  village  has  been  reported  by  the  medical 
officer  of  health  as  unfit  for  human  consumption,  and  the  drainage, 
also,  is  bad.  The  sanitary  administration  of  the  place  is  vested  in  a 
body  euphemistically  styled  the  "Directors  and  Acting  Guardians  of 
the  Poor  of  the  East  and  West  Flegg  Incorporation",  who,  being  self- 
elected,  utterly  neglect  the  district  under  their  charge. 

BeXhill,  a  village  of  about  two  thousand  persons  near  the  Sussex 
coast,  has  lately  been  the  scene  of  a  somewhat  sharp  outbreak  of  typhoid 
fever.  In  all,  sixteen  persons  have  been  attacked  by  the  disease,  and 
one  has  died.  The  origin  of  the  outbreak  does  not  appear  to  have  been 
satisfactorily  traced  ;  but,  close  to  the  door  of  the  person  first  attacked, 
was  an  opening  made  in  the  main  sewer  by  the  owner  of  the  cottages, 
from  which  opening  there  was  a  large  flow  of  sewer-gas.  There  were, 
moreover,  several  insanitary  conditions  in  the  locality  alVected,  the 
water-supply  especially  being  much  polluted. 


The  public  health  of  Surbiton  is  a  matter  of  no  little  moment  to 
Londoners,  seeing  its  greatly  incre.ising  popularity  as  a  residential 
neighbourhood.  It  will  be,  therefore,  of  general  interest  lo  learn  that 
the  death-rate  of  the  district,  which  was  last  year  at  the  very  low  figure 
of  ri.4  per  1,000  of  the  estimated  population,  has  been  still  further 
reduced  this  year,  the  rate  for  the  last  thjee  months ,  being  as  low  as 
8.4  per  1,000 /fra««H///.  ' 

M.  WoiLLlEZ  made  an  interesting  communication  to  the  last  meeting 
of  the  Paris  Academic  de  Medecine,  on  the  utility  of  cold  baths  in  the 
treatment  of  cerebral  rheumatism.  He  said  that,  thanks  to  refrigera- 
tion— whether  obtained  by  the  wet  pack,  wet  applications,  or  M,  Dumont- 
pallicr's  apparatus— cerebral  rheumatism,  sq  frequently  a  mortal  disease, 
may  now  nearly  always  be  cured, 

So*rr,  Curious  examples  of  county  extravagance  were  quoted  at  the 
Farmers'  Alliance  meeting  this  we«k.  In  one  case  it  was  made  a  matter 
of  complaint  that  the  medical  officer  of  a  county  lunatic  asylum,  who 
had  been  receiving  a  ialaty  of  ^^700  fir  annum,  on  his  retirement  at  a 
comiiarativ«ly  early  age,  was  awarded  a  superannuation  allowance  of 
£,iS9.     Considering  the  excessively  exhausting  imd  dangerous  nature  of 


the  duties  of  the  resident  superintendent  of  a  lunatic  asylum,  this  com- 
plaint, that  twenty  years'  continuous  service  entitled  him  to  a  super- 
annuation, is  a  singular  example  of  the  workings  of  the  agricultural 
mind.  _ 

Dr.  Pairuban',  formerly  Professor  of  Anatomy  in  Prague,  and  well 
known  for  his  scientific  acquirements  and  studies,  has  lately  died.  His 
career  was  marked  by  political  difficulties  which,  in  1S4S,  compelled 
his  withdrawal  from  Prague,  and  subsequently  embittered  his  relations 
with  his  colleagues,  and  injured  his  position. 

Morals  would  seem  to  be  at  a  very  low  ebb  in  Antigua,  The 
Registrar-General  for  the  island  reports  that,  in  1S79,  the  proportion 
of  illegitimate  births  was  no  less  than  72  per  cent,  of  the  total,  and  in 
one  parish  nearly  Si  per  cent.  Doubtless  this  state  of  morality  helps 
verj-  importantly  to  swell  the  deaths  amongst  infants,  which  constituted 
last  year  36.6  percent,  of  the  total  deaths,  the  latter  being  equal  to 
33.9  per  1,000  of  the  population. 


O.N"  the  occasion  of  the  silver  wedding  of  the  Austrian  Emperor,  a 
prize  was  offered  by  the  Society  of  Physicians  of  Lower  Austria  for 
the  best  work  on  the  subject  of  the  Laws  of  Health  for  the  People. 
The  prize  was  awarded  to  Dr.  Franz  Hoeber.  The  prize  essay  has  been 
printed  and  published  by  the  firm  of  Fasy  and  Trick,  Vienna ;  and  the 
Minister  of  the  Interior  has  issued  a  circular  recommending  its  use  in 
all  the  district  schools  and  public  institutions  throughout  the  empire. 

At  the  last  meeting  of  the  Paris  Academy  of  Sciences,  M.  Boche- 
fontaine  read  a  paper  on  the  Physiological  Action  of  Conium  Macu- 
latum.  His  conclusions  were :  that  coniin  diminishes  or  abolishes  the 
physiological  properties  of  the  nervous  centres  before  acting,  like  curare, 
on  the  "nervo-muscular  junctive  substance"  (Vulpian).  In  the  dog  and 
frog,  it  eventually  abolishes  the  nervous  excito-motricity  if  given  in 
sufficient  quantity,  and  it  is  fatal  to  batrachia  as  well  as  to  mam- 
malia. Thus  hemlock  may  act  like  curare,  but  it  has  additional  phy- 
siological effects. 

THE   NURSIN'G  QUARREL   AT   THE    LYIXG-IX   HOSPITAL. 

The  General  Lying-in  Hospital,  Lambeth  Road,  is  still  in  a  state  of 
interregnum.  The  Committee  of  Investigation  reported  at  the  end  of 
July  last,  but  the  report  has  not  yet  been  presented  or  considered.  The 
medical  staff  resigned  in  June  last,  in  consequence  of  a  quarrel,  of  the 
Guy's  Hospital  type,  arising  out  of  their  objections  to  the  course  pursued 
by  the  matron  countenanced  by  the  beard. 


TYl'HOID    TEVER   AND    INFECTED   SEWERS. 

An  outbreak  of  typhoid  fever  is  reported  at  New  Swindon,  the  sanitary 
administration  of  which  has  recently  been  reported  by  Dr.  Blaxall,  of 
the  Local  Government  Koard,  as  very  defective.  The  medical  officer  of 
health  is  of  opinion  that  the  outbreak  is  due  to  the  foul  air  of  the  sewers, 
which,  according  to  Dr.  P.laxall,  are  only  ventilated  at  one  single  point. 
The  sewers  have  been  Hushed  with  carbolic  acid  ;  and,  with  this  and 
the  recent  fall  of  rain,  the  medical  ofticcr  of  health  feels  "reason  to 
hope  that  a  better  report  will  soon  follow".  Whether  this  hope  will 
be  fulfilled  remains  to  be  seen  ;  but  the  district  cannot  expect  to  be  free 
from  similar  visitations  until  it  fully  and  properly  ventilates  its  sewers. 

THE   CONJOINT   HOARD    AND   THE  ROYAI.   COLLEC.K    OF  SURGEONS   OF 
ENGLAND. 

The  Vice-Chancellor  of  the  University  of  Cambridge  has  received  the 
following  communication  from  Mr.  Edward  Trimmer,  the  Secretary  of 
the  Royal  College  of  Surgeons  of  England. 

"  I  am  desired  by  the  President  to  forward  to  you,  for  the  informa- 
tion of  the  University  of  Cambridge,  the  annexed  copy  of  a  resolution 
adopted  by  the  Council  of  this  College  on  the  loth  of  June,  .and  con- 
firmed on  the  Sth  of  July,  viz.:  'That,  in  view  of  the  uncertainty  that 
prevails  as  to  the  compulsory  establishment  of  a  conjoint  scheme  in 
each  division  of  the  United  Kingdom,  the  Council  give  notice  to  the 
several  medical  authorities  in  England  of  their  intention,  whether  nlone 
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or  in  conjunction  with  other  bodies,  to  make  arrangements  for  the 
institution  of  a  complete  examination  to  be  passed  by  all  candidates 
for  the  diplomas  of  Member  and  P'ellow  of  the  College.'" 
The  proposal  of  the  College  of  Surgeons  is  a  very  inadequate  remedy 
for  a  very  great  and  admitted  evil,  which  would  have  been  altogether 
obviated  by  the  arrangements  for  a  conjoint  board  which  had  been 
fully  agreed  upon  by  the  English  licensing  bodies.  We  understand 
that  the  College  of  Physicians  loyally  adheres  to  the  agreement  entered 
into  between  the  several  bodies,  and  is  not  willing  to  accept  the  partial 
substitute  proposed.  Should  the  College  of  Surgeons  extend  its  exa- 
minations with  a  view  to  rendering  them  complete,  it  will  be  a  further 
addition  to,  and  complication  of,  the  already  too  numerous  examina- 
tions. 

HOSPITAL   SUNDAY   IN   CUMBERLAND  AND   WESTMORLAND. 

The  eleventh  annual  report  of  collections  made  on  Hospital  Sunday . 
for  the  benefit  of  the  five  principal  medical  charities  connected  with 
Cumberland  and  Westmorland,  has  just  been  issued ;  and  it  appears 
that  the  amount  obtained  this  year  was  /l,l76  13s.  nd.  Of  this  sum, 
the  Cumberland  Infirmary  has  received  £<,l6  14s.  2d.;  the  Carlisle 
Dispensary,  £\26  8s.;  the  Carlisle  Fever  Hospital,  ;^II5  2s.  6d.;  the 
Silloth  Convalescent  Institution,  £2^()  7s.  3d.;  and  the  Whitehaven 
Infirmary,  ^{^156  is.  iid.  The  expenses  of  the  year  were  only 
£1$  6s.  lod.  Since  the  fund  was  first  established,  the  sum  of 
£io,^^c)  2s.  I  id.  has  been  divided  among  the  five  above-named  insti- 
tutions, 

5CAELATINA   AT    LOUGHTON. 

An  epidemic  of  scarlatina,  of  considerable  proportions,  has  occurred  al 
Loughton,  in  Essex,  the  scene  of  the  cases  of  violet-powder  poisoning, 
which  attracted  so  much  attention  in  the  spring  of  1S7S.  The  actual 
number  of  scarlatina  cases  has  not  been  definitely  stated  ;  but,  by  the 
end  of  last  month,  at  least  sixty  had  occurred  in  about  thirty  families, 
;ind  eight  of  them  had  proved  fatal.  Most  of  the  houses  where  the  dis- 
ease has  appeared  have  had  sanitary  surroundings — the  lack  of  whole- 
some water  being  especially  marked.  Scarlatina  appears  to  have  first 
shown  itself  in  Loughton  some  time  in  July  or  August,  but  it  was  not 
until  the  latter  half  of  September  that  it  became  epidemic.  It  seems 
to  have  been  wholly  spread  by  personal  contagion,  the  schools  having 
been  active  agents  in  the  propagation  of  the  infection.  It  was  not, 
however,  till  the  end  of  September  that  the  schools  were  closed,  and 
meanwhile  the  disease  had  spread  all  over  the  village.  Acting  upon 
the  advice  of  Mr.  Spear,  one  of  the  Government  medical  inspectors, 
the  local  authority,  who  had  at  length  become  alarmed  at  the  dimensions 
of  the  outbrealc,  opened  one  of  the  schools  as  a  temporary  hospital  (there 
being  no  permanent  provision  of  the  kind  in  the  district),  and  hired 
trained  nurses  from  London.  In  addition,  other  steps  were  taken  for 
disinfection  and  for  the  repression  of  nuisances;  and,  since  these  measures 
were  taken,  there  has  been  a  gratifying  diminution  in  the  number  of 
cases  of  the  disease,  which  is  believed  to  be  now  virtually  stamped  out. 

CONSULTATIONS  AND   PRESCRIPTIONS    IN   HOSPITALS. 

In  connection  with  the  recent  inquiry  at  the  Cork  Fever  Hospital,  the 
committee  have  drawn  up  a  report,  of  which  the  greater  part  calls  for 
little  remark  from  us.  The  report,  however,  includes  the  following  two 
paragraphs,  which  are  of  serious  import. 

"nth.  The  physicians  shall  in  future  hold  consultations,  and,  when 
necessary,  summon  formal  consultations  in  the  hospital  book  which  con- 
tains the  records  of  deaths.  We  direct  that  a  statement  be  made  of  each 
case,  as  to  whether  a  consultation  was  held  or  not. 

"I2th.  No  physician  attached  to  the  hospital  shall  prescribe  or 
administer  any  medicine  that  is  not  named  in  the  Plianiiacopaia,  ap- 
proved of  by  the  medical  staff,  and  sanctioned  by  the  committee." 
What  may  be  the  exact  meaning  of  the  former  of  the  two  clauses,  we 
find  it  difficult  to  say  ;  but  it  is  apparently  meant  to  lay  down  some 
sort  of  rule  as  to  consultations,  which  is,  on  the  one  hand,  too  vaguely 
stated  to  have  any  clear  meaning ;  and  on  the  other,  may  apparently 
be  used  on  emergency  as  a  means  of  annoyance  and  a  ground  of  censure. 
The  discretion  of  a  physician  as  to  <' holding  consultations"  must  always 


be  unlimited.  It  is  wholly  within  his  own  mind  to  determine  whether 
any  case  presents  any  such  features  of  difficulty,  rarity,  or  doubt,  as  to 
suggest  the  utility  or  desirability  of  a  consultation  with  his  colleagues. 
No  rule  can  settle  this  for  him  ;  and  the  attempt  of  a  committee  to 
determine  it  for  him  beforehand  is  greatly  to  be  deprecated.  Consulta- 
tions in  medical  cases  are  extremely  rare  in  our  hospitals;  and  we 
venture  to  think  that  such  a  rule  as  this  is  as  mischievous  and  silly  as 
it  is  unprecedented.  The  objections  to  the  twelfth  rule  are  still  stronger ; 
and  to  pass  such  a  rule  without  first  submitting  it  to  the  report  of  the 
medical  board,  is  a  sad  exainple  of  the  little  thought  which  is  often 
given  by  laymen  in  presumptuously  legislating  on  subjects  very  vital  to 
the  interests  of  patients,  and  requiring  for  their  decision  precisely  the 
technical  knowledge  which  they  lack.  To  prepare  a  pharmacopeia 
for  the  hospital,  which  shall  include  all  the  preparations  approved  by 
the  staff,  would  be  a  very  heavy  and  constantly  new  task.  A  hospital 
pharmacopceia  is  usually  a  very  small  matter  indeed,  and  is  drawn  up  by 
the  staff  to  include  a  few  useful  formulae  to  save  the  time  of  the  dispenser 
and  the  pocketsof  the  governors.  If  the  governors  propose  to  limit  the  staff 
in  any  way  to  the  use  of  drugs  included  in  an  official  list,  and  to  be  found  in 
their  pharmacopceia,  they  will  greatly  limit  the  chances  of  recovery  of  the 
patients,  and  largely  diminish  the  usefulness  of  their  medical  staff.  This 
sort  of  grandmotherly  legislation,  by  which  they  seek  to  avoid  future 
discussions,  is  the  surest  way  to  give  rise  to  still  greater  dangers.  There 
is  no  physician  of  any  skill  who  does  not  employ  a  dozen  medicines 
and  scores  of  preparations  outside  any  official  lists.  These  lists  are  only 
revised  at  long  intervals  ;  and  to  tie  down  their  medical  officers  to  the 
oldest,  instead  of  the  last,  methods  of  treatment,  is  an  extremely 
"Irish"  device  for  securing  the  welfare  of  the  patients.  Better  select 
at  once  officers  not  under  sixty  years  of  age,  and  with  the  undertaking 
to  adopt  the  medical  treatment  of  their  grandfathers  ;  or  provide  that 
the  weekly  board  shall  be  present  at  the  consultations,  .and  shall 
"approve"  the  prescriptions 

.     .       SOCIETY  OF   MEDICAL  OFFICEaS  017  HEALTH. 

The  inaugural  address  in  connexion  with  this  society  was  delivered  on 
the  15th  inst.,  by  the  President,  Dr.  Bristowe,  at  I,  Adam  Street, 
Adelphi.  An  abstract  is  published  at  page  652.  On  the  motion  of 
Dr.  Tripe  a  cordial  vote  of  thanks  was  passed  to  Dr.  Bristowe,  an4 
with  that  the  business  of  the  meeting  was  brought  to  a  close. 


■I'l'  h''    ••.ff*'    ■   It    , SCARLET   FEVJ:R   IN   PADDINGTON. 

The  epidemic  of  scarlet  fever  in  Paddington  produced  by  milk  has 
subsided.  We  learn  that  Dr.  Stevenson  has  not  yet  made  his  report  to 
the  vestry  upon  the  causes  and  character  of  the  outbreak.  The  district 
medical  officers  of  Paddington  have  only  been  called  to  two  cases  of 
scarlet  fever  during  the  past  fortniglit.  ' 

^     '  ■•       '  t   (  '    '  ' ' 

THE    DEATH-RATE  OF  SCARLATINA   A1TO   Mfe.l<«ri,ES. 

Dr.  Viggo  Bendz  of  Copenhagen  has  compiled  a  very  interesting 
statistical  report  of  the  prevalence  and  mortality  of  scaidet  fever  and 
measles  in  that  city,  during  the  twenty-five  years  1S55-79.  It  is  founded 
partly  on  the  returns  of  disease  furnished  weekly  by  the  medical  men  in 
Copenhagen,  and  partly  on  the  death-returns.  It  is,  indeed,  not  abso. 
lately  correct,  especially  as  regards  measles,  as  many  mild  cases  of  the 
disease  did  not  come  under  professional  treatment ;  and  the  weekly  lists, 
especially  at  the  commencement,  were  not  filled  up  by  all  the  prac- 
titioners. Beyond,  however,  making  the  death-rate  somewhat  too 
high,  the  omissions  are  not  of  importance.  Scarlatina  was  constantly 
present,  except  during  a  few  weeks  ;  there  were  several  extensive  epi- 
demics, at  somewhat  irregular  intervals.  Altogether,  there  were  22,036 
cases  of  the  disease,  with  2,698  deaths,  or  12.2  percent.  The  mor- 
tality, however,  varied  much  in  different  years;  thus,  in  1855,  it  was 
22.7  per  cent.;  in  1S73,  21.9;  in  1S74,  1.7  ;  and  in  1S7S,  2.3.  These 
differences  were  not  in  constant  relation  to  the  extent  of  the  disease. 
There  was  a  great  mortality,  not  only  in  epidemic  years,  but  in  years 
in  which  there  were  very  few  cases ;  and,  on  the  other  hand,  in 
several  years  of  both  categories  the  death-ro.te  ftom  scarlet  f?ver  was 
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below  the  average.  In  the  three  years,  1869.70-71,  during  which  the 
disease  was  epidemic,  there  were  4,563  cases,  with  a  mortality  of  10.5 
per  cent.;  and,  during  the  epidemic  prevalence  of  the  disease  in  1S73 
and  1S76,  there  were  1,754  cases,  with  a  death-rate  of  only  8.6  per 
cent.  One  of  the  most  striking  examples  of  the  diftereuce  in  the  rate 
of  mortality  in  sporadic  outbreaks  of  the  disease  is  aft'orded  by  the  two 
years  1873  and  1874,  in  which  there  were  respectively  242  and  237 
cases  ;  in  the  former  year,  however,  the  death-rate  was  21.9,  and  in  the 
latter  1.7,  per  cent. — the  former  being  the  highest  but  one  in  the  twenty- 
five  years,  and  the  latter  the  lowest.  These  examples  show  how  little 
the  mortality  can  be  depended  on  as  an  indication  of  the  extent  of  the 
disease.  Tables  are  appended,  showing  the  mortality  at  different  ages  : 
viz.,  under  one  year ;  from  one  to  five ;  from  five  to  fifteen ;  and  above 
fifteen.  Dr.  Bendz  has  been  able  to  obtain  materials  for  these  tables 
only  from  the  year  1867  ;  but  he  believes  that  the  numbers  are  suffi- 
ciently great  to  show  that  the  danger  to  life  diminishes  as  age  advances- 
Thus,  from  1S67  to  1S79,  there  were  241  cases  in  infants  under  one 
year,  with  a  mortality  of  2S.6  per  cent.;  4,254  cases  in  children  above 
one  and  under  five  years,  with  a  death-rate  of  13.2  per  cent.;  5,137  be- 
tween five  and  fifteen,  with  a  death-rate  of  5.8  per  cent. ;  1, 138  above 
fifteen,  with  a  mortality  of  4.7  per  cent.  Dr.  Bendz  attributes  the  small 
proportion  of  cases  in  children  under  one  year,  not  so  much  to  their 
lower  susceptibility  to  the  disease,  as  to  the  fact  that  they  are  less  ex- 
posed to  infection  than  others.  Of  measles,  there  were,  in  the  twenty- 
five  years,  52,115  cases,  with  1,559  deaths  =  3  percent.  The  greatest 
death-rate  was  in  1858,  when,  with  only  9  cases,  there  were  3  deaths. 
The  epidemics  of  measles  return  at  shorter  intervals,  and  are  of  briefer 
duration  than  those  of  scarlatina  ;  the  intervals,  however,  are  very  irre- 
gular. As  with  scarlatina,  the  mortality  shows  no  absolute  connection 
with  the  extent  of  the  disease.  Thus,  taking  years  of  greatest  prevalence, 
the  number  of  cases  and  the  death-rate  per  cent,  were  :  in  1879,  10,483 
and  2.S;  in  1873,  5,320  and  4.3  ;  in  1S75,  5,098  and  5  ;  in  i860,  4,370 
and  2.7  ;  in  1S64,  3,460  and  4.2;  in  iS65,  3,105  and  1.4;  in  1862, 
3,061  and  2.9  ;  in  1872,  2,990  and  1.4;  in  1869,  2,900  and  I  ;  in  1868, 
1,883  ^"fi  2.7.  While,  among  10,770  cases  of  scarlet  fever,  there  were 
only  241  in  infants  under  one  year,  in  30,581  cases  of  measles  there 
were  1,855  cases  at  the  same  age — the  percentage  being  2.24  in  scarlet 
fever,  and  6.06  in  measles.  The  mortality  from  measles,  like  that  from 
scarlatina,  was  proved  to  diminish  with  age— the  death-rates  per  cent, 
being  :  under  one  year,  14.23;  from  one  to  five  years,  4.23  ;  from  five 
to  fifteen,  0.60;  above  fifteen,  0.45.  It  will  be  seen  that  the  diminu- 
tion is  much  more  marked  than  in  the  case  of  scarlatina. 


TYPHOID  FE\'ER  AT  XEWLYN  E.'^ST. 
An  outbreak  of  typhoid  fever  of  the  most  startling  and  shocking  kind 
is  r.aging  at  Newlyn  East,  a  neglected  fishing  vilLige  in  the  eastern  part 
of  Cornwall,  and  in  the  .St.  Columb  .Sanitary  District.  Although  the 
disease  only  appeared  about  three  weeks  since,  there  have  been  no 
fewer  than  eighty  cases,  some  of  them  very  severe,  in  a  population 
numbering  only  a  few  hundreds.  The  single  medical  man  in  the  place, 
Mr.  \'igurs,  has  been  fighting  manfully  and  untiringly  against  the  epi- 
demic; but  the  sanitary  authority  seem  to  have  been  criminally  apathetic 
in  the  matter.  A  nurse  has  been  lent  by  the  governors  of  the  South 
•Devon  and  East  Cornwall  Hospital,  but  further  nursing  power  is  sorely 
needed.  The  cause  of  the  epidemic  is  not  yet  accurately  known ;  but 
every  conceivable  condition  fostering  its  spread  is  present  in  the  village, 
and  the  only  wonder  is,  that  the  outbreak  has  not  come  before.  The 
population  consists  of  extremely  poor  and  ignorant  cottagers,  whose 
wages  do  not  usually  exceed  eleven  shillings  a-week.  Their  houses  are 
dilapidated,  dark,  unventilated,  overcrowded,  and  shockingly  filthy. 
Of  privy  accommodation,  there  seems  to  be  little  or  none ;  and,  .as  a 
consequence,  filth  is  scattered  about  anywhere  and  everywhere.  What 
little  draiiugc  there  is  has  been  inelTectually  and  injudiciously  con- 
structed, and  it  is  brought  into  dangerous  proximity  with  the  main 
source  of  w.itcr-supply.  This  supply— a  well— has  now  been  cut  oil  by 
order  of  the  authority,  on  the  ground  of  its  being  polluted.     As  a  con- 


sequence of  this,  water  has  been  obtained  from  a  considerable  distance, 
instead  of  being  brought  to  the  houses,  as,  in  the  present  emergency,  it 
clearly  ought  to  be.  With  the  exception  of  this  questionable  step,  the 
authority  seem  to  have  done  nothing,  no  attempt  having  been  made  to 
abate  the  manifold  nuisances  in  the  village.  It  is  curious  that  men  and 
children  have  been  the  especial  victims  of  the  disease,  and  that  the 
women  have  been  comparatively  exempt  from  it.  The  epidemic  is 
evidently  one  for  the  prompt  interference  of  the  Local  Government 
Board,  who  would  do  well  indeed  to  make  inquiry  into,  and  insist  upon, 
improvements  being  made  in  the  s.initary  state  of  the  whole  of  the 
fishing  villages  on  the  Cornish  coast. 

STIMULANTS   IN   WORKHOUSES. 

The  consumption  of  alcoholic  liquor  in  Helston  Workhouse  is  less, 
probably,  than  in  any  similar  establishment  in  the  kingdom.  For  a 
whole  year  the  drink  bill  amounted  only  to  twelve  shillings  ;  and  for 
the  past  six  months  one  pint  of  brandy,  of  the  value  of  four  shillings, 
was  all  that  was  brought  into  the  house.  Even  this  was  not  nsed  medi- 
cinally, but  a  portion  of  it  was  taken  by  attendants  while  engaged  in 
nauseating  work.  The  average  number  of  inmates  is  above  one  hundred 
and  fifty,  and  these  enjoy  good  health,  making  due  allowance  for  such 
aged  and  infirm  people  as  are  usually  found  in  workhouses.  Dr.  Wearne, 
the  medical  officer,  is  to  be  congratulated  on  the  success  v/hich  has 
attended  his  management  of  this  department. 


THE   TYPHOID   EPIDEMIC   AT   ROCHDALE. 

The  epidemic  of  typhoid  fever  at  Rochdale,  which  is  locally  ascribed 
to  infected  milk,  seems  now  to  be  at  an  end  ;  no  fresh  cases,  accord- 
ing to  the  medical  officer  of  health,  having  been  reported  during  the 
last  few  days.  An  inquest  has  been  held  on  the  bodies  of  two  of  the 
victims  ;  but,  owing  to  the  narrowing  of  the  inquiry  by  the  coroner  to 
the  circumstances  attending  the  deaths  of  these  two  persons  only,  not 
much  of  value  as  to  the  real  cause  of  the  epidemic  was  elicited.  The 
verdict  of  the  jury  left  it  uncertain  whether,  in  the  particular  cases,  the 
milk  or  an  infected  sewer  was  at  the  bottom  of  the  mischief ;  but  it 
seems  to  be  the  distinct  opinion  of  the  medical  officer  of  health,  Dr. 
Joseph  Henry,  that  it  is  to  contaminated  milk  that  the  outbreak  was  due. 
Dr.  Henry  stated  at  the  inquest  that,  from  September  1st  to  October 
13th,  there  had  been  in  the  borough  fifty  cases  of  typhoid  fever,  thirty- 
five  of  which  were  in  a  particular  district.  There  h-id  been  ten  or 
eleven  deaths  from  the  disease—the  cause  in  one  case  being  somewhat 
doubtful.  Out  of  the  thirty-five  cases,  twenty-six  had  been  supplied 
with  milk  from  a  particular  farm.  Eight  of  these  cases  had  been  fatal, 
and  another  case  has  ended  fat.ally  since  the  inquest.  About  the 
middle  of  September,  the  attention  of  Dr.  Henry  was  directed  to  the 
increase  in  the  number  of  cases  of  typhoid  fever  reported  ;  and,  on 
inquiry,  it  was  found  that  the  cases  were  chiefly  in  one  road,  and  that 
the  majority  of  persons  affected  had  been  supplied  with  milk  by  one 
milkman.  On  inspection  of  the  premises  of  the  implicated  farm,  a 
woman  was  found  suffering  from  typhoid  fever  in  a  cottage  between  the 
farmhouse  and  shippon.  The  person  in  attendance  on  this  woman 
stated  that  she  had  buried  the  stools  a  few  times  in  a  field  opposite  the 
door,  but  that  more  frequently  she  had  thrown  them  over  the  wall 
opposite  the  door  into  a  cesspool,  and  from  this  cesspool  the  dip  of  the 
soil  inclines  towards  the  well  used  for  all  culinary  purposes  at  the  farm, 
and  for  the  washing  of  the  milk-cans.  Inasmuch,  moreover,  as  there 
was  a  difference  of  ten  per  cent,  of  water  in  the  milk  at  the  fi\rm  and 
the  milk  as  delivered  in  the  town,  it  seems  very  possible  that  it  may 
have  been  diluted  before  distribution  with  the  water  from  this  (probably 
infected)  source.  The  well  is  underneath  the  kitchen  at  the  farm,  ami 
is  about  fifteen  yards  deep.  The  report  of  the  analyst  shows  the 
water  to  be  grossly  polluted,  and  the  well  is  known  to  be  unpuddled 
ami  to  be  partly  filled  by  surface-water,  so  that  it  is  not  an  unfair  infer- 
ence to  suppose  that  the  soakage  from  the  infected  cesspool  may  have 
had  access  to  it.  It  is  Ijut  just  to  .add  that  the  surveyor  questioned  at 
the  inquest  the  possibility  of  the  so.akings  from  the  cesspool  percolating 
into  the  well,  though  he  was  unprepared  with  any  other  explanation  of 
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the  evident  contamination  of  the  water  with  sewage.    Locally,  moreover, 

a  question  has  arisen  whether  the  water  stored  in  the  reservoirs  of  the 
town  (which  are  admittedly  li.ible  to  contamination  from  the  drainage 
of  certain  farmsteails  and  houses)  has  not  been  concerned  in  the  out- 
break. It  is  not,  however,  easy  to  understand,  with  the  inform.ation 
before  us,  wliy,  if  this  has  been  the  case,  the  outburst  has  been  conlined 
to  one  particular  locality.  Evidently  the  whole  of  the  facts  with  regard 
to  this  distressing  outbreak  have  not  yet  been  published,  and  we 
must  wait  for  the  linal  report  of  the  medical  officer  of  health  before 
pronouncing  a  final  judgment  as  to  its  causation. 


SCARLATINA  SPREAD  liY  MILK. 
Is'  view  of  the  general  interest  excited  in  the  epidemic  of  milk-scarlatina 
in  London,  traced  to  a  private  dairy,  the  facts  of  a  somewhat  similar 
outlvreak  which  occurred  at  Newcastle-on-Tyne  Inst  year  become  im- 
portant. In  the  annual  report  of  Mr,  II.  E.  Armstrong,  the  Medical 
Officer  of  Health  for  Newcastle,  the  circumstances  of  this  outbreak  are 
detailed  at  length ;  and  there  seems  but  little  doubt  that  infected  milk  was 
closely  associated  with  it,  since  Mr.  Armstrong  is  able  to  exclude  every 
other  condition  likely  to  have  caused  the  disease.  It  appears  that,  during 
the  month  of  June  1S79,  several  remarkably  sudden  and  rapidly  fatal 
cases  of  malignant  scarlatina  occurred  in  the  higher  half  of  the  sub- 
district  of  Westgate ;  and  attention  was  more  particularly  directed  to 
these  cases  by  the  fact,  that  scarlet  fever  had  not  for  some  time  pre- 
viously been  reported  in  the  locality,  and  that  several  of  the  children 
attacked  were  struck  down  at  or  near  the  same  time.  In  the  particular 
area,  fourteen  households  were  invaded  by  scarlatina  during  May  and 
June,  and  twenty-three  persons  (ten  of  whom  died)  were  attacked.  At 
an  early  stage  of  the  inquiry,  attention  was  drawn  to  the  fact  that 
several  of  the  invaded  households  were  supplied  directly  with  milk  by 
the  same  dairyman,  who  kept  a  farm  in  the  country.  Others  obtained 
their  milk,  through  retailers,  from  the  same  source.  It  was  known  that 
the  household  first  affected  was  supplied  by  a  dift'erent  dairyman,  also 
from  the  country;  but  it  was  not  discovered  until  later  that  this  and  the 
other  families  obtained  their  milk  from  the  same  neighbourhood,  and 
probably  from  the  same  source.  On  inquiry,  it  was  found  that  these 
two  farms  adjoined  each  other,  and  that  the  two  dairymen  were  in  the 
regular  habit  of  accommodating  each  other  with  milk.  Lists  of  the 
customers  of  each  dairy  being  furnished,  it  was  discovered  that,  with 
one  single  exccjition,  all  the  households  attacked  within  the  area  de- 
rived their  milk,  directly  or  indirectly,  from  one  or  other  of  these 
dairies — all  the  households,  except  two,  being  supplied  from  one  of  the 
dairies.  Most,  if  not  all,  of  the  patients  were  in  the  habit  of  taking  the 
milk  in  an  uncooked  state.  The  most  rapidly  fatal  case  was  that  of  a 
child,  who  became  ill  soon  after  drinking  freely  of  the  milk.  In  another 
family,  three  children  fed  with  the  milk  became  ill,  and  one  of  them  died ; 
the  fourth  child,  supplied  (for  special  reasons)  with  milk  from  a  parti- 
cular cow  at  a  dift'erent  dairy,  escaped.  The  grouping  together  of  the 
cases  as  regards  date  of  occurrence  indicated  some  common  cause, 
which,  as  Mr.  Armstrong  shows  other  causes  to  have  been  inoperative, 
was  probably  milk.  This  hypothesis  is  supported  by  the  fact  that, 
several  times  during  May  and  June,  the  milk  was  complained  of  as 
having  an  unpleasant  taste,  and  as  not  keeping  well.  It  was  observed 
on  dift'erent  occasions  that  this  milk  rapidly  became  sour  at  a  time  when 
other  milk  ordinarily  kept  well.  The  circumstantial  evidence,  there- 
fore, leads  to  the  conclusion  that  the  communication  of  the  disease  was 
intimately  associated  with  the  milk-supply.  But,  as  to  the  manner  in 
which  the  specific  infection  of  scarlatina  was  introduced  into  the  milk, 
no  evidence  is,  unfortunately,  forthcoming.  A  most  minute  and  careful 
inquiry  was  made,  but  without  eliciting  the  slightest  information  that 
any  one  on  either  of  the  farms  had  suffered  from  scarlatina,  or  had  been 
in  contact  with  any  infected  person.  Though  scarlatina  cannot  be 
traced  to  any  of  the  dairies,  however,  it  is  known  to  have  been  preva- 
lent at  no  great  distance  from  them  not  many  months  before  the  out- 
break amongst  the  consumers  of  the  milk.  Moreover,  both  the  farms 
immediately  adjoin  the  highway  to  Newcastle,  and  thus  the  opportu- 


nities for  intercourse  between  infected  persons  and  those  engaged  in  the 

dairy  business,  and  the  probability  in  this  way  of  the  direct  specific 
infection  of  the  milk,  may  be  readily  understood.  This  short  and 
sharply  defined,  though  virulent,  outbreak  so  closely  corresponds  with 
the  distribution  of  a  paiticular  milk,  that  it  would  appear  almost  impos- 
sible to  regard  the  two  otherwise  than  in  the  light  of  cause  and  eff'ect. 
Mr,  Armstrong  reports  that  the  circumstances  of  the  production  of  the 
milk  were  such  as,  directly  or  indirectly,  to  favour  its  contamination 
with  organic  matter  ;  and  there  are  the  complaints  of  consumers,  as  well 
as  Mr.  Armstrong's  own  observ.ations,  that  on  several  occasions  it  was 
so  contaminated.  In  this  condition,  it  would  rapidly  promote  the  deve- 
lopment and  intensify  the  virulence  of  any  zymotic  poison  that  might 
come  in  contact  with  it.  Although  there  is  no  direct  evidence  of  such 
contact,  the  conditions  and  surroundings  of  the  dairy  business  at  the  two 
farms,  as  described  by  Mr.  Armstrong,  justify  the  conclusion  that  there 
was  great  risk  of  such  an  occurrence. 

THE  ETIOLOGY  OF   TYPHOID    FEVER. 

We  hear,  from  numerous  sources,  of  a  quite  unusual  number  of  out- 
breaks of  typhoid  fever  in  various  parts  of  the  country.  The  outbreaks 
are  reported  as  mostly  occurring  in  small  rural  communities,  whose  sys- 
tem of  e.xcrement-disposal  is  by  pit-privies,  and  whose  water-supply  is 
derived  from  wells  dug  in  the  vicinity  of  the  houses,  and,  therefore,  of 
the  privies.  There  is  usually  no  history  of  any  previous  case  before  the 
outbreak  begins  ;  and,  unless  the  latter  is  to  be  accounted  for  on  the 
pythogenic  theory,  which  does  not  receive  general  acceptation,  the 
reason  for  the  outbursts  which  seem  so  common  at  this  time  of  year 
must  be  found  elsewhere.  The  most  natural  explanation  would  seem 
to  be  that  which  rests  upon  the  presence  of  old  germs  of  the  disease 
lying  latent  in  the  soil.  A  prolonged  drought,  such  as  was  experienced 
this  summer,  dries  the  subsoil,  and  sinks  considerably  the  level  of  the 
water  in  the  wells.  A  heavy  rainfall  comes,  which,  in  rapidly  filling 
the  wells,  percolates  quickly  through  the  dry  subsoil,  and  carries  with 
it,  unaltered,  those  germs  which,  under  the  ordinary  condition  of 
things,  would  pass  so  slowly  through  the  soil  as  to  be  oxidised  and 
made  innocuous  before  they  reach  the  well.  So  many  outbreaks  have 
occurred,  and  are  occurring,  for  the  origin  of  which  the  only  raliimal 
method  of  accounting  is  to  be  found  in  some  such  explanation  as  this, 
that  it  seems  important  to  insist  upon  the  vitality  of  disease-germs,  and 
to  warn  investigators  that  they  must  not  too  readily  accept  the  ilc  novo 
theory,  because  no  recent  previous  case  can  be  discovered  to  account 
for  the  appearance  of  the  disease. 

FACULTY  OF  MEDICINE  IN  PARIS. 
The  winter  session  of  the  Faculty  of  Paris  begins  on  November  3rd  ; 
and  the  following  is  a  list  of  the  professors  who  are  to  lecture. 
M.  Gavarret,  Medical  Physics  (Biology);  M,  Gariel,  General  Physics; 
M.  Jaccoud,  JMedical  Pathology  ;  M,  Sappey,  Anatomy  ;  M.  Bouchard, 
Pathology  and  General  Therapeutics ;  j\I,  Wurtz,  Medical  Chemistry ; 
M,  Leon  Lefort,  Operative  Surgery;  M.  Robin,  Histology;  M.  La- 
boulbene.  History  of  Medicine  and  Surgery.  Clinical  Medicine :  M. 
G.  See,  at  the  Hotel-Dieu;  M,  Lasegue,  at  La  Pitie;  M,  Hardy,  at 
La  Charite;  M,  Potain,  at  the  Necker  Hospital.  Mental  Pathology: 
M.  Ball,  at  Ste,  Anne,  Diseases  of  Children :  M,  Parrot,  at  the 
Hospice  des  Enfants  Assistts.  Syphilitic  and  Cutaneous  Affections  : 
M,  Fournier,  at  St,  Louis,  Clinical  Surgery :  M,  Gosselin,  at  La 
Charite;  M,  Richet,  at  the  Hutel-Dieu;  M,  Verneuil,  at  La  Pitie; 
M,  Trclat,  at  the  Necker  Hospital,  Ophthalmology:  M.  Panas,  at 
the  Hotel-Dieu,  Obstetrics:  M.  Depaul,  at  the  Ilopital  desCliniques  : 
Medical  Jurisprudence  :  M.  Brouardel,  at  the  Morgue.  Practical  Ana- 
tomy; Vi.  Farabcuf,  at  the  Ecole  Pratique. 

THE   ODOURS   OF   PARIS. 

The  Council  of  Public  Health  of  the  Seine  having  deputed  a  commis- 
sion to  inquire  into  the  causes  of  the  intoler.able  smells  which  have 
afflicted  the  population  of  Paris,  the  report  of  this  commission  has  now 
been    presented.     It    contains,    amongst    other    recommendations,    a 
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representation  of  the  necessity  for  instituting  a  thorough  and  frequent 
cleansing  of  the  sewers,  and  of  hastening  for  this  purpose  the  termina- 
tion of  the  works  intended  to  bring  a  larger  supply  of  water  into  Paris. 
In  the  course  of  the  discussion  to  which  this  report  gave  rise,  M. 
Alphaud,  the  chief  engineer  to  the  municipality  of  Paris,  detailed  the 
works  actually  in  progress,  and  those  projected  by  the  city  of  Paris. 
The  principal  cause  of  the  bad  smells  in  Paris  be;ng  known — \t2.,  the 
system  of  permanent  cesspools,  the  method  of  emptying  them,  and  the 
consequent  necessity  of  large  night-soil  deputs_ — the  first  project  of 
improvement  decided  on  by  the  Council  and  the  municipal  adminis- 
tration of  Paris  is  the  suppression  of  the  system  of  permanent  cesspools, 
for  which  the  plan  of  sewer-removal  of  all  liquid  excreta,  by  means  of 
apparatus  dividing  the  liquid  from  the  solid  excreta,  is  to  be  substituted. 
But  to  render  this  system  as  wholesome  as  possible,  and  to  shield  it 
from  the  objections  which  have  already  been  made  to  it,  two  conditions 
are  essential  to  prevent  the  reflux  of  noxious  smells  by  the  soil-pipes,  or 
their  diffusion  by  the  mouths  of  the  sewers  into  which  the  liquid  excreta 
are  discharged.  These  conditions  can  only  be  fulfilled  with  the  assist- 
ance of  large  quantities  of  water,  both  for  domestic  use  and  for  flushing 
the  sewers ;  so  that  the  excreta  should  reach  the  sewer  and  traverse 
the  intermediate  distance  in  a  state  of  great  dilution  only.  To  attain 
this  necessity,  the  Municipal  Council  of  Paris  has  decided  on  abstracting 
500,000  cubic  milrcs  of  water  daily  from  the  Loire,  by  a  canal  for 
navigation  and  irrigation.  But,  as  this  project  will  take  time  for  its 
realisation,  to  the  llo,coo  milrcs  already  appropriated  to  the  use  of 
Paris,  the  water  from  a  fresh  source,  to  the  extent  of  140,000  mitres  of 
pure  water,  limpid,  fresh,  and  fit  for  domestic  use,  is  to  be  added. 
The  necessar)'  works  for  bringing  this  needed  supply  into  Paris  will  be 
set  on  foot  without  loss  of  time,  and,  it  is  hoped,  will  obviate  the  more 
pressing  hygienic  evils  from  which  that  city  has  of  late  been  suffering. 


STATISTICS    IN    BERMONDSEY. 

In*  his  last  excellent  report,  Dr.  Dixon  writes  that,  during  the  year 
ending  December  31st,  1879,  there  were  5,484  births.  Of  these,  413, 
or  7.5  per  cent.,  died  unvaccinated.  The  deaths  under  one  year  of 
age  were  14.7  per  cent,  of  the  births.  Half  of  all  the  children  who 
died  during  the  first  year  of  life  were  not  vaccinated.  Of  the  5'°7' 
which  remain  after  deducting  the  deaths,  4,767,  or  94  per  cent.,  were 
successfully  vaccinated ;  6  were  insusceptible ;  68  had  the  vaccination 
postponed  on  account  of  illness;  and  227  had  removed.  The  popula- 
tion of  the  union  is  about  150,000;  the  number  of  births  exceeds  5,000 
a-year;  and  the  vaccination  officer  reports  that,  during  the  thirteen 
years  he  has  held  the  post,  he  has  only  been  obliged  to  prosecute  in 
about  20  cases.  The  popular  prejudice  against  vaccination  is  much 
less  than  has  been  represented.  Dr.  Dixon  points  out  that,  during 
last  year,  65  per  cent,  of  all  the  deaths  from  small-pox  occurred  in  the 
hospitals;  and  that  the  experience  of  these  institutions  is  the  best  evi- 
dence we  can  have  on  the  mortality  from  small-pox,  because  the  number 
of  cases  is  large  enough  to  prevent  those  erroneous  conclusions  which 
might  be  arrived  at  from  observations  on  a  limited  number  of  possibly 
exceptional  cases.  In  three  years,  the  number  of  deaths  in  hospil.ils 
among  the  vaccinated,  representing  about  95  per  cent,  of  the  popula- 
tion, was  i.ooS;  and  the  number  of  deaths  among  the  unvaccinated, 
representing  about  5  percent,  of  the  population,  was  1,669;  or  a  greater 
number  of  total  deaths,  to  the  extent  of  65  per  cent.,  from  one-twentieth 
the  number  of  individuals.  This  is  a  fact  of  great  importance,  because 
it  lakes  into  consideration  the  entire  population.  Dr.  Dixon  thinks 
that  the  protective  power  of  vaccination  is  most  clearly  shown  by  the 
different  rates  of  mortality  observed  in  those  who  have  been  v.accinated, 
being  always  in  direct  proportion  to  the  excellence  or  imperfection  of 
the  vaccination  itself.  The  number  and  kind  of  the  marks,  and  the 
comparative  severilv  of  the  cases,  arc  evident  to  any  observer  who  may 
be  desirous  of  testing  the  question  for  himself.  The  mortality  in  the 
vaccinated  was  88  per  1,000,  and  in  the  unv.iccinatcd,  444  per  l,00O. 
The  high  death-rate  in  the  unvaccinated  must  not  be  compared  with 
the  lower  rate  in  the  vaccinated,  nor  with  the  general  mortality  from 


small-pox  before  the  discovery  of  vaccination,  without  a  fair  considera- 
tion of  all  the  facts  which  may  help  to  arrive  at  a  just  conclusion. 
There  is  a  great  difference  in  the  intensity  and  virulence  of  different 
epidemics,  both  in  small-pox  and  in  other  zymotic  diseases.  It  is 
probable  that  a  larger  proportion  of  unvaccinated  persons  is  to  be  found 
among  the  ignorant,  dirty,  and  wretched  inhabitants  of  the  slums  of 
London,  and  very  few  indeed  among  the  educated  and  better  fed 
members  of  society.  The  disease  is  much  intensified  by  overcrowding. 
Vaccination  absolutely  prevents  an  immense  number  of  cases  of  small- 
pox in  persons  who,  if  not  vaccinated,  would  take  the  disease  in  a  mild 
form,  or  at  periods  of  life  when  the  mortality  from  small-pox  is  lowest. 
If  we  suppose  these  cases  to  be  added  to  the  unvaccinated,  the  number 
of  cases  of  this  disease  might  be  four  times  as  many,  and  the  number  of 
deaths  twice  as  many,  and  yet  the  percentage  rate  of  mortality  would 
be  reduced  one-half.  This  explains  why  the  mortality  in  the  unvac- 
cinated is  higher  than  it  was  in  the  last  century. 


YORKSHIRE  ASSOCIATION  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  annual  meeting  of  the  above  association  was  held  at  Sheffield  on 
the  19th  instant.  There  was  in  connection  with  the  meeting  an  exhi- 
bition of  sanitary  appliances  and  other  objects  of  special  interest  to 
members.  Among  them  were  models  and  drawings  of  the  destructor, 
the  concentrator,  and  the  carboniser,  as  used  at  Manchester  and  other 
large  towns.  There  was  also  a  great  variety  of  disinfectants.  The 
general  meeting  of  members  was  held  at  the  Council  Hall,  over  which 
Mr.  S.  W.  North  presided.  The  report  stated  that  during  the  year 
they  had  lost  their  secretary,  Dr.  Barry,  who  had  accepted  the  appoint- 
ment of  Chief  Sanitar)-  Officer  in  Cyprus  ;  and  Dr.  Wilson  of  Doncaster 
was  reconim.ended  as  his  successor.  The  society  now  numbered  sixty- 
seven  members,  and  an  earnest  desire  was  ex-pressed  that  the  association 
should  include  the  entire  body  of  medical  officers  of  health  throughout 
the  county.  Mr.  North  was  re-elected  President  ;  Dr.  Scott  and  Dr. 
Drew,  Vice-Presidents ;  Dr.  Wilson,  Honorary  Secretary  ;  and  a  Com- 
mittee. The  report  was  adopted.  Dr.  Hime,  medical  officer  of  health, 
read  a  paper  on  the  recent  outbreak  of  diarrhoea  in  Sheffield,  and  Dr. 
Drew  of  Chapeltown  on  "  Sanitation  in  Utopia". 


INFANT   MORTALITY   IN   THE   NORTH. 

The  question  of  infantile  mortality  in  Cleveland  and  South  Durham  is 
becoming  a  very  serious  matter.  The  reports  of  the  medical  officers  of 
the  two  largest  towns — Jliddlesborough  and  West  Hartlepool — show 
that  in  Middlesborough  there  were  last  month  17S  deaths,  a  death-rate 
of  36.21  per  1,000,  and  only  II  more  than  the  number  of  births  for  the 
same  period.  The  point  to  be  noted  is  that,  out  of  the  1 78  deaths,  there 
were  not  fewer  than  78  of  children  under  one  year  old,  whilst  the  deaths 
of  children  between  one  and  five  years  brings  the  total  mortality  of  in- 
fants for  Middlesborough  last  month  to  the  frightful  number  of  132  out 
of  the  total  deaths  of  1 78.  The  death-rate  of  Middlesborough  has  not 
been  so  high  since  1874.  At  West  Hartlepool,  for  the  past  quarter,  a 
death-rate,  comparatively  low,  of  19.6  per  1,000  w.as  reported  :  but,  out 
of  the  total  deaths  (147),  there  were  96  under  one  year,  and  22  between 
one  and  five  years  of  .age,  so  that  over  three-fourths  of  the  deaths  were 
those  of  infants.  In  each  of  the  reports  of  the  medical  men  that  give 
these  figures,  it  is  either  partly  hinted  or  stated  that  the  high  infantile 
mortality  is  attributable  to  improper  food.  These  two  towns  are,  we 
are  sorry  to  find,  but  types  of  many  in  the  district  named,  Darlington, 
fur  instance,  having  been  frequently  alluded  to  for  its  unfortunate  pro- 
minence in  this  matter.  

ni.INI)   SCHOOLS   IN    RUSSIA. 

One  good  result  has  already  sprung  from  the  late  crop  of  international 
congresses  ;  the  Russian  Government  has  awoke  to  the  conviction  that 
blind  children  are,  in  most  cases,  as  capable  of  l)eing  thoroughly 
trained  and  educated  in  useful  pursuits  .as  their  more  fortunate  com- 
peers. At  the  present  time,  although  it  is  known  that  there  are  many 
thousands  of  blind  children  in  Russia,  there  are  but  four  institutions 
for  their  care  and  instruction,  capable  of  containing  altogether  about 
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one  hundred  inmates,  in  the  whole  empire.  It  is  now,  however,  pro- 
posed to  form  a  society  for  the  proper  training  and  instruction  of  blind 
youths  ;  and,  as  a  preliminary  step,  a  lady-teacher  has  been  sent  to 
Dresden,  to  study  the  method  of  instruction  carried  out  in  that  city. 


EXTIRrATION  OK  THREE  OVARIES. 
In  \\\&  Allgcmcinc  IVuncr  Mcdi-AniHhc  Zciluiig  (No.  36),  is  a  short 
notice  of  an  operation  performed  by  Dr.  Fritz  Keppler,  a  German  phy- 
sician settled  in  Venice,  which  was  undertaken  for  the  purpose  of  re- 
moving what  appeared  to  be  ovarian  and  tubal  degenerate  growth  of 
both  sides.  In  the  course  of  the  operation,  however,  it  appeared 
that  there  was  a  fully  formed  third  o\ary  and  tube,  which  were  also 
the  seat  of  disease,  so  that  it  was  necessary  to  perform  extirpation  of 
the  three  ovaries  and  three  tubes.  Such  an  anatomical  anomaly  is,  it 
is  stated,  previously  unknown ;  so  that  the  case  is  one  of  great  ana- 
tomical as  well  as  surgical  interest.  The  operation  was  performed  with 
the  assistance  of  Professor  I'ajasco  and  others,  and  was  entirely  suc- 
cessful. 


LOCAL  MERCURIAL  FUMIOATION. 
The  great  advantage  of  mercurial  vapour  in  its  local  effects  on  obstinate 
syphilitic  ulcerations  has  long  been  known,  but  the  want  of  a  simple 
apparatus  which  would  also  localise  the  action  has  restricted  its  use 
very  much.  The  San  Francisco  IValcrii'Lancct  notices  with  satisfaction 
the  introduction  of  a  method  of  mercurial  fumigation,  which  for  sim- 
plicity and  direct  effect  leaves  nothing  further  to  be  desired.  It  was 
invented  by  Dr.  F.  B.  Kane,  formerly  of  Dublin,  and  now  of  San 
Francisco ;  and  the  following  is  a  description,  in  the  author's  own  words, 
from  his  published  brocliurc, 

"  Having  often  observed  the  advantages  derived  from  this  method  of 
medication,  and  at  the  same  time  experienced  the  difiiculties,  incon- 
veniences, and  expense,  attendant  on  theuseof  any  apparatus,  at  present 
obtainable,  I  was  led  to  dcN-ise  a  fumigator  having  many  advantages 
over  those  now  in  use.  Its  cheapness  and  facility  of  construction  are 
unequalled.  Ey  it,  organs,  such  as  the  tongue,  palate,  tonsils,  etc.,  can 
be  fumigated,  and  in  one  minute  the  largest  ulceration  can  be  covered 
with  a  coating  of  freshly  sublimed  calomel,  which,  on  account  of  its 
minute  division,  has  a  particularly  active  effect  on  the  sore." 
A  glass  tube  ten  inches  long,  one  half-inch  in  diameter,  open  at  both  ends, 
one  end  being  drawn  out  to  a  line  point,  has  a  slight  bulb  blown  about 
the  middle.  Under  the  bulb  is  hung,  about  two  inches  below  it,  by  two 
wires,  a  small  metallic  cup  for  holding  alcohol  and  cotton — a  short,  one- 
quarter  inch  diameter  glass  tube,  to  which  rubber  tubing  is  fitted 
by  means  of  a  perforated  cork  to  the  larger  end  of  the  large  tube. 

"In  using  the  apparatus  five  or  ten  grains  of  calomel,  according  to  the 
size  of  the  sore,  are  introduced  into  the  glass  tube  through  the  large  end 
on  the  point  of  a  pen,  and  placed  in  the  bulb.  The  large  end  of  the  glass 
tube  is  then  closed  with  the  cork  ;  and  to  the  end  of  the  small  glass  tube 
is  attached  the  India-rubber  part  of  Richardson's  spray  apparatus. 
A  small  bit  of  rolled  up  lint  wetted  with  alcohol  is  now  placed  in  the 
metallic  cup  and  lighted.  Whilst  the  calomel  in  the  bulb  is  being 
sublimed,  agentle  current  of  air  is  forced  through  the  tube,  carrj'ing  the 
sublimed  calomel  with  it,  to  be  deposited  on  any  moist  surface  before 
which  the  fumigator  may  be  held.  The  distance  from  the  ulcer  the  nozzle 
should  be  held,  during  the  fumigation,  varies  from  one  to  three  inches.  A 
certain  proportion  of  the  calomel  will  be  deposited  in  the  drawn  out 
half  of  the  tube,  but  can  be  removed  when  necessary  by  a  quill." 
This  method  has  been  extensively  used  by  the  author  with  great  success 
in  sores  refusing  to  heal  under  any  other  treatment.  Is  anything  known 
of  this  method  here  ?  -,    f;  -x: 

THC   ACTION   OK   ARSENIOUS  ACID. 

When  a  solution  of  arsenious  acid,  or  of  its  neutral  salt,  is  injected 
under  the  skin  of  an  .animal,  no  local  inflammation  ensues.  If  the 
poison  do  not  cause  death  too  rapidly  by  paralysing  the  heart,  it  will 
be  found,  after  some  hours,  that  the  stomach  and  small  intestines  have 
become  severely  inflamed.  The  explanation  of  the  action  of  arsenious 
acid  Binz  and  Schulz  believe  to  be  as  follows.  The  protoplasm  of  the 
cells  oxidises  the  arsenious  acid  into  arsenic  acid;  and  this  becomes 
again  reduced  and  again  oxidised,  and  so  on;  the  arsenic  only  acting  as 


a  carrier,  just  as  nitrogen  does  in  the  case  of  nitric  peroxide;  and  thus 
there  results  a  violent  oscillation  of  the  oxygen-atom,  and  consequent 
destruction  of  the  tissues.  As  a  basis  for  this  theory,  these  physiolo- 
gists point  out  that,  when  arsenic  acid  is  mixed  with  fresh  fibrin, 
brain,  white  of  egg,  vegetable  protoplasm,  etc.,  and  digested  at  98' 
Ivahr.,  much  arsenious  acid  is  formed;  and  this  in  the  absence  of  fer- 
mentation. On  the  other  hand,  when  arsenious  acid  is  digested  with 
pancreas,  arsenic  acid  is  formed.  (These  results  were  first  published  in 
a  preliminary  form  in  the  Cetttrall'lalt  fiir  die  Med.  Wisunschaften, 
1879,  p,  17;  and  subsequently  in  the  eleventh  volume  of  the  Arch, 
fiir  cxp.  Pathologic  tiiid  Pharmahologic] 


edible  fungi. 
Colonel  Harinoton  Stuart,  in  the  course  of  a  lecture  on  the 
edible  fungi,  given  at  the  exhibition  of  the  Cryptogamic  Society  in 
Glasgow,  referred  to  the  Boletus  Ediilis,  which  he  described  as  a  large 
umbrella-shaped  fungus,  with  a  dim  yellow  colouring  on  the  outer  skin. 
It  grew  in  a  variety  of  places,  but  he  had  found  that  it  was  principally 
to  be  met  with  in  sandy  soils,  under  oaks,  beeches,  and  chestnuts,  and 
he  dared  say  under  other  trees.  The  period  of  growth  ran  from  August 
to  October.  The  cooking  of  it  could  be  done  in  a  variety  of  ways. 
The  simplest  was  to  cut  away  the  stalks  from  the  cap,  then  remove  the 
outer  skin  from  the  latter,  which  next  should  be  cut  into  slices  of  the 
thickness  of  one's  little  finger,  and  fried.  The  taste  was  just  like  beef- 
steak. The  properties  of  meat  entered  largely  into  the  composition  of 
fungi,  and  more  or  less  of  the  flavour  of  meat  was  to  be  found  in  all  of 
them.  Fungi  were  at  their  best  when  at  middle  growth.  When  young, 
they  had  not  attained  full  flavour;  and  when  old,  they  were  riot  quite 
wholesome.  As  long  as  fungi  retained  their  umbrella  shape,  they  were 
good  to  eat ;  but  after  they  attained  a  certain  stage  they  began  to  roll  up 
— in  place  of  being  convex,  they  became  concave,  and  then  should 
not  be  eaten.  To  be  wholesome,  fungi  should  also  be  firm,  and  they 
should  never  be  pulled  in  wet  weather.  Though  they  required  a  great 
deal  of  moisture  to  bring  them  up,  still  rain  rendered  them  unwholesome 
for  immediate  use.  He  added  that  no  fungi  should  be  kept  more  than 
twelve  hours  after  pulling,  because  there  were  so  many  chemical  pro- 
perties in  their  composition  that  after  twelve  hours  such  changes  took 
place  that,  instead  of  being  wholesome,  they  frequently  became  poison- 
ous. The  common  mushroom  should  never  be  kept  for  more  than 
twelve  hours.  He  then  spoke  of  the  Agarieiis  Hclcrophyllns,  which, 
he  said,  could  not  be  mistaken  for  any  other,  owing  to  its  great  variety 
of  colour,  which  comprised  purple,  lihac,  and  green.  It  was  generally 
found  under  beechwoods  in  great  profusion,  and  in  the  months  of  July 
and  August.  This  fungus  was  very  agreeable  to  the  palate,  and  was  one 
of  the  finest  to  be  had.  It  could  be  cooked  in  the  ordinary  way,  after 
being  skinned  as  stated  already ;  but  the  easiest  method  was  to  place  the 
fungus  between  two  plates  and  place  it  in  an  oven.  There  w'ere  a  variety 
of  this  class  of  fungi  which  were  poisonous,  but  these  were  all  red  on 
the  top,  and  therefore  could  not  be  mistaken.  Possibly  another  objec- 
tion to  this  class  was  that  slugs  and  moths  were  very  partial  to  them  ; 
therefore,  they  should  be  cooked  at  once,  for,  if  kept  long,  the  gentry 
referred  to  made  serious  inroads  upon  them.  There  was  a  very  ready 
way  of  distinguishing  between  poisonous  and  wholesome  fungi.  All 
fungi  that  were  eatable  were  mild  to  the  taste,  and  when  mild  they 
would  do  no  harm.  But  it  did  not  follow  that  all  mild  fungi  were  worth 
eating.  All  poisonous  fungi  were  excessively  acrid  and  very  bitter 
indeed,  and  should  be  discarded  at  once. 


AINHUM. 
AvUN  is  a  word  in  the  Voruba  language,  of  West  i\fric.-i.  Ainhum  is 
a  disease,  which  was  found  aft'ecting  both  little  toes  of  .an  African  black 
aged  40.  The  disease  was  first  described,  in  1S67,  by  Dr.  J.  F.  da 
Silva  Lima,  of  Bahia,  Brazil.  It  is  a  disease  peculiar  to  the  African 
race,  consisting  in  a  slow,  progressive,  fatty  degeneration,  generally 
with  considerable  increase  of  volume,  of  the  toes,  especially  the 
smallest,  it  extends  itself  through  almost  all  their  anatomical  elements 
.and  results  from  a  nearly  linear  strangidation,  caused  by  a  n.irrow  strip 
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of  contracted  and  hardened  skin,  that  embraces  at  first  a  part,  then 
the  whole,  of  the  circumference  of  the  toe,  on  a  level  with  the  digito- 
plantar  fold.  This  constriction,  after  the  lapse  of  from  four  to  ten 
years,  forms  a  deep  circular  farrow,  which  determines  the  absorption 
of  the  phalanges  and  the  obliteration  of  the  vessels,  and  the  ineritable 
dropping  of  the  toe  by  any  accidental  blow,  or  by  gangrene.  We  have 
received  from  Dr.  Patterson  of  Bahia,  who  is  now  in  Edinburgh,  a 
woodcut  taken  from  a  photograph  of  the  feet  of  a  negro  affected  with 
this  disease.  

A  BISCUIT-RATIOX  FOR  SOLDIERS. 
The  French  War  Minister  has  ordered  the  introduction  into  the  army, 
after  numerous  experimental  trials,  of  a  daily  biscuit-ration  of  100 
grammes,  with  a  bread-ration  of  620  grammes,  in  lieu  of  the  present 
bread-ration  of  ■JSO  grammes.  The  object  is  to  accustom  the  soldier  to 
the  use  of  a  kind  of  food  which  in  the  field  is  often  necessarily  continu- 
ously served  out. 

SURGICAL    PRESSURE  ON  ARTERIES. 

Dr.  B.  a.  Palmer  reports  (.W-m  York  Medical  Record)  a  method 
which  he  devised  of  employing  pressure  in  cases  of  traumatic  aneurism, 
which  possesses  some  elements  of  novelty.  He  asserts  that  it  is  effectual 
in  controlling  the  action  of  the  artery,  and  accomplishes  its  object 
without  any  constriction  or  pressure  of  the  soft  parts,  other  than  the 
spot  at  which  the  pressure  is  desired.  It  consists  in  the  application  of 
a  broad  band  of  plaster-of- Paris  around  the  limb,  with  an  aperture  in  it 
directly  over  the  part  of  the  artery  to  which  it  is  desired  to  apply  the 
compress.  Through  this  opening  the  compress  is  to  be  adjusted  to  the 
limb,  and  tightened  and  fixed  in  place  by  an  elastic  roller,  which  en- 
velopes the  limb  outside  the  plaster  shell,  and  is  placed  over  the  pro- 
jecting portion  of  the  compress,  with  sufficient  tension  to  check  the 
circulation  in  the  artery  to  the  desired  extent.  "  The  idea",  he  says, 
"  occurred  to  me  in  the  case  of  a  traumatic  aneurism  of  the  femoral 
artery,  in  the  thigh  of  a  butcher,  caused  by  the  accidental  plunging  of  a 
long  narrow  pointed  butcher-knife  into  about  the  middle  of  the  thigh. 
The  patient  is  a  very  robust  and  muscular  young  man,  and  the 
aneurismal  tumour,  an  hour  or  so  after  the  accident,  was  very  large— 
about  four  inches  across  and  about  three  inches  thick,  with  pulsation. 
I  immediately  applied  the  plaster-of-Paris  band,  as  before  described, 
using  a  compress  of  cork  covered  with  chamois  leather,  and  projecting  an 
inch  and  a  half  above  the  surface  of  the  band.  This  was  applied  about 
two  inches  below  the  profunda,  and  the  roller  of  elastic  webbing  brought 
around  the  band  and  over  the  projecting  compress,  tightening  it  at 
every  turn  until  the  pulsation  in  the  tumour  could  be  no  longer  fell. 
The  pressure  caused  very  little  uneasiness,  and  was  kept  up  for  twenty- 
four  hours;  after  which  time  it  was  removed,  and  pulsation  in  the  tu- 
mour did  not  relurn.  The  compress  was  kept  on,  more  lightly  applied, 
for  three  days  longer,  when  the  patient  (contrary  to  my  advice)  returned 
to  his  shop.  The  wound  was  inflicted  on  the  25th  of  April  last,  and, 
on  examination  of  the  leg  two  weeks  since,  I  found  absorption  com- 
plete and  the  patient  well." 

rHTHISia   AND   DAMl-.NEJS   OF   SOIL. 

The  clTecls  of  dampness  of  soil  upon  the  prevalence  of  phthisis,  fiist 
demonstrated  by  Dr.  Buchanan  in  1S67,  had  usually  been  regarded  as 
well  proved  (  but,  when  so  competent  an  observer  as  Dr.  Charles 
Kelly  questions  the  reality  of  the  relation  between  the  two  things,  there 
would  seem  reason  for  a  further  examination  of  the  (juestion  in  the  light 
of  the  statistics  which  have  accumulated  since  Dr.  Buchanan  made 
his  report.  Dr.  Kelly,  in  his  last  report  as  hcallh-ofticer  for  West 
Sussex,  shows  that,  in  each  of  his  districts,  there  has  been  an  enormous 
reduction  in  the  death-rate  from  consumption.  Kvcn  allowing  that 
some  cases  of  what  used  to  be  called  phthisis  are  now  included  under 
some  form  of  lung-disease,  yet  even  when  the  two  scries  are  adderl 
togelhet  there  is  undoubtedly  a  much  less  falality  than  at  former  periods. 
Dr.  Kelly  observes  :  "If  the  above  improvement  in  these  rural  districts 
had  occurred  in  a  large  town,  which  had  been  drained  at  the  commence- 


ment of  the  period  under  consideration,  it  would  probably  have  been 
pointed  out  as  a  proof  of  the  advantages  gained  by  drainage  in  reducing 
the  amount  of  consumption.  But,  in  these  rural  districts,  there  has 
been  no  change  whatever  in  the  drainage  ;  and,  as  far  as  the  removal 
of  subsoil  water  is  concerned,  the  houses  are  in  much  the  same  state  as 
they  were  twenty  years  ago."  Dr.  Kelly  thinks  that  the  diminution  is, 
in  reality,  probably  dependent  upon  several  causes  —  the  improved 
state  of  the  cottages  ;  the  rise  of  wages,  leading  to  the  children  being 
better  clothed  and  fed  ;  the  increase  in  railway  communication,  tending 
to  diminish  intermarriage,  and  to  cause  more  interchange  of  population. 
To  all  these  changes,  social  as  well  as  sanitary.  Dr.  Kelly  ascribes  a 
share  in  the  improvement.  A  table  is  given,  shoM-ing  the  number  of 
deaths  from  phthisis  on  the  several  geological  formations  of  the  district, 
and  this  seems  to  bear  out  Dr.  Kelly's  criticism.  The  lower  grcensand 
beds  are  certainly  not  so  damp  as  the  weald  clay,  yet  the  mortality 
recorded  is  higher.  It  is  true  that  the  chalk,  a  dry  soil,  has  a  low  rate  ; 
but  the  numbers  living  on  it  are  small,  and  a  few  deaths  make  an 
great  difference  in  the  rate.  Most  of  the  impervious  beds  of  the 
district  are  to  the  north  of  the  south  downs,  and  consumption  seems 
most  common  in  places  that  are  bleak  and  exposed,  as  well  as  damp. 
Midhurst,  Petworth,  and  Henfield  are  all  towns  with  an  unduly  high 
phthisis-rate,  and  they  stand  upon  ground  with  ample  and  easy  slopes, 
but  exposed  to  cold  winds.  In  Dr.  Buchanan's  report,  a  list  of 
fifty-eight  unions  was  arranged  in  the  order  of  the  frequency  of  con- 
sumption in  them  during  the  ten  years  1S51-60.  Had  the  comparison 
been  made  for  the  next  decade,  the  position  of  nearly  all  the  West 
Sussex  Unions  would  have  been  materially  altered.  A  comparison, 
also,  of  the  deaths  in  the  district  from  consumption  at  the  ages  of  15  to 
55,  for  the  periods  1851-60,  1S61-70,  and  iS75-9,  leads  to  the  same 
conclusion.  Dr.  Kelly  argues,  therefore,  that,  whilst  the  phthisis  death- 
rate  has  been  distinctly  lowered  in  recent  years,  the  facts  he  brings 
forward  do  not  seem  to  show  that  dampness  of  soil  has  a  very  intimate 
connection  with  the  disease  :  because  great  variations  occur  in  the 
prevalence  of  the  disorder,  while  very  little,  if  any,  change  has  taken 
place  during  the  same  period  in  the  drainage  of  the  soil. 


CHOLERA    IN   ASSAM. 

Last  year,  cholera  was  very  fatal  in  the  province,  of  Assam. 
Out  of  a  total  of  57,844  deaths  registered  in  the  province,  17,415,  or 
30.1  per  cent.,  were  due  to  cholera.  The  deaths  caused  by  it  in  the 
two  previous  years  were,  in  1S77,  1 1,377;  and,  in  1S7S,  6,732;  but 
even  these  figures  greatly  understate  the  mortality  from  the  scourge. 
The  disease  was  particularly  prevalent  in  the  D.arr.ing  and  Nowgong 
districts,  in  the  Mangaldai  subdivision  of  the  former  district,  and  in  the 
tract  between  the  Kalang  and  the  Brahmaputra  rivers  in  the  latter. 
These  two  tracts  face  each  other  on  opposite  banks  of  the  Brahma- 
putra ;  and  tlie  periods  of  prevalence,  and,  so  far  as  could  be  ascer- 
tained, of  the  origin,  height,  and  decrease  of  the  epidemic,  were  the 
same  in  both.  In  the  Mangaldai  subdivision,  where  registration  seems 
to  have  been  tolcralily  exhaustive,  there  were  3,342  dcalhs  out  of  a  total 
population  of  120,503,  or  27.73  P<^f  1,000.  The  disease  may  possibly 
have  originated  in  the  district,  for  it  seems  always  to  be  smouldering 
there;  or  it  may  have  been  imported  by  cargoes  of  (ca-coolies  "terribly 
infected  with  cholera",  who  h.ad  been  passing  up  the  river  on  board  the 
Brahmaputra  steamers,  and  may  thus  have  introduced  the  disease  in  the 
outlying  villages,  without  its  being  possible  to  obtain  evidence  of  the 
fact.  This  is  the  view  which  Dr.  De  l\en?.y,  the  Sanitary  Commis- 
sioner, seems  to  favour.  The  sanitary  arrangements  of  the  whole  of  the 
native  part  of  the  province  are,  it  need  hardly  be  stated,  of  the  most 
liarbarous  kind.  One  of  the  most  destructive  of  the  epidemics  broke 
out  at  Shillong  and  neighbouring  villages,  some  of  which  were  almost 
entirely  depopulateil.  The  natives  have  the  greatest  dread  of  cholera, 
and  most  of  them  persistently  refuse  to  take  Kuro]ican  medicines  when 
attacked  by  it.  On  the  appearance  of  the  disease,  they  fled  away, 
leaving  their  dead  unburied,  and  their  nearest  relations  to  their  fate, 
merely  placing  a  little  tice  and  water  within  their  rc.-vch.    They  then 
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remained  for  weeks  scared  in  the  jungles,  feeding  themselves  and  sus- 
taining life  as  best  they  could,  afraid  to  return  to  their  homes.  Con- 
taminated water  was  a  condition  common  to  all  the  affected  villages ; 
and,  in  one  case,  the  almost  complete  immunity  enjoyed  by  a  suburb  of 
a  town  which  suffered  severely  was  ascribed  to  the  superiority  and 
excellence  of  the  water-supply. 

THE  CALCUTTA  MEDICAL  INSTITUTIONS. 
In  reporting  upon  these  institutions  for  the  first  time,  Dr.  A.  J.  Payne, 
the  newly  appointed  Surgeon-General  ofTieng.al,  states  that,  though  the 
number  of  sick  persons  in  hospital  was  less  in  1S79  than  in  the  previous 
very  unhealthy  year,  it  was  still  a  high  number,  and,  in  the  Campbell 
Hospital,  greatly  exceeded  the  number  of  ordinary  years.  The  cases 
of  small-pox  treated  were  even  more  numerous  than  those  of  1S78  ;  and, 
though  the  disease  became  less  fatal  as  the  epidemic  expired,  it  accounted 
for  ninety-four  deaths.  Cholera,  though  less  prevalent  in  the  town 
generally,  showed  some  slight  excess  in  the  hospitals,  and  caused 
twenty-eight  additional  deaths.  This  was  due  to  the  reception  into  the 
Campbell  Hospital  in  1S79,  for  the  first  time,  of  coolies  from  suburban 
emigration-depots  suffering  from  cholera.  Malarious  fevers  were  less 
fatal  than  in  1S7S,  as  well  as  less  prevalent.  Diseases  of  low  condi- 
tion, as  anremia  and  debility,  were  of  equal  prevalence,  but  much  less 
fatal  in  1S79.  Cases  of  dropsy  were  received  in  usual  number,  but 
were  very  fatal.  It  does  not  appear  that  the  name  includes  cases  of 
the  "acute  cedema"  (beri-beri),  which  have  created  some  sensation 
lately  ;  indeed,  nothing  is  said  of  this  affection  in  the  hospital  reports 
of  the  town.  Respiratory  affections,  with  equal  prevalence,  were  less 
fatal  than  in  187S.  Cases  of  dysentery  and  diarrhoea  were  less 
numerous  than  in  the  former  year,  but  showed  a  very  high  death-rate. 
A  fatal  form  of  dysentery  is  particularly  noted  among  seamen  ;  but  it 
was  by  no  means  confined  to  them.  In  fact,  a  high  death-rate  from 
dysentery  distinguished  the  year  under  review  throughout  the  town  and 
suburbs. 

STATISTICS  OF  DISEASE  IN  COTENHAGEN. 
A  SYSTEMATIC  registration  of  disease  has  for  several  years  been  carried 
out  in  Copenhagen,  and  a  summary  is  published  each  year.  The  report 
for  1S7S,  drawn  up  by  Dr.  P.  A.  Schleisner,  is  abstracted  in  the  twelfth 
volume  of  the  A'crdiskt  Midiciniskt  Arkiv.  During  the  year,  31,259 
cases  of  epidemic  disease  (or  140  in  each  i,ooo  inhabitants)  were  re- 
ported by  a  weekly  average  of  164  practitioners.  The  proportion  of 
cures  per  1,000  was  less  than  in  1S77,  when  it  was  150;  the  prevalence  of 
epidemic  disease  was  also  less  than  in  the  former  year,  and  the  mortality 
was  also  somewhat  lower.  Of  small-pox,  only  7  cases  and  I  death  were 
reported  ;  of  varicella,  883  cases  ;  of  measles,  83  cases  with  no  deaths  ; 
of  scarlet  fever,  298  cases  (with  increasing  frequency  towards  the  end 
of  the  year)  and  7  deaths  ;  of  diphtheria  and  croup,  815  cases  and  139 
deaths  (the  numbers  in  1S77  having  been  633  and  72) ;  of  whooping- 
cough  only  164  cases  and  13  deaths  (the  numbers  in  1877  having  been 
1,562  and  153) ;  and  of  mumps  519  cases.  Gastric  fever  was  reported 
in  1,729  cases,  and  typhoid  fever  in  569,  with  71  deaths  (the  correspond- 
ing numbers  in  1S77  having  been  1,460,  350,  and  40).  During  the 
eight  weeks  from  August  20th  to  October  15th,  338  cases  of  gastric, 
and  255  of  typhoid  fever  were  reported,  with  16  deaths.  Of  exanthe- 
matic  typhus,  there  were  only  3  cases,  2  of  which  occurred  in  ships  in 
the  harbour.  Of  dysentery,  there  were  reported  194  cases,  of  which  61 
occurred  in  an  epidemic  in  the  General  Hospital  in  February,  March, 
and  April ;  this  disease  caused  21  deaths.  Of  cholerine  and  .acute 
diarrhoea,  8,oiS  cases  were  reported  (against  5,379  in  1877),  the  great- 
est proportion  (4,297)  being  in  the  third  quarter  ;  1,650  children  under 
one  year  were  attacked  (952  in  the  third  quarter).  These  two  diseases 
caused  474  deaths,  of  which  417  were  in  children  under  one  year,  15S 
being  insufficiently  fed,  or  wet-nursed  children.  Of  facial  and  other 
forms  of  erysipelas,  996  cases  and  42  deaths  were  reported  ;  of  puer- 
peral fever,  143  cases  and  38  deaths ;  of  ague,  246,  and  of  influenza, 
147  cases.  Acute  bronchitis,  pneumonia,  and  sore-throat  furnished 
respectively  8,540,  1,287,  ^'^^  41S24  cases  ;  there  died  of  acute  bronch- 


itis 63,  of  capillary  bronchitis  and  catarrhal  pneumonia  129,  and  of 
pneumonia  233  ;  the  numbers  in  children  under  one  year  being  respec- 
tively 36,  86,  and  54.  Of  acute  articular  rheumatism  976  cases,  and  13 
deaths  were  reported.  Of  delirium  tremens,  322  cases  and  30  deaths, 
and  of  chronic  alcoholism  257  cases  and  10  deaths,  were  reported.  Of 
venereal  cases,  there  were  reported  4,426  of  gonorrhoea,  845  of  vene- 
real sores,  and  717  of  constitutional  syphilis— in  all,  5,988  cases,  of 
which  261  occurred  in  the  garrison.  There  were  607  cases  of  scabies. 
The  number  of  deaths  in  Copenhagen  was  4,888,  including  221  still- 
born. The  number  of  births  in  the  year  was  8,267  ;  and  the  deaths 
under  one  year  1,729,  or  20.91  per  cent,  of  the  births.  The  average 
death-rate  at  the  middle  of  the  year  (the  popuhation  being  calculated  at 
222,500)  was  21.96  per  1,000:  in  1877,  it  was  22.59. 


SCOTLAND. 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  9th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
during  the  week  was  19.6  per  1, 000  of  estimated  population.  This 
rate  is  2.3  above  that  for  the  corresponding  week  of  last  year,  and 
0.8  above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith  —  viz.,  16.8  per  1, 000;  and  the 
highest  in  Paisley— viz.,  22.3  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.7  per  1,000,  being 
0.7  below  that  for  last  week.  Scarlet  fever  continues  prevalent  in 
Edinburgh.  Acute  diseases  of  the  chest  caused  66  deaths,  being  IQ 
less  than  the  number  during  the  previous  week.  The  mean  tempera- 
ture was  45.7°,  being  9.2'  under  that  of  the  week  immediately  preced- 
ing, and  3.7'  under  that  of  the  corresponding  week  of  last  year. 


DEATH  OF  a  CHILD  FROM  HYDROrllOIilA. 
Some  three  months  ago,  two  children  of  a  gentleman  living  at  Bears- 
den,  near  Glasgow,  were  attacked  by  a  dog  that  was  evidently  suffering 
from  rabies.  The  eldest  child  was  only  slightly  hurt,  but  the  other,  a 
boy  of  five  years,  had  the  calf  of  one  of  his  legs  severely  torn.  He  was 
confined  to  bed  for  some  weeks  ;  but  latterly  the  leg  had  healed  so 
satisfactorily  that  he  was  permitted  to  go  about,  and  appeared  to  be  in 
good  health.  On  Saturday,  the  l6th  instant,  however,  the  child  was 
seized  with  illness,  and  rapidly  became  worse,  the  symptoms  of  hydro- 
phobia showing  themselves.  Medical  aid  was  of  little  avail,  and  the 
boy  died  on  the  evening  of  the  following  day  in  great  agony.  The 
dog  which  inflicted  the  wound  was  eventually  destroyed  in  Glasgow, 
but  not  before  it  had  bitten  other  children. 


THE  SEWAGE  QUESTION  IN  GLASGOW. 
The  deputation  appointed  by  the  Glasgow  Town  Council  to  visit 
several  English  towns  to  inspect  their  systems  of  dealing  with  sewage, 
have  just  issued  their  report,  which  is  one  of  considerable  interest,  and 
indicates  that  the  Committee's  work  has  been  done  in  a  very  exhaustive 
manner.  In  addition  to  their  English  inquiries,  they  visited  Holland, 
and  inspected  the  working  of  Captain  Liernur's  pneumatic  system  at 
Amsterdam.  The  Committee  have  given  a  full  account  of  the  diflTerent 
methods  of  dealing  with  sewage  as  they  came  under  their  notice,  but 
they  have  gone  still  further,  and  have  ventured  to  indicate  in  a  general 
way  what  their  views  are  as  to  the  best  course  of  procedure  to  be 
adopted  in  reference  to  the  disposal  of  the  sewage  in  Glasgow.  They 
recommend  the  system  of  purification  by  filtration  ;  and  their  scheme 
for  accomplishing  this  is  to  treat  separately  the  sewage  on  the  north  and 
south  sides  of  the  river— that  on  the  north  to  be  taken  to  Dalmuir  by 
a  hi"h-Ievel  and  a  low-level  sewer ;  while  that  on  the  south,  the  whole 
of  w°hich  will  require  to  be  pumped,  is  to  be  taken  as  far  down  the 
river  as  practicable.  At  these  points,  the  sewage  will  be  treated  in 
suitable  tanks,  the  solids  precipitated,  and  the  fluids  purified  into  a 
state  of  innocuousness,  and  then  discharged  into  the  river.     The  Com- 
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mittee  are  decidedly  favourable  to  the  intermittent  system  of  precipita- 
tion as  distinguished  from  the  constant  flow  process,  but  they  leave  the 
nature  of  the  precipitant  for  future  consideration,  as  the  same  construc- 
tion of  tanks  and  other  apparatus  is  required  for  all  the  various  systems. 
A  valuable  appendix  to  the  report,  by  Dr.  Wallace,  deals  with  the  ques- 
tion of  the  oxidising  power  of  river  water  on  purified  sewage ;  and 
he  hints  at  a  newly  invented  process  "for  the  extremely  rapid  oxidation 
of  the  effluent  from  precipitation  by  lime  or  alumina,  by  which  it  would 
be  rendered  entirely  innocuous  before  being  introduced  into  the  river, 
and  that  at  a  trifling  cost".  The  Committee,  it  is  satisfactory  to  note, 
are  unanimous  as  to  the  necessity  of  dealing  with  the  present  state  of 
the  Clyde;  for  they  say  that,  "however  it  might  be  delayed,  there 
could  not  be  a  doubt  that,  even  apart  from  Governmental  inter- 
ference, the  evil,  at  present  sufficiently  crying,  would  in  time  become 
unbearable — all  passenger  traffic  would  cease,  and  the  river  would  be 
avoided  like  a  pestilence". 


IRELAND. 

Dr.  John  Island  Donovan  of  Skibbereen  has  been  appointed  a 
Justice  of  the  Peace  for  the  county  Cork. 


ULSTER  HOSPITAL  FOR  SICK  CHILDREN, 
The  annual  meeting  of  the  friends  of  this  hospital  was  held  last  week 
in  the  Clarence  Place  Hall,  Belfast,  presided  over  by  Sir  Thomas 
Bateman.  The  chairman  believed  that  the  benefits  and  advantages  to 
be  derived  from  the  institution  would  certainly  be  increased  fourfold  if 
some  arrangement  could  be  made  to  amalgamate  with  the  kindred 
charity.  An  attempt  was  made  to  bring  about  this  result ;  but,  although 
it  failed,  he  was  of  opinion  that,  if  two  or  three  representatives  from  the 
hospital  were  to  meet  an  equal  number  belonging  to  the  kindred  associ- 
ation, some  arrangement  might  yet  be  made  by  which,  under  one  board 
of  management,  and  under  one  system,  and  one  organisation,  the  benefits 
of  the  two  charities  might  be  united  in  one  centre.  During  the  year 
ended  August  1st  last,  there  were  6,732  new  cases  admitted,  and  5,609 
old  cases,  or  a  total  of  12,341  who  received  medical  aid  through  the 
instrumentality  of  this  charity.  Drs.  Esler  and  WTiitla  still  continue 
as  medical  officers,  but  Dr.  Workman  has  resigned,  and  the  Committee 
recommend  that  Dr.  Haslett  should  be  appointed  in  his  place.  The 
Rev.  Robert  Workman  moved  that  the  thanks  of  the  meeting  be  given 
to  Drs.  Esler  and  Whitla  for  their  valuable  services;  and  that  the 
appointment  of  Dr.  Haslett  on  the  medical  staff  be  confirmed,  which  was 
carried,  and  the  proceedings  shortly  afterwards  terminated. 


CORK  FEVER  HOSPITAL. 
A  GENERAL  meeting  of  the  subscribers  was  held  on  the  15th  instant  at 
the  Royal  Cork  Institution,  to  receive  the  report  of  the  Committee  on 
the  management  of  the  hospital.  At  the  recent  inquiry,  four  charges 
were  made  affecting  Dr.  Adderley,  resident  medical  officer :  two  regard- 
ing the  want  of  certain  hospital  requirements,  the  hospital  stores  being 
under  his  charge;  and  two  regarding  the  neglect  of  the  directions  said 
to  have  been  given  for  the  treatment  of  a  patient  by  one  of  the  hospital 
physicians.  The  first  ch.arge— that  there  was  no  brandy  in  the  hospital 
on  a  certain  day  in  February  last— the  Committee  regret  to  find  was 
true,  and  that  the  hospiul  was  without  it  for  a  considerable  time ;  also 
that  whiskey  was  substituted  for  brandy  during  this  period,  and  that  the 
medical  staff  w.is  not  made  aware  of  the  change.  Dr.  Adderley 's  action 
in  the  matter  being  due  to  motives  of  mistaken  economy.  Another 
charge  was  Dr.  Addcrlcy's  neglect  to  carry  out  the  directions  of  the  jihy- 
sician  as  to  packing,  and  shaving  and  blistering  the  head  of  the  patient ; 
and  to  this  the  report  states  that,  as  regards  the  former,  the  directions 
W;re  not  sufficiently  definite,  but  that  in  regard  to  the  latter  they  were, 
but  were  not  attended  to.  The  Committee,  further,  could  not  free 
Dr.  Adderley  from  blame  for  giving  claret  after  milk,  instead  of  brandy 
as  directed.     As  regards  the  general  administration  of  the  hospital,  it 


was  complained  that  patients  were  tied  to  their  beds  by  nurses;  but,  on 
inquiry,  it  was  shown  that  it  was  the  practice  to  use  a  soft  sheet  mostly 
in  delirious  patients,  and  that  as  little  restraint  as  possible  was  used  on 
these  occasions.  It  was  also  charged,  that  women  dismissed  for  drunken- 
ness were  again  employed  in  the  hospital  as  nurses ;  this,  the  Committee 
acknowledged  they  were  sometimes  obliged  to  do,  in  consequence  of  the 
want  of  trained  attendants.  The  Committee  found  that  Dr.  Macnaughton 
Jones's  prescription-book  was  removed  from  the  hospital,  and  the  institu- 
tion allowed  to  remain  for  some  time  without  any  permanent  record  of  the 
prescriptions ;  and  have  directed  that,  in  future,  neither  prescription- 
books  nor  any  other  permanent  records  of  the  hospital  be  removed 
therefrom,  every  facility,  however,  being  permitted  to  the  medical  officers 
to  take  extracts,  etc.,  consistently  with  this  rule.  The  report  suggests 
the  order  in  which  patients  who  are  admitted  shall  be  placed  under  the 
medical  officers  ;  who  are  expected  to  make  their  daily  visits  in  the  fore- 
noon of  each  day,  and  who  shall  for  the  future  hold  consultations  and 
summon  formal  consultations  when  necessary.  The  Committee,  finally, 
have  directed  that  no  physician  attached  to  the  hospital  shall  prescribe 
or  administer  any  medicine  that  is  not  named  in  the  Phai'maiofa'ia, 
approved  of  by  the  medical  staff,  and  sanctioned  by  the  Committee  of 
the  hospital.  The  report  was  adopted,  but  the  recommendations 
relating  to  certain  alterations  of  the  by-laws  must  be  ratified  at  a  future 
general  meeting  of  the  subscribers. 


KING  AND  QUEEN  S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
The  annual  stated  meeting  of  this  College  was  held  on  Monday  last 
(St.  Luke's  Day).  It  was  expected  that  there  would  have  been  a  contest 
for  the  Presidency  of  the  College — Dr.  George  Johnston,  ex-Master  of 
the  Rotunda  Lying-in  Hospital,  and  Dr.  Hayden  of  the  Mater  Miseri- 
cordi.i;  Hospital,  having  both  been  nominated  for  the  office.  The  latter 
gentleman,  however,  at  the  request  of  several  of  the  most  influential 
Fellows,  gracefully  withdrew  in  favour  of  his  senior  in  the  College,  Dr. 
Johnston,  who  was  accordingly  unanimously  elected  President.  Drs. 
Walter  Smith,  Benson,  Macan,  and  Harvey  were  elected  Censors:  and 
Dr.  Walter  Smith  w'as  also  nominated  by  the  President  as  Vice-Presi- 
dent of  the  College.  Dr.  Duffey  was  elected  an  additional  Examiner 
in  Medicine  ;  and  the  following  Fellows  were  elected  additional  Exa- 
miners in  the  subjects  of  the  first  Professional  Examination  :  Dr.  W. 
G.  Smith  (in  Anatomy),  Dr.  Duffey  (in  Chemistry),  Dr.  J.  W.  Moore 
(in  Materia  Medica),  and  Dr.  Purser  (in  Physiology).  The  following 
members  of  the  College,  having  been  duly  nominated,  were  elected  to 
the  Fellowship  :  Joseph  Henry  Hatchell,  Resident  Medical  .Superin- 
tendent Maryborough  District  Lunatic  Asylum  ;  and  Charles  Sibthorpe, 
surgeon,  Madras  Army.  The  other  officers  of  the  College,  including 
the  Professor  of  Medical  Jurisprudence  and  the  Representative  on  the 
General  Medical  Council,  were  re-elected. 


PATHOLOGICAL  SOCIETY   OF   DUliLIN. 

A  SPECIAL  general  meeting  of  this  Society  was  held  in  the  Anatomical 
Theatre  of  Trinity  College,  Dublin,  on  Saturday  Last,  when  the  follow- 
ing recommendations  of  the  Council  were  unanimously  adopted.  "  I. 
The  meetings  of  the  Society  shall  commence  on  the  first  Saturday  in 
November  of  each  year,  and  shall  close  on  the  last  Saturday  in  March 
of  each  year."  "2.  The  hour  of  meeting  shall  be  four  o'clock  in  the 
afternoon."  "  3.  The  former  system  of  admission  of  students  by  two 
tickets  shall  be  reverted  to,  and  the  members  of  the  Society  shall  have 
the  privilege  of  giving  an  extra  admission  personally  or  by  card  for  any 
meeting." 

THE  DtrtlLIN  ORTHOP.«DIC  HOSPITAL. 
The  annu.il  meeting  of  the  friends  of,  and  subscribers  to,  this  institu- 
tion w.as  held  Last  week — Mr.  William  Findlater,  M.P.,  in  the  chair. 
The  report  stated  that  60  cases  had  been  under  trealment  in  the  hospital 
during  the  year,  and  that  5,091  cases  were  attended  to  at  the  dispensary. 
The  statement  of  accounts  showed  that  the  income  for  llie  year  ending 
September  31st,  iSSo,  had  been  ^1,041  os.  Sd. ;  and  that  there  now 
remained  a  balance  to  the  credit  of  the  institution  of /'155  6s.  3d. 
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THE  NURSING  AT  WESTMINSTER  HOSPITAL. 
A  CORRESPONDENT  Writes  :  The  question  long  at  issue  between  the 
Managing  Committee  of  the  Westminster  Hospital  and  the  Training 
Institution  which  has  for  some  time  furnished  the  nursing  staft",  has  at 
last  been  decided.  The  matter  is  of  some  interest  in  the  light  of  the 
late  Jracas  at  Guy's,  as  illustrating  the  recent  strange  tendency  to 
regard  the  nursing  of  hospital  patients  as  a  matter  quite  outside  the 
jurisdiction  of  the  medical  officers,  instead  of  looking  at  it,  as  common 
sense  demands,  as  a  most  important  and  integral  part  of  medical 
treatment. 

For  some  years  past,  this  hospital  has  been  nursed  by  an  institution 
which  was  specially  under  the  patronage  of  the  late  Lady  Augusta 
Stanley,  and  in  which  the  Dean  of  Westminster,  whose  influence  and 
support  is  most  valuable  to  the  hospital,  is  still  much  interested.  Al- 
though the  nursing  of  the  hospital  by  this  institution  showed  a  great 
improvement  on  that  of  previous  years,  yet  the  independent  powers  pos- 
sessed by  the  lady-superintendent  gave  rise  to  many  serious  difficulties 
in  the  matter  of  nursing  ;  and  the  medical  staflT  had  constantly  grave 
causes  of  complaint,  owing  to  the  frequent  and  total  ignoring  of  their 
unanimously  expressed  wishes.  No  redress,  however,  could  be  ob- 
tained, asthe  terms  of  thecontract  placed  most  of  the  remonstrances  of  the 
staff  legally  out  of  court ;  and,  though  the  House-Committee,  on  which 
the  medical  stalfis  largely  represented,  numbered  many  lay  members  who 
took  the  common  sense  view  of  the  question,  yet  the  influence  of  the 
powerful,  though  perhaps  small,  section  of  it  which,  led  by  the  Dean 
of  Westminster  and  Sir  Rutherford  Alcock,  looked  upon  the  interests 
of  the  Nursing  Home  as  paramount,  generally  carried  the  day. 

The  contract  between  the  Hospital  and  the  Home  has  lately  expired, 
and  a  series  of  debates  have  taken  place  at  the  Board  with  regard  to  a 
new  constitution.  A  compromise  had  to  be  arrived  at  between  the 
party  (so  strong  in  its  pecuniary  support  and  patronage  of  the  hospital), 
which  regarded  the  wards  chiefly  as  a  place  for  the  evolutions  of  the 
nurses  of  the  Home,  and  the  rest  of  the  Board — including,  of  course,  the 
medical  staff,  who  deemed  the  interests  of  the  patients  to  be  of  primary 
importance. 

Such  a  compromise  has  nowbeen  arrived  at,  whereby,  though  material 
successes  have  to  be  reported  as  gained  by  the  medical  interest,  yet  the 
fear  of  losing  the  patronage  of  the  Dean  of  Westminster,  a  loss  threat- 
ened from  time  to  time  when  things  seemed  to  be  going  against  his 
desires  on  the  committee,  has  placed  the  ultimate  right  of  decision  on 
any  possible  complaint  brought  by  the  medical  officers  against  the 
nurses,  in  the  hands  of  the  governing  body  of  the  Nursing  Home.  It 
seems  clear  that  the  best  interests  of  the  hospital  demand  that  its  own 
governing  body,  with  a  fair,  though  it  is  to  be  regretted,  not  an  ex 
officio,  representation  of  the  medical  officers  thereon,  should  be  entitled 
to  decide  on  all  questions  regarding  the  vital  interests  of  the  institu- 
tion. 

Furthermore,  there  is  reason  to  complain  that,  in  the  recent  election 
of  a  new  lady  superintendent  of  nursing,  a  great  want  of  courtesy  has 
been  shown  to  the  medical  staff.  In  the  new  contract  between  the 
hospital  and  the  home  lately  agreed  to,  it  was  provided  that  the  super- 
intendent of  the  home  should  be  also  the  resident  matron  of  the  hos- 
pital ;  and  that,  though  her  nomination  should  rest  with  the  committee 
of  the  Nursing  home,  a  power  of  veto  should  be  given  to  the  hospital 
authorities.  In  this  instance,  the  nomination  was  made  generally 
according  to  the  letter  of  the  new  law ;  without  consultation  with  any 
of  the  medical  staft",  and,  indeed,  in  total  disregard  of  some  expressed 
wishes  on  the  subject ;  and  the  ratification  thereof  was  carried  at  the 
hospital  board  by  the  same  irresistible  influence  as  succeeded  before, 
the  lady  having  been  practically  assured  of  her  success  before  the 
governing  body  of  the  hospital  had  been  conferred  with. 

The  medical  staff  have  no  complaint  whatever  to  make  against  Miss 
Pyne,  the  lady  who  has  been  elected,  and  who  brings  credentials  of  a 
very  high  order;  and,  of  course,  must  submit  to  the  inevitable  force  of 
the  arrangement  made  (however  it  has  been  inspired),  and  hope  for 
the  best.  Such  submission  is  a  logical  sequence  of  taking  unpaid  ap- 
pointments at  a  charitable  institution.  But  the  whole  transaction, 
taken  in  conjunction  with  the  Guy's  dispute,  shows  how  loudly  the 
subject  of  hospital  management  calls  for  public  notice.  Any  unpreju- 
diced observer  must  admit  that,  in  all  matters  ofhospital  working,  not 
strictly  financial  or  domestic,  the  authority  of  the  medical  staff  should 
be  established  firmly  enough  to  overcome  all  uninformed  opposition, 
and  to  prevent  the  influence  of  personal  sentiment  or  religious  feeling 
on  the  part  of  any  members  of  the  managing  board  from  being  suffi- 
ciently powerful  to  set  at  nought  all  other  considerations. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  first  quarterly  meeting  for  the  session  of  the  Council  of  the  Col- 
lege  was  held  on  the  afternoon  of  Thursday,  October  21st. 

The  minutes  of  the  last  ordinary  Council,  held  in  August,  were  con- 
firmed ;  and  the  signatures  to  the  by-laws  of  members  elected  to  the 
Fellowship  were  received.  Reports  were  also  received  from  the 
several  annual  committees.  Two  vacancies  occurred  in  the  Court  of 
Examiners  by  the  expiration  last  summer  of  the  term  of  office  of 
Messrs.  Le  Gros  Clark  and  Savory,  the  former  of  whom  did 
not  seek  re-election.  At  the  last  meeting,  Mr.  Savory,  Professor 
Hutchinson,  and  Mr.  Christopher  Heath,  were  nominated  for 
election;  and  at  this  meeting  the  election  was  made — Mr.  Savory 
being  elected  to  fill  Mr.  Le  Gros  Clark's  seat,  and  Professor 
Hutchinson  that  vacated  by  Mr.  Savory.  Mr.  Timothy  Holmes  was 
elected  Examiner  in  Dental  Surgery,  in  place  of  ilr.  Le  Gros  Clark, 
resigned. 

Copies  of  the  amended  recommendations  of  the  General  Medical 
Council  on  education  and  examination,  and  regulations  regarding  the 
registration  of  medical  students,  were  received. 

Mr.  Arthur  James  Barker,  Fellow  of  the  Royal  College  of  Surgeons 
of  Ireland,  of  87,  Harley  Street,  London,  was  elected  an  ad  euiuiem 
Fellow  of  this  College. 

Two  notices  of  motion  were  given.  One  was  by  Sir  J[ames  Paget : 
"That  the  Preliminary  Examination  in  General  Education,  hitherto 
conducted  by  the  College,  be  discontinued,  and  the  examination  handed 
over  to  the  universities  and  general  educational  bodies,  in  accordance 
with  the  recommendation  of  the  General  Medical  Council  to  that 
effect."  The  second  notice  of  motion  was  by  Mr.  Luther  liolden:  "That 
the  annual  report  of  the  president  of  the  College  be  discontinued." 


GUY'S  HOSPITAL. 

The  following  is  a  copy  of  the  resolution  passed  at  a  general  court  of 
the  governors  of  Guy's  Hospital,  held  on  October  14th.  "  Resolved, 
that  Dr.  Habershon  and  Mr.  Cooper  Forster  having  withdrawn  the 
letter  of  August  13th,  signed  by  them  on  behalf  of  the  medical  staff, 
the  governors  do  not  think  it  necessary  to  insist  on  their  resignation. 
The  governors,  however,  must  at  the  same  time  record  their  resolution 
to  maintain  in  its  integrity  the  power  to  govern  the  hospital  entrusted 
to  them  by  law,  and  this  resolution  must  be  accepted  by  the  medical  staff". 
Intheexcessiveandunjustifiableungraciousnessof  the  wording  of  the  latter 
part  of  this  resolution  there  is  an  unpleasant  surprise,  and  it  indicates 
little  perception  on  the  part  of  those  who  framed  it  of  the  rules  of 
courtesy  and  common  sense,  which  must  temper  the  use  of  powers 
"  entrusted  by  law".  In  constituting  this  body  entirely  of  laymen  the 
governors  have  certainly  broken  the  law  in  spirit,  and  have  failed  to 
carry  out  the  intentions  of  their  founder,  and  the  manner  in  which  this 
resolution  is  expressed  calls  loudly  for  a  modification  of  the  law  which 
they  have  abused.  

ENTRIES    AT    THE    METROPOLITAN    MEDICAL 
SCHOOLS. 
The  following  are  the  numbers  of  entries  for  the  present  session  at  the 
Metropolitan  Medical  Schools. 

f      „     .      ,,      .     ,  For  Partial  Courses  of 

For  Entire  Cumculum.  Lectures  or  Practice. 

St.  Bartholomew's  ....150 (ist)..  ..  ..  ..  ..     '°('^'^* 

CharingCross 45  (ist),  66  (2nd,  3rd,  and  4tli)      ..  ..       i  (ist)t 

Guy's goCist)..  ..  ..  ..  ..     11  (istj 

St.  George's 44  (ist),  52  (and),  80  (3rd  and  4th)  ..       5  t'stj 

King's  College 6o(ist) ..  ..     lo(ist), 

London  Hospital 84  (rst),  63  (2nd),  46  (3rd)  45  (4th)  . .     53  ("') 

St.  Thomas's 55  (ist),  and  36  other  new  entries  . .  — 

University  College 101  (ist)..  ,.  ..  ..  ..     55  0 

Westminster 21  (1st),  i  (2nd),  2  (3rd  and  4th)  ..  ..       31'     ' 

^  Gentlemen  attending  the  Matriculation  and  Preliminary  Scientific  Classes  are 

not  included  in  the  list  of  students.  _ 
t  Total  number  of  students  of  all  years  in  attendance,  112. 
t  Total  number  of  students  of  all  years  in  attendance,  more  than  20o._ 
^  Preparing   for  the  Preliminary   Scientific  Examination  of  the   University  of 
London. 

LOCAL  LEGISLATION  AS  TO  INFECTIOUS  DISEASES. 
Five  of  the  six  sanitary  authorities  who  introduced  local  Bills  into 
Parliament  this  session,  providing  for  the  compulsory  notification  of  cases 
of  infectious  disease,  and  making  other  alterations  in  the  general  public 
health  law,  have  been  clothed  by  the  legislature  with  the  powers  for 
which  they  asked.  The  five  Acts,  as  they  received  the  Royal  assent, 
contain  substantially  the  same  provisions  as  those  detailed  in  the  report 
presented  by  Mr.  Ernest  Hart  to  the  Parliamentary  Bills  Committee 
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of  the  Association  on  the  9th  of  February  last  (see  vol.  i,  iSSo,  p.  259). 
The  one  Bill  which  was  not  proceeded  with  was  that  promoted  by  the 
corporation  of  Birkenhead  ;  the  others  (Huddersfield,  Lancaster,  Old- 
ham, Preston,  Stafford)  were  all  passed. 

Taking  the  Acts  in  their  order,  Huddersfield  takes  what  are  now 
known  as  the  "  Jarrow"  powers  with  regard  to  infection;  but  from  the 
list  of  places  which  may  be  closed  by  the  sanitary  authority,  "  surgeries 
and  offices  of  public  vaccinators,  or  other  places  of  public  resort","have 
been  struck  out.  The  clause,  however,  prohibiting  any  person  dwell- 
ing in  an  infected  house  from  following  his  occupation,  **  except  with 
the  written  permission  of  the  medical  officer  of  health,  and  after  disin- 
fection of  the  person  and  clothing",  and  that  prohibiting  nurses  attend- 
ing an  infectious  case  from  nursing  any  other  person  except  on  the  same 
conditions,  are  retained  in  the  Bill,  though  their  workability  seems  very 
questionable.  The  method  by  which  the  existence  of  infectious  dise.ise 
is  to  be  made  known  to  the  authority  has  been  altered  for  the  worse  in 
the  Act.  In  the  Bill,  the  plan  which  has  received  the  sanction  and 
approval  of  this  Association  was  followed,  by  making  the  occupier  pri- 
marily responsible  for  the  notice  to  the  sanitary  authority ;  the  medical 
attendant  being  under  an  obligation  to  give  a  certificate  to  the  occupier 
only.  By  the  Act  as  passed,  the  medical  attendant  is  required  to  give 
notice  to  the  sanitary  authority  direct  of  all  cases  of  infectious  disease 
in  his  practice.  It  is  unnecessary  to  point  out  afresh  the  objections  to 
this  method  of  procedure;  and  it  is  to  be  regretted  that  so  retrograde 
a  step  should  have  been  taken,  especially  in  view  of  the  fact  that  the  other 
and  better  practice  has  already  been  in  force  in  the  town  for  four 
years.  The  penalties  on  persons  riding  in  hackney  carriages,  etc.,  after 
exposure  to  infection,  and  the  power  of  recovery  from  masters  of  the 
expenses  of  their  domestic  servants  whilst  in  hospital,  have  been  struck 
out  of  the  Bill ;  but  the  prohibition  of  the  carrying  in  public  conveyances 
of  corpses  of  persons  dying  from  infectious  disease,  has  been  retained. 
In  other  respects,  the  Act  has  not  been  materially  altered  in  its  passage 
through  the  Houses,  though  numerous  small  changes  have  been  made 
in  it. 

The  Lancaster  Bill  has  not  been  altered,  except  that  the  clause  pro- 
hibiting the  entrance  into  an  infected  house  of  any  person  not  author- 
ised by  the  corporation,  has  been  expunged ;  and  the  occupier  has  in 
any  case  (and  not,  as  before,  only  when  a  medical  attend.-mt  was  not 
called  in)  to  give  notice  to  the  authority  of  the  existence  of  infectious 
disease  in  his  house.  A  new  cKiuse  has  been  added,  enabling  the 
authority  to  order  any  other  infectious  disease  than  those  mentioned 
ill  the  Act  to  be  compulsorily  reported,  subject  to  the  sanction  of  the 
Local  Government  Board.  At  Oldham,  the  proposed  power  of  closing 
"other  places  of  public  resort"  besides  schools  has  been  cut  out,  together 
with  the  cumulative  penalty  of  forty  shillings  per  day  for  not  reporting 
infectious  cases.  No  alterations  of  any  moment  have  been  made  in  the 
Preston  or  Stafford  Bills;  and  to  them,  therefore,  the  description  given 
by  Mr.  Ernest  Hart  in  his  report  as  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association  still  applies. 

It  does  not  seem  necessary  at  this  juncture  to  add  anything  to  that 
report  as  to  the  expediency  of  allowing  such  very  extensive  local  devia- 
tions from  the  gener.al  statute  law  to  be  made  without  due  inquiry  rs 
to  their  necessity,  and  as  to  the  general  sanitary  administration  of  the 
towns  that  seek  to  make  them.  It  may  suffice  for  the  moment  to  point 
oat  that  nineteen  authorities  in  the  kingdom  now  have  power  to  compel 
each  case  of  infectious  disease  in  their  districts  to  be  reported  to  them. 
In  six  more  towns,  the  authority  is  empowered  to  provide  temporary 
shelter  for  families  in  which  infectious  disease  has  appeared;  to  provide 
nurses;  to  close  schools,  shops,  dairies,  or  other  similar  places;  to 
declare  houses  in  which  infectious  disease  h.as  appeared  to  be  "infected 
places",  and  to  enforce  certain  stringent  regulations  with  regard  to  such 
places.  In  two  instances,  the  procedure  of  the  authority  with  rcg.ard 
to  the  disinfection  of  private  premises  is  altered.  Four  authorities  have 
attempted  to  make  clearer  the  somewhat  ambiguous  phraseology  of  the 
124th  section  of  the  Public  Health  Act  with  regard  to  the  compulsory  re- 
moval of  persons  "without  proper  lodgingor  accommodation" — thishaving 
beenheldinsomequarters  to  be  accommodation  proper  for  the  patient  him- 
self, and  not  for  those  surrounding  him.  Four  authorities  have  more  or  less 
amplified  Section  131  of  the  Public  Health  Act  with  reference  to  the 
provision  of  hospitals  for  infectious  disease;  and  individual  authorities 
have  altered  other  sections  in  the  general  law  in  fashions  loo  numerous 
to  recapitulate  here.  It  must  be  obvious,  even  to  the  superficial  ob- 
server, that  any  considerable  increase  of  legislation  of  this  sort  must 
needs  impair  very  importantly  the  unity  of  the  working  of  the  Public 
Health  Act  throughout  the  country.  It  would  seem  by  far  the  wiser 
and  belter  plan  for  the  Local  Government  Board   to  face  the  question 

"  ?"'^'^v,'k''  *"  ''^'  '"  "'"''''  ""  ■''"  =""^"'''•''1  •">"<'  am|)lificd  public  health 
code  which  shall  have  general  application,  rather  than  to  allow  these 
local  patchings  of  an  impcrftct  law  to  be  multiplied  indefinitely. 


ASSOCIATION  INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :   WEST  KENT  DISTRICT. 
A  MEETING  of  the  above  District  will  be  held  at  the  Kent  County  Oph- 
thalmic Hospital,  Maidstone,  on  Tuesday,  October  26th,  at  3  o'clock 
P.M.;  J.   JlEREDiTH,  M.D.,  in  the  Chair. 

Dinner  will  take  place  at  the  Mitre  Hotel,  at  6  P.M.;  charge   5s., 
exclusive  of  wine.  A.   Hallowes,  Honorary  Secretary. 

II,  King  Street,  Maidstone,  October  5th,  1S80. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  meeting  of  this  District  will  take  place  at  the  Kent  and 
Canterbury  Hospital,  on  Thursday,  November  18th. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice.  T.   Wjiitehead  Reiu,   M.R.C.P.,  Hon.  Sec. 

34,  St.  George's  Place,  Canterbury,  October  20th,  iSSo. 


YORKSHIRE  BRANCH. 
The  autumnal  meeting  of  the  Yorkshire  Branch  will  be  held  at  the 
Grand  Hotel,  Scarborough,  on  ^Vednesday,  October  27th,  at  3.15  p.m. 
Subject  for  discussion  ;  "  Paracentesis  in  Pleurisy".  Members  wishing 
to  read  communications  on  the  subject  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Hon.  Sec. 

STAFFORDSHIRE    BRANCH. 
The  seventh  annual  meeting  of  this  Branch  will  be  held  at  the  Rail- 
way Hotel,  Stoke-upon-Trent,  on  Thursday,  October  2Sth,  at  4  P.M. 

An  address  will  be  delivered  by  the  President,  Mr.  W.  H.  FOLKER. 

Dinner  at  half-past  five.     Tickets  (without  wine),  7s.  6d.  each. 

Vincent  Jackson,  Wolverhampton  \   „  o      ,     ■ 

T    /"    TT    11-  c.  1  -I-      .      i  Honorary  Secretaries. 

J.  G.  U.  \\  est,  Stoke-upon-Ttent     J  ■' 

Wolverhampton,  October  1st,  iSSo. 


BORDER  COUNTIES  BRANCH. 

The  autumnal  meeting  of  this  Branch  will  be  held  at  the  Infirmary, 
Dumfries,  on  Friday,  October  29th,  at  I  p.m. 

Dinner  will  be  provided  at  the  King's  Arms  Hotel,  at  4  P.M.;  charge, 
six  shillings  (exclusive  of  w  ine). 

Gentlemen  who  intend  to  read  papers  are  requested  to  communicate 
with  one  of  the  Honorary  Secretaries. 

J.  S.mith,  M.D.,  Dumfries,  )  i,       c- 
J.  K.  Burt,  M.B..  Kend.al,  (  ^'"'-  •^'''• 


LANCASHIRE  AND  CHESHIRE  BR.\NCH. 

A  MEETING  of  this  Branch  will  be  held  at  St.  Helens,  on  Thursday, 
October  28th,  at  2.30  P.M. 

The  following  communications  will  be  read  : 

1.  Dr.  T.  L.  Brunton  : 

2.  Dr.  Lloyd  Roberts  :  Extr.a-uterine  Pregnancy. 

3.  Mr.  E.  A.  Browne  :  A  Modified  E.ir-Inflator. 

4.  Mr.  F.  T.  Paul  :  Congenital  Tumour  of  Jaw. 

5.  Mr.  W.  M.  Banks  :  Ventral  Hernia. 

6.  Dr.  Cullingworth  :  On  Diaphragmatic  Pleurisy. 

The  dinner  will  be  held  at  the  Fleece  Hotel,  at  5.30  P.M.     Tickets, 
73.  6d.  (excluding  wine).  A.  Davidson,  M.D.,  Hon.  Sec. 

2,  Gambier  Terrace,  Liverpool,  October  19th,  1880. 


METROPOLITAN  COUNTIES  BR.VNCli  :    SOUTH  LONDON 

DISTRICT. 
The  first  meeting  of  the  present  session  will  be  held  at  St.  Thomas's 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  loth,  at 
S  P.M.,  Dr.  Haiiershon,  Prcsidentof  the  Branch,  in  the  chair,  when  a  dis- 
cussion on  the  Treatment  of  l^ntcric  Fever  will  be  opencti  by  Dr. 
Bristowe.  The  chief  points  for  discussion  will  be  (i)  Food,  (2)  Alcohol, 
(3)  Drugs,  and  (4)  B.aths  ;  and,  as  it  is  desired  to  elicit  the  opinions 
both  of  consultants  and  of  general  pt.tctitioners  on  this  important  sub- 
ject, it  is  hoped  that  all  members  of  the  District  who  do  not  intend  to 
lake  part  in  the  discussion  will  communicate  iheir  views  on  the  above 
points  to  the  Honorary  Secretary  a  few  days  previous  to  the  d.ay  n.amcd. 
The  discussion  will  be  open  to  all  members  of  the  Metropolitan 
Counties  Branch  and  their  friends. 

H.  Nelson  Hardy,  Hon.  Sec. 
The  Grove,  Dulwich,  October  I2th,  iSSo. 
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METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 
The  first  meeting  of  the  session  will  be  held  at  the  house  of  Dr. 
Henty,  30S,  Camden  Road,  at  8.30  p.m.,  on  Thursday,  October  28lh, 
when  the  following  papers  will  be  read  : 

1.  Dr.  Habershon :  On  the   Use  of  Ice  applied  externally  in  some 
Cases  of  Intestinal  Obstruction. 

2.  Dr.  Potter  :  The  General  Practitioners  of  the  Future. 

3.  Dr.  Wiltshire  :  On  the  Treatment  of  Pruritus  Vulvce. 

Thom.\s  Stretch  Dowse,  Hoi.  Sec. 
14,  Welbeck  Street,  October  iSth,  18S0. 


BATH  AND  BRISTOL  BRANCH. 

The  first  ordinary  meeting  of  the  session  will  be  held  at  the  Bristol 
Museum  and  Library,  on  Thursday  evening,  October  2Sth,  at  half-past 
seven  o'clock  ;  Ai.EX.  Waigh,  Esq.,  President. 
The  following  communications  are  expected  : 

1.  On  the  Treatment  of  Lacerations  of  the  Cervi.\   Uteri,  by  J.  G. 
Swayne,  M.D. 

2.  Exhibition  of  a  New  Form  of  Freezing  Miciotome,  by  R.  Rox- 
burgh, M.D. 

3.  Notes  on  Inversion  of  the  Uterus  after  Delivery,  with  a  recent 
Specimen,  by  E.  Grossman,  Esq. 

4.  On  the  Prevention  of  Post  Partum  Haemorrhage,  by  A.  E.  Aust 
Lawrence,  M.D. 

E.  Markham  Skerritt,  )  „       <- 
R.  S.  Fowler,  i  ^'"'-  •^'""• 

Clifton,  October  18S0. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  Office  of  the 
Association,  on  Wednesday,  October  13th,  jSSo:  Present,  Dr.  Alfred 
Carpenter,  President  of  the  Council,  in  the  Chair,  Professor  Hum- 
phry. President,  Mr.  B.  Barrow,  President-elect,  Mr.  W.  D.  Husband, 
Treasurer,  Dr.  T.  C.  Allbutt,  Dr.  T.  W.  Barron,  Dr.  M.  M.  De 
Bartolome,  Dr.  L.  Borchardt,  Dr.  C.  Chadwick,  Dr.  J.  W.  Cousins, 
Dr.  A.  Davidson,  Dr.  G.  F.  Duttey,  Dr.  R.  W.  Falconer,  Dr. 
E.  L.  Fenn,  Dr.  B.  Foster,  Dr.  E.  L.  Fox,  Dr.  J.  H.  Gibson, 
Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Mr.  J.  R.  Humphreys,  Dr. 
D.  J.  Leech,  Mr.  C.  Macnamara,  Mr.  F.  E.  Manby,  Mr.  F.  Mason, 
Mr.  R.  H.  B.  Nicholson,  Dr.  C.  Parsons,  Dr.  G.  H.  Philipson,  Mr. 
Henry  Power,  Dr.  R.  C.  Shettle,  Dr.  E.  H.  Sieveking,  Mr.  H.  Stear, 
Dr.  A.  P.  Stewart,  Dr.  W.  Strange,  Dr.  W.  F.  Wade,  Dr.  A.  T.  H. 
Waters,  Dr.  E.  Waters,  and  Mr.  C.  G.  Wheelhouse. 

The  minutes  of  the  last  meetings  of  August  12th  and  13th  were  read 
and  found  correct. 

Resolved :  That  a  Subcommittee  be  appointed  to  consider  the  re- 
solutions received  from  the  Metropolitan  Counties  and  other  Branches 
of  the  British  Medical  Association,  regarding  Medical  Education,  the 
Subcommittee  also  to  report  to  this  Committee. 

Resolved :  That  the  gentlemen  who  names  are  as  follows  be  a  Sub- 
committee to  carry  out  the  foregoing  resolution,  viz. :  Dr.  Clifford 
Allbutt,  F.R.S.,  Dr.  Alfred  Carpenter,  Dr.  Holman,  Dr.  B.  Foster,  Dr. 
Grigg,  Professor  Humphry,  F.R.S.,  Mr.  Arthur  Jackson,  Dr.  D.  J. 
Leech,  Dr.  C.  Parsons,  Dr.  A.  P.  Stewart,  Dr.  Edward  Waters,  Mr. 
Macnamara,  and  Dr.  Duffey. 

Resolved :  That  the  Treasurer  be  empowered  to  pay  a  sum  of  not 
exceeding  ;^20  on  account  of  the  expenses  of  the  Subcommittee  on 
Medical  Education. 

Read  communication  from  the  Worcester  and  Hereford  Branch,  res- 
pecting the  disposal  of  the  Hastings  Memorial  Fund. 

Resolved :  That  the  resolution  of  the  Worcester  and  Hereford  Branch 
be  referred  to  the  Trust  Funds  Subcommittee. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Committee, 
together  with  the  minutes  of  the   Printing  and  Office  Subcommittee, 
both  of  this  day's  date,  be  received  and  approved,  and  the  recommenda- 
tions carried  into  effect. 
The  minutes  contain  the  report  of  the  examination  of  the  quarterly  accounts,  amount- 
ing to  ;C3,_I79  13s.  iid.,  and  empowering  the  Treasurer  to  pay  that  part  of  this 
sum  remaining  still  due — viz.,  2^93/  5s. 

Resolved :  That,  in  accordance  with  By-law  33,  Messrs.  Price, 
Waterhouse,  and  Co.  be  appointed  auditors  for  the  ensuing  twelve 
months. 

Read  minutes  of  Subcommittee  appointed  to  consider  the  place  of 
Annual  Meeting  for  1881. 

The  minutes  of  the  Subcommittee  contain  the  following  resolution  : 
That,  while  fully  appreciating  the  readiness  and  kindness  which  has  dictated 


the  invitation  from  Blackpool,  your  Subcommittee  are  of  opinion  that  as  the  Isle  of 
Wight  is  more  accessible  to  the  distinguished  foreigners  who  may  attend  the 
International  Congress  in  London  in  i33i,  the  invitation  to  Ryde  be  accepted 
and  that  .Mr.  Barrow  of  Ryde  be  appointed  President-elect. 

Resolved :  That  the  minutes  of  the  Subcommittee  be  received  and 
approved,  and  the  invitation  to  the  Isle  of  Wight  be  accepted,  and 
Benjamin  Barrow,  Esq.,  be  appointed  President- Elect. 

Resolved:  That  the  Annual  Meeting  be  held  on  the  9th,  loth,  tub, 
and  I2th  days  of  August  next. 

Resolved :  That  there  be  three  Addresses  at  the  .\nnual  Meeting, 
viz..  Medicine,  Surger)^  and  Obstetric  Medicine. 

Resolved :  That  Dr.  Bristowe  be  requested  to  give  the  Address  in 
Medicine. 

Resolved :  That  Mr.  Husband  be  requested  to  give  the  Address  in 
Surgery. 

Resolved :  That  Dr.  Sinclair  Coghill  be  requested  to  give  the  Address 
in  Obstetric  Medicine. 

Resolved :  That  the  gentlemen  whose  names  ate  as  follows  be  the 
Arrangement  Committee  for  the  Annual  Meeting  of  iSSi :  The  Presi- 
dent, the  President-elect,  the  President  of  the  Council,  the  Treasurer, 
Dr.  Chadwick,  Dr.  Falconer,  Dr.  Wade,  Dr.  Sinclair  Coghill,  Dr.  Ward 
Cousins,  Dr.  Holman,  Dr.  Neal,  and  Dr.  J.  M.  Pletts. 

Read  Resolution  passed  at  the  Annual  General  Meeting  of  Members 
held  at  Cambridge,  of  which  the  following  is  a  copy : 

That,  in  the  opinion  of  this  meeting,  the  price  of  the  dinner-ticket  should 
not  include  the  charge  for  wine;  and  the  Committee  of  Council  are  requested 
to  provide  for  this  in  future. 

Resolved :  That  the  resolution  be  referred  to  the  Arrangement  Sub- 
committee. 

Resolved :  That  it  be  an  instruction  to  the  Arrangement  Committee 
to  limit  the  Addresses  of  Presidents  of  Sections  to  twenty  minutes. 

Read  resolution  passed  at  the  Annual  General  Meeting  of  Members, 
of  which  the  following  is  a  copy : 

That  the  thanks  of  this  meeting  are  due  to  the  President  for  his  valuable 
suggestions  respecting  collective  action  in  accumulating  the  data  of  medical 
knowledge,  and  that  the  Committee  of  Council  be  requested  to  consider  how 
such  suggestions  can  be  best  carried  out  to  a  practical  result. 

Resolved  :  That  a  Subcommittee  be  appointed  to  consider  in  what 
manner  the  object  of  the  resolution  may  be  best  carried  out,  and  to 
report  to  this  Committee.  The  Subcommittee  to  consist  of  the  gentle- 
men whose  names  are  as  follows  :  Dr.  Carpenter,  Mr.  Husband,  Dr. 
Sieveking,  Dr.  Allbutt,  Dr.  B.  Foster,  Professor  Humphry,  Dr.  Ran- 
some,  and  Dr.  Mahomed. 

Read  resolution  p.assed  at  the  Annual  General  Meeting  of  Members 
held  at  Cambridge,  of  which  the  following  is  a  copy  : 

That  the  support  of  the  Association  be  requested,  with  the  view  of  obtaining 

from  the  legislature  some  provision  whereby  habitual  drunkards  who  become 

chargeable  to  the  rates  should  be  placed  under  such  restraint  as  may  lead  to 

their  being  reclaimed. 

Resolved :  That  the  foregoing  resolution  be  referred  to  the  Committee 

for  Legislative  Restriction  for  Habitual  Drunkards. 

Read  resolution  passed  at  a  Meeting  of  Members  attending  the  Public 
Health  Section  at  the  Annual  Meeting  held  at  Cambridge,  of  which  the 
following  is  a  copy : 

That,  in  the  opinion  of  this  Section,  the  subject  of  the  Communicability  of 
Disease  to  Man  by  .\nimals  used  by  him  as  Food,  urgently  demands  careful 
inquiry*,  both  in  regard  to  the  actual  state  of  our  knowledge  thereon,  and  to  the 
legislation  which  is  desirable  in  connection  therewith  ;  and  that  the  Committee 
of  Council  of  this  .\ssociation  be  invited  to  appoint  a  Committee  for  the  pur- 
pose of  reporting  on  this  matter. 
Resolved :  That  the  consideration  of  the  resolution  passed  in  the 
Public  Health  Section  at  Cambridge  be  postponed  till  the  next  meeting 
of  the  Committee  of  Council. 

Resolved  :  That  the  seal  of  the  Association  be  affixed  to  the  transfer 
of /'looo  London  and  North-Western  Railway  Four  per  cent.  Debenture 
Stock,  purchased  in  accordance  with  Minute  539  of  July  7th  Ust. 

The  seal  was  then  affixed  to  the  transfer  and  re-locked  in  the  presence 
of  the  Committee  of  Council,  and  the  keys  returned  to  the  holders,  the 
President  of  the  Council,  the  Treasurer,  and  the  General  Secretary. 

Hendon. — This  rapidly  growing  suburb  of  London  had  only  had  a 
separate  sanitary  existence  for  six  months  at  the  end  of  1879.  During 
that  period,  162  births  and  70  deaths  were  registered  in  the  district, 
equal  to  annual  rates  of  34.9  and  16.6  per  1,000  of  the  estimated  popu- 
lation. Thirty-three  of  the  deaths  were  of  children  under  five  years  of 
age,  of  which  16  were  under  one  year.  From  zymotic  diseases  10 
deaths  occurred,  2  resulting  from  scarlatina,  I  from  typhoid  fever,  and 
7  from  diarrhoea — the  latter  all  in  children  under  the  age  of  five  jears. 
The  drainage  of  the  district  is  evidently  in  a  very  unsatisfactory  condi- 
tion; and  there  is,  besides,  much  work  before  the  local  board  in  the 
repression  of  manifold  nuisances  at  individual  houses. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  BOMBAY  HOSPITALS. 
The  report  of  Surgeon-General  Beatty,  for  the  year  1S79,  on  the  Civil 
Hospitals  and  Dispensaries  under  the  Government  of  Bombay,  has  been 
published.  The  number  of  hospitals  now  in  existence  is  42,  and  of  dis- 
pensaries 140.  In  these  institutions,  a  total  of  1,195,077  patients 
(1,154,890  out-door  and  40, 1S7  in-door)  were  treated  during  the  year, 
against  1,109,698  in  1878.  Of  the  total  in-door  patients,' 31,194 
were  discharged  cured,  838  were  relieved,  2,571  were  otherwise  dis- 
charged, and  3,986  died.  The  percentage  of  deaths  to  total  treated 
was  9.9,  against  11. 5  in  the  previous  year.  The  number  of  beds  avail- 
able during  the  year  was  2,896,  agamst  2,872  in  1S78  ;  and  the  daily 
average  under  treatment  was  2,052  against  1,944.  -^s  in  previous 
years,  the  disease  for  which  most  patients  applied  for  treatment  was 
malarious  fever,  26.9  per  cent,  of  the  admissions  being  from  this  dis- 
ease. There  was  a  comparative  immunity  from  cholera  ;  a  total  of 
2,118  cases  being  treated,  against  7,510  in  1878.  Small-pox  is  not  a 
disease  for  which  the  natives  usually  seek  hospital  aid,  and  it  is  only  in 
the  city  of  Bombay  that  small-pox  patients  are  really  brought  to  hos- 
pital, as  may  be  deduced  from  the  fact  that  173  out  of  the  265  admis- 
sions were  returned  from  institutions  in  the  city.  The  total  number  of 
admissions  from  syphilis  was  very  large,  and,  taken  together  with 
gonorrhcea,  constituted  a  percentage  of  3.  i  of  the  total  number  of  cases 
treated.  The  cases  of  rheumatic  affections  amounted  to  the  same  per- 
centage, and  diseases  of  the  respiratory  organs  constituted  5.1  per  cent, 
of  the  total  number.  There  was  a  marked  diminution  in  the  number  of 
cases  of  diarrhoea  and  dysentery.  Affections  of  the  skin  gave  133,769 
cases  for  treatment,  being  11.2  per  cent,  of  the  total.  Diseases  of  this 
kind  are  very  prevalent  in  the  country,  and  they  are,  generally  speak- 
ing, of  a  parasitic  nature.  Diseases  of  the  eye  and  ear  gave  95,539 
cases,  or  a  percentage  of  7.9  on  the  total.  The  number  of  major  sur- 
gical operations  performed  was  3,502,  or  7S5  more  than  in  1S78.  Of 
these,  848  were  ophthalmic  operations,  292  were  dislocations  (274 
cured),  and  276  were  amputations  (iS  per  cent,  of  forearm,  31  per  cent. 
of  thigh,  35  of  knee-joint,  and  21  per  cent,  of  leg  amputations  fatal). 
Lithotomy  was  performed  on  424  occasions  with  a  mortality  of  about  6 
per  cent.,  and  lithotrity  on  12  without  any  fatal  result.  C.-esarean  sec- 
tion was_  performed  on  four  occasions,  one  only  proving  successful ; 
and  ovariotomy  on  two,  one  proving  successful. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

The  thirtieth  annual  report  of  the  medical  superintendent  of  this  asy- 
lum is  a  very  satisfactory  one  ;  and  the  appended  reports  of  the  In- 
spectors of  Lunacy  show  that  the  institution  is  well  and  carefully  looked 
after.  The  number  of  patients  in  the  asylum  on  the  ist  of  January, 
1879,  was  777.  During  the  year,  there  were  272  admissions,  and  107 
discharges,  besides  one  escape.  The  number  of  patients  under  treat- 
ment at  the  end  of  the  year  was  thus  865.  The  percentage  of  reco- 
veries on  the  total  number  under  treatment  was  5.5  ;  on  the  admissions, 
2T.3.  This  small  percentage  is  attributed  in  a  great  measure  to  over- 
crowding both  of  the  house  and  airing-yards,  defects  which  have  been 
partly,  and,  it  is  to  be  hoped,  will  soon  be  wholly,  removed.  Another 
cause  is  the  disproportionate  number  of  the  staff  of  attendants.  The 
death-rate  was  7.2  per  cent,  on  the  total  number  in  the  asylum.  The 
new  buildings  .are  now  nearly  complete,  and  will  prove  of  much  value 
in  assisting  in  the  cure  of  the  patients  of  the  institution.  The  exjiendi- 
turc  per  head  was  as  nearly  as  possible  £,1Q,  about  half  of  whicli  was 
defrayed  by  the  Treasury  by  grant  and  other  receipts. 

WEST  CHESHIRE  PROVIDENT  DISPENSARY. 
The  first  annual  meeting  nf  this  dispensary,  which  has  its  headquarters  at 
11,  Borough  Ko.ad,  Birkenhead,  was  held  on  October  2nd,  at  l^Jueen's  Hall, 
in  that  borough;  Mr.  Vachcr,  the  President,  in  the  chair.  In  opening 
the  proceedings,  the  Chairman  dwell  briefly  upon  the  advantages  of  the 
system  of  medical  attendance  upon  which  provident  dispensaries  were 
conducted,  and  went  on  to  say  that,  although  the  success  of  the  \Vcst 
Cheshire  Dispensary  had  not  yet  been  so  great  as  was  anticipated,  he 
regarded  the  results  already  achieved  by  their  young  institution  .as  satis- 
factory and  encouraging.  In  conclusion,  Mr.  Vacher  read  a  letter  of 
apology  for  nnn-attcnd.ance  from  Mr.  S.  Stilt,  who  expressed  his  ap- 
proval of  provident  dispensaries.  In  presenting  their  first  annual 
report,  which  was  read  by  the  honorary  secretary  (Mr.  .-Mfred  Judd), 
the  commillcc  congratulated  the  members  on  the  success  of  the  dis- 


pensar)'.  The  total  number  of  cards  issued  during  the  year  was  468, 
representing  1,027  members;  of  these  175  cards,  representing  229 
members,  had  been  withdrawn  on  account  of  removal  from  the  district, 
death,  and  other  causes,  leaving  on  the  books  at  present  79S  members. 
The  committee  began  the  year  with  a  debt  of  nearly  ;^90,  but  they 
have  been  able  to  reduce  that,  so  that  their  present  liabilities  do  not 
exceed  ;^70,  while  they  have  a  dispensary  well  stocked  with  drugs,  and 
comfortably  furnished  offices.  The  committee  hope  to  be  able  to 
extend  the  operations  of  the  dispensary  by  opening  branches  in  different 
parts  of  the  borough,  and  in  the  adjoining  districts.  The  report  and 
statement  of  accounts  having  been  passed,  a  committee  and  officers 
were  appointed  for  the  ensuing  year,  Mr.  \'3cher  being  re-elected 
President. 

THE  TEYPUR  LUNATIC  ASYLUM,  ASSAM. 
Deputy  Surgeon-General  De  Renzv,  in  reporting  on  the  state  of 
the  Teypur  Lunatic  Asylum,  says  that  its  management  during  1879 
reflects  much  credit  on  Surgeon  ^Varburton,  its  present  medical  superin- 
tendent. The  buildings  in  which  the  lunatics  are  housed  are  of  the 
flimsiest  and  least  costly  description  ;  they  are,  indeed,  mere  bamboo 
sheds.  The  fact  that  the  lunatics  inhabiting  these  sheds  have  been 
maintained  in  excellent  health,  appears  to  convey  a  lesson  which  might  be 
applied  with  advantage  to  the  housing  of  lunatics  and  convicts  in  many 
parts  of  India,  The  lesson  is  that,  in  a  climate  like  that  of  India,  huts 
of  a  very  simple  and  inexpensive  construction  are  all  that  is  necessary  for 
the  healthy  housing  of  these  classes  of  the  population.  This  lesson  has 
not  been  lost  sight  of  in  providing  new  gaols  in  the  province  of  Assam. 
Dr.  "Warburton  has  found  that  opium-  and  ganga-eaters  do  not  suffer  in 
health  in  any  way  from  being  suddenly  deprived  of  these  drugs.  All 
the  lunatics  in  the  Teypur  Asylum  are  weighed  carefully  once  a  month. 
If  we  mistake  not,  this  admirable  system,  which  often  gives  timely 
warning  of  failures  in  health  that  might  otherwise  be  overlooked,  is  not 
yet  adopted  in  all  British  asylums.  The  Commissioners  in  Lunacy 
would  do  well  to  exert  their  influence  to  secure  its  general  adoption. 

OUR    CONFESSIONAL. 


MaGNO   INGENIO,   MULTAQUE  NIHILOMINl'S   HABITURO,  CONVENIT  ETIAM    SIMPLEX 
VERI    EKRORIS   CONFESSIO  ;    PR.ECIPL'iQl'E   IN    EG    MINISTERIO,  QUOD   UTILITATIS 

CAUSA  posTERis  traditl'r;  ne  qui  ubcipiantur  eadem  ratione,  qua  QUIS 
ANTE  DECEPTUS  EST. — (CelsusZ^t*  McdUvii'i^  Liber  viii,  cap.  4.) 

USE  OF  THE  LARYNGOSCOPE. 
A  SHORT  while  ago,  a  gentleman,  aged  30,  came  to  consult  me  on 
account  of  a  hoarseness  which  h.ad  troubled  him  for  some  months. 
After  examining  the  throat,  and  finding  nothing  wrong  there,  I  pro- 
ceeded to  use  the  laryngoscope.  As  the  day  was  bright  and  clear,  I 
put  him  to  sit  with  his  back  to  the  window,  .and  my  reflector  threw  a 
good  light  into  the  mouth.  I  grasped  his  tongue  ;  but,  the  moment  he 
felt  the  mirror  touch  his  soft  palate,  he  leaned  back  violently,  tilting 
his  chair,  and  putting  his  head  (a  bald  one)  right  out  through  a  pane  of 
glass  ;  he  pulled  it  in  again,  however,  without  a  scratch  on  it. 

In  self-defence,  let  me  state  that  I  have,  in  ihe  same  position,  exa- 
mined many  dozen  patients — men,  women,  and  children — laryngo- 
scopically,  without  any  approach  to  such  an  .accident,  and,  as  a  general 
rule,  manage  to  get  a  good  view  of  the  larynx  at  the  first  sitting  ;  even 
in  this  case,  I  saw  the  cords,  etc.,  very  nicely  a  few  minutes  later.  I 
may  also  .add  that,  in  the  kliniks  of  Stoerk  .and  Schrotter  in  Vienna,  I 
attained  much  dexterity  in  the  manipulations  nccess.ary  both  for  the 
purpose  of  diagnosis  and  for  applying  medicaments,  which  latter  I  used, 
for  some  months,  to  have  the  privilege  of  doing  to,  perhaps,  several 
patients  daily.  This  case,  however,  has  taught  me  to  put  my  patients 
to  sil  a  little  further  away  from  the  window,  even  at  the  expense  of  a 
little  light. J.  P. 

Birminc.uam. — During  the  first  two  quarters  of  the  present  year, 
the  births  at  Birmingham  numbered  3,964  and  4, 104  respectively,  equ.al 
to  rales  of  40.17  and!4i.6  per  1,000.  The  deaths  during  the  same 
period  numbered  2,207  and  l>892,  or  22.36  and  19.17  per  1,000.  The 
diminished  death-rate  in  the  second  quarter  was  partly  due  to  the  smaller 
fatality  of  zymotic  diseases,  though  it  is  chiefly  to  be  ascribed  to  a  lower 
mortality  from  local  and  developmental  diseases  generally,  more  particu- 
larly from  heart-disease  and  old  age.  There  has  lately  been  a  great 
diminution  in  the  mortality  from  zymotic  diseases — the  deaths  number- 
ing 219  and  1 78,  against  33 1  and  265  in  corresponding  periods  of 
1879.  Whooping-cough  was  credited  with  the  largest  number  of  deaths 
in  each  quarter,  and  <llarrhcva  and  scarlet  fever  followed  next  in  order 
of  fatality.  1  )uring  the  half-year,  72  cases  of  scarlatina  and  5  of  small- 
pox were  admilled  to  the  borough  hospital;  and  1,093  articles  were 
disinfected. 
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CORRESPONDENCE. 

PROFESSOR  RUTHERFORD  ON  MEDICAL  REFORM. 
Sir, — I  did  not  expect  you,  and  those  who  share  your  opinions,  to 
agree  with  the  ideas  expressed  in  my  Address  on  "  Medical  Education 
and  Reform";  but  I  had  a  right  to  expect  that,  if  you  criticised  them, 
you  would  at  least  give  your  readers  a  just,  and  not  a  one-sided,  indi- 
cation of  what  I  really  said.  In  your  article  of  the  9th  instant,  you 
contrive  to  make  it  appear  that  the  main  object  of  my  address  was  to 
show  the  "paramount  importance  of  the  Scotch  universities", — reasons 
for  their  being  allowed  to  "examine  their  own  pupils",  and  to  "confer 
on  them  the  exceptional  rights  and  privileges  of  registered  practi- 
tioners" ; — and  you  further  contrive  to  make  me  figure  as  a  mere  ob- 
structionist, by  asking :  "  Does  Professor  Rutherford  believe  that  Parlia- 
ment will  remain  inactive  when  made  acquainted  with  the  true  relation 
of  this  subject  ?"  Perhaps  you  will  allow  me  to  give  your  readers  a 
brief  resume  of  what  I  said,  which  shall,  at  all  events,  not  mislead 
them.  In  the  address  referred  to,  I  traced  the  development  of  medical 
science  and  of  medical  education  ;  I  showed  that  the  present  state  of 
medical  education  in  this  country  is  due  much  more  to  the  influence  of 
universities  than  of  corporations,  and  to  the  Scottish  more  than  to  the 
English  universities.  I  expressly  stated  that  my  object  was  "not  to 
glorify  Scottish  universities,  but  to  show  that  they  had  fairly  earned  the 
right  to  oppose,  as  they  recently  did,  the  schemes  of  London  reformers, 
when  these  are  likely  to  lessen  the  influence  of  universities  in  medical 
affairs".  I  showed  that,  owing  to  the  growth  of  universities  as  centres 
of  medical  education  and  graduation,  medical  candidates  have  naturally 
divided  themselves  into  two  classes  :  "  one  desirous  of  university  educa- 
tion and  degrees  ;  the  other  contented  with  the  licence  of  a  corporation, 
and  with  an  education  less  expensive  and  elaborate  than  that  required 
for  university  degrees".  With  reference  to  the  departments  of  medical 
science  in  which  every  candidate  ought  to  pass  an  examination,  I  said  : 
"  It  cannot  be  denied  that  reform  is  needed  ;  the  giving  of  single  qua- 
lifications as  licences  to  practise,  whether  by  corporations  or  by  unis'er- 
sities,  ought  to  be  entirely  abandoned ;  and  no  one  ought  to  be  admitted 
to  the  Register,  unless  he  has  obtained,  after  due  examination,  a  licence 
to  practise  medicine  and  surger}',  including  midwifery."  In  considering 
the  authorities  who  ought  to  grant  the  licences  to  practise,  I  alluded  to 
the  not  unfrequently  mooted  one-portal  idea,  which  more  than  one 
eminent  person  (doubtless  known  to  you)  regard  as  the  only  satisfactory 
scheme  of  medical  reform,  and  as  that  to  which  any  triportal  scheme 
can  only  be  a  stepping-stone.  From  your  present  standpoint,  you  ad- 
vocate a  triportal  scheme,  knowing  well  that,  if  that  cannot  be  carried, 
a  one-portal  scheme  is  out  of  the  question.  But  if  the  triportal  scheme 
were  carried,  and  if  it  were  still  found  that  a  large  number  of  young 
Englishmen  continued  to  cross  the  border  to  attend  Scottish  schools 
and  pass  the  Scottish  Board,  I  have  little  doubt  that  you,  or  those 
around  you,  would  raise  another  agitation — probably  founded  on  the 
"  want  of  uniformity",  for  which  a  one-portal  scheme  would  be  flaunted 
as  the  only  cure.  But,  perhaps,  you  will  regard  this  as  "  too  ridiculous 
for  serious  criticism"  and  as  evidence  that  I  "do  not  understand  the 
question  which  I  have  proposed  to  discuss".  I  am  sorry  that  my  humor- 
ous banter  about  a  "  mountain"  and  a  "curious little  mouse"  should  have 
troubled  you  so  much.  As  I  stated,  the  metaphor  applied  to  the  Me- 
dical Reform  Bill  of  the  late  Government.  The  "busybodies"  referred 
to  the  zealous  wire-pullers,  who  dexterously  managed  to  make  that  Bill 
as  soft  as  clay  when  it  had  to  take  an  impression  favourable  to  English 
interests,  but  hard  as  steel  when  Scottish  interests  only  had  to  be  con- 
sidered. In  my  address,  I  correctly  detailed  what  that  Bill  proposed 
as  regards  the  robbing  of  universities  of  their  powers  to  give  licences  to 
practise,  and  the  relegation  of  their  medical  degrees  into  the  category  of 
expensive  ornaments.  I  said  that,  what  some  London  reformers  wanted 
was,  "that  every  student"  should  first  pass  a  lower  level  examination  of 
a  conjoint  board ;  pay  a  sum  of  money;  become  a  legally  qualified  prac- 
titioner of  medicine,  surger)-,  and  midwifery ;  and,  if  he  cared  for  an 
ornament,  he  might  pass  the  higher  level  examinations  of  an  university, 
and  pay  for  its  degrees."  "Graduation  at  English  universities  would 
not  have  suffered  to  a  great  extent,  for  already  the  graduates  are  so  few 
in  number  ;  but  graduation  in  the  universities  of  Scotland  and  Ireland 
must  have  suffered  seriously."  (I  have  been  assured  by  a  friend  in 
London  that  this  effect  was  fully  anticipated  by  some  London  authori- 
ties, and  regarded  by  them  as  one  of  the  most  desirable  results  of  the 
Bill.)  "  Had  all  the  practitioners  of  Scotland  been  compelled  to  be- 
come legally  qualified  practitioners  by  passing  on  a  lower  level  an  exam- 
ination than  that  of  the  universities,  can  any  one  be  so  foolish  as  to  sup- 
pose that  seventy  per  cent,  of  them  would  have  paid  for  the  degrees  of 
uniyersities,  if  these  had  been  robbed  of  their  powers  as  licenses  to  prac- 


tise ?  It  is  to  be  feared  that,  had  such  a  scheme  been  in  operation,  the 
standard  of  examination  in  our  universities  could  not  have  risen  to 
what  it  now  is  ;  for,  with  the  degrees  robbed  of  their  qualifying  power 
for  practice,  and  reduced  to  expensive  ornaments,  it  would  have  Ijeen 
difficult  to  resist  the  tendency  to  let  them  be  more  easily  obtained  than 
they  now  can  be." 

It  is  true  that  the  London  scheme  has  become  remarkably  plastic. 
Vour  article  of  June  19th  only  shows  that  you  are  prepared  to  abandon 
two-thirds  of  the  substance  of  a  triportal  scheme,  if  only  the  remainiiig 
third  can  be  retained  as  a  sort  of  skeleton,  capable  of  being  clothed  in 
the  garments  of  the  complete  entity,  and  named  accordingly.  \\'hat 
sort  of  triportal  scheme  is  it,  on  which  you  and  others  now  say  to  uni- 
versities :  Vou  may  hold  your  own  examinations  in  anatomy,  physio- 
log)',  chemistry,  pathologj-,  materia  medica,  and  medical  jurisprudence, 
for  the  conjoint  board  will  accept  them  ;  but,  to  save  the  appearance  of 
our  maintaining  our  triportal  principle,  you  must  submit  your  graduates 
for  examination  in  surgery,  medicine,  and  midwiver)',  to  the  conjoint 
board  ?  Having  compromised  the  principle,  and  conceded  so  much,  the 
next  step  ought  not  to  be  difficult— viz.,  to  abandon  the  scheme  alto- 
gether. This  fusion  of  universities  with  corporations  in  the  manner 
proposed  is  a  complete  mistake,  and  the  sooner  the  idea  is  abandoned 
the  better.  In  my  address,  I  advocated  that  there  should  be  two  sets 
of  portals  into  our  profession. 

"i.  A  set  of  university  portals.  Let  each  university  be  a  separate 
portal,  having  for  its  examining  board  its  professors,  with  an  equal 
number  of  non-professorial  examiners  approved  by  the  Medical  Council, 
if  it  can  be  shown  that  our  tmiversity  courts  have  not  faithfully  dis- 
charged their  duty  in  making  the  appointments.  2.  A  set  of  corpora- 
tion portals,  consisting  of  the  conjoined  corporations  of  London,  those 
of  Dublin,  and  those  of  Edinburgh  and  Glasgow.  Let  one-half  of  the 
examiners  be  nominated  by  the  corporations,  and  the  other  half  be 
subject  to  the  approval  of  the  Medical  Council. 

"Let  the  subjects  of  examination  at  the  corporation  boards  continue 
to  be,  as  now,  subject  to  the  approval  of  the  Medical  Council,  as  those 
of  the  Scottish  universities  are  both  to  the  Medical  and  Privy  Councils. 
Let  the  examinations  and  results  be,  in  the  future,  as  in  the  past,  open 
to  the  inspection  of  the  Medical  Council ;  and  if  the  delegates  of  the 
Council  believe  any  examination  to  be  faulty,  let  them  say  so.  Hitherto, 
they  have  scarcely  ever  had  any  fault  to  find. 

"If  these  simple  reforms  were  carried  out,  it  could  not  fail  to  follow 
that,  while  the  universities,  which  have  done  so  much  for  medical  edu- 
cation, would  not  suffer,  neither  ought  the  corporations  of  necessity  to 
suffer  by  the  appointment  of  extra  examiners,  and  by  double  quahfica- 
tions  being  rendered  compulsory.  Their  efliciency  would  be  increased, 
and  they  would  not  fail  to  retain  the  confidence  of  the  profession  and 
of  the  pMblic. 

"It  would  probably  not  be  difficult  to  carry  these  simple  but  import- 
ant reforms,  and  it  would  be  well  to  set  aside  the  agitation  for  changes 
of  a  more  radical  character  until  these  have  received  a  fair  trial." 

From  your  remarks,  one  would  suppose  that,  in  the  Scottish  uni- 
versities, the  teachers  are  the  sole  examiners  of  their  own  pupils,  although 
my  address  stated — what,  indeed,  you  must  previously  have  known — 
that  the  examining  body  is  "a  conjoint  board  of  professors,  and  an 
equal  number  of  non-professorial  examiners,  selected  from  various 
schools  in  England  and  Scotland,  and  appointed  by  the  university 
courts."  I,  for  one,  have  no  objection  to  have  them  appointed  by  the 
Medical  Council,  provided  the  same  be  carried  out  in  the  teaching 
universities  of  England  and  Ireland.  Nor  should  I,  personally,  have 
any  objection  to  see  a  conjoint  board  of  all  the  universities  in  each 
division  of  the  kingdom,  but  I  fear  that  it  would  only  render  the  work 
of  examination  more  cumbersome;  and'  surely,  with  a  professorial  and  a 
non-professorial  examiner  conducting  the  examination  of  every  student, 
the  "public"  are  sufficiently  protected.  I  am  aware  that  complete 
uniformity  of  university  tests,  even  in  one  division  of  the  kingdom, 
could  not  be  secured  by  this,  or  indeed  by  any  practicable  scheme;  but 
efficiency  ought  to  be  secured  by  it,  and  that  is,  I  think,  much  more 
to  the  purpose. 

You  say,  that  while  I  object  to  graduates  of  the  University  of  Edin- 
burgh submitting  to  any  other  examination  prior  to  their  being  placed 
on  the  Register,  I  do  not  object  to  their  passing  a  test  examination  for 
the  armyand  navy.  And  then  you  magniloquently  ask,  "Are  the  public 
not  as  deserving  of  protection  as  the  army  and  navy  ?"  The  feebleness 
of  the  argument  shows  the  poverty  of  your  cause.  I  object  to  our  gra- 
duates submitting  to  the  examination  of  a  conjoint  board  prior  to  regis- 
tration, because  it  would  inevitably  be  a  lower  level  examination  ;  and 
to  compel  the  graduate  to  pass  such  an  examination,  and  to  pay  for  it, 
would  be,  I  think,  a  vexatious  waste  of  the  time  of  examiners  and  of  the 
money  of  candidates.  But  with  regard  to  the  army  and  navy,  of  course 
the  most  eligible  candidates  are  desired  to  till  the  vacancies,  and  the 
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only  way  in  which  the  most  eligible  can  be  discovered  is  by  an  entrance 
examination.  I  suppose  I  am  right  in  believing  that  not  only  are  the 
candidates  thus  selected,  but  that  their  future  careers  are  affected  by 
the  order  in  which  they  are  placed  by  the  marks  obtained  at  that  com- 
petitive examination.  I  fail  to  see  any  argument  for  your  triportal  con- 
joint boards  based  upon  the  action  of  the  Army  and  Na\-y  Medical  De- 
partment. Do  you  suppose  that  they  would  cease  that  action  if  three 
conjoint  boards  were  set  up  in  the  Kingdom  ?  I  take  it  for  granted 
they  would  do  nothing  of  the  sort. — I  am,  etc. 

Wm.  Rutherford. 
l^dinburgh,  13th  October. 


THE  CORK  FEVER  HOSPITAL  INQUIRY. 

Sir, — Now  that  the  expression  of  professional  opinion  has  been 
fully  given  as  to  my  action  in  the  case  which  led  to  the  Cork  inquiry, 
it  behoves  me  to  say  a  few  words  in  dismissing  the  subject  from  your 
columns.  And  first,  let  me  tender  my  grateful  thanks  to  all  those 
friends  and  many  comparative  strangers  who,  both  during  the  investiga- 
tion and  subsequently,  wrote  voluntarily,  giving  useful  testimony 
as  to  the  value  of  pilocarpin  as  a  diaphoretic,  and  also  expressing  sym- 
pathy with  me  under  the  circumstances  of  the  trying  ordeal  through 
which  I  was  compelled  to  pass.  More  especially  am  I  indebted  to  Dr. 
Duffey  of  Dublin,  who  at  once  offered  to  come  to  Cork  (at  great  incon- 
venience), and  give  evidence  as  to  his  personal  exj^erience,  which  was 
considerable,  of  the  hypodermic  injection,  the  employment  of  which 
caused  me  all  the  inconvenience  of  this  public  trial. 

It  might  have  been  thought  by  some  that  I  should  not  have,  in  the 
first  instance,  submitted  to  the  adjudication  on  the  question  by  a  scien- 
tifically incompetent  tribunal ;  that  I  should  not  have  entered  the  lists 
with  a  wily  solicitor,  to  defend  myself  in  an  open  court,  to  which  the 
public  of  every  degree  were  admitted,  from  strictly  technical  and  pro- 
fessional charges,  when  ignorance,  prejudice,  and  misinterpretation 
might  excite  or  sway  an  audience;  in  short,  as  a  leading  Dublin  daily 
journal  expressed  it,  to  submit  to  become  the  victim  of  "a  public 
scandal",  and  of  a  prosecution  which,  in  every  sense,  was  "unfair  and 
unconstitutional".     The  reason  is  a  simple  one. 

At  the  Cork  corporation,  without  any  notice  to  me  of  specific  charges — 
when,  in  consequence  of  the  long  time  which  had  elapsed  (seven  months 
after  the  occurrence),  added  to  the  fact  that  the  committee  had  already 
heard  all  that  had  to  be  said  on  the  subject,  I  thought  the  thing  was 
ended — these  charges  were  made,  which  involved  not  alone  my  indi- 
vidual professional  conduct  and  character,  but  also  matters  of  the 
gravest  import  to  the  profession  generally  :  such  as  submitting  to  the 
dictation  of  friends  of  patients,  calling  in  outsiders  in  consultation,  the 
loyalty  and  good  faith  of  an  hospital  staff  to  each  other  and  to  the 
hospital  they  serve.  Virtually,  also,  the  charge  was  made  that,  in  the 
light  of  an  experiment,  I  had  injected  into  the  veins  of  a  child  a  poison- 
ous substance  "never  heard  of  in  this  country  or  in  the  United  Kingdom 
before,  an  importation  from  America";  that,  in  consequence  of  this 
experiment,  the  death  of  the  child  was  accelerated,  if  not  caused.  The 
only  notice  given  me  of  these  charges  was  an  intimation  received 
by  the  treasurer  of  the  hospital,  that  the  father  of  the  child  would 
oppose  the  usual  grant,  an  intimation  given  to  me  about  thirty-six  hours 
previous  to  the  meeting  of  the  corporate  body.  I  h.ad  not  heard  of  the 
case  for  six  months  previously.  I  had  no  idea  that  a  solicitor  would 
be  present.  I  did  not  believe  that  the  corporation  would  permit  such 
a  discussion  in  public,  the  more  especially  as  I  knew  that  members  of 
the  committee  would  be  present  to  explain  the  fact  of  the  previous 
investigation.  Once  made,  it  was  clear  that  I  should  meet  these  state- 
ments. And  I  considered  that,  taking  every  view  of  the  case,  it  was 
better  for  myself  and  all  concerned  that  I  should  accept  the  task  of  defend- 
ingmyselfin  public,  as  imposed  onme,  thanth.at  I  should  shrink,  or  appear 
to  shrink,  from  any  inquiry  into  my  action.  Events  have,  I  think, 
proved  that  I  was  right.  I  now  have  little  to  regret.  Certainly,  it  was 
hard  to  think  that  this  public  vivisection  of  a  man's  conduct  for  five 
days  should  have  been  performed  on  one  who  had  done  something  for 
his  native  city,  both  in  the  way  of  the  scientific  advancement  of  his 
profession  in  it,  and  also  in  the  material  benefit  of  its  poorer  i>opula- 
tion. 

In  1868,  I  established  the  Ophthalmic  and  Aural  Hospital  in  Cork; 
since  then,  about  twenty  thousand  poor  patients  have  been  there  treated. 
I  have  mainly  for  years  worked  the  Cork  .Maternity,  and  was  the  prin- 
cipal mover  in  its  foundation.  About  three  thousand  women  have 
been,  through  its  instrumentality,  attended  in  labour  at  their  own 
homes.  I,  with  a  few  lady  workers,  started  the  scheme  for  the  organisa- 
"""  °' '"<••  County  and  C:ily  of  Cork  Hospital  for  Women  and  Children. 
It  has  far  outgrown  its  original  design;  and,  up  to  the  present  lime,  I, 
with  my  other  colleagues,  conscientiously  worked  it.     I  have  been  for 


nearly  ten  years  connected  with  the  Fever  Hospital,  and  have  passed 
through  epidemics  of  small-pox,  fever,  and  scarlatina  there ;  I  have  for 
some  years  been  attached  to  the  County  General  Hospital ;  I  was  for 
six  years  physician  to  the  Cork  City  Dispensar)',  and  received  a  special 
vote  of  thanks  from  the  committee  on  my  resignation  of  that  office  in 
1872.  One  would  hardly  think  that  a  man  who  had  done  this  practical 
service  without  a  single  complaint  having  been  at  any  time  made  against 
him,  should  lightly,  or  on  the  ignorant  assertions  of  patients'  friends, 
be  made  the  victim  of  so  manifestly  unjust  an  ordeal  as  that  through 
which  I  have  passed.  Vet  so  it  has  been.  So  far  as  the  medical  his- 
tor)-  of  Cork  is  concerned,  it  is  the  first  fact  of  the  kind  connected  with 
that  histor)"  of  which  I  am  aware.  I  regret  to  think  that,  in  a  future 
historical  retrospect,  the  fact  of  a  persecution  founded  on  ignorance, 
sustained  by  prejudice,  and  completed  under  a  sense  of  universal  con- 
demnation, should  be  connected  with  my  name.  However,  I  have  the 
satisfaction  of  knowing  that,  only  twelve  months  before,  the  most 
creditable  fact  connected  with  the  scientific  history  of  Cork  for  many 
years — the  visit  of  the  British  Medical  Association — had  its  origin  in, 
and,  I  think,  in  some  small  measure  owed  its  success  to,  the  exertions 
of  the  same  "experimentalist"  and  "enthusiast",  whose  crime  it  was 
that  he  for  the  first  time  used  pilocarpin  subcutaneously,  and  who  did 
not  consider  that  a  drug  in  common  use  over  the  civilised  globe  was 
either  novel  or  dangerous,  and  who  failed  to  see  in  the  hypodermic 
syringe  a  formidable  instrument,  and  in  the  insertion  of  a  needle  a 
serious  "operation".  A  medical  witness  came  voluntarily  forward, 
who  thought  the  symptoms  of  scarlatina  manifested  themselves  at  least 
three  or  four  days  before  the  eruption  appeared;  and,  under  no  circum- 
stances, would  this  physician  use  extreme  remedies.  I  envy  the  sphere 
of  his  practice,  no  m.atter  how  deeply  I  may  feel  for  his  innocence  of 
the  prodomal  periods  of  the  exanthems.  My  resident  thought  that  a 
pack  meant  a  "rolling  in  blankets".  My  nurse  saw  no  use  in  torturing 
by  the  application  of  a  small  blister;  and  thus  the  case  of  malignant 
scarlatina,  pronounced  of  a  fatal  nature  by  me  early  in  the  day,  the 
third  of  the  family  who  succumbed  to  the  disease,  having  died,  as  I 
expected  he  would,  was,  through  the  visits  of  sympathy  and  condolence 
on  the  part  of  my  resident  to  the  father's  house,  and  the  reluctant 
shrugs  of  others'  shoulders,  magnified  and  distorted  into  one  of  pilo- 
carpin poisoning.  When,  however,  it  was  shown  that  there  was  nothing 
(outside  of  Cork)  new,  dangerous,  or  startling  in  the  drug,  and  that  the 
scientific  accuracy  of  its  application  could  not  be  disputed,  then  came 
a  dissolving  view — the  "elixir  of  life"  was  not  administered  in  time; 
and  the  walls  of  Cork  were  placarded  with  this  latter  announcement. 
First,  the  reluctant  medical  witness  is  produced  to  prove  the  medicine 
was  used  too  soon.  Now  the  poisonous  drug  (which  could  only  be 
obtained  of  a  given  strength  at  the  Ophthalmic  Hospital)  was  adminis- 
tered too  late.  All  the  other  charges  broke  down.  And  so  ended  this 
unique  trial. 

May  it  be  hoped,  for  the  credit  of  Cork,  that  many  years  will  elapse, 
if  ever  again  such  a  scene  shall  be  enacted  as  that  which  disgraced  the 
theatre  of  the  Royal  Cork  Institution,  from  the  loth  to  the  i6th  of 
September  18S0.— Yours  faithfully,  H.  Macnavguton  Jones. 

St.  Patrick's  Place,  Cork,  October  12th,  1880. 


WOOLSORTERS'  DISEASE. 

Sir, — ^Vith  reference  to  the  letter  of  Dr.  Tibbits  in  your  last  issue 
on  this  subject,  the  information  on  which  the  statements  to  which  he 
objects  were  based  w.is  obtained  from  the  minutes  of  the  Bradford 
Commission  who  arc  now  investigating  the  subject.  The  four  cases 
referred  to  are  detailed  in  those  minutes,  and  it  seems  fair  to  assume 
that  cases  described  in  their  minutes  came  under  the  ohsei-vatioit  of  the 
Commisiicit.  If  all  the  members,  or  a  majority  of  them,  did  not  see 
the  cases,  that  appears  to  be  a  matter  to  be  dealt  with  by  the  Com- 
mission, and  no  other  responsibility  is  engaged. 

The  clisliniliiess  of  the  cases  was  assumed  also  from  their  being 
entered  in  the  minutes  of  the  Commission,  none  of  whose  members 
appear  to  have  objected  to  their  insertion.  The  information  which 
Dr.  Tibbits  furnishes  about  the  existence  of  bacilli  in  the  blood  of  a 
patient  who  died  of  heart-disease  is  extremely  interesting;  and  no 
doubt  he  has  slated  the  facts  to  his  colleagues  on  the  Commission, 
from  whom  in  due  time  a  report  on  the  whole  subject  will  no  doubt 
be  issued.  I  do  not  see  how  the  rcm.arks  in  the  Jot'RNAl.  can  have 
"a  tendency  to  choke  or  frustrate  what  might  otherwise  become  a  vciy 
valuable  inquiry".  It  seems  to  me  that  the  intention  was  the  very 
reverse  of  this ;  namely,  to  bring  the  information  that  could  be  collected 
on  the  subject  up  to  the  date  of  the  pul>licalion  of  the  article  in  the 
Journal,  and  so  to  keep  alive  public  interest  in  it,  avoiding  any 
attempt  to  prejudge  the  question  l)y  a  "  premature"  discussion, — I  am, 
etc.,  AuciOR. 


Oct.  23,  1880.] 
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Sir, — In  your  issue  of  October  l6th  I  observe  a  communication 
from  my  friend  Dr.  Tibbits,  where  he  is  good  enough  to  credit  me 
with  more  microscopic  experience  than  I  am  fairly  entitled  to  receive. 
He  has  kindly  afforded  me  many  opportunities  for  the  examination  of 
the  blood  of  patients  in  the  Fever  Hospital  and  General  Infirmary. 
Trom  these  observations,  I  have  ventured  to  conclude  that  microphytes 
are  seldom  found  in  normal  or  diseased  blood  under  examination 
during  life  or  shortly  after  death.  I  believe  that  specific  changes  in 
the  fluids  of  the  body  must  take  place  before  these  organisms  can  be 
detected.  I  have  seldom  failed,  after  the  lapse  of  several  hours,  to  find 
striking  examples  of  the  fission  fungoids  (Schizomycetes)  in  one  or 
more  of  their  various  forms. 

With  regard  to  the  bacillus  anthracis  and  its  relation  to  the  so-called 
"  wooisorters'  disease",  wherein  is  it  morphologically  distinct  from 
other  known  species  of  its  genus  ?  What  are  its  specific  characters  ? 
It  has  been  stated  that  the  only  difference  which  distinguishes  this 
species  is  that  it  is  non-motile,  while  the  others  are  motile  baccilli. 
Working  microscopists  know  that  this  distinction  is  misleading.  I  be- 
lieve that  the  bacilli  found  in  other  fluids  and  conditions  are  identical 
in  form  and  size  with  those  found  in  wooisorters'  disease,  and  that  the 
various  stages  of  their  development  correspond.  Before  the  doctrine 
that  bacillus  anthracis  is  the  cause  of  disease  can  be  accepted,  it  must 
be  shown  that  these  organisms,  as  usually  met  with,  are  injurious,  or 
in  what  manner  they  difl'er  from  those  known  to  be  innocuous.  It  is 
stated  that  all  the  species  of  the  fission  group  can  be  introduced  into 
the  system  with  impunity.  Other  authorities  differ,  and  assert  that 
there  is  a  distinct  septinous  group ;  that  remains  to  be  proved.  It  is 
also  stated  that  it  is  possible  for  anthracoid  and  similar  diseases  to  arise 
without  the  presence  of  these  bacilli ;  and  also  possible  to  communicate 
these  diseases  with  blood  not  containing  them,  showing  that  bacilli 
are  not  the  conveyors  of  the  virus. 

In  conclusion,  permit  me  to  refer  (at  the  risk,  I  am  afraid,  of  giving 
offence  to  one  or  two  personal  friends)  to  the  difficulty  experienced  by 
local  observers  who  are  desirous  of  having  opportunities  afforded  them 
4br  examining  cases  of  wooisorters'  disease.  Perhaps  the  omission  arises 
from  oversight ;  if  so,  I  must  apologise  for  alluding  to  the  matter  here. 
— I  am,  sir,  yours  obediently,  W.  G.  T.^CEV,  L.R.C.P.,  etc. 

Bradford,  October  l6th,  iSSo. 


HOSPITAL   BOARDS. 

Sir, — Thirty  years  ago,  a  Medical  Board  was  constituted  at  our 
Lying-in  Hospital.  The  consulting  surgeon  being  president,  the  office 
of  vice-president  was  held  by  rotation  for  a  period  of  three  months, 
during  which  time  it  was  his  duty  to  attend  the  meetings  of  the  General 
Committee,  to  represent  the  Board  on  all  matters  of  medical  import. 
Xow,  if  you  would  lend  your  valuable  aid  to  secure  the  adoption  of  this 
or  some  similar  plan  at  all  hospitals,  you  would  save  us  a  world  of 
trouble. — I  am,  sir,  yoars  respectfully,  Ben'Jamin  Blower. 

Liverpool,  Octoliier  i6th,  18S0. 

THE   FINANCIAL    RESULTS   OF   THE    PROVIDENT    DIS- 
PENSARY SYSTEM. 

Sir, — Dr.  Fairlie  Clarke  is  so  well  known  in  the  profession  as  an 
earnest  and  able  advocate  of  the  provident  system,  that,  if  I  had  not 
been  already  aware  that  the  new  metropolitan  association,  though 
taking  the  name  of  provident,  has  little  in  common  with  the  system 
which  has  hitherto  been  known  under  that  name,  I  should  have  felt 
sirprised  at  the  way  in  which  his  most  important  query  has  been  treated 
b/  two  members  of  the  council  of  that  association  in  your  columns.  I 
cinnot  agree  with  either  of  your  correspondents  that  the  statistics  asked 
f  >r  cannot  be  had,  and  would  be  worthless  if  they  could  be  had ;  nor  do  I 
believe  with  Dr.  Clarke  that  the  statistics  for  which  he  asks  would  favour 
his  argument  for  provident  dispensaries  if  they  were  obtained ;  and  this, 
I  suspect,  is  the  reason  why  Messrs.  Bunn  and  Radley  attempt  to  divert 
attention  to  other  aspects  of  the  question.  There  ought,  however,  to 
be  no  great  difficulty  in  obtaining  a  sufficiently  accurate  estimate  of  the 
payments  of  five  hundred  non-members  at  even  the  lowest  rates  of  pay- 
ment, and  this  is  all  that  is  required  ;  for  so  far  back  as  January  1S74  it 
was  shown  in  an  article  in  the  British  Medical  Journal  that  the 
total  sums  received  from  members  in  the  most  successful  provident  dis- 
pensaries in  town  and  country  did  not  exceed  2s.  yd.  or  2s.  Sd.  per 
member /tv-  annurn,  including  midwifery  fees  (the  basis  of  this  calcula- 
tion being  the  receipts  from  over  85,000  members  in  the  metropolis  and 
■elsewhere) ;  and  the  figures  there  given  have  never,  I  believe,  been  dis- 
puted. Perhaps  I  may  also  remind  Dr.  Clarke  that,  at  the  discussion 
Mliich  took  place  in  the  Metropolitan  Counties  Branch  in  February 
1S78,  I  compared   the  receipts  from  provident  dispensaries  with  those 


from  Poor-law  appointments  and  clubs,  greatly  to  the  disadvantage  of 
the  former  ;  and  though  I  then  gave  a  friendly  challenge  to  one  of  the 
leading  advocates  of  provident  dispensaries,  who  was  present,  to  dis- 
pute my  calculations  if  he  could,  at  the  adjourned  meeting,  it  was  not 
even  attempted.  Unless,  therefore,  some  one  is  able  to  anssver  Dr. 
Clarke's  very  pertinent  question  in  a  manner  very  different  from  what  I 
believe  it  can  be  answered,  I  shall  continue  to  believe  that  the  adverse 
criticisms  on  the  new  provident  association  (and  the  system  generally) 
contained  in  the  papers  contributed  to  the  annual  meeting  of  our  Asso- 
ciation were  fully  justified. — Faithfully  yours, 

H.  Nelson  Hard  v. 

Sir, — Mr.  W.  G.  Eunn  expresses  surprise  that  I  should  have  raised  a 
question  respecting  the  financial  results  of  the  provident  system,  because 
my  article  on  The  Limits  of  Unpaid  .Service  "contains  the  only  answer 
that  can  at  present  be  given,  in  the  absence  of  the  statistics  required". 
"  Precise  information",  he  adds,  "is  unobtainable,  partly  because  the 
provident  dispensary  system  is  not  sufficiently  developed,  but  still  more 
because  there  will  always  be  great  difficulty  in  ascertaining  the  amount 
paid  in  medical  fees  by  any  given  number  of  persons". 

But  I  must  be  allowed  to  differ  from  Mr.  Bunn.  I  cannot  flatter 
myself  that  my  article  furnishes  the  only  answer  that  can  be  given.  On 
the  contrary,  I  believe  that  the  required  statistics  might,  with  a  little 
trouble,  be  obtained,  and  then  a  more  precise  answer  would  be  forth- 
coming. Indeed,  I  have  hopes  that  by-and-by  I  may  be  able  to  supply 
it  myself.  No  doubt,  as  I  said  before,  the  investigation  is  a  difficult 
one,  but  it  does  not  appear  to  me  to  be  at  all  impossible. 

As  regards  Mr.  Radley 's  further  objection,  I  would  say  that,  if  the 
statistics  were  once  obtained,  it  would  be  easy  to  make  a  deduction  for 
the  cost  of  drugs  and  dispensing,  so  that  they  might  fairly  be  compared 
with  the  statistics  of  the  provident  system. 

With  the  greater  part  of  what  is  said  by  bo'h  your  correspondents  I 
entirely  concur,  and  it  is  gratifying  to  observe  that  two  such  representa- 
tive members  of  the  Council  of  the  Metropolitan  Provident  Dispensary 
Association  take  so  wise  and  comprehensive  a  view  of  the  whole  sub- 
ject.— I  am,  yours  faithfully,  W.  Fairlie  Clarke. 

Southborough,  Tunbridge  Wells,  October  4th,  iSSo. 


THE  RESPONSIBILITY  OF  SELECTING  A   DANGEROUS 
AN.ESTHETIC. 

Sir, — Scarcely  a  week  passes  without  the  record  of  a  death  during 
the  administration  of  chloroform  ;  and  the  account  is  always  the  same  : 
a  small  amount  used ;  a  fairly  healthy  patient ;  the  utmost  care.  Nor 
do  I  doubt  it. 

How  long  is  this  to  continue  ?  Surely  the  time  has  come  for  the 
profession  to  insist  on  the  use  of  some  other  and  safer  anesthetic.  Why 
not  ether  ?  It  is  more  disagreeable  to  the  patient,  I  allow ;  but  it  is,  in 
ordinary  hands,  incomparably  safer — severe  bronchitis,  phthisis,  and 
extreme  abdominal  distension  perhaps  excepted. 

Is  it  due  to  that  strange  feature  of  our  character,  the  spirit  of  tolera- 
tion, which  enables  us  to  put  up  with  things,  in  spite  of  certain  twinges 
of  conscience,  until  a  climax  is  reached;  and  afterwards  to  wonder  how 
we  could  have  endured  so  long  ?  Surely  a  sufficient  climax  has  been 
reached  here.  Our  Transatlantic  cousins  must  laugh  at  us,  if  their 
wonder  is  not  too  great. — Yours  truly,  F.R.C.S. 


STIMULANTS   FOR   PAUPERS. 

Sir, — Your  note  of  the  week  in  the  Journal  of  October  gth,  on  the 
discrepancy  in  the  amount  expended  on  stimulants  in  different  unions, 
will  doubtless  attract  the  attention  of  medical  officers  of  workhouses  to 
the  subject. 

From  the  figures  given,  it  seems  evident  that  the  Sunderland  Union, 
which  expended  only  2]z^.  per  head  during  the  year,  must  be  con- 
ducted on  almost  teetotal  principles;  and  that  other  unions,  expending 
from  IS.  Id.  to  2s.  7j4d.,  give  stimulants  only  in  cases  of  sickness; 
whilst  the  West  Derby  Union,  whose  expenditure  for  stimulants  is  said 
to  amount  to  21s.  6d.  per  head,  probably  allows  beer  to  most  of  the 
aged  and  infirm. 

I  think  it  will  be  interesting  to  many  workhouse  medical  officers  if 
further  information  on  the  subject  can  be  given  in  the  Journal,  and 
if  gentlemen  who  have  carried  out  these  different  plans  of  treating  the 
poor  in  workhouses  will  give  the  benefit  of  their  experience  as  to  the 
result,  as  regards  the  health  and  wellbeing  of  the  paupers,  where  alco- 
holic drink  is  generally  allowed,  or,  on  the  other  hand,  where  it  is 
given  only  in  cases  of  extreme  illness.  For,  if  it  be  proved  that  the 
old  and  infirm  are  benefited,  and  their  strength  better  maintained,  by 
the  pint  or  half-pint  of  porter,  on  which  they  themselves  undoubtedly  set 
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great  value,  the  medical  officer  will  feel  that  he  has  good  ground  for 
ordering  them  this  allowance ;  whilst,  on  the  other  hand,  if  it  can  be 
demonstrated  that  they  can  be  maintained  in  as  good  a  state  of  health 
without  any  stimulants  at  all,  a  verj'  great  saving  to  the  ratepayers  of 
many  unions  throughout  the  country  could  be  effected. — I  am,  sir, 
yours  faithfully,  Edwin  Fenn,  M.R.C.S. 

Dover,  October  13th,  18S0. 

DAVOS   PLATZ. 

Sir, — In  your  impression  of  October  2nd,  ilr.  Goodchild  partially 
quotes  a  sentence  of  my  letter  in  the  Journal  of  September  iSth.  As 
this  may  be  apt  to  convey  an  erroneous  notion  of  the  method  of  warming 
houses,  etc.,  at  Davos,  I  would  point  out  that  it  is  neither  necessary  nor 
desirable  that  the  whole  number  of  porcelain  stoves  in  the  hotels  should  be 
alight  at  the  same  time.  By  having  a  large  and  well-distributed  supply  of 
warming  arrangements,  external  air  may  be  allowed  to  enter  a  building 
more  freely  than  with  a  limited  number  of  hot  stoves ;  and  the  per- 
nicious condition  of  "  confinement  in  a  stove-heated  compartment"  is 
changed  into  a  comfortably  warmed  and  fresh  atmosphere. 

The  extreme  stuffiness  and  discomfort  e.\perienced  in  some  conti- 
nental hotels  during  the  winter  must  not  be  attributed  to  the  service- 
able warming  qualities  of  the  Gerinan  porcelain  stove,  but  rather  to 
improper  management  and  defective  ventilation.  These  stoves  should 
never  be  allowed  to  become  too  hot  for  the  hand  to  be  placed  on  them ; 
and,  being  of  a  massive  size,  and  presenting  such  a  large  surface  for  the 
gentle  radiation  of  heat,  the  air  is  warmed  to  a  moderate  temperature, 
without  being  uncomfortably  hot ;  unless  doors,  windows,  and  other 
apertures  are  kept  closed,  when  (as  with  any  plan  of  heating)  confine- 
ment in  an  apartment,  with  or  without  stoves,  is  injurious  both  in 
health  and  in  disease. 

The  advantage  which  open  fireplaces  have  over  stoves,  especially 
those  of  iron,  is  that  less  attention  is  necessary  to  the  ventilation  of  a 
room ;  but  for  cold  climates  open  grates  are  almost  useless.  With  fair 
intelligence,  any  attendant  can  regulate  the  ventilation  and  temperature 
of  an  apartment  warmed  by  the  apparatus  I  mention.  The  liability  of 
air  becoming  too  dry  and  irritating  to  the  air-passages  is  easily  obviated 
by  having  a  vessel  containing  water  on  or  near  the  stove. 

As  the  other  part  of  Mr.  Goodchild's  letter  enters  on  the  subject  of 
Davos  Platz  as  a  health-resort,  I  must  defer  any  statements  on  the 
whole  of  the  question  for  a  future  occasion.  My  last  letter  principally 
dealt  with  the  mistaken  notion  that  the  low  temperatures  of  certain 
cold  climates  always  carry  with  them  feelings  of  cold  in  proportion  to 
the  range  of  the  thermometer.  This  is  not  so.  The  effects  of  all 
temperatures  on  the  subjective  sensations  cannot  be  estimated  or  mea- 
sured by  the  thermometer.  It  is  quite  possible  to  feel  cold  and  be 
shivering  at  a  temperature  of  50°  Fahr. ;  whilst,  in  a  ditVerent  locality, 
with  the  thermometer  at  20',  quite  opposite  sensations  may  be  experi- 
enced; although,  with  such  low  temperatures  as  the  latter,  it  is,  of 
course,  necessary  to  warm  the  interior  of  buildingii,  which  in  no  way 
interferes  with  health,  if  properly  conducted,  and  chie  regard  is  paid  to 
the  admission  of  fresh  air  and  the  escape  of  foul. — I  am,  sir,  your  obe- 
dient servant,  Alfred  Wise,  M.D., 

Visiting  Physician  to  the  Infirmary  for  Consumption,  Margaret 
Street,  Cavendish  Square. 

Davos  Platz,  October  13th,  1880. 

South  Shields. — Mr.  Spear's  final  report  on  this  district  chronicles 
a  death-rate  which  he  may  fairly  regard  as  satisfactory  testimony  of 
his  labours  as  medical  officer  of  health.  The  rate  w.as  19.6  per  1,000, 
the  lowest  for  .South  Shields  on  record.  During  the  year,  there  were 
2,217  births  and  1,214  deaths  within  the  borough,  the  excess  of  births 
over  deaths  thus  being  1,003.  The  deaths  included  293  of  infants 
under  one  year  of  age,  or  23.3  per  cent,  of  the  total  number  of  deaths  ; 
587,  or  48  per  cent.,  of  children  below  the  age  of  five  years  ;  437,  or 
36  per  cent.,  of  children  and  adults  from  five  to  sixty  ;  and  190,  or  16 
per  cent.,  of  elderly  people,  .aged  sixty  and  upwards.  The  infant  mor- 
tality, measured  by  the  proportion  of  deaths  under  one  year  to  births 
registered,  was  equal  to  132  per  1,000,  against  an  average  of  l6ofor 
the  last  five  years.  Zymotic  diseases  caused  in  all  247  de.aths,  scarla- 
tina alone  accounting  for  50  per  cent,  of  these.  The  death-rale  from 
the  continued  fevers  shows  a  steady  and  continuous  decline.  In  1S78, 
the  rale  was  the  lowest  on  record  ;  and  List  year  the  decline  was  still 
more  marked.  Diarrhoea  caused  only  33  deaths,  17  being  in  the 
sumrncr  quarter.  From  lubcrcuKir  diseases  175  deaths  were  registered, 
phthisis  being  responsible  for  nearly  half  that  number.  Inflammatory 
diseases  of  the  lungs  .accounted  for  249  deaths,  .and  heart-disease  for  59 
more.  In  view  of  the  large  mortality  from  scarlet  fever,  it  is  to  be 
regretted  that  the  Town  Council  should  ktill  be  undecided  as  to  the 
utility  of  building  a  fever-hospital. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

Staff-Surgeon  Henry  Hadlow  (iS6S)  has  been  promoted  to  the 
rank  of  Fleet-Surgeon  in  Her  Majesty's  Navy  with  seniority  of  Sep- 
tember 20th.  Mr  Hadlow  served  as  Assistant-Surgeon  of  the  Con- 
queror at  the  attack  on  the  batteries  in  the  Straits  of  Simono-Seki 
from  September  5th  to  Sth,  1S64.  He  entered  the  Service  as  Surgeon 
July  22nd,  1S59,  and  was  promoted  Stafif-Surgeon  December  Sth,  1868. 

THE  INDIAN  MEDICAL  SERVICE. 

The  executive  committee  of  the  Indian  Medical  Service  Defence 
Fund  have  just  issued  their  report.  They  state  that  about  33  per  cent, 
of  the  members  of  the  service  have  joined  the  fund,  which  originated 
in  the  action  of  a  few  individuals  who  found  themselves  aggrieved  by 
"the  destructive  order  of  January  2nd"'.  So  little  is  known  of  this 
organisation,  that  we  may  be  pardoned  for  reprinting  the  following 
statement  by  the  committee  of  the  grievances  under  which  Indian 
medical  officers  labour.  "From  the  day  he  lands  in  India,  the  British 
Army  surgeon  never,  under  any  circumstances,  draws  less  than  the 
full-pay  of  his  rank.  But,  in  the  Indian  Service,  there  is  a  system  of 
what  is  called  'unemployed  pay',  which,  besides  making  an  invidious 
distinction,  is  most  unfair  to  the  Indian  surgeon.  By  this  system,  the 
full-pay  is  given  only  to  those  who  are  permanently  appointed  to 
definite  charges,  and  the  unemployed  pay  to  those  who  are  waiting  for 
vacancies  to  occur.  But  there  is  no  limit  to  the  time  they  may  be  so 
kept  waiting;  and  if,  in  the  meantime,  one  so  waiting  is  appointed  to 
'officiate'  for  another  in  a  permanent  appointment,  but  going  on  fur- 
lough, the  substitute,  although  he  has  the  whole  of  the  duties  and  re- 
sponsibilities of  the  permanent  appointment,  is  allowed  only  half  the 
difference  between  the  full-pay  and  the  unemployed  pay  of  that  appoint- 
ment." From  this,  says  the  Broad  Arro7i.\  it  would  seem  that  the 
grievance  rests  on  a  comparison  of  the  position  of  the  Indian  medical 
officers  with  those  of  the  British  Service.  Their  position  as  to  "unem- 
ployed pay"  seems  to  be  equivalent  to  that  of  British  naval  officers  on 
"half-pay".  The  committee  admit  that  an  inquiry  into  the  matter  is 
being  carried  out  in  India,  but  say  they  have  no  confidence  in  the 
manner  in  which  it  is  being  conducted. 


THE  NAVAL  MEDICAL  SERVICE. 
Sir,  -The  Ne^^vcastle  has  been  paid  ofF,  and  her  captain  rewarded  with  another 
appointment.  The  medical  officers  whom  he  compelled  to  obey  a  degrading  order 
are  on  half-pay.  "  Cabins  versus  Water- closets"  is  under  consideration  in  a  flag- 
ship fitting  out.  Rumour  has  it  that  the  captain  of  the  Eclipse  has  given  the  staflT- 
surgeon  of  that  ship  the  authority  of  a  Deputy  Inspector-General,  to  enable  him  to 
worr>'  the  staff-surgeon  of  the  Dryatf. 

Truly  these  are  anything  but  pleasant  subjects  for  the  consideration  of  young 
candidates,  and  the  latter  shows  what  they  may  expect  from  "  rising"  executives. — 
I  remain,  etc.,  ^• 


EXCHANGES  BETWEEN  ARMY  MEDICAL  OFFICERS. 

SiK,— .\  clause  in  the  Royal  Warrant  of  the  37th  November,  1879,  states  that:  "  Ex- 
changes between  officers  of  the  Army  Medic.1I  Department  shall  be  granted  under 
such  conditions  as  from  time  to  time  shall  be  approved  of  by  us".  Preventing 
medical  officers  from  exchanging  had  long  been  complained  of  as  a  grievance ;  and 
when  this  w.irrant  was  publishe'^d,  it  was  felt  that  a  piece  of  injustice  to  medical 
officers  had  been  removed,  which  they  alone  of  all  army  officers  laboured  under. 
I  wish  now  to  a^k  whether  the  clause  I  have  referred  to  is  interded  to  be  a  dead 
letter  or  not.      I  can  vouch  for  the  facts  of  the  following  case.  ./.'.'H 

Early  in  April  18S0,  two  medical  officers,  serving  in  different  presidencies  'in 
India,  sent  in  applications  through  their  departmental  seniors  10  le  permittcd'to 
exchange  their  lours  of  foreign  service,  one  of  these  gentlemen  bein^  desirous_of 
going  home  instead  of  the  other,  who  was  willing  to  remain  longer  in  India.  '  ut 
whose  tour  of  foreign  service  had  nearly  expired.  Both  aiip'it:-'tions  were  sent  back 
to  them  to  be  accompanied  by  a  "health  certificate";  meaning  a  certificate  fur- 
nished by  another  medical  officer  to  the  effect  tliat  "  the  health  cf  the  officer  who 
applied  to  exchange  was  gomi  enough  to  enable  him  to  serve  in  the  station  where 
he  applied  to  be  sent  to '.  (One  might  assuine,  if  an  officer's  health  were  good 
enough  to  serve  in  India,  it  was  surely  good  cno.igh  for  home  service.)  The  certi- 
ficates were  furnished  as  directed,  and  witn  thcin  the  applications  were  sent  in 
again  to  the  Surgeon- General's  otlice  at  .Simla,  and  t>om  this  they  went  to  WhitchaJI 
Yard  for  the  sanction  of  the  Director-General.  The  Director-Gencr.d,  however, 
appears  not  to  liave  thought  fit  to  adjudic.ite  in  the  m.ittcr,  for  he  sent  both  .ippHca- 
tions  back  toj  India,  statii)g  the  applicalions  should  have  been  made  to  the 
Comm.indcr-inChicf  in  Indi.i.  Hoping  at  last  they  were  in  the  right  track,  the 
officers  concerned  made  .ipplication  to  the  Commander-in-Chief  in  India  in  the  way 
they  were  directed  to  do,  but  up  to  the  pre.sentd.tte,  two  months  have  elapsed  without 
any  answer  being  vouchsafed,  and  altogether  five  months  since  the  tipplications 
w«re  originally  made. 

Is  this  temporising,  or  is  it  not?  When  for  mutual  convenience  officers  wish  to 
exchange,  ihcir  private  arrangements  on  the  subject  being  salisrai'tor>'  to  one 
another,  .nnd  the  St.-ite  being  put  to  no  expense  by  it,  why  should  it  still  be  denied 
to  medical  officer,  only,  in  spite  of  the  late  Warrant,  which,  if  acted  up  lo.  is  generally 
admitted  to  be  satisfactorj'?  Do  the  authorities  want  outsiders  lo  inagine  ex- 
changes are  allowed  in  tlic  Medicil  Department,  while,  by  putting  ditlicultics  in 
the  way,  they  arc  practically  forbidden?^!  am,  sir,  yours,  etc., 

WoRRlPO    AND   \V'BAR1EI>, 
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HEALTH  AND  DISE.\SE  IX  ST.  GILES'S  DISTRICT. 

The  Board  of  Works  for  the  St.  Giles's  District,  which  includes  the 
parishes  of  St.  George,  Bloomsbury,  and  St.  Giles-in-the-Fields,  has 
just  issued  its  annual  report,  which  gives  interesting  information  on  the 
sanitary  work  of  the  year  in  these  important  parts  of  London,  the  report 
of  the  medical  officer  of  health,  and  other  interesting  details.  The 
district  board  elects  a  member  to  the  Metropolitan  Board  of  Works, 
and  passes,  without  comment,  the  fact  that  the  annual  payment  for 
main-drainage,  and  for  the  share  in  the  other  business  carried  out  by 
the  vestry-elected  board,  amounts  now  to  ;i^S,S7o;  but  condemns  very 
strongly,  as  "extravagant  expenditure",  the  rate  of  the  London  School 
Board,  which  has  assessed  the  district  at  the  sum  of  ^^7,644,  for  the 
purpose  of  education.  The  St.  Giles's  District  Board  demurred  to  the 
principle  of  the  amending  Act  of  last  session  to  the  Artisans'  and 
Labourers'  Dwellings  Act,  1S6S,  in  throwing  upon  the  local  authorities 
the  cost  of  rebuilding  on  sites  cleared  under  the  Act ;  and  urged  that 
the  cost  should  be  borne  by  th&  whole  metropolitan  area.  Under  the 
Act  of  1S75,  '^^  wretched  habitations  formerly  standing  between  Great 
Wild  Street  and  Drury  Lane  had  been  cleared,  and  improvements  were 
going  on  in  regard  to  Little  Coram  Street,  Russell  Square,  and  other 
parts  of  the  district.  The  board  complained  of  the  "burdensome 
rates"  imposed  by  the  water-companies,  and  looked  forward  to  the 
action  of  Parliament  in  the  ensuing  session  for  a  remedy.  Under  the 
Sale  of  Food  and  Drugs  Act,  1S75,  Professor  Redwood  had  analysed 
272  articles,  and  proceedings  were  taken  in  thirt)'-two  cases,  with  the 
result  of  the  peccant  tradesmen  being  fined  and  mulcted  in  costs.  Under 
the  Sanitary  Acts,  owners  had  had  to.  be  summoned  before  the  magis- 
trates, and  in  some  cases  the  board's  officers  had  had  to  force  an 
entrance  into  unsanitar)-  premises,  to  cause  necessary  work  to  be  done, 
the  costs  being  recovered  from  the  owners.  The  medical  officer  of 
health,  Mr.  Lovett,  states  that  the  population  of  the  district  is  53,429, 
or  a  density  of  2ig  to  an  acre.  There  had  been  a  ver)'  low  marriage- 
rate  during  the  year,  and  the  birth-rate  was  27.9  per  I,0CX3,  as  against 
an  average,  during  t'ne  preceding  ten  years,  of  29.3  in  the  district,  and 
as  against  33.5  of  the  United  Kingdom.  The  death-rate  of  the  district 
(deducting  the  deaths  of  non-parishioners,  and  adding  the  deaths  of 
parishioners  who  died  out  of  the  parish)  was  22.5  per  1,000  inhabitants. 
In  the  St.  George's  part  of  the  district,  the  death-rate  was  17.9  per 
1,000  of  population;  in  St.  Giles's  South  (the  district  of  courts  and 
alleys),  27.3;  and  in  St.  Giles's  Xorth  (the  more  open  part),  22.1; 
figures  which  show  the  tax  the  poor  have  to  pay  in  health  and  life  for 
dwelling  under  unsanitary-  conditions.  Of  the  deaths,  246  were  of 
children  under  one  year,  and  42S  of  the  1,207  deaths  were  to  children 
under  five.  The  death-rate  of  St.  Giles's  district  from  zjniotic  (fer- 
menting and  preventable  diseases),  was  below  the  average  for  the  dis- 
trict, being  2.4  per  1,000  of  the  population;  this  without  any  deaths 
from  small-pox.  Measles  caused  iS  deaths;  scarlet  fever,  3S;  diph- 
theria, 4;  whooping-cough,  34;  and  typhoid,  8.  Typhus  raged  in  the 
low  parts  of  the  parish,  and  many  cases  were  said  to  have  been  "im- 
ported" by  the  poor  people  on  their  return  from  hop-picking  in  Kent. 
A  particular  form  of  enthetic  disease  caused  13  deaths;  10  to  children 
under  one  year,  and  two  others  were  under  five  years.  Mr.  Lovett  also 
shows  that  a  considerable  improvement  in  the  health  of  the  district 
has  arisen  from  the  carrying  out  of  sanitarj'  measures. 


favour  of  another  candidate  with  absolutely  no  claim  to  the  appoint- 
ment at  all.  It  is  to  be  regretted  that  any  practitioner  at  Redditch 
should  have  been  found  willing  to  assist  the  local  authority  in  wreaking 
what  is  perfectly  well  understood  to  be  their  spite  against  Mr.  Page  for 
his  honesty.  Had  other  candidates  abstained  from  presenting  them- 
selves, the  local  board  might  have  been  ashamed  of  their  petty  mean- 
ness ;  but,  under  the  feeble  and  transparent  pretext  of  the  "  desirability 
of  a  change",  Mr.  Page  was  ousted  in  favour  of  a  quite  untried  candidate. 
The  new  ofiicer  will  have  no  easy  task  before  him,  if  he  desire  to  do 
his  duty.  He  must  feel  that  he  is  appointed  to  make  things  as  pleasant 
as  possible,  and  to  keep  silence  about  the  neglect  and  misdoings  of  the 
local  board.  Yet  in  face  of  him  are  Mr.  Page's  reports,  which  cannot 
be  gainsaid,  and  which,  being  in  the  hands  of  the  Local  Government 
Board,  who  know  Redditch  of  old,  are  likely  to  be  used  against  the 
local  board  with  damaging  effect.  One  of  the  worst  features  of  the 
case  is,  that  the  local  authority  do  not  propose  to  ask  for  the  repayment 
of  half  the  salary  of  their  new  officer  from  the  Local  Government 
Board.  Thus  all  control  over  the  appointment  is  lost  to  the  central 
authority,  together  with  all  future  information  about  the  sanitary  state 
of  the  place,  unless  some  local  resident  is  bold  enough  and  persistent 
enough  to  move  the  Local  Government  Board  to  energetic  action  under 
Section  299  of  the  Public  Health  Act. 


THE   TENURE   OF  OFFICE   IN   THE   SANITARY 
MEDICAL   SERVICE. 

Another  very  striking  and  distressing  example  of  the  uncertainty  of 
the  tenure  of  office  in  the  sanitary  medical  service  is  afforded  by  the 
case  of  Mr.  Herbert  Page,  the  health-officer  for  the  Redditch  Urban 
District.  Mr.  Page,  who  was  appointed  in  1874.  has  for  the  last  six 
years  discharged  his  difficult  duties  with  zeal  and  fearlessness.  He  has 
taken  pains  to  acquaint  himself  thoroughly  with  the  wants  of  his  dis- 
trict, and  has  studiously  endeavoured  to  keep  himself  an  couraiit  in 
sanitary  science — showing,  by  taking  up  the  Cambridge  diploma,  and 
in  other  ways,  his  anxiety  to  perfect  himself  in  the  knowledge  requisite 
for  his  position.  But,  in  the  honest  discharge  of  his  duties,  he  has 
had  to  comment  severely  on  the  maladministration  and  neglect  of  his 
board,  and  has  thereby  incurred  the  hostility  of  the  small  property- 
owners  sitting  on  it.  iThe  result  has  been  that,  when  submitting  him- 
self for  re-election  recently,  Mr.  Page  has  been  calmly  passed  over  in 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Louth  Rural  District.— Notwithstanding  the  adverse  influences 
of  agricultural  depression  and  the  severe  weather,  the  death-rate  for  this 
district  last  year  was  only  15.2  per  1,000.  Scarlatina,  which  was  the  only 
zymotic  disease  prevailing,  with  the  exception  of  whooping-cough,  was 
not  marked  by  much  fatality.  Whooping-cough,  on  the  other  hand, 
was  very  prevalent,  and  caused  many  deaths  among  children;  the 
fatality  being  due,  in  a  large  proportion  of  cases,  to  imprudent  expo- 
sure to  the  cold,  with  consequent  serious  complications  of  the  lungs. 
The  mortality  from  pulmonary  diseases  was,  as  was  to  be  expected, 
very  high,  the  deaths  numbering  no  less  than  log  out  of  a  total  of  377. 
Phthisis  still  maintains  its  high  fatality  in  the  district;  the  deaths 
numbering  35,  against  29,  n,  and  28  in  the  preceding  three  years.  A 
comparison  of  the  wold  and  marsh  villages  in  this  respect  is  an  useful 
feature  in  the  report.  Improvement  of  an  unambitious  character  seems 
to  be  taking  place  in  several  departments  of  sanitary  work.  The 
water-supply,  the  drainage,  and  the  cottage  accommodation  are  all  im- 
proving, though  no  sanitarj-  works,  with  the  exception  of  the  drainage 
of  Mablethorpe,  have  been  carried  out.  It  is  noteworthy,  as  showing 
the  haphazard  way  in  which  the  remuneration  of  officers  of  health  is 
settled,  that,  for  the  supervision  of  this  district  of  24,750  persons.  Dr. 
Domenichetti  receives  a  salarj-  of  £z'l'i  A"''  annum. 

St.  Faith's  Rural  District. — During  1879,  there  were  341 
births  and  1S7  deaths,  equal  to  rates  of  31.2  and  17  per  1,000  respect- 
ively. It  is  unsatisTactory  to  find  that  nearly  9  per  cent,  of  the  deaths 
were  registered  without  medical  certificate,  and  that  in  five  instances 
the  cause  of  death  was  declared  to  be  unknown.  Most  of  these  uncer- 
tified deaths  were  those  of  young  children  of  the  working  classes.  The 
average  duration  of  life  was  about  thirty-eight  years.  A  labourer  died 
in  August  at  the  age  of  97,  and  two  others  had  exceeded  their  ninetieth 
year  at  death.  The  mortality  was  highest  in  the  month  of  April,  and 
lowest  in  August.  Neither  the  autumnal  season  nor  the  severe  cold  of 
November  and  December  materially  affected  the  death-rate.  The  in- 
fantile mortality  was,  for  a  rural  district,  very  high  (155  per  1,000 
births  registered).  The  disease  which  proves  most  fatal  to  youn"- 
children  in  the  district  is  marasmus,  which  Dr.  Shephard  Taylor 
regards  as  brought  about  in  many  instances  by  improper  feeding.  Of 
zymotic  diseases,  scarlatina  was  the  most  fatal,  and  was  epidemic  in 
one  village  during  a  part  of  the  year.  It  is  encouraging  to  find  that 
some  at  least  of  the  landowners  of  the  district  seem  to  be  waking  up  to 
their  responsibilities  for  the  sanitary  improvement  of  their  cottage  pro- 
perty. 

Prestox. — The  death-rate  for  the  borough,  though  an  improvement 
on  that  for  1878,  is  still  much  too  high  (27.34  per  1,000).  The 
deaths  from  all  causes  numbered  2,395,  of  which  2S3  were  from  zjTnotic 
diseases,  and  667  (or  27.S4  per  cent,  of  the  total  number)  in  children 
under  one  year  of  age.  Con\'ulsions,  premature  birth,  and  the  wasting 
diseases  of  infancy  occasioned  525  deaths,  of  which  41 1  were  of  infants 
under  the  age  of  twelve  months.  Of  this  latter  nuriber,  104  died 
within  a  few  hours  or  days  of  their  birth.  Although  many  of  these  in- 
fants were  prematurely  born,  or  of  such  feeble  \-itality  as  only  to  live 
for  a  very  few  hours  or  days,  Mr.  Pilkington  says  there  can  be  little 
doubt  that  many  others  would  have  been  still  living,  had  greater  care 
been  bestowed  on  their  nursing,  greater  judgment  exercised  as  to  their 
food,  and  more  care  given  to  personal  cleanliness.     The  working  of 
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mothers  in  factories,  and  the  consequent  tending  of  children  by  unfit 
and  ignorant  persons,  the  feeding  of  infants  with  indigestible  sub- 
stances, and  the  use  of  sleeping  stuffs  and  50-called  "  soothing  syrups", 
undoubtedly  account  in  a  large  degree  for  the  high  infantile  mortality 
of  the  town.  Of  the  zymotic  diseases,  scarlatina  was  the  most  fatal, 
causing  in  all  137  deaths.  With  the  exception  of  eight,  who  had  ex- 
ceeded the  age  of  ten  years,  all  the  victims  from  scarlatini.  were  infants 
or  young  children.  The  period  between  two  and  five  years  was  that  in 
which  the  greatest  fatality  was  observed,  65  deaths  being  recorded 
between  these  ages.  From  fevers  only  13  deaths  occurred^a  gratify- 
ing diminution  from  the  4S  and  4.5  ti^aths  of  the  two  previous  years. 
The  deaths  from  the  other  zymotic  diseases  do  not  call  for  any  special 
remark.  The  mortality  from  consumption  was  rather  below  the 
average;  but  that  from  bronchitis  was  very  large,  no  fewer  than  365 
persons  succumbing  to  the  disease. 


THE  SANITARY  MEDICAL  SERVICE. 
Sir, — Complaints  are  frequently  being  made  in  your  columns  of  the  reduction  of  the 
salaries  attached  to  public  appointments  held  by  medical   men  ;  but  it  is  not  often 
that  you  have  to  report  a  case  in  which  the  salary  of  a  medical  officer  of  health  is 
reduced  at  the  instance  of  a  medical  member  of  an  urban  sanitar\-  authority. 

Se%'en  or  eight  years  a^o,  the  Bilston  Sanitary  Authority,  by  order  of  the  Local 
Government  Board,  advertised  for  a  medical  officer  of  health  at  a  salary  oi  £fiQ  per 
annum.  The  successful  candidate,  Mr.  W.  M.  Hancox,  was  opposed  on  that  oc- 
casion by  a  gentleman  who  got  only  one  vote.  Immediately  after  the  appointment 
was  thus  filled,  the  defeated  candidate,  who  was  a  member  of  the  board,  moved 
that  the  salary  of  the  medical  officer  be  reduced  to  £,y>,  and  succeeded  in  getting 
his  motion  carried.  Ever  since,  he  has  openly  endeavoured  to  cast  ridicule  upon 
the  medical  officer;  and  in  his  capacity  of  chairman  of  the  sanitary  committee,  has 
repeatedly  characterised  the  officer's  monthly  reports  as  being  unsatisfactory.  Three 
years  ago,  the  same  gentleman  unsuccessfully  attempted  to  grasp  the  appointment 
from  Mr.  Hancox.  This  year,  he,  unfortunately  for  the  sanitary  interests  of  the 
town,  got  installed  in  the  chair  of  the  Bilston  Town  Commissioners,  who  constitute 
our  local  sanitary  authority,  and  just  before  the  usual  period  for  reappointment  of 
the  medical  officer,  took  advantage  of  his  position  as  chairman  to  get  a  resolution 
passed  that  a  medical  officer  of  health  should  be  advertised  for  at  £20 per  annum. 
Mr.  Hancox,  as  well  as  other  competent  local  practitioners  being  thus  practically 
precluded  from  applying,  the  appointment  fell  into  the  hands  of  a  gentleman  of  the 
advanced  age  of  seventy  years,  who  holds  a  parish  appointment  in  a  neighbouring 
union,  and  who,  on  this  occasion,  was  the  only  candidate.  It  is  proper  to  add, 
that  the  district  under  the  Bilston  Urban  Sanitary  Authority  has  a  population  of 
25,000,  and  an  acreage  of  1,730. 

1  do  not  feel  it  incumbent  upon  me  to  offer  any  criticism  upon  the  part  that  Mr. 
Hancox's  opponent  has  acted  in  this  affair  ;  but  as  it  has  given  rise  to  a  considerable 
amount  of  comment  in  medical  circles,  as  well  as  among  the  general  public,  it 
would  be  satisfactory  to  all  if  he  were  afforded  an  opportunity,  of  which  it  is  hoped 
he  will  lake  advantage,  of  explaining  away  his  connection  with  an  act,  the  just  and 
adequate  reasons  for  which  do  not  appear  on  the  surface.— Yours  truly, 

Floreat  res  Medica. 

*,*  On  the  facts  as  stated,  there  can  be  but  one  opinion  as  to  the  conduct  of  the 
medical  man  who  has  thus  taken  upon  himself  to  secure  the  reduction  of  the  already 
too  small  salary  attached  to  the  office  of  medical  officer  of  health  for  Bilston  to  the 
paltr>*  sum  of  ^^20  a  year.  For  the  sanitary  supervision  of  25,000  people  housed 
under  such  circumstances  as  the  inhabitants  of  the  Black  Country-  are  known  to  be 
housed,  the  initial  salary  of  ;£6o  was  ludicrously  inadecjuate  ;  and  the  appointment 
at  the  present  remuneration — leaving  out  of  consideration  altogether  the  advanced 
age  of  the  holder  of  the  office — is  nothing  but  a  mocker>'  of  the  Public  Health  Act. 


Sir, — As  you  stale  in  your  leading  article  of  September  18th,  "  it  is  desirable  that  the 
health  officer  should  be  a  man  free  from  the  cares  of  practice,  and  whose  pecuniary* 
interests  are  not  perpetually  at  war  with  the  discharge  of  his  duties".  It  is  also 
desirable  that  those  with  whom  the  appointment  rests  should  have  some  guarantee 
that  candidates  have  made  sanitary  science  a  special  study.  To  effect  this, 
certificates  are  now  granted  by  the  universities  and  licensing  bodies,  but  there  is  no 
doubt  that  the  demand  for  them  Ls  limited  by  the  meagre  salaries  now  paid  to 
health  officers  debarred  from  practice.  Could  not  this  be  remedied,  in  some  in- 
stances, by  appointing  such  men  coroners  for  their  district?  The  combination 
would  give  us  a  coroner  who,  by  his  medical  training,  was  peculiarly  fitted  for  his 
work,  and  a  medical  officer  of  health  who  could  fearlessly  discharge  his  duties. 
Hoping  some  correspondent  may  take  up  the  subject,  I  am,  yours,  etc.,        M.B. 


Sir, — I  beg  to  tender  you  my  thanks  for  the  advice  given  to  mc  in  the  Journal  (in 
June)  relative  to  my  appointment  as  medical  officer  of  health.  As  you  advised,  I 
appealed  to  the  Local  Government  Board,  and  they  at  once  declared  the  whole 
proceeding  illegal,  and  ordered  a  new  election  to  take  place.  This  was  carried  out 
on  August  31st,  at  a  large  and  influential  meeting  of  the  board,  and  I  was  reinstated 
in  office  amid  many  expressions  of  regret  that  a  few  members  should  have  acted  as 
the^  did. —  Faithfully  yours,  W.  I.ngram  Keir. 

Linden  House,  Melksham,  September  16th,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Erson-,  William  Robert,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Lindlcycum-yuarenby  District  of  the  Huddersfietd  Union, 
vice  F.  C.  Ellerton,  L.R. C.P.Ed.,  resigned. 

•Keih,  W.  Ingram,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  Health  to  the  Melk- 
sham Rural  Sanitary  Authority. 

Mui-r.K,  James,  jnn.,  L.R.C.P.E..  appointed  Medical  Officer  and  Public  Vaccinator 
to  No.  4  District  of  the  Pcn/ancc  Union,  r-zVc  W.  R.  Trcrisc,  M.R.C.S.Eng. 

VouNr;.  Alexander  G.,  M.B.,  appointed  Medical  Officer,  Public  Vaccinator,  etc,, 
for  the  Mountmorris  Dispensary  District  of  the  Ncwry  Union,  at  jC-no  per  annum, 
and  Tecs;  ami  ^15  per  annum  as  Medical  Officer  of  Health,  and  Medical  Attend- 
ant «o'ne  Royal  Irish  Conslabularj- at  >rountmorris  and  Baleck,  rAr  Thomas 
Pratt,  L.K.(^.C.P.,  dccea-^cd. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  OXFORD. 
EXAMIN'ATIOXS  for  the  degree  of  Bachelor  of  Medicine,  both  tirst  and 
second,  will  be  holden  in  the  present  Michaelmas  Term,  beginning  on 
Monday,  November  29th.  An  examination  also  for  the  certificate  in 
State  Medicine  and  Public  Health  will  take  place  in  the  third  week  of 
December.  Notice  will  be  hereafter  given  of  the  days  and  hours  for 
each  examination.  Candidates  are  to  send  their  names  to  the  Regius 
Professor  of  Medicine,  Medical  Department,  Museum,  on  or  before 
November  15th.  Students  are  reminded  that,  after  the  present  year, 
the  examinations  aforesaid  will  be  holden  only  in  the  Trinity  Term. 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners. — The  following  have  been  appointed  Examiners  :  First 
M.B.  Examination  :  Dr.  Anningson,  Caius  ;  Professor  Dewar. — Second 
M.B.  Ex,amination  :  Dr.  Watney,  St.  John's  ;  C.  Creighton,  King's. — 
Third  M.B.  Examination:  Dr.  Reginald  Thompson,  Trinity;  Dr. 
Galabin,  Trinity. — Medical  and  Surgical  Degrees  :  Mr.  Luther  Holden, 
F.R.C.S.;  Mr.  Thomas  Bryant,  F.R.C.S.— Dr.  Cheadle,  of  Gonville 
and  Caius  College,  has  been  appointed  Assessor  to  the  Regius  Professor 
of  Physic.  

UNIVERSITY  OF  ABERDEEN. 

Election  of  Assessor. — At  a  meeting  held  on  Tuesday  in  the 
Temple — Professor  Hunter  in  the  chair — the  following  resolutions  were 
unanimously  approved  : — Moved  by  David  Ferrier,  M.A.,  M.D.,  F.R.S., 
Professor  of  Forensic  Medicine,  King's  College ;  and  seconded  by  the 
Rev.  Peter  Forsyth,  M..\. :  *'  That,  in  order  to  adapt  the  curriculum  of 
Arts  to  the  wants  of  the  different  professions,  room  should  be  found  for 
such  subjects  as  Chemistry,  Botany,  Modern  Langu.ages,  History 
(ancient  and  modern).  Political  Economy,  and  a  more  extended  course 
of  English  Composition  and  Literature;  and,  as  it  is  impossible  to 
enlarge  the  curriculum,  candidates  for  degrees  in  Arts  should  be  allowed 
to  select  some  of  the  above-mentioned  subjects  in  lieu  of  Higher 
Mathematics,  Greek,  or  other  existing  compulsory  subjects."  Moved  by 
Stephen  ^lackenzie,  M.D.,  F.R.C.P.;  and  seconded  by  the  Rev.  John 
Gibb:  "  That,  as  Dr.  Bain  accepts  the  principle  of  options  for  the  de- 
grees in  Arts,  this  meeting  strongly  urges  the  members  of  the  Council 
to  vote  for  Dr.  Bain  as  Assessor."  On  the  motion  of  J.  Mitchell 
Bruce,  M.A.,  JI.D.,  F.R.C.P.,  Assistant-Physician  to  Charing  Cross 
Hospital,  a  vote  of  thanks  was  accorded  to  Professor  Hunter  for  pre- 
siding. 

North-Eastern  Hospital  for  Childre.n. — On  October  14th,  a 
conversmione  was  held  at  the  North-Eastern  Hospital  for  Children, 
Hackney  Road,  and  more  than  two  hundred  guests  assembled  at  the 
invitation  of  the  president,  committee,  and  medical  staff  of  the  institu- 
tion. The  hospital,  which  was  founded  thirteen  years  ago,  is  placed 
in  one  of  the  poorest  and  most  densely  populated  districts  of  the  metro- 
polis, precautions  being  taken  that  none  but  tit  subjects  for  treatment 
shall  be  admitted  to  the  benefits  of  the  charity.  The  originator  of  the 
institution  is  stated  to  have  been  a  lady,  a  member  of  the  Society  of 
Friends,  who  took  a  single  room  in  the  district  as  a  dispensary.  Sub- 
sequently, two  houses  w<.re  secured;  and,  in  June  last,  new  wards  were 
formally  opened  by  Her  Royal  Highness  the  Duchess  of  Connaughl, 
and  permission  was  given  to  name  one  the  "Connaught  Ward".  The 
number  of  beds  in  the  extended  hospital  is  sixty;  and,  in  the  Conval- 
escent Home  at  Croydon,  eight  beds  are  provided.  Since  the  opening, 
146,000  patients  have  been  relieved,  and  the  average  number  of  out- 
liatients  weekly  is  nearly  1,000.  The  new  wards  display  the  most 
recent  improvements  for  securing  comfort,  cleanliness,  and  ventilation. 
Communication  by  telephone  is  provided  all  over  the  building;  and 
there  is  a  complete  isolaiion  ward,  which  is  connected  only  by  telephone 
wilh  the  rest  of  the  building.  There  has  been  a  most  ingenious  adapta- 
tion of  the  great  flat  roof,  which  has  been  securely  railed  in,  and  turned 
to  the  purpose  of  a  playground,  whence  the  liule  sufferers  may  obtain 
occasional  glimpses  of  the  outlying  country.  The  cost  of  the  construc- 
tion of  the  new  wards  and  offices,  together  with  that  of  the  freehold,  is 
about  ;f2l,ooo;  and  one  result  of  opening  these  wards  is,  that  there  is 
an  expenditure  in  excess  of  income  estimated  at  ^^700  a-year.  There 
is  a  debt  remaining  on  the  building  of  about  .^600,  and  the  expenditure 
for  the  past  three  years  has  been  ^^400  in  excess  of  income.  New-sub- 
scriptions are,  therefore,  much  needed. 
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MEDICAL  NEWS. 


Royal  College  of   Scrgeons    in   Ireland.— As  the  result  of 
the  last  quarterly  examination  for  the  Licence  of  the  College,  the  under- 
named gentlemen,  having  passed  the  required  examinations  and  taken 
the  declaration,  were  admitted  Licentiates  of  the  College  on  August  5th. 
John  Leslie  Harrington,  Joseph  Boyd,  Luke  Brady,  James  Stewart  Brooke,  Hum- 
phrey John  Broomfield,  Augustus  James  Arthur  Brown,  Waher  John  Clarke, 
James  Nagle  Clearj-,  Robert  Cochrane,  Abraham  Lyndes  Connellan,  Edmund 
Corcoran,  Thomas  Corcoran,  John  George  Cronyn,  Edmund   Francis  Flynn, 
Charles  Herbert  Ford,  WiUiam  Fottrell,  Thomas  Mark  Gallagher,  Fitzgerald 
Isdell,  James  Alfred  Johnston,  Thomas  Samuel  Lacey,  Francis  Joseph  Lamb- 
kin, John  Lilly  Lane,  Peter  Edmund  Lemas,  William  Cuthbert  Lucas,  Samuel 
Foster  Lougheed,  John  Low,  James  Patrick  Mackin,  Patrick  Andrew  M'Der- 
molt,  John  Barrj-  Moylan,  George  Cathcart  Moutray,  Richard  Francis  O'Brien, 
John  O'Halloran,  William  Watson  Pike.  Patrick  Henr>'  Rochford,  John  Good- 
win Shea.   William  Patrick  Stanners,  Thomas  Stanton,  James  Steel  Swain, 
Samuel  Malenoir  Thompson,  William  John  Trotter,  and  Henry  Lloyd  White- 
stone. 


King  and  Queen's  College  of   Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  of  this  College,  held 
on  Monday.  Tuesday,  Wednesday,  and  Thursday,  October  4th,  5th,  6th, 
and  7th,  the  following  candidates  were  successful. 
For  the  Licence  to  practice  Medicine. 
George  Henr>*  Butler,   Kilburn,  London ;  John  Edward  James  Deane,  Dublin ; 
Harrj*  Chalmere  Hudson,  Dublin  ;  John  Hugh  Jones,  Dublin  ;  Francis  Joseph 
Lambkin,  Dublin:  John  Murphy,  Dublin;  Edward  Connelt  Adair  Ramsay, 
Fleetwood,  Lancashire ;  Henr>-  George  Sworo,  London. 

For  the  Licence  to  practice  Midwifery. 

Harry  Chalmers  Hudson,  John  Hugh  Jone=,  John  Murphy,  Henry  George  Sworn. 

At  the  usual  Quarterly  First  Professional  Examination,  held  on 
Monday,  Tuesday,  and  Wednesday.  October  4th,  5th,  and  6th,  the 
successful  candidates  were  the  following. 

Elizabeth  Lougheed,  London ;  Katherine  Mitchell,  London ;  Julia  Caroline 
Mitchell-Swaagman,  London. 

The  following  licentiates,  having  complied  with  the  by-laws  relating 
to  membership,  have  been  duly  admitted  Members  of  the  College. 

John  King  Forrest,  1859,  Dublin  ;  George  William  Hatchell,  i36o,  Dublin;  Daniel 
Paterson  Barr\'j  1S67,  Surgeon-Major  A. ^LD.;  Alexander  Richard  Joyce,  1S70, 
Scrgeon  R.N.,  Plymouth;  George  Kell,  1S71,  Surgeon  R.N.,  China;  Francis 
M.  Harricks,  1871,  Corowa,  New  South  Wales ;  Henry  Anthony  Wills  Richard- 
son, 1873,  Surgeon  R.N.;  Peter  O'Reilly,  1876,  Carrigallen  ;  Eliza  Louisa 
Walker  Dunbar,  1S77,  Bristol;  Francis  Patrick  Staples,  i26o,  Surgeon-Major 
A.M.D. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  14th,  iSSo. 

Cutfield,  Arthur,  Burnt  Ash  Lane,  Lee. 

Graham,  Robert,  56,  Upper  Kennington  Lane. 

Sisiey,  Richard,  i,  Park  Row,  Albert  Gate,  SAV. 

Steer,  William,  Courtenay  Terrace,  SaJcombe. 

Williams,  Augustus  Frederick,  Ravensthorpe,  Northamptonshire. 

The  following  gentleman  also  on  the  same  day  passed  his  Primary 
Professional  Examination. 

Goddard,  Walter  Horace,  St.  Marj-'s  Hospital. 


MEDICAL    VACANCIES. 

Pariicnlars  0/  tlwse  juarkcd  zuith  an  asterisk  "wiU  be  found  In   the 
advertisement  colnnins. 

The  following  vacancies  are  announced  : — 

EOLTON  UNION— Medical  Officer  to  the  Sharpies  District. 

'BRADFORD  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIATION— 
Assistant  Medical  Officer  and  Dispenser.  Salary',  ;^i2oper  annum.  Applica- 
tions, with  testimonials,  on  or  before  November  4th. 

BRIGHTON  AND  HOVE  LYING-lN  INSTITUTION— Honorary  Surgeon. 
Applications,  with  testimonials,  on  or  before  November  5th. 

'CHARING  CROSS  HOSPITAL— Assistant-Physician— Applications,  with  testi- 
monials, on  or  before  October  30th. 

•CHARING  CROSS  HOSPITAL— Assistant-Surgeon.  Applications,  with  testi- 
monials,  on  or  before  October  30th. 

CHEPSTOW  UNION— Medical  Officer  to  the  Sydney  District. 

COLCHESTER  UNION— Medical  Officer  to  the  Third  District. 

'CORK  FEVER  HOSPITAL-  Resident  Medical  Officer  and  Apothecary.  Sal.arj', 
;£ioo  per  annum,  and  ^20  per  annum  to  keep  accounts  of  institution,  with  apart- 
ments, fire,  and  light.     Election  on  4th  proximo. 

•DENTAL  HOSPITAL  OF  LONDON— Assistant  Dental  Surgeon.  Applications 
on  or  before  November  1st. 

ELLESMERR  UNION— Medical  Officer  to  the  Hordley  and  Dudleslon  District. 

^GREAT  NORTHERN  HOSPITAL— Physician  for  Out-Patients.  Applications, 
with  testimonials,  on  or  before  October  30lh. 

-HULL  GENERAL  INFIRMARY— Assistant  House  Surgeon.  Salary,  jCso  per 
annum.     Applications  not  later  than  November  8th. 

KIDDERMINSTER  UNION— Medical  Officer  to  the  Lower  Milton  District. 
LINCOLN  ODD  FELLOWS'  MEDICAL  INSTITUTION-  -Assistant  or  Second 
Medical  Officer.     Salary,  ;^ioo  per  annum.     Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  November  2nd. 


RATHANGAN  DISPENSARY— Medical  Officer.  Salary,  ^^120  per  annum,  with 
£-2^,  yearly  as  Medical  Officer  of  Health,  registration  and  vaccination  fees.  Elec- 
tion on  the  25th  inst. 

*ROVAL  FREE  HOSPIT.\L— Assistant  Physician.  Applications,  with  testi- 
monials, to  the  Secretary  on  or  before  October  27th. 

*ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon. 
Salarj-,  ^100  per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
testimonials,  on  or  before  October  23rd. 

*ST.  THO^LAS■S  HOSPITAL- Resident  Medical  Officer.  Applications,  with  tes- 
timonials, on  or  before  October  29th. 

*ST.  MARYLEBONE  PARISH— Medical  Officer  of  Health  and  Public  Analyst. 
Salary',  ^400  per  annum.  Applications,  with  testimonials,  on  or  before  October 
z8th. 

*ST.  GEORGE'S  HOSPITAL— Assistant  Lecturer  on  Midwifer>-.  Applications, 
with  testimonials,  on  or  before  October  30th. 

ST.  PANCRAS  PARISH— Medical  Officer  to  the  Leavesden  Woodslde  Schools. 

SHIPTON-ON  STOUR  UNION- Medical  Officer  to  the  Halford  District. 

-THE  FRIENDS'  RETREAT,  York— Assisunt  Medical  Officer.  Salary,  ;£i5o 
per  annum,  with  board,  lodging,  and  washing.  ApplicatioDS,  ^\'ith.  testimonials, 
before  October  30th. 

THETFORD  UNION— Medical  Officer  to  the  Sapiston  District. 

THINGOE  UNION— Medical  Officer  to  the  First  District. 

TICEHURST  UNION— Medical  Officer  to  the  Wadhurst  District.  Salary-,  £.^o 
per  annum,  with  extras.     Applications  on  or  before  November  ^rd. 

^TIVERTON  INFIRMARY  AND  DISPENSARV-House-Surgeon  and  Dis- 
penser. Salary,  j^ioo  per  annum,  with  furnished  apartments,  etc.  Applications 
not  later  than  November  ist. 

'VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.— Honorary  AssisUnl 
Physician.     Applications  on  or  before  November  ist. 

WEST  BROMWICH  UNION— Medical  Officer  to  the  North-West  Oldb-jry  Dis- 
trict.    Salarj-,  £b^  per  annum.     Applications  on  or  before  October  25th. 

^WESTMINSTER  GENERAL  DISPENSARY  —  Resident  Medical  Officer. 
Saiar>',  ^100  per  annum,  with  furnished  apartments,  gas,  and  attendance.  Ap- 
plications, with  testimonials,  on  or  before  October  23rd. 

WHITECHAPEL  UNION— Assistant  Medical  Officer  to  the  Infirmary. 


MEDICAL   APPOINTMENTS. 

Xames  vzarked  zmik  an  asterisk  are  those  of  Members  of  the  Association. 

Jakins,  Percy  S.,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Western  Ophthalmic 
Hospital,  vice  G.  GwjTine  Bird,  resigned. 

Le  Cromier,  H.,  M.R.C.S.Eng.,  appointed  Honorary  Physician  to  the  Dread- 
nought Seamen's  Hospital,  Greenwich,  vice  C.  C.  Claremont,  jun.,  M.R.C.S., 
whose  appointment  has  expired. 

RoLSTOX,  John  R.,  M.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Seamen's 
Hospital,  Greenwich,  r'/W  Richard  Steele,  L.R. C.P.Ed.,  whose  appointment  ex- 
pired on  September  30th. 

Rowlands,  H.  P.,  !M.R.C.P.Lond.,  appointed  House-Surgeon  to  the  Weston-super- 
Mare  Hospital  and  Dispensary-,  x'ice  Donald  A.  Eraser,  M.R.C.S.,    resigned. 

Sharmak,  p.  E.,  appointed  Resident  Clinical  Assistant  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  vice  F.  P.  Wightwick,  resigned. 

White,  W.  Hale,  M.E.Lond.,  appointed  Resident  Medical  Officer  to  the  Evelina 
Hospital  for  Sick  Children. 

White,  Sinclair,  appointed  Demonstrator  of  Anatomy  and  Physiology  to  the  Shef- 
field School  of  Medicine,  vice  A.  H.  Cooke. 

*WiLSOX,  John  S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  St.  Ann's  Dis- 
pensar>*,  St.  Ann's  Road,  Stamford  Hill. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJiarge  for  inserting  annoiauements  of  Births^  Marriages,  and  Deaths^ 

isjs.  6d.,  -ivhich  sJwuM  heforvjardcd  in  stamps  -with  i/ie  annonncements. 

BIRTHS. 

Gill.- Onthe  15th  inst.,  at  Bootham,  York,  the  wife  of  H.Clifford  Gill,  M.R.C.S.E., 

Medical  Superintendent  of  the  York  Lunatic  Hospital,  of  a  son. 
Hume.— On  the  8th  inst.,  at  57,  Westgate  Road,  Newcastle- on -Tyne,  the  wife  of 
G.  H.  Hume,  M.D.,  of  a  son. 

Marriage. 

Eraser— Trenc HARD.— On  the  14th  of  October,  at  St.  Augustine's  Church,  Honor 
Oak,  by  the  Rev.  Dr.  Morgan,  Donald  Alexander  Eraser,  M.R.C.S.,  L.S.  A.,  eldest 
son  of  P.  Gordon  Eraser,  Esq.,  late  Colonial  Treasurer  and  Member  of  the  Execu- 
tive and  Legislative  Council  of  Tasmania,  to  Elizabeth,  eldest  daughter  of  E.  P. 
Trenchard,  Esq.,  of  Woodville,  Honor  Oak. 


Presentation. — The  friends  and  patients  of  Dr.  Hooker  of  Hadlow 
lately  presented  him  with  a  handsome  clock,  massive  gold  chain,  and  a 
purse  containing  ;^75,  on  the  occasion  of  his  leaving  the  neighbour- 
hood. 

St.  Thomas'5  Hospital  Medical  School.— The  Open  Entrance 
Scholarship  in  Natural  Science  of  ^100  has  been  awarded  to  Mr. 
Robert  Lawson,  and  that  of  ^60  to  Mr.  H.  H.  Lankester. 

St.  George's  Hospit.\l  Medical  School.— Mr.  Arthur  Sheild 
has  obtained  both  the  William  Brown  Exhibitions  <^{  £\oo per  amium^ 
tenable  for  two  years,  and  £\o  per  aiinum^  tenable  for  three  years ;  and 
Mr.  Bradshaw  and  Mr.  Taylor  have  obtained  the  Brackenbury  prizes 
in  medicine  and  surgery,  value  about  ^^30  each. 
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The  Wakefield  guardians  have  increased  the  salary  of  Mr.  Benjamin 
Kemp,  M.R.C.S.Eng.,  as  medical  officer  for  the  Horburj-  district,  from 
£\f>  to  £2<i  per  annum. 

University  of  Durham. — ^At  the  First  Examination  for  the  Degree 
of  Bachelor  in  Medicine,  which  terminated  on  October  8th,  the  follow- 
ing candidates  satisfied  the  Examiners  :  Thomas  George  Ainsley, 
M.R.C.S.;  David  Henry  Barley  ;  Herbert  Alfred  Clowes,  M.R.C.S.; 
Anthony  Dodd  ;  A.  W.  Woodman  Dowding,  L.R.C.P.,  M.R.C.S.; 
Frederick  William  Allen  East ;  Frederick  Eastes  ;  Henry  Marshall 
Fenwick ;  William  Henry  Kempster ;  Walter  Edgar  Rudd.  Seven 
candidates  failed  to  satisfy  the  Examiners,  and  were  referred  to  their 
studies  for  six  months  ;  and  one  candidate  withdrew. 

King's  College. — Mr.  John  Power  W.  Gray  and  Mr.  Thomas 
Arthur  CoUinson  have  been  each  awarded  a  Warneford  Scholarship  of 
the  value  of  £t^  ;  and  Mr.  Charles  Robert  Hodges  one  of  ;^5o.  Mr. 
Ernest  Paul  Alphonse  Mariette  has  obtained  a  Sambrooke  Exhibition  of 
the  value  of  £(yo,  for  proficiency  in  general  literature  and  science  ;  and 
Mr.  Albert  Carless  a  Clothworkers'  E.\hibition  in  Science  of  the  value 
0f/5O- 

During  the  thirteen  weeks  which  ended  on  2nd  instant,  the  death- 
rate  in  the  metropolis  averaged  21.3  per  1,000,  against  19.3,  22.1,  and 
18.4  in  the  corresponding  periods  of  1S77,  1878,  and  1879. 

Ho.MCEOP.\THic  Springs  for  Fever  and  Ague. — In  Westphalia 
there  is  a  spring  which,  after  flowing  for  twenty-four  hours,  entirely 
ceases  for  six,  then  returns  with  a  very  loud  noise,  and  in  a  stream  large 
enough  to  turn  three  mills.  The  well  at  Torbay  ebbs  and  flows  sixteen 
times  in  an  hour.  The  Giggleswick  well,  in  Yorkshire,  rises  and  falls 
every  ten  minutes.  St.  Anthony's  well,  near  Edinburgh,  has  a  similar 
regular  intermittent  movement.  In  Savoy  there  is  a  spring  which  is 
ver)'  uncertain  and  irregular  in  its  rises  and  falls  ;  this  water  has  been 
suggested  for  the  irregular  chills  of  pyiemia,  while  sea-water,  which 
rises  and  falls  regularly  with  tides,  is  said  by  Dr.  Max  Greubler  to  rival 
natrum  muriaticum  in  the  cure  of  intermittent  fever.  He  also  hints  that 
the  other  waters  may  be  tried  in  obstinate  cases  of  fever  and  ague.  The 
waters  from  the  intermittent  geyser  springs  in  Iceland  have  not  yet  been 
suggested  by  Dr.  Greubler  for  the  worst  cases,  but  he  points,  with  pride 
and  pleasure,  to  the  numerous  cases  of  malarial  disease  which  have  been 
cured  at  the  springs,  called  the  Puits  dc  Vaisse  at  Vichy,  which  have  a 
perfectly  regular  and  curious  intcrmitlcnt  action,  preceded  by  a  subter- 
ranean noise,  followed  by  a  violent  eruption  of  mud,  water,  and  gas, 
strongly  impregnated  with  the  hydrosulphuric  odour,  which  occurs  at 
intervals  more  or  less  regular,  six  or  eight  times  every  twenty-four  hours. 
Dr.  Greubler  prides  himself  very  much  upon  a  homceopathic  inspiration 
which  led  him  to  give  these  water,  especially  in  cases  attended  with  flatu- 
lence and  more  or  less  violent  explosions  of  gas  and  scybala.  In  some 
cases  he  was  obliged  to  use  what  he  calls  the  ascending  rectal  douche,  or 
injections  of  the  water,  which  is  highly  impregnated  with  gas.  Thus  all 
the  indications  were  fulfilled — the  water,  gas,  and  fa:ces  were  forced 
first  to  ascend,  and  then  to  descend  ;  and  were  finally  expelled  from 
the  patient's  body,  to  his  great  relief  and  comfort. — Xe~iu  York  Medical 
Record. 

Public  Health. — During  last  week,  being  the  forty-first  week  of 
this  year,  5,955  births  and  3,629  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  w.as 
27  in  Edinburgh,  21  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bris- 
tol, 15-;  Wolverhampton,  19;  Sheffield,  ig ;  Manchester,  20;  London, 
20;  Birmingham,  20;  Norwich,  21  ;  Newcastle-upon-Tyne,  21  ;  Not- 
tingham, 22  ;  Leeds,  22  ;  Plymouth,  22  ;  Bradford,  23  ;  Brighton,  24; 
Liverpool,  25  ;  Portsmouth,  25  ;  Sunderland,  25  ;  Oldham,  27;  Hull, 
29;  Leicester,  30 ;  and  the  highest  rate  was  34  in  Salford.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.9  per  1,000  in  the  twenty  towns,  and  ranged  from  1.7  and  2.8  in 
Newcastle-upon-Tyne  and  Plymouth,  to  7.6  and  8.7  in  Sunderland  and 
Salford.  Scarlet  fever  showed  the  largest  proportional  fatality  in 
Sunderland,  .Salford,  Oldham,  and  Liverpool  ;  and  measles  in  Leicester. 
The  death-rate  from  enteric  fever  was  highest  in  Liverpool  and  Brad- 
ford. The  fatality  of  diarrh<i-a  showed  a  further  general  decline,  but 
was  equal  to  an  annual  death-rate  of  3.3  in  Leeds  and  4.1  in  Wolver- 
hampton. Small-pox  caused  six  more  deaths  in  London,  but  not  one 
in  any  of  the  nineteen  large  provincial  towns.  In  London,  1,405  deaths 
were  registered,  which  were  19  below  the  average,  and  gave  an  annual 
death-rate  of  20.0.  The  1,406  deaths  included  6  from  small-pox,  20 
from  measles,  70  from  scarlet  fever,  8  from  diphtheria,  17  from  whoop- 


ing-cough, 27  from  difierent  forms  of  fever,  and  66  from  diarrhcea — 
being  altogether  214  zymotic  deaths,  which  were  28  below  the  average, 
and  were  equal  to  an  annual  rate  of  3.0  per  1,000.  The  deaths  re- 
ferred to  diseases  of  the  respiratory  organs,  which  had  increased  from 
124  to  266  in  the  five  preceding  weeks,  further  rose  to  273  last  week, 
and  exceeded  the  corrected  weekly  average  by  31  ;  164  were  attributed 
to  bronchitis,  and  6S  to  pneumonia.  The  death  of  a  child,  aged  six 
years,  in  the  London  Hospital  on  the  8th  instant,  was  referred  to  hydro- 
phobia from  the  bite  of  a  dog.  An  inmate  of  the  Shoreditch  Infirmary, 
whose  age  was  stated  to  be  one  hundred  years,  died  on  the  8th  instant, 
from  senile  decay.  Different  forms  of  violence  caused  43  deaths  ;  37 
were  the  result  of  negligence  or  accident,  including  17  from  fractures 
and  contusions,  3  from  burns  and  scalds,  2  from  drowning,  and  7  of 
infants  under  one  year  of  age  from  suffocation.  At  Greenwich,  the 
mean  temperature  of  the  air  was  48.0",  and  3.6°  below  the  average. 
The  general  direction  of  the  wind  was  north-easterly,[and  the  horizontal 
movement  of  the  air  averaged  9.3  miles  per  hour,  which  was  i.l  below 
the  average.  Rain  fell  on  three  days  of  the  week,  to  the  aggregate 
amount  of  1.30  inches.  The  duration  of  registered  bright  sunshine  in 
the  week  was  equal  to  14  per  cent,  of  its  possible  duration.  No  ozone 
was  recorded  during  the  week,  except  on  Sunday,  when  the  amount 
was  but  small. 

Middlesex  ani5  Hertfordshire. — The  district  ably  served  by 
Dr.  C.  E.  Saunders  suffered  further  dismemberment  during  1S79 — two 
large  and  populous  parishes  having  been  formed  into  local  government 
districts,  and  not  having  joined  the  combination.  It  is  time  to  protest 
against  such  action  as  this.  If  a  combination  has  any  raison  d'etre  at 
all,  it  ought  to  be  sustained  against  disintegration  of  this  sort.  Nothing 
in  sanitary  combinations  is  more  striking  than  the  extremely  slender  tie 
that  binds  the  authorities  together.  As  a  rule,  it  is  little  better  than  a 
rope  of  sand.  In  Dr.  Saunders's  case,  it  has  proved  to  be  somewhat 
more  stable  ;  but  the  Local  Government  Board  ought  not  to  allow  the 
principle  of  the  combination  to  be  sacrificed  by  allowing  new  local 
boards  to  spoil  its  unity  in  appointing  separate  officers  of  health. 
Amongst  the  population  of  97,606  persons  under  his  care.  Dr.  Saunders 
reports  that  there  were  last  year  1,593  deaths,  giving  a  death-rate  of 
16.3  per  1,000  living.  The  proportionate  number  of  deaths  under  one 
year  of  age  decreased  to  20.3  per  cent,  of  the  total  deaths,  and  1 1. 1  per 
cent,  of  the  total  births.  Diseases  of  the  respirator)'  organs  stand,  as 
usual,  first  as  regards  fatality  in  the  list  of  deaths,  though  the  actual 
number  is  not  stated.  None  of  the  diseases  of  the  zymotic  class  seem 
to  have  been  epidemic  during  the  year  ;  but  outbreaks  of  diphtheria  at 
Friern  Barnet,  of  measles  at  Croxley,  and  of  scarlet  fever  at  Bushey  and 
Harrow,  are  reported.  The  great  want  of  the  district  generally  seems 
to  be  a  better  and  purer  supply  of  water.  Eftbrts  are  being  made  in 
some  places  to  remedy  this  defect,  but  in  others  affairs  are  at  a  stand- 
still. The  dairies  of  the  district  evidently  want  much  more  efficient 
regulation  than  they  now  obtain  from  the  county  justices.  No  further 
provision  has  been  made  for  the  isolation  of  cases  of  infectious  diseases, 
though  numerous  cases  reported  by  Dr.  Saunders  point  to  the 
necessity  of  such  provision.  The  absence  of  any  tabular  statements  for 
the  district  as  a  whole,  is  an  omission  that  it  would  be  well  to  rectify 
in  future  reports. 

Merthyr  Tydfil.— Mr.  Dyke  has,  happily,  a  comparatively  un- 
eventful state  of  affairs  to  report  for  this  district.  There  were  registered 
in  it  last  year  1,600  births  and  1,036  deaths,  equal  to  r.ates  of  31.7  and 
20.5  per  1,000  respectively.  The  deaths  of  221  children  under  one  year 
of  age  were  recorded,  the  proportion  to  the  total  deaths  being  21.5, 
and  to  the  total  births  13.8  percent.  The  average  age  at  death  was 
nearly  32  j'ears,  against  a  mean  for  the  previous  thirteen  years  of  30 
years.  There  was  an  almost  complete  immunity  from  any  widespread 
diffusion  of  infectious  disease.  Measles,  scarlet  fever,  and  diphtheria 
each  caused  one  death,  and  13  were  due  to  whooping-cough.  The  deaths 
from  enteric  fever  were  20  in  number — the  disease,  in  every  instance, 
being  associated  with  an  imperfect  drain-pipe,  or  gully-trap,  or  closet- 
syphon,  or  a  foul  an  •!  filthy  cesspit.  .\s  soon  as  the  outbreak  of  disease 
was  heard  of,  these  imsanitary  conditions  were  remedied  ;  but,  as  to  the 
systematic  removal  of  such  defects  before  they  become  associated  with 
disease,  it  would  be  desirable  to  have  further  information.  The  number 
of  fatal  cases  of  enteric  fever,  though  still  large,  compares  very  favour- 
ably with  the  numbers  for  former  years.  Scrofulous  maladies  were  less 
fatal  than  in  1878,  though  the  number  of  deaths  (160,  or  one-sixth  ol 
the  total)  is  slill  nmch  too  high.  Diseases  of  the  lungs  caused  223 
deaths,  and  violent  deaths  nunil)cred  35.  An  useful  feature  in  the  report 
is  a  section  on  the  industries  of  the  district,  st.ating  the  amount  of  coal 
raised,  the  wages  of  colliers,  the  output  of  iron  and  steel,  the  price  of 
flour,  and  the  amount  of  pauperism. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY . 
TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  .\.M.— Royal  Westminster  Ophthalmic,  i. 30P.M.— 
Royal  Orthopxdic,  2  p.m. 

Guy's,  1.30  P.M.— Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, II  .\.M. — Royal  Westminster  Ophthalmic,  1.50  p.m. — West 
London,  3  p.m.— St.  Mark's,  9  A..M.— Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
p.m.— University  College,  2  P..M.— London,  2  P..M.— Royal  London 
Ophthalmic,  ii  a.m.— Great  Northern,  2  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— St.  Thomas's,  1.30  P.M.— St.  Peter's,  2  P. si. 
— National  Orthopaadic,  jo  a.m. 

THURSD.\Y St.  George's,  1  P.M.— Central  London  Ophthalmic,  i  P.M.— Charing 

Cross,  2  P.M.— Royal  London  Ophthalmic,  11  P.M.— Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 

FRID.AY King's  College,  2  p.m.- Royal  Westminster  Ophthalmic,  1.30  P.M. 

— Royal  London  Ophthalmic,  11  A.M. — Central  London  Ophthal- 
mic, 2  P.M.— Royal  South  London  Ophthalmic,  2  P.M. — Guy's, 
1.30P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.m.— East 
London  Hospital  for  Children,  2  P.M. 

SATURDAY  ....  St.  Bartholomew's,  1.30  P.M.— King's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  A.M.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  %  ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Gi-v's.— Medical  and  Surgical,  dally,  exc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu-  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily  esc.  S.,  2  ;   Surgical,  daily,  1.30  and  2  ;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9-30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— iledical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  3.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  j.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  \V.  Th.  S.,  2 ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30 ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12,30;  Dental,  Tu.  F.,  9. 

St.  Georges. — Medical  and  Surgical,  iL  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 
Th.,  2  ;  Eye,  \V.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  i. 

St.  Mar\''s. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 
F.,1.30;  Eye,  M.  Th.,  1.30;  Ear,  W.  S.,2;  Skin,  Th.,  1.30 ;  Throat,  W.  S.,  12.30 ; 
Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  dafly,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,2;  o.p.,  daily,  except  &,t.,  1.30  ;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.3c  ;  Skin,  Tu.,  1.30 ;  S.,  9 ;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London.  S.30  p.m.  Mr.  William  Adams,  "Cases  of 
Paralysis,  with  Contraction  of  one  Leg,  following  Pelvic  Abscess  in  Women, 
and  of  both  Legs,  folIo^\-ing  excessive  Loss  of  Blood  after  Miscarriage". 

TUESDAY, — Royal  Medical  and  Chirurgical  Societj-,  S.50P.M.  Mr.  Henry  Morris, 
'*  On  a  Case  of  Aneurism  of  the  External  Carotid,  in  which,  after  failure  of  the 
Ligature  of  the  Common  Carotid,  the  old  operation  was  successful";  Mr. 
Savory,  "  On  a  Case  of  Abscess  in  the  Xeck,  which  in  its  course  destroyed  a 
large  portion  of  the  Carotid  Artery.  Jugular  Vein,  and  Pneumogastric  Ker\e". 

THURSDAY.— OphthaJmological  Society  of  the  United  Kingdom,  3.30  p.m.  Con- 
sideration of  Laws  and  Elecrion  of  New  Members.  Mr.  Hutchinson,  "Case 
of  Intra-ocular  Haemorrhage";  Dr.  Hughlings  Jackson,  "The  Eye-Symptoms 
in  Locomotor  Ataxy";  Mr.  Higgens,  "  H^'poscle^aI  Cyclotomy".  Liv-ingSpeci- 
mens  (at  8  o'clock):  Dr.  Gowers,  "Optic  Neuritis  in  Intracranial  Disease"  (two 
cases);  Mr.  Nettleship,  "Double  Iritis,  with  a  Growth  on  one  Iris";  Mr.  J.  E. 
Adams,  "Peculiar  Opacities  in  the  Vitreous  Body  after  laJBry", 
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161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-deliYery  of  the 
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Strand,  W.C.,  London. 
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The  Newcastle  Thro.'k.t  and  Ear  Hospit.^l. 

Sir, —  In  reference  to  a  letter  in  your  correspondence  of  October  i6th,  and  signed 
"R.  Torrance",  I  am  sorry  to  be  compelled  to  characterise  that  production  as  a 
misstatement  of  the  fact  so  far  as  regards  the  working  of  this  hospital.  I  append 
statements  to  that  effect  from  the  secretary  and  treasurer,  the  Rev.  Joseph  Slack  ; 
from  the  ass istaiit- surgeon ;  and  from  the  dispenser.  The  hospital  is  recognised  as 
one  of  the  chanties  of  the  town,  and  has  a  properly  constituted  committee,  and  re- 
ceives aid  from  our  Hospital  Sunday  Fund  ;  daily  we  attend  patients  sent  by  other 
practitioners,  which  is  an  additional  mark,  I  presume,  of  the  confidence  placed  in 
us.— I  am,  yours,  etc.,      Richard  Ellis,  F.R.C.S.Edia.,  etc..  Senior  Surgeon. 

Sir, — In  addition  to  what  has  already  been  stated  by  Dr.  Ellis  concerning  the  New- 
castle-on-Tyne  Throat  and  Ear  Hospital,  I  may  say  that,  for  almost  eight  months, 
I  have  acted  as  Assistant  Surgeon  to  the  same  institution.  During  that  time,  I  r?in 
most  confidently  affirm  that  no  irregularities  have  taken  place  in  the  working  of  the 
hospital,  which  is  generally  recognised  as  a  distinctly  charitable  institution. — I 
am,  etc.,  Samuel  Macaulay,  L.R.C.P.(Ed.),  etc..  Assistant -Surgeon. 

Sir, — In  reference  to  a  letter  in  your  issue  of  the  i6th  instant,  signed  "R.Torrance'" 
I  may  say  that  the  said  R.  Torrance  was  co-secretary  with  myself  until  December 
4th,  1S79.  On  that  day  he  resigned;  and  since  then  I  have  been  sole  secretary; 
and  since  April  ist,  iSSo,  have  acted  as  treasurer  also.  Since  December  last,  all 
the  accounts  have  passed  through  my  hands,  and  I  can  truthfully  assert  that  this 
hospital  is  not  "a  private  prorident  dispensary",  as  is  most  erroneously  asserted  by 
the  said  R.  Torrance,  for  the  only  paid  persons  connected  with  it  are  the  dispenser 
and  the  matron.  I  can  confidently  assert,  from  a  thorough  knowledge  of  its  work- 
ing in  every  part,  that  it  is  doing  an  immense  amount  of  good  as  a  public  institu- 
tion, and  has  been  recognised  as  such  by  those  who  have  the  di\-ision  of  the  stream 
created  by  those  who  support  the  public  institutions  of  the  town. — I  am,  etc, 
Joseph  Slack,  Curate  of  St.  James's,  Newcastle-on-Tyne,  Honorary 

Secretary  and  Treasurer  to  the  Newcastle  Throat  and  Ear  Hospital. 

Sir,— I  act  as  dispenser  to  the  Newcastle  Throat  and  Ear  Hospital,  and  as  such  keep 
an  accurate  account  of  all  prescriptions  written  by  the  surgeons.  During  the  last 
six  months,  I  have  given  medicine  five  hundred  times  to  free  patients. — I  am,  etc., 

J.  T,  Robinson. 

Mr.  Slack, — Mr.  Torrance  announced  the  fact  last  week.  The  M3S.  from  which 
his  paper  was  printed  have  been  for  some  months  in  our  possession. 

Manchester  Medico-Ethical  Association. 
Sir, — In  your  issue  of  the  i6th  instant,  in  answer  to  T.  S.  Sutton,  it  is  stated  that 
the  tariff  of  the  Manchester  Medico-Ethical  Association  may  be  had  by  writing  to 
the  Secretary,  Dr.  Haddon.  Permit  us  to  state  that  the  tariff"  can  only  be  had  from 
Cornish  Brothers,  Booksellers,  Manchester  and  Birmingham ;  and  that  the  secre- 
taries of  the  Association  are  the  undersigned,  and  not  Dr.  Haddon. — We  are,  sir, 
yoiu^  truly,  A.  Wahltuch,  M.D.  )  ^.  . 

27,  Ring  Street,  October  i8th,  1880.  John  Broadbent.        ^Secretaries. 

Midwifery  Engagements. 
Sir, — \Miatever  may  become  of  the  unhappy  fee  which  threatens  to  ruin  the  friend- 
ship which  seems  hitherto  to  have  e.risted  between  your  correspondents  "  L."  and 
"  G.",  I  sincerely  hope  they  will  not  in  the  end  allow  it  to  cause  a  rupture  in  their 
intimate  relations.  Such  friendships  are  far  too  uncommon  among  us.  From  past 
personal  e.\-perience,  as  well  as  from  obser\'ation,  I  am  quite  sure  that,  if  neigh- 
bouring medical  men  asked  each  other  to  dinner  or  supper  once  a  week  or  once  a 
fortnight,  no  jealousy  would  exist  between  them.  All  difficulties  relating  to 
patients  and  fees  would  be  arranged  as  if  by  magic.  For,  after  all,  to  take  a  common 
cause  of  heartburning,  when  A.'s  patient  chooses  B.  to  attend  him,  it  is  not  B.'s 
fault,  but  the  patient's.  But  .\.'s  human  nature  includes  B.  in  the  feeling  of  resent- 
ment (if  any)  thus  caused,  unless  he  knows  B.  intimately,  when  (I  speak  from 
experience)  no  such  feeling  is  raised  with  respect  to  him.  Do  not  let  this  idea  be 
scouted  as  chimerical.  I  know  two  \'iJlages  with  two  practitioners  in  each  ;  in  both 
cases,  the  ri\-als  are  fast  friends,  and  laugh  over  their  troubles  and  their  patients* 
(and  their  own)  whims,  and  adriseeach  other  about  their  difficult  cases,  while  they 
smoke  the  veritable  "  pipe  of  peace".  In  a  town  with  which  I  am  well  acquainted, 
si.v  medical  men,  all  liring  in  the  same  district,  met  once  a  fortnight  at  the  home  of 
one  of  them,  taken  in  rotation,  discussed  a  subject,  or  one  or  more  bad  cases  brought 
forward  by  any  of  them,  and  afterwards  had  a  substantial  supper,  and  then  a  pipe, 
and,  it  may  be,  a  drop  of  grog.  The  only  break  which  ever  occurred  in  the  har- 
mony of  this  arrangement  was  caused  by  the  death  of  some  of  the  members ;  while 
Uring,  not  one  single  difficulty  ever  arose.  They  had  very  few  "  rules" — perhaps 
the  chief  of  them  being  one  forbidding  the  introduction  of  sparkling  wines  at  their 
suppers,  at  which  generally  only  one  lady  besides  the  hostess  was  present.  It  is 
scarcely  possible  to  imagine  anything  better  for  the  patients  and  for  the  doctor 
than  such  an  entente  cordiale.  If  anyone  doubts  this  as  to  himself,  let  him  cul- 
tivate the  acquaintance  of  his  next  neighbour  during  the  next  six  months.  As  to 
the  effect  upon  his  patients,  I  ^rill  only  ss.y  that  I  can  well  imagine  that  "  when 
doctors  quarrel,  the  devil  laughs". — I  am.  sir,  your  obedient  servant,  C. 

Surgeon-Major  Ringer. — We  are  obliged  to  make  it  a  rule  not  to  insert  charitable 
appeals  having  no  reference  to  the  medical  piDfession, 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
FowKE,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor. 

Composition-  and  yuALiTV  of  the  Metkoiohtan  Waters  in 
September  iSSo. 
The  following  are  the  returns  made   by  Dr.  C.   ileymott  Tidy  to  the  Society  of 
Medical  Officers  of  Health.    (The  results  are  stated  in  grains  per  imperial  gallon  of 
70,000  grains.) 


Total 

Oxygen 

Nitrogen 

Hard 

(Clark's 

ness. 
Scale.) 

Names  of  Water 
Companies. 

Solid 

required 
by 

Matter 

Ammonia. 

per 

Organic 

As  Ni- 

Before 

After 

Gallon. 

Matter. 

trates,  &c. 

Boihng. 

Boiling. 

TJtavtes  IVaUr 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

C&mpanics. 

Grand  Junction  .. 

I9-33 

0.056 

0.126 

0.000 

14.8 

3-0 

"West  Middlesex.. 

19.02 

0.041 

0.125 

0.000 

14.8 

Southwark    and 

VauxhaU  

19.63 

o.iiS 

0.125 

0.002 

M-5 

2.S 

Chelsea 

18.91 
19.80 

0.442 
0.04S 

0.125 
0.125 

0.000 

0.000 

15.0 
15.0 

2.8 

Lambeth   

2.8 

Other  Cainpantcs. 

Kent 

0.000 

0.437 

0.000 

21.2 

5.1 

New  River   

20.78 

0.056 

0.135 

0.000 

15.4 

£ast  London    .... 

18.82 

0.023 

0.104 

0.000 

15.0 

3-0 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,  nitrites,  etc, 
is  determined  by  a  standard  solution  of  permanganate  of  potash  acting  for  three 
hours.  The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  the 
following,  when  it  was  slightly  turbid— namely,  Southwark  and  Vauxhall. 
The  Degree  of  M.D.(St.  Andrew's). 
S,R^_lf  your  correspondent  "  F.R.C.S."  contemplates  presenting  himself  for  exa- 
mination for  the  degree  of  ^LD.  of  the  University  of  St.  Andrew's,  he  should 
(i)send,  without  delay,  to  the  Dean  of  the  Medical  Faculty  the  necessary  testi- 
monials, certificate  of  birth,  and  preliminary  fee  of  ten  guineas.  Lender  the  most 
favourable  circumstances,  he  will  have  to  wait  not  less  than  two,  probably  three  or 
four,  years  before  he  is  summoned  for  examination,  as  the  lists  are  always  verj-  full. 

2.  Any  of  the  text-liooks  will  suffice  for  his  purpose.  I  may  mention  those  I  used 
myself— viz.,  Tanner's  Medicine^  Erichsen's  Surgery,  Play  fair's  Midivi/ery, 
Garrod's  and  Ringer's  Materia  Mcdica  and  Therapeutics,  and  Grt^n's.  Pat hoio^y. 

3.  If*'  F.R.C.S."  has  the  necessary  time  at  his  disposal,  and  is  willing  to  work 
steadily,  he  can  dispense  with  the  aid  of  a  medical  tutor.  Cramming  he  will  find 
useless,  and  a  waste  of  time  ;  a  good  all  round  and  practical  knowledge  of  his  pro- 
fession will  be  required  from  him.  The  following  additional  items  of  information 
may,  perhaps,  be  useful  to  him.  He  should  be  well  up  in  skin-diseases,  and  pay 
■special  attention  to  diseases  of  the  heart  and  ner\*ous  system,  and  be  conversant 
with  the  newest  ideas  on  the  pathology  of  these,  subjects.  A  good  knowledge  of 
general  pathology  will  also  be  required.  He  should  brush  up  his  anatomy,  so  far 
as  to  renew  his  acquaintance  with  the  position  and  relations  of  the  principal 
arteries,  the  anatomy  of  the  joints,  and  regional  anatomy.  His  knowledge  of 
microscopic  anatomy  will  be  tested  at  the  close  of  the  viz'A  vrce  examination,  on 
the  second  day  ;  and  various  pathological  specimens,  as  well  as  the  newest  inven- 
tions in  surgical  instruments,  will  be  placed  before  him,  which  he  will  be  called 
upon  to  recognise  and  describe.  If  within  easy  distance  of  a  medical  school,  he 
will  do  well  to  take  a  short  course  of  microscopic  and  pathological  anatomy, 
and  familiarise  himself  with  the  contents  of  a  good  museum.  If  I  can  give 
''F.R.C.S."  any  further  information,  I  shall  be  glad  to  do  so.— I  am,  sir,  yours 
vcr>*  obediently,  John  Bride,  M.D.(St.  Andrew's). 

Wilmslow,  Cheshire,  October  i38o. 

The  University  of  London  and  Medical  Degrees. 
SiK, — The  remark  quoted  in  a  recent  number — namely,  that  "the  University 
of  London  hasliitherto  had  a  smaller  influence  than  was  anticipated  in  elevating  the 
medical  profession  of  England"— can  scarcelj^  fail  to  receive  the  assent  of  all  who 
read  it.  Indeed,  from  the  sparing  way  in  which  it  |;rants  its  decrees,  it  cannot  be 
said  to  fulfil  the  purposes  of  a  great  national  university.  The  indifTcrencc,  neglect, 
and  apathy,  shown  by  the  English  universities  in  this  matter  strikes  visitors  to  this 
country  with  astonishment.  They  allow  a  large  proportion  of  their  students  to  go 
from  among  them  (including  many  of  their  best  men),  allured  by  the  offers  of  the 
universities  of  the  generous  north ;  and  these,  returning  armed  with  degrees 
obtained  after  examinations  of  no  greater  difficulty,  endeavour  to  soar  above  those 
of  their  brethren  who,  with  less  wisdom  and  forethought,  have  studied  and  qualified 
at  home. 

I.ei  the  University  of  London  but  grant  its  degrees  after  examinations  of  no 
greater  difficulty  than  the  average  good  student  can  pass  with  four  years'  diligent 
study  (let  its  examinations  for  honours  remain  as  they  are  at  present),  and  the 
change  would  be  hailed  with  satisfaction  by  numbers  of  the  men  who  now,  coining 
from  England  and  different  parts  of  the  world,  are  overcrowding  the  lecture-rooms 
of  the  Scotch  universities,  and  who  could  then  avail  themselves  to  the  fullest  of  the 
unequalled  adv.iniagcs  wnich  the  London  hospitals  offer  for  study  ;  while  the  roll 
of  graduates  of  the  London  University  would  be  augmented  by  names  many  of  whom 
would  assuredly  confer  fresh  lustre  upon  it  ;  whilst,  on  the  other  hand,  it  would 
lose  none  of  the  prestige  which  it  has  already  attained.— I  remain,  sir,  yours 
obediently,  Veritas. 

The  Use  of  Spiders  in  tub  Tbbatment  of  Act'E. 
Sir. --At  pace  6  of  a  work  on  British  Spiders^  by  E.  F.  Stavcley,  he  quotes  Sir 
Thomas  \V  atson  as  an  authority  on  the  use  of  the  web  of  the  spider  as  a  medicine 
ill  the  treatment  of  ague,  particularly  alluding  to  some  j)rlsoners  of  war  in  the  Isle 
of  Man  bcin^;  cured  by  the  black  spider's  web;  he  also  says  that  the  doctor  men- 
lions  the  tureh  effected  by  swallowing  spiders  bruised  and  wr.ippcd  up  in  raisins. 
Not  havinjE  iV'attons  rhyiii,  I  am  U'.iable  to  refer.  May  I  ask  seriously  If  these 
statements  are  correct?  If  so,  having  plenty  of  the  said  spider  and  its  web,  I 
!»hall  be  happy  to  supply  any  of  my  professional  brethren  who  may  wish  to  lest  their 

effects.— Yours,  ItiNOKAMlS. 


Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  i6i,  Strand,  London,  addressed  to  Mr.  Fowke, 
not  later  than  Thursday^  Twelve  o'clock. 

Vaccinatiox  of  Eczem.\tol"s  Children. 
Sir,- When,  in  my  letter  of  July  26th,  I  mentioned  that  I  had  found  vaccination  an 
excellent  remedy  for  eczema  in  unvaccinated  children,  I  had  no  idea  that  anyone 
else  had  tried  it  ;  and  I  was  amused,  on  looking  through  the  Joirxal  after  my 
holidays,  to  find  the  idea  treated  with  something  like  contempt  on  August  21st ;  then 
doubled,  September  4th  ;  and,  lastly,  that  it  was  "  nothing  new",  September  25th. 
It  was  evidently  something  new  to  someone  on  August  21st  and  September  4th. 
The  following  is  the  history  of  my  four  cases. 

Case  I. — Ten  years  ago,  I  attended  a  child  for  eczema  capitis  for  a  long  time 
without  benefit,  when  the  father  received  the  usual  notice  of  vaccination,  and 
spoke  to  me  about  it,  when  we  determined  to  vaccinate  the  child,  the  father  accept- 
ing the  responsibility.  The  effect  was  simply  wonderful  ;  in  about  ten  days,  the 
eruDiion  began  to  decline ;  and,  in  six  weeks,  the  child  was  quite  well,  and 
remained  so. 

C.A.SE  II. — Three  years  since,  having  attended  a  similar  obstinate  case  for  some 
time  without  benefit,  I  mentioned  Case  i  to  the  parents,  and  asked  permission  to 
vaccinate  their  child,  which  was  granted.  I  stopped  all  medicine  for  three  weeks, 
then  vaccinated  it,  and  paid  a  weekly  visit  to  watch  the  result,  which  was  the  same 
as  Case  i.  In  five  weeks,  the  child  was  quite  well,  and  has  now  a  fine  head  of 
hair.  The  parents  were  so  pleased  that  they  gave  me  permission  to  mention  the 
case  to  anyone,  or  to  send  anyone  to  them  who  wished  to  know  more  about  it. 

Case  hi  was  the  first  child  of  its  parents,  and  its  grandmother  was  greatly  dis- 
tressed about  this  "  nasty  skin-disease".  I  sent  her  to  the  parents  of  Case  11 ;  and, 
a  few  days  aften\-ards  she  called,  asking  me  to  \"accinate  the  child,  which  I  did, 
with  the  same  result. 

Case  iv  is  almost  identical,  the  difference  being  that  it  was  the  first  child  by  a 
second  wife  (the  children  by  the  first  wife  being  healthy),  and  was  consequently 
causing  "family jars";  its  left  cheek  was  also  more  irritable  during  the  first  week, 
but  an  aperient  powder  was  all  the  medicine  I  gave.—  I  am,  sir,  your  obedient 
ser\ant,  D.  M.  Williams,  L.K.Q.C.P.I.,  M.R.C.S.Lond. 

63,  Shaw  Street,  Liverpool,  October  10th,  1880. 

ReSI^SCITATION  of  THE  New-born. 
Sir, — The  report  of  Dr.  Robert  Battey's  case  at  the  American  Medical  Association 
can  suggest,  I  am  sure,  no  new  method  of  treatment  to  British  practitioners.  I 
have  been  blessed  about  as  many  times  as  I  have  been  cursed,  for  spending  from 
one  to  two  hours  on  my  knees  in  front  of  a  fire,  with  the  only  available  means  for 
inflating  an  apparently  still-born  child — viz.,  a  towel  or  pocket-handkerchief  over 
the  mouth,  with  compression  of  the  nostrils  with  the  thumb  and  finger,  and  as  much 
pressure  over  the  trachea  as  I  thought  would  prevent  the  air  which  I  blew  from  my 
mouth  from  entering  into  the  stomach  through  the  oesophagus.  With  all  these 
precautions,  I  found  that  the  air,  after  being  used  for  so  long  a  time,  would  enter 
the  intestines,  and  even  pass  out  at  the  anus,  as  well  as  inflating  the  lunc;s,  and 
producing  the  desired  effect.  Still,  it  was  very  interesting  to  watch,  first  of  all,  a 
return  of  the  heart's  action ;  thisbecoming  very  rapid,  then  one  inspiration  occurring, 
and,  after  a  few  minutes,  another;  the  action  gradually  increasing  until  the  normal 
rate  was  arrived  at,  the  cyanosis  beginning  to  disappear  after  the  first  inspiration. 

I  am  aware  that  there  are  numerous  kinds  of  tubes  used  for  this  purpose,  but 
very  unlikely  to  be  at  hand  when  required  ;  and  I  am  sure  a  pocket-handkerchief 
and  due  pressure  placed  on  the  trachea  will  answer  the  purpose  equally  well,  and 
be  alwr.ys  available. 

I  will  not  trouble  your  readers  with  the  probable  evils  resulting  from  such  a  pro- 
cedure, such  as  emphysema,  etc. ;  but  I  have  the  record  of  nearly  all  the  cases  in 
which  I  have  adopted  this  treatment,  and  am  anxiously  watching  and  making 
inquiries  for  any  symptoms  which  may  occur  in  after-life  ;  which,  if  1  should 
become  aware  of  them,  I  shall  be  glad  to  make  known. — Yours,  etc., 

Be.iufort,  Breconshire,  October  nth,  i83o.  J.  P.vrette,  F.R.C.P.,  &c. 

iNFLfENCE  OF    ExCISION    OF    THE    UVL'LA    ON    THE   VoiCE. 

Sir, — When  I  was,  in  183B,  at  the  then  medical  school  of  Nice,  a  singer  at  the  theatre 
of  that  town  was  operated  on  for  enlarged  tonsils.  From  being  a  very  good  tenor, 
he  became  a  very  bad  baritone,  hf.  an  amateur  singer  of  many  years'  standing, 
and  member  of  one  of  our  largest  choral  societies,  I  have  had  many  opportunities 
of  observing  how  small  a  cause  will  interfere  with  the  vocal  organ.  I  think  that 
cutting  the  uvula  would  not  much  interfere  with  a  bass  voice  ;  but  I  fear  that  in  a 
tenor  it  would  do  so  in  the  production  of  the  "  voce  di  testa"— Anglice,  "  hcid 
voice".  Most  tenors  (I  may  say  all  trained  in  the  Italian  school)  break  off  at  the 
so-called  "  Ponticello"  (D  or  E),  from  the  chest  to  head  voice  ;  and  I  believe  that 
the  velum  palatinum  and  uvula  are  main  factors  in  producing  the  change.  If  your 
correspondent  would  write  to  Mr.  J.  Wedley,  Secretary  to  the  .\lbert  Hall  Choral 
Society,  he  might  derive  some  information  from  him  on  the  subject. — Yours  truly, 
124,  Fulham  Road,  S.W.  V.  Poi'Lain,  ftLD. 

Are  Suicides  Lunatics? 
Sir, — Apropos  of  the  heading  prefixed  to  this  letter,  .as  well  as,  more  particularly,  01 
your  remark  that  "many  persons  well  qualified  to  form  an  opinion. .  ..are  of  opinion 
that,  among  English  people,  suicide  is,  in  the  lar^je  proportion  of  cases,  if  not  in 
the  majority,  committed  by  sane  people",  allow  mc  to  say  that  a  paper  of  mine, 
which  advocated  a  precisely  similar  view,  appcircd,  under  the  dcsigii.ation  "*Are 
all  Suicides  Insane?",  in  the  Indian  Medical  Cazette  for  November  ist,  1876.  In 
this  essay — which  runs  to  fourteen  closely  printed  columns,  and  which  contains 
numerous  illustrative  e.xamples— I  have,  I  think,  succeeded  in  showing  that  many, 
if  not,  indeed,  a  m.ijority,  of  those  who  are  i:A\\cA/eios-de'Se  .ire  perfectly  sane — 
though,  it  may  be,  abnormally  depressed  or  excited — at  the  time  of  shuming  ofl' 
their  coil;  and  no  one  can  dispassionately  read  the  story  of  Grecian  fortitude  or 
Roman  despair  without,  as  1  believe,  coming  to  an  identical  conclusion.  Suicide 
is  a  recognised  legal  institution  in  China  and  Japan ;  and  our  Government  never 
ventured  to  stamp  out  the  "  Samand"  and  "Sutteeism"  of  Hindustan  on  thi.s 
ground  or  from  this  standpoint.     Yet  were  these   practices  suicidal  all  the  same. 

As  to  your  quasi-cndorscment,  in  a  previous  number,  of  the  fanciful  "chill" 
theory  of  malaria,  as  that  was  at  one  time  set  forth  by  Surgeon-Major  Oldham  of 
ihc  Bengal  .Xrmy,  I  may  add  that  I  have,  I  think,  disposed  of  iliiit  in  a  paper  on 
Pcshawur  Fcvci,  that  appeared  in  one  of  the  last  numbers  of  the  old  Indian 
Anttais  0/  Medical  Science,  Further  corroboration  in  point,  were  any  .such  needed, 
might  be  found  any  day  in  the  lilanched  faces  and  big  spleens  of  the  men  of  these 
brigade  depots,  who  have  lately  returned  from  service  on  the  Peshawur  frontier  or 
in  the  interior  of  Afghanistan.— Your  obedient  servant, 

W.inington,  October  i2th,  1880.  Wm.  CukraNj  Surgeon-Major  A.M. D 
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Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

KlTKn-Gl.YCl-NlNE    FOK    ShA-'SICICN  KSS.  ... 

Sir,— An  invitation  from  a  friend  to  join  him  for  a  little  yachting  expedition  has  given 
me  an  opportunitv  of  trying  nJlro-glycerine  for  preventing  and  reheving  the  horrors 
of  sea-ickness.  Our  course  was  down  the  Thames,  in  and  out  of  Ramsgate,  and 
as  far  south  as  Dover,  in  a  small  cutter  of  twelve  tons.  Returning  from  Dover 
early  in  the  morning  of  the  Monday,  August  30th,  with  a  north-east  breeze,  wind 
against  tide,  in  the  Downs  we  had  a  good  deal  of  swell  for  our  little  craft,  and  she 
dipped  her  bows  frequently.  We  had  not  reached  the  South  Foreland  before  I 
began  to  feel  a  certain  amount  of  squeamishness  and  nausea.  Dreading  the  retch- 
ingon  an  empty  stomach  (we  had  hoped  to  breakfast  on  the  way  or  after  our  arrival 
at  Ramsgate),  1  munched  up  a  nitro-glycerlne  tablet,  containing  i-iooth  of  a  grain. 
In  a  {tiw  minutes,  \  felt  the  fulness  and  throbbing  in  the  head  which  even  this  dose 
will  cause;  the  nausea  and  tendency  to  sickness  quickly  subsided  ;  there  only  re- 
mained a  qualmish  feeling  at  the  pit  of  the  stomach,  which  did  not  entirely  dis- 
appear until  we  reached  Ramsgate  Harbour,  and  had  breakfast.  My  friend,  who 
had  noticed  my  condition,  had  his  two  boys  on  board,  aged  seven  and  eight  respec- 
tively. The  elder  was  sick  early  in  the  voyaKC,  and  both  felt  ill.  He  gave  them 
each  one-third  of  a  tablet,  which  had  the  desired  effect;  they  soon  recovered  their 
usual  spirits,  and  were  able  to  enjoy  their  breakfast  on  board  at  our  destination. 
Next  morning  (Tuesday)  we  breakfasted  before  starting.  The  sea  was  calmer  as 
we  left  Ramsgate;  but  as  we  rounded  the  North  Foreland,  there  was  a  consider- 
able swell  on,^about  equal  to  the  day  before.  The  two  boys  and  myself  repeated 
our  doses  ol"  nitro-glycerine  earlier  on  this  occasion,  as  we  could  see  what  was 
coming:  we  thus  warded  off  any  traces  of  nausea  even.  We  lay  off  Whitstable 
that  night.  Next  morning  (Wednesday),  we  got  up  as  far  as  Southend,  and 
anchored  near  the  jetty.  To-day  (Thursday)  my  friend's  wife  and  her  sister  joined 
us  for  a  sail  up  the  river  and  back  with  the  tide.  Both  are  bad  sailors,  and  soon 
felt  nauseated.  They  tried  a  little  spirit  and  water,  and  afterwards  I  gave  each 
half  a  nitro-glycetine  tablet.  On  one  the  effect  of  this  dose  was  quite  marked. 
Her  sister,  although  much  slighter  and  more  delicate,  did  not  observe  its  physio- 
logical action,  but  both  soon  obtained  relief,  which  they  attributed  to  the  nitro- 
glycerine. They  v.'ere  then  able  to  enjoy  some  shrimps  and  bread  and  butter;  eat- 
ing, one  of  them  informed  me,  being  a  feat  she  had  never  been  able  to  perform  on 
shipboard  before.  My  friend's  wife  felt  a  little  nausea  this  afternoon  when  we  came 
asliore  ;  but  this  was  no  doubt  due  to  the  ovei-jiowering  heat.  I  had  left  my  nitro- 
glycerine on  board,  or  I  might  have  repeated  the  dose;  but  the  attack  soon  passed 
off.  I  think,  for  short  journeys,  an  attack  of  sea-sickness  may,  in  most  cases,  be 
entirely  avoided  by  taking  a  dose  of  nitro-glycerine  on  going  on  board — i-iooth  of 
a  grain  for  robust  and  strong  adults,  i-3ooth  to  i-200th  of  a  grain  for  children  or 
delicate  persons;  but  further  trials  are  requisite,  like  this  of  a  Landlubber. 

Yacht  off  Southend,  October  2nd,  i83o, 

SiK,— In  the  obsen-'ations  of  Dr.  Glynn  Whittle  on  the  above  subject,  one  great  error 
seems  to  me  to  have  been  committed,  viz.,  as  to  the  pathological  cause  of  this 
affection.  In  section  3,  the  following  explanation  is  given  of  the  phenomena  of 
vomiting:  *' Pathologically,  the  turbulent  action  of  the  sea  interrupts  the  normal 
slow  and  circular  motion,  substituting  for  it  a  rapid  jumbling  up  and  down  of  the 
contents  sf  the  stomach".  In  addition  to  the  two  objections  to  this  theor>',  which 
Dr.  Whittle  candidly  mentions,  there  are  other  reasons  which  seem  to  dispose  of  It 
entirely.  If  vomiting  and  nausea  were  caused  by  the  "rapid  jumbling  up  and 
down  of  the  contents  of  the  stomach",  how  frequent  would  be  this  contretemps  in 
cabs,  railway  trains,  and  especially  in  omnibuses  travelling  over  roughly  paved 
roads  ;  but  we  know  that  cases  of  nausea  more  often  occur  In  gently  oscillating  car- 
riages than  in  these  more  jumbling  vehicles. 

In  the  second  place,  the  surface  of  any  fluid  contents  of  the  stomach  being 
small,  greater  agitation  would  occur  In  a  small  vehicle  than  in  a  large  ship  (which 
would  be  steady  comparatively  to  a  cab  or  to  a  small  boat),  and  yet  more  people 
become  sick  in  the  latter.  On  the  other  hand,  It  is  generally  well  known  also,  that 
the  "pitching"  causes  more  sickness  than  the  "rolling"  motion;  although  the 
former  is  the  slower  movement,  and  much  less  likely  to  shake  up  the  contents 
of  the  stomach  than  "rolling".  Again,  it  Is  difficult  to  comprehend  how  people 
could  be  relieved  by  the  recumbent  posture,  or  continue  sick  after  having 
got  rid  of  the  contents  of  the  stomach  if,  as  according  to  No.  4  theory,  "the 
contents  of  the  stomach  thus  become  neither  more  nor  less  than  a  foreign 
body,  whose  presence  readily  accounts  for  all  the  distressing  symptoms  that 
usher  in  an  attack  of  sea-sickness".  The  viscus  in  question  is  generally  so 
much  abused,  that  I  may  say  It  puts  up  with  almost  anything  In  the  shape  of  a 
"foreign  body"— fruit-stones,  coins,  pocket  knives,  etc.;  and  yet  the?e  substances 
rarely,  if  ever,  cause  actual  vomiting.  And  further,  why  should  the  sickness  some- 
times continue  after  landing  ?  Those  that  so  suffer  invariably  carry  the  motion  of 
the  ship  with  them  in  imagination,  although  they  themselves  may  be  motionless. 
I  am  of  strong  opinion  that  we  must  be  guided  to  the  true  pathological  cause  of 
this  malady  from  the  effects  on  the  cerebrum  of  the  peculiar  drowsy,  uncertain, 
and  deceiving  motion  of  the  pitching  and  rolling  vessel,  and  not  refer  it  to  any 
mechanical  motion  imparted  directly  to  the  contents  ol  the  stomach,  nor  to  the  dia- 
phragm.— lam,  etc.,  Alfred  Wise,  M.D.,  late  Royal  Nav>-. 

Sir, — There  has  been  a  good  deal  of  discussion  in  the  Journal  lately  regarding  the 
treatment  of  sea-sickness.  I  am  a  very  bad  sailor,  and  am  unpleasantly  familiar 
with  the  horrors  of  the  utal-dc-mcr.  I  have  tried  many  remedies.  I  have,  through 
want  of  caution,  taken  as  much  as  120  grains  of  chloral-hydrate  in  three  hours, 
without  any  alleviation  of  the  symptoms;  on  the  contrar>',  I  believe  my  suffer- 
ings were  increased.  After  successive  trials  of  various  remedies,  I  must  give  my 
testimony  in  favour  of  the  bromide  of  potassium.  A  drachm  dose  of  this  drug, 
taken  just  before  starting,  spared  me  the  pangs  of  sea-sickness  in  crossing  from 
Rotterdam  to  Hull,  when  nearly  all  the  other  passengers  were  ill,  the  weather  being 
very  rough.  The  same  journey  in  moderate  weather  had  seen  me  prostrate,  not- 
withstanding  the  free  use  of  vaunted  specifics.  The  next  best  remedy  to  the  "be- 
loved bromide",  is  merely  to  keep  the  eyes  shut  and  maintain  the  recumbent  pos- 
ture.— I  am,  etc.,  R.   Bruce  Low,  ALD.Edin. 

Sir, — Having  read  with  much  interest,  in  your  last  issue,  an  article  on  Sea-sickness 
by  Dr.  Whittle,  In  which  he  expresses  a  theory  as  to  the  causation  of  that  malady, 
it  occurs  to  me  that,  in  framing  such  theory,  Dr.  Whittle  has  left  out  an  important 
factor  and  lost  sight  of  some  powerful  objections  to  its  validity.  The  factor  to  which 
I  allude  is  the  central  nervous  system  in  its  relation  to  the  digestive  function.  The  chief 
objections  are  briefly  as  follow.  Firstly,  were  the  purely  mechanical  theory  advo- 
cated by  Dr.  Whittle  correct,  it  would  be  right  to  assume  that  an  empty  stomach 
would  be  an  unfailing  preventive  of  sea-sickness;  this,  we  know,  is  not  the  case- 
Secondly,  were  the  mechanical  disturbance  of  digestion  the  only  agent  in  the  pro. 


duction  of  the  malady,  should  we  not  expect  the  symptoms  to  subside  after  the  re- 
jection of  the  offending  meal?  and  would  it  alone  account  for  the  usually  severe, 
and  occasionally  protracted,  cluiracter  of  sea-sickness?  Again,  it  does  not  seem 
feasible  to  me  that  the  mere  interference  with  the  movements  of  the  contents  of  the 
stomach  should  give  rise  to  the  intense  nausea  and  ner\ous  prostration  chirac 
teristic  of  the  mal-de-mcr. 

Bearing  these  considerations  in  mind,  should  we  not  relegate  Dr.  Whittle's  theory 
to  a  secondary  j>lace,  and  assume,  as  the  main  factor  in  the  disease,  the  disturbing; 
effect  of  the  ships  motion  upon  the  central  nervous  system  in  general,  and  the 
vomiting  centre  of  the  medulla  oblongata  in  particular?  This  effect  has,  I 
think,  an  analogue  in  the  nausea,  sometimes  vomiting,  which  some  persons  experi- 
ence in  railway  travelling,  and  which  is  presumably  due  to  the  disturbing  influence 
on  the  sensorium  of  a  rapid  succession  of  objects  in  landscapes;  this,  In  its  turn, 
resembling  the  giddiness  experienced  by  oUiers  when  gazing  at  a  rapidly  moving 
object. 

To  the  question.  Why  should  the  stomach  be  so  profoundly  affected  if  the  disease 
be  of  central  origin?  I  would  reply  by  another— Why  should  vomiting  be  so 
pregnant  a  symptom  of  cerebral  lesions,  pathological  and  traumatic? 

Dr.  Whittle's  statement;  "The  natural  power  possessed  by  the  muscular  ele- 
ments of  the  coats  of  the  stomach  for  accommodating  their  action  to  the  motion  of 
the  sea  varies  considerably  in  different  individuals",  would  appear  to  attribute  to 
muscular  tissue  a  power  of  automatism  not  usually,  I  think,  conceded  to  "con- 
tractile protoplasm'";  and  I  respectfully  suggest  that  the  power  of  adapUtion 
would  be  more  correctly  attributed  to  the  cerebrum. 

I  offer  these  suggestions  with  all  due  deference  to  one  who  has  probably  had 
much  experience  in  the  treatment  of  sea-sickness,  remarking,  en  passant,  that 
"the  recumbent  posture  and  smart  purgation"  are  useful  In  many  cerebral  diseases- 
Apologising  for  so  far  encroaching  on  your  space,  my  excuse  being  the  interesting; 
nature  of  the  subject,  I  am,  sir,  yours  truly, 

James  Turton,  M.R.C.S.,  L.S.A. 

I,  Park  Road,  New  Cross,  S.E.,  September  26th,  1880. 
Recifrocitv  of  Practice. 
Sir, --For  many  past  years.  Dr.  E.  W^aters  and  others  have  maintained  with  c/m- 
si'derable  confidence  that  "reciprocity  of  practice"  was  established  by  the  Medical 
Act  of  1S5S.    The  subjoined  correspondence.  It  Is  to  behoped,  will,  when  concluded^ 
help  to  determine  that  question.— I  am,  sir,  your  obedient  senant, 

R.  H.  S.  Carpenter,  Hon.  Sec. 

Medical  Alliance  Association,  130,  Stockwell  Road,  S.W.,  Sept.  i8th,  1880. 

" Medical  Alliance  Association,  1:^0,  Stockwell  Road,  Sept.  i:th,  18S0. 

"  My  dear  Sir,— -As  the  President  of  the  General  Medical  Council,  will  you  have 
the  goodness  to  tell  me  whether  "reciprocity  of  practice"  has  been  lawfully  estab- 
lished by  the  Medical  Act  of  185s?—!  am,  faithfully  yours,  R.  H.  S.  Cari'enter, 
Hon.  Sec— The  President  of  the  General  Medical  Council." 

"  Leipzig,  September  i6th,  1880* 

"Dear  Sir,— Your  letter  of  the  nth  has  been  forwarded  to  me  here.  The  ques- 
tion which  you  put,  "Whether  reciprocity  of  practice  has  been  lawfully  established 
by  the  Medical  Act  of  1S5S?"  does  not  convey  to  me  with  sufficient  fulness  the 
meaning  which  you  assign  to  the  words.  In  any  case,  a  legal  question  should  be 
referred  to  a  legal  authority.  I  have  no  authority  to  interpret  the  Act  in  the  name 
of  the  Council  without  their  instruction.— I  am,  dear  sir,  faithfully  yours,  H> 
AcLAND.— R.  H.  S.  Carpenter,  Esq." 

"Medical  AHI-ince  Association.  170,  Stockwell  Road,  Sept.  i8th,  1880. 

"Mv  dear  Sir,— I  am  sorry  that  my  question  was  not  put  to  you  In  such  a  way  as- 
to  enable  you  to  comprehend  it  clearly.  What  I  intended  asking  you  is  this  :  Before 
the  year  185S  It  was  known  to  be  illegal  for  persons  holding  only  Scotch  medical 
qualifications  to  practise  medicine  or  surgery  In  England  or  Ireland  ;  it  was  known 
to  be  illegal  for  persons  holding  only  English  medical  qualifications  to  practise 
medicine  or  surgery  in  Scotland  or  Ireland  ;  and  it  was  known  to  be  illegal  for  per- 
sons holding  only  Irish  medical  qualifications  to  p.actlse  medicine  or  surgery  in 
England  or  Scotland  :  and  I  intended  to  ask  you.  Whether  this  law  has  been  altered 
by  the  Medical  Act  of  1B58?  whether,  by  that  Act.  the  Scotch  medical  corpora- 
tions have  acquired  the  power  of  granting  diplomas  giving  their  holders  a  right  to- 
practise  either  medicine  or  surgery  in  England  or  Ireland?  whether  that  Act  has- 
glven  the  English  medical  corporations  the  power  of  granting  diplomas  conferring 
a  right  upon  their  holders  to  practise  medicine  or  surgery  in  Scotland  or  Ire  and  r 
whether  that  Act  has  given  the  Irish  medical  corporations  a  power  to  grant  diplomas- 
giving  their  holders  a  right  to  practise  medicine  or  surgery  in  England  or  Scotland  ?■ 
The  conferring  of  these  new  powers  would  be  the  establishing  of  what  is  known,  in 
the  profession  by  the  term  of  "reciprocity  of  practice";  and  I  am  asking  you  very 
kindly  to  tell  me  whether  such  "reciprocity  of  practice"  has  been  established  by 
the  Act  of  1S5S.-I  am.  dear  sir,  faithfully  yours,  R.  H.  S.  Carpenter,  Hon,  Sec. 
—  H.  W.  Acland,  Esq.;  M.D."  ,        ,     ^      ^        r>  ,.        ^  u      00 

Gottenburgh,  Sweden,  September  26tn,  itjBo. 

"  My  dear  Sir,— I  do  not  observe,  in  your  letter  of  the  18th  just  received,  that 
you  raise  any  question  which  is  in  the  jurisdiction  of  the  Medical  Council ;  but  ask 
only  for  a  legal  opinion  as  to  the  Interpretation  of  the  Medical  Act.  It  is  not  in 
my  personal  province  to  decide  on  points  which  are  held  by  you  to  be  doubtfal ; 
and  I  think  this  is  a  case  in  which  you  should  obtain  a  legal  opinion  direct  through, 
a  lawyer  should  you  so  see  fit.— I  am,  my  dear  sir,  faithfully  yours,  H.  W.  Acland- 
— R.  H.  S.  Carpenter,  Esq." 

"Medical  Alliance  Association,  130,  Stockwell  Road.  October  2nd,  1880. 

"My  dear  Sir,— Under  the  impression  that  registration  gave  a  right  to  practise 
in  any  part  of  Her  Majesty's  dominions,  the  members  of  the  profession  have  paid 
to  the  Council,  of  which  you  arc  the  president,  upwards  of  j£i3o,ooo.  I  must, 
therefore,  urge  that  the  question  I  have  raised  is  eminently  within  the  jurisdictioi* 
of  your  Council,  and  that,  if  they  are  unable  to  answer  it,  it  is  their  bounden  duty 
to  themselves  and  to  the  profession  to  submit  It,  without  delay,  to  their  legal  ad- 
visers so  as  to  enable  them  to  do  so.  I  have  approached  you  with  no  hostile  feel- 
ing towards  your  Council,  but  merely  for  the  purpose  of  simplifying  our  attempts- 
at  future  medical  legislation  by  having  it  established  as  a  fact,  whether  the  pro- 
fession have  or  have  not  acquired  fresh  privileges  of  practice  by  registering  them- 
selves under  the  Medical  Act  of  iSsS  ;  or,  in  other  words,  whether  '  reciprocity  of 
practice"  was  or  was  not  established  by  that  Act.— I  am,  dear  sir,  faithfully  yours,. 
R.  H.  S.  Carpenter,  Hon.  Sec— H.  W.  Acland,  Esq.,  M.D..  President  of  the 
General  Medical  Council."  ,     /-.      v        .v      00 

"Edinburgh,  October  9th.  1880. 

"My  dear  Sir,— In  answer  to  your  further  communication.  I  may  say  that^shouldl 
any  doubt  arise  on  a  legal  point  concerning  the  Act  in  question  within  the  Council^ 
the  Council  will  take  the  steps  which  the  circumstances  require.  I  may,  how- 
ever in  conclusion,  refer  you,  as  you  seem   to  have  overlooked  it,  to  Clause  xxxa 
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of  the  Act. — ^I  am,  dear  sir,  faithfully  yours,  H.  W.  Acland.— R.  H.  S.  Carpenter, 
Esq." 

"Medical  Alliance  Association,  130,  Stockwell  Road,  October  nth,  1880. 
"  My  dear  Sir, — The  clause  xxxi  you  refer  me  to  says  that  "every  person  regis- 
tered under  this"  (the  medical)  "Act  shall  be  entitled^  according  to  his  gnalijication 
or  qualijicatiofts,  to  Practise  'ntedicine  or  surgery^  »r  viedicine  and  sJirgcry,  as 
the  case  titay  be,  in  any  part  0/  Her  Majesty's  dotninions,  and  to  demand  and  re- 
cover in  any  court  of  law,  with  full  costs  of  suit,  reasonable  charges  for  professional 
aid,  advice,  and  visits,  and  the  costs  of  any  medicines  or  other  medical  or  surgical 
appliances  rendered  or  supplied  by  him  to  his  patients",  etc.  Now,  I  wish  to  ask 
you,  on  my  own  behalf,  if  this  clause  means  what  it  says,  whether,  having  registered 
my  Hall  qualification,  I  have,  by  so  doing,  acquired  a  legal  right  to  practise  medi- 
cine in  either  Scotland  or  Ireland  ?  The  clause  you  name  states  that  1  can  practise 
''according  to  my  qualification";  and  that  qualification  states  upon  the  face  of  it 
that  I  am  entitled  to  practise  medicine  in  England  or  Wales,  but  it  sa>*s  nothing 
about  Scotland  or  Ireland  ;  and  the  Apothecaries'  Act  of  1S15.  under  which  it  was 
granted,  does  not  pretend  to  give  a  right  to  practise  elsewhere  than  in  England  and 
Wales.  Since  the  Medical  Act  was  passed  in  1858,  has  there  been  a  single  legal 
decision  or  ruling  that  would  tend  to  support,  even  indirectly,  the  impression  so 
pre\-alent  in  the  profession,  that  "reciprocity"  was  established  by  that  Act?  If  so, 
I  should  feel  greatly  indebted  to  you  by  your  pointing  it  out  to  me.  But,  on  the 
conirarj',  have  there  not  been  both  legal  decisions  and  legal  rulings  which  have 
shown,  to  the  cost  and  mortification  of  the  plaintiffs  in  the  cases  I  am  alluding  to, 
that  "reciprocity"  was  not  established  by  the  said  Act?  Twenty  years  since  I  sent 
to  the  Medical  Council  a  fee  of  jfs  for  the  registration  of  my  Hall  licence.  I  sent 
it  under  the  impression  that  registration  would  give  me  a  legal  right  to  practise 
medicine  where  I  pleased  "  in  Her  Majesty's  dominions";  and  as  you  are  the  Presi- 
dent of  that  Council — I  say  it  with  all  due  respect  for  every  member  of  vour 
Council — who  received  that  fee,  I  think  you  are  inhonourand  justice  bound  to  give 
me  clear  and  definite  answers  to  the  questions  I  have  put  to  you,  and  to  do  your 
best  to  show  that  "reciprocity  of  practice"  is  not,  what  I  now  allege  it  to  be.  a 
monstrous  sham  which,  for  more  than  twenty  years,  has  been  practised  upon  the 
profession  by  the  Medical  \zx.  of  1S53. — I  am,  dear  sir,  faithfully  yours,  R.  H.  S. 
Carpenter,  Hon.  Sec.— H.  W.  Acland,  Esq.,  M^D.,  President  of  the  General 
Medical  Council." 

*^*  It  may  be  held  as  a  general  rule  that,  prior  to  the  Act  of  1S5S,  a  degree  or 
diploma  obtained  in  one  country'  did  not  give  the  holder  a  legal  position  to  practise 
out  of  that  country.  The  words  of  the  Act  which  we  have  italicised  in  Mr.  Carpen- 
ter's letter  give  a  legal  qualification  to  every  registered  person  to  practise  in  any  part 
of  her  Majesty's  dominions  without  reference  to  other  places  at  which  his  qualifica-  , 
tion  has  been  obtained.  The  Register  is  the  proof  of  qualification.  —[Ed.  British 
Medical  Joirnal.) 

Surgeon*. — 1880.  i.  By  the  editors  of  the  respective  papers.  2.  By  the  Council  of 
the  Xew  Sydenham  Society. 

Phlebotomy  in  Act;TE  Diseases. 
Sir, — I  was  ver>-  pleased  to  find  in  the  British  Medical  Joirnal  of  Sept.  25th  a 
letter  from  Dr.  Greeahow,  of  Newton  Hatl,  near  Leeds,  on  bloodletting  in  inflammar 
tory  diseases.  1  perfectly  agree  with  him  in  his  remarks  ;  and,  as  a  practitioner  of 
long  standing,  I  feel  the  profession  will  have  to  go  back  to  phlebotomy  in  all  acute 
diseases.  I  have  seen  great  benefit,  almost  immediate  in  some  cases,  from  bleeding 
in  pleurisy,  pneumonia,  and  acute  rheumatism  at  the  commencement  of  the  attack. 
I  remember  that,  fortj'-eight  years  ago,  whilst  an  apprentice  at  Koyston,  I  had 
to  bleed  persons  belonging  to  a  certain  brewery,  "at  their  own  request",  without 
any  injurj'  to  them.     This  practice,  of  course,  I  would  not  recommend. 

I  would  here  state  I  have  deeply  repented  not  bleeding  of  late  years  in 
acute  diseases  at  the  first ;  and  I  believe  that,  if  I  had  done  so,  1  should  have  been 
more  successful  in  my  practice  ;  and  am  certain  in  my  own  mind,  if  the  younger 
branches  of  the  profe^^sion  were  to  adopt  this  principle,  we  should  not  hear  of  so 
many  persons  having  pleuritic  adhesions  and  heart-disease  after  acute  rheumatism. 

At  the  late  meeinig  of  the  Association  at  Cambridge  I  had  an  opportunity 
of  seeing  many  old  friends,  some  who  have  retired  from  practice,  who  quite  agreed 
with  me  on  this  subject.  Since  then,  I  met  a  celebrated  professor  of  Cambridge  in 
consultation,  who  was  of  my  opinion. — I  am,  etc.,  R.  S.   Ellis. 

WiUia^bain,  St.  Ives,  Hunts,  September  30th,  iSSow 

BiN'At'RAL  Stethoscopes. 
Sir, — In  reply  to  "  Physician ',  1  strongly  recommend  him  to  obtaina  stethoscope 
such  as  t  am  using.  It  con^ists  of  an  ebonite  chest-piece  about  the  size  of  a  walnut, 
and,  attached  to  it,  two  caoutchouc  tubes,  ending  in  earpieces.  The  chest-piece  is 
held  in  position  by  two  fingers,  and  the  ends  of  the  tubes  are  inserted  into  the  e.irs. 
I  bought  mine  at  Woods,  King  Street,  Manchester.  It  is  much  less  costly  than 
the  ordinary*  double  stethoscope,  nnd  carries  quite  easily  in  any  pocket.  The  only 
objection  to  it  is  that  the  ear-pieces  ofien  slip  out  of  the  ear.— Yours,  etc., 
Hcatoii  Chapel,  Stockport,  October  6ih,  1S80.  F.  W.  Jordan. 

How  to  Cover  the  Odoir  of  Iodoform. — The  odour  of  iodoform  is,  of  Kite 
years,  generally  considered  "di>a<reeable".  This  term  is  more  particularly 
applied  to  it  since  it  has  begun  to  be  used  as  a  remedy  in  venereal  affections  ;  and 
a  portion  of  the  odium  which  has  fiillen  upon  it  is  no  doubt  owing  to  a  sort  of 
interconnection  of  ideas  between  the  cause  and  the  remedy.  The  odour  of  iodo- 
form Ls  really  far  from  being  unpleasant  if  inhaled  in  moderation,  and  as  long  .is  it 
is  not  heated  artificially,  or  by  the  warmth  of  the  body.  Of  course,  the  use  of 
icHloforui  in  certain  kinds  of  disease  has  become  so  well  known  that  it  is  of  con- 
siderable importance  to  be  able  to  neutralise  this  disagreeable  property  without 
interfering  with  its  therapeutic  activity.  Several  methods  have  been  propo>cd,  the 
best  of  which,  according  to  the  editor  of  Sciv  Remedies^  are  the  following. 
I.  Tannin,  mixed  with  iodoform,  in  equal  parts,  destroys  its  odour.  (Dr.  J.  K. 
Cole  in  -Vra-  Rem.,  1877,  307.)  Although  this  proliably  depends  upon  a  chemical 
change,  the  mixture  is  nevertheless  as  active  as  iodoform  alone.  2.  Oil  of  pepper- 
mint is  recommended  by  I>r.  Vulpius,  to  be  added  in  quantities  of  one  or  twodr  jps 
to  every  to  grammes  (154  grains)  of  iodoform  (.\'e7v  AVw.,  1879,  146).  j.  Lavenucr 
waier  and  cau  de  Cologne  were  recommended  by  Keyworth  (.Vew  AV/«.,  1S78, 
398).  but  are  not  quite  as  effective  as  the  preceding.  4.  Balsam  of  Peru  is  a  very 
good  vehicle  to  hide  the  odour,  accordin^i  to  Dr.  I.indcmann.  Good  formula;  arc 
**ic  fol'owinit:  iodoform,  i  part ;  balsam  of  Peru,  3  part-; :  v.^scline,  8  ;  or,  in  place 
of  the  latter,  alcohol,  collodion.  01  even  glycerin.  5.  Oil  of  sweet  almonds,  added 
^^i^l-^'*"^'  *li"»"i'ty  of  iodoform,  is  recommended  by  Dr.  Marline.iu.  6.  E.sscnti.TJ 
Oil  of  bitter  almonds,  in  small  qii.tniitics.  bv  Dr.  Con»tantinc  Paul.  One  or  other 
of  the  fu-tt  two  method!  is  probably  to  be  preferred. 


Treatment  of  Pruritus  Scroti. 

Sir,— In  reply  to  "M.R.C.S.",  I  would  reco.iimend  a  trial  of  cod-liver  oil  as  a  loca 
application  in  pruritus  scroti.  My  father  at  one  time  suffered  much  from  pruritus 
ani,  and  found  almost  immediate  relief  from  its  use. — Yours  truly, 

M.B.Ca.ntab. 

Mr.  W.  J.  M.  Re.\dy  (Newport,  Monmouthshire)  wTites  that,  for  two  cases  of 
pruritus  scroti,  he  used  the  following  remedies.  The  part  was  fiist  washed  with 
carbolic  soap  and  warm  water  ;  then  dried  with  a  soft  towel;  and  sulphurous  acid 
was  freely  applied  two  or  three  times  a  day.  He  also  gave,  in  increasing  doses, 
liquor  ar5eoi<^is,  with  bicarbonate  of  potash  in  infusion  of  gentian.  Both  cases 
quite  recovered  in  about  twenty  days. 

A  L.\RG£  Family  Party. 

The  JonrTtalde  Xeu/chatel  is  responsible  for  the  following  statement.  There  live, 
it  appears,  at  Saint  Leger  aux  Bois,  in  Neufchatel,  Monsieur  Dumont,  aged  86, 
and  his  wife,  aged  84.  This  venerable  couple  were  married  in  i3i7,  and  had  seven 
children,  six  boys  and  a  girl,  who  were  all  married.  They,  in  their  turn,  enriched 
the  State  with  thirty-one  children,  of  whom  two  sons  and  a  daughter  are  also 
married,  and  have  contributed  fourteen  children  to  this  flourishing  family.  It 
follows  that  M.  and  Madame  Dumont,  if  they  chose  to  assemble  all  their  children, 
grandchildren,  and  great-grandchildren,  might  have  a  famiiy  dinner-party  con- 
sisting, with  the  host  and  hostess,  of  seventy-four  persons. 

Sir, — Having  a  friend  who  has  a  great  admiration  of  Malthus  and  his  writings,  and 
being  totally  unable  to  convince  him  of  his  mistake,  I  should  be  much  obliged  if 
your  correspondent  Mr.  Atkinson  would  kindly  inform  me  where  I  can  obtain  the 
work  he  alludes  to  in  the  Journal  of  the  gth  ;  what  is  its  cost;  and  whether  it  is 
a  large  work;  my  leisure  time  being  limited. — 1  am,  etc.,  D.  A.  H. 

Wickhara  Market,  Suffolk. 

£p.soM  College. 
Sir, — Can  you  or  any  of  your  readers  inform  me  why  there  are  so  many  boys  run- 
ning away  from  Epsom  College.  No  less  than  sl\  last  week  1  am  told.  Surely 
some  cogent  reason  can  be  given  tor  the  wholesale  e.vodus,  and  it  cannot  entirely 
be  the  fault  of  one  side.  There  is  a  screw  loose  somewhere.  I  enclose  my  card, 
and  remain  yours  truly,  A  Life  Governor. 
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REPORT 

ON   CERTAIN   CASES  OF  FUNCTIONAL   ISCH.EMIA 
OF  THE   BRAIN* 

By   EEN'JAMIX   BALL,  M.D., 

Professor  of  Mental  and  Cerebral  Pathology  in  the  Faculty  of  Medicine  of  I'aris. 

The  existence  of  cerebral  disorders,  apparently  unconnected  with  any 
organic  lesion  of  the  brain,  has,  we  believe,  been  fully  acknowledged 
by  all  neurologists,  and  more  especially  by  those  whose  province  it  is  to 
investigate  the  diseases  of  the  mind.  But,  while  the  fact  is  universally 
recognised,  its  causes  lie  deeply  hidden  from  our  sight ;  and,  beyond 
the  pale  of  visible  and  tangible  changes  of  structure,  there  exist  a  vast 
number  of  morbid  processes,  which,  however  different  in  their  mode  of 
action,  coincide  in  the  same  point:  the  suppression  of  part  or  the  whole 
of  the  central  nerve-functions. 

Cerebral  fatigue,  exhaustion  of  the  brain,  loss  of  nerve-power,  are 
among  the  causes  to  which  physicians  are  mostly  in  the  habit  of  appeal- 
ing when  called  upon  to  explain  the  sudden  failure  of  nervous  and 
mental  activity.  Dr.  RadclitVe,  for  instance,  states  that,  in  his  opinion, 
all  the  symptoms  of  hemorrhage  or  softening  of  the  brain  may  result 
from  mere  cerebral  exhaustion. 

Anajmia,  understood  in  the  sense  of  impoverishment  of  the  blood, 
and  ischcemia,  produced  by  an  atheromatous  or  otherwise  diseased  con- 
dition of  the  brain-vessels,  have  long  been  recognised  as  legitimate 
causes  of  cerebral  deficiency.  But  my  present  object  is  to  call  atten- 
tion to  a  series  of  facts,  in  which  clear,  distinct,  and  definite  perturba- 
tions of  nervous  activity  have  arisen  in  consequence  of  what  I  consider 
as  simple  spasmodic  isch^^mia — contraction  of  the  vessels  supplying 
certain  provinces  of  the  encephalon,  without  structural  change,  either 
in  the  vessels  themselves,  or  in  those  parts  of  the  brain  the  functions 
of  which  were  momentarily  suspended. 

I  will  now  proceed  at  once  to  relate  the  facts. 

Case  i. — C.  J.  D.,  aged  26,  is  a  fine,  strong,  healthy  young  man  of 
moderate  size,  but  considerable  muscular  strength.  He  is  by  profession 
a  lace-maker ;  his  habits  are  sober,  his  conduct  regular,  his  salary  ade- 
quate to  his  wants.  He  has  been  four  years  married,  and  has  one 
child. 

On  May  12th,  1879,  he  had  a  most  violent  quarrel  with  his  step- 
mother, and  went  into  a  towering  passion.  On  reaching  his  own 
home,  pale  with  emotion,  and  still  trembling  with  anger,  he  attempted 
to  give  his  wife  an  account  of  what  had  occurred,  and  found,  to  his 
great  terror  and  astonishment,  that  he  was  both  deaf  and  dumb ;  he 
could  neither  speak,  nor  hear  what  was  said.  It  occurred  at  once  to 
him  that  he  had  better  send  for  a  doctor ;  and,  not  being  able  to  ex- 
press himself  in  words,  he  wrote  down,  without  the  slightest  difficulty 
or  hesitation,  the  name  and  address  of  the  medical  man  whose  attend- 
ance he  desired.  There  was  evidently,  therefore,  no  aphasia  in  the 
case ;  he  was  able  to  think  and  write,  but  could  not  speak. 

A  dose  of  sulphate  of  soda  was  prescribed,  and  at  4  P.M.  on  Tues- 
day the  power  of  speech  was  suddenly  restored.  He  still  remained, 
however,  totally  deaf,  and  had  lost  all  tactile  sensibility  on  the  left 
side. 

On  May  l6th,  he  entered  my  ward  at  thp  Laennec  Hospital.  The 
symptoms  were  as  follows.  Over  the  entire  surface  of  the  left  side  of 
the  body,  tactile  sensibility  was  completely  abolished.  The  prick  of  a 
pin  was  not  felt,  and  did  not  fetch  blood.  The  contact  of  various 
objects  vas  not  perceived,  and  the  impression  of  cold  and  heat  was  not 
felt.  These  symptoms  also  existed  upon  the  left  side  of  the  internal 
cavities  of  the  body  ;  the  left  nostril  being  quite  insensible,  while  the 
slightest  tickling  on  the  opposite  side  brought  on  a  fit  of  sneezing.  The 
left  side  of  the  tongue  and  of  the  inner  surface  of  the  mouth  were  also 
deprived  of  sensibility.  The  normal  conditions  were  retained  on  the 
eight  side,  and,  as  frequently  occurs  in  similar  cases,  a  mathematical 
line  divided  the  zone  of  sensibility  from  the  region  of  anaesthesia.  Smell 
and  taste  were  also  completely  abolished  on  the  left  side  only.  The 
power  of  sight,  although  not  entirely  suppressed,  was  considerably 
weaker  on  the  left  side  than  on  the  right. 

A  singular  exception  to  the  rule,  by  which  all  anaesthetic  symptoms 
occupied  the  left  side  of  the  body,  was  exhibited  in  the  intense  deaf- 
ness  which  prevailed  on  both  sides.     All  the  ordinary  methods  of  test- 
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ing  the  auditory  perceptions  gave  a  negative  result  ;  and,  although  the 
patient's  quickness  of  intelligence  often  enabled  him  to  catch  what  was 
said  from  the  play  of  the  features  and  the  motion  of  the  lips,  still  it  was 
in  general  necessary  to  communicate  with  him  in  writing.  There 
existed  a  very  slight  degree  of  facial  hemiplegia,  and  the  tongue  was 
somewhat  deviated  to  the  left.  .Speech  was  hesitating  and  indistinct, 
and  the  act  of  swallowing  (especially  solid  food)  was  accompanied  by 
pain,  and  often  followed  by  vomiting.  The  left  arm  was  evidently 
w^eaker,  and  felt  heavier  than  the  right  one.  Lastly,  a  singular  sym- 
ptom, which  I  am  unable  to  explain,  and  which  lasted  during  the 
entire  duration  of  the  disease,  deserves  to  be  noticed.  When  the 
patient  put  out  his  tongue,  both  eyes  converged  and  the  pupils  con- 
tracted. {These  phenomena  totally  disappeared  after  the  patient's 
recovery,  although  he  still  retained  a  slight  congenital  squint.) 

It  seems  unnecessary'  to  mention  the  various  modes  of  treatment 
adopted  which  successively  failed,  including  metallotherapy.  No  im- 
portant change  had  taken  place  in  his  condition  when,  on  May  27lh, 
as  he  was  anxious  to  leave  the  hospital  and  resume  his  work,  galvan- 
ism was  applied,  in  the  form  of  a  weak  descending  current  upon  the 
back  part  of  the  left  forearm,  during  a  quarter  of  an  hour.  Before  the 
application,  it  was  again  ascertained  that,  by  pricking  the  part  with  a 
pin,  no  blood  was  drawn  and  no  sensation  of  pain  or  contact  excited. 
After  the  application,  a  slight  degree  of  sensibility  was  found  to  exist  in 
the  parts  which  had  just  been  galvanised. 

The  operation  was  repeated  the  three  following  days ;  and,  on  the 
fourth,  about  a  quarter  of  an  hour  after  the  withdrawal  of  the  elec- 
trodes, the  patient  heard  a  loud  crack  in  the  right  ear,  as  if  something 
had  burst  in  his  head,  and  immediately  recovered  the  power  of  hear- 
ing. At  the  same  moment,  the  hemianesthesia  suddenly  disappeared, 
and  he  found  himself  restored  to  his  former  condition.  A  fifth  applica- 
tion of  g.alvanism  took  place  the  next  morning ;  but,  all  the  functions  of 
the  nervous  system  being  perfectly  restored,  it  became  impossible  to 
retain  the  patient  any  longer,  through  his  anxiety  to  leturn  to  his  work. 
He  was,  therefore,  discharged  on  June  2nd,  1S79,  and  has  not  since 
been  heard  of. 

To  resume,  in  as  few  words  as  possible,  the  facts  of  the  foregoing  case. 
A  young  man,  twenty-six  years  of  age,  married,  of  good  character  and 
sober  habits,  gives  way  to  a  most  violent  fit  of  anger,  and  is  suddenly 
struck  deaf  and  dumb,  with  hemianesthesia,  and  a  slight  motor 
paralysis  on  the  left  side.  Speech  is  restored  in  the  space  of  eighteen 
hours  ;  the  other  symptoms  persist  during  twenty-two  days,  and  sud- 
denly disappear  after  a  few  galvanic  applications,  limited  to  the  pos- 
terior part  of  the  left  forearm.  The  patient's  health  was  previously 
good  ;  but  the  year  before,  in  the  month  of  May,  he  had  been  suddenly 
struck  blind  on  the  left  side,  and  only  recovered  his  visual  powers  after 
the  lapse  of  a  month. 

That  violent  emotion  can  produce  sudden  paralysis  is  a  well-known 
fact,  but  the  modus  opcranJi  of  a  moral  shock  is  still  a  subject  of  con- 
troversj'.  Attention  has  been  drawn  to  paraplegia,  caused  by  fright,  in 
various  essays,  among  which  I  would  chiefly  refer  to  those  of  Kohts 
[Berliner  Klin.  Wo^iicnschrift,  1S73,  No.  24,  ct  Siq.]  and  Erieger,  who 
in  a  paper  on  "Schrecklahmung"  or  Fright-paralysis,  reports  the  case 
of  a  female,  who  died  of  acute  myelitis  in  consequence  of  a  severe 
fright.  Attributing  to  vaso-motor  ischemia  the  symptoms  observed, 
Brieger  remarks  that  lonj-slanding  contraction  of  the  capillary  vessels 
may  produce  degeneration  of  the  corresponding  parts,  while  a  transient 
state  of  ischemia  will  only  give  rise  to  transient  phenomena.  Be  this 
as  it  may,  in  our  case  the  sudden  disappearance  of  the  paralytic  sym- 
ptoms will  scarcel}'  bear  any  other  interpretation,  and  might  perhaps  be 
compared  to  that  singular  eclipse  of  visual  power,  which  French 
oculists  have  called  "scotome  scintillant",  and  which  has  been 
elaborately  described  by  Dr.  Dianoux.  In  these  cases,  there  occurs  a 
sudden  and  complete  blindness,  which,  after  a  few  hours'  rest,  vanishes 
as  unexpectedly  as  it  came.  Having  experienced  myself  an  accident  of 
this  nature,  I  can  vouch  for  the  perfect  accuracy  of  the  description. 

As  to  the  loud  noise  perceived  by  the  patient,  it  arose  probably  from 
contraction  of  the  muscles  which  act  upon  the  minute  bones  of  the 
auditory  apparatus,  and  which,  suddenly  aroused  from  a  protracted 
sleep,  created  a  subjective  perception  of  sound  by  restoring  the  proper 
position  of  the  parts  upon  which  their  action  is  exerted. 

But,  while  numerous  perversions  of  the  sensory  and  motor  functions 
were  observed  in  our  patient,  the  intellectual  faculties  remained  firm 
and  unshaken.  Such  was  not  the  case  with  the  second  patient,  whose 
history  I  will  now  briefly  proceed  to  relate. 

Case  ii. — Alphonse  Ccullant,  aged  33,  a  cabdriver,  is,  like  the 
subject  of  the  preceding  narrative,  a  middle-sized,  but  strong  and 
healthy  young  man.  He  is  married,  leads  a  sober  life,  and  is  of  an 
easy  cheerful  disposition.  His  general  health  had  always  been  excel- 
lent, and  up  to  the  present  attack  he  had  never  been  seriously  ill. 
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The  winter  of  1S79-80  was  the  most  severe  on  record  at  Paris  since 
the  use  of  the  thermometer  was  introduced.  During  the  extreme  cold 
of  the  month  of  December,  CouUant  had  an  attack  of  acute  articular 
rheumatism,  and  was  placed  under  proper  treatment  at  St.  Louis. 
Immediately  after  his  recover)',  he  resumed  his  work  as  usual,  and 
suffered  again  from  the  intense  cold.  On  the  24th  of  February  he  had 
a  severe  attack  of  vertigo.  The  next  day,  however,  he  still  went  out 
with  his  cab,  but  was  brought  home  in  the  evening  in  a  peculiar  state  of 
mental  obstruction,  which  still  persisted  at  the  moment  of  his  admit- 
tance into  our  wards  on  March  1st,  iSSo. 

The  patient's  appearance  expressed  a  sort  of  vacant,  stupid  astonish- 
ment; the  eyes  were  wide  open,  but  not  a  muscle  quivered  in  his  face. 
He  often  put  his  hand  to  the  right  side  of  his  forehead,  as  if  in  pain, 
but  said  nothing.  He  was  absolutely  unable,  without  assistance,  to 
eat,  to  drink,  or  to  attend  to  the  calls  of  nature.  His  wife  led  him  about, 
and  took  care  of  him,  as  of  a  small  child.  He  followed  her,  clung  to 
her,  and  was  evidently  distressed  when  she  left  the  room,  but  could 
not  call  her  back ;  in  fact,  he  had  lost  the  power  of  speech ;  and,  as 
his  wife  said,  "he  had  no  conversation".  In  this  respect,  his  mental 
condition  was  singular  indeed.  He  could  not  utter  spontaneously  a 
single  word;  but,  when  he  was  asked  a  question,  after  a  pause,  he 
repeated  the  very  words  in  which  that  question  was  made.  Example: 
"\\hat  is  your  name?"  After  a  moment's  reflection,  he  repeated,  in 
a  lower  tone,  "What  is  your  name?' — "Where  is  your  pain  ?"  After 
a  few  seconds,  he  repeated,  "Where  is  your  pain  ?"  He  evidently  did 
not  understand  the  words,  but  uttered  them  automatically,  and  without 
the  exercise  of  his  jugdment.  This  constant  habit  of  repeating  all  that 
was  said  to  him  led  us  to  give  him  the  nickname  of  ^'C Homme  Miroir", 
the  "Mirror-man",  by  which  he  was  familiarly  known  in  the  wards. 
But  another,  and  a  most  important  symptom,  was  now  ascertained, 
namely,  hemiplegia  on  the  right  side.  The  sense  of  touch  appeared  to 
be  completely  suppressed ;  the  patient's  attention  being  engaged  for  a 
moment,  a  pin  could  be  driven  through  the  fleshy  part  of  his  arm  with- 
out drawing  blood,  and  without  eliciiing  the  slightest  expression  of 
pain.  There  also  existed  a  marked  diminution  of  muscular  force.  The 
dynamometer  gave  15  kilogrammes  on  the  right  side,  and  50  kilo- 
grammes on  the  left.  The  lower  limbs  exhibited  the  same  contrast, 
the  left  leg  being  visibly  stronger  than  the  right.  Notwithstanding 
this,  he  walked  pretty  straight,  and  did  not  appear  lame.  As  a  last 
experiment,  the  patient  was  offered  a  glass  of  wine,  which  he  drank 
with  eWdent  satisfaction,  saying  spontaneously,  "That's  good". 

On  March  12th,  an  attempt  was  made  to  introduce  specific  treat- 
ment, under  the  form  of  iodide  of  potassium  (thirty  grains),  and  mer- 
curial pills.  The  unpleasant  effects  of  iodine  were  soon,  however, 
carried  to  such  a  pitch,  that  the  treatment  had  to  be  suppressed. 

On  the  following  days,  the  patient's  mental  condition  rapidly  im- 
proved. He  began  to  answer  questions  in  the  following  manner.  The 
words  used  were,  as  before,  repeated  in  a  low  voice,  then  the  answer 
(fame,  slowly,  after  a  pause.  Example:  Queslion.  "What  is  your 
name?"  An\wer.  "What  is  your  name  ?" — a  pause — "Alphonse" — 
a  pause— "Coullant."  He  was,  however,  able  only  to  answer  ex- 
tremely simple  inquiries.  When  a  more  difficult  question  was  put,  he 
repeated  the  words,  scratched  his  head,  looked  stupid,  and  was  silent. 
Notwithstanding  this,  he  proved  his  intelligence  and  good-nature  by 
attending  to  the  wauls  of  other  patients,  and  frequently  rose  from  his 
bed  at  night  to  as^i^t  them. 

On  April  ist,  the  patient  had  made  considerable  progress;  he  was 
able  to  speak  in  broken  sentences,  and  could  give  some  account  of  his 
former  intellectual  condition.  His  motive  for  repealing  words  ad- 
dressed to  him  was,  that  they  rang  in  his  head,  pro<lucing  an  echo,  to 
use  his  own  expression,  and  thus  spontaneously  found  their  way  to  his 
lips.  He  still  had  great  difficulty  in  connecting  his  ideas;  he  was 
obliged  to  think  for  a  moment  before  he  was  able  lo  give  his  name, 
address,  and  occupation.  He  could  not  read  a  printed  paper,  nor  write 
his  name.  His  memory  was  chiefly  impaired;  all  vestige  of  what 
occurred  during  the  first  weeks  of  his  illness  had  toially  disappeared 
from  his  mind,  and,  although  he  knew  he  was  in  our  wards,  he  could 
not  tell  how  he  came  there;  nor  was  this  amnesia  confined  to  distant 
events.  On  being  given  directions  to  do  anything  in  )iarticu1ar,  he 
almost  immediately  f.rgot  what  he  had  been  told,  and  ihe  same  orders 
had  to  be  repeated  over  and  over  again.  The  fron'al  headache  still 
persisted,  but  now  extended  to  both  sides.  Tactile  sensibility  w.ts 
partially  restored  on  the  right  side,  and  his  muscular  force  had  in- 
creased. 

From  the  1st  lo  the  30th  of  April,  the  patient  eterted  himself,  with 
praiseworthy  activity,  in  regaining  lost  ground,  and  learning,  for  the 
second  time,  the  arts  of  reading,  writing,  and  arithmetic.  He  was 
dischtirged  on  April  30th,  in  a  s.itisfactory  condition.  His  mental 
WculliM  had  nearly  recovered  their  farmer  level;  he  was  able  to  speak 


and  write  correctly,  but  his  memory  still  remained  imperfect,  and  he 
could  not  succeed  in  doing  a  sum,  because,  on  reaching  the  end  of  a 
column  of  figures,  he  could  never  remember  what  he  had  to  carry  over. 
In  spite  of  these  deficiencies,  his  conversation  was  easy,  and  his  judg- 
ment appeared  to  be  sound.  The  headache  had  almost  entirely  disap- 
peared. The  muscular  force  was  perfectly  restored,  the  dynamometer 
marking  68  kilogrammes  on  the  right,  and  58  kilogrammes  on  the  left 
side.     Tactile  sensibility  still  remained  obtuse  on  the  right  side. 

On  May  loth,  the  patient  called  again.  His  mental  and  physical 
condition  remained  apparently  unchanged,  but  he  complained  of  a 
feeling  of  uneasiness,  recurring  daily  between  four  and  five  o'clock,  and 
disappearing  in  Ihe  course  of  the  evening.  While  under  this  influence, 
he  still  laboured  under  a  certain  difficulty  of  speech,  not  being  able  to 
find  words  to  express  himself. 

A  small  dose  of  quinine  (ten  grains  daily)  was  prescribed.  Since 
that  time,  the  patient,  having  left  Paris,  has  not  been  heard  of. 

The  facts  in  this  remarkable  case  point  to  localised  ischasmia,  arising 
from  prolonged  exposure  to  extreme  cold.  The  progress  of  the  case, 
and  the  patient's  spontaneous  recovery,  would  clearly  not  bear  out  the 
hypothesis  of  organic  injury  to  the  brain.  The  ititermittent  symptonis 
observed  at  the  close  of  the  disease  would  seem  to  prove  that  the  dis- 
turbance, once  produced  in  the  cerebral  circulation,  had  a  tender.cj'  to 
recur  for  short  periods,  under  the  influence  of  very  slight  and  almost 
invisible  causes;  a  state  of  things  which  evidently  precludes  all  possi- 
bility of  material  disorganisation.  The  disturbance,  besides,  was  dis- 
tinctly a  local  one,  and  occupied  some  portion  of  the  left  hemispheres 
we  may,  therefore,  be  justified  in  calling  the  case  one  of  aphasia,  but 
aphasia  of  a  very  peculiar  and  unusual  character. 

I  would  more  especially  draw  attention  to  two  points;  firstly,  the 
restoration  of  motor  power,  preceding  that  of  tactile  sensiliility;  and, 
secondly,  the  almost  total  abolition  of  memory,  as  contrasted  with  the 
perfect  soundness  of  judgment.  It  must,  however,  be  allowetl,  that  the 
patient,  at  the  time  of  his  entering  our  ward,  was  reduced  to  absolute 
imbecility,  and  that  his  intellectual  functions  were  in  a  state  of  com- 
plete stagnation. 

It  need  hardly  be  said,  that  in  neither  of  these  two  young  men  did 
any  signs  of  heart-disease  exist;  that,  far  from  being  in  any  degree 
anaemic,  both  offered  the  physical  characteristics  of  vigorous  health ; 
and  that  neither  of  them  exhibited  the  slightest  indication  of  a  nervous 
temperament. 

Case  hi. — The  third  case  is,  in  some  respects,  a  repetition  of  the 
first. 

On  April  Ist,  1877,  I  was  consulted  at  the  hospital  to  which  I  was 
then  physician  (St.  Antoine),  by  N.  L. ,  a  tall,  spare,  pale  man,  aged 
45,  by  profession  a  shoemaker.  He  came  accompanied  by  his  wife, 
who  gave  the  following  account.  Eight  days  before,  being  in  appa- 
rently good  health,  he  quarrelled  violently  with  one  of  his  apprentices, 
turned  the  man  out  of  doors,  and  was  suddenly  struck  dumb.  No 
other  morbid  symptoms  appeared.  The  heart  and  other  viscera  were 
perfectly  sound,  and  the  patient  had  never  been  ill  before.  His  habits 
were  sober,  and  his  temper  usually  cheerful.  He  experienced  no  diffi- 
culty in  expressing  his  thoughts  in  writing;  his  style  was  clear  and 
correct,  though  sometimes  his  spelling  was  bad;  but  this  slight  de- 
ficiency was  clearly  the  result  of  an  imperfect  education,  and  had  no 
connection  with  the  ictus  which  had  quite  recently  taken  place.  There 
was  no  paralysis  of  motion  or  of  sensibility.  The  tongue  was  easily 
protruded,  and  moved  without  difficulty  from  one  side  to  the  other. 
But,  when  the  patient  attempted  to  speak  (which  he  did  quite  un- 
willingly, and  only  under  compulsion),  a  very  dilTerent  scene  occurred. 
The  middle  |)art  of  the  tongue  was  lifted  up  in  the  form  of  a  convex 
dome,  and  s'ruck  the  roof  of  the  palate,  thus  obstructing  the  passage 
of  sounds;  the  patient  uttered  with  great  difficulty  something  between 
a  grunt  and  a  growl;  from  the  extreme  roughness  of  the  sound,  I  should- 
feel  inclined  to  suppose  that  the  pharyngeal  muscles  also  contracted 
violently  during  the  man's  fruitless  efforts.  There  was,  however,  nO' 
difficulty  in  swallowing,  and  all  the  trouble  scen.ed  exclusively  to  exist 
in  connection  with  the  articulation  of  vocal  sounds.  When  he  thus 
attempted  to  speak,  the  tongue  grew  hard,  rigid,  and  stiff;  but,  when 
at  rest,  it  was  as  soft  and  flexible  as  in  the  normal  slate. 

The  obstacle,  therefore,  distinctly  arose  from  spasmodic  and  convul- 
sive contraction  of  certain  muscles  of  the  tongue:  the  motions  of  that 
organ  were  not  paralysed,  and  the  corresponding  functions  of  the  br.ain 
were  sound,  the  patient  being  well  able  to  express  himself  in  writing? 
in  short,  it  was  a  case  of  nuiiisin,  not  of  aphasia  nor  of  glossoplegia. 

The  tongue  being  slightly  furred,  and  other  symptoms  of  gastric  dis- 
order being  evident,  an  emetic  was  prescribed,  and  the  patient  was  told 
lo  come  again.  The  man  never  returned,  but  I  learnt  from  his  wife  that, 
without  taking  the  medicine,  his  powers  of  speech  were  restored  as 
suddenly  as  Ihey  were  suppressed. 


Oct.  30,  1880.] 


THE    BRITISH   MEDICAL    JOURNAL. 


695 


The  only  hypothesis  which,  in  my  opinion,  will  explain  ihe  facts  of 
this  case,  is  that  of  spasmodic  ischcemia  aftecting  those  regions  of 
the  ncive-centies  which  lie  in  immeJiate  connection  with  the  roots  of 
the  hypoglossal  nerves.  The  sudden  appearance  and  sudden  disap- 
pearance of  the  spasmodic  conditions  of  the  tongue  will  not,  I  believe, 
justify  any  other  conclusion.  An^Kmia  is  universally  recognised  as  one 
of  the  most  prominent  causes  of  convulsions  ;  and  the  present  case, 
limited  in  its  symptoms  to  a  mere  impediment  of  speech,  would  seem 
to  show  that  functional  ischcemia,  w^hich  ought' apparently  to  occupy  a 
wider  field,  can  occasionally  be  confined  to  as  restricted  an  area  as  some 
of  the  more  minute  organic  alterations  of  the  brain. 

Although  the  preceding  cases  are  not  exclusively  connected  with 
mental  disorders,  they  bear  distinctly,  in  my  opinion,  upon  certain 
points  of  morbid  psychology. 

The  experiments  of  XothnSgel  and  others  have  clearly  proved  the  pos- 
sibility of  spasmodic  contraction  of  the  cerebral  capillaries.  Nay,  more  ; 
the  extreme  activity  and  fulness  of  the  intracranial  circulation  shows 
that  similar  accidents  must  not  only  be  of  frequent  occurrence,  but  also 
of  momentous  importance. 

Th.it  disorders  of  the  cerebral  circulation,  viewed  apart  from  struc- 
tural changes,  exert  an  almost  unbounded  influence  on  chronic  diseases  of 
the  mind,  is  universally  allowed,  but  upon  systematic  grounds.  To 
administer  positive  proof  of  the  fact  is,  in  chronic  cases,  next  to  im- 
possible. In  making  post  mortem  examinations  of  patients  affected 
with  chronic  hypernernia,  for  instance,  certain  parts  of  the  brain  are 
often  found  anxmic,  without  thrombosis  or  atheromatous  degeneration 
of  the  capillaries,  as  if  spasmodic  contraction  had  taken  place.  I  have 
often  met  with  similar  appearances;  and  one  of  the  most  celebrated 
cases  on  record  is  that  of  the  well-known  "  dormeur  de  Bicetre",  the 
man  who  lay  for  several  months  as  in  a  trance,  and  died  at  last  of 
pneumonia.  This  patient,  under  the  influence  of  religious  terror, 
requested  the  chaplain  of  Bicetre  to  administer  to  him  the  sacrament  of 
extreme  unction;  and,  after  receiving  it,  folded  his  arms,  closed  his 
eyes,  and  assumed  the  attitude  of  a  dead  body,  which  he  maintained 
for  several  months  together,  until  his  life  was  cut  short  by  intercurrent 
disease.  The  necropsy,  performed  by  my  excellent  friend  Dr.  Luys, 
showed  ansemia,  and  as  it  were  spasmodic  contraction  of  the  capil- 
laries of  the  surface-layers  of  the  brain  ;  while,  in  the  deeper  regions, 
the  vessels  were  gorged  with  blood,  as  if  contraction  had  taken  place 
in  one  part,  and  distension  of  the  vessels  in  another. 

But,  in  chronic  cases,  it  is  extremely  difficult  to  separate  cause  from 
effect ;  and  it  might  be  urged  that  permanent  oppressioii  of  the  intel- 
lectual faculties  might  easily  produce  an  unequal  distribution  of  the 
blood-supply,  and  that  the  post  mortem  appearances  were  merely  the 
consequences  of  prolonged  inertia  of  the  brain. 

To  these  and  similar  objections,  the  cases  above  reported  will,  per- 
haps, furnish  a  satisfactory  reply.  It  is  to  the  living,  not  to  the  dead 
subject,  that  we  must  look  for  illustrations  of  functional  disorders, 
which,  as  they  form  a  part  of  life  itself,  can  hardly  be  expected  after 
death  to  appear  in  the  fulness  of  their  energ)-.  When  physical  defi- 
ciencies, such  as  loss  of  sensation,  spasmodic  contraction  of  muscles, 
or  motor  paralysis,  under  the  influence  of  definite  causes,  suddenly 
make  their  appearance,  and  suddenly  disappear,  the  inference  seems 
evident;  and  the  most  superficial  observer  will  be  struck  by  the  analogy 
between  similar  phenomena  and  that  spasmodic  contraction  of  vessels 
■which  Dr.  Maurice  Raynaud  has  described  under  the  name  of  local 
asphyxia,  and  which  not  unfrequently  terminates  in  mortification  of  the 
part  affected. 

My  friend  Dr.  Krishaber  has  pointed  out  the  possibility  of  perma- 
nent contraction  of  the  brain-vessels  in  cases  of  what  he  calls  the 
cerebro-cardiac  neurosis.  The  facts  we  have  just  reported  seem  to 
give  these  hypothetical  views  the  corroboration  of  clinical  observa- 
tion. 

It  has  already  been  stated  that  all  our  patients  were  free  from  disease 
of  the  heart  or  arterial  vessels;  but  it  would  have  been  easy  to  multiply 
the  number  of  facts,  had  it  not  been  considered  indispensable  to  avoid 
the  slightest  suspicion  of  hysteria.  For  these  reasons,  our  choice  of 
cases  has  been  strictly  limited  to  male  subjects — to  men  in  sound  cere- 
bral health,  of  regular  habits,  and  earning  their  daily  bread  by  hard 
manual  labour.  Under  such  circumstances,  the  charge  of  hysteria 
cannot  evidently  be  raised  against  them. 

Prom  the  preceding  facts,  I  hold  myself  entitled  to  draw  the  follow- 
ing conclusions. 

1.  Spasmodic  contraction  of  the  brain-vessels  may  be  produced  by 
moral  impressions — fear,  anger,  or  grief;  and  also  by  the  prolonged 
action  of  severe  cold. 

2.  All  the  symptoms  of  organic  injury  of  the  brain  may  be  created 
by  I'unctional  ischemia. 

3.  Mental  disturbance  of  a  peculiar  kind,  and  especially  lowering  of 


intellectual  power,  as  apart  from  positis'e  insanity,  may  be  the  result  of 
this  process. 

4.  Spasmodic  contraction  of  the  brain-vessels,  when  once  induced, 
may  persist  for  a  considerable  length  of  time  without  producing  struc- 
tural changes  in  the  nervous  centres. 

5.  This  morbid  condition  may,  in  certain  cases,  suddenly  disappear; 
while  it  is  not  unreasonable  to  suppose  that  the  converse  may  be 
equally  true,  and  that  the  symptoms  may  culminate  in  rapid  or  even 
sudden  death.  

ON    THE    RELATIVE    .MERITS    OF    DIFFERENT 

METHODS    OF  WOUND-TREATMENT.* 

By  SAMPSON  GAMGEE,  F. R.S.Ed., 

Surgeon  to  the  Queen's  Hospital,  EirminKfiam ;  late  President  of  tfie  Midland 

Medical  Society,  and  of  the  Birmingham  and  Midland  Counties 

Branch  of  the  British  Medical  .Association. 

To  surgeons  scarcely  past  middle  age,  it  is  a  subject  of  astonishment 
that  a  department  of  our  art,  which  was  supposed  to  have  been  tho- 
roughly surveyed  and  understood  in  their  student  days,  should  of  recent 
years  have  fallen  into  almost  inextricable  confusion.  The  dictum 
simplex  sigillum  veri  seems  to  have  lost  its  charm,  if  not  its  truth ;  and 
the  old  dresser,  who  once  fondly  believed  he  could  tend  a  wound  to 
healing  with  dry  lint  or  simple  cerate,  red  wash,  or  a  pledget  of  cotton- 
wool, has  been  bidden  to  learn  many  novelties  in  a  hurry;  with  what 
result  time  will  prove.  Many  of  the  innovations  are  already  in  process 
of  being  unlearned  at  leisure ;  but,  so  much  more  attractive  is  partisan 
advocacy  than  judicial  impartiality,  that  the  contest  still  rages,  and  the 
question  awaits  solution,  What  are  the  relative  merits  of  the  different 
methods  of  wound-treatment  ? 

At  the  onset,  and  throughout  the  discussion,  one  fundamental  truth 
must  be  held  steadily  in  view :  the  majority  of  wounds  have  an  aln.ost 
irresistible  natural  tendency  to  heal.  Amongst  the  glorious  results 
achieved  by  cotemporary  surgeons,  we  have  none  to  surpass,  very  few 
to  equal,  the  success  of  Alanson  of  Liverpool, t  with  thirty-five  ampu- 
tations and  no  death ;  of  Martinfau  of  Norwich,  J  eighty-four  lithotomies, 
with  only  two  deaths;  and  last,  but  greatest,  Syme  of  Edinburgh, § 
w  ith  only  one  fatal  result  in  thirty-five  ligatures  of  the  femoral  artery 
for  popliteal  aneurism. 

If  a  comparison  be  instituted  between  the  statistical  results  of  surgical 
practice  under  the  lamented  Callender  and  Mr.  Lister ;  in  the  Edin- 
burgh Infirmary  under  Spence;  at  Glasgow  under  Cameron  and 
M'Ewen;  and  at  Kilmarnock  under  Borland  and  M'Vail,  the  very 
small  difference  in  the  percentage  of  deaths  is  a  prominent  and  incon- 
trovertible fact.  As  those  all  but  uniform  results  have  been  attained 
under  very  various  methods  of  wound-treatment,  the  thought  suggests 
itself,  that  local  appliances  have  less  influence  on  the  process  of  wound- 
healing,  than  has  the  manner  in  which  they  are  employed,  the  judg- 
ment of  the  surgeon,  or  his  manipulative  dexterity  and  precision. 

Another  proposition  of  which  it  is  essential  to  have  a  clear  concep- 
tion is,  that  means  apparently  widely  different  exercise  similar  physio- 
logical influences,  and,  m  the  same  manner  and  proportion,  affect  sur- 
gical results ;  to  wit,  cold  -vater  irrigation,  and  dry  pressure.  Let  us 
assume  two  compound  fractures,  resembling  each  other  in  situation  and 
extent  of  violence,  reduced  and  put  at  rest.  Over  the  one  trickles  a 
constant  stream  of  cold  water,  while  the  surface  of  the  other  is  covered 
with  elastic  pads,  and  uniformly  compressed.  Cold  and  pressure  alike 
favour  capillary  contraction,  retard  the  circidation,  lull  nervous  sus- 
ceptibility and  muscular  action,  and,  pro  tanto,  are  opposed  to  conges- 
tion and  inflammation,  and  f.ivourable  to  healthy  nutrition  and  repara- 
tive consolidation.  Not  only  are  cold  and  pressure  not  antagonistic, 
but  complementary,  as  long  since  pointed  out  by  Thomas  Baynton,  in 
the  classical  pamphlets  which  I  hold  in  my  hand.  To  him,  as  you  all 
know,  we  are  indebted  for  the  introduction  of  pressure  m  the  treatment 
of  ulcers  of  the  leg ;  but  it  may  be  questioned  if  many  are  equally 
acquainted  with  the  lucidity  and  fertility  of  demonstration  with  which 
the  old  Bristol  Surgeon  inculcated  his  leaching.  He  was  no  mere 
local  dresser,  but  thoroughly  understood  the  importance  of  attention  to 
constitutional  causes.  He  valued  pressure  as  it  deserves;  but  that  did 
not  prevent  him  from  understanding  and  utilising  other  agencies,  and 
especially  that  combination  of  resources  which  is  eminently  conducive 
to  therapeutic  success.     In  cases  of  exceptional  severity,  he  .advocated 
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a  combination  which  will  be  found  applicable  to,  and  a  source  of  great 
good  in,  a  variety  of  surgical  conditions — pressure  and  frequent  applica- 
tions of  cold  water. 

Reverting  to  the  all  but  uniform  statistical  results,  already  quoted,  of 
successful  wound-treatment  under  a  variety  of  methods,  one  thing  is 
quite  clear.  The  atmosphere,  with  its  pervading  particles,  was  practi- 
cally the  same  in  all  ;  but  it  had  little  influence,  if  we  are  to  judge  from 
the  result.  Spray  or  no  spray,  the  wounds  healed.  If  you  go  back  to 
1S67,  when  Professor  Lister  followed,  though  unconsciously,  Declat* 
and  Lemaire  in  the  treatment  of  wounds  by  carbolic  acid,  for  the  des- 
truction of  Pasteur's  germs,  you  cannot  fail  to  be  impressed  with  the 
heroic  boldness  of  the  practice,  and  its  alleged  beneficial  results.  In 
compound  fractures,  nothing  would  do  but  rubbing  strong  carbolic  acid 
into  their  inmost  recesses.  A  little  more  than  a  century  ago,  Wilnier 
taught  that  "to  dress  the  wound  of  compound  fractures,  whether  it  be 
small  or  large,  no  application  seems  in  general  so  proper  as  dry  lint."t 
Generations  of  surgeons  have  endorsed  the  dictum,  but  none  the  less 
the  carbolic  cauterisation  found  many  imitators.  Nature  was  happily 
equal  to  saving  many  limbs  in  spite  oi"  them";  and  gradually  it  has  come 
to  be  understood  that  carbolic  acid  is  a  very  powerful  irritant,  and  that 
its  safe  use  in  wound-treatment  is  only  compatible  with  very  large  dilution. 
The  exigencies  of  the  germ-theory  were  at  first  held  to  necessitate  the 
use  of  the  concentrated  acid;  but,  while  the  ratio  of  successes  has 
grown  with  its  dilution,  something  else  has  grown — awe  of  traumatism 
and  unrest;  reverence  for  cleanliness,  gentleness,  and  absolute  repose. 
None  the  less  the  out-and-out  germ-theorists  laud  the  health-giving 
power  of  their  favourite  germicides. 

With  the  most  sincere  deference,  I  cannot  but  think  that  the  intru- 
sion of  the  germ-theory  into  this  discussion  has  been  a  very  unfortunate 
one.  From  a  strictly  scientific  point  of  view  I  cannot  but  regard  the 
expression  "antiseptic  surgery",  professedly  based  on  the  germ-theory, 
as  scarcely  more  defensible  than  "  homceopathic  medicine",  which  claims 
the  doctrine  of  similars  for  its  foundation.  Assuming  the  truth  of 
the  former  and  the  utter  falsity  of  the  latter,  the  terms  remain  objec- 
tionable. Surgery  and  medicine  are  sciences  of  observation  in  which 
pathological  states  should  be  noted,  theft  causes  enquired  into,  and 
their  remedies  experimentally  tested  by  a  strictly  inductive  process.  If 
the  practice  be  once  recognised  of  prefixing  to  them  designations, 
according  to  fl/^!'»W  theoretical  gener.alisations,  which  extended  expe- 
rience may  prove  to  be  fallacious,  the  nomenclature  of  the  sciences 
will  vary  with  succeeding  ages  and  opposing  schools. 

In  questioning  the  wisdom  of  pretending  to  base  a  new  system  of 
surgery  on  the  germ-theory,  let  it  not  be  supposed  that  I  confound  with 
it  the  value  of  antiseptics,  which  the  omnipresent  germs  are  said  to  re- 
quire for  their  extermination.  The  error,  as  I  have  said  from  the  first, 
and  as  those  who  differed  from  me  seem  to  be  gradually  becoming  aware 
has  been  twofold  :  first,  to  raise  accessories  to  the  position  of  essentials ; 
secondly,  to  predicate  from  experiments  on  de.-id  matter  the  behaviour 
of  living  tissues.  Life  and  putrefaction  are  not  correlative,  but  antago- 
nistic ;  and  in  proportion  as  the  surgeon  utilises  and  economises  the 
attributes  of  life,  he  will  find  himself  independent  of  those  changes 
which  are  inherent  to  decaying  organic  matter,  whether  it  be  in  bagging 
wounds  or  boggy  lands. 

As  detergents  of  foul  wounds,  and  stimulants  to  the  healing  action  of 
weak  ones,  antiseptics  are  admittedly  of  great  value.  Lesne  tells  us, 
in  his  posthumous  edition  of  the  works  of  Jean  Louis  I'ctit.i  that  the 
great  surgeon  knew  that  tepid  water  and  poultices  were  of  no  use  in 
arresting  sloughing  and  caries  ;  against  them  he  employed  the  most 
powerful  antiseptics.  Belloste,  in  his  C/iiriirgien  if/Ai/'i/a/,'^  one  of  the 
brightest  gems  of  onr  seventeenth  century  literature,  employed  anti- 
septics largely.  He  had  also  a  clear  api>recialion  of  the  value  of  im- 
mobility, and  of  dry  and  infrequent  dressing!  on  which  Mag.iti  of 
Bologni  had  written  so  learnedly  a  century  before,  I  and  which,  later 
on,  PibracTand  Louis"  chose  as  the  themes  of  classical  disquisitions  in 
the  French  Academy  of  Surgery. 

It  would  be  tedious  to  quote  instances  of  the  oM  standing  and  wide 
repute  m  which  turpentine  and  resinous  gums,  .alcohol,  bark,  and  acids 
have  been  held  as  aids  to  wound-treatment,  for  their  antiputrescent 
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properties.  In  appropriate  conditions,  their  value  is  indisputable — 
always  remembering  that  no  local  treatment  can  dispense  with  atten- 
tion to  constitutional  states. 

To  quote  from  John  .Scott,*  another  of  the  past  masters  of  surgery, 
equally  distinguished  as  a  philosophic  writer  and  a  sound  practitioner  : 
"  The  influence  of  disorders  of  the  health  and  the  digestive  organs  in 
keeping  up  local  diseases  has  of  late  years  been  fully  explained;  but 
little  notice  has  been  taken  of  the  reverse  truth — the  influence  of  local 
disease  in  keeping  up  disorder  of  the  constitution  and  the  digestive 
organs;  yet  the  latter  is  as  true  and  important  as  the  former." 

The  stateiuent  is  almost  a  truism  ;  but  I  make  no  apology  for  quoting 
it.  There  is  some  reason  to  apprehend  that  the  great  attention  lately 
paid  to  topical  appliances  has  been  at  the  expense  of  adequate  con- 
sideration for  constitutional  states;  and  that  those  who  have  made  of 
the  subject  of  wound-treatment  a  matter  of  mere  dressing,  have  lost 
sight  of  some  of  the  higher  functions  of  surgery,  in  its  scientific  bear- 
ings and  aspirations.  Far  from  me  to  attempt  to  disparage  the  in- 
direct advantages  which  have  resulted  from  the  discussion  of  the  germ- 
theory  and  the  advocacy  of  antiseptics,  exaggerated  and  exclusive 
though  they  have  often  been.  I  well  remember  the  day  when  one  of 
the  most  kindly  natured  men  I  have  ever  known,  and  probably  one  of 
the  most  brilliant  operators  who  ever  took  a  knife  in  hand,  performed 
one  after  the  other  such  operations  as  a  lithotomy,  a  ligature  of  the 
femoral,  an  excision  of  the  lower  jaw,  and  an  amputation  of  the  thigh. 
Well  can  I  see  him  dipping  his  knife  into  the  fat  of  the  ischio-rectal 
fossa,  with  as  much  freedom  and  as  little  concern  as  a  butter-taster 
would  dive  into  a  tub  of  Dutch  butter.  The  forceps  followed  into  the 
large  opening,  and  brought  out  a  stone  as  easily  as  a  boy  takes  a 
marble  out  of  his  pocket.  Some  rather  free  bleeding  was  little 
heeded ;  and  the  patient  was  carried  to  bed,  to  make  w.ay  for  a  young 
woman  whose  jaw  was  to  be  excised.  To  save  time,  she  was  already 
under  chloroform  when  brought  into  the  theatre;  and  it  was  a  matter 
of  very  few  minutes  to  turn  up  the  cheek  and  divide  the  symphysis,  lever 
out  the  condyloid  process,  and  send  the  patient  back  to  bed  with  a  fold 
of  wet  lint  in  the  vast  wound  and  the  blandly  expressed  assurance  that 
the  oozing  of  blood  would  soon  cease.  Such  surgery,  brilliant  and 
nearly  as  fatal  as  the  charge  of  Salaklava,  might  be  magnificent  as  a 
feat  of  physical  dexterity ;  but  withal  it  was  not  surgery.  Less  blood 
would  ha\=e  been  spilt,  more  lives  saved,  by  a  far  less  dexterous  and 
showy  operator,  who  had  thought  a  little  more  of  the  evils  of  trau- 
matism, and  of  the  advantages  of  careful  dressing  based  on  sound 
plij'siological  jirinciples.  To  amputate  a  fleshy  thigh,  ligature  two  or 
three  vessels,  flood  the  flaps  with  iced  water,  and  send  the  patient  to 
bed  with  a  fold  of  wet  lint  in  the  wound,  to  dress  it  after  a  few  hours, 
when  glazed, — is  a  proceeding  which  once  was  called  scientific,  but 
which  I  shall  abstain  from  characterising  as  it  deserves,  through  respect 
and  sympathy  for  the  mistaken  men  who  practised  it — myself,  five-and- 
twenty  years  ago,  amongst  the  number. 

In  heading  the  jiractical  protest  against  such  a  state  of  things,  and  in 
exemplifying,  by  the  most  magnificent  patience,  the  value  of  attention 
to  details,  which  had  come  to  be  treated  almost  habitually  with  neglect. 
Professor  Lister  established  claims  to  adndration  and  gratitude,  which 
will  survive  long  after  the  eccentricities  of  the  germ-theory  sliall  have 
been  forgotten. 

It  is  to  the  lightness  and  precision  of  all  manipulations,  to  perfect 
rest  and  drainage,  equable  pressure  and  unfrequent  dressing,  with  anti- 
septics as  valuable  accessories  in  due  form  and  [itoportion  to  suit  par- 
ticular cases,  that  the  operator  must  trust  for  his  results.  The  less  he 
delegates  to  others  the  better :  every  detail  is  of  the  highest  import ; 
the  mental  repose,  no  less  than  the  physical  rest  of  body  and  limb  of  his 
patient,  must  be  stuilicd ;  and  he  will  have  the  satisfaction  of  finding 
that  all-round  major  surgery — including  lithotomy  and  amputations, 
compound  fractures  and  joint-excisions — can  be  practised  with  a  morta- 
lity of  one  and  a  half  per  cent.  Rest,  to  be  really  of  use,  must  cot  be 
merely  .a  negation  of  locumution,  but  a  state  of  ab.solate  re))0ie.  Joints 
.above  and  below  the  seat  of  iiijuiy  must  be  fixed,  an  end  very  imper- 
fectly attained  by  iron  and  wooden  splints,  most  perfectly  compassed  by 
the  use  of  mai«Hals  wliich  accurately  mould  themselves  to  the  inequali- 
ties of  the  body,  and  then  s.ihdily.  On  the  whole,  I  find  no  moulds  so 
easy  of  preparation,  sn  comforlablu,  and  so  eflcciive  as  those  made  with 
i  thin  rough  inillbonid  niuislcntd  and  gummed.  One  oir  more  thick- 
nesses c«n  Ia;  u»«d,  .according  to  the  stiength  requited,  and,  with  inter- 
vening layers  of  guniMieil  bandage,  perfect  papici-ninchc  moulds  can  bo 
constructed.  .S.uitl-l>ag  packinguid  suspension  apparatus  are  invalualilc 
aids  in  carrviiiK  our  iIil-  cardinal  principle  of  rest ;  comUicivc  to  it,  also, 
is  unfrequent  tlressiiiL;.  Many  wounds  will  doubtless  hc-il,  however 
frequently  ihey  »iedij>tuib<xU  but,  as  a  general  proposition,  the  less 

*  Surgical  01  stn'ali  >ns  tm  Uie  Treatineut  of  Chrtinie  JftjIluuHmlimt^^^  ,  .  and 
Diuat*fli/ttuJt)m*s,\>ji'a\m^oli.     (.<nil«u;  l»38,  p.  7. 
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frequently  wound-dressings  are  displaced  the  better.  To  change  the 
dressings  after  an  amputation  at  the  hip-joint,  because  some  bloody 
serum  has  permeated  them,  and  may  become  the  channel  of  germ- 
infection,  is,  I  submit,  with  the  most  kindly  candour,  to  sacrifice  the 
chances  of  a  life  to  a  theor)-. 

It  was,  if  I  mistake  not,  Mr.  Erichsen  who  said,  at  the  Lite  C.im- 
bridge  meeting,  that  drainage  was  the  most  important  and  v-oluable 
innovation  in  wound-treatment.  I  quite  agree  with  my  old  master,  the 
distinguished  President  of  the  Royal  College  of  Surgeons.  But  it  is  not 
only  to  drainage-tubes  that  you  must  trust  for  carrying  out  the  principle. 
These  pads  of  absorbent  gauze  and  cotton,,  which  Messrs.  Southall 
Brothers  and  Barclay  prepare,  act  admirably  in  taking  up  discharges 
and  keeping  parts  dean  and  sweet.  They  are  proportionately  .anti- 
putrescent ;  and,  as  they  are  treated  with  carbolic,  benzoic,  and  tannic 
acid,  according  to  requirement,  they  act  as  agreeable  deodorisers.  All 
in  all,  they  are  the  most  perfect  and  comfortable  surgical  dressings  I 
have  ever  manipulated.  Their  absorbent  power  is  so  great,  and  they 
dry  the  neighbourhood  so  rapidly  and  effectually,  that  some  softening 
application  may  sometimes  be  necessary.  I  find  nothing  better  than  a 
little  glycerine  sprinkled  on  the  under  surface  of  the  pad,  or  applied 
on  a  piece  of  lint.  The  affinity  of  glycerine  for  water  and  other 
liquids  is  so  great,  that  it  favours  endosmose,  and  really  in- 
creases the  absorbent  power  of  the  pad,  while  averting  the  in- 
convenience of  its  sticking.  Those  of  you  who  are  acquainted  with 
the  writings  of  the  versatile  Demarquay, *  need  not  be  told  how  he  e.x- 
toUed  glycerine  for  its  antiputrescent  and  mildly  stimulating  powers. 
The  more  I  have  used  it  the  more  I  have  been  pleased  with  it,  though 
it  has  not  altogether  displaced  in  my  practice,  according  to  the  require- 
ments of  particular  cases,  such  applications  as  styptic  colloid  and  tinc- 
tureof  benzoin,  the  lerebinthinates,  and  solutions  of  iron,  zinc,  and  copper. 
A  few  words  for  position  and  pressure,  to  which,  with  rest,  you  must 
trust  for  the  regulation  of  the  dynamics  of  the  circulation.  I  have  said 
so  often  that  rest,  position,  and  pressure  are  the  trinity  of  the  healing 
surgical  graces,  that  I  am  almost  tired  of  repeating  it.  But  some  truths 
are  so  essential  and  obvious,  that  iteration  is  indispensable  to  secure 
their  constant  presence  to  the  mind  as  leading  dogmas  of  a  working 
faith.  The  value  of  position  is  pretty  generally  understood  ;  but  if  I 
were  asked  what  therapeutic  agency  is  inadequately  appreciated  by 
the  majority  of  surgeons,  many  of  them  the  most  enlightened,  I  should 
ta.y  pressure. \ 

The  brevity  of  these  observations  must  not  be  taken  as  a  measure  of 
the  estimation  in  which  I  hold  the  subject  matter  of  this  very  imperfect 
address.  None  is  more  worthy  of  the  zealous  attention  of  the  student  and 
the  deep  thought  of  the  practitioner. 

It  has  been  less  my  aim  to  instruct  the  youngest  of  my  hearers  than 
to  elicit,  in  debate,  the  experience  of  the  oldest  and  the  wisest.  I  felt 
that  this  could  better  be  done  by  sketchy  treatment  and  salient  con- 
trast, than  by  methodical  arrangement  and  exhaustive  prolixity.  I  am 
free  to  confess  that  I  have  had  another  inducement  to  conciseness  ;  for 
by  it  I  have  hoped  to  obtain  admission  for  the  observations  which  I 
have  ventiured  to  submit  to  you  in  the  crowded  pages  of  our  widely 
circulated  and  very  ably  conducted  Joirn'al.  Its  columns  have  teemed 
for  some  years  past  with  communications  on  wound-treatment — many 
of  them  sparkling  with  originality,  all  of  deep  interest  ;  yet  not  a  few, 
I  say  it  with  the  most  respectful  consideration  for  their  authors,  erring 
by  their  exclusiveness,  and  by  their  want  of  comprehensive  grasp  of  a 
subject,  which  is  essentially  broad  and  many-sided. 

It  is  in  this,  as  in  many  other  departments  of  knowledge,  abstract  and 
applied.  The  very  concentration,  which  is  of  the  essence  of  success  to 
complete  mastery  of  principles  and  detail,  is  apt  to  beget  narrowness 
and  prejudice.  Enquirers,  with  steady  gaze  on  the  objects  immediately 
before  and  around  them,  are  very  liable  to  mistake  for  the  horizon  the 
boundary  lines  of  their  restricted  vision,  and  to  be  attracted  into  newly 
discovered  by-ways,  as  if  they  could  dispense  with  the  old  highway  of 
truth  to  which  they  are  but  auxiliary. 

All  that  is  needed  to  dispel  the  illusion  and  sober  the  judgment  is 
\yide  observation  o!  nature  from  an  independent  standpoint,  and  a  pa- 
tient study  of  the  masters  of  our  science  and  art,  irrespective  of  age  and 
country.  Such  a  study  will  minimise  obstacles  to  reconciliation  of 
difterences,  which  are  often  more  apparent  than  real.  It  will  strengthen 
a  reasonable  faith  in  the  powers  of  living  nature,  which  will  be  found  all 
sufficient  to  promote  the  healing  of  wounds  in  the  hands  of  surgeons  who, 
guided  by  the  demonstrable  truths  of  experimental  physiology  and 
pathology,  combine  unprejudiced,  clear,  and  painstaking  observation 
with  light-handed,  clean,  and  painless  manipulation. 
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The  occurrence  of  albuminuria  in  pregnancy  and  'at  the  time  of  labour 
has  attracted  especial  attention,  from  the  fear  which  the  discovery  of 
its  existence  always  excites,  that  the  formidable  complication  of  puer- 
peral eclampsia  may  follow.  But  the  causation  of  eclampsia  forms 
but  a  small  portion  of  the  whole  subject.  The  tendency  of  pregnancy 
to  favour  the  onset  of  chronic  Bright's  disease,  which  remains  as  a  per- 
manent lesion,  is  also  an  important  part  of  it.  Moreover,  the  propor- 
tion of  women  in  whom  albuminuria  exists  at  some  time  or  other  of 
pregnancy  has  been  estimated  as  high  as  20  per  cent. ;  so  that,  if  this 
be  correct,  the  number  of  those  who  suft'er  from  convulsions  is  only  a 
minute  fraction  of  the  total  number  who  have  albuminuria :  the  ratio 
of  cases  of  eclampsia  in  about  23,000  deliveries  in  the  Guy's  Hospital 
Lying-in  Charity  having  been  only  o.  12  per  cent. 

Of  the  actual  proportion  of  cases  in  which  albuminuria  does  occur 
there  are  very  few  English  statistics  available.  It  is  obvious  that,  for 
the  observation  to  be  of  any  value,  the  urine  must  be  withdrawn  by 
catheter.  Such  observations  are  made  with  difficulty  in  any  extern 
charity,  and  the  lying-in  hospitals  do  not  seem  to  have  afforded  as  much 
assistance  as  might  have  been  expected.  M.  Blot,  in  205  observations 
made  during  actual  labour,  found  41  cases  of  albuminuria  or  20  per 
cent.  M.  Petit,  in  88  observations  made  during  labour,  found  iS  cases 
of  albuminuria,  or  about  20  per  cent.  Just  after  labour,  there  were  4 
cases  of  albuminuria  in  17.  In  22  observations  made  during  the  ninth 
month,  before  the  onset  of  labour,  he  found  3  cases  of  albuminuria,  or 
13.6  per  cent.  Again,  M.  Hypolitte,  in  72  observations  made  during 
labour,  found  17  cases  of  albuminuria  or  23.3  per  cent. ;  and  in  73  ob- 
servations in  the  ninth  month,  before  the  onset  of  labour,  he  found  10 
cases  of  albuminuria,  or  13.7  per  cent.  ;  in  20  observations  after  labour, 
he  found  5  cases  of  albuminuria  or  25  per  cent. 

It  will  be  noticed  that  the  ratios  given  by  these  observers  agree  very 
closely  together — about  i  in  7  before  labour,  i  in  4'<  in  labour,  and  I 
in  4  shortly  after  ^labour ;  that  the  frequency  of  albuminuria  would 
seem  to  be  verj'  much  greater  than  it  has  generally  been  suspected  to 
be  in  this  country  ;  and  that  this  frequency  is  very  much  greater  at  the 
actual  time  of,  or  shortly  after,  labour,  than  it  is  before  its  onset.  M. 
Petit  gives  also  statistics  which  show  that,  in  the  cases  observed  by  him, 
albuminuria  was  more  frequent  in  primipara;  than  in  multipara;,  in  the 
proportion  of  about  5  to  4 ;  and  that  both  in  primiparx  and  in  multiparae, 
the  greater  the  age,  the  less  is  the  liability  to  albuminuria.  The  same 
relations  are  well  known  to  hold,  in  a  much  greater  degree,  with 
regard  to  the  frequency  of  eclampsia. 

The  very  few  statistics  which  are  available  in  this  country  are  sin- 
gularly in  contrast  to  those  which  I  have  quoted.  Dr.  Lever,  in  the 
well  known  paper  in  which  his  discovery  of  the  connection  of  puerperal 
convulsions  with  albuminuria  was  made  known,  and  which  was  pub- 
lished in  the  Giif  s  Hospilal  ^Reports,  1843,  records  observations  made 
in  50  cases  during  labour,  and  says,  somewhat  vaguely  it  is  true,  that 
in  none  of  them  was  albumen  discovered,  excepting  in  those  in  which 
either  convulsions  had  occurred,  or  those  symptoms  had  presented  them- 
selves which  are  readily  recognised  as  the  precursors  of  puerperal  fits. 
Dr.  Hicks,  in  a  paper  on  the  connection  of  eclampsia  with  albuminuria 
(OlisMriial  Transactions,  vol.  viii),  records  50  cases  in  the  Guy's  Hos- 
pital Lying-in  Charity  presumably  also  observed  during  labour,  :^nd  says 
that  in  only  one  was  albumen  discovered,  and  that  was  a  case  in  which 
there  was  an  unmistakable  history  of  old  kidney-disease. t  I  have  un- 
fortunately but  very  little  evidence  myself  to  bring  forward  on  the  sub- 
ject, but  I  have  examined  the  urine  of  a  certain  number  of  women  who 
came  to  the  out-patient  room  of  Guy's  Hospital  in  the  ninth  month  of 
pregnancy,  a  large  proportion  of  them  being  unmarried  primiparoe.  Out 
of  26  primiparse,  I  found  albumen  in  one  case,  but  only  in  small 
quantity  ;  out  of  17  multipara;,  I  found  albumen  in  no  instance. 

I  am  unable  to  account  for  this  discrepancy,  and  further  observations 
in  England  are  very  desirable,  to  determine  whether  national  peculiar- 
ities make  any  difference.  One  or  two  points,  however,  may  be  noted 
which  may  possibly  be  of  some  significance.  First,  a  small  or  moderate 
proportion  of  albumen  in  the  urine  may  signify  not  any  kidney-affection 
but  cystitis,  and  cystitis  is  not  uncommon  in  pregnant  women,  from 
extension  of  gonorrhoeal  inflammation  or  other  causes.  This  is  espe- 
cially likely  to  be  the  case  in  hospital  patients,  and  may,  perhaps,  be 

*   Read  at  a  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch. 

t  Since  the  above  was  written,  Dr.  Hicks_  has  mentioned  another  series  of  tifty 
cases  observed  in  the  Guy's  Hospital  Lying-in  Charity,  in  which  also  only  one  ca^c 
of  albuminuria  was  found. 
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more  common  in  France  than  in  England.  Secondl)-,  the  French  ob- 
servers ilo  not  give  any  information  as  to  the  relative  proportion  of 
albumen,  nor  as  to  the  presence  of  cists  in  the  urine.  But  from  the 
fact  that  they  are  not  content  with  the  ordinary  tests  of  heat  and  nitric 
acid,  but  think  it  necessary  to  use  more  delicate  tests,  such  as  picric 
acid,  it  would  seem  probable  that^  in  many  cases  recorded,  only  a  minute 
trace  of  albumen  may  have  been  present.  Now  it  is  well  known  th.it 
in  cases  of  eclampsia  the  proportion  of  albumen  is  generally  very  con- 
siderable, forming  from  one-sixth  to  one-half  of  the  whole,  or  even  more, 
after  settling  in  the  test-tube  ;  and  casts  are  usually  abund.int.  The 
same  is  true  of  most  of  those  cases  in  which  general  cedema  appears 
during  pregnancy,  or  in  which  those  other  symptoms  which  are  regarded 
as  premonitory  of  eclampsia  occur  in  conjunction  with  .albuminuria.  It 
appears  probable,  therefore,  that  a  considerable  proportion  of  the  cases 
included  by  the  French  writers  can  hardly  be  classed  with  these,  or 
considered  as  of  grave  import. 

One  very  important  point  may  be  regarded  as  established,  namely, 
that  pregnancy  leads  not  merely  to  a  temporary  functional  or  mechani- 
cal albuminuria,  but,  in  some  cases  at  any  rate,  to  a  nephritis  or  true 
Eright's  disease,  from  which  a  permanent  lesion  of  the  kidney  is  apt  to 
remain,  although  more  frequently  the  nephritis  rapidly  disappears  after 
delivery.  Of  this,  the  following  case  of  a  patient  who  was  under  my 
care  may  serve  as  an  illustration. 

A.  C,  aged  36,  was  pregnant  for  the  sixth  lime.  In  her  first  de- 
livery, at  full  term,  she  had  puerperal  convulsions  with  albuminuria, 
and  the  child  was  still-born.  The  albuminuria  disappeared  between 
the  pregnancies,  but  always  recurred  when  she  became  pregnant  again, 
although  precautions  were  taken  by  the  use  of  a  milk-diet.  Each  suc- 
ceeding child  died  iii  utero,  and  was  expelled  prematurely,  while  no 
evidence  of  any  cause  for  this,  except  the  kidney-afllection,  could  be  dis- 
covered. With  each  pregnancy  the  sight  became  increasingly  impaired, 
and  did  not  recover  in  the  intervals.  Hy  the  ophthalmoscope,  the 
hemorrhagic  spots  characteristic  of  chronic  Bright's  disease  were  seen. 
I  afterwards  learnt  that  the  sixth  pregnancy  had  terminated  prematurely 
like  the  others,  and  that  the  patient  had  subsequently  died  from  some 
thoracic  inflammation,  probably  connected  with  the  Eright's  disease. 

Several  theories  have  been  propounded  with  regard  to  the  causation 
of  allntminuria  in  pregnancy,  and  it  m.iy  probably  be  said  of  each  that 
it  is  erroneous  if  taken  by  itself.  It  is  a  truer  view  to  consider  that 
there  are  several  factors,  each  tending  to  favour  the  production  of 
albuminuria,  and  that,  in  any  individual  case,  two  or  more  of  these,  in 
varying  proportions,  may  have  contributed  to  the  result.  Those  which 
appear  to  be  true  causes  may  here  be  enumerated. 

1.  Increased  venous  tension  in  the  kidneys  may  result  from  the  pres- 
sure upon  the  renal  veins  of  the  pregnant  uterus,  when  this  has  passed 
beyond  a  certain  size.  This  will  favour  the  mechanical  transudation 
of  albumen  ;  and,  moreover,  an  organ  suft'ering  from  venous  congestion 
is  more  liable  to  become  infiamed  from  slight  causes  of  irritation,  and 
recovers  less  easily  than  when  the  circulation  is  nonnal.  The  fact, 
however,  that  tumours  of  a  similar  size  do  not  so  rcrdily  produce 
albuminuria,  and  that  albuminuria  is  apt  to  occur  in  the  earlier  months 
of  pregnancy,  shows  this  cause  to  be  insufficient  by  it.self. 

2.  Arterial  tension  throughout  the  body  is  increased  during  pregnancy, 
and  the  heart  becomes  hypcrtrophied.  This  also  would  tend  towards 
mechanical  transudationofalbumcn,  and  even,  according  to  some  .luthors, 
to  actual  effusions  in  the  kidney,  constituting  interstitial  nephritis. 

3.  The  renal  circulation  is  subject  to  great  temporary  changes, 
owing  to  the  rhythmical  contractions  of  tlje  uterus,  which  occur  at 
intervals  throughout  pregnancy,  and  are  intensified  in  labour.  During  a 
contraction  of  the  uterus,  the  How  of  blood  through  it  is  greatly  limited  ; 
and  the  tension  in  the  renal  arteries,  which  arise  from  the  aorta  not 
far  from  the  uterine  arteries,  is  abruptly  raised.  At  the  same  time,  a 
large  quantity  of  venous  blood  is  squeezed  out  of  the  uterus ;  and  thus 
the  arterial  and  the  venous  tension  in  the  vessels  of  the  kidney  .arc  at  the 
same  moment  elevated.  This  effect  will  be  grc.itly  enhanced  during 
the  powerful  contractions  of  labour;  and  it  is  by  this  circumstance  that 
wc  must  chiefly  explain  the  very  large  increase  of  the  proportion  of 
cases  of  albuminuria  during  Labour  over  that  in  the  ninth  month  of 
pregnancy.  In  some  cases  of  this  kind,  the  albuminuria  has  been 
found  to  be  present  only  in  the  first  urine  drawn  by  catheter  after 
delivery,  and  not  again  to  recur. 

4.  The  kidney,  as  it  is  closely  connected  with  the  genitil  app.iralus 
in  development,  is  so  also  in  its  nervous  relations.  Thus,  tumours 
connected  with  the  kidney  have  sometimes  been  ob-served  tu  swell 
during  incnslrual  periods.  The  same  fact  i.«  illustrated  by  the  rapid 
anil  Copious  secretion  of  urine  under  certain  condiii.ms  in  hysterical 
women.  Hence  it  is  prol>able  that  the  development  of  the  uterus  in 
pregnnncy  lends  to  promote,  by  a  reflex  induence,  active  hyperemia  in 
;  ij  ,i  Incvs,     And  physiological  active  hyperrcmia,  while  innocuous  in 


a  perfectly  healthy  organ,  is  apt  to  pass  into  or  to  promote  inflamma- 
tion, when  any  morbid  condition  or  source  of  irritation  is  present,  as  is 
well  illustrated  by  the  physiological  active  fluxion  of  menstruation  or  of 
sexual  emotion  in  the  case  of  the  uterus.  It  is  conceivable,  even,  that 
morbid  conditions  of  the  pregnant  uteius  may  lead  to  reflex  irritation  or 
congestion  of  the  kidneys. 

5.  Although  the  mechanical  efiect  of  pressure  cannot  be  regarded  as 
sufticient  to  account  altogether  for  the  albuminuria  of  pregnancy,  yet 
that  it  is  a  very  important  element  in  the  case  is  proved  by  the  mark- 
edly greater  frequency  of  albuminuria  in  primiparre  than  in  multipara;, 
and  also  in  the  younger  than  in  the  older,  both  amongst  primipara;  and 
multipar.-e.  This  cxa  only  be  explained  as  due  to  the  greater  rigidity 
of  the  abdominal  walls  in  primiparie,  and  in  younger  women,  and  conse- 
quentlygreaterpressureupon  the  viscera.  But  pressure  upon  the  renal  veins 
is  not  the  only  thing  to  be  considered.  There  is  another  mode  in  which 
pressure  comes  into  play,  which  has  been  scarcely  included  among  the 
theories  of  the  causation  of  albuminuria  which  are  enumerated  by  authors. 
I  refer  to  pressure  upon  the  ureters,  which  is  exercised  by  the  pregnant 
uterus  even  in  the  earlier  months  of  pregnancy.  It  is  known  to  patho- 
logists that,  in  the  case  of  tibroid  tumours  of  the  uterus,  even  when  of 
no  great  size,  some  dilatation  of  the  pelves  of  the  kidneys,  and  flatten- 
ing of  the  apices  of  the  pyramids,  may  be  found.  The  more  temporary 
enlargement  of  the  uterus  in  pregnancy  is  not  likely  to  leave  such  a  mani- 
fest .anatomical  change.  But  the  secreting  cells  of  the  kidney  must  neces- 
sarily do  their  work  ag.ainst  a  greater  pressure,  and  therefore  with  more 
difficulty;  and  so  be  more  liable  to  functional  disturbance  or  irritation. 

6.  Probably  the  most  important  factor  of  all  in  causation  is  the  in- 
creased amount  of  work  thrown  upon  the  kidneys  during  pregnancy. 
They  have  to  excrete  the  waste  products  nut  only  of  the  mother,  but 
of  the  fcEtus,  in  which  tissue-changes  are  far  more  active  than  in  adult 
structures.  It  is  not  alone  the  urea  and  uric  acid  which  have  to  be  con- 
sidered, but  other  excrementilious  materials,  whose  chemical  nature  is 
not  precisely  known,  and  which  may  have  a  more  irritating  effect,  even 
in  minute  quantities.  It  may  reasonably  be  expected  that,  while  healthy 
organswill  do  this  increased  work  without  sufiering,  yet  kidneyswhichare 
congenitally  a  weak  point  in  the  constitution,  or  have  undergone  any 
degeneration,  especially  when  they  are  at  the  same  lime  subjected  to 
the  disturbances  in  their  vascular  supply  and  in  other  respects  which 
have  been  enumerated,  are  liable  to  give  way  under  even  a  slight  ad- 
ditional strain,  and  become  inflamed.  Hence  the  especial  importance  of 
this  element  in  causation,  because  it  leads  not  merely  to  functional  or 
mechanical  transudation  of  albumen,  but  to  actual  nephritis,  and  even  to 
the  chronic  form  of  Eright's  disease.  We  may  compare  this  effect  with 
the  causation  of  the  ordinary  granular  kidney.  It  may  be  regarded  as 
proved,  that  a  granular  kidney  may  be,  and  probably  in  most  cases  is,  pro- 
duced by  theprolonged  presence  in  excess  in  the  bloodof  uric  acid  or  other 
irritating  material,  the  result  of  chronic  indigestion  or  of  other  causes.  In 
accordance  with  thisanalogy,  we  find  that,  in  the  albuniinuriaof  pregnancy, 
while,  in  the  recent  form,  such  as  that  which  ol'ten  leads  to  a  fatal  result 
through  themediumof  eclampsia,  the  changes  in  the  kidney  are  slight,  and 
often  hardly  discoverable,  yet,  when  the  albuminuria  recurs  in  repeated 
pregnancies,  as  in  the  case  related  in  this  paper,  the  ch,ange5  in  the  eye 
and  the  vascular  conditiims  peculiar  to  chronic  Eright's  disease  are 
often  found  ;  and  a  granular  contracted  kidney  is  then  discovered  after 
death.  This  sequence  of  events  would  seem  an  argument  in  favour  of 
the  view,  that  the  changes  leading  to  the  granular  kidney  in  some  cases 
h.ave  their  commencement  in  the  epithelial  or  tubular  form  of  nephritis. 

7.  A  final  theory  of  the  causation  of  albuminuria  in  pregnancy  I  will 
mention  only  to  reject,  since  it  has  hardly  found  any  acceptance  in 
this  country.  It  was  l)ri>ught  forward  by  M.  Gubler,  and  has  been 
called  the  theory  of  supcralbumino.sis.  M.  Gubler  supposes  that  a  cer- 
tain amount  of  albuminous  material  exists  in  ihe  blood  for  the  nutrition 
of  the  fiic'us;  and  that,  if  this  be  in  excess,  or  if  the  assimilation  of  the 
foetus  be  deficient,  then  the  excess  of  albumen  appears  in  the  urine.  It 
is  sulTicienl  to  say  that,  if  this  were  true,  then  the  death  of  ihe  foetus, 
or  its  atrophy,  would  inevitably  lead  to  .albuminuria;  and  this  is  cer- 
tainly not  shown  by  experience  to  be  the  case. 

We  may  .say,  then,  that  albuminuria,  arising  in  pregnancy  or  during 
labour,  may  signify  any  one  of  an  extensive  gr.adation  of  conditions. 
First,  and  more  especially  in  the  case  of  the  albuminuria  limited  to  the 
active  stage  of  labour  itself,  it  may  mean  simply  extreme  va.scular  dis- 
turbance, and  mechanical  transudation  of  albumen.  Secondly,  it  m.ay 
mean,  in  addition  to  v.ascul.ir  changes,  such  a  disturbance  of  function 
in  the  kidney-cells,  th.at  their  secretmg  power  is  interfered  with.  So 
far  as  it  is  the  power  of  secreting  water  which  is  affected,  this  will  lend  to 
produce  general  tedema,  if  my  view  of  the  causation  of  that  condition 
be  correct.  So  far  as  the  capacity  for  excreting  solid  waste  products  is 
diminished,  it  will  tend  to  produce  either  convulsions,  or  those  sym- 
ptoms in  the  nervous  system  which  arc  known   to  be  premonitory  of 
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con\Tilsions,  or  other  of  the  recognised  sequels  of  uraemia.  Thirdly,  it 
may  mean  actual  nephritis  of  the  epithelial  or  so-called  tubal  variety, 
an<i  recognisable  on  /«/  mortem  examination.  Fourthly,  a  granular 
kidney  may  be  the  eventual  result,  especially  if  the  exciting  cause  recur 
in  successive  pregnancies. 

i  shall  not  attempt  to  enter  fully  upon  the  wide  question  of  puerperal 
convulsions,  but  only  to  remark  upon  a  few  points  connected  with  their 
causatiun.  There  has  been  rather  a  tendency  amongst  authors  in  this 
country  of  late  not  to  accept  the  iir.vmic  theory  as  one  applic.ible  to  the 
great  majority  of  cases,  but  rather  to  hold  that  the  uri^mic  variety  is 
ouly  one  amongst  a  number  of  forms  of  puerperal  convulsions,  or  even 
to  contend  that  the  albuminuria  is  not  necessarily  an  evidence  of 
nephritb,  or  that  it  may  be  the  elTect,  and  not  the  cause,  of  the  convul- 
.sions.  I  see  with  pleasure,  however,  that,  in  the  recent  excellent 
work  on  obstetrics  of  Dr.  Spiegelberg,  it  is  laid  down  as  an  undoubted 
fact,  that  ura;mia  is  an  essential  factor  in  the  enormous  majority  of 
cases.  My  own  experience  agrees  entirely  with  this,  so  far  at  least  as 
regards  the  frequency  of  albuminuria  in  cases  of  convulsions ;  and  the 
records  of  the  Guys  Hospital  Lying-in  Charity  show  the  same  thing. 
In  thirty-six  cases  which  have  occurred  within  the  last  seventeen  years, 
the  state  of  the  urine  has  been  recorded  in  twenty-two.  In  one  only  of 
these  twenty-two  did  the  urine  remain  free  from  albumen  throughout. 
In  this  instance,  that  of  an  unmarried  primipara,  aged  14,  the  patient 
had  been  seduced  by  her  cousin,  and  appeared  to  feel  her  position 
acutely.  She  was  delivered  of  a  tine  living  female  child,  after  a  labour 
of  more  than  forty-eight  hours' duration.  Seven  hours  after  delivery, 
she  had  a  violent  epileptiform  convulsion,  followed  by  deep  comatose 
sleep.  Her  appearance  was  anaemic,  but  it  was  found  that  an  attempt 
to  examine  the  uterus  produced  a  fresh  convulsion.  Chloroform  was 
administered,  and  the  uterus  was  foimd  to  be  relaxed,  and  distended 
with  clots.  These  were  emptied  out,  and  the  uterus  syringed  with 
a  solution  of  perchloride  of  iron.  \Yithin  the  next  eight  hours,  she  had 
five  more  fits,  which  were  cut  short  by  chloroform,  after  which  she 
recovered.  The  urine  never  contained  any  albumen.  The  child  died 
in  two  days,  having  had  convulsions  continually  since  birth.  This, 
then,  would  seem  to  be  one  of  the  rare  cases  of  eclarripsia  without  any 
urnemic  element. 

A  second  case  was  that  of  a  confirmed  epileptic,  aged  40,  pregnant 
for  the  twelftii  time.  She  had  been  subject  to  epilepsy  since  the  age 
of  seventeen,  and  fits  had  recurred  at  intervals  varying  from  three  to 
seven  months.  After  her  second  confinement,  she  had  convulsions 
for  five  or  six  days.  For  some  years,  her  intellect  had  been  gradually 
becoming  impaired.  Convulsions  commenced  at  about  the  eighth 
month  of  pregnancy.  No  assistance  was  sent  for  until  the)'  had  con- 
tinued for  four  days,  and  the  patient  had  been  quite  unconscious  for 
three  days.  The  fits  were  then  recurring  every  eight  or  ten  minutes. 
The  OS  was  found  to  be  dilated.  The  membranes  were  at  once  rup- 
tured, and  a  living  male  child  was  expelled  in  a  few  minutes.  The 
convulsions  still  continued  after  delivery,  were  only  temporarily 
checked  by  the  use  of  chloroform,  protracted  for  many  hours,  and 
death  occurred  nineteen  hours  after  delivery.  The  urine  contained 
only  a  trace  of  albumen,  and  no  casts.  At  the  necropsy,  the  kidneys 
were  found  to  be  hard  and  deeply  congested,  but  were  not  examined 
microscopically.  This  would  seem  to  be  a  case  in  which  the  trace  of 
albumen  may  probably  have  been  secondary*  to  the  convulsions,  com- 
bined with  the  vascular  efiects  of  pregnancy  and  labour,  without  any 
actual  nephritis.  It  would  then  be  an  instance  in  which  the  other 
causes  of  eclampsia,  w  ithout  the  urjeir.ic  factor,  were  suflicient  to  pro- 
duce very  severe  eclampsia  of  the  ordinary  form  in  a  person  having  the 
epileptic  tendency.  The  recurrence  of  the  eclampsia  in  two  pregnan- 
cies tends  to  confirm  this  view. 

A  third  case  was  that  of  a  primipara,  aged  21,  who  had  also  been 
subject  to  epileptic  fits  since  she  wns  fifteen  years  old,  but  had  had  none 
since  her  marriage,  nine  months  before.  Eclampsia  commenced  soon 
after  the  commencement  of  labour-pains,  and  was  treated  by  the 
administration  of  chloroform.  The  urine  was  tested  when  the  fits  were 
most  severe,  and  found  to  be  free  from  albumen.  Next  day,  a  little  albu- 
men was  found,  and  it  increased  ft.r  some  days,  and  continued  present 
while  the  patient  remained  under  observation,  about  two  weeks. 

A  fourth  case  was  that  of  a  primipara,  aged  19,  who  had  eclampsia, 
not  very  severe,  four  days  after  delivery.  A  sample  of  urine  before  the 
convulsions  was  free  from  albumen.  That  drawn  otf  after  the  convul- 
sions contained  albumen;  proportion,  one-eighth  al'ler  settling.  Pre- 
viously to  deliver}-,  it  had  been  noticed  that  the  patient's  face,  as  well  as 
her  feet,  was  cedematous.  A  year  before,  she  had  had  an  epileptiform 
fit  after  the  attempt  at  the  extraction  of  a  tooth. 

In  the  remaining  eighteen  cases,  the  urine  contained  a  considerable 
quantity  of  albumen ;  and,  in  most  of  them,  casts  were  also  numerous. 

Of  thirteen  cases,  seen  by  me  in  private  practice,  in  which  the  state  oi 


the  urine  was  noted,  it  contained  a  considerable  quantity  ofalbumen  in  all 
except  one ;  and,  in  that  instance,  the  slightest  possibletrace  was  discover- 
able. This  case,  however,  ditfered  from  the  ordinary  form  of  eclampsia. 
Labour  had  been  protracted  on  account  of  h)  drocephalus  in  the  foetus ; 
and  it  was  afterwards  found  that  the  patient  had  hemiplegia  of  the  left 
side,  which  gradually  disappeared  in  the  course  of  several  weeks.  Here 
there  was  probably  some  h<«niorrhage  or  other  gross  lesion  in  the  i)rain. 
Two  of  the  above  cases  involve  the  question  first  raised  by  Dr. 
Braxton  Hicks,  in  a  paper  brought  before  the  Obstetrical  Society  in 
1S67,  and  which  has  not  since,  so  far  as  I  know,  advanced  any  nearer 
towards  solution.  He  there  recorded  four  cases,  in  which  the  urine, 
before  the  fits  or  just  after  the  first  fit,  was  free  from  albumen,  but 
afterwards  became  albuminous.  Dr.  Hicks  suggests  that  the  nearly 
simultaneous  appearance  of  the  albuminuria  and  convulsions  may  be 
explained  in  one  of  three  ways : 

1.  That  the  convulsions  are  the  cause  of  the  nephritis : 

2.  That  the  convulsions  and  the  nephritis  are  produced  by  the 
same  cause,  e.g.,  some  detrimental  ingredient  circulating  in  the  blood  : 

3.  That  the  highly  congested  state  of  the  venous  system,  induced  by 
the  spasm  of  the  glottis  in  eclampsia,  is  able  to  produce  the  kidney 
complication. 

There  is  another  possible  explanation,  however,  of  these  instances ; 
namely,  that,  in  the  earliest  stage  of  commencing  nephritis,  or  of  con- 
gestion of  the  kidney  with  functional  disturbance  of  the  secreting  cells, 
its  power  of  excreting  solids  is  diminished,  and  that  the  albuminuria, 
not  necessarily  the  first  symptom  of  kidney-disease,  does  not  appear  till 
a  somewhat  later  stage.  One  of  the  factors  of  the  eclampsia,  just  as 
in  the  ordinary  form  in  which  it  is  preceded  by  albuminuria,  might 
then  be  the  presence  of  excrementitious  material  retained  in  the  blood. 
As  an  analogy  for  this,  we  may  recall  the  fact  that,  in  chronic  degenera- 
tion of  the  kidney,  the  appearance  of  albumen  may  be  preceded  for 
some  time  by  the  passing  of  copious  urine  of  low  specific  gravity,  and 
containing  a  small  proportion  of  urea,  and  by  some  of  the  constitutional 
conditions  which  are  recognised  as  belonging  to  chronic  Bright's  dis- 
ease. If  this  supposition  be  correct,  it  may  readily  be  understood  that 
the  convulsions  themselves  would  increase  the  circulatory  embarrass- 
ment of  the  kidney,  and  tend  to  promote  the  nephritis.  In  accordance 
with  this  view  would  be  the  circumstance  that,  in  one  of  the  cases 
narrated  above,  the  albuminuria  increased  and  persisted  for  a  fortnight 
after  the  eclampsia;  that,  in  a  second,  there  was  general  cedema,  with- 
out albuminuria,  preceding  the  convulsions,  and  indicating,  as  I  believe, 
a  defective  power  of  excreting  water;  and  that,  in  one  of  Dr.  Hickss 
cases,  there  were  well  marked  signs  of  actual  nephritis  subsequent  to 
the  convulsions. 

A  theor)'  has  been  propounded,  which  aims  at  including  in  one  cases 
of  convulsion  arising  from  nephritis  with  those  occurring  without  it.  It 
was  suggested  by  Traube  for  the  convulsions  of  ordinary  urDemia,  and 
has  been  adapted  by  Rosenstein  to  the  case  of  puerperal  eclampsia.  It 
has  been  more  or  less  completely  accepted  by  some  high  authorities,  as 
Playfair  and  Schroeder.  I  generally  find,  as  an  examiner,  that  students 
profess  themselves  unable  clearly  to  understand  it,  and  I  confess  that  I 
am  myself  in  much  the  same  condition.  The  theory  is,  that  there  is 
excessive  arterial  pressure,  combined  with  watery  blood  ;  that  this  pro- 
duces transudation  from  the  vessels,  and  thence  oedema  of  the  brain,  by 
which  the  vessels  are  in  their  turn  compressed,  being  enclosed  within 
the  skull,  and  so  ansmia  of  the  brain  is  produced  and  consequent  con- 
vulsions. 

Now,  excess  of  intravascular  over  extravascular  pressure  would  cer- 
tainly lead  to  excess  of  transudation ;  but  this  would  only  go  on  until 
the  balance  were  restored,  and  could  not  lead  to  actual  anaemia  by  com- 
pression of  the  vessels,  by  which  would  be  implied  the  very  reverse — 
namely,  an  excess  of  extravascular  over  intravascular  pressure.  The 
eSect  would  stop  as  soon  as  the  due  relation  between  extravascular  and 
intravascular  pressure  had  been  reached.  Again,  watery  blood  would 
certainly  tend  to  increase  transudation,  and  I  believe  that  this  is  the 
cause  of  general  dropsy.  But  we  do  not  find  in  Bright's  disease  that  the 
tendency  to  convulsions  is  in  proportion  to  the  degree  of  general 
dropsy,  a  circumstance  which  is  of  itself  sufticient  to  condemn  the 
Traube- Rosenstein  theory,  since  the  same  causes  should  tend  to  produce 
cedema  elsewhere,  as  well  as  in  the  brain. 

An  objection  to  the  uriemic  theory  of  eclampsia,  regarded  as  in 
itself  the  sole  and  sufficient  explanation,  is,  that  we  have  in  some  way 
to  explain  the  circumstance  that  puerperal  convulsions  differ  from  other 
forms  of  uremic  convulsions  in  that  they  are  generally  the  sign,  not  of 
advanced  kidney  disease,  but  of  a  very  early  stage,  so  early  that  it  can- 
not always  be  demonstrated  by  any  anatomical  stage  ;  that  the  element 
of  convulsions  preponderates  over  that  of  coma  \,  that  the  convulsions 
come  on  intensely  and  in  rapid  succession ;  and  that,  in  accordance 
with  this,  the  temperature,  instead  of  being  depressed,  as  in  ordinary 


700 


THE   BRITISH  MEDICAL    JOURNAL. 


[Oct.  30,  1880. 


urremia,  is  elevated — in  fatal  cases,  sometimes  to  a  very  high  point, 
such  as  log  or  no'  Fahr. 

It  nouUl  seem  that,  as  in  the  case  of  the  albuminuria  of  pregnancy, 
no  one  theory  is  sufficient  entirely  by  itself,  but  that  in  everj-  instance 
there  are  several  factors  of  causation,  present  in  different  proportions. 
Of  great  importance  is  the  increased  irritability  of  the  nerve-centres, 
which  occurs  physiologically,  in  order  to  fit  them  for  carrying  on  the 
reflex  mechanism  of  labour.  Thus,  in  the  pregnant  woman,  a  poison 
in  the  blood  more  readily  excites  a  convulsion,  just  as,  in  a  child,  a  con- 
vulsion is  apt  to  occur  at  the  outset  of  a  zymotic  disease ;  and  the  same 
thing  applies  to  any  reflex  irritation.  When  the  Bright's  disease  is 
chronic,  a  certain  tolerance  is  acquired,  as  in  the  later  stage  of  the 
zymotic  disease,  and  eclampsia  is  then  not  so  likely  to  occur.  Secondly, 
there  is  the  effect  of  reflex  irritation.  The  importance  of  this  is  shown 
by  the  large  proportion  of  cases  of  eclampsia  which  commence  during 
actual  labour,  and  by  the  fact  that  the  convulsions  are  often  synchronous 
with  labour-pains,  and  may  be  excited  by  digital  examinations.  Thirdly, 
in  the  great  majority  of  cases,  there  is  the  presence  of  a  poison  in  the 
blood,  probably  secondary,  in  the  main,  to  the  impairment  of  kidney- 
function  usually  resulting  from  a  very  early  stage  of  nephritis.  The  exist- 
ence of  such  a  poison  seems  to  be  proved  by  the  frequent  death  of  the 
foetus  about  the  time  of  the  convulsions,  even  if  delivery  do  not  take  place 
till  some  time  afterwards.  The  vascular  disturbance  would  hardly  be 
sufficient  by  itself  to  account  for  this,  while  the  fretus  is  still  protected 
from  pressure  by  the  liquor  amnii ;  and,  moreover,  the  same  thing  is 
apt  to  occur  in  cases  of  albuminuria,  even  without  an  convulsions,  as  in 
that  recorded  at  the  commencement  of  the  present  paper. 


CHLOR.ATE   OF   POTASH    IN   THE   H.EMORRHAGIC 

DIATHESIS. 

By  ALEXANDER  HARKIN,  M.D., 

Membre  .Associe  fetranger  de  la  Soriete  Fran^aise  D'Hygiene,  Paris. 

The  therapeutic  value  of  chlorate  of  potash  is,  to  a  certain  extent, 
recognised  by  the  profession.  This  medicine  has  not,  however,  in  my 
mind  received  the  attention  to  which  it  is  properly  entitled.  Its  sphere 
of  usefulness  has  a  much  wider  range  than  has  been  accorded  to  it,  for 
there  is  not,  in  the  catalogue  of  the  P/rarmacofiria,  according  to  my 
experience,  a  single  remedy  so  many-sided,  whether  given  alone  or  in 
combination,  as  this  crystalline  body,  the  product  of  the  laboratory. 

At  its  introduction,  this  salt  was  principally  recommended  as  an 
antidote  to  scurvy.  It  is  now  prescribed  for  throat-affections,  for  scar- 
latina, for  low  fevers,  for  blood-poisoning,  etc.  I  am  convinced,  how- 
ever, that  it  will  yet  be  recognised  as  a  most  potent  agent  in  the  treat- 
ment and  cure  of  all  maladies  dependent  on  subnxidation,  on  defective 
nutrition,  secretion,  excretion,  aeration,  and  molecular  metamorphoses. 
Nor  need  it  be  considered  strange  that  important  results  should  follow 
its  administr.ition,  when  we  remember  that  the  elements  of  which  it  is 
mainly  composed,  viz.,  oxygen  and  potassium,  are  indispensable  to  the 
genesis  of  healthy  arterial  blood,  and  to  the  recuperation  of  its  nutritive 
powers,  when,  after  making  the  circuit  of  the  system,  it  returns  to  the 
heart  as  venous  blood,  of  darkened  colour,  and  impaired  coagulability. 

By  the  agency  of  the  first-nameil,  chiefly  through  the  organs  of 
respiration,  the  blood  is  chemically  changed,  and  its  vitality  renewed 
by  the  metamorphosis  of  the  corpuscles.  Oxygen  is,  as  we  all  know, 
required  for  other  important  purposes;  notably,  for  the  conversion  of 
the  phosphorus  and  sulphur  which  are  found  in  the  protein  compounds, 
into  phosphoric  and  sulphuric  acids,  and  their  subsequent  combination 
with  bases;  the  other  elementary  substance,  potassium,  also  operates 
in  the  circulation  as  an  oxidising  agent;  for,  according  to  Bence  Jones, 
"alkalies  furnish,  out  and  in  the  body,  the  most  marked  evidence  of 
assisting  in  oxidising  actions".  This  alkali,  loo,  appears  to  subserve 
another  important  purpose,  as,  according  to  Franz  Simon,  "the  basic 
salts  of  |)otash  and  soda  in  the  blood  serve  for  ihe  purpose  of  combining 
with  the  lactic,  fatly,  uric,  and  probably  carbonic  acids  that  are  con- 
tinually secreted  during  metamorphosis".  ( f'/flV  Simon's  Clieiiiistr); 
vol.  I,  page  152.) 

To  the  general  use  of  the  potato,  which  contains  an  abundance  of 
potash,  combined  with  a  vegetable  acid,  may  fairly  be  attributed  the 
rarity  of  scorbutus  in  modern  limes.  To  its  absence  as  an  article  of 
food  during  periods  of  scarcity  and  famine,  and  Ihe  subslilulion  of  a 
bread  and  tea,  or  rice  diet,  I  have  credited  many  cases  of  purpura  and 
scurvy  which  have  come  before  me.  The  late  Or.  lialy  has  stated 
that  scurvy  was  most  prevalent  in  prisons  where  no  potatoes  were  used. 
Dr.  flarrod,  in  1848,  demonstrated  that  scoibulic  blood  was  deficient 
in  potash;  and.  more  recently,  l)r.  Dickinson,  in  the  pages  of  the 
British  MKinfAi.  Joi:rnai,,  has  attributed,  with  apparent  probability, 
the  existence  of  lardaceous  disease  to  a  deficiency  of  potash  in  the  white 


corpuscles.  The  importance  of  those  elements,  considered  singlj',  will 
not  be  questioned ;  the  consideration  then  arises.  In  w  hat  manner  do 
those  agents,  combined  as  chlorate  of  potash,  act  upon  the  system  ? 
This  can,  in  the  present  state  of  our  knowledge,  only  be  guessed  at ; 
but,  judging  from  analogy,  and  from  the  results  of  observation,  it  may 
be  surmised  that,  after  the  reception  of  a  solution  of  the  salt  in  the  sto- 
mach, one  portion,  obeying  the  !aw  that  governs  the  action  of  the  nitrate 
and  iodide  of  potassium,  is  immediately  carried  out  of  the  system 
by  the  kidneys,  and  may  be  detected  unchanged  in  the  urine.  Another 
part,  borrowing  the  language  of  Bence  Jones,  as  applied  to  a  soluble 
salt  of  iron,  "diffuses  into  the  liquor  s.anguinis,  into  every  te.xture,  into 
the  blood-globules  and  white  corpuscles,  making  a  greater  formation 
of  hxmato-crystalline,  and  thereby  promoting  that  combination  with 
protagon,  on  which  the  formation  of  new  blood-globules  depends.' 
And  further:  "By  dialysis,  all  crystalloid  medicines  act  as  directly  on 
the  textures  as  on  the  blood;  they  act  according  to  their  chemical 
power  when  they  enter  the  textures,  and  according  to  the  chemical  and 
physical  properties  of  which  the  different  textures  are  composed."  The 
remainder  is  supposed  to  part  with  three  equivalents  of  oxygen  in  the 
blood,  leaving,  as  a  residuum,  chloride  of  potassium,  which  is  found  in 
the  urine  as  well  as  in  the  blood,  of  which  it  is  a  normal  constituent. 
The  probability  of  the  theory  of  direct  absorption  of  these  equivalents 
of  oxygen  is  strengthened  by  observation,  which  shows  that  the  consti- 
tutional changes  induced  by  the  persevering  use  of  chlorate  of  potash 
are  similar  to  those  ascribed  by  Beddoes,  Hill,  Thornton,  Birch,  and 
other  writers,  to  the  direct  inhalation  of  oxygen  g.is,  viz.,  an  improve- 
ment in  colour,  and  increase  of  vital  and  nervous  energy  and  physical 
power,  and  the  more  healthful  performance  of  all  the  nutritive  and 
secretory  functions  of  animal  life. 

It  is,  however,  with  chlorate  of  potash  as  a  haemostatic  remedy  that 
we  are  at  present  concerned;  and  it  shall  be  my  endeavour  to  demon- 
strate that,  in  its  intelligent  use,  will  be  found  a  definite  remedy  for  a 
specific  diathesis,  thus  fulfilling  within  its  own  limits  the  prediction  of 
John  Simon,  "that  the  results  of  empirical  and  popular  observation 
will  be  transcended  and  eclipsed  by  the  positive  results  of  rational 
pathology;  that  diseases  will  presently  yield  to  philosophical  investiga- 
tion what  they  have  refused  to  blundering  quackery;  and  that,  within 
the  lifetime  of  many  here,  there  will  be  a  specific  treatment  of  each 
diathesis,  founded  on  an  exact  knowledge  of  the  physiological  laws  of 
its  manifestation."     {Gemra!  Palholog}',  p.  15.) 

When  we  inquire  what  is  the  condition  of  the  blood  in  the  hsemor- 
rhagic  diathesis,  we  find  that  it  coagulates  with  difficulty,  that  it  has  a 
soft  clot,  that  it  is  not  buffed,  that  it  shows  a  diminished  proportion  of 
fibrine ;  and  that,  along  with  this  depraved  state  of  the  blood,  there  is 
a  corresponding  abnormal  delicacy  of  structure  in  the  capillaries  and 
minute  vessels,  which  arc  easily  torn,  and  are  wanting  in  contractile 
power  and  tonicity. 

In  this  condition,  the  slightest  cut  or  scratch  may  lead  to  excessive 
hcemorrhage;  a  trifling  contusion  to  extensive  extravasation  under  the 
skin.  For  this  dyscrasis,  an  antidote  is  needed  that  shall  increase  the 
fibrin  of  the  blood,  add  to  its  plasticity,  and  chemico-vit.il  constituents, 
and  that  shall  also  tend  to  restore  Ihe  contractile  power  of  the  capil- 
laries and  smaller  vessels.  That  chlorate  of  potash,  whether  alone,  or  in 
combination  with  a  soluble  salt  of  iron,  is  possessed  of  these  properties, 
and  has  the  power  of  controlling  the  various  manifestations  of  the 
ha;morrhagic  diathesis  in  the  human  system,  an  experience  extending 
over  more  than  twenty  years  has  thoroughly  convinced  me.  To  detail 
at  length  the  evidence  upon  which  this  conviction  is  founded,  is  for- 
bidden by  the  sjiace  at  my  disposal.  It  shall  be  my  duly,  however,  to 
report  some  examples  of  the  salutary  influence  of  this  remedy  in  several 
of  the  most  important  lesions  of  this  group;  and  niy  first  illusiration 
shall  be  drawn  from  a  case  of  hocmorih;ige  from  the  bowels. 

On  Dccemher  l8th,  1S67,  F.  C,  a  constable,  aged  27,  of  spare  h.ibit, 
residing  at  Boyne  Bridge,  Belfast,  after  reluming  at  night  from  the  music- 
hall,  found  his  boots  full  of  blood,  the  source  of  which  he  traced  to  the 
rectum;  next  day,  he  had  medical  advice,  and  remained  under  the  care 
of  several  experienced  practitioners  in  hospital  till  February  14th  follow- 
ing, without  receiving  any  benefit.  He  then  sent  fur  me.  On  examination, 
1  could  not  discover  any'sign  of  fissure  or  ha-morrhoids,  Ihe  blood  seem- 
ing to  flow  from  a  congested  stale  of  the  mucous  menrbrnne  of  the 
rectum.  I  prescribed  rest,  and  a  mixture  contposed  of  one  ounce  of 
chlorate  of  potash  and  twenty  ounces  of  water;  dose,  one  ounce  three 
times  daily.  After  the  first  day,  he  began  to  improve,  and,  on  Ihe 
third,  every  Ir.ace  of  the  disease  had  disappeared.  With  the  exception 
of  a  slight  return  after  an  intcrv.il  of  two  years,  he  has  been  quite  fiee 
ever  since,  one  or  two  doses  of  Ihe  mixture  having  svdiiccd  to  relieve  him. 
I  have  h.ad  occasion  to  see  him  officially  very  often  since  that  time.  He 
is  now  a  strong,  robust  man,  and  he  attributes  tfe  change  in  his  consti- 
tution to  the  u;e  of  the  mixture,  which  he  persevered  with  for  a  lime. 
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Hamofhilia:  Efistaxis. — A.  B.,  aged  iS,  tall,  of  florid  complexion, 
engaged  in  a  large  concern  near  Belfast,  established  for  the  manufacture 
of  the  textile  fabrics  for  which  that  town  is  remarkable,  suffered  so 
much  from  a  continual  dropping  of  blood  from  the  nose,  caused  by  dust 
from  the  flax,  that  he  feared  he  should  have  to  relinquish  the  business. 
His  family  history  is  remarkable,  his  father  having  been  subject  to 
many  and  severe  attacks  of  epistaxis,  sometimes  persisting,  in  despite 
of  treatment,  for  a  month  at  a  time.  Another  member  of  the  family 
suffered  in  the  same  way  after  the  extraction  of  a  tooth ;  a  wound  on 
the  skin,  as  by  shaving,  giving  rise  to  most  troublesome  bleeding. 
Having  been  asked  by  a  friend,  in  the  end  of  1874,  to  prescribe,  in 
absentia,  I  ordered  a  mixture,  which  was  forwarded  to  him,  containing, 
as  in  the  previous  case,  an  ounce  of  the  chlorate  dissolved  in  twenty 
of  water,  but  with  the  addition  of  one  drachm  of  the  tinctura  ferri  per- 
chloridi;  dose  as  above.  A  fortnight  after,  the  young  man  called  to 
thank  me  for  his  cure.  Nearly  five  years  have  since  elapsed  without  a 
relapse,  save  on  one  occasion,  when,  having  lost  a  train,  he  ran  a  dis- 
tance of  two  or  three  miles,  when  a  slight  bleeding  occurred,  which 
was  stanched  by  his  pocket-handkerchief. 

Hiematiiria.  Kinalis. — W.  McN.,  aged  25,  a  saddler  by  trade,  living 
at  Albert  Bridge  Ro.ad,  Belfast,  of  very  delicate  constitution  and  de- 
formed spine,  and  subject  to  lumbar  pains,  consulted  me  in  July  1863 
for  a  very  profuse  discharge  of  bloody  urine  which  had  troubled  him 
for  many  months,  and  for  which  he  had  been  treated  ineffectually  by 
several  medical  men.  The  blood  came  in  large  quantities,  mixed,  but 
not  suspended,  in  the  urine,  apparently  from  the  kidney  ;  the  bladder 
was  healthy  and  free  from  calculus,  having  been  carefully  sounded  by 
my  friend  Dr.  Murney.  I  tried  for  a  time  a  number  of  styptics,  etc.,  in 
vain  ;  among  the  rest  the  tincture  of  iron  ;  when,  on  recurring  to  my 
favourite  remedy,  and  joining  to  the  iron  the  chlorate  of  potash  in  the 
usual  dose,  immediate  relief  was  the  result.  For  a  period  of  twelve 
years,  the  man  was  subject  to  periodical  returns  of  the  affection,  perhaps 
twice  in  the  year.  His  custom  was  to  have  the  prescription  renewed, 
generally  without  reference  to  me,  and  with  the  same  happy  result ;  he 
was  thus  enabled  to  continue  at  his  trade,  and  to  assist  his  friends,  until 
the  month  of  August  1S75,  when,  having  taken  a  long  drive  upon  a 
rough  road,  the  haemorrhage  recurred  w-ith  great  violence,  and  the 
attack  terminated  fatally  in  ten  days.  I  had  not  the  opportunity  of 
fast  mortem  examination. 

Purpura  Hicmorrhagica. — I  was  requested  by  some  charitable  ladies, 
in  the  summer  of  1865,  to  visit  a  factory-worker  named  Hagan,  who 
lived  at  58,  Mary  Street,  Falls  Road.  She  had  been  confined  to  bed 
for  thirteen  weeks,  and  been  carefully  attended  by  the  dispensary  doctor 
of  her  own  and  the  Shankhill  districts.  I  found  her  much  exhausted 
by  a  continuous  drain  of  blood  proceeding  from  the  gums,  nose,  bowels, 
vagina,  and  bladder.  She  was  profusely  covered  with  purple  maculx 
on  the  chest,  arms,  legs,  and  abdomen.  Her  diet  had  consisted  for 
months  exclusively  of  bread  and  tea,  alternated  with  rice,  with  little 
milk,  potatoes  being  scarce  and  dear,  and  not  having  anyone  to  cook 
them.  I  advised  a  complete  change  of  diet,  and  prescribed  the  usual 
mixture.  When  I  called  to  see  her  at  the  expiry  of  a  week,  she  opened 
the  door  herself,  quite  recovered,  all  bleeding  having  ceased  ere  the 
mixture  was  finished.  As  a  later  example,  I  may  give  the  case  of  Sarah 
Flanagan,  aged  12,  an  inmate  of  the  St.  Patrick  Industrial  School, 
Belfast,  whom  I  visited  on  May  8th,  1S78,  suffering  from  bleeding  from 
the  nose  and  gums,  her  body  being  dotted  freely  with  the  characteristic 
purple  spots.  In  her  case,  two  drachms  of  the  salt,  with  thirty  minims 
of  the  tincture  of  iron,  effected  a  cure,  every  trace  of  the  disease  having 
disappeared  within  a  week.     Her  diet  was  of  course  looked  after. 

Menorrlia^a. — Misi  L.,  a  school-teacher,  aged  38,  wan  and  feeble, 
very  tall  and  delicate,  consulted  me  for  a  discharge  of  blood,  which  had 
continued,  with  short  intervals,  after  a  menstrual  period  several 
months  pre\aous.  She  suffered  from  severe  pain  in  the  back,  from  pal- 
pitation, and  the  other  cjnstitutional  symptoms  consequent  on  a  con- 
tinuous drain.  She  had  tried  various  remedies  prescribed  by  other 
medical  men  without  effect.  I  advised  relaxation  from  her  duties  for 
a  time,  and  the  chlorate  and  iron  mixture.  I  saw  her  some  days  after- 
wards ;  her  colour  began  to  improve,  the  discharge  diminished,  and 
finally  disappeared.  The  mixture  was  renewed,  and  taken  occasionally 
as  a  preventive. 

Hicmorrhagefrom  the  Womb. — Mrs.  McS.,  mother  of  five  children, 
called  my  attention  to  a  profuse  discharge  of  hlood,  which  had  recurred 
a' fortnight  after  her  previous  confinement.  On  examination  with  the 
speculum,  I  discovered  an  abrasion  of  the  os,  from  which  the  blood 
flowed.  She  was  treated  topically  by  the  application  of  strong  per- 
chloride  of  iron  and  by  the  internal  use  of  the  mixture.  The  case  was 
rather  tedious,  but  she  always  spoke  of  the  sustaining  power  of  the 
mixture,  and  the  sinking  feeling  which  occurred  when  the  dose  was  in- 
termitted.    She  recovered  in  about  a  fortnight. 


Hainalemesis :  Hiemoptysis. — There  yet  remain  two  highly  important 
lesions  for  consideration,  in  the  treatment  of  which,  v.dien  they  can  be 
traced  to  the  hemorrhagic  diathesis,  this  remedy  has  invariably  proved 
beneficial,  especially  as  its  administration  need  not  contraindicate  the 
use  of  more  energetic  haemostatics,  such  as  ergot  of  rye,  ergotin  given 
hypodermically  or  otherwise,  ice,  acetate  of  lead,  tannic  or  gallic  acid, 
etc.,  if  given  at  sufficient  intervals.  In  cases  of  hxmatemesis  due  to 
malignant  disease  of  the  stomach,  liver,  or  spleen,  and  in  those  cases  of 
hiemoptysis  caused  by  hypertrophy  of  the  right  ventricle,  in  pulmonary 
apoplexy  due  to  a  peculiar  condition  of  the  parenchyma,  or  from  hemor- 
rhage caused  by  the  breaking  down  of  a  tubercular  deposit,  and 
the  laceration  of  an  artery  passing  through  the  deposit,  it  is  not  to 
be  expected  that  a  constitutional  remedy  should  be  solely  depended  on; 
but  when  a  state  of  pulmonary  plethora  exists  evidenced  by  an  effusion 
of  blood  from  the  mucous  membrane,  in  the  absence  of  pulmonary  dis- 
organisation, and  in  those  cases  where  a  sudden  cessation  of  an  accus- 
tomed discharge,  menstrual  or  otherwise,  causes  congestion  of  the  mucous 
membrane  of  the  stomach  or  of  the  bronchial  tubes,  and  vicarious  dis- 
charge from  either,  then  the  liberal  administration  of  the  chlorate  of 
potash  and  iron  will  be  found  as  salutary  and  satisfactory  as  in  the  other 
phases  of  the  disease. 

Having  thus  presented  a  few  typical  cases,  behind  which,  had  oppor- 
tunity permitted,  I  might  have  marshalled  a  host  of  equally  striking 
examples,  I  have  but  to  remark  that,  while  it  is  the  duty  and  the 
instinct  of  the  physician,  after  obtaining  satisfactory  results  from  any 
remedy,  to  seek  for  and  to  theorise  upon  the  modus  operandi  of  that 
remedy,  it  is  wise,  while  he  remains  steadfast  and  immovable  upon  the 
basis  of  practical  experience,  to  advance  with  diffidence  and  reserve  the 
solution  which  to  him  appears  satisfactory,  but  which  others  equally  or 
better  fitted  to  judge  may  not  believe  to  have  passed  beyond  the  region 
of  hypothesis,  lest,  in  condemning  the  superstructure,  the  foundation 
itself  may  suffer  in  their  estimation. 


NOTE  ON  A  CASE  OF  COMA,  IN  WHICH  THE  CAUSE 
WAS  VERY  OBSCUT^E. 


By 


RICHARD    H.    QUILL,    M.D., 

Surgeon  Army  Medical  Department. 


During  last  February,  while  stationed  at  the  Privar  Kotal,  Aftghan- 
istan,  I  was  hurriedly  called  to  see  a  prisoner,  belonging  to  the  Sth 
Regiment,  who,  having  been  sentenced  to  be  flogged,  was  about  to 
undergo  that  punishment  fifteen  minutes  after  the  time  when  he  was  re- 
ported to  me  as  being  ill. 

On  arriving  at  the  guard-room,  I  learned  from  the  sergeant  on  duty- 
there  that  the  prisoner  had  suddenly  and  silently  fallen  off  his  seat  i& 
a  state  of  insensibility  while  gaily  conversing  with  the  men  guarding 
him,  and  without  having  previously  complained  to  anyone  of  feeling 
imwell.  On  examination,  I  found  the  man  almost  completely  insensible, 
he  being  roused  only  with  great  difficulty,  and  then  merely  muttering  a 
few  unintelligible  words.  The  pupils  were  normal  in  appearance,  sur- 
face of  body  cold,  pulse  and  heart's  action  very  weak,  respiration  quiet, 
and  no  particular  smell  from  his  breath.  Having  reported  to  the  com- 
manding officer  the  present  unfitness  of  the  prisoner  to  undergo  his 
punishment,  I  had  him  conveyed  without  delay  to  the  regimental  hos- 
pital, which  was  close  at  hand.  Within  a  few  minutes  after  his  arrival 
at  the  hospital,  insensibility  became  complete ;  respiration  was  now 
somewhat  stertorous  ;  the  pulse  a  mere  thread  ;  the  heart's  action  heard 
with  great  difficulty  ;  the  pupils  widely  dilated  and  insensible  to  light, 
as  were  his  eyeballs  to  the  touch  ;  the  surface  of  tlic  body  was  cold,  and 
free  from  perspiration.  Temperature  in  axilla,  98.6°  F.  A  careful  ex- 
amination of  his  head  discovered  no  injury  there. 

At  this  stage  of  the  case,  the  treatment  employed  consisted  in  the 
application  of  sinapisms  to  the  nape  of  the  neck  and  the  cardiac  region, 
hot-water  bottles  to  the  legs  and  feet,  and  stimulating  draughts  and 
enemata. 

About  an  hour  after  his  admission,  his  pupils  lost  their  dilated  state,- 
and  became  normal,  but  in  every  other  resj'*ect  his  condition  remained- 
unchanged,  with  the  exception  of  vomiting  having  twice  followed  the 
administration  of  a  stimulating  draught.  Examination  of  the  matter? 
thrown  up  shed  no  light  on  the  case. 

About  seven  o'clock,  a  report  reached  me  that  the  prisoner  was  sup- 
posed to  have  taken  a  large  quantity  of  chlorodyne  (in  the  hope  of  his 
thereby  being  bettfir  able  to  bear  his  punishment)  shortly  before  I  saw 
him.  The  truth  of  this  report  was  strenuously  denied  by  the  sergeant 
and  men  who  had  charge  of  the  prisoner ;  nevertheless,  in  the  absence 
of  any  clue  to  the  true  history  of  the  case,  and  looking  to  the  man's 
alarming  condition,  I  determined  to  treat  him  as  suffering  from  narcotic 
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poisoning,  and  immediately  had  injected  per  rectum  twelve  ounces  of  a 
strong  infusion  of  tea ;  this  injection  was  repeated  at  lo  P.M.,  and  again 
at  I  A.yi.  Ver)-  shortly  after  the  last  injection,  improvement  was 
noticed  in  his  condition  ;  and  by  3  .a.ji.  he  was  quite  conscious. 

On  the  following  morning,  the  man  was  almost  quite  himself,  and  was 
discharged  from  hospital  two  days  subsequently  to  undergo  his  deferred 
punishment,  which,  I  may  add,  was  borne  unflinchingly. 

Re.m.^kks. — I  look  upon  the  foregoing  case  as  interesting,  owing  to 
the  obscurity  (to  my  mind)  which  surrounded  the  cause  of  the  sudden 
and  al.-ifming  attack  of  profound  insensibility.  One  or  more  of  the 
following  exciting  causes  naturally  presented  themselves  lo  my  mind  as 
being  concerned  in  producing  the  observed  symptoms,  namely :  a.  AIco- 
holi;  poisoning;  or  h.  Xarcotic  poisoning;  or  c.  Apoplex)',  due  to 
cerebral  hemorrhage. 

The  first  of  these  I  excluded  for  the  following  reasons:  I.  The  sud- 
denness of  the  attack,  the  man,  previously  to  it,  having  been  perfectly 
sober,  as  was  vouched  for  by  the  sergeant  and  men  on  guard;  and  2. 
There  being  no  alcoholic  odour  from  the  bre.ith,  nor  fall  in  the  natural 
temperature  of  the  body.  The  obvious  diiHcuIty  of  a  person  in  close 
confinement  being  able  to  procure  any  liquor,  also  influenced  me  in 
excluding  alcohol  as  being  a  possible  cause  for  the  attack. 

Then,  again,  it  seemed  doubtful  that  the  exciting  cause  was  narcotic 
poisoning,  owing  to  the  absence  of  so  marked  a  symptom  in  such  cases 
as  "contracted  pupils",  as  well  as  the  suddenness  of  the  seizure,  which 
of  itself  was  a  strong  argument  against  the  narcotic  hypothesis. 

Lastly,  that  the  case  was  one  of  apoplexy  due  to  cerebr.il  haemorrhage 
was  by  no  means  apparent,  even  at  the  moment  of  my  first  seeing  it; 
and  the  subsequent  history  of  the  case  completely  negatived  such  a 
supposition. 

Being  thus  so  undecided  as  to  the  nature  of  the  case  I  had  to  deal 
with,  I  willingly  acted  upon  the  suggestion  that  the  man  had  taken  a 
large  quantity  of  chlorodyne,  and  accordingly  used  frequent  enemata  of 
a  strong  infusion  of  tea,  that  being  a  remedy  in  which  I  have  great  faith 
in  narcotic  poisoning.  The  difficulty  of  proving  anything  by  a  post  hoc 
argument  prevents  my  assuming  that  the  man's  recovery  was  due  to  the 
remedy  employed,  and,  as  a  consequence,  that  the  case  was  one  of 
poisoning  by  chlorodyne  or  some  other  narcotic.  I  much  prefer  leaving 
the  question  an  open  one,  in  the  hope  that  some  of  the  numerous  readers 
of  the  JOLR.NAi.  may  discuss  the  case,  which  has  been  to  me  a  most 
interesting  one,  owing  to  the  obscurity  which  enveloped  it. 

It  is  proper  to  state  that  the  prisoner,  on  his  recovery,  persistently 
denied  having  taken  chlorodyne  or  alcohol  in  any  form.  During  his 
imprisonment,  his  previous  health  had  been  excellent,  and  he  was  free 
from  any  organic  disease. 


DoNCASTER  Combination". — The  district  served  by  Dr.  H.  Franklin 
Parsons,  before  his  appointment  as  Medical  Inspector  of  the  Local  Go- 
vernment Board,  has  now  been  enlarged  by  the  addition  to  it  of  the 
Doncasier  and  Tadcaster  Rural  and  the  Tickhill  Urban  Districts.  The 
con-bination  now  has  as  its  officer  of  health  Dr.  Mitchell  Wilson,  who 
had  created  for  himself  a  not  inconsiderable  reputation  for  sanitar)-  work 
while  health-officer  at  Rochdale.  The  time  during  which  he  had  held 
his  new  office  was  too  short,  at  the  date  of  writing  his  annual  reports,  to 
enable  him  to  say  much  about  the  year's  sanitary  history  ;  but  this  de- 
fect will  doubtless  be  remedied  in  the  reports  for  iSSo.  The  subject  to 
which  Dr.  Wilson  has  hitherto  turned  his  chief  attention  has  been  the 
water-supply  of  the  district,  in  dealing  with  which  he  observes  that 
"some  definite  and  satisfactory  improvement  in  the  public  health  can 
be  moit  efiectually  brought  about".  The  next  subject  that  needs  con- 
sideration is  evidently  the  excrement-disposal  of  the  district,  which,  in 
some  places,  is  very  adversely  reported  on.  The  vital  statistics  of  the 
district  arc  not  dealt  with  in  the  reports  after  a  very  regular  fashion — 
tables  being  given  for  some  districts  and  not  for  others.  The  absence, 
rooreiiyer,  of  tables  giving  the  statistics  of  the  entire  district  is  an 
omission  which  should  be  rectified  in  future.  The  de.ath-rates  of  the 
constituent  districts  of  the  combination  varied  consider.-ibly  last  year. 
The  lowest  was  Selby  Rural  (17.6),  and  the  highest  Selby  Urban  (23.7 
per  1,000).  It  is  not  stated  whether  any  of  the  rales  are  improvements 
•or  otherwise  on  those  for  preceding  years.  Diseases  of  the  respiratory 
organs  were,  as  elsewhere,  very  fatal  throughout  the  district.  .Scarlatina 
w.as  unduly  prevalent  and  fatal,  especially  in  some  parts  of  the  Don- 
caster  rural  district,  and  at  Goole  and  Selby.  Typhoid  fever  also  oc- 
curie.l  in  a  good  many  places,  the  disease  being  mostly  associated  with 
bad  w.iter  and  foul  privies.  The  infant  mortality  was  tolerably  low  in 
some  of  the  districts  ;  but  in  the  Ooole  rural  district,  and  at  Sell>y,  it 
was  very  high.  Judging  from  analogy,  the  district  does  not  seem  too 
large  f.ir  an  energetic  officer  of  health,  such  as  Dr.  Wilson  has  already 
proved  himself  to  be. 


SURGICAL    MEMORANDA. 


NOTE    OX    A   CASE  OF  AMPUTATION  OF  THE  ARM, 
WITH  SCAPULA  AND  PART  OF  CLAVICLE. 

In  the  JotRNAL  of  October  l6th,  Mr.  Lund  relates  a  case  in  which  he 
successfully  amputated  the  arm,  with  the  scapula  and  part  of  the 
clavicle.  The  operation  cannot,  I  think,  be  as  rare  as  he  seems  to  think. 
I  have  performed  it  once  myseli^,  and  have  seen  it  performed  four  times : 
twice  by  Sir  William  Fergusson,  in  King's  College  Hospital,  both  for 
sarcoma  of  the  scapula — one  being  successful,  one  fatal ;  twice  by  Mr. 
Wheelhouse  and  by  Mr.  Tessop,  in  the  Leeds  Infirmary,  both  in  boys 
for  accident,  and  both  successful. 

My  own  case  occurred  in  May  of  this  year.  The  patient  was  a  woman, 
aged  5S,  who  was  under  my  care  at  the  Leeds  Dispensary.  She  was 
suffering  much  pain  from  a  large  rapidly  growing  tumour,  attached  to 
the  lower  part  and  axillary  border  of  the  left  scapula.  It  could  be  felt 
over  the  dorsum  of  the  bone  below  the  spine,  and  also  projecting  into 
the  axilla  ;  the  pulse  could,  however,  be  felt  plainly  at  the  wrist,  being 
only  slightly  smaller  than  that  of  the  opposite  side.  The  patient  was  in 
a  feeble  condition.  I  determined  to  try  to  excise  the  scapula  with 
the  tumour  attached,  and,  if  this  were  not  possible,  lo  remove  the 
arm.  The  operation  was  performed  with  antiseptic  precautions.  A 
T-incision  was  made  over  the  scapula,  the  head  of  the  T  being  along 
the  base,  the  foot  slightly  below  the  spine  ;  the  posterior  attachments 
of  the  bone  were  divided  ;  the  suprascapular  and  posterior  scapular 
arteries  being  secured  by  clips.  In  dissecting  around  the  anterior 
part  of  the  tumour,  the  axillary  artery  was  divided,  whereupon  I  pro- 
longed the  incision  on  to  the  clavicle,  divided  that  bone,  and  detached 
the  arm.  No  vessels  were  ligatured  till  the  operation  was  completed, 
yet  the  patient  lost  but  a  few  ounces  of  blood.  An  examination  of  the 
tumour  showed  that  amputation  was  the  only  possible  operation,  as  the 
axillary  artery  was  imbedded  in  the  tumour  for  more  than  an  inch  of 
its  course.  Carbolic  gauze  was  used  as  a  dressing,  and  all  possible  pre- 
cautions were  taken  to  keep  the  wound  aseptic. 

The  patient  recovered  well  from  the  shock  of  the  operation.  Unfor- 
tunately, at  the  first  dressing,  it  was  seen  that  a  portion  of  the  skin  was 
commencing  to  slough  ;  and,  perhaps  more  unfortunately  still,  that 
putrefactive  changes  were  taking  place  in  the  discharges.  The  failure 
of  our  antiseptics  was  probably  due  to  the  fact  that,  at  the  time  the 
axillary  artery  spurted,  one  of  my  assistants  placed  his  uncarbolised 
finger  on  the  vessel.  The  gangrene  spread  till  a  piece  of  skin,  when 
about  four  inches  square,  was  involved.  The  discharge  became  copious 
and  very  offensive,  and,  though  the  poor  woman  seemed  to  be  going  on 
fairly  well  for  a  few  days,  she  ultimately  sank,  and  died  on  the  sixth 
day. 

Though  a  case  like  the  above,  when  taken  alone,  is  of  no  great  in- 
terest, yet  it  may  be  useful  to  some  one  who  may  hereafter  wish  to  collect 
statistics  on  the  subject.  A.  F.  McGill,  F.R.C.S., 

Surgeon  to  the  Leeds  Public  Dispensary. 


CLINICAL  MEMORANDA. 


EPILEPSY. 

Mr.  Brindley  James's  case  of  epilepsy,  published  in  the  British 
Meoical  Journal  for  September  iSth,  leads  me  to  bring  before  the 
notice  of  the  profession  one  which  has  occurreil  in  my  own  practice.  My 
method  of  treatment  was  somewhat  diftercnt,  but  there  has  been  more 
time  to  judge  of  the  success  of  the  remedy,  as  three-and-a-half  years 
have  now  elapsed  since  the  last  fit. 

J.  S.  was  brought  to  me  one  day,  immediately  after  a  violent  fit, 
which  had  seized  him  while  employed  in  a  mantlet,  m.irking  for  the 
practice  of  a  volunteer  corps.  He  was  twenty-three  years  of  age,  tem- 
perate, and  not  addicted  to  any  bad  habits,  and  had  suffered  from  epi- 
lepsy from  childhood.  It  was  rarely  that  a  month  passed  away  with- 
out his  having  at  least  one  fit,  and  for  the  the  last  two  or  three  months 
they  hail  been  much  more  frequent.  His  expression  w.is  stupid,  heavy, 
and  markedly  epileptic.  He  had  been  apprenticed  to  a  carpenter,  and 
had  learned  his  trade,  but  failed  to  obtain  regular  cmploynieiil  owing  to 
the  fits. 

I  administered  the  same  night  thirty  grains  of  bromide  of  potas- 
sium, and  gave  him  a  brisk  aperient  to  be  taken  early  in  the  morn- 
ing. For  a  fortnight  afterwards  he  look  thirty  grains  of  bromide  three 
limes  a  day,  during  which  time  he  had  no  return  of  ihf  symptoms.  He 
then  took,  on  his  own  responsibility,  the  same  dose  at  bedtime  about 
twice  a  week,  and  an  occasional  apcrieot,  for  another  month.     Since 
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that  time,  three  years  and  a  half  ago,  he  has  been  perfectly  well.  He 
is  now  in  regular  work  as  a  carpenter  in  a  large  town,  is  niarrieil,  and 
has  one  child  about  a  year  old,  which,  I  believe,  is  perfectly  healthy. 
I  may  add  that  I  have  always  seen  benefit  arise  from  the  same  method 
of  treatment,  viz.,  large  and  frequently  repeated  doses  of  bromide  of 
potassium,  and  that  without  any  untoward  symptoms  produced  by  the 
drug.  In  no  case,  however,  I  am  bound  to  state,  has  the  success 
been  so  great  as  in  that  of  J.  S. 

J.  Adam  \V.\tson,  L.R.C.P.Ed.,  Chudleigh,  Devon. 


REPORTS 


THERAPEUTIC   MEMORANDA. 

THE  HYrOPHOSPHITE  SALTS. 
Ix  a  paper,  by  Dr.  Frederick  Churchill  (British  Medical  Journal, 
March  27th,  18S0),  on  the  use  of  the  hypophosphites,  I  observe  the  fol- 
lowing sentences  :  "  There  is  no  doubt  that  we  have  in  these  prepara- 
tions all  the  therapeutic  properties  of  phosphorus,  without  the  dangers 
attending  the  administration  of  crude  phosphorus;"  and,  "  For  the 
administration  of  phosphorus,  there  is  not,  I  am  certain,  a  more  efficient 
or  safer  medium  than  the  hypophosphites." 

I  do  not  wish  to  appear  to  undervalue  the  alkaline  hypophosphites ; 
and  I  will,  therefore,  say  at  once  that  I  have  used  them  extensively,  and 
that  I  am  convinced  of  their  value  in  certain  kinds  of  disease — for  the 
most  part  in  disorders  of  nutrition.  This  knowledge  is,  and  for  many 
years  has  been,  familiar  to  several  writers,  as  Dr.  Churchill's  o«-n  re- 
ferences show — references  which  are  not  complete,  however,  on  this 
subject,  since  they  do  not  include  the  name  of  Dr.  Churchill  of  Paris. 
The  manner  in  which  the  last  named  author  has  written  may  not  be 
altogether  agreeable,  but  I  do  not  know  that  his  matter  is  insignificant. 
Having,  then,  used  these  preparations,  and  being  acquainted  with 
some  of  their  properties  ;  and  having  used  free  phosphorus — to  substi- 
tute an  exact  chemical  term  for  Dr.  Churchill's  adjective  "  crude" — 
and  being  acquainted  with  some  of  its  properties  ;  I  do  not  hesitate  to 
say  that  the  opinions  expressed  in  the  quoted  sentences  can  be  enter- 
tained only  by  those  who  have  never  made  comparative  observation  of 
the  effects  of  free  phosphorus  and  of  the  hypophosphites.  Should  the 
latter  be  substituted  for  the  former,  under  the  impression  that  their 
action  is  identical,  disappointment  will  be  experienced  in  the  effects 
produced  in  many  cases  ;  but  more  especially  in  many  cases  of  neur- 
algia, in  cases  of  insomnia,  the  result  of  nervous  exhaustion  (in  which  it 
is  desirable  to  avoid  the  use  of  narcotics  if  immediate  relief  can  be  pro- 
cured by  other  kinds  of  medicine— as  it  may  be  procured  by  free  phos- 
phorus), and  in  all  cases  of  imminent  death  under  the  typhoid  con- 
dition. 

I  do  not  know  why  this  difference  of  power  should  exist,  since  it 
seems  most  likely  that  the  mode  of  action  of  the  hypophosphites  is  such 
as  Jardien  has  ascribed  to  zinc-phosphide — a  compound,  the  action  of 
which  is  almost  the  same  as  that  of  free  phosphorus ;  by  the  evolution, 
that  is  to  say,  of  phosphuretted  hydrogen,  from  which,  by  decomposi- 
tion within  the  circulation,  free  phosphorus  is  precipitated  (vide  Free 
Phospltorus  in  Ahdiiinc).  Nevertheless,  presumption  in  favour  of 
similarity  of  action  need  not  be  allowed  to  obscure  the  fact  of  difference 
of  action. 

As  for  the  dangers  attending  the  administration  of  free  phosphorus, 
vaguely  alluded  to  by  Dr.  Churchill,  it  can  scarcely  be  necessary  to  re- 
peat now  that,  when  certain  formula  are  employed,  no  dangers  exist. 
Those  formula;  have  already  been  sufficiently  described,  both  in  this 
Journal  and  elsewhere. 

I  desire  to  take  this  opportunity  of  saying,  that,  having  tried  the 
hypophosphite  salts,  I  have  now  almost  entirely  relinquished  them  in 
favour  of  hypophosphorous  acid.  This  acid,  of  which  the  dose  is,  I  con- 
sider, one,  two,  or  three  drops  for  infants,  five  drops  for  adolescents,  and 
ten  drops  for  adults,  given  every  four  hours,  I  have  by  experience  been 
brought  to  regard  as  a  valuable  means  of  treating  all  cases  of  disordered 
nutrition,  whether  the  result  of  chronic  or  of  acute  febrile  disease.  It 
may  be  administered  in  a  variety  of  combinations ;  and  I  have  been  led  to 
prefer  it  to  the  alkaline  salts  because  I  have  found  its  effects  more 
promptly  manifested,  productive  of  more  permanent  results,  and  withal 
more  generally  useful.  I  regret  that  I  am  obliged  to  be  content  with 
making  these  assertions  ;  observations  which  I  was  conducting,  witti  a 
view  to  publication,  having  been  unavoidably  interrupted. 

J.   ASHBURTON   THOMi'SON,    M.D. 
Toowoomba,  Queensland,  June  21st,  1880. 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF    GREAT 

BRITAIN    AND    IRELAND. 


The  Government  of  India  has  ruled  that  young  medical  officers  on 
arriving  in  India  are  not  tobe  posted  to  civil  appointments  ;  and  further, 
that  such  officers  are  ineligible  for  civil  employment  until  they  have  com- 
pleted two  years'  military  duty. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN:    OUT- 
PATIENT DEPARTMENT. 
(Cases  under  the  care  of  Dr.  Warner.) 
INFANTILE   PARALYSIS. 
This  is  a  condition  frequently  met  with  in  childhood,  and  always   of 
grave  import.     There  appears,  however,  some  reason  to  look  upon  the 
lesion,  when  it  affects  only  the  upper  extremity,  as  likely  to  lead  to  a 
more  favourable  result  than    w^hen  the  lower   extremity   is   attacked. 
To  illustrate  this  fact,  eighteen  cases  have  been  analysed;  the   results 
are  briefly  indicated. 

Case  i.— Male,  aged  ten  months.  Onset  with  illness  and  fever; 
general  health  good.  Paralysis  of  right  deltoid,  seven  weeks  previous 
to  observation ;  possibly  slight  weakness  of  right  leg.  Good  recovery ; 
almost  complete  restoration  of  powers  of  arm  ;  could  run  well. 

Case  ii. — Male,  aged  seventeen  months.  Paralysis  of  left  arm, 
humeral  and  deltoid  muscles,  two  months  previous  to  observation; 
onset  with  general  poorliness.  No  reaction  to  faradisation;  no  improve- 
ment; much  wasting  of  deltoid. 

Case  hi.— Male,  aged  three  and  a  half  years.    Child  debditated  and 

suffering  from  bronchitis;  infantile  paralysis  of  left  leg  of  two  years' 

standing.  .  , 

Case  iv.— Male,  aged  two  years.     Infantile  paralysis  of  ten  months 

standing;  left  leg  withered  ;  onset  sudden. 

Case  v. — Male,  aged  eighteen  months.  Loss  of  power  in  right 
deltoid;  complete  recovery. 

Case  vi.— Male,  aged  three  years.  Right  leg  paralysed;  attack 
four  months  previous  to  observation;  was  ill  and  vomited;  paralysis 
very  complete,  but  little  reaction  to  faradisation. 

Case  vii.— Female,  aged  one  year.  Right  leg  paralysed  ;  no  reflex 
action;  atrophied.  ,    .  ,      ,         r  ■ 

Case  viii.— Male,  aged  five  years.  Wasting  of  right  leg  ot  two 
and  a  half  years'  standing;  a  healthy  and  hearty  child;  scarcely  any 
reaction  to  faradisation;  doing  badly  two  months  after  treatment. 

Case  ix.— Male,  aged  two  years.  Paralysis  of  left  arm  five  months 
previous  to  observation,  with  sudden  onset;  general  health  good;  left 
leg  also  slightly  paralysed.  Complete  recovery  of  arm  ;  partial  recovery 
of  leg;  but  slight  atrophy  remained.  .   ^  ,.     . 

Case  x  —(London  Hospital.)  M,ale,  aged  seven  years.  A  delicate 
child  ■  complete  paralysis  of  extensors  of  left  arm ;  recovery  complete. 

Case  xi.— Male,  aged  two  years.  Left  leg  partially  atrophied; 
cause,  cold';  reflex  action  lost;  no  improvement  in  a  month. 

Case  xii.— Male,   aged  three   years.      Paralysis  of   right  deltoid; 

recovery  complete.  i        m     •    j  a 

Case  xiii  —Male,  one  vear  and  eight  months.  Ill  six  days  on  ad- 
mission;' right  arm  and  I'eg;  deltoid  paralysed;  arm  could  be  used; 
sudden  onset;  power  recovered  within  a  week. 

Case  xiv  —Male,  aged  one  year  and  six  months.  Ill  five  days 
before  admission;  commenced  with  some  sort  of  attack  and  vomiting; 
right  leg  and  thigh  completely  paralysed;  no  reflex  action;  right  arm 
not  affected;  in-patient;  recovered.  „      ,       ,,  .,  „, 

Case  xv.— Male,  aged  two  years.  Paralysed  ten  months;  onset 
with  illness;  left  leg  withered  four  months. 

Case  xvi  —Male,  aged  three  years  and  a  half.  Right  leg  paralysed ; 
patellar  tendon  reflex  lost;  general  health  good;  onset  at  twelve 
months  old  ;  right  lower  extremity  much  atrophied ;  arms  he^'thy. 

Case  xvii  —Male,  aged  eleven  months.  The  child  was  brought  to 
the  hospital  feverish,  ill,  and  vomiting.  Next  day,  it  was  noted  that 
the  left  arm  was  powerless;  no  other  paralysis.  The  power  soon  began 
to  return,  first  in  the  fingers  and  hand,  and  in  a  week  the  use  of  the  hand 
w.as  restored.  , 

Case    xviii —Female,   aged   twelve    months.      \\ell    grown    and 
healthy  ;'ri.-'ht  arm  perhaps  thinner  than   the  left;    could   move  the 
'  hand  and  fingers,  but  could  hardly  move  the  shoulder  or  elbow;  no 
i  coldness  of  the  limb;  the  deltoid  remained  permanently  paralysed. 
Summarising  these  cases,  we  find  that,  in  seven,  the  arm  alone  was 
paralysed;  in  nine,  the  leg  alone  was  affected ;  while  in  two  patients 
the  paralysis  was  hemiplegic.     Of  these  two  latter  cases,  one  recovered 
completely,  in  both  arm  and  leg;  in  the  other,  the  leg  remained  some- 
i  what   atrophied,  while  the  arm  completely  recovered.     Of  the  seven 
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arm  cases,  five  recovered,  and  two  did  badly;  of  the  nine  leg  cases, 
eight  did  badly,  while  only  one  recovered. 

CEDEMA  OF  THE  LEGS. 
Cases  of  cedema  of  the  legs'  in  children,  independent  of  diseases 
of  the  heart  or  kidneys,  are  not  uncommonly  met  with.  This  sign  is 
usually  of  grave  import,  occurring  in  cases  of  extreme  prostration.  When 
independent  of  any  proof  of  obstruction  to  the  circulation,  and  of 
albuminuria,  it  appears  to  be  analogous  to  the  redema  frequently  seen  in 
adults,  in  cases  of  anaemia.  It  is  probably  of  particularly  grave  import 
when  redema  appears  also  in  the  upper  extremities. 
The  following  cases  are  illustrations. 

Case  i. — A  wasted,  ill-fed  child,  with  loose,  offensive  motions,  and 
sloughing  of  the  cornea.  Under  treatment  and  better  feeding,  the 
diarrhoea  stopped ;  and  .soon  after  this,  dropsy  appeared  in  both  hands 
and  feet ;  no  cough. 

Case  11. — Female,  aged  one  year  and  nine  months.  She  had  always 
been  an  ailing  child,  and  liable  to  attacks  of  di^rrhcea.  Four  weeks 
before  she  came  under  observation,  the  feet  began  to  swell,  and  when 
seen  there  was  distinct  pitting  and  much  soft  cedema.  The  bowels  at 
this  time  were  constipated.  The  bowels  were  opened  more  fully,  and 
in  live  days  the  cedema  had  gone. 

Case  hi.  CEJema  of  one  arm. — Male,  aged  nineteen  months.  A 
very  anemic  child,  had  suftered  from  diarrhoea  a  fortnight  ;  never  had 
been  strong.  One  night  the  right  hand  was  noticed  as  stiff,  and  when 
seen  the  next  day  it  was  distinctly  swollen.  No  cause  for  the  cedema 
could  be  discovered  ;  there  was  none  elsewhere.  The  urine  was  of 
specific  gravity  1,005;  no  albumen.  The  oedema  disappeared  in  eight 
days. 

Case  iv. — Female,  aged  three  years.  (Edema  of  legs  appeared  the 
day  before  attendance  at  the  hospital.  .Slight  cough  three  weeks 
previously;  no  proof  of  lung-disease  ;  no  albuminuria  :  bowels  regular ; 
cedema  cleared  up  after  a  fortnight. 

Case  v. — Female,  aged  nine  months  ;  suckled  only  ;  a  feeble  child  ; 
bowels  had  lately  been  loose  ;  no  bruit.  The  legs  had  been  cedematous 
about  six  weeks.  The  oedema  disappeared  m  a  week  ;  eczema 
of  the  legs  followed.  A  week  later,  the  eczema  disappeared  ;  consider- 
able soft  oedema  of  the  legs  returned  ;  no  purging.  A  fortnight  later 
the  child  died,  the  cedema  having  increased.  No  post  mortem  examina- 
tion was  obtained. 

Case  vi. — Female,  aged  eight.  Five  days  previously  to  observation 
the  face  was  noted  to  be  puffy  ;  the  legs  nedematous  ;  slight  bronchitis  ; 
no  cardiac  wv«V ;  not  ill  in  herself;  appetite  good;  no  albuminuria; 
treated  by  iron  ;  cedema  disappeared  in  a  week. 

Case  vii. — Male,  aged  four.  (Edema  of  legs  fourteen  days  at  time 
of  observation  ;  hands  also  slightiy  puffy,  but  no  general  anasarca  ;  a 
few  rafc  over  lungs ;  heart  normal ;  no  albuminuria;  bowels  previously 
loose,  now  lending  to  constipation.  A  week  after  first  observation,  the 
oedema  n\as  less;  and  after  three  weeks'  treatment,  the  cedema  had  gone. 
The  legs  were  noted  as  ver>-  blue  ;  this,  however,  lessened,  and  the 
general  health  improved  under  iron  and  tonics. 

Case  viii. — Female,  aged  six  and  three-quarters.  An  anaemic 
child,  weakly,  and  complaining  of  pains  in  the  back  ;  pupils  dilated  ; 
thrill  and  hruil  over  jugular  vein  ;  lungs  and  heart  presented  no  signs  of 
disease  ;  no  albuminuria  ;  pediculi  in  head  ;  glands  about  the  neck 
swollen.  Under  treatment  by  iron,  the  redema  disappeared  in  three 
weeks. 

small-headed  children. 

In  giving  a  diagnosis  and  prognosis  in  the  case  of  infants,  it  is  always 
well  to  consider  whether  the  head  presents  any  deviations  from  the 
normal.  Infants  are  not  uncommonly  brought  under  medical  examina- 
tion because  they  appear  to  their  friends  too  small  in  the  head,  and 
they  dread  that  they  should  develop  as  idiots.  Cases  of  so-called 
marasmus  among  infants  are  common  enough;  and  in  these,  the  size  of 
the  head  and  the  increase  of  its  growth  are  matters  of  great  importance, 
as  mdicating  the  vitality  of  the  child.  Lastly,  these  cases  of  small- 
headed  children  are  by  no  means  necessarily  of  bad  prognosis,  if  there 
be  reason  to  think  the  brain  is  fairly  developed,  though  small. 

The  following  cases  illustrate  these  points. 

Case  I.— Female,  aged  three  months.  First  seen  November  5th, 
1878.  It  was  noticed  that  its  head  was  small,  its  circumference  being 
\y/i  inches.  It  could  not  hold  its  head  up,  but  it  hung  on  one 
side.  The  anterior  fontanclle  was  patent.  On  cx.amination,  there 
was  no  paralysis;  it  could  move  all  its  limbs;  the  special  senses 
appeared  competent;  it  could  sec  an<l  hear,  and  noticed  things  around. 
It  was  brought  un  by  the  breast  only,  and  sucked  well.  There  were 
no  signs  of  organic  disease.  The  mother  continued  to  nurse  the  child 
anti  no  spccihc  treatment  was  adopted.  December  jtsl.  It  held  the 
nca.l  up  well.    January  21st,  1879.  The  head  measured  in  circumference 


16  inches.     February  nth.   The  circumference  was  1654' inches,  thus 
having  grown  I  ^  inches  in  fourteen  weeks. 

Case  11. — A  marasmic  child,  aged  fifteen  months,  came  under  treat- 
ment November  6th,  1879,  with  impetigo,  and  the  complaint  that  it 
did  not  walk.  It  was  small  and  ill-nourished;  bowels  regular.  There 
were  no  marked  signs  of  rickets;  not  much  sweating;  the  fontanelle  was 
very  patent  and  depressed.  The  limbs  were  small.  The  head  measured 
in  circumference  16^4  inches.  The  impetigo  soon  cleared  up.  In  a 
month,  the  circumference  of  the  he.ad  had  increased  to  17'+  inches; 
and,  aftifr  three  months'  treatment,  the  head  measured  17.25  inches. 

Case  hi.— A  female,  aged  four  months,  came  under  treatment 
December  4th,  1S79,  as  the  subject  of  marasmus,  and  eczema  of  the 
nates.  The  voice  was  good.  She  was  fed  upon  condensed  milk  and 
biscuits,  which  she  frequently  vomited.  She  was  born  at  full  time 
after  an  easy  labour,  and  appeared  healthy.  The  head  was  small, 
measuring  14.5  inches  in  circumference.  The  family  appeared  healthy, 
and  there  was  no  proof  of  syphilis.  She  was  treated  with  milk  and 
lime-water,  with  Millen's  food:  and,  by  February  14th,  the  head  had 
increased  in  circumference  to  15.5  inches. 

C.4SE  IV. — A  male  aged  one  month,  was  brought  to  the  hospital  on 
account  of  general  weakness  and  frequent  screaming.  He  was  a  small 
and  weakly  child.  No  signs  of  syphilis.  The  circumference  of  the 
head  was  14 J4' inches;  the  anterior  fontanelle  was  patent.  M.ay  7th. 
The  head  measured  15'+  inches.  July  22nd.  The  head  measured  16 
inches. 

Probably  infants  with  small  heads,  as  well  as  idiots,  moie  easily 
succumb  to  any  illness. 

Case  v. — A  female  infant,  aged  four  months,  was  brought  to  hos- 
pital after  having  had  five  con\ulsions  in  as  many  weeks,  with  slight 
tendency  to  retraction  of  the  head.  The  circumference  of  the  head  was 
16  inches.     The  child  emaciated,  and  died  in  fourteen  days. 

In  any  case  of  a  small-headed  child,  before  giving  a  favourable 
pr-'ignosis  as  to  the  growth  and  development  of  its  head,  it  is  of  course 
necessary  to  be  sure  that  we  have  not  a  small-headed  idiot  to  deal 
with. 

Case  vi. — Male,  aged  two  ye.ars  and  a  half;  coulil  not  sit  up.  The 
left  arm  was  rigid,  bat  not  wasted;  it  had  been  thus  from  birth.  Of 
course,  in  such  a  case,  the  prognosis  is  bad.  The  circumference  of  the 
head  was  17X  inches. 

GUY'S   HOSPITAL. 
TWO  cases  of  bullet-wound  of  the  head. 
(Under  the  care  of  Mr.  Golding-Bird.) 
Case   i   (from  the  report   of  Mr.   Luscombe,   dresser  to  the  case). — 
P.  E.,  aged  24,  a  clerk,  was  brought  into   Guy's  Hospital  on  August 
14th,  18S0,  having  been  shortly  before  found  by  the  police  in  his  room 
in  the  following  state.     He  was   lying  near  the  fireplace,  some  feet 
from  the  window;  a  double-barrelled  pocket-pistol  (carrying  a  thirty- 
grain  conical  bullet),  with  one  barrel  discharged,  being  near  him.     He 
was  quite  conscious,  and  bleeding  from  a  ivound  in  the  head,  which  he 
said  he  had  received  from  without  while  .^^tanding  at  the  window. 

At  ^o*^  r.M.,  he  was  admitted  into  Accident  \^'ard,  under  the  care 
of  Mr.  (lolding-Fiird.  He  was  perfectly  conscious  and  rational,  but 
suffered  most  intense  pain  in  the  head,  especially  in  the  right  temporal 
region,  where  was  a  small  ragged  wound  an  inch  and  a  half  above  the 
zygoma,  and  just  in  front  of  the  ear.  Through  this  wound  of  the  skin, 
a  second  could  be  seen  in  the  temporal  fascia.  He  also  complained  of 
much  pain  and  tenderness  on  pressure  over  the  left  mastoid  process, 
and  in  the  muscles  on  the  left  side  of  the  neck.  Nearly  every  minute  a 
paroxism  of  more  violent  pain  would  come  on;  .and  the  patient  would 
shriek  out,  exclaiming  often  that  it  felt  "  like  some  one  digging  at  his 
brain".  The  pulse  was  good  and  regular  ;  there  were  no  symptoms  of 
compression ;  and  there  was  no  paralysis. 

In  the  evening,  he  was  seen  by  Mr.  Golding-Bird.  He  was  then 
very  pale  and  excited,  with  rather  contracted  pupils,  screaming  fre- 
quently with  paroxysms  of  pain,  as  before.  There  was  still  no  sign  of 
paralysis  or  nerve-lesion  anywhere;  but  the  pulse  h,-\d  become  intermit- 
tent. A  close  examination  of  the  wound  showed  it  to  bo  scorched  at 
the  edges  and  blackened  ;  and  the  scalp-tissues  were  separated  from  the 
tem])oral  fascia  beneath  for  nearly  an  inch  all  round.  Judging  from  the 
discoloration  of  the  subcutaneous  tissues,  this  separation  was  due  to  the 
gases  of  ihe  explosion.  In  the  temporal  fascia  was  a  small  r.agged  hole, 
through  which  the  temporal  muscle  bulged;  a  probe  passed  in  struck 
somelhing  hard.  There  was  no  pain  on  pressure  round  the  liack  of  the 
lie.ad  or  neck,  as  from  a  Inillet-track.  Sight  and  hearing  were  perfect. 
Chloroform  being  administered,  Mr.  Golding-Hird  exposed  the 
skull  in  the  temporal  region  by  a  conical  incision  through  the  temporal 
muscle  above  the  zygoma,  and  at  once  came  upon  the  bullet,  flattened 
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and  firmly  impacted  in  the  skull  at  a  spot  corresponding  to  the  wound 
in  the  soft  parts,  just  below  and  behind  the  anterior  inferior  angle  of 
the  parietal  bone.  With  some  force  it  was  extracted,  and  was  then 
found  to  have  penetrated  the  skull  for  about  one-fourth  of  an  inch,  driving 
before  it  a  disc  of  bone  of  the  size  of  a  threepenny-piece.  The  base  of  the 
bullet  (originally  conical)  was  that  which  had  first  been  seen;  the  part 
projecting  into  the  skull  being  the  fore  part  of  it,  now  nothing  but  a 
ragged  lamina  of  lead,  about  one-fourth  of  an  inch  long,  as  stated  above. 
By  enlarging  the  wound  in  the  skull  with  Hoffmann's  forceps,  the  de- 
pressed bone  was  removed.  The  dura  mater  was  bruised,  but  other- 
wise uninjured ;  but  Mr.  Golding-Bird,  fearing  fracture  of  the  inner 
table  to  a  greater  degree,  further  enlarged  the  wound,  and  drew  out 
two  loose  pieces  of  the  inner  table  from  under  the  round  outer  table ;  their 
triangnlar  shape  showed  them  to  be  portions  resulting  from  an  extensive 
star-fracture  of  the  inner  table.  The  wound  in  the  scalp  was  now  par- 
tially closed  with  sutures,  after  being  syringed  with  carbolic  lotion.  The 
operation  was  not  done  under  the  spray.  The  only  ha:morrhage  of 
any  moment  was  due  to  division  and  detachment  of  the  temporal 
muscle. 

August  15th.  "The  patient  passed  a  quiet  night,  sleeping  the 
greater  part  of  the  time.  His  temperature  was  normal."  He  still 
complained  of  pain  in  the  head  generally,  and  on  the  left  side  speci- 
ally, as  before  the  operation ;  but  there  were  no  more  paroxysms  of 
pain. 

Nothing  worthy  of  note  occurred  during  convalescence,  which  was 
only  interrupted  by  slight  burrowing  of  pus  around  the  w^ound,  and  by 
a  great  difficulty  in  taking  food,  from  trismus,  owing  to  the  interference 
with  the  temporal  muscle  at  the  operation.  This  passed  oft'  in  three 
weeks,  and  on  October  19th  he  was  discharged  with  only  a  superficial 
wound  remaining. 

The  operation  was  undertaken  in  this  case  with  a  view  to  relieve 
brain-surface  irritation,  ascribed  to  fragments  of  bone  (and  especially  of 
the  inner  table,  regarding  the  bullet-wound  in  the  light  of  a  puncture 
of  the  skull),  rather  th.an  to  the  presence  of  the  bullet.  The  close 
quarters  at  which  the  bullet  had  been  discharged,  and  the  persistent 
pain  about  the  left  mastoid  bone  and  left  side  of  the  neck,  rendered  it 
most  probable  that  the  bullet  had  traversed  the  cranial  cavity ;  the 
absence  of  nerve-lesion  in  no  way  invalidating  that  view,  as  much  expe- 
rience with  bullet-wounds  has  shown.  The  superficial  presence  of  the 
bullet  was,  therefore,  unexpected ;  not  so  the  starring  oi  the  inner 
table;  and  probably  the  removal  of  the  splintered  inner  table  contri- 
buted as  much  to  the  relief  of  symptoms  as  did  that  of  the  bullet  itself 
with  its  depressed  disc  of  bone. 

This  case  furnishes  a  strong  argument  for  the  exploration  of  all 
penetrating  bullet-wounds  of  the  skull,  even  when  the  projectile  is 
known  not  to  be  in  the  wound.  A  modern  conical  bullet  is  to  the 
two  tables  of  the  cranium  what  a  blow  from  a  pickaxe,  or  a  kick  from 
the  corner  of  a  horse's  shoe  becomes,  when  sharply  delivered.  The 
inner  table  is  sure  to  suffer  more  than  the  outer ;  and,  however  insigni- 
ficant the  damage  to  the  latter  may  be,  the  wound  in  the  former  is  cer- 
tain to  produce  angles  of  eversion  like  any  other  exit-wound,  or,  as  in 
this  case,  large  loose  fragments  ;  either  condition  being  dangerous  to  the 
brain,  and  demanding  the  surgeon's  interference.  Cases  in  all  respects 
comparable  to  this  one  occur,  and  recover,  without  removal  of  the 
bullet — for  example,  one  lately  pubhshed  from  the  Royal  Naval  Hos- 
pital at  Greenwich ;  yet  it  is  questionable  whether  the  greater  risk  of 
speculating  upon  nature's  powers  and  the  individual's  capability  of 
brain-accommodation  should  outweigh  the  minor  one  of  operative 
measures  for  -the  removal  of  the  bullet  and  broken  bone. 

Case  ii  (from  the  report  of  Mr.  Littlewood). —  P.  M.,  aged 
21,  was  admitted  into  Cornelius  Ward,  Guy's  Hospital,  on  Octo- 
ber 15th,  iSSo,  about  9  P.M.  Shortly  before,  a  friend,  standing 
about  ten  feet  from  him,  discharged,  by  accident,  a  small  American 
waistcoat  pocket-pistol,  of  five-sixteenths  inch  bore,  and  carry- 
ing a  half-drachm  bullet.  The  bullet  struck  the  patient  over  the  inner 
extremity  of  the  left  supra-orbital  ridge,  lacerating  the  soft  parts,  and 
laying  bare  the  bone,  over  an  area  of  the  size  of  a  sixpenny-piece.  He 
was  not  stunned  nor  particularly  incommoded,  save  by  excessive  swell- 
ing and  ecchymosis  of  the  left  eyelids,  which  rapidly  came  on,  com- 
pletely blinding  that  eye.  He  was  seen  by  his  medicaj  attendant.  Dr. 
De  Liefde  Temple,  who  sent  him  to  the  hospital,  conceiving  that  the 
projectile  had  most  likely  entered  the  frontal  sinuses. 

On  admission — after  walking  a  mile  or  more — he  was  examined  by 
Mr.  Golding-Bird  under  chloroform.  The  little  finger  inserted  into  the 
wound  felt  the  bare  bone,  but  no  fracture  ;  nor  was  any  track  for  the 
bullet  at  first  to  be  found.  A  crucial  incision  was  then  made,  and  a 
track  found  in  the  soft  parts,  beneath  the  supra-orbital  ridge,  and  lead- 
ing among  the  muscles  above  the  left  eyeball.  A  silver  probe,  after  some 
little  time,  struck  something  hard,  embedded  in  the  neighbourhood  of 


the  superior  rectus  muscle  :  a  cut  was  therefore  made  along  the  lower 
border  of  the  eyebrow,  and,  on  depressing  the  upper  eyelid,  the  end  of 
the  bullet  could  be  seen  about  an  inch  from  the  surface.  It  was  easily 
extracted,  and  the  wound  closed  with  wire  sutures.  The  operation  was 
performed  under  the  spray.  The  base  of  the  bullet  retained  its  shape, 
its  fore-part  being  completely  flattened ;  it  was  this  fore-part  that  pre- 
sented when  it  was  found,  the  ball  having  turned  upon  its  transverse 
axis  after  striking  the  bone. 

The  wound  healed  primarily  without  any  untoward  symptoms.  The 
patient  was  discharged  on  October  24th. 

RemarIvS. — This  case  illustrates  the  strength  of  the  thickened  pro- 
tective ridges  of  bone  founil  variously  in  the  body.  The  supra-orbital 
ridge  was  here  struck  with  sufficient  force  to  completely  flatten  the 
bullet,  yet  escaped  without  being  fractured.  The  bone  must — fortu- 
nately for  the  patient — have  been  hit  exactly  at  right  angles  to  its  curve, 
otherwise  the  bullet  would  have  glided  off  in  one  direction  or  the  other, 
instead  of  turning  a  complete  somersault,  and  finally  burying  itself — 
though  in  the  direction  of  its  first  flight— hind-side  before.  It  was 
quite  expected  that  the  bullet  lay  in  the  frontal  sinuses,  that  being 
most  probable ;  yet  the  fact  that  the  patient  emitted  no  air  through  the 
wound  on  forced  expiration,  taken  with  the  fact  that  the  ecchymosis  was 
confined  to  one  eye,  suggested  an  exploration  of  the  orbital  cavity  as 
soon  as  it  was  found  that  the  bone  was  unimpaired. 


REPORTS  OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  October  26th,  iSSo. 

John  EricErichsex,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

A  CASE  OF  ANEURISM  OF  THE  EXTERNAL  CAROTID,  IN'  WHICH,  AFTER 

FAIT-CRE  OF  THE  LIGATURE  OF  THE  COMMON  CAROTID,  THE 

OLD  OPERATION  WAS  PERFORMED  SUCCESSFULLY. 

BY   HENRY   MORRIS,  F.R.C.S. 

Elizabeth  P.,  aged  45,  first  came  under  Mr.  Morris's  care  on  May 
20th,  1879,  with  an  aneurism  about  the  size  of  a  walnut  at  the  level  of 
the  hyoid  bone,  and  just  above  the  bifurcation  of  the  right  common 
carotid  artery.     It  had  been  noticed  eight  months,  and  was  growing. 
It  was  not  the  result  of  any  injury.     She  complained  bitterly  of  the 
pain  it  caused  all  over  the  rigitt  side  of  the  head  and  neck,  and  of  a 
distressing  feeling  of  dryness  about  the  throat  and  fauces.     She  could 
swallow  nothing  solid  without  great  suffering ;  her  voice  was  hoarse, 
and  she  spoke  in  rough  whispering  tones.     Her  sight  and  taste  were 
unaffected.     Digital  and  instrumental  compression  could  not  be  borne. 
Diet  and  medicinal   treatment  were  resorted  to,  but,  her  symptoms 
becoming  rapidly  worse,  on  July  l6th,  a  catgut  ligature  was  placed 
around  the  common  carotid    artery,   on    a  level  with  the  omohyoid 
muscle  where  it  crosses  the  cervical  sheath.     Four  hours  and  a  half 
afterwards,  faint  pulsation  returned  in   the   aneurism,   and  continued 
more  or  less  marked  till  August  12th ;  when  the  outline  of  the  aneurism 
was  quite  lost,  though  some  pulsation  could  still  be  felt  along  the  Ime 
of  the  artery  in  the  situaiion  of,  and  for  a  little  distance  below,  the  seat 
of  the  aneurism.     A  sinus  remained  leading  down  to  the  point  of  the 
ligature,  hard,  and  surmounted  with  exuberant  granulations,  from  which 
bfood  occasionally  was  discharged.     At  the  end  of  September,  fresh 
swelling  took  place  at  the  angle  of  the  jaw ;  there  was  no  pulsation  in 
it,  but,  with  this  exception,  all  the  old  symptoms  returned.    .On  Octo- 
ber 30th,  there  was  evidence  of  suppuration ;  an  incision  was,  therefore, 
made,  and  a  small  quantity  of  pus  was  evacuated  from  the  surrounding 
tissues.     Relief  was  again  obtained,  but  only  partially  and  temporarily. 
Though  the  sinus  over  the  ligature  now  closed,  a  similar  one,  from 
which  blood  occasionally  escaped  in  sm.all  quantity,  remained  in  the 
centre  of  the  late  incision.     At  the  end  of  November,  pulsation  again 
was  felt ;  and  the  swelling,  which  had  much  subsided  after  the  escape 
of  the  pus,  again  increased.     In  fact,  the  aneurism  had  now  evidently 
ruptured,  was  inflamed  and  grow  ing  largely,  and  threatened  to  set  up 
ulceration  of  the  tense  and  distended  skin.     It  was,  therefore,  treated 
in  the  following  manner.     The  facial  and  superior  thyroid  arteries  were 
first  ligatured,  and  then  the  sac  was  laid  open,  and  all  clots  turned  out. 
It  was  now  seen  that  all  the  bleeding  was  issuing  from  the  distal  end 
of  the  sac,  and  could  be  checked  by  passing  a  tenaculum  underneath  it 
and  raising  it.     The  incision  was  prolonged  upwards  sufliciently  far  to 
enable  a  silk  ligature  to  be  passed  around  the  vessel  beyond  the  sac ; 
and,  in  doing  so,  a  small  artery  (probably  the  occipital)  and  vein  were 
cut,  from  which  bleeding,  easily  controllable,  occurred  for  the  moment. 
It  was  specially  noticed   that  no  blood  had  been  passing  into  the  sac 
from  the  internal  carotid,  yet   that  no  clot  was  prolonged  into  it  from 
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the  common  carotid.  The  wound  did  well ;  the  ligature  separated  on 
the  seventeenth  day ;  convalescence  was  retarded  by  an  attack  of  quinsy, 
which,  in  the  right  tonsil,  ran  on  to  suppuration ;  but  the  patient  had 
quite  recovered  by  February  12th,  1S80,  and  still  remained  well.  Mr. 
Morris  said  that  the  return  of  the  pulsation  in  the  aneurism  a  few  hours 
after  the  application  of  the  ligature,  the  slow  consolidation  of  the 
aneurism,  the  pulsation  in  the  vessel  on  the  proximal  side  of  the  sac, 
though  not  immediately  ab»ve  the  ligature,  the  subsequent  growth  of 
the  aneurism  in  spite  of  the  complete  obliteration  of  the  common 
carotid,  the  violence  of  the  hemorrhage  from  the  distal  orifice  of  the 
sac  at  the  time  of  the  last  operation,  together  with  the  absence  of  any 
bleeding  from  the  internal  carotid,  proved  how  important  a  part  the 
free  anastomoses  between  the  branches  of  the  external  carotids  of  the 
two  sides  of  the  neck,  and  between  the  branches  of  the  external  carotid 
and  subclanan  of  the  affected  side,  played  in  aneurism  near  the  bifurca- 
tion of  the  common  carotid.  It  was  suggested,  and  well-known  cases 
and  dissections  were  quoted  to  support  the  suggestion,  that,  after  the 
ligature  of  the  common  carotid,  no  blood  usually  continued  to  reach 
the  lower  end  of  the  internal  carotid  in  the  neck ;  and  that,  therefore, 
the  anastomosing  circulation  within  the  skull  was  not  the  cause  of  the 
return  of  pulsation  in  these  aneurisms,  and,  therefore,  not  a  cause  of 
the  failure  of  the  ligature.  The  practical  conclusion  arrived  at  was 
that,  if  the  Hunterian  ligature  were  employed  in  these  cases,  it  were 
best  to  supplement  it  by  the  simultaneous  ligation  of  such  branches  of 
the  external  carotid  as  were  easily  accessible,  viz.,  the  temporal,  facial, 
and  superior  thyroid. 

Dr.  Hilton  Fagge  said  that  he  had  met  with  a  case  which  seemed 
to  confirm  Mr.  Morris's  opinion.  A  man  was  admitted  into  Guy's 
Hospital  w  ith  aneurism,  and  was  also  hemiplegic.  The  common  carotid 
artery  was  tied,  and  the  hemiplegia  soon  afterwards  disappeared.  He 
died  some  time  afterwards  ;  and  Dr.  Fagge  found,  on  post  morlim 
examination,  an  aneurism  of  the  common  carotid  about  as  large  as  a 
pigeon's  egg,  and  containing  coaguli ;  it  pressed  upwards  on  the  in- 
ternal carotid.  There  had  been  eWdently  interference  with  the  flow  of 
blood  upwards  to  the  brain;  and,  after  the  operation,  the  cerebral  cir- 
culation had  been  restored  by  the  collateral  circulation  through  the 
■external  carotid. — Mr.  Harriso.v  Ckh'PS  asked  why,  if  the  diagnosis, 
before  operation,  of  aneurism  in  the  external  carotid  arter)-  were  cor- 
rect, the  common  carotid  had  been  tied  as  low  down  as  the  omo-hyoid 
muscle.  There  was  a  great  mortality  after  ligature  of  the  common 
carotid,  caused  principally  by  the  interference  with  the  circulation  in 
the  brain.  He  thought  that  a  ligature  might  have  been  applied  to  the 
external  carotid,  between  the  aneurism  and  the  common  carotid.  If 
the  internal  carotid  were  patent  in  Mr.  Morris's  case,  he  did  not  see 
why  blood  did  not  flow  down  from  it.  Considering  that  there  was  a 
violent  flow  of  blood  from  the  distal  end  of  the  artery  after  opening  the 
sac,  he  thought  that  the  preliminary  ligation  of  the  collateral  branches 
was  useless.  If  the  object  were  to  cut  off  the  supply  of  blood  through 
the  peripheral  branches,  he  thought  that  it  would  be  more  effectual  to 
lie  the  carotid  of  the  other  side. — Mr.  Holmes  said  that  the  case  re- 
minded him  of  one  in  St.  George's  Hospital,  of  ligature  of  the  external 
iliac  for  supposed  aneurism  of  the  common  femoral  artery.  The 
aneurism  ran  exactly  the  same  course  as  in  .\Ir.  Morris's  case ;  and  it 
was  so  much  like  a  malignant  tumour,  that  the  diagnosis  was  difficult. 
Local  pressure  was  applied  successfully ;  and  the  patient  died  some  lime 
afterwards  of  some  other  disease.  The  preparation,  which  was  pre- 
served in  the  museum  of  St.  George's  Hospital,  showed  the  establish- 
ment of  (he  collateral  circulation.  Local  pressure  would,  of  course, 
have  been  impossible  in  Mr.  Morris's  case.  Mr.  Cripps's  question  as 
to  the  situation  of  ligature  was  answered  by  the  fact  (hat  the  aneurism 
was  close  to  the  bifurcation  of  the  artery.  He  agreed  with  Mr.  Morris 
that  additional  security  was  gained  by  tying  the  main  collateral  arte- 
ries. The  diagnosis  between  aneurism  of  the  external  and  of  the  in- 
ternal carotid  arteries  was  difficult.  The  regurgitant  circulation  through 
the  internal  carotid  was  not  always  so  powerful  as  some  supposed. — 
Mr.  CiiKisropiiER  Heath  said  that  the  suggestion  of  tying  the  peri- 
pheral branches  was  admirable,  if  it  could  be  carried  out ;  but,  if  only 
one  branch  were  left,  there  might  be  a  return  current  of  blood.  He 
thought  that  it  was  very  difficult  to  tie  all  the  branches  of  the  external 
carotid  artery.  After  ligaiure  of  the  artery  on  the  proximal  side,  gal- 
vanism or  the  injection  of  perchloride  of  iron  into  the  sac  might  be 
tried,  before  the  collateral  circulation  had  been  re-established.  He 
did  not  see  the  use  of  tying  the  carolid  on  the  other  side.— .Mr.  Hulke 
believed  that  the  injection  of  perchloride  of  iron  was  not  safe,  unless  pres- 
sure coul  1  be  applied  on  both  sides  of  the  sac.  He  had  some  years  ago 
made  a  number  of  experiments  by  injecting  the  perchloride  into  the  veins 
of  dogs,  and  had  found  that,  if  pressure  were  not  applied,  two  drops 
caused  death.— Mr.  Morris  said  that,  although  it  might  not  be  pos- 
sible to  tie  every  branch  of  the  external  carotid,  yet  the  diminution  of 


the  supply  of  blood  by  the  ligation  of  some  of  them  put  the  patient  in 
a  better  position.  With  regard  to  the  use  of  perchloride  of  iron,  there 
was  a  coagulum  in  the  sac  in  his  case,  but  it  was  interfered  with  by  the 
w  hirl  of  the  returning  blood ;  and  the  object  was  to  prevent  this  inter- 
ference. The  recurrent  pulsation  soon  after  ligature  could  be  explained 
by  the  flow  of  blood  through  the  branches  of  the  external  carotid. 
Although  the  results  of  ligature  of  the  external  carotid  artery  were  very 
favourable,  it  was  impossible  to  perform  that  operation  in  his  case. 

ABSCESS   IX   THE  NECK,  WHICH  IX  ITS  COURSE   DESTROYED  A  LARGE 

rORTlON   OF  THE   CAROTID   ,\RTERY,   jrGUL.\R   VEIN,    A>."D 

rXEUMOGASTRIC   NERVE. 

BY   WM.    S.    SAVORY,    F.R.C.S.,    F.R.S. 

In  this  paper,  after  a  short  account  of  two  instances,  in  one  of  W'hich 
the  internal  jugular  vein,  and  in  the  other  the  femoral  artery  and  vein, 
were  laid  open  by  an  abscess,  a  case  was  related  of  a  man  who  w.is 
brought  to  St.  Bartholomew's  Hospital  in  a  state  of  extreme  prostration, 
the  result  of  hcemorrhage  from  a  large  orifice  of  an  .a'oscess  at  the  left 
side  of  the  neck,  which  had  given  way  three  days  previously.  He 
never  fairly  rallied,  and  died  on  the  fourth  d.iy  from  his  admission. 
On  dissection,  the  cavity  of  a  large  abscess  was  exposed,  in  the  upper 
and  lower  parts  of  which  portions  of  the  carotid  artery,  jugular  vein, 
and  pneumogastric  nerve  were  found.  But  a  considerable  piece  of  each 
was  wanting.  The  opposite  ends  of  the  divided  artery  were  from  one 
and  a  half  to  two  inches  apart ;  the  distance  between  the  ends  of  the 
vein  was  rather  more  than  this :  the  ends  of  the  nerve  were  from  one  to 
one  and  a  half  inches  apart. 

Dr.  John  Harley  said  that  some  years  ago  he  had  excised  an  inch 
and  a  half  of  the  pneumogastric  nerve  in  a  young  dog,  and  no  effect 
had  followed. — Mr.  M(5rraxt  Baker  asked  Mr.  Savory  for  an  ex- 
planation of  the  destruction  of  the  vessels  and  nerve  by  abscess.  He 
did  not  know  that  there  was  a  similar  case  on  record. — Mr.  S.wory 
could  only  suppose  that  the  vessels  and  nerve  had  become  degenerated 
and  weak  in  consequence  of  being  invohed  in  the  infl.immatory  pro- 
cess. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  October  19TH,  18S0. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Dilalation  of  the  Central  Canal  of  Iht  Spinal  Cord. — Dr.  NoRMAX 
Moore  showed  two  specimens  illustrating  this  condition.  The  first 
was  taken  from  the  body  of  a  married  woman,  aged  22,  who  for  two 
years  had  been  gradually  losing  power  in  the  left  arm,  and  for  sLx 
months  in  the  right  arm.  There  was  partial  anajsthesia  of  the  left  side 
of  her  neck  and  the  left  shoulder.  Her  voice  was  very  hoarse,  without 
apparent  laryngeal  disease.  She  died  in  an  epileptiform  convulsion. 
The  ventricles  of  the  brain  were  found  to  be  greatly  distended  with  clear 
fluid,  and  the  central  canal  of  the  spinal  cord  was  distended  to  the  size  of  a 
man's  little  finger;  the  cord  was  otherwise  healthy.  It  was  curious  how 
few  nervous  symptoms  had  arisen  from  so  extensive  a  lesion.  The 
seoond  specimen  was  from  a  child,  aged  five  months,  admitted  into  the 
.Metropolitan  Free  Hospital  for  slight  opisthotonos.  For  three  d.iys 
before  death  there  was  considerable  pyrexia  ;  the  \entricles  of  the  brain 
were  distended  with  pus,  which  extended  downwards  into  the  dilated 
central  canal  of  the  spinal  cord.  The  lining  membrane  of  the  ventricles 
was  deeply  injected,  and  some  lymph  was  deposited  in  the  subarachnoid 
cavity  near  the  medulla  oblongata.  Dr.  Moore  believed  this  case  to  be 
a  later  stage  of  the  condition  of  meningitis  in  the  neighbourhood  of  the 
medulla,  described  by  Drs.  Gee  and  Barlow,  in  whicli  slight  opisthoto- 
nos is  almost  the  only  symptom. — Dr.  Frederick  Taylor  had  seen 
sever.il  cases  in  which  the  spinal  cord  contained  a  cavity.  In  one  of 
these,  the  cavity  was  ilislinct  from  the  central  canal  of  the  cord;  and  in 
another,  the  cavity  at  one  part  appeared  to  result  from  dilatation  of  the 
central  canal,  and  at  others  was  separate  from  this  canal.  In  all  of  the 
cases  he  had  seen  the  symptoms  were  slight,  and  quite  out  of  propor- 
tion to  the  extent  of  the  lesion.  The  origin  of  these  cavities  h.ad  yet  to 
be  discovered. — Dr.  Ewar  1  had  seen  a  case  in  which  the  spinal  cord 
contained  a  cavity  four  inches  in  length,  and  a  quarter  of  an  inch  in 
diameter.  There  was  in  this  case  par.iplegia  of  slow  onset.  He  had 
seen  a  somewhat  similar  case  in  a  child. 

Calcifieii  Uterine  Fibroid  Tumour. — Dr.  MoORE  showed  this  speci- 
men for  Mr.  GoiiKRAY  of  Jersey.  It  had  given  rise  to  no  symptoms, 
and  its  presence  was  not  suspected  during  life. 

Myeloid  Turiour  0/  the  Head  of  the  Tibia. — Mr.  McCarthy  showed 
this  specimen  from  a  woman  aged  23,  who  came  to  the  London  Hos- 
pital complaining  of  pain  in  the  right  knee.  At  the  front  and  inner 
side  of  the  tibia  was  a  swelling,  painful,  tender  on  pressure,  and  fluc- 
tuating. Shortly  afterw.irds,  pulsation  appeared  in  the  tumour.  An 
exhausting  syringe  brought  out  blood  and  myeloid  cells.     He  deter- 
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mined  to  amputate  ;  and,  while  applying  Esmarch's  bandage,  the  tibia 
broke  across  near  its  head.  The  upper  sixth  of  the  tibia  was  found  to 
be  replaced  by  myeloid  gi'ovvth,  which  extended  along  the  crucial  liga- 
ments to  the  femur.  Although  the  wound  remained  perfectly  aseptic, 
the  temperature  was  still  high,  and  there  was  a  very  profuse,  thin,  dark- 
C'loured  discharge.  The  patient  died  of  exh.auslion  on  the  twelfth  day 
after  the  operation.  The  tumour  was  found  to  have  extended  up  the 
tendon  of  the  quadriceps. — Mr.  Ultti.in  thought  that  the  principal 
interest  of  the  case  was  the  extension  of  the  disease  to  the  femur  along 
the  crucial  ligament.  Only  two  or  three  instances  of  this  were  on 
record.  He  had  seen  one  such  case,  where  amputation  h.ad  been  per- 
formed, and  the  m.an  was  in  perfect  health  four  years  and  a  half  after- 
wards. This  showed  how  much  less  malignant  bony  tumours  of  central 
origin  are  than  subperiosteal  tumours. 

Fatty  Tumours JroKt  utiusiial Situations. — Mr.  SYDNEY  JONEs  showed 
a  fatty  tumour  removed  from  the  right  ary  tceno-epiglottidean  fold  of  a  man 
aged  40.  In  the  tumour  was  a  cyst  lined  with  squamous  epithelium.  He 
showed  also  a  fatty  tumour  which  had  grown  in  the  median  line  of  the 
scalp,  in  a  child  aged  twenty  months. — Mr.  Parker  had  seen  a  fatty 
tumour  on  the  upper  surface  of  the  tongue.  It  was  covered  by  a  layer 
of  squ.amous  epithelium. — Mr.  Morrant  Baker  had  seen  a  child  with 
a  pendulous  tumour  attached  to  the  soft  palate  by  a  broad  pedicle.  The 
tumour  was  fibro-cellular,  and  contained  cartilage.  He  thought  it  was 
probably  a  remnant  of  fcetal  life. — Mr.  Mac  Cormac  had  removed  a  fatty 
tumour,  weighing  five  ounces  and  a  half,  from  the  scalp.  The  tumour 
was  composed  of  a  seb.aceou5  sac  filled  with  fat  and  embedded  in  fat. 

Acute  AWrosis  of  the  Tibia. — Mr.  Baker  showed  this  specimen  for 
Mr.  Gregory  White  of  Bournemouth.  The  p.atient,  a  he.aUhy  lad, 
had  received  a  slight  blow  on  the  shin  with  a  fir-cone.  Five  days 
afterwards,  the  leg  was  acutely  painful,  the  skin  over  the  tibia  swollen, 
red,  ghazed,  and  very  tender.  A  month  later,  the  limb  was  amputated. 
The  bone  presented  the  typical  characters  of  osteo-myelitis.  It  was 
difiicult  to  explain  the  occurrence  of  such  extensive  mischief  from  so 
slight  a  cause. — Mr.  Godlee  thought  that,  in  these  cases,  the  follow- 
ing points  were  in  favour  of  a  constitutional  rather  than  a  local  cause  for 
the  inflammation  :  i.  That,  in  some  instances,  several  bones  were 
aflected ;  2.  That  the  child  frequently  show  signs  of  general  illness 
before  the  onset  of  local  symptoms. — The  President  agreed  with  Mr. 
Godlee,  that  multiple  necrosis  was  not  uncommon.  He  had  recently 
seen  a  case  in  which  both  tibix  and  one  humerus  were  thus  affected. 
It  generally  occurred  in  healthy  children  who  had  had  an  injury,  leading 
to  necrosis  of  one  bone,  and  subsequently  to  secondary  affection  of  the 
others,  the  secondary  affection  being  less  severe  than  the  primary.  In 
these  cases,  there  was  scarcely  any  tendency  to  ordinary  pyaemia,  as 
shown  by  suppuration  in  organs  or  joints;  nor  was  there,  as  a  rule, 
severe  fever  threatening  life.  He  had,  however,  seen  one  case  in  which 
pyaemia  supervened.  He  thought  it  was  not  uncommon  for  bones  to 
threaten  suppuration,  without  its  really  happening. — Mr.  Heath 
thought  that  the  occurrence  of  acute  necrosis  in  scarlet  and  other  fevers 
pointed  to  a  probable  constitutional  origin.  He  thought  the  multi- 
plicity of  the  bone-affection  was  due  to  pycemia,  but  he  had  never  seen 
abscess  in  the  internal  organs  in  such  cases. — Mr.  Howse  thought  (he 
case  should  be  termed  one  of  osteitis  rather  than  of  acute  necrosis. — Mr. 
B.iKER,  in  reply,  stated  that  he  h.ad  seen  two  or  three  cases  of  the 
most  acute  septicaemia  following  acute  necrosis,  and  leading  to  death 
within  a  very  few  days. 

Osteitis  of  the  Femur. — Mr.  Baker  showed  an  example  of  this  con- 
dition. The  patient  had  been  suffering  for  a  long  time  from  disease  of 
the  femur,  and,  after  the  limb  was  amputated  at  the  hip-joint,  the 
stump  continued  to  bleed  in  an  obstinate  manner,  the  patient  dying  of 
exhaustion  twelve  hours  after  the  operation.  He  had  met  with  this 
dilKcuIty  in  other  cases  of  amputation  where  a  patient  had  been  exposed 
to  chronic  exhaustion;  and  he  believed  the  blood  became  altered  in 
these  cases,  so  that  it  coagulated  less  readily.  The  bone  presented  a 
good  example  of  the  second  stage  of  osteitis.  The  final  stage  of  this 
condition  was  the  production  of  ivory-like  thickening  of  the  bone.  He 
thought  that,  in  many  of  these  cases,  new  bone  was  formed,  both 
centrally  and  at  the  periphery  of  the  bone,  and  that  the  original  shaft 
was  thus  enclosed  within  new  osseous  tissue,  which  tended  to  deprive 
it  of  its  proper  nutrition.  Hence  he  believed  necrosis  of  the  shaft 
would  arise,  and  it  was  easy  to  see  how  difficult  it  would  be  in  such  a 
case  to  remove  the  dead  bone. 

Paralysis  of  Craiiiat  jVerves  in  Congenital  Syphilis. — Mr.  Netti.E- 
.SHiP  exhibited  a  girl,  aged  14,  the  subject  of  well-marked  congenital 
syphilis,  who  had  paralysis  of  the  third  and  sixth  nerves  on  the  right 
siJe,  and  partial  anaesthesia  of  the  skin  supplied  by  the  first  and  second 
divisions  of  the  fifth  nerve  on  that  side.  The  eye  on  the  affected  side 
was  much  less  prominent  than  that  on  the  sound  side,  possibly  due  to 
asymmetry  of  the  bones  on  the  two  sides.     The  optic  nerve  could  not 


be  examined  owing  to  corneal  opacity,  and  the  pupil  was  adherent  from 
old  iritis.  There  were  no  brain-symptoms. — The  President  remarked 
that  it  was  a  very  unusual  case.  He  had  seen  several  cases  some- 
what resembling  it,  but  in  all  of  these  there  had  been  more  or  less 
symmetry. 

Fracture  of  the  Coracoid  Process  followed  by  Fibrous  Repair. — Mr. 
SiiATTOCK  showed  this  specimen.  The  fracture  was  slightly  oblique, 
being  directed  from  before  backwards,  between  the  insertion  of  the 
pectoralis  minor  and  the  origins  of  the  coraco-brachialis  and  inner  head 
of  the  biceps.  The  detached  fragment  was  united  by  a  strap-like 
fibrous  band,  about  one-third  of  an  inch  in  length,  and  continuous  with 
the  .adjacent  part  of  the  coraco-clavicular  ligament,  which  had  prevented 
any  material  displacement  of  the  process.  There  was  no  injury  to  the 
shoulder-joint  or  of  the  clavicle. 

Drawings.  —  The  President  exhibited  the  following  series  of 
drawings. 

1.  Multiple  Cartilaginous  Tumours  of  the  Fingers.  In  all  of  these, 
it  was  the  centre  of  the  cancellous  tissue  that  was  affected. 

2.  Congenital  Fibrous  Tumour  of  the  Toe  in  an  Infant,  involving  the 
soft  part,  but  adherent  to  the  bone. 

3.  Congenital  Tumour  of  the  end  of  a  Finger  in  an  Infant. 

4.  Congenital  Tumour  o(  Cheek  composed  of  fibrous  tissue  and  cysts, 
and  associated  with  ULievus.  A  few  months  after  birth,  the  tumour 
enlarged,  and  became  hot;  but,  instead  of  becoming  red,  it  had  a 
bruised  appearance. 

The  President  also  exhibited  a  fresh  specimen  of  myeloid  tumour 
of  the  femur. 

CLINICAL   SOCIETY   OF   LONDON. 

Friday,  October  22ND,  iSSo. 

E,  Headi.A-M  Greenhow,  M.D.,  F.R.S.,. President,  in  the  Chair. 

Cross-legged  Progressioti  {Scissor-legged  Deformities)  the  Result  of 
Double  Hif-ankylosis. — Mr.  Clement  Lucas  read  this  paper,  the 
object  of  which  was  to  direct  attention  to  a  peculiar  and  characteristic 
gait  brought  .about  by  ankylosis  of  both  hip-joints,  and  hitherto  unde- 
scribed.  Two  patients  were  exhibited  to  illustrate  the  cross-legged 
mode  of  Wiilking,  one  a  boy,  aged  10,  and  the  other  a  man,  aged  47. 
In  each  case,  the  disease  had  existed  for  some  time  in  one  hip-joint 
before  the  other  had  become  affected.  Gradually,  as  the  patient  walked 
with  the  aid  of  sticks  or  crutches,  the  limb  last  attacked  was  carried 
across  the  other,  and,  becoming  ankylosed  in  this  position,  compelled 
the  patient  to  walk  permanently  cross-legged.  The  legs  placed  in  this 
position  suggested,  in  their  crossing,  the  appearance  of  a  pair  of  scissors. 
The  author  left  it  open  to  discussion  how  this  position  was  acquired, 
whether  as  the  simple  result  of  the  adduction  which  was  so  common  a 
sequence  of  hip-disease,  or  as  the  gradually  developed,  perhaps  uncon- 
scious, action  on  the  part  of  the  patient  to  place  his  limbs  in  the  posi- 
tion most  favourable  for  progression.  Mr.  Lucas  gave  the  following 
explanation  as  the  most  practicable.  The  patient,  when  commencing 
to  walk  on  the  convalescent  limb,  found  that,  by  resting  the  other  limb 
upon  it,  he  could  steady  the  inflamed  hip,  and  prevent  the  movements 
which  caused  him  pain.  At  the  same  time,  by  the  oblique  position, 
the  limb  was  shortened,  and  rendered  less  liable  to  touch  the  ground. 
As  recovery  went  on  in  the  hip  last  attacked,  the  patient  from  time  to 
time  tested  its  condition  by  dropping  the  supported  foot  to  the  ground, 
and  leaning  a  little  weight  upon  it.  Gradually,  he  took  more  and  more 
weight  from  the  crutches,  still  retaining  the  limb  in  the  oblique  posi- 
tion;  and,  finally,  the  second  hip  having  become  ankylosed,  he  was 
able  to  throw  aside  his  crutches,  and  walk  in  the  peculiar  manner 
illustrated  by  these  two  patients.  The  author  showed  that,  in  ordinary 
walking,  the  forward  movement  took  place  entirely  from  the  hip,  the 
knee-movement  being  of  service  only  to  shorts  the  limb,  and  prevent 
the  feet  from  touching  the  ground  when  in  the  .act  of  being  advanced. 
Hence,  should  both  iiips  become  fixed  when  the  limbs  were  parallel, 
progression  could  only  take  jdace  by  twisting  first  one  side  of  the  body 
then  the  other  to  the  front.  The  patient  found  out  for  himself  that, 
by  carrying  one  limb  across  the  other,  so  as  to  render  the  knees  oblique, 
the  knee-movement  could  be  made  to  take  the  place  of  hip-movement, 
and  knee-walking  w.as  thus  substituted  for  hip-walking.  In  both 
the  patients  exhibited,  the  right  leg — that  last  attacked — was  in  ad- 
vance of  the  other.  The  first  patient,  a  boy,  aged  10,  began  to  suffer 
from  disease  of  the  left  hip  when  four  and  a  half  years  of  age,  and 
attended  as  an  out-patient  at  the  Evelina  Hospital,  under  Mr.  Lucas's 
care.  Fifteen  months  later,  after  a  fall,  the  right  hip  became  diseased. 
He  continued  under  Mr.  Lucas's  care  till  June  1S77,  when  he  was  ad- 
mitted into  the  hospital,  under  the  care  of  Mr.  Morrant  Baker.  After 
resting  in  the  hospital  three  months,  he  was  discharged,  and  again 
attended  as  an  out-patient.     For  twelve  months  after  his  discharge,  he 
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was  kept  lying  during  the  greater  part  of  the  time ;  he  was  then  allowed 
to  walk  with  crutches,  the  left  hip  being,  however,  ankylosed.  He 
was  then  sent  into  the  country ;  and,  on  his  return,  it  was  found  that 
he  had  learnt  to  walk  with  both  legs,  and  that  they  were  tixed  in  the 
scissor-like  position.  The  second  patient  exhibited,  Mr.  Lucas  saw- 
walking  in  the  street,  and  diagnosed  his  condition  by  the  light  of  the 
other  case.  A  man,  aged  47,  first  began  to  suffer  pain  in  the  left  hip 
in  the  year  1870.  He  was  at  that  time  employed  as  a  coalheaver. 
He  sought  advice  at  St.  Thomas's  Hospital,  and  afterwards  at  St. 
Bartholomew's.   Subsequently,  he  spent  thirteen  months  in  the  Dalston 

nfirmary.  After  this,  for  a  year,  he  tried  to  work  a  little,  but  remained 
lame.  Since  that  time,  he  had  gained  his  living  by  hawking  trifles  in 
the  streets.  In  September  1S79,  be  began  to  suffer  pain  in  his  right 
hip.  Up  to  this  time,  it  had  been  his  custom  to  rest  most  of  his  weight 
on  this  limb,  but  the  pain  now  caused  him  to  stand  chiefly  on  the  left 
leg.  In  the  course  of  the  winter,  he  acquired  the  habit  of  crossing  his 
legs,  but  at  first  was  able  to  unlock  them  at  will.  Later,  he  used  to 
u^ock  them  at  night-time,  when  he  retired  to  sleep  :  but  gradually 
this  became  more  difticult,  and  they  were  now  firmly  fixed  in  the  cross- 
legged  position. — Mr.  J.  Croft  said  that,  among  the  cases  of  excision 
of  the  hip,  he  had  had  one  which  was  double.  This  ended  in  recovery; 
but  the  mode  of  walking  was  different  from  that  here  presented,  as  the 
conditions  were  different.  The  patient  walked  with  one  knee  in  front 
of  the  other,  and  there  was  some  lordosis.  Much  improvement  was 
effected  by  cutting  through  the  femur  on  one  side,  and  breaking  through 
the  adhesions  on  the  other.  All  cases  of  double  hip-joint  disease,  how- 
ever, did  not  end  like  these.  In  the  child  exhibited,  there  had  pro- 
bably been  a  double  dislocation;  and  so  likewise  in  the  man.  He 
thought  the  best  plan  of  affording  relief  would  be  to  cut  through  both 
femora  below  the  great  trochanter. — Mr.  Howard  Marsh  said  that 
such  cases  might  and  ought  to  be  cured  without  displacement.  The 
cause  of  the  peculiar  gait  in  the  man  was,  that  his  limbs  had  been 
allowed  to  go  wrong ;  and  the  tendency  to  displacement  should  have 
been  obviated  by  splints  and  weights.  The  man  did  not  walk  in  that 
peculiar  fashion  because  he  had  had  hip-disease,  but  on  account  of  the 
position  his  limbs  had  been  allowed  to  take.  He  would  cut  the  femora. 
— Mr.  Lucas,  in  reply,  said  that  the  scissor-like  position  was  assumed 
so  that  the  knee-joint  might  be  used  after  the  manner  of  the  hip-joint. 
In  reply  to  Mr.  Heath,  he  said  he  did  not  think  there  was  dislocation 
in  the  man. 

A  Case  of  Intestinal  Obslriiclion  caused  by  a  Hernia  t/irongh  the 
Mesentery  of  a  Meckel s  Diverticulum,  'which  had  retained  its  Attach- 
ment to  the  Umbiliais.- — Dr.  Greenhow  contributed  this  case.  The 
patient  was  a  boy,  aged  7,  who  was  seized  with  severe  pain  in  the 
abdomen  in  the  evening  of  May  31st,  1880.  The  pain  was  referred  to 
the  umbilicus,  and  was  relieved  by  the  sitting  posture.  He  had  occa- 
sionally suffered  from  attacks  of  pain  previously,  but  the  bowels  had 
been  opened  freely  the  day  before  the  fatal  seizure.  Examination  of 
the  belly  yielding  negative  results,  a  poultice  containing  laudanum  was 
applied,  and  small  doses  of  opium  were  given  by  the  mouth.  Vomiting 
set  in  on  June  2nd,  and  recurred  with  varying  severity  several  times  in 
the  course  of  the  illness.  The  urine  was  scanty,  and  of  high  specific 
gravity.  Paroxysms  of  pain  continued  at  interv.als;  and  encmata  ad- 
ministered daily  brought  away  fiecal  masses  almost  to  the  last.  The 
pain  was  less  on  June  4th  and  5th,  but  it  recurred  severely  on  the  6lh, 
with  increased  distension  of  the  belly,  and  the  child  rather  rapidly  sank 
on  the  evening  of  that  day.  The  vomiting  was  rather  fa:cal.  The 
treatment  consisted  in  sedative  applications,  and  the  internal  adminis- 
tration of  opium  and  belladonna,  as  well  as  enemata.  The  post  mortem 
examination  by  Dr.  Coupland  revealed  commencing  peritonitis  ;  and 
about  two  feet  of  the  lower  part  of  the  ileum  were  found  depending  in 
a  collapsed  condition  on  each  side  of  a  cord-like  loop.  This  loop  was 
formed  in  the  mesentery*  of  a  well-developed  diverticulum  ilei,  the 
upper  end  of  which  was  attached  to  the  umbilicus  by  an  impervious- 
cord  half  an  inch  long;  the  diverticulum  itself  being  four  inches  in 

ength.  The  gut,  when  it  passed  through  the  loop,  was  constricted 
and  jmIc,  but  a  small  projecting  portion  at  the  origin  of  the  diverticulum 
was  of  a  <leep  purple  colour.  Above  the  constriction,  the  bowel  was 
distended  with  fluid  fa;ccs;  beyond,  it  w.is  empty.  Dr.  Greenhow 
remarked  that  he  had  been  unable  to  find  on  record  an  exactly  similar 
case  to  the  above.     When  he  first  saw  the  case,  he  was  led  to  exclude 

Dtussusception  and  inflammation  of  the  appendix  c;eci ;  nor  did  evi- 
dence of  peritonitis  supervene  until  the  day  before  death.  Complete 
obstruction  did  not  take  place  until  twenty-four  hours  .before  death; 
although  the  ileal  evils  might  have  been  partijilly  included  in  the  loop 

or  some  time.     The  great  relief  obtained   in   the  sitting  posture   was 

lobably  due  to  the  fact  that,  in  that  position,  the  viscera  were  thrown 
orward  towards  the  abdominal  parietes.  Abdominal  section  was  enter- 
aiacd,  but  dismissed  in  the  early  days  of  the  illness,  and  collapse 


supervened  too  rapidly  upon  the  serious  symptoms  for  operative  inter- 
ference. Even  had  this  been  attempted,  it  is  likely  that  the  diverticular 
attachment  would  alone  have  been  recognised  and  divided ;  the  exist- 
ence of  the  loop  not  permitting  recognition. 

At  the  request  of  Dr.  Greenhow,  Dr.  Coupl.\nd  explained  that  the 
constricting  cord,  which  passed  from  the  upper  part  of  the  diverticulum 
to  the  true  mesentery  at  the  origin  of  the  diverticulum,  was  formed, 
probably,  by  relics  of  the  omphalo-mesenteric  vessels,  which  had  been 
torn  away  from  their  connections  in  the  free  border  of  triangular  fold 
of  serous  membrane,  forming  the  mesentery  of  tlie  diverticulum. — Dr. 
Silver  asked  the  President  if  he  could  give  the  meeting  any  hint  up 
to  what  time,  supposing  peritonitis  was  threatening  or  was  actually 
present,  abdominal  section  might  be  ventured  on ;  and  whether,  sup- 
posing that  peritonitis  was  actually  present  and  the  bowel  greatly 
distended,  very  fine  needles,  similar  to  those  used  for  the  hypodermic 
syringe,  might  not  be  employed  for  the  escape  of  gas. — The  President 
said  there  could  be  no  hard  and  fast  line  for  operative  interference,  and 
that,  in  this  case,  there  was  no  distension  till  close  upon  death. 

JVcpjiro-Lithotomy. — Mr.  IIenry  Morris  read  a  paper  on  this  sub- 
ject, with  notes  of  a  case  in  which  the  operation  was  successful.  By 
the  term  "  nephro-lithotomy"  was  meant  the  removal  through  a  lumbar 
incision  of  a  renal  calculus  from  a  kidney  in  which  the  pelvis  was  not 
dilated,  and  which,  but  for  the  presence  of  the  stone,  was  presumably 
healthy.  It  was  to  be  distinguished  from  the  numerous  cases  in  which 
the  kidney  was  cut  for  the  evacuation  of  fluid  accumulated  within  it, 
whether  as  the  result  of  a  renal  calculus,  of  tuberculous  disease,  or  some 
other  cause,  and  to  which,  from  very  ancient  times,  the  name  "nephro- 
tomy" had  been  applied;  as  well  as  from  those  cases,  also  numerous,  in 
which  a  stone  had  been  removed  after  it  had  been  detected  through  a 
sinus  in  the  loin.  The  opinion  of  writers  upon  the  subject  had  been 
universally  adverse  to  the  attempt  to  remove  a  stone  from  the  kidney, 
unless  it  could  be  reached  through  a  distended  pelvis — the  chief  reason 
urged  being  the  danger  of  fatal  haemorrhage  if  the  existing  substance  of 
the  organ  were  cut  or  torn.  The  case  described  in  the  paper  conclu- 
sively proved  the  feasibility  of  the  operation;  and,  in  answer  to  the 
question — Was  nephro-lithotomy  feasible,  and,  if  feasible,  was  it  safe  ? 
the  author  stated  "that  it  was  entirely  due  to  his  friend  and  colleague, 
Dr.  Coupland,  who  advised  the  patient  to  undergo  the  operation,  that 
.an  affirmative  answer  could  now,  for  the  first  time  in  the  history  of  sur- 
gery, be  given  with  certainty  to  this  question".  The  position  of  the 
question  before  this  case  occurred  was  reviewed ;  Marchetti's  operation 
on  the  English  Consul  Hobson  was  referred  to,  and  six  cases  in  which 
the  operation  was  planned,  but  in  which  it  proved  abortive,  were  men- 
tioned. These  six  cases  were  considered  encouraging,  because  all  the 
patients  recovered  from  the  operation  of  exposing  the  kidney,  and, 
curiously  enough,  obtained,  at  least  for  a  time,  relief  from  their  sym- 
ptoms. Case.  Maria  AL,  aged  19,  a  servant-girl,  of  short  stout  stature, 
and  with  a  remarkably  rough  scaly  skin,  had  for  eight  years  been  sub- 
ject at  times  to  pain  in  her  right  side,  accompanied  occasionally  with  a 
feeling  of  sickness,  and  even  actual  vomiting.  In  September  1S7S,  these 
symptoms  became  more  pronounced  ;  her  urine  became  dark -coloured, 
and  the  pains  so  severe  that  she  had  to  give  up  her  situation  and  go 
under  medical  treatinent.  In  April  1879,  she  was  admitted,  under  Dr. 
Thompson,  into  the  Middlesex  Hospital,  and,  after  treatment  and  rest, 
so  far  improved  that  she  went  again  into  service.  A  life  of  activity, 
however,  brought  back  the  oKl  symptoms,  and  she  was  readmitted  (this 
time  under  Dr.  Greenhow)  into  the  hospital.  In  less  than  a  month  she 
was  again  able  to  go  out,  but  only  to  return  a  third  time,  with  urine  as 
dark  as  porter,  and  with  the  pains  in  the  right  loin  and  groin  .as  severe 
as  ever.  When  she  was  admitted,  under  Dr.  Coupland,  on  December 
29th,  1879,  her  urine  w.as  acid,  and  contained  no  other  abnormal  con- 
stituents than  blooil  ;  there  was  some  tenderness,  but  no  swelling  in  the 
right  loin.  Again  the  urine  cleared  up,  but  the  nephralgia  was  not  re- 
lieved ;  consequently,  on  February  nth,  chloroform  was  administered, 
and  the  right  kidney  exposed  through  an  oblique  lumbar  incision.  The 
right  index-finger  was  then  passed  over  the  posterior  surface  of  the  kid- 
ney, and  at  once  detected  something  faintly  projecting  over  the  renal 
substance  near  the  hilus.  The  renal  substance  was  incised  .at  this  spot 
with  a  probe-ended  bistoury,  and  a  mulberry  calculus,  of  triangular 
shape,  and  weighing  thirty-one  grains,  was  extracted  by  means  of  a 
scooping  movement  of  the  finger-tip.  There  was  no  hajmorrhage  at 
any  stage  of  the  operation.  The  upper  end  of  the  ureter  was  not  ddated 
in  the  least,  and,  as  the  stone  could  not  be  felt  there,  it  was  conse- 
quently not  interfered  with.  No  attempt  was  m.ade  to  examine  the 
front  surface  of  the  kidney.  The  wound  was  brought  together  with 
three  sutures,  and  a  tirainnge-tube  was  introduced  between  two  of  them. 
The  patient  made  a  good  recovery;  urine  ceased  to  flow  through  the 
wound  on  May4lh,  and  at  the  present  time  there  was  nothing  whatever 
the  matter  with  the  patient,  excepting  that  a  sinus  of  one  and  three- 
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quarter  inches  still  remained  in  the  loin,  and  discharged  about  a  drachm 
of  pus  daily.  This  case  showed  thai  a  calculus  could  be  extracted  from 
an  ««i/i7cita//C-/./«t.^  by  surgical.  operaLion,  without  more  risk  than  was 
amply  warranted  by  the  sufferings  and  general  dis.ibility  which  the 
operation  was  designed  to  remove.  But  before  the  success  of  one  case 
was  allowed  to  influence  treatment  in  others,  four  questions  required 
consideration,  i.  Could  the  diagnosis  as  to  the  disease,  and  the  organ 
affected,  be  made  with  certainty  '!  2.  What  were  the  prospects  of  being 
able  to  complete  the  operation  wlien  a  stone  was  found  ?  3.  What  were 
the  dangers  of  the  operation?  4.  Wh.it  was  the  best  result  which  could 
be  hopeil  for  from  the  operation  if  successful  ?  Mr.  Morris,  in  answer- 
ing each  of  these  questions,  g.ave  arguments  in  favour  of  nephro-litho- 
tomy  ;  and  finally  expressed  his  agreement  with  Mr.  Charles  Bernard, 
the  author  of  an  account  of  M.archetti's  operation,  described  in  the 
Philosophical  Traiisaclions  of  1696,  that  many  of  the  writers  upon  the 
subject  of  wounds  of  the  kidney  "ought  not  to  have  so  magisterially 
exploded  the  operation";  and  hoped  the  operation  would  once 
again  receive  the  consideration  of  the  profession. — Mr.  Lucas 
said  he  had  been  looking  for  such  a  case,  but  had  not  found 
one.  The  experience  gained,'  however,  when  the  whole  kidney  was 
removed,  was  likewise  available  in  such  instances.  Cutting  down  upon 
the  kidney  w.as,  comparatively  speaking,  a  trifling  operation,  though 
the  risk  of  leaving  a  permanent  sinus  was  considerable. — Jlr.  Golding- 
BlRD  had  operated  on  one  case,  but  had  failed  to  find  a  stone.  The 
boy  suflered  from  intense  pain  in  the  bladder  and  about  the  kidney. 
The  organ  was  cut  down  upon,  and  nothing  found,  but  the  pain  w.as 
relieved.  The  pain  returned,  and  the  bladder  was  opened,  but  nothing 
found.  The  end  of  the  case  was  unfortunately  unknown. — Mr.  Barker 
said  that  a  case  had  been  reported,  where  a  cannula  had  been  thrust 
down  through  a  small  opening  and  struck  the  stone;  this  cannula 
had  been  allowed  to  remain  in,  and  the  wound  afterwards  dilated  by 
tents  until  a  lithotrite  could  be  introduced,  and  the  stone  crushed  and 
removed.  He  had  recently  had  a  case  where  a  large  branched  calculus 
filled  the  cavity  of  the  kidney.  He  was  able  to  remove  a  part,  but  not 
the  whole.  He  then  endeavoured  to  remove  the  whole  kidney.  The 
patient  died  of  shock. — Mr.  Ery.vnt  said  he  would  support  Mr.  Morris's 
view  as  to  the  operation  in  his  case,  though  it  was  a  dangerous  one. 
Granting  the  presence  of  a  stone,  and  a  persistence  of  symptoms  re- 
fusing all  amelioration,  the  surgeon  was  justified  in  operating.  Still, 
there  were  many  cases  where  the  stone  would  settle  down  in  the  kid- 
ney, and  the  patient  survive  many  years,  dying  finally  of  something 
else.  As  regarded  diagnosis,  it  was  quite  true  that  the  stone  might  be 
struck  by  a  needle  thrust  down  upon  it,  bat  it  was  a  question  how  far 
this  plan  should  be  tried.  He  suspected  that  the  evil  would  exceed  the 
good  done. — Dr.  Glover  asked  whether  the  rough  appearance  of  the 
cuticle  in  Mr.  Morris's  case  was  due  to  the  use  of  turpentine. — Mr. 
Heath  said  that  the  conditions  in  Mr.  Morris's  case  were  unusually 
favourable,  the  stone  bein_g  not  too  large  for  removal,  and  unbranched, 
though  projecting.  There  would  be  no  great  danger  in  putting  in 
needles.— Mr.  Morris  fully  admitted  that  the  case  had  been  a  most 
fortunate  one.  The  conditions  were  most  favourable ;  there  was  never 
a  rise  of  temperature,  and  ever)thing  proceeded  well  from  beginning  to 


end. 


mitted  on  July  gth  into  the  hospital  at  Linkoping :  his  bladder  was  then 
empty.  In  the  course  of  the  next  night,  he  voided  about  seven  ounces 
of  urine  with  his  stools.  He  complained  only  of  soreness  in  the  region 
of  the  right  kidney.  The  urine  could  not  be  ex.amined  until  the  isth, 
when  it  w.is  found  to  contain  much  albumen.  On  that  day,  symptoms 
of  uraimia  set  in,  and  he  died  on  the  i6th.  At  the  necropsy,  the  mucous 
membranes  were  found  to  be  cedematous,  and  the  brain  hypercemic.  The 
kidneys  were  sent  to  Dr.  .\xel  Key  for  examination.  They  were  both 
greatly  enlarged,  the  left,  however,  more  than  the  right ;  .and  both 
presented  almost  complete  cystic  change.  The  renal  parenchyma  re- 
maining in  the  interspaces  between  the  cysts  had  a  yellow  grey  turbid  ap- 
pearance. The  pelvis  of  the  right  kidney  was  much  dilated,  and  containe 
a  large  nodulated  calculus,  the  lower  part  of  which  was  rounded,  and 
covered  in  the  orifice  of  the  ureter,  which  was  dilated.  The  left  ureter, 
at  a  distance  of  about  two  inches  from  the  kidney,  was  completely 
blocked  up  by  a  calculus  of  moderate  size ;  below  this,  the  canal  was 
completely  strictured  by  indurated  connective  tissue,  scarcely  allowing 
the  passage  of  a  fine  sound.  Above  the  stone,  the  ureter  vjas  dilated, 
and  the  pelvis  and  calyces  especially  were  greatly  expanded.  Dr.  Key 
thinks  it  remarkable  to  find  such  extensive  changes  in  the  kidneys  of  a 
person  who  had  enjoyed  relatively  good  health  up  to  a  fortnight  before 
his  death.  He  regards  the  cystic  ch.mge  as  having  been  principally 
congenital,  and  as  having  no  connection  with  the  formation  of  the 
renal  calculi  and  the  consequent  obstruction  to  the  flow  of  urine.  The 
renal  parenchyma  which  was  found  between  the  cysts  had  been  sufficient 
for  the  function  of  the  kidneys.  When  the  renal  concretions  began  to 
be  formed,  hydronephrosis  was  gradually  developed,  and  in  connection 
with  it  a  chronic  nephritis  with  interstitial  and  parenchymatous  changes, 
which  went  on  for  a  time  w  ithout  producing  any  marked  disturbance, 
until  at  last  an  acute  exacerbation  set  in  and  rapidly  caused  death. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


SELECTIONS  FROM  JOURNALS. 

PATHOLOGY. 

Malformation.  —  Dr.  Pippingskidid  describes,  in  the  Finsha 
Ldkaresalhk. Handlingar,  Band  21  {A'oydiikt Mcdidn. Aikiv^'&zxAis.n), 
a^rare  malformation  which  was  sent  to  him  by  Dr.  Hellstnim  of  Garala 
Karleby.  From  the  chest  of  a  strong  and  fully  developed  infant,  there 
proceeded  two  arms  with  hands  and  fingers,  and,  at  some  distance  from 
them,  with  an  intermediate  rudimentary  body,  perfectly  developed  nates 
with  corresponding  lower  limbs.  These  four  duplicate  extremities 
exhibited  some  movements  during  life,  but  more  slowly  than  the  proper 
limbs  of  the  child.  The  child  died  at  the  end  of  fourteen  days.  The 
malformation  was  of  the  kind  known  as  thoracopagus  parasiticus  ace- 
phalus. 


Double  Cystic  Kidney  with  Renal  Calculi.— Drs.  L.  A. 
Aman  and  Axel  Key  relate  the  following  case  [Hygiea,  1879  ;  and 
Nordiskt  Medicin.  Arkiv,  Band  xii).  The  patient,  a  man  aged  37,  had 
first  voided  a  renal  calculus  in  1871,  and  another  in  the  autumn  of  1S72. 
Smce  that  time  his  health  had  been  good;  but  sometimes  he  had  a  feel- 
ing of  weight  in  the  loins  and  discharged  a  little  gravel.  On  July  1st, 
1879,  he  took  cold,  and  soon  noticed  that  the  daily  quantity  of  urine 
diminished  until  the  8th,  when   there  was  suppression.     He  was  ad- 


GR.A.NULAR  EFFERVESCING  PREPARATIONS. 
Dr.  Hilliard  reports  to  us  that  granular  effervescing  preparations  of 
— A.  Bromide  of  potassium  ;  B.  Bromide  of  potassium  with  iron  ;  c, 
!  Bromide  of  potassium  with  iron  and  the  alkaline  hj'pophosphites ;  D. 
Eftervescing  alkaline  hypophosphites  ;  E.  Effervescing  alkaline  hypo- 
phosphites  with  iron — have  been  made  at  his  suggestion  by  Mr.  J.  H. 
Read,  chemist,  of.Market  Terrace,  Upper  Holloway  Road.  The  drugs 
are  in  each  case  combined  with  the  citro-tartrate  of  soda  of  the  British 
Plianiiacolixia,  and  the  granules  are  very  soluble,  briskly  effervescBj 
and  are  not  unpalatable.  The  first  three  preparations  contain  ten  grains 
of  the  bromide  in  each  drachm  or  teaspoonful.  B  has,  in  the  same 
quantity,  two  grains  and  a  half  of  ammonio-citrate  of  iron,  and  C  the 
ammonio-citrate  of  iron  and  alkaline  hypophosphites  in  addition.  D  is 
a  simple  combination  of  the  alkaline  hypophosphites  with  sugar  and 
the  citro-tartrate  of  soda;  and  E  is  the  same,  with  ammonio-citrate  of 
iron  added.  A  teaspoonful  of  the  last-mentioned  "granular  effervescing 
alkaline  hypophosphites  with  iron"  in  half-a-tumblerful  of  water  pro- 
duces a  sparkling  draught,  almost  identical  in  its  composition  with  a 
popular  and  very  much  advertised  beverage,  which  it  is  unnecessary 
here  to  further  specify. 

Dr.  Hilliard  thinks  these  new  preparations  will  be  found  useful  and 
very  convenient.  In  epileptic  cases,  where  it  is  necessary  to  continue 
the  use  of  bromide  of  potassium  for  a  long  time,  one  or  other  of  the 
above  compounds  will  be  found  a  very  pleasant  and  ready  way  of  ad- 
ministering the  drug.  In  all  cases  where  it  is  desirable  to  prescribe  the 
alkaline  hypophosphites,  either  in  combination  with  iron  or  without, 
this  effervescing  form  is  likely  to  recommend  itself  to  the  profession. 


STEARINE  PAPERS. 
Messrs.  Millord  Brothers,  Penn  Street,  New  North  Road,  Lon- 
don, N.,  have  forwarded  to  us  a  box  of  " stearine"  or  "wax"  papers, 
which,  by  their  damp-repelling  powers,  appear  particularly  well  suited 
for  wrapping  instruments,  preparations  (anatomical  or  chemical),  and 
drugs,  etc.,  which  it  is  desired  to  preserve  free  from  hygroscopic  infhi- 
ences.  Generally,  this  paper  appears  to  us  to  be  a  cheap,  neat,  and 
efficient  substitute  for  tin-foil. 

Scarlatina,  of  a   severe  type,  is  reported  to  be  very  prevalen 
at  Heywood,  Lancashire. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1880. 
Subscription's  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Fran'CIS  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Z\)z  iSrxttsl}  lEetikal  JoxirnaL 

SATURDAY,  OCTOBER  30TH,   1880. 


THE  ABERDEEN  UNIVERSITY  ASSES.SORSHIP. 
Foi'K  years  ago,  a  Royal  Commission  was  appointed  to  report  on  the 
form  of  government,  the  curricula  for  graduation,  the  teaching  power, 
and  the  financial  position  of  the  Scotch  universities.  After  two  years, 
occupied  in  taking  evidence  and  deliberating  thereon,  the  Commission 
presented  a  report  recommending  sundry  very  sweeping  changes  in  the 
constitution,  and  more  especially  in  the  curricula  of  these  universities. 
To  the  changes  in  the  constitution  and  in  the  curricula  for  medicine,  law, 
and  divinity,  we  shall  not  now  refer.  The  changes  proposed  on  the  arts 
curriculum  consist,  fundamentally,  in  the  introduction  of  the  principle  of 
option,  and  that  in  a  degree  as  extreme  as  the  previous  absolute  want 
of  it.  According  to  these  changes,  an  arts  student,  after  passing  a  first 
or  matriculation  examination  in  Latin,  Greek,  Mathematics,  English, 
and  Elementary  Physical  and  Natural  Science,  could  go  forward  for  his 
degree  of  A.M.  in  anyone  of  six  lines:  (l)  the  present  curriculum 
unaltered;  (2)  Literature  and  Philolog)^;  (3)  Philosophy;  (4)  Law  and 
History;  (5)  Mathematical  Science;  and  (6)  Natural  Science.  This 
scheme,  we  believe,  implies  three  things :  first,  that  the  secondary 
schools  shall  be  far  superior  to  what  they  now  are;  second,  that  the 
age  of  students  shall,  as  a  rule,  be  higher  than  at  present;  and,  third, 
that  the  Scotch  universities  are  to  hold  in  the  future  a  totally  different 
position  from  that  they  have  held  in  the  past:  becoming  practically,  like 
Oxford  and  Cambridge,  large  schools  for  specialists,  not  educational 
institutions  in  which  a  broad  general  education  is  given. 

The  above  report  came  up  at  the  meeting  in  April  1S78  of  the  General 
Council  of  the  University  of  Aberdeen,  and  a  committee,  with  Dr.  Bain 
as  convener,  was  appointed  to  consider  the  bearing  of  the  report  on 
the  Scotch  universities.  The  finding  of  this  committee  is  virtually 
summed  up  in  the  following  resolutions,  prepared  by  Professor  Bl.-ick 
(Latin),  and  carried  by  the  committee,  Mr.  J.  F.  White  alone  opposing 
and  dissenting:  I.  That  the  Council  approve  of  options  in  the  course 
for  the  degree  in  arts,  provided  the  breadth  and  solidity  of  university 
education  be  maintained  ;  II.  That,  in  all  cases,  English,  Latin,  and 
Mathematics,  sh.-ill  be  imperative,  and  these,  as  the  leading  subjects  of 
school  instruction,  shall  form  the  staple  of  any  entrance  examination 
III.  That  the  number  of  options  proposed  by  the  Commissioners  is  ex' 
cessive,  and  their  proposals  are  so  vague  as  to  need  further  el.iboration  ; 
but  the  general  principles  upon  which  they  proceed  seem  capable  of 
being  adapted  to  meet  the  wants  of  the  Scottish  universities.  It  is  fair 
to  state  that  Professor  Gcddcs  (Greek)  had  already  indicated  his  belief 
that  these  resolutions,  proposed  by  his  colle.ague  Professor  Black,  were 
ultra  vires  of  the  committee,  which  they  probably  were.  The  resolu- 
tions were  left  on  the  table  for  six  months,  and  ultimately  rejected  by  a 
large  majority  of  the  Council. 

These  facts  must  be  known  if  we  are  to  understand  the  present  con- 
test for  the  Assessorship  in  the  University  Court.  Mr.  J.  F.  White,  an 
Aberdeen  merchant,  and  a  liberal  supporter  of  art,  but  otherwise  un- 
known to  the  academic  world,  has  been  proposed  by  the  m.ijority  of  the 
General  Council,  as  it  meets  in  Aberdeen,  to  oppose  Dr.  Bain.  These 
majorities  of  ten  or  fifteen  to  one  in  the  discussion  of  the  "Greek  qucs- 
tion",  as  it  is  called,  astonish  an  outsider  till  he  learns  that  the  Council 
meets  on  the  same  day  as  the  Synods  of  the  Established  and  Free 


Churches,  and  that,  while  the  business  of  the  Council  is  ordinarily  con- 
ducted with  an  array  of  empty  benches,  the  "Greek  question"  will 
bring  together  a  body  of  clerg)'men  sufficient  effectually  to  vote  down 
any  attempt  at  innovation. 

Should  an  Executive  Commission  be  appointed  to  carry  out  the  pro- 
posed changes  of  the  curricula,  the  courts  of  the  different   universities 
will  undoubtedly  have  large  power ;  and  hence,  partly,  the  importance 
of  the  present  election.      The  contest  has   been   narrowed   down   to 
"Greek — optional  or  compulsory",  owing  to  the  temporary  alliance  of 
the  rival  churches  to  defeat  what  they  believe,  and  probably  with  good 
cause,   will  diminish    the    number   of  students   entering   the   divinity 
classes.     With  good   cause,   we  say;    for  at  present,  many   a    Scotch 
student  enters  the   Church  simply  because,  on  reaching  the  end  of  his 
four  years'  curriculum,  he  knows  not  what  better  to  do  with  the  Greek 
and  Latin  he  has  acquired.     The  question  in  the  Commission,  how- 
ever, will  be  a  much  wider  one — namel)',  what  changes  are  requisite  in 
the  curriculum  of  arts  in  order  that  each   student  may  acquire — and 
not  only  so,   but   may  receive  the  seal   that  he  has  acquired — a  broad 
and  cultured  education  suited   to  the  bent  of  his  mind  and  his  future 
profession?     The  present    stereotyped  arts   curriculum  of   the   Scotch 
universities  is  undoubtedly  and  avowedly  better  suited  for  the  clerical 
than  for  any  other  profession.     For  the  medical  profession,  it  is  utterly 
unsuited  ;  and  the  consequence  is  that,  much   to  their  loss,  compara- 
tively few  students  of  medicine  have  had   an  arts  university  training. 
They  come  up   ignor.ant,    frequently,  of  the  commonest   principles  of 
logical  reasoning  and  the  most  elementary  facts  of  physical  and  mental 
science.     The  principle  of  option  in  the  curriculum   for  the  degree  of 
Master  of  Arts,  judiciously  carried  out  so  as  to  secure  the  breadth  and 
solidity  of  university  education,   will,   to  a  certain  extent,  provide  a 
remedy  for  this  state  of  matters ;  and,  whether  Dr.  Bain  is  appointed 
Assessor  for  the  General  Council  of  the  Aberdeen  University  or  not,  we 
beg  most  heartily  to  congratulate  him  on   the  work  he  has  done,  and 
yet  purposes  doing. 

LUNATICS  IN  PRISONS. 
At  an  inquest  held  in  August  18S0,  in  Pentonville  Convict  Prison,  on 
a  suicide,  who  was  shown  in  evidence  to  have  been  to  all  intents  and 
purposes  a  raving  lunatic,  it  was  stated  by  the  governor  that  there  were 
fifty  such  prisoners,  though  not  so  violent,  in  the  prison  at  that  time. 
There  were  twenty  cells,  he  said,  under  observation,  sixteen  with  traps 
down,  and  watched  ;  while  twenty-two  prisoners  were,  from  prudential 
motives,  deprived  of  their  tin  knives.  Such  a  state  of  matters,  revealed 
in  the  witness-box  by  a  responsible  official,  calls,  we  think,  for  imme- 
diate strict  and  independent  inquiry,  and  amply  justifies  the  conten- 
tion of  the  Howard  Association  that  convict  establishments  and  county 
and  borough  prisons  should  be  inspected  from  time  to  time  by  unofficial 
persons.  No  time  should  be  lost  in  ascertaining  how  it  comes  about 
that  there  is  such  a  mass  of  mental  unsoundness  in  Pentonville  Prison, 
and  such  a  widespread  and  acute  disgust  with  life.  This  model  institu- 
tion is  understood  to  be  the  portal  of  convict  existence.  As  nine 
months  of  utero-gestation  are  the  introduction  to  human  life,  so  nine 
months  of  solitary  confinement  in  Pentonville  are  the  first  st.age  of  every 
term  of  penal  servitude  ;  and  it  is  a  curious  coincidence  that  the  time 
fixed  upon,  after  much  disastrous  experiment,  .as  the  utmost  duration  of 
solitary  imprisonment  that  can  be  endured  without  danger  to  rea.wm, 
should  coincide  exactly  with  the  period  of  uterine  confinement  in  the 
human  species.  It  would  seem,  however,  that  our  experts  in  punish- 
ment .and  criminal  reformation  have  been  at  fault  ;  and  that  celluhir 
seclusion,  as  now  carried  out,  is  playing  havoc  amongst  the  wretched 
beings  who  are  subjected  to  it,  .and  is  depriving  them  of  such  shreds  of 
reason  as  they  possess,  and  driving  them  to  mutiny  against  the  order  of 
nature  and  the  tyranny  of  continued  existence.  For  it  is  difficult  to 
suppose  that  the  discipline  of  the  prison  is  not  in  some  degree  respon- 
sible for  the  prevalence  of  insanity  and  suicidal  propensities  .amongst 
its  inmates.  If  not,  then  we  must  conclude  that  our  courts  of  justice 
are   recklessly  consigning  to   penal  servitude  those  who  are  the  victims 
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of  a  terrible  disease,  and  who  ought  to  receive  kind  care  and  treat- 
ment, instead  of  severe  punishment.  Cases  which  have  come  to  light 
from  time  to  time  have  indicated  that  sufticient  pains  are  not  ahv.iys 
taken  to  ascertain  the  mental  condition  of  prisoners  who  are  placed  on 
their  trial;  but  we  hesitate  to  believe  that  fifty  convicts,  now  under- 
going sentence  in  Pentonville,  have  been  solemnly  tried  and  condemned 
while  in  a  state  of  lunacy.  Such  a  wholesale  miscarriage  of  justice 
would  reflect  the  gre.atest  discredit  on  our  system  of  judicial  procedure, 
and  on  the  officers  of  our  houses  of  detention.  For  it  is  clear  that  some 
one  ought  to  be  charged  with  the  duly  of  determining  the  existence  or 
absence  in  each  case  of  a  condition  of  mind  which  confers  immunity 
from  responsibility  or  punishment,  but  which  is  frequently  of  a  nature 
to  incapacitate  the  person  principally  interested  from  declaring  it. 

But  whether  the  fifty  insane  convicts  in  Pentonville  are  of  prison 
manufacture,  or  have  found  their  way  thither  through  judicial  bungling, 
it  is  certain  that  their  incarceration  in  such  a  place  is  highly  improper. 
Why,  it  may  be  asked,  have  they  not  been  removed  to  Woking  or 
Broadmoor  ?  Their  presence  in  a  prison  must  seriously  embarrass  the 
officers,  and  interfere  with  its  regular  administration ;  and  the  denial 
to  them  of  medical  treatment  at  the  time  when  it  might  be  of  service  in 
rescuing  them  from  lifelong  insanity,  is  a  cruel  wrong.  Their  position 
there,  too,  shut  up  in  cells,  and  subjected  to  various  deprivations,  is  a 
sad  aggravation  of  their  affliction  ;  while  the  precautions  taken  for  their 
personal  safety  are  quite  inadequate,  as  is  evidenced  by  the  suicide  that 
has  called  forth  these  remarks. 

A  Departmental  Committee,  appointed  to  inquire  into  the  provision 
made  for  criminal  lunatics,  is  now  sitting  at  the  Home  Office.  It  is  to 
be  regretted  that  that  Commiitee  includes  only  one  medical  man,  a 
Scotch  official ;  but  several  able  members  of  Parliament  are  serving  on 
it,  Mr.  Arthur  Peel  being  its  chairman,  and  it  cannot  be  doubted  that 
public  benefit  will  result  from  its  labours.  We  should  recommend  that 
Committee  to  extend  its  investigations  to  the  strange  prevalence  of 
insanity  and  suicidal  tendencies  in  Pentonville  Prison. 


BATTEY'S  OPERATION  OF  SPAYING. 
At  the  recent  meeting  of  the  American  Gynecological  Society,  held  in 
Cincinnati  on  September  1st  to  3rd  inclusive.  Dr.  Robert  Battey  read 
a  paper,  entitled  "\\'hat  is  the  Proper  Field  for  Eattey's  Operation?" 
which  is  analysed  in  X\ie^  Maiyland Medical  Journal.  As  is  well  known 
to  our  readers,  this  operation  was  announced  to  the  profession  by  Dr. 
Robert  Battey,  of  Rome,  Georgia,  in  1S72.  The  operation  was  re- 
ceived doubtingly;  and,  for  several  years,  the  field  for  its  employment 
was  greatly  restricted.  Within  the  past  year  or  two,  the  operation  has 
grown  into  great  favour,  and  its  practice  is  now  by  no  means  confined 
to  a  small  class  of  cases.  The  growing  popularity  of  this  method  of 
removing  morbid  manifestations  in  the  female  presents  a  problem  very 
well  worthy  of  careful  consideration.  No  operation  in  the  wide  domain 
of  surgery  is  so  exposed  to  abuses  or  to  injudicious  practice  as  normal 
ovariotomy  or  spaying.  In  this  country,  the  operation  has  advanced 
slowly,  and  thus  far  its  employment  is  confined  to  a  limited  class  of 
patients.  In  Germany,  it  has  grown  rapidly  into  favour;  whilst  in 
England  it  has  been  performed  by  Mr.  Lawson  Tait  twenty-eight  times 
in  eleven  months.  The  increasing  popularity  of  the  operation  has 
called  forth  a  warning  paper  from  Dr.  Battey.  In  this  paper,  the  field 
for  the  application  of  this  operation  is  pointed  out  by  its  author.  The 
position  is  taken,  that  the  operation  should  never  be  one  of  election  ; 
that  it  is  applicable  only  to  certain  classes  of  cases  :  cases,  in  the 
first  place,  incurable  by  any  other  means ;  in  the  second  place,  cases 
menacing  life;  and,  in  the  third  place,  cases  from  which  we  may 
reasonably  expect  to  relieve  the  patients  of  the  direful  consequences 
of  their  disease  by  a  change  of  life. 

Dr.  Battey  remarks  :  "  He  must  ask  himself.  If  she  had  her  change 
of  life  next  week,  would  she  probably  get  well?  If  she  would,  I  pro- 
pose to  substitute  for  the  natural  change  of  life  an  artificial  one,  and 
secure  the  same  result  artificially  that  nature  accomplishes  in  the  change 
of  life.     It  has  been  my  habit  in  all  my  cases  to  ask  myself  three  ques- 


tions ;  Is  it  a  mortal  case?  Is  it  incurable  by  other  known  resources  of 
the  art?  Is  it  curable  by  a  change  of  life?  If  all  these  questions  be 
properly  answered,  then  the  operation  is  a  proper  one.  I  foresaw,  at 
the  outset,  that  the  conditions  which  must  necessarily  call  for  this 
operation  cover  a  large  part  of  the  whole  field  of  g;n:ecological  prac- 
tice.    They  must  be  very  variable  under  different  circumstances." 

The  first  class  of  cases  in  which  the  operation  is  advised  is  where 
there  is  an  absence  of  the  uterus,  with  more  or  less  irregular  ovulation, 
and  a  violent  nervousness  of  the  system.  In  these  cases,  remarks  the 
author,  "there  is  no  means  of  supplying  an  uterus  to  give  rise  to  the 
monthly  supply  of  blood,  and  the  only  resource  is  to  go  to  the  other 
end  of  the  case  and  extirpate  the  ovaries,  which  are  simply  surplusage 
in  the  system". 

The  second  class  ot  cases  is  where  there  is  a  complete  occlusion  of 
the  whole  utero-vaginal  canal,  attended  with  violent,  nervous,  or  vas- 
cular perturbations. 

A  third  class  referred  to  consists  of  cases  ot  menstrual  mania,  or 
ovarian  mania,  where  reason  becomes  dethroned  by  reason  of  violent 
perturbations  attendant  upon  this  stoppage  of  the  menstruation. 

A  fourth  class  of  cases  is  where  ovarian  epilepsy  is  found.  In  another 
class,  there  is  a  pernicious  amenorrhoea  that  is  utterly  destroying  the 
life  of  the  patient.  Interstitial  fibroid  tumours,  not  amenable  to  any  of 
the  ordinary  resources  of  art,  aflford  another  justification  for  operating 
in  certain  cases. 

Dr.  Battey  closes  by  calling  attention  to  a  class  of  cases  in  which  no 
one  as  yet  has  proposed  this  operation.  In  cases  of  contracted  pelvis, 
where  abdominal  section  is  required,  he  thinks  it  rational  and  proper 
to  ligate  and  remove  the  ovaries.  This  procedure  secures  the  patient 
from  the  possibility  of  afuture  necessity  for  the  sameoperation.  Dr.  Battey 
points  out  the  abuses  which  are  likely  to  result  from  the  too  frequent 
emploj'ment  of  this  operation ;  and,  by  thus  defining  the  classes  of  cases 
in  which  it  is  admissible,  suggests  a  timely  warning  against  a  growing 
excess  of  zeal  in  its  favour.  Spaying  is  an  operation  attended,  apparently, 
with  comparatively  slight  risk  to  life.  Its  results  offer  great  hope  to  a 
large  number  of  women  who  suffer  from  ovarian  disorders,  attended 
with  nervous  manifestations  of  the  most  distressing  character.  Many  a 
female  would  gladly  accept  a  menopause  thus  induced,  rather  than 
forego  the  delay  of  a  functional  subsidence. 

Unscrupulous  men,  however,  it  is  pointed  out,  may  find  in  this  opera- 
tion a  lucrative  field  for  practice.  It  is  open  to  great  abuse,  and  its 
application  should  be  guarded  with  great  prudence  by  the  profession. 
Its  abuse  will  certainly  be  looked  upon  w-ith  great  disfavour  by  the  pro- 
fession in  England. 

♦ 

Dr.  Maclean  having  resigned  his  post  at  Luxor,  Mr.  J.  H.  Bartlett, 
L.R.C.P.,  il.R.C.S.,  will  practise  there  this  winter. 

The  nomination  made  by  the  Academy  of  Sciences  at  Berlin  of  M. 
J.  B.  Dumas,  of  the  French  Institute,  as  a  foreign  member  of  the 
Academy,  has  been  sanctioned  by  the  Emperor  of  Germany. 

His  Royal  Highness  the  Duke  of  Connaughl,  on  Saturday  last,  laid 
the  foundation  stone  of  the  new  North  London  Hospital  for  Consump- 
tion, at  Mount  Vernon,  Hampstead. 

At  the  recent  annual  meeting  of  the  Medical  Society  of  St.  Peters- 
burg, Professor  Botkin  was  elected  President,  and  Professor  Slaviansky 
Vice-President,  and  Professor  Chndnovski  Secretary. 


A  NEW  form  of  mental  disease  (pediculophobia,  or  fear  of  lice)  is  de- 
scribed in  the  Maryland  ^[ediial Journal.  The  writer.  Dr.  Morris,  is 
constrained  to  believe  that  the  ailment  not  unfrequently  terminates  in 
hopeless  insanity.  

Dr.  S.  Weir  Mitchell,  well-known  as  one  of  the  ablest  of 
American  physicians,  finds  time  to  indulge  in  story  writing  in  the  midst 
of  his  busy  life.  J.  B.  Lippincott  and  Co.,  have  just  published  three 
of  his  stories  in  one  volume  under  the  title  of  Hcphzibah  Guinness. 
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VPe  publish  several  letters  from  correspondents,  who  are  anxious  to 
see  steps  taken  to  bring  about  some  reform  in  the  management  of 
Guy's  Hospital.  It  is  plain  that  the  staff  are  not,  at  the  present 
moment,  in  the  position  which  they  ought  to  hold ;  and  the  manage- 
ment of  the  hospital  is  at  present  not  such  as  to  be  satisfactory,  either 
in  principle  or  in  practice.  The  suggestions  of  Jlr.  Holmes  and  Mr. 
Rendle  both  point  to  practical  proceedings,  of  which  we  hope  that 
more  will  be  heard.  The  wording  of  the  resolution  of  the  governors, 
in  which  they  ungraciously  withdrew  their  demand  for  the  resignation 
of  Dr.  Habershon  and  Mr.  Cooper  Forster,  was  as  offensive  as  could  well 
be  de\-ised ;  it  was  difficult  to  adopt  a  more  defiant  course  than  that 
which  the  governors  adopted,  and  it  remains  to  be  seen  whether  events 
will  justify  their  attitude. 

An  inquest  held  this -•week,  on  a  case  in  which  a  nurse  at  Guy's 
received,  dressed,  and  dismissed  a  patient  applying  with  a  scalp-wound, 
without  the  patient  having  been  seen  either  by  the  dresser  or  the  house- 
surgeon,  ha^ng  ended  fatally,  the  injury  being  fracture  of  the  skull,  the 
strong  expressions  of  indignation  by  the  coroner  and  the  jury  have  not 
led  to  any  satisfactory  conclusion.  She  never  acknowledged  that  she 
was  at  fault.  The  matron  did  not  appear  in  court  to  explain  what  were 
her  instructions,  and  how  far  she  was  responsible  for  the  course  pursued 
by  the  nurse,  who  is  under  her  orders.  How  does  it  happen  that 
casualty  patients  are  seen  by  nurses  at  Guy's  Hospital  ?  ^'\■here  does 
a  nurse  get  the  idea  that  she  is  competent  to  diagnose  an  injury  of  the 
skull,  or  to  decide  how  it  is  to  be  attended  to  ?  Is  it  not  the  duty  of 
the  matron — especially  under  the  new  system^to  give  her  nurses  such 
a  sense  of  their  duty  of  subordination,  as  to  make  such  an  assumption 
of  quasi-medical  knowledge  impossible?  Under  the  "old  system", 
nurses  were  directly  under  the  orders  of  the  house-surgeon  or  medical 
staff,  and  did  what  they  were  told.  But  who  is  to  tell  them  now,  if 
the  house-surgeon  have  no  authority,  and  the  nurse  has  no  code  of 
instructions  ? 

In  the  Annaks  de  Dermalologie  el  de  Syphiligrapliic,  M.  Vidal  men- 
tions that  he  has  twice  seen  an  eruption  of  urticaria,  lasting  nearly 
forty-eight  hours,  follow  capillary  puncture  of  hydatid  cysts  of  the  liver. 


The  \ew  Jersey  State  Dental  Society  has  decided  that  its  members 
should  refrain  from  the  use  of  anaesthetics,  whenever  possible  ;  and  under 
no  circumstances  administer  them  before  ascertaining  positively  that  the 
patient  is  in  good  physical  condition. 


Dr.  William  A.  Hammond,  of  New  York,  offers  a  prize  of  five 
thousand  dollars  for  the  best  original  essay  on  the  "Functions  of  the 
Optic  Thalamus  in  Man,"  to  be  given  under  the  auspices  of  the  American 
Neurological  Association. 

A  COMPLAINT  has  been  made,  at  the  meeting  of  the  Isle  of  Wight 
sanitary  authorities,  that  the  River  Var,  from  which  several  villages  are 
supplied  with  water,  was  being  polluted  with  sewage  from  farmyards  and 
houses  along  its  banks,  and  the  authorities  were  asked  to  take  steps  to 
prevent  a  continuance  of  the  nuisance. 


Mr.  George  Tirner,  the  energetic  health-ofiicer  of  Portsmouth, 
and  well  known  for  his  painstaking  efforts  to  throw  light  upon  the 
mystery  of  summer  infantile  diarrhtea,  has  been  elected  Medical  Officer 
of  Health  for  the  combined  district  in  Hertfordshiri:,  vacated  by  Dr. 
Ogle  on  his  appointment  as  Superintendent  of  Statistics  at  the  General 
Register  Office. 

The  session  of  the  Epidemiological  Society  of  London  will  be  opened 
on  Wednesday  evening,  November  3rd,  at  8  r.M.,  in  the  Council  Room 
of  Triversity  College,  when  the  President  (Sir  Joseph  Fayrer)  will  dc- 
Kver  an  inaugural  address;  and  Mr.  Netten  Radcliffc  will  read  a  paper 

On  certam  appearances  of  Cholera,  since  1S73,  in  the  countries  lying 
between  India  and  Europe". 


It  will  have  been  seen  from  the  Report  of  the  Committee  of  Council, 
that  it  has  been  decided  to  hold  the  next  annual  meeting  of  the  Associa- 
tion at  Ryde,  in  the  Isle  of  Wight,  under  the  presidency  of  Mr.  Barrow, 
to  whose  exertions  it  is  mainly  due  that  the  invitation  has  been  for- 
warded. Mr.  Barrow  holds  a  respected  position  in  the  profession,  and 
has  been  several  times  mayor  of  Ryde.  The  subject  has  been  laid 
before  the  Town  Council  at  their  last  meeting,  and  there  is  every  reason 
to  believe  that  the  local  authorities  will  do  their  best  to  welcome  the 
Association  to  this  pleasant  marine  residence. 


The  sudden  death  of  Dr.  Louis  Presse,  from  an  attack  of  angina 
pectoris  is  announced.  M.  Presse  was  distinguished  as  a  litUralcur  and 
a  journalist;  his  articles  published  in  the  Reviu  des  deux  Mondes 
acquired  a  great  reputation.  He  also  wrote,  in  the  Gazette  Medicale, 
a  series  of  feuilletons,  which  have  been  republished,  in  two  volumes, 
under  the  title  Medccine  et  Medecins.  He  was  a  member  of  the  Paris 
Academy  of  Medicine. 

queen's  college,  BIRMINGHAM. 
The  report  of  the  Council  of  the  College  for  the  past  academical  year, 
just  issued,  is  very  satisfactory.  In  the  medical  department,  ninety-two 
stvidents  have  attended  the  classes.  The  Queen's  and  Sydenham  scho- 
larships, founded  last  year,  have  proved  useful  in  attracting  to  the 
College  exceptionally  good  students,  and  in  enabling  the  Council  to 
offer  to  the  orphan  sons  of  medical  practitioners  unusual  advantages  in 
professional  education.  The  University  of  Edinburgh  has  recognised 
the  courses  of  lectures  on  anatomy  and  chemistry  delivered  in  the  Col- 
lege as  qualifying  for  the  degrees  of  the  University.  By  this  recogni- 
tion, the  College  is  placed  in  a  much  more  favourable  position  than 
before ;  students  can  now  spend  in  Birmingham  two  of  the  four  years 
of  study  required  for  the  Edinburgh  degree.  In  view  of  recent  legisla- 
tion establishing  the  registration  of  dentists,  steps  have  been  taken  for 
forming  a  complete  dental  school  in  connection  with  the  College. 
Arrangements  have  been  made  between  the  College,  the  Clinical 
Board  representing  the  General  and  Queen's  Hospitals,  and  the  Den- 
tal Hospital,  for  instituting  the  new  courses  of  instruction  required  by 
the  licensing  bodies  granting  dental  diplomas.  The  finances  of  the 
College  are  flourishing  ;  the  institution  has  paid  its  way  during  the 
year ;  and  the  surplus  income  has  yielded  a  larger  sum  than  ever  before 
for  division  among  the  medical  professors. 


treasure-trove  of  the  dissecting  room. 
Professor  Agnew  reports  that  he  saw,  in  the  dissecting  room  of  the 
Philadelphia  School  of  Anatomy,  a  female  subject,  afterwards  learned  to 
have  been  insane,  in  whose  intestinal  canal  was  found  three  reels  of 
cotton  partially  unwound  ;  two  roller  bandages,  one  of  them  2j4  inches 
w  ide  and  one  inch  thick,  the  other  was  partially  unrolled,  one  end  being 
in  the  ileum,  the  other  in  the  rectum  ;  a  number  of  skeins  of  thread,  a 
quantity  being  packed  tightly  in  the  c:ecum ;  and  finally  a  pair.of  braces. 


SMALL-POX    IN   LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  had  been  2,  5,  .and  6  in 
the  three  preceding  weeks,  further  rose  to  7  last  week.  Five  of  the  7 
had  resided  in  East  London ;  and  it  may  be  noted  that  10  of  the  25 
deaths  from  small-pox  registered  in  London,  during  the  past  five  weeks, 
have  been  of  Bethnal  Green  residents.  The  number  of  sm.all-pox  pa- 
tients in  the  Metropolitan  Asylum  Hospitals,  which  had  declined  from 
116  to  85  in  the  four  preceding  weeks,  further  fell  to  77  on  Saturday 
last ;  12  new  cases  of  small-pox  were  admitted  to  these  hospitals  during 
the  week,  against  14  and  16  in  the  two  previous  weeks. 


VACCINATION  STATIONS; 
The  guardians  of  the  East  and  West  Flegg  Incorporation  seem  to  be 
particularly  obtuse  as  to  the  advantages  bf  vaccination  stations,  forget- 
ting the  much  greater  efficiency  in  the  operation  which  is  possible 
when  the  vaccinator  is  able  to  make  a  choice  of  lymnh  from  a  number 
of  children  assembled  together,  insle.id  of  having  to  v.iccinate  individual 
children  haphazard,  at  no  regular  times,  and  with  stored  lymph.     For 
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a  number  of  years,  the  \'accination  arrangements  of  this  incorporation 
have  been  on  a  very  unsatisfactory  footing.  The  contracts  of  the 
public  vaccinator  have  not  been  properly  observed,  and,  as  a  conse- 
quence, the  Government  inspector  reports  that  "great  irregularity  pre- 
vails ;  the  vaccination  is  in  great  measure  domiciliary ;  its  quality  is  not 
good,  and  its  quantity  deficient".  The  guardians  seem  to  think,  how- 
ever, that  no  improvements  in  the  present  system  are  possible,  and 
have  resolved  to  write  to  the  Local  Government  Board  that  the 
inspector's  remarks  "are  quite  uncalled  for,  and  that  the  vaccination 
is  properly  carried  out".  Perhaps,  when  the  Government  auditor  sur- 
charges some  of  the  members  for  the  payments  they  have  sanctioned 
for  vaccinations  performed  contrary  to  the  laws  and  regulations,  the 
guardians  may  think  dift'erently  of  the  aspect  of  affairs. 


guy's  hospital. 
The  course  pursued  by  the  Guy's  Hospital  nurse  in  dressing,  on  her 
own  responsibility,  the  scalp-wound  of  a  patient  (who  subsequently 
died  from  fracture  of  the  skull,  which  she  had  not  recognised),  appears 
not  to  be,  as  might  be  supposed  from  the  evidence  at  the  inquest,  an 
isolated  example  of  forgetfulness  of  duty  or  omission  of  instructions. 
We  have  before  us  details  of  the  case  of  a  paiient  who  applied  lately  at 
another  metropolitan  hospital  with  a  scalp-wound  over  the  vertex. 
The  wound  was  "clean  cut",  and  did  not  extend  deep  enough  to  ex- 
pose the  bone;  it  was  about  one  inch  long.  The  surrounding  hair  had 
been  clipped  off,  apparently  preparatory  to  the  application  of  a  surgical 
dressing.  The  statement  of  the  man  (who  was  sober)  was  to  the  effect 
that  he  had  gone  to  Guy's  and  asked  to  see  the  house-surgeon  or 
dresser;  but,  before  this,  the  nurse  had  begun  to  cut  the  hair  from 
around  the  wound.  The  nurse's  reply  was,  "You  can't  see  him"; 
upon  which  he  left  the  hospital  and  came  to  i3t.  Thomas's,  where  he 
was  attended  to.  This  incident  suffices  to  show  that  the  distressing 
scandal  exposed  at  this  inquest  is  a  logical  sequence  of  the  system  by 
which  the  nursing  at  Guy's  has  been  made  to  supersede  and  override 
the  responsibility  of  the  medical  staff",  instead  of  being  its  docile  and 
skilled  instrument.  The  nurse  in  question  is,  we  believe,  one  of  the 
"  Leicester  nurses"  introduced  by  the  m.atron  as  being  trained  upon  the 
system  which  she  carried  out  at  the  hospital  of  that  town  prior  to  her 
appointment  at  Guy's  Hospital.  Nothing  could  more  clearly  justify  the 
demand  of  the  staff  that  the  system  should  be  abolished  root  and  branch. 


EMPLOYMENT  OF  DISCHARGED  HOSPITAL  PATIENTS. 
The  Order  of  St.  John  of  Jervisalem  in  England,  in  addition  to  their 
hospitaller  work,  but  still  as  part  of  their  sphere  of  operations,  have 
determined  upon  making  an  attempt  to  carry  out  a  scheme  by  which  a 
certain  class  of  deserving  patients  (a  class,  too,  who  must,  without  such 
assistance,  necessarily  become  recipients  of  eleemosynary  relief,  and 
thus  add  to  the  burden  borne  by  the  community)  shall,  after  their  dis- 
charge from  the  hospitals,  receive  some  practical  aid  to  enable  them  to 
earn  a  respectable  livelihood.  The  subject  was  recently  brought  under 
the  notice  of  the  order  by  one  of  its  honorary  associates,  Dr.  Sieveking, 
whose  views  are  endorsed  by  a  considerable  number  of  the  principal 
medical  officers  of  the  London  hospitals  ;  and  as  it  appears  probable 
that  such  a  proposal  would  be  universally  countenanced  by  the  medical 
profession,  it  is  now  thought  to  be  desirable  to  bring  the  subject  more 
prominently  before  the  general  public,  and  particularly  to  interest 
employers  of  labour  in  a  scheme  which,  without  their  co-operation,  can- 
not be  brought  to  a  satisfactory  issue.  To  meet  such  a  want  as  that 
indicated — one  well  known  by  the  medical  profession  to  be  a  real,  and 
not  a  sentimental  one — it  has  been  suggested  that  there  are  doubtless 
many  firms,  companies,  offices,  etc,  which  would  be  both  able  and 
willing  to  assist  in  supplying  a  remedy,  by  employing  such  discharged 
patients,  of  established  character,  in  various  light  capacities,  as  mes- 
sengers, hall-porters,  gate-keepers,  or  in  charge  of  chambers  and  the 
like,  for  instance,  for  which  their  services  would  be  especially  available. 
It  has  been  decided  that  the  organisation  of  details  shall  be  placed 
under  the  control  of  the  Central  Executive  Committee  of  the  St.  John 
Ambulance  Association,  the  best  prospect  of  success  being  offered  by 


the  agency  of  its  numerous  centres  and  local  committees.  Many  lead- 
ing physicians  and  surgeons — especially  those  connected  with  the  hos- 
pitals, whose  assistance  for  the  development  of  the  plan  is  indispensable 
— have,  as  already  stated,  expressed  a  high  opinion  of  the  practical 
value  of  the  suggestion  ;  and  it  can  only  be  hoped  that  this  new  branch 
of  hospitaller  work  may  meet  with  that  support  and  encouragement, 
notably  from  employers,  which  will  enable  its  benevolent  promoters  to 
confer  on  suffering  humanity  the  benefit  they  have  in  view.  As  soon  as 
sufficient  means — which  the  numerous  other  calls  upon  the  funds  of  the 
order  prevent  it,  at  present,  from  supplying — shall  be  forthcoming,  it  is 
intended  to  open  a  register  for  the  enrolment  of  the  names  of  those 
who  may  be  willing  to  employ  discharged  hospital  patients ;  and  any 
communications  from  such  tirms  or  gentlemen  will  be  gladly  received 
by  the  Secretary  of  the  Order  of  St.  John,  Sir  Edmund  Lechmere, 
Bart.,  M.P.,  at  St.  John's  Gate,  Clerkenwell,  E.C. 


THE  CENSUS. 
The  census  of  England  will  be  taken  by  the  Registrar-General  (Sir 
Brydges  P.  Henniker),  assisted  by  Dr.  W.  Ogle,  ilr.  \V.  Clode,  and 
others.  An  office  has  been  taken  in  Craig's  Court,  Whitehall,  and  the 
country  will  be  mapped  out  into  35,000  districts.  lustructions  will  be 
prepared  for  over  30,000  officials,  and  some  million  schedules  issued. 
There  is  no  doubt  that  the  census  will  be  taken  efficiently  ;  neverthe- 
less, it  would  not  be  out  of  place  to  notice  that  it  will  be  taken  this  time 
by  two  officers  who  have  absolutely  no  previous  statistical  experience, 
and  that  they  will  have  largely  to  depend  upon  the  permanent  staff. 
The  one  great  objection  to  the  appointment  of  Sir  Brydges  P.  Henniker 
was  that  the  census  would,  under  his  auspices,  have  to  be  taken  with- 
out any  efficient  knowledge  or  experience  to  enable  him,  or  his  imme- 
diate subordinate  (Dr.  Ogle),  to  do  more  than  rely  upon  the  experience 
of  others. 

DRUNK  OR  DY'ING  ? 
Dr.  Hardwicke,  coroner  for  Central  Middlesex,  held  an  inquest  some 
days  ago  concerning  the  death  of  Caroline  Hampson,  aged  39.  The 
deceased,  who  was  described  by  her  husband  as  a  very  abstemious 
woman,  was  arrested  for  drunkenness,  and  pKaced  in  a  cell  at  the  Stoke 
Newington  Station.  It  was  alleged,  however,  that  the  police  had  mis- 
taken paralysis  for  intoxication,  and  had  accelerated  the  death  of  the 
woman  by  allowing  her  to  lie  on  the  cold  stone  floor  of  the  cell.  The 
acting  divisional  surgeon  certified  that  she  was  under  the  influence  of 
drink;  but  Dr.  Miller,  who  made  the /oj/  mortem  examination,  stated 
that  death  was  due  to  paralysis  and  rupture  of  a  blood-vessel  on  the 
brain,  which  the  divisional  surgeon  was  of  opinion  happened  after  de- 
ceased was  visited  at  the  police-station.  After  some  deliberation,  the 
jury  returned  a  verdict  of  "Death  from  natural  causes",  adding  theii 
opinion  that  there  was  no  blame  to  be  attached  to  the  police,  and  that 
the  deceased  was  an  abstemious  woman.  The  police-surgeon  in  this 
case  appears  to  have  made  a  rapid  examination,  and  to  have  come  to  an 
erroneous  conclusion.  We  have  already  many  times  pointed  out  the 
extreme  difficulty  of  diagnosing  certain  cases  of  partial  paralysis  from . 
cases  of  dnmkenness  ;  but,  even  with  all  possible  care,  it  is  certain-thai  '. ' 
mistakes  will  sometimes  be  made.  It  is,  however,  clearly  most  desir- 
able for  police-surgeons  to  bear  in  mind  the  facility  with  which  tl.eir 
judgment  may  be  deceived,  and  in  all  cases  to  give  the  persons  brought 
under  their  notice  the  benefit  of  the  doubt. 


A  NEW  DISPENSARY  FOR  SEAMEN. 
A  DISPENSARY  for  the  relief  of  bond  fide  seamen  only,  who  have  served 
at  sea  within  three  months  of  the  date  of  their  application  for  relief,  has 
been  opened  at  Well  Street,  London  Docks,  adjacent  to  the  Sailors' 
Home.  This  dispensary  is  under  the  management  of  the  authorities  of 
the  Dreadnought  Seamen's  Hospital  at  Greenwich,  and  patients  requiring 
hospital  treatment  will  be  sent  thither  from  the  dispensary  in  a  special 
conveyance.  The  movement  has  received  the  warm  support  of  the 
directors  of  the  Sailors'  Home,  who  have  recognised  the  want  of  this 
dispensary  for  many  years,  because  they  hope  it  will  remove  the  evil  of 
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seamen  resorting  to  quacks  and  unqualified  practitioners,  at  the  risk  of 
health  and  a  waste  of  money.  The  dispensary  is  entirely  free  to  sailors 
of  all  nations,  and  is  under  the  charge  of  Mr.  G.  H.  Makins,  of  St. 
Thomas's  Hospital,  who  has  been  elected  dispensary  surgeon. 


THE  VEGETARIAN  SOCIETY. 
The  Vegetarian  Society  held  its  annual  meeting  at  Manchester  on 
Saturday.  A  paper  by  Professor  F.  W.  Newman  was  read,  which 
contained  a  suggestion  for  the  purchase  of  estates  to  be  colonised  by 
vegetarian  teetotallers  and  non-smokers.  At  a  soiree  in  the  evening  the 
chair  was  taken  by  Professor  J.  E.  B.  Mayor,  Senior  Fellow  of  St. 
John's  College,  Cambridge,  who  dwelt  upon  the  advantages  to  be 
derived  from  the  practice  of  vegetable  diet,  as  shown  conclusively  by 
the  health  and  vigour  of  some  of  their  prominent  members,  in  spite  of 
the  fatigues  and  anxieties  of  life.  Mr.  W.  Hoyle,  of  Tottington,  said 
that  he  had  been  for  thirty-three  years  a  vegetarian,  and  his  conviction 
in  favour  of  a  vegetable  in  place  of  a  mixed  diet  had  been  strengthened 
year  by  year. 

prevention  of  fog  and  smoke. 
The  subject  of  the  prevention  of  fog  and  smoke  is  again  seriously 
attracting  public  attention  in  the  metropolis.  We  are  threatened  again 
this  year  with  a  visitation  of  thick  fogs  similar  to  those  which  caused  so 
much  distress  and  loss  of  life  last  year.  At  the  close  of  last  session,  a 
committee  of  the  National  Health  Society  was  formed,  at  the  sugges- 
tion of  Mr.  Ernest  Hart,  chairman  of  the  society,  with  the  assistance  of 
a  society  known  as  the  Kyrle  Society,  which  has  somewhat  similar 
objects  in  relation  to  health,  together  with  objects  of  a  more  Kslhetic 
character.  The  assistance  was  then  sought  of  Dr.  Siemens,  Captain 
Gallon,  Dr.  Frankland,  Professor  Chandler  Roberts,  F.R.S.,  and 
others,  towards  taking  steps  for  obtaining  a  practical  solution  of  the 
question.  This  year.  Dr.  Alfred  Carpenter  has,  in  some  excellent 
letters  to  the  Times,  again  called  attention  to  the  subject ;  and  a  com- 
mittee of  the  National  Health  Society  has  held  several  meetings,  at 
which  important  suggestions  have  been  made  by  practical  persons.  A 
series  of  trials  are  being  organised  for  the  purpose  of  investigating  the 
applicability  of  various  kinds  of  anthracite  smokeless  coal  for  use  in  the 
open  fires  and  furnaces  in  great  cities.  A  number  of  inventions  have 
been  submitted,  which  have  been  referred  to  a  committee  of  experts. 
Dr.  Carpenter  will  also,  in  December  next,  deliver  a  lecture  on  the 
subject  at  the  Society  of  Arts.  It  is  hoped,  in  the  course  of  the  ensuing 
session,  that  steps  will  be  taken  towards  bringing  the  matter,  in  a 
satisfactory  and  practical  shape,  before  the  attention  of  the  Govern- 
ment. 

important  notice  as  to  registration. 
A  curious  but  important  notice  on  the  subject  of  medical  registration 
appears  in  our  columns  to-day  from  the  Medical  Council  Office,  calling 
upon  every  medical  practitioner  to  send  immediate  notice  of  any  change 
in  his  address  to  the  /u-anch  registrar  by  whom  he  rcui  originally  regis- 
tered, otherwise  he  loses  all  the  benefits  of  registration  before  the  law. 
Hitherto  notice  need  only  be  sent  to  the  chief  registrar  at  the  Council 
Office;  but  this  is  now  changed,  by  direction  of  the  lawyers,  after  much 
debate. 


scarlatina  and  AMERICAN  IIAM^. 
We  have  been  favoured  by  Mr.  J.  Makinson  Fox  with  the  following 
pasticulars  as  to  a  number  of  cases  of  so-called  "scarlatina"  occurring 
in  his  district,  in  supposed  relation  with  the  eating  of  some  American 
ham.  Coming  so  soon  after  the  occurrence  at  Wclbeck,  these  cases 
raise  the  suspicion  whether  there  may  nut  be  more  connection  between 
the  eating  of  such  imported  hams  and  the  occurrence  of  disease  than 
is  commonly  supposed.  Mr.  Fox  st.alcs  that  two  adult  parents  and 
SIX  children,  of  varying  ages,  were  all  attacked,  within  forty-eight  hours 
one  of  another,  with  the  symptoms  of  scarlet  fever,  preceded,  however, 
by  purging  and  general  abdominal  disturbance.  The  house  in  which 
these  cases  occurred  being  small,  an  adjoining  house  was  taken.  The 
cases  were  thus  favourably  placed   as  regards  ventilation  ;  .and  the  ser- 


vices of  two  nurses  from  Chester  were  secured.  Mr.  Fox  did  not  see 
the  medical  man  in  attendance ;  but  the  nurses  said  the  throat  and  the 
skin  in  all  the  cases  bore  the  appearance  of  genuine  scarlet  fever.  None 
of  the  cases  were  fatal,  all  those  ill  having  progressed  favourably.  The 
only  person  in  the  household  unattacked  was  an  infant  of  about  eight 
months,  who  alone  did  not  partake  of  the  American  ham.  All  ate  of 
the  ham,  cooked  in  the  ordinary  way,  the  day  before  the  first  cases 
began.  So  sure  were  they  that  the  ham  was  the  cause  of  mischief,  that 
what  was  left  of  the  purchase  was  destroyed  ;  and  Mr.  Fox  tried  in 
vain  to  procure  some  of  it.  It  was  stated  to  be  American  ham  bought 
in  the  usual  way,  and  no  complaints  were  made  by  others  who  had 
purchased  it.  Scarlet  fever  was  in  the  district,  but  not  in  the  imme- 
diate neighbourhood,  and  no  trace  could  be  discovered  of  connection 
between  the  household  attacked  and  any  known  cases  of  scarlet  fever. 
It  must  be  added  that  the  sanitary  arrangements  of  the  house  (such  as 
water  and  the  like)  were  bad. 

the  GERMAN  PHARMACOPCEIA. 
It  is  announced  that  the  German  Government  has  appointed  a  numer- 
ous commission,  which  has  already  commenced  its  sittings  at  Berlin,  for 
the  revision  of  the  German  Pharmacopceia.  The  commission  consists 
of  twenty-seven  members,  of  whom  sixteen  are  professors  from  various 
universities,  five  are  apothecaries,  and  the  remaining  six  are  eminent 
practising  physicians  or  surgeons.  The  Prussian  War  Olifice  has  deputed 
two  military  doctors,  and  a  military  apothecary  to  attend  the  sittings. 
Dr.  Schmidt,  professor  of  pharmacy  at  the  University  of  Halle,  is  secre- 
tary to  the  commission,  which  is  presided  over  by  Privy  Councillor  Dr. 
Struck,  director  of  the  Imperial  Sanitary  Department. 


NEW  TEST  FOR  TRICHIN.t;. 
A  HOLSTEIN  peasant,  uninstructed  in  microscopical  research,  and  not 
possessing  the  requisite  instruments  of  precision,  has  devised  for  him- 
self a  new  test  for  the  presence  of  trichina:  in  pork.  When  he  killed 
a  pig,  he  was  careful  to  send  a  portion  of  it — a  ham  or  a  sausage — to 
his  pastor,  and  then  waited  the  consequences  for  fourteen  days.  If 
his  pastor  remained  healthy,  then  he  felt  perfectly  easy  in  his  mind, 
and  well  assured  that  his  pig  fulfilled  the  requisite  conditions  of  sound- 
ness of  food,  and  he  proceeded  to  dispose  of  it  accordingly  in  his  own 
family.  This  ingenious  method  of  research  has  not  been  considered 
satisfactory  by  the  district  physician. 


A  SINGULAR  CONCATENATION  OF  MISFORTUNES. 
The  death  of  a  Dr.  Desire  Voulet  of  SaiUans  is  announced  under  the 
following  circumstances.  He  was  called  in  by  a  midwife  to  a  woman 
in  childbed  ;  and,  whilst  assisting  in  the  delivery,  had  an  apoplectic  fit. 
The  midwife  fainted,  and  the  poor  patient  died  of  hemorrhage  from 
want  of  timely  assistance.  It  may  be  noted  that  the  unfortunate  Dr. 
Voulet  was  eighty  years  of  age  ! 


ANGELS    IN    THE    HOUSE. 

In  the  last  fasciculus  of  the  Bulletins  tie  la  SoeiM  tf  Anthropologie  de 
Paris  (tome  iii,  fasc.  2),  M.  Bertillon  gives  the  results  of  his  compara- 
tive an-ilyses  of  the  statistical  tables  of  suicides  for  France  and  Sweden. 
These  results  show  singular  accord  between  the  two  countries,  and  the 
author  considers  himself  justified  in  maintaining  that  they  establish  the 
two  following  laws.  I.  Widowers  commit  suicide  more  frequently  than 
married  men.  2.  The  existence  and  presence  in  the  house  of  children 
diminishes  the  inclination  to  suicide  both  in  men  and  in  women. 


POITLAR   MEDICINE. 

Mr.  Stewart,  the  Inspector  of  the  Metropolitan  District  of  Greenwich, 
in  his  report,  gives  the  following  answers  given  by  the  children  in  reply 
to  some  simple  questions  on  domestic  economy  set  to  them.  "Infec- 
tions are  brought  on  by  bad  smells  such  as  small  pox  meascls  scarlet 
fever  Glass  pox  SC  they  arc  brought  on  by  bad  drainerges  suers,  they 
must  be  well  ventolated."  "Infection  disease  are  caught  by  touching 
such  as  charcoal  chlorid  of  lime,  iS.C."     "Measles  Fcaver  ....  are 
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called  disinfictionous  because  they  are  catching."  "Fainted.  If  a 
person  as  fainted  take  her  ont  in  the  open  air  lay  her  down  with  her 
head.  And  do  the  clothing  round  the  necl:  and  dashed  cold  water  the 
face  and  hand  and  put  smelling  sauUs  to  her  nose."  The  children  in 
one  school  wrote  answers  as  follows  :  "  Degestion  is  paines  in  the 
head,  paines  in  the  stom-ach  bad  tempers."  "  From  digestion  comes 
consumption,  information  head  ache  neuralgia."  It  would  certainly 
be  desirable,  if  any  real  benefit  is  to  accrue  from  this  kind  of  teach- 
ing, that  the  questions  should  be  clearly  explained  to  the  children,  so 
that  they  may  carry  away  some  definite  notion  of  the  information  it  is 
desired  to  convey  to  them. 

DEATH  FROM  CHLOROFORM. 
An  inquest  was  held  on  Friday,  October  8th,  by  Mr.  Coroner  B.ill, 
on  a  girl  aged  15,  who  was  brought  to  the  Cirencester  Cottage  Hos- 
pital for  operation  for  strabismus.  Mr.  O.  H.  Fowler  testified  that  he 
considered  her  in  every  respect  a  fit  subject  for  chloroform.  The  fol- 
lowing are  the  most  important  points  given  in  the  course  of  the 
evidence. 

Mr.  Fowler  deposed  :  On  Wednesday,  I  fixed  the  operation  to  take 
place,  and  Dr.  Wilson  kindly  consented  to  assist  me.  There  were  pre- 
sent myself.  Dr.  Wilson,  Miss  Murray  (the  matron),  and  my  assistant, 
Mr.  Mart.  Dr.  Wilson  undertook  to  administer  the  chloroform,  and  it 
was  administered  on  lint  in  the  ordinary  way.  When  Dr.  Wilson  told 
me  the  patient  was  under  the  influence  of  chloroform,  about  five 
minutes  after  it  had  been  administered,  I  oper.ated  on  the  left  eye,  the 
operation  taking  about  two  minutes.  I  then  desired  the  patient  to 
recover  consciousness,  in  order  to  see  if  the  other  eye  required  to  be 
operated  on.  While  she  was  coming  round.  Dr.  Wilson  and  I  left 
the  room  for  about  eight  minutes,  leaving  the  patient  under  the  charge 
of  Miss  Murray  and  Mr.  Mart.  On  returning,  I  found  the  girl  was 
breathing  steadily  ;  but  I  saw  that,  to  make  the  operation  successful, 
I  must  perform  on  the  other  eye.  In  this  opinion.  Dr.  Wilson  con- 
curred. Dr.  Wilson  again  administered  the  chloroform ;  and,  when 
he  pronounced  her  to  be  again  under  its  influence,  I  proceeded  to 
operate  on  the  right  eye.  I  had  scarcely  begun  to  do  so,  when  I  noticed 
that  she  was  looking  very  pale,  and  Dr.  Wilson  said  she  did  not  breathe, 
or  words  to  that  effect.  I,  of  course,  immediately  desisted,  and  aided 
Dr.  Wilson  in  using  every  effort  to  save  her  life.  We  applied  the  usual 
remedies,  and  continued  our  efforts  for  half  an  hour,  liut  it  was  hope- 
less, and  she  died  from  syncope  of  the  heart. 

Mr.  Charles  William  Wilson  deposed  :  I  am  a  surgeon  practising  in 
Cirencester.  I  did  not  see  the  deceased  before  the  day  in  question, 
when  I  was  asked  by  Mr.  Fowler  to  assist  him  in  the  operation  by 
administering  the  chloroform.  The  first  time  I  administered  about 
four  drachms,  a  very'  small  quantity  ;  and  a  considerably  less  quantity 
was  administered  the  second  time.  She  took  it  very  quietly  indeed,  and 
there  was  no  struggling  at  all.  I  carefully  watched  her  pulse  and  her 
general  appearance.  After  Mr.  Fowler  had  commenced  the  second 
operation,  I  noticed  that  the  breathing  and  the  pulse  were  affected. 
The  operation  was  suspended  at  once,  and  we  both  used  our  utmost 
endeavours  to  restore  animation,  continuing  our  efforts  for  half  an  hour 
or  more.  I  have  frequently  administered  chloroform.  I  did  not  at  all 
regard  the  absence  of  struggling  as  a  serious  sign,  as  struggling  is  by  no 
means  the-rule. 

The  jury  expressed  themselves  satisfied  with  the  evidence,  and 
returned  a  verdict  of  "  Death  by  misadventure". 

The  chloroform  appears  to  have  been  administered  with  due  skill  and 
care,  and  the  patient  was  a  fit  subject.  Seeing,  however,  the  lament- 
able frequence  of  fatalities  following  chloroform  anaesthesia,  and  the 
generally  admitted  greater  safety  of  ether,  we  think  it  right  to  call 
attention  yet  again  to  the  advisability  of  preferring  that  which  is  held 
to  be  the  less  dangerous  anaesthetic. 


ATROPI.\  IX  CHLOROFORM-.-VX.ESTHESIA. 
In  reference  to  the  communication  on  the  above  subject  by  Mr.  E.  A. 
Schafer,  a  correspondent  states  that  the  subject  has  been  for  some  years 
worked  out  by  Professor  T.  R.  Fraser  of  Edinburgh,  who  has  shown 
atropia  t3  be  a  cardiac  stimulant,  advisable  when  chloroform  is  to  be 
given.  It  stimulates  the  heart,  not  only  indirectly,  by  lowering  the 
conductivity  of  the  cardiac  terminations  of  the  vagi,  and  thus,  of 
course,  diminishing  their  inhibitory  power,  but  also  directly  by  stimu- 
lating the  intramural  motor  ganglia  of  the  heart;  and  possibly,  also,  by 


raising  the  excitability  of  the  accelerator  nerve  to  the  heart  from  the 
cervical  sympathetic  ganglia  ;  and  perhaps  it  may  even  stimulate  the 
cardio-motor  centres  in  the  medulla  oblongata.  Dr.  Fraser  considers  it 
advisable  to  combine  with  the  atropia  a  little  morphia,  say  i- 120th  to 
I -60th  of  a  grain  of  sulphate  of  atropia,  i.e.,  one  to  two  minims  of 
hquor  atropice  sulphatis  {B.  P.),  and  one-twelfth  to  one-eighth  of 
a  grain  of  acetate  or  hydrochlorate  of  morphia.  These  are  injected 
about  fifteen  or  twenty  minutes  before  the  administration  of  chloroformis 
begun  ;  and  by  this  means,  (i)  not  only  is  the  patient  in  a  less  nervous 
state  when  the  inhalation  is  commenced,  but  (2)  less  chloroform  is 
required,  and,  (3)  moreover,  a  very  objectionable  evil  is  got  rid  of,  or, 
at  all  events,  ameliorated,  viz.,  the  emesis  which  is  apt  to  occur  with 
chloroform.  In  the  cases  in  which  our  correspondent  has  seen  this 
method  followed,  there  has  been  no  vomiting  whatever,  although  in 
some  the  inhalation  was  considerably  prolonged. 


EXCISION  OF  THE  CUBOID  BONE. 
The  excision  of  the  cuboid  bone  in  confirmed  and  inveterate  club-foot,  T 
advocated  by  Mr.  Davy  in  our  columns,  has  been  recently  practised' 
successfully  by  Poinset  in  a  case  which  he  related  to  the  Society  of  Sur- 
gery on  the  2Sth  July.  This  was  a  case  of  left  talipes  varo-equinus  in  a 
young  girl,  on  whom  an  operation  was  performed,  at  the  age  of  eight 
months.  The  foot  was  placed  in  a  suitable  apparatus  ;  this,  however, 
having  been  broken  some  time  afterwards,  was  not  replaced,  and  the 
deformity  was  reproduced.  Subsequently,  at  the  age  of  twelve  years,  a 
subcutaneous  section  of  the  tendons,  which  kept  the  foot  in  its  abnormal 
condition,  was  performed ;  but  this  operation  not  having  succeeded  in 
removing  the  deformity,  M.  Poinset  decided  on  performing  the  ex- 
traction of  the  cuboid  bone ;  the  foot  was  then  placed  on  a  gutter.  As 
the  result  of  this  operation,  which  was  performed  under  antiseptic  pre- 
cautions, complete  cure  was  obtained ;  some  months  later,  walking  was 
easy,  and  the  foot  in  a  good  position. 


CASES  OF  SUNSTROKE. 
A  Bombay  paper  says  that  the  troops  who  went  out  in  the  Euphralcs, 
and  arrived  at  Kurrachee  on  the  4th  of  September,  experienced  ex- 
tremely hot  weather  in  the  Red  Sea,  and,  notwithstanding  all  precau-  j 
ions,  had  no  fewer  than  seven  cases  of  sunstroke,  three  among  the  sailors 
and  four  among  the  soldiers.  It  was  fortunate  that  the  supply  of  ice  on 
board  was  ample,  as  one  man  entirely  owed  his  recovery  to  the  use  of 
ice.  Had  the  passage  in  the  Red  Sea  lasted  one  day  longer,  many  more 
cases  would  probably  have  occurred.  Among  medical  comforts,  ice- 
machines  are  now  taking  a  prominent  part,  especially  in  the  case  where 
bodies  of  troops  are  despatched  to  hot  climates.  The  subject  is  well 
worth  the  attention  of  the  heads  of  our  medical  departments. 


SCOTLAND. 


Dr.  F.  Buchanan  White  of  Perth  has  been  appointed  one  of  the 
examiners  for  graduation  in  medicine  in  connection  with  Aberdeen 
University. 

EDINBURGH  UNIVERSITY  COURT. 
The  Edinburgh  University  Court  met  on  Monday,  October  iSth  ; 
Principal  Sir  Alexander  Grant,  Bart.,  occupied  the  chair  ;  there  were 
also  present  Lord  Curriehill,  .Mr.  Clark,  Sir  Robert  Christison,  Bart., 
and  Professor  Campbell  Fraser.  Inler  alia,  Mr.  David  Lister  Shand, 
W.  S.  and  Mr.  John  Small,  M.A.,  were  appointed  assistant-registrars 
for  the  reyisal,  in  December  next,  of  the  Register  of  the  General 
Council  for  18S1.  The  appointment  of  the  following  class  assistants 
liy  their  respective  professors  were  approved  :  Dr.  D.  J.  Cunningham, 
.Vnatomy  ;  and  Dr.  A.  P.  Aitken  and  Dr.  R.  M.  Morrison,  Chemistry. 
Mr.  W.  Dittmar,  Ph.D.,  was  reappointed  Examiner  in  Chemistry  for 
one  year  from  the  12th  instant.  Dr.  Byrom  Bramwell  was  recognised 
as  a  lecturer  on  practice  of  physic  in  Edinburgh,  whose  lectures  should 
qualify  for  graduation   in    medicine    in   the    University,    in    terms    of 
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Oranance  No.  8,  section  \\  (4).  It  was  ordered  to  be  published  that 
the  additional  examinership  in  pathology  would  fall  vacant  at  the  end 
of  the  current  year.  The  class  returns  for  1S79-80  were  received  from 
the  Senatus,  and  remitted  to  a  Committee. 


INFECTIOUS  DISEASES. 
The  Aberdeen  Town  Council  have  adopted  a  clause  for  the  new 
Municipal  Bill  they  are  preparing,  ordaining  that  all  medical  practi- 
tioners shall  give  notice  to  the  local  authority  of  every  case  of  the  occur- 
rence of  infectious  disease  coming  under  their  observation,  a  fee  of 
two  shillings  and  sixpence  being  paid  for  each  case  when  the  report 
shall  be  found  correct,  and  the  penalty  of  forty  shillings  being  exigible 
for  every  case  known  to  a  doctor,  but  not  reported. 

THE  HEALTH  OF  GLASGOW. 
From  the  report  just  issued  by  the  medical  officer  of  health  for  the 
fortnight  ending  October  i6th,  it  appears  that  tlie  death-rate  was  20 
per  1,000  living.  The  mean  temperature  during  the  fortnight  was 
46.1-  Fahr.,  with  no  rainfall.  The  number  of  deaths  from  pulmonary 
diseases  was  132,  in  place  of  100  during  the  previous  fortnight,  repre- 
senting a  death-rate  of  5.S  per  1,000,  and  constituting  29  per  cent,  of 
the  total  deaths.  The  number  of  deaths  from  fever  was  17,  in  place  of 
14  in  the  previous  fortnight,  14  being  from  enteric  fever,  and  3  from 
typhus.  The  number  of  deaths  from  infectious  diseases  of  children  was 
52,  viz.,  34  from  scarlet  fever,  12  from  whooping-cough,  and  6  from 
measles.  The  broad  features  of  the  fortnight's  mortality  are  a  decided 
increase  of  the  fatality  of  diseases  of  the  lungs,  and  a  slight  decrease  in 
the  fatality  of  scarlet  fever,  while  the  fevers  are  stationar)-.  There  has 
been  a  very  marked  decrease  m  the  number  of  cases  of  enteric  fever, 
but  scarlet  fever  has  become  disseminated  over  most  of  the  districts  of 
the  town,  and  is  no  longer  confined  to  the  eastern  district.  There  are 
at  present  in  the  hospital,  Belvidere,  253  cases  of  scarlet  fever,  17S  of 
enteric  fever,  35  of  typhus,  and  20  of  measles— in  all  486,  as  compared 
with  459  a  fortnight  ago. 

OPENING  OF  THE  MEDICAL  CLASSES  IN  GLASGOW. 
At  the  University,  the  winter  session  of  the  Faculties  of  Law  and 
Medicine  was  opened  on  the  26th  instant  by  an  address  from  Professor 
Cleland,  on  "  Evolution";  while,  at  Anderson's  College,  the  opening 
address  was  given  by  Professor  Diltmar,  who  took  for  his  subject 
"Kespiration". 

CASE   OF    POISONING    BY  CARBOLIC   ACID. 

In  a  recent  number  of  the  Journal,  a  notice  occurred  of  the  death  of 
a  patient  in  the  Greenock  Intintiary  from  poisoning  by  carbolic  acid, 
administered  instead  of  black-draught.  Now  we  have  to  report  a  similar 
unfortunate  accident  in  the  Glasgow  Belvidere  Hospital  for  fever.  On 
the  20th  inst.,  a  woman,  aged  40,  was  admitted  to  the  hospital  suffer- 
ing frotn  typhus  fever,  and  was  placed  in  a  ward  which  was  under  the 
charge  of  a  young  nurse  who  had  only  joined  the  hospital  in  that 
capacity  eight  days  previously.  A  day  or  two  after  the  patient's  admis- 
sion, the  medical  officer  in  charge  ordered  her  a  dose  of  castor-oil, 
which  the  nurse  proceeded  soon  afterwards  to  administer ;  but,  unhap- 
pily and  inadvertently,  she  took  from  the  shelf  a  wrong  bottle,  and 
gave  the  patient  a  tablespoonful  of  carbolic  acid  instead  of  the  medicine 
prescribed.  Before  anything  efiective  could  be  done  in  the  way  of 
remedy,  the  unfortunate  woman  expired.  Such  cases  as  the  above 
pomt  to  the  necessity  of  using  proper  safely-bottles  for  poisonous  sub- 
stances, and  not  having  them  mixed  indiscriminately  with  other 
medicines. 

ABERDEEN  ROYAL  INFIRMARY. 

Professor  Pirrie  of  Aberdeen  has  resigned  his  appointment  as 
Senior  Surgeon  to  the  Aberdeen  Royal  Infirmary.  At  a  special  meet- 
ing of  the  managers  held  on  .Monday,  the  clerk  read  the  letter  inti- 
mating Or.  Pirrie's  resignation,  which  was  on  the  ground  of  insufficient 
time  for  the  .idcquate  performance  of  hospital  duties.  \'arious  inan.agers 
leferrcd  in  eulogistic  terms  to  the  faithful  services  rendered   by  Dr. 


Pirrie  to  the  Infirmary,  and  as  a  teacher.  It  was  unanimously  resolved 
that  Dr.  Pirrie  be  elected  a  consulting  surgeon  for  life  to  the  Infirmary. 
Dr.  Pirrie's  retirement  has  led  to  an  upward  movement  among  his 
younger  colleagues.  Dr.  Alexander  Ogston  and  Dr.  Will  being  advanced 
to  the  positions  of  first  and  second  senior  surgeons  respectively  ;  while 
Dr.  Garden,  the  junior  surgeon,  becomes  the  third  senior  surgeon.  No 
appointment  was  made  to  the  office  of  junior  surgeon,  the  Committee 
of  Management  having  been  requested  to  report  on  the  subject  on 
December  6th. 

THE  registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  i6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  22.4  per  1000  of  estimated  population.  This  rate  is  5.8  above 
that  for  the  corresponding  week  of  last  year,  and  2.S  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  \yas  recorded 
in  Paisley — viz.,  19.  i  per  1000  ;  and  the  highest  in  Edinburgh — viz., 
27.4  per  1000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  5.4  per  1000,  being  0.7  above  the  rate  for 
last  week.  An  inciease  occurred  in  the  number  of  deaths  from  scar- 
latina in  Edinburgh,  and  also  of  those  from  scarlatina  and  ordinary 
fever  in  Glasgow.  The  deaths  from  acute  diseases  of  the  chest  were 
98,  being  32  more  than  in  the  previous  week.  The  mean  temperature 
was  46.5,  being  0.8  above  that  of  the  preceding  week,  and  2.1  above 
that  of  the  corresponding  week  of  last  year. 


RECTORSHIP  of  ST.  ANTDREWS  UNIVERSITY. 
It  is  said  that  Sir  Theodore  ilartin  is  to  be  nominated  for  the  Rec- 
torship of  this  University,  about  to  became  vacant  by  the  expiration  of  the 
term  of  office  of  Lord  Selborne.  Sir  Theodore's  nomination  is  based 
on  literary  grounds  only,  but  a  political  character  is  more  or  less  given 
to  the  election  by  the  Liberal  section  of  the  university  bringing  forward 
Mr.  E.  A.  Freeman,  the  historian,  as  a  candidate.  Both  gentlemen 
have  Eriven  their  consent  for  nomination. 


l.LASGOW  ROYAL  INFIRMARY  DORCAS  SOCIETY. 
During  the  past  year,  the  Glasgow  Royal  Infirmaiy  Dorcas  Society 
has  supplied  31  patients  with  artificial  limbs,  and  607  with  clothing, 
while  it  has  also  provided  flowers  for  the  wai'ds.  The  subscriptions 
amounted,  during  the  year,  to  about  ^550,  of  which  a  balance  still 
remains,  after  clearing  all  expenses.  At  the  tenth  annual  meeting,  held  on 
Monday,  the  Lord  Provost,  Drs.  Orr  and  Cameron,  and  other  gentlemen, 
testified  to  the  great  usefulness  of  the  Society  in  completing  the  benefits 
conferred  by  that  Infirmar)'.      

EDINBURGH  SCHOOL  OF  MEDICINE. 
The  winter  session  was  opened  on  Monday  by  an  address  to  the  students, 
delivered  by  Dr.  Francis  W.  Moinet,  Lecturer  on  Materia  Medica  and 
Therapeutics  in  the  School.  The  President  of  the  Koyal  College  of 
Surgeons  occupied  the  chair.  The  lecturer  directed  attention  to  the 
responsibilities  of  the  profession,  to  the  necessity  for  u  well  balanced 
study  of  each  division  of  medical  knowledge,  and  to  the  important  bear- 
ing the  profession  was  assuming  as  to  the  prevention  of  disease,  whether 
produced  by  defective  sanitation,  or  indulgence  in  alcohol  or  narcotics. 
Dr.  Moinet  also  referred  to  the  respective  antiquities  and  positions  of  the 
University  of  Edinburgh  and  of  the  extramural  school.  The  lecture 
was  well  received,  and  the  lecturer  accorded  a  vote  of  thanks. 


UNIVERSITY   OF   EDINBURGH. 

The  winter  session  began  on  Tuesday,  October  20lh.  The  principal's 
opening  address  is  now  more  honoured  in  the  breach  than  in  the 
observance ;  nor  is  this  much  of  a  loss  to  medical  students,  considering 
how  small  a  portion  of  crumbs  fell  from  the  principal's  oratorical  table 
to  their  share.  The  class  of  pathology  will,  owing  to  the  regretted 
illness  of  Professor  Sanders,  be  conducted  by  Mr.  D.  J.  Hamilton, 
M.B.,  etc.,  Pathologist  to  the  Royal  Infirm.-vry,  and  Demonstrator  of 
Practical  Pathology  in  the  University.  Professor  Sanders'  share  of  the 
course  of  clinical  medicine  will  be  divided  among  Ijis  colleagues ;  the 
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opening  lecture  on  clinical  medicine  being  delivered  by  Professor 
Grainger  Stewart,  on  Friday,  in  the  clinical  surgery  class  room  (the 
clinical  medicine  class  having  to  meet  there  in  consequence  of  the  new 
class-room,  now^  being  built,  not  being  ready  yet).  Professor  Turner 
has  managed  to  get  his  new  lecture-room  ready  for  occupation,  and 
delivered  there,  on  Wednesday,  his  opening  lecture,  the  first  within  the 
walls  of  the  new  Edinburgh  University  Buildings. 

SCARCITY  OF  W.-\TER  IN  SCOTLAND. 
So  long  has  the  dry  weather  continued  in  Scotland,  that,  in  the  Western 
Lowlands,  some  places  are  seriously  threatened  with  a  water  famine, 
such  as  Paisley,  Greenock,  and  Dumbarton;  in  the  latter  place,  the 
supply  is  restricted  to  the  hours  from  7  A.M.  till  I  P.M.  The  smaller 
seaside  villages,  such  as  Largs,  are  suffering  severely,  and  fears  are 
entertained  lest  the  scarcity  should  lead  to. an  increase  of  existing 
epidemic  disorders. 

COTTAGE  HOMES  FOR  INFIRM  CHILDREN. 
At  the  sixth  .annual  meeting  of  the  Association  for  Aiding  Infirm 
Children,  at  East  Park,  Glasgow,  held  on  Monday  at  the  Homes,  it 
was  stated  in  the  report  that,  at  the  beginning  of  the  year,  there  were 
thirty-one  children  in  the  home  ;  and  that,  since  then,  twenty-five  have 
been  admitted,  eleven  children  have  been  dismissed  greatly  benefited, 
while  four  have  died.  Financially,  the  report  is  satisfactory  also,  the 
income  having  been  ;^I,I59,  and  the  expeiiditure  ;^i,030. 


HEALTH   OF   THE   EIGHT   PRINCIPAL   SCOTCH   TOWNS    FOR 
SEPTEMBER. 

During  the  month  of  September,  there  were  registered  in  the  eight 
principal  Scotch  towns  2,010  deaths,  which  were  very  evenly  divided 
as  to  sex,  1,003  being  males,  and  1,007  females.  Allowing  for  in- 
crease of  population,  this  is  248  under  the  average  of  the  same  month 
during  the  previous  ten  years.  The  relative  mortalities  were,  per  1,000 
of  population:  Dundee  and  Aberdeen,  16;  Glasgow,  18;  Edinburgh 
and  Greenock,  20;  Leith,  22;  Paisley  and  Perth,  23.  Of  children 
under  five  years  of  age,  940  died,  equal  to  46.S  per  cent,  of  the  total 
mortality;  the  lowest  percentage  being  in  Perth,  with  28;  and  the 
highest  in  Greenock,  with  57.  Zymotic  diseases  caused  540  deaths,  or 
26.9  per  cent,  of  the  entire  mortality;  but  this  rate  was,  owing  to 
scarlet  fever  and  diarrhoea,  considerably  exceeded  in  Glasgow,  Edin- 
burgh, and  Leith.  Diarrhcea  caused  8.1  per  cent,  of  all  the  deaths. 
In  Edinburgh,  13.4  per  cent,  of  the  mortality  was  due  to  scarlet  fever. 
Of  53  deaths  from  fevers,  4  were  registered  as  typhus,  48  as  enteric, 
and  I  as  simple  continued  fever.  Whooping-cough  caused  59,  diphtheria 
35,  croup  27,  measles  26,  cholera  (?)  iS,  and  dysentery  6  deaths.  Apo- 
plexy and  paralysis  caused  104  deaths,  cardiac  diseases  94,  hydrocepha- 
lus 52,  and  premature  birth  debility  41.  Phthisis  jJulmonalis  contri- 
buted 10  per  cent,  of  all  the  deaths  ;  other  inflammatory  afi'ections  of 
the  respiratory  organs  (not  including  whooping-cough  and  croup) 
caused  13.4  per  cent.  Three  females  were  over  ninety  years  of  age. 
During  the  month,  the  births  of  3,249  children  were  registered,  of 
whom  1,662  were  males,  and  1,587  were  females.  The  mean  baro- 
metric pressure  was  greater  by  0.070  inch,  the  mean  temperature 
greater  by  2.7°,  the  mean  humidity  greatej:  by  I,  the  rain-depth  less  by 
0.67  inch,  and  the  wind-pressure  less  by  0.29  lb.,  than  the  average  of 
the  same  month  during  the  last  twenty-three  years.  The  highest  mean 
temperature  was  recorded  at  Dundee,  and  the  lowest  at  Greenock  and 
Leith.  The  greatest  rainfall  was  at  Aberdeen,  and  the  least  at  Edin- 
b  ngh.     The  prevailing  winds  were  west  and  south-west. 


AN   ENDEMIC   ON   THE  CLYDE. 

'•Dr,  Francis  Henderson  of  Helensburgh,  in  an  elaborate  article  in 
"-'the  G!asgo-u  Medical  /ournal,  discusses  an  endemic  prevalence  of  influ- 
■  enza  in  that  district.  His  summary  conclusions  are  these.  For  a  num- 
'  ber  of  years  past,  a  form  of  illness  has  constantly  prevailed,  to  a  greater 
or  less  extent,  in  that  locality,  which  falls  within  the  usual  definition 
of  influenza;   and,  like   epidemic   influenza,   it  has  exhibited  various 


phases,  according  to  the  portion  of  the  nervous  system,  or  the  part. of 
the  mucous  membrane,  upon  which  the  effects  of  the  specific  virus 
chiefly  fell.  While  the  majority  of  the  cases  observed  would  rank  as 
cases  of  ordinary  influenza,  a  very  large  number  have  displayed  certain 
peculiarities,  viz.,  great  protr.actedness,  peculiar  appearances  on  the  sur- 
face of  the  mucous  membrane,  and  peculiar  nervous  phenomena.  These 
peculiarities  were  probably  due  to  the  same  cause  which  has  occasioned 
the  prolonged  prevalence  of  the  complaint,  viz.,  the  constant  presence 
of  the  specific  poison  in  the  air  of  the  locality,  in  eftective  strength.  Dr. 
Plenderson  contends  that  the  extensive  and  prolonged  prevalence,  the 
highly  developed  symptom's,  the  protracted  course,  in  short,  the  pecu- 
liarities of  the  complaint,  are  to  be  attributed  to  the  peculiarities  of  the 
locality.  There  are  two  important  facts.  First,  the  air  of  the  locality  is, 
to  a  certain  degree,  contaminated  by  the  emanations  .arising  from  the  ad- 
joining shores;  and,  second,  for  a  series  of  years  a  form  of  illness,  dis- 
tinguished by  certain  pecvdiarities,  has  been  constantly  prevalent  in  the 
locality.  The  conclusion  is,  that  these  two  facts  stand  in  the  relation 
of  cause  and  effect.  If  this  relationship  be  real,  it  follows  that  the 
cessation  of  the  endemic  complaint  can  only  follow  the  removal  of  the 
cause.  To  further  this  end,  it  is  certainly  the  duty  of  the  local  autho- 
rities concerned  not  to  increase  the  evil  by  spreading  their  drainage 
upon  the  already  polluted  shores,  although,  in  his  opinion,  this  will 
not  avail  to  lessen,  far  less  to  exterminate,  this  endemic  disorder.  To 
effect  this,  the  purification  of  the  Clyde  will  alone  suffice.  Meantime, 
it  cannot  be  questioned  that  the  desirability  of  this  locality  as  a  place 
of  residence  is  affected  by  the  prevalence  of  this  form  of  illness.  While 
compelled  to  make  this  statement,  he  adds  that,  in  other  respects,  the 
general  health  is  very  good,  and  particularly,  he  feels  warranted  in 
saying,  that  children  thrive  well,  and  that  the  climate  is  certainly 
favourable  for  certain  forms  of  bronchial  and  pulmonary  weakness. 


IRELAND. 

Mr.  Francis  John  West,  resident  medical  superintendent  of 
Omagh  District  Lunatic  Asylum,  died  on  the  23rd  instant,  of  bronch- 
itis, aged  68.  

A  C.4SE  of  small-pox,  which  was  developed  on  the  passage  from 
America  to  Cork,  was  landed  at  the  latter  port  last  Monday  and  trans- 
ferred to  the  Cork  Union  Hospital. 

listowel  union. 
The  Listowel  guardi.ans,  at  a  meeting  held  last  week,  unanimously 
passed  a  resolution  expressing  their  re£;ret  at  the  death  of  Dr.  Kenny, 
medical  officer  of  the  workhouse,  and  tendering  their  sympathy  with 
his  bereaved  family.  The  board  shortly  afterwards  adjourned,  out  of 
respect  to  the  memory  of  the  deceased  gentleman. 

irregularities  in  a  small-pox  hospital. 
Dr.  MacCabe,  the  Inspector  of  the  Local  Government  Board,  has 
made  his  report  on  the  sworn  inquiry  which  he  recently  held  upon  the 
irregularities  reported  to  have  taken  place  in  the  South  Dublin  Union 
small-pox  sheds.  We  have  already  referred  to  these  gross  abuses 
(Journal,  September  25th,  iSSo,  page  522),  and  expressed  the  opinion 
they  were  mainly  due  to  lack  of  supervision.  The  truth  of  all  the 
charges,  which  were  made  by  a  former  patient  in  the  hospital,  has  been 
established.  Articles  of  clothing  belonging  to  small-pox  patients  under 
treatment  were  pawned  by  a  pauper  wardsman  or  assistant,  aided  by  a 
boy  inmate  ;  and  intoxicating  drink  and  tobacco  were  purchased  with 
the  money  thus  obtained,  and  introduced  into  the  sheds.  A  wardsman 
left  the  sheds  by  scaling  the  paling,  and  returned  in  a  state  of  intoxica- 
tion. Articles  of  food  intended  for  patients  were  improperly  passed 
out  and  disposed  of,  and  this  abuse  amounted  to  a  regular  practice;  and 
wardsmen  or  pauper  attendants  repeatedly  broke  out  of  hospital,  suffi- 
ciently disguised  in  the  clothing  of  patients  to  conceal  the  Union  uniform 
from  public  observation.  The  charge,  that  stimulants  ordered  for  a 
patient  in  purpuric  small-pox  had  been  improperly  consumed  by  a  pauper 
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assistant-nurse,  was  not  supported  by  the  evidence.  The  recommenda- 
tions which  the  Local  Government  Board  make  on  the  report  as  to  (i) 
the  administration  of  stimulants,  viz.,  that  it  should  not  be  entrusted  to 
unpaid  and  irresponsible  pauper  inmates  ;  (2)  as  to  the  custody  of  pa- 
tients' clothing ;  and  (3)  as  to  the  prevention  of  improper  exit  by  inmates 
of  a  small-pox  hospital,  are  so  simple  and  evident,  that  the  necessity 
for  giving  them  would  seem  to  us  the  severest  censure  that  could  be 
inflicted  on  the  management  of  such  an  institution. 

THE  CORK   FEVER   HOSPITAL   INQUIRY. 
At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
held  on  the  7th  inst.,  it  was  unanimously  resolved  ; 

' '  That  on  consideration  of  the  published  reports  of  an  inquiry  recently 
held  in  Cork,  in  reference  to  certain  charges  brought  against  Professor 
Jones,  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ireland,  this 
Council  desires  to  express  its  opinion  that  the  conduct  of  Professor 
Jones,  as  established  by  the  investigation,  was  in  strict  accord  with 
the  accepted  practice  of  medical  science  and  with  professional  usage, 
and  that  it  gave  no  just  grounds  for  the  accusations  to  which  he  has  been 
subjected." 

The  following  resolutions  have  been  passed  by  the  Council  of  the 
Irish  Graduates'  Association. 

"The  Council  of  the  Irish  Graduates' Association  desire  to  convey 
to  Professor  Macnaughton  Jones  of  Cork  their  sympathy  with  him 
under  the  trying  circumstances  in  which  he  has  been  lately  placed,  and 
to  express  their  opinion  that  he  acted  with  the  best  of  his  judgment  as 
a  physician,  and  in  accordance  with  the  ordinary  rules  of  professional 
propriety. 

"The  Council  also  consider  that  the  thanks  of  the  profession  as  a 
body  are  due  to  Professor  Jones  for  the  able  manner  in  which  he  de- 
fended the  action  of  a  medical  attendant  responsible  for  the  life  of  his 
patient,  as  no  physician  or  surgeon  should  be  held  responsible  for  the 
result  of  treatment,  if  due  skill  and  care  have  been  devoted  to  the  case 
entrusted  to  him.  They  clearly  recognise  the  incompetency  of  any  non- 
medical authority  to  pass  judgment  on  a  purely  medical  question. 

"That  a  copy  of  these  resolutions  be  forwarded  to  the  editors  of  the 
principal  medical  journals." 

BALLINASLOE  DISTRICT  LUNATIC  ASYLUM. 
A  SPECIAL  meeting  of  the  governors  of  this  asylum  was  held  on  the 
25th  instant,  to  determine  the  contract  for  the  additions  to  the  institu- 
tion at  an  estimated  cost  of  ^^10,000;  when  a  tender  at  /f 9,960,  being 
the  lowest,  was  accepted.  The  alterations  will  take  about  two  years  to 
complete. 

HEALTH  OF  CORK. 
For  the  four  weeks  ending  October  9th,  the  total  number  of  registered 
deaths  amounted  to  151,  of  which  number,  17  were  due  to  infectious 
maladies;  while  1 58  births  took  place.  The  annual  death-rate  per 
1,000  inhabitants  gave  a  total  ratio  of  mortality  of  24  96  ;  from  general 
diseases,  22.15;  f™"i  infectious  diseases,  2.81 ;  ah  infant  mortality  of 
1.98;  and  a  birth-rate  of  2G.11  per  1,000  of  the  population. 

queen's   university  in   IRELAND. 

A  DEPUTATION  has  been  appointed  by  the  Belfast  Graduates'  Associa- 
tion, to  co-operate  with  the  Committee  of  Convocation  and  the  London 
Association  in  representing  to  Mr.  Gladstone  the  views  of  the  graduates. 
The  deputation  will  urge  the  repeal  of  that  part  of  the  late  University 
Act  referring  to  the  Queen's  University,  and  will  consist  of  the  follow- 
ing :  T.K. Wheeler,  M.D.;  Hans  McMordie,  A.M.;  TIenry Whitaker, 
M.n. ;  Edward  Gardner,  LL.B.;  Adam  Dufrin,LL.P.. ;  John  McKane, 
A.M.;  Rev.  Alexander  Gray,  LL.D. ;  Hugh  Ilyndman,  LL.B.; 
Thomas  Sinclair,  A.M.,  J. P.;  Rev.  Charles  Scott,  A.M.;  .and  \V.  A. 
McKcown,  M.D. 

nORRISOKANE   IHSPENSARY   DISTRICT. 

An  election  for  a  medical  officer  to  this  district  took  place  on  the  iSth 
instant;  and,  .as  there  was  a  regulation  specified  in  the  advertisement 
issued,  to  the  effect  that  the  medical  gentleman  selected  should  not 
hold  .any  other  appointment  under  the  board  of  guardians,  Dr.  Stoney, 
medical  officer  of  the  workhouse,  who  was  a  candidate,  was  obliged  to 
resign,  in  order  to  qualify  himself  for  the  appointment.     There  were 


five  candidates,  viz.,  Drs.  Stoney,  Nixon,  Crampton,  James  Carroll 
Daly,  and  Sampson.  It  was  proposed  to  adjourn  the  election  until  the 
feeling  of  the  poor  in  reference  to  the  candidates  was  obtained ;  but 
this  absurd  proposition  was  negatived,  the  election  proceeded  with,  and, 
after  a  close  contest.  Dr.  Daly  was  elected  by  one  vote  over  Dr.  Stoney. 
The  medical  officer  has  been  appointed  subject  to  an  alteration  in  the 
district,  which,  however,  will  not  come  into  force  until  March  next, 
and  which  will  give  an  additional  population  of  about  500  persons  to 
be  under  his  care. 


SUPERANNUATION  OF  DR.  FAUSSETT. 
We  recently  referred  to  the  retiring  allowance  of  ;^50/tv  ««««/«  which 
had  been  granted  to  Dr.  Faussett,  late  medical  officer  of  Clontarf  arid 
Howth  Dispensary  District,  after  upwards  of  forty  years'  service  in  the 
union ;  and  pointed  out  the  hardship  of  the  case,  the  sum  to  which  he 
was  justly  entitled  being  /106.  However,  it  is  gratifying  to  learn  that, 
pursuant  to  notice,  a  motion  was  brought  forward  by  one  of  the  guar- 
dians, to  rescind  the  resolution  arrived  at  the  previous  meeting,  as  it 
was  thought  that  the  board  had  acted  without  having  weighed  the 
matter  sufficiently;  and,  after  some  discussion,  it  was  carried.  One  of 
the  guardians  offered,  as  a  compromise,  an  allowance  of  £jopira>i>!!tm, 
and  stated  that,  if  it  was  not  accepted,  the  party  he  represented  would 
adhere  to  the  original  resolution ;  but  this  was  declined,  and  two 
notices  of  motion  were  given  :  one,  that  the  superannuation  should  be 
tixed  at  ^So  ;  and  the  other,  that  the  full  amount  of  ;^lo6  should  be 
awarded. 

the   royal   UNIVERSITY  OF    IREL.\ND. 

Mr.  D.  B.  Dunne,  Professor  of  Logic  in  the  Catholic  University,  has 
been  appointed  co-Secretary  of  the  University  with  Dr.  J.  C.  Meredith. 
The  Committee  of  its  members,  appointed  by  the  Senate  at  its  first 
meeting,  have  held  several  meetings  during  the  past  week,  to  consider 
a  scheme  for  the  new  University. 


the  meath  hospital. 
Mr.  E.  B.  Stanley,  who  has  been  the  Secretary  of  this  institution  for 
thirty-five  years,  has  sent  in  his  resignation.  The  managing  committee 
have  granted  him  a  retiring  allowance,  and,  as  some  appreciation  of  his 
lengthened  and  valuable  services,  recommended  that  his  name  be  pro- 
posed for  election  to  the  next  v.acancy  on  the  committee;  It  is  intended 
for  the  future,  we  understand,  that  the  offices  of  Secretary  and  Resident 
Medical  Officer  shall  be  amalgamated.  We  doubt  if  this  arrangement 
will  prove  an  advisable  one,  either  for  the  pecuniary  interests  or  general 
efficiency  of  the  hospital.  The  class  of  men  who  make  the  best  resident 
medical  officers  are  not,  as  a  rule,  possessed  of  the  trained  financial  and 
.administrative  qualifications  essential  for  a  hospital  secretary  ;  and  an 
able  young  medical  officer — if  worth  anything  as  such — would  hardly 
care  to  remain  a  number  of  years  as  a  hybrid  official  in  .an  institution 
where  he  must  be  somewhat  in  the  unenviable  position  of  a  scrv.int  to 
two  masters.  We  cannot  think  that  the  majority  of  the  medical  staff, 
if  consulted,  could  be  in  favour  of  such  an  arrangement.  The  duties  of 
resident  medical  officer  would  then  most  probably  be  irregularly  and 
imperfectly  performed,  and  the  great  advantages  to  be  derived  by  a 
series  of  former  pupils  holding  the  office  for  a  year  or  two,  under  the  sui'>er- 
vision  of  the  medical  staff,  would  be  lost  to  the  ambitious  young  surgeon 
and  to  the  public.  Instead,  it  is  proposed  to  have  a  permanent,  routine, 
dual  official,  whose  retirement  on  pension,  after  thirty-five  years'  ser- 
vice, like  his  predecessor,  it  may  be  the  duty  of  another  generation  to 
record. 

A   NEW   scavenging   SCHEME    FOR    DUULIN. 

The  Corporation  of  Dublin  have  adopted  a  new  scheme,  which, 
if  satisfactorily  carried  out,  will  be  a  step  towards  providing  the 
city  with  an  effective  means  of  domestic  and  p«l)lic  scaveng- 
ing. The  leading  features  of  the  scheme,  as  explained,  are  as  follow. 
It  is  proposed  to  have  three  stations  on  each  side  of  the  city,  where 
wagons  would  be  placed.  The  house-refuse  would  be  drawn  thither  in 
carts,  and  at   night  the  wagons  would  be  drawn  away  over  the  tram 
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lines  to  two  stations  close  to  the  canals.  These  stations  would  have  to 
be  bought  by  compulsory  purchase,  and  Parliamentary  powers  would 
be  required  for  the  purpose.  There  should  be  a  speedy  manufacture  of 
the  manure  when  deposited,  and  it  should  be  brought  up  in  boats  to  the 
country  to  be  disposed  of.  The  whole  systein  was  to  be  under  the 
control  of  a  superintendent  of  scavenging,  whose  salary  should  be  .^400 

a  year.  

THE  UNIVERSITY  OF  DUBLIN. 
Notice  has  been  given  that  the  Council  of  ihe  University  will  nominate 
to  the  Regius  Professorship  of  Physic,  vice  Dr.  Hudson  resigned,  at  its 
next  meeting  on  November  9th.  The  Council  have  expressed  their 
opinion  that,  in  future,  instruction  in  surgery  shoiUd  be  given  by  a 
course  of  lectures  on  the  theory  of  surgery  in  the  winter  session,  and  a 
systematic  course  of  demonstration  in  operative  surgery  in  the  summer 
session.  

ROY.iL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Mr.  Spencer  having  resigned  the  office,  an  Assistant-Librarian  will  be 
elected  on  the  iSth  proximo,  by  the  Council  of  the  College,  at  a  salary 
of  £100  fcr  annum.  The  gentleman  elected  will  be  required  to  devote 
his  whole  time  to  his  ofhce,  and  to  perform  such  duties  as  the  Council 
may  require. 

TRINITY  COLLEGE  AND  OPHTHALMIC  SURGERY. 
The  request  of  a  memorial  from  the  majority  of  the  general  clinical 
hospitals  in  Dublin  to  the  Board  of  Trinity  College,  deprecating  a  recent 
requirement  of  the  Board  relating  to  its  recognition  of  certificates  in 
ophthalmic  surgery,  has  been  refused.  The  Board  in  May  last  passed 
a  resolution,  which  was  published  at  the  time  in  the  British  Medical 
Journal,  that  the  course  in  ophthalmic  surgery  should  consist  of 
three  months'  clinical  instruction,  and  a  systematic  course  of  lectures 
delivered  twice  a  week.  It  was  added,  as  a  proviso,  that  there  should 
not  be  fewer  than  ten  full  ophthalmic  beds  in  use  during  the  three 
months'  course.  Most  of  the  Dublin  hospitals  forthwith  made  arrange- 
ments to  meet  this  requirement,  when,  much  to  their  astonishment, 
another  resolution  was  promulgated  last  June,  to  the  effect  that  certifi- 
cates in  ophthalmic  surgery  would  not  be  accepted  from  any  hospital 
which  did  not  maintain  permanently  fourteen  beds  for  ophthalmic 
cases  only.  This  resolution,  it  is  alleged,  was  very  much  to  the  in- 
terests of  a  particular  special  hospital,  as  the  general  hospitals  would 
not  give  up  so  many  beds  permanently  to  ophthalmic  cases.  The 
memorial  stated  that  the  student  might  readily  be  afforded  a  suitable 
education  in  ophthalmic  surgery  in  a  hospital  containing  six  beds  per- 
manently occupied  by  ophthalmic  cases,  and  possessing  an  efficient 
out-patient  department  for  diseases  of  the  eye;  and  prayed  that  the 
resolution  of  the  Board  might  be  modified,  so  that  a  certificate  from 
such  a  hospital  might  be  accepted  as  qualification  for  the  degrees  of 
the  University  of  Dublin.  It  is  to  be  regretted  that,  by  its  refusal  of 
the  prayer  of  this  memorial,  the  Board  of  Trinity  College,  which  was 
the  first  licensing  body  to  recognise  the  necessity  of  practical  instruc- 
tion in  ophthalmic  surgery,  should  lay  itself  open  to  the  charge  of 
giving  a  monopoly  of  its  teaching  to  a  single  hospital. 


THE  CERTIFICATE  SYSTEM  IN  DUBLIN. 
We  are  glad  to  notice  that  the  Colleges  of  Physicians  and  of  Surgeons 
in  Ireland  are  beginning  to  set  their  faces  against  a  system  which  is 
well  known  to  be  in  existence  in  some  places,  of  giving  certificates  for 
attendance  at  hospital  and  upon  lectures  simply  as  a  receipt  for  fees 
paid,  the  actual  attendance  of  the  student  being  of  secondary  import- 
ance. If  certificates  be  required,  they  should  at  least  be  bona  JiiU. 
The  College  of  Physicians  has  directed  that  the  number  of  lectures 
actually  attended  by  the  holder  of  each  certificate  shall  be  marked  upon 
its  face ;  and  the  College  of  Surgeons,  with  a  view  of  preventing  the 
entry  of  a  student  for  a  course  of  lectures  near  its  termination,  or  even 
after  its  conclusion,  as  has  been  done,  directs  that,  in  future,  no  certi- 
ficate be  accepted  by  the  College  unless  it  testifies  to  the  fact  that  the 
student  holding  it  has  entered  his  name  for  the  course  of  study  to 
which  it  refers  at  a  period  not  later  than  twenty-one  days  from  the 
commencement  of  the  course,  and  that  the  signature  of  the  registrar  of 
the  school  be  required  as  to  the  date  of  entry  of  such  student, 


PREVENTION  OF  FOG  AND  SMOKE  IN  LONDON. 
A  MEETING  of  the  Fog  and  Smoke  Committee  of  the  National  IloaUh 
and  Kyrle  Societies  was  held  at  44,  Berners  Street,  on  Wednesday 
afternoon ;  Mr.  Ernest  Hart,  the  Chairman  of  the  Council  of  the 
National  Health  Society,  in  the  Chair.  Professor  Chandler  Roberts, 
Mr.  Edwin  Chadwick,  C.B.,  Mr.  Coles,  Mr.  Saxon  Sncll,  C.E.,  Mr. 
Foley  of  Rugeley,  Mr.  J.  S.  Whittle,  Miss  Octavia  Hill,  Miss  Kate 
Potter,  Miss  Le  Fevre,  and  others,  were  present.  Letters  were  read 
from  Sir  Frederick  Pollock,  Mr.  Macfarlane,  M.P.,  Professor  Hunting- 
ton, and  others,  desiring  to  join  the  Committee.  Detailed  evidence  was 
given  by  Mr.  Coles  on  the  subject  of  the  use  of  smokeless  coal,  of 
which  he  has  great  experience.  Mr.  Coles  stated  that  the  fields  from 
which  this  coal  was  obtained  were  eighty  miles  long  by  twenty  broad, 
and  several  thousand  feet  in  thickness ;  and  that  praclically  the  sup- 
ply was  adequate  for  all  the  uses  to  which  it  was  probable  it  would  be 
put,  even  in  this  great  metropolis.  There  could  be  no  doubt  that  smoke 
from  factories  might  be  entirely  eliminated  from  London,  if  the  use  of 
anthracite  coal  were  generally  introduced,  and  that  this  might  be  done 
without  inconvenience  and  at  little  or  no  additional  cost.  If  the  smoke 
of  factories  were  eliminated  from  the  atmosphere,  a  great  bulk  of  the 
evil  complained  of  would  be  got  rid  of.  Mr.  Coles  entered  into  ample 
details  on  this  subject,  and  gave  the  names  of  the  extensive  coal-fields  from 
which  the  sources  of  supply  would  be  available.  Smokeless  coal  would 
be  supplied  in  almost  any  quantity  in  London  at  sixteen  shillings  per 
ton.  There  was  an  inexhaustible  supply  of  anthracite  coal  in  America, 
where  it  was  universally  used  in  houses,  the  result  being  that  American 
cities  were  not  plagued  with  smoke.  It  was  desirable  that  some  of  the 
principal  manufacturers  and  owners  of  factories  should  amicably  discuss 
the  matter  with  the  commiitee,  and  he  believed  in  this  way  very  consi- 
derable results  might  be  achieved  in  London,  even  before  additional 
legislation  was  resorted  to. 

Mr.  Owen  Thomas,  and  Mr.  Foley  of  Rugeley,  representing  large 
collieries,  stated  that  the  United  Association  of  Proprietors  of  the 
Anthracite  Collieries  had  iuslvucted  their  Secretary  to  communicate  with 
the  Society,  with  the  object  of  setting  up  in  London,  at  various  public 
stations,  open  grates,  such  as  those  which  were  used  in  houses,  with 
the  view  of  showing  that  smokeless  co.al  can  be  burned,  and  give  satis- 
factory fires  in  such  grates,  in  place  of  the  present  bituminous  coal.  It 
was  stated  that,  in  order  to  obtain  a  rapidly  burning  fire,  it  was  desir- 
able that  at  first  a  small  percentage  of  bituminous  coal  should  be  added 
to  the  anthracite,  or,  it  was  suggested,  that  coke  mixed  with  the  anthra- 
cite coal  would  answer  the  same  purpose.  It  is,  however,  alleged  that, 
properly  used,  a  smokeless  coal  might  be  most  extensively  introduced 
into  private  houses  for  domestic  purposes,  as  well  as  into  factories.  A 
series  of  communications  relating  to  the  colliery  fields  available  for  the 
purpose  of  supplying  smokeless  coal,  and  to  the  various  inventions  of  Mr. 
Edwards,  Mr.  Chubb,  and  others,  for  the  prevention  of  smoke  in  the 
use  of  bituminous  coal  in  private  houses,  were  referred  to  the  commit- 
tee of  experts.     Mr.  Aitchison's  name  was  added  to  that  committee. 

A  report  on  the  existing  state  of  the  legislation  on  the  subject  was 
presented  by  Mr.  Whittle,  from  which  it  appeared  that  the  Act 
specially  applicable  in  London  was  the  Smoke  Nuisance  Act  of  1S53. 
This  Act,  however,  was  at  present  worked  very  inadequately  by  the 
police,  and  contained  clauses  requiring  permission  from  the  Secretary 
of  State,  or  Chief  Commissioner  of  Police,  before  any  steps  could  be 
taken  for  abating  the  nuisance  arising  from  smoke  ;  hence  it  was  very 
irregularly  and  imperfectly  worked.  It  was  believed  that  the  state  of 
public  opinion  at  the  time  the  Act  was  passed  was  not  sufficient  to 
justify  a  more  stringent  legislation;  but  at  present  the  simple  course  of 
procedure  was  by  an  indictment,  or  adoption  of  a  system  of  inspection, 
such  as  that  now  recognised  on  small  grounds  in  the  Alkali  Acts,  and 
would  find  favour  with  the  public  and  the  legislature,  and  would  have 
great  effect  in  reducing  the  smoke  nuisance. 

Mr.  Edwin  Chadwick  stated  that  the  Society  of  Arts  were  willing 
to  co-operate  in  this  matter,  and  had  already  expressed  their  interest. 

Mr.  Ernest  Hart  suggested  that  a  communication  should  be  ad- 
dressed to  Sir  E.  Henderson  on  the  subject  of  the  present  working  of 
the  Smoke  Nuisance  Act  by  the  police;  and  the  legal  members  of  the 
Council  undertook  to  make  further  investigation.  A  statement  was 
made  as  to  the  French  invention  mentioned  at  the  last  meeting  of 
the  Committee,  by  Mr.  Moberley,  from  which  it  appeared  that  it 
includes  in  effect  the  use  of  hard,  stoney,  but  porous  fire-lumps, 
pierced  with  holes,  and  impregnated  with  gaselin  or  petroleum-oi!. 
This  was  referred  to  the  committee  of  experts  for  further  consideration. 
It  was  stated  by  Mr.  Saxon  Snell  that  the  operation  of  the  present  law- 
was  practically  confined  to  compel  manufacturers  to  introduce  certain 
appliances ;  but  it  had  not  extended  to  the  adequate  use  of  such  appli- 
ances when  introduced. 
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Miss  OCTAVIA  Hill  stated  that  the  great  success  whicli  had  attended 
operations  for  the  suppression  of  the  smoke  nuisance  at  Nottingham 
was  attributed,  by  the  local  authorities,  to  a  clause  which  imposed 
penalties  on  the  stokers  who  neglected  duly  to  employ  the  appliances, 
or  failed  in  their  duty  to  prevent  smoke  from  issuing  from  the  furnaces 
which  they  stoked. 

A  full  report  of  the  proceedings,  with  copies  of  documents,  will 
appear  in  the  next  number  of  the  Sanitary  Record. 

The  meeting  was  adjourned  till  Wednesday  next,  at  2.30  p.m,  at  44, 
Bemers  Street. 

ASSOCIATION   INTELLIGENCE. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  next   meeting  of  this  District   will  take  place  at  the  Kent  and 
Canterbur)-  Hospital,  on  Thursday,  November  l8ih. 

Members  intending  to  read  papers  are  requested  to  give  immediate 
notice.  T.  AVhitehead  Reid,  M.R.C.P.,  Hon.  See. 

34,  St.  George's  Tlace,  Canterbury,  October  20th,  18S0. 


METROPOLITAN  COUNTIES  BRANCH  :  SOUTH  LONDON 

DISTRICT. 
The  first  meeting  of  the  present  session  will  be  held  at  St.  Thomas's 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  loth,  at 
8  P.M.,  Dr.  Habershon,  President  of  the  Branch,  in  the  chair,  when  a  dis- 
cussion on  the  Treatment  of  Enteric  Fever  will  be  opened  by  Dr. 
Bristowe.  The  chief  points  for  discussion  will  be  (i)  Food,  (2)  Alc6hol, 
(3)  Drugs,  and  (4)  Baths ;  and,  as  it  is  desired  to  elicit  the  opinions 
both  of  consultants  and  of  general  practitioners  on  this  important  sub- 
ject, it  is  hoped  that  all  members  of  the  District  who  do  not  intend  to 
take  part  in  the  discussion  will  communicate  their  views  on  the  above 
points  to  the  Honorary  Secretary  a  few  days  previous  to  the  day  named. 
The  discussion  will  be  open  to  all  members  of  the  Metropolitan 
Counties  Branch  and  their -friends. 

H.  Nelson  Hardy,  Hon.  Sec. 
The  Grove,  Dulwich,  October  12th,  1880. 


EAST  ANGLIAN  BR-VNCH:   ANNUAL  MEETING. 

The  annual  meeting  was  held  at  Lowestoft  on  Friday  October  8th ; 
the  President,  F.  S.  Worthington,  Esq.,  in  the  Chair.  The 
Council  of  the  Branch  were  entertained  at  breakfast  by  the  President. 

President's  Address. — At  the  first  general  meeting,  at  12  p.m.,  the 
President  delivered  an  address.  A  vote  of  thanks,  proposed  by  Mr. 
KiLNER  and  seconded  by  Mr.  Gorham,  was  carried  by  acclamation. 

Future  Meelin,^!. — It  was  decided  to  hold  the  next  annual  meeting 
at  Great  Yarmouth;  and  that  Charles  Palmer,  Esq.,  senior  surgeon  of 
the  hospital,  be  requested  to  preside. 

Secretaries. — Dr.  Elliston  was  re-elected  Honorary  Secretary  and 
representative  in  the  Committee  of  Council.  Dr.  Beverley  was  elected 
Honorary  Secretary  for  Norfolk. 

Representatives  of  the  Branch  in  the  General  Council. — The  following 
were  elected.  T.  E.  .\myot,  Esq.;  F.  Bateman,  M.D.;  B.  Chevallier, 
M.D. ;  W.  Cadge,  Esq.;  G.  C.  Edwards,  Esq.;  R.  V.  Gorham,  Esq.; 
J.  Kilner,  Esq.;  J.  B.  Pitt,  M.D.;  \V.  A.  Ellistan,  M.D.,  Honorary 
Secretary. 

Council  of  the  Branch. — The  above  gentlemen,  with  the  addition  of 
W.  M.  Crowfoot,  M.D. ;  C.  M.  Durrant,  M.D.  ;  P.  Eade,  M.D.  ;  J. 
S.  Holden,  .M.D.;  J.  Lowe,  M.D.;  H.  Robinson,  Esq.;  F.  L.  Worth- 
ington, Esq.,  were  elected  the  Council  of  the  Branch. 

Ne-M  Meiii/iers. — The  follotving  new  members  were  elected  :  W, 
Groome,  M.B.:  W.  Lock,  M.D.;  J.  I'ercival  Smith,  Esq.;  F.  H. 
Vertue,  Esq.;  E.  Crickmay,  Esq.  (unattached  member). 

Report  of  Council. — The  following  report  was  read. 

The  Council  congr.itvilatc  the  Br,inch  upon  the  increase  of  the  mem- 
bers of  the  Branch  from  137  to  146.  They  regret  the  resignation  of 
Dr.  Pill,  who  has  so  lonsj  and  so  efliciently  fulfilled  the  duties  of 
Honorary  Secretary  for  Norfolk.  They  will  tend  to  Dr.  Pitt  your 
sincere  thanks  for  his  val»e<l  services.  The  Cuuncil  have  pleastire  in 
stating  that  Dr.  Beverley  (Norwich)  has  kindly  consented  to  take  office 
in  <he  vacancy  occasioned  by  Dr.  Pitt's  retirement. 

Since  our  Inft  annual  meeting,  several  members  have  died.  In  Dr. 
Copeman,  an  ex-President  of  the  Associ.ition,  we  have  lost  a  valued 
and  active  member  of  our  Body;  and,  in  Mr.  Kilward  liurman  .\dams, 
we  have  lost  a  member  whose  genial  wit  and  humour  will  be  much 
missed  at  our  meetings. 


The  Council  feel  that  the  warmest  thanks  of  the  Branch  are  due  to 
our  ex-President,  Mr.  John  Kilner,  for  his  most  hospitable  reception  at 
Bury  St.  Edmunds,  which  was  certainly  one  of  the  most  successful,  as 
it  was  one  of  the  largest,  gatherings  of  our  Branch.  "-"^s—^^^ 

The  Council  would  suggest  to  the  Branch  that  their  thanks  are  due 
to  the  medical  staff  of  Guy's  Hospital  for  their  unanimous,  firm,  and 
dignified  determination  to  resist  interference  with  the  treatment  of  the 
sick,  by  the  attempt  of  the  governors  of  that  institution  to  thrust  upon 
them  a  system  of  nursing  of  which  they  did  not  approve.  The  question 
at  issue  affects  the  management  of  all  hospitals ;  and,  in  the  opinion  of 
the  Council,  a  reform  in  the  constitution  of  the  governing  bodies  of 
hospitals  is  much  needed,  particularly  that  every  physician  and  surgeon 
should  be  c.x  officio  a  member  of  the  Board  of  Management. 

Upon  the  motion  of  Mr.  Kilner,  seconded  by  Mr.  Gorham,  the 
report  was  received  and  adopted. 

Papers. — ^An  elegant  luncheon  was  provided  at  the  Royal  Hotel  at 
2  P.M.;  and,  at  3- 30,  the  members  again  met,  when  the  following  papers 
were  read  and  discussed. 

1.  Mr. T.  E.  Amyot:  Extensive  Lumbo-thoracic  Abscess  in  a  Child : 
with  Necropsy. 

2.  Dr.  W.  M.  Crowfoot  :  Notes  on  Three  Cases  of  Operation  for 
Ovarian  Disease. 

3.  Dr.  W.  A.  Elliston  :  A  Case  of  Vesico- vaginal  Fistula,  with 
Laceration  of  Os  and  Cervix  Uteri. 

4.  The  President  :  On  Perforation  of  the  Vermiform  Appendix. 
The   "British  Medical  fournal"  and   Chloroform. — Dr.    Benham 

(Ipswich)  said  he  wished  to  call  the  attention  of  the  Branch  to  the 
manner  in  which  the  editor  was  writing  down  chloroform  in  the 
Journal.  By  his  comments  on  the  cases  of  dc-ith  during  its  adminis- 
tration, he  was  tr)'ing  to  lead  the  public  to  think  that  it  was  incom- 
parably more  dangerous  than  ether;  the  natural  result  of  wluch  would 
be  that,  should  any  of  the  members  be  unfortunate  enough  to  meet 
with  a  mishap,  the  coroner's  jury  might  very  likely  bring  in  a  verdict 
of  manslaughter  against  them  for  using  so  dangerous  an  agent.  What 
he  (Dr.  Benham)  wished  to  ascertain  was,  whether  the  opinion  of  the 
profession  coincided  with  that  of  the  editor.  He  thought  not  ;  and 
considered  the  superior  safety  of  ether  "not  proven".  There  had  been 
deaths  during  the  administration  of  ether;  and  he  believed  that  no 
anaesthetic  yet  discovered  was  perfectly  free  from  danger.  There  was 
a  certain  definite  risk  of  death  in  travelling  by  an  express  train,  and  so 
there  was  in  inhaling  chloroform ;  it  should  never  be  given  without  a 
great  sense  of  responsibility ;  and  all  care  and  attention  should  be  paid 
during  its  administration ;  but — given  that  care  and  .attention — he  was 
not  yet  convinced  that  it  was  his  duty  to  forego  the  convenience  of 
chloroform,  and  uniformly  give  ether  instead.  He  thought  that,  at 
this  time,  an  expression  of  opinion  would  be  very  valuable  to  those  in 
general  practice;  for,  if  the  views  expressed  in  the  Joi'RN.vl  were 
those  of  the  profession  at  large,  all  ought  to  throw  away  their  chloro- 
form-bottles, and  only  give  ether  or  nitrous  oxide. 

The  members  were  subsequently  most  hospitably  enteirtained  by  the 
President  and  Mrs.  Worthington  at  at  "an  home";  and  those  remain- 
ing the  night  at  Lowestoft,  including  Professor  Humphry,  F.R.S., 
the  President  of  the  Association,  were  entertained  at  dinner  by  Mr. 
James  Worthington. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH  ;. 
ORDINARY   MEETING. 

The  first  meeting  of  the  present  session  was  held  on  October  14th; 
R.  Prosser,  Esq.,  President,  in  the  Chair. 

Nc.u  Member. — Dr.  T.  W.  Smith  (Leamington)  was  elected  a  member 
of  the  Branch. 

Communications.— -"Yhc  following  communications  were  made. 

Mr.  Hi'c.H  Thomas  showed  a  specimen  of  Diseased  Kidney  taken 
from  a  child  nine  months  old,  which  had  symptoms  of  narcotic  poison- 
ing before  death. 

Mr.  Lawson  Tait  showed  some  Instruments  of  Piukoiiie  or  Cellu- 
k)id,  made  by  Otto  and  Co.  of  New  York,  including  a  morphia- 
syringe,  fem.ale  catheters,  syringes,  etc. 

Mr.  Tait  also  showed  two  Ovarian  Tumours,  one  of  which  was 
removed  from  a  child  on  account  of  intestinal  obstruction ;  and  the 
other  .an  instance  of  the  rare  form  of  tumour  described  by  Kokitansky. 
The  cysts  were  thin-walled,  and  were  all  pediculatcci  on  a  common 
stalk,  like  a  bunch  of  grapes. 

Mr.  Tait  also  showed  preparations  from  ttii^e  cases  of  Cystic  Dilata- 
tion of  the  Fallopian  Tubes  rcmo^'cd  successfully  by  .\'bdominal  Section; 
also  some  Hydatids  of  the  Liver,  which  he  had  successfully  removed  by 
Abdominal  Section. 

Dr.  Malins  showed  a  Myo-fibroratttons  Tumour,  tnkcn  from  the 
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abdominal  wall  of  a  patient  aged  36,  which  had  in  several  respects 
simulated  an  ovarian  growth. 

Mr.  T.  S.  Gamcf.e  read  a  paper  on  the  Relative  Merits  of  Different 
Methods  of  Treatment  of  Wounds  (the  paper  is  published  at  page  695). 

Dr.  Saa\"\'ER  read  a  paper  entitled  Therapeutic  Notes.  Discussions 
followed,  in  which  several  members  took  part. 


SPECIAL    CORRESPONDENCE. 

BIRMINGHAM. 

(FROM   OUR  OWN   CORRESPONDENT.) 
Ofettins;  of  the  Medical  School. — Opening  0/ Mason's  College. — designa- 
tion 0/ Mr.  Goedall. — Tlie  Professorship  of  Aimtoiity  at  the  Queen's 
College. — The   Queen's  Hospital  Casualty  Snrgeon. —  The  Children'' s 
Hospital.— The  Medical  Institute.— The  Orthopadic  Hospital. 
The  medical  school  of  Queen's  College  opened  for  the  winter  session 
on  the  4th  instant,  with  an  address  from  Mr.'T.  H.    Bartleet.     The 
entr)'  of  students  is  not  so  large  as  last  year,  but  that  was  perhaps  an 
exceptional  year.     The  prospects  of  medical  education  in  this  town  are 
much  improved  by  the  opening  of  Sir  Josiah  Afason's  College,  as  that 
institution  possesses  facilities  for  teaching  science  which  are  not  sur- 
passed by  any  college  in  the  kingdom ;  while  the  school  here,  lil;e  most 
medical  schools  in  the  metropolis  and  the  provinces,  has  been  hitherto 
very  deficient  in  that  respect. 

Professor  Huxley's  address  on  Scientific  Culture  is  probably  already 
well  known  to  your  readers.  I  do  not  think  we  are  quite  such  Philis- 
tines as  to  join  with  Mr.  Huxley  in  congratulating  ourselves  that 
"mere  literary  instruction" — if  by  that  is  meant  instruction  in  Greek 
and  Latin — is  prohibited  from  even  forming  part  of  the  college  curri- 
culum. Whatever  we  may  think  as  to  the  relative  importance  of  science 
and  literature,  few,  I  hope,  desire  to  see  one  or  the  other  excluded. 
There  are  some  who  believe  that  a  fair  share  of  the  great  increase  of 
national  wealth  during  the  last  century  has  not  yet  been  devoted  to  the 
cause  of  higher  education,  and  who  look  forward  to  seeing  universities 
on  the  Scottish  pattern  established  in  all  the  great  centres  of  popula- 
tion, industry,  and  wealth.  Manchester  may  claim  to  have  succeeded 
in  doing  so.  Liverpool  is  making  a  splendid  effort  to  keep  up  with 
her;  and  Birmingham  will  certainly  not  be  behindhand  in  the  race. 
Our  School  Board,  .and  the  governors  of  the  wealthy  corporation  of 
King  Edward's  School,  are  providing  admirable  primary  and  secondary 
instruction.  Mason's  College  already  affords  ample  opportunities  for 
instruction  in  mathematics,  physics,  chemistry,  and  biology;  and 
before  another  decade  is  passed,  we  hope  to  see  this  list  of  ch.airs  con- 
siderably increased. 

I  regret  to  say  that  Mr.  W.  P.  Goodall,  who  has  been  for  some  years 
surgeon  to  the  General  Hospital,  is  about  to  leave  the  town  on  account 
of  ill-health.  His  departure  is  the  occasion  of  profound  regret  to  his 
colleagues,  and  to  a  large  circle  of  friends  and  patients  who  know  his 
worth.  A  testimonial  fund  is  being  raised  to  afford  a  means  of  giving 
him  a  substantial  e>;pres5ion  of  these  feelings;  and  he  will  carry  with 
him  our  best  wishes  for  his  speedy  restoration  to  health  in  some  more 
genial  climate.  This  resignation  will  not  create  a  vacancy  on  the  staff, 
as,  by  the  alteration  made  in  the  laws  of  the  hospital  three  years  ago, 
the  number  of  surgeons  was  reduced  for  the  future  to  four  instead  of 
five.  Mr.  Goodall  was  one  of  the  first  surgeons  in  Birmingham  who 
recognised  the  importance  of  the  antiseptic  system,  which  he  carried 
out  with  the  energy  and  thoroughness  that  characterised  all  he  did. 

Mr.  Jolly  has  resigned  the  Professorship  of  Anatomy  in  the  Queen's 
College,  which  he  has  filled  with  much  satisfaction  to  the  students  for 
some  years.  His  loss  will  be  felt,  hut  we  are  glad  to  know  that  the 
re.ason  for  this  step  is  to  be  found  in  the  increasing  demands  made  upon 
his  lime  by  private  practice.  His  successor  will  probably  be  Mr. 
Bennett  May,  casualty  surgeon  to  the  Queen's  Hospital,  and  senior 
demonstrator  of  .anatomy  in  the  College.  The  .appointment  of  casualty 
surgeon  at  the  Queen's  Hospital  is  quite  new,  and  Mr.  May  is  to  be 
congratulated  on  his  appointment. 

The  Election  Committee  of  the  Children's  Hospital  has  recently 
appointed  Afr.  Joseph  Hunt  to  the  surgeoncy  vacant  through  the 
resig.ialion  of  Mr.  G.  \\.  Evans,  which,  we  regret  to  say,  was  owing  to 
ill-health.  Miss  Alice  Kerr,  >r.D.  Paris,  has  been  recently  appointed  junior 
house-surgeon  to  the  same  institution.  Miss  Clark  being  the  senior 
hou5e-«urgeon,  so  that  Birmingham  now  boasts  no  fewer  than  three 
qualified  medical  ladies. 

The  Medical  Institute  will  be  formally  opened  about  the  middle  of 
November,  though  it  is  njt  yet  certain  what  form  the  opening  will 
take.  It  is  expected  that  an  effort  will  be  made  to  effect  a  pleasant 
profes^i'nil   reunion  on    the  occasion,   which  should    be  subject    for 


general  congratulation;  and  those  who  have  successfully  carried  out 
the  work  of  establishing  the  institute  trust  that  the  hearty  appreciation 
of  the  profession  will  secure  for  them  their  cordial  co-operation  and 
support. 

The  annual  meeting  of  the  subscribers  to  the  Orthopcedic  Hospital 
took  place  on  the  12th  instant;  the  Earl  of  Dartmouth  in  the  Chair. 
The  report  mentioned  th.at  Mr.  E.  L.  Freer  had  been  appointed 
honorary  assistant-surgeon,  and  that  Dr.  Heslop  had  consented  to 
accept  the  position  of  consulting  physician. 


TARIS. 


Injections  Diseases  and  Bad  Smells. — Personalities  in  the  Academy  Oj 

Medicine. — Necropsy  of  Menesclou. — Are  Suicides  Lunatics  ? — 

Charge  of  Abortion  against  a  Medical  Practitioner. 

For  the  last  two  motiths,  the  public  press  has  been  occupied  with  the 
bad  smells  of  Paris;' and  to  these  have  been  attributed  the  unusual 
prevalence  of  such  maladies  as  small-pox,  typhoid  fever,  measles,  diph- 
theria, infantile  diarrhoea.  It  so  happens,  that  these  maladies  had  been 
raging,  more  or  less,  long  before  the  smells  were  noticed ;  and  it  is  in 
the  very  quarters  that  are  comparatively  free  from  smell  where  the 
diseases  are  most  prevalent.  The  causes  must,  therefore,  be  sought 
elsewhere.  The  quarters  just  referred  to  are  situated  in  the  east,  the 
most  populous,  and  consequently  the  poorest,  parts  of  the  city;  and  the 
smells  complained  oi  are  noticeable  in  the  central  parts,  where  the 
earth  is  being  turned  up  for  the  establishment  of  an  increased  number 
of  sewers.  But  the  emanations  thus  produced,  far  from  being  inju- 
rious, are  considered  more  salutary  than  otherwise,  owing  to  the  com- 
position of  the  subsoil  from  which  they  proceed.  The  soil  was  ana- 
lysed, and  found  to  contain  large  proportions  of  sulphur,  coal-tar,  and 
oxidised  iron — all  three  substances  L-rgely  used  as  therapeutic  agents. 
The  obnoxious  odours  were  then  traced  to  the  "  depotoirs",  or  reposi- 
tories for  tilth ;  and  to  the  manufactories  of  ammonia,  phosphatic  salt, 
and  aniline,  situated  just  outside  and  around  Paris;  but  even  these 
would  not  sufficiently  explain  the  prevalence  of  the  maladies  in  ques- 
tion. .\ttention  was  then  directed  to  the  cesspools,  and  to  other 
receptacles  for  filth,  which,  coupled  with  the  defective  system  of 
drainage,  are,  to  ray  mind,  the  real  sources  of  d.anger;  and  it  is  to 
remedy  these  defects  that  steps  are  being  taken  for  the  abolition  of  cess- 
pools, and  for  the  introduction  of  an  improved  system  of  sewerage. 

The  equanimity  of  the  Academy  of  Medicine  was  lately  disturbed  by 
a  rather  warm  discussion  that  took  place  between  M.  Pasteur  and  M. 
Jules  Guerin,  a  propos  of  M.  Pasteur's  discovery  of  being  able  to 
attenuate,  or  modify  by  the  inoculation  of  a  special  virus,  the  malady 
called  the  cholera  of  fowls.  The  process  is  kept  a  secret  by  the 
learned  biologist ;  but  M.  Jules  Guerin  questioned  the  propriety  of  such 
a  procedure,  and  condemned  it  as  being  contrary  to  academical  usages. 
The  discussion,  from  being  warm,  became  violent;  and  ultimately  dege- 
nerated into  personalities,  which  nearly  ended  in  a  duel.  This  circum- 
stance caused  some  hilarity  among  the  members,  owing  to  the  would-be 
combatants  being  nearly  hors  de  combat,  as  one  is  almost  an  octogena- 
rian, and  the  other  hemiplegic.  Fortunately,  the  duel  has  been  averted 
by  an  apologetic  letter  from  M.  Pasteur,  which  was  read  at  the  last 
meeting  of  the  Academy,  amidst  the  applause  and  congratulations  of 
the  members. 

The  Journal  for  October  l6lh  contains  a  short  description  by  yon 
of  the  necropsy  of  Menesclou,  who  was  executed  last  month  for  the  most 
atrocious  murder  of  a  little  girl  whom  he  had  previously  violated.  To  your 
annotation,  allow  me  to  add  the  following  particulars.  About  five  hours 
after  decapitation,  the  body  was  removed  to  the  School  of  Medicine  for 
examination.  The  head  was  severed  from  the  body  by  a  clean  cut, 
the  knife  having  passed  through  the  neck  just  below  the  vocal  cords. 
The  face  was  calm,  and  presented  nothing  particular.  M.  Dassy,  jre- 
parator  of  anatomy,  injected  into  the  carotid  artery  some  blooti  taken 
from  a  live  dog.  The  face  of  the  deceased  became  immediately  flushed, 
and  the  lips  reddened ;  and  it  was  expected  that  some  emotional  move- 
ments of  the  muscles  of  the  face  would  taken  place  ;  but,  owing 
to  some  misunderstanding,  the  body  had  not  been  given  up  till  live 
hours  after  death,  which,  of  course,  interfered  consideral^ly  with  the 
experiments,  and  rendered  the  results  incomplete.  However,  through 
the  temporary  apparent  restoration  of  excitability  in  the  decapitated 
head  by  the  injection  of  warm  and  vivifying  blood,  M.  Sappey,  the  pro- 
fessor of  anatomy,  was  enabled  to  perform  certain  interesting  experi- 
ments on  the  different  muscles  of  the  face  by  means  of  electric  currents 
produced  by  Bunsen's  battery,  the  results  of  which  will  soon  be  pub- 
lished. The  muscular  system  in  general  was  well  developed.  The 
bones  of  the  skull  were  very  thick  ;  and  the  brain,  as  stated  in  your 
annotation,  weighed  1,382  grammes.     The  deceased  criminal  was  the 
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subject  of  phthisis  in  the  second  stage,  as  shown  by  tubercles  found  in 
his  lungs;  but  this  is  supposed  to  have  been  brought  on  by  incarcera- 
tion, as  he  had  not  presented  any  signs  of  the  malady  while  yet  alive. 

Your  annotation  entitled  "Are  Suicides  Lunatics?"  which  was  pub- 
lished in  the  JouKN-\L  of  the  gth  instant,  reminds  me  of  a  case  that 
was  lately  brought  before  the  Civil  Court  of  the  Seine,  in  which  judg- 
ment had  to  be  given  as  to  the  validity  or  otherwise  of  the  life-insurance 
policy  of  an  individual  who  committed  suicide  under  the  influence  of 
insanity.  The  policies  of  the  French  insurance  societies  stipulate  that  the 
policy  is  annulled  if  the  insured  came  by  his  death  by  committing  sui- 
cide. The  question  raised  was,  Is  this  clause  applicable  when  the 
insured  who  committed  suicide  was  a  lunatic  ?  French  jurisprudence 
has  always  decided  in  the  negative ;  but  an  insurance  company  in- 
terested in  the  matter,  not  being  satistied  with  the  traditional  decision 
of  the  court,  submitted  a  case  with  which  it  was  connected  for  further 
consideration.  The  individual  insured  committed  suicide  by  throwing 
himself  out  of  a  window;  and  the  company  contended  tharthe  indi- 
vidual, at  the  time  of  his  death,  was  neither  interdicted  nor  insane. 
The  tribunal  condemned  the  company  to  pay  the  amount  stipulated  for, 
unless  it  could  be  conclusively  proved  that  the  suicide  was  voluntary; 
that  is,  whether  the  defunct  voluntarily  attempted  his  life.  Several 
witnesses  produced  evidence  to  the  contrary;  and  they  made  a  state- 
ment to  the  effect  that  the  indi\"idual  in  question  was,  on  the  day  he 
committed  suicide,  under  the  influence  of  some  mental  disturbance 
which  did  not  allow  him  the  free  exercise  of  his  will. 

A  very  serious  charge  has  been  brought  ag.TJnst  a  French  medical 
practitioner  of  some  standing  for  criminal  abortion.  The  subject  was  a 
young  girl  aged  18.  Peritoneal  symptoms  having  set  in  soon  after  the 
operation,  she  was  taken  to  the  Maison  Dubois,  where  she  died.  Sus- 
picions having  been  aroused  as  to  the  nature  of  the  malady  even  before 
the  death  of  the  patient,  application  was  made  by  the  judicial  authori- 
ties for  information  on  the  case;  but  the  physician  of  the  hospital, 
acting  on  the  article  of  the  Penal  Code  which  forbids  the  divulgence  of 
professional  secrets,  declined  to  give  any.  The  body  of  the  unfor- 
tunate victim  was  then  removed  to  the  Morgue,  where  it  was  submitted 
to  examination.  This  was  performed  by  41.  Brouardel,  Professor  of 
Medical  Jurisprudence,  who  found  that,  besides  the  presence  in  the 
genilal  organs  of  lesions  or  signs  indicative  of  criminal  manoeuvres, 
there  existed  a  cyst  in  the  liver,  which,  according  to  the  professor,  was 
of  itself  sufficient  to  cause  death.  The  doctor,  with  his  accomplice,  the 
paramour  of  the  girl,  have  been  arrested  and  sent  to  the  Mazas  Prison, 
where  they  are  to  await  their  trial  for  murder,  manslaughter  not  being 
recognised  by  the  French  laws. 

Choroiditis  as  a  Sequel  of  Relapsing  Fever. — In  the  A7/hw/« 
Monatshliiller fiir  Aurcnheilk.  (Jan.  1880)  Dr.  Julius  Trompetter  reports 
that,  in  three  hundred  and  twenty-five  cases  of  relapsing  fever  in  Breslau, 
twenty  one  cases  of  choroiditis  were  observed ;  they  were  mostly  of  the 
acute  form.  On  admission  to  hospital,  the  patients  mostly  presented 
the  characters  of  well-marked  choroiditis  in  the  form  of  cyclitis.  Very 
frequently  hypopyon  appeared,  in  the  absence  of  inflammatory  pheno- 
mena on  the  part  of  the  iris.  Turbidity  of  the  vitreous  humour  was 
ascertained  in  all  the  cases;  and  the  visual  acuity  was  always  consider- 
ably impaired  at  the  commencement  of  the  illness.  The  field  of  vision 
showed  a  limitation  of  the  periphery  in  all  directions.  The  course  of 
the  choroiditis  was  in  general  favourable;  its  average  duration  was  from 
a  Thonth  to  six  weeks.  In  two  cases,  both  eyes  were  affected.  Dr. 
Trompetter  believes  that  the  affections  of  the  eye  in  relapsing  fever  are 
due  to  embolism  arising  from  partial  necrosis  and  abscess  of  the  spleen. 
Hysterical  Blindness  with  Spasmodic  SnfiNT. —  Dr.  \V. 
Manz  describes  the  following  case  in  the  CmlralHatl  fiir prahl.  Au^cn- 
hcilkunde  for  May  1S80.  \  nervous  young  lady,  of  weak  constitution, 
was  suddenly  attacked,  while  the  subject  of  headache,  with  convergent 
strabismus,  especially  of  the  right  eye.  At  the  same  time,  a  high 
degree  of  amblyopia  set  in,  along  with  concentric  narrowing  of  the  field 
of  vision  and  spasm  of  accommodation.  Ophth.ilmoscopic  examination 
revealed  nothing  beyond  a  doubtful  anomaly  of  formation,  probably 
due  to  nerve-fibres  with  a  double  contour.  The  patient  had  almost 
completely  recovered  from  the  condition  above  described  at  the  end  of 
eifjht  weeks;  while  it  lasted,  clonic  convulsions  occurred  several  limes. 
A  short  time  after  the  patient  had  been  dismissed,  a  relapse  occurred, 
in  which,  in  addition  to  the  previous  S)mpfoms,  there  w.as  transient 
anarAllicsia  of  the  first  and  second  divisions  of  the  fifth  nerve.  The 
'"''     ■■    '    ued  at  the  end   of  three  week?,  and  was  after  a  few 

,■  a  third,  which  lasted  four  weeks,  aiid  left  slight  iin- 

I  acuity  with  asthennpic  troubles. 


CORRESPONDENCE. 


COMMISSION   OF   INQUIRY   INTO   OUR   HOSriT.\L 
SYSTEM. 

Sir, — I  do  not  understand  w^hy  there  should  be  the  delay  which  you 
seem  to  recommend  in  pressing  for  the  reforms  necessary  in  our  hos- 
pital system,  or  rather  in  asking  for  the  inquiry  which  must  precede 
such  reforms.  Neither  of  the  parties  to  the  present  dispute  at  Guy's 
can  object  to  such  an  inquiry;  for  the  medical  men  know  that  they  can 
only  obtain  relief  from  their  present  position  by  a  change  in  the  consti- 
tution of  their  hospital  involving  parliamentary  action;  and,  as  you 
say,  the  treasurer,  Mr.  Lushington,  has  already  formed  a  member 
of  a  deputation  to  petition  for  such  an  inquiry.  Of  that  deputa- 
tion, I,  together  with  yourself,  was  a  member;  and  the  events 
which  have  passed  since  we  waited  on  Mr.  Cross  have  confirmed 
me  in  my  opinion  that  effectual  reforms  can  only  be  introduced 
in  the  manner  which  we  then  suggested.  I  would,  therefore, 
propose  that  the  same  gentlemen  should  again  meet  together,  and 
should  invite  the  aid  of  others  for  the  same  purpose.  As  an  influential 
member  of  the  present  Cabinet  acted  as  our  chairman  then,  «e  may 
hope  now  to  address  the  Government  with  more  success  than  before ; 
and  thus  we  may  look  forw-ard  with  some  hope  to  the  termination  of  a 
state  of  things  which  is  far  worse  than  a  disgrace  to  the  medical  pro- 
fession, since  it  is  a  grievous  injustice  to  the  patients  of  these  great 
hospitals.  If,  on  the  other  hand,  we  delay  our  action  till  the  present 
scandal  is  forgotten,  all  public  interest  in  the  question  will  have  sub- 
sided, and  the  matter  will  probably  be  shelved  again,  while  Ministers 
and  Parliaments  are  busy  about  more  pressing  questions. 

If  ray  former  colleagues  in  the  deputation  in  question  agree  with  me 
as  to  the  expediency  of  present  action,  I  shall  probably  have  occasion 
to  address  you  again. — Yours,  etc.,  T.   Holmes. 

iS,  Great  Cumberland  Place,  Hyde  Park,  \V.,  October  :Sth,  iSSo. 


THE  CRISIS   AT  GUY'S  HOSPIT.\L. 

Sir, — I   would   suggest  that  the  Councils. of  the  Branches  of  the 

.Association  should,  as  soon  as  practicable,  take  up  the  subject  of  Guy's 

■   Hospital,  with  a  view  to  petitioning  Parliament — when  it  meets — for 

I  the  repeal  of  the   Act  under  which  Guy's  Hospital  is  governed  ;  and 

asking  that  a  Bill  be  introduced,  as  speedily  as  possible,   to  ensure  a 

proper  form  of  representation,  both  lay  and  medical,  on  the  Court  of 

'  Governors. 

At  the  same  time,  members  of  the  profession  should  everywhere  use 
what  influence  they  may  possess  to  induce  the  local  Members  to  push 
such  measure  forward.  The  time  has  now  come  for  very  decided  action 
on  the  part  of  the  profession  at  large  in  this  matter. — I  am,  sir,  etc., 

A  Member  of  the  Association'. 


Sir, — Friends  whom  I  h.avc  consulted  agree  with  me  that  a  petition 
from  the  profession  to  Parliament  for  a  reform  in  the  management  of  Guy's 
Hospital,  and,  as  a  result  of  that,  of  other  hospitals,  would  just  now  be 
very  opportune.  Irrespectively  of  the  mismanagement  of  the  affair,  the 
public  have  rights  ;  and  the  public  mind  is  now  aroused,  and  sees  the 
great  need  of  better  management.  Outside  the  pr.ifession,  it  is  already 
resolved  to  memorialise  the  House. 

I  append  a  form  of  petition  for  your  consideration,  approval,  and 
publication.  If  you  approve,  would  it  accord  with  your  convenience 
to  receive  the  names  of  those  agreeing  with  the  form  ;  so  that  the  names 
might,  upon  the  writer's  authority,  be  appended  to  the  petition  .'  or, 
should  this  work  be  done  by  others  ?  I  am  jiersonally  willing  to  t.ike 
any  trouble  in  the  matitr,  or  to  stand  aside. — Your  obedient  servant, 
\V.  Rendlk,  F.R.C.S.,  formerly  Officer  of  Ilciltli,  St.  George's, 
Southwark,  and  fifty  years  since  Student  at  Guy's. 

Treverbyn,  Forest  Hill,  Octob-a'  23Td. 

C.py  of  proposed  Petition  for  Afpi  oval  aiiJSH^natiire  among  Members 
of  the  Medical  Profession. 

"  To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great 
Britain  and  Ireland,  sheweth — 

"  That  a  large  hospital  in  Southwark,  called  Guy's  Hospital,  was 
founded  in  1724,  by  Thomas  Guy,  for  the  benefit  only  of  sick  and  injured 
poor  people.  "That  the  revenues  of  the  hospital  and  school  amount  to 
about  /'50,ooo ;  and  that,  probably,  at  least  sixty  thousand  people  arc 
relieve  1  there  annunllv. 
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"  That  the  first  committee  of  management,  named  in  the  Act  of  Par- 
liament under  which  Guy's  Hospital  became  a  corporation,  included 
four  physicians,  one  of  them  the  celebrated  Dr.  Richard  Mead,  himself 
greatly  instrumental  in  founding  the  charily. 

"That  the  hospital  is  at  present  governed  by  a  close  self-elected 
body,  knowing  nothing  of  disease  or  medical  science. 

"  That  no  member  of  the  medical  profession  is  on  the  committee  of 
management  of  the  hospital,  although  the  staff  is  numerous,  and  con- 
sists of  physicians  and  surgeons  of  high  repute — nor  does  the  committee 
contain  the  name  of  any  one  representing  the  public  interests. 

"  That,  in  the  opinion  of  your  petitioners,  it  is  essential  to  the  efti- 
cient  and  intelligent  conduct  of  the  affairs  of  the  hospital  that  the 
professional  staff  should  hold  an  important  and  independent  position  on 
the  committee  of  management. 

"  That  a  large  school  of  medical  teaching  has  grown  up  at  Guy's  Hos- 
pital, at  which  from  three  to  four  hundred  young  men  are  being  always 
taught  the  sound  practice  of  their  profession.  That  this  school,  sending 
forth  well-instrucled  medical  practitioners  all  over  the  world,  is  of 
scarcely  less  importance  than  the  hospital  itself. 

"  That  the  existence  of  such  a  school,  tnsuring  as  it  does  high-class 
teachers,  who  are,  at  the  same  time,  among  the  first  men  in  the  treat- 
ment of  disease  and  injur)',  is  of  the  highest  benefit  to  the  hospital. 

"That,  in  the  opinion  of  your  petitioners,  the  government  of  the 
hospital  is,  and  has  been  for  some  time  past,  quite  unequal  to  the  duties 
of  the  hospital  and  school. 

"Your  petitioners,  therefore,  humbly  pray  your  Honourable  House 
that  the  Act  of  Incorporation  of  Guy's  Hospital,  passed  in  the  ninth 
year  of  the  reign  of  King  George  the  First,  may,  if  it  seem  good,  be 
amended  in  the  spirit  of  this  petition. 

"And  your  petitioners,"  etc. 

.Sir, — In  common  with  most  of  my  acquaintances,  professional  and 
otherwise,  I  am  e.\tremely  grieved  to  find  that  the  medical  staff  of  Guy's 
Hospital  have  deemed  it  necessary  to  rescind  the  letter  they  wrote  to 
the  governors  of  the  hospital,  dated  13th  August  last,  in  which  they 
expressed  their  disapproval  of  the  system  of  nursing,  and  other  innova- 
tions, introduced  by  the  treasurer  and  the  governing  board.  Surely,  it 
was  a  temperate  and  just  letter;  and,  why  on  earth  need  the  physicians 
and  surgeons  have  sought  permission  to  be  allowed  to  withdraw  such  a 
communication  ?  This  untoward  transaction  has  placed  the  staff  in  an 
extremely  humiliating  position  in  the  eyes  of  their  professional  brethren, 
and  in  a  ridiculous  one  in  the  eyes  of  the  public.  After  such  an  episode 
in  matters  medical,  one  may  cease  to  wonder  at  the  poor  junior,  and  in 
some  cases  senior,  general  practitioners,  who  tamely  submit  through 
necessity  to  all  the  indignities  heaped  upon  them  by  "  Bumble",  in  the 
shape  of  parochial  boards  and  the  stewards  of  sick  clubs,  when  we  find 
the  Guy's  staff  truckling  (it  is  a  nasty  word  to  use)  to  the  governing 
body  of  that  institution  in  a  matter  which  concerns  their  own  dignity, 
and,  I  may  add,  the  honour  of  their  profession.  We  all  know  that  in 
every  institution  there  must  be  rules  and  regulations ;  and  every  one  con- 
nected with  it  must  conform  to  them,  or  discipline  would  soon  be  at  an 
end.  Nevertheless,  in  all  things  strictly  medical  or  surgical,  therespec- 
tive  staffs  should  have  entire  control,  as  they  alone  are  capable  of  judging 
for  the  best  in  such  matters. 

I  think  anyone,  who  will  give  the  afiair  a  moment's  thought,  cannot 
but  come  to  the  conclusion  that,  generally  speaking,  the  lay  governors 
of  our  London  hospitals  and  other  similar  institutions,  though  often 
men  of  wealth,  and  perhaps  also  of  high  social  position,  and  though 
well  selected  as  men  of  the  world  and  experience  10  direct  the  Inisinas 
of  the  place,  are,  at  the  same  time,  in  many  cases,  about  as  well 
fitted  to  judge  concerning  the  treatment  of  patients  in  the  hospital 
wards  as  the  pig — the  animal  said  to  be  quite  insusceptible  to  the  in- 
fluence of  music — would  be  to  decide  on  the  merits  of  the  performance 
of  an  oratorio. 

It  is,  I  believe,  a  general  opinion  (and  it  seems  to  me  a  right  one) 
that  the  most  dignified  proceeding  would  have  been  for  the  whole  staff' 
to  have  resigned,  there  and  then;  and,  perhaps,  when  the  authorities 
discovered  that  none  could  be  found  who  would  fill  the  vacant  posts, 
they  might  have  been  made  to  feel  regret  at  having  treated  shabbily,  if 
I  may  use  the  term,  the  body  of  scientific  and  honourable  men  who 
have  done  so  much  to  maintain  the  ancient  fame  of  Guy's  Hospital. 

A  leader  in  the  Pictorial  IVoild,  of  the  l6th  instant,  hits  the  right 
nail  on  the  head,  when  it  says  :  "A  hospital  is  strictly  a  medical  insti- 
tution for  the  cure  of  the  sick,  and,  if  the  doctor  is  not  paramount,  the 
question  naturally  arises.  Who  is  ?  In  a  private  house,  if  the  nurse  does 
not  do  as  the  doctor  directs,  the  question  is  very  soon  brought  to  an 
issue.  If  success  is  to  attend  the  efforts  of  the  medical  man,  it  must 
be  that  the  nurse  understands  the  treatment  which  the  doctor  is  pursu- 
ing, and  carries  out  his  instructions  faithfully.     What  the  public  have 


to  concern  themselves  about  is,  that  a  noble  institution  is  being  injured; 
and  the  public  have  a  right  to  step  in  and  say,  this  shall  not  be.  The 
governors  and  treasurer  are  but  the  trustees  of  monies  left  for  a  public 
purpose,  and,  if  they  fail  in  their  stewardship,  they  will  be  arraigned  at 
the  bar  of  public  opinion." 

As  I  am  writing  this,  it  is  a  great  matter  for  satisfaction  and  rejoicing 
to  re.ad  that  Dr.  Habershon  has  resigned  ;  thank  Providence  for  small 
mercies,  and  that  one  man  can  be  found  with  sufficient  esprit  He  corps 
to  stand  up  for  the  honour  of  his  profession. 

All  I  can  say  is,  that,  if  the  gentlemen  who  have  treated  the  staff  of 
Guy's  with  such  discourtesy,  were  to  serve  their  domestic  servants  after 
the  same  fashion,  they  would  soon  find  themselves  in  the  predicament 
of  having  to  perform  those  duties  they  had  been  in  the  habit  of  paying 
others  to  do  for  them. — Yours  truly, 

Henry  W.  Williams,  M.D. 

168,  Fulham  Road,  S.W.,  October  23rd,  1880. 


PROFESSOR  MACNAUGHTON  JONISS. 

.Sir, — Permit  me  to  suggest  that  the  profession  should  convey  to  Dr. 
Jones  some  tangible  mark  of  its  approval  and  sympathy.  As  one  who 
has  been  intimately  connected  with  Dr.  Jones  as  a  student  under  his 
instruction  in  Cork,  and  since  then  has  had  many  opportunities  of 
knowing  what  he  has  done  to  advance  the  best  interests  of  the 
profession,  I  beg  to  propose  that  an  address  and  testimonial  be  pre- 
sented to  Dr.  Jones  by  the  medical  profession,  and  all  those  interested 
in  the  advancement  of  medical  science.  Should  this  suggestion  meet 
with  approval,  I  shall  be  pleased  by  your  putting  my  name  down  for 
£\  IS. — I  am,  yours  faithfully,  William  Donovax. 

Whitwick,  October  28th,  i88o. 


PRACTICAL  ANATOMY. 

Sir, — I  read  with  great  pleasure  the  article  on  Practical  Anatomy 
in  the  Journal  for  October  9th,  and  I  trust  that  it  will  be  produc- 
tive of  good  results,  if  only  by  leading  to  a  general  expression  of 
opinion  on  a  question  which  appears  to  be  rapidly  and  unpleasantly 
forcing  itself  to  the  front.  Everywhere  one  hears  the  same  story — of 
prejudice  or  obstinacy  on  the  part  of  parish  guardians  or  their  agents  ; 
of  difficulty  and  perplexity  in  the  case  of  the  teachers  at  our  colleges  ; 
of  dissatisfaction,  waste  of  time,  and,  I  fear,  frequently  of  consequent 
failure  on  the  part  of  students. 

The  obtaining  of  a  sufficient  supply  is  obviously  of  far  greater  im- 
portance than  the  reduction  of  expense.  To  speak  of  the  latter  first, 
the  charges  can  be  frequently  brought  down  by  proper  management  to 
a  sum  reckoned  by  shillings  rather  than  pounds.  For  example,  few  of 
the  bodies  which  are  obtained  for  the  school  with  which  I  am  connected 
cost  more,  when  all  expenses  are  covered,  than  30s.  Our  coffins  (which 
are  well  made)  cost  6s.,  cart.ige  generally  4s.,  and  burial,  £\.  To 
bring  about  such  a  reduction  we  leave  as  little  as  possible  to  under- 
takers, by  getting  in  a  dozen  or  more  coffins  at  a  time,  and  by 
empIo}ing  under  contract  a  man  to  bring  in  and  to  take  out. 

■The  real  difficulty  at  present  is  with  the  supply.  In  our  own  case,  it 
has  from  various  causes  become  so  insufficient  that  we  have  been  obliged 
to  apply  to  other  towns  for  assistance.  Everywhere  we  have  met  with 
refusal,  and  though  we  have  sent  to  some  places  at  great  distance  have 
had  no  better  success.  As  a  rule  the  majority  of  the  guardians  were 
willing  to  assist  us,  but  invariably  a  few  offered  strenuous  opposition  to 
our  proposal.  Consequently,  rather  than  divide  the  board  on  a  matter 
which  was  to  them  of  small  importance  the  majority  yielded  and 
acquiesced  in  the  rejection  of  our  request.  Masters  of  workhouses  and 
relieving  officers  were,  of  course,  unwilling  to  act  on  their  own  res- 
ponsibility and  risk  censure,  and  hence  would  do  nothing.  The  inspec- 
tor of  anatomy  can  give  no  help,  nor  can  other  schools,  for  we  find 
that  all  those  within  reach  of  us  are  in  the  same  predicament.  There 
remains  then  nothing  to  be  done  but  to  ventilate  the  matter,  and  to  en- 
deavour, by  united  and  general  action,  to  bring  about  either  some 
amendment  in  the  law,  or  some  mutual  co-operation,  by  which  the  evil 
may  be  met  or  got  rid  of.  I  will  not  venture  at  this  time  to  offer  any 
suggestions  as  to  what  should  be  done,  but  will  conclude  by  saying 
once  more  that  I  trust  your  article  will  draw  general  attention  to  a 
crying  need. — I  enclose  my  card,  and  am,  sir,  yours  faithfully, 

October  nth,  1S80.  Lecturer  on  Anatomy. 

We  understand  that  the  Minister  of  Public  Instruction  in  France  has 
conferred  the  decoration  of"Ofiicier  de  I'Academie  de  France"  upon 
Mrs.  Bovell-Sturge,  M.D.  This  decoration  is  one  given  lo  reward 
scientific,  literary,  or  artistic  merit.  It  has  been  rarely  conferred  upon 
women,  and  Mrs.  Bovell-.Sturge  is,  we  believe,  the  first  Englishwoman 
who  has  received  the  honour. 
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PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL   SERVICES. 


ENTERIC       FEVER. 
The  subjoined  notes  of  outbreaks  of  enteric  fever  are  interesting,  espe- 
cially in  their  bearing  on  the  dissemination  of  disease  by  polluted  water 

and  milk. 

ENTERIC  FEVER  AT  MILLBROOK. 
A  SERIOUS  epidemic  of  t)-phoid  fever  at  Millbrook,  in  the  St.  Germans 
(Cornwall)  rural  sanitary  district,  which  seems  to  have  been  wreaking 
itself  upon  the  inhabitants  of  that  pl.ice  for  the  last  four  months,  without 
the  smallest  effort  being  made  to  check  its  spread,  has  been  the  subject 
of  a  very  severe  rebuke  to  the  local  sanitary  authority  by  Dr.  Ballard 
of  the  Local  Government  Board.  Dr.  Ballard,  it  appears,  was  sent 
down  from  Whitehall,  in  consequence  of  a  report  from  the  local  health- 
officer  that  typhoid  fever  had  been  for  some  lime  prevailing  at  Mill- 
brook.  He  found  that,  whilst  about  forty-seven  households  had  been 
invaded,  and  over  ninety  persons  had  been  attacked  by  the  disease,  out 
of  a  population  of  tifteen  hundred  persons,  the  sanitary  authority  had, 
all  the  while,  been  in  complete  ignorance  of  what  had  been  going  on. 
Dr.  Ballard,  in  pointing  out  to  the  authority  the  consequences  of  this 
nei^Iect,  and  in  giving  them  a  series  of  recommendations  for  their 
guidance  in  dealing  with  the  epidemic,  explained  his  views  as  to  the 
manner  in  which  the  disease  had  been  spread.  It  appears  that  Mill- 
brook  has  recently  been  sewered,  but  that  the  sewers  have  been  most 
inefficiently  and  inadequately  ventilated.  Moreover,  as  they  discharge 
into  a  tidal  stream,  the  air  in  them  is  pushed  back  when  the  tide  rises, 
and  escapes  at  all  weak  and  defective  places.  Early  in  the  year,  the 
air  in  the  sewers  became  infected  with  the  contagium  of  enteric  fever, 
and  undoubtedly  spread  the  disease  to  certain  other  places,  especially 
to  one  particular  well,  the  overflow  of  which  communicated  with  the 
sewer  into  which  the  infected  discharges  passed.  The  sewers  have  no 
adequate  means  of  flushing,  only  one  flushing-tank  havmg  been  pro- 
vided;  and  are  doubtless,  therefore,  sewers  of  deposit.  Again,  but  one 
of  the  wells  in  Millbrook  was  found  to  be  safe  for  drinking  purposes. 
All  are  sunk  in  fissured  rocks  in  the  immediate  neighbourhood  of  the 
houses  ;  the  water  is,  therefore,  subject  to  pollution  by  so.^kage  from  the 
surface,  from  privies,  leaky  drains,  and  the  like.  Dr.  Ballard  had  no 
doubt  that  the  fever  had  been  spread  through  the  medium  of  these  well- 
waters.  Another  source  of  danger  was  the  railk-supply.  There  was  a 
dairy  adjoining  a  slaughter-house,  into  which  entered,  from  a  stinking 
untrapped  guily  communicating  with  the  sewer  frrst  infected,  sewer- 
air,  which  had  no  doubt  been  absorbed  by  the  milk.  Of  the  eight 
regular  customers  of  the  milk-seller,  six  families  had  been  attacked  with 
fever.  One  family  was  away  at  the  time,  and  only  one  escaped.  Per- 
sons who  were  occasionally  supplied  had  also  had  fever ;  and  of  ten  or 
twelve  people  who  took  the  fever,  there  were  only  two  lhat_  escaped. 
The  sanitary  authority  appeared  much  impressed  at  learning  the  con- 
sequences of  the  neglect  of  the  outbreak  on  its  first  appearance,  and 
gave  the  local  sanitary  committee  instructions  to  carry  out  Dr.  Ballard's 
recommendations.  Seeing,  however,  that  they  themselves,  and  not  the 
local  committee,  are  responsible  in  the  eye  of  the  law  for  the  condition 
of  the  place,  it  is  to  be  hoped  that  the  sanitary  authority  will  see  that 
these  recommendations  are  faithfully  carried  out,  and  without  any  more 
delay. 

ENTERIC  FKVER  .\ND  rOLLUTEn  WATER. 
At  the  last  meeting  of  the  Forden  Rural  Sanitary  Authority,  Dr.  Thurs- 
field  reported  an  outbreak  of  enteric  fever  at  a  pkice  called  Mule  Brook 
Dingle.  The  dimensions  of  the  outbreak  are  not  stated,  but  it  does 
not  appear  to  have  yet  subsided  ;  and  Dr.  Thursfield  promises  a  further 
report  on  the  subject.  It  seems  that  the  primary  cases  occurred  in  four 
different  houses,  and  that  the  first  case  in  each  house  happened  at  such 
a  date  as  would  agree  with  the  conclusion  Ihat  they  were  all  referable 
to  one  common  source.  These  houses  arc  all  detached,  and  some 
distance  from  one  another  along  the  course  of  the  Mule  Brook.  They 
have  in  common  one  condition,  and  one  only,  viz.,  that  they  use,  as 
Dr.  Thursfield  ascertained  by  personal  inquiry  in  e.ich  case,  the  brook 
w.ater,  either  for  drinking  or  culinary  purposes,  although  they  .all  have 
good  potable  water  within  a  reasonalile  distance  if  they  chose  to  fetch 
it.  This  evidence  pointed  to  the  brook  water  as  the  sf)nrce  of  infection, 
strange  ns  this  appears  in  the  case  of  a  mountain-stream  (lowing 
through  so  thinly  populated  a  district.  But  Dr.  Thursfield  found,  at  a 
house  about  four  miles  higher  up  the  course  of  the  brook,  a  patient  con- 
valescent from  typhoid  fever.  The  case  had  preceded  the  outbreak 
lower  down  the  brook  by  a  period  which  would  acconl  with  the  usual 


period  of  the  incubation  of  the  disease  ;  and  for  about  ten  days  in  the 
commencement  of  the  attack,  before  its  nature  was  fully  recognised, 
the  excreta  had  been  allowed  to  flow  direct  to  the  brook.  In  such 
circumstances,  it  is  certainly  no  unjustifiable  deduction  to  infer  that  the 
cases  which  subsequently  occurred  in  the  Dingle  resulted  from  this  case 
at  the  head  of  the  brook,  and  presumably  through  the  medium  of  the 
water. — Dr.  Thursfield  has  also  recently  reported  several  outbreaks  of 
typhoid  at  Whitchurch  (Salop),  the  majority  being  apparently  in  asso- 
ciation with  conditions  of  bad  water-supply. 

ENTERIC  FEVER  AT  YSTALYFERA. 
A  VERY  Striking  example  of  the  d.angers  to  which  rural  communities 
are  exposed  through  the  sending  home  by  employers  of  servants  or 
assistants  to  their  homes  in  the  country  as  soon  as  they  fall  ill  with 
infectious  disease,  is  disclosed  in  a  report  presented  by  Dr.  Franklin 
Parsons  to  the  Local  Government  Board,  on  an  unusual  development 
of  enteric  fever  in  the  Pontardawe  (Glamorganshire)  rural  sanitary  dis- 
trict. Our  readers  will  remember  the  serious  epidemic  of  that  disease 
which  occurred  at  Swansea  last  year,  and  which  was  traced  by  Mr. 
Ebenezer  Davies  to  the  probable  contamination  of  the  principal  water- 
reservoir  of  the  borough  with  the  excreta  of  a  patient  ill  of  fever  in  a 
neighbouring  farmhouse  (see  JouRN.\L,  vol.ii,  1S79,  p.  1046).  Amongst 
the  earliest  of  the  cases  in  this  epidemic,  were  several  young  persons 
whose  friends  resided  in  the  Pontardawe  district,  and  who,  when  they 
were  taken  ill,  went  home  to  be  nursed,  and  became  the  starting-points 
for  almost  as  many  outbreaks.  The  disease  was  thus  introduced  into 
several  villages,  so  that,  by  the  end  of  last  year,  nineteen  deaths  had 
been  registered  from  enteric  fever  in  the  rural  district.  The  infection 
seems  to  have  been  mainly  spread  by  the  soaking  into  the  water-sources 
of  sewage  from  the  privies  into  which  the  excreta  were  cast.  The  most 
typical  case  of  this  kind  occurred  at  Vstalyfera,  a  place  which,  in  the 
beginning  of  August  1879,  had  been  for  some  months  free  from  enteric 
fever.  In  the  second  week  of  that  month,  four  }oung  women  employed 
in  shops  at  .Swansea  were  brought  to  their  respective  homes  in  Vstaly- 
fera, all  suffering  from  enteric  fever,  with  copious  diarrhoea.  From 
these  cases,  the  fever  spread  through  the  village,  until,  by  the  end  of 
December,  upwards  of  one  hundred  cases  had  been  reported.  One 
group  of  cases  especially  was  traced  to  the  use  of  water  from  a  cistern 
which  had  apparently  become  infected  by  percolation  from  a  cesspit, 
into  which  the  e.xcreta  of  a  patient  brought  from  Swansea  had  been 
thrown.  The  suspected  cistern  was  closed  on  September  26th;  and, 
after  October  10th,  the  outbreak  ceased,  so  far  as  regards  its  especial 
incidence  upon  the  houses  supplied  with  water  from  this  source. 

TYnlOID  FEVER  AT  NEWLY.N'  EAST. 
We  are  glad  to  be  able  to  state  that  the  publicity  given  to  the  sad  state 
of  affairs  at  Newlyn  East  has  caused  charitable  assistance,  both  in 
money  and  kind,  to  flow  in  to  such  an  extent,  that  the  immediate  needs 
of  the  villagers  in  the  matter  of  medical  attendance,  nursing,  food, 
bedding,  and  clothing,  have  been  fully  met.  It  still  remains,  however, 
for  the"  local  sanitary  authority  to  take  such  steps  as  will  prevent  a 
similar  calamity  from  occurring  in  future;  and  it  is  satisfactory  to  find 
that,  with  a  view  of  stimulating  them  to  this  duty,  the  Local  Government 
Board  have  dispatchcil  Dr.  Ballard,  one  of  their  most  experienced  in- 
spectors, to  make  a  searching  inquiry  into  the  causes  of  the  recent  epi- 
demic. 

At  Somerton,  in  the  Langport  sanitary  district  (Somersetshire),  a 
serious  outbreak  of  typhoid  fever  is  reported,  some  of  the  cases  being 
•  stated  to  be  of  a  very  malignant  character.  The  present  outbreak 
unfortunately  occurs  at  a  time  when  there  is  no  medical  officer  of  health 
for  the  district,  the  late  officer  having  resigned,  and  no  one  having 
licen  appointed  to  succeed  him  ;  but  it  is  locally  believed  that  the  wells 
from  which  the  water-supply  of  the  village  is  derived  are  at  the  bottom 
of  the  mischief. 

TviMioii)  fever  has  for  some  time  been  prevailing  at  Totnes,  about 
thirty  cases  having  occurred  there  since  August  last. 

POOR-LAW  MEDICAL  APPOINTMENTS. 


iNUAH.VN,  James  \.,  I,.K.l1.(?.P.I.,  appointed  Medical  Officer  to  llic  Hollymouiit 
)i«retnary  District  of  the  "Hallini^jbe  Union,  r;i-<:  J.  S.  H.iwkins,  L.K.Q.C.P.I., 


IIanb 

llisjjcn^ary  1 

resigned. 
IIkalv,    iM.,    I..K.(,>.C.P.l.,   appointed    Medical    OHic-ev   to   the    Mona.sterl>oice 

IJi>|)ensary  Distric'i    of  Ibc  Droghcda  Union,  vice  C.  Segr.ive,  I,.K.Q.C.l'.l., 

resigned. 
HiDi.RV,  E.  A.,  M.R.C.S.ling.,  .ippaintsd  Medical  Officer  to  Ihc  Fcllon  District  of 

llie  Alnwick  Union. 
Kki'U,  GeorRc  li..  I.. R.C.P.,  .-mpoir.ted  Ntcdical  Officer  to  the  Scvcntli  District  01 

llic  Wootlbri<lge  Union,  -.ici:  Robirt  Hughes,  F.K.C.S.Eng.,  deceased. 
MacDowhi.i.,  Francis  Victor,  I., R.C.S.I.,  appnint.d  Medical  Officer  to  the  Fever 

H0spit.1l  of  the  Uallinglass  Union,  rw.- W.  Fredk.  Seymour,   L.K.Q.C.P.I.,  de- 
ceased. 
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TiRNEK,  James  E.,  L.R. C.P.Ed.,  appointed  Medical  Officer  to  the  Fever  Hospital 
and  Workhouse,  and  Consulting  Surgeon  of  the  Tuam  Union,  vice  Thomas  Blake 
Turner,  L.K.t,>.C.r.I.,  deceased. 

PUBLIC  HEALTH   MEDICAL  APPOINTMENTS. 

Pearce,  .\rthur,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health  for  the  Sal- 
combe  Urban  Sanitary-  District,  Devonshire,  at  £,\  45.  per  annum  for  five  years. 

PoGSON,  William,  F.R.C.S.Ed.,  reappointed  Medical  Officer  of  Health  for  the  Leeds 
Rural  Sanitary  District. 

MEDICAI^NEWS. 

Royal    College   of   Surgeons    of    Esgla.vd. — The   following 
gentlemen,  having  undergone  the  necessary  e.xaminations,  were  admitted 
Licentiates  in  Dental  Surgery,  at  a  meeting  of  the  Board  of  Examiners 
on  th:  27th  instant. 
Jlessrs.  George  D.  Curnock,  Cable  Street,  E.,  Cornelius  Robbins,  Epsom,  Thomas 
W.  C.  Wonfor,  London  Street,  W.,  and  Henry  N.  Hindley,  Alfred  Place,  W., 
students  of  the  Middlese.^:  Hospital ;  and  Thomas  I.  B.  Palmer,  Peterborough, 
of  Guy's  Hospital. 
One  candidate  failed  to  acquit  himself  to  the  satisfaction  of  the  Board 
of  Examiners. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  2Ist,  iSSo. 

Day,  Don,ald  Douglas,  Blackheath,  S.E. 

Garrard,  Charles  Rowland  Ordlsh,  Tickeahall,  Derby. 

Pryn,  William  Wenmouth,  Tredour.  Saltash. 

Whitcombe,  Charles  Henry,  New  Zealand. 

The  following  gentlemen  also  on  the  same  day  passed  thier  Primary 
Professional  Examination. 

Donald,  James,  Charing  Cross  Hospital. 
Piesse,  Charles  Henry,  King's  College  Hospital. 


Queen's  University  in  Ireland. — At  the  Annual  Meeting  of  the 
University,  held  in  St.  Patrick's  Hall,  Dublin  Castle,  on  Wednesday, 
October  13th,  iSSo,  the  following  Degrees  in  Medicine  and  Surgery, 
and  Diplomas  in  Midwifery  were  conferred  by  His  Grace  the  Duke  of 
Leinster,  Chancellor  of  the  University. 
Doctor  in  Medicine^  October,  1S80. — First  Honour  Class  :  Jeremiah  Cotter,  Cork  ; 
David  M'Keown,  B..\.,  Belfast.  Second  Honour  Class;  John  C.  Bodkin, 
Belfast;  Hugh  Brosman,  Cork;  R.  J.  Dalbey  Hackett,  E.A.,  Galway; 
Robert  Thomas  M'Geagh,  Belfast;  Robert  Shore,  M.,A.,  Galway;  George 
Jas.  Hasl.am,  Galway.  Upper  Pass  Division :  Joseph  Anderson,  Belfast ; 
John  Shiel  Collins,  Belfast ;  John  A.  Cunningham,  Belfast ;  Robeit  J.  Hamiil, 
B.A.,  Belfast  ;  James  Paul  M'Geagh,  Belfast ;  Matthew  M'Vickar,  Belfast ; 
Adam  A.  C.  Mathers,  Belfast;  William  Roulston,  Belfast;  .Albert  M'Carthy 
Scully,  Cork  ;  H  jgh  Thomas  Shaw,  Belfast ;  Samuel  Hamilton  Shaw,  Belfast ; 
John  Wallace  Watson,  Belfast.  Lower  Pass  Division  ;  Robert  AIe.\ander, 
Belfast;  Wm.  Hamilton  Caldwell,  Belfast;  Richard  Campbell,  Belfast; 
Henry  Castles,  Belfast ;  William  R.  Cole,  Cork ;  Wm.  Naunton  Davies, 
Belfast;  David  Simpson  Dunn,  B.A.,  TJelfast :  Samuel  Eakin,  Belfast;  Wm. 
Gordon  Hanna,  Belfast  ;  Robert  Lynn  Heard,  Belfast ;  William  Kelly,  B.A., 
Galway ;  Thomas  M'llroy,  Belfast ;  John  M'Loughlin.  Galway ;  Samson 
Matthews,  Belfast ;  Lowry  D.  Morell,  Belfast ;  William  David  Moore, 
Belfast ;  Patrick  Joseph  Nealon,  Cork ;  Thomas  Nunan,  Cork ;  James  A. 
Oakshot,  Cork  ;  Samuel  Jas.  Parkhill,  Belfast ;  Thomas  Pritchard,  Galway  ; 
Robert  Roid  Rentoul,  Gahvay;  James  John  Riordan,  B.A.,  Cork;  Robert 
John  Roulston,  Galway;  Simson  .Stuart.  Galway;  Edmond  Wall,  Cork; 
Charles  Wells,  Galway;  Charles  ^\'enyon,  Galway;  James  Blair  White) 
Belfast;  James  F.  White,  Galway;  James  Whilton,  Cork,  /ttttc  i3So. — 
John  Howard  Battye,  Ballast :  George  J.  Coates,  Cork ;  John  J.  Dennis, 
Cork;  Arthur  Hickman,  Galway;  Edward  Horan.  Cork;  Daniel  Lehane, 
Cork  ;  William  J.  :Matthews,  Belfast ;  William  T.  Mullally,  Galway ;  Patrick 
Mullane,  Cork ;  James  MuUin,  Galway ;  John  F.  L.  MuU'in,  Galway  ;  Menus 
■W.  O'Keeffe,  Cork;  Samuel  Towasend,  C:rk. 
Master  in  Surgeiy,  October,  i38o. — Myles  H.  C.  Atkinson,  ALD.,  Galway;  Jas. 
Davison,  JI.D.,  Belfast  ;  WiULara  T.  Mullaly,  M.D.,  Galway  •  Myles  Wm 
O'Reilly,  il.D.,  Galway;  T.  Kennedy  Wheeler,  M.D.,  Belfast;  John  C. 
Bodkin,  Belfast;  Hugh  Brosnan,  Cork;  Wm.  Hamilton  Caldwell  Belfast* 
■William  R.  Cole,  Cork  ;  J.  T.  Collier,  jVLD.,  Belfast  ;  Jeremiah  Cotter,  Cork  ;' 
John  .\.  Cunningham,  Belfast ;  Samuel  Eakin,  Belfast ;  R.  J.  Dalbey  Hackett 
B. A.,  Galway;  James  Paul  -M'Geagh,  Belfast;  Robert  Thomas  M'Geagh,' 
Belfast;  David  .M'Keown,  B..A.,  Belfast ;  Matthew  M'Vickar,  Belfast  ;  .\dam 
A,  C.  Mathers,  Belfast  ;  William  David  Moore,  Belfast ;  Patrick  'Joseph 
Nealon,  Cork  ;  Thomas  Nunan,  Cork  ;  Samuel  J.  Parkhill,  Belfast ;  James 
John  Riordan,  B..\.,  Cork  ;  Robert  John  Roulston,  Galway  ;  William  Roul- 
ston, Belfast;  Albert  .M'Carthy  Scully.  Cork:  Hugh 'I'homas  Shaw,  Belfast  ; 
Samuel  Hamilton  Shaw,  Belfast ;  Edmond  Wall,  Cork  ;  Charles  Wenyon) 
Galway.  Jiitie  iSSo.— George  J.  Coates,  Cork ;  John  J.  Dlnnis,  Cork  ;  Chas! 
Hall,  M.D.,  Belfast;  lohn  Hosford,  JLD.,  Cork;  Charles  Frederick  Knight 
M.D.,  Cork  ;  John  Martin,  :M.D.,  Gahvay:  P.  Mullane,  Cork  ;  .Menus  w! 
O'Keefe,  Cork  ;  Wm.  Smyth,  M.D.,  Belfast;  William  Stokes,  M.D.,  Galway; 
Samuel  Townsend,  Cork ;  John  Wilson,  M.D.,  Belfast  and  Cork  ■  Ralph 
■Worrall,  M.D.,  Belfast. 
Di/loinit  in  Miiliu'/ery,  October,  iSSo.— Robert  Ale.xander,  Belfast;  Joseph 
.Anderson,  Belfast :  John  C.  Bodkin,  Belfast  ;  Hugh  Brosnan,  Cork  •  William 
Hamilton  Caldwell,  Belfast :  John  Sh'iel  Collins,  Belfast ;  Jeremiah  Cotter, 
Cork;  Jas.  Davison,  M  D.,  Belfast ;  David  Simpson  Dunn,  Belfast ;  Samuel 
Eakin,  Belfast;  James  Paul   M'Gsagh,  Belfast:  Robert  Thomas  M'Geagh, 


Belfast ;  Matthew  M'Vickar,  Belfast ;  .Adam  A.  C.  Mathers,  Belfast  •  Robert 
John    Roulston,    Galway;  William    Roulston,  Belfast ;  .\lbert  -M'C.    Scully 
Cork;  Hugh  Thomas  Shaw,  Belfast  ;  Samuel  Hamilton  Shaw,  Belfast-  Jai' 
Whitton,   Cork.    Juiu  iSSo.— George  J.   Coates,   Cork;    Patrick  Mu'Uane' 
Cork  ;  Menus  W.  O'Keefe,  Cork  ;  William  Stokes,  M.D.,  Galway. 

The  following  Prizes,  founded  by  public  subscription,  and  won  by 
medical  students,  were  presented  by  His  Excellency  Earl  Cowper, 
K.G.,  Lord  Lieutenant  of  Ireland.  Peel  Prize  for  English  composi- 
tion, open  to  the  competition  of  undergraduates  in  Medicine— Subject  : 
"  Sensation".  The  prize  has  been  awarded  for  the  essay  signed  "  Sub 
Rosa".  Peel  Exhibition  awarded  at  the  First  University  Examination 
in  Medicine— James  Meek  of  Queen's  College,  Belfast,  first ;  £20  a 
year  for  two  years. 


MEDICAL    VACANCIES. 

Particulars  0/  those  vtarked  '.uitk  an  asterisk  will  be  found  in  the 
advertisentent  columns. 

The  following  vacancies  .are  announced  : — 

.A.SHTON.UNDER-LVNE  INFIRMARY— Consulting  Surgeon 

'BRADFORD  FRIENDLY  SOCIETIES'  MEDICAL  AID  .4SSOCI.4TION 
Assistant  Medical  Officer  and  Dispenser.     Salary,  £t:!o  per  annum.     .Applica- 
tions, with  testuuonials,  on  or  before  November  4th. 

BRIGHTON  AND  HOVE  LVING-IN  INSTITUTJON-Honorary  Sut^eon. 
Applications,  with  testimonials,  on  or  before  November  5th. 

CENTR.\L  LONDON  SICK  ASVLU-M  DISTRICT--\ssi5tant  Medical  Officer 
and  Dispenser.     Salary,  .£100  per  annum,  with  board  and  residence. 

CHARING  CROSS  HOSPITAL- .\ssistant-Physici.-m--Applications,  «.ith  testi- 
monials, on  or  before  October  30th. 

CHARING  CROSS  HOSPITAL-Assistant-Surseon.  Applications,  with  testi 
monials,  on  or  before  October  30th. 

'CORK  NORTH  INFIRMARY-House-Surgeon  and  Apothecarj-.     Salary  £to^ 

per  annum,  with  apartments,  etc. 
CORK  FEVER  HOSPITAL-  Resident  Medical  Officer  and  Apothecary.     Salary 
iico  per  annum,  and  jjso  per  annum  to  keep  accounts  of  institution,  with  apart 
meats,  fire,  and  light.     Election  on  4th  pro-vimo. 

DENTAL  HOSPITAL  OF  LONDON-.A.ssistaiit  Dental  Surgeon.  Applications 
on  or  before  November  1st. 

FULHAM  UNION  — Medical  Officer  to  the  Third  District.  Salary,  ;<;6o  per 
annum.    Applications,  with  testimonials,  on  or  before  No\'ember  loth 

GRE.AT  NORTHERN  HOSPITAL-Physician  for  Out-Patients,  Applicauons 
with  testimonials,  on  or  before  October  30th.  * 

-HULL  GENERAL  INFIR.MARY-Assistant  Hoose-Surgeen.  Salary  /T to  per 
annum.     .Applications  not  later  than  November  8th.  '>     3    v 

KILLARNEY  UNION— .Medical  Officer  for  Coom  and  Glenflesk  Dispensary  Dis- 
tnct.  Salary,  .^120  per  annum,  exclusive  of  sanitar)-,  registration,  and  vaccina- 
tion fees.     Election  on  the  4th  November. 

LINCOLN  ODD  FELLOWS;  MEDICAL  INSTlTUTION-..\ssbtant  or  Second 
Medical  Officer.  Salary,  £100  per  annum.  Applications,  with  testimonials,  to 
the  Secretary,  on  or  before  November  2nd. 

-LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY  _  Resident 
Medical  Officer.  Salary  to  commence  at  /17s  per  annum,  with  house,  etc.  .Ap- 
plications, with  testimonials,  to  the  Secretarj'  on  or  before  November  fth 

LISTOVVEL  UNION— Medical  Officer  for  Workhouse,  at  ti  salary  of  £js  per 
annum.     Election  on  the  4th  November. 

'NORFOLK  AND  NORWICH  HOSPITAL-House-Surgeon.  Salary,  ;f  100 per 
annum,  with  board,  lodgmg,  washing,  coals,  gas,  etc.  Applications,  with  testi- 
monials, on  or  before  November  19th. 

O.MAGH  DISTRICT  LUNATIC  ASYLUM-Resident  Superintendent 

ST.  ANDREW'S  P.AROCHIAL  AUTHORITIES— Medical  Officer 

•SUNDERLAND  PROVIDENT  DISPENSARY-Secretarj-  and  Dispenser 
Salary,  .£120  per  annum.  -Applications,  with  testimonials,  on  or  before  Novem- 
ber 4th. 

TICEHURSr  UNION-Medical  Officer  to  the  Wadhur«  District.  Salary  £70 
per  annum,  with  exti:as.     Applications  on  or  before  November  ^rd.  * 

TIVER'^ON  INFIRMARY  AND  DISPENSARY— House-Surgeon  and  DU- 
penser.  Salary,  .£100  per  annum,  with  furnished  apart.Tients.  etc.  Applications 
not  later  than  November  ist. 

•VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Chelsea.-Honorari-  Assistant 

Physician.     Applications  on  or  before  November  ist. 


MEDICAL  APPOINTMENTS. 

Names  marked  ivitk  an  asterisk  are  tlwse  oj  Members  of  the  Association. 

Biss,  Cecil  Y'.,  M.B.,  appointed  Honorary  Physician  to  the  Western  General  Dis- 
pensary, vice  -A.  T.  T.  Wbe,  M.D.,  resigned.— (In  the  Joir-nau  of  October  i6th 
Dr.  Biss's  appointment  was  by  error  described  as  that  of  "  house -physician".)         ' 

EwBANK,  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Surgeon  to  the  Cheltenham 
General  Hospital  and  Dispensary,  zice  George  Taylor,  M.B.,  resignetl. 

jESSOr,  Walter  H.  H.,  M.R.C.S.Eng.,  appointed  House-Phj'sioian  to  the  Roj-al 
Hospital  for  Diseases  of  the  Chest,  vice  F.  M.  Pope,  M.R.C.S.Eng.,  resigned. 

LoLGH,  John  J.,  M.B., appointed  Jledlcal  Officer  to  the  N.  Postal  District  (Isline- 
ton Division),  i/Zcf  A.  D.  Harston,  F.R.C. S.E. ,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  citar^e  for  inserting  announcements  fif  Biriiis,  Marriages,  and  Deaths 

is3s.6d.,  w/tich.skould be foru.'WrTdediu  stamps  ■u/ith  the  annoniieemeHts. 

BIRTH. 

HlTCHCOCk.— October  20th,   at   Market  Lavington,  the  wife  of  C.    K.   Hitchcock 

M.A.,  M.D.  Cantab.,  Medical  Superintendent  of  Kingsdown  House  Asylum   Box-' 

Wilts,  of  a  son.  '         ' 
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Marriages. 

LowvDES Le\ms.— On  October  26th,  at  St.  Nicholas  Parish  Church,  Liverpool,  by 

t}je  Rev.  .\.  Stewart,  M.-\-,  Rector,  Frederick  Walter  Lowndes,  >[.R.C.S.Eng., 
of  Liverpool,  to  Elizabeth  Ellen,  youngest  daughter  of  the  late  John  Lewis,  of 
Helsby,  Cheshire. 

Wardle — Hutchinson. — ^At  St.  Andrew's,  Auckland,  on  the  aist  instant,  by  the 
Rev.  Canon  Long,  M..\.,  Vicar,  Maik  A.  Wardle,  L.R.C.P.  and  S.Ed.,  to  Jane 
E.M.,  third  daughter  of  V.  Hutchinson,  M.D.,  The  Elms,  Bishop  .\uckland. 

White — Jennings. — On  the  21st  instant,  at  the  .\bbey.  Malmesbur>-,  by  the  Rev. 
G.  W.  Tucker,  >I..\.,  the  Vicar,  assisted  by  the  Rev.  C.  D.  Forbes,  B..\..  Edward 
Arthur  White,  ^LD.,  of  Malmesbim',  thiid  son  of  Richard  White,  of  Heathlield 
House,  Nor^vich.  to  .\nne  Maude,  only  daughter  of  Joseph  C.  S.  Jennings, 
F.R. C.S.J  of  the  .\bbey  House,  Malmesbury,  Wilts. — No  cards. 

DE.A.TH3. 

HoK.NSDV.—  On  the  21st  instant,  at  High  Street,  Bromsgrove,  Worcestershire,  George 
Harcourt  Homsby_,  iLR.C.S.Eng.,  in  the  t^venty-eighth  year  of  his  age.  Friends 
kindly  accept  this  intimation. 

Ingh.\m. — On  the  24th  instant,  at  -\sh  Mount,  Haworth,  Yorkshire,  Mary,  the 
beloved  wife  of  .\mos  Ingham,  M.D.,  aged  fifty-two  years. 


During  the  past  three  weeks  of  the  current  quarter,  the  metropolitan 
death-iate  has  averaged  20.5  per  1, 000,  against  20.2  and  20.1  in  the 
corresponding  weeks  of  187S  and  1S79. 

The  veteran  surgeon  Pirogoff,  of  St.  Petersburg,  completej  the 
twenty-fifth  year  of  his  emeritus  professorship  on  the  20th  of  September 
of  this  year. 

Depression  of  the  Skull  of  Infants. — Dr.  Liddell  quotes  from 
Dr.  Paul  F.  Eve's  RevtarkabU  Cases  in  Surgery :  "I  have  heard  of  no 
less  than  three  cases  of  depressed  skulls  in  young  children  relieved  by 
exhassting  the  air  from  a  cupping  glass,  placed  over  the  portion  of  the 
cranium  driven  below  the  surrounding  level.  One  instance  occurred  in 
Europe,  the  second  is  recorded  by  Dr.  Moultrie,  of  St.  John's,  and  the 
third  was  mentioned  to  me  by  my  colleague,  Dr.  Briggs." — American 
Journal  of  Medical  Sciaice. 

Public  He.\lth. — During  last  week,  being  the  forty-second  week 
of  the  year,  5,537  births  and  3,748  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  was 
16  in  Edinburgh,  20  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bir- 
mingham, 17  ;  Portsmouth,  17  ;  Bristol,  19;  Oldham,  19  ;  Leeds,  20; 
Sheffield,  20 ;  Brighton,  20;  London,  22  ;  Sunderland,  22  ;  Notting- 
ham, 22  ;  Wolverhampton,  23 ;  Newcastle-upon-Tyne,  23 ;  Manchester, 
25  ;  Norwich,  25  ;  Salford,  26 ;  Plymouth,  26  ;  Bradford,  28 ;  Liver- 
pool, 30 ;  Hull,  32  ;  and  the  highest  rate,  33,  in  Leicester.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  2.1  in  Birming- 
ham, Leeds,  and  Plymouth,  to  6.7  and  7.6  in  Salford  and  Leicester. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Liverpool,  and  Leicester ;  and  measles  in  Leicester.  The  highest 
death-rate  from  fever  (principally  enteric)  occurred  in  Portsmouth, 
Brighton,  and  Salford.  The  annual  death-rate  from  diarrhoia  did  not 
exceed  0.8  per  1,000  in  London,  but  averaged  1.4  per  1,000  in  the  nine- 
teen large  provincial  towns.  Diphtheria  caused  11  deaths  in  London, 
and  2  in  Bradford.  Seven  more  fatal  cases  of  small-pox  occurred  in 
London,  but  not  one  in  any  of  the  nineteen  other  towns.  In  London, 
1,518  deaths  were  registered,  which  exceeded  the  average  by  59,  and 
gave  an  annual  death-rate  of  21.6.  The  1,518  deaths  included  7  from 
small-pox,  22  from  measles,  58  from  scarlet  fever,  1 1  from  diphtheria, 
1 1  from  whooping-cough,  24  from  different  forms  of  fever,  and  59  from 
diarrhoea — being  altogether  192  zymotic  deaths,  which  were  36  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.7  per  1,000.  The 
deaths  referred  to  diseases  of  the  respiratory  organs,  which  had  steadily 
increasied  from  124  to  273  in  the  six  previous  weeks,  further  rose  to  323 
last  week,  and  exceeded  the  corrected  weekly  average  by  38  ;  213  were 
attributed  lo  bronchitis,  and  77  to  pneumonia.  Difl'eicnl  forms  of 
violence  caused  54  deaths  ;  47  were  the  result  of  negligence  or  acci- 
dent, including  22  from  fractures  and  contusions,  3  from  burns  and 
scalds,  6  from  drowning,  and  9  of  infants  under  one  year  of  age  from 
suffocation.  At  Greenwich,  the  mean  temperature  of  the  air  was 
42.9',  and  7.6°  below  the  average.  The  coldest  day  was  Wednesday, 
when  the  mean  was  only  34.4°,  and  showed  a  deficiency  of  16.2°.  The 
direction  of  the  wind  was  variable,  and  the  horizontal  movement  of  the 
air  averaged  10.7  miles  per  hour,  which  was  0.4  below  the  average. 
Rain  or  melted  snow  was  measured  on  four  days  of  the  week,  to  the 
=>EB'eg.ilc  amount  of  1.35  inches.  The  duration  of  registered  bright 
.sunshine  in  ihc  week  was  equal  to  10  per  cent,  of  its  possible  duration. 
Scarcely  any  ozone  was  measured  during  the  week,  except  on  Saturday.  ' 


Bequests,  etc.  —  Mr.  John  S.  Surman,  of  Swindon  Hall,  near 
Cheltenham,  has  bequeathed  ;^2,ooo  to  the  Gloucester  Infirmary,  and 
;fl,ooo  to  the  Cheltenham  General  Hospital  and  Dispensary. — The 
St.  George's  and  St.  James's  Dispensary  has  become  entitled  to  /ri,ooo 
under  the  will  of  Mr.  Henry  Ludlam  of  Piccadilly. — The  Middlesex 
Hospital  has  become  entitled  to  jQloo  under  the  will  of  Mr.  T.  H. 
Wyatt,  of  Great  Russell  Street,  Bloomsbury. — The  Sussex  County 
Hospital,  at  Brighton,  has  received  fifty  guineas  from  Mr.  William 
Grantham,  M.P.,  and  twenty-five  guineas  from  Mr.  C.  W.  Cati. 

MiDL.'iND  Medical  Society. — The  inaugural  meeting  for  the  ses- 
sion of  iSSo-8i  was  held  on  Wednesday,  October  20th,  at  the  Grand 
Hotel,  Birmingham,  Dr.  Savage  (President)  in  the  chair.  About  170 
members  and  friends  were  present.  Dr.  Matthews  Duncan  delivered 
the  address,  taking  for  his  subject  the  treatment  of  puerperal  fever.  At 
the  close  of  the  address,  a  hearty  vote  of  thanks  wss  proposed  by  Mr. 
Berry,  seconded  by  Dr.  JJasselt,  and  carried  by  acclamation.  About 
sixty  remained  to  entertain  Dr.  Duncan  at  supper.  After  the  usual 
loyal  toasts,  his  health  was  proposed  by  the  President.  Dr.  Duncan, 
in  reply,  proposed  "Succe.ss  to  the  Midland  iledical  Society".  Mr. 
Lawson  Tait  proposed  "  The  Visitors",  to  which  Professors  Poynting 
and  Bridge  replied.  Mr.  Thomas  (ex-President)  proposed  the  health 
of  tiie  officers.  Mr.  Harmar  (Treasurer)  and  the  Secretaries  having 
replied,  the  meeting  separated,  after  a  very  enjoyable  evening.  Before 
the  address.  Professor  Poynting  showed  some  interesting  physical  expe- 
riments, including  electrified  water-jets,  and  the  phoneidoscope.  Messrs. 
Salt  and  Son,  and  Mr.  W.  G.  Mappin,  each  exhibited  surgical  instru- 
ments and  appliances,  ilessrs.  Southall  Brothers  and  Barclay  exhibited 
new  and  rare  drugs,  and  Mr.  Gamgee's  absorbent  pads.  Jlr.  Bailey 
showed  a  collection  of  microscopes,  with  beautifully  prepared  specimens. 

Peterborough  Urban  .\nd  Rural  Districts. — Dr.  Thomson's 
reports  on  these  districts  err  on  the  side  of  brevity.  In  both  urban  and 
rural  districts  scarlatina  and  measles  were  unduly  prevalent,  and  a  large 
proportion  of  the  schools  were  closed  in  consequence.  Typhoid  fever  is 
less  fatal  in  the  city  than  it  used  to  be,  doubtless  on  account  of  the 
great  sanitary  improvements  which  are  at  last  being  made  there,  under 
pressure  from  Whitehall.  Several  cases  of  diphtheria  are  reported  in 
connection  with  sanitary  defects.  The  annual  death-rate  in  the  city 
was  22.4,  against  24.1  per  1,000  in  1878.  In  the  rural  district  it  was 
17.5  per  1,000.  The  want  of  a  hospital  for  infectious  diseases,  and  of  a 
disinfecting  apparatus,  has  been  much  felt.  Taken  as  a  whole,  the 
sanitary  condition  of  the  districts  is  improving,  but  a  good  many  arrears 
have  got  to  be  made  up. 

Bingham  Rur.al  District. — This,  for  a  first  report,  is  one  of 
great  promise,  and  reflects  credit  upon  the  energy  of  Afr.  Poyntz 
Wright.  From  a  systematic  inspection,  Mr.  Wright  feels  justified 
in  saying  that  the  condition  of  the  district  is,  as  a  whole,  satisfactory 
in  point  of  health.  Though  several  cases  of  zymotic  disease  were 
recorded,  there  was  no  serious  epidemic  in  the  district.  It  was 
deemed  necessary,  however,  to  close  several  schools  in  consequence 
of  threatened  outbreaks  of  measles  and  scarlet  fever.  Mr.  Wright 
discusses  at  length  the  drainage  and  water-supply,  as  to  both  of 
which  it  is  evident  that  much  improvement  is  required.  During  the 
year,  there  were  441  births  and  276  de.iths  in  the  district,  equal  to 
rates  of  30.07  .and  18.07  per  1,000  respectively.  From  zymotic  diseases 
22  deaths  occurred,  the  cases  being  distributed  over  several  parishes. 
Phthisis  caused  28  deaths,  the  greater  number  of  which  (19)  were 
amongst  fem.ales.  Mr.  Wright  adverts  to  the  necessity  of  early  in- 
formation of  infectious  cases  being  given  to  sanitary  officers,  and 
s.iys,  truly  enough,  that  "one  of  the  principal  drawbacks  towards  the 
furtherance  of  sanitary  progress  is  the  want  of  a  greater  Catholicism  of 
hearty  co-operation  on  the  part  of  the  public  with  sanitary  authorities, 
frequently  looked  upon  .-is  expensive  machines,  which  fail  to  produce 
corresponding  or  equivalent  results." 

Society  for  Relief  of  Widows  and  Oki-hans  of  Medic.vl 
MEN. — The  usual  quarterly  court  of  this  society  was  held  on  Wednesday, 
October  13th  at  five  P.M.,  in  the  library  of  the  Royal  Medical  and 
Chirurgical  Society.  The  president,  Sir  George  Burrows,  was  in  the 
chair.  Applications  for  relief  were  read  from  sixty  Widows  and  seven- 
teen Orphans.  It  was  resolved  that  a  sum  of /^i, 219  los.  be  recom- 
mended to  be  granted  at  the  next  meeting  of  the  tlirectors.  The  acting 
treasurer  reporting  favourably  of  the  stale  of  the  finances  of  the  society, 
the  Court  had  the  satisfaction  of  voting  a  Christmas  present  of  £%  to 
each  widow,  and  £,2  to  each  orphan  on  the  list  cf  recipients,  and  £^\o 
each  orphan  on  the  Copeland  Fund.  One  mcmlier  was  elected.  No 
deaths  were  reported  among  the  members  or  recipients  of  grants,  and 
only  one  orphan  was  declared  ineligible,  from  age,  to  icccive  any  further 
assistance.  ......  i 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


Metropolitan  Free,  2  P.M.— St.  Mark's,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  Orthopaeclic,  2  p.m. 

Guy's  I  30  P.M.— Westminster,  2  P.M.— Royal  London  Ophthal- 
mic, t.  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,  3  P.M.— St.  Mark's, 9  A.M.— Cancer  Hospital,  Brompton, 
3  P.M. 

St.  Bartholomew's,  1.30  P.M.— St.  Maiy's,  1.30  p.m.— Middlesex,  i 
P.M.— University  College,  2  P.M.— Loudon,  2  p.m.— Royal  Loiidun 
Ophthalmic,  ti  A.M.— Great  Northern,  2  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  P.M. 
— National  Orthopedic,  10  a.m. 
.  St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  P.M.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  P.M.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1,30  p.m. — Hospital  for  Women,  2  P.M. — London,  2  p.m. 
.  King's  College,  2  P.M.-  Royal  \V"eiiiiL:r,ter  Ophthalmic,  1.30  P.M. 
—Royal  Loudon  Ophthalmic,  11  a.;.i.— Central  London  Ophthal- 
mic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m. — Guy's, 
1.30P.M,— St.  Thomas's  (Ophthalmic  Department),  2  P.M.— East 
London  Hospital  for  Children.  2  P.M. 
S.-\TURD.\Y St.  Bartholomew's,  1.30  p.m.— King's  College,  I  P.M.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  p..m.— Royal  Free,  9  a.m.  and  2  P.M.— 
London,  2  P.M. 


MOND.W 

TUESD..\Y 

WEDNESDAY..  ! 

THURSD;\Y. 
FRID.'i.Y 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Ch'vrinc  Cross.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gi:v's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  JL  W.  F  ,  1.30;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30  ;.  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F-,  12.30;  Eye,  M.  Th.  S.,  i  ;   Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,   daily  exc.  S.,2;    Surgical,    daily,   1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9,30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's- — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,W.  S.,9;  Eye,  Tu.  W.  I'h.  S.,  2;    Ear,!!.,   2.30;  Skin,  F.,  1.30;  Larynx, 

\V.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu,  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopadic, 

W.,  2  ;  Dental,  Tu.  S.,  9  :  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 

F.,  1.30:  Eye,  M.  Th.,  1.30  ;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 

Dental,  VV,  S.,  9.30, 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  XL  Th.,  2  ; 

o.p. ,  W.  F.,  12.30  ;  Eye,  RLTh.,2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
■University  College. — Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;   Eye,  IVI.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,   1.30  ;  S.,  9  ;  Throat,  Th., 

2.30  ;  Dental,  W.,  10.3. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ■^;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8.30  p.m.  General  Meeting.  Dr.  F.  de 
Havilland  Hall,  "A  Case  of  Pleuritic  Effusion";  Dr,  E.  Symes  Thompson, 
"A  Case  of  Aortic  Aneurism,  in  which  Secondary  Disease  was  set  up  in  the 
Right  Lung";  Dr.  J.  G.  Thorowgood,  "A  Fatal  Case  of  Atrophy  of  the 
Stomach". 

TUESD.-X  v.— Pathological  Society  of  London,  8.30  p.m.  The  Presidenl(r)  Myeloid 
Tumour  of  Femur;  (2)  Multiple  Exostoses;  C3)  Specimens  of  Ainhum  sent  by 
Dr.  Crombie.  Dr.  Norman  Moore,  Embolism  of  Cerebral  Artery.  Mr. 
Godlee(i)  Fibrocellular  Tumour  from  Knee-joint;  (2)  Epithelioma  of  Lung. 
Mr.  Pearce  Gould,  Papilloma  of  Umbilicus.  Dr.  Payne,  Joint-Disease  in  Tabes 
Dorsalis  (living  specimen).  Dr.  Thin,  Histology  of  MoUuscum  ContagioMtm. 
Dr.  Lees,  Telostitis  in  a  Syphilitic  Infant^  Cliving  specimen).  Mr.  Shattock, 
Dissei  tionof  Cleft  Palate.   Dr.  Payne,  Heniiatropfua  Facialis  (living  specimen.) 

WEDNESD.W. —Obstetrical  Society  of  London.  3  p.m.  Specimens  will  be  ex- 
hibited by  Dr.  Rope--,  Dr.  Herman,  and  others.  Papers:  Dr.  Wade  (Hir- 
mingbarTi),  Case  of  Chorea  in  Pregnancy,  successfully  treated  by  Dilatation  of 
the  Cervix  Uteri";  Dr.  Braxton  Hicks,  "Congenital  Abnormality  of  the  Uterus 
simulating  Retention  of  Menses";  Dr.  Charles  H.  Carter,  "Absence  of  the 
Vagina — Uterus  distended  by  Retained  Menstrual  Fluid— Operation —Re- 
covery".—  Epidemiological  Society  of  London,  8  v.w.  Inaugural  Address  by 
the  President.  Mr.  Netten  Radcliffe,  *'0n  Certain  Appearances  of  Cholera 
since  1873  in  the  Countries  lying  between  India  and  Europe". 

THURSDAY.— Harveian  Society  of  London.  8.30  p.m.  Mr.  .'\.  J.  Pepper,  "A  Case 
of  Trephining  for  Double  Compound  Fracture";  Dr.  Broadbent,  "A  Case  of 
Heart-Disease". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  10  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C,  Londfetn. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  (ollowing  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officersof 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  wkh 
Duplicate  Copies, 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Farr  Testimonial  Fund. 
Sir, — I  am  desired  by  the  committee  charged  with  the  promotion  of  the  Farr  Testi- 
monial Fund  to  request  that  you  will  add  to  their  obligations  by  publishing,  in  your 
next  issue,  the  following  further  list  of  subscriptions. — Faithfully  yours, 

Noel  A.  Humphreys,  Hon.  Sec- 


Amount  ot  subscriptions  already  published,  ;^925  2s.  od. 


Ogle,  Wm.,  M.A.,  M.D. 
Lewis,  Waller  A.,  M.B. 
F.irre,  Arthur,  M.D.,  F.R.S.  . 
Sibley,  Septimus  W.,  F.R.C.S, 
IlilT,  W.  T.,  M.D.       .. 
Rogers,  Henry,  M.R.C.S. 
Hill,  Berkeley,  F.R.C.S. 
Hallett,  T.  G.  P.,  F.S.S. 
Hastings,  G.  W.,  M.P. 
Russell,  Honble.  F.  A.  R. 
Stephenson,  E.J. 
Wilkinson,  R. 
Begley,  W.C,  M.D.    . 
Baylis,  Mis.  CO... 
Morris,  Thomas,  RLD. 
Thomas,  G.  D.  P.,  M.D. 
Priestley,  W.  0.,  M.D. 
Ace,  Revd.  D.,D.D. ..  ..     1 

Wells,  T.  Spencer,  F.R.C.S.   ..     ; 
Tidy,  C  M.,  M.B.     ..  ..     1 

Quain,  Richard,  F.R.C.S.,  F.R.S, 

Cleaton,  John  D.,  M.R.C.S.   ..     ; 
Radford,  Thomas,  M.D.  ..     1 

Brown,  J.  B.,  F.S.S.,  F.R.G.S.     : 
Roth,  M.,  M.D.         ..  ..     1 

Balfour,  T.  G.,  F.R.S.  ..     : 

Mann,  Horace  ..  ..     : 

Wood,  Mrs.  S.  G.       .. 
Westgarth,  W.  C2nd  donation) 
Sutheriand,  John,  M.D. 
Haivksley,  Thomas,  M.D.       . 
Porter,  H.  W.,  B. A.  .. 
Winstone,  Benjamin,  ^LD.     . 
Lee,  John,  I..S.A.       .. 
Ballard,  Edward,  M.D. 
Cadge,  Wm.,  F.R.C.S. 

As  the  committee  proposes 


C   s.    d. 


3     3 


5     5 


5     5 


S  o 
10  10 
5    o 


I  s.    d. 


Webb,  F.  E.,  M.R.C.S. 

Elliot,  Robert,  M.D...  ..      i     i     o. 

Dickson,  F.  K.,  F.R.C.P.  ..     i     i     o 

DeGrave,  J.  F.,  M.R.C.P.  ..    1010     o. 

Williams,  F.  J.             ..  ..     o  lo     6 

Tytheridge,  H.  B.  H.  050 

Sayer,  G.  E.  H.          ..  ..026. 

Waters,  A.  C.               ..  ..050 

Wilkes,  James,  F.R.C.S.  ..500. 

Davis,  Iheodore,  M.R.C.S.  ..     i     i     o 

Foster,  M.,  JLD.,  F.R.S.  ..      i     i     o. 

Mclntyre,  John,  M.D.  ..220 

Keeling,  J.  H.,  M.D.  ..110 

Langshaw,  J.  P.,  F.R.C.S.  . .      i     i     o 

Major,  Herbert  C,  M.D.  ..110 

Dunbar,  Eliza  W.,  M.D.  ..     i     i     o 

Hollis,  W.  M.,  M.R.C.S.  ..     I     I    a 

Hughes,  H.  S.,  M.R.C.S.  ..220 

McKellar,  E.,  M.D.  ..  ..      i     i     o. 

Hardman,  Wm.,  IVLB.  ..110 

Williams,  R.  Price      ..  ..220- 

„    Tripe,  J.  W.,  M.D.    ..  ..110. 

o  !  Sykes,  John,  M.D.      ..  ..      i     i     o- 

Eddowes,  Alfred,  ^LD.  ..     i     i     o 

Eddowes,Wm.,  M.R.C.S.  ..      i     1     c^ 

Rayne,  S.  W.,  F.R.C.S.  ..220- 
Page,    Herbert,     M.R.C.S., 

S.Sc.C.Cantab         ..  ..     i     i     o. 

Turner,  Geo.,  M.R.C.S.  ..     i     i     o 

Rix,  W.  H.,  M.R.C.S.  ..     2     2    o. 

D.avis,  E.,  M.R.C.S...  ..     i     i     o. 

Wilson,  J    H.,  ^LK.O.C.P.  ..110 

Tatham,  J.  F.  W.,  M.D.  ..     I     i     o- 

Wilson,  Edward  T.,  M.B.  ..     i     1     o 

Tilley,  Samuel,  F.R.C.S.  ..220 

Shier,  David,  M.D.    ..  ..11     o- 

Sutton,  J.  Maule,  M.D.  ..     220 
ihortly  to  close  the  subscription  list,  intending   sub- 


scribers, who  have  not  yet  intimated  their  intention,  are  rei|uested  to  communicate 
with  the  Honorary  Secretary,  Mr.  Noel  A.  Humphreys,  General  Register  Office, 
Somerset  House,  London,  W.C.   All  cheques  or  post  office  orders  should  be  crossed 

Martin  and  Co. 

Epsom  College. 

Sir  —I  was  not  sorry  to  see  the  letter  from  "A  Life  Governor",  asking  for  an  investi- 
gation of  the  cause  of  the  running  away  of  si.K  of  the  boys.  The  regime  of  the 
College  as  to  punishments,  etc.,  ought  to  be  looked  into,  if  there  be  any  truth  111, 
what  one  hears.-I  am,  etc..  Paterfamilias. 

H  T.,  JLB.M.A.,  will  obtain  the  information  which  he  requires  by  WTiting  to  the 
French  authorities,  or  in  a  more  condensed  form  in  the  Foreign  Educational  Number 
of  the  Lomlait  Medical  Record,  which  is  chiefly  occupied  with  the  regulations 
of  the  Continental  universities  and  hospital  schools. 

A  Journal  versus  Trans-\ctions. 

G  \ILI  ard's  Medical  Joiirtiat,  referring  to  Dr.  Sayre's" proposal,  in  his  presidential 
address  to  the  American  Medical  Association,  to  abandon  the  existing  bulky  and 
litlle  read  volume  of  annual  transactions,  in  favour  of  a  periodical  publication,  says: 
'•  It  may  be  said  parenthetically  that  (laying  aside  all  theories  and  speculations  m 
re'^ard  to  this  important  matter),  when  the  British  Medical  Association  adopted 
thfs  plan  and  created  the  British  Medical  Journal,  that  Journal  showed  the 
wisdom  of  such  a  course  not  only  by  cementing  together  the  strong  elements  of  that 
body  but  by  "iving  it  a  power  and  influence,  and  a  triumphant  success,  of  which 
the  most  sanguine  had  never  dreamed.  It  is  to-day  the  moving  poiyer,  the  very 
heart  and  soul  of  that  Association  ;  any  interruption  of  its  publication  would  he 
followed  by  a  difsolution  of  the  body  which  created  it-  The  recommendation  of 
Dr.  Sayre  met  with  deserved  support,  for  a  special  committee  of  five  has  been  ap- 
pointed to  report  upon  the  matter  at  the  next  meeting." 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fgwke,  General  Secretary  and  Manager,  at  the  Journal  Office,  161, 
Strand,  London,  and  not  to  the  Editor,  not  later  than  twelve  o'clock 
on  Thursday. 

Are  St-iciDES  LrxATics? 
Sir, — In  relation  to  the  above  question,  asked  in  the  Journal  of  October  9th,  1880, 
the  following  extracts  from  Lecky's  History  0/  European  Morals,  vol.  i,  may  be 
of  interest. 

"Death,  said  the  Stoics,  is  the  only  evil  that  does  cot  afHict  us  when  present. 
It  frees  the  slave  from  his  cruel  master,  opens  the  prison  door,  calms  the  qualms  of 
pain,  closes  the  struggle  of  poverty.  It  is  the  last  and  best  boon  of  nature,  for  it 
free&  man  from  all  his  cares."  "  Death,  according  to  Socrates,  either  extinguishes 
life,  or  emancipates  it  from  the  thraldom  of  the  body.  Even  in  the  first  case,  it  is 
a  blessing;  in  the  last,  it  is  the  greatest  of  boons."  "Accustom  yourself ",  said 
Epicurus,  "  to  the  thought  that  death  is  indifferent ;  for  all  good  and  all  evil  con- 
sist in  feeling;  and  what  is  death  but  the  privation  of  feeling?"  "The  philosophers 
taught  that  death  is  a  law,  and  not  a  punishment;  "  that  it  was  the  end  of  suffer- 
ing. '■  Plato  permitted  suicide  when  the  law  required  it ;  and  also  when  men  had 
been  struck  down  by  intolerable  calamity,  or  had  sunk  to  the  lowest  depths  of 
poverty," 

The  roll  of  great  suicides  is  rot  long,  though  it  contains  some  illustrious  names: 
among  others,  those  of  Zeno  and  Cleanthes.  Cicero  praised  the  suicide  of  Cato. 
The  Stoics  believed  that  ever^"  man  had  a  right  u>  dispose  of  his  own  life.  Seneca 
emphatically  advocated  suicide.  There  can  be  no  question  that  the  ancient  view 
of  huicide  was  broadly  opposed  to  our  own.  A  general  approval  of  it  floated  down 
through  most  of  the  schools  of  philosophy.  Epicurus  exhorted  men  "to  weigh 
carefully  whether  they  would  prefer  death  to  come  to  them,  or  would  themselves 
go  to  death."  Among  his  disciples,  Lucretius,  the  illustrious  poet  of  the  sect,  died 
by  his  own  hand  ;  as  did  also  Cas-^ius,  the  tyrannicide  ;  Atticus,  the  friend  of 
Cicero;  Petronius,  the  voluptuarj- ;  and  Diodorus,  the  philosopher.  Pliny 
described  the  lot  of  man  as,  in  this  respect  at  least,  superior  to  that  of  God:  that 
man  has  the  power  of  fl>"ing  to  the  tomb ;  and  he  represented  it  as  one  of  the 
greatest  proofs  of  the  bounty  of  Providence  that  it  has  filled  the  world  with  herbs 
by  which  the  wear^'  may  find  a  rapid  and  a  painless  death.  Hyesias  taught  that 
life  was  so  full  of  cares,  and  its  pleasure  so  Heeting  and  alloyed,  that  the  happiest 
lot  for  man  was  death  ;  and  such  was  the  power  of  his  eloquence,  so  intense  was  the 
fascination  he  cast  around  the  tomb,  that  his  disciples  embraced  with  rapture  the 
consequence  of  his  doctrine;  multitudes  freed  themselves,  by  suicide,  from  the 
troubles  of  the  world. 

But  it  was  in  the  Roman  Empire  and  among  the  Roman  Stoics  that  suicide 
assumed  its  greatest  prominence,  and  its  philosophy  was  most  fully  elaborated. 
The  example  of  Cato,  who  had  become  the  ideal  of  the  Stoics,  and  whose  dramatic 
suicide  was  the  favourite  subject  of  their  eloquence ;  the  indifference  to  death  pro- 
duced by  the  great  multiplication  of  gladiatorial  shows;  the  many  instances  of 
barbarian  captives^  who,  sooner  than  slay  their  fellow-countrj-men,  or  minister  to 
the  pleasure  of  their  conquerors,  plungtd  their  lances  iuto  their  own  necks,  or 
found  other  roads  to  freedom;  the  custom  of  compelling  political  prisoners  to 
execute  their  own  sentences;  and,  more  than  all,  the  capricious  and  atrocious 
tyranny  of  the  Caesars,  had  raised  suicide  into  an  extraordinary  prominence. 

Seneca,  the  most  influential  teacher  of  Roman  st<)icism,  ardently  advocated  it; 
and,  as  ar  general  proposition,  the  law  recognised  it  as  a  right.  The  suicide  of 
Othff,  who  is  said  to  have  killed  himself  to  avoid  being  a  second  time  a  cause  of 
civil  war,  was  extolled  as  equal  in  grandeur  to  ihat  of  Caio  (who.  being  with 
Scipio  Metellus  when  he  was  defeated  at  Thapsus  in  .-Vfrica  by  Csesar,  killed  hini- 
sdf  rather  than  fall  into  the  conqueror's  hands).  On  the  death  of  Otho,  some  of  his 
soldiers,  filled  with  grief  and  admiration,  killed  themselves  before  his  corpse.  Inthe 
Dacian  War,  ihe  enemy,  having  captured  a  dstingutshed  Roman  general  named 
Longinus,  endeavoured  to  extort  terms  from  Trajan  as  a  condition  of  his  surrender; 
but  Longinus,  by  taking  poison,  freed  the  emperor  from  his  embarrassment. 
Death,  too,  was  regarded  as  "the  last  physician  of  disease",  and  suicide  as  the 
legitimate  relief  fr dm  intolerable  suflfering.  Thus  died  Silius  iialicus,  one  of  the 
last  of  the  Latin  jwets.  So,  also,  perished  Tullius  Marcellinus,  a  young  man  of 
icmarkable  abilities,  and  very  earnest  tharacter,  who  had  long  ridiculed  the  teach- 
ings of  philosophy,  but  had  ended  by  embracing  it  with  all  the  passion  of  a  convert. 

The  doctrine  of  suicide,  indeed,  was  the  culminating  point  of  Roman  stoicism. 
The  proud,  self-reliant,  unbending  character  of  the  phit.>sopher  could  not  be  sus- 
tained when  he  felt  that  he  had  a  sure  refuge  a^inst  the  extreme  forms  of  sulTcring 
or  of  despair.  Stoicism  taught  men  to  hope  little,  but  to  fear  nothing.  It  did  not 
array  death  in  brilliant  colours  as  the  path  of  positive  felicity;  but  it  endeavoured 
to  divest  it,  OS  the  end  of  sufl'ering,  of  cverj-  terror.  Life  lost  much  of  its  bitter- 
ness when  men  had  found  a  refuge  from  the  storms  of  tate,  a  speedy  deliverance 
from  dotage  and  pain.  Death  ceased  to  be  terrible  when  it  was  regarded  rather  as 
a  remedy  than  as  a  sentence.  And  are  not  its  terrors  equally  abated  in  modem 
times,  when  viewed  in  the  same  aspects,  by  the  Stoics  of  the  nineteenth  century? 

Were  all  these  men  I  have  mentioned,  who  look  their  lives  upon  these  principle^, 
o*"  on  other  ones  resembling  them,  lunatics?  No  one,  I  think,  will  say  so.  'Ihen 
why  shouid  men  who  commit  the  act  now,  upon  the  same  principles^  be  thought 
more  mad  than  they?  If  the  men  who,  for  these  reasons,  ki.lcd  them-selvcs  in  paM 
times  were  lunatics,  so  mu^t  be  those  who  do  the  same  in  modern  days,  and  :■/»■<• 
vtrsti, — I  have  the  honour  to  be,  sir,  your  most  obedient  seivant, 

.Bath,  October  i6th,  1880.  ^    F.  H.  Spenckb,  M.D. 

D^  .Sted»ian,  Danvcrs,  Massacluisctis,  U.S.A.— Dr.  Crichton  Hrowne's  paper,  en- 
mied  "A  Plea  for  the  Minute  .Study  of  .Mania",  was  (.ublished  in  firahi,  .1  quar- 
terly periodical  of  mental  dii>ca.sc,  published  by  Macmillan  and  Co.,  London  and 
Now  Vork. 

Fl^CCIDITV   OF    THB    IrIS    IN    RKAI-   DKATH. 

.Sl^,— Inihe  ItRiTisri  Mkdical  Jot  rnai.  of  September  35th,  Mr.  Boyd  R.  Jolt  slates, 
«  «ii  invariably  trne  test  of  real  death,  that  there  is  "complete  llaccidiiy  of  the 
|r.  '  ***  *"-'*^  l»y  s)mchronous  compressiun  of  the  globe  of  the  eye  in  two  opposite 
directiont,  thf^  pupit  will  readily  nssume  an  oval  or  irregular  shape;  wh«re.is.  in 
cases  01  apparent  death,  no  ordinary  amount  of  compression  will  have  the  least 
OTcci  in  altenng  the  usual  circular  form  of  the  pupil.  On  the  30th  September,  a 
man  wa5  admitted  to  the  Swansea  Hospital  in  a  com.itose  state,  ituffcring  from 


fracture  of  the  base  of  the  skull.  On  admission,  the  pulse  was  36-44;  respiration 
6-3;  temperature  subnormal,  the  index  not  rising  from  the  bulb.  The  pupils  were 
equally  and  widely  dilated,  and  on  compression  of  the  globe  of  either  eye  in  two 
opposite  directions,  whether  from  below  or  laterally,  the  diameter  of  the  pupil 
became  readily  increased  in  the  opposite  directiort.  In  a  child,  comatose,  and  dying 
of  tabes  mesenterica — the  pulse  being  over  160  per  minute,  the  respirations  52,  and 
the  temperature  103.4^ — I  found  the  pupils  widely  and  equally  dilated  ;  and  again 
I  was  most  easily  able  to  make  the  pupil  assume  an  oval  shape  by  synchronous 
compression  of  the  globe  of  the  eye  in  two  opposite  directions  ;  and  a  few  minutes 
afterwards,  when  the  heart  had  ceased  to  beat,  I  could  not  see  that  the  readiness 
with  which  this  change  could  be  produced  in  the  shape  of  the  pupil  was  increased. 
I  cannot  believe,  therefore,  that  flaccidity  of  the  iris  is  an  invariably  true  test  qI 
real  death  ;  though,  in  both  the  cases  I  examined,  the  coma  was  deep  and  the  pupils 
very  widely  dilated  ;  and  perhaps,  as  they  were  not  cases  of  apparent  death,  Mr. 
Joll  will  consider  his  test  did  not  apply  to  them ;  still,  I  take  it,  the  test,  if  true, 
should  decide  the  question  whether  or  not  the  patient  is  alive. — I  am,  etc., 

Swansea.  J.  F arrant  Fry. 

Morphia  for  Slbcutaneol's  Injection. 

Sir, — I  can  recommend  the  following  formula  to  "  G.  P.",  viz.:  B  Liq.  atroiae.  sulph. 
fl.ij  ;  morphiie  hydrochlor.  3ss;  sp.  chlorof.  Hl.x;  aquae  distill,  q.s.  ad  fl§ss.  The 
atropine  is  valuable  in  preventing  the  nauseating  and  depressing  effects  of  the 
^morphia,  and  the  chloroform  helps  the  solution  to  keep  Six  minims  contain  one- 
Yourth  of  a  grain  of  the  hydrochlorate  of  morphia,  and  one-eightieth  of  a  grain  of 
the  atropine  salt.— I  am,  etc.,  G.  F.   Hodgsok. 

Sir,— In  reply  to  "G.  P.",  in  \\\^  Pharmaceutical  Jou7-iiaL  February  1870,  p.  48H 
1  published  the  following  formula  for  the  above.  The  morphia  will  not  crj'stalHse 
from  this  solution,  although  it  contains  one  grain  of  the  acetate  in  six  minims^  is 
double  the  strength  of  the  solution  inserted  in  the  additions  \.o\^^  British  Pkarma- 
coiaiia,  and  is  much  more  easily  prepared  than  the  latter.  %  Morphia  (pure  alka- 
loid) 45  grains;  diluted  acetic  acid  fl.jiv  or  q.s.;  distilled  water  q.s.  Add  the 
morphia  to  the  diluted  acid  contained  in  an  ounce  phial,  and  digest  at  from  80°  to 
100'  Fahr.— on  a  mantelshelf  will  dn— for  twelve  hours;  if  not  all  dissolved,  add  a 
drop  or  two  more  acid,  carefully  avoiding  excess,  to  make  a  nearly  perfect  solution  ; 
then  filter  into  a  graduated  measure,  and,  the  fluid  bein^  ail  passed  through,  wash 
the  filter  by  sprinkling  over  it  sufficient  distilled  water,  that  the  whole  filtered  pro- 
duct may  measure  exactly  six  fluid  drachms.  In  this  solution  one  grain  of  pure 
morphia  will  have  been  dissolved  in  eight  minims,  and  it  will  contain  one  grain  of 
the  salt— acetate  of  morphia— in  six  minims.  It  is  almost  void  of  colour;  but  if 
exposed  to  light,  or  not  kept  from  the  air,  it  gradually  changes  to  a  vinegar  brown ; 
yet  I  have  a  sample  before  me,  prepared  two  years  ago,  which  is  not  so  dark  as 
pale  sherr^'.  Complaint  is  often  made  about  the  crust  that  forms  round  the  neck 
of  the  bottle  in  which  it  is  kept.  I  find  this  is  best  preventedby  coating  the  stopper 
with  a  little  paraffin  wax  before  putting  it  in  the  bottle.  This  is  easily  done  by 
warming  the  stopper  in  the  flame  of  a  spirit-lamp,  and  rubbing  it  with  a  piece  of 
paraffin.  In  placing  the  stopper  in  the  bottle  at  anytime  after  use,  it  is  best  ^  if 
coated  with  paraffin,  to  give  it  a  screw  into  the  neck  of  ths  bottle ;  ail  oozing  and 
encrusting  is  thus  avoided.  Care  should  be  taken  to  keep  the  syrin^ie  clean  and 
the  solution  free  from  dust.  The  addition  of  one  per  cent,  of  carbolic  acid  doe> 
not  interfere  with  its  action,  but  I  have  never  found  the  need  of  it.  One  per  cent, 
of  carbolic  acid,  in  a  solution  of  ergotine  or  sclerotic  acid,  will  keep  these  for  any 
length  of  time. 

The  tartrate  of  morphia  has  lately  been  recommended  (or  hypodermic  injection, 
but  it  requires  twelve  parts  of  water  to  dissolve  it,  and  it  is  not  so  rich  in  the  pure 
alkaloid  as  the  acetate.  The  acetate  answers  well,  only  it  must  be  freshly  pre- 
pared, or  it  is  not  sufficiently  soluble.  For  this  purpose,  it  is  best  to  make  it  direct 
from  the  pure  alkaloid,  as  above  suggested. — Yours  obediently,  yi 

10,  New  Cavendish  Street,  October  nth,  1880.  W.   MartiNOalec 

Chian  Turpentine. 

Sir,— In  the  Phannaceufical  Journal  last  week,  Professor  Fluckiger  suggests  l3fe 
probability  of  a  supply  of  true  Chian  turpentine  being  found  in  .Mgcna.  Dy  letters 
received  this  week  from  competent  authorities  in  that  Cuuntrj-,  who  have  been 
making  inquiries  and  searching  for  the  trees,  they  re-port  that  the  true  Pistachio. 
Tt-rebiuthtis  tree  is  hardly  known,  and  very-  rare,  in  Algeria.  The  Terebintkus 
Atiantica^  Uesf,  is  the  nearest  variety  that  is  found  ;  a  sample  of  the  gum  is  sent 
for  comparison.  Tbey  are  continuing  the  inquiries  among  the  Arabs,  and  agree  to 
distribute  samples  of  true  Chian  that  I  am  sending  to  the  traders  going  into  the 
interior.  "SXr.  C.  Hanbury  informs  rae  thai  his  collector  writes  that,  .ilihough  he 
has  found  some  mote  trees  of  Pistachia  Terebinthus  in  the  islands,  the  Govern- 
ment  will  not  allow  them  to  be  touched  with  the  view  of  tapping  them,  for  fear  pf_ 
destroying  the  tree.-Yours  truly,  Thomas  Chkistv,   F.L.S. 

London,  October  20th,  i83o. 

The  Lost  M^icai,  School. 

Sir, — It  seems  to  be  a  lamentably  short-sighted  policy  of  the  University  of  Oxford, 
that,  instead  of  constituting  herself  the  mother  and  nurse  of  all  the  .irts,  and 
bringing  herself  into  harmony  with  the  spirit  of  the  age,  she  should  studiously  itznore, 
and  thus  lose  the  sympathy  of,  the  greatest,  .^nd  in  its  efiect>  on  the  human  family 
the  most  important,  of  the  professions,  oblivious  of  the  fact  that  in  giving  ^^hc  rt- 
ceivcs.  "yuis  est  nostrum  libemlitereducatus.cui  non  educatores.cui  non  mngistri 
sui  atque  dociores,  cui  non  locus  lUc  mutus  ipse,  ubi  ahus  aut  dnctus  est,  cum  grata  * 
rccordatione  in  mcntc  versetur? "  (Cicero //v  Plamio), — 1  am,  eta,  C|vq.    ^ 

Gt'v's  Hospital. 

Sir,— In  the  face  of  lay  and  medical  editorial  .-irticles,  condemning  the  too  rc.^dy 
acquiescence  of  the  staff  of  Guy's  Hospital  to  do  .is  they  are  oidcrcd  by  the 
governors.  I  and  hosts  of  my  medical  brethren  arc  anviotis  to  know  if  the  »i.ift  hava 
reconsidered  their  untimely  submission.  Let  them  firmly  .ind  jilainly  intimate  to 
the  governors  that  they  cannot  accede  to  their  demands,  Hy  doing  so,  and  iissert* 
inR  their  .luihority  in  matters  purely  medical,  they  will  assuredly  rcg.iin  the  con- 
fidence, and  be  accorded  the  thanks,  not  only  of  the  profession,  but  also  of  the 
public  in  general. —I  am,  sir,  yours  obediently,  A  Provincial  Surgeon. 

Liverpool,  October  23rd,  iSBo. 

A  Gksekous  Triuitk. 

Sir,— I  send  enclosed  an  extract  from  a  child's  book  recently  published  by  J[.  F.  Shaw 
and  Co.,  Paternoster  Row,  as  it  contains  a  deserved  tribute  to  out  profession,  which 
I  think  IS  rarely  now  to  he  found,  for  insertion  in  U\e  Jot  rnal,  if  you  consider  it 
acceptable.— Yours  faithfully,  M.D. 

Extract  from  '' Pro^^'v's  Little  Broth*r\  by  Brcttda^pagc  i6j,^**  I  am  atiKious- 
here  to  i>ay  a  tribute  to  doctors,  for  it  seems  to  me  that,  a!>  a  cla.ss,  they  shitic  out 
more  brilliantly  than  .any  other  men.  Their  patience,  their  kindnetis,  their  zeal, 
their  devotion,  their  courage,  who  has  not  proved  it  for  themselves  at  some  time  OC 
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other  in  their  lives,  or  else  heard  of  it  from  others?  How  the  poor  invariably  speak 
of  them,  and  who  better  than  they  (Uin  testify  to  their  real  worth?  I  often  think 
what  a  bright  array  of  doctors  there  will  be  in  that  day,  when  all  the  great  things 
done  in  the  dark  shall  be  known  in  the  light,  and  the  army  of  the  world's  true 
".  heroes  shall  appear  before  the  great  white  throne  in  heaven.  How  many  a  poor 
obscuie  country  doctor,  whose  homely  gig  and  hop-and-go-one  horse  ha\e  been  the 
laugh  and  joke  of  the  squire  and  his  friends,  when  they  have  met  him  gonig  his 
weary  round  on  a  sunny  September  morning,  whilethey  have  been  striding  over  the 
stubble  with  dog  and  gun,  will  be  found  In  that  day  the  better  man  of  them  all, 
amongst  the  little  band  'who  are  unknown  here,  but  well  known  there'  for  deeds 
of  gallantry  and  true  heroism  which  this  world  passes  by,  but  which  will  gain  tin: 
highest  honouisand  the  brightest  crown  in  the  Paradise  of  God." 

An  Advertisehient. 
The  following  is  a  cutting  from  the  Baufi shire  J  onrnal  aitd  Aberdeen  Mail,  Tuesday, 
October  5th,  18S0,  forwarded  to  us  for  comment ;  it  speaks,  however,  for  (or  rather 
against)  itself. 

"Dr.  Manson  is  happy  to  say  that  he  has  secured  as  partner  Dr.  Fergusson  of 
Fraserburgh.  For  the  last  four  years  he  has  been  assistant  and  partner  to  Dr. 
Grieve  there,  and  during  that  time  he  has  proved  himself  to  he  a  gentleman  possessed 
of  the  hitihest  qualifications  for  the  practice  of  his  profession.  Dr.  Fergusson  is  a 
graduate  of  the  Aberdeen  University,  taking  the  degrees  of  M.B.  and  CM.  with 
'highest  academical  honours',  and  his  testimonials  from  professors  and  teachers 
are  also  of  the  highest  order. — Banff,  September  13th,  18S0." 

Bromo-idrosis. 
Sir, — I  have  had  many  cases  of  this  unpleasant  affection  under  my  care,  some  of  them 
notably  bad  ones.  1  never  failed  in  making  a  perfect_  and  speedy  cure  by  the  fol- 
lowing treatment.  I  insist  on  ablution  of  the  feet  with  soap  and  water  night  and 
morning  (using  terebene  soap  by  preference).  After  carefully  drying  with  a  soft 
cloth,  I  make  the  patient  sponge  them  over  with  the  following  lot]on ;  I^  Acetatis 
plumbi  3j ;  aceti  destillati  Si ;  spiritiis  vini  methylati  ^ij  ;  aquam  ad  5xvj.  Fiat  lotio. 
This,  with  clean  stockings  daily,  some  tonic  treatment  in  addition,  I  have  always 
found  to  complete  the  cure.  1  attribute  the  benefit  of  Hebra's  treatment  to  the  lead 
in  the  soap  plaister.— Yours,  etc..  J-  W.  Martin. 

Woodview,  Portlaw,  Ireland,  October  23rd,  1880. 

The  Administration  of  Bichloride  of  Methylene. 
Sir,— In  reply  to  "Anaesthesia",  in  the  Joi'rnal  of  October  znd,  I  beg  to  say  that  I 
have  been  in  the  habit  frequently,  for  the  past  ten  years,  of  administering  methylene, 
both  in  hospital  and  in  private  practice,  to  patients  of  all  ages.  I  much  prefer  it  to 
chloroform  (in  fact,  I  hardly  ever  give  the  latter),  chiefly  because  I  consider  it  safer. 
If  properlv  administered,  a  smaller  quantity  is  required,  the  patient  recovers  more 
quickly  from  its  effects,  and  sickness  afterwards  is  an  exception. 

The  inhaler  generally  used  is  made  of  stoutish  leather,  perforated  with  small  holes 
at  one  end  ;  and  all  that  is  necessary  is  to  have  a  flannel  bag  made  to  fit  loosely 
inside  it,  but  longer  than  the  leather  part,  so  that  the  open  part  of  the  bag  can  be 
turned  over  the  inhaler  to  keep  the  flannel  from  slipping  out.  I  believe  all  instru- 
ment-makers supply  it  at  a  very  moderate  cost,  or  it  could  be  made  locally 
from  a  pattern.  It  should  be  large  enough  to  well  cover  the  mouth  and  nose ;  of 
course,  a  smaller  one  is  required  for  children. 

For  an  adult,  a  drachm  of  methylene  is  poured  into  the  inhaler,  and  placed  over 
the  nose  and  mouth,  held  tightly  there,  and  if  possible  not  removed  till  the  drachm 
has  been  inhaled  ;  this  can  be  ascertained  by  putting  one's  nose  to  the  perforated 
holes  ;  then  from  ten  to  twenty  minims  should  be  again  put  into  the  inhaler,  and  so 
on,  till  the  patient  is  under  its  influence,  vhen  the  inhaler  should  be  removed 
altogether;  but,  as  consciousness  returns,  from  ten  to  twenty  minims  more  should 
again  be  given— this  is  quite  sufficient—  till  the  operation  is  completed.  I  believe 
the  essential  point  in  giving  methylene  to  lie  in  keeping  the  inhaler  on,  in  the  first 
instance,  till  the  drachm  is  exhausted,  and  continuing  it  in  small  doses.  Patients 
can  be  kept  under  its  influence  a  considerable  time  with  asmall  quantity.  I  recently 
kept  one  under  sixty-five  minutes  with  a  little  more  than  fourdrachms,  for  the  removal 
of  a  large  fibroid  of  1  he  uterus;  and  no  sickness  followed  the  operation.  With  regard 
to  sickness,  I  find  that  out  of  seventy-seven  cases,  of  which  I  have  lately  kept  a 
record,  it  occurred  only  in  six  instances,  and  of  these,  four  were  only  slightly  sick 
some  hours  afterwards. 

The  bichloride  of  methylene  is  manufactured  by  J.  Robbins  and  Co.,  372,  Oxford 
Street. 

If  necessary,  I  shall  be  happy  to  give  "Anaesthesia"  any  further  information  I 
can,  either  through  the  Journal  or  by  private  letter.  -I  am,  sir,  yours  obediently, 
H.  CuLLiFORD-HorKiNS,  Pathological  Registrar  and  Curator, 
Royal  United  Hospital,  Bath. 

The  General  Practitioner. 
Sir, — I  trust  I  maybe  favoured  with  a  corner  in  your  Journal,  to  express  an  opinion 
on  a  letter  in  the  number  for  October  i6th,  signed  by  "  Esprit  de  Corps",  in  which 
he  evidently  gratifies  himself,  if  he  does  not  instruct  or  edify  his  brethren.  The 
opinion  is,  that  a  gentleman,  although  imagining  himself  blessed  with  the  feeling  of 
"Esprit  de  Corps",  should  endeavour  to  possess  himself  of  a  little  more  charity, 
kindly  feeling,  knowledge  about  what  he  treats  of,  a  tittle  better  arrangement  of 
his  ideas,  even  although  it  should  involve  "the  agonies  of  composition,  labouring 
to  evolve  from  the  depths  or  shallows  of  his  consciousness  ideas  which  may  be  true 
if  not  new",  and,  above  all,  a  little  more  common  sense. 

Firstly,  if  it  be  "  a  misfortune  of  the  family  physician  that  he  never  seems  able  to 
get  beyond  the  discussion  of  some  elemenUry  fact  in  midwifery",  or  if  he  will  air 
himself  on  th-  "stale"  subjects  oi post  part lun  haemorrhage,  or  the  "yet  staler 
subject  of  placenta  prrevia",  it  is  a  misforiune  not  wholly  to  be  deplored.  The 
"stalf:  subjects  are,  to  all  thoughtful  practitioners,  of  constant  importance  ;  and  if 
our  friend  "Esprit  de  Cjrps"  has  satisfied  himself  as  to  all  the  points  of  etiology, 
pathology,  and  treatment  which  is  best  adapted,  he  is  in  advance  of  the  best  authori- 
ties on  obstetrics.  As  to  the  further  sneer,  about  "  the  higher  flights,  such  as  the 
treatment  of  pneumonia  or  the  differential  diagnosis  of  measles",  which  result  in 
"a  sense  of  cerebral  exhaustion  and  effectually  deter  him  from  further  exertions", 
"  the  general  practitioner"  of  the  writer's  circle  of  acquaintance  must  surely  he 
not  only  "third  and  fourth-ra:e  practitioners",  but  at  the  very  bottom  of  the  intel- 
ligent body  of  men  who  constitute  the  class  of  general  practitioners;  or  the  writer 
must  suffer  froni  nonsense  the  result  of  cerebral  barrenness  of  culture  ;  and,  in 
all  kindness,  we  trust  this  "may  effectually  deter  him"  from  further  such 
exertions. 

Secondly,  the  littleness  of  the  paragraph  on  "the  weary,  flat,  stale,  and  unpro- 
fitable" proceedings  of  the  Branch  meetings  and  the  puerdities  about  Smith  and 
Brown,  might  deserve  criticism,  were  it  nut  that  "Esprit  de  Corps"  would  possiblv 
retort  that  the  allusions  were  wittj',  and  that  we  had  failed  to  perceive  it.  If  they 
are  meant  for  such,  in  all  humility,  we  confess  we  do.     Why,  in  the  name  of  all  that 


is  merciful,  subject  "Esprit  de  Corps"  to  such  a  strain  on  his  ordinary  "trspril"  and 
politeness?  if  he  be  cursed  with  "sad  forebodings  of  melancholy"  and  feels  that 
his  "polite  attention"  is  unequal  to  listening  to  "the  threadbare  platitudes".  Sub- 
ject him  not ;  let  him  have  "  no  time",  like  Smith,  or  "  have  his  wife  send  an  urgent 
message  for  him",  like  Brown  ;  or,  better  still,  let  him  sever  his  connection  with 
the  Branch,  and  altogether  abstain  from  connecting  himself  and  his  organising 
genius  with  so  unworthy  and  misentble  a  class  of  men.  We  are  convinced  he  will 
.  not  be  greatly  missed,  if  his  tongue  is  not  more  sensible  and  polite  than  his  pen. 
If  our  friend  had  better  informed  himself  as  to  the  general  practitioner,  we  do  not 
think  he  would  have  written  as  he  has  done.  In  the  past  and  present,  the  greatest 
names  in  medicine  have  come  forth  from  the  ranks  of  the  general  practitioner ;  and 
if  '•  Esprit  de  Corps"  has  never  served  in  these  ranks,  we  question  as  to  his  value  m 
the  "  non-commissioned  grade"  of  the  consultants. 

Thirdly,  the  dispensing  of  medicine,  the  red  lamps,  and  the  painting  like  "the 
nearest  gin-palace",  the  "advice  gratis",  "  medicine  si.xpence",  the  provident  daa- 
pcnsaries,  and  the  fees,  are  all,  without  doubt,  worthy  of  thought.  But  where  is 
the  novelty,  if  we  have  the  truth  in  the  observations  made?  Has  it  never  occurred 
to  "  Esprit  de  Corps"  that  there  are  grades  in  all  trades  and  professions?  that, 
while  we  have  crossing-sweepers  in  Regent  Street  and  Pall  Mall,  they  also  exist  in 
Whitechapel  and  Shoreditch?  We  do  not  defend  the  dispensing  of  medicine;  per- 
sonally, we  have  never  dispensed  ;  but  that  it  is  an  absolute  necessity  in  some  par- 
ticular localities,  both  in  the  "metropolis"  and  "the  country,  you  know",  is  a 
patent  fact.  There  is  a  distinct  tendency  towards  wholly  prescribing  practice  ui_  the 
coming,  and  majority  of  the  present,  general  practitioners.  ''The  red  lamps",  of 
which  we  are  not  the  proud  possessors,  are  at  least  in  London,  in  many  insufficienily 
lighted  streets,  of  very  great  value;  we  can  testify  from  our  own  knowledge  that 
they  are  appreciated  by  many  an  anxious  hurrying  patient.  That  the  lamps  might 
as  well  be  white,  or  green,  or  blue,  we  do  not  deny;  but  if  the  public  know  the 
significance  of  the  red  lamp,  why  is  it  so  reprehensible?  As  a  matter  of  economy 
of  gas,  the  "red  lamp"  will  show  better  than  the  "white  lamp'.  And  we  would 
ask,  Are  there  no  other  trade-marks  equally  objectionable  among  so-called  high- 
class  practitioners?  Do  we  not  see  equipages,  peculiarities  of  dress  and  manner, 
of  tone  of  voice,  of  behaviour,  equally  to  be  designated  as  "advertising  trade- 
marks"? The  painting  of  a  medical  practitioner's  house  in  imitation  of  '  the 
nearest  gin-palace"  we  have  never  seen,  nor  can  we  credit  it;  but  this  (if  so),  the 
"advice  gratis",  and  "medicine  sixpence"— the  former  of  which  we  have  seen,  and 
something  like  the  latter— we  are  at  one  with  "Esprit  de  Corps"  in  condetnoing 
most  emphatically.  Vet,  will  the  "gratis  advisers"  or  "  the  sixpenny  mediciners" 
care  two  straws  for  us?  Can  we  make  a  silk  purse  from  a  sow's  ear?  Are  there  not 
cads  and  quacks  in  all  callings';  Do  such  read  papers  at  Branch  meetings  of  the 
Association?  If  they  do,  we  have  never  known  of  it;  and  when  they  do,  they  are 
on  the  highroad  to  getting  a  fee  for  the  advice  and  a  shilling  or  half-crown  for 
their  medicine.  The  provident  dispensaries  are,  for  the  most  part,  like  the  'advice 
gratis",  in  the  hands  of  the  dregs  of  the  profession.  But,  in  some  cases,  we  h^ve 
known  of  districts  in  which  a  well  arranged  and  united  scheme  on  the  basis  of  a 
provident  dispensary,  enabled  the  poor  residents  to  pay  their  ^doctors,  and  the 
doctors  to  live  on  something  beyond  "the  dignity  of  their  order".  Fees  must  be 
regulated  by  the  class  of  patient  and  practitioner;  it  would  be  well  if  every-  district 
in  town  and  country  could  have  a  recognised  tariff.  It  is  the  unfortunately 
despicable  conduct  of  some  trying  to  undersell  others,  the  discords  among  practi- 
tioners, and  the  overstocking  of  the  profession,  which  renders  it  no  e.-yiy  task  to 
effect  a  better  return  for  our  services. 

Our  friend  is  Indeed  "a  Daniel  come  to  judgment";  but  if  a  little  more  judgment 
would  come  to  him,  he  would  see  the  absurdity  of  writing  as  he  has  done.  liU  the 
millenium  of  medicine,  we  will  not  have  all  we  could  wish  for;  but  it  is  not  by 
taking  a  jaundiced  view  of  our  brethren  that  we  can  ameliorate  their  fallen  state. 
We  trust  that  "  Esprit  de  Corps"  will  work  along  with  us  ;  nay,  we  will  be  glad  to 
follow  him,  at  a  respectful  distance,  if  required  ;  but  we  would  venture,  in  parting 
with  him,  to  suggest  that  the  "esprit"  might  with  advantages  be  refiliered  or  re- 
distilled, and  the  "corps"  a  little  better  drilled  before  he  again  appears  as  censor  of 
the  general  practitioner.  If  not  so,  we  would  humbly  advise  an  alteration  in  his 
nom  dc  plume,  that  he  might  take  it  from  his  place  of  abode,  and  sign  himself,  for 
the  future,  "Muddled  One  Maximus".— Yours  faithfully,  A.  G.  P. 

P.S.— The  plural  has  been  used,  as  the  views  expressed  are  those  of  most  sensible 
men  in  the  professijn,  hence  the  presumption  to  employ  the  editorial  "we". 

The  Medical  Profession  and  Intemperance  in  Alcohol. 
i  Sir  —Your  correspondent,  Mr.  Baker,  has  seen  fit  to  write  in  a  style  which,  I  trust, 
will  find  no  imitators.  He  charges  Miss  Hellena  Richardson,  formerly  (if  not  now) 
a  member  of  the  Bristol  School  Board,  and  a  lady  respected  by  all  who  know  her, 
with  making  "  gratuitous  and  unqualified  accusations",  which  are  "  a  gross  hbel  on 
medical  men",  "  utterly  unfounded  on  facts",  "  transparent  falsehoods";  and  with 
writin'' something  "whose  only  characteristics  are  its  virulence  and  mendacity  . 
On  the  other  hand,  he  challenges  "  this  traducer  of  an  honourable  profession  to 
name  the  individuals  upon  whose  authority  she  makes  this  astounding  charge  . 

Now,  sir,  if  Miss  Richardson  is  asked  to  substantiate  her  statements  (and  all  who 
know  her  will  be  confident  that  she  has  not  written  anything  she  cannot  sub- 
stantiate), it  appears  somewhat  premature,  to  say  the  least  of  it,  to  make  such 
serious  charges  of  mendacity,  even  if  no  manly  or  gentlemanly  feeling  acted  as  a 

restraint.  .-..,,,       »  •     j  «...- 

The  appeal  to  which  he  refers,  and  of  which  I,  also,  have  received  a  copy,  puts 
the  matter  in  a  very  strong  way,  often  the  only  way  of  reaching  some  people  ;  but 
.-nyone  with  a  ver\-  little  common  sense  will  be  able  to  see  that  the  writer  refers  to 
certain  cases  which  have  occurred.  Whatever  Mr.  Baker's  negative  exp,-rience 
maybe  such  experience  will  be  worthless  compared  with  that  of  others  whicti  is 
quite  the  opposite.  It  reminds  one  of  the  man  who  declared  he  was  innocent  of  a 
murder,  although  half  a  dozen  witnesses  said  they  had  seen  him  do  it,  because,  he 
said   he  could  bring  five  hundred  witnesses  who  had  not  seen  him  do  it. 

I  attended  a  lady  who  was  brought  two  or  three  times  to  death's  door,  and 
finally  died,  through  constant  use  of  champagne  and  brandy  to  "  support  her  ; 
there  was  complete  want  of  appetite,  which  was,  of  course,  destroyed  by  the  alco- 
holic drinks,  yet  nothing  would  persuade  her  to  give  them  up  ;  she  felt  they  fX\<X 
her  good",  while  they  were  killing  her.  The  origin  of  this  was  the  recommenda- 
tion of  my  predecessor  that  she  should  take  a  little  brandy  whenever  she  lelt 
"sinking  sensations";  and  this  was  continually  being  cast  m  my  teeth  when  1 
remonstrated  and  argued  with  her.  Another  lady  is  at  the  present  time  suffering 
from  alcoholic  paraplegia;  one  medical  man  was  dismissed  because  he  would  not 
countenance  the  use  of  spirits  in  such  a  case  ;  another  medical  man,  then  called  in, 
and  said  of  the  brandy,  "Oh  !  let  her  have  it",  knowing  all  the  circumstances  of  the 
case  Mr  Baker,  no  doubt,  would  have  refused  it,  and  lost  his  patient  like  any 
honourable  man;  but  there  are  some  who  do  not  act  thus,  and  who  do,  either 
thou-^htlessly  or  wilfully,  recommend  patienX^  to  fly  to,  or  rely  on,  alcoholic  liquors  ; 
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and  there  are  no  persons  more  liable  to  fall  into  intemperance  than  those  who 
resort  to  alcohol  for  the  relief  of  sinking  sensations,  low  spirits,  and  other  morbid 
feelings.  All  narcotics,  chloral,  opium,  chlorodyne,  alcohol,  etc.,  have  theirvictims 
through  the  feeling  of  necess.ity  for  them  which  their  use  creates  in  proportion  to 
its  extent ;  and  the  danger  is  so  great,  the  habit  so  insidious,  and  the  consequences 
so  awful,  that  the  profession  ought  to  retain  all  such  drugs  in  their  own  hands,  and 
give  them,  if  necessary',  without  the  knowledge  of  the  patients,  so  that  they  may 
not  be  able  to  administer  to  themselves  more  than  is  proper.  Prescriptions  of  such 
drugs  ought  to  be  valid  only  for  a  definite  time,  after  which  it  should  be  penal  to 
dispense  them  without  their  being, countersigned  by  a  medical  man.  la  this  way, 
all,  or  nearly  all,  abuse  would  be  prevented.—I  am,  sir,  >ours  truly, 

Enfield,  October  iS3o.  J.  James  Ridge,  M.D. 

Effects  of  Chloral  and  Morphia. 
Sre,— I  shall  feel  obliged  if  you,  or  any  of  your  readers,  can  tell  me  where  to  find  the 
best  account  of  chloral  and  morphia,  and  their  effects.  I  suffer  fearfully  from 
insomnia,  and_  should  be  glad  to  know  of  any  means  to  procure  sleep  without  the 
aid  of  narcotics  ;  but,  suffering  from  a  painful  spinal  complaint,  any  violent 
measures  would  be  out  of  the  question.  I  think  the  frequency  of  insomnia  would 
form  a  very  good  subject  for  discussion.-— Yours  faithfully,  Insomnia. 

StsrENsoKY  Bandages  for  Cirsocele. 
Sir, — My  attention  has  recently  been  directed  to  the  subject  of  "suspensory  band- 
ages" for  cirsocele  by  the  receipt  of  a  catalogue  of  surgical  "specialities"  by  a 
London  maker,  in  which  an  apparatus  for  this  purpose  is  figured  and  recommended. 
Having  worn  a  suspensory  bandage  constantly  for  upwards  of  forty  years,  I  may 
be  supposed  to  possess  some  experience  in  the  matter,  and  this  I  will  now  detail 
for  the  benefit  of  those  who  may  be  required  to  wear  a  similar  appliance. 

In  the  days  of  my  youth,  when  a  pupil  of  the  late  Mr.  Syme  of  Edinburgh,  I 
recollect  his  saying  in  his  class,  when  touching  upon  the  subject  of  cirsocele,  that 
he  would  recommend  any  young  man  present,  who  might  be  affected  with  this 
complaint,  to  get  a  suspensory*  bandage  at  once,  and  wear  it  constantly.  This 
arrow  "shot  at  a  venture"  stuck  in  me,  for  I  was  then  suffering  from  enlarged 
■scrota!  veins,  and  I  made  haste  to  follow  my  preceptor's  advice,  and  by  so  doing 
have,  through  a  pretty  long  life,  hitherto  escaped  anything  worse  than  an  occasional 
inconvenience  from  the  malady.  I  have  always  worn  the  simplest  form  of  appliance 
— a  net  bag  of  rather  fine  cotton  twist,  crocheted,  not  woven,  pretty  open  in  the 
mesh,  so  as  to  admit  of  free  transpiration.  The  bag  is  hollowed  out  above  in 
front,  to  afford  free  passage  to  the  penis,  and  is  suspended  by  a  band  of  tape,  which 
passes  across  and  is  fixed  to  the  upi>er  edge  of  the  bag,  is  ihen  carried  round  the 
waist  on  each  side,  crossed  behind,  and  brought  back  again  and  tied  in  front. 
The  bag  is  steadied  in  its  position  and  prevented  from  shifting  to  one  side  or  the 
other  by  the  aperture  through  which  the  penis  passes,  this  member  being  encircled 
beneath  and  at  the  sides  by  the  hollowed  out  edge  of  the  bag,  and  bounded  above 
by  the  suspending  tape.  Jf  the  aperture  be  made  of  proper  dimensions,  there  is 
no  risk  of  the  testicle  protruding  through,  as  sometimes  happens  when  the  opening 
is  unduly  large.  A  bandage  thus  made  and  applied  can  be  put  on  and  off  with 
great  faciluy,  is  pleasant  and  convenient  to  wear,  and  when  required,  it  can  be 
washed  and  ironed,  and  made  as  good  as  ever.  I  much  prefer  this  simple  arrange- 
ment to  those  complicated  contrivances,  with  perineal  bands,  India-rubber  rings, 
€t  hoc  ^eniis  omne  of  uncomfortable  contrivances.  In  the  matter  of  expense,  also, 
the  simple  bandage  has  greatly  the  advantage.  As  to  the  inconveniences  porten- 
tously attributed,  in  the  instrument  maker's  circular,  to  the  simple  bag  and  tape, 
I  can  only  say  that  I  have  never  experienced  them  when  the  apparatus  was  properly 
made  and  fitted.— I  am,  sir,  yours,  etc.,  M.D.Edin. 

An  Extensive  Carhuncle. 
SfR,— In  your  clinical  memoranda  of  this  date,  Mr.  W.  H.  Walter  records  a  case  of 
extensive  carbuncle,  and  asks  whether  any  of  your  readers  have  seen  similar  cases. 
In  i860,  I  was  called  to  a  Chinaman,  in  good  position,  living  in  Batavia,  who  had 
a  large  carbuncle  over  the  right  shoulder,  extending  from  the  acromial  process  to 
the  bend  of  the  elbow;  it  had  involved  the  whole  circumference  of  the  arm,  and 
bid  fair  to  terminate  the  life  of  its  owner.  Old  tarred  rope  was  teased  out  fine  and 
wrapped  round  the  large  sloughing  surface,  which  was  daily  dressed,  and  large 
quantities  of  slough  pulled  and  cut  out;  indeed,  it  scenied  as  though  all  the  inter- 
cellular tissues  of  the  muscles  of  the  arm  were  removed,  each  nuiscle  being  most 
beautifully  and  distinctly  dissected  out  and  cleaned.  Eventually,  the  man  battled 
through  the  disease,  living  aitirely  on  rice  and  dried  fish,  nothing  inducing  him  to 
lake  more  strengthening  diet  ;  thewound  healed  up,  but  how  was  a  puz;:le,  as  every 
particle  of  skin  had  sloughed  off,  and  a  fairly  useful,  though  mutilated,  member 
was  the  outcome  of  all  his  sufferings.  The  day  of  epidermic  grafting  had  not  then 
■dawned  ;  otherwise,  doubtless,  the  cure  would  have  been  even  more  satisfactory.— 
I  am,  etc.,  RicHABP  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead,  N.W.-,  October  23rd,  1880. 

P-S. — A  case  of  triple  ovariotomy,  at  page  673,  is  noted  as  unique.  Dr.  Winkler, 
at  Dresden,  in  1877,  also  removed  three  ovarian  tumours  from  the  same  patient  (r-zV/'e- 
Lancetf  February  1879,  p.  241). 

The  Treatment  of  N.^vi. 
Sir, — Having  lately  read  many  letters  in  your  valuable  Journal  on  the  treatment  of 
na:vi,  as  my  experience  has  been  somewhat  extensive  in  this  direction,  I  beg  to  offer 
some  remarks.  One  gentleman  eulogises  vaccination,  another  injections  of  lead, 
etc.  Vaccination  is  all  very  well  when  the  najvus  is  small;  but  no  one,  I  should 
say,  would  expect  any  good  from  it  when  the  nxvus  is  larger  than  a  shilling,  or 
between  that  and  the  palm  of  a  man's  hand.  I  have  had  several  cases  brought  to 
mc  where  the  n.-cvus  has  only  been  as  large  as  my  thumb-nail,  and  vaccinali  -n  has 
been  tried  twice  or  thrice,  and  failed.  I  have  also  seen  cases  where  the  te-id  injec- 
tions have  failed  I  think  I  have  given  all  the  various  methods  a  fair  trial,  viz., 
lead,  iron,  and  tannin  injections;  threads  steeped  in  liquor  ferri  perchloridi  passed 
through  the  na:vus,  and  left  in  two  or  three  days.  I  have  ligatured  them  in  various 
ways,  cut  them  off  with  hartlip-pins  and  ligature;  have  nurni  them  with  strong 
nitric  acid,  acid  nitrate  of  mercury,  and  ethylate  of  sodium  (tliis  last  is  certainly  ihV 
best  of  these  three  applications).  With  all  these  different  ways  and  means,  I  have 
had,  I  suppose,  about  the  average  results,  and  in  one  way  and  .inolher  c.iused  th«- 
children  a  good  deal  of  suffering,  and  myself  much  anxiety  :  especially  on  oncocca 
sion,  when  a  child,  ten  months  old,  was  brought  to  me  with  a  small  n.xvus  on  the 
front  .ind  right  side  of  the  head.  I  injected  five  drops  of  lintturc  of  pcrchloride  of  iron 
(not  /ortior),  wiih  two  drops  of  distilled  water.  Having  injected  the  n.tvus,  I 
turned  away  to  wash  the  instrument,  when,  in  about  one  minute,  the  mother  gave 
^^n-^'^r"'  '  ''"""cd  to  see  what  was  the  matter.  The  mother  had  fainted;  and  tli-' 
child  s  face  was  of  a  peculiar  pea-green  colour,  with  Macl^  snipes  the  veins.  I  ..t 
''""/^*  u  *  '  ^"^  *'^"^:  ^'^"^  ''1'  «*"  ^^*^  syringe  had  c-iitcied  a  small  vein.  IIuw 
could  that  have  been  prevented?    After  four  hours  of  hard  work  and  the  greatcnt 


care,  I  saved  the  child's  life.  Since  then,  I  have  never  used  injections  for  the  cure 
of  nffivi. 

But  this  catastrophe  led  me  to  seek  some  other  method  of  treatment,  and  I 
shortly  began  to  use  electrolysis.  Since  then  (■^even  years  ago),  I  have  treated  a 
large  number  of  cases,  both  at  St.  Mary's  Hospital  and  in  private  practice,  with 
constant  success.  It  makes  no  difference  where  they  are;  the  needles  will  reach 
them.  I  have  done  them  on  the  ear,  nose,  eyelids,  lips,  neck,  body,  arms,  legs, 
fingers,  toes,  and  the  vulva.  This  latter  was  a  case  \\  here  the  labia  majora  and 
minora  on  one  side  were  implicated,  extending  some  distance  upwards  and  inwards ; 
it  recovered.  The  size  of  the  nEevI  treated  by  this  method  has  varied  from  a  split- 
pea  to  the  size  of  the  palm  of  my  hand.  I  have  never  seen  a  case  fail.  A  fainter 
cicatrix  is  left  by  this  than  by  any  nther  method.  I  have  never  had  any  anxiety 
or  trouble  ;  the  pain  ceases  within  a  few  minutes  of  the  removal  of  the  needles. 
This,  then,  I  hold,  is  the  treatment  above  all  others  for  naevi ;  for  it  matters  not 
what  may  be  their  kind,  shape,  size,  or  locality — it  cures  them  all.  And  having 
now  treated  a  very  large  number,  and  given  nearly  everything  I  ever  heard  of  a 
fair  trial,  I  have  every  confidence  in  advising  electrolysis  to  those  of  the  profession 
\\  ho  have  not  used  it. — I  am,  sir,  your  obedient  servant, 

Burwood  Place,  W.,  October  iSth,  18S0.  Svdenh.vm  J.   Knott. 

Vaccination  for  Eczema. 
Sir, — If  Dr.  Drury  will  con.sult  the  British  Medical  Journal  of  Januaiy  27th, 
1872,  or  Dr.  M'Call  Anderson's  excellent  treatise  On  Eczema,  third  edition,  pub- 
lished in  1S74,  he  will  find  vaccination  referred  to  as  a  cure  for  chronic  eczema. — 
Yours  truly,  James  Adams,  M.D. 

Mr.  Trevor  Fowler. — In  the  remarks  referred  to,  there  was  no  intention  of 
imputing  blame  either  to  the  sanitary  authority  or  its  officers  ;  hut  we  believe  the 
facts  are  as  stated.  To  Mr.  Fowler's  own  personal  action,  no  exception  was,'or 
could  be,  taken.  We  willingly  recognise  the  energy  displayed  by  the  authority 
when  the  gravity  of  the  situation  was  recognised  ;  but  it  must,  at  the  same  time,  be 
observed  that  the  outbreak  had  attained  wide-spread  dimensions  befoi-e  an  attempt 
was  made  by  the  authority  to  secure  the  isolation  of  any  of  the  sufferers. 

The  Newcastle-on-Tvne  Throat  and  Ear  Hospital. 
We  have  a  communication  from  Mr.  Torrance  on  the  subject  of  the  late  Throat  and 
Ear  Hospital,  Newcastle-on-Tyne,  in  which  that  gentleman  produces  satisfactory 
evidence  that  he  and  Dr.  Wicks  publicly  retired  from  the  Throat  and  Ear  Hospital 
then  in  existence,  in  consequence  of  theirfinding  it  undesirable  that  they  should  bfi 
any  longer  associated  in  any  way  with  Dr.  Ellis.  Dr.  Wicks  and  Mr.  Torrance 
publicly  advertised,  on  February  4th,  1880,  the  necessity  which  they  felt  of  severing 
their  connection  with  the  institution,  inasmuch  as  Dr.  Ellis  declined  to  r«?ire 
from  it. 
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REMARKS 


INCUBATION    PERIOD   OF   ENTERIC    FEVER.* 
By  ALEX.    COLLIE,    M.D., 

Medical  Officer  of  the  Homerton  Fever  Hospital. 


The  object  of  the  present  paper  is  to  relate  some  facts  pointing  to  the 
conclusion  that  the  incubation  period  of  enteric  fever  may  be  longer 
than  the  two  or  three  weeks  which  it  is  generally  supposed  to  be.  But, 
before  doing  this,  I  will  consider  briefly  some  of  the  instances 
upon  which  the  belief  in  short  incuba'.ion  periods  has  been  founded. 
The  evidence  in  favour  of  these  appears  to  me  to  be  either  insuffi- 
•cienf,  as  in  the  cases  mentioned  by  Professor  Griesinger  {Hand- 
buch  dcr  SpaieUcn  Pathologie  iind  Therafie,  Band  ii,  Sect,  ii ;  \'ir- 
chow,  1864,  p.  149),  or  to  consist  of  observations,  inaccurate  in  respect 
of  the  etiology,  or  the  diagnosis,  or  of  both  of  these  together,  as  in  the 
Clapham  cases  recorded  by  Dr.  Murchison  {^Continued  Fezers,  2nd  Ed., 
p.  472),  and  the  Cowbridge  cases  recorded  by  Dr.  W.  Budd  (Typhoid 
Fever,  p.  72.  Longman  and  Co.,  1873). 

To  enter  into  a  consideration  of  these  cases  in  detail  would  require 
more  time  than  is  now  at  my  disposal.  I  must  therefore  limit  myself  to 
a  very  few  remarks  on  each,  and  shall  consider  first  the  Clapham  cases 
recorded  by  Dr.  iMurchison.  In  these,  the  main  points  to  be  noted  are 
sudden  onset  byvomiting,  earlydeath,anden!argementof  the  mesenteric, 
the  solitary,  and  Peyer's  glands,  with  slight  ulceration  of  the  latter. 
Now,  whatever  these  symptoms  and  these  appearances  point  to,  they 
do  not  point  to  enteric  fever.  Even  admitting  that  in  certain  circum- 
stances this  fever  might  run  as  rapid  a  course  as  w^as  the  case  at  Clap- 
ham, yet,  as  we  of  the  present  day  know  it,  it  is  not  a  disease  which  is 
fatal  within  a  few  hours  or  days.  Death  during  the  first  week  even,  is 
extremely  rare.  Sir  William  Tenner,  Dr.  Bristowe,  and  Professor 
Trousseau  each  record  but  one  case  in  which  death  occurred  within  the 
first  week.  Dr.  Murchison,  in  his  e.\ceptional  experience,  met  with 
only  one  clear  case,  and  I  know  of  but  one  other,  a  case  which  was 
admitted  into  the  Homerton  Fever  Hospital.  The  history  of  sudden 
onset  is  not  the  history  of  enteric  fever  ;  on  the  contrar)',  no  acute  dis- 
ease, of  all  our  English  acute  diseases,  creeps  so  insidiously  upon  its 
victims  ;  and  not  only  the  actual  suddenness,  but  the  mode  of  its 
manifestation  byvomiting,  is  unlike  enteric ;  and,  finally,  Xh^post  morism 
appearances  were  not  XV^  post  mortem  appearances  of  enteric  fever.  For 
these  reasons  I  submit  that  the  diagnosis  of  the  Clapham  cases  as 
cases  of  enteric  fever  has  not  been  established,  and  is,  moreover, 
strongly  negatived  when  we  reflect  that  the  symptoms  and  the  post 
mortem  appearances,  such  as  they  are,  correspond  with  what  is  known  of 
scarlatina,  a  fever  to  which  children  are  specially  liable,  and  of  which 
they  often  die  at  an  early  stage.  To  begin  with  the  incubation,  it  is, 
in  scarlatina,  in  a  large  number  of  cases  from  one  to  two  days  ;  the 
onset  is  sudden,  and  is  nearly  always  attended  by  vomiting.  Death  is  not 
tmusual  on  the  second  or  third  day,  and  may  occur  within  a  few  hours. 
Indeed,  no  acute  disease,  of  our  English  acute  diseases,  not  even  malig- 
nant small-po.\-,  is  so  rapidly  fatal  as  scarlet  fever;  and  Aeposi  mortem  ap- 
pearances  described  in  the  Clapham  cases  are  exactly  such  as  are  some- 
times met  with  in  scarlet  fever.  I  therefore  maintain  that  the  sym- 
ptoms and  the  post  mortem  appearances  described,  if  they  prove 
anything,  prove  that  the  Clapham  cases  were  cases  of  scarlatina  ;  and 
have,  therefore,  no  bearing  on  the  question  of  the  incubation  of  enteric 
fever. 

An  error  in  exact  diagnosis  applies  to  the  Cowbridge  cases  described 
by  Dr.  Eiidd.  There  is,  in  my  opinion,  no  evidence  that  these  were  cases 
of  enteric  fever;  and  the  evidencesuchasit  is,  whilst  insufficient  toennble 
us  to  form  a  correct  judgment,  points  to  scarlet  fever,  or,  more  probably, 
to  poisoning  from  eating  putrid  meat,  of  which  there  have  been  notable 
instances  in  Germany,  rather  than  to  enteric  fever,  a  disease,  permit 
me  to  remark,  not  characterised  by  vomiting  and  purging. 

It  would  be  interesting  now  to  consider  the  assigned  causes  of  the  Clap- 
ham and  Cowbridge  cases,  but  time  will  not  permit  this  ;  and  I  am 
compelled  to  content  myself  with  saying  that,  in  my  opinion,  these 
were  not  proved  ;  and  thus  from  this  second  side  the  conclusions  r:  Lj 
the  shortness  of  the  incubation  period  were  not  justified.  And  hei\.  I 
should  like  to  say  that,  although  I  differ  from  Dr.  Budd  in  this  par- 
ticular instance,  his  views  on  the  etiology  of  enteric  fever  are,  in  my 

R«ad  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medical 
As-sociation  in  Cambridge,  August  1880. 


opinion,  in  the  main,  right,  and  those  of  his  opponents,  in  the  main, 
wrong.  He  is  probably  wrong  on  minor  points ;  but  in  the  main,  I 
think  he  is  right ;  and  he  deserves  no  little  admiration  for  his  bold 
advocacy  of  truth  at  a  time  when  it  was  almost  sneered  at  by  nearly  all 
the  leading  authorities,  with  the  notable  exception  of  Sir  Thomas 
Watson. 

Professor  Griesinger's  cases  require  no  comment. 
With  these  preliminary  observations  I  will  now  relate  my  own  cases. 
Nurse  Broom,  aged  22,^2,  entered  the  service  of  the  Homerton  Fever 
Hospital  on  July  loth,  1S79.     From   the  nth  of  that  month  to  the 
21st   of  the   following   August,  she   was   wholly  occupied    in   nursing 
scarlet  fever  in  the  scarlet  fever  block.     From  August  22nd  to  the  3rd 
of  the  following  September,  she  was  engaged  nursing  enteric  fever  in 
the  enteric  fever  block.     On  September  5th  she  was  transferred  to  the 
scarlet  fever  block,   where  she  remained   in  charge  of   scarlet   fever 
patients  until  October  31st,  when  she  was  sent  back  to  the  enteric  fever 
block,  where  she  nursed  enteric  fever  up  to  November  nth,  when  she 
was   herself  admitted  as   a   patient    with    symptoms   of  enteric   fever, 
having  been  ill  about  fourteen  days.  As  nurse  Broom  had  been  ill  some 
days  previously  to  November  1st,  we  cannot  look  for  the  cause  of  the  illness 
among  the  enteric  cases  which  she  nursed  between  the  ist  and  nth  of 
that  month  ;  and,  since  previoasly  to  this  she  had  not  nursed'  enteric 
after  September  3rd,  and  beg.an  to  be  ill  somewhere  about   October 
27th,  this  would  give  an  incubation  period  of  about  fifty-four  days,  calcula- 
ting from  September  3rd,  the  last  known  time  of  exposure  to  enteric  fever, 
and  October  27th,  the  time  about  when  the  symptoms  began  to  appear, 
i.e  ,  nearly  eight  weeks.     Of  course  it  by  no  means  certainly  follows 
that   Broom's   illness   w.as   caught   by  expo;ure   either   to   the   enteric 
patients  whom  she  nursed  between  August  22nd  and  September  3rd,  or 
to  a  drain  specifically  infected  by  them.     There  might  have  been  by 
mistake  an  enteric  patient  amongst  the  scarlet  fever  patients  whom  she 
nursed  between   September   5th  and  October  31st,  and   this  possible 
unrecognised  enteric  patient  might  have  been  the  cause  of  her  illness. 
Or  she  might  have  caught  it   by  visiting  nurses  or  friends  in  enteric 
wards  ;  or  from  exposure  to  fever-air  in  her  bedroom,  or  in  the  dor- 
mitory closet  which  she  must  have  occasionally  used.   Or  she  might  have 
caught  it  outside  the  hospital  from  visiting  friends,  from  sitting  next  a 
pers  Dn  sick  of  it  in  a  crowded  railway  carriage  with  closed  windows.   She 
may  have  drank  somewhere  contaminated  milk  or  water,  or  have  made 
use  of  a  specifically  infected  closet  at  a  railway  station,  or  elsewhere  : 
or,  lastly,  the  diagnosis  may  have  been  wrong.     .She  may  not  have  had 
enteric  fever.     These  and  other  more  remote  possibilities  were  con- 
sidered, and  the  conclusion  arrived  at  was  that,   granting  the  illness  to 
have  been  enteric,  about  which  there  might  have  been  some  doubt  as 
the  case  was  not  a   weii-marked  one,  and   the  woman  recovered,  its 
most  probable  source  was  the  enteric  cases  of  which  she  had  charge 
between  August  22nd  and  .September  3rd.      This  conclusion  led  to 
the  further  conclusion  that  the  incubation  period  must  have  been  about 
fifty-four  days,  calculating  from  September  3rd,  the  last  known  time  of 
exposure,  to  October  27th,  the  time  about  which  symptoms  appeared. 
There  is  one  other  possibility,  and   that   is  this  :    sometime  between 
September  3rd  and  October  27th,  nurse    Broom  might  have  had  an 
attack  of  enteric  fever  too  mild  to  interfere  with  her  ordinary  work,  and 
the  attack  for  which  she  was  treated  might  have  been  a  relapse.     This 
was  considered,  and  the  nurse  was  specially  examined  on   the  point. 
.And,  although  she  could   not  Ije  certain  of  the  commencement  of  her 
illness  to  within  a  week,  which  might  throw  the  illness  hack  to  October 
20th,  and  thus  reduce  the  incubation  period  I  y  seven  days,  previously  to 
October  20th,  she  was   clear  that  she  was  perfectly  welU     This  would 
give  an  incubation  period  of  forty-seven  days  at  the  least,  and  it  may 
have  been   more,  because  the  fifty-four  and  the  forty-seven  days  are 
arrived  at   by  assuming  that   the  disease  was  caught  on   the  last  day 
when  she  had  a  known  chance  of  doing  so,  that  is  on  September  3rd. 
Albert   Ingham,  aged  42.  was  admitted  into  the  Homerton  Fever 
j   Hospital,  on  April   ijih,  1880,  suffering  from  enteric  fever.     He  was 
i  one  of  the  porters  of  the   Homerton  Small-pox  Hospital,  which  had 
!  been  used  for  the  treatment  of  enteric  fever  from  September  29th,  1S79, 
'to   Tanuary  27Lh,    1800,   on  which  day  the   last   enteric   patient  was 
admitted  there.     Between  this  last  date  and   Februar)-  7th,  the  wshole 
of  the  enteric  patients  in  the  Small-pox  Hospital  were  either  discharged 
or  transferred  to  the   Hcmetion   Fever   Hospital,  and  the   Small-pox 
Hospital,  having  been  disinfected,  was  opened  for  small-pox  on  February 
Sth.     Ingham's  duties  at  the  Small-pox  Hospital,  temporarily  used  as 
an  enteric  fever  hospital,  were  to  bathe  the  male  patientson  their  adnais- 
sion  ;  to  help  to  carry  these  and  the  female  patients  to  their  respective 
wards  ;  to  help  to  carry  the  dead  to  the  mortuary,  and  generally  to  take 
charge  of  the  latter.     He  was  in  these  ways  brought  into  close  contact 
with  persons  sick  of  enteric  fever,  and  it  is  here  important  to  note  that 
he  was  the  only  servant,   not  a  nurse,  an  assistant-nurse,  or  a  ward- 
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servant,  in  direct  and  frequent  contact  with  the  enteric  sick  ;  and  the 
only  servant,  not  a  nurse,  an  assistant  nurse,  or  ward-serv.mt,  who 
contracted  enteric  fever.  Briefly,  the  one  general  servant  of  the  hos- 
pital exposed  to  contngion,  in  the  ordinary  sense,  took  the  disease; 
whereas  those  general  servants  not  so  exposed  escaped.  To  a  possible 
sewer-air  contamination  Inyham  had  been  exposed  just  as  others  of  the 
general  servants  had  been,  although  to  a  much  less  extent,  for  his  duties 
did  not  take  him  to  closets  and  sculleries.  To  the  decomposed  stools 
he  was  not  to  any  appreciable  extent  exposed,  for  he  had  not  to  remove 
bed-pans  norcle.in  out  closets  or  drains.  These  latter,  and  decomposi- 
tion, are  in  Ingham's  case  excluded  as  far  as  they  ever  can  be,  so  long 
as  drains  and  closets  form  part  of  our  houses.  What  his  dulies  brought 
him  into  contact  with,  was  njt  a  drain,  that  being  the  duty  of  a  special 
labourer,  not  a  decomposed  stool  to  which  nurses,  assistant  nurses,  and 
ward-servants,  might  be  exposed,  but  sick  persons.  This  etiological 
digression  is  necessary  to  show  that  the  probability  is  against  the  notion 
that  Ingham's  illness  might  have  been  due  to  drains  containing  enteric 
stools,  and  that,  on  this  supposition,  it  might  have  arisen  sometime  after 
the  Small-pox  Hospital  was  closed  for  enteric  fever,  and  that,  conse- 
quently, any  conclusion  as  to  the  length  of  the  incubation  period  is 
founded  on  a  false  premiss. 

In  trying  to  make  out  the  history  of  his  case  two  difficulties  presented 
themselves  :  first,  the  apparent  length  of  time  between  exposure  and 
attack  ;  and,  second,  the  impossibility  of  fixing,  accurately,  its  com- 
mencement. The  man  was  generally  weakly,  and  probably  liable  to 
be  ailing  from  slight  causes.  From  his  own  statement,  it  would  appear 
that  he  began  to  ail  soon  after  the  admission  of  the  fever  cases  to  the 
Small-pox  Hospital.  He  said  that  he  was  not  well  when  it  was 
closed  on  February  7th  ;  that  two  months  previous  to  his  admission  to 
the  Fever  Hospital  on  April  ijth,  he  had  not  been  feeling  himself,  but 
that  he  had  been  definitely  ill  for  four  weeks  previous  to  his  admission 
to  the  Fever  Hospital,  having  eaten  little  or  nothing  during  that  time; 
all  which  is  very  unsatisfactory.  Ingham  is  probably  one  of  those 
weakly  people  who  are  never  quite  well,  and,  in  trying  to  fix  the  com- 
mencement of  his  illness,  I  will  set  his  evidence  aside.  On  his  admis- 
sion, he  looked  like  a  person  who  had  been  ill  for  two  or  three  weeks, 
and  on  .April  30th  his  temperature  was  normal  throughout  the  day,  and 
had  been  falling  for  days  before.  Taking  then  six  weeks  as  the  extreme 
limit  of  the  duration  of  cases  of  ordinary  severity,  and  this  was  one  of 
these,  this  would  lead  us  up  to  March  20th  as  the  commencement  of 
Ingham's  illness  ;  and  from  March  20th  to  February  7th,  the  last  time 
he  was  in  known  contact  with  enteric  sources,  would  give  an  incubation 
period  of  forty-one  days,  or  about  six  weeks  at  the  least.  In  thinking 
over  possible  sources  of  this  man's  illness,  one  had  to  think  of  the  fact 
that  his  wife  lived  with  her  father  in  a  house  near  the  hospital,  and  that 
he  sometimes  visited  there.  With  this  house  I  was  familiar,  as  one  of 
many  noted  during  the  last  ten  years  for  two  things  :  defective  sanitary 
arrangements,  entire  freedom  from  enteric  fever.  As  regards  this  house, 
however,  it  must  be  noted,  out  of  respect  for  opinions  in  which  I  do  not 
share,  that  the  drainage  had  not  been  satisfactory  from  January  to  May. 
The  houses  on  each  side  of  Ingham's  father-in-law's  had'  their  closets  out 
of  order  in  April,  and  fluid  from  the  drain  had  flooded  Ingham's  father- 
in-law's  yard  about  the  end  of  .April  ;  be  it  observed  long  after  the  begin- 
ning of  Ingham's  illness.  Here  possibly  some  would  find  the  cause  of 
Ingham's  fever,  but  unfortunately  for  that  view  the  drainage  of  the  neigh- 
bourhood is  the  same,  but  better  generally  speaking  in  this  house  than  in 
most.  As  regards  Ingham,  moreover,  one  must  remember  that  he  did 
not  live  there,  but  only  went  there  occasionally  to  see  his  wife,  and 
that  there  was  not  a  single  case  of  enteric  fever  amongst  the  families  living 
in  the  neighbourhood  and  exposed  continuouslyto  such  sewer-air  as  might 
exist^.  I  conclude,  then,  that  Ingham  did  not  catch  his  illness  at  "his 
wife's  home.  All  the  possibilities  thought  of  in  the  case  of  Hroom  were 
also  thought  of  here,  and  the  conclusion  which  seemed  the  most  pro- 
bable was,  that  Ingham  caught  his  illness  whilst  in  contact  with  persons 
sick  of  enteric  fever,  which  led  to  the  further  conclusion  that  the  incu- 
bation period  was  at  least  about  six  weeks.  There  remains  one  objec- 
tion, an  objection  not  affecting  the  incubation  except  to  lengthen  it ;  and 
that  is,  that  Ingham's  illness  may  have  been  caused  by  assisting  at  ('osl 
mortem  examinations,  when  he  would  be  exposed  to  the  decomposed  or 
decomposing  contents  of  enteric  intestines.  To  this  there  is  a  satisfac- 
tory reply.  My  friend  Dr.  f;ayton  informs  me  that,  during  the  time 
the  Small -pox  Hospital  was  open  for  enteric  fever,  three  /oj/  moiitm 
examinations  were  made,  one  of  which  was  found  to  be  cancer  of  the 
rectum,  and  two  others  cases  of  acute  iicricarditis. 
_  My  b>.t  case,  which  w.as  published  m  the  JoirRNAl.  of  the  Associa- 
tion for  November  30th,  1878,  time  only  permits  me  to  mention.  It 
was  the  case  of  Sarah  Allen,  a  laundry-maid  in  the  Homerton  Fever 
Hospital  laundry.  For  upwards  of  two  years  it  had  been  her  duty  to 
sort  the  Imen,  and  to  clean  wliat  was  soiled ;   and   this  duty,  notwith- 


standing the  exposure  to  decomposing  enteric  stools,  she  performed 
with  impunity,  but  contracted  the  disease  about  six  weeks  after  she  had 
last  visited  her  sister  sick  of  it. 

One  remark  before  concluding.  My  thanks  are  due  to  my  colleague 
Dr.  Twining  for  the  assistance  which  he  has  rendered  me  in  the 
pireparation  of  this  paper. 

ON  THE  ETIOLOGY  OF  ENTERIC  FEVER. 
By  SEYMOUR  J.  SHARKEY,  M.B.OxON., 

Assistant-Physician  to  St.  Thomas's  Hospital. 

In  an  able  paper,  which  was  published  in  the  British  Medical 
Journal  for  January  17th,  Dr.  Collie  supports  the  view  that  enteric  fever 
is  contagious,  confininghimself  to  the  proposition,  that  by  some  means  or 
other,  it  spreads  from  person  to  person  ;  while  he  leaves  the  method  by 
which  the  contagion  is  carried  an  open  question.  This  opinion  is  opposed 
to  the  pythogenic  theory,  which  places  the  cause  of  typhoid  fever  in  de- 
composing filth  ;  and  which  found  so  eminent  an  exponent  in  the  late  Dr. 
Murchison.  But  it  is  in  no  way  incompatible  with  the  more  usually 
accepted  etiology,  which  maintains  that  the  poison  ordinarily  enters  the 
system  by  means  of  air  and  drink  contaminated  with  the  excreta  of 
patients  suffering  from  the  disease.  Dr.  Collie  merely  aftirms  that  enteric 
fever  is  propagated  by  contagion  passing  directly  from  one  person  to 
another ;  and  my  experience  at  .St.  Thomas's,  extending  over  three  or 
four  years,  certainly  corroborates  this  view. 

In  forming  an  opinion  upon  this  question,  it  must  be  borne  in  mind 
that  the  conditions  are  somewhat  ditierent  from  those  in  which  we  are 
placed  when  determining  whether  other  fevers  are  contagious  or  not. 
If,  on  admission  of  a  case  of  typhus,  for  instance,  into  a  general  ward, 
those  near  the  patient  be  attacked  with  the  disease,  we  look  upon  this 
as  a  proof  that  it  is  contagious.  But  if  the  p.itient  be  isolated  in  a 
neighbouring  room,  and  the  disease  fail  to  spread,  we  do  not  withdraw 
from  the  conclusion  we  had  formed  :  we  know  that  the  poison 
has  not  had  the  opportunity  of  acting.  For,  experience  showing  that 
the  contagion  of  typhus  seems  to  hover  closely  round  its  victim,  we 
remove  the  other  patients  beyond  its  range  of  action,  and  so  prevent 
infection.  Now,  in  the  case  of  enteric  fever,  we  seem  to  forget  that,  if 
we  artificially  render  a  poison  inert,  we  thereby  deprive  ourselves  of  the 
means  of  judging  of  its  clinical  properties.  Believing  as  we  do 
that  the  poison  here  resides  mainly,  if  not  exclusively,  in  the  excreta, 
we  make  every  eft'ort  to  disinfect  them  at  the  time,  or  immediately  after 
they  are  passed,  and  carry  them  beyond  the  reach  of  other  patients,  so 
that  it  becomes  almost  impossible  for  the  virus  to  take  eflecl.  The  suc- 
cess of  these  preventive  measures  is  shown  by  the  rarity  of  enteric 
cases  arising  in  hospitals,  and  the  absence  of  epidemics  of  the  disease  in 
these  institutions.  Yet,  after  taking  such  precautions,  we  lay  great 
stress  on  the  fact  that  nurses  and  patients  rarely  contract  the  disease  in 
a  hospital,  in  order  to  show  in  how  small  a  degree  typhoid  fever  is 
contagious.  We  should  rather  go  to  the  houses  of  the  poor,  where  no 
endeavours  are  made  to  prevent  infection,  and  there  observe  the  spread 
of  the  disease.  A  difficulty,  however,  meets  us  here.  For  it  is  generally 
presumed  that  the  first  case  arising  in  any  locality  becomes  infected  by 
water  or  air  contaminated  with  the  typhoid  fever  poison  ;  and  how  are 
we  to  know  whether  cases  which  occur  subsequently  are  due  to  the 
same  cause,  or  to  contagion  from  the  person  first  alTected?  In  fact,  our 
observations,  whether  conducted  on  the  spot  where  the  disease  origin- 
ates, or  at  a  hospital,  are  rendered  very  dilVicult.  Of  the  two,  the 
latter  is  the  better  field  for  research,  as  we  have  a  more  complete  know- 
ledge of  our  patients'  surroundings,  .and  can  watch  them  under  fairly 
well-known  conditions.  Hut,  in  considering  tlie  etiology  of  typhoid 
fever,  great  importance  should  attach  even  to  single  cases  origin.iting 
under  such  circumstances,  if  we  have  good  reasons  for  considering  the 
patient  to  be  free  from  all  chance  of  contracting  the  disease,  except 
from  his  companions  ;  and  still  more  if  we  have  done  our  best  to  pre- 
vent such  an  occurrence  by  precautions  which  arc  taken  in  all  well- 
arranged  modern  institutions. 

To  show  how  rarely  nurses  and  patients  are  supposed  to  contract 
enteric  fever  in  hospitals,  I  will  quote  the  following  passages  from  Dr. 
Murchison's  treatise  on  /■'(ins.  .Speaking  of  the  disease  under  considera- 
tion, he  says  :  "  Hosjiital  experience  lends  little  support  to  the  doctrine 
of  contagion."  "  Dr.  Wilks  informs  me  that  he  has  never  known  a  nurse 
in  Guy's  Hospital  contract  enteric  fever."  "In  1856,  Dr.  Peacock  re- 
marke<l  that  he  had  never  known  enteric  fever  communicated  to  the 
nurses  and  attendants  at  St.  Thom.as's  Hospital."  "  The  only  instances 
of  enteric  fever  contracted  in  all  the  general  hospitals  of  London  which 
.Messrs.  liristowc  and  Holmes  could  discover,  in  their  official  inquiry  in 
1S63,  were   those  of  two  nurses  in  the  Royal  Free  Hospital."     "My 


Nov.  6,  i8So.] 


THE  BRITISH  MEhlCAL  JOURNAL. 


733 


experience,  in  fact,  has  led  me  to  the  conclusion  that,  when  enteric  fever 
originates  in  a  hospital,  as  a  rule,  there  is  something  radically  defective 
in  the  sanitary  arrangements  :  and  that  cither  the  air  or  drinking-water 
is  polluted  with  decomposing  excrement." 

Dr.  Bristowe  also  says,  in  his  work  on  the  Theory  and  Praclice  of 
Metliciitc:  "It  (typhoid  fever)  occurs  only  among  those  who  are  exposed 
"to  the  inliuences  of  defective  drains,  or  foul  and  overflowing  cesspools  ; 
especially  when  these  are  so  situated  as  to  pour  forth  their  fatid  gases 
■into  the  interior  of  houses,  or  to  contaminate  by  their  emanations,  their 
soakage,  or  their  leakage,  water,  and  other  articles  used  for  food." 

In  St.  Thomas's  Hospital  Ref-orts  for  1S73,  page  iS,  Dr.  Peacock 
records  the  case  of  a  nurse  who,  he  thought,  had  probably  contracted 
■typhoid  fever  by  contagion  :  and  he  there  says  :  "Doubtless,  typhoid  is 
most  readily  communicated  by  contamination  of  the  drinking-water  or 
other  bever.age,  so  thai  the  poison  is  directly  introduced  into  the  aliment- 
ary canal ;  but  it  is  also  fair  to  suppose  that  the  disease  is  capable  of 
being  disseminated  by  inhalation  of  emanations  from  the  body  of  the 
patient  ;  and  especially  from  the  stools." 

My  experience  is  in  accordance  with  the  later  opinion  here  expressed 
by  Dr.  Peacock,  and  is  at  variance  with  the  statements  quoted  from  Dr. 
Murchison's  and  Dr.  Bristowe's  works.  For,  while  it  is  somewhat  rare 
for  patients  and  nurses  to  contract  typhoid  fever  from  others,  the  pro- 
pagation of  the  disease  by  contagion  appears  to  me  to  be  of  sufficiently 
common  occurrence  to  be  put  down  as  one  of  the  causes  of  enteric  fever  ; 
and  to  be  much  more  common  than  the  quotations  given  above  would 
lead  one  to  suppose. 

The  four  following  cases  I  had  the  opportunity  of  watching  during 
three  and  a  half  years'  residence  in  St.  Thomas's  Hospital.  .-V  few  other 
cases  also  occurred,  for  which  the  evidence,  though  strong,  was  not  con- 
clusive. 

C.vsE  I. — \urse  S.,  aged  36,  was  admitted,  under  Dr.  Murchison's 
care,  in  April  1S77.  During  March  she  had  been  nursing  in  Charity 
Ward,  where  there  were  cases  of  enteric  fever,  and  alter  that  she  was 
one  week  in  Alice  Ward  before  falling  ill.  She  had  an  undoubted 
attack  of  the  disease  with  the  ordinary  eruption. 

Case  ii. — Nurse  M.,  aged  33,  was  admitted,  under  Dr.  Murchison's 
care  on  November  19th,  1878.  She  was,  at  the  time,  nursing  in  Job  and 
Lydia  Wards,  which  had  been  temporarily  opened  solely  for  the  recep- 
tion of  cases  of  enteric  fever,  as  the  disease  was  very  prevalent  about 
■that  period.  She  affirms  her  belief  that  she  caught  it  from  a  little  girl 
who  died,  and  who  had  been  passing  rll  her  evacuations  in  bed.  This 
■nurse  had  a  severe  attack,  accompanied  by  the  typical  eruption,  and 
haemorrhage  from  the  bowels. 

C.VSE  III. — Nurse  M.,  aged  25,  was  admitted,  under  Dr.  Murchison's 
care,  on  May  2Sth,  1S78.  Three  weeks  before  she  was  sent  to  bed,  she 
had  been  acting  as  special  nurse  to  a  very  severe  and  finally  fatal  case 
of  typhoid  fever  in  Mary  Ward.  The  patient  was  passing  her  evacua- 
tions constantly  in  bed,  and  the  nurse  complained  that  it  made  her  feel 
sick.  The  latter  had  a  typical  tliough  mild  attack  of  the  disease,  which 
lasted  three  weeks,  and  was  accompanied  by  the  usual  eruption  and  en- 
■largement  of  the  spleen. 

Dr.  Ord  has  kindly  allowed  me  to  record  the  following  case. 

C.\SE  IV. — M.  J.  C,  aged  22,  was  admitted  into  .Alice  Ward,  under 
Dr.  Ord's  care,  on  November  23rd,  1S78,  suffering  from  a  very  large 
bronchocele,  which  she  first  noticed  four  years  previously.  Her  condi- 
tion remained  much  the  same  until  January  14th,  1879,  when  her 
temperature  began  to  be  constantly  raised,  reaching  as  high  as  103  or 
104'  Fahr.  The  fever  began  to  decline  again  about  February  3rd  or 
4th,  and  by  the  1 2th  the  temperature  was  normal  throughout  the  day, 
the  febrile  attack  having  lasted  about  four  weeks.  She  emaciated 
greatly,  but  had  no  symptoms  pointing  unequivocally  to  enteric  fever. 
tShe  died  on  February  13th,  1879  ;  and  at  the  necropsy,  which  I  per- 
formed, were  found  the  usual  intestinal  lesions  of  typhoid,  the  ulcers 
being  cleanly  punched  out  and  in  the  stage  of  early  cicatrisation. 
This  patient  occupied  bed  No.  13.  In  bed  10  lay  a  very  severe  case  of 
typhoid,  who  was  admitted  on  September  25th,  and  had  a  relapse, 
•which  did  not  terminate  in  recovery  until  November  14th.  Next  but 
one  to  her,  in  bed  12,  was  a  person  who  was  admitted,  on  October 
17th,  wuh  a  joint-afteclion.  From  November  2Sth  to  December  •'6lh 
she  had  a  fever,  which  was  obscure  in  its  nature,  but  which  was  thought, 
by  Dr.  Ord  and  others,  to  be  enteric,  and  from  which  she  recovered 
after  one  month's  illness.  The  p.atient  in  bed  10,  and  the  one  in  bed 
13  (Case  IV),  had  typhoid  fever  without  a  doubt ;  but,  however  probable 
It  cannot  be  positively  asserted  that  the  person  in  bed  12  had  the  same 
disease.  The  fever  terminated,  in  the  case  of  the  patient  in  bed  10,  on 
November  14th,  1S78.  In  the  case  of  the  patient  in  bed  12,  it  began 
on  November  25th,  and  ended  on  December  26th.  In  Case  iv  who 
Jay  in  bed   13,  it  began  on  January  14th,   1S79,  and  terminated  on 


February  I2lh.  The  probabilities  seem  to  me  to  be  that  the  patient  in 
bed  12  caught  the  disease  from  the  patient  in  bed  10,  and  that  Case  iv, 
who  lay  in  bed  13,  caught  it  from  the  patient  in  bed  12.  But  whether 
this  be  so  or  not.  Case  IV  undoubtedly  had  enteric  fever,  which  she 
contracted  in  the  hospital. 

The  following  facts  will  be  observed  in  reading  the  short  account 
given  of  these  cases. 

1.  They  .arose  in  four  different  wards — viz.,  Mary,  Alice,  Charity, 
and  Job,  all  of  which  are  set  apart  for  the  reception  of  medical  cases. 

2.  On  each  occasion  that  the  disease  originated  in  the  hospital, 
there  were  other  cases  of  typhoid  fever  in  ihe  ward  in  which  it  arose. 

3.  In  every  instance,  the  person  attacked  was  either  in  attendance  on 
cases  who  were  suffering  from  enteric  fever,  or  she  was  a  patient  occu- 
pying a  bed  in  close  proximity  to  them. 

4.  In  two  out  of  the  four  cases,  the  individuals  from  whom  the  dis- 
ease was  supposed  to  have  been  contracted  were  passing  their  excreta 
in  bed,  and  had  severe  diarrhoea. 

If  it  be  objected  that,  notwithstanding  this  strong  evidence  in  favour 
of  contagion,  the  disease  may  have  owed  its  origin  to  some  unsanitary 
condition  of  the  hospital,  I  would  add  to  the  foregoing  arguments  the 
following. 

5.  The  water-closets  and  sinks  are  entirely  shut  ofif  from  the  wards, 
and  are  ventilated  by  opposite  windows,  which  are  kept  constantly 
open;  while  the  utmost  cleanliness  is  observed  in  the  wards  themseh-es. 
The  sheets  of  enteric  fever  patients  are  changed  at  once  if  fouled  in  the 
least  degree  by  excreta,  and  in  any  case  they  are  changed  several  times 
a  week,  and  the  draw-sheet  oftener  still.  There  has  never,  in  my  time, 
been  the  slightest  indication  of  the  drains,  etc.,  being  out  of  order. 

6.  On  this  fact  the  greatest  stress  should  be  laid.  On  no  occasion, 
I  believe,  has  a  case  of  typhoid  fever  arisen  in  any  surgical  ward  in 
the  hospital ;  nor,  in  the  case  of  nurses  who  fell  ill,  had  they  been 
nursing  in  surgical  wards  within  the  supposed  limits  of  incubation 
of  the  enteric  fever  poLson.  Every  case  which  occurred  was  in  connec- 
tion with  medical  wards,  which  contained,  at  the  time,  patients  suffer- 
ing from  the  disease. 

Considering,  then,  that  the  same  nurses  do  duty  in  the  surgical  and 
medical  wards,  remaining  a  month  in  each  ;  that  there  are  more  sur- 
gical than  medical  wards ;  that  the  drainage  and  other  arrangements 
are  the  same  throughout  the  building ;  and  that  enteric  fever,  when 
arising  four  times  in  as  many  years,  always  occurred  in  medical  wards 
which  contained  cases  of  the  disease  at  the  time — I  cannot  but  look 
upon  such  facts  as  clearly  indicating  that  typhoid  fever  is  contagious. 


THE   ORIGIN    OF   ENTERIC    FEVER   IN    ISOLATED 
RURAL    DISTRICTS. 

By  R.  BRUCE    LOW,  ^LD.Edin.,  C.S.Sc.Camb., 
Medical  Officer  of  Health,  Helmsley,  Yorkshire. 

As  a  country  practitioner  in  an  isolated  and  thinly  populated  rural 
district,  I  have  had  frequent  opportunities  for  tracing  the  origin  of 
fever  cases,  free  from  the  ordinary  sources  of  error  which  surround 
similar  investigation  in  large  towns  or  populous  centres.  The  inhabit- 
ants of  my  district  are  almost  entirely  engaged  in  agriculture.  They 
are  not  a  shifting  population.  Many  of  them  are  able  to  boast  that 
they  and  their  "fore-elders"  have  farmed  the  same  place  for  centuries. 
Among  a  people  of  this  kind,  where  the  farms  and  the  hamlets  are 
widely  scattered  among  the  dales  and  on  the  moors,  the  movements  of 
any  one  person  are  easily  traced.  Visits  to  and  from  these  places  are 
easily  remembered  from  their  infrequency ;  and,  when  fever  has  attacked 
an  individual,  it  is  not  difficult  to  obtain  a  complete  history  of  his 
actions  for  any  given  time  previous  to  the  attack.  In  these  isolated 
farmhouses,  or  in  the  hamlets,  there  are,  of  course,  no  sewers.  As  a 
rule,  there  is  no  attempt  whatever  at  drainage ;  the  slops  are  thrown 
into  the  nearest  rivulet,  or  else  allowed  to  sink  into  the  porous  soil  or 
rock.  Sewer-gas,  therefore,  has  had  no  hand  in  the  propagation  or 
generation  of  the  contagion  in  any  of  my  cases.  The  water-supply  is 
unusually  pure  and  abundant,  being  for  the  most  fart  obtained  from 
springs  as  they  issue  from  the  rock.  Owing  to  the  configuration  of  the 
surface,  there  is  not  the  slightest  possibility  of  the  springs  being  pre- 
viously contaminated.  The  gathering-ground  is  the  wide  and  unin- 
habited moor.  The  district  is  situated  on  the  oolitic  limestone  forma- 
tion. Of  all  the  cases  I  have  investigated  during  the  last  eight  years, 
only  one  was  due  to  drinking  contaminated  river-\vater.  The  water- 
supply,  in  the  cases  to  which  I  shall  afterwards  refer,  was  proved  perfectly 
pure  and  above  suspicion.  No  surface-wells,  tanks,  nor  cisterns,  were 
found  in  any  house  where  I  had  my  fever  cases ;  and  we  had,  there- 
fore, no  case  originating  in  the  drinking  of  water  contaminated  by  sep- 
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clfic  discharges.  The  milk-supply,  too,  was  easily  watched.  Many  of 
the  cottagers  keep  their  own  cow ;  and,  if  not,  the  milk  is  obtained 
from  the  nearest  farmhouse.  In  my  inquiries,  I  have  traced  no  ease  to 
contaminated  milk,  nor  have  I  seen  or  heard  of  any  cow,  calf,  or  pig 
suffering  from  a  disease  like  typhoid  fever,  in  this  vicinity. 

With  the  exception  of  two  cases,  to  which  I  shall  allude  further  on, 
I  have  not  traced  any  case  of  fever  to  eating  diseased  or  putrid  meat. 
I  have  been  informed  that  rabbits  suffer  from  a  contagious  and  epidemic 
disease,  alike  in  all  respects  to  typhoid.  There  are,  in  the  numerous 
wooded  valleys  of  this  district,  swarms  of  rabbits;  it  is  just  possible 
that  some  cases,  otherwise  unaccountable,  may  have  originated  from 
eating  the  flesh  of  a  diseased  rabbit,  or  perhaps  from  drinking  water 
firoro.  a  oioorland  stream,  into  which  the  specific  discharges  of  diseased 
rabbits  may  have  been  washed  by  the  heavy  rains.  Dr.  Burden  San- 
derson has  shown  that  rodents  are  peculiarly  susceptible  to  infective 
processes.  Rabbits  may  have  received  the  contagion  from  the  dis- 
charges of  a  typhoid  patient,  and  may  be  able  to  poison  susceptible 
men  in  return  by  the  same  channel.  Beaugrand,  in  the  Annals 
iTHygiine,  vol.  xvii,  has  described  cases  of  diarrhcea  and  other  illness 
from  eating  rabbits;  and  also  gives  a  case  of  typhoid  fever,  caused  by 
eating  the  flesh  of  a  wild  kid  caught  in  a  snare.  From  personal  obser- 
vation, I  am  aware  that  cats  are  carried  off  by  a  disease  resembling 
typhoid  fever,  in  all  its  symptoms.  Some  years  ago,  a  number  of  cats 
died  here  in  this  way,  young  cats  being  the  principal  sufferers.  Towards 
the  close  of  the  epidemic,  I  instituted  a  series  of  clinical  observations 
on  one  of  these  cats.  From  my  observation  of  this  case,  and  from 
two  post  mortem  examinations  which  I  made  on  two  victims  to  the  dis- 
ease, I  distinctly  made  out  that  the  epidemic  was  typhoid.  No  cases 
of  fever  in  the  human  subject,  however,  occurred  in  any  of  the  houses 
where  I  had  known  the  cats  to  have  suffered  ;  so  that,  practically,  the 
infection  from  cats  cannot  be  recognised  in  these  inquiries. 

The  syslem  of  excrement-disposal  in  these  parts  is  the  old-fashioned 
garden-privy.  In  many  cases,  this  is  neglected,  and  allowed  to  remain 
unemptied  for  long  periods.  Accumulations  of  filth,  level  with  the 
seat,  were  often  found,  when  inspecting  the  back  premises  of  houses 
where  enteric  fever  had  appeared.  During  the  eight  years  I  have  been 
medical  officer  of  health,  I  have  only  discovered  two  cases  where  the 
patients  came  into  the  district  from  a  distance  with  their  illness  upon 
them. 

In  the  British  Medical  Jocknal  for  May  27th,  1876,  I  publisbeil 
two  groups  of  cases  (affecting  eight  persons),  where  no  previous  spe- 
cific contagion  could  be  traced.  In  the  one  outbreak,  there  was  a 
very  foul  garden-privy;  and,  in  the  other,  the  disease  was  not  traced 
beyond  the  washing  of  some  linen,  soiled  by  a  boy  apparently  in  good 
health,  and  attending  school.  I  have  made  repeated  attempts  to  g.iin 
some  further  clue  to  the  origin  of  these  outbreaks,  but  have  hitherto 
failed.  I  propose  now  to  relate,  in  some  detail,  four  cases  which  I 
have  very  carefully  investigated.  They  appear  to  give  illustrations  of 
two,  if  not  three,  modes  in  which  typhoid  may  be  received.  Neither 
sewer-gas,  contaminated  water-supply,  nor  exposure  to  direct  infection, 
had  anything  to  do  with  their  origin. 

Cask  r. — A  young  tailor,  aged  19,  for  a  year  previous  to  his  illness 
from  fever,  had  suffered  from  occasional  attacks  of  diarrha'a,  the  last 
attack  being  three  months  before  he  look  to  his  lied  with  ty|ihoid. 
With  the  exception  of  a  few  days  at  home  with  diarrhtca,  he  had  lieen 
steadily  at  work.  The  workroom  was  close  and  ill-venlilated.  Here 
he  worked  with  two  other  apprentices,  having  his  meals  with  his 
master,  but  going  home  to  sleep.  The  lad  was  dirty  in  liis  habits, 
sometimes  not  washing  bis  lace  for  three  or  four  day.-i  at  a  atretch.  lie  ] 
became  ill,  and  unable  to  work.  The  medical  attendant  was  called  in,  1 
and  diagnoseil  typhoid  fever.  A  sccoad  medical  man  also  saw  the  ' 
case,  and  conlirmed  the  soundness  of  the  first  opinion.  The  patient 
died  on  the  twenty-lirst  day,  after  the  disease  had  run  a  typical  course, 
but  with  severe  abdominal  complication.  He  had  n.t  lieen  away  from 
home  for  months ;  no  strangers  had  visited  at  the  house.  There  was 
no  fever  in  the  district,  the  lost  case  having  occurred  eight  months  | 
previously,  in  a  sequestered  valley  eight  miles  away.  With  this  pre- 
vious case,  there  could  have  been  no  possible  communication.  The 
water-supply  was  pure  and  abamlant;  it  was  piped  from  a  distant 
spring  to  the  house,  but  the  tap  bad  been  out  of  order  fiu  somemonttis, 
during  which  lime,  water  was  obtained  from  a  neighbour's  tap,  in  whose 
house  there  had  been  no  case  of  fever.  There  were  no  dr.iins  nur 
chanoels  of  any  kiad  to  carry  off  slop-v»-atcr.  The  slops  were  taken 
by  hand  across  the  road,  and  thrown  uito  the  rapid  stream  which  ran 
in  front  of  the  house.  The  cottage  \ias  damp,  dirty,  and  ovcrctowilcd. 
The gaj<kn. privy  was  in  bed  repair,  the  fijlh  level  with  Ihoscat.  The 
*o»«ll  was  very  bad.  The  habits  of  the  inmates  uf  the  house  were  in 
*e«pin({  with  the  surroundings.  I  have  seen  a  lubful  of  soiled  napkins 
l(«om  «  child  eighteen .mcflibs  .old),.)Y>il)-Wi(;»eHwat„ajHj(:tjflg  m,th«fl\ 


placed  in  the  pantry  where  all  the  eatables  and  dishes  were  kept! 
This  tubful  of  filth,  I  was  told  by  one  of  the  family,  was  allowed  to 
stand  there  for  several  days.  The  house  at  all  times  smelt  close  and 
dirty.  The  child  just  referred  to,  took  typhoid  fever  after  the  death  of  the 
lad.  There  were  no  other  cases  in  the  house;  but,  emanating  from 
the  case  of  the  lad  just  described,  I  traced  four  subsequent  cases.  After 
considerable  difficulty,  I  succeeded  in  discovering  thit  there  had  been 
five  cases  of  "slow  typhus"  in  this  cott.ige  thirty  years  previously.  A 
young  illegitimate  nurse-child,  aged  II  months,  died  in  this  house, 
two  months  before  the  lad,  its  death  being  certified  as  from  diarrhoea. 
On  inquiry,  the  medical  attendant  informed  me  that  the  diarrhcea  was 
of  tubercular  origin. 

This  case  did  not  owe  its  origin  to  direct  infection,  and  the  question 
n.\turally  arises,  Was  this  a  case  originating  <:V  novo,  or  had  the  poison 
been  due  to  infection  in  some  way  or  another  from  the  cases  which 
occurred  thirty  years  previously  ?  The  lad  had  bad  attacks  of  diarrhoea 
during  the  year  which  preceded  his  fatal  illness,  and  to  this  circum- 
stance I  wi;h  to  direct  particular  attention.  Many  observers  have 
noticed  that,  previously  to  some  severe  epidemics  of  diphtheria,  there 
have  been  epidemics  of  mild  sore-throat,  and  that  these  sore-throats 
gradually  develop  greater  virulency,  until  diphtheria  itself  at  last  ap- 
pears ;  those  who  had  suffered  from  mild  sore-throat,  suffering  again 
from  the  more  virulent  disease,  diphtheria,  which,  although  a  specific 
contagious  disease,  seems  to  have  been  developed  from  cases  of  mild 
sore-throat,  under  a  certain  suitable  combination  of  circumstances.  Is 
it  then  possible  that  typhoid,  by  this  same  progressive  development  of 
infectiveness,  may  gradually  elaborate  its  specific  nature  from  a  succes- 
sion of  attacks  of  diarrhoea,  produced  by  filth-fermentation  ?  Burdon 
Sanderson  says,  "that  it  is  possible  to  proceed  from  an  inflammation  of 
a  purely  non-infective  origin  to  the  artificial  induction  of  a  process  of 
the  most  intense  virulence".  He  proved  this  assertion  by  a  series  of 
experiments  in  guinea-pigs  and  dogs.  He  induced  peritonitis  in  ,-; 
guinea-pig  by  the  injection  of  ammonia.  The  resulting  fluid,  when 
injected  into  the  peiitoneum  of  another  guinea-pig,  and  so  oa  from  one 
to  another,  produced  increasing  effects  manifested  in  shorter  periods, 
till  at  last,  when  transferred  to  a  dog  (an  aaimal  less  susceptible  to 
infective  processes),  death  resulted  in  seven  hours,  the  first  injection 
killing  the  guinea-pig  in  twenty-four  hours.  The  gradual  evolution  of 
a  contagion  is,  therefore,  a  demonstrated  fact  in  science;  and  from 
this  we  might  argue,  that  diarrhieal  discharges  received  into  a  foul 
gardcn-privyin  the  first  instance,  cause  further  and  severer  attacks  of 
diarrhoea,  the  contagion  aflKr  eajch  attack  becoming  increasingly  viru- 
lent, till  the  summit  is  reached,  and  typhoid  fever — a  specific  contagious 
disease — is  produced. 

From  personal  observation,  I  know  that  a  foul  and  overflowing 
garden-privy  can  pioduce  a  contagious  diarrhoea.  Let  me  give  an 
example.  .\  double  cottage  was  occu|ii£il  by  ten  persons  (two  families). 
The  garden-privies  were  about  twenty  yards  from  the  Iwck  doors  of  the 
house,  and  they  were  usually  emptied  from  a  door  leading  into  a  lack 
lane;  bwl,  owing  to  a  dispute  about  the  right  of  way,  this  door  was 
blocked  up.  In  consequence  of  this,  the  )irivies  remained  unemptied 
for  over  twelve  months.  The  momth  of  January  of  the  present  year 
was  unusually  dry;  the  rainfall  for  the  whole  thirty-one  days  measured 
only  .j9inch.  £arly  in  February,  seven  persons  in  these  two  houses 
were  attacked,  one  after  the  other,  with  violent  sickness  an.l  ibarrhaea, 
the  motions  in  some  cafes  being  bloody.  Tbere  was  feveridiness  for  a 
few  days,  .ind  then  r.ipid  roco^Tiy.  The  attack  iK'arly  proved  i«lal  in 
three  cases.  Besides  the  seven  persons  sci  attacked,  more  tlian  one 
visilvH-  who  came  to  sec  the  sick,  and  who  was  in  the  sick-room  :at  the 
lime  when  the  patient's  bowels  were  moved,  was  seiied  with  the  sa<nc 
violent  symptoms  in  a  very  short  time  (the  jwriod  varying  from  twelve 
to  forty-eight  lu«irs).  .So  soon  as  ih.c  piivics  were  cleaned  <4it,  by 
order  of  the  sanitary  authority,  the  epiilcoiic  stopped.  It  might  be 
argued  that,  if  this  epidemic  of  diarihue.i  had  been  iKirmilteil  to  ji;o  on 
unchecked,  the  later  cases  mi|;ht  have  developed  greater  virulence, 
until  enteric  fever  itself  was  est.-iUished.  Th.il  the  privies  were  at  fault, 
is  futlbcr  ^own  by  the /act  that  the  two  fathers  and  ouie  i;rown-up 
son  (lire  bread-winners  of  the  families),  who  left  hujne  e;irly  and  re- 
turned .late,  probably  never  using  these  privies,  escaped  the  dinrrhii;ii ; 
the  women  and  chiUlien  suffering  the  full  cliects  of  the  poison. 

In  the  c.\perimcnls  of  Bujdun  SanJcr.MM)  and  of  Bergniann,  who 
produced  a  p:uticuljte  contagion  out  of  an  i;it'ti!,ion  of  putrid  muscle  in 
the  one  case,  and  out  of  a  chemical  sobition  •  f  sugar,  amnuuiio-laitrale, 
add  inorganic  sails  in  the  other,  both  obsotvers  found  that  tlie  tii-ti 
crop  of  bacteria  in  lh'.'^e  infusions  left  the  liuid  inaiicuous;  but,  after 
each -successive  crop,  the  fluid  gained  in  iiifeclivc  power;  tihu-^  a  spe- 
cific contagion  "pyrogen"  was  produced  fmni  a,  non-S|H.'cific  AuiU. 
Pyrogen,  when  inirntUiced  iuto  the  veins  of  d>igs,  gives  rise  tociVtain 
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Althougl)  these  symptoms  are  not  exactly  those  of  enteric  fever,  yet  we 
know  that  dogs  are  not  so  susceptible  to  infective  processes  as  man ; 
and,  therefore,  the  same  poison  might  atTect  man  in  a  worse  form.  It 
is  not  unlikely,  therefore,  that  a  con'.agion  can  be  produced  in  the 
atmosphere  of  a  dirty  garden-privy,  from  the  putrefaction  of  unhealthy 
human  discharges.  This  is  not  in  reality  the  production  of  something 
out  of  nothing;  the  poison  is  only  evolved  out  of  previously  existing 
elements.  In  this  manner,  the  c/c-  novo  origin  of  fever-cases  may  be 
accounted  for.  There  is,  however,  another  view  to  be  taken  of  the 
facts.  It  is  maintained  that  the  infection  of  such  diseases  as  typhoid 
and  diphtheria  is  conveyed  by,  if  not  actually  existing  in,  minute  vege- 
table organisms,  and  that  their  rapid  multiplication  propagates  the  dis- 
ease. Among  certain  low  forms  of  plant-life,  there  are  spores  known 
as  blind-spores,  which  do  not  undergo  the  usual  changes  which  other 
germs  undergo;  but,  on  the  contrary,  defying  heat  and  cold,  and  the 
lapse  of  time,  suddenly,  under  certain  favourable  conditions,  develop 
and  multiply.  Could  it  have  been  possible  that  some  of  the  blind- 
spores  from  the  cases  occurring  thirty  years  previously,  had  remained 
all  that  time  in  or  about  the  garden-privy,  and,  by  aid  of  the  presence 
of  the  diarrhoea-stools  and  other  filth,  had  started  to  life,  and,  gaining 
power,  attacked  the  susceptible  lad  who  fell  a  victim  to  the  typhoid  ? 
According  to  this  view,  the  origin  of  the  fever  would  not  be  sponta- 
neous. 

Cask  ii. — .-V  middle-aged  farmer,  residing  in  a  remote  valley,  with 
miles  of  moor  around  the  house,  was  attacked  with  typhoid  fever,  the 
abdominal  complications  being  very  severe.  Two  medical  men  saw  the 
case  with  me,  and  confirmed  the  diagnosis.  With  the  exception  of  an 
occasional  visit  to  our  little  town  of  Helmsley,  where  there  had  been 
no  fever-cases  for  nearly  two  years,  he  had  not  left  his  farm  for  many 
months  previously  to  his  illness.  He  had  had  no  visitors.  The  water- 
supply  at  the  farm  was  pure  and  good,  coming  direct  from  the  wide 
and  uninhabited  moor.  There  were  no  drains  in  or  about  the  house, 
which,  by  the  way,  ^vas  damp,  and  rather  overcrowded.  The  garden- 
privy  was  dirty,  and  full  of  foul  filth.  There  was  a  pool  of  liquid  filth 
behind  the  ■px'xvy.  The  attack  occurred  in  August.  The  patient  gave 
the  following  history  of  his  illness.  One  d.ay,  while  at  the  butcher's, 
a  man  threw  down  on  the  ground  before  him  a  "beast's  hide",  to 
which  some  flesh  in  an  advanced  state  of  decomposition  was  adhering. 
The  sight  was  revolting,  and  the  smell  abominable.  The  farmer  felt 
at  once  a  sense  of  disgust,  and  became  n.auseated.  His  sickness  re- 
mained for  several  hours.  On  his  way  home,  he  called  at  a  friend's 
cottage,  and,  still  feeling  ill,  he  rested  half  an  hour,  and  drank  a  cup 
of  tea.  Fourteen  days  after  this,  he  developed  typhoid.  At  the  house 
where  he  called,  there  had  been  a  ca«e  of  fever  three  years  ago;  and, 
as  he  had  had  a  great  dread  of  the  fever,  he  had  not  been  near  the 
house  during  that  period,  till  the  time  just  mentioned,  when,  owing  to 
his  illness,  he  forgot  his  caution.  The  water-supply  of  the  friend's 
house  came  from  a  spring  two  hundred  yards  away.  It  was  analj-sed, 
and  found  pure.  .Vfter  the  fever,  three  years  before  this,  the  walls  of 
the  cottage  had  been  scraped,  limewashed,  and  repapered;  the  honse 
was  fumigated,  the  stools  disinfected  and  buried  at  a  distance.  The 
privy  had  been  regularly  cleaned  out,  and  well  treated  with  chloride  of 
lime.  In  the  farmer's  case,  there  are  three  explanations  of  the  fever- 
outbreak.  I.  He  was  poisoned  by  infection,  develojied  dc  rroz'O  from 
his  foul  privy;  but,  against  this  theory,  it  must  be  admitted  that  he 
had  seldom,  if  ever,  used  this  privy,  preferring  to  evacuate  his  bowels 
in  the  woods  or  in  his  fields.  2.  He  was  poisoned  in  some  mysterious 
way  by  the  putrescent  emanations  from  the  decomposing  skin.  Morsels 
of  flesh  rolled  up  in  a  moist  skin  might  develop  crops  of  bacteria,  and 
elaborate  a  "pyrogen";  and,  if  the  skin  were  suddenly  opened  under 
the  nose  of  the  farmer,  he  might  inhale  the  pent-up  miasm,  and  thus 
receive  the  newly  produced  infection.  I  am  sorry  to  say  I  was  unable 
to  trace  the  possessor  of  the  skin ;  and,  therefore,  the  important  fact,  as 
to  whether  or  not  the  hide  came  from  a  diseased  animal,  is  lost. 
3.  The  fever  was  originated  by  some  remains  of  the  previous  specific 
contagion  in  the  house  of  his  friend.  In  the  face  of  the  unusual  pre- 
cautions taken  with  the  case  three  years  before,  and  also  considering 
that  the  farmer  only  remained  half  an  hour  in  the  cottage,  and  had 
nothing  but  a  cup  of  tea  made  with  pure  water,  it  is  difficult  to  believe 
that  he  could  have  got  his  fever  in  this  way.  I  may  say  that  the  friend 
had  three  young  children,  none  of  whom  had  had  fever.  I  had  attended 
two  confinements  in  the  house  previously  to  this,  and  they  m.ade  good 
recoveries.  I  have  also  mj-self  taken  sundry  cups  of  tea  there,  and  have 
not  suffered.  I  have  been  much  puzzled  by  this  case,  and  am  still  in 
doubt  as  to  its  cause.  The  farmer  himself  stoutly  asserts  that  he 
"never  got  over  that  smell". 

Cases  hi  and  iv  are  of  a  different  nature.  A  farmer  opened  a 
package  of  American  bacon  in  his  kitchen.  The  bacon  smelt  badly. 
His  shepherd,  who  lived  a  mile  away,  but  who  took  his  meals  at  the 


farm,  assisted  to  wash  the  bacon  and  hang  it  up.  The  farmer  had 
three  daughters;  and  these  were  doing  their  household  work,  in  and 
out  of  the  kitchen,  during  the  time  that  the  bacon  was  beipg  cleansed. 
The  packing-case  was  placed  outside  the  kitchen-door.  The  shepherd 
tells  me  that,  for  a  week  afterwards,  he  was  rendered  sick  by  the  smell 
from  the  box  every  time  he  had  to  pass  it  in  entering  the  kitchen. 
One  evening,  about  a  week  after  the  bacon  was  unpacked,  the  shep- 
herd entered  the  kitchen  at  Jusk,  and  seated  himself  at  the  t.able,  help- 
ing himself  to  the  bread  and  bacon  laid  ready.  After  a  few  mouthfuls, 
he  felt  something  w.as  wrong;  he  called  for  a  light,  and,  to  his  horror, 
discovered  that  the  bacon  he  was  eating  was  perfectly  black  and  had  a 
"queer"  smell.  He  felt  unwell  at  once,  and  returned  to  his  home 
without  finishing  his  supper.  During  the  following  week,  he  felt  ill, 
but  managed  to  work ;  but  at  last,  ten  days  after  he  ate  the  bacon,  he 
called  in  his  doctor,  who  diagnose<l  his  case  as  typhoid  fever.  On  the 
same  d.ay,  the  same  medical  man  was  called  in  to  see  one  of  the 
farmer's  daughters  suffering  from  the  same  fever.  There  were  no 
other  cases  of  fever  in  the  district.  Neither  the  shepherd  nor  the 
farmer's  family  had  been  from  home;  they  h.ad  had  no  visitors.  The 
farmhouse  was  well  built,  and  its  sanitary  arr.angements  good.  The 
water-supply  w.is  obtained  from  a  spring  three  hundred  yards  from  the 
house.  The  shepherd's  cottage,  although  too  small  for  him  and  his 
family  of  twelve  children,  was  nevertheless  clean.  The  water-supply 
was  pure  and  abundant.  From  the  fact  that  the  shepherd  and  the 
farmer's  daughter  developed  their  fever  on  the  same  day,  we  may 
assign  a  common  origin  to  both  cases.  I  regret  to  say  that  the  farmer 
and  his  family,  feeling  very  sore  about  the  illness,  said  to  have  arisen 
from  the  bacon,  would  give  no  information;  so  th.it  all  the  above  par- 
ticulars were  obtained  from  the  shepherd.  The  disease  must  have 
originated  in  one  of  two  ways  from  the  bacon,  i.  The  "black"  bacon 
must  have  been  part  of  a  diseased  animal.  It  is  now  admitted  that 
eating  the  flesh  of  an  animal  which  has  suffered  from  typhoid  fever  can 
bring  on  the  disease.  With  regard  to  this  bacon,  it  was,  of  course,  im- 
possible to  trace  it  beyond  the  place  of  its  purchase  on  this  side  of  the 
Atlantic.  2.  The  putridity  of  the  meat,  shut  up  in  a  box,  may  have 
developed  a  "  putrogen",  which  gave  rise  in  these  two  persons  to 
"  filth-fever",  identical  in  all  respects  with  typhoid.  I  have  no  reason 
to  believe  that  this  was  really  an  outbreak  of  trichinosis.  Two  medical 
men  saw  the  patients,  and  agreed  in  the  diagnosis.  Some  writers 
accoimt  for  all  obscure  cases  by  saying  that  specific  contagion  has 
been  received  through  tramps  or  others  suffering  from  ambulant  typhoid. 
In  my  capacity  of  workhouse  medical  officer,  I  have  been  called  upon 
during  the  last  eight  years  to  treat  a  very  large  number  of  sick  tramps; 
but  I  have  not  yet  seen  one  suffering  from  any  ailment  resembling 
enteric  fever.  There  are  two  common  lodging-houses  in  our  little  town 
(population  1,500);  but  I  have  not  seen  in  either  of  these  any  fever 
cases  at  all,  with  one  exception,  and  that  w.as  in  a  child  permanently 
residing  in  the  lodging-house,  which  was  close  to  a  slaughter-house. 
The  floor  of  the  slaughter-house  was  very  imperfect ;  the  soil  underneath 
the  flags  being  saturated  with  putrid  blood,  and  emitting  a  must  un- 
pleasant odour.  I  have  refrained  from  giving  this  case  in  detail,  as  I 
was  unable  to  exclude,  definitely,  infection  from  without  by  tramps. 

Although  favourably  situated  for  tracing  the  origin  of  lever  cases,  I 
confess  to  h.aving  met  with  great  difficulties.  The  cases  I  have  already 
briefly  described  are  a  proof  of  this  assertion.  If  my  brother  country 
practitioners  would  record  their  cases,  a  mass  of  material  would  soon  be 
accumulated;  and,  in  the  hands  of  a  Jenner,  a  Burdon  Sanderson,  or 
another  Murchison,  the  conflicting  theories  of  the  origin  of  typhoid 
would  soon  be  swept  away.  The  testimony  of  my  neighbouring 
medical  friends  in  this  rural  district  is  distinctly  in  favour  of  the  at  novo 
origin  of  this  fever.  The  large  majority  of  cases,  I  admit,  do  arise  from 
previous  contagion;  but  I  am  inclined  to  believe  that,  under  certain 
insanitary  conditions,  the  fever  may  be  bred,  as  already  described, 
much  in  the  same  way  as  "  pyrogen".  Many  eminent  men  have  held 
this  ttew,  or  at  least  admitted  its  possibility.  I  nwy  be  pardoned  if  I 
quote  shortly  the  opinions  of  a  few.  Trousseau  says,  in  his-  Clinical 
Medicine,  vol.  ii,  p.  374:  "As  it  is  frequently  impossible,  notwith- 
standing the  most  painstaking  researches,  to  discover  the  origin  of  the 
contagion,  and  as  it  is  obnous  that  typhoid  fever,  at  some  time  or 
another,  had  a  beginning,  we  cannot  refuse  to  admit  the  possibility  of 
its  arising  spontaneously,  .although  we  hold  that  it  is  a  contagious  dis'.  - 
ease."  Niemeyer  says,  in  his  Practical  Medicine,  vol.  ii,  p.  575: 
"  The  miasmatic  origin  of  abdominal  typhus  is  rendered  probable  by 
cases  occurring  in  places  removed  from  travel,  where  no  cases  of  this 
disease  have  occurred  for  years,  and  where  there  is  not  the  slightest 
suspicion  of  a  contagious  origin The  most  simple  and  probable  ex- 
planation of  them  is,  that  the  low  organisms  which  we  suppose  to  consti-  ' 
tute  the  germs  of  abdominal  typhus  may  originate  and  increase,  not 
only  in  the  bodies  of  patients  and  their  dejections,  but  outside  of  them 
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also.  ^Ve  at  least  partially  know  the  circumstances  that  favour  the 
origin  and  development  of  this  poison,  since  we  know  that  abdominal 
typhus  occurs  sporadically  arid  in  so-called  house-epideinics,  especially 
in  places  where  quantities  of  animal  matter  are  decomposing.  The 
absorption  of  the  germs  appears  to  take  place  chiefly  through  the 
lungs."  Murchison's  views  on  this  subject  are  well  known.  He  pro- 
posed to  disuse  the  words  typhoid  and  enteric,  substituting  the  term 
pythogenic  fever,  as  expressing  some  meaning  as  to  its  origin  from 
filth.     Parkes  says,  in  his  Practical  Hygiene,  p.  4SS :  "  Enteric  fever  is 

a  poison  of  anim.-il  origin There  is  doubtless  a  frequent  transmission 

of  the  dise.ise  by  the  diarrhoea  of  mild  cases.  One  mode  of  propaga- 
tion is  by  the  intestinal  discharges  of  persons  sick  of  the  disease.    Other 

modes  of  origin  and  transmission  are  not  disproved .\Uhough  the 

origin  of  typhoid  merely  from  putrefying  non-typhoid  sewage  is  not  at 
present  considered  to  be  probable,  it  is  not  JisprofcJ;  and  it  is  certain 
that  the  dise.ise  may  spread  by  sewers  and  fscal  decomposition."  Dr. 
Alfred  Carpenter,  in  his  Prcvcutivc  Medicine,  p.  352,  says  that  enteric 
fever  arises  apparently  sua  sjionte,  "because  certain  germs  or  foci  of 
potent  matter  have  been  altered  by  the  circumstances  in  which  they  are 
placed,  and  infective  power  has  bien  added  ;  just  as  infectivity  is  pro- 
duced in  the  peritoneal  secretion  by  inflaming  the  membrane  which 
secretes  it.  The  ordinary  e.\creta  of  carnivorous  animals,  which  con- 
tain the  debris  of  animal  food,  may  or  may  not  be  so  placed  as  to  pro- 
duce the  germ  upon  which  filth-disease  depends;  just  as  dry  rot  may 
or  may  not  arise  in  a  building,  according  as  to  whether  ventilation  has 
been  provided  for,  and  new  wood  kept  out  of  the  fabric.  But,  if  these 
germs  be  introduced  into  the  human  economy,  the  disease  arises  and 
spreads  in  the  usual  manner."  Dr.  Robert  King,  in  an  interesting 
paper  on  the  Etiolog)-  of  Typhoid  (Medical  Times  and  Cazclte,  August 
2nd,  1S78),  after  expressing  his  opinion  that  it  may  be  produced  de 
noz'o  by  the  putrefaction  of  albuminous  stools,  says:  "Let  it  once  be 
admitted  that  such  poison  can  be  produced  by  f.ecal  decomposition,  and 
that  such  decomposition  can  occur  within  our  own  dwellings;  and  let  it 
be  moreover  acknowledged  that,  just  as  in  the  case  of  the  septic  poison, 
decomposing  matter  is  deadly,  while  that  already  putrid  is  rather  offen- 
sive to  our  senses  than  toxically  dangerous;  and  we  shall  hear  much 

more  of  house-drains  and  far  less  of  sewer-gas The  evacuations  of 

patients  suffering  from  intestinal  inflammation  cr  ulceration — such,  for 
example,  as  we  meet  with  in  typhoid  fever  or  tubercular  disease — are 
always  albuminous;  and  possibly  it  is  by  the  splitting  up  of  this  highly 
complex  compound  that  the  poison  is  generated."  In  connection  with 
this  idea  of  Dr.  King's,  I  may  mention  that  the  child,  whose  death  was 
registered  from  diarrhoea,  in  the  house  where  the  lad  died  (Case  i)  two 
months  afterwards,  w.as  tuberculous.  It  is,  therefore,  possible  that  the 
albuminous  stools  from  this  infant  assisted  the  development  of  the  true 
tj'phoid  poison,  which  has  since  then  affected  four  other  persons.  Dr. 
Thome  Thorne,  whose  exceptional  experience  in  this  kind  of  investiga- 
tion renders  every  word  he  says  valuable,  has  expressed  his  views  very 
clearly  in  a  paper  read  before  the  Epidemiological  Society.  In  speak- 
ing of  what  he  terms  the  progressive  development  of  the  property  of 
infectiveness,  he  remarks:  "If  the  contagia  of  acute  specific  diseases 
do,  as  has  been  suggested  by  more  than  one  observer,  belong  to  the 
vegetable  world,  I  know  of  no  grounds  for  refusing  to  believe  that 
organisms  cap.ible  of  producing  a  minor  and  incommunicable  disease  in 
particular  st.igcs  of  their  growth,  may,  in  other  stages  of  their  growth, 
or  in  the  course  of  their  subsequent  development,  become  capable  of 
producing  a  major  disease  communicable  from  person  to  person ;  the 
affair  being  essenti.ally  one  of  soil.  This  is  not  at  all  a  question  of  the 
development  of  a  living  organism  out  of  matter  independently  of  ante- 
cedent life,  but  merely  the  production,  by  means  of  a  process  of  evolu- 
tion, of  that  which  gives  to  an  already  existing  organism  that  property 
by  which  it  becomes  infective — a  properly  which  ii  may,  perhaps,  lose 
directly  it  is  deprived  of  the  circumstances  which  favoured  its  develop- 
ment, in  much  the  same  way  as  special  characteristics  may  be  arti- 
fidally  developed  in  higher  plant-life,  and  be  as  easily  lost  again." 

With  the  opinions  before  me  of  learned  physicians  such  as  I  have 
quoted,  I  have  less  hesitation  in  yielding  to  a  belief  in  the  occasional 
development  of  enteric  fever  de  novo;  and,  if  the  doctrine  be  a  true  one, 
every  medical  practitioner  must  lend  his  aid  to  suppress  the  abomina- 
tions which  exist  in  the  methods  of  excrement-removal  both  in  towns 
and  villages.  The  doctrine  is  a  s.afc  one ;  for  it  makes  us  more  solicitous 
about  the  sanitary  surroundings  of  those  entrusted  to  our  care;  and  it 
also  gives  a  ready  solution  to  a  very  difficult  question  to  answer  some- 
times— vir.,  Whence  did  the  infection  come?  To  our  rural  practi- 
tioners I  appeal  for  evidence  on  this  point.  Dr.  Cayley,  in  his  able 
.Croonian  Lectures  for  the  current  year,  says  that  the  weight  of  evi- 
dence is  against  the  dc  nozo  theory  ;  but  I  respectfully  submit  that  the 
evidence  has  only  been  heard  on  one  side  as  yet ;  and,  when  the 
"obscure"  ceunlry  practitioner  rouses  himself  from  his  ai>alhy,  he  will 


find  material  ready  to  his  hand.  '  To  him,  then,  we  look  for  more  evi- 
dence before  closing  the  case  against  the  spontaneous  origin  of  enteric 
fever.  In  conclusion,  I  may  say  that  no  one  denies  that  puerperal  sep- 
tica;mia,  pya:mia,  er)"sipelas,  or  hospital  gangrene,  may  develop  auto- 
genetic.alfy  under  a  given  combination  of  circumstances  ;  and  that, 
when  once  developed,  they  may  spread  by  contagion.  I  think  it  does 
not  require  a  great  stretch  of  the  imagination  to  place  t)'phoid  fever  in 
the  same  category. 

THE    ETIOLOGY    OF    ENTERIC    FEVER. 
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The  contention  between  Dr.  Collie  and  myself  is  practically  limited  to 
the  question,  How  far  is  he  justified  in  assuming  that  certain  cases  of 
enteric  fever,  which  occurred  among  the  attendants  of  the  Homerton 
Fever  Hospital,  are  due  to  conditions  special  to  the  nurses,  and  not  to  any 
structural  condition  of  that  institution  .■'  With  r  view  to  showing  that  the 
incidence  of  this  disease  upon  the  attendants  of  the  Homerton  Fever  Hos- 
pital was  exceptional,  I  published,  in  the  British  Medical  Journal  of 
April  19th,  1S79,  the  statistics  of  the  number  of  attacks  occurring  among 
the  staff  of  the  London  Fever  Hospital  during  a  period  of  twenty-four 
years.  I  then  showed  that,  during  this  period,  5,569  cases  of  enteric  fever 
weie  treated  in  this  hospital ;  that  eight  attendants  on  persons  suffering 
from  this  disease  were  attacked;  while  seventeen  others,  employed  in  other 
p£jfts  of  the  building,  whose  duties  did  not  therefore  bring  them  into  con- 
tact with  enteric  fever  patients,  also  contracted  this  disease.  The  Homer- 
ton Fever  Hospital  differs,  therefore,  from  the  London  Fever  Hospital,  in 
the  fact  that,  in  the  former  institution,  the  incidence  of  disease  was, 
with  the  exception  of  certain  Iaundr)'-maids,  entirely  upon  attendants 
engaged  in  the  enteric  fever  wards ;  while,  in  the  latter,  the  incidence 
of  disease  has  been  in  the  proportion  of  tno  cases  among  those  not  en- 
gaged in  the  enteric  fever  wards  to  one  case  among  those  so  engaged. 
Moreover,  I  pointed  out  that  the  large  number  of  enteric  fever  patients 
in  the  London  Fever  Hospital  warrants  the  opinion,  that  no  fewer 
nurses  were  engaged  each  year  in  the  enteric  fever  wards  of  the  London 
Fever  Hospital  than  of  the  Homerton ;  and  that,  if  the  latter  institu- 
tion were  to  maintain  the  number  of  attacks  among  attendants  in  enteric 
fever  wards  which  it  has  hitherto  done,  it  would  have  had  in  twenty-four 
years  sixty  of  its  attendants  attacked,  as  compared  with  the  eight  attacked 
among  those  similarly  employed  during  the  same  period  in  the  London 
Fever  Hospital.  This  difference  of  the  behaviour  of  the  disease  in  the. 
two  hospitals.  Dr.  Collie  has  attributed  to  a  difference  in  the  age  of  the 
nurses  engaged  in  these  institutions  ;  and  he  h,is  been  at  some  pains  to 
show  that,  after  thirty  years  of  age,  the  probabilities  of  a  person  being 
attacked  with  enteric  fever  are  comparatively  small.  I  am  fully  pre- 
pared to  believe,  with  Dr.  Collie,  that  age  is  an  element  which  must  be 
taken  into  consideration  ;  but,  even  if  we  admit  that  the  nurses  of  the 
London  Fever  Hospital  are  older  than  those  at  Homerton,  and  thai 
this  has  been  a  reason  for  the  immunity  from  attack  enjoyed  by  the 
former  while  engaged  in  .attending  ou  enteric  fever  cpses,  how  are  we  ta 
reconcile  this  theory  with  the  fact  that  the  nurses  in  the  new  enteric 
wards  at  Liverpool  Road  have  suffered  out  of  all  proportion  to  the  nurses 
similarly  engaged  at  Homerton?  Age,  here,  must  have  an  entirely 
opposite  influence  to  account  for  this  behaviour  of  the  disea.se.  Dr. 
Collie  attributes  the  attacks  among  these  nurses  at  the  London  Fever 
Hospital  to  the  possibility  that  they  may  have  conveyed  messages  to  the 
enteric  fever  wards  ;  but  this  is  as  likely  to  occur  at  Homerton  as  at 
Liverpool  Road,  and  yet  the  nurses  of  this  class  do  not  contract  enteric 
fever  there  as  at  the  London  Fever  Hospital.  There  must,  then,  be 
some  condition  other  than  the  age  of  nurses  operative  at  one  hospital 
and  not  at  the  other.  However,  few  of  us  will  be  prepared  to  believe 
that  the  air  of  a  ward  containing  enteric  fever  patients  can  be  so  highly 
infectious  as  to  endanger  the  lives  of  persons  who  may  exceptionally 
visit  it  for  a  few  moments.  I  cannot  help  thinking  Dr.  Collie  iuis  been 
too  ready  to  assume  that  the  nurses  at  the  London  I'ever  Hospital  were 
of  an  age  which  would  render  them  insusceplil^le  to  the  inlluence  of 
enteric  fever  poison.  In  his  hast  paper,  he  says:  "  That  the  -staff  at  the 
London  Fever  Hospital  was  to  some  extent  protected,  appears  in  a  recent 
report  of  the  hospital,  which  states  that  one  of  the  nurses  had  been  in 
the  service  for  the  long  period  of  nineteen  years.  One  such  nurse  as  this 
will  accouni,  in  no  small  degree,  for  the  comparative  freedom  from 
enteric  fever  which  the  staff  of  that  hospital  shows."  It  will  surprise 
no  one  that  a  conclusion,  based  on  the  age  of  one  nurse,  should  prove 
to  be  erroneous  ;  and  I  am  informed  by  past  physicians  to  the  hospital, 
as  well  as  by  the  matron  (the  nurse  of  nineteen  years'  service),  that  Dr. 
Collie's  assumption  is  not  justified  by  fact.  Indeed,  were  1  to  follow 
his  example,  and  argue  from  one  case,  I  might  be  tempted  to  draw- 
deductions  from  the  fact   that,  among  the   list   of  nurses  who   suffered 
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from  enteric  Tever  in  his  (io5pit;»I,  I  find  the;  name  of  one  (Procter)  who, 
for  a  year  or  two,  had  been  previously  in  the  service  of  the  London 
Fever  Hospital,  sometimes  engaged  in  the  female  enteric  fever  ward, 
and  who  yet  escaped  until,  at  a  riper  age,  she  contracted  enteric  fever 
at  Homerton.  The  attacks  among  the  nurses  in  the  other  wards  will 
suffciently  show  that  there  was  abundance  of  susceptible  material  at 
Liverpool  Road. 

Dr.  Collie  finds  soine  difficulty  in  allowing  that  the  attacks  of  attend- 
ants at  the  London  Fever  Hospital  are  due  to  drain  conditions — seeing 
special  drain  defects  were  only  found  contemporaneously  with  twelve 
cases  out  of  a  total  of  nineteen,  leaving  six  for  which  no  explanation 
had  been  given  ;  and,  in  his  last  paper,  he  states  :  "  That  drain  defects 
were  not  the  cause  of  the  Homerton  cases  is  rendered  probable  by  the 
absence  of  enteric  fever  among  the  general  stalf,  and  still  more  by  the 
lact  that,  on  every  occasion  upon  which  enteric  fever  arose,  due  inquiry 

was  made  into  the  condition  of  the  drainage The  drains  were 

found  to  be  right."  It  is  clear,  therefore,  that  there  is  no  point  of 
agreement  between  Dr.  Collie  and  myself  concerning  the  conditions 
under  which  enteric  fever  can  arise  from  drains. 

The  Homerton  Fever  Hospital  is  built  in  pavilions  of  two  stories,  the 
main  dr.ains  of  which  communicate  with  each  other.  Each  pavilion  is  pro- 
vided with  a  soil-pipe,  in  connection  with  the  sluice-pan  and  water-closet 
from  each  ward ;  these  are  trapped  by  S-bends  at  the  point  of  their  com- 
munication with  the  soil-pipe,  which  then  passes  down  below  the  earth's 
surface,  where  it  is  again  trapped  byanother  S-bend,  holding  four  inches  of 
trapping  water.  The  soil-pipe  then  passes  into  amain  drain  common  toall 
pavilions  in  the  hospital.  The  soil-pipeis,  therefore,  closed  at  both  ends  by 
traps,  and  would  be  a  closed  cavity  but  for  a  one-inch  pipe  which  con- 
nects its  interior  with  the  open  air.  Dr.  Collie  has  found  that  this  one- 
inch  pipe  is  sufficient  to  prevent  the  water  in  the  traps  becoming  dis- 
placed when  hot  water  is  thrown  into  the  soil-pipe  ;  and  he  has  assumed 
that,  inasmuch  as  the  air  in  the  soil-pipe  cannot  be  forced  through  the 
trap,  that  the  malcries  niorbi  cannot  escape  from  the  soil-pipe  into  the 
ward.  It  is  upon  this  point  that  I  entirely  differ  from  Dr.  Collie;  it  is 
sufficiently  obvious  that,  with  but  one  small  opening  into  this  length  of 
pipe,  the  exchange  of  the  internal  .and  external  air  can  barely  take  place. 
The  air  in  the  soil-pipe  must,  therefore,  become  charged  in  the  highest 
degree  with  the  emanations  from  enteric  excreta;  and  it  is  difficuU  to 
understand  how  the  water  in  the  upper  trap  can  fail  to  become  itself 
charged,  and  to  give  off  the  emanations  Dr.  Collie  supposes  it  to  retain. 

In  the  London  Fever  Hospital,  the  wards  are  differently  arranged ;  the 
soil-pipe  is  trapped  at  its  upper  end  by  the  usual  S-bend,  as  at  Homer- 
ton, but  the  trap  at  its  lower  end  (which  is  present  in  all  the  soil-pipes 
in  the  latter  institution)  is  altogether  absent  in  those  of  the  former. 
Hence  the  passage  of  air  from  the  main  drain,  common  to  all  the  wards 
of  the  hospital,  to  the  trap  at  the  upper  end  of  the  soil-pipe  is  uninter- 
rupted by  the  intervention  of  the  lower  trap.  As  a  consequence,  the 
air  in  the  soil  pipe  is  not  confined,  and  does  not  therefore  become 
so  highly  charged  with  poisonous  matter  as  at  Homerton ;  but,  although 
the  absence  of  the  lower  trap  is  beneficial,  so  far  as  the  enteric  wards 
themselves  are  concerned,  a  corresponding  disadvantage  is  found  in  the 
other  wards  not  being  so  thoroughly  cut  off  from  the  main  drain  con- 
taining enteric  matter.  Hence  it  is  not  a  matter  of  surprise  that  the 
upper  trap  in  the  enteric  ward  of  the  London  Fever  Hospital  should 
becomeless  poisonous  than  the  corresponding  trap  at  Homerton ;  and  that 
the  incidence  of  disease  upon  the  attendants  engaged  in  these  wards 
should  be  less  marked  than  at  the  latter  institution.  Moreover  the 
upper  trap  in  the  non-enteric  wards  at  the  London  Fever  Hospital  must 
become  to  some  extent  poisoned,  and  the  attendants  in  these  wards  from 
time  to  time  be  attacked  with  enteric  fever— a  result  which  could  hardly 
happen  at  Homerton. 

In  conclusion,  I  would  point  out  that  the  risk  to  attendants  upon 
enteric  fever  patients  will  depend  upon  conditions  which  render  the 
water  in  the  upper  trap  of  the  soil-pipe  more  or  less  infectious;  and 
that  the  ventilation  in  the  soil-pipe  at  Homerton  cannot  be  secured  by 
one  small  opening.  It  is  unnecessarj-  here  to  enter  into  all  the  physical 
conditions  which  would  tend  to  render  the  upper  trap  more  poisonous  at 
one  time  than  at  another,  but  I  will  confine  myself  to  referring  to  the 
outbreaks  (described  in  my  previous  paper)  which  occurred  at  the  Lon- 
don Fever  Hospital  coincidently  with  the  obstruction  of  a  drain.  It 
will  not,  however,  do  to  assume  that  the  upper  trap  can  never  become 
a  source  of  danger  without  such  obstruction,  even  when  some  effort  has 
been  made  to  secure  the  ventilation  of  the  soil-pipe  and  drain. 

It  is  enough,  at  the  present  moment,  to  show  that  no  ventilation 
worthy  of  the  name  exists  in  the  Homerton  drains  ;  and,  until  this  de- 
fect IS  remedied,  I  would  submit  that  Dr.  Collie  has  no  grounds  for 
elimmatmg  so  well-known  a  source  of  danger  as  a  badly  ventilated  soil- 
pipe  from  being  a  possible  cause  of  the  disastrous  results  which  attend 
the  nursmg  of  the  enteric  fever  patients  at  the  Homerton  Fever  Hospital. 


■  ON    'THE    ENDEMIC    CX),NTI|^UED    FEVERS    OF 
SUBTROPICAL  X,ATJTUDES.-* 

By    WILLIAM    G.    DON,   .\LD., 

"    Surgcon-M.-ijor  Army  Jfedica!  Deparlmenl. 

The  title  of  my  paper  of  coiirse  broadly  indicates  its  scopt;  but,  >$ 
that  bpeni  up  a  wide  field  of  doubt  and  controversy,  it  is  necessary  to 
begin  by  explaining  the  special  points  upon  which  I  wish  to  engage 
your  attention. 

The  first  question  obviously  is,  What  do  I  mean  by  the  endemic  coB' 
tinned  fevers  of  subtropical  latitudes  ?  I  am  not  about  to  essay  the 
impossible  task  of  attempting,  in  a  short  paper,  any  widely  compre- 
hensive survey  or  scientific  classification  of  these  fevers ;  only  the  more 
salient  points  can  be  touched  upon.  I  intend  to  follow  merely  the 
arrangement  and  nomenclature  of  the  Army  Medical  Blue  Book;  not 
that  it  is  a  strictly  scientific  classification  probably,  but  wholly  and 
solely  because  these  returns  afford  us  data  nowhere  else  to  be  found. 

The  continued  group  of  fevers  in  the  Blue  Book  may  be  taken  to 
include  on|y : 

1.  Fcbricula  (all  forms) ; 

2.  Simple  continued  fever ; 

3.  Enteric  or  typhoid  fever. 

True  typhus  we  may  exclude,  from  its  fortunate  rarity  now-.a-days; 
yellow  fever,  also,  because  it  has  a  heading  to  itself;  and  likewise  the 
exanthemata  wholly ;  and  the  purely  paroxysmal  or  malarial,  although 
the  latter  often  complicate  and  produce  hybrid  forms  with  the  continued 
fevers.  To  a  consideration  of  the  above  three  forms  I  will  limit  myself, 
and  endeavour  to  expound  what  seems  to  be  their  mutual  relationships 
and  etiological  affinities. 

The  second  question  naturally  is,  What  do  I  mean  by  subtropical? 
The  term  is  mor§  a  geographical  expression  than  anything  else.  It 
just  means  those  belts  of  the  earth's  surface  which,  while  tropical  in 
summer,  are  more  or  less  temperate  in  winter.  Although,  broadly 
speaking,  they  lie  between  the  twentieth  and  fortieth  parallels  of  lati- 
tude, north  and  south,  they  do  not  follow  the  rigid  geographical  lines, 
but  more  strictly  the  isothermal,  or  isotheral,  which  indicate  the  areas 
of  like  summer  temperature.  It  is  temperature  that  determines  the 
true  subtropics,  whether  of  animal  or  vegetable  life,  or  of  disease; 
and  especially  is  summer  heat  the  chief  factor  in  the  genesis  and  evolu- 
tion of  the  endemic  continued  fevers.  Subtropical  meteorology  becomes, 
therefore,  of  great  interest  to  epidemiologists;  for,  to  broad  general 
climatic  influences,  rather  than  to  mere  local  unsanitary  conditions, 
must  we  look,  I  think,  for  an  explanation  of  much  in  the  etiology  of 
the  endemic  fevers.  We  are  still  comparatively  ignorant  as  to  how 
the  imponderable  forces  of  heat,  light,  and  electricity,  variations  of 
atmospheric  pressure,  radiation,  and  evajMration,  affect  vital  processes; 
but  that  they  do  so  in  a  very  marked  way,  I  think  there  can  be  no 
doubt.  The  subject,  however,  is  much  too  recondite  for  present  dis- 
cussion. 

We  have  lately  in  this  Society  had  interesting  discussions  on  certain 
endemic  fevers  in  India,  but  to-night  I  shall  almost  avoid  that  country, 
and  elect  to  speak,  by  way  of  illustration,  chiefly  of  Bermuda  and 
Gibraltar,  two  of  our  stations  with  which  I  happen  to  have  a  personal 
acquaintance.  Both  of  these  places  lie  between  30°  and  40°  north. 
Bermuda  is  strictly  insular;  Gibraltar  only  partly  so;  the  former  is 
rainy  all  the  year  round,  the  latter  only  in  winter  and  spring,  and  is 
very  hot  and  parched  in  summer.  The  summer  temperature  of  both 
ranges  between  78°  and  90°  Fahr.,  but  is  more  sustained,  with  less 
diurnal  range,  in  Bermuda  than  Gibraltar.  Both  climates  are  trying 
in  summer,  but  very  pleasant  and  healthy  in  winter.  The  physical 
and  geological  structure  of  the  two  places  is  most  unlike.  The  soft 
and  very  porous  coralline  rock,  with  no  elevation  over  200  feet  in 
Bermuda,  is  replaced  in  Gibraltar  by  a  dense  impervious  limestone, 
towering  up  in  a  steep  ridge  1,400  feet.  No  springs  proper  exist  in 
either  place,  and  good  drinking-water  is  obtained  by  catching  the  rain 
on  the  roofs  of  houses  or  cemented  slopes,  and  conducting  it  into  built 
tanks  in  the  ground. 

The  conservancy  of  the  two  places  is  not  at  all  alike.  Earth-closets 
and  water-closets  exist  in  the  military  and  naval  barracks  in  Bermuda; 
but  the  ordinary  privy  is  usually  a  mere  hole  in  the  porous  rock,  which 
allows  the  fluid  excreta  to  drain  aw.ay,  and  retains  the  solid  as  a 
pasty  mass.  In  Gibraltar,  a  complete  system  of  main  drainage 
exists;  water  is  pumped  up  into  reservoirs,  with  which  the  drains  are 
flushed;  while  shafts,  carried  up  the  face  of  the  rock  above  and  beyond 
habitations,  ventilate  them.    When  this  drainage-system  was  completed 
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some  years  ago,  it  was  hoped  the  notorious  fevers  of  the  "Rock"  would 
disappear,  but  such  expectation  has  not  unfurtunately  been  realised.  I 
mention  this  fact  not  certainly  to  discredit  su^h  saiut^ry  efl'ort,  but  only 
to  show  that  the  endemic  fevers  are  not  mere  products  of  supposed 
defective  sanitation. 

The  population  in  Bermuda  is  chiefly  scattered  over  the  islands  in 
homesteads;  in  Gibraltar,  it  is  wholly  massed  into  a  crowded  town  at 
the  western  base ;  but  the  people  neither  do,  nor  are  allowed  to,  live 
like  pigs  in  either  place;  especially  in  Gibraltar  are  they  under  the 
strictest  police,  military,  and  sanitary  supervision. 

I  have  sketched  these  places  just  to  show  that,  while  widely  ditterent 
in  many  physical,  sanitary,  and  social  points,  the  indigenous  fevers  of 
both  are,  nevertheless,  essentially  the  same. 

This  observation  and  contrast  equally  applies  to  }>Ialta,  Hong  Kong, 
Mauritius,  the  Cape,  and  many  parts  of  India. 

I  firmly  believe  the  endemic  continued  fevers  of  all  subtropical  coun- 
tries are  essentially  alike  and  allied  ;  they  vary  chiefly  according  to  the 
amount  of  malaria  mi.Ned  up  with  them,  whereby  they  assume  a  less 
or  more  remittent,  relapsing,  or  other  anomalous  type. 

Let  me  review  very  shortly  the  three  fevers  already  named,  com- 
prised in  the  continued  group  of  the  Blue  Book. 

1.  Fehiiiila. — It  has  a  variety  of  names,  of  which  may  be  men- 
tioned: a.  Ephemeral  fever  (from  its  shortness);  w.  Ardent  fever  (espe- 
cially in  India,  from  its  sharpness);  c.  Broken-bone  (in  Bermuda,  the 
West  Indies,  and  the  Southern  States,  from  the  frequent  severity  of  the 
neuralgic  symptoms).  Whatever  the  name,  the  essential  feature  of 
febricula  is,  that  it  only  l.-ists  so  many  days  or  hours,  and  is  neither 
fatal  nor  complicated.  It  is  tlic  seasoning  or  climatorial  fever,  which 
very  few  Europeans  escape  during  early  residence  in  the  tropics.  It 
has  been  ascribed  to  almost  anything  or  everything  of  the  nature  of  an 
exciting  cause.  My  opinion  is  that,  if  we  only  knew  its  true  patho- 
logy, we  would  have  a  clue  to  the  pathology  and  etiology  of  the  more 
dangerous  and  complicated  endemic  forms. 

In  the  West  India  areas,  the  broken-bone  variety  (not  to  be  con- 
founded with  dengue)  occisionally  prevails  epidemically,  as  a  prelude 
to  yellow  fever  outbursts.  This  is  shown  in  Bermuda  as  follows.  The 
continued  group  of  fevers  there  (of  which  febricula  would  form  So  or  90 
per  cent.)  gave,  in  a  series  of  years,  the  figures  55.3  in  an  annual  ratio  of 
1,000  of  mean  strength  ;  but  in  1863,  preceding  the  yellow  fever  epidemic 
of  1S64,  the  ratio  rose  to  153.6.  The  prevalance  of  febricula,  therefore, 
in  Bermuda  is  always  viewed  with  apprehension,  as  indicating  one  of 
those  pamlemic  waves  of  epidemic  influence  so  «ell  described  by 
Inspector-General  Lawson. 

2.  Simple  CoiitinueJ  Fever. — When  febrile  symptoms  do  not  subside, 
but  go  on  and  on  for  several  weeks,  but  without  specific  complication, 
the  disease  is  called  simple  continued  fever.  .Some  maintain  the 
term  "simple"  is  not  only  a  misnomer,  but  a  paradox.  I'or,  say  they, 
we  do  not  believe  in  any  continued  or  prolonged  fever  without  a  lesion 
somewhere;  and  therefore  the  term  simple,  meaning  uncomplicateil,  is 
inapplicable.  I  will  not  argue  this  point,  but  remark  that,  which  is 
the  experience  of  hundreds  oT  others,  cases  of  continued  fever  constantly 
occur  in  the  sulitropics  which  have  not  only  no  constant  specific  compli- 
cation, but  no  lesion  that  can  be  delected  of  any  kind  whatever.  There 
is  no  malaria  in  Bermuda,  and  cases  of  continued  fever  [Hire  and  sinipic 
can  be  well  studied  there.  But  in  Gibraltar  and  Malia,  where  malaria 
exist,?,  peculiar  anomalous  hybrid  forms  of  continued  fever  are  found, 
which  have  had  a  variety  of  names.  Marston  calls  them  gastric  re- 
inittent.  Such  fevers  are  most  intractable,  and  often  followed  by  per- 
sistent neuroses,  which  are  a  source  of  much  inefficiency  and  invaliding 
from  our  .Mediterranean  garrisons. 

3.  Enteric  or  lyphoiil  1'i.i'er. — This  form  is  specially  interesting  lo 
epidemiologists,  because  cf  the  controversy  which  has  centred  and  still 
rages  around  it.  Surgeon-General  twart  lately  ably  introduced  a  dis- 
cussion here  on  this  fever  as  it  appears  in  India,  and  we  also  know  the 
very  able  and  exhaustive  reports  of  Surgeon-General  C.  A.  Gordon  on 
this  disease  within  the  Madias  command.  I  know  of  no  disease  which 
has  been  more  strongly  dogmatised  upim  ;  a  few  years  ago  it  was  per- 
fect heresy  lo  question,  however  deferenlially,  the  views  of  the  eminent 
exponents  of  the  fever  in  England.  Now,  however,  doubts  are  prelly 
freely  expressed  on  its  generally  recognised  causation,  especially  by 
army  medical  officers  who.se  experience  of  it  extend?  lo  all  parts  of  the 
world.  Buckle,  in  his  Jliitory  of  Civiliialiaii,  says  that,  .as  unques- 
tioned authority  means  stagnation  and  deadnes.s,  so  honest  doubl 
becomes  Ihc  parent  of  progress  and  reform  ;  let  us  therefore  welcome 
honest  doubt  on  any  subject.  Let  us  first  cotue  to  some  understanding 
as  lo  what  we  severally  mean  by  the  term  enteric  fever  ;  otherwise,  if 
wc  begin  by  mutual  niUapprehension,  we  may  end  in  a  halllc  over  mete 
words  and  names.  Let  us  agree  to  a  mere  anatomical  or  |)alhok>gicaI 
clehnilion,  committing  to  no  theory  of  causation,  specific  or  olherwise  ; 


that  enteric  is  a  continued  fever  presenting  certain  signs  and  symptoms, 
of  which  the  chief  and  essential  one  is  :  infiltration,  inflammation,  and 
ulceration  of  the  solitary  or  aggregate  glands  of  Peyer  in  the  intestine. 
The  fever  of  which  the  above  is  the  characteristic  complication  has  of 
late  years  figured  largely  in  military  statistics  as  a  source  of  much  mor- 
tality in  all  our  intertropical  stations. 

But  only  a  few  years  ago  it  scarcely  figured  at  all  in  these  statistics. 
.\re  we  therefore  to  conclude  that  it  has  become  endemic  in  all  our 
stations  from  east  to  west  only  during  the  last  quarter  of  a  century  ? 
The  medical  history  of  these  stations  warrants  no  such  conclusion. 
Enteric  fever  is  now  the  chief  cause  of  death  in  these  stations.  But 
did  no  soldiers  die  from  fever  in  these  places  before  the  term  enteric 
came  into  use  ?  Of  course  they  did,  with  a  higher  death-rate  tlian  now, 
only  they  died  under  fever  called  continued  merely  or  remittent. 

The  conclusion  is  therefore  irresistible,  that  the  chief  change  in  the 
fatal  type  ol  intertropical  continued  fever  is  only  one  of  name.  Such 
change  may  indeed  indicate  an  advance  in  pathologictl  knowledge,  but 
it  is  quite  another  matter  how  far  it  necessitates  or  involves  an  entire 
change  in  an  etiological  view. 

I  need  not  recite  the  pathognomic  symptoms  of  enteric  fever ;  suffice  it 
to  say,  that  in  Gibraltar  these  symptoms  are  usually  as  well  marked  as  in 
London.  In  Bermuda,  however,  I  do  not  think  I  ever  saw  the  so- 
called  characteristic  rash  ;  nor  were  the  stools  light  or  ochry,  but 
gen'erally  dark  and  bilious.  Some  m.ty  say  these  were  not  true  enteric 
cases  :  but  if  not,  what  were  they  ?  I'or  the  fatal  cases  showed  the 
essential  bowel-lesion,  even  passing  to  perforation. 

I  have  rapidly  glanced  at  these  three  lorms  of  continued  fever  consti- 
tuting the  Blue  Book  group.  Let  me  now  further  glance  at  some  points 
in  which  they  seem  to  be  mutually  allied,  and  mixed  up  both  in  their 
etiolog}'  and  their  epidemiology. 

The  first  broad  fact  is  that  their  early  symptoms  are  usually  so  much 
alike  that  it  is  primarily  often  impossible  to  distinguish  them,  and  to 
determine  what  form  will  ultimately  supervene.  Often  have  I  seen 
cases  admitted  under  febricula,  changed  to  simple  continued,  and  finally 
to  enteric  fever,  just  as  the  phenomena  slow  ly  developed. 

The  second  is,  that  the  three  forms  occur  simultaneously,  concurrently, 
and  mixed  up  at  the  same  lime,  in  the  same  place,  or  regiment,  or  com- 
munity. From  the  same  barrack-room,  on  the  same  day,  comrades 
present  themselves,  one  suffering  from  febticuUi,  another  from  simple 
uncomplicated  fever,  and  a  third  from  the  enteric  form. 

The  third  important  fact  is,  that  all  three  forms  have  the  .sajtie 
seasonal  period  of  prevalence,  and  that  period  corresponds  to  the 
months  of  highest  average  temperature,  and  the  miximum  of  solar 
elevation  and  power.  June  to  October  is  the  peiiod  in  north  latitudes, 
and  a  corresponding  reverse  period  in  the  southern  hemisphere. 

When  such  allied  f».>rnis  of  disease  as  these  fevers  jTesent  such  points 
in  common  as  jilace,  circumstance,  and  season  of  occurrence,  may  we 
not  reasonably  conclude  that  the  causation  of  each  is  also  comnxjji  to  all .' 
If  the  exciting  causes  are  distinct,  how  are  they  be  diflerentiated  ?  If 
the  subjection  of  a  body  of  men  to  influences,  apparently  identical, 
results  in  the  evolution  of  three  difl'erent  forms  of  lever,  some  explana- 
tion must  be  forthcoming. 

I  have  often  found  medical  officers  who  at  once  conceded  that  the 
exciiing  causation  of  the  short  febricula  and  the  longer  simple  c<'ntinued 
w.as  probably  identical,  but  that  they  considered  in  enteric  ihei[e  was  a 
p!ii$  s^melhiii!^  more.  Whether  this  something  more  was  always  speci- 
fic, or  might  be  evolved  i!e  novo  from  pythogenic  .sources  ;  whclUc'r,  in 
ttufh,  it  was  wholly  outside  the  patient  at  nil,  was  the  diflicully. 

From  what  I  have  ;icen  and  read,  I  cannot  help  thinking  that  the 
broad  factors  of  all  climatorial  fevers  .Tre,  if  not  identical,  entirely  similar  ; 
that  mere  local  insanitation,  however  much  it  may  aggravate  the  type, 
is  not  the  original  or  essential  exciting  cause. 

I  may  be  asked,  if  the  general  causation  is  so  utterly  vague  and  inde- 
finite, how  are  the  difl'erent  types  and  varieties  of  climatorial  indi- 
genous fevers  to  be  accounted  for?  I  have  tried  to  do  this  by  looking 
narrowly  into  infernal  or  predisposing  causes  in  the  individuals  affected, 
as  well  as  trying  to  search  out  external  or  exciiing  causes. 

The  individualising  of  the  patient  in  such  cases  I  consiilcr  to  be  of 
much  importance.  In  I'icrniuda,  I  endeavoured  to  carry  this  ou',  and 
noticed,  as  a  rule,  that  while  everyone,  of  whatever  conslilulional  type, 
seemed  liable  to  febricula,  or  simple  continued  fever,  the  subjects  of 
enteric  fever  were  almost  entirely  those  presenting  some  of  the  physical 
evidences  of  a  strumous  or  lubercular  tcmlency.  The  harti  drinkers  also 
were  singularly  free  from  enteric  fevor,  probably  because  such  men  arc 
generally  of  a  robust,  vascular,  arthritic  type. 

If  such  generalisations  arc  of  any  value  or  significance,  can  it  be  that 
like  endemic  c.tuses  acting  on  individuals  of  dilJcrenl  constitutional 
types  will  give  rise  to  difl'ereHt  forms  of  climatorial  fever  ? 

The  iijdividualising  of  the  subjects  of  these  endemic  fovers  nalwvally 
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leads  to  the  question  of  predisposing  causes,  of  which  I  will  mention 
three  :  i.  Constitutional,  hereditary  or  acquired  (which  I  have  already 
touched  upon  ;  2.  Age  ;  3.  Want  of  acclimatisation. 

Youth  and  immaturity  ver)'  strongly  predispose  to  all  forms  of  en- 
demic tropical  fever ;  even  in  this  countr)-,  enteric  fever  is  chiefly  a 
disease  of  early  manhood.  But,  as  far  as  militar)'  statistics  are  con- 
cerned, age  and  acclimatisation  are  not  to  be  separated  as  predisposing 
causes.  This  arises  from  the  fact  that  the  young  soldier  is  necessarily 
a  recent  arrival,  and  a  recent  arri\'al  is  nearly  always  a  young  soldier. 

I  am  indebted  to  Deputy  Surgeon-General  Tydd  for  the  following 
statistics  for  British  troops  in  Bengal,  for  1S7S,  with  regard  to  enteric 
fever.  In  that  year  there  were  166  deaths  from  enteric  fever,  which 
were  reported  from  nearly  every  division,  and  indeed  from  almost  every 
station,  in  the  Presidency.  This  was  nearly  three  times  inctcess  of  the 
average  of  previous  years  ;  and  note  the  following  :  about  75  per  cent,  of 
the  deaths  took  place  in  the  second  and  third  quarters  of  the  ye.ir 
(summer  and  autumn) ;  nearly  50  per  cent,  were  among  men  during  their 
first  year  in  the  country;  and  60  per  cent,  were  those  under  twenty-four 
years  of  age. 

The  process  of  natural  selection,  or  weeding  out  of  the  subjects  most 
susceptible  to  endemic  causes  of  disease,  is,  therefore,  a  very  rapid 
one  ;  and,  whatever  may  be  the  true  etiology  of  enteric  fever  in  these 
Indian  stations,  it  is  certainly  not  to  be  disassociated  from  the  very 
marked  proclivity  which  constitutional  type,  age,  and  want  of  acclimat- 
isation (or  weeding  out)  exercises  among  a  body  of  men. 

I  will  conclude  by  a  short  special  reference  to  intertropical  enteric 
fever,  as  seen  in  the  army. 

I  assume  we  are  agreed  that  we  may  call  any  case  of  continued  fever, 
in  which  the  specific  bowel-lesion  is  recognised,  enteric,  without  reference 
to  an  assumed  cause.  Starting  from  such  an  hypothesis,  I  cannot  help 
thinking  that  the  said  enteric  lesion  is  to  be  found  in  several  forms  of  a 
closely  allied  fever;  and  that,  although  anatomically  specific  as  a  lesion, 
it  does  not  necessarily  spring  from  only  one  specific  cause. 

Enteric  fever  is  usually  seen  in  this  country  in  an  epidemic  form — 
that  is,  it  tends  to  propagate  itself  through  the  media  of  air,  food,  or 
water  ;  and  I  doubt  not  that  it  may  occur  and  spread  in  an  identi- 
cally similar  way  in  tropical  countries.  But  we  can  at  once  subscribe 
to  the  doctrines  of  such  eminent  exponents  of  the  disease  as  Biidd  and 
Murchison,  and  at  the  same  lime  not  shut  our  eyes  to  the  fact  that  the 
theories  of  these  great  men  cannot  and  do  not,  always  and  wholly,  ex- 
plain the  phenomena  of  sporadic  enteric  fever  in  such  places  as  Ber- 
muda, Gibraltar,  or  an  Indian  cantonment. 

Surgeon-General  Gordon  has  shown  that  fever,  with  enteric  lesion, 
occurs  in  India,  which  cannot  reasonably  be  accounted  for  either  on  an 
assumption  of  direct  propagation,  or  a  filth  origin  dc  iiozv.  Propaga- 
tionists  say  thai  it  is  not  the  theory  that  is  at  fault,  but  the  observer, 
who  does  not  bring  sufficient  science  or  skill  to  bear  on  the  investiga- 
tion. If  the  disease  arise  only  from  specific  germs,  then  we  must 
assume  an  almost  certain  ubiquity  and  indestructibility  for  such  germs. 
If  the  disease  always  have  a  filth-origin,  how  do  we  account  for  its 
appearance,  s.ay,  in  the  virgin  wilds  of  Zululand  ?  I  maintain  that  in 
hot  climates  the  theories  of  propagation,  or  of  pythogenesis,  applied  to 
enteric  fever,  often  seem  utterly  at  fault. 

I  could  give  many  instances  of  this  which  have  come  under  my  own 
observation.  Over  and  over  again,  in  Bermuda  and  Gibraltar,  I  have 
seen  isolated  cases  of  enteric  fever,  both  in  barracks  and  private  houses, 
which  a  fillh-theory  alone  could  not  possibly  explain.  For,  if  such 
cases  arose  from  soil  or  water  pollution,  how  came  it  that  scores  of 
other  people,  living  under  identically  the  same  conditions,  were  not 
similarly  afiected?  Or,  if  soil  and  water  contamination  be  the  cause  of 
the  disease,  why  should  it  be  so  only  in  summer  and  autumn?  .Such 
sources  of  the  disease  are  equally  present,  and  ought  to  be  quite  as 
active,  during  the  mild  winter  and  spring  in  subtropical  localities. 

If  a  cesspit  syster.i  and  a  porous  absorbent  rock  be  at  the  bottom  of 
the  mischief  in  Bermuda,  as  has  been  often  asserted,  then  we  must  find 
some  other  explanation  in  Gibraltar,  where  there  is  impervious  lime- 
stone, and  elaborate  main  drainage  conservancy.  And  so,  by  a  process 
of  logical  involution,  the  etiology  of  endemic  sporadic  enteric  fever  in 
The  tropics  becomes  a  matter  of  exceeding  difficulty  and  perplexity.  We 
ate  bound  to  look  at  causation  from  every  point  of  view  ;  but  this 
'becomes  difficult  when  preconceived  opinions  are  apt  to  beset  us  on 
every  side. 

Apropos  of  this  remark,  I  conclude  by  quoting  from  a  paper  on  Pan- 
demic Inflaencf  s,  by  Inspector-General  L.awson,  in  which  he  says  ; 
"The  advance  of  knowledge  has  been  much  im[^eded  by  the  disposition, 
so  strong  among  medical  writers  and  observers,  to  regard  disease  as 
they  individually  see  it,  and  refer  its  prevalence  and  character  to  cir- 
cumstances affecting  obviously  the  population  within  their  immediate 
sphere;  which,  had  their  obser\-ations  been  extended  to  other  countries. 


a  similar  prevalence  of  disease  might  have  been  found  under  local  cir- 
cumstances very  different  from  those  thought  so  essential  to  its  occur- 
rence among  themselves." 


A    CONTRIBUTION    TO    THE    ETIOLGGV    OF 
TYPHOID    FEVER. 

By  J.  MCNEILL,  M.B.,  Homerton  Fever  Hospital. 

At  the  present  time,  when  eminent  men  differ  much  in  their  opinion 
regarding  the  etiology  of  typhoid  fever,  it  might  be  of  importance  were 
I  to  give  the  history  of  sixteen  cases  which  I  attended  in  the  Island  of 
Colonsay  in  1876.  The  Island  of  Colonsay  lies  off  the  west  of  -Argyll- 
shire. It  is  separated  from  the  neighbouring  islands  of  Mull,  Jura,  and 
Islay,  by  belts  of  the  Atlantic,  twelve  to  eight  miles  broad.  Small 
eminences  and  intervening  hollows,  scarcely  deserving  the  name  of  hills 
and  valleys,  make  the  surface  of  the  island  very  irregular.  The  soil  of 
the  valleys  is  peat,  clay,  sand,  and  gravel,  pure  and  in  combination. 
The  valleys  are  generally  cultivated.  The  hills  are  mostly  made  up  of 
hard  whin  rock,  covered  with  a  thin  layer  of  peaty  soil,  giving  growth 
to  a  fine  crop  of  heather.  The  population  in  1S71  was  456.  The 
people  are  distributed  all  over  the  surface  of  the  island,  so  that  at  any 
place  there  are  not  more  than  a  dozen  families,  within  several  hundred 
yards  of  each  other.  With  the  exception  of  a  few^  fishermen,  the  people 
are  all  given  to  agriculture.  They  generally  build  their  houses  in  the 
valleys,  or  a  little  way  up  the  hills.  They  never  meet  in  large  numbers, 
except  at  kirk,  at  a  wedding,  or  a  funeral.  Typhoid  fever  broke  out  in 
six  houses.  Three  had  the  disease  in  the  first  house,  four  in  the  second, 
two  in  the  third,  one  in  the  fourth,  five  in  the  fifth,  and  one  in  the 
sixth.  With  the  exception  of  one  man,  all  the  patients  were  under 
thirty  years  of  age.  The  distance  between  the  houses  in  which 
the  disease  broke  out,  with  the  exception  of  the  second  and  third,  was 
more  than  two  miles.  Between  those  two  there  was  only  a  distance  of 
about  one  hundred  yards  of  level  ground.  All  the  affected  families  got 
their  water-supply  from  different  wells.  Each  family  had  a  sufficient 
number  of  cows  to  provide  their  own  milk.  Tiieir  other  provisions  were 
got  from  various  sources.  They  had  no  drainage  in  common.  The 
subsoil  water  could  not  possibly  permeate  from  the  premises  of  any  one 
of  the  families  to  those  of  another,  as  rocky  eminences,  cultivated 
valleys,  and  lakes,  intervened  between  all  the  houses,  with  the  exception 
of  the  second  and  third  ;  these  two  got  their  water-supply  from  two 
different  wells,  with  a  distance  between  the  wells  of  about  two  hundred 
yards  of  level  ground.  None  of  the  houses  had  a  sewer  in  connection^ 
with  it.  The  bedpan  was  used  for  all  excretions,  and  emptied  imme-- 
diately  at  a  safe  distance  from  the  house.  During  the  epidemic,  carbolic 
acid  was  poured  into  the  utensil  before  use  :  and  immediately  alter  use- 
the  contents  were  poured  into  a  hole  dug  in  the  earth  forty  or  fifty  yards., 
from  the  house,  and  covered  over  with  chloride  of  lime  and  earth. 
When  I  visited  the  island  in  April,  the  first  family  were  convalescent, 
and  the  second  family  were  suftering  from  the  fever.  At  first,  I  thought 
that  the  impure  water  which  this  family  drank  was  the  cause  of  the 
disease,  as  the  water  was  renewed  by  the  drainage  of  a  manure-heap. 
On  inquiry,  I  found  that  three  other  families  drank  the  same  well-water, 
and  they  were  all  in  perfect  health.  I  was  also  told  that  the  well  must 
have  been  polluted  in  the  same  way  for  years,  and  no  one  was  anything 
the  worse  for  it.  On  further  inquiry,  I  was  told  that  a  servant-girl  went 
home  to  the  island  from  Bridge  of  Allan,  four  or  five  months  before,  in 
a  state  of  ill  health;  and  that  this  girl  was  a  particular  friend  of  the 
first  member  of  the  second  family  that  suffered.  This  was  probably  the 
origin  of  the  whole  epidemic,  as  will  be  afterwards  shown. 

First  Favtily. — A  member  of  this  family  was  the  servant-girl  already 
alluded  to.  From  the  description  which  she  gave  me  of  her  illness,  I 
came  to  the  conclusion  that  she  suffered  from  typhoid  fever.  As  soon 
as  her  employers  in  Bridge  of  Allan  could  get  quit  of  her,  they  sent  her 

i  home  to  Colonsay.     Her  clothes  were  not  washed,  and  she  suffered  fiom 

'  diarrhcea  after  going  home.     Her  mother  and  sister  washed  her  clothes. 

i  In  a  short  time,  her  brother  and  two  sisters  had  an  attack  of  fever  and 
diarrhcea.  The  father  and  mother,  who  escaped,  were  considerably 
above  forty  years  of  age.     This  family  li^^ed  in  a  house  about  two  and  a. 

I  half  miles  from  the  second. 

I  Second  Family. — The  first  member  of  the  second  family  that  suffered 
was  a  particular  friend  of  the  girl  who  came  home  from  Bridge  of  Allan. 
She  went  to  see  her  friend,  and  remained  a  night,  nursing  her  brother 
and  sisters.  Between  two  and  three  weeks  afterwards,  she  felt  ill,  and 
went  through  a  very  severe  attack  of  typhoid  fever.  In  succession,  a 
brother  and  two  sisters  suffered  from  the  same  complaint.  This  is  the 
family  that  was  ill  when  I  visited  the  island  in  April.  The  first  family 
was- by  thaHinie,  as  I  stated,  convalescent. 
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Third  Family. — This  family  lived  about  one  hundred  yards  from  the 
second.  Some  member  of  this  family  used  to  call  on  their  neighbours 
daily,  to  inquire  how  they  were  getting  on.  In  a  short  time,  a  daughter 
(about  twelve)  suffered  from  fever  and  diarrhcca.  She  was  not  confined 
to  the  house  longer  than  a  fortnight.  After  her  recovery,  her  father 
(about  thirty-seven)  had  a  very  severe  attack  of  typhoid  fever. 

Fciirlh  House. — As  soon  as  the  parents  of  the  last  girl  saw  fit,  they 
sent  her  to  school.  The  school-house  was  about  three  miles  and  a  half 
away.  As  the  girl  was  weakly  after  the  fever,  her  parents  engaged 
lodgings  for  her  near  the  school.  Her  clothes  were  washed,  but  not 
disinfected,  before  she  left  her  parents.  She  did  not  suffer  from  diar- 
rha-a  after  leaving  her  home.  She  slept  with  the  servant-girl  in  her  new 
abode.  In  about  a  month,  the  servant-girl  became  very  ill,  and  suffered 
from  typhoid  fever.  This  servant-girl  never  visited  any  of  the  sick 
people  before  she  took  ill.  She  was  sent  home,  a  distance  of  about 
six  miles,  before  diarrhoea  commenced.  No  one  in  her  employer's 
house  suffered  after  her  departure. 

Fifth  Family. — The  servint-girrs  home  was  a  low,  badly  ventilated, 
Iwo-chambered  dwelling-house.  After  she  went  home,  the  father, 
mother,  and  seven  of  the  family  lived  in  the  house.  Six  of  them  slept 
in  one  apartment  about  fourteen  feet  square,  and  three  slept  in  the 
kitchen.  In  succession,  three  sisters  and  two  brothers  suffered  from 
t)-phoid  (ever,  two  of  whom  died.  A  little  baby  (about  one  year  and  a 
halO,  the  father  (about  fifty),  and  mother  (forty-five),  escaped. 

Sixth  House. — When  the  last  family  were  ill,  a  woman  came  a 
distance  of  about  six  miles,  and  visited  them.  She  did  not  stay  in  the 
house  longer  than  ten  minutes.  She  did  not  partake  of  anything  in  the 
house.  She  noticed  a  very  disagreeable  smell  from  a  recent  alvine  dis- 
charge. She  went  home,  and  remained  in  her  usual  state  of  health  for 
three  weeks.  At  the  end  of  that  time,  she  commenced  to  suffer  from  a 
severe  attack  of  typhoid  fever.  All  who  lived  in  the  house  left  imme- 
diately, except  the  husband,  and  an  old  woman  who  acted  as  nurse.  In 
about  two  months,  she  was  convalescent.  The  house  was  disinfected, 
and  no  one  else  suffered  from  the  disease.  The  nurse  was  above  forty, 
and  the  husband  considerably  above  thirty,  years  of  age.  Both 
escaped. 

I  may  mention  that  the  cases  occurred  in  the  above  order,  and  that 
eleven  months  elapsed  from  the  time  the  servant-girl  came  home  from 
Bridge  of  Allan  till  the  last  case  was  convalescent. 

Taken  in  a  straight  line,  the  distance  between  the  first  and  the  last 
house  is  about  seven  miles.  Taken  in  the  zigzag  way  by  which  the  con- 
tagium  must  have  passed,  it  is  over  seventeen  miles. 

Conclusions  or  Iiiftrciicis. — I.  The  exhalation  from  the  lungs,  skin, 
urine,  or  ^resh  stool,  must  be  infectious;  because  the  sixteenth  case 
could  not  have  got  the  disease  in  any  other  way.  2.  There  is  danger  of 
infection  for  some  time  after  the  stoppage  of  the  diarrhoea  ;  for  the  only 
reasonable  way  of  accounting  for  the  way  in  which  the  servant-girl  in 
the  fourth  house  got  the  disease  is,  because  she  slept  with  the  girl  who 
suffered  from  the  fever  and  diarrhrea  a  few  weeks  before.  Whether  the 
breath,  the  exiialations  from  the  skin,  urine,  or  fKces,  contained  the  con- 
tagium,  I  cannot  .s.ay.  3.  Persons  over  thirty  are  not  so  susceptible  as 
under  that  age  ;  antl  over  forty,  they  are  less  susceptible  still,  because 
the  father  and  mothar,  both  above  fifty,  escaped  in  the  first  house  ; 
father  and  mother,  both  above  forty,  escaped  in  the  second;  mother, 
above  thirty,  escaped,  liut  father,  .above  thirty,  took  the  disease  in  the 
third  house  ;  husband,  above  thirty,  and  nurse,  above  forty,  escaped  in 
the  sixth.  All  these  ha<l  to  attend  to  the  sick  during  their  illness. 
4.  The  period  of  incubation  was  twenty  or  twenty-one  days  in  the 
sixteenth  case. 

IS    ENTERIC    FEVER    CONTAGIOUS? 
By  H.  DONKIN,  M.B.,  KR.C.P., 

Assistant-Physician   to    the  Westminster    Hospital. 


TliK  following  facts  tend  to  support  the  contagiousness  of  enteric  fever : 
a  view  lately  leadvocatcd  in  this  Journal  by  Dr.  Collie  of  Ilomcrton, 
whose  furies  of  papers  on  this  subject  is  most  valuable,  from  the 
careful  observation  and  accurate  reasoning  by  which  il  is  marked. 

During  a  period  ol  over  three  years,  three  nurses,  all  young  women, 
look  enteric  fever  in  the  East  London  Hospital  for  Children  at  Shad- 
well.  The  ca-ses  were  typical,  and  declared  themselves  within  a  few 
weeks  after  the  nurses  had  begun  to  tend  enteric  patients.  These 
Jiurscs,  in  common  with  the  rest  of  the  residents  in  this  hospit.il,  had 
been  exposed  lo  the  chronic  inlluence  of  bad  drainage  for  some  time 
before  they  sickened  with  enteric  fever:  two  of  them  for  many  months; 
pne  of  them  for  at  least  two  years.  The  fact  of  the  very  faulty 
drainage  (which  is  now  being  thoroughly  rectified)  was  established  by  a 
recent  exhaustive  inspection,  aiid.yvitlialc^ps.t  jqual  Iprce.bya  long 


series  of  maladies,  chiefly  incident  on  the  resident  staff',  and  referable, 
from  their  nature,  to  poisoning  by  sewer-gas. 

But,  spite  of  the  numerous  cases  of  diarrhoea,  sore-throats  of 
great  severity,  and  nondescript,  albeit  marked,  cases  of  pyrexia,  which 
took  place  during  these  three  years  with  such  persistence  that  at  last 
the  term  "Shadwell  fever"  became  commonly  used  amongst  our  resi- 
dents, the  only  eases  cf  enteric  fever  which  arose  in  Ihe  hospital  were 
those  of  the  mirses  to  whom  I  have  ailudcd. 

What  was  there  to  make  a  distinction  between  the  circumstances  of 
these  nurses  and  those  of  their  fellow-residents,  most  of  them  probably 
liable,  through  their  youth,  to  take  the  disease ;  and  all  of  them  living 
in  a  sewer-poisoned  air,  which  often,  presum.ibly,  included  in  its 
baneful  ingredients  the  exhalations  from  the  decomposed  stools  of  many 
enteric  patients  adcutied  from  time  to  time  into  the  wards?  They  had 
all  three  been  in  constant  attendance  on  cases  0/ enteric  fez'er. 

I  submit  this  piece  of  evidence,  apparently  confirmatory  of  the  un- 
popular, though,  if  true,  important  view,  of  the  contagiousness  of 
enteric  fever,  under  the  impression  that  the  drain-theory,  supported  as 
it  is  by  a  great  cloud  of  no  mean  witnesses,  has  an  authority  somewhat 
out  of  proportion  to  the  amount  of  strict  and  unbiassed  reasoning  on 
which  it  rests.  The  evidence  brought  forward  by  the  late  M.  Pied- 
vache  of  Dinan  has  been  over  lightly  treated ;  nor  can  we  omit  to 
observe  that,  even  in  Dr.  Cayley's  Croonian  Lectures,  no  mention  is 
made  of  the  recent  arguments  urged  by  Dr.  Collie  in  favour  of  this 
serious  disease  possessing,  like  its  relatives,  the  quality  of  being,  in 
some  manner,  "catching". 


ENTERIC    FEVER    IX    THE.  PACIFIC. 

ByP.  HERBERT  METCALFE,  M.R.C.S.Eng.,  Norfolk  Island. 

Dr.  George  Wilson,  in  hh  Hamil'ooh  of  Hy,^iene,  points  out  some- 
what particularly  the  necessity  of  attending  to  the  periodic  cleansing  ol 
wells.  A  case  lately  under  my  care  would  seem  to  confirm  Dr.  Wil- 
son's opinion,  and  at  the  same  time  point  to  the  theory  that  typhoid 
fever  may  be  generated  de  novo, 

I  am  the  resident  medical  officer  to  the  community  of  Norfolk 
Island  ;  and  on  this  iskand,  in  latitude  29°  3'  S.,  longitude  167°  58'  E., 
four  hundred  miles  from  the  nearest  inhabited  land,  in  January  this 
year  I  visited  a  gentleman  who  had  arrived  from  England  the  Septem- 
ber previous.  I  found  him  suffering  from  an  unmistakable]  attack  of 
typhoid  fever.  The  most  prominent  symptoms  of  that  disease  weie 
well  marked.  The  supervention  of  the  attack  was  gradual.  Headache 
and  aching  limbs,  with  a  feeling  of  exhaustion  and  loss  of  appetite,  had 
existed  fcr  some  days;  and  giddiness  w^as  complained  of.  The  tongue, 
at  first  moist  and  coated,  subsequently  became  red  and  glazed ;  and  the 
face  was  somewhat  flushed.  About  the  twelfth  day,  there  was  abdo- 
minal tenderness  on  pressure  in  the  right  iliac  region,  and  the  typical 
rose-rash  was  very  distinct.  Abdominil  pain  increased  during  the 
succeeding  week;  whilst  about  the  nineteenth  day  there  w.as  slight 
diarrho;a,  with  traces  of  blood  in  the  stools.  A  gradual  rise  and 
fall  of  temperature  extended  over  a  period  of  six  weeks.  The  thermo- 
meter rose  above  105.6°  Fahr.  Convalescence  was  gradual  and 
tedious.  Now,  this  gentleman  joined  the  Melanesian  Mission  on  this 
island  in  .September  1S79;  and  up  to  that  date  he  h.ad  never  had  any 
illness.  Several  years  before  he  left  home,  he  lost  a  sister  from  enteric 
fever;  and  a  brother  also  suffered  from  it  at  the  same  time;  but  since 
that  date  he  had  never  come  into  contact  with  any  case  of  this  disease. 
How,  then,  did  he  contract  this  attack  ? 

To  my  certain  knowledge,  there  has  been  no  enteric  fever  here  for 
upwards  of  fifteen  months.  In  the  beginning  of  the  year  1S77,  a  man 
is  reported  to  have  died  of  it  at  the  Mission ;  and  in  186S  there  was  an  epi- 
demic of  some  fever  here,  though  I  cannot  ascertain  of  wh.at  kind. 
These  are  the  only  instances  of  which  I  can  hear  of  anything  like 
typhoid  fever  existing  on  the  island.  Anyway,  here  is  a  veritable  case 
of  typhoid  fever  generated  in  an  island  of  the  Pacific,  four  hundred 
miles  from  the  nearest  land,  fifteen  months  for  certain  (probably  much 
more)  affcr  any  fever  has  existed  in  the  island,  and  only  one  person 
has  been  attacked. 

The  water-supply  at  the  Melanesian  Mission  is  obtained  from  wells; 
and,  after  careful  inquiries,  I  found  that  my  patient  was  the  only 
person  who  had  been  drinking  water  from  a  well  that  had  a  reputation, 
unknown  to  him,  of  being  unclean.  The  water  in  this  well  was  used 
for  washing  purposes  and  cooking  only.  Upon  examining  the  well,  I 
found  that  on  one  side  of  il,  at  a  distance  of  about  seven  feet,  was  an 
open  sewer;  and  that,  just  opposite  to  the  well,  much  of  the  sewage- 
water  became  so  stagnant  .is  to  form  an  offensive  cesspool.  I  sug- 
gested IhnJ  ^hc  well  s^ouUlj  l)§  clcq^ed  ,qi(t;  ,aj}d.  my  suggestion  yk^s^s,  at 
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once  most  courteously  acted  upon  by  the  bishop.  After  the  removal, 
by  buckets,  of  about  eighteen  feet  of  water,  there  was  found  at  the 
\>Q\Xomol\\\tv:A\foiir  fed  of  stiiikiii-^  scioage-mtid,  the  skeleton  of  a 
duck,  a  pig"s  jaw,  three  empty  preserved-meat  tins,  and  thirty  old  tin 
mugs  in  various  stages  of  decomposition,  besides  many  other  like 
articles.  The  well  was  so  situated  that,  had  there  been  any  typhoid 
fever  previously  to  this  c.ise,  the  water  could  not  have  been  contami- 
nated by  the  specific  poison,  as  the  above-mentioned  sewer  only  con- 
veyed water  from  the  kitchen,  which  is  a  building  detached  from  the 
dwelling-houses;  and  it  (the  well)  is  far  from,  and  on  a  higher  level 
than,  the  open  closets  in  use.        ;     ,         ;        ■','.. 

Does  not  this  circumstance  seem  to  point  to  the  possibility  of  typhoid 
fever  being  generated  de  novo  7  For  it  is  impossible  that  my  patient 
could  have  been  contaminated  by  enteric  poison,  unless  that  poison 
can  He  dormant  in  the  constitution,  or  in  extraneous  matter,  for  up- 
wards of  fifteen  months. 


CLINICAL   MEMORANDA. 


A  CASE  OF  INFANTILE  PARALYSIS. 
On  August  7th  I  was  asked  to  see  J.  E.  L.,  aged  three  years,  who,  as 
his  mother  stated  in  her  letter  requesting  my  attendance,  "had  lost  all 
power  in  his  legs,  and  could  not  stand."  The  following  was  the  history 
of  the  case.  The  child  to  all  appearance  was  perfectly  well  on  the  pre- 
vious day,  and  was  taken  out  in  a  perambulator  by  a  nurse,  accompa- 
nied by  his  aunt.  When  passing  over  a  very  rough  portion  of  the 
country  road,  the  perambulator  was  suddenly  checked  by  the  wheel 
falling  across  a  deep  rut,  the  concussion  being  so  great  as  to  throw  the 
occupant  of  the  carriage  violently  forward,  and  immediately  to  jerk  the 
body  back  again.  The  child  commenced  crying  directly  after  this  occur- 
rence, exclaiming,  "Oh  niy  back!"  continuing  this  with  such  varia- 
tions as,  "  Oh  my  back  does  hurt,"  etc.,  till  he  reached  his  home.  On 
being  partly  assisted  out  of  the  perambulator,  he  walked  in  a  doubled- 
up  manner,  and  still  complained  of  his  back.  During  the  evening,  be- 
fore his  bedtime,  he  seemed  fretful  and  irritable,  and  passed  a  restless 
and  disturbed  night.  In  the  morning  his  nurse  could  not  persuade  him 
to  stand  ;  and,  after  trying  both  coaxing  and  scolding  with  no  avail,  his 
mother  sent  for  medical  advice.  "When  I  saw  him  he  was  completely 
paraplegic,  though  there  was  little,  if  any,  loss  of  sensation.  The  child 
has  been  under  my  observation  from  his  birth,  and,  although  rather  a 
backward  child,  with  the  exception  that  when  about  two  years  old  he 
fell  off  a  chair  and  fractured  his  humerus,  he  has  never  had  a  day's 
illness.  It  is  now  nearly  six  weeks  since  the  paraplegia  first  commenced, 
and  although  the  patient's  strength  has  decidedly  increased,  there  is 
still  a  considerable  loss  of  power  in  the  legs. 

As  regards  the  treatment,  I  paid  great  attention  to  the  general  health 
of  the  patient,  giving  mild  purgatives  occasionally,  followed  at  a  later 
period  by  tonics  and  nerve-stimulants.  He  is  now  taking  minute  doses 
of  strychnia,  the  limbs  being  shampooed,  and  stimulating  liniment 
rubbed  in. 

The  above  case  is  by  no  means  an  uncommon  one,  and  it  is  only  to 
the  cause  of  the  paralysis  that  I  wish  to  call  attention.  The  causes  of 
infantile  paralysis  are  always  doubtful,  and  it  may  be  brought  on  by 
painful  dentition,  entozoa,  irregular  feeding,  blows,  phimosis,  etc.  The 
little  patient  may  to  all  appearance  be  put  to  bed  perfectly  well,  but, 
.after  passing  a  miserable  and  disturbed  night,  the  nurse  finds  in  the 
morning  that  he  is  unable  to  move  an  arm  or  leg.  This  loss  of  power 
unfortunately  is  often  put  down  on  the  part  of  the  domestic  to  temper, 
and  the  poor  little  child  is  harshly  treated  ;  till,  as  time  advances,  it 
becomes  evident  that  the  loss  of  power  is  real,  and  then  alarm  is  taken, 
and  advice  is  eagerly  sought  for.  In  my  opinion,  too  great  care  can- 
not be  taken  to  watch  from  the  first  commencement  each  case  of  loss  of 
power,  real  or  imaginar)',  in  young  children  and  infants  ;  and  although, 
in  some  cases  of  paralysis  in  adults,  the  result  of  railw.ay  accident  or 
other  causes,  the  person  may  be  suspected  of  malicgering,  it  isf  surely 
unreasonable  to  suspect  that  such  can  be  the  case,  when  the  patient  is  a 
child  of  tender  years.  In  this  particular  case,  in  the  absence  of  any 
other  cause,  I  think  it  may  with  justice  be  said  that  the  paralysis  was 
due  to  concussion  of  the  spinal  cord,  the  result  of  the  sudden  shock. 
And  here  perhaps  I  may  be  allowed  to  mention  an  old  and  oft-repeated 
\varning,  which  it  is  most  essential  that  mothers  should  endeavour  to 
impress  on  those  who  have  the  care  of  their  children  ;  and  that  is,  "on 
going  over  rough  places,  to  carefully  lift  the  perambulator  either  on  the 
front  or  back  wheels,  according  to  the  nature  of  the  obstacle  to  be 
passed,  instead  of  roughly  pushing  it  over'.  This  would  save  the  little 
passenger's  delicate  nervous  system  from  many  an  unnecessary,  not  to 
say  dangerous,  shaking. 

W.  T.  H.   LrsH,   M.D.,   F.R.C.P.E.,   Fyfield,   Hants. 


SURGICAL    MEMORANDA. 


\SE  OF  FACIAL  NEURALGIA  CURED. BY 
NEW  SURGIC.VL  OPER.\TION.  ^' 


A  SEVERE  CASE 
A 

In  April  of  this  year,  a  lady,  aged  56,  who  had  suffered  many  years 
from  a  most  severe  facial  neuralgia,  called  upon  me,  and  implored  'me 
to  do  something  for  her  relief  1  shall  not  readily  forget  the  careworn 
expression  of  her  face  as  she  related  to  me  the  terrible  nature  of  her 
sufferings.  She  told  me  that,  for  a  period  of  upwards  of  ten  years,  she 
had  endured  the  most  fearful  torture  from  constant  attacks  of  neuralgia, 
which  caused  her  to  scream,  and  left  her  in  an  exhausted  condition  ;  and 
that,  although  she  had  incurred  very  considerable  expense  to  obtain 
relief,  she  had  failed  to  do  so  ;  and  that  the  attacks  were  gradually  in- 
creasing in  violence,  frequency,  and  extent.  She  also  informed  me  that 
she  had  been  an  in-patient,  for  some  weeks,  in  the  London  Hospital, 
under  the  care  of  Dr.  Fenwick,  and  that  she  had  left  that  institution  no 
better.  I  need  not  enumerate  the  various  medicines  and  remedies  which 
had  been  tried  in  this  case— ice,  electricity,  etc.— for  all  alike  had 
failed;  even  .subcutaneous  injections,  although  at  first  mitigating  the 
paroxysms,  began  to  lose  their  influence.  Impressed  by  the  supplica- 
tions of  my  patient,  I  promised  to  do  something  for  her.  After  con- 
sidering the  case  for  a  week,  I  resolved  upon  a  plan  which  I  carried 
out  on  May  ilth,  18S0.  In  this  case,  the  pain  commenced  in  the 
mental  nerve  of  the  right  side,  just  at  its  exit  from  the  mental  foramen; 
from  this  spot,  it  ran  backwards  to  the  front  of  the  ear,  then  upwards 
to  the  vertex,  forwards  to  the  frontal  nerve,  down  the  right  side  of  the 
face  and  neck  to  the  arm,  and  backwards  to  the  scapula.  On  examin- 
ing the  mouth,  I  found  the  gum,  above  the  starling-point  of  the  pain, 
of  a  veined  and  congested  appearance,  thickened,  and  harder  to  the 
touch  than  the  gum  of  the  opposite  side.  The  tongue  was  white  and 
tremulous,  and  all  the  teeth  had  been  extracted.  Six  years  ago,  she 
had  a  portion  of  the  alveolar  process  removed :  the  idea  then  being  that 
the  pain  was  produced  by  the  pressure  of  a  buried  stump  of  a  tooth  ; 
but  the  operation  proved  that  this  was  not  the  case.  ilr.  Penny  and 
Dr.  Rowntree  kindly  assisted  me  with  the  operation.  As  soon  as  the 
chloroform  took  effect,  I  made  an  incision  along  the  lower  border  of 
the  jaw,  and  dissected  up  a  flap  till  I  reached  the  mental  foramen.  I 
then  ran  into  the  foramen  a  red-hot  steel  wire  for  a  quarter  of  an  inch 
or  so,  and  thoroughly  destroyed  the  nerve.  On  withdrawing  the  wire, 
the  artery  bled  considerably,  and  I  v/as  obliged  to  plug  the  foramen. 
This  plug  was  the  cause  of  some  .amount  of  suppuration  and  delay  in 
the  healing  of  the  wound.  However,  it  came  away  in  a  few  days  in  the 
discharges,  and  then  the  wound  healed  kindly,  and  ray  patient,  from 
that  time,  has  been  entirely  free  from  pain,  and  is  now  restored  to 
health.  Anything  more  satisfactory  than  the  result  of  this  operation 
I  have  never  known.  She  is  now  able  to  take  food  without  fear,  to 
sleep  without  narcotics,  her  tongue  has  regained  its  colour,  and  she  now 
takes  an  interest  in  her  household  affairs.  Much,  lately,  has  been  said 
and  written  about  nerve-stretching ;  but  the  result  of  this  operation 
proves  that  in  the  cautery  we  have  another  remedy  upon  which  we  may 
depend,  and  which,  in  many  instances,  may  supersede  nerve-stretching; 
also  one  w^hich  possibly  may  be  of  great  benefit  in  tetanus. 

Augustus  Brown,  M.D.,  Barnsbury  Park,  Islington. 


THERAPEUTIC   MEMORANDA. 


THE  INUNCTION  OF  CASTOR-OIL  AS  A  PURGATIVE. 
The  communication  of  Mr.  McXicoll  on  this  subject,  in  the  British 
Medical  Journal  of  October  :6th,  page  620,  bears  out  my  own 
experience  of  castor-oil  exhibited  in  a  somewhat  similar  way.        -     _ 

I  have  frequently  applied  castor-oil  to  the  abdomen,  under  spongio- 
piline.  or  other  waterproof  material,  in  cases  where  the  usual  way  of 
administering  by  the  mouth  seemed  undesirable,  and  with  the  happiest 
results.  Within  the  last  few  days,  in  a  case  of  typhoid  fever,  I  applied 
half  an  ounce  of  castor-oil  in  this  manner,  under  a  hot  water  fomenta- 
tion, which  relieved  the  constipation  and  tympanitic  distension  that 
had 'been  present,  without  undue  purging  or  irritation  of  the  bowels. 
R.  Harvey  Hilliard,  M.D., 

Fainnead  House,  Upper  HoUoway,  N.  , 


Professor  Fleiscul  of  Vienna  has,  we  read  in  Nature,  recently 
examined  fresh  cornea:  in  polarised  light ;  and  has  found  that  the  corneal 
fibres  became,  under  tension,  doubly  refractive,  and  then  occasionally 
give  phenomena  similar  to  those  occurring  in  starch-granules  (the  theory 
of  which  has  been  examined  by  von  Lang).  With  this  condition,  also, 
is  connected  the  opacity  of  the  cornea  on  rise  of  intra-ocular  pressure.  ' 
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REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF    GREAT 

BRITAIN   AND    IRELAND. 


GENERAL   INFIRMARY,    HEREFORD. 

A    CASE    OF    CHLOROSIS    IN    THE    MALE    SUIiJECT. 

(Under  the  care  of  Dr.  Boll.) 

[Reported  by  Mr.  C.  J.  Devis,  House -Surgeon.] 

J.  P.,  AGED  16,  printer,  a  tall  ill-developed  lad,  first  came  under 
observation  on  Januarj'  8th,  1S80,  giving  the  following  .iccount  of  him- 
self. Otherwise  than  always  having  been  pale  and  weakly,  and  unfit 
for  exertion,  he  had  had  good  health.  He  had  never  had  rheumatism, 
or  any  serious  illness  that  he  remembered.  There  was  no  history  of 
haemorrhage  or  of  consumption,  either  in  himself  or  in  Ih^  family.  One 
sister  had  been  verj'  pale,  like  himself,  but  recovered  on  treatment. 
He  had  grown  very  rapidly  lately,  and  had  not  lived  very  well.  He 
did  not  remember  ever  having  had  any  colour.  For  the  last  three 
months,  he  had  complained  of  indefinite  feelings  of  pain  .and  weari- 
ness, especially  after  exertion,  accompanied  by  palpitation,  shortness  of 
breath,  headache,  drowsiness,  and  disinclination  for  any  kind  of  exer- 
tion. Lately  he  had  had  pain  after  food,  bad  tastes  in  the  mouth,  and 
anorexia.  He  had  no  lumps  about  him  anywhere.  He  now  presented 
the  ordinary  symptoms  of  chlorosis;  viz.,  great  pallor  of  the  skin  and 
visible  mucous  membranes,  shortness  of  breath,  palpitation,  giddiness, 
and  headache,  as  well  as  cardiac  phenomena.  Superadded  were  those 
of  atonic  dyspepsia.  On  physical  examination,  his  general  contour 
was  fair,  though  he  was  very  lanky.  The  bones  and  joints  were  well 
formed  ;  the  muscles  but  slightly  developed.  The  chest  was  long  and 
narrow.  The  epigastric  notch  was  narrow.  There  was  slight  bulging 
in  the  left  hypochondrium.  The  ribs  were  very  sloping,  laterally  from 
the  sternum.  There  was  marked  pulsation  in  the  second,  third,  and 
fourth  interspaces,  close  to  the  sternum.  The  apex-beat  was  in  the 
fifth  interspace,  an  inch  and  a  half  outside  the  left  nipple-line,  nine 
inches  from  the  mid-sternum,  one  inch  below  the  horizontal  line 
through  the  nipple.  The  respiratory  movements  were  good.  The 
carotids  were  pulsating.  The  cardiac  impulse  was  difl'use  and  forcible, 
heaving.  Vibration  of  the  second  sound  w.as  felt  in  the  second  and 
third  left  intercostal  spaces  close  to  the  sternum.  The  sujierficial  cardiac 
area  was  bounded  above  by  a  line  drawn  from  the  upper  border  of  the 
third  left  cartilage  through  the  nipple  to  the  apex-beat,  this  lino  being 
nine  inches  and  three-quarters  in  length.  The  pulmonary  percussion- 
note  was  good.  Hepatic  dulness  was  normal.  The  first  cardiac  sound 
at  the  apex  was  intense  and  prolonged ;  the  second  sound  was  accentu- 
ated. There  w.as  a  faint  systolic  hniil,  increasing  in  intensity  on 
approaching  the  base.  At  the  base,  the  first  sound  was  accompanied 
1>y  a  loud  slightly  musical  hriiil,  having  its  ))oint  of  maximum  intensity 
at  the  second  left  costo-sternal  articulation,  and  being  conducted  up- 
wards and  to  the  right ;  it  was  heard  also  at  the  a])ex  and  sterno- 
clavicular articulations,  as  well  as  over  the  subclavian  and  carotid 
trunks.  The  second  sound  was  reduplicated.  Until  Jc  iliabli  was 
heard  over  the  jugulars.  The  pulse  was  small  and  feeble.  The  urine 
was  pale,  of  specific  gravity  1015,  free  from  albumen.  There  was  no 
enlargement  of  the  spleen  or  of  the  lymphatic  glands.  The  blood  was 
pale  and  watery;  the  red  cells  were  diminished  in  number.  The 
bowels  were  constipated.  The  appetite  was  very  good  at  times;  at 
others,  not  able  to  e.at.     Temperature  was  normal. 

Hut  little  progress  was  made  hy  a  two  months'  treatment,  by  good 
diet,  iron,  strychnia,  and  cod-liver  oil.  The  gastric  symptoms,  palpita- 
tion and  dyspnrc.i  were  relieved,  though  the  pallor  did  not  decrease, 
Ivor  did  the  cardiac  phenomena  abate  in  intensity. 

Rkmarks. — This  seems  to  be  an  ordinary  though  inveterate  case  of 
chlorosis,  all  po5sil;le  causes  of  .anaemia  having  been  disposed  of,  in  the 
male  subject,  accompanied  by,  as  is  suggested  by  the  cardiac  pheno- 
mena, an  unduly  narrow  aorta,  and  in  all  proliability  other  vessels; 
and,  consequent  upon  this  condition,  cardiac  hypertrophy.  The  fact 
of  the  case  being  so  little  amenable  to  what  is  usually  highly  successful 
treatment,  together  with  the  persistence  of  the  physical  signs,  leads  one 
tosurmise  that  llic  fault  may  lie  in  Ihc  va.scular  .apparatus.  From  the 
history  of  the  case,  the  an.cmia  h;i,s  probably  congenital,  although 
douwle.is  remaining  latent  until  such  exciting  causes  as  poor  living  and 
rapid  growth  fully  developed  the  group  of  phenomena  termed  chlorosis. 
It  seems   lo  be  a  safe  inference,  therefore,  th.at  the  above  case  is  fairly 


typical  of  chlorosis  due  to  an  ill-developed  vascular  apparatus,  such 
as  described  by  Yirchow  {vitie  vol.  xvi  of  Ziemssen's  Cyclofo'dia  of 
MeJiciiu;  article  Chlorosis),  in  which  very  interesting  article  by  Im- 
mermaan,  at  page  104,  he  describes  a  very  similar  case,  except  that 
his  case  had  no  signs  of  vascular  hypoplasia,  and  was  amenable  to 
treatment. 


REPORTS  OF   SOCIETIES. 


P.\THOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  November  2nd,  iSSo. 

Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  Jllorhid  Groiuths  Committee  on  Mr.  Gay's  Speeimeti  of 
Feeurreiit  Mammary  Tumour. — The  tumour  was  found  to  be  a  well 
marked  example  of  spindle-celled  sarcoma. 

Multiple  Exostoses. — The  Presidi'.nt  exhibited  photographs  of  a 
boy  who  presented  exostoses  in  the  neighbourhood  of  both  shoulder- 
joints,  elbows,  knees,  and  ankles.  The  symmetry,  as  regards  position, 
was  exact,  but  the  growths  were  larger  on  the  right  side  than  the  left. 
There  was  a  remarkable  history  of  heredity.  The  tendency  to  exostoses 
had  shown  itself  in  four  or  five  generations.  Three  generations  ago, 
there  w.as  an  intermarriage  of  first  cousins,  which  might  have  intensified 
the  tendency.  The  boy's  father  presented  exostoses  in  exactly  the  same 
position  as  his  son.  In  several  anceators,  the  knee  was  the  joint  chiefly 
affected.  The  boy  was  one  of  five  children,  none  of  the  others  being 
affected.  The  father  said  that  the  growths  appeared  to  reach  their 
maximum  at  the  age  of  fourteen  ;  and,  from  that  .age,  to  remain 
stationary.  There  was  a  remarkable  example  of  multiple  exostoses  in 
the  museum  of  the  hospital  at  Newcastle-on-Tyne.  He  had  also  seen 
a  case  of  the  same  kind,  some  years  .ago,  at  the  London  Hospital.  He 
had  removed  a  large  exostosis  from  the  femur ;  but  the  man  had  nearly 
died  from  pyaemia.  Since  that  experience,  he  had  never  attempted  to 
operate  upon  the  growths.  He  had  seen  cases  of  girls  with  two  or 
three  exostoses,  but  he  had  never  met  with  a  case  of  multiple  exostoses 
in  the  female  sex. — Dr.  Payne  mentioned  the  case  of  a  girl  aged  17, 
that  had  been  brought  before  the  Society  some  years  previously  by  Mr. 
Arnott.  She  had  died  after  the  removal  of  a  bony  growth ;  anid  at  the 
post  mortem  examination,  exostoses  were  found  on  every  bone  in  the 
body,  except  those  of  the  skull  and  the  pelvis. — Dr.  Poorf.  had  seen  a 
little  girl  with  multiple  exostoses. — Mr.  Barker  had  also  seen  a  case  of 
this  disease  in  a  girl  aged  17. — Dr.  Allen  Sti;rge  h.ad  seen  a  case  of 
multiple  exostoses  in  a  man,  who  presented  symmetrical  exostoses  on 
nearly  all  the  bones  of  the  upper  extremities  and  on  the  lower  jaw. — 
Mr.  Gould  had  seen  a  case  of  twins — both  boys — both  of  whom  pre- 
sented malliple  exostoses  on  the  upper  and  lower  limbs. — Mr.  Eve 
mentioned  the  case  of  a  lad  who  presented  multiple  exostoses,  and  whose 
bones  were  in  the  museum  at  St.  Bartholomew's  Hospital.  He  ex- 
hibited also  a  lower  jaw,  with  symmetrical  exostoses  on  the  inner  surface 
opposite  the  molar  teeth. 

Tumour  0/  Leg. — The  President  exhibited  a  tumour  removed  from 
the  leg  of  a  woman  aged  46.  It  had  been  growing  for  twenty  years, 
and  had  given  rise  to  considerable  enlargement  of  the  glands  in  Scarpa's 
tri.angte.  Both  the  original  tumour  and  the  glands  were  removed. — Mr. 
Parker  had  cxamineil  the  tumour,  .Tnd  found  it  to  be  composed  of 
lobulated  masses,  wilhstrandsof  connective  tissue  between.  It  appeared 
to  take  its  origin  from  scl>a.ceous  structures.  Microscopically,  it  was 
composed  of  epithelial  cells,  which,  in  some  pl.ices,  were  disintegrating. 
The  glandular  growth  resembled  the  original  tijmour.  It  was  unusual 
for  a  growth,  apparently  of  sebaceous  origin,  to  affect  the  neighbouring 
lymphaiic  glands  ;  and  he  thought  that  the  case  constituted  another' 
link  in  the  chain  between  malignant  and  non-malignant  growths. — Dr. 
Thin  thought  the  case  of  great  interest  in  connection  with  one  shown 
by  Mr.  McCarthy  last  winter,  in  which  a  tumour,  corresponding  iu  its 
character  to  epithelial  cancer,  had  been  growing  for  twenty  years.  He 
himself  had  examined  such  a  tumour  that  had  beeit  growing  for  forty- 
three  years.  He  did  not  think  the  evidence  was  at  all  conclusive,  that 
these  tumours  were  of  sebaceous  origin,  though  they  were  evidently  not 
developed  from  epidermis. 

Primary  Caiieer  of  l.iiiig.~T)t.  NouMAN  MoORE  exhibited  this 
specimen.  The  growth  was  composed  of  a  tirm  fibrous  stroma  with 
spaces  lined  by  epithelium,  and  hence  was  certainly  glandular  in  origin. 
The  growth  in  the  lung  was  continuous  with  a  similar  one  round  the 
main  bronchus.  The  bronchial  glands  were  involvcil.  There  was  no 
other  growth  lo  be  found  in  the  body;  hence  the  cancer  would  appear 
Id  be  primary.  It  probably  began  in  the  crypts  of  the  mucous  mem- 
brane of  the  bronchus.     .Shortly  before  death,  the  patient,  a  woman 
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aged  56,  was  seized  with  tight  hemiplegia  and  aphasia,  which  was  found 
to  be  due  to  an  ordinary  fibrinous  embolism  in  the  middle  cerebral  artery. 
The  embolism  appeared  to  be  in  no  way  connected  with  the  lung-con- 
dition.— Mr.  Parker  had  shown  a  case  of  primar)'  cylindrical  cancer 
of  the  lung.  He  did  not  see  why  there  should  not  be  primary  cancer 
of  the  lung';  because,  in  early  fcetal  life,  the  epithelium  of  the  lung 
was  columnar,  and  it  only  became  gradually  changed  to  squamous  after 
birth. 

Blood  from  a  Diabetic  Pa/icnt. — Dr.  MooRE  showed  this  specimen. 
The  patient,  a  boy  aged  18,  had  suffered  for  some  time  from  diabetes, 
and  died  comatose,  but  without  symptoms  of  acetonemia.  At  the/^.(/ 
mortem  examination,  the  blood  flowing  from  the  heart,  etc.,  had  a 
pink  appearance,  like  raspberry -juice,  the  serum  being  milky.  This  was 
found  to  be  due  to  the  presence  of  a  quantity  of  free  fatty  matter  in  the 
blood,  which  rose  to  the  top  when  the  blood  was  allowed  to  stand  in  a 
test-tube.  Professor  Gamgce  mentioned  this  kind  of  blood  as  occurring 
in  diabetes  ;  and  Dr.  Klein  had  seen  it  in  fifty  guinea-pigs  that  had 
died  of  an  epidemic  disease.  The  patient  had  been  taking  ordinary 
diabetic  food,  and,  for  some  time  before  death,  had  eaten  very  little. — 
Dr.  T.WLOR  asked  what  Dr.  Moore  meant  by  "  acetoncemia".-"  He, 
himself,  was  accustomed  to  look  upon  it  as  a  somewhat  indefinite  term, 
referring  generally  to  a  comatose  state  in  diabetes,  without  convulsions. 
— Dr.  Moore,  in  reply,  stated  that  he  had  no  very  definite  notion  of 
what  might  be  included  in  the  term  *'  acetonemia".  In  using  it,  he 
meant  to  refer  to  nervous  symptoms  associated  with  a  strong  ether-like 
odour  about  a  patient,  a  few  hours  before  death. 

Fibro-eeUitlar  Titmottr  from  Knee-joint. — Mr.  GODLEE  showed  this 
specimen,  removed  from  a  woman  aged  38,  who  had  sufJ'ered  from 
synovitis  in  the  right  knee-joint  for  four  years.  The  tumour  was  felt 
outside  and  above  the  right  patella.  An  incision  was  made  through 
the  capsule,  and  the  tumour  removed.  The  patient  made  a  good 
recovery. 

Seeondary  EfUlieUoma  of  Lung. — Mr.  GoDLEE  showed  two  speci- 
mens of  this  condition.  In  one  case,  there  were  numerous  tumours  in 
the  lungs,  secondary  to  epithelioma  of  the  tongue.  In  the  other  case, 
there  was  an  epilheliomatous  nodule  in  one  lung,  secondary  to  epi- 
thelioma of  the  bladder.  The  epithelioir»atous  nature  of  the  growth  was 
more  marked  in  the  latter  than  in  the  former  case,  which  showed  a  very 
slight  tendency  to  the  formation  of  nests,  or  to  crenated  cell-margins. 
In  the  former  case,  there  was  typical  secondary  epithelioma  in  the  kid- 
neys, and  suprarenal  capsules. — The  President  h.id  removed  a  man's 
tongue  for  epithelioma.  He  had  remained  well  for  two  years,  and  had 
then  died  of  secondary  epithelioma  of  the  lung. 

Papilloma  of  Uiitbilieus. — Mr.  GouLD  showed  this  specimen,  removed 
from  a  child  aged  five  months.  The  growth  had  been  noticed  at  the 
time  that  the  umbilical  cord  fell  off.  It  was  of  the  size  of  a  large  currant, 
and  had  a  small  aperture  at  the  top.  It  closely  resembled  a  mucous 
polypus  of  the  rectum,  and  probably  sprang  from  the  remains  of  the 
umbilical  reside. 

Joint-disease  in  Loeomotor  Ataxy. — Dr.  Payne  showed  a  man  who 
had  suffered  from  syphilis,  and  now  presented  well  marked  symptoms 
of  locomotor  ataxy.  He  had  considerably  improved  under  antisyphilitic 
treatment,  but  had  recently  developed  hydrarthrosis  in  the  left  knee- 
joint.  Gastric  symptoms  were  absent  till  a  week  ago,  when  he  had  an 
attack  of  vomiting  without  obvHous  cause,  bringing  up  clear  fluid. —  Dr. 
Buzzard  had  ascertained  from  the  patient,  that  he  had  been  liable  for 
the  last  three  or  four  years  to  attacks  of  retching  and  vomiting.  He 
had  previously  called  attention  to  the  frequent  association  of  joint- 
disease  with  gastric  attacks  in  locomotor  ataxy  ;  and,  since  that  time,  he 
had  seen  three  cases  of  joint-disease  in  ataxic  patients,  two  of  whom 
presented,  also,  g.astric  symptoms.  He  thought  the  attacks  of  nausea 
and  vomiting  in  the  present  case  were  of  some  importance  from  this 
point  of  view. 

Living  Spcdmen  of  Heniiatrophia  Facialis. — Dr.  P.W.NE  showed  a 
man  aged  42,  who  was  well  known  in  various  European  countries,  and 
was  stated  by  Virchow  to  have  been  one  of  the  cases  on  which  Rom- 
berg had  founded  his  theory  of  trophic  nerves.  The  face  and  head 
had  apparently  been  normal  till  the  patient  was  eight  years  old.  He 
then  had  measles,  followed  by  a  swelling  of  the  size  of  an  egg  beneath 
the  lower  jaw  on  the  left  side.  This  slowly  went  away.  The  skin  of 
the  left  side  of  the  face  was  said  then  to  have  turned  yellow,  and  that 
side  of  the  head  ceased  to  grow.  After  three  or  four  years,  the  skin  be- 
came healthy;  but  the  left  side  of  the  face  and  head  had  never  grown 
much  larger  than  they  were  at  that  time.  There  was  no  loss  of  cuta- 
neous sensibility.  All  the  special  nerves,  however,  are  deficient  in 
activity  on  that  side.  The  hair  and  eyelashes  were  thin.  The  tongue 
was  markedly  smaller  on  the  left  side  than  on  the  right.  The  limbs  and 
trunk  were  normal.  The  question  arose,  whether  the  sympathetic,  or  the 
fifth  nerve,  was  involved.     The  case  was  quite  different  from  any  cases 


of  disease  of  the  sympathetic  in  the  neck   that  he  had  seen.      He 

thought  the  condition  was  probably  one  of  some  peculiar  lesion  of  the 
fifth  nerve. — The  President  believed  that,  as  a  rule,  hemiatrophy  of 
the  face  resulted  from  morphcea.  He  had,  however,  never  seen  a  case 
from  this  cause  at  all  comparable  to  the  man  shown  by  Dr.  Payne.  He 
quoted  a  Russian  physician,  who  believed  these  atrophic  conditions  to 
be  due  to  permanent  spasm  of  vaso-motor  nerves. — Dr.  PooRE  thought 
the  case  was  not  so  much  one  of  atrophy  as  of  non-development  of  the 
face.  He  thought  there  were  no  signs  of  its  having  been  due  to 
morphoea,  nor  of  any  vasomotor  spasm.  Whatever  cause  had  given 
rise  to  the  condition  had  now  probably  entirely  passed  away. — Dr. 
Buzzard  had  published  a  somewhat  similar  case.  He  believed  such 
cases  constituted  a  form  of  infantile  paralysis,  due  to  the  destruction  by 
inflammation  of  those  parts  in  the  ganglia  at  the  base  of  the  brain 
which  represent  the  upward  prolongation  of  the  anterior  horns  of  grey 
matter  in  the  spinal  cord. 

Living  Specimen  of  Morphaa. — The  President  exhibited  this 
patient.  There  were  large  symmetrical  ivory  patches  on  the  legs,  not 
corresponding  to  any  nerve-distribution.  There  were  also  two  patches 
symmetrically  situated  on  the  abdomen,  not  round,  but  of  a  long  oval 
shape,  closely  resembling  the  distribution  of  a  group  of  vesicles  in 
herpes  of  the  abdomen.  The  disease  had  begun  four  or  five  years  ago 
with  aching  in  the  legs.  He  thought  that  the  symmetry,  the  shape  of 
the  abdominal  patches,  and  the  fact  that  the  patches  were  confined  to  the 
lower  part  of  the  body,  pointed  to  a  neurotic  rather  than  to  a  blood- 
origin. 

Gelostitis  with  Suppuration  in  a  Syphilitic  Infant. —  Dr.  Lees 
showed  a  baby  who  had  presented  well-marked  symptoms  of  hereditary 
syphilis,  and  in  whom  the  left  elbow  and  right  knee-joint  had  be- 
come much  enlarged;  the  child  being  then  six  weeks  old.  Both  joints 
had  suppurated,  and  had  opened  spontaneously.  The  left  knee-joint 
subsequently  suppurated,  and  had  been  aspirated.  The  child  had  reco- 
vered under  mercurial  treatment,  with  a  fair  degree  of  movement  in  all 
the  joints.  The  noteworthy  points  in  the  case  were:  (i)  the  multipli- 
city of  the  afiection;  (2)  the  early  age  at  which  the  bone-disease  had 
occurred ;  (3)  the  good  recovery  under  mercurial  treatment. 

The  following  specimen  was  shown  by  card. 

Mr.  Shattl'CK  :  Dissection  of  a  Case  of  Cleft  Palate. 


OBSTETRICAL   SOCIETY  OF  LONDON. 

Wednesday,  Octoher  6th,  1880. 

W.   S.  Playfair,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Congenital  Malformation  of  the  Hip-joint. — Dr.  Poole  showed  a 
little  girl,  aged  4,  who  bad  been  delivered  by  turning.  No  abnor- 
mality was  noticed  until  the  child  began  to  walk,  when  it  was  observed 
to  limp.  There  was  lordosis,  w-ith  projection  of  the  abdomen,  and 
there  was  a  space  between  the  thighs  in  the  standing  position. — Mr.  W. 
Adams  said  that  it  was  a  well-marked  case  of  the  so-called  congenital 
dislocation  of  the  hip,  which  he  thought  would  be  more  accurately  de- 
scribed as  malformation  of  the  acetabulum  with  displacement  of  the 
head  of  the  femur.  In  this  case,  both  hips  were  similarly  affected,  and 
the  lordosis,  prominence  of  the  abdimien,  large  size  and  prominence  of 
the  nates,  shortness  of  the  legs  as  compared  with  the  trunk,  and  wide 
separation  of  the  thighs  were  characteristic.  The  top  of  the  great  tro- 
chanter, on  each  side,  in  the  standing  position,  rose  above  the  level  of  a 
horizontal  line  drawn  from  the  anterior  superior  spine  ;  but  when  the 
child  was  lying  down,  and  a  little  gradual  traction  was  made  from  the 
knee,  the  great  trochanter  descended  fully  as  low  as  its  normal  position  : 
an  inch  and  a  half  below  the  level  of  the  anterior  superior  spine.  This 
was  demonstrated  by  Mr.  Adams  to  the  Society.  It  had  been  said  that 
this  condition  arose  from  traction  on  the  thighs  in  breech-presentations. 
This  was  not,  however,  in  Mr.  Adams'  opinion,  the  real  explanation. 
He  believed  it  to  be  a  malformation  arising  from  defective  develop- 
ment of  the  acetabulum. — Drs.  Wynn  Williams,  Graily  Hewitt,  Cleve- 
land, Gervis,  and  Herman  made  remarks  on  the  case. 

Rotatory  Action  of  the  Forceps. — Professor  SxErHENSON  of  Aberdeen 
read  a  paper  on  this  subject.  He  said,  with  the  head  in  the  firm  grasp  of 
the  forceps,  there  was  a  tendency  to  bring  down  both  ends  of  the  head 
through  an  equal  space,  and  so  prevent  due  fle.xion.  If,  however,  the 
blades  were  applied  with  a  diagonal  grasp,  the  compressing  power  of  the 
forceps  might  be  made  to  promote  fle.xion.  This  was  done  better  by  fol- 
lowing the  rule  that,  whilst  the  force  should  always  be  exerted  with 
strict  reference  to  the  direction  of  the  xxis  of  the  pelvis,  the  lineof 
traction  should  be  in  a  slightly  curved  direction  ;  the  curve  passing  out 
of  the  line  of  the  axis  in  a  direction  corresponding  to  that  of  the  sagittal 
suture,  towards  the  side  where  the  forehead  lay,  for  flexion;  to  the  side 
on  which  the  occiput  was,  for  extension.  Rotation  forwards  of  the  occiput 
could  also  be  attained  by  rotating  the  forceps  on  its  own  axis,     .-^s  the 
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head  passed  under  the  pubic  arch,  the  forceps,  whilst  being  drawn  up  to 
the  mother's  abdomen,  should  be  rotated,  so  as  to  bring  the  sagittal 
snture  into  coincidence  with  the  mesial  line.  The  application  of  Ihe 
forceps  in  narrowed  pelves  tended  to  rotate  the  head  from  a  transverse 
to  an  oblique  diameter.  To  avoid  the  impaction  of  the  frontal  bone  on 
the  promontorj-  of  the  sacrum,  the  head  should  be  rotated  on  a  vertical 
axis,  and  slight  extension  given  to  the  head,  to  bring  the  fore  part  down 
at  the  side  of  the  pelvis. — Remarks  were  made  by  Drs.  Playfair,  Roper, 
Edis,  and  Braxton  Hicks. 


MAXCHEStER     MEDICAL'    SOGIETV. 

Wednesday,  October  6iu,  i8So. 

David  Little,  JI.D.,  President,  in  the  Chair. 

S!foti>aiucrtis  Arlcrio-vcnons  Aneurism  of  the  0>-hit. — Dr.  GlascotT 
showed  a  woman,  aged  46,  the  mother  of  twenty-one  children,  and  the 
subject  of  a  spantaneous  arterio-venous  aneurism  of  the  left  orbit.  There 
was  no  histor)'  of  any  injury,  and  tiie  orbital  tumour  appeared  suddenly 
during  convalescence  from  erysipelas. 

E.ri'rj//:y  of  the  Bladder  relieved  hy  OpertUion. — Mr.  ThoiiasJones 
showed  a  patient  (a  young  girl,  aged  nine  years)  whom  he  had  brought 
before  the  Society  two  years  ago.  She  had  been  treated  by  operation 
twice  ;  the  first  time  by  Ayres'  operation,  but  the  flaps  had  sloughed  ; 
later  on,  it  was  attempted  to  remedy  the  defect  by  sliding  a  large  flap 
brought  from  the  left  side  of  the  abdominal  wall.  This  had  united 
firmly,  and  greatly  relieved  the  patient  from  the  sufferings  she  previously 
underwent  from  the  exposure  of  t'le  sensitive  surface  of  the  wall  of  the 
bladder. 

Extroversion  of  the  Bladder. — Mr.  Cullingworth  showed,  for 
Dr.  Lloyd  Roberts,  a  case  of  extroversion  of  the  bladder  occurring 
in  a  male  child  (the  scrotum  and  its  contents  were  normal),  aged  three 
months ;  and  remarked  on  the  comparative  rarity  of  this  condition  in 
children  of  the  male  sex. 

Anlisef'tic  Treatment  of  Empyema. — Dr.  Ashby  related  three  cases 
of  empyema,  treated  antiseptically,  two  of  the  patients  being  shown  at 
the  meeting.  The  ages  of  the  patients  were  two  and  a  half,  five,  and 
seven  years  respectively;  all  three  had  a  history  of  five  to  seven  weeks' 
illness.  The  treatment  consisted  in  opening  the  chest  under  the  spray, 
after  the  fashion  of  Hilton's  method  of  opening  abscesses — i.e.,  making 
a  free  incision  through  the  skin  of  the  ninth  intercostal  space,  just  in 
front  of  the  angle  of  the  rib,  and  pushing  a  pair  of  dressing-forceps 
through  the  muscles  into  the  pleural  cavity,  thus  avoiding  r.U  chance  of 
wounding  the  diaphragm.  Then,  about  half  an  inch  of  the  ninth  rib 
was  ex'cised  by  a  pair  of  bone-forceps,  and  a  short  drain.age-tube  in- 
serted. The  dressings  were  renewed  daily  for  the  first  week,  but,  by 
the  end  of  the  first  month,  the  discharge  had  become  scanty,  and  dress- 
ing every  third  or  fourth  day  was  sufficient.  In  two  of  the  cases,  the 
discharge  had  ceased  and  the  wound  healed  by  the  end  of  two  months  ; 
and  in  the  third,  in  two  months  and  a  half.  One  of  the  children 
weighed  twenty-six  pounds  on  June  27lh,  when  operated  upon,  and 
thirty-one  pounds  ten  ounces  on  August  27th,  when  the  wound  had 
healed.  In  October,  three  months  after  the  operation,  all  three  were 
well;  there  was  no  reopening  of  the  wounds.  Only  one  had  any  de- 
formity of  the  chest  visible  to  the  eye,  and  that  only  a  slight  flattening. 
A  physical  examination  of  the  chests  showed  impaired  resonance  ;  and 
the  presence  of  weak  but  distinct  vocal  resonance  and  fremitus  over 
the  whole  chest  demonstrated  fairly,  if  not  fully,  expanded  lungs. 

Jiemianopsia,  Hemiplegia,  and  Hemianasthesia. — Dr.  Drf.schi-ei.d 
showed  the  brain  from  a  ))atient  who  had  suflered  from  left  hemianopsia, 
hemiplegia,  and  heniiana;5thesia.  The  case  (along  with  some  others  in 
which  the  eftect  of  the  electro-magnet  for  the  cure  of  an.-esthesia  was 
tried)  was  in  part  reported  in  the  British  Medical  Journal,  August 
7th,  18S0.  At  that  time  the  patient  was  suffering  from  slight  left 
hemiparesis,  with  involuntary  spasmodic  movements  of  the  left  arm  and 
leg.  The  hemiana;sthcsia  had  yielded  considerably  to  the  application 
of  the  clcctro-magnct ;  the  hemianopsia  had  remained  stationary.  As 
the  disease  further  progressed,  the  loss  of  power  on  the  left  side  in- 
creased, the  involuntary  movements  ceased,  and  the  mental  condition 
of  the  patient  grew  much  worse  ;  he  became  delirious,  and  at  times 
violent  (preventing  any  investigation  as  to  the  slate  of  sensibility),  and 
at  last  died  on  September  5th.  The  diagnosis  as  to  the  nature  .and 
enact  seat  of  the  lesion  (see  British  Meiucai.  Joi'Rnal,  jjage  205) 
Was  fully  confirmed  by  the/«/  mortem  examination.  There  was  found 
a  sarcomatous  tumour,  partly  softened,  and  surrounded  by  altered  and 
softened  brain-substance,  occupying  the  posterior  part  of  the  internal 
capsule,  and  encroaching  and  partly  replacing  both  the  thalamus  opticus 
and_  the  lenticular  nucleus  on  the  right  side  of  (he  brain.  The  right 
optic  tract  was  found  llatlened  and  softened  bv  pressure  from  the 
tugiour. 


Acute  Atrophy  of  the  Liier.^-^lz.  CcLLlNGWORTH  briefly  narrated 
the  history  of  a  case  of  acute  atrophy  of  the  Hver,  which  occurred  in  a 
married  lady,  aged  2S,  and  terminated  fatally  in  four  weeks.  The  pa- 
tient, who  was  nursing  her  first  child,  had  an  attack  of  jaundice,  which, 
for  the  first  three  weeks,  appeared  to  be  of  the  mildest  character  and 
simply  catarrhal.  .Severe  sjTnptoms  suddenly  supervened,  ending  in 
delirium,  coma,  and  death.  The  temperature  did  not  rise  until  the  last 
twenty-four  hours  ;  an  hour  before  death  it  was  105°  Fahr.  The  jaun- 
dice became  intense,  and  hxmorrhage  occurred.  After  death,  the  liver 
was  found  atrophied  and  softened,  for  the  most  part  reddish  in  colour, 
with  large  irregularly  distributed  patches  of  orange-yellow.  The  weight 
of  the  organ  was  677  p-ammes  (about  lj<  lbs).  Hremorrhagic  spots 
were  foimd  over  the  heart,  the  mesentery,  and  the  large  and  small  in- 
testines. Microscopic  examination  showed  destructive  changes  to  have 
advanced  fiirther  in  the  red  portions  of  the  liver  than  in  the  yellow;  in 
the  former,  the  liver-cells  had  entirely  disappeared.  Professor  Arthur 
Gamgee  had  made  a  chemical  examination  of  the  liver,  and  of  the  whole 
of  the  urine  passed  during  the  last  thirty-six  hours  of  life.  His  results, 
with  full  details  of  the  case,  will  be  published  in  e.vtetiso  :  in  the  mean- 
time, it  may  be  stated  that  the  amount  of  urea  found  in  the  urine  was 
considerable;  and  that,  while  abundance  of  leucin  and  tyrosiu  was 
found  in  the  liver,  the  urine  contained  no  trace  of  either  of  these  sub- 
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A  Treatise  on   CoMrAR.\TivE   Embryology.      By  Francis   M. 

BALFOfR,   M.A.,   F.R.S.     In  two  vols.     Vol.   I.      London:  Mac- 

inillan  and  Co.     1880.  •       . 

A  coMrARATlVELY-  short  time  ago,  we  had  the  satisfaction  of  reviewing 
in  these  columns  a  wor'K  emanating  from  the  University  of  Cambridge, 
which  we  confidently  asserted  was  destined  to  become  a  standard  work 
in  the  English  language — we  refer  to  Dr.  Michael  Foster's  treatise  on 
Physiology.  This  we  might  perhaps  call  the  first  fruit  of  the  restored 
medical  school  at  Cambridge.  It  is  now  with  pleasure  that  we  have 
to  announce  a  second  work  of  the  same  character,  in  Afr.  B.alfour's 
Treatise  on  Comparative  Embryology.  Although  'this  subject  has  not 
been  studied  for  much  more  than  half  a  centur}-,  it  has  made  such  rapid 
advances  of  late  years  as  to  necessitate  its  being  portioned  off  as  a  sepa- 
rate branch  from  anatomy  and  physiology,  under  which  it  was  but  a  short 
time  ago  included.  In  this  countrj-,  until  recent  years,  little  attention 
has  been  given  to  the  study  of  embr5ology ;  indeed,  it  has  been  greatly 
neglected  except  by  a  few  workers,  amongst  whom  the  names  of  Allen 
Thomson,  Darwin,  Huxley,  Parker,  and  Ray  Lankesler,  will  ever 
stand  prominently  forv.ard.  Fortunately,  in  the  \-arious  continental 
universities,  it  has  been  most  assiduously  studied  by  a  band  of  workers 
to  whose  labours  it  in  a  great  measure  owes  the  position  to  w  hich  it  has 
already  attained.  Slowly  but  surely,  thanks  to  the  continued  per- 
severance of  its  supporters,  it  has  been  gaining  ground  in  this  country ; 
and  we  trust,  by  the  hearty  support  given  to  it  in  the  University  of  Cam- 
bridge, its  progress  will  be  more  rapid  in  the  future  than  it  has  been  in 
the  past.  As  it  is  at  present,  no  Englishman  desirous  of  prosecuting 
embryological  research  need  leave  his  own  country,  seeing  the  oppor- 
tunity is  afforded  him  of  placing  himself  under  such  teachers  as  Hux- 
ley, Lankester,  and  Balfour,  in  institutions  as  well  equipped  with  the 
requisite  appliances  as  in  any  of  the  continental  schools. 

The  work  in  question,  when  complete,  will  consist  of  three  parts  : 
firstly,  a  general  history  of  the  changes  that  take  place  in  reproduction ; 
secondly,  a  description  of  the  development  of  the  invertebrala ;  and 
thirdly,  the  development  of  the  vertebrata,  with  special  histories  of  the 
several  organs.  The  first  two  parts  are  published  in  Volume  i, 
while  the  third  part  will  be  treated  of  in  the  second  and  con- 
cluding volume,  which  is  still  in  the  press.  The  object  of  Ihe 
work  is  to  give  such  an  account  of  the  development  of  animal 
forms  as  may  prove  useful  both  to  students  and  to  those  engaged 
in  embrs-ological  research.  It  is,  with  the  exception  of  a  small  work  by 
Packard,  the  first  attempt — and  we  have  no  hesitation  in  saying  it  is  a 
most  successful  one — that  has  been  made  to  deal  with  Ihe  whole  sci- 
ence of  embryology  in  its  recent  aspects.  Moreover,  much  of  the 
m.atter  contained  in  it  is  not  to  be  found  in  ordinary  text-books.  The 
author  has  for  these  reasons  done  well,  \vc  think,  in  giving  very  ample 
references  to  the  origin.al  sources  ot  his  information,  by  placing  at  the 
end  of  each  chapter,  and  in  some  cases  at  the  end  of  each  section,  a  list 
of  the  most  important  papers  treating  on  each  subject  dealt  with. 
Those  references  are  again  collected  at  the  end  of  the  volume  in  the 
form  of  a  biblingraphv,  which  will  doubtless  be  of  the  greatest 
use   to   those    who   wisli   to  consult   Ihe  original  papers.      Another 
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important  feature  in  the  book  is,  that  tlie  more  general  parts  are  printed 
in  large  type,  while,  for  much  of  the  theoretical  matter,  the  details  of 
various  special  modes  of  development,  the  histories  of  the  less  important 
forms,  and  for  controversial  matter  generally,  a  smaller^  type  is  used. 
This  is  of  great  use  to  the  students  who  are  only  beginning  embryolo- 
gical  studies,  as  it  enables  them  at  once  to  see  what  portions  are  of 
prim.iry  importance  for  them  to  learn,  a  thing  that  is  especially  dillicult 
in  a  ne,v  and  as  yet  only  partially  explored  branch  of  science  such  .as 
embryology,  owing  to  the  number  of  incomplete  and  contradictory 
observations,  still  to  be  settled,  which  it  contains.  •  ' 

Although  the  work  is  primarily  intended  for  students  of  embryolog)', 
yet  the  introductory  chapters  on  development  in  general  will  prove  most 
useful  to  students  of  medicine.  The  tivst  of  these  is  devoted  to  a  de- 
scription of  the  ovum  and  spermatozoon  ;  the  second  to  that  of  the 
maturation  and  impregnation  of  the  ovum  ;  while  the  third  treats  of 
the  internal  phenomena  and  internal  features  of  its  segmentation.  By 
a  careful  perusal  of  those  chapters,  a  good  knowledge  of  the  earliest 
stages  of  the  development  of  the  embryo  may  be  acquired.  The  re- 
mainder of  the  book  is  also  not  without  interest  to  the  practitioner,  as, 
in  the  systematic  embryology  of  the  invertebrata,  he  will  lind  clear  and 
lucid  accounts  of  the  development  of  the  v.arious  parasites  which  infest 
the  intestinal  canal  and  other  parts  or  organs  of  man  and  other  animals, 
and  which  he  is  frequently  called  upon  to  use  his  skill  in  destroying. 
An  accurate  knowledge  of  the  nature  and  development  of  these  forms 
of  animal  Hfe  will  doubtless  place  him  in  a  better  position  to  treat 
patients  in  which  they  occur.  The  work  is  profusely  illustrated  by 
me.ans  of  clearly  executed  woodcut?,  which  greatly  facilitate  the 
elucid.ition  of  difficult  portions.  Finally,  we  can  confidently  recom- 
mend the  work  as  one  which  will  supply  a  want  long  felt  by  students 
of  embryology.  It  is,  moreover,  one  which  will  rank  in  future  as  a 
standard  work  on  the  subject. 

NOTES  ON  BOOKS. 


Tlic  Quarterly  Journal  of  MiiroSiO/'ical  Scieiitw  Edited  by  E.  Ray 
Lankester,  M.A.,  F.R.S.,  with  the  co-operation  of  W.  Archer, 
F.  M.  Balfour,  and  E.  Klein. — The  October  number  opens  with  an 
elaborate  paper  by  Mr.  Balfour,  in  which  he  gives  a  comparative  view 
of  the  nature,  origin,  and  affinities  of  larval  forms.  The  paper  is  one 
of  extended  research  and  carefully  worked  out  observation,  affording 
important  data  for  starting  views  of  embryological  research  in  the  direc- 
tion of  "phyllogeny".  Dr.  Hubrecht's  paper,  on  the  peripheral  nerv- 
ous system  in  Pal:eo-  and  Schizo-Nemertini,  describes  and  pictures  a 
remarkable  nervous  layer  in  the  body-wall  of  two  of  the  Nemertean 
suborders,  which  is  of  the  highest  interest  in  relation  to  nerve-develop- 
ment. Perhaps  the  most  important  of  the  p.apers  in  this  number  is 
Professor  Ranvier's  paper  on  the  Terminations  of  Nerves  in  the  Epi- 
dermis, which  describes  and  illustrates  the  exquisite  researches  on  the 
nerve-endings  of  wdiich  Professor  Ranvier  showed  the  histological 
pieces  at  Cambridge.  The  drawings  are  excellent,  as  are  all  the  draw- 
ings in  this  most  valuable  periodical ;  but  the  preparations  themselves 
are  so  perfect,  that  no  drawings  can  equal  their  delicacy,  exactness,  and 
schematic  beauty.  Professor  Klein  concludes  the  number  by  a  brilliant 
research  on  the  Termination  of  Nerves  of  the  Mammalian  Cornea,  as  to 
which,  however,  we  confess  to  some  scepticism  as  to  the  pictured  deli- 
cate nerve-ramifications  (which  look  more  like  cell-outlines).  This 
paper  also  is  ordinarily  interesting. 

T/ie  Causes  and  Xcstills  of  Pulmonary  Hemorrhage,  wilh  Remarks 
on  Trea'.mtnt.  By  R.  E.  TnoMP,iO.\,  M.D.  Pp.  135,  with  Illus- 
trations. London  :  Smith,  Elder,  and  Co.  1S79. — It  would  require 
a  much  larger  space  than  is  at  our  command  fully  to  review  this 
book.  We  must  content  ourselves,  then,  with  doing  little  more  than 
recommending  the  work  as  containing  much  that  is  new  and 
original,  and  as  being  the  result  of  much  thought  and  extended  experi- 
ence. \Ve  do  not  think  Dr.  Thompson's  views  will  be  all  accepted 
without  criticism ;  indeed,  we  would  say  that  criticism,  and  that  careful 
attention  which  alone  renders  criticism  justifiable,  are  their  due.  The 
chapters  on  the  Pathogeny  of  Pulmonary  Haemorrhage,  the  Relics  of 
Hsenioptysis,  and  on  Structural  Inheritance  with  Special  Reference  to 
the  II?emorrhagic  Tendency,  are  the  most  interesting  and  instructive. 
The  illustrations  are  by  the  hand  of  the  author ;  and  well  related  cases 
are  plentifully  interspersed  through  the  text. 

It  is  ordered  that,  in  future,  medical  officers  of  station-hospitals  are, 
■on  the  written  application  of  any  established  friendly  society,  to  furnish 
such  society  with  a  certificate  as  to  the  nature  of  the  illness  from  which 
any  soldier  under  their  charge,  who  is  a  member  thereof,  may  be  suffering. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES,    '.'■'i:' ■' ' 


MISTURA  PiPSIN.-E  CO.  "cV  BISMUTHO  (Hewlett's): 
Messrs.  Hewlett  and  Co.  h.-ive  introduced  a  compouiid  bismuth 
mixture  containing  stated  doses  of  pepsine,  solution  of  bismuth,  solution 
of  opium,  hydrocyanic  acid,  and  tincture  of  nux  vomica.  It  will  be  seen 
that  it  is  quite  a  complicated  prescription,  but  one'  obviously  likely  to 
be  of  much  advantage  in  the  frequent  cases  of  irritative  dyspepsia,  with 
atony  of  gastric  or  intestinal  muscular  layers.  It  is  said  to  be  especially 
useful  in  relieving  the  pain  accompanying  gastric  carcinoma,  and  in 
dyspepsia  with  water-brash. 

•;  r"j:J-!/.:^"^+T- -rj'i'-    •: . 

THE  URETHRAL  IRRIGATOR,  FOR  THEiTREATMENT  OF 
GLEET  AND  THE  PREVENTION  OF  STRICTURE.       ^, 

This  instrument,  which  was  introduced  by  j\Ir.   Reginald   Harrison, 
Surgeon   to   the   Liverpool   Royal   Infirmary,   has   now,   it   is   slated, 

been  used  by  many  members  of  the 
profession  with  satisfactory  results.  In 
explaining  and  describing  his  instru- 
ment, Mr.  Harrison  says  :  "  If  I  am 
correct  in  my  assumption  that  the 
urethra  at,  and  posterior  to,  the  bulb 
(excluding,  of  course,  the  prostate)  is 
the  seat  of  the  chronic  inflammation 
we  call  'gleet',  how  utterly  inert  our 
treatment  of  it  must  be  by  injections, 
as  usually  and  popularly  practised. 
For  some  time  past,  I  have  been  em- 
ploying a  very  thorough  irrigation  of 
the  urethra  through  its  whole  length, 
by  means  of  an  apparatus  which  I 
have  had  specially  constructed  for  the 
purpose.  So  far,  the  results  obtained 
have  been  highly  satisfactory  in  speedily 
curing  the  gleet,  and,  consequently, 
preventing  the  formation  of  stricture." 
The  patient  is  directed  to  seat  him- 
self in  a  chair,  with  his  pelvis  in- 
,,  clined  forward  to  the  edge,  to  intro- 
\  duce  the  soft  catheter  and  gently  pay 
;'  it  into  the  urethra,  having  previously 
(  anointed  "it  with  some  vaseline;  the 
other  end  of  the  syringe  is  placed  in  a 
tumblerful  of  the  fluid  to  be  used, 
tepid.  He  steadies  the  catheter  in  his 
urethra  with  his  left  hand  (not  squeez- 
ing the  meatus  around  it),  and  slowly 
compresses  the  ball  of  the  syringe  with 
his  right  hand,  the  vessel  containing 
the  fluid  to  be  injected  being  placed  by  his  right  side.  In  this  way,  the 
patient  continues  to  use  the  apparatus  until  the  urethra  is  completely 
washed  out.  The  fluid,  after  it  has  circulated  between  the  walls  of_  the 
urethra  and  the  catheter,  escapes  through  the  meatus,  and  is  received 
into  any  convenient  receptacle.  This  irrigation  is  repeated  twice  or 
thrice  daily  ;  the  fluid  most  suitable  for  the  purpose  being  fifteen  grains 
of  sulphocarbolate  of  zinc  in  half  a  pint  of  water. 

The  urethral  irrigator  is  constructed,  with  a  special  (velvet-eyed) 
catheter,  by  Symes  and  Co.,  pharmaceutical  chemists,  Liverpool ;  the 
London  agents  are  Messrs.  Burroughs  and  Co.,  Snow  Hill,  Holborn 
Viaduct,  London. 


York  Rural  District. — The  report  on  this  district  needs  but  little 
comment,  except  that  it  shows  good  work  on  the  part  of  Mr.  Marshall. 
During  the  last  year,  the  birth-  and  death-rates  were  35.4  and  17.2  per 
i_ooo— both  higher  than  the  average.  Of  the  total  deaths,  40  occurred 
from  zymotic  diseases,  against  4S  and4i  in  the  two  previous  years.^  Scarla- 
tina, which  caused  II  deaths,  is  reported  as  having  been  epidemic  during 
the  last  four  years,  "recurring  again  and  again  in  various  parts,  and 
baffling  all  e'xertions  to  prevent  its  development".  As  usual,  schools 
and  the  ignorance  and  apathy  of  parents  have  played  .aij,  important  part 
in  the  dissemination  of  the  infection.  •m\'.^  \\<\\ 
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BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1880. 
Subscriptions  to  the  Association  for  18S0  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

JFtjc  j8ritt0t)  lEetJif^l  journal* 

SATURDAY,  NOVEMBER  6th,   1880. 


RECENT    STUDIES   IN    THERAPEUTICS. 
VI. — Hydrastis  and  Hydrastis. 

The  Hydrastis  Canademis,  or  golden  seal,  is  a'somewhat  rare  native  of 
the  rich  shady  woods  of  North  America.  The  root,  or  more  strictly 
speaking  the  rhizome,  with  its  adherent  rootlets,  is  the  part  used  in 
medicine.  The  flower-stem  is  pushed  up  early  in  the  spring,  and  the 
fruit,  which  resembles  a  raspberry,  is  ripe  in  July.  A  good  idea  of  the 
general  appearance  of  the  plant  may  be  obtained  from  a  glance  at  the 
plate  in  Bentley  and  Trimen's  Atlas. 

Hydrastis  has  been  used  in  medicine  from  the  time  of  the  discovery 
of  America.  The  aborigines  employed  it  as  a  general  tonic  and  also 
as  a  wash  for  sore  eyes,  and  for  ulcers.  They  set  great  store  on  the 
root  from  the  brilliant  yellow  colour  it  affords.  This  colour  is  per- 
manent, and  an  attempt  has  recently  been  made  to  revive  its  use  in  the 
arts.  Durand  states  that  it  imparts  to  linen  a  rich  and  durable  light- 
yellow  colour  of  great  brilliancy,  which  by  proper  mordants  can  be 
made  to  give  every  shade  of  colour,  from  pale  yellow  to  orange,  ilixed 
with  indigo,  it  yields  a  bright  green.  As  a  medicinal  agent,  hydrastis 
has  been  making  its  way  slowly  but  surely.  That  its  value  is  not  un- 
recognised in  the  United  States  is  shown  by  the  fact  that,  in  the  last 
revision  of  the  Pkannacopaia,  it  was  transferred  from  the  secondary 
to  the  primary  list  of  the  materia  medica. 

The  root  contains  a  white  crystallisable  alkaloid  called  hydrastia  or 
hydrastin.  It  is  tasteless  when  solid,  but  in  solution  is  very  bitter. 
From  the  root  is  also  obtained  the  resinous  body — A'c-siiia  Hydrastis — 
commonly  sold  unler  the  name  of  hydrastin.  It  is  of  a  yellowish  colour, 
and  is  said  to  be  identical  with  berberin.  This  berberin,  or  berberia, 
was  first  discovered  in  the  common  barbery,  and  has  since  been  found 
not  only  in  hydr.astis,  but  in  various  other  medicinal  substances,  espe- 
cially in  those  combining  a  bitter  taste  with  a  yellow  colour,  as  calumba, 
coptis,  and  podophyllum.  In  addition  to  hydrastin  and  the  resin,  a 
third  active  principle  has  been  extracted  from  the  root,  but,  at  present, 
very  little  is  known  about  it,  and  it  has  not  even  been  named. 

The  preparation  of  hydrastis  commonly  employed  in  this  countr)'  is 
a  tincture  made  by  exhausting  one  part  of  the  root  with  four  of  recti- 
fied spirit,  the  dose  being  from  half  a  drachm  to  a  drachm  or  more, 
three  or  four  limes  a  day.  The  dose  of  the  resin  is  from  three  to  six 
grains,  and  it  is  most  conveniently  given  in  the  form  of  pill.  The  dose 
of  the  pure  alkaloid  hydrastia  is  from  one  to  two  grains.  There  is 
also  an  American  fluid  extract  of  hydrastis,  the  dose  of  which  is  from 
ten  minims  to  half  a  drachm. 

Our  knowledge  of  the  physiological  action  of  hydrastis  is  at  present 
somewhat  limited.  The  tincture  possesses  a  decidedly  bitter  taste,  and 
promotes  the  How  of  saliva  ;  also,  probably,  of  gastric  juice  ;  and  it  is 
found  that  increased  appetite  and  digestive  power  result  from  its  ad- 
ministration. Phillips  states  that  the  toxic  effects  of  the  alkaloid 
resemble  those  of  quinine  ;  large  doses  give  rise  to  noises  in  the  ears 
and  a  sense  of  rushing  in  the  head,  hut  there  is  no  disturbance  of  the 
alimentary  canal,  l,eyond  a  slight  feeling  of  warmth  at  the  pit  of  the 
stomach.  Or.  Kmherford,  by  his  recent  experiments,  has  shown  that  the 
resin  is  a  powerful  stimulant  of  the  liver,  and  a  feeble  stimulant  of  the 


intestines.  Speaking  on  purely  physiological  grounds,  he  says,  "  It 
seems  to  be  a  substance  eminently  worthy  of  the  attention  of  the  pro- 
fession." 

Hydrastis  is  largely  used  in  America  as  a  substitute  for  quinine, 
Bartholow  speaks  of  it  in  the  highest  possible  terms  as  a  remedy  for 
intermittent  fever  and  other  complaints  of  malarial  origin.  It  should 
be  given,  he  says,  under  the  same  regulations  as  those  which  govern 
the  administration  of  quinine,  which  in  its  physiological  and  therapeu- 
tical action  it  closely  resembles.  Hydrastis  is  a  stomachic  tonic,  and 
is  often  used  in  the  treatment  of  atonic  d)-spepsia.  It  is  one  of  the 
best  remedies  for  the  gastric  catarrh  of  chronic  alcoholism,  and  pro- 
bably the  best  substitute  for  alcoholic  stimulants,  when  their  use  has 
to  be  .abandoned.  For  habitual  constipation,  depending  on  inaction  of 
the  liver,  it  is  undoubtedly  a  valuable  remedy.  The  tincture  should  be 
given  in  half-drachm  doses  in  an  ounce  of  water  four  times  a  day.  It 
makes  a  nasty  unsightly  mixture,  but  it  is  efficacious.  For  piles,  both 
external  and  iutern.al,  it  is  most  useful  ;  and  it  is  of  especial  value  in 
bleeding  piles,  or  when  there  is  a  discharge  of  mucus  or  muco-purulent 
matter  from  the  rectum.  In  addition  to  the  intern.-il  administration  of 
the  tincture, 'a  weak  infusion  of  the  root  m.ay  be  injected  into  the  bowel 
night  and  morning,  or  may  be  applied  externally  on  lint.  In  prolapse 
of  the  rectum  in  children,  in  fissure  of  the  anus,  and  in  ulceration  of 
the  rectal  mucous  membrane,  it  is  highly  praised. 

In  gonorrhcea  it  is  a  most  useful  remedy.  Bartholow  recommends  a 
drachm  of  hydrastia  (the  alkaloid)  to  four  ounces  of  mucilage  of  acacia, 
and  has  found  no  injection  so  uniformly  successful.  Phillips  prefers  an 
injection  made  by  adding  one  or  two  drachms  of  the  tincture  to  a  pint 
of  water,  and  of  this  he  orders  a  syringeful  to  be  injected  up  the  urethra 
every  half  hour  for  seven  or  eight  hours,  and  then  every  six  or  eight 
hours  for  two  or  three  days. 

In  cracks  and  fissures  of  the  nipple,  hydrastis  has  been  strongly  re- 
commended, and  it  is  said  to  be  a  good  application  for  chronic  in- 
dolent ulcers  of  the  lower  extremities.  It  has  been  successfully  era- 
ployed  in  stomatitis,  otorrhoea,  ozKna,  conjunctivitis,  !eucorrho;a, 
and  other  chronic  inflammations  of  the  mucous  membranes.  It  was 
formerly  used  by  the  Cherokees  as  a  remedy  for  cancer,  but  there  is  no 
evidence  to  show  that  it  exerts  any  inlluence  on  this  disease.  Phillips 
says  that,  although  glandular  swellings  frequently  yield  to  its  action, 
he  has  never  perceived  any  advantages  to  result  from  its  employment 
in  true  malignant  disease.  When,  however,  the  general  system  is 
debilit.ated,  this  medicine  operates  in  a  remarkably  efficacious  m.anner, 
its  action  being  not  unlike  that  of  quinine. 

The  resin  of  hydrastis  may  be  given  in  all  cases  where  there  is  in- 
action of  the  liver.  One  or  two  pills,  each  of  three  grains,  may  be  ad- 
ministered every  night,  at  bedtime  ;  or  one  may  be  taken  three  times  a 
day.  It  should  be  borne  in  mind  that,  although  this  substance  acts 
powerfully  on  the  liver,  it  has  little,  if  any,  action  on  the  intestine, 
and  it  is  consequently  desirable  to  give  a  mild  purgative  to  carry  o(\ 
the  increased  bile-secretion.  The  pills,  if  taken  at  bed-time,  should 
be  followed  in  the  morning  by  a  teaspoonful  or  more  of  efter\  cscing 
sulphate  of  soda  in  half  a  tumblerful  of  lukewarm  water. 

Taking  hydrastis  all  round,  it  may  be  safely  affirmed  that  it  is  a  valu- 
able remedy,  and  that  it  will  prove  a  useful  addition  to  the  J'/iarma- 
cc/aia  of  the  future. 

THE  INDIAN  MEDICAL  SERVICE. 
It  is  some  time  since  this  Journal  has  dealt  with  tlie  important  ques- 
tions involved  in  the  present  condition  of  the  Medical  Service  of  India. 
Our  silence  has  arisen  from  no  lack  of  symixilhy  with  those  whose 
interests  have  suffered,  or  are  likely  to  suffer,  from  changes  recently 
made  in  the  organisation  of  the  service  ;  and,  above  all,  from  no  want  of 
appreciation  of  the  public  interests  involved  in  the  important  issues 
awaiting  settlement  by  the  Viceroy  of  India,  to  who.se  impartial  con- 
sideration the  whole  case  has  been  submitted  by  Lord  llartington. 

Like  every  other  public  service,  the  Medic.1l  Department  of  the  Army 
of  India  exists,    not    for    fhe    advantage   and    aggrandisement   of  its 
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officers,  however  meritorious  they  may  be,  but  for  necessary  and 
important  public  ends.  This  being  so,  it  is  obvious  that  the  (lovern- 
raent  of  India,  when  it  introduces  such  changes  in  the  organisation  and 
administration  of  the  service  as  the  public  interests  seem  to  demand, 
acts  entirely  within  its  rights.  This  is  only  a  truism  ;  but  we  think  it 
right  to  insist  upon  it  here,  because  it  is  sometimes  overlooked  by 
zealous  advocates  of  service-claims,  in  a  way  not  calculated  to  bring 
about  a  right  settlement  of  the  matters  at  issue  between  the  Government 
of  India  and  its  medical  officers.  At  the  same  time,  we  freely  allow  that 
it  is  not  only  the  plain  duty,  but  the  obvious  interest,  of  a  w-ise  Govern- 
ment, when  introducing  changes  in  the  organisation  of  a  long  established 
service,  to  be  at  some  pains  to  carrj'  out  reforms  in  such  a  way  as  not 
only  to  avoid,  as  far  as  possible,  injury  to  existing  interests,  but  even  to 
deal  tenderly  with  the  susceptibilities  of  a  body  of  officers  who  have 
lai-gely  promoted  the  public  weal,  and,  by  the  admission  of  the  most 
competent  authorities,  have  done  more  to  reconcile  the  people  of  India 
to  British  rule  than  any  other  class  of  public  servants. 

In  former  articles  on  thfs  subject,  we  have  been  at  no  pains  to  con- 
ceal our  opinion  that  considerations  of  this  kind  were  too  much  neg- 
lected when  the  Government  cf  India  promulgated,  and  that  in  piece- 
meal fashion  and  harsh  terms,  the  order  which  so  wounded  the  feelings 
and  altered  the  prospects  of  the  medical  officers  of  India  ;  and  we  warned 
the  Government  that,  unless  more  care  was  taken,  men  of  high  profes- 
sional qualifications  would  cease  to  seek  a  career  in  the  medical  service 
of  India.  It  is  a  well  known  fact  that,  for  a  long  time,  the  Indian  ser- 
vice commanded  the  best  qualified  men  in  the  medical  market.  Signs 
are  not  wanting  that  the  tide  has  turned.  At  the  last  competitive 
examination  in  London,  the  marks  of  the  candidates  for  India  were  far 
below  those  for  the  British  army.  The  first  man  for  the  British  army 
has  2,510  marks  ;  the  first  Indian  man  has  2,385.  In  the  British  list, 
9  men  have  over  2,000  marks,  while  only  4  have  that  number  in  the 
list  for  India.  The  inferiority  of  the  men  for  India  is  equally  marked 
to  the  end  :  the  twenty-sixth  on  the  list  having  only  1,460,  against 
1,715  for  the  man  in  the  same  position  in  the  British.  Nothing  like 
this  state  of  things  has  been  known  since  the  Army  Medical  School 
was  established.  Is  it  the  beginning  of  the  end  ?  If  so,  it  will  be  a 
great  misfortune  for  India.  We  venture  to  remind  those  whom  it 
concerns  that,  when  deterioration  begins  in  a  service,  it  is  apt  to  be 
progressive. 

We  do  not  think  there  is  ally  thing  unreasonable  in  the  petitions  which 
Indian  medical  officers  have  submitted  to  the  Secretary  of  State.  They 
claim  equality  with  British  medical  officers  as  regards  rank,  privileges, 
promotion,  chances  of  destination,  pensions,  and  pay.  The  inequality 
in  all  the  above  important  particulars  since  the  publication  of  the  Royal 
Warrant  of  last  November,  is  glaring  and  most  unjust,  particularly 
when  it  is  considered  that  the  whole  of  an  Indian  medical  officer's  career 
is  passed  in  a  hostile  climate,  while  his  British  brother's  residence  and 
interests  in  India  are  comparatively  temporary.  It  is  not  denied  that 
the  changes  which  have  been  introduced  into  the  Civil  Department  of 
the  Indian  service  have  been  beneficial;  but  the  benefits  are  not  shared 
by  the  service  generally,  having,  in  fact,  been  confined  to  a  few  favoured 
officers.  None  of  the  recent  changes  have  given  more  deep  oftence  than 
the  rule  which  restricts  the  military  surgeon-generalship  in  each  pre- 
sidency to  the  British  service;  it  is  at  once  unjust  and  impolitic,  and 
affixes  a  stamp  of  inferiority  on  the  Indian  service  which  h.as  deeply 
wounded  a  body  of  officers  who  have  always  been  second  to  no  medical 
serrice  in  the  world.  Under  the  new  system,  the  best  circles  of 
administration  are  invariably  given  to  British  officers,  to  which  in  reason 
and  justice  they  have  no  exclusive  claim.  There  is  one  rule  of  the 
Indian  service  which,  more,  perhaps,  than  any  other,  has  caused  a  feel- 
ing of  discontent  and  a  stinging  sense  of  injustice  ;  and  that  is  placing 
Indian  medical  officers  in  arduous  and  responsible  positions,  often  on 
active  serrice,  and  in  some  of  the  worst  climates  in  the  world,  as  in  the 
passes  of  Afghanistan,  on  what  is  insolently  called  "unemployed  pay"; 
whilst  their  juniors  in  the  British  service,  merely  doing  duty  with  their 
regiments,  draw  the'full  allowance  of  their  rank.     No  notice  of  this  is 


ever  given  to  Indian  candidates  by  the  India  Office  ;  they  are  left  to 
find  it  out  when  they  arrive  in  India.  The  attention  of  our  readers  has 
more  than  once  been  called  to  another,  perhaps  the  greatest,  affront 
ever  put  upon  a  body  of  officers  :  the  names  of  Indian  medical  officers 
who  had  distinguished  themselves  in  Afghanistan,  and  were  mentione  d 
in  despatches,  were  withheld  from  the  gazettes. 

We  respectfully  commend  the  above  facts  to  the  consideration  of 
Lord  Hartington.  Another  competitive  examination  for  candidates  is 
announced  for  February  in  the  coming  year  ;  it  would  be  well  for 
intending  competitors,  unless  the  above  inequalities  are  removed 
between  this  and  then,  to  think  "once,  twice,  thrice'',  before  they  com- 
mit their  fortunes  to  an  Indian  career. 


THE    CAUSES    OF    DIPHTHERIA. 

The  necessity  of  a  Government  inquiry  into  the  causes  and  conditions 
which  determine  the  origin,  spread,  and  intensity  of  diphtheria  is  daily 
becoming  more  urgent.  Since  the  inquiries  which  were  made  by  Drs. 
Sanderson  and  Greenhow  for  the  Medical  Department  of  the  Privy 
Council  twenty  years  ago,  when  the  disease  first  attracted  attention  in 
this  country,  there  have  been  no  official  investigations  into  the  circum- 
stances in  which  the  disease  occurs,  beyond  a  number  of  inquiries  into 
isolated  epidemics,  which  have  produced  no  results  of  any  definite 
value.  A  general  inquiry  into  the  disease  is,  indeed,  needed,  if  for 
nothing  else,  in  order  to  clear  up,  and,  if  possible,  to  reconcile,  the 
varying  opinions  as  to  its  etiology,  which  competent  observers  have 
formed  from  its  behaviour  within  their  own  personal  experience.  Dr. 
Charles  Kelly  and  Mr.  G.  H.  Fosbroke  are  both  of  them  known  as 
energetic  and  observant  medical  officers  of  health,  and  both  work  over 
large  tracts  of  country  where  diphtheria  is  more  or  less  prevalent.  In 
their  last  annual  reports,  both  these  gentlemen  deal  at  some  length  with 
the  circumstances  of  diphtheritic  outbreaks  in  their  respective  districts ; 
but  while  Dr.  Kelly's  experience  accords  with  the  generally  received 
opinions  about  the  disease,  Mr.  Fosbroke's  conclusions  differ  so  start- 
lingly  from  them  that  it  seems  needful  to  consider  his  remarks  some- 
what in  detail.  The  only  way  in  which  the  differences  are  capable  of 
explanation  would  seem  to  be  that,  in  one  district,  a  condition  or  cir- 
cumstance may  come  prominently  forward  in  an  epidemic,  which,  while 
equally  potent  for  evil  in  another,  works  its  way  more  insidiously,  and 
thus  remains  unrecognised  and  unrecorded.  Even  this,  however,  does 
not  explain  a  large  proportion  of  the  difiterences  which  exist  ;  and  the 
comparative  value  of  the  conclusions  arrived  at  can  only  be  determined 
by  a  general  inquiry  into  the  etiology  of  the  disease. 

Mr.  Fosbroke,  since  his  appointment  in  1873,  has  witnessed  no  fewer 
than  seven  epidemics  of  diphtheria,  in  addition  to  many  smaller  out- 
breaks ;  and,  as  the  result  of  his  investigations,  has  arrived  at  the  fol- 
lowing conclusions  with  regard  to  its  etiology.  1.  "That  it  is  more 
liable  to  appear  and  spread  in  rural  than  in  urban  districts."  This  is 
quite  in  accord  with  general  experience,  though  the  reason  of  the 
unequal  incidence  has  not  yet  been  satisfactorily  explained.  2.  "That 
geological  position  has  little,  if  any,  connection  with  the  disease,  but 
that  local  influences  of  various  descriptions  have  a  most  important  rela- 
tionship to  it ;  for  it  is  marvellous  how  diphtheria,  when  once  fairly 
established,  persistently  clings  to  the  immediate  neighbourhood.  ' 
Granting  the  latter  proposition,  it  is  difficult  to  reconcile  the  former 
with  creneral  experience,  for  the  partiality  of  diphtheria  for  clayey  soils 
has  been  often  noticed.  Dr.  Kelly,  indeed,  in  his  report  for  last  year, 
obserres  that  "a  comparison  of  soils  seems  to  show  that  diphtheria  is 
far  more  frequent  on  the  weald  clay  than  elsewhere  ;  and,  next,  upon  the 
upper  greensand,  where  this  formation  cropsout  just  above  the  impervious 
goult."  3.  "  That  dampness  of  site  does  not,  in  my  experience,  bear  that 
intimate  relationship  to  the  disease  that  some  very  competent  observers 
are  prone  to  believe."  Mr.  Fosbroke'sconclusion,  in  this  regard,  is  exactly 
opposite  to  that  of  almost  all  observers.  Dr.  Thursfield,  who  has  had 
great  experience  of  the  disease,  says  there  is  the  closest  connection  be- 
tween dampness  of  subsoil  and  of  dwellings  and  the  disease.  This  view- 
is  corroborated   by  Dr.  Woodforde  of  Berkshire,  and  is  very  generally 
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held  amongst  etiologists.  4.  "  That  the  dissemination  of  diphtheria  is 
not  dependent  upon  '  seasons',  and  that  excessive  rainfall  does  not 
materially  influence  the  disease."  Here,  once  more,  Mr.  Fosbroke  is 
at  variance  with  general  opinion,  for  undoubtedly  it  is  in  the  autumn 
that  diphtheria  is  most  prevalent.  The  influence  of  rainfall  does  not 
seem  to  have  been  separately  studied ;  but,  if  dampness  be  associated 
with  the  disease,  then  excessive  rainfall  milst  also.  The  remaining  con- 
clusions of  Mr.  Fosbroke  do  not  need  any  special  notice.  They  relate 
to  age  and  family  susceptibility  a^  prec'iisposing  causes ;  to  the  lesser 
chances  of  recovery  of  the  young,  and  to  the  little  influence  of  sex ;  to 
the  origin  of  the  disease  di  nmo,  and  to  the  intimate  association  with 
its  origin  of  dissemination  of  all  unsanitary  conditions,  particularly  pol- 
luted water ;  to  its  most  infectious  character,  its  transmissibility  by  a 
person  who  has  not  had  the  disease,  and  its  pertinacious  clinging  to 
certain  dwellings ;  to  its  very  frequent  and  wholesale  distribution  by 
schools,  and  to  its  not  having  been,  in  his  experience,  distributed  by 
unwholesome  milk.  But  there  is  enough  in  the  conclusions  to  which 
we  have  drawn  special  attention  to  warrant  a  request  and  a  demand 
that  the  influence,  or  want  of  influence,  upon  diphtheria  of  the  condi- 
tions referred  to  by  Mr.  Fosbroke  may  be  settled  without  delay  by  a 
generalised  inquiry  into  the  disease  throughout  the  country  :  an  inquiry 
which  no  one  but  the  Government  has  the  means  or  the  time  to  under- 
take. 

THE  COXTAGIOUSXE,SS  OF  ENTERIC  FEVER. 
Ix  a  report  just  presented  to  the  Local  Government  Board  on  the  pre- 
valence of  enteric  fever  in  the  Pontardawe  Rural  District,  Dr.  Franklin 
Parsons  records  an  outbreak  at  a  place  called  Mawr  Llanguicke,  which 
seems  t6  strengthen  the  argument  of  those  who  contend  that  this  fever 
is,  in  fact,  contagious.  It  appears  that  last  year  a  young  man,  who  had 
been  living  in  Swansea — where  an  epidemic  of  typhoid  was  occurring 
at  the  time — came  home  ill  to  this  village  on  or  about  September  4th, 
with  pains  in  the  head  and  diarrhcea ;  but  was  not  seen  by  any  medical 
man  until  a  week  after  his  return,  when  he  was  found  sufl'ering  from 
enteric  fever.  In  the  meantime,  he  had  been  visited  by  his  relations 
and  friends  living  in  the  neighbouring  houses,  who  assisted  in  nursing 
him,  and  of  whom  six  took  the  disease;  the  dates  of  their  commencing 
to  be  ill  being  September  14th  (two  cases),  i6lh  (two),  17th,  and  26th. 
One  of  these  cases  died.  The  persons  attacked  in  this  outbreak  re- 
sided in  five  cottages  about  fifty  or  one  hundred  yards  apart.  Two  of 
the  cottages  were  at  the  side  of  one  road;  two  of  the  others  by  the  side 
of  another  road  at  a  lower  level :  the  cottages  in  each  case  being  on  the 
side  of  the  road  on  which  the  ground  was  highest.  The  sanitary  con- 
dition of  the  cottages  was  good.  Each  cottage  had  its  own  pri\7,  at  a 
distance  from  the  house.  All  drew  their  water-supply  from  a  spout  on 
the  other  side  of  a  small  ravine,  used  by  many  others,  and  which  could 
not  possibly  be  contaminated  by  the  excreta  of  the  fever  cases.  It  was 
stated  that  the  excreta  of  the  first  patient  were  mixed  with  disin- 
fect.ants  and  buried  in  the  earth ;  but  this  was  probably  not  done  at  the 
commencement  of  his  illness.  Altogether,  it  did  not  appear  that  there 
was  any  mode  by  which  the  infection  could  have  been  conveyed  from 
case  to  case,  except  by  direct  transmis.yon.  The  medical  officer  of 
health  for  the  district  stales  that  the  relatives,  friends,  and  neighbours 
of  a  sick  person  commonly  assemble  at  the  bouse  to  assist  in  the  nurs- 
ing; that,  after  doing  so,  they  are  not  always  careful  to  wash  their 
hands  before  eating  or  preparing  food;  and  that,  with  a  view  to  induce 
the  patient  to  take  nourishment,  they  often  drink  out  of  the  cup  which 
he  has  tasted  and  put  it  aside.  The  history  of  another  outbreak  in  the 
township  of  Rhyndwjclydach  is  similar  to  this.  A  young  woman,  who 
was  in  service  near  Swansea,  returned  home  to  her  parents'  house  at 
Clydach,  suffering  from  what  proved  to  be  enteric  fever.  Within  a 
short  lime  afterwards,  «everal  of  her  neighbours,  who  had  been  to  see 
her,  sickened  with  fever;  and  three  of  them  died.  The  sanitary  con- 
dition of  these  houses  is  excellent ;  the  water  is  good  ;  the  privies  are  nt 
a  distance,  and  on  lower  ground. 


It  is  reported  that  Professor  Rose  of  ZUrich  will  succeed  the  late 
Dr.  Wilms  at  Berlin.  _, 

Dr.  Levis  of  Philadelphia;  the  advocate  of  bromide  of  ethyl  as 
an  anesthetic,  reports  a  second  fatal  case — this  time  in  his  owrt 
practice. 

Tj!E  number  of  A'a/i//v  for  October  21st  contains  an  excallent  memoir 
of  Professor  Owen,  F.R.S,,  for  many  years  Hunterian  Curator  and 
Professor.     With  the  memoir  is  published  a  good  portrait. 


Dr.  Roeert  Smith  has  been  elected  Assistant- Physician,  and  Mr. 
Morgan  has  been  elected  Assistant-Surgeon,  to  the  Charing-Crpss  Hos- 
pital.    ,  .,     '.:,    . 

M.  Lanxereal'x  has  lately  read  an  elaborate  paper  on  absinthism, 
in  which  he  suggests  that  the  cases  of  hysteria  observed  in  men  are 
cases  of  absinthism  transmitted  by  heredity. 

Dr.  H.  Franklin'  Parsons  has  been  commissioned  by  the  Local 
Government  Board  to  investigate  the  causes  of  the  outbreak  of  typhoid 
f?\er  at  Totnes,  referred  to  in  our  last  issue. 


Ax  outbreak  of  typhoid  fever  is  reported  at  Winkleigh,  in  the, 
Torrington  rural  sanitary  district,  in  association  with  a  variety  of 
sanitary  defects. 

Several  cases  of  scarlet  fever,  and  two  of  diphtheria — one  of  the 
latter  being  fatal — were  reported  to  the  Northam  Local  Board  at  its 
last  meeting.  The  cases  of  diphtheria  are  stated  to  have  been  tracecf 
to  a  "cesspit",  for  the  removal  of  which  orders  have  been  given. 

The  fatal  cases  of  scarlet  fever  in  London,  which  had  been  70  and 
58  in  the  two  preceding  weeks,  rose  to  SS  last  week,  and  exceeded  the 
corrected  average  weekly  number  by  8  ;  the  increase  last  week  occurred 
mainly  in  the  East  and  South  groups  of  registration  districts. 


At  the  last  meeting  of  the  Liskeard  rural  sanitary  authority,  the 
medical  officer  of  health  reported  outbreaks  of  enteric  fever  in  three 
separate  parishes.  In  the  worst  outbreak,  the  cause  seems  clearly 
traceable  to  the  pollution  of  the  water-supply  by  the  soakage  from  the 
clirty  and  uncleansed  cesspit-privies  of  the  place. 

The  Municipal  Council  of  Paris  has  passed  a  resolution  requesting 
the  Government  to  take  the  necessary  steps  for  making  cremation  ex- 
periments with  the  subjects  which  have  been  used  for  anatomical  pur- 
poses. 

We  would  remind  our  readers  that  at  the  next  meeting  of  the  Patho- 
logical Society,  on  November  l6th,  the  discussion  on  the  patholos^  ot 
rickets  will  take  place.  Dr.  Hilton  Fagge  will  open  the  debate,  and  it 
is  anticipated  that  Sir  William  Jenner  and  Dr.  Dickinson  will  take 
part  in  the  discussion.  Several  members  of  (he  Society,  who  ha%'e- 
devoted  special  attention  to  children's  diseases,  have  already  inti- 
mated their  intention  to  be  present.  It  is  hoped  that  all  who- 
wish  to  speak  will  send  in  their  names  to  the  Secretaries  as  soon  as- 
|)ossible. 

The  physiological  tc.iching  in  the  medical  school  at  Cambridge  is  of 
a  very  high  order,  both  as  to  intrinsic  merit  and  completeness.  This 
term.  Dr.  Michael  Foster  will  lecture  on  elementary  physiology ;  Mr. 
Langley  will  lecture  to  the  advanced  class  on  general  physiology  twice, 
a  week  ;  Mr.  Lea  takes  physiological  chemistry  ;  and  Dr.  Gaskell  the 
physiology  of  the  circulation.  Here  is  a  model  which  might  well  ba 
followed  elsewhere  in  England.  How  s.ad  it  is  to  turn  to  Oxford,, 
where  the  main  energy  of  the  biological  leaching  seems  to  be  directed 
to  zoology  and  comparative  anatomy  ;  and  where  such  classes  as  might 
be  used  by  medical  students  arc  arranged  without  reference  to  the 
medical  curriculum.  The  great  endowments  of  Lee  are  perverted  from. 
man  to  beast. 
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We  are  requesleJ  fo  state  that  Newlyn,  near  Penzance,  on  Mount's 
Bay,  is  entirely  free  from  typhoid  fever,  and  is  not  to  1)e  confounded 
with  a  place  of  the  same  name  about  thirty  miles  distant,  of  ivhich  we 
have  had  to  speak  as  the  seat  of  repeated  outbreaks  of  typhoid  fever. 
A  correspondent,  who  writes  to  us  on  the  subject,  says  :  "At  Newlyn, 
on  Mount's  Bay,  my  family  spent  the  month  of  August  last  ;  and  I  am 
far  from  denying  that  this  veritable  'fishing  village'  bears  a  very  near 
olfactory  relationship  to  Cologne,  as  celebrated  in  the  verse  of  Cole- 
ridge ;  but  we  all  left  it,  not  only  enchanted  by  the  varied  beauties  of 
the  neighbourhood,  but  so  entirely  renewed  and  reinvigorated,  that  we 
are  most  unwilling  for  its  reputation  to  suffer  undeservedly." 

THE  ASSOCIATION  OF  HOSPITAL  REGISTRARS. 
At  a  meeting  of  the  Association  of  Registrars  of  the  Metropolitan  Hos- 
pitals, held  at  King's  College  Hospital,  at  8  P.M.,  on  November  3d, 
the  following  officers  were  elected  :  Dr.  Mahomed  (Guy's  Hospital), 
President,  and  Chairman  of  Medical  Section;  Mr.  Harrison  Cripps  (St. 
Bartholomew's  Hospital),  Vice-President,  and  Chairman  of  the  Surgical 
Section  ;  Dr.  Dunbar  (St.  George's  Hospital),  Secretary  in  Genera!, 
and  of  the  Medical  Section  ;  Mr.  Boyd  (University  College  Hospital), 
Secretary  of  Surgical  Section.  The  following  resolutions  were  carried 
neiii.'ioii. 

1.  "That  the  Association  will  draw  up  a  form  of  inde.x  of  medical 
and  surgical  cases  available  for  the  use  of  each  hospital. 

2.  "That  it  will,  if  possible,  compile  on  the  same  model  a  combined 
index  of  cases  admitted  into  the  metropolitan  hospitals  during  the  year. 

3.  "  That  one  of  the  objects  of  the  Association  be  to  co-operate  for 
the  investigation  of  questions  of  obscurity. 

4.  "That  the  Secretaries  of  the  Medical  and  Surgical  Subcommittees 
shall  summon  a  meeting  for  Wednesd.ay,  November  17th,  at  8  p.m.,  at 
King's  College  Hospital,  for  the  purpose  of  drawing  up  a  form  of  index 
of  medical  and  surgical  diseases." 


DEATH  FROM  CHLOROFORM. 
The  coroner  at  Devonport  held  an  inquest  at  the  Royal  Albert  Hos- 
pital on  Saturday  afternoon,  on  the  body  of  Annie  Pillar,  aged  18,  who 
died  in  the  hospital  from  the  effects  of  chloroform.  The  deceased  had 
been  an  inmate  of  the  lock-ward  for  a  short  time;  and  it  is  stated  that, 
for  the  purpose  of  undergoing  an  operation,  chloroform  was  adminis- 
tered in  the  presence  of  Dr.  Archer,  the  visiting-surgeon,  and  Mr.  Cant, 
the  house-surgeon.  The  effect  of  the  drug  was  too  powerful ;  and,  not- 
withstanding that  a  galvanic  battery  was  applied,  consciousness  could 
not  be  restored,  and  the  girl  died.  In  consequence  of  the  accidental 
omission  of  the  ordinary  intimation  from  the  police  that  an  inquest  was 
to  be  held,  the  investigation  on  Saturday  was  not  attended  by  any 
representative  of  the  press.  The  coroner  was,  however,  subsequently 
applied  to  for  permission  to  see  the  depositions,  but  he  declined  to 
permit  it.  It  is  understood  that  the  jury  desired  to  obtain  medical 
testimony  independent  of  that  of  Dr.  Archer  and-  Mr.  Cant,  and  for 
this  purpose  the  inquiry  was  adjourned.  In  the  meantime,  a  post 
iitorUm  examination  of  the  body  is  to  be  made. 


MEDICAL  OFFICER  OF  HE.\LTU  FOR  MARYLEBONE. 
The  vacancy  caused  by  the  death  of  Dr.  John  Whitmore  has  been 
filled  by  the  election,  on  Thursday  last,  of  Dr.  A.  Wynter  Blyth,  late 
Medical  Officer  of  Health  to  the  North  Devon  Combination  of  Sani- 
tary Authorities,  and  author  of  a  DuHoimry  of  Hygiene  and  Public 
Health,  and  a  Manual  of  Practical  Chemistry  as  applied  to  the  Dis- 
covery of  Adulterations  in  Food.  There  were  thirteen  candidates,  from 
whom  Dr.  Blyth,  and  Dr.  C.  E.  Saunders,  Medical  Officer  of  Health 
for  the  Herts  and  Middlesex  Combined  Sanitary  Districts,  were  selected 
for  final  competition. 

TYPHOID  FEVER  AT  SEWLYN  'EAST. 
The  St.  Columb  rural  sanitary  authority  has  appointed  a  committee 
to  co-operate  with  the  local  relief  committee  at  Newlyn  East.  Pure 
water  is  being  supplied  to  the  inhabitants;  the  immediate  sinking  of  a 
new  well  has  been  ordered  in  the  place  of  that  condemned ;  a  quantity 
of  lime  has  been  ordered  for  whitewashing  purposes;  a  scavenger  has 


been  appointed  to  use  disinfectants,  and  act  as  deputy  inspector  of 
nuisances ;  precautionary  instructions  have  been  printed  and  issued  to 
the  villagers;  and  efforts — unhappily  at  present  abortive — have  been 
made  to  secure  a  building  for  isolation  purposes.  It  is  greatly  to  be 
deplored  that  all  this  activity  has  been  delayed.  Every  sixth  inhabitant 
has  been  struck  down  by  the  fever,  and  two  more  deaths  occurred  oft 
Saturday,  and  one  on  Monday,  last. 


WICKERSHEIMERS  TRESERVING  LIQUID. 
The  composition  of  the  original  Ruid,  to  which  we  lately  referred  as  of 
remarkable  value,  has  been  gradu.ally  somewhat  altered,  so  as  to  facili- 
tate its  manufacture,  and  to  make  it  better  applicable  for  various  pur- 
poses. Messrs.  PoetE  and  Flohr  of  Berlin  prepare  two  kinds,  one 
intended  for  injections,  the  other  for  macerating  and  immersing  bodies, 
etc.     Their  composition  is  as  follows. 

For  Injecting.  For  Immersing. 

Arsenious  acid  '6^ animes.       1 2  grammes. 

Sodium  chloride    So        ,,  60         ,, 

Potassium  sulphate   200         ,,  150         ,, 

,,         nitrate 25         ,,  iS         ,, 

,,         carbonate     20         ,,  15         >> 

Water 10  litres.  10  litres. 

Glycerin 4       ,,  4       >> 

Wood-naphtha  ^  ,,  f4  >> 

SYNTHESIS   OF  CITRIC   ACID. 

Another  brilliant  synthesis  has  recently  been  accomplished  in  the 
domain  of  organic  chemistry.  Messrs.  Grimaux  and  Adam  have  suc- 
ceeded in  building  up  the  characteristic  acid  of  lemons  from  glycerin. 
Glycerin  may  be  regarded  as  trihydroxypropane,  C;.H;(OH);,  and  citric 
acid  as  hydroxypropanetricarboxyllic  acid,  C;jHj(OH)(CO,,H)3.  To 
convert  glycerin  into  citric  acid,  it  was  therefore  necessary  to  replace 
two  hydroxyl  groups,  and  one  hj'drogen  atom,  by  the  group  CO^H 
(carboxyl). 

guy's   HOSPITAL. 
The  nursing  question  has  reached  the  stage  of  popular  doggrel  ballads. 
One  such  eftusion  which  reaches  us  contains  the  following  verses. 
"  Shade  of  kindly  Thomas  Guy, 

Shall  the  poor  be  left  to  die  ? 

Things  are  daily  growing  worse, 

Doctor's  power  usurped  by  nurse, 

Governors  writing  letters  long. 

Right  to-day,  to-morrow  wrong  : 

Tell,  O  tell  us,  who's  to  blame 

For  this  tale  of  death  and  shame. 
"  It  has  proved  of  small  avail 

That  a  nurse  was  sent  to  jail. 

Wilful  women  still  pretend 

They  a  broken  skull  can  mend  ; 

Witii  a  pill  prevent  disaster. 

Set  a  leg  with  sticking-plaister  ; 

And  they  feel  supreme  surprise 

If  a  patient  '  goes  and  dies'." 

The  poet  concludes  : 

"  You  were  placed  in  power  on  trust, 
Heed  the  people's  voice  you  must. 
Shade  of  kindly  Thomas  Guy, 
We'll  not  leave  the  poor  to  die." 


THE  SMOKE  NUISANXE. 
The  authorities  in  Birmingham  seem  to  be  more  active  in  the  suppres- 
sion of  this  nuisance  than  the  police  in  London.  We  find,  in  Dr. 
Alfred  Hill's  quarterly  report  of  the  health  of  the  borough,  ending 
October  2nd,  that  the  number  of  observations  of  chimneys  was  2,050  ; 
of  manufacturers  reported  for  the  emission  of  dense  smoke.  So;  of 
manufacturers  summoned,  16;  convicted,  14;  cautioned,  64.  The 
amount  of  penalties  inflicted  was  ;fio  los.;  and  of  costs,  £$  :9s. 


baby-farmixg. 

Dr.  Hardwicke  recently  held  an  inquest  on  the  body  of  a  child,  aged 
1 8  months,  of  an  envelope-maker,  who  had  placed  it  under  the  care  of 
Mrs.  Mary  Ann  Shepherd,  who  occupied  one  small  room,  which  tha 
authorities  refused  to  register  as  a  fit  place  for  the  care  of  infants.  Mrs. 
Shepherd,  however,  persisted  in  taking  them;  and  had,  at  the  time  of 
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the  death  of  the  child,  two  others  as  well.  Two  women,  herself,  and 
the  children,  all  slept  in  the  room.  Mr.  Thomas  Murphy  said  the 
child's  death  was  due  to  tubercular  disease  of  the  lungs,  caused  by  the 
impure  atmosphere  and  overcrowding.  The  jury  returned  a  verdict  iu 
accordance  with  the  medical  evidence,  and  added  that  they  thought  the 
attention  of  the  inspector  under  the  Infant  Life  Preservation  Act  should 
be  directed  to  the  case.  The  coroner  said,  had  it  not  been  for  the 
leniency  of  the  jury,  he  should  have  felt  it  his  duty  to  at  once  institute 
criminal  proceedings  against  Mrs.  Shepherd.  As  it  was,  he  did  not 
think  it  was  the  last  she  would  hear  of  the.  matter. 


GERMAN  MEASLES  IN  THE  NEW  FOREST. 
In  a  report  to  the  New  Forest  rural  sanitary  authority,  Jfr.  R.  W. 
Jenkins  has  given  particulars  of  a  severe  and  remarkable  epidemic  of 
spurious  or  German  measles  at  Totton.  About  two  hundred  cases  of 
the  disease  have  occurred  in  the  village  ;  and,  of  these,  six  have  proved 
fatal.  The  first  child  attacked  was  absent  from  the  British  school  on 
June  4th  last.  She  was  the  daughter  of  a  miller's  carter,  who  delivered 
flour  in  Southampton  to  many  families  amont;  whom  the  disease  was 
prevalent,  his  brother's  children  being  among  those  affected.  No  other 
cases  occurred  until  June  14th,  when  three  more  children  were  absent 
from  school.  After  this,  the  disease  spread  so  rapidly,  and  parents 
became  so  alarmed,  that  the  daily  school-attendance  fell  to  seventeen, 
instead  of  over  one  hundred,  and  the  school  was  closed.  The  national 
school  suffered  subsequently,  though  not  so  severely,  and  had  also  to 
be  closed.  German  measles  is  not  often  fatal,  and  all  the  deaths  in  the 
recent  outbreak  were  caused  by  inflammatory  affections  of  the  lungs. 
In  two  out  of  the  three  houses  in  which  the  deaths  occurred,  the  sanitary 
surroundings  were  very  faulty. 


coroners'  EXPENSES. 
At  the  October  Middlesex  sessions,  the  following  amounts  were  allowed 
for  coroners'  expenses  : — Mr.  John  Humphreys,  Eastern  District,  for 
204  inquisitions,  from  the  5th  of  August,  to  the  30th  of  September, 
^315  2s.  ;  Dr.  Hardwicke,  Central  District,  209  inquisitions,  from  the 
6th  of  August  to  the  30th  of  September,  £^,2^  6s.  2d.  ;  Dr.  T.  B. 
Diplock,  Western  District,  104  inquisitions,  from  the  6th  of  August  to 
the  30th  of  September,  £\T\  8s.  ;  Mr.  \V.  J.  I'ayne,  liberty  of  the 
Duchy  of  Lancaster,  six  inquisitions,  from  the  ist  of  July  to  the  30th  of 
September,  £\Q  10s.  6d.  ;  Mr.  St.  Clair  Bedford,  city  of  Westminster, 
47  inquisitions,  from  the  Isl  of  August  to  the  30th  of  September,  ^97  17s. 

ROYAL  COLLEGE  OF  PHYSICIANS. 
In  the  forthcoming  session,  the  Harveinn  Oration  will  be  delivered  by 
Dr.  Barclay,  the  Lumleian  Lectures  by  Dr.  Southey,  the  Croonian  Lec- 
tures by  Dr.  Moxon,  and  the  Gulstonian  Lectures  by  Dr.  Coupland.  We 
have  the  pleasure  of  adding  that,  by  arrangement  with  Dr.  Southey  and 
Dr.  Moxon,  their  lectures  will  be  published,  from  the  authors'  manu- 
scripts, in  this  Journal. 

LITERARY  MEniCAL  ACTIVITY. 
One  short  year  has  elapsed  since  the  Royal  Medical  and  Chirurgical 
Society  issued  the  three  handsome  volumes  which  constitute  the  cata- 
logue of  their  library.  The  legion  of  medical  woikcrs  in  the  civilised 
world  is  so  vast,  and  their  labours  are  so  unremitting,  that  no  member 
of  the  .Society  can  be  much  surprised  when  he  le.Trns  that  already  a  sup- 
plemental catalogue  of  one  hundred  and  one  pages  has  been  published. 
)>«arJng  in  mind  this  fact,  and  glancing  at  the  fearful  array  of  novelties 
heralded  regularly  by  the  transatlantic  Index  Mei/ictis,  the  student 
of  medicine — we  mean  the  life-long  qualiticd  student — may  at  first  be 
struck  with  dismay,  since  his  constant  desire  to  "  keep  up  with  current 
literature"  must,  under  such  circumstances,  represent  a  hopeless  eflbrt 
of  conscientiousness.  His  attempt  to  find  out  the  newest  writings  on 
hii  I :  rlicular  branch  of  medical  science  is  made  all  the  harder,  in  that 
ihMi  pplcmcnt  is  arranged  by  authors'  names,  and  not  by  the  subjects, 
m  aiphabelical  order.  A  genuine  hard  worker,  when  consulting  the 
supplement,  is  probably  well  versed  in  the  latest  opinions  of  the 
Listers,  Charcots,  I'.illroths,  and  other  leailing  authorities  of  medicine 


and  surgery ;  he  will  eagerly  look  up  the  latest  researches  of  well-known 
rising  men ;  but,  to  find  out  the  productions  of  men  as  yet  unknown  to 
fame,  he  must  waste  much  of  his  valuable  time  in  a  tedious  inspection 
of  the  whole  catalogue.  It  is  only  in  a  purely  secondhand  manner,  in 
fact,  from  some  previous  reference,  that  he  can  avail  himself  of  the  sup- 
plement as  a  means  of  finding  out  the  perhaps  valuable  work  of  a  new 
writer,  who  may  prove  some  day  a  leader  in  the  profession,  and  whose 
researches  are  soundly  recorded — which  is  still  more  to  the  point.  On 
the  other  hand,  if  we  have  once  heard  of  a  new  publication,  this  sup- 
plement will  prove  most  useful  in  showing  us  if  it  is  to  be  found  in 
Berners  Street.  The  subject  of  each  separate  part  of  certain  serial 
works,  such  as  Pitha's  or  Volkmann's'  collections,  is  always  indicated; 
and  the  list  of  new  journals  and  reports  is  very  complete.  Of  course, 
many  additions  consist  merely  of  old  books  presented  by  Fellows  of  the 
Society.  The  practice  of  presenting  special  papers  already  included  in 
Transactions  and  Pi-acixJings  regularly  taken  in  for  the  library,  though 
open  to  certain  obvious  objections,  has  its  advantages.  A  Fellow 
who  studies  some  special  subject  will  be  interested  in  the  researches  of 
some  Dr.  Brown  or  Mr.  Jones  working  in  the  same  groove.  He  may  not 
find  time  to  look  all  through  the  indexes  of  the  Pathological  or  Clinical 
Transactions,  and  thus  may  fail  in  finding  Brown's  and  Jones's  latest 
papers,  which  he  m.ay  easily  do,  should  those  gentlemen  have  presented 
them  separately.  In  appearance  and  form,  this  supplement  does  not 
dilTer  from  its  predecessors.  As  to  the  vastness  of  recent  additions 
to  professional  literature,  that  is  a  subject  on  the  evils  of  which  it  is 
useless  to  expatiate;  and,  as  to  the  value  of  these  novelties,  time  and 
those  who  use  the  supplement  will  settle  that  question. 

THE   smoker's   CATARRH. 

Habitual  smokers  are  notoriously  liable  to  colds  in  the  head,  and  to 
bronchitis,  and  other  congestive  affections  of  the  air-passages.  On 
this  subject,  Dr.  J.  F.  Rumbold  says  {Hygiaic  of  Catarrli):  "The 
congestion  occasioned  by  the  action  of  tobacco  on  the  mucous  mem- 
brane of  the  superior  portion  of  the  respiratory  tract  resembles  in  many 
respects  the  congestion  resulting  from  the  eflects  of  a  cold,  and,  like 
the  effects  of  a  cold,  some  of  its  effects  are  transitory  and  some  are 
permanent.  The  local  effect  of  tobacco  on  the  mucous  membrane  of 
the  nose,  throat,  and  ears,  is  as  predisposing  to  catarrhal  disease,  as  is 
inefficient  and  insuflicient  clothing  in  the  case  of  females.  The  local 
effect  of  tobacco  on  the  mucous  membrane  of  the  superior  portion  of 
the  respiratory  tract  causes  a  more  permanent  relaxation  and  congestion 
than  any  known  agent.  As  tobacco  depresses  the  system  while  it  is 
producing  its  jileasurable  sensation,  and  as  it  prepares  the  mucous 
membrane  (by  causing  a  more  permanent  relaxation  and  congestion 
than  any  known  agent)  to  take  on  catarrhal  inflamm.ttion  from  even 
slight  exposure  to  cold,  it  should  require  no  further  evidence  to  show 
that  its  use  ought  to  be  discontinued  by  every  catarrhal  patient.  The 
only  question  remaining  to  be  answered  is,  shall  its  use  be  discontinued 
at  once,  or  shall  the  victim  'taper  oft'  in  his  endeavour  to  become 
master  of  himself?"  The  writer  acknowledges  but  one  successful 
method,  viz.,  its  discofitiiiuance  at  once. 


tHfi  Specific  oerji  of  malaria. 
Dr.  LauchT.an  Aitken  of  Rome  writes  to  us:  "The  proof  of  the 
existence  of  a  specific  malarial  germ  has  just  received  important  con- 
firmation. .\t  the  Italian  Medical  Congress  held  in  September  at  Genoa, 
Dr.  Marchiafava,  .assistant  to  the  Professor  of  Pathological  .\natomy  at 
Rome,  announced  that  he  had  found  the  bacillus  malari.v  in  the  blood 
of  three  patients  during  the  cold  stage  of  the  malarial  fever  from  which 
they  su(irerc<l.  Since  that  time,  twenty-four  cases  have  been  examined, 
with  the  result,  in  every  instance,  of  showing  the  presence  of  the  bacillus 
in  the  blood  during  the  period  of  inv.i.sion,  while  the  spores  .alone 
could  be  seen  when  the  fever  was  at  its  height.  The  same  careful 
observer,  as  long  ago  as  last  autumn,  had  found  the  rods  and  spores  of 
the  bacillus  in  the  lymph,  blood,  spleen,  and  medull.ary  cavities  of 
hones  at  \.\\a post  mortem  examinations  of  three  persons  who  had  died 
from  pernicious  fever,  but  no  one  had  hitherto  succeeded  in  dcmonstra- 
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ting  the  presence  of  the  bacillus  in  the  blood  of  living  patients,  owing  to 
the  specimens  examined  having  been  always  taken  during  the  hot  stage 
of  the  fever.  Professor  Perroncito  of  Turin  (one  of  the  leading  myco- 
logists of  Italy),  has  repeated  Dr.  Marchiafava's  observations  in  the 
Hospital  of  N'ercelli,  in  Piedmont,  which  annually  receives  about  four 
thousand  cases  of  malarial  fever,  though  not  of  a  pernicious  type, 
from  the  surrounding  district,  which  is  covered  with  ricefields.  The 
result  is  that  he,  too,  has  found  the  bacillus,  occasionally  in  large 
quantity,  in  the  blood,  during  the  cold  stage  of  all  the  cases  examined, 
and  sometimes  also  in  the  last  hours  of  the  intermittent  period.  I 
saw,  to-day,  at  the  Santo  Spirito  Hospital,  a  specimen  of  blood  mthin 
five  minutes  from  the  time  when  it  had  been  taken,  with  all  due  pre- 
cautions, from  a  patient  just  entering  on  the  cold  stage,  which  contained 
two  or  three  bacilli  in  all  respects  identical  with  those  exhibited  at 
Cambridge,  got,  it  may  be  recollected,  by  the  cultivation  of  some  mud 
from  near  Selinunte,  a  very  malarial  port  in  Sicily.  Observations  are 
now  to  be  made,  both  at  Rome  and  \'ercel!i,  according  to  a  common 
programme  drawn  up  by  Professor  Tommasi  Crudeli,  of  the  blood  of 
the  spleen  drawn  off  by  aspiration  through  a  hypodermic  syringe  during 
the  last  hours  of  the  intermittent  period,  and  also  of  the  perspiration 
and  urine  during  the  stage  of  resolution.  Professor  Tommasi  Crudeli 
hopes  that  British  practitioners,  who  have  many  opportunities,  both  in 
India  and  the  Colonies,  will  make  similar  researches,  but  cautions  them 
that  a  good  illumination  is  essential,  and  that  it  is  useless  to  work  with 
less  than  a  one-eighth-inch  object-glass." 

THE  HOSPITAL  ACCOMMODATION  OF  THE  METROPOLIS. 
The  discussion  at  the  last  meeting  of  the  Metropolitan  Asylums  Board 
raises  again  the  question  of  the  proper  method  of  providing  for  the 
infectious  hospital  wants  of  the  metropolis.  Sir  Edmund  Currie  drew 
attention  to  the  fact,  that  fever  was  greatly  on  the  increase  in 
London^so  much  so,  indeed,  that  at  Homerton  there  were  only  seven- 
teen vacant  beds,  while  the  cases  were  rapidly  increasing.  Several 
speakers  made  suggestions  for  meeting  this  emergency ;  but  Mr.  Gals- 
worthy was  right  in  saying  that  it  would  be  a  good  thing  if  the  sanitary 
authorities  were  stirred  up  in  the  matter.  As  a  matter  of  fact,  and 
despite  the  provision  in  the  Poor-law  (Amendment)  Act  of  1S79,  which 
enabled  sanitary  authorities  to  contract  for  the  reception  of  non-pauper 
cases  into  the  hospitals  of  the  Metropolitan  Asylums  Board,  none  of  the 
authorities  have  taken  any  real  steps  to  discharge  their  duties  in  this 
regard.  The  Asylums  Board  seem  to  have  made  up  their  minds  not 
to  provide  any  more  accommodation  until  the  Hampstead  Hospital 
case  is  decided  ;  so  that,  unless  the  authorities  take  some  steps  them- 
selves to  supply  the  wants  of  their  districts,  the  result  must  speedily  be 
a  deadlock,  and  a  still  further  extension  of  the  fever. 

ACROBATIC  ACCIDENT. 
OlTR  Paris  correspondent  writes,  on  November  2nd  :  "One  of  the  most 
terrible  accidents  that  could  happen  to  an  aeronaut  occurred  in  Paris 
on  Sunday  afternoon.  A  balloon  (a  Montgolfier),  measuring  2,500  cubic 
mitres,  was  let  up,  after  having  been  inflated  with  heated  air,  at  a  fair 
that  was  being  held  at  Courbevoie  ;  and  it  was  calculated  that  it  would 
have  come  down  very  slowly,  as  its  descent  would  have  been  effected  by 
the  gradual  cooling  of  the  air  in  its  interior.  A  young  man,  aged  28, 
named  Auguste  Navarre,  an  acrobat  by  profession,  was  induced  to 
ascend  with  the  balloon,  to  which  was  attached  a  trapize,  and  he  was 
to  perform  certain  gymnastic  evolutions  in  the  air.  The  balloon  started 
at  about  half-past  4  p.m.,  with  the  gymnast  holding  on  to  the  trapeze. 
Its  ascent  was  rather  rapid ;  and  when  it  got  up  to  about  500  metres 
(nearly  550  yards),  the  unfortunate  man  let  gohis'hold,  and  he  came 
down,  with  a  vertiginous  fall,  in  a  garden  at  Neuilly,  about  half  a  mile 
or  a  mile  from  Courbevoie.  The  fall  occupied  about  seven  seconds, 
the  body  turning  round  on  itself,  and  when  at  about  200  mitres  from 
the  earth,  it  assumed  the  horizontal  position,  in  which  position  it  reached 
the  ground.  The  velocity  of  the  fall,  at  the  seventh  second,  was  esti- 
mated at  more  than  240  metres ;  and  supposing  the  body  to  have  weighed 
65  kilo^-ammes,  the  velocity  would  have  acquired  a  force  of  more  than 


15,000  kilogrammes,  or  nearly  14  cwt.,  when  the  body  reached  the 
ground.  The  shock  of  the  fall  was  so  great  that  the  body,  on  reaching 
the  earth,  rebounded  about  4  mitres ;  and  the  soil,  which  ^vas  rather 
hard,  was  sunk  to  about  ya  centimitres ;  and  prints  of  the  head,  the 
trunk,  the  legs,  arms,  and  even  the  fingers,  could  be  distinctly  traced 
on  it.  The  bones  were  completely  smashed,  the  skull  fractured,  and 
blood  oozed  from  the  ears.  The  balloon,  relieved  of  its  ballast,  con- 
tinued its  ascent,  was  soon  lost  in  the  clouds,  and  was  next  seen,  a 
little  after  five,  on  the  ground  at  the  Place  Saint  Michel,  in  Paris,  where 
it  fell  after  having  burst  in  the  air.  I  should  mention,  that  the  unfor- 
tunate \'ictim  of  this  most  hazardous  feat  evidently  had  some  misgivings 
as  to  his  safety,  and  very  imprudently  drank  three  glasses  of  absinthe, 
in  order,  as  he  said,  to  give  him  courage,  by  which  he  was  evidently 
stupefied,  as,  when  he  was  about  100  mitres  from  the  ground,  his  head 
leaned  on  one  side,  and  the  body  was  observed  to  be  motionless.  He 
was  most  probably  already  dead,  or,  at  any  rate,  insensible." 

THE  NEW  GOVERNMENT  OFFICES. 
Mr.  R.i\\'LixsoN,  at  the  late  meeting  of  the  Sanitary  Institute  at 
Exeter,  was  unofficially  communicative  about  the  sanitary  defects  of 
the  new  offices  of  his  department,  saying  that  people  who  came  there 
"  complained  that  they  could  sniff  the  sewer-gas  as  they  came  along  the 
passage  ;  and  advised  him  to  set  his  own  house  in  order  before  ordering 
localities  to  sewer".  He  added,  pleasantly,  that  "perhaps  he  was 
not  wise  in  making  these  remarks ;  but  he  was  so  old,  and  had  become 
so  independent,  that,  if  he  got  a  'wigging',  he  should  not  very  much 
care".  Whether  the  publication,  far  and  wide,  of  these  heretical 
remarks  has  been  followed  by  the  result  that  Mr.  Rawlinson  anticipated, 
it  would  be  indiscreet  to  inquire  ;  but  another  result,  and  one  for  which 
the  occupants  of  the  building  must  undoubtedly  be  grateful,  seems,  in 
fact,  to  have  ensued.  For  the  last  three  weeks  or  so,  workmen  have 
been  engaged,  first  at  the  Colonial  Office  end,  and  now  at  the  Home 
Office  end,  in  making  deep  excavations  in  front  of  the  building,  appa- 
rently with  the  view  of  putting  down  fresh  sewers — though  the  exact 
nature  of  the  operations  is  veiled  from  the  vulgar  gaze.  From  the  fact, 
however,  that  huge  mounds  of  black  greasy  mud  have  risen  at  the  side 
of  the  excavations  in  question,  and  that  a  number  of  new  drain-pipes 
lie  scattered  about,  it  seems  but  fair  to  assume  that  an  attempt  is  at 
last  being  made  to  improve  the  drainage  of  the  buildings,  or,  at  all 
events,  to  rid  the  sewers  of  their  accumulated  deposit.  Certainly  this 
improvement  (if  it  be  one,  and  not  another  piece  of  the  patching  which 
is  characteristic  of  the  Commissioners  of  Works)  will  not  have  been 
effected  before  it  is  wanted.  Complaints,  loud  and  long,  have  for  years 
been  made,  by  both  the  occupants  of,  and  visitors  to,  the  new  Govern- 
ment offices,  of  the  sickening  atmosphere  of  the  corridors. 


ANTIVACCINATION  TALES. 
It  is  one  of  the  customary  tactics  of  the  antivaccinators  to  take  some 
case  of  ordinary  skin-affection  in  a  vaccinated  child,  and,  after  copiously 
exaggerating  its  symptoms,  to  publish  the  case  far  and  wide  as  one  of 
"  terrible  injury  from  vaccination".  An  instructive  instance  of  this  kind 
has  lately  occurred  at  Ventnor.  A  certain  antivaccinator,  who  had 
been  elected  on  the  Ventnor  Local  Board,  wrote  to  the  Local  Govern- 
ment Board  to  draw  their  attention  to  two  cases  of  "  blood-poisoain-" 
at  Ventnor  "  from  vaccination".  "  Two  perfectly  healthy  children", 
about  ten  days  after  vaccination,  were  stated  to  have  "broken  out  into 
a  mass  of  running  sores",  and  to  have  "  continued  in  the  same  state  ever 
since  :  the  elder_child  being,  even  to  this  day,  a  most  frightful  spectacle". 
The  complainant  added,  sententiously,  that  he  had  no  doubt  in  his  own 
mind  that  "  the  lymph  used  on  the  occasion  must  have  been  impreg- 
nated with  the  germs  of  syphilis".  On  the  receipt  of  this  communica- 
tion, the  Local  Government  Board,  in  accordance  with  their  invariable 
practice.in  complaints  of  injury  from  vaccination,  sent  down  their  senior 
medical  inspector.  Dr.  Stevens,  to  inquire  into  the  actual  facts  of  the 
case;  and  his  report  has  just  been  communicated  to  the  Isle  of  Wight 
Board  of  Guardians  as  the  vaccination  authority  for  the  district.  Dr. 
Stevens  has  gone  carefully  into  the  history  of  the  vaccinifer  and  of  the 
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two  children  alleged  to  be  injured,  and  has  been  able  satisfactorily  to 
prove  the  complete  inaccuracy  of  the  allegations  in  every  particular. 
The  genera]  results  of  his  inquirj'  may  be  thus  summarised  :  As  to  the 
allegation  that,  about  ten  days  after  their  vaccination,  both  children 
"  broke  out  into  a  mass  of  running  sores,  and  had  continued  in  the  same 
state  ever  since",  the  accuracy  of  this  statement  is  absolutely  denied  by 
the  mothers  of  the  children,  and  other  competent  witnesses,  and  was 
inconsistent  with  the  state  of  the  children  when  seen  by  Dr.  Stevens. 
As  to  the  expression  of  opinion  that  the  lymph  used  on  the  occasion  of 
the  vaccination  of  the  two  children  must  have  been  "contaminated 
with  the  germs  of  syphilis",  it  was  found  that  the  child  from  which  the 
lymph  was  taken  had  a  perfectly  pure  history  ;  and  the  evidence  was 
uniform  that  no  complication  occurred  in  the  course  of  the  vaccina- 
tion, either  at  the  points  of  insertion  of  the  lymph,  or  during  the  develop- 
ment or  decline  of  the  vesicles.  There  was,  moreover,  an  atjsence  of 
any  indication,  even  the  slightest,  of  syphilis  among  the  children  impli- 
cated in  the  inquirj-,  each  having  being  subjected  to  a  careful  examina- 
tion by  Dr.  Stevens.  The  Local  Government  Board,  in  commenting 
upon  these  facts,  expressed  their  opinion  that  the  imputed  contamina- 
tion of  the  lymph  used  in  the  vaccination  of  the  children  in  question  was 
wholly  unsupported  by  the  facts  disclosed;  and  that  there  was  no 
evidence  whatever  that  the  lymph  was  other  than  ]>erfectly  pure  :  an 
opinion  at  which  even  the  most  rabid  antivaccinator  will  find  it  difficult 
to  cavil. 

VIOLENT  DEATHS. 
The  deaths  in  England  and  Wales  last  quarter  referred  to  different 
forms  of  violence  were  4,254,  and  exceeded  those  in  the  previous  quarter 
by  3"i  a  result  mainly  due  to  fatal  colliery  accidents  :  they  were  equal 
to  an  annual  rate  of  0.66  per  1,000  living,  and  to  3.2  per  cent,  of  the 
total  deaths,  slightly  exceeding  the  average  proportion  in  the  ten 
preceding  corresponding  quarters.  In  the  twenty  large  towns  the  deaths 
from  violence  were  equal  to  an  average  rate  of  0.70  per  1,000,  and 
ranged  in  the  several  towns  from  0.33  and  0.41  in  Norwich  and 
Bradford,  to  0.89  in  Sunderland,  1. 10  in  Newcastle-upon-Tyne,  and 
1..14  in  Liverpool. 

INOfESTS. 

During  last  quarter,  6,151  inquest  cases  were  registered  in  England 
and  Wales,  equal  to  4.7  per  cent,  of  the  total  deaths  ;  this  proportion 
difiered  but  slightly  from  that  prevailing  in  recent  corresponding 
quarters.  In  the  twenty  large  towns  the  proportion  of  inquest  cases 
averaged  5.1  per  cent.,  and  the  rate  ranged  from  2.5  and  2.6  in 
Oldham  and  I'.raJford,  to  7.5  and  7.S  in  Bristol  and  Plymouth. 


ISOLATION'   HOSpiifAtS. 

Mr.  Iliffe's  report  on  the  borough  of  Derby,  for  the  third  quarter  of 
this  year,  shows  an  increasing  appreciation  of  the  value  of  hospital 
isolation  for  cases  of  infectious  disease.  Mr.  IlilTe  states  that,  of  the 
54  cases  of  scarlet  fever  reported  during  last  quarter,  19  were  induced 
to  go  to  the  sanatorium,  with  the  result  of  convalescence  in  every  case. 
On  the  other  hand,  7,  or  20  per  cent,  of  the  thirty-five  patients  treated 
at  home,  died.  This  fact  is,  as  Mr.  Iliflfe  observes,  "very  significant, 
and  speaks  volumes  for  the  good  that  efficient  ventilation,  cleanliness, 
good  nursing,  and  proper  food  will  effect  in  lessening  the  mortality 
from  the  disease.  It  also  stands  out  in  most  favourable  contrast  to  the 
seemingly  inevitable  evils  to  which  most  of  the  patients  who  are  left  at 
borne  arc  subject  through  closeness  of  apartments,  inefficient  nursing, 
and  indilTerent  feeding."  A  further  proof  of  the  v.ilue  of  isolation  is  to 
be  found  in  the  fact  that  while,  of  the  fourteen  houses  from  which  the 
19  patients  were  removed  to  the  sanatorium,  in  one  only  was  there  a 
spread  of  infection  (and  this  could  be  accounted  for  by  the  lateness  of 
the  removal  of  the  first  case),  the  infection  spread  in  seven  of  the 
Inirty-onc  houses  from  which  the  cases  were  not  removed.  He  further 
says:  "Such  facts  as  the  above  must  dispel  all  hostile  criticism  as  to 
the  utility  of  a  place  for  the  isolation  of  cases  of  infectious  disease ;  and 
U  is  much  to  be  regretted  that  the  present  sanatorium  is  in  such  a  con- 
dition as  to  render  it  useless  for  a  considerable  portion  of  the  year.     It 


is  now  (October  l6th)  closed  against  all  fresh  cases,  as  it  would  be  a 
criminal  proceeding  to  receive  anyone  into  it  in  severe  weather;  and 
no  one  with  a  reputation  to  lose  would  undertake  the  responsibility,  of 
subjecting  patients  to  the  fatal  risks  which  would  be  involved  by  such 
an  act."  It  does  not  seem  to  have  occurred  toanyone  that  it  is  api 
equally  wrong  proceeding  on  the  part  of  the  Council  to  allow  their 
hospital  to  remain  in  such  a  state  that,  during  the  greater  part  of  the 
year,  it  is  absolutely  unusable. 


DEATHS  IN  PUBLIC  INSTITUTIONS. 
Of  the  deaths  registered  in  England  and  Wales  last  quarter,  10,588,  or 
S.  I  per  cent.,  were  recorded  in  workhouse  establishments,  hospitals,  and 
public  lunatic  asylums.  This  rate  showed  a  considerable  decline  from 
that  which  prevailed  in  the  corresponding  quarter  of  last  year.  In  the 
twenty  large  towns,  5>4lS,  or  12.5  per  cent.,  of  the  deaths  occurred  in 
public  institutions  ;  the  proportions  in  the  several  towns  ranged  from  5.4 
both  in  Norwich  and  Sunderland,  to  1 5.S  in  Bristol,  and  16.6  in  London, 
Excluding  the  twenty  large  towns  the  proportion  of  institution  deathSi4f) 
the  rest  of  England  and  Wales  did  not  exceed  5.9  per  cent. 


LORD   LYTTON   0;<    MEDICAL  SERVICES. 

Princess  Christian  on  the  29th  ultimo  opened,  at  St.  Leonards-on-Sea, 
the  new  buildings  for  the  Hertfordshire  Convalescent  Home.  Lord 
Lytton,  who,  at  the  luncheon  which  was  given  on  the  occasion,  proposed 
the  health  of  the  honorary  medical  officers,  illustrated  the  value  of  their 
services  by  the  follow  ing  graceful  apologue.  He  said  that  in  the  wise 
old  literature  of  India  there  was  a  little  story  told,  which  forcibly 
recurred  to  his  mind  in  connection  with  the  day's  proceedings.  It  was  the 
story  of  a  king  who  was  famous  for  his  virtues,  but  especially  for  two 
which  it  was  not  always  easy  to  reconcile — namely,  justice- and  compas- 
sion. A  dove  pursued  by  a  falcon  sought  refuge  with  the  king.  The 
falcon,  however,  who  was  a  remarkably,  in  fact  a  supernatnrally,  clever 
bird — as  logical  as  the  late  Mr.  Mill,  and  as  eloquent  as  the  present  Prime 
Minister — pointed  out  to  the  king  that  he  was  entitled  to  his  prey  ;  and 
proceeded,  just  as  if  he  were  a  statesman  out  of  office,  to  impugn  the 
motives  of  the  king,  who,  he  remarked,  shrank  from  the  disagreeable 
dictates  of  justice  which  caused  him  pain,  while  indulging  at  the 
expense  of  others  in  the  luxur)-  of  compassion.  Moved  by  the  falcon's 
arguments,  the  king  ultimately  agreed  to  give  up  as  much  of  his  own 
flesh  as  was  equal  in  weight  to  the  dove.  Scales  were  sent  for,  and  the 
king,  drawing  his  sword,  cut  from  his  own  body  one  pound  of  flesh. 
Lut  the  dove  in  the  opposite  scale  outweighed  it,  and  the  king  hacked 
and  hacked  and  cut  at  himself  till  he  was  little  more  than  a  skeleton, 
still  without  the  desired  result.  At  last,  in  desperation,  he  himself 
jumped  into  the  scale.  Then,  indeed,  did  the  scale  sink,  but  at  the 
same  moment,  the  dove  and  the  falcon  rose  to  heaven  and  were  trans- 
figured; and  so,  continued  the  Hindoo  chronicle,  the  king  learnt  t'ue 
whole  theon'  and  practice  of  morals,  which  began  and  ended  in  self 
sacrifice.  That  was  the  moral  pointed  by  this  convalescent  home,  at^ 
more  particularly  by  the  eflforts  of  the  honorary  medical  officers,  who, 
like  the  king  in  the  Hindoo  story,  threw  not  merely  their  purses— for 
time  to  them  was  money — but  themselves  into  the  .scale,  „ 


THE   TECUNIARY  ADVANTAGES  OF  SANITATION. 

According  to  the  Montreal  Witness,  New  York  city  is  a  notable 
example  of  what  may  be  done  by  efficient  sanitary  government  in  im- 
proving the  health  of  cities.  About  ten  years  ago,  the  present  Board 
of  Health  was  organised,  and  immediately  set  to  work,  though  obliged 
to  contend  with  much  ignorant  and  selfish  opposition,  tq  enforce  the 
sanitary  laws  which  have  proved  so  beneficial.  Four  years  after  the 
Hoard  was  organised  in  New  York,  such  preventable  diseases  as  scarlet 
fever  and  diphtheria  decreased  fully  seventy-five  per  cent.  Destructive 
diseases  that  before  were  epidemic  are  now  unknown.  The  general 
mortality  is  steadily  declining,  while  the  population  is  constantly  in- 
creasing. At  least  three  thousand  lives  are  now  annually  saved  that 
before  perished  for  lack  of  sanitary  prevention.     Not  long  since,  one  of 
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ihe  largest  merchants  in  New  York  declared,  in  a  gublic  meetiDg,  that 
the  cash  value  of  the  Board  of  Health  to  the  brancli  of  busine^  in 
which  he  was  engaged  (trading  in  hides  and  rags,  which  could  not, 
previous  to  the  action  of  the  Board,  be  carried  onin  thesuinmer)^^conld 
not  be  estimated  at  less  than  one  million  dollars. 


SCOTLAND. 


GI..\SGOW  EAR  H03PITAI, 
A  NEW  institution,  to  be  known  as  the  Glasgow  Hospital  and  Dis- 
pensar)-  for  the  Diseases  of  the  Ear,  was  opened  on  October  26th,  Dr. 
Andrew  Buchanan,  President  of  the  Faculty  of  Physicians  and  Sur- 
geons, occup)Tng  the  chair.  Part  of  the  building  has  for  some  time 
been  used  as  a  dispensary  for  outdoor  patients,  but  a  large  portion  of 
the  remainder  of  the  tenement  has  been  taken  in,  and  now  there  is  a 
comfortably  and  admirably  e<}uipped  hospital,  the  ditt'erent  wards  con- 
taining fifteen  beds.  There  are  also  a  lecture-room,  a  waiting-room  for 
the  patients,  a  matron's  room,  kitchen,  and  laundry.  At  the  end  of 
the  proceedings,  a  vote  of  thanks  was  awarded  to  Dr.  Buchanan  for 
presiding,  and  for  his  gift  to  the  institution  of  a  valuable  set  of  drawings 
bearing  upon  medical  teaching  in  connection  with  the  ear. 


THE  REGISTRAR-GEXER,\L  S  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  23rd,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  19.6  per  1000.  This  rate  is  2.5  above  that  for  the  corresponding 
week  of  last  year,  but  2.8  below  that  for  the  previous  week  of  the 
present  year.  The  lowest  mortality  was  recorded  in  Edinburgh — viz., 
r6.i  per  iboo;  and  the  highest  in  Leith — viz.,  25.8  per  1000.  The 
mortality  from  the  seven  most  familiar  zymotic  diseases  was  at  the 
rate  of  4.3  per  looo,  being  1. 1  below  that  for  last  week.  Scarlet  fever 
continues  to  be  rather  prevalent,  but  appears  to  be  almost  confined  to 
Glasgow,  Edinburgh,  and  Leith.  Acute  diseases  of  the  chest  caused 
129  deaths,  being  22  above  the  number  recorded  last  week.  The  mean 
temperature  was  39.3,  being  7.2  below  that  of  the  week  immediately 
preceding,  and  8.S  below  that  of  the  corresponding  week  of  1879. 


WOODILEE  ASYLUM. 
Tut  annual  report  by  Dr.  Arthur  Mitchell,  with  regard  to  the  above 
asylum,  states  that,  at  the  date  of  the  visit,  there  were  resident  in  the 
boilding  4S6  patients — 250  men  and  236  women.  The  ligures  of  ad- 
mission and  discharge  of  patients  disclosed  very  satisfactory  results  of 
treatment.  The  death-rate  was  low,  and  the  rate  of  recovery  high. 
Evidence  was  seen  of  able  and  successful  management,  the  special 
features  of  which  consisted  in  the  large  employment  of  the  inmates  of 
both  sexes  in  active  healthy  work,  and  in  the  removing  from  the 
minds  of  the  patients  of  all  sense  of  imprisonment.     The  number  of 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  the  annual  meeting  of  the  Royal  College  of  Surgeons,  the  fol-  | 
lowing  office-bearers  were  elected  for  the  easuing  )'ear  :  PicsiJiitt  : 
Francis  Brodie  Imlach  (re-elected).  Sc<:retary  and  Treasurer:  Joseph 
Bell.  Lihrariaa:  David  Wilson,  JI.D.  PresUlent's  Coiiiieil:  Andrew- 
Wood,  M.D.;  William  Walker;  Henry  Duncan  Littlejohn,  M.D.; 
Patrick  Heron  Watson,  >I.D.;  John  Smith,  M.D.;  William  Turner. 
£x  Offieh:  Joseph  Bell.  Examiners:  Archibald  Inglis,  M.D.;  Peter 
D.  Handyside,  M.D.;  James  D.  Gillespie,  M.D.;  Henry  D.  Little- 
john, M.D.;  Patrick  H.  Watson,  M.D.;  David  Wilson,  M.D.;  John 
Smith,  M.D.;  D.  M.  C.  L.  Argyll  RoberUon,  M.D.;  Joseph  Bell; 
John  Duncan,  M.D.;  Robert  J.  Blair  Cunynghame,  M.D.;  Alex.  G. 
Miller,  M.D.  Denial  Examiners :  Patrick  H.  Watson,  M.D.;  Francis 
B,  Imlach;  H.  D.  Littlejohn,  M.D.:  John  Smith,  M.D.;  David  W. 
Hogue,  M.D.;  Andrew  Wilson,  L.D.S.  Assessors  to  Examiners: 
William  Brow-nj  James  Spence;  William  Walker;  James  S.  Combe, 
M.D.  Conservator  0/ Museum :  Robert  T.  Blair  Cunynghame,  M.D. 
C':-'- :  Tames  Robertson  :  Officer:  Colin  Mackenzie. 


patients  actively  and  profiubly  employed  was  409 — 205  men  and  204 
women  ;  and  the  idle,  who  consisted  of  45  men  and  32  women,  were 
all  registered  as  physically  incapable  of  work.  These  figures  were  re- 
garded as  highly  satisfactory.  ; 

ABERDEEN   UNIVERSITY  ASSESSORSHir. 

It  seems  that  between  two  and  three  hundred  of  the  voting  papers 
issued  by  the  Registrar  have  failed  to  find  the  persons  to  whom  they 
were  addressed,  and  are  now  lying  as  returned  letters  on  the  Registrar's 
hands.  This  simply  means  that  there  are  so  many  votes  lost.  The 
ordinance  University  Commission,  1S58)  provides  that  a  voting  paper 
shall  be  sent  to  each  member  of  General  Council  to  "his  address,  as 
appearing  in  the  Register'.  The- ordinance  further  states  that  each  per- 
son ought  to  notify  any  change  of  address  to  the  Registrar.  Those 
who  have  failed  to  do  so,  have,  of  course,  failed  to  receive  their  voting- 
paper,  and  so  have  lost  their  vote;  and  it  cannot  be  doubted  that  many 
of  these  votes  must  belong  especially  to  medical  graduates  who  have 
recently  left  college.  It  is  highly  desirable,  therefore,  that  every 
medical  man^  who  has  changed  his  address  since  his  name  was  put  on 
the  Register  ought  at  once  to  write  to  the  Registrar,  and  give  him  his 
correct  address,  to  be  inserted  in  the  Register.  It  is  to  be  hoped  that 
some  method  vrill  be  devised  at  the  next  meeting  of  the  General  Council 
to  get  the  Register  corrected  up  to  date.  ,    ' 


SICK  children's  hospital  in  GLASGOW. 
The  plans  for  this  institution  have  now  received  the  sanction  of  the 
local  authorities,  and  are  to  be  proceeded  with  forthwith.  The  hospital 
is  to  accommodate  in  all  tifty-six  patients,  with  the  necessary  rooms  for 
matron,  nurses,  and  servants;  and,  in  its  construction,  it  will  embrace 
all  the  improvements  which  experience  has  suggested  in  the  best  insti- 
tutions of  the  kind- throughout  the  kingdom.  No  cases  of  infectious 
diseases  aie  to  be  admitted. 

•       UNIVERSITY  OF  GLASGOW. 

The  entrance  of  medical  students  at  this  University  is  large,  especially' 
of  first  year  students.  At  the  recent  examinations  in  October,  195 
candidates  appeared  for  the  various  examinations,  of  whom  123  passed. 
At  the  preliminary  examination  in  general  education  for  medical  de- 
grees, there  were  234  candidates,  and  of  these  about  70  per  cent,  passed. 
Compared  with  previous  years,  there  is  still  an  increase  in  the  numbers 
entering  the  medical  profession.  Professor  Charteris  gave  his  inaugural 
lecture  on  Wednesday,  the  3rd  instant.  At  a  recent  meeting  of  the 
General  Council  of  the  University,  Professor  Gairdner  moved,  and 
Professor  McKendrick  seconded,  a  motion,  calling  the  attention  of  the 
University  Court  to  the  present  anomalous  position  of  Pathology  in  the 
University,  and  suggesting  the  institution  of  a  Chair  for  that  subject. 
The  motion  was  carried  ;  and  we  believe  that  steps  will  shortly  be  taken 
to  attain  that  object.  

A  PERMISSIVE  BILL  FOR  SCOTLAND. 
It  is  understood  that  an  important  Conference  has  recently  been  held 
in  Glasgow,  attended  by  representatives  of  the  Scottish  Temperance 
League  and  the  Permissive  Bill  Association,  at  which  a  proposal  to 
prepare,  and  get  introduced  into  Parliament,  a  Bill  on  the  principle  of 
local  option,  applicable  to  Scotland,  was  considered.  There  was  com- 
plete harmony  as  to  the  lines  upon  which  the  Bill  was  to  be  drawn  ; 
and  it  was  agreed  to  ask  Dr.  Cameron  to  take  charge  of  it  in  the  House 
of  Commons.  

GLASGOW  SCIENCE  LECTURES. 
On  the  evening  of  October  26th,  Professor  Tyndall  delivered  to  a  large 
audience  the  first  of  this  winter's  series  of  lectures  arranged  for  by  the 
Glasgow  Science  Lectures'  Association.  There  was  a  good  attendance 
of  the  University  Professors  and  of  medical  men  upon  the  platform. 
Professor  Tyndall's  subject  was  "Complementary  and  Subjective 
Colours".  He  advanced  no  new  theory;  but  showed  how  Sir  David 
Brewster  was  misled,  in  his  theory  of  light,  by  confounding  the  mixture 
of  pigments  with  th^  mixture  of  lights.     In  fact,  the  lecturer  dealt  with 
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his  subject  almost  entirely  experimentally,  and  the  address  might  be 
regarded  more  as  a  brilliant  demonstration  than  an  exhaustive  lecture  ; 
its  merit  consisting  in  being  able  to  show  to  a  large  audience  such  dif- 
ferent physiological  experiments,  as  subjective  after-images,  on  so 
extensive  a  scale.  The  effects  could  not  have  been  produced  withoul 
the  splendid  electrical  appliances  with  which  Professor  Tyndall  was 
furnished. 

ADULTERATION  IN  GLASGOW. 
At  the  opening  of  the  winter  session  of  the  Royal  Infirmary  School  of 
Medicine  in  Glasgow,  on  October  27th,  Dr.  Clark,  the  lecturer  on 
chemistry,  gave  an  interesting  introductory  lecture,  in  the  course  of 
which  he  reviewed  the  various  Acts  for  preventing  the  adulteration  of 
food,  and  the  work  done  under  them,  both  in  Glasgow  and  the  United 
Kingdom.  lie  stated  that,  while  the  average  percentage  of  adultera- 
tion over  the  United  Kingdom  in  articles  of  food  was  19.12,  in  Glasgow 
the  figure  rose  to  the  extraordinary  one  of  54.  In  order,  however,  to 
lessen  the  alarm  which  this  announcement  might  otherwise  have  created, 
he  added  that,  on  the  whole,  the  public  were  more  cheated  than 
poisoned.  Butter,  tea,  oatmeal,  and  whisky  seemed  to  he  the  main 
articles  of  consumption  which  were  adulterated  ;  but,  in  most  cases, 
the  ingredients  with  which  these  had  been  mixed  had  been  found  to 
be  altogether  innocuous  in  their  character. 


EXHIBITION   OF  GAS   AND   ELECTRIC  APPARATUS    IN   GLASGOW. 

There  has  just  been  held  in  Glasgow,  under  the  auspices  of  the  Philo- 
sophical Society,  a  most  successful  exhibition  of  apparatus  for  the 
utilisation  of  gas  and  electricity,  and  other  matters.  The  exhibition 
was  divided  into  classes,  the  first  of  which  dealt  with  coal-gas — showing 
its  manufacture,  residue  products,  purification,  storage,  measurement, 
regulation  of  pressure;  also  its  utilisation  in  lighting,  heating,  cooking, 
ventilating,  and  as  a  motive-power.  The  second  class  comprised  oils, 
oil-gases,  candles;  while  the  third  section  was  taken  up  with  electricity, 
Its  generation,  and  application  for  lighting,  telegraphy,  and  motive- 
power.  The  fourth  class  consisted  of  hydraulic  appliances  ;  and  the 
fifth  of  architectural  ones,  more  especially  those  relating  to  lighting, 
ventilation,  and  lightning  conduction.  A  collection  of  miscellaneous 
apparatus,  such  as  sanitary  appliances  that  could  be  shown  in 
the  open  ground,  miners'  safety-lamps,  fire-damp  indicators,  etc., 
completed  a  display  of  gas  and  electric  apparatus,  which  is  the 
largest  of  the  kind  that  has  ever  been  made  in  this  country.  To 
add  to  the  interest  of  the  exhibition,  a  series  of  lectures,  on  different 
subjects  connected  with  it,  were  given  by  well-known  lecturers  ;  and, 
to  afford  visitors  an  opportunity  of  comparing  lighting  by  gas  with 
lighting  by  electricity,  one-half  of  the  exhibition  was  lighted  with  the 
former  and  the  other  half  with  the  latter.  The  public  largely  took  ad- 
vantage of  the  opportunity  which  the  exhibition  afforded  of  seeing  the 
many  useful  purposes  to  which  gas  can  be  turned  ;  and  the  Philosophi- 
cal .Society  of  Glasgow  are  to  be  congratulated  on  the  successful  manner 
in  which  the  exhibition  has  been  carried  out. 


UNIVERSITY   or   EDINBURGH. 

The  candidates  for  the  office  of  Lord  Rector  were  nominated,  at  a 
meeting  of  students  of  all  the  faculties,  held  within  the  University  on 
Saturday  night.  There  were  proposed  and  seconded.  Sir  Robert  Chris- 
tison,  liart.;  the  Earl  of  Rosebery;  Mr.  Bradlaugh  ;  Mr.  I'arnell,  etc. 
The  latter  gentlemen,  with  one  or  two  other  "  public"  characters,  were 
only  nominated  as  a  specimen  of  the  "chaff"  that  takes  place  at  all 
such  meetings,  and  the  almost  idle  form  of  a  show  of  hands  soon  left 
the  field  to  the  fust  two  mentioned.  On  a  division  being  taken  be- 
tween them,  the  Chairman  decided  that  the  vote  was  slightly  in  favour 
of  Sir  Robert  Chrlsllson.  A  poll  was  then  demanded  on  behalf  of  Lord 
Rosebery,  which  will  take  place  on  Saturday.  The  two  sides  arc 
worVing  hard  to  attain  their  object;  and,  in  the  holding  of  meeting';, 
production  of  literature  and  cartoons,  and  canvassing,  both  Liberal  and 
Conservative  show  undiminished  zeal.  All  the  medical  classes  arc  now 
open,  and  the  work  of  the  session  fairly  begun.     The  cl.ass  of  clinical 


medicine  was  opened  by  Dr.  Grainger  Stewart,  who  entered  into  an 
ex-position  of  the  methods  of  clinical  teaching ;  and  referred  to  the  loss 
sustained,  for  the  present,  by  the  class  through  the  illness  of  Professor 
Sanders.  Professor  Rutherford,  in  his  opening  lecture,  dwelt  on  the 
benefits  that  had  accraed  to  the  public  and  the  profession  through 
vivisection.  Professor  Grainger  Stewart,  in  his  two  opening  lectures, 
dwelt  on  the  important  knowledge  that  has  been  gained  by  the  study  of 
germs,  in  their  relation  to  disease  and  its  treatment.  Professor  Turner, 
in  his  introductory  address,  and  as  appropriate  to  the  opening  of  the  new 
University,  gave  a  history  of  the  teaching  of  anatomy  in  Edinburgh 
University.  Professor  Simpson  announced  a  valuable  prize  (the  interest 
of  ;^i,ooo),  which  will  be  given  annually  in  his  special  subject,  and 
which  is  due  to  the  liberality  of  Mrs.  Buchanan,  who  has  already  done 
so  much  for  the  ward  named  after  her  in  the  Royal  Infirmary.  Profes- 
sor Annandale  dwelt  on  the  advantages  conferred  by  the  new  Infirmarj' 
during  the  year  it  has  been  open. 


THE  duchess  of  TECK  IN  EDINBURGH  INFIRMARY. 
Visits  of  Royalty  to  Edinburgh  are  now  of  such  rarity  that  there  was 
quite  a  flutter  of  expectation  in  Edinburgh  Infirmary,  when  it  was  inti- 
mated that  the  Princess  Mary  of  Cambridge  would  visit  there  last 
Friday.  She  did  so,  and  was  received  by  various  members  of  the  staff, 
who  conducted  her  through  the  building.  Before  leaving,  she  distri- 
buted flowers  among  the  patients.  She  left  evidently  highly  pleased 
with  her  insight  into  hospital  management  in  Edinburgh. 


DEATH   OF  AN    INCAPABLE   PRISONER   IN    EDINBURGH. 

A  case  has  occurred  in  Edinburgh,  showing  the  necessity  for  extreme 
care  in  police  cases  where  drunkenness  may  be  simulated  by  serious 
disease,  or  where  serious  disease  may  be  concealed  by  drunkenness.  A 
woman,  who  was  evidently  drunk,  fell  down  in  a  passage.  She  was 
taken  by  the  police  to  the  police-otlice  ;  the  officer  did  not  mention  to 
the  lieutenant  on  duty  that  she  had  fallen ;  she  was  placed  in  the  cells. 
Next  morning,  she  was  tried,  pled  guilty,  and  was  sentenced  ;  after 
leaving  the  bar  she  complained  of  being  ill,  and  was  seen  by  Ur.  Little- 
john.  Nothing  was  said  to  him  of  her  having  fallen  or  hurt  herself,  and 
she  stated  she  had  been  drinking;  and  he  administered  the  treatment  he 
considered  fittest  for  one  charged  as  she  had  been.  Shortly  afterwards, 
the  female  turnkey  drew  Dr.  Littlejohn's  attention  to  the  state  of  the 
woman,  and  he  at  once  sent  her  to  the  Infirmary,  where  she  was 
treated,  but  afterwards  died.  Post  mortem  examination  showed  that 
the  fall  had  caused  such  injury  to  the  skull  and  brain  as  led  to  her 
death. 


IRELAND. 

We  understand  that  Dr.  Hudson,  Crown  Representative  for  Ireland 
on  the  Gener.il  Medical  Council,  has  sent  in  his  resignation,  owing, 
we  regret  to  say,  to  failing  health. 

Dr.  John  Burns,  of  Tandragec,  county  Armagh,  died  on  the  27lh 
ultimo,  in  consequence  of  a  piece  of  meat  having  become  im)iacted  in 
the  larynx.    Before  assistance  could  be  obtained,  a  fatal  result  occurred. 

the  cork  ■maternity. 
In  the  triennial  report  of  the  Cork  Maternity  ending  September  1S80, 
it  appears  that  S7S  natural,  and  143  difficult,  labours  occurred.  There 
were,  in  addition,  17  abortions.  The  forceps  was  used  J3  times, 
version  was  performed  9  times,  and  craniotomy  3  times.  There  were 
three  maternal  deaths,  of  which  one  resulted  from  placenta  pr;vvia,  one 
from  pneumonia,  and  one  from  scirlatina.  Dr.  T.  Gelston  Atkins  rem.irks 
that,  in  the  treatment  of  /■jst  far/tim  h;vmorrhage,  hot  water  injections 
had  proved  sufficient  ;  but  that,  had  they  failed,  he  should  have 
resorted  to  injections  of  pcrchloride  of  iron.  The  forceps  used  was 
Simpson's  or  Barnes's  long  forceps  ;  the  preference  being  given  to  the 
latter.  The  forceps  was  never  applied  except  when  the  os  was  fully 
dilated  or  dilatable.     No  death  occurred  after  the  use  of  the  forceps, 
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nor  after  version  or  craniotomy.  There  were  26  breech  (including  foot- 
ling) presentations,  5  aim  presentations,  4  cases  of  placenta  prseria, 
and  7  cases  of  twins. 

nUEENSTOWN  INTERCEPTING  H0SP1TAI-. 
The  case  of  small-pox  to  which  we  alladed  last  week  as  having  occuned 
in  one  of  the  American  steamers,  and  which  was  transferred  to  the  Cork 
Union  Hospital,  has  turned  out,  on  closer  scrutiny,  to  have  been  merely 
a  mild  case  of  chicken-pox.  A  considerable  amount  of  dissatisfaction 
exists  that,  notwithstanding  the  large  outlay  for  the  intercepting  hospital 
at  Queenstown,  which,  we  understand,  was  completed  several  months 
since,  yet  this  supposed  case  of  small-pox  could  not  be  admitted  there 
for  the  very  conclusive  reason  that  the  wards  were  not  furnished.  The 
subject  came  before  the  Cork  Board  of  Guardians  last  week,  when  a 
communication  was  received,  asking  why  no  arrangements  had  been 
made  for  the  reception  of  this  patient  at  the  Intercepting  Hospital ; 
and  whether  steps  had  been  taken  to  appoint  a  medical  officer  and  nurse 
for  the  institution?  The  only  explanation  was  that  given  by  the  chair- 
man, who  stated  that,  a  fortnight  previously,  he  had  directed  the  master 
of  the  workhouse  to  send  the  necessary  things  doviij,  who,  however,  con- 
sidered it  premature  until  there  was  some  one  to  take  care  of  them. 
After  some  discussion,  it  was  resolwd  to  appoint  Drs.  Townsend  and 
Downing  as  the  medical  officers,  to  be  paid  only  for  the  services  per- 
formed ;  but  we  trust  that  no  further  loss  of  time  will  take  place  in 
having  proper  accommodation  at  the  hospital ;  as  at  present,  after  the 
large  expenditure  incurred,  the  institution  is  practically  useless. 


THE  SEWERAGE  AND   WATER-SUPPLY  OF   BANGOR. 

Bangor  is  a  fashionable  watering-place  in  the  North  of  Irelasd  ;  but 
the  sanitary  arrangements,  as  regards  sewerage  and  a  proper  supply  of 
good  water,  have  been  so  deficient,  that  these  drawbacks  have  neutral- 
ised, to  a  great  extent,  its  reputation  as  a  sea-side  health-resort.  The 
open  sewers  and  cesspools  have  long  been  an  eyesore ;  and  repeated  com- 
plaints were  made  during  the  past  summer  to  the  Town  Commissioners, 
the  urban  sanitary  authority  ;  and,  as  a  result,  that  body  have  decided 
upon  plans  for  the  sewerage  of  the  place,  and  for  providing  a  sufficient 
water-supply,  which  will  be  duly  submitted  to  the  Local  Government 
Board  for  their  approval.  These  will  include  a  reservoir,  covering  some 
ten  acres,  near  Conlig,  which  it  is  estimated  will  contain  a  supply  of  water 
for  six  months,  allowing  twenty  gallons  as  a  daily  allowance  to  each 
person,  with  double  the  present  population  of  the  town.  A  proper 
system  of  sewerage  will  also  be  undertaken ;  and  it  is  probable  that  the 
sewage  will  be  utilised  and  disposed  of  at  a  remunerative  price  for 
farming  operations.  The  estimated  cost  of  the  water-supply  and  sewer- 
age is  ;^ii,ooa 

MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PUVSICIANS  IS.  IREL.\ND. 
The  annua!  general  meeting  of  this  society  was  held  on  the  27  th  ult., 
when  the  following  officers  and  Council  for  the  ensuing  session  were 
elected.  President:  Dr.  George  Johnston,  President  of  the  King  and 
Queen's  College  of  Physicians,  ex  offieio.  Vice'PresiJaits :  Dr.  Walter 
Smith,  ^■ice-President  K.Q.C.P.I.,  ex  officio,  and  Dr.  Banks.  Council: 
Drs.  Benson,  Churchill,  Finny,  Fitzpatrick,  Foot,  Gordon,  Grimshaw, 
Harvey,  Hayden,  Kennedy,  J.  W.  Moore,  and  Purser.  Hetnorary 
Secrelaiy  anJ  Treasurer:  Dr.  Alexander  Nixon  Montgomery.  A  vote 
of  thanks  was  passed  to  Dr.  George  F.  Duffey,  expressing  the  regret 
of  the  soaety  at  his  resignation  of  the  office  of  its  honorary  secretary ; 
and  recording  its  grateful  sense  of  the  services  rendered  to  the  society 
by  him  throughout  the  seven  and  a  half  years  during  which  he  had 
ably  filled  that  responsible  post. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN". 
The  6rst  ordinary  meeting  of  this  society  for  the  present  session  will 
be  held  this  day  (Saturday),  at  4  o'clock  p.m.  At  the  conclusion  of 
the  ordinary  meeting,  the  annual  general  meeting  for  the  election  of 
Vice-Presidents,  Council,  and  Secretar)-  will  take  place.  Dj.  A. 
Wj-nne  Foot,  of  the  Meath  Hospiul,    has   been  appointed   by  the 


Council  to  the  Presidency  of  the  society;  and  Dr.  Bennett,  the  out- 
going President,  will  revert  to  the  post  which  he  has  ably  filled  for 
many  previous  years,  of  Secretary  to  the  society.  There  are  several 
nominations  for  the  Council,  for  election  on  which  twelve  members 
will  have  to  be  balloted  for  to-day. 


BELFAST  "WORKHOUSE. 
The  Local  Government  Board  for  Ireland  having  had  their  attention 
directed  to  certain  alleged  abuses  and  irregularities  in  this  workhouse, 
are  prepared  to  institute  a  searching  inquiry  on  the  following  points : 
the  general  management  of  the  workhouse  by  the  board  of  guardians, 
and  its  present  condition  ;  having  regard  especially  to  the  discipline  and 
classification  of  the  inmates,  and  the  alleged  results  of  the  want  of  due 
classification  which,  it  is  stated,  has  existed  ;  to  the  state  of  health  and 
the  rate  of  mortality  among  the  children  ;  and  to  the  extent  of  the 
accommodation  for  the  destitute  poor,  having  regard  to  the  recent  limi- 
tation order  issued  by  the  board.  The  inquiry  will  be  conducted  by  two 
inspectors  of  the  board.  Dr.  MacCabe  and  Mr.  Richard  Burke,  who  have 
received  the  necessary  instructions,  and  who  will  give  the  guardians  due 
notice  of  the  time  they  may  Jix  for  the  purpose. 


PHARMACEUTICAL  SOCIETY  OF  IRELAND. 
At  a  meeting  of  the  Council  of  this  Society,  held  on  Wednesday  last, 
the  following  gentlemen  were  appointed  examiners  for  the  ensuing  year. 
In  Arts:  J.  W.  Moore,'  M.D.,  F.K.Q. C.P.I,  hi  Materia  Medica  aiui 
Botany:  George  F.  Duffi;y,  M.D.,  F.K.Q.C.P.I.  In  Cliemistry: 
Edmund  Davy,  F.R.C.S.I.;  and  in  Pharmacy:  J.  Harley,  M.D. 


THE    NEW    PHYSIOLOGICAL  LABORATORY  OF  TRINITY   COLLEGE, 
DUBLIN. 

The  Provost  and  Senior  Fellow  of  Trinity  College  have  again  shown 
the  importance  they  attach  to  their  School  of  Physic,  by  their  liberality 
in  providing  suitable  me.ins  and  opportunities  of  instruction  for  its  stu- 
dents. W'ithin  the  last  few  j^irs — and  chiefly,  if  not  entirely,  it  should 
be  stated,  owing  to  the  exertions  of  the  Rev.  Dr.  Haughton,  the  late 
medical  registrar — a  new  dissecling-^oom,  chemical  laboratory,  and  ana- 
tomical and  pathological  museum,  have  been  added  to  their  medical 
school.  Immediately  adjoining  the  latter  magnificent  building,  the 
board  have  now  erected  a  large  and  handsome  massive  cut-stone  build- 
ing, at  a  cost  of  ;^3,ooo.  The  opening  of  this  building — which  is  quite 
complete  and  separate  in  itself — was  inaugurated  on  Monday  last  by  an 
address  from  the  King's  Professor  of  the  Institutes  of  Medicine,  Dr. 
Purser,  which  will  shortly  appear  in  our  columns. .  On  the  ground- 
floor,  in  addition  to  rooms  for  the  professor  and  his  assistants,  is  a  long 
and  splendidly  lighted  room,  with  four  rows  of  tables  running  its  entire 
length,  and  affording  ample  space,  with  suitable  cupboards,  etc.,  for 
seventy  students,  who  will  also  be  provided  with  microscopes  and  other 
appliances  requisite  for  their  work.  Above  this  room  is  a  large  lecture- 
theatre,  capable  of  accommodating  at  least  one  hundred  and  twenty 
students,  and  fitted  with  all  necessary  appliances  for  the  lecturer.  The 
number  of  physiological  apparatuses  as  yet  provided  is  but  small;  and 
it  is  much  to  be  regretted  that  original  work  on  the  part  of  the  able 
professor  and  his  pupils  is  much  hampered  by  the  prohibition  of  all 
experiments  on  living  animals.  We  trust,  however,  that,  from  the 
enlightened  spirit  the  board  have  hitherto  shown,  it  will  soon  still  further 
add  to  its  reputation  by  freeing  itself  altogether  from  any  connection 
with  the  antivivisection  party  ;  since,  by  their  present  course  of  action, 
they  impede  the  progress  of  that  most  important  branch  of  medical  study 
which  now  they  have  done  so  much  to  promote. 


SPECIAL   FEES   IN    DUBLIN    HOSPITALS. 

At  a  meeting  of  the  Physicians  and  Surgeons  of  the  Dublin  hospitals, 
held  on  July  30lh,  1S77,  a  resolution  was  adopted  fixing  an  uniform 
scale  of  fees  for  the  certificates  of  hospital  practice.  This  scale — which 
was  an  increase  on  that  previously  charged  in  most  of  the  hospitals — was 
adopted  with  the  view  of  preventing  one  hospital  from  underselling 
another.     At  the  same  time,  the  system  of  perpetual  hospital  pupils, 
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who  used  to  be  taken  at  a  reduced  fee,  was  abolished.  During  the 
present  year,  and  on  the  initiative  of  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  in  Ireland,  who  is  surgeon  to  an  ophthalmic 
hospital,  and  ophthalmic  surgeon  to  a  general  hospital,  a  resolution  was 
adopted  requiring  a  special  certificate  of  instruction  in  ophthalmic  sur- 
gery from  all  candidates  for  the  licence  of  the  College  after  January  1st, 
18S1.  Most  of  the  hospitals  made  arrangements  for  meeting  this 
requirement.  It  was  felt  by  the  staff  of  some  hospitals  that,  if  they 
were  able  to  teach  ophthalmic  surgery,  they  should  give  the  certificate 
required  without  demanding  an  extra  fee  for  the  same  from  the  stu- 
dents. For,  if  the  principle  were  adopted  of  charging  an  extra  fee  for 
every  special  certificate,  it  would  be  equally  proper  to  charge  one  for 
the  special  certificate  for  attendance  on  fever,  required  by  the  King  and 
Queen's  College  of  Physicians  and  Trinity  College  ;  and  instruction 
in  fever,  as  well  as  ia  ophthalmology,  was  given  in  some  of  the  hos- 
pitals, at  least,  at  the  time  the  resolution  of  July  1S77  was  adopted. 
Acting  on  this  view,  one  of  the  Dublin  clinical  hospitals  published,  in 
its  prospectus,  a  statement  that  the  ophthalmic  and  fever  certificates 
required  by  the  Colleges  of  Surgeons  and  of  Physicians  respectively 
could  be  obtained  by  students  of  the  hospftal  without  extra  fees.  The 
gentleman,  to  whom  we  have  above  referred,  wrote  to  the  medical  stafl' 
of  the  hospital  to  which  he  is  ophthalmic  surgeon,  enclosing  a  copy  of 
the  objectionable  prospectus,  and  calling  attention  to  the  terms  on  which 
ophthalmic  certificates  were  issued  by  the  hospital  in  question.  The 
staft  of  this  hospital  then  took  steps  to  have  a  general  meeting  of  the 
hospital  physicians  and  surgeons  summoned  ;  and  a  meeting  was  held 
on  Monday  last,  in  the  Hall  of  the  College  of  Physicians,  Dr.  R. 
McDonnell  being  in  the  chair.  Finally,  a  resolution  was  carried,  by  a 
small  majority,  "That,  in  accordance  with  the  spirit  of  the  resolutions 
passed  at  the  meetings  of  the  Phy^cians  and  Surgeons  held  to  secure 
uniformity  of  fees  for  hospital  practice,  a  special  fee  of  three  guineas  be 
charged  in  each  hospital  for  the  certificates  in  ophthalmic  surgery". 
This,  however,  by  no  means  settles  the  question  ;  as  it  is  probable  that 
more  hospitals  than  the  one  at  which  the  resolution  aims  will,  on 
receiving  an  official  copy  of  it,  decline  to  be  bound  by  its  terms. 

AX   AnATTOIR   FOR   DUBLIN. 

His  Excellency  the  Lord  Lieutenant  of  Ireland  laid  the  foundation- 
stone  on  Monday  last  of  an  abattoir  for  this  city.  It  has  long  been  a 
matter  of  regret  that  an  institution  of  this  kind  did  not  exist  in  Dublin; 
and  that,  with  its  comparatively  limited  area  of  3,808  acres,  the  metro- 
polis of  Ireland  had  within  its  boundaries  no  fewer  than  ninety-sev^n 
private  slaughter-houses,  each  contributing  its  quota  to  swell  the  enor- 
mous mortality  bill  of  the  city.  In  the  recent  Report  of  the  Royal 
Sanitary  Commissioners,  much  stress  was  laid  on  the  existence  of  these 
slaughter-houses,  as  contributing  to  this,  from  their  position,  defective 
siructural  arrangements,  and  defective  surface-drainage;  the  offensive 
liquids  from  them  often  passing  into,  and  lying  stagnant  on,  the  adja- 
cent roadway.  It  is  estimated  that  the  building— for  which  an  excel- 
lent site  of  ten  acres  adjoining  the  Cattle  Market  has  been  secured— 
will  cost  .,£'15,000.  The  Corporation  of  Dublin  are  to  be  congratu- 
lated on  carrying  out  this  much  needed  reform;  and  they  will,  we  trust, 
continue  to  use  every  effort  to  put  down  the  abominable  nuisance  of 
private  slaughter-houses. 


TiiiNf;oE  Rural  District.— Dr.  C.  Scott  Kilneris  evidently  making 
a  begmning  of  good  sanitary  work  here.  The  chief  want  of  the  district 
would  appear  to  be  the  supply  of  pure  water  to  the  villages,  which  are 
now  chiefly  dependent  upon  shallow  surface- wells  and  ponds.  During 
the  year  1879,  there  were  474  births  and  291  deaths  in  the  district- 
equal  to  a  ratio  of  26.9  and  16.5  jicr  1,000.  The  proportion  of  deaths 
amongst  infants  to  the  total  births  was  97.0,  or  considerably  larger  than 
IK  Jmi  ^^  'ymotic  diseases,  mea.sles  was  very  prevalent,  nearly  all 
mc  chililren  in  one  parish  being  attacked.  Scvur.al  cases  of  scarl.ntlna 
occurred,  but  only  one  of  iliphtheria.  A  number  of  cases  of  typhoid 
nV'rui,*''"''^!.'"'  V^'^  "'•■"'  water-supply,  are  also  reported  in  different 
parisncs       rhc  subject  of  overcrowding  in  the  dwellings  of  the  agricul- 

«nwJ,„  ""'"'■"  """=  "'•'"  ""''^  «•■"'>•  •■■ticntion,  on  moral  as  well  .as  on 
saDiiary  grounds. 


IRISH  MEDICAL  ASSOCIATIOl!^  :  DEPUT.\TION   TO   THg 
CHIEF  SECRETARY  FOR  IREL.\XD.  '-"' 

Ax  important  deputation  from  the  Council  of  this  association  had  an 
interview,  on  Monday  last,  with  the  Chief  Secretary  for  Ireland,  the 
Right  Hon.  AV.  E.  Forster,  M.P.,  with  reference  to  the  existing  limita- 
tion of  salaries  of  medical  officers  of  health,  and  also  as  to  the  including 
of  public  health  salaries  and  lunacy  fees  in  the  computation  of  super- 
annuation allowances.  The  deputation,  which  was  introduced  by  Mr. 
Meldon,  M.P.,  consisted  of  Dr.  Chapman,  President  of  the  Associa- 
tion; Dr.  J.  W.  Moore,  Chairman  of  the  Council  of  the  Association; 
Dr.  Hayes,  Naas;  Dr.  Ridley,  Tullamore;  Dr.  A.  O.  Speedy,  hono- 
rary secretary;  Dr.  Pollock,  Blackrock;  Dr.  Peele,  Dr.  Drapes,  Ennis- 
corthy;  Dr.  Browne,  Rathmines;  Dr.  Thomson,  Dr.  J.  R.  Harveyr 
Dr.  Jacob,  Dr.  G.  F.  Duffey,  etc.  "  '■ " 

Dr.  Chapman  explained  to  the  right  hon.  gentleman  the  position  in 
which  the  dispensary  medical  ofticer  was  placed, as  regards  his  salary  for 
the  performance  of  the  duties  of  sanitary  ofticer.  By  the  tenth  section  of 
the  Public  Health  .\ct,  1S74,  it  was  rendered  obligatory  that  each  dis- 
pensary medical  officer  should  be  the  medical  sanitary  officer  for  the  dis- 
trict, at  such  salary  as  was  fixed  by  the  local  sanitary"  authority,  subject 
to  approval  of  the  Local  Government  Board,  and  regulated  according  to 
a  scale  to  be  approved  of  by  the  Treasury.  In  the  third  annual  report  of 
the  Local  Government  Board,  it  appeared  that  that  board  proposed  a 
scale  of  one-fourth  of  the  salary  of  the  dispensary  medical  officer  as  the 
maximum  of  remuneration  which  he  should  receive  for  his  salary  as 
medical  sanitary  officer.  It  was  soon  found  that  that  scale  would  not 
afford  sufficient  remuneration  for  thoroughly  discharging  the  duties. 
Great  dissatisfaction  was  felt  by  the  sanitary  medical  officers  at  the 
fixing  of  a  maximal  scale.  In  187S,  a  Bill,  which  was  introduced,  but 
had  to  be  withdrawn,  from  political  reasons,  the  previous  year,  was 
passed  as  the  present  Public  Health  (Ireland)  .^ct.  In  this  Bill,  the 
scale  was  omitted,  on  the  understanding  that  the  amount  of  salary  in 
each  case  should  be  decided  on  its  merits.  The  Act  of  1876  was 
repealed,  and  dispensary  medical  officers  were  appointed,  under  the  new 
title  of  medical  officers  of  health.  Instead  of  their  salaries,  as  such, 
being  raised,  the  general  tendency  throughout  the  country  was  to 
reduce  them.  In  some  instances,  the  local  sanitary  authorities,  6n 
whom  the  initiative  of  a  salary  depends,  offered  so  little  as  fz  or  ^3 
a-year,  where  the  district  comprised  several  thousand  inhabitants.  The 
scale  fixed  by  the  repealed  Act  of  1S77  is  still  adhered  to  by  the 
Treasury,  so  that,  even  in  those  very  feV  (four)  instances  where  an 
adequate  salary  w'as  fixed  by  the  local  s.anitary  authority,  the  Local 
Government  Board  had  been  obliged  to  refuse  their  sanction  to  it. 
Dr.  Chapman,  therefore,  asked  whether  the  Treasury  had  power  to  en- 
force the  repealed  scale.  He  further  remarked  that,  if  it  were  intended 
that  due  effect  should  be  given  to  the  provisions  of  the  Public  Health 
Act,  it  would  appear  desirable  that  a  liberal  minimum  scale  of  salary 
should  be  fixed,  that  proper  and  independent  supervision  should  be 
provided,  and  that  efficient  officers  should  be  equitably  remunerated. 

Dr.  J.  W.  MooRE  said  the  point  the  deputation  wished  to  bring  out 
was,  that  no  proportion  should  be  drawn  between  the  salaries  as  medi- 
cal officers  of  health,  and  the  salaries  as  dispensary  medical  officers. 
As  an  example,  he  gave  twD  cases.  In  one  of  the  South  City  Districts, 
with  a  population  of  nearly  39,000,  the  dispensary  medical  officer  was 
paid  ;£  125  a-year  as  such,  and  ^^25  .as  medical  officer  of  health;  and  he 
sent  in  342  reports  in  one  year.  In  a  suburban  district,  with  a  popula- 
tion of  under  4,000,  the  medical  man  was  also  paid  .^125  as  dis- 
pensary medical  officer,  and  ^30  as  medical  officer  of  health;  and  he 
sent  in  but  three  reports  during  two  years. 

The  Chief  Sf.crktary,  in  replying,  said  that,  as  regards  the  law  of 
the  matter,  the  Local  Government  Board  believed  the  Treasury  to  be 
justified  in  fixing  a  maximum  scale,  and  that  was  a  m.attcr  upon  which 
ho  thought  they  ought  to  see  the  Treasury.  .-Vs  regards  the  other 
import.anl  question,  that  they  ought  to  be  better  paid  than  they  arc,  he 
must  say  they  had  a  strong  case.  Were  he  in  their  place,  however,  he 
should  say  very  little  about  ihis  maximum  scale,  but  he  should  collect  and 
prove  cases  of  undoubted  insufficient  pay,  and  then  say  there  ought  to  be 
some  sort  of  arrangement  by  which  better  pay  ^huuld  be  secured. 

The  second  subject  upon  which  the  deputation  waited  upon  the 
Chief  Secretary,  viz.,  the  superannuation  of  I'oor-Iaw  medical  officers, 
was  brought  under  his  notice  by  Dr.  Jacob.  The  Acts  of  Parliament 
by  which  the  grants  of  pensions  were  ruled  being  first  cited,  it  was  slated 
that,  without  change  in  these  Acts,  the  Local  (iovernmcnl  Board  refusetl 
sanction  to  a  portion  "f  the  pension  granted  lo  t«o  l'oor-l.iw  medical 
officers,  slating,  as  their  reason  for  so  doing,  that  they  had  been 
advised  that  salaries  payable  under  the  Public  llealih  .\cl,  and  fees  for 
examination  of  lunatics,  should  not  be  included  in  the  computation  pf 
pensions,   inasmuch   as  they  were  emoluments  which  accrued  under 
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Aks  pasad  aftei  Jie  Uiesf  Supetaaauitioa  Aci-  Cpoa  Liiis  reling  of 
»l»e  Lsdf  GoverciEent  EDarvJ,  die  >. :  -  -  ■ '  -^^  »■  < '  -ikea  the  since  of 
Mr.  Parcel!. 'J.C-, 'rho  hsd  grrec   ■  ry  opinioa.     The 

tasaaaxxia  aow,  iheretoic,  appeaie-  jiCietuy  agaiast  a 

decEaoiLvUdi  tikCf  beUeTCd  to  be  iiiegai.  and  waka,  if  perseveievi  is, 
voold  deprive  all  siqietaimaated  medkal  officos  of  a  poxc  of  cbeir 
ri^tfnl  pieiEioo.  Dr.  Jaoob  then  pcoceeded  to  use  upon  cbe  Chief 
Secpesarv  the  izecesatr  iam  a  fifll  to  be  inoodncec!  bf  Gavenimeiit  to 
give  "— "tii"!  oSceis,  wbo  had  oasaS.  to  be  capaMe  of  dlsciutrging  their 
daties,  a  i^iit  to  a  pensMm.  He  pointed  oat  that  a  medicji  orrioer  was 
nott  qozliSed  for  a  pei3ss*i)n  nntil  he  was  brotbea  dowQ  in  biealiih,  or  wa^ 
OT«i  sixty  jeaas  of  sge,  lod  bad  senred  over  twenty  years.  If  he  ware 
aj  rrsHSe^.  he  most  res^a  liis  o£ce  a.  month  before  the  graat  of  hij 
7 .  '  t^  discB^ed;  tha£  zbojMlQaiBg  his  means  <af  Uveliiicod 

:': :  .  -Jus  oo  the  hope  '*»»'•  his  board  of  giiaidi;iZLs  migat  deal 

ym^  T  ^-r  irm-   .  The  gBaidii  ~ "  ' :  ~  — ,  tiiew  that  :'" '  "  :  ~  ^  ~^  ""  I-" 

&11  apoo  thests^res  aad  their  Tbey  kne 

hani^ies^ned,  vasdefeocele.^  .  ^  .  eiy  Btamy  . r 

shown  iheraselves  forsetiul  of  iiiis  Lr.^  2nd  SsdchftEl  serrice,  zjid  iiad 
»JibeJ  anj  pensioo  vl^eTer,  le^viri^  nhe  unetiii^'^iTi  o&cer  to  semi- 
starvatioo,  evea  in  seme  czses  tD  esiicr  the  ■^Trorkbocse  5-s  2.  paap-er.  Dr. 
Jacob  ((iMted  cases  in  which  o-£cei5  wh.^  hid  serred  ovisr  fir:y  years — 

■dtiltnily we& and tnily — It^  =  refased  ir.7         ixdon; 

and  iiBlaiioBd  seienl  paimfal  :  He  hj.  ^  cbat, 

of  the  ^hty-foor  Boofcal  oi:-;  ;i:eivmg  pi::;-----  ..-::y-0!iie 

voe  o«r  sesoily  when  they  resigasd,  oaa  Ox  svoage  age  at  the  whole 
was  sixty-five  y^eais  and  a  half.  Some  of  dkem  were  over  eighty  when 
they  iboc^it  theisselves  safe  irt  s^ing  z  pensioa;  and  he  hod  in  bis 
hand  the  names  of  S"Te  o£cers  why.  Aoogk  dose  npoa  eighty  years  of 
age,  woe  cttntimjiina  zo  attempt  the  dispensary  daty  of  districts 
aid^ii^  28,000  aaes  and  4,500  :£  p.tpsIatioQ.  He  need  hardly  say 
that  the  idea  of  an  old  man  of  eighty  '.eis^  called  st  two  o'cI:!ck  of  a 
stonn]r  nuniii^  to  go,  perhaps,  eight  miles  across  coantry,  over  bog 
aad  mocntain,  to  save  the  life  oi  a  Wijman  in  lahoor  by  a  difficult 
opeialioa,  was  an  absoniity ;  and  yet  he  was  aware  there  were  cnany 


quired  thii  aoctamal  help,  ia  sudden  emergencies  and  acale  disease, 
were  men  :  51  ^er  -  ■■  •-  --  '^^ep.  :  and  13  per  cent,  were  children 
[ess  than  thi- .  '.  shortly  have  occasion  to  put  before 

our  readers  ;  ;  -^  in  London  a  similar  organisation 

to  this,  which  ii  no™  icnici.Eg  valuable  aid  in  nocturnal  emergencies  to 
the  population,  not  only  of  Paris  and  New  York,  St.  Petersburg,  and 
other  capitals,  bit  in  a  great  namber  of  other  foreign  cities.  It  appears 
to  be  everywhere  successful,  and  to  render  great  services. 


er  supervt; 
DC  which  i:^  . 


cases  as  extreme  as  thK     Dr.  Jacob 
SeoretaiT  to  Bse  the  authority  : ' 
to  give  'jroken-down  officers, 
pensioa ;  and,  as  regards  ti>e  ~ 
obtain  an  anthorilaure  opinicr 
the  decisiam  of  the  Local  Govtr 

The  Crsef  Seceet.ajit,  ia  legiy 
bad  niade  oot  a  /rimj  /ii^ii  cass. 

posilioQ  dispensary  doctors  held  throoghoQt  Ireland,  and  the  faichfil 
and  deToted  maniwr  in  which  they  discharged  th^  duties.  As  regarded 
the  qoestioa  of  public  health,  it  was  hard  to  expect  sanitary  improve- 
ments to  be  carried  oot  unless  the  sanitary  medical  officers  were  satis- 
fied with  fbetr  position,  and  felt  they  were  fiiriy  treated  in  the  matter 
of  remoneratioD.  He  felt  a  strong  case  had  been  made  out.  Indi- 
ndnaUy,  his  power  was  very  limited,  as  it  was  a  matter  more  for  the 
Tieasmy ;  bat  the  views  of  the  deputation  shoold  be  considered. 


,:I-ded  by  eacteatiog  the  Chief 
;  2t  for  the  ;  .        .      "  :.n  Act 

.  ':.t  to  a 
.---.led,  to 
-otcocis  of  the  CiDwm  upon 

--ri. 
sjiid  he  thocght  the  deputation 
He  was  aware  of  the  important 


XL~MBER  OF  STCDEXTS  .\T  THE  MEDICVL  SCHOOLS. 


TH£  following  are  the  number; 
medical  sdiools.     Tbe  list  ii 

BamsH  Med;c\:l  TorsLs.ii  : : 


MaAJBr^ex  Hospioi,  L<gQdton--3gtr^- 

Brssaol  MoScal  5A3ot 2=  (':- 

Lknrpool  Rovil  Ininaary 53lrst  - 


-  '=  fbond  this  sesstoa  at  rarioas 
-  jl  to  that  published  in  the 
t3rd,  page  677. 

Partial  Coarsesof 
Lect'jTes  or  Practice^ 
f3n!&4tli)..,(ist) 

C3«ii> 


^■rM!iF**  L«d7in)C&^iSi^L 


-    jni&4tii>  ..s(ist>, +(2ij 

cs.  icinesoaJy  ..9,  (isi)l      Xsw   sc- 

aiies  oalj-. 

StwffrtJ  S£^:ct  o€  Mcijdrx  ..r^  (i<t>.    ^  (sfsdX  xi  (3rd  &  ^hIb^ 

ofMcdidse a9(e5£lL     Xev  ^noies only  ..sgCneTearrifiaonlT) 

23  of  ci&ese  2c^:  5ie»2t  «acxies. 


NIGHT  MEDICAL  5ER\TCE  IS  PARIS. 
The  statkiics  of  this  esefol  serrice,  reported  by  Dr.  Passan;.  kt  the 
three  months  from  Apifl  ist  to  Jone  joch,  iSSo^  shows  the  foilowing 
results.  The  namber  of  visits  made  amounted  to  1,421  ;  viz.,  to  men, 
507  ;  to  vromen,  723 ;  to  childien  beiow  three  years  of  age,  191.  The 
average  oiimfaar  of  visits  nightly  was  151%  ;  for  the  coirespoading  three 
■oaths  of  last  yearit  vras  12.    Thirty-six  per  cent,  of  thoae  who  te- 


GUY3    HOSPITAL. 

We  understand  that  the  tirst  meeting  of  the  Taking-in  Committee,  of 
which  the  depatation  of  the  medical  staff  forms  an  integral  part,  took 
place  on  Wednesday  last.  Jtony  important  resolutions,  in  accordance 
with  the  wishes  of  the  medical  sta^  were  cordially  passed ;  and  ^Te 

'  -,-•  -     •--_   .•-.-  ----ij  jjig  tiy  and  medical  members  of  the 

:1  with  the  desire  to  work  hannonionsly 
-„ —  „ ,::ients. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAX  COUNTIES  BRAjSCH  :   SOUTH  LONDON 
DISTRICT. 

The  Erst  meeting  of  the  present  session  will  be  held  at  St.  Thomas's 
Hospital  (Westminster  Bridge  entrance),  on  Wednesday,  Nov.  loth,  at 
S  P.M.,  Dr.  Habershon",  Presidentof  the  Branch,  in  the  chair,  when  a  dis- 
cussion on  the  Treatment  of  Enteric  Fever  will  be  opened  by  Dr. 
Bristowe.  The  chief  points  for  discussion  will  be  (l)  Food,  (2)  Alcohol, 
(3)  Drags,  and  (4)  Baths.  Pr.  Habershon,  Dr.  Bristowe.  Dr.  .Andrew 
Clark,  Dr.  Broadbent,  Dr.  Mahomed,  Dr.  Sansom,  Dr.  Norman  Kerr, 
and  other  members,  are  expected  to  take  part  in  the  debate.  The  dis- 
cussion will  be  open  to  all  members  of  the  Metropolitan  Counties 
Branch  aad  their  feiends. 

H.  Nelson  Hardy,  Sim.  &<■. 
Tie  Gtov^  Dolwich,  October  12th,  iSSo. 


METROPOLIT.AN  COUNTIES  BRANCH :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

Tee   tirst  meeting  of  the  present  session  will  be  held  on  Thursday 
evening,  November  iSth,  at  half-past  eight  o'clock,  at  the  New  Town 
Halt,  Hackney ;  Dr.  H^BERSHOX  in  the  Chair. 
The  following  papers  will  be  read  : 

1.  Dr.  Stephen  Mackenzie  :  On  a  Case  of  Hcematochyluria. 

2.  Dr.  Bate,  Medical  Oiicer  of  Health  for  Bethnal  Green :  On  the 
Sanitary  .Arrangements  o(  Dvvelling-Hoases. 

Frederick  Wai.i_a.ce,  I/oh.  Sif. 
243,  Hackney  Road,  E. 


SOtTTH-EASTERN  BR.ANCH :  E.AST  KENT  DISTRICT. 

Thb  next  meeting  will  be  held,  in  connection  with  the  East  Kent  and 
Canterbury  Medical  Society,  at  the  Library  of  the  Kent  and  Canter- 
bary  Hospital,  on  Thursday,  November  iSth,  at  3  P.M.;  Mr.  Rejd, 
F.R.C.S.,  of  Canterbury,  in  the  Chair. 

The  fallowing  communications  are  promised  : 

1 .  Three  Cases  of  Tetanus.     By  Mr.  Brian  Rigden. 

2.  Three  Cases  of  Stricture  of  Urethra.     By  Mr.  Dring. 

3.  Case  of  Stricture  of  Intestine.     By  ilr.  Schoa. 

4.  Case  of  Excision  of  Os  Calcis.     By  Mr.  Whitehead  Reid. 
Dinner  will  be  provided  at  the  Flenr  de  IJs  Hotel,  at  5  P.M.  precisely ; 

::.--.rge,  ds,  6d.  (exdosive  of  wine). 

Members  intending  to  diae  are  requested  to  signift'  the  same  to  the 
Secretary  on  or  before  Tuesday,  the  i6th  instant. 

T.  WhitecIead  Reid,  M.R.C.P.,  ffiin.  S^c. 

34,  St.  George's  Place,  Canterbury,  November  1st,  iSSo. 


SOUTH-EASTERN  BRANCH :  E.\ST  SUSSEX  DISTRICT. 

The  first  metririg  of  the  above  District  for  the  present  season  will  be 
held  on  Wednesday,  November  17th,  at  the  Maiden's  Head  Ina,  Uck- 
field,  at  2.45  P.M.;  W.  J.  Tkeutler,  Esq.,  M.B.,  CM.,  in  the  Chair. 

Dinner  vrdl  be  provided  at  4.45  p.m.;  price,  6s.  (exclusive  of  wine). 

The  following  papers  have  been  promised  ; 

1.  Dr.  Joseph  Ewart :  On  Hydrophobia. 

2.  Mr.  W.  Wallis  :  Fatal  Case  of  Ileus  caused  by  Congenital  Mal- 
'ortca'ioK  of  the  Intestine,  with  preparation. 
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3.  Mr.  G.  F.  Hodgson  :    Case  of  Mucous  Polypus  growing  from 
Fundus  Uteri,  with  preparation. 

4.  Dr.   Treutler  :  Case   of  Hemiplegic  Unilateral  Anasarca  conse- 
quent on  Scirlatina. 

Kotice  of  intended  communications  is  requested  to  be  sent  at  once  to 
the  Secretar)-,  in  order  that  they  may  be  inserted  in  the  usual  circular. 
Thom.\3  TrolijOPE,  II.D.,  Hon.  District  Secretary. 
9,  Maze  Hill;  St.  Leonard's-on-Sea,  November  2nd,  1880. 


SOUTH-EASTERN  BRANCH  :   WEST  KENT  DISTRICT. 

The  first  meeting  of  this  session  was  held  at  the  Kent  County  Oph- 
thalmic Hospital,  Maidstone,  on  October  26fh ;  J.  Meredith,  M.D., 
in  the  Chair. 

Tiu  Xi-xt  Mc-clinj;  was  appointed  to  be  held  at  Gravesend;  R.  Innes 
Nisbett,  Esq.,  Chairman. 

Papers. — The  following  were  read  : 

1.  Mr.  Adams  gave  an  interesting  address  on  Conjunctivitis. 

2.  Dr.  Monckton  showed  a  case  of  Lymphadenoma,  with  Remarks. 
Dinner. — Sixteen  visitors  and  members  afterwards  dined  together  at 

the  Mitre  Hotel.  

BIRMTNGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  second  meeting  of  the  session  will  be  held  in  the  Medical  Insti- 
tute, New  Edmund  Street,  on  Thursday,  November  nth,  1S80.  The 
Chait.wiU  be  taken  by  the  President,  ilr.  R.  Prossek,  at  three  o'clock 
P.M. 

The  following  papers  are  promised  : 

Mr.  Lawson  Tail :  A  third  series  of  Fifty  Cases  of  Ovariotomy ;  and 
a  second  series  of  Fifty  Cases  of  Abdominal  Section  for  various  pur- 
poses. 

Mr.  Lloyd  Owen  :  On  Colour-Blindness. 

Mr.  J.  F.  West :  On  the  Treatment  of  Empyema  by  Excision  of  a 
Portion  of  a  Rib. 

Members  are  invited  to  exhibit  patients,  pathological  specimens,  new 
dru'^s,  instruments,  or  appliances,  at  the  commencement  of  the  meeting. 

E.   Malins,  M.B.,        )   rr       c... 
E.  RiCKARDS,  M.B.,    \  """■  •^'"• 

November  3rd,  i8So. 

SOUTH-E.^STERN  Bli.\NCH :  EAST  SURREY  DISTRICT. 

A  mKetiSo  of  the  above  District  was  held  at  the  White  Hart  Hotel, 
Reigale,  on  Thursday,  October   14th,   l88o;  Dr.  John  W.\i.ters  in 
the  Chair. 
Papers,  etc. — ^The  foUrnHng  papers  and  communications  were  read  : 

1.  The  Albuminuria  of  Pregnancy,  and  its  relation  to  Puerperal 
Eclampsia.  By  -V.  L.  Galabin,  M.D.  (This  paper  was  published  at 
p.  697  of  last  week's  Journal.) 

2.  A  Brief  Retrospect  of  some  of  the  mote  important  Advances  in 
Obstetric  Practice  during  the  last  Thirty  Years.  By  C.  Ilolman,  M.D. 
Dr.  Holmon  briefly  touched  upon  each  of  the  following  |x)int3,  viz. : 
Anxsthetics ;  Sedatives;  Pressure  applied  externally  to  the  Fundus 
Uteri  to  assist  t^e  ETjiul^sion  of  the  Placenta  ;  The  Use  of  the  Pad  and 
Binder  ;  Hydrostatic  Dilators  ;  Forceps  ;  Craniotomy  ;  Post  Partiim 
Hemorrhage  ;  Intra-utetine  Injections  ;  Albuminuria  in  Pregnancy  ; 
Puerperal  Fever  ;  Injuries  to  the  Perinte*im. 

3.  Dr.  Walters  exhiliited  two  c.ises  of  Hip-Disease,  illustrating  the 
Advantages  dcri\-ed  from  the  U se  of  Thomas's  Splint.  In  one  case,  an 
abscess  had  heen  cure^l  by  two  aspirations.  These  patients  were  con- 
valescents from  the  ^^een's  Square  Hospital. 

4.  Dr.  Walters  showed  three  c.ises  in  which  he  had  excised  the  Hip- 
Joint  with  excellent  rewlts,  all  other  treatment  having  failed,  and  the 
patients  being  in  a  critical  stale  when  the  operation  was  perfornied. 

5.  Dr.  Wallers  also  exhlbite<l  four  cases  showing  the  goo<l  results 
obtained  by  the  use  of  Sayre's  Jacket,  etc.,  in  Angular  Curvature  of 
the  Spine.  In  one  of  these,  a  lumbar  abscess  had  formed  prior  to  the 
commencement  of  the  treatment ;  in  another,  complete  paraplegia  h.->d 
been  present  for  some  consitlerable  time  :  and  again.  In  a  third,  partial 
spinal  hereiplegia,  before  treatment  mms  commenced.  All  these  cases 
were  quite  convalescent,  and  the  paralysis  had  quite  disappeared.  In 
two  of  the  case:,,  great  ad\-antagc  h.id  been  derived  from  the  use  of 
home-made  leather  jackets  after  the  j^astcr-of' Paris  had  been  given  up. 

6.  Mr.  I'.enidge  read  the  nods  of  .1  case  of  .^cute  IntestinnI  Obstruc- 
tion caused  by  an  Impacted  Gall-Stonc.  Abdominal  section  was  per- 
formed by  Dr.  Walters  on  the  seventh  day.  The  patient  was  m«ch 
relieved,  but  died  rather  suddenly  twetitvfour  hours  after  the  opera- 
tirm. 

Z>(««fr.— Twenly-fivc  members afld  visitors' S»t-fteWlKO'ditrt»ef. 


EAST  YORK   .\ND   NORTH   LINCOLN   BRANCH: 
HALF-YE.\RLY   MEETING. 

The  half-yearly  meeting  was  held  at  the  Infirmary,  Hull,  on  October 
20th,  at  1.30  p'm.;  the  President,  T.  M.  Evans,  Esq.,  in  the  Chair. 
Communications. — The  following  communications  were  made. 

1.  The  President  showed  a  case  of  .\rrested  Development  of  the 
Genital  Organs  in  an  infant.  The  penis  was  bound  down  to  the 
scrotum ;  but  it  seemed  likely  that  an  operation  would  be  of  serWce. 

2.  Dr.  King  showed  a  patient  whose  Carotid  and  Subclavian  Arteries 
he  had  Ligatured  at  one  operation  for  ."Aneurism  at  the  root  of  the  neck. 
The  wounds  healed  by  first  intention,  and  the  patient  was  discharged 
with  great  relief  to  the  urgent  s)-mptom5;  but  it  was  a  question  whether 
the  disease  was  not  extending  toward  the  middle  line. 

3.  Dr.  King  also  showed  a  patient  on  whom  he  had  performed  Exci- 
sion of  the  Upper  Jaw  for  malignant  disease.  He  was  discharged 
cured  in  eighteen  days. 

4.  Mr.  Craven  showed  a  patient  who  had  just  been  admitted  with 
Malignant  Disease  of  the  Upper  Jaw  of  six  weeks'  duration. 

5.  Dr.  King  showed  a  child  on  whom  he  had  performed  Double 
Osteotomy. 

6.  Mr.  R.  H.  B.  Nicholson  showed  a  girl  on  whom  he  had  per- 
formed Double  Osteotomy  a  year  ago.  At  that  time,  she  could  not 
walk  thirty  yards  without  pain;  but  now  she  was  taking  a  part  in 
Hengler's  Circus. 

7.  The  President  introduced  a  discussion  on  An.-esthetics  by  reading 
a  short  paper.  The  conclusions  of  the  paper  were  summed  up  in  the 
following  propositions,  i.  Anjesthesia,  however  induced,  is  attended 
with  a  very  certain  danger  from  asphyxia.  2.  This  danger  may  be 
averted  by  watchful  and  prompt  attention  to  the  respiration.  3.  The 
depressing  action  of  chloroform  on  the  heart,  which  Is  sometimes  sud- 
denly manifested,  is  a  much  more  serious  danger,  and  should  deter- 
mine us  to  prefer  ether  for  general  purposes. — Many  gentlemen  took 
part  in  the  discussion  which  followed. 

8.  Mr.  Craven  related  the  particulars  of  a  case  of  Lithotomy  which 
he  had  recently  performed  on  a  patient  aged  50.  The  bladder  was 
found  to  be  full  of  stones,  two  being  of  large  size;  together  they 
weighed  six  ounces  and  a  half.  This  was  his  most  remarkable  experi- 
ence as  regards  the  size  and  weight  of  urinary  calculi. 

9.  Mr.  Dix  related  the  particulars  of  a  case  of  Tumour  of  the  Brain, 
and  showed  the  specimen.  The  patient  was  a  female  child,  aged  7, 
who  had  been  ill  for  a  year  before  death.  .She  suffered  from  intense 
pain,  with  progressive  debility  and  emaciation,  but  ret.iined  her  facul- 
ties and  memory  to  the  last.  The  tumour  was  a  very  large  onje, 
encroaching  on  both  hemispheres,  and  also  on  the  cerebellum.  It  had 
been  examined  by  Dr.  Mason,  who  said  that  it  was  a  glio-sarcoma. 

A  case  of  Emphysema  by  Mr.  R.  H.  B.  Nicholson,  and  a  papier  on 
Injuries  of  the  Brain  by  Dr.  Mason,  had  to  be  postponed  for  want  of 
lime. 

Dinnfj. — In  the  evening,  the  members  dined  together  at  the  Vit- 
toria  Hotel. 


WEST   SOMERSET   BR.'VNCH :    AUTU.VtN'AL   MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  R.iilway  Hotel, 
T.nunton,  on  Thursd.iy,  October  21st,  at  5.15  P.M.;  J.  Meredith, 
Esq.,  President,  in  the  Chair.  There  were  present,  fifteen  raemberj; 
and  two  visitors. 

Papers. — The  following  were  read. 

1.  Hypertrophy  of  the  Tongue,  exemplified  by  a  typical  case  in  a 
child,  which  was  brottght  from  the  Taunton  and  Sixserset  Hospital 
and  exhibited,     liy  G.  \V.  Rigden,  F.>x]. 

2.  On  Congenital  Cleft  Palate.  By  W.  A.  Htmt,  E'^q.,  of  Yeovil. 
Mr.  Hunt  brought  forw.ird  and  discussed  the  following  points,  i.  It 
is  absolutely  needful,  f»>r  sirch  p,->tients  to  acquire  distinct  S)>eech,  that 
they  should  be  furnished  with  a  soft  pal.ite  which,  from  its  length  and 
moliility,  can  be  raised  by  muscular  action,  whenever  needed,  back- 
wards and  upwards:  so  that  Its  free  edge  may,  by  resting  against  the 
posterior  wall  of  the  pharynx,  cut  off  all  passage  of  nir  through  the 
nares.  2.  Such  a  soft  palate  it  is  absolutely  impossible  to  give  liy  sur- 
gical operation  In  the  ni.ijority  of  cases,  especlolly  in  .adults;  hence  the 
nosey,  twangy,  disapiMnnling  speech,  after  successful  surgical  treat- 
ment In  very  nianyc.nses;  and,  especially  when  the  gap  is  very  wide 
«nd  the  speech  very  Ixid,  the  surgeon  hus  so  little  tiisvie  that  he  cairaot 
make  a  vehjm  sufticiimtly  long  or  snfiiciemly  mnUle  for  his  patient  ever 
to  l>e  able  to  sf>eak  iuleiligilily.  3.  By  a  method  elftbnmted  by  ))r.  N. 
Kingsley  of  Anierici,  nil  congenital  tlelis,  mi  nuiiier  liow  l.trge,  cmilri 
be  closed  by  mech-Auiciil  means;  the  h.iiJ  pnl.Mu  as  a  Jinrd  >nLlaie;  the 
'uAf  parlate  by  n  peculinr  vclnm  of  'dellcats  Iniiiatruiiber,  wittch  would 
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do  all  the  duties  of  a  normal  soft  palate,  and  by  which  perfectly  dis- 
tinct speech  could  be  acquired  by  the  patient. 

Mr.  Hunt  e-shibited  casts  from  life,  and  artilicial  soft  and  hard 
palates  made  after  Dr.  Kingsley's  method. 

Question. — The  question  for  discussion,  as  settled  by  the  Council' — 
viz.,  "  What,  in  your  opinion,  is  the  best  method  to  be  adopted  by  the 
profession,  the  public,  and  the  sanitary  authorities,  in  order  to  check 
the  spread  of  infectious  diseases  ?"—w>-\s  put  from  the  Chair.  After 
verbal  replies  had  been  given  by  members  present,  and  a  written  reply 
sent  by  Dr.,  Cordwent  h,ad  been  read,  it  w.as  resolved:  "  That  it  is  the 
opinion  of  this  meeting  that  the  best  method  to  be  adopted,  in  order  to 
check  the  spread  of  infectious  diseases,  would  be:  i.  That,  on  the 
occurrence  of  any  case  of  infectious  disease,  a  notification  thereof 
should  be  immediately  sent  to  the  central  sanitary  authority  of  the  dis- 
trict; and  2.  Th.at  this  information  should  be  given  by  the  head  of,  or 
responsible  person  in,  the  house  in,  which  the  disease  occurs." 

SOUTHERN    BRANCH:    DORSET  DISTRICT. 
The  eleventh   meeting  was  held  at  the  Veatraan  Hospital,  Sherborne, 
on  October  20lh,  under  the  presidency  of  Mr.  Williamson  Daniell. 

Officer;. — The  following  were  elected  :  Fresi^ieiit-elcit,  R.  P.  Simp- 
son (Weymouth) ;  J'iee-J'resi./eii/s,  V.  C.  Griffin,  M.B.  (Weymouth), 
W.  H.  Williams,  M.D.  (Sherborne)  ;  Honorary  Scorelarii:s,  W.  G. 
Vawdrey  Lush,  M.D.  (Weymouth),  C.  H.  Watts  P.arkinson,  Esq. 
(Wimborne)  re-elected. 

Niij  Mcmhers.~V<x.  W.  H.  Williams  and  Mr.  N-.  Davies,  of  Sher- 
borne: Dr.  Gregory  White,  Dr.  T.  F.  Woodroffe,  Dr.  W.  H.  Blenkin- 
sopp,  Mr.  W.  E,  Husband,  and  Mr.  .A.  E.  B.  Leve,  of  Bournemouth; 
Mr.  H.  W.  Hartford,  of  Christchuroh;  Mr.  Arthur  Butler  of  Evershot ; 
Mr.  F.  B.  Fisher,  of  Dorchester:  Mr.  Benjamin  Junieaux,  of  Swanage; 
and  Mr.  E.  O.  Scallon,  of  Milborne  Port, — were  elected  members  of 
the  Branch  and  District. 

Xcxl  Meeting. — It  was.decided  that  the  next  meeting  should  beheld 
at  Dorchester. 

^  Diseussion  on  Difficult  Parturition  and  its  Treatment  took  place. 

Cases  of  Compound  Fractures  and  Wounds  of  Joints  treated  with 
Glycerine  and-  Carbolic  Acid  were  re.ad  by  Dr.  Griffin. 

Specimen. — Glass  Tubing,  removed  from  the  Muscles  of  the  Neck, 
was  shown- by  Mr.  Nunn, 

£Hnner.—The  members,  and  friends,  twenty-onain  number,  dined  at 
the-Di-gby  Hotel. 

SOUTH.  WHALES.-  At^'t)'  MON'MOUTHSHIRE   BRANCH  ; 
AUTUMNAL   MEETING. 
The  a«t\imnal  meeting  of  this  Branch  was  held  at  the  Hospital,  Mon- 
mouth,   on    Thursday,    October    I4tli,     About  twelve    members   were 
present;  Pearson  R.  Cresswell,  Esq.,  President-elect,  in  the  Chair. 

Ai-^'  Meiu^vrs. — The  following  gentlemen  were  elected  members  of 
the  AssociMion  and  Branch  :  Owen  Williams.  Esq.,  Burry  Port ;  E.  E. 
Price,  M.D.,  Dowlais;  Eleazar  Davies,  Esq. jDoniais. 

Cos/iunmitaficns. — The  following  were  made. 

1.  Mr.  S.  H.  Steel,  M.B.  (.\l)ergavenny),  related  notes  of  an  in- 
teresting case  of  Hepatic  Abscess,  with  necropsy: 

2.  Mr.  Prosser  (.Monmouth)  showed  the  patient,  a  specimen  of  a 
recent  successful  caso.of  Ovariotoni)!,  giviugvbiiefl)'.  points  of  interest  in 
the  .case.  . 

3.  Mr.  Owen  Willis  (Jlonmoutli)  e.xhibited  some  palatable  Medi- 
cated Aerated  Waters,  containing  definite  quantities  of  Bromide  of 
Potassium,  Carlx>nate  of  Soda,  etc.,  which  are  likely  to  prove  service- 
able.    1  he  manufacturer  is  Mr.  Hj-am  of  ^Monmouth. 

Dinner.— The  membe-rs  and  visitors  afterw  ards  partook  of  an  e.xcel- 
lent  dmner  at  the  Kmgfe-Head  Hotel. 


YORKSHIRE  BRANCH  :    AUTUMNAL  MEETING. 
The  autumnal  meeting  of  this  Branch  w.is  held  at  the  Grand  Hotel 
Scarborough,  under  the  presidency  of  Mr.  MULI 

in,'^^"'T'K"'T-""J-   '^'^^  '"^J"'   °^  Paracentesi.s   in    Pleurisy  was 
introduced   by    Dr.    EpDisox    (Leeds),    and   Dr.   Tibdits  (Bradford. 

MTRoBsox-UeTdT  ''''"'"'  '""^  ''o-D'-.,CHrRTON  (Leeds),  and 

b.Mca?HiS:g'e""''°^''  "^"  ^  paper,. entitled  Remarks  on  Urn- 

-M  ^'  Ti!'  -D  ^^  ■  'T'^^-"-''  related  a  very  interesting  case  of  Herniotomy 

C.r^^WVZt'  %  p"'  ""'"""'  ,"^  '"'^nibers  dined  together  at  the 
Grand  Hotel;  the  President  (Mr.  Miall)  in  the  chair.  Mr  DiLE 
m  P^'Po^l?, 'he  heahh  of  Uie  Pre^id^pt,  spoke  at  length  of  [he  pleTs"; 


the  Scarborough  medical  men  hatl  in  welcoming  the  Branch;  and  went 
on  tos.ay  that  they  would  have  greater  pleasure  still  in  giving  a  heartier 
welcome  to  the  whole  Association,  if  they  could  manage  to  meet  the 
last  week  in  July  instead  of  the  first  week  in  August.  It  would  be  a 
specially  interesting  opportunity  if  it  could  be  arranged  for  next  year. 
Mr.  Dale  was  warmly  seconded  by  his  .Scarborough  brethren ;  and  the 
President,  in  replying,  concurred  with  the  proposition.  The  health 
of  .Mr.  J.  W.  Teale,  to  whom  the  Branch  was  indebted  for  all  the  excel- 
lent local  arrangements,  was  heartily  drunk;  and  the  members  separated 
pleased  with,  everything,  excepting  the  weather. 


CORRESPONDENCE. 

ON    THE    COMPULSORY    INTIMATION    OF    INFECTIOUS 
DISEASES    IN  EDINBURGH. 

Sir, — At  the  last  meeting  of  the  Social  Science  Congress,  I  gave 
the  statistics  relating  to  the  carrying  out  of  the  compulsory  intimation 
of  infectious  diseases. 

The  local  Act  in  question  came  into  operation  on  November  i7th, 
1S79,  and,  up  to  September  6th  of  the  present  year  (a  period  of  ten 
months),  no  fewer  than  4,502  intimauons  had  been  received  by  the 
authorities.  These  comprised  :  typhus,  22  cases  ;  typhoid,  226  cases  ; 
diphtheria,  127  cases;  scarlatina,  917  cases;  measles,  3,210  cases.  In 
412  cases,  the  circumstances  were  such  as  to  justify  the  removal  of  the 
patient  to  a  hospital,  with  the  concurrence  of  the  medical  attendant. 

As  your  readers  are  aware,  the  intimations  are  made  by  the  medical 
profession,  who  are  furnished  with  suitable  shps  and  stamped  envelopes, 
and  who  receive  two  shillings  .and  sixpence  for  each  intimation.  Last 
July,  a  sum  of /519  was  sent  out  to  the  profession;  and  so  convinced 
is  the  Corporation  of  the  value  of  the  information  thus  received,  that 
they  have  set  aside  ^1,000  to  cover  the  expenses  of  the  current  year. 
Our  experiment  has  been  a  great  success.  No  complaints  have  reached 
us  from  the  medical  profession,  who  have  loyally  assisted  the  authorities 
in  carrying  out  what  w.as  feared  to  be  -.an  unworkable  and  objection- 
able clause.  The  information  as  to  the  existence  of  infectious  disease 
has  been  prompt  and  efiectual  ;  which,  I  am  con\-inced,-  would  not  have 
been  the  case  had  we  trusted,  in  great  part,  to  a  poor  ignorant  popula- 
tion to  supply  it.  No  doubt,  heie  we  enjoy  exceptional  advantages 
from  the  large  number  of  students  attending  our  hospitals  and  dispen- 
saries, and  it  is  comparatively  rare  to  find  a  person  dying  without  me- 
dical advice.  This  is  mainly  due  to  the  custom^  introduced  by  myself 
twenty  yeais  ago,  of  causing  an  official  inquiry  to  be  made  by  the 
police  into  all  cases  of  death  occurring  without  a  medical  man  seeing 
the  patient  during  life.  This  inquiry  ent.ails  on  the  relatives  consider- 
able annoyance,  and  hasgradually  led  them  to  recognise  the  importance 
of  seeking  medical  assistance.  One  of  the  subsidiary  adv.antages  of 
this  procedure  iSj  that  the  number  of  uncertified  deaths  in  Edinburgh  is 
very  small. 

To  the  Health  Department  the  intimations  have  proved  of  great  ser- 
vice— first,  in  showing  how  inadequate  was  the  existing  accommodation 
for  infectious  diseases  in  our  various  hospitals;  and,  second,  in  enabling 
us  to  arrive  at  the  true  cause  of  outbreaks. of  these  diseases,  and  thus 
prevent  their  spread. — Yours,  etc., 

Hen  rv  D.  .  L'itxlejph k,  K.  D.  , 

Medrcal,  Officer  of  Health,  Edinburgh. 


UNCERTIFIEB  DEATHS. 

Sir, — As  medical  men  practising  in  the  disliict  referrerl  to  in  a  para- 
graph in  the  British  Medical  Journal  of  October  i6th,  we  wish  to 
state  that. we  are  by  no  means  surprised  at  the  number  of  deaths  regis- 
tered here  as  uncertified.  There  are  several  unqualified  nien.pracLiiing 
in  the  neighbourhood  of  Clapham  Junction,  who  represent  themselves 
as  being  qualified,  and  who  are  supposed  to  be  so  by  the  poorer  classes. 
These  men  cannot  in  many  cases  get  the  deaths  of  the  persons  they 
attend  certified  by  a  qualified  man^though  we  regret  to  say  that  in 
some  instances  they  do — and  such  deaths  are  registered  as  uncertified. 
In  some  of  these  cases,  e\~eii  when  a  qualified  practitioner  has  refused 
to  certify,  in  consequence  of  his  not  having  seen  the  patient  before 
death,  the  coroner  has  not  thought  it  necessary  to  hold  an  inquest.  At  the 
same  time,  we  would  call  attention,  tothe  fac«  that  there  are  in  thisdis- 
tric  four  of  the  largest  provident  dispensaries  in  London,  where  all  the 
poor  can  obtain  skilled  advice  for  a.  nomin.-«l  sum.  We  therefore  hope 
that  the  suggestion  of  the- Wandsworth  Board  of  Works,  viz.,  "that  in 
all  cases  of  uncertified  death,  «  here  no  inquest  is  held,  an  investigation 
should  be  made,  and  a  certificate  of  the  cause  of  death  given,  by  the 
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medical  officer  of  health  of  the  district,   before  burial",  will  be  forth- 
with carried  out. — We  are,  sir,  yours  faithful!}', 

M.  G.  Biggs,  M.R.C.S.Eng.,  L.S.A.  Lond.,  New  Wandsworth. 

J.  Brown,  L.K.Q.C.r.,  L.R.C.S.I.,  Clapham  Junction. 

John  H.  Cray,  M.B.,  Wandsworth  Common. 

R.  R.  W.  Oram,  L.R.C.P.Lond.,  etc.,  Clapham  Common  Gardens. 


ETHER  V.  CHLOROFORM. 

Sir, — I  observe,  in  the  JOURNAL  of  October  30th,  that  Dr.  Benham  of 
Ipswich  questions  the  propriety  of  your  zealous  advocacy  of  the  general 
substitution  of  ether  for  chloroform.  Will  you  allow  me  to  express  an 
earnest  hope  that  you  will  continue  that  advocacy  as  lonij  as  necessary ; 
that  is,  until  ether  is  universally  employed  in  all  suitable  cases?  As 
regards  its  superior  safety,  in  competition  with  chloroform,  I  have  not 
the  slightest  doubt ;  and  I  am,  I  think,  in  a  position  to  record  a  kind  of 
e.\perience  which  ought  to  be  convincing  to  all.  I  have  been  familiar 
with  anaesthetics  from  the  date  of  their  introduction,  and  have  taken 
great  interest  in  the  prevention  of  mortality  from  their  use.  Many  years 
a^o,  when  myduties  in  connection  with  the  Medical  Times  ami  Gazelle  re- 
quired my  daily  attendance  in  the  operating  theatres  of  the  various  hos- 
pitals, I  was  the  witness  of  more  deaths  from  chloroform  than  have 
probably  fallen  under  the  observation  of  anyone  else.  I  studied  and 
recorded  every  case  that  came  to  my  knowledge.  Since  then,  I  have 
habitually  read  all  reports  of  deaths  from  anajsthetics  ;  and,  during  a 
long  period,  havealsohad  very  large  opportunities,  both  in  hospital  and 
in  private  practice,  for  judging  of  the  comparative  merits  of  the  different 
ones  in  use,  and  also  of  different  modes  of  administration.  The  result 
has  been  the  formation  of  an  opinion  so  strongly  in  favour  of  ether,  that 
I  should  consider  myself  very  culpable  if  I  ever  permitted  the  use  of 
chloroform,  except  in  certain  cases.  The  exceptions  are  the  old  and 
the  very  young  ;  under  six  months  and  over  sixty  years,  chloroform  is, 
I  think,  preferable.  At  all  other  ages,  regardless  of  states  of  health,  I 
employ  ether.  Nor  can  I  understand  how  any  one  can  give  attention 
to  the  constantly  recurring  records  of  deaths  from  chloroform  without 
coming  to  a  somewhat  similar  conclusion.  Scarcely  a  week  passes  by 
but  a  case  of  this  kind  is  recorded  ;  and  the  victim  is  very  often  (as  in 
the  case  given  in  your  Journal  of  October  30lh)  a  young  and  healthyper- 
son,  respecting'whom  beforehand  there  was  not  the  slightest  ground  for 
anxiety.  .\t  Moorfields  Hospital,  when  chloroform  was  used,  we 
usually  had  a  death  ever)'  year,  and  the  subject  of  it  was,  in  most  in- 
stances, a  child  about  to  undergo  the  operation  for  strabismus.  It  may 
be  replied,  that  ether  has  its  victims  also  ;  but,  in  comparison  with 
those  of  chloroform,  their  number  is  most  insignificant.  I  can  testify, 
in  the  strongest  possible  terms,  to  my  own  feeling  of  security  with  the 
one,  and  of  risk  with  the  other.  In  former  times,  when  using  chloro- 
form, alarming  cases  of  syncope  were  not  unfrequent ;  now,  with  ether, 
they  never  occur.  This  appears  to  me  a  very  important  fact.  It  is  not 
alone  the  comparative  numher  of  deaths  which  we  must  count,  but  the 
number  of  cases  in  which  cause  for  anxiety  occur.  I  have,  personally, 
lost  only  one  patient  (a  chloroform  case),  nearly  twenty  years  ago  ;  but 
many  times  have  I  been  alsrmed  for  my  patient's  safety,  and  not  un- 
frequcntly  obliged  to  practise  artificial  respiration  long  before  signs 
of  returning  animation  were  produced.  Now,  with  ether,  these  cases 
do  not  occur;  and,  during  the  last  seven  or  eight  years  that  I  have  used 
it  exclusively,  I  have  never  once  had  to  practise  artificial  respiration,  or 
encountered  any  cause  for  alarm.  The  comfort  of  being  able  to 
proceed  with  an  operation,  without  the  slightest  anxiety  as  to  the  anres- 
thetic,  is  very  great  indeed.  I  never  feel  to  care  who  is  administering 
it ;  for,  if  only  complicated  instruments  be  avoided,  and  if  nothing  but 
the  towel  and  sponge  be  used,  I  believe  there  is  absolutely  no  danger. 
It  is  next  to  impossible  for  the  exhibitor,  however  inexperienced,  to  go 
wrong.  The  apparatus  which  I  use  is  not  literally  a  towel  and  sponge, 
but  almost  so.  It  is  a  leathern  mask  or  cup,  into  which  a  towel  and 
sponge  are  thrust.  The  towel  overlaps  the  mask  wiilely,  and  its  edges 
are  allowed  to  cover  the  patient's  face,  so  as  to  prevent  escape 
of  ether.  When  the  anxsthelic  is  given  for  me  by  a  specialist, 
I,  of  course,  leave  the  choice  of  apparatus  to  him,  but  I  greatly  prefer 
the  simple  one  just  described.  I  most  particularly  dislike  those  fitted 
with  an  India-rubber  bag,  so  as  to  compel  the  patient  to  rcbre.athe  his 
expired  air.  It  is  to  the  employment  of  inhalers  which  obstruct  re- 
spiration, I  believe,  that  the  occasional  ill  results  of  ether  inhalation 
are  mainly  due. 

My  reason  for  making  the  rule  as  regards  age  is  this.  With  aged  per- 
sons ether  often  disagrees,  leaving  headache  or  tendency  to  stujior  for 
many  hours  afterwards.  Chloroform,  on  the  contrary,  agrees  well  with 
the  old,  and  appears  in  them  to  be  almost  free  from  risk.  The  same 
freedom  from  danger  appears  to  exist  in  early  infancy. 

Used  in  the  way  I  have  described,  ether  really  gives  no  trouble.     It 


requires  only  a  little  more  patience  in  commencing,  and  then  boldness 
in  pushing  it,  and  it  is  not  more  troublesome  than  chloroform.  I  adpiit 
that  the  plan  is  wasteful  of  ether,  and  perhaps  slightly  so  of  chloroform  ; 
but  these  are  not  considerations  which  should  weigh  an  iota  against  the 
greater  safety  of  the  patient.  I  must  admit  also  that,  excepting  in  point 
of  safety,  ether  has  no  advantages  ;  it  is  less  pleasant  than  chloroform, 
and  some  patients  dislike  it  very  much.  Still,  I  repeat,  it  is  our  duty, 
regardless  of  such  considerations,  to  seek  safety. 

I  have  often  wished  that  you  could  aflford  space  to  devote,  every  week 
for  a  year,  a  page  to  the  record  of  accidents  from  ana^thetics.  Let  it 
be  ruled  in  columns  for  the  patient's  sex,  age,  etc.,  the  nature  of  opera- 
tion, and  the  mode  of  death.  The  kind  of  an.-esthetic  should,  of  course, 
be  most  prominently  stated.  Let  the  cases  accumulate  for  a  year,  re- 
printing week  after  week  those  recorded,  and  adding  new  ones.  The 
dangers  of  chloroform  would,  I  feel  confident,  be  soon  made  obvious  to 
all,  and  the  triumph  of  ether  would  be  established  and  extended. — f 
am,  sir,  yours,  etc.,  Jonathan  Hutchinson. 

Sir, — I  have  just  read,  in  your  issue  of  October  30th,  an  account  oi 
the  twentieth  death  from  chloroform  which  has  been  recorded  since 
lanuary  ist  of  this  year.  In  another  column  are  reported  some  ob- 
servations, made  by  a  speaker  at  one  of  the  Branch  meetings,  with 
regard  to  the  attitude  of  the  Journal  on  the  anxsthetic  question. 
Perhaps,  the  following  rhtimi  of  some  statistics  bearing  on  the  subject 
m.ay  be  of  interest. 

It  is  now  nearly  live  years  since  a  report,  in  your  columns,  from  the 
jirincipal  London  hospitals,  showed  that,  in  most  of  our  great  surgical 
centres,  ether  was  adopted  as  the  regular  an.tsthetic  (except  for  chil- 
dren); and  that  to  the  great  satisfaction  of  the  anesthetists  engaged. 
It  is  difficult  to  exactly  estimate  the  numbers  of  such  administrations  ; 
but,  in  several  of  the  London  hospitals,  ether  must  be  administered 
more  than  a  thousand  times  per  antuini  :  here  (in  Leeds)  it  is  probably 
given  more  th.an  seven  hundred  times  .i-year ;  and  it  is  extensively  used 
in  other  large  provincial  towns.  The  cases,  then,  are  numbered  by  tens 
of  thousands,  and  are  quite  comparable  with  those  of  chloroform  ad- 
ministration. 

Taking  the  deaths  reported  in  the  principal  English  journals  since 
1S75,  we  find  the  following  list  of  deaths  from  chloroform  ;  1S76,  ten 
deaths;  1S77,  twelve  deaths  ;  1S78,  thirteen  deaths;  1S79,  eight  deaths; 
iSSo  (ten  months)  twenty  deaths  :  sixty-five  in  all,  omitting  six  cases 
where  a  mixture  of  drugs  had  been  used,  or  ethydene,  or  ethjlic 
bromide,  administered.  In  not  more  than  five  of  these  cases  was  the 
operation  of  a  serious  nature.  Operations  on  the  eye,  amputations  of 
fingers  and  toes,  sequestrotomy,  tenotomy,  and  the  like,  figure  largely 
in  the  list.  In  the  case  of  two  deaths,  however,  which  occurred  in 
1877,  there  might  be  some  doubt  as  to  whether  the  chloroform  was 
wholly  to  blame  for  the  mischance. 

Turning,  now,  to  the  list  of  deaths  from  ether,  I  find  ten  reported — 
five  of  these  only  being  in  England.  Of  the  latter,  three  were  severe 
cases  of  intestinal  obstruction  with  collapse  ;  (two  being  of  hernia,  both 
at  the  London  Hospital ;  the  third,  a  case  lately  reported  in  (he 
Laiuel,  in  the  practice  of  Mr.  Teale),  where  considerable  doubt  seems 
to  have  been  felt  as  to  whether  the  patient  could  stand  any  kind  of 
operation.  Another  death  seems  to  have  been  from  fright,  before  the 
p.atient  (who  was  suffering  from  cancer  of  the  breast  and  lungs)  had 
taken  h.alf-a-dozen  inspirations.  The  fifth  look  place  from  cedema  ol 
lung,  two  hours  after  the  operation.  T.iking  the  cases  reported  from 
.America,  in  two  there  was  severe  renal  disease,  one  having  valvular 
disease  of  the  heart,  and  there  was  besides  some  carelessness  in  ad- 
ministering the  ether  ;  a  third  died  from  pulmonary  affection,  some 
hours  after  an  operation,  in  which  half  a  pound  of  ether  was  used  ;  a 
fourth  seems  to  have  died  from  cerebral  hemorrhage  ;  and  of  the  last 
(for  extraction  of  teeth),  no  particulars  are  given.  The  contrast  of  this 
list  with  that  of  the  chloroform  casualties  must  strike  every  observer.  I 
have  no  wish  to  minimise  the  dangers  of  ether,  and  dangers  there  are  ; 
but  I  mainLiin  that  the  time  is  now  come  for  a  most  cx.act  estimation, 
on  the  basis  of  a  large  number  of  cases,  of  the  relative  mortality  of  the 
two  an.xslhelics  ;  an<l  that,  if  one  is  proved  to  be  considerably  less  dan- 
gerous than  the  other,  the  difference  should  be  clearly  apprehended  in 
the  use  of  these  .-igenls.  Other  nations  are  looking  to  us  to  make  ihc 
comparison  required.  In  the  recent  volume  of  Billrolh's  Sysltm  0/ 
Ceniiaii  Surgery,  which  is  devoted  to  an.vsthetics.  Dr.  Keppeler,  after 
remarking  on  the  difficulty  of  deciding  on  the  relative  dangers  of 
different  anxsthelics,  so  as  to  attain  to  a  correct  percentage  of 
deaths,  goes  on  to  say:  "Vet  it  is  probable,  that  if,  in  Englaml,  the 
country  most  favourably  situated  by  the  number  and  concentration  of 
its  medical  institutions,  and  the  advanced  standing  of  its  medical 
societies,  and  the  careful  attention  which  from  the  beginning  has  been 
devoted  to  this  subject,   the  deaths  from  ether  shall  be  published  with 
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the  same  conscientiousness  with  which  those  from  chloroform  have 
heretofore  been  made  known,  the  materials  will  soon  be  obtained  for 
the  decision  of  a  question  so  important  as  well  for  medical  science  as 
for  suffering  humanity.'' — I  am,  sir,  yours,  etc., 

Leeds,  October,  1880.  Ernest  H.  Jacob,  M.D. 

Sir, — Under  the  above  title,  there  is  a  communication  in  the  Journal 
of  October  23rd  from  "F.R.C.S.",  denouncing  the  general  use  of  chloro- 
form as  an  ancesthelic  (when  other  "  incomparably  safer"  anesthetics, 
and  ethei  is  particularised),  are  available  ;  cases  of  "severe  bronchitis, 
phthisis,  and  extreme  abdominal  distension"  are  allowed  to  be  more 
suitable  for  chfcroforra  administration. 

Now,  I  submit  that  chloroform  has  always  been  heavily  handicapped, 
if  I  may  be  allowed  the  expression,  when  the  mortality  resulting  from 
its  administration  has  been  compared  with  that  resulting  from  the  use 
of  other  anaesthetics. 

Cases  of  severe  bronchitis,  phthisis,  and  extreme  abdominal  disten- 
sion are,  by  "F.R.C.S.  ',  in  common  with  the  profession  generally,  con- 
sidered more  suitable  for  chloroform  than  for  ether,  on  account  of  the 
obvious  disadvantage  arising  from  the  embarrassment  to  the  respiration 
caused  by  the  use  of  the  latter  ancesthelic.  Taking  into  consideration 
the  frequency  with  which  certain  forms  of  heart-disease  and  of  bronchitis 
are  associated,  some  proportion  of  cases  of  heart-disease  might  per- 
haps be  added  to  the  list. 

These  cnses,  the  most  obnoxious  to  all  kinds  of  aiuesthtlics,  are  those 
on  which  chloroform  is  almost  exclusively  employed ;  hence  it  happens 
that  chloroform  is  given  to  a  far  larger  proportion  of  generally  recog- 
nised dangerous  cases  than  is  any  other  an.xsthetic.  There  exists  a  still 
more  potent  cause  for  the  higher  rate  of  mortality  accruing  from  the  use 
of  chloroform.  It  is  this  :  chloroform  is  the  anaesthetic  almost  exclu- 
sively used  in  operations  in  the  ca^-ity  of  the  mouth  and  on  the  palate, 
for  the  same  reason  as  in  severe  bronchitis,  etc.  In  all  such  operations, 
we  know  the  mouth  is  necessarily  kept  widely  open  by  some  means, 
which  may  be  either  a  wine-bottle  cork  or  a  gag  of  complicated  struc- 
ture, but  the  effect  on  the  patient  is  the  same  ;  the  saliva,  its  secretion 
being  increased  by  the  irritation  caused  by  the  operation,  collects  with 
the  blood  and  tenacious  mucus  in  the  glottis  ;  deglutition  is  impossible, 
and  semi-asphyxia  speedily  ensues,  unless  the  patient  gets  temporary 
relief  by  coughing  the  fluid  into  the  mouth,  from  which  it  quickly  Snds 
its  way  back  to  the  glottis. 

If  anyone,  happening  to  read  the  above  statement,  doubt  its  accuracy, 
let  him,  after  placing  a  large  cork  between  his  molars,  attempt  to  swal- 
low his  saliva.    He  will  find  it  a  nearly  or  quite  impossible  feat ;  then,  if 
he  will  imagine  himself  to  be  a  patient  undergoing  an  operation  in  the  ■ 
mouth,   with  a  greatly  increased   flow  of  viscid  saliva  mingled   with  j 
tenacious  mucus  and  blood,  he  will  be  able  to  realise  the  danger  to  • 
which  the  patient  is  exposed  in  such  operations,  altogether  irrespectively  I 
of  the  effects  of  the  anaesthetic.  | 

In  conclusion,  I   submit  that,  if  ether  and  chloroform  were  given  in  ; 
cases  of  a  similar  degree  of  risk,  the  mortality  from  the  two  would  be 
found  to  be  very  much  on  a  par. — I  am,  sir,  yours  obediently,  ; 

D.  L.  Beckingsale,  M.D., 
P.egistrar  and  Administrator  of  Ancesthetics,   i 

November,  iSSo.  Victoria  Hospital  for  Children.  ! 

■ i 

ATROriA  AND   CHLOROFORM. 

Sir, — In  the  British  JIedical  Journal  for  October  i6th,Mr.  E.  A. 
Scbafer  recommends  the  administration  of  atropia  before  the  inhala- 
tion of  chloroform,  to  prevent  the  sudden  arrest  of  the  heart's  .action  I 
from  reflex  irritation  during  an  operation.  Now,  I  would  suggest  that 
this  danger  can  be  better  guarded  against  by  the  surgeon  not  operating 
until  the  patient  is  thoroughly  under  the  influence  of  the  an:esthetic ; 
while  the  treatment  of  sudden  arrest  of  the  heart's  action  from  reflex 
irritation  should  consist  in  boldly  pushing  t'ne  administration  of  the 
chloroform,  in  the  hope  that  relaxation  of  the  spasmodic  contraction  of 
the  heart  will  speedily  occur.  This,  I  feel,  we  would  be  jusiitied  in 
doing  in  such  a  grave  condition,  from  what  we  know  of  the  physio- 
logical action  of  chloroform.  The  patient  being  already  under  its  in- 
fluence, a  little  more  would  quickly  take  eff'ect,  so  that  it  might  be  pos- 
sible to  overcome  the  spasm,  and  for  the  heart  to  recover  itself.  Gal- 
vanism under  such  would,  I  consider — and  in  this  I  agree  with  Mr.  J 
Schafer — be  very  apt  to  increase  the  danger.  On  the  other  hand,  j 
when  syncope  occurs  from  an  overdose  of  chloroform,  the  subcutaneous 
injection  of  digitalis  should  be  employed  as  a  stimulant  to  cardiac 
action,  along  with  artificial  respiration.  In  those  rare  cases  where  the  j 
danger  is  due  to  paralysis  jof  the  respiratory  function,  then  atropia. 
judiciously  employed,  would  probably  be  of  service  by  stimulating  the 
respiratory  centres. — I  am,  etc., 

Francis  W.  Moinet,  M.D.,  Edinburgh. 


Sir, ^In  to-day's  JouR.NAL  (page  715),  you  mention  that  Professor 
Eraser  of  Edinburgh  has  for  some  years  worked  out  the  subject  of 
atropia  in  chloroform  anesthesia.  I  think  it  only  fair  to  myself  to  point 
out  that,  five  years  ago,  I  wrought  ouf  this  subject  experimentally  in 
animals,  and  sent  the  results  to  the  British  Medical  Association  (fof 
whose  Committee  I  did  the  work);  but  that  the  Committee,  for  reasons 
best  known  to  themselves,  have  not  published  those  results  (partly  be- 
cause the  committee  of  investigation  into  the  question  of  anssthetics 
generally  was  appointed  soon  after).  In  my  notes,  I  distinctly  showed 
(as  I  mentioned  in  a  letter  to  you,  published  in  the  Journal  of  7th 
August  last)  that  atropia,  administered  previously  to  the  giving  of  chlo- 
roform, is  a  powerful  heart-protector,  making  it  impossible  for  the  lattei 
to  kill,  even  U'hen  adiiiiiiiilcrcd  with  that  intention,  in  some  cases,  and 
being  useful  in  all. 

I  also  showed  the  uselessness  of  giving  atropia  after  the  chloroform, 
as  was  done  only  a  short  time  ago,  in  a  case  published  in  the  JOURNAL, 
■which  I  cannot  at  present  find.  ^, 

I  may  mention  that,  early  in  1S77,  being  in  conversation  with  one.of 
the  sub-editors  of  the  Daily  Telegraphy  I  mentioned  these  experiments 
to  him  (in  a  private  conversation  in  his  own  house),  and,  to  my  utter 
astonishment,  saw  the  results  mentioned  soon  after  in  a  leader  in  that 
paper. — I  am,  yours,  etc.,  W.  ilUNRO,  M.D. 

102,  Earl  Street,  Lower  Broughton,  Manchester, 
October  30th,  1880. 


GUV'S   HOSPITAL. 

Sir, — On  several  occasions,  the  British  Medical  Association  has  been 
able  to  exert  considerable  influence  upon  the  legislature.  I  believe  that 
the  present  is  a  time  when  its  action  is  imperatively  called  for.  1  would 
urge  that  the  Association,  as  a  body,  should  petition  Parliament  for  a 
revision  of  the  ' '  Guy's  Hospital  Act".  The  co-operation  of  other  medical 
men  should  also  be  invited. 

It  is  evident  that  the  present  constitution  of  the  governing  body  of 
the  hospital  is  as  contrary  to  the  intention  of  the  founder  as  to  justice 
and  common  sense.  It  is  equally  evident  that  it  can  only  be  altered  by 
the  help  of  Parliament.  And  the  present  is  a  peculiarly  favourable 
occasion. 

Parliament  does  not  often  trouble  itself  with  the  merely  possible  evils 
of  any  existing  system,  however  absurd  in  principle  the  system  may  be. 
Under  former  treasurers,  who  had  the  good  sense  to  consult  the  staff  on 
questions  which  especially  concerned  them,  things  went  well.  Then,  it 
would  have  been  impossible,  even  if  desirable,  to  obtain  a  change  in 
the  fsrm  of  government.  But,  nous  avoiis  change  tout  cela.  Mr. 
Lushington  has  appeared,  as  a  d:.us  ex  maehinS,  to  show  what  a  bad 
treasurer  can  do,  without  forfeiting  the  support  of  the  governors,  and 
without  acting  ultra  vires  as  far  as  the  law  is  concerned. 

It  would  not  be  sufficient,  however,  to  remove  the  present  treasurer 
and  matron.  The  constitution  of  the  governing  body  must  be  so  altered, 
that  it  shall  never  be  possible  for  any  future  treasurer  to  act  as  Mr. 
Lushington  has. 

One  word  in  defence  of  the  much-abused  staff  of  Guy's.  The  Times 
asserts  that  they  have  "thrown  away  their  chances  by  injudicious  letter- 
writing".  But  is  it  not  due  to  the  published  letters  of  the  staft"  that  the 
treasurer,  and  the  governors  who  support  him,  now  stand  condemned 
at  the  bar  of  public  opinion  of  having  sacrificed  the  welfare  of  the  hos- 
pital, the  patients,  and  the  medical  school,  for  self-will — if  not  for  self- 
interest  and  nepotism?  It  was  necessary  to  excite  public  attention ; 
and  the  letters  of  the  stafl"  have  done  this. 

Again  :  the  staff  are  blamed  because  they  did  not,  at  all  risks,  main- 
lain  the  position  they  at  first  took  up.  But,  what  were  the  risks  ?  It 
is  evident  that  the  governors  were  quite  willing  to  dismiss  the  entire 
staff,  rather  than  give  way.  It  is  equally  endent  that  they  had  legal 
power  to  do  so.  The  inevitable  result  would  have  been  ultimate  victory 
to  the  staff;  but  at  the  cost  of  terrible  distress  and  danger  to  the  pa- 
tients, and  of  ruin  to  the  medical  school.  An  outsider  might  consider 
it  enough  to  answer  that  the  responsibility  of  all  this  would  rest  on  the 
governors,  and  not  on  the  statt.  But  that  would  be  small  consolation 
to  a  Guy's  man.  If  my  brother  were  in  the  power  of  the  king  of 
Dahomey,  and  his  sable  majesty  sent  me  a  message — "You  called  me 
an  unmitigated  savage  ;  withdraw  your  words,  or  I  break  your 
brother's  head" — I  should  probably  withdraw  the  offensive  expression. 
But  his  majesty  of  Dahomey  would  be  an  uumitigated  savage  for  all 
that. 

The  staff,  therefore,  cannot,  with  safety  to  the  interests  of  the  hos- 
pital, proceed  in  the  work  of  reform  which  they  have  so  well  begun. 
But  they  have  a  right  to  look  to  the  medical  profession  for  prompt  aid. 
— I  am,  sir,  your  obedient  servant, 

Frederic  C.  Colev,  M.B, 

9,  Picton  Place,  Newcastleon-Tyne. 
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OX  THE  RELATION  OF  THE  PROFESSION  TO  THE 
HOSPITAIi. 

Sir, — It  will  be  well,  before  agreeing  in.  the  necessity  for,  arv3  ex- 
pecting^  any  results  Irom,  a  Commission  of  Inquiry  into-  the  subject  of 
Hospital  Reform,  that  we  should,  see.  how  it  has  come  about  that  the 
necessity  has  arisen. 

In  the  first  pla^re,  it  may  be  asked,  Whether  the  intimate  connection 
which  has  grown  up  between  the  medical  school  and  the  hospital  has 
not  placed  the  former  at  a  great  disadvantage?  That  liberty  of  action, 
which  was  enjoyed  in  former  times  by  celebrated  teachers  of  anatomy 
and  surger)-  in  London,  is  now  restricted  by  the  possible  interference  of 
the  hospital  authorities  with  the  work  of  teaching.  Generally,  the 
school  is  the  tenant  of  hospital  property  ;  and,  in  proportion  as  the 
treasurer  may  favour  the  teachers  or  not,  things  work  well  or  ill.  Again, 
in  the  matter  of  hospital  appointments,  the  school  looks  to  its  own  ad- 
vantage in  having  juniors  willing  and  able  to  assist  iri  the  teaching ; 
while  possibly  the  treasurer  disputes  any  right  of  this  kind,  as  favouring 
the  medical  school  at  the  expense  of  the  charity.  Thus,  there  are  con- 
flicting interests  constantly  at  work,  and  the  elements  of  discord  are 
ever  present.  It  must  be  allowed,  however,  that,  from  our  knowledge 
of  human  nature,  we  should  predict  more  favourably  of  a  system  like 
that  at  Bartholomew's  or  Guy's,  where  there  are  men  of  high  character 
to  appeal  to  as  the  governing  body,  than  to  most  of  the  unendowed 
hospitals,  where  rival  interests  among  the  members  of  the  medical 
staff  frequently  exist. 

It  is  a  very  important  matter  that  a  hospital  physician  or  surgeon 
should  clearly  realise  his  position,  and  shoald  not  hesitate  to  make 
known  the  basis  of  his  relation  to  the  institution.  There  is  no  use  to 
disgtrise  the  fact  that  this  is  a  Imsiness  question,  one  of  pecuniary 
interest  of  rather  a  deUcale  nature,  where  voluntary  sen-ice  is  condi- 
tionally rendered,  but  -  where  the  conditions  are  assumed  rather  than 
expressed.  The  public  take  one  view  of  the  matter,  the  individual  a 
very  different  one.  If  the  appointment  of  physici.m  to  Guy's  be  worth 
about  ,^'i,ooo  a  year— a  third  of  which  is  paid  by  the  charity,  and  the 
other  part  by  school  fees,  etc. — it  becomes  a  serions  matter  if  the 
treasurer  can  exert  an  inthience  over  the  whole  sum  quite  out  of  pro- 
portion to  what  i?  paid  by  the  charity.  If  this  condition  exist,  then 
the  medical  staff  has  sacrificed  its  freedom;  and  if  the  treasurer  or 
governing  body  hajipen  to  be  disposed  t&  be  antocratic,  the  medical 
stafi'tmist  yield,  or  Ije  serious  losers. 

I  am  inclined  to  think  that,  in  the  arixiety  to  obtain  hospital  ap- 
pointments, sacrifices  have  been  made,  from  time  to  time,  to  such  an 
extent,  that  now  very  little  consideration  exists  for  a  hospital  staff:  and, 
from  the  fact  that  the  treasurer  know^  well  thai  he  can  usually  play  oft" 
one  member  of  the  .staff  against  another,  the  medical  school  is  placed  in  \ 
rather  a  pitiable  inferiority.  It  is  unfair  to  expect  any  individual  mem- 
ber of  a  slatt  to  make  himself  the  chan>i5i(vn  of  his  colleagues,  when,  ; 
perhaps,  some  of  them  would  gain  by  his  defeat  ;  and  there  is  very  | 
little  enconragnmtmt  tf>  a  man  to  fight  for  his  party  if  he  has  the  feeling  ! 
that,  at  any  moment,  he  may  find  himself  deseited.  But,  at  such  a 
hospital  as  Guy's,' with  such  a  governing  body,  there  ought  to  be  no 
difticuhy  for  the  staff  to  work  in"  hamTony  with  the  governors,  for  the 
conditions  on  which-the  phj-sicians  and  surgeons  are  apjiointcd  are  dis- 
tinct and  business-lik*!.  Tfie  salary  paid  is  not  altogether  inadequate  to 
the  duties  performed,  and  (here  ought  to  be  less  tendency  for  the  staff 
to  look  to  indirect  jirofit  fiom  their  appointments,  as  is  the  case  at  the 
gratuitons  service  hospitals.  If  the  salaries  are  not  high  enough,  it 
would  lie  far  better  for  the  memliers  of  the  staff  to  s.ay  so,  and  not 
allow  themselves  to  be  placed  in  a  fahe  position.  When  medical  men 
will  work,  as  they  do,  far  nothing,  the)-  mnst  not  grirmble  ;  nor  must 
the  treasurer  or  g.,vernors  of  hospitals  l)e_much  sur|»rr9ed  if  a  medical 
staff  should  take  a  very  different  view  of  the  purpose  of  a  hospital, 
when  they  are  giving  valuable  time  for  almost,  if  not  quite,  gratuitous 
recognition.  The  system' is  a  false  orw,  and  is  likely  lo  continue  so,  if 
physicians  and  surgeons  undertake  duties  with  one  object,  while  their 
employers  entertain  a  different  one.— Your.i,  ROUERT  Lek. 

Novembur,  1S.S0. 

PHTHISIS  AND  DAMPNESS  OF  SCO,. 
Sir,— On  reading  an  article,  under  the  .above  heading,  in  your 
Joi'RVAL  of  the  23rd  instant,  I  was  surprised  to  see  that  Dr.  Charles 
Kelly,  in  his^Tepivrt  as  Health  Officer  for  West  Sussex,  had  stated  that 
'  in  these  rural  districts  there  has  been  nochange  in  the  drainage  ;  and, 
as  far  as  (he  removal  of  subsoil  water  is  concerned,  the  houses  atC  in 
much  the  same  stale  as  they  were  twc-nly  years  ago". 

I  demur  lo  Dr.  Kelly's  premises.  I  consider  tliU,  so  far  from  there 
naving  been  "no  change  whatever  in  the  drainage",  llierc  has  been 
great  change. 


I  can  speak  positively  concerning  the  parishes  in  which  I  am  myself 
a  landowner — viz.,  Vapton  and  Barnham.  In  these,  the  fields  have 
been  very  generally  drained;  and  there  is  now  nothing  like  the  quantity 
of  stagnant  water,  and  of  saturated  soil,  that  there  was  twenty  years 
ago. — I  am,  etc.,  ARTHUR  D.  \Yhite,  M.D. 

Osterley  Park,  Southall,  October  26th,  1S80. 
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POOR-LA'S\-  MEDICAL  RELIEF   IN  SLEAT  AND  STRATH, 
ISLE  OF  SKYE. 

We  have  received  from  Dr.  W.  R.  S.  Jefferiss  of  Isle  Omsay  Hoase, 
Skye,  a  long  communication  describing  his  treatment  at  the  hands  of 
the  Parochial  Board  of  Sleat ;  and,  as  his  c.ise  aptly  illustrates  the 
necessity  for  a  radical  alteration  in  the  system  of  Scotch  Poor-law  Medi- 
cal Relief,  if  medical  otiioers  are  to  be  other  than  mere  dependents  of 
the  parochial  boards,  etc.,  we  proceed  to  tell  his  story  somewhat  in 
detail. 

Eighteen  months  ago  an  advertisement  appearedj  stating  that  a  medi- 
cal officer  w.is  required  for  the  conjoint  boards  of  Sleat  and  Strath, 
Isle  of  Skye,  at  an  annual  stipend  of  ;f250,  with  house-rent  free.  The 
vacancy  was  caused  by  the  resignation  of  the  late  medical  officer,  after 
a  tenure  of  office  of  two  or  three  months.  The  distcict,  as  is  frequently 
the  case  in  the  Highlands,  is  a  widely  scattered  one,  and  contains  a 
population  of  about  four  thousand  persons. 

On  returning  home  from  a  visit  he  had  made,  ten  miles  away,  one 
Sunday  evening,  last  August,  he  found  that  a  message  had  been  awaiting 

him  since   the  morniDg,.  requesting  his  attendance  at  Lord 's,  at 

Ar Castle,  seven   miles  cff.     No  particulars  were  left,  no  second 

message  sent.  His  horse,  the  only  one  he  had,  \vas  so  jaded,  that  he 
could  not  take  him  out  again,  and  no  other  was  procurable  ;  and  as  no 
urgency  was  shown,  he  decided  to  postpone  his  visit  to  the  following 
morning.  On  arriving  at  the  Castle,  he  found  that  a  l.ady,  a  visitor 
there,  was  simply  suffering  from  toothache.  He  explained  the  reason 
why  he  was  prevented  from  going  Uie  night  before,  apologised  for  his 
apparent  neglect,  prescribed  some  simple  remedies,  and  left.  Two 
da)s  afterwards,  he  called  again,  and  found  that  the  lady  was  quite 
well  ;  but  although  she  and  her  ladyship  were  at  home,  he  was  not 
asUed  in,  nor  thanked  for  the  long  journey  he  h.id  had  to  visit  her. 

.V  few  weeks  afterwards,  and  in  despite  of  his  having  performed  his 
dnty  to  the  satisfaction  of  the  poor  of  the  two  parishes  .and  of  the  two 
parochial  Ijoards,  the  chairman,  through  his  factor,  took  steps  to  depri\'e 
him  of  his  appointment  ;  and  at  the  next  meeting  of  the  Sleat  Parochial 
Board,  the  factor  informed  them,  in  the  presence  of  his  lordship,  that 
the  doctor  had  been  ver)  careless  in  not  attending  at  the  Castle  when 
sent  for  and  thereupon  proceeded  to  dictate  a  minute,  calling  on  him 
(Dr.  Jefferiss)  to  resign.  On  this  being  communicated  to  him,  the 
doctor  wrote  and  asked  for  an  explanation  ;  when  he  was  curtly  told, 
they  did  not  mean  to  go  into  particulars.  He  thereupon  wrote  to  the 
nobleman  for  the  grounds  on  which  he  had  been  called  on  to  resign, 
and  received  for  answer,  ''  that  the  board  were  all  of  one  opinion,  that 
he  was  not  a  suitalJo  medical  officer  for  the  parish". 

This  treatment  of  a  public  servant,  not  fiir  any  neglect  of  his  official 
duty,  but  simply  owing  tu  personal  pique  on  tlie  jart  of  the  cbairmao, 
arising  out  of  his  inability  to  attend,  at  the  moment,  one  of  his  lord- 
ship's visitor.s,  is  probably  without  parallel  in  the  history  of  the  poor- 
law  medical  service.  Iligii-handed  proceedings  have  occasionally  taken 
place  in  England,  Lut  in  Scotland,  factors,  ^urochial  boards,  and  the 
sick  poor,  are  all  at  the  nicicy  of  the  lacullord,  if  he  be  disiioscd 
to  be  tyrannical. 

Out  currcspoixicul  further  points  out  that,  as  the  law  staiHls  at  pre- 
sent, no  parochial  ur  burgh  medical  olViccr  of  health  can  cirry  out  the 
provisions  of  the  Public  Health  Act  (.Scotland),  without  incurring  the 
risk  of  disfavour,  and  prolmble  loss  of  office,  at  the  hands  of  the  local 
authuritieb,  notably  if  be  be  bold  enough  to  point  out  unsanit.T.ry  con- 
ditions in  a  burgh  or  parish,  aUailing  the  possible  incre.ase  of  the  rates. 
Dr.  Jefferiss  fiulber  refers  to  the  fact,  that  no  medical  olViccr  has  any 
povvci  of  appeal  tu  the  B^aid  of  Supervision  ;  and  tlial  this  latter  body, 
the  analogue  of  the  Local  Government  I'^urd  here,  lias  no  authority  to 
intervene  in  any  difficulty  which  may  arise  between  the  medical  otiicer 
and  a  parochial  board,  though  Ihey,  the  board  of  supervision,  claim  the 
right  to  dismiss  a  medical  oiiiccr,  if  neglect  be  shown. 

Dr.  Jefferiss  goes  on  to  argue  for  a  moilificnlion  of  the  law,  in  accord- 
ance with  that  which  prevails  in  England  :  where  permanence  of  ap- 
poioimcnt  is  the  rule,  and  where  no  medical  officer  can  be  called  on  to 
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resign,  except  after  general  unfitness  or  marked  incongruity  between 
him  and  the  board  which  appointed  him. 

Whilst  thus  citing  the  case  of  Dr.  Jefteriss  somewhat  at  length,  we 
would  point  out  to  him,  and  to  all  Scotch  poor-law  medical  officers, 
that  erery  needful  alteration  requisite  to  place  the  service  on  a  satis- 
factory footing  was  urged  by  Mr.  Walker,  chairman  of  the  Board  of 
Supervision,  in  the  evidence  he  gave  before  the  Select  Committee 
on  Scotch  poor-law  relief,  which  sat  eight  years  ago.  Clauses 
founded  almost  entirely  on  that  gentleman's  evidence,  and  embodying 
all  the  suggestions  he  made  for  the  reform  of  Scotch  medical  relief, 
were  included  in  the  Bill  brought  in  by  Mr.  Crawford.  Unfortunately, 
that  Bill  was  lost  on  the  second  reading,  on  points  in  no  way  connected 
with  the  medical  relief  clauses.  Since  that  date,  several  half-hearted 
attempts  have  been  made,  by  successive  Lord  Advocates,  to  deal  with 
the  subject.  Some  months  ago,  a  deputation  waited  on  the  Premier, 
and  urged  him  to  take  up  the  subject.  A  sort  of  promise  was  obtained, 
that  the  question  should  be  dealt  with  in  the  ne.\t  session.  Now,  if 
Scotch  Poor-law  medical  officers  really  fe,>l  that  they  are  labouring 
under  grievous  disabilities^and  the  case  of  Dr.  Jefferiss  is  a  striking 
instance  in  point  that  they  are— then  let  them  at  once  petition  the 
House  of  Commons  for  a  redress  of  their  grievances.  Not  content  with 
that,  let  them  write  to  every  M.P.  they  may  happen  to  know,  whether 
representing  Scotch,  Irish,  or  English  constituencies,  and  ure^e  on  them 
the  necessity  for  their  aid. 

Let  the  prayer  of  their  petition  contain  the  points  advocated  by  Mr. 
Walker,  which  are:  first,  permanence  of  appointments;  second,  sti- 
pends regulated  in  accordance  with  the  area  and  population;  third,  the 
provision  of  all  medicines  and  appliances ;  and,  lastly,  absolute  super- 
annuation in  all  suitable  cases.  Petitions  containing  these  he.ads  should 
be  sent  in  so  soon  as  Parliament  meets  in  Februar)'. 


MEDICAL   NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  October  28lh,  iSSo. 

Alarlow,  Frank  William,  Waatage,  Berks. 

Powell,  Sim|json,  Upper  Woburn  Place. 

^^^liting,  John,  Ring?fit;M,  Beccles. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Burton,  Charles  Frederick,  Queen's  College,  Birmingham. 
Chej-ne,  Robert,  King's  College,  London. 
Wyboro,  Samuel,  Charing  Cross  Hospital. 


THE   SANITARY   MEDICAL   SERVICE. 

Dr.  H.  W.  Larkin',  of  Bilston,  writer  to  us  in  reply  to  the  letter  of 
"Floreat  res  Medica",  and  our  remarks  thereon.  In  reply  to  our  ottn 
remarks  on  the  facts  .as  stated,  he  says :  "Allow  me  to  remind  )'ou  that 
there  are  circumstances,  other  than  the  reduction  of  the  salary  of  an 
officer,  which  may  render  sanitary  .administration  in  any  district 
'  nothing  but  the  mockery  of  the  Public  Health  Act'.  It  may,  under 
certain  exceptional  condiiioas,  even  be  possible  that  the  course  named 
may  be  the  only  practicable  means  of  dealing  with  such  a  travesty. 
Whatever  exalted  conception  may  be  associated  with  the  'sanitary 
supervision  of  25,000  i^ersons,  housed  as  the  inhabitants  of  the  Black 
Country  are  known  to  be',  and  for  which  you  think  'the  initial  salary 
of  ;^6o  ludicrously  ina'Jequate,' it  has  for  years,  in  this  district,  prac- 
tically amounted  to  from  forty  to  fifty  inspections,  of  the  most  common- 
place character,  annually ;  which,  at  the  salary  paid — ;^6o  and  £yi 
per  aiiaum,  respectively— have  cost  from  20s.  to  30s.  for  each  act. 

'"The  bo-ard  here  is  not  indifferent  to  sanitary  measures.  For  years, 
it  spent  ji'l, 050  annually,  in  inspections  and  removals.  This  annual 
amount  has,  for  the  last  two  years,  been  reduced  to  ^^840,  whhout  the 
slightest  detriment  to  the  public  service.  When  a  medical  officer  can 
show  services  rendered,  either  practical  or  experimental,  for  the  pro- 
motion of  sanitary  sotcnce,  and  in  the  interests  of  the  public,  the  board 
will  not  fail  fully  to  recognise,  and  adequately  to  remunerate,  such 
intelligent  enterprise.  It  will  probably  surprise  you  to  learn  that  the 
present  medical  officer  is  younger  ihan,  and  that  his  powers  of  locomo- 
tion are  fully  as  two  to  one  coin  paied  with  those -of,' his  predecessor  in 
office." 

Dr.  Larkin's  communication  does  not,  however,  alter  our  opinion  as 
to  the  insufficiency  of  the  salary  at  present  attached  to  the  office  of 
medical  officer  of  health  for  Bilstcn.  Whether  the  former  officer  was 
adequately  remunerated  for  the  services  which  he  actually  performed 
is  another  question,  upon  which  we  can  of  eouise  form  no  judgment. 

PUBLIC  HEALTH   MEDICAL  APPOINTMENTS. 

Searle,  George  C,  M.R.C.S.Eng.,  reappointed  Medical  CMGcer  of  Heahh  fop  Lower 

Brixbam,  at  the  increased  salar>-  of  Z20  per  onniun. 
T\VEi>DEl.L,  Georye,  iLR.CS.£r;^,  appointed  Medical  OIBcer  of  Ue^th  to  the 

Northern  Divi>ion  of  the  Hougnlon-le-Spring  Rural  Sanitary  District,  Tjict  W. 

Ly-on.  M.D.  

POGR-L.\W  MEDICAL  APPOIJJTJrENTS. 

Case.  Perkins  W.  P..  MP...  appointed  Asststant  Medical  Officer  to  the  Infirmary  of 

the  Wftitechapel  Uniort.  vice}.  H.'Oibwn,  M.r>.,  resigne<5. 
C -NvixoifAM.  Andrew,  MB..  CM.,  appointed  Medical  Officer  (o  fhe  North  West 

OHbary  Districtofihe  West  BtwDmcfa  Union,  i/if<iWuH.  Hnyvrami,  M.R-C.S.E., 

resigned. 
t,iRR!E,  .Andrew  S.,  ^LD.,  appointed  Medica!  Omcer  to  <he  ^uloey  District   of  the 

Chepstow  Union,  7'ice  W.  J.  S.  Tuckwell,  M.R.C.S.Eng.,  re^fgned. 


MEDICAL    VACANCIES. 

Pariiailars  of  those  marked  ivith  Aft  asterisk  ivUl  be  found  In  tlu 

advert iscfncttt  columns. 

The  following  vacancies  are  announced  : — 

ASHTON-UNDER-LVNE  INFIRMARY— Consnlting  Surgeon. 

BAWNBOV  UNION —Medical   Officer  for    Newtowngore   Dispensary  District. 
Salary-,  £,0f:>  per  annara,  with  £,\-^  j-early  as  Medical  Officer  of  Health,  registra- 
tion and  \-accinatiou  fee-s.     Election  on  the-  i6th  November. 
CENTRAL  LONDON  SICK  ASVLUM  DISTRICl— A^istant  Medical  Officer 
and  Dispeoser.     Salary,  ^loo  per  aTinunr,  with  board  and  residence. 

•CHARING  CROSS  HObPITAL— Assistani  Physidan.  Applications,  with  testi- 
monials, on  or  brfore  November  27th. 

CORK  NORTH  INFIRMARY— House-Sufgoon  and  Apothwary,  .  Solaiy,j^io5 
per  annum,  n'tth  aparum^nt^,  e;c. 

ESSEX  AND  COLCfcLESTER  HOSPITAL -^  Houie- Surgeon  and.  Apothecar>-. 
Salar>-,  ^100  per  annani,  with  board  and'lod'gipg.  AppUcatioiis,  Svilh  tesli- 
f»oni&ls,  on  or  before  November  i5th. 

FULHAM  VNION— Medical  Officer  to  the  Third  District.  Salary,  /60  per 
annum.     Applications,  with  testimonials,,  en  or  before  Noitmber  icih. 

GLENNAMADDY  UNION- iledicalOfficer  for  Glennamaddy  Dispensary  Dis- 
trict. Salary-  ^^loo  per  annum,  with  ;^2oas  Medii:al  Officer  of  Health,  registra- 
tion and  vaccination  fees.       Election  on  the  i6tb  November. 

GLEN"NAM.\DDY  UNION— Medioil  Officer  for  Workhouse,  at  a  .salary- of  ^50 
per  annum,  and  j^to  as  Con^uhing  M«iical  Officer  of  Heaith.  Election  on  the 
16th  November. 

HAn.SHAM   UNION— Medical  Officer  to  the  Third  District. 
HULL  GENERAL  INFIRMARY— .\ssi3Unt  Hoase  Surgeon.     Salary,  ^^50  per 
annum.     Applications  not  later  ihan  NoveoiberSth. 

LEAMINGTON  FRIENDLY  MEDIC.-U-  SOCIETIES  -  Medical  Officer, 
Salary-,  ;C2co  per  annum.  Applications  to  the  Secretarj*  not  later  than  Novem- 
ber 20th. 

LEEDS  UNION— Assistant  Medical  Officer  to  W©rkbo«?e. 

-LINCOLN  UNITED  FRIENDLY  SOCIETJ^ES"  DISPENSARY  ~  Resident 
Medical  Officer.  Salary  to  commenoe  at  Zi75  per  anntun,  with  hou.se,  etc.  Ap- 
plications, with  testimcMiiais,  to  the  Secretary  on  or  before  November  12th. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur- 
geOD  and  Apothecarj-.  Satary,  about  ^£250  per  annum,  with  lighting,  fire,  and 
att«:nd,-ince.     Application'?  not  later  thao  November  3»th. 

METROPOLTFAN  FEVER  HOSPITAU  Homerten^-Assisiact  Medkal  Officer. 
Salarj',  ;£i5  per  month,  with  board,  atteodarjce.  and  furnished  aparrtments.  Ap- 
plicatioas,  with  testimonials,  to  the  Medicai  Superintendent. 

NORFOLK  AND  XORWICH  HOSPlTAL^House-Surgeon.  Silarj',  ^aoo  per 
annum,  with  board,  lodging,  washing,  ooaTs^  gas,  etc.  Applications,  with  testi 
monials,  on  or  before  November  igth. 

OMAGH  DISTRICT  LUN.\TIC  ASYLUM— Resident  Medical  Superintemlent. 
Applications  to  Under  Secretary,  Dublin  CAstle.  up  to  November  lyth. 

'ROYAL  SURREY  COUNTY  HqSPfTAL.Guirdtoed-House-Surgeon.  Sadarj-. 
^75  per  annum,  ^^■ith  board,  lodging,  aad  washing.  Applications,  with  testimo- 
nials, on  or  before  December  6th. 

ROY.\L  COLLEGE  OF  SURGEONS-^Examioer.  in  Anatomy  and  ^^^ysiqlpgj-. 
Applications,  witii  testimonials,  on  or  before  November  13th. 

ST.  ANDREWS  PAROCHIAL  AUTWORiTlES— Medical  Officer. 

*ST.  BARTHOLOMEWS  HOSPITAL,  Chatham— Assistant  HaMse-Surgeon, 
Salar>-,  /So  per  ^num,  with  board,  lodgiogt  wasbins,  etc.  AppUcaiioDs,  vidi 
testi  mo  nialb,  on  or  before  December  i3lh. 

ST.  SAVIOUR'S  CKION^  WaUronh— .W&tanl  Medical  Officer  and  Dispeiiser  to 
la&rmaT)'.  ,  Salary',  iji^aper  a/inURii  with  fiknlished  apartments,  ratiooSj  wash- 
ing, etc.     AppJicaiions  on  or  before  November  nth. 

'SURREY  COUNTY  LUNATIC  ASVLUM^Junlor  Assisiant  Medical  Officer. 
SaJarj'j  ^T70 per atinmn,  with  Tv-ashlng,  attendance,  and  furnished  apartments. 
Appiacatioas/to'.the<£Ltpecintendetit  befort'Novartiber  asth. 


■^        ^ffEDIGAL   AWOI-NTAfEJrrS. 

'•gfajWifei'  T^trkednbith  /vrz  asterisk  arc  those^  of  Members  of  the  Assdctaiitnt, 
*Si*tVeRBt'ftY'PR.  L.,'M.B.L'>nd.,  appointed  Medical  Examiner  of  Recruits  for  the 

R^uiar  Army  ztnd  Militia  at  Bcrhham^hsd 
Brouie,  William  Hampden.  M.B.  and  CAfj,  Aberdeen,  appointed  Uouse*Sorgeon  in 

the  Northera  In^riBary.  Inverness. 
CoLXJNS,  £.  NYoIfendci),  M.D..  appointed -Sfifgcwui  .Co  -th^  Uospiialior. Diseases  of 

"Women  and  Children,  Sydenham  part.        .,        _       .  , 
Fbazek,  WiUiani,^B.A>D  ^If^'i^PP^^"^^  AteOtcal Officer ti^ the  BosooHihe  Infirmary, 

Bournemouth.  .       : 

(it  BBiN,  G.  F.,  M.R.C.S.,  appointed  House-Surgeon  to  the  \Yestmin5tei-'Ho<:pitar. 

X'ice  S.  Smyth,  ^LR.C.S.,  resigned. 
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Hemming,  W.  Douglas,  F.R.CS.Ed.,  appointed  Medical  Officer  to  the  Boscombe 

Infirmary-,  Bournemoatb.  '  T  "l  ^  .*  '    ^    "^  !   I'l    ^J    f  -'1 

HoPwooD,  Edgar  C.,  B.A.i  M.B.,'appoinlfed' Assistant   Resident  Medical  Officer  of 

the  London  Fever  Hospital,  vice  C.  D.  Adam,  M.R.C.S.Eng.,  resigned. 
Nelson,  Thomas,  M.B.,  appointed  Resident  Surgeon  to  the  Birmingham  General 

Dispensarj-,  -vkc  H.  C.  Wilson,  M.D.,  resigned. 
Stewart,  W.  R.  H.,  F.R.CS.Ed.,  appointed  Surgeon  to  the   Xbrth-West   London 

Hospital,  %-icc  Frank  Godfrey,  L.R.C.P.Ed.,  resigned. 
White,  Jpseph,  F.R.CS.Ed.,  appointed  Consulting  Surgeon  to  the  Nottingham 

General  Hospital,  on  retiring,  after  twenty-one  years,  from  the  office  of  surgeon. 


Mr.  Arthur  Price  has  been  appointed  Surgeon  to  the  Royal 
Naval  Artillery  Volunteers  (London  Brigade). 

Donations. — The  Bishop  of  Cork,  Mrs.  Lombard,  and  Miss  Hyde, 
have  each  given  £ya  towards  the  funds  of  the  Home  for  Protestant  In- 
curables, Cork. 

During  the  past  four  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  20.S  per  1,000,  against  20.4  and  20.7  in  the 
corresponding  weeks  of  1S7S  and  1S79. 

Public  He.alth. — During  last  week,  being  the  forty-third  week 
of  this  year,  5,424  births  and  3,826  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  24  in  Glasgow,  and  35  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Brad- 
ford, 19;  Leeds,  20 ;  Newca5tIe-upon-T>-ne,  21;  Sheffield,  21;  Ports- 
mouth, 21  ;  Plymouth,  22  ;  London,  22  ;  Birmingham,  22  ;  Leicester, 
22;  Bristol,  23;  Wolverhampton,  23;  Sunderland,  23;  Manchester, 
24  ;  Nottingham,  25  ;  Oldham,  25  ;  Salford,  25  ;  Norwich,  26  ;  Brigh- 
ton, 26 ;  Liverpool,  27  ;  and  the  highest  rate,  28,  ,  in  Hull.  The 
annual  tieath-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  1.8  in  Xorwich, 
and  2.1  in  Plymouth  and  Newcastle-upon-Tyne,  to  6.3  and  6.4  in 
Sunderland  and  Leicester,  Scarlet  fever  showed  the  largest  propor- 
tional fatality  in  Sunderland,  Leicester,  and  Oldham  ;  and  measles 
in  Salford  and  Leicester.  The  highest  death-rate  from  enteric  fever 
occurred  in  Leicester  and  Salford.  In  London,  1,521  deaths  were 
registered,  which  e.xceeded  the  average  by  iS,  and  gave  an  annual 
death-rate  of  21.7.  The  1,521  deaths  included  2  from  small-po.x,  37 
from  measles,  88  from  scarlet  fever,  10  from  diphtheria,  24  from  whoop- 
ing-cough, 21  from  different  forms  of  fever,  and  28  from  diarrhcea — 
being  altogether  210  zymotic  deaths,  which  were  22  below  the  aver- 
age, and  were  equal  to  an  annual  rate  of  3.0  per  1,000.  Nine  deaths 
were  referred  to  puerperal  fever,  which  exceeded  the  average  by  three. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
steadily  increased  from  124  to  323  in  the  seven  preceding  weeks,  fur- 
ther rose  to  333  last  week,  which,  however,  exceeded  the  corrected 
weekly  average  by  but  7  ;  231  were  attributed  to  bronchitis,  and  66 
to  pneumonia.  Different  forms  of  violence  caused  49  deaths  ;  38  were 
the  result  of  negligence  or  accident,  including  20  from  fractures  and 
contusions,  6  from  burns  and  scalds,  2  from  drowning,  and  S  of  infants 
under  one  year  of  age  from  suffocation.  Nine  cases  of  suicide  were 
registered  during  the  week.  At  (Jreenwich,  the  mean  temperature  of 
the  air  was  42.0  ,  and  6.5°  below  the  average.  The  general  direction 
of  the  wind  was  south-westerly,  and  the  horizontal  movement  of  the 
air  averaged  13.0  miles  per  hour,  which  was  1.6  .-ibove  the  average. 
Rain  fell  on  four  days  of  the  week,  to  the  aggregate  amount  of  1.72 
inches.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  14  per  cent,  of  its  possible  duration.  No  ozone  was  recorded 
during  the  week,  except  on  Wednesday  and  Thursday. 

Death  of  a  Medical  Student. — Dr.  Danford  Thomas  lately 
held  an  inquest,  at  the  Clerkenwell  Coroner's  Court,  on  the  body  of 
Francis  Henry  Howell,  twenty  years  of  age,  a  medical  student  at  St. 
Bartholomew's  Hospital,  who  was  found  dead  in  bed  at  his  lodgings. 
Mrs.  NormcU,  the  landlady,  stated  that,  at  one  o'clock  on  the  day  in 
question,  .as  the  deceased  had  not  come  down,  she  knocked  at  his  bed- 
room door.  She  got  no  answer,  and  subsequently  the  door  was  forced. 
Deceased  was  found  dead  in  bed.  A  letter  was  found  in  the  room, 
which  deceased  had  evidently  intended  to  send  to  Dr.  Norman  Moore, 
at  the  hospital.  In  this,  tie  expressed  his  intention  to  take  some 
hydrate  of  chloral,  as  he  had  lately  sutVcrcd  from  sleeplessness,  and 
desiring  the  Doctor  to  come  to  him  if  he  did  not  put  in  an  appearance 
at  the  hospital  at  the  appointed  time.  This  letter  was  dated  October 
2Sth.  The  medical  evidence  was  to  the  effect  that  death  bad  been 
caused  by  chlnral.  The  jury  returned  a  verdict  of  "Death  from  mis- 
adYcnturc",  , 

"   ...:    .1  .  A.M.  ..il/u:-;  .i-,1. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 
TUESDAY 


THURSDAY.. 


Metropolitan  Free,  2  P.M.— St.  Marie's,  2  P.M. — Royal  London 
Ophthalmic,  n  a.m. — Royal  Westmiiister Opfithalmic,  1.50P.M, — 
Royal  Orthopaedic,  2  p.m. 

Guy's,  1.30  P.M. — "Westminster,  2  P.M. — Royal  London  Ophthal- 
mic, II  .\.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  p.m. — St.  Mark's,  g  .\.M. — Cancer  Hospital,  Brompton, 

3  P.M. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Maiy's,  1.30  P.M.— Middlesex,  i 
P.M. — University  College,  2  P.M.  —London,  2  P.M. — Royal  London 
Ophthalmic,  11  A.M. —  Great  Northern,  2  P.M. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Royal  Westminster 
Ophthalmic,  1.30  P.M. — St.  Thomas's,  1.30P.M.— St.  Peter's,  2  P.M. 
■ — National  Orthopsedic,  10  A.M. 

.  St.  George's,  i  P.M. — CentralLondon  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  King's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  1.30P.M. 
— Royal  London  Ophthalmic,  11  .\.m. — Central  London  Ophthal- 
mic, 2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  P.M. — East 
London  Hospital  for  Children,  2  P.M. 

.  St.  Bartholomew's,  1.30  P.M. — King's  College,  i  P.M. — Royal  Lon- 
don Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  P.M. — Royal  Free,  9  A.M.  and  2  p.m. — 
London,  2  P.M. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


SATURDAY . . 


Charing  Cross. — Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 
M.  Th. ;  Dental,  M.  W.  F.,  9.30. 

Grv's. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30 ;  Tu.  F.,  12.30 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2  ;  Skin,  Th. ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S-,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9  ;  Dental, 

Tu.,  g. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  B.\rtholomew*s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2 ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larj-nx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  a  ;  Orthopadic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 

F.,1.30;  Eye,  M.Th.,  1.30;  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30;  Throat,  W.  S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  3 ;  Obstetric,  M.  Th.,  2  ; 

o.p.,  W,  F.,  12.30  ;  Eye,  M.Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  jo. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Eye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 

2.30;  Dental,  \V.,  10.3. 
Wrstminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  ^ ;  Eye,  M. 

Th.,  2.50  ;  Ear,  Tu.  F.,  9 ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT  WEEK. 


*^0n 

Mr. 


Mr, 


MONDAY. — Medical  Society  of  London,  S.30  p.m.  Dr.  Dowse  wUI  exhibit  a 
patient  with  Tumour  of  the  Cerebellum  ;  Dr.  S.'Lnsoni,a  case  .ind  specimeD  illus- 
trating the  Causation  of  the  Presysiolic  Murmur ;  and  a  paper  on  "The  C.iuse 
and  Significance  of  Reduplication  of  the  Sounds  of  the  Heart". 

TUESDAY.— Royal  .Medical  and  Chirurgica!  Society,  8.30  p.m.  Dr.  Cavafy, 
Amoeboid  Movements  of  the  Colourless  Blood* Corpuscles  in  Leucaemia"; 
Brodhurst,  *'  On  the  Nature  and  Treatment  of  Genu  Valgum". 

WEDNESDAY.— Huntcri.^n   Society,  7.30  p.m..  Council   Meeting.      8  p.m., 

Couper,  "A  Case  of  Nephrectomy";  Mr.  Warcn  Taj',  "Notes  of  a  Case  of 
Colotomy  performed  six  years  -igo  for  (!)  .Annular  Stricture  :  patient  still  living". 
—Royal  Microscopical  Society,  8  r.M.  Mr.  Charles  Stewart,  "  Notes  on  some 
Acanthometridn";  \>x.  Carpenter,  C.B.,  "New  'Working'  Microscope". 

FRID.VY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  James  Adams,  "ACasc  of 
Ligature  of  the  Common  Caiotid  and  Subclavian  Arteries  for  an  Aneurism, 
supposed  to  be  of  the  Innominate  Artery";  Dr.  Duckworth,  "  Two  Cases  of 
Myxoderma";  Dr.  Sturge  and  Mr.  Godlee,  "Stretching  of  the  Facial  Nerve 
for  Kcliff  o{  Spa--.iii  of  the  Facial  Musclci";  Dr.  T.  Coicotl  Fox,  "A  Case  of 
Persisting  G>Tate  Erythcm<J,  ^    \     ii 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
i6r.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
JouKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  Us  with 
Duplicai€  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Maniscripts  not  used. 


H.  P.  E.  asks  for  information  as  to  the  gases  which  may  arise  from  human  feeces 
fermenting  in  an  open  drain  ;  aud  also  v. hat  authorities  are  the  best  to  consult  on 
the  subject? 

FtETiD  Sweating  of  the  Feet. 

Sir, — My  attention  has'been  drawn  to  the  subject  of  a  very  distressing,  and,  I  hope, 
very  rare  affection  of  the  feet — viz.,  fcetid  sweating.  I  have  never  forgotten  a  very 
severe  case  of  this  disease  which  occurred  many  years  ago  in  Yorkshire.  The  sub- 
iect  was  a  boy,  aged  about  14,  whose  health  was  constitutionally  delicate,  though 
otherwise  sound.  He  wore  cotton  socks,  and  these  used  to  be  simply  soaked 
through  and  through  with  the  most  fctid  perspiration,  rendering  it  an  infliction  to 
be  in  t)ie  same  room  with  him.  In  this  case,  a  perfect  cure  was  effected  (after 
many  remedies  had  been  unavailingly  tried),  by  making  him  wear  fine  soft  lambs' 
wool  seeks,  chani^ed  frequently.  No  other  remedies,  beyond  a  nourishing  diet  and 
out-of-door  exercise  were  used.  After  the  commencement  of  the  change  of  socks, 
as  above  described,  the  cure  was  speedy  and  permanent. — Yours  truly, 
October  lESo.  '  T.  Cavley  Hutchinson. 

G.  H.  R.— The  subject  is  not  one  of  medical  importance,  however  interesting  to 
arch Eeol agists. 

Portable  Stoves 

Sir, — 1  have  a  patient  who  requires  her  bedroom  to  be  kept  at  an  equable  tempera- 
ture during  the  winter  months.  There  is  no  fireplace  in  the  room.  Will  you  kindly 
advise  the  best  kind  of  portable  stove  that  can  be  used  for  such  a  purpose?  and 
oblige,  yours,  etc.,  A  Member. 

Consulting   Practice. 

Sir,— A  gentleman  wishes  me  to  consult  with  his  medical  man,  relative  to  his  wife's 
case.  I  agree  to  meet  him  ;  but  to-day  receive  a  letter  (from  the  gentleman), 
stating  that,  before  his  medical  attendant  can  meet  me,  he  must  be  furnished  with 
the  names  of  m.edical  men  I  have  before  met  in  consultation.  For  some  years  past, 
I  have  had  a  purely  consulting  practice,  but  never  befoi'e  had  such  a  request  made. 
I  would  add  that  the  name  of  the  medical  man  is  withheld  from  me.  Might  I  ask 
if  such  a  course  is  usual,  and  how  I  should  act  under  the  circumstances  ? 
Apologising  for  trespassing  on  your  valuable  space — I  remain,  yours  obediently, 

Ignorant. 
Public  Health  Lectures. 

Sir, — Would  you,  or  any  of  your  readers,  kindly  tell  me  where  I  can  procure  the 
best  series  of  health  lectures  for  the  people,  or  any  essay  on  the  subject  of  the  laws 
of  health  for  the  people,  that  would  be  suitable  to  read  at  a  Working  Men's  Insti- 
tute in  a  country  parish  during  the  winter  months  ? — Yours  truly.         Physician. 

■*'^''  The  best  lectures  for  the  purpose  are  probably  the  admirable //t-a/Z/f /.ct"- 
t;:?-cs,  first,  second,  and  third  series,  delivered  in  Manchester  under  the  auspices  of 
the  Manchester  and  Salford  Sanitary  Association.  They  are  published,  in  a  col- 
lected form,  by  John  Heywood,  Excelsior  Buildings,  Eridgefield,  Manchester,  and 
11,  Paternoster  Euildi-.igs.  London. 

University  Degrees  in  Medicine. 

Sir, — Allow  me  to  endorse  fully  the  letter  of  your  correspondent  "Veritas".  A  degree 
of  good  practical  value,  and  obtainable  after  examinations  of  no  e.xtraordinary 
difficulty  or  expense,  has  long  been  a  desideratum  in  this  country ;  and  for  this  we 
must  look  to  the  University  of  London,  and  that  alone.  It  has  already  achieved 
for  itself  a  reputation  second  to  none  of  the  older  universities,  and  superior  to  many 
of  them  ;  and  what  we  now  require  is,  that  its  degrees,  or  some  of  them,  may  be 
made  more  available  to  the  profession  at  large.  I  cannot  but  think,  from  the 
liberality  which  has  always  distinguished  it,  that  some  change  of  this  kind  will  ere 
long  be  made  by  the  Council.  At  all  events,  the  present  state  of  matters  urgently 
calls  for  reform.  It  is,  to  say  the  least,  absurd  that  we  should  be  under  the  necessity 
of  going  to  other  countries  in  search  of  what  should  be  obtainable  at  home.  -  I  re- 
main, sir,  yours  obediently,  M.D.Brussels. 
The  M.D.  of  Paris. 

Sir, — Will  you  favour  me  by  stating  (i)  whether  or  not  the  examinations  for  this 
degree  are  open  to  persons  upon  the  English  Medical  Register  i  (2)  whether  or  not 
the  M.D.  of  Paris  is  registrable  in  England,  so  as  to  confer,  upon  those  not  other- 
wise qualified,  a  legal  right  to  practise? — I  am,  etc.,  M.R.C.P. 

',*  The  examinations  for  the  M.D.  of  the  University  of  Paris  are,  we  believe, 
open  to  registered  practitioners  of  Great  Britain ;  but  no  foreign  degree  is  registrable 
in  this  country,  at  present. 

Brachial  Neuralgia. 

Sir, — Can  any  of  your  readers  give  me  any  suggestions  upon  a  case  which,  for  want 
oi  a  better  name,  I  will  call  "brachial  neuralgia"?  K  lady,  four  months  ago,  lifted 
r\vo  heavy  stone  statues,  and  ever  since  has  complained  of  excruciating  agony  in 
bringing  the  arm  back,  as  if  to  lace  the  stays,  or  in  placing  the  hand  of  the  affected 
arm  on  the  opposite  shoulder.  At  night,  also,  if  she  lie  on  the  affected  arm,  she 
suffers  from  frightful  pain  and  numbness,  which  shampooing  relieves.  Galvanism 
(faradisation),  small  repeated  blisters,  all  the  anodyne  liniments,  etc.,  have  been 
tried  without  avail.  She  declares  that  her  arm  is  becoming  worse.  I  should  be 
glad  of  any  advice.    There  is  no  swelling. — I  am,  etc.,  Inquirer. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and   other  business  matters,  should   be  addressed   to   the  IManager, 
at  the  Journal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 
The  Regulations  of  the  University  of  Londhn-. 

In  the  Regulations  for  the  Second  M.B.  examiwation  of  the  University  of  London  m 
the  Educational  Number  of  the  British  Mkuical  Journal  (September  nth, 
page  423,  col.  2),  Clause  6  should  have  been  as  follows. 

"Of  having,  after  kavim;  attended  Surgical  and  Medical  Fractuc  for  at  least 
i-.vclve  mouths  subsequeiii'ly  to  passing  the  first  M.B.  exanu  nation,  attended  to 
Practical  Medicine,  Surgery,  or  Obstetric  Medicine,  with  special  charge  of  patients, 
in  a  Hospital,  Infirmary,  Dispensary,  or  Parochial  Union,  during  six  months:— 
such  attendance  not  to  be  coujited  as  part  of  either  the  surgical  or  the  medical 
hospital  practice  described  in  Clauses  4  and  5." 
Coma. 

Sir,— Dr.  Quill  invites  discussion  upon  his  case  of  coma  in  the  British  Medic^al 
JouRNAL,  October  30th,  p.  701.  I  gave  a  woman,  for  after-pains,  a  somewhat 
large  do.se  of  laudanum,  probably  half  a  teaspoonfuh  Anxious  to  watch  the  case, 
1  visited  her,  say,  about  two  hours  afterwards.  She  was  sitting  up  in  bed.  She 
juked  me  because  the  drug  had  taken  no  effect.  That  instant,  she  fell  suddenly 
back,  completely  narcotised,  and  in  great  danger,  I  was  alarmed.  It  took  Mr.  U. 
and  myself  two  hours  of  hard  work  to  resuscitate  the  woman.  About  fifteen  years 
ago,  i  gave  an  ounce  of  laudanum,  in  the  course  of  an  hour,  to  a  woman  for  ^bor- 
lion.  So  great  was  her  agony,  that  the  drug  had  no  apparent  effect.  I  related  the 
case  to  my  partner,  who  said  it  was  heroic  treatment.  An  hysterical  woman  feigned 
trance  while  sitting  in  a  chair.  The  head  was  thrown  back  ;  the  body  rigid.  On 
lifting  up  the  eyelids,  which  twitched,  and  generally  do  in  feigning  cises,  1  touched 
her  eye.  She  flinched  and  quickly  came  to,  asking  my  pardon.  A  boy  was  found 
apparently  in  a  trance,  on  tlie  roadside,  by  the  police.  The  eyelids  twitched.  He 
fiinched  upon  touching  the  eyes,  also  when  pinched.  He  remained  U.\ed  in  what- 
ever position  wc  placed  him.  Evidently,  he  wished  to  appear  like  a  log  of  wood. 
1  noticed  he  managed  to  get  supported  by  the  walls ;  and  so  I  had  hun  placed  at 
the  end  of  a  bench.  He  was  resting  on  the  right  buttock,  the  other  and  limbb 
suspended  in  the  air.  It  was  an  extraordinary  gymnastic  feat  he  effected  to  keep 
himself  so  or  else  fall.  He  did  not  dare  to  fall  like  a  log  of  wood,  and  soon  gave 
in.  Ihis  case  might  have  deceived  the  most  expert  men  of  any  class.  It  is  needless 
10  say  the  lad  received  the  chastisement  due  to  him  from  the  magistrates,  r  ear 
depresses  the  action  of  the  heart :  will  it  dilate  the  pupils?— I  am,  sir,  your  obedient 
servant,  Samuel  W.  Smith,  M.D. 

Pershore,  October  30th,  iC3o. 

The  Resuscitation  of  Infants. 

Sir,— Nitrite  of  amyl  is  a  great  help  in  these  cases.  If  we  can  wait  on  the  first 
catching  sob  of  returning  life  with  a  single  drop  of  the  amyl,  the  best  and  quickest 
results  will  follow.     Such  is  my  experience. —Yours  truly,  C  H.  K.  D. 

Shanklin,  Isle  of  Wight,  October  27th,  1880. 

Reciprocity  of  Practice. 
Sir  —In  reply  to  your  editorial  remarks  upon  my  letter  to  Dr.  Acland  of  the  nth 
instant,  and  published  in  your  Journal  of  last  week,  permit  me  to  say  that  the 
law,  as  regards  the  practice  of  the  profession,  remains  precisely  as  it  was  belore  the 
passing  of  the  Medical  .Act  of  xZi%.  In  one  of  the  prosecutions  instituted  m  my 
name,  and  taken  into  the  appeal  court,  our  leading  counsel  (Serjeant  Lompas> 
attempted  to  argue  that  the  right  to  practise  was  acquired  by  registration  ;  but  he 
was  stopped  by  the  judges,  who  refused  to  entertain  that  part  of  his  argument  , 
and,  as  I  always  said  we  should  do,  we  lost  the  case,  and  were  mulcted  in  costs. 
The  right  to  practise  is  vested  in  the  qualification,  and  not  in  the  registration  ;  and 
I  am  tolerably  confident  that  the  Medical  Council  are  well  aware  of  this  lact ;  at 
all  events,  two  or  three  years  since,  they  sent  me  a  legal  decision  which,  further  on 
in  the  correspondence  I  shall  continue  to  address  to  Dr.  Acland,  whether  it  be 
answered  or  not,  will  be  found  largely  to  govern  the  question  I  hav'e  raised.  Utner 
legal  decisions  will  be  given,  also  ;  though  the  one  sent  me  by  the  Medical  Council 
would  be  amply  sufficient  for  my  purpose;  and  the  more  especially  so,  as  the 
Medical  Council  themselves  have  been  guided  by  it,  and  acted  upon  it  in  some  ot 
their  transactions  with  the  Medical  Alliance  Association.  In  conclusion,  1  would 
ask  what  appears  to  me  to  be  a  question  very  pertinent  to  the  subject— It  reci- 
procity of  practice"  was  established  by  the  Medical  kzt  of  1 35S,  w-hy  .^lave  all  the 
Government  Bills,  and  the  Bills  of  the  Reform  Committee  of  the  British  Medical 
Association,  proposed  to  (in  that  case)  re-establish  it,  by  repealing  the  penal  clauses 
of  the  Apothecaries'  Act  of  1S15,  and  of  the  charters  of  the  Colleges  of  Physicians- 
and  Surgeons?  Have  these  repeals  been  proposed  merely  for  the  benefit  and  pro- 
tection of  the  quacks?  or  was  it  not  that  it  was  known  that  they  were  absolutely 
necessary  for  the  legalising  of  "  reciprocity  of  practice"?-!  ^,  ^^ ' P^\.^^^^^^^^ 

October  25th,  i83o. 

Malthitsianism. 
Sir  —In  reply  to  "  D.  A.  H.",  I  beg  to  say  Mulhall's  work  on  TJie  I'roi^ress  0/ the 
ll'orld  is  to  be  obtained  at  Stanford's,  Charing  Cross.  The  cost  is  12s.  6d.,  and  the 
size  crown  octavo.  Before  getting  the  work  itself,  I  would  advise  him  to  read  the 
review  of  it  in  the  Daily  Chronicle,  September  23rd.  He  wall  find  some  arguments 
against  Malthusianism  in  the  Edinbuigh  Medical  Journal  of  September  1877  and 
SeptemberiSSo.  Mr.  Cliffe  Leslie,  in  t\i^  Fortnightly  Rczne^u  x\\\i  month.says: 
"From  a  comparison  of  births  and  deaths  among  American-born  and  immigrant 
inhabitants  of  the  State  of  ^Lass.^chusetts;  the  vastly  greater  proportion  of  diseases 
of  the  digestive  organs  in  the  United  States  than  in  Great  Britain;  the  premature 
fading  of  American  women  ;  the  frailty  of  American  teeth;  the  conclusion  seems 
inevitable  that  a  decline  in  vigour  and  fecundity  is  one  of  the  causes  of  the  smali 
families  of  American  born  citizens  ;  and   that  the  '  potential  rate'  of  population  1^ 

not  constant,  as  Malthus  supposed The  slow  growth  of  the  native  population 

of  the  Eastern  States  of  America  seem  to  lend  probabilityto  Mr.  Herbert  Spencer  s. 
doctrine  that  the  increased  cost  in  nervous  structure  and  function  attending  the 
keener  struggle  for  life,  as  human  society  advances,  entails  a  diminution  in 
fecundity.'  Then  he  says  ;  "  The  richest  countries  are  not  those  where  nature  is. 
most  prolific,  but  where  labour  is  most  efficient :  not  Mexico,  but  Massachusetts  ; 
not  Brazil,  but  Great  Britain.  The  cause  of  the  depression  of  both  the  wages  of 
labour  and  the  interest  on  capital,  and  of  the  growth  of  poverty  as  society  advances, 
is  not  in  the  increxse  of  population,  and  does  not  lie  in  the  conditions  of  produc- 
tion it  must,  therefore,  lie  in  distribution."- 1  am,  sir,  your  obedient  servant, 
Kingston-on-Thames,  October  1880.  F.   P.  Atkinson. 
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The  MizDiCAL  Profession  and  lNTEMrER.\KCE  in  Alcohol. 
Sjs, — In  reply  lo  my  challenge  to  iliss  Hellena  RicharGion.  to  name  the  individuals 
upon  whose  authority  she  asserted  "  that  hundreds  and  thousands  dying  of  drink, 
deoouncing  the  doctor  who  brought  them  to  such  a  fearful  death",  we  are  treated 
to  the  follo\ying  specimensof  the  grounds  upon  which  this  lady  justifies  her  sweep- 
ing accusations.  "  i.  A  young  woman  who  is  not  yet  dead,  and  may  live  for  years." 
2. .An  old  woman  so  addicted  to  drink,  that  all  "the  weeping  and  praying  has  been 
in  vnin"  to  reclaim  her.  It  is  some  satisfaction  to  learn  that  this  interesting 
indt^-idual.  alio,  "  is  not  likely  to  die  soon".  3.  The  mother  of  young  children, 
who  is  so  inveterate  "  that  she  sets  her  husband  and  all  else  at  defiance"— a  proof, 
certainly,  of  \-igoroiis  life. 

To  my  ursophisticated  mind,  the  record  of  three  nameless  drunken  women,  still 
in  the  flesh,  is  rather  an  anomalous  method  of  proving  "  that  hu''dreds  and  thou- 
sands of  women  on  their  death-beds  denounced  the  doctor  who  brought  thera  to 
such  fearful  deaths".  I  am  quite  satisfied  to  leave  Miss  Hellena  Richardson  to 
the  unbiassed  judgment  of  your  readers.  Hoping  that  the  utter  collapse  of  this 
reckless  WTiter  will  deter  any  other  lady,  with  more  leisure  than  intellect,  from 
inditing  fanatical  appeals,  and  slandering  an  honourable  profession.--!  am,  sir, 
your  obedient  5er\ani,  Benjamin  B.\icer,  L.R.C.S. 

Urentwood,  Essex,  October  26th,  iS£o. 

O.v  THE  Effect  of  Resioval  of  t»ie  Uvl'la  on  the  Voice. 
Sir,-  So  long  as  the  correspondence  on  this  subject  was  confined  to  the  experience  of 
one  who  had  lost  his  uvula  as  the  result  of  diphtheria,  there  was  no  need  for  serious 
interference  ;  but  the  letter  of  Dr.  Poulain  last  week  calls  for  a  {^w  words  of  reply. 
I  feel  bound  to  say  that  I  cannot  agree  with  his  remarks  with  reference  to  removal 
of  either  tonsils  or  uvula,  two  very  different  procedures,  by-the-by.  As  to  the  first, 
rot  only  has  it  been  long  recognised  that  removal  of  the  tonsils  is  followed  by 
extension  of  upward  range,  rather  than  of  loss  of  high  notes;  but,  in  my  own 
experience,  I  can  recall  two  instances  ;  oneof  adeep  bass,  the  other  of  a  pure  tenor, 
in  which  removal  of  the  tonsils  was  followed  by  the  best  results  to  the  purity  and 
certainty  of  the  voice,  without  any  alteration  whatever  in  range.  The  first  case  was 
that  of  the  late  Mr.  Jules  Perkins,  who  suffered  from  enlarged  tonsils,  subject  to 
frequently  recurring  attacks  of  follicular  inflammation.  He  sang  in  opera  fi^  e 
nights  after  I  had  removed  the  diseased  glands.  The  second  case  was  that  of  a 
well  known  tenor— Signor  Stagno— a  Spaniard  by  birth.  He  expressly  asked  mc 
V>  remove  the  left  tonsil,  because  of  the  improvement  he  had  experienced  since 
removal  of  the  right  some  years  previously  in  Madrid.  1  hese  names  I  may  men- 
tion, smce  Mr._ Perkins  is  since  dead  of  acute  rheumatism,  and  Signor  Stagno  has 
ceased  to  sing  in  public;  but  other  cases  could  be  quoted  equally  convincing. 

As  to  removal  of  a  portion  of— not  excision  of  the  whole  of— the  uvula,  there  is 
much  misconception.  Singers  are  not,  as  a  rule,  well  educated.  In  the  class  of 
cases  under  consideration,  they  have  often  lost  notes  in  their  voice,  or  their  entire 
singing  voice,  from  a  chronic  lar>'ngitis,  largely  induced  or  kept  up  by  an  elongated 
u%'ula  ;  and  because  they  do  not  always  recover  all  their  voice  after  removal  of  the 
sonrce  of  irritation,  they  are  too  apt  to  accuse  the  operation  of  the  failure.  Dr. 
Poulain  quotes  Mr.  Hedley  (misprinted  Wedley  in  the  JoL-i;NAT.)of  the  Albert  Hall 
Choral  Society.  I  removed  a  portion  of  his  uvula  some  j-ears  ago,  with,  as  I 
bilie\-e,  the  best  results,  if  I  may  judge  from  the  many  good  reports  I  have  had 
from  him  personally,  as  well  as  from  the  many  patients  he  has  since  recommended 
to  me  for  sunilar  treatment.  I  should  be,  indeed,  surprised  to  hear  that  his  own 
experience  was  against  the  operation,  though  I  should  not  allow  it  to  greatly  influ- 
ence me  against  my  own  results,  as  a  whole,  and  the  following  weighty  fact : 
namely,  that  Professor  Carlo  Labus,  President  of  the  recent  Larj-ngological  Con- 
gress at  Milan,  read  a  paper  on  that  occxsion,  on  this  very  subject ;  and  that  not 
only  was  his  experience  .strongly  in  favour  of  the  operation  with  especial  regard  to 
the  voice— which  Ls  not,  by  the  way,  by  any  means  the  most  important  point- -but 

V  1^  t-  ■T^r^*^"'*'°""^P''"^"''  ^^^  ^  '^^'  Sloi-rte  O'ienna),  Elsberg  (New 
^ork),  Knshaber  and  E.  Foumic  (Paris);  not  one  of  them— and  they  all  spoke  on 
the  paper— said  one  word  in  detraction  of  the  operation  as  to  its  effect  on  the 
sinking  voice.  When  I  add  that  Dr.  I..abns's  experience  is  ba.sed  on  treatment  for 
^^T^^  throat-affections  of  1,132  singers  of  different  sexes  and  quality  of  voice,  it 
w:n  be  granted  that  he  speaks  with  some  authority.  I  have  written  to  Dr.  Labus 
to  send  an  abstract  of  his  paper;  and  I  am  sure,  sir,  that  you  will  find  room  for  .■^o 
valuable  a  contribution. 

Removal  of  a  portion  of  an  unduly  elongated  uvula  is  .1  slight  operation  of  such 
very  great  value  in  a  i.-irge  number  of  really  distressing  throat  affections,  that  i:  is 
a  pity  It  should  be  .-subjected  to  depreciation  ;  and  it  is  on  this  account  that  I 
vcntnre  to  trouble  you  with  this  letter.— Yours  faithfiilly, 

*c      -        , .    _,  .  Lennox  Browne,  F.R.C.S.E. 

y/  r  t7 •  ^"'°^^^'^  your  first  correspondent,  Mr.  Philpot,  to  consult  L' Hygiene 
r«?  *?"*'i  •?>'  J^r.  ^^andl,  whose  position  as  professor  at  the  Paris  Conser\  atoire 
o;  Music  entitles  him  to  speak  ^-.r  cathcd-t-A.  He  says,  at  page  185 :  "  This  opera- 
lion  encounters,  on  the  part  of  some  artisls,  the  same  ill  founded  opposition  as 
remoyaloflhe  tonsils  (p.  :83>.  I  can  affirm  that.  frOHi  the  considerable  number  of 
aftiaiions  of  the  uvnia  that  I  have  made,  I  have  always,  when  the  operation  was 
realty  indicated,  .-seen  the  most  happy  effects  result  to  the  voice,  since  a  permanent 
source  of  irritation  ha.s  thereby  been  removed." 

Contagion  fhoxI  FlI£S. 

^'/i!-~^-^^^'"?'  ^^^  ^"""^  ^^^'  devuicd  a  little  attention  to  the  fungus  uhich,  just  ra 
this  time  of  the  year,  affects  the  house-fly,  may  I  trespa.ss  on  your  space  .so  far  as 
to  lurrush  my  quota  to  the  information  contributed  by  your  other  correspondents? 
IQ  the  first  place,  I  would  dismiss  all  idea  of  ili  being  contagious  or  able  to  trans- 
nut  di^rasc  to  the  human  subject.  I  gather,  from  the  review  of  a  paper  by  Cohn. 
which  appeared  in  the  fifth  volume  of  the  QitarUHy  Journal  0/  MkrosC(^pii:ai 
.•^Lum£,  that  this  dLsca-^c  of  the  ^f^^sca  (fomcstka.  was  observed  by  De  Geen  in 
1732,  and  had  not  c^.-^-lptd  the  notice  of  that  acute  naturalist,  the  poci  GoOthe  :  it 
naaal>o  been  made  a  subject  of  study  in  1827  by  Nees  von  Esscnbach ;  but  in  1835, 
ti-oni  careful  investigation,  M.  Duriicrcl  was  enabled  to  pronounce  it  a  true  fungus 
allied  to  the  muscardine  infesting  the  silkworm.  In  1S41,  that  eminent  fungologist 
«r.  Berkeley  determined  the  mould  to  he  Sfoveudonema  musae,  but  Cohn  named 
It  i:.mpusa  musur,  by  which  it  is  more  familiarly  known.  The  appearance  it  usually 
prescnL-.  is  thai  of  a  ionc  of  white  particles  surrounding  an  apparently  live  fly ;  but 
upon  cio-w  mspccuon,  it  will  be  found  that  the  fly  is  dead,  its  legs  folde  I  under  it^ 
wwy,  and  that  it  ls  auachcd  by  the  sucker  of  iu  proboscis  to  the  surface  of  the 
wmtiow-glass,  or  on  whatever  it  had  .settled  in  dying.  The  hairs  on  the  fly  will  te 
/^n^  •iT^^^T.''  ^y  """"te  «l>iic  globules,  similar  to  those  forming  the  encircling 
iDtK^.r.  \'V«r"*""''  ^^K'nc"'^  are  separated  by  distension,  and  th^-  abdunic.i 
"wa^r  .k1  ^^  ^^'/*r"='/?"'K-  .  On '•i^'^'-lin''  such  a  fly  in  a  little  glycerine  and 
lima  ihlrf  f*"-^.!*^  the  dwens.on  w,ll  be  evident  by  ihc  e«apc  of  a  mass  of  myce- 
•ima  mrcA.K,  «  uh  .mitlar  spore*  to  tho>e  surrounding  the  fly;  almost  all  the  soft 


tissues  have  disappeared,  nothing  being  left  save  the  tracheal  tubes  and  the  chitine, 
the  fungus  having  preyed  upon  all  the  soft  parts,  and  probably  suspending  its 
growth  for  lack  of  moisture.  It  15  not  easy  to  make  a  good  dissection  of  such  a  fly, 
as  its  body  is  so  completely  desiccated  that  it  breaks  to  pieces  ver>-  readily  ;  but, 
should  moisture  be  supplied  by  floating  the  fly  on  the  surface  of  water,  the  fungus 
will  grow  again  rapidly.  ITiis  fungus  does  not  seem  capable  of  propasating  the 
disease  in  other  flies,  probably  needing  a  predisposing  nidus  for  its  development,  as 
I  have  kept  flies  affected  with  the  empttsa  in  contact  with  healthy  flies  without 
their  contracting  the  disease.  Little  is  at  present  known  relative  to  the  life-history 
of  this  fungus;  but  if,  just  about  this  time  of  the  year,  the  blood  of  a  sickly  fly  be 
examined,  a  number  <A  free  cells  may  be  noticed,  which  have  been  supposed  to  be 
the  sporules  of  this  disease ;  but  this  needs  further  investigation  before  it  can  be 
definitely  settled.  We  are  aware  that  fungoid  diseases  affect  many  insects,  as  in- 
stanced in  the  muscardine  affecting  the  silkworm.  The  ^»f/n-//V /'OJwawa  princi- 
pally concerned  in  the  production  of  this  disease  is  supposed  to  enter  through  the 
spiracles,  the  sporules  being  drawn  into  the  tracheal  tubes  of  the  silkworm,  where 
they  develop  so  rapidly  that  the  tubes  become  blocked  up;  now,  in  the  fly,  the 
tracheal  tubes  seem  remarkably  free,  only  the  soft  tissues  being  consumed  by  the 
growth  of  the  fungus. 

I'r.  \V.  B.  Carpenter,  in  his  work  The  Microscope  and  its  Rcielations,  states 
that  it  is  not  at  all  an  uncommon  sight  in  the  West  Indies,  to  see  ^  species  of  Pa/is/es 
(the  representative  of  the  wasp  in  our  own  country)  flying  about  with  fungoid 
plants  of  their  own  length  projecting  from  some  p.-ut  of  their  body,  their  roots 
having  a  firm  hold  of  the  soft  structures  within  ;  and  he  gives  various  instances  of 
vegetable  fungi  infecting  insects,  but  does  not  offer  any  explanation  of  their  origin. 
This  £jnpnsa  ini/sco'  may  be  properly  classed  with  these  fungi;  and,  while  ad- 
mitting the  fact  that  contagion  may  be  carried  by  flies,  no  danger  to  the  human 
subject  need  be  apprehended  from  this  disease,  which  is  one  peculiar  to  insect-life 
alone. — I  am,  sir,  yours  obediently,      T.  Charters  White,  ftLR.C.S.,  F.L.S. 

Science  Club,  4,  Savile  Row,  October  17th,  iSSo. 
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REMARKS 

COLOURS  AND  COLOUR-BLINDNESS  : 

Bcin^  an  littrodttdioii  to  a  Disz-ussion  hi  llic  Stflhn  of  Ot^hthahiiolog)' 

af  >':i  Annual  Meeting  of  the  British  Medical  Association 

in  Cambridge,  August  1880. 

}5y  F.    C.    DONDERS,  M.D.,  LL.D.,  F.R.S., 
Professor  of  Physiology  in  the  University  of  Utrtcht. 


\  or  know,  Mr.  President,  that  it  is  in  accordance  with  your  own 
kindly  expressed  wish,  that  I  have  the  honour  of  lieiiig  here  on  this 
occasion,  and  in  this  place.  Wh.it  I  am  going  to  say  about  the 
sensation  of  colours  and  colour-blindness  has  no  pretension  to  be  an 
address.  It  will  be  merely  an  intvoduclion  to  the  subject.  I  think 
an  historical  sketch  will  give  the  clearest  understanding  of  the  different 
questions  to  be  touched  on. 

1.  Theory  of  CoLOUR-PERCEn  ion. — BesIdeswhite,Wt.,  and  black, 
JBk..  we  distinguish  a  great  variety  of  Colours.  These  admit  of  being 
all  arranged  side  by  side,  raywise,  in  a  closed  circle,  but  only  in  one 
certain  order,  not  in  any  other.  Starting  from  green,  G,  we  come  on 
the  one  hand  through  yellow,  V,  to  red,  R  ;  on  the  other  hand  through 
blue,  BI.,  to  violet,  V  ;  and  R  and  A"  meet  in  crimson,  Cr.  Troceeding 
quite  empirically,  selecting  all  the  tints  or  hues  which  it  was  possible  for 
a  perfect  sight  to  distinguish  one  froil^  another  by  the  slightest  well 
appreciable  gradations,  I  arrived  at  the  number  of  one  hundred  ;  and  it 
is  remarkable  that  when  these  hundred  are  arranged  with  equal  areas 
radially  in  their  due  order  in  a  circle,  those  standing  diametrically  op- 
posite to  each  other  are,  within  narrow  limits,  the  complementary  ones. 
Chevrer.!.  starting  from  three  colours,  R,  V,  and  Bl,  as  equidistant  in 
the  circle,  was  obliged  to  make  very  unequal  stages  from  tint  to  tint, 
and  did  not  obtain  the  complementaries  opposite  to  each  other. 

Each  tint  or  hue  (nuance)  has  its  various  s'lades  of  saturation,  and 
every  shade  its  various  degrees  of  luminosity  (or  tones). 

This  three-dimensional  system  of  colour-sensations  is  quite  adequate 
to  the  needs  of  common  life,  of  art  and  industry.  But  the  task  of  phy- 
siology extends  further.  It  has  to  show  the  relations  between  light  and 
sensation,  and  to  examine  the  action  in  the  retina,  the  conduction  in  the 
nerve,  and  the  corresponding  processes  in  the  brain. 

The  lirst  and  the  greatest  step  was  Newton's  discovery  of  the  relation 
between  refrangibility  and  colour,  which  he  "found  very  precise  and 
strict'".  Newton  also  examined  the  mixture  of  different  rays.  The 
mixture  of  all  the  rays  forming  Wt,  he  found  "  most  surprising  and 
wonderful".  If  not  too  far  from  each  other,  two  colours  form  the  in- 
termediate. Whether  Wt  can  be  produced  by  only  two  sorts  of  light  he 
never  decided  :  "it  was  to  be  tried  again".  Even  more  than  a  century 
afterwards  this  was  not  yet  done. 

As  to  the  action  of  the  light  on  the  retina,  Newton  considers  that  the 
rays  "impinging  upon  the  ends  of  the  optic  nerve"  excite  "  vibrations", 
which  will  run  through  the  optic  nerve  to  the  sensorium.  Here  they 
are  supposed  to  affect  the  sense  with  various  colours  "  according  to  their 
bigness  and  nature". 

In  reference  to  this  hypothesis,  Thomas  Young  remarks  "that  the  fre- 
quency of  these  vibrations  must  be  dependent  on  the  constitution  of  the 
substance  of  the  retina."  And  as  it  is  almost  impossible  that  every  sensi- 
tive point  should  have  an  innnite  number  of  different  particles,  it  be- 
comes necessary  to  suppose  the  number  limited,  for  instance,  to  the 
three  principal  colours,  R,  V,  and  Bl,  and  put  in  motion  more  or  less 
forcibly  by  undulations  differing,  more  or  less,  from  a  perfect  unison. 
Each  sensitive  filament  of  the  nerve  may  consist  of  three  portions,  one 
for  each  principal  colour.     Afterwards  Young  came  to  R,  G,  and  V. 

Clerk  Maxwell  and  Helmholt?.  adopted  the  theory  of  Young.  As 
to  the  fundamental  colours,  the  former  came  to  R,  G,  and  Bl  ;  the 
latter,  after  the  experiments  of  J.  J.  Midler,  who  found  that  the  (satur- 
ated) violet  of  the  spectrum  cannot  be  produced  Ijy  blue  and  red, 
returned  to  the  colours  of  Young. — To  each  fundainental  colour  seems 
to  correspond  not  only  a  specific  molecular  action,  but  also  a  morpho- 
logicjrl  element,  of  the  retina.  Ilelmholtz  found  the  colours  of  the 
spectrum  to  be  not  saturated:  he  therefore  concludes  that  all  the 
luminous  rays  act  on  the  three  elements  in  the  retina. 


In  this  form,  the  theory  presents  some  difficulty.     The  action  of  the 

light  on  the  retina  is  to  be  considered  as  photo-chemical.  Beyond  the 
red,  :io  action  at  a!l  manifests  itself.  Tl^c  theory  requires  three  differ- 
ent actions  on  tliree  ditfercnt  elements.  Now  it  seeni^  to  be  unintelli- 
gible, either  from  a  chemical  or  from  a  genetical  point  of  view,  that 
two,  or  even  three,  actions,  should  begin  just  at  the  same  wave-length. 
Each  action  must  be  supposed  to  be  a  special  function  of  the  wave- 
length, as  it  has  its  own  maximum.  According  to  this  statement, _R 
and  Y  must  be  two  fundamental  colours,  corresponding  to  the  begin- 
ning and  the  end  of  the  spectrum.  With  R  and  \',  G  alone  suffices  as 
the  third  fundamental  colour ;  Y  does  not.  Now  G  of  the  spectrum 
cannot  be  saturated,  because  the  same  rays  excite  necessarily  red  and 
violet.  But  the  want  of  saturation  of  the  extreme  red  and  violet 
(omitting  fluorescence)  must  have  another  cause. 

We  find  this  in  the  senssrinm.  Where  the  extreme  red  fails  (in  red- 
blindness)  in  the  spectrum,  there  white  fails.  By  this  fact,  white  is  ex- 
cluded as  a  special  energy  [centra  Hering).  It  ought  to  be  considered 
as  a  simultaneous  froduclicn  with  every  other  colour  in  the  sensorium. 
And  it  may  be  produced  there,  where  white  is  produced  by  combination 
of  several  impulses,  i.e.,  in  the  cells  of  the  cortical  substance  corres- 
ponding to  the  retina  (Ferricr,  Munck).  The  complete  molecular  action 
in  these  cells  may  correspond  to  white  ••  some  incomplete,  or  partial, 
action  to  different  colours.  One  action  in  the  retina  is  supposed  to 
excite  a  partial,  and,  in  some  degree,  a  complete  action  in  these  cells, 
producing  a  specific,  but  not  saturated  colour.  Different  actions  are 
here  combined  :  those  of  red  and  green  to  that  of  yellow  ;  those  of 
green  and  violet  to  that  of  blue  (both  less  saturated  than  the  funda- 
mental) ;  those  of  red,  green,  and  violet,  or  of  blue  and  yellow,  to 
white  (saturation  =  o). 

The  resulting  molecular  action  is  not  simply  a  compound  of  two  or 
more,  nor  is  the  corresponding  colour  :  the  resulting  process  and  colour 
both  can  be  characteristic,  as  we  find  in  white,  yellow,  and  blue.  In 
Cr  we  see  R  and  \'  :  simply  a  compound,  both  existing  together.  In 
Wt  we  do  not  see  R,  G  and  \" :  nor,  in  Y,  R  and  G  ;  nor,  in  Bl,  G  and 
Y  ;  the  combination  is  not  simply  a  compound  ;  it  is  an  action  sid 
generis,  produced  by  simultaneous  action  of  the  two  or  three,  but  differ- 
ent from  these,  stccific. 

In  other  combinations  we  do  really  distinguish  the  component 
colours  in  their  resultant,  e.g.,  in  the  combination  of  white  with  every 
colour,  in  that  of  yellow  wilh  each  of  its  component  energies,  R  and  G, 
in  that  of  blue  with  each  of  its  component  energies,  G  and  \  .  Here 
also  the  two  actions  may  co-exist,  the  one  beside  the  other. 

These  combinations  explain  the  gradual  transitions  in  the  spectrum 
and  in  the  circle  of  colours. 

The  difference  in  the  notion  of  simple  colour  and  of  funaamenla. 
colour  (energy)  also  clearly  appears. 

In  the  same  cells  of  the  centrum  (cortical  substance)  we  suppose  the 
seat  to  exist  of  the  simultaneous  contrast  and  the  induction  of  light, 
partially  too  of  the  successive  contrast  and  the  secondary  images. 

The  action  of  peripheric  cells  can  only  manifest  itself  by  an  uniform 
effect  on  nerve-fibres  ;  the  central  cells  may,  in  diversity  of  action, 
directly  represent  every  diversity  of  sensation. 

II.  COLOrR-Ci.iNDNESS.—Dalton's  case  (1794)  excited  great  mterest. 
"I  see",  he  says,  "in  the  spectrum  only  two  (or  at  most  three)  dis- 
tinctions! These  I  should  call  yellow  and  blue  (or  yellow,  blue,  and 
purple).  My  yellow  comprehends  the  red,  orange,  yellow,  and  green 
of  others  ;  and  my  blue  coincides  with  theirs.  That  part  of  the  image 
which  others  call  red,  appears  to  me  little  more  than  a  shade,  or  defect 
of  lii^ht :  after  that  the  orange,  yellow,  and  green  seem  one  colour,  which 
descends  pretty  uniformly  from  an  intense  to  a  rare  yellow,  making 
what  I  should  call  different  shades  of  yellow."  Green  and  blue  "are 
strondy  contrasted":  "the  purple  appears  to  be  blue  much  darkened 
and  condensed."  Dalton's  defect  was  what  is  now  called  rcd-bbndness. 
He  drew  no  distinction  between  the  cases  he  saw. 

Seebeck  distinguished  two  classes  of  colour-blindness;  his  ^second 
class  is  characterised  bv  defect  of  light  in  the  red,  as  in  Dalton's  case ; 
his  first  class  has  no  defect  of  light  in  the  red.  This  class  has  been 
supposed  to  be,  and  has  been  called,  green-blindness,  according  to  the 
theory  of  Young. 

Sir  Tohn  Herschel  supposed,  and  Clerk  Maxwell  proved,  that  the 
colour-blind  see  only  two  colours:  they  have  a  dichromic  system 
(Herschel,  1S32).  In  the  spectrum,  they  see  only  two  colours  :  that 
on  the  red  side  we  call  the  -rarm,  W;  that  on  the  blue  side  we  call  the 
cold  C  Thev  see  a  grey  stripe,  N,  between  them,  there,  where 
'     ■  '  <m  _dC 

w  -  c 

Green,  yellow,  orange,  and  red  belong  to  ^Y  ;  blue  and  violet  to  C. 
W  and  C  they  distinguish  easily.  But  the  different  colours  belonging 
to  W   or  to  C.  are  confused  by  the  colour-blind:  such  differences  as 
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ihey  do  distinguish  between  these  are  differences  of  saturation  and  of 
intensity. 

Trying  to  apply  our  words  to  their  sensations,  their  \Y  they  call  reJ, 
if  much  saturated  (and  brilliant) ;  _)'£•//«(■,  if  intense  and  modeiately 
saturated;  green,  if  pale.  And  they  often  decide  rightly.  But  red  may 
be  pale,  yellow  dark,  green  much  saturated  ;  and  then  confusion  is  in- 
evitable. With  the  different  colours  belonging  to  C  they  have  no  suc- 
cess at  all ;  they  call  them  all  bluish,  or  blue. 

The  stripe  N  produces  a  second  series  of  confusions.  Ii  is  found,  as 
we  saw,  in  the  bluish  green.  Now,  pink  is  another  neutral  colour, 
producing  the  same  equilibrium  of  W  and  C  ;  so  that  it  also  is  seen 
grey.  Bluish  green,  pink,  and  grey  are  therefore  the  same,  all  grey. 
But  the  least  predominance  of  W  or  C  is  recognised. 

All  this  holds  good  as  well  for  red-blindness  as  for  green-blindness. 
It  is  inherent  in  the  dichromic  system.  But  there  are  differences.  C 
seems  the  same  for  both ;  but  W  is  not.  In  the  green-blind,  W,  in  its 
curve  of  intensity,  scarcely  differs  from  our  red  ;  but  in  the  red-blind 
it  approaches  green,  and  in  some  cases  reaches  it.  Here  the  spectrum 
ii  darker  and  shortened  at  the  red  end  ;  the  maximum  of  intensity  is 
much  farther  off,  and  N  is  nearer  to  the  blue.' 

Hence  many  differences  as  to  the  confusion  of  colours.  The  red- 
blind  person  sees  as  black  the  dark-red  brown  of  the  green-blind.  The 
same  red  and  orange  correspond  to  a  dark  yellow  or  green  in  the 
former,  to  a  light  in  the  latter,  etc.  Moreover,  most  remarkable  differ- 
ences occur  in  regard  to  the  stripe  N  :  that  of  the  green-blind  is  W 
for  the  red-blind  ;  that  of  the  red-blind  is  C  for  the  green-blind ;  and 
also  there  is  a  pink,  which  is  blue  for  the  former,  red  for  the  latter. 

All  the  colours  of  our  circle,  as  the  red-blind  or  the  green-blind  see 
them,  can  be  made  up  by  yellow  and  blue  with  black  and  white.  The 
difleiences  are  seen  at  once  if  represented,  as  in  the  diagram  before  you, 
on  two  circles  inside  the  circle  of  our  colours.  In  both  the  same  tones 
recur  twice,  and  twice  the  neutral  stripe  N— once  between  W  and  C  in 
the  greenish-blue,  and  once  between  \Y  and  C  in  the  pink.  But  to  the 
red  corresponds  a  much  darker  yellow  in  the  red-blind,  to  the  bluish- 
green  a  darker  blue  in  the  green-blind.  \V  and  C  must  be  considered 
as  complementary  colours.  To  which  of  our  sensations  they  correspond 
cannot  well  be  told  :  probably  C  is  blue  or  violet,  \V  is  yellow,  ap- 
proaching to  red  in  green-blindness,  to  green  in  red-blindness. 

As  to  the  metJiods  of  iiivestigaliit!;  or  lesliiig,  many  may  be  recom- 
mended, all  rather  satisfactory.  The  general  principle  in  all  is  eo?n- 
/•arisen : 

a.  Of  Similar  (SttbccV,  Holmgren); 

/'.  Of  IJentical  pseudo-isochromatic  colours  (Maxwell,  Rosen,  Stil- 
ling, Cohn,  Donders). 

Holmgren's  ingenious  method  is  well  known  and  much  employed. 
Maxwell  gave  equations  on  the  disc  and  with  spectrum  light ;  Rosen's 
colorimeter  gives  equations  of  the  two  neutral  colours ;  Stilling 
used  pseudo-isochromatic  letters,  Donders  pseudo-isochromatic  woollen 
stripes.  The  double  spectroscope  enables  us  to  compare  colour,  satura- 
tion, and  intensity  for  each  length  of  waves.  This  is  what  we  want  for 
scientific  purposes. 

Differences  between  green-blindness  and  red-blindness  are  also 
detected  by  some  of  these  methods  ;  by  those  of  Holmgren,  Maxwell 
(chiefly  used  for  scientific  purposes),  Rosen,  Stilling  (last  plates  iSSo), 
by  the  stripes  of  Donders,  and,  with  great  accuracy,  by  the  double 
spectroscope. 

For  practical  use  should  be  recommended  : 

1.  The  sorting  out  from  a  series  of  Hue  and  viokt  woollens  of  differ- 
ent degrees  of  saturation.  It  shows  the  slightest  degrees  both  of  red- 
bjindness  and  of  green-blindness. 

2.  The  -uoollen  stripes.  These  enable  us  to  distinguish  between  the 
typical  cases  of  red-blindness  and  green-blindness. 

3.  The  double  speetroscopc. 

The  various  methods  of  investigation  confirm  the  view  that  the  two 
categories  of  colour-blindness  should  be  distinguished,  now  generally 
called  red-blindness  and  green-blindness.  Though  transitions  are  met 
with,  the  large  majority  of  cases  may  be  referred  either  to  the  first  or 
ihc  second  class,  thus  showing  that  there  are  two  classes  ;  for,  if  all  the 
cases  represented,  or  belonged  to,  a  single  class,  the  majority  would  hold 
the  middle  place. 

Another  question  is  this  :  Are  the  two  energies,  in  red-blindness  and 
green-blindness  respectively,  the  green  and  violet,  and  the  red  and  violet, 
of  the  normal  eye?  As  to  the  sensations,  no  answer  can  be  given.  As 
li>  the  intensities  and  saturations,  as  functions  of  the  wave-length,  for 
v\  and  C,  wc  find  C,  in  both,  to  be  rather  equal  to  the   violet  of  the 
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normal  eye,  and  W,  in  the  green-blind,  to  be  rather  equal  to  th 
rf  the  normal  eye.  But,  in  the  red-blind,  we  find  \V  very  difft 
In   the  ordmary  CTses,  certainly  \V  docs  not   descend  so  far  as  pi 
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but,  in  rare  cases,  it  may  even  go  beyond 


s  green  ; 


We  could  no;  expect  that  the  two  energies  of  the  dichromic  system 
would  exactly  correspond  to  two  of  the  energies  of  the  normal 
trichromic.  This  result  does  not  conflict  with  the  theory  of  Thomas 
Young. 

Violet-blinancis. — Besides  red-blindness  and  green-blindness,  a  few 
cases  of  violet-blindness  have  been  observed.  I  examined  one  wiih 
great  care.  The  spectrum  is  much  shortened  at  the  violet,  somewhat 
at  the  red,  end.  The  maximum  of  intensity  is  in  the  yellowish-green 
(about  560  millionths  mm"  wave-length).  A  greyish  band,  very  broad 
(one-third  of  the  spectrum)  in  feeble  light,  separates  the  two  colours  in 
the  spectrum.  The  middle  of  that  band  is  about  the  yellow.  W, 
which  the  violet-blind  person  calls  red,  is  not  intense,  but  rather 
saturated ;  C,  which  he  calls  blue,  is  more  intense,  but  little  saturated. 

Now  yellow  objects  appear  colourless,  pale  green  and  pale  blue  also 
colourless;  the  blue  of  the  sky  is  grey.  Saturated  blue  and  green  look 
alike,  but  the  blue  looks  darker.  Blue  and  violet  woollens  of  very 
different  degrees  of  saturation  are  correctly  sorted  apart,  though  very 
slowly. 

The  sensibility  for  light,  which  does  not  differ  from  the  normal  in 
green-blindness  and  in  red-blindness,  is  much  diminished  in  violet- 
blindness  ;  and  the  sensibility  for  colour  still  more  so.  The  acuity  of 
vision  is  normal.  No  pathological  changes  are  visible  in  the  eye- 
ground. 

Compute  CoIour-l>lindiuss.-^T)xiTe  are  also  rare  instances  in  which 
the  perception  is  reduced  to  white,  black,  and  the  intermediate  shades 
of  grey.  The  cases  I  have  seen  are  still  more  pathological  than  those 
of  violet-blindness. 

Imperfeit  Forms  of  Colour-hlimlness. — In  some  cases,  there  is  only 
a  difficulty  in  distinguishing  very  pale  colours,  and  in  sorting  out  blue 
and  violet.  This  may  depend  on  unproportionate  development  or 
saturation  of  the  three  energies.    ■ 

The  general  formula  for  colour-perception  is  t/iis:  The  number  of 
energies  is  from  one  to  three;  and  each  energy  is,  as  to  its  intensity 
and  its  satviration,  a  rather  variable  function  of  the  wave-length.  It  is 
very  desirable  that  these  functions  should  be  determined  accurately  in 
a  large  number  of  cases  of  imperfect  colour-blindness,  in  order  to 
characterise  some  types  of  this,  as  has  been  done  for  perfect  colour- 
blindness. 

On  the  present  occasion,  I  must  confine  myself  to  the  mode  of 
measuring  the  faculty  of  distinguishing  colours  in  cases  of  imperfect 
colour-blindness  for  a  practical  purpose  (railway  service).  The  prin- 
ciple of  the  method  has  been  to  measure  the  angle  of  vision  under 
which  colours,  chiefly  red,  green,  and  grey  or  white,  could  be  distin- 
guished ijiiickly  and  -cith  certainty.  I  used  a  light,  behind  a  disc  fur- 
nished with  openings  of  different  sizes,  able  to  show  each  colour  under 
different  angles  of  vision,  and  in  different  degrees  of  luminosity.  The 
disc  contains  several  glasses,  some  colourless,  others  coloured,  to 
resemble  those  used  as  signal-lights  on  railways.  It  had  been  pre- 
viously determined  at  what  distances  of  the  light  behind  the  disc  the 
normal  eye  was  able  to  distinguish  each  of  the  colours  when  applied  to 
an  opening  of  one  millimetre,  at  a  distance  of  five  mitres.  Now,  in 
cases  of  imperfect  faculty,  I  determined  the  distance  and  the  size  of  the 
opening  required  to  distinguish  the  same.  In  this  way,  the  relative 
faculty  of  distinguishing  was  found  for  every  colour. 

The  light  couUl  be  made  to  approach  or  recede  from  the  disc,  in 
order  to  v.iry  tho  degree  of  luminosity,  by  which  the  colour-blind  are 
in  the  h.tbit  of  forming  their  judgments  about  colours. 

The  same  principle  was  applied  by  using  reflected  daylight :  but,  as 
this  varies  much  in  intensity,  comparative  determination  with  a  norni.al 
eye  is  always  rec|uircd.  The  method  is  also  of  use  in  detecting  colour- 
blind central  scotoma,  in  some  forms  of  amblyopia. 

in.  Theory  oi'"  Hi  kini;. — In  different  quarters,  and  for  a  long 
time,  objections  have  been  alleged  against  the  theory  of  Young.  It 
was  said  not  to  account  for  some  facts  of  normal  vision,  and  to  expl.iin 
only  in  a  forced  way  some  facts  relating  to  colour-blindness. 

h  few  years  ago,  Kwald  Ilcring  altogether  rejected  ^■oung's  theory, 
I  in  which  he  found  little  to  praise,  and  he  substituted  a  new  one  of  his 
own  in  its  slead.  Consulting  his  sensations,  Hering  found,  besides 
white,  Wt,  and  black,  l!k,  four  simple  colours:  K,  G,  Y,  and  BI. 
These  he  combined  into  three  p.airs:  Wt  and  Bk,  K  and  G,  Y  and  Bl. 
These  three  pairs  arc  his  six  variables,  determining  every  sensation  of 
light  and  colour. 

Wt  and  Bk  he  considers  as  corresponding  respectively  to  dissimila- 
ticn,  D,  and  assimilation,  A.  R  and  G,  Y  and  Bl,  are  supposed  to  be 
in  the  s.ime  relation  to  D  and  A.  Which  of  each  pair  corresponds  to 
D,  .and  which  to  .\,  he  does  not  decide. 

Now  the  two  colours  of  llie  same  pair  arc  said  to  annihilate  each 
other ;  they  arc  not  regarded  as  complementary  colours,  combining 
into  white,  but  as  antagonistic  colours  (Gegetifarhen). 
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In  connection  with  his  psycho-physical  law,  Hering  develops  his 
theory  in  a  mathematical  form,  which  may  be  omitted  here. 

The  theory  of  Hering  has  not  the  same  wide  bearing  as  that  of 
Young  and  Ilelmholtz.  It  relates  exxlusively  to  the  central  processes. 
These  are  supposed  to  correspond  to  the  sensations,  to  which  we  readily 
agree.  Xo  attempt  is  made  to  find  out  what  is  going  on  in  the  retina, 
under  the  influence  of  light;  no  attempt  to  follow  the  retinal  processes 
up  to  the  br.ain ;  even  no  attempt  to  point  out  the  relation  between 
light  and  sensation.  The  whole  theory  is  based  upon  the  sensations, 
and  on  the  supposed  corresponding  processes  (of  D  and  A)  in  what  is 
called,  in  the  most  general  sense,  optic  siiislatHC  (Se/i-substanz). 

I  consider,  therefore,  that  the  theory  is  incomplete.  .Still,  having 
been  set  forth  in  lucid  terms,  and  logically  developed ;  being  also 
simple  in  its  conception,  and  easy  of  comprehension,  it  has  been 
received  with  assent  by  some  physiologists,  but  chiefly  by  ophthalmolo- 
gists. 

At  first  sight,  it  appears  to  account  in  a  nice  and  simple  way  for 
every  form  of  colour-blindness.  Where  R  and  G  could  not  be  distin- 
guished, they  might  be  regarded  as  absent.  It  was  simply  red-gi-een 
/'HnJiHss,  as  they  call  it,  neglecting  every  difference  between  red- 
blindness  and  green-blindness.  Yellow  and  blue  would  be  the  only 
remaining  sensations. 

But  we  have  seen  that  this  is  quite  a  mistake.  A  slight  notice  of 
the  degrees  of  saturation  and  intensity  of  the  colours  in  the  different 
parts  of  the  spectrum  would  have  prevented  it.  R  and  G  are  con- 
founded, not  because  they  are  absent,  but  because  they  belong  to  the 
same  colour,  \V,  of  the  dichromic  system,  being  at  the  same  side  of 
the  neutral  stripe  N ;  and  Y,  belonging  quite  as  much  to  \V,  is  not  any 
better  distinguished  from  red  or  gi'een,  provided  they  acquire  the  same 
saturation  and  intensity  [e.g.,  on  the  revolving  disc,  by  adding  the 
required  bLack  or  white).  There  cannot  be  a  question  of  Y  remaining, 
and  of  R  and  G  being  absent.  For  all  of  them,  it  is  the  same  sensa- 
tion, most  likely  approaching  more  to  the  red  in  green-blindness,  more 
to  the  yellowish-green  in  red-blindness.  To  suppose  that  green  and 
red  are  simply  absent  where  they  are  confounded,  is  quite  the  same  as 
to  declare  blue  and  violet  absent  because  they  cannot  be  distinguished 
the  one  from  the  other. 

Objections  have  been  advanced  against  Hering's  theory,  either 
directly  or  indirectly,  by  Bruecke,  Von  Kries,  Kiister,  Kitto,  Fick. 
In  my  own  opinion,  also,  Hering  has  not  succeeded  either  in  his  con- 
tention against  Young  .and  Helmholtz,  or  in  making  good  his  own  theory. 

My  chief  objections  are  these. 

1.  \Vt  and  Bk  may  (generally  speaking)  be  opposed  to  each  other, 
as  D  and  A ;  but  there  is  no  reason  for  opposing  in  the  same  way  R 
and  G,  Y  and  El.  Even  Hering  does  not  try  to  determine  which  of 
each  pair  should  correspond  to  D,  which  to  A.  In  fact,  they  all  four 
are  active  in  their  specific  line;  all  are  in  the  same  relation  to  D  and 
A.  Each  of  them  is  opposed  to  A,  corresponding  to  Bk,  the  negative 
of  Wt,  and  of  every  colour. 

2.  The  simple  colours  are  not  complementary,  as  Hering's  theory 
asserts.  The  complementary  of  R  is  not  G,  but  bluish-green  ;  that  of 
Y  is  not  Bl,  but  violet-blue.  How,  then,  can  they  be  considered 
antagonistic,  as  in  Hering's  theory  they  are .' 

3.  The  complementary  colours  (and  the  two  colours  of  Hering's 
pairs)  do  not  annihilate  each  other,  but  combine  into  white.  This  is 
proved  by  mixture.  E.g.,\vi  the  double  spectroscope,  violet  (a  saturated 
colour)  and  intense  yellow,  covering  each  other  halfway,  produce  a 
white  manifestly  more  intense  than  the  yellow.  Another  yellow,  equal 
in  luminosity  to  the  violet  used,  joined  to  the  same  intense  yellow,  does 
not  produce  a  yellow  intenser  than  the  white  resulting  in  the  first  ex- 
periment. Now,  according  to  Hering's  theory,  the  luminosity  should 
be  the  sum  in  the  last,  the  difference  in  the  first;  but  manifestly  it  is 
the  same  in  both. 

Two  complementary  spectrum-colours,  s  and  s',  pass  through  two 
slits  illuminating  the  fundus  of  a  dark  chomber;  I  found,  if  s  —  s', 
also  —^  —s  —  s.  I  tried,  also,  to  compare  the  acuity  of  vision  at 
^^  and  s  or  /.  The  experiment  presented  a  difficulty :  in  violet,  blue, 
and  even  in  green  light,  the  retina,  after  being  allowed  to  become 
sensitive  by  repose  in  darkness,  presents  a  great  central  scotoma,  occu- 
pying the  yellow  spot,  and  making  it  impossible  to  distinguish  any 
letter  at  a  luminosity  under  which,  in  red  light,  reading  is  extremely 
easy.  Here  we  were  reduced  to  experiments  with  indirect  vision.  Of 
this,  the  acuity  was  found  equally  good  at  -—  as  at  i  or  /. 

The  scotoma  mentioned  I  do  not  venture  to  explain.  One  of  my 
assistants.  Dr.  Waelchli,  is  pursuing  these  interesting  phenomena 
with  the  greatest  care  and  industry. 


4.  White  is  not  a  direct,  independent  sensation :  it  is  absent  in  the 
spectrum,  where,  in  red-blindness  or  violet-blindness,  the  specific  colour 
is  absent. 

5.  The  theory  of  Hering  is  quite  insufficient  to  account  for  the 
different  forms  of  colour-blindness. 
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Delivered  at  the  opening  of  the  New  Physiological  Institute, 
Trinity  College,  Dublin,  November  ist,  1S80. 

By  J.  M.  PURSER,   M.D., 

King's  Professor  of  the  Institutes  of  ^ledicine. 


Although  the  deliver)',  at  the  commencement  of  the  session,  of  a 
formal  introductory  lecture  has  been  wisely  discontinued  at  this,  as  at 
most  of  the  other  Dublin  schools,  yet,  on  an  occasion  like  the  present, 
I  feel  it  would  be  ungracious  to  you,  and  ungrateful  towards  my  col- 
leagues and  the  heads  of  the  college,  were  I  at  once  to  plunge  into  the 
subject  of  our  course  without  first  bidding  you  welcome  to  this  new 
building,  and  trying  to  present  to  you,  as  it  were,  a  programme  of  the 
studies  to  be  here  followed,  and  without  expressing  publicly  my  sense 
of  the  wise  and  far-sighted  liberality  of  the  Board,  who  have,  even  at  a 
time  when  money  is  not  plentiful,  supplied  the  necessary  funds  for  the 
erection,  furnishing,  and  maintaining  of  this  institute.  In  this  matter,  I 
feel  I  may  express  your  gratitude  as  well  as  my  own ;  for,  although  my 
facilities  for  teaching  are  much  advanced  by  the  convenience  which 
this  place  will  afford,  it  is  for  your  sake  that  the  work  has  been  done, 
and  it  is  you  who  will  benefit  by  the  advantages  which  the  ample  space 
and  appliances  Qf  this  place  oft'er.  In  this,  as  in  most  of  the  improve- 
ments in  this  school,  the  chief  credit  lies  with  Dr.  Haughton,  who, 
with  the  committee  of  which  he  is  chairman,  has  in  the  kindest  manner 
fallen  in  with  all  my  suggestions,  and  in  every  way  facilitated  the 
carrying  out  of  my  wishes. 

[Professor  Purser,  having  contrasted  the  difficulties  under  which 
former  courses  of  his  lectures  were  conducted,  in  consequence  of  the 
ill-suited  accommodation  available,  with  the  facilities  which  would  now 
be  at  his  disposal,  to  the  great  advantage  of  both  student  and  professor, 
continued  as  follows.] 

And  now,  gentlemen,  I  should  like  to  endeavour  to  point  out  to  you 
the  position  which  the  studies  you  have  to  pursue  in  this  place  occupy 
in  regard  to  the  whole  course  of  your  medical  studies.  It  is  too  much 
the  opinion  among  students,  that  each  subject  which  they  take  up  is 
disliiict  in  itself,  and  has  no  relation  to  the  other  subjects  in  the  course; 
that  the  chief  object  of  anatomy  is  to  pass  the  half,  and  that,  once  this 
is  done,  anatomy  has  served  its  purpose,  and  may  be  dismissed  from 
the  mind,  in  order  to  make  way  for  those  subjects  whose  utility  will 
appear  at  the  M.B.  And  I  think  we  professors  do  not  take  sufficient 
pains  to  point  out  to  you  the  connection  which  the  different  subjects 
we  teach  have  with  one  another.  I  know  that  I  am  not  singular  in 
feeling  that  we  take  too  little  cognisance  each  of  what  the  other  is 
teaching ;  and  that  we  endeavour  too  little  to  make  our  lectures  and 
courses  of  practical  instruction  complementary  one  of  the  other,  and 
continually  to  point  out  the  unity  of  the  whole  medical  curriculum. 
The  ground  which  has  to  be  tra%'ersed  by  a  medical  student  in  four 
years  is  enorm.ous;  and  it  is  only  by  seeing  clearly  from  the  outset  the 
whole  lie  of  the  country,  and  the  course  of  the  roads,  that  he  will  be 
able  to  make  a  straight  and  successful  journey,  avoiding  false  turns 
which  may  lead  him  altogether  astray,  or  compel  him  to  traverse  the 
same  part  of  the  road  twice  over,  and  thus  involve  loss  of  lime  and 
energy. 

The  main  point,  I  think,  for  students  and  teachers  to  bear  in  mind, 
is  this :  that  you  came  here  to  learn  medicine  and  surgery,  not  to  be 
made  anatomists,  chemists,  or  physiologists;  and  that,  if  it  were 
possible  to  teach  you  medicine  and  surgery  as  these  should  be  taught, 
without  teaching  you  anatomy,  chemistry,  and  physiology,  it  would 
be  dishonest  on  the  part  of  the  College  to  compel  you  to  study  these 
sciences,  which  are  sometimes  called  accessory,  but  which  I  would  call 
fundamental  with  regard  to  medicine.  But  this  University  does  not 
believe  this  possible,  and  the  smallest  consideration  will  show  the 
justice  of  this  opinion. 
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The  idea  of  the  possibility  of  separating  the  study  of  medicine 
from  that  of  the  sciences  on  which  it  is  based,  is  supported  by  the 
practice  which  prevails  in  this  city  more  than  anywhere  else,  and 
which  is  encouraged,  I  think  mistakenly,  by  many  eminent  teachers; 
that  is,  the  practice  of  attending  hospital  in  the  first  year.  To 
many  students,  this  does  no  more  harm  than  the  loss  of  time 
involved;  but  to  others,  the  injiury  is  never  recovered  from.  The 
injury  consists  in  this:  the  student,  after  for  a  time  attempting  to 
understand  things  which,  for  want  of  preliminary  knowledge,  it  is 
impossible  for  him  to  understand,  gives  up  in  despair,  and  becomes 
content  to  hear  phrases  and  words  which  carry  no  meaning  to  him,  and 
to  use  and  repeat  these  expressions  without  haWng  any  clear  under- 
standing of  their  import,  and  to  become  addicted  to  that  most  pernicious 
and  common  -habit,  so  fatal  to  all  accurate  thought  and  scientific  ad- 
vance, the  habit  of  what  the  French  call  paying  oneself  with  words. 
There  is  no  feeling  I  would  try  to  encourage  so  strongly  in  a  student's 
mind  as  the  feeling  of  discontent  which  the  knowledge  of  a  word  with- 
out a  knowledge  of  its  meaning  should  engender.  But  I  am  afraid 
this  feeling  of  discontent  finds  but  little  place  in  the  breasts  of  most 
students;  and  this  fault  is,  in  my  opinion,  largely  due  to  their  beginning 
their  studies  at  the  wrong  end,  and  trying  to  learn  the  most  complex 
and  difficult  things  before  they  have  mastered,  or  even  begun  to  learn, 
the  comparatively  simple  and  easy  elements  of  which  these  are  com- 
posed. 

The  public  have  an  idea  of  disease  somewhat  of  this  kind.  They 
look  on  disease  as  something  altogether  distinct  from  the  person  dis- 
eased ;  and  each  disease  has  its  own  peculiar  antidote,  by  which  it  may 
be  expelled  &om  the  body  it  has  invaded.  This  is  the  parasitic  theory 
of  disease  in  its  crudest  form,  in  which  each  disease  or  symptom  is 
like  a  wild  beast ;  and,  as  we  can  know  the  appearance,  manners,  and 
customs  of  a  tiger  without  knowing  anything  of  the  man  he  eats,  so  we 
can  know  all  about  measles  or  small-pox  without  knowing  anything  of 
the  body  which  is  afiected  by  these  diseases.  Many  think  that  the 
study  of  the  body  in  health  is  "theoretical",  and  something  quite  dis- 
tinct from  the  study  of  the  body  in  disease,  which  is  "practical".  But, 
gentlemen,  this  is  not  the  medicine  we  wish  to  teach  you.  We  wish 
yon  to  know  that,  apart  from  the  diseased  man,  we  know  next  to 
nothing  of  disease;  that  disease  is  known  only  by  the  reactions  which 
it  produces  in  the  animal  body,  by  the  disturbance  it  causes  in  the 
various  functions ;  and  that,  unless  these  functions  .are  known  as  they 
are  performed  in  health,  unless  the  various  laws  regulating  their  per- 
formance, the  various  means  by  which  their  performance  can  be  influ- 
enced, are  well  understood,  there  can  be  no  rational  diagnosis  of  what 
are  the  disturbances  under  which  the  patient  labours,  or  how  the  dis- 
turbed function  can  be  brought  back  to  its  normal  state. 

An  example  will  illustrate  the  two  schools  of  medicine.  Three 
patients  come  to  you,  all  complaining  of  the  same  symptom,  bad 
breathing  or  dyspnit'a.  The  greater  number  of  patients  look  on  this 
symptom  as  a  morbid  entity,  to  be  specifically  treated,  and  to  be  exor- 
cised out  of  the  body  by  a  more  or  less  nauseous  bottle.  The  enlight- 
ened practitioner,  however,  says  to  himself,  "Here  is  a  person  suffering 
from  dyspnoea,  from  a  disturbance  of  the  great  function  of  respir.alion. 
This  function,  in  order  to  be  normally  performed,  involves  three 
things:  I.  The  air  must  freely  enter  and  leave  the  lungs;  2.  The  blood 
must  flow  freely  through  the  pulmonary  vessels;  3.  The  blood  must 
contain  sufiicient  h;cuiogIobin  to  carry  the  oxygen  from  the  lungs  to  the 
tissues."  In  other  words,  the  disturbance  of  respiration  may  be  caused 
by  lesion  in  the  lungs,  heart,  or  blood;  and,  examining  with  this  view 
his  patients,  he  finds  that  one  has  bronchitis — his  air-tubes  are  choked 
with  fluid,  and  the  entrance  of  air  is  ]irevcnted;  another  has  valvular 
disease  of  his  heart,  which  prevents  tht:  even  flow  of  blood  through  the 
lungs;  while  tlie  third,  with  healthy  heart  and  lungs,  has  a  blood 
deficient  in  colouring  matter.  How  these  differences  affect  treatment 
is  evident.  Now,  it  would  be  a  very  easy  thing,  if  such  existed,  to 
have  what  i.'i  vulgularly  called  a  tip,  or,  scientifically,  a  specific,  for 
bad  breathing:  while,  to  unravel  the  cause  of  bad  breathing,  or  any 
other  disturbed  function,  is  tUfhcuIt,  and  involves  a  knowledge  of  the 
healthy  function,  or,  in  other  words,  of  physiology.  .-Vnd  recognising 
this,  and  wishing  you  to  follow  the  true,  although  difficult,  path  to 
real  knowledge,  the  university  has  put  physiology  where  it  ought  10 
be  among  the  subjects  which  you  arc  advi.scd  to  study  early;  and,  to 
facilitate  your  study,  this  pKice  has  been  built. 

Now,  what  is  physiology  ?  or  what  are  the  phenomena  of  the  living 
body  in  a  alali;  of  health  ?  Many  of  these  arc  of  a  jnirely  physical  cha- 
racter, such  a*;  the  formation  c-f  the  image  on  the  retina,  in  a  large  part 
the  circulation  of  the  blood,  the  mechanism  of  locomotion,  and  many 
others.  Others  arc  purely  chemical,  as  the  change  of  the  food  in  digM- 
tion,  the  taking  up  and  giving  off  of  oxygen  by  the  blood,  and  a  host  of 
others.     These  arc  merely  manifestations  in  the  living  body  of  the  same 


physical  and  chemical  phenomena  which  are  manifested  in  dead  matter  J 
but,  as  they  form  such  a  very  important  part  of  the  processes  which  go  on 
in  the  living  body,  it  is  necessary  to  learn  physics  and  chemistry,  or  to 
learn  to  understand  these  phenomena  in  their  simple  manifestations, 
before  you  study  them  in  the  body,  where  they  are  much  more  difficult 
to  investigate  and  understand.  Besides  these,  we  meet  in  physiology  a 
large  class  of  phenomena  which  can  be  explained  neither  by  physics  noc 
by  chemistry;  these  we  call  vital,  because  they  are  peciUiar  to  living 
beings.  Now,  persons  who  do  not  know  any  better,  and  some  who 
ought  to  know  better,  object  to  physiologists,  "  Vou  are  following  after  a 
vain  shadow.  Your  first  business  is  to  find  out  what  life  is,  and  yet 
you  know  no  more  of  this  than  was  known  a  thousand  years  ago."  The 
plain  answer  to  this  is,  that  it  is  quite  possible  to  study  the  phenomena 
of  life,  and  the  laws  regulating  these  phenomena,  without  knowing 
anything  of  what  life  itself  is.  The  laws  of  light  were  well  studied 
while  it  was  believed  to  be  caused  by  particles  of  matier  emanating 
fronvthe  luminous  body.  The  laws  of  electricity  were  successfully  in- 
vestigated before  anything  was  known,  if,  indeed,  anything  is  yet 
known,  as  to  what  electricity  is.  So  of  the  other  physical  forces,  and  the 
laws  of  chemical  affinity;  and,, by  the  same  experimental  method,  the 
law's  of  life  must  be  studied,  and  are  being  studied,  with  a  success 
which,  considering  the  enormous  complexity  of  the  problems,  is  truly 
amazing.  And,  in  considering  the  place  of  physiology  among  the 
sciences,  you  will  see  that  it  is  an  experimental  science,  much  more 
closely  allied  to  physics  and  chemistry  than  to  comparative  anatomy, 
zoology,  or  systematic  botany. 

On  the  importance  of  a  study  of  human  anatomy,  however, 
it  is  unnecessary  to  insist.  It  is  manifest  that  the  first  thing  which 
must  be  done,  in  order  to  understand  the  working  of  a  complex 
machine,  is  to  know  the  parts  of  which  it  is  composed ;  and  every  child 
recognises  this,  for,  if  you  give  it  a  mechanical  toy,  it  takes  the  first 
opportunity  of  breaking  it  up,  to  see  what  the  inside  is  made  of.  So, 
gentlemen,  you  are  directed  to  begin  your  studies  by  breaking  into  the 
wonderful  machine  of  our  body  after  it  has  come  to  rest,  and  to  learn 
how  its  various  parts  are  constructed. 

Thus  I  divide  your  studies  into  thiee  great  parts,  each  dependent  on 
that  W'hich  went  before  it:  1.  Anatomy,  physics,  and  chemistry — three 
independent  studies;  2.  Physiology,  which  involves  all  these;  3.  Path- 
ology, or  morbid  physiology,  or  medicine,  whichever  you  like  to  call 
it,  which  involve  all  that  went  before. 

Xow,  gentlemen,  I  have  said  your  business  here  is  to  learn  medi- 
cine ;  and  you  learn  the  other  subjects  only  as  stepping-stones  to  this. 
You  do  not  come  here  to  be  made  anatomists,  or  chemists,  or  physio- 
logists. If  you  want  to  be  an  anatomist,  you  must  give  your  life  to  it ; 
and  so  of  the  other  sciences.  But  you  learn  those  parts  of  these  sci- 
ences which  are  essential,  in  order  that  you  may  take  the  next  step 
safely  :  so  much  anatomy,  physics,  and  chcmistr)'  as  arc  essential  for 
physiology;  so  much  physiology  as  is  essential  for  medicine,  of  which 
you  should  know  all  that  is  known.  Xow,  here  I  wish  to  point  out 
what  seems  to  me  to  be  one  of  the  chief  uses  of  lectures.  In  his 
admirable  inaugural  address  lost  year.  Professor  Macalister  slated  that 
one  of  the  most  iniporlan"  uses  of  lectures  was  to  keep  the  student  in 
advance  of  his  text-books,  by  bringing  under  his  notice  new  discoveries 
of  importance — thus  teaching  him  more  than  his  books.  This  is  un- 
questiomible ;  but  I  would  say  that  the  chiefest  use  of  lectures  is  to 
teach  less  than  is  in  the  text-books,  but  to  teach  it  in  a  dift'erent  way. 
In  the  text-book,  the  importance  given  to  each  part  of  a  science  is  in 
relation  to  the  other  parts  of  the  same  science;  and  this  is  the  relation 
they  should  hold,  if  you  were  about  to  learn  the  science  for  its  own 
sake.  But,  in  our  case,  each  science  is  taught  in  order  that  the  next 
may  be  learned  ;  and  hence  to  some  parts  an  undue  prominence  should 
be  given,  while  others  should  be  passed  over  lightly,  or  altogether 
avoided.  In  this  way,  what  may  be  called  a  partial  and  distorted  view 
of  e.ich  science  is  taught.  Of  course,  it  would  be  better  if  all  medical 
men  wete  comjilete  .anatomists,  chemists,  and  physiologists;  and,  if 
your  life  could  endure  for  a  thousand  long  years,  you  might  hope  to 
become  so;  but  in  four  you  had  better  not  expect  to  be  able  to  accom- 
plish this.  Now,  it  would  be  easier  to  guide  yourself  through  the  com- 
plete study  of  a  science  than  through  such  a  partial  one  as  that  which  I 
have  described.  In  such  a  study,  you  must  have  the  guidance  of  one 
who  knows  the  whole  subject,  and  can  apply  its  parts  in  such  a  way  as 
to  support  safely  the  great  structure  which  is  to  culminate  in  a  know- 
ledge of  medicine.  -Moreover,  in  such  studies  as  our.-;,  which  deal  with 
sciences  that  arc  continually  fiuctuating,  the  partial  views  of  each  of 
these  which  should  be  given  the  medical  studei>t  arc  continually 
changing;  and  it  is  by  presenting  these  changed  jiicturcs,  as  they  arise, 
to  his  class,  that  the  lecluri  r  has  the  advantage  over  the  writer.  This 
\tilue  of  lectures  will,  I  think,  never  be  sU|>CTse»le(l. 

As  I  said  before,  I  feel  strongly— and  I  know  this  feeling  is  shared' by'' 
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$ome  of  my  colleagues — that  there  is  not  sufficient  combination  among 
us ;  that  we  each  know  too  little  what  the  other  is  teaching.  In  the 
ascending  scale  of  studies  which  I  sketched,  each  teacher  should  teach 
with  a  view  to  his  successor,  and  each  should  be  able  to. refer  to  what 
his  predecessor  has  taught.  Although  I  admit  my  deficiencies,  I  have  for  a 
long  time  tried  to  do  this.  I  omit  some  chapters  of  physiolog)  almost 
completely,  which,  although  long  and  difficult,  have  but  little  bearing 
on  medicine,  in  order  to  devote  myself  to  those  subjects  whose  under- 
standing is  essential  in  almost  every  clinical  case.  And  many  of  you 
know  that,  in  the  hospital,  I  am  never  tired  of  showing  how  every 
case,  from  the  simplest  to  the  most  severe,  must  be  investigated  b)- 
reference  to  the  teachings  of  physiology. 

You  live,  gentlemen,  in  a  tran.sitional  period  of  medical  education. 
You  are  compelled  to  take  advantage  of  the  modern  practical  methods 
of  instruction,  while  you  arc  not  as  yet  emancipated  from  one  of  the 
-  great  abuses  of  the  old  system,  namely,  the  e.vcess  of  lectures  you  have 
to  attend.  When,  on  this  day,  twenty-two  years  ago,  I  became  a 
medical  student,  and  heard  my  lirst  lecture  in  this  school,  there  was  no 
practical  instruction  given  here  or  elsewhere  in  Dublin,  except  prac- 
tical dissecting-room  anatomy.  We  used  to  hear  the  professor  of 
chemistry  sometimes  speak  of  the  chemical  laboratory;  but,  so  far  as  I 
know,  no  medical  students  ever  worked  in  it.  There  was  not  a  micro- 
scope in  the  whole  school;  nor,  with  the  exception  of  Dr.  Bennett, 
then  himself  a  student,  any  one  in  the  school  who  could  use  one. 
There  were,  practically  speaking,  no  museums;  and  the  extent  to 
which  anatomy  was  studied  may  be  judged  of  by  the  fact,  that  the  ana- 
tomical lectures  were  given  to  a  scanty  audience  in  :he  room  which  is 
now  Dr.  Aquilla  Smith's  museum.  Vet  in  those  days  we  found  the 
number  of  lectures  quite  enough  to  leave  us  little  time  for  independent 
work.  Now,  while  the  number  of  lectures  has  increased,  you  have,  in 
addition,  two  laborious  and  long  courses  of  laboratory  work  to  attend. 
Everyone  admits  that  the  present  lecture  system  requires  to  be  com- 
pletely recast;  but  the  practical  question  how  this  is  to  be  done — to 
what  branches  of  this  overgrown  tree  the  pruninghook  is  to  be  laid — is 
not  so  easy  to  settle.  Before  long,  however,  I  think  some  change  must 
be  made ;  and,  although  I  cannot  tell  you  what  this  change  will  be,  I  can 
pretty  confidently  tell  you  the  direction  in  which  it  will  tend.  It  will 
diminish  the  number  of  hours  you  are  compelled  to  sit  on  benches  listen- 
ing to  lectures,  and  will  increase  the  number  of  hours  you  will  be  required 
to  spend  in  using  your  eyes  and  fingers  and  brains  in  practical  work  in  the 
dissecting-room,  in  the  laboratories  and  museums,  and  in  the  most  im- 
portant practical  department  of  all — the  wards  of  the  hospital.  When- 
ever this  change  comes,  it  will  lie  seen  that  Trinity  College  is  not 
unprepared  for  it.  Our  school  is  now  well  provided.  It  has  an  unrivalled 
chemical  laboratory,  a  noble  dissecting-room;  its  pathological  and  ana- 
tomical museums  are  well  housed,  well  arranged,  easily  .accessible,  and 
stored  with  ample  and  constantly  increasing  material;  while  this  build- 
ing, whose  opening  we  celebrate  to-day,  will  bear  compaiison  with  any 
similar  institute  in  the  kingdom.  Of  the  work  which  has  already  been 
done  in  the  other  practical  departments  of  the  school  it  is  unnecessary 
to  speak.  Here  we  are  only  beginners;  we  are  only  putting  on  our 
armour,  and  have  our  spurs  yet  to  win;  but  we  will  endeavour  not  to 
fall  behind  our  elder  comrades.  And  I  hope  that  throughout  all  time 
our  three  great  practical  departments — anatomy,  chemistry,  and  physi- 
ology— will  flourish  side  by  side,  and  ,be  a, credit  to  the, university  and 
to  our  country.  ■ 

Hebburn. — This  district  has  now  lost  the  services  of  Jlr.  John 
Spear,  through  his  appointment  to  the  Local  Government  Board.  The 
present  officer  of  health,  appointed,  as  it  would  appear,  without  being 
required  to  devote  himself  exclusively  to  public-health  work,  cannot  be 
expected  to  rival  Mr.  Spear's  sanitary  activity;  but  it  maybe  hoped 
that  he  will  follow  as  closely  as  possible  in  the  steps  of  his  predecessor, 
and  guide  a  reluctant  authority  into  wise  ways  01  thinking.  Before  he 
quitted  office,  Mr.  Spear  presented  to  the  local  board  a  report  on  the 
sanitary  history  of  1S79,  which  records  the  lowest  death-rate  for  Heb- 
burn  on  record — 20.1  per  1,000.  The  birth-rate  (50.6  per  1,000)  is 
unusually  high;  but  Hebburn  has  a  large  youthful  population.  Doubt- 
less to  this  high  birth-rate  must  be  ascribed  in  part  the  very  large  pro- 
portion (59  per  cent.)  of  deaths  under  live  years  to  the  total  deaths — a 
proportionwhich  Mr.  .Spear  records  without  comment.  Zymotic  dis- 
eases were  by  no  means  prevalent  last  year,  the  only  one  seriously  fatal 
being  whooping-cough.  Twelve  deaths  were  registered  from  diarrhcea, 
six  in  the  summer  quarter.  The  deaths  from  tubercular  diseases  num- 
bered 34,  of  which  17,  or  50  per  cent.,  were  caused  by  phthisis.  Much 
still  needs  to  be  done  in  the  direction  of  sanitary  improvement.  The 
question  of  the  removal  of  refuse  is  especially  one  needing  the  early 
attention  of  the  local  board. 
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It  is  difficult  to  imagine  a  subject  within  the  whole  range  of  practical 
medicine,  on  which  it  is  more  necessary  that  there  should,  if  possible, 
be  general  agreement  and  acquiescence  in  reliable  rules  of  action  among 
professional  men,  than  that  which  is  the  theme  of  the  present  paper. 

According  as  correct  views  are  accepted  and  acted  upon  by  him,  de- 
pend the  peace  of  mind  apd  comfort  of  the  conscientious  obstetrician 
in  that  sad  hour  of  trial,  which  sooner  or  later  falls  to  the  lot  of  every 
experienced  accoucheur,  when  it  is  his  misfortune  to  meet  with  puer- 
per.al  fever  in  his  practice.  Only  by  an  intelligent  and  clear  appre- 
hension of  the  problem  under  consideration  can  just  rules  of  conduct 
be  established  for  the  guidance  of  the  obstetric  practitioner,  who  is 
charged  with  the  management  of  jiuerperal  fever  cases,  so  as  to  enable 
him  to  protect  the  interests  of  his  patients  on  the  one  hand  and  prevent 
himself  from  being  unnecessarily  blamed  or  punished  on  the  other. 

It  is  accordingly  of  the  highest  importance  that  only  correct  and  uni- 
form ideas  on  the  communicability  of  puerperal  fever  should  be  current 
throughout  the  profession.  But  it  is  more  than  doubtful  whether  at  the 
present  time  sucli  is  the  case.  There  appears  to  exi  it  a  kind  of  ill-defined 
dread  of  the  ailment  as  a  something  whose  degree  of  communicability 
is  of  terrible  intensity,  but  the  principles  regulating  which  are  very  un- 
certain, so  that  the  practitioner  in  a  difficulty  scarcely  knows  for  certain 
what  to  do  or  not  to  do  ;  what  to  avoid  or  not  to  avoid.  With  the  ex- 
ception of  the  writings  of  Dr.  Matthews  Duncan  on  this  subject,  the 
literature  of  puerperal  fever  contains  few  records  of  any  efforts  made  to 
determine  the  limits  in  practice  that  may  be  allowable  without  risk,  or 
to  point  out  the  value  of  modern  antiseptics,  when  conjoined  with  strict 
caution,  to  deprive  this  calamity  of  at  least  a  portion  of  its  terrors. 

As  uncertainty  of  action  on  this  head  !eac3s  to  much  inconvenience 
and  even  danger,  it  is  the  duty  of  the  physician-accoucheur,  especially 
as  on  him  centres  the  burden  and  the  blame  associated  with  an  out- 
break of  puerperal  fever,  to  do  what  in  him  lies  to  acquire  and  dis- 
seminate sound  and  reliable  doctrines  upon  the  subject  of  its  transmiss- 
ibility.  This  is  all  the  more  necessary,  as  there  exists  in  the  profession 
an  undoubted  tendency  to  press  with  undue  severity  upon  the  obstetrician 
in  this  matter,  and  to  surround  his  path  in  practice  with  so  many  rules 
and  restrictions  as  to  remind  one  of  the  commands  made  by  the  Egyp- 
tian monarch  of  old  to  his  Hebrew  subjects  in  the  matter  of  bricks. 

The  restrictions  put  upon  the  obstetrician,  as  a  rule,  take  some  such 
form  as  that  he  ought  never  to  see  a  scarlet  fever  patient,  or,  in  fact, 
any  fever  patient  almost.  As  to  erysipelas,  he  would  hardly  require  to 
remain  in  the  same  district  of  the  county  in  which  a  case  of  the  disease  is 
to  be  found  ;  and  if  he  happens  to  have  a  case  of  puerperal  fever  in  his 
practice,  then,  in  the  interests  of  his  patients,  he  must  leave  his  prac- 
tice for  a  period,  varying  according  to  his  various  advisers  from  eight 
days  to  eight  weeks,  or  even  more.  It  has  been  otherwise  urged  ;  and 
I  have  myself  listened  to  a  well-known  physician,  now  deceased,  when 
he  argued  that  he  believed  the  poison  of  puerperal  fever  entered  the 
fluids'  of  the  medical  attendant,  and  was  evolved  in  his  perspiration. 
Accordingly,  such  a  person  could  not  purify  himself  by  any  kind  of 
ablution  or  disinfection,  and  unless  he  suspended  the  practice  of  his 
profession  for  a  period  sufficient  to  allow  of  his  secretions  removing  the 
whole  poison  from  him,  his  patients  were  not  safe.  Such  a  view  is  as 
grotesque  as  it  is  incorrect.  I  merely  refer  to  it  as  an  aggravated  example 
of  the  kind  of  ill-defined  ideas  that  float  in  the  minds  of  the  profession 
regarding  the  communicability  of  this  disease. 

But  in  passing  we  ought  to  ask  whether  the  rules  put  upon  us  by  some 
physicians  and  surgeons  are  acted  up  to  by  themselves,  when  placed  in 
similar  circumstances. 

Suppose  a  physician  is  called  to  see  a  case  of  scarlet  fever,  does  he 
for  the  next  week  or  a  fortnight  decline  to  attend  any  case  »f  pneu- 
monia or  of  phthisis,  except  in  the  case  of  patients  protected  by  a  pre- 
vious attack  of  scarlet  fever?  Or  suppose  a  surgeon  meets  in  his  prac- 
tice a  case  of  phlegmonous  erysipelas  or  of  pyaemia,  does  he  at  once 
announce  his  determination  to  relinquish  his  practice  for  a  week,  or  even 
a  day,  and  hand  over  his  amputations  .and  resections,  etc.,  to  another  ? 
The  answer  to  such  questions  is,  that  no  one  ever  dreamed  that  such 
was  necessary. 

But  I  reply  that  those  who  are  so  fond  of  imposing  hard  terms  upon 

*  Read  in  tlie  Section  rff  Ob^tfitria  ^ledicine  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge,:  August  iBfo. 
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the  unfortunate  obstetrician  forget  that  they  are  themselves  doing  with 
impunity  every  day  the  very  things  they  try  to  prove  it  wrong  for  the 
obstetric  physician  to  do.  There  is  no  one,  who  is  acquainted  with  the 
misery  and  misfortune  which  a  single  case  of  puerperal  fever  brings 
with  it  to  all  concerned,  who  will  not  be  ready  to  make  any  sacrifice, 
and  to  undergo  any  loss  or  privation,  which  is  necessary  in  order  to 
avoid  the  occurrence  of  such  cases. 

But  the  whole  question  turns  upon  what  is  necessary. 
It  appears  to  me  that  the  time  is  come,  when,  in  the  light  derived 
from  a  better  knowledge  of  what  puerperal  fever  is,  and  what  is  the 
exact  nature  of  the  infecting  ngent,  we  ought  to  reconsider  our  opinions 
regarding  its  communicability  and  endeavour  to  determine  with  greater 
accuracy  what  is  lawful,  and  what  is  unlawfu',  in  regard  to  our  inter- 
course with  patients  suffering  from  this  .disease.  I  do  not  mean  that 
we  are  to  restrict  the  physician  and  surgeon  in  the  direction  of  limiting 
their  attendance  upon  patients.  I  mean  to  say  that  with  proper  care 
and  cleanliness  it  ought  to  be  the  rarest  occurrence  possible  for  a  phy- 
sician or  surgeon  to  be  the  means  of  communicating  disease  from  one 
patient  to  another.  But  I  mean  to  claim  the  same  privileges,  or  rather 
rights,  for  the  obstetrician  in  the  performance  of  his  duties.  A  physi- 
cian, a  surgeon,  or  an  obstetrician,  who  neglects  the  strictest  rules  of 
cleanliness  and  the  necessary  precautions  against  being  a  carrier  of  in- 
fection, may  become  a  circulating  focus  of  infection  any  day.  But  such 
is  not  necessary  and  is,  I  hold,  in  every  case  avoidable. 

The  uncertainty  in  regard  to  what  is  admissible  or  inadmissible  in 
regard  to  the  obstetrician's  dealings  with  puerperal  fever,  seems  to  me 
largely  attributable  to  the  existence  of  incorrect  views  regarding  the 
essential  nature  of  the  ailment. 

It  was  long  customar)-,  and  in  some  quarters  where  one  would  expect 
clearer  views  is  still  so,  to  regard  puerperal  fever  as  a  specific  fever  of 
very  terrible  intensity  due  to  the  creation  of  a  specific  virus,  analogous 
to  the  poisons  believed  to  give  rise  to  zymotic  fevers,  but  the  laws 
regulating  the  contagiousness  or  infectiousness  of  which  are  very  ill- 
known.  In  consequence  of  this,  a  slate  of  great  uncertainty  and  of 
unnecessary  alarm  has  arisen  in  connection  with  the  spread  of  the 
disorder;  People  have  spoken  and  written  of  the  disease  becoming 
epidemic  here  and  there,  and  have  ascribed  its  spread  to  atmospheric 
and  telluric  influences,  which  are  as  little  satisfactory  as  consoling  in 
dealing  with  this  important  subject.  The  question  of  its  epidemic  nature 
has,  it  appears  to  me,  been  set  to  rest  by  means  of  the  various  statistical 
and  argumentative  contributions  of  Dr.  J.  Matthews  Duncan  to  this 
subject— more  particularly  by  the  able  sta'tistical  paper  of  that  author 
published  in  the  Edinburgh  Medical  Journal,  March  1S76. 

In  the  famous,  but  eminently  disappointing,  discussion  on  puerperal 
fever  in  the  London  Obstetrical  Society  in  1875,  it  is  sufficiently  ob- 
servitble  that  certain  of  the  speakers  exhibited  a  leaning  towards  the 
specific  fever  idea,  though  the  great  preponderance  of  opinion  was 
clearly  towards  regarding  the  disease  as  essentially  a  wound-fever.  But 
I  am  anticipating. 

The  occasional  occurrence  of  the  ordinary  zymotics  in  the  lying-in 
woman,  when  they  almost  invariably  assume  specially  severe  forms,  has 
again  led  to  their  being  confounded  with  true  puerperal  .fever.  It 
would  serve  no  good  purpose  to  refer  to  authors  specially,  but  it  is 
fair  enough  to  assert  that  in  many  quarters  it  has  been  held  that  those 
zymotics  might  give  rise  to  true  childbed  fever,  when  they  seized  upon 
the  woman  in  the  lying-in  period. 

I  need  scarcely  remark  that  I  do  not  believe  there  is  sufficient  ground 
for  such  a  view.  Careful  observation  of  such  unfortunate  coincidences 
as  the  occurrence  of  any  of  ihe  zymotic  fevers  in  the  lying-in  woman, 
will,  I  believe,  satisfy  any  unprejudiced  observers  that  those  specific 
fevers  retain  their  essential  characteristics  then  as  elsewhere.  The  only 
real  peculiarity  presented  by  them  is  the  liability  of  some  of  them  at 
least,  more  particularly  of  scarlet  fever  and  of  measles,  to  assume  a 
specially  severe  character,  and  to  be  very  fatal.  But  slill,  the  illness 
is  clearly  generic  in  character,  the  involution  of  the  uterus,  etc.,  going 
on  in  scarlet  fever  undisturbed,  as  has  been  well  pointed  out  by 
Olshausen  and  others,  and  has  been  confirmed  again  and  again  in  my 
own  experience. 

I'.ut,  leaving  this  negative  consideration  of  the  subject  matter,  it  may 
safely  be  asserted  that  as  a  result  of  careful  investigation  of  the  phe- 
nomena involved,  modern  opinion  is  now  very  nearly  at  one  in  regard- 
ing puerperal  fever  as  in  all  cases  a  sejitic.-cmia. 

The  essential  element  incur  idea  of  this  hilherfo  rather  vaguely  de- 
fined admcnt  i?,  that  it  is  always  due  to  the  absorption  through  or  from 
a  wounded  surface  of  some  septic  material  by  which  Ihe  blood  becomes 
poisoned.  It  is  therefore  in  all  cases  a  true  septic  intoxication— a  fever 
ol  resorption— and  differs  essenlially  in  no  wise  from  surgical  fever.  I 
say  esscntinlly,  l.ccnuse  in  regard  to  its  entire  phenomena  puerperal  sep- 
tic.xmia   IS  extremely  varied   in  intensity,  and   protean  in  aspect.     But 


these  peculiarities  are  undoubtedly  due  to  the  special  anatomical  and 
physiological  conditions  of  the  lying-in  woman.  Nor  need  we  wonder 
at  this,  when  we  examine  the  very  numerous  causes  that  are  present  in 
every  lying-in  woman,  calculated  to  facilitate  the  absorption  of  putrid 
matters  into  the  patient's  blood,  and  to  favour  its  reproduction  within  her 
system. 

I  need  only  refer,  in  passing,  to  one  or  two  of  these.  Thus  the 
numerous  fresh  wounds  in  the  genital  tract,  especially  at  the  perinanim 
and  the  cervix,  the  imperfect  condition  of  the  mucous  membrane  of  the 
body  of  the  uterus,  which  is  such  as  to  reduce  a  considerable  proportion 
of  its  entire  area  to  the  state  of  a  freshly  wounded  surface,  whilst  the 
rest  of  it  is  covered  over  with  a  very  rudimentary  barrier  of  epithelium, 
not  to  speak  of  the  large  gaping  sinuses  in  the  placental  area,  combine 
to  give  too  ready  access  to  any  putrid  substance. 

Then,  without  predicting  any  distinct  imperfection  in  the  blood  of  the 
pregnant  woman,  the  metamorphic  changes  that  commence  wilh  de- 
livery, and  are  in  full  action  during  ihe  lying-in  period,  are  calculated 
to  task  the  full  energies  of  the  secreting  organs  in  health  ;  and,  if  the 
action  of  the  latter  chance  to  be  lowered  in  any  way,  even  though  tem- 
porarily, the  blood  is  certain  to  become  rapidly  impaired  and  thereby  to 
prove  itself  specially  susceptible  to  the  operation  of  septic  influences. 

When  to  these  considerations  is  added  the  possible  presence  of 
putrescent  materials,  such  as  portions  of  membrane  decomposing,  or  of 
placenta,  or  of  retained  clots,  as  also  the  natural  lochia,  which  is  so  apt 
to  become  putrid,  we  need  not  wonder  that  any  septic  element  should 
find  ready  access  to  the  blood  of  the  puerperal  woman,  and,  when  there, 
develop  symptoms  of  very  great  intensity. 

While  the  view  that  puerjeral  fever  is  always  a  septic-emia,  and  that 
only,  presents  us  with  a  simple  conception  of  the  disoider,  sufficient 
cause  for  its  very  varied  degrees  and  intensity  is  afforded  by  a  consider- 
ation of  the  various  circumstances  modifying  the  entrance  and  action  of 
the  septic  matter. 

Thus  the  virus  introduced  is  often  found  to  vary  in  degree  as  well 
as  in  intensity  at  the  time  of  its  introduction.  The  efi'ects  on  the 
general  organism  and  on  special  organs  are  found  to  vary  according  to 
the  channel  by  which  it  enters — venous  or  lymphatic — as  also  by  the 
rate  at  which  it  travels.  The  poison,  whe  nreproduced  within  the  sys- 
tem, has  been  proved  to  become  vastly  more  intense.  Various  patients 
present  different  degrees  of  resistance  to  the  action  of  any  morbilic 
agent,  and  this  is  true  also  of  puerperal  patients.  Consequently  wc 
have  endless  varieties  of  the  disorder.  Many  cases,  I  believe,  are  not 
diagnosed  with  certainty,  even  by  the  most  careful  attendants.  A  con- 
siderable number  of  such  cases  are  not  even  suspected  of  belonging  to 
the  proper  category.  For  we  know  that  acute  cases  die  before  lime  is 
afforded  for  the  production  of  the  grosser  ch.anges  of  pathological  ana- 
tomy ;  .and  also  that  even  in  subacute  cases  the  pelvic  and  abdominal  or- 
gans may  be  left  intact,  the  poison  passing  along  the  large  veins  wiihout 
involving  these  parts,  whilst  death  results  from  septicaemia  acting  on 
distant  organs,  such  as  the  lungs. 

But  while  the  conception  of  puerperal  fever  as  a  septic  wound  fever 
supplies  us  with  a  view  of  the  disease  which  is  at  once  simple  and 
comprehensive,  there  h.as  been  great  advance  in  the  same  direction 
made  within  the  last  decade  to  determine  the  nature  of  the  inatirics 
morhi,  and  to  determine  the  means  that  can  be  adopted  to  prevent  its 
spread  from  patient  to  patient. 

The  observations  of  M.ayrhofer,  Orth,  Heiberg,  Ilaussmann,  Spill- 
m.ann,  I'asteur,  Doleris,*  and  others,  have  within  the  last  ten  years 
accumulated  such  an  amount  of  evidence,  that  it  seems  to  me  next  to 
impossil)le  to  refuse  credence  to  the  belief  that  the  septic  changes 
which  t.ake  pl.ace  in  the  lying-in  woman  are  dependent  upon  the  action 
of  cerlain  micrococci,  which  can  always  be  detected  in  the  fluids  of  the 
dead,  and  usually  also  in  the  blood  of  the  livint;  who  are  affected  wilh 
puerperal  septicamia. 

At  any  rate  it  seems  proved  that  these  minute  organisms  are  an  in- 
separ.able  accompaniment  of  septic  inflammation,  and  that,  whether  ihey 
cause  the  desliuctive  changes  themselves,  or  merely,  as  Burdon  San- 
dersont  believes,  give  rise  to  the  septic  material  which  directly  effects 
the  destniclivc  alteration  in  the  blood,  if  we  could  deslroy  these  organ- 
isms, we  should  destroy  the  self-formative  power  of  the  septic  matter  that 
is  introduceil  into  the  patient's  system. 

Thus,  if  wc  regard  the  micrococci  as  causing  the  disease  directly,  to 
destroy  the  micrococci  is  to  prevent  the  disease.  If  we  regard  I  ho 
micrococci  as  producing  the  septic  fluid,  this  septic  fluid  is  nol  capable 
of  mulliplying  itself  without  living  micrococci,  and  there  could  be  no 
great  danger  lo  our  palicnis  frmn  the  inln>duclion  (>f  a  small  porlion  of 
this  product,  as  the  resisting  powers  of  the  organism  could  not  fail  lo 

'  I.a  Fih'rc  Piierf/rnlf  el  Us  OrgauUmts  Inf/ritars,  p.  45,  et  tr^.,  P.iri»,  iSfo. 
t  IJRiTlsti  Mi:nlCAl.  Joi  KNAL,  Lleccmber  aaiid  nml  solli,  1877. 
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rapidly  destroy  it.  The  condition  that  makes  a  small  amount  of  the 
septic  material  dangerous  is,  clearly,  because  the  living  germs  of  the 
evil  are  introduced  and  proceed  to  multiply  within  the  organism. 

From  that  point  of  view,  a  single  micrococcus  may  be  sufficient  to 
induce  a  case  of  puerperal  fever,  as,  finding  an  appropriate  cultivation 
ground  in  the  patient's  organism,  the  single  bacterium  very  quickly 
becomes  millions. 

But  important  .advance  has  meanwhile  been  made  in  the  collateral 
regions  of  pure  surgery,  which  have  the  must  important  bearings  on  this 
subject.  The  investigations  of  Lister  in  this  country,  of  Koch,*  etc., 
in  Germany,  the  CNperiments  of  Dr.  Alexander  Ogstont  of  Aberdeen, 
have  combined  to  advance  our  knowledge  a  very  long  w.ay  in  this  depart- 
ment, and  have  given  us  a  footing  on  which  we  can  with  a  considerable 
degree  of  assurance  rest  our  therapeutic  or  rather  prophylactic  action 
in  dealing  with  puerperal  septicemia.  Dr.  Ogston,  in  a  series  of 
beautiful  experiments,  appears  to  have  demonstrated  conclusively  that 
acute  suppuration  is  always  associated  with  the  production  of  micro- 
cocci in  the  pus  ;  that  the  severity  of  the  general  symptoms,  and  of  the 
suppuration,  vary  with  the  number  of  these  minute  organisms,  which, 
in  severe  cases,  are  found  freely  circulating  in  the  blood ;  and  also,  that 
by  the  addition  of  a  five  per  cent,  solution  of  carbolic  acid  to  the  most 
putrid  and  virulent  pus,  its  activity  is  entirely  destroyed,  and,  when 
injected  into  the  living  tissues,  it  is  without  any  irritating  influence 
whatever. 

According  to  Dr.  Amedee  Doleris  the  power  for  evil  is  taken  away 
from  septic  micrococci  by  the  addition  of  an  equal  part  of  a  one  per 
cent,  solution  of  carbolic  acid  to  a  solution  in  which  they  are  found. 

It  would  thus  appear  that  a  solution  of  carbolic  acid,  which  will  not 
injure  the  hands  of  the  physician,  is  sufficient  to  destroy  the  minute 
organisms  on  which,  according  to  the  modern  idea,  the  poison  of  puer- 
peral septicemia  depends  for  its  existence  and  activity. 

I  therefore  believe  that  we  have  now  arrived  at  the  time  when  we  are 
able  to  st.ate  that,  with  the  employment  of  extreme  care  and  cleanliness, 
coupled  with  the  use  of  proper  antiseptic  precautions,  we  may,  without 
danger,  attend  patients  suffering  from  puerperal  fever,  and  do  all  that  is 
required  of  us  as  doctors,  without  the  slightest  risk  of  communicating 
the  disease  to  our  other  patients. 

But  a  distinction  ought  to  be  made  regarding  what  is  the  duly  of  a 
doctor  as  compared  with  what  is  incumbent  upon  a  nurse.  A  medical 
man,  to  avoid  carrying  the  infection,  must  not  stoop  to  perform  the 
work  of  a  nurse.  He  must  be  careful  not  to  expose  his  clothes  to  any 
discharge  that  comes  from  the  patient's  genitals,  or  that  is  about  the  bed 
— or  indeed  to  allow  them  to  touch  the  bedclothes. 

I  have  seen  medical  men  lifting  pueri^eral  patients  by  pushing  the 
coated  arm  below  their  legs,  and  then  carefully  disinfecting  their  own 
hands.  Such  conduct  can  only  end  in  disappointment.  Before  such  an 
act  were  admissible  the  coat  should  be  removed,  and  only  the  bare  arm 
used  ;  after  which,  the  arms  and  hands  should  be  thoroughly  disinfected. 

In  proof  of  the  practicability  of  what  I  maintain,  I  may  mention  an 
experience  of  my  own  in  the  spring  of  1S79.  It  was  then  my  mis- 
fortune to  meet  with  a  case  of  puerper.al  fever  in  my  practice.  The 
social  position  of  the  patient,  and  certain  other  considerations,  rendered 
it  necessary  that  I  should  do  more  than  is  usually  required  of  the  medi- 
cal attendant.  The  case  was  a  well-m.arked  one  of  septicaemia,  and 
ultimately  terminated  fiitally.  I  watched  the  case  very  closely  for  ten 
or  eleven  days  ;  and  twice  daily,  with  my  own  hands,  washed  out  the 
vagina  with  a  disinfectant  solution,  and  dressed  a  vulvar  ulcer  which 
had  formed.  Being  at  the  time  on  duty  at  the  Royal  Maternity  Hos- 
pital, and  satisfied  in  my  own  mind  that  my  disinfectant  applications 
were  sufficient  to  prevent  any  harm  to  my  patients,  I  continued  my  ser- 
vices there.  It  so  happened,  that  during  these  ten  days  there  were 
several  specially  interesting  cases  treated  in  the  maternity.  Accordingly, 
I  had  to  perform  craniotomy  on  an  out-patient  for  obstructed  labour. 
The  operation  was  tolerably  difficult,  and  took  up  considerable  time. 
The  patient  never  had  a  bad  symptom,  and  made  an  excellent  and  rapid 
recovery.  I  also  had  occasion  to  employ  forceps  in  a  case  in  the  hos- 
pital in  which  the  head  was  arrested  high  up.  That  patient  also  pre- 
sented no  febrile  symptoms,  and  recovered  uninterruptedly.  I  like- 
wise performed  version  in  another  case,  in  which  the  head  and 
arm  presented.  This  patient,  like  the  rest,  did  well.  In  consulta- 
tion I  saw  and  examined  a  patient  suffering  from  h;emorrhage  after 
abortion.  In  this  case  I  passed  my  finger  into  the  interior  of  the 
body  of  the  uterus  to  make  certain  that  no  portion  of  membranes  had 
remained  behind.  No  bad  symptom  of  any  kind  followed  this 
manoeuvre. 

UntersuchuHgen       uber'    die    j'EtwIogie     tier     Wmidin/eeiionskranhiieifett^ 

Leipzig,  1878. 

t  Vihcr  Aiiscesu.  Separat-Abdruck  aus  von  Langenbeck's  ..inr/iiV,  Bd.  xxv, 
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Had  the  remotest  bad  symptom  appeared  in  the  first  case,  I  certainly 
should  have  at  once  desisted.  But  the  success  in  it  emboldened  me 
more  and  more  to  trust  to  the  disinfectant  measures  I  had  adopted. 
Besides,  I  had  before  me  the  experience  of  Dr.  Thos.  Keith,  in  his  state- 
ment that  with  due  attention  to  antiseptics  he  felt  at  liberty  to  perform 
an  ovariotomy  operation,  although  half  an  hour  previously  he  had  had 
his  hands  in  the  filthiest  mess  possible. 

When  called  to  treat  such  cases,  however,  it  is  my  invariable  rule  to 
attend  to  the  strictest  antiseptic  measures.  If  I  have  to  examine  or 
lift  a  patient  suffering  from  puerperal  septicjemia,  I  always  take  off  my 
coat  and  roll  up  my  shirt-sleeves.  After  doing  this,  I  wash  my  hands 
in  turpentine  or  rub  them  with  carbolic  oil.  After  examining  the 
patient  I  again  wash  my  hands,  and,  if  need  be,  arms,  in  turpentine  and 
soap  and  water,  using  a  nail-brush  freely.  Then  I  wash  my  hands  in  a 
five  per  cent,  solution  of  carbolic  acid,  and  finally  pour  a  stream  of 
running  water  over  them  from  a  tap.  Considerable  importance  appears 
to  me  to  be  attached  to  the  latter  proceeding,  as  the  running  stream 
makes  it  certain  that  everything  is  carried  away  as  well  as  washed  off  the 
hands.  If  a  basin  be  employed,  the  hands  are  brought  from  time  to 
time  into  contact  with  any  septic  matter  that  might  remain  undestroyed 
in  the  b.asin. 

In  common  with  every  consultant  obstetrician,  I  am  from  time  to 
time  summoned  to  see  and  examine  cases  of  puerperal  septicajmia  with 
my  professional  brethren.  I  am  in  the  habit  of  doing  as  I  have  indi- 
cated in  such  cases,  and  I  am  satisfied  that  thereby  no  harm  has  resulted 
to  any  of  my  own  patients.  Nothing  could  be  further  from  my  inten- 
tion in  this  contribution  than  to  inculcate  carelessness  or  do  anything 
which  could  bring  danger  to  patients  or  disgrace  to  obstetricians.  But 
on  the  other  hand,  I  am  anxious  that  everything  should  be  done  for 
unfortunate  patients  suffering  from  puerperal  septicemia,  which  is  con- 
sistent with  fairness  to  the  unaffected  and  to  the  obstetrician  in  charge. 

I  am  further  certain  that  the  rules  as  to  abstinence  from  seeing  in- 
fectious cases,  and  as  to  suspension  from  professional  duty  so  loudly 
preached  by  many  heads  of  the  profession,  are  not  acted  upon  by  them. 
Indeed,  I  believe,  they  are  neither  necessary,  nor  would  they  be  effective 
for  the  purpose  indicated.  I  agree  entirely  in  the  object,  I  disagree 
with  the  proposed  means. 
,  For  aimless  and  haphazard  suspension  from  professional  duty,  I 
would  substitute  the  most  thorough  cleanliness  and  disinfection,  be- 
lieving that  in  the  latter  means  the  real  safety  of  the  patient  lies.  I 
have  published  my  experience  in  this  matter,  in  the  hope  that  it  may 
encourage  others  to  trust  to  and. practise  disinfectant  appliances  in 
similar  emergencies. 

I  must  here  enter  my  protest  against  the  senseless  and  heartless  pro- 
posal frequently  made  to  the  obstetrician  to  flee  from  such  cases.  He 
cannot  do  so  if  he  would.  A  better  object,  surel)-,  is  to  so  regulate 
one's  conduct  as  to  enable  him  to  attend  and  care  for  such  sufferers ; 
and  at  the  same  time  do  what  is  right  for  his  other  patients. 

The  exaggerated  idea  as  to  the  communicability  of  puerperal  septi- 
cjemia,  or  rather  as  to  the  great  difficulty  of  getting  rid  of  the  infecting 
element,  when  once  it  gets  attached  to  one,  leads,  I  am  persuaded,  fre- 
quently to  the  spread  of  the  disease. 

The  terrible  consequences  to  a  practitioner  of  having  a  case  of  septi- 
cremia  in  his  practice  make  him  very  unwilling  to  allow,  even  to  him- 
self, that  a  doubtful  case  belongs  to  that  category.  In  that  way,  I 
believe,  many  cases  are  treated  by  the  medical  attendant,  under  the 
idea  that  he  has  to  deal  with  simple  metritis,  parametritis,  or  other 
non-infecting  ailment.  In  many  cases,  no  harm  results.  In  others,  it 
may  lead  to  the  spread  of  the  disorder  to  other  patients. 

Where  the  practitioner  is  convinced  that,  with  due  attention  to  clean- 
liness and  antiseptics,  no  harm  would  result,  he  would  not  be  so  un- 
willing to  recognise  a  case  as  septicemia  and  take  the  necessary 
precautions  to  prevent  communicating  it  to  any  other  patient. 

The  principle  of  thorough,  rapid,  and  complete  disinfection  ought 
also  to  be  practised  by  nurses  and  midwives.  If  such  measures  were 
intelligently  adopted,  we  should  find  less  need  to  place  nurses  on  a 
lengtliened  period  of  probation  after  attending  a  case  of  septicemia 
than  we  do  at  present. 

Their  case  is  no  doubt  different  from  that  of  the  medical  attendant, 
if  the  latter  restrict  himself  to  his  legitimate  duty  of  superintending 
the  nursing  only.  The  intercourse  of  the  nurse,  and  even  of  the  pro- 
fessional midwife,  with  the  patient,  is  more  constant  and  more  close 
than  that  of  the  doctor.  But  this  lact  only  implies  that  the  nurse  and 
midwife  should  exercise  greater  care  and  thoroughness  in  disinfectant 
applications  after  attending  a  case  of  septicemia.  The  disinfection 
should  include  both  the  clothes  and  person  of  the  nurse.  But,  provided 
such  measures  are  adopted,  there  appears  no  good  ground  for  suspend- 
ing a  nurse  for  a  series  of  weeks  or  months.  Indeed,  in  the  mere  siis- 
pension  there  appears  to  be  no  real   safety,  as,  unless  measures  of  dis- 
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infection  are  duly  adopted,  it  is  impossible  to  say  how  long  the  person 
and  clothes  of  a  nurse  may  remain  a  source  of  danger.  A  very  valuable 
contribution  on  this  subject  is  made  by  Ahlfeld  in  the  Centralblatl  fiir 
Gynakologie,  31st  May,  iSSo.  In  this  article  the  author  protests 
against  the  State  regulation  adopted  in  Saxony,  which  compels  a  mid- 
wife, when  a  case  of  puerperal  fever  occurs  in  her  practice,  to  cease 
from  it  for  a  slated  period,  instead  of  insisting  upon  rapid  and  thorough 
disinfection. 

Nurses  and  midwives  deserve  great  consideration  at  the  hands  of  the 
obstetrical  branch  of  our  profession.  It  is  our  duty  to  provide  ihem 
with  sound  instruction  in  regard  to  the  use  and  application  of  disinfec- 
tants and  antiseptics.  By  our  so  doing,  not  only  will  they  as  a  class  be 
greatly  benefited,  but  lying-in  women  will  be  placed  in  much  greater 
safety  than  by  unjustly  punishing  unfortunate  midwives. 

It  is  to  be  regretted  that  the  mover  of  the  famous  discussion  on  puer- 
peral fever  in  the  London  Obstetrical  Society  in  1875,  should,  in  his 
summing-up  speech,  have  met  the  protest  against  the  special  act  of  in- 
justice practised  in  the  name  of  law  upon  midwives  at  that  time,  by 
something  very  like  a  sneer.  It  would  be  much  more  to  the  purjjose 
to  meet  the  question  boldly  as  Ahlfeld  does,  and  demonstrate  to  nurses 
that  time  is  only  a  very  uncertain  element  in  disinfection,  and  that 
cleanliness  and  antiseptic  applications  are  the  only  measures  by  which 
safety  can  be  secured. 

In  regard  to  the  prevention  of  puerperal  septic.xmia  in  maternity 
hospitals  by  strict  application  of  antiseptics,  and  more  particularly  of  car- 
bohc  acid,  I  may  be  allowed  to  refer  to  the  successful  practice  of  Dr. 
Lucas-Championniere  in  the  Cochin  Hospital  of  Paris,  as  recorded  by 
Dr.  Amedee  Doleris,  p.  294,  ct  sc.j.,  in  his  work  entitled  La  Fihrc 
Puerfi'rali,  Paris,  1S80.  There  seems  to  me  no  good  reason  to  doubt 
that  with  proper  care  as  to  hygiene  and  antiseptics,  patients  treated  at 
a  maternity  hospital  ought  to  be  .as  free  from  septicnsmia  as  those 
attended  in  the  best  private  houses. 

In  conclusion,  I  would  wish  to  express  my  belief:  i.  That  the  dili- 
gent and  intelligent  employment  of  antiseptic  precautions  and  ap- 
pliances, good  ventilation,  and  extreme  cleanliness  are  capable  of  very 
largely  diminishing  the  occurrence  of  septicremia,  both  in  maternity 
hospitals  and  in  private  practice  ;  and  2.  That,  if  antiseptics  are 
carefully  and  systematically  employed,  there  should  be  no  case  of  com- 
munication of  the  disorder  from  one  patient  to  another  by  the  medical 
attendant,  even  when  he  performs  to  the  sick  person  all  the  duties  that 
are  incumbent  upon  him  .as  a  medical  adviser.  It  is  always,  however, 
to  be  understood  that  the  doctor  restricts  himself  to  his  own  duties^  ' 
and  does  not  encroach  upon  ihose  of  the  nurse  ;  and  that  his  measures  ! 
to  secure  perfect  antisepsis  shall  be  thorough  in  all  cases,  when  there  is 
the  slightest  suspicion  of  seplicamia.  It  folic  ws  also,  if  these  views  -re 
correct,  that  the  recommendation  so  frequently  given  to  an  obstetrician, 
to  leave  his  practice  in  case  he  meets  with  puerperal  fever,  is  both  un- 
necessary and  unsatisfactory,  inasmuch  as  it  tends  to  the  neglect  of  the 
most  reliable  measures  of  salety,  namely,  constant  attention  to  clean- 
liness, and  thorough  and  complete  disinfection  ;  whilst  it  puts  upon  the 
obstetrician  a  burden  that  is  too  heavy  for  him  to  bear,  and  which, 
indeed,  is  not  borne  by  the  very  people  who  are  loudest  in  recom- 
mending its  necessity. 


ON     TOBACCO-AMBLYOPIA.* 
By  JOSEPH   NELSON,  M.D. 

That  cases  of  lobacco-amblyopia  are  not  of  unfrequent  occurrence  in 
Austria,  is  evident  from  statistics  collected  by  Drs.  Reuss  and  Fuchs; 
for,  .according  to  ihcm,  no  fewer  than  153  cases,  all  men,  are  recorded 
from  Dr.  Arlt's  Klinik,  during  ihe  eleven  years  ending  1S76.  During 
the  past  twenly  months.  I  have  had  ihe  opporlunily  of  seeing  nearly 
all  the  cases  which  presented  themselves  at  ihis  Kliitik;  and,  through 
the  kindness  of  Professor  Aril,  I  was  allowed  to  investigate  and  have 
the  charge  of  Ihose  cases  which  were  able  and  willing  to  undergo  treat- 
ment. Unfortunately  for  observation,  however,  many  of  these  people 
lived  far  from  Vienna.  Of  those  who  did  remain  in  town,  twenty-six 
afforded  me  maleiial  for  the  following  notes. 

Inasmuch  as  the  bulk  of  my  notes  only  confirm  what  has  already 
been  written  en  ihc  subject  by  Leber,  Hutchinson,  Netlleship,  and 
other  authors,  I  shall  confine  ni)  self  as  much  as  possible  lo  a  .slaiislical 
r/jKw/c'of  myinvesligalioiis.  The  patienlswcre  all  men  in  good  health, 
and  between  forty  and  sixty-six  years  of  .age,  except  three.  The 
youngest  w  s  Iwenly-scven  years  old. 

Failure  of  si|jhl  was,  in  most  cases,  about  one-tenth,  never  so  reduced 
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that  the  patient  could  not  go  about  readily.  In  the  majority,  sight 
failed  in  from  two  to  six  months;  in  a  few,  from  two  to  six  weeks. 
The  duration  of  failure  bore  no  constant  relation  to  the  degree  of 
amblyopia,  or  to  perception  of  colours.  They  saw  better  in  the 
evening,  or  in  subdued  light.  During  daylight,  especially  bright  sun- 
light, everything  appeared  fogged  or  clouded.  All  smoked;  the  small- 
est amount  of  tobacco  consumed  during  the  day  being  over  half  an 
ounce,  the  largest  quantity  an  ounce  and  a  half.  In  only  four  instances 
were  patients  free  drinkers,  in  addition  to  the  .abuse  of  tobacco.  I  may 
remark  that  these  four  cases  were  the  longest  in  seeking  advice :  or 
that  their  sight  failed  perhaps  more  gradually  than  in  other  cases ;  thus 
bringing  to  my  mind  Hutchinson's  suggestion,  that  alcohol  may  have  a 
balancing  or  counteracting  effect  upon  tobacco  (Royal  London  Oph- 
thalmic Hospital  Reports,  vol.  viii,  p.  45S).  I  should  state  that  these 
people  drank  wine  and  spirits,  not  beer. 

Failure  of  sight  was  generally  equal  in  both  eyes;  there  was  never 
any  marked  difference  that  could  not  be  accounted  for  by  refraction, 
opacity,  or  other  evident  cause. 

On  testing  with  Holmgren's  wools  or  colours  of  large  surface,  the 
colour-sense  was,  as  a  rule,  normal;  but,  on  testing  with  small  coloured 
discs  of  six  millimetres  or  less,  on  a  black  background,  like  Donders's 
discs,  more  or  less  impairment  of  colour-sense  was  present  in  the 
m.ajority  of  cases.  For  the  different  colours,  especially  red  and  green, 
the  perimeter  almost  invariably  revealed  a  scotoma  between  the  blind 
spot  and  the  fixation-point,  and  embracing  both.  In  all  cases  in  which 
I  tested,  I  found  much  the  same  shape  and  size  of  scotoma  in  both 
eyes.  The  peripheric  portion  of  the  field  for  colours  was  normal,  and 
the  field  for  white  neither  contracted  or  concentrated ;  thus  differing 
from  other  forms  of  amblyopia — ataxic,  cerebral,  hysterical,  glaucoma- 
tous, neuritic,  and  hereditary.  The  scotomata  were  negative,  and 
differed  much  in  intensity.  In  some,  the  square  (of  ten  mitliiii/tres) 
would  change  colour  or  become  indistinct,  whilst  in  others  the  colour 
would  be  completely  lost. 

We  have  here  a  number  of  central  scotomata,  embracing  both  the 
fixation  point  and  the  blind  spot ;  and  I  would  ask,  How  do  these 
scotomata  begin  ?  There  are  two  possibilities:  i.  They  may  begin  at 
the  fixation-point,  and  extend  outwards  to  the  blind  spot ;  or,  2.  They 
may  begin  at  the  blind  spot,  and  extend  towards  the  fixation  point. 
The  former,  according  to  authors  (Leber,  Nettleship,  Treitel)  is  that 
generally  accepted;  but,  from  the  cases  which  came  under  my  observa- 
tion, I  would  hold  that  the  scotoma  begins  at  the  blind  spot,  and 
extends  towards  the  fixation  point.  The  points  upon  which  I  rest  are 
five:  I.  The  gradual  failure  of  sight;  2.  The  shape  of  the  scotoma; 
3.  The  density;  4.  The  manner  of  receding;  5.  The  fact  of  seeing 
cases  where  fixation-point  is  free. 

1.  If  the  scotoma  began  at  the  fixation-point,  the  central  vision 
would  probably  become  at  once  so  bad  as  to  oblige  the  patient  to  seek 
medical  advice,  and  we  would  then  very  often  find  a  scotoma  which 
had  not  yet  reached  the  blind  spot.  But,  as  the  scotoma  sets  in  at  the 
disc,  it  will  at  first  not  much  interfere  with  sight,  and  the  patient  will 
only  seek  aid  when  the  scotoma  has  extended  to  and  embraced  the 
macula.  For  this  reason,  we  always  find  the  scotoma  so  large,  as  to 
include  both  fixation-point  and  blind  spot. 

2.  The  scotoma  was  of^en  of  an  irregidar  pear-shape;  but,  of  what- 
ever shape,  the  base  or  broad  part  was  always  at  the  blind  spot,  whilst 
the  apex  or  narrow  portion  was  at  the  fixation-)>oint. 

3.  The  scotoma  was  invariably  denser  at  and  towards  the  blind  spot 
than  at  the  fixation-point :  in  fact,  the  density  increased  from  the  fixa- 
tion-point towards  the  blind  spot. 

4.  It  is  a  matter  of  f.ict  that  a  scotoma  m.ay  disappear,  especially 
under  judicious  treatment,  such  as  leaving  off  smoking,  rest  of  ihc  eyes, 
elc.  I  have  myself  had  fiur  cases,  all  well-marked  scotomata,  in  which 
Ihey  completely  disappeared.  As  regards  the  manner  of  receding  or 
disappearing,  I  would  direct  attention  lo  three  cases  where  second  and 
even  third  observations  were  made,  and  the  changes — the  decrease  in 
size,  position,  shape,  and  density — are  noted.  These  changes  are,  I 
think,  very  suggestive;  so  much  so,  that  I  am  inclined  to  think  that, 
if  we  could  only  examine  a  tob.acco-case  at  an  early  stage,  we  should 
find  a  young  scotoma  growing  from  the  blind  spot — its  base — and  ex- 
lending  towards  the  fixalion-point,  but  stopping  short  of  it.  The 
opporlunily  of  examining  such  a  case  is,  however,  very  unlikely  to 
occur,  inasmuch  as  the  patient  will  not  complain  until  the  macula  is 
reached,  and  sight  interfered  with. 

5.  One  of  the  perimeter  charts  shows  a  scotoma  of  the  usual  shape 
and  position,  excepl  that  it  does  not  reach  the  fixalion-point.  This 
was  in  a  case  of  six  months'  failure,  and  was  probably  a  receding 
scotoma;  at  any  rale,  it  is  a  case  where  Ihe  lixationpoint  is  free. 

The  density  of  the  scotoma  does  not  seem  to  hold  any  proportion  lo 
acuity  of  vision,  for,  in  Case  .\iv,  with  dense  scotoma  embracing  Ihc 
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i^:^::;^^^::!:^^^^^^'^^^  'rone'. 

lere  scotoma  was  comparativel>  ^  ,■;'-, s  to  hold  a  propor- 
elfth  of  normal.*  The  dens.t)  Wjer  a,^p^  ^^^^^^^^^^  discs  «-ere 
,n  to  colour-perception;  ,™'  '".V.^^x'kv,  and  others,  the  colour- 
riy  recognised,  whilst   in  Cases  xn  ana  ^-     '^  ,  pe  showed,  in 

rception  was  markedly  '"Pa.'>^ed      The  opM-^a  v^^_     ^^  ^^_^^^ 

ost  cases,  the  discs  hype«™'=.  f "^^  *7J,f  »^  paleness; 

ses,  the  temporal  q«^'''^"'^°f '^^jfl^fc.ver  of  the  small  vessels  In 
'f  -ve  sonietimes  f^V^l^^-^^^\,^.^  the  vessels  on  the  disc, 
^t^m:^  t^  <:!'h.hf  oscopic^pearanc.^^-  n^^^^  ^^^^ 
The  foregoing  are  the  symptoms,  ^v^  ecti  e  an  ^^^^^J^.^^  ^^^.^  ^.^_.^^^ 
Aacco-amblyopia  may  be  known       1    en  „ptoms  which 

•as  Arlt,  but  then  no  pe""?eter  «as  in  use       ^  ;^       ^^^  ^^^^^^^^ 

e  could  find  were  nyctalopia  ^"^  ^Phthaln  o  cop.c  cha  -  .^^.  ,.^^  .^ 
,eing  the  more  striking,  he  te.™ed  it  accordin   ly ,        ^.^^.^.^.^  ^^^^.^  ^^^ 

rom  other  forms  of  nyctalopia,  ^'^^f^^'^f-X  change  round  the  disc, 
lyctalopia),  -asmuch  as  he  observed  a   hgM  ^^.^,^^^^^  ^^^ 

rhe  only  cases  for  which  '»^>=^'f  ?f  ^."^  ^h  nyctalopia  is  present  are 
dd  of  the  oi*!halmoscope.   and  m  wh.cn  ^^^^^P^^^^^^^^j^g  f^„„ 

luclear  and  perinuclear  cataract,  out  me  '• 

-hildhood  would  suffice  to  prevent  ^--^^^^^  ""f  J^^, eter   a  general  prac- 

-'  n  the  absence  of  the  ophthalmoscope  and  per^m  to,  ^^^^^^^  ^^  ^_l^^^^  _ 

utioner  might  be  at  a  oss  'o.d»^t;3'^'„',ih;ng,  or  nothing  sufficient 
.pia,  in  which  external  exaniination  shows  nc      ^  ,,„eoma,  corn- 

to  account  for  failure  of  ^'S'^'',JSf"e  disc  etc.,  ritinilis  and  choroid- 
mencing  senile  cataract.  ^"^"P^y  f  .fi^,,°  .'io  be  a  very  marked  differ 
itis;  but,  in  all  these  cases     here      Wei)  t  J,,opia  present, 

ence  in  the  degree  of  ^f^^^^^^J^'^t^ by  subdued  light,  it  certainly 
As  to  this  nyctalopia,  oi  better  s'gw     >  ^^  ^^^  ^^^^^^      I„ 

would  appear  that,  ^^  ^^^^^^^^^ij^  ?' By  daylight,  when  driving  my 
one  case  (a  coachman),  the  man  saia,  )  ,  (  °  but,  when  the  sun 
master,  I  cannot  see  the  numbers  on  the  houses  ^^^  ^^^^^^^^  ^.^_ 
goes  down,  and  towards  evening  If^'"  J.  ^^j^.j  ^^  .^y  important 
tinctly".  That  ^'=">t>:  °f  "^^1"  '\"°Leber's  experiment  {GrHfe  und 
degree,  can  be  ''f ''^  t  nart  ^  P  832).  Now,  holding  that  the 
SamU.-W$  HanMnuh,  vol.  v,  P"\.-'  t'  ^'^t  the  same  time  owmng 
acuity  of  vision  is  not  materially  ^^^^^' f  ^^^t,  Veeds  explanation.  It 
that  the  patients  ^f^^f'^^J^^kshS  by  parfial  dilatation  of  the  pupil, 
has  been  accounted  for  (?',^"'^=''^PL°!^5^  observed  in  cases  of  nuclear 
which  takes  place  in  subdued  ''S'^t,  as  od^  analogous.     Dr. 

cataract;  but  I  cannot  conceive  ho^  *e  f^f  f„,  as  follows.  The 
Fuchs  of  Vienna  thinks  ''"">  ^itb'  the  more  clouded,  veiled,  and 
patients  say  that,  the  brighter  '^-^  ''g'^'', '^-^^^  by  dull  light,  the  ob  ect 

atic  treatment.     This  has  feen  si  ^^  showed 

who  wrote  to  a  l-g^^^^f^^"^  ^e.ove^^  but  scarcely' any  h.ad.  got 
that  "a  large  '"='J°"'y.3"°X  treatment  will,  I  believe,  materially 
worse".  A  '-.g"'^^-;^^^  t^^^'  cep  tons,  those  cises  which  submitted  to 
hasten  iecoveiv^Y,th^:^oe       p  ^^  term  "perfect  recovery    ; 

treatment  made  what  ^  "">  °^„  „b,e,„uon  for  only  a  short  time,  the 
and  in  those  who  remained  under  obser  ^^^  ^^^^  ^^^  ^^^,^. 

improvement  in  vision  "^^'.\"L'^d'  „p,ovement  observed  in  those 
especially  was  this  ear  yai^d  marked  imp^^  injections  of  strychmne. 
pa'tients  who  ^vere  trea  ed  w  h  ^ubcutan^^^^^,^  photometer,  the  light- 
In  those  cases  which  ^^er^  testeci   oy  r-  reduced.     This  fact, 

and,   later,  'be  degree  of  atropl^wnic  ^  ^^  ^^^_ 

the  disc  appears  considerable  co^pardwn^^^^^  g^.^^  ^g^^^^^  .^ 

^Z  Ist^tSr  inflrS' nd  atrophy  behind  and  travelling  for- 

''^.  owing  to  want  of  -atomical  invest^ior.  hi  such  <^es,  0^ 

must  lean  upon  observations  ;  ^"f  •  '^^^^^^^.t,  and  if  I  may  be  allowed 
has  given  me  in  the  foregoing  cases  be  CO       ^      disappearance  of  the 

rcot^ma-thrs  '^KTtiir^^ 

___!— -^-^^;;;^^  Arckn,  vol. 

XXV,  part  II,  p.  9^' 


Leber-vi...  that  we  have  ^  ^fi^^^^^J^i'^  t^, 
in  a  horizontal  direction  towards  the  macula^ 


THERAPEUTIC   MEMORANDA. 

TOLERATION  OF  OPIUM  IN  THE  INFANT 
I.  the  JOURNAL  of  May  15th  } r^^^^'t^^t^T^^l' ^^^ 
l^iSr  Jhh^Ufr^sl'::;'  :^!tr:^^  communicate 

from  the  use  of  improper  food,  he  ^."^ '"'"uben  opttes  were  given  and 
tiveness.   Besides  laxatives,  carminatives  and  tn  op  ateswei    g^^. 

increased,   until,  at  the  age  of  four  ^°"*p,  ^n  m   ;„  the  twentrfour 
drachm-doses)  from  six  to  c'ght  d..achrn    0    aud.ni™  J^  ^^^^ 

hours.  During  that  period   the  ch.Ul  gradually  losfi^^^       ^^^^^^  ^^^^^._ 
saw  him,  was  so  emaciated  that  m-."l^=  «ere  P  correspondingly, 

^^Vth^?-^o^S^^iS£iX:-^^ 

laudanum  steadily  by  t^"  ^^"P^J';'^;'^'"  veSn  flesh.  I  ordered  a 
quantity  of  cod-oil  might  assist  the  ch'Kl  t°  1^,=,.^  containing  bismuth 
teaspoonful  to  be  S'^'"?,  *rice  dail^    and  a  rn  xtuic  ||^^;^^,  .u 

and  pepsin-  This,  with  ''"X^Xt  t^me  d'imLution  of  the  opiate 
the  treatment.     %\  hereas,  before  'hat  time  ^^ 

dr.iught  was  followed  by  an  ^c«;=  °f  f'^^'  ^^^  ban  a  month,  it  was 
dually  to  withdraw  'he  laudanum-so  tha^  m   e„  ,ance. 

entirely  stopped  and  the  child  los  "^  P"7^^">i,^  fl,,b  and  spirits  ;  the 
In  two  months,  he  had   completel)  recoveied  n  b,east-milk 

treatmentwas  discontinued     aiKMhemfan    was  ^^^^^^^^  ^^^.^^.^^ 

alone.  The  bowels  now  "  PJ^-.  ^''i^^7jtindly»"«'«  his  wonted  nar- 
S":nd."a^^rs"^crsrtheteTn^^^g"  °f--'  '"'^""^'^  ^ 

'^'^i  foregoing  case  ^^^  ^,^.^^1^^:'^^^^^ 
I.  The  toleration  of  so  large  a  ^■1'^^.°^^^ ^  ^^^^^^  ^{^^^xX-j  x\,xit^ 
months  old;  2.  The  persistence  of  appetite  f^oja^^^^^^  ^.^^  ^^^^^ 

months,  during  -h.ch  the  sedatise  was  employe.  ^^.^^^^^  .^  ^-eight.his 
reLTe1ro^V;:in''r^stt:.et:ra n'i  the  ret':irn  of  the  buoyant  spi.its 
natural  to  healthy  mfa^ncy.^^^^^^^  ^^^^^^_  ^^^^  _   y  D..  Aberdeen. 

THK  INUNCTION  0^^^^^^  A.  A^U RO ATIVE^ 

I  WAS  much  surprised  o^^-^g^- "applied  locally  to  the  bowels, 
the  purgative  effects  of  castor  o  1  ^        frequently  seen  castor- 

During  a  long  and  fxtens. ve  P^acUce,    ^h^      ^^^  \^,,e^,^\  and  other 

t^^  'xf^  v'x  S  eSf  ^hi^h^i'^?^:  i:;;.^^^^ 

Sul^  "ISr^rTtuS^c^rSto  Br.  McNicoll.  probaMy  take 

place.  ,     „„„„,  nractitioner  that  the  petistaUc  action 

It  is  known  to  nearly  ever)  ™'°4^^;^  ,ases.  during  the  period 
of  the  bowels  practically  ceases,  in  non^^^^^^^^^^  _^^^^^^  _^^^,^  ^,^3^.^,,  j 
of  confinement  to  bed  which  'S  "cc«^'^  condilion  would  exist,  which 
assume,  therefore,  in  this  case    'he  same  c°  ^^^^  ._^^^.^^^j  ^^  ^,^    j^ 

would  explain  the  c.ause  of  the  con,t  pa. o,  ^^^^^^^^  ^^^  peristaltic 

1  l^ca'vi^^fth'e^Sf or  s^i"  ulu^{f  "  the  warm  hand  over  the  abdo- 
'^iShL  the  agent  emplo)^d-^^^^^^^ 

I  have  frequently   taken  a'l^a"tage  0            1  ^^^^^^^_  ^^  ^^^^^^^_ 

alluded  to,  and  hav^  often  hec"  'c^arf^'l  ^,  ^^  ,^^^^  ,^,,^.6.). 

ful  as  those  of  Dr.  McNico  1    by  the  sample  m  ^^  ^^_^^^.^^^^  ^^^  ^^^^ 

or  any  other  fixed  oil  Yl^fjl,  "tuaded that,  if  Dr.  McNicoll  will  pur- 
during  the  process;  and  ^  f"   Pe'suadea  t  ^^^^^  _  .^^  ^^  ^^^j,  j._^, 

sue  his  investigation  by  ^"bst.tut  n     o  1  c  ^^^  _^^^.^^,^^  ^^. 

himself  equally  as  succe^ful^  if  _castor^.^^  ^^  ,^^p.^  ,c. 

ployed-  J"      Highlands  Royton,  a«af  LMdlPlVi. 

It  is  Quite  possible  that  the  abdominal  friction  involved  in  the  inunc- 
,  tion  Of  cistor-oil  may  have  produced  purgation  in  the  case  q  oed  b) 
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Mr.  McNicoU  in  the  Journal  of  October  i6th.  It  is  known  that,  in 
the  course  of  a  few  hours,  more  or  less,  after  steady  abdominal  friction 
has  been  persevered  in,  the  action  of  the  bowels,  previously  suspended, 
often  follows — probably  standing  to  the  friction  in  the  relation  of  eFect 
to  cause.  As  far  as  is  known,  it  is  not  certain  that  castor-oil  /ev  sc 
could  act  as  a  purgative  when  applied  in  this  manner.  Inunction 
therewith  in  the  axillae  would,  perhaps,  eliminate  this  possible  source 
of  fallacy  in  the  experiment.  H.   Donkin. 

WINTER  CLIMATES. 
The  Journal  for  October  2nd  contains  a  number  of  articles  respecting 
health-resorts,  which  cannot  fail  to  interest  those  who  have  paid  atten- 
tion to  the  subject.  There  is,  however,  one  point  which  is  quite  over- 
looked; and,  inasmuch  as  it  constantly  comes  under  my  observation  at 
this  season,  I  should  be  glad  to  ask  attention  to  it.  I'robably  the  reason 
I  am  so  often  called  upon  to  decide  for  those  who  are  in  doubt,  or  who 
have  received  contradictory  counsels,  is,  that  I  have  spent  niany 
complete  winters  in  the  leading  resorts.  Then,  and  ever  since,  I  have 
noticed  that  patients  have  been  sent  to  this  or  that  place,  more  on 
account  of  the  opinion  formed  of  it  than  of  the  view  taken  of  their 
case.  And  yet  every  patient  difi'ers  from  every  other.  The  individuality 
of  the  person  ought  not  to  be  lost  sight  of — still  less  any  peculiarity  in 
his  case.  The  same  diet  is  not  suited  to  every  consumptive.  Why, 
then,  should  v\'e  expect  the  same  climate  to  agree  with  all  ?  Influenced 
by  such  ideas,  I  do  not  hesitate  to  gis'e  diflerertt  advice  to  cases  which, 
at  first  .sight,  seem  similar  ;  and  am  not  uneasy  if  the  result  shows  my 
patients  scattered  through  the  numerous  resorts  inste-ad  of  aggregated 
in  one  or  two.  The  great  object  is  to  procure  the  maximum  of  benefit 
for  each,  and  this  cannot  be  done  by  sending  ail  to  this  or  that  resort. 
In  the  hope  of  fixing  attention  on  the  too-often  neglected  facts — those 
which  relate  to  the  individual — I  will  mention  two  or  three  cases  now 
under  observation. 

A.  A  young  medical  man,  with  a  history  of  phthisis  in  both  parents, 
was,  about  four  years  ago,  seized  with  haemoptysis,  etc.  One  suggested 
a  warm  climate,  another  a  long  sea-voyage.  Both  were  excessively  in- 
convenient ;  both  h.ad  been  tried  by  other  members  of  the  family.  After 
full  consideration,  it  was  decided  not  to  leave  this  country,  and  the  result 
has  justified  the  decision.  He  remains  well  enough  to  carry  on  his 
practice. 

I!.  A  lady,  in  advanced  phthisis,  was  urgently  advised  to  try  Madeira 
or  the  Mediterranean — very  contradictory  advice,  be  it  observed — but 
not  to  venture  on  a  long  journe)'.  Of  American  extraction,  she  had 
friends  in  Colorado  ;  and  the  question  being  referred  for  my  decision,  I 
advised  her  to  follow  out  her  strong  desire,  and  venture  on  the  journey. 
She  went,  and  lived  in  comparative  enjoyment  much  longer  than  any- 
one anticipated. 

c.  .\  gentleman,  with  incipient  phthisis,  was  advised  to  go  to  Egypt. 
lie  had  friends  and  most  urgent  business  in  Canada.  He  was  allowed 
to  go  ;  and,  feeling  better,  instead  of  going  on  to  an  American  resort, 
as  had  been  suggested,  he  remained  nearly  a  year  with  great  benefit. 

D.  A  gentleman,  with  larynge.al  phthisis,  though  advised  to  go  to 
Davos  by  one,  and  to  the  Mediterranean  by  another,  was  extremely 
anxious  to  take  a  trip  to  India.  It  being  felt  better  for  the  man,  what- 
ever might  be  said  in  favour  of  other  places  for  the  case,  his  wish  was 
carried  out  to  the  satisfaction  of  every  one. 

E.  A  young  married  lady,  with  laryngeal  phthisis,  was  anxious  to  re- 
main at  home  shut  up  with  her  family,  or  else  go  to  the  Mediterranean, 
where  she  had. near  relatives.  An  eminent  physician  disapproved  that 
special  resort — and  certainly  I  should  have  agreed  that  it  was  not  the 
best  for  her  case  ;  but  he  strongly  urged  her  going  to  our  own  south- 
ooast — a  plan  by  which,  with  her  iieculiarities,  she  was  likely  to  be  made 
miserable;  and,  therefore,  in  my  judgment,  to  be  regretted.  It  ended 
by  her  "moping  herself  to  death",  or  rather  umlertaking  to  return 
northwards  in  the  worst  season,  preferring  all  risks  to  remaining.  But, 
this  journey  accomplished,  she  speedily  sank  from  the  results  of  the  ex- 
posure. 

These  instances  Illustrate  my  position  :  that  a  resort  may  be  good  for 
a  diseascil  condition,  but  not  for  the  particular  patient  ;  and  I  trust 
those  called  upon  to  advise  invalids  will  allow  such  circumstances  a 
place  in  their  memory.  Prossi^r  Jamf.s,  M.D., 

j,  Dean  Street,  Park  Lane,  W. 


The  Metropolitan  Board  of  Works  has  resolved  to  inform  the  Kyrle 
Society  that  at  present  it  cannot  apply  for  powers  to  take  over  the 
ijardcn  of  Lincoln's-inn-fields  for  the  use  of  the  public.  Mr.  Lloyd, 
however,  has  slated,  that  he  had  great  hopes  that  the  board  would,  before 
long,  be  in  a  position  to  receive  the  care  of  the  garden  from  the  trustees, 
and  to  throw  it  open. 


REPORTS 

OF 

MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GREAT 

BRITAIN   AND    IRELAND. 


N.A.TIOXAL 


HOSPITAL   FOR   THE 
PARALYSED. 


EPILEPTIC   AND 


I'ECULIAR   PHENOMENA   AFTER   EriLEPTIC   SEIZURES. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

The  following  is  an  example  of  utterance  of  numbers  after  attacks  ol 
epilepsy — after  every  attack  the  patient  had.  To  see  the  bearing  of 
this,  it  is  important  to  note,  first  of  all,  the  circumstances  of  the 
patient's  first  fit;  he  was  then  a  soldier.  Five  minutes  before  it,  he 
had  been  "numbering  oft"  in  the  ranks.  Then,  whilst  marching  past, 
he  suddenly  turned  "right  about  face",  and  marched  to  the  rear.  For 
doing  this,  he  was  locked  up  as  "drunk  and  incapable". 

A  soldier,  aged  34,  was  admitted  under  Dr.  Hughlings  Jackson's 
care,  December  6th,  1S7S.  The  notes  of  his  case  were  taken  by  Mr. 
Broster,  then  resident  medical  ofliccr.  Seven  years  previously,  the 
occipital  portion  of  the  patient's  skull  had  been  broken  by  a  blow 
with  a  hammer ;  he  was  insensible  for  about  twenty  minutes,  but  had 
felt  no  further  ill  effects.  He  was  discharged  from  the  army  for  "sun- 
stroke", eighteen  months  ago;  this  was  when  his  first  fit  occurred. 

On  December  loth,  Mr.  Broster  noted :  "The  patient  has  had  one 
attack  every  day  since  admission.  The  attacks  were  alike  in  their 
main  features.  The  following  is  an  account  of  one,  which  will  serve 
for  all,  so  far  as  the  great  peculiarity  of  the  case  is  in  question.  Whilst 
peeling  potatoes,  he  suddenly  left  oft",  turned  his  head  to  the  right,  and 
held  the  knife  up  in  the  right  hand;  he  remained  so  for  .about  half  a 
minute.  He  became  very  white;  he  sat  back  in  the  chair;  his  eyes 
were  open,  but  he  was  certainly  unconscious ;  the  eyes  turned  to  the 
right;  the  hand  telaxed,  and  the  knife  fell  from  it."  Here,  breaking 
Mr.  Broster's  note,  we  remark  that,  according  to  Dr.  Hughlings  Jack- 
son's views,  the  following  would  be  post-epileptic  doings  during  un- 
consciousness left  by  the  seizure.  "Then  he  began  to  suck  his  gums, 
stared  about  vacantly,  and  counted,  beginning  10,  20,  30,  to  90,  fol- 
lowed by  I,  2,  3,  4,  5,  6,  up  to  30,  and  then  40,  50,  60,  up  to  90. 
Then  he  looked  round,  and  seemed  to  become  semiconscious.  The 
duration  was  two  minutes;  there  was  no  drowsiness  afterwards. 

"In  another"  (just  after,  Dr.  Hughlings  Jackson  would  think),  "he 
made  a  rush  for  the  door,  and  went  downstairs  to  the  lower  ward;  on 
being  told,  he  returned  10  the  upper  vvfird  without  a  word.  In  [after  ?] 
another,  he  seemed  as  if  lost,  sat  down  on  the  hearthrug,  and  began 
counting. 

"On  the  27th,  he  had  an  attack  whilst  playing  dominoes;  he  sud- 
denly bent  his  head  forwards,  with  chin  on  chest;  his  face  was  slightly 
convulsed;  a  gurgling  noise  took  place  in  the  throat;  the  face  was  a 
little  paler  than  usual.  He  then  rose  from  the  chair;  put  the  bagatelle- 
balls  in  his  pocket;  and  wanted  to  leave  the  room,  dragging  his  chair 
with  him.  Before  he  rose  from  the  chair,  and  pocketed  the  balls, 
he  counted  I,  2,  3,  4,  5,  6,  6,  6,  6,  then  up  to  10,  and  gradually 
up  to  30." 

Remarks  i'.v  Dr..  HucilLiNGi  Jackson. — His  running  aw.ay,  his 
putting  the  billiard-balls  in  his  pocket,  and  any  such  actions,  are  not 
relevant  to  the  matter  in  liand  ;  such  things  are  common  enough  after 
slight  epileptic  seizures.  It  is  the  counting  alone  of  which  I  wish  to 
speak.  For  it  is  this  alone  which  one  can  with  any  degree  of  certainty 
attribute  to  the  effect  of  circumstances  attending  the  first  fit.  In 
numbering  off,  the  soldirr  has  to  give  but  one,  his  proper,  number  ;  but 
to  give  that,  he  must  have  repeated  in  his  mind  the  previous  numbers. 
I  have  been  told  that  soldiers  arc  seen  to  move  their  lips  before  their 
turn  comes,  ns  if  saying  the  previous  number.  His  counting  after 
seizure  was  done  under  defect,  or  loss,  of  consciousness,  and  was  thus 
erratic.  Some  patients  have,  at  or  near  to  the  onset  of  their  seizures,  a 
sort  of  dream;  often  the  feeling  of  reminiscence,  a  "remembrance" 
they  may  call  it.  Trousseau  says  that  the  "remembrance"  is  often 
what,  on  a  former  occasion  caused,  or  at  least  accomp.anied,  the  fit. 
Falrcl  says  that  many  become  epileptic  after  some  strong  emotion  or 
profound  terror  ;  and  at  each  fresh  attack,  see  in  their  mind,  or  under 
their  eyes,  the  painful  circumstance,  or  the  frighful  scenes  which  pro- 
duced the  disease  at  the  first  time.  It  will  be  observed  that  Trousseau 
seems  inclined  to  think  that  the  disease  was  iaiiscJ  by  some  mental  or 
emotional  state,  an.l  I'alrel  boldly  uses  the  word  J-to.fiueJ.  This 
hypothesis  I  do  not  adopt.     Then  in  the  case  related  there  was  no 
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dream  ;  nothing  was  remembered  at  any  rale.  To  say  of  any  of  these 
phenomena  that  some  mental  state  was  fixed  at  the  time  of  the  first 
seizure,  is  no  explanation.  We  may  refer  to  analogous  cases  in  order  to 
widen  the  basis  of  research  for  an  explanation.  Analogous  phenomena 
have  occurred  in  other  kinds  of  cerebral  disease.  Thus,  a  woman  who 
injured  her  head  by  a  fall  at  the  time  when  laying  down  oilcloth  on  a 
staircase,  kept,  in  the  hospital,  manipulating  the  counterpane  of  her 
bed.  I  have  suggested  that  some  peculiar  permanent  recurring  utter- 
ances of  aphasics  represent  what  they  were  saying,  or  about  to  say,  when 
taken  ill. 

REPORTS  OF   SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tl'esd.w,  November  gth,  1S80. 

John  Eric  Erichse.v,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

AMOEBOID   MOVEMENTS    OF  THE  COLOURLESS   BLOOD-CORPUSCLES    IX 
LEUK.€MIA.      BY  JOHN   CAVAFV,    M.D.,    F.R.C.P. 

The  observations  described  in  this  paper  were  made  on  the  blood  of  a 
patient  suffering  from  leukaemia,  who  was  in  St.  George's   Hospital, 
under  Dr.  \Yhipham,  from  April  30th  to  July  iSth,  1879.    The  patient, 
a  man  aged  26,  stated  that  he  had  been  well,  with  the  exception  of 
occasional  sick-headaches,  until  a  month  before  admission,  when  he 
b^an  to  feel  extremely  weak  and  languid.     He  got  a  cough  a  little 
later,  and,  a  week  before  he  came  in,  had  haemorrhages  in  the  con- 
junctiva and  skin,  after  severe  retching.     On  admission,  he  was  found 
to  be  very  pale ;  mucous  r&ks  were  heard  over  the  lungs,  and  a  soft 
systolic  murmur  at  the  base  of  the  heart.     There  were  enlarged  lymph- 
atic glands  in  the  axillre,  over  the  right  clavicle,  and  in  the  right  groin. 
The  blood  contained  a  large  excess  of  colourless  corpuscles,  the  propor- 
tion to  the  coloured  being  as  one  to  six.     During  his  stay  in  the  hos- 
pital, he  became  gradually  worse,  with  occasional  temporary  improve- 
ment.    He  had  epistaxis,  and   fresh  hemorrhages  in  the  conjunctive 
and  skin  on  several  occasions.     The  spleen  was  not  at   first  enlarged, 
but  became  so  later,  as  also  did  the  liver.     The  glands  subsided  a  little 
at  first,  but  again  soon  enlarged,  and  fresh  ones  appeared,  especially  in 
the  neck  and  near  the  angles  of  the  lower  jaw.     The  pulse  was  always 
quick,  and  the  temperature  nearly  always  above  normal.    After  leaving 
the  hospital,   he  improved  slightly  at  first,  but    soon  became  worse 
again ;  the  glands  became  of  enormous  size,  there  were  numerous  cuta- 
neous hemorrhages,  and  he  became  gradually  weaker,  dying  early  in 
October  1S79.     There  was  no  post  iitortaii  examination.     The  blood 
was  examined,  to  determine  whether  the  amceboid  movements,  which 
characterise  healthy  colourless  corpuscles,  were   preserved.      Twelve 
observations  were  made  in  all,  at  various  intervals  from  May  i6th  to 
July  14th,  the  hot  stage  being  used.     The  total  number  of  colourless 
corpuscles  in  the  field   of  the  microscope  was  first  counted,  and  the 
number  of  amceboid  corpuscles  noted  about  every  ten  minutes,  usually 
for  half  an  hour  on  each  occasion.     The  mean  of  these  was  then  taken, 
and   the   percentage  calculated.      In    determining    whether  amoeboid 
movements  occurred,  a  very  slight  departure  from  the  spheroidal  shape 
was  considered  sufficient.    It  was  found  that  the  character  of  the  move- 
ments was  much  changed,  when  they  occurred  at  all,  as  they  were  very 
sluggish  and  ill-marked,  although  the  observations  were,  made  at  fever- 
temperatures.      Only   now  and  then,   one  or   two  corpuscles  showed 
comparatively  active  motions.     The  blood  contained  the  three  kinds  of 
colourless  corpuscles  which  have  been  found  in  health :  lymphoid  cells, 
ordinary  colourless  corpuscles,  and   rarely  one  or  two  large  granular 
cells.     Amceboid  specimens  of  each  were  found,  but  the  first  and  the 
last  kinds  showed  mere  traces  of  movement.     Coagulation  took  place 
much  more  rapidly  in  the  latter  than  in  the  earlier  specimens.     Only  a 
very  small    proportion  of  the  corpuscles  was    amceboid,   the    highest 
formed  being  24  per  cent.,  and  the  lowest  4  per  cent.     The  proportion 
also  decreased  with   the  advance  of  the  disease;  the  mean  of  the  first 
six  observations  being  about  12  per  cent.,  while  that  of  the  last  six  only 
gives  6  per  cent.     As  the  first  observations  were  made  in  a  compara- 
tively late  stage  of  the  disease  (after  the  occurrence  of  hemorrhage), 
further  investigation  must  decide  whether  loss  of  amceboid  movement 
takes  place  at  the  earliest  onset.     The  blood  was  also  examined  in  two 
cases  of  chloro-anemia,   and   one  of  anemia  with  leucocytosis,  from 
cancer  of  the  stomach;  and,  in  all   three,  amoeboid  movements  were 
active  at  ordinary  temperature.     The  earliest  observations  on  the  point 
brought  forward  in  this  paper,  were  made  by  Dr.  Laking  in  1S73,  but 
remained  unpublished.     The  results  were  communicated  by  Dr.  Pye- 
Smith  to  the  Pathological   Society  in  1S78,  and,  in  the  same  year,  to 
the  Lancet,  by  the  author  of  this  paper.     Neumann,   also,   in.lS7S, 


found  amceboid  movements  wanting,  or  very  sluggish,  in  a  case  of 
leukemia,  although  they  were  active  in  the  corpuscles  of  fluid  from 
blisters,  in  the  same  individual.  The  following  conclusions  were 
drawn,  i.  The  colourless  corpuscles  in  leukemia  are  dead  or  dying, 
and  hence  incapable  of  development.  2.  Amoeboid  movement  being 
practically  lost,  emigration  from  the  blood-vessels  is  impossible.  -  3. 
Coagulation  and  thrombosis  are  largely  favoured.  Secondary  leukemic 
nodules  and  infiltration  must  be  produced,  not  by  emigration,  but  by 
extravasation,  and  probably  also  by  lymphatic  accumulation,  as  large 
numbers  of  cells  must  be  prevented  from  entering  the  blood  by  lymph- 
atic thrombi.  Whether  lymphatic  new  growth  also  takes  place,  must 
be  decided  by  careful  examination  as  to  the  presence  of  a  true  adenoid 
reticulum,  and  must  be  rejected  if  we  find  only  a  network  of  fibrin.  In 
conclusion,  it  was  pointed  out  that  the  absence  of  amoeboid  movement 
might  prove  of  great  value  in  diagnosis,  as  serving  to  distinguish  cases 
of  true  leukemia  from  leucocytosis. 

Mr.  Savory  asked  if  any  observations  had  been  made  on  the  absolute 
or  relative  number  of  the  red  corpuscles.  It  would  be  interesting  to 
know  the  effect  of  the  state  of  the  white  corpuscles  on  the  genesis  of 
the  red  blood-cells. — Dr.  Silver  said  that  very  recently  he  had  under 
his  notice  a  case  of  true  lymphatic  anemia,  the  symptoms  being  very 
like  those  in  Dr.  Cavafy's  case,  in  which  the  corpuscles  of  medium  size 
e.xhibited  amceboid  movements  even  at  ordinary  temperatures.  This 
case,  and  another  under  Dr.  Green,  were  examined  with  reference  to 
certain  appearances  in  the  corpuscles  described  by  Dr.  Finny  in  the 
British  Medical  Journal.  These  appearances  could  not  be  found  : 
but  there  was  a  great  tendency  of  the  red  corpuscles  to  run  together  in 
irregular  masses  (not  rouleaux).  These  facts  showed  that  it  was  not 
safe  to  draw  any  conclusions  from  single  cases.  Dr.  Silver's  case  was 
one  of  lymphatic  anemia;  Dr.  Green's,  one  of  splenic  anemia. — Dr. 
Payne  had  seen  a  case  in  which  there  had  been  fracture  of  the  femur, 
and  in  which  death  had  occurred.  On  examination,  a  large  mass  of 
coagulum  like  that  in  leucocythemia  was  found,  and  there  was  no 
attempt  at  repair. — Dr.  Cavaiv  said  that  no  observations  had  been 
made  on  the  number  of  the  red  corpuscles.  Dr.  Silver's  cases  were 
of  great  interest,  and  showed  the  necessity  of  extended  observations. 
In  a  case  of  leukemia  at  Addenbrooke's  Hospital,  observations  similar 
to  his  own  had  been  made.  It  would  be  interesting  to  know  whether 
Dr.  Silver's  case  was  in  an  early  stage.  In  Dr.  Payne's  case,  there  was 
probably  a  loss  of  vitality  in  the  colourless  corpuscles. 

observations  on  the  nature  and  treatment  of  genu  valgum. 

by  bernard  e.  brodhurst,  f.r.c.s. 
In  this  paper,  genu  valgum  was  regarded  rather  as  a  constitutional  than 
as  a  local  defect.     It  was  slated  to  be  accompanied  by  a  relaxed  condi- 
tion of  the  ligamentous  system,  and  it  was  preceded  by  flat-foot.    Thus 
the  tibia  was  mclined  outwards,  and  the  weight  of  the  body  was  thrown 
unduly  to  the  inner  side  of  the  limb.     The  internal  lateral  ligament  of 
the  knee-joint  consequently  yielded,  and  the  inner  condyle  protruded. 
The  condyles  of  the  lemur  were  thus  placed  in  an  oblique  position  from 
without  inwards,  and  from  above  downwards.  There  was  usually  a  differ- 
ence in  the  length  of  the  condyles,  the  inner  being  about  three-tenths  of 
an  inch  longer  than  the  outer.  Sometimes,  however,  it  was  five-teriths  of 
an  inch  ;  and,  again,  not  more  than  one-tenth  of  an  inch.     This  was 
observed  both  in  the  rickety  and  in  the  healthy  femur.     Examples  were 
to  be  seen  also  where  the  difference  in  length  between  the  inner  and 
the  outer  condyle  was  almost  inappreciable ;  and,   again,  other  rare 
specimens  existed  where  the  inner  condyle  was  fully  one  inch  longer 
than  the  outer,  and  was  misshapen.     Knock-knee  in  its  early  stage  dis- 
appeared in   the  horizontal  position,  and  could   only  be  distinguished 
when  the  patient  was  erect.     When,  at   length,   it  had  become  per- 
manent, firm  support  was  sufficient  to  remove  it.     But  as  the  deforrnity 
increased  and  the  femoral  condyles  became  more  oblique,  the  biceps 
femoris  was  rendered  tense,  the  ilio-tibial  band  became  tightly  drawn, 
and  the  external  lateral  ligament  was  rigid.    The  question  to  be  solved 
was,  how  was  the  limb  to  be  restored,  so  that  a  right  line,  passing,  as  in 
the  normal  condition,  through  the  long  axis  of  the  femur  and  of  the  tibia, 
might  strike  on  the  top  of  the  arch  of  the  foot.     In  the  first  place,  it 
was  necessary  to  restore  the  arch  of  the  foot.     Various  modes  had  been 
adopted   to   restore   the   straight   line  of  the   limb  ;  such   as   forcible 
straightening,  osteotomy,  and  tenotomy,     i.  Forcible  straightening  had 
beeiTemployed  both  in  young  children  and  in  adults.     It  was  eftected 
with  considerable  injury  both   to  the  bony  structures  and  to  the  soft 
parts  ;  but,   according  to  -M.   Delore,  permanent  injury   was  not  pro- 
duced, and  his  patients  were  again  able  to  walk  in  the  course  of  six 
months.     2.   Osteotomy  had  lately  been  performed  by  some  surgeons  in 
every  case,  slight  and  severe,  of  genu  valgum,  even  when  the  deformity 
was  yet  very  slight,  and  the  child  only  between  three  and  four  years  of 
age.     One  operator  alleged  that  he  had  performed  osteotomy  for  genu 
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valgum  on  nearly  four  hundred  limbs.     Sometimes  three,  or  even  four 
sections  were  executed  on  the  limb  at  a  sitting.    Notwithstanding  these 
osteotomies  on  the  condyle  and  on  the  shafts  of  the  femur  and  the  tibia, 
the  deformityoften  remained  almost  as  great  as  before  the  operation.  And, 
when  the  limb  appeared  to  have  been  straightened,  the  deformity  recur- 
rea,  and   the  malleoli  were  seen  several  inches  apart.     Further,  genu 
varum  might  be  substituted  for  genu  valgum.     Partial  ankylosis  was  not 
unfrequently  induced,  and  the  motion  at  the  joint  was  much  impeded. 
The  growth  of  the  limb  was  interfered  with,  and  a  serious  lameness  was 
begotten  where  there  was  previously  none.      Fatal  blood-poisoning, 
also,  had  resulted  more  than  once.     3.  In  a  case  of  valgous  knee,  a 
cast  of  which  was  taken  when  the  patient  was  nearly  eighteen  years  of 
age,  the  inner  malleoli  were  ten  inches  and  a  half  removed  from  the 
median  line.     In  this  case,  the  biceps  tendon,  the  ilio-tibial  band,  and 
the  external  lateral  ligament,  were  divided,  and  the  knee  and   the  foot 
were  brought,  in  the  course  of  seven  weeks,  into  their  normal  positions. 
^^^len  splints  were  insufficient   to    redress  the  limb,   division  of  the 
tendon  of  the  biceps  femoris  usually  enabled  the  limb  to  be  straight- 
ened,  until    adult  life  was  attained.      But  when,   in  addition  to  the 
b'ceps,   the  external   lateral  ligament    and    the   ilio-tibial  band   were 
divided,  the  knee  might  be  straightened,  either  immediately  or  gradu- 
ally.    In  the  adult,  gradual   straightening  was  to  be  preferred.     Any 
abnormal  motion  after  division  of  the  ligament,  was  due  to  the  lax  con- 
dition of  the  internal  lateral  ligament;  but  this  gradually  lessened,  and 
at  length  ceased.     Unless  the  arch  of  the  foot  were  raised,  and  the 
retraction  of  the  biceps  were  overcome,  the  inclination  outwards  of  the 
tibia  and  the  fibula  must  remain,  notwithstanding  osteotomy.     In  con- 
clusion,  it   was   stated   that   forcible   straightening   of  the   limb   (re- 
dressement  Inisqiie)  was  unjustifiable;    that  osteotomy  was  wrong  in 
•  principle,  and  unnecessary-,  and   that,  in  childhood   especially,  it  was 
objectionable;  but  that  division  of  tendons  and  fascice  might   be  done 
without  danger,  and  that  tenotomy  enabled  the  surgeon  to  reduce  this 
deformity,  and  to  restore  the  thigli-  and  leg-bones,  and  the  bones  of 
the  arch  of  the  foot,  to  their  normal  positions. 

The  President  agreed  with  Mr.  Brodhurst  as  to  flat-foot  being  the 
cause  of  genu  valgum.— Mr.  Wakkington  Haward  said  that  cases  of 
genu  valgum  differed  much,  as  to  the  elongation  of  the  condyle  and  other 
particulars.     There  were  many  factors  in  the  production  of  the  disorder 
.Sometimes  the  ligaments,  sometimes  the  bones,  were  at  fault  ;    some- 
times it    was  connected   with  general  debility.     Hence  the  treatment 
must  be  adapted  to  each  case.     One  set  of  cases  occurred  chiefly  in 
yourg  children,  from  three  to  five  years  old  ;  another,  in  persons  from 
twelve  to  fourteen  years  of  age.     The  younger  cases  were  almost  uni- 
versally rickety;  and  the  knock-knee  was  only  a  part  of  the  yielding  of 
the  bone-tissue.     In  such  cases,  the  weight  of  the  body  should  be  taken 
off  the  limbs,  and  supports  applied  ;   and  the  constitutional  treatment 
was  of  much  importance.     In  the  older  cases,  it  was  said  that  the  de- 
formity depended  mostly  on  yielding  of  the  ligaments  and  muscles. 
There  was  frequently  a  marked  degree  of  flat-foot,  often  more  on  one 
side  than  on  the  other.     In  young  children,  he  had   seen  many  cases 
with  elongation  of  the  condyle,  and  little  or  no  flat-foot.    In  these,  it 
was  reasonable  to  act   on   the  bony  deformity  rather  than  on  the  liga- 
ments and  tendons.     He  did   not  think,  however,  that  osteotomy  was 
•often  called  for  in  cases  of  knock-knee.     He  had  successfully  treated, 
by  perseverance  in   the  use  of  splints,   a  case  in  which  operation  h.ad 
been  refused.     He  had  done  an  osteotomy  a  year  and  a  half  ago  ;  al- 
though the  leg  was  straight,  there  w.as  still  a  tendency  to  return  of  the 
■  deformity  when  the  support  was  removed.     Osteotomy  of  the  condyle 
was  sometimes  represented  as  extra-articular  ;  but  it  w.is  not  possible  to 
ensure  the  performance  of  the  operation  in  such   a  w.ay  that  the  joint 
would  escape.— Mr.  R.  W.  Parkkr  regarded  flat-foot  as  a  result  rather 
than  a  cause  of  knock-knee.     Whether  the  lengthening  of  the  internal 
condyle  were  primary  or  secondary,  he  did  not  see  how  the  limb  could 
be  straightened  while  the  condyle  was  left  long.     He  had  never  seen  a 
case  of  properly  performed  osteotomy  in  which  the  limb  could  not  be 
made  straight.     If  the  operations  were  not  always  successful,  this  did 
not  affect  the  procedure  itself,  but  depended  rather  on  the  skill  of  the 
•  sturgeon.     He  thought  that  children  recovered  well  and  quickly  after 
operation.     It   was,  of  course,  attended  with  some  danger  ;   and  teno- 
tomy   Itself  was  not  free.     In  fact,  osteotomy,  as  now  jierformed,  was 
not  rnorc  dangerous  than  tenotomy  when  it  w.as  first  introduced.      The 
first  incentive  to  the  performance  of  osteotomy  was  the  insufficiency  of 
the  other  methods   in  a  certain   class  and   number  of  cases.— Dr    E 
HAUr-.irroN  said  that  Mr.  Bro.lhurst  had  operated  successfully  on  a  pa- 
tient of  his,  who  had  had  genu  valgum  of  both  knees.— .Mr.  A.  Barker 
asked  w'hat  bad  consequences  had  followed   in  the  three  hundred  cases 

.■^n"^  (!>,",  ""m"  '''■"'  ^'""  '""''"-"•  "^""K  had  a  fatal  case  some  time 
ago,  he  had  collected  the  records  of  one  hundred  and  eighty  c.i.ses;  and 
tDc  only  death  among  them  was  in  his  own  ease.     He  h.ad  met  with 


cases  in  which  Mr.  Brodhurst's  operation  had  been  performed,  and  in 
which  the  patient  had  very  inadequate  use  of  the  limb  afterwards. — Mr. 
Savory  said  that  two  things  must  be  looked  at  :  i.  The  use  of  the 
limb  ;  2.  Its  form  or  beauty.  In  many  cases,  there  might  be  an  im- 
provement in  form  ;  but  the  use  of  the  limb  was  impaired  after  the 
operation.  This  v\  as  an  important  consideration  in  the  case  of  working 
men.  He  thought  that  osteotomy  was  a  fashionable  operation,  and  was 
too  frequently  done. — Mr.  Barwell  agreed  with  Mr.  Parker  in  regard- 
ing flat-foot  as  a  result  of  genu  valgum.  As  regarded  the  ligaments,  he 
had  made  experiments  on  the  condition  of  the  limb  in  knock-knee. 
What  was  called  lengthening  of  the  inner  condyle  was  really  dependent 
on  obliquity  of  the  epiphysis  with  regard  to  the  diaphysis  ;  he  had  pro- 
duced this  condition  artificially  by  inserting  a  wedge,  and  had  found 
that,  when  the  deviation  was  about  eight  inches,  a  separation  on  the 
outer  side  of  the  joint,  to  the  extent  of  an  inch  and  a  half,  was  neces- 
sary to  straighten  the  limb.  In  such  a  condition,  a  patient  could  scarcely 
be  expected  to  walk.  He  did  not  see,  considering  the  amount  of  sepa- 
ration of  the  knee-joint,  that  division  of  the  ligaments  was  less  dangerous 
than  division  of  the  bone. — Mr.  Brodhurst  replied  to  the  several 
speakers. 

BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH  : 

PATHOLOGICAL  SECTION. 

Fridav,  October  29TH,  iSSo. 

Balthazar  Foster,  JI.D.,  in  the  Chair. 

Ereetile  Caiuc-r  of  thi  Humerus. — Mr.  FuRXEAUX  Jordan  e.\hibited 

a  specimen  obtained  from  a  patient  whose  arm  was  amputated  at  the 

shoulder-joint  for  this  disease.     Under  the  microscope,  the  growth  had 

the  character  of  a  round-celled  sarcoma;  though,  to  the  naked  eye,  it 

appeared  like  nre\'us.     The  shaft  of  the  bone,  at  some  distance  from 

the  growth,  showed  reddening  of  its  cancellous  tissue;  and  Jlr.  Jordan 

insisted  upon  the  necessity  for  removing  the   entire  shaft  in  cases  of 

osteo-sarcoma. 

Kidneys  from  a  Case  of  Anuria. — Dr.  RiciCARDS  showed  the  kidneys 
removed  from  the  body  of  a  man  who  had  been  under  his  care  a  year 
ago,  with  complete  anuria,  lasting  twenty  days.  One  kidney  was 
small,  and  very  much  atrophied,  and  its  pelvis  was  filled  with  a  large 
calculus.  The  other  kidney  had  its  pelvis  dilated,  the  renal  tissue  was 
compressed  and  wasted,  and  a  small  calculus  was  lodged  in  the  ureter, 
about  eight  inches  from  the  pelvis.  During  the  suppression  of  urine, 
there  was  profuse  perspiration  and  frequent  vomiting  ;  towards  the  end, 
there  was  oedema  of  the  lower  extremities.  The  flow  of  luine  was 
preceded  by  the  passage  of  a  small  calculus. 

Fruitless  Ovum. — Sir.  Lawson  Tait  presented  a  specimen,  and 
showed  a  microscopical  section  of  a  cast  of  the  inner  surface  of  the 
uterus  from  a  case  of  membranous  dysmenorrhea.  He  maintained  the 
identity  of  the  two  processes,  although  the  former  occurred  during  con- 
gress of  the  sexes,  and  the  latter  in  virgins.  In  the  latter  case,  it  was, 
in  his  opinion,  an  example  of  an  attempt  at  parthenogenesis,  the  ovum 
developing  to  a  certain  degree,  but  being  unable,  without  the  aid'of  the 
male  factor,  to  go  farther. 

Sareomatoui  Gro-wth  in  a  Pi^s  Heart. — Dr.  Foster  showed  a  pig's 
heart  with  sarcomatous  growths  on  the  mitral  valve,  which  caused  mitral 
obstruction  ;  the  left  auricle  was  dilated  and  hyperlrophied.  Dr.  Joy 
said  the  pig  had  shown  no  symptoms  of  ill  health  till  three  weeks  before 
its  death,  when  it  began  to  suffer  from  dyspnoea.  Dr.  Foster  explained 
the  absence  of  symptoms  by  the  quiet  life  led  by  these  animals. 

Kidney  from  a  Case  of  Unemia. — Dr.  Saundby  exhibited  a  micro- 
scopical section  of  a  kidney  &om  a  fatal  case  of  ut-x-mia.  The  kidney, 
to  the  naked  eye,  showed  congestion,  but  no  wasting;  under  the  micro- 
scope, the  changes  in  the  blood-vessels,  tubules,  and  Malpighian  bodies 
were  characteristic  of  commencing  granular  kidney ;  but,  in  addition, 
the  interlubular  stroma  was  infiltrated  with  lymphoid  cells.  While 
many  previous  observers  have  described  this  appearance,  an  equal 
number  have  decided  it  to  be  an  essential  pari  of  the  histology  of 
granular  kidney.  The  present  case  indicated  that  the  infiltration  takes 
place  as  an  acute  phenomenon  ;  and  if  such  attacks  are  of  frequent 
occurrence,  the  new  elements  thus  introduced  into  the  stroma  would 
take  an  important  part  in  the  new  formation  of  connective  tissue  in  the 
kidney. 

.\  CLASS  is  to  be  formed  at  the  Military  Female  Hospital,  Chatham, 
under  the  superintendence  of  the  principal  medical  oflicer  of  the  district, 
for  the  instruction  of  soldiers'  wives  in  midwifery  and  geneY.aI  nursing. 
This  is  a  very  desirable  knowledge  forsoldicrs'  wives  to  possess,  as  many 
of  them  are  often  quartered  at  detached  stations,  where  it  is  impossible 
to  obtain  the  services  of  a  doctor. 
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FORTY-EIGHTH   ANNUAL   MEETING 

BRITISH    MEDICAL   ASSOCIATION. 

Held  in  CAMBRIDGE,  Aug.  lolh,  iiUi,  i2lh,  aiui  13th,  iSSo. 

PROCEEDINGS  OF  SECTIONS. 

Section    H.— O  PHT  H  ALMO  LOG  Y. 

Thursday,  August  12.1/1,  iSSo. 

The  Chair  was  taken  by  William  Bowman,  Esq.,  F.R.S.,  President 

of  the  Section. 

Colour-Blindness. 

The  Presideni-  said  :  As  the  great  subjects  of  light  and  colour  are 
about  to  engage  our  attention,  I  may  remind  the  meeting  that  the 
theatre,  in  which  it  is  our  privilege  to  assemble,  is  that  in  which  the 
Lucasian  Professor  is  accustomed  to  unfold  the  discoveries  of  Newton 
and  Young,  and  all  the  more  recent  advances  in  knowledge,  so  much  of 
which  the  world  owes  to  his  own  genius.  I  can  assure  Professor  Stokes 
that  we  all  highly  appreciate  the  grace  of  his  presence  with  us  to-day. 
In  Professor  Bonders,  we  are  proud  to  recognise  the  colleague -who  has 
more  profoundly  studied  the  colour-sense,  and  those-  remarkable  defec- 
tive forms  of  it  that  we  call  colour-blindness,  than  any  other  living 
ophthalmologist.  He  has  also,  in  his  own  country,  been  mainly  instru- 
mental in  framing  and  causing  to  be  adopted  wise  rules,  generally 
applicable,  for  the  detection  of  colour-blindness,  in  relation  to  the 
exigencies  of  daily  life.  He  has  been  good  enough  to  bring  over  from 
Utrecht,  for  our  inspection,  the  instrument  which  is  on  the  table,  lately 
devised  by  him  for  the  more  ready  testing  of  colour-blindness,  as  well 
as  the  other  illustrations  on  the  wall.  It  will  not,  I  suppose,  be  easy 
for  any  of  us  to  feel  completely  master  at  the  moment  of  all  that  will 
be  set  before  us.  The  nature  of  our  colour-perception  is  a  very  large 
field,  presenting  many  profound  problems.  The  mind  would  fain  em- 
brace in  one  view  its  objective  and  subjective,  its  physical  and  physio- 
logical, aspects.  Our  knowledge  of  it,  too,  is  doubtless  still  far  from 
complete.  I  may  allude  to  one  special  ditnculty  which  meets  us.  Our 
very  words  seem  to  fail  us  ;  for  those  we  employ  to  denote  the  various 
colour-sensations  experienced  in  ordinary  sight  are  the  same  which 
colour-blind  persons  both  hear  us  use,  without  their  being  able  to  attach 
to  them  our  meaning,  and  themselves  employ  in  a  sense  which  we,  in 
turn,  can  only  imperfectly  realise.  Hence  confusions  on  one  side  and 
the  other,  perplexing  the  investigation  and  embarrassing  the  task  of 
explanation.  We  are  happy  in  having,  in  Professor  Bonders,  an 
expositor  of  rare  power — who  well  knows,  moreover,  how  best  to  pre- 
sent, the  subject  to  us,  as  scientific  men  and  practitioners.  The  gmius 
loci  should  aid  both  himself  and  us  today. 

Professor  Bonders  read  an  address  on  colour-blindness,  which  is 
pubbshed  at  page  767.  At  its  conclusion,  on  the  motion  of  Professor 
Stokes,  the  cordial  thanks  of  the  Section  were  accorded  to  Professor 
Bonders  for  his  interesting  and  highly  suggestive  address. 

Mr.  Power  (London),  commenting  on  the  great  importance  of  testing 
colour-perception  by  several  methods,  mentioned  a  case  he  had  met 
with,  in  which,  whilst  the  various  tints  of  colour  transmitted  through 
glass  were  immediately  and  accurately  recognised  and  named,  when 
Holmgren's  wools  were  given,  the  patient  confounded  pink  with  pale 
green;  and  showed  himself,  on  further  testing  by  this  method,  to  be 
incompletely  red  colour-blind.  He  pointed  out  that  such  a  man  might 
easily  pass  an  examination  in  whicli  signal-lights  were  alone  used, 
though  it  was  obvious  that  conditions  of  fog,  especially  in  and  about 
London,  might  so  change  the  tint  of  a  bright  coloured  signal-light  as  to 
lead  to  confusion,  and,  consequently,  to  risk.  He  wished  to  ask  Pro- 
fessor Bonders  what,  in  his  opinion,  should  be  the  standard  in  the 
examination  of  candidates  for  the  railway  and  marine  services,  etc.? 

Professor  Bonders  replied  that  the  apparatus  on  the  table,  to  which 
he  had  referred,  and  had  explained  in  his  discourse,  contained  coloured 
lights  just  like  the  ordinary  railway  and  marine  signals,  which  could  be 
viewed  under  different  degrees  of  illuminrition,  distance,  etc.  In  this 
way,  an  accurate  estimation  of  the  degree  of  efficiency  of  colour-percep- 
tion, incapacitating  for  the  public  services,  could  be  arrived  at. 

At  the  conclusion  of  the  discussion,  the  following  resolutions  were 
unanimously  passed. 

I .  That  it  is  most  desirable  to  establish  International  Standard 
Tests  of  Visual  Ac uteness  and  of  Colour-Perception,   by  means  of  an 


International  Commission,   to  which  the  several  Governments  should 
be  invited  to  send  delegates. 

2.  That,  in  all  countries,  persons  upon  whom  may  devolve  the  charge 
of  life,  by  sea  or  land,  where  signalling  is  employed,  with  or  without 
the  use  of  colour,  should  be  required  to  submit  themselves  to  such 
standard  tests  of  their  sight,  both  before  being  admitted  to  their 
several  services,  and  also  at  stated  subsequent  intervals. 

3.  That  an  important  part  of  the  duty  of  such  an  International  Com- 
mission should  be  to  devise  some  common  system  of  signalling,  espe- 
cially on  sea-going  ships  and  for  all  coast-service ;  and  that  the  standard 
tests  should  be  decided  on  with  special  reference  to  such  common  sys- 
tem of  signalling. 

Colour-Blindness  in  Diseases  of  the  Of  tic  Kerve.  By  Edward  Net- 
TLESHiP,  F.R.C.S.  (London). — This  paper  contained  a  summary  of  ob- 
servations in  seventy-nine  cases  of  uncomplicated  disease  of  the  optic 
nerves,  including  cases  of  tobacco-amblyopia  and  some  cases  of  atrophy 
following  neuritis.  Cases  of  glaucoma  and  of  retinitis  pigmentosa,  and 
certain  cases  of  congenital  amblyopia  with  colour-blindnessandday-blind- 
ness,  were  not  included.  In  fifty,  the  visual  field  was  carefully  measured 
on  the  perimeter ;  and  the  observations  offered  to  the  meeting  bore  chiefly 
on  the  various  relations  existing  in  these  cases  between  the  three  factors 
colour-perception,  acuteness  of  vision,  and  condition  of  the  visual  field. 
The  following  groups  were  then  mentioned.  I.  Colour-blindness  of  a 
high  degree  is  always  present  when  acuteness  of  sight  is  low,  and  the 
field  of  vision  presents  a  high  degree  of  sharply  defined  but  irregular 
contraction.  This  group  includes  the  common  cases  of  progressive 
atrophy  often  associated  with  early  locomotor  ataxy,  but  also  frequently 
occurring  without  spinal  symptoms.  The  author  had  never  seen 
atrophy  of  the  optic  nerves  in  locomotor  ataxy  without  colour-blindness. 
2.  When  the  visual  field  shows  an  uniform  contraction,  moderate  in 
degree,  but  not  very  sharply  defined,  and  perhaps  only  relative,  though 
acuteness  of  sight  may  be  very  low  (as  low  as  -ijj),  colour-perception  is 
seldom  much  affected,  and  may  be  quite  perfect.  Such  cases  were 
considered  rare.  3.  If  the  alteration  of  the  field  take  the  form  of  a 
central  defect  (central  relative  scotoma),  its  circumference  being  of  full 
size,  though  acuteness  of  sight  may  be  as  low  as  ^„  or  even  ^,  colour- 
perception  of  large  objects  is  but  little,  and  often  not  at  all,  damaged; 
but  partial  or  complete  colour-blindness  for  snail  spots  of  red  and  green 
exists;  and  such  patients  are,  therefore,  likely  to  mistake  coloured 
signal-lights.  Nearly  all  these  cases  of  central  amblyopia  are  caused 
by  tobacco.  4.  The  visual  field  may  show  a  high  degree  of  sharply 
defined  irregular  contraction,  but  with  perfect  acuteness  of  vision.  In 
such  cases,  (a)  there  may  be  marked  colour-blindness  (two  cases  were 
mentioned);  \b)  there  may  not  be  the  slightest  defect  for  colours,  ol 
which  condition  also  two  cases  in  men  were  mentioned,  and  two 
others  in  women,  lately  recorded  from  Hirschberg's  cliniqtie,  referred 
to.  The  difJerence  between  the  subgroups  (a)  and  {b)  in  regard  to 
colour-perception  was  most  striking.  5.  The  field  of  vision  may  be 
perfect  in  size  and  free  from  any  scotoma,  with  acuteness  of  vision  as  low 
as  i-r„  and  (a)  perfect  colour-perception  (as  in  a  woman  whose  case  was 
mentioned);  or  (^)  colour-blindness,  sometimes  of  considerable  degree, 
may  be  present,  two  cases  in  young  men  being  mentioned  in  confirma- 
tion. _..  . 

Tobacco-Ainaurosis.     By  Joseph  Nelson,   M.B.— (This   paper  is 

published  at  page  773.) 

Br.  Landolt  wished  to  draw  attention  to  certam  sources  of  error  in 
the  determination  of  scotoma.  For  example,  scotoma  for  certain 
colours  had  been  often  recorded,  when  they  were  in  reality  but 
relative  scotoma  for  all  luminous  sensations;  that  is  to  say,  in  certain 
portions  of  the  retina,  where  all  the  visual  functions  were  diminished. 
Thus,  if,  instead  of  taking  a  piece  of  white  paper,  a  piece  of  grey  were 
u«ed,  a  scotoma  would  be  found  for  this  as  well  as  for  coloured  papers. 
On  the  contrary,  in  malting  use  of  a  very  intense  colour,  there  was  no 

scotoma.  ,    ,     ^       ■  j    ,        j- 

The  Relations  between  lite  Conprmaiion  of  the  Cranium  and  that  of 
the  Eye.  By  E.  Landolt,  M.B.  (P.aris).— The  following  is  the  sum- 
mary of  Br.  Landolt's  paper.  In  asymmetry  of  the  cranium,  charac- 
terised especially  by  flatness  of  one  half  of  the  forehead  and  of  the  cor- 
responding zygomatic  arch,  lateral  curvature  of  the  median  line  of  the 
face,  and  inequality  of  the  two  halves  of  the  chin,  there  is  generally 
anisometropia.  The  eye  of  the  side  which  is  less  developed  presents 
lower  refraction  than  the  other. 


Friday,  August  l^th,  iSSo. 

The  Chair  was  taken  by  William  Bowman,  Esq.,  F.R.S.,  Presi- 
dent of  the  Section. 

On  the  Rapid  Determination  of  the  Degree  of  Hypernutropia  by  the 
Aid  of  the  Ophthalmoscope.  By  T.  Pridgin  Te.^le,  M.A.,  F.R.C.S. 
(Leeds).— During  the  last  ten  years,  Mr.  Teale  had  employed  a  method 
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of  ascertaining  rapidly  the  degree  of  hypermetropia  which,  he  believed, 
had  not  yet  been  accepted  as  a  sound  method  by  ophthalmologists, 
and,  in  fact,  had  been  but  little,  if  at  all,  employed  by  any  one  but 
himself  and  his  pupils.  Two  methods  were  in  general  use  for  arriving 
at  the  degree  of  hypermetropia.  In  one,  the  hypermetropia  was  ren- 
dered "manifest",  more  or  less,  by  suspending  the  power  of  accommo- 
dation by  means  of  atropin  ;  and  the  glass  which  rendered  distant 
vision  distinct  was  accepted  as  the  measure  of  the  hypermetropia.  In 
the  other,  the  surgeon,  e-xamining  the  "erect  image'"  of  the  fundus  by 
the  ophthalmoscope  held  close  to  the  eye,  estimated  the  de<Tee  of 
hypermetropia  either  from  the  power  of  the  lens  fixed  behind  the 
mirror,  or  from  the  degree  of  his  own  accommodation,  consciously 
exerted,  that  would  restore  the  hypermetropic  fundus  to  the  normal 
appearance.  To  these  two  Mr.  Teale  added  a  third,  which  he  had 
employed.  In  this  method,  the  ophthalmoscope  was  held  about  four- 
teen inches  from  the  eye,  at  the  distance  for  observing  the  "inverted 
image";  and  the  observer  ascertained  what  power  of  lens  held  close  to 
the  patient's  eye  would  restore  the  hypermetropic  fundus  to  the  appear- 
ance of  an  emmetropic  eye.  For  the  third  method,  Mr.  Teale  claimed 
the  following  advantages,  i.  It  was  rarely  necessary  to  paralyse  by 
atropin  the  accommodation  of  the  patient  in  order  to  (ind  out  the  full 
degree  of  simple  hypermetropia.  2.  It  did  not  call  upon  the  observer 
either  to  paralyse  or  to  suspend  his  own  accommodation.  3.  In  the 
majority  of  cases,  the  degree  of  hypermetropia  could  be  accurately 
determined  at  one  interview. 

On  the  Employment  of  Atropin  in  Correct  ins;  Errors  of  Refract  ion. 
By  Anderson  Critchett,  M.A.,  M.R.C.S.  (London).— The  motives 
for  brmging  this  subject  before  the  notice  of  the  Ophthalmic  Section 
were  two.  First,  reference  was  made  to  the  existence  of  two  distinct 
and  diverse  plans  of  procedure  in  working  refraction,  each  method 
being  advocated  by  distinguished  ophthalmologists :  some  contending 
that  mydriasis  was  altogether  unnecessary,  while  others  had  recourse  to 
it  in  a  large  majority  of  cases.  Secondly,  an  endeavour  was  made  to 
prove  that,  while  neither  of  these  extreme  views  was  tenable,  cases  not 
unfrequently  occurred,  of  which  an  illustration  was  given,  where  a 
correct  diagnosis  and  successful  result  could  only  be  obtained  by  com- 
plete paresis  of  the  ciliarj-  muscle  through  the  agency  of  atropin. 

The  Use  of  the  Actual  Cautery  in  Ulceration  of  the  Cornea.  By 
Dr.  Fl'CHs  (Vienna). — The  application  of  the  actual  cautery  in  cases 
of  ulceration  of  the  cornea  was,  so  far  as  Dr.  Fuchs  knew,  just 
adopted  by  Martinache  of  San  Franciso,  and  Gayet  of  Lyons.  At 
the  meeting  of  the  German  Ophthalmolgical  Society  in  1S79,  Professor 
Sattler  mentioned  the  success  which  had  attended'it ;  and  Dr.  Fuchs 
had  since  employed  it  in  appropriate  cases  in  Professor  Arlt's  clinic, 
with  encouraging  results.  The  instniment  used  by  him  consisted  of 
a  ball  of  the  size  of  a  large  pea,  with  an  arm  like  that  used  by  dentists 
for  the  destruction  of  the  dental  pulp.  It  was  easily  heated  red  in 
any  good  gas  flame,  and  was  best  applied  when  the  iron  was  beginning 
to  become  black.  He  had  used  it  in  abscesses  of  the  cornea,  and  in 
uleus  rodens.  The  abscesses  were  partly  traumatic  and  partly  spon- 
taneous ;  some  were  the  result  of  small-pox.  The  application  was  not 
followed  by  any  serious  reaction.  He  regarded  the  action  of  the  cauter)- 
as  that  of  a  powerful  caustic,  destroying  the  suppurating  parts  and  the 
infectious  germs  contained  in  them.  Its  great  advantage  consisted  in 
its  strict  limitation  to  the  affected  part.  Dr.  Fuchs  believed  Paquelin's 
cautery,  or  the]  galvano-caustic  apparatus,  liable  to  become  too  hot ; 
while  the  point  of  the  latter  was  too  large  for  application  to  the 
cornea. 

On  the  Value  of  Gymnastic  Visual  Exercises  in  the  Treatment  of 
Eunctional Amblyopia.  By  M.  Macdon'ald  McHardy,  F.R.C.S.Eng. 
(London). — Mr.  McHardy  bore  testimony  to  the  great  value,  in  cer- 
tain forms  of  asthenopia,  o'f  the  treatment  by  systematic  gymnastic 
visual  exercises,  as  recommended  by  Dr.  E.  Dyer  of  Pittsburg,  I'enn- 
sylvania.  The  same  plan  of  treatment  had  been  applied,  with  the 
necessary  modifications,  to  cases  of  functional  amblyopia,  with  good 
results.  The  author  read  notes,  furnishing  particulars  of  the  treatment 
by,  and  progress  under,  the  use  of  gymnastic  visual  exercises;  of  two 
cases  of  amblyopia,  associated  with  long-standing  convergent  strabis- 
ntius,  in  one  of  which  there  was  a  restoration  of  binocular  vision  for  all 
distances;  whilst,  in  the  other,  during  four  weeks'  treatment,  the 
vision  of  the  amblyopic  eye  improved  from  one-hundred-and-lwenticth 
to  onc-lifih.  The  importance  of  strict  attention  to  detail  in  every  step 
of  cases  treated  by  g)'mnastic  visual  exercises,  w.as  pointed  out ;  and 
Mr.  McHardy  expressed  his  belief  that,  by  carefully  carried  out  gym- 
nastic visual  exercises,  purely  functional  amblyopia  might,  in  most 
instances,  be  completely  cured,  and  binocular  vision  restored,  after  the 
correction  of  long-standing  convergent  strabismus. 

Symi'athetic  Ophthalmia.     By  E.  Andrew,  M.D.    (Shrew.sbury).— 
Dr.  Andrew  said  that  sympathetic  ophthalmic  inflammation  was  so  in- 


tractable to  all  known  treatment,  that  the  following  successful  case 
seemed  worthy  of  record.  A  middle-aged  woman  attending  the 
Shrewsbury  Eye  Hospital  with  left  acute  glaucoma,  and  right  sympa- 
thetic irritation,  refused  to  come  in  for  treatment,  until  compelled  by 
the  agony  and  total  loss  of  sight  in  her  left  eye  and  failing  sight  in  the 
right,  in  which  latter  severe  iridocyclitis  had  succeeded  the  sympathetic 
irritation.  A  large  iridectomy  was  at  once  performed  in  the  left  eye, 
which  produced  suppuration  of  the  whole  eyeball,  necessitating  its  im- 
mediate removal.  Only  slight  relief  to  the  other  eye  followed.  This  eye, 
which  seemed  going  to  destruction,  the  patient  only  reading  with  glasses. 
No.  2oJager,  with  the  greatest  difficulty,  was  apparently  restored 
chiefly  by  the  continued  use  of  eserin  and  dilatation  at  intervals  by 
atropin,  so  as  to  be  able  to  read  No.  1  with  freedom  from  all  symptoms 
of  irritation. 

A  Case  of  Sympathetic  Ophthalmia.  By  G.  E.  Walker,  F.R.C.S. 
(Liverpool). — After  about  three  weeks  of  treatment,  during  which  three 
hundred  and  forty  diachms  of  mercurial  ointment  were  rubbed  into  the 
skin,  the  eye  recovered  with  useful  vision :  but,  after  some  weeks  of 
quiescence,  the  disease  returned,  and  the  case  was  still  under  treatment. 
Optic  Neuritis  in  Chlorosis.  By  W.  R.  GowERS,  M.D.,  F.R.C.P. 
(London). — The  occasionaloccurrence  of  optic  neuritis  in  chlorosis — due, 
apparently,  to  the  blood-state — is  a  fact  of  much  interest  to  both  the  oph- 
thalmic surgeon  and  the  physician.  A  girl  with  anxmia  and  slight 
neuritis,  whose  case  was  published  in  the  author's  Medical  Ophthalmo- 
scop}\  had  lately  suffered  a  relapse.  The  hcemoglobin  had  fallen  to 
one-third  of  the  normal;  .md  distinct  neuritis  reappeared,  but  again 
cleared  off  when  the  blood-state  was  improved  by  iron.  The  second  case 
narrated  was  in  a  sister  of  the  last  patient,  aged  iS,  who  came  under 
treatment  with  great  ancemia  (haemoglobin  3S  per  cent.)  and  optic 
neuritis  of  considerable  intensity,  the  discs  being  obscured  by  a  swelling 
two  and  a  half  times  the  diameter  of  the  disc,  and  of  considerable  promi- 
nence. In  one  swollen  papilla  there  was  a  small  hemorrhage.  The 
appearance  was  exactly  like  that  seen  in  cases  of  intracranial  tumour. 
Nevertheless,  when  iron  was  given,  the  neuritis  subsided  with  great 
rapidity,  so  that  in  a  fortnight  the  edges  of  the  discs  were  visible  to  the 
indirect  method  in  their  entire  circumference.  In  three  weeks  from 
the  commencement  of  treatment,  the  hemoglobin  had  risen  to  55  per 
cent.,  and  the  neuritis  w.is  practically  gone.  A  fortnight  later,  the 
hemoglobin  was  66  per  cent.,  and  the  discs  perfectly  clear.  A  case  of 
still  more  intense  neuritis,  with  involvement  of  the  adjacent  retina, 
described  in  Medical  Ophthalmoscopy,  was  mentioned  in  connection 
with  the  I.-ist  case,  and  reasons  were  given  for  believing  that,  in  spite  of 
its  intensity,  it  was  really  due  to  chlorosis ;  the  efiect  of  iron  having  been 
well  marked,  although  too  late  to  save  useful  vision.  In  all  the 
patients  there  was  slight  hypermetropia;  and  the  question  was  asked, 
whether  the  accommodation-strain  might  not  have  acted  as  the  excitant, 
the  degree  of  neuritis  having  been  the  result  of  the  blood-state.  Of  the 
relation  to  the  latter,  the  effect  of  iron  seemed  to  leave  no  doubt.  The 
paper  concluded  with  some  remarks  on  the  importance  of  general  as 
w  ell  as  ocular  rest  in  the  treatment  of  these  cases. 

Nev!  Treatment  of  Gonorrhaal  Ophthalmia  in  Children.  By  C. 
Bader,  F.R.C.S.Eng.  (London). —  Mr.  Bader  made  a  communica- 
tion in  which  he  stated  that  his  treatment  of  gonorrhce.il  ophthalmia 
in  adults  h.ad  been  attended  by  very  favourable  results.  He  had  also 
tried  it  in  children  (aged  three,  four,  six  years)  suffering  from  gonor- 
rho-'al  ophthalmia,  and  in  several  bad  cases  of  purulent  ophthalmia  in 
infants.  The  treatment  consisted  in  the  application  to  the  entire  sur- 
face of  the  conjunctiva  of  an  ointment  of  one  grain  of  red  oxide  of  mer- 
cury (nitric  oxide),  one-fifth  of  a  grain  of  sulphate  of  atropia,  and  of 
one  drachm  of  vaseline.  When  applying  the  ointment,  the  patient 
should  lie  down,  and,  if  restless,  take  an  anesthetic.  The  eye  was 
well  cleaned  from  discharge  with  tepid  water  ;  then,  with  a  large  soft 
camel-hair  brush,  the  ointment  was  freely  pushed  beneath  the  upper 
and  then  the  lower  eyelid,  so  as  to  touch  the  entire  conjunctival  sur- 
face. This,  as  long  as  the  eyelids  were  swollen,  was  repeated  at  nine, 
twelve,  and  four  o'clock.  When  once  the  eyelids  opened  freely,  one 
application  daily  sufliced  until  the  discharge  cc.iscd.  Previously  to 
each  fresh  application  of  ointnent,  the  discharge  was  washed  away 
with  tepid  water.  If  only  one  eye  were  aflecled,  then  the  non- 
affected  eye  must  be  kept  bound  up  with  lint  thickly  covered  with  oint- 
ment, to  be  changed  every  morning,  and  to  be  continued  until  the 
other  eye  was  well.  Experience  had  shown  that  a  few  days'  treatment 
sufliced,  if  adopted  at  the  very  outset  of  the  disease.  The  ointment 
should  be  applied  by  the  medical  man  himself. 

On  Corneal  Transplantation.  By  J.  R.  W01.FK,  M.D.  (Glasgow). 
—Dr.  Wolfe  exhibited  a  case  of  transplantation  ol^  the  cornea  from  a 
freshly  enucleated  eye  of  a  human  subject,  in  which  he  succeeded  in 
obtaining  the  vitality  of  the  graft  and  its  complete  incorporation  with 
the  tissues,  and  an  amount  of  transparency  and  vision  beyond  expec- 
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tation.  The  author  maintained  that  corneal  transplantation  was  not  so 
hopeless  as  it  would  at  first  sight  appear.  It  w.as  useless  to  attempt 
transplantation  of  the  whole  of  the  cornea,  for  it  must  be  done  without 
damage  to  the  subjacent  structures;  and  as  soon  as  the  whole  cornea  was 
removed,  the  lens  and  the  vitreous  humour  came  out,  bleeding  ensued, 
and  loss  of  vision  was  inevitable,  even  if  corneal  transparency  were  se- 
cured. Tlie  path  most  open  to  success,  was  the  transplantation  of  a  cor- 
neal oval  from  the  centre,  or  a  little  below  the  horizontal  meridian, 
along  with  a  conjunctival  flap  on  each  side.  The  conjunctival  flaps 
assisted  in  keeping  it  in  position,  and  by  their  adhesion  afforded  it  a 
chance  of  preserving  its  vitality,  even  if  one  did  not  get  immediate 
union  between  the  corneal  edges.  The  patient  exhibited  had  been 
operated  on  ten  months  ago  for  replacing  a  cornea  which  was  burnt  by 
an  explosion  and  turned  into  cicatricial  tissue  with  staphyloma  of  iris. 
Although,  shortly  after  the  operation  last  winter,  he  went  to  the  streets 
to  sell  matches,  yet  the  amount  of  corneal  transparency  and  vision  left 
enabled  him  to  count  fingers  and  see  the  difference  between  a  shilling 
and  a  sovereign  ;  and  to  point  with  precision  at  a  ring  upon  the  little 
finger.  His  colour-perception  was  also  quite  correct,  he  being  able 
at  once  to  distinguish  between  the  different  shades  of  red  and  green, 
also  between  blue  and  violet.  The  hopes  which  such  cases  held  out 
of  success  in  replacing  complete  corneal  opacities  were  encouraging. 

A  A'au  Form  of  Artificial  Eye.  By  Litton  Forbes,  M.D. — In  the 
construction  of  this  eye,  an  attempt  had  been  made  to  combine  some  of 
the  advantages  of  the  schematic  eye  of  Listing,  as  simplified  and  im- 
proved by  Danders  and  Landolt,  with  those  of  the  artificial  eye  of 
Perrin.  It  was  intended  mainly  for  purposes  of  demonstration  and 
instruction,  though  it  might  also  be  utilised  for  physiological  experi- 
ment. In  its  construction,  simplicity  of  arrangement  and  cheapness  in 
price  had  been  aimed  at.  It  consisted  essentially  of  a  chamber  three 
ceniimetrcs  in  length,  blackened  within,  in  order  to  absorb  light.  The 
cornea  was  represented  by  a  spherical  glass  with  parallel  surfaces, 
having  a  radius  of  curvature  of  five  millimilres.  The  summit  of  the 
cornea  was  situated  five  millimilres  in  front  of  a  lens,  the  focal  length 
of  which  was  fifteen  millimelres.  This  lens  was  set  in  a  solid  frame  of 
brass,  which  was  movable  on  a  pivot,  and  which  also  carried  another 
lens  of  a  shorter  focal  length.  It  was,  besides,  perforated  with  a  hole 
two  millimetres  in  diameter,  which  did  not  contain  any  lens.  Either 
of  the  lenses  or  the  vacant  aperture  could  be  brought  into  the  axis  of 
vision  by  a  simple  mechanical  arrangement.  The  retina  was  repre- 
sented by  a  disc  of  dimmed  glass,  divided,  as  in  Landolt's  artificial  eye, 
into  squares  of  half  a  iiiillimetre.  The  retina  was  fixed  into  a  cylinder, 
which,  by  means  of  a  screw-motion,  could  be  removed  or  approximated 
to  the  cornea.  In  emmetropia,  it  was  exactly  at  twenty  millimetres' 
distance  from  the  summit  of  the  cornea.  One  complete  revolution  of 
this  cylinder  round  its  own  axis  increased  or  diminished  the  total 
refraction  of  the  eye  by  one  dioptric.  The  number  of  dioptrics  was 
read  off  by  means  of  an  index  and  graduated  circle.  The  cylinder  was 
further  provided  with  two  discs.  No.  i  represented  an  exact  photo- 
graphic reproduction,  as  regards  size,  of  the  retinal  image  in  an  emme- 
tropic eye,  of  Jager's  test-type  No.  i,  at  the  distance  of  thirty  centi- 
mitres.  No.  2  represented  a  glaucomatous  cup  having  an  excavation  of 
one  millimetre  in  depth.  These  discs  might  easily  be  increased  in 
number  so  as  to  include  the  chief  pathological  conditions  of  the  fundus. 
A  horizontal  bar,  divided  into  centimetres,  passed  through  the  stand  on 
which  the  ej'e  was  fixed,  and  carried  a  lens-holder  adapted  to  the 
spherical  or  cylindrical  glasses  found  in  any  ordinary  trial  case.  By  means 
of  this  eye,  the  various  phenomena  of  hypermetropia,  myopia,  and 
astigmatism  might  be  demonstrated.  The  estimation  of  refraction  by 
means  of  the  ophthalmoscope  might  be  practised.  The  influence  of 
glasses  on  the  size  of  the  retinal  images  in  the  various  conditions  of 
refraction,  and  the  changes  in  refraction  produced  by  a  lengthening  or 
shortening  of  the  antero-posterior  axis  of  the  eye,  might  be  shown. 
Accommodation  could  be  produced,  just  as  it  was  in  the  living  eye,  by 
an  alteration  in  the  curvature,  and  thereby  in  the  refractive  power  of 
the  crystalline  lens.  By  illuminating  the  eye  posteriorly,  the  pheno- 
mena of  the  projection  of  retinal  images  might  be  reproduced,  and 
their  sizes  and  forms  demonstrated  both  objectively  and  by  calculation. 
The  phenomena  of  aphakia,  with  the  efl'ects  of  glasses  upon  the  retinal 
images  in  that  condition,  spasm  of  the  accommodation,  ophthalmo- 
scopic measurements  of  the  direct  and  indirect  images,  and  the  value  of 
various  optometers  and  instruments  of  precision,  might  also  be  shown. 
This  eye  had  been  made  for  Dr.  Forbes  by  Messrs.  Pickard  and  Curry, 
19s,  Great  Portland  Street,  W. 
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San  Remo  and  the  Western  Riviera,  critically  and  medi- 
cally CONSIDERED.  Ky  ARTHUR  HiLL  Hassall,  M.D.Lond., 
M.R.C.P.  London;  Longmans  and  Co.  iSSo. 
Dr.  Hassall  strikes  the  key-note  of  his  book  in  the  quotation  which 
he  inscribes  on  its  cover — "  Knowest  thou  the  land  where  the  orange 
flower  grows?"  which,  oddly  enough,  however,  he  quotes  in  French. 
The  beauty  of  the  scenery,  the  mildness  of  the  climate,  the  semitropical 
vegetation,  the  sheltered  situation  of  the  Riviera,  have  long  since 
attracted  to  it  the  invalids  of  all  countries  in  search  of  a  sunny  and 
sheltered  winter-resort.  San  Remo  is  one  of  the  most  favoured  spots 
on  the  Riviera  ;  and,  moreover,  it  has,  among  other  advantages  of 
situation,  that  of  considerable  capability  of  extension.  Placed  in  a 
beautiful  bay  of  the  Gulf  of  Genoa,  about  four  miles  in  breadth,  it  faces 
south-west,  and  is  protected  from  the  east  and  from  the  north  by 
sheltering  barriers  of  hills,  which  describe  a  considerable  segment  of 
a  circle,  enclosing  a  large  area  of  ground,  which  forms  a  noble  and 
well-protected  site,  sufticiently  extensive  for  the  erection  of  a  large 
town.  To  this  site,  to  the  sheltering  groups  of  hills,  and  to  its 
southern  aspect,  it  owes  its  mildness  of  climr.te  and  its  repute 
as  a  winter-resort.  The  winter  temperature  of  San  Remo  is  one 
of  the  warmest  in  Italy  ;  frosts  are  of  rare  occurrence,  and  slight 
in  character;  while  the  summer  is  by  no  means  hot,  the  mean  tempera- 
ture being  72.45°.  The  climate  of  San  Remo  and  of  Mentone  has 
so  many  advantages  over  that  of  Cannes  and  of  Nice,  both  of  which  are 
colder  than  San  Remo  and  Mentone,  and  have  a  greater  rainfall,  that  it  is 
difficult  to  understand  the  great  popularity  which  Cannes,  an  ill-drained 
and  ill-kept  town,  has  of  late  years  attained.  If  San  Remo  be  com- 
pared with  three  principal  health-resorts,  its  figures  appear  to  showa 
difference  in  the  annual  temperature  in  favour  of  San  Remo  ;  10.56"  in 
the  case  of  Bournemouth,  9.99°  in  that  of  Torquay,  8.27°  in  that  of 
Ventnor  ;  the  difference  for  the  seasons  being  respectively  8.24°,  6.go°, 
and  4.97°.  The  annual  temperature  of  San  Remo  is  a  little  lower  than 
that  of  the  eastern  bay  of  Mentone.  Dr.  Daubeny,  Dr.  Rose,  Dr. 
Prosser  Tames,  Dr.  Onetti,  Dr.  Pasquali,  Dr.  C.  T.  Williams,  Dr. 
Walsh — all  writers  who  have  had  considerable  experience  of  the  various 
health-resorts  of  the  Mediterranean— concur  in  expressing  a  very  high 
opinion  of  San  Remo,  which  seems  to  coiribine  all  the  advantages 
which  have  been  anticipated  in  a  Mediterranean  health-resort,  and  to 
be  free  from  the  disadvantages  from  which  many  of  them  suffer.  It 
appears  to  be  a  more  sedative  climate  than  that  of  Cannes,  where  the 
atmosphere  is  more  stimulating,  and  where  the  action  of  the  north 
wind,  and  especially  the  north-west  wind  or  mistral,  is  more  felt  than 
at  either  Mentone  or  San  Remo.  Dr.  Hassall  is  a  careful  observer  and  a 
lively  writer  ;  scientifically  he  is  well  equipped,  and  has  the  habit  of 
observation.  His  book  may  claim  a  foremost  rank  among  the  numetous 
handbooks  descriptive  of  the  winter  climate  of  the  Western  Riviera.  It  is 
adorned  with  some  interesting  sketches,  and  especially  with  a  clever 
sketch  of  San  Remo  from  the  east  from  the  artistic  pencil  of  Mr.  Good- 
child  of  Bordighera,  a  sister  health-resort  much  favoured  by  nature. 


Medical  Magistrates.— Dr.  William  McEwen  of  Chester,  was,  on 
October  21st,  sworn  in  as  a  magistrate  of  the  county  of  Denbigh. — The 
name  of  Mr.  Oliver  Pembsrton,  F.R.C.S.,  of  Birmingham,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  county  of  Warwick. 


Des   Gangrenes  SpontaniSes.      Par  le   Dr.    Edouard   Rondot. 

Paris  :  Bailliere  et  fils.  18S0. 
What  is  spontaneous  gangrene  ?  Probably  most  people  would  answer 
this  question  by  saying  that  it  is  a  form  of  disease  sometimes  affect- 
ing irregular  patches  of  skin — sometimes  affecting  the  ears,  nose, 
and  extremities— sometimes  occurring  in  young  people— sometimes  in 
adult  life — but  in  all  cases  unassociated  with  any  recognisable  disease  of 
the  viscera.  The  absence  of  any  evidence  of  disease  other  than  the 
gangrene  has,  indeed,  constituted  a  halo  of  interest  for  spontaneous  gan- 
grene, because  it  left  open  a  door  for  speculation  as  to  the  action  of 
trophic  nerves  and  centres  upon  disturbances  of  the  vasQ-motor  system  ; 
upon  the  existence  of  local  disease  in  tracts  of  the  spinal  cord,  ^  and 
various  other  recondite  conditions  which,  till  they  are  brought  to  light, 
will  afford  a  valuable  pabulum  for  work.  From  this  point  of  view,  the 
present  monograph  is  in  one  sense  disappointing  ;  perhaps-in  another  it 
is  to  be  commended.  If  we  could  hope  that  of  what  we  have  called 
spontaneous  gangrene  the  causes  are  now  no  longer  hidden,  then, 
indeed,  the  author  has  done  us  a  service  by  calling  attention  to  the  fact; 
for,  if  many  forms  of  gangrene  aie  hardly  satisfactorily  explained,  none 
are  unclassified.  Thus  we  find  our  starting  point  to  be  that  spontaneous 
gangrene  is  that  which  arises  from  any  cause  other  than  injury,  and  we 
plunge  into  an  enumeration  of  all  sorts  of  diseases,  in  regions  includ- 
ing gangrene  of  mucous  surfaces,  gangrene  of  the  skin,  gangrene  of  the 
lung,   of  the   extremities  ;  classified  as   to  causes,  we  find  embolism, 
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acute  arteritis,  syphilitic  arteritis  (under  which  we  are  surprised  to  see 
that  no  mention  is  made  of  Heubner,  to  whom  the  best  article  upon 
this  subject  is  due)  spontaneous  thrombosis,  spontaneous  closure,  etc. ; 
and  on  page  36  we  find  allusions  to  diabetic  gangrene,  ergotism,  and 
bacterial  gangrene,  of  which  noma  is  taken  as  an  example. 

As  an  example  of  gangrene  due  to  nervous  influence,  we  have  the 
acute  decubitus  of  spinal  paralysis ;  and  in  the  cases  for  which  we  should 
have  reserved  the  term  spontaneous  gangrene,  the  hypothesis  of  spasm 
of  the  muscular  coats  of  the  arteries  is  adopted  as  an  explanation. 
Later  on,  this  particular  form  of  gangrene  is  stated  to  occur  in  young 
people  of  impressionable  nervous  systems,  with  chlorosis,  hysteria,  or 
epilepsy ;  while  cold  is  held  to  be  the  most  important  predisposing  or 
exciting  cause. 

We  need  not  pursue  the  author  further,  as  we  have  sufficiently  in- 
dicated the  scope  of  his  work.  It  is  a  fairly  complete  and  concise 
summary  of  our  knowledge  of  a  very  wide  subject  at  the  present  day  ; 
and  seems  in  all  points  reliable  so  far  as  it  goes,  if  it  adds  nothing 
fresh  of  personal  observation  on  the  part  of  the  writer. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


FRY'S  MALTED  COCOA. 
Improvements  in  cocoa  keep  pace  with  advancing  science;  and  it  is  a 
matter  of  satisfaction  that  attention  has  been  turned  to  an  article  of 
diet  which  has  more  to  recommend  it  for  general  use  than  any 
other  known  beverage.  It  would  be  a  most  valuable  dietetic  reform,  if 
cocoa  could  be  brought  into  such  extensive  use  as  to  supersede  largely, 
as  an  article  of  diet,  coft'ee  and  tea.  The  only  objection  which  is  com- 
monly urged  against  cocoa  is,  that  it  is  often  found  indigestible,  as  being 
either  too  rich  in  fats,  or,  when  the  fat  has  been  largely  removed  and 
starch  added,  it  is  found  that  the  starchy  matter  in  solution  is  not  well 
assimilated.  The  combination  which  has  been  made  in  the  pre- 
paration before  us,  of  Allen  and  Hanburys'  Extract  of  Malt  to  J.  S. 
Fry's  Cocoa  Extract,'  meets  the  requisite  indications  of  digestibility, 
Butritive  quality  and  palatable  character. 


SYMINGTON'S  ESSENCES  OF  COFFEE. 
T.  Symin'GTON  of  Edinburgh  has  submitted  to  our  notice  an  essence 
of  coffee,  and  a  mixed  essence  of  coffee  with  chicory,  and  coffee  and 
milk,  all  of  which  have  a  standard  reputation,  and  possess  great  merit. 
The  essence  of  colTcc  is  extremely  well  made,  and  is  apparently  prepared 
i>t  vacuo  at  a  low  temperature,  as  the  aroma  of  the  coffee  is  well  pre- 
served; in  its  essential  qualities,  it  does  not  differ  in  any  way  from  a  cup  of 
coffeemadein  the  ordinary  way.  The  coffee  and  milk  is  an  extremely  con- 
venient preparation  for  bachelors,  or  for  yachting  pur|)ose3,  travellers, 
or  wherever,  from  any  reason,  it  may  be  convenient  tu  have  at  hand  a 
preparation  which  requires  only  the  addition  of  a  little  boiling  water  to 
make  a  cup  of  good  milk-coffee.  It  may  be  expected  that  the  m.^nufac- 
turers  will  maintain  the  reputation  of  their  brand.  Their  preparations, 
at  present,  appear  to  preserve  the  strength  and  aroma  of  the  bean  with 
unusual  success. 

LAWLEY'S  SURGICAL  POCKET-CASE. 
Mr.  Lawlf.y  of  the  Strand,  London,  has  submitted  to  our  notice  a  sur- 
gical pocket-case,  which  is  at  the  same  tir.ie  the"raost  extensive,  compact, 
and  convenient  arrangement  of  surgical  inslrumentsthat  we  have  yet  seen. 
It  resembles,  in  shape  and  arrangement,  the  ordinary  surgical  pocket-case 
of  house-surgeons  and  practitioners;  but,  by  ingenious  arr.angements 
for  economising  space,  and  especially  by  the  employment  of  a  variety 
of  blades  which  fit  a  single  handle,  space  is  found  in  this  very  moder.ate 
compass  for  a  whole  armament  of  knives,  forceps,  and  instrumenis  of 
daily  and  occasional  use,  which  would  suffice  to  enable  the  surgeon 
who  carried  it  to  meet  the  emergencies  of  almost  any  ordinary  surgical 
operation.  Many-blnded  knives  are  to  be  found  here;  saw,  chisel,  etc. 
To  those  who  desire  to  have,  in  a  compact  and  handy  form,  a  complete 
little  equipment  of  instruments  which  a  surgeon  most  commonly  re- 
quires,  this  case  will  prove  very  attractive. 

-Tn«  appointment  of  Chief  of  the  Statistical  Branch  of  the  Army 
Medical  Department  in  Whitehall  Yard  is  vacant  by  the  sudden  death  of 
Deputy  Surgeon-(;encr.-.l  H.  Tydd.  The  deceased  officer  took  up  the 
duties  of  this  appointment  on  May  31st,  1879 


SELECTIONS  FROM  JOURNALS. 

SURGERY. 
Congenital  Flat-Foot. — Dr.  O.  Kiislner  {Arc/iiv  fiir  Klin. 
Chir.,  Band  xxv)  examined,  in  the  course  of  a  year,  the  feet  of  one 
hundred  and  fifty  healthy  and  otherwise  well-formed  newly  born  in- 
fants. He  found  flat  feet  in  thirteen  cases;  on  one  side  in  eleven,  on 
both  sides  in  two  cases.  It  was  not  possible  to  take  the  impression  of 
the  sole  on  a  flat  surf.ice  as  a  criterion  of  flat-foot,  as  the  yielding 
nature  of  the  infant's  foot  and  the  abundance  of  fat  in  the  sole  caused  a 
deceptive  appearance  of  flat-foot  to  be  produced  by  even  gentle  pressure. 
Dr.  Kiistner  recognised  as  flat-foot  that  condition  in  which  the  sole 
was  convex  and  the  dorsum  of  the  foot  concave  (the  folds  of  skin  in  the 
sole  being  thereby  put  on  the  stretch,  while  there  was  an  abnormal 
formation  of  folds  on  the  dorsum),  if  he  found  at  the  lower  part  of  the 
leg,  to  the  outside  of  the  crest  of  the  tibia,  a  deep  impression  in  the 
soft  parts;  there  was  also  a  deep  depression  in  the  joint  immediately  in 
front  of  the  outer  ankle.  In  all  cases  of  this  kind,  the  foot,  when  in 
an  unconstrained  position  (best  observed  in  the  bath),  was  strongly 
pronated,  flexed  dorsally,  and  somewhat  abducted.  The  change  of 
form  in  the  skeleton  was  most  distinctly  marked  in  the  living  subject 
by  a  deep  notch  in  the  anterior  process  of  the  os  .calcis,  produced  by 
abnormal  pressure  of  the  astragalus.  The  anterior  articular  surface  of 
the  astragalus  did  not  lie  above,  but  on  a  horizontal  level  with,  that  of  the 
OS  calcis;  its  long  axis  had  an  oblique  direction  outwards  and  upwards. 
Thiswasascertained  by/iV/w/or/irwexamination.  The  normal  infant's  foot 
can  always  be  supinated  from  forty  to  seventy  degrees,  while  the  possible 
amount  of  pronation  amounts  to  only  twenty  degrees.  In  flat-foot,  on 
the  other  hand,  the  extent  of  supination  is  reduced  to  twenty  or  twenty- 
five  degrees,  while  that  of  pronation  may  be  increased  to  as  much  as 
forty  or  fifty  degrees.  This  was  ascertained  by  fastening  to  the  sole  of 
the  foot  a  small  piece  of  board  in  the  manner  of  a  sandal.  The  leg 
being  laid  on  a  sheet  of  paper,  the  posterior  edge  of  the  board  was  pressed 
on  the  paper  in  the  positions  of  greatest  pronation  and  supination,  as 
well  as  in  the  medium  position ;  and  the  angles  formed  by  the  different 
lines  with  each  other  were  measured.  The  large  folds  of  skin  on  the 
dorsum  of  the  foot,  three  or  four  in  number,  ran  across  from  one  ankle 
to  the  other;  they  were  most  marked  on  the  outer  side,  and  had  be- 
tween them  smaller  folds  running  at  right  angles  with  them.  All  these 
folds  were  smoothed  out  by  plantar  flexion.  With  regard  to  the  etio- 
logy, the  author  ascribes  the  faulty  form  of  the  foot  to  conditions  of 
intra-uterine  pressure.  A  relatively  small  quantity  of  liquor  amnii 
favours  the  production  of  flat-foot.  No  special  position  of  the  foetus 
appears  to  be  of  importance ;  but  in  all  the  cases  of  flat-foot  observed, 
except  one,  the  head  w.as  the  presenting  part.  As  the  deformity  is  only 
increased  by  walking.  Dr.  Kiistner  recommends  the  adoption  of  ortho- 
pedic treatment  during  the  first  year  of  the  child's  life. 


PATHOLOGY. 
Acute  Icterus  from  Pressure. — Lilten  reports  in  the  C/iariU- 
Annakii,  Band  v,  the  history  of  the  case  of  a  woman  thirty-seven  years 
old,  in  whom  repeated  attacks  of  intense  icterus  were  produced  by  the 
.pressure  on  the  gall-duct  of  a  movable  kidney. 

Tvrosin  in  thk  Sputu.m. — Kannenbeig  {Ke/'orls  of  llu  Charite 
Hospital,  Band  v,  ]i.  2S7)  confirms  the  observation  of  Leyden,  that  the 
presence  of  considerable  quantities  of  tyrosin  in  the  sputum  affords 
ground  for  the  assumption  of  a  perforation  of  nn  old  focus  of  pus  in  the 
lung.  He  has  found  this  to  be  the  case  in  three  cases  which  he 
reports.  Fresh  pus  contains  no  tyrosin  ;  nor  is  it  to  be  fouml  in  putrid 
matter. 

MOLLUSCUM  CONTAOIOSUM. — In  the  third  number  of  the  second 
series  of  the  Annales  tie  Derinatohgie  ct  de  Syphili^^raf>hic,  there  is  an 
interesting  article  on  the  ])athological  anatomy  of  moliiisciim  con/agio- 
sum  («<■«. •'  varioliforme  of  l''rench  authors),  by  Professor  J.  Rcnaut.  M. 
Rcnaut  regards  the  tumours  as  of  ectodermic  growth.  In  each  lobule 
(l'Oii>xeoii)  of  the  tumour,  the  cells  of  the  rele  Malpighii  become  globu- 
lar, and  the  perinuclear  proloplasma  undergoes  a  peculiar  modification, 
by  which  a  special  hyaline  substance  is  formed,  instead  of  the  sebum 
which  fills  the  cells  of  a  nonn.il  sebaceous  gland.  The  modified  cells, 
however,  umlergo  a  further  horny  metamorphosis,  idcnlical  with  that 
whicli  takes  place  in  the  normal  cells  of  the  rele.  It  is  not  quite  clear, 
from  the  paper,  what  relation  the  author  believes  to  exist  between 
these  growths  and  the  sebaceous  glands ;  but  it  is  evident  that  he 
regards  the  connection  as  an  intimate  one. 
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Subscriptions  lo  the  Association  for  18S0  became  clue  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NOVEMBER  13TH,   1880. 


UNCERTIFIED  CAUSES  OF  DEATH. 
At  last  there  seems  a  fait  chance  that  public  attention  will  be  awakened 
to  the  social  and  moral  dangers  arising  from  the  present  state  of  the 
law  of  registration.  Judging  from  letters  recently  published  in  our  lay 
contemporaries,  and  from  the  reports  of  discussions  on  the  subject  at 
meetings  of  several  of  the  local  metropolitan  sanitary  authorities,  it 
would  appear  that  the  public  is  at  last  learning  that  it  is  not  only  pos- 
sible, but  an  every-day  occurrence,  for  deaths  to  be  registered  and 
bodies  buried  without  any  medical  certificate,  or  other  satisfactory  evi- 
dence of  the  cause  of  the  death  of  the  deceased  person.  The  chances 
of  reform,  too,  are  increased  by  the  matter  having  been  placed  before 
the  public  in  its  true  light  by  the  action  of  the  several  local  medical 
•  officers  of  health  of  Wandsworth  District,  and  by  Mr.  Shirley  Murphy, 
the  Medical  Officer  of  Health  of  St.  Pancras.  The  evil  has  too  fre- 
quently, through  the  want  of  a  thorough  acquaintance  with  the  state  of 
the  case,  been  attributed  to,  and  made  the  ground  of  an  attack  upon, 
the  Registrar-General  and  his  army  of  local  registrars.  We  are  far 
from  asserting  that  the  late  Registrar-General,  during  his  nearly  forty 
years'  term  of  office,  was  entirely  free  from  blame  in  the  matter  ;  and 
that  he  was  not  to  some  extent  responsible  for  so  long  a  continuance  of 
the  defective  state  of  the  law.  With  a  view  to  the  removal  of  the 
present  scandal  of  our  registration  system,  the  outcome  of  which 
is  the  registration  of  more  than  twenty-five  thousand  uncertified 
deaths  per  annum  in  England  and  Wales,  it  cannot,  however,  be  too 
distinctly  understood  that  it  is  the  law  of  registration  that  is  at  fault, 
and  not  the  administration  of  the  law  by  the  Registrar-General  and  his 
local  registrars. 

We  hare  frequently  dealt  with  this  subject  from  various  points  of 
view;  but  the  present  seems  an  opportune  moment  for  reconsidering 
this  matter  of  uncertified  deaths  from  three  aspects  :  first,  the  actual  state 
of  registration  law  and  practice  to  which  the  evil  is  due;  secondly,  the 
extent  and  proportional  distribution  of  uncertified  deaths  in  England 
and  Wales  arising  from  this  defective  registration,  and  its  effect  from  a 
public  and  professional  standpoint ;  and,  thirdly,  the  proposed  means 
by  which  scientific  and  satisfactor)-  evidence  of  the  causes  of  those 
deaths  which  are  now  uncertified  might  be  secured. 

The  Births  and  Deaths  Registration  Act  of  1874  compulsorily  enacted, 
in  Section  20,  that  all  registered  medical  practitioners  shall  furnish, 
for  registration  purposes,  certificates  setting  forth,  to  the  best  of  their 
knowledge  and  belief,  the  causes  of  the  deaths  of  the  patients  they 
have  attended  during  their  last  illness.  Section  16  of  the  same  Act 
provides  that,  in  inquest  cases,  the  coroner  shall  send  to  the  registrar 
within  five  days  a  certificate  containing  the  finding  of  the  jury  with 
regard  to  the  cause  of  death,  and  all  other  particulars  required  to  be 
registered  respecting  the  death  which  is  the  subject  of  the  inquest. 
Disregarding  for  a  moment  the  unsatisfactory  manner  in  which  causes 
of  death  are  frequently  found  by  juries  and  certified  by  coroners, 
the  law  makes  provision  for  the  certification  of  the  cause  of  death  of 
every  person  who  is  attended  in  his  or  her  last  illness  by  a  registered 
medical  practitioner;  and  likewise  in  all  inquest  cases.  In  point  of 
fact,  however,  about  twenty-five  thousand  deaths  occur  annually  in 
England  and  Wales,  in  cases  in  which  no  registered  practitioner  has 


been  in  attendance  during  the  last  illness,  and  no  inquest  is  held.  The 
law  is  completely  silent  with  ragard  to  the  certification  of  the  causes  of 
these  deaths,  although  it  imposes,  under  penalty,  alike  upon  registrars 
and  upon  the  relatives  of  deceased  persons,  the  duly  of  registering 
every  death  without  exception.  This  omission  of  the  law  to  secure 
satisfactory  evidence  of  the  cause  of  death  in  cases  where  the  relatives 
or  friends  of  the  deceased  have  neglected  to  provide  the  attendance  of 
a  registered  medical  practitioner,  constitutes  the  most  tangible  ground 
of  grievance  at  the  compulsion  under  which  (he  registered  practitioner 
furnishes  gratuitously  a  certificate  of  the  cause  of  death  of  his  patient. 
The  only  manner  in  which  the  cause  of  death  of  a  person  who  dies 
without  registered  medical  attendance  can  be  certified  is  by  the  holding 
of  an  inquest;  but,  inasmuch  as  the  number  of  uncertified  deaths  is 
about  equal  to  the  number  of  inquests  at  present  held,  and  as  an  in- 
quest is  both  a  cumbrous  and  an  expensive  process,  few  would  be  inclined 
to  recommend  that,  under  present  conditions,  an  inquest  should  be 
held  in  every  case  in  which  the  cause  of  death  is  uncertified. 

The  practice  of  registrars  with  regard  to  the  registration  of  the  causes 
of  deaths,  in  accordance  with  their  code  of  regulations  drawn  up  by 
the  Registrar-General  on  the  basis  of  registration  law,  and  approved 
by  the  President  of  the  Local  Government  Board,  is  as  follows.  If  a 
certificate  of  a  registered  medical  practitioner  be  produced,  its  contents 
are  entered  in  a  column  of  the  death-register,  together  with  the  name 
and  qualifications  of  the  certifying  practitioner.  If  no  such  certificate 
be  produced,  and  if  assured  that  no  medical  practitioner  was  in  attend- 
ance during  the  last  illness  of  the  deceased,  the  registrar,  being  under 
a  penalty  to  effect  the  registration  notwithstanding,  is  instructed  to 
obtain  the  best  available  information  as  to  the  cause  of  death,  for  inser- 
tion in  the  register.  If  an  unregistered  or  unqualified  practitioner 
have  been  in  attendance,  the  registrar  is  instructed  to  obtain,  if  pos- 
sible, a  written  statement  of  the  supposed  cause  of  death,  which  is 
entered  in  the  register,  but  without  the  name  of  the  irregular  practitioner. 
In  other  cases,  in  which  there  has  been  no  kind  of  medical  attendance, 
the  supposed  cause  of  death  is  furnished  by  the  relative  or  other  person 
who  acts  as  the  informant  of  the  death.  No  inconsiderable  proportion 
of  uncertified  deaths  are  of  infants  aged  from  a  few  minutes  to  a  few 
days,  whose  mothers  in  childbirth  have  been  alone  attended  by  a  mid- 
wife; in  these  cases,  the  midwife  frequently  furnishes  a  statement  as  to 
the  cause  of  death  of  the  infant,  which  the  registrar  accepts,  in  the 
alternative  of  noting  the  cause  of  its  death  as  unkno\vn.  In  all  cases 
attended  by  any  "suspicious  circumstances",  the  registrar  is,  however, 
strictly  enjoined  to  bring  the  matter  under  the  notice  of  the  coroner 
previously  to  registering  the  death.  This  attempt  to  make  the  registrar 
the  judge  of  what  constitute  "  suspicious  circumstances"  is  at  best,  how- 
ever, but  a  very  unsatisfactory  palliative  of  the  defective  legislation. 
This  responsibility  is,  moreover,  unacceptable  to  the  conscientious 
registrar,  especially  as,  although  he  may  carry  out  his  instructions  by 
bringing  a  case  under  the  notice  of  the  coroner,  through  his  officer, 
this  subordinate  may  take  upon  himself  to  decide  the  question  of  in- 
quest or  no  inquest,  without  the  case  being  really  referred  to  the 
coroner. 

Let  us  now  briefly  consider  the  extent  and  present  proportional  dis- 
tribution of  uncertified  causes  of  death  in  England  and  Wales.  Mr. 
Shirley  Murphy,  the  Medical  Officer  of  Health  of  St.  Pancras,  in  a 
recent  letter  to  the  Times,  said:  "I  have  the  authority  of  the  Registrar" 
General's  returns  for  stating  that  last  year  24,723  deaths  occurred  in 
England  and  Wales,  in  not  one  of  which  was  any  medical  e\'idence 
adduced  as  to  the  way  in  which  the  person  came  by  his  death".  This 
statement  is  in  the  main  correct,  and  yet  is  not  strictly  accurate.  It  is 
quite  true  that  this  number  of  deaths  was  entered  in  the  death-register 
without  certificates  being  furnished  either  by  registered  medical  prac« 
titioners  or  by  coroners.  It  must  not,  however,  be  forgotten  that,  in  a  cer- 
tain proportion  of  these  cases,  the  causes  of  death  were  certified  by  duly 
qualified,  but  non-registered,  medical  practitioners.  Jloreover,  when 
Mr.  Murphy  assumes  that,  with  regard  to  these  uncertified  deaths,  the 
deaths  are  simply  registered   without  question,  and  "nothing  more  is 
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heard  of  the  matter",  he  goes  somewhat  beyond  the  true  facts  of  the 
case,  for  a  very  large  proportion  of  -these  cases  are  referred  to  the 
coroner  or  his  oflicer  previously  to  registration.  With  these  modifications, 
however,  Mr.  Murphy's  statement  holds  good,  and  furnishes  abundant 
plea  for  reform  in  the  law  of  registration.  It  is  a  simple  fact,  that  nearly 
five  per  cent,  of  the  causes  of  death  entered  in  the  death-register  are 
not  certified,  either  by  a  registered  medical  practitioner  or  by  a  coroner. 
It  is  impossible  to  foretell  the  extent  to  which  a  system  that  would 
secure  some  inquiry,  and  some  form  of  certification,  in  all  cases  otherwise 
uncertified,  would  tend  to  check  the  neglect  to  provide  medical  attend- 
ance, and  to  restrict  the  practice  of  quacl;^  and  unqualified  assistants, 
which  causes  the  large  majority  of  uncertified  deaths;  it  is,  however, 
impossible  to  doubt  that  a  change  of  the  law  would  .have  a  powerful 
effect  in  this  direction. 

The  Registrar-General's  last  Quarterly  Return,  recently  issued,  gives 
some  clue  to  the  present  proportional  distribution  of  uncertified  deaths 
in  England  and  Wales.  During  the  three  months  ending  September 
last,  we  are  told  that  the  proportion  of  uncertified  deaths  showed  a 
further  decline  from  that  which  prevailed  in  recent  quarters,  but  averaged 
4.0  per  cent,  in  England  and  Wales.  In  the  metropolis,  the  proportion 
was  scarcely  one  per  cent.,  whereas  in  the  provinces  it  averaged  4.7 
per  cent.  The  highest  percentages  of  uncertified  deaths  were  7.6  in 
Durham,  8.0  in  Herefordshire  and  Rutlandshire,  S.6  in  Cornwall,  10.5 
in  North  Wales,  and  12.3  in  South  Wales,  including  Monmouthshire. 
In  Wales,  the  large  proportion  of  uncertified  deaths  is  probably  in 
great  measure  due  to  the  difficulties  in  the  way  of  getting  medical 
attendance  in  the  more  sparsely  populated  districts ;  but  the  causes 
which  operate  in  Durham  and  Cornwall,  that  is,  the  large  practice  of 
quacks  and  unqualified  assistants,  are  doubtless  also  at  work  in  the 
mining  districts  of  North  and  South  Wales.  In  the  twenty  large  English 
towns,  the  proportion  of  uncertified  deaths  averaged  1.9  per  cent., 
being  l.o  in  London,  and  averaging  2.6  in  the  nineteen  provincial 
'owns.  The  varying  proportions  among  these  nineteen  towns  afford 
conclusive  evidence  that,  under  the  same  defective  registration  laws,  the 
evil  of  uncertified  deaths  assumes  very  different  proportions  ;  the  per- 
centages last  quarter  ranged  from  0.5  and  0.6  in  Plymouth  and  Ports- 
mouth, to  5.4  and  5.5  in  Oldham  and  Hull.  We  shall  have  again  to 
refer  to  these  varying  proportions  in  discussing,  as  we  now  propose  to 
do,  in  conclusion,  the  remedy  for  this  still  large  proportion  of  uncertified 
deaths. 

In  more  than  one  of  his  invaluable  letters  to  the  Registrar-CIeneral, 
published  in  the  Annual  Reports  of  that  official,  Dr.  William  Farr, 
C.B.,  urged  the  advisability  for  the  institution  of  a  form  of  preliminary 
quasi-inquest,  in  cases  of  uncertified  deaths,  and  other  cases  suggesting 
doubt  or  neglect,  in  order  to  secure  either  due  certification  or  the  full 
formality  of  an  inquest.  Dr.  Farr  further  suggested,  in  view  of  such 
preliminary  inquiries,  that  the  local  medical  officer  of  health  should  be 
appointed  medical  assessor  to  the  coroner.  The  suggestion,  therefore, 
in  the  memorial  to  the  Home  Secretary,  instigated  by  the  Wandsworth 
medical  officers  of  health,  that  the  registration  law  may  be  so  amended 
as  to  enjoin  upon  medical  officers  of  health  the  duty  of  inquiry  and 
certification  in  all  cases  of  uncertified  deaths,  is  in  full  accordance  with 
the  recommendations  of  so  eminent  an  .authority  as  Dr.  Farr.  We  have 
never  doubted  that,  theoretically,  this  suggestion  embodies  the  true 
solution  of  the  difficulty  about  uncertified  causes  of  death.  In  order, 
however,  that  this  suggestion  should  be  effectual  and  satisfactory  in 
practice,  it  would  be  necessary  that  all,  instead  of  but  a  few,  medical 
officers  of  he.ilth  should  be  solely  devoted  to  public  hygiene,  and  not 
engaged  in  private  practice.  Until  this  is  the  case,  and  the  most  san- 
guine sanitary  reformers  scarcely  venture  to  hope  for  the  proximate 
achievement  of  such  progress,  wc  doubt  the  possibility  of  such  an  em- 
ployment of  medical  officers  of  health  as  is  contemplated  by  Dr.  Farr's 
frequent  suggestion  and  the  Wandsworth  memorial.  If  this  obstacle 
were,  however,  overcome,  there  seems  no  reason  why  all  other  difficulties 
should  not  disappear  before  a  determination  to  give  the  suggestion  a 
fair  trial.     It  has  been  urged  that  the  system  would  be  too  expensive ; 


but  bearing  in  mind  that  its  inevitable  effect  would  be  to  decrease  the 
necessary  number  of  full  and  formal  inquests,  and  that  it  would  as 
inevit.ibly  reduce  to  a  minimum  both  the  neglect  to  provide  medical 
attendance  and  unqualified  practice,  we  are  confident  that  the  additional 
expense  would  be  small.  Indeed,  if  it  were  otherwise,  the  reduction 
of  neglect  of  child-life  and  of  facilities  for  worse  forms  of  crime,  wovdd 
more  than  amply  justify  any  probable  necessary  increase  of  expenditure. 
In  answer  to  other  supposed  difficulties  in  the  way  of  the  proposed  cer- 
tification of  causes  of  death  in  sparsely  populated  and  mountainous  dis- 
tricts, like  Wales,  we  need  only  point  to  the  last  quarterly  return  from 
Switzerland,  which  shows  that,  during  the  three  months  ending  Septem- 
ber, only  one  or  two  de.iths  in  all  the  towns  having  a  population  ex- 
ceeding 7,000  were  uncertified,  the  proportion  of  duly  certified  cases 
being  nearer  too  than  99  per  cent. 

It  is  a  decided  gain  to  find  it  now  very  generally  acknowledged  that 
the  evil  of  uncertified  causes  of  death  calls  for  a  prompt  remedy,  and 
that  that  remedy  can  only  be  attained  by  further  legislation.  The  sooner 
it  is  also  recognised  that  the  required  reform  is  intimately  connected 
with  the  long-promised  reform  of  the  laws  affecting  coroners  and  in- 
quests, the  sooner  will  the  demands  of  the  public  and  of  the  profession 
assume  a  practical  shape,  and  be  met  by  satisfactory  legislation.  In  the 
meantime,  and  to  this  end,  therefore,  let  us  urge  all  medical  officers  of 
health  to  follow  the  example  of  those  of  Wandsworth  and  St.  Pancras, 
in  pressing  upon  their  sanitary  authorities  the  extent  of  this  evil  and  its 
dangerous  tendency  in  their  respective  districts.  In  the  meantime,  we 
may  remind  them,  moreover,  that,  should  they  be  fortunate  enough  to 
enlist  the  support  of  the  local  coroner,  much  may  be  done,  even  under 
existing  legislation,  in  reducing  the  proportion  of  uncertified  deaths. 
Nottingham  and  Bristol  are  notable  instances  of  the  successful  efforts 
of  medical  officers  of  health,  with  the  support  of  the  coroners,  to  reduce 
the  proportion  of  uncertified  deaths.  Real  interest  and  tact  in  this 
matter  will  help  other  medical  officers  of  health  to  render  valuable 
assistance  in  the  desired  direction,  pending  the  much-needed  reform 
of  the  law  of  registration. 


TWO  NEW  AN.ESTHETICS. 
Within  the  last  nine  weeks,  there  have  been  recorded  in  this  JorRXAi. 
seven  deaths  from  chloroform  administered  under  skilled  supervision, 
six  of  these  occurring  in  Britain,  and  one  in  America.  Such  a  fact,  to 
put  the  case  in  no  way  strongly,  is  not  creditable  to  our  therapeutics  ; 
and  we,  therefore,  gladly  welcome  what  promises  to  be  an  important 
addition  to  our  list  of  ancesthetics  by  Dr.  Edward  Tauber,  Privat-Docent 
in  the  University  of  Jena. 

Like  chloroform  itself,  when  first  used  by  Sir  James  Y.  Simpson  in 
1S47,  the  two  substances  experimented  with  by  Dr.  Tauber  are  not 
newly  discovered,  but  have  been  known  since  their  discovery  and  isola- 
tion by  Regnault  in  1838  and  1S40.  They  are  isomeric  bodies  :  mono- 
chlor-ethylidenchloride,  or  methylchloroform  {CH3,  CCI3) ;  and  mono- 
chlor-elhylenchloridc  (Cn„  CI,  CHCIj). 

Methylchloroform  is  a  fluid  of  1.372  specific  gravity,  having  an  odour 
like  that  of  chloroform,  and  boiling  at  167°  Fahr.  It  is  the  second 
product  of  the  action  of  chlorine  on  chlorethyl,  the  firs\  being  ethyliden- 
chloride.  By  alcoholic  potash  and  great  heat,  it  is  decomposed  with 
difficulty  into  pot.assic  acetate  and  potassic  chloride.  This  decomposi- 
tion is  parallel  with  that  of  chloral-hydrate  into  chloroform  and  potassic 
formiate;  but  since,  in  the  case  of  methylchloroform,  neither  component 
has  an  aniesthetic  action,  there  can  here  be  no  question  of  a  "component 
action",  such  as  Liebreich  has  supposed  in  the  case  of  chlor.il-hydrate. 
With  this  substance,  then,  Dr.  Tauber  has  experimented  on  various 
animals,  and  also  on  himself.  His  experiments  on  frogs  and  rabbits 
showed  rapid  and  complete  anesthesia,  with  no  noticeable  influence  on. 
pulse  or  respiration.  In  a  dog  of  10  to  12  lbs.  weight,  a  dose  of  40  to 
50  drops  (4  to  S  graiiiiin-s)  [iroduced  complete  an;vsthesia  of  nineteen 
minutes'  duration  ;  and,  during  this  time,  the  respirations  in  the  deepest 
narcosis  were  more  numerous,  and  the  pulse  showed  but  slight  variations. 
On  himself,  the  experiment   was  performed   by  Dr.  von  Langenbeck. 
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Complete  anaesthesia  was  produced  m^Yz  minutes,  and  lasted  10  minutes. 
There  was  no  stage  of  excitement ;  respiration  was  quiet ;  the  pulse  84, 
regular,  and  of  good  tension.  No  reflex  followed  stimuli,  such  as  prick- 
ing with  a  pin,  pulling  out  hairs  of  the  beard,  etc.  The  dose  used  was 
about  20  grammes.  Shortly  after  return  of  consciousness,  he  had  vomit- 
ing, caused,  no  doubt,  by  his  having  breakfasted  two  hours  before  ;  but, 
beyond  a  feeling  o{  malaise  for  about  an  hour,  he  had  no  other  discom- 
fort ;  and,  at  six  o'clock,  he  took  his  dinner  as  usual. 

Monochlor-ethylenchloride  is  a  fluid  of  1.422  specific  gravity,  having, 
also,  an  odour  like  that  of  chloroform,  and  boiling  at  239°  Fahr.  It  is 
formed  either  by  the  action  of  chlorine  on  ethylenchloride  (C,  Hj  CI,) 
or  of  chlorvinyl  (C  „  H  ^  CI )  on  perchloride  of  antimony.  With  alcoholic 
potash,  even  in  cold,  it  readily  decomposes  into  potassic  chloride  and 
dichlorethylene(C.,  H,_,  Cl„),  a  fluid  boiling  at  98.6°  Fahr.  Dr.  Tauber's 
experiments  with  this  substance  gas-e  even  more  favourable  results  than 
with  the  last.  In  frogs,  pigeons,  guinea-pigs,  and  rabbits,  a  few  drops 
produced  rapid  and  complete  anaesthesia,  with,  even  in  the  deepest 
narcosis,  only  the  slightest  diminution  of  respiration  and  pulse  frequency. 
In  dogs  of  10  to  14  lbs.  weight,  a  dose  of  30  to  50  drops  (3  to  5  grammes) 
caused,  in  3  to  7  minutes,  complete  .anxsthesia,  lasting  from  II  to  19 
minutes.  The  pulse  rose  considerably  in  one  case,  slightly  in  three 
others,  but  in  no  case  was  there  a  fall.  The  respirations  were  increased 
or  very  slightly  diminished  in  frequency.  In  a  dog  of  50  lbs.  weight, 
the  kymographion  showed  nc  diminution  in  blood-pressure  during  anxs- 
thesia  with  monochlor-ethylenchloride. 

The  high  boiling-point  and  easy  decomposition  of  monochlor-ethyl- 
enchloride by  potash,  combined  with  the  speedily  occurring  and  rapidly 
passing  anx-sthesia  produced  by  it,  lead  Dr.  Tauber  to  attribute  the 
effects  to  its  component  dichlorethylene,  which  boils  at  blood-heat. 
That  is,  for  this  substance,  he  would  gr.-int  the  "component  action", 
denied,  on  chemical  and  clinical  grounds,  to  chloral-hydrate. 

Dr.  Tauber  promises  further  experiments,  and,  more  especially,  with 
the  latter  substance,  on  man.  We  shall  await  with  interest  the  results 
of  these  experiments  ;  and  with  still  more  interest  do  we  look  forward 
to  the  results  of  the  trial  of  these  substances  in  actual  practice.  They 
will  no  doubt  receive  the  attention  of  the  Glasgow  Committee  on 
Anaesthetics  of  the  British  Medical  Association.  We  may  add  that  we 
propose  in  a  very  early  number  to  publish  the  full  text  of  the  third 
report  of  this  Committee  to  the  Scientific  Grants  Committee  of  the 
Association,  of  which  the  abstract  was  read  at  the  annual  meeting  at 
Cambridge,  and  which  contains  much  valuable  and  original  matter. 


THE  DENTISTS'  REGISTER. 
When  the  Dentists'  Bill  passed  from  the  Commons  to  the  Lords,  the 
registration  clauses  empowered  the  registrar  to  decline  to  register  any 
person  whose  claim  to  registration  did  not  appear  to  him  satisfactory. 
The  burden  of  proof  rested  with  the  claimant,  and  his  redress  on 
refusal  lay  in  an  appeal  to  theCeneral  Medical  Council.  TheGovernment 
equired  that  these  simple  but  effective  clauses  should  be  replaced  by 
the  more  complex  registration  section  of  the  Lord  President's  Medical 
Bill,  on  the  ground  that  that  section,  which  applied  equally  in  his  lord- 
ship's Bill  to  dental  and  to  medical  registration,  had  been  approved  by  the 
Medical  Council  in  full  session.  By  the  change,  all  discretionary  power 
was  assumed  to  have  been  removed  from  the  registrar.  He  had,  accord- 
ing to  the  rulingof  the  ExecutiveCommittee(Minute,  October  19th,  187S), 
no  choice  but  to  register  any  person  who  made,  in  the  prescribed  form, 
a  written  and  witnessed  declaration,  to  the  effect  that  he  was,  before 
July  22nd,  1878,  "engaged  in  the  bond  fide  practice  of  dentistry, 
separately  or  in  conjunction  with  medicine,  surgery,  or  pharmacy".  In 
fact,  the  Council  caused  inquiry  before  registration  to  be  abandoned  in 
favour  of  inquiry  after  registration,  thereby  shifting  the  responsibility 
for  correctness  from  the  registrar  to  the  retjistree.  But  Section  13 
enacts  that- "the  General  Council  shall  cause  to  be  erased  from  the 
Dentists'  Register  any  entry  which  has  been  incorrectly  or  fraudulently 
made". 
An  opportunity  is  now  afforded  to  the  Council  of  testing  its  powers 


in  the  administration  of  laws  of  its  own  choice ;  and,  it  may  be,  of  test- 
ing the  wisdom  of  substituting  complex  for  simple  methods  of  legal 
procedure.  The  British  Dental  Association  brought  before  the  Medical 
Council,  at  its  last  session,  the  names  of  several  hundred  persons  who 
had  registered  as  engaged  in  the  practice  of  dentistry  with  pharmacy  ; 
but  who,  their  names  not  being  in  the  Chemists'  and  Druggists'  Register, 
could  not  legally  practise  pharmacy,  and  who,  therefore,  in  the  opinion 
of  counsel  (published  in  a  late  number  of  this  Journal),  are  liable  to 
have  their  names  erased  from  the  Dentists'  Register.  The  names  were 
referred  to  the  Dental  Committee  of  the  Council,  the  finding  of  which, 
as  to  the  facts  of  the  respective  cases,  is  conclusive.  It  is  said  that, 
recently,  a  list  of  persons  who  have  registered  as  engaged  in  the  practice 
of  dentistry,  in  conjunction  with  medicine  or  surgery,  but  who  are  not 
registered  medical  practitioners,  has  been  brought  before  the  Council. 
To  ascertain  whether  the  names  are,  or  are  not,  in  the  Chemists'  and 
Druggists'  Register  is  but  clerical  work,  and  need  not  occupy  much  time 
or  require  the  expenditure  of  great  professional  skill.  The  respective 
registers  being  legal  evidence,  it  does  not  appear  necessary  to  carry  the 
inquiry  further.  For  it  cannot  be  urged  that  an  illegal  practice  of 
pharmacy  constitutes  a  legal  claim  to  registration  ;  and  an  incorrect  or 
fraudulent  declaration,  witnessed,  acted  upon,  and  officially  published, 
cannot  be  unmade — it  is  unalterable.  The  Act  gives  no  power  to 
change  the  substance  of  the  declaration.  Neither  does  it  appear  neces- 
sary to  go  into  the  question  of  extenuating  circumstances  ;  for  it  cannot 
be  pretended  that  the  pupils  or  unqualified  assistants  of  registered 
chemists  and  druggists,  or  of  medical  men  or  others,  are  unacquainted 
with  the  provision  in  the  Pharmacy  Act  which  renders  it  penal  for  a 
person  to  practise  pharmacy  unless  registered  in  the  CItemists'  and 
Druggists'  Register.  The  expectation  that  the  questions  will  be  deter- 
mined and  the  corrections  made,  before  the  issue  of  the  Register  for  iSSi, 
is  quite  reasonable. 

If  any  miscarriage  take  place  in  the  administration  of  this  part  of  the 
Act,  either  from  imperfect  framing  of  the  clauses,  or  from  a  want  of  admi- 
nistrative power  on  the  part  of  the  Council,  clearly  the  fault  will  not  lie 
at  the  door  of  the  dentists,  who  were  required  to  accept  clauses  drawn 
by  the  Government  and  approved  by  the  Council.  For,  had  the  regis- 
tration clauses,  as  they  passed  the  Commons,  been  allowed  to  remain 
part  of  the  Act,  it  is  probable  that  few,  if  any,  of  the  names  now  under 
consideration  would  have  been  entered  in  the  Dentists'  Register.  In 
any  case,  one  very  useful  end  will  be  gained.  It  is  likely  that  any 
future  Medical  Bill  will  be  based  upon  the  Government  Bill  of  1S78-79; 
and  if  the  registration  clauses  of  the  Dentists'  Act  (taken  verbatim 
from  the  Medical  Bill)  fail  from  either  of  the  above  causes,  the  fault 
must  be  avoided  in  future  legislation.  The  efficiency  of  that  portion  of 
the  Medical  Bill  will  have  been  tested  at  the  cost  of  the  dental  fund. 


The  Duke  of  Norfolk  has  sent  a  donation  of  one  hundred  pounds  to 
the  Charing  Cross  Hospital.     

Drs.  T.  Colcott  Fox,  Drewitt,  and  Philpot  are  candidates  for  the 
post  of  Assistant-Physician  at  the  Victoria  Hospital  for  Children,  vacant 
by  the  decease  of  Dr.  Pearson  Irvine. 

The  churchyard  of  St.  Botolph  Without,  Aldersgate,  has  been  opened 
as  a  recreation  ground  for  the  use  of  the  parishioners  and  the  public  in 
general.     The  ground  is  about  an  acre  in  extent. 

Professor  Hyrtl  will  shortly  celebrate  his  seventieth  birthday ; 
and  a  medal  will  be  struck,  with  his  portrait,  and  will  be  presented  by 
his  colleagues  the  professors  in  Vienna. 

On  the  seventieth  birthday  of  Professor  von  Langenbeck,  which 
occurred  on  the  9th  inst.,  the  Emperors  William  and  Francis  Joseph, 
and  all  the  members  of  the  German  Court,  sent  their  hearty  congratula- 
tions to  the  aged  professor.  The  Berlin  students  held  a  long  torchlight 
procession  in  his  honour.  Amongst  the  numerous  addresses  received 
from  foreign  medical  faculties  were  many  from  England. 
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Advices  from  Cuba  state  that  about  fifty  cases  of  yellow  fever  were 
reported  as  existing  at  Havana  on  October  9th.  In  the  week  ended 
October  Slh,  there  were  fourteen  deaths  from  the  disease — six  among 
citizens,  and  eight  in  the  military  hospitals. 

The  Lord  Mayor,  having  now  satisfied  himself  that  a  committee  of 
management  has  been  duly  elected  at  the  All  Saints'  Convalescent 
Hospital,  Eastbourne,  has,  in  obedience  to  the  resolution  of  the  Council 
of  the  Hospital  Sunday  Fund,  handed  over  a  cheque  for  ^519  l6s.  4d. 
in  payment  of  the  award  made  by  the  Committee  of  Distribution. 

The  quick  sympathies  of  Punch  have  been  enlisted  in  the  efforts  now 
being  made  by  the  joint  committee  of  the  National  Health  and  Kyrle 
Societies  to  secure  an  abatement  of  the  terrible  smoke  nuisance  of  the 
metropolis.  This  week's  number  of  our  witty  contemporarj'  contains  a 
double-page  cartoon,  in  Mr.  Tenniel's  best  style,  representing  "Old 
King  Coal  and  the  Fog  Demon";  the  rugged-faced  king  seated  majes- 
tically on  a  kitchen-grate,  which  belches  forth  clouds  of  smoke,  and  the 
Fog  Demon  veiled  in  a  shroud  of  black  mist  which  overspreads 
the  mighty  city,  and  brings  in  its  train  bronchitis,  pneumonia,  con- 
sumption, and  other  kindred  scourges. 


Much  complaint  is  being  made  of  the  insanitary  state  of  Ormesby 
(Yorkshire) ;  and  the  apathy  of  its  local  board  is  so  conspicuous,  that 
an  amalgamation  of  the  district  with  the  neighbouring  borough  of  Mid- 
dlesborough  meets  with  great  local  favour.  The  vicar  of  the  place  has 
been  attempting,  with  but  poor  success,  to  induce  the  local  board  to 
do  something  to  improve  "  the  drains  and  ashpits,  and  b.ick  streets ; 
the  stagnant  pools  of  water,  the  manure-heaps  on  the  road-side,  and 
the  neglect  of  disinfectants  in  houses  where  fever  has  existed".  It  seems, 
however,  that  nothing  short  of  the  threatened  complaint  of  default  to 
the  central  authorities  will  be  of  avail.  Meanwhile,  fever  continues  to 
be  prevalent  in  the  place,  and  the  death-rate  remains  very  high, 

A  MOST  extraordinary  and  inexplicable  piece  of  blundering  came  to 
light  at  the  last  meeting  of  the  Kidderminster  Town  Council.  Certain 
imjleasant  rumours  have  of  late  been  pervading  the  town  as  to  the 
alleged  percolation  of  sewage  into  the  auxiliary  well  of  the  waterworks; 
and  the  borough  engineer  was,  therefore,  questioned  on  the  subject. 
This  official  was  very  indignant  at  the  idea  that  such  percolation 
existed;  "it  was  simply  impossible  and  absurd  to  suppose  that  such 
could  have  been  the  case.  The  sewage-pipe  passed  through  the  well, 
but  the  pipe  was  well  cased,  so  that  it  was  impossible  for  any  sewage 
to  enter  the  well".  The  accuracy  of  this  confident  assertion  may  very 
well  be  questioned  ;  but  how  so  extraordinarily  perverse  a  piece  of 
ingenuity,  as  the  passing  of  a  sewer-pipe  through  a  well,  should  have 
been  dreamt  of,  much  less  carried  out  and  defended,  passes  our  com- 
prehension. 

DWEI.I.IXGS   OF   THE    POOR. 

A  MEMORIAL  to  the  Home  Secretary  on  the  subject  of  the  Artis.ins' 
Dwellings  Act  was  adopted  at  a  conference, of  delegates  from  Metro- 
politan vestries  and  district  boards  held  at  St.  Martin's  Vestry,  last 
week.  The  views  expressed  in  the  memorial  were  adverse  to  that  Act, 
which,  in  the  opinion  of  the  Conference,  should  not  be  put  in  force  until 
the  provisions  of  Mr.  M'Cullagh  Torrens'  Act  had  been  exhausted  by 
the  local  authorities  throughout  the  metropolis.  It  was  also  urged  that 
the  cost  of  any  operations  under  the  Act  should  be  borne  by  the  parties 
interested  and  not  by  the  ratepayers.  X  request  is  to  be  made  to  the 
Home  Secretary  to  direct  an  exhaustive  inquiry  into  the  working 
of  the  Acts  in  question,  and  to  give  the  delegates  an  intcrnew. 

MIIK-TYPHOID. 

CONsiDERAnLE  anxiety  and  alarm  have  been  occasioned  at  liridlington, 
aw,,, He  resort  in  Yorkshire,  by  the  recent  prevalence  of  typhoid  fever 
If  he  district,  and  once  more  the  outbreak  appears  to  be  due  to  the 
neglect  of  sanitary  precautions  in  a  private  dairy.  During  the  month 
ended  October  22nd,  no  fewer  than  eight  deaths  occurred   there  from 


this  disease,  and  in  the  previous  month  a  fatal  case  was  also  recorded. 
Suspicion  having  rested  upon  a  particular  milk-supply,  it  was  foimd, 
on  examination,  that  the  water  used  in  the  operations  of  the  implicated 
dairy  was  drawn  from  a  well  eighteen  feet  deep,  sunk  through  a  gravelly 
soil  in  a  low-lying,  and  in  wet  weather  swampy,  under-drained  field, 
where  a  downward  percolation  would  readily  take  place.  In  the  lane 
where  the  dairy  is  situated,  the  sewage  of  several  houses  flows  into  an 
open  ditch  at  the  bottom  of  the  adjacent  gardens,  which  ditch  is  full  of 
stagnant  dirty  water  and  mud.  At  one  of  these  houses,  there  was 
recently  a  case  of  enteric  fever :  an  occurrence  which,  taken  in  connec- 
tion with  the  subsequent  outbreak,  raises  the  suspicion  that  tlie  poison 
from  this  case  somehow  got  into  the  water  used  at  the  dairy.  The 
eighty-three  households  supplied  by  the  particular  dealer  were  visited, 
with  the  result  of  finding  that,  exclusive  of  seven  doubtful  cases,  forty- 
eight  persons  in  those  households  were  suffering  from  undoubted  enteric 
fever.  This  large  incidence  of  the  disease  upon  the  dairy-customers 
must  be  held  to  point  very  strongly  to  milk  as  the  cause  of  the  out- 
break ;  and  this  is  the  view  adopted  by  the  medical  officer  of  health. 
It  is  true  that  there  have  been  "other  cases  of  fever"  (the  number  is 
not  stated)  where  the  particular  milk  was  not  supplied  ;  but  this  hardly 
affects  the  main  argument.  From  the  descriptions  given  of  it,  Brid- 
lington seems  to  be  a  likely  place  for  epidemics  of  typhoid  fever,  from 
whatever  cause  arising,  to  occur.  The  health-officer  tells  his  authority 
that  "other  influences  have  doubtless  contributed  to  produce  this  epi- 
demic, and,  as  such,  I  have  repeatedly  invoked  your  interposition 
respecting  drainage,  neglected  ashpits  and  cesspools,  and  kindred  ele- 
ments for  the  propagation  of  disease."  Clearly,  if  these  things  be  so 
(and  their  accuracy  is  confirmed  by  independent  testimony),  the  claims 
of  Bridlington  to  be  considered  a  "health-resort"  will  need  to  be  very 
carefully  investigated. 

TYPHOID    FEVER    AT    HAVERFORDWEST. 

Information  has  reached  us  of  a  serious  outbreak  of  typhoid  fever  at 
Haverfordwest.  It  is  stated  that  upwards  of  a  hundred  cases  have 
occurred,  at  least  ten  of  which  have  already  proved  fatal.  It  is  believed 
that  the  pollution  of  one  of  the  reservoirs  supplying  the  town  with 
water — this  reservoir  being  in  close  proximity  to  the  cesspools  of  cer- 
tain cottages- — has  been  the  cause  of  the  outbreak  ;  but  the  local  autho- 
rities do  not  appear  to  have  been  sufficiently  alive  to  the  danger  of  the 
situation.  

THE  MEETING  OF  THE  ASSOCIATION  IN  CAMTRIUGE. 
The  following  paragraph  formed  part  of  the  Latin  speech  made  by  the 
Vice- Chancellor  Dr.  Terowne,  in  the  Cambridge  Senate  House,  on  Wed- 
nesday last,  at  the  termination  of  his  year  of  office,  in  accordance  with 
custom.  In  this  speech,  the  Vice-Chancellor  alludes  to  the  most  im- 
portant events  which  have  occurred  during  the  past  year ;  and  among 
those  events  he  regards  the  meeting  of  the  Associ.ation  in  Cambridge  as 
not  the  least  important.  The  Vice-Chancellor  took  great  interest  in 
the  meeting ;  and  its  success  was  not  a  little  due  to  his  warm  sympathy 
and  assistance.  The  following  is  the  paragraph  in  the  Vice-Chancellor's 
address  which  refers  to  the  meeting  : 

"  Porro  libet  mcmorare  conventum  ilium  celeberrimum  medicorum 
quos  quatuor  abhinc  mcnsibus  in  hoc  Senaculo,  vos,  Viri  Academic!,  hos- 
pitio  atque  honore  cxcepistis.  Ingeuiosus  ille  pictor,  ut  meministis, 
nymph.'e  effigiem  expressit  .Fsculapium  aggreJienlis  ut  pedi  laboranti 
mederetur.  Jam  vero  ipse  .Ksculapius  ad  ilusas  Cantabrigienscs  visit, 
non  ut  Musis  sanalionem  atlhiberct,  scil  ut  ab  iis  gr.adum  dignitatis 
.accipcrct." 

METROPOLITAN   WATER-SlTrPLV. 

Dr.  Franki.and  reports,  as  the  result  of  his  analyses  of  the  waters 
supplied  to  the  metropolis  during  October,  that,  taking  the  amount  of 
organic  impurity  in  a  i;iven  volume  of  the  Kent  Company's  water 
during  the  nine  years  ending  December  1876  to  represent  unity,  the 
proportional  amount  of  impurity  in  an  equal  volume  of  w.ater  sup- 
plied by  each  of  the  other  Companies  and  by  the  Tottenham 
Local  Board  was:  Colne  Valley  1.3,  Kent  1.6,  Tottenham  1.7,  New 
River    4.6,    Chelsea  5.3,   East    London    6.2,    Grand  Junction  6.6, 
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Lambeth  7.3,  Southwark  7.9,  and  West  Middlesex  8.4.  The  quality  of 
the  Thames  water  was  inferior  even  to  that  supplied  in  September  ;  the 
w-ater  supplied  by  the  Grand  Junction  and  Southwark  Companies  had 
alone  been  sufficiently  filtered  previous  to  delivery.  The  Lea  water  sup- 
plied by  the  East  London  Company  was  slightly  turbid,  and  but  little 
superior  to  the  Thames  waters ;  while  that  delivered  from  the  same 
source  by  the  New  River  Company  was  of  superior  quality.  The 
deep-well  waters  supplied  by  the  Kent  and  Colne  Valley  Companies, 
and  by  the  Tottenham  Local  Board,  were  of  their  usual  excellent 
quality ;  the  Colne  \'alley  Company's  water  had  been  previously 
softened.T-Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham, 
reports  that  the  water  supplied  to  that  town  was  turbid,  and  showed  a 
considerable  increase  of  organic  matter.  —  The  Loch  Katrine  water 
supplied  to  Glasgow  is  reported  by  Dr.  Mills  to  have  contained  some 
suspended  matter. 

TYPHOID    FEVER  AT   NEWLYN  EAST. 

Another  death  from  typhoid  occurred  at  Xewlyn  East  on  the  4  th 
instant,  but  it  is  believed  that  the  worst  of  the  epidemic  is  over,  although 
other  deaths  are  anticipated.  No  new  cases  have  been  recognised  for 
some  days,  and  many  of  the  patients  are  now  convalescent.  The 
temporar)'  medical  assistance  to  Mr.  Vigurs,  the  resident  practitioner 
of  the  place,  who  has  worked  indefatigably  against  great  odds  all 
through  the  outbreak,  has  now  ceased;  but  three  nurses  and  a  dispenser 
still  remain  to  attend  to  the  cases.  Two  buildings  have  been  rented 
by  the  local  committee — one  as  a  temporary  hospital,  the  other  as  a 
wash-house  for  cleansing  and  disinfecting  linen  and  bedding — and  it  is 
hoped  that,  with  the  measures  now  adopted,  the  outbreak  will  soon  be 
at  an  end. 

MEDICAL  RIFLE.MEX. 
0^"  Wednesday,  the  3rd  instant,  the  first  meeting  of  the  United  Hos- 
pital Rifle  Association  took  place  at  Wormwood  Scrubs.  The  Associ- 
ation was  formed  last  July,  for  the  purpose  of  uniting  all  volunteers,  of 
whatever  corps,  at  the  different  hospitals,  and  improving  their  shooting 
by  offering  a  challenge  cup,  to  be  competed  for  annually  by  hospital 
teams.  Three  hospitals — Guy's,  King's,  and  St.  Bartholomew's — have 
already  joined,  .and  the  treasurer  has  a  large  svrai  in  hand  towards  the 
cup.  It  is  hoped  that,  by  next  year,  the  Association  may  be  in  so 
flourishing  a  state  as  to  warrant  an  application  to  the  National  Rifle 
Association  for  leave  for  the  competition  to  be  held  at  Wimbledon. 
The  meeting  on  Wednesday  attracted  a  large  number  of  men,  who  were 
divided  into  three  classes :  marksmen,  drilled  members,  and  recruits. 


PATHOLOGICAL  DEMOXSTRATIO.\"S. 
The  arrangements  in  the  Metropolitan  schools  of  medicine  for  patho- 
logical demonstrations,  compare  most  unfavourably  with  those  to  be 
found  in  the  German  Universities,  and  urgently  call  for  reform.  It 
would  seem  as  if  the  authorities  at  each  school  almost  vied  with  each 
other  in  making  the  post  ntorlem  rooms  as  uncomfortable  as  possible. 
Undoubtedly,  it  is  when  a  student  is  comfortably  seated  in  a  room,  at 
a  temperate  heat,  that  he  is  best  able  to  concentrate  his  attention  on 
the  particular  object  of  his  study.  To  derive  benefit  from  demonstra- 
tions, it  is  also  absolutely  necessary  that  he  be  not  too  far  removed 
from  the  specimen  demonstrated ;  and ,  indeed ,  it  is  desirable  that  he  should 
have  an  opportunity  of  handling  it  for  himself.  We  are  now  speaking 
of  demonstrations  of  the  naked  eye,  appearances  of  viscera,  etc.,  as 
seen  in  ordinary  post  mortem  examinations.  Of  course,  to  learn  the 
microscopic  appearances,  it  is  necessary  that  the  student  should  prepare 
and  examine  the  specimens  himself.  How  far  the  conditions  we  have 
stated  necessary  to  enable  the  student  to  gain  most  advantage  from 
pathological  demonstrations — and  we  do  not  think  any  one  will  contra- 
dict what  we  have  said — are  carried  out  in  the  metropolitan  schools,  we 
will  refer  to  an  account  of  the  xit\s  fast  mortem  room  at  Guy's  Hospital, 
given  at  page  639  in  the  Journal  of  October  16th.  It  might  naturally 
be  supposed  that  this  room,  belonging  to  one  of  the  largest  and  richest 


hospitals  in  London,  and  being  the  newest,  would  be  constructed  on 
the  most  approved  principles.  How  far  this  is  the  case  will,  we  think, 
be  best  seen  if  we  compare  it  with  that  of  the  Charite  Hospital  ia 
Berlin.  We  quote  the  description  referred  to:  "Guy's  Hospital  possesses 
now  what  is,  without  doubt,  the  best  post  mortem  room  in  London.  It 
contains  a  steep  horse-shoe-shaped  theatre,  on  the  model  of  an  operating 
theatre,  so  that,  those  standing  (the  italics  are  ours)  four  or  five  rows 
back  can  see  perfectly  well,  while  the  demonstrator  in  the  centre 
examines  the  organs.  There  is  a  spacious  area  behind,  with  room  for 
two  or  three  additional  tables.  At  the  back  of  the  theatre,  on  a  level 
with  its  summit,  is  a  platform,  on  which  is  placed  a  table  with  arrange- 
ments for  microscopical  work."  Here,  in  the  best/oj/  mortem  room  in 
London,  it  is  intended  that  the  students  are  to  stand  during  the  de- 
monstration ;  and  we  learn  that  the  room  is  only  imperfectly  heated. 
We  shall  now  describe  the  pathological  demonstration  class-room  in 
the  Charite  Hospital.  The  room  is  a  large  square  one,  across  one 
corner  of  which  is  a  platform,  about  two  feet  high,  with  a  large  black- 
board upon  it.  On  this  platform,  the  demonstrator  (Professor  Virchow) 
stands,  with  the  specimens  arranged  in  order  before  him.  Around 
him,  arranged  in  rows,  are  long  tables,  about  fourteen  inches  broad, 
into  which  are  sunk  small  iron  rails,  like  miniature  tramway  lines. 
The  post  moitem  examinations  are  made  by  the  assistants  in  a  room 
below,  and  the  organs  only  are  taken  into  the  demonstration  room,  on 
zinc-lined  trays,  with  castors  underneath,  which  fit  into  the  grooved 
rails  on  the  tables.  The  students  are  seated  on  comfortable  stools  at 
the  tables.  Each  set  of  specimens  is  placed  in  turn  before  the  Pro- 
fessor, who  demonstrates  shortly  the  pathological  condition  presented, 
using  the  black-board  freely  for  diagrammatically  illustrating  his 
descriptions,  and  directs  the  attention  of  the  students  to  the 
various  points  of  interest  in  the  specimens.  The  description 
being  finished,  an  assistant  removes  the  tray  from  before  the  Pro- 
fessor, and  places  it  on  the  rails ;  the  students  then  examine  the 
specimen  in  turn,  passing  it  along  the  rails  from  one  to  another.  At 
the  end  of  the  first  table  there  is  an  assistant,  who  receives  the  specimen 
and  places  it  on  the  next  table,  and  so  on,  till  all  the  students  have  seen 
it.  During  the  time  the  students  are  examining  the  specimens.  Professor 
Virchow  proceeds  to  give  a  more  detailed  explanation  of  the  pathologi- 
cal conditions  of  the  particular  organ  or  set  of  organs — having,  in  the 
first  instance,  described  only  what  is  essential  for  the  proper  under- 
standing of  the  specimens.  The  class-room  is  heated  to  a  temperature 
of  about  14"  or  15°  Cent,  (nearly  60  Fahr.);  and  at  one  end  it  is  fitted 
up  with  wash-hand  basins,  with  hot  and  cold  water,  for  the  students.  In 
comparison  with  Virchow'sclass-room,  the  new  post  tnorfemroom  at  Guy's 
sinks  into  insignificance,  although  we  do  not  mean  to  say  that,  in  some 
particulars,  the  former  might  not  still  be  improved.  We  believe  that  there 
are  advantages  in  having  the  pathological  class-room  in  the  form  of  a 
theatre,  and  in  having  the  necropsy  made  in  presence  of  the  students ; 
but,  why  the  latter  should  have  to  stand  during  the  demonstration  in  a 
cold  room,  and  only  see  the  specimens  at  a  distance,  we  cannot  under- 
stand. Surely,  the  extra  cost  of  seating  and  heating  the  class-room 
properly,  and  fixing  tables  with  rails  in  front  of  the  seats,  would  be 
amply  covered  by  the  increased  facilities  that  would  thereby  be  aftbrded 
to  the  demonstrator  of  teaching,  and  to  the  student  of  profiting  by  1  hat 
teaching.  The  post  mortem  rooms  at  the  other  hospitals  are  frequently, 
if  possible,  more  comfortless  and  worse  airanged  than  the  new  one  at 
Guy's.  We  trust  that,  before  long,  something  will  be  done  to  remedy 
this  sad  state  of  afiairs  in  the  metropolis;  and  that  the  medical  schools 
will  not  be  above  taking  a  hint  from  their  neighbours  on  the  continent, 
who,  when  a  new  institute  is  about  to  be  built,  not  uncommoidy  com- 
mission the  professor  of  the  institute  to  inspect  those  of  a  similar  kind 
in  two  or  three  countries,  and  to  report  as  to  which  he  considers  the 
most  perfect.  We  make  no  contrast  between  the  position  of  the  building 
at  Guy's  set  apart  for  microscopical  pathology,  and  which,  in  many  of 
the  London  schools,  does  not  exist  at  all,  as  it  sinks  into  utter  insigni- 
ficance in  comparison  with  the  splendid  rooms  for  that  subject  in 
Virchow's  Institute,  and  in  many  other  continental  institutes. 
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SCARLATINA  AND  UNSANITARY  CONDITIONS. 

Dr.  Parsons,  of  the  Local  Government  Board,  has  recently  investi- 
gated  a   considerable   epidemic   of  scarlet    fever    in  the  .Stourbridge 
registration  district,  which  killed  51  persons  in  1877,  290  in  1S7S,  and 
77  in  1S79.     As  to  the  origin  of  the  epidemic,  nothing  could  be  ascer- 
tained beyond  the  fact  that  scarlet  fever  was  prevalent,  in  the  latter  part 
of  1876  and  in  1S77,  in  neighbouring  districts  in  Staffordshire.    It  isnot, 
however,  necessary  to  suppose  that  it  was  imported  from  elsewhere,  for 
the  district  is  never  entirely  free  from  scarlet  fever,  and  the  late  outbreak 
may  be  looked  on  as  merely  a  more  intense  devebopment  of  a  disease 
chronically   present   therein.     Such   outbreaks    are   known    to    occur 
periodically   in   populous   communities,    the   disease,    dormant  in  the 
intervals,  wakening  into  activity  under  certain  conditions,  of  which  one 
is  the  accumulation  of    susceptible   individuals,   while   of  others   the 
nature  is  unknown,  except    that    they  are   possibly  atmospheric,  and 
that   they   are    especially   present    in    the    fall    of    the    year.      The 
tables    given    by    Dr.    Parsons    seem  to  show  that  a  relation  existed 
between   the  degree   of  fatality  of  the   epidemic,   and   those  sanitar)' 
and  social  conditions  upon   which  the  amount  of  the  general  death- 
rate  depends.     Indeed,  it  can  hardly  be  doubted,  that  the  pollution 
with   filth   of  the   water  which  people  drink,  and   of   the  air  which 
they   breathe,  must   tend  to  increase  the  virulence  of  an  outbreak  of 
scarlet  fever,  both  by  affording  opportunities  for  the  conveyance  of  the 
infective  matter  from  person  to  person,  and  by  placing  those  who  are 
attacked  under  circumstances  less  favourable  to  recovery.     One  condi- 
tion,  especially,   would   seem  to   have  been  in   the  recent   epidemics 
eminently  favourable  to  the  conveyance  of  the  infection  from  case  to  case 
— viz.,  that  in  most  parts  of  the  district  the  liquid  refuse  of  houses,  so 
far  as  it  is  conveyed  away  at  all,  riins  down  open  channels,  often  of  very 
rough  construction,  very  frequently  for  a  considerable  distance,  passing 
in  its  way  other  houses,  and  trickling  down  the  gutters,  or  stagnating 
upon  the  surface,  of  the  public  streets.     It  is  known  that  the  poison  of 
scarlet  fever  is  given  off  copiously  from  the  patient's  body  in  the  scales 
thrown  off  from  the  skin  and  in  the  liquid  excretions ;  it  would  therefore 
necessarily  be  largely  present  in  the  washing  water  and  other  foul  liquids 
which  find  their  way  down  these  channels,  giving  off  emanations  which 
the  passers  by  cannot  avoid  inhaling.     Personal  intercourse  between  the 
healthy  and  the  sick  is,  however,  no  doubt  the  chief  method  by  which 
scarlet  fever  is  spread  ;  and  it  appears  that  in  the  Stourbridge  district,  as 
m  other  places  inhabited  by  a  rough  mining  and  manufacturing  popula- 
tion, such  intercourse  is  freely  carried  on.     Another  circumstance  that 
undoubtedly  assisted  in  the  propagation  of  the  disease  was,  the  absence 
in  all  the  districts  of  any  means  of  isolating  infectious  cases.     It  is  not 
of  course,  to  be  expected  that  a  hospital,  even  if  it  existed,  would  be  of 
much  avail  in  dealing  with  an  epidemic,  such  as  that  reported  upon  by 
Dr.  Parsons,  when  once  it  has  got  hold  of  a  community  ;  but  it  may  be 
reasonably  supposed  that  if  the  cases  forming  the  commencement  of  an 
outbreak,  and  such  others  as  might  be  without  proper  facilities  for  isola- 
tion at  home,  could  be  removed  to  a  place  of  safety,  an  epidemic  might 
often  be  prevented, 'or  be  kept  within  smaller  limits.     Moreover,  the 
existence  of  a  hospital  would  teach  a  lesson  of  the  duty  of  carefulness 
concerning  the  health  of  others,  and  be  a  warning  against  the  common 
recklessness  about  infectious  diseases. 

ROYAI.   BOUNTY. 

On  the  recommendation  of  the  Chief  Secretary  for  Ireland,  Mr.  Forster, 
the  Prime  Minister  has  granted  a  sum  of  /zso  from  the  Royal  Bounty 
and  Special  Service  Fund  to  the  widow  of  the  late  Dr.  Robinson  ;  and  a 
sum  of /■150  to  the  mother  of  the  late  Dr.  O'Donovan,  of  Skibbereen. 
In  making  this  gratifying  announcement,  we  should  not  omit  to  mention 
that  this  recognition  of  the  services  of  the  deceased  members  of  our 
profession  is  due  to  the  action  of  the  Dublin  Mansion  House  Committee. 
Attention  being  called  to  the  fact  that  three  medical  officers  had  already 
fallen  victims  to  fever,  and  that  two  others  were  gravely  affected,  the 
Committee  came  to  the  following  resolution,  on  the  motion  of  Dr. 
Sigcrson,  seconded  by  Sir  George  Owens,  namely :  "That  the  Lord 


Mayor,  as  Chairman  of  this  Committee,  be  requested  to  represent  to 
the  Government  the  services  of  those  members  of  the  medical  pro- 
fession who  have  fallen  victims  to  epidemic  fever,  the  result  of  ex- 
ceptional distress  and  famine,  in  order  that  due  recognition  of  their 
services  be  made,  and  an  allowance  be  granted  to  their  families."  A  letter 
was  accordingly  drawn  up,  signed  by  the  Lord  Mayor  of  Dublin,  and  for- 
warded by  him  to  the  Chief  Secretar}',  in  the  latter  part  of  June.  The 
subject  was  again  noticed,  and  the  claims  of  the  medical  officers  were 
pressed  on  public  attention,  in  August,  in  the  final  report  of  the  Medical 
Commission,  drawn  up  by  Dr.  Sigerson,  and  accepted  and  forwarded  1 

to  the   Chief  Secretary  by  the  Committee.     Dealing  with    "medical  I 

remedial  measures",  the  author  wrote:  "The  position  of  the  medical 
officers  needs  to  be  improved,  in  order  that  the  services  of  active  and 
talented  men  should  continue  to  be  acquired,  especially  in  remote  dis- 
tricts. A  compulsory  superannuation  allowance  should  be  granted, 
when  circumstances  are  shown  to  require  it.  It  should  also  be  ruled 
that,  in  civil  as  well  as  in  military  life,  exceptional  services  rendered 
in  times  of  extra  risk  to  life  should  be  duly  considered  and  properly 
rewarded.  The  services  of  the  medical  officer  who  suffers  or  dies 
whilst  defending  the  population  from  the  ravages  of  an  epidemic,  should 
be  regarded  as  having  the  same  title  to  recognition  as  those  of  the 
surgeon  "vvho  is  wounded  or  falls  whilst  with  an  army  in  the  field." 
When  so  influential  a  lay  committee  as  that  of  the  Dublin  Mansion 
House  pleads  for  justice  to  the  medical  profession,  its  action  should  be 
gratefully  recognised. 

SCHOOL  PUNISHMENTS. 
More  than  one  case  has  lately  been  brought  under  public  notice,  in 
which  serious  consequences  have  resulted  from  schoolmasters  and  mis- 
tresses punishing  children  by  severely  "boxing  the  ears".  The  not 
unfrcquent  results  of  this  form  of  discipline  are  rupture  of  the  tympanum, 
deafness,  and  sometimes  concussion  of  the  brain,  with  lifelong  injury.  . 
For  a  strong  adult  to  assault  a  child  by  a  succession  of  blows  on 
the  side  of  the  head,  is  a  practice  which  is  really  indefensible,  and 
should  be  discountenanced  by  all  school-managers.  Caning  on  the 
hand  is  not  open  to  so  many  objections ;  but  the  rather  brutal  and  pas- 
sionate forms  of  caning  which  are  sometimes  adopted  have  more  than 
once  led  to.  consequences  detrimental  to  the  perfection  of  the  hand  as 
an  instrument  of  delicate  labour  in  after-life ;  and,  if  permitted  at  all, 
the  punishment  should  be  employed  with  caution,  and  a  due  sense  of 
the  responsibility  which  must  attach  to  excess.  Caning  on  the  back 
and  shoulders  is  the  least  objectionable  form  of  physical  punishment, 
where  any  is  authorised.  

EAU  DE  SELTZ. 
The  French  papers  are  much  occupied  just  now  in  discussing  a  very 
important  and  startling  report  which  has  been  presented  to  the  Paris 
Academy  of  Sciences,  on  the  subject  of  the  impurity  of  the  artificial 
aerated  waters,  so  enormously  consumed  in  Paris  by  the  French  residents, 
as  well  as  by  visitors,  in  syphon  bottles.  It  is  well  known  that  the 
drinking-water  of  Paris  is  very  unreliable.  Some  of  the  river-water, 
with  which  it  is  supplied,  is  tolerably  pure;  but  in  other  quarters  of 
Paris,  it  is  very  far  from  being  so.  A  good  deal  of  the  water-supply  is 
from  wells,  and  the  domestic  arrangements  for  storage  are  liable  to 
contamination  from  sewage-gases  rising  into  the  tanks.  On  the  whole, 
Paris  drinking-water  is  notoriously  so  b.ad  that  visitors  do  wisely  to 
avoid  it ;  and  the  Parisians,  although  having  the  advantage  of  .acclimatisa- 
tion, which  is  undoubtedly  protective  against  many  of  the  poisonous 
germs  which  arc  apt  to  be  contained  in  such  waters,  arc,  nevertheless, 
justly  suspicious  of  their  drinking-water.  There  .ire  forty  million 
syphons  manufactured /cr  0111114111  of  what  is  popuLirly  called  "E.iu  de 
Seltz",  viz.,  river-water  or  well-water  impregnated  with  carbonic  .acid. 
There  has  been  a  sort  of  .accepted  tradition  that  the  water  contained  in 
the  syphons  was  pure  and  safe.  This,  however,  appears,  from  a  long 
series  of  analyses  made  by  M.  Boutmy,  in  the  paper  quoted,  to  be  not 
only  without  foundation,  but  exactly  the  opposite  of  the  fact.  Not  only 
does  aerated  water  in  these  syphons  often  contain  as  much  impurity  as 
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the  water  of  the  Vanne,  the  Huys,  and  the  Seine,  but  a  much  larger 
proportion  of  organic  matter,  sometimes  three  and  four  times  as  much. 
In  fact,  the  analyses  given  by  M.  Boutmy  show  that  a  certain  proportion 
of  these  syphons  contain  water  which  is  little  better  than  diluted  sewage- 
water.  Of  the  great  disadvantage  of  such  a  stale  of  things,  it  is  need- 
less to  speak.  We  in  England  have  long  since  arrived  at  the  conviction 
that  diarrhceal  afl'ections  and  typhoid  fe\-er  are  much  more  apt  to  be 
conveyed  by  drinking-water  than  by  any  other  vehicle  ;  and  it  seems, 
after  this  revelation,  that  the  endemic  frequency  of  typhoid  in  Paris  is 
more  probably  due  to  its  drinking-water,  and  to  the  impurity  of  its 
syphons,  than  to  the  odciirs  dc  Paris,  of  which  so  much  has  lately  been 
said  and  written.  It  has  been  shown  that  these  unpleasant  odours  of 
the  streets  are  many  of  them  largely  due  to  cresylic  acid  and  other  gas- 
products,  which,  however  malodorous,  are  by  no  means  productive  of 
fever  and  disease.  The  labours  of  M.  Loutmy  appear,  fortunately,  to 
have  attracted  a  good  deal  of  attention  in  Paris;  and  the  matter  will, 
no  doubt,  not  end  here.  The  public  health  is  largely  interested  in  this 
state  of  things.  The  accuracy  of  M.  Boutmy's  conclusions  has  been 
disputed  in  a  protest  fiom  the  representatives  of  the  artificial  aerated 
waters  of  Paris.  On  the  face  of  them,  these  analyses  appear  to  have 
been  carefully  made,  authentic,  and  reliable;  and  JI.  Wurtz,  the  great 
chemist  of  France,  appears  to  have  vouched  for  the  skill  and  trustworthi- 
ness of  the  observations.  However  this  may  be,  the  Academy  has 
already  directed  a  further  set  of  analyses  to  be  made;  and,  meantime, 
with  the  results  of  M.  Boutmy's  investigations  before  them,  it  is  probable 
that  the  police  and  analytical  authorities  of  Paris  will  feel  called  upon 
to  take  energetic  measures  to  test,  on  a  large  scale,  existing  stocks  of 
these  aerated  waters  in  that  city,  and  to  make  known  the  results.  It  is 
quite  possible  that  very  important  results  for  the  health  of  Paris  may 
ultimately  flow'  from  this  timely  exposure  by  M.  Boutmy  of  the  impure 
and  dangerous  character  of  a  large  part  of  the  table-waters  of  the 
Parisians.  The  conveyance  of  contagion  by  water  is  far  too  little  in- 
sisted upon  by  foreign  sanitarians,  as  a  great  number  of  English  travellers 
abroad  have  found  to  the  cost  of  their  lives  or  health ;  and  it  cannot 
but  be  advantageous  to  the  health  of  the  French  population,  that  atten- 
tion should  be  drawn  to  the  subject  in  a  definite  manner  by  M. 
Boutmy's  analyses. 

NEPHRO-LITHOTOMY. 
Some  attention  may  profitably  be  given  to  the  case  brought  before  the 
recent  meeting  of  the  Clinical  Society,  and  reported  in  our  issue  of  Octo- 
ber 30th,  in  which  an  oxalate  of  lime  calculus,  weighing  thirty-one  grains, 
was  extracted  from  a  healthy  kidney  by  an  operation  in  the  loin.  It 
is  the  first  case,  so  far  as  can  be  ascertained,  in  which  such  an  operation 
has  been  successfully  completed,  although  Durham,  Gunn,  Annandale, 
and  others,  doubtless  had  the  same  object  in  view  when  they  cut  down 
upon  the  kidney  for  the  relief  of  nephritic  colic  supposed  to  be  caused 
by  stone.  Mr.  Henry  Morris  has  proposed  the  name  nephro-lithotomy 
for  the  operation,  to  distinguish  it  from  nephrotomy.  By  nephrotomy 
is  meant  the  cutting  into  a  disorganised  or  thoroughly  sacculated  kidney, 
whether  as  the  result  of  renal  calculus  or  some  other  cause.  In  several 
cases  of  nephrotomy,  a  calculus  has  been  removed,  either  entire  or, 
after  having  been  broken  up  by  the  surgeon,  in  fragments,  from  the 
diseased  kidney.  Mr.  Morris's  case,  however,  differs  from^all  of  these 
in  that  the  kidney,  which  was  the  seat  of  the  stone,  was  healthy ;  and, 
though  it  had  been  constantly  irritated  to  the  degree  of  severe  hemat- 
uria, there  had  never  been  any  pus  or  other  abnormal  constituent  than 
blood  passed  in  the  urine.  It  is  this  fact  that  gives  the  great  import- 
ance to  the  case,  because  it  proves  that  the  normal  excreting  substance 
of  the  kidney  can  be  safely  cut  into,  and  a  stone  of  medium  size  pressed 
out  through  the  incision,  without  causing  any  hajmorrhage  of  the  least 
consequence,  and  without  leaving  a  permanent  urinary  fistula.  It  was 
the  fear  of  haemorrhage  which  made  the  older  surgeons  regard  the  pro- 
posal to  cut  into  a  kidney,  the  substance  of  which  was  not  already 
destroyed,  as  untenable  and  reprehensible.  But  the  experience  of 
modern  surgeons  as  to  accidental  wounds  of  the  kidney  has,  no  doubt, 
led  them  to  a  somewhat  dift'erent  conclusion ;  and  has  prepared  them 


to  test,  fairly  and  fully,  the  practice  which,  it  is  to  be  hoped,  this  case 
will  but  inaugurate.  Until  some  medicine  has  been  discovered  with 
solvent  power  sufficiently  certain  and  potent,  cases  will  occur  in  which 
the  p.itient  must  pass  a  life  of  suffering,  terminated  by  an  early  and 
painful  death,  unless  surgeons  are  able  and  willing  to  extract  renal 
calculi  from  the  seal  of  their  formation.  It  is  but  right,  therefore,  that 
the  practical  surgeon  should  ask  himself  the  question,  "Am  I  justified 
in  refusing  the  chance  of  recovery  which  an  early  operation  affords  ;  or 
in  delaying  interference  until  pyelitis,  with  all  its  attendant  and  destruc- 
tive consequences,  has  supervened?"  It  may  be  questioned  whether 
the  danger  of  haemorrhage  ought  to  weigh  for  a  moment  against  the  relief 
which  would  follow  the  successful  extraction  of  the  stone.  Probably 
no  calculus  larger  than  what  might  pass  by  the  ureter  could  remain  in 
the  pelvis,  or  in  one  of  the  calyces  of  the  kidney,  and  not  be  detected 
by  a  careful  examination  with  the  finger  on  the  surface  of  the  kidney.  If 
the  stone  can  be  thus  felt,  the  incision  of  the  kidney-structure  could  be 
made  directly  down  upon  the  stone;  and  so  no  injury  would  be  inflicted 
upon  any  part  of  the  kidney,  excepting  that  immediately  covering  one 
aspect  of  the  stone.  Thus  the  branches  of  the  renal  vessels,  as  they 
pass  through  the  hilus  of  the  kidney,  would  be  out  of  harm's  way  ; 
while  even  without  the  evidence  of  Mr.  Morris's  case,  it  seems  reason- 
able to  suppose  that  the  cortical  or  base  of  the  pyramidal  part  of  the 
kidney  would  bleed  no  more  than  a  correspondingly  small  wound  of 
muscular  tissue.  Nor  need  the  difliculty  of  diagnosis  be  regarded  as  an 
argument  against  nephro-lithotomy.  If  the  stone  be  found  and  removed, 
the  difficulty  is  overcome,  and  the  diagnosis  triumphs.  But  if,  on  the 
other  hand,  the  stone  be  not  found  after  the  kidney  has  been  exposed, 
no  harm  will  have  been  done.  The  wound  in  the  loin  will  readily 
close ;  while  the  experience  of  past  cases  goes  to  show  that  relief  from 
the  nephralgia,  at  least  for  a  time,  almost  invariably  follows  the  lumbar 
incision.  Such  was  markedly  the  result  in  two  patients  operated  upon 
by  Mr.  Annandale  of  Edinburgh,  who,  in  a  very  interesting  communica- 
tion to  the  Edinburgh  Medical  Journal  for  January  1S75,  explains  the 
modus  operandi  of  the  incision  by  supposing  it  to  act  as  a  strong  counter- 
irritant.  There  seems,  then,  to  be  no  great  or  real  objection  to  the 
operation,  in  spite  of  its  having  been  strenuously  condemned  in  times 
past ;  and  we  cannot  but  think  that  it  needs  only  the  uprooting  of  the 
traditional  prejudice  ag.ainst  it,  to  establish  nephro-lithotomy  as  a  safe 
and  scientific  surgical  procedure. 

THE  seamen's  hospital  SOCIETY. 
It  is  a  popular  error  that  sailors  reside,  when  on  shore,  either  within  or 
closely  adjacent  to  each  of  the  large  docks.  This  is  not,  however,  the 
case  in  reality ;  and  the  Sailors'  Home  is  far  away  from  the  Victoria,  the 
East  and  West  India,  and  the  Surrey  and  Commercial  Docks.  It  is  not 
surprising,  therefore,  that  a  writer  in  a  medical  contemporary  has  fallen 
into  the  popular  error,  and  has  been  allowed  to  censure  the  committee 
of  the  Seamen's  Hospital  because  they  are  conducting  their  work  in 
the  same  locality  where  they  have  maintained  a  hospital  for  sixty  years 
past.  The  reasons  which  have  secured  to  Greenwich  the  honour  of 
having  the  Seamen's  Hospital  within  its  boundaries  are  not  far  to  seek. 
Near  to  Greenwich,  and  on  the  same  bank  of  the  river,  are  the  Surrey 
and  Commercial  Docks,  which  are  some  of  the  largest  in  the  port  of 
London.  As  most  of  the  vessels  in  these  docks  are  foreign,  the  float- 
ing population  comprises  about  90  per  cent,  of  the  crews  of  these  vessels; 
whereas,  in  the  other  docks,  the  floating  population  varies  from  2  to  25 
per  cent,  of  the  crews  of  vessels  in  these  docks.  The  distance  from 
London  Bridge  to  the  lower  entrance  of  the  Victoria  and  Albert  Docks 
is  about  eleven  and  a  half  miles,  and  all  the  docks  on  the  north  side 
of  the  river  are  spread  over  this  area.  Greenwich  Pier,  which  is  passed 
by  a  large  number  of  vessels  entering  the  port  of  London,  is  within  a 
stone's  throw  of  the  Hospital ;  it  is  within  easy  distance  of  the  Milwall, 
East  and  West  India,  and  Victoria  Docks,  and  also  of  Poplar — a  district 
much  frequented  by  seamen.  From  the  first  establishment  of  the 
Hospital,  passing  vessels  have  been  in  the  habit  of  leaving  their  sick  at 
the  Seamen's  Hospital ;  and  every  week  many  such  cases  are  landed 
at  Greenwich   Pier.     Again,  Greenwich   is  most   conveniently  situated 
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with  regard  to  vessels  lying  in  the  river,  as  it  is  midway  between  Ixindon 
Bridge  and  Woolwich,  which,  practically,  so  far  as  the  river  itself  is 
concerned,  is  the  Port  of  London.  The  advantage  of  Greenwich  as  a 
centre  for  all  engaged  in  river  matters,  and  residing  within  the  port,  is 
proved  by  the  facts,  that  the  chief  ofiicer  of  the  Thames  Conservancy 
(the  Harbour  Master)  has  his  office  in  East  Greenwich,  and  that,  before 
the  Seamen's  Hospital  Committee  had  any  idea  of  the  present  Govern- 
ment building,  they  had,  after  full  inquiry,  purchased  a  site  for  a  new 
hospital  on  land  at  East  Greenwich.  Finally,  the  offices  of  the  Port 
Medical  Ofiicer  are  at  Deptford,  in  an  adjacent  district;  but  it  has 
recently  been  decided,  we  believe,  to  move  them  to  Greenwich  as  the 
most  central  and  convenient  situation  to  be  found  for  the  work.  It  will 
be  evident,  therefore,  that  this  is  a  case  which  singularly  proves  the 
wisdom  of  the  old  saw:  "Let  every  man  stick  to  his  own  last".  The 
leading  shipowners  of  London  are  far  more  competent  than  an  anonymous 
writer  in  a  medical  paper  to  select  the  most  suitable  and  useful  locality 
for  the  Seamen's  Hospital.  They  have  unanimously  decided  that 
Greenwich  is  the  best  site  for  the  purpose,  and  the  soundness  of  their 
judgment  has  been  confirmed  by  the  action  of  the  Thames  Conservancy, 
and  by  that  of  the  Port  Sanitary  Authorities.  Under  these  circum- 
stances, the  temerity  of  the  writer  who  declares  that  a  hospital  at 
Greenwich  "cannot  be  of  the  least  value  to  the  sick  sailor",  would  only 
be  surpassed  if  the  shipowners,  who  he  has  ventured  to  attempt  to 
teach  their  business,  were  to  presume  to  criticise  his  mode  of  treating 
the  patients  who  consult  him. 

CERTIFICATION  Of  CAUSES  OF  DEATH. 
The  causes  of  119,643,  or  91.3  per  cent,  of  the  131,030  deaths  regis- 
tered last  quarter  in  England  and  Wales,  were  certified  by  registered 
medical  practitioners;  and  6,151,  or  4.7  percent.,  by  coroners  in  inquest 
cases.  The  causes  of  the  remaining  5,236,  or  4.0  per  cent,  of  the  total 
deaths  were  uncertified,  and  were  entered  in  the  death-register  from 
information  supplied  either  by  unregistered  or  unqualified  medical  prac- 
titioners, or  by  the  ordinary  informant  of  the  death.  The  proportion  of 
uncertified  deaths  showed,  however,  a  further  decline  from  that  which 
has  prevailed  in  recent  quarters  ;  in  the  metropolis  the  proportion  did 
not  exceed  i.o  per  cent.,  whereas  in  the  rest  of  England  and  Wales  it 
was  equal  to  4.7  per  cent.  The  percentage  of  uncertified  deaths  was 
equal  to  7.6  in  Durham,  S.o  in  Herefordshire  and  Rutlandshire,  S.6  in 
Cornwall,  10.5  in  North  Wales,  and  12.3  in  South  Wales,  including 
Monmouthshire  ;  in  this  county  the  proportion  was  so  high  as  16.3  per 
cent.,  in  tronsequence  of  the  colliery  accident  at  Risca,  which  caused  118 
deaths,  most  of  which  were  registered  previously  to  the  certification  of 
the  cause  of  death  by  inquest.  In  the  twenty  large  English  towns  the 
proportion  of  uncertified  deaths  averaged  1.9  per  cent. ;  it  did  not  exceed 
1.0  in  London,  while  it  averaged  2.6  in  the  nineteen  provincial  towns. 
The  percentages  in  these  nineteen  towns  ranged  from  0.5  and  0.6  in 
Plymouth  and  Portsmouth,  to  5.4  and  5.5  in  Oldham  and  Hull ;  the 
proportion  showed  a  considerable  decline  from  those  prevailing  in  the 
preceding  quarter  in  Liverpool,  S.ilford,  and  Wolverhampton,  while  it 
had  increased  in  Oldham.  The  non-certification  of  causes  of  death 
arises  from  the  deceased  persons  not  having  been  attended  in  their  last 
illness  by  registered  medical  practitioners,  and  from  no  inquest  having 
been  held.  These  cases  are  due  partly  to  the  practice  of  the  unqualified 
assistants  of  registered  medical  pr.actilioners,  partly  to  the  practice  of 
unqualified  or  unregistered  medical  practitioners  on  their  own  account, 
and  partly  to  relatives  and  others  having  neglected  to  provide  medical 
attendance  for  the  deceased  persons.  .\  very  large  proportion  of  the 
uncertified  causes  of  death  are  those  of  infants  and  young  children. 

ANTISEPTIC  TREATMENT  OF  ABSCESSES  OF  THE  LIVER. 
Ar  a  recent  meeting  of  the  Academic  de  Mcdecine,  M.  Rochard  com- 
municated the  operative  method  practised  by  Dr.  Louis  Stromeycr 
Little,  physician  of  the  Hospital  of  Shanghai,  and  by  one  of  his  assistants, 
a  naval  physicbn  of  the-  first  class  of  the  French  Marine.  This  method 
consists  in  limiting,  wiili  as  much  precision  as  possible,  the  seat  of  the 
collection  of  pus,  and  verifying   the  diagnosis  by  the  aid  of  puncture 


with  the  aspirator.  The  needle  is  then  employed  as  a  conductor  to 
open  ver)-  largely  with  the  bistoury,  and  to  empty  the  cavity  of  all  its 
contents  ;  consecutive  accidents  being  avoided  by  the  use  of  the  Lis- 
terian  method  of  operating  and  of  dressing.  Three  successful  cases 
were  reported  in  support  of  this  method  ;  and  Dr.  Little  does  not  hesi- 
tate to  give  the  honour  of  his  successes  to  Lister's  method.  Before 
having  recourse  to  it,  he  lost  all  his  operative  patients,  whatever  his 
mode  of  opening. 

♦ 

SCOTLAND. 


Already  about  .^5,000  has  been  subscribed  towards  the  erection  of 
the  Ayr  Fever  Hospital ;  to  this  will  be  added  the  sum  of  £z,QiCio, 
which,  it  is  expected,  the  sale  of  the  old  building  will  realise. 

The  managers  of  the  Sick  Children's  Hospital  in  Edinburgh  have 
appointed  Mr.  William  Fligg,  M.B.,  to  be  resident  physician,  in  place 
of  Mr.  Arthur  J.  Brodie,  whose  term  of  ofiice  has  expired. 

Another  outbreak  of  milk-scarlatina  is  reported  from  Dundee.  For 
the  last  few  weeks,  scarlatina  has  been  unduly  prevalent  in  the  town 
amongst  families  in  good  circumstances  and  with  healthy  surroundings. 
It  has  now  been  discovered  that  a  female  servant  employed  at  a  dairy 
visited  a  house  in  which  was  scarlatina,  and  was  attacked  by  the  disease, 
which  was  communicated  to  a  person  connected  with  another  dairy. 
From  these  two  sources,  the  disease  spread  to  the  customers  supplied 
with  milk  from  each  dairy. 

EDINBURGH  UNIVERSITY. 
The  rectorial  contest  in  Edinburgh  University  terminated  on  Saturday 
in  the  return  of  the  Earl  of  Rosebery  as  Lord  Rector,  by  a  majority  of 
39  votes  ;  the  respective  numbers  being.  Lord  Rosebery,  1,024  ;  and 
Sir  Robert  Christison,  985.  This  is  the  largest  number  of  students 
that  has  ever  been  polled  in  Edinburgh  ;  the  total  constituency  on 
Saturday  being  within  a  few  of  2,500.  The  voting  went  on  in  the 
various  class-rooms,  each  presided  over  by  a  professor  and  assessor, 
while  representatives  of  the  two  candidates  were  also  present,  and  lasted 
from  9  A.M.  till  10.30  A.M.  During  this  lime,  and  after  the  declara- 
tion of  the  poll  by  Sir  Alexander  Grant,  the  students  indulged  in  the 
usual  boisterous  manner  observed  at  such  times.  This  result  does  not 
show  in  any  way  a  diminished  respect  for  Sir  Robert  Christison  as  an 
ornament  to,  and  former  professor  of,  the  university,  but  is  the  result 
of  his  having  been  brought  forward  by  the  Conservative  students;  and, 
coming  after  his  warm  support  of  the  Conservative  candidate  for  the 
parliamentary  representation  in  April,  it  served  to  unite  the  Liberal 
students  in  a  determination  to  return  one  of  their  own  political  faith. 

GL.\SG0\V  UNIVERSITY. 
The  «inter  session  of  the  Glasgow  University  was  formally  opened  on 
the  2nd  instant,  when'Principal  Caird  intimated  that,  as  on  a  former 
occasion,  he  would  postpone  the  usual  opening  address  till  the  Saturday 
after  the  Rectorial  election.  The  nomination  in  connection  with  the 
Lord  Rectorship  was  afterwards  proceeded  with  :  Mr.  Bright  being 
nominated  by  the  Liberal  Club,  and  Mr.  Ruskin  by  the  Conservative 
and  the  Independent  Clubs.  The  election  takes  place  on  November 
15th.  At  the  last  contest,  Mr.  Gladstone,  it  may  be  remembered, 
defeated  Sir  Stafford  Northcote  by  more  than  five  hundred  votes. 


PROFESSOR   CHARTERISS   INAUGURAL   ADDRESS. 

Professor  Charteris  delivered  his  inaugur.al  address  on  the  3rd 
inst.,  to  the  students  attending  the  class  of  Therapeutics  and  Materia 
Medica  in  the  University  of  Glasgow.  A  number  of  the  i)rofessors  of 
the  Medical  Faculty  were  present.  In  his  remarks.  Professor  Charteris 
dwelt  on  the  history  of  therapeutics  from  the  earliest  limes,  pointing 
out  some  of  the  most  important  results  hitherto  attained ;  and  impressed 
on  his  hearers  the  value  of  studying  carefully  this  branch  of  practical 
medicine.  He  also  alluded  to  the  unjust  and  odious  tr.ammels  that 
had  been  placed  in  the  way  of  advancing  medicine  by  the  recent  Icgis- 
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lation  on  vivisection  ;  but  he  expressed  his  belief  that  this  sentimenla 
action  of  our  legislators  could  not  throw  back  the  rising  tide  of  rational 
therapeutics.     The  address  was  well  received  by  the  large   number  of 
students  who  were  present. 

LORD  rector's  ADDRESS  AT  ABERDEEN. 
The  Earl  of  Rosebery  delivered  his  address,  as  Lord  Rector  of  the 
University  of  Aberdeen,  in  the  ^[usic  Hall,  on  November  5th.  His  lord- 
ship advocated  the  institution  of  a  Chair,  if  not  of  Modern  History,  at 
least  of  Scottish  History,  in  connection  with  the  university,  and  in 
doing  so  touched  upon  some  of  the  salient  features  of  the  national 
history  and  life  of  Scotland.  He  regarded  it  as  a  reproach  upon  all  the 
Scottish  universities  that  there  was  no  proWsion  for  the  teaching  of  the 
'  national  history,  and  that  they  were  guilty  of  "producing  highly 
educated  Scotsmen,  who  knew  all  about  the  Ephors  and  nothing  about 
the  Lords  of  the  Articles."  The  address  was  attentively  listened  to 
throughout,  the  proceedings  being  unusually  devoid  of  unseemly  inter- 
ruptions. In  the  evening  Lord  Rosebery  was  entertained  to  dinner  by 
the  Senatus  of  the  university  in  the  Palace  Hotel — Principal  Pirie 
presiding — and  the  students  engaged  in  a  torchlight  procession. 


ABERDEEN   UNIVERSITY  ASSESSORSHIP. 

The  voting  papers  sent  in  by  members  of  the  University  Council  for 
the  election  of  a  representative  to  the  University  Court  were  counted  on 
.  November  4th.  The  candidates  were  Mr.  John  F.  White,  merchant, 
and  Dr.  Bain,  late  Professor  of  Logic.  The  vote  was  declared  in  the 
evening  as  follows  :  Mr.  John  F.  White,  997  ;  Dr.  Bain,  547 — majority 
for  White,  450.  The  total  number  of  papers  issued  was  2,538,  and 
several  hundreds  were  returned  through  the  dead  letter  office  on  account 
of  the  parties  having  changed  their  residence.  The  University  Court 
met  on  Saturday,  November  6th,  and  remitted  to  the  Senators  to  report 
on  certain  objections  of  the  Edinburgh  Court  anent  proposed  alterations 
■of  some  of  the  Aberdeen  ordinances  for  graduation  in  medicine. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH. 
At  the  October  examinations  for  the  double  qualification  of  L.R.C.P. 
and  S.E.,  twelve  candidates  passed  the  first  professional  examination  ; 
forty-two  passed  the  final  examination,  and  received  diplomas  to  prac- 
tise. One  gentleman  passed  the  first  professional  examination  for  the 
L.R.C.S.,  and  six  passed  the  final  examination;  while,  in  dental  sur- 
gery, one  candidate  passed  the  first  professional  examination,  and  three 
passed  the  final,  and  were  admitted  as  dental  surgeons. 


Teaching  of  German  in  Edinburgh  medical  school. 
The  Minto  House  School  of  Medicine,  Edinburgh,  has  just  added  to 
its  varied  teaching  powers  one  which  cannot  fail  to  be  of  great  service 
to  medical  men  and  students.  Recognising  how  necessary  is  a  know- 
ledge of  German,  the  lecturers  have  appointed  Mr.  Adolph  Schultz  to 
be  teacher  of  German  language  and  literature  to  medical  students.  The 
course  was  opened  last  week  by  Mr.  Schultz;  Dr.  Haldane,  President  of 
the  Royal  College  of  Physicians,  occupied  the  chair. 


THE  registrar-generals  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
October  30th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  24.2  per  1000  of  estimated  population.  This  rate  is  S.3  above 
that  for  the  corresponding  week  of  last  year,  and  4.6  above  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Leith — viz.,  14.2  per  1000;  and  the  highest  in  Perth — 
viz.,  44.8  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  6.0  per  1000,  being  1.7  above  that 
for  the  previous  week.  Scarlet  fever  continues  prevalent  in  Glasgow, 
Edinburgh,  and  Leith.  Acute  diseases  of  the  chest  caused  121  deaths, 
being  almost  the  same  as  the  number  for  last  week.  The  mean  tem- 
perature was  39.0',  being  0.3'  under  that  of  the  week  immediately  pre- 
ceding, and  2.6°  under  that  of  the  corresponding  week  of  last  year. 


mortality   statistics   of  r.LASGOW. 

Dr.  T.  B.  Russell,  medical  officer  of  health  for  Glasgow,  has  issued 
the  mortality  statistics  of  the  city  for  the  quarter  ending  June  30th  last. 
The  death-rate  was  26  per  1000,  the  average  for  the  last  ten  years  being 
28.  Compared  with  other  towns,  this  mortality  was  lower  than  that  of 
the  eight  largest  towns  in  Scotland  for  the  period  named,  but  it  was 
greater  than  the  average  of  twenty  large  English  towns,  with  the  excep- 
tion of  Liverpool.  While  the  death-rate  for  the  quarter  was  26,  the 
birth-rate  was  39,  per  1000.  The  deaths  under  one  year  were  159}^ 
per  1000  ;  one  and  under  five  years,  61 ;  five  years  and  upwards,  16  per 
1000.  Of  the  total  deaths,  90  per  cent,  were  certified,  and  43  per  cent, 
were  in  friendly  societies.  Of  the  births,  8  per  cent,  were  illegitimate. 
There  was  no  proof  of  medical  attendance  having  been  obtained  for 
23  per  cent,  of  those  who  died  under  one  year  ;  for  11  per  cent,  of  those 
who  died  above  one,  and  under  five,  years  ;  and  for  5  per  cent,  of  those 
who  died  above  5  years.  

HEALTH  OF  GLASGOW. 

From  the  report  of  the  medical  officer  of  health  of  Glasgow  for  the 
fortnight  ending  October  30th,  it  appears  that  the  death-rate  was  22  per 
1000.  The  mean  temperature  during  the  fortnight  was  37.5' Fahr., 
being  8.6'  colder  than  the  preceding  fortnight.  The  comparative  excess 
of  mortality  this  year  arises  chiefly  from  the  prevalence  of  scarlet  fever, 
and  an  increase  in  fatal  chest-diseases.  The  number  of  deaths  from  pul- 
monary diseases  was  169,  representing  a  death-rate  of  7^  per  1000,  and 
constituting  33  per  cent,  of  the  total  deaths.  The  number  of  deaths 
from  fever  was  15  :  13  from  enteric,  i  from  typhus,  and  I  undefined; 
while,  from  infectious  diseases  of  children,  there  were  66,  Nearly  half 
of  the  whole  deaths  from  scarlet  fever  in  the  city  occurred  in  the  eastern 
district.  The  rise  in  the  death-rate  of  the  past  fortnight  would  seem 
to  be  wholly  accounted  for  by  an  increase  of  53  per  cent,  in  the  number 
of  deaths  from  scarlet  fever,  and  of  28  per  cent,  in  the  number  from 
diseases  of  the  lungs.  There  are  at  present  in  the  hospital,  Belvidere, 
287  cases  of  scarlet  fever,  154  of  enteric  fever,  46  of  typhus,  and  15  of 
measles— in  all,  502,  as  compared  with  4S6  at  the  same  day  in  the 
previous  fortnight. 

national  institution  for  imbeciles,  larbert. 
There  are  at  present  one  hundred  and  thirty  inmates  in  the  National 
Scottish  Institution  for  Imbeciles  at  Larbert,  There  is  accommodation 
for  eighty  more;  and  this  accommodation  the  directors  will  avail 
themselves  of,  as  soon  as  their  funds  permit.  Since  the  institution  was 
opened,  nearly  five  hundred  children  have  passed  under  training ;  all 
have  received  some  benefit,  and  some  have  been  rendered  useful  mem- 
bers of  society, 

.^^ 

IRELAND. 


Dr,  T,  O'Meara,  jun,,  has  been  appointed  resident  medical  super- 
intendent of  Carlow  District  Lunatic  Asylum, 


The  Countess  Cowper,  wife  of  the  Lord  Lieutenant  of  Ireland, 
visited  St.  JIark's  Ophthalmic  hospital  last  week.  An  amateur  concert 
in  aid  of  its  funds  will  be  given  in  December. 

We  are  requested  to  state  that,  owing  to  absence  from  town,  in  con- 
sequence of  temporary  indisposition,  Dr,  Lyons,  M,P.,  was  unable  to 
be  present  with  the  deputation  from  the  Council  of  the  Irish  Medical 
Association  at  its  recent  interview  with  the  Chief  Secretary  for  Ireland. 

Dr.  Ralph  W.  Hodges,  ^.f  Queenstown  Hospital,  has  obtained  the 
medal  of  the  Royal  Humane  Society  for  having  rescued  a  child  named 
Ward  on  the  30th  ultimo,  by  jumping  off  the  Admiralty  Pier  at  Queens- 
town,  his  shoulder  having  been  dislocated  at  the  time, 

queen's  college,  cork, 
Dr,  Charles  delivered  an  introductory  lecture  to  the  classes  of  ana- 
tomy and  physiology  on  the  1st  instant.     He  commenced  by  referring 
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to  the  remarkable  and  unprecedented  success  of  the  students  of  the 
College  during  the  past  University  year.  At  the  October  University 
Examination,  lately  held  in  Dublin,  Dr.  Jeremiah  Colter  obtained  first 
honours  and  gold  medal,  with  the  degree  of  Doctor  in  Medicine,  having 
taken  first  place  in  anatomy  and  physiologi'.  The  lecturer  then  men- 
tioned the  names  of  several  students  who  had  highly  distinguished  them- 
selves at  recent  examinations,  and  proceeded  to  point  out  the  extreme 
importance  of  a  close  and  accurate  acquaintance  with  both  anatomy  and 
physiology  to  all  students  of  medical  science;  and  indicated  to  the 
junior  students  the  true  and  only  way  in  which  they  should  proceed 
with  the  study  of  the  various  subjects  which  came  under  their  observa- 
tion. After  discussing  several  topics  relating  to  medical  education,  he 
concluded  by  earnestly  entreating  all  those  present  to  encourage  habits 
of  independence,  industry,  and  perseverance.  Cork  students,  he  re- 
marked, were  not  wanting  in  talent ;  their  conduct  was  excellent ;  but 
in  perseverance  they  were,  as  a  rule,  sadly  deficient. 

CORK  FEVER  HOSPITAL. 
A  LARGE  and  influential  meeting  of  the  subscribers  to  the  Cork  Fever 
Hospital  took  place  in  the  Royal  Cork  Institution  last  week,  for  the 
purpose  of  electing  an  apothecary  to  the  institution,  and  of  considering 
some  alterations  in  the  rules  of  the  hospital.  The  mayor  proposed  Jlr. 
Hillary  as  a  candidate  for  the  office  of  resident  apothecary,  but  after- 
wards withdrew  his  name,  and  Mr.  Atkins  was  declared  duly  elected. 
The  report  of  the  committee  of  management,  which  we  recently  pub- 
lished, was  next  re.id,  and  also  the  following  protest  from  the  medical 
staff  to  the  committee. 

"We,  the  undersigned  members  of  the  medical  staft"  of  the  Cork 
Fever  Hospital,  have  read  with  surprise,  in  the  public  press,  the  new 
rules  proposed  by  the  committee  to  be  adopted  for  the  'internal  manage- 
ment' of  the  hospital.  We  desire,  respectfully,  to  draw  attention  to 
Rule  4,  which  defines  the  power  of  the  committee  to  frame  new  rules, 
and  which  clearly  lays  down  the  condition  that  '  the  assistance  of  the 
physicians'  should  be  obtained  before  new  rules  are  framed.  This,  as 
we  submit,  wise  provision,  has  not  been  acted  on  ;  and  hence  we  regret 
that  an  apparent  conflict  of  opinion  should  arise  between  the  physicians 
and  the  committee. 

"\\ith  regard  to  Rule  No.  11,  we  submit  that  the  physician  in  charge 
of  a  case  is  the  only  judge  of  the  necessity  of  holding  a  consultation  ; 
and,  while  we  are  not  aware  that  there  is  any  fever-hospital  in  the 
United  Kingdom  in  which  a  rule  of  this  kind  exists,  still  we  have  no 
objection.  On  the  contrary,  we  desire  to  meet  in  formal  consultation 
in  any  case  involving  special  difllculty  in  its  management,  and  which 
presents  unusual  features.  We  tlierefore  suggest,  as  a  substitute  for 
the  rule  of  the  committee,  'that  the  physicians,  when  they  think  it 
necessary  in  any  exceptional  case,  where  there  is  a  difliculty,  rarity,  or 
doubt,  shall  hold  formal  consultations'. 

"In  reference  to  Rule  No.  12,  we,  the  medical  staff,  cannot  consent 
to  be  bound  by  any  pharmacopceia,  nor  by  any  collection  of  formuLo, 
inasmuch  as  such  restriction  would  be  opposed  to  the  best  interests  of 
our  patients,  seriously  affect  their  chance  of  recovery,  and  would  greatly 
hamper  the  physicians  in  the  discharge  of  their  duty.  This  must  be 
obvious  to  the  committee,  for  the  simple  reason  that  there  are,  in  daily 
use,  numerous  medicines  not  contained  in  any  official  list  or  pharmaco- 
pceia (the  latest  edition  of  the  British  P/tarmacopaia  was  issued  in  1867), 
which  are,  nevertheless,  in  common  use  and  universally  recognised  by 
the  highest  medical  authorities. 

"We  need  hardly  remind  the  committee  that  somelimes  urgent  c.iscs 
may  occur  which  demand  immediate  treatment;  and  how  absurd  would 
be  a  rule  which  would  compel  the  medical  staff  to  wait  for  a  meeting  of 
a  committee,  long  prior  to  which  the  death  of  a  patient  might  take 
place,  where  the  rule  slates  that  the  medicine  prescribed  must  have  the 
approval  of  the  committee.  At  the  same  time,  the  medical  staff  have 
no  objection  to  consult  as  to  the  propriety  of  using  an  extraordinary 
rcmeily  which  the  occurrence  of  an  exceptional  case  ni.iy  demand  the 
administration  of,  when  ordinary  remedies  have  failed.— William 
Ueamish,  M.D.;  II.  Macnalighton  Jones,  M.D.j  W.  T.  Budds. 
—Cork,  November  4th,  1880." 

The  mayor  suggested  that  they  should  neither  accept  nor  reject  the 
recommendations  of  the  committee  that  day,  but  that  they  should  have 
lime  to  consider  the  protest  of  the  medical  staff,  which  they  then 
heard  for  the  first  time.  He  was  disposed,  he  said,  to  .symp.ithisc  a 
good   deal   with  the  medical  staff,  and   he   proposed   that   they  .should 


adjourn  the  whole  matter  for  a  fortnight,  in  order  to  give  the  subscribers 
an  opportunity  of  considering  it  more  fully.  This  proposal  was  adopted, 
and  the  proceedings  terminated, 

the  national  eye  and  ear  infirmary. 
The  managing  committee  of  this  hospital  met  last  week  in  the  premises 
in  Molesworth  Street  they  lately  purchased,  and  to  which  it  is  intended 
to  remove  the  hospital  from  its  present  house  in  St.  Stephen's  Green. 
For  some  time  the  premises  in  St.  Stephen's  Green  have  been  in- 
adequate; but  the  committee  believe  that  those  now  purchased  will 
fulfil  their  requirements,  when  some  rather  extensive  alterations  and 
additions  to  them  have  been  made.  The  plans  which  the  committee 
have  adopted  for  these  alterations  are  based,  we  understand,  upon  the 
model  of  some  of  the  London  hospitals  and  out-patient  departments, 
and  will  provide  accommodation  for  both  in-  and  out-patients.  The 
new  hospital  will  contain  twenty-six  beds,  with  separate  day-rooms  for 
men  and  women,  operating-room,  board-room,  matrons'  apartments, 
and  ample  accommodation  for  nurses,  and  also,  if  desired,  accommoda- 
tion for  a  resident  surgeon.  The  plans  also  include  the  important 
items  of  a  good  lift  and  arrangements  for  fire-hose,  etc.  The  entrance  to 
the  out-patient  department  will  be  by  a  lane  in  rear  of  the  house ;  and 
this  part  of  the  institution  will  be  quite  separate  from  the  hospital 
proper.  Separate  waiting-rooms  for  men  and  women  will  be  provided ; 
an  ample  consulting-room  for  diseases  of  the  eye,  with  a  dark  chamber 
for  ophthalmoscopic  ex.aminations;  and  distinct  waiting  and  consulting 
rooms  for  diseases  of  the  ear.  It  is  proposed  to  heat  the  entire  hos- 
pital and  dispensary  with  hot-water  pipes.  The  approximate  estimate 
for  the  proposed  improvements  is  considerably  above  the  sum  which 
the  committee  have  in  hand  for  the  porpose;  and  it  was  resolved  that 
no  works  should  be  actually  contracted  for  until  the  required  money 
had  been  obtained,  or  prospect  of  obtaining  it  existed.  The  sum  of 
^500  was  considered  to  be  still  needed  ;  and  a  strong  belief  was 
expressed  (which  it  is  to  be  hoped  may  be  realised)  that,  if  the  public 
were  appealed  to,  the  money  would  be  forthcoming  in  a  compar.itively 
short  time. 

DUBLIN  hospital  SUNDAY  FUND. 
The  seventh  annual  collection  in  aid  of  this  fund  will  be  made  to- 
morrow, the  14th  instant.  The  National  Orthopa:dic  and  Children's 
Hospital  has  this  year  been  admitted  into  participation  in  the  fund  ; 
so  that  now  sixteen  hospitals  will  derive  benefit  from  the  award. 
The  supporters  of  the  fund  have  reason  to  be  congratulated  upon  the 
continued  prosperity  of  the  charity,  which  has  already  benefited  the 
sick  poor  of  Dublin  and  the  surrounding  country  to  the  extent  of  up- 
wards of  ;^23,ooo,  and  this  without  diminishing  the  income  derived  by 
the  hospitals  from  annual  subscriptions.  The  amount  of  the  collections 
has  steadily  increased,  being  in  1874  /3,3o6,  in  1875  ^^3,619,  in  1876 
^3,873,  in  1S77  /4,I07,  in  1878  /4.jOi,  and  in  1S79  ^4.329,  thus 
proving  the  increased  prosperity  of  the  fund  and  the  continued  public 
confidence  in  its  management. 


pathological    society  of   DUBLIN. 

At  the  annual  general  meeting  of  this  Society,  held  on  Saturday  last, 
the  following  officers  were  elected  for  the  ensuing  year.  President: 
Arthur  Wynne  Foot.  Vice-Presidents:  J.  T.  Banks,  Samuel  Gordon, 
E.  Hamilton,  Thomas  H.iyden,  George  H.  Kidd,  T.  Joliffe  Tufnell. 
Council:  John  KcUock  Barton,  Anthony  II.  Corley,  George  F.  Duft'ey, 
John  Magee  Finny,  Reuben  J.  Harvey,  James  Little,  Thomas  Evelyn 
Little,  Robert  M'Donnell,  William  Moore,  Christopher  Nixon,  John 
M.  Purser,  and  William  Stokes.  Secretary  and  Treasurer:  Edward 
H.  Bennett.  Secretary  for  Foreign  Correspondence :  John  William 
Moore.  

STIMULANIS   IN    WORKHOUSES. 
The  medical  officers  of  the  Cork  Workhouse  have  issued  the  following 
report,  in  reference  to  a  memorial  recently  presented   to  the  guardians 
as  to  the  amount  of  stimulants  consumed  in  the  Cork  Workhouse :  "We, 
the  undersigned,  beg  to  inform  the  board  that  we  have  carefully  perused 
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the  memorial  lately  submitted  to  us  by  them  with  reference  to  the  con- 
sumption of  stimulants  in  the  workhouse  hospitals  ;  and  in  reply  thereto, 
we  deem  it  but  due  to  ourselves  to  reiterate  the  statement  so  frequently 
made  by  us  on  this  subject,  namely,  that  we  have  been  always  most 
careful  in  the  use  of  the  items  above  referred  to,  never  prescribing  them 
unless  in  those  cases  in  which  their  medical  effect  appears  to  us  to 
be  absolutely  required ;  and  we  trust,  by  constant  vigilance  on  our 
part  to  prevent  any  undue  consumption  of  these  indispensable  medical 
adjuncts,  having,  at  the  same  time,  due  regard  to  the  welfare  of  the 
patients  confided  to  our  care." 

HEALTH  OF  DUBLIN  :  QLWRTERLV  REPORT. 
In  the  Dublin  registration  district,  the  number  of  births  registered 
during  the  quarter  ended  October  2nd  amounted  to  2,496,  being  equal 
to  an  annual  ratio  of  i  in  31.5,  or  31.7  in  every  1000  of  the  population. 
The  deaths  numbered  2,714,  affording  an  annual  ratio  of  i  in  29.0,  or 
34.5  per  1000.  Omitting  the  deaths  (57)  of  persons  admitted  into 
public  institutions  from  localities  outside  the  district,  the  rate  was  33.8 
per  1000.  Zymotic  diseases  caused  S32  deaths,  being  31  per  cent,  of 
the  deaths  from  all  causes,  and  equal  to  an  annual  rate  of  10.6  per  1000 
of  the  population.  The  average  number  of  deaths  from  these  diseases 
in  the  corresponding  quarter  of  the  last  ten  years  was  423,  or  little 
more  than  one-half  of  the  number  for  the  quarter  now  ended.  The 
increase  is  distributed  over  nearly  all  the  diseases  in  this  class,  but  is 
most  marked  in  the  mortality  from  diarrhoea,  scarlatina,  and  whooping- 
cough.  Small-pox  proved  fatal  in  56  instances,  being  79  fewer  than 
those  registered  in  the  preceding  quarter;  measles,  72  deaths;  scar- 
latina, 136,  being  23  fewer  than  the  number  recorded  during  the  second 
quarter,  but  more  than  double  the  average  for  the  corresponding  period 
of  the  last  ten  years.  Whooping-cough  caused  95  deaths;  fever,  77; 
and  diarrhoea  2S4,  being  considerably  more  than  double  the  average  for 
the  third  quarter  of  the  past  ten  years.  To  convulsions,  282  deaths 
were  ascribed;  phthisis,  244;  while  diseases  of  the  respiratory  organs 
proved  fatal  in  329  cases,  of  which  236  were  due  to  bronchitis,  56  to 
pneumonia,  and  28  to  lung-disease  unspecified.  Apoplexy  caused  32 
deaths;  paralysis,  46;  diseases  of  the  heart  and  circulator)- organs,  no; 
liver-disease  unspecified,  33;  and  Bright's  disease,  13.  Hydrocephalus 
caused  70  deaths;  mesenteric  disease,  76;  and  cancer,  41.  The  mean 
of  the  mean  weekly  temperature  for  the  quarter  was  57.9°;  and  the 
rainfall  measured  8.671  inches. 

Bradford  (Yori^s). — Last  year  6,358  births  and  4,106  deaths  were 
registered  in  ISradford,  equal  to  rates  of  32.7  and  21.  i  per  1,000  re- 
spectively. The  death-rate  is  the  lowest  for  Bradford  on  record,  and  is 
3.1  below  the  average  of  the  six  preceding  years.  Only  three  of  the 
other  nineteen  large  towns  had  a  lower  death-rate,  and  neither  of  these 
was  a  large  manufacturing  town  like  Bradford.  The  infant  mortality 
shows  a  steady  decrease.  In  1873  the  proportion  per  1,000  births  was 
205  ;  in  1S79  it  was  152.  Whilst  the  percentage  of  deaths  of  legitimate 
children  to  legitimate  births  was  144  per  1,000,  that  of  illegitimate  chil- 
dren to  illegitimate  births  was  244,  the  ten  per  cent,  difference  being 
ascribed  principally  to  "wilful  negligence".  The  number  of  inquests 
held  in  1S79  was  42  less  than  in  1878,  and  amounted  to  3  per  cent,  of 
the  total  deaths.  Uncertified  deaths  exceeded  the  number  of  last  year 
by  13.  If,  as  Mr.  Butterfield  remarks,  it  were  the  rule  to  hold  an  in- 
quest on  all  cases  uncertified  by  a  legally  qualified  practitioner,  the 
number  of  uncertified  and  therefore  suspicious  deaths  would  rapidly 
diminish.  Zymotic  diseases  were  responsible  for  471  deaths,  against 
641  in  1S7S.  Though  no  death  from  small-pox  was  recorded,  several 
cases  occurred,  the  majority  of  the  patients  having  been  employed  at  a 
rag  factoiy.  Measles  showed  a  considerable  increase  in  fatality,  causing 
85  deaths ;  and  from  scarlatina,  which  w-as  more  or  less  prevalent  in 
all  parts  of  the  borough,  there  were  184  deaths.  There  were  21  fatal 
cases  of  diphtheria,  the  most  noticeable  circumstance  in  connection 
with  the  disease  being  an  extension  of  it  in  Little  Horton  through  the 
milk-supply.  Fevers  caused  45  deaths,  the  lowest  number  on  record, 
even  granting,  which  there  seems  reason  for  doubting,  that  all  were 
really  cases  of  fever.  Whooping-cough,  which  caused  65  deaths,  is  now 
subsiding.  Owing  to  the  exceptionally  cold  and  wet  summer,  the 
deaths  from  diarrhcea  were  less  than  in  any  previous  year,  numbering 
only  67,  against  an  average  of  201.7.  The  increasing  popularity  of  the 
Fever  Hospital  is  a  gratifying  feature. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 
At  the  last  meeting  of  the  Executive  Committee,  a  report  was  pre- 
sented by  Mr.  Mac  Cormac,  Secretary-General,  of  the  steps  taken  to 
make  known  the  arrangements  for  the  Congress,  by  circulars  addressed  to 
the  principal  countries  of  Europe  and  the  States  of  America.  Appre- 
ciative notices  had,  it  was  stated,  appeared  in  many  of  the  home  and 
foreign  medical  journals  concerning  the  intended  Congress. 

Among  others,  the  following  medical  men  have  already  announced 
their  intention  to  attend  :  Professor  Langenbeck  of  Berlin,  Professor 
Billroth  of  Vienna,  Professor  \'olkmann  of  Halle,  Professor  Konig  of 
Gottingen,  Professor  Trendelenburg  of  Rostock,  Professor  Busch  of 
Bonn,  I'rofessor  Reyher  of  St.  Petersburg,  Professor  Charcot  of  Paris, 
Baron  Larrey  of  Paris,  Professor  Morache  of  Bordeaux,  Dr.  L.  Labbc 
of  Paris,  Professor  Theodore  Schwann,  Professor  von  Recklinghausen 
of  Strassburg,  Professor  Spiegelberg  of  Breslau,  Dr.  Benedikt  of  Vienna, 
Dr.  Brandes  of  Aix-Ia-Chapelle,  Professor  Baumler  of  Freiburg,  Dr. 
Wernich  of  Berlin,  Dr.  P'okker  of  Grdningen,  Dr.  Bidder  of  ^iann• 
heim,  Dr.  Mikulicz  of  Vienna,  Dr.  J.  Peczely  of  Buda-Pesth,  Dr. 
Waldeyer  of  Strassburg,  Dr.  Konigsfeld  of  Aix-la-Chapelle,  Dr.  Goltz 
of  Strassburg,  Dr.  Saudre  of  Oran,  Dr.  L.  Martineau  of  Paris,  Dr.  A. 
Herbert  of  Paris,  Dr.  L.  Jullien  of  Paris,  Dr.  Brachet  of  Aix-Ia-Bain, 
Dr.  Lahuppe,  Dr.  Chervin,  Dr.  Demon,  of  Bordeaux;  Dr.  Barr  of 
Geneva,  Dr.  Joel  of  Lausanne,  Dr.  C.  Romano  of  Naples,  Dr.  D. 
Giordano  of  Canneto,  Professor  Albanese  of  Palermo,  Professor  Argento 
of  Palermo,  Dr.  Keyes  of  New  York,  Dr.  L.  W.  Yandell  of  Louisville, 
Kentucky,  etc. 

Meetings  of  the  officers  of  the  various  Sections  have  been  held  ;  and, 
in  several  of  them,  a  provisional  list  of  subjects  for  papers  and  discus- 
sion has  been  drawn  up,  printed  in  the  three  official  languages,  and 
widely  distributed  at  home  and  abroad.  The  following  are  the  pro- 
visional lists  prepared  in  the  Sections  of  Surgery,  Diseases  of  Children, 
Diseases  of  the  Ear,  and  .State  Medicine. 

Section  V.  Surgery  {Sarilarus :  H.  G.  Howse,  Esq.,  St.  Thomas's 
Street  ;  T.  Smith,  Esq.,  Stratford  Place). — i.  Recent  Advances  in 
Abdominal  Surgery.  2.  On  the  Surgical  Treatment  of  certain  diseased 
conditions  of  the  Kidney.  3.  On  recent  advances  in  the  method  of  ex- 
tr.acting  Stone  from  the  Bladder.  4.  On  the  treatment  of  Operation- 
Wounds.  5.  On  the  treatment  of  Aneurism  by  the  Elastic  Bandage.  6. 
On  the  comparative  advantages  of  early  and  late  Resection  in  Diseases 
of  Joints. 

Section  VII.  Diseases  of  Children  {Secretaries:  Dr.  H.  Donkin, 
Upper  Berkeley  Street  ;  R.  W.  Parker,  Esq:,  Old  Cavendish  Street). 
Medical. — i.  The  real  position  of  the  so-called  Rubeola,  Rothein,  or 
German  Measles,  and  its  relation  to  Scarlatina  and  Measles.  2. 
Syphilis  as  a  cause  of  Rickets.  3.  On  the  different  kinds  of  Spinal 
Paralysis  and  Myelitis  in  children.  4.  The  conditions  governing  the 
occurrence  of  Albuminuria  and  of  Paralysis  as  attendant  on  Diphtheria, 
or  as  Sequela;.  5.  The  relationship  of  Chorea  to  Rheumatism,  with 
especial  reference  to  the  nature  of  the  heart-murmur  which  so  frequently 
attends  Chorea.  6.  The  forms  of  Acute  Tuberculosis  other  than 
ordinary  Tubercular  Meningitis.  Surgical.  —  I.  The  surgical  treatment 
of  Croup  and  Diphtheria.  2.  The  surgical  aspect  of  Tapping  for 
Empyema.  3.  The  pathology  and  treatment  of  Genu  Valgum.  4. 
The  treatment  of  Diseases  of  the  Joints,  especially  with  a  view  to  the 
prevention  of  deformity.  5.  Treatment  of  Spinal  Curvature,  with 
special  reference  to  Sayre's  method.  6.  The  nature  of  the  so-c.illed 
Surgical  Scarlet  Fever.  Intending  contributors,  who  may  deem  that 
some  other  subject  or  subjects  might  with  advantage  be  substituted  for 
any  in  this  list,  are  requested  to  send  their  suggestions  to  the  Secretaries 
of  the  Section  before  December  ist,  1880. 

Section  X.  Otology  (Secretai  ies :  Dr.  U.  Pritchard,  George  Street, 
Hanover  Square  ;  Dr.  W.  L.  Purves,  Stratford  Place). — i.  On  the  value 
of  operations  in  which  the  Tympanic  Membrane  is  incised.  2.  On  Mor- 
bid Growths  within  the  I'^ar,  and  their  treatment.  3.  On  Loss  of 
Hearing  where  the  external  and  middle  ears  are  healthy. 

Section  XHI.  State  Medicine  (Secretaries :  Professor  Corfield, 
Bolton  Row,  Mayfair ;  Dr.  Thorne  Thome,  Inverness  Terrace,  Hyde 
Park). — First  day:  I.  Measures  by  which  to  prevent  the  diffusion  of 
different  communicable  diseases  from  country  to  country,  or  within 
the  limits  of  any  sinijle  country,  e.g.:  a.  Yellow  Fever,  Cholera, 
Plague;  /•.  Enteric  Fever,  Scarlet  Fever,  Measles,  Whooping-cough, 
Diphtheria;  c.  Syphilis;  d.  Glanders,  Hydrophobia,  Anthrax.  Second 
day:  2.  Influence  of  various  articles  of  Food,  (not  including  Water) 
in  spreading  Parasitic,  Zymotic,  Tubercular,  and  other  Diseases. 
Third  day:  3.  Conditions  to  be  imposed  on  the  legally  qualified 
Practitioners  of  one  country  who  may  seek  authority  to  practise  in 
another  country.  4.  Precautions  to  be  taken  in  Medical  Nomenclature 
and  Classification  to  guard  against  False  Statistical  Conclusions. 


794 


THE   BRITISH    MEDICAL    JOURNAL. 


[Nov.  13,  1 880. 


GUV'S  HOSPITAL. 
At  the  termination  of  his  last  clinical  lecture  for  the  present  session, 
on  Wednesday,  Mr.  Cooper  Forster  informed  his  class  that  that 
would  be  the  last  occasion  on  which  he  would  appear  before  them  as  a 
teacher;  and  we  understand  that  his  resignation  of  the  post  of  surgeon 
and  lecturer  to  the  hospital  will  be  forwarded  to  the  President  before 
the  termination  of  the  present  week.  It  is  also  rumoured  that  Dr. 
Habershon  will,  after  his  last  clinical  lecture,  which  is  to  be  given  to- 
day (Saturday),  tender  to  the  President  the  resignation  of  his  appoint- 
ments in  the  hospital.  Guy's  men  will  now  still  more  deeply  regret 
the  course  of  events  which  has  thus  led  the  two  senior  members  of 
the  acting  staff  to  mthdraw  from  the  school,  and  will  extend  to  Dr. 
Habershon  and  Mr.  Forster  their  heartiest  sympnthy  in  the  sorrow 
which  this  severance  of  their  long  and  valued  connection  with  Guy's 
Hospital  must  cause  to  both  those  gentlemen.  Further  comment  upon 
the  point  vrill,  we  feel,  be  best  left  for  ne.tt  week,  when  the  resigna- 
tions will  have  been  accomplished. 

ROVAL  COLLEGE  OF  SURGEONS  OF  EXGL.\ND. 
The  ordinary  monthly  meeting  of  the  Council  of  the  College  was  held 
on  the  afternoon  of  Thursday,  the  nth  instant.  The  minutes  of  the 
quarterly  Council  meeting  were  confirmed.  The  report  of  the  Board 
of  Examiners  in  Dental  Surgery  on  the  examination  recently  held. 
Mr.  Birkett  was  re-elected  a  member  of  the  Board  of  Examiners 
in  Dental  Surgery.  Sir  James  Paget's  motion,  that  the  preliminarj- 
examination  of  the  College  be  discontinued,  and,  in  accordance  with 
the  recommendation,  handed  over  to  the  universities  and  other  general 
educational  bodies,  was  carried,  and  committed  to  a  committee  to  be 
appointed  at  next  meeting  of  Council.  It  was  agreed  that  Mr.  Lulher 
Holden's  motion,  that  the  annual  report  of  the  President  be  discon- 
tinued, should  stand  over  till  the  next  monthly  meeting. 


THE  ANTICIPATED  NAVAL  MEDIC.\L  \VARR.VNT. 

AVE  regret  to  say  that  the  statement  is  premature,  to  which  currency 
has  been  given  this  week,  that  the  expected  Naval  Medical  "Warrant  (of 
which  our  readers  have  heard  so  much)  is  settled,  and  shortly  forth- 
comin'^.  The  settlement  of  such  a  warrant  involves  many  financial 
considerations,  and  these  must  receive  the  acquiescence  of  the  Treasurj-. 
The  matter  has,  we  are  in''ornied,  not  yet  passed  the  stage  of  official 
consideration,  in  which  it  has  lagged  so  long. 

MEMORT.VL  TO  THE   HOME   SECRETARV   IN   FAVOUR 
OF   CREM.VTION. 

The  following  address  to  Sir  William  Harcourt,  agreed  to  at  the 
Cambridge  meeting  in  August,  has  been  signed  by  the  one  hundred  and 
twenty  gentlemen  whose  names  are  given  below.  It  will  be  presented 
as  soon  after  the  arrival  in  town  of  Sir  William  Harcourt  as  an  inter- 
view can  be  arranged.  We  shall  be  happy  to  receive  the  nan»es  of  any 
other  gentlemen  who  may  wish  to  add  their  signatures. 

"  We,  the  undersigned,  members  of  the  British  Medical  Association 
assembled  at  Cambridge  (.and  others),  disapprove  of  the  present  custom 
of  burying  the  dead,  and  desire  to  substitute  some  mode  which  shall 
rapidly  resolve  the  body  into  its  component  elements  by  a  process 
which  cannot  olTend  the  living  and  may  render  the  remains  absolutely 
innocuous.  Until  some  better  mode  is  devised,  we  desire  to  promote 
that  usually  known  as  cremation.  As  this  process  can  now  be  carried 
out  without  anything  approaching  to  a  nuisance,  and  as  it  is  not  illegal, 
we  trust  the  Government  will  not  oppose  the  practice,  when  con- 
vinced thai  proper  regulations  are  observed,  and  that  ampler  guarantees 
of  death  having  occurred  from  natural  causes  are  obtained  than  are  now 
required  for  burial." 

H.  A.  Allbutt,  Leeds;  C.  H.  Allfrey,  St.  Mary  Cray;  W.  Armi- 
stead,  Cambridge;  R.  l!.irkcr.  New  Cross  Road;  M.  R.J.  Behrendt, 
Birmingham;  A.  J.  Bellmore,  Pembroke;  G.  Birt,  Stourbridge;  A.  G. 
Blomfield,  Lynn  Hospital  ;  J.  Bluett,  ChcsteriieUl  ;  F.  J.  Bond, 
Gloucester;  J.  Brunton,  Euston  Road;  |.  J.  Byrne,  I'reslon;  I.  Camp- 
bell, Chigwell;  J.  Clelland,  Poplar;  F.  "W.  Clark,  Bury  St.  Edmund's; 
S.  Clegg,  Looc  ;  J.  T.  Clover,  Cavendish  Place  ;  C  P.  Collins,  Leam- 
ington; K.  T.  Daniell,  Cathcarl  Road;  J.  G.  Davey,  Bristol;  S. 
Deakin,  Allahabad:  K.  J.  Dearden,  Manchester;  H.  J.  Domville. 
Greenwich;  C.  R.  Drysdale,  Woburn  Place;  C.  Dukes,  Rugby;  W. 
Edmunds,  IIam|Kte.id;  D.  Kvcrelt,  Worcester;  P.  S.  Fentcm,  Bake- 
well;  G.  II.  Fosbroke,  Bid  ford ;  P.  Frank,  Cannes;  W.  Fraicr, 
Bournemouth;  J.  Gf>r<lon,  New  Cross;  S.  Uayne«,  .Malvern;  G.  H. 
IligginK,  Leeds;  A.  Iligclnson,  London;  B.  Hill,  London;  C.  N. 
Holmes,   Newbory;    K.    HoU,   Maichmont  Stfeet;    W.  B.  G.   lioeg; 


Chiswick;  G.  Hoggan,  Rutland  Gate;  W.  N.  Heygate,  Kibworth;  G. 
E.  Jeaftreson,  Framlingham ;  J.  Johnstone,  Liverpool ;  A.  T.  Jones, 
Harlech;  F.Jordan,  Birmingham;  B.  Kendall,  Clifton:  G.  Kerswill, 
Looe;  A.  H.  Knight,  Keswick;  W.  C.  Laidlaw,  Birkenhead;  J.  C. 
Leach,  Blandford ;  E.  H.  Leadon,  Addison  Road ;  W.  Lockhart, 
Blackheath;  H.  Love,  Alresford;  R.  Neale,  Boundary  Road;  C. 
Neill,  Ryde;  L.  Newton,  Huntingdon;  F.  P.  Nichols,  Norwich;  A. 
H.  Novelli,  Hyde  Park  Square;  A.  Norton,  Wimpole  Street;  H.  M. 
Page,  Redditch;  C.  Palmer,  Burton-on-Trent ;  J.  Parsons,  Frome;  S. 
Parsons,  NottingHill;  T.  F.  Pearse,  Liphook;  H.  Penfold,  Brighton; 
G.  H.  Percival,  Northampton;  F.  M.  Pierce,  Manchester ;  S.  E.  Piper, 
Darlington;  H.  F.  Poller,  St.  Thomas's  Hospital;  R.  E.  Power,  Port- 
sea;  J.  Rand,  Duhvich;  J.  J.  Reynolds,  Stoke-by-Clare:  T.  B.  Rich- 
ardson, Burton-on-Trent;  A.  Samelson,  Manchester;  W.  j.  Scotield, 
Hampstead;  E.  Shearin,  Norwood;  J.  Stewart,  Hartlepool;  L.  Tait, 
Birminghaui;  G.  D.  Thane,  London;  J.  Thompson,  Leamington;  W. 
A.  Thomson,  Peterborough;  M.  Townsend,  Kensington;  G.  W.  Thurs- 
field,  Leamington ;  F.  \'acher,  Birkenhead ;  O.  Vincent,  Seymour 
Street;  B.  Waghorn,  Gloucester;  T.  Wakefield,  Nottingham  Place;  T. 
J.  Walker,  Peterborough;  W.  M.  Watson,  Montrose;  H.  T.  Wharton, 
Kilburn ;  C.  J.  Wheelhouse,  Leeds ;  C.  V.  Willett,  Brandon ;  A.  Wise, 
Sutherland  Gardens;  T.  Woods,  Gillingham;  F.  Wright,  York;  J.  C. 
Young,  East  Sheen. 

In  addition  to  the  above,  ilr.  Deakin  sends  from  Allahab.ad  the  fol- 
lowing list  of  gentlemen  practising  in  India  who  approve  of  cremation, 
and  who -wish  their  names  to  be  added  to  the  memorial. 

Army  Medical  Department:  Surgeon-Major  A.  F.  Bradshaw;  Sur- 
geon-Major G.  C.  Gribbon ;  Surgeon-Major  E.  Fairland ;  Surgeon-Major 
J.  B.  Hannah;  Surgeon-Major  J.  H.  Robotham;  Brigade- Surgeon  E. 
Lundy. — Indian  Medical  Department:  Surgeon-Major  R.  Harvey; 
Surgeon-5Iajor  J-  H.  Lock ;  Surgeon  C.  W.  S.  Deakin ;  Surgeon  L. 
E.  Eades;  Surgeon  S.  J.  Goldsmith;  Surgeon  G.  R.  Harris:  Surgeon 
H.  J.  Jervis;  Surgeon  W.  T.  Murray;  .Surgeon  C.  J.  H.  Warden. — 
jYon-Sei-vice  Practitioners:  A.  C.  Banerji;  G.  S.  Gritfiths;  H.  Morelli; 
G.  D.  McReddie. — N^on- Medical:  Captain  G.  M.  Abbott,  19th  B. 
Cavalry;  L.  V.  Frazer,  Telegraph  Department;  H.  G.  Keene,  C.S. 
Judge,  Meerut;  Lieut. -Colonel  C.  A.  De  Kuntzow,  B.S.  Corps;  Major 
"M.  P.  Moriarty,  B.S.C.      

HEALTH  OF  COLONIAL  AND  FOREIGN  CITIES. 
A  sv>i.\l.\RY  of  the  weekly  returns  with  «hich  the  Registr,ir-General  is 
favoured  by  various  authorities  abroad,  shows  that  the  average  annual 
death-rate  during  the  third  or  summer  quarter  of  iSSo  in  twenty-eight 
colonial  and  foreign  cities,  having  an  aggregate  population  of  nearly 
thirteen  millions  of  persons,  was  equal  to  2)5.5  P^f  1,000,  In  the  nine- 
teen European  cities  the  aver.nge  rate  was  29.6  per  1,000,  against  23.2 
in  twenty  of  the  largest  English  towns.  Among  the  twenty-eight 
colonial  and  foreign  cities  the  lowest  death-rates  were  19. S  in 
Philadelphia,  20,0  in  Geneva,  20.4  in  Baltimore,  and  21.4  in  Calcutta  ; 
the  rale  was,  however,  equal  to  35.9  in  Berlin,  39.2  in  Buda-Pesth, 
40.7  in  St.  Petersburg,  and  46.7  in  Alexandria.  In  Paris  4S6  deaths 
resulted  from  small-pox  (against  Sji  .and  691  in  the  two  preceding 
qu,irters),  502  from  diphtheria  and  croup,  410  from  typhoid  fever,  and 
323  from  measles.  Small-pox  .also  showed  decreased  prevalence  in 
.Madras,  \ienn.a,  Buda-Pesth,  and  Alexandria.  Diphtheria  raused  257 
deaths  in  Berlin,  310  in  New  York,  and  193  in  Brooklyn.  The  fatality 
of  measles  in  Bombay  and  Berlin  showed  a  marked  decline  from  that 
which  prevailed  in  the  two  preceding  quarters.  Diarrhojal  diseases 
showed  excessive  fatality  in  many  of  the  Continental  cities ;  the  annual 
death-rate  from  these  diseases,  which  averaged  4.4  per  1,000  in  the 
twenty  large  English  towns,  was  equal  to  9.0  in  Buda-Pesth,  9.8  in  St. 
Petersburg,  i:.2  in  Breslau,  and  12.Q  in  Berlin. 


Co.NSETT. — The  statistics  of  this  district  for  1879  are  so  singular  that 
doubts  are  engendered  whether,  as  a  matter  of  (iict,  the  .Medical  Oftieer 
of  Health  has  not  over-estimated  the  population  in  calculating  the 
death-rate.  Mr.  Rcnlon  records  a  rate  of  ii.i  per  1,000,  against  19.3, 
the  mean  of  the  last  six  years  :  but,  seeing  that  the  staple  trades  of  the 
district  have  been  lately  consiilerably  depressed,  it  may  be  doubted 
whether  the  population  from  which  the  rate  of  1 1. 1  per  i.ooo  is  calcu- 
lated is  not  considerably  in  advance  of  the  actual  nunilur  of  [leople 
living  in  Consett  last  year.  Of  the  96  deaths,  no  fewer  than  31  were 
in  children  under  one  year  of  age— exactly  the  same  nutnlier  occurring 
.amongst  persons  dying  at  the  age  of  sixty  and  upw^nrds.  Tlie  most  pre- 
valent diseases  were  pneumonia  and  bronchitis.  Three  cases  of  small- 
pox occurred  ;  two  of  the  c.a.=es  that  had  never  Iwcn  v.icrinatcd  having 
the  disea.'te  in  a  severe  form,  whereas  the  person  that  had  been  vac- 
cinated had  only  a  slight  attack.  .Some  [larts  of  the  district  seem  to  be  in 
a  very  unwholesome  state,  especially  in  the  mutter  of  refuse  removal. 
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ASSOCIATION   INTELLIGENCE. 

METROrOLITAN  COUNTIES  BRANCH:  EAST  LONDON 

AND  SOUTH  ESSEX  DISTRICT. 

The  first   meeting  of  the  present   session  will  be  held  on  Thursday 

evening,  November  i8th,  at  half-past  eight  o'clock,  at  the  New  Town 

Hall,  Hackney  ;  Dr.  Habersiion  in  the  Chair. 

The  following  papers  will  be  read  : 

1.  Dr.  Stephen  Mackenzie  :  On  a  Case  of  Haematochyluria. 

2.  Dr.  Bate,  Medical  Officer  of  Health  for  Bethnal  Green  :  On  the 
Sanitary  Arrangements  of  Dwelling-Houses. 

Frederick  Wallace,  Hon.  Sec 
243,  Hackney  Road,  E. 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
The  next  meeting  will  be  held,  in  connection  with  the  East  Kent  and 
Canterbury  Medical  Society,  at  the  Library  of  the  Kent  and  Canter- 
bury Hospital,   on  Thursday,  November  iSth,  at  3  P.M.;  Mr.   Reid, 
F.R.C.S.,  of  Canterbury,  in  the  Chair. 

The  following  communications  are  promised  : 

1.  Three  Cases  of  Tetanus.     By  Mr.  Brian  Rigden. 

2.  Three  Cases  of  Stricture  of  Urethra.     By  Mr.  Dring. 

3.  Case  of  Stricture  of  Intestine.     By  Mr.  Schcin. 

4.  Case  of  Excision  of  Os  Calcis.     By  Mr.  Whitehead  Reid. 
Dinner  will  be  provided  at  the  Fleur  de  Lis  Hotel,  at  5  p.m.  precisely; 

charge,  6s.  6^.  {exclusive  of  wine). 

Members  intending  to  dine  are  requested  to  signify  the  same  to  the 
Secretary  on  or  before  Tuesday,  the  loth  instant. 

T.  Whitehead  Reid,  M.R.C.P.,  Hon.  Sec. 

34,  St.  George's  Place,  Canterbury,  November  1st,  1880. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
The  first  meeting  of  the  above  District  for  the  present  season  will  be 
held  on  Wednesday,  November  17th,  at  the  Maiden's  Head  Inn,  Uck- 
field,  at  2.45  P.M.;  W.  J.  Treutler,  Esq.,  M.B.,  CM.,  in  the  Chair. 

Dinner  will  be  provided  at  4.45  p.m.;  price,  6s.  (e.xclusive  of  wine). 

The  following  papers  have  been  promised  : 

1.  Dr.  Joseph  Ewart  :  On  Hydrophobia. 

2.  Mr.  \V.  Wallis  :  Fatal  Case  of  Ileus  caused  by  Congenital  Mal- 
formation of  the  Intestine,  with  preparation. 

3.  Mr.   G.   F.   Hodgson  :    Case  of  Mucous  Polypus  growing  from 
Fundus  Uteri,  with  preparation. 

4.  Dr.   Treutler :  Case   of  Hemiplegic  Unilateral  Anasarca  conse- 
quent on  Scarlatina. 

Notice  of  intended  communications  is  requested  to  be  sent  at  once  to 
the  Secretary,  in  order  that  they  may  be  inserted  in  the  usual  circular. 
Thomas  Trollope,   M.D.,  Hon.  District  Secretary. 
9,  Maze  Hill,  St.  Leonard's-on-Sea,  November  2nd,  18S0. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

The  uext  meeting  of  this  District   will  be  held   at  the  house  of  Dr. 

Williamson,   44,   Mildmay   Park,   on    Thursday,   the   25th  instant,    at 

8.30  P.M.,  when  the  following  subjects  will  be  introduced  for  discussion  : 

1.  Dr.  Williamson  :  Scarlatina. 

2.  Dr.  Dowse  :  .Syphilitic  Ataxy. 

T.  Stretch  Dowse,  Hon.  Sec. 
14,  Welbeck  Street,  November  9th,  t88o. 


GLOUCESTERSHIRE  BRANCH. 
The  annu.al  meeting  will  be  held,  under  the  presidency  of  T.  S.  Ellis, 
Esq.,   of  Gloucester,   in   the  Board  Room  of  the    County  Infirmary, 
Gloucester,  on  Tuesday,  November  i6th,  at  half-past  si.x  o'clock.     The 
supper  will  be  at  the' Bell  Hotel  at  half-pastejght. 
Bitsi/iess  oj  the  JJeetin^^: 

1.  To  consider  the  resolutions  of  the  Metropolitan  Counties  Branch 
on  Medical  Education. 

2.  Notes  on  some  Conditions  of  the  Cornea.     By  T.  S.  Ellis,  Esq. 

3.  The  Pathology  of  Cirrhosis  of  the  Liver.     By  Dr.  Robert  Smith. 

4.  .A  Demonstration  with  the  Hivmoglobinometer  and  the  Hemacyto- 
meter.    By  Dr.  Robert  Smith. 

5.  -A  Common  Surgical  Affection  of  the  Knee-joint  frequently  over- 
looked.    By  E.  D.  Bower,  Esq. 

Ray.ner  W.  Batten,  Hon.  Sec.    , 


BATH  AND  BRISTOL  BR.A.NCH. 

The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Plo'tel,  Bath,  on  Thursday,  December  gth,  at  7.30  P.M.; 
Alex.  Waugii,  Esq.,  President. 

R.  S.  Fowler,  )   „       r. 

E.  Markham  Skerritt,  (  ■""'■  •'^"• 
Bath,  November,  iSSo. 


NORTH  OF  IRELAND  BRANCH. 

A  MEETING  of  this  Branch  will  be  held  on  Friday,  the  3rd  December 
next,  at  twelve  o'clock,  in  the  Belfast  Royal  Hospital. 

Members  Intending  to  read  papers  are  requested  to  communicate 
with  John  Moore,  Ho>i.  Sec. 

2,  Carlisle  Terrace,  Belfast,  November  8th,  1S80. 


SOUTH  OF  IRELAND  BRANCH. 

The  annual  meeting  of  the  Branch  will  be  held  in  the  Royal  Cork  In- 
stitution, on  Wednesday  next,  the  17th  instant,  at  4  P.M. 

The  dinner  will  take  place  at  Lloyd's  Hotel,  George  Street,  at  seven 
o'clock  ;  dinner-ticket,  five  shillings  (exclusive  of  wine). 

P.  J.  Cremen,  M.D.,  )  „       „ 

T.  Gelston  Atkins,  M.D.,  \  "'"•  ^'"■ 
Cork,  November  Sth,  18S0. 


STAFFORDSHIRE    BRANCH. 

The   first  ordinary  meeting  of  the  present   session  will  be  held  .at  the 
Railw.iy  Hotel,   Stoke-upon-Trent,  on  Thursd.iy,  November   25th,   at 

Vincent  Jackson,  Wolverhampton,  I  Honorary  Secretaries. 
J.  G.  U.  West,  Stoke-upon-Trent,     \  ■' 

Wolverhampton,  November  6th,  l8So. 


WORCESTERSHIRE  AND   HEREFORDSHIRE  BRANCH  : 
ORDINARY   MEETING. 

A  MEETING  of  this  Branch  W'as  held  at  the  Infirmary,  Hereford,  on 
October  nth,  iSSo;  present,  D.  Everett,  Esq.,  President,  in  the  Chair, 
and  sixteen  members. 

Dr.  Strange  (Worcester)  proposed,  and  Mr.  Vevers  (Hereford) 
seconded,  "  That  a  copy  of  rules  and  a  list  of  members  be  sent  to  each 
member  of  the  Branch".     Carried  unanimously. 

Annual  Meeting  of  the  Association  in  1SS2. — Dr.  Strange  pro- 
posed, and  Mr.  Vevers  seconded,  "That  this  meeting  resolves  to 
invite  the  British  Medical  Association  to  hold  its  meeting  of  1882  in 
Worcester,  to  celebrate  the  fiftieth  anniversary  of  Its  existence  in  the 
place  of  its  birth".     This  was  carried  unanimously. 

It  was  also  resolved,  "  That  a  committee  be  appointed  to  act  in  con- 
cert with  the  Council  of  the  Branch,  to  take  such  steps  as  may  be 
necessary  to  give  effect  to  the  foregoing  resolution". 

The  Hastings  Memorial  Fund. — Mr.  Everett  proposed,  and  Mr. 
Batten  seconded,  "That  the  Council  of  this  Branch  is  desirous  of 
conferring  with  the  Committee  of  Council  as  to  the  best  mode  of  dis- 
posing of  the  Hastings  Memorial  Fund.  Having  regard  to  the  meeting 
of  the  Association  in  Worcester  in  1SS2,  it  appears  to  this  meeting 
that  a  fitting  occasion  would  then  present  itself  for  inaugurating.some 
memorial  of  the  services  to  the  Association  of  the  late  Sir  Charles 
Hastings." 

iVext  meeting. — It  was  decided  that  the  next  meeting  of  the  Branch 
be  held  in  Worcester,  in  January  iSSi. 


Staff-Surgeon  Thomas  Smith  Burnett  (1870)  has  been  pro- 
moted to  the  rank  of  Fleet  Surgeon  in  HerMajesty's  Fleet,  with  seniority 
of  the  29th  October. 

Dr.  Robert  Greenhalgh,  one  of  the  consulting  physicians  of  the 
Samaritan  Free  Hospital,  has  just  presented  to  that  institution  a  portion 
of  his  medical  library,  consisting  of  six  hundred  volumes,  together  with 
his  surgical  instruments.  The  books  are  given  with  the  view  of  form- 
ing the  nucleus  of  a  permanent  library  for  the  use  of  the  staff.  We 
th'ink  that  Dr.  Greenhalgh  has  done  a  good  work  by  thus  bestowing 
his  books  in  order  that  his  colleagues  may  have  the  opportunity  of 
using  such  a  valuable  collection.  We  need  scarcely  add  that  the  com- 
mittee of  the  Samaritan  Hospital  have  most  cheerfully  accepted  Dr. 
Greenhalgh's  gift,  and  are  making  suitable  arr.-ingements  for  the  proper 
care  of  the  books  and  instruments. 
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CORRESPONDENCE. 

GUV'S   HOSPITAL. 

Sir, — I  have  read  with  pleasure,  in  your  impression  of  to-day,  the 
letter  of  Dr.  Coley  on  the  present  state  of  things  at  Guy's  Hospit.al ; 
and  I  desire  most  heartily  to  second  his  proposition,  that  the  British 
Medical  Association  should  use  its  powerful  influence  in  making  that 
state  the  subject  of  Imperial  legislative  action.  The  interests  of  the 
public,  no  less  than  the  honour  of  the  profession,  demand  that  such  an 
anomalous  condition  of  affairs  should  be  remedied.  As  an  old  Guy's 
man,  and  looking  back  with  reverence  and  affection  on  my  Alma  Mater, 
I  feel  indignant  at  the  contumely  which  has  been  heaped  on  those  who 
have,  of  late  years,  so  well  kept  alight  the  torch  of  medical  science, 
which  Guy's  has  so  long  borne  aloft.  As  the  feliow-student  also,  and 
friend,  of  most  of  the  senior  members  of  the  staff,  I  personally  sympa- 
thise most  sincerely  with  them.  I  am,  however,  only  one;  but  my 
sentiments  must  be  echoed  by  thousands  of  Guy's  alumni  over  the 
breadth  of  the  civilised  world. — I  am,  sir,  your  obedient  servant, 

T.  MORLEY  RooKE,  M.D.Lond. 

7,  Bays  Hill  Villas,  Cheltenham,  November  6th,  iSSo. 


Sir, —  My  letter  of  last  week  contained  an  assumption,  which  was 
almost  equivalent  to  a  statement,  that  the  physicians  and  surgeons  of 
Guy's  Hospital  were  individually  in  receipt  of  an  income  of  about  ^^300 
per  annum  for  their  services  to  the  charity.  I  hasten  to  correct  this 
supposition,  as  I  am  informed,  on  the  best  authority,  that  the  sum 
actually  received  is  £i,Qi  fer  annum.  It  would  be  interesting  to  know 
what  provision  is  contained  in  the  will  of  Mr.  Guy  for  the  very  import- 
ant item  of  medical  and  surgical  skill  and  service  in  the  conduct  of  the 
charity.  It  certainly  would  not  be  likely  that  an  Act  of  Parliament 
would  interfere  with  the  freedom  of  the  governors  and  treasurer  to 
make  contracts  so  advantageous  as  this  to  the  interests  of  the  institu- 
tion. 

I  trust  that  my  error  will  have  done  no  harm,  by  dispelling  the  very 
general  idea  that  the  staff  of  Guy's  were  "passing  rich  on  forty  pounds 
a  year".  Vours,  etc.,         Robert  Lee. 

November,  iSSo.  

DEATHS   FROM  AN.ESTHETICS. 

Sir, — I  entirely  agree  with  some  of  your  correspondents  that  a  sys- 
tematic attempt  should  be  made  to  estimate  the  number  of  deaths  f^-r 
annum  from  various  anesthetic?,  and  the  proportion  between  the 
number  of  administrations  and  the  fatal  results.  Such  an  attempt  can 
only  be  by  voluntary  effort;  and  I  do  not  kaow  any  agency  so  likely  to 
accomplish  it  as  the  British  Medical  Association.  It  might  be  done  by 
appointing  an  Anresthetic  Committee,  with  power  to  employ  a  clerk, 
and  issue  schedules,  to  be  sent  to  every  member  of  the  profession,  with 
a  request  that  he  would  return  it.  Only  by  such  a  plan  could  the 
information  be  reliable.  Many  deaths  occur  in  private  practice, 
without  even  reaching  the  public  or  the  general  profession.  The 
sources  of  error  are  numerous.  A  general  practitioner  requests  a  sur- 
geon to  undertake  a  case  involving  a  surgical  operation  or  examination 
under  an  anfcsthetic.  Suppose  death  from  the  annjslhelic  to  occur: 
the  surgeon  reports  the  case  as  one  occurring  in  a  patient  whom  he  was 
examining  or  about  to  operate  on;  the  general  practitioner  reports  the 
case  as  having  occurred  in  the  person  of  one  of  his  patients.  Thus  the 
anxslhetic  gets  the  credit  of  two  deaths  instead  of  one.  But,  on  the 
other  hand,  the  surgeon  might  declare  that  he  had  never  had  a  death 
from  an  anesthetic  in  his  practice,  because  the  patient  was  not 
properly  his,  but  the  general  practitioner's;  or  that,  though  he  had 
the  operation  committed  to  him,  he  was  not  administering  the 
anccsthetic  with  his  own  hands,  but  through  the  medium  of  an 
assistant  or  colleague ;  and  that  the  latter,  and  not  the  surgeon, 
was  the  medical  man  who  had  the  fatal  case ;  while  the  latter, 
not  being  the  chief,  but  for  the  time  the  surgeon's  assistant,  does  not 
put  it  down  as  a  case  of  his.  In  this  way,  some  cases  escape  notice 
altogether;  but  with  a  systematic  scheme,  such  as  I  suggest,  few  could 
either  be  omitted  or  put  into  the  record  twice.  The  funds  of  the  Asso- 
ciation could  not  be  belter  spent  than  by  being  applied  to  such  an  inves- 
tigation.— I  am,  etc.,  George  Biciianan. 

Glasgow,  November  6th,  1880. 

*,"  >Ve  are  preparing  recent  tables,  such  as  those  which  we  have 
previously  published,  with  the  view  of  fixing  attention  on  the  great 
number  of  chloroform-de.aths.  We  have  lost  no  opportunity  for  several 
years  of  enforcing  the  duty  of  publication  of  every  death  under  chlo- 
loform.     We  hope  there  will  not  be  many  who  seek  to  evade  it. 


ETHER  V.  CHLOROFORM. 

Sir, — It  is  greatly  owing  to  your  unwearying  exertions  in  recording 
the  deaths  from  anx-sthetics,  that  the  greater  safety  of  ether  over  chlo- 
roform is  now  established  in  the  minds  of  all  men  who  are  capable  of 
being  impressed  by  facts  ;  and  it  only  remains  to  be  shown  that,  in  the 
hands  of  those  who  are  accustomed  to  use  it,  ether  is  not  so  much 
more  objectionable  to  the  patient,  nor  so  much  less  perfect  in  its  action 
for  the  operator,  as  to  warrant  a  moment's  hesitation  in  preferring  it, 
except  under  exceptional  circumstances.  For  the  last  six  years,  I  have 
been  constantly  in  the  habit  of  administering  ether.  During  this  time, 
I  have,  of  course,  given  it  to  almost  every  variety  of  patient,  for  every 
kind  of  operation,  using  several  different  kinds  of  inhalers,  and  dif- 
ferent samples  of  ether ;  and,  by  proper  attention  to  these  points, 
ether  becomes  almost  as  easy  to  use,  and  as  satisfactory  in  its 
action,  as  chloroform.  As  Mr.  Hutchinson  says,  chloroform  is  best 
for  infants,  but  certainly  not  for  children  over  one  year.  In  old 
people,  I  have  never  observed  any  objection  to  ether,  but  have  occa- 
sion.ally  resorted  to  chloroform  in  some  middle-aged  men  who  have 
drunk  hard,  and  in  whom  there  is  a  good  deal  of  stertor  and  con- 
gestion, and  great  difficulty  in  producing  complete  anesthesia.  In 
certain  operations,  I  think  the  deeper  anesthesia  of  chloroform  is  as 
necessary  as  to  counterbalance  its  greater  risks  ;  so  that,  in  extensive 
operations  .about  the  mouth,  or  in  lithotomy,  it  must  still  be  con- 
sidered the  best  anesthetic. 

Of  all  the  inhalers,  I  prefer  that  which  has  an  India-rubber  mask 
equally  open  at  both  ends,  and  contains  in  the  middle  a  wire  cage, 
upon  which  a  quantity  of  list  bandage  is  wound  ;  and  I  prefer  Duncan 
and  Flockhart's  ether  to  any  other.  But  perhaps  there  is  nothing  more 
important  in  the  administration  of  ether  than  to  avoid  frightening  the 
patient,  and  exciting  a  great  secretion  of  mucus  in  the  mouth  and 
throat  by  forcing  it  at  t'irst.  I  alw^ays  put  the  inhaler  on  empty,  and 
then  pour  on  the  ether  at  the  opposite  open  end,  little  by  little,  until 
they  get  accustomed  to  it.  If  the  ether  be  pungent  and  very  volatile, 
as  some  samples  are,  or  if  it  be  given  too  freely  at  first,  the  adminis- 
tration is  likely  to  be  a  failure;  because  the  patient  is  terrified,  he  is 
choked  with  mucus,  and  the  resulting  anesthesia  is  owing  more  to 
asphyxia  than  etherisation.  I  cannot  join  too  strongly  with  Mr. 
Hutchinson  in  condemning  those  inhalers  in  which  the  patient  respires 
the  same  air  over  and  over  again,  and  I  am  sure  that  he  would  equally 
oppose  the  mixture  of  ether  and  chloroform.  There  are  certain  diffi- 
culties in  the  use  of  ether  which  may  be,  in  a  great  measure,  overcome 
by  patience  and  experience,  but  which  are  at  once  converted  into 
dangers,  when  met,  by  complicating  the  inhalation  in  what  seems  to  me 
to  be  a  most  irrational  manner. — I  am,  sir,  yours,  etc., 

Liverpool,  November  7th,  18S0.         FRANK  T,  Paul,  F.R.C.S. 

Sir, — I  have  read  with  interest  Mr.  Jonathan  Hutchinson's  letter 
which  appeared  in  your  issue  of  November  Sth,  in  which  he  supports 
your  condemnation  of  the  use  of  chloroform  as  an  anesthetic.  I  think 
the  profession  would  be  glad  to  know  if  another  exception,  besides  the 
extremes  of  age,  might  not  be  made  in  favour  of  chloroform;  viz.,  in 
cases  of  women  in  labour.  I  have  always  found,  and  understood  from 
others,  that  there  was  a  special  toleration  of  chloroform  in  such  cases. 
— Vours  faithfully,  John  S.  E.  Cotman. 

London,  November  Sth,  1S80. 


Sir, — I  have  read  with  great  interest  the  letter  of  Mr.  Jonathan 
Hutchinson  in  Last  week's  Journal;  and,  having  had  considcralilc 
experience,  during  the  Last  five  years,  in  the  administration  of  ether,  I 
am  glad  to  be  able  to  say  that  I  thoroughly  endorse  his  very  practical 
remarks  with  reg.ard  to  the  superiority  of  ether  over  chloroform,  in  all 
ordinary  cases.  Surely,  a  heavy  responsibility  rests  upon  tluise  who 
still  persist  in  the  use  of  chloroform,  when  they  have,  in  ether,  an  agent 
which  seems  to  possess  almost  all  its  virtues  with  scarcely  any  of  its 
dangers.  As  Mr.  Hutchinson  very  justly  remarks,  I  think  it  impossible 
for  any  one,  whether  he  be  the  .administrator  or  the  operator,  to  feel 
comfortable  while  a  patient  is  under  chloroform.  Probably  no  agent, 
sufficiently  powerful  to  proiluce  the  required  amount  of  anesthesia,  can 
be  said  to  be  absolutely  free  from  danger;  but,  in  the  case  of  ether, 
one's  anxiety  m.ay  at  least  be  said  to  be  reduced  to  a  minimum.  It  is 
true,  ether  has  its  drawbacks  ;  but  these,  when  confronted  with  the 
question  of  safety,  become  quite  insignificant.  .Some  of  the  objections 
to  it  are,  I  believe,  unreal,  and  will,  I  am  convinced,  vanisli  as  soon  as 
the  mode  of  administering  it  is  better  understood.  I  have  entirely  dis- 
carded all  couqilicated  inlialers,  and  consider  a  conical,  hollow  sponge 
superior  to  anything  yet  invented.  It  has  prob.ably  the  sole  disad- 
vantage of  consuming  a  little  more  of  the  anesthetic. 

Having  had,   on  sever.al  occasions,    personal   experience   in   taking 
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ether,  I  am  satisfied  that  the  main  fault  of  those  who  administer  it  is 
to  push  it  too  iiiiidi  at  first.  This  has  the  effect  of  producing  an 
intolerable  choking  sensation,  with  the  inevitable  result  of  struggling. 
If,  on  the  other  hand,  ether  is  slowly  given,  the  sponge  momentarily 
removed  on  the  slightest  sigii  of  struggling,  and  as  quickly  reapplied, 
the  patient  becomes  gradually  accustomed  to  the  irritation  produced  in 
the  larynx,  and,  as  a  rule,  quietly  falls  asleep.  I  have  no  doubt,  how- 
ever, that  ether  is  unsuitable  in  certain  comparatively  rare  cases,  more 
especially  in  ophthalmic  practice,  where  perfect  stillness  is  of  great 
importance.  In  these  cases,  I  have  generally  finished  off  with  chloro- 
form, which,  no  doubt,  is  the  more  powerful  of  the  two.  These  cases 
are,  I  believe,  rare;  and,  if  chloroform  were  only  used  in  them,  the 
mortality  from  anxsthetics  would,  I  am  convinced,  be  so  diminished  as 
to  be  a  matter  of  no  very  great  concern. — I  am,  sir,  yours,  etc., 

Richard  \Villi.\ms,  Surgeon  to  the  Liverpool 
November  9th,'  iSSo.  Eye  and  Ear  Infirmary. 

Sir, — The  many  deaths  from  chloroform  lead  me  to  bringbefore  you  the 
compound  an:c3thetic  which,  for  nearly  five  years,  has  been  used  in  the 
Chesterfield  and  North  Derbyshire  Hospital  with  safety.  It  is  a  mix- 
ture of  absolute  alcohol,  chloroform,  and  ether,  and  is  made  as  follows. 
One  ounce  of  alcohol  is  added  to  two  ounces  of  chloroform,  and  these 
are  shaken  together  :  three  ounces  of  ether  are  then  added,  and,  after 
shaking  again,  it  is  ready  for  use.  For  administration,  a  leather  cylinder, 
closed  at  one  end — where  it  is  freely  perforated  with  holes,  and  shaped 
at  the  other  end  to  fit  over  the  nose — answers  perfectly  well.  This  is 
lined  with  a  loose  flannel  bag,  in  which  a  sponge  is  placed  to  hold  the 
anesthetic,  and  we  usually  commence  with  from  two  to  four  drachms. 

This  morning,  a  boy  aged  15  was  placed  on  the  table  for  operation, 
and  an  examination  of  the  chest  revealed  aortic  and  mitral  disease  of 
a  well-marked  character.  It  was  deemed  better  to  use  ether  alone  in 
this  case,  under  which  the  pulse  at  the  wrist  failed  rather  rapidly.  We 
agreed  to  fall  back  on  the  compound  annssthetic,  when  the  pulse  imme- 
diately improved,  and  the  operation  was  satisfactorily  completed. 

Quite  recently,  a  powerful  man  of  fifty  years  was  brought  in  with  dis- 
location of  the  humerus  into  the  axilla,  which  had  happened  five  days 
previously.  He  had  only  applied  for  assistance  on  the  previous  day,  to 
a  surgeon  who  had  had  considerable  experience  in  administering  chlo- 
roform in  a  hospital  where  he  had  been  house-surgeon.  This  gentle- 
man wrote  me  a  note  stating  he  had  twice  tried  chloroform  on  the 
patient,  but  that  it  produced  such  alarming  symptoms  he  dared  not 
continue  it,  and  expressed  a  wish  for  me  to  use  the  compound  anes- 
thetic. I  accordingly  used  it  without  the  least  approach  to  dangerous 
symptoms,  and  easily  reduced  the  dislocation. 

I  have  never  seen  a  death  from  chloroform,  but  I  can  readily  recal  to 
my  mind  several  cases  in  which  it  seemed  imminent,  and  when  the 
patients  have  only  been  restored  with  the  greatest  difficult)- ;  but  I  have 
not  once  witnessed  this  under  the  compound  an.xsthetic. — I  am,  sir, 
yours  obediently,  Samuel  Foulds, 

House-Surgeon  Chesterfield  and  North  Derbyshire  Hospital. 

Chesterfield,  November  4th,  iSSo. 


SPECIAL    CORRESPONDENCE. 

ABERDEEN. 

opening  of  the  Mcdieal  Classes. — Gro^vth  of  the  School  of  Medicine. — 

Mesmerism.  — Professor  Pirrie. 
The  medical  cl.asses  at  the  University  of  Aberdeen  were  opened  on 
Wednesday,  October  27th,  with  introductory  addresses  by  the  pro- 
fessors. The  attendance  of  students  was  unusually  large,  being  con- 
siderably above  the  average;  so  that  most  of  the  class-rooms  were  filled, 
and  some  even  crowded.  Professor  Struthers  alluded  to  medical  edu- 
cation in  Scotland,  and  pointed  out  the  superiority  of  the  Scottish 
system,  arising  from  the  devotion  01  the  teachers  to  their  departments, 
and  the  greater  attention  given  to  teaching.  The  system  pursued  in 
Aberdeen  is  more  or  less  a  parental  one.  Every  student  is  carefully 
looked  after,  and  his  work  superintended  :  a  matter  of  no  small  import- 
ance. Every  student  is  known  personally  to  the  professors,  so  that 
there  is  a  closer  tie  between  professors  and  studenis  than  can  possibly 
e.xist  in  larger  schools.  Dr.  Struthers  specially  alluded  to  the  success 
of  Aberdeen  graduates,  whether  in  competitive  examinations  for  the 
public  services,  or  in  the  life-long  competition  of  private  practice. 

The  growth  of  the  Aberdeen  School  of  Medicine  has  been  so  steady 
and  rapid,  that  class-rooms  have  to  be  turned  into  laboratories,  to  meet 
the  demands  of  practical  teaching;  and  in  this  respect  Aberdeen  is 
second  to  none.  The  requirements  of  the  anatomical  department  have 
long  outgrown  the  accommodation,  so  that  it  has  been  found  absolutely 


necessary  to  erect  a  new  dissecting-room.     The  new  room  is  to  be  large 

and  spacious,  and  is  being  rapidly  proceeded  with;  so  that,  when  it 
is  finished,  Aberdeen  University  will  be  able  to  congratulate  itself  on 
possessing  an  anatomical  establishment  which  will  be  unsurpassed  in 
completeness  and  convenience.  Professor  Stephenson  urged  that  a 
ward  ought  to  be  set  aside  in  the  infirmary  for  the  treatment  of  dis- 
e.ises  peculiar  to  women ;  and  undoubtedly  this  would  be  a  desirable 
improvement. 

Professor  Stirling  gave  a  lecture  on  Mesmerism,  and  specially  alluded 
to  the  too  much  neglected  works  of  the  late  Mr.  Braid  of  Manchester. 
Many  of  Mr.  Braid's  facts  have  been  rediscovered  recently  in  Germany, 
by  Weinhold  and  Heidenhain.  The  subject  is  one  which  must  shortly 
occupy  the  attention  of  the  physician  and  physiologist,  as  well  as 
of  the  psychologist. 

Professor  Pirrie  gave  a  most  glowing  and  eloquent  address  on  .Sur- 
gery;  so  much  so,  that  the  audience  seemed  to  become  almost  as  enthu- 
siastic as  the  veteran  professor  himself. 


PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 


COMBINED  SANITARY  DISTRICTS. 
The  indications  are  rapidly  becoming  more  numerous  that,  either  of 
their  own  accord,  or  by  pressure  from  without,  the  Local  Government 
Board  will  soon  have  seriously  to  take  up  the  whole  question  of  com- 
binations for  the  appointment  of  officers  of  health.  So  many  combina- 
tions have  been  broken  up,  and  the  efficiency  of  so  many  others  has 
been  impaired,  through  the  intense  jealousy  and  feeble  co-operation  of 
local  authorities,  or  the  masterly  inaction  of  the  Local  Government 
Board,  that  the  whole  principle  of  combinations  for  health-officering  is 
becoming  rapidly  discredited.  It  is  now  only  necessary  to  draw  atten- 
tion to  the  latest  of  the  attempts  of  certain  authorities  to  wreck  another 
combination.  Early  in  this  year,  Dr.  Elgar  Buck  resigned  the  charge 
of  a  combined  district  in  Leicestershire  and  Rutland,  comprising  the 
Billesden,  Bealy,  Hinckley,  Lutterworth,  Market  Bosworth,  and  Oak- 
ham Rural  Districts,  and  the  Melton  Mowbray  Urban.  His  remunera- 
tion for  the  charge  of  this  district  was  at  the  rate  of  ^560  per  annum — 
no  large  sum,  when  the  220,194  acres  (344  square  miles)  and  the  62,065 
people  in  the  district  are  taken  into  consideration.  The  local  authori- 
ties, however,  seem  to  have  regarded  this  amount  as  unduly  extrava- 
gant :  for  they  have  made  repeated  attempts  to  get  the  salary  reduced, 
and  have  now  decided  that  they  will  only  offer  £zS°  /'e>'  annum  to  Dr. 
Buck's  successor.  The  Local  Government  Board,  on  the  other  hand, 
are  equally  persistent  in  requiring  that  the  whole  time  of  the  new  officer 
shall  be  devoted  to  the  discharge  of  his  duties  ;  and,  holding  this  view, 
they  cannot,  in  justice,  assent  to  the  miserable  salary  proposed.  Look- 
ing to  the  area  and  population  of  the  district,  we  must  confess  that  it 
would  require  all  the  time  of  an  energetic  officer  adequately  to  supervise 
it ;  and  we  trust,  therefore,  that  the  Local  Government  Board  will 
maintain  firmly  their  former  position,  and  insist  upon  a  proper  salary 
being  assigned  for  the  performance  of  the  duties  which  the  new  officer 
will  be  called  upon  to  perform.  There  has  already  been  by  far  too 
much  filching  from  the  salaries  of  health-oSicers,  for  the  process  to  be 
allowed  to  continue  indefinitely  without  strong  and  earnest  protest. 


THE  SANITARY  MEDICAL  SERVICE. 
\Ve  regret  to  hear  that  another  victim  has  been  sacrificed  to  the  selfish- 
ness and  cowardice  of  local  authorities,  in  the  person  of  Mr.  H.  A. 
Lawton,  the  health-officer  of  Poole.  Mr.  Lawton  has  done  his  duty 
energetically  and  fearlessly  during  the  three  years  of  his  tenure  of  office; 
but  when  he  applied  recently  for  re-election,  a  certain  section  of  the 
Town  Council,  choosing  to  interpret  a  letter  from  the  Local  Govern- 
ment Board  in  a  fashion  antagonistic  to  him,  succeeded  in  getting  him 
superseded.  The  supporters  of  this  course  openly  based  their  opposition 
to  Mr.  Lawton  on  the  ground  that  he  did  his  duty  "too  well".  Although 
the  imputation  was  indignantly  repelled,  yet  it  must  be  confessed  that 
there  seems  some  justification  for  the  observation  of  one  of  the  coun- 
cillors that  the  new  ofiicer  was  appointed  to  "do  nothing".  Certainly, 
as  in  the  case  of  Mr.  Page  of  Redditch,  on  whose  unjust  supersession 
we  recently  commented,  Mr.  Lawton's  successor  will  find  it  very  difficult 
to  reconcile  his  duty  with  the  expectations  of  his  employers. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Master,  Henry  H.,  appointed  MeiJical  Officer  to  the  First  l)istrict  of  the  Thingoe 
Union,  also  Medical  Officer  to  the  Sapiston  District  of  the  Thetford  Union,  r'/rcG, 
F.  Masterman,  L.K.tJ.C.P.I. 
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Moore,  Walter,  M.R.C.S.Eng.,  :ippointed  Medical  Officer  to  the  Lower  Milton  Dis- 
trict of  the  Kidderminster  Union,  zhe  }.  Orrasby,  L.R.  C.P.Ed.,  resigned. 

PiKCK,  Wm.,  M.E.,  appointedMedicatOflficerto  the  Rochdale  Workhouse  and  War- 
dleworth  District  of  the  Rochdale  Union,  viceT.  Colling^vood,  ALR.C.S.Eng.,  re- 
signed. 

Thornby,  Joseph,  L.R. C.P.Ed.,  appointed  Medical  Officer  to  the  Sharpies  District 
of  the  Bolton  Union,  vke  ].  T.  ReJmayne,  L.R. C.P.Ed.,  deceased. 

Wall,  E.,  M.D.,  appointed  Medical  Officer  to  the  Courcy's  Dispensar>-  District  of 
the  Kmsale  Union,  vice  E.-Magner,  M.D.,  resigned. 

UNIVERSITY_2NTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
ExAMiXATiONS  FOR  THE  DECREES  OF  M.B.  AND  M.C.— These 
examinations  for  the  Michaelmas  term,  will  begin  on  Monda),  Decem- 
ber 13th.  Candidatesare  requested  to  send  their  names  to  the  Prelectors 
of  their  several  Colleges  on  or  before  Saturday  the  27th  instant.  The 
certificates  of  candidates  for  the  first  e.xarnination  are  to  be  sent  to  Dr. 
Anningson,  Barton  Road,  Cambridge  ;  of  those  for  the  second  and  third 
examinations  to  the  Regius  Professor  of  Physic,  Dr.  Paget,  St.  Peter's 
Terrace,  Cambridge  ;  on  or  before  December  6th. 


UNIVERSITY  OF  OXFORD. 

Examinations  FOR  THE  Degree  of  M.B.— Candidates  areinformed 
that  the  examinations  for  the  degree  of  Bachelor  of  Medicine  will  com- 
mence in  the  medical  department  of  the  museum  as  follows  : — The  first 
(or  scientific)  examination,  November  29th ;  the  second  (or  final) 
examination,  December  6th.  Candidates  for  either  of  these  examinations, 
and  candidates  for  the  certificates  in  subjects  bearing  on  preventive 
medicine  and  public  health,  are  requested  to  send  in  their  names,  on  or 
before  November  15th,  to  the  Regius  Professor  of  Medicine,  Medical 
Department,  Museum. 

-. -l.-    - :.|  •;>:,.,. -,  •       = 


MEDICAL  TfEWS. 


Royal  College  of  Physicians  ok  London.— At  a  meeting  of  the 
Fellows  on  October  sSth,  iSSo,  the  foUoiving  gentlemen,  having  passed 
the  required  examination,  were  admitted  as  members. 

Davy,  Henr>*,  M.B.London,  I^^incaster  House,  Savoy  Street. 

Heron,  George  Allen,  M.D.GLi^gou',  Margaret  Street. 

Mann,  John  Dixon,  ftl.D.St.-'Xndrew's,  Manchester. 

Smith,  Robert,  M.D.Aberdeen,  Charing  Cross  Hospital. 

Licences  to  practise  Medicine  and  Surgerj'  were  granted  to 
Bulteel,  ^[arc^s  Henry,  Stonehou.-ie,  Plymouth. 
Corbould,  Henr>'  Prancis,  Thornton  Heath. 
Cotterell,  Edward,  University  College  Hospital. 
Henry,  Ja^-eph,  Camden  Square. 
Hubbard,  Hem-y  William,  Ford  Park,  Plymouth. 
Jennins^,  Edward,  George  Street,  Manchester  Stiuare. 
SUley,  Richard,  Park  Row. 
Smith,  George  ^lunro,  Clifton. 
Swale,  Harold,  Leicester  Place. 


Royal  College  of  Surgeons  of  En(;lani:). — The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  physiology, 
at  a  meeting  of  the  Board  of  Examiners  on  thj  9th  instant,  and  when 
eligible  will  be  admitted  to  the  pass  examination. 

Herbert  Owen,  Stephen  T.  Salter,  and  Robert  L.  Kii.-iggs,  students  of  the  Cain- 
Ijridge  School;  Francis  K.  S.  Conser,  ^L^nley  ^L  I'"itzpatrick,  and  Kdwin  \V. 
Rcilly,  of  the  Edinburgh  School ;  Owen  H.  Evans  and  John  S.  Collins,  of  the 
Dublin  School;  John  \v.  McVitieand  Rowland  Owen,  of  the  Liverpool  School ; 
Edwin  F.  Halton,  of  ihc  I'gronlo. School;  Heni7  Ma.son,  of  the  Glasgow 
School;  .\rchib.^kl  Watson,  of  the  Paris, Schgol;  Charles  D.  Nuttall,  of  St. 
Bartholomew's  Hospital ;  Frank  Harrison,  of  the  Sheffield  School ;  and  William 
P.>  O'Connor,  of  U«iv<jrsiiy  College. 
Eight  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  10th  instant. 

George  W.  B.  Sladcr,Alfrcd  P.  H.  Griffiths,  Jamej>  A.  Marsden,  Henry  C.  E. 
Cooper,  Ralph  H.  Jjrowne,  ^nd  William  W,  Tloycr,  of  Ctuy's  Ho!>p)tal;  David 
N.  Ruck,  Cbitflch  II.  Mellcr,  J.jlui  T.  Tuuholmc,  Henry  W.  Dodd,  and 
Chriiiopher  R.  IJenson,  y^iSx.  I':irtholomcw'*;  H.>,pital ;  Charles  J.  Power  antl 
Edwin  Crtnghion,'of  St.  flhomn'i'H  Hospital ;  John  Maye,  of  the  London  Hos- 
pital: andAubtey  .S.  KindK^y^qfthe  Middlesex  Hospital. 
Nine  candidates,  wwe  fejcclcd. 

The  following  genllomen  pns.sed  on  the  nth  ioatant. 

John   H.  JoHci,  Howard  L.  Smith,  and  Hcnr>;  Roberta,  of  St.   liartholomcw's 

Hospital;  Edward  N.  Shgldrakc.  of  University-  College;  William  F.  Webster, 

of  St.  .%Lir>''s  Hospital;  George   It.  Hicks,  ot  the   London   Hospital;  James 

Mercer,  of  ihL-  Bengnl  School;  and  Charles  A.  Morri%  of  the  Cambridge  Schofjl. 

Five  candidates  were  rejected. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinhurch: 
DouiiLK  ^H'Ai.nrcATiON.— The  following  gentlemen  passed  their  first 


professional  examination  during  the  October  sitting  of  the  examiners. 

Gordon  Fitzherbert  Xicholls,  Cheltenham ;  Joseph  Corrie,  Carlisle ;  George 
Thomas  Webbe,  Poona;  John  Davies,  Llanwinff'raid ;  James  ^IcGrego^, 
Portsmouth  ;  Michael  John  O'Brien,  County  Kerry  ;  Timothy  Warren  Irwin, 
County  Cork  ;  Charles  Hawkins  Copley  Woodhead,  Thirsk  ;  Robert  Aloysius 
Hamilton  Williams,  Dungarvan  ;  Andrew  Thomas  Todd,  County  Antrim; 
James  Nicol,  Fifeshire  ;  John  Lxisk  Torrens,  County  Derry. 

The  following  gentlemen  passed  their  final  examination  in  October 
and  November,  and  were  admitted  L.  R.C.P.Edin.,  and  L.R.C.S.Edin. 
Charn  Ch-indra  Pose,  Calcutta ;  Henr>'  John  Ryder,  Cork ;  Philip  Edward 
Muskett,  Melbourne  ;  Charles  Keamlsh  Duigan,  Melbourne  ;  Morgan  O'Brien 
Neville,  Cork;  Francis  William  NWitson  Morton,  Melbourne;  John  Edward 
Shaw,  Chatham,  Ontario  ;  William  Joseph  Cross,  F.arrie,  Ontario ;  James 
Allun  Todd,  Barrie,  Ontario;  Eyre  Mortimer  Thuresson,  Ancaster,  Ontario; 
James  SJmson  Blackwood,  Kinross;  Thomas  George  Beckett,  Plaistow,  Essex; 
\\'il!iam  Longbottom,  Leeds  ;  John  Cornelius  Garman,  Shipdham,  Norfolk; 
Heniy  James  Pe«rd,  County  Cork ;  Gordon  Fitzherbert  Nicholls,  Chelten- 
ham ;  John  Williams  Sellers,  Rochdale  ;  Henry  Hyslop  Aitchison,  Wallsend ; 
Henrj-  James  Gordon,  Newbattle ;  Robert  James  William  Oswald,  Wey- 
mouth; Edv.ardo  Ronaldo  Da  Costa,  Darjeeling  ;  James  Laughlin  Nevin, 
County  Antrim  ;  Richard  Bowman,  London  ;  John  William  Carter  Holding, 
Cape  Town  ;  Henry  Murray  Wylde  Macdonald,  Madras  ;  James  Hickman, 
Edmburgh  ;  Edmund  King  Houchin,  Colchester;  Hugh  Hopper,  Gateshead- 
on-Tyne  :  Edward  Cudmore  McCarthy,  County  Cork  ;  Josiah  Charles  Castor, 
Cochin,  India;  John  Connal  Wilson,  Berwick-on-Tweed ;  William  Albert 
Morris,  Monmouthshire ;  James  Craig  Balfour,  Cramond ;  John  Denis 
ilahony,  Cork;  Edward  Magennis,  County  Down  ;  Francis  Joseph  Hennes^y, 
Madras;  Robert  Love,  Portadown ;  Arthur  George  Edward  Newland,  India; 
Hugh  Davies  Jones,  Menai  Bridge;  Adam  Gillies  Campbell,  Dornoch  ;  Samuel 
Stumbels  Philips,  Kilmallock  ;  Joseph  Corrie,  Carlisle. 


Royal  College  of  Surgeons,  Edini:ukgh. — The  following  gen- 
tleman passed  his  first  professional  examination  during  the  October 
sittings  of  the  examiners. 

David  Hugo  Daniell,  Ne\vport,  Monmoiilhshire. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  of  the  College. 

James  Maxwell  Ross,  Edinburgh  ;  Richard  John  Le^e,  Clonmel ;  John  Fr.  d;rick 
Breach,  .\slon,  Wallingford  ;  William  Watt,  Kirriemuir;  Thomas  Jackson, 
Penrith;  John  Harry  Hamilton,  \Ve5tmin5ler. 

The  following  gentleman  passed  his  first  professional  examination 
for  the  Licence  in  Dental  Surgery. 

George  John  Spiers  Bennison,  Southsea. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  Licentiates  in  Dental  Surgery. 

Edwin  Alfred  Cormack,  Edinburgh  ;  Humphrey  Wingfield  Tracey,  Ipswich  ; 
George  John  Spiers  Kennison,  Southsea. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  November  4th,  iSSo. 

Bird,  Ashley,  Clifton,  Bristol. 

Burton,  Charles  Frederick,  New  John  Street,  Birmingham. 

Clatvvorthy,  Herl>ert,  Chatham,  Kent. 

Jenkins,  Thomas  Griffith,  Colomencly,  Ruthin,  North  Wales. 

Trevor,  Henry  Octavius,  Nether  Stowey,  Somerset. 

Wyllie,  John,  Cloughton,  Scarborough. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Patel,  Edalji  Dorabji,  Bombay. 

Whistler,  Charles  Walts,  St.  Thomas's  Hospital. 


MEDICAL    VACANCIES. 

Particulars  of  t'losc  marked  '^cith   an  asterisk  'vill  be  found  in   the 
advertise/nent  cobimns. 

The  following  vacancies  are  announced  :— 
I!.\WN1!0V   UNION  —  .Medical    Oflficer   for    Newtowngore    Dispens.iry    District. 
Salary,  ^90  per  annum,  with  ^"15  yearly  as  Medical  Ofllccr  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  luth  November.  • 

^BELGRAVE  HOSPll  AL  FOR  CHILDREN— Hou»c-Surgeon.  Salary, X30  per 
annum,  with  board  and  lodging.  Applications,  with  testimonials,  to  the  Honorary 
Secretary  on  or  before  November  23rd. 

BOROUGH  OF  PORTSMOUTH— Medical  Officer  of  Health.  S.-il.iry^ /450  per 
anntim,  and  ^50  per  annum  as  Analyst.  Applications,  with  testimonials,  on  or 
before  November  ssntl. 

'CAMBER WELL,  Parish  of— Dispenior  to  the  Infirmary.  Salary,  j^ioo per  annum, 
with  dinner  and  tea  at  the  Infirmary.  Applications,  with  testimonials,  on  or 
before  Noxcmbtr  nytli. 

•CH.XRING  CROSS  HOSPITAL— Assistant  I'hysjcian.  Applications,  with  testi- 
monials, on  or  before  Nov-ember  C7tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENS.VRY  FOR 
WO.MFN  -  Resident  .Medical  ('fli*  cr.  S.iJarj*,  jC^'pc  annum,  with  board,  lodg- 
ing, and  wnshitig:  also,  two  Resident  Clinical  Assi.stanis,  with  Ix»ard.  lodging. 
and  w.asliiiig.     Applications  to  the  Secretary  on  or  before  November  isth. 

EN.NISCOR  IH>'  rXION-McdicnlOfficerforKillan  Dispensary  District.  .Salary, 
£,\o.~>  [KT  annum,  with  tiSiyearly  .isMedical  Olhcci  of  Hraltli,  rcgisUation  and 
vaccination  fees.     ElcLtion  ou  thu  jjnl  instant. 

KSSEX  AND  COLCHK.slER  HOSPITAI Hojwc-Surgcon  and  Apothccarj-. 

Salary,  ^loi^  per  annum,  .with  board  and   lodging.      Applications,  with  tcati- 
nionials,  on  or  before  November  i8th. 
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*FREN'CH  JIOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.— Resident 
Medi^  Ofiicer,  Salary*  i;6o  per  annum,  with  board,  furnished  apartpents,  and 
attendance.  Applications  as  early  as  ^ssible,  with  testimonials  to  the  Assistant 
Secretary-.  .  ;        ,     ;  ,         ,  .    ' 

GLENXAMADDV  UNION-Sredical  Officer  for  Glennamaddy  Dispensary  Dis- 
tria.  Salary  i^ioo  per  annum,  with  £,110  av  >tedical  Officer  of  Health,  registra- 
tion and  vaccination  fees.       Election  on  the  i6th  November. 

GLEXNAMADDY  UNION— Medical  Officer  for  Workhouse,  at  a-  salarj- of  ^£50 
per  annum,  and  ;Cio  as  Consulting;  Medical  Officer  of  Health.  Election  on  the 
i6th  November. 

LEAMINGTON  FRIENDLY  MEDICAL  SOCIETIES  -  Medical  Officer. 
Salary,  jf  200  per  annum.  AppKcations  to  the  Secretary  not  later  than  Novem- 
ber 20th. 

^LEICESTER  INFIRMARY— Honorary  Physician.  Applications,  with  testi- 
monials, to  the  Secretary-,  not  later  than  November  29th. 

LINCOLN  UNITED  FRIENDLY  SOCIETIES'  DISPENSARY—  Resident 
Medical  Officer.  Salary  to  commence  at  ^^^75  per  annum,  with  house,  etc.  Ap- 
plications, with  testimonials,  to  the  Secretar\'  on  or  before  November  12th. 

MEATH  HOSPITAL  AND  COUNTY  DUBtiN  INFIRMARY— Resident  Sur- 
geon and  -Vpothecary.  Salary,  about  ;£^25o  per  annum,  with  lighting,  fire,  and 
attendance.     Applications  not  laier  than  November  30th. 

METROPOLIT.\N  FEVER  HOSPITAL,  Homerton— Assistant  Medical  Officer. 
Salary-,  ;^i5  per  month,  v.-ith  board,  attendance,  and  furnished  apartments.  Ap- 
plications} with  testimonials,  to  the  Medical  Superintendent. 

NORFOLK  AND  NORWICH  HOSPITAL— House-Surgeon.  Salary,  j^roo  per 
annum,  with  board,  lodging,  washing,  coals,  gas.  etc.  Applications,  with  testi 
monials,  on  or  before  November  lOth. 

NORTH-WEST  LONDON  HOSPITAL— Physician.  AppKcattons,  ^vith  testi- 
monials, not  later  than  November  :;3rd. 

^NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  l-^oo  per  annum, 
\vith  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January*  3rd,  1S81. 

OMAGH  DISTRICT  LUNATIC  ASYLUM— Resident  Medical  Superintendent. 
Applications  to  Under  Secretary-,  Dublin  Castle,  up  to  November  17th. 

PONTEFR.\CT  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, 
Cf^o  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or  before 
November  ^oth. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford— House-Surgeon.  Salary, 
£,TS  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo- 
nials, on  or  before  December  6th. 

ROYAL  COLLEGE  OF  SURGEONS— Examiner  in  Anatomy  and  Physiology. 
Applications,  with  tescimoniaU,  ot\  or  before  November  13th. 

*ST.  BARTHOLOMEW'S  HOSPITAL,  Chatham— Assistant  House-Surgeon. 
Salarj',  ^9o  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  oji  or  before  December  13th. 

ST.  MICHAEL'S  HOSPITAL,  Kingstown,  Dublin— Resident  Surgeon.  Salary 
;^So  per  annum,  apartments,  Ifght,  and  fuel.  Applications  before  the  xjth  inst. 
Election  on  the  20th  inst- 

'ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES, 
Berners  Street-  House-Surgeon.  An  honorarium  of  twenty-five  guineas-  for  a 
term  of  six  months.     Applications,  with  testimonials,  on  or  before  Nov.  22nd. 

'SURREY  COUNTY  LUNATIC  AS^XUM— Junior  Assistant  Medical  Officer. 
Salary,  ;^i7o  per  annum,  with  \\-ashing,  attendance,  and  furnished  apartments. 
Applications  to  the  Superintendent  before  Nm-ember  35th. 

WESTBOURNE  UNION— Medical  Officer  to  the  First  District  and  Workhouse. 
Salary,  £-]^  per  annum.  Applications,  with  testimonials,  not  later  than  Novem- 
ber 25th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tiie  cltar^e  _fc<r  inserting  anftouncoiitnis  of  Bit-Iks,  Marriages,  and  Deaths, 

is  ss.  6d.,  which  shou&  be  fojrwarded  in  stamps  with  the  announcements, 

BIRTHS. 

^East. — On  Noverriber  7th,  at  Lancaster  House,  Giole,  Yorkshire,  the  wife  of 

George  E.  East,  Esq..  M.R.C.S.,  M.S  A.,  o"  a  daughter. 
Pollard. — On  November  7th,  at  52,  Rcdney  Street,  Liverpool,  the  wife  of  Fredk. 

Pollard,  M.D.Lond.,  of  a  son. 

Marriage. 

*FotMqKCIll — Hammersley. — .-\t  St.  Thomas's,  Marylebone,  on  the  4th  instant, 
J.  Milner  Fothergill,  M.D.,  to  .Adelaide  Beatrice,  younger  daughter  of  William  H. 
Hammersley,  Esq.,  of  Bridge  House,  Staffordshire. 

DEATHS. 

HvDE. — On  f^ovember  6th,  at  his  residence.  The  Cottage,  Blox-ham,  after  thirty- 
eight  years  of  practice  as  a  surgeon,  William  Wellington  Hyde,  aged  63,  third  son 
of  the  late  Rev.  John  H>de,  of  Witney. 

RoEiNso:r,  .\l«.Nander  H.,  L.K.Q.C.P.,  at  Wood\-ie-.v,  Fintona,  aged  65,  on  Nov.  1st. 


MEDICAL  APPOIXTMENTS. 

Names  maHeett  -with  an  asterisk  are  tlivsc  lyj  Members  0/  the  Association. 
BoVDj  Robert  J.,  L.R.C.P.,  appointed  -Assistant  Medical  Officer  to  the  Cambridge, 

Isle  of  Ely,  and  Cambridge  County  Asylum. 
STfRCE,  W.  .Allen,  M.D.,  appomted  Physid.in  to  the  Royal  Free  Hospital,  -jice  W. 

O'Connor,  M.D.  deceased. 


ToT.vt  DEGBVijR.\TroN'  OF  THE  P.^'N■CREAS. — Litten  reports,  in  the 
CharitcAmmUn,  Band  v,  p.  iSl,  three  cases  of  total  degeneration  of 
the  pancreas,  in  which  none  of  the  usually  acceptei  symptoms  of 
atrophy  of  the  pancreas  were  present  during  life. 


Public  Health. — During  last  week,  being  the  forty-fourth  week 
of  this  year,  6,068  births  and  3,860  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an- 
nually in    ever)'    1,000   persons  living.       The  annual   death-rate  was 

24  in  Edinburgh,  25  in  Gl.tsgow,  and  34  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Ports- 
mouth, 16  ;  Sheffield,  iS  ;  Plymouth,  19  ;  Dirmingham,  20  ;  New- 
castle-upon-Tyne, 21;  London,  22;  Leeds,  22;  Nottingham,  22 ; 
Bradford,  22;  Brighton,  22;    Sunderland,   23;  Bristol,  24;  Norwich, 

25  ;  Hull,  25  ;  Oldham,  25  ;  Wolverhampton,  25 ;  Manchester,  26  ; 
Leicester,  26  ;  and  the  highest  rate,  30,  both  in  Salford  and  Liverpool. 
The  annual  death-rate  from  the  seven  principal  zymotic  diseases  aver- 
aged 3.0  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  1.9 
in  Plymouthand  Sheffield,  to  5.8  and  6.5  in  Sunderland  and  Salford. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Norwich 
Sunderland,  Oldham,  and  Manchester ;  measles  in  Salford  j  and 
whooping-cough  in  Portsmouth.  The  highest  death-rate  from  enteric 
fever  occurred  in  Bradford,  Leicester,  and  Salford.  Diphtheria  caused 
15  deaths  in  London,  2  in  Bristol,  and  2  in  Birmingham.  In  London, 
1,513  deaths  were  registered,  which  were  36  below  the  average,  and 
gave  an  annual  death-rate  of  21.6.  The  1,513  deaths  included  7  from 
small-pox,  27  from  measles,  70  from  scarlet  fever,  15  from  diphtheria, 
10  from  whooping-cough,  22  from  different  forms  of  fever,  and  35 
from  diarrhoea — being  altogether  186  zymotic  deaths,  which  were  46 
below  the  average,  and  were  equal  to  an  annual  rate  of  2.7  per  1,000. 
The  fatal  cases  of  scarlet  fever,  which  had  been  58  and  SS  in  the  two 
preceding  weeks,  declined  to  70  last  week,  and  were  7  bel.jw  the  cor- 
rected average  week!)' number  ;  4  occurred  in  Kensington,  6  in  Isling- 
ton, 4  in  Hackney,  4  in  Eethnal  Green,  7  in  Bromley  and  Poplar,  6  in 
Lambeth,  and  7  in  Greenwich  and  Deptford.  The  fatal  cases  both  of 
measles  and  whooping-cough  also  showed  a  decline,  and  were  12  and 
22  below  the  respective  corrected  weekly  averages.  The  15  deaths  re- 
ferred to  diphtheria  showed  an  increase  of  5  upon  those  in  the  previous 
week,  and  exceeded  the  corrected  average  by  6  ;  2  occurred  in  Chelsea, 
2  in  Pancras,  4  in  Lambeth,  and  one  in  the  Children's  Hospital,  Great 
Ormond  Street.  The  fatal  cases  of  fever,  which  had  been  24  and  21  in 
the  two  preceding  weeks,  were  22  last  week,  and  were  15  below  the 
corrected  w-eekly  average;  one  was  certified  as  typhus,  and  21  as  enteric 
or  typhoid.  The  fatal  case  of  typhus  was  of  an  adult  female,  at  30, 
Thirza  Street,  Stepney.  The  21  deaths  from  enteric  fever  included  3 
in  Pancras,  2  in  Lambeth,  3  in  Cambervvell,  and  3  in  Deptfbrd  and 
Greenwich.  The  35  deaih;  referred  to  diarrhoea  exceeded  the  corrected 
weekly  average  by  11,  and  included  23  of  infants  under  one  year  of  age. 
The  deaths  referrel  to  diseases  of  the  respirator)' organs,  which  had 
steadily  increased  in  the  eight  preceding  weeks  from  124  to  333,  fur- 
ther rose  to  355  last  week,  which,  however,  corresponded  with  the 
corrected  weekly  average  ;  220  were  attributed  to  bronchitis,  and  92 
to  pneumonia.  Different  forms  of  violence  caused  48  deaths  ;  40  were 
the  result  of  negligence  or  accident,  including  17  from  fractures  and 
contusions,  5  from  bums  and  scalds,  3  from  drowning,  and  12  of  infants 
under  one  year  of  age  from  suffocation.  Five  cases  of  suicide  and 
three  of  murder  or  manslaughter  were  registered  during  the  week.  At 
Greenwich,  the  mean  temperature  of  the  air  was  39.3°,  and  7.0°  below 
the  average.  The  direction  of  the  wind  was  variable,  and  the  hori- 
zontal movement  of  the  air  aver.tged  10.  i  miles  per  hour,  which  was 
1.5  below  the  average.  No  rain  was  measured  during  the  week.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equal  to  36  per 
cent,  of  its  possible  duration.  Scarcely  any  ozone  was  recorded  during 
the  week,  except  on  Saturday. 

Hanley. — The  death-rate  for  this  district  was  last  year  enormously 
high  (25.97  per  1,000  of  the  estimated  population),  and  wa?  2.58  above 
the  average  rate  for  the  last  ten  years.  'The  chief  cause  of  the  increase 
was  an  epidemic  of  measles,  which  occurred  in  the  first  half  of  the  year, 
and  caused  78  deaths.  Of  the  total  number  of  1,194  deaths,  193  were 
under  three  months,  42S  under  one  year,  and  664  (or  considerably  more 
than  half)  under  five  years  of  age.  The  child-moriaUty  of  the  district 
is  always  enormously  high,  the  average  being  54.47  per  cent,  of  the 
total  deaths,  and  we  should  have  been  glad  to  see  some  comments  on 
the  subject  in  Dr.  Swift  Walker's  report.  The  seven  principal  zymotic 
diseases  caused  154  deaths,  a  considerable  decrease  from  the  average. 
Diseases  of  the  respirator)  organs  were  fatal  in  325  cases,  or  37  more 
than  the  average.  The  deaths  from  phthisis  f7i)  were  also  above  the 
average.  Forty-eight  deaths  were  recorded  as  from  old  age.  With  the 
exception  of  a  table  shcrwing  the  work  of  the  inspector  of  nuisances, 
nothing  whatever  is  said  as  to  the  sanitary  circumstances  of  the  district, 
or  as  to  the  measures  taken  to  imprtwe  them. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESD.W.. 


.  Metropolitan  Free,  2  p.m.— St.  Marie's,  2  P.M.— Royal  London 
Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic,  i. 30P.M. — 
Royal  Orthopaedic,  2  p.m. 

Guy's  1.30  P.M. — Westminster,  2  P.M. — Royal  London  Ophthal- 
mic II  A.M. — Royal  Westminster  Ophthalmic,  1.30  P.M. — West 
London,  3  P.M. — St.  Mark's,  g  .\.M. — Cancer  Hospital,  Brompton, 
3  P.M. 
.,  St.  Bartholomew's,  1.30  P.M. — St.  Mary's,  1.30  P.M. — Middlesex,  1 
P.M. — University  College,  2P.M. — London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Royal  Westminster 
Ophthalmic,  1.30  P.M. — St.  Thomas's,  1.30  P.M.— St.  Peter's,  2P..M. 
— National  Orthopaedic,  10  A.M. 

THURSD.W ....  St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  P.M. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  P.M. — Hospital  for 
Diseases  of  the  "Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p..m. — London,  2  p.m. 
King's  College,  2  p.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P.M. — Royal  South  London  Ophthalmic,  2  P.M. — Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  a  P.M. — East 
London  Hospital  for  Children,  2  p.m. 

SATURD.-iY St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 


FRIDAY. 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Gfv's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
KlNffs  College.— Medical,  daily,  2;  Surgical,  daily,  j.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  op.,  M.  W.  F.,  12.30;  Eye,  AL  Th.  S.,  1  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10.       '» 
LoJDO.v.— Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  1.30  and  2 ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30 ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9 ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

op.,  W.  S.,  Q  :  Eye,  Tu.  W.  Th.  S.,  2  ;    Ear,   M.,   2.30  ;  Skin,  F.,  1.30  ;  Larynx, 

W.,  H.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th    2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopa:dic, 

W.,'2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 

F.,  1.30 ;  Eye,  M.  Th.,  1.30 ;  tar,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,  W.  S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 

o  p.,  W.  F.,  12.30  :  Eye.  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  E.nr,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  lu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  to. 

University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30 ;  S.,  9  ;  Throat,  Th., 

2.30:  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  \\  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i  ;  Dental,  W.  S.,  9.15- 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MOND.\Y.— Medical  Society  of  London,  E.30  p.m.  Mr.  W.  Spencer  Watson, 
"A  C.TSc  of  Recurrent  Epistxxis,  successfully  treated  by  the  Injection  of  Pcr- 
chlorideof  Iron";  Dr.  R.  J.  Lee,  "The  Diagnosis  and  Tre.itmcnt  of  Whooping- 
Cough";  Dr.  Robert  Boyd,  "The  Lunacy  Acts  .inJ  Medical  Relief". 

TUESD.W.— Pathological  Society  of  London,  8.30  p.m.  Discussion  on  "Rickets", 
lobe  opened  by  Dr.  Hilton  Fagge;  Dr.  Crisp,  Dr.  Barlow,  Dr.  L«es,  Mr. 
Warrington  Haward,  Dr.  Norman  Moore,  Mr.  Shallock,  and  others,  are  ex- 
pected to  take  part  in  the  discussion.  Mr.  Pearce  Gould  will  show  a  child 
with  Congenital  Malformation  of  Leg  and  Foot  (living  specimen).— Statlslical 
Society,  7.45  P.M.  Inaugural  Address,  by  the  President  ;  Dr.  F.  J.  Mouat, 
"  Note  on  the  Tenth  Census  of  the  V  nited  States  of  America". 

WEDNHSD.W.— Association  of  Surgeons  practising  Dental  Surgery.  7.30  P.M., 
Council.  8.30  P.M.,  .Mr.  .Augustus  Wintcrbotlom,  "Cases  of  Neuralgia  de. 
pendent  upon  Non-corrupted  Teeth". 

THURSDAY.— H.irvcian  Society  of  London,  8.30  p.m.  Mr.  Henry  Power,  "C.\scs 
of  Injury  to  the  F.ye,  with  remarks  on  the  appropriate  treatment";  Dr.  Ferrier, 
"  A  Case  of  Cerebellar  Tumour,  with  remarks". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C,  London  ;  those  concerning  business  matters,  non- delivery  of  the 
JouRN'AL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  Londen. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia. 
Strand,  W.C. 

Correspondents  not  answered,  are  requested  to'  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Depart.ment.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 


Partnership. 
Sir,  -I  shall  be  very  much  obliged  for  advice  on  the  following.  Two  years  since,  I 
engaged  myself  as  a  qualified  assistant  to  a  medical  gentleman,  *'with  a  Nnew  to 
partnership"'.  It  is  now  time  for  the  partnership  to  begin.  The  salary  I  have  re- 
ceived has  been  ;C6o  and  £<y:i  a  year  respectively  ;  the  practice  realises  rather  over 
^1,200.  Now  what  1  want  to  know  is :  ''  What  would  be  a  fair  share  for  me  to 
have  for  the  first  year  of  partnership,  and  in  what  ratio  to  increase?"  Before  being 
qualified,  I  was  five  years  with  the  same  gentlemen. — I  am,  sir,  yours  faithfully, 
November  3rd,  1S80.  Enquirer. 

The  Treatment  of  Ringworm. 
Sir, — The  difficulty  experienced  in  the  treatment  of  ringworm  is  known  to  every  one 
who  has  seen  much  of  this  disease.  I  therefore  think  your  readers  will  be  glad  to 
hear  of  a  remedy  which  1  have  lately  used  with  complete  success.  Struck  with  the 
similarity  that  exists  between  the  disease  known  in  the  East  Indies  as  dobz-itch 
and  ringworm,  and  knowing  how  rapidly  the  former  yields  to  the  application  of  goa 
powder,  I  was  induced  to  try  the  active  principal  of  this  substance,  chr>'SOphanic 
acid,  in  the  proportion  of  one  drachm  to  one  ounce  of  vaseline.  The  result  has 
been  the  rapid  destruction  of  the  fungus.,  and  consequently  a  complete  cure.  Chr>-- 
sophanic  acid  has  been  recommended  in  the  treatment  of  psoriasis;  but  I  am  not 
aware  of  it  having  been  used  hitherto  for  ringworm. —  I  am,  etc., 

Fleet-Surgeox. 
Local  Calomel  Fumigation. 
Sir, — In  your  issue  of  October  23rd  you  ask.  Is  Kane's  calomel  fumigator  known  in 
this  country'?     I  have  used  it  constantly,  both  in  Dublin  and  in  London,  and  was 
satisfied,  in  many  cases,  with  the  result  of  the  treatment.  _  I  wrote  a  paper  on  the 
subject,  which  ^^  Lancet  published  last  year. — 1  remain,  sir,  yours  truly. 
Central  London  Ophthalmic  Hospital,  William  S-  Byrne,  M.B. 

Grays  Inn  Road,  W.C-,  October  30th,  iSSo. 

H.  J.  H. — LjTnph  from  the  calf  for  vaccination  can  be  obtained  from  Dr.  Wilson, 
Yoxall,  Staffordshire  ;  and  from  Dr.  Warlomont's  Agency  for  Calf-\'accine,  in 
points,  3,  Hemming's  Cross,  Charing  Cross,  London. 

The  University  of  Aberdeen. 

Sir, — Asa  graduate  and  member  of  the  general  council  of  the  Aberdeen  University, 
1  should  be  glad  to  be  afforded  the  opportunity  of  offering  some  remarks  on  your 
leading  article  on  the  Aberdeen  University  Assessorship  in  your  issue  of  October 
30th.  I  think  that  it  is  inconsistent  and  misleading,  while  the  somewhat  irrelevant 
comi)limentarj-  personal  allusion  to  Dr.  Bain,  at  its  conclusion,  deprives  it  of  a 
judicial  tone.  \'ou  very  aptly,  however,  express  the  question  at  issue,  when  you 
indicate,  as  the  chief  of  the  conditions  implied  in  the  changes  advocated  by  men 
like  Dr.  Bain,  "that  the  Scotch  ^laiversities  are  to  hold  in  the  future  a  totally 
different  position  from  that  they  have  held  in  the  past :  becoming  practically  large 
schools  for  specialists,  not  educational  institutions  in  which  a  broad  general  educa- 
tion is  given".  And  the  question,  so  put,  is  one  that  may  well  startle  those  who, 
unheedingly,  in  the  excess  of  their  "liberalism",  may  find  themselves  on  the  verge 
of  supporting  such  an  iconoclast  as  the  candidate  whom  you  extol. 

Vou  state  that,  "at  present,  many  a  Scotch  student  enters  the  Church  simply 
because,  on  reaching  the  end  of  his  four  years'  curriculum,  he  knows  not  what 
better  to  do  with  the  Greek  and  Latin  he  has  acquired".  Having  lived  almost  all 
my  boyhood  and  youth  in  Aberdeen  at  school  and  college,  and  having  gone  through 
the  curriculum  with  the  verj-  intimate  personal  acquaintance  of  a  large  number  of 
my  fellow-students,  I  may  fairly  claim  to  speak  from  knowledge.  Except  in  a  ver>' 
miDUte  percentage  of  the  students,  the  future  career  of  each  has  been  fully  deter- 
mined before  the  end  of  the  second  winter  session  of  the  curriculum ;  and  in  the 
greater  number  it  h.is  been  settled  before  they  came  to  the  university.  It  is  not 
ihc  case  that  students  arrive  at  the  end  of  their  arts  curriculum  to  find  thems'^lves 
laden  with  Greek  and  Latin,  with  no  market  to  which  to  carry  their  acquirements, 
except  the  Church.  And  it  is  a  misleading  bias  to  the  question,  to  imply  that  Greek 
and  Latin  form  the  characteristic  or  main  part  of  these  acquirements. 

You  say,  also,  that  "the  present  stereotyped  arts  curriculum  of  the  Scotch  uni. 
versities  is  undoubtedly  and  avowedly  better  suited  for  the  clerical  than  for  any 
othci  profcsMon.  For  the  medical  profession  it  is  utterly  unsuitcd".  That  a 
"stereotyped"  curriculum  (whatever  meaning  th:*!  epithet  may  convey)  should 
be  specially  suited  to  the  clerical  profession,  is  an  incautious  statement.  That 
the  arts  curriculum  of  the  .\berdccn  University  i^  "utterly  unsuitcd"  for  the 
meilical  profession  I  stoutly  deny.  You  s-iy  that  "much  to  their  loss,  com- 
paratively few  students  of  medicine  have  had  an  arts  university  training. 
They  come  up  ignorant,  frequently,  of  the  commonest  principles  of  logical 
rc-woning  and  the  most  elementary  facts  of  physical  and  mental  science".  If 
tills,  then,  be  "  much  to  iheir  lo.-s",  and  you  consider  it  a  fact  lo  be  deplored, 
wliy  IN  that  curriculum  said  to  be  utterly  unsuitcd  for  them,  which  can  and  does 
supply  the  ver>'  branches  of  a  liberal  education  which  you  instance?  That  it  does 
supply  these,  and  at  a  les.s  expense  of  money  and  of  time,  than  can  procure  them 
almost  anywhere  else,  is  a  fact,  for  the  verification  of  which  I  can  appeal  to  man^ 
fcllow-gmduatcs,  members  of  the  medical  profession,  who  will  testify  both  th.it  it  is 
so,  .Tnd  that  they  have  not  unfrcquently  been  compelled  to  contrast,  and  be  thank* 
ful  for,  the  cultivated  knowledge  and  skill  that  they  possess  in  subjects,  which  arc 
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often  beyond  the  range  of  men,  their  fellows,  and  in  all  other  respects  their  equals 
wh.i  have  not  had  such  an  arts  curriculum.  .  ,1,.  ,„c 

Apart,  however,  from  the  special  wants  of  any  one  jirofcision  whatever,  the  arts 
curriculum  of  the  Aberdeen  University  is  capabk  of  g.vmg-and  has,  in  the  past, 
very  successfully  given,  to  men  who  have  afterwards  reflected  honour  on  the.r  A.ma 
Maler-a  very  thorough,  solid,  yet  broad,  education;  both  mipartms  k novvledge 
and  cultivating  the  powers  o(  the  intellect,  in  those  branches  of  learn  ng  the  .y  ail- 
able  knowledge  of  which  has  been  held  to  constimte  a  good  iberal  ed"V^'  "n  • 
And  why  Greek,  the  most  truly  Utcr,r  lua^.a.hyis  of  all,,  should  be  nought  to  be 
di.nlnat-ed,  or  u hy  a  loose  system  of  "options-  should  be  !"'"duc.1  ""d"  which 
it  will  be  competent  for  a  student  to  be  invested  with  the  title  of  Master  of  Art,  for 
proficiency  in  a  limited  number  of  special  subjects  .selected  by. hmisdf,noj__neces. 
sarily  approaching  the  old  "breadth" 
good  or  presentable  reason. 


of  a  "liberal  education",  I  cannot  find  any 

Forgive  my  trespassing  so  on  your  space,  but  the  question  is  one  of  lively  interest 
me  and  to  ver^  many  fellow-graduates  who  bear  a  lasting  gratitude  to  our  Alma 

SI.B.(Aberdeen),  F.R.C.S.E. 


'habitual 


jMater. — I  am,  sir,  your  obedient  servant, 

R.  LiNDS.w,  A.M 
Tisbury,  November  ist,  iSSo. 

Gloves  for  Wet  Weather. 
SlR,-I  would  be  pleased  to  know  if  any  reader  of  the  British  INIedical  Jol_k.n-al 
'  could  kindly  inform  me  what  kind  of  glove  is  the  best  for  cold  and  wet  weather.— 
Yours  truly,  J-   '• 

I.MUECILES  I.N  Prison. 
SiR-Inan  article  in  ^\,<,  Daily  TcUgrapU  oi  October  :i7th>  '880,  on  the  subject  of 
the  Third  Report  of  Her  Majesty's  Commissioners  of  Prisons,  to  which  publicity 
has  just  been  given,  the  following  passages  occur.  _  ,        .t        .k. 

"  In  their  report,  the  Commissioners  refrain  from  enlarging  at  any  length  on  the 
.mestion,  whether  'criminal  tendencies'  are  not.  in  manycases,  so  closely  connected 
with  weakness  of  mind  or  other  forms  of  mental  incapacity,  that  it  may  be  assumed 
that  the  'criminal  tendency'  is  likely  to  continue,  so  long  as  such  condilion  exists, 
and  is,  therefore,  not  likely  to  be  eradicated  by  punishment  or  imprisonment 

Nevertheless,  "the  fact  remains,  that  in  the  twelve  months  preceding  the  last 
return,  no  fewer  than  541  'imbecile'  or  weak.minded  prisoners  were  received,. alld 
that  there  were  then  in  confinement  125  of  the  deplorable  class  in  question  . 
"While,  in  one  of  the  appendices  to  the  report  before  us,  furnished  by  various 
•Governors  of  gaols,  cases  of  'imbecility'  and  w^-mindedness,  not  amounting 
absolute  insanity,  are  not  unfrequent  among  those  who  arc  termed  habiti 
criminals'."  .  .         u     •    •     1 

On  perusing  ihcse  paragraphs,  the  inquiry  first  arises— \V  hat  is  a  criminal 
tendency"?  May  it  be  defined  as  a  constant  inclination  to  commit  crime,  as  oppor. 
tunity  offers ?-an  inclination  such,  for  instance,  as  the  pickpocket  feels  when, 
having  satisfactorily  "filched'  twenty  purses,  he  sees  another  temptingly  within 
reach  in  a  lady's  conveniently  placed  back  pocket;  an  inclination  such  as  the 
burglar  doubtless  feels,  when,  having  spent  the  proceeds  of  three  or  four  satis- 
factory operations,  he  lays  his  plans  for  another  promising  hit  ?  Does  it  not 
involve  a  mental  operation,  on  the  part  of  one  individual,  impossible  of  discovery 
on  the  part  of  another  individual,  unless  such  first  person  should  show  to  such 
second  person,  by  his  words  or  outward  actions,  the  inward  workings  of  his  mind 
in  the  direction  of  crime  .'  Again,  would  not  the  repeated  execution  of  criminal 
projects,  planned  in  the  mind  of  an  individual,  and  carried  out  by  himself,  constilute 
that  individual  an  "habitual  criminal"?  -\nd  would  not  such  an  habitual 
criminal",  by  such  operations,  demonstrate  a  "criminal  tendency  ?  Now-,  if  an 
"habitual  criminal'  must  have  a  "criminal  tendency", and  if  '  criminal  tendencies 
are  in  many  cases  connected  with  weakness  of  mind  and  other  forms  of  mental 
incapacity",  it  follows  that  many  "habitual  criminals"  are  weak-minded.  This, 
indeed,  is  stated  to  be  a  fact  in  the  last  of  the  paragraphs  I  have  quoted;  but  the 
second  paragraph  goes  further  still,  and  speaks  of  "541  imbeciles  having  been 
received  into  prison,  and  of  125  then  in  confinement.  The  third  paragraph,  more- 
over states  that  "cases  of  imbecility"  are  not  unfrequent  among  those  who  arc 
termed  "habitual  criminals".  Now,  "  imbecility"  being,  according  to  the  dehm- 
tion  in  the  official  Xomcnclature  0/ Distases,  published  under  the  auspices  of  the 
Royal  College  of  Phj-sicians,  a  "congenital"  condition,  described  by  Drs.  Bucknill 
and  Tuke,  in  their  standard  work  on  Psydwhgy,  page  54,  as  one  '  of  undeveloped 
intellectual  power",  it  seems  strange  how  the  e.\perienced  and  practical  criminal, 
weak  though  he  may  be  in  his  mind,  can  possibly  attain  to  so  void  and  absent  a 
sute  of  understanding.  And  stranger  still  does  it  appear,  that  being,  as  it  is 
stated  so  afflicted,  it  should  have  been  deemed  worth  while  to  punish  541  of  such 
mere  irresponsible  e.iistences.  For,  how  is  the  "criminal  tendency'  of  the 
"habitual  criminal",  afflicted  with  this  "congenital"  imperfection  of  "imbecility  , 
likely  to  be  eradicated  by  any  appeal  made  to  his  "undeveloped  intellectual 
powers'  through  the  medium  of  the  jailer's  key?— I  have  the  honour  to  be,  sir,  your 
obedient  servant,  F-  H.  Spencer,   M.D. 

Bath,  October  23th,  iSSo. 

Portable  Stoves. 
Sir  —In  reply  to  the  inquiries  of  "  A  Member"  as  to  the  above,  I  beg  to  say  that.I 
have  lately  seen  one  of  "  Bateman's  Patent  Meul  Fires",  which,  I  believe,  will 
thoroughly  answer  his  purpose.  They  are  small,  easily  managed,  and  quickly 
"ive  out  a  good  heat,  without  any  smoke  or  smell.  Further  particulars  can  be 
obtained  from  the  maker  and  patentee  of  these  stoves  by  application  at  104,  Strand, 
W  C    or  at  29,  Cheapside,  E.C.— I  am,  sir,  your  obedient  servant, 

Reading,  November  6th,  1880.  Francis  W.  Sl'tton. 

Summer  Diarrhcea. 
S  \licvl  tTES  of  calcium  and  bismuth  in  the  treatment  of  cholera  infantum  were  first 
'suggested  by  Mr.  Walter  Kilner,  M.B.,  in  the  St.  Tltoir.ass  Hospital  Reports. 
His  theory  is  that  the  diarrhosais  an  effort  of  nature  to  reduce  the  temperature  of 
the  body  when  this  cannot  be  effected  by  the  sweat-glands.  .4  paper  is  published 
in  the  Proceedings  0/  the  .Medical  Society  oj  the  Cou,:ty  0/  A  iiiss,  N  ew  \  ork,  by 
Dr  \lexander  Hutchins,  who  reports  the  employment  of  calcium  salicylate  in 
twenty-seven  cases,  in  all  of  which  he  was  successful  in  controlling  the  disease. 
The  patients  ranged  in  age  from  two  months  to  two  and  a  half  years.  In  no  case 
was  any  modification  of  the  previous  diet  called  for,  save  in  the  matter  of  quantity. 
In  all  cases,  the  dose  w.-is  three  10  five  grains  every  two  to  four  hours.  The  total 
quantity  consumed  by  each  patient  varied  between  six  and  eighteen  powders.  In 
a  few  cases  minute  doses  of  aconite  and  veratrum  were  gtven  during  the  continuance 
cf  the  high  temperature,  and  in  a  few  others  small  doses  of  quinine  were  followed 
DP  after  the  subsidence  of  the  disease.  The  calcium  salicylate  used  was  extem- 
poraneously prep.ared,  and  was  thus  prescribed :  Salicylic  acid,  22  grains  ;  prepared 
chalk,  8  grains.  .Mix,  and  divide  into  sixteen  powders;  one  every  two  10  four 
hours.  The  powders  are  mixed  in  water,  and  taken  after  the  effervescence  has 
subsided. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  i6i.\,  Strand,  London,  and  not  to  the  Editor. 

Pl.NE-WooL   C'LOTHINC. 

Sir  -In  your  note  on  "Pine. Wool  Clothing"  in  the  Journal  for  September  4111, 
p  403,  you  remark;  "We  are  not  aware  of  any  English  experience  of  sniii  ar 
fabrics.  Allow  me  to  observe  that  Mr.  Beaver  of  Manchester  has  for  years  suppl  ed 
me  with  such  under-qarmcnts  as  you  refer  to,  and  they  have  always  given  me  he 
highest  possible  satisfaction.  His  manufactures  of  Lairit2  s  fiy-*""'  ff."!^!  ^^ 
widest  recognition  on  the  score  of  comfort  and  of  usefulness  alike.  I  enclose  you 
one  of  his  handbills  ;  and  remain,  sir,  your  obedient  servant,  jm.a.uxom. 

Dr.  JACO.-The  communication  shall  have  immediate  attention,  and  has  been  sub- 
mitted to  a  physiologist. 

The  Patholocy  ok  Sea-Sickness.  . 

SiR,-The  objections  raised  by  Dr.  Wise  and  Mr.  Turton  against  my  views  on  Sea- 
Sickness  are  not,  as  they  would  seem  to  assume,  new  to  me.  On  the  contrary,  i 
weighed  them  carefully  before  "  framing  my  theory  ",  and  I  think  itis  easy  to  show 
that  they  do  not  shake  its  validity  in  the  slightest  degree.  Dr.  Wise  sajs  that  1 
candidly  mention  two  objections  to  my  theory.,  but  he  does.  '"'^.^}°Z,l'^ ^^''^f'^., 
my  answers  to  these  two  objections  are  unsatisfactory.  His  additional  obiections 
are  as  follows.  .  , 

A.  The  jumbling  and  oscillation  of  vehicles  do  not  produce  sickness. 

li.  "  Pitching  "  causes  more  sickness  than  "  rolling  ".  _  ,i,. 

c.  If  my  theory  were  correct,   the  recumbent  posture  would  not  relieve  iiic 

symptoms.        ^^^^  would  cease  after  the  rejection  of  the  stomach's  contents. 

E.  Other  foreign  bodies  in  the  stoniach,  such  as  fruit-stones,  coins,  and  pocket- 
knives,  rarely  produce  actual  \omiting. 

To  these  I  reply  thus.  .      ,^         11    .,  .  -  .^r 

\    The  stomach  of  a  landsman  is  accustomed  to  accomodate  itself  to  all  soils  01 

motions,  such  as  running,  jumping,  riding,  driving,  or  going  up  a  height ;  but  lie 

motion  of  the  sea  differs  in  a  peculiar  manner  from  any  of  the  movements  met  witn 

ashore,  and  the  stomach  cinnol  all  at  once  adapt  itself  to  the  tumultuous  roll  of  the 


A   ship  often  '■  rolls'',  much 


,ith  scarcely  any  "  pitching  ",  but  hardly  ever 
'  Ditches"  without  a  certain  degree  of  "  rolling  ".  "  Pitching"  is  also  associatcdr 
wfth  a  rise-andfall  action  of  the  ship,  as  awhole.  In."  p  tching",  therefore,  the  e 
is!  if  not  a  more  violent,  at  least  a  more  complex,  motion  for  the  muscular  elements 
of  the  stomach  to  contend  against.  .  .         .      ■  •  i 

c.  This  objection  I  am  surprised  to  find  emanating  from  a  wise  Phy^i'-'?;'-  ' 
respectfully  explain  that  the  recumbent. posture  benefits  =^l">°^' ^' ^  "sSfn"^- 
in  the  same  manner-naraely,   by  calming  the  hearts  action,  and  thus  assistm^, 

"^^U7n''Sr1  firsr^uack  of  vomiting  completely  empties  the  stonrachCw^^^^^^^ 
most   cases  it  does  not  do)  there  is  a  feeling  of  relief,     l.his  does  "Ot  ne.essardi 
apply  to  subsequent  att.acks,  for  sea  sickness  sets  up  an  {" 'V'*''' f °"f;"°"  °L\^^^ 
orian,  which  complicates  the  malady,  and  requires  time  to  heal.     This  also  explains 
why  the  sickness  sometimes  continues  after  landing.  .  „,,„,« 

F.  The  symptoms  produced  by  foreign  bodies  in  any  organ  vary  with  the  nature 
of  those  bodies'.  There  is  noanalogy,  whatever,  between  the  foreign  bodV  -iescr.bed 
by  me  (which  consists  of  the  whole  contents  of  the  stomach  in  a  perverted  state) 
aiid  the  totally  extraneous  bodies  mentioned  by  Dr.  Wise. 

We  kaowlsic)  that  an  empty  stomach  does  not  prevent  sea  sickness. 
2    Is  no   the  niLin  factor  hilhe  disease  the  d'stn-'Wng  effect  of  the  ships  motion 
upon  the  central  nervous  system  in  general,   and  the    medulla   oblongata    in 
pi  articular. 

i'°We  tiw  n^hin'g'of  "S  ^orl.  Physiologically,  the  stomach  is  rarely  quite 
empty  and  i^  is  impo'ssible  to  say  that,  at  the  commencement  of  any  given  case 
of  sea  sickness,  the  stomach  was  absolutely  and  entirely  empty. 

2  Ureent  nausea  and  severe  stomachic  distress  (between  the  acts  of  sickness) 
do  no^l-oneraUy  accompany  the  vomiting  that  is  due  to  disease  of  the  brain 
Moreove°r  our  pathological  knowledge  of  the  nervous  system  .tends  to  prose  tha 
severe  vomitiilgrdepending  on  disease  of  the  brain,  can  only  exist,  when  the  patient 
is  in  a  critical  condition  attended  with  alarming  symptoms.  . 

n  cone  usioil     be"  to  thank  -Mr.  Turton  for  his  lesson  in  physiology,  but  no  one 
acquaTnte'd  Si  tlie^rudimen.s  of.  science  would  interpret  niy  statement  to  mean 
that  muscular  tissue  could  contract  independently  of  nervous  influence, 
October  30th,  18S0. 

'^uRCFON  Gen-ek  \l  Gordov.- We  really  think  it  is  too  late  in  the  day  to  sneer  at 
^scfen°ificsan"ation°n  India  or  elsewkre ;  and  we  cannot  consent  to  devote  so 
much  space  to  so  little  good  purpose. 

Gfnfkvl  Practitioners  and  Preventive  Medicine. 

S,R      The  nromfnence  to  which  "  Preventive  Medicine"  has,  in  recent  yeais,  been 

";;^Wil^,rgTther  with  the  spread  of  niedkal  clubs  and  _pro_..den.di_spensa^^^^^^ 


.  ,.^,„ -I  am, etc., 

Glvkn  Whittle,  M.D. 


Jug^^ested  tSmy  mind,  some  years  ago,  that  the  ime  seemed  «P'd  y^PP^  "w 
when  it  would  not  on  y  be  desirable,  but  possible  and  necessary,  to  alter  the  old 
Telat^on  between  th?  general  practitioner  and  his  clientele,  by  modifying  his  func- 
[fon   and, "Hhe  same°.ime,  establishing  his  remuneration  on  a  different  basis  from 

'1^orde^o1m?odu"fetf::?ject  to  the  thoughts  of  those  -^o  Have  nevxr  given 
;.  .-misideration  I  cannot  choose  a  better  text  than  the  case  which  was  cited  by  Dr. 
Corn  iulB.  Fox  at  the  recent  meeting  of  the  British  Medi:al  Association  o  a 
med"^  officer  of  health  with  the  usual  nominal  salary,  who  "Pf^^^^^^  ^ 'tt  to  pre 
hat  the  Dublic  could  not  expect  him,  for  such  a  paltry  sum,  to  do  his  best  to  pre 
vent  the'^spreld  of  so  remunerative  a  disease  as  ^"-^''"P'".  ""y  S^''^°f  A;,^"' 

of  many,  which,  half  unconsciously,  perhaps,  restrains  their  efforts  to  kill  tne  goose 

''The''™oral^S.'byDr.Fox,that  "a  man  should  never  be  placed  in  such  a 
Sa  hs  own  private  interests  must  inevitably  cash  with  the  pubhc 
„,>.,„.=  ',15  obvious  and  undeniable  ;  but  what  has  been  t'.le  ,>os.tlon  of  .me<h«J 
oractitione  s  generally  in  relation  to  the  public  from  time  iiiimenional  till  now? 
Hasit  not  be#„  such,  Ld  is  it  not  such  even  now,  that  the  greater  the  amount  of 
illness,  the  better  it  is  for  the  doctor?  ? 


position 
interests' 
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-  .  But  times  are  changing.  la  tlie  appointment  of  medical  officers  of  health,  we  see 
^ome  members  of  ihe  profession  employed  to  prevent  the  disease  by  which  the  others 
gain  their  living".  The  causes  of  dise^ise  arc  being  cloisely  investigated  and  gener- 
ally discussed,  and  steps  are  being  taken  in  various  ways  to  give  instruction  to  the 
laity  on  the  means  of  preserving  health.  And  no  one  seems  to  see  that  all  this  is 
surely  cutting  the  ground  from  under  the  feet  of  the  e\ien>i\el\'  educated  and 
greatly  underpaid  practitioner.  How  long  wil!  he  stand  passive  while  the  bread  is 
being  taken  from  his  mouth  ?  Is  it  not  high  time  to  consider  how  he  can  best  adapt 
himself  to  the  altered  circumstances  of  the  times,  and  maintain  together  the  useful- 
ness and  the  emoluments  of  his  profession  ? 

But  we  cannot  hope  to  do  so  unless  the  prevention  of  disease  be  henceforth 
recognised  as  one  of  the  functions — and,  in  course  of  time,  the  principal  one — of  the 
ordinary-  medical  practitioner.  Every  medical  man  in  general  practice  would  then 
be  a  medical  officer  of  health,  and  all  would  work  in  harmony.  In  this  way,  hi?, 
usefulness  would  be  perpetuated,  and  he  would  be  as  indispensable  as  ever.  But 
obviously  he  cannot  afford  to  work  in  this  way,  so  long  as  he  is  paid  according  to 
the  usual  custom.  There  is  private  hygiene  as  well  as  public  hygiene.  In  pre- 
ser\'ing  the  health  of  the  individual,  there  is  plenty  of  scope  for  the  private  practi- 
tioner; but,  before  he  can  be  expected  to  direct  his  energies  into  this  channel,  he 
must  be  paid  to  keep  his  clients  well.  The  adxice  and  instruction  which  enable  a 
man  to  avoid  disease  are  worth  far  more  than  the  ad^-ice  which  is  intended  to 
cure  him,  and  so  often  necessarily  fails  ;  and  it  is  for  us  to  teach  the  public  that 
important  truth. 

y^ow,  then,  can  the  doctor  exercise  this  function?  By  making  an  agreement 
with  his  clients  for  a  definite  sum /^r  a««?/w,  varying  in  amount,  within  certain 
limits,  according  to  their  pecuniary  resources,  and  the  more  or  less  onerous  nature 
of  the  duties  undertaken  by  him.  Let  this  fee  cover  a  certain  number  of  visits  or 
consultations  in  a  year,  irrespective  oi  the  client's  condition  as  to  health  :  it  being 
understood  that,  should  more  attendance  be  required  by  actual  illness  or  otherwise, 
it  will  be  covered  by  the  fee  agreed  upon.  Midwifer>-,  the  treatment  of  fractures 
and  dislocations,  and  serious  injuries  resulting  from  accident,  and  all  surgical  opera- 
tions involving  much  trouble,  or  requiring  special  skill,  would  be  considered  extras, 
to  be  paid  for  as  the  patient  pleases,  or  thinks  he  can  afford. 

Let  me  suppose  a  case.  The  father  of  a  family,  for  himself,  his  wife,  and  two 
children,  agrees  to  pay  two  guineas  a  year  for  four  quarterly  visits.  The  medical 
history  of  each  individual  of  the  family  having  first  been  ascert-ained  and  noted,  the 
attendant  will,  from  time  to  time,  inquire  into  the  sanitary  condition  of  the  house 
and  its  surroundings,  and  the  state  of  health  of  the  inmale.s,  not  only  at  the  time  of 
his  visit,  but  as  it  has  been  in  the  interval.  While  talking  on  these  matters,  he 
will  not  only  learn  much  that  will  guide  and  help  him  in  future  possible  illnesses, 
but  he  will  detect  unwholesome  habits  and  circumstances  before  they  can  have  done 
much  harm.  .\t  the  same  time,  he  will  answer  any  questions  that  may  be  put  to 
him  on  those  vital  affairs  which  it  conce-ns  every  one  to  be  acquainted  with,  and 
on  which  every  well  educated  medical  man  is  able  to  give  information.  Thus,  by 
"line  upon  line,  precept  upon  precept,  here  a  little  and  there  a  little*',  he  will  be 
able,  far  more  completely  and  efficiently  than  is  at  present  possible,  to  instruct  and 
enlighten,  warn  and  direct,  to  the  presen.-ation  of  health  and  the  saving  of  life. 
And  in  another  way  these  visits  will  be  useful.  It  is  a  familiar  fact  in  medical 
experience  that  many  ailments  that  seem  unimportant  are  neglected  because  they 
arethought  too  trifling  to  require  the  doctor's  aid;  or,  from  motives  of  economy,  the 
patients  are  unwilling  to  apply  for  skilled  advice.  Man^-  of  these  cases  are,  no 
doubt,  really  trifling;  but  many,  on  the  contrary,  are  of  serious  import,  and,  if  neg- 
lected or  improperly  treated,  may  be  followed  by  the  gravest  consequences. 
According  to  the  present  custom,  the-^e  ailments  do  not,  but  by  the  merest  accident, 
come  under  medical  observation  till  the  golden  opportunity  is  lost,  and  an  intract- 
able disease  has  been  established.  Under  the  system  I  am  advocating,  this  result 
could  hardly  happen.  The  system  of  medical  clubs,  which  have  long  been  in  exist- 
ence, IS  obviously  an  approximation  to  the  plan  I  now  propose  ;  but,  in  these,  the 
understanding  betAeen  the  doctor  and  the  members  is  that  the  latter  only  pay  for 
and  receive  .ittendance  and  advice  in  actual  sickness.  Now,  judging  from  the  usual 
routine  of  club  practice,  the  profession  generally  hardly  seems  to  be  aware  that  it 
is  both  the  duty  and  the  interest  of  the  doctor  to  di.spel  this  crude  idea  of  his  work 
and  usefulness.  Here,  and  here  alone,  the  doctor  is  virtually  paid  for  keeping  his 
clicr.t>  well ;  and  it  is  not  a  little  curious  that,  although  club  members  do  not  belong 
to  the  most  thoughtful  and  intelligenisectionof  the  community,  they  have  ma  mage  d 
to  hit  upon  the  one  sound  principle  of  the  relation  of  the  public  to  the  medical  pro- 
fession. But  as  yet  they  do  not  seem  to  realise  the  fact  that  they  pay  for  the  pre- 
vention of  disease  as  far  as  the  efforts  of  the  doctor  can  promote  that  end.  These 
efforts  may  be,  for  the  most  pari,  summed  uji  in  the  Mord  histrmti.yu  ;  and  it  would 
probably  be  found  that  this  could  be  given  with  the  mininmm  of  trouble  in  the  form 
of  lectures.  I  have  long  held  that  this  instruction  should  begin  in  schools ;  and 
who  so  fit  to  give  it  as  the  doctor?  Doctor  means  teacher;  and,  if  the  general 
practitioner  were  to  become  less  a  druggist  and  more  a  teacher,  his  status  would  be 
raised.  hLs  usefulness  and  inlluence  increased;  while,  under  the  system  I  propose, 
his  pay  would  certainly  not  be  diminished.  But  the  practitioner  who  is  fortunate 
enough  to  have  a  club  coinnjction  need  not  wait  for  these  coming  developments  to 
exercise  this  function  of  prevention.  .So  far  as  his  cIub.paticntsareconcerncd.it 
IS,  as  I  have  said,  his  interest  to  do  so  ;  and  I  can  say,  from  some  experience,  that 
It  Mill  well  repay  him  for  his  trouble;  and  he  will  find  that  the  more  mstruction  he 
gives  on  the  causes  of  disease,  and  the  means  of  avoiding  them,  the  less  will  be  the 
need  for  the  administration  of  drugs.  It  is  true  that,  in  order  to  be  able  to  give 
this  instruction  with  much  effect,  he  must  pay  far  more  attention  to  the  subject  of 
causation  than  the  curriculum  of  the  schools  and  the  routine  of  general  practice 
has  hitherto  required  ;  l)ut,  if  he  continually  keep  before  him  in  his  de.ilings  with 
the  sick  the  question  of  the  ciuscs  of  their  illness,  he  will,  at  the  end  of  twelve 
months  be  able  to  give  preventive  advice  to  an  cttent  which  he  had  never  supposed 
to  be  posMble. 

The  employment  of  the  doctor  in  systemaltc  efforts  to  prevent  dineanc  would  be 
ofbcnefit  in  various  ways  not  yet  referred  to,  but  notably  in  this.  Our  knowledge 
of  the  causes  of  disease  and  iheir  modes  of  operation  is,  though  certainly  improving, 
far  from  perfect;  and  the  only  wonder  is  that,  under  such  vl  regime  as  the  present, 
we  have  come  to  know  so  much.  When  the  doctor  has  no  professional  interest  in 
the  prevention  of  disease,  he  cannot  be  expected  to  devote  much  time  .ind  trouble 
to  the  v>lution  of  the  complicated  problems  of  causation.  No  wonder,  therefore, 
trial,  a.  Ur.  II.  Ilennct  recently  deplored  {akhough  he  strangely  failed  to  see  the 
reawn  or  the  remedy),  physiology  is  still  so  much  neglected  by  the  medical  practi- 
tioner. Kut^  to  employ  him  in  the  manner  I  hove  indicated,  would  stimulate  him 
10  investigation  and  reflection;  much  in  this  department  would  he  ol>served  and 
nojca  tiiai  now  e'jrap-s  detection;  every  practitioner  would  be  cntouragod  to  con- 
!"!:"  '*  •  ^"**'  'I  '^.'^  *■"<  Jonc  under  an  organi<;ed  system,  which  would  then 
itcconic  a.  ca-.y  as  it  ,..  at  prcscnl  difficult,  thow  srencrali  sal  ions  that  are  now 


wanting  m  the  science  of  caus^on  would  be  arrived  at  with  more  certainty 
:\nd  speed,  and  the  art  of  prevention  would  undergo  a  correspondingly  rapid 
development. 

Space  forbids  my  entering  more  fully  into  this  important  subject  here.  Elsewhere 
I  hope  to  do  so  soon.  But  I  think  I  have  said  enough  to  show  that  it  is  worthy  of 
immediate  and  serious  attention.  If  disease  be  really  pre\^ntable  to  anything  like 
the  extent  which  sanitarians  believe,  the  present  limitation  in  the  work  of  the 
medical  practitioner  is  nothing  better  than  a  relic  of  primitive  barbarism.— I  am, 
etc.,  w.  F.  Phillips. 

Phosphoris  .\s  .\  Preven'tive  of  Con"GEN'it.\l  Malformation. 
Sir,— The  follo^ving  case  seems  worthy  of  notice.  A  young  married  lady  applied  to 
me  to  attend  her  in  her  confinement.  The  child,  when  born,  was  puny,  feeble, 
never  breathed  properly,  or  took  proper  nourishment.  It  died  in  a  few  days.  A 
second  pregnancy  ensued ;  the  child  of  this  deliver>^  had  terrible  convulsive 
attacks  from  a  few  days  after  birth  until  its  death,  at  the  age  of  over  a  year.  Its 
feet  were  clubbed,  it^  hands  twisted,  and  its  spinal  column'hopelessly  cur\-ed.  A 
third  pregnancy  and  delivery  look  place  ;  this  third  child  had  hare-lip,  cleft  palate, 
club-feet,  twists  of  the  hands  on  to  the  forearm,  in  addition  to  spinal  curvature.  It 
lived,  if  I  remember  rightly,  over  a  year.  The  poor  mother  came  to  tell  me  the 
dread  news  of  her  fourth  pregnancy.  Happening  at  the  time  to  be  much  exercised 
in  my  mind,  on  account  of  an  annoying  failure  I  had  had  in  selection  or  in  luck  in 
the  breed  of  horses,  1  had  been  reading  every  available  treatise  thereupon,  and  was 
greedy  for  every  scrap  of  information.  In  an  American  veterinary'  note,  I  saw  that 
a  farmer  down  West  had  used  phosphorus,  with  marked  success,  as  a  medicine 
given  throughout  pregnancy  to  mares  who  threw  malformed  foals.  I  immediately 
put  my  patient  on  a  combination  of  phosphorus  and  quinine,  made  by  Messrs. 
Kirby  and  Co.  of  Newman  Street.  She  took  the  pills  regularly  thrice  daily,  and  a 
healthy  girl  was  born,  when  the  pills  were  discontinued.  Soon  after  the  confine- 
ment, my  patient  told  me  she  "missed  the  phosphorus  dreadfully";  and,  there 
being  no  sign  of  milk,  I  sanctioned  the  resuming  of  it,  and  la:tation  speedily  super- 
vened. This  child  throve  well  until  it  caught  whooping-cough,  when  it  nearly 
died  from  the  most  severe  attack  of  that  malady  which  I  have  seen  in  a  child 
so  young;  but  that  it  possessed  stamina  sufficiont  to  withstand  the  disease  (and, 
perhaps,  the  treatment,  for  we  left  no  stone  unturned),  speaks  volumes  for  its  vita! 
power.  And,  yesterday,  a  healthy  child  w.^s  again  born  to  her  (a  son),  after  nine 
continuous  months  of  phosphorus,  which,  rightly  or  wrongly,  I  accredit  with  having 
prevailed  upon  Nature  to  change  the  type  in  this  instance.  These  are  the  bare 
facts  which  seem  to  me  worthy  of  this  much  record.  To  nmny,  no  doubt,  they  will 
be  trite  enough,  and  all  may  have  expected  such  a  result.  I  was  one  of  those 
sceptics  who  "expected  nothing",  and  was  anything  but  disappointed. — Your 
obedient  seo-ant,  "    A  Country  Doctof. 
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CASK  .OF    RARE    IMPOSITJipN    OF 
.     . :      .  \  ISCLRA.    , 

By  ALFRED  BAKER, 'e.R.C.S., 
Senior  Siu-geon  to  the  General. Hospital,  Birminghaai. 


[E 


The  following  case  is  worth  recording,  as  an  instance  of  a  very  rare 
malposition  of  internal  viscera,  unrecognisable  by  any  known  sign  or 
mode  of  examination,  defying  detection,  and  disappointing  reasoirable 
surgical  oH'orts  and  anticipations. 

On  July  I2th,  18S0,  I  saw  Mr.  K.,  aged  67.  lie  had  suftcreti  fot 
some  tiuie  under  occasional  constipation  from  cancerous  stricture  of  the 
rectum,  tojnple'e  obstruction  had  been  established  on  the  previous 
evening — i.  e.,  the  nth  ;  and  Dr.  Russell  and  Mr.  Taylor  agreed  that, 
unlesj  the  bowel  was  opened,  the  patient  must  sink.  A  small  tube  had 
been  gently  insinuated  through  the  stricture,  and  a  little  water  injected, 
without  any  perceptible  result.  During  the  night,  however,  the  bow-els 
hadparlially  unloaded  themselves  by  frequent  spurts  of  liquid  fxces, 
and  by  the  expulsion  of  large  volumes  of  air.  The  abdomen  had  dimi- 
nished in  size,  and  was  softer ;  vomiting  had  ceased,  and  the  stomach 
had  retained  liquid  food.  The  necessity  for  irtimediate  surgical  inter- 
ference had  therefore  disappeared. 

For  several  days,  this  improred  condition  lasted,  but  complete 
obstruction  recurred  ;  and,  on  the  afternoon  of  July  22nd,  I  found  great 
and  uniform  abdominal  distension,  tympanites  slight  but  equal,  fulness 
of  both  loins,  incessant  sickness,  weak  and  quick  pulse,  and  a  large, 
hard,  cancerous  mags  occluding  the  rectum  within  easy  reach  of  the 
linger.  I  at  ouce  opened  the  colon  in  the  left  loin  by  Araussat's 
niethod.  The  only  peculiarity  noticeable  in  the  operation  was  that  the 
bowel  v^'as  deeper  than  usual,  and  overlapped  by  renal  fat,  some  of 
which  was  removed.  The  colon  was  fixed  by  sutures  to  the  wound  and 
incised,  giving  exit  to  a  large  quantity  of  air  and  a  small  quantity  of 
solid  stool.  Examination  by  the  finger  through  the  wound  did  not 
yield  evidence  of  any  large  accumulation. 

On  the  following  morning,  July  23rd,  the  symptoms  of  obstruction 
were  unrelieved  :  a  very  small  quantity  of  stool  had  escaped  by  the 
wound,  and  the  vital  power  was  failing.  By  the  injection  of  warm 
water  through  the  artificial  opening,  some  small  fsecal  lumps  were 
washed  out  of  the  lower  part  of  the  c  ilon,  but  the  upper  segment  of  the 
bowel  was  empty.  During  the  day,  no  further  escape  occurred  ;  and, 
in  the  evening,  the  patient  died. 

On  opening  the  abdomen  after  death,  the  whole  intestines  were 
found  much  injected,  and  a  small  quantity  of  blood-staiiied  fluid  lay  in 
the  peritoneal  cavity.  The  large  intestine  was  greatly  distended ;  the 
small  bowel  almost  empty.  Commencing  at  the  rectum,  which  was 
closed  by  a  mass  of  cancerous  deposit  surrounding  its  lower  part,  and 
tracing  the  intestine  upwards,  the  sigmoid  flexure — forming  a  very  large 
curve — was  found,  in  the  right  iliac  fossa.  From  this  region,  the  gut 
passed  upwards  on  the  right  side  to  the  livery  then  crossed  transversely 
to  the  spleen,  and  thence  dow  nwards  to  the  left  iliac  fossa,  where  the 
cxcura  was  found  with  its  appendix  and  a  long  meso-c.x-cum.  The 
whole  tract  of  the  large  bowel,  from  the  rectum  to  the  transverse  colon, 
was  greatly  distended  with  putty-like  f.-ecal  matter.  In  the  left  lumbar 
region,  the  upper  part  of  the  caecum  was  seen  to  be  opened,  empty,  and 
fixed  to  the  wound  by  the  sutures.  The  small  intestines  occupied  their 
proper  position,  except  that  the  lower  part  of  the  ileum  ran  trans- 
versely from  right  to  left,  to  terminate  in  the  crecum.  No  other  mal- 
position existed,  and  no  other  disease  was  discovered.  ■    '.'■■'- 

The  failure  of  colotomy  in  this  case  was  due  entirely  to  (he  trans- 
position orlateral  reversal  of  the  large  intestine,  so  that  the  bowel  was 
opened  above  the  Aecal  accumulation,  and  the  operation  thus  rendered 
ineffective. 


THE   USE   OF   NITRO-GLYCERINE   IN  ACUTE   AND 

CHRONIC  BRKiHTS  DISEASE,  AND  I.\  THE 

VASCULAR  TENSION  OF  THE  AGED.^'^ 

Bv    A.    W.    MAYO    ROB  SON,    F.R.C.S.Eng, 

Demon^tralor  of  Anatomy  nl  the  Leedi  School  of  Medicine. 

In  April  of  the  present  year,  I  wrote  an  article  in  the  BKlilsii 
Medical  Joi'RNAL  on  the  Use  of  Nitro-Glycerine  in  certain  diseases  ; 
but  in  that  paper  were  not  included  the  observations  which  I  purpose 
making  here ;  for,  at  that  time,  my  cases  were  too  few  from  which  to 
draw  deiinite  conclusions. 

During  the  last  year,  I  have  tried  the  above  remedy,  with  great 
benefit,  in  a  number  of  cases  of  chronic  Bright's  disease;  and  of  others 
accompanied  by  that  condition  of  the  vessels  nhifch  was  described  by 
Sir  W.  Gull  and  Dr.  Sutton.  From  the  relief  obtained  in  these  instances 
of  vascular  tension,  I  was  led  to  try  it  in  acute  nephritis,  and,  as  the 
sequel  will  show,  with  very  beneficial  results. 

The  following  condensed  joltings  will,  perhaps,  serve  to  illustrate  the 
pith  of  my  remarks. 

Case  i. — A.  M.,  aged  56,  had  been  suti'ering  from  chronic  renal  dis- 
eas»  for  two  years.  When  I  saw  him,  twelve  months  ago,  he  had  a  ■ 
pale  pasty  appearance  ;  his  eyelids  were  pufty,  and  his  legs  cedematous; 
his  pulse  was  tense  and  corded,  the  walls  of  the  vessels  being  much 
thickened:  the  heart  was  greatly  hvpertrophied,  and  his  breathing  was 
at  times  most  laboured  and  difficult,  but  at  others  comparatively 
tranquil.  Tile  urine,  of  which  only  a  pint  and  a  half  was  passed  in 
the  twenty-four  hours,  had  a  specific  gravity  of  loob,  and  contained 
much  albumen. 

A  one  per  cent,  solution  of  nitro-glycerine  was  at  first  given  in  one- 
minim  doses  every  half-hour,  till  its  pfiysiological  effects  were  produced, 
in  order  to  relieve  the  asthmatic  symptoms,  which  it  did  so  effectually 
that  my  patient  would  never  be  without  it.  After  taking  his  medicine, 
in  three-minim  doses,  thrice  daily  for  a  week,  he  drew  my  attention  to 
his  urine,  which,  he  said,  canio  remarkably  freely.  I  had  it  passed  into 
one  vessel  for  twenty-four  hours,  and  found  the  specific  gravity  to  be  1012, 
and  the  quantity  three  pints  ;  moreover,  it  contained  very  little  albumen. 
He  took  the  remedy  regularly  fur  some  months  ;  after  which  time,  the 
pulse  had  become  softer  and  more  regular,  the  hypertrophied  heart 
seemed  to  be  much  quieted,  and  a  mitral  regtirgitant  murmur, 
"evidently  due  to  dilatation",  had  disappeared ;  the  breathing  was  quite 
easy  and  normal,  except  during  exertion.  The  urine  was  examieed 
from  time  to  lime,  and  continued  abundant  and  of  fair  specific  gravity, 
with  an  absence  of  albumen  and  casts.  After  some  weeks,  he  felt  so 
well,  that  he  discontinued  his  medicine  ;  but,  finding  his  old  symptoms 
returning,  he  had  again  to  resort  to  the  remedy,  with  the  same  good 
results.     , 

Case  u.— -Mrs.  E.,  aged  45,  a  pale  pasty-looking  woman,  consulted 
me  for  dizziness,  shortness  of  breath,  palpitation  of  heart,  sickness, 
oedema  of  legs,  puffiness  of  face,  and  general  ill  heahh.  She  said  her 
mother  and  grandmother  had  died  of  kidney-disease,  and  that  she  was 
evidently  suffering  from  the  same  affection. 

I  found  that  she  was  only  passing  150  grains  of  nitrogen  by  the 
urine  in  twenty-four  hours,  and  that  there  was  considerable  vascular 
tension.  I  ordered  miik-diet,  diaphoretics,  diuretics,  aperients,  iron, 
etc..  at  various  intervals,  but  without  much  improvement,  so  that  she 
began,  to  despair,  and  consider  herself  doomed.  On  taking  the 
solution  in  mininr  doses  every  four  hours,  she  began  at  once  to  pass 
more  urine,  and  the  nitrogen  increased  to  230  grains  in  twenty-four 
hours.  Her  other  symptoms  also  improved.  After  a  few  days  of  this 
treatment,  I  ordered  20  minims  of  tincture  of  sesquichloride  of  iron, 
and  one  minim  of  nitro-glycerine  solution,  thrice  daily  ;  in  a  fortnight, 
the  change  was  really  wonderful ;  the  vascular  tension  had  subsided,  the 
cedema  had  disappeared ;  and,  all  her  symptoms  being  relieted,  she 
felt  able  to  go  to  the  sea-side  for  change  of  air. 

The  following  case  is  interesting,  because  my  patient  had  one 
attack  of  apoplexy,  and  apparently  staved  off  another  by  resorting  to 
nitro-glycerine. 

Case  hi. — Mrs.  F.,  aged  52,  consulted  me  in  June,  saying  she  had 
lately  been  suflering  from  attacks  of  dizziness ;  and  that,  two  days 
before  seeing  me,  she  had  had  an  unusually  severe  seizure,  which  had 
left  her  right  side  weak,  and  had  rendered  her  speech  indistinct.  I 
found  the  right  side  of  the  face  and  right  arm  slightly  paralysed,  and 
the  right  leg  numb  and  decidedly  weak  ;  her  speech  was  also  rather 
indistinct.  Her  pulse  was  hard  and  corded,  and  all  her  vessels  indicated 
increase  of  tension.  The  urine  was  normal  in  quantity,  but  had  a 
specific  gravity  of  1006,  and  showed  a  trace  of  albumen. 

*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 
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I  ordered  milk-diet  and  aperient  medicine,  and  advised  rest ;  the 
paralysis  gradually  passed  ofi,  but  the  vascular  tension  remained. 

In  August,  she  began  to  take  the  nitroglycerine  solution  in  minim 
doses,  thrice  daily,  as  the  attacks  of  dizziness  were  returning ;  the  vas- 
cular tension  was  at  once  reduced,  and  the  pulse  became  sofier  and 
apparently  fuller  ;  the  urine,  which  just  before  the  treatment  had  a 
specific  gravity  of  lOoS,  increased  afterwards  to  I0I2,  and  became 
slightly  more  abundant.  Her  dizziness  was  relieved;  but,  when  an 
attack  threatened,  a  dose  of  the  remedy  always  prevented  it. 

Thus,  I  hope  that,  by  careful  dieting,  taking  an  occasional  aperient, 
and  keeping  down  excessive  vascular  teLsion  by  nilro-glycerine,  we  may 
be  able  to  postpone  in  this  patient  what,  perhaps,  may  be  inevitable  in 
the  long  run,  viz.,  another  attack  of  apoplexy. 

May  it  not  be  advisable,  when  one  is  called  to  a  case  of  apoplexy,  to 
at  once  give  a  dose  of  this  potent  remedy,  and,  by  lessening  the  pres- 
sure in  the  vessels,  to  prevent  further  effusion  ?  Would  this  not  be 
better  than  trusting  to  aperients  or  depletion  by  other  methods,  which 
occupy  a  much  longer  time  before  they  act,  and  then  are  not  always 
certain  in  their  action  ? 

C.\sE  IV. — Mrs.  C,  aged  50,  consulted  me  for  severe  anginiform 
attacks  and  asthma,  from  which  she  had  suffered  for  two  years.  I 
found  that  there  was  no  valvular  disease  of  the  heart,  but  some  hyper- 
trophy ;  the  pulse,  however,  was  hard  and  tense,  feeling  like  a  piece 
of  whipcord  ;  and,  when  emptied,  the  walls  were  found  to  be  greatly 
thickened.  The  urine,  being  normal,  had  not  attracted  the  patient's 
notice ;  but,  on  examination,  I  found  the  specific  gravity  to  be  1005, 
there  being  no  albumen. 

I  ordered  the  glonoine  solution,  in  minim-doses,  thrice  daily  ;  and 
two  minims  when  the  pain  threatened.  She  saw  me  in  a  week,  and 
expressed  herself  as  feeling  mi'.ch  better  :  and,  a  fortnight  afterwards, 
said  she  felt  quite  well,  being  entirely  relieved  from  the  pain,  and  quite 
cured  of  the  asthma.  I  found  the  pulse  softer  and  more  compressible ; 
and  the  urine,  which  was  still  abundant,  had  a  specific  gravity  of  1012. 
I  advised  her  to  continue  the  remedy  for  some  time,  so  as  to  keep  up 
the  happy  state  of  affairs.  Two  months  subsequently,  she  still 
remained  «  ell,  having  only  occasionally  to  resort  to  the  nitro-glycerine. 

In  the  following  cases  of  acute  nephritis,  the  action  of  the  drug  in 
question  seems  to  have  been  really  very  remarkable. 

Case  v. — Mr.  C,  aged  30,  a  strong  healthy  man,  cons«Ited  me  on 
account  of  sciatica,  for  which  I  prescribed.  A  few  days  afterwards,  as 
he  was  not  much  better,  a  friend  advised  him  to  try  a  hot  alkaline  bath, 
which  he  did  in  the  morning.  He  went  out  afterwards,  and  stood  for 
some  time  in  a  cold  and  draughty  place  of  business.  At  night,  he 
shivered,  and  was  seized  with  a  dull  aching  in  the  loins ;  his  urine 
became  scanty  and  thick,  and  he  had  to  get  up  very  frequently  to  mic- 
turate. 

The  next  day  I  w.-is  sent  for,  and  found  him  suffering  from  acute 
nephritis.  lie  was  only  passing  one  pint  of  urine  in  the  twenty-four 
hours,  which  was  thick  and  smoky,  and  had  a  specific  gravity  of  1020. 
Under  the  microscope,  the  sediment  was  found  to  be  composed  of 
blood-casts,  renal  epithelium,  blood-corpuscles,  and  litbates  :  on  boil- 
ing, it  almost  became  solid. 

I  ordered  milk-diet,  free  diluent  drinks,  diaphoretics,  alkalies,  etc., 
and  kept  him  in  bed  ;  but,  on  the  twentieth  day,  there  being  no  im- 
provement, I  began  with  a  minim  of  the  glycerine  solution  every  four 
hours,  which  soon  produced  great  throbbing  in  the  head.  This  treat- 
noent  was  begtm  on  Saturday  night.  The  urine  passed  during  the  pre- 
vious twenty-four  hours  was  one  pint,  which  had  a  specific  gravity  of 
1020,  and  was  loaded  with  blood.  On  the  .Sunday,  the  amount  of 
urine  for  twenty-four  hours  was  a  pint  and  three-quarters;  it  had  a  spe- 
cific gravity  of  1020,  and  contained  much  less  blood  and  far  less  albu- 
men. On  .Monday,  there  were  two  pints  and  a  half  passed  in  the 
twerityfoar  hours;  the  blood  had  quite  dis,appeared,  and  there  was 
only  a  cloud  of  albumen  on  heating;  the  specific  gravity  was  1025.  On 
the  .Saturday  following — i.  e.,  one  week  after  beginning  the  new  treat- 
men' — the  urine  was  normal  in  qu.mtity  and  quality,  and  the  patient 
was  feeling  well,  but  weak.  No  relapse  has  occurred,  and  my  patient 
is  DOW  perfectly  well,  six  months  after  his  attack. 

t.\si;  VI. — Sit.  K.,  aged  39,  had  been  suffering  from  dyspepsia  for 
some  weeks  ;  but  a  fortnight  at  the  seaside  restored  him  completely. 
The  day  after  returning  home,  he  had  to  hurry  to  catch  a  train,  and  got 
into  a  violent  perspiration,  when  he  had  to  wait  some  lime  in  a  draughty 
station,  and  felt  a  chill  come  over  him.  The  next  day  I  was  summoneil, 
and  found  him  complaining  of  an  aching  in  the  loins  and  frequent  mic- 
turition, lie  was  slightly  feverish,  and  h.id  putiy  eyelids;  but  what 
alarmed  him  most  was  the  condition  of  his  urine,  which  was  scanty,  and 
of  the  colour  of  coffee.  I  ordered  rest  in  bed,  milk-diet,  diluent  drinks, 
poultices  to  loins,  diaphoretics,  etc.,  for  three  days,  without  any  im- 
provement ;  the  urine  then  being  loaded  with  blood,  and  only  a  pint 


and  a  quarter  being  passed  in  twenty-four  hours.  I  ordered  one  minim 
of  one  per  cent,  solution  of  nitro-glycerine  every  four  hours.  In  twenty- 
four  hours,  the  blood  entirely  disappeared  from  the  urine ;  and  during 
the  following  twenty-four  hours  the  urine  was  passed  into  one  utensil, 
and  found  to  measure  three  pints ;  it  then  had  a  specific  gravity  of 
1019. 

On  the  sixth  day,  he  felt  well;  and,  as  he  had  some  pressing  business 
on  hand,  he  went  out,  and  left  off  his  medicine.  He  said  he  caught 
mote  cold,  and  found  the  urine  dark  again  ;  but  he  resorted  to  his  old 
remedy,  and  it  soon  cleared  up.  He  went  into  the  country  a  week 
afterwards,  and  returned  to  business  in  good  health  after  a  fortnight's 
rest. 

The  following  case  has  been  kindly  furnished  to  me  by  Mr.  William 
Hall. 

C.-iSE  VII. — Mrs.  C,  aged  65,  was  attended  in  January,  1879,  when 
she  was  suffering  from  bronchitis  and  albuminous  urine.  In  April, 
iSSo,  she  complained  of  sickness,  had  a  furred  tongue,  and  tempera- 
ture loi^.  The  urine  was  smoky,  and  contained  blood-corpuscles,  much 
renal  epithelium,  and  small  casts;  the  pulse  was  tense,  but  not  frequent. 
She  was  ordered  steam  blankets,  and  liquor  ammonia  acetatis,  and  was 
kept  on  milk-diet ;  after  a  fortnight,  there  being  no  improvement,  a 
minim  of  glonoine  solution  was  ordered  to  be  taken  every  three  hours, 
and  was  increased  in  twenty-four  hours  to  a  minim  and  a  half.  In  two 
days,  the  urine  became  much  more  abundant,  and  paler ;  contained 
fewer  blood-discs  and  casts,  with  very  little  albumen. 

At  the  end  of  six  days,  the  nitro-glycerine  was  omitted  by  mistake, 
and  liquor  ammoni.-e  acetatis  given.  The  urine,  next  day,  contained 
blood  and  casts,  and  assumed  a  smoky  appearance.  After  three  days' 
interval,  the  glonoine  was  resumed,  and  an  improvement  in  the  cha- 
racter of  the  urine  at  once  resulting.  This  improvement  continued, 
under  the  use  of  the  remedy,  until  the  blood  and  casts  had  disappeared, 
only  a  trace  of  albumen  remaining. 

I  have  not  had  a  chance  of  trying  nitro-glycerine  in  the  acute 
nephritis  of  scarlet  fever,  or  in  suppression  of  urine,  but  intend  giving 
it  a  trial.  I  hope,  on  a  future  occasion,  to  relate  cases  in  which  the 
anomalous  symptoms  of  old  age,  neuralgia,  etc.,  accompanied  by  arte- 
rial tension,  have  been  benefited  by  the  remedy  in  question. 

I  must  leave  my  cases  to  speak  for  themselves  :  I  report  them,  in 
order  that  I  may  elicit  the  opinion  of  others,  and  perhaps  induce  some- 
one to  try  this  remedy  in  acute  nephritis,  or  in  the  numerous  and  often 
distressing  symptoms  which  apparently  have  their  origin  in  that  state 
known  as  vascular  tension.  Whether  it  be  due  to  chronic  kidney  mis- 
chief, or  to  arterial  fibrosis,  this  condition  is  unquestionably  relieved  by 
nitro-glycerine  ;  and,  with  the  diminution  of  pressure,  in  my  experi- 
ence, improvement  inevitably  follows,  though,  in  some  cases,  it  may 
only  be  temporary.        

CASES    OF    TUMOUR    OF  THE    BRAIN    IN    THE 
INSANE. 

Bv     THOMAS     LVLE,    M.D., 
Borougfi  Asylum,  Birmingham. 

TfMOlKs  of  the  brain  among  the  insane  are  so  very  rare  that  I  think 
any  clinical  record  of  such  cases  cannot  be  without  interest,  not  only  to 
the  medico-psychologist,  but  also  to  the  gener.al  practitioner.  I  desire 
therefore  to  bring  under  notice  two  cases  of  tumour  of  the  brain,  one 
of  which  came  under  my  care  in  June  1S79. 

T.  H.  was  admitted  June  30lh,  1S79,  from  his  own  home;  age  40: 
married  ;  occupation,  a  boatman  on  the  canal,  first  attack.  His  wife- 
stated  that  he  had  always  been  a  very  steady  respectable  man.  About 
six  months  ago,  one  day,  while  at  work,  he  fell  off  the  boat  into  the 
canal,  and  was  nearly  drowned  before  .issistance  coidd  be  rendered  him. 
.•\ficr  he  was  taken  home,  it  was  found  he  had  lost  the  use  of  his  left 
arm  and  leg.  He  remained  at  home  from  that  time  until  he  came  to 
the  asylum.  When  admitted  into  the  asylum,  he  h<ad  regained  the  full 
use  of  his  paralysed  side.  There  was  no  history  or  symptoms  of 
syphilis.  His  wife  also  stated  that,  during  the  last  six  months,  he  had 
been  quite  changed  in  his  habits;  that  he  was  now  irritable,  anil  became 
very  excited  at  times,  occasionally  destructive. 

June  30th,  1879.  When  .admitted,  he  w.as  in  a  very  restless  condition  ; 
had  general  incoherency  and  rambling  in  his  conversation  ;  and  neither 
knew  where  he  came  from  nor  where  he  was. 

July  1st.  The  patient  had  rested  and  slept  well  during  (benight  ;  he 
seemed  very  confused  when  any  simple  question  was  put  to  him,  and 
was  some  time  before  he  could  give  an  answer.  The  muscles  of  his 
face  and  lips  were  tremulous :  and  when  .asked  to  put  out  his  tongue, 
it  was  done  with  a  jerk,  and  quivered  while  protruded.  His  memory 
was  veiy  defective;  when  asked  how  long  he  had  been  here,  he  said  "a 
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month",  when  in  reality  he  had  only  been  one  night.  The  pupils 
were  slightly  unequal,  but  both  active.  Examination  of  his  chest  showed 
his  heart  and  lungs  to  be  healthy.     He  complained  of  pain  in  his  head. 

July  20th.  He  had  a  convulsive  attack  to-day,  after  which  it  was 
found  that  his  left  side  was  paralysed,  and  the  pupils  were  markedly 
unequal.     lie  complained  of  pain  in  his  head. 

August  24th.  He  had  been  rather  helpless  since  the  last  note  was  made, 
and  been  confined  to  bed  :  yet  he  remained  in  the  very  best  of  spirits. 
When  asked  how  he  was,  he  said  he  felt  "Very  well",  repealing  the 
words  "  very  well".  He  sang  occasionally,  and  talked  a  good  deal  of 
the  line  boats  he  possessed,  and  addressed  strangers  by  some  familiar 
name,  such  as  "Joe".  He  laboured  under  the  delusion  of  mistaken 
identity,  and  held  out  his  hand  to  shake  hands  with  strangers,  believing 
he  had  known  them  all  his  life.     He  took  his  food  well  and  enjoyed  it. 

November  20th.  Verylittle  change  had  occurred  since  the  last  notew.as 
taken,  unless  it  was  that  his  voice  was  not  so  strong,  and  was  very  tre- 
mulous when  he  spoke  ;  he  took  his  food  well,  but  it  had  ceased  to 
do  him  the  same  amount  of  good  as  at  first,  as  he  had  lately  lost  flesh, 
showing  that  nutrition  was  becoming  impaired. 

January  Sih,  iSSo.  Hewasgenerally  very  happy  and  content,  although 
he  w'as  quite  helpless,  and  had  to  be  lifted  out  and  into  bed.  A  bed-sore 
was  forming  over  the  sacrum.  Pulse  S6.  The  urine,  being  examined, 
was  found  to  be  healthy. 

February  3rd.    He  sank  and  died. 

February  4th.  Necropsy. — The  body  was  thin  and  emaciated;  there 
was  a  large  bedsore  over  the  sacrum.  The  calvaiium  was  normal 
in  thickness  :  the  dura  mater  very  firmly  adhered  to  the  skull-cap, 
was  considerably  thickened,  and  had  a  leathery  feel;  the  arachnoid 
was  slightly  opaque,  with  some  subarachnoid  effusion.  The  brain-sub- 
stance w.as  highly  vascular,  and  presented  a  pinkish  aspect.  On  taking 
a  slice  otT  the  right  cerebral  hemisphere  of  the  brain,  a  tumour  was 
found,  of  a  greyish  colour,  occupying  the  greater  part  of  the  right 
anterior  lobe,  and  extending  backwards  about  three  inches  ;  the  tumour 
was  of  the  size  of  a  medium  orange,  irregular  in  shape,  and  somewhat 
uneven  on  the  surface,  with  two  cr  three  small  cysts  attached  to  it  ;  it 
was  supplied  withsmall  vessels  from  around  it ;  the  brain-substance  in  the 
immediate  neighbourhood  was  very  soft  and  pulpy,  and  had  a  cream-like 
appearance.  The  corpus  striatum  and  optic  thalamus  of  that  side  were 
much  softened  and  broken  up.  Softening  had  just  commenced  on  the 
left  side  ;  the  floor  of  the  lateral  and  fourth  ventricles  were  rough,  with 
small  granulations,  as  seen  in  an  ordinary  case  of  general  paralysis. 
The  other  organs  were  healthy.  The  weight  of  the  brain  was  forty-four 
ounces  ;  the  blood-vessels  of  the  brain  were  thickened. 

The  microscopical  appearances  of  the  tumour  were  thus  described 
by  Dr.  .Saundby,  who  kindly  undertook  to  examine  the  tumour  for 
me.  Portions  of  the  tumour  were  prepared  by  soaking  in  bichromate 
of  potash  solution,  syrup,  and  gum.  The  sections  were  stained  with 
logwood  (Dr.  Cook's  formula).  The  tumour  was  composed  of  two 
portions — a  hard  and  a  soft  portion  ;  the  former  was  made  up  of  homo- 
geneous material,  staining  only  slightly  and  difTusely,  containing  many 
capillary  vessels  with  enormously  thick  walls,  and  presenting  the  appear- 
ance of  lowly  organised  newly  formed  tissue,  which  had  undergone 
caseation.  The  latter  was  the  growing  portion,  consisting  of  groups  of 
round  and  spindle  cells,  and  a  number  of  capillary  blood-vessels.  The 
appearances  were  suggestive  of  the  growth  being  an  old  gumma. 

Case  ii. — In  the  (Sbituary  Record  of  this  Asylum  I  can  only  find 
one  case  of  tumour  of  the  brain,  which  my  colleague  (i\tr.  Green)  met 
with  some  years  ago ;  and,  so  far  as  he  can  remember,  it  is  the  only  case 
which  has  come  under  his  observation. 

The  case  was  that  of  a  man  (E.  B. ),  aged  40,  an  upholsterer,  married, 
subject  to  epilepsy.  He  is  recorded  to  have  been  a  man  of  average 
height  and  bilious  temperament,  and  had  been  gay  and  dissipated. 
When  admitted,  he  was  unable  to  stand,  and  was  nearly  unconscious. 
The  pupils  were  sluggish,  but  of  equal  size.  He  could  be  roused,  but 
not  easily  ;  his  countenance  was  pale  ;  he  could  not  be  made  fully  to 
comprehend  what  was  said  to  him  ;  to  every  question  he  answered 
"  Ves"  or  "  Not  at  all";  and  spoke  slowly,  as  if  he  had  a  difficulty  in 
articulating.  This  patient  lived  only  fourteen  days,  during  which  time 
he  is  staled  to  have  had  delusions  as  to  his  "great  wealth  ;  his  memory 
remained  very  defective,  and  his  circulation  languid.  He  is  only  stated 
to  have  had  one  fit,  and  that  was  the  day  before  he  died.  His  wife 
said  his  mind  was  more  or  less  affected  for  seven  years  before  he  was 
sent  to  the  asylum,  and  that  he  was  almost  blind  for  a  year  during  that 
time.  It  was  also  stated  that  his  right  side  was  weaker  than  the  left,  as 
he  used  to  assist  to  dress  himself  with  the  left  hand,  but  not  at  all  with 
the  right,  although  he  could  move  it. 

Necrofsy. — In  the  upper  part  of  the  left  hemisphere  of  the  brain, 
close  to  the  longitudinal  fissure,  and  just  under  the  coronal  suture,  was 
a  large  fibrous  tumour,  weighing  live  and  a  half  ounces,  resting  upon  but 


not  reaching  the  lateral  ventricle  ;  it  was  irregular  in  shape  and  nodu- 
lated on  its  surface,  and  the  brain  around  ii  was  softened  ;  the  veins 
proceeding  from  the  tumour  and  the  lateral  sinus,  in  which  they  termi- 
nated, were  filled  with  a  firm  dense  fibrinous  coagulum,  whilst  the 
whole  brain  was  highly  vascular. 

Remarics. — Tumoursamongsttheinsane  are  rare;  but  theexperienceof 
different  authors  has  varied,  as  may  be  seen  from  the  following.  Fischer 
found  not  one  case  in  31S  necropsies.  Dr.  BattyTuke,  out  of  400  necrop- 
sies of  the  insane,  founil  himself  in  the  same  position;  but  he  says  that, 
on  three  occasions,  he  met  with  gliomata  in  the  sane.  Dr.  Hack  Tuke 
found  one  tumour  in  400  cases.  The  French  statistics  show  22  out  of 
8,289  cases.  In  the  Somerset  County  Asylum,  tumours  were  found  at 
the  rate  of  16  per  1,000.  Dr.  .Sutherland  mentions  that  he  found  four 
in  200  cases.  Dr.  Clouston  was  more  fortunate  in  this  respect,  as  he 
found,  at  the  Carlisle  Asylum,  six  cases  out  of  214;  while  this  is  the  first 
case  I  have  met  with  out  of  400  necropsies. 

Dr.  Clouston,  in  a  very  interesting  paper  on  this  subject  in  i\\i  Journal 
of  Mental  Science  (July  1872),  says  that  Arnold  quotes  Morgagni  and 
Bonelus,  that  tumours  are  one  of  the  forty-seven  pathological  changes 
in  the  brains  of  the  insane.  Certain  authors  have  expressed  doubt  as  to 
whether  tumours  of  the  brain  are  really  productive  of  insanity — their 
objection  being  founded  on  the  fact  that,  in  certain  cases,  tumours  have 
existed  which  have  not  been  accompanied  by  abnormal  psychial  sym- 
ptoms. I  agree  with  Dr.  Batty  Tuke,  that  there  is  very  little  doubt 
that  tumours  of  various  descriptions  are  productive  of  insanity,  produc- 
ing mental  weakness,  and,  in  some  cases,  even  dementia  in  its  deepest 
colour, 

I  think  the  symptoms  generally  to  be  met  with  are  excitement,  fol- 
lowed by  some  kind  of  seizure — it  may  be  apoplectic  ;  then  defective 
memory  and  [obtuseness  of  the  intellect.  In  both  the  cases  I  have 
related,  there  were  allied  symptoms — such  as  those  of  an  apoplectic 
character — at  or  near  the  beginning,  followed  by  delusions  of  grandeur 
and  wealth,  as  seen  in  general  paralysis  of  the  insane  ;  then  defective 
memory.  I  cannot  say,  however,  that  in  my  case  the  patient  was  free  from 
delusion,  as  laid  down  by  some ;  headache  was  complained  of  throughout 
my  case,  and  in  four  out  of  Dr.  Clouston's  six  cases.  Then,  in  the  two 
cases  which  I  have  brought  forward,  paralysis  was  present  in  the  form  of 
hemiplegia  ;  this  agrees  with  a  case  related  by  Dr.  Bacon.  Paralysis 
was  present  in  some  form  or  other  in  four  out  of  Dr.  Clouston's  six 
cases  ;  but  paralysis  does  not  follow  as  a  matter  of  course,  because  a 
tumour  is  present  in  the  brain.  Calmeil  found  that  three-eighths  of 
those  affected  with  organic  disease  of  the  brain  were  free  from  paralysis, 
and,  of  the  other  five-eighths  paralysed,  he  found  four-eighths  hemi- 
plegic. 

Dr.  Boyd  has  compared  the  frequency  of  tumour  in  the  sane  and  in  the 
insane ;  and  finds  that,  out  of  3S  cases,  17  showed  symptoms  of  insanity, 
which  agrees  with  Calmeil ;  but  I  cannot  help  thinking  that  this  is  much 
too  high  a  percentage,  and  that  a  very  great  number  of  cases  are  treated  at 
home,  and  we  hear  nothing  about  them  ;  it  may  be  only  looked  upon  as 
ordinary  softening  of  the  brain.  In  conclusion,  the  two  cases  I  have 
related  strongly  corroborate  the  excellent  paper  by  Dr.  Clouston  on  this 
.subject,  as  regards  the  pathological  influences  exercised  by  tumours 
growing  in  the  brain.  He  says  they  have  three  distinct  effects  on  the 
brain-structure,  i.  They  create  irritation,  tending  to  ramollisseinent 
in  the  nerve-substance  with  which  they  are  in  contact.  2.  They  cause 
pressure  on  distant  parts,  which,  in  its  turn,  causes  an  alteration  of  the 
structure  and  nutrition.  3.  They  set  up  progressive  disease,  resulting 
in  an  increase  of  the  connective  tissue  and  thickening  of  the  coals  of 
the  blood-vessels. 

MOUNTAIN-FEVER. 

Ey  ALFRED    WISE,  M.D., 

Visiting  Pliysician  to  tlie  Iiifiunary  for  Con.sumption,  Margaret  Street, 

Cavendish  Square. 

The  increasing  confidence  in  the  high  altitude  treatment  calls  for  pub- 
licity of  all  the  drawbacks  as  well  as  the  advantages  of  this  modern 
practice  in  dealing  with  patients  afifected  with  phthisis.  This  may  be 
some  excuse  for  a  description  of  my  own  case  of  what  may  be  termed 
"  mountain-fever",  on  the  occasion  of  my  second  visit  to  Davos  Platz. 

I  arrived  at  Davos  (5,105  feet)  on  October  nth,  after  a  stay  of  thirty- 
six  hours  at  Chur  (1,936  feet).  I  felt  no  ill  effects  from  the  rise,  and 
made  a  good  dinner.  I  slept  well  till  4  A.M.,  when  I  was  awoke  by 
pains  in  the  epigastrium,  caused  by  spasmodic  contractions  of  the 
stomach,  occurring  every  two  or  three  minutes,  and  lasting  a  minute  or 
so.  I  had  no  sleep  after  4  a.m.  On  dressing  at  8,  the  tongue  was 
slightly  furred ;  the  bowels  open.  The  pain  was  relieved  by  coffee  at 
breakfast.    There  were  no  interscapular  pains.    The  appetite  was  good. 
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October  12th.  I  was  about  the  same;  had  pains  occasionally  through- 
out the  day. 

October  13th.  I  slept  badly.  The  temperature  varied  during  the 
day  from  99.2°  to  100.3°.  P"lse  122.  I  abstained  from  solid  food. 
Appetite  was  good. 

October  14th.  The  tongue  was  slightly  furred.  I  perspired  pro- 
fusely towards  morning,  and  had  occasional  feelings  of  mild  vertigo. 
Temperature  100° ;  appetite  fair.  There  was  no  pain  on  deep  inspira- 
tion.    The  urine  was  a  little  high-coloured.     Temperature  100.2'. 

October  15th.  I  slept  a  little  better.  There  was  no  perspiration. 
Temperature  99-2';  pulse  100.  I  felt  quite  well  after  a  cold  bath,  and 
hungry.  I  was  obliged  to  eat  plentifully  at  breakfast.  The  tempera- 
ture at  noon  was  99.6°.  I  made  a  good  lunch.  The  temperature  in 
the  afternoon  was  100.4";  pulse  88.  I  had  pains  in  the  epigastrium, 
relieved  by  sal  volatile.  Temperature  at  5  P.M.,  100' ;  pulse  92.  I 
felt  well  after  dinner.     The  urine  was  loaded  with  lithates. 

October  1 6ih.  Temperature  99.6';  pulse  84;  tongue  clean.  Noon: 
temperature  99-6°;  pulse  84.  3  P.M.:  temperature  101°;  pulse  100. 
9  P.M.:  temperature  100";  pulse  92. 

October  17th.  Temperature  99.2°;  pulse  88.  At  noon:  tempera- 
ture 99.4°:  pulse  104.  3  P.M.:  temperature  100.4  ;  pulse  92.  4  p.m.: 
temperature  loo.S";  pulse  88.     S  P.M.:  temperature  99.4°. 

October  iSlh.  7  A.M.:  temperature  99.2°;  pulse  88.  9  A.M.:  tem- 
perature 98.4°;  pulse  92.  Noon  :  temperature 97. 8°;  pulse  80.  3  P.M. : 
temperature  100°;  pulse  80.     S  p.m.:  temperature  100°. 

October  19th.  The  temperature  varied  in  the  same  manner  from 
99' to  100.2".  The  pulse  in  the  sitting  posture  was  76;  when  stand- 
ing, 96.  After  going  slowly  down  stairs  and  up  again  (about  twenty- 
four  stairs),  the  pulse  was  132.  I  had  occasional  shivers.  The  heart's 
action  was  feeble  and  irritable.  The  hands  and  feet  were  cold ;  the 
tongue  clean. 

October  20th.  Pulse  in  sitting  posture,  84;  standing,  100.  Tem- 
perature from  98.8°  to  100°. 

October  21st.  Temperature  from  99°  to  99.8";  pulse  76  to  116, 
according  to  movement. 

October  22nd.     Temperature  98.8'  to  99.2°;  pulse  84  to  loS. 

October  23rd.     Temperature  98.4'  to  98.6°;  pulse  80  to  94. 

November  1st.      Temperature  98. 4";  pulse  84  to  loS. 

The  chief  feature  in  this  attack  of  high  temperature  was  the  irritable 
heart's  action;  the  beats  of  the  pulse,  on  the  slightest  movement,  being 
increased  out  of  all  proportion  to  the  exertion  taken.  The  respirations 
were  increased  from  16  to  24,  and  depended  entirely  on  movement. 
The  appetite  was  good  throughout ;  and  there  was  always  a  feeling  of 
relief  after  dinner,  although  the  temperature  did  not  fall  until  morning. 
Some  loss  of  flesh  was  noticeable  after  a  few  days. 

The  temperatures  partook  of  a  periodic  character;  but  quinine  in 
six-grain  doses  had  little  or  no  effect  in  reducing  them,  tending  only  to 
increase  the  irritability  of  the  heart's  action.  For  this  reason,  and 
wishing  to  observe  the  course  of  the  fever,  I  abstained  from  that  drug 
after  thirty  grains  had  been  taken. 

Previously  to  October  nth,  I  had  had  the  best  of  he.ilth  for  some 
years;  and,  on  my  former  visit  to  Davos  in  1879,  I  experienced  no  dis- 
agreeable effects  whatever  from  the  change  in  altitude;  but  on  that 
occasion  I  broke  the  journey  at  Chur  for  four  or  five  days.  I  should 
recommend  this  plan  of  dividing  the  journey  to  be  adopted  in  the  case 
of  invalids  sent  to  high  altitudes,  as  the  result  of  such  fever  on  a  deli- 
cate person  might  be  more  lasting  and  of  greater  consequence  than  to 
one  in  the  enjoyment  of  good  health. 

It  is  true  that  the  majority  of  fresh  arrivals  here  find  themselves 
exhilarated  and  benefited  by  the  rise;  but  there  are  not  a  few  who 
suffer  from  high  temperatures  ami  irritable  heart's  action,  etc.,  during 
the  first  fortnight.     This,  if  possible,  it  is  very  necessary  to  avoid. 

The  pains  in  the  epigastrium  I  attributed  to  an  excessive  secretion  of 
gastric  juice.  They  occurred  on  an  empty  stomach,  were  increased  by 
the  thought  of  food,  and  were  immediately  relieveii  by  compo\ind 
spirits  of  ammonia.  , 


CASE  OF  SEVERE  BURNING  OF  THE  HE.\U  AND 
SHOULDER  :   RECOVERY. 

By  JOHN  COCHRANE,  L. R. C. P. &L.R. C.S.Ed.,  Edinburgh. 

"TllE  following  case,  the  details  of  which  I  desire  to  record,  is  of  con- 
siderable interest  in  several  respects,  mainly  in  regard  to  the  magnitude 
of  the  surfaces  of  injury,  the  ucculi.-ir  imsitiim  of  the  parts  involved, 
and  the  extremely  inlcuiperate  h.aliits  of  the  patient. 

On  February  21st,   1879,  I   was  requested   to  visit   Mrs.  B.,  who,   I 
was   mformed,   had   been   severely  burned    about    the    head    and    left 


shoulder  by  falling  into  the  fireplace  of  her  bedroom.  On  seeing  her,  I 
found  that  the  hair,  skin,  and  deeper  structures  over  the  top  of  the 
head  were  entirely  charred,  and  large  sloughs  were  coming  away. 
Linseed-meal  poultices  had  been  applied  for  a  day  or  two  before  I  was 
asked  to  see  her.  On  the  left  shoulder  and  back  of  the  forearm,  I 
found  a  large  sloughing  sore,  which  had  also  been  poulticed. 

As  to  the  cause  of  the  accident,  it  appears  that  the  lady,  who  is  well 
up  in  years,  had  been  for  a  lengthened  period  given  to  the  abuse  of  in- 
toxicating liquids,  and,  whilst  under  their  influence,  had  fallea  and 
rolled  over  into  the  fireplace.  Being  stupetied  with  drink,  she  lay 
with  her  head  close  to  the  bars  of  the  grate.  The  result  was  that  her 
hair  was  consumed,  and  in  this  condition  she  was  discovered  by  a 
member  of  the  family. 

As  soon  as  the  sloughs  separated,  I  dressed  the  ulcers  daily  with 
carbolic  acid  lotion,  and  occasionally  varied  this  with  zinc  ointment. 

On  March  Sih,  seeing  that  my  patient  was  losing  strength,  I  pre- 
scribed some  quinine  powders,  which  benefited  her  much.  In  order  to 
quiet  the  nervous  system,  which  was  sadly  out  of  sorts,  owing  to  her 
previous  drinking  habits,  I  prescribed,  on  the  loth,  bromide  of  potas- 
sium ;  and,  on  the  tSth,  cough  required  treatment.  She  still,  however, 
continued  to  indulge  in  stimulants,  in  spite  of  the  remonstrances  of  her 
friends;  and  she  gave  her  family  the  greatest  possible  annoyance.  I 
found  it  an  extremely  difticult  aft'air  to  get  her  to  submit  to  my 
counsels;  and  I  was  often  disheartened,  during  my  daily  visits,  to  find 
that  she  had  returned  to  her  old  habits. 

Being  anxious  to  use  a  dressing  which,  whilst  proving  beneficial  to 
the  wounds,  would  at  fce  same  time  remove  the  very  disagreeable 
smell,  I  resolved  to  try  terebene  raLxed  with  olive-.oil.  This  was 
applied  daily  on  lint  with  oiled  silk  above,  with  the  use  also  of  gauze 
bandages  for  the  shoulder  and  forearm.  I  commenced  to  use  this 
dressing  on  April  i6th;  but  my  patient  complained  that  the  bandages 
"cut  her  skin",  as  she  expressed  herself.  However,  I  persisted  with 
their  use,  and  after  a  time  she  became  accustomed  to  them. 

On  May  9th,  she  had  a  pretty  sharp  attack  of  erysipelas  of  the  head 
and  face — due,  no  doubt,  to  an  extra  fit  of  drinking.  Slie  suffered 
from  extreme  depression,  and  for  a  time  I  was  very  anxious  about  her 
condition.  I  had,  indeed,  little  hopes  now  that  she  would  rally;  but, 
fortunatel}',  through  careful  nursing  and  diaphoretics,  etc.,  she  gradu- 
ally gained  strength ;  and,  after  a  few  days,  I  had  the  satisfaction  of 
seeing  the  disease  abating. 

On  June  I3tli,  I  commenced  to  use  boracic  lint  for  the  first  time  as  a 
dressing  to  the  bead  and  arm.  Zinc  ointment  was  also  occasionally 
ordered  for  the  arm. 

On  July  19th,  a  lotion  of  tar.nic  acid  and  glycerine  was  used  for 
hardening  the  cicatricial  tissue  of  the  arm  and  shoulder. 

On  September  3rd,  I  used  a  lotion  of  boracic  acid  for  applying  to 
the  head  and  arm  at  each  dressing,  previously  to  the  application  of  the 
carbolic  oil  and  lint. 

By  October  2Sth,  the  ulcer  on  the  shoulder  and  arm  had  entirely 
cicatrised,  without  much  contraction  or  dragging;  and  the  patient 
could  use  the  arm  with  the  utmost  freedom.  As,  however,  tb.ere  were 
some  scales  on  the  cicatrix  of  a  psoriasic  nature,  which  were  a  source 
of  pain  and  annoy.incc  to  the  patient,  simple  ointment  was  ordered  to 
be  applied ;  and  also  oiive-oil,  in  order  to  soften  them  and  allow 
their  easy  removal.  .She  was  also  carcfidly  bandaged  ;  and  this  seemed 
to  have  a  good  eflect  in  the  prevention  of  too  much  contraction. 

On  December  3rd,  a  portion  of  the  occipital  bone,  measuring  four 
inches  in  length  and  two  inches  and  a  half  across  at  its  bro.ulest  part. 
separated  as  a  sequestrum.  This  (xjrtion  of  bone  weighs  six  drachms  and 
one  scruple,  and  is  of  considerable  thickness.  The  surface  from  whicli 
it  came  has  almost  entirely  healed,  with  the  exception  of  a  very  small 
bit  in  Uie  centre. 

On  March  Ijlh,  I  measured  the  extent  of  the  injured  surface  on  the 
head,  and  found  it  to  be  seven  inches  in  length,  and  .across,  al  its  brcidesl 
portion,  four  inches.  The  cicatrix  on  the  shoulder  and  forearm  mea- 
sured eight  inches  in  length,  by  four  and  a  half  in  breadth  al  its 
broadest  portion. 

RiiMARics. — I  must  .acknowledge  that,  when  I  took  this  case  in 
hand,  1  was  not  at  all  sanguine  as  to  the  result,  coasidering  all  the  cir- 
cumstances connected  with  it  ;  and  it  has  been  a  puzzle  to  me  how  the 
healing  process  could  go  on  as  well  as  it  did,  seeing  that  Nature  lind  to 
contend  against  so  much.  Terebene  I  found  to  be  most  advant.'igeous 
in  its  healing  powers;  and  its  complete  elticacy  in  removing  the  ex- 
tremely disagrevable  smell  froui  the  di.<harges  of  the  ulcer>  w.is  suffi- 
ciently eslabli^lied,  and  its  .igreenble  odout  lendeil  to  sweeten  the  air 
of  the  be  Ichanilicr,  wliich  mr.dc  the  work  nf  dressing  the  sores  less  dis- 
agreeable to  me.  Dr.  Patrick  Heron  Walsou  also  kindly  saw  the 
patient  along  with  me,  and  expresseil  his  opinion  that  the  result  had 
been  very  satisfactory. 
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EXTENSIVE  CARBUNCLE. 
In  the  TouRNAi.  of  October  23rd,  Mr.  W.  H.  Walter  relates  a  case  of 
extensive  carbuncle,  and  asks  if  any  of  the  readers  of  the  Journal  have 
met  with  a  case  so  extensive.  Some  years  ago,  I  met  with  a  very  large 
carbuncle  in  a  very  stout  old  lady.  She  must  have  weighed,  when  in. 
health,  before  this  her  last  illness,  about  fifteen  or  si.\teen  stone;  enjoy- 
ing, with  the  exception  of  occasional  stomach-derangement,  remarkably 
good  health — being  active,  in  spite  of  her  stoutness  and  her  age,  which 
was  nearly  eighty. 

In  April  1S76,  she  asked  me  to  look  at  her  neck.  I  found  the  whole 
of  the  nape  of  the  neck  hard  and  brawny.  Still,  it  was  some  days  be- 
fore I  could  induce  her  to  keep  in  bed.  By  degrees,  with  nitrate  of 
silver  externally,  and  potassa  fusa  placed  in  the  little  apertures,  slough- 
ing gradually  went  on  ;  and,  when  at  last  the  slough  had  all  separated, 
the  ulceration  extended  from  ear  to  ear,  some  distance  up  the  posterior 
part  of  the  scalp,  and  down  the  upper  portion  of  the  back — indeed, 
the  quantity  of  fat  in  the  hole  was  so  great  that  it  seemed  as  if  one's 
hand  could  be  easily  buried  in  the  wound ;  and  the  lower  edge  was 
loose,  and  hung  outwards  when  in  the  erect  position.  This  flap  was 
supported  by  a  broad  belt  of  adhesive  plaister,  and,  after  some  time, 
united — still  leaving  a  large  open  surface.  Owing  to  her  size,  the  dif- 
ficulties of  dressing  the  neck  were  extreme  ;  she  could  not  sit  up  in  bed 
unless  supported,  and  then  only  for  a  short  time  ;  whilst  she  could  only 
lie  on  her  back,  and  the  pressure  on  the  sore  appeared  to  retard  healing. 
Everything  that  could  support  strength  was  given,  and  gallantly  the  old 
lady  fought  her  last  fight.  Slowly  the  wound  filled  up ;  but,  at  one 
period  of  the  long  illness,  the  constant  pressure  laid  bare  the  skull,  but 
subsequently  this  was  covered  by  granulations,  and  there  was  no  exfo- 
liation of  bone.  It  was  not  till  December  nth  that  the  fatal  termina- 
tion arrived,  although  the  case  became  complicated  by  a  very  large 
abscess  on  the  outer  part  of  the  right  gluteal  region — into  which  a 
drainage-tube  was  passed,  and  which  healed  thoroughly.  Twice  during 
the  illness  she  had  retention  of  urine,  and  then  I  discovered  that  there 
was  also,  in  the  uterus,  a  fibrous  timiour. 

No  persuasions  of  her  relatives  or  friends,  aided  by  my  entreaties, 
could  induce  her  to  have  a  trained-nurse.  A  delicate  grandchild  was 
her  head-nurse,  and  right  well  did  she  perform  her  part ;  but  it  was 
utterly  impossible  to  place  a  bed-pan  under  the  patient — cloths  were 
used  and  removed.  Daily,  at  my  visit,  she  was  lifted,  and  a  yard  of 
waterproof  (covered  by  six  layers  of  blanket  and  the  same  of  sheeting, 
stitched  together)  passed  under  her ;  and  yet,  during  the  nine  months' 
illness,  no  bed-sore  appeared.  Placed  on  a  water-bed  (the  combined 
eft'orts  of  four  strong  men  lifting  her),  the  weight  of  water,  added  to  the 
patient,  made  the  sacking  of  an  antique  bedstead  give  way  ;  and  this 
was  remedied  by  a  strong  board,  supported  on  a  box  ;  then,  after  a  few 
weeks,  the  bed  sprung  a  leak,  and  ultimately  had  to  be  changed — not 
before,  however,  the  moistened  wood  of  the  bedstead  had  thrown  out 
a  fungus,  which,  in  its  growth,  was  an  object  of  much  interest  to  the 
j'oung  nurse. 

When  the  fatal  termination  arrived,  there  was  still  a  small  sore  at  the 
back  of  the  head,  about  three  inches  by  one, 

Joseph  Hinton,  Warminster. 

THE  TREATMENT  OF  DESTRUCTIVE  INFLAMMATION 
OF  THE  KNEE-JOINT. 
A  POORLY  nourished  child,  aged  14,  was  admitted  last  June,  under  my 
care,  into  the  wards  of-the  Stamford  Inhrmary,  suftering,  for  the  past 
six  months,  from  acute  necrosis  of  the  right  tibia,  and  secondary  impli- 
cation of  the  knee-joint.  The  necrosed  bone  was  removed  within  a 
few  days;  but  the  condition  of  the  knee-joint,  and  the  child's  general 
stale,  were  so  unsatisfactorj-,  that,  after  consultation  of  the  stall',  the 
parents  were  advised  that  amputation  through  the  lower  third  of 
the  thigh  offered  the  best  chance  of  saving  the  child's  life.  To  this  pro- 
posal, a  direct  negative  was  returned. 

On  July  9th,  therel'ore,  I  removed  some  loose  fragments  of  dead  bone 
from  the  head  of  the  tibia,  and,  with  the  gouge,  made  from  below  a  fair 
sized  opening  quite  into  the  joint.  The  relief  was  immediate  ;  the  high 
evening  temperature  fell  at  once,  and  all  tension  about  the  joint  sub- 
sided. Six  weeks  later,  the  same  procedure  was  repeated  along  two 
spontaneous  channels — one  outside,  one  inside  ;  also  through  the  tibial 
head.  Now,  there  is  good  evidence  of  a  progressive  osseous  ankylosis 
between  the  femur  and  tibia,  and  the  child's  general  condition  has 
much  improved. 

I   commend   the  procedure  to  the  notice   of   the  profession,   as  one 


which  may  be  worthy  of  trial  in  similar  cases.  A  large  dependent 
opening  can  thus  be  obtained,  the  channels  through  bone  do  not  readily 
close,  and  the  free  drain.age  of  the  joint  so  secured  may  sometimes  avert 
the  recourse  to  an  amputation.  At  a  later  period,  1  hope  to  put  on  re- 
cord the  notes  of  the  case,  with  the  ultimate  result. 

WiLLL^M  Newman,  M.D.Lond.,  F.R.C.S.Eng.,  Stamford. 


CLINICAL   MEMORANDA. 


TVPITOID  FEVER. 

The  following  is  a  pendant  to  Case  II  in  Dr.  Bruce  Low's  paper  on  the 
Origin  of  Typhoid  Fever  in  Isolated  Rural  Districts.  In  1 87 1,  a  young  lady 
and  her  brother  exposed  themselves  to  emanations  from  a  dead  animal. 
They  were  then  on  the  Nile,  and  about  to  return  home.  On  the  voyage 
from  Alexandria  to  BrinJisi,  the  brother  sickened.  On  his  arrival  at 
Naples,  I  attended  him  for  well-marked  typhoid  fever.  About  ten  days 
afterwards  (writing  from  memory,  the  date  may  not  be  quite  accurate), 
the  sister  was  suddenly  taken  ill.  She,  too,  had  well-marked  typhoid 
with  severe  head-symptoms.  Both  recovered.  .\  maid  who  helped  to 
nurse  them  was  attacked  still  later,  and  succumbed.  Careful  inquiry 
showed  that  there  was  no  case  of  typhoid  fever  anywhere  near  where  they 
had  been.  The  animal  was  not  diseased  ;  it  had  been  shot.  The 
mother  described  the  stench  as  being  most  abominable.  Another  case 
of  which  I  have  heard  may  be  instructive.  One  of  the  young  children 
of  a  former  patient — they  had  been  hunted  and  thoroughly  starved  in 
the  Indian  mutiny,  and  also  starved  during  a  protracted  voyage  from 
India — seized  and  "bolted"  a  piece  of  cat's  meat,  which  was  said  to  be 
very  offensive.  Typhoid  fever  followed.  This  may,  perhaps,  account  for 
typhoid  fever  in  cats.  J.  A.   Menzies,   M.D.,  Brighton. 


BACTERIUM  FcXTIDUM  AND  SWEATING  OF  THE  FEET. 
The  interesting  note  by  Mr.  Lewis  Willcox  in  the  Journal  of  Octo- 
ber 23rd,  on  the  foetid  smell  sometimes  associated  with  profuse  sweat- 
ing of  the  feet,  suggests  to  me  that  a  few  supplementary  remarks  on  the 
subject  may  be  useful.  Hebra's  recommendation  of  diachylon  oint- 
ment naturally  induced  me  to  try  the  treatment  which  has  been  so  suc- 
cessful in  Mr.  Willcox's  hands — strapping  with  adhesive  plaster;  and  I 
can  confirm  much  of  what  he  says  regarding  its  efficacy.  In  my  hands, 
however,  it  sometimes  failed.  In  the  case,  for  example,  which  I  have 
described  in  my  article  in  the  Journal  of  September  iSth — a  typical 
and  severe  case — the  plaster  not  only  failed  to  do  good,  but  produced 
pain  and  distress.  This  was  the  result  at  two  different  periods  when 
the  strapping  was  tried.  But,  when  the  treatment  was  directed  to 
destroying  the  bacteria  in  the  stocking  and  boot,  the  factor  immediately 
ceased.  The  eczema  rapidly  disappeared  under  the  boracic  acid  lotion ; 
and  the  cure  of  both  foetor  and  eczema  was  complete  and  permanent. 
It  must  be  borne  in  mind,  as  I  have  previously  explained,  that  in  these 
cases  the  sweat,  as  it  is  exuded,  is  not  fcetid.  The  foetidity  is  in  the 
alkaline  mixture  of  serum  and  sweat  w-ith  which  the  stocking  is  satu- 
rated. This  fermentating  mixture  irritates  the  inriamed  skin,  and 
keeps  up  the  serous  discharge  ;  the  supply  of  the  pabulum  on  which  the 
Hacleriiim  fccliiiiim  grows  and  multiplies  being  thus  constantly  main- 
tained. So  long  as  this  cardinal  point  is  kept  in  mind,  satisfactory 
curative  treatment  maybe  much  varied  in  its  details.  The  plan  which 
I  recommended  and  have  described  gave  little  trouble,  and  was  satis- 
factor}'. 

Bacteria,  or  at  least  any  bacterium  producing  effects  similar  to  those 
produced  by  the  Bmterium  Jatidum,  will  not  thrive  in  the  sweat  of 
the  axilla  or  perinajum,  so  long  as  the  sweat  is  unmixed  ;  but,  if  the 
skin  of  the  perineum  or  scrotum  become  chafed,  and  a  serous  discharge 
be  mixed  with  the  sweat  and  sebaceous  secretion,  a  strong  and  peculiar 
odour  results,  the  nature  and  cause  of  which  invite  to  further  research. 
I  have  h.-id  experience  of  cases  of  eczema  of  the  scrotum  produced  by 
this  fluid,  in  which  only  the  strictest  attention  to  cleanliness  several 
times  daily  checked  a  disagreeable  smell,  which  was  painfully  per- 
ceptible both  to  the  patient  and  to  his  friends.  But  this  odour  was  not 
so  penetrating,  nor  of  the  same  "flavour",  if  I  may  use  the  term,  as 
that  produced  in  the  stockings  by  the  Bailaium failidum. 

G.  Thin,  M.D. 


I  HAVE  read  the  communication  of  Mr.  Willcox  in  the  Journal  of 
October  23rd  ;  I  have  seen  many  cases  of  this  distressing  malady, 
chiefly  in  domestic  servants.  I  have  found  the  treatment  recoinmended 
by  M.  Gaffard  (z'ide  Ranking's  Abstract  of  Medical  Sciences,  vol.  33, 
page  212)  most  successful,  I  transcribe  it  :  "  The  treatment  consists 
in  pouring  between  the  toes  a  few  drops  of  liquid,  composed  of  one 
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gramme  (fifteen  grains)  of  red  oxide  of  lead,  and  twenty-nine ^ra;«»;^j 
(about  an  ounce)  of  the  solution  of  subacetate  of  lead  (of  the  French 
Pkarmacofaia).  The  sesquioxide  of  lead  is  pounded  in  a  mortar  of 
porcelain  till  it  is  finely  divided  ;  the  subacetate  is  added  gradually ; 
and  the  whole  put  in  a  bottle,  which  is  shaken  each  time  it  is  used. 
This  application,  made  every  eight  days,  is  sufficient,  in  most  cases, 
according  to  M.  Gaft'ard,  to  cure  the  affection  and  prevent  its  return," 
etc. 

I  usually  direct  a  foot-bath  to  be  used  every  day,  to  which  about  an 
ounce  of  powdered  alum  is  added,  and  the  red  patches  on  the  (eet  to  be 
painted  with  the  solution  ;  also,  its  application  between  the  toes  three 
times  in  the  week.  The  cure  is  generally  completed  in  a  fortnight  or 
three  weeks.  Clement  Hawkins,  F.R.C.S.,  Cheltenham. 


THERAPEUTIC   MEMORANDA. 


BELLADONNA  IN  SALIVARY  FISTULA. 
In  two  cases  of  salivary  fistula,  from  injury  to  the  Sfenonian  duct — one 
after  incision,  the  other  due  to  a  stab — the  application  of  belladonna 
extract,  with  glycerine,  over  the  parotid  gland  of  the  affected  side,  was 
followed  by  arrest  of  glandular  secretion.  The  fistul.-e  then  speedily 
healed  without  interference.  James  Allan,  New  Wandsworth. 


CHLORATE  OF  POTASH. 

To  Dr.  Harkin's  commendation  of  this  drug,  in  the  Journal  for  Oc- 
tober 30th,  I  should  like  to  add  the  remark  that  I  have  found  it  act 
"like  a  charm"  in  cases  of  infantile  marasmus.  Two  or  three  grains, 
four  times  daily,  may  be  given  to  a  child  a  few  weeks  old. 

Herbert  L.  Snow,  M.D.Lond.,  Bayswater. 


THE  TREATMENT  OF  ASTH.MA. 

I  WISH  to  draw  attention  to  a  method  of  treatment  of  asthma,  described 
by  Dr.  R.  B.  Faulkner,  in  the  iVc-:o  York  MeJual  Record  for  Septem- 
ber 25lh.  His  plan  is  to  paint  a  strip  of  iodine  over  the  course  of  the 
pneumo-gastric  nerves  in  the  neck.  He  gives  three  cases  of  pure  sp.is- 
modic  asthma,  which  were  relieved  of  their  attacks  by  this  means,  after 
having  resisted  every  other  remedy  of  which  he  could  think. 

I  have  tried  it  in  several  cases  ;  but  all,  except  one,  were  not  pure 
spasmodic  .asthma,  and  in  this  case  the  benefit  was  most  marked.  R. 
S.,  aged  67,  had  asthmatic  attacks  at  2  a.m.  every  morning;  he  had 
had  them  for  the  last  nine  days  ;  never  had  them  before.  He  had  lived 
in  the  same  house  for  the  last  thirty  years  ;  had  never  had  gout.  There 
were  no  physical  signs  of  disease  in  the  thorax  ;  no  albumen  in  the 
urine.  I  ordered  iodine  pigment,  as  above.  He  returned  in  a  week, 
expressing  the  liveliest  sense  of  the  relief  he  had  received.  In  the'other 
cases,  some  seemed  relieved  :  but  the  benefit  was  not  so  decided. 

Robert  Sau.v;dby,  M.D.,  M.R.C.P.,  Birmingham. 

Keloid  of  the  Extremity  of  the  Ear.— The  case  is  described 
by  Santesson  and  Axel  Key  in  the  Hygiea  for  1879  (A'on/iskt  Mcdicbi. 
Arkiv,  Band  xii).  The  new  growths  had  arisen  from  the  scars  of  per- 
forations made  for  the  introduction  of  ear-rings.  Since  1859  they  had 
been  several  times  extirpated,  but  had  as  often  returned — in  all,  eight 
times  within  twenty  years.  The  tumour  in  the  right  ear  was  now  extir- 
pated ;  and  its  structure  is  described.  It  was  of  a  roundish  oval  form, 
3.6  (ailimilres  (1.4  inch)  in  breadth,  4  ccntimitres  (1.56  inch)  in  length, 
•and  nearly  one  (cnlimilre  in  thickness.  It  projected  in  a  round  form 
from  above  the  surrounding  skin,  from  which  it  was  sharply  defined. 
It  was  everywhere  hard,  firm,  and  elastic,  and  presented  on  section  the 
appearance  of  firm  connective  tissue,  with  a  grey-white  surface,  tra- 
versed by  a  network  of  whitish  fibres.  The  edges  of  the  tumour  passed 
beneath  the  apparently  healthy  surroundin_»  skin.  On  microscopic 
examination,  the  surface  was  found  to  be  covered  with  a  thick  layer  of 
epithelium  ;  and  the  tumour  itself  w.as  formed  throughout  of  connective 
tissue  arranged  in  the  same  manner  as  in  normal  skin.  Nowhere  were 
there  any  embryonic  connective  tissue,  nor  any  indication  of  a  sarcoma- 
tous structure.  On  the  ground  of  its  structure,  therefore,  the  tumour 
must  be  regarded  as  a  fibromatous  growth  ;  but,  as  it  presented,  with 
certain  modifications,  a  cutaneous  type,  Dr.  Key  terms  it  "fibroma 
cutis  dermoides",  in  order  to  distinguish  it  from  other  fibromata  of  the 
skin  ;  and  he  considers  the  swelling  as  having  arisen  from  a  peculiar 
traumatic  hypertrophy  or  hyperplasia  ol  the  normal  skin.  That  the 
tumour,  notwithstanding  its  numerous  relapses,  continuously  presented 
so  purely  a  cytaneous  structure,  without  degeneration  in  any  direction, 
seems  to  1  )r.  Key  to  be  of  special  interest. 
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Tuesday,  November  i6th,  iSSo. 

Thomas  \V.  Nunn,  F.R.C.S.,  Vice-President,  in  the  Ch.air. 

•  The  Pathology  of  Rickets. — The  discussion  on  this  subject  was  opened 
by  Dr.  Hilton  Fagge,  who  began  by  saying  that,  in  connection  with 
rickets,  there  was  too  great  a  tendency  to  base  our  definition  of  the 
disease  upon  local  rather  than  on  general  symptoms.     He  -had  lately 
seen  a  child  that  had  died  of  bronchopneumonia,  and  who  had  a  well- 
marked  pigeon-breast.    The  practitioner  attending  theca>e  had  thought 
the  pigeon-breast  was  entirely  due  to  the  condition  of  the  lung,  whereas, 
after  death,  abundant  evidence  of  the  existence  of  rickets  was  found. 
He  himself  doubted  whether  pigeon-breast  ever  occurred   in  non-rickety 
children;  but,  on  the  other  hand,  he  questions  whether  it  would  occur 
in  rickety  children   without  pulmonary  affection.     It  was  difficult  to 
settle  questions  of  this  kind   positively,  because  of  the  impossibility  of 
denying  the  existence  of  rickets,   even  in  children  with  no  outward 
manifestations  of  the  disease.     JIany  children,  apparently  healthy,  are 
found   .after  death  to  have  rickety  changes;  though,  in  this  connection, 
it  must  be  borne  in  mind  that,  in  very  thin   children,  the   rib-cartiiages 
m.ay  be  enlarged  without  any  pathological   condition  being  present. 
As  regarded  the  relationship  of  syphilis  and  rickets.  Parrot  seemed  to 
ignore  true  rickets  altogether,  this  disease  being  for  him  a  late  stage  of 
hereditary  syphilis.     He  seemed  to  be  unacquainted  with  the  change 
in  the  epiphyses,  which  enabled  rickets  to  be  traced  from  its  very  com- 
mencement, and  which  showed  that  rickets  was  a  true  morbid  process  of 
its  own.     Dr.  Barlow  and  Dr.  Lees  were  more  alive  than  M.  Pairot  to 
the  distinction  between  the  two  diseases;  but  even  they  w'ere  not  suffi- 
ciently so,  for  they  did  not  pay  enough  attention  to  the  changes  at  the 
epiphysal  line  in  rickets.      Until  proper  attention  had  been  paid  to 
this  point,  it  would  be  impossible  to  ascertain  the   true  significance  of 
cranio-tabes.     There  was  a  strong  probability  that  .syphilis  and  rickets 
might  stand  to  one  another  in  the  relation  of  cause  and  effect,  just  as 
syphilis  in  the  adult  might  occur  as  a  cause  of  lardaceous  disease,  tubercle, 
etc.;  but,  as  in  the  case  of  these  latter  diseases,  rickets  might  be  due  to 
many  other  causes  besides  syphilis.    Rickets  was  cert.ainly  a  general  dis- 
ease, for,  although  the  non-bony  symptoms  might  separately  be  thought 
to  be  trivial,  yet  taken  together  they  were  very  significant.    As  regarded 
the  occurrence  of  albuminoid  change  in   the  organs  in  rickety  children, 
he  was  inclined  to  agree  with  Dr.  Gee,  that  this  change  w.as  due  to  the 
same  cause  that  produced  the  rickets,  rather  than  to   the  rickety  con- 
dition itself.     He  thought  the  same  thing  applied  to  the  prodromata  of 
the    disease:    the  chronic    diarrhcea,   the    tumid    abdomen,   sickness, 
drowsiness,  etc.     The  enlargement  of  the  spleen   often  spoken  about 
w.as,  he  thought,  less  common  than  was  generally  thought ;  he  had  him- 
self generally  found  the  spleen  small,  dry,  and  shrivelled.     The  really 
important  general  symptoms  which  might  be  looked  upon   as  part  of 
the  disease  were:   i.   Sweating  at   night;  2.   Restlessness  at  night ;  3. 
The  general  tenderness  of  the  body.     It  was  commonly  stated  that  the 
skulls  of  rickety  children  were  larger  th.an  they  should  be,  but  this  had 
been  pro\ed  not  to  be  true ;  the  skull  was  about  the  same  size  as  in  other 
children,  but  the  face  wus  small,  and  hence  the  appearance  of  a  large 
head.     Trousseau  believed  that  the  brain  grew  faster  than  it  should  do, 
in  consequence  of  the  slighter  resistance  offered  by  the  softened  skull; 
and  that  this  would  account  for  the  precocity  of  these  children.     Gee, 
however,  asserted  that  the  brain,  like  the  other  tissues  of  the  body,  was 
stunted,  and  that  serous  lUiid  was  poured  out  to  take  its  place.     He  (Dr. 
Fagge)  did  not  think  Ihat  hydrocephalus  was  a  condition  confined  to 
rickety  children,  as  was  often  staled ;  in   one  rickety  child,  in   whom 
the  head  was  so  large  that  hydrocephalus  was  diagnosed,  the  skull  was 
found  to  be  entirely" filled  by  the  brain.    On  the  other  hand,  he  thought 
that  laryngismus  stridulus  was  an  essentially  rickety  symptom;  in   one 
case  in  which  a  child  h.id  atl.acks  of  laryngismus  stridulus,  without  any 
symptom  of  rickets,   a  subsequent  attack   of   bronchopneumonia  had 
caused  a  falling  in  of  the  ribs,  proving  that  rickets  was  really  present. 
Tetany,  also,  is  almost  entirely  confined  to  rickety  children.      As  re- 
garded  the   chemistry  nf  the   disease,  he  referred  to   the  analyses  of 
Friedlehen,  in  which   it  was  stated   that  the  earthy  matter  in  rickety 
bones  did  not  amount  to  more  than  from  32  to  57  jxrcent.    lie  thought 
these  analyses  must  be  accepted  with  caution,  as  it  was  especially  dith- 
cull,  in  connection  with  rickety  bones,  to  a,scertain  the  real  proportion 
of  earthy  constituents ;  he  himself  believed  that  there  was  no  very  marked 
change  in   this  respect  in   rickety   bones.     If  there  really  were  much 
diminution  of  the  salts,  the  process  would   have   to  begin  during  the 
process  of  ossification  in  the  foetus.     It  did  no  doubt   begin  earlier  in 
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life  than  was  commonly  thought,  but  there  was  no  evidence  that  the  child 
ill  utcro  was  really  rickety.  One  such  case  had  been  recorded ;  but  there 
was  no  doubt  th.a't,  in  this  case,  the  cause  of  the  bone- softening  had 
been  quite  different.  In  opposition  to  the  view  that  the  rickety  con- 
ditionof  bone  was  due  to  a  general  change  in  the  bone  itself,  was  the  fact, 
that  the  striking  change  was  not  in  the  main  body  of  the  bone,  but  in  the 
surface  of  the  bone,  just  beneath  the  periosteum.  He  thought  the 
loose  texture  of  the  bones,  which  led  to  their  bending,  was  due  rather 
to  an  exaggeration  of  the  process  of  absorption  than  to  deficient  depo- 
sition. As  regarded  the  changes  found  at  the  epiphysal  line,  these 
were  chiefly  confined  to  the  soft  cartilaginous  parts  of  the  epiphysis ; 
and,  in  reference  to  this  fact,  Rindfleisch  had  said,  that  the  essential 
change  in  the  bones  in  rickets  was  an  ex.Tggeration  in  the  activity  of  the 
processes  leading  to  the  formation  of  bone,  without  bone  being  really 
formed.  He  (Dr.  Fagge)  thought  it  more  likely  that  the  condition 
was  one  of  irregular  and  perverted  nutrition,  than  one  of  excessive 
growth.  A  peculiarity  of  this  rickety  cartilage  was,  that  it  tended  to 
become  c.alcitied  without  becoming  ossified.  As  regarded  the  origin  of 
rickets,  there  had  recently  been  a  revival  of  the  lactic  acid  theory. 
It  had  been  found  that  I'eeding  young  animals  with  phosphorus, 
and  at  the  same  time  depriving  them  of  their  lime-salts,  led  to 
the  occurrence  of  a  condition  closely  resembling  rickets,  and  the  same 
result  had  been  obtained  by  injecting  lactic  acid  into  their  blood;  hence 
Senator  had  come  to  the  conclusion  that  the  disease  was  caused  by  the 
formation  of  Lactic  acid  in  the  child's  stomach,  from  imperfectly  digested 
milk.  As  regarded  the  other  causes,  Vogel  assigned  by  far  the  most 
prominent  place  to  defective  ventilation  in  its  causation,  and  said 
nothing  about  food ;  other  authorities  thought  that  improper  food  was  the 
chief  condition  leading  to  it,  especially  the  taking  of  farinaceous  food 
too  early  in  life.  Vogel  believed  that  he  had  proved  the  hereditary 
nature  of  rickets;  but  this  was  a  proposition  exceedingly  difficult  of  proof, 
because  the  causes  which  produced  it  in  the  parents  were  generally  pre- 
sent in  the  case  of  the  children.  Sir  William  Jenner  thought  that  the 
father's  health  had  little  or  nothing  to  do  with  its  occurrence ;  but 
Ritlersheim  had  shown  that  the  influence  of  a  tubercular  father  was  the 
same  as  that  of  a  tubercular  mother.  Another  point  mentioned  by  Sir 
William  Jenner  was,  that  the  first  two  or  three  children  of  a  family  were 
often  free  from  rickets,  but  the  later  children  were  rickety.  This  might 
be  due,  either  to  progressive  impoverishment  of  the  mother's  blood  by 
childbearing  and  family  cares,  or  to  the  fact  that,  as  the  family  increased, 
the  conditions  under  which  they  were  li^■ing  grew  worse,  the  rooms  more 
crowded,  etc.  As  a  matter  of  fact,  the  conditions  in  our  large  towns 
were  too  multiple  and  mixed  up  to  enable  us  to  assign  its  proper  weight 
to  each  one  of  them.  One  point  of  importance  to  note  was,  that  if  rickets 
were  due  to  antihygienic  conditions  solely,  we  had  no  right  to  call  it  a 
diathesis  like  scrofula  or  tubercle.  The  relation  between  rickets  and 
tubercle  was  one  of  great  interest.  Dr.  Eustace  Smith  said  that  rickets 
never  occurred  in  children  in  whom  the  tubercular  tendency  was  well 
marked.  This  might  be  due  to  the  fact  that  the  tubercular  disposition, 
as  generally  described,  was  the  exact  opposite  of  the  condition  termed 
rickety.  He  believed,  himself,  that  tubercle  might  arise  from  anything 
which  lowered  the  bodily  health.  Hence  rickety  children  ought  some- 
times to  become  tubercular,  and  he  believed  that  they  did  so.  It  was 
another  question  how  far  a  tendency  to  tubercle  might  modify  rickets. 
In  conclusion.  Dr.  Fagge  gave  a  historical  sketch  of  the  disease,  stating 
that  it  was  known  on  the  continent  as  the  "English  disease",  and  that  this 
should  give  a  great  incentive  to  its  study  in  this  country. — Dr.  D.-wiD 
Lees  read  a  paper,  drawn  up  by  Dr.  IJarlow  and  himself,  on  the  sub- 
ject of  cranio-tabes  in  its  relation  to  syphilis  and  tc  rickets.  He  men- 
tioned that  cranio-tabes  was  first  described  by  Elsasser,  of  Neuenstadt, 
who  looked  upon  it  as  one  of  the  earliest  signs  of  rickets.  Gerhardt 
pointed  out  that  it  occurred  sometimes  in  quite  he.althy  new-born  infants, 
and  that  in  them  it  bore  no  relation  to  rickets;  but  the  rickety  nature 
of  the  symptoms,  in  the  large  majority  of  cases,  had  been  largely  accepted 
as  proved.  Parrot  had,  however,  made  us  famili.ar  with  the  syphilitic 
afTection  of  the  skull  leading  to  thickening  of  the  bones.  In  examining 
these  cases,  the  authors  had  been  struck  with  the  association  of  soft 
spots  in  some  parts  of  the  skull  with  thickenings  at  other  parts  ;  and 
lurther  investigation  proved  that  this  cranio-tabes  was  quite  a  common 
symptom  in  the  out-patient  room  in  children  under  one  year  of  age. 
They  h.ad  tabulated  a  hundred  such  cases,  in  which  they  had  inquired 
carefully  into  the  parental  history,  the  history  of  the  other  children  in 
the  family,  and  into  the  children's  own  history,  both  as  regarded  syphilis 
and  causes  of  rickets  ;  and  they  had  carefully  examined  the  children 
for  any  syphilitic  or  rickety  symptoms.  Of  these  hundred  cases,  seventy 
showed  a  marked  degree  of  cranio-tabes,  and  thirty  only  a  slight  degree. 
In  forty-seven  instances,  there  were  satisfactory  proofs  of  the  presence 
of  syphilis,  thirty-five  of  these  cases  being  amongst  the  well-marked 
cases  of  cranio-tabes.     In  many  of  the  other  cases,  there  were  facts 


pointing  with  more  or  less  probability  to  the  presence  of  syphilis  ;  and, 
even  where  no  such  facts  could  be  elicited,  it  was  by  no  means  certain 
that  syphilis  was  not  present,  for,  in  one  or  two  instances  in  which 
syphilis  in  the  parents  was  certain,  the  child  showed  no  signs  of  it, 
unless  marasmus  and  cranio-tabes  were  accepted  as  such.  Occasionally, 
cranio-tabes  appeared  to  be  the  latest  relic  of  the  vanishing  syphilitic 
dyscrasia,  as  shown  by  certain  cases  which  had  come  under  the  authors' 
notice.  Thus,  one  family  history  was  as  follows:  first  child,  still-born; 
next,  a  miscarriage  at  fourteen  weeks;  next  child,  snufHed,  and  had 
"thrush"  in  the  mouth  and  a  rash  about  the  genitals  before  she  was  a 
month  old,  the  rash  lasting  three  months  ;  the  third  child  did  not 
snuffle,  but  had  "thrush"  and  a  rash  lasting  two  months.  The  fourth 
child  had  neither  snutBes  nor  rash  :  he  was  a  well-nourished  healthy- 
looking  child,  but,  on  examination,  w.as  found  to  have  extensive  cranio- 
tabes  in  both  parietal  bones ;  there  were  no  signs  of  rickets  beyond 
very  slight  bending  of  the  ribs,  which  seemed  in  some  cases  to  be  phy- 
siological, and  not  morbid.  Among  the  cases  of  w-ell-raarked  cranio- 
tabes  were  seven  in  which  the  child  was  thoroughly  well  nourished, 
most  of  them  having  been  brought  up  at  the  breast ;  proving  that 
marasmus  was  not  a  necessary  factor  in  these  cases.  On  the  other  hand, 
a  list  of  cases  was  read  in  which  great  marasmus  existed  in  non-syphi- 
litic children,  and  in  none  of  which  was  cranio-tabes  present.  Further- 
more, children  whom  the  authors  believed  to  be  suffering  from  syphilis, 
but  in  whom  no  cranio-tabes  could  be  detected,  were  for  the  most  part 
below  three  months,  or  above  ten  months,  of  age;  that  is  to  say,  they  were 
outside  the  usual  cranio-tabetic  age.  From  these  facts  the  authors  con- 
clude that  cranio-tabes  was  not  simply  a  fact  of  a  general  marasmus. 
Elsasser  himself  observed  the  symptom  in  firm-fleshed,  breast-fed  chil- 
dren, and  was  much  puzzled  to  reconcile  this  fact  with  the  marasoiic 
theory  of  origin.  With  respect  to  the  symptoms  accompanying  cranio- 
tabes,  the  authors  had'  failed  to  discover  the  restlessness,  rolling  about 
of  the  head,  or  profuse  sweating  about  the  head,  described  by  Elsasser. 
Head-sweating  was  sometimes  present,  but  never  to  a  large  extent. 
Convulsions  had  been  rare.  In  conclusion,  the  authors  stated  their 
belief  that  syphilis  was  by  far  the  largest  factor  in  the  production  of 
cranio-tabes;  whether  it  was  or  was  not  related  to  rickets  must  depend 
upon  the  relationship  between  syphilis  and  rickets.  As  an  aid  to  the 
elucidation  of  the  question,  the  authors  presented  a  table  of  fifty-three 
cases,  in  which  rickets  were  more  or  less  obviously  present,  which 
tended  to  show  that  rickety  manifestations  bore  a  definite  relation  to 
diet.  Even  if  it  could  be  proved  that  cranio-tabes  was  the  first  sign  of 
rickets,  that  would  in  no  w.ay  invalidate  the  proof  that  cranio-tabes  was 
itself  the  result  of  syphilis  ;  the  only  conclusion  would  be  that  syphilitic 
children  were  specially  apt  to  become  rickety ;  although  on  this  point  the 
authors  thought  that,  as  yet,  there  was  no  certain  proof  that  syphilis  perse 
was  the  cause  of  rickets. — Dr.  Crisp  thought  the  causation  of  rickets 
was  not  so  obscure  as  it  was  often  made  out  to  be.  He  attached  chief 
importance  to  the  antihygienic  condition  of  the  surroundings ;  and 
narrated  a  case  in  point,  in  which  all  the  members  of  a  family  of  chil- 
dren of  well-to-do  parents,  but  living  in  an  unhealthy  house,  broke  down 
— one  dying  of  tubercular  peritonitis,  a  second  having  alarming  hydro- 
cephalus, and  a  third  being  extremely  rickety.  The  latter  child  reco- 
vered as  soon  as  it  was  removed  into  the  countrj'.  He  then  spoke  of 
rickets  in  the  lower  animals,  stating  that  it  was  rarely  mentioned  in  the 
books  on  veterinary  surgery,  whereas  there  were  very  few  animals  which 
might  not  be  affected  by  rickets.  Dr.  Harvey  had  described  it  as  occur- 
ring in  the  horse  ;  Dr.  Dick  had  seen  it  in  the  Italian  greyhound ;  he 
himself  had  seen  it  in  pheasants  confined  in  a  small  space,  and  which 
were  not  given  their  natural  food.  A  young  ostrich  died  at  the  Zoolo- 
gical Gardens  from  collapse  of  the  lung.s,  resulting  I'rom  a  rickety  chest. 
Most  of  the  young  lions  born  at  the  Gardens  had  bones  softer  than 
natur.al.  Young  dogs  and  lambs  were  not  unfrequently  rickety,  and  it 
was  no  uncommon  thing  to  find  evidences  of  rickets  in  London  poultrj-. 
As  regarded  the  production  of  rickets  by  the  injection  of  lactic  acid,  he 
thour-ht  that  the  injection  of  any  poison  into  an  animal's  blood  would 
produce  rickets  by  lowering  the  state  of  the  general  health. 

On  the  motion  of  Dr.  Douglas  Powell,  seconded  by  :Mr.  Noble 
Smith,  the  debate  was  adjourned  till  the  next  meeting  of  the  society  on 
December  7th. 

Living  Specimen  of  Absence  of  the  Fibula.— TAr.  Gould  showed  a 
boy,  aged  three  years,  who  presented  this  rare  form  of  malformation. 
Hi's  mother,  when  three  months  pregnant,  fell,  shaking  herself  very 
severely.  The  fibula  was  quite  absent ;  the  tibia  was  shortened,  and 
bent  forwards  at  the  junction  of  the  upper  and  middle  thirds  ;  over 
this  bend,  the  skin  was  grooved.  There  were  an  os  calcis,  scaphoid, 
and  part  of  an  astragalus,  but  no  cuboid,  and  three  metacarpal  bones 
only.  There  were  three  toes,  and  there  was  a  web  between  the  second 
and  third  toes.  The  interosseous  membrane  of  the  leg  was  greatly 
thickened,  and  apparently  took  the  place  of  the  fibula.  There  were  four- 
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teen  cases  of  congenital  absence  of  the  tibula  on  record. — Mr.  W.M. 
Adams  remarked  that  partial  absence  of  the  fibula  was  not  rare  ;  and, 
in  such  cases,  the  tibia  was  generally  bent  forward,  with  dimpling  of 
the  skin.  The  leg,  in  these  cases,  became  several  inches  shorter  than 
the  healthy  leg  as  the  child  grew  up. 

Con^cjiital  Malformation  of  the  Heart. — Dr.  PEACOCK  showed  this 
specimen.  There  was  stenosis  of  the  pulmonary  artery  ;  an  aperture  in 
the  septum  ventriciilorum  ;  the  aorta  arose  from  both  ventricles ;  the 
fcwramen  ovale  and  ductus  arteriosus  were  closed. 


CLINICAL   SOCIETY   OF   LONDON. 

Frid.w,  November  i2th,  i8So. 

E.  Headlam  GreenMOW,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Cross-U^eJ  Progression.  —  Mr.  Heath  read  a  brief  report  drawn 
up  by  the  committee  appointed  to  examine  Mr.  Clement  Luc.-is's  cases 
described  at  the  previous  meeting.  The  report  recommended  forcible 
breaking  down  of  the  adhesions. 

Siretchino  the  Facial  Nei-ce  for  the  Relief  of  Spasm  of  the  Facial 
Muscles. — Dr.  Allen  Sturge  and  Mr.  Godlee  presented  a  paper 
on  this  subject.     The  patient,  a  lady,  aged  72,  had  been  sent  to  Dr. 
Sturge  by  Mrs.  Garrett-Anderson.     She  had  enjoyed  good  health  until 
the  death  of  her  husband,  six  years  previously.     After  this,  her  nervous 
system  suffered  much ;  she  bad   fits  of  depression   and  debility;  and, 
before  long,  twitching  began  round  the  right  eye,  extending  subsequently 
to  all   the  muscles  supplied  by  the  right  facial  nerve.     She  had  gone 
through  various  courses  of  treatment   without  result;  and  she  finally 
consented  to  have  the  facial  nerve  stretched.     This  operation  was  per- 
formed by  Mr.  Godlee  on  July  20th,  by  means  of  an  incision  behind  the 
ear,  from  the  external  meatus  nearly  to  the  angle  of  the  jaw.     The 
sterno-mastoid  and  the  parotid  gland  were  pulled  in  opposite  directions, 
exposing  the  upper  border  of  the  digastric,  close  to  which  the  nerve  was 
found   as  it  emerged  from  the  stylo-mastoid  foramen.     The  nerve  was 
raised  on  a  hook,  and  pulled  with  moderate  force.     After  a  few  such 
pulls,  the  right  side  of  the  face  was  completely  paralysed.     The  wound 
was  dressed  aniiseptically,  and  healed  without  the  appear.ance  of  a  drop 
of  pus,  or  the  slightest  constitutional  disturbance.     The  face  remained 
paralysed  for  two  months;  and  for  some  days  after  the  operation  there 
was  a  good  deal  of  pain  on  the  right  side,  and  also  in  ditl'erent  parts  of 
the  head,  which  returned  at  intervals  during  these  two  months.     When 
seen  on  October  19th,  three  months  after  the  operation,  the  face  at  rest 
was  nearly  symmetrical  on  the  two  sides ;  but  there  was  still  a  good 
deal  of  deficiency  of  movement  in  the  muscles  on  the  right  side.     She 
was,  however,  rapidly  improving,  every  week  making  a  considerable 
difit-rence.     The  operation  had  now  been  (lerformed  five  times — three 
times  in  Germ.iny  by  Baum,  Schussler,  and  Eulenberg,  ;  once  in  .Ame- 
rica by  Dr.  James  J-  Putnam;  the  present  case  being  the  first  operation 
of  the  kind  in  England.      In  all  these  cases  there  was  temporary  para- 
lysis after  the  operation,  varying  from  two  weeks  in  liaum's  case  to  five 
months  in  Eulenberg's.     It  was  remarkable  that  in  every  case  in  which 
the  facial  nerve  had  Ijeen  stretched  for  spasmodic  tic,  the  operation  had 
been  successful ;  whilst  in  several  cases  of  spasmodic  affection  of  other 
parts,  as  of  the  .arm,  etc.,  the  stretching  of  the  nerves  of  the  part  h:ul 
produced  no  good  effect.     In  these  latter  cases,  the  spasm  h.ad  usually 
been  of  an  elaborate  character,  allied  rather  to  chorea  ;  whereas  the 
former  was  a  simple  unco-ordinated  spasm  of  all  the  muscles  supplied 
by  a  single  nerve.     This  latter  character  would  indic-.te  a  lesion  in  the 
centre  from  which  the  facial  nerve  took  its  immediate  origin,  /.  e.,  the 
medullary  centre  ;  whereas  the  former  would  point  rather  to  a  lesion  of 
the  co-ordinating  centre  higher  up  in  the  cerebrospinal  axis.     The 
stretching  of  the  nerve  certainly  produced  an  immediate  effect  upon  the 
nerve-trunk  itself,  and  it  probably  also  produced  a  remote  elTect  upon 
the  nerve-centres,  which  effect  would  be  greater  upon  the  lower  centres, 
such  as  that  for  the  facial  nerve  in  the  medulLi,  than  in  those  further 
removed,  which  were  supposed  to  have  to  do  with  co-ordination.     In 
all  cases  where  nerve-stretching  was  employed  fi>r  spasms,  it  would  be 
very  important  to  note  whether  the  sp.asm  was  of  the  simple  or  of  the  co- 
ordinated variety,  with  a  view  to  ascertain  its  relative  value  in  the  two 
varieties.     The  operation  was  rendered  difficult  on  the  living  subject  by 
the  depth  of  the  nerve  and  the  constant   trickling  of  blood  into  the 
wound.     The  operator  should,  therefore,  secure  a  good  light  and  efli- 
cicnt  assistance.     The  posterior  or  auricular  vein  might  very  likely  be 
cut  in  the  first  incision,  and  the  posterior  auricular  artery  at  any  period 
during  the  dissection.     No  vessel  of  any  consequence   was,  however, 
likely  to  be  injured  if  the  wound  was  not  carried  more  deeply  than  the 
digastric  muscle  ;  shovdd  this  level  be  passed,  the  surgeon  would  find 
mmsclf  in   clangcrous    proximity   to    the   internal    jugular    vein. — Dr. 
Bb'X/ARii  inquire  1  if  the  effects  of  pressure  on  different  parts  of  the  face 


had  been  tried.  This  treatment  had  been  found  to  stop  chronic  spasm, 
as  in  a  case  under  his  own  care  some  years  ago.  In  another  case,  an 
.accumulation  of  cerumen  in  the  external  meatus  set  up,  by  irritation, 
neuralgic  pains,  which  ceased  on  removal  of  the  w.ax  and  frequent 
application  of  a  constant  current.  Dr.  Buzzard  said  he  had,  at  the 
present  time,  a  man  in  hospital  who  was  still  under  treatment,  and  in 
whom  the  supraorbital  nerve  had  been  stretched  for  neuralgia. — Mr. 
Walsham  said  that  early  in  the  year  he  had  stretched  the  infra-orbital 
nerve  for  severe  neuralgia  ;  there  was  no  pain  after  the  operation.  He 
believed  the  nutrition  of  the  nerve  to  be  that  chiefly  aflected  in  the 
operation;  this  would  not  influence  the  intracranial  centres,  and  the 
separation  of  the  supplying  minute  vessels  from  the  trunk  of  the  nerve 
might  sufficiently  .account  for  the  effects  produced.  —  Dr.  STt;RC.E  said 
pressure  had  been  made  on  different  parts  of  the  face  without  effect, 
and  the  final  operation  was  had  recourse  to  when  all  other  treatment 
failed. — Mr.  Godlee  observed  that  the  stretching  must  affect  both  the 
sheath  of  the  nerve  and  the  vessels.  He  had  another  case  in  which 
the  nerve  was  stretched  the  preceding  WeJnesd.ay,  and  was  succeeded 
by  twitching  on  both  sides  of  the  face. — Mr.  Croft  related  his  expeii- 
ence  of  a  case  to  which  he  was  called  by  Leibreich  in  1S77,  and  in 
which  he  cut  down  to  the  infra-orbital  nerve  of  a  patient,  aged  65,  who 
had  suffered  from  severe  convulsive  neuralgia,  the  pain  radiating  along 
the  branches  of  the  infra-orbital  nerve.  He  removed  about  five-eighths 
of  an  inch  of  this,  and  stretched  it  well,  until  a  sense  of  "giving"  was 
felt  in  the  canal.  The  operation  was  performed  on  Wednesday.  On 
the  following  Monday,  the  patient  left  for  Adelaide,  whence  a  letter 
was  dispatched  saying  that,  for  a  time,  pain  and  muscular  spasm  per- 
sisted, and  then  subsided.  Six  months  later,  an  attack  of  gout  was 
followed  by  convulsive  neuralgia,  which  also  subsided.  After  another 
six  months,  however,  the  pain  once  more  returned,  and  to  it  succeeded 
l>ermanent  relief.  Mr.  Croft  felt  at  a  loss  to  define  the  correct  treat- 
ment for  such  cases,  some  recommending  a  sensory,  and  others  a  motor, 
nerve  to  be  operated  on.  He  did  not  believe  the  centre  of  disease  to 
be  intracranial.  He  remembered  a  case  where,  following  amputation 
below  the  knee,  the  exposed  nerve-ends  \\ere  irritated,  and  became 
bulbous.  The  nerve  was  cut  down  on  and  resected,  the  ends  being 
well  stretched  until  they  "gave"  above.  The  patient,  who  was  a 
lunatic,  and  under  constant  observation  in  an  asylum,  h.ad  suffered  no 
return  of  the  pain. 

TVci)  Cases  of  My.Xiwkma. — Dr.  DVCE  DrcKWORTH   read   notes  of 
these  cases,  and  exhibited  the  patients.     The   first  was  that  of  E.  M., 
aged  47,  who  was  admitted  into  St.  Bartholomew's  Hospital  under  his 
care  in  -August  of  this  year.     She  was  a  stout  woman,  5   feet  4  inches 
in  height,   and  weighed    13  stone  and   2  pounds.     She  had  lived  in 
London  for  twenty-five  years,  but  was  a  native  of  Birmingham.     She 
h.ad  had  nine  children  and  several  miscarriages.     There  was  no  syphi- 
litic history.     Her  complexion  was  fair,  and  there  was  abundant   light 
red  hair.     The  skin  of  the  face  was  puffj-,   pallid,  and  wa.xy-Iooking, 
with  the  exception  of  patches  of  vascularity  over  the  malar  bones.    The 
eyelids  .and  lips  were  especially  putTy.     The  mucous  membranes  were 
rather  anccmic,  and  the  blood  somewhat  of  damask  rose-tint.     Several 
moles  were  present  on  the  face,  scalp,  and  left  shoulder;  and  attention 
was  directed    to  these,   liecause   Dr.   Duckworth   had   observed  their 
presence  in  four  out  of  about  eight  or  nine  cases  of  the  disease  which 
he  had   witnessed.      They   were  acquired,  and   not  congenital.     The 
thyroid  body  w.as  small.    The  integuments  of  the  trunk  and  limbs  were 
all  swollen    and  puffy.       The  hands  were  large   and   clumsy.      The 
several   organs  in    the  chest  and    abdomen    were   seemingly  natural, 
but  the  action  of  the  heart  was  feeble,  and  the  pulse  varied  from  48  to 
84  beats  in  the  minute;  being  commonly  under  60.     The  appetite  w.as 
capricious;   and    sometimes    nausea,   with    retching,    occurred.      This 
patient  sutfereil  from  constipation.     The  calamenia  had  ceased  for  six 
months.     There  was  slight  dysuria;  the  urine  was  of  specific  gravity— 
1015  to  1022— and  .always  found  free  both  from  albumen  and  glucose. 
Many  of  the  morbid  physiognomical  features  suggested,  as  is  usual  in 
these  cases,  the  idea  that  there  was  chronic  nephritis  present.     The 
speech  was  slow,  the  voice  harsh  and  snuffling.     The  patient  observed 
that  she  was  now  very  slow  in  expressing  her  ideas.     Her  walk  was 
deliberate  and  shuffling;   gait  waddling.     She  felt  .as  if  she  were  on 
stilts,  anil  could  be  easily  thrown  off  her  balance.     Sometimes  she  fell 
down,  and  she  never  ventured  to  cross  the  street.     Every  movement 
was  slowly  executed.     It  took  her  an  hour  and  a  half  to  dress  e.ich 
day.     In   warm  weather,  her  moving  power  was  more  brisk,  and  her 
ideas  flowed  more  freely.     The  least   chill   was  acutely   felt,  an<l  very 
slowly   was  the  circulation  restored.      Even   in  the  warmest  d.ays  of 
.August,  she  sometimes  felt  chilly.     Thermomctric  observations  showed 
that  there  was  commonly  a  dilTerence  of  a  degree  between  the  two  sides 
of  the  body,  the  temperature  on  the  left   side  being  the   lower  of  the 
two.     The  temperature  was  taken  twice  a-day  for  eighteen  successive 
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days,  and  the  variations  were  from  93.43°  to  97.8°  on  the  left  side,  and 
from  95.4°  to  99.4°  on  the  right.  A  chart  of  these  was  e.xhibited. 
Except  on  one  occasion,  the  temperature  was  subnormal  throughout. 
The  history  showed  that  general  swelling  began  about  three  or  four 
years  ago,  when  she  had  to  procure  larger  boots  and  gloves  than  she 
formerly  used.  She  had  led  an  unhappy  life  with  a  brutal  husband, 
and  had  been  much  exposed  to  blows  and  ill-usage.  Seven  years  since, 
she  was  in  Guy's  Hospital,  suffering  from  paresis  of  the  right  leg,  with 
anaesthesia  about  the  ankle.  She  improved  under  electrical  treatment 
and  tonics.  These  troubles  she  attributed  to  injuries.  The  family 
history  was  of  no  special  interest  in  relation  to  the  case.  The  father 
had  died  after  rupture  of  some  blood-vessel,  and  the  mother  of  heart- 
disease.  The  patient  had  suffered  much  from  cold,  and  was  always 
dull  and  morose  during  her  stay  in  hospital.  Stimulants  readily  stupe- 
fied her.  She  took  various  tonics  and  arsenic,  and  as  much  good  food 
as  possible.  No  improvement  resulted,  although  the  dyspepsia  was 
relieved,  and  she  enjoyed  the  rest  and  freedom  from  home  cares.  The 
amount  of  ordinary  oedema  in  the  eyelids  and  lower  limbs  varied  occa- 
sionally. No  albumen  was  found  at  any  time  in  the  urine.  The  woman 
still  remained  under  observation  as  an  out-patient. — The  second  case 
was  that  of  M.  S.,  a  married  woman,  aged  46,  a  milliner.  She  was 
born  at  Retford,  but  had  lived  for  twenty  years  in  Clerkenwell.  She 
was  well-grown,  with  datk  hair,  dirty  sallow  complexion,  and  vascular 
patches  over  the  malar  bones,  and  was  puffy  about  the  eyelids.  The 
facial  aspect  denoted  chronic  nephritis.  There  was  one  mole  on  the 
left  cheek.  The  expression  was  dull  and  languid.  The  thyroid  body 
seemed  natural.  The  hands  were  "spade-like",  and  the  skin  on  the 
backs  was  harsh  and  dry.  The  various  organs  were  natural,  but  there 
was  bronchial  catarrh.  The  bell}'  was  flatulent ;  the  bowels  were  con- 
stipated. Pulse  80,  while  standing.  The  legs  were  cedematous,  the 
right  pitting  more  than  the  left.  The  urine  was  of  specific  gravity, 
1005,  acid,  and  void  of  albumen  on  every  occasion  when  examined. 
The  catamenia  had  become  irregular  this  year.  The  history  was,  that 
she  had  noticed  herself  becoming  stouter  eight  years  ago,  and  her 
friends  thought  her  faihng  in  health.  Two  or  three  years  since,  she 
found  that  she  could  not  ply  her  needle  so  freely  as  formerly.  Her 
speech  and  general  movements  became  gradually  slower.  She  could 
walk  fairly  well  if  not  hurried,  but  was  very  timid  in  the  street.  Lately, 
she  had  accomplished  two  or  three  miles.  Sometimes  she  fell  down, 
and  had  difficulty  in  preserving  her  balance.  She  took  a  long  time  to 
dress  herself.  There  was  marked  susceptibility  to  cold  and  changes  of 
weather.  The  temperature  in  the  right  axilla  was  97.4°,  and  in  the  left 
97.2°.  She  complained  that  her  food  did  not  taste  properly.  She  had 
good  health  till  eight  years  ago.  Her  father  died  when  she  was  quite 
young.  Her  mother  was  alive  and  well  at  the  age  of  seventy-three. 
She  had  one  brother  and  two  sisters  younger,  all  in  good  health.  She 
had  one  child,  who  died  of  small-pox  at  six  months  of  age.  This  case 
presented  many  of  the  well-recognised  features  of  the  disorder,  and 
seemed  to  be  progressing  slowly.  No  treatment  appeared  to  control  or 
modify  the  cachexia  in  any  noteworthy  degree. — Dr.  Simon  had  brought 
for  exhibition  another  example  of  the  disease.  He  described  features 
not  previously  mentioned,  as  falling  away  of  the  hair  from  the  head, 
pubes,  etc.,  and  the  breaking  off  of  teeth  without  pain,  accompanied  by 
bleeding  from  the  gums.  His  own  patient  suffered  from  loss  of  memory, 
and  wa;  constrained  to  acts  of  self-injury.  There  was  with  her  a  his- 
tory of  fourteen  years  of  pain  in  the  head,  in  localised  spots,  but  ex- 
tending. Points  under  the  eyes  and  on  the  tip  of  the  nose  became 
readily  flushed  and  painful.  She  had  had  many  deliveries  and  mis- 
carriages. There  was  marked  dysphagia  ;  no  loss  of  reflex  irritability 
in  the  mucous  membrane  of  the  mouth. — Dr.  Theodore  Williams 
inquired  what  thermometer  had  been  employed  in  taking  the  tempera- 
ture.— Dr.  Hadden  remarked  on  the  diminished  quantity  of  urea  ex- 
creted by  these  patients.  The  nails,  too,  were  brittle ;  and  he  had  seen 
them  fall  off  from  two  or  three  digits.  He  had  lately  seen  an  instance 
of  the  disease  in  an  adult  male,  thus  proving  it  not  to  be  peculiar  to 
women. — Dr.  Duckworth  said  the  details  already  collected  of  the 
disease  pointed  to  its  being  of  trophic  neurotic  origin.  The*  thermo- 
meter used  was  the  ordinary  ward  instrument,  and  the  temperatures 
were  taken,  as  a  rule,  in  the  axilla. — The  PRESinENT  suggested  that 
Drs.  Simon  and  Hadden  should  collect  their  cases,  and  favour  the 
Society  with  the  record. 

Erythema  Gyralum. — Dr.  T.  CoLCOTT  Fox  read  a  description,  and 
e.xhibited  water-colour  drawings  and  a  living  specimen,  of  an  unique 
eruption,  which  he  called  erythema  gyralum,  affecting  in  precisely 
similar  manner  the  two  elder  children  of  a  family.  There  was  no 
family  or  personal  history  of  importance  that  afforded  any  ciue  to  the 
causation.  Dr.  Fox  said  the  eruption  began  as  little  isolated  scattered 
erythematous  papules,  of  th«  size  of  millet-seeds,  which  spread  in  a 
rapid  manner  centrifugally,  and  as  quickly  cleared  up  in   the  centre,  so 


as  to  form  rings  which  became  fused  together,  where  they  met  and  ulti- 
mately covered  large  tracts  with  gyrate  and  festooned  figures,  as  in 
tropical  ringworm  and  some  other  diseases.  Each  individual  eruption 
lasted  from  a  week  to  ten  days,  and  left  considerable  pigmentation. 
Each  ring  also  rapidly  desquamated,  leaving  a  very  conspicuous  ragged 
fringe  adherent  to  the  inner  edge  of  each  extending  erythematous  circle. 
The  great  peculiarity  in  the  case  was  its  extreme  persistence,  for  neither 
brother  nor  sister  had  been  entirely  free  since  they  were  from  three  to 
four  years  of  age,  and  tliey  were  now  both  nearly  twenty.  The  erup- 
tion was  kept  up  by  the  constant  evolution  of  one  or  more  papules 
about  the  shoulders,  upper  arms,  chest,  or  buttock  and  thighs  ;  but 
three  or  four  times  a  year,  or  oftener,  far  more  extensive  outbreaks  oc- 
curred, lasting  from  ten  days  to  six  weeks,  and  accompanied  by  intoler- 
able itching.  None  had  ever  appeared  on  the  palms,  soles,  or  head. 
Dr.  Fox  remarked  that  this  curious  phase  of  Eruption  evidently  belonged 
to  the  class  erythemata,  for  no  causation  by  a  fungus  could  be  proved. 
There  was  no  evidence  of  hereditary  syphilis,  and  psori.asis  was  out  of 
the  question.  Chronic  erythema  multiforme  had  of  late  years  been 
described,  and  the  eruption  had  all  the  character  of  an  annular  ery- 
thema, except  as  regarded  the  sites  attacked,  and  its  extreme  persistence. 
As  regarded  treatment.  Dr.  Fox,  knowing  that  arsenic  had  beea  largely 
administered,  had  recourse  to  tonics  simply;  and  within  the  two  years 
during  which  he  had  observed  the  cases,  they  had  certainly  improved  in 
a  most  marked  manner. — Dr.  Carri.ngton  recognised  the  case  as 
being  an  old  out-patient  at  Guy's  Hospital.  Under  treatment  by 
arsenic,  it  had  improved,  and  Dr.  Pye-Smith  had  regarded  it  as  one  of 
psoriasis. — Dr.  F.  TAYLOR  also  remembered  the  patient  as  having 
been  under  his  care  at  Guy's.  The  eruption  was  then  of  a  higher 
colour  than  in  the  drawings  shown.  He  did  not  recognise  the  disease. 
— Dr.  Cavafy  thought  it  not  right  to  attribute  the  improvement  de- 
scribed to  the  effect  produced  by  the  arsenical  mixture.  There  were 
probably  many  forms  of  chronic  erythema  not  described  in  text-books, 
and  the  example  cited  might  be  one  of  such. — Dr.  F"ox  said  he  had 
been  guided  in  his  conclusions  concerning  the  effect  of  the  remedies 
employed  by  the  patient's  own  statements. 


EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  November  3RD,  iSSo. 
Sir  Joseph  Fayrer,  K.C.S.I.,  M.D.,  President,  in  the  Chair. 
PresidcnCs  Address. — After  congratulating  the  members  of  the  Society 
on  its  marked  prosperity.  Sir  Joseph  Fayrer  alluded  to  the  losses 
sustained  by  the  deaths  of  Dr.  E.  C.  Seaton,  Mr.  Harry  Leach,  and 
Dr.  E.  Goodeve.  Referring  to  the  important  work  performed  by  the 
Society  during  the  last  session.  Sir  Joseph  Fayrer  noticed  the  series  of 
papers  on  Indian  Fevers,  and  the  discussion  which  followed  them;  and 
he  expressed  the  hope  that  they  might  have  the  effect  of  drawing  atten- 
tion to  the  question.  The  subject  of  plague  had  been  amply  dealt  with 
by  three  papers.  One  was  by  Dr.  Payne,  one  of  the  Commissioners 
appointed  by  the  Government,  in  1S79,  to  investigate  the  plague  which 
had  been  prevailing  in  the  province  of  Astrakhan  in  1878-79.  Another 
communication  was  a  summary  of  the  report  of  the  German  Medical 
Commissioner  (Dr.  Hirsch  of  Berlin),  which  was  read  by  Mr.  L. 
Hamilton.  A  communication  on  Plague  in  India  was  made  by  Surgeon- 
General  Dr.  Francis.  Dr.  Longstaff  had  read  a  paper  on  the  relation- 
ship existing  between  certain  of  the  zymotic  diseases.  One  object  of 
the  paper  was  to  suggest  the  probability  that  the  poisons  of  erysipelas 
and  puerperal  fever  were  identical ;  while  diphtheria  and  croup  were 
also  due  to  one  poison  only.  Cholera  had  not  attracted  so  much  atten- 
tion as  in  former  sessions  ;  but  a  paper  was  contributed  by  the  late 
President  (Dr.  Murray).  The  epidemic  diseases  of  men  and  animals, 
in  the  colony  of  Natal,  were  brought  under  the  notice  of  the  Society  by 
Surgeon-General  Ross,  CLE.,  who  had  recently  acted  as  Chief  Com- 
missioner of  the  Stafford  House  Committee  for  the  relief  of  the  sick 
and  wounded  in  the  Zulu  war.  The  subject  that  had  most  engaged  the 
attention  of  the  Society  had  been  that  of  certain  forms  of  fever  in 
India,  and  tropical  and  subtropical  climates  ;  and  several  important 
communications  had  been  made  by  Dr.  Chevers  on  relapsing  fever  ;  by 
Dr.  Ewart,  on  enteric  fever  ;  by  Dr.  Don,  on  the  continued  fevers  of 
subtropical  climates  ;  and  by  Dr.  Gordon,  on  the  continued  fevers  of 
India.  The  chief  interest  of  the  proceedings  of  the  year  might  be  said 
to  have  centred  in  the  discussion  arising  out  of  the  communications  on 
enteric  fever.  It  was  only  recently  that  this  disease  had  been  recognised 
as  a  cause  of  mortality  in  India,  and  now  it  appeared,  from  ofticial  re- 
ports, that  the  death-rate  from  this  disease  among  our  European  sol- 
diers was  very  high  ;  the  question,  therefore,  « hich  had  been  so 
earnestly  discussed  was,  viz.  :  Were  all  the  cases  returned  as  enteric 
fever,  in  which  the  symptoms   and  the  post  mortem  appearances  were. 
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similar  to  those  of  enteric  fever  in  this  county,  due  to  the  same  causes  ? 
As  to  the  existence  of  a  form  of  fever,  characterised  by  certain  pheno- 
mena and  pathological  changes  very  closely,  if  not  exactly,  resembling 
those  that  characterised  the  enteric  fever  of  Stewart,  Budd,  Jenner,  and 
Murchison,  there  was  a  pretty  general  consensus  of  opinion.  But,  on 
the  question  of  causation,  a  considerable  divergence  of  opinion  existed. 
It  was  a  growing  belief  that  the  cause  of  some  of  the  cases  of  the  so- 
called  enteric  fever  was  to  be  sought  in  high  temperature,  malaria, 
miasmata,  water  contaminated  by  organic  matter,  not  only  frecal,  rather 
than  in  a  specific  poison  generated  in  the  intestines,  or  in  the  alvine 
discharges  after  extrusion  from  the  bowel  ;  and  perhaps  in  some  state 
of  body,  especially  in  the  young,  induced  by  exposure  to  one  or  all  of 
these.  It  could  not  be  disputed  that  the  poison  of  the  enteric  contagion 
must  be  equally  effective  in  producing  fever  wherever  it  occurred  ;  and 
certainly  not  less  so  in  I«dia,  or  the  tropics,  than  elsewhere.  Few 
questioned  its  potency  here,  though  it  was  possible  that,  twenty  years 
hence,  even  here  this  view  might  be  somewhat  moditied.  Some  be- 
lieved that  the  specific  contagion  theory  would  neither  explain  the  facts 
in  all  cases  abroad,  nor  did  they  think  that  a  certain  train  of  symptoms 
and  phenomena  during  life,  and  lesions  observed  after  death,  must 
necessacily  be  in-jciiiably  due  to  one  single  cause  ;  but  rather  that  the 
ulceration  of  the  bowel,  diarrhcea,  spots,  and  a  certain  range  of  febrile 
disturbance  in  the  temperature,  might  be  brought  about  also  by  other 
conditions,  such  as  those  already  referred  to,  and  which  made  up  what 
was  known  as  climatic  influence.  It  was  difficult  to  resist  the  impres- 
sion that,  w-hilst  enteric  fever  in  India  might  originate  as  it  did  here, 
other  causes  might  be  at  work  ;  and  that  cases  of  fever,  which,  in 
India,  were  not  only  called  enteric,  but  presented  the  phenomena  in 
life  and  the  changes  after  death  characteristic  of  the  disease  in  England, 
did  occur,  and  not  unfrequently,  where  it  w.as  probable  that  climatic 
and  other  local  conditions  were  the  cause,  rather  than  fa;cal  contagion. 


BATH    AND    BRISTOL    BRANCH. 

Thursday,  October  28th,  iSSo. 

Alexander  Waugh,  L.R.C.P.,  in  the  Chair. 

The  Trcalmc7it  of  Laceration  of  the  Cervix  Uteii. — Dr.  J.  G.  Swayne 
read  a  paper  on  this  subject.  Dr.  Fallen  of  New  York,  had  com- 
municated a  paper  on  this  subject  to  the  Annual  Meeting  of  the  Asso- 
ciation at  Cambridge,  attributing  grave  results  to  the  lacerations  of  the 
cervix  occurring  during  labour ;  and  advising  the  stitching  up  of  all 
such  lacerations.  Dr.  Swayne  thought  that  the  importance  of  these 
lacerations  had  been  much  over-rated.  As  a  rule,  they  were  slight, 
caused  no  special  symptoms,  and  very  seldom  had  any  pathological 
significance.  If  larger  rents  occurred,  more  severe  inflammatory  sym- 
ptoms might  result.  The  chief  immediate  symptom  was  hemorrhage, 
which  was  best  treated  by  vaginal  injections  of  cold  water  and  vinegar, 
or  of  perchloride  of  iron  ;  plugging  the  cervix  was  dangerous,  as  it 
favoured  bleeding  into  the  uterus.  Secondary  results  in  the  slighter 
cases  were  wanting;  in  the  more  severe,  there  might  remain  an  indolent 
sore,  with  hyperplasia  of  the  cervix.  In  the  treatment  of  such  lacera- 
tions, it  was  very  seldom  desirable  to  sew  up  the  rent ;  rest  in  bed, 
and  antiseptic  vaginal  injections  alone  were  necessary.  If  an  indolent 
sore  remained,  with  hyperplasia  of  the  cervix,  rest,  tonics,  vaginal  in- 
jections, and  the  application  of  caustic,  would  effect  a  cure.  In  this 
country,  any  such  treatment  as  that  recommended  l)y  Dr.  Tallen  would 
at  least  be  very  seldom  necessary. — Dr.  AusT  Lawrence  said  that, 
out  of  1,275  cases  of  uterine  disease,  he  had  met  with  only  60  instances 
of  lacerated  cervix  which  required  treatment  ;  and  of  these,  in  only  S 
would  Dr.  Pallen's  operation  have  liecn  of  use ;  but  in  these,  cure  would 
have  been  hastened  by  it.  Severe  lacerations,  with  much  hcemorrhage, 
were  rare  ;  he  had  met  with  only  one  example,  and  here  the  bleeding 
was  checked  by  the  direct  application  of  perchloride  of  iron. 

Invcriion  of  Ihc  Ulenis  after  Delivery.— }>U.  Crossmam  read  notes 
on  this  subject,  and  exhibited  a  recent  specimen.  Inversion  w.-is  a 
very  rare  accident ;  formerly  it  was  always  allributed  to  traction  on  the 
cord,  but  now  it  w.as  allowed  that  it  might  occur  spontaneously.  It 
might  happen,  not  only  at  delivery,  but  also  from  the  presence  of 
polypous,  hydatid,  and  other  tumours  of  the  uterus.  In  the  treatment, 
if  the  placenta  still  adhered,  it  was  best  to  peel  it  ofl'  before  attempting 
reduction  of  the  ulerus,  as  its  bulk  w,is  thus  lessened.  The  specimen 
exhibited  was  from  a  case  attended  by  a  midwife  ;  death  occurred  from 
ha;morrhage  an'l  shock  before  the  author  arrived,  the  ulerus  rcTuaining 
unreduced.  Viewed  from  above,  the  invcrled  fundus  of  (lie  uterus 
ormed  a  pii,  about  four  inches  deep,  into  which  the  broad  ligament.'s 
were  drawn.  The  midwife  denied  traction  on  the  cord;  and  the 
patient  hnd  a  large  pelvis,  was  of  lax  fibre,  and  had  had  many  children. 
—Dr.  Swayne  thought  that  traction  was  the  chief  cause  of  inversion; 


and  also  that  an  incautious  use  of  "expression"  might  produce  it. — Dr. 
Skelto.n'  thought  he  could  throw  some  light  upon  Mr.  Crossman's 
case.  He  was  called  to  a  case  where  the  same  midwife  was  attending, 
and  found  the  glenoid  cavity  presenting;  and  on  his  inquiring  for  the 
arm,  the  midwife  produced  it  out  of  her  pocket. — Dr.  AusT  L.-wvren'ce 
said  that,  in  this  case,  inversion  was  probably  due  to  traction  on  the 
cord.  A  passive  inversion  might  occur  from  abdominal  compression ; 
in  cows  and  sheep,  uterine  inversion  was  not  uncommon,  mainly  induced 
by  the  constant  "bearing  down"  of  the  abdominal  muscles. — ^Ir. 
W.VUGII  had  seen  one  case  of  inversion  in  a  weak  woman  of  la.\  fibre, 
produced  apparently  spontaneously.  He  confirmed  Dr.  Lawrence's 
statement  as  to  sheep  and  cows,  and  said  that  it  was  not  uncommon 
for  the  uterus  to  shoot  out  again  and  again  after  reduction ;  the 
animals  generally  died. — Mr.  G.  E.  Lawrence  had  witnessed  one  case 
of  inversion,  which  was  readily  reduced;  but  the  patient  died  suddenly 
half  an  hour  afterwards. 

Prevention  of  Post  Partuhi  Hiniiiorrhage. — Dr.  AusT  Lawrence 
read  a  paper  on  this  subject.  Nature's  way  of  preventing /wZ/ar/;///; 
haemorrhage  was  by  (l)  contraction  of  the  uterus;  (2)  formation  of 
thrombi.  That  the  second  condition  might  be  fulfilled,  the  woman 
must  be  in  good  health  ;  and  this  must  be  seen  to  before  the  confine- 
ment. To  promote  the  first  condition,  uterine  inertia  must  be  prevented 
by  timely  delivery — by  forceps,  if  necessary — and  if  the  pains  were  not 
normal,  small  doses  of  ergot  might  be  given.  \Vhen  chloroform  had 
been  given,  or  when  the  pains  were  not  typical,  ergotin  should  be  in- 
jected subcutaneously  before  completion  of  delivery  ;  the  injection  was 
best  made  into  the  cellular  tissue  over  the  external  oblique  muscle, 
rather  than  into  the  gluteus,  as  the  pain  was  less,  and  the  author  had 
never  seen  abscess  follow.  Great  stress  was  laid  upon  the  necessity  for 
following  the  uterus  down  with  the  hand  as  the  child  was  born,  and 
keeping  up  pressure  for  some  time  after  its  birth  and  the  expulsion  of 
the  placenta.  It  was  most  important  not  to  remove  the  hand  from  the 
uterus  until  this  organ  had  remained  firmly  contracted  for  at  least  a 
quarter  of  an  hour  after  the  placenta  had  been  e.xpeUed.  The  author 
always  made  the  nurse  tie  the  cord  under  his  supervision. 

REVIEWS  AND  NOTICES. 


Army  Medical  Department  Report  for  the  Year  1S7S.  Vol. 
XX,  pp.  332.  London  :  Printed  for  Her  Majesty's  Stationery  Ofiice. 
18S0. 

[First  Notice.] 

The  contents  of  the  Blue-Book  bearing  the  above  title,  which  has  been 
this  year  presented  to  Parliament,  have  a  similar  arrangement  with  those 
of  its  predecessors  for  several  years  past.  The  statistical  reports  on  the 
health  of  the  troops  serving  in  the  United  Kingdom  and  at  foreign  sta- 
tions are  first  given  ;  the  sanitary  reports  on  these  various  stations  fol- 
low ;  and  the  volume  concludes  with  a  series  of  papers  by  army  medical 
officers  on  special  professional  subjects.  This  last-named  section  of  its 
contents  occupies  nearly  half  the  Blue-Book,  and  contains  several  articles 
of  particular  interest,  especially  one  on  the  Recent  Progress  of  Hygiene, 
by  Professor  de  Chaumoiit  of  Netley,  with  which  the  series  commences. 
The  average  nuniber  of  white  troops,  exclusive  of  commissioned  offi- 
cers, who  were  serving  in  tjreat  Britain  anil  on  foreign  stations  during  the 
year  187S,  is  shown  in  the  general  summary  printed  on  the  first  page  of  the 
statistical  report  to  have  been  185,006,  or  more  than  ten  thousand  above 
the  number  of  the  previous  year,  1S77.  The  various  corps  to  which 
these  troops  belonged  were  all  recruited  in  Great  Britain  ;  the  troops 
of  local  corps  serving  and  recruited  on  foreign  stations,  as  the  soldiers 
of  the  West  India  regiments,  of  the  Malta  i'encible  Artillery,  and  (he 
Gun  Lascars  at  Ceylon  and  Hong  Kong,  are  not  included  in  the  general 
total  above  given.  The  185,006  non-commissioned  officers  and  privates 
tabulated  in  the  report  furnished  198,074  admissions  into  hospital,  or  a 
proportion  of  1070.6  per  1,000;  2,299  men  died,  being  a  ratio  of  12.17 
per  1,000  of  the  average  annual  nuniber  of  troops:  while  5,243  were 
discharged  from  the  army  as  invalids,  or  28.09  P^r  1,000.  There  is  n 
want  of  uniformity,  however,  in  these  returns,  the  object  of  which  is 
not  explained  in  tlie  Blue-Book.  It  appears  that,  in  addition  to  ihc 
185,006  men  staled  to  be  the  "aver.age  annual  strength"  of  the  troops 
at  home  and  abroad,  there  were  3,877  "detached  men",  so  that,  these 
being  included,  the  strength  becomes  188,883  men.  It  is  on  this  latler 
"slrengtli"  that  the  ratios  of  deaths  and  men  discharged  as  invalids  are 
calculated  ;  while  it  is  on  the  former  strength  (llie  3,877  detached  men 
not  being  included)  that  the  number  and  ratio  of  adnussions  into  hos- 
pital are  calculated.  The  men  detached  from  their  corps  were  all  on 
the  roll  of  the  strength  of  troops  serving  in  the  United  Kingdom.  The 
circumstances  under  which  the  men  were  detached  from  their   regi- 
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ments  are  not  mentioned ;  but  it  seems  probable  that  part  of  them  were 
away  on  leave  of  absence  for  ill  health,  for  the  report  states  that  72 
deaths  occurred  among  the  3,877  detached  men,  and  this  gives  a  far 
higher  rate  of  mortality  than  the  general  average — viz.,  1S.5  deaths  per 
1,000  as  compared  with  12. 17  per  1,000. 

The   proportionate   number  of  deaths  among  the  total  number  of 
troops  w,-»s  considerably  larger  in  1S78  than  in  the  previous  year,  but 
was  very  nearly  the  same  as  the  ratio  during  the  ten  years  ending  in 
1S77.     In   1S7S,  the  proportion  of  deaths,  .as  before  mentioned,  was 
12.17  per  1,000;  in  1S77,  it  was  9.55  per  1,000.     As  the  de;;th-rate  of 
the  non-commissioned  officers  and  men  serving  in  the  United  King- 
dom was  only6.53  per  1,000  of  the  strength,  it  is  evident  that  the  in- 
crease must  have  been  due  to  an  increased  death-rate  among  the  troops 
serving   on   foreign   stations.     No  comments  are  made  in  the  Army 
Medical  Report  itself  on  the  figures  shown  in  the  general  summary  of 
the  state  of  health  of  the  troops  in  187S  ;  but,  on  referring  to  the  sta- 
tistics of  the  foreign  stations,  a  marked  increase  in  the  unhealthiness 
and  death-rates  of  some  of  them  becomes  apparent.     Thus,  in  India, 
the  ratio  of  mortality  in  1S7S  was  22.3  per  1,000,  while  in  1S77  it  was 
13.75  ;  ^'  'he  Cape  of  Good  Hope  it  was  19.72  in  1S7S,  while  it  was 
only  S. 56  in  the  pre\-ious  year;  and,  in  addition,  there  was  the  high 
death-rate  of  40.27  per   1,000  of  strength  at  Cyprus  in   187S,  which 
station  was  not  occupied  by  British  troops  in  1877.    But  it  was  not  only 
in  the  number  of  deaths  that  there  was  an  increase  in  187S  ;  the  pro- 
portionate numbers  of  men  discharged  from  the  army,  and  therefore 
added  to  the  civil  population,  as  invalids,  was  also  greatly  augmented. 
In   1877,  the  ratio  of  soldiers  disch.arged  from  service  as  invalids  was 
22.71  per  1,000;  in  187S,  the  number  rose,  as  already  shown,  to  28.09 
per  1,000.     The  progressive  increase  that  has  taken  place  for  several 
years  past  in  the  number  of  military  invalids  sent  into  civil  life  is  a  sub- 
ject deserving  grave  attention.     In  1875,  of  every  thousand  men  in  the 
army,   19.80  were  discharged  as  invalids;  in   1876,   21.63;  '"   1877, 
the  number  per   1,000  was  22.71  ;  while  the  present  Report  for  1S78 
shows  the  number  discharged  in  that  year  was  28.09  P^r   1,000  of  the 
total  strength  of  troops.     Remarks  were  made  at  some  length  on  the 
subject  of  military  invaliding,  as  it  is  called,  in  our  review   of  the 
volume  of  Army  Medical  Reports  for  the  year  1877,  as  well  as  on  the 
fact  of  no  information  being  given  in  them  respecting  the  ages  of  the 
men  serving  in  the  army.     This  latter  subject  is  one  of  undoubted 
importance  as  regards  the  vital  statistics  of  the  men  serving  in  the  ranks 
of  the  army  ;    and  having  been  one  on  which  there  had  been  frequent 
discussions  with  reference  to  army  organisation,  maintenance  of  health 
and  efficiency,  and  other  matters,  a  hope  was  expressed  that  it  might 
be  found  convenient  to  give  the  required  information  in  future.     It  is 
not  furnished,  however,  although  the  ratios  of  the  ages  of  the  men  who 
died   during  the  year  in  the  United  Kingdom  are  shown  in  a  special 
table  on  the  subject.     In  former  volumes  of  these  reports,  tabjes  were 
regularly  given,  showing  the  ages  of  all  the  men  serving  in  the  United 
Kingdom  and  on  foreign  stations,  as  well  as  the  deaths  at  each  age,  but  this 
information  is  now  suppressed  ;  as  is  also  the  information,  which  used  to 
be  furnished  in  the  statistical  tables,  showing  the  particular  diseases  for 
which  men  were  admitted  into  hospital  for  treatment,  under  which  they 
died,  or  for  which  they  were  discharged  from  the  army  as  invalids. 
The  statistical  tables  are  now  limited  to  twenty-two  groups  of  diseases; 
distributed  under  five  classes  of  disease — viz. :  under  general  diseases, 
local  diseases,   conditions,  etc.   (whatever  these  may  mean)  ;  poisons ; 
injuries  ;  and  surgical  operations.     Two  other  groups  are  added  in  the 
tables,  which,  of  course,  do  not  appear  under  either  of  the  above-named 
classes — viz.:  "  no  appreciable  disease"  and  "cause  unknown".     Brief 
remarks  are  made  with  reference  to  most  of  the  groups  of  diseases ;  and 
if  we  give  one  or  two  samples  of  them,  the  reader  will  be  able  to  form 
his   own  opinion   of  their   scientific  value.     Thus,  among  the  troops 
serving  in  the  United  Kingdom  in  1878,  the  statistical  table  on  page  4 
shows   us   that,    under   Class  11,    Loca!  Diseases,    group   "circulatory 
system",  there  were  1,716  men  admitted  into  hospitals  for  treatment, 
and  that  go  died  ;  and  that,   under  the  same  Class,  group  "  respiratory 
system",   7,779  men   were  admitted  into   hospital,   while   the   deaths 
amounted  to  115.     On  turning  to  the  remarks  upon  these  two  groups  of 
diseases,   and  the  large  number  of  patients  treated  under  them,   with 
more  than  200  resulting   deaths,   we  find  the  following:    "Diseases 
of  the  Circulatory  System. — For  all  districts  together  the  rate  is  2.8  per 
1,000  of  the  strength  higher  than  that  for  the  preceding  year.     It  is 
higher  than  that  for  the  last  year  for  the  Northern,  the  Eastern,   the 
Western,  the  Southern,  the  Chatham,  the  South-Eastern,  the  Home, 
the  \yoolwich,  the  North  British,  the  Channel  Islands,  and  the  Cork 
Districts;  and  lower  for  Aldershot,  Belfast,  and  Dublin."    '•  Diseases  oj 
the  Respiratory  System. — The  rate  of  admissions  for  the  United  King- 
dom is,  in  the  aggregate,    10.  i  per  1,000  men  lower  than  that  for  the 
preceding  year.     The  rates  range  from   124.7  for  the  Channel  Islands, 


which  is  the  highest,  to  46  for  the  Belfast  District,  which  is  the  lowest. 
They  are   higher  for  the  Eastern,    Southern,   Chatham,  and   Channel 
Islands  Districts  than  in  1877,  and  lower  for  all  others."     This,  as  far 
as  we  can  discover,  is  the  whole  of  the  information  given  in  the  Army 
Medical   Report  for  1878   regarding  the  9,495  cases  of  disease  which 
occurred  that  year,  and  are  included  in  the  two  categories  above-named. 
In  former  days,  we  should  have  found,  in  the  corresponding  remarks, 
some  observations  on  the  prevailing  forms  of  disease  in  the  two  groups, 
on  the  chief  causes  of  mortality,  and  on  other  such  points  of  professional 
interest ;  while  the  abstract  tables,  appended  to  the  Blue  Book,  would 
have  supplied  us  with  exact  information  as  to  the  number  of  admissions, 
from  all  the  principal  arms  of  the  service,  under  each  particular  disease 
comprehended  under  the  general  headings — "Diseases  of  the  Circulatory 
and   Respiratory  Systems".     We  should  have  been  able  to  see,  at  a 
glance,  bow  many  cases  there  were  of  aneurism,  valvular  disease  of  the 
heart,  pericarditis,  and  other  special  diseases  of  the  circulatory  system, 
and  where,  among  them,  the  deaths  occurred  ;  and  so  with  all  the  other 
groups  under  which  all  kinds  of  disease  are  now  indiscriminately  col- 
lected.     The  information  thus  furnished  was  often  capable  of  being 
turned  to  valuable  practical  account.     The  prevalence  of  a  particular 
disease,  and  the  mortality  arising  from  it,  could  be  compared  iii  different 
parts  of  the  army,  or  in  ditferent  localities,   in  the  United  Kingdom  ; 
these  facts,  again,  or  at  any  rate  the  mortality,  could  be  compared  with 
that  of  the  male  civil  population  at  the  soldiers'  ages;  or  the  observations 
made  on  the  prevalence  and  mortality  of  a  given  disease  among  the 
troops  in  the  United  Kingdom,  could  be  studied  in  relation  to  corre- 
sponding observations  among  troops  on  foreign  stations,  or  in  other 
European  armies  ;  and,  from  such  investigations,  causes  might  be  traced, 
remedies  suggested,  and,  in  the  end,  an  improved  state  of  things  effected. 
The  statistical  tables  of  particular  diseases  that  used   to  be  published 
were  available  also  for  other  purposes.     A  short  time  since,  we  had 
occasion  to  ascertain  the  number  of  cases  and  deaths  from  small-pox 
amongst  the  troops  serving  in  the  United  Kingdom.     We  were  able  to 
get  the  information  from  the  year  1S59  to  the  year  1873  ;  but  were  un- 
able to  ascert.ain  the  numbers  of  small-pox  deaths,  if  any  occurred, 
during  the  years  1874,  1875,  and  1876.     No  statement  was  to  be  found 
in  the  Army  Report  for   1S77  as  to  whether  there  were  any  cases  or 
deaths  from  small-pox  during   that   year.     The  same   thing  happens 
again  as  regards  the  year  1878.     If  there  were  any  cases  of  small-pox, 
they  are  included  in  the  group  of  "  eruptive  fevers":  but  are  nowhere 
separately  shown  or  referred  to.     The  former  reports  of  the  Army  Me- 
dical  Department  at  once  showed  whether  there  were  any  cases  of 
small-pox  among  the  troops  or  not  during  the  year  ;  if  any,  what  was 
the  number  of  cases;    in  what  arms  of  the  service  they  occurred;  and 
whether  any  were  followed  by  fatal  results  or  all  recovered. 

There  is,  however,  one  disease  occurring  among  troops  servmg  m 
the  United  Kingdom  on  which  more  statistical  information  is  supplied. 
This  is  syphilis.  The  agitation  which  has  been  carried  on  regardmg 
the  Contagious  Diseases  Acts,  and  the  returns  having  reference  to  the 
subject  which  have  been  called  for  by  Parliament  from  time  to  time, 
have  doubtless  led  to  greater  space  being  afforded  to  a  consideration  of 
this  disease  than  to  any  other  observed  in  the  army  during  the  year 
under  notice.  Several  statistical  tables  are  furnished,  compiled  from 
quarterly  venereal  returns  sent  in  by  medical  officers,  to  show^  the  number 
of  a  Imissions  for  primary  venereal  sores  at  the  stations  where  the  Con- 
tagious Diseases  Act  is  in  force,  and,  for  purposes  of  comparison,  at 
other  stations  where  the  Act  has  not  been  applied.  In  some  ol  the 
tables,  the  admissions  for  gonorrhoea  are  also  shown,  .-^n  examination 
of  these  tables  shows  that  there  was  a  general  increase  in  the  number 
of  cases  of  venereal  disease,  gonorrhoea  as  well  as  syphilis,  during  the 
year  1878,  both  in  the  stations  under  the  Act  and  those  not  under  the 
Act  This  is  attributed  in  the  report  to  the  fact  of  the  reserve  forces 
bein"  called  out  during  part  of  the  year.  The  tables  show,  however, 
a  ven'  marked  difference  in  the  proportionate  increase  in  the  stations 
under  the  Contagious  Diseases  Act,  and  in  others  not  under  the  Act, 
where  troops  were  quartered.  Looking  at  the  fourteen  stations  under 
the  Act,  where  the  average  annual  strength  of  troops  was  55,813,  the 
increase  in  the  number  of  admissions  into  hospital  for  primary  venereal 
sores  was  only  5  per  1,000  above  the  corresponding  rate  of  the  pre- 
ceding year,  1877  ;  while,  on  comparing  this  with  fourteen  of  the  prin- 
cipal itations  not  under  the  Act,  in  which  the  average  annual  strength 
was  'o  749  men,  the  increase  in  the  number  of  admissions  for  the  same 
disease' is  seen  to  be  40  per  1,000  men.  In  the  fourteen  stations  under 
the  influence  of  the  Contagious  Diseases  Act,  the  ratio  per  1,000  meri 
admitted  for  primary  venereal  sores  was  40 ;  in  the  fourteen  principal 
stations  not  under  the  Act,  the  ratio  per  1,000  men  admitted  for  primary 
venereal  sores  was  131.  A  more  striking  contrast  could  hardly  be  ex- 
pected. In  thirty-one  small  stations,  where  altogether  the  annual 
strength  of  troops  only  amounted  in  the  aggregate  to  an  average  ol 
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2,141  men,  no  admission  for  syphilis  appealed  in  the  hospital  returns. 
iDdnding  these,  and  all  other  stations  not  under  the  Act,  the  ratio  per 
1,000  troops  of  admissions  for  primar)-  venereal  sores  was  86  ;  while,  as 
before  mentioned,  the  corresponding  ratio  during  1S7S  in  the  fourteen 
stations  under  the  Act  was  40.  In  London,  in  187S,  the  number  of  ad- 
missions into  hospital  for  primar)-  venereal  sores  amounted  to  250  per 
1,000  of  the  mean  strength  of  the  troops;  in  Manchester,  to  205  per 
1,000;  in  Dublin,  to  154  per  1,000.  In  London,  JIanchester,  and 
Dublin,  it  need  hardly  be  mentioned,  the  Contagious  Diseases  Act  is 
not  applied.  The  highest  number  of  admissions  into  hospital  in  any 
station  under  the  Act  was  54  per  1,000  at  the  Curragh  Camp;  the  next 
highest  was  53  per  1,000  at  Aldershot ;  the  next  49  per  1,000  at 
Chatham.  An  indication  of  the  loss  of  service  arising  from  the  occur- 
rence of  primary  venereal  sores  is  given  in  a  special  table  en  the  subject. 
In  the  fourteen  stations  under  the  Contagious  Diseases  Act,  the  propor- 
tionate number  of  men  always  under  treatment  in  hospital  for  this  dis- 
ease was  3.47  per  1,000  of  the  strength  ;  in  the  contrasted  stations  not 
under  the  Act,  the  proportionate  number  was  more  than  double,  viz., 
7.99  per  1,000.  • 

We  notice  with  pleasure  that,  among  the  101,129  troops  serving  in 
the  United  ICingdom,  there  were  only  six  instances  of  flogging  as  a 
cause  of  admission  into  hospital;  and,  as  we  ate  informed  that,  in  all 
cases  of  soldiers  being  flogged  by  sentence  of  court-martial,  they  are 
afterwards  sent  to  hospital  for  treatment,  we  conclude  that  the  number 
mentioned  represents  the  full  extent  of  this  kind  of  punishment  during 
the  year  1S78.  The  report  states  that  the  six  admissions  all  resulted 
from  the  punishment  of  men  in  the  Military  Prison  at  Cork. 

A  few  statistics  are  furnished  regarding  the  Reserved  Forces  who 
were  called  out  for  duty  duriag  1S78.  It  is  stated  that  17,907  men 
belmiging  to  the  Army  Reserve,  and  lS,8l2  men  of  the  Militia  Re- 
serve, responded  to  the  call  in  the  various  districts  of  the  United 
Kingdom.  All  these  men  had  to  present  themselves  for  medical  ex- 
amination before  they  were  sent  to  their  appointed  stations ;  and,  on 
inspection,  652  men  of  the  Army  Reserve,  or  36.41  per  i,oco,  were 
rejected  as  unfit  for  duty;  and  760,  or  40.40  per  1,000,  of  the  Militia 
Reserve.  The  total  number  of  rejections,  therefore,  was  1,412  out  of 
the  36,719  reserve  mea  who  presented  themselves  for  medical  examina- 
tion previous  to  joining,  or  3S.45  pet  1,000  of  the  whole  number  ex- 
amined. The  causes  of  rejection  are  shown  in  a  tabular  form  by 
classes  of  disease  arranged  on  the  same  plan  as  the  t.ibles  showing  the 
causes  of  hospital  admissions  and  de.^ths  among  the  troops  on  regular 
service.  This  table  shows  that,  among  the  1,412  reserve  men  found 
unfit  for  duty,  the  leading  causes  of  rejection  were :  "  constitutional  dis- 
eases", on  account  of  which  185  were  rejected;  diseases  of  the  eye, 
leading  to  109  tejections;  diseases  of  the  citculatoty  system,  causing 
330  tejections;  of  the  digestive  system,  183  rejections;  debility,  iSo 
rejections;  injuries,  or  the  effects  of  accidents  of  various  kinds,  108 
rejections.  The  results  of  the  medical  examination  on  this  occasion 
sufficiently  indicate  the  need  of  inquiries  being  instituted  at  intervals 
into  the  state  of  health  and  efficiency  of  the  men  enrolled  in  the  lists  of 
the  Reserve  Forces  of  the  kingdom. 

We  must  postpone  our  remarks  on  the  health  of  the  troops  serving 
on  foreign  stations  to  a  future  occasion. 


NOTES  ON  BOOKS. 


Le  Cerveau,  sa  Topographie  Anatomiqtu.  I'ar  le  Dr.  C.  Morel, 
Professeur  d'HistologieirUnivcrsite  de  N.incy.  J.  E.  Bailli^re  and  Co. 
Paris  :  1880. — This  valuable  atlas  contains  a  scries  of  topographical 
views  of  the  brain,  its  convolutions,  sulci,  and  ascertained  centres  of 
localisation,  coloured,  marked,  and  lettered,  so  as  to  facilitate  patholo- 
gical study.  The  views  are  taken  from  photographs  of  brains  and 
bram-scctions  hardened  in  a  solution  of  saltpetre  (one  to  five)  for  ten 
or  twelve  day.s  and  then  dried  by  the  air.  The  brain  is  thus  shrunken 
to  aboiit  three-fourths  of  its  original  size;  but  the  convolutions  become 
more  dLstinct ;  and,  the  sulci  being  somewhat  opened  out  in  shrinking, 
the  outlines  are  seen  only  the  more  distinctly,  and  the  relations  of  the 
parts  mote  easily  defined.  The  lettering  is  placed  in  silii.  \'iews 
ate  given  of  the  superficies  of  the  brain  ;  and  the  various  lobes  and  con- 
volutions arc  differently  coloured,  so  that  the  eye  at  once  follows  the 
nomenclature  .and  anatomical  relations  which  it  is  the  object  to  display. 
rerrici  s  centres  for  articulate  speech,  for  movciiients  of  the  upper  and 
lower  extremities,  of  the  head,  neck,  lips,  and  eyes,  are  well  shown  in 
riate  16.  The  whole  of  the  plates  are  well  executed,  accurately  de- 
nned, and  well  described.  The  atlas  is  published  at  a  moderate  price, 
^h"b        ""''°"'^'='"y  useful  as  an  aid  to  the  study  of  the  pathology 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN   MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENXES. 


THE  AEROCOXISCOPE. 
Various  means  for  collecting  minute  particles  from  atmospheric  air 
have  been  employed  at  different  times,  for  the  purpose  of  exhibiting 
them  either  directly  under  the  microscope,  or  when  cultivated  in  steril- 
ised media.  Amongst  such  forms  of  apparatus,  I  made  one,  differing 
I  believe  from  any  others,  in  that  it  was  made  as  a  hollow  vane,  so  that 
when  set  up  in  the  air  it  responded  to  the  direction  of  the  wind;  which, 
blowing  through  it,  left  its  particles  upon  a  circle  or  square  of  thin 
microscope  cover  glass,  smeared  with  a  cultivating  glutinous  material. 
This  apparatus  was  described  and  figured  in  the  Monthly  Microscopical 
Journal,  Xo.  xviii,  for  June  1870,  and  the  result  given  later  on,  in  the 
same  journal,  of  its  employment  during  153  days  ;  the  covers  having 
been  placed  on  some  form  of  cultivating  slide,  set  in  a  moist  chamber, 
for  repeated  observation. 

Based  upon  the  same  form  of  apparatus,  I  venture  at  the  present 
time,  as  attention  is  being  largely  given  to  the  subject  of  atmospheric 
germs  and  bacteroid  diseases,  to  bring  before  the  members  of  the  pro- 
fession a  simple  and  portable  form,  which  may  tend  to  help  in  the 
study  of  this  moirt  interesting,  yet  ditficult  branch  of  science,  as  bearing 
especially  upon  disease.  It  has  been  shown  to  several  leading  members 
of  the  profession  ;  and  both  Mr.  Hawksley  of  300,  Oxford  Street,  and 
Mr.  Ch.  Baker,  244,  High  Holborn,  have  offered  to  undertake  its  con- 
struction, when  desired. 


It  consists  of  a  glass  funnel,  a,  the  stem  of  which  fits  into  a  tube 
projecting  a  quarter  of  an  inch  outside  and  three  quarters  of  an  inch 
inside;  a  brass  cap,  which  fits  on  to  one  end  of  a  glass  tube,  l>,  three  and 
a  half  inches  long  by  one  inch,  internal  bore,  the  ling  of  the  brass  cap 
being  split,  or  sprung,  to  cl-isp  the  tube  tightly.  On  the  small  tube 
inside,  rests  a  stout  platinum  wire  support,  c,  which  is  bent  like  the 
lellcr  V,  but  turned  up  at  the  ends  farthest  from  the  point  of  the  funnel, 
?o  as  to  hold  vertically  a  square  or  circle  of  thin  mictoscope  cover 
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glass.  The  wire  is  kept  in  place  by  a  movable  collar  that  (its  over  the 
inside  projecting  tube,  and  can  be  adjusted  to  suitable  distance  from  the 
delivery  nozzle  of  the  funnel,  which  i?  drawn  out  so  as  to  give  an  aper- 
ture of  about  the  ^l^  of  an  inch,  and  very  slightly  turned  up,  so  as  to 
deliver  the  particles  rather  above  the  centre  of  the  thin  cover  glass.  (See 
Fig.  2.)  The  other  end  of  the  glass  tube  is  fitted  with  a  similar  brass 
cap,  but  the  sm.all  tube  in  its  centre  projects  internally  only  a  quarter 
of  an  inch  and  externally  three  quarters  of  an  inch.  The  apparatus  is 
supported  by  a  split  ring,  with  a  fixed  lube  turned  conically  inside,  to 
fit  over  a  conical  steel  pin,  d,  which  slips  into  a  socket  on  the  side  of 
the  upper  vessel  of  the  aspirator,  or  into  a  reversible  iron  or  wooden 
clamp  screw,  for  fixing  on  a  horizontal  or  vertical  surface,  or  on  an 
ordinary  tripod  stand,  thus  admitting  of  revolution  according  to  the 
direction  of  the  current  of  air.  Another  split  ring  fits  on  the  glass 
tube,  and  carries  a  pair  of  thin  brass  «ings  when  used  as  a  vane. 
These  wings  in  my  .apparatus  are  fi.\-ed,  but  for  portability  might  be 
made  mov.able.  The  split  rings  are  slid  on  the  glass  tube  to  such  posi- 
tions as  to  give  the  true  balance  or  centre  of  gravity,  when  the  appara- 
tus is  placed  on  the  steel  pin.  If  used  in  the  open  air,  it  only  requires 
to  be  set  up  true,  so  as  to  turn  with  the  wind,  which  blows  through  it. 
If  used  in  a  room  or  ward  of  an  hospital,  the  brass  tube  at  the  opposite 
end  to  the  funnel  is  attached  to  the  upper  chamber  of  the  aspirator  by 
a  connecting  piece  of  India-rubber  tube,  c. 

The  apparatus  can  be  made  of  thin  brass  nickel-plated  tubes,  to 
screw  together  in  the  middle,  or  of  ebonite,  or  entirely  of  glass,  or 
enamelled  copper.  The  aspirator  may  consist  of  a  single  chambered 
vessel  of  any  capacity,  provided  with  a  doubly  pierced  air-tight 
fitting  cork  or  India-rubber  cap,  to  one  opening  of  which  is  attached 
the  outer  tube  of  the  apparatus,  a  syphon-tube  being  passed  through 
the  other,  and  the  vessel  filled  with  water.  If  this  tube  be  fle.xible 
it  can  be  filled  with  water  when  held  vertically,  and,  when  turned 
down,  regidated  in  flow  by  a  tap  or  spring  slip.  For  portability, 
and  for  being  always  ready  to  hand,  it  may  be  made  of  two  vessels  of 
zinc,  either  cylindric  or  of  rectangular  shape,  as  in  the  figure  ;  the 
upper  one,  of  known  capacity,  having  a  closed  central  chamber  or 
space,  yj  to  hold  the  aeroconiscope  when  packed  for  carriage,  fits  com- 
pletely into  the  lower  vessel,  but  rests,  when  in  use,  upon  three  loose 
flanges  bent  at  reversed  angles,  fitting  on  the  rim  of  the  lower  vessel  and 
projecting  inside  it,  as  in  the  figure.  The  top  vessel  has  an  opening  for 
filling  it  with  water,  closed  by  an  India-rubber  plug,  and  has  also  a 
small  tube  on  the  top,  for  attaching  one  end  of  the  India-rubber  con- 
necting tube,  or  if  the  apparatus  be  used  vertically,  to  receive  the  end  of 
the  brass  tube  in  the  cap  air-tight.  At  the  side  of  the  top  vessel,  near 
the  bottom,  is  fixed  an  efflux  tap  ;  or  for  convenience  of  placing  one 
chamber  within  the  other,  a  hole  should  be  made,  and  over  it  a  tube 
soldered  with  a  corresponding  hole  on  one  side.  This  tube  tap  is 
opened,  or  closed,  partly  or  entirely,  by  a  solid  India-rubber  plug.  This 
would  allow  the  water  to  run  into  the  lower  chamber  and  avpid  a  lip 
underneath  the  tap.  The  bottom  chamber  needs  a  (screw)  tap  to  let  off 
the  water,  and  by  which  to  refill  the  top  chamber,  but  is  not  itself  a 
necessity,  as  the  water  may  be  allowed,  when  the  upper  one  stands  on 
a  table  or  chair,  to  run  into  any  vessel  beneath  it.  A  strip  of  prepared 
iodised  paper,  or  thallous  hydrate,  as  proposed  by  Schone,  can  be 
placed  inside  the  glass  tube,  to  test  the  ozonic  state  of  the  air.  If 
required  to  do  away  with  the  water  aspirator,  the  plan  tried  and 
adapted  to  my  origmal  form  for  setting  up  a  current  of  air  by  heat, 
can  be  applied  also  to  this  apparatus.  The  air  can  be  driven  by 
elastic  bags,  as  in  the  spray  instrument,  hut  particles  left  in  the  bag  at 
one  place,  may  be  introduced  at  another,  unless  the  air  beforehand  be 
well  driven  through  the  bags.  If  it  be  needed  to  draw  the  air  over  a  steril- 
ised fluid,  it  can  be  easily  done,  or  the  thin  covers  can  be  removed  by 
forceps,  after  entrapping  the  particles,  and  dropped  into  a  sterilised 
medium.  The  liquid  with  which  to  slightly  smear  the  centre  of  the 
thin  glass  cover,  opposite  the  end  of  the  funnel,  for  about  a  quarter  of 
an  inch  in  diameter,  may  be  glycerine,  if  the  object  be  the  direct  exam- 
ination by  the  microscope  ;  but  if  intended  for  cultivation,  this  should 
not  be  used.  There  may  be  a  difficulty  in  selecting  the  best  medium, 
as  some  bacilli  or  germs  will  grow-  in  one  medium,  and  not  in  another 
which  is  suit.ible  for  other  forms,  or  spores  of  mucors,  etc.  This  must 
be  arrived  at  by  experiment,  and  belongs  to  one  of  the  difficulties  in- 
herent in  dealing  with  a  diversity  of  objects  in  ordinary  air.  The 
material  can  be  checked  by  microscopical  examination,  or  by  placing 
some  of  it  in  a  recently  thoroughly  sterilised  fluid. 

In  very  careful  researches,  as  the  apparatus  is  not  made  absolutely 
air-tight,  a  little  softened  wax  should  be  employed  at  the  junctions  of  the 
brass  caps  and  tubes,  or  be  covered  by  wide  elastic  bands.  The  appara- 
tus may  be  regarded  as  an  adjunct  to  the  examination  of  the  air,  chemi- 
cally, for  free  ammonia,  or  albuminoid  ammonia,  in  the  manner  pro- 
posed by  Professor  Remsen,  United  States,  National  Board  of  Health,  or 


any  other  method.  To  be  more  complete,  it  may  be  fixed  over  a  compass 
vane,  provided  with  means  to  register  the  direction  of  the  wind  and  its 
velocity.  R.   L.  Maddo.x,  M.D. 

Petersham  Lodge,  Gunnersbury,  Oct.  30th,  i88o. 


PARAFFIN  SPLINTS. 

At  the  meeting  of  the  R^iyal  Medical  and  Chirurgical  Society  on  the 
gth  instant,  I  exhibited  a  specimen  of  a  paraffin  splint  which  had  been 
used  in  a  fracture  of  both  bones  of  the  forearm  in  the  latter  part  of  the 
cure ;  and  also  a  piece  of  the  paraffin  wax,  W'hich  had  been  used  in  its 
preparation.  The  advantages  of  this  material,  when  melted,  and  the 
bandages  used  snaked  in  it,  as  in  using  liquid  starch,  are  many  and 
great,  as  I  will  endeavour  to  explain.  I.  It  is  cheap.  2.  It  is  durable. 
3.  It  is  cleanly.  4.  It  is  elastic,  and  can  be  removed  at  night,  and  re- 
placed after  the  morning  ablutions  are  over.  5.  It  occupies  very  little 
space,  as  it  makes  a  perfect  mould  of  the  arm,  and  fits  underneath  the 
sleeve.  6.  It  is  impervious  to  moisture  and  to  the  heat  of  animal 
tissues,  its  melting  point  being  between  100"  and  130°  Fahr.,  as  may  be 
ordered,  according  to  the  stiffness  or  elasticity  needed  in  the  individual 
case.  7.  It  is  the  best  material  to  use  in  spinal  cases,  in  the  application 
of  the  principle  associated  with  Dr.  Sayre's  name.  In  such  cases,  it 
must  be  slit  up  just  before  it  sets,  and  holes  punched  along  the  cut 
margins  for  lacing  it  up  when  reapplied,  so  as  to  admit  of  taking  it  off 
occasionally. 

With  persons  of  refinement,  of  whichever  se.x,  I  need  hardly  say  that 
an  immovable  jacket,  which  forms  an  obstruction  to  personal  cleanli- 
ness, is  in  the  highest  degree  offensive,  not  to  say  a  loathsome  infliction. 
It  is,  therefore,  especially  for  such  cases  that  I  recommend  the  paraffin 
wax,  as  its  properties  are  such  as  obviously  to  give  it  a  superiority  over 
plaster-of- Paris  or  the  poroplastic  substitute,  which  is  now  commonly 
used.  Edwakd  H.\ughton,  M.D. 

Spring  Grove,  Upper  Norwood,  S.E. 


FLETCHER'S  GAS-HEATING  BURNER. 
For  a  great  number  of  purposes — chemical  and  pharmacological,  in  hos- 
pital or  sick-room —  the  new  gas-heating  burner  of  Mr.  Fletcher  of 
Warrington  is  a  great  and  welcome  improvement.  It  can  be  worked 
easily  from  any  ordinary  gas-burner,  without  even  removing  the  nipple, 
by  slipping  an  India-rubber  tube  over  it.  It  has  from  three  to  four 
times  the  power  of  any  burner  similar  in  appearance.  The  flame  is 
solid,  intensely  hot,  and  perfectly  free  from  smell.  It  gives  a  duty 
higher  than  the  calculated  theoretical  maximum  for  the  gas  consumed. 
It  cannot  be  damaged  by  the  dirtiest  work.  In  case  the  perforated 
copper  dome  becomes  choked  with  dirt,  it  can,  when  the  burner  is  warm, 
be  lifted  oft"  and  washed  or  brushed  clean.  Any  liquid  spilt,  so  as  to 
get  inside  the  burner,  flows  out  by  the  side-tube  without  the  possibility 
of  damaging  the  burner.  The  casting  of  the  body  of  the  burner  is  in  one 
l>iece  without  a  joint,  thus  doing  away  with  one  great  fault,  causing 
liability  to  leakage  in  most  of  the  burners  at  present  in  use. 

We  consider  this  burner  to  be  one  of  the  greatest  advances  yet  made 
in  the  practice  of  heating  by  gas.  It  costs  only  a  very  few  shillings, 
and  will  boil  a  pint  of  water  in  six  minutes. 


BELLADONNA  JUJUBES. 
The  influence  of  belladonna  on  the  mucous  membranes  is  well  known, 
and  hence  its  value  in  some  forms  of  irritable  bladder,  and  especially 
in  the  "nocturnal  incontinence"  of  children,  has  long  been  fully  recc^- 
nised.  Now,  children  do  not  like  medicine,  but  they  do  like  sweet- 
meats. Dr.  J.  Hickinbothani,  Physician  to  the  Birmingham  and  Mid- 
land Hospital  for  Women,  informs  us  that  he  has  therefore  suggested  to 
Messrs.  Southall  that  they  should  make  a  belladonna  jujube  of  definite 
strenoth.  They  have,  upon  this  suggestion,  made  some  jujubes  of  most 
agreeable  flavour,  each  containing  two  minims  of  the  pharmacopceial 
tincture  of  belladonna.  The  use  of  the  jujubes  will,  of  course,  not  be 
limited  to  the  cases  above  described.  Dr.  Hickinbotham  has  already 
found  them  useful  in  an  obstinate  "tickling"  cough. 


Presentation.— On  October  30th,  the  Rev.  E.  St.  John,  Framp- 
ton-on-Severn,  on  behalf  of  the  subscribers,  presented  to  Dr.  Burges  a 
purse  of  fifty  guineas  and  the  following  address  :  "  It  is  with  siricere 
regret  that  the  inhabitants  of  Frampton  and  of  the  surrounding  parishes 
helir  that  you  are  compelled,  from  ill-health,  to  leave  the  neighbour- 
hood ;  and  we  desire  to  present  you  with  this  testimonial,  to  mark  the 
esteem  and  regard  we  entertain  for  you,  and  our  appreciation  of  the 
skilful  and  kind  manner  in  which  you  have  so  assiduously  laboured 
amongst  the  poor  and  others  for  the  last  five  years  as  the  assistant  of 
Mr.  Watts." 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iSSo. 
Subscriptions  lo  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
l6lA,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

Ci)e  6rttt8l)  ittetJtml  JournaL 

SATURDAY,  NOVEMBER  20TH,   1880. 


THE  LAW    OF  SLANDER  AS  APPLICABLE  TO 
PHYSICIANS. 
A  VERY  full  and  accurate  paper  on  this  interesting  subject  appears  in  the 
August  number  of  the  American  Laiv  Register,  of  Philadelphia.     It  is 
from  the  pen  of  Mr.  W.  H.  Whittaker,  attorney-at-law,  and  it  contains 
matter  which  will  make  it  useful  as  a  text,  and  for  reference. 

There  is,  perhaps,  no  class  of  professional  men  more  subject  to  abuse, 
and,  it  is  believed,  more  powerless  to  obtain  redress,  than  physicians. 
About  clergymen,  the  law  has  thrown  its  protecting  arm ;  and  public 
opinion  has  been  wont  to  overlook,  if  not  to  pardon  their  shortcomings. 
The  clergyman  is  a  sort  of  privileged  person,  whose  character  is  tried 
before,  and  whose  conduct  is  regulated  by,  ecclesiastical  tribunals,  to 
which  the  courts  of  law  have  relegated  it.  Lawyers  can  take  care  of 
themselves. 

For  alleged  professional  misconduct,  incapacity,  or  ignorance,  for 
rumoured  unskilful  treatment  of  diseases,  physicians  who  choose  may 
have  recourse  to  legal  proceedings.  But  to  cowhide  the  editor,  or  sue 
the  newspaper,  for  the  circulation  of  a  libel,  may  be  said  in  either  case  to 
be  social  suicide.  The  physician  must  grin  and  bear  it.  But  if  he  braves 
public  opinion  and  asserts  his  rights,  if  he  endeavours  to  obtain  satisfac- 
tion at  law,  the  chances  are,  to  say  the  least,  uncertain.  It  is  doubtful, 
as  the  law  now  stands,  what  charges  of  misconduct  in  a  physician  in  a 
single  instance  are  actionable.  One  court  [Camp  v.  Marliit,  23  Conn. 
86)  has  held  that  words  spoken  of  a  physician,  charging  him  merely 
with  ignorance  or  misconduct  in  the  treatment  of  a  particular  case  were 
not  actionable, /i?r  Ji;.  The  words  were,  "If  Dr.  C.  had  continued  to 
treat  her,  she  wjuld  have  been  in  her  grave  before  this  time.  His  treat- 
ment of  her  was  rascally". 

Another  court  (Seeor  v.  I/arris  18  Barb.  425)  has  adopted  a 
contrary  view  in  a  similar  case,  where  the  words  were  :  "  Dr.  S.  killed 
my  children.  He  gave  them  teaspoon  doses  of  calomel  ;  it  killed  them  ; 
they  died  right  off,  the  same  day.  This  last  is  no  doubt  a  more  .aggra- 
vated case,  but  it  is  difficult  to  understand  the  grounds  upon  which  the 
principle  was  distinguished  in  the  two  cases.  The  court  said  in  the  last 
instance  that  in  the  rendition  of  its  judgment  it  was  borne  out  by  the 
authorities;  while  in  the  first  case,  the  court  was  equally  confident,  after 
having  examined  the  authorities,  that  none  could  be  found,  analogous  to 
the  case  at  bar,  to  justify  an  action  for  damages /t/' iV.  Both  however 
united  on  one  case  (Sumner  v.  Uiley,  7  Conn.  257),  as  being  in  point, 
and  it  is  amusing  lo  observe  what  different  constructions  the  two  oppos- 
ing tribunals  gave  to  a  case  which  must  certainly  have  decided  oneway 
or  the  other.  The  Connecticut  court  said  it  thought  that  the  case 
referred  to,  so  far  from  varying  the  rule  as  they  had  given  it,  intended  to 
sanction  it,  and  quoted  at  length  from  Chief  Justice  Ilosmer,  as  fol- 
lows :  "  I  readily  admit  that  falsehood  may  be  spoken  of  a  physician's 
practice  in  a  particular  case,  ascribing  to  him  only  such  want  of  inform- 
ation and  good  management  as  is  compatible  with  general  knowledge  and 
skill  in  his  profession  ;  and  that,  when  such  a  case  arises,  unless  some 
special  damage  exist,  his  character  will  be  considered  as  unhurt,  and  no 
damage  will  be  presumed.  But,  on  the  other  hand,  it  is  indisputable  that 
a  calumnious  report,  in  a  particular  case,  may  imply  gross  ignorance  and 
unskilfulncss,  and  do  him  irreparable  dam.ige.    A  physician  may  mistake 


the  symptoms  of  a  patient,  or  may  misjudge  as  to  the  nature  of  his  disease, 
and  even  as  to  the  power  of  the  medicine,  and  yet  his  error  may  be  of 
that  pardonable  kind  that  will  do  him  no  essential  prejudice,  because  it  is 
rather  a  proof  of  human  imperfection  than  of  culpable  ignorance  or 
unskilfulness.  On  the  contrary,  a  single  act  of  his  may  evidence  gross 
ignorance,  and  such  a  deficiency  of  skill,  as  will  not  fail  to  injure  his  repu- 
tation and  deprive  him  of  general  confidence". 

Now  the  New  York  court,  on  the  other  hand,  said  that  the  doctrine 
laid  down  in  the  cases  of  Poe  v.  Mondford,  Cro.  Eliz.  620,  and  Fool  v. 
Bro-cvn,  S  Johns.  64,  both  of  which  were  adopted  as  authorities  by  the 
Connecticut  court,  had  been  repudiated.  In  the  former,  defendant 
charged  plaintiff  with  having  killed  a  patient  with  physic,  and  it  was 
held,  that  the  words  were  not  actionable /t-r  j.--;  and  that  the  law  only 
gave  an  action  for  words  affecting  a  man's  credit  in  his  profession,  as 
charging  him  with  ignorance  or  want  of  skill  in  gener.il.  In  the  latter 
the  W'Ords  were  spoken  of  an  attorney  :  "  F.  knows  nothing  about  the 
suit ;  he  will  lead  you  on  until  he  has  undone  you";  and  it  was  held,  on 
authority  of  the  former,  that,  no  special  damage  being  shown,  the  action 
would  not  lie.  Rejecting  these  two  cases  as  unauthoritative,  the  New 
York  court  also  quoted  from  the  case  of  Sumner  v.  Uiley,  supra,  as 
follows  :  "  As  a  general  principle,  it  can  never  be  admitted  that  the 
practice  of  a  physician  in  a  particular  case  may  be  calumniated  with 
impunity,  unless  special  damage  is  shown.  By  confining  the  slander  to 
particulars,  a  man  may  be  thus  ruined  in  detail.  A  calumniator  might 
follow  the  track  of  the  plaintiff,  and  begin  by  falsely  ascribing  to  the 
physickan  the  killing  of  three  persons  by  mismanagement,  and  then 
the  mistaking  of  an  artery  for  a  vein,  and  thus  might  proceed  to  mis- 
represent every  single  case  of  his  piactice  until  his  reputation  should  be 
blasted  beyond  remedy.  Instead  of  murdering  character  by  one  stroke, 
the  victim  would  be  successively  cut  in  pieces,  and  the  only  dilTerence 
would  be  in  the  manner  of  effecting  the  same  result". 

"It  is  good  to  beat  your  .adversary  with  his  own  weapons ;  and, .while 
the  case  of  Sunnier  v.  O'Hey  decided,  in  effect,  that  slanderous  words 
spoken  of  a  physician  were  actionable  per  se,  the  court  in  Camp  v. 
Martin,  supra,  notwithstanding,  drew  a  favourable  conclusion  for  hold- 
ing that  in  its  case  slanderous  words  were  not  actionable /i:/- ic-.  It  is 
true  that  the  case  of  Sumner  v.  O^tley  was  somewhat  stronger  than 
either  of  the  other  two,  and  may  have  furnished  grounds  for  the  distinc- 
tion that  was  drawn  between  gross  ignorance  in  a  single  instance,  and 
gross  ignorance  generally  in  the  treatment  of  diseases ;  but  there  seems  to 
us  to  be  little,  if  any,  difference  between  a  case  where  the  words  were 
that  a  doctor  killed  his  patient,  and  one  where  they  alleged  that  if  he 
had  continued  to  treat  the  patient  .she  would  have  been  dead  by  this 
time,  so  far  as  the  presumption  of  incap.icity  is  concerned.  In  Sumner 
V.  Ulley  the  words  imputed  gross  ignorance  generally  and  particularly. 
The  defendant  said  of  the  physician :  "He  h.as  killed  three,  and  ought  to 
be  hung — damn  him.  They  all  died  through  his  mismanagement.  I 
have  understood  that  he  left  an  after-birth,  .and  the  man  that  would  do 
that  ought  to  be  hung";  and  on  another  occasion,  addressing  himself  to 
Mrs.  H.,  who  had  employed  plaintiff  as  her  physician,  said  :  "  He  was 
the  means  of  her  sickness  by  cutting  .in  artery  in  her  head — damn  him  ; 
you  ought  not  to  pay  him  a  cent.;  if  Mr.  H.  had  taken  him  up  for  it,  it 
would  have  cost  him  400  dollars.  It  ought  to  be  put  in  the  newspapers". 
The  rule  may  be  said  to  be,  as  Chief  Justice  Ilosmer  put  it,  though  it 
does  not  appear  to  be  very  clear  :  "  This  then  is  the  correct  principle, 
that  the  misrepresentations  of  a  physician's  practice  in  a  particular  case, 
if  it  does  not  warrant  the  presumption  of  damage,  is  not  actionable,  unless 
special  damages  are  averred  and  proved  ;  but  if  from  the  nature  of 
the  calumny  damages  are  inferable,  the  words  are  actionable". 

The  question  still  remains  :  When  do  the  misrepresentations  of  a 
physician's  pr.actice  in  a  particular  case  warrant  the  )iresumption  of 
damage?  It  is  .allowed  that  slanderous  words  alleging  gross  ignorance 
generally,  or  such  ignorance  or  thorough  incapacity  .as  unfits  him  forthe 
proper  exercise  of  his  profession,  are  action.ible  per  se.  To  say  of  a 
physician:  "  He  is  a.  quack"  {Piet/ord  v.  Gute/i,  Dorchester  Assizes, 
1787) ;  or,  "He  is  an  empiric  and  a  mountebank"  (Yin.  Abr.  Act.  for 
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Words  S.  a.  12)  ;  or,  "He  is  a  quack  ;  if  he  shows  you  a  diploma  it  is  a 
forgery"  (Moises  v.  Thornton,  S  Term  Rep  303)  j  or,  "He  is  no 
doctor ;  he  bought  his  diploma  for  50  dollars"  (Bergold  v.  Puckta,  2 
Thomp.  and  C.  (N.  V.)  522) ;  or,  "  He  is  a  drunken  fool  and  an  ass,  and 
never  was  a  scholar"  (CcUi'drey  \.  TelUy,  Godb.  441);  or,  "He  has 
killed  six  children  in  one  year"  {Cati-ol  v.  White,  33  Barb.  615)  ;  or 
"  It  is  a  world  of  blood  he  has  to  answer  for  in  this  town  through  his 
ignorance.  He  was  the  death  of  J-  T-  He  killed  his  patient  with 
physic"  {Tittly  v.  Alcwin  11  Mod.  221) ;  or,  "I  wonder  you  had  him 
to  attend  him.  Do  you  know  him?  He  is  not  an  apothecary;  he  has 
not  passed  any  examination.  He  is  a  bad  character  ;  none  of  the 
medical  menhere  will  meet  him.  Several  have  died  that  he  has  attended 
to,  and  there  have  been  inquests  held  upon  them"  {Southee  v.  Denny, 
I  Ex.  196)— in  all  these  cases  it  has  been  held  that  damages  are  infer- 
able without  proof:  but  to  say  of  a  physician,  "  He  is  so  steady  drunk 
that  he  cannot  get  business  any  more"  (i  Ohio  83  n.) ;  or,  "He  is  a 
two-penny  bleeder"  (Foster  v.  Small,  3  Whart.  138) ;  or  to  charge  an 
allopathic  physician  with  havingmethomceopathists  in  consultation,  and 
that  in  the  opinion  of  the  profession  it  was  improper  to  do  so  and  against 
etiquette  ;  and  further,  that  in  the  opinion  of  the  profession  it  was  dis- 
graceful to  meet  a  homoeopathic  in  consultation  (Clay  v.  Roberts,  S 
L.  T.  X.  S.  397)  ;  or  to  charge  him  with  adultery,  not  necessarily 
touching  him  in  his  profession,  without  showing  that  it  was  connected 
with  his  profession  (Ayre  v.  Craven,  2  Ad.  and  E.  2),  have  been  held 
not  actionable/!^/'  se. 

While  the  authorities  are  generally  agreed  as  to  charges  of  gross 
ignorance  or  incapacity  in  the  exercise  of  the  duties  of  the  physician,  it 
is  not  easy  to  determine  what  words  are  actionable  in  themselves  in 
special  instances.  In  analogous,  and  even  in  precisely  similar  cases,  the 
courts  are  divided.  Where  the  words  were  :  "  He  killed  my  child;  it 
was  the  saline  injection  that  did  it"  (Edsall  v.  Russell,  4  M.  and  G. 
1090);  or,  "He  has  killed  my  child  by  giving  it  too  much  calomel" 
(fohnson  v.  Robertson,  S  Porter  4S6),  they  have  been  held  actionable 
perse.  And,  on  the  contrar)-,  the  words,  "  He  has  killed  his  patient 
with  physic'  (Foe  v.  MondforJ,  supra);  or,  "In  my  opinion,  the  bitters 
A  fixed  for  B  were  the  cause  of  his  death"  (/ones  v.  Rliver,  22  Ind. 
184);  or,  "  He  gave  my  child  too  much  mercury,  or  made  the  medicines 
wrong  through  jealousy,  because  I  would  not  allow  him  to  use  his  own 
judgment"  (Edsall  y.  Russell  supra),  have  been  held  not  actionable  in 
themselves. 

In  the  examination  of  these  cases,  it  will  be  found  that,  where  the 
physician  is  charged  with  killing  his  patient,  the  words  have  been  held 
actionable  on  account  of  the  imputation  of  crime  which  they  import ;  and 
the  only  case  in  which  such  language  has  been  held  not  actionable,  is 
that  of  Poe  v.  Mondford,  of  an  early  origin.  The  case  was  rejected  by 
the  court  in  Secor  v.  Harris,  on  the  ground  that  it  was  decided  at  a  time 
when  the  doctrine  of  rititior  sensus  prevailed.  And  as  for  the  case  of 
Jones  V.  Dii'er,  the  court  held  that  the  words  were  not  actionable, 
because  they  did  not  import  a  charge  of  murder  ;  that  if  the  defendant 
had  said  that  "the  bitters  Dr.  D.  gave  John  Smith,  caused  his  death  ; 
there  was  enough  poison  in  them  to  kill  ten  men",  he  would  have 
been  held  guilty  of  the  charge,  and  the  words  have  then  been  held  action- 
able. 

How  such  words  necessarily  import  the  crime  of  murder  or  man- 
slaughter, in  the  absence  of  any  expression  of  intention,  is  not  quite  clear. 
This  was  not  the  ground  of  the  decision  in  a  case  of  a  non-professional, 
charged  with  having  destroyed  the  life  of  a  patient  by  mistaken,  but 
well  meant,  efforts  to  save  his  life  Y^Iarch  v.  Davison,  9  Paige  (N.V.) 
580).  But  even  if  the  words  do  not  import  the  charge  of  crime,  or  of 
gross  incapacity  generally,  there  seems  to  be  reason  Tor  holding  that  they 
should  be  actionable.  It  is  true,  as  was  said  in  a  former  case,  that  a 
physician  might  make  a  mistake  in  his  treatment  of  a  disease,  because  it 
was  rather  a  proof  of  human  imperfection  than  of  culpable  ignorance, 
but  the  consequences  are  often  as  fatal  to  him  as  though  the  charge  was 
a  general  one.  His  mistake  might  be  of  "  that  pardonable  kind", 
which  would  do  him  no  injury  in  his  profession,  but  the  public  might 


not  pardon  it.    And  what,  if  he  is  not  guilty  of  the  charge?  What,  if  he 

has  done  his  duty  towards  his  patient,  and  has  adopted  every  means  in 
his  power,  and  such  as  were  recognised  in  the  profession  as  suitable  for 
the  case,  to  restore  him  to  health  ?  The  consequences,  so  far  as  the 
public  are  concerned,  are  the  same,  with  the  additional  mental  suffering 
which  every  man  must  undergo  whose  conduct  and  whose  actions  are 
grossly  misrepresented  before  the  community  at  large.  True,  the  law 
does  not  deny  him  remedy,  if  he  chooses  to  take  it.  Perhaps  it  would 
be  more  fatal  to  resort  to  legal  proceedings  in  any  case.  If  he  do,  he 
is  compelled  to  show  special  damages,  for  none  will  be  inferred.  This 
alone  would  cause  many  to  hesitate  before  bringing  an  action.  The 
difficulty  attendant  upon  proving  damages,  the  length  of  time  intervening 
between  the  publication  and  consequences  of  a  slander,  would  deter 
many  from  the  prosecution  of  the  slander. 

As  the  cases  now  stand,  one  may  bring  almost  any  charge  of  mis- 
conduct against  a  physician  in  a  particular  case,  without  subjecting 
himself  to  an  action  for  damages  per  se,  provided  it  does  not  come 
within  the  category  of  a  statutory  crime,  or  impute  to  him  general 
incapacity.  

EXAMINATIONS  AT  THE  ROV.\L  COLLEGE  OF 
SURGEONS. 
Numerous  complaints  have  repeatedly  reached  us  within  the  last 
few  months,  both  from  teachers  and  from  candidates,  regarding  the 
mode  in  which  the  vivd  voce  examinations  for  the  Membership  and 
Fellowship  of  the  College  are  conducted,  especially  regarding  the 
examinations  in  anatomy  and  physiology. 

It  is  hardly  necessary  for  us  to  repeat  the  long  since  accepted  truism, 
that  the  duty  of  an  examiner  is  not  to  find  out  what  a  candidate  does  not 
know,  but  what  he  does  know.  An  examination,  especially  a  vivd  voce, 
should  be  as  extensive  as  possible,  and  not  conlined  to  one  particular 
organ  or  one  particular  part.  For  example,  in  physiology,  it  is  not  suf- 
ficient to  test  a  candidate's  knowledge  of  the  structure  and  function  of 
bone  or  cartilage  only  ;  but  he  should  also  be  examined  on  digestion, 
circulation,  respiration,  innervation,  and  the  like.  In  a  word,  what  is 
required  at  an  examination  like  that  for  the  membership  of  the  College 
of  Surgeons  is  a  general  examination  over  as  much  ground  as  possible, 
so  as  to  ascertain  whether  the  candidate  possesses  such  an  intelligent 
knowledge  of  his  subjects  as  will  fit  him  for  the  successful  practice  of 
his  profession.  This  examination,  it  must  be  kept  in  mind,  is  not  one 
for  honours  or  for  a  prize,  where  the  examiner  requires  to  ascertain  which 
candidate  has  the  most  thorough  and  perfect  knowledge  of  his  subject. 
The  chief  complaints  regarding  the  College  examinations  are  :  firstly, 
that  a  candidate  is  not  unfrequently  examined  during  the  greater  portion 
of  the  time  allotted  to  the  vivA  voce  on  a  single  specimen  or  subject,  and, 
therefore,  practically,  he  is  marked  according  to  his  knowledge  of  that 
specimen  or  subject ;  and,  secondly,  that  frequently,  in  cases  where  the 
candidate  shows,  from  the  first,  that  he  is  almost  entirely  ignorant, 
or,  at  best,  has  only  hazy  ideas  regarding  the  specimen  fixed  upon  by  the 
examiner,  the  latter  continues  questioning  and  cross-questioning  him 
upon  it,  in  order,  as  it  were,  to  draw  out  the  proper  answers,  instead 
of  passing  on  to  some  other  subject  with  which  the  candidate  may  be 
better  acquainted. 

Such  defects,  occurring  in  any  examination,  are  very  serious ;  and  that 
they  exist  in  those  of  the  College  of  Surgeons,  we  would  be  slow  to 
believe,  were  it  not  that  we  have  been  assured  of  it  by  distinguished 
Fellows  of  the  College,  who  are  frequently  present  during  the  examina- 
tions. The  College  of  Surgeons  being  the  largest  qualif)-ing  body  in 
the  United  Kingdom,  it  is  of  the  utmost  importance  that  its  examina- 
tions should  be  conducted  as  perfectly  as  possible.  In  the  interests, 
therefore,  of  teachers,  students,  and  of  the  profession  generally,  we  feel 
it  our  duty  to  take  notice  of  any  well  grounded  complaints  that  may  be 
made  regarding  them. 

Before  considering  the  defects  complained  of,  we  desire  to  express 
our  sympathy  with  the  examiners  in  the  arduous— we  might  almost  add 
thankless— task  which  they  have  to  perform.  It  is  no  uncommon  occur- 
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rence  for  from  one  hundred  and  fifty  to  two  hundred  candidates  to  appear 
at  some  of  the  primarj-examinations  for  the  membership  during  the  course 
of  the  year.  The  labour  of  examining  such  a  number  of  papers  within 
a  limited  space  of  time  is  very  great ;  as,  since  anatomy  and  phy- 
siology were  separated,  each  examiner  must  read  half  as  many 
papers  as  there  are  candidates.  A  still  greater  weariness  to  the  flesh 
is  it  to  have  to  examine  zivA  voce  for  between  three  and  four  hours  every 
day  for  a  fortnight,  as  is  sometimes  the  case,  especially  when  it  is  remem- 
bered that  there  are  alwa)'s  a  number  of  candidates  up  for  each  examina- 
tion who  are  indifferently  prepared  for  it,  and  in  some  cases  utterly 
unprepared.  We  do  not  wonder,  therefore,  that  occasionally  an 
examiner  indulges  in  examining  an  undue  length  of  time  on  some 
favourite  portion  of  anatomy  or  physiology.  The  evil  effect  of  examin- 
ing a  candidate  on  only  a  single  dissection,  or  upon  the  structure  and 
function  of  a  single  oi^n,  is  so  apparent,  that  it  does  not  require  much 
comment  from  us.  Evidently,  the  examiner  only  ascertains  the  state 
of  the  candidate's  knowledge  of  a  very  limited  portion  of  anatomy  or 
physiology",  and  entirely  neglects  to  ascertain  what  the  candidate  knows 
of  the  whole  subject  generally.  The  result  of  this  is,  that  if,  by  a  stroke 
of  good  luck,  an  indifferently  prepared  candidate  be  taken  on  a  part 
which  he  happens  to  have  learned  and  knows  well — and  there  are  few 
men  who  appear  for  examination  who  do  not  know  some  part  of  their 
work  fairly  well — he  makes  a  good  examination ;  whereas,  had  his  know- 
ledge of  the  whole  subject  been  tested,  he  must  inevitably  have  come  to 
grief.  The  converse  is  also  true.  A  man  who  is  very  fairly  up  all  round, 
may  be  rejected  because  he  does  not  happen  to  be  able  to  answer  an 
exhaustive  examination  on,  perhaps,  the  only  portion  of  anatomy  or  physi- 
olog>'  which  he  has,  it  maybe  only  temporarily,  forgotten.  More  especially 
is  this  unfortunate  result  likely  to  occur  if  he  be  of  a  nervous  tempera- 
ment. Besides,  it  is  more  than  can  be  expected  that  students  of 
eighteen  or  nineteen,  who  have  been  only  engaged  for  two  winter  ses- 
sions studying  subjects  quite  new  to  them,  can  acquire  such  an  intimate 
acquaintance  with  such  wide  subjects  as  anatomy  and  physiology  as  will 
enable  them  to  pass  a  searching  examination  on  particular  portions  of 
both.  The  results  of  examinations  conducted  with  this  defect  are  sure 
to  be  uncertain  in  their  issue — good  men  sometimes  being  rejected, 
while  candidates  who  should  have  been  rejected  pass.  According  to 
the  testimony  of  several  teachers,  such  is  what  unfortunately  not  unfre- 
quently  occurs  at  the  College  examinations.  The  second  cause  of  com- 
plaint, namely,  that  the  examiner  not  unfrequently  continues  examining 
the  candidate  on  a  dissection,  or  on  the  physiology  of  an  organ  of  which 
the  latter  is  practically  ignorant,  instead  of  passing  on  to  something  else 
with  which  the  candidate  is  acquainted,  is  a  fault  no  less  serious  than 
the  one  to  which  we  have  just  alluded.  It  is  true  that  sometimes  a  can- 
didate does,  under  the  excitement  of  an  e.xaminalion,  become  flurried  .and 
nervous,  and  forgets,  for  a  moment,  the  anatomy  or  physiolog)-  of  a  part 
with  which  he  is  perfectly  acquainted.  One  or  two  leading  questions 
from  the  examiner  may  very  soon  bring  to  his  recollection  what,  for  the 
time  being,  he  has  forgotten.  But  an  examiner  with  any  experience 
can  very  soon  see  whether  a  candidate  stumbles  from  temporary  forget- 
fulness  or  absolute  ignorance.  Whenever  it  is  apparent  that  it  is  due 
to  ignorance,  or  when,  after  having  asked  two  or  three  questions,  he 
docs  not  receive  salisfactorj'  answers,  the  examiner  should  at  once  leave 
the  subject,  and  proceed  to  some  other;  as  persisting  in  questioning  the 
candidate  upon  w  hat  he  is  ignorant  of  only  confuses  him  .-.nd  wastes 
time.  The  injurious  eS'ect  which  such  a  mode  of  examining  h.as  upon 
the  candidate  does  not  cease  at  the  examination  table  where  it  began; 
but  the  treatment  he  has  received  at  the  first  table  upsets  his  confidence 
in  himself,  and  his  thoughts  are  no  longer  collected  when  the  lime  comes 
for  him  to  pass  to  the  next  set  of  examiners;  so  that  the  probability  is 
that  he  will  do  a  bad  examination  at  the  second  table  also,  and  conse- 
quently fail  in  the  examination  altogether. 

To  superintend  the  examinations,  the  Council,  very  judiciously,  has 
appointed  a  Chairman  of  the  Board  of  Examiners,  who  superintends 
the  cxammatioDs.  Surely  it  is  the  duty  of  that  gentleman  to  look  more 
strictly  after  the  examiners  who  err  in  their  mode  of  examining.     We 


believe,  also,  that  it  would  be  an  improvement  if  a  record  was  made  of 
each  question  asked  the  candidate,  and  of  the  length  of  time  he  is  exa- 
mined on  each  preparation.  This  should  not  be  by  any  means  impos- 
sible, as  there  is  always  an  assessor  present  with  each  examiner,  who 
could  note  those  particulars. 

A  few  teachers  complain  of  the  mode  of  marking  adopted  at  the  Col- 
lege. In  the  primary  examinations,  we  understand  that  ten  marks  is 
the  maximum  for  each  subject,  both  in  the  written  and  vivd  voct 
examinations  ;  while,  at  the  latter,  in  the  pass  examinations,  five  is  the 
maximum.  We  believe  that  considerable  advantage  would  be  gained 
by  increasing  the  maximum  to  one  hundred  marks,  both  in  the  written 
and  the  vivi  voci.  Were  this  the  case,  the  examiner  would  be  able  to 
gauge  the  candidate's  knowledge  more  accurately  than  he  can  do  when 
there  are  only  a  few  marks  at  his  disposal.  In  the  Government  exa- 
minations, it  has  been  found  that  even  a  higher  maximum  is  required 
to  do  justice  to  the  candidates,  one  thousand  being  the  ma.ximum  for 
some  subjects. 

We  trust  that  the  examiners,  recognising  the  causes  of  complaint, 
will,  at  the  examinations  which  have  begun,  .and  in  future,  prevent  all 
further  cause  for  dissatisfaction  by  voluntarily  remedying  the  evil  com- 
plained of;  otherwise,  it  will  be  the  duty  of  the  Council  of  the  Collie 
to  take  the  matter  into  consideration. 


A  NUMBER  of  cases  of  typhoid  fever  (notably  at  St.  Erth)  were  re- 
ported at  the  last  meeting  of  the  Penzance  rural  sanitary  authority, 
though  the  medical  officer  of  health  was  not  prepared  with  any  explana- 
tion of  the  cause  of  the  outbreak. 


The  United  Serftce  Gazeiie  understands  that  the  appointment  of 
Head  of  the  Statistical  Branch  of  the  Army  Medical  Department  has 
been  offered  to  Surgeon-General  W.  A.  Mackinnon,  C.B.,  now  principal 
medical  officer  at  ilalta. 

It  is  notified  by  Sir  W.  M.  Muir,  K.C.B.,  Director-General  of  the 
Army  Medical  Department,  that  the  next  examination  of  candidates 
for  commissions  in  the  Medical  Department  of  the  Army  will  be  held 
at  the  London  University,  Burlington  Gardens,  on  February  14th  next, 
and  two  following  days.  

The  death-rate  of  Hastings  for  the  third  quarter  of  this  year  was 
at  the  satisfactorily  low  rate  of  14.37  per  1000.  The  most  noticeable 
feature  in  the  returns  is  the  large  mortality  from  diarrhcea,  2S  deaths 
being  registered  from  this  cause,  no  less  than  26  of  which  were  of 
children  under  five  years.         ^^^_^ 

Propositio.ns  for  a  convalescent  home  for  persons  recovering  from 
scarlet  fever  have  recently  been  brought  forward  by  Miss  Wandell,  12, 
Stanley  Gardens,  London,  and  have  received  influential  support.  Con- 
valescents of  this  class  are  necessarily  excluded  from  ordinary  institu- 
tions; and  it  will  undoubtedly  be  a  public  benefit  if  such  an  institution 
as  is  proposed  can  be  brought  into  worluDg  order. 


We  deeply  regret  to  have  to  announce  the  death  of  Dr.  E.  .Seguin 
of  New  York,  a  physician  much  esteemed  here  for  his  scientific  acquire- 
ments, as  well  as  for  his  most  .ami.-ible  char.icter  and  public  spirit. 
Dr.  Seguin  was  a  lifelong  friend  of  the  imbecile,  and  a  great  benefactor 
to  that  class  of  afllicted  persons  by  his  writings  and  studies,  no  less 
than  by  his  person.al  work.  He  was  an  excellent  authority  on  nervous 
diseases,  and  the  indefatigable  advocate  of  the  metric  system  in 
medicine. 

At  the  meeting  of  the  Statistical  Society  on  Tuesday  evening,  Mr.  H. 
r.  I'ottcr,  of  St.  Thomas's  Hospital,  was  presented  with  the  Howard 
medal  for  his  essay  on  "  The  Otienlal  I'lague  in  its  social,  economical, 
political,  and  international  relations";  special  reference  being  made  to 
the  labours  of  Howard  on  the  subject.  The  council  has  decided  to 
grant  the  sum  of  ^20  to  the  writer  who  m.ay  gain  the  Howard  nied.il  in 
November,  18S1;  the  title  of  the  essay  to  be  "On  the  Gaol  lever,  from 
the  earliest  Black  Assize  to  the  last  recorded  outbreak  in  modern  tiiiMs". 
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The  Library  of  the  Royal  College  of  Surgeons  will  be  closed  on 
Friday  next,  the  26th  of  this  month,  on  account  of  its  being  required 
for  the  clinical  portion  of  the  Pass  Fellowship  Examination,  which  will 
be  held  that  day. 

TYPHOID    FEVER  AT   NEWLVN    E..\ST. 

Although,  at  the  last  meeting  of  the  St.  Columb  rural  sanitary 
authority,  it  was  stated  that  "no  new  cases  of  typhoid  fever  had  been 
reported  at  Newlyn  East  within  the  last  ten  days",  a  letter  from  the 
vicar  of  the  parish  in  the  Wcslcnt  Morning  Ncil'S  dispels  this  illusion. 
Writing  on  the  I2lh  instant,  he  says  that  within  the  last  ten  days  si.x 
fresh  cases,  at  the  least,  had  appeared — three  within  the  last  three  days 
• — and  had  been  reported  to  the  local  medical  man  and  himself.  That 
none  of  them  should  have  been  reported  officially  to  the  sanitary 
authority  is  to  him,  and  to  us,  incomprehensible.  Meanwhile,  it  is 
so  far  satisfactory  to  record  that  a  hospital  has  been  fitted  up  for  the 
reception  of  the  cases  ;  and  the  sinking  of  a  well,  and  other  works 
ordered  by  the  local  committee,  have  been  pushed  forward.  A 
thorough  reform  of  the  present  vicious  system  of  disposal  of  excrement 
seems,  however,  to  be  urgently  called  for  ;  and  it  is  to  be  hoped  that 
the  decline  of  the  epidemic  will  not  be  allowed  to  form  an  excuse  for 
the  radical  improvement  of  the  village  being  any  longer  delayed. 


CREMATION. 
The  following  gentlemen  have  written  requesting  that  their  names  may 
be  added  to  the  petition  to  the  Home  .Secretary  in  favour  of  cremation, 
of  which  a  copy  last  week  appeared  in  our  columns  :  E.  JIcKellar, 
M.D.,  Deputy  Surgeon-General,  Preston  Road,  Brighton;  \V.  Chessall, 
Horley,  Surrey;  E.  R.  Tenison,  JI.D.,  9,  Keith  Terrace,  Shepherd's 
Bush;  Albert  May,  Hampstead  ;  J.  B.  Lyth,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  Rotherham;  John  Kershaw,  Roy  ton ;  Charles  Oakes,  M.B., 
Leamington;  R.  Harrison,  55,  Coningham  Road,  Shepherd's  Bush  ; 
E.  MacDowel  Cosgrave,  M.D.,  73,  Eccles  Street,  Dublin;  \V.  F. 
Brooks,  M.R.C.S.,  L.S.A.,  Fareham;  F.  Rawle,  Titchfield,  Hants; 
Thomas  Collins,  M.D.,  Bervie,  Kincardineshire;  Grenville  E.  Moffat, 
Bervie;  H.  Mallins,  M.B.,  Walton,  Thetford ;  F.  H.  Worswick, 
M.D.,  Manchester;  W.  Hood,  M.R.C.S.,  York;  H.  B.  Noble, 
Tasman  Road,  North  Stockwell. 


THE  SOCIETY  OF  APOTHECARIES. 
The  City  Press  gives  the  following  details  of  a  change  in  the  constitu- 
tion of  the  Society  of  Apothecaries.  "An  important  movement  has 
been  made  by  this  society.  Hitherto,  the  capital  for  the  sale  of  drugs 
at  the  hall  has  been  provided  by  members  of  the  society.  Henceforth, 
however,  the  trading  will  be  carried  on  by  the  Court  of  Assistants  on 
behalf  of  the  society  generally,  the  rights  of  the  former  proprietors 
having  been  purchased  by  the  Court.  This  change  has  been  made  at 
the  instigation  of  important  bodies  who  had  dealt  with  the  society. 
The  reputation  which  Apothecaries'  Hall  has  always  had  for  the  purity 
of  the  drugs  to  be  obtained  there  will  not  be  diminished  one  iota  by 
the  charge,  but  will,  if  that  be  possible,  be  added  to.  The  Society  of 
Apothecaries  is  one  of  the  City  companies  which  have  retained  to  the 
present  day  their  ancient  functions,  to  the  advantage  of  the  community; 
and  the  society  has  devoted  the  funds  at  its  disposal  by  giving  prizes 
for  competition  in  botany  for  registered  medical  students;  prizes  in 
botany  also  for  young  women;  prizes  in  pharmaceutical  chemistry, 
etc.  The  Society  has  also  a  fund  for  widows,  and  one  for  distressed 
members,  etc." 

SMALL- POX  IN  LONDON-. 
The  deaths  from  small-pox  in  London,  which  had  been  2  and  7  in  the 
two  preceding  weeks,  further  rose  to  17  last  week,  and  exceeded  any 
weekly  number  since  the  end  of  April  last ;  10  were  recorded  in  the 
Metropolitan  Asylum  Hospitals  at  Homerton,  Stockwell,  Fulham,  and 
Deptford,  and  7  in  private  dwelling-houses.  Five  of  the  fatal  cases 
were  certified  as  vaccinated,  5  as  unvaccinated,  while  in  the  remaining 
7  the  medical   certificates   contained  no   statemerU  as  to  vaccination. 


Nine  of  the  deceased  small-pox  patients  had  resided  in  East  London, 
including  5  in  Bethnal  Green,  and  2  in  Shoreditch  ;  of  the  others,  5 
had  resided  in  Hackney.  The  number  of  patients  in  the  Metropolitan 
Small-pox  Plospitals,  which  had  increased  in  the  two  previous  weeks 
from  77  to  114,  further  increased  to  118  on  Saturday  last ;  31  new  cases 
were  admitted  to  these  hospitals  during  the  week,  against  38  and  24  in 
the  two  preceding  weeks.  The  Highgate  Small-pox  Hospital  con- 
tained 9  patients  on  Saturday  last. 

THE   strength   OF   UNITED   ACTION. 

The  physicians  and  medical  chemists  who  are  appointed  as  assessors 
to  the  criminal  courts  of  Paris,  have  just  afforded  a  striking  example  of 
equanimity  in  action,  and  its  good  effects.  Some  phrases  in  the  state- 
ment of  the  Procureur-General  at  the  opening  of  the  assizes,  in  which 
he  criticised  in  an  unacceptable  form  their  mode  of  performing  their 
duties,  led  immediately  to  a  meeting  of  the  whole  of  the  body,  and  an 
unanimous  resolution  that  the  words  of  the  Procureur-General  were  an 
attack  upon  their  professional  dignity;  and  they  decided  that,  until 
retaliation  was  made,  the  medical  legists  concerned,  while  completing 
the  cases  already  in  theu:  hands,  would  refuse  to  undertake  any  new 
duties  of  the  kind.  This  decision  was  officially  notitied  to  the  Guar- 
dian of  the  Seals,  and  led  to  prompt  complete  retaliation  by  the 
Procureur-General,  and  a  withdrawal  of  the  expressions  complained  of. 
Thus,  by  a  proper  firmness  and  dignified  equanimity,  this  medical  body 
in  Paris  has  known  how  to  meet  the  Procureur-General  with  greater 
success  than  the  Guy's  Hospit.al  Staff  upon  encountering  Lord  Coleridge 
and  his  colleagues  in  London ;  and  then,  unfortunately,  the  Guy's  staft 
were  not  unanimous,  and  they  will  probably  hardly  consider  it  harsh  if 
we  add  that  their  course  was  not  dignified. 


HAVERFORDWEST. 
We  have  various  communications  from  Haverfordwest,  from  the 
mayor  and  others,  denying  the  accuracy  of  the  numbers  which  we  last 
week  gave,  in  referring  to  the  outbreak  of  enteric  fever  in  that  town, 
Mr.  E.  P.  Phillips  informs  us  that  about  sixty  cases  have  occurred,  and 
six  deaths  from  typhoid  fever,  which  he  considers  fairly  attributable  to 
the  bad  water-supply.  

FATAL  ACCIDENT  TO  A  MEDICAL  STUDEST. 
We  regret  to  state  that  a  fatal  accident  last  week  occurred  to  a  medical 
student  at  King's  College.  As  the  Lord  Mayor's  Show  was  passing  along 
the  Strand  in  front  of  the  College  gates,  a  ladder  which  had  been  placed 
against  the  wall  of  the  archway  for  the  accommodation  of  some  of  the 
students  broke  down  under  their  weight ;  and  one  of  them,  Mr.  Sidney 
Browse,  fell  from  the  top,  a  distance  of  eighteen  feet,  to  the  stone 
pavement  below.  He  was  taken  to  the  hospital,  where  it  was  found 
that  his  skull  was  fractured.  He  lingered  until  Saturday,  when  he 
expired  without  pain,  having  only  been  conscious  at  intervals  since  the 
accident.  He  entered  King's  College  in  May  last,  was  eighteen  years 
of  age,  and  was  educated  at  the  Park  Grammar  School,  Plymouth.  He 
was  the  third  son  of  Mr.  G.  Browse,  of  Park  Hill,  Mannamead, 
Plymouth.  Canon  Barry  made  a  feeling  allusion  to  the  sad  event,  in  his 
sermon  in  King's  College  Chapel  on  Sunday  morning. 

SCARLATINA  AT  CHESHAM. 
SCARLATINA  has  of  late  been  extremely  prevalent  at  Chesham,  in  the 
Amersham  rural  sanitary  district— a  place  that  will  be  remembered  for 
the  terrible  outbreak  of  typhus  fever  which  occurred  there  in  187 1. 
Under  the  pressure  of  the  typhus  epidemic,  an  iron  isolation  hospital 
was  provided,  which  speedily  stamped  out  the  disease ;  but,  though 
there  have  been  numerous  occasions  subsequently  when  the  hospital 
would  have  been  of  use,  it  has  been  left  lying  idle  while  infectious  dis- 
ease has  been  raging  in  the  neighbourhood.  Last  year,  for  example, 
there  was  a  serious  epidemic  of  scarlatina  in  the  place,  which,  accord- 
ing to  the  Registrar-General's  returns,  killed  twenty-four  persons. 
No  effort  was,  however,  made  to  secure  the  isolation  of  any  of  the 
sufferers ;  and  the  same  state  of  affairs  was  observed  by  Dr.  Thome 
Thome  when,  in  July  of  this  year,  he  went  down  to  the  village,  and 
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found  scarlatina  again  extensively  prevailing.  At  the  urgent  instance 
of  Dr.  Thome,  the  local  authority  opened  its  hospital  for  the  reception 
of  the  casK,  with  the  result  that  the  diseases,  which  at  one  time 
threatened  to  be  fiercely  epidemic,  and  which,  in  fact,  killed  sixteen 
persons  last  quarter,  was  speedily  reduced  to  manageable  proportions. 
The  outbreak  is  not  yet  extinguished  ;  but,  in  consequence  of  the  cold 
weather,  the  authority  have  resolved  to  close  the  hospital,  because  "the 
place  could  not  be  kept  thoroughly  warm".  There  seemed  to  be  a 
general  consensus  of  opinion  that  much  good  had  arisen  from  the  hos- 
pital ;  and  one  member  added  that  the  proportion  of  deaths  there  had 
Jjeen  less  than  in  the  homes  of  the  people — the  significance  of  which 
important  observation  does  not  seem  to  have  been  adequately  under- 
stood. The  decision,  however,  to  close  a  hospital  whilst  scarlatina 
still  exists  in  the  district,  because  "it  cannot  be  kept  warm",  with- 
out apparently  any  endeavour  being  made  to  improve  the  building  so 
that  it  can  afford  adequate  warmth,  is  greatly  to  be  deplored. 

SITES   FOR  HOSPITALS   AND   CONVALESCENT   HOME3. 
It  is  becoming  increasingly  difficult  to  find  sites  for  hospitals,  or  even 
for  convalescent  homes.     In  the  Rolls  Court  this  week,  a  motion  was 
heard  in  which  the  plaintiff,  Jlr.  Watson,  sought  to  restrain   the  de- 
fendants, the  governing  body  of  the  Leamington  College,  from  using  a 
certain  \-illa,  the  lease  of  which  had  been  purchased  by  the  defendants, 
as  a  sanatorium  for  the  sick  children  of  the  College.     It  appeared  that 
the  lease  under  which   the  defendants  held   the  premises  contained  a 
covenant  that  they  would  not  carry  on  any  business  or  trade  in  the 
house,  and  that  they  would  not  do  anything  which  should  be  a  nuisance 
or  annoyance  to  their  neighbours.     The  house  was  a  mile  and  a  half 
from  the   College.      It   was  contended  that  a  sanatorium,  in   which 
children  suffering  from  fevers  and  other   diseases  were  kept,  was,  at 
any  rate,  an  annoyance,  if  it  were  not  a  nuisance,  to  the  neighbours ; 
and  that  the  case  came  within  the  covenant  in  the  lease.     Mr.  Crossley, 
Q.C.,   and    Jlr.  Nalder,   for  the    College,  read   affidavits  by  medical 
men  and  others,   to  show   that  there   was  no  probability  of  infection 
arising  from  the  proximity  of  the  sanatorium  ;  and  that  the  house  could 
not  be  considered  a  nuisance  or  annoyance  to  anyone.     The  Master  of 
the  Rolls  said    there    was    no  doubt    in    his    mind   that    the  fact   of 
children  being  kept  in  this  sanatorium,  who  were  suffering  from  any 
fever  or  infectious  disease,  was  likely  to  be  an  annoyance  to  the  neigh- 
bours ;  and  he  thought  the  case  was  within  the  covenant  in  the  lease. 
The  injunction  must,   therefore,   be  granted.     In  the  same  way,  the 
Home  Hospitals  Association  was  restrained  from  using,  as  a  surgical 
home,  Berkeley  House,  Manchester  Square,  although  no  infectious  cases 
would,  under  any  circumstances,  have  been  admitted  ;  and  the  Metro- 
politan Asylums  Board  are  restrained  from  using  their  Hampstead  Hos- 
pital, for  which  the  site  was  selected  by  Dr.  Sibson  and  Dr.  Markham, 
and  approved  by  the  Local  Government  Board. 


THE   NEXT  ANNUAL   MEETING    OF  THE   BRITISH    MEDICAL 
ASSOCIATION. 

A  MEETING  of  the  members  of  the  Association  resident  in  the  Isle  of 
Wight  was  held  on  November  5th,  at  the  Pier  Hotel,  Sandown  ;  Mr. 
Barrow  of  Ryde  being  in  the  chair.  The  following  resolutions  were 
passed  unanimously:  "i.  That  the  members  of  the  Association  resident 
in  the  Isle  of  Wight  do  form  themselves  into  a  separate  district  of  the 
Southern  Branch  of  the  British  Nlcdical  Association.  2.  That  Mr. 
W.  E.  Green  be  elected  Honorary  Secretary  of  the  district.  3.  That 
Dr.  Sinclair  Coghill  of  \'enlnor  be  elected  President  of  the  Branch 
District  for  the  ensuing  year."  After  the  meeting,  a  meeting  of  the 
general  practitioners  of  the  Island  met  to  elect  officers  and  a  committee  of 
management  in  connection  with  the  forthcoming  annual  meeting  at  Ryde. 

REMITTENT   FEVER   OF   RICE-FIELDS. 

A  VARIETY  of  remitltnl  fever  has  prevailed,  to  a  great  extent,  on  the 
borders  of  the  lower  Mississippi  during  the  past  autumn.  It  h.as  been 
seen  especially  in  and  around  the  plantations  of  rice  which  have  of 
late  years  been  very  much  extended  In  that  region,  and  h.ts  conse- 


quently received,  locally,  the  name  of  the  "rice  fever".  The  season 
was  remarkable,  in  its  early  part,  for  a  very  heavy  rainfall :  and,  later 
on,  at  the  harvest  time  of  the  rice,  for  very  hot  and  dry  weather.  This 
malarial  fever  differs  widely  from  yellow  fever  in  its  symptoms,  is  of 
low  mortality,  and  very  amenable  to  treatment  by  quinine.  A  diurnal 
remission  occurred  usually  in  the  morning,  and  the  highest  temperature 
actu.ally  taken  was  103'.     No  evidence  existed  of  its  contagiousness. 


MILK-TYPHOID  AT   SOUTHPORT. 
We  have  recently  had  to  chronicle  a  quite  unusual  number  of  epidemics 
due  to  infected  milk.     In  addition  to  outbreaks  of  milk-scarlatina  at 
Paddington  and  Dundee,  there  have  been  occurrences  of  milk-typhoid 
at  Rochdale,   Bridlington,  and  now   at  Southport.     At  the    meeting 
of  the  Southport  Town  Council,  on  the  9th  instant,  the  chairman  of 
the  Health  Committee  reported  a  serious  outbreak  of  typhoid  fever  in 
the  town.    On  the  22nd  ultimo,  nine  cases  of  that  disease  were  reported 
to  the  sanitary  officer;  on  the  23rd,  three  more  ;  on  the  25th  and  26th, 
single  cases  ;  on  the  27th,  four ;  and  so  on  till,  on  the  6th  November,  a 
total  of  twenty-eight  cases  had  been  reached.     The  houses  invaded,  and 
their  surroundings,  were  subjected  to  careful  examination  ;  but  in  only 
two  cases  were  any  sanitary  defects  discovered,  and  these  were  exceed- 
ingly slight,  and  ^altogether  insufficient  to  account  for  the  outbreak. 
Ever)-  case,  however,  had  been  served  with  milk  from  a  particular  dairy 
some  miles  out  of  the  borough  ;  and   inquiry  by  the  Southport  officials 
revealed  a  well  on  the  dairj'-premises  greatly  polluted  by  pri\'y  soakage. 
Chemical  analysis  of  the  water  showed  that,  in  the  words  of  the  chair- 
man, it  was  "  nothing  but  liquid  sewage,  and  calculated  to  spread  dis- 
ease wherever  its  influence  extended".     When  the  milk-supply  was 
stopped,  the  epidemic  ceased  at  once  ;  but,  unfortunately,  not   before 
two  deaths — one  of  a  young  man  twenty-one  years  old,  and  the  other 
of  a  young  woman  aged  twent)--two — had  occurred.    All  the  rest  of  the 
cases  are  reported  as  progressing  favourably,   and  none  of  them  are 
serious  enough  for  a  fatal  termination  to  be  feared.     At  the  same  time, 
these  oft-recurring  epidemics  caused  by  infected  milk  cannot  be  re- 
garded with  equanimity.     In  the   Southport,   as  in   the  Paddington, 
Glasgow,  and  innumerable  other  outbreaks,  the  poison  of  the  disease 
has  been  brought  from  a  rural  district  outside  the  jurisdiction  of  the 
local  authority  who  have   control   of  the  outbreak   when   it   occurs. 
Nothing  could  better  show  the  mockery  of   legislation  exhibited  by 
Section  34  of  the  Contagious  Diseases  (Animals)  Act,  than  the  numerous 
milk-epidemics  which  we  have  recently  had  to  record  in  these  columns. 


MUSIC   IN   HOSPITALS, 

The  Secretary  of  the  Kyrle  Society  is  anxious  to  make  it  known  to  all 
who  are  interested  in  hospitals  and  workhouses,  that  an  attempt  is  now 
being  made  to  provide  music  as  a  means  of  recreation  for  the  Inmates  ; 
and  that  the  Kyrle  Society  is  prepared  to  receive  applications  from  the 
authorities  of  these  Institutions,  for  small  bodies  of  volunteers  to  go  and 
sing  in  such  wards  as  are  suitable.  The  plan.  Miss  Lyall  mentions,  has 
been  tried  In  the  Leeds  Infirmary,  and  has  given  great  delight  to  the 
patients  there.  It  is  now  being  tried  In  one  or  two  workhouses  near 
London.  Lady  Brabazon  has  placed  ;{^loo  with  the  Kyrle  Society  as  a 
special  donation  to  defray  the  expenses  of  such  performances,  and  it 
invites  the  co-operation  of  volunteer  singers  to  carry  out  the  plan. 


langenbeck's  seventieth  birth-dav. 
I.N  Germany,  it  is  more  a  custom  than  with  us  to  keep  birth-d.ays  with 
some  ceremony;  and,  on  November  glh,  a  highly  interesting  occasion 
of  this  son  was  celebrated.  As  we  mentioned  last  week.  Pro- 
fessor von  Langenbcck,  the  distinguished  German  surgeon,  on  that  day 
reached  his  seventieth  yc.ir  ;  and,  both  from  the  military  and  the  civil 
authorities,  and  from  friends  both  near  and  far,  ho  received  an  ovation 
which  falls  to  the  lot  of  few.  The  day  began  by  a  rci'cilU,  pl.ayed 
before  his  door  by  the  band  of  the  Third  Regiment  of  the  Imperial 
Guard.  Soon  afterwards,  arrived  private  letters  of  most  affectionate 
greeting  from  the  Kmperor  of  Germany  and  the  Empress.  The  Crown 
Prince  sent  a  telegram  of  congratulation  from  Wiesbaden,  in  his  own 
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name  and  that  of  his  wife.  The  Emperor  of  Austria  sent  the  Grand 
Cross  of  the  Order  of  Francis  Joseph  ;  the  King  of  Saxony,  that  of  the 
Order  of  ,\lbert.  The  Medical  Faculty  of  the  University  of  Berlin  ap- 
peared as  a  body,  and  addressed  Langenbeck  through  their  Dean.  A 
deputation  also  waited  on  him  from  the  Frederick-William  Military 
Medical  School,  whose  Director-Surgeon-General  (Schubert),  in  pre- 
senting a  laurel  wreath,  addressed  to  Langenbeck  the  following  words  : 
"  Ever  since  your  arrival  as  Professor,  in  Berlin,  our  institution  has 
rejoiced  in  your  instruction,  and  we  have  all  sat  at  your  feet.  In  peace 
time,  as  in  war,  you  have  been  our  guiding  star ;  and  there  is  scarce  a 
single  doctor,  either  in  our  army  or  our  marine,  who  is  not  personally 
indebted  to  you  for  surgical  knowledge  and  power."  A  number  of  his 
former  pupils,  now  professors  in  the  universities  of  Germany,  presented 
an  elaborate  address.  Amongst  those  present  were  Professor  Esmarch 
of  Kiel,  Billroth  of  Vienna,  Schonborn  of  Konigsberg,  Liicke  of 
Strasburg,  Trendelenburg  of  Rostock,  Hueter  of  Griefswald,  and  others. 
Count  Moltke  paid  personally  his  respects,  as  well  as  a  host  of  other 
distinguished  persons.  We  are  glad,  further,  to  learn  that  a  few  of  bis 
English  colleagues,  on  the  grounds  of  their  personal  acquaintanceship, 
sent  Langenbeck  their  good  wishes.  A  few  cordial  and  appreciative 
words,  written  as  Sir  James  Paget  well  knows  how,  were  handsomely 
engrossed  on  vellum  ;  and  signed,  as  they  were,  by  the  President  of  the 
Royal  College  of  Surgeons,  in  the  name  of  English  surgery,  and  by 
other  distinguished  English,  Irish,  and  Scotch  surgeons,  would  remind 
Langenbeck  how  highly  his  valuable  work  is  appreciated  amongst  us. 


HEALTH  OF  CUSTOMS  OFFICERS  I-N'  THE  PORT  OF  LONDON. 
The  annual  report  of  the  Commissioners  of  Customs  to  the  Lords  of 
the  Treasury  includes  the  medical  report  by  Dr.  W'alter  Dickson  for 
the  year  1879,  and  gives  some  interesting  statistical  details  of  the  sani- 
tary condition  of  the  revenue  officers,  about  one  thousand  in  number,  in 
his^j'professional  charge.  A  large  proportion  of  these  oflicers  are  men 
well  advanced  in  life;  and  the  amount  of  chronic  and  senile  disease  is, 
therefore,  considerable  when  compared  with  those  branches  of  the 
public  service  whose  members  leave  at  an  earlier  age.  Taking  this 
into  consideration,  the  numerical  results  are  very  satisfactory.  The 
mean  number  incapacitated  by  illness  or  accident  has  been  yj  per  diem, 
or  4  per  cent,  on  strengtii.  The  mean  duration  of  each  case  has  been 
20  days,  and  the  time  lost  to  the  service,  including  Sundays,  14  days 
per  man.  The  deaths  were  13  in  number,  or  at  the  rate  of  13.5  per 
1,000  in  the  year  ;  and  the  cases  of  premature  superannuation,  or  retire- 
ment by  reason  of  physical  incapacity,  have  been  only  2  per  1,000. 
The  mean  age  of  those  who  died  was  49  years,  of  those  invalided,  57 
years.  These  two  rates  should  always  be  taken  together,  in  order  to  fairly 
estimate  the  health-condition  of  any  body  of  men;  for  in  most  services, 
the  number  of  persons  invalided  or  dismissed  for  disease  is  very  con- 
siderable. The  actual  number  of  deaths  while  actually  serving  may  be 
comparatively  few  ;  but  of  those  retired  on  account  of  phthisis  and 
other  serious  diseases,  many  "succumb  in  no  long  time  afterwards,  and 
swell  the  general  mortality.  It  is  true  that  many  men  are  invalided, 
especially  from  the  army  and  navy,  for  comparatively  trivial  ailments, 
if  these  incapacitate  them  for  active  exertion,  or  are  likely  to  involve 
edious  treatment  or  long  absence  from  duty.  But,  in  addition,  there 
are  numerous  cases  in  those  services,  as  well  as  the  police.  Post  Office, 
etc.,  where  men  suffering  from  chronic  incurable  disease,  and  soon  about 
to  die,  are  classed  among  the  invalided,  who  in  less  exigent  services 
would  remain  on  the  sick-list,  to  number  in  time  among  the  fatal  cases. 
Dr.  Dickson,  has  devoted  much  attention  to  determining  the  ratio  of 
incidence  of  the  various  groups  of  disease,  and  has  found  a  remarkable 
uniformity  to  exist,  unless  when  modified  by  some  epidemic,  or,  .as  in 
1879,  by  very  unusual  atmospheric  conditions  affecting  the  public  health. 
The  year  was  memorable  for  the  coldest  winter  months  and  the  coldest 
summer  ever  known  ;  while  the  rainfall  in  the  first  three  quarters  was 
eleven  inches  in  excess  of  the  average.  The  Customs  officers  are  much 
exposed  to  the  weather,  and  there  was  an  increased  proportion  of  pulmon- 
ary and  rheumatic  disease.  Phthisis  claimed  9  per  cent,  of  the  whole 
amount  of  sickness,  and  33  per  cent,  of  the  whole  mortality ;  and  this, 


it  seems,  is  the  normal  ratio  in  the  Customs  force  of  this  disease. 
Other  pulmonary  disorders  occurred  in  the  large  proportion  of  28  per 
cent,  of  the  total  sickness,  and  17  per  cent,  of  the  mortality;  and 
rheumatism  and  gout  yielded  iS  per  cent,  of  the  whole,  and  prevailed 
much  more  in  the  milder  than  the  very  cold  months.  But  the  unwont- 
edly  cold  summer,  so  fatal  to  vegetable  life,  was  propitious  to  health  ; 
diseases  of  the  digestive  organs  occurred  during  the  year  in  the  ratio  of 
only  6  per  cent,,  less  than  half  the  usual  average.  Diseases  of  the 
nervous  system  were  in  the  normal  proportion  and  variety,  includmg 
six  cases  of  mental  aberration,  two  of  which  terminated  fatally,  one  by 
suicide.  Affections  of  the  skin  and  cellular  tissue,  as  well  as  accidental 
injuries,  are  found  to  occur  in  more  uniform  proportion  than  any  group 
of  internal  disease.  Together  they  constitute  about  21  per  cent,  of  the 
whole.  In  the  Customs  force,  composed  of  men  from  twenty-five  to 
seventy  years  of  age,  and,  for  the  most  part,  in  favourable  sanitary 
conditions,  zymotic  diseases  are  comparatively  rare  and  unimportant. 
The  normal  ratio  on  the  whole  amount  of  sickness  is  5  per  cent. ;  but, 
last  year,  it  did  not  exceed  4  per  cent.,  andjncluded  no  fatal  or,  indeed, 
serious  cases.  Febricula,  ague,  a  few  cases  of  erysipelas  and  mild 
enteric  fever,  were  the  only  entries  in  this  class  of  disease. 


guy's  hospital. 
The  resignation  of  Dr.  Ilabershon  and  Mr.  Cooper  Forster,  which  has 
been  announced  officially  this  week,  is,  we  hear,  not  likely  to  cause 
any  vacancies  in  the  stafi",  or  to  lead  to  any  fresh  appointments.  The 
number  of  beds  available  at  Guy's  has,  unfortunately,  been  greatly 
reduced  during  the  last  year  or  two,  in  consequence  of  losses  and 
financial  deficits  in  the  revenue  of  the  hospital.  So  many  beds  have 
been  closed,  indeed,  that  it  is  not  likely  that  it  will  be  considered 
necessary  to  appoint  any  medical  officers  to  fill  the  places  vacated. 
Dr.  Habershon  and  Mr.  Cooper  Forster  were  not  far  from  attaining 
their  natural  term  of  office,  at  the  close  of  which  they  would  have 
ceased,  by  lapse  of  time,  to  hold  their  present  offices  in  the  hospital. 
It  is  understood  that  their  present  act  is  a  personal  one,  and  taken 
without  any  concerted  action  with  their  colleagues. 

THE  SANITARY  COMMISSIONER  OF  CYPRUS. 
We  are  glad  to  be  able  to  state  that  Dr.  Frederick  W.  Barry,  the  me- 
dical officer  of  health  for  the  Craven  combined  sanitary  district,  has 
been  appointed  permanently  to  the  office  of  Sanitary  Commissioner  for 
Cyprus,  the  duties  of  which  he  assumed  temporarily  in  the  early  part 
of  the  present  year.  Dr.  Barry,  although  quite  a  young  man,  has 
already  earned  for  himself  a  considerable  reputation  for  earnest  sanitary 
work.  His  reports,  especially,  have  been  models  of  .their  kind  ;  and 
his  loss  will  be  greatly  felt  in  the  Craven  district,  where  he  succeeded, 
by  tact  and  management,  in  getting  much  good  work,  and  a  promise  of 
more,  done  during  his  tenure  of  office.  Dr.  Barry's  duties  in  Cyprus 
comprise  the  supervision  and  organisation  of  registration,  vaccination, 
quarantine,  medical  relief,  general  health  matters,  and  forensic  medi- 
cine. He  is  also  charged  with  the  inspection  of  civil  hospitals 
(including  police  and  pioneer  hospitals),  dispensaries,  etc.;  the  control 
of  requisitions  for  medicines,  and  the  superintendence  of  meteorological 
observations.  Having  begun  so  well,  we  shall  expect  much  benefit  to 
the  island  from  the  new  Sanitary  Commissioner's  labours.  Dr.  Barry, 
who  sailed  on  the  i8th  instant,  is  succeeded  in  the  Craven  district  by 
Mr.  F.  E.  Atkinson,  who  took  charge  of  his  duties  during  his  former 
absence  in  Cyprus.  

DR.  THOMAS  DAVIDS  OF  AMSTERDAM. 
The  Amsterdam  Couraiit  of  the  5th  instant  says  :  "Our  esteemed  fellow- 
citizen,  Dr.  Thomas  Davids,  enjoys  to-morrow  (Saturday,  November 
6th)  the  privilege  of  celebrating  the  fiftieth  anniversary  of  his  doctorate. 
Born  at  Rotterdam  in  1808,  he  took  his  degree  at  Leyden  on  the  6th. 
November,  1830,  on  the  publication  of  a  treatise  De  Nairosibus  mrvinis. 
noil  curandis.  The  father  was  the  celebrated  physician  Leonard  Davids, 
who  introduced  into  Holland  Jenner's  discovery  of  vaccination,  and  wha 
founded  the  still  existing  institution  for  the  promotion  of  vaccinatioa 
under  the  title  of  '  Ne  pestis  intret  vigila'.     He  died  at  Rotterdam  in 
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1820.  In  proof  of  appreciation  of  the  merits  of  his  father,  the  son  re- 
ceived, by  special  decree  of  King  William  I,  in  the  year  1826,  a  subsidy 
to  enable  him  to  devote  his  studies  to  medicine  instead  of  law,  which 
change  of  profession  had  become  desirable  through  the  death  of  one  of 
his  brothers,  who  was  a  doctor.  This  enabled  Dr.  T.  Davids  to  follow- 
in  the  footsteps  of  his  father  and  grandfather.  WTien,  in  1831,  cholera 
showed  itself  for  the  first  time  in  Europe,  Dr.  Da\'ids  made  himself  a 
name  by  publishing  a  translation  of  the  work  of  Dr.  Horn  of  Berlin 
on  the  nature  and  treatment  of  the  disease.  In  1832,  the  disease  having 
broken  out  in  Holland,  he  was  appointed  first  physician  to  the  Cholera 
Hospital ;  in  1842,  he  became  president  of  the  Vaccination  Society  ; 
and  in  1844,  member  of  the  Society  for  the  Promotion  of  Medical  and 
Surgical  Knowledge,  of  which  he  was  made  an  honorary  member  in 
1871.  Besides  his  professional  duties,  he  devoted  himself  with  great 
2eal  to  science  and  art,  which  led  to  his  being  nominated  as  a  member 
of  the  School-Board,  and  a  director  of  the  Dutch  Philharmonic  Society. 
In  April,  1864,  the  king  conferred  upon  him  the  order  of  the  '  Eiken- 
kroon',  and  in  1869  the  order  of  the  '  Netherland  Lion' ;  thus  re- 
peatedly acknowledging  his  great  services,  which  have  always  received 
their  full  appreciation  from  his  fellow-citizens,  among  whom  he  has 
carried  on  his  noble  profession  for  the  last  lifty  years."  We  beg  to  add 
our  English  congratulations  to  those  which  Dr.  Davids  has  received 
from  his  fellow-countrymen,  and  to  express  our  lively  hopes  that  he 
may  still  be  long  spared  to  continue  his  honourable  career  of  laborious 
usefulness. 

PYGOPAGI. 
Twin  female  children  of  the  Two-headed  Nightingale  t)-pe  have  arrived 
in  London  for  exhibition.  Dr.  Augustus  Breisky,  Professor  of  the 
University  of  Praguehas  written  the  following  description  of  them.  "  The 
.rare  deformityof  thetwin-sisters,  Rosalieand  JosephaBIazet,  ofSkrejchow 
(district  Miihlhausen)  in  Bohemia,  consists  in  a  junction  of  the  posterior 
walls  of  the  pelvis,  similar  to  that  of  the  well-known  Hungarian  sisters, 
Helena  and  Judith,  and  probably  to  that  of  the  so-called  Two-headed 
Nightingale.  They  may  be  defined  as  Pygopagi.  Their  development 
corresponds  to  their  age,  and  they  were  well  fed  at  the  time  of  my 
examination.  The  distinctly  separate  formation  of  each  child  is  manifest ; 
sometimes  one  sleeps  whilst  the  other  is  awake,  and  the  voluntar}-  move- 
ments, and  also  the  reflex  movements,  on  mechanical  irritation  of  the 
skin  of  the  lower  extremities,  are  separate  in  each  individual.  In 
accordance  with  the  junction  of  the  two  pelves  the  labia  pudendi  majora 
are  united,  as  well  as  the  genital  and  anal  apertures.  Tlie  seemingly 
single  urethral  orifice  is  situated  beneath  a  small  elevation  or  fold, 
originating  from  a  junction  of  the  rudimentary  labia  minora,  and 
corresponding  to  a  median  pra;putium  clitoridis,  from  which  on  both 
sides  short  labia  minora  proceed.  I  have  not  sounded  the  urethral 
orifice,  but  I  have  seen  urine  flowing  out  of  it.  Beneath  it  are  situated 
the  vaginal  orifices,  lying  close  together,  and  separated  by  a  longitudinal 
septum.  These  again  are  separated  by  a  narrow  pcrinxnim  from  a  single 
anus.  Remarkable,  besides,  in  these  girls  is  a  singular  asymmetry  of  the 
skulls,  which  strikes  one  both  in  viewing  the  cranial  ovals  from  above, 
and  in  viewing  both  heads,  held  upright,  from  behind.  Viewed  from  above, 
the  ovals  appear  flattened  on  their  apponent  sides  in  the  anterior  circum- 
ference of  the  skull,  and  strikingly  prominent  behind.  Seen  from  behind 
in  a  vertical  direction,  the  flattening  of  the  apponent  parts  of  the  skulls 
is  most  striking.  The  children  were  born,  with  the  assistance  of  a  country 
midwife,  on  the  201  h  of  January,  1878,  of  a  mother  twenty-two  years 
old,  who,  two  years  previously,  had  given  birth  to  a  healthy  girl. 
Rosalie  was  bom  first,  with  the  head  foremost.  After  the  expulsion  of 
the  upper  part  of  her  body,  an  impediment  occurred  in  the  process  of 
parfarition.  The  midwife  now  by  strong  traction  delivered  the  four  feet 
of  thc^  children,  and  the  pelvis,  .\fter  this,  the  upper  part  of  Joseph.a's 
O'l)  'oUowed,  and  finally  her  hcid.  When  the  medical  man  who  was 
-en  <  r  arrived,  the  birth  had  been  completed.  The  after-birth  came 
spontaneously,  and  was  not  examined.  The  child-bed  of  the  mother 
taok  a  normal  course. " 


SIMULATED  ASSAULTS  ON  YOUNG  CHILDREN. 
At  a  recent  meeting  of  the  Academy  of  Medicine  of  Paris  (October 
26th),  M.  Fournier  read  a  paper  on  the  subject  of  certain  false  charges 
of  criminal  assault  on  young  children  which  had  come  under  his  observa- 
tion. The  victim  was  usually  a  middle-aged  man  of  good  reputation  ; 
and  the  object,  in  nearly  all  instances,  was  to  extort  money.  The 
author,  however,  had  met  with  two  cases  where  the  motive  was 
revenge  on  the  part  of  women  against  their  unfaithful  lovers.  The 
following  case  was  related.  A  girl,  eight  years  old,  who  was  stated  to 
have  been  the  victim  of  a  criminal  assault  a  few  days  previously,  was 
admitted  into  hospital  under  the  care  of  M.  Fournier.  The  accused 
was  a  gentleman  of  excellent  reputation,  and  had  already  been  arrested. 
On  examination,  the  child  was  found  to  be  sufiering  from  violent 
inflammation  of  the  vulva.  The  labia  were  greatly  swollen,  and  showed 
numerous  erosions.  The  nympha;,  also,  were  congested  and  oede- 
matous,  and  all  the  parts  were  intensely  inflamed  and  bathed  with 
thick  greenish  pus.  The  hymen  was  intact.  There  were  several 
enlarged  glands  in  each  groin.  There  was  no  fever,  and  the  general 
health  was  good.  The  child  was  perfectly  cured  in  a  fortnight  by  resti 
baths,  and  soothing  lotions.  M.  Fournier  remarked  that  the  unusual 
severity  of  the  symptoms  present  arrested  his  attention  at  once,  as  he 
had  never  before  seen  such  intense  inflammation  in  any  case  of  the 
kind.  Besides,  according  to  the  child's  own  statement,  she  had  only 
been  alone  with  the  accused  person  for  a  few  moments.  This  exa^era- 
tion  of  all  the  symptoms,  even  supposing  an  assault  to  have  been  com- 
mitted, led  M.  Fournier  to  question  the  child  closely ;  and,  finally, 
after  much  coaxing,  and  a  present,  among  other  things,  of  a  doll  with 
movable  eyes,  the  child  ended  by  confessing  that  her  previous  storj' 
was  totally  false,  and  that  her  disorder  had  been  caused  by  her  mother, 
who  had,  on  three  occasions,  rubbed  the  parts  with  a  blacking-brush. 
The  mother  was  sent  for,  and  told  of  the  discovery  that  had  been 
made ;  the  charge  was,  of  course,  abandoned.  Thus,  said  the  author, 
the  woman  had  betrayed  herself  by  doing  too  much.  Had  the  effects 
produced  been  less  severe,  she  would  probably  have  gained  her  end  ; 
for,  in  his  opinion,  it  could  not  be  too  strongly  affirmed  that,  between 
an  inflammation  of  the  vulva  due  to  a  criminal  attempt,  and  an 
inflammation  caused  by  violence  of  any  other  kind,  there  is  no  sign 
which  can  be  relied  upon  for  making  a  differential  diagnosis.  Another 
case  was  mentioned  where  a  \tilvitis  of  moderate  severity  was  pro- 
duced by  repeated  friction  of  the  genital  organs  with  a  rough  and 
dirty  cloth;  and  masturbation  was  stated  to  be  quite  capable  of 
exciting,  in  a  young  child,  an  inflammation  in  every  respect  similar 
to  that  caused  by  an  unlawful  assault.  The  important  part  played  by 
the  physician  in  cases  of  this  kind,  and  the  fact  of  medical  men  not 
being  sufficiently  aware  of  the  manoeuvres  resorted  to  by  the  unscrupulous 
persons  who  made  such  charges,  were  the  reasons  which  had  induced 
M.  Fournier  to  bring  forward  the  subject. 

THE    I.NTERESTS   OK   THE   IMBECILE. 

The  first  number  of  a  journal  devoted  to  the  study  of  idiocy  and  the 
interests  of  the  imbecile  has  recently  api>cared  iu  Dresden.  It  is 
entitled  /,eit$chrijt  Jiir  dai  Idiottn-wescn,  and  is  edited  by  Herr  Schrccter 
and  Ilerr  Reichel,  respectively  directors  of  idiot-.-xsylums  in  Dresden 
and  in  Mubcrtusberg.  It  is  the  organ  of  the  Triennial  Conference  for 
the  Treatment  of  Imbecility  which  is  held  in  Germany.  It  proposes  to 
deal  with  the  pathological,  statistical,  and  pedagogic  order  of  the  sub- 
ject, as  well  as  with  scientific  studies  of  the  origin  and  conditions  of 
imbecility.  Popular  treatment  likely  to  interest  lay  friends  of  the 
imbecile  will  not  be  excluded.  The  first  number  includes  reports  of 
the  above  mentioned  institutions  and  conference,  and  reviews,  essa}'s, 
and  papers  on  school-work  ;  on  the  conformation  of  imbeciles  ;  sta- 
tistical reports  from  Wiirtemburg,  etc  It  is  a  pity  that  the  review  is 
not  published  simultaneously  in  English;  as  the  contributions  of  British 
and  American  physicians  .ind  philanthropists  wouUl  form  n  very 
important  contribution  to  such  a  review.  It  is  in  England  and 
America  that  the  greatest  progress  has  been  made,  and  that  the  model 
institutions  exist. 
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SCOTLAND. 


UNIVERSITY  OF  ABERDEEN. 
The  late  Mr.  William  Milne  of  Edinburgh,  who  died  in  April  last, 
has  left  a  sum  of  money  for  the  foundation  of  a  medical  bursary  in  this 
University.  The  clause  of  the  will  of  the  deceased,  relative  to  the  pro- 
posed bursary,  is  as  follows.  "  I  appoint  the  free  residue  of  my 
estate  to  be  devoted  to  endowing  a  medical  bursary  in  the  University 
of  Aberdeen  ;  and,  for  that  purpose,  to  be  vested  perpetually  in  the 
Principal  of  said  University,  and  his  successors  in  office,  by  a  deed  cal- 
culated effectually  to  attain  that  object  ;  and  this  out  of  my  deep  grati- 
tude to  that  university  for  the  education  I  received  at  Marischal  Col- 
lege, to  which  the  chief  pleasures  of  my  life  are  traceable ;  the  said 
bursary  to  be  called  'Milne's  Bursary'."  The  agent  for  the  executors 
of  Mr.  William  Milne,  in  the  communication  to  the  Senatus,  intimated 
that  the  residue  would  probably  amount  to  about  ;^i,ooo.  The  Me- 
dical Faculty,  in  their  report  to  the  Senatus,  expressed  their  great 
gratitication  at  being  made  aware  of  Mr.  Milne's  munificent  bequest  to 
the  students  of  medicine  ;  and  recommended  that  tlie  bursary  should 
be  divided  into  two  equal  parts  of  ^20  each,  and  should  be  open  to 
competition  to  all  students  about  to  commence  the  second  winter  session 
of  their  medical  studies.  The  report  of  the  Medical  Faculty  was 
agreed  to  by  the  Senatus,  and  it  was  resolved  to  communicate  with  the 
executors  to  the  founder  on  the  subject. 

EDINBURGH  DENTAL  SCHOOL, 
The  second  session  of  the  Edinburgh  Dental  School  was  opened  by 
an  address  from  Mr.  W".  B.  Macleod,  in  the  Dental  Hospital,  Chambers 
Street,  in  which  he  treated  of  the  principles  and  practice  of  dental 
mechanics,  and  referred  to  the  success  which  has  attended  the  infancy 
of  the  School. 

THE  GLASGOW  UNIVERSITY  RECTORIAL  ELECTION. 
The  polling  for  the  election  of  a  Lord  Rector  for  Glasgow  University 
took  place  on  the  15th  instant,  when  Mr.  John  Bright  was  returned  by 
a  majority  of  all  the  "  nations"  of  the  University,  and  by  a  total 
majority  of  314  over  Mr.  Ruskin.  The  number  of  enrolments  on  the 
matriculation  album  was  2,157,  against  1,904  at  the  last  rectorial 
election.  The  students  voted  in  four  nations  :  N'atio  Glottiana, 
including  students  born  in  the  county  of  Lanark;  Nalio  Trans- 
forfhiana,  those  born  north  of  the  Forth;  JVatio  Rothseiana,  those  born 
in  the  counties  of  Bute,  Renfrew,  and  Ayr  ;  and  Natio  Liuioniana, 
consisting  of  students  not  included  in  any  of  the  other  nations.  It 
was  necessary  for  the  successful  candidate  to  have  a  majority  in  three 
at  least  of  these  nations,  and  the  result  did  not  depend  on  mass  voting. 
Mr.  Bright  had  a  majority  in  all  the  nations,  and,  consequently,  a  total 
majority  of  all  the  students.  There  was  considerable  interest  shown  in 
the  election,  and  the  vote  was  the  largest  ever  taken  at  a  rectorial 
contest,  no  fewer  than  1,942  of  the  2,157  matriculated  students  having 
gone  to  the  poll.  

ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 
The  inaugural  address  at  the  opening  meeting  of  the  Royal  Medical 
Society  was  this  year  delivered  by  Dr.  John  Duncan,  Lecturer  on  Sur- 
gery and  Surgeon  to  the  Royal  Infirmary.  Mr.  E.  Hyla  Greves,  M.B., 
one  of  the  Presidents  of  the  Society,  occupied  the  chair ;  and  there 
was  a  large  audience  of  students.  In  his  address,  Dr.  Duncan 
alluded  to  the  many  eminent  men  in  medical  science  whom  the  Society 
had  counted  as  members,  and  pointed  out  that  the  greatly  improved 
teaching  of  the  present  day  gave  students  at  this  time  much  greater 
advantages  than  their  predecessors  had  possessed  in  the  way  of 
acquiring  a  full  knowledge  and  training  for  the  exercise  of  their 
profession.  In  many  respects,  students  had  shown  themselves  worthy 
of  these  greater  advantages ;  and  he  hoped  that  they  would  take  up  the 
progress  which  their  predecessors  had  succeeded  in  attaining,  and 
carry  it  to  yet  further  lengths.  To  this  end,  however,  he  would  like 
to  see  students  showing  a  greater  appreciation  of  the  advantages  which 


that  Society  held  out  to  them.  Speaking  afterwards  on  the  subject  of 
the  great  advances  which  had  been  made  by  modern  surgery,  he  said 
that  the  three  great  points  which  the  present  medical  generation  had 
made  clear  were :  that  the  healing  of  wounds  was  hindered  by  friction, 
pressure,  and  putrefaction ;  and  that  these  conditions  were  to  be  met 
with  rest,  drainage,  and  antiseptics.  He  hoped  those  whom  he  was 
addressing  would  contribute  to  the  early  arrival  of  the  day  when  sur- 
gery would  be  in  reality  painless,  bloodless,  and  aseptic.  The  meeting 
cordially  thanked  Dr.  Duncan  for  his  address. 

OLD   ROYAL   INFIRMARY  BUILDINGS,    EDINBURGH. 

What  is  to  be  the  ultimate  use  of  the  Old  Edinburgh  Infirmary 
Buildings  is  still  a  matter  of  conjecture.  Lately,  the  Town  Council 
have  been  entertaining  the  idea  of  acquiring  a  considerable  portion  of 
them  as  a  City  Fever  Hospital ;  while,  last  week,  the  plan  was  mooted 
of  utilising  a  considerable  portion  as  the  home  of  a  Free  Library, 
which  is  talked  of  for  the  city.  The  latest  information,  however,  is 
that  the  Committee,  to  whom  was  remitted  the  proposal  for  the  fever 
hospital,  have  resolved  to  recommend  the  Town  Council  to  take  no 
further  steps  in  the  matter.  Considering  the  central  position  of  the 
buildings,  this  is  not  to  be  regretted  ;  and  the  absolute  proximity  of  a 
fever  hospital  in  one  part  of  the  buildings  to  the  other  occupied  part, 
might  lead  to  great  difficulty  in  getting  it  put  to  any  use  whatever. 

SCARLET  FEVER  IN  EDINBURGH. 
There  were  twenty-six  deaths  from  scarlet  fever  last  week  in  Edin- 
burgh, of  which  nine  occurred  in  the  New  Town,  sixteen  in  the  Old 
Town,  and  one  in  the  southern  suburbs  ;  there  was  only  one  other 
death  from  zymotic  disease,  a  case  of  whooping-cough.  The  mortality 
was  23  per  1000.  

ST.   JOHN'S  AMBULANCE  ASSOCIATION. 

The  above  Society  has  resumed  its  courses  of  instruction  in  Glasgow. 
The  present  series  of  lectures  is  delivered  by  Dr.  Renton,  and  forms 
part  of  the  advanced  course  of  instruction,  being  devoted  to  the  subject 
of  "Nursing  and  Domestic  Hygiene". 

OUTBREAK  OF  SCURVY  ON  BOARD  SHIP. 
A  VESSEL,  recently  arrived  at  Greenock,  landed  several  of  the  crew 
suffering  from  symptoms  of  scurvy.  They  were  sent  to  the  Infirmary 
for  treatment.  The  voyage  was  rather  a  protracted  one.  The  matter 
has  been  reported  to  the  Board  of  Trade;  and  Dr.  Charteris  has 
been   instructed  to  inquire  into  the  circumstances  connected  with  the 

outbreak. 

CONVICTION  UNDER  THE  PUBLIC  HE.1LTH  ACT  IN  GLASGOW. 
At  Glasgow,  on  the  1st  inst.,  a  conviction  was  obtained,  at  the  instance 
of  the  Sanitary  Department,  against  a  woman,  for  having  contravened 
the  Public  Health  (Scotland)  Act,  1867,  by  sending  clothing,  which 
had  been  used  by  a  patient  suffering  from  scarlet  fever,  to  be  washed  at 
the  Prison  Gate  Laundry.  The  sheriff  commented  severely  on  the  con- 
duct of  the  defender  in  sending  the  clothing  to  a  large  public  wash- 
house,  where  there  were  no  disinfecting  appliances,  and  where  the  infec- 
tion therefrom  might  spread  to  innocent  people  ;  and,  seeing  that  she 
had  been  warned  by  the  medical  man  in  attendance  that  the  patient  was 
suffering  from  scarlet  fever,  he  inflicted  a  heav7  fine. 

ABDOMINAL  SURGERY. 
The  advance  that  has  been  made  of  late  years  in  abdominal  surgery  was 
illustrated  by  two  operations  recently  performed  at  the  Glasgow  Western 
Infirmary.  The  first  case  was  one  in  which  Dr.  George  Buchanan  per- 
formed gastrostomy  on  a  patient  aged  60,  who  was  dying  of  starvation 
from  a  stricture  of  the  oesophagus,  situated  low  down.  The  stomach 
was  opened  at  the  time  of  the  operation,  and  a  tube  inserted.  The 
patient  lived  a  fortnight,  and  died  apparently  of  exhaustion,  as  no 
unfavourable  symptoms  followed  the  operation.  A  post  mortem 
examination  verified  the  diagnosis  in  the  case.  The  second  case  was 
one  of  internal  strangulation  of  the  bowels  in  a  medical  student.    There 
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was  a  history  of  a  previous  attack  of  peritonitis  some  years  ago ;  and 
Dr.  Paterson,  under  whose  care  he  was,  considering  that  the  symptoms 
were  due  to  the  presence  of  some  band  constricting  the  intestines, 
opened  the  abdomen  under  antiseptic  precautions.  The  constricting 
band  was  found  and  di\nded,  with  complete  relief  of  the  s)-mptoms. 
The  operation  was  done  a  fortnight  ago,  and  the  patient  is  still  living, 
though  recover)'  is  slow.  No  doubt,  the  above  cases  of  interest  will  be 
put  fully  on  record. 

OVERWORK  AS  A  CAUSE  OF  RAILWAY  ACCIDENTS. 
From  time  to  time,  the  public  are  made  aware,  by  the  occurrence  of 
some  serious  accident  on  our  railways,  of  the  severe  labour  imposed  on 
some  of  the  servants  of  the  railway  companies.  Another  case  of  this 
kind  has  just  been  made  public  by  the  report  of  Major  Marindin  on  a 
recent  severe  collision  at  Pennilee  junction,  when  several  people  were 
killed.  After  stating  that  there  can  be  no  doubt  that  the  accident  was 
due  to  the  signalman  at  Pennilee  making  a  mistake,  the  inspector  adds 
the  following  significant  paragraph.  "  But,  in  casting  the  blame  upon 
this  man,  there  is  one  thing  which  should  be  remembered,  and  which 
ought  to  receive  the  careful  consideration  of  the  company  employing 
him  ;  and  that  is  the  fact  that  he  had  already  been  for  over  ten  hours 
on  duty  without  intermission,  his  whole  term  of  duty  being  for  twelve 
hours.  I  have  no  hesitation  in  saying  that  it  is  overtaxing  a  man's 
strength,  both  of  mind  and  boJy,  to  expect  him  to  work  in  a  busy 
cabin  for  twelve  consecutive  hours  without  any  assistance  ;  and  I  do 
trust  that  shorter  continuous  hours  of  work  will  be  adopted  upon  the 
CUasgow  and  Paisley  Joint  Lines,  and  will  become  more  general." 
We  hope  no  time  will  be  lost  in  giving  effect  to  this  recommendation. 


THE  registrar-general's  RETURNS. 
From  the  returns  of  the  Registrar-General  for  the  week  ending 
November  6th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
was  24.2  per  loco  of  estimated  population.  This  rate  is  6.S  above 
that  for  the  corresponding  week  of  last  year,  and  exactly  the  same  as 
for  the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth — viz.,  17.5  per  1000;  and  the  highest  in  Leith — 
viz.,  28. 4  per  1000.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4.6  per  1000,  being  1.4  below  that 
for  last  week.  A  reduction  occurred  in  the  number  of  deaths  from  whoop- 
ing-cough, but  scarlet  fever  still  continues  prevalent  in  Glasgow  and 
Edinburgh.  Acute  diseases  of  the  chest  caused  127  deaths,  being  an 
increase  of  6  on  the  number  for  last  week.  In  Glasgow  and  Edin- 
burgh, a  slight  increase  occurred  in  the  number  of  deaths  from  these 
causes.  The  mean  temperature  was  39.6°,  being  0.6^  above  that  of 
the  week  immediately  preceding,  but  5.2°  below  that  for  the  correspond- 
ing week  of  last  year. 

ABERDEEN    DISPENSARY. 

A  MEETING  of  the  directors  of,  and  subscribers  to,  the  Aberdeen  Dis- 
pensary was  held  last  week.  The  principal  business  was  the  election 
of  a  medical  officer  in  place  of  Dr.  Garden,  resigned.  There  were 
three  candidates.  As  the  result  of  the  voting,  Dr.  George  Watt, 
was  declared  elected. 

WESTERN    DISPENSARY,    FOUNTAINBRIDGE,    EDINBURGH. 

The  annual  meeting  of  the  subscribers  to  the  Western  Dispensary, 
Fountainbridgc,  Edinburgh,  was  held  on  the  new  premises,  90,  Foun- 
tainbridge,  on  Thursday,  November  Ilth.  The  treasurer's  report 
showed  the  finances  to  be  in  a  satisfactory  condition,  notwithstanding 
the  increased  expenditure  in  the  new  premises.  The  .Secretary's 
report  stated  that,  during  the  year,  four  thousand  new  cases  had  been 
seen,  many  of  them  several  times,  and  a  considerable  number  attended 
at  their  own  homes  ;  the  Sick  Aid  Society,  of  .St.  John's  Church,  have 
placed  their  medical  .and  surgical  comforts  and  appliances  within  the 
power  of  the  medical  officers,  for  the  benefit  of  their  patients ;  thus,  by 
the  payment  of  a  nominal  sum,  the  use  of  everything  conducive  to  the 
comfort,  cleanliness,  and  treatment  of  a  c.ise  can  be  secured.  The  sick 
kitchen  has  not  yet  been  opened   for   the  season,  but  will  be  shortly. 


when  beef-tea,  etc.,  can  be  ordered  for  the  patients,  free  of  charge. 
The  new  premises  are  found  most  suitable,  and  comprise  consulting- 
room,  with  dressing-room  ;  specialists'  room,  for  eye,  ear,  and  larynx  ; 
vaccination-room,  waiting-room,  and  drug-dispensary. 


IRELAND. 

Scarlatina  of  a  very  virulent  type  is  at  present  very  prevalent  in 
Wexford. 

Dr.  John  T.  Banks,  representative  of  the  Queen's  University  in 
Ireland  on  the  General  Medical  Council,  Physician  to  the  House  of 
Industry  Hospitals,  and  late  King's  Professor  of  Practice  of  Medicine 
in  the  School  of  Physic,  has  been  appointed  Regius  Professor  of  Physic 
in  the  University  of  Dublin. 

HOME   FOR   PROTESTANT   INCURABLES,    CORK. 

Dr.  McClintock,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  recently  paid  a  visit  to  this  institution,  and  made  an  entrj-  in 
the  visitors'  book  recording  his  "unqualified  admiration  of  the  constnic- 
tion,  ward  furniture,  and  general  arrangements  of  this  excellent  in- 
stitution, which  reflected  the  highest  credit  on  its  proprietors  and 
managers. 

GLENAMADDY  UNION. 
At  a  recent  meeting  of  the  guardians  of  this  union.  Dr.  Bodkin,  medi- 
cal ofticer  of  the  district,  tendered  his  resignation,  having  been  appointed 
medical  officer  of  Tuam  dispensary  district.  The  chairman,  in  accept- 
ing the  resignation,  said  they  could  not  let  the  opportunity  pass  without 
expressing  the  board's  entire  approbation  of  the  marked  kindness  and 
affability  that  always  characterised  their  medical  officer's  conduct  in  his 
professional  career  ;  and  how  they  all  regretted  the  severance  of  his 
connection  with  them,  which  had  existed  for  so  long  a  time.  They 
therefore  earnestly  desired  that  he  might  succeed  in  his  future  under- 
takings, and  that  he  might  attain  in  an  eminent  degree  to  the  highest 
sphere  of  his  professional  capacity. 

NURSES    FOR   THE  ARMY. 

Sir  Edward  E.  Sinclair,  King's  Professor  ef  Midwifery  in  the 
School  of  Physic,  has,  .as  is  well  known,  been  most  energetic  and  suc- 
cessful in  his  plan  of  training  soldiers'  wives  as  midwives  for  the  army. 
From  the  maternity  connected  with  Sir  Patrick  Dun's  Hospital,  he  has, 
since  1S69,  sent  no  fewer  than  four  hundred  trained  midwives  to  the 
service.  In  his  opening  address  last  week  for  the  current  session.  Sir 
E.  Sinclair,  in  referring  to  the  success  of  this  scheme,  said  it  had  be- 
come apparent  that  there  ought  to  be  an  extension  of  it  for  the  purpose 
of  providing  the  soldier  on  service  with  a  well-trained  hospital  nurse, 
for,  as  they  all  knew,  that  was  a  function  which  could  not  be  performed 
by  the  midwife.  Gener.al  nurses  who  attended  cases  of  zymotic  diseases 
and  erysipelas,  could  not  approach  the  bedside  of  the  woman  in  con- 
finement. This  idea  had  been  lately  taken  up  by  the  Viscountess 
Str.ingford,  who  had  published  a  pamphlet  pointing  out  the  expediency 
and  practicability  of  training  up  the  wife  of  the  soldier  as  his  hospital 
nurse.  She  pointed  out  that  nursing  the  sick  or  wounded  soldier  was 
a  task  that  could  be  best  done  by  a  woman ;  that  she  alone  could  m.ike 
the  best  of  his  surroundings,  and  prevent  the  supplies  or  comforts  sent 
to  him  from  being  wasted.  There  was  no  reason  why  Lady  Slrangford 
should  not  succeed  in  her  project,  and  the  military  authorities  stamp  it 
with  their  approval,  as  they  had  done  the  maternity  of  Sir  Patrick 
Dun's  Hospital.  In  the  course  of  his  address,  the  lecturer  bore  testi- 
mony to  the  good  comhict  of  the  soldiers'  wives  who  had  come  under 
his  notice  while  receiving  instruction  in  the  hospital. 


ZYMOTIC   diseases   IN   PROVINCIAL   TOWN    DISTRICTS. 
Two  deaths  from  small-pox  were  registered  in  Belfast  in  the  September 
quarter,  and  one  in  Newry,  which  were  the  only  fatal  cases  from  this 
disease  recorded   in   any  of  the   fifteen  districts  during  that  period. 
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Measles  caused  twelve  deaths  in  Queenstown,  fifteen  in  Belfast,  and 
three  in  Newry;  while  to  diphtheria  only  eight  deaths  were  ascribed, 
viz.,  seven  in  Belfast  and  one  in  Cork.  Twenty-three  deaths  took  place 
from  scarlatina  in  Drogheda,  si.\  in  Belfast,  twenty  in  Cork,  sixteen  in 
Waterford,  and  seven  in  Limerick.  In  Belfast,  where  whooping-cough 
h.is  been  prevalent  since  the  close  of  the  year  1S7S,  there  were  sixty- 
four  deaths  registered  from  it  last  quarter;  in  Newry,  twenty-one  deaths; 
Londonderry,  seventeen;  and  Dundalk,  sixteen,  Fever  caused  thirty- 
seven  deaths  in  Belfast,  twenty-seven  in  Cork,  and  six  in  Limerick  ; 
while  diarrhcea  was  fatal  in  one  hundred  and  sixty-seven  instances  in 
Belfast,  ninety-six  in  Waterford,  twenty-eight  in  Cork,  eighteen  in 
Limerick,  and  nine  in  Dundalk. 

THE  NOTIFICATION  OF  INFECTIOUS  DISE.ASE3. 
An  important  deputation,  representing  the  Dublin  Branch  of  the  Asso- 
ciation, waited  on  the  Right  Hon.  the  Lord  Mayor  of  Dublin,  M.P.,at  the 
Mansion  House,  on  Wednesday  last,  to  request  his  lordship  to  use  his 
influence  in  procuring  a  local  Act  for  the  compulsory  notification  of 
infectious  diseases  in  Dublin.  The  deputation,  in  addition  to  the 
President  (Dr.  R.  McDonnell,  F. R.S. )  and  nearly  all  the  members  of 
the  Council,  included  the  following  representative  members  of  the 
Branch:  the  President,  Vice-President,  and  Registrar  of  the  King  and 
Queen's  College  of  Physicians;  the  President  of  the  Royal  College  of 
Surgeons  in  Ireland ;  the  Regius  Professor  of  Physic ;  the  President  of 
the  Irish  Medical  Association ;  the  Registrar-General;  the  Rev.  Professor 
Haughton,  M.D.,  F.R.S.;  the  Consulting  Medical  Officer  of  Health 
for  Dublin;  the  Superintendent  Medical  Officer  of  Health  and  City 
Analyst ;  Dr.  Lombe  Atthill,  Master  of  the  Rotunda  Hospital ;  Dr. 
Bennett,  Professor  of  Surgery  T.C.D.;  Jlr.  Stokes,  Professor  of  Sur- 
gery R.C.S.I.;  Dr.  Quinlan ;  and  Dr.  George  F.  Duffey,  Honorary 
Secretary  of  the  Branch.  The  members  of  the  deputation  having  been 
introduced.  Dr.  McDonnell,  as  President  of  the  Branch,  informed  the 
Lord  Mayor  of  the  steps  that  had  been  taken  by  the  Branch  to  bring 
the  compulsory  notification  of  infectious  diseases  under  the  notice  of 
the  King  and  Queen's  College  of  Physicians,  the  Royal  College  of  Sur- 
geons, the  Irish  Medical  Association,  and  the  Public  Health  Committee 
of  the  Corporation.  All  these  bodies,  he  said,  had  expressed  their 
entire  approval  of  the  measure.  He  showed  how  excellently  it  had 
worked  in  the  eighteen  towns  in  England  and  .Scotland  in  which  it  was 
in  force,  and  the  undeniable  effect  it  exerted  in  checking  the  spread  of 
zymotic  diseases,  which  were  so  rife  in  Dublin  ;  the  deaths  from  diseases 
of  this  class  last  month  being  230,  the  total  deaths  from  all  causes  being 
S57.  Having  urged  many  other  cogent  reasons  in  favour  of  the  adop- 
tion of  a  similar  system  in  Dublin,  the  President  concluded  by  request- 
ing his  lordship  to  use  his  very  powerful  influence,  not  only  as  chief 
magistrate  of  the  city,  but  also  as  chairman  of  the  Public  Health  Com- 
mittee of  the  Corporation,  and  as  a  member  of  Parliament,  in  procuring 
a  local  Act  for  the  compulsory  notification  of  infectious  diseases  in 
Dublin.  The  President  of  the  King  and  (Queen's  College  of  Physicians 
(Dr.  Johnston),  and  the  President  of  the  Royal  College  of  Surgeons 
(Dr.  McClintock),  both  assured  his  lordship  that  the  Colleges  over 
which  they  respectively  presided  were  altogether  in  favour  of  the  prin- 
ciple of  the  notification  of  infectious  diseases  ;  and  that  they  believed 
such  a  measure  would  be  most  desirable.  The  President  of  the  Irish 
Medical  Association  (Dr.  Chapman)  made  a  similar  statement ;  and 
further  observations  in  favour  of  the  principle  were  made  by  the  Rev. 
Dr.  Haughton,  Drs.  Hayden,  Quinlan,  J-  W.  Moore,  and  Cameron. 
Several  of  the  speakers  spoke  of  the  channel  through  which  the  notifi- 
cation of  the  existence  of  infectious  disease  in  a  house  should  come  to 
the  sanitary  authority ;  and  the  opinion  was  strongly  expressed  in  favour 
of  the  intimation  being  made  by  the  occupier  or  householder,  in  preference 
to  the  medical  attendant.  The  Lord  Mayor  said  that  he  was  flattered 
at  such  a  deputation  waiting  upon  him.  It  would  be  difficult  to  form 
a  more  influential  or  representative  one.  He  highly  approved  of  the 
principle  of  the  notification  of  infectious  diseases,  and  agreed  in  the 
unanimous  opinion  that  had  been  e.\pressed  as  to  its  necessity.  Any- 
thing that  he  could  do  to  promote  the  object  of  the  deputation  and  of 


the  Branch,  would  be  done  with  the  greatest  possible  pleasure.  He 
had  looked  carelully  into  the  reports  of  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  and  other  papers  on  the  sub- 
ject which  Dr.  Duffey  had  placed  in  his  hands.  Objecting,  as  he  did, 
fo  piecemeal  legislation,  he  thought  that,  instead  of  applying  for  a  local 
Act  for  Dublin  or  any  other  large  town  in  Ireland,  it  would  be  better 
toappro.ach  the  Chief  Secretary  with  a  view  of  asking  him  to  introduce 
a  general  Bill  for  Ireland,  giving  authority  to  the  sanitary  authorities  of 
towns  to  apply  to  the  Local  Government  Board  for  power  to  declare 
certain  additional  clauses  to  the  Public  Health  Act — e.g.,  the  notifica- 
tion of  infectious  diseases,  etc. — to  be  in  force  in  their  districts;  or,  if 
the  Chief  Secretary  declined  to  bring  in  a  Government  Bill  on  the  sub- 
ject, he  would  support  a  private  Bill  on  the  same  lines.  If  the  latter 
plan  were  approved  of  by  the  Branch,  he  (the  Lord  Mayor)  would  be 
most  happy,  with  their  assistance,  to  introduce  such  a  Bill ;  and  he  had 
no  doubt  that  Dr.  Lyons,  one  of  the  city  members,  and  probably 
other  members,  would  aid  him  ;n  doing  so.  There  would  be  but  little 
difficulty  in  framing  such  a  Bill,  as  they  had  before  them  the  admirable 
model  clause  drawn  up  for  and  adopted  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.  In  any  case,  he  would 
bring  the  subject  before  the  Corporation.  Dr.  McDonnell,  as  President 
of  the  Branch,  in  thanking  the  Lord  Mayor  for  his  reception  of  the 
deputation,  said  that  they  were  gratified  to  find  his  lordship  had  such 
an  accurate  knowledge  of  the  subject.  To  the  admirable  proposition 
his  lordship  had  made,  the  Branch  would  give  him  every  assistance 
in  its  power. 


BELFAST  ROYAL  HOSPITAL. 
The  annual  meeting  of  the  friends  and  subscribers  to  the  Royal  Hospital 
was  held  on  last  Monday,  presided  over  by  the  Mayor  of  Belfast.  The 
report  of  the  Board  of  Management  stated  that,  through  the  exertions 
of  Mr.  C.  W.  Shaw,  a  sum  of  ;/^i,ooo  was  raised,  to  assist  in  removing 
the  debt  on  the  institution  at  the  end  of  August  1879 ;  and  that  bequests 
and  donations  had  been  received,  since  the  last  annual  meeting,  which 
included  ;A2,5S8  from  the  late  Surgeon-Major  Allan  Bryson,  jfioo  from 
the  late  James  Wilson,  and  ^1,570  from  the  late  Miss  Hutton.  Col- 
lection-boxes have  been  placed  in  hotels,  banks,  and  other  places  of 
public  resort ;  and  the  Committee  trust  that  these  simple  and  inexpen- 
sive means  will  help  to  assist  the  funds  of  the  hospital.  The  last 
Sunday  in  the  year  having  proved  to  be  not  the  most  suitable  day  for 
the  Plospital  Sunday  collection,  after  mature  consideration,  it  has  been 
altered  to  the  last  Sunday  in  November.  The  Board  acknowledged 
with  much  pleasure  the  services  of  the  attending  physicians  and  sur- 
geons, their  untiring  zeal,  and  the  care  wnth  which  they  had  discharged 
their  onerous  and  responsible  duties.  During  the  year.  Dr.  J.  W.  T. 
Smith  and  Dr.  John  Moore  retired  by  rotation,  but  were  re-elected. 
The  drain.age  of  the  hospital  has  received  a  thorough  overhauling,  under 
the  superintendence  of  Dr.  Browne,  J. P.,  Medical  Superintendent 
Officer  of  Health  for  the  borough ;  ventilating  shafts  have  been  erected ; 
and  the  entire  sewerage  of  the  institution  placed  in  as  perfect  order  as 
the  existing  drains  and  levels  will  permit.  With  great  regret,  the 
Board  of  Management  had  to  apply  for  authority  to  expend  a  large  pro- 
portion of  the  donations  .and  bequests,  to  meet  the  current  expenditure 
and  clear  off  outstanding  debts.  No  other  course,  however,  was  left  to 
them,  if  the  work  of  the  hospital  was  to  be  carried  on  in  full  efticiency, 
as,  notwithstanding  every  effort  on  their  part  to  increase  the  permanent 
income  and  diminish  the  expenditure,  a  deficiency  still  remained.  The 
fixed  annual  income  of  the  charity  does  not  suffice  to  carry  on  the  insti- 
tution as  at  present  working;  and  recourse  must  either  be  had  to  capital 
sums,  which  the  Board  would  gladly  invest,  or  the  usefulness  of  the 
hospital  must  be  materially  reduced.  As  regards  the  Convalescent 
Home  and  Throne  Children's  Hospital,  which  are  in  connection  with 
the  Belfast  Royal  Hospital,  we  le.arn  that,  during  the  year,  130  patients 
were  admitted  to  the  Convalescent  Home,  and  41  children  to  the  other 
institution.  The  general  subscriptions  for  the  year  amounted  to 
^1,466  iSs.   6d.,  being  ^37  12s.  less  than  that  received  the  previous 
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year ;  and,  in  donations  and  bequests,  there  was  a  decrease  of  ;f  95,  as 
compared  with  the  previous  year.  The  artisan  class  have,  however, 
increased  their  subscriptions  by  nearly  ^f  iSg,  and  there  was  an  increase 
of  ;^65  3s.  gd.  in  the  collections  from  places  of  worship.  The  recdpts 
from  all  sources  amounted  to  ;rf 6,386  15s.  6d.,  which  includes  ;^i, 371 
Ijs.  id.  taken  out  of  bequests  and  donations,  an  arrangement  which 
caused  considerable  discussion,  but,  ultimately,  the  report  was  adopted. 
From  the  Medical  and  Surgical  Report,  it  appears  that,  during  the  year 
ending  31st  August  last,  1,535  "s"'  cases  were  admitted  to  the  \vards  ; 
these,  with  74  cases  remaining  from  the  previous  year,  made  a  total  of 
1,609  persons  treated  as  internal  patients,  of  which  597  were  medical 
and  r,oi2  surgical  cases.  Eighty-two  patients  died  during  the  year,  of 
whom  13  were  moribund  on  admission.  There  were  179  surgical  opera- 
tions performed,  with  a  mortality  of  13 — equal  to  7.2  per  cent.  Chlo- 
roform was  administered  one  hundred  times,  but  no  mention  is  made  of 
ether  as  an  anaesthetic.  The  mortality  in  the  medical  cases  admitted 
was  5.53  per  cent.,  in  surgical  cases  4.84  per  cent.,  while  the  average 
mortality  was  5.09  per  cent.  In  the  extern  department,  14,867  persons 
were  under  treatment,  necessitating  5,084  minor  operations.  Clinical 
instruction  was  given  in  the  wards  to  230  students  during  the  winter 
session,  and  152  during  the  summer  session.  The  Lord  Bishop  of 
Down  moyeJ  a  vote  of  thanks  to  the  medical  and  surgical  staff  for 
their  services  during  the  year,  which  was  adopted,  and  the  proceed- 
ings shortly  afterwards  terminated. 


GUV'S  HOSPITAL. 

SUBJOI.NED  are  copies  of  the  letters  of  resignation  of  Dr.  Habershon 
and  Mr.  Cooper  Forster. 

"  To  the  PnsiJeiil,  Trc-astircr,  atid  Governors  of  Guy's  Hospital . 

"My  Lords  and  Gentlemen, — After  a  connection  of  nearly  forty 
years  with  Guy's  Hospital,  twenty-seven  of  which  have  been  passed  on 
the  medical  staff,  I  now  feel  compelled  to  resign  info  your  hands  the 
appointment  of  physician.  My  resignation  has  been  postponed  until  I 
had  discharged  my  obligation  to  the  senior  students,  by  giving  the 
course  of  clinical  lectures  which  I  have  this  day  completed.  Had  I 
studied  my  own  feelings,  I  should  have  retired  some  months  ago,  but  I 
felt  reluctant  to  sever  my  connection  with  my  colleagues,  and  with  a 
hospital  which  has  hitherto  been  held  in  the  highest  honour  throughout 
the  world.  I  may  stati.'  that  the  restoration  of  the  patients  placed  under 
my  care  has  been  my  constant'aim.  The  experience  of  so  many  years 
has  given  me  knowledge  of  their  requirements,  and  my  regard  for  'their 
interests  has  led  me  to  continue  my  protest  against  the  nursint;  arrange- 
ments of  the  last  twelve.months. 

"My  opinion  as  to  the  mischievous  character  of  the  system  intro- 
duced remains  unchanged ;  and,  under  the  present  circumstances,  I  can 
no  longer  retain  my  office  of  physician  to  Guy's  Hospital,  especially 
after  the  course  pursued  by  the  governors  towards  their  medical  staff.— 
I  am,  my  lords  and  gentlemen,  your  obedient  servant, 

"S.   O.  Habeksjio.v,  M.D. 
70,  Brook  Street,  W.,  November  13th." 


"  To  the  President,  Treasurer,  and  Governors  of  Gu/s  Hospital. 

"My  Lords  and  Gentlemen, — For  some  time  past,  it  has  appeared 
to  me  impossible  that  I  could  continue  to  hold  the  oftice  of  surgeon  to 
Guy's  Hospital ;  but  the  great  pleasure  and  pride  I  have  formerly  found 
in  all  my  work  there,  long-cherished  associations,  the  natural  desire 
not  to  separate  myself  from  my  colleagues  during  a  pvriod  of  difficulty 
and  dis.aster,  and  the  hope  of  a  speedy  issue  to  the  present  miserable 
strife,  have  made  me  loth  to  sever  an  attachment  of  more  than  forty 
years;  but  the  more  recent  events  in  this  struggle  have  convinced  me 
that  the  chances  for  our  hospital  of  wise  or  enlightened  government  are 
still  vcr)-  remote;  that  the  desire  of  party  triumph  and  personal 
aprandisement  will  yet  prevail  over  any  adequate  sense  of  the  obliga- 
tion and  rcsponMbilily  involved  in  a  public  trust. 

"I  cannot,  therefore,  consent  to  work  any  longer  under  such  condi- 
tions, even  at  Guy's  Hospital;  and,  however  much  I  have  endeavoured 
to  avoid  It,  the  conclusion  is  now  forced  on  me,  that  I  am  bound  alike 
in  honour  and  duly  to  resign  my  appointment.— I  remain,  my  lords  and 
gentlemen,  your  obedient  serv.int,  J.   Cooi'ER   KORiTER. 

29.  Upiicr  Grosvenor  Street,  W.,  November  13th." 

THE  NAVAL  MEDICAL  SKKVICE. 
«e  arc  gl.-id  to  he  in  a  position  to  announce  that  the  issue  of  the  new 
regaiations  for  improving  the  pay,  etc.,  of  medical  officers  of  the  Royal 


Navy  may  very  shortly  be  expected  ;  and  that  the  usual  examination  of 
candidates  for  the  Xaval  Medical  Service  will,  in  all  probability,  take 
place  in  Februarj-  next. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 
The  sixth  annual   meeting  of  the  American  Neurological  Association 
was  held  in  New  York,  on  the  16th,  17th,  and   iSth  of  June,  presided 
over  by  Dr.  F.  T.  Miles  of  Baltimore.     About  thirteen  members  were 
present. 

Dr.  W.  A.  Hammond  read  two  papers.  The  first  was  on  a  case  of 
Myxoedema,  accompanied  with  an  account  of  all  that  was  published  on 
this  disease,  except  Savage's  description  of  its  occurrence  en  the  adult 
male.  The  second  communication  claimed  independent  recognition  for 
Thalamic  Epilepsy,  as  illustrated  by  two  detailed  observations,  which 
did  not  differ  essentially  from  ordinary  examples  of  epilepsy.  One  was 
a  clear  instance  of  epilepsia  mitior  preceding  convulsive  and  maniacal 
tits;  while  the  other  dealt  with  the  report  of  sjTnptoms  by  the  patient 
himself  and  his  wife,  which,  of  course,  was  deficient  in  clinical  com- 
pleteness. Moreover,  the  views  on  the  pathologj-  of  the  optic  thalamus 
held  by  Dr.  Hammond  are  not  altogether  in  accordance  with  our  clas- 
sical observations ;  for  which  reason,  the  nosological  existence  of  tha- 
lamic epilepsy,  as  he  presents  it,  stands  on  speculative  clinical  and 
pathological  grounds. 

Dr.  Roberts  Barthoi.ow's  researches  on  the  Transfer  of  Sensations 
were  among  the  most  important  subjects  brought  before  the  Associa- 
tion. They  set  forth  that  secondar)'  pain,  by  irritation  of  a  nerve,  is 
always  referred  to  the  corresponding  position  on  the  upper  member  of 
the  same  side,  and  never  on  the  other  side  ;  whereas  the  fall  of  tem- 
perature by  the  refrigeration  of  a  member  affects  symmetrical  points  of 
the  same  and  opposite  sides. 

Dr.  J.  J.  Mason  read  a  paper  on  the  Central  Nervous  System  of 
Reptiles  and  Batrachians,  and  on  Diameters  of  the  Nuclei  of  the 
Nerve-Cells  in  the  Spinal  Cord. 

Dr.  S.  G.  Webber  of  Boston  presented  specimens  of  Swollen  Axis- 
Cylinder,  with  history  of  a  case  of  Acute  Parenchymatous  Myelitis, 
During  the  general  discussion  originated  by  this  cose,  Dr.  J.  S.  Jewell 
made  some  curious  remarks  on  the  treatment  of  acute  myelitis — when 
the  fever  had  abated,  and  the  temperature  was  not  above  normal — by 
absolute  rest  and  the  administration  of  strjchnia,  rapidly  increased  to 
one-tenth  of  a  grain  three  or  four  times  a  day.  No  diagnostic  distinction 
was,  however,  established  of  the  exact  kind  of  spinal  disorder  in  which 
this  bold  method  proves  useftil ;  wherefore  doubts  were  almost  unani- 
mously expressed  by  members  of  the  Association  as  to  the  cases  in 
question  being  of  real  acute  myelitis. 

Other  papers  on  the  Medicinal  Use  of  Water,  on  the  Use  of  Quinine 
in  combination  with  Sedatives,  and  on  the  Bromide  of  Ethyl  as  an 
Antesthetic,  were  respecii\ely  read  by  Drs.  Webber,  L.  C.  Gr.\y, 
and  Ott,  and  followed  by  discussion. 

Dr.  V.  P.  Gibnev  reported  three  cases  of  Meningitis  Spinalis,  and 
Dr.  J.  J.  Putnam,  of  Boston,  the  history  of  a  case  where  the  facial 
nerve  was  stretched  for  spasm,  and  three  days  after  the  operation 
showed  loss  of  reaction  from  the  electric  current. 

Dr.  Beard  related  at  length  his  experiments  with  the  "Jumpers"  or 
"Jumping  Frenchmen  of  Maine'.  Like  others  who  have  written  on 
this  subject,  he  looks  upon  their  disease,  ."analix;ous  to  the  mental  or 
psychical  hysteri.i"  (is  there  any  other  kind  of  hysteria?)  as  a  "  tran- 
coidal  condition",  "a  temporary  trance,  induced  by  reflex  irritation 
and  the  emotion  of  fear".  Probably,  "  the  disease  was  an  evolution 
of  tickling  :  the  habitual  tickling  each  other  in  the  woods". 

During  the  last  day's  meeting,  papers  were  read  and  discussed — 
on  Jacksonian  Epilepsy,  by  Dr.  Grahame  M.  Hammond  :  on  Acute 
Muscular  Atrophy  without  Lesion  of  the  Cord;  and  also  on  Numbness, 
by  Dr.  Putnam;  on  a  Hysterical  Case,  by  Dr.  Spitika  ;  on  the  Dia- 
gnostic Significance  of  a  Dilated  and  Mobile  Pupil  in  Epilepsy,  by  Dr. 
L.  C.  Gray ;  and  on  a  remarkable  Tumour  of  the  Enccphalon,  by  Dr. 
W.  R.  Birdsall,  of  New  York.  We  should  simply  notice  that  the  phe- 
nomenon which  Dr.  Gray  has  described  as  new  has  been  pointed  out, 
some  time  ago,  by  Cloiiston,  as  the  efileplu:  pupil,  and  subsequently 
fully  described  by  Echeverri.i,  in  its  relation  to  the  different  kinds  of 
fits,  and  as  a  valuable  sign  to  delect  simulated  p.iroxysms  of  epilepsy. 
Dr.  Birdsall's  case  is  liiL;hly  instructive,  and  refers  to  three  fibro-sar- 
comas,  respectively  located  in  the  right  fronto-pnrictal  region,  the  oblong 
medulla,  and  attached  to  the  left  .auditorj-  and  faci.il  nerves.  The 
patient,  a  young  female,  suffered  since  infancy  from  atrophy  of  the  left 
side  of  the  tongue,  and  her  (laralytic  symptoms  were  complicated  with 
double  optic  neuritis  and  atrophy  of  the  optic  nerve,  and  tinnitus 
aurium.  There  was  no  ascending  or  descending  degeneration.  The 
microscopic  appearance  of  the  tissue  surrounding  the  tumours  exhibited 
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remarkable  preservation  ;  but  the  motor  cells  in  the  left  hypoglossal 
nucleus  were  atrophied  and  few  in  number. 

Some  other  papers  were  read  by  title  :  on  the  Homologies  of  the 
Mesencephalon  in  the  Vertebrate  Series,  with  the  description  of  a  new 
Mesencephalic  Ganglion,  by  Dr.  Spitzka;  on  the  Structure  of  the  Sym- 
pathetic GangUonic  System,  by  Dr.  H.  D.  Schmidt ;  on  the  Tempera- 
ture of  the  Head,  by  Dr.  J.  J.  Lombard,  etc. 

At  the  last  meeting,  the  Secret.ary  communicated  a  letter  from  Dr. 
Hammond  to  the  Association,  offering  a  prire  of  five  hundred  dollars, 
to  be  awarded  by  a  Committee  of  the  Association,  at  the  aiinual  meet- 
ing of  1SS2,  to  the  author  of  the  best  essay  that  may  be  written  on  the 
Functions  of  the  Optic  Thalami.  Drs.  Miles,  Seguin,  and  Jewell  were 
appointed  a  Committee  to  decide  in  regard  to  the  merits  of  the  papers 
presented  for  this  prize. 

Resolutions  were  also  adopted  by  the  Association  in  reference  to  the 
care  of  the  insane  in  America. 

INTRODUCTORY    ADDRESSES    AT    THE 
MEDICAL   SCHOOLS   IN   DUBLIN. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 
The  first  of  the  inaugural  addresses  for  the  ensuing  session  in  the 
Dublin  medical  schools  and  hospitals  was  delivered  in  the  School  of  the 
Royal  College  of  Surgeons  in  Ireland  on  the  25th  ult.,  by  Mr.  H.  R. 
Swanzy,  Professor  of  Ophthalmic  and  Aural  Surgery  in  the  College. 
The  main  portion  of  Mr.  Swanzy's  address  consisted,  naturally  enough, 
of  a  discourse  on  the  acknowledged  importance  to  the  medical  man  of 
an  acquaintance  with  ophthalmic  medicine  and  surgery.  Coming  to 
the  question  of  medical  education,  Mr.  Swanzy  said  he  recognised  the 
fact  that  the  student  was  over-lectured.  But  the  tendency  at  present 
was,  as  it  ought  to  be,  to  teach  practically.  He  referred  to  the  grievances 
of  the  Indian  Medical  Service  ;  and  took  credit  for  the  College  for  the 
efforts  it  had  made  in  endeavouring  to  maintain  the  dignity  of  the  pro- 
fession. In  alluding  to  the  conjoint  scheme,  Mr.  Swanzy  said  that 
the  College  was  worthy  of  the  esteem  it  had  enjoyed,  and  was  worthy, 
too,  of  the  pride  of  its  licentiates  ;  and  it  would  be  so  to  the  end  of  time 
if  preserved  from  the  calamity  of  a  conjoint  scheme.  If  such  a  scheme 
were  adopted,  the  College  would  become  little  more  than  an  ornamental 
board,  a  result  which,  he  hoped,  would  never  come  to  pass. 


ST.  VLNCENT'S    HOSPITAL. 

Dr.  Quinlan,  physician  to  the  hospital,  gave  the  introductory  address 
here  on  the  2Sth  ult.  He  first  spoke  of  the  improvements  in  the  hos- 
pital, and  the  facilities  for  teaching  it  now  possessed.  The  death  of 
Mr.  O'Leary,  ^M.P.,  %tho  was  one  of  its  surgeons,  was  referred  to  with 
expressions  of  regret ;  and  the  subsequent  changes  in  the  staff  were 
noticed.  After  a  brief  consideration  of  some  of  the  various  aids  to 
scientific  medicine,  such  as  the  ophthalmoscope,  spectrum-analysis, 
polarised  light,  the  laryngoscope,  microscope,  endoscope,  and  sphygmo- 
graph,  the  lecturer,  while  insisting  upon  the  necessity  of  the  careful 
study  of  these  methods  of  investigation,  warned  the  student  against  the 
grievous  error  of  relying  unduly  upon  them,  and  neglecting  the 
clinical  observation  of  disease.  Speaking  of  the  importance  of  medical 
chemistry.  Dr.  Quinlan  expressed  the  wish  that  chemistry,  botany,  and 
physics  could  be  learned  and  disposed  of  at  the  preliminary  e.'iamina- 
tion,  before  the  student  entered  upon  his  four  years'  regular  medical  cur- 
riculum. There  was  too  much  forced  into  the  present  four  years' 
curriculum ;  and,  while  something  was  constantly  being  added  on, 
nothing  was  being  taken  off.  The  tension  was  becoming  too  great;  and 
the  obvious  remedy  was  the  diminution  of  the  lectures  to  one  course  in 
each  department,  except  anatomy  and  dissections,  in  which  there  ought 
to  be  two  separate  courses — a  junior  and  a  soiior.  The  lectures  ought 
to  be  changed  from  mere  professorial  discourses  to  half  of  demonstra- 
tion and  a  remainder  of  catechetical  examination;  and  no  student 
should  get  a  certificate  who  had  not  attended  a  proper  proportion  of  the 
lectures,  and  at  each  satisfied  his  teacher  as  to  his  knowledge  of  the 
previous  one.  Dr.  Quinlan  did  not  believe  that  any  examination 
solely  depended  upon,  and  open  to  all  comers,  could  be  a  proper  test 
of  a  thorough  professional  education.  But  when  a  medical  corporation 
required  a  candidate  to  produce  evidence  of  having  received  a  proper 
medical  training,  and  had  then,  by  practical  examination,  partly  clinical, 
done  its  best  to  ascertain  that  he  had  taken  advantage  of  it,  it  would 
then  have  done  all  that  could  be  done.  The  education  should  be  a 
progressive,  practical,  and  systematic  one,  and  not  mere  cramming  for 
a  pass.  Dr.  Quinlan  thought  that  the  licensing  bodies  should  require 
a  roll  to  be  called  at  hospital.     At  present,  the  only  body  which  took 


any  precautions  in  this  respect  was  the  University  of  Dnblin;  and  their 
method  worked  well.  In  conclusion.  Dr.  Quinlan  referred  to  the  con- 
dition of  the  Irish  medical  dispensary  ofticer,  and  contrasted  it  with 
that  which  the  army  medical  oflicur  now  enjoyed.  He  advised  that 
tlie  same  means  which  the  junior  memljcrs  of  the  profession  adopted  to 
improve  the  latter  service — viz.,  by  not  entering  it — should  be  put  in 
force  as  regards  the  Irish  Poor-law  Service,  until  it  was  improved. 


MATER  MISERICORDI/E  HOSPITAL. 
The  opening  address  of  the  twenty-first  annual  session  of  this  hospital 
was  delivered  by  Dr.  T.  More  Madden,  obstetric  physician.  He 
addressed  the  new  students  on  the  nature  of  the  profession  they  had 
chosen,  and  the  method  by  which  they  might  prepare  themselves  for 
its  responsibilities  ;  and  then  proceeded  to  point  out  the  value  of  clinical 
study.  To  it  all  other  branches  of  medical  education  should  be  subser- 
vient. They  were,  indeed,  essential,  and  the  students  should  acquire,  as 
soon  as  possible,  as  much  rudimentary  scientific  knowledge  as  would 
enable  them  to  interpret  the  otherwise  unknown  tongue  in  which  disease 
revealed  itself.  But  the  hospital  was  the  only  safe  text-book  in  which 
the  art  of  medicine  could  be  learned.  The  hospital,  the  largest  of  its 
kind  in  Ireland,  afforded  unsurpassed  opportunities  for  the  practical 
study  of  every  branch  of  the  profession.  From  the  youngest  tyro,  to  the 
oldest  member  of  the  medical  st.aff,  all  were  bound  together  by  the 
reciprocal  ties  of  mutual  consideration  and  respect,  which  befitted  those 
who,  whether  senior  or  junior,  were  fellow  students  in  the  great  school 
of  medical  science.  Pupilage  did  not  end  on  emancipation  from  the 
terrors  of  examination,  but  guarded  the  portals  of  that  wide  domain  of 
science,  which  the  longest  life  would  not  suffice  to  explore  thoroughly. 
The  duties  performed  in  this  institution  by  the  sisters  of  niercy,  by 
whose  exertions  it  was  founded  and  maintained,  exemplified,  in  its  per- 
fection, woman's  true  and  high  mission  in  relation  to  medicine. 

In  speaking  of  the  primary  importance  of  clinical  study,  he  disclaimed 
any  intention  of  imdervaluing  the  allied  sciences  on  which  mediciiie 
rested.  The  medical  practitioner  should  take  an  intelligent  interest  in 
erery  branch  of  science  which  might  either  directly  illumine,  or  shed  its 
reflected  light  on  patholog)'  and  therapeutics.  It  was  essential  to  possess 
some  knowledge  of  the  natural  laws  governing  all  those  agencies  that 
might  influence  either  physical  or  mental  health.  Whilst  recognising 
to  the  fullest  the  triumphs  of  modern  scientific  medicine,  he  warned  the 
students  against  the  too  prevalent  fallacy  of  completely  disregarding  all 
the  teachings  of  ancient  medical  experience.  Reference  was  made  to 
the  fact  that,  in  "ancient  days,  Ireland  was  not  less  noted  as  a  seat  of 
learning — insula  doctorum — than  it  was  as  an  abode  of  sanctity — 
insula  sanctontm  ;  and  at  a  period  when  the  flickering  flame  of  science 
was  almost  extinct  in  many  parts  of  Europe,  it  still  burned  compara- 
tively brilliantly  in  this  remote  island.  In  the  library  of  the  Royal 
Irish  Academy  there  existed  an  extensive  collection  of  ancient  Irish 
medical  manuscripts.  In  some  of  these  documents,  written  in  the 
twelfth  century,  there  was  evidence  of  a  high  degree  of  intellectual 
and  scientific  culture,  as  well  as  of  an  intimate,  acquaintance  with 
classic  medical  literature. 

Dr.  Madden  congratulated  those  who  were  about  to  commence  the 
study  of  medicine  on  the  near  prospect  of  having  a  feasible  systeiii  of 
vmiversity  education  within  reach.  The  new-  Royal  University,  it  might 
be  hoped,  would  be  an  institution  in  which  every  Irish  medical  student 
might  seek,  and,  if  worthy,  might  obtain,  the  great  advantage  of  an 
university  stamp  on  his  medical  qualifications. 

In  a  general  introductor)^  lecture,  he  would  avoid  giving  any  details 
concerning  gyn.-ecolog)-,  and  would  only  say  a  word  on  the  importance 
of  giving  some  consideration  to  it.  To  fit  the  pupils  lor  their  duties 
in  regard  to  this  subject,  the  preparation  demanded  by  the  licensing 
bodies  was  lamentably  deficient.  This  deficiency  they  might,  however, 
to  some  extent  pro^-ide  against,  by  voluntarily  availing  themselves  of 
the  clinical  lectures  on  the  subject.  None  of  the  special  branches  of 
modern  medical  practice  had  made  more  rapid  progress  than  gj'na;- 
cology.  Twenty  years  ago,  many  of  the  complaints  now  included  in 
this  province  were  either  unknown,  or  entirely  ignored,  by  the  ablest 
clinical  teachers  of  that  time,  who  had  not  the  advantage  of  those 
methods  of  investigation,  by  the  aid  of  which  the  humblest  medical 
practitioner  could  now  easily  recognise  diseases  which  then  baffled  the 
most  eminent  members  of  the  profession.  Dr.  Madden  referred  to  the 
changes  of  opinion  in  regard  to  the  use  of  the  speculum,  flexions  of  the 
uterus,  etc.,  and  remarked  that  such  transitions  of  medical  opinion  on 
matters  of  practical  importance,  well  illustrated  the  aphorism  of  Hippo- 
crates, "Experience  is  fallacious  and  judgment  is  difticult'',  and  showed 
the  risk  of  the  premature  acceptance  or  rejection  of  new  ideas.  At 
the  same  time,  he  strongly  ad\-ised  his  hearers,  whilst  availing  them- 
selves of  every  new  light  of  science,  to  be  most  cautious  in  departing 
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from  the  well-known  and  approved  rules  of  practice.  In  their  future 
practice,  ditiiculties  would  present  themselves,  and  complications  arise, 
which  no  mere  book-learning  would  enable  them  to  deal  with  litly.  In 
these  moments  of  trial,  when  human  life  would  depend  on  soundness  of 
judgment  and  on  promptitude  of  action,  they  would  face  the  emergency 
calmly,  and  act  judiciously,  in  proportion  as  they  now  availed  them- 
selves of  the  opportunities  afforded  of  acquiring  a  store  of  sound  clinical 
knowledge. 

THE  HEATH  HOSPITAL. 
Mr.  Hepburn,  one  of  the  surgeons  of  the  hospital,  delivered  the 
introductory  address.  The  medical  profession,  he  said,  might  be  fitly 
compared  to  a  vast  army,  possessing  different  elements,  but  combining 
for  a  common  cause,  and  making  up  a  grand  harmonious  force  that  is 
ever  at  war  with  disease  and  suffering — like  St.  George  in  the  fable, 
ever  doing  battle  with  the  numerous  dragons  which  still  infest  this 
world,  and,  after  some  brilliant  Wctory  over  an  enemy,  still  marching 
on  to  further  achievements.  The  greater  portion  of  the  address  con- 
sisted in  good  advice  to  the  students  present,  and  recommendations  as 
how  best  to  utilise  the  golden  opportunities  presented  to  them  in  the 
hospital,  ' 

HOUSE  OF  INDUSTRY  HOSPITALS. 
Mr.  William  Stokes  delivered  the  inaugural  address  for  the  session 
at  the  Richmond  Hospital.  At  the  outset,  the  lecturer  devoted  him- 
self to  a  consideration  of  the  effect  produced  on  medical  and  surgical 
science  by  the  promulgation  of  the  germ-theory  of  disease.  He  then 
referred  to  the  loss  which  the  staff  of  the  hospitals  had  sustained  by  the 
death  of  Sir  Dominic  Corrigan,  and  enumerated  his  most  important  con- 
ributions  to  medical  literature.  Sir  Dominic  Corrigan,  he  said,  was  not 
one  of  those  who  wrote  for  practice,  but  from  practice.  The  outcome 
of  close,  diligent,  and  accurate  "observations,  rendered  fruitful  by 
study",  his  contributions  stood  out  in  bold  relief  in  the  medical  litera- 
ture of  this  century  as  gems,  the  beauty  and  truthful  lustre  of  which 
time  can  never  tarnish.  Of  this  distinguished  physician,  he  might  in 
truth  say  that  few,  if  any,  of  his  contemporaries  did  more  to  elevate  his 
calling,  increase  the  prestige,  or  maintain  the  high  and  honourable 
position  of  the  profession,  than  he  did.  In  conclusion,  Jlr.  Stokes 
remarked  that  the  present  was  a  time  in  the  history  of  the  profession 
than  which  none  was  ever  more  important  or  critical.  Never  had 
public  opinion  been  more,  or  as  much,  directed  on  it  as  at  present,  as 
evidenced  by  the  deep  interest  now  taken  in  all  matters  connected  with 
sanitary  science;  in  the  efforts  that  have  been  and  are  being  made  to 
reform  professional  examinations;  in  the  fact  of  our  universities  begin- 
ning now  to  take  so  keen  and  deep  an  interest  in  the  furtherance  of 
medical  science  and  education ;  and  by  the  fact  that  the  profession  is 
now,  through  its  accredited  representatives,  always  consulted  on  ques- 
tions of  medical  reform  by  each  successive  Government.  This  side  of 
the  picture  is  pleasant  enough  to  contemplate,  but  there  is  a  dark  side 
which  we  must  also  look  at.  We  cannot  shut  our  eyes  to  the  fact  thai, 
side  by  side  with  this  increased  public  interest  in  our  profession,  we 
observe  the  development  of  a  school  of  sentimentalists  whose  ill-directed, 
though,  perhaps,  well-meant  efforts,  hysterical  and  persistent  shrieking, 
have  made  outlaws  of  physiologists;  and,  not  content  with  that,  they 
are  now  engaged  in  thwarting  the  practical,  successful,  and  most  praise- 
worthy efforts  of  those  who  are  endeavouring  to  mitigate  or  destroy 
that  fell  disease  which,  in  the  words  of  Marion  Sims,  is  a  "greater 
scourge  than  yellow  fever  and  cholera  and  small-pox  combined,  quietly 
installed  in  our  midst,  sapping  the  foundations  of  society,  poisoning  the 
sources  of  life,  rendering  existence  miserable,  and  deteriorating  the 
whole  human  family".  Another  outcome  of  the  action  of  the  senti- 
mentalists of  the  present  day  is  the  outcry  against  vaccination,  by  the 
discovery  of  which,  it  has  been  well  said  by  Sir  James  Simpson,  Jcnner 
shut  one  of  the  gates  of  human  death". 


The  remainder  of  the  address  was  on  a  subject  connected  with  Mr. 
Benson's  special  department,  viz.,  the  ophthalmoscope  as  an  aid  to 
medical  diagnosis.  It  was  the  employment  of  instruments  of  precision, 
such  as  the  ophthalmoscope,  that  had  of  late  years  given  such  an 
impetus  to  medical  diagnosis,  and  done  more  than  any  other  cause 
towards  elevating  medicine  into  the  position  of  an  exact  science.  He 
cited  several  diseases  which  could  be  diagnosed  at  an  early  stage  by 
the  ophthalmoscope ;  and  stated  that  he  was  confident  that,  in  a  few 
years,  it  would  form  part  of  every  practitioner's  armamentarium.  In 
conclusion,  Mr.  Benson  said  that  never,  since  its  foundation  in  iSio, 
was  the  Ledwich  School  in  such  a  flourishing  condition  as  at  present ; 
the  number  of  students  was  greater,  and  the  facilities  for  teaching 
better  than  they  had  been  ever  before. 

ASSOCIATION  INTELLIGENCE. 


THE  LEDWICH  SCHOOL  OF  MEDICINE. 
The  introductory  address  in  this  school  was  delivered  by  Mr.  ,'\.  H. 
Benson,  lecturer  on  Ophthalmic  and  Aural  Surgery.  Referring  briefly 
to  the  vexed  question  of  medical  education,  the  lecturer  would  recom- 
mend that  the  student  be  allowed  to  study  how  he  liked,  and  obtain 
his  diplomas  where  he  pleased,  as  at  present,  with  this  exception  only, 
that  it  should  not  be  possible  for  him  to  register  until  he  had  passed 
a  Government  test-examination,  nor  to  present  himself  for  this  examina- 
Uon  until  he  had  obtained  a  double  qualification.  Thus  the  interests 
01  the  e\istmg  corporations  would,  he  argued,  be  preserved,  and  the 
pul)lic  protccled  against  the  danger  of  unscrupulous  competition  be- 
tween the  examining  bodies.  The  tendency  would  then  be  to  level  up 
instead  of  levelling  down. 


JIETROPOLITAX  COUNTIES  BRANCH  :  NORTHERN 

DISTRICT. 

The  uext  meeting  of  this  District  will  be  held  at  the  house  of  Dr. 

Williamson,   44,   Mildmay   Park,   on   Thursday,   the  25th  instant,   at 

S.30  P.M.,  when  the  following  subjects  will  be  introduced  for  discussion  ; 

1.  Dr.  Williamson  :  Scarlatina. 

2.  Dr.  Dowse  :  Syphilitic  Ataxy. 

T.  Stretch  Dowse,  Hon.  Sec. 
14,  Welbeck  Street,  November  9th,  18S0. 


BATH  AND  BRISTOL  BRANCH. 
The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  gth,  at  7.30  P.M.; 
Alex.  Waugh,  Esq.,  President. 


Bath,  November,  iSSo. 


R.  S.  Fowler,  ) 

E.  Markham  Skerritt,  ( 


Hon.  Sees. 


NORTH  OF  IRELAND  BRANCH. 

A  MEETING  pf  this  Branch  will  be  held  on  Friday,  the  3rd  December 
next,  at  twelve  o'clock,  in  the  Belfast  Royal  Hospital. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  John  Moore,  Hon.  See. 

2,  Carlisle  Terrace,  Belfast,  November  Sth,  iSSo. 


STAFFORDSHIRE    BRANCH. 

The  first  ordinary  meeting  of  the  present  session  will  be  held  at  the 
Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  25th,  at 

4  P.M. 

Vincent  Jackson,  Wolverhampton,  )  jf^„  See,etarus. 

J.  G.  U.  A\  EST,  Stoke-upon-Trent,      \  ■^ 

Wolverhampton,  November  6th,  iSSo. 


VICTORIAN  BRANCH  :   ANNUAL  MEETING. 
The  first   annual  meeting  of  this  Branch  was  held  in  the  Hall  of  the 
Royal   Society,    Melbourne,    on    Friday,   August  6th ;    the   President, 
William  Gillbee,  Esq.,  in  the  chair. 

Report  oj  Coiiueil. — The  following  report  was  read. 

"  Vour  Council  have  great  pleasure  in  reporting  to  you  the  success 
which  followed  the  establishment  of  this  \ictorian  Branch,  and  the 
satisfaction  they  experience  in  viewing  the  extension  of  this  Association 
to  the  sister  colonies.  On  September  25th,  1879,  this  Branch  was 
established,  the  by-laws  loregulate  its  proceedings  were  adopted,  and  the 
Council  elected.  At  that  time  we  consisted  of  but  30  members  ;  this 
number  rapidly  increased  to  62.  Our  connection  with  the  home  Asso- 
ciation is  a  very  intimate  one,  while  the  British  Medical  Journal — 
the  Journal  of  the  Association— helps  to  increase  and  foster  the  bond  of 
union.  The  total  number  of  members  of  the  British  Medical  Associa- 
tion is  nearly  10,000 ;  the  members  of  the  South  Australian,  the  New 
South  W.alcs,  .and  the  \'ictorian  Branches  numbering  about  170  mem- 
bers. Two  most  important  Branches  are  now  in  process  of  develop- 
ment, namely,  one  in  New  Zealand  and  one  in  Queensland.  It  is  also 
intended  to  establish  a  Journal  for  all  Branches  in  .Australasia,  as  soon  as 
the  number  of  members  increase  to  permit  it.  The  few  complaints  we 
have  had  as  to  the  irregularity  in  receipt  of  the  home  journal  will  now 
fall  away.  Any  complaint  should  be  communicated  to  the  Honorary 
Secretary,  who  will  at  once  see  it  remedied.  Vour  representatives  have 
established  themselves  well  in  the  public  estimation  by  dealing  with 
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certain  matters  that  concern  the  public  welfare.  One  of  the  first  steps 
taken  by  your  Council  was  to  visit  the  Kew  Lunatic  Asylum,  and,  later 
on,  the  Varra  Bend  Asylum  ;  and,  by  the  publication  of  the  reports  of 
these  visits,  inducing  the  Government  to  take  action  to  remedy  the  evils 
complained  of.  Following  this  up,  your  Council  waited  as  a  deputation 
on  the  late  Chief  Secretary  (Mr.  Ramsay),  and  presented  him  with  a 
memorial  and  a  scheme  for  the  future  management  of  lunatic  asylums 
for  the  colony  of  Victoria.  Your  Council  regret  that  the  political 
changes  through  which  the  colony  is  now  passing  render  it  difficult  for 
the  Government  to  deal  with  this  important  measure.  Your  Council 
also  received  from  Mr.  Berry  (Chief  Secretary)  a  document  granting 
permission  to  visit  the  asylums,  of  this  Council,  without  previous  com- 
munication. Your  Council  have  also  taken  an  active  interest  and  pro- 
minent part  in  the  questions  of  the  Yan  Vean  water,  and  the  outbreak  of 
diphtheria  at  Hamilton.  Further  matters  of  medical  interest,  which 
your  Council  have  tabled  to  inquire  into,  and  to  work  out  in  detail,  are  : 
1.  The  Medical  Amendment  Bill;  2.  The  Charity  Organisations  and 
their  Relationship  to  the  Medical  Profession;  3.  Provident  Dispen- 
saries;  4.  Paying  Hospitals  ;  and  other  matters  bearing  on  the  interests 
of  the  profession  and  the  public.  We  are  also  proud  to  report  that  one 
of  our  representatives  to  the  Social  Science  Congress  has  been  elected 
to  the  position  of  President  of  the  Health  Section,  and  that  the  Vice- 
President  and  Honorary  Secretary  of  this  Section  are  also  members  of 
your  Council.  It  has  been  suggested  that  we  might  advantageously 
modify  the  rules  so  as  to  admit  of  honorary  members  being  added  to 
our  list,  and  such  a  modification  we  very  cordially  recommend,  We 
have  made  the  commencement  of  a  library,  several  contributions  (notably 
from  Baron  Von  Midler,  K.C.M.G.)  having  been  made.  There  have 
been  five  ordinary  meetings  during  the  year.  Twelve  papers  have  been 
read.     Your  Council  have  met  eleven  times." 

This  report  was  unanimously  adopted. 

Treasure!  's  Account. — The  Honorary  Treasurer  (Dr.  Graham)  sub- 
mitted the  cash  statement,  which  showed  receipts  amounting  to  £ii 
155.  7d.,  and  expenditure  to  /'74  12s.  6d.;  leaving  a  balance  of  £^ 
3s.  Id. 

Officers  and  Council. — The  following  officers  and  Council  for  the 
ensuing  year  were  elected.  President:  \V.  H.  Cutts,  M.D.  Vice- 
PresiJcnt :  J.  E.  Neild,  iSI.D.  Honorary  Secretary:  Louis  Henry, 
M.D.  Honorary  Treasurer:  G.Graham,  M.D.  Members  of  Council: 
— .  Browning,  M.D.  ;  W.  Gillbee,  Esq.  ;  J.  Jamieson,  M.D.  ;  T.  L. 
McMillan,  M.D.  ;  A.  Morrison,  Esq.;  J.  T.  Kudall,  Esq.  Auditors: 
W.  Barker,  Esq.;  — .  Haig,  M.D. 

Address  of  Retiring  President. — The  new  President  having  taken 
the  chair,  the  retiring  President  (Mr.  Gillkee)  addressed  the  meeting. 
After  thanking  the  members  for  the  honour  which  had  been  conferred 
on  him,  he  explained  how  the  new  Branch  came  into  existence.  It  was 
not,  as  had  been  believed,  started  as  a  rival  to  the  existing  Medical 
Society  of  jNIelbourne.  The  establishment  of  a  Branch  of  the  British 
Medical  Association  in  this  colony  had  been  desired  for  some  time.  It 
was,  moreover,  felt  that  the  members  of  the  medical  profession  in  ^'ic- 
toria  were  practically  as  much  removed  from  their  brethren  elsewhere  in 
Australasia  as  if  they  were  on  the  other  side  of  the  world.  No  member 
of  the  profession  in  Victoria  could  say  at  any  time  what  was  doing  in 
the  profession  of  New  South  Wales,  South  Australia,  Tasmania, 
Queensland,  or  New  Zealand.  It  was  felt  that  they  had  common 
interests;  but  it  was  regretted  that  there  was  nothing  in  the  direction  of 
common  action.  When,  therefore,  a  gentleman  fresh  from  the  old 
country  had  brought  with  him  a  distinctly  expressed  desire  that  Branches 
should  be  formed  in  the  Australian  colonies,  those  who  at  various  times 
had  contemplated  such  a  possibility  gladly  availed  themselves  of  the 
opportunity,  at  once,  of  allying  themselves  more  closely  with  the  profes- 
sion in  Great  Britain,  and  of  effecting  an  organisation  which  might  help 
to  bring  about  a  more  complete  brotherhood  in  Australia.  He  thought 
no  organisation  was  ever  completed  more  pleasantly,  or  with  such  a 
harmonjiof  action,  as  had  been  the  Branch  in  Victoria.  Mr.  Gillbee 
then  referred  to  the  two  subjects  which  the  Branch  had  already  taken 
into  consider.ation — the  management  of  lunatic  asylums,  and  paying 
hospitals';  and  spoke  of  the  field  of  exercise  for  professional  knowledge 
in  the  improvement  of  hygienic  conditions.  The  alarming  difference 
in  the  rate  of  mortality  in  Melbourne,  as  compared  with  that  in  the 
country  districts,  was  a  const.ant  ,  reminder  that  much  remained  to 
be  done.  Certain  forms  of  fever  were  unquestion.ably  endemic  there, 
and  the  explanation  of  their  presence  was  to  be  sought  in  the  unwhole- 
someness  of  the  dwellings,  and  the  imperfection  of  the  arrangements  for 
quickly  removing  all  material  favouring  the  germs  of  disease.  It  was 
the  manifest  duty  of  the  members  never  to  rest  in  the  endeavour  to 
make  it  by  law  compulsory  upon  persons  to  build  properly  constructed 
habitations;  and  to  cause  to  be  removed  all  material  in  which  the  factors 
of  injury  to  health  might  lurk  concealed.     The  general  mortality  was 


considerably  increased  by  the  neglect  of  instructions  given  to  friends 
and  nurses;  and  this  source  of  ditficulty  and  death  would,  no  doubt, 
suggest  subjects  of  inquiry  into  what  might  be  termed  the  adjunctive 
treatment  of  disease.  In  many  instances,  the  explanation  of  this  difli- 
.  culty  was  the  scarcity  of  intelligent  and  trustworthy  nurses.  As  a  rule, 
j  nurses  who  were  not  absolutely  stupid  took  too  much  upon  them.  They 
I  thought  they  knew  better  than  the  medical  man,  and  they  thwarted  his 
eflorts  without  the  least  hesitation.  A  project  was  on  foot,  in  connec- 
tion w  ith  the  Alfred  Hospital,  to  train  nurses  ;  and  to  this  systematic 
.  instruction  there  could  be  no  objection,  if  only  it  could  be  made  certain 
that  persons  so  trained  confined  themselves  strictly  to  their  functions, 
and  did  not  encroach  upon  those  of  the  medical  man.  Nurses,  properly 
trained,  who  could  be  trusted  faithfully  to  obey  orders,  were  of  inestim- 
able value  ;  but  a  meddlesome  nurse,  or  a  nurse  who  was  careless,  or 
stupid,  or  irritable,  was  a  constant  source  of  vexation  both  to  the  medical 
man  and  to  the  patient.  He  commended  the  subject  to  the  attention 
of  the  Branch.  Mr.  Gillbee  next  referred  to  the  position  of  the  medi- 
cal profession  in  the  colony.  For  several  years,  endeavours  had  been 
made  to  obtain  an  amendment  of  the  existing  Medical  Practitioners' 
Statute.  Practically,  that  Act  afforded  no  protection  to  the  public 
against  unlicensed  practitioners.  Theoretically,  the  Medical  Act  was 
competent  to  punish  irregular  practitioners ;  but,  in  the  few  solitary 
cases  in  which  attempts  had  been  made  to  enforce  its  clauses,  the  pro- 
secution had  virtually  failed  ;  and  a  decision,  given  some  time  ago  by 
Judge  Cope,  in  the  case  of  Mohabeer,  an  Indian  medicine-vendor, 
seemed  finally  to  have  settled  the  question  of  the  utility  of  the  Act. 
Medical  men  in  Victoria  were,  therefore,  without  any  rights  that  the 
law  could  enforce,  other  than  that  of  enforcing  a  claim  for  services,  and 
of  obtaining  appointments.  For  the  last  ten  years,  endeavours  had  been 
made  to  induce  various  Governments  to  introduce  into  the  legislature  an 
amending  Act ;  but  nothing  had  been  accomplished,  and,  so  far  as 
could  be  seen,  there  was  no  prospect  of  anything  being  done.  The  burn- 
ing political  questions  of  the  time  absorbed  all  the  attention  of  legisla- 
tors. The  draft  of  an  amended  Act  had  long  been  ready  for  presenta- 
tion, and  it  might  be  not  unprofitable,  oij  some  early  occasion,  to  pass  it 
in  review  at  a  meeting  of  the  Branch.  The  great  increase  in  the  num- 
ber of  medical  students  in  the  University  was  encouraging  ;  but  it  was 
not  satisfactory  to  know  that,  as  yet,  no  medical  graduates  had  been 
elected  to  the  Council  of  the  institution.  He  was  gratified  to  know  that 
Branches  had  been  formed  and  were  in  course  of  formation  in  New 
South  Wales,  Queensland,  and  South  Australia ;  and  he  hoped  th.at, 
before  long,  there  would  be  sufficient  alliance  between  the  Branches  to 
make  it  possible  for  annual  meetings  to  be  held  in  the  capitals  of  the 
several  provinces  of  Australia.  Such  a  federation  of  interests  neces- 
sarily suggested  the  desirability  of  establishing  a  publication,  in  which 
to  record  the  transactions  of  the  Branches.  It  is  true  that  they  had  a 
limited  claim  upon  the  conductors  of  the  British  JIedical  Journal 
to  record  meetings  and  print  papers ;  but,  as  a  matter  of  course,  there 
were  many  topics  which  would  possess  not  more  than  a  local  interest, 
and  for  the  making  known  of  these  a  local  publication  would  be  neces- 
sary. As  the  conductors  of  [the  Australian  Medical  Journal  had 
refused  to  accept  the  reports  furnished  by  the  Honorary  Secretary,  there 
was  no  alternative  but  to  establish  another  organ.  In  conclusion,  he 
congratulated  the  Branch  on  the  complete  success  which  had  attended 
its  formation  and  progress,  repeated  his  thanks  to  the  members  for 
having  elected  him  President,  and  expressed,  in  the  name  of  the  Branch, 
thanks  to  the  Royal  Society  for  permitting  the  use  of  their  room  for  the 
Branch  meetings. 

Supl'cr. — On  August  20th,  the  members  of  the  Victorian  Branch 
celebrated  their  first  anniversary  by  a  supper,  at  n-hich  forty  members 
sat  down.  The  ex-President  (Mr.  Gillbee)  occupied  the  chair  ;  and 
amongst  the  invited  guests  were  :  Mr.  Gray  (President  of  the  Medical 
Society);  Mr.  Ellery  (Royal  Society);  Mr.  Blackett  (Pharmaceutical 
Society)  ;  Dr.  Ralph  (Microscopical  Society) ;  Dr.  Lucas  (Naturalists' 
Society);  Dr.  Brownless  (Vice-Chancellor  of  the  University);  and 
Baron  Von  Miiller.  Dr.  Renwick  (President  of  the  New  South  Wales 
Branch  of  the  Association)  was  also  invited,  but  was  unable  to  be  pre- 
sent, being  obliged  to  leave  Melbourne. 

After  the  usual  loyal  toasts  had  been  disposed  of. 
The  Chairman"  proposed  "The  Parent  Society";  coupled  with  the 
names  of  the  Flonorary  Secretaiy  and  Founder;  and,  in  doing  so,  said 
that  he  was  sure  that  all  of  them,  as  Englishmen,  Scotchmen,  or  Irish- 
men, would  feel  their  hearts  warm  to  the  old  Society,  and  pride  at 
being  a  Branch  of  that  Society.  There  were  now  upwards  of  S,ooo 
members  of  the  old  Society,  and  Branches  had  been  established  in  nearly 
all  the  Australian  colonies. 

Dr.  Louis  Henry,  in  responding,  stated  that  the  idea  and  plan  of 
establishing  Australian  Branches  of  the  British  Medical  Association  had 
been  suggested  to  him  by  Mr.  Ernest  Hart,  the  editor  of  the  British 
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Medical  Joornal,  to'whom  the  institution  of  this  Branch  was  pri- 
marily due.  The  parent  Association  was  established  in  1S32,  and  at 
the  end  of  the  first  year  numbered  300  members.  Thirty-live  years  after- 
wards, in  1867,  when  Mr.  Hart  undertook  the  editorship  of  the  British 
Medical  Journal,  they  had  still  only  2,000  members;  but  that  num- 
ber had  from  that  date  rapidly  increased,  and  it  now  numbered  upwards 
of  8,000.  He  referred  briefly  to  the  objects  they  had  in  view — the 
uniting  of  all  the  members  of  the  profession  by  a  common  bond  ;  for- 
warding the  great  scientific  interests  of  medicine ;  promoting  a  higher 
standard  of  ethical  rule  ;  and,  by  its  extended  organisation  in  the  in- 
terests of  the  public,  exercising  a  powerful  action  upon  the  Government, 
as  many  matters  of  public  medical  interest  were  constantly  cropping  up, 
upon  which  it  was  desirable  that  the  voice  of  the  profession,  as  a 
whole,  should  be  known. 

Mr.  Ellery  proposed  "The  Victorian  Branch  of  the  British  Medical 
Association". 

The  Chairman,  in  reply,  said  he  was  very  proud  to  be  the  first  Pre- 
sident of  such  a  Society.  He  had  seen  many  societies  formed  in  Mel- 
bourne, but  few  had  been  as  successful  as  that.  They  had  only  been 
in  existence  twelve  months,  and  now  numbered  nearly  70  members. 

Dr.  Neild  proposed  "  The  other  Branches  in  the  Australian  Colo- 
nies"; and  expressed  a  hope  that,  ere  long,  they  would  be  formed  into  a 
medical  federation,  and  would  hold  their  annual  gatherings  in  the  various 
capital  towns  of  the  colonies.     Dr.  Graii.\m  responded. 

"The  health  of  Dr.  Louis  Henr)'"  was  proposed  by  Dr.  CuTTS,  with 
a  warm  and  eulogistic  acknowledgment  of  his  services,  and  was  enthu- 
siastically drunk.  He  responded,  assuring  the  members  that  his  success 
had  been  largely  due  to  their  aid  and  forbearance. 

Amongst  the  other  toasts  proposed  were  "The  Medici!  and  Scientific 
Societies  of  Victoria'',  "  The  .Medical  School  of  the  University",  "The 
Health  Section  of  the  Social  Science  Congress",  "The  Hospitals', 
"TheHost",  "  The  Ladies  ",  etc.  Several  of  the  gentlemen  enlivened 
the  proceedings  with  songs,  etc.,  and  altogether  a  very  pleasant  evening 
was  spent. 

SPECIAL    CORRESPONDENCE. 

MELBOURNE. 

(FRO.M  OUR  OW.N  CORRESPONDENT.) 
The  first  annual  report  of  the  Victorian  Branch  of  the  British  Medical 
Association  shows  the  increase  of  the  Branch  to  seventy  members.  The 
report  also  gives  evidence  of  a  large  amount  of  work  done  during  its 
first  year,  while  the  balance-sheet  of  the  Treasurer  shows  a  sum  to 
credit.  The  address  of  the  retiring  President  carefully  reviews  the  work 
of  the  Society ;  refers  to  matters  nf  medical  local  interest ;  and  proposes 
a  number  of  medical  topics  which  might  be  advantageously  discussed 
under  the  guidance  of  the  new  President.  Mr.  Gillbee,  the  retiring 
President,  in  the  latter  part  of  his  .address,  expresses  the  honour  he  feels 
at  having  been  the  first  President  of  the  Branch,  and  the  pride  he  has 
experienced  in  reviewing  the  extensive  growth  of  the  Society.  Dr. 
Cutts  has  been  elected  President  for  the  ensuing  year,  and  Dr.  Neild, 
Vice-President. 

The  indiscriminate  admission  of  persons,  who,  when  they  have  met 
with  an  accident,  are  taken  to  the  public  hospitals,  was  the  subject  of 
a  paper  read  by  Mr.  Kudall  at  the  last  meeting  of  the  Branch.  Jlr. 
Rudall  remarked  that  hospitals  have  been  hitherto  established  for  those 
who  cannot  procure  the  help  their  cases  require  in  the  ordinary  mode — 
by  paying  for  it.  The  [wlice  are  accustomed  to  take  every  subject  of 
an  accident  to  the  hos|)ital  straightway,  a  method  which  seems  to  meet 
with  the  approval  of  the  general  public.  Mr.  Rudall  hopes  that  his 
remarks  might  induce  the  Victorian  Branch  to  give  a  collective  opinion 
which  might  have  some  inlluence  on  those  concerned  in  the  adminis- 
tration of  hospitals.  It  was  ultimately  decided  by  the  meeting  that 
a  letter  should  be  forwarded  to  the  Chief  Coniinissioncr  of  Police, 
drawing  his  attention  to  the  fact  of  the  police  taking  nearly  all  cases  of 
accident  to  the  hospiual,  and  requesting  him  to  instruct  the  police  to 
make  inquiries  in  such  cases,  and  see  if  the  persons  could  not  be  taken 
to  their  own  homes. 

At  the  same  meeting,  the  Honorary  Secretary,  Dr.  Louis  Henry, 
drew  the  attention  of  the  Society  to  the  great  adulteration  of  food  in 
this  colony,  anil  the  great  difficulty  in  obtaining  a  conviction  against  the 
sellers  of  adullcrnted  fixxl,  through  notice  being  required  to  Ix;  given 
them,  by  a  purchaser  who  intended  to  have  the  food  analysed,  of  his 
intention  in  that  respect  ;  he  also  informed  them  that  steps  were  being 
taken  to  haml  in  a  Bill  to  amend  the  Public  Health  Statute,  in  order  to 
overcome  the  dlfticuUy  in  obtaining  convictions. 

A  school  for  the  training  of  nurses  has  been  opened  in  connection 


with  the  Alfred  Hospital.  It  is  the  intention  to  educate  the  nurses  by 
means  of  lectures  and  demonstrations;  the  subjects  to  be  taught  will  be 
very  exhaustive,  and  comprise  the  elements  of  minor  surgery  and  medi- 
cine. Dr.  Louis  Henry,  who  was  the  initiator  of  this  movement,  has 
taken  an  active  interest  in  the  carrjing  out  of  this  scheme. 


CORRESPONDENCE. 

GUY'S  HOSPITAL. 

Sir, — I  have  just  read  the  letters  of  resignation  of  Dr.  Habersbon 
and  ^Ir.  Cooper  Forster,  the  senior  physician  and  the  senior  surgeon  of 
Guy's  Hospital.  The  unhappy  contest  at  Guy's  now  enters  on  a  new 
phase  ;  and  it  seems  to  me  a  favourable  opportunity  for  the  profession 
at  large  to  show  how  deeply  it  sympathises  with  the  medical  siatf.  The 
contest  is  one  in  which  every  medical  man  is  interested,  and  in  its 
issues  some  of  our  most  cherished  rights  and  privileges  are  involved. 
It  is  our  duty  to  express  our  approval  of  the  manly  course  adopted  by 
Dr.  Habershon  and  ilr.  Cooper  Forster,  and  to  give  all  the  moral  and 
material  support  in  our  power  to  their  colleagues,  who  have  to  carry  on 
the  struggle.  With  this  view,  I  would  suggest  that  a  fund  should  be 
raised  :  (i)  to  present  the  two  gentlemen  named  with  some  mark  of  the 
approbation  of  the  profession  ;  and  (2)  to  aid  the  staft"  of  Guy's  in  any 
constitutional  method  for  procuring  redress  for  their  grievances. — I  am, 
sir,  yours  very  truly,  B.   F. 

November  15th,  iSSo. 


Sir, — Now  that  the  resignations  of  Dr.  Habershon  and  Mr.  Cooper 
Forster  are  accomplished  facts,  will  you  allow  me  a  morsel  of  space  for 
a  suggestion?  While  leaving  the  broader  question  at  issue,  in  the  late 
deplorable  strife  at  Guy's,  in  the  hands  of  the  British  Medical  Associa- 
tion, let  old  Guy's  men,  who  have  been  associated  with  Dr.  Habershon 
and  Mr.  Forster  as  clinical  clerks,  dressers,  or  students,  t,ake  this 
opportunity  of  expressing  their  united  regard  and  sympathy  for  them  in 
the  step  they  have  taken  in  thus  voluntarily  severing  their  time- 
honoured  association  with  Guy's.  After  having  spent  the  better  part 
of  a  lifetime  as  teachers  within  its  walls,  their  last  year  has  been  em- 
bittered by  conflict  and  controrersy ;  and  they  have  felt  themselres 
compelled  to  resign,  in  obedience  to  the  dictates  of  duty  and  honour. 
Will  it  not  be  a  pecuharly  fitting  opportunity  for  their  old  friends  and 
students  to  present  them  with  an  address,  accompanied  by  a  substan- 
tial mark  of  their  appreciation  of  their  labours  in  the  happier  ]iast,  and 
their  deep  sympathy  for  them  in  the  troubles  of  the  pteseiu  ?  I  will 
gladly  take  my  share  in  the  organisation  of  the  work. — I  am,  sir,  etc., 

Henry  Ashby. 

13,  St.  John  Street,  Manchester,  November  i6th,  1880. 


UNCERTIFIED   CAUSES  OF   DEATH. 

Sir, — The  leader  in  the  Joirn.vl  of  November  13th,  on  Uncer- 
tified Causes  of  Death,  gives  no  alternative  view  of  the  question;  and 
I  will  venture  to  put  in  a  plea  for  a  body  of  public  servants,  also 
medical  men,  who  act  as  registration-officers.  I  will,  in  few  words, 
submit  that  the  proposed  duties,  in  ca.ses  where  no  certificate  of 
death  from  a  registered  medical  man  is  produced,  Ci.uld  be  well 
allotted  to  those  registr.ars  of  births  and  deaths  who  arc  medical  men ; 
and,  as  there  are  upwards  of  one  hundred  and  twenty  >  cctors  doing 
duty  as  registrars  in  England  and  Wales  alone,  I  ventuic  to  claim  cen- 
sideration.  I  have  no  wisli  to  disparage  the  suitability  of  medical  ofticers 
of  health  for  the  duties;  but  I  do  hold  that  a  registrar  of  births  and 
deaths,  who  is  also  a  registered  medical  man,  is  well  fitted  for  the  post; 
and  that,  from  the  f.cl  that  his  district-area  is  generally  compact,  and 
his  lociJ  knowledge  superior  to  a  medical  otlicer  of  he.dtli,  .acting 
possibly  for  a  county  or  combined  sanitary  district,  the  registrar's 
appointment  would  be  well  and  economically  made.  In  the  hope  that 
legislation  will  ensue  in  the  direction  you  have  indicated,  I  ask  your 
impartial  sympathy  on  behalf  of  those  medic;d  men  who  are,  like  my- 
self, a  Registrar  of  Births  and  Dii^yViiis. 

November  iSSo.  

DE.VTIIS    FROM   CHLOROFORM. 

Sir, — It  is,  unfortunately,  too  true  that  deaths  still  occur  during  the 
administration  of  chloroform.  Mr.  Lister  used  to  tench,  in  K  linburgh, 
that  these  deaths  are  due  to  faulty  adniinislration.  Of  the  truth  of 
this  teaching  I  have  long  been  convinced.  "Want  of  attention",  in- 
stead of  the  customary  "fatty  heart",  would  perhaps  mote  liulhfully 
represent  the  cause  of  such  deaths.  The  fatal  result  is  brinighl  about 
in   two  ways:   lirsl,   by  an  overdose  of  the  narcotic;  secondly,   from 
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shock,  the  operation  being  commenced  before  the  patient  is  fully 
ancesthetised.  Both  generally  take  place  dining  the  performance  of  a 
minor  operation.  The  chloroformist  is  helping  the  surgeon,  and  not 
minding  his  own  business — hence  an  overdose;  or  the  matter  is  re- 
garded a5  so  trivi.il  that  it  is  not  thought  worth  while  to  administer  a 
sufiicient  dose  to  cause  abolition  of  refle-x  action,  and  the  shock  of  the 
operation  is  communicated  to  the  respiratory  and  cardiac  ganglia. 
Without  doubt,  it  is  quite  easy  to  give  chloroform ;  but,  that  this  may 
be  done  safely,  a  certain  amount  of  knowledge  and  practice  are  requi- 
site. At  the  present  time,  students  pass  through  the  curriculum  of  our 
English  schools,  and  become  qualified  practitioners;  yet  the  m.ajority 
of  them  have  never  administered  an  an.x'sthetic  in  any  form.  I  con- 
tend that  the  .administration  of  anaesthetics  should  be  taught  at  our 
hospitals;  and  that  the  advanced  students  should  have  opportunities 
afforded  them  of  ana;sthetising  patients,  under  suitable  supervision. 
When  the  importance  of  this  step  is  fully  recognised,  and  means  are  em- 
ployed to  remedy  a  very  serious  omission  which  now  exists  in  our  cur- 
riculum, then,  I  l>elieve,  deaths  from  cidoroform  will  be  very  rare; 
and  the  dread  of  an;es:hetics  which  is  at  present  prevalent,  and  not 
without  cause,  amongst  the  public,  will  gradually  disappear. — I  am, 
sir,  yours,  etc.,  Thomas  F.  Chavasse. 

JBirmingham,  November  I5tb,  iSSo. 


ETHER   V.    CHLOROFORM. 

Sir, — I  am  glad  to  observe  the  persistence  with  which  you  continue 
to  call  attention  to  the  superior  safety  of  ether  to  chloroform  as  an 
an:£sthetic;  and  I  join  with  Mr.  Hutchinson  in  the  hope  which  he  ex- 
presses, that  you  will  continue  your  advocacy  of  the  safer  anresthetic 
until  ether  is  used  in  all  suitable  cases. 

Dr.  Beckingsale,  in  the  Jourxai,  of  November  6th,  argues  that  an 
unfair  comparison  has  been  made  between  chloroform  and  ether,  be- 
cause {a)  *'  chloroform  is  given  to  a  far  larger  proportion  of  generally 
recognised  dangerous  cases  than  is  any  other  anaesthetic";  and  (/')  be- 
cause "  chloroform  is  the  anaesthetic  almost  exclusively  used  in  operations 
in  the  cavity  of  the  mouth  and  on  the  palate",  which,  he  considers,  is  "  a 
still  more  potent  cause  for  the  higher  rate  of  mortality  accruing  from 
the  use  of  chloroform";  from  which  Dr.  Beckingsale  concludes  (<) 
**  that,  if  ether  and  chloroform  were  given  in  cases  of  a  similar  degree 
of  risk,  the  mortality  from  the  two  would  be  found  to  be  very  much  on 
a  par". 

The  subject  is  of  so  much  importance,  that  I  venture  to  ask  space 
to  controvert  very  briefly  both  the  facts  and  conclusions  of  Dr.  Beck- 
ingsale's  letter. 

a.  In  many  hospitals,  and  in  the  private  practice  of  man}'  surgeons, 
it  is  now  the  custom  to  give  ether  for  all  operations,  both  slight  and 
severe,  the  duration  of  which  is  too  long  to  admit  of  the  convenient  use 
of  nitrous  o.xide  gas  ;  with  the  exception,  perhaps,  of  staphylorrhaphy, 
which  is  usually  performed  upon  children,  who  are  especially  favour- 
able subjects  for  all  anasthetics. 

b.  If  we  except  staphylorrhaphy,  in  which  the  greater  secretion  of 
saliva  to  wliich  ether  gives  rise  is  certainly  a  source  <jf  some  inconveni- 
ence, I  think  Dr.  Beckingsale  is  in  error  in  supposing  that  chloroform 
is  the  ansisthetic  almost  exclusively  used  in  operations  in  the  cavity  of 
the  mouth  and  on  the  palate;  for  I  have  both  seen  in  the  practice  of 
other  surgeons  and  have  myself  performed  many  such  operations,  in 
which  ether  has  been  the  anaesthetic  used;  and  I  have  administered 
ether  in  some  hundreds  of  severe  dental  operations,  for  which,  indeed, 
it  is  in  daily  use. 

<■.  The  conclusion  of  Dr.  Beckingsale's  letter  is,  I  think,  almost  suf- 
ficiently answered  in  the  letters  of  Mr.  Hutchinson  and  Dr.  Jacob, 
which  immediately  precede  it  in  the  JouK.N'Al,.  To  the  statements 
therein  contained  I  m.ay,  however,  perhaps  be  allowed  to  add  my  con- 
viction of  the  very  much  greater  safety  of  ether,  inasmuch  as  that  con- 
viction is  based  upon  a  very  large  experience  in  the  administration  both 
of  chloroform  and  of  ether  ;  an  experience  which  includes  persons  of  all 
ages  and  .ilmost  every  kind  of  operation,  and  which  is  not  open  to  Dr. 
Beckingsale's  objeciion  that  chloroform  was  given  to  the  more  serious 
ca.ses,  inasmuch  as,  before  the  reintroduclion  of  ether  at  St.  George's, 
I  was  in  the  habit  of  using  almost  exclusively  chloroform,  and  since  then 
have  used  almost  exclusively  ether.  Moreover,  I  have  given  ether  in  cases 
of  the  very  kind  which  Dr.  Beckingsale  considers  most  dangerous — 
"  bronchitis,  phthisis,  and  extreme  abdominal  distension" ;  and  have  used 
it  with  great  adrantage  in  cases  of  grave  depression  and  shock,  in 
which  I  should  certainly  not  have  ventured  to  administer  chloroform. 
(See  my  paper  in  Mci.-Ckii:  Tram.,  vol.  Iv.)  But  the  consideration 
on  which  I  wish  to  lay  the  greatest  stress  is,  that  the  dangers  of  chloro- 
form are  of  a  kind  which  ii  is  often  impossible  to  foresee ;  that  they 
occur  suddenly;  and,  when  they  arise,  are  usually  hopeless  to  over- 


come ;  whereas  those  which  pertain  to  ether  can  generally  be  foreseen, 
and,  with  care,  averted ;  and,  when  they  do  arise,  they  are  much  more 
often  remediable. — I  am,  sir,  yours  obediently, 

Warrington  Haward. 
l6,  Savile  Row,  November  loth,  1880. 


Sir, — I  have  read  with  interest  the  several  letters  in  your  issue  of 
November  13th,  all  condemning  chloroform  :'.s  an  anaesthetic.  I  per- 
ceive that  no  one  .says  a  word  for  bichloride  of  methylene,  an  anaesthetic 
which  of  late  I  have  frequently  .administered.  I  have  generally  found 
that  two  drachms,  given  in  an  inhaler  similar  to  that  mentioned  by  Mr. 
Paul  in  your  last  issue,  produced  total  insensibility,  which  can  be  easily 
kept  up  by  the  occasional  addition  of  a  drachm  or  so.  In  administer- 
ing it,  I  alw.ays  hold  the  inhaler  at  a  distance  of  two  or  three  inches 
from  the  nostrils  for  the  first  thirty  seconds,  gr.^dually  diminishing  the 
distance  until  it  firmly  presses  on  the  face;  and  thus  avoid  the  struggling 
so  often  occasioned  by  the  too  rapid  administration  at  lirst.  If  it  be  given 
too  quickly  at  first,  or  for  too  long  a  period,  vomiting  is  likely  to  ensue, 
commencing  on  recovery  from  the  anaesthetic,  when  it  does  not  last 
long  ;  and,  in  a  few  cases  I  have  h.ad,  not  coming  on  for  two  or  three 
days  after,  when  it  lasted  longer  and  was  more  severe.  I  have  admini- 
stered it  for  plastic  operations,  lithotomy,  amputations,  reductions  of 
dislocations,  etc.,  and  always  safely,  as  far  as  the  ansesthetic  has  been 
concerned  ;  and,  in  one  case,  the  patient  had  a  distinct  mitral  murmur. 
— I  remain,  sir,  yours  faithfully, 

F.  W.  II.  Davie-Harris,  M.R.C.S., 
Assistant  Medical  Officer,  Suffolk  County  Asylum;  late 
House-Surgeon  to  the  West  Kent  General  Hospital. 

November  i6th,  iSSo. 

THE  ADM1NISTR.\TI0N   OF   ETHER. 

Sir, — I  cannot  but  think  thit  the  objections  raised  by  your  corre- 
spondents to  the  bag-inhalers  for  ether  are  more  theoretical  than  prac- 
tical. I  have  given  ether  more  than  twelve  hundred  times,  using 
sponge,  towel,  the  frame-inhaler  of  Dr.  Allis  (praised  by  Mr.  Paul), 
Clover's  gas  and  ether  apparatus,  and  his  smaller  "  portable"  inhaler. 
To  be  drenched  with  ether  from  a  sponge  must  be  about  as  pleasant  as 
being  drowned.  The  frame-inhaler  is  better;  but  it  takes  from  five  to 
fifteen  minutes  to  produce  sleep,  and  four  to  twelve  ounces  of  ether  for 
an  oper.ition.  There  is,  moreover,  often  considerable  struggling,  both 
at  first  and  during  recovery.  With  Clover's  instrument,  the  narcosis 
is  r.ipid  and  tranquil;  there  is  no  need  to  keep  the  patient  cyanosed  ; 
the  ether  and  air-supply  can  be  regulated  with  the  utmost  precision,  and 
the  v.apour  given  warmed  to  the  temperature  of  the  breath,  thus  avoid- 
ing chances  of  bronchitis,  etc.  As  for  struggling,  I  have  only  noted  it 
in  one  out  of  every  eighteen  cases,  and  that  to  a  very  slight  extent.  I 
have  no  hesitation  in  saying  that,  were  I  to  require  to  inhale  ether,  I 
should  have  the  greatest  objection  to  have  it  administered  by  any  other 
method  than  the  much  abused  bag.  I  have  ilone  my  best  to  extend 
the  use  of  this  class  of  inhaler,  from  a  strong  conviction  that,  if  ever 
ether  is  to  take  the  place  of  chloroform  universally,  it  will  be  only 
through  the  use  of  an  inhaler  of  simple  form,  which  shall  make  its 
administration  as  easy  as  that  of  chloroform,  and  as  pleasant  to  the 
patient  as  to  the  administrator.  Among  minor  advanl.ages  possessed 
by  the  b.ag-inhaler,  I  may  mention  that  the  atmosphere  of  the  room  is 
kept  pure,  and  not  drenched  with  ether — of  great  consequence  in 
private  practice.  I  have  given  ether  to  a  large  number  of  aged  persons 
without  any  ill  effects. 

To  recur  to  the  subject  of  my  former  letter — viz.,  deaths  from  chloro- 
form. The  fact  that  one  has  to  search  not  only  all  the  medical  jour- 
nals, but  the  columns  of  the  daily  press,  to  obtain  the  accounts  of  puO- 
lisheJ  deaths  from  chloroform,  shows  how  easily  such  deaths  escape 
the  notice  even  of  the  most  vigilant  editors.  I  am  told  by  a  friend, 
lately  attached  to  one  of  the  largest  of  the  London  hospitals,  that  they 
generally  reckoned  on  four  deaths  from  anaesthetics  in  the  year  :  and 
yet,  on  referring  to  the  medical  journals,  I  find  but  one  recorded  in  the 
past  five  years,  and  that  from  a  mixture  of  chloroform  and  ether. 

With  regard  to  the  above  mixture,  which  has  been  recently  recom- 
mended by  high  authority,  I  may  point  out  that  there  have  been  three 
deaths  reported  under  its  use  in  the  last  four  years.  This,  considering 
the  small  extent  to  which  the  mixture  is  used,  must  be  a  high  per- 
centage of  the  whole  number. 

Lastly,  as  to  the  new  substances  referred  to  in  your  leader  of  last 
week — viz.,  methyl-chloroform  and  monochlorethylen  chloride — Rich- 
ardson's experiments,  numerous  and  exhaustive,  gave  him  reason  to 
think  that  no  carbon-compounds  containing  chlorine  were  safe  anaes- 
thetics. This  constitutes  an  important  difference  between  chloroform 
and   ether.      As   yet,    none   of  the   chlorine-compounds,    chloroform, 
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chloride  of  methylene,  tetrachloride  of  carbon,  ethylene,  dichloride,  etc., 
have  been  shown  to  be  free  from  danger;  the  safest  anesthetics  yet 
known  being  the  non-chlorinous  substances,  nitrous  oxide  and  ether. — 
I  am,  sir,  yours,  etc.,  Ernest  H.  J.^con,  M.D. 

Leeds,  November  1880. 

OBITUARY, 

THOMAS  HOPGOOD,  M.R.C.S.,  Chipping  Norton. 
The  death  of  Mr.  Hopgood,  M.R.C.S.  and  L.S.A.,  aged  sixty-seven, 
took  place  at  his  residence  in  Chipping-Xorton,  Oxfordshire,  shortly 
after  six  o'clock  on  the  morning  of  Friday,  October  8th.  He  was  the 
last  of  the  old  practitioners  of  Chipping-Norton  ;  last  year,  in  the  same 
month,  -Mr.  Farwell  died.  Mr.  Hopgood  had  been  in  practice  at 
Chipping-Norton  since  the  time  he  quaUfied  in  1S46.  For  some  time 
past  the  deceased  gentleman  had  been  in  failing  health,  never  having 
recovered  a  severe  illness  he  had  two  and  a  half  years  ago,  when  he  was 
suddenly  seized  with  severe  rigors  and  became  unconscious,  when  ex- 
posed for  several  hours  in  the  cold  upon  business  connected  with  the 
office  of  Mayor.  During  the  past  winter,  he  was  confined  to  his  room 
for  some  time  from  a  severe  attack  of  bronchitis  ;  from  this,  however, 
he  so  far  recovered  as  to  be  able  to  resume  his  professional  duties.  A 
few  weeks  since,  however,  he  became  seriously  indisposed,  and,  as 
above  stated,  died  on  October  Sth.  He  was  not  one  of  the  old 
school  who  cared  little  about  the  progress  of  medicine  and  surgery  ;  but 
his  greatest  interest  was  in  hygiene,  and  he  lived,  as  he  said,  to  see  the 
greatest  improvement  that  had  ever  taken  place  in  the  town — the  supply 
of  good  water,  and,  with  it,  the  almost  total  disappearance  of  fever. 
Mr.  Hopgood  had  for  a  lengthened  time  taken  an  active  part  in  the 
municipal  affairs  of  the  town  ;  he  was  first  elected  a  member  of  the 
Council  in  the  year  1S62,  and,  on  the  death  of  Mr.  Alderman  Rawlin- 
son,  was  promoted  to  an  aldermanic  chair,  which  he  occupied  up  to  the 
time  of  his  death.  Mr.  Hopgood  had  also  three  times  filled  the  office 
of  chief  magistrate  of  the  borough — viz.,  in  the  years  1S63,  1S73,  and 
1877 — and,  as  a  Churchman,  acted  as  churchwarden  for  several  years, 
the  last  time  being  in  1857  and  1858.  He  leaves  three  sons,  all  of  whom 
are  in  the  profession. 

GEORGE  H.  HORNSBV,  M.R.C.S.,  Bromsgrove. 
We  regret  to  record  the  death  of  Mr.  George  Harcourt  Hornsby, 
surgeon,  who  died  of  enteric  fever  at  his  home  in  Bromsgrove,  Wor- 
cestershire, on  October  21st,  aged  twenty-eight  years.  He  was  the 
youngest  son  of  Mr.  F.  Hornsby  of  Emscote,  Warwickshire.  He  re- 
ceived his  medical  education  at  Queen's  College,  Birmingham,  where 
he  was  a  diligent  student ;  and  he  took  the  diplomas  of  M.R.C.S.  and 
L..S.A.  in  1877.  He  was  subsequently  taken  into  partnership  by  Mr. 
R.  Prosser  of  ISromsgrove,  at  present  President  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  Association.  Mr.  Hornsby  was  a 
young  man  of  much  promise  ;  he  worked  hard  in  practice,  and  won  the 
respect  of  all  who  knew  him.  As  a  lieutenant  in  the  Worcestershire 
Rifle  Volunteers,  he  was  one  of  the  crack  shots  of  his  company,  and 
the  winner  of  several  prizes  by  his  skill  as  a  marksman.  He  was  also 
captain  of  the  Bromsgrove  Fire  Brigade,  He  leaves  a  young  wife, 
to  whom  he  had  been  married  only  about  a  year,  and  an  infant  child. 


EDWARD  GOODEVE,  M.B., 
Deputy  Inspector-General,  Bengal  Army. 

We  notice  with  great  regret  the  death  of  Dr.  Edward  Goodcve,  Deputy 
Inspector-General  (Bengal),  and  Honorary  Physician  to  the  Queen, 
which  took  place  suddenly  at  Drinagh,  near  Bristol,  on  the  27th  ultimo, 
at  the  age  of  sixty-four. 

The  early  career  of  this  gentleman  was  distinguished  by  such  zeal  and 
assiduity  in  the  study  of  his  profession  as  to  attract  the  notice  and 
approval  of  the  late  Sir  William  Lawrence,  who,  unsolicited  obtained 
for  him  the  appointment  of  Assistant-Surgeon  in  the  East  India  Com- 
pany's Service,  which  he  joined  early  in  1IS41. 

This  devotion  to  his  profession  never  ceased  during  his  long  ser<'ice  in 
the  East,  where,  after  holding  several  appointments,  including  the  im- 
portant post  of  civil  surgeon  at  Cawnporc,  and  serving  in  the  field 
during  the  second  Punjab  campaign,  for  which  he  receivefl  a  medal  and 
clasps  (for  Chillianwallah  and  Gujerat),  he  became,  in  1850,  Assistant 
Apothecary-General  and  Professor  of  Materia  Medica  in  the  Medical 
College,  Calcutta.  He  was  subsequently  appointed  Professor  of  Medi- 
cine in  the  same  College,  and  ex  offifio  Physician  to  the  College  Hos- 
pital, which  offices  he  held  until  his  final  retirement  from  India  in 
1864. 


During  this  busy  portion  of  his  life,  which  latterly  embraced  an  exten- 
sive private  practice,  he  was  unable  to  devote  much  time  to  professional 
writing ;  but  he  contributed  several  valuable  papers  to  Reynolds's  Sys- 
stem  of  Uletluinc  :  one  on  Epidemic  Cholera,  and  another  on  Spinal 
Diseases  of  the  Liver,  being  among  the  most  important.  At  this  time 
also  he  was  commissioned  by  the  British  Government  to  represent  it 
at  the  Cholera  Conference  held  in  Constantinople  in  1866-7. 

He  then  settled  in  London  as  consulting  phj'sician  ;  but,  while  there, 
his  health  failed,  and,  relinquishing  his  practice,  he  retired  to  Drinagh, 
where  his  death  took  place. 

His  professional  career  was  marked  throughout  by  the  wisdom  and 
soundness  of  his  opinions,  as  well  as  noticeable  for  the  success  of  his 
treatment ;  while,  as  a  teacher,  he  was  eminently  clear  and  practical. 
In  private  life,  he  was  simple,  generous,  and  aflTectionate,  and  his  death 
leaves  a  void  among  relatives  and  friends  that  cannot  easily  be  filled  up. 


EDWARD  ISAAC  SPARKS,  M.B.O.XON.,  F.R.C.P.Lond. 

Dr.  Sparks  was  the  younger  son  of  Captain  William  Sparks  of  Crew- 
kerne.  He  was  educated  at  the  Grammar  School  of  that  town,  at 
Harrow,  and  Corpus  Christi  College,  Oxford.  On  obtaining  the  Rad- 
cliffe  Travelling  Fellowship  in  1868,  he  continued  his  studies  at  Paris 
and  Vienna;  and,  on  returning  to  England,  held  appointments  at  Uni- 
versity College  Hospital  and  Charing  Cross  Hospital,  and  afterwards 
commenced  practice  in  Queen  Anne  Street.  During  the  winter  of 
1875,  he  was  compelled  by  ill-health  to  reside  at  Mentone,  where,  after 
obtaining  a  French  diploma,  he  subsequently  practised.  He  was  the 
author  of  the  Riviera,  a  contributor  to  various  medical  periodicals,  and 
a  reviewer  of  several  foreign  medical  works.  In  1874,  he  married 
Emily  Sar.ih,  daughter  of  the  late  Dr.  Panton  of  Dorchester,  and  died 
at  Misterton,  Crewkerne,  on  October  nth,  at  the  early  age  of  thirty- 
seven. 


PUBLIC  HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 


THE  RECENT  POOR-L.VW  INQUIRV  AT  ST.  MARY 
ABBOTT'S,  KENSINGTON. 

O.N'  Tuesday,  the  2nd  instant,  an  inquiry  was  opened  at  the  board- 
room in  Kensington  Workhouse,  by  Mr.  Hedley,  into  charges  made 
ag.iinst  the  relieving  officeis  of  Kensington,  that  they  were  in  the  habit 
of  levying  black  mail  from  the  district  medical  officers  when  giving  cer- 
tificates in  lunacy. 

The  Poor-law  Inspector  stated  that  the  inquiry  was  instituted  in 
consequence  of  a  statement  which  had  appeared  in  this  Journal  in 
October  of  last  year ;  that  the  statement  had  been  the  subject  of  inquiry 
in  Parliament;  and  that  the  Local  Government  Board  had  directed 
him  to  make  inquiry  into  the  truth  of  it.  The  first  witness,  Mr.  Lid- 
dard,  district  medical  officer,  and  one  of  the  complainants,  deposed  that 
he  had  held  his  office  eleven  years;  that  during  the  first  seven  he  had 
complied  with  the  demands  of  the  relieving  officers ;  but  that,  after  con- 
ferring with  his  colleague  Mr.  H.  Lilly,  they  had  come  to  the  conclusion 
that  it  was  an  improper,  nay,  "  blackguardly,  thing  to  do".  He  had, 
therefore,  for  the  last  four  years,  refused  to  give  anything;  and  since 
that  period  he  had  not  been  called  to  a  single  case.  The  statement 
that  he  had  thus  p.iid  commission  was  borne  out  by  entries  made  at  the 
time  in  his  diary,  .\fter  undergoing  a  severe  cross-examin.ition,  his 
testimony  remained  unshaken.  The  testimony  of  Mr.  Liddard  was 
supported  by  his  brother,  who  produced  evidence  to  show  that,  in  three 
cases  where  he  had  been  called  in,  the  relieving  officer  had  been 
allowed  one  guinea  off  a  private  account  he  owed  him  for  attendance 
on  his  wife  and  family,  or  .seven  shillings  each  case.  Mr.  Lilly,  the 
other  complainant,  gave  similar  evidence  as  to  his  refusal  to  submit  to 
this  blackmailing:  and  that  the  result  was,  that  since  1876  he  had  only 
been  called  in  to  three  or  four  cases,  while  no  less  a  number  than  two 
hundred  and  seventy-seven  cases  had  been  certified  to  by  two  medical 
men  only:  whereupon  the  Inspector  slated  "that  the  medical  officers, 
as  such,  had  no  claim  to  certify  in  these  lunacy  cases".  Dr.  Goildard 
Rogers  gave  evidence  that  he  had  been  occasionally  called  in,  and  had 
not  given  the  relieving  officers  anything.  The  inquiry  was  thereupon 
adjourned.  On  its  resumption,  Dr.  M.  "fownsend  was  called,  .and  stated 
that  he  h.ad  been  called  in  by  the  justices  to  certify  in  a  great  number  of 
cases.  On  many  occasions,  he  had  m:ule  the  relieving  otlicera  present, 
the  amounts  varying  from  one  to  five  shillings.  "  The  present  had  been 
made  when  the  fee  was  paid  by  the  relieving  officer."     He  had  giv^n 
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it  for  the  valuable  services  they  had  artbrdcd  him  in  getting  secondary 
evidence.  It  had  never  been  demr,nded  ;  it  had  been  given  volun- 
tarily. Three  justices  were  then  called,  who  deposed  that  they  had 
not  been  inlluenced  by  the  relieving  officers  in  the  selection  of  the  gen- 
tlemen who  had  filled  in  the  certificates,  but  that  they  had  selected 
either  Dr.  Townsend  or  Mr.  Godrich,  from  the  belief  that  they  were 
skilled  in  lunacy  cases.  Mr.  Resch,  the  solicitor  who  appeared  for  the 
defendants,  now  admitted,  on  the  part  of  his  clients,  that  they  had 
from  time  to  time  received  money  from  the  medical  officers  for  extia 
services;  he  might  say  I'-r  0/^1/0  services.  Getting  up  the  non-medical 
evidence  was,  he  submitted,  the  e.\lra  services.  He  also  read  a  letter 
from  Mr.  F.  Godrich,  stating  that  he  had  always  received  the  fee  in 
full;  but,  in  return  for  the  valuable  services  he  had  had  from  the 
relieving  officers,  he  had  from  time  to  time  made  them  presents.  After 
some  discussion,  a  written  admission  by  the  relieving  officers  was 
handed  in  to  the  Inspector,  who  said,  on  receiving  it,  that  the  medical 
men  had  distinctly  denied  these  e.xtra  services.  Knowing,  from  con- 
siderable experience,  something  of  the  duty  of  certifying  in  pauper 
cases,  we  are  at  a  loss  to  determine  what  they  can  be.  The  relieving 
officers  were  then  called ;  and,  whilst  distinctly  denying  that  any  bar- 
gain existed  between  them  and  the  medical  officers  who  had  princi- 
pally certified  in  lunacy  cases,  admitted  that  they  had  received  presents 
from  those  gentlemen ;  one  of  them,  a  Mr.  Vassie,  stating  that  he  had 
also  at  times  received  money  from  the  medical  officer  called  in  by  the 
justices,  varying  in  amount  from  five  to  six  shillings;  but  that  such 
sums  were  always  given  voluntarily,  never  demanded;  that,  since  1876, 
neither  Mr.  Lilly  nor  Mr.  Liddard  had  given  him  anything,  but  that 
Jlr.  Godrich  and  Dr.  Townsend  had. 

\Yithout  anticipating  the  decision  at  which  the  Local  Government 
Board  may  arrive,  consequent  on  the  n's:i;iu'  of  the  evidence  and  the 
opinion  of  its  value  which  will  be  submitted  to  it  by  the  Inspector,  we 
feel  that  we  are  at  liberty,  from  the  evidence  given  by  the  com- 
plaiiiaiits,  supported  as  it  is  by  Mr.  Liddard's  brother  and  by  the 
admissions  of  the  relieving  officers,  that  a  very  unwholesome  condi- 
tion of  things  has  for  some  time  existed  in  Kensington  in  reference  to 
the  certification  of  pauper  lunatics ;  and  we  have  reason  to  believe, 
from  information  that  has  reached  us,  that,  if  an  official  inquiry  were 
ordered,  ugly  revelations  would  come  out  as  to  the  doings  in  other  metro- 
politan unions.  Whether  the  complaint  of  Messrs.  Lilly  and  Liddard  has 
been  borne  out  by  the  evidence  adduced  by  them  and  others,  is  for  the 
present  in  the  hands  of  Mr.  Hedley  .and  the  Local  Government  Board. 
This  fact,  however,  cannot  be  denied,  that,  after  their  refusal  to  give 
anything  to  the  relieving  officers,  they  were  not  called  in  to  certify. 
Tlu  justices  did  not  select  them.  We  do  not  assume  thereby  that  the 
justices  had  any  motive  for  this,  other  than  that  they  allege;  but,  given 
the  correctness  of  the  statement  which  they  have  made,  it  is  not  very 
difficult  to  imagine  that  an  unconscious  bias  might  have  been  created 
in  favour  of  the  two  gentlemen  who  appear,  according  to  their  judg- 
ment, to  have  such  a  clear  insight  into  the  mysteries  of  pauper  lunacy, 
and  who  are  so  willing  to  pay  for  the  relieving  officers'  aid.  We 
should  hope  that  the  inquiry  would  induce  the  Local  Government 
Board  to  lay  down  some  regulations  touching  the  certification  of 
pauper  lunatics,  in  accordance  with  the  request  of  the  Council  of  the 
Poor-law  Medical  Officers'  Association  recently  forwarded  to  them; 
and  we  express  this  hope  from  the  knowledge  we  have  of  the  very 
varying  arrangements  which  hold  in  many  unions.  In  a  few,  the 
statute  relating  to  the  subject  is  adhered  to;  in  others, every  variation  of 
fee,  practice,  etc.,  is  adopted,  according  to  the  penuriousness  or  liberality 
of  the  various  boards  of  guardians,  who  legally  have  nothing  to  do 
with  a  pauper  lunatic,  beyond  providing  for  his  safe  custody  during 
the  period  that  elapses  between  information  being  given  to  the  re- 
lieving officer  and  the  removal  to  an  asylum  and  tlie  payment  of  the 
fee  to  the  certifying  surgeon,  the  amount  of  which  rests  wholly  with 
the  magistrate  or  justices. 


AUTUMX.\L  DIARRHCEiV. 

Sir,— As  medical  officer  of  health  for  a  city  which  is,  I  may  say,  a  "health-resort" 
I  confess  to  being  much  and  disagreeably  exercised  in  my  mind,  as  to  the  proper 
position  to  be  assigned  to  the  abovementioned  disease,  or  rather  "disorder"  in  my 
"quarterly  sanitary  report".  In  the  weekly  returns  of  the  Registrar-General,  it  is 
classed  with  zymotic  or  infectious  diseases.  If  I  follow  this  lead,  and  place  all 
deaths  registered  from  diarrhoea  under  the  head  of  zymotic  diseases,  I  should  swell 
this  abhorred  list  to  dimensions  which,  though  fortunately,  in  the  instance  of  my 
city,  not  very  large,  yet  would  be,  in  my  conscientious  opinion,  unwarrantable 
and  unjust  to  her  fair  fame.  Such  a  general  classification  is  entirely  against  my 
experience  of  many  years. 

At  this  season  of  the  year,  diarrhcea  certainly  does  crop  up  sometimes  to  an 
alarming  extent ;  but  I  assert  there  is  a  wide  difference  in  the  characters  and  con- 
sequences of  this  disease,  according  to  its  causation.  In  my  humble  opinion,  the 
diarrhrea  which  is  prevalent  at  this  time  of  the  year,  owes  its  origin  to  one  of  two 
causes,  and,  according  to  its  causation,  differs  essentially  in  character,  course,  and 
m.ode  of  treatment. 


First,  there  is  a  form  of  diarrhoea  prevalent,  and  known  commonly  as  "summer 
or  aiitumnal  diarrha;a",  which  might  much  Ijettcr  be  called  "accidental  di.arrhcca", 
and  is  due  to  causes  incidental  to  the  season,  such  as  consumption  of  unripe  or  un- 
wholesome fruit,  and  probably  still  more  to  the  use  as  an  article  of  diet  of  fish  in  an 
unwholesome  condition,  particularly  mackerel,  which,  in  many  parts  of  England, 
are  largely  consumed  at  this  season.  This  form  of  diarrhoea  frequently  assiunes  a 
dysenteric  or  inflammatory  type,  and  doubtless  adds  largely  to  infantile  mortality. 
I^  cannot  conceive  how  or  why  this  form  should  be  included  under  the  head  of 
"zymotic  diseases".  There  is  nothing  zymotic  in  its  cause,  or  infectious  in  its  con- 
sequences. Moreover,  its  treatment  differs  widely  from  that  which  should  be 
adopted  in  the  second  form  of  summer  or  autumnal  diarrho:a,  on  which  subject  I 
have  just  perused  a  most  interesting  paper  by  Dr.  Longstaff,  embodied  in  the 
Tiattsactions  of  the  Society  of  Medical  Oncers  of  Health  (Session  i38o-Si).  I 
quite  agree  with  him  in  the  main  conclusions  drawn  by  him  as  to  the  imitation  of 
that  form  of  diarrhoea  which  is  the  result  of  "bad  air",  whether  from  the  "soil"  or 
sewer  air,  and  which  may,  I  suppose,  with  propriety  be  called  "zymotic  diarrhcea"; 
but  an  experience  of  twenty-five  years  does  not  corroborate  the  view  that  all,  or 
even  the  majority,  of  cases  of  summer  or  autumnal  diarrhoea  are  due  to  this  cause. 
I  quite  agree  with  Dr.  W.  Johnston's  theorj',  cited  by  Dr.  Longstaff,  that  the  excit- 
ing cause  of  summer  diarrhoea  is  intimately  connected  with  the  process  of  putre- 
faction ;  but  I  differ  from  him  in  his  conclusion  that  the  infective  material  has  its 
sources  in  the  public  sewers,  and  is  introduced  into  the  system  through  the  lungs. 
Such  may,  doubtless,  be  the  cause  in  certain  instances,  but  not  in  the  majority. 
In  my  opinion,  and  in  accordance  with  my  own  experience,  in  the  majority 
of  cases  the  infective  material  derived  from  putrefactive  processes  is  introduced 
directly  through  the  medium  of  the  stomach  and  intestinal  canal,  and  not  through 
the  more  elaborate  process  of  respiration,  nor  do  I  believe  they  they  are  due  to 
unhealthy  atmospheric  influences. 

It  appears  to  me  that  it  is  only  fair  to  the  repute  of  our  cities  that  a  distinction 
should  be  made  between  the  t\vo  classes  of  cases,  and  that  the  gentleman  certifying 
the  cause  of  death  should  particularise  it  in  some  way  as  to  whether  it  is  zymotic 
or  non-zymotic;  one  would  then  know  under  what  head  to  place  it,  viz.,  either 
under  the  head  of  "diseases  of  the  digestive  organs",  or  under  the  head  of  " zi'motic 
disea-ses". 

I  also  think  that  the  facts  point  to  the  necessity  which  exists  of  exercising  a  more 
stringent  sanitary'  supervision  over  the  articles  of  food  publicly  exhibited  for  sale  in 
the  streets  of  most  of  our  cities  and  towns;  e.g.,  fruit,  unripe,  or  in  a  state  of  de- 
composition ;  fish,  in  a  state  of  decomposition,  or  even  of  putrefaction.  Of  the 
latter,  quantities  are  sold,  particularly  mackerel,  which  are  almost  poisonous  after 
twenty-four  hours'  e-xposure  to  the  atmosphere  in  summer  or  autumn. — Vours 
faithfully,  A.    B.   Bkab.\20N. 

Bath,  October  i8th,  1880. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

C.-iSE,  P.  W.  Perkins,  M.B.S:  CM.,  appointed  Junior  Resident  Medical  Officer  to 
the  Whitechapel  Union  Infirmary,  vice  James  Gibson,  M.D  ,  resigned. 

D.\LY,  James,  C,  L.R.C.P.  &  S.E.,  appointed  Medical  Officer  to  the  Borrisokane 
Dispensary  District  of  the  Borrisokane  Union,  vice  Geo.  T.  Kingsley,  L.F.P.S.G., 
deceased. 

FiTziiAURicE,  Ulysses,  L.K.Q.C.P.I.,  appointed  Kledical  Officer  to  Listowel  Work- 
house, vice  B.  J.  Kenny,  L.R.C.P. Ed.,  deceased. 

Gibson,  J.  Hill,  M.D.,  appointed  Medical  Officer  to  St.  John's  Wood  District  of 
the  St.  Marylebone  Union,  vice  .-^.Ifred  J.  Bell,  M.R.C.S.Eng.,  resigned. 

M.-\RTiN,  John  M.  H.,  M.D.,  appointed  Medical  Officer  to  the  "Third  District  of  the 
Fulham  L^nion. 

McGregor,  Duncan  .\listair,  M.D.;  appointed  Medical  Officer  to  the  Denby  Dis- 
trict of  the  Penistone  Union. 

0-AKLEV,  Henry  C-,  L.R.C.P..  appointed  Assistant  Medical  Officer  to  the  Leeds 
Workhouse,  I'/fc- John  K.  Pickford,  L.R.C.P.,  resigned. 

PoPi'LEWELL,  Thomas  W.,  M.R.C.S.E.,  appointed  Medical  Officer  to  the  Wadhurst 
District  of  the  Ticehurst  Union,  vice  Henry  Harland,  M.D. 

RVAX,  Joseph  M.,  L.R. C.S.I. ,  appointed  Medical^officer  to  the  Third  District  of  the 
Colchester  Union,  vice  Samuel  Brough,  M.R.C.S.Eng.,  deceased. 


PUBLIC  HEALTH   MEDICAL  APPOINTMENTS. 

Erav,  Francis  T.,  L.K.Q.C.P.  I.,  appointed  Medical  Officer  and  Medical  Officer  of 
Health  to  the  Rathangan  Dispensary  District,  vice  C.  Watson,  L.K.Q. C.P.I. ,  re- 
signed. 

Gree.v,  Charles,  M.B.,  appointed  Medical  Officer  of  Health  to  the  Gateshead  Urban 
Sanitarj'  .Authority. 


St.  John  Amdulanxe  Association  (Halifax  Centre). — The 
fourth  lecture  was  delivered  at  the  Dean  Clough  Institute,  Halifax,  on 
the  i8th  October,  by  Dr.  Dolan,  the  subject  being,  "Bleeding,  how  to 
stop  it  ;  accidents,  how  to  treat  them  ;  bandages,  how  to  use  them  ; 
emergencies  of  many  kinds,  how  to  act  in  them."  The  hall  was  filled  by 
representatives  of  -all  classes. 

The  Broad  Arrow  writes  that  amongst  the  number  of  non-combatants 
who,  as  Sir  Donald  Stewart  pointed  out,  have  done  noble  service  in  the 
field,  may  be  mentioned  particularly  Surgeon-Major  Preston,  of  the  66th 
Regiment.  This  gentleman  conducted  himself  in  danger  with  profes- 
sional coolness  and  a  complete  disregard  for  his  personal  safety. 
Surgeon-Major  Preston  was  wounded  very  soon  after  his  regiment  had 
begun  to  take  part  in  the  engagement  of  Rhushki  Nakhud.  He  was 
shot  through  one  arm  and  both  loins,  and  lay  on  the  field  helpless  till 
Captain  Slade,  R.A.,  finding  him  lying  on  the  ground,  hoisted  him 
upon  a  gun-limber  and  carried  him  into  Candahar,  thereby  gallantly 
saving  a  most  valuable  life. 

Surgeon  Robert  Walter  Biddulph,  M.A.,  M.B.,  (1870),  has 
been  promoted  to  the  rank  of  Staff-Surgeon  in  Her  Majesty's  Fleet,  with 
seniority  of  the  8th  October. 
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MEDICAL   NEWS. 


University  of  London'. — Second  M.B.  ExamiQatioD,  iSSo.  Pass 
List. 

Banks,  William,  Cniversirj-  College. 
Barnes,  George  Frederick,  St.  Baitholomew  s  Hospital. 
Bern',  Frederick  Ha\-craft,  Guy's  Hospital. 
Buckley,  Samuel,  Manchester  Ro^-al  School  of  Medicine. 
Castle,  Hutton,  St.  Thomas's  Hospital. 
Day,  Donald  Douglas.  St.  Bartholomew's  Hospital. 
Hartley,  Robert  Nightingale,  Leeds  Medical  School 
Harvey,  .Alfred,  Queen's  College.  Birmingham. 
Haj-B'ard,  John  Davey,  University  College. 
Herschell,  George  .\rieh,  St.  Thomas's  Hospital. 
Jones,  Robert,  St.  Bartholomew's  Hospital. 
Meek,  John  William,  Gay  s  Hospital. 
Money,  .Angel,  University  College. 
Newsholme,  .\rthur,  St.  Thomas's  Hospital. 
Paddle,  James  Isaac,  B.A..  B.Sc..  University  College. 
Parkes,  Louis  Coltman,  Uuiv^ersity  College. 
Penny,  Edward,  Guy's  Hospital. 
Permewan,  .\rthur  Edward,  University  College. 
Pollard,  Bilton,  University  College. 
Rice,  Edward.  St.  Bartholomew's  Hospital. 
Rich,  .\rthur  CresvveH,  St.  Thomas's  Hospital. 
Saunders,  .\rthur  Rich,  University  College. 
Sellers,  William,  L'niversitT  of  Edinburgh  and  London  Hospital. 
Shaw,  John,  St.  Thomas's  Hospital. 

Suckling.  Cornelius  William,  Queen's  College,  EirmTngham. 
Wainewright,  Robert  Spencer,  Guy's  Hospital. 
Secotui  Dh'ision, 
liadJeler.  Charlei  Edward,  King's  College. 
Howe,  Francis,  St.  Bartholomew's  Hospital. 

Brooke,  Henry  Ambrose  Grundy,  B..\.,  Owens  College  and  Guy's  Hospital. 
Claremont  Claude  Clarke,  ITniversity  College. 
Colbome,  William  Wriothesley.  University  College. 
Cuffe,  Edward  Meade,  St.  Bartholomew's  Hospital. 
Dalton,  Nonnan.  King's  College. 
Faulkner.  John  Thomas,  Owens  College. 

Hurst  George,  B...\. Sydney,  University  of  Edinburgh  and  London  Hospital. 
Noriey.  William  John,  B..A.,  University  of  Edinburgh. 
Pickup.  William  lames.  University  College. 
Sayer,  .Mark  Keetham,  University  College. 
Walton,  Robert  Speuce,  University  College. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Metiicine,  and  received  certi- 
ficates to  pr.ictise,  on  Thursday,  November  lilh,  iSSo. 

Hunt,  EJi^ar  .Atlee,  Moiit.ague  Street.  Rus.sell  Square. 

Sturgc,  Henry  Ha\-eloelc,  Highfie'd  Road,  Dartfi»rd. 

The  following  gentleman  also  on  the  same  day  passed  his  Primary 
Professional  Examination. 

Schroff,  D.adabhoy  Soiabji,  Grant  Medical  College,  Sombay. 


KlUG  A.-^D   QUERX'S   COI.LEilE  OF   PHYSICIANS    I.N    IRELAND.— .\t 
the  usual  monthly  examin.ilions  for  the  LicencMs  of  the  College,  held  on 
Monday,  Tuesflav,  Wednesday,  and  Thursday,  November  Sth,  oth,  loih, 
and  llth,  iSSo,  the  folioiving  candidates  were  successful. 
For  the  Licence  to  practice  Medicine. 

Frederick  William  Exham.  Monkstown,  Co.  C>3rk  :  'James  Hurry  Gibbons,  liallin. 
spittle,  Co.  Cork;  'Clemtnl  Hndley,  bimiagham;  Joseph.  Patrick  KeaJy, 
N'avan,  Co.  .Mealh:  'WiHiam  liearyChrislophor  M.ica«ney,  Dublin  ;  'Willijai 
Wat>on  Pike.  .Vchitl.  Wc>ti)Ort,  Co.  Mayo;  John  Ryan.  Batlynacally,  Co. 
Clare;  *Herbeit  Skipworth,  Loa^borou^ ;  "Frederick  Charles  Stevenson, 
Rugeley;  Samuel  .Nl.alenoir  Thompson,  Dublin;  "Richard  Baodon  Warren, 
Dublin. 

Those  marked  '  obtained  .also  the  Licence  to  practise  Midwifery. 

The  following  Licentiates,  having  complied  with  the  provisions  of 
the  Supiilemcnial  Charter  of  December  12th,  1S78,  have  been  duly 
enrolled  as  Members  of  the  College. 

John  David  Hillis,  Djmarara;  Charles  Benjamin  Mosse,  C.B.,  Jamaica;  Arthur 
Herbert  Orpen.  Woodstock;  'Phoraas  Htorj'  Pickering,  London:  Thomas 
Purcell,  Dublin. 


MEDICAL   VACANCIES. 

J'arJkti.'mrs  of  i/nutf  marked  ii-itk  au  asttrisk  rvii*  bi  fonnd  in  the 
a*i'  ertisgntetri  ^.olumns. 

The  following  vacancies  are  announced: — 

llALtJNRf^r.K    UNION— Medical   OfHcer    for    BaUiqrobc   DiapCD*ary    District. 

S.i'  .  .  .uinumj  with  ^=5  .is  Medlcil  Officer  of  Health,  registration  and 

v;i  r.lcction  on  the  ?5th  in&lnnt. 

ItELf,.  i'l'lAl.  FOR  tHlLORKN— Hou»*.SurH*on.   Salar>',  ^50  per 

ar.num,  unl,   onrd  ami  lod^inc-  Ap p lie aiions,  with  tctaimoniajs,  totk«  Honorary 

S«cr«Ury  00  or  b-  Tire  November  ayrtl. 
nOROV'.H  r>i    POK  rsM'H;  I  H— Medical  Officer  of  Htalth.     Salary^  ^450  per 

at.  ;.iT  annum  a-i  Analyst.     Application^,  with  testimonials,  on  or 

1"  1  ;jnti. 

HRAIN  1  i'  _  MON—M«aical  Officer  and  PubUc  Vaccinator  to  No.  7  District. 

SaUry,  C'y  \'<^  annum.     Application'^,  with  teslXmoniaUr  on  or  Infore  Novem* 

ber  sand. 


CAMBERWELL,  Parish  of— Dispenser  to  the  Infirmary*.  Salary,  j^ioo  per  annum, 
with  dinner  and  tea  at  the  Infirmary.  Applications,  with  testimonials,  on  or 
before  November  19th. 

*CHARING  CROSS  HOSPITAI^-Assistant-Physidan.  Applications,  with  testi- 
monials, on  or  before  November  27th, 

DERBYSHIRE  GENERAL  INFIRMARY— House-Surgeon.  Salary,  ;£  100  for 
first  >"ear,  increasing  C\o  annually  up  to,;Ci50,  with  apartments,  board,  and 
washing.  Applications,  with  testimonials,  to  the  Secretary-,  not  later  than  De- 
cember 4th. 

ENNISCORTHV  UXION-MedicalOfficer  for  Killan  Dispensary  District.  Salary, 
;^ico  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registration  and 
■\-accination  fees.     Election  on  the  23rd  instant. 

'EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar  and Chlorofoi-mist. 
Salary,  ^£30  per  annum,  with  an  additional  j^^o  if  the  post  be  held  for  twelve 
months.     Applications,  with  testimonials,  not  later  than  December  7th. 

^FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.— Resident 
^Medical  Officer.  Salar>\  ;^6o  per  annum,  with  board,  furnished  apartments,  and 
attendance.  Applications  as  early  as  possible,  with  testimonials  to  the  Assistant 
Secretary. 

GLENTIES  UNION— Medical  Officer  for  Ardara  Dispensary  District.  Salary, 
j£ioo  per  annum,  with  ^15  as  Medical  Officer  of  Health,  registration,  and  vaccina- 
tion fees.       Election  on  the  30th  instant. 

^HUNTS.  COUNTY  HOSPITAL— House-Sui^eon.  Salary-,  ;C6o  per  annum,  with 
board  and  lodging.     Applications,  with  testimonials,  on  or  before  December  3rd. 

LANGPORT  UNIOX^Medical  Officer  of  Health.  Salaiy,  ;C5oper  annum.  Ap- 
plications, with  testimonials,  on  or  before  November  2?nd. 

LANGPORT  UNION— Medic.;il  Officer  to  the  Workhouse.  Salary,  ;^35  perannum. 
Applications,  ivith  quaUticaiions,  on  or  before  November  22nd. 

LEAMINGTON  FRIENDLY  MEDICAL  SOCIETIES  -  Medical  Officer. 
Salary,  ;C2oo  per  annum.  Applications  to  the  Secretary  not  later  than  Novem- 
ber 2oth. 

•LEICESTER  INFIRM.VRV  AND  FEVER  HOSPITAL- House-Surgeon  and 
.Apothecary-.  Testimonials,  addressed  to  the  Secretary's  Office,  24,  Friar  Lane, 
on  or  before  Monday,  December  13th. 

'LEICESTER  INFIRMARY— Honorary  Phj-sician.  Applications,  with  testi- 
monials, to  the  Secretary",  not  later  than  November  29th. 

L1SNASK.E.\  UNION— Medical  Officer  for  Brookeborough  Dispensar>'  District. 
Salary,  ^115  per  ani;ura.  with  ^15  as  Aledical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  14th  proximo,  whin  a  day  will  be  ap- 
pointed for  election. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur- 
geon and  Apothecary-.  Salary,  about  ;£250  per  annum,  with  lighting,  fire,  and 
attendance.     Application^  not  later  than  November  30th. 

MUTHILL,  Parish  of,  Perthshire — Medical  Officer.  Salarj*,  ^^50  per  annum.  Ap- 
plications QX\  or  before  November  30th. 

*NORTH-^\'EST  LONDON  HOSPITAL— Phj-siclan.  Applications,  with  testi- 
monials, not  later  than  November  23rd. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary, /aoo  per  annum, 
wiih  furni*-hed  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  2uih  ;  <:lection  January  3rd,  i36i. 

PONTEFRACT  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, 
;^i33  per  annum,  with  apartments,  coals,  and  gas.  .\pplications  on  or  before 
November  ^oth. 

'  ROYAL  MATERNITY  CHARITY-Physlcian  for  the  Eastern  Drsttict.  A  sti- 
pend of  >£^jo  per  annum.  .\pplications,  u-ith  copies  of  tostiuiouials,  before  De- 
cember ler. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap- 
plications on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford-Housc-Surgeon.  Salary. 
.^75  perannum.  with  board,  lodging,  and  washing.  Applications,  with  testimo- 
nials, on  or  before  December  6th. 
ST.  BARTHOLOMEW'S  HOSPITAL,  Chatham— Assistant  House. Surgeon. 
Salary,  ^3o  pc:r  .annum,  with  board,  lodging,  washing,  etc  Applications,  with 
tesiimoniaN.  on  or  before  December  13th. 

ST.  MARYS  HOSPITAL,  Paddington,  W.— Resident  Rcgbtrar.  S.-ilary,  j^ioo 
per  annum,  with  baard  and  residence.  .Applications  to  the  Secret«u-y  on  or  before 
Nox'cmbcr  27th. 

•ST.  PETER'S  HOSPITAL  FOR  STONE  .\ND  URINARY  DISEASES. 
Berner^t  Street-  Hou^c-SurgeOn.  .'Vn  honorariuni  of  twenty-five  guineas  for  a 
tenn  of  six  monilis.     .\ppticaiions,  with  testimonials,  on  or  before  Nov.  22nd. 

•SURREY  COUNTY  LUNATIC  ASYLUM-Junior  .-Usistant  Medical  Officer. 
Salary, /ii7o  per  annum,  with  washing,  attendance,  and  furnished  apartment-;. 
Applications  to  the  Superintendent  lielore  November  jeith. 

WAYLAND  UNION  — Mdical  Officer  to  the  Walton  District. 

WESTItOURNE  UNION-- Medical  Officer  to  the  First  District  and  Workhouse. 
Salar>*,  ^74  per  annum.  Applications,  with  testimonials,  not  later  than  Novem- 
ber 2Sth. 

•WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 

— .■Vf.distant  I'liysiciau.     .Vpplicattons  to  the  Honorary  Secretary. 

WESTMINSTER  HOSPIl'.VL— Houso-Physician.    Appointment  forsiic  months, 

with  board  and  Kxltiin^.     Applic.itions  tothe  Secrcinr>*not  laterihnn  Nov.  jyih. 

WESTMINSTKU    HOSPITAL— Surgical   Registrar,     S.ilar>-,  ^40  per  annum. 

Applications  on  or  licforc  November 27th. 

WILTON  UNJON— .Medical  Officer  to  the  Siapjcfoni  DiiUict, 


MEDICAL   APPOINTMENTS. 

Xoi/us  maiX-t-ti  -with  an  ttsterisJi  atx  tUost  ir/  Metnbtrs  i^  iUt  Aiiociaiion. 

Clark,  Andrew.  M.A.,  M.D.,a|»pointed  Consulting  Physician  to  the  Norih-Wcst 

London  Hospital. 
Cotter,  Jeremiah,  M.D,.  appointed  Hottse-Sur;teon  and  Apothccari*  to  the  Corl: 
,     North  Infirmar>',  rnv  Henr>' Corby,  M.D.^  re<^tgned. 
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Davidson,    J.,    M.R.C.S.,    appointed    Resident    Accoucheur    to    King's    College 

Hospital. 
Evans,  W.  G.,   M.R.C.S.,  appointed  Assistant  House-Surgeon  to  King's   College 

Hospital. 
Farmer,  S.,  M.R.C.S.,  appointed  House-Surgeon  to  King's  College  Hospital. 
Fraser,   Donald  Manson,  M.A.,   M.B.,  appointed  Assistant  Medical  Officer  to  the 

Metropolitan  Fever  Hospital. 
Gulliver,  G.,  M.D.,  appointed  Resident  Medical  Officer  to  St.  Thomas's  Hospital, 

vice  S.  Sharkey,  M.D.,  resigned. 
'Harrison,  Reginald,  F.R.C.S.Eng.,  appointed  one  of  the  E,\aminers  in  Surgery 

to  the  University  of  Durham. 
Newmars;h,  B.  J.,  M.R.C.S.Eng.,  appointed  Senior  Resident  Medical  Officer  to  the 

Royal  Free  Hospital,  z'ice  R,  Atkinson,  F.R.C.S.,  resigned. 
O'Meara,    Thomas    P.,    A.B.,  'M.B.,    L.R.C.S.,    appointed    Resident    Medical 

Superintendent  to  the  Carlow   District   Lunatic  Asylum,   vice   M.    P.   Howlett, 

L.R. C.P.Ed.,  deceased. 
Pennv,  W.  J.,  M.R.C.S.,  appointed  House-Surgeon  to  King's  College  Hospital. 
Phillits,  J.,  M.R.C.S.,  appointed  Assistant  House-Accoucheur  to  King's  College 

Hospital. 
Potts,  James  Ashford,  M.B.,  appointed  House-Surgeon  to  the  Royal  Maternity  and 

Simpson  Memorial  Hospital,  Edinburgh,  r'/V<?  W.  Bassett,  M.B.,  resigned. 
Powell,    S.,    L.S.A.,    appointed    Assistant    House -Physician    to    King's    College 

Hospital. 
■R.\nking,  John  E.,  M.A.,   M.D.,  appointed  Physician  to   the  Tunbridge  Wells 

Infirmary,  vice},  R.  Wardcll,  M.D.,  F.R.C.P.,  resigned. 
Silk,  J.  F.  W.,  M.R.C.S.,  appointed  House-Physician  to  King's  College  Hospital. 
Smyth,  A.  C.  Butler,  L.R.C.P.Ed.,  appointed  House-Surgeon  to  the  Brighton  and 

Hove  Lying-in  Institution,  vice  Frederick  Blaker,  L.S.A.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  htserttng  atmouitcenteiits  oj  Births,  Marriages,  aftti  Dcatlis, 
is  3S.  6d.f  which  should  be fomiarded  in  stain/'s  with  the  announcements. 

BIRTH. 
BoTHWELL. — On  November  12th,  at  Tlie  Strand,  Topsham,  near  Exeter,  the  wife  o' 
Dr.  G.  G.  Bothwell,  of  a  daughter. 

DEATH. 
Pekks. — On  November  12th,  at  Burton-upon-Trent,  Sarah  EHzabeth,   the   wife   of 
Charles  Perks,  L.R.C.P.,  .M.R.C.S.,  etc. 


Medical  M.a.gistr.\te. — Dr.  Hayes,  of  Naas,  has  been  placed  on 
the  Commission  of  the  Peace  for  Kildare. 

During  the  past  six  weeks  of  the  current  quarter,  the  Metropolitan 
death-rate  has  averaged  21,4,  against  20.S  and  21.  i  in  the  correspond- 
ing periods  of  187S  and  1S79. 

The  Walsall  Cottage  Hospital  has  had  a  windfall  :  for  about  three- 
quarters  of  an  acre  of  the  Lammas  Lands  presented  to  it  by  the  Earl  of 
Bradford,  the  committee  of  the  institution  have  received  from  the  Mid- 
land Railway  Company  /^Soo,  and  nearly  ^76  interest,  from  the  date 
of  the  purchase. 

St.  John's  Ambulance  Associ.vno.x-. — Mr.  S.  Osborn  will  shortly 
give  a  course  of  ambulance  lectures  to  the  Royal  Naval  Artillery 
Vclunteer.s,  in  the  Library  of  St.  Thomas's  Hospital,  which  h.as  been 
kindly  placed  at  his  disposal  by  the  Treasurer,  Mr.  Alderman  Stone. 

Medic.m,  PhotograI'HS. — Messrs.  Boning  &  Smale,  photographers, 
of  22,  Baker  Street,  have  forwarded  to  us  .specimens  of  an  excellent 
series  of  photographs  of  London  ph\s'cians  and  surgeons  which  they 
are  commencing.  The  portr.ails  st-bmit  ed  include  those  of  Dr.  Rad- 
cliffe,  Mr.  Spencer  Wells,  Dr.  Robert  Barnes,  Mr.  Ernest  Hart,  Dr. 
Robert  Liveing,  and  others.  Thty  are  of  quite  unusual  artistic  merit  : 
being  taken  by  a  very  rapid  process,  they  have  a  singularly  lifelike  and 
normal  expression  ;  while  the  lights  and  shadows  are  very  skilfully 
managed,  and  the  half-tones,  often  deficient  in  rapid  photographs, 
are  soft  .and  delicate  in  gradation. 

Urban  V.\ccin.\tion  Stations.— Tlie  Hackney  Guardians  this 
week  received  a  letter  from  the  Local  Government  Board,  of  consider- 
able importance  to  Boards  of  Guardians  generally  in  urban  districts. 
The  upper  board  wrote  that  they  considered  it  of  the  highest  importance 
that  vaccination  stations,  for  populous  urban  or  metropolitan  districts 
should  be  of  as  public  a  character  as  possible,  as  the  people  would 
thereby  become  familiar  with  the  vaccination  stations  as  permanent 
institutions,  and  with  this  view  it  was  desirable,  as  far  as  possible,  to 
obtain  fixity  of  tenure  of  these  stations.  The  Local  Gavernment  Board 
preferred  that  boards  of  Gu.ardians  .should  procure  the  use  of  mechanics' 
institutes,  lecture  halls,  reading  rooms,  ch.apel  vestries,  or  other  institu- 
tions, rather  than  indifferent  rooms  in  private  houses  where  the  tenancy 
was  liable  to  be  frequently  disturbed.  They  also  urged  the  necessity 
of  stating  in  vaccination  notices,  the  time  at  which  vaccination  would 
be  commenced,  so  as  to  insure  the  punctual  attendance  of  parents  with 
their  infants. 


Public  Health. — During  last  week,  being  the  forty-fifth  week 
of  this  year,  5,740  births  and  3,897  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  24  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  was 
23  in  Edinburgh,  24  in  Glasgow,  and  40  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bristol, 
17;  Sheffield,  19;  Plymouth,  19;  Portsmouth,  19;  Oldham,  19; 
Bradford,  20;  Nottingham,  20;  Leeds,  20;  Brighton,  21;  Hull,  22; 
Birmingham,  22  ;  Leicester,  22  ;  Wolverhampton,  23 ;  London,  23  ; 
Manchester,  25  ;  Liverpool,  25  ;  Salford,  26  ;  Newcastle-upon-Tyne, 
27;  Norwich,  28;  and  the  highest  rate,  29,  in  Sunderland.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
3.3  per  1,000  in  the  twenty  towns,  and  ranged  from  1.4  both  in 
Plymouth  and  Wolverhampton,  to  7.3  and  8.9  in  .Salford  and  .Sunder- 
land. Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun- 
derland, Norwich,  and  Brighton  ;  and  measles  in  .S.alford  and  New- 
castle-upon-Tyne. Tlie  highest  death-rates  from  enteric  fever  occurred 
in  Norwich,  Salford,  Leicester,  and  Nottingham.       Diphtheria  caused 

16  deaths  in  London,  and  3  in  Portsmouth.  The  fatal  cases  of  small- 
pox increased  to  17  in  London,  whereas  no  death  from  this  disease  was 
recorded  in  any  of  the  nineteen  provincial  towns.  In  London,  1,636 
deaths  were  registered,  which  exceeded  the  average  by  17,  and  gave 
an  annual  death-rate  of  23.3.  The  1,636  deaths  included  17  from 
small-pox,  47  from  measles,  84  from  scarlet  fever,  16  from  diphtheria, 

17  from  whooping-cough,  22  from  diflerent  forms  of  fever,  and  21 
from  diarrhoea — being  altogether  224  zymotic  deaths,  which  were  12 
below  the  average,  and  were  equal  to  an  annual  rate  of  3.2  per  1,000. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
steadily  increased  from  124  to  355  in  the  nine  preceding  weeks,  fur- 
ther rose  last  week  10421,  and  exceeded  the  corrected  weekly  average 
by  9  ;  271  were  attributed  to  bronchitis,  and  99  to  pneumonia.  Dif- 
ferent forms  of  violence  caused  50  deaths  ;  47  were  the  result  of 
negligence  or  accident,  including  13  from  fractures  and  contusions, 
7  from  burns  and  scalds,  and  20  of  infants  under  one  year  of  age  from 
suffocation.  At  Greenwich,  the  mean  temperature  of  the  air  was  46.3°, 
and  2.9°  above  the  average.  The  general  direction  of  the  wind  was 
wester!)',  and  the  horizontal  movement  of  the  air  averaged  15.6  miles 
per  hour,  which  was  3.8  above  the  average.  Rain  fell  on  four  days  of 
the  week,  to  the  aggregate  amount  of  0.24  of  an  inch.  The  duration  of 
registered  bright  sunshine  in  the  week  was  equal  to  12  per  cent,  of  its 
possible  duration.  No  ozone  was  recorded  during  the  week,  except  on 
Friday  and  Saturday. 

St.  John  Ambulance  Associatio.n. — At  a  meeting  of  the  Central 
Executive  Committee,  held  at  St.  John's  Gate,  on  October  29th,  the 
deputy  chairman.  Major  F.  Duncan,  R.A.,  D.C.L.,  reported  that  during 
the  last  fortnight  he  had  been  on  a  tour  of  inspection  of  many  of  the 
northern,  midland  and  western  centres,  most  of  which  were  evincing 
great  enthusiasm  in  the  renewal  of  work  for  the  winter  session  ;  at  one 
place — Halifax — he  having  had  an  audience  of  nearly  4,000  persons. 
Major  Duncan,  in  this  tour,  hasopened  newcentresat  Beighton,  Durham, 
Bearpark  Brancepeth  Colliery,  Carlisle,  Whitehaven,  Hawkshead,  and 
Ulverston  (Carnforth),  and  Mr,  John  Furley,  the  director  of  stores,  and 
Major  Malet  have  attended  a  meeting  for  a  similar  purpose  at  Sandgate. 
In  London  much  activity  is  being  shown  in  the  City,  and  another  district 
has  been  formed  which  will  include  Holborn,  Chancery  Lane.  iheStrand 
and  Charing  Cross,  and  classes  will  shortly  be  started  at  the  Birkbeck 
Institution.  New  detached  male  and  female  classes  are  being  held  at 
Canonbury,  Richmond,  Chapham,  Worcester  Park,  Bloomsburj', 
Stamford  Hill,  and  Long  Acre  ;  and  in  the  country,  at  Barrow-in- 
Furness,  Chatham,  Maidenhead,  Bagshot,  Bury  St.  Edmunds,  South 
Shields,  Liskeard,  Tiverton,  Tavistock,  Sedburgh  (Vorks),  and  Redruth. 
An  advanced  course  for  certificated  female  pupils  is  also  being  conducted 
at  the  Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge  Road, 
where,  after  each  lecture,  the  students  are  takenround  a  ward  and  given 
practical  hints  on  nursing  and  the  treatment  of  the  sick. 

Can'nock  Rural  District. — Contrary  to  the  experience  of  most 
places,  the  mortality  in  this  district  was  lower  in  1879  than  in  187S.  Last 
year  a  total  of  262  deaths  were  reported,  So  of  which  were  in  children 
under  five  years  of  age.  This  is  a  considerable  diminution  in  the  infantile 
mortality  of  the  district  ;  but,  as  Mr.  Manby  observes,  "the  breast- 
suckled  children  of  a  healthy  population  should  not  die  in  anything  like 
the  proportion  that  they  do  in  this  district.''  Zymotic  diseases  caused 
30  deaths,  scarlet  fever,  which  w-as  mainly  prevalent  during  the  early 
part  of  the  year,  being  responsible  for  fourteen  of  these.  Tliere  was 
no  death  from  enteric  fever  during  the  year  ;  and  no  case  of  sickness 
from  it  was  reported. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .. 
TUESDAY. 


,  Metropolitan  Fre«,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  i. 30P.M. — 
Ko>-al  Orthopedic,  3  P.m. 

.  Guj-'s,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  P.M.— St.  Mark's, 9  a.m. — Cancer  Hospital,  Brompton, 

3  P-M- 
WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Marj's,  1.30  p.m.— Middlesex,  i 
P  ;.!. — University  College,  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samaritan^ Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p..m.— St.  Peter's,  2  p.m. 
—National  Orthopsedic,  10  a.m. 

THURSDAY.. ..  St.  George's,  1  p.m. — Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ii  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY King's  College.  2  p.m.- Royal  Westminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  P.M. — Ro>^  South  London  Ophthalnuc,  2  r.M. — Guy's, 
1.30P.M. — St. Thomas's  (Ophthalnuc  Department),  2  P.M. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....  St.  Bartholomews,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  q  a.m.  and  2  P.M.— 
London,  2  p.m. 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.  ;  Dental,  M.  \V.  F.,  9.30. 
Gl.y's  —Medical  and  Surgical,  daily,  e.\c  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  ;  Eye, 

M  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Denul,  Tu. 

Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  r.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

tL,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily  e.\c.  S.,  2  ;   Surgical,  daily,  1.30  and  2 ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  9 ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  0 ;  Eye,  Tu.  W.  Th.  S.,  2;    Ear,  M.,  2.30;  Skm,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  Georges.— Medical  and  Surgical,  HL  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  i ;  o.p., 

Th  ,  2  ■  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopaidic, 

W.,  2  ;' Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 

F.,1.30:  Eye,  M.Th.,  1.30;  Jiar,W.S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  12.30; 

DenUl,  W.  S.,  9.30. 
St.  Thomas's— Medical  and  Surgical,  daily,  except  Sal.,  2;  Obslelric,  M.  Th.,  a; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  E.-U-,  Tu.,  12.30  ; 

Skin.Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  ^^  Tu.  Th. 

F.,  1.30;  Eye,  M.  W.  F.,  2 ;  Ear,  S.,  1.30;  Skin,Tu.,  1.30;  S.,  9 ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  •»;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Denial,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— .Medio-il  Society  of  London,  8.30  r.M.  .\  Clinical  Night.  Dr.  R. 
Douglas  Powell,  "A  Case  of  Apoplexy,  from  Embolism,  in  a  Woman  aged  19"; 
Mr.  Thomas  Rryant,  "A  C.-«e  of  .\cute  Hip-Disease,  the  result  of  Innamm.i- 
tion  of  the  >lcad.  Neck,  and  Shaft  of  the  Femur  "  (with  specimen);  Dr.  Gilbart 
Smith,  "A  Case  of  Perforation  of  the  Stomach,  due  10  Hydrochloric  Acid 
Poisoning'  ;  Mr.  Walter  Coulson  will  exhibit  an  accident  to  a  Lilhotrite  (Bigc- 
low's)  of  an  unrecorded  kind. 

TUESD.W.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  F.  H.  Champ- 
neys,  "On  Artificial  Respiration  in  Still-bom  Children";  Mr.  Henry  Lee, 
*'  On  the  Radical  Cure  of  Varicocele". 

FRIDAY.- Clinical  .Society  of  London,  8.30  P.M.  Dr.  Carrington,  "A  Case  of 
Hydro. enceph.ilocele";  Mr.  Gould,  "A  Case  of  Varicocele,  with  Atrophy  of 
the  Testicle;  with  Observations  on  the  Nature  of  Varicocele";  Dr.  Goodhan, 
"A  Cise  of  Chronic  Ulceration,  with  Dilatation  and  Hypertrophy  of  the  Colon 
in  a  girl  aged  17";  Dr.  K.  T.iylor,  "A  Case  of  Right  Hemiplegia  after  Scar- 
latina:  Dc.truction  of  Hroca's  Convolution,  without  Aphasia:  Death  from 
Diphtheria". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6i,  Strand, 
W.C.,  Londen. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouKN.\L,  are  requested  to  communicate  beforehand  with  the  Manager,  i6ia, 
Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Officersof 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
DuJ'licate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  &L\nuscripts  not  used. 


T.'-easure.'-. 
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The  O'Brien  Jones  Fund. 
Sir,— I  enclose  a  third  list  of  subscriptions  to  the  fund  which  is  being  raised  for  the 
purpose  of  reimbursing  Mr.  A.  O'Brien  Jones  for  the  heavy  expences  he  has  in- 
curred in  the  recent  "  Lpsom  College  Prosecution".     The  total  amount  received  up 
to  the  present  time  is  jC^Si  i6s.  6d. :  but  the  Committee  venture  to  express  their  full 
confidence  that  a  further  appeal  to  the  profession  will  be  promptly  and  satisfactorily 
responded  to.  -  I  am,  sir,  yours  obediently, 

Ed.  Hart  Vinen,  ^LD., 
17,  Chepstow  Villas,  Bayswater,  November,  iSSo. 

Third  List  ofSitbscriptiotts.  £   s. 

F.  Manby,  Esq.,  Swaffham      ..  ..  ..     i     i 

John  Gaj-,  Esq.         ..       ^  ..  ..  ..     i     i 

C.  Ashenden,  Esq.,  Hastings    ..  ..      i     i 

Dr.  Randall  . .  . .  . .     i     i 

Dr.  Harrj-  May,  Ware  . .  . .     i     i 

J.  R.  Humphreys,  Esq.,  Shrewsburj-        ..  ..     i     i 

J.  Mould,  Esq.         ,.  ..  ..  ..II 

Ed.  Newton,  Esq.    ..  ..  ..  ..22 

Bv  Fredk.  Lock,  Esq.^  Epsom: 

W.  Russell  Slurgis,  Esq.    ..  ..  ..11 

Mrs.  Sturgis        ..  ..  ..  ..11 

By  Dr.  Geo.  C.  Jonson: 

Dr.  Jer\is  ..  ..  ..  ..11 

Dr.  Wyman,  Putney  ..22 

H.  S.  Hughes,  Esq.,  Bromley  ..  ..  ..     2    : 

W.  Bowman,  Esq.  (second  subscription)  .. 


Amount  already  advertised 


A  Subscriber  of  Twenty  Years'  Standing.— The  card  sent  us  is  fiom  an 
irregular  and  illegal  practitioner,  whose  proceeding  might  be  properly  brought 
under  the  notice  of  the  Medical  Alliance  Association,  through  its  Secrctarj*,  Mr. 
R.  H.  S.  Carpenter,  130,  Slockwell  Road,  S.W. 

Treatment  of  Ringworm. 

Sir, — If  "Fleet-Surgeon"  will  refer  to  a  paper  in  the  DuhHtt  Jourtkal  0/  Medical 
Science  for  Mareh  1879  by  Dr.  Walter  G.  Smith,  also  to  one  in  the  Lattcet  for 
November  1st,  1879  by  Dr.  Liveing,  he  will  find  the  treatment  of  ringworm 
by  chrj-sophanic  acid  there  recommended. — I  am,  sir,  yours  faithfully, 

November  15th,  i3Bo.  Ringworm. 

Mercuri.\lisation. 

Sir,— I  would  feel  obliged  if  any  of  your  readers  could  kindly  inform  me  if  the  local 
application  of  calomel  {S\  to  51  of  lard)  to  the  anus  for  the  relief  of  distressing 
pruritus,  is  likely  to  cause  symptoms  of  mercurialisation  when  continued  for  uny 
length  of  time.— I  am,  sir,  yours,  etc..  Pruritus. 

.■\  Sewage^Pife  in  a  Well. 

Sir, — Pray  do  not  think  that  all  the  medical  men  here  are  consenting  parlies  to  the 
peculiarly  happy  state  of  aftairs  at  our  new  auxiliary  well.  I  informed  the  chair- 
man of  the  Dramagc  and  Waterworks  Committee,  last  month,  that  the  sewage  pipi; 
crossed  the  well,  and  earnestly  protested  against  its  being  allowed  to  do  so  r.ny 
longer.  He  was  in  utter  ignorance  that  it  did  so,  indignantly  denied  that  it  did. 
and,  when  convinced,  as  indignantly  defended  it  against  all  objections  which  1  could 
bring  against  it.  The  borough  engineer  says  iliat  no  percolation  of  sewage  ever 
has  or  ever  can  pass  into  the  well ;  perhaps  not,  but  the  workmen  on  the  spot  will 
tell  you  that,  a  lew  months  ago,  there  was  wholesale  discharge  of  sewage-matter 
into  the  well,  for  the  sewage-pipe  which  crosses  the  well  burst  under  pressure. 
Apologising  for  iroulilitig  you  with  this  note,  I  am,  sir,  yours  truly, 
Tolcarn,  Kidderminster,  November  16th,  iSSo.  G.  W.  Joth.\m,  M.D. 

Erkatum. — In  the  Joi'RN.vL  for  November  13th,  page  79S,  column  s,  line  ^, /or 
"  LlanwinftVaid"  read  "  Llansaintfraidd  ". 

Rbduction  of  Obesitv. 

Dr.  Stone,  of  St.  Paul,  Minnesota,  communicates  to  the  CAiVflivil/c</ftr«/ /?«'/V:t» 
as  foUows.  A  lady,  wci^jhing  one  hundred  and  ninety-seven  pounds,  came  to  him 
complaining  of  super.-ibuiijant  weight.  Remembering  a  "squib"  s-jcn  in  sonic 
medical  journal,  he  advised  her  to  rcitrict  her  diet  lo  milk,  of  which  she  might  drink 
ad  libitum.  She  followed  the  advice  closely,  not  even  taking  a  drink  of  water,  and 
at  the  end  of  (ivc  w«ek^,  weighed,  in  the  same  clothing,  one  hunjred  and  sevenly- 
six  i»ounds,  a  loss  of  twenty. one  pounds.  The  patient  is  feeling  better  by  far  than 
when  commencing  the  diet. 

Old  Winks. 

According  10  the  experiments  of  Macagno  (/>Vr////  CfMimll'lnJ I)  the  mellownes*^  of 
old  wine  js  due  m^rc  t  >  mi  increase  in  the  amount  of  glycerine  present,  than  to  a 
decrease  in  the  tannin  :  there  must  also  be  a  certain  proportion  between  tneamounts 
of  alcohol  and  tanr.in,  in  orJtr  I'lat  the  wine  may  keep  well. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

■  Question  of  a  Fee  for  Cektain-  Certificates. 

SlK, — I  am  .iccosted  by  two  persons  with  an  urgent  request  that  I  should  ^■isit  their 
brother  dying.  I  give  two  visitings,  issue  the  certificate  of  death,  and  receive  my 
fees.  Subsequently,  forty-eight  hours  elapsing,  1  am  interviewed ;  the  object 
being  to  get  me  to  duly  fill  up  and  sign  the  by  no  means  short  form  of  death- 
certificate  peculiar  to  two  of  our  insurance  offices.  I  suggest  a  five-shilling  fee  in 
each  instance.  \  few  weeks  thereafter,  upon  meeting  the  internuncio  in  the  street, 
I  am  informed  the  latter  fees  *'  cannot  be  paid  ;  as,  upon  inquirj-,  it  would  be  con- 
trary to  custom".  I  do  not  now  ask  whether  it  is  fit  that  professional  work  of  that 
nature^  should  go  unrequited;  but,  rather,  your,  and  your  readers',  judgment  for 
or  against  the  duty  I  am  owing  the  profession  as  to  suing  at  law  to  recover  without 
delay. — \ours,  etc.,  Fidelis. 

The  Medical  Pkofessio.v  and  Inte-mferance  in  Alcohol. 
hIR,— Will  you  allow  me  to  reply,  as  briefly  as  possible,  to  Mr.  Baker's  renewed 
attack  upon  me?  He  speaks  of  "  nameless  drunken  women".  I  have  offered  to 
give  to  him,  or  to  any  other  medical  man,  in  confidence,  the  names  of  several  cases 
known  to  myself;  aud  I  think  he  must  see  that  1  could  not  send  them  to  you  for 
publication.  He  has  not  applied  to  me  for  them.  I  send  you  a  few  cases,  written 
as  shortly  as  possible.  Of  two  of  these,  I  may  not  give  the  names  ;  but,  for  each,  I 
can  refer  you  to  friends  who  are  worthy  of  credit. 

Ihat  the  victims  of  alcoholic  prescription  whom  I  have  cited  are  not  yet  all  of 
them  dead,  will  not,  I  think,  invalidate  the  truth  of  my  words,  nor  justify  the 
assertion  of  utter  collapse  of  my  statements.  -Alas  !  that  they  are  true.  With  all 
my  heart,  I  wish  that  they  were  not. 

Several  medical  men  have  told  me  of  patients  of  their  own  who,  by  their  own 
frescription,  have  become  drunkards.  But  this  was  told  me  in  confidence;  and  I 
must  not,  to  justify  myself,  betray  that  confidence.  They  have  spoken  with  keen 
sell  reproach  of  what  they  had  unwittingly  done  ;  never  with  contemptuous  iudif- 
rerence  of  the  unhappy  victims  of  their  prescriptions. 

1   was   visiting  at  the  house  of  a  friend,  a  woman  of  remarkable   energy  and 
benevolence,  but  who  was  slowly  killing  herself  with  secret  drinking.     We  had 
begun  to  suspect  the  cause  of  her  illusion  and  oddities,  and  were  trying  to  persuade 
1,'  'lu  "^j^^^  taking  stimulants  ;  when,  to  our  astonishment,  her  medical  man, 

who  had  attended  her  for  many  years,  prescribed  brandy.  She  got  a  quart  bottle 
ol  It ;  and  in  two  days,  it  was  empty.  The  doctor  was  shocked,  but  he  did  not 
even  then  forbid  stimulants.  About  a  year  after  this,  she  died  of  alcoholic  poisonintr 
having  striven  in  vain  to  free  herself  from  her  besetting  sin. 

.\  young  man,  on  the  verge  of  his  third  attack  of  delirium  tremens,  was  met  by  a 
iriend  ol  mine  in  the  street,  with  an  empty  brandy-bottle  in  his  hand.  Remonstrated 
with,  he  exclaimed.  Brandy  I  began  with,  and  brandy  will  end  it".  My  friend 
pressed  him  still  ;  but  he  replied  that  he  was  dying,  and  he  must  have  the  brandy. 
He  could  neither  eat  nor  drink  anything  else.  And  he  told  how  he  had  learnt  to 
loye  It.  He  was  an  abstainer  up  to  the  age  of  twenty-three,  when  he  had  a  serious 
attack  of  illness.  His  doctor  ordered  him  brandy  ;  but  he  refused,  as  so  many 
leetota  ers  do,  to  take  it.  The  doctor  insisted  ;  and,  to  his  medical  authority  the 
poor  fellow  unhappily  yielded.  He  soon  became  fond  of  it,  and  now  he  was  past 
Tif*'  V,-  ,  "*  '""'"g  nie",  he  said,  "but  I  must  have  it".  -And  he  hurried  on  to 
the  pubhc-house.     in  three  days,  he  was  dead. 

,  "^  ™'''"-V'  %  ''u'^  respectable  position  was,  for  twenty  years,  the  leading  temper- 
ance spirit  of  the  small  town  in  which  he  dwelt.     About  ten  years  ago,  he  suffered 

SrS,„'^^"'t- '",""'  """i-  ■•'^i'  ""=  '"^<''""'  -"en  whom  he  consulted  recommended 
aJcoholic  stimulants.     He  is  become  a  drunkard. 

Another  simiku-  case,  causing  relapse  of  a  reclaimed  drunkard,  occurred  in  the 
same  town.     Of  these  two,  I  can  give  name  and  locality. 

But  Mr.  Baker  may  object  that  these  last  are  men  ;  and  that,  therefore,  mv 
assertions  are  a  miserable  failure.  Here  is  a  woman's  case.  Dr.  C,  the  medical 
a'n''^"!^^!  f"'  ^H  "''"' ''"'  ■'""i'^ed  her  as  very  beautiful,  amiable,  accomplished 
and  ladylike.  Her  symptoms  pulled  him  ;  excessive,  seemingly  dangerous,  pro- 
fL?  '  '  ^"  ■''^T"  ■•«T="•^=^•'ly  ■■^'P'd  recovery  ;  until,  at  last,  he  began  to  suspect 
wLf  T""-  ^''';''"S'>  >>'=  had  never  been  able  to  detect  even  the  smell  of  alcohol, 
anneme  f^r'^"'"!  kP''"""«u  '^''•  ""/"^^.d  her  weakness,  she  told  him  that  her 
appetite  for  drink  began  with  taking  brandy  presc-ribed  for  her  by  her  doctor  th 


feared  that  his  wife  was  de.-.d.  He  came,  and  found  the'poor  lady In'aheaD  on  the 
floor  Her  husband  had  laid  her  in  utter'  drunkenness  upon  the  bed"  Sesfdrwhich 
died  of  sLffo'cidon  "^  ""  ''"'""^-  ^'"^  '""  '''^^'^  ""^"P""  ">e' floor,  and  had 
-And,  now,  may  i  ask  :  Does  Mr.  Baker  deny  that  medical  men  prescribe  aico 
lolic  stimulants  to  their  patients  ?  Or  does  he  flat.erhimself  that,  wh^en  p^^scribeS 
Irf.L-      r     ""'■'''^   tendency   which   they  would   othet^vise   have  to  Create   the 

Folev  tVi?"'e   P   11     HP-,,  Hellena  Richardson. 

roiey  L.ottage,  Kedland,  Brislol. 

^'^cliidaTifed'  bvTv  h^'^  """  ^'""'  ^.''"■^P°.".d™t  Dr.  J.  James  Ridge  should  feel 
scandalised  by  my  having  presumed  to  criticise  and  mpugn  certain  statements 
contained  m  an  "appeal',  which  stigmatised  the  medfcat  prolSlio.n  Is  bein^ 
no  orious  ,n«,gators  of  drunkenness.  °Such  conduct  on  my  pIrtTan  nrdoubt 
''±}/  --'.'l"'!"'?d  to  that  perversity  of  human  nature  which  TeSs  practica"  men  to 


RiH'//''''"'"'gf'  ':°"'f  °"'y  produce  three  drunken'womenV  and  her  champion    Dr' 
Kldge,  IS  unable  tn  add    mm-.-   rh..n    ,„..-.  f.^  ,1...  II,  .     r    _l        ,     .   '-"aiiipiun,  yr. 


b  ought  utm?o%lh':.°r''}'?  ,^''T-  l""""  f '"^'  ^"^  d/nouncin.^  the  doctor  wh" 
orougnt  lii^m  to  such  a  fearful  death    have  been  accounted  for,  the  author  of  "this 

.^l^5_^r^'',^°  ^^^\  position  in  society  from  which 


Td^nt'er  rnterSS"'''  '"  '"""  "  ^""""'"^'  ""'  '''  ^'^  ^^"^  '^  general,  if  she 

Dr  Ridge  admits  that  the  "appeal  puts  the  matter  in  a  very  stronK  wav   often 

he  only  way  of  reachmg  some  people';  hereby  intimating  th^at'Se  LduS 

men  can  oe  arou.ed  to  a  sense  of  duty,  it  is  requisite  to  accLe  them  of  bei^g  the 


parties  "who  first  taught  women  to  drink".  This  point  I  will  leave  Dr.  Ridge  to 
settle  with  his  professional  brethren,  feeling  assured  that  they  are  perfectly  com- 
petent to  maintain  their  own  honourable  principles.  It  is  not  my  intention  to 
enter  into  a  disquisition  upon  teetotalism,  or  any  other  of  the  numerous  "  isms'  of 
the  present  age,  as  every  experienced  and  unprejudiced  practitioner  will  avoid 
extremes  in  the  treatment  of  his  cases.— Your  obedient  servant, 

Brentwood,  October  29th,  i8So.  Benjamin  Baker,  M.R.C.S. 

Public  Advertisements. 

SiK,— The  enclosed  cutting  is  from  a  local  paper.  May  I  ask:  (a)  Is  it  professional 
conduct/  (/')  Are  there  no  means  by  which  it  may  be  stopped?— I  remain,  yours, 
etc.,  _  A.   S.   B. 

"Dr.  Horniblow^,  76,  Clarendon  Street,  gives  advice  free  from  9  to  10  a.m."  "Dr. 
Stanton  Wise  begs  to  inform  his  patients  he  may  be  consulted  every  Tuesday  and 
Friday  mornings,  from  ten  till  two  o  clock,  at  55,  Parade,  Leamington.  .A.dvice  to 
the  poor  at  0.30,  at  5,  Church  Street." 

The  Mid-Surrey  Gazette  of  Saturday,  November  6th,  contains  the  following  adver- 
tisement. 

"Mr.  C.  G.  Edmonds,  Physician,  Surgeon,  and  Accoucheur,  *Te  Aro',  EoHng- 
broke  Grove,  Wandsworth  Common.  At  home  for  consultation  before  11  morning, 
and  after  5  evening." 

Mr.  Lewis  M.^ckenzie (Tiverton) asks  for  "the  best  literature  on  coroner's  law  and 
courts". 

The  One  Portal  Svstsm. 

Sir, — .\  keen  discussion  has  been  going  on  for  a  considerable  time  about  the  "one 
portal  system",  and  also  about  the  title  of  "Dr."  The  use  of  the  title  of  "Dr."  by 
medical  men  holding  the  double  qualification  has  become  a  serious  grievance.  Why 
gentlemen  holding  a  diploma  from  a  College  of  Physicians  and  a  diploma  from  a 
College  of  Surgeons  should  be  prohibited  from  putting  "Dr."  before  their  names, 
seems  difficult  to  understand.  Personally,  I  do  not  desire  the  title  of  "Dr.";  yet 
if  anyone  seems  to  be  entitled  to  use  that  term,  it  should  be  a  man  who  is  both  a 
physician  and  a  surgeon.  It  may  be  said  that  it  is  not  the  fitness  of  gentlemen 
who  have  been  licensed  to  practise  by  the  different  licensing  bodies  that  is  the  real 
grievance;  but  what  tends  to  keep  up  this  agitation  about  a  State  examination,  is 
the  hardship  that  so  many  medical  men  practising  in  the  United  Kingdom  and  the 
British  Colonies  feel,  in  being  prevented  from  using  the  term  "  Dr.", 

As  the  "One  portal  system"  is  not  acceptable  to  the  entire  body  of  the  medical 
profession,  some  other  meais  must  speedily  be  found  to  get  over  the  difliculty. 
Therefore,  might  it  not  be  suggested  that  a  College  of  Physicians  and  a  College  of 
Surgeons,  in  each  of  the  three  great  divisions  of  the  United  Kingdom,  should 
combine  and  obtain  an  Act  of  Parliament  giving  them  the  power  to  grant  the  title 
of  Doctor  of  Medicine  to  their  licentiates?  The  Government  might  also  be  repre- 
sented on  each  of  the  boards  by  one  or  two  examiners,  so  as  to  satisfy  the  public 
about  the  examinations.  A  clause  might  also  be  inserted  in  the  Act,  giving  those 
who  hold  a  double  qualification  the  right  to  use  the  title  of  "Dr.".  If  such  a 
scheme  were  carried  oat,  this  agitation  about  a  State  examination  would  soon  pass 
away ;  the  necessity  for  so  many  licensing  bodies  would  cease  to  exist ;  and  a  better 
and  a  more  generous  feeling  would  per\'ade  the  profession.  Besides,  this  would 
not  interfere  with  the^  greater  universities,  and  those  who  wished  could  still  take 
their  degrees  at  an  university. — I  am,  sir,  yours  sincerely, 

G.  R.  GiLRUTH,  F.R.S.E. 
9,  Union  Street,  Edinburgh,  November  loth,  1880. 

A  Note  upon  Elementary  Pathology. 
Sir,— Sir  James  Paget's  addre.ss  may  tend  to  restore  botany  to  the  pre-eminence 
which  it  formerly  occupied  as  a  medical  science;  but  I  would,  nevertheless,  call  in 
question  this  system  of  elemental  pathology.  The  cell  is  seemingly  a  simpler 
structure  than  such  a  developed  and  differentiated  organism  as  the  human  body. 
But  does  it  follow  that  it  therefore  forms  a  simpler  subject  for  pathological  in- 
vestigation? 1  believe  not.  We  are  told  that  in  plants  possessing  no  nervous  or 
vascular  systems,  we  may  discern  diseases  analogous  to  those  which  affect  the 
human  economy;  and  that  we  should  not,  therefore,  attribute  morbid  phenomena 
essentially  to  nervous  or  vascular  influences,  but  rather  to  the  vital  properties  of 
individual  ceils.  But  is  not  the  human  body  itself  a  developed  cell?  No  nervous 
or  vascular  systems  are  to  be  delected  in  the  early  ovum  ;  but  the  essences  of  those 
systems  the  primitive  cell  undoubtedly  contains.  The  most  minute  cell  possesses 
some  size,  and  must  be  provided  with  some  method  whereby  nutrition  is  distributed : 
that  meth«d  is  the  homologue  of  the  developed  vascular  system.  Development 
furnishes  us,  I  believe,  with  an  exposition  of  disease ;  for  were  an  early  ovum  to 
perish,  who  could  declare  which  of  its  essences  was  at  fault?  In  the  grown  body, 
the  matter  is  by  no  means  so  difficult.  The  vascular  and  nervous  systems  are 
developments  and  not  appendages. — I  am,  etc.,  George  Budd  (junior). 

A.  C.  M.,  Manchester.— The  WTitings  of  Mr.  E.  Hart  on  food  questions  have  not  yet 
been  reprinted ;  and  the  journals  containing  them  are  out  of  print. 

Pruritus  Scroti. 
Sir, — Should  the  treatment  for  the  above-named  troublesome  malady,  recommended 
in  the  British  Medical  Journal  by  "M.B.Cantab"  and  Mr.  Ready,  fait  to  effect 
the  desired  relief,  I  would  venture  to  suggest  a  trial  of  the  following  remedies,  which 
in  many  analogous  cases,  I  have  found  very  eflicacious.  R  Unguenti  zinci  oxidi 
'•\\\  unguenti  hydrargyri  nitratis  .Sss;  morphiae  hydrochloratis  gr.iij  ;  spiritus  recti- 
ficati  3iij ;  ess.  rosae  q.  s.  Misce  bene.  A  little  of  the  ointment  to  be  applied  to 
the  part  affected,  night  and  morning,  after  careful  ablution  with  tepid  water.  If 
the  digestive  organs  are  disordered,  as  is  generally  the  case,  some  such  mixture  and 
pills  as  the  following  will  assist  in  effecting  relief.  R  Potassae  citratis  Sv;  potassse 
bicarbon.  3iv;  liquoris  amraon.  citratis  ^ij ;  spiritus  zetheris  nitrosi  .'iij ;  tinct. 
chloroform  comp.  .^ss;  tincture  zingib,  fort,  IR-xl ;  infus.  gentianse  comp.  ad  5viij. 
Misce.  Two  tablespoonfuls  to  be  taken  in  two  or  three  hours  after  breakfast  and 
dinner.  R  Pilulse  hydrargyri:  Extract!  hyoscyami  iia  gr.  ix ;  extracti  colchici  ' 
acetori  gr.iij;  gingerini  gr.  iv  ;  pilulas  rhei  comp.  gr.  xxiv,  M.  Eiat  pilulsexij. 
One  or  two  of  the  pills  to  be  taken  at  bedtime  occasionally. — Yours  truly, 

L.  M.  D. 
The  Inunction  of  Castor-Oil  as  a  Purgative. 
Sir, — I  see,  in  the  British^Medical  Journal,  page  741,  that  by  applying  castor- 
oil  on  spongio-piiine  that  is  moist  and  hot,  you  get  gentle  purgation.  Allow  me  to 
call  Dr.  R.  H.  Hiiiiard's  attention  to  the  fact  that,  if  he  will  apply  the  hot  moist 
application  alone,  "f.f.,  without  castor-oil",  he  will  get  the  same  result.  In 
obstinate  constipation.  I  recommend  the  abdomen  to  be  nibbed  with  soap  and  warm 
water,  and  this  usually  succeeds  in  causing  an  evacuation.  In  chronic  cases,  a 
piece  of  warm  moist  spongio-piiine  worn  all  night  causes  a  gentle  Waily  laxation. 
—1  am,  etc.,  T.   R.  Allinson,   L.R.C.P.Ed.,  etc. 

2j  Kingsland  Road,  E. 
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Brachial  '&bx:kxuc,\k. 

SiK,--If  "Inquirer  '  will  try  a  solution  of  iodine  made  as  follm\-s,  and  without  any 
spirit.  I  think  his  patient  will  derive  ?ome  benefit.  lodi  *gr.  xl;  potassii  iodtdi 
gr.  I ;  aquam  ad  5iv.  The  affected  part  to  be  freely  painted  twice  a  day  for  a  wxek 
wiih  a  brush.     If  tried,  I  should  be  pleased  to  know  the  result. — I  am,  etc., 

Fareham,  Hanu.  \V.  F.  Brooks. 

-Sir, —  "Inquirer"  is  advised  lo  tr>'  the  application  of  chloral -hydrate  of  camphor,  a 
term  which  \  apply  to  the  compound  prepared  by  the  saturation  together  of  equal 
quantities  by  veight  of  chloral-hydiace  and  camphor  until  fluidification  is  effected. 
A  marble  mortar  is  used  for  the  purpose.  The  application  may  be  repeated  everj- 
four  or  six  hours  by  means  of  a  camel's-hair  brush.  He  should  also  apply  a  hot 
poultice,  made  of  ''crushed  linseed'.  If  a  calico  bag  be  used,  it  may  be  reapplied 
when  coJd  by  simply  subjecting  it  afresh  to  the  heat  of  boiling  water,  and  so  on 
for  a  whole  day,  without  the  necessity  of  renewing  the  crashed  meal. 

'*  Inquirer"  is  further  advised  not  to  rest  alcc^cther  satisfied  u-ith  local  treatment, 
*>«ttohave  an  eye  to  the  necc&sit>*  of  rertifying,  or  at  least  bringing  the  chylo- 
poietic  Wscera  within  a  therapeutic  intention  ;  as  the  local  sensations  complained  of 
may  be — and,  as  I  think,  arc — in  a  measure  .symptomatic,  as  well  as  sj-moathetic 
of  something  occiilt  hereabouts. 

If  the  hypodermic  use  of  morphia  in  the  neighbourhood  of  the  seat  of  pain  have 
not  been  tried,  this  should  be  done  at  once,  taking  the  precaution  to  adjust  the 
quantity  of  morphia  to  the  age  of  the  patient.  Before  puberty,  and  subsequently 
to  the  age  of  thirty-five,  this  medicament  is  not  well  tolerated  beyond  the  third  of  a 
grain  by  subcutaneous  introduction. 

Assoming  no  amelioratioa  of  the  case  from  recourse  to  the  measures  suggested, 
then  I  adii-ise  the  limb  to  be  fi.\ed  for  a  time.— 1  am,  etc., 

November  nth,  iE£o.  A  PkactjtiqmlK  of  long  STANDiNii. 

Vaccination'  for  Chronic  Eczema. 
Sir.— 1  have  read  with  considerable  interest  the  correspondence  on  this  snbjcct.  1 
think  it  has  been  fairly  proved  that  vaccination  frequently  acts  as  a  cure  for  chronic 
eczema  in  children,  /s  revaccination  likely  to  be  equally  efficacious  in  the  cure  of 
chronic  eczema  in  adalt  life?  I  have  a  patient  who  has  hitherto  resisted  all  treat- 
ment; and  I  cannot  find  that  it  is  caused  by  gouty  or  other  diathesis,  and  the 
I»H«it  »s  otherwise  in  robust  health.  1  shall  be  glad  to  have  the  opinion  of  ^ome 
of  the  more  e.xpa-ienced  members  of  the  profession  on  this  point. — I  am,  yours 
'^'y*  A  YoiNG  Slrueox. 

General  Pr.actitioners  and  Preventive  Medicine. 
Sw,— Rererring  to  the  letter  of  Dr.  Phillips,  ta  the  Journal  of  the  13th,  under  the 
above  heading,  allow  me  to  state  that  the  mode  of  remuneration  for  professional 
services,  which  he  proposes  for  adoption,  has  long  been  followed  in  the  colony  of 
Newfound lind.  .A.t  St.  John's,  as  well  as  at  the  out-harbours,|inedical  men  are  paid 
by  annual  fees  for  all  ordinarj' attendance  and  medicine;  midwlfcrjand  surgical 
cases  counting  as  extras.  The  system  'is  found  to  work  satisfactorily.  Each  family 
knows  the  appro.->:imate  amount  of  its  liability,  and  is  enabled  to  meet  the  indebted- 
ness the  more  easily  on  that  account.  To  the  practitioner,  a  stated  sum  is  in  this 
way  assured,  and  he  knows  the  amount  of  his  income.  Not  only  does  it  serve  to 
lighten  the  doctor's  labours  by  promoting  the  earliest  attendance  on  all  cases  of 
illness,  but  it  gives  him  a  freedom  to  make  uoasked-for  calls  when  most  convenient 
to  himself,  and  enables  hhn  to  impress  upon  his  clienteU  the  importance  of  sanita- 
tion and  preventive  medicine.  The  system  of  annual  attendance  favours  the  con- 
tinued visits  of  the  practitioner  during  the  period  of  recovarj",  when  he  might  other- 
wise hesitate  to  keep  the  same  vigilance  over  his  convalescent  patient,  knowing 
now  jealous  even  the  wealthier  class  is  of  incurring  what  they  considerunnecessan" 
expense.  •' 

The  medical  year  in  Newfoundland  begioft  on  the  first  of  November,  and  it  ver>' 
rarely  happens  that  there  are  defaulters  on  the  doctor's  lisu  If  they  fail  to  pay 
their  dues,  they  know  that  subsequent  attendance  will  be  charged  for  at  remunera- 
*I*'^  '*'^.;  ll't  smaller  dues  paid  by  single  fishermen  are  guaranteed  by  the 
'  P*^"^'er>%  or  rierchanls.  in  whose  service  they  are  engaged.  It  was  probably  in 
this  way  that  the  annual  system  originated  there;  and  the  extension  of  the  club 
P/^*^icc  and  tlte  iocrea'^e  of  provident  dispensaries  in  this  country  tend  to  favour 
the  adoption  of  a  similar  mode  of  payment  here,  I  Irave  known  the  system  of 
ajanual  payments  of  a  stated  sum  to  have  been  partially  followed  elsewhere  than  in 
the  colony  referred  to,  but  it  was  by  private  arrangcmau.  and  not.  as  there,  the 
general  custonu— I  am,  etc.,  jAitBs  R.  l>a  WoLF,  M-D.tdin, 

llfracombe,  November  isth,  i58o. 

A  */wnr  siatefi  that  Professor  Graham  Bell  hasbeen  well  received  in  the  sci«ntific 
Circles  of  I^s  during  the  past  week.  He  e^chibittd  his  phot»phoneat  the  estab- 
lishment tA  M.  Antoine  Wregtiet,  and  elsewhere,  and  was  the  object  of  much 
*,unosity  wherevuT  he  went  as  Chomjue  qui  /ait  pkHer  la  lu}rihe. 

The  Pathoi.ocv  of  Ska-Sicknes.';. 
^'"•~I,  remember-somewhere  to  have  seen  a  more  rational,  if  not  a  more  simple, 
description  of  the  pathology  of  sea-sickness  than  that  given  by  I->r.  Whittle;  but  in 
what  periodical,  or  who  was  the  author  of  the  paper,  1  cannot  now  call  to  mind, 
l^uotin^  from  mcmor>',  it  was  staled  that  sea-sickness  waN  caused  by  the  disturbing 
Kifliicnce  of  the  ships  motion  upon  the  supply  of  blood  to  the  brain.  The  blood 
in  Uie  vessels  of  the  body  is  a  tluid  contaitied  in  tubes,  and  therefore  possesses  a 
'^li  iTurtta  of  it*,  own ;  consequently,  in  the  descent  of  the  ship,  the  blood  in  the 
artcnci  would  W  driven  with  greater  force  into  the  brain  than  when  the  body  is  at 
'^*  *?  ,  ^."'^^  **^^« ;  •'»n<l  ''•'•■'^  v<na,  in  the  ascent  of  the  sliip.  the  hearts  action 
and  the  elastic  recoil  of  the  aneries  would  be,  to  a  certain  extent,  neutralLsetl  by 
ihc  vts  iiuriufQi  the  blood- x>lumn  ;  the  pre*sure  of  bluoJ  u^wn  the  brain  being 
Kreaieu  at  the  beginning  of  each  descent  of  the  ship,  and  least  at  the  beginning  of 
each  ascent  of  the  ship,  as  the  blood-column  would  continue  falling  after  ihe  body 
had  commenced  Us  ascent,  and  continues  rising  after  the  body  had  commenced  its 
descent.  Thu  unequ;*!  supply  of  blt>od  to  the  brain  caa>es  an  irritable  condition 
.Ir*^^  organ,  and  consequent  sckness. 

iL**'\I?[?f  *^w  ^^^^  readily  be  reconciled  with  the  facts  of  sea  sickness  than 
can  JJt.  Whittles  thcor>-,  "that  the  turbulent  action  of  the  sea  interrupts  the 
normal  slow  and  circular  motion,  substituting  for  it  a  r.ipid  juoibiing  up  and  down 
01  the  contents  of  the  stomach";  it  alw>  explains  and  suggesi-s  the  benefit  derived 


from  rational 


treatment,  vii.,  rest  in  the  recumbent  position,  if  possible,  with  the 


ntaa  ai»d  fmt  tow.^rds  the  sides  of  the  ship;  and  also  a  larRc  dose  of  bnimideof 
poiaYiura,  Kivcn  .^lx>ui   two  hours  before  starting  on  a  voyage,  to  make  the  brain- 

N   *X  'f*"^!''**'''^  »«  sources  of  irritation. 

no  doubt,  iiv  Mr.  JameA  Turton  s^iy*.  ihe  dimurbing  influence  upon  the  wnsorium 
™i.  "*  L  t.'''''**''^'' I****'"8 '"  H"'*;**  succwHion  before  the  sight,  would  aid  in 
ITQjiucngtbe  bram-irriiation  and  sicknew—Faithfulk-  yours. 

WeM  Kromw.ch,  Noven.btr  i?th.  ,93o.  T«OMAS  SamSOWR, 


GLOV*BS^dR'WEt"WEATHER. 

Sir,— In  answer  to  J.  T.  K.'s  inquiry-,  I  have  found  the  coarsely  knitted  woollen 
gloves  of  mixed  colours,  now  much  worn,  most  suitable  for  cold  and  wet  weather. 
—Yours  truly,  Ber&'ard  Rotm,  F.R-C.S. 

18,  Grand  Parade,  Brighton,  Noveniber  15th,  t83o. 

ERR-iTLM.— In  the  notice  of  Lawle^-'s  Surgical  Packet-Case,  at  page  782  of  last' 
week's  Joi'r.val,  the  name  of  Mr.  Lawley  of  the  Strand  was  put  by  mistake  for 
Messrs.  Lawley  and  Son  of  Farringdon  Street. 

H.  R..  Bristol. — The  request  shall  be  attended  to. 
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REMARKS 

TREATMENT  Of"  ENTERIC  FEVER." 

liY   JOHN    S.    BRISTOWE,    M.D.,    F.R.C.P., 
Senior  Physician  to  St.  Tliomas's  Hospital. 


In  iintlerlaking  to  open  a  discussion  on  the  extremely  interesting  and 
important  subject  of  the  treatment  of  enteric  fever,  I  did  not  undertake 
to  treat  it  exhaustively,  or  to  bring  before  you  any  novelties  of  view  or 
practice.  But  the  object  which  I  set  before  myself  was  to  discuss  (as 
far  as  possible  by  the  light  of  my  personal  experience)  mainly  those  ques- 
tions of  treatment  which  are  debatable,  or  on  other  grounds  worthy  of 
special  consideration,  in  order  the  more  directly  to  provoke  controversy, 
and  to  elicit  the  opinions  and  experience  of  those  of  you  who  have 
opinions  or  experience  to  give. 

The  he.ids  under  which  it  was  suggested  that  I  should  introduce  the 
subject  to  your  consideration,  and  which  I  saw  no  reason  to  add  to,  to 
subtract  from,  or  to  modify,  are,  as  is  stated  in  the  notice  summoning 
this  meeting,  four  in  number:  viz.,  i.  Diet;  2.  Medicine;  3.  Alcohol ; 
4.  Baths.     These  I  proceed  to  consider  snialim. 

I.  Did. — It  was  formerly  the  custom  to  "starve  fevers".  During  the 
last  thirty  or  forty  years,  however,  and  in  no  small  degree  owing  to  the 
teachings  of  the  late  Dr.  Graves,  the  practice  of  "feeding  fevers"  has 
been  very  generally  adopted;  and  few,  I  should  think,  can  doubt  the 
wisdom  of  the  change ;  for  not  only  are  fevers  characterised  by  rapid 
degradation  of  tissue,  with  progressive  emaciation  and  enfeeblement  of 
system,  but  experience  has  demonstrated  that  fever-patients  are  capable 
in  no  inconsiderable  degree  of  assimilating  nourishment,  and  that  the 
specific  symptoms  of  their  diseases  are  seldom,  if  ever,  aggravated  by 
its  judicious  administration.  These  remarks  are  especially  true  of  enteric 
fever,  which  is  a  disease  of  long  duration,  and  one  in  which  emaciation 
and  asthenia  not  only  are  rapidly  developed  and  apt  to  become  extreme, 
but  are  exceptionally  slow  to  be  recovered  from.  But  it  is  a  fever  which, 
probably  more  tlian  any  other  specific  fever,  demands  care  and  judg- 
ment in  its  dietetic  management ;  for  its  incidence  is  mainly  on  the 
alimentary  canal,  and  dietetic  errors  are  likely,  therefore,  to  be  attended 
with  immediate  injurious  results.  I  need  scarcely  remind  you,  that 
Peyer's  patches  and  the  solitary  glands  in  the  lower  part  of  the  small 
intestine  are  always  aflected  in  enteric  fever,  and  the  solitary  glands  in 
the  large  intestine  in  about  one-third  of  the  total  number  of  cases;  that 
ulceration  of  the  diseased  patches  commence,  for  the  most  part  from  the 
seventh  to  the  tenth  day  of  the  fever  ;  that  cicatrisation  usu.-rlly  begins 
some  time  during  the  fourth  week,  but  may  be  delayed  indefinitely  and 
indefinitely  prolonged ;  and  that  the  specific  consequences  of  the  intes- 
tinal lesion,  against  which  we  have  especially  to  take  precautions,  are 
uncontrollable  diarrhoea,  intestinal  h.vmorrhage,  and  perforation  of  the 
ileum.  Under  these  circumstances,  it  is  clear  that  the  food  to  be 
administered  should  be  easy  of  digestion  and  assimilation,  and  that  its 
residue  should  be  unirritating  to  the  diseased  bowel  along  which  it  has 
to  pass.  Dr.  Murchison  observes  that  it  "may  consist  of  such  articles 
as  the  following :  milk,  eggs,  beef-tea,  veal-  or  chicken-broth,  to  which 
may  be  added  vermicelli  or  arrowroot,  meat-essences,  meat-jellies, 
<:ustard,  brcad-and-milk,  sago,  and  tea  or  cofiee  diluted  freely  with 
milk".  But  this,  it  seems  to  me,  is  to  be  regarded  rather  as  an 
enumeration  of  the  articles  of  diet  from  which  we  may  select  under 
special  circumstances,  and  in  exceptional  cases,  and  to  which  we  may 
resort  indifferently  during  convalescence,  than  as  a  list  of  foods  to  be 
administered  indiscriminately  during  the  febrile  stages  of  the  disease. 
Indeed,  Dr.  Murchison  admits,  what  most  of  us  know  by  experience, 
that  beef-tea  and  other  animal  broths  and  essences  not  unfrequcntly 
promote  diarrhoea  in  enteric  fever ;  and  the  suppression  of  the  salivary, 
and  probably  of  the  pancreatic,  secretion  which  attends  the  disease 
interferes  importantly  with  the  digestion  and  assimilation  of  starchy 
matters,  which  thus,  as  Dr.  Cayley  especially  maintains,  become 
irritants  to  the  alimentary  canal.  These  facts  serve  to  control  our 
liberty  of  action  in  no  inconsiderable  degree,  and  reduce  us  to  the 

*  Read  in  opening  a  discussion  at  a  meeting  of  the  South  London  Distjict  of  the 
Metropolitan  Counties  Branch. 


necessity  of  feeding  patients  .almost  CKcUisively  on  milk  and  fggs. 
Indeed,  I  suppose  that  few  physicians  at  the  present  day  give  anything 
besides  milk  to  enteric  fever  patients  so  long  as  the  temperature  rem.ains 
febrUe.  That  is  the  practice  which  Dr.  Murchison  himself  advocates; 
it  is  the  practice  recommended  by  Dr.  Ca)ley;  it  is  the  practice  which 
has  prevailed  at  St.  Thomas's  Hospital  for  many  years  past ;  and  one 
which,  with  few  exceptions,  I  have  carried  out  aslong  as  I  can  recollect, 
both  in  private  practice  and  at  the  hospital.  Very  few  patients  are 
unable  to  take  milk ;  and  in  almost  all  instances  in  which  patients  protest 
that  it  disagrees  with  them  in  health,  they  yet  take  to  it  kindly  here. 
Even  when  the  stomach  is  irritable,  as  it  often  is  early  in  the  disease, 
and  as  it  may  continue  during  the  greater  pait  of  its  course,  it  will  still 
generally  retain  milk  given  in  small  quantities  and,  if  necessary,  cooled 
with  ice  or  diluted  with  soda-water  or  lime-water.  It  should  be  given,  in 
quantities  determined  by  the  circumstances  of  the  case,  every  one,  two, 
or  three  hours  ;  and  thus  from  one  to  three  or  four  pints  may  be  readily 
administered  even  in  severe  cases  during  the  twenty-four  hours.  The 
feeding  of  patients  during  convalescence  is  a  matter  of  considerable 
nicety.  The  presence  of  a  clean  tongue  and  a  good  appetite,  and  the 
need  of  restoring  health  and  strength  to  the  enfeebled  and  emaciated 
frame,  tempt  one  strongly  to  allow  the  patient  to  give  full  play  to  his 
lust  for  food.  But  when  it  is  recollected  that,  during  eaily  convales- 
cence, relapses  are  not  unfrequent ;  that  the  characteristic  ulcers  of  the 
disease  are  not  generally  healed  until  convalescence  is  far  advanced  ; 
and  that  unhealthy  processes,  leading  to  diarrhcea,  hctmorrhage,  and 
perforation,  may  be  readily  re-excited  in  them  by  anythingwhich  irritates 
the  alimentary  canal,  as  well  as  by  anything  w  hich  causes  constitutional 
disturbance  ;  the  need  of  extreme  caution  becomes  apparent.  It  is  the 
usual  ctistom  at  our  hospital  not  to  give  anything  beyond  milk  until  the 
teinperature  has  ceased  for  a  full  week  to  present  a  febrile  rise  ;  and  then 
to  commence  with  bread  and  milk,  eggs,  or  rice-pudding;  only  subse- 
quently adding  fish,  and  fowl,  and  butchers'  meat  to  the  dietary.  Of 
course,  many  cases  occur  in  which  it  is  thought  right  not  to  adhere 
rigorously  to  this  rule ;  but  it  is  curious,  as  most  of  our  sisters  know  by 
experience,  that  the  premature  addition  of  solid  matter  to  the  diet,  is 
constantly  followed  by  exacerbation  or  temporary  renewal  of  fever. 

2.  Mcdiciitc. — Enteric  fever  is  one  of  the  many  diseases  for  which  as 
yet  no  specific  is  known,  and  for  which  I  am  inclined  to  think  no  spe- 
cific will  ever  be  discovered.  It  was  maintained,  even  a  few  years  ago, 
that  an  emetic,  given  early  in  ks  course,  would  frequently  arrest  its 
progress,  and  my  late  colleague  Dr.  Brinton  was  a  believer  in  this 
reputed  effect  of  emetics.  It  has  also  been  held  that  the  diarrhcea  is 
salutary  and  eliminative,  and  that,  by  promoting  or  encouraging  it,  the 
disease  may  be  shortened  or  rendered  less  severe.  These  views  were 
based  on  an  imperfect  appreciation  of  the  nature  of  the  disease  ;  on  the 
belief  either  that  the  intestinal  affection  is  primary,  and  to  be  got  rid 
of,  like  lice  externally,  or  intestinal  worms  within,  by  local  remedies; 
or  th.at  the  intestinal  mucous  membrane  is  an  organ  by  means  of  which 
the  specific  poison  of  the  disease  is  endeavouring  to  escape.  But  even 
though  the  contagium  of  enteric  fever  be  received  into  the  stomach,  it 
has  long  passed  thence  into  the  system  before  the  symptoms  of  the  dis- 
ease arise;  and  obviously  at  this  time,  whatever  opportunity  for  the  suc- 
cessful use  of  emetics  might  theoretically  have  been  present  at  the  begin- 
ning, has  long  passed  away.  And  to  look  on  the  diarrhcea  which  is  due 
to  the  enteric  lesions  as  eliminative,  is  to  look  upon  these  lesions  as  centres 
of  elimination,  and  is  equivo.lent  to  regarding  the  eruptions  of  the  erup- 
tive fevers,  which  are  mere  foci  for  the  growth  of  poison,  as  organs 
developed  for  the  discharge  of  poison  pre-existing  in  the  blood— a  view 
which  is  manifestly  absurd  when  applied  to  the  pustules  of  small-pox, 
or  the  titbercles  of  syphilis.  But,  if  we  cannot  cure  enteric  fever,  or  elimi- 
nate its  specific  poison  from  the  system,  we  can  at  any  rale  treat,  and  in 
most  cases  relieve,  some  of  its  most  distressing  symjitoms  or  complica- 
tions.  Dianlura  is  one  of  the  most  characteristic,  and  often  one  of  the 

most  troublesome  and  dangerous,  symptoms  of  the  disease.  It  is  often 
absent,  however,  for  days  together;  and  occasionally  is  replaced  by  con- 
stipation during  the  whole  course  of  the  disease.  Many  physicians,  and 
some  even  of  our  most  distinguished  contemporaries,  would  encourage 
by  laxatives  the  diarrhcea,  if  not  carried  to  excess;  and  would  endeavour 
to  excite  it  in  cases  attended  with  constipation.  The  practice  is  based 
on  the  opinion  already  referred  to,  that  the  poison  tends  to  escape  by  the 
bowels,  and  on  that  that  the  retention  of  poisonous  and  putrefactive  riiatters 
in  the  bowel  is  a  source  of  danger.  From  the  former  of  these  views,  I 
have  already  expressed  my  reasons  for  dissenting.  .\s  to  the  latter,  I 
can  only  say  that  the  motions  are  not,  I  believe,  specially  ofiensive,  or, 
except  in  a  specific  sense,  poisonous;  and  that  the  bowels,  after  all, 
naturally  contain  ordure.  But,  on  the  other  hand,  persistent  diarrhcea 
tends  materhally  to  weaken  the  patient ;  the  commotion  which  attends 
it  is  a  source  of  direct  danger  to  the  diseased  bowels ;  and,  further, 
diarrhtea,   once   brought   on   artificially,  is  very  often  difficult  to  be 
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restrained.     I  have  no  doubt  myself  that,  although  two,  or  even  three, 
evacuations  in  the  day  may  not  call  for  measures  of  restraint,  diarrhcea, 
if  it  should  exceed  this  amount,  as  a  rule,  ought  to  be  checked.     Of  all 
medicines,  opium,  in  its  various  preparations,  is  the  most  valuable  for 
this  purpose.     It  may  be  given  by  the  mouth  in  frequent  small  doses, 
or  by  the  rectum  in  the  form  of  a  small  enema  or  suppositor)'.     The 
dose  and  frequency  of  administration  must,  of  course,  depend  on  the 
amount  of  diarrhcea  ptesent,   and  on  the  age  and  condition  of  the 
patient.     Other  remedies,  which  may  be  employed  either  alone  or  in 
aid,  are  the  vegetable  astringents,  especially  kino,  catechu,  and  tannic 
acid,  sulphuric  acid,  and  lead.    It  is  important  to  bear  in  mind  that  the 
danger  of  diarrhcea  depends  not  only  on  the  actual  profuse  discharge  of 
faecal  rnatter,  but  on  the  peristaltic  movements  which  accompany  it, 
and  which  tend  to  cause  rupture  of  thin-based  ulcers.     Now,  this  peri- 
staltic movement  maybe  present  in  the  ileum,  even  when  constipation  pre- 
vails: for  the  large  intestine,  from  being  healthy  or  torpid,  may  fail  to  pro- 
pel onwards  the  matters  which  are  being  constantly  poured  into  it  from 
the  small  intestine;  tliat  is,  diarrhoea,  so  to  speak,  may  be  taking  place, 
from  (he  small  intestine  into  the  large,  at  a  time  when  actual  constip.a- 
tion   exists.     It  is  clear,  therefore,  that  opium  may  be  demanded   to 
restrain  the  painful  or  violent  movements  ot  the  bowels,  even  when  the 
bowels  are  constipated. — Constipation,  neverthe'ess,  has,  at  times,  to 
be  dealt  with.     Is  it  right  that  constipation,  when  present,  should  be 
allowed  to  continue  until  nature  brings  relief,  or  should  it  be  obviated 
by  medicinal  treatment?    I  do  not  think  that  constipation  of  a  few  days' 
duration  is  at  all  likely  to  be  injurious ;  and,  indeed,   I  have  seen  it 
continue  for  a  considerable  length  of  lime  without  causing   any  ill- 
effects.     It  is  not,  however,  desirable  in  itself  that  the  bowels  should  be 
locked    up ;    and,   moreover,   constipation,    long  continued,    is   apt    to 
induce  diarrhcea.     Whether  we  should  do  anything,  however,  .and  what 
we  should  do,  depends  largely  upon  the  condition  of  the  patient  and  on 
the  stage  of  his  disease.     There  can  be  no  doubt  that,  during  the  first 
week  or  ten  days— that  is,  before  ulceration  has  commenced — laxatives, 
such  as  castor-oil  and  rhubarb,  m.ay  be  given  with  impunity,  and  often 
with  benefit.      But,  after  ulceration    h.as  begun,  and  thence  onwards 
until  convalescence  is  far  advanced,  even  the  mildest  opening  medicines 
must  be  looked  on  with  suspicion  ;  and,  although  I  would  not  venture 
to  maintain  that  under  no  circumst.Tnces  should  castor-oil  or  rhubarb  be 
given  during  this  peiiod,  I  am  sure  that,  on  the  whole,  it  is  better  and 
far  safer  to  relieve  the  overloaded  bowels  by  mild  enemaia.     In  support 
of  this   statement,   I    may    remind   you    that  constipation    is    almost 
always  due,  not  to  sluggishness  of  the  small  intestine  but  to  sluggish- 
ness of  the  large  intestine  in  which  the  freces  accumulate  and  harden. 
—ffamorrhage  from  the  bowels  may  occur  early  in  the  disease,  and  is 
then  small  in  quantity  and  of  no  importance.     When,  however,  it  takes 
place  from  the  ulcerated  surfaces,  and  after  the  second   week,  it  is  a 
matter  for  serious  alarm.     It  is  true   that   the  patient   usually  recovers, 
even  though  it  be  copious,  and  that  very  often  it  does  not  recur.     But 
in  some  cases  the  blood  escapes  with  sudden  impetuosity,  and  the  patient 
dies  rapidly  in  a  state  of  collapse  ;  and  in  some  the  ha;morrhage  is  so 
frequently  repeated  that   the  patient,  who   may  seem  doing  well  for  a 
time,  finally  sinks.     I  am  inclined  to  think,  with  .Sir  W.  Gull,  that  this 
bleeding  is  practically  beyond  our  contr..l;and  that  the  patients  in  whom 
our  remedies  seem  to  be  efficacious  are  those  in  whom  the  h.xmorrhage 
would   not   have  recurred,   even   if   no  treatment  had  been  adopted. 
It  IS  not  by  applying  weak  astringent   solutions  to  external  bleeding 
wounds  that  ha-mi.rrhage  therefrom    is   restrained  ;  and    few,  I   should 
think,  would  have  any  faith  in  the  possibility  of  arresting  such  hremor- 
rhage  by  the  internal  administration  of  astringents.    Nevertheless,  feel- 
ing it  to  be  my  duly  to  do  everything  in  a  dangerous  crisis  which  might 
tend,  however  little,  to  benefit  my  patient.   I  should  certainly,  under 
such  circumstances  Rive  him  ice-cold   fluid  to  drink,  apply  cold  com- 
presses to  the  abdomen,  and  administer  either  lead,  or  tannic  acid,  or 
digitalis,  or  ergot,  or  turpL-nlinc,  or  perchloride  o{\ron.—Pafo,atioii  of 
l/ie  Oo-Mcl  and  con.c./iirnl  feritotiitis  are  almost   invariably  fatal  ;  the 
only  treatment,  in  addition  to  local  applications  to  the  abdomen,  con- 
sists in  bringing  the  patient  speedily,  and  in  keeping  him,  under  the 
inHiiencc  of  opiu-n.-iViV//  temperature  (a  subject  lo  which  I  shall  pre- 
sently recur)  is,  no  doubt,  in  itself,  an  element  of  danger ;  and,  for  this 
reason,  its  reduction  seems  desirable.     Various  medicines  have  been 
employed  with  this  object ;  the  most  important  and efficaciousof  which  are 
quinine  and  salicylic  .acid.    In  order  thai  quinine  shall  rcducetemperalure, 
;„=7,''i^''". '°  ''\«'^'<="  ">  l-i'lje  doses-ihiriy  or  forty  grains  at  once,  or  in 
insla  ments  at  short  intervals.     Thus  administered,  it  reduces  the  t.m- 
;,.m,!  ,  ,^       "  "'  ^°"  '■'^K'-"'  in  the  c.mr.se  of  a  few  hours,  and  the 
soTrr.^'i''  '"•''''  "=."'^'"  '""'  f"'  => ''"«"  hours  or  more.     Salicylate  of 
and  a iTn  r,„  ^"'"  ',"  '"'"."f  '^'-•n'y  "r  thirty  grains  every  four  hours, 
he  ,^  htnon"  '"rV'"'  '«'«<="""  "f  «.mperaturc.     But  in  both  casei 
he  reduction  is  of  temporary  duration  only,  and  the  drug  requires  lo  be 


continued.  I  have  not  employed  either  of  these  remedies  largely  in  the 
treatment  of  enteric  fever ;  and  I  must  confess  that  my  own  experience 
of  their  use  has  not  impressed  me  favourably.  Of  the  treatment  of 
other  complications,  I  do  not  propose  to  speak  ;  and  it  only  remains 
for  me  to  add,  under  the  head  of  treatment,  that,  during  convalescence, 
tonics,  and  especially  the  vegetable  bitters,  are  of  great  value. 

3.  Alcohol. — It  is  impossible  to  discuss  the  subject  of  the  treatment 
of  fevers  without  referring  to  the  question  of   the  use  of  alcohol  in 
relation  to  them.     In  the  early  part  of  this  century,  when  blood-letting 
was  the  fnshion  of  the  day,  stimulants  were  seldom  employed  in   the 
treatment  of  febrile  disorders.     Of  late  years,  however,  alcohol  has  not 
only  been  regarded  by  most  physicians  as  an  essential  element  in  the 
treatment  of  fevers,  but  by  many  has  been  esteemed  our  sheet-anchor, 
and  has  been.administered  sometimes  in  appallingquantities.  Thereason, 
however,  for  giving  it  thus  was  not  simply  to  obtain  its  stimulating  etiect, 
but  the  belief  that  it  was  an  article  of  food,  and  that  it  was  assimilated 
by  the  p.^tient  at  a  time  when  other  kinds  of  food  could  not  be   taken 
or  were  inadmissible.     I  see  no  reason  to  doubt  that  alcohol  is  a  food  ; 
at  any  rate,  it  contains  the  same  Clemen's  as  starch  and  sugar,  which  are 
undoubted  foods;  and  the  experiments  of  Thudichum  and Dupre  show- 
that,  when  once  taken  into  the  system,  it  is  in  some  way  used  up  in  the 
system,  and  escapes  in  very  minute  proportion  through  the  emunctories. 
But  we  have,  doubtless,  many  foods  that  are  more  valuable  as  foods 
than  alcohol  ;  and  in  milk,  at  any  rate,  we  have  one  w^hich  is  generally 
well  suited    for    invalids.      It  is   rarely  necessary,   therefore,   to  have 
recourse  to  alcohol  as  food  ;  and  its  use  in  fevers  depends  mainly  on  its 
primary  or  stimulating — its  medicinal — influence.     I  have  never  used 
alcohol  indiscriminately  in  any  kind  of  fever  cases;  and,  indeed,  ever 
since  I  have  had  the  care  of  patients  in  St.  Thomas's  Hospital,  I  have 
been  very  sparing  in  my  use  of  it.     In  the  year  1S63,  when  typhus  was 
prevalent  in  London,  I  carried  out   an  experiment,  which  I  have  never 
published,  and  which  Dr.  Murchison  carried  out  independently,  and  on 
a  larger  scale,  a   few  years  later  at  the  Fever   Hospital,  with  similar 
results  to  those  which  I  also  had  obtained.     I  treated,  without  selecting 
them,  half  my  typhus  patients  with  alcohol  from   the  beginning  to  the 
end,  half  my  typhus  patients  without  alcohol  also  from  the  beginning 
to  the  end,  and  found  no  appreciable  difference  in  the  results.     From 
that  time,  I  have  never  regarded  alcohol  as  an  essential  item  in  the 
treatment  of  cither  typhus  or  enteric  fever  ;  and  I  have  seldom  given  it, 
unless  special  circumstances  in  the  case  indicated  to  my  mind  the  need 
of  stimulation.   Many  typhoid  cases,  and  even  severecases,h.ave  recovered 
under  my  care  w  iihout  having  tasted  a  drop  of  alcohol.     Many  no  doubt 
have  had  it ;  but  the  circumstances  under  which  I  have  given  it  have 
been  :  the  presence  of  extreme  debility,  indicated  by  a  feeble  heart  and 
rapid  pulse;  the  supervention  of  typhoid  symptoms;  the  occurrence  of 
pulmonary  complications;  and  the  debility  of  prolonged  cons-alescence. 
My  friend  Dr.  Ord,  in  an  interesting  paper  on  Enteric  Fever,  in  the 
eighth  volume  of  the  St.  Thomas's  Hospital  Reports,  based  upon  sixty 
cases  (of  which  twenty-four  were  my  own)  received   into  the  Hospital 
fiom  the  end   of  July  1877  to  the  end  of  .March   1878,   observes  that 
"twenty-four  patients  received  no  stimulants  at  all ;  six  only  a  small 
quantity  during  cmvalescence  ;  eight  not  any  till  after  the  tenth  day  of 
.admission  ;  twenty-two  received  them  within  the  hr^t  ten  d.ays  of  slay  in 
the  hospital,  or  while  the  fever  was  in  activity;  but  very   few  indeed 
received  them   till   afler  the  end  of  the  first  week  of  illness".     "The 
quantity  of  stimulants  varied  from  a  gkiss  of  wine  or  a  glass  of  beer 
up  to  sixteen  ounces  of  wine  daily  in  one  case,  and   eight  ounces  of 
br.andy  in  another."     Of  these  cases,   eight  were  fatal,   the  mortality 
being  at  the  rate  of  13.33  per  cent.     The  remarks  above  made,  while 
they  tend,  on  the  one  haml,  to  show  that  alcohol  is  less  valuable  than 
many  persons  suppose  in  the   treatment  of  fever,  tend,  on  the  other 
hand,  to  demonstrate  that  alcohol  is  not  injurious  in  fevers.     Indeed,  I 
never  recollect  to  have  seen  a  case  in  which,  even  under  physicians  who 
have  used  it   largely,  alcohol  has  clearly  acted   injuriously.     My  mail! 
reason  for  withholding  it  has  not  been  the  fear   of  doing  mischief,  but 
simply  because  I   have  not  thought  it  necessary;  and,  not  finding  it 
necessary,  I  have  allowed  economical  considerations  to  weigh  with  me. 
I   am   satisfied   that   there  are  many  occasions  in  enteric  fever  when 
alcoholic  stimulants  are  of  the  greatest  value;  and  that  whoever  then 
neglects  to  have  recourse  to  them  imperils  his  p.aiicnt's  life. 

4.  Baths. — It  is  .admitted  that,  in  all  fevers  attended  with  high  tem- 
perature, the  high  temperature,  though  meiely  a  consequence  of  the 
active  disinlvgraiion  that  is  going  on  in  the  system,  is  itself  injurious  by 
promoting  ilisinlegration  and  in  other  ways.  There  ate  theoretical 
grounds,  therefore,  in  favour  of  rcilucing  temperature  in  enteric  fever. 
With  Ihis  object,  the  patient  may  be  kept  in  a  cool  and  well-ventilated 
room,  may  he  covered  only  lightly  with  bedclothes,  and  may  have  his 
food  given  to  him  cool  or  cold;  and  there  is  no  doubt  that  these  mea- 
sures, which  arc  generally  adopted,  are  judicious;  but  they  arc  quite  in- 
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sufficient  of  Iheniielves  to  cause  any  obvious  refrigeration  of  the  body. 
I  have  already  referred  to  the  employment  of  quinine  and  salicylate  of 
soda,  and  to  the  powerfiil  influence  they  severally  possess,  when  duly 
administered,  in  reducin_g  temperature.  The  most  powerful  agent, 
however,  in  this  respect,  is  the  cold  bath.  I  need  not  here  go  into 
the  history  of  its  introduction.  It  is  sufficient  to  state  that  for  some 
years  past  it  has  been  very  largely  employed  abroad,  especially  in  Ger- 
many, in  the  treatment  of  enteric  fever;  and  that  lately  it  has  been 
extensively  adopted  among  us  by  some  of  those  physicians  who  are  con- 
nected with  fever-hospitals.  I  have  -already  referred  to  the  admirable 
Croonian  Lectures  on  Typhoid  Fever  by  Dr.  Cayley.  In  the  last  of 
them  he  discusses,  with  equal  learning,  knowledge,  and  skill,  the  use 
of  the  cold  bath  in  this  disease.  He  quotes  statistics  from  foreign 
writers,  which  go  to  show  that  tlie  mortality  from  enteric  fever  has  been 
reduced  by  one-half  among  those  who  have  been  treated  systematically 
by  cold  bathing;  and  he  shows  that,  in  his  own  hands,  this  mode  of 
treatment  has  appeared  to  be  almost  equally  successful.  He  argues 
forcibly  that,  by  keeping  the  temperature  systematically  depressed  from 
an  early  period  of  the  disease,  the  intestinal  lesions,  and  other  morbid 
processes  which  are  going  on  in  the  body  concurrently  with  them,  and 
which  collectively  bring  on  asthenia,  impede  recovery,  and  hasten 
death,  are  kept  under ;  and  that  dangerous  complications  are  hence  less 
likely  to  ensue.  He  admits,  however,  that  relapses  appear  to  follow 
this  kind  of  treatment  in  much  larger  proportion  than  they  follow  other 
plans  of  treatment;  and  he  concludes  a  powerful  argument  by  urging 
that  the  treatment  by  cold  bathing  should,  at  any  rale,  receive  a  fair 
trial.  I  am  sure  that  any  opinion  or  advice  of  Dr.  Cayiey's  will  be 
received  with  respect  by  all  who  know  him,  and  by  all  who  read  what 
he  writes;  and  I  should  be  sorry  if  a  course  of  treatment  which  has  his 
sanction  be  not  fully  tried  in  this  country  by  those  who  have  the  oppor- 
tunity of  trying  it.  I  confess  for  myself,  however,  that  I  am  very  much 
in  the  same  frame  of  mind  as  he  acknowledges  himself  to  have  been  in 
a  little  while  ago;  and  that  I  am  not  yet  fully  satisfied  of  the  great 
advantages  of  cold  bathing.  I  am  not  absolutely  convinced  by  his 
arguments,  that  the  lesions  attending  enteric  fever  are  kept  in  abeyance 
by  reducing  temperature.  I  know  that,  under  the  influence  of  the 
bath,  delirium  disappears,  and  the  patient's  condition  seems  to  improve 
for  a  time;  but  I  recollect  how  exactly  the  same  kind  of  thing  used  to  occur 
in  cholera  patients  in  whom  injection  of  fluid  was  made  into  the  veins; 
and  how  that  practice,  once  much  vaunted,  has  practically  been  aban- 
doned. And  I  must  acknowledge  that,  without  being  able  to  explain 
Ihem  away,  the  statistics,  honest  though  they  doubtless  are,  do  not 
satisfy  me.  The  result,  in  fact,  seems  too  good  to  be  true.  If  the  mor- 
tality of  a  disease  be  diminished  one-half  by  a  particular  kind  of  treat- 
ment, the  benefit  resulting  from  that  treatment  ought  to  be  apparent  to 
the  most  casual  observer;  it  ought,  like  the  effect  of  salicylate  of  soda 
on  rheumatism,  or  of  quinine  on  ague,  to  be  utterly  beyond  dispute. 
-And  yet  Dr.  Cayley  speaks  with  great  caution  of  his  own  results.  The 
results  which  I  have  witnessed  in  my  own  practice  have  not — at  any 
rate,  in  my  opinion— been  favourable.  I  admit  that  I  have  not  re- 
ported to  the  systematic  use  of  the  cold  bath  at  all  extensively,  and  that 
during  the  last  year  or  two  I  have  scarcely  employed  it  at  all ;  but,  two  or 
three  years  ago,  those  of  my  hospital  patients  whose  temperatures  ran 
high  were  submitted  to  this  plan  of  treatment.  Some  of  the  patients 
did  well,  and  I  was  inclined  to  attribute  the  improvement  which  fol- 
lowed the  baths  to  the  baths;  but  two  cases  occurred  in  rapid  suc- 
cession m  H^hich  I  thought,  perhaps  erroneously,  that  the  baths  were 
instrumental  in  causing  death. 

The  first  case  was  that  of  a  young  man  who  had  the  disease  severely, 
and  a  very  high  temperature  ;  the  baths  were  systematically  employed, 
with  the  usual  immediate  effects  ;  but  suddenly,  after  they  had  been 
continued  for  some  days,  he  passed  into  a  state  of  collapse,  with  rapid 
breathing  and  great  duskiness  of  face,  and  I  assumed,  notwithstanding 
that  there  was  no  abdominal  pain,  that  perforation  of  the  bowel  had  taken 
place.  He  lived  for  two  or  three  days  more,  and  at  the/«/  mortem  exa- 
mination I  found  that,  though  there  was  extensive  bowel-disease,  there 
was  neither  perforation  nor  peritonitis,  but  the  lungs  were  in  a  condition 
m  which  I  never  recollected  to  have  seen  them  before  in  enteric  fever. 
Ihey  were  small,  collapsed,  almost  devoid  of  air,  and  of  a  deep  slate 
colour.  Therewas  nopneumonianorredema.  lattributedhiscollapseand 
his  death  to  the  condition  of  his  lungs,  and  I  could  not  avoid  attributing 
'.he  condition  of  his  lungs  to  the  use  of  the  baths.  The  other  case  was 
also  that  of  a  young  man  ;  and  although  he  was  very  il!  and  had  a  high 
lemperature,  I  demurred,  after  my  recent  experience,  to  treat  him  with 
oatns.  rvevertheless,  I  left  it  to  the  resident  assistant-physician  to 
employ  them,  if,  in  my  absence,  circumstances  arose  to  make  him  think 
It  aesirable  The  boy  died,  and  at  the  foil  mortem  examination  his 
lungs  were  found  in  precisely  the  same  condition  as  those  in  the  pre- 
vious case.     Believing  that  the  patient  had   not  had  baths,  I   observed 


half  jokingly  to  the  resident  assistant,  who  was  present,  th.at  if  only 
baths  had  been  employed  I  should  certainly  have  attributed  his  death 
to  them.     His  answer  was  that  they  had  been  employed. 

There  are  two  ways  of  cooling  patients  by  baths  :  the  one  is  by 
means  of  what  is  sometimes  termed  the  graduated  bath,  the  other  by 
means  of  the  cold  bath.  In  the  former  case,  the  patient  is  immersed 
in  water,  the  temperature  of  which  varies  from  90  to  100  degrees,  and 
is  reduced  gradually  while  he  is  in  the  bath  to  65  or  70  degrees  ;  in  the 
latter  case,  he  is  at  once  plunged  into  a  bath,  the  temperature  of  which 
from  the  beginning  is  made  to  stand  at  65  or  70  degrees.  In  either 
case,  the  patient  should  remain  immersed  for  a  time  varying  between 
ten  minutes  and  half  an  hour,  or  until  he  feels  cold  and  shivers,  and  his 
temperature  has  been  reduced  by  two  or  three  degrees.  It  is  important 
to  recollect  that  the  temperature  continues  to  fall  for  some  little  time 
after  removal  from  the  bath.  The  bathing  should  be  repeated  when- 
ever the  temperature  has  again  risen,  and  in  many  cases  needs  to  be 
repeated  as  often  as  every  three  hours.  The  graduated  bath  is  that 
which  alone  we  have  employed  at  St.  Thomas's ;  but  it  is  much 
more  troublesome  of  application  than  the  other,  and  it  takes  a 
longer  time  to  reduce  the  bodily  temperature.  It  is  a  less  severe  remedy, 
however,  and  may  be  prefer.ably  employed,  as  Dr.  Cayley  suggests, 
for  old  people,  and  patients  who  are  extremely  prostrate,  and  for  those 
who  have  organic  disease  of  the  heart  or  lungs.  The  cold  bath  is  pre- 
ferred, as  a  general  rule,  by  foreign  physicians  and  by  Dr.  Cayley. 
Those  who  employ  the  baths  habitually,  commence  its  use  in  any  case  of 
enteric  fever,  as  soon  as  the  temperature  in  the  mouth  or  rectum  has 
attained  an  elevation  of  102.2  degrees,  and  then  carry  on  the  treatment 
systematically  as  long  as  febrile  temperature  is  maintained. 

In  conclusion,  gentlemen,  let  me  state  briefly  the  treatment  to  which 
I  should  like  to  be  subjected  if  ever,  unfortunately,  I  should  become 
affected  with  enteric  fever.  I  should  like  to  be  placed  in  a  cool,  well- 
ventilated  room,  and  covered  lightly  with  bedclothes ;  to  have  a  skilful 
and  attentive  nurse  to  look  after  me;  to  be  fed  solely  with  cold  milk, 
unless  vomiting  should  demand  the  addition  to  the  milk  of  medicine 
calculated  to  allay  vomiting.  If  diarrhoea  became  troublesome,  or 
ever  there  was  much  pain  or  tenderness  in  the  crecal  rings  and  in  the 
bowels,  I  should  like  to  be  treated,  not  with  laxatives,  but  with  opium, 
given  either  by  the  mouth  or  by  the  rectum.  If  constipation  were 
present,  I  should,  excepting  in  the  first  week,  like  to  have  enemata 
only  employed  for  its  relief.  In  the  event  of  intestinal  haemorrhage 
coming  on,  I  should  like  to  have  ice  to  suck  or  ice-cold  fluids  to  drink, 
cold  compresses  to  the  belly,  and  cold  injections  into  the  bowels;  and, 
though  I  am  sceptical  as  to  their  efficacy,  I  should  still  choose  to  have 
astringents,  and  more  especially  lead,  given  to  me  at  short  intervals. 
If  perforation  should  take  place,  let  me  have  large  and  repeated  doses 
of  opium.  Stimulants  I  should  prefer  to  be  without  early  in  the  disease ; 
later,  however,  and  during  convalescence,  I  should  like  to  have  them  in 
moderation.  As  to  the  cold  baths,  I  would  rather  not  have  them ;  but 
I  would,  nevertheless,  leave  it  to  my  physician  to  exercise  his  discre- 
tion in  the  matter.  I  would  leave  it  also  for  him  to  decide,  according 
to  circumstances,  whether  alcohol  should  be  administered  to  me  in 
large  quantities.  I  would  prefer  not  to  be  treated  at  a  temperance 
hospital.  

OX    THE   ACTION    OF    PANCREATINE    UPON    FAT, 
AND  THE  PROPER  FORM  IN  WHICH  TO  USE  IT. 

By  HORACE    DOBELL,  M.D., 

Consulting  Physician,  late  Senior  Physician,  to  the  Royal  Hospital 
for  Diseases  of  the  Chest. 

I  HA\'E  watched  with  much  satisfaction  the  reinforcement,  under  the 
flag  of  Dr.  W.  Roberts,  of  the  interest  in  the  medical  use  of  pancreatic 
preparations,  first  excited  by  my  papers  in  1S64-6  ;  and,  hoping  that 
nothing  but  good  could  come  of  Dr.  Roberts's  campaign,  I  have  hitherto 
carefully  abstained  from  intermeddling. 

After  carefully  restudying  Dr.  Roberts'  contributions,  however,  I 
find  myself,  at  last,  constrained  to  come  forward  to  prevent  more  harm 
from  being  done  by  one  part  of  his  statements,  than  would  be  compen- 
sated for  by  all  the  good  that  could  accrue  from  the  test.  He  has  done 
excellent  service  by  bringing  prominently  forward  his  experiments, 
confirmatory  of  the  wonderful  effects  of  the  pancreatic  secretion  in 
digesting  starch  and  albuminoids,  and  especially  in  formulating  his 
results  in  the  very  useful  recipe  for  "  peptonised  (pancreatised)  milk- 
gruel",  which  seems  somehuvi'  or  other  to  have  fascinated  the  profes- 
sional mind  more  strongly  than  the  forms  for  pancreatised  suet  and 
milk  ;  pancreatised  milk,  egg,  and  arrowroot;  pancreatised  milk-cocoa; 
and  pancreatised  nutritive  enemata,  published  by  me  from  time  to  time 
(1870,  1S72,  1S75,  1S7S,  iSSo). 
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But  it  must  be  remembered  that,  while  we  have  excellent  means  of 
digesting  albuminoids  and  starch  in  pepsine  and  vegetable  diastase, 
and,  therefore,  are  not  thrown  upon  the  pancreas  for  these  purposes  for 
want  of  any  other  agent,  this  is  not  the  case  with  regard  to  the  emul- 
sification  (digestion)  of  fat  by  the  pancreatic  method.  Here  we  are 
left  entirely  destitute  if  deprived  of  pancreatic  action.'  There  is  no 
other  known  means  of  arriving  at  the  same  sort  of  emulsification  of  fat 
as  that  produced  by  pancreatisation.  Yet  it  is  this  special  action  of  the 
pancreas  on  fats — so  far  the  most  precious  of  its  powers — that  Dr. 
Roberts  disposes  of,  as  though  it  were  of  the  least  importance  to  medi- 
cal practice,  in  the  following  passage.  "I  have  not  had  an  oppor- 
tunity of  examining  the  behaviour  of  pancreatic  juice  with  fatty 
matter,  and  cannot,  therefore,  speak  of  its  properties  ;  but  it  is  singu- 
lar, if,  as  alleged,  the  effect  of  pancreatic  juice  and  pancreatic  tissue  on 
fat  is  due  to  the  presence  of  a  soluble  ferment,  that' the  extracts  of  pan- 
creas possess  none  of  the  same  power I  could  not  satisfy  myself  that 

any  of  these  extracts  possessed  any  special  power  of  emulsifying  fat." 
(Lumlcian  Lectures. ) 

No  one  who  has  experimented  much  with  the  pancreas  will  be  sur- 
prised that  an  experimenter  should  be  so  charmed  by  the  almost  mira- 
culous celerity  and  completeness  of  its  amylolytic  and  proteolytic  action, 
as  to  be  in  danger  of  neglecting  the  other  properties  of  the  secretion. 
But  the  emulsifying  power  of  the  pancreas  is  so  remarkable,  so  unmis- 
takable, and  so  important,  that  I  am  certainly  astonished  at  Dr. 
Roberts'  statement. 

I  hope  shortly  to  publish  my  private  journal  and  correspondence 
relating  to  the  experiments  made  by  me,  and  for  me,  since  1S63  ;  but 
in  the  meantime  I  append  to  this  article  a  few  extracts  from  them, 
plainly  showing  the  effect  of  the  pancreas  and  of  pancreatine  on  fat. 
Since  the  first  experiments  were  made  by  Mr.  Heathorn  and  myself  in 
1863,  hundreds  of  thousands  of  pounds  of  fat  have  been  made  into 
pancreatic  emulsion,  simply  by  the  action  of  the  pancreas.  There  is 
no  gainsaying  this  practical  demonstration  of  the  power  of  the  pan- 
creas to  emulsify  fat.  But  it  does  not  therefore  follow  that  pan- 
creatic extracts,  essences,  and  liquors,  have  the  same  power ;  and 
what  I  wish  most  conspicuously  to  bring  before  the  profession  is, 
that  Dr.  Roberts  is  quite  right  in  stating  that  they  have  not. 
These  fluid  extracts,  essences,  and  liquors,  of  pancreas,  were  all 
tried  by  me  years  ago,  and  rejected  as  useless  on  this  very  account. 
They  possess  the  amylolytic  and  proteolytic  properties  —  which  are 
easily  obtained,  and  are  convenient  and  useful  for  the  digestion  of 
starch  and  .albumen — like  pepsin  and  vegetable  diastase — but  they  do 
not,  in  a  sufficient  degree  to  be  valuable,  possess  the  peculiar  special 
property  of  the  pancreas,  that  which  no  other  substance  at  present  known 
possesses,  viz.,  the  power  of  converting  fat  without  saponitication  into 
a  true  permanent  emulsion,  capable  of  admixture  with  water.  The  pro- 
perty which  I  described  and  demonstrated  to  the  Royal  Society  in 
1868,  and  which  was  referred  to  by  Dr.  Letheby  in  his  Cantor  Lectures 
at  the  Society  of  Arts,  shortly  afterwards,  was  as  follows. 

"  More  than  twenty  years  ago,  Bernard  proved  what  Valentin  had 
long  before  suspected,  that  pancreatic  fluid  was  concerned  in  the  diges- 
tion of  fatty  matters;  but  he  fell  into  error  in  supposing  that  its  action 
was  to  saponify  the  fat  and  to  set  free  the  glycerin.  Here  is  a  specimen 
of  glycerin  and  of  lead  soap  obtained  from  the  fat  upon  which  the 
pancreatic  fluid  h.ad  previously  acted,  showing  that  saponitication  had 
not  been  effected.  The  true  action  of  the  pancreatic  secretion  is, 
evidently,  to  break  up  the  large  granules  and  crystals,  and  globules  of 
oil  and  fat,  into  myriads  of  minute  ijarticles ',of  from  the  l-3Ciooth  to 
I- 1 5000th  of  an  inch  in  diameter.     In  this  w.iy,  the  fat  is  emulsified 

and  converted  into  a  milky  fluid  which  mixes  freely  with  water We 

arc  indebted  for  this  knowledge  to  Dr.  Dobell When  the  fresh  pan- 
creas (that  of  the  pig)  is  rubbed  down  in  a  mortar  with  twice  its 
weight  of  hog's  lard,  it  rapidly  emulsifies  it." 

Dr.  Roberts  speaks  of  its  being  "alleged"  that  this  "effect  of  pan- 
creatic juice  and  p.ancreatic  tissue  on  fat  is  due  to  the  jjresence  of  a 
soluble  ferment' ;  but  he  does  not  say  who  alleges  this.  In  the  intro- 
duction to  my  book  on  Tuberculosis,  in  1866,  I  said  "We  found  that 
there  are  several  actiie  principles  of  the  pancreatic  secretion  all  essen- 
tial to  its  proper  functions.  There  is  no  one  of  these  taken  singly  which 
completely  represents  the  true  properties  of  the  healthy  pancreatic 
juice  "  ;  and  in  my  paper  to  the  Koyal  Society  in  1868,  I  stated  that  up 
to  that  time,  "all  attempts  to  isolate  the  several  properties  of  the  pan- 
creas into  separate  products  had  failed — no  one  of  such  products 
having  been  found  to  possess  in  perfection  the  property  of  acting  upon 
fat  in  the  manner  described  in  this  paper  as  peculiar  to  the  pancreas. 
By  the  term  '  pancreatine'  therefore,  I  desire  to  represent  the  entire 
properties  of  the  pancreas  in  a  convenient  form  for  keeping  for  experi- 
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ment  and  for  administration  as  a  remedial  agent."  The  only  prepara- 
tion with  which  I  am  acquainted  which  answers  to  this  description  is 
the  pancreatine  powder  of  Savory  and  Moore — practically,  powdered 
pancreas.  This  was  the  outcome  of  the  experiments  made  for  me  by 
Mr.  Heathorn  and  Mr.  Schweitzer  ;  and  it  cannot  be  too  emphatically 
stated  that  when  the  object  is  to  assist  in  the  digestion  and  assimilation 
of  fat,  the  liquid  pancreatines  must  be  rejected,  and  no  other  prepara- 
tion used  except  the  pancreatine  powder. 

E.xti-acts  from  frivale  Journal  on  expenments  made  for  mc,  and  by  me, 
-.oitJi  Pancreas  and  Pancreatine. 

September  1S63. — "To  prepare  pancreatic  emulsion,  take  the  pan- 
creas of  the  pig  immediately  after  its  removal  from  the  body,  and  after 
separating  all  external  suet,  dissect  out  the  lobes,  of  which  the  pancreas 
is  composed,   avoiding,   as  far   as  possible,   the  rupture  of  the  ducts 

which  intercommunicate  with  them The  pancreas,  so  dissected,  will 

probably  weigh  about  one   ounce  avoirdupois This  is  to  be  well 

pounded  in  a  mortar,  and  one  ounce  and  a  half  of  tepid  distilled  water 
added set  aside  to  infuse  in  a  water  oven  for  thirty  minutes,  at  tem- 
perature 100° ;  on  removal,  strain  through  muslin,  and  while  still  warm, 
mix  with  oil  or  fat  in  a  fluid  state,  either  by  agitation  in  a  bottle  or 
trituration  in  a  mortar.  " — (Signed)  A.  Heathorn. 

To  this  I  noted,  that  "  the  emulsion  so  made,  under  a  quarter  of  an 
inch  object  glass,  appears  peculiarly  equal  ;  the  oil-globules  being  less 
than  half  the  size  of  a  blood-corpuscle.  This  emulsion,  treated  with 
pepsin,  and  hydrochloric  acid  and  water,  remained  complete  two  days 
after  such  mixture." 

September  1S64. — "The  emulsion  with  lardoil  (made  by  the  same 

process)   is   satisfactory it  is   a  far   more   elegant   pharmaceutical 

preparation  than  our  former  emulsion  of  beef  fat." — (Signed)  A. 
Heathorn. 

August  23rd,  1S64. — "The  total  amount  of  emulsion  consumed  by 
the  patients  of  the  Royal  Hospital  amounts  to  156  lbs.  avoirdupois  ; 
requiring  46S  pancreases  to  emulsify  the  fat.  The  thiriy-lhree  patients 
consumed  105  lbs.,  requiring  315  pancreases  to  emulsify  the  fat." — ■ 
(Signed)  .\..  Heathorn. 

October  29th,  1S64. — "  I  have  recently  succeeded  in  obtaining  from 
the  pancreas  some  of  the  secretion,  viz.,  pancreatic  fluid.  It  possesses 
very  active  properties  in  emulsifying  oil,  and  is,  I  think,  one  more 
proof  of  the  reality  of  the  pancreatic  emulsion.  The  specimen  I  have 
preserved  for  your  examination." — (Signed)  A.  Heathorn. 

July  24th,  1S67. — Specimens  of  pancreatine  and  pancreatic  emulsion 
were  exhibited  at  the  Royal  College  of  Physicians  at  my  request,  and 
after  the  exhibition,   Mr.  Julius  Schweitzer  wrote,   July  Z/lh,  1S67  : 

"  I  made  this  specimen  of  pancreatine  on  purpose  for  you It  will 

digest  sixteen  limes  its  own  weight  of  lard.  For  carr)ing  out  the  ex- 
periment I  take,  say,  one  grain  of  pancreatine,  rub  it  up  in  a  niort.ir, 
with  about  two  drachms  of  distilled  water,  and  add  sixteen  grains  of 
hard,  and  mix  the  whole  ;  I  stir  it  together  occasionally,  till  I  find  that 
the  water  has  been  absorbed,  when  I  add  a  little  more  water,  and,  as 
before,  stir  it  occasionally.  It  is  best  to  commence  this  experiment  in 
the  evening,  and  to  leave  the  mixture  undisturbed  all  night ;  next 
morning  the  pancreatine  will  be  found  to  have  .acted  on  the  lard,  the 
mixture  readily  mixing  with  water;  and  the  above  qu.anlitieswill  require 
about  three  ounces  of  water  to  form  a  smooth  thick  creamy  emulsion. 
This  emulsion  still  possesses  the  power  to  destroy  the  blue  reaction  of 
starch  paste,  made  of  two  grains  of  starch-paste,  and  three  or  four 
ounces  of  boiling  water.  By  itself,  one  part  of  this  p.incre.atine 
destroys   the   blue   leaclinn  of  starch   paste   made  of  eight   times   its 

weight  of  dry  starch The  pancreatine  does  not  decompose  lard,  it 

seems  solely  to  alter  the  molecular  condition,  adding,  jierhaps,  a  little 
water,  but  rendering  the  single  minute  globules  into  which  it  splits  up 
the  fat,  able  to  suspend  and  emulsify  the  water.  The  glycerine  is  still 
left  in  the  fat,  and  can  be  extr.icted  from  the  first  crude  emulsion  by 
means  of  ether,  and  combining  it  with  oxide  of  lead This  pan- 
creatine also  .acts  on  alhumen,  but  the  extent  of  its  action  I   have  not 

yet  ascertained All  these  experiments  are  made  at  the  suggestion  of 

Dr.  Dobell." — (.Signed)  Julius  Schweitzer. 

On  the  next  day,  July  2Slh,  Mr.  Schweitzer  wrote  to  me  :  "  I  tried 
the  experiment  of  digesting  white  of  egg,  boiled  hard,  with  pancreatine. 
I  took  one  part  of  jiancreatine  and  twenty  parts  of  boiled  white  of  egg, 
I  found  that  this  w.as  somewhat  too  much,  but  at  a  rough  guess  I  should 
say  that  it  dissolved  about  sixteen  or  seventeen  parts  of  the  coagulated 
white  of  egg.  It  is  a  curious  coincidence  that  one  pail  of  pancreatine 
emulsifies  sixteen  parts  of  lard,  digests  seventeen  p.arts  of  dry  starch, 
and  made  into  paste,  sixteen  parts  of  boiled  white  of  egg." 

October  6th,  1S68.— "The  p.increatine  cxhiliiled  at  the  Koy.al 
Society  to  illustrate  your  paper  (December  12th,  1867)  is  exactly  ihe 
same  as  what  is  sold  today.     It  is  perfectly  good,  and  possesses  the 
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same  properties  now  as  then Tancreatine  is  a  very  wonJorfuI  thing, 

and  not  half  understood  or  appreciated  af  present."— (Signed)  Julius 
Schweitzer. 

HEPATIC   ABSCESS   OPENED   A■^fTISEPTICALLY: 
DE.ATH. 

By  NEIL  MACLEOD,   M.B.Edin.,  Shanghai. 

W.  M.,  a  merchant's  clerk  aged  39,  complained,  on  November  ist, 
1879,  of  a  severe  stitch-like  pain  in  the  right  infra-axillary  region,  and 
of  inability  to  lie  on  either  side.  He  had  resided  in  Shanghai  without 
a  change  for  fourteen  years,  had  been  a  free  liver,  had  taken  little  or  no 
exercise  for  some  years,  and  had  a  specific  historj'  dating  ten  years 
ago.  In  July  1S79,  he  had  a  severe  attack  of  diarrWa;  in  the  end  of 
August,  an  acute  attack  of  dysentery;  and  in  the  middle  of  September 
he  went  to  Japan,  the  stools  being  solid,  and  one  daily.  He  continued 
well  until  October  22nd,  when  the  dysentery  returned  slightly;  and,  on 
his  return  to  Shanghai  in  the  end  of  October,  the  motions  were  liquid, 
two  or  three  a  day,  light  yellow,  fcetid,  and  occasionally  contained  a 
little  blood  and  mucus. 

From  the  1st  till  the  13th  of  November,  m  the  morning,  the  tem- 
perature varied  from  97. S  to  100.3  deg.;  in  the  evening,  from  101.8  to 
103.8  deg.,  once  reaching  104.6  deg.  The  pulse  varied  from  So  in  the 
morning  to  IQ4  in  the  evening,  and  latterly  he  had  had  night-sweats. 
There  was  no  rigor  or  shivering  at  any  time.  The  motions  were  some- 
times solid,  sometimes  fluid — one  to  three  daily;  and  there  was  occa- 
sional vomiting.  The  hepatic  dulness  was  increased,  but  not  markedly 
so.  On  November  nth,  he  was  removed  from  the  country  house 
where  he  was  residing  into  the  settlement,  when  abscess  of  the  liver 
was  suspected,  from  the  increased  liver-dulness,  fever,  sweats,  tender- 
ness and  pain  on  the  right  side,  and  slight  bulging  just  behind  the 
anterior  axillary  line.  Fifteen  to  twenty  grains  of  quinine,  given  fre- 
quently, had  no  permanent  effect  on  the  temperature ;  and  opium  and 
chloral  were  given  to  procure  sleep.  Mustard,  a  blister,  and  heat  in 
various  forms,  were  applied  to  the  side. 

November  13th.  I  attempted  a  thorough  systematic  examination 
(but  had  to  desist,  as  the  patient  seemed  unable  to  bear  it),  with  this 
result.  The  tongue  was  dry,  with  a  white  fur  at  the  back  part ;  no  appe- 
tite, and  nausea.  Slight  bulging  was  to  be  seen  over  the  lower  ribs  in  the 
mid-axillary  line  and  behind  it ;  and  in  this  region  there  were  flatten- 
ing of  the  intercostal  spaces,  slight  ledema,  and  a  tender  spot.  In  the 
nipple-line,  comparative  dulness  stretched  six  inches  from  the  fifth  rib 
to  half  an  inch  below  the  costal  margin ;  absolute  dulness  four  and  a 
half  inches  from  the  sixth  rib  in  the  same  line.  On  tracing  the  line  of 
dulness  backwards,  nothing  abnormal  could  be  made  out  in  its  direc- 
tion. Breath-sounds  were  inaudible  over  the  bulging  area,  where 
friction  could  be  distinctly  heard  on  deep  respiration,  which  caused  a 
stitch-like  pain  and  a  sudden  check  in  the  respiratory  act.  Pulse  90, 
feeble;  face  flushed  slightly;  apex-beat  not  displaced.  Morning  tem- 
perature 99  deg.;  evening  pulse  104;  temperature  102. S  deg. 

November  14th.  Pulse  loi ;  temperature  98.3  deg.  At  9  .■\.>t.,  with 
Dr.  Little's  assistance,  I  performed  the  following  operation  under  chloro- 
form, with  antiseptic  precautions.  I  passed  the  largest-sized  Matthieu's 
aspirator-needle  between  the  seventh  and  eighth  ribs  in  the  medio- 
axillary  line,  at  the  tender  spot  before  mentioned.  At  a  depth  of 
little  more  than  an  inch,  yellow  pus  flowed  through  the  tube.  Aspiration 
was  immediately  stopped;  and,  the  cannula  being  left  in  situ  as  a 
guide,  I  made  an  incision  on  each  side  of  it,  and  cot  down  until  pus 
began  to  well  up  by  the  side  of  the  cannula.  Having  removed  the 
latter  and  enlarged  the  opening  with  a  probe-pointed  bistoury,  fully  a 
pint  of  thick  yellow  odourless  pus  (lowed  from  it,  with  the  aid  of 
pressure  in  the  epigastrium.  A  drainage-tube  four  inches  and  a  half 
long,  with  a  calibre  of  half  an  inch,  and  stout  silk  guards,  was  intro- 
duced ;  and  the  usual  dressings  applied,  and  secured  by  gauze  and 
elastic  web  bandages.  No  attempt  was  made  to  prevent  the  entrance 
of  air  into  the  cavity,  which  allowed  a  probe  to  pass  five  inches  in  a 
direction  right  across  the  body,  at  right  angles  to  the  surface.  At 
noon,  the  pulse  was  So;  at  4  r..M.,  78,  and  compressible  ;  temperature 
97.2  deg.  At  9  P.M.,  pulse  90;  temperature  98  deg.  The  patient  said 
he  was  very  comfortable.  The  discharge,  under  the  microscope, 
showed  pus-corpuscles  full  of  granules,  much  free  granubr  matter,  and 
many  large  cells  about  two  or  three  times  the  diameter  of  a  pus-cell, 
free  and  in  masses,  and  also  very  granular. 

November  15th.  Pulse  90;  temperature  97.8  deg.  He  passed  an 
uncomfortable  night,  serum  having  soaked  through  in  large  quantity  at 
the  edge  of  the  dressing  behind,  and  the  bandages  having  been  too 
tight.  He  had  no  pain.  There  was  about  an  ounce  of  thick  shreddy 
pus  in  the  dressing.     The  expression  was  no  longer  anxious.     He  had 


one  solid  motion.     Evening:  pulse  108;   temperature  100.8  deg.     He 
passed  a  very  comfortable  day,  and  the  appetite  was  very  good. 

November  i6th.  Pulse  98;  temperature  99.4  deg.  He  slept  well. 
The  dressing  contained  aVjout  half  an  ounce  of  pus  in  shreds.  Round 
the  wound  there  was  a  little  bulging  and  tenderness.  Temperature  at 
noon,  97.8  deg.  Evening:  pulse  108,  temperature  101.4  ''^g-  ^^ 
had  one  motion. 

November  17th.  Pulse  96;  temperature  98.4  deg.  The  discharge 
was  bile-stained.  There  was  quite  a  deep  hollow  in  the  right  hypo- 
chondrium.  Evening:  pulse  114;  temperature  101.8  deg.  He  had 
two  motions. 

November  i8th.  Pulse  98;  temperature  97. 8  deg. ;  discharge  less, 
but  enough  to  necessitate  daily  dressing.  Bulging  and  tenderness  were 
still  present,  chiefly  behind  the  wound  over  the  seventh  rib.  Evening : 
pulse  loS;  temperature  102.1  deg.  He  had  two  motions.  For  three 
days,  the  patient  had  taken  ten  grains  of  iodide  of  potassium  thrice 
daily,  periostitis  of  the  rib  being  suspected. 

November  19th.  Pulse  loS;  temperature  99.7  deg.  I  gave  the 
patient  chloroform,  and  slit  up  the  bulging  side  of  the  wound  back- 
wards. Pus  had  burrowed  backwards  under  the  skin ;  and  the  rib 
could  be  felt  thickened,  but  not  bare.     Evening  temperature  103  deg. 

November  20th.  Pulse  loS;  temperature  97.6  deg.  The  wound 
looked  healthy  and  filled  with  clot.  The  discharge  was  as  yesterday, 
and  still  bile-stained,  very  thick.  Evening:  pulse  114;  temperature 
103  deg.     Twenty  grains  of  quinine  were  given  in  the  afternoon. 

November  21st.  Temperature  98  deg.  I  suspected  tension  from 
accumulation  of  matter.  By  means  of  a  glass  funnel,  an  India-rubber 
tube  attached  to  it,  and  a  long  glass  nozzle,  having  a  calibre  of  a 
quarter  of  an  inch,  the  whole  being  filled  with  a  saturated  solution  of 
boracic  acid  (antiseptic  and  unirritating),  I  drew  out  of  the  abscess  an 
ounce  and  a  half  of  thick  curdy  pus.  The  air  was  first  expelled  from 
the  tube  by  keeping  the  funnel  a  little  above  the  abscess-level ;  then, 
on  introducing  the  tube  into  the  abscess,  and  lowering  the  funnel  be- 
neath the  level  of  the  abscess,  the  apparatus  acted  as  a  syphon.  Even- 
ing: pulse  114;  temperature  102.4  deg. 

From  this  date  to  December  1st,  the  pulse  continued  to  rise  gradu- 
ally. The  temperature  in  the  morning  varied  from  97.7  to  99  deg.;  in 
the  evening,  from  99.4  to  101.7  deg.,  being  once  102.4  deg.  The  mo- 
tions became  loose  and  frequent,  but  were  kept  under  control  by  means 
of  small  doses  of  Dover's  powder  and  bismuth  subnitrate.  The  dress- 
ing was  changed  daily;  and  the  discharge  soon  ceased  to  be  bile- 
stained,  remained  odourless,  and  varied  from  a  quarter  to  half  an  ounce 
in  twenty-four  hours,  latterly  becoming  of  a  livery  colour.  It  con- 
tained aseptic.  On  the  2Sth,  the  probe  passed  three  inches  obliquely 
backwards  and  downwards.  Twenty  grains  of  quinine  were  given  fre- 
quently, without  appreciable  effect  on  the  evening  temperature.  The 
patient  sat  up  all  day,  sometimes  walked  in  the  verandah,  and  did  not 
seem  to  loose  strength. 

From  the  1st  to  the  20th  of  December,  the  temperature  in  the  even- 
ing varied  from  99  to  102.5  deg.,  befng  usually  about  loi  deg.;  in  the 
morning,  as  a  whole,  below  normal.  Two  severe  rigors,  with  an 
interval  of  a  week  between,  were  each  followed  by  a  change  from  the 
liver-coloured  discharge  to  a  fresh  yellow  pus,  lasting  for  two  or  three 
days,  and  then  becoming  once  more  dark-coloured,  remaining  aseptic 
throughout.  Strength  began  to  fail,  and  the  appetite  was  lost ;  and, 
finally,  severe  diarrhoea  set  in.  All  action  ceased  in  the  wound,  and 
the  walls  of  the  abscess  could  be  felt  soft  and  rotten  by  means  of  the 
probe.  Death  occurred  on  the  20lh.  I  may  add  that  there  were  never 
any  lung-symptoms  present. 

Post  Mortem  Examination,  twenty  hours  after  death.^There 
was  no  smell  in  the  wound.  The  interior  of  the  body  was  warm.  The 
ortrans  were  anxmic.  The  liver  was  very  fatty,  the  left  lobe  being 
about  twice  its  natural  size.  The  back  part  of  the  right  lobe,  opposite 
and  behind  the  wound,  was  occupied  by  a  cavity  nearly  twice  the  size 
of  a  hen's  egg,  having  what  appeared  to  be  prolongations  backwards 
and  inwards;  one  of  these,  nearly  two  inches  long,  admitting  the  finger; 
and  all  containing  pus  of  a  lighter  colour  than  the  cavity.  The  liver- 
tissue  round  the  abscess  was  soft  and  extremely  friable,  and  bands  of 
fibrous  tissue  ran  through  the  cavity.  There  was  no  abscess  outside  of 
this  softened  area.  Firm  adhesions  were  present  opposite  the  abscess, 
over  a  space  of  about  six  square  inches  from  the  wound  backwards. 
The  peritoneal  cavity  was  normal.  I-'rom  the  friability  of  the  liver- 
tissue  in  the  neighbourhood  of  the  abscess,  and  the  firm  adhesions  on 
removal  of  the  organ  (which  I  took  the  precaution  to  slice  from  left  to 
rioht  in  silu,  removing  each  slice),  it  was  impossible  to  determine 
whether  it  was  a  case  of  multiple  or  of  single  burrowing  abscess.  From 
the  clinical  historj'  and  the  result,  I  am  inclined  to  think  it  was  a  mul- 
tiple abscess  of  the  liver. 

Remarks. — This  is  the  first  and  only  case  treated  by  the  m.ethod 
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above  described  which  has  been  unsuccessful.  I  have  had  two  cases 
in  my  own  immediate  charge  ;  this  one,  and  another  which  was  pub- 
lished in  the  Lancet  of  June  29th,  187S.  I  have  seen  in  consultation, 
and  assisted  in  operating  on,  four  cases  under  the  care  of  two  of  my 
colleagues  in  Shanghai,  all  of  which  recovered ;  and  Dr.  Johnston  of 
Shanghai  treated  a  case  in  a  Chinaman  in  the  summer  of  1S79,  with 
the  same  result.  In  all  seven  cases  thus  treated,  one  has  died.  The 
number  of  cases  is  as  yet  small;  but  I  think  that  the  results  so  far  aie 
encouraging,  and  better  than  those  obtained  by  any  other  method  of 
treatment  yet  published,  being  S5.71  per  cent,  cured.  The  other  five 
cases  that  have  been  treated  in  Shanghai  are,  I  am  informed,  to  be  pub- 
lished shortly. 

CHAULMUGRA  OIL  IX  PHTHISIS. 
By     WILLIAM     MURRELL,     M.D.,     F.R.C.P., 

Senior  .-Vssistant-Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest;  Lecturer 
on  Practical  Physiology  at  the  Westminster  Hospital. 


During  the  last  two  and  a  half  years,  I  have  used  chaulmugra  oil  in 
fifty-nine  cases  of  phthisis — forty-tno  being  men,  fourteen  women,  and 
three  children.  Of  the  adults,  all,  with  the  exception  of  five,  were 
between  the  ages  of  twenty  and  fifty.  In  sixteen,  there  was  consolida- 
tion ;  in  twenty-eight,  there  was  softening;  and  in  fifteen,  there  were 
signs  of  cavities. 

My  first  endeavour  w.ts  to  find  out  what  dose  could  be  given  with 
safety.  In  twenty-two  cases,  the  chaulmugra  was  given  in  cod-liver  oil ; 
and  in  thirty-one  cases  in  milk.  The  latter  was  decidedly  the  better 
vehicle.  The  plan  usually  adopted  was  to  begin  w  ith  three  drops,  three 
or  four  times  a  day  ;  and  then  gradually  to  increase  the  dose,  week  by 
week,  till  the  patient  could  take  no  more.  In  about  half  the  cases, 
ten  minims  four  times  a  day  was  the  limit  ;  and  this  frequently  gave  rise 
to  vomiting  and  purging.  Sometimes  the  diarrhcea  would  come  on 
after  only  a  few  ten-minim  doses  had  been  taken,  but  more  commonly 
not  till  the  expiration  of  a  week.  Often  enough  the  attack  was  a  sharp 
one — the  patient  having  five  or  six  watery  motions  during  the  day,  and 
as  tnany  at  night.  The  stools  were  in  most  cases  described  as  being 
liquid,  and  were  unattended  with  griping  or  straining.  There  was 
usually  a  temporary  disrelish  for  food,  the  patient  feeling  altogether  out- 
o_f-sorts.  These  symptoms  quickly  subsided  on  discontinuing  the  medi- 
cine. In  a  few  cases,  they  were  produced  by  smaller  doses — even  two 
or  three  drops  upsetting  the  stomach.  On  the  other  hand,  some  pa- 
tients were  able  to  take  considerably  larger  quantities.  Thus  a  man, 
aged  26,  took  chaulmugra  oil  four  times  a  day,  for  six  weeks,  in  doses 
of  from  six  to  twenty-four  minims,  without  experiencing  the  slightest 
difficulty,  He  then  tried  half-drachm  doses,  but  this  made  him  vio- 
lently sick,  and  he  had  to  discontinue  it.  Most  patients  found  that  I 
they  could  take  it  better  after  meals  than'on  an  empty  stomach.  | 

An  attempt  was  m.ade  to  estimate  the  value  of  chaulmugra  oil  by 
giving,  alternately,  for  periods  of  six  weeks,  cod-liver  oil,  .ind  the  same 
dose  of  cod-liver  oil  with  the  addition  of  the  chaulmugra.  This  plan 
presented  so  many  difficulties  that  it  had  to  be  abandoned  ;  and  the 
conclusions  here  given  are  derived  almost  exclusively  from  those  cases 
in  which  the  oil  was  given  in  milk. 

In  twenty-four  of  the  thirty-three  cases,  I  was  satisfied  that  benefit 
was  derived  from  the  treatment,  although  in  some  instances  the  results 
were  not  very  striking.  The  chaulmugra  seemed  to  act  first  as  an  ex- 
pectorant, and  "the  phlegm  came  up  more  easily'';  then  "the  cough 
was  less  troublesome";  and,  finally,  the  patient  "felt  better  in  him- 
self". I  was  unable  to  discover  any  improvement  in  the  physical  signs, 
even  alter  the  oil  had  been  t.aken  for  many  weeks.  Sometimes  the  loss 
of  weight  appeared  to  be  temporarily  arrested,  but  there  was  rarely  any 
absolute  gain.  Several  of  the  patients  took  the  chaulmugra  with 
benefit  after  they  had  ceased  to  improve  on  cod-liver  oil. 

I  have  had  very  little  experience  of  the  chaulmugra  oil  perks,  as  they 
arc  loo  expensive  for  hospital  use.  In  one  case,  however,  the  results 
were  very  satisfactory.  In  twenty-three  cases  of  phthisis,  I  used  chaul- 
mugra oil  as  an  external  application— the  patient  rubbing  into  the  chest 
from  two  to  four  ounces  weekly.  This  is  an  excellent  mode  of  admini- 
stration, and  yields  the  best  results.  I  have  never  known  it  lo  up-set 
the  stom.-ich,  and  it  certainly  cases  the  cough  and  loosens  the  phlegm. 
In  some  instances,  there  h,as  been  a  marked  gain  in  weight.  As  a  rule, 
I  have  employed  it  alone,  experimentally;  but  ordinarily  it  would  be 
used  simply  as  an  adjunct  to  other  treatment.  The  smell  is  not  very 
pleasant,  hut  can  be  readily  covered  by  using  a  sweet-scented  violet- 
powder.  In  some  cases  of  inarjismus,  I  have  employed  inunctions  of 
chaulmugra  oil  wiih  marked  benefit. 


SURGICAL    MEMORANDA. 


EXTENSIVE    CARBUNCLE. 

In  reference  to  the  remarkable  case  of  carbuncle  reported  by  Mr.  Walter, 
in  the  Journal  of  October  23rd,  I  would  like  to  call  attention  to  the 
extraordinary  extent  to  which  the  disease  spread,  in  special  relation  to 
the  fact  that  such  a  continuous  extension  almost  proves  that  a  carbuncle 
is  something  more  than  it  is  generally  reputed  to  be,  viz.,  a  slough- 
ing inflammation,  or  destruction  of  cellular  tissue,  induced  by  a  faulty 
condition  of  the  blood  or  general-health.  Such  a  course  and  progress,  as 
is  described,  goes  very  far  to  confirm  the  opinion  formerly  expressed  by 
Mr.  Startin,  and  since  several  times  repeated  by  me,  in  the  medical 
journals  (BRITISH  Medical  JOURNAL,  1S76;  Lancet,  1874  and  1S69), 
that  carbuncle  is  essentially  not  a  mere  destructive  inflammation,  but 
the  growth  and  life  of  a  distinct  superadded  skin-disease.  Whether  in 
it  there  be  a  parasitic  vegetable  cause,  or  a  special  growth  of  animal 
cells,  the  whole  appear,ance,  course,  and  almost  definite  duration  of  the 
disease,  point  strongly  to  its  specificity  ;  whilst  microscopical  examina- 
tion has  certainly,  now  and  again,  shown  the  presence  of  apparently 
cryptogamic  germs,  in  addition  to  the  hyperplasic  cell  elements  of  the 
growing  disease. 

Further  :  in  view  of  the  fatal  issue  of  the  case,  I  venture  to  recall 
attention  to  the  marvellous  efficacy  of  carbolic  acid  in  staying  the 
spread  and  progress  of  a  carbuncle,  when  applied  by  the  "insertion" 
method. 

This  method,  as  detailed  in  the  above  papers,  has  now  been  largely 
and  successfully  employed  by  myself  and  many  others  ;  and  consists  in 
inserting  into  the  diseased  spot  a  small  quantity  of  a  concentrated  solu- 
tion of  the  acid,  so  as  to  destroy,  especially,  the  centre — the  presumed 
root  or  stem  of  the  disease — from  which  it  spreads  circularly.  In  the 
earliest  stages  of  both  boil  and  carbuncle,  almost  any  caustic  will,  as  is 
well  known,  commonly  abort  the  disease.  After  the  first  periods,  there 
is  nothing  like  the  carbolic  acid:  for  it  can  be  used  concentr.ated,  and 
yet  freely,  as  it  has  the  valuable  property  of  only  mildly  attacking 
healthy  organised  tissue  ;  whilst  it  destroys  the  life  .and  vitality  of  free 
cells  and  germs.  The  carbolic  acid  is  of  little  avail  when  merely  applied 
externally,  but  it  at  once  arrests  the  growth  when  inserted  into  the  dis- 
ease, so  as  to  come  into  direct  contact  with  the  morbid  germs  or  cell-ele- 
ments ;  and  its  eftect,  when  visible,  upon  the  colour  and  aspect  of  the 
sloughing  tissue,  is  very  remarkable.  The  acid  appears  to  have  but 
little  influence  in  removing  the  hard  infiltration  which  may  already 
exist;  but,  when  properly  applied,  it  almost  certainly  prevents  its  spread 
and  increase,  and  so  nearly  limits  the  size  of  the  sore  to  that  which  it 
has  already  attained. 

In  Mr.  Walter's  case,  a  slight  local  improvement  appears  to  have  fol- 
lowed even  the  superficial  use  of  the  carbolic  acid  in  the  form  of  lotion. 
Peter  Eade,  M.D.,  F.R.C.P.,  Norwich. 


KR.VCTURE  OF  THE  INTERNAL  TABLE  OF  THE  SKULL 
ALONE. 

As  this  accident  is  of  rare  occurrence,  I  think  the  following  may  be 
worthy  of  record. 

C.  C.,  aged  35,  was  brought  to  the  Sheffield  General  Infirmary,  in  a 
cab,  on  December  22nd,  1S79,  suffering  from  a  scalp-wound.  He  was 
said  to  have  been  struck  by  the  handle  of  a  crane,  heavily  weighted, 
over  which  he  h.ad  lost  control. 

On  examination,  I  found  a  contused  wound  of  the  scalp,  longitudinal 
in  direction,  and  situated  a  little  to  the  left  of  the  median  line  in  the 
fronlo- parietal  region.  The  pericranium  was  severed,'  for  .about  half  an 
inch,  in  a  direction  corresponding  to  the  wound  ;  but,  upon  careful 
examination  by  finger  and  probe,  no  fracture  could  be  delected.  The 
left  edge  of  the  wound  was  undermined,  and  detached  from  the  peri- 
cranium beneath,  as  if  the  force  of  the  blow  had  been  partly  expended 
in  separating  these  strucUires.  Statements  made  by  eye-witnesses  con- 
firmed this  view,  leading  me  to  suppose  that  the  patient  had  been 
bruiheJ,  not  directly /t/Av/,  by  the  crane-handle. 

The  subject  of  the  .accident  w.as  a  heallhy  man  :  he  had  not  lost  con- 
sciousness, and  could  walk,  but  was  somewhat  collapsed  ;  his  pulse, 
however,  being  good.  On  this  account,  he  was  advised  to  remain;  but, 
having  a  good  home,  and  a  cab  at  the  door,  he  prcfeired  to  become  an 
out-patient.  The  fiicnds  having  been  warned  to  bring  him  at  once 
should  any  untoward  symptoms  arise,  his  wound  was  dressed  with  cai- 
bolised  oil,  and  the  patient  allowed  to  go. 

He  returned  eight  limes  during  the  course  of  the  next  forlnighl, 
during  which  the  wound  w.as  healing  kindly.  He  w.alked  on  each  of 
these  visits,  and  complained  of  no  symptoms.     Five  weeks  after  Ihc 
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accident,  I  received  information  that  the  patient,  having  become  sud- 
denly ill,  had  called  in  a  medical  man,  who  had  since  attended,  and 
that  death  followed  from  pyemia. 

A  post  moiicm  examination  was  made,  and  a  fracture  of  the  internal 
table  of  the  skull  found  ;  the  portion  fractured  lying  loose  upon  the 
dura  mater.  There  was  no  fracture,  nor  other  injury  to  the  exteriial 
table.  There  were,  in  addition,  the  usual  pathological  signs  of  pyremia. 
It  is,  perhaps,  desirable  to  add,  that  the  patient  ceased  to  attend 
entirely  of  his  own  accord,  and  that  he  was  not  discharged  as  recovered. 

To  those  engaged  in  hospital  work,  this  case  teaches  the  importance 
of  obtaining  a  correct  history  of  the  manner  in  which  injuries  are  pro- 
duced ;  .and  impressed  me  very  forcibly  with  the  truth  of  that  oft- 
repeated  axiom — "Nj  head-injury  is  too  trifling  to  neglect,  or  too  bad 
to  despair  of."  Charles  M.  Govi.er,  Senior  House-Surgeon, 

Newcastle-upon-Tyne  Infirmary. 


CLINICAL   MEMORANDA. 


THE    SLUGGISHNESS    OF    WHITE   BLOOD-CORPUSCLES 

IN  leuk.i;mia. 

I.N  the  report  of  Dr.  Cavafy's  paper  on  Amceboid  Movements  of  the 
Colourless  Blood-Corpuscles  in  Leuk.i;mia,  in  the  Journal  of  No- 
vember 20th  (p.  777),  he  is  said  to  have  found,  from  recent  careful 
observations  of  the  white  blood-corpuscles  in  this  disease,  "that  the 
character  of  the  movements  was  much  changed,  when  they  occurred  at 
all,  as  they  were  very  sluggish  and  ill-marked,  although  the  observa- 
tions were  made  at  fever-temperatures".  The  following  passage  also 
occurs.  "The  earliest  observations  on  the  point  brought  forward  in 
this  paper  were  made  by  Dr.  Laking  in  1873,  1^"'  remained  unpub- 
lished. The  results  were  communicated  by  Dr.  Tye-Smith  to  the 
Pathological  Society  in  1S7S,  and,  in  the  same  year,  to  the  Lancet,  by 
the  author  of  this  paper." 

The  fact  itself  of  the  sluggishness  of  the  white  blood-corpuscles  in 
this  disease  has  been  long  familiar  to  me,  and  was,  I  find,  referred  to 
at  the  Pathological  Society  in  January  1869  (see  Pathological  Transac- 
tions, vol.  XX,  p.  14) ;  and  also  subsequently,  in  1S72,  in  my  Beginnings 
0/ Life,  where  the  following  statement  occurs  (vol.  i,  p.  226)  in  refer- 
ence to  the  "very  slow  amceboid  alterations  in  shape"  that  may  occur 
in  medium-size  .and  .smaller  corpuscles.  "The  amo?boid  movements 
of  the  white  corpuscles,  however,  are  not  generally  very  marked  in 
blood  taken  from  leucocytha:mic  patients.  They  have  often  seemed 
to  be  much  less  obvious  than  usual — a  large  number  of  the  corpuscles 
remaining  for  a  long  time  more  or  less  spherical." 

I  have  been  unable  to  find  any  record  of  the  communication  of  Dr. 
Pye-Smith,  above  referred  to,  either  in  vols,  xxix  or  xxx  of  the  Palho- 
logical  Transactions.  H.  Charlton  Bastian,  London. 


THE  ACTION  OF  ETHER  AS  AN  AN.ESTHETIC. 
It  is  a  matter  of  increasing  surprise  to  me  that  the  constantly  recurring 
record  of  a  death  from  chloroform,  in  surgical  practice,  should  not 
induce  those  who  still  continue  its  use  to  consider  whether  they  may 
not  some  day  incur  a  charge  of  criminal  negligence.  The  cases  of 
accident  from  ether  are  so  rare,  and  even  those  on  record  are  so  doubt- 
ful, that,  between  ether  and  any  other  anresthetic  yet  known,  there 
seems  to  me  no  room  for  choice  for  any  surgical  purpose.  On  the  other 
hand,  chloroform  is  so  absolutely  safe,  in  the  hands  of  the  skilled  ob- 
stetrician, as  to  leave  nothing  to  be  desired. 

In  surgical  practice,  it  is  not  only  the  safety  of  ether  which  is  its 
charm,  but  it  does  not,  even  in  the  most  inexperienced  hands,  give  rise 
to  those  pains  which  occur  with  all  other  anaesthetics,  but  chiefly  with 
chloroform.  Performing,  as  I  do,  a  large  number  of  abdominal  sec- 
tions, I  should  feel  deeply  the  increased  worry  of  being  stopped,  every 
now  and  then,  in  the  middle  of  an  operation,  by  indications  of  suspended 
animation  on  the  part  of  the  patient,  and  the  constant  and  ever  present 
dreaJ  of  some  catastrophe.  From  all  this  I  am  free  with  ether,  and  the 
relief  is  blessed. 

Two  incidents  have  occurred  in  my  practice  this  year,  which  illus- 
trate two  peculiarities  of  ether  :  one  well  known;  and  the  other,  so  far 
as  I  know,  as  yet  unsuspected.  In  operating  upon  a  case  of  extra- 
uterine fcetation,  where  the  child  was  living,  we  found  the  child  pro- 
foundly hypnotised,  and  its  breath  smelt  strongly  of  ether  for  some 
hours.  Simpson,  long  ago,  pointed  out  the  curious  fact  that,  whilst 
chloroform  does  not  affect  the  fcetus  by  passing  from  the  maternal  cir- 
culation, ether  does. 

The  second  incident  suggests  a  point  for  study:  an  investigation  of 
the  influence  of  ether  upon  the  renal  secretion.  Some  months  ago.  Dr. 
Roberts  of  Four  Crosses,   Monmouthshire,  sent  me  a  case  of  urinary 


fistula.  The  lesion  was  very  high  up;  and,  with  a  great  deal  of  trouble, 
I  found  a  valvular  opening,  just  in  front  of  the  cervix,  and  at  the  bottom 
of  a  long  oblique  cicatrix  running  up  far  into  the  cervix.  This  obliqae 
opening  did  not  allow  milk  and  water  to  issue  when  the  bladder  was 
distended,  and  its  closure  did  not  benefit  the  patient  in  the  least.  It 
became  perfectly  evident,  therefore,  that  there  was  leakage  from  the 
ureter  into  the  cervix  ;  for,  with  the  bladder  completely  distended  with 
milk  and  water,  clear  urine  trickled  away;  and  I  could  clearly  see  the 
points  of  emission  to  be  within  the  cervix,  on  the  left  side.  When  I 
placed  this  patient  under  ether,  for  the  purpose  of  operating,  the  flow 
from  the  fistular  orifices  (two  in  number)  entirely  ceased,  and  none 
came  until  she  had  almost  regained  consciousness.  This  experience 
was  confirmed  by  a  second  trial,  and  I  had  to  oper-ite  without  ether. 
I  h.ad  no  difliiculty  then  in  finding  the  orifices,  and  I  succeeded  perfectly 
in  closing  them.  The  administr.ation  of  ether  seemed  to  suspend  the 
action  of  the  kidneys  entirely  ;  and,  whilst  no  urine  flowed,  I  could  not 
see  the  minute  apertures  through  which  it  came  from  the  ureter.  It  is, 
of  course,  easy  to  see  that,  whilst  operating  upon  a  vesical  fistula,  such  a 
peculiarity  would  remain  unnoticed. 

;  Lawson  Tait,  Birmingham. 


OBSTETRIC   MEMORANDA. 


REPEATED  MISCARRIAGES  WITH  DISCHARGES  OF 

UTERINE   CASTS. 

The  following  may  be  deemed  of  sufficient  interest  for  insertion  in  the 

TOURNAL. 

I  was  summoned  on  the  afternoon  of  September  27th  to  Mrs.  C,  a  mar- 
ried lady,  whom  I  found  dressed,  but  lying  upon  the  bed,  and  in  labour, 
although  the  pains  were  apparently  slight.  On  inquiry,  I  learned  that 
she  believed  herself  to  be  rather  luore  than  seven  months  pregnant,  and 
that  she  had  felt  no  motion  of  the  child  for  about  a  week.  Until  an 
hour  before  my  visit,  she  had  been  sitting  quietly  sewing,  when  she 
felt  "a  pain  in  the  stomach";  this  pain  h.ad  increased  in  severity,  and 
came  on  at  intervals.  There  had  been  no  "show",  or  escape  of 
"waters".  On  proceeding  to  make  an  examination  per  Tagina/n,  1 
found  presenting  at  the  orifice  a  tough  and  rather  hard-feeling  mem- 
branous mass.  A  pain  occurring  at  the  moment,  this  mass  was  ex- 
pelled, and  proved  to  be  the  body  of  a  fcetus  (breech-presentation) 
enclosed  in  the  membranes,  the  head  being  retained.  The  membranes 
were  dry  and  opaque,  and  so  tough  that  I  could  not  tear  them  with 
my  fingers,  but  had  to  use  scissors,  when  they  cut  like  leather,  and 
with  a  gritty  sound.  A  very  little  dark-coloured  fluid  escaped  after 
division.  I  then  delivered  the  head,  and  afterwards  extracted  the  pla- 
centa. The  fffitus  was  about  seven  months  old,  and  apparently  had 
been  dead  four  or  five  days.  The  mother  had  lost  no  blood.  The 
placenta  was  of  normal  size,  and  showed  no  trace  of  disease  ;  the  cord 
appeared  also  normal.  Thirty-six  hours  after  delivery,  a  tough  leathery 
mass— a  complete  cast  of  the  uterus— was  passed.  No  haemorrhage 
occurred. 

The  mother  made  an  excellent  recovery.  The  lochia  were  very 
slightly  sanguineous  at  first,  soon  becoming  greenish,  and,  though 
encouraged  by  tepid  bathing,  ceased  after  the  third  day.  There  was 
no  trace  of  fcetor  from  first  to  last,  and  no  other  vaginal  discharge. 
The  secretion  of  milk  was  abundant. 

My  patient,  aged  34,  has  been  married  twelve  years.  She  is  the 
mother  of  two  healthy  girls,  aged  II  and  S,'^  years  respectively,  having 
lost  a  healthy  boy  between  these  two  from  convulsions  during  denti- 
tion. Since  the  birth  of  her  younger  daughter,  she  has  become  preg- 
nant each  year in  all,  eight  times;   and  she  informs  me  that  on  each 

occasion,  at  a  period  of  the  pregnancy  from  the  sixthand-a-half  to  the 
seventh-and-a-half  month,  she  has  given  birth  to  a  dead  fa;tus,  which 
has  always  been  expelled  enclosed  in  dense  tough  membranes.  In  the 
last  live  pregnancies,  parturition  has  been  followed,  at  a  period  varying 
from  twenty'^four  hours  to  four  days,  by  the  "  uterine  cast"  before  men- 
tioned. In  the  three  previous  deliveries,  no  cast  followed,  although 
the  child  was  dead.  ^  .  ,  v     1  1. 

Mrs.  C.  is  a  lady  in  good  circumstances.  She  enjoys  good  lieaiin 
(except,  as  she  says,  for  being  so  continually  in  the  family-way),  is 
rather  indolent,  but  cheerful  and  even-tempered.  She  knows  of  nothing 
which  causes  the  death  of  the  child ;  but  always,  about  the  seventh 
month  suddenly  misses  the  fcctal  movements;  then  has  a  feeling  of 
weight  in  the  abdomen  ;  and,  after  a  period  of  three  days  (the  shortest 
time)   to  sixteen  days  (the  longest  time),  parturition  occurs  as  above 

The'  two  living  children  are  strong  healthy  girls  ;  and  her  husband  is 
healthy,  and  without  any  suspicion  of  syphilitic  history.     Physical  ex- 
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amination  of  the  patient  shows  the  lungs,  heart,  kidneys,  liver,  and  spleen 
to  be  sound.  The  heart's  action  is  somewhat  feeble,  with  unusually 
slow  pulse — as  a  rule,  54,  sometimes  46  only,  and  never  above  62. 
Her  appetite  and  digestion  are  good.  There  is  no  abdominal  pain  or 
tenderness,  and  no  tumour ;  no  Ieucorrho?aI  discharge.  Since  mar- 
riage, she  has  rarely  menstruated  more  than  once  or  twice  before  again 
becoming  pregnant ;  previously  to  marriage,  she  was  quite  regular  in 
that  respect.  I  see  no  evidence  of  disease  of  the  fu.tus,  of  the  funis,  or 
of  the  placenta.  Emotional  causes  and  mechanical  injuries  are  excluded. 
An  "  inveterate  habit"  contracted  by  the  uterus  to  miscarry  at  the  seventh 
month  in  this  case  is  unlikely;  and,  unless  it  is  an  inflammatory  condi- 
tion of  the  uterus  itself,  I  cannot  account  for  it  ;  and,  if  it  be  such,  why  it 
should  act  tipon  the  child  so  as  to  destroy  its  vitality,  always  at  the 
same  advanced  period  of  pregnancy,  is  unusual,  I  believe. 

F,  Sydney  Smyth,  Btockley,  London,  S.E. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HO.SPITALS   AND   ASYLUMS    OF   GREAT 

BRITAIN   AND    IRELAND. 


MIDDLESEX    HOSriT.\L. 

CASES   OF  HERNIA. 

(Under  the  care  of  Mr.  HuLKE.) 

Few  cases  are  more  interesting  to  the  surgeon  than  those  of  hernia ; 
for  few  others  offer  greater  variety  of  anatomical  detail,  greater  differ- 
ences in  their  clinical  features,  and  respecting  few  other  disorders  have 
authorities  differed  more  in  the  directions  they  have  laid  down  for  the 
details  of  their  surgical  treatment. 

The  first  of  the  following  cases  is  so  remarkable  for  the  concur- 
rence of  fxculent  vomiting  with  the  passage  of  stools  and  flatus  /tr 
anum,  that  it  is  given  at  length  from  notes  taken  by  the  dresser,  Mr.  J. 
M.  Rogers.  The  feeculent  nature  of  the  vomit  was  so  distinct  that  it  was 
not  open  to  doubt:  and  it  occurred,  not  once,  but  continued  over  a 
CMple  of  days.  That  no  piece  of  small  intestine  w.is  entangled  in  the 
omentum  was  distinctly  proved,  both  at  the  time  of  the  operation  and 
again  when  the  wound  was  opened,  the  omentum  pulled  out  of  the 
bellv,  and  cut  off.  The  cessation  of  the  vomiting  after  this  had  been 
done  oilers,  perhaps,  the  key  to  the  enigma.  It  is  well  known  that,  in 
omenta!  hcrni:e  of  large  size,  the  protruding  omentum  drags  after  it  the 
transverse  colon,  which,  in  the  />Oil  ttiii:tc''i  room,  is  often  seen  ])ulled 
down  from  its  normal  relations,  acutely  bent  in  a  V-like  form,  the 
apex  of  the  angle  lying  at  the  abdominal  opening  of  the  rupture.  Such 
an  acute  bend  might  offer  a  nearly  compleie  hindrance  to  the  pass.age 
of  the  contents  of  the  gut,  which  would  show  itself  by  the  ordinary 
signs  of  intestinal  obstruction.  It  is  not  impossible  that  such  an  acute 
bend  of  the  transverse  colon  may  have  been  present  here.  The  reduc- 
tion of  the  omentum  at  the  operation,  by  lessening  the  drag  upon  the 
colon,  was  followed  by  some  remission  of  the  symi)toms;  but  slill, 
weighted  by  the  mass  of  omentum,  the  .acute  bend  of  the  gut  did  i!ot 
wholly  disappear;  the  colon  did  not  rise  to  its  normal  position,  and  its 
thorough  perviousness  was  not  restored ;  but,  when  the  omentum  w.as 
cut  off,  the  colon  gradually  rose,  became  again  quite  pervious,  and 
all  evidence  of  obstruction  ceased.  The  sequel  showed  that  it  would 
have  been  preferable  to  cutoff  the  omentum  at  first;  but  its  natural 
condition,  excepting  a  slight  degree  of  congestion,  was  judged  to  warrant 
its  replacement. 

Ca^vl  I.  SlrangTilaicti  Scrotal  Efrifloccte:  Facuhnt  Voiiiiling,  concur- 
retilly  -with  Stools  am!  l-'latus  fassal  per  anum. — An  old  white-haired 
coachman  was  admitted  into  brodcripj)  Ward  in  the  evening  of  Novem- 
ber acMh,  1879,  with  a  large  strangulated  scrotal  rupture,  which  had 
resisted  a  f.iir  trial  of  the  taxis  by  his  ma.lter's  family //;«f/iVHi.  The 
strangulation  had  existed  for  about  thirty  hours.  The  rupture  was 
tense,  painful,  and  tender.  'Die  man  was  suffering  greatly;  he  had 
flislrcssing  hiccough;  but  he  had  not  vomited.  Chloroform  w,i.s  given  ; 
and,  the  ta.sis  again  failing,  herniotomy  was  inmiedialely  done.  A 
deep  furrow,  corresponding  to  the  external  inguinal  ring,  h,ad  led  to 
the  hope  ihal,  upon  ihc  divisii  n  {if  the  constriction  evidently  present 
here,  reduction  might  lie  practicable  wilhtmt  opening  the  sac;  but, 
after  iHvision  of  this  ling,  and  of  several  libroHs  threa<1s  outside  the 
sue,  the  ruplutc  was  slill  irreducible.  The  snc  was,  therefore,  opened. 
It  was  ttll.il  with  a  large  m.nss  of  omentum,  slightly  congested,  but 
olhetwifc  nalnrnl  in  tenlurc.  The  linger  could  be  now  readily  passed 
•rtuoogh  iHc  internal  ring  (the   margin  of  which  was  very  ihin  and 


sharp)  into  the  helly.  The  omentum  was  unfolded,  in  order  to  make 
certain  that  no  bowel  was  concealed  in  it ;  and  it  was  reduced  without 
difficulty.  The  anaesthesia  passed  off;  and  he  slept  until  12  (midnight), 
when  he  awoke  in  pain,  and  half  a  grain  of  opium  was  given  him;  after 
which  he  slept  again  till  6  a.m.,  when,  being  in  pain,  the  dose  of 
opium  was  repeated.  At  9  A.M.  (30th),  the  temperature  in  the  armpit 
was  99  Fahr. :  the  pulse  So  per  minute;  the  tongue  moist.  At  midday, 
the  wound  was  dressed ;  it  was  free  from  swelling.  His  belly  was  soft. 
He  was  cheerful,  and  said  he  was  greatly  relieved.  In  the  course  of 
the  evening,  his  hiccough,  which  had  not  ceased,  became  veiy  trouble- 
some. At  II  P.M.,  he  began  to  vomit.  What  he  threw  up  was  dis- 
tinctly fjeculent;  and  he  also  passed  flatus  by  the  anus. 

The  fceculent  nature  of  the  vomit  seeming  to  indicate  unrelie\"ed 
obstruction,  the  house-surgeon  sent  for  Mr.  Hulke,  who,  concurring  in 
the  probability  of  this,  at  2.15  a.m.  (December  1st)  opened  the  wound; 
and,  finding  the  sac  empty,  and  nothing  at  the  internal  ingxiinal  ring, 
passed  the  finger  into  the  belly  through  this.  Finding  the  omentum, 
which  had  been  reduced,  lying  in  a  mass  against  the  ring,  he  caught  and 
pulled  it  out,  on  the  possibility  of  bo"wel  being  entangled  in  it;  but 
none  was  discovered.  Tlie  omentum  having  been  during  some  time 
exposed  and  handled,  it  was  cut  oft',  preferably  to  again  reducing  it. 
At  6  a.m.,  he  again  vomited  a  quantity  of  distinctly  fajculent  fluid.  A 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphia  and  the  one- 
hundred-and-twentieth  of  a  grain  of  sulphate  of  atropia  was  then  given, 
after  which  the  vomiting  ceased.  Flatus  several  times  escaped  per 
aiuwi.  At  the  midday  visit,  his  temperature  was  subnormal,  97.2™ 
Fahr.;  tongue  clean;  belly  soft,  and  not  tender.  At  7.30  p.m.,  and 
again  at  8.45,  he  passed  two  large  loose  stools.  At  9  p.m.,  hiccough 
being  very  troublesome,  the  morphia  and  atropia  injection  was  re- 
peated.    At  10  P.M.,  fo:culent  vomiting  recurred. 

December  2nd.  He  had  vomited  three  times  later  in  the  night.  The 
vomit  was  less  fi"i:culent,  and  hiccough  less.  The  belly  was  soft,  and 
not  tender:  the  wound  healing.  As  his  strength  seemed  flagging,  one 
drachm  of  brandy  every  hour  was  ordered.  At  9  P.M.,  his  temperature 
was  99°  Fahr.;  Pulse  loS. 

December  3rd.  At  midday,  the  pulse  was  100;  temperature  97° 
Fahr.  There  was  some  inflammatory  swelling  of  the  right  side  of  the 
scrotum. 

From  this  date,  the  progress  of  the  case  did  not  offer  anything 
remarkable.  The  hiccough  continued  more  or  lefs  troublesome  during 
several  days,  and  did  not  quite  cease  till  December  9th.  Next  day,  a 
slough  was  drawn  out  from  the  lower  angle  of  the  incision;  on  the 
19th  an  abscess  was  opened  in  the  scrotum;  and  on  the  20lh  anotlier 
abscess  was  opened  in  the  bottom  of  the  scrotum,  and  a  drainage-tube 
passed  through  the  two  cuts.  It  was  withdrawn  a  few  days  later. 
Cicatrisation  soon  followed,  and  in  the  second  «  cck  in  January  he  left 
the  hospital  convalescent. 

Case  II.  Strangulated  Femoral  EpiphceU. — .\n  obese  woman,  aged 
46,  was  admitted  into  Bird  ward,  on  December  19th,  1S79,  with  a 
femoral  hernia.  Signs  of  strangulation  had  existed  two  days  :  the  d.iy 
before  they  set  in,  she  had  had  an  attack  of  diarrhrea.  She  had  been 
aware  of  the  occasional  presence  of  a  swelling  in  the  left  groin  for 
nearly  two  years.  The  obstruction  had  been  treated  by  several  strong 
purges.  The  rupture  was  a  long,  narrow,  tense  swelling,  parallel  with 
I'oupart's  ligament ;  she  had  much  pain  in  it  and  in  the  belly,  and  she 
retched  frequently.  Taxis  failing,  herniotomy  was  at  once  had  recourse 
to.  It  was  necessary  to  open  the  sac,  which  contained  a  little  dark 
serum  and  omentum  only,  which,  as  it  was  thickened,  knotty,  anr.  con- 
gested, was  cMt  oft'.  \\  liilst  the  patient  was  under  ether,  vomiting 
occurred,  and  some  fluid  entering  the  glottis,  neaily  fatal  suffocation 
happened — the  patient  not  coming  round  until  artificial  respiration  by 
Silvester's  method  had  been  practised  for  scver.Tl  minutes.  This  was 
followed  by  a  rather  sharp  bronchitis.  The  bowels  acted  <  n  the  fourth 
day,  and  the  first  stool  contained  some  blood.  She  was  discharged 
from  the  hospital  on  the  20lh  of  the  following  month. 

That  the  retching  which  attends  stranguh.tion  of  a  rupture  is,  in  its 
inception,  not,  as  some  have  thought,  due  entirely  to  mechanical  obstruc- 
tion of  bowel,  might  be  infeircd  from  the  rapidity  with  which  it  often 
supervenes  on  the  strangulation ;  but  its  occurrence  in  genuine  epiplocele 
pmves  it  a  reflex  act. 

Case  \\\.  —  Ohlitcralion  0/  the  Ucck  of  a  I/ernial  Sac  ami  Cutoid 
Da^cncratioit  of  Omentum :  /11/liimiiut/icu  :  Simulation  of  Strati^la- 
Cxi»«.— Oblileralion  of  ihe  neck  of  a  hernial  .s.ac  appears  more  frequent 
in  femoral  than  in  inguinal  rupture.  Shovdd  the  snc  oontain  omentum, 
the  part  lying  in  the  narrow  neck  of  Ihc  sac  is  apt  to  alrophv,  and  be- 
come converted  intoaluit  slightly  vascular  fibrous  coul.  Shmild  this  occur, 
the  vitality  of  the  free  portion  of  oment\im  is  preserved  by  adhesions 
contiacleii  with  '.he  sac,  but  such  omentum  is  very  liil-le  lo  thickening 
and  cystoid  changes.     The  following  is  a  fait  eKnmpie  of  this. 
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A  stolid  woman,  aged  50,  but  older-looking  than  her  years,  was  ad- 
mitted into  Bird  ward,  on  April  21st  of  this  year,  with  a  very  tense, 
elastic,  globular  swelling  in  the  situation  of  femoral  hernia.  It  was 
tender  and  very  painful.  No  impulse  was  communicated  to  it  when  she 
coughed.  Her  bowels  were  bound.  She  said  that  she  had  had  a  rup- 
ture for  several  years ;  that  about  three  years  previously  it  had 
occasioned  her  much  trouble,  but  never  since  then  till  nearly  one  week 
ago,  when  it  became  larger,  and  very  painful,  coincidently  with  which 
she  vomited.  Although  the  symptoms  were  not  urgent,  as  the  position 
of  the  swelling  and  its  distinct  prolongation  into  the  crural  canal  showed 
it  to  be  a  rupture,  and  it  was  perfectly  irreducible,  it  appeared  more 
prudent  to  operate  than  to  wait.  On  opening  the  sac,  a  few  drachms 
of  yellow  serum  escaped.  Its  other  contents  were  two  small  pendulous 
cysts,  the  stalks  of  which  were  blended  into  a  cord  with  the  tubular 
neck  of  the  sac,  which  was  obliterated  at  the  crural  ring.  They  ap- 
peared to  be  two  small  pieces  of  omentum,  which,  upon  the  obliteration 
of  the  neck  of  the  sac,  had  undergone  cystoid  degeneration.  By  May 
loth,  the  wound  had  healed,  but  an  attack  of  cystitis  detained  the 
patient  in  hospital  till  June  ist. 

MANCHESTER  ROYAL  INFIRMARY. 

CASE   OF   TALIPES   EQUINO-VARUS. 

(Under  the  care  of  Mr.  Walter  Whitehead.) 
[Reported  by  Mr.  Henry  Payne.] 

Samuel  W.,  aged  6,  was  admitted  into  hospital  with  extreme  talipes 
equino-varus  of  the  left  foot,  and  the  same  condition,  in  a  less  degree, 
of  the  right  foot.  The  deformity  was  congenital,  so  far  as  it  could  be 
ascertained. 

On  July  3rd,  under  chloroform,  a  T-shaped  incision  was  made  over 
the  calcaneo-cuboid  articulation  of  the  left  foot  under  the  carbolic  spray, 
and  a  triangular  piece  of  bone  was  removed  from  the  anterior  surface 
of  the  OS  calcis  ;  viz.,  that  portion  which  is  contained  v;ithin  a  line  drasvn 
from  the  peroneal  tubercle  to  the  inner  extremity  of  its  articulation 
with  the  cuboid.  The  separation  was  effected  in  part  by  a  keyhole- 
saw,  and  completed  with  a  chisel.  The  foot  could  then  be  brought 
into  a  straight  position  as  regards  the  varus ;  the  equinus  was  left  for 
future  treatment. 

The  wound  was  dressed,  after  being  brought  together  with  catgut 
sutures,  in  the  usual  Listerian  manner,  and  a  splint  applied.  In  about 
three  weeks,  the  vvound  was  perfectly  healed.  The  temperature  during 
the  healing  never  exceeded  99°.  The  foot  was  afterwards  kept  in  posi- 
tion by  means  of  an  ordinary  outside  wooden  splint ;  and,  on  October 
28th,  the  boy  left  the  hospital  with  the  talipes  varus  completely  cured, 
and  the  equinus  rapidly  improving  under  elastic  tension. 

Remarks. — This  plan  of  dealing  with  confirmed  talipes  equino-varus 
commends  itself  as  being  much  simpler  than  dissecting  out  the  cuboid 
bone,  and  certainly  one  much  less  tedious  in  execution.  The  obstructive 
wedge-shaped  piece  of  bone  slips  away,  as  the  condyle  does  in  Ogston's 
operation  on  the  femur,  and  at  once  permits  the  unfolding  of  the  de- 
formed foot.  

ADELAIDE  HOSPITAL,  DUBLIN. 

NOTE    ON    A    CASE    OF   PECULIAR  ALBUMINOUS   URINE. 

(Under  the  care  of  Dr.  W.\lter  G.  Smith.) 

About  the  beginning  of  last  May,  Dr.  Walter  Smith  was  asked  to  see 
Dr.  M.,  aged  twenty-three  years,  and  found  him  labouring  under 
scarlatina,  with  a  fully  developed  rash.  He  passed  through  the  disease 
favourably,  without  any  bad  symptom,  and  examination  of  the  urine 
upon  several  occasions  failed  to  betray  the  presence  of  albumen.  He 
seemed  to  convalesce  fairly,  and  was  allowed  to  leave  his  room,  and  to 
take  open  air  exercise.  One  day,  after  he  had  been  out,  he  complained 
of  his  neck  feeling  a  little  sore,  and  of  some  difficulty  in  swallowing. 
J-Ie  remained  in  bed,  and,  when  visited  next  morning,  the  glands  below 
the  angle  of  the  jaw  were  slightly  swelled,  and  there  was  some  duski- 
ness of  the  fauces.  The  glandular  swelling  soon  subsided;  but  his 
aspect  became  more  pallid  than  previously,  and  his  manner  (at  no  time 
a  very  vivacious  one)  assumed  a  character  of  monotonous  depression 
and  apathy,  which  persisted  for  several  weeks.  Attention  was 
then  called  to  the  condition  of  his  urine,  and  some  of  the  morning 
urine  was  examined  within  half-an-hour  after  it  had  been  passed.  The 
urine  was  markedly  acid,  dark  opaque  brown,  and  exhaled  a  mawkish 
odour.  After  acidification  with  acetic  acid,  it  acquired  and  retained 
for  days  an  odour  almost  indistinguishable  from  that  of  sour  buttermilk. 
When  the  urinometer  was  placed  in  the  liquid,  it  was  noted  with  sur- 
prise that  the  instrument  was  buoyed  up  so  high  that  a  portion  of  the 
bulb  rose  above  the  surface  ;  and  that,  consequently,  the  density  could 


not  be  read  upon  its  scale,  which  graduated  only  to  1060.  The  density 
was  subsequently  determined  in  the  laboratory  by  the  specific-gravity 
bottle,  and  found  to  be  1065. S.  The  urine  flowed  sluggishly,  like  thin 
syrup,  :md  possessed  some  degree  of  adhesiveness  :  for  it  felt  sticky  be- 
tween the  fingers,  and  could  be  drawn  out  to  a  certain  extent.  When 
allowed  to  nearly  dry,  it  left  a  glutinous  residue  sufficient  to  fix  a  glass 
vessel  firmly  to  the  table.  It  was  now  submitted  to  the  tests  for 
albumen,  with  these  results.  Immediately  upon  'uianiiing  the  liquid 
a  whitish  film  formed  on  the  side  of  the  test-tube,  and  in  a  few 
seconds  the  whole  was  converted  into  a  cream-coloured  coagulum,  so 
coherent  that  not  a  drop  of  fluid  escaped  when  the  tube  was  inverted. 
From  a  subsequent  observation,  the  temperature  of  the  fluid  was  about 
111°  Fahr.  when  coagulation  commenced  on  the  side  of  the  test-tube, 
which  could  not  have  been  many  degrees  hotter.  Even  when  diluted 
with  an  equal  volume  of  water,  the  liquid  was  rendered  perfectly  solid 
by  heat.  Kilric  acid  caused  an  abundant  opaque  yellow  precipitate. 
Acetic  acid  caused  a  slight  stringy  turbidity  ;  and,  followed  by  ferro- 
cyanide  of  potassium,  a  copious  opaque  yellow  precipitate,  resembling 
custard.  Addition  of  an  equal  volume  of  a  strong  solution  of  magnesium 
sulphate  produced  no  efiect — neither  did  the  further  addition  of  acetic 
acid — until  heat  was  applied,  when  an  abundant  precipitate  was  ob- 
tained. Liquor  ammonia:,  added  until  the  liquid  smelt  strongly  of 
ammonia,  lightened  the  colour.  The  urine  was  healed,  and,  when 
cool,  it  set  into  a  firm  brown  jelly.  This  remarkable  phenomenon  was 
likewise  observed  if  the  urine  were  first  acidified  by  acetic  acid,  and 
then  supersaturated  with  ammonia.  Gelatinisation  could  not  be  eft'ected 
under  the  influence  of  potash.  Under  the  microscope,  a  few  granular 
tube-casts  and  blood-discs  were  seen.  : 

In  order  to  see  whether  the  exceptionally  high  density  were  due  to 
excess  of  urea.  Dr.  C.  A.  Cameron  was  good  enough  to  submit  the 
urine  to  analysis,  and  kindly  furnished  these  figures  (per  cent.)  :  Mineral 
matters,  0.62  ;  solid  matters,  12.00;  including  urea,  2.3;  total  nitro- 
gen, 4.9.  Hence  it  seems  that  the  proportion  of  urea  was  not  materially 
above  the  average. 

Two  days  later,  no  drug  meanwhile  having  been  administered,  the 
colour  and  general  appearance  of  the  urine  were  unchanged.  Total 
quantity  in  twenty-four  hours,  iS  fluid  ounces.  The  addition  of  a  little 
ammonia  cleared  it  and  deepened  its  colour,  but  the  gelatinous  change 
could  not  be  induced.  Neither  did  heat  effect  solidification,  although 
the  quantity  of  albumen  was  still  very  large.  Next  day,  the  quantity 
of  urine  excreted  ran  up  to  45  ounces,  and  the  specific  gravity  fell  to 
1015,  at  or  about  which  point  it  afterwards  remained. 

On  June  5th,  the  albumen  had  nearly  disappeared,  but  only  to  return 
again  in  a  few  days  in  large  proportion.  Although  Heller's  test  for 
blood  gave,  on  many  occasions,  only  slight  or  equivocal  results,  the 
guaiacum  test  reacted  speedily.  The  colour  of  the  urine,  when  freshly 
passed,  was  always  dark  brown;  but  latterly,  the  observation  was  made 
that,  after  it  had  stood  for  some  time,  it  assumed  a  distinct  red  tint. 
Thus  the  urine,  which  when  recently  excreted  was  brown,  would,  in 
the  course  of  a  few  hours,  become  almost  as  red  as  the  washings  of  raw 
meat.  The  coloured  urines  were  examined  with  the  spectroscope,  and 
it  was  found  that  each  fluid,  especially  the  brown  liquid,  shut  off  agieat 
portion  of  the  spectrum.  The  red  urine  yielded  two  ab;Optioa-bands, 
apparently  corresponding,  cr  nearly  so,  to  those  of  oxy-haemoglobin  ; 
and  the  brown  urine  similarly  gave  two  faint  bands  coincident  with  the 
preceding  bands.  That  this  curious  chromatic  charge  depended  on  a, 
process  of  oxidation  seems  probable,  because  it  quickly  occurred  when 
the  urine  was  exposed  to  the  air,  and  was  not  observable  after  twenty- 
four  hours'  preservation  in  a  well-filled  and  closely  corked  bottle.  The 
urine  was  examined  for  sugar  by  the  copper  and  bismuth  tests,  but  uiih 
negative  results.  Coincidently  with  the  appearance  of  albuminuria,  the 
temperature,  which  had  been  normil,  rose  and  fluctuated  irregularly  for 
weeks — rising  in  the  evening  to  100",  102"',  and  even  104°.  There  was 
no  trace  of  cedema  of  the  face,  or  of  anasarca  of  the  extremities,  until 
two  months  later,  when  very  slight  cedema  of  the  feet  supervened^ 
Later  on  in  the  case  (<•.  4'.,  June  25th),  the  urine  deposited  a  good  deal 
of  pus,  and  continued  to  do  so  for  weeks.  Matters  went  on  from  bad 
to  worse  until  the  patient  succumbed  on  September  4th,  with  urcemic 
symptoms. 

Remarks  by  Dr.  W.  Smith. — There  can  be  little  duubt  that  the 
reactions  just  detailed  belong  to  one  of  the  forms  of  "  modified''  albu- 
men which,  every  now  and  then,  confront  us  among  the  rarities  of 
clinical  experience ;  and,  as  such,  it  is  published.  .Scattered  throughout 
medical  literature  are  numerous  cases  in  which  the  urine  has  been  found 
to  contain  unusual  forms  of  albumen  ;  but,  in  our  regrettable  ignorance 
of  the  chemistry  of  albuminous  bodies,  we  are  not  yet  in  a  position  to 
comprehend  these  isolated  anomalous  cases  under  any  general  laws. 

The  particulars  of  especial  interest  which  this  case  appears  to  present 
are  these. 
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1.  The  specific  gravity  of  1065.8.  A  density  of  1065  is  rare,  even 
in  highly  saccharine  urines,  and  is  scarcely  to  be  thought  of  apart  from 
a  large  excess  of  sugar  or  of  urea,  neither  of  which  occurred  in  this  case. 
Yet  it  is  well  to  remember  a  remark  made  by  Dr.  W.  Roberts,  in  his 
valuable  work  on  Urir.ary  artd  Renal  Diieases  (^&conA  edition,  p.  17), 
that  the  heaviest  urine  ever  submitted  by  him  to  examination,  and  which 
had  a  density  of  1065,  did  not  contain  a  particle  of  sugar,  but  a  very 
large  quantity  of  albumen. 

2.  The  gelalinisation  of  the  urine  with  ammonia  and  heat  is  very 
remarkable  ;  and  it  is  not  easy  to  advance  anything  as  to  the  cause  of 
this,  beyond  the  conjecture  that  the  gelatinous  product  was  probably 
allied  to  one  of  the  forms  of  alkali-albumin,  several  varieties  of  which 
are  believed  to  exist.  At  first,  the  viscidity  and  appearance  of  the  urine 
suggested  the  possibility  of  the  presence  of  paralbumin,  notwithstanding 
that  this  compound  had  not  previously  been  recognised  in  urine.  Al- 
though closer  examination  did  not  confirm  this  supposition,  it  may  be 
mentioned,  in  passing,  that  recently  Leube  is  reported  to  have  ascer- 
tained the  presence  of  paralbumin  in  the  urine  of  a  patient  affected  with 
chronic  parenchymatous  nephritis.  ( Rit'ue  des  Scieiia-s  MeJ.,  1S79, 
{xomSilziings-bcrichte  der  Physiol-Mcd.  Societ.  zu  ErlangcH,  1S7S.) 

3.  The  transition  of  the  urine  from  a  brown  to  a  red  tint  within  a 
few  hours.  The  persistently  high  colour  of  the  urine  could  scarcely  be 
explained  by  the  small  quantity  of  blood  present  ;  and  there  was  seem- 
ingly a  considerable  amount  of  some  pigment  other  than  hcemoglobin 
in  solution. 

REPORTS  OF   SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tl'esday,  NovEMnER  23RD,  1880. 

John  Eric  Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

ON  ARTIFICIAL  RESPIRATION  IN  NEW-BORN  CHILDREN.  I.  THE 
AMOUNT  OF  VENTILATION  SECURED  BY  DIFFERENT  METHODS  : 
AN  E.\PERIMENT.A.L  INQUIRY. 
BY  FRANCIS  HENRY  CIIAMPNEYS,  .M.B. 
The  number  of  bodies  experimented  on  was  twenty-six,  of  which  twenty 
were  utilised  for  this  part  of  the  subject:  only  such  as  had  never 
breathed  being  used.  Tracheotomy  having  been  performed,  a  cannula 
was  tied  into  the  trachea,  the  cannula  being  connected  by  an  India- 
rubber  tube  with  a  V-tube  filled  with  water,  which  thus  registered 
inspiration  and  expiration  by  the  rise  and  fall  of  the  water,  the  results 
in  the  same  body  only  being  compared,  and  the  highest  effect  being  the 
standard  of  comparison.  The  methods  used  were  nine,  vi?..,  those  of 
Marshall  Hall,  Howard,  Silvester,  Pacini,  Bain,  Schiicking,  Schiiller, 
Schroeder,  and  Schullze.  The  conclusions  were  the  following,  i.  Since 
the  position  of  equilibrium  of  a  still-born  child's  chest  is  one  of  absolute 
respiration,  airlcssness,  or  collapse,  no  method  which  depends  on  elastic 
recoil  of  the  chest-walls  will  introduce  air  into  its  lungs.  The  methods 
of  Marshall  Hall  and  Howard  are  useless  as  means  of  directly  ventilat- 
ing the  lungs  of  still-born  children.  2.  Silvester's  method,  and  its 
modifications  by  Pacini  and  Bain,  introduce  more  air  into  the  lungs 
than  any  other  method.  3.  In  using  Silvester's  method,  the  arms 
should  be  held  above  the  elbows,  and  everted.  4.  In  using  Pacini's  or 
Bain's  method,  the  legs  should  be  fixed  ;  the  second  half  of  Pacini's 
method,  and  Bain's  second  method,  should  not  be  employed,  as  the 
weight  of  a  new-born  child's  body  is  insufficient  counterpoise  to  the 
necessary  traction.  5.  In  using  these  two  latter  melhods,  the  operator 
may  face  the  subject,  and  lift  the  shoulders  from  below;  by  this  means 
he  is  able  to  watch  the  child's  countenance,  and  is  able  to  introduce  an 
equal  quantity  of  air.  6.  .Schiicking's  method  is  no  improvement  on 
Silvester's.  7.  Schiiller's  method  is  useless,  and  not  free  from  risk.  8. 
Schrocdcr's  method  is  useless.  9.  Schultze's  plan,  alihough  ils  power 
of  ventilation  is  less  than  that  of  Silvester  and  its  modifications,  yet 
.lets  efticiently.  JO.  In  Schultze's  method,  the  diaphr.ngm  does  descend, 
though  but  sll){hlly;  its  principal  action,  however,  is  on  the  thor.icic- 
walls,  as  in  the  Silvester  group.  11.  In  .Schultze's  method,  it  is  ini- 
portant  that  the  whole  weight  should  rest  (at  the  end  of  (he  inspiratory 
movement)  on  the  index-fingers  in  the  axillx-,  and  should  not  be  distri- 
r  c  >,'°i''^*^  """^'  lingers.  12.  The  violence  of  the  action  of  the  mclho.l 
01  .Schullzc  is  not  in  its  favour,  i ;.  Opisthotonos  ftlwavs  produces 
respiration  by  tension  of  the  anterior  body-walls,  and  should  be  avoi.lcd. 
Hchm  s  experiments,  six  in  number,  dealt  with  children  truly  still-born 
in  'W"  C.1SC,  only  (one  other  having  failed).  His  general  conclusions 
spoke  highly  of  M.i,shall  Hall's  and  Howard's  methods,  which,  how- 
ever,  in  the  two  above  cases,  were  nearly  or  quite  failures.     His  error 


was  in  not  appreciating  the  collapsed  state  of  the  thorax  in  truly  still- 
born children. 

Dr.  JIatthews  Duncan  said  that  the  paper  appeared  to  be  one  of 
great  importance,  and,  when  the  author's  researches  were  matured,  they 
must  lead   to  results  of  cardinal  value.     He  believed  that   Schultze's 
method  acted  too  violently  ;  but  it  introduced  air  quickly  into  the  lungs. 
The  methods  of  Marshall   Hall  and  Howard  had  been  much  recom- 
mended, but  were  not  practically  useful,  if  any  trust   was  to  be  placed 
in   Dr.   Champneys'  researches.     He  had  long  studied  the  theory  of 
artificial  respiration,  but  bad  made  no  such  experiments  as  those  de- 
scribed in  the  paper.     He  had  for  some  time  arrived  at  the  conclusion 
that  the  methods  formerly  taught,  and  which  were  conducted  with  much 
hurry  and  haste,  were  not  of  great  value,  and  were  indeed  sometimes 
injurious.     He  had  seen  the  liver  and  spl.en  ruptured  by  violent  mani- 
pulation.    One  of  the  methods  formerly  in  use  was  the  inflation  of  the 
lungs  by  means  of  a  catheter.     This  was  quite  unnecessary  :  there  was 
no  difficulty  in  getting  air  admitted  to  the  child's  lungs.     The  catheter, 
too,  was  very  liable  to  be  passed  into  the  oesophagus,  and  the  stomach 
to  be   inflated   instead   of  the   lungs.     He   had   long  used  Silvester's 
method,  and  thought  that  it  at  present   promised   the  greatest  advan- 
tages.    He  believed  that  a  child  had  a  chance  of  recovery  if  its  heart 
beat  at  all.     A  fcetal  heart  might  cease  to  act  for  a  minute  or  more,  and 
yet  be  capable  of  recommencing  action ;  and  in  such  a  condition  the  child 
was  capable  of  resuscitation. — Dr.  Roper  had  had  a  large  experience  in 
the  resuscitation  of  still-born  children.     He  agreed  with  Dr.  Duncan 
that  Silvester's  method  was  the  most  efficacious  ;  but  children  often  re- 
covered spontaneously,  though  the  recovery  was  attributed  to  artificial 
respiration.     Occasionally,  a  spontaneous  movement  of  inspiration  took 
place  when  artificial  expiration  was  being  practised.     ^Vilh  regard  to 
the  cessation  of  the  heart's  action,  he  said   that   he  had   seen  children 
put  aside  as  dead,  which  had  afterwards  revived.     In  one  case,  the 
heart  was   found   beating,  in   an   immature  child,  eleven   hours  after 
birth  ;  and  in  another  case,  in  which  the  infant — a  monstrosity — had 
been  laid  aside  as  dead,  it  began  to  cry  at  the  end  of  two  hours.     He 
thought  that  infants  possessed  more  tenacity  of  life,  and  recovered  spon- 
taneously more  often,  than  was  generally  supposed.     He  thought   that 
suspended  animation  depended  on  congestion  of  the  brain,  alTecting  the 
respirator)'  tract. — Dr.  DouGL.\s  Powell  had  no  doubt  of  the  supe- 
riority of  Silvester's  method,   except,  perhaps,  over  that  of  Schultze. 
He  did  not   think  that  the  fact  that  the  diaphragm  was  not  brought 
down  was  of  much  importance.     The  respiration  of  new-born  children 
was  very  like  that  of  emphysematous  adults,  as  regards  the  lifting  of 
the  shoulders.     He  did  not  think   that  the  diaphragm  would  be  drawn 
up  by  acting  on  the  lungs;  it  was  fixed  by  the  remains  of  the  umbilical 
cord,  and  by  peritoneal  adhesions.     He  had  watched  the  action  of  ."Sil- 
vester's method  in  a  case  of  impending  death  from  methylene;  and  had 
noticed  the  marked  effect,  in  increasing  inspir.ation,  of  a  vigorous  push  in 
the  axill:e.     It  would  be  interesting  to  know  the  author's  opinion  as  to 
the  dependence  of  the  efficiency  of  methods  of  artificial  respiration  on 
the  clastic  recoil  of  the  ribs.     He  did  not  see  how  there  could  be  any 
elastic  recoil  in  a  new-born  infant ;  it  was  brought  about   by  the  tonic 
contractions  of  the  muscles  and   the  growth  of  the  costal   cartilage. — 
Dr.  Silvester  said  that  the  study  of  the  subject  under  consideration 
required  to  be  kept  up.     His  rules  had  been  drawn  up  rather  for  the 
public  than  for  the  medical  profession.     .'Xrtificial  respiration  might  be 
performed  in  various  ways;  but  what  was  wanted  was  a  method  which 
could  be  used  by  all  classes  of  the  public  without  doing  injury  to  the 
subjects,  and  which  might,  for  instance,  be  applied   safely  by  a  rough 
boatman  to  a  delicate  female.     Such  directions  .as  those  which  ordered 
the  operator  to  stand  behind  the  patient,  and  not  to  press  on  the  chest, 
were  issued  on  the  ground  of  decency,  and   in  order  to  avoid  injury  of 
the  cartilages  of  the  ribs  in   females.     Again,   the  rule  to  elevate  the 
arms  from  the  elbow  was  given  in  order  to  prevent  injury  to  the  axillary 
vessels  and  dislocation  of  the  .shoulder.     In  his  own  practice,  he  gene- 
rally acted  from  the  arms.     In  still-born  children,  he  raised   the  arms 
to  produce  a  vacuum,  and   believed  it   the  best  plan;  but  he  did  not 
approve  of  pressing  the  .arms  on  the  chest,  as  this  w.as  liable  to  produce 
injury.      Sometimes   the  heart   would  cease  beating,  and  be  revived 
under  artificial  respiration  ;  and  this  would  occur  several  times,  and  at 
last  the  child  would  die.     Respiration  was  not  the  only  thing  at  fault; 
perhaps  there  was  also  pressure  on  the  brain.     He  thought   that  the 
paper  was  one  which  indicated  great  care  and  careful  investig.ation  on 
the  part  of  the  author. — Dr.  CiiAMPNEVS  said   that   it  was  quite   true 
that  still-born   children   might  recover  spontaneously;  but  such  cases 
were,  he  thought,  the  cxctption.     Elastic  recoil  of  the  lungs  was  at 
first   impossible:  but.  in  a  few  hours  after   birth,  the  costal   caililages 
had  grown  so  much  that  the  equilibrium  was  that  of  inspiration.     Dr. 
Silvester's  plan  of  acting  from  the  hands  might  be  best  in  his  experience; 
but  Dr.  Champneys  preferred  to  take  the  arm  above  the  elbow,  and  so 
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to  evert  the  limb.  He  thought  that  it  would  be  useful  if  Dr.  Silvester 
would  draw  up  a  second  set  of  rules  for  the  use  of  the  medical  profession 
and  of  midwives. 


METROPOLITAN  COUNTIES  BRANCH^   SOUTH  LONDON 
DISTRICT. 

Wednesday,  November  iotii,  iSSo. 

S.  O.  Habersiion,  M.D.,  President  of  the  Branch,  in  the  Chair. 

The  Treatment  of  EnfcHc  Fever .—Dx .  Bristowe  opened  a  discus- 
sion on  this  subject.  His  remarks  are  published  at  page  S39. — Dr. 
BROAorENT  agreed  with  nearly  every  word  of  Dr.  Bristowe's  address, 
except  on  the  subject  of  baths.  He  thought  the  general  principles  of 
treatment  were  so.  well  settled,  that  it  was  more  important  to  the 
patient  that  special  attention  should  be  given  to  details.  As  to  food, 
he  would  scarcely  restrict  it  to  milk ;  beef-tea  or  other  animal-broth 
once  or  twice  in  twenty-four  hours  was  of  .advantage.  He  thought  the 
reason  why  milk  had  fallen  into  discredit  was,-  that  the  distinction 
between  it  as  a  food  and  as  a  drink  was  too.  often  lost  sight  of,  and 
it  w-as  given  as  if  it  were  merely  drink  to  allay  thirst.  He  insisted  on  the 
necessity  for  the  medical  man  or  nurse  to  see  every  stool,  by  doing 
which  they  might  often  prevent  or  anticipate  vomiting,  if  they  saw 
masses  of  curds  appearing  in  the  stools.  Beef-tea  was  sometimes  the 
cause  of  diarrhoea ;  but,  unless  this  exceeded  three  stools  per  diem,  it 
need  not  be  checked.  Opiate  enemata  were,  in  any  case,  the  only 
treatment  he  should  adopt  for  it.  If  there  were  sleeplessness,  he  would 
give  20  minims  of  laudanum  at  night.  In  hemorrhage,  a  large  dose 
of  opium  might  be  given  to  arrest  peristaltic  action,  which  was  carrying 
blood  down  the  bowel.  Tannin  was  useless,  because  it  became  changed 
before  reaching  the  bowel.  Ergot  in  large  doses,  or  turpentine,  might 
be  tried.  Tympanites  coming  on  early  prognosticated  a  fatal  termina- 
tion. Later,  it  might  be  treated  with  opium  in  full  doses.  Sir  W. 
Jenner  had  proposed  charcoal;  but  this  would  be  ineffectual  unless 
given  in  enormous  quantities.  One  or  two  grains  of  solid  opium,  or  a 
drachm  of  laudanum  at  a  dose,  caused  tympanites  to  disappear  in 
twelve  hours.  As  to  cold  baths,  his  experience  was  one  of  gradually 
increasing  confidence,  and  he  believed  that  many  lives  might  be  saved 
by  their  use.  Whenever  the  temperature  rose  above  104°,  he  would 
give  a  bath  tentatively,  and  repeat  it  if  it  seemed  to  do  good.  As  to 
alcohol,  he  agreed  with  Dr.  Bristowe,  and  would  be  very  sorry  to  be 
treated  in  a  temperance  hospital. — Dr.  Dow  advocated  the  use  of 
hydrochlorate  of  potash  and  hydrochloric  acid,  by  which  he  found  that 
the  fever  was  rapidly  subdued,  and  diarrhoea  checked.  He  had  had  no 
mortality  in  the  cases  treated  by  this  method.  Alcohol  was  of  use 
only  in  the  later  stages  of  the  disease. — Dr.  C.ayley  would  confine 
his  remarks  to  the  treatment  by  cold  baths,  and  communicated  some 
passages  of  a  letter  which  he  had  received  a  few  days  ago  from  Dr. 
Brand  of  Stettin,  to  whom  the  reintroduction  of  this  mode  of  treatment 
must  be  ascribed.  Dr.  Brand  insisted  upon  the  necessity  of  com- 
mencing the  treatment  in  the  first  few  days,  if  it  w^ere  desired  to  obtain 
its  full  benefits;  if  delayed  beyond  this  period,  though  it  would  prevent 
many  of  the  injurious  effects  of  the  fever,  the  patients  would  still  be 
liable  to  the  various  accidents  due  to  the  intestinal  ulceration.  On 
his  recommendation,  the  director  of  the  hospitals  of  the  Second  German 
Army  Corps  gave  orders  that  all  cases  of  typhoid  fever  were  to  be 
treated  systematically  in  this  manner.  In  four  of  these  hospitals,  this 
was  done  thoroughly;  and  in  these  hospitals,  since  1877,  four  hundred 
cases  of  typhoid  had  been  treated,  without  a  single  death.  In  the 
other  hospitals,  where  the  treatment  was  less  thoroughly  carried  out, 
the  rate  of  mortality  was  3.5  per  cent.  The  average  rate  of  mortality 
from  typhoid  fever  in  the  German  military  hospitals  under  the  ordinary 
treatment  was  26  per  cent.,  which  was  about  the  same  as  in  the  English 
army.  These  statistics  would  shortly  be  published  and  illustrated  by 
Dr.  Abel,  Physician-General  to  the  Prussian  Army.  In  England,  the 
systematic  treatment  of  typhoid  fever  according  to  Brand's  method  had 
not  as  yet  been  sufficiently  tried  to  enable  positive  conclusions  to  be 
drawn  as  to  its  true  value;  but,  from  the  brilliant  success  which  had 
attended  it  in  Germany,  it  was  certainly  worthy  of  a  fair  trial,  and  it 
was  to  be  hoped  that,  in  public  institutions,  this  trial  would  be  given 
it.  In  private  practice,  one  often  heard  the  objection  that  it  was 
impossible  to  carry  it  out,  and,  moreover,  that  it  was  dangerous.  With 
regard  to  the  first  point,  it  must  be  remembered  that  the  difficulty  was 
really  a  moral  rather  than  a  physical  one;  and  that,  if  we  were  in  a 
position  to  assure  our  patients  and  their  friends  that  by  this  mode  the 
chances  of  recovery  would  be  increased  tenfold,  not  only  would  they, 
as  in  Germany,  willingly  submit  to  it,  but  would  insist  upon  its  appli- 
cation. With  regard  to  the, danger.  Dr.  Cayley  thought  that  the  expe- 
rience of  it  in  this  country  was  ample  to  show  that  it  was  not  attended 


by  danger.  During  the  present  year,  forty-nine  cases  of  typhoid  fever 
had  been  under  treatment  in  the  Middlesex  Hospital,  under  the  various 
physicians,  and  all  except  the  very  mild  ones  had  been  systematically 
bathed.  Only  one  death  had  occurred.  He  thought  this  number  of 
cases  sufficient  to  show  that  there  were  no  special  dangers  attending 
the  treatment.  If  forty-nine  cases  of  well-marked  typhoid  could  be 
successively  treated  with  only  one  death,  he  thought  that  the  treatment 
was  not  injurious.  In  only  one  of  these  cases  had  there  been  severe 
haemorrhage. — Dr.  Norman  Kerr  supposed  that  all  were  agreed  that 
cases  of  enteric  fever  occurred  which  might  be  treated  without  alcohol, 
and  he  was  ready  to  admit  that  some  cases  did  require  stimuli  of  some 
sort.  The  indications  of  requiring  stimulants  were  two :  in  rapid  tissue- 
waste,  to  reduce  it;  and,  in  high  temperature,  to  reduce  temperature 
and  restore  the  vital  powers.  Could  alcohol  reduce  tissue-waste  ?  He 
thought  it  could,  but  that  there  was  great  danger  of  reaction  after 
alcohol,  and  that  quinine  or  the  cold  bath  was  in  many  respects  prefer- 
able. Could  alcohol  restore  the  vita!  powers?  He  thought  it  could, 
but  the  remedy  often  became  worse  than  the  disease.  He  had  found 
an  enema  of  very  hot  water  of  great  value  in  restoring  vital  action. 
He  also  recommended  flying  blisters,  and  the  use  of  digitalis  and 
ammonia. — Dr.  Collie  said  that,  of  every  hundred  cases  of  enteric 
fever,  seventy-five  would  recover  without  any  medical  treatment,  fifteen 
would  die  in  spite  of  any  treatment,  while  the  recovery  of  a  small  per- 
centage would  depend  a  good  deal  on  the  nursing.  He  thought  it  was 
very  rarely  necessary  to  treat  diarrhoea  by  opiate  enemata.  He  would 
give  stimulants  of  the  stronger  kinds  to  those  accustomed  todiink  them 
in  health,  but  preferred  for  others  claret  or  other  light  wines.  Quinine 
reduced  temperature,  but  did  not  do  the  patient  any  good.  As  to 
baths,  he  did  not  believe  in  German  statistics,  and  did  not  believe  that 
four  hundred  cases  of  enteric  fever  had  been  treated  without  a  death. 
If  enteric  fever  were  to  be  diagnosed  during  the  first  few  days,  and  by 
the  thermometer  alone,  then  there  might  be  any  number  of  cases  with- 
out a  death.  Cold  baths  had  been  tried  at  Homerton,  and  found  useful 
for  certain  symptoms;  but,  in  bad  cases,  the  cold  bath  was  given  up 
on  the  evidence  supplied  by  the  Germans  themselves,  who  said  it  should 
not  be  used  in  cases  with  weak  hearts  or  defective  circulation.— Dr. 
Ord  said  statistics  had  a  great  charm  for  some  minds,  but  he  thought 
averages  were  not  things  that  could  rule  us  w-hen  treating  the  individual. 
Of  baths  of  60°  to  68°  he  had  no  experience,  being  afraid  to  use  them ; 
but  graduated  baths  of  90'  to  95°,  lowered  to  70"  or  75'.  he  had  found 
very  useful,  either  to  reduce  temperature,  or  for  modifying  intestinal 
mischief,  or  to  procure  sleep.  If  the  temperature  were  at  105.5',  and 
running  up,  graduated  baths  controlled  it,  if  the  pulse,  etc.,  permitted 
their  use.  They  mitigated  delirium,  and  promoted  sleep.  In  pul- 
monary complications,  bronchitis  and  pneumonia  gave  way  under  the 
use  of  the  graduated  bath.— Dr.  Mahomed  strongly  deprecated  the 
doctrine  of  averages  and  routine-treatment  advanced  by  Dr.  Collie. 
He  advocated  the  very  free  use  of  opium  throughout  the  disease, 
and  in  all  cases.  He  h.ad  lately  adopted  its  use,  in  both  mild  and 
severe  cases,  as  an  essential  and  invariable  element  of  treatment, 
prescribing  one  grain  every  three  or  four  hours.  He  pointed  out  its 
great  benefit  in  allaying  nervous  excitement  and  anxiety,  in  retarding 
the  intestinal  peristalsis,  preventing  diarrhoea  and  tympanites,  soothing 
the  tender  and  painful  intestine ;  it  was  invaluable  in  the  low  restless 
delirium  characteristic  of  the  disease,  and  was  an  important  form  of 
stimulant.  He  had  not  found  it  produce  headache,  a  furred  tongue,  or 
other  unpleasant  symptoms.  Dr.  Mahomed  drew  attention  to  the  use 
of  direct  transfusion  of  blood  after  intestinal  hEemorrhage,  and  narrated 
a  case  in  which  he  had  lately  adopted  the  treatment  with  most  favour- 
able results.  Certain  cases  of  repeated  and  considerable  hemorrhages 
were  likely  especially  to  be  benefited  by  this  measure.  He  wished  to 
.add  his  testimony  to  the  great  benefit  obtainable  from  the  methodical 
use  of  cold  bathing.  This  remedy  he  believed  to  be  rather  preventive 
than  remedial.  In  other  words,  he  deprecated  its  employment  only  in 
advanced  and  severe  cases,  but  advocated  its  methodical  use  from  the 
earliest  period  of  the  disease,  the  bath  being  employed  whenever  the 
temperature  was  above  :o2''.  It  prevented  destructive  changes  in  the 
intestine,  and  the  production  of  exhaustion  and  tissue-changes,  the 
result  of  prolonged  high  temperature.  All  other  forms  of  cold  bathing 
he  regarded  as  more  or  less  useless.  The  value  of  cold  bathmg  as  a 
mode  of  treatment  should  not  be  judged  from  the  results  obtamed  m 
cases,  in  which  it  had  not  been  methodically  and  thoroughly  earned 
out. 

The  discussion  was  adjourned.  


The  Metropolitan  Commissioners  of  Sewers  have  voted  C^\o  to  the 
Aletropolitan  Convalescent  Institution,  £\0'^  to  the  Hospital  for 
Epilepsy  and  Paralysis,  ^105  to  the  Hospital  for  Consumption  at 
Erompton,  and  ^f  52   los.   to  the  National  Hospital  for  the  Deformed, 
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HUNTERIAN    SOCIETY. 
Wednesday,   November    ioth,    iSSo. 
John  Couper,  F.R.C.S.,  President,  in  the  Chair. 
Nephrectomy  by  Lumbar  Section. — The  President  exhibited  a  girl, 
from  whom  last  April  he  removed  the  right  kidney,  which  had  become 
converted  into  a  large  purulent  cyst.     The  illness  began  in  1S79,  with 
pain  in  the  right  loin.     The  patient,  a  woman,  lost  flesh,  became  weak, 
and  the  urine  was  always  turbid  when  passed.     No  symptoms  pointed 
to  disease  of  the  bladder.     On  April   17th,  she  was  admitted  into  the 
London  Hospital  under  Dr.  Barlow,  with  a  more  or  less  solid  mass  in 
the  right  iliac  and  lumbar  regions.     There  was  slight  visible  fulness  to 
the  right  of  and  below  the  umbilicus,  but  no  marked  swelling.     On 
grasping  the  loins  posteriorly,  there  was  pain  on  the  right  side  only. 
Urine  was  passed  from  three  to  four  times  daily,  and   contained  one- 
third  of  its  volume  of  pus.     The  colon  lay  in  front  of  the  tumour,  and 
deep-seated  fluctuation  was  detected  in  the  latter.     The  inner  edge  of 
the  tumour  reached  the  middle  line  ;  the  lower  edge  to  one  inch  above 
Poupart's  ligament ;  and  its  upper  edge  three-fourths  of  an  inch  below 
the  margin  of  the  ribs;  it  did  not  extend  into  the  pelvis,   was  movable, 
and  could  be  tilted  from  hand  to  hand  ;  it  was  not  connected  with  the 
liver,  and  was  not  altered  by  deep  inspiration.     There  were  no  sym- 
ptoms of  cystitis.     It -was  decided  to  withdraw  the  pus  through  an  in- 
cision into  the  cyst  from  the  right  loin,  and  to  perform   nephrectomy, 
if,  after  this  exploratory  examination,  it  were  deemed  necessary.     The 
other  kidney  had  been  diagnosed  by  Dr.  Barlow  to  be  healthy,  because 
I.  there  had  been  no  vomiting;  2.   the  urine  was  normal,  both  as  to 
quantity  and  the  percentage  of  solids  contained  in  it ;  3.   the  amount 
of  albumen  present  was  very  small  :  and  lastly,  the  size  of  the  tumour 
was  incompatible  with  the  persistence  of  any  trace  of  normal  secreting 
structure.       The    case   was   considered    exceptionally   favourable   for 
nephrectomy.     On  April  24th,  a  horizontal  incision,  precisely  in  the 
position  of  that  practised  in  lumbar  colotomy,  was  made  in   the  right 
loin.     The  tumour  thus  exposed  was  pierced  by  a  trocar  on  the  outer 
border  of  the  quadratus  muscle,  and  a  large  quantity  of  dark-coloured 
foul-smelling    pus   evacuated.     Having  enlarged    the    opening,     Mr. 
Couper  passed  his  forefinger  into  a  loculated  sac,  obviously  the  dis- 
organised and  dilated  kidney.     The  removal  of  the  kidney  was  decided 
upon,  and    at   once  undertaken.     In  separating  the    tumour  from   its 
anterior  adhesions,  the  peritoneal  cavity  was  penetrated,  and  some  pus 
from  the  kidney  contaminated  it.     The  ureter  and  an  artery  of  mode- 
rate size  below  the  hilus  were  separately  ligatured  with  strong  catgut, 
and  divided.    The  main  vessels  were  tied  en  masse  with  carbolised  silk, 
and  divided.     The  tumour  «-as  then  quickly  detached   from   its  peri- 
toneal connections  below  the  liver,  and  removed.    The  operation  lasted 
two  hours  and  a  quarter,  and  was   throughout  all   but  bloodless.     Re- 
covery was  uninterrupted,  the  patient  left  her  bed  on  the  thirty-sixth 
day,  and  was  discharged   on  August  3rd.     A  preparation  of  the  parts 
removed  at  the  operation  were  shown. — The  discussion  which  followed 
was  sustained  by  Messrs.  Corner,  Clement  Lucas,  Barker,  Scott ;  and 
Drs.   Barlow  and   Stephen   Mackenzie.     The  chief  points  raised  were 
(1)  as  regards  the  choice  of  the  abdominal  or  lumbar  incision  in  per- 
forming  nephrectomy  ;    (2)  as   to   the   advisability   of  ligaturing   the 
ureter,  and  removing  or  leaving  the  renal  capsule  ;  and  (3)  the  guides  for 
determining  ihe  "working"  power  of  the  other  kidney. — The  President, 
in   replying,   said   a   tumour   of  some   dimensions  might    be   removed 
through  a  transverse  lumbar  incision,   and  considered   that    all    fluid 
tumours  should  be  removed  through  the  loin. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
MOND.W,  NOVEMDER  1ST,  1S80. 
Alfred  WoooHeusE,  Esq  ,  President,  in  the  Chair. 
Ancient  Egyptian  Den/istiy.— The  presentation  by  Mr.  S.J.  Hut- 
chinson of  a  photograph  of  a  curious  picture  in  the  Dresden  Gallery, 
teprtsenling  a  surgeon  e.xlracling  a  tooth,  led  incidentally  to  a  discus- 
sion on  the  subject  of  ancient  F.gyptian  dentistry.— The  President 
questioned  llic  correctness  of  a  slatement  m.ade  by  Sir  Gardiner  Wil- 
kinson, to  the  effect  that  teeth  stopped  with  gold  had  been  found  in 
the  mouths  of  mummies.  lie  had  made  careful  inquiries  when  in 
tgypt,  but  could  not  meet  with  a  single  authentic  specimen.— .Mr.  T. 
kocers  and  Mr.  Coleman,  as  the  result  of  personal  investigations, 
expresse.1  their  disbelief  in  the  statement;  the  latter  adding  that  the 
lalc  Mr.  Bonomi,  a  high  authority,  said  he  had  never  been  able  to  find 
»ny  '"cc  of  a  slopping  in  a  mummy'.s  tooth.- Mr.  C.  T0ME.S  also  cx- 
pre.«cd  his  bchef  that  ihe  authority  on  which  Sir  Gardiner  Wilkinson 
ajfl'tc  the  .lalement^that  of  "a  Greek  merchant  long  resident  at 
Xhebes  —was  not  rclinblc. 


Abscess  0/  Antrum. — Mr.  C.  Tomes  related  three  cases  of  abscess  of 
the  antrum,  in  which  there  had  been  almost  complete  absence  of  s}Tn- 
ptoms.  In  two  of  these,  decayed  stumps  were  present;  but,  in  the 
third,  all  the  teeth  were  apparently  sound,  and  no  cause  could  be 
assigned  for  the  abscess.  He  also  called  attention  to  the  uncertain 
results  of  treatment  in  these  cases,  some  being  cured  in  a  few  weeks, 
whilst  in  others  the  discharge  continued  for  years. 

A'ecrosis  of  Superior  Maxilla. — Mr.  Storer  Bennett  read  notes  of 
a  case,  in  which  necrosis  of  a  portion  of  the  nasal  and  palatine  pro- 
cesses of  the  superior  maxilla  resulted  from  an  alveolar  abscess.  The 
disease  came  on  acutely  after  exposure  to  cold  and  wet,  the  patient 
being  a  healthy  man,  fifty  years  of  age;  there  was  no  suspicion  of 
syphilis. 

Cervico-facial  Neuralgia. — Mr.  CoLEMAN  read  notes  of  a  case,  in 
which  osseous  degeneration  Df  the  pulp  of  two  apparently  sound  teeth 
set  up  intense  cervico-facial  neuralgia,  which  was  cured  by  their  ex- 
traction.    It  occurred  in  the  practice  of  Waller  Bey  of  Cairo. 

Boils. — The  Secretary  read  a  communication  from  Mr.  H.  W. 
Jackson  of  Lewisham,  in  which  he  stated  that,  for  fifteen  years,  he 
had  been  constantly  subject  to  the  occurrence  of  boils  on  the  right  side 
of  the  face  and  neck,  which  at  once  ceased  on  the  extraction  of  the 
stump  of  a  decayed  upper  molar,  which  had  set  up  a  chronic  abscess 
and  fistula. 

CancerofGiim. — A  communication  from  Mr.  F.  R.  LLO'i'u  of  Agra 
was  read  by  the  Secretary,  in  which  he  related  how  he  had  been  able 
to  settle  the  diagnosis  of  a  tumour  of  the  gum,  by  extracting  a  carious 
molar  which  was  involved  in  it,  and  submitting  portions  of  the  perio- 
dontal membrane  to  microscopical  examination.  He  pronounced  the 
disease  to  be  cancer,  although  there  was  at  that  time  no  pain  or  tend- 
ency to  ulceration.  The  diagnosis  was  afterwards  confirmed,  and  the 
patient  submitted  to  operation. 

Papilloma  of  the  Mouth. — A  memoir  on  papilloma  of  the  oral  cavity, 
by  Dr.  ARKO\"i'  of  Buda-Pesth,  was  read.  Only  four  cases  of  this 
disease  were  recorded ;  to  these  Dr.  Arkovy  added  another,  which  was 
remarkable  on  account  of  the  situation  of  the  growth  ;  it  was  attached 
to  the  soft  palate.  The  author  described  its  minute  anatomy,  pointing 
out  its  close  relation  to  epithelioma,  and  discussed  its  etiology  and 
surgical  treatment. — Mr.  Charteris  White  showed,  under  the  micro- 
scope, a  section  of  one  of  these  tumours. — A  discussion  followed,  in 
which  the  President,  Mr.  Coleman,  Mr.  R.  White  (of  Norwich),  Mr. 
Tomes,  and  others  took  part. 

MANCHESTER     MEDICAL     SOCIETY. 

Wednesday,  November  3RD,  18S0. 

D.  J.  Leech,  M.D.,  Vice-President,  in  the  Chair. 

Unusual  Complication  of  Skin-Disease. — Mr.  Boutflower  showed 
a  youth,  aged  19,  who  stated  that  immediately  after  his  vaccination, 
when  three  months  old,  he  was  attacked  by  an  inflammatory  skin-dis- 
ease, in  various  patches,  pervading  the  right  lower  extremity  and  left 
buttock,  leaving  a  marked  cicatrix  when  healed.  Three  years  ago, 
cedema  of  the  penis  and  scrotum  appeared,  to  such  an  extent  as  to  cause 
a  suspicion  of  ren.al  mischief.  There  w.is  no  albumen,  no  stricture  or 
history  of  syphilis,  but  slight  enlargement  of  the  inguinal  glands.  The 
only  feature  indicating  a  relation  between  the  two  aflcclions  was  that, 
whenever  the  inflamm.atory  condition  of  the  skin  increased,  the  oedema 
increased  also,  and  -•ice  vcrsA,  The  meeting  was  unanimously  of  opinion 
that  this  was  a  case  of  lupus  non  exedens  implicating  a  chain  of  glands, 
situate  over,  and  producing  pressure  on,  the  genital  veins. 

Htemorrhagic  Diathesis. — Dr.  E.MRYS-JONEs  mentioned  a  case  of 
rupture  of  (he  eyeball  in  a  patient  sufiering  from  hemorrhagic  diathesis. 
The  case  was  brought  to  the  Eye  liosjiital  on  Noveml)er  1st,  1878, 
under  the  care  of  J)r.  Liule.  On  examination,  the  right  eyeball  was 
found  to  be  ruptured  through  its  entire  breadth  by  a  shuttle  from  the 
loom  where  the  patient,  a  boy  aged  14,  was  working  ;  and  the  htemor- 
rhage  was  profuse.  The  application  of  padsstccped  in  diflercnt  astringent 
remedies,  and  of  a  compress  and  bandages,  had  no  effect.  The  mutilated 
globe  was  enucleated,  and  the  contents  of  the  orbit  cleared,  and  the  cavity 
packed  carefully  with  cotton-wool  steeped  successively  in  tincture  of  per- 
chloride  of  iron,  turpentine,  collodion,  and  with  codon-wool  mixed 
with  powdered  cup  and  sulphate  of  iron,  but  without  avail.  Even 
the  actual  cautery,  well  applied,  gave  no  relief,  and  the  inlcrn.il  ad- 
ministration of  .sulphate  of  iron,  suli>huiic  .acid,  and  the  hypoder- 
mic injection  of  ergotine  pro\'c<l  incfTic.icious.  The  boy  was  taken 
home  in  a  fortnight,  in  spile  of  warning.  The  oozing  continued 
for  a  week  longer,  when  he  "fell  into  a  faint",  .and  the  bleeding  com- 
pletely stopped.  The  case  was  interesting  on  account  of  the  rarity  of 
such  a  coincidence,  the  failure  of  the  usual  remedies,  .and  the  favour- 
able result  through  natural  processes. 


N6v.  27,  1880.] 


THE    BRITISH  MEDICAL    JOURNAL. 


85f 


Paitcrealised  Papers. — Dr.  William  Roiserts  exhibited  samples  of 
pancreatised  papers.  These  papers  were  obtained  by  soaUing  bibulous 
paper  in  a  very  strong  extract  of  pancreas,  and  then  drying  it  at  a  heat 
not  exceeding  100'  Fahr.  Each  square  inch  of  the  paper  represented 
the  active  ferment  principles  of  one  fluid  drachm  of  Benger's  liquor 
pancreaticus.  In  using  them,  one  or  two  pieces  of  a  square  inch  were 
placed  in  a  wineglass  with  an  ounce  of  water.  The  ferments  speedily 
dissolved  out  of  the  paper  and  passed  into  the  water.  In  an  hour  or  so, 
if  the  papers  were  occasionally  agitated  with  the  water,  all  the  ferment 
power  was  transferred  to  the  water,  which  thus  supplied  a  simple 
aqueous  solution  of  tiypsin  and  diastase.  When  solution  was  completed, 
the  water  was  poured  off  from  the  pieces  of  paper,  and  it  might  then  be 
taken  by  the  mouth,  or  added  to  inilk-gruel  which  it  might  be  desired 
to  peptonise.  Tlte  advantage  gained  by  the  use  of  these  papers  was, 
that  the  preparation  retained  permanently,  or  at  least  for  a  very  long 
time,  its  pristine  activity;  and  thai  it  was  not  exposed  to  the  chances  of 
decomposition.  All  liquid  preparations  of  the  digestive  ferments  gradu- 
ally lost  activity,  and,  in  the  course  of  a  twelvemonth  cr  so,  became 
nearly  inert.  These  papers  could  be  easily  sent  by  post,  and  to  any 
quarter  of  the  globe,  without  any  risk  of  loss  of  activity.  They  were 
hygroscopic,  and  should  be  kept  in  a  stoppered  or  corked  bottle. 

Fibromyonia  of  Uterus. — Dr.  Thorb'jrx  showed  a  large  uterine 
fibroid  tumour  removed  by  hysterectomy.  The  pedicle,  consisting 
mainly  of  elongated  and  attenuated  tissue  of  the  supravaginal  portion 
of  the  uterus,  had  been  secured  by  strong  silk  ligatures.  For  two  day.s, 
the  patient  was  free  from  shock,  fever,  or  other  consequence.  On  the 
third,  she  sank  rapidly,  and  died  in  .t  few  hours.  Some  blood,  though 
not  so  much  as  expected,  was  found  in  the  pelvis ;  but  the  source  of 
the  haemorrhage  could  not  be  traced. 

Supposed  Aneurism  of  tlu  Left  Carolid  Artery:  Distal  Ligature:  Con- 
tinued Incrcaseof  Aneurism :  Death:  Ncfropsy:  Aneiirisni  of  Aortic  Arch 
overlying  Carotid. — Mr.  Hardie  related  the  particulars  of  this  case,  and 
showed  the  preparation.  The  patient  was  a  woman,  aged  33.  The 
aneurism  lay  behind  the  left  sterno-clavicular  articulation,  and  pro- 
jected into  the  neck.  After  careful  dietetic  medicinal  and  electrolytic 
treatment,  without  avail,  the  carotid  artery  was  ligatured  with  a  carbolised 
silk  thread.  A  slight  diminution  of  pulsation  only  was  observed  on 
tightening  the  ligature,  and  on  the  following  day  the  pulsation  became 
as  marked  as  previously.  Mr.  Hardie  was  then  convinced  that,  not- 
withstanding repeated  careful  examination  to  determine  the  precise 
situation  of  the  aneurism,  an  accurate  diagnosis  had  not  been  arrived 
at ;  and  that  it  was,  in  fact,  situated  on  the  aortic  arch.  The  wound 
healed  by  primary  union,  and  the  tumour  continued  steadily  to  increase. 
Further  electrolytic  treatment  was  tried  ;  but  it  only  seemed  to  weaken 
the  anterior  wall  and  the  sac  at  the  seat  of  puncture.  The  patient  died 
six  months  after  the  operation,  when  there  was  found  a  sacculated 
aneurism,  larger  than  a  fist,  situated  on  the  aorta,  its  aperture  reaching 
from  the  innominate  to  the  left  subclavian,  and  in  front  of  the  origin  of 
the  carotid.  The  carotid  itself  was  not  implicated,  but  was  pushed 
backwards  and  slightly  to  the  left.  It  thus  lay  just  behind  the  tumour, 
and  had  become  occluded  by  its  pressure.  The  ligature  was  found, 
apparently  unchanged,  embedded  in  fibrous  tissue.  Mr.  Hardie,  re- 
marking on  the  gieat  difficulty  of  diagnosis  in  such  a  case,  stated  that 
he  thought  he  had  not  attached  suiificient  weight  to  the  singular  fact  of 
the  extreme  rarity  of  aneurism  of  the  left  carotid.  He  also  remarked 
on  the  bearing  of  the  case  as  regards  treatment  of  aneurism  of  the 
arch  by  ligature  of  the  carotid. 

Occlusion  of  Left  Carotid  Artery,  :;•///;  Angina. — Dr.  Leech  showed 
the  heart  and  aorta  of  a  man,  who  suffered  during  life  from  many  of  the 
symptoms  of  angina  pectoris ;  but  the  attacks  of  pain  and  strangling 
Were  located  almost  entirely  in  the  jaws  and  throat.  Pulsation  was  absent 
in  the  left  carotid  artery.  The  preparation  showed  that  one  coronary 
artery  was  wholly,  and  the  other  partially,  occluded;  the  walls  of  the 
arteries  being  rigid  and  calcareous  in  many  parts.  Extensive  athero- 
matous changes  had  occurred  in  the  aorta,  and  the  orifice  of  the  left 
common  carotid  was  completely  blocked  up. 

Paralysis  of  the  Right  Lo-cer  Extremity  foUo-:nng  an  Injury  to  the 
Sacral  Plexus  during  Labour. — Dr.  Walter  mentioned  the  case  of  a 
patient,  aged  28,  who  was  admitted  into  St.  Mary's  Hospital,  under  the 
care  of  Dr.  Lloyd  Roberts,  for  wasting  and  loss  of  power  of  the  right 
lower  extremity,  her  ailment  dating  back  to  her  second  confinement, 
which  took  place  seven  weeks  before  admission  into  hospital.  The 
labour  was  tedious,  the  head  being  delayed  for  some  hours  at  the  brim, 
and  requiring  the  use  of  the  forceps  to  effect  delivery  :  during  the 
passage  of  the  head  through  the  pelvis,  the  patient  complained  of  very 
violent  pain  and  cramp  in  the  thigh  and  leg,  which  ceased  on  the  birth 
of  the  child.  The  next  day,  her  foot  and  leg  were  cold  and  numb,  and 
complete  loss  of  motion  existed  throughout  the  entire  limb.  On  ad- 
mission, wasting  and  paralysis  of  all  the  muscles  supplied  by  the  sciatic 


nerve  existed;  cutaneous  sensibility  was  normal,  excepting  over  a  small 
area  in  front  of  the  ankle-joint,  where  cedema  was  visible.  No  para- 
lysis of  the  bladder  or  rectum  existed.  The  treatment  employed  was 
friction,  and  shampooing  of  the  limb,  with  the  regular  use  of  the  inter- 
rupted current.     In  six  months,  the  patient  was  completely  cured. 


PATHOLOGICAL  SOCIETY   OF  DUBLIN. 
Saturday,  November  6th,  1880, 
E.    H.  Bennett,  M.D.,    President,    in  the  Chair. 
Slump  ajler  Syme's  Amputation.— Mt.  W.  I.  Wheeler  exhibited  a 
stump  after  Syme's  amputation,  which  h.ad  been  performed  for  com- 
pound dislocation  of  the  ankle-joint  of  some  months'  standing.     A  cast 
of  the  dislocation  was  laid  on  the  table.  The  amputation  was  performed 
on  M.arch  nth,  18S0.     The  stump  healed   in  the  usual  course,  but  the 
patient  wore  an  artificial  limb  soon  afterwards,  contrary  to  directions. 
Inflammation  ensued  in  the  stump,  and  the  bones  subsequently  became 
diseased.     There  v  as  a  specific  history.     The  limb  was  now  amputated 
below  the  knee.     The   stump  consisted  of  a  thick   pad  of  connective 
tissue,  and  the  lower  ends  of  the  tibia  and  fibula  w-ere  carious. 

Exophthalmic  Goitre.— Dr.  A.  W.  Foot  showed  the  eyeballs,  thyroid 
gland,  and  heart  of  a  girl,  aged  22,  who  had  suffered  for  six  months  from 
Graves's  disease  (exophthalmic  goitre),  and  who  succumbed  to  an  attack 
oT  typhus  fever  on  the  twelfth  day  of  her  illness.  The' eyeballs  were 
not  larger  than  usual ;  but  there  was  a  notable  quantity  of  adipose  tissue 
behind  and  around  the  globes.  The  thyroid  gland  was  not  very  large. 
It  was  firm  and  condensed  in  structure,  as  if  the  congestion  to  \yhich  it 
had  been  subject  had  provoked  a  hyperplasia  of  the  connective  tissue  of 
the  organ.  There  was  neither  hypertrophy  nor  dilatation  of  the  ven- 
tricles of  the  heart,  owing  probably  to  the  short  duration  of  the  disease. 
When  removed  from  the  body  and  emptied  of  coagula,  the  heart  weighed 
nine  and  a  half  ounces. 

Fracture  of  the  Os  Calcis.—T>r.  C.  B.  Ball  showed  a  specimen  of 
fracture  of  the  right  os  calcis,  caused  by  muscular  action,  in  which  bony 
union  had  taken  place.  The  specimen  was  taken  from  the  body  of  a- 
man,  who,  at  the  age  of  sixty-five,  was  working  at  the  top  of  a  blast- 
furnace. Suddenly  he  felt  the  staging  on  which  he  was  standing  giving 
way,  so  that  he  made  a  \-ioIent  effort  to  jump  off.  He  succeeded  m 
doing  this,  but,  at  the  same  time,  broke  his  right  calcaneum.  The 
symptoms  of  the  injury  were  very  evident.  The  upper  fragment  was 
drawn  upwards  by  the  tendo  Achillis  about  an  inch  and  a  half,  and, 
between  the  fragments,  a  deep  sulcus  could  be  felt.  The  displacement 
could  be  decreased  considerably  by  extending  the  foot  and  flexing  the 
leg.  The  man  was  killed  five  years  afterwards  by  a  locomotive  engine. 
An  examination  of  the  macerated  bone  showed  that  a  fracture  had 
passed  horizontally  across  the  middle  of  the  posterioraspect  ofthebone, 
chipping  off  a  wedge-shaped  piece,  the  base  of  which  looked  directly 
backwards  and  the  apex  towards  the  astragalus.  At  the  posterior  ex- 
tremity, the  fragments  w^ere  separated  a  distance  of  one  and  a  quarter 
inches  ;  but,  anteriorly,  there  |did  not  appear  to  be  much  displace- 
ment. ,  ....  J 
Fracture  of  Os  Calcis  par  icrase»ient.—'T\\t  President  exhibited 
an  example  of  fracture  of  the  left  os  calcis  par  Jcrasement,  caused  by  a 
fall  on  the  foot  from  the  roof  of  a  two-storey  house  on  to  the  pavement 
in  front.  The  individual  also  sustained  a  CoUesIs  fracture  of  the  arm 
of  the  same  side.  Gangrene  of  the  upper  extremity,  extending  to  the 
trunk  was  the  cause  of  death.  The  lines  of  fracture  were  identical  with 
those 'described  byMalgaigne.  During  life,  and  after  death,  crepitus 
could  hardly  be  elicited,  although  the  os  calcis  was  shattered. 

Crushed  Fracture  of  /lie  Os  Calcis.— ^U.V.  S.  ABRAHAM  presented 
an  example  of  "  crushed  "  fracture  of  the  calcaneum,  or  "fracture  par 
krasemenr  of  Malgaigne.  The  superior  surface  of  the  bone  showed 
two  main,  deep,  but  irregular  furrows,  indicative  of  lines  of  fracture- 
one  the  larger,  transverselv  across  and  near  the  anterior  border  of  the 
lartr'e  articular  surface ;  the  other,  longitudinal  and  near  the  external 
side  of  the  bone.  The  measurements,  accurately  taken,  brought  out  : 
I.  That  the  principal  change  of  shape  consisted  in  a  widening  o"'  '° 
front ;  2.  That  this  was  mainly  opposite  the  sustentaculum,  and  that 
here  was  the  greatest  lateral  separation  of  fragments ;  3.  That  there 
was  some  shortening  between  the  posterior  aspect  of  the  bone  and  the 
sustentaculum— pointing  to  a  slipping  backwards  of  the  sustentacular 
fragment. 

Saturday,  November  13TH,  iSSo. 

A.  W.  Foot,  M.D.,  President,  in  the  Chair. 

Croupous  Pneumonia:   Aortic  Aneurism.— The  President  showed 

aspecimen  of  pneumonic  exudation,  engaging  the  entire  of  the  right 

lung  of  a  man,  aged  49,  intemperate,  who  was  a  week  ill  before  his  ad- 
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mission  to  hospital,  and  died  three  days  afterwards.  In  the  right  lung 
were  about  twenty-nine  ounces  of  exudation.  The  lung  was  in  a  state 
of  grey  hepatisation.  The  interlobular  fissures  were  obliterated,  and  the 
pleura'was  universally  thickened.  The  left  lung  was  emphysematous, 
and  collateral  hyperremia  was  present.  An  extensive  aneurism  of  the 
descending  thoracic  aorta  had  eroded  the  bodies  of  several  dorsal  ver- 
tebrae. 

Cancer  of  Rcctunt. — Mr.  ThoSison  presented  the  rectum  and  bladder 
of  a  man,  who  had  been  operated  on  a  year  ago  for  epithelial  cancer  of 
the  rectum.  He  suffered  from  diarrhcea.  A  No.  S  catheter  could  with 
difficulty  be  passed  into  the  bowel,  owing  to  cicatricial  contr.iction  of 
the  neighbouring  tissues.  Absence  of  pain  was  a  notable  feature  in  the 
case.  After  death,  a  constriction  was  found  just  above  the  sigmoid 
flexure.  This  was  caused  by  a  portion  of  mesentery.  The  bladder  was 
thickened.  There  was  no  secondary  disease  of  the  prostate.  No 
secondary  cancer  existed  in  the  liver.  The  left  kidney  w.as  studded  with 
several  pale-coloured  nodules.  The  left  common  iliac  vein  was  flat- 
tened and  collapsed,  and  contained  a  clot.  The  inferior  vena  cava  also 
contained  a  clof. 

Slaphy'.oma. — Mr.  J.  B.  Storv  showed  an  eyeball,  which  had  been 
enucleated  by  his  colleague,  Mr.  A.  H.  Benson.  There  was  no  history 
of  injury;  but  the  patient,  a  discharged  soldier,  aged  39,  complained  of 
pain  and  blindness  in  the  right  eye.  Dimness  of  vision  preceded  the 
pain,  and  total -blindness  ensued  in  six  months.  There  was  a  promin- 
ence at  the  upper  and  outer  portion  of  the  eyeball,  caused  by  a  sta- 
phyloma, which  was  probably  due  to  a  sclerotico-choroiditis. 

Tumours  cf  Bladder  and  Vtcrus. — Dr.  J.  K.  Barton  detailed  the 
case  of  a  woman,  aged  37,  who,  in  1S77,  complained  of  irritable  blad- 
der, at  last  accompanied  by  severe  haematuria.  There  was  no  calculus; 
but  digital  examination  revealed  the  presence  of  a  villous  growth  at  the 
right  side  of  the  bladder.  Death  was  certainly  brought  about  by  ha:ma- 
turia  and  menorrhagia  combined.  The  diseased  organs  were  laid  on 
the  table.  The  bladder  was  thickened  (muscular  hypertrophy).  A 
pedunculated  villous  tumour  was  attached  close  to  the  right  ureter. 
This  growth  used  to  fall  forward  into  the  urethra,  temporarily  occluding 
it  partially.  In  the  os  uteri  lay  a  myxomatous  growth.  A  well- 
marked  myoma  was  found  in  the  muscular  tissue  of  the  upper  part  of 
the  uterus.  Abscesses  occupied  the  kidneys.  Mr.  Abraham  reported 
that  the  microscopical  characters  of  the  vesical  tumour  were  those  of 
carcinoma. 

Myoma  of  Testicle. — Mr.  P.  S.  Abraham  exhibited  an  enormous 
tumour,  engaging  the  testicle  of  an  otherwise  healthy  boy  of  twelve 
years.  The  mass  was  excised  by  Dr.  Thomas  Swan  of  .\bbeyleix.  It 
was  noticed  for  the  first  time  in  infancy,  and  was  then  thought  to  be  a 
hernia.  It  grew  slowly  until  1S79,  when  the  growth  became  more 
rapid.  There  were  no  enlarged  glands.  The  tumour  was  bound 
down  to  the  pubes  by  strong  fibrous  bands.  The  inguinal  canal  w.is 
slit  up  in  order  to  divide  the  cord  as  high  as  possible.  The  lad  made 
an  excellent  recovery.  Under  the  microscope,  cells  of  unstriped  mus- 
cular fibre  were  observed  in  all  parts  of  the  growth. 


NOTES  ON  BOOKS. 


Du  MyxttJime.  Par  Dr.  Haddek.  Paris :  .Vux  Bureaux  du 
Progrt's  A/ediea/.—This  is  a  reprint  of  a  paper  by  Dr.  Iladdcn,  for- 
merly medical  registrar  at  St.  Thomas's  Hospital,  in  which  he  furnishes 
an  interesting  report  on  the  disease  first  described  by  Sir  William  Gull 
m  this  country  as  "cretinoid",  and  more  thoroughly  studied  and  named 
myxcedcma  by  Dr.  Ord  of  St.  Thomas's  Hospital.  This  disease  is 
chanctcrised  superficially  by  generalised  and  firm  oedema  of  the  skin 
and  connective  tissue— not  pitting  like  ordinary  oedema.  It  had  recently 
attracted  the  attention  of  .M.  Charcot,  who  was  about  to  describe  it 
under  the  name  of  eae/ie.xie  pachydermique,  when  he  became  aware 
of  the  researches  of  Dr.  Ord,  and  h.is  adopted  his  nomenclature  of  this 
now  well-established  clinical  study.  Dr.  Hadden  gives,  in  the  Pro^-is 
Midual,  an  excellent  summary  of  the  clinical  characlers,  especially 
pointed  out  by  (lull  and  Ord  ;  the  thickened  eyelids,  swollen,  and  flat- 
tened nose,  thick  purple  lips,  slit-like  mouth,  spade-shaped  fingers, 
awkward  to  bend  or  use,  broad  tcdcmatous  feet,  dry  horny  irans- 
parent  skin,  florid  and  waxy  complexion,  scanty  and  brittle  hair, 
broken  nails,  broad  and  thick  tongue,  slow,  nasal  and  monotonous 
speech,  preceded  by  swallowing,  bndHy  languor,  and  inlellccliial 
torpor,  slow  movements,  irregular  muscular  .iclion  in  walking,  leading 
to  a  precipitate  gait  and  falling  about  ;  ullimalcly,  increasing  som- 
nolence, pronounced  headache,  sometimes  delirium  and  insanity. 
..j^l  '^"""'^  "  ,myx..;dcma  is  slow  and  progressive,  death  usually 
surpervcning  owing  to  visceral  complications,  especially  of  the  kid- 
ut.    Ur.l  has    found  at    the  /«/    mortem  examination,   firm. 


almost  solid,  oedema  of  the  skin,  heart,  palate,  larynx,  stomach,  and 
other  viscera,  shrinking  of  the  thyroid,  atheroma  of  the  large  arteries, 
and  thickening  of  the  arterioles,  with  hypertrophy  of  the  left  ventricle, 
efi'usion  into  the  large  serous  cavities,  atrophy  of  the  kidneys,  with  granu- 
lar state  of  their  cortical  substance.  Chemical  examination  of  the  skin 
showed  it  to  contain  fifty  times  the  quantity  of  mucine  found  in  healthy 
skin,  or  even  in  skin  cedematous  under  ordinary  conditions;  the  connec- 
tive tissue  fibres  are  gelatiniform  when  examined  by  the  microscope.  The 
cutaneous  nerve-ends  are  enveloped  in  a  soft  transparent  substance  which 
shields  them  from  external  impressions.  This  peripheral  change  explains, 
in  Dr.  Ord's  view,  the  lessened  excitation  of  the  receiving  nerve-centres, 
and  the  lethargy  and  inertia,  and  slowness  of  movement  observed.  The 
suggestion  has  been  made  by  Dr.  Goodhart  that  the  cerebral  symptoms 
are  probably  due  to  a  degeneration  of  the  central  nervous  system, 
similar  to  that  which  is  observed  in  the  cutaneous  and  other  connective 
tissue ;  and  Dr.  Hadden  inclines  to  that  view,  but  post  mortem  observa- 
tion has  not  hitherto  confirmed  it.  The  subject  is  one  of  great  interest, 
and  the  disease  which  has  been  wholly  made  out  thus  far  by  English 
observers.  Gull  and  Ord  especially,  deserves  the  vigilant  study  of  our 
British  school  of  clinic.il  physicians  and  pathologists.  Dr.  Hadden  has 
put  the  facts  before  French  readers  in  a  very  clear  and  well  prepared 
document, 
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SWAN    AND    CROWN   WHISKEY,    BOTTLED,    LABELLED, 

AND  DATED  IN  BOND. 
Messrs.  T.  Scallv  and  Co.,  of  Eustace  Street,  Dublin,  have  adopted, 
a  system  of  bottling  whiskey,  which  ofl'ers  to  the  purchaser  guarantees  of 
an  absolute  kind,  such  as  are  not  otherwise  to  be  obtained  ;  and  ensures 
to  the  consumer  an  exact  knowledge  of  the  age  of  the  whiskey  which 
he  is  consuming.  More  than  once,  extensive  series  of  analyses  of  cheap 
whiskeys  sold  in  low  quarters  of  London  have  been  made;  one  extensive 
series  was  conducted  for  the  Sanitary  Record,  a  ye.ar  or  two  ago,  at 
great  expense,  with  the  result  of  showing  what  is,  we  believe,  now  a 
w-ell  established  fact :  that  the  maddening  and  infuriating  eff'ect  of  the 
fiery  spirit  sold  in  common  liquor-shops  is  not  due  to  adulteration  with 
other  products  so  much  as  to  the  sale  of  new  raw  spirit,  with  its 
deleterious  fusel-oil  and  ethylic  compounds.  That  which  is  essentially 
required  in  whiskey  of  a  high  class  is,  that  it  shall  be  a  pot-still  whiskey 
which  has  mellowed,  ripened,  lost  its  fusel-oil,  and  acquired  its  flavour 
by  age  and  the  changes  which  age  evolves.  In  the  various  devices  by 
which  these  qualities  may  be  simulated,  there  lies  a  large  and  open  field 
for  commercial  deception,  of  which  vendors  have  not  been  slow  to  avail 
themselves.  Messrs.  Scally  and  Co.  have  adopted  a  system  which  is, 
so  far  as  we  know,  unique,  and  which  is  beyond  doubt  or  suspicion. 
They  not  only  bottle  their  whiskey  in  bond,  under  supervision,  there- 
fore, of  the  Customs  officers — for  this,  although  largely  held  out  as  a 
guarantee,  is  not  a  complete  or  eflicient  safeguard — but  they  label  it  in 
bond  with  a  numbered  serial  label  under  the  same  supervision,  each  label 
bearing  the  date  of  age  of  the  whiskey,  as  well  as  its  serial  numl>er. 
This  is,  for  the  first  time,  a  complete  and  serious  guarantee  of  the 
allegation  of  age,  which  is  so  often  put  forward  in  a  specious,  but 
generalised,  manner.  This  system  could  only  be  adopted  by  a  house 
holding  large  stocks  of  old  whiskey  in  bond,  that  is  to  say,  by  a  house 
of  great  financial  resource  and  large  business  connection.  They  are, 
however,  holders  of  great  stocks  of  pot-still  whiskey  of  all  ages ;  and 
they  sell  their  whiskey — which  is  of  fine  quality — with  an  absolute 
guarantee  of  age,  .according  to  the  taste  of  the  purchaser,  who,  at  a 
reasonable  scale  of  prices,  can  choose  his  whiskey  of  any  age,  and  be 
sure  that  he  is  gelling  what  he  asks  for.  This  is  the  most  satisfactory 
system  yet  adopted,  and  will  certainly  commend  itself  to  those  who 
desire  to  secure  for  Ihemstlves  or  others  a  spirit  of  high  quality  .and 
definite  characters  of  maturity.  We  should  like  to  see  this  system,  which 
Messrs.  Scally  have  had  the  honesty  and  the  enterprise  to  adopt  in  the 
sale  of  whiskey,  extended  by  some  merchants  to  wines  and  spirits 
generally. 

Mr.  Gf.orge  Francis  Blake  has  been  elected  assistant  librarian  to 
the  Koyal  College  of  Surgeons  in  Ireland,  vice  Dr.  John  .Mexandet 
Spencer,  resigned. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1880. 
SunscRirxiONS  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
l6i.\,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


flje  iSritist)  JEetkiil  JounuL 

SATURDAY,  NOVEMBER  27TH,   1880. 


THE  UNIVERSITY  OF  LONDON. 
Serious  attention  is  being  given  by  the  governing  body  of  the  Uni- 
versity of  London  to  a  letter  of  Dr.  Bristowe,  addressed,  in  December 
1879,  to  Lord  Granville,  as  Chancellor.  The  letter  embodies  a  strong 
protest  against  the  arrangement  and  method  of  the  examinations 
of  that  body  as  at  present  conducted.  Many  a  good  word  may  be 
said  for  the  University  of  London.  Every  one  must  recognise  its 
high  purpose,  its  careful  selection  of  the  best  men  for  the  various  offices 
within  its  organisation,  its  indifference  to  lucre,  to  popular  clamour,  to 
the  reputation  which  may  be  bought  by  the  number  of  its  graduates 
and  dependents.  No  one  can  deny  to  it  the  honour  of  having  exercised 
a  decided  influence  on  the  advancement  of  scientific,  and  therefore  true, 
medical  education  in  the  United  Kingdom.  Nevertheless,  as  we 
have  repeatedly  demonstrated  by  figures,  and  now  upon  Dr.  Bristowe's 
showing,  the  University  h.is,  up  to  this  date,  failed  to  take  its 
proper  place  in  the  roll  of  degree-conferring  bodies,  has  failed  in 
its  duty  to  the  students  directly  or  indirectly  affiliated  with  it.  If  it 
could  be  granted  that  it  has  succeeded  in  setting  forth  practically  a 
pattern  of  the  highest  possible  standard  of  medical  education,  it  has  yet, 
at  the  same  time,  disregarded  the  practical  needs  of  the  students,  and 
the  generally  existing  arrangements  of  study  in  the  medical  schools;  so 
that,  as  Dr.  Bristowe  mentions,  during  forty  years  of  its  existence,  this 
University  has  conferred  no  more  than  761  degrees  in  Medicine,  or  an 
average  of  only  one  fcr  annum  for  each  medical  school,  the  number 
of  students  undergoing  education  being  in  the  same  time  between 
16,000  and  20,000.  At  the  time  when  Dr.  Bristowe  wrote,  the  total 
number  of  medical  graduates  (M.D.  and  M.B.)  living  was  just  534. 

It  may  be  argued  that  this  need  not  trouble  the  University;  that,  on 
the  most  thorough  consideration,  it  has  fixed  what  in  its  opinion 
should  be  the  standard  of  knowledge  necessary  for  a  medical  degree  ; 
that  it  is  the  fault  of  the  schools  and  the  students,  if  so  few  have  been 
found  worthy  of  the  distinction.  The  reply  is,  that  the  University  is 
so  far  out  of  sympathy  with  the  actual  needs  and  circumstances  of 
students,  that  it  hinders  a  great  number  of  men  who  would  be  worthy 
of  its  degrees  from  seeking  them  at  all.  Admitting  that  the  proper 
medical  examinations  of  this  body  are  in  themselves  admirable  and  I'air, 
though  indeed  of  so  highly  pitched  a  standard  as  may  justify  us  in  calling 
them  really  ''honours"  examinations,  we  contend  once  more,  with  Dr. 
Bristowe's  support,  that  the  nature  of  the  Matriculation  and  Preliminary 
Examinations,  and  the  way  in  which  they  are  conducted,  cut  off  at  the 
outset  an  enormous  number  of  possible  graduates.  If  the  word  "Uni- 
versity" mean  .anything,  it  should  mean  that  any  body  of  the  kind, 
having  a  local  name,  should  put  itself  from  the  beginning  in  such  rela- 
tion with  the  men  studying  within  its  geographical  extension,  as  would 
enable  every  one  of  them  capable  of  taking  a  degree  to  go  on  to  that 
end.  Any  man  entering  a  college  at  Oxford  or  Cambridge,  does  so 
with  the  knowledge  that  all  the  organisation  of  the  place  leads  up  to 
the  degree;  and  every  one  knows  that,  if  he  goes  away  without  the 
degree,  it  is  pretty  certain  to  be  by  his  own  default,  or  by  reason,  at 
least,  of  some  personal  disability.  It  is  pretty  nearly  the  opposite 
with  one-half  of  those  who  muster  up  courage,  strength,  cramming- 
power,  .and  intellectual  agility,  sufficient  to  enter  for  the  degrees  of  the 


University  of  London.     The  University  of  London  as  first  constituted 
had,  no  doubt,  a  wider  ambition.     It  was  not  to  be  only  the  Uni- 
versity of  London,  but  the  Medical  University  of  England.     Perhaps 
for  this  reason  it  felt  less  compelled  to  establish  close  relations  with  the 
London  medical  schools.   Yetatthismoment  itwouldseemtobe,  inasense, 
the  university  of  the  London  schools.    Of  twenty-six  men  who  passed  in 
the  first-class  in  the  last  examination  for  the  M.B.  degree,  twenty-one 
had  been  educated  entirely,  and  two  partly,   at  London  schools ;  but 
how  incompletely  it  is  a  university  for  the  London  schools,  is  known  to 
all  who  know  the  general  history  of  the  London  medical  student.    Expe- 
rience shows  that  a  large  proportion  of  the  students  entering  the  schools 
come  up  with  very  little  knowledge  of  the  general  course  of  their  future 
study.  They  find  that,  before  they  can  be  students  at  all,  they  must  pass 
certain  preliminaryexaminations  in  general  knowledge.  Here  theCollege 
of  Surgeons  and  other  bodies  are  ready  to  receive  them ;  ready  with  an 
examination,  which  is  just  a  fair  test  of  the  possession  by  the  candidate 
of  a  good  school  education.     But  where  is  the  University  of  London? 
Certainly  not  ready  to  take  the  alumiitis  by  the  hand,  and  introduce 
him  within  its  portals.     It   presents  him  with  a  list  of  subjects  which 
he  can  only  master  by  a  new  and  severe  course  of  study,  or,  more  gener- 
ally, of  "cramming".     He  feels  that   to  enter  on   this  will   throw  him 
back  at  once  in  time,  and  defer  his  entry  on  hospital  work  for  a  year  ; 
and,  looking  at  the  results  of  the  examinations  of  past  years,  he  finds 
that  his  chances  of  being  plucked  are  priiwl  facie  greater  than  his 
chances  of  passing.    Dr.  Bristowe  shows,  for  instance,  that,  from  1S61  to 
1S78  inclusive,  the  rejections  at  theMatriculation  Examination  were  48.94 
per  cent.;  that,  in  1S76,  1S77,  and  1S7S,  more  than  50  per  cent,  were 
rejected.     And,  in  the  examination  of  last  summer,  the  student  would 
find  that  nearly  two-thirds  were  rejected.     Assuming   this  ratio  to  pro- 
ceed, he  might  soon  expect  to  have  one  chance  in  four  of  passing.     So 
it  comes  to  pass  that  a  relatively  very  small  number  of  medical  students 
connect  themselves  with  the  University  at   all.     Yet  a  great  number  of 
students  soon  find  that  it  is  necessary  to  have  a  degree  in  addition  to  the 
diplomas  of  the  medical  corporations.    There  are  few  who  have  not  seen 
many  a  good  man,  whose  knowledge  and  promise  would  have  made  him 
fully  equal  to  the  medical  examination  of  the  University  of  London,  actu- 
ally driven  away  from  London  to  the  universities  of  the  North ;  because, 
when  he  recognised  the  need  of  a  degree,  and  was  found  to  be  worthy 
of  such  a  distinction,  he  found  himself  confronted  by  the  inelasticity  of 
the  requirements  of  the  University  of  London.    He  could  not  arrest  his 
medical  work,  perhaps  in  his  third  year,  and  go  back  to  classics,  etc.; 
or,  if  he  were  ready  to  make  such  a  sacrifice,  he  could  not  afibrd   the 
time  that  would  then  be  required  before  the  final  degree  could   be 
obtained.     He  found  that,  elsewhere,  abundant  facilities  were  oflfered 
him  ;  and  so  London,  and  the  University  of  London,  lost  many  who 
would  have  adorned  them,  and  brought  them  reputation,  and  who  might 
fairly  claim  an  university  status. 

Turning,  next,  to  the  prospects  offered  to  such  students  as  may  have 
passed  the  Matriculation  Examination,  we  find  that  they  still  have  to 
encounter  the  Preliminary  Scientific  Examination  before  their  proper 
medical  examinations  begin.  The  rejections  here,  again,  are  nearly 
50  per  cent.  To  quote  Dr.  Bristowe  :  "  The  collective  result  is  (allow- 
ing for  the  fact  that  no  inconsiderable  number  of  the  candidates  faint  by 
the  way,  and  never  proceed  beyond  the  Preliminary  Scientific  or  First 
M.B.  Examination)  that  not  10  per  cent,  of  the  young  men  who  enter 
at  the  lowest  of  the  series  of  examinations  emerge  successful  from  the 
last;  and  that  at  least  72  per  cent,  of  the  whole  number  are  rejected 
at  the  Matriculation  and  Preliminary  Scientific  Ex.aminations— examina- 
tions in  subjects  which,  with  scarcely  an  exception,  have  no  direct 
bearing  on  medicine." 

No  doubt,  much  might  be  dona  at  once  to  lessen  the  excessive  per- 
centage of  rejections  if  medical  students  were  instructed  by  their 
.guardians  and  teachers  to  consider  the  Preliminary  Scientific  Examina- 
tion  as  a  previous  examination,  anterior  to  the  commencement  of  their 
medical  education  ;  much,  also,  might  be  done  by  separating  the  subjects 
of  passing,  in  the  sense  of  allowing  a  man  who  fails  in  any  particular 
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subject  to  pass  in  those  in  which  he  shows  proficiency  ;  and  to  be  called 
upon  to  present  himself  again  only  in  that  in  which  he  fails.  Other  imme- 
diate and  simple  modifications,  with  the  same  view,  are  suggested  by 
Dr.  Bristowe's  letter;  and  we  shall  presently  discuss  them  more  in  detail. 
Meantime,  however,  we  would  once  and  again  lay  stress  upon  the  principle 
that,  asat  present  organised,  the  University  of  London  examination  is  what 
we  have  styled  it,  an  "honours"  examination  in  all  its  grades;  and  it  is, 
in  our  opinion,  a  most  vital  question  to  determine  whether  a  "pass" 
examination  standard,  of  more  moderate  grade,  should  not  be  included 
in  the  objects  of  the  University.  If  it  aspire  to  be  an  University  of 
London,  and  not  merely  an  University  in  London,  this  must,  sooner  or 
later,  be  fairly,  liberally,  and  largely  considered  ;  otherwise,  the  glories 
of  medical  London  may  greatly  fade  before  the  rising  stars  of  the  schools 
North  of  the  Tweed,  of  Lancashire  and  its  Victoria  University,  and  of 
the  University  of  Cambridge. 


REGLSTRATION  OF  DISEASE. 
Energetic  steps  have  been  taken  by  the  Dublin  Branch  of  the  British 
Medical  Association  towards  bringing  the  important  subject  of  the 
compulsory  notification  of  infectious  diseases  under  the  notice  of  the 
Public  Health  Committee  of  that  city,  and  thus  enlisting  the  strength 
of  public  opinion  and  the  assistance  of  the  Lord  Mayor  of  Dublin,  Mr. 
Gray,  M.  P.  We  need  not  again  argue  out  the  principles  or  details 
of  this  important  measure  before  our  readers.  The  model  clause 
drafted  by  Mr.  Ernest  Hart  for  the  Parliamentary  Bills  Committee  of 
onr  Association,  and  the  accompanying  report  upon  the  operation  of 
measures  for  registration  of  disease  in  force  in  various  cities  of  Great 
Britain,  have  been  accepted  by  the  Association  as  a  satisfactory  basis, 
and  have  been  adopted  by  the  Dublin  Branch  as  the  primum  tiiobih  of 
their  action.  In  their  recent  deputation,  the  authorities  of  the  Branch 
were  supported  by  the  leading  representatives  of  the  great  medical  col- 
leges and  institutions  of  Ireland,  and  had  the  co-operation  of  the  Irish 
Medical  .■Association.  What  Dr.  Duffey  and  Dr.  Moore  do,  they  do 
well ;  and  nothing  could  be  more  effective  than  the  forces  which  were 
marshalled  on  this  occasion  before  the  civic  authorities  of  Dublin,  or 
the  manner  in  which  the  facts  and  arguments  were  presented  by  the 
eminent  medical  speakers  of  this  most  weighty  and  representative  depu- 
tation. The  Lord  Mayor  had  carefully  studied  the  question ;  and,  in 
his^  reply,  he  showed  that  he  fully  appreciated  the  vast  public  benefits 
which  a  registration  of  infectious  disease  might  be  expected  to  confer 
upon  the  population  of  Ireland,  by  arresting  the  diffusion  of  epidemic 
and  contagious  disease,  facilitating  timely  isolation  of  the  sick  poor, 
who  become  so  readily  radiating  centres  of  destructive  epidemics;  and 
lessening  the  cost,  the  misery,  the  suffering,  and  the  mortality  which 
follow  upon  the  diffusion  of  infection.  Mr.  Gray  promised  his  early 
and  earnest  assistance,  and  suggested  that  it  would  be  well  that  such  a 
measure  should  not  be  limited  to  Dublin,  but  should  have  a  general 
application  to  Ireland. 

In  pursuance  of  his  promise,  the  Lord  Mayor  brought  this  subject  under 
the  notice  of  the  Dublin  corporation  at  its  meeting  on  Monday  last.  An 
important  debate  took  place,  and  an  unanimous  opinion  was  expressed  in 
favour  of  the  compulsory  notification  of  infectious  diseases.  .'Several  of  the 
speakers  considered  that  the  information  should  come  from  the  medical 
attendant.  But  the  Lord  Mayor  stated  that  he  thought  that,  without 
commitring  themselves  lo  the  details  of  any  scheme,  the  Council  should 
adopt  the  suggestion  of  the  deputation,  which  represented  the  whole 
medical  body  in  Dublin,  vir.,  that  the  medical  man  should  be  obliged 
to  inform  the  householder,  and  that  the  householder  should  be  respon- 
sible for  giving  notice  to  the  sanitary  authorities.  Finally,  the  follow- 
ing resolution  was  adopted  :  "That  the  Council  strongly  approve  of 
the  notification  to  the  sanitary  authority  of  the  existence  of  ilangerous 
diiease,  and  consider  such  notification  most  necessary  in  this  city. 
That  the  Lord  .Mayor,  and  such  members  as  think  fit  tu  accompany 
him,  do  seek  an  interview  with  the  Chief  Secretary,  to  request  him  to 
mtioducc  a  permissive  Bill  for  Ihe  purpose  applicable  lo  all  Ireland,  or 
to  give  the  support  of  the  Government  to  such  a  BUI  if  iaUoduccd  by 


the  Lord  Mayor  and  other  members.  That  it  be  referred  to  a  Committee 
of  the  whole  House  to  prepare  suggestions  to  lay  before  the  Chief 
Secretary  as  to  the  mode  of  carrying  out  the  proposal,  with  power  to 
consult  with  the  gentlemen  of  the  medical  profession  who  waited  on  the 
Lord  Mayor  with  a  view  to  joint  action,  and,  if  considered  desirable,  a 
joint  deputation.'' 

It  is  a  matter  of  great  satisfaction,  that  the  Lord  Mayor  of  Dublin  has 
taken  the  matter  in  hand  practically  and  immediately.  He  may  count 
upon  the  assistance  of  our  Parliamentary  Bills  Committee  either  in  draft- 
ing the  provisions  of  a  Bill  or  at  any  subsequent  stage.  Meantime 
Dublin  might,  like  Edinburgh,  immediately  take  steps  to  protect  its 
citizens  by  municipal  legislation,  and  no  doubt  with  not  less  good  effect 
than  that  which  Dr.  Littlejohn  reports  from  the  northern  capital. 


BEGINNING  AT  THE  WRONG  END. 
Some  time  ago,  in  commenting  upon  a  report  by  Dr.  Edward  Seaton, 
the  health-officer  for  Nottingham,  we  expressed  our  disappointment  at 
learning  that  the  powers  for  requiring  the  compulsory  reporting  of  each . 
case  of  infectious  disease,  which  Parliament  conferred  upon  theNots^; 
tingham  Town  Council  in  187S,  had  not  been  used  at  all,  on  account 
of  the  "expense"  (see  vol.  i,  iSSo,  p.  953).  We  ventured  then  to 
question  the  legality  of  the  position  of  the  Town  Council  in  this  regard;'! 
and  to  express  a  hope  that,  with  the  striking  evidence  which  was  brought 
forward  by  Dr.  Seaton  of  the  necessity  of  such  information,  the  Council 
would  at  once  decide  to  put  the  act  in  force.  It  is,  therefore,  eminently 
unsatisfactory  now  to  find  that  the  local  authorities  have  made  no 
further  move  in  the  matter ;  and  to  hear  Dr.  Seaton  again  lamenting, 
in  his  report  for  October,  his  lack  of  knowledge  as  to  the  existence  of 
infectious  disease.  He  now  more  particularly  needs  this  information, 
in  view  of  the  presence  of  enteric  fever  in  the  borough  ;  and  he  says 
that,  in  the  absence  of  information  with  regard  to  cases  of  sickness,  it 
is  quite  impossible  for  him  to  furnish  a  satisfactory  report  on  the  pre- 
valence of  the  disease.  He  observes  that,  whereas,  during  September 
and  October,  iS  deaths  from  tj^hoid  were  registered — the  total  number 
of  cases,  therefore,  being  at  least  150 — the  existence  of  illness  from 
this  cause  was  only  notified  to  him  in  nine  instances  ;  and,  in  three  of 
these,  the  reports  wer6  without  medical  authority.  Dr.  Seaton  again 
impresses  upon  the  authority  that  it  is  greatly  to  the  public  interest 
that  all  cases  of  enteric  fever  should  be  notified  to  his  department ; 
but  the  Town  Council  seem  to  be  obdurate  in  the  nutter  ;  and  unless 
some  local  resident  questions  the  legality  of  their  procedure,  and  brings 
the  case  before  the  Local  Government  Board,  it  does  not  seem  likely 
that  they  will  yield.  The  fact  is,  that  the  Council  are  beginning  at  the 
wrong  end.  Whilst  they  grudge  £3^0,  which  is  Dr.  Seatcn's  esti- 
mate of  the  annual  cost  of  securing  early  knowledge  of  the  existence 
of  infectious  disease,  and  thus  of  saving  the  town  from  epidemics,  with 
their  attendant  sufi'cring  and  mortality  (to  say  nothing  of  expense),  the 
Town  Council  are  not  afraid  of  spending  the  ratepayers'  money  in  other 
and  more  vainglorious  ways.  Thus,  in  addition  to  the  establishment 
of  a  Museum  of  Fine  Art,  which,  though  undoubtedly  a  source  of 
general  pleasure,  is  equally  one  of  great  and  continuous  draining  of  the 
public  purse,  an  attemjit  is  being  made  to  found  a  sort  of  local  university 
at  Nottingham,  in  connection  with  Cambridge — .as  a  first  step  to  which 
the  Council  have  recently  erected  a  magnificent  pile  of  buildings,  at  a 
cost  of  no  less  than  ;f  70,000.  These  will  shortly  be  opened ;  and  then 
must  naturally  come  the  question  of  endowments,  lectureships,  and  all 
the  numerous  sources  of  expense  which  must  naturally  follow  if  the 
buildings  are  lo  be  made  use  of  as  intended.  The  elVects  of  all  this 
expenditure  have  naturally  begun  to  make  ihemselves  felt.  Notwith- 
standing that  a  large  income  is  derived  from  the  estates  which  belong 
to  the  town,  the  district  r.ite  is  equal  lo  four  shillings  in  the  pound, 
which  must  certainly  be  regarded  as  high  enough.  Nevertheless,  il  is 
quite  clear  that,  without  some  considerable  increase  in  it  (which  the 
ralepixyers  will  not  hear  of),  other  and  more  immediately  useful  depart- 
ments of  municipal  work  must  continue  to  be  seriously  crii)pled.  As 
regards  sanitary  work  particularly,   Nottingham   must  inevitably   bo 
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placed  at  a  great  disadvantage  with  other  large  towns,  unless  the  present 
expenditure  of  the  town  be  radically  reformed.  The  elevation  of  the 
physical  condition  of  the  masses,  by  ensuring  to  them  wholesome  sur- 
roundings, certainly  claims  priority  of  their  mental  elevation  by  expen- 
sive museums  and  collegiate  buildings.  Sanitary  expenditure  has,  how- 
ever, always  been,  and  for  some  considerable  time  yet  will  be,  a  dis- 
tasteful subject  to  local  governing  bodies.  The  refusal  of  the  Notting- 
ham Town  Council  to  spend  a  very  moderate  sum  to  help  in  checking 
the  spread  of  infectious  disease  is  an  instructive  commentary  on  their 
lavishness  in  the  cause  of  higher  education.  It  is  but  one  more  example 
of  the  tendency  of  local  authorities,  which  is  too  commonly  observed, 
and  on  which  we  have  recently  had  once  or  twice  to  comment,  to 
begin  their  municipal  work  at  the  wrong  end,  and  to  neglect  sanitary 
improvement  for  schemes  which  are  more  imposing  and  attractive. 


A  SUBSCRIPTION  is  in  progress  throughout  the  Army  Medical  Ser\'ice 
for  the  erection  of  a  memorial  in  Nelley  Chapel  to  the  late  Surgeon- 
Major  Porter. 

Drs.  Bergeron  and  Pidoux,  both  well  known  members  of  the 
French  Academy  of  Medicine,  have  been  nominated  Commanders  of 
the  Legion  of  Honour. 

Dr.  ^^.ATTHEWs  Duncan  is  spoken  of  as  the  next  President  of  the 
Obstetrical  Society  ;  Mr.  Lister,  as  the  next  President  of  the  Clinical 
Society  ;  and  Dr.  Wilks,  as  the  next  President  of  the  Pathological 
Society. 

A  Royal  Medal  of  the  Royal  Society  will  be  conferred  next  week 
on  Professor  Lister,  on  the  recommendation  of  the  Council,  in  recog- 
nition of  his  important  physiological  services,  and  the  advances  in  sur- 
gery due  to  his  studies  and  application  of  antiseptic  principles. 


Mr.  A.  Newsholme  has  obtained  the  Scholarship  and  Gold  Medal 
in  Medicine,  at  the  second  examination  for  the  degree  of  M.B.,  at  the 
London  University.  This  is  the  fourth  time,  in  succession,  that  the 
"blue  riband"  in  medicine  of  the  London  University  has  been  carried 
off  by  a  student  of  St.  Thomas's  Hospital. 


M.  Dumontp.\llier  reports  to  the  Societe  de  Biologie  a  case  of 
empyema,  treated  by  thoracentesis,  in  which  irritation  of  the  pleura  by 
injection  of  fluid  gave  rise  to  successive  crises  of  contraction  of  the 
right  side  and  paralysis  of  the  left  side.  The  phenomena,  which  rapidly 
passed  off,  were  followed  by  sweating  and  excessive  lacrymal  secretion  : 
they  were  attributable  to  reflex  action  successively  upon  the  left  and  the 
right  cerebral  hemispheres.  M.  Lupine  had  previously  reported  hemi- 
plegia, lasting  for  fifteen  days,  excited  by  a  like  irritation  of  the  pleura. 

One  of  the  most  thorough  disciples  of  Listerism  in  Paris — where  the 
antiseptic  method,  slow  to  take  root,  is  now  the  subject  of  an  ardent 
and  convinced  propaganda— is  M.  Richelot,  Professor  agrfge  of  the 
Faculty  of  Paris.  M.  Richelot  took  the  place  of  >L  Richet  at  the 
Hotel  Dieu,  during  a  three  months'  holiday  of  the  latter.  The  remark- 
able successes  which  he  achieved  were  the  subject  of  much  observation, 
and  produced  a  great  impression  on  those  who  were  able  to  contrast 
his  results  with  the  surrounding  state  of  things.  M.  Richelot  has  pub- 
lished a  Note  sur  les  resultats  du  pansement  de  Lister,  which  is  verj' 
interesting  and  satisfactory.        

From  the  report  of  the  Health  Officer  for  East  Dereham,  in  Norfolk, 
it  would  appear  that  the  health  of  the  town  is  being  seriously  endangered 
by  the  refusal  of  the  Local  Board  to  undertake  the  scavenging  of  the 
district.  In  a  place  such  as  East  Dereham,  it  is  impossible  to  suppose 
that  individual  householders  can  pro^^de  for  the  removal  of  excrement 
and  refuse  from  their  houses  so  frequently  and  regularly  as  is  desirable 
—indeed,  Mr.  Vincent,  the  health-officer,  cites  numerous  instances 
where  occupiers  are  obliged,  much  against  their  will,  to  keep  excre- 
mental  refuse  festering  in  their  midst  for  considerable  periods,  because 
of  the  difficulty  and  expense  of  carting  it  away.  It  is  to  be  hoped  that 
the  outbreak  of  typhoid  fever  in  the  place  will  bring  the  Local  Board  to 
a  right  sense  of  its  obligations  in  the  matter  ;  or,  failing  this,  that  the 
Local  Government  Board  will  intervene. 


An  outbreak  of  small-pox  of  a  somewhat  virulent  type  has  occurred 
at  Walkden,  in  the  Barton-on-Irwell  rural  sanitary  district.  There  are 
well  grounded  fears  of  the  extension  of  the  disease  into  neighbouring 
places ;  and  it  behoves  the  local  authorities  to  be  specially  on  the  watch 
to  guard  against  this  contingency. 

Outbreaks  of  scarlet  fever  are  very  prevalent  throughout  the  country. 
At  Coventry,  a  severe  outbreak  ol  this  disease  has  occurred;  and  several 
fatal  cases  having  been  reported,  the  schools  in  the  district  have  been 
closed  by  the  city  authorities.  The  Neath  Sanitary  Authority  are  also 
taking  steps  to  temporarily  close  all  schools  in  their  district,  in  conse- 
quence of  a  serious  outbreak  of  measles  and  scarlet  fever. 

Last  quarter,  there  was  an  exceptional  prevalence  of  diarrhoea  at 
Lancaster,  twenty-eight  deaths  being  recorded,  against  none  in  the 
corresponding  quarter  of  last  year.  The  health-officer  mentions,  as  a 
remarkable  fact,  that  ague,  after  many  years'  absence,  has  again  made 
its  appearance  in  the  district,  "apparetitly  due  to  summer  heat  and  its 
effects  in  our  moist  tidal  valley". 


guy's  hospital. 
It  is  reported  that  Guy's  Hospital,  which  has  now  iSo  beds  closed  to 
the  public,  is,  further,  /lo.ooo  deficient  financially  on  the  results  of 
the  year's  operations.     This  is  a  curious  comment  on  late  expenditure 
on  the  treasurer's  house  and  the  chapel. 


If  we  may  trust  the  official  report  of  the  United  States  Consul, 
Flushing,  in  the  Netherlands,  would  seem  to  offer  hardly  a  remunerative 
opening  for  members  of  the  medical  profession.  The  Consul  states 
that,  during  the  months  of  August  and  September,  "a  few  people" 
died  of  ordinary  ailments,  "but  there  is  so  little  sickness,  that  "the 
apothecaries  are  taking  a  general  vacation  in  the  absence  of  business. 
The  miUtary  surgeon  reports  the  same  healthy  condition  among  the 
troops  in  garrison,  only  seven  cases  of  slight  sickness  occurring  in  three 
weeks  among  760  men." 


seamen's  dispens.^ry. 
Some  time  since,  public  attention  was  called  to  the  commendable  fore- 
thought of  the  committee  of  the  Liverpool  Sailors'  Home  in  opening  a 
dispensary  for  seamen,  for  the  treatment  of  special  diseases,  in  connec- 
tion with  their  valuable  institution.  Its  complete  success  has  now  been 
proved  by  actual  experiment,  the  seafaring  class  ha\'ing  largely  availed 
itself  of  the  advantages  afforded  thereby.  The  number  of  attendances 
since  the  opening  of  the  dispensary,  now  a  period  of  three  years  and 
nine  months,  has  reached  the  large  total  of  1 1,500.  This  is  especially 
interesting  in  connection  with  the  recent  action  of  the  governors  of  the 
Seamen's  Hospital,  Greenwich,  in  opening  a  dispensary  in  London, 
partly  on  the  lines  of  the  Liverpool  institution. 

THE   zoological  SOCIETY. 

The  first  meeting  of  the  Zoological  Society  of  London  for  the  season 
was  held  in  the  Society's  rooms,  Hanover  Square,  on  the  evening  of 
Tuesday,  November  i6th.  There  was  a  very  full  attendance  of  Fellows 
of  the  Society  and  others.  In  the  absence  of  Profe?-  r  Flower, 
F.R.S.,  the  President  of  the  Society,  the  chair  was  occupied  by  Pro- 
fessor Huxley,  F.R.S.,  one  of  the  Vice-Presidents.  Several  interesting 
communications  were  made  to  the  Society,  amongst  which  we  may 
mention  that  by  Mr.  Forbes,  Prosector  at  the  Society's  gardens,  on 
the  shedding  of  the  horns  of  the  prong-horned  antelope :  and  an  inte- 
resting communication  from  Professor  Parker,  on  the  anatomy  of  the 
head  of  the  Japanese  giant  salamander  (Siboldia  maxima),  which  lived 
for  some  tir^e  in  the  Society's  gardens,  and  which  unfortunately  died 
during  the  spring  of  this  year.  The  whole  skeleton  is  beautifully 
mounted  in  the  Museum  of  the  Royal  College  of  Surgeons,  and  forms 
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an  object  of  great  interest,  this  animal  being  the  only  one  which 
remains  of  all  the  enormous  batrachians  which  at  an  earlier  period 
inhabited  the  earth.  Professor  Hu.xley  protested  strongly  against  the 
maimer  in  which  conchologists  are  in  the  habit  of  describing  and 
classifying  some  of  the  invertebrated  animals  merely  from  the  characters 
of  the  skull,  without  taking  into  consideration  the  anatomical  characters 
of  the  animal  which  inhabits  the  shell.  The  meetings  of  the  Society 
are  held  every  fortnight,  on  Tuesday  evenings,  at  S.30  p.m. 

guy's  hospital. 
The  members  of  the  East  Kent  District  of  the  South-Eastern  Branch 
of  the  British  Medical  Association,  assembled  on  November  iSth  at 
Canterburj-  (Mr.  James  Reid  in  the  chair),  before  proceeding  to  the  ordi- 
nary business  of  the  meeting,  tendered  by  resolution  to  Dr.  S.  O.  Haber- 
shon  their  cordial  sympathy  under  the  painful  circumstances  that  have 
caused  him  to  resign  the  office  of  physician,  which  he  has  filled  with 
much  distinction  and  usefulness  for  a  long  period  at  Guy's  Hospital.  At 
the  same  time,  they  wished  to  express  their  full  appreciation  of  the  sense 
of  honour  and  duty  which  compelled  him  to  relinquish  so  high  a  posi- 
tion when  his  free  action  in  the  interests  of  the  sick  and  incapable  com- 
mitted to  his  chaise  was  unduly  hindered  and  checked  by  a  service 
that  should  be  entirely  subordinate  to  the  functions  of  the  office  he 
held.  

THE  OBSTETRICAL  SOCIETY. 
An  interesting  meeting  may  be  expected  at  the  Obstetrical  Society, 
next  week.  Dr.  Playfair,  the  President,  will  show  the  Pygopagi 
twins,  of  whom  we  gave  a  descriptive  notice  last  week ;  and  Dr. 
Priestley  will  read  a  paper  on  the  rather  delicate  and  highly  important 
subject  of  the  "Induction  of  Abortion  as  a  Therapeutic  Agent"^ — a 
question  which  has,  of  course,  its  ethical  as  well  as  its  scientific  side, 
and  admits  of  the  discussion  of  rather  momentous  incidents  of  practice. 

THE  POSITION  OF  THE  MEDICAL  STAFF  AT  GUV's  HOSPITAL. 
Apart  altogether  from  the  other  pressing  questions  involved  in  the 
dispute  at  Guy's  Hospital,  there  is  one  of  a  purely  administrative  cha- 
racter which  is  all-important.  In  a  recent  article  on  the  administrative 
aspects  of  the  quarrel,  we  pointed  out  that  the  gate-porter — if  the 
acts  of  the  governors  might  fairly  be  judged  by  the  character  of  the 
laws  they  have  enacted — was,  in  the  treasurer's  opinion,  far  more 
worthy  of  confidence  than  the  honorary  medical  officers.  Tracing  out 
this  thought  a  little  closely,  we  have  caused  an  abstract  to  be  made  of 
the  regulations  enacted  by  the  governors  of  the  various  hospitals  through- 
out the  country.  The  result  proves  the  humiliating  position  of  the 
staff  of  Guy's  Hospital  to  be,  happily,  all  but  unique  in  the  annals  of 
English  hospital  administration.  In  almost  every  English  hospital, 
the  honorary  medical  officers  are,  by  law,  ex  officio  governors.  In 
twenty-nine  out  of  thirty  instances,  the  physicians  and  surgeons  are 
either  ex  offitio  members  of  the  committees  of  management,  or  they 
arc  largely  represented  at  such  bo.irds.  In  no  single  instance,  ex- 
cept at  Guy's  Hospital,  has  the  medical  staff  consented  to  hold 
office  at  the  will  and  pleasure  of  a  self-elected  and  Irresponsible 
board  of  lay  governors.  It  is  not  surprising,  in  these  circumstances, 
that  men  of  the  senior  standing  of  Dr.  Habershon  and  Mr.  Cooper 
Forster  should  feel  it  absolutely  necessary  to  rebel  against  such 
a  humiliating  servitude,  when  the  collar  was  made  to  gall,  and  the 
chain  rattled  in  their  face.  The  feelings  of  those  physicians  and  surgeons 
who  still  remain  in  office  must  be  imagined ;  for  it  would  be  cruel  to  at- 
tempt to  describe  them.  There  need  be  no  fear  that,  if  the  whole  staff 
were  to  resign  to-morrow,  their  places  would  be  filled  by  eager 
aspirants. 

FRENCH   GINGERBREAD. 

Whether  our  gingerbread-makers  are  as  ingenious  as  those  of  France, 
we  cannot  say  ;  but  it  appears,  from  observations  made  by  Dr.  Moy- 
nicr  and  Dr.  Galippe,  that  chromalc  of  lead  and  chloride  of  tin  arc 
pretty  extensively  used  in  Paris  to  colour  gingerbread,  in  place  of 
molasses  or  honey.     French  gingerbread  seems  to  be  made  of  a  certain 


amount  of  flour,  a  great  deal  of  glucose,  some  carbonate  of  potash,  and 
a  little  chloride  of  tin.  This  compound  is,  perhaps,  more  ingenious 
than  wholesome;  and  it  is  to  be  hoped  that  it  may  not  be  adopted  in 
this  country.  _^ 

THE  CONTAGIOUS  DISE.^SES  ACTS  AT  COLCHESTER. 
A  LARGE  meeting  was  held  at  the  Public  Hall,  Colchester,  on  Monday 
evening,  to  advocate  the  immediate  and  unconditional  repeal  of  the 
Contagious  Diseases  Acts.  Miss  Jessie  Craigen  and  Mr.  John  Hunt 
Lynn,  a  deputation  from  the  National  Association  for  the  Repeal  of  the 
Acts,  delivered  addresses.  The  Rev.  E.  Miller  proposed,  "That  this 
meeting  is  of  opinion  that  the  Contagious  Diseases  Acts  of  1S66  and 
1S69  are  unconstitutional,  immoral,  and  unjust;  and  requests  the  Chair- 
man to  sign  a  petition  to  Parliament  praying  for  their  unconditional 
repeal ;  and,  furthermore,  that  a  memorial  be  sent  to  the  borough  and 
county  members,  with  copies  of  the  petition,  urging  their  support  for 
the  Repeal  Bill  in  the  House  of  Commons."  The  Rev.  Mr.  Brown 
seconded.  Mr.  H.  Laver,  surgeon,  proposed,  as  an  amendment, 
"That,  in  the  opinion  of  this  meeting,  the  Contagious  Diseases  Acts 
have  had  a  moral,  sr.nitary,  and  beneficial  effect."  He  showed  that, 
since  Colchester  came  under  the  operation  of  the  Acts,  there  was  a  vast 
improvement,  not  only  in  the  health  of  the  civil  and  military  popula- 
tion of  the  town,  biit  also  in  the  morality  of  the  inhabitants.  In  Col- 
chester, the  mmiber  of  persons  afflicted  with  the  disorders  in  question 
was  18  per  1,000;  while  at  Ipswich,  Norwich,  and  Warley,  where  the 
Acts  were  not  in  operation,  the  numbers  were  respectively  42,  75, 
and  144  per  1,000.  The  amendment  was  seconded  by  Dr.  \YaIlace, 
and  carried  almost  unanimously  amid  tumultuous  applause.  The 
courageous  and  public-spirited  course  pursued  by  Mr.  Laver  in  ex- 
posing the  misstatements  in  which  these  "deputations"  are  wont  to 
indulge,  has  had  the  satisfactory  result  of  showing  that,  when  the  true 
facts  are  put  before  audiences,  even  of  a  mixed  class,  the  result  is  the 
utter  discomfiture  of  the  agitators.  Jlr.  Laver  had  communicated  with 
us,  asking  for  references  to  the  existing  data,  prior  to  the  meeting  ;  and 
we  furnished  him  with  the  following  references  to  articles  in  the 
British  JIedical  Journal  of  recent  years,  in  which  the  facts  and 
figures  have  been  analysed  and  discussed.  We  append  the  list  here, 
believing  that  it  m.ay  be  of  use  to  others  who,  under  like  circumstances, 
may  feel  called  upon  to  set  forth  the  facts  and  figures  which  illustrate 
the  beneficial  influence  upon  the  health  of  the  population  in  the  pro- 
tected districts,  and  of  the  public  forces,  since  these  Acts  have  been  in 
operation. 

Effects  of  the  Contagious  Diseases  Acts  upon  the  Health  of  the 
Civil  Population  (Journal,  July  Sth,  1S76,  p.  50).  Repeal  or  Exten- 
sion of  the  Contagious  Diseases  Acts  (July  15th,  1S76,  p.  So).  Report 
of  Speech  by  Lord  Mount-Edgcumbe  referring  to  Devonport  Hospital 
(December  2nd,  1876,  p.  731).  Article  relating  to  the  Army  (July 
2Sth,  1S77,  p.  107).  The  Contagious  Diseases  Acts  and  tlie  Health  of 
the  Navy  (March  24th,  1S77,  p.  356).  Fallacies  in  a  Letter  by  Dr. 
Bell  Taylor  (July  igih,  1S79).  Summarj-  of  Police  Report  (July  12th, 
1879).  Report  of  Examination  before  Select  Committee  of  Army  Me- 
dical Officers  (July  19th,  1S79,  p.  107  ;  July  26th,  p.  145  ;  August  2nd, 
p.  1S8;  August  i6lh,  p.  269).  Ristimi oi  Acts  (February  2Sth,  iSSo). 
Report  of  Dr.  Nevins's  Examination  before  Select  Committee  (March 
13th  and  20th,  iSSo).  

SMAI.L-rOX    IN   EAST  LONDON. 

The  fatal  cases  of  small-pox  in  London,  which  h.id  been  2,  7,  and  17 
in  the  three  preceding  weeks,  were  10  last  week  ;  7  were  recorded  in  the 
Metropolitan  Asylum  Hospitals  at  Ilomerton  and  Deptford,  and  3  in 
private  dwelling-houses.  No  fewer  than  S  of  the  10  deceased  small- 
pox patients  had  resided  in  East  London,  including  5  in  Belhnal  Green. 
The  number  of  sm.ill-pox  patients  in  the  Metropolitan  Asylum  Small- 
pox Hospitals,  which  had  increased  in  the  three  previous  weeks  from  77 
to  118,  further  rose  to  182  on  Saturd.iy  List  ;  no  fewer  than  99  new 
cases  were  admitted  to  these  hospitals  during  the  week,  against  24  and 
31  in  the  two  preceding  weeks.  Daring  the  ten  days  ending  on  2isl 
instant,  27  cases  of  small-pox  were  admitted  to  these  hospitals  from 
Belhn.al  Green,  20  from  Hackney,  20  from  St.  George-in-thc-East,   13 
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from  Stepney,  10  from  Mile  End  Old  Tow-n,  and  S  from  St.  Saviour, 
Southwark.  The  Highgate  Small-pox  Hospital  contained  15  patients 
on  Saturday  last,  of  whom  7  had  been  admitted  during  the  week. 

THE  BROWN  INSTITUTION. 
The  annual  course  of  five  lectures,  in  connection  with  the  Brown 
Institution,  will  be  delivered  by  Dr.  W.  S.  Greenfield,  Professor- 
Superintendent,  in  the  theatre  of  the  University  of  London,  Burlington 
Gardens,  W.,  on  December  13th,  15th,  17th,  20th,  and  22nd,  at  5.30 
P.M.  The  subject  will  be:  "Further  Investigations  on  Anthrax  and 
Allied  Diseases  in  Man  and  Animals."  Microscopic  specimens  will  be 
exhibited  on  December  22nd,  from  4.30  F.M. 


CHIAN    TURPENTINE. 

The  following  resolution  was  passed  at  the  last  meeting  of  the  Medical 
Committee  of  the  Middlesex  Hospital:— "That,  as  the  results  of  a 
prolonged  and  careful  trial  of  Chian  turpentine  in  the  treatment  of 
cancer  prove  the  drug  to  be  quite  useless  as  a  cure  for  that  disease, 
directions  be  given  to  the  dispenser  not  to  obtain  any  more  of  the  drug 
for  the  cancer  patients." 

nephrectomy. 
From  the  report  of  the  Hunterian  Society,  which  we  publish  in  another 
column,  it  appears  that  Mr.  Couper  has  successfully  removed  a  kidney 
— or  what  remained  of  that  structure — from  a  young  girl  suffering  from 
pyonephrosis,  thus  adding  one  more  to  the  few  successful  cases  of  that 
operation  hitherto  reported.  During  the  past  twelve  months,  since  a 
new  impetus  has  been  given  to  the  treatment  of  unilateral  kidney-disease 
by  surgical  operation,  extirpation  appears  to  have  been  thrice  success- 
fully performed  in  this  country,  viz.,  by  Mr.  Knowsley  Thornton,  Mr. 
Clement  Lucas,  and  by  Mr.  Couper,  as  now  reported.  One  of 
these  cases,  Mr.  Lucas's  patient,  was  an  adult  aged  34,  who  had 
long  suffered  from  strumous  pyelitis  ;  the  other  two  were  young  girls, 
afflicted,  the  one  with  hydronephrosis,  the  other  with  pyonephrosis; 
and  it  is  probable  that,  in  each  instance,  the  secreting  structure  of  the 
kidney  removed  was  almost  completely  destroyed.  In  the  discussion 
which  followed  the  paper,  four  cases  in  which  the  operation  proved 
fatal  were  mentioned :  three  by  Mr.  Barker,  and  one  by  Mr.  Scott,  who, 
as  house-surgeon  at  the  Bath  Hospital,  had  assisted  Mr.  Stockwell  to 
remove  a  kidney  for  calculous  pyelitis.  The  mortality  at  present  is 
high ;  but,  as  with  ovariotomy,  it  is  not  improbable  that,  with  increased 
experience,  a  judicious  selection  of  cases,  and  improvements  in  the 
performance  of  the  operation,  excision  of  the  kidney  may  eventually 
rank  as  a  comparatively  safe  procedure.  Surgeons  are  not  at  present 
agreed  as  to  which  of  the  two  operations,  the  ventral  or  the  lumbar, 
is  to  be  preferred  ;  though  it  seems  reasonable  to  suppose,  and  the 
results  of  operations  hitherto  performed  support  the  view,  that  the 
extraperitoneal  operation  through  the  loiii  will  prove  the  safer.  Indeed, 
when  the  peritoneum  is  opened  in  this  situation,  as  actually  happened 
in  Mr.  Couper's  case,  the  drainage  of  all  secretion  through  the  dependent 
opening  may  save  the  patient  from  peritonitis,  though  foetid  pus  be  ex- 
travasated  in  immediate  contact  with  the  serous  membrane.  Again, 
supposing  the  lumbar  operation  to  be  the  one  selected,  in  what  direction 
is  the  incision  to  be  made  ?  That  usually  chosen  is  a  vertical  one,  on 
the  outer  margin  of  the  quadratus  lumborum ;  but  this  has  sometimes 
been  found  insufficient ;  whilst,  on  the  other  hand,  in  the  case  now  re- 
ported, a  transverse  incision  was  made,  and  satisfied  the  requirements 
of  the  operation.  Other  matters  of  detail  were  brought  out  by  the 
discussion.  Mr.  Lucas  pertinently  asked,  of  what  service  was  a  ligature 
on  the  ureter?  and  after-speakers  agreed  that  not  only  might  it  probably 
be  safely  omitted,  but  that  it  might  be  to  blame  for  the  vomiting  which 
occasionally  follows  the  operation.  The  best  means  of  securing  the 
pedicle,  and  the  question  whether  or  not  the  capsule  should  be  left, 
are  also  points  deserving  of  special  attention.  Above  all,  it  is  of  the 
utmost  importance  that  the  condition  of  the  other  kidney  should  be 
ascertained  before  the  operation  is  attempted.  So  far,  we  may  assume 
that  success  in  operations  on  the  kidney  has  not  yet  reached  its  maximum, 


but  we  would  hope  that  the  names  required  to  indicate  these  procedures 
have  reached  theirs.  Alrcidy,  we  are  provided  with  the  terms  Nephrec- 
tomy, Nephrotomy,  and  Nephro-lithotomy.  It  is  to  be  hoped  that  each 
of  the  words,  when  employed,  will  be  used  in  its  precise  and  literal 
signification. 

NIGHT    MEDICAL   SERVICE. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medicine  the  follow- 
ing preamble  and  resolutions  were  offered  by  Professor  A.  C.  Post,  and 
were  unanimously  adopted. 

"  It  being  one  of  the  objects  of  this  Academy  to  approve  and  further 
any  innovation  tending  to  advance  the  science  and  art  of  medicine  or  to 
facilitate  the  beneficent  practice  thereof:  and,  moreover,  it  being  our 
desire  to  show  due  appreciation  to  those  who  may,  by  their  labours, 
have  succeeded  in  accomplishing  such  an  end  ;  therefore  be  it  resolved : 
'  That  this  academy  believes  that  the  establishment  of  the  night 
medical  service  in  the  city  of  New  York  is  a  boon  to  the  community  ; 
and  that  by  its  means,  much  good  will  accrue  to  both  patients  and  phy- 
sicians ;  inasmuch  as  it  places  by  the  side  of  the  safJering  patient  skilled 
medical  attendance  at  the  shortest  notice;  and  on  the  other  hand  gives 
the  assurance  to  the  physician  that  his  merited  remuneration  will  be 
duly  received.  Believing  the  law  to  be  a  benefit,  and  recognising  the 
fact  that  it  is  due  to  the  earnest  and  well  directed  efforts  of  Dr.  Henri 
Nachtel,  a  stranger  among  us,  that  we  owe  its  establishment,  we  there- 
fore desire  to  testify  to  him  our  appreciation,  and  to  extend  our  cordial 
thanks  for  his  disinterested  zeal  in  accomplishing  so  much  good  for  the 
welfare  of  the  community,  including  the  medical  profession.  That  the 
above  resolutions,  signed  by  the  president  and  secretary,  be  engrossed 
and  forwarded  to  Dr.  Nachtel,  in  Paris.'" 

A  motion  made  by  Dr.  R.  J.  O'Sullivan,  that  the  above  resolutions 
be  generally  published  in  the  medical  and  secular  press,  was  also  unani- 
mously carried. 

NOMENCLATURE  OF  DISEASES  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
The  following  have  been  appointed  by  the  College  of  Physicians,  for 
the  decennial  revision  of  the  nomenclature  of  diseases,  published  by  the 
College:  Drs.  Risdon  Bennett;  W.  Farr ;  Peacock;  Bristowe;  Rad- 
cliflfe;  Barnes;  Bucknill;  Barclay;  Galabin;  Andrew;  Ord;  Pye-Smith; 
^Y.  Ogle ;  Weber ;  Savage ;  Buchanan ;  Gowers ;  Buzzard  ;  \V.  H. 
Stone;  Payne;  Dickinson;  G.  Johnson;  Mahomed;  Sir  J-  Fayrer; 
Dr.  J.  W.  Reid  of  the  Naval  Medical  Department ;  Dr.  L.  Kidd  of 
the  Army  Medical  Department ;  and  Messrs.  Simon,  Holmes,  Hutchin- 
son, and  Holden.  Dr.  Ord  will,  we  believe,  be  requested  to  act  as 
Honorary  Secretary.  

DIVERS  WATER-ANALYSES. 
In  the  report  of  Lieutenant-Colonel  Bolton,  the  water-examiner  to  the 
Local  Government  Board,  on  the  water  supplied  to  London  by  the 
different  water-companies  during  the  month  of  October,  just 'issued, 
attention  is  called  to  a  discrepancy  in  the  analyses  of  the  Kent  Company's 
water.  The  total  solid  matter  in  Kent  water  Dr.  Frankland  gives  as 
29.624  grains  per  gallon,  Dr.  Tidy  as  33.610  grains,  while  Dr.  Bernays 
makes  it  only  23.520  grains  per  gallon.  Analyses  made  by  ^Yanklyn 
and  Cooper  for  the  Local  Government  Board  and  the  Metropolitan 
Vestries  conflict  with  the  statement  of  Dr.  Frankland,  that  the 
waters  of  the  Southwark  and  Vauxhall,  and  of  the  Grand  Junction 
Company,  were  "  alone  efiiciently  filtered".  According  to  Wanklyn  and 
Cooper,  the  waters  from  the  Southwark  and  Vauxhall  Company,  and 
from  the  Grand  Junction,  contained  more  organic  matter  than  the  other 
waters.  Colonel  Bolton  makes  the  suggestion,  that  the  question  of  a 
practical  standard  of  quality  should  be  considered  and  determined  by 
the  highest  authorities  connected  with  the  medical  and  chemical  pro- 
fessions ;  and  when  such  standard  is  adopted  by  authorities  it  will  then 
become  the  duty  of  engineers  connected  with  the  water  companies  to  work 
up  to  such  a  standard.  

EMBRYO   OF   THE   TAPE-WORM. 
M.  PoiNCARE  of  Nancy  lately  announced,  in  the  Comptes  Reiuius,  that 
he  had  discovered,  in  diseased  beef  and  in  measly  pork,  a  new  parasite, 
which  he  described  as  an  embryo  of  tsnia.     This  parasite  appears. 
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however,  to  be  that  known,  since  1837,  as  the  corpuscle  or  utricle  of 
Mescher  or  of  Rainey.  M.  Megnin  points  out,  however  (Societe  de 
Biologic,  October  16th),  that  the  assertion  that  this  parasite  is  a  larva 
of  taenia  is  novel,  and  would  tend  to  explain  the  noxious  power  of  raw 
beef  relatively  to  the  tsnia,  since,  in  beef,  the  most  persevering  research 
has  only  exceptionally  discovered  the  unarmed  cysticerci ;  and,  never- 
theless, the  ti^nia  medio-canellata  is  more  frequent  in  Europe  than  the 
■tiBnia  armata. 

LEPROSY  IN  THE  SANDWICH  ISLANDS. 
The  United  States  Consul,  Mr.  Thomas  Dawson,  reports  from  Samoa, 
that  the  most  serious  disease  of  the  country  is  the  "fee-fee,"  or  elephant- 
iasis (leprosy),  which  is  common  among  the  natives,  and  also  attacks 
foreigners.  The  disease  begins  with  enlargement  of  (he  legs,  testicles, 
or  arms ;  and,  beginning  in  childhood,  may  not  prove  fatal  till  old  age. 
h)  some  cases  the  enlargement  is  attended  with  dropsical  eSusion  ;  in 
others  it  seems  quite  solid.  In  adults,  the  disease  generally  begins  with 
chill  and  fever.  The  Rev.  George  \V.  Turner,  M.  D.,  eleven  years  a  mis- 
sionary at  Samoa,  has  in  that  time  operated  on  one  hundred  and  forty 
cases  of  elephantiasis  affecting  the  testicles.  In  some  cases  both  of  the 
.-glands  were  saved  ;  in  others  one  or  both  were  removed,  the  latter  cases 
Ijeing  those  where  the  enlargement  was  solid.  In  one  instance  the  organs 
and  parts  removed  weighed  ninety  pounds.  The  disease  does  notgenerally 
interfere  with  the  daily  avocations  of  the  patient,  unless  he  is  disabled  by 
extensive  ulceration,  or  by  the  occasional  attacks  of  chill  and  fever  which 
are  obser\-ed  in  leprosy.  Foreigners  may  sometimes  remain  in  the  islands 
for  many  years  without  being  affected,  but  most  of  them  are  attacked 
within  a  few  months  after  their  arrival. 


DETER.MINATIO.V  OF  ORGANIC  MATTER  IN  THE  ATMOSPHERE. 
A  CAREFULLY  Written  paper  on  this  important  subject  by  Mr.  Ira 
Remsen  appears  in  the  National  Board  of  Hiallh  Bulletin,  September 
nth,  1880.  He  describes  his  method  of  examination,  and  the  iastrument 
which  he  used— viz.,  the  pumice-stone  tube,  which  intercepts  and  absorbs 
organic  matters.  When  free  and  albuminoid  ammonia  are  determined, 
the  results  obtained  do  not  always  agree  very  closely  ;  but  still  suffi- 
ciently so  for  the  purpose  of  detecting  such  variations  as  are  likely  to 
occur  between  pure  and  impure  air.  Air  contaminated  by  being  drawn 
through  water  containing  decaying  meat  does  not  yield  more  than  the 
usual  quantity  of  albuminoid  ammonia;  whereas,  if  drawn  over  com- 
paratively dry  decaying  organic  matter,  it  yields  a  more  than  usual 
quantity  of  that  substance.  Air  contaminated  by  respiration  yields 
the  like  excess.  It  is  necessary,  in  judging  of  the  purity  of  air,  to  take 
all  the  facts  known  in  regard  to  it  into  consideration.  The  simple 
determination  of  any  one  constituent  can  never  be  a  sufficient  basis  for 
the  formation  of  a  competent  judgment. 

THE  SPECIFIC  GERM   OF   MALARIAL   FEVERS. 

.Dr.  G.  M.  Sternherg,  of  the  United  States  Army,  who  was  asso- 
ciated with  Dr.  Chaille  and  others  on  the  Havana  Yellow  Fever 
Commission,  and  who,  some  time  after  the  return  of  the  commission 
from  Hav.ina,  was  directed  to  continue  his  researches  upon  suspended 
particles  in  the  air  of  places  liable  to  infection,  has  recently  been  engaged 
4n  that  work  in  the  city  of  New  Orleans  ;  and  in  the  somewhat  kindred 

iwork  of  investigating  organised  particles  from  the  swamps  and  wcU- 

rknown  malarial  regions  in  the  vicinity  of  that  city,  with  the  view  of 
verifying  or  else  of  disproving  the  observations  which  have  been  made 
by  Klebs  and  Tommasi-Crudeli  on  the  existence  of  spores  in  such 
localities,  supposed  to  have  a  causal  relation  to  malarial  fevers.  He  is 
performing  physiological  experiments  on  living  animals,  with  reference 

.to  the  dclerininatijon  of  this  question. 

NOMENCLATfRE    OF    DISEASES. 

At  the  conference  held  in  Washington  on  the  6th  and  7th  of  May,  in 
accordance  with  a  request  of  the  American  National  Hoard  of  Health, 
It  was  unanimously  resolved  that  the  nomenclature  published  by  the 
.^oyal  College  of  Thysicians  of  London  be  provisionally  adopted  ;  and 
tjiat  a  committee  of  five  be  appointed  by  the  chair,  whose  duty  it  shall  be 


to  indicate  the  most  urgently  needed  additions  to  the  said  nomenclature 
at  the  present  time,  and  that  this  committee  shall  be  instructed  to  confer 
with  the  committee  of  the  Royal  College  of  Physicians  in  charge  of  the 
revision  of  said  nomenclature  with  reference  to  obtaining  an  uniform 
system  both  for  Great  Britain  and  her  colonies,  and  for  America. 
Recognising  the  great  importance  of  this  subject  in  connection  with  its 
bearing  on  the  means  of  securing  an  exact  registration  of  the  causes  of 
death,  the  American  Board  of  Health  has  appropriated  the  sum  of  fii'e 
hundred  dollars,  or  so  much  thereof  as  may  be  necessary,  to  defray  the 
expenses  of  a  selected  member  of  the  committee  appointed  under  these 
resolutions,  who  shall  be  required  to  proceed  to  London  and  confer  with 
the  committee  of  the  Royal  College  of  Physicians  engaged  in  the  revision 
of  the  standard  nomenclature  of  diseases. 


CHOLERA  IN  BENG.\L. 
The  number  of  deaths  registered  from  cholera  last  year  in  the  presi- 
dency of  Bengal  was  133,363,  against  95,192  in  1S7S,  giving  a  death- 
rate  of  2. 27  per  1,000  of  the  population  under  registration,  against  I  58 
in  the  former  year.  It  is  probable  that  a  larger  proportion  of  the 
deaths  from  this  disease  is  registered,  than  of  deaths  from  fever  and 
other  complaints.  Nevertheless,  there  are  good  grounds  for  thinking 
that,  even  under  cholera,  the  recorded  figures  are  very  considerably 
below  the  truth.  The  death-rate  from  this  cause  in  the  urban  circles 
is  shown  to  have  been  4.9  per  1,000,  against  2.16  in  the  rural  circles. 
The  disproportion  is  very  marked  in  some  of  the  districts  which  are 
known  to  have  suffered  severely.  It  is  not  possible  to  doubt  that,  in 
many  cases,  less  than  half  the  deaths  that  occurred  were  registered,  and 
that  the  total  mortality  from  cholera  greatly  exceeded  133,363.  It  is 
remarkable  that,  in  Beng.\l,  the  seasons  of  greatest  virulence  were  the 
first  two  months  of  the  cold,  and  the  last  three  months  of  the  hot 
seasons,  the  advent  of  the  rains  being  attended  by  an  immediate  check 
to  the  disease.  Dr.  Coates  comments  on  the  surprising  circumstance 
that,  in  a  year  of  great  prevalence  of  cholera,  the  large  number  of 
fairs  held  in  the  province  should  have  been  almost  exempt  from  the 
disease.  At  some  of  the  fairs,  at  which  the  gathering  is  great,  and 
which  last  for  any  length  of  time,  sanitary  precautions  against  out- 
breaks of  disease  are  taken ;  but,  at  many  of  such  fairs,  and,  as  a  rule, 
at  the  smaller  fairs,  which  last  for  a  very  short  time,  little  or  no  care  is 
taken. 

CREMATION    IN    FR.iVXCE. 

A  SOCIETY  for  the  furtherance  of  cremation  in  France  has  just  been 
started  in  Paris,  under  the  presidency  of  M.  Koechlin-Schwartz, 
Mayor  of  the  Eighth  Arrondissement.  The  object  of  the  society  is  to 
obtain  by  ministerial  circular,  or,  if  necessary,  by  legislation,  the  recog- 
nition of  cremation  as  a  permissive  form  of  burial.  The  society  has 
already  received  the  adhesion  of  a  large  number  of  persons  whose 
names  are  a  sure  guarantee  of  success.  The  annual  subscription  to  the 
society  is  ten  fiaiics  for  the  first  year,  and  five  francs  afterwnrds.  Its 
offices  arc  at  No.  11,  Rue  du  Penthievre. 

THE  PLAGTOS  IH  ASTRAKHAN. 
A  MEETING  of  the  Epidemiological  Society  will  be  held  at  Universit)- 
College,  Gower  Street,  on  Wednesday,  December  1st,  when  there  will 
be  read  a  paper,  by  Dr.  E.  Dickson,  British  Delegate  to  the  Ottoman 
Cieneral  Board  of  Health,  on  "The  report  of  Dr.  Cabiadis  on  the  Out- 
break of  Plague  in  the  Province  of  Astrakhan,  1878-79". 


ANIMAL   VACCINATION    IN    INniA. 

The  practice  of  animal  vaccination  would  seem  to  be  meeting  in  India 
with  increasing  favour.  Last  year,  it  was  carried  on  in  the  Bombay 
Presidency  .it  B»mbay,  Poona,  and  Kurrachee;  and  in  Hyderabad  at 
Akola— the  lymph  having,  in  the  latter  case,  been  obtained  from  Bom- 
bay. In  Poona,  sixty-six  heifers  were  inoculated,  with  success  in  all 
but  four  cases.  They  were  bought  for  21S  rupees;  and,  after  costing 
59  rupees  for  assistance,  etc.,  were  resold  for  104  rupees— so  that  their 
net  cost  was  172  rupees.  In  Bombay,  five  hundred  heifers  were  inocu- 
lated, against  four  hundred  and  four  in  the  preceding  year.     On  twelve 
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heifers  the  operation  was  unsuccessful.  The  total  cost  was  2,718 
rupees,  against  2,252  in  1S7S.  In  Kurrachee,  after  the  introduction  of 
the  Compulsory  Act  of  1879,  twenty-two  heifers  were  inoculated,  with 
two  failures.  The  total  cost  was  64  rupees.  At  Akola,  the  number  of 
vitulations  is  not  stated  ;  but  it  is  reported  that  calf-vaccination  "  was 
kept  up  throughout  the  season,  for  the  purpose  of  renewing  the  supply 
as  required". 


THE     .fiSTHEStOGENIC     PROPERTIES     OF     COLLODION     AND    THE 
RESINOUS   GUiMS. 

M.  Dujardin-Beaumetz  has  been  experimenting  on  the  .-lesthesiogenic 
properties  of  collodion,  as  pointed  out  by  M.  Saure.  The  latter  has 
endeavoured  to  explain  the  phenomena  of  xylotherapy  by  the  remark- 
able electric  properties  possessed  by  cellulose,  especially  that  of  collo- 
dion. This  substance,  as  well  as  the  wood-resins,  produces  Ksthesio- 
genic  phenomena.  It  is  stated  that  collodion,  and  a  certain  number  of 
the  resius,  have  revived  sensibility  in  some  of  M.  Dujardin-Beaumetz's 
anaesthetic  cases.  

CHOLERA  IN  JAPAN. 
To  the  just  issued  eighteenth  volume  of  the  half-yearly  medical  reports 
of  the  Chinese  Maritime  Customs,  Dr.  D.  B.  Simmons  of  Yokohama 
contributes  an  impoitanl  monograph  on  the  subject  of  cholera  in  Japan, 
and  the  influence  of  the  habits  and  customs  of  races  on  the  prevalence 
of  that  disease.  This  paper  has  considerable  interest  for  epidemiologists, 
especially  those  who  are  concerned  with  the  travels  of  cholera,  both 
east  and  west,  from  its  home  in  India.  Dr.  Simmons's  'observations 
possess,  moreover,  a  peculiar  importance  at  the  present  time,  in  view 
of  the  serious  and  wide-spread  epidemic  of  cholera  which  afflicted  the 
Japanese  Empire  last  year.  The  early  history  of  cholera  in  Japan,  as 
in  China,  is  quite  obscure;  but  one  Japanese  authority  gives  1S17, 
1854,  and  1861-2  as  years  when  epidemics  occurred  ;  while  another  fixes 
the  dates  1S19,  1821-2,  and  1S5S-9,  as  pestilential  seasons.  Dr.  Sim- 
mons neither'saw  nor  heard  anything  specific  of  cholera  in  1S59  or  in 
1S60;  but  there  were  epidemics  in  1S61  and  1862.  Since  the  latter 
year,  no  traces  of  the  disease  were  observed  until  1S77.  Indeed,  so  far 
from  cholera  being  a  domestic  epidemic  disease  in  Japan,  a  singular 
freedom  from  bowel-complaints  of  all  kinds  is  noticeable,  especially  in 
the  northern  provinces.  In  1877,  the  disease  seems  to  have  been 
imported  from  China  ;  and,  during  that  year,  12,378  cases  were 
recorded,  with  6,508  deaths.  In  1S78,  the  infection  was  kept  up  in 
various  provinces,  a  total  of  975  cases  and  532  deaths  being  recorded, 
though  this  is  below  the  actual  number.  The  disease  lingered  per- 
sistently in  Osaka  and  other  southern  portions  of  the  empire,  which 
thus  became  the  foci  of  the  very  grievous  and  widespread  epidemic  of 
1879.  Cholera  made  its  appearance  simultaneously  in  several  districts, 
some  time  previous  to  April  20th  of  that  year ;  it  manifested  itself  in 
others  two  or  three  weeks  later,  and  then  followed  irregular  courses, 
generally  tending  northward,  until  by  the  beginning  of  October  it  had 
overspread  the  whole  empire,  In  Osaka,  at  one  time,  as  many  as  a 
hundred  and  more  deaths  occurred  daily.  Up  to  December  20th  last, 
a  total  of  164,274  cases  of  the  disease  were  recorded,  97,422  of  which 
were  fatal,  47,162  had  been  cured,  and  19,590  were  under  treatment. 
The  percentage  of  mortality  was  59.3,  and  the  proportion  of  patients 
per  10,000  of  the  population  was  47.4.  A  large  number  of  facts  were 
gathered,  showing,  as  usually  observed,  that  the  great  routes  of  travel 
were  the  principal  means  of  spreading  the  disease  from  one  part  of  the 
country  to  another.  That  a  contaminated  drinking  water-supply  was 
the  immediate  cause  of  an  extended  prevalence  of  the  malady,  in  a 
number  of  large  country  towns  especially,  was  demonstrated  with  great 
certainty.  The  places  of  this  description  which  suffered  most  in  Dr. 
Simmons's  neighbourhood  were,  in  nearly  every  case,  located  at  the 
foot  of  mountains,  where  the  custom  of  directing  streams  of  water 
through  the  streets  was  followed — this  supply  being  too  often  used  both 
for  drinking  and  laundry  purposes.  Dr.  Simmons  adds  some  valuable 
experiences  as  to  the  action  of  pilocarpine  in  the  relief  of  ura;mic  sym- 
ptoms in  cholera.     He  says  that  he  is  convinced  that  it  will  be  found 


on  further  trial  to  be  a  drug  of  considerable  value  in  many  cases  of 
the  disease.  Its  action  on  the  kidneys,  especially,  when  used  hypodernmc- 
ally,  was  often  more  pronounced  than  on  the  skin.  In  a  number  ofii 
cases,  even  after  suppression  had  lasted  for  several  hours,  and  symptoms, 
of  coma  had  set  in,  the  kidneys  would  commence  to  act  profusely,  so 
as  to  saturate  the  patients'  clothes  and  bedding.  This  was  followed  by 
a  relief  of  the  stupor,  and  final  recovery,  when  such  a  termination  had 
been  regarded  as  almost  hopeless.  It  was  found,  however,  to  be  neces- 
sary to  use  a  certain  amount  of  caution  in  the  use  of  pilocarpine,  as  the 
first  depressing  effect  of  the  remedy  appeared,  in  two  or  three  cases, 
to  have  diminished  the  chances  of  recovery,  reaction  not  having  been 
sufficiently  established. 

CULTIVATION   OF    BACILLUS   ANTMRACIS. 

Dr.  Greenfield  has  published,  in  the  Journal  of  the  Royal  Mure- 
scopkal  Society,  a  "  preliminary  note"  as  to  the  results  of  some  investi- 
gations into  the  pathology  of  anthr.ax  recently  made  by  him  at  the. 
Brown  Institution.  The  practical  purpose  of  these  investigations  was: 
to  ascertain  (i)  by  what  means  the  virus  of  splenic  fever  may  be  so 
modified  as  to  be  capable  of  inoculation  without  fatal  result  ;  and  (2) 
whether  a  modified  attack,  produced  by  inoculation,  exerts  any  protec- 
tive influence  against  a  future  inoculation  with  unmodified  virus.  The 
conclusions  arrived  at  from  these  experiments  were  as  follows,  i.  Anthrax 
may  be  artificially  communicated  to  bovine  animals  by  inoculation  with_ 
the  blood  or  spleen  of  the  guinea-pig  which  has  died  of  the  dis- 
ease artificially  induced,  and  the  same  result  may  be  attained  by 
inoculation  with  the  bacillus  anthracis  cultivated  from  the  fluids  of  a 
rodent ;  the  disease  thus  induced  being  severe,  but  rarely  fatal,  to  pre-' 
viously  healthy  bovine  animals — a  result  previously  attained  by  Dr. 
Eurdon  Sanderson  independently.  2.  In  all  cases  thus  inoculated,  the; 
animals  appeared  to  have  acquired  either  a  considerable  degree  of  pro- ' 
tection  or  entire  immunity  from  the  results  of  subsequent  inoculationi ' 
although  much  larger  doses  of  the  virus  were  employed.  In  the  course 
of  these  experiments,  Dr.  Greenfield  used,  on  several  occasions,  bacilluT 
anthracis  artificially  cultivated  in  successive  generations  in  aqueous' 
humour.  Finding  that  the  results  appeared  to  var)-  considerably  with 
the  stage  of  the  cultivation,  those  furthest  removed  from  the  original 
parent-source  being  more  frequently  inactive,  he  made  a  series  of 
observations,  from  which  he  found  thatj  when  bacillus  attihracis  vs; 
artificially  grown  in  successive  generations  in  a  nutrient  fluid  (aqueous 
humour),  it  maintains  its  morbific  properties  through  a  certain  numbei; 
of  generations.  Each  successive  generation,  however,  becomes  less 
virulent  than  its  predecessor,  requiring  both  a  longer  time  and  a  larger 
quantity  to  exert  its  morbific  action ;  and  after  continuous  diminution 
of  virulence,  at  a  certain  stage  in  the  successive  cultivations,  the  bcuillus, 
though  maintaining  -all  its  morphological  characters  and  its  power  of 
growth,  becomes  completely  innocuous  even  to  the  most  susceptible; 
class  of  animals.  It  may  be  added  that  the  modified  virus  produces 
forms  of  modified  disease  which  diCfer  widely  from  ordinary  splenic 
fever,  both  in  the  distribution  of  the  bacilli  and  in  the  nature  of  the 
symptoms  and  pathological  appearances. 

POISONING    By'aMYL-NITRITE.. 

Dr.  G.  F.  Senter,  of  Evansville,  Indiana,  reports,  in  the  Indiana 
Med.  Feforter,  the  rare  case  of  a  young  lady  who,  by  mistake,  took  a 
dessert-spoonful  of  nitrite  of  amyl.  A  druggist  gave  an  emetic,  which 
acted  promptly.  The  doctor  saw  her  in  twenty-five  minutes.  She  was 
ejecting  great  quantities  of  fluid  from  her  stomach,  which  saturated  the 
whole  room  with  an  amyl-like  odour^  Her  face  was  grayish-white,  her 
pupils  widely  dilated,  her  eyes  glassy  and  vacantly  rolling  in  their  sockets.-. 
The  mouth  was  wide  open,  breathing  spasmodic  and  irregular  ;  a  few 
breaths  would  be  very  rapid,  then  slow  and  long  drawn ;  finally,  they 
ceased  all  rapidity,  and  became  barely  perceptible.  The  pulse  was  irre- 
gular and  jerking  when  first  examined  ;  soon,  however,  it  became  so  slow 
and  feeble,  that  often  it  could  not  be  detected  at  the  wrist.  The  patient 
was  "  the  most  limpid,  limber,  relaxed  body  imaginable".  The  skin 
was  cold  and  clammy,  suffused  with  a  moist  adhesive  perspiration,  super- 
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saturated  with  amjl.  The  treatment  was  locally,  massage,  and  warmth 
to  the  head  and  extremities,  alternated  with  ambulation  and  flagellation; 
internally,  after  free  emesis,  hot  coffee,  sometimes  with  and  sometimes 
without  ten  drops  of  tincture  of  opium. 


SCOTLAND. 


It  has  been  decided  to  furnish  Paisley  with  an  additional  water- 
supply  from  the  Dairy  Hills.  The  new  reservoir  will  cover  about  one 
hundred  acres  of  ground.     The  source  of  supply  is  excellent. 

EPIDEMICS  IN  GREENOCK  AND  PORT-GLASGOW. 
Dr.  Wallace,  Medical  Officer  of  Greenock,  in  his  recent  report, 
alludes  to  the  great  prevalence  of  infectious  diseases  within  the  burgh, 
which,  however,  he  expects,  will  be  reduced  by  careful  isolation  of 
cases.  He  states  that  in  Port-Glasgow,  where  isolation  has  only  been 
imperfectly  carried  out,  there  had  been  a  high  mortality  from  scarlatina. 

ABERDEEN  UNIVERSITY  MEDICAL  STUDENTS'  SOCIETY. 
This  society  was  opened  on  November  19th  by  Professor  Ewart,  who  de- 
livered an  able  address  on  "Evolution".  The  lecturer  drew  his  illustra- 
tions chiefly  from  the  morphology  of  the  limbs  of  the  present  horse  and  its 
fossil  allies,  and  contrasted  them  with  the  limbs  of  closely  allied  forms. 
The  deviations  from  a  typical  limb,  such  as  that  of  the  water-turtle, 
were  considered,  and  special  reference  was  made  to  the  peculiarly 
modified  limbs  of  the  bat  and  the  extinct  pterodactyle.  Further  illus- 
trations were  adduced  from  the  water-vascular  system  of  the  echino- 
derms.  On  reviewing  all  the  evidence,  the  lecturer  w^as  of  opinion 
that  such  facts  as  were  stated  were  best  explained  by  the  theory  of  evo- 
lution. Professor  Stnithers  and  Professor  Stirling  indicated  certain 
useful  suggestions  for  the  management  of  the  society;  and  specially 
urged  upon  all  students,  after  their  first  year,  the  desirability  of  be- 
coming members  of  a  debating  society,  where  they  would  get  not  only 
much  purely  medical  information,  but  would  learn  courtesy  and  for- 
bearance ;  and,  above  all,  would  acquire  a  knowledge  of  the  forms  of 
debate  and  business. 

THE   ROSS   MEMORIAL   HOSPITAL. 

The  peace  of  the  little  hospital  at  Dingwall,  which  was  raised  a  few 
years  ago  to  the  memor)'  of  the  late  Dr.  Ross,  has  lately  been  seriously 
disturbed.  The  friends  of  Dr.  Adam,  who  commenced  practice  in  the 
town  ten  months  ago,  have  attempted,  in  a  very  ill-considered  manner, 
to  thrust  him  into  a  post  on  the  honorar)-  medical  staff  of  the  institu- 
tion, in  association  with  Dr.  Bruce,  who  has  been  for  years  the  only 
medical  practitioner  in  Dingwall,  and  who  organised  and  has  alone 
superintended  the  hospital.  Although  the  annual  number  of  patients 
admitted  into  the  Ross  Hospital  is  not  much  over  twenty,  we  are  sure 
that  Dr.  Bruce  would  be  the  first  to  welcome  any  useful  reform  con- 
nected with  the  medical  staff,  such  as  the  introduction  of  the  system  of 
attendance  by  rotation  of  the  various  medical  men  of  the  district.  But 
Dr.  Adam's  supporters  have  taken  the  most  unfortunate  means  to 
secure  this  end,  by  striving  for  his  immediate  appointment,  forgetful  of 
the  interests  of  other  practitioners  in  the  neighbourhood ;  and  it  is  with 
them  that  the  blame  must  be  held  to  rest,  if  the  governors  of  the  hos- 
pital decline  to  make  any  alteration  in  its  constitution. 


POPULAR   HEALTH-LECTURES   IX    EDINBURGH. 

The  first  of  the  series  of  lectures  (mentioned  in  a  previous  number  of 
the  Journal)  on  matters  of  public  health,  by  authorities  on  the  subject, 
for  the  benefit  of  the  working  classes,  was  delivered  last  Saturday  by 
Professor  Fleeming  Jcnkin,  in  the  large  hall  of  the  Watt  Institution. 
The  Lord  Provost  presided,  and  the  room  was  crowded.  The  lecture 
was  entitled  "Care  of  the  Body";  and  in  it.  Professor  Jenkin  urged  the 
necessity  and  duty  of  providing,  as  far  as  possible,  for  the  health  of  the 
individual,  bcth  on  personal  and  on  social  grounds.  In  particular,  he 
alluded  to  the  importance  of  attention  to  all  th.at  is  known  rcg.arding 
hrfetlious  diseases,  and  drew  a  lesson  from  the  death  of  the  Princess 


Alice  of  Hesse.  He  also  directed  attention  specially  to  the  propaga- 
tion of  disease  through  milk-suppIy ;  and,  in  reference  to  legislation,  he 
stated  that  it  was  the  duty  of  everyone  to  be  cheerfully  obedient  to  all 
those  laws  passed  to  prevent  the  spread  of  infectious  disease,  as  also  to 
exercise  political  power  by  supporting  at  elections  candidates  who  took 
an  interest  in,  and  had  a  knowledge  of,  sanitary  matters. 

GREENOCK  PAROCHIAL  AUTHORITIES  AND  INFIRMARY  PATIENTS. 
CONSIDERABLE  dissatisfaction  is  being  felt  at  present  in  Greenock, 
owing  to  the  conduct  of  the  local  authority  and  the  parochial  board 
towards  respectable  families  who,  unfortunately,  during  the  present 
epidemic  of  fever  and  measles,  have  sanctioned  the  removal,  in  the 
public  interest,  of  any  member  of  their  family  to  the  infirmarj'  for 
treatment.  In  consequence  of  the  arrangement  between  the  infirmary 
and  these  boards,  the  latter  pay  a  share  of  the  expense  connected  with 
the  treatment  of  patients  suffering  from  infectious  diseases  sent  to  the 
hospitals,  either  voluntarily  or  by  the  order  of  the  sanitary  officials. 
Afterwards,  this  sum  is  refunded  by  the  inspector  of  poor  of  the  parishes 
to  which  the  patients  belong,  and  their  names  appear  on  the  list  in 
future  as  paupers.  The  same  course  has  been  followed  by  the  authori- 
ties in  the  present  epidemic  ;  and  respectable  ratepayers,  who  have 
sent  their  servants  or  children  to  the  infirmary  for  treatment  in  the 
public  interest,  find  them  branded  as  paupers.  The  result  of  this  unsatis- 
factory action  on  the  part  of  the  parochial  authorities  is  seen  in  the 
fact,  that  householders  are  taking  every  means  in  their  power  to  prevent 
the  sanitary  authorities  from  getting  information  of  epidemic  disease 
in  their  families.  Hence,  fever  and  measles  are  spreading  with  alarm- 
ing rapidity ;  .md,  unless  the  local  authority  are  prepared  to  remove  at 
once  the  above  interpretation  of  the  Act,  the  death-rate  of  Greenock 
will  soon  return  to  its  previously  unenviable  position,  and  all  the  good 
sanitary  work  instituted  and  carried  out  during  the  past  few  years  will 
be  rendered  of  no  avail. 

EDINBURGH  PROVIDENT  DISPENSARY  FOR  WOMEN  AND  CHILDREN. 
The  second  annual  meeting  of  the  Edinburgh  Dispensary  for  Women 
and  Children  was  held  last  week,  the  Lord  Advocate  presiding.  This 
was  the  first  year  that  this  previously  free  dispensarj'  had  been  con- 
verted into  a  provident  dispensary.  The  result  had  been  to  reduce  the 
number  of  first  visits  within  more  manageable  and  really  practical  pro- 
portions; considerably  increasing,  on  the  other  hand,  the  proportion  of 
cases  attending  throughout  the  course  of  illness  to  its  termination.  It 
is  one  advantage  of  the  provident  system,  that  it  reduces  the  number  of 
errant,  aimless,  and  careless  patients,  who  wander  from  place  to  place, 
paying  a  single  visit,  and  giving  little  heed  to  the  advice  and  medicine, 
and  not  following  it  up  to  cure,  because  they  are  treated  free  of  pay- 
ment, and  can  any  day  look  in  again  at  whatever  dispensary  is  nearest. 
The  consulting  physicians  .are  Dr.  Heron  Watson,  Dr.  G.  W.  Balfour, 
Dr.  Angus  Macdonald,  and  Dr.  R.  Peel  Ritchie.  The  attending  phy- 
sicians are  Miss  Jex-Blake,  M.D.,  and  Miss  Agnes  McLaren,  M.D. 

HOW   FEVER   IS   SPREAD. 

On  the  20th  instant,  a  landlord  was  summoned  in  Glasgow,  at  the  in- 
stance of  the  Sanitary  Department,  for  having  let  a  dwelling  from 
which  his  daughter,  suffering  from  scarlet  fever,  was  recently  removed, 
without  having  previously  disinfected  the  same.  He  was  fined  ^5  by 
the  sheriff,  who  commented  severely  on  his  conduct,  pointing  out  that 
the  offence  was  aggravated  by  the  defender  having  actually  occupied 
the  dwelling  himself  when  fever  existed  in  it,  and  by  the  further  fact 
that  a  child  of  the  tenant  to  whom  the  house  w.is  let  was  then,  in  con- 
sequence, suffering  from  the  same  disease. 

DAliV-l  ARMING  IN  SCOTLAND. 
A  WOMAN  named  Mcintosh,  residing  at  Portobello,  has  been  arrested 
on  a  charge  of  being  accessory  to  the  death  of  an  illegitimate  child. 
The  police  allege  that  she  had  been  in  the  habit  of  receiving  large 
premiums  along  with  illegitimate  children,  and  that,  after  a  short  time, 
the  children  were  reinoved  to  different  parishes,  where  several  of  them 
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died.  The  police  have  traced  nine  or  ten  cases  of  this  sort,  and,  in 
all  these  instances,  the  deaths  are  said  to  have  been  due  to  emaciation 
,ind  want  of  proper  feeding  ;  while  certain  appearances  also  point  to  the 
conclusion  that  noxious  drugs,  calculated  to  undermine  the  health,  had 
been  administered  to  them.      

HEALTH  OF  GLASGOW. 
From  the  report  of  the  Medical  Officer  of  Health,  for  the  fortnight 
ending  November  13th,  it  appears  that  the  death-rate  was  25  per  1,000, 
in  place  of  22  during  the  preceding  fortnight.  The  mean  tempera- 
ture during  the  fortnight  was  42.7'  Fahr.  There  were  556  deaths 
registered,  being  an  increase  of  45  over  the  preceding  fortnight — the 
increase  being  chiefly  due,  to  the  epidemic  of  scarlet  fever,  though,  in 
lung-diseases  and  general  diseases,  there  has  also  been  greater  fatality. 
Among  infants  below  one  year,  there  was  an  increased  mortality  from 
scarlet  fever;  and,  among  the  aged,  from  the  low  temperature  and 
fogs.  The  number  of  deaths  from  pulmonary  diseases  was  179,  and 
from  fever  21 — viz.,  '13  from  enteric  fever  and  8  from  typhus.  There 
have  not  been  registered  so  many  deaths  from  the  latter  disease  since 
March  1877.  The  number  of  deaths  from  infectious  diseases  of  children 
was  72 — viz.,  50  from  scarlet  fever,  14  from  measles,  and  8  from  whoop- 
ing-cough. Scarlet  fever  has  apparently  not  extended  during  the  fort- 
night, but  there  has  been  a  sudden  increase  in  the  fatality  of  measles. 
The  number  of  cases  of  fever  registered  was  76 — viz.,  59  of  enteric  fever, 
15  of  typhus,  and  2  undefined.  There  are  at  present  in  the  Belvidere 
Hospital  242  cases  of  scarlet  fever,  124  of  enteric,  45  of  typhus,  19  of 
measles,  and  3  of  whooping-cough — in  all,  433,  as  compared  with  502  a 
fortnight  ago. 

THE  registrar-general's  RETURNS. 
For  the  week  ending  November  13th,  the  death-rate  in  the  eight  prin- 
cipal towns  was  23.8  per  1,000.  This  rate  is  5.1  above  that  for  the 
corresponding  week  of  last  year,  but  0.4  below  that  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Dundee — viz.,  19.5  per  1,000;  and  the  highest  in  Greenock — viz., 
30.1  per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic 
diseases  was  at  the  rate  of  5.0  per  1000,  being  0.4  above  that  for  last 
week.  The  increase  is  chiefly  due  to  the  deaths  from  measles  in  Glas- 
gow, and  those  from  scarlatina  in  Edinburgh.  Acute  diseases  of  the 
chest  caused  154  deaths,  being  an  increase  of  27  on  the  number  for 
last  week.  The  mean  temperature  was  45-6°,  being  6.0°  above  that 
of  the  week  immediately  preceding,  and  5.7°  above  that  for  the  corre- 
sponding week  of  last  year. 

HEALTH  OF  THE  EIGHT  TRINCIPAL  SCOTCH  TOWNS. 
During  last  month,  the  deaths  of  2,262  persons  were  registered  in  Scot- 
land, of  whom  1,131  were  males,  and,  curiously  enough,  the  same  num- 
ber of  females.  After  making  suitable  estimate  for  increase  of  popula- 
tion, this  is  169  under  the  average  number  for  the  same  month  during 
the  last  ten  years.  The  respective  mortalities  were,  per  1000,  Leith, 
19;  Glasgow]and  Aberdeen,  20;  Edinburgh,  Dundee,  and  Paisley,  21; 
Greenock,  23 ;  and  Perth,  28.  The  deaths  of  children  under  five  years 
of  age  numbered  978,  or  43  per  cent,  of  the  entire  mort.ality  ;  the  rates 
being  almost  in  inverse  ratio  to  the  general  death-rate.  Thus,  in 
Perth,  the  infant  mortality  was  22  per  cent.;  in  Aberdeen,  29;  Paisley, 
35  ;  Edinburgh,  42 ;  Dundee,  45  ;  Glasgow,  46  ;  Greenock  and  Leith, 
49.  Zymotic  diseases  caused  22.7  per  cent,  of  all  the  deaths;  this 
rate  was  much  exceeded  in  Edinburgh  and  Leith,  owing  to  the  preva- 
lence of  scarlet  fever;  thus,  in  Edinburgh,  17. 1,  and,  in  Leith,  20.7 
per  cent,  of  the  total  mortality  was  ascribed  to  scarlet  fever.  Of  other 
fevers,  enteric  caused  56,  typhus  5,  and  simple  continued  fevers  4, 
deaths.  Apoplexy  and  paralysis  caused  89,  cardiac  diseases  124,  hydro- 
cephalus 48,  and  premature-birth  debility  52,  deaths.  Phthisis  pul- 
monalis  accounts  for  10.9  per  cent.,  and  inflammatory  diseases  of  the 
respiratory  organs  18.7  per  cent.,  of  the  entire  mortality.  To  diarrhoea 
were  attributed  79,  to  whooping-cough  59,  to  croup  35,  to  diphtheria 
30,  and  to  measles  17,  deaths.  There  were  73  deaths  from  violent 
causes,  3  of  them  being  of  suicides.     The  births  of  3,215  children,  of 


whc-"  I  662  were  females,  and  1,553  males,  were  recorded.  As  regards 
meteoi  11  cccbr.ditions,  the  mean  barometric  pressure  was  greater 
by  0.172  ;  the  mean  temperature  less  by  4.0° ;  the  mean  humidity  less 
by  3  ;  the  rain-depth  less  by  2.02  inch,  and  the  wind-pressure  greater  by 
0.19  lb.,  than  the  average  of  the  same  month  during  the  previous 
23  years.  The  lowest  mean  temperature,  42.4°,  was  at  Glasgow  ;  the 
highest,  44.6°,  was  at  Leith.  The  smallest  rainfall,  0.60  inch,  was 
at  Greenock;  while  the  greatest,  4.15  inches,  was  at  Edinburgh,  and 
had  thirteen  days  for  its  falling. 


IRELAND. 


Her  Excellency  the  Countess  Cowper  visited  the  Mater  Misericordite 
and  the  Adelaide  Hospitals  last  week. 


THE  LATE  DR.  HUDSON. 
The  funeral  of  this  distinguished  physician  took  place  on  Thursday 
last,  at  Mount  Jerome  Cemetery,  Dublin.  It  was,  as  might  be 
expected  from  the  great  regard  in  which  Dr.  Hudson  w.as  held,  very 
numerously  attended.  The  King  and  (Queen's  College  of  Physicians,  of 
which  he  was  an  Ex-President,  was  represented  by  its  President  and 
officers  ;  the  mace  of  the  College,  draped  in  crape,  being  also  carried  in 
the  procession.  Dr.  Hudson  had  resigned  most  of  his  appointments  a 
short  time  before  his  death.  Those  which  that  melancholy  event  now 
leaves  v.icant  are  the  posts  of  Physician  in  Ordinary  to  the  Queen  in 
Iraland,  and  Consulting  Physician  to  the  City  of  Dublin  and  to  the 
Rotunda,  and  the  Coombe  Lying-in,  Hospitals.  The  last  meeting  of 
the  Pathological  Society  of  Dublin,  of  which  Dr.  Hudson  was  a  mem- 
ber, was  adjourned,  as  a  mark  of  respect  to  his  memory.  We  elsewhere 
publish  an  obituary  notice  of  this  eminent  physician. 

health  OF  DUBLIN. 
The  deaths  registered  in  Dublin  during  the  week  ending  Saturday, 
November  13th,  represent  the  appalling  annual  rate  of  mortality  of 
39.5  in  every  1000  of  the  population  by  the  census  of  1S71 .  A  serious 
outbreak  of  typhus  fever  is,  we  regret  to  see,  now  imminent.  There 
were  49  cases  of  this  disease  admitted  into  the  principal  hospitals 
during  the  week,  being  nine  over  the  high  number  for  the  precedmg 
week,  and  making  a  total  of  109  cases  under  treatment  in  the  hos- 
pitals on  the  13th  instant.  All  past  experience  has  shown  that  typhus 
is  a  disease  of  winter ;  and,  also,  that  it  is  one  which,  above  all  other 
contagious  diseases,  perhaps,  can  be  "  kept  in  hand"  by  firm  sanitary 
measures.  

HEALTH   OF  CORK. 

During  the  four  weeks  ending  November  6th,  the  deaths  registered  in 
Cork  amounted  to  163,  of  which  28  were  due  to  infectious  maUadies,  and 
15  were  infants  under  one  year ;  while  133  births  took  place.  The 
annual  death-rate  per  1,000  inhabitants,  calculated  on  the  above  figures, 
gives  a  total  ratio  of  mortality  of  26.94  ;  from  general  diseases,  22.31  ; 
infectious  diseases,  4.52  ;  an  infant  mortality  of  2.47  ;  and  a  birth-rate 
of  21. 98.  There  has  been  a  slight  increase  in  the  ratio  of  urban  mor- 
tality, caused  by  infectious  diseases,  during  the  month,  as  compared 
with  the  three  corresponding  periods  immediately  preceding  it. 

BELFAST  ROYAL  HOSPITAL. 
A  BAZAAR,  in  aid  of  the  funds  of  this  institution,  will  be  held  in  the 
Ulster  Hall,  on  the  i6th,  17th,  and  iSth  of  December.  Hospital  Sun- 
day, which  previously  was  held  on  the  last  Sunday  in  December,  has  been, 
after  due  consideration,  changed  to  the  last  Sunday  in  November.  It 
is,  however,  disappointing  to  learn  that,  although  170  circulars  were 
sent  out  by  the  honorary  secretary  to  the  clergy  of  the  town  and  neigh- 
bourhood, only  sixteen  have  agreed  to  take  up  collections  on  Sunday, 
the  28th  instant.  We  are  gratified  to  state  that  the  Roman  Catholic 
clergy,  acting  with  their  Protestant  brethren,  will  hold  collections  io 
their  places  of  worship.  ■  •■     -) 
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There  have  naturally  been  made  several  suggestions  of  various  kinds 
respecting  the  manner  in  which  the  assistance  of  old  Giiy's  men  firstly, 
and  possibly  of  other  members  of  the  medical  profession  in  the  second 
place,  might  be  in^■oked  on  behalf  of  the  stafif  in  the  varied  phases  of  the 
struggle  at  Guy's  Hospital.  That  contest  has,  however,  of  late,  so  fre- 
quently shifted  its  grounds,  that  outsiders  have  no  sooner  come  to 
appreciate  the  exact  position  of  affairs,  than  some  new  element  has 
come  to  the  fore,  and  changed  the  aspects  of  the  contest.  Meetings  of 
the  friends  of  the  staff  have  been  proposed,  to  protest  against  this  or 
that  abuse,  when  the  scene  has  shifted,  and  the  proposal  for  the  pro- 
jected meeting  has  consequently  met  with  little  or  no  encouragement 
from  the  chief  physicians  and  surgeons  themselves ;  and  so  it  has  come 
to  pass  that,  in  order  to  leave  the  staff  quite  unhampered,  no  large 
meetings  have  been  organised.  Now,  to  retrace  the  elements  of  the 
strife  no  further  than  its  penultimate  phase,  the  profession.1l  friends  of 
Dr.  Habershon  and  Mr.  Forster  have  wished,  as  letters  sent  to  us  from 
aH  parts  of  the  country  testify,  to  assemble  in  some  large  concourse, 
and  express  their  deep  sympathy  with  the  late  senior  members  of  the 
staff  in  the  step  which  they  have  felt  constrained  to  take.  Again,  how- 
ever, it  is  considered,  by  those  who  have  the  most  intimate  knowledge 
of  the  quarrel,  and  are  yet  outside  the  acting  staff,  that  such  a  meeting 
would  probably  further  complicate  matters  for  the  physicians  and  sur- 
geons who  have  not  followed  their  seniors  in  their  retirement.  This  view 
is  strengthened  by  the  circumstance  that  the  Committee  of  Governors, 
in  their  recent  relations  with  the  staff,  have  shown  a  disposition  to 
retrace  their  former  position  of  hostility,  and  have  entered  upon  a  course 
of  deference  to  the  opinions  of  the  physicians  and  surgeons  of  the  hos- 
pital, in  the  details  of  the  nursing  at  the  institution,  which  appears  to 
offer  a  prospect  of  an  improved  modus  vivaiJi  for  the  future.  Much, 
therefore,  as  old  Guy's  men  may  wish  to  express  their  sympathy,  in  a 
public  manner,  with  their  old  and  highly  value<l  teachers.  Dr.  Haber- 
shon and  Mr.  Forster,  in  the  present  distressing  emergency,  it  is,  we 
believe,  considered  better  policy  not  to  hold  such  a  meeting  at  the 
present  juncture. 


CREMATION  AT  .MILAN. 
[from  a  special  correspondent.] 
At  the  close  of  the  International  Congress  on  Hygiene,  recently  held 
Bt  Turin,  the  members  of  the  Congress  visited  Milan,  at  the  invitation 
of  the  Society  of  Cremation,  which  has  its  head-quarters  in  that  town, 
for  the  purpose  of  becoming  practically  acquainted  with  the  processes 
employed  by  the  Society  for  disposing  of  human  bodies  by  the  aid  of 
fire. 

The  Society  was  founded  in  1S76,  with  the  object  of  "diffusing  the 
pnnciples  of  creination,  and  of  examining  the  methods  by  which  the 
human  body  may  be  resolved  into  its  primitive  elements,  yielding  to 
the  survivors,  in  a  simple  and  innocuous  manner,  and  conformably  with 
the  exigencies  of  civilisation  and  sentiment,  a  harmless  residue  fit  for 
preservation".  Having  obtained,  with  some  little  difficulty,  the  sanc- 
tion of  the  Government  for  their  proposal,  the  Society  devoted  itself 
without  further  delay  to  experimenting  with  various  forms  of  apparatus, 
proposed  by  different  inventors.  It  is  needless  to  specify  all  the  forms 
investigated  ;  it  is  enough  to  say  that  the  Society  finally  decided  to 
adopt  for  use  the  system  invented  by  Professor  Gorini.  The  first  furnace 
of  this  description  was  erected  at  Lodi,  whence  it  has  been  named  the 
v  L°*''g'='"''";   but  a  similar  apparatus  has  been  erected  in 

the  great  cemetery  at  Milan,  where  a  "Tcmpio  Crematoio"  was  erected 
at  his  own  expense  by  Signor  Alberto  Keller,  and  presented  by  him  to 
the  city ;  and  it  is  by  this  system  that  the  great  majority  of  cremations 
have,  up  to  the  present  time,  been  effected. 

Professor  Gorini's  apparatus  is  very  simple.  It  consists  of  a  firebrick 
chamber  for  the  reception  of  the  corpse  ;  of  a  furnace,  opening  into  this 
chamber  at  one  side,  in  which  is  burnt  the  fuel,  from  which  the  heat 
necess.ir)-  for  the  destruction  of  the  body  is  derived  :  of  a  Hue,  p.issing 
downwards  from  the  other  end  of  the  chamber,  by  which  the  gases 
n"''u  '  n  "'^  "'^  "  '='i'"""^>'>  '"'"  "le  bottom  of  which  this  flue  enters. 
•  I'h  r""'  °^  "''^  chimney  is  a  small  fire,  for  the  purpose  of  increas- 
ing the  draught,  and  of  completing  the  combustion  of  any  gases  that 
may  nul  have  been  before  entirely  resolved  into  carbonic  acid,  water, 
ana  ammoma.  A  few  small  holes  arc  pierced  in  the  walls  of  the  nrin 
cipal  chamber,   which   .are     '       '         ■•    '  •  "  - 

tnable  the 


gl-Tcd   at  their  outer  extremities.     These 

A  fire 
cremation- 


«n«t,le  the  employ.,--!  to  see  how  the  combustion  is  procressine.' 
(generally  of  wood)  having  been  lighted  in  the  furnace,  the  cr< 


chamber  is  gradually  heated  before  the  body  is  placed  in  it.  The  latter, 
on  its  arrival  at  the  building,  and  at  the  close  of  the  religious  service, 
is  taken  through  a  door,  where  the  relatives  take  leave  of  it,  just  as 
they  would  were  it  being  taken  through  the  door  of  the  family  vault. 
The  body  is  then  placed  in  a  hea\y  iron  cradle  outside  the  cremation 
apparatus,  and  in  this  it  is  transferred  by  simple  mechanical  means  into 
the  hot  chamber,  the  door  of  which  is  subsequently  secured  with  fire- 
clay. A  certain  quantity  of  charcoal  is  placed  in  the  chamber  with  the 
body  to  increase  the  heat,  and,  at  the  end  of  two  hours,  the  body  is 
completely  burnt ;  all  that  is  left  being  a  light  ash,  still  retaining  the 
form  of  part  of  the  bones,  its  weight  representing  from  3.5  to  5.5  per 
cent,  of  that  of  the  body  before  combustion. 

It  will  thus  be  seen  that  the  Cicuiatoio  Lodigiano  of  Gorini  is  a 
simple  kind  of  reveiberatory  furnace,  in  which  the  body  is  burned  by 
flame  coming  directly  from  the  fuel  employed.  It  has  been  now  used 
in  about  seventy  cremations,  and,  on  the  occasion  of  the  visit  of  the 
members  of  the  Hygienic  Congress,  a  body  was  burned  in  their  presence. 
The  apparatus  acted  satisfactorily  in  every  way;  and,  although  the  pro- 
ducts of  combustion  were  being  turned  into  the  air  at  no  great  height 
above  the  ground,  not  the  least  odour  of  burning  flesh  could  be 
detected. 

Of  late,  however,  some  dissatisfaction  with  this  apparatus  has  been 
expressed  by  certain  members  of  the  Society.  They  assert,  that,  in 
order  to  burn  a  large  mass  of  hydrocarbonaceous  material  like  the 
human  body,  so  large  a  quantity  of  oxygen  is  required  that  not  suf- 
ficient is  contained  in  -  the  air  which  is  introduced  through  the 
mouth  of  the  furnace.  A  considerable  quantity  of  this  air  is  employed 
in  'combining  with  the  carbon  and  hydrogen  of  the  fuel ;  and  thus,  by 
the  time  the  air  reaches  the  chamber  containing  the  bod}',  it  is  already 
highly  charged  with  carbonic  acid  and  partially  deprived  of  its  oxygen. 
Thus,  it  might  happen  that,  whilst  it  is  sufficientlj-  hot  to  volatilise  and 
partially  decompose  the  tissues  of  the  body,  it  may  not  be  sufficiently 
oxygenated  to  enable  these  hot  gases  to  be  completely  transformed  into 
carbonic  acid  and  water.  They  state,  moreover,  that  the  small  fire 
placed  at  the  bottom  of  the  chimney  is  not  sufficient  to  ensure  the  final 
combustion  of  such  gases  as  may  escape  from  the  cremation  chamber, 
and  that  it  is  not  unlikely  to  come  about  that  odoriferous  emanations 
might  escape  into  the  air  and  be  detected  in  the  neighbourhood,  to  the 
great  detriment  of  the  popularity  of  this  method  of  disposing  of  the 
dead.  Although,  with  careful  management,  the  fire  may  be  arranged 
so  as  to  avoid  this  evil,  yet  fuel  must  be  added  every  few  minutes — thus 
varying  the  amount  of  burning  material,  and,  consequently,  of  oxygen 
used  in  the  furnace — whence  it  must  result  that  the  conditions  under 
which  the  body  is  burning  must  be  continually  changing,  instead  of 
being  uniform :  and  that,  if  employed  on  a  large  scale,  it  would  be  in 
the  power  of  careless  workmen  to  bring  the  whole  system  into  dis- 
repute. 

In  order  to  remedy  these  defects,  and  to  enable  the  operation  to  be 
carried  out  on  strictly  scientific  principles,  Signor  Venini,  an  engineer 
of  Milan,  has  constructed  an  apparatus  in  another  part  of  the  cemetery, 
in  which  eight  or  ten  bodies  have  up  to  the  present  time  been  burned ; 
and  in  this  also  a  body  was  burned  imder  the  inspection  of  the  mem- 
bers of  the  Congress.  The  essential  features  of  this  apparatus  are — 
that  a  definite  mixture  of  heated  air  and  inflammable  gas  is  conducted 
into  the  cremation  chamber  ;  that  fresh  air  is  also  conducted  in  large 
quantities  straight  into  this  chamber,  to  supply  oxygen  for  the  combus- 
tion of  the  body  ;  that  the  resulting  gases  are  taken  to  a  further  hot 
chamber,  where  they  obtain  a  fresh  supply  of  air  to  complete  the  oxyge- 
nation of  gases  that  may  have  been  only  partially  decomposed  in  the 
cremation  chamber  itself;  and  that  yet  another  admixture  of  these 
gases  with  hot  air  is  made  before  they  are  allowed  to  escape  into  the 
atmosphere.  The  inflammable  gas  is  oblainetl  by  the  distillation  of 
wood  in  a  retort;  and  the  air  with  which  it  is  subsequently  mixed  is 
heated  by  passing  through  a  chamber  surrounding  the  retort,  the  w.all 
of  which  is  double.  The  gas  coming  from  the  wood  and  the  hot  air 
can  be  mixed  in  any  given  proportion  by  means  of  regulating  valves. 
The  resulting  mixture,  rendered  intensely  hot  by  the  chemical  changes 
taking  place  between  its  two  components,  is  conducted  straight  to  the 
chamber  containing  the  body,  into  which  chamber  .air  is  freely  ad- 
mitted by  two  large  tubes,  passing  in  a  curved  direction  through  its 
walls.  The  rest  of  the  apparatus,  which  is  somewhat  cumiiliCated, 
need  not  be  specially  described,  the  purpose  of  the  remaining  parts  hav- 
ing been  indicated  above. 

This  apparatus  did  its  work,  on  the  occasion  of  the  visit  of  the 
Congress,  equally  well  with  the  other,  and  there  apix-ared  to  be  little  to 
choose  between  them  in  this  respect.  It  is  evident,  however,  th.at  if 
the  one  apparatus  does  its  work  with  scientific  accuracy,  while  in  the 
other  a  good  deal  is  left  to  chance,  the  scientific  apparatus  is  likely  to 
gain  the  day.     Signor  Gorini  does  not,  however,  intend  to  .-vUow  bis 
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invention  to  lose  its  position  easily;  for  he  has  brought  a  lawsuit 
against  Signor  Venini,  in  which  he  charges  that  gentleman  with  plagiar- 
ising his  invention  and  infringing  his  patent.  This  lawsuit  is  still 
pending  ;  but  il  must  necessarily  turn  upon  technical  points  of  law  only, 
because  the  methods  adopted  in  the  two  forms  of  apparatus  are  open  to 
all;  and  it  is  evident  that  they  difter  so  materially  from  one  another 
that,  even  though  Signor  Venini  may  have  got  his  first  idea  from  Signor 
Gorini's  apparatus,  he  has  modified  it  in  so  many  essential  points  that 
the  charge  of  plagiarism  can  scarcely  be  maintained. 

The  time  necessary  for  complete  combustion  is  said  lo  be  rather  less 
by  the  Venini  method  than  by  that  of  .Signor  Gorini.  The  price  of  the 
fuel  is  about  the  same  in  each— that  is  to  say,  about  four  or  'n\^  francs. 
The  taritl' charged  by  the  Society  is  thirty /cawj-,  and  an  additional  ten 
francs  is  paid  to  the  Municipality,  to  whom  the  cemetery  belongs. 
The  ashes  are  placed  in  an  earthen  jar,  which  costs  four  and  a  half 
francs  :  and  the  jar  may  be  placed  in  the  Cinerarium  recently  erected 
by  the  Municipality— a  single  charge  of  threey;-a«^.f  being  made  for  a 
place  in  the  general  compartment,  and  one  of  Citty  francs  for  a  special 
compartment. 

Thus  it  may  be  said  that  cremation  is  fully  established  at  Milan,  as 
a  practical  method  of  disposing  of  the  dead.  The  experiment  is  one 
which  will  doubtless  attract  much  attention,  and  it  will  probably  be 
imitated  in  many  other  places  before  many  years  have  elapsed.  We 
may  expect,  therefore,  without  much  delay,  to  have  an  opportunity  of 
judging  of  its  practicability  for  more  general  application. 

OUR    CONFESSIONAL. 


MaGNO  INGENIO,  MULTAQUE  NIHILOMlNUS  HABlTURO,  CONVENIT  ETIAM  SIMPLEX 
VERl  ERRORIS  CONFESSIO;  PR.ECIPufeQI--E  IN  EG  MINISTERIO,  QUOD  UTILITATIS 
CAUSA    POSTERIS   TRADTTUR  ;   NE  QUI    DECIPIANTUR   EADEM  RATIONE,    QUA   QUIS 

ANTE  DECEPTUS  EST.— (Celsus  Di  Aledicitta .  Liber  viii,  cap.  4.) 

COMPOUND  FRACTURE   OF  THE   LEG   WITH   FAULTY 

UNION. 
This  case,  which  has  given  me  more  annoyance  than  any  that  has 
occurred  to  me  during  a  practice  of  more  than  forty-five  years,  was  one 
of  a  stout  but  fairly  temperate  man  of  about  50,  who  on  the  gth  of 
January  last  fell  in  jumping  from  a  stool  on  which  he  had  been  stand- 
ing, and  received  a  compound  fracture  of  both  bones  of  the  leg  a  little 
below  the  junction  of  the  upper  with  the  middle  third.  The  fracture 
was  very  oblique,  and  the  lower  portion  of  the  tibia  pierced  the 
drawers  and  trousers.  With  some  difficulty  it  was  replaced  in  good 
position,  and  secured  on  an  outer  splint,  so  as  to  allow  attention  to 
the  jagged  wound,  which  was  over  the  inner  surface  of  the  shaft  of  the 
tibia  towards  its  posterior  border.  This  I  treated  by  total  occlusion, 
first  of  all  with  layers  of  lint  saturated  with  styptic  colloid,  and  subse- 
quently with  carbolic  acid  putty.  The  wound  healed  kindly  ;  and  I 
constantly  attended  to  the  position  of  the  limb,  and  measured  it  re- 
peatedly during  the  first  month,  finding  nothing  wrong;  but  he  was 
(as  I  now  consider)  suspiciously  free  from  pain  from  the  very  first. 

I  removed  the  splints  towards  the  end  of  February,  and  was  then 
surprised,  and  I  may  almost  say  dismayed,  to  find  a  state  of  things 
totally  different  from  what  I  had  found  at  my  last  examination.  The 
union  was  angular,  giving  rise  to  considerable  deformity,  which  is  now 
irremediable. 

My  patient  being,  fortunately  for  me,  of  a  bright  and  cheerful  nature, 
and  having,  moreover,  as  it  would  appear,  no  eye  for  straight  lines,  is 
contented  with  his  recovery,  and  boasts  of  his  progi'ess  in  walking. 
About  a  month  ago,  however,  he  had  an  attack  of  periostitis  in  the 
limb ;  and  four  ulcers  formed — two  near  the  head  of  the  tibia,  and  two 
near  the  .-inkle;  and,  on  examining  the  leg,  I  feel  sure  that  the  de- 
formity has  increased  since  the  removal  of  the  splints.  The  ulcers 
healed,  and  he  is  well  in  health  and  contented. 

I  ought  to  note,  in  connection  with  this  unsatisfactory  case,  that 
twenty  years  or  more  ago  I  attended  this  man  with  an  enlargement 
of  the  same  limb  with  oedema,  but  without  ulceration.  I  think  the 
periosteum  was  then  the  seat  of  mischief;  but  he  recovered,  and  since 
that  has  had  fair  health.  The  cause  of  deformity  was,  I  presume,  the 
retarded  development  of  firm  callua  from  constitutional  causes,  and  its 
subsequent  development  when  faulty  position,  which  I  had  not  sus- 
pected, had  occurred.  But  ought  not  the  total  absence  of  pain  to  have 
^iven  me  the  hint  ?      •    .^      •    „.  ..^_".'.]V'...'-  .  '    ,•. . 

■  '    ;.      •    ;    '  :  ■■    •"■'"-■]{     .'—^    

Donation. — Mr.  Edward  Rodgett,  of  Darwen  BanTt,  tias  offered  to 
contribute  ;^4,ooo  towards  the  erection  of  an  infirmary  in  connection 
with  the  Royal  Albert  Asylum  for  Idiots  and  Imbeciles,  Lancaster. 


ASSOCIATION   INTELLIGENCE. 

BATH  AND  BRISTOL  BRANCH. 
The  next  ordinary  meeting  of  the  session  will  be  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday,  December  9th,  at  7.30  P.M.; 
Alex.  Waugh,  Esq.,  President. 

R.   S    FOWLER,  I  ^,„.  Sics. 

E.  Markham  Skerritt,  ( 
Bath,  November,  1880. 


NORTH  OF  IRELAND  BRANCH. 
A  MEETING  of  this  Branch  will  be  held  on  Friday,  the  3rd  December 
next,  at  twelve  o'clock,  in  the  Belfast  Royal  Hospital. 

Members  intending  to  read  papers  are  requested  to   communicate 
^ith  John  Moore,  Hon.  Sec. 

2,  Carlisle  Terrace,  Belfast,  November  8th,  1880. 


SOUTH  OF  IRELAND  BRANCH. 
The  first  ordinary  meeting  for  the  session  will  be  held  in  the  Royal 
Cork    Institution,    on   Wednesday   evening,    December    ist,    at   eight 
o'clock. 

Members  intending  to  read  papers  are  requested  to  communicate 
with  T.  Gelston  Atkins,  B.A.,  M.D.,  Hen.  Sec. 

Cork,  November  21st,  18S0. 

LANCASHIRE  AND  CHESHIRE  BRANCH  :■  MEETING. 
A  meeting  of  the  Branch  was  held  at  the  Brook  Street  Schools,  St. 
Helen's,  on  Thursday,  October  2Sth,  at  2.30  P.M.;  E.  Lund,  Esq., 
presiding.  In  consequence  of  the  extreme  inclemency  of  the  weather, 
the  attendance  of  the  members  was  small — thirty-seven  members  and 
eight  visitors.  Many  availed  themselves  of  the  opportunity  to  visit  the 
glass-works  in  the  town. 

Communications.— TVft  following  communications  were  made  at  the 
meeting. 

1.  Mr.  E.  A.  Browne  showed  a  new  Ear-Inflator. 

2.  Mr.  F.  T.  Paul  read  a  case  of  Successful  Removal  of  Aneurismal 
Tumour  of  the  Jaw  from  an  infant  ten  weeks  old ;  with  specimens  and 
drawings. 

3.  Dr.  Lauder  Brunton  (of  London)  read  a  paper  on  some  poinU  in 
the  Pathology  and  Treatment  of  Dyspepsia. 

4.  Mr.  W.  M.  Banks  read  a  case  of  Radical  Cure  of  Ventral  Hernia. 

5.  Dr.  Cullingworth  showed  a  case  of  Syphilitic  Eruption. 

6.  Dr.  Cullingworth  read  a  paper  on  a  case  of  Diaphragmatic  Pleu- 
risy, illustrating  some  of  the  difficulties  in  diagnosing  that  affection. 

ZJ/^;;!-)-.- Twenty-nine  members  and  visitors  dined  together  at  the 
Fleece  Hotel,  at  5.30  p.m. 

METROPOLITAN  COUNTIES  BRANCH  :     NORTHERN 

DISTRICT. 

The  first  meeting  of  this  District  was  held  at  the  house  of  Dr.  Henty, 

30S,  Camden  Road,  on  Thursday,  October  28th  ;  S.  O.  Habershon, 

M.D.,  President  of  the  Branch,  in  the  chair. 

Papers.— Ths  following  papers  were  read. 

1.  The  Chairman  read  a  paper  on  the  remedial  use  of  Ice  applied 
externally  to  the  surface  of  the  Abdomen  in  some  cases  of  Intestinal 
Obstruction.  He  commenced  his  paper  by  stating  that  there  was,  in 
many  cases  of  intestinal  obstruction,  a  period  when  the  medical  practi- 
tioner was  compelled  to  ask  himself— "  Can  any  further  measures  be 
used  ?  What  more  can  I  do  to  relieve  the  obstruction,  and  to  induce 
action  of  the  bowels  ?"  Intestinal  obstruction  might  arise  from  causes 
external  to  the  bowel ;  from  the  condition  of  the  coats  of  the  bowel ; 
and  from  causes  within  the  bowel.  Dr.  Habershon  narrated  cases,  de- 
monstrating these  varieties  of  obstruction,  showing  that  the  application 
of  ice  proved  extremely  beneficial  in  relieving  pain,  and  overcoming  the 
obstruction,  when  other  remedies  had  failed.  The  ice  was  broken  into 
small  pieces,  and  placed  in  an  India-rubber  bag  or  bladder,  which  was 
applied  to  the  abdomen.  It  might  be  kept  applied  for  two  or  three 
hours,  according  to  the  feeling  of  the  patient.  It  was  not,  however,  in 
every  case  that  this  treatment  was  likely  to  produce  good  effect ;  for 
instance,  in  intussusception,  it  would  probably  do  more  harm  than 
good  ;  so  also  in  peritonitis,  in  malignant  disease,  and  jn  farcal  accu- 
mulation. 1       1       J 

2.  Dr.  Wiltshire  briefly  indicated  the   leading  causes,  local  and 
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general,  upon  which  \"ulvar  Pruritus  might  depend,  especially  empha- 
sising its  association  with  Diabetes  and  Glycosuria ;  and  then  pointed 
out  the  remedies  respectively  appropriate  in  the  several  conditions. 

3.  Dr.  Potter  read  a  paper  on  the  iledical  Man  of  the  Future. 
He  prefaced  his  remarks  by  picturing  the  medical  man  of  the  middle 
ages,  who  kept  an  open  shop  and  sold  drugs  ;  and  he  then  dealt 
with  what  he  called  the  peculiar  customs  which  still  prevailed  at  the 
present  day,  and  he  regretted  that  he  could  not  speak  of  the  apothecary 
in  the  past  tense  :  for  even  now  the  family  doctor  still  clung  to  his 
shop,  as  if  it  had  a  kind  of  fascination  for  him.  The  existence  of  this 
so-called  surgery,  or  shop,  produced  a  constant  strife  between  the  medi- 
cal man  and  the  druggist,  and  led  the  latter  to  prescribe  for  and  to  treat 
disease.  In  Dr.  Potter's  opinion,  the  family  doctor  must  be,  in  everj- 
sense  of  the  word,  the  physician  of  the  future,  and  the  educated  and 
well-informed  gentleman;  and  he  must  play  apart  in  life,  medically  and 
socially,  very  different  from  that  of  the  old  apothecary  of  the  past,  or 
of  the  surgery  practitioner  of  the  future. 


BATH  AND  BRISTOL  BRANCH  :   ORDINARY  MEETING. 
The   first  ordinary  meeting  of  the  session  was   held   at   the    Bristol 
Museum   and   Library,   on  Thursday,  October  2Sth :  Alex.  Waugh, 
Esq.,  President,  in  the  chair.     There  were  present  thirty-three  members! 
and  three  visitors. 

AVii'  JA-OT&«.— Messrs.  W.  R.  Edmond  and  A.  W.  Coppinsjer  were 
elected  members  of  the  Branch  and  of  the  Association. 

Days  of  Meeting.— \  letter  was  read  from  Dr.  Clark  of  Weston- 
super-.Mare,  representing  that  members  living  at  Weston  and  Clevedon 
were  unable  to  attend  the  meetings  on  Thursdays,  and  askin-'  that  the 
day  of  meetmg  might  be  changed  to  Wednesdays.  After  discussion,  it 
was  resolved  "  that  the  matter  be  referred  to  the  Council  of  the  Branch 
for  reconsideration". 

Papers. — The  following  papers  were  read, 

.,  '•  P''-  J-  ^-  Swayne  :  The  Treatment  of  Laceration  of  the  Cervix 
Uten. 

2.  Mr.  Grossman  :  Notes  on  Inversion  of  the  Uterus  after  Deliverv-  • 
with  a  Recent  Specimen.  ' 

3-  Dr.  Aust  Lawrence:  The  Prevention  o{  Post  Partum  Haemor- 
rhage. 

SHROPSHIRE  AND  MID-WALES  BRANCH:   ANNUAL 
MEETING. 
The  annual  meeting  of  the   above    Branch  was  held  at  the  Salop 
inhrmary,  on   October   19th.      In  the  unavoidable  absence  of  J.  R. 
Hi'MrHREYS,  Esq.,  President,  the  chair  was  taken  by  J.  Bratton 
tsq^,  Ex-President. 

Vice-PresUent.—].  Sides-Davies,  Esq.,  Oswestry,  was  elected  "\'ice- 
Presidcnt  for  the  ensuing  year. 

Representathcs  of  Branch  in  the  General  CoiineiL— The  following 
were  elected  :  The  President  (J.  R.  Humphreys.  Esq.);  A.  Matthias, 
tsq.,  b.  Tayleur  Gwynn,  M.D.;  and  the  Honorary  Secretary. 

Coioici/  of  the  Branch.— The  following  were  elected  :  The  President ; 
1.  B.  Barrett,  Esq.;  S.  Tayleur  Gwynn,  M.D.;  J.  Rider,  Esq.;  [.  D. 
Harries,   Esq.;  Wm.    Eddowes,    Esq.;   J.   Bratton,   Esq.;  R?  W.   O. 

Hola;yi:2;i.a'i;:  J-  ^"'°''  ^^"-^  «•  J-  ^-•'^-  ^^^■■'  -'^  ^^^ 

Honorary  Secretary.— M,.  Henry  Nelson  Edwards  was  re-elected 
Honorary  Secretary  and  Treasurer. 

Afcf  Members.— The  following  new  members  were  elected:  B.  M. 
l^T%'  ^''J-,  1-  S-  Scott,  Esq.;  H.  J.  Skelding,  Esq.;  Lambert 
Hall,  Esq.;  and  Barnard  F.  Giles,  Esq. 

Papei-s.—The  following  papers  were  read  and  discussed. 
■pk'.I- •'■.  '^- '\"''f'^«  :  Treatment  of  Hiemoptysis  in  the  later  stages  of 
1  hthisis  by  Subcutaneous  Injection  of  Morphia. 

Rea  ki'^'ho'k^^"''^"'  ^""^"^"■'^  ^\'°"id  in  the  Knee-joint  caused  by 

3.  I5f- Alfred  Eddowes :  A  Fatal  Case  of  Ha:morrhage  from  the  Gums. 

4.  A  Case  of  Prolapse  of  the  Uterus  during  Labour. 

^^ii'J^"'"[.c     *""""'  ''i"nerw.isheld,  after  the  meeting,  at  the  Lion 
Motel;  about  forty  members  were  present. 

NORTH  OF  ENGLAND  BRANCH :  AUTUMNAL  MEETING. 

Hotd'TwrT"  1  n'''"L"S  °^  "■'"   ''''•'"=h  ""S  held  at  the  King's  Head 
G   B   Mob?  J«  <:?^"'- .""  Tuesday,  October  sth,  at  three  o'cl^k  p.m. 

>^'J;,      xu  •  ,^m1'  .'  '^'"^'ent,  occupied  the  Chair. 

.    n7T\  %^°"°*'"K  P^P*"  *«"-■  read  = 
^  ■»■   U.'  Phr'       •■"''^X  Two  Cases  of  Trichinosis. 

a.  ur.  1  hilipson  :  On  Glosso-labio-laryngeal  Paralysis. 


3.  The  President :  On  the  Power  which  we  possess  of  Aiding  in 
Temperance  Reform. 

4.  Dr.  Adamson  :  Case  of  Ostitis  of  the  Tibia. 

Dinner. — The  members  afterwards  dined  together  at  the  King's 
Head  Hotel.  The  President  occupied  the  chair,  and  Dr.  Barron  the  vice- 
chair. 

STAFFORDSHIRE  BRANCH:    ANNUAL  MEETING. 
The  seventh  annual  meeting  of  this  Branch   was  held  on  Thursday, 
October  2Sth,  iSSo,  at  the  Railway  Hotel,  Stoke-upon-Trent.     Dr.  J. 
H.  Tylecote  introduced  the  President- elect,  Mr.  W.   H.   Folker, 
who  then  took  the  chair. 

Vote  of  Thanks.— 'SU.  Spantox  propoeed :  "That  the  best  thanks 
of  this  meeting  be  given  to  the  retiring  President,  Dr.  J.  H.  Tylecote, 
for  his  services  during  the  past  year."  This  was  seconded  by  Dr. 
Totherick,  and  carried  wth  acclamation. 

President's  Address. — The  PRESIDENT  delivered  an  address,  con- 
sisting of  a  statistical  record  of  the  capital  operations  he  had  performed 
whilst  Surgeon  to  the  North  Staffordshire  Infirmary. — Dr.  Arlidge 
proposed  that  a  cordial  vote  of  thanks  be  given  to  Air.  Folker  for  the 
important  and  interesting  address  which  he  had  just  read,  and  that  he 
be  requested  to  allow  it  to  be  published.  Dr.  Day  seconded  the  re- 
solution, and  it  was  carried  with  applause. 

Afe'  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch:  Mr.  W.  Partington  (Tunstall),  Mr.  John  William  Scott 
(Wolverhampton),  Mr.  G.  Skerving  (Wednesbury). 

Report  of  Council.— yii.  ViN'CE.NT  JACKSOS  read  the  annual  report, 
as  follows. 

"Your  Council  reports  that,  during  the  year,  two  ordinary  meetings 
have  been  held ;  the  meeting  at  Wolverhampton,  on  account  of  unavoid- 
able circumstances,  was  omitted.  At  Stafford,  by  the  request  of  the 
Committee  of  Council  of  the  Association,  the  meeting  devoted  much 
time  to  the  consideration  of  the  subject  of  Jledical  Educ.ition, 
principally  as  embodied  in  fire  resolutions  which  had  been  passed 
at  a  general  meeting  of  the  Metropolitan  Counties  Branch,  December 
1879.  Each  resolution  was  carefully  discussed,  and  the  opinion  of  the 
meeting  was  conveyed  to  the  Committee  of  Council  in  a  series  of  six 
resolutions,  which  were  unanimously  agreed  upon.  Your  Council  is 
pleased  to  observe  that  recently  the  Committee  of  Council  has  nominated 
a  Committee  to  consider  the  question  of  Medical  Education,  and 
the  resolutions  W'hich  several  of  the  Branches  have  passed  in  reference 
to  it. 

"The  following  gentlemen  have,  by  their  contributions,  aided  in  the 
work  of  the  year :  Dr.  J.  H.  Tylecote,  Mr.  L.  Tait,  Mr.  Sp.inton,  Mr. 
AUcock,  and  Mr.  Orton. 

"The  number  of  members  is  144,  twenty-one  having  joined  the 
Branch  since  the  last  annual  meeting." 

The  adoption  of  the  report  was  moved  by  Mr.  Orton,  seconded  by 
Mr.  WoLFEXDEN,  and  carried. 

Financial  Statement. — Mr.  J.  G.  U.  West  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  oi £l<)  lis.  5d. 

Next  Annual  Meeting. — Mr.  Allcock  proposed  that  the  next  annual 
meeting  be  held  at  Stafford.  This  was  seconded  by  Mr.  Ritchie,  and 
agreed  to. 

Election  of  Officers  for  \%%o-%i. — The  following  were  elected.  Pre- 
sident-elect: J.  K.  Wynne,  Esq.  Vice-Presidents:  E.  F.Weston,  Esq.; 
J.  H.  Tylecote,  M.D.  Honorary  Secretaries:  Vincent  Jackson,  Esq.; 
J.  G.  U.  West,  Esq.  Auditor:  W.  H.  Folker,  Esq.  Council:  J.  T. 
Arlidge,  M.D.;  Henry  Day,  M.D.;  E.  Fernie,  M.D.;  F.  J.  Gray, 
Esq.;  II.  M.  Morgan,  Esq.;  J.  T.  Ilartill,  Esq.;  Joseph  Hunt,  M.Dj^; 
C.  Orton,  Esq.;  G.  G.  Sharp,  Esq.;  Mulville  Thomson,  Esq.;  J.  Y. 
Totherick,  M.D.;  J.  W.  Wolfenden,  Esq.  Representatives  in  the 
Council  of  the  Association:  J.  T.  Arlidge,  M.D.;  A.  Allcock,  Esq.;  H. 
Day,  M.D.;  W.  H.  Folker,  Esq.;  \V.  Millington,  M.D.;  D.  H. 
Monckton,  M.D.;  C.  A.  Newnham,  Esq.;  W.  D.  Spanton,  Esq. 

Votes  of  Thanhs  were  passed  to  the  auditor  and  secretaries. 

Dinner. — The  members  dined  together  at  the  close  of  the  meeting. 


ABERDEEN,   BANFF,   AND   KINCARDINE   BRANCH  : 

ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  was  held  at.  198,  Union  Street, 

Aberdeen,   on   Saturday,  July  24th,  J.  W.  F.  Smith-Shand,   M.D., 

President,  in  the  Chair. 

President's  Address. — The  President  began  by  thanking  the  mem- 
bers for  the  honour  they  h.id  conferred  on  him,  and  referred  to 
the  good  and  earnest  work  which  had  been  done  during  the  past  year. 
He  took  no  credit  for  this  to  himself,  but  would  point  to  the  real 
organisers  and  mainsprings  of  the  society — viz.,  the  Secretaries — to  the 
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untiring  energy  of  one  of  whom,  Dr.  Alexander  Ogstori,  the  original 
organisation  of  the  Branch  was  entirely,  and  its  continued  success 
greatly,  due.  During  the  year,  the  Branch  had  suffered  by  the  loss 
from  death  of  more  than  one  of  its  members  :  and  he  could  not  refrain 
from  specially  mentioning,  in  this  connection,  the  late  Dr.  Greig  of 
Fyvie,  one  of  the  most  efficient  of  the  past  Presidents  of  the  Branch,  a 
man  of  great  natural  ability,  fertility  of  resource,  and  self-reliance — the 
very  beau  ufeal  of  a  country  practitioner.  The  President  alluded  to  the 
recent  discussions  as  to  the  identity  or  non-identity  of  croup  and  diph- 
theria, of  German  measles  and  ordinary  measles,  the  treatment  of  s)'phi- 
lis,  the  action  of  alcohol,  and  the  alleged  cure  of  cancer  by  a 
special  kind  of  turpentine.  He  considered  that  these  examples 
proved  the  necessity  of  instituting  a  system  of  more  extended  and  pro- 
longed observation'  and  generalisation  than  had  hitherto  been  at- 
tempted, in  order  to  arrive  at  proper  conclusions.  Morbid  anatomy 
even  required  the  same  process  applied  to  it ;  and  he  referred  to  the 
differences  of  opinion  regarding  phthisis  and  tubercle,  as  seen  in  the 
views  of  Laennec,  A"ircho\v,  and  Cohnheim.  The  study  of  morbid 
anatomy — of  the  effects  of  disease — would  always  be  an  interesting  one ; 
but  he  believed  that  fully  more  advantage  would  nmv  be  derived  by 
observers  directing  their  attention  to  the  causes  of  disease;  and  in  this 
connection  he  gave  ever)'  credit  to  Lister  for  ha\nng  demonstrated  the 
effects  of  treatment  consisting  of  preventing  or  neutralising  the  presence 
of  minute  germs  on  the  surface  of  wounds  and  in  the  tissues,  and  of 
having  thus  led  to  the  conclusion  that  many  diseases,  such  as  diph- 
theria, relapsing  fever,  etc.,  were  due  to  the  presence  of  certain  specific 
organisms,  and  the  effects  produced  by  them  on  the  human  frame. 
The  President  next  touched  upon  medical  education  and  medical 
qualifications.  He  was  not  in  favour  of  extending  the  medical  cur- 
riculum to  five  years,  but  would  approve  of  taking  out  all  subjects  not 
purely  medical,  and  patting  them  among  the  preliminary  subjects;  and 
he  would  m.ake  the  preliminary  examination  a  more  stringent  one  than 
at  present,  as  the  experience  of  the  Medical  Council  was  that  the  men 
who  passed  the  best  preliminary  were  the  men  who  got  the  highest 
marks-  in  their  professional  examination.  This  more  stringent  preli- 
minary examination  would  certainly  necessitate  a  more  advanced  age  to 
commence  the  study  of  medicine  than  obtained  at  present ;  but  this,  he 
thought,  would  rather  be  an  advantage  than  otherwise.  With  regard 
to  medical  qualifications,  he  could  not  see  what  was  to  be  gained  by 
"  the'one-portal  system"'.  He  doubted  very  much  whether  the  examina- 
tion for  it  would  be  equal  to  that  at  present  required  at  the  Scotch  uni- 
versities, while  the  result  of  it  would  be  to  materially  damage  the 
interests  of  the  Scotch  medical  schools.  He  pleaded  for  a  sound  and 
liberal  education  in  the  old  classical  langu.ages,  in  the  modern  languages, 
and  in  the  natural  sciences,  before  commencing  the  study  of  medicine  ; 
and  he  referred  to  the  close  relationship  which  had  always  existed  be- 
tween literature,  philosophy,  and  medicine,  as  exemplified  on  the  one 
hand  by  the  elegant  diction,  pure  style,  and  graphic  descriptions  of  dis- 
ease, as  seen  in  the  works  of  such  masters  as  Hippocrates  and  Syden- 
ham; and,  on  the  other  hand,  by  the  high  place  att.ained  in  general 
literature  by  such  men  as  Drs.  Oliver  Goldsmith  and  Tobias  Smollett — 
not  to  mention  other  illustrious  names.  He  concluded  as  follows. 
"The  study  of  medicine  will  ever  be  a  laborious  and  difficult  one;  but 
societies  like  the  British  Medical  Association  and  its  Branches  are  of 
great  service  in  extending  medical  knowledge,  and  also  in  promoting 
good  fellowship.  The  progress  of  medicine  may  seem  to  us  at  present 
slow  and  uncertain ;  but  its  advancement  will  be  best  attained  by 
requiring  of  its  votaries  a  high  standard  of  mental  culture  before  they 
enter  on  the  threshold  of  the  temple;  and,  although  on  many  points 
we  seem  to  be  for  ever  groping  in  the  dark,  still  let  us  work  on,  hoping 
that  the  motto  of  the  medicine  of  the  future  may  be,  '  Post  tenebras 
lax'." 

Bequests  to  Medical  Charities. — The  Leeds  General  Infirmary, 
the  Leeds  House  of  Recover^',  and  the  British  Medical  Benevolent 
Fund  have  each  received  ^2,987  163.  iid.  (being  the  "residue")  under 
the  will  of  Miss  Caroline  Brown,  of  Cheltenham. — Miss  Ann  Elizabeth 
'Watts,  of  Thornhill  Crescent,  Islington,  bequeathed  /'i,ooo  to  the 
Great  Northern  Hospital,  ^1,000  to  the  Royal  Free  Hospital,  £yxi  to 
the  London  School  of  Medicine  for  Women.  ^500  to  the  East  London 
Hospital  for  Children  and  Dispensary  for  Women,  and  the  residue  of 
her  personal  estate  to  the  Great  Northern  Hospital. — Mr.  Robert 
Linton  Charrington,  of  Carshalton,  bequeathed  ;^i,ooo  each  to  the 
Earlswood  Asylum  for  Idiots,  and  the  Hospital  for  Incurables. — Mr. 
Wall,  of  Maida  Vale,  has  bequeathed  /'i.coo  each  to  St.  Mary's  Hos- 
pital, the  Western  Dispensary,  and  the  Royal  Hospital  for  Incurr^iles. 
— Mr.  W.  H.  Poynder,  of  Upper  Brook  Street,  has  bequeathed  /"i.ooo 
to  the  Royal  United  Hospital  at  Bath,  £i,ooa  to  the  Salisbury  Infirm- 
ary, and  ;i'50O  to  St.  Bartholomew's  Hospital. 


CORRESPONDENCE, 

GUV'S  HOSPITAL  :  THE  STUDENTS'  PROPOSITION. 

Sir, — A  good  deal  of  surprise  has  been  expressed  in  many  quarters 
at  the  fact  that  the  staff  of  this  hospital,  notwithstanding  the  extra- 
ordinary treatment  which  they  have  received  at  the  hands  of  the  Trea- 
surer and  the  Governors,  still  continue  their  connection  with  the  charit)-; 
and  it  is  asked,  why  the  example  set  by  Dr.  Habershon  and  Mr. 
Cooper  Forster  has  not  been  followed  by  all  their  late  colleagues. 
Their  hesitation  to  take  this  step  we  consider  to  be  due  chiefly  to  two 
motives,  both  of  them  extremely  honourable  to  the  members  of  the 
medical  staff;  but  we  fear  there  is  d.inger  of  both  of  them  being  carried 
to  excess,  and  so  defeating  the  very  ends  they  have  in  view.  These 
motives  are :  first,  a  genuine  regard  for  the  welfare  of  the  patients  under 
their  care  ;  and,  second,  a  fear  of  injuring  the  medical  school  by  hasty 
action.  There  can,  of  course,  be  no  doubt  that,  if  the  physicians  and 
surgeons  were  suddenly  to  resign  in  a  body,  the  results  to  the  patients 
in  the  hospital  would  be  disastrous  iathe  extreme.  For,  even  suppos- 
ing that  the  Treasurer  was  able  to  find  qualified  medical  practitioners 
willing  to  take  the  vacant  posts  (which  we  think  very  improbable),  they 
would  certainly  not  be  men  of  the  eminence  requisite  for  such  an  in- 
stitution as  Guy's  Hospital ;  and  it  would  be  quite  impossible  to  obtain 
substitutes  of  any  kind  at  a  day's  notice.  Moreover,  the  interests  of  the 
medical  school  would  suffer  most  severely  from  such  a  course  of  action, 
deprived  as  it  would  be  of  its  lectures,  and  of  its  practice  in  the  wards  ; 
and  much  time  must  necessarily  elapse  before  arrangements  could  be 
made  for  our  attendance  at  other  hospitals.  We  are,  then,  compelled 
to  admit  that  anything  like  a  sudden  and  universal  resignation  of  the 
staff  is  out  of  the  question;  but  it  is  at  the  same  time  equally  cle.ar  that 
the  present  state  of  affairs  cannot,  in  the  interests  of  both  patients  and 
students,  be  allowed  to  continue.  What,  then,  must  be  done  ?  How 
are  the  difficulties  embodied  in  the  above  objections  to  be  surmounted  ? 
We,  with  great  diffidence,  would  suggest  a  procedure  somewhat  as 
follows. 

Although  the  medical  staff  would  be  wrong  if  they  were  suddenly  to 
resign  in  a  body,  yet  it  seems  to  us  that  they  would  be  perfectly  justi- 
fied in  doing  so,  provided  that  they  gave  the  Governors  due  notice  of 
their  intention — say,  a  fortnight  or  three  weeks.  This  interval  would 
give  the  Treasurer  an  opportunity  of  considering  his  position,  and  the 
Governors  of  deliberating  as  to  the  course  they  should  pursue.  If  they 
persisted  in  their  present  attitude,  they  would  have  time  to  make 
arrangements  for  the  welfare  of  the  patients,  and  to  attempt  the 
organisation  of  a  fresh  staff,  though  we  hope  the  esprit  de  corps  of  the 
profession  would  prevent  anyone  from  coming  forward  to  take  the 
vacated  posts.  If  this  were  the  case,  the  Governors  must  either  yield 
or  close  the  hospital.  If,  on  the  contrary,  it  should  be  found  possible 
to  collect  a  new  staff,  we  have  already  expressed  our  opinion  that  they 
would  certainly  not  be  men  of  the  necessary  ability  and  experience. 
We  see,  then,  that  the  Governors  would  be  reduced  to  three  alterna- 
tives :  either  the  existing  obnoxious  regulations  must  be  repealed,  or 
the  hospital  must  be  closed,  or  it  must  be  worked  by  an  inferior  class 
of  men.  In  either  of  the  two  latter  cases,  the  appointment  of  incom- 
petent men,  or  the  cessation  of  a  great  medical  charity  such  as  Guy's, 
public  opinion,  already  aroused,  would  demand  a  full  inquiry  into,  and 
a  thorough  sifting  of,  a  state  of  affairs  which  is  at  present  a  scandal  to 
the  whole  medical  profession  ;  and  this  would  undoubtedly  result  in 
the  vindication  of  the  .authority  of  the  medical  over  the  nursing  staff. 
Whether,  then,  the  Governors  agree  or  refuse  to  yield,  the  final  up- 
shot must  be  the  reinstatement  of  the  original  staff  and  the  former 
regime.  But  the  settlement  of  this  point  would  necessarily  occupy 
some  time,  during  which  the  interests  of  the  students  might  be  detri- 
mentally affected ;  and  the  interval  we  have  mentioned  should  be 
employed  by  the  medical  school  in  taking  measures  for  its  own  safety, 
in  case  the  battle  should  be  prolonged,  .\gain  and  again  we  have  been 
told  that  we  have  the  wishes  of  .all  the  London  hospitals  with  us.  Now 
is  the  time  to  put  this  to  the  test ;  and  we  ask  for  their  co-operaticn. 
We  woidd  suggest  that  a  meeting  should  be  convened  of  the  authorities 
of  ail  the  London  schools,  and  that  they  should  discuss  the  possibility 
of  making  some  arrangement  for  the  temporary  distribution  of  the 
Guy's  students  among  the  other  hospitals,  should  the  necessity  for  such 
action  arise.  Before  the  three  weeks'  notice  had  expired,  everjthing 
should  be  ready  for  emigration  :  and  no',  only  must  everything  be 
ready,  but  the  emigration  must,  if  matters  be  allowed  to  go  far  enough, 
really  take  place  in  solemn  earnest.  Surely,  some  agreernent  could  be 
come  to  by  which  we  poor  persecuted  medicals  should  find  a  temporary 
honre  in  the  other  hospitals  of  London.     The  need  for  it  could  only  be 
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temporary  ;  for,  however  long  the  strife  might  be  protracted,  it  cannot 
be  doubted  that,  when  the  final  struggle  did  take  place,  we  should  be 
victorious.  Would  it  not,  then,  be  wise  to  precipitate  the  crisis,  in- 
stead of  allowing  the  reputation  of  both  hospital  and  school  to  be 
ruined  by  needless  delay  ? 

We  cannot  see  that  anyone  would  be  seriously  injured,  if  such  a 
course  were  adopted.  Certainly,  if  any  harm  came  to  the  patients,  the 
Treasurer  alone  would  be  responsible  for  it.  The  staff  would  have 
done  all,  and  more  than  all,  their  duty  in  giving  the  notice  we  advocate. 
The  school  could  not  be  permanently  injured;  individuals,  no  doubt, 
would  sutler  some  slight  inconvenience  through  giving  up  appointments 
for  a  time,  but  we  apprehend  they  would  be  content  to  do  so  fro  bono 
publico.  The  very  fact  that  the  hospital  cannot  be  satisfactorily  worked 
without  the  assistance  of  the  school,  would  necessitate  its  speedy  re- 
installation. 

The  plan  we  have  proposed  may  not  be  either  new  or  original,  and 
it  may  not  be  the  best  that  can  be  imagined ;  but  we  think  it  to  be,  at 
any  rate,  worth  consideration;  and  we  therefore  respectfully  ask  for  a 
small  space  in  your  valuable  paper.  If  it  evokes  criticism,  it  will  have 
served  its  purpose. — We  are,  sir,  your  obedient  servants, 

Guy's  Hospital,  November  23rd.  Two  Senior  Students. 


ETHER   V.    CHLOROFORM. 

Sir, — I  am  glad  the  JotJRNAL  has  so  persistently  kept  this  question 
before  the  profession,  and  hope  the  "  chloroformists"'  are  only  wedded 
to  their  drug  from  unacquaintance  with  the  advantages  of  ether.  Let 
them  give  ether,  and  I  am  sure  they  will  give  up  chloroform ;  at  least, 
this  conversion  has  happened  in  every  case  I  know.  There  are  cases, 
of  course,  in  which  chloroform  must  be  preferred — cases  in  which  ether 
is  not  well  taken ;  but  the  consideration  of  these  is  outside  of  the 
present  controversy,  which,  I  take  it,  is  upon  ether  v.  chloroform  as 
the  anfesthetic  for  common  use. 

Dr.  Chavasse,  in  the  JouRN.VLof  November  20th,  quotes  Lister  as 
saying  of  chloroform,  "  Deaths  are  due  to  faulty  administration".  This 
was  the  opinion  of  his  predecessor,  Syme,  who  abominated  all  kinds  of 
machinery,  and  preferred  to  give  chloroform  on  a  folded  towel,  blaming 
the  fatal  results  upon  any  other  mode  of  administration,  but  not  com- 
paratively with  ether.  Some  years  ago,  I  prepared  some  statistics 
from  the  deaths  recorded  in  the  journjils,  and  found  that  all  means  of 
administration  were  about  equally  fatal — the  open  method  least  so; 
and  that  the  fatal  dose  was  nearly  always  small.  Dr.  Chavasse  sug- 
gests the  training  of  students  in  its  use.  But  will  training  make  chlo- 
roform a  stimulant  of  the  heart's  action?     I  fear  not. 

Dr.  Foulds  proposes,  and  gives  two  successful  cases  of  the  use  of,  a 
mixed  anaesthetic.  I  cannot  imagine  a  more  unscientific  mixture  than 
that  of  alcohol,  ether,  and  chloroform,  all  of  which  differ  in  the  tem- 
peratures at  which  their  vapours  ate  given  off,  and  in  the  density  of  the 
vapour.  Does  the  patient  gut  any  alcohol-vapour  at  all?  and,  if  so,  is 
it  sufficiently  stimulating?  Has  Dr.  Foulds  tried  what  amount  of 
stimulation  he  can  get  from  breathing  alcohol-vapour  ?  I  had  thought 
that  compound  anajsthetics  had  been  banished  from  use,  as  dangerous 
and  unscientific. 

I  have  seen  ether  given  by  most  methods,  and  personally  prefer  the 
use  of  Ormsby's  inhaler,  the  advantages  of  which  are,  briefly,  rapidity 
of  action,  economy  of  ether,  avoidance  of  the  saturation  of  the  atmo- 
sphere with  the  drug,  and  freedom  from  the  frequent  cough  of  ether. 
The  open  frame  inhaler,  as  described  by  Mr.  I'aul,  is  wasteful  of  the 
drug,  ol)jectionable  from  the  smell  in  private  practice,  and  dangerous 
by  artificial  light. 

In  midwifery  practice,  I  constantly  give  chloroform,  but  only  during 
the  pains,  allowing  the  patient  to  become  conscious  between,  the  only 
evil  effect  of  which  is  to  cause  the  patient  to  magnify  the  passage  of  time. 
Of  course,  when  operati\'e  measures  are  necessary,  complete  narcosis  is 
unavoidable,  in  which  case  I  do  not  see  in  what  way  the  patient's  con- 
dition is  more  favourable  than  for  any  other  operation,  and  hence  feel  a 
very  strong  sense  of  responsibility.  I  doubt  not  the  profession  in  a 
short  time  will  agree  to  some  such  statement  as  the  following.  "  Ether 
should  be  used  in  all  cases  where  an  an«;slhelic  is  required,  except  in 
normal  midwifery;  operations  on  the  mouth  or  jaws,  where  the  mouth 
must  be  kept  open  (and  a  suflicient  dose  of  ether  not  possible);  and 
some  operations  on  the  eyes."  Especially,  I  would  .add,  when  there  Is 
shock  from  injury,  or  feeble  heart-action,  ether  only  must  be  used.  I 
was  much  struck  and  amused,  some  years  ago,  by  a  remark  made  to 
me  by  a  friend  whom  I  had  asked  to  give  chloroform  to  a  very  dear 
relative  upon  whom  I  was  going  to  operate.  "  No,"  he  said ;  "  I  am 
going  off  for  my  holiday  next  week."  "What  has  that  to  do  with  it?" 
I  atked.  "Simply  that  I  don't  want  to  be  detained  by  a  coroner's 
inqural,"  he  answered:  "but  I'll  give  ether,  if  you  like."     If  this 


become  the  general  feeling  of  the  profession  with  regard  to  chloroform, 
we  shall  have  greatly  to  th.ank  the  British  Medical  Journal. — I 
am,  etc.,  W.  Macfie  Campbell,  Surgeon  Northern  Hospital. 

Liverpool,  November  20th,  l88o, 

ARSENICAL  WALL-PAPER. 

Sir, — Will  you  allow  me  to  call  the  attention  of  the  profession  to 
the  fact  that  arsenic  is  now  more  largely  used  than  ever  in  the  manu- 
facture of  wall-papers;  and  to  warn  them  to  bear  in  mint!  the  presence 
of  the  poison  as  a  possible  cause  of  disease,  or  of  complications  of  dis- 
eases ?  A  large  number  of  cases  of  suffering  from  this  cause  have  come 
under  my  notice  of  late,  and  I  was  at  a  loss  to  understand  them  until 
I  tested  the  wall-papers,  and  found  in  them  quantities  of  arsenic;  and 
was  unable  to  make  any  impression  for  good  on  the  patients  until  the 
wall-papers  were  removed.  Smarting  in  the  eyes,  though  a  fairly  con- 
slant  symptom,  was  not  always  present;  and,  when  present,  was  not 
always  a  leading  symptom.  Deep  general  debility,  a  continued  feverish 
stale,  chronic  coryza,  haemoptysis,  sickness  and  retching,  cramps, 
spasms,  diarrhcea,  or  constipation,  I  have  observed  in  various  cases. 

It  is  not  green  papers  alone  that  contain  the  poison.  It  is  largely 
used  in  the  manufacture  of  other  pigments.  I  have  found  it  in  yellow, 
pink,  blue,  and  drab ;  and  no  doubt  it  is  to  be  found  in  many  more. 
It  would  be  well  if  every  practitioner  had  one  of  the  simpler  tests  for 
arsenic  always  ready  for  use.  It  would,  I  have  no  doubt,  afford  a  solu- 
tion for  many  trying  cases,  and  save  an  immense  amount  of  needless 
suffering. — I  am,  etc.,  JoRN  H.  Clarke,  JLD. 

15,  St.  George's  Terrace,  Gloucester  Road,  S.W., 
November  19th,  1880. 


OBITUARY. 


ALFRED  HUDSON,  M.D., 

niYSICIAN    IN    ORDINARY   TO   THE   QUEEN    IN    IRELAND.' 

An  amiable  physician,  of  high  intellectual  powers  and  of  great  prac- 
tical skill,  has  just  been  lost  to  Dublin  and  to  the  profession  in  Ireland 
by  the  death  of  Dr.  Hudson.  Naturally  a  man  of  not  very  robust  con- 
stitution, and  of  a  nervous,  retiring  disposition,  he  suffered  for  some 
time  past  from  vesical  trouble.  This  was  believed  by  himself  to  be  of 
a  malignant  nature;  but  he  was  averse  to  anymore  exact  diagnosis 
being  made  by  a  physical  examination.  Latteily,  he  had  been  obliged 
to  relinquish  gradually  all  his  professional  avocations.  His  sufierings, 
during  the  last  six  weeks  of  his  life,  we  regret  to  say,  were  most  acute, 
and  continued  with  undiminished  severity  until  within  a  short  period 
before  his  death,  which  occurred  at  his  country  residence,  near  Dublin, 
on  the  19th  inst.,  at  the  age  of  seventy-two  yeais. 

Dr.  Hudson  was  the  eldest  son  of  an  Independent  Minister,  and  was 
born  at  West  Bromwich,  Staffordshire,  in  tSoS.  He  was  educated  at 
Broniwich,  and  commenced  his  medical  career  as  an  apprentice  to  Mr. 
Thomas  Silvester,  a  surgeon  of  that  town.  After  serving  an  appren- 
ticeship of  five  years,  Hudson  pursued  his  medical  education  in  Dublin, 
and  was  a  clinical  clerk  of  Graves  and  of  Stokes  at  the  Meath  Hos- 
pital. He  also  studied  for  some  time  at  Edinburgh,  where  he  act'  d  as 
assistant  to  Dr.  Mackintosh,  and  subsequently  at  Paris.  As  a  -tudent, 
he  was  distinguished  among  his  fellows,  and  gave  early  promise  of  that 
success  which  he  eventually  achieved.  Pathology  was  the  de|uirtment 
of  medicine  to  which,  jierhaps,  he  most  devoted  himself.  His  researches 
in  this  field,  even  at  an  early  period  of  his  professional  life,  show  that 
he  possessed  large  powers  as  an  original  investigator ;  and,  doubtless, 
gave  him  that  familiarity  with  the  course  and  progress  of  disease  which 
was  so  api>arent  in  his  treatment  of  it  in  after  life. 

Having  obtained,  in  1S34,  the  degree  of  H.ichelor  of  Medicine  in  the 
University  of  Dublin,  .and  the  Membership  of  the  Royal  College  of 
Surgeons  in  England,  Dr.  Hudson  pr.actised  for  a  few  months  in  his 
native  town.  Subsequently,  he  came  over  to  Ireland,  and  took  up  the 
practice  of  Dr.  Gilroy,  of  Navan,  in  the  County  Meath,  on  that  gentle- 
man's retirement  from  .active  life.  As  Physician  to  the  Navan  Fever 
Hospital,  to  which  he  was  shortly  after  appointed.  Dr.  Hudson  culti- 
vated tho.se  faculties  of  observation,  rdlcction,  and  comparisim,  which 
were  the  most  prominent  characteristics  of  his  methodical  mind,  and 
which  arc  apparent  in  all  his  writings.  Most  of  these,  naturally  enough, 
bear  upon  the  subject  of  fever.  In  .-uUlition  to  his  "  tndy  pliilusophical" 
Leclures  on  iJic  S I  inly  of  !•  ever,  the  first  edition  of  which  w.as  ))ublished 
in  1867,  Dr.  Hudson  was  the  author  of  an  able  report  on  the  l!;iidcmic 
of  Relapsing  Fever  of  1847-48.  He  also  contributed  sever.al  important 
articles  to  the  Viiblin  jourtial  of  Mtilical  Sci,i:ct :  notably  "On 
Typhoid    Pneumonia"    (vol.    vii,   1835) :    "  On   certain    Remedies   in 
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Typhus  Fever"  (vol.   xi,  1S37);  "On  the  Use  of  Nitrate  of  Silver  in 

affections  of  Mucous  JlembraBes"  (vol.  xvii,  1840);  "On  the  connec- 
tion between  Delirium  and  certain  states  of  the  Heart  in  Fever''  (vol. 
.\x,  1842) ;  "On  the  Signs  of  Accumulation  in  Thoracic  Diseases"  (vol. 
.\xii,  1856)  ;  and  "  On  Cerebral  Complications  in  Fever"  (vol.  xxiii, 
1857).  He  also  was  the  author  of  a  valuable  essay  "  On  the  Origin 
and  Mode  of  Diffusion  of  the  Fever-poison",  in  the  Meduo-Chirurgiail 
RcvU'o. 

While  at  Navan,  Dr.  Hudson  had  the  best  practicei  such  as  it  was, 
of  the  limited  district ;  but  mainly  in  consequenceofbeing  chagrined,  as 
we  have  been  reliably  informed,  at  not  obtaining  a  local  medical  appoint- 
ment for  which  he  was  a  candidate,  he  resigned  the  Fever  Hospit-il,  and 
removed  to  Dublin  in  1854.  Here  he  became  a  neighbour  of  his  friend 
and  former  teacher,  the  late  Dr.  Stokes,  and  rapidly  rose  to  a_  leading 
position  in  the  Irish  metropolis.  He  took  the  licence  of  the  King  and 
Queen's  College  of  Physicians  In  the  year  of  his  coming  to  reside  in 
Dublin,  and  was  elected  a  Fellow  of  the  College  three  years  subse- 
quently, having  previously  resigned  the  Fellowship  of  the  P.oyal  College 
of  Surgeons  in  Ireland.  In  1S5S,  he  became  Physician  to  the  Adelaide 
Hospital,  where,  however,  he  only  remained  three  years,  as  he  was 
elected  Physician  to  the  Meath  Hospital  on  the  death  of  Dr.  Lees,  in 
1861.  Thus,  like  Stokes  and  his  former  teacher  Graves.  Hudson,  who 
was,  as  we  have  already  stated,  a  clinical  clerk  to  both  these  illustrious 
physicians,  now  became  Stokes's  colleague  In  the  hospital  which  the 
triad  have  made  universally  known.  The  same  year  (1S61),  Dr.  Hud- 
son took  his  University  degree  of  M.D.  .^fter  holding  the  physician- 
ship  of  the  Meath  Hospital  for  ten  years.  Dr.  Hudson,  whose  practice 
had  then  become  very  large,  resigned  If.  In  the  autumn  of  the  same 
year  (1S71),  he  was  elected  President  of  the  College  of  Physicians,  which 
office  he  filled  for  two  years.  On  the  resignation  by  Dr.  Stokes,  in 
1877,  of  his  seat  on  the  General  Jledical  Council,  as  Crown  representa- 
tive for  Ireland,  Dr.  Hudson  was  nominated  In  his  stead  ;  and,  on  Dr. 
Stokes's  lamented  death  in  1878,  he  was  appointed  his  successor,  both 
as  Physician  in  Ordinary  to  Her  M.ajesty  the  Queen  In  Ireland,  and  as 
Regius-  Professor  of  Physic  in  the  University  of  Dublin. 

Amongst  the  other  posts  of  honour,  in  which  his  eminent  attainments 
and  the  high  regard  felt  for  him  by  the  members  of  his  profession  placed 
him,  was  that  oY  being  elected  the  first  President  of  the  Dublin  Branch 
of  the  Assocl.-ition.  Ilr.  Hudson  always  evinced  the  greatest  interest 
in  the  success  of  the  Branch  ;  and,  at  the  conclusion  of  his  jear  of  office, 
gave  an  address — retrospective  and  suggestive — on  the  history  and 
objects  of  the  Association  (British  Medical  Journal,  February 
9th,  1878,  page  186),  which,  in  Its  comprehensiveness  and  scope,  is 
second  only  to  his  notable  Address  In  Medicine,  delivered  at  the  annual 
meeting  of  the  Association  at  Cork  the  following  year.  (JorRN'AL, 
August  9th,  1879,  page  204.) 

It  is  not,  however,  our  Intention,  in  the  present  notice,  to  dwelP  fur- 
ther on  Dr.  Hudson's  contributions  to  medical  knowledge  and  literature. 
We  would  only  remind  our  readers  that  ii  was  he  who  gave  a  rational 
explanation  of  the  remarkable  phenomenon  of  tympanitic  clearness,  on 
percussion,  over  asolidilied  lung  ;  that  to  him  also,  probably,  was  due 
the  discovei'y  of  the  value. of  vocal  fremitus  as  a  diagnostic  sign  ;  and 
that,  by  his  teaching  and  writings,  he  did  much  to  elucidate  the  facts 
whichmake  the  now  generally  recognised  distinctions  between  typhus 
and  typhoid  fevers.  We  would  prefer.  In  the  limited  space  left  at  our 
disposal,  to  speak  rather  of  his  high  qualities  as  a  practitioner  and  as  a 
consultant.  In  the  latter  capacity-,  he  possessed  the  most  perfect  con- 
fidence and  esteem  of  all  those  who  sought  his  advice.  Few  there  are 
who  have  had  the  advantage  of  his  assistance  in  consultation,  who  have 
not  benetited,  at  some  time  or  other,  by  his  modestly  advanced  sugges- 
tions and  freely  given  experience.  Pie  had  much  confidence  In  the 
action  of  remedies,  and  was  an  excellent  therapeutist.  Qsiet  and  un- 
assuming In  manner,  he  had  a  bright,  intelligent,  and  active  eye  ;  and 
an  Impres.-ive  earnestness  and  thoroughness  in  all  he  said  and  did.  He 
was  gifted  with  a  remarkable  power  of  rapid  diagnosis,  which,  however, 
he  never  permitted,  whatever  might  bethe  expenditure  of  time  or  trouble 
on  his  part,  loassert  itself  without  satiafyinghimself  of  the  existence  of 
sufficient  grounds  for  its  correctness.  And  many  of  the  younger  mem- 
bers of  the  profession  in  Dublin  have  reason  to  be  thankful  to  Dr. 
Hudson  for  jiumerous  acts  of  kindness  to  them  ;  and  he  was  alw.ays 
ready  to  akl,  unobtrusively  and  generously,  with  his  purse  any 
deserving  d.T-se  of  need,  especially  if  occurring  in  the  person  or  the 
family  of  medical  men. 

The  death  of  Dr.  Hudson,  coming  so  soon  after  that  of  Dr.  Stokes 
and  Sir  Dominic  Gorrigar,  leaves  a  serious  chasm  in  the  ranks  of  Dublin 
physicians,  and  one  which  it  will  be  difficult  to  fill  up. 

Dr.  Hudson  w.as  twice  married.  His  second  wife  survives  him,  but 
he  leaves  no  family.  .   i.    . 


MILITARY  AND  NAVAL  MEDICAL  SERVICES, 

Surgeon-Major  M.  Cogan,  A.M.D.,  has  been  selected  to  organise 
the  Base  Hospital,  2nd  Division  Field  Force,  Kandahar,  under  the 
command  of  ^Iajor■General  Ph.ayre,  C.B. 

By  the  regulations  and  instructions  just  promulgated  to  the  army, 
by  the  direction  of  the  Secretary  of  State  for  War,  with  reference  to  the 
AJmy  Medical  Department,  it  is  provided  (clause  245):  "Medical 
ollicers  of  station  hospitals  will,  on  the  written  application  of  any  estab- 
lished friendly  society,  furnish  such  society  with  a  certificate  as  to  the 
nature  of  the  illness  from  which  any  soldier  under  their  charge,  who  is  a 
member  thereof,  may  be  suffering." 

The  appointment  as  Honorary  Physician  to  the  Queen,  vacant  by 
the  death  of  Dr.  Edward  Goodeve,  has  been  conferred  on  Surgeon- 
General  Frederick  Freeman  Allen,  C.B.,  late  of  the  Bengal  Medical 
Department.  Surgeon-General  Allen  entered  the  Indian  Army  as  an 
assistant-surgeon  on  November  20th,  1S48,  and  was  promoted  deputy 
surgeon-general  in  December  1S76,  retiring  at  the  end  of  last  year.  He 
has  seen  a  great  amount  of  service  in  India.  As  an  assistant-surgeon,  he 
served  throughout  the  whole  of  the  siege  operations  before  Delhi  in 
1857,  was  present  at  the  assault  and  capture  of  the  city,  and  afterwards 
accompanied  Brigadier  Showers's  column  in  the  Mewattee  country, 
serving  through  the  subsequent  campaign  in  Oude,  in  medical  charge 
of  the  Sirmoor  Rifle  Regiment  (now  2nd  Goorkhas),  under  Sir  Charles 
Reid.  With  the  2nd  Goorkhas  he  remained  for  a  number  of  years, 
serving  in  the  Harara  campaign  on  the  Black  Mountains  in  1S68,  and 
in  the  Looshai  expedition  of  1871-72.  For  the  latter  service  he  re- 
ceived the  Companionship  of  the  Order  of  the  Bath.  As  medical 
officer  to  Brigadier  Campbell  Ross's  field-force,  Mr.  Allen  served 
throughout  the  Jowaki-Afreedee  expedition  in  1877-78,  and  was  men- 
tioned in  despatches  as  he  had  been  on  previous  occasions.  He  also 
saw  service  in  the  first  phase  of  the  Afghan  war  as  medical  officer  in 
charge  of  the  Koorum  Valley  column:  and,  as  an  addition  to  the  In- 
dian mutiny  medal  and  clasps,  the  frontier  war  medal  with  Hazara, 
Looshai,  and  Jowaki  clasps,  has  to  receive  tlie  now  Afghan  decoration. 

A    NEW  ARMY  MEDICAL  WARRANT. 

We  are  glad  to  be  able  to  congratulate  the  medical  officers  of  the 
Brigade  of  Guards  on  the  forthcoming  promulgation  of  their  warrant, 
which  has  now  passed  the  Treasury,  and  only  awaits  its  final  approval 
at  Mr.  Childers'  hands.  It  will  be  satisfactory  to  them  to  be  placed, 
in  all  particulars  of  pay  and  allowances,  on  a  precisely  equal  footing 
with  their  brethren  of  the  line  :  and  most  especially  will  the  certainty 
of  fulfilment  be  welcomed  by  three  of  their  number,  who  have  been  left 
ungazetted  (one  for  two  years)  In  anticipation  of  the  formal  publication 
of  the  warrant.  We  understand  that  a  principal  medical  officer  of  the 
Brigade,  In  the  shape  of  a  Deputy  Surgeon-General,  will  be  granted  ; 
and  thus,  that  the  regiments  will  not  only  have  their  Invaliding  and  other 
official  business  conducted  by  themselves,  but  that  at  least  one  step  of 
promotk.n  will,  in  future,  be  a  legitimate  object  of  ambition.  We  m.ay 
remind  our  readers  that,  in  exchange  for  exemption  from  foreign  ser- 
vice, the  Guards'  surgeons  virtually  abandon  all  ex-|5ectatlon  of  eleva- 
tion to  the  higher  ranks  ;  and  that,  at  tire  same  time,  they  have  been 
deprived  of  the  exclusive  possession,  which  they  formerly  enjoyed,  of 
the  title  of  Surgeon-lNIajor,  with  the  higher  emoluments  formerly  at- 
tached to  the  position.  Their  duties  are  much  more  laborious  and 
varied  than  those  of  the  line,  and  their  changes  of  quarters  unusually 
frequent  and  inconvenient — so  that,  agreeable  as  the  service  is,  and 
greatly  coveted  as  one  of  the  prizes  of  the  department,  it  has  its  draw- 
backs, which  it  is  the  object  of  this  warrant  partially  to  remove. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 
Royal  Warrant,  amending  previous  Warrants,  for  Pay,  Promotion, 
and  noH-effei-tive  Pay  in  the  Army.— We  have  compared  the  Royal 
Warrant,  recently  issued  by  the  War  Dep.-rtment,  altering  in  various 
particulars  the  pay,  promotion,  and  non-effective  pay  of  the  officers  and 
men  of  the  arniy,  with  the  previous  warrants  which  It  is  stated  to  amend, 
and  do  rot  find  any  changes  of  importance,  so  far  as  the  .\rmy  Medical 
Department  is  concerned.  The  rates  of  pay  of  the  medical  officers  of 
the  army  on  active  service,  and  on  retirement,  as  well  as  the  regulations 
affecting  promotion,  remain  the  same  as  they  were  in  the  Warrant  of 
November  1S79.  A  few  advantages  in  some  minor  particulars  are 
conceded  by  the  new  warrant,  which  affect  medical  in  common  with 
other  officers  of  the  army.  Thus,  by  former  >varrants,  leave  of  absence, 
not  exceeding  sixty-one  days  in  the  aggregate,  with  pay,  was  granted  to 
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all  officers  during  each  year,  provided  the  duties  of  their  appointments 
could  be  performed  without  extra  charge  to  the  public ;  but,  as  regarded 
departmental  officers,  if  they  were  kept  away  from  their  duties  by  sick- 
ness for  any  period,  this  period  was  counted  as  so  much  of  the  ordinary 
leave  to  which  they  were  entitled.  By  the  new  warrant,  however, 
should  a  departmental  officer  {and  this  includes  medical  officers)  be 
sick  at  his  station,  his  absence  from  duty,  on  account  of  this  illness,  is 
not  to  be  included  in  the  period  of  absence  with  pay  allowed  by  the 
regulations,  provided  it  does  not  exceed  thirty  days  in  duration.  Le- 
yond  that  period,  it  is  to  be  treated  as  a  portion  of  his  ordinary  leave 
of  absence. 

THE  INDIAN  MEDICAL  SERVICE. 

Sir, — My  attention  having  been  drawn  to  a  letter  entitled  as  above,  and  signed  under 
the  ftom  d€  plume  "Swindled"  (British  Medical  Joi-rnal,  July  31st,  iSSo, 
p.  192),  I  beg  you  will  be  pleased  to  insert  this  brief  one,  by  way  of  a  rejoinder  to 
some  of  the  unjustifiable  insinuations  cast  by  that  anonymous  writer.  1  am,  indeed, 
astonished  both  at  the  tone  in  which  he  couches  his  epistle,  warning  medical  men 
against  entering  our  service,  and  its  subject  matter,  evidencing,  to  my  mind,  imper- 
fect knowledge  of  the  changes  wrought  about  by  the  novel  arrangement.  Your  cor- 
respondent  boldly  asserts,  by  way  of  advice:  "Let  me  warn  your  readers  against 
being  misled  by  the  Lancet  in  England  and  the  Pioneer  in  India  on  this  subject." 
He  goes  on  to  say  that  "A  more  unfair  and  unjust  article  than  that  in  a  recent 
Lancet,  commenting  on  tetters  received  from  officers  of  the  Indian  Medical  Semce, 
while  suppressing  the  letters,  I  have  never  seen  in  that  paper;  in  fact,  it  is  simply  a 
caricature  of  the  mattei."  Now,  in  my  humble  opinion,  this  is  a  very  grave  charge 
placed  at  the  door  of  a  journal  which  has  done  so  much  for  the  three  services,  and 
no  doubt  will  always  strive  its  best  to  do.  The  Indian  Medical  Ser\ice  should  be, 
and  doubtless  is,  particularly  grateful  to  the  Lancet  for  the  disinterested  support  it 
has  invariably  rendered,  both  to  medical  men  belonging  thereto,  and  to  the  State. 
That  this  portion  of  the  letter,  at  least,  under  notice  is  objectionable  to  the  highest 
degree,  there  can,  I  think,  be  little  question. 

Ourfeelings  of  loyalty,  and  much  more  so  respect  for  ourprofession,  should  guide 
prudence  on  the  ground  that  personal  interests  ought,  in  a  measure,  to  give  way  to 
State  considerations  and  advantages.  The  new  changes,  as  far  as  I  can  judge, 
affect  only  a  very  few  who  had  been  and  are  high  up  on  the  different  lists.  The 
late  Surgeon-Generalof  Bengal  (I.  M.D.),  and  the  lajte  Surgeon-General  of  Bombay 
(I.^LD.),  respectively,  Drs.  Beatson  and  Hunter— both  men  of  great  professional 
ability;  men  who,  indeed,  are  pioneers  in  Indian  medicine, pathology,  and  hygiene 
—probably  were  obliged  to  retire  from  the  ser%-ice  at  a  disadvantage  as  compared 
with  what  they  might  have  derived  had  the  change  not  taken  place;  but  then,  it 
must  be  said,  the  Government  did  not  fail  in  its  duty  to  compensate  this  loss  to  as 
great  an  extent  as  it  had  lain  in  its  power  to  make  good. 

The  giving  of  appointments  and  making  of  promotions  by  seniority,  as  was  in 
vogue  until  recent  years,  had  its  inevitable  evils,  as  seniority  and  age  did  not  and 
cannot  always  be  read  as  synonymous  with  fitness,  ability,  and  merit.  The  present 
plan  of  selectioD  is  by  no  means  without  its  drawbacks  ;  that  is  to  say,  that  the 
selection  always  can  be  the  best  and  sans  reproche  no  one  for  a  moment  contends. 
Likes  and  dislikes,  prejudices  for  and  against,  relationships,  friendships,  acquaint- 
ances, must  always  be  expected  to  play  in  these  matters  a  most  prominent  part  on 
the  minds  of  those  in  whose  power  and  gift  promotions  and  appointments  are.  This 
must  be  so,  unless  the  world  alters ;  we  must  take  it  as  we  find  it. 

With  regard  to  the  statement  of  "Swindled"  that  "our  service  is  essentially  a 
viilitary  one"  (the  italics  are  mioe),iit  is  open  to  exception  ;  for  I  belie%'e  that  our  ser- 
vice is  dual— military  and  ci\il — and  that  it  "has  been  made  subordinate  to  the  Army 
Medical  Department  in  evcrj'  military-  particular",  is,  ca-tcHs Paribus,  a  verj'  small 
matter,  looking  upon  it  from  a  professional,  and  not  from  an  official,  standpoint,  as 
there  must  have  been  sound  Stale  raison  d'etre  for  this  innovation;  we  are  bound, 
as  members  of  a  noble  art  and  as  servants  of  the  State,  to  nobly  submit  to  such 
reforms  as  the  ad\-isers  of  the  Sovereign  may  deem  fit  to  introduce.  The  Surgeon- 
Generalship  of  the  Indian  Medical  Service  has  not  been  abolished  practically  ; 
there  is,  in  each  Presidency,  an  Indian  Medical  Department  head,  who  presides 
over  the  welfare  of  our  service,  is  the  chief  adviser  to  their  respective  Govern- 
ments on  matters  medical,  and  has,  moreover,  the  admini>tration  of  the  important 
civil  work.  Promotions,  and  the  more  important  appointments,  whicli  certainly 
are  in  the  civil  department,  are,  I  am  inclined  to  think,  made  on  his  recommenda- 
tion and  representation  of  the  claims  and  merits  of  the  candidate  he  thinks  right 
and  fit  for  nomination  and  for  the  favourable  consideration  of  the  Government. 
That,  in  the  conduct  of  this  responsible  and  onerous  task,  it  is  the  Surgeon-General's 
fate  to  err  sometimes,  I  allow;  still  more:  I  would  say  that  gravis  ira  regitm 
ftfw/rr  is  applicable  in  his  case;  and  I  freely  admit  that  I  have  myself  been  a 
sufferer  in  this  latter  manner  ;  but,  for  reasons  above  stated,  I  would  not  be 
justified  in  rushing  to  print,  and  parading  my  personal  grievances  to  the  public 
gaze;  my  policy  has  been  to  "grin  and  bear  it' ,  however  painful  and  galling  it 
may  have  been  at  the  time. 

'Ihe  superior  merits  of  Dr.  De  Renzy,  the  able  Sanitarj'  Commissioner  of  the 
Punjab,  for  whom  I  entertain  profound  respect  on  sanitary  matters,  I  allow;  but, 
at  the  same  time,  I  am  ctjually  in  duty  bound  to  object  and  protest  against  the  re- 
marks made  by  "Swindled" against  l)r.  J.  M.  Cunningham,  an  authority  for  whom 
1  have  great  respect,  although  there  have  been  certain  views  of  his,  as  published 
in  his  annual  reports— which  per  sc  unquestionably  have  always  formed  valuable 
contributions  to  hygienic  literature— from  some  of  which  I  have  been  considerably 
at  variance :  for  instance,  those  on  cholera  ;  but  because  we  may  happen  to  differ 
on  scientific  questions  of  theory  and  practice,  it  docs  not,  *(  priori,  follow  that  our 
scientific  adversary,  and  perhaps  opponent,  should  in  our  estimation  of  ability  he 
lowered.  Dr.  Cunninjjham.in  my  humble  opinion,  and  without  dispute  in  the  opinion 
of  most  of  his  critics,  isa  p^ofes^ionaI  brotncr  entitled  to  our  respect  and  admira- 
lion;  he  is,  indeed,  one  of  the  cleverest  and  wisest  of  those  who  honour  our  service. 
The  authorities,  therefore,  were  justified  in  their  selection  of  him  who  had,  for  a 
Jong  number  of  years,  done  such  excellent  and  unsurpas^ahlc  service  to  the  State. 
So  are  the  medical  officers  of  the  Madras  establishment  and  ihe  Government  of  thai 
Pre«.idcnrY  to  be  congratulated  in  ihc  selection  of  Cornish  by  the  latter  to  preside 
ovcrthe  affairs  of  the  former.  Hie  appointment  of  Dr.  Bcalson  to  the  Surgeon- 
Ucneralship  of  Bombay  can  also  scarcely  be  objected  to.  This  gentleman  had,  for 
ft  number  (if  years,  been  civil  surgeon  of  the  most  imporUni  station  in  the  Prc»i 
Ucncy,  presumably  acquired  considerable  experience,  then  been  Deputy  Surgeon- 


General,  Physician  of  the  Maltese  expedition,  and  being  the  most  senior  deputy  at 
the  time  of  the  retirement  of  his  predecessor,  the  Government  could  hardlv  be  ex- 
pected to  pass  him  over.  I  unreser\-edly  admit  the  excellent  claims  of  Dr.  Planck, 
whose  valuable  contributions  on  the  subject  of  plague,  etc.,  have  enriched  our  litera- 
ture on  those  matters  and  sanitary  science  in  general. 

Referring  to  the  "remedies"  "  Swindled  '  proposes,  I  agree  with  him  that  it  would 
perhaps  be  as  well  that  "all  appointments  in  the  military  administrative  grades  be 
made  alternately  from  the  British  and  Indian  Medical  Departments".  But  then, 
'*  Swindled"  must  remember  that  the  secretaries  to  them  should  also  be  alternately 
from  the  two  departments,  else  it  would  not  be  fair  to  the  .\rmy  Medical  Depart- 
ment officers  who  may  desire  these  appointments,  which  carry  good  emoluments; 
but,  of  course,  with  the  sine  qua  non  that  a  man  be  found  fit  for  it,  and,  doubtless, 
there  are  always  many  so.  I  endorse,  in  toto,  the  second  proposition,  that  "the 
rule  should  be  made  absolute,  that  no  officer  refusing  promotion  to  Deputy  Surgeon- 
General  be  eligible  for  that  grade  in  future".  I  also  agree  in  his  third  proposition. 
I  cannot  agree  with  the  writer  in  his  fourth.  I  pass  over  without  notice  his  fifth, 
and  am  sorrj- that  he  ever  penned  it.  Sixth.  Ihis  a  just  grievance,  and  we  all 
hope  that  the  authorities  will  before  long  set  to  work  to  remove  it.  Seventh.  This 
is  also  fair,  and  merits  favourable  consideration. 

Having  thus  replied  to  the  different  points  promulgated  by  "Swindled",  I  trust 
he  will  not  think  ill  of  me,  as  all  that  I  have  ventured  to  put  forth  has  been  in  good 
faith,  and  with  the  longing  hope  and  desire  that  our  young  married  brethren  will 
not  be  deterred  from  entering  a  service,  several  of  the  members  of  which  have  beea 
the  highest  luminaries  in  our  art.  I  have  also  to  apologise  for  the  length  of  this 
letter,  as  on  first  taking  up  the  pen  I  scarcely  thought  it  would  cover  so  much 
space;  and,  craving  your  indulgence,  I  subscribe  myself  with  name,  and  not  under 
any  anonymous  cover. — I  have  the  honour  to  be,  sir,  your  most  humble  ser\'ant, 

Afghanistan,  August  I  SSo.  John  C.  Ll'Cas. 

PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


In  consequence  of  the  spread  of  small-pox  in  the  north-eastern  suburbs 
of  London,  there  being  50  cases  of  that  disease  in  the  Homerton 
Hospital  belonging  to  the  parish  of  Bethnal  Green,  the  Guardians  of 
that  union  have  considered  it  necessary  to  prohibit  the  visitation  of  the 
inmates  of  their  workhouse  by  their  friends ;  and  also  to  stop  the 
holidays  of  the  paupers  under  their  charge,  as  a  protection  against  the 
further  extension  of  the  complaint. 


THE  NOTIFICATION  OF  INFECTIOUS  CASES. 

Sir, — Could  you  kindly  inform  me  as  to  where,  and  in  what  form,  I 
could  obtain  the  best  information  regarding  the  working  of  the  powers, 
compelling  the  compulsory  notification  of  infectious  diseases  ?  Also,  in 
how  many  places  these  powers  have  been  obtained. — I  am,  yours  very 
truly,  L.  A.   Malcomson,   M.D. 

November  15th,  iSSo. 

*,*  Our  correspondent  will  probably  find  more  information  on  this 
subject  in  these  columns  than  anywhere  else.  Everything  that  has  been 
published  on  the  working  of  the  local  Acts  requiring  the  notification  of 
infectious  cases  has  been  reproduced  in  .abstract  in  the  Journal. 
Reference  may  especially  be  made  to  the  Reports  of  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  Association,  published  in  vol. 
ii  for  1S79,  p.  S30,  and  vol.  i  for  this  year,  p.  259  ;  as  well  as  to  the 
articles  in  vol.  i,  1879,  p.  906  and  p.  9S0 ;  vol.  ii,  1879,  p.  661  and  p. 
867  ;  vol.  i,  1S80,  p.  158,  p.  172,  p.  861  ;  and  pp.  4S2,  603,  and  677 
of  the  present  volume.  The  towns  that  have  compulsory  notification 
of  infectious  cases  now  number  seventeen,  and  are  Huddersficld  (1876 
and  iSSo),  liolton  (1S77),  Burton-on-Trent  (1878),  Nottingham  (187S), 
larrow  (1878),  Llandudno  (1879),  Warrington  (1S79),  Blackburn  (1179), 
Norwich  (1879),  Edinburgh  (1S79),  Rotherh.am  (1S79),  Blackpool 
(1879),  Leicester  (1879),  Derby  (1S79),  Lancaster  (iSSo),  Oldham 
(1880),  and  Preston  (iSSo).  Three  other  towns — Exeter,  .South  Shields, 
and  Birkenhead — have  also  inserted  clauses  in  the  local  Acts  to  the 
same  effect ;  but  these  were,  for  local  reasons,  not  persevered  with. 


LIABILITY  FOR  INFECTION. 
Last  week,  Mr.  Martineau  gave  his  deferred  judgment,  in  the  case  of 
Sampson  !•.  Marshman,  in  the  Brighton  Connty  Court,  in  favour  of  the 
defendant,  and  with  costs,  on  a  question  of  great  interest  to  hospital 
managers,  and  to  hotel  and  lodging-house  keepers.  Mrs.  Sampson  had 
been  .admitted  into  a  convalescent  home  at  Brighton  on  April  24th,  a 
patient  having  been  removed  from  the  home  to  hospital  with  scarlet 
fever  on  .Xpril  17th.  On  .May  14th,  Mrs.  Sampson  got  scarlet  fever; 
and,  after  remaining  in  hospital  for  a  month,  brought  .an  action  .against 
Mrs.  Marshman,  lady-superintendent,  for  negligence;  and  claimed  /l.^o 
damages.  She  had  not  been  put  into  the  same  bed,  nor  into  the  same 
room,  as  Ihc  previous  patient :  the  three  patients  in  that  room  at  the 
time  of  the  first  case  did  not  take  the  infection,  nor  did  any  other  of 
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Ihe  one  hundred  patients  in  the  home  :  the  room  and  its  contents  were 
thoroughly  disinfected  with  chlorine,  and  locked  up  for  three  weeks ; 
yet  the  plaintilPs  solicitor  contended  that,  according  to  the  Sanitary 
Act,  the  authorities  were  liable  to  a  prosecution,  because  they  had 
admitted  a  patient  within  six  weeks  after  an  infectious  case.  This 
reading  of  the  Act  was  not  sustained  by  witnesses  or  judge.  The 
defence  turned  on  a  point  of  law — that  Mrs.  Marshman,  as  matron, 
was  not  person.ally  liable,  and  on  points  of  fact — that  the  disease 
was  not  contracted  in  the  home,  and  negligence  was  not  proved. 
On  both  these  "crucial  points",  his  honour  held  the  plainlifrs  case 
failed.  The  first  patient  caught  fever  outside  the  house  ;  the  second 
might  equally  have  done  so,  for  she  went  out  freely  from  time  of  ad- 
mission. The  reasonableness  of  this  judgment  will  be  evident;  and 
there  seems  no  sufficient  ground  why  the  action  should  have  been 
brought.  __^ 

MEDICAL  OFFICERS  OF  HEALTH. 
The  1.1st  report   of  the   Local  Government  Board  gives  some  rather 
interesting  figures  as   to  the  different  fashions  in  which  appointments 
of  medical  officers  of  health  hare  been   made  by  sanitary  authorities. 
Thus,  it  appears  that  235  rural  and  323  urban  authorities  have  appointed 
separate  officers  acting  for  only  one  district  ;   112  rural  authorities  have 
appointed  355  medical  officers  for  divisions  of  sanitary  districts;    170 
rural   authorities  have  appointed   34  medical  officers,   and   llS  urban 
authorities  30  medical  officer;,  acting  for  two  or  more  districts ;  whilst 
the  employment  by  43  rural  and  95  urban  sanitary  authorities  of  107 
and  95  district  medical  officers,  as  medical  officers  of  health,  has  been 
sanctioned  by  the  Local  Government  Board,  under  Section   191    (3)  of 
the   Public    Health  Act.      These  returns,   however,   only  account  for 
about  eleven  hundred  authorities,  who  receive  the  Government  subven- 
tion in  aid  of  their  officers'  salaries.     There   are  five  hundred  more, 
many  of  them  corporations  of  important  towns,  who,  not  claiming  the 
Government  grant,  do  not  appear  in  the  return.     Meagre  as  the  parti- 
culars are,  they  yet  give  important  indications  of  the  direction  in  which 
appointments   of    health-officers   are   tending.       In   an   article  which 
recently  appeared  in  these  columns  (see  page  4S1),  we  sounded  a  note 
of  alarm  as  to  the  apparently  growing  practice  of  the  Local  Govern- 
ment Board  to  encourage  separate  appointments  for  sanitary  districts, 
in  place  of  combinations.     In  the  report  before  us,  we  find  this — as  we 
think,  retrograde — practice  dealt  with  somewhat  at  length,  and  in  terms 
of  approval.     There  can  be  no  doubt  that  the  appointment  of  district 
medical  officers  as  medical  officers  of  health  for  their  Poor-law  districts 
is  a  very  unsatisfactory  expedient ;   but  the  substitute  for  it,   which  the 
Local  Government  Board  seems  now   to  favour,   is  at  best  but  a  hj.lf 
measure.     It  is  much  to  be  regretted  that  the  Board  did  not  make  an 
effort  to  publish  the  return,  as  to  the  appointment  and  remuneration  of 
medical  officers  of  health,  which  was  moved  for  in  the  last  Parliament 
by  Dr.  Lush,   at    the  suggestion  of,   and  in  the  form  devised  by,   Mr. 
Ernest  Hart.     (See  Vol.  II,   1879,  page  145.)     This  return  would  have 
given  most  important  facts  as  to  the  present  position  of  the  public  health 
medical  service,  and  would  have  aftbrded  a  basis  upon  which  action 
could  be  taken   for  its  amelioration.     The  return  was  moved  for  in 
ample  time  hast  year  to  have  been  compiled  during  the  recess ;    but  it 
seems  to  have  been  overlooked,   and,   when  the  dissolution  came  in 
March  last,  it  became  a  dropped  order.     Efforts' will  however  be  made 
to  resuscitate  the  return,  since  it  will  probably  form  an  important  factor 
in  the  action   which  will  evidently  h.-.ve  to  be  taken  in  tlie  immediate 
future,  to  put  the  appointment  and  tenure  of  office  of  medical  officers  of 
he.ilth  on  a  more  satisfactory  footing. 

We  add,  as  a  matter  of  interest,  the  observations  of  the  Board  on  the 
quality  of  the  health-reports  submitted  to  them.  They  agree  very 
closely  with  our  own  experience  on  the  subject. 

"  In  the  reports  of  the  many  medical  practitioners  who  hold  the  ap- 
pointment of  medical  officer  of  health,  we  find,  as  might  be  expected, 
very  great  diversities.  There  are  some  reports,  not  for  large  districts 
only,  that  give  an  able  account  of  the  sanitary  history  of  the  year  ;  and 
show  the  medical  officer  of  health  to  have  been  active  in  investigating 
conditions  relating  to  health  within  his  district,  and  in  advising  his 
authority  as  to  the  nature  of  the  measures  requisite  for  sanitary  purposes. 
These  reports  present  him  as  cogKis.int  of  the  introduction  or  origin  of 
communicable  diseases,  and  busy  in  seeing  to  the  use  of  all  available 
means  for  preventing  their  spread ;  and  they  sum  up  the  advice  and  the 
action  of  the  year,  and  help  the  sanitary  authority  to  appreciate  the 
value  of  their  functions,  while  indicating  the  directions  for  their  future 
work.  In  other  reports,  we  find  more  or  less  of  approximation  to  such 
a  standard  of  work  and  of  reporting;  but  there  ate  still  far  too  many 
reports  which  consist  of  a  few  numerical  statements,  with  some  merely 
perfunctory  paragraphs,  which  enumerate  outbreaks  of  disease  that  ex- 
perience has  shown  to  be  within  the  range  of  sanitary  work,  as  if  they 


were  no  concern  of  the  writers  ;  and  which  are  in  no  sense  profitable  to 

the  sanitary  authority.  On  the  whole,  however,  we  are  glad  to  recog- 
nise the  fact  that  the  reports,  year  by  year,  show  that  progress  is  being 
made  by  medical  officers  of  health  in  correctly  appreciating  the  ques- 
tions with  which  it  is  their  function  to  deal  ;  and  that  they  contain,  on 
the  one  hand,  much  information  which  enables  us  to  advise  local  au- 
thorities as  to  the  sanitary  necessities  of  their  respective  districts ;  while, 
on  the  other  hand,  they  record  much  useful  work  which  those  authorities 
have  carried  out." 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

SUNDERL.A.ND. — The  death-rate  of  this  large  and  important  district 
has  lately  experienced  some  rather  considerable  fluctuations.  Last  year 
it  was  21.8  per  1,000,  against  25.5,  22.7,  23.6,  20.8,  and  22.5  per 
1,000  in  the  five  previous  years.  Of  the  2,507  deaths,  1,104  were  those 
of  children  under  five  years  of  age.  and  of  this  number  599  were  under 
a  year  old.  The  mortality  of  persons  aged  sixty  years  and  upwards 
showed  an  increase  of  64  over  that  of  the  previous  year  ;  whilst  the 
infant  mortality  showed  a  decrease  of  433,  as  compared  with  that  of 
1S7S.  Zymotic  diseases  caused  398  deaths,  representing  a  death-rate 
from  this  class  of  disease  of  3.4  per  1,000,  as  compared  with  6.4  in  the 
previous  year.  Four  deaths  from  typhus  and  23  from  enteric  fever  were 
registered,  making  a  total  of  27,  the  lowest  number  of  deaths  from  fever 
recorded  in  the  borough.  Measles,  which  was  epidemic  during  the  last 
half  of  1878,  caused  only  one  death  in  1879.  Scarlatina  was  fatally 
prevalent  during  the  whole  year,  causing  243  deaths — no  fewer  than 
149  being  m  children  between  one  and  five  years  of  age.  AVhooping- 
cough  caused  44  deaths,  against  175  in  the  previous  year,  diphtheria  10, 
and  diarrhoea  73,  against  204  in  1878.  Diseases  of  the  lungs  were 
credited  with  423  deaths,  3S0  being  caused  by  bronchitis,  pneumonia, 
and  pleurisy.  Consumption  was  returned  as  the  cause  of  219  deaths  ; 
1 38  deaths  were  due  to  heart-disease;  383  to  diseases  of  the  brain  and 
nervous  system  ;  and  163  to  diseases  of  the  digestive  organs.  The  ap- 
parently large  proportion  of  uncertified  deaths,  upon  which  the  Regis- 
trar-General recently  commented  severely,  is  explained  by  Dr.  Yeld 
to  have  been  due  to  the  fact  that  the  certificates  of  a  qualified 
medical  man,  who  had  been  registered  after  the  publication  of  the 
Medical  Register,  had  been  returned  by  the  local  registrar  as  uncerti- 
fied. We  are  glad  to  find  that  an  increasing  use  is  being  made  of  the 
fever  hospital,  90  cases  (including  30  of  scarlatina  and  29  of  fevers) 
having  been  removed  thither  during  the  year.  The  undertaking  of  the 
scavenging  by  the  Town  Council  has  proved,  practically  as  well  as 
theoretically,  a  great  improvement.  In  the  port  of  Sunderland,  which, 
until  very  recently,  was  the  only  one  on  the  north-east  coast  in  which 
vessels  were  systematically  inspected,  a  total  of  1,908  ships  were  visited 
during  the  year.  Of  these,  253  were  foreign  vessels.  The  sanitary 
condition  of  1,224  was  reported  "good",  356  were  "passable",  and 
328  were  "in  an  unsanitary  state".  Thus,  S3  per  cent,  were  in  a  good 
and  fair  condition,  and  17  per  cent,  in  an  unsanitary  state.  When  the 
authority  first  undertook  the  inspection  of  vessels,  upwards  of  60  per 
cent,  were  in  an  unsanitary  condition.  Of  foreign  vessels,  the  Dutch 
and  Danish  are  reported  as  being  kept  in  the  best  sanitary  condition. 
Many  vessels,  however,  are  still  kept  in  a  very  dirty  condition,  and  re- 
quire constant  inspection,  especially  the  Scotch  vessels. 


Liverpool. —The  mortality  statistics  of  this  great  city  must 
be  regarded  with  no  common  interest.  Liverpool  is  so  immense  an 
aggregation  of  people,  that  its  sanitary  regulation  is  of  necessity  an 
affair  of  the  vastest.  When  one  reads  of  5,410  visits  being  paid  to 
houses  during  a  single  year  for  the  purpose  of  disinfection  ;  of  35,054 
articles  being  sent  to  the  disinfection  apparatus  ;  of  140,834  pounds  of 
beef  and  half  as  much  mutton  and  pork,  and  191,027  pounds  of  fish 
being  seized  by  the  inspectors  as  unwholesome  ;  of  68,454  nuisances 
being  reported,  and  34,846  notices  issued  ;  of  101,511  houses  being 
examined  ;  of  24,961  middens  and  54!' '5  ashpits  being  emptied  ;  and 
of  85,564  days'  keep  of  horses  having  to  be  p.-iid  for,  a  dim  idea  is  ob- 
tained of  the  magnitude  of  the  operations  of  the  sanitary  depart- 
ment. The  efforts  of  Dr.  Stopford  Taylor  and  his  staff  appear  to  have 
been  successful  in  securing  the  removal  of  many  unwholesome  condi- 
tions during  the  year  ;  but  the  overcrowding  of  the  lodging-houses  and 
sub-let  houses  is  still  a  very  serious  question.  During  1879,  there  were 
20,844  births  and  14,502  deaths  in  Liverpool,  equal  to  rates  of  38.7 
and  26.9  per  1,000  respectively.  The  year  was  remarkable  for  the  low- 
temperature  which  prevailed,  more  particularly  in  the  first  quarter, 
when  it  was  lower  than  in  any  corresponding  period  for  the  last  twenty 
years,  and  was  consequently  marked  by  a  great  increase  in  deaths  from 
lung-diseases.  The  cold  and  stormy  weather  had  a  beneficial  effect  in 
lessening  the  number  of  deaths  from  diarrhcea,  which  were  fewer  than 
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ever  recorded  in  Liverpool.  Typhus  continues  to  decline,  only  91 
deaths  being  registered  from  that  disease.  Scarlatina  was  prevalent 
during  the  year,  and  occasioned  734  deaths,  or  r6  more  than  the  ave- 
rage of  the  last  ten  years.  Measles  was  more  fatal  than  usual,  owing 
to  the  compUcations  arising  from  the  cold  in  the  last  quarter  of  the 
year,  when  321  deaths  from  this  cause  occurred,  out  of  445  for  the  whole 
year.  Altogether  2491  deaths  occnrred  from  zymotic  diseases,  or  17.2 
per  cent,  of  the  total  mortality.  The  average  number  of  deaths  from 
these  diseases  for  the  preceding  ten  years  was  3,827,  so  that  the 
percentage  of  zymotic  deaths  for  1S79  was  8  per  cent,  less  than  the 
proportion  for  theTpreceding  decenniad.  The  deaths  of  children  under 
five  years  of  age  amounted  to  '6,346,  or  43. 8  per  cent,  of  the  total 
deaths;  the  average  for  the  preceding  ten  years  being  7,118,  and  the 
average  percentage  47.6.  Dr.  Taylor's  tables,  elucidating  and  e.\plain- 
ing-the  figures  given  in  the  report,  are  particularly  full  and  valuable. 


MEDICAL   NEWS. 


KlNGSTON"-tJPON-HuLL. — The  total  number  of  deaths  in  this  distrist 
during  1S79  was  3,235  in  an  estimated  population  of  146,347 — thus 
giving  a  death-rate  of  22.0  per  l,o(X)  against  one  of  24.5  in  1878. 
Zymotic  diseases  caused  a  total  of  329  deaths,  or  one  tenth  of  the  total 
number,  against  589  in  187S,  and  418  in  1877.  This  decrease  is  attri- 
butable mainly  to  the  absence  of  infantile  diarrhoea,  which  prevailed  so 
fatally  in  1878.  In  the  latter  year  there  were  341  deaths  from  this 
cause,  whilst  in  1879  the  number  fell  to  66.  The  deaths  from  fever 
.  also  fell  from  97  to  53  ;  but  there  was  an  increase  of  33  deaths  from 
measles,  54  from  scarlatina,  and  4  from  diphtheria.  The  deaths  of 
children  under  twelve  months  old  numbered  965,  or  33.5  per  cent,  of 
the  total  deaths,  being  a  decrease  of  227  on  the  returns  for  1878,  and 
an  increase  of  29  on  those  for  1S77.  As  to  the  circumstances  in  which 
the  outbreaks  of  zymotic  disease  occurred,  nothing  is  stated  ;  but  a  good 
deal  of  information  is  given  as  to  the  sanitary  works  performed  and 
required  in  the  district.  Mr.  Holden  strongly  urges  the  provision  of 
pumping  stations  for  the  relief  of  the  sewers  of  the  borough — a  necessity 
which  is  yearly  becoming  more  and  more  urgent.  The  destruction  of 
offensive  refuse  is  at  present  under  consideration,  .ind  it  is  hoped  that 
the  erection  of  a  destructor  will  soon  be  determined  on.  The  staff  of 
nuisance  inspectors  has  been  strengthened,  and  an  appreciable  improve- 
ment has  been  made  in  the  system  of  night-soil  collection.  Other 
departments  of  sanitary  work  have  also  made  sallsfactor)'  progress. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

FlT2r  AURICE,  W.,  M.D.,  appointed  IMedical  Officer  to  the  Listowel  Union  Work- 
house, z'kt  IJryan  J.  Renny,  M.D.,  deceased. 

Knox.  James  H.,  ^t^B.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Clapham  District  of  the  Settle l/nioDT-r/tv  C,  Deighton,  Ikl.D., 
deceased. 

Sprti.TOS,  George,  L. R. C.S.I. .  appointed  Medical  OfBcer  to  the  NewlQwngore 
Dispensary  District  of  the  Bawnboy  Union,  "Oice  Janrts  B.  Kenny,  L.K.Q.C.P., 
resigned.  I  . 


UNIVERSITY  INTELLIGENCE.      ' 

UNIVERSITY  OF  OXFORD. 

Examiners. — The  following  gentlemen  have  been  nominated  by 
the  Vice-Chancellor  as  Examiners  for  the  Degree  of  Bachelor  of  Medi- 
cine. In  the  first  examination  for  M.B.:  .S.  H.  West,  M.A.,  M.B., 
Christ  Church  ;  J.  A.  Dale,  M.A.,  Baliol ;  A.  G.  \'ernon  Harcourt. 
M.A.,  Chri.st  Church.  In  the  second  examin.ition  for  M.B. :  T.  K. 
<;hambets,  M.D.,  Christ  Church  ;  James  Amlrews,  M.D.,  Wadham  ; 
T.  r.  Tcalej  M.A.,  M.Ii.,  IJrascnose.  In  the  examination  In  Preventive 
Medicine:  W.  Ogle,  M.I).,  Corpus ;  G.  W.  Child,  JI.D.,  Exeter; 
W.  F.  Donkin.  M..\.,  Magdalen:  Douglas  Gallon  .Capt.  R.E.,  Hon. 
D.C.L. 


St.  Mary's  Hospitai.  Medical  Schooi,.— Mr.  A.  P.  Luff,  of  the 
University  of  London,  has  gained  lite  Scholarship  of  £,\y3;  and  Mr. 
J.  II.  Fisher,  of  the  University  of  Oxford,  that  of  ^125.  Fourteen 
candidates  presented  themselves;  of  whom  three  were  B.A.Oxford, 
three  B.  A. Cambridge,  and  six  matriculated  students  of  the  University 
of  London. 

Tllii  first  prize  of  50©  dollars,  olVered  by  the  National  Hoard  of  Trade 
of  the  United  Slates  of  America,  for  the  best  essay  and  draft  of  an  Act 
[0  prevent  injurlons  adulteration,  and  regulate  the  sale  of  fooil,  without 
imi'O.s-ing  unnecessary  burdens  upon  commerce,  has  been  awarded  to  Mr. 
G.  \V.  Wigner,  F.C.S.,  F.I.C.,  honorary  secretary  of  the  Society  of 
I'ubljc  Analysis,  etc.,  of  London. 


Royal    College   of   Surgeons   of    England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations,  were  admitted 
members  of  the  College,  at  a  meeting  of  the  Court  of  Examiners  on 
the  16th  instant. 
Messre.  H.  W.  Gosse,  Hastings  ;  F.  T.  Bayes,  Walsingham  ;  W.  W.  Pryn.  U.S.A., 
Saltash;  C.  E.  Strickland,  Waj^^-ick ;  H.  J.  Blakesley,  Birmingham;  Alfred 
Hoare,  Chapel   Street,  W. ;   H.   K.    Fuller,   Basingstoke;  Edward  Cotterell, 
Rochester  ;  G.  M.  Wasse,  U.S.A.,  North T.i\vton  ;  H.  C.  Burrows,  U.R.C.P.Ed., 
Harrowhy:  J.  C.  Saunders,  Sheffield;  I.  Gutierre2-Ponce,  M.t). Paris,  Paris; 
John  Waldron.  jSIonlsford,  Berks;  G.  J.  Haslam,  M.D.  Queen's  Univ.  Ireland, 
Manchester;  R.  E.  G.  Cuffe,  Horncastle;  S.  H.  Uyle,  Uiverpool  ;  J.   T.  E. 
Mackenzie,  Newcastle;  and  Charles  S.inders,  Cheshunt. 
Nine  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  17th  instant. 

Messrs.  T.  G.  Jenkins,  U.R.C.P.Ed.,  Ruthin;  John  Smith,  U.S.A.,  Conunerctal 
Road,  E.;  J.  CM.  McDonnell,  M.D.  Queen's  Univ.  Ireland,  Duke  Street,  St. 
James's;  Ben  Hall,  Huddersfield ;  E.  H.  Uocker,  Highgate;  W.  C.  Beevor, 
M.B.Ed.,  Work.iop  ;  H.  H.  Dummere,  Nictoria  Dock  Road,  E.;  A.  B.CofBn, 
Holford  Square,  W.C.;  V.  .\.  H.  Horsley,  High  Road,  Kensington;  C.  H. 
Willev,  M.B.Edin.,Ueicester;  H.  R.  Fuller.  B.A.Cantab,  Granville  Place,  \V.; 
Arthur  Cntfield,  L.S..^.,  Uee,  S.E.;  P.  R.  Griffiths,  .^berdare  ;  C.  R.  Owen, 
Fulham  ;  A.  C.  Roper,  Exeter;  D.  C.  Trott,  Uedbury  Road ;  and  Charles 
T^^■eedy,  Northallerton. 
Ten  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  iSth  instant. 

ilessrs.  Frederick  T.  Thistle,  Ashburton,  L>evon;  ^\'ilIianl  Renner,  Quittah,  West 
Coast  of  .Africa;  George  U.  Galjjin,  Grahamstown,  Cape  of  Good  Hope; 
Joshua  S.  Gabriel,  Ceylon;  William  Pasteor,  Stratton  Street,  Piccadilly; 
Thomas  il.  Day,  Haslow,  Essex;  William  ChishoJm,  Goulburn,  New  South 
Wales ;  James  ilcCulloch,  Swansea ;  .\ndrew  Baird,  Plymouth ;  Thomas  R. 
Pickthom,  U.S. -A.,  South  Kensington  ;  Edward  S.  Cockeil,  Hackney;  Stephen 
H.  Appleford.  Champion  Grove,  S.E.;  Henry  W.  Campbell.  Claverton  Street, 
S.W.;  Francis  J.  Pound,  U.S.A.,  Odiliam,  Hants;  Christopher  J.  Watkins, 
U.?..\..  Momington  Road;  Edward  Fielding,  Rochd.-de;  Joseph  H.  H.  Lau- 
rence, Frome:  Richard  G.  Cooper,  Southpoit;  .\lfred  C.  Otway,  Kennington 
Park  Road;  Geofi"rey  Strad,  Shrewsbury-;  and  Ernest  E,  Griffiths,  Barnstaple. 
Six  candidates  were  rejected. 

At  the  half-yearly  primary  examination  for  the  Fellowship  of  the 
College,  on  the  23rd  instant,  the  following  gentlemen  passed  in  anatomy 
and  physiology,  and  when  qualified  will  be  admitted  to  the  pass  ex- 
amination. 

Messrs.  John  F.  Bullar,  B..A. Cantab,  diploma  of  Membership  dated  July  30th  last ; 
William  E-  Hoyle.  £..-\.Oxon;  Ernest  G.  CoU-ille  and  James  E.  Square, 
students  of  St.  Bartholomew's  Hospital ;  Edward  S.  Bishop  and  Charles  Plant, 
of  the  Manchester  School ;  Percy  Warner,  of  Guy's  Hospital ;  and  Arthur  R. 
Edwards,  of  King's  College. 
Eight  candidates  were  rejected. 
The  following  gentlemen  passed  on  the  24th  instant. 

Messrs.  Francis  H-  Weekcs,  of  St.  Thomas's  Hospital;  and  John   H.  Russell,  of 

the  Uondon  Hospital. 
Twelve  rejected,  out  of  the  twenty-two,  for  six  months. 


MEDICAL    VACANCIES. 

ParHctilon  »/^  thoft  marked  7fjt/t  an  asterisk  will  t^e  found  in  the 
I    !  ■    eLdvertisetneni  columns. 

TirE  following  vacancies  are  announced  : — 
ASVUUM  FOR  IDIOTS.  Earlswood,  Rcdhill.— Assistant  Medical  Officer.  S.-lIar>-, 
jCt^o  per  annum,  with  boaixl  .and  washing.      Applications,  with  testimonials,  to 
the  Secretary-,  on  or  before  December  20th. 

B.ATH  HOSPITAL,  Harrogate— Secretary  and  Dispenser.  Applications,  with  tes- 
timonials, to  the  Secretary,  before  Janu.ai'y  6th,  iSSt. 

BORRISOKANE  UNION— Medical  Officer  for  WorkhoOse,  at  a  salarj-  of  ;£Soper 
annum.     Election  on  the  29th  instant. 

BURTONON-TRFNT  AMALGAM Al'FI)  FRIENDLY  SOCIETIES  MEDI- 
CAL ASSOCl.XTION — Mojical  Officer.  Salary,  jCtoo  per  annum,  with  resi' 
der.cc.  coals,  and  g.as.  Applications,  with  testimonials,  to  the  Secretary,  not 
later  than  November  50th. 

CHARING  CROSS  HOSPITAI^Assislanl-Physician.  Applications,  with  testi- 
monials, on  or  before  November  27th. 

DARLINGTON"  HOSl'ITAL— .Assistant  House-Surgeon.  Salary,  ,1^100 per  annum- 
Applications,  with  tcsiimoni.iTs,  at  once. 
DENIAL  HOSPITAL  OF  LONDON  ilEDICAT,  SCHOOL— Medical  Tutor. 
Salarj-,  .^40  per  annum.     Applications  ou  or  before  Dcccmlwr  14th. 

DER1;YSUIR.K  (IENERAL  infirmary— Houst.Surseon.  Sal.ar)-,  /too  for 
fir->t  ^-ear,  increasing  jC\o  annu.ally  ujj  to  X^  130,  with  apartments,  board,  and 
wa^hmg.  Applications,  with  testimonials,  to  the  Sccretar)-,  not  l.-Mer  th.in  De 
cember  4th. 

'DORSET  COUN  TV  ASYLU.M—House. Surgeon.  .S.\lar5-,  C10  per  .innum.  and 
jCio  additional  as  Sccretar>-.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  i-*th,  1881. 

EYEI.INA  HOSPITAL  FOR  SICK  CHILDREN— Registr.-ir  and Chloroformisl. 
Salar)-,  jC^o  per  annum,  with  an  additional  .^-o  if  the  post  be  held  for  .twelve 
months.     Applications,  with  testimonials,  not  later  than  Occcmbcr  7th. 

FRENCH  IHOSPri'AL  ANll  DISPENSARY,  Leicester  Riiu.ire,  W.-Resident 
Medical  Officer,  Salary,  jC(y^  per  annum,  with  iKiard,  furnished  apartments,  and 
attendaiKC.  Applications  as  early  as  pos.^ible,  with  tc-ttiutonials,  to  the  Assistant 
Secretary*. 
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GLENTIES  UNION— Medical  Officer  for  Ardara  Dispensar>'  District.  Salary, 
j^ioo  per  annum,  with  ^i  5  as  Medical  Officer  of  Health,  registration  and  vaccina- 
tion fees.       Election  on  the  30th  instant. 

HUNTS.  COUNTY  HOSPITAL— House-Surgeon.  Salary,  Zoo  per  annum,  with 
board  and  lodging.     Applications,  with  testimonials,  on  or  before  December  3rd. 

'KINGS  COLLEGE,  London.— Curator  of  the  Anatomical  Museum.  Applications 
to  the  Secretary. 

'LEICESTER  INFIRMARY  AND  FEVER  HOSPITAL^  House-Surgeon  and 
Apothecarj'.  Testimonials,  addressed  to  the  Secretary's  Office,  24,  Friar  Lane, 
on  or  before  Monday,  December  13th. 

LEICESTER  INFIRMARY— Honorar>'  Physician.  Applications,  with  testi- 
monials, to  the  Secretary,  not  later  than  November  29th. 

LISNASKEA  UNION— Medical  Officer  for  Brookeborough  Dispensary  District. 
Salary,  ^115  per  annum,  with  ^15  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  14th  proximo,  when  a  day  will  be  ap- 
pointed for  election. 

LISNASKEA  UNION— Medical  Officer  for  Workhouse,  at  a  salary  of  ;^45  .per 
annum  ;  and  Consulting  Sanitary  Officer,  at  a  fee  of  ;£a  for  each  consultation. 
Election  on  the  4th  December. 

'LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon.  Salary, 
£-jQ  per  annum,  with  board  and  residence.  Applications,  with  testimonials,  not 
later  than  December  nth. 

MEATH  HOSPITAL  AND  COUNTY  DUBLIN  INFIRMARY— Resident  Sur- 
geon and  Apothecary.  Salary,  about  ^250  per  annum,  with  lighting,  fire,  and 
attendance.     Applications  not  later  than  November  30th. 

MUTHILL,  Parish  of,  Perthshire— Medical  Officer.  Salary,  Z50  per  annum.  Ap- 
plications on  or  before  November  30th. 

NOrriNGHAM  DISPENSARY—Resident  Surgeon.  _  Salary,  ^aoo  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  1S81.     ,• 

PONTEFRACT  GENERAL  DISPENSARY— Resident  Medical  Officer.  Salary, 
Z130  per  annum,  with  apartments,  coals,  and  gas.  Applications  on  or  before 
November  ^oth. 

'ROYAL  MATERNITY  CHARITY—Physician  for  the  Eastern  District.  A  sti- 
pend of  ;^  Co  per  annum.  Applications,  with  copies  of  testimonials,  before  De- 
cember ist. 

ROY.AL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.  Ap- 
plications on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford- House-Surgeon.  Salary, 
Z75  per  annum,  with  board,  lodging,  and  washing".  Applications,  with  testimo- 
nials, on  or  before  December  6th. 

*ST.  BARTHOLOMEWS  HOSPITAL— Casualty  Physician.  Applications,  with 
testimonials,  on  or  before  December  Cth. 

ST.  BARTHOLOMEW'S  HOSPITAL,  .Chatham  — Assistant  House-Surgeon. 
Salarj',  ^80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

ST.  MARY'S  HOSPITAL,  Paddington,  W.— Resident  Registrar.  Salary,  ^loo 
per  annum,  with  board  and  residence.  Applications  to  the  Sea'etary  on  or  before 
November  27th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
— Assistant  Physii^ian.     Applications  to  the  Honorarj'-  Secretary. 

WESTMINSTER  HOSPITAL — House-Physician.  Appointment  for  six  months, 
with  board  and  lodging.     Applications  to  the  Secretary  not  later  than  Nov.  27th. 

WESTMINSTER  HOSPITAL  —  Surgical  Registrar.  Salary,  ;C40  per  annum. 
Applications  on  or  before  November  aylh. 


MEDICAL   APPOINTMENTS. 

Names  marked  zvHh  an  asterisk  are  those  oj  Members  of  the  Association. 

Ban'KS,  Wm.,  M.E.,  appointed  Assistant  Medical  Officer  to  the  Friends'  Retreat, 
York,  vice  C.  M.  Campbell,  M.B.,  resigned. 

'Bennett,  Storer,  L.R.C.P.,  appointed  Assistant  Dental  Surgeon  to  the  Dental 
Hospital  of  London. 

*Fox,  T.  Calcott,  B.A  ,  M.B.,  appointed  Honorary-  Assistant  Physician  to  the  Vic- 
toria Hospital  for  Sick  Children,  vice}.  Pearsm  Irvine,  B.A.,  M.D.,  deceased. 

HoRS!,\ZDji,  Robert  N.,  M.R.C.S.E.,  appointed  Rf:sident  Surgeon  and  Honorary 
Secretary  to  the  Cheltenham  General  Ho;pitaI  Branch  Dispensary,  ifice  J.  G. 
Boughton,  L.R.C.S.Ed.,  resigned. 

Lawford,  J.  E.,  M.D.,  appointed  Ophthalmic  Assistant  to  St.  Thomas's  Hospital. 

McDermott,  p.,  L.R.C.S.I.,  appointed  House-Surgeon  to  St.  Michael's  Hos- 
pital, Dublin. 

RiCHAROSON,  C.B.,  L.R.C.P.,  appointed  Assistcmt  House-Physician  to  St.  Thomas's 
Hospital. 

ShaWj  J.,  M.B.,  appointed  Resident  Accoucheur  to  St.  Thomas's  Hospital. 

Smyth,  A.   C.  Butler,   M.R.C.S.Eng.,   etc.,  appointed    Honorary-  Surgeon   to  the 
Brighton  and  Hove  Lying-in  Institution  and  Hospital  for  Diseases  of  Women  and 
Children. 
Si  ENCE,  James  Eeveridge,  M.D.,  appointed   Medical  Superintendent  of  the  Staf- 
fordshire Asylum  at  Burntwood,  near  Lichfield,  -vice  R.  A.  Davis,  W.D.,  resigned. 

Swale,  H.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  St.  Thomas's  Hospital. 

Wagstaff,  Ernest  H.,  M.R.C.S.Eng.,  appointed  As.sistant  House  Surgeon  to  the 
Hull  General  Infirmary-,  vkc  W.  H.  Smith,  M.R.C.S.,  resigned. 

Watt,  George,  M.D.,  elected  Medical  Officer  to  the  Aberdeen  General  Dispensary, 
I'/Vc  R.  J.  Garden,  Nl.D.,  resigned. 


BIRTHS,   MARRIAGES,   AND  DEATHS. 

The  charge  /or  iiuerihtg  antiaitticcincnts  of  Births,  Marriages,  and  Deaths, 

tsjs,  dd,,  which  should  be/or^Marded  in  stamfis  with  t/ie  aHHOiincements. 

BIRTH. 
Wkight.— On  the  9th  of  Novemter,    the  wife  of  Francis  James  Wright,  M.D.,  of 
Northumberland  House,  Stoke  Newington,  of  a  son. 


MARRIAGES. 

HoFFUlElSTER— Rosy.— November  16th,  al  Holy  Trinity,  Paddington,  by  the 
Rev.  J.  C.  Hose,  assisted  by  the  Rev.  C.  W.  Whitfield,  Dr.  John  B.  Hoffmeister 
of  Brighton,  second  son  of  Dr.  HofTraeister,  Surgeon  to  the  Queen,  of  West 
Cowes,  Isle  of  Wight,  to  Fanny  Georgiana,  youngest  daughter  of  c!  J.  Roby 
Esq.,  of  50,  Gloucester  Gardens,  Hyde  Park,    No  cards.  ' 

Scott — Dickson.— At  Inveresk  House,  Musselburgh,  N.B.,  on  the  17th  instant  by 
the  Rev.  J.  G.  Beveridge,  -Minister  of  Inveresk,  Thomas  Rennie  .Scott,  M.B.Ed'in 
to  Emily  Jane  Charlotte  Elizabeth,  only  daughter  of  the  late  David  James  Dick- 
son, Esq. 

DEATH. 

Deighton.— At  Clapham,   Yorkshire,  on  tht-  21st  instant,    C.  Deighton     M  D 
aged  56.  '        •     •) 

Mr.  Philip  N.  Waggett,  son  of  Dr.  John  Waggett,  of  Ladbroke 
Grove,  has  been  elected  to  the  Science  Exhibition,  at  Charterhouse 
School ;  and  to  the  Holford  E.thibition,  at  Christchurch,  0.\ford. 

Gl.\sgow  Hospital  and  Dispe.nsary  for  the  Diseases  of  the 
Ear. — Mr.  James  C.  Robertson  has  been  reappointed,  for  the  further 
term  of  six  months,  as  Senior  Clinical  Assistant  in  the  above  hospital ; 
and  Mr.  George  Haddow  has  been  appointed  Junior  Clinioal  Assistant 
for  a  term  of  six  months,  vice  .Mr.  \V.  B.  Violette,  whose  terin  of  office 
has  expired. 

Presentation.— On  November  i6th,  the  members  of  the  Provident 
Dispensary  attached  to  Messrs.  Sangye  Brothers,  Cornwall  Works, 
Soho,  Birmingham,  presented  their  late  medical  officer,  Cordley  Brad- 
ford, L.R. C.P.London,  with  an  illuminated  address,  and  a  gold  watch 
of  the  value  of  £2^,  as  a  token  of  the  respect  in  which  he  was  held  by 
them. 

Vaccination.— Dr.  C.  G.  Ellis,  of  Attleborough,  has  received,  for 
the  fourth  time,  a  Government  grant  for  successful  vaccination  in  his 
district ;  the  amount  being  £\2  7s.— Mr.  Burroughs  has  been  awarded 
the  Government  gr.ant  of  £^  15s.,  for  successful  vaccination  in  the 
Nunney  district  of  the  Frome  Union. — Dr.  Mulville  Thomson,  of 
Newport,  Salop,  has  been  awarded  the  Government  grant  of  the  first 
class  for  efficient  vaccination.— The  Local  Government  Board  has  voted 
Dr.  J.  S.  Walker  a  grant  for  successful  vaccination  in  the  Bucknall 
district  of  Stoke-upon-Trent. 

Public  Health. — During  last  week,  being  the  forty-sixth  week 
of  this  year,  5,433  births  and  3, 564  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  22  deaths  an- 
nually in  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  19  in  Glasgow,  and  33  in  Dublin.  The  annual 
rates  of  mortality  in  the  twenty  English  towns  were  as  follow  :  Bir- 
mingham, 16;  Hull,  16;  Sheffield,  ig  ;  Leeds,  19;  Wolverhaitipton, 
19;  Plymouth,  ig  ;  Bradford,  20;  Brighton,  20;  Portsmouth,  21; 
London,  21  ;  Sunderland,  21;  Newcastle-upon-Tyne,  22  ;  Manchester, 
22  ;  Nottingham,  23  ;  Leicester,  23  ;  Salfonl,  24  ;  Bristol,  24  ;  Old 
ham,  24;  Norwich,  24;  and  the  highest  rate,  25,  in  Liverpool.  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
2.6  per  1,000  in  the  twenty  towns,  and  ranged  from  0.7  and  i.o 
in  Plymouth  and  Hull,  to  4.3  and  6.3  in  Norwich  and  Sunderland. 
Scarlet  fever  showed  the  largest  proportional  fatality  in  Sunderland, 
Oldham,  Norwich,  and  S.ilford  ;  and  whooping-cough  in  Sunderland, 
The  19  (atal  cases  of  diphtheria  included  12  in  London,  2  in  Liverpool, 
and  2  in  Portsmouth.  The  highest  death-rates  from  enteric  fever  oc- 
curred in  Portsmouth  and  Norwich.  Small-pox  caused  10  more  deaths 
in  London,  but  not  one  in  any  of  the  nineteen  large  provincial  towns. 
In  London,  1,489  deaths  were  registered,  which  were  232  below  the 
average,  and  gave  an  annual  death-rate  of  21.2.  The  1,489  deaths 
included  10  from  small-pox,  41  from  measles,  66  from  scarlet  fever,  12 
from  diphtheria,  16  from  whooping-cough,  17  from  different  forms 
of  fever,  and  22  from  diarrhcea — being  altogether  184  z;,  motic  deaths, 
which  were  73  below  the  average,  and  were  equal  to  an  annual  rate 
of  2.6  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs,  which  had  steadily  increased  from  124  to  421  in  the  ten  pre- 
ceding weeks,  declined  to  332  last  week,  and  were  no  fewer  than  112 
below  the  average  ;  195  weic  attributed  (o  bronchitis,  and  97  to  pneu- 
monia. Different  forms  of  violence  caused  65  deaths  ;  62  were  the 
result  of  negligence  or  accident,  including  27  from  fractures  and 
contusions,  6  from  burns  and  scalds,  4  from  drowning,  2  from  poison, 
and  21  of  infants  under  one  year  of  age  from  suffocation.  At  Green- 
wich, the  mean  temperature  of  the  air  was  40.8°,  and  0.8'  below  the 
average.  The  direction  of  the  wind  was  variable,  and  the  horizontal 
movement  of  the  air  averaged  16.6  miles  per  hour,  which  was  4.3 
above  the  average.  Rain  fell  on  five  days  of  the  week,  to  the  aggre- 
gate amount  of  1. 38  inches.  The  duration  of  registered  bright  sunshine 
in  the  week  was  equal  to  13  per  cent,  of  its  possible  duration. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY.. 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Roj-al  Westminster  Ophthalmic,  1.30P.RI. — 
RoyaJ  Orthopaedic,  2  p.m. 

Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m. — St.  Mark's,  9  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 

St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex,  i 
p,M. — University  College,  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m.— St. Peter's,  2  P.M. 
— National  Orthopaedic,  10  a.m. 

THURSDAY.. ..  St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  bj^i. — Ro>-al  Westminster  Ophthalmic, 
1.30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

FRIDAY King's  College.  2  p.m.— RoyalWestminster  Ophthalmic,  1.30  p.m. 

— Royal  London  Ophthalmic,  11  a.m. — Central  London  Ophthal- 
mic, 2  p.m. — Royal  South  London  Ophthalmic,  2  p.m.— Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  z  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal  Lon- 
don Ophthalmic,  II  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  z  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daHy,  i ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
Grv's. — Medical  and  Surgical,  daily,  cxc.  Tu.,  1.30 ;  Obstetric,  M.  W.  F.,  1,30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  11.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  I ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;   Surgical,  daily,  r.30  and  2 ;  Obstetric,  M. 

Th.,  1.30 ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9:30 ;  Skin,  W.,  9  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  r ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S,, 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9;  £ye,  Tu.  W.  Th.  S.,  2;   Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopsedic,  F.,  12.30;  Dental,  "Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  i ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  t  ;  Throat,  M.,  2  ;  Orthopajdic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 
St.  Marv's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 

F.,1.30;  Eye,  .M.  Th.,  1.30  ;  Kar,W.S.,2;  Skin,  Th.,  1.30;  Throat,  W.  S.,  12.30  ; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,^; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  op.,  daily,  except  Sat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  to. 
University  College.— Medical  and  .Surgical,  daily,  i  10  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,  5;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9;  Skin,  Th.,  i  ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT  WEEK. 


MOXD.W.— Medical  Society  of  London,  8.30  P..M.  Dr.  T.  Gilbart  Smith,  "A 
Case  of  Perforation  of  the  Stomach,  due  to  Hydrochloric  Acid  Poisoning"; 
Mr.  Richard  Davy,  "  The  -Advantages  of  Ogstons  Operation  in  the  Treatment 
of  Genu  Valgum".  Mr.  Samuel  Uenton  will  show  a  case  of  Recovery  from 
Severe  Knock-Knee,  treated  byl'enolomy  and  Instrumental  Means. 

WEDNESD.W.— Epidemiological  Society  of  London,  8  r.M.  Dr.  E.  Dickson, 
"The  Report  of  the  Turkish  Medical  Commissioner  (Dr.  Giovanni  Cabiadis) 
on  the  Outbreak  of  Plague  in  the  Province  of  Astrakhan  (1878.79). 

THLKSD.W.— Harvcian  Society  of  London,  8.30  r.M.  First  Harveian  Lecture. 
Dr.  James  E.  Pollock,  "  On  the  Procnosis  and  Treatment  of  Chronic  DiteasCj 
of  the  Chest  in  relation  to  Mod<jrn  P.ithology". 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMt'siCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
louRnAi.,  etc.,  should  be  addressed  to  the  Manatcer,  ac  the  Ofiic«,  i6i,  Strand, 
W.C.,  London. 

Atthohs  desiring  reprints  of  iheir  articles  publi>ihed  in  the  British  Mbdical 
JoiR.SAi,,  arc  re(iuestcd  to  communicate  beforehand  with  the  Manager,  x6iA, 
Sirand,  W.C. 

CoKRKArnMripNTs  not  answered,  arc  requested  to  look  to  the  Notices  to  Cor- 
KAponUcntA  of  the  (oliowin?  week.  '         "  ) 

\\i'.    CVNNUT  VNDP.RTAKK   TO    RI'TIIRN    MANt;<»»|rt9   K^T' U«»0. 


The  Medical  Profession  and  Intemperance  in  Alcohol. 
Sir, — As  an  old  lay  temperance  worker  and  a  total  abstainer  for  upwards  of  forty 
years,  may  I  be  permitted  to  say  a  word  on  the  subject  of  Mr.  Baker's  letter? 
During  my  career  a^  a  total  abstamer,  it  has  been  ray  lot  to  suffer  from  two  rather 
serious,  though  brief,  periods  of  sickness.  On  the  first  occasion,  it  was  my  privilege 
to  be  attended  by  an  able  local  physician,  who  was  also  a  personal  friend.  "While 
passing  through  the  most  critical  period  of  this  illness,  no  mention  was  made  of 
alcoholics ;  but,  during  convalescence,  the  duty  of  taking  some  amount  of  alcohol 
was  very  kindly  urged  ;  with  an  intimation  that,  if  the  adWce  were  not  followed, 
I  ran  the  risk  of  sacrificing  my  life,  or  materially  retarding  my  recovery — if,  indeed, 
I  ever  should  recover  without  it.  Having  then  disused  alcohol  for  manj-  years ; 
haWng  been  greatly  impressed  by  the  evils  which  grow  up  out  of  its  use  ;  and  feel- 
ing, also,  that  my  taking  it,  even  medicinally,  would  diminish  my  usefulness  in 
temperance  work,  I  absolutely  refused  to  take  it.  Jly  recovery  from  that  illness 
was  not  unusually  slow,  and,  I  am  thankful  to  say,  complete. 

I  think  we  are  justified  in  asking  that  medical  men  should  adduce  some  well 
defined  reasons  for  their  practice  of  so  frequently  recommending  the  use  of  alcoholic 
beverages — the  more  so  when  their  prescription  of  alcohol  to  reclaimed  drunkards, 
in  tlie  shape  of  brandy,  wine,  or  porter,  is  productive  of  such  great  e%-il.  A  long 
experience  convinces  me  that,  in  such  cases,  the  craving  returns  with  redoubled 
force. — I  am,  sir,  yours  truly,  Richard  Beagley. 

St.  Leonard's-on-Sea. 

A  Member  must  restate  his  request,  and  forward  his  name.     We  cannot  attend  to 
anonymous  communications. 

The  Administratio.n  of  An.esthetics, 
Sir, — I  beg  to  forward  for  your  notice  the  report  of  an  inquest  on  a  case  of  death 
from  chloroform  at  Devonport,  and  some  correspondence  which  has  resulted  there- 
from. The  object  of  my  letter  was  to  inform  the  readers  of  the  Western  jMoriting 
Xeii's  that  professional  opinion  on  the  question  of  galvanism  in  cases  of  failure, 
sudden  or  otherwise,  of  the  heart's  action  under  chloroform  was  by  no  means  so 
favourable  as  its  energetic  advocacy  by  Dr.  Row  would  lead  them  to  suppose. 
Though  the  subject  was  only  fit  for  discussion  in  a  medical  paper,  I  thought  it 
better  then  and  there  to  protest  against  the  views  advanced  by  Dr.  Row,  as  the 
general  public  is  quite  ready  to  believe  statements  so  forcibly  and  confidently  put 
before  them  if  they  are  allowed  to  pass  without  notice.  Though  I  am  only  a  junior 
surgeon  to  a  provincial  hospital.  Dr.  Row  kno\\'s  verj-  well  that,  while  I  was  resident 
medical  officer  to  the  Royal  Albert  Hospital,  I  administered  the  anxsthetics  in  all 
cases  for  a  period  of  nearly  five  years;  and,  therefore,  I  had  some  slight  claim  to 
an  opinion  on  the  subject.  In  the  pre.'ient  state  of  our  knowledge,  I  must  here 
express  my  concurrence  in  the  view  of  Mr.  Hutchinson,  that  chloroform  should  be 
restricted  to  cases  of  old  people  and  young  children,  and  I  would  also  add  mid- 
wifery and  some  prolonged  operations  about  the  mouth  and  face,  where  it  is  difficult 
to  use  ether. 

In  conclusion,  I  dare  say  the  profession  would  be  glad  to  have  an  account  of 
half-a-dozen  of  the  cases  where  recovery  is  said  to  have  followed  the  judicious  ap- 
plication of  galvanism. — Yourobedient  servant,     Geo.  Thom,  Junior  Surgeon, 

Devonport,  November  Sth,  i860.  Royal  Albert  Hospital,  Devonport. 

Practitioner  might  wait  till  the  new  comer  left  his  card. 

Hospital  Drainage  and  Ventilation. 
Sir,— Where  could  I  see  in  operation  the  simplest,  cheapest,  best,  and  most  approved 
systems  of  drainage  and  ventilation  suitable  to  a  moderate  sized  special  hospital? — 
1  am,  sir,  your  faithful  ser\ant,  T. 

'_*  A  ver>'  effective  simple  system  of  drainage  and  ventilation  has  been  recently 
carried  out  by  Mr.  Eassie,  C.E.,  of  11,  Arg>'ll  Street,  at  the  General  Lying-in 
Hospital,  York  Road,  Lambeth;  _and  he  would,  no  doubt,  agree  to  meet  our 
correspondent  at  the  hospital,  and  explain  it  to  him. 

General  Practitioners  and  Preventive  Mkdicine. 
Sir, — 1  have  read  with  much  interest  the  letter,  under  the  above,  in  the  JofRNWi.  of 
November  13th,  by  Mr.  Phillips,  and  concur  in  his  opinion  that  the  time  has  now 
come  when  medical  practitioners  should  be  remunerated  on  a  different  footing  than 
is  at  present  done.  Sanitation  is  advancing  with  rapid  strides,  and  high  authorities 
arc  beginning  to  foretell  the  time  when  many  of  the  diseases  to  \yhich  fiesh  was 
long  heir  will  be  banished  from  the  land  ;  and  when  this  time  does  arrive,  it  is  evident 
that  medical  aid  will  not  be  required.  Then  what  is  the  poor  doctor  to  do  to  keep 
the  wolf  away  from  his  door?  A  medical  man  endeavouring  to  prevent  disease  is 
working  in  Ins  own  light,  and  yet  to  do  so  is  one  of  the  greatest  aims  he  has;  but 
it  is  sad  to  think  that  the  more  he  succeeds,  the  less  he  will  be  appreciated  by  the 
public — at  least,  as  far  as  his  fees  are  concerned. 

If  it  be  true  that  "Prevention  is  better  than  cure",  I  think  it  is  evident  that  medi- 
cal men  should  be  paid  to  prevent,  even  more  than  they  are  to  cure;  and  the  sooner 
this  is  laid  plainly  before  the  public,  the  better  it  will  be  both  for  medical  men  and 
the  public.  The  enormous  c.\teni  to  which  the  public  are  now  educated  on  health 
and  sanitary  subjects,  in  itself  is  almost  sufficient  to  alarm  the  doctor,  who  naturally 
begins  to  wonder  where  he  is  to  get  his  bread.  The  public  ought  to  be  shown  that 
it  IS  preferable  to  pay  to  be  kept  in  good  health  than  to  pay  to  be  cured,  at  a  time 
often  when  the  poor  patients'  funds  are  already  at  a  low  ebb,  and  the  doctor's 
sympathies  are  so  aw.^kcncd  that  often  he  has  to  pocket  nothing  but  thanks  for  all 
his  labour. 

I  think  there  is  one  fault  in  the  club  sj-stcm  (although  it  is  an  e.vcellcnt  plan  on 
the  whole),  and  that  is,  a  single  man  has  to  pay  cqu.-illy  with  a  married  man,  and, 
it  may  be,  ten  or  a  dozen  of  a  family.  To  obviate  this,  my  idea  would  be  to  ch.irge 
per  head,  and,  it  may  be,  according  to  age.  With  this  change,  1  think  the  clu'> 
system  should  be  introduced  into  private  practice.  No  doubt,  the  change  is  so 
radical  it  would  meet  with  considerable  opposition  ;  but  were  the  medical  profession 
to  Lc  unanimous,  that  would  soon  disappear,  and  throujjh  time  the  public  would 
sec  it  was  entirely  for  their  benefit.  I  trust  th.-it  the  medical  world  may  raise  such 
an  agitation,  in  the  pages  of  your  and  other  valuable  journals,  tliat  ere  long  the 
general  practitioner  will  l>e  p:iid  to  keep  away  disease,  instead  of  .snuggling— ofien 
unsuccessfully— with  many  diseases  that  could  he  prevented.  — I  am,  yours  truly, 

November  15th,  i88o.  Prkvkntion  ncTTKR  than  Clbr. 

Another  G.  P.  must  append  his  name  to  his  letter  if  he  wishes  it  published. 

Parish  or  District  Nirse. 

Sir,— T  shall  be  much  obliged  if  anyone  acquainted  with  the  arrangements  for  a 

parish  or  diRlrict  nurse  to  the  poor  at  their  own  homes  will  let  me  know  the  salary 

sivcn  and   particulars,  such  as  rules  for   her   and  for  patients'  guid.ince.     It    is 

intended  that  she  should  receive  a  defmite  sum  /<-r  anuum,  and  rooms. ;  but  how 

I  about  bo»rd?    Sh«  ik  to  be  a  thoroughly  trained  nurse.— Yours  vety  trujy^ 

Capel,  Surrey,  November  o'lh,  i88o.  J.   I-^re  Jardinh. 
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Correspondents  are  particularly  requested  by  the  Etiitor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  the  Manager, 
at  the  Journal  Office,  161A,  Strand,  London,  and  not  to  the  Editor. 

Staining  Microscopic  Organisms. 

Koch's  method  of  staininf^  organisms  in  fluid?,  blood,  pus,  etc.,  is  described  In  Cohns 
Bcitn\^c  zur  Biologie  dcri^lanzen,  and  is  ns  follows.  The  fluid  to  be  examined 
is  spread  out  in  a  thin  layer  on  a  cover-glass,  and  then  dried.  The  staining  agents 
used  are  methyl-violet,  fuchsin,  or  anilin  brown.  A  saturated  alcoholic  solution  of 
the  two  former  is  prepared.  A  drop  or  two  of  this  is  added  to  about  a  drachm  of 
distilled  water,  so  as  to  give  a  deep  blue  or  red  colour.*  The  dried  specimen  is  now 
taken,  a  drop  of  this  fluid  is  placed  on  it,  and  kept  in  contact  with  it  for  about 
sixty  seconds,  or  longer  if  the  staining  is  not  sufficient.  The  cover-glass  is  again 
dried,  and  then  mounted  in  Canada  balsam.  'I'he  anilin  brown  is  used  as  a  glycerine 
solution,  and  the  specimens  mounted  in  glycerine.  His  method  of  staining  tissues 
is  described  in  his  recent  work  on  traumatic  infective  diseases.  The  material  to  be 
examined  is  hardened  in  alcohol,  and  the  sections  are  allowed  to  lie  for  a  suitable 
length  of  time  (this  must  be  Uarned  by  experience)  in  a  pretty  strong  watery  solu- 
tion of  methyl-violet.  The  sections  are  then  treated  with  dilute  acetic  acid,  then 
■with  alcohol  and  oil  of  cloves,  and  ultimately  mounted  in  Canada  balsam.  The 
result  ought  to  be,  that  only  nuclei  and  any  organisms  which  are  present  are 
stained. 

Gloves  for  Wet  Weather. 

Sir, — India-rubber  gloves,  just  large  enough  to  slip  on  over  ordinary  dogskin,  are  to 
be  recommended.  With  cave,  they  will  last  six  months;  and  one  can  get  a  good 
grip  of  the  reins.  The  price,  I  think,  is  Ss.  6d.  They  can  be  obtained  from  Poole, 
India-rubber  manufacturer,  Lime  Street  (opposite  Washington),  Liverpool. — I  am, 
etc.,  H.  E. 

The  Incnction  of  Castor-Oil  as  a  Purgative. 

Sir — Some  time  ago,  I  was  attending  a  case  in  which  free  purgation  was  re- 
quired ;  but,  owing  to  excessive  irritability  of  the  stomach,  all  medicines  were  at 
once  rejected.  It  being  a  well  known  fact  that  the  inunction  of  cod-liver  oil  is 
attended  with  beneflcial  results  in  suitable  cases,  it  occurred  to  me  that  a  similar  ad- 
ministration of  castor-oil  might  be  employed  with  advantage.  One  ounce  was  applied 
under  flannel  wrung  out  of  hot  water;  and  in  a  few  hours,  three  copious  stools 
were  obtained,  with  relief  to  the  bad  symptoms.  Since  then,  I  have  frequently 
resorted  to  the  same  practice,  which  has  invariably  been  followed  by  the  desired 
result. — I  am.  sir,  yours  obediently,  J.  W.  Oglescv,  M.R.C.S. 

Bradford,  November  15th,  1S80. 

Derbyshire.— The  thirty-second  section  of  the  Medical  Act  {1858)  says  that  "no 
person  shall  be  entitled  to  recover  any  charge  in  any  court  of  law  for  any  medical 
or  surgical  advice,  etc.,  unless  he  shall  have  proved  upon  the  trial  that  he  is  regis- 
tered under  this  Act".  Whether  a  practitioner  could  recover  fees  for  attendance 
prior  to  registration  (he  being  otherwise  fully  qualified)  is  a  matter  for  legal 
decision. 

Flaccidity  of  the  Iris  in  Real  Death, 

Sir, — I  was  pleased  to  find  that  my  communication  on  this  subject  broughtforth  a  re- 
joinder from  my  friend,  Dr.  Huntof  Wolverhampton, although  his  observations  have 
not  been  identical  with  my  own  on  this  point ;  because,  of  course,  in  the  interest  of 
science,  one  wishes  to  arrive  at  the  strict  truth  :  and  this  cannot  be  done  without 
numerous  experiments  on  the  part  of  several  unbiassed  observers. 

I  hope,  therefore,  others  who  are  interested  in  the  subject  will,  if  they  have  not 
already  done  so,  give  this  test  a  fair  trial ;  and  lettheresult  be  known  through  the 
medium  of  the  British  Medical  Journal. 

I_  may  say,  however,  in  furtherance  of  Dr.  Hunt's  remarks,  that  I  have  myself 
noticed  a  ver>'  slight  alteration  in  the  shape  of  the  iris  by  compression  of  the  globe 
during  life  ;  but  this  has  been  incomparably  less  than  what  occurs  after  death,  and 
is  produced  with  far  less  amount  of  pressure  ;  and  I  have  sometimes  thought  that, 
in  consequence  of  the  greater  amount  of  pressure  needed  to  produce  any  slight 
alteration  in  the  shape  of  the  pupil  during  life,  part  of  this  alteration,  if  not  all, 
may  be  attributed  to  the  change  in  the  refractive  surfaces  of  the  structures  in  front 
of  the  iris,  owing  to  the  bulging  forward  of  the  cornea. — I  am,  etc. 

Boyd  B.  Joll,  M.B.  Lond.,  St.  Ives,  Cornwall. 

Mr.  Folker  (Hanley).— The  statement  that  teetotallers  would  rather  let  patients  die 
than  break  through  their  teetotalism,  is  an  extraordinary  one.  We  have  never 
heard  of  such  an  incident;  and  we  are  inclined  to  doubt  whether  the  statement  has 
any  foundation. 

Ambulance  Chair. 

Sir,— Would  some  of  your  readers  kindly  tell  me  the  best  kind  of  ambulance  rhair  in 
which  to  remove  sick  boys  from  school  to  the  sanatorium  (distance  half  a  mile).  It 
must  be  so  that  a  boycan  lie  at  full  length,  and  must  close  up  thoroughly  (except 
the  necessary  ventilation),  and  be  of  such  a  weight  that  one  man  can  push  or  draw- 
it. —  I  am,  etc.,  A.  B, 
Partnership. 

Sir, — III  reply  to  "Enquirer",  I  would  advise  him  to  proceed  thus.  Hesajs  that  the 
practice  returns  £\, 100 per  annum^  that  is  to  say,  the  gross  returns  amount  to  that 
sum._  To  arrive  at  the  nett  profit,  he  must  deduct  the  expenses  incidental  to  a 
practice,  the  drug^,  etc.,  say  .^150,  leaving  j^i.Ojo  as  nett  profit.  Of  this,  he 
might  properly  take  one-fourth,  or  one-third,  to  be  increased  to  one-half  in  four  or 
five  years.  If  he  took  one-third,  his  income  would  be  ;i^35o;  but,  if  he  have  to 
keep  a  horse,  it  would  be  reduced  by  ^70,  leaving  him  £-iZQ  to  live  upon  until  he 
took  a  larger  share.  He  must  be  careful  to  make  a  distinction  between  returns  and 
profit,  because  all  expenses  must  be  paid  before  he  has  a  shilling  for  himself. — I 
am,  etc.,  _  _  Surgeon. 

Sir, — For  the  services  "Enquirer"  has  rendered  to  his  principal,  he  has  been  paid,  and 
he  has  no  right  now  to  expect  that,  in  consideration  of  his  past  efforts,  he  should 
be  admitted  to  a  share  of  ihepractice  without  purchase.  If"  Enquirer"  can  afford 
to  purchase,  he  had  belter  migrate  to  another  locality;  and  if  he  cannot  purchase,  he 
has  no  right  to  expect  his  employer  to  give  him  for  nothing  that  which  in  the  open 
market  has  its  fair  value,  in  return  for  services  for  which  "Enquirer"  has  been 
already  paid.  An  "assistancy  with  a  view  to  partnership"  is  practically  an  ex- 
ploded idea,  and  most  oi  the  arrangements  so  made  are  only  with  the  purpose  of 
obtaining  valuable  help  for  a  small  remuneration,  whilst  holding  out  hopes  which 
are  seldom,  if  ever,  realised. — Yours  faithfully,  RL   B. 

Member  B.  M.  A.— All  information  regarding  the  St.  John's  Ambulance  Association 
may  be  obtained  by  application  to  Captain  Perrott,  Secretary,  St.  John's  Gate, 
Clerkenwell. 


An  Idiosyncrasy. 
Sir, — I  recently  prescribed  for  a  pitient,  in  the  out-patient  department  of  a  London 
hospital,  a  pill  containing  a  quarter  of  a  grain  of  opium,  to  be  taken  at  night. 
The  pill  contained  no  other  active  ingredieut.  On  my  next  day  of  attendance  at 
the  hospital,  the  patient's  wife  presented  herself  (the  man  himself  being  unable  to 
come),  and  after  describing  his  general  condition  and  .symptoms,  informed  me  that: 
the  pill  ordered  on  the  previous  occasion  had  caused  her  husband  much  sufiering. 
1  inquired  into  the  matter,  and  found  that  he  had  taken  it  as  directed,  and  had 
very  soon  afterwards  been  seized  with  severe  pain  "in  his  chest  and  inside",  which, 
according  to  the  woman's  account,  lasted  for  the  greater  part  of  the  night.  Both 
husband  and  wife  were  positive  that  the  pain  was  caused  by  the  pill,  although  they 
were  aware  beforehand  that  its  administration  was  intended  to  have  a  directly  con- 
trary effect.  I  should  not  be  inclined  to  attach  any  weight  to  their  opinion,  were 
it  not  for  some  experiences  of  my  own,  about  which  I  can  have  no  doubt  whatever. 
More  than  a  year  ago,  I  had  occasion  to  prescribe  for  myself  a  small  dose  of 
morphia.  I  forget  the  precise  quantity,  but  1  know  that  it  was  moderate.  I  took 
it  in  the  form  of  a  draught  at  bedtime;  and  I  well  remember  waking  up  in  the 
course  of  an  hour  or  so,  in  considerable  suffering.  The  pain,  which  was  really 
intense,  was  referred  to  the  middle  of  the  sternum,  and  radiated  to  the  spine  and 
shoulders;  I  was  unable  to  lie  quietly  in  any  position  ;  I  was  literally  bathed  in 
perspiration  from  the  severity  of  the  suffering;  and  was  fully  convinced,  in  my 
own  mind,  that  I  had  made  a  serious  mistake,  and  had  taken  some  irritant  poison 
instead  of  my  harmless  draught.  I  soon  satisfied  myself,  however,  that  what  1 
had  drunk  was  the  draught  itself,  and  nothing  else;  and  that  the  error,  if  error 
there  were,  must  be  ascribed  to  the  chemist  who  had  compounded  it.  The  pain 
lasted  for  about  an  hour  ;  nausea  and  vomiting  supervened ;  and  after  that  I  fell 
asleep. 

My  next  experience  Is  the  following.  Some  months  ago,  I  was  troubled  with  an 
irritating  cough,  which  I  was  anxious  (perhaps  foolishly)  to  cut  short  as  soon  as 
possible.  With  this  object,  I  took  an  ounce  of  a  mixture  consisting  of  liquor 
morphia;  hydrochloratis  and  water  (ten  minims  to  the  ounce),  intending  to  repeat 
the  dose  in  a  few  hours.  In  a  very  short  time  after  drinking  my  ten  drops,  I  began 
to  experience  a  grievous  aching  pain  in  the  chest  and  shoulders,  which  rapidly  in- 
creased in  severity,  until  it  precisely  resembled  that  which  1  had  felt  on  the  previous 
occasion.  This  time  I  was  up,  and  with  my  mind  fully  awake  was  able  to  analyse 
my  sensations  as  accurately  as  one  in  much  sufi"ering  couid  be  expected  to  do.  The 
pain  was  constant,  not  subject  to  exacerbations  or  remissions;  it  was  not  felt  in 
the  abdomen,  but  limited  to  the  thorax  and  shoulders  ;  it  was  not  (at  first)  accom- 
panied by  any  sensation  of  sickness.  After  the  lapse  of  an  hour,  vomiting  came 
on,  and  my  distress  gradually  disappeared.  I  may  add  that,  on  this  occasion,  it 
is  quite  certain  that  the  medicine  was  the  liquor  morphine,  and  that  the  amount 
taken  was  ten  minims.  The  time  of  administration  was  the  evening,  about  two 
hours  after  dinner. 

One  more  experience  I  have  to  relate.  Within  the  last  few  days,  I  provided 
myself  v.ith  some  cough-lozenges,  containing  i-36ih  of  a  grain  of  morphia  in  each- 
I  had  taken  (as  I  believe,  but  i  am  not  certain  of  the  number)  four  of  these  in  the 
course  of  an  afternoon,  when  1  became  aware  of  the  old  distressing  sensation 
beneath  the  sternum,  in  the  back  and  shoulders.  This  time,  although  the  pain  was 
bad  enough,  it  did  not  reach  any  high  degree  of  intensity,  and  was  not  succeeded 
by  vomiting. 

I  must  acknowledge  that  I  have  not  sufiicient  courage  to  make  any  further  ex- 
periments on  my  idiosyncrasy  ;  but  the  foregoing  facts  demonstrate  clearly  enough 
that,  in  my  case,  morphia  has  Tery  peculiar  eff'ects.  These  are,  as  far  as  I  am 
aware,  the  only  three  occasions  in  my  life  on  which  I  have  taken  an  opiate  ;  on  all 
three  occasions,  the  succeeding  symptoms  were  practically  identical  ;  I  am  not 
subject  to  these  symptoms,  but,  on  the  contrarj',  have  never  at  any  other  time  ex- 
perienced anything  resembling  them  ;  consequently,  I  think  I  am  justified  In  con- 
cluding that  there  is  no  question  oi  post  hoc  qt  Pivpter  hoc  in  the  matter,  but  that 
the  taking  of  the  morphia  and  the  succeeding  pain  stand  to  each  other  in  the  rela- 
tion of  cause  and  efiect.  It  is  well  known  that  opium  and  its  alkaloids  "  disagree" 
with  many  people;  but  I  have  not  heard  of  such  Immediate  and  peculiar  toxic 
eff'ects  as  those  which  I  have  described.  For  this  reason,  I  am  anxious  to  make 
known  my  experience,  and  shall  be  glad  to  learn  whether  similar  facts  have  been 
observed  by  others. — Your  obedient  ser\'ant,  M.R.C.P. 

The  Poisonous  Effects  of  Acorns. 
The  Gardener's  Chronicle  slates  that  the  crop  of  acorns  that  has  been  produced  this 
year  over  a  considerable  portion  of  the  southern  counties  has  not  been  approached 
since  1874,  in  which  year  it  was  not  equal  to  that  of  the  present  season.  Whilst  this 
heavy  yield  of  acorns  is  of  some  use  as  food  for  pigs,  it  is  ihereverse  of  an  advantage 
where  the  trees  are  numerous  in  pasture  and  meadow  land,  for  when  they  begin  to 
fall,  cattle  soon  eat  Hext  to  nothing  else,  as  may  be  seen  by  their  being  continually 
under  the  trees  after  them.  When  eaten  in  such  quantities  they  have  a  poisonous 
effect.  Six  years  ago  a  good  many  cattle  died  through  eating  them,  and  now  the 
same  thing  is  again  happening.  The  worst  consequences  arise  after  high  winds, 
such  as  occurred  the  week  before  last,  when  the  acorns  were  brought  down  so  as  to 
almost  cover  the  ground.  Death  is  caused  by  violent  inflammation  of  the  small 
intestines  immediately  below  the  third  stomach,  which,  when  the  animals  are 
ojiened,  present  a  mass  almost  approaching  putrefaction.  _  Those  that  recover  after 
being  afl"ected,  are  usually  left  in  a  greatly  reduced  condition,  from  which  they  take 
some  time  to  recover.  At  first  sight  it  seems  strange  that  deer,  which  also  eat  the 
acorns,  confined  in  the  same  parks  with  the  cattle  thus  affected,  are  not  injured 
by  them.  But,  no  doubt,  being  less  under  the  influence  of  domestication,  their 
natuial  instinct  remains  stronger. 

Brachial  Neuralgia. 
Sir,— Brachial  neuralgia,  for  a  case  of  which  "  Inquirer"  seeks  a  remedy,  can  only 
be  dealt  with  In  full  knowledge  of  the  state  of  the  patient;  of  the  exact  locality  of 
the  pain;  and  of  the  time,  circumstances,  etc.,  under  which  the  pain  diminishes  or 
increases.  It  often  dates  its  beginning  from  some  exertion  :  lifting  hea\-y  things, 
driving  a  lazy  horse,  archery,  gymnastics,  packing,  using  a  hatchet,  etc  ;  but  con- 
ditions tending  to  it  existed  previously :  something  that  has  lowered  the  stren^h  ; 
some  exposure  to  malaria  ;  some  gout  in  the  system;  some  disorder  of  nutrition. 
When  the  right  arm  is  aflected,  the  liver  is  often  at  fault ;  when  the  left  arm,  the 
heart.  The  musculo-spiral  and  radial  nerves  are  very  commonly  affected  ;  less  fre- 
quently the  axillary  plexus,  the  scapular  nerves,  and  the  ulnar.  Each  of  these 
nerves  require  to  be  carefully  examined.  Should  tenderness  be  detected,  one  may 
suspect  an  inflamed  state  of  the  neurilema  ;  in  its  nature,  either  simple,  as  when 
caused  by  injury,  over-exertion,  pressure,  etc.,  or  rheumatic  or  gouty;  In  its 
locality,  either  confined  to  die  neurilema,  or  spreading  to  the  superjacent  areolar 
tissue,  sometimes  even  causing  .^bscess.  Tenderness  is  often  relieved  by  repeated 
very  hot  fomentations,  with   plain  water,  with  decoction  of  hop,  or  of  poppy,  also 
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Ly  hop-poultices,  etc.  Tincture  of  aconite  painted  over  painful  nenes,  aconitine, 
vnguentum  veratrix,  or  other  anod>-ne  local  applicationsj  will  help.  A  few  drops 
o  Ichloroform  in  the  palm  of  the  hand,  held  down  air-tight  over  any  particularly 
painful  spot,  give  relief.  Whatever  is  done  to  the  arm  should  be  done  with  gentle- 
Ficss  ;  even  shampooing  may  injure  ;  all  movement  aggravates  the  evil ;  rest,  and 
support  of  the  arm  in  a  comfortable  position,  now  and  then  varied,  are  essential. 
Neuromatous  tumours  should  be  looked  for ;  also  neighbouring  e.\o->tosis,  caries, 
necrosis,  periostitis,  glandular  swelling,  chronic  abscess,  also  prcssuri;  of  tight  gar- 
ments in  the  axilla.  For  the  "■'sculo-spiral  nerve,  acupuncturation  does  good  in 
some  states.  Faradisation,  wrapping  in  carded  wool,  lukewarm  anodyne  lotions 
under  gutta-percha  tissue,  or  spongio-piline,  are  useful ;  and  endless  other  local 
rtraedies. 

Both  local  and  general  treatment  are,  of  course,  guided  by  the  opinion  formed 
Irom  all  possible  evidence  as  to  the  nature  and  cause  of  the  pain.  It  may  be  mi.\ed 
up  with  myalgia,  or  with  rheumatism,  or  with  rheumatic  gout,  or  with  true  gout ; 
or  it  may  be  a  pure  neuralgia,  periodic,  and  needing  quinine  (eight  grains  everj' 
four  hours) ;  or  with  simple  debihty  and  feeble  pulse,  removable  by  iron  (citrate  or 
black  oxide)  and  port-wine ;  or  associated  with  vascular  tension,  and  curable  by 
nitro-glycerine,  long  known  to  me  as  an  important  and  useful  remedy.  My  son 
finds  chloride  of  ammonium,  in  thirty-grain  doses,  every  two  hours  for  a  short 
time,  very  efficacious.  I  have  no  doubt  that  hj-pophosphites  would  also  do  good. 
— I  am.  sir,  your  obedient  ser^-ant,  W.  E.   C.  NorRSE,  F.R.C.S. 

Exeter,  November  22nd,  i8?o. 

Reported  Recovery  of  Speech. 
In  the  course  of  a  case  heard  at  the  Worship  Street  Police  Court,  in  which  Victor 
Seymoiu"  and  Alexander  Murdan  were  charged  with  burglary  and  robbery,  at  16, 
Summerford  Road,  Stoke  Newingtoii,  it  was  stated  that  the  ?on  of  liie  prosecutor 
was  threatened  with  violence  by  the  prisoners,  and  he  was  so  terrified  by  t^em  that, 
though  he  had  been  dumb  for  years,  he  suddenly  recovered  the  power  of  speech, 
and  had  since  retained  it.     The  prisoners  were  remanded. 

Erratum.— In  the  Joi-rkal  of  Xovember  13th,  p  797,  col.  2,  line  50,  for  "  House- 
Surgeon",  read  "Honorary  Surgeon", 

Fees  for  Certificates. 
Sib, — In  reply  to  the  communication  of  "  Fidelis'in  the  Journal  for  November  20th, 
as  to  what  is  the  "custom"  about  fees  for  certificates  of  death  to  insurance  offices, 
1  beg  to  say  that,  for  every  such  certiticate,  I  charge  a  guinea.  For  years  past,  I 
have  done  so  invariably ;  and,  within  the  last  ten  days,  1  have  received  two  such 
fees  from  the  soficitoxs  who  applied  for  the.  certificates.  I  enclose  my  card  ;  and 
remain,  yours,  etc.,  M.D. 

L"  M.  D.— Plain  speaking  on  sexual  subjects  ma^be  desirable  ;  but  we  are  disposed 
to  regard  the  subject  suggested  as  one  bordenng  on  obscenity,  and  lUUpt  fftr  dis- 
cussion. 

Treatment  of  Ringworm.  ■  ' 

Sir,— .\llow  me  to  inform  "Fleet-Surgeon"  that  a  well  known  Bombay  firm  of 
chemists,  in  1871  or  prior  to  thatdate,  presented  chrysophanic  acid  to  the  notice  of 
the  medical  profession  as  the  active  principle  of  goa  powder,  and  proposed  it  as  a 
substitute.  Doubtless,  since  that  time,  many  Bombay  Presidency  practitioners  and 
others  have  used  it  for  the  cure  of  tropical  ringworm.  I  have  invariably*  done  so 
when  I  could  get  it,  a-.id  have  always  looked  upon  it?  employment  as  a  dermal 
parasiticide  as  being  its  original  and  mo<;t  legitimate  mode  of  use. 

A  Malay  remedy  is  probably  as  effective  as  chrysophanic  acid.  I  refer  to  the 
leaves  of  the  "  Cassia  Alata" — a  shrub  which  grows  all  over  Penang,  Malacca,  and 
Smgapore,  and  in  some  districts  of  India.  It  is  mentioned  in  W'aring's  Bazaar 
Rcmfifies.  The  leaves  may  be  pounded  in  an  iron  mortar,  with  the  addition  of  a 
few  drops  of  spirits  of  wine  or  acetic  acid,  and  the  pulpy  juice  rubbed  in  two  or 
three  times  daily.  The  native  sometimes  soaks  the  unbruised  leaf  in  rum,  kafala, 
or  shanishoo,  and  applies  The  curative  effect  of  the  former  mode  of  application  is 
almost  immediate. 

In  default  of  being  able  to  lay  hold  of  these  remedies,  a  solution  of  bichloride  of 
mercury  in  water,  from  two  to  six  grains  per  ounce  (the  weaker  in  the  neighbour- 
hood of  the  scrotum)  will  be  much  more  rapidly  curative  than  iodine  caustic  or 
iodide  of  sulphur.  Horacic  acid,  or  carbolic  acid,  in  glycerine  and  water,  are  much 
more  beneficial  than  these  latter  substances. 

The  disease,  named  on  the  West  Coast  of  India  "Malabar  itch";  in  other  wet 
districts  of  India,  "  Dhobic  washerman's  itch";  in  Burma h.  "  Burmese  ringworm' ; 
*"  ^J^iiang.,  Alalacca,  and  Sir.g;'.pi>re,  "Straits  ringworm";  and  in  Hong  Kong, 
'Chinese  ringworm";  is  one  and  the  same,  viz.,  tropical  ringworm;  and  it  would 
be  a  convenience  if  dermatologisLs  would  decide  whether  the  scientific  name  of  this 
disease  is  to  be  "linea  circinata"  or  "tinea  imbricata".— Yours  faithfully. 

FoKiiEs  Dick,  M.1>.,  Surgeon-Major  .A. M.D. 
StR*-Your  corre-ipondcnt  advocates  the  treatment  of  ringworm  by  chrj'sophanic 
acid.  No  doubt  it  is  a  valuable  remedy  for  tropical  ringworm  (a  more  luxurious 
plant  than  that  generally  seen  in  Kngland),  and  I  have  used  it  myself  in  several 
such  ca^es  from  Burmah,  etc.  I  have  also  used  it  for  the  severer  forms  of  ring- 
worm, kerion,  and  especially  for  favus,  which  latter  disease  requires  a  strong  irritant 
to  overcome  it.  But  I  think  in  the  ordinary  cases  of  ringworm  in  England,  it  is 
too  vesicant  an  application,  and  for  children  especially. — I  am,  sir,  yours  inily, 

17,  Sackville  Street,  W.,  November  17th,  i88o.  Jambs  Startin. 

A  Mrmuer.-  T)r.  II.  M.  Kingslcy  on  0 ral D^ormities.  Published  by  H.  K.  Lewis, 
London;  price  i6s. 

Theatmknt  of  Sea-Sicknf.ss. 

Sir,— A  great  deal  has  been  written  on  the  treatment  of  the  above  troublesome  com- 
maint;  but,  as  far  as  I  can  see,  no  writer  seems  to  h.ive  hit  the  real  point.  r)r. 
Whuiie  has  recommended  the  recumbent  posture;  here,  I  think,  he  is  ouiie  right, 
but  he  stops  short  of  naming  the  proncr  position,  to  which  I  will  refer  shortly.  In 
my  opinion,  the  stomach  is  simply  obliged  to  reject  its  contents  from  an  irritated 
pncumogastric  n«rvc.  The  cause  of  the  whole  malady  seems  to  mc  to  be  a  tem- 
porary withdrawal  of  blood  from  the  medulla  oblongata.  Keep  the  circulation 
through  the  brain  properiy  maintained,  and  no  fainting  or  subii»|ucnt  sickness  will 
occur.  When  a  .student,  I  liad  occasion  to  cross  from  Newhavcn  to  Dieppe.  'I'he 
»«a  was  very  rough ;  and,  feeling  ttucer,  \  went  below  into  the  saloon  and  lay  down, 
but  in-itead  of  resting  my  head  on  the  cu-shion,  I  let  it  hang  down  slightly  below 
the  level  Jjf  the  -.ofa;  in  that  position  1  w»s  at  once  relieved,  and  retnaincd  so  to 
lUe  end  of  the  voy.ige.  The  moment  I  raised  my  head  above  the  level  of  the  under 
jTiouldcr,  all  the  horrid  sensations  returned.  Last  summer.  I  crossed  with  my  wife 
irom  iJover  to  Calais  in  one  of  the  ordinary  boats.  There  wasftgood  sea  on,  but 
we  lemained  ori.lcck  ;  and  after  some  time,  my  wife  beginning  to  feel  very  faint 
anu  Mck,  1  made  her  he  down  on  the  .se:\(,on  her  side,  with  the  head  rcstinc  on  tbc 
scat,  and  so,  of  Luurec,  at  an  anjilc  10  the  axis  of  (he  body.     She  at  odc«  fell  jwr- 


fecily  well;  and  I  could  not  help  contrasting  the  natural  bright  colour  of  her  fac^ 
with  the  poor  pale  spectres  that  were  sitting  and  lying  about  me.  A  gentleman 
passing  by  thought  my  wife  seemed  to  be  lying  in  a  verj'  uncomfortable  position, 
and  suggested  my  putting  my  smalt  bag  as  a  pillow  for  her  head.  Here  was  the 
verj-  essence  of  mistake.  If  a  lady  lie  down  on  deck,  she  is  sure  almost  to  be  on 
her  back,  or  on  her  side,  with  her  head  nicely  raised  against  a  trunk  or  some  article, 
and  looking  a  very  corpse.  It  would  present  rather  a  curious  appearance;  but  I 
would  suggest  that  a  certain  number  of  the  seats,  both  on  deck  and  below,  should 
be  inclined  planes.  By  this  means,  a  small  pillow  could  be  arranged  for  the 
head  at  the  bottom  of  the  incline,  so  obviating  the  somewhat  irksome  position  of 
resting  the  head  on  the  seat  itself.  If  any  member  is  likely  to  be  crossing  the 
Channel  shortly,  and  will  follow  the  above  directions,  and  kindly  communicate  the 
results,  I  shall  be  extremely  obliged  to  him. — Your  obedient  servant, 

Frederick  LOiSG,  L.R.C.P.Lond. 
Wells -next- the-Sea,  November  i6th,  i8So. 
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ANEURISM    OK  COMMON    FEMORAL    ARTERY.  EX- 
TENDING   INTO    THE    ILIAC    EOSSA  : 

Sl-HULTANEOUS     I.ieiAlLRK     O!'     THE     EXlKKNAI.     ILIAC, 
■    SUPERFICIAL    I'K.MORAL,  AND    PROl-U.NllA   ARIF.RIFS  : 
CUKE. 

Ev   GEORGE   BUCHAN.^lN, 

Prolesscr  of  Clinical  Surgery-  in  the  University  of  f'ki>^ow. 

Cases^oi'  inguinal  aneurism,  iri  which  ligature  of  the  m.iin  tiiink  above, 
and  the  two  subdivisions  below,  is  ncccssar)',  or  at  least  has  been  followed 
by  care,  arc  rare.  I  was  aiitUiced  to  adopt  the  practice,  in  the  patient 
here  referred  to,  in  consequence  of  the  ultimate  remit  of  a  case  I  h.id  a 
year  ago,  in  which  ligature  of  the  external  iliac  was  accomplished  with 
perfect  success,  so  far  as  the  operation  was  concerned  ;  cicatrisation 
took  place  in  a,  week  ;  but  pulsation  returned  in  the  sac,  which  burst 
into  the  thigh,  the  blood  infiltrating  all  the  tissues  ;  and  the  issue 
was  instantaneous  exhaustion,  .-.nd  death  in  forty-eight  hours  after  the 
rupture.  At  that  lime  I  determined,  if  a  similar  case  should  come  be- 
fore me,  to  ligature  below  as  well  as  above  the  aneurism — instead  of 
w.-iiting  till  return  of  pulsation  in  the  sac  should  show  this  to  be  neces- 
sar}-,  tlien,  probably,  being  top  late. 

William  Mc\".,  .iged  48,  a  carpet-weaver,  had  used  his  riglit  leg  to 
drive  a  heavy  treadle,  for  ten  hours  a  day,  during  more  than  twenty 
years.  In  March  1S80.  he  fell  and  strained  his  right  knee.  This  con- 
fined him  to  bed ;  and,  in  about  three  weeks,  he  discovered  a  small 
lump  in  the  right  groin,  this  continued  to  grow  till  the  middle  of 
May,  when  he  was  admitted  to  Taisley  Infirmary.  He  was  kept  at 
perfect  rest,  had  his  diet  regulated,  and  had  iodide  of  potassium  ad- 
ministered. When  he  went  to  Taisley  Infirmary,  there  was  a  soft 
pulsating  tumour,  occupying  Scarpa's  space,  and  extending  along  and 
beneath  Poupart's  ligament  almost  its  whole  length.  Subsequently  to 
his  admission,  a  pulsating  swelling  appeared  above  Poupart's  lit^ament, 
occupying  the  iliac  fossa.  From  the  middle  of  May  til!  the  beginning 
of  July,  both  these  swellings  increased  in  size;  but  the  pulsation  con- 
tinued stationary,  and  not  augmented.  I  saw  him  in  Paisley,  with  Dr. 
Donald,  who  requested  me  to  take  him  into  the  Glasgow  Western 
Infirmary,  where  he  was  admitted  on  July  13th,  iSSo. 

On  admission,  his  state  was  described  as  follows.  He  was  a  spare 
man,  of  feeble  appearance,  and  this  he  attributed  to  want  of  appetite 
and  festricted  diet,  as  well  as  to  want  of  rest  from  pain  in  the  limb. 
Scarpa's  triangle  was  occupied  by  an  elastic  swelling,  ovoid,  with  a  broad 
fusiform,  firmer  projection,  extending  below  I'oupart's  ligament  to  near 
the  spine  of  the  ilium.  Above  Poupart's  ligament,  there  was  a  large 
-ovoid  elastic  swelling,  occupying  the  anterior  half  of  the  iliac  fossa,  and 
extending  as  far  towards  the  middle  line,  as  to  completely  overlap  the 
iliac  artery.  All  these  diflerent  prominent  parts  of  the  swelling  pulsated 
synchronously  with  the  arteries  in  the  limb — the  pulsation  being  eccen- 
tric, and  in  all  parts.  A  thrill  was  communicated  to  the  finger-point,  and 
a  bruit  was  heard  by  the  stethoscope  at  all  points  of  the  tumour.  The 
parts  above  and  below  Poupart's  lii^ament,  which  extended  externally, 
are  firmer  than  that  over  the  site  of  the  artery;  which  gave  the  impres- 
sion that  they  are  partially  occupied  by  clot,  or  were  surrounded  by  in- 
flammatory effusion,  which  was  not  unlikely  to  be  present  after  such  lon^- 
continued  pressure  and  irritation,  caused  by  the  presence  of  the 
aneurism. 

-  The  operation  was  performed  on  July  16th.  I  made  an  incision  in 
the  integument  over  the  ovoid  protrusion  in  Scarpa's  space,  and  ex- 
tended it  downwards  to  beyond  the  apex  of  the  triangle.  With  a  little 
careful  dissection,  in  the  usual  way,  I  exposed  the  trunk  of  the  super- 
ficial femoral  artery,  an  inch  below  where  it  left  the  aneurismal  sac. 
To  tliis  I  applied  a  catgut  ligature,  and  etlectually  checkeii  the  flow  of 
blood  backwards  into  the  sac;  but,  of  course,  without  any  influence  on 
its  size  or  motion.  I  next  extended  the  incision  in  the  integument  up- 
wards, to  an  inch  above  Poupart's  ligament,  and  carefully  divided  the 
deeper  structures,  on  a  director,  with  a  probe-pointed  knife.  I  now 
found  that  the  aneurismal  sac,  which  had  forced  its  w.ay  up  underneath 
Poupart's  ligament,  was  resting  on  the  trunk  of  the  external  iliac  artery; 
but,  by  having  the  bulging  sac-wall  held  aside  by  a  broad  retractor,  I 
got  a  view  of  the  vessel,  and  applied  a  catgut  ligature  to  it.  Pulsation 
was  now  completely  arrested  in  the  aneurism  and  its  prolongations. 
But,  remembering  the  result  of  my  last  case,  and  reflecting  that  the 


profunda  was  between  the  two  ligatures  already  aj.plied,  I  determined 
to  tie  it  also.  But  the  w  hole  of  Scarpa's  space  was  plugged  up  by  the 
bulk  of  the  aneurism,  so  that  there  was  some  difficulty  m  reachmg 
the  profunda.  I  resolved  to  lay  open  the  sac,  turn  out  the  clois, 
search  for  the  opening  of  the  vessel  in  the  botton>  of  the  sac,  pass 
a  large  bougie  into  the"  vessel,  and  use  that  as  a  guide  to  enable  me 
to  reach  it.  When  I  had  split  open  the  pouch,  and  turned  out  the  soft 
clots  mixed  with  fluid  l.lood,  1  found  at  th.e  back  some  which  were 
tougher  than  the  former,  and  which  would  need  a  good  deal  of  pullmg 
to  extract.  They  were  so  placed  that  they  interfered  with  my  getting 
my  finger-point  into  the  orifice  for  which  I  was  searching.  But  I  then 
learned  that  the  inner  wall  of  the  sac  was  much  thicker  and  stronger 
than  the  outer,  which  latter  had  at  one  part  given  way,  so  as  to  make 
th.>  aneurism  a  diffused  one— the  diflused  blood  having  formed  the  ovoid 
external  projections  described.  The  nearly  emptied  sac  could  now  be 
pulled  steadily  by  its  strong  inner  wall,  so  as  to  lea\e  the  inteiual  halt 
of  Scarpa's  triangle  free.  Getting  an  assistant  to  pull  the  sac  and  artery 
well  forward  and  outward,  by  a  little  manipulation  with  the  handle  of 
a  knife  I  succeeded  in  exposmg  the  tiunk  of  the  profunda,  behind  the 
sac,  and  I  applied  a  catgut  ligature,  alout  half  an  inch  from  the  aneur- 
ism. During  this  latter  m.^nipulation  reflux  of  blood  bom  the  pro- 
funda into  the  aneurism,  w.as  prevented  by  a  plug  of  catbclised  lint 
pressed  into  the  bottom  of  the  sac.  The  only  bleeding  points  which 
required  ligature  were  the  divided  ends  of  the  circumflex  ilii,  at 
Poupart's  ligament,  which  I  lied  at  the  lime  of  cutting  it,  in  the  Qis- 
section  to  expose  the  external  iliac. 

The  whole  of  tlie  proceedings  were  conducted  under  carbohsed  spiray, 
and  the  wound  was  dressed  with  antiseptic  precautions. 

It  is  unnecessary  to  give  detailed  reports  of  the  after-treatment.  The 
circulation  was  established  in  the  limb  very  rapidly,  so  that  artificial 
heat  was  discontinued  in  a  week.  The  wound,  which  remained  anti- 
septic throughout,  was  a  long  time  in  healing,  owing  to  the  disintegra- 
tion and  discharge  of  a  quantity  of  the  clot,  which  had  been  disturbed, 
but  not  entirely  removed.  Probably  ihe  delay  in  cicatrisation  paitly 
depended  on  an  obstinate  attack  of  diarrh.ea  ;  but,  ultimately,  the 
diarrhcea  was  overcome,  and  the  cure  was  complete. 


ANEURISM   OF   THE   AORTA  AND    INNOMINATE 
-      .  ARTERY: 

SLCCESSFUL  STMULTANEOrS   LICATUKE  OF   RIGHT   SUBCLAVIAN   AND 
RIGHT  COMMON   CAROTID  ARTERIES.* 

By  J.  MANSERGII  PALMER,  F.R.C.S.I., 

Surgeon  to  the  .Vrmagli  County  Infumary. 


February  loth  of  the  present  year.  The  following  is  a  short  history  of 
her  case  On  November  2nd,  1879,  she  was  brought  to  hospital  suf- 
ferin<r  from  violent  vomiting,  brought  on  by  swallowing  an  i/ritant 
poiso°n  supposed  to  be  strong  ammonia,  in  a  hniment  which  she  had 
taken  by  mistake.  I  wished  her  to  remain  in  hospital ;  but  she  would 
not  do  so  as  she  was  a  woman  of  violent  temper,  and  would  not  take 
any  advice.  She  had  been  a  patient  in  hospital  for  a  week  in  the  pre- 
vious September,  labouring  under  a  slight  bronchial  afl-ection;  and  I 
was  obliged  to  discharge  her  for  insubordination.  She  had  always  had 
good  health.  A  short  time  after  the  accident  described  above,  she  farst 
noticed  a  slight  swelling,  which  gradually  increased  in  size  until  it  ^luuned 
its  present  dimension,  which  was  that  of  a  small  melon  or  cricket-ball.  It 
was  situated  at  and  below-  the  right  sterno-clavicular  articulation,  with 
well-marked  eccentric  pulsation.  She  did  not  think  anything  of  it  at 
first  •  but  latterly  it  had  become  much  larger,  with,  as  she  very  well 
described,  a  "  beating"  in  it  that  frightened  her.  On  placing  the  hand 
over  it,  it  seemed  to  haie  pushed  through  the  upper  bone  of  the 
sternum,  and  was  apparently  covered  only  with  skin  She  complained 
of  bavin"-  suffered  for  some  months  from  great  difliculty  in  breathing  and 
in  swallowing  food,  particularly  solid.  She  had  a  constant  short  cough 
from  which  she  was  never  free  day  or  night.     There  was  no  history  of 

^^  Wheii  admitted,  she  presented  the  following  appearance.  She  was  a 
pale  delicate,  worn-looking  woman,  with  an  anxious  expression  and 
slightlv  cyanotic  condition  of  face.  At  and  a  httle  below  the  right 
ktetno^clavicular  articulation,  a  pulsating  tumour  about  the  size  of  a 
cricket-ball,  apparently  covered  only  «iih  skin,  was  seen.  On  auscul- 
tation, a  distinct  /'/////  w.as  audible  over  the  whole  tumour,  and  extend- 

•  Read  before  the  Surgical  Section  at  the   Annv.al  Meeting  of  the  British  Medical 
Asioci.-Uion  in  Cambridge,  August  i33o. 
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ing  along  the  course  of  the  right  subclavian  and  right  common  carotid 
arteries;  there  was  no  bruit  on  the  left  side.  She  had  no  indication  of 
lung-disease,  except  slight  rjla  over  the  upper  part  of  the  right  lung. 
On  comp.-iring  the  radial  pulses,  the  right  was  weaker  than  the  lelt, 
and  more  compressible.  Pulse  86.  Pulsation  in  the  right  carotid 
artery  w.is  much  weaker  than  the  left.  She  complained  constantly  of 
great  pain  at  the  back  of  the  right  ear,  as  well  as  of  cough,  difficulty  of 
breathing,  and  great  ditRculty  in  swallowing ;  in  fact,  she  could  not 
eat  any  solid  food.  She  was  ordered  to  be  kept  quiet  in  bed,  and  to 
take  a  tablesixionful  of  the  following  rai.\ture  three  times  a  day. 

R  Icdidi  potsssii  5''j ;  spiritiU  ammonix  aromat.  5U  ;  spiritiis  chloro- 
formi  01 ,:  aquam  ad  gvi. 
The  diet  was  beef-tea  and  milk.     On  the  following  day,  she  was  seen 
and  examined  by  Dr.  John  Moore  of  Belfast. 

On  the  night  of  February  I2ih,  at  11.45.  '""  days  after  admission,  I 
was  summoned  by  the  night-nurse  to  see  her,  as  she  had  been  taken 
suddenly  ill,  and  was  unable  to  speak.  On  ,-irriving  at  her  bedside,  I 
found  her  suffering  from  great  difficulty  of  breathing,  stridulous  respira- 
tion, with  lividity  of  the  face  and  neck,  a  turgid  state  of  the  vessels, 
coldness  of  the  extremities  ;  and  apparently  she  was  moribund.  I  tuld 
her  the  only  chance  was  an  operation,  and  that  it  might  be  fatal.  How- 
ever, she  did  not  seem  to  notice  or  care  what  I  did,  but  made  a  sign  to 
me  to  do  what  I  wished.  I  had  her  removed  to  the  operation-room  ; 
and,  after  a  hurried  consultation  with  Drs.  Krazer  and  Gray,  she  was 
placed  upon  the  table,  in  the  horizontal  position,  with  her  shoulders 
raised  on  a  pillow,  the  face  turned  to  the  left  side,  and  the  head  thrown 
back,  while  the  arm  was  held  down  as  much  as  possible.  I  commenced, 
after  chloroform  was  administered  by  Dr.  Fraser,  by  making  a  linear 
incision  along  the  anterior  border  of  the  sterno-mastoid,  about  two 
inches  above  the  cla\-icle,  and  tied  the  carotid  artery  with  a  hemp  liga- 
ture. After  this,  the  tumour  did  not  seem  to  decrease,  and  pulsation 
continued.  I  next  made  an  incision,  about  four  inches  in  length,  along 
the  upper  border  of  the  middle  of  the  clavicle  ;  and,  in  cutting  down,  I 
divided  the  branch  of  communication  between  the  anterior  and  external 
jogular  veins,  but  it  did  not  give  rise  to  much  trouble.  After  dividing 
the  platysma  and  deep  cervical  fascia  (the  external  jugular  being  held 
aside  by  Dr.  Gray),  I  exposed  the  anterior  scalenus  muscle,  after  divid- 
ing some  (ibres  of  the  clavicular  attachments  of  the  sterno-mastoid.  I 
then  felt  for  the  tubercle  on  the  lirst  rib,  but  even  then  I  had  great  diffi- 
culty in  exposing  the  arterj-,  as  the  clavicle  was  pushed  forwards  and 
•upwards,  the  vessel  being  verj'  deep;  but,  after  careful  dissection,  using 
sometimes  the  finger  and  the  handle  of  the  scalpel,  I  exposed  the  artery, 
and  then  passed  the  aneurism-needle  around  the  vessel  as  it  emerged 
from  between  the  scaleni  muscles,  and  tied  it  with  a  hempen  thread  also. 
Immediately  on  the  artery  being  secured,  the  tumour  collapsed  in  a 
marked  degree,  my  attention  being  drawn  to  it  by  those  present ;  but 
pulsation  still  continued.  After  the  edges  of  the  wounds  had  been 
brought  together  by  two  points  of  caibolised  catgut  suture,  and  dressed 
by  carbolic  acid  and  glycerine,  the  chloroform  was  discontinued.  The 
patient,  on  recovering  from  the  chloroform,  expressed  herself  as  greaily 
relieved,  and  able  to  t.ilk  to  us.  She  was  removed  to  bed,  and  hot  jars 
kept  to  her  arm,  which  was  elevated  ;  affer\v.ir.Is,  it  was  rolled  up  in 
flannel  and  wadding.  A  hypodermic  injection  of  half  a  grain  of  morphia, 
with  onc-si.xlicth  of  a  grain  of  salicyLiie  of  atropia,  was  then  given. 

February  Ijlh,  8.15  .A.M.  She  slept  about  two  hours  duiing  last 
night.  She  complained  of  the  right  arm  being  cold.  There  was  no  pulse 
at  the  right  wrist  ;  pulse  at  left  wrist  9S. 

February  14th.  She  was  going  on  well ;  the  arm  was  not  so  cold. 
Pulse  100. 

February  I5lh.  She  had  a  good  night ;  coughed  only  a  few  times. 
8.30  A.M.  She  had  no  pain  anywhere;  took  a  little  light  nourishment. 
Pulse  102. 

Februar)' i6lh.  She  said  she  was  much  better  this  morning.  At  8.30 
A.M.,  the  arm  was  something  w.irmer,  but  !.he  cojnplaincd  of  want  of 
power.  The  wounds  were  dressed  with  carbolic  acid  ointment;  there 
was  a  slight  discharge  of  healthier  pus  from  carotid  wound.  Pulse  lOS. 
February  17th.  Pulse  102.  The  wounds  were  dressed  ;  both  were 
discharging  hc.ilthy  pus. 

February  l8th.   She  look  nourishment  well. 

February  27lh.  No  change  of  any  consequence  has  occurred  since  Ihe 
l8th.  She  was  seen  and  very  carefully  examined  by  Mr.  ^'oung,  Sur- 
geon to  the  Xfonaghan  County  Infirmary. 

February  29th.  The  carotid  ligature  came  away.  The  wounds  were 
dressed. 

March  2nd.  The  subclavian  ligature  came  away  to-d.>y. 
March  iSih.     The  patient  continued   lo  lake   imi  well,   and  com- 
menced to  w.alk  .ibout  the  ward   till  about  7  o'clock  P.M.  on  this  day, 
when  about  two   ounces  of  arterial  h.>.niorrhagc  took  pl.ice  from  the 
carotid  wound,  which  was  checked  before  \  saw  her,  by  pressure. 


April  2nd.  The  subclavian  wound  was  quite  healed. 

April  14th.   The  carotid  wound  was  almost  closed. 

,\pril  27th.  She  was  discharged  at  her  own  request,  although  I  did 
all  I  could  to  persuade  her  not  to  go  out,  telling  her  what  the  conse- 
quences would  be,  if  she  made  any  exertion.  Both  wounds  were  quite 
healed.  .She  said  she  was  anxious  to  go  to  her  work,  as  she  had  a 
brother  to  support.  There  was  still  some  slight  pulsation  in  the  tumour, 
which  was  greatly  decreased  in  size;  the  wall  appeared  thick  and 
strong.  About  a  week  after  her  discharge,  she  was  seen  and  examined 
by  Surgeon-Major  Weir,  A.M.D.,  who  was  greatly  pleased  with  the 
result  of  the  operation. 

June  5th.  She  was  seen  by  Dr.  Gray,  at  her  residence,  on  this  date, 
when  he  found  her  suffering  from  a  feverish  cold — caught,  as  she  in- 
formed him,  by  exposing  herself,  when  heated  Avith  the  exertion  of 
having  washed  her  brother's  clothes,  in  a  draught  of  cold  air.  He  ad- 
vised her  immediate  return  to  the  infirmary,  which,  however,  she  de- 
ferred to  the  Sth.  On  attending  there,  on  that  day,  she  was  at  once 
readmitted.  She  certainly  seemed  to  have  caught  cold,  as  indicated  by 
coryza,  cough,  and  great  difficulty  of  breathing. 

June  Sth.  She  was  suffering  from  cough  and  great  difficulty  of  breath- 
ing. There  was  not  much  change  in  the  tumour  since  the  discharge. 
She  was  ordered  rest,  with  a  mixture  containing  morphia. 

June  I2ih.  The  cough  was  rather  worse;  she  refused  to  take  medi- 
cine. 

June  14th,  9.40  A.M.  There  was  a  sudden  gush  of  dark-coloured 
blood  from  an  old  cicatrix  in  the  neck,  o\'er  the  carotid  vessel ;  great 
prostration  ;  slight  h:emoptysis. 

June  15th.  There  was  slight  hxmorrhage  from  the  old  cicatrix,  and 
sharp  harmoptysis,  for  which  she  was  ordered  gallic  acid  and  ergot;  but 
would  not  take  the  medicine.  The  blood  in  this  instance  also  was 
dark. 

June  l6th.  She  had  profuse  ha;moplysis,  similar  in  character  to  that 
on  the  14th.  She  had  had  a  convulsion  and  died,  having  lived  one 
hundred  and  twenty-five  d.iys  after  the  operation.  No  pulse  was  per- 
ceptible at  the  right  wrist  from  Ihe  time  of  the  operation. 

I  made  a/o../  mortem  examination,  assisted  by  Drs.  Frazer  and  Gray. 
The  lungs,  heart,  great  vessels  of  the  neck,  both  clavicles,  and  the 
sternum  were  removed.     On  raising  the  sternum,  a  solid  tumour  about 


Fig.  1. — .\  rcprt:>ienls  til*;  Stcnuim  ntised  up.  j-howiiiK  the  unjer  surfuce,  which 
formed  the  anterior  lioiiiidary  of  the  .\Quuriar.i  ;  11,  the  Clot  /w  situ  ;  c,  the 
Clavicles  ;  l>,  the  Anterior  Wall  of  the  trailsver>e  portion  of  the  .\rch  of 
.Aorta,  drawn  down  tosh.>\vclot;  K,  Subclavian  .\rtery:  r,  Common  Olrotid 
Artery,  drawn  dou-n  ;  r:,  O'a-is  Rod  pos^sing  thioiiglt  o|>cnin(;  in  Artcria  Inno- 
ininata.  Vena  lnnoniinal.i,  and  i'mchea ;  11,  ll;ise  of  Heart;  1,  Left  Carotid 
Artery:  J,  Left  Subclaviim  .\rlety  ;  K,  Trachea:  1.,  Iteiccndiiiij  Portion  of 
.\orta;  m,  .XscendingPortijn  of  .Arch  of -Aorta  ;  N,  Cartilage  of 'third  Rib. 

Ihe  size  of  a  large  orange  was  found  fixed  in  it,  which  could  not  be 
se|xiratcd  from  it  i»y  dissection;  in  short,  the  sternum  I'ormed  the  ante- 
lior  wall  of  Ihe  tumour.     The  upper  bone  of  the  sternum  was  eroded 
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from  the  pressure  of  the  tumour,  and  had  scarcely  half  its  normal 
thickness.  The  necropsy  had  to  be  performed  hastily  and  under  diffi- 
culties, as  the  friends  were  very  hostile  to  anything  of  the  kind.  The 
specimen  was  sent  to  the  museum  of  the  Royal  College  of  Surgeons  in 
Ireland;  and  on  Thursday,  August  loth,  assisted  by  Mr.  V.  Alcock 
Nixon,  one  of  the  surgeons  to  Mercer's  Hospital,  I  made  a  further 
examination  of  it.  I  found  that  the  aneurism,  for  which  I  had  liga- 
tured the  carotid  and  subclavian  vessels,  involved  not  only  the  .anterior 
innominata,  but  also  the  arch  of  the  aorta  itself;  and  that  its  sac  was 
Jilled  with  firm  hard  lamince  of  fibrin,  showing  the  great  repair  which 


Fig.  3. — Tumour  formed  by  clot  of  fibrin  coagula  in  layers. 

5iad  taken  place.  At  the  posterior  and  left  side  of  the  arteria  innomi- 
nata was  an  oval  opening,  with  its  long  measurement  from  above 
downwards  filled  with  fibrin,  communicating  with  the  left  vena  innomi- 
nata, which  latter  vessel  communicated  with  the  trachea  at  one  point, 
and  at  another  opened  into  the  right  lung;  both  these  openings  also 
being  filled  with  firm  coagula.  This  accounts  for  the  dark-coloured 
haemorrhage  reported  on  the  14th,  15th,  and  l6th  of  June. 


ANEURYSM  OF    THE    ARCH    OF    THE    AORTA: 

LIGATURE    OF    THE    CAROTID    AND 

SUBCLAVIAN   ARTERIES. 

By  henry  a.  LEDIARD,  F.R.C.S.,  M.D., 

Surgeon  to  the  Cumberland  Infirmary;  late  Medical  Superintendent  to  the 
Central  London  Sick  .\sylum,  Cleveland  Street. 


G.  A.,  AGED  42,  was  admitted  into  the  Cleveland  Street  Infirmary  on 
February  2nd,  iSSo,  complaining  of  dyspncea.  He  stated  that  he  was 
in  the  Horse  Artillery  for  twelve  years,  and  was  discharged  from  the 
army  two  years  ago,  for  shortness  of  breath  and  inability  to  carry  heavy 
weights.  He  had  never  had  syphilis,  but  had  been  a  free  beer-drinker; 
he  knew  no  cause  for  the  breakdown  of  his  health,  having  always  been 
well  up  to  two  years  ago.  Since  leaving  the  service,  he  had  been  em- 
ployed as  a  carriage-cleaner.  His  father  died  of  gout  at  si.\ty-four 
years,  and  his  mother  was  old,  but  had  no  particular  complaint,  as  far 
.as  he  knew.  There  were  four  children  in  the  family,  and  all  were 
living.  The  patient  had  never  had  rheumatism,  and  never  met  with 
any  injury. 

On  examination,  the  patient  was  a  stoutly  built,  strong-looking  man, 
of  healthy  aspect  and  calm  expression;  and,  but  for  some  undue  pulsa- 
tion of  the  carotids,  nothing  at  first  sight  seemed  wrong.  The  chest 
was  well-formed,  and  expanded  freely;  and,  but  for  some  bronchitis, 
the  lungs  were  very  healthy.  Over  the  first  intercostal  space  on  the 
right  side,  and  close  to  the  manubrium  slerni,  was  a  prominence,  with 
some  heaving  pulsation  both  seen  and  felt  over  it.  This  area,  of  the 
size  of  the  top  of  a  small  teacup,  was,  moreover,  somewhat  dull  on 
percussion.  Over  this  region,  a  double  murmur  (of  soft  character)  was 
heard.  The  heart  was  hypertrophied,  the  apex-beat  being  mucli  ex- 
ternal to  the  nipple,  and  in  one  space  lower  than  normal ;  the  double 
murmur  was  heard  generally  over  the  heart,  but  wilh  the  greatest  dis- 
tinctness up  and  down  the  sternum.  There  were  fulness  of  the  veins 
on  the  right  side  of  the  neck,  and  pain  in  the  right  shoulder  and  up  the 
right  side  of  the  neck.  There  was  a  husky  cough,  and  some  frothy 
sputa  in  small  quantity.  The  urine  contained  one-sixth  albumen,  but 
was  freely  and  plentifully  passed.  The  patient  was  kept  strictly  in  bed, 
and  lay  at  first  upon  his  back ;  but,  as  his  symptoms  became  worse,  he 
gradually  turned  over  to  the  lelt  side,  and  at  night  suffered  from 
'horrible  dreams". 


About  a  month  after  admission,  he  was  much  worse;  his  cough 
altered  in  character,  from  huskiness  to  a  tracheal  ring,  but  the  voice 
was  unaltered;  he  sutVcred  from  increased  pain  in  the  upjjer  part  of  the 
chest ;  and  the  aneurysm,  showing  a  slight  tendency  only  10  increase 
forwards,  appeared  to  be  growing  backwards  in  the  direction  of  the 
trachea.  There  was  at  no  time  any  difference  Jjetween  the  radial  pulses, 
but  the  pupils  were  .always  remarkably  unequal,  the  right  being  appa- 
rently contracted.     There  was  no  dysphagia. 

During  the  first  week  in  March,  he  began  to  sufier  from  some  signs 
of  laryngeal  pressure,  coming  on  at  in'.eivah,  with  a  degree  of  spasm, 
which  varied  in  intensity,  until  it  began  to  give  him  anxiety,  as  shown 
by  his  face,  which  had  a  very  distressed  look.  Laryngoscopic  examina- 
tion failed  to  find  evidence  of  the  direct  pressure  upon  the  wall  of  the 
trachea,  for  the  epiglottis  was  folded  in  a  leaf-like  manner  over  the 
larynx.  The  cough  became  more  urgent,  and  caused  a  shooting  pain 
up  the  right  side  of  the  neck. 

Up  to  this  time,  absolute  rest,  a  nutritious  diet,  and  medicines  to 
relieve  symptoms  only,  conitituted  the  treatment  employed;  and  it  now 
became  the  question  if  this  aneur>-sm,  which  apparently  was  becoming 
larger  each  day,  could  be  checked  by  any  surgical  treatment.  I  think 
I  never  watched  so  rapid  a  growth  before,  and  so  rapid  a  development 
of  "rave  symptoms.  The  percussion-note  over  the  heaving  area  was 
not  absolutely  dull  at  any  time,  and  there  was  clearly  no  sign  of  exten- 
sion forwards,  except  that  the  right  sterno-clavicular  articulation  began 
to  take  the  centre  of  the  pulsating  area.  There  was  not  at  this  time 
any  very  marked  pulsation  in  the  episternal  notch;  and,  as  far  as  could 
be  determined,  the  aneurysm  sprang  from  the  arch  of  the  aorta  at  the 
origin  of  the  innominate  trunk;  and,  this  being  the  case,  I  turned  over 
in  my  mind  the  prospect  which  ligature  of  the  carotid  and  subclavi.an 
arteries  on  the  right  side  would  hold  out.  I  consulted  with  my  friend 
Mr.  R.  \V.  Lyell,  who  .agreed  with  me  that,  in  spite  cf  the  incompe- 
tence of  the  aortic  valves  which  existed,  it  would  be  well  to  try  the 
effect  of  such  an  operation,  seeing  that  the  patient's  condition  was 
growing  more  alarming  each  day,  and  rupture  of  the  aneurysm  into  the 
trachea  threatening.  Accordingly,  I  explained  the  condition  of  things 
to  the  patient,  who  readily  consented  to  anything  thought  likely  to 
relieve  him. 

On  the  morning  of  Good  Friday,  March  26th,  I  wrote  to  Mr.  Barwell 
for  a  piece  of  his  flat  ligature,  which  he  kindly  sent,  expressing,  at 
the  same  time,  his  desire  to  be  present  at  the  proposed  operation. 
Accordingly,  at  2  P.M.,  the  patient  was  chloroformed  by  my  former 
colleague  Mr.  Hopkins,  and,  with  the  kind  assistance  of  Messrs.  Lyell, 
Morris,  and  Barwell,  I  tied  the  carotid  artery  above  the  omo-hyoid  on 
the  right  side,  and  then,  through  a  single  incision  along  the  clavicle, 
I  ligatured  the  right  suljclavian  in  its  third  part.  The  opera- 
tions were  completed  within  an  hour,  and  the  flat  ligature  was  used 
according  to  Mr.  Barwell's  directions,  the  knot  being  so  tightened  as 
to  simply  do  little  more  than  check  the  current  of  blood  in  the  vessels, 
no  attempt  being  made  to  divide  the  arterial  coats.  The  ends  were  cut 
short.  There  was  no  bleeding  of  any  moment,  and  no  difficulty  was 
met  with.  The  carotid  incision  was  stitched  up,  but  a  small  drainage- 
tube  was  put  in  the  subclavian  wound  (the  drainage-tube  used  was  of 
the  ordinary  kind,  it  being  decided  not  to  use  the  decalcified  bone- 
tubing).  The  dressing  was  antiseptic.  In  the  evening,  the  patient 
complained  of  headache,  and,  during  the  night,  of  pain  in  the  heart. 

March  27th.  His  bowels  had  been  moved  once.  There  was  sick- 
ness, pain  in  the  heart,  and  palpitation.  There  was  less  impulse  over 
the  aneurysm ;  no  return  of  pulsation  in  the  radial  or  temporal  arteries. 
Bulse  120.  Drop-doses  of  solution  of  atropin  (  =  TTiTgr.)  w-ere  given 
frequently.  The  patient  was  easiest  in  the  semi-propped  up  posture. 
Ophthalmoscopic  examination  at  night  showed  the  retinal  arteries 
thready  on  both  sides. 

On  the  2Sth  and  2glh,  his  condition  was  modified  by  the  physio- 
logical action  of  the  atropin,  which  was  stopped  as  soon  as  the  pupils 
were  a  little  dilated.  He  was  somewhat  excitable  and  restless.  The 
palpitation  left  him  entirely,  but  he  had  a  wild  look,  and  required  con- 
stant watching.  (I  regret  to  say  that  the  notes  of  these  two  days  have 
been  mislaid.) 

March  30th.  The  pupils  were  now  nearer  their  natural  size.  There 
was  less  palpitation,  but  there  was  some  troublesome  bronchitis  and 
frothy  sputa.  He  sweated  profusely,  and  had  done  so  all  along.  The 
tongue  was  clean  and  moist.  He  took  a  fair  quantity  of  milk,  but 
there  wms  no  thirst.  The  last  two  nights  had  been  passed  without 
sleep.  (Thirty  grains  of  bromide  of  potassium  were  given  every  four 
hours.) 

March  31st.  Mr.  Harwell  and  Dr.  Pearson  Irvine  saw  the  patient 
to-day.  His  condition  was  not  regarded  as  satisfactory;  there  was 
certainly  some  tendency  to  pneumonia  about  the  right  base.  I  now 
for  Ihe  first  time  gave  h'm  brandy  freely,  and  I  was  very  gratified  with 
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the  result,  for,  although  his  pulse  was  very  good,  still  his  respiration 
was  not  so;  and,  looking  to  the  fact  of  his  having  been  a  drinker,  I  was 
the  more  inclined  to  try  the  effect  of  alcohol.  He  began  to  improve 
directly.  The  temperature,  which  had  risen  to  102°,  sank  to  99°  in 
fourteen  hours,  and  never  again  rose  to  100°,  except  on  the  morning 
of  April  1st.  , 

April  2nd.  All  stitches  were  now  out,  and  the  carotid  wound  had 
healed,  whereas  the  subclavian  one  was  inclined  to  suppurate.  The 
cough  was  abating,  and  there  were  much  less  sputa.  The  skin  over 
the  sternum  was  shrunken  somewhat,  and  the  inclination  to  redness 
was  less.  The  general  condition  was  satisfactorj-,  and  mental  excite- 
ment gone.  He  slept  well  last  night,  but  he  was  sweating  profusely, 
and  this  profuse  diaphoresis  had,  I  think,  relieved  the  circulation. 

April  3rd.  He  was  doing  well.  He  passed  a  good  night,  but  sweated 
profusely.  There  was  now  some  pulsation  in  the  right  neck  behind 
the  subclavian  artery.  The  pupils  v.ere  to-day  as  they  were  before 
the  atropin  was  given.  He  had  a  fair  appetite.  The  brandy  was 
reduced. 

April  4th.  There  was  now  no  purulent  sputa,  and  that  which  came 
up  consisted  of  a  little  froth  and  mucus.  He  had  less  pain  in  the 
chest,  and  there  was  much  less  pulsation  over  the  sternum.  The  cardiac 
impulse  was  less;  pulse  112.     The  night-sweats  continued. 

April  5th.  Constipation  gave  trouble.  The  amount  of  milk  was 
lessened,  and  an  aperient  ordered.  There  was,  perhaps,  less  dulness 
over  the  aneurjsm.     The  subclavian  wound  was  discharging  less. 

April  6th.  The  bowels  were  relieved.  He  passed  a  good  night ;  had 
much  less  cough,  and  there  was  no  huskiness  with  it.  The  skitt  was 
cool ;  the  pulse  quiet. 

April  7th.  The  pupils  were  of  almost  equal  size. 

April  8th.  There  was  some  thickening  felt  in  the  neck,  at  the  seat  of 
the  carotid  ligature. 

April  9th.  Pulsation  was  easily  felt  in  the  right  brachial  artery.  The 
sputa  were  diminishing. 

April  loth.   He  had  slight  giddiness. 

April  i6th.  The  subclavian  wound  was  superficial  (seen  after  four 
days'  absence  from  home).  There  was  less  cough.  He  slept  sometimes 
on  the  back,  and  sometimes  on  the  left  side.  The  right  r.idial  artery 
gained  strengtii  daily. 

April  iSth.  There  was  occasional  irregularity  in  the  heart's  action. 
The  pulsation  over  the  aneiuysm  had  a  more  consolidated  feel.  He 
was  eating  meat-diet. 

April  23rd.  There  was  some  prominence  to  note  to-day  over  the  sternal 
end  of  the  right  clavicle,  a  heaving  pulsation,  and  a  double  bruit.  He 
had  no  pain,  but  a  sensation  of  tightness.  There  were  no  symptoms  of 
renewed  pressure  upon  the  trachea,  but  there  was  certainly  increased 
pulsation  beneath  the  origin  of  the  sternal  and  clavicular  fibres  of  the 
sterno-mastoid  on  the  right  side.  He  was  ordered  ten  grains  of  iodide 
of  potassium  thrice  daily. 

April  24th.  The  swelling  over  the  inner  end  of  the  right  collar-bone 
fluctuated,  and  appeared  to  be  effusion  into  the  joint.  There  was  now 
only  a  trace  of  albumen  in  the  urine, 

Ajiril  26th.  The  swelling  over  the  inner  end  of  the  collar-bone  was 
going  down. 

I  now  lost  sight  of  my  patient  until  May  24th,  when  I  was  much 
pleased  to  find  him  looking  healthy  and  well  in  all  respects.  He  was 
up,  and  had  made  a  large  patchwork  quilt.  The  subclavian  wound 
hatl  scabbed  over,  and  there  was  a  depressed  scar.  There  was  no 
dyspnoea,  cough,  or  pain.  The  aneurysm  had  not  increased  in  any 
way,  and  was  apparently  much  consolidated  and  shrunken.  The  ten- 
dency to  forward  growth  dreaded  was  in  abeyance.  The  radial  pulses 
were  almost  of  the  same  strength,  and  the  weakness  in  the  right  arm 
gone.  The  patient  was  much  pleased  with  his  condition,  and  was 
resting  less  than  was  thought  desirable.  The  aortic  valves  were  in  the 
same  condition,  and  the  heart  acting  well,  with  no  incre.ised  hj'per- 
trophy.     There  was  no  sign  of  aneurysm  elsewhere. 

The  patient  then  was  lost  to  my  observation  from  the  end  of  April; 
and,  saving  a  visit  to  him  on  May  24th,  I  have  not  seen  him  again; 
but  my  former  colleague  Mr.  John  Hopkins,  the  present  medical  super- 
intendent, writes  to  me  thus. 

"M.iy  27th.  .\  \iir'j  severe  attack  of  dyspnoea,  lasting  two  hours, 
relieved  by  chJDroform  and  ether  inhalation. 

"May  29th.  An  attack  ol  dyspmia,  one  hour  fifty  minutes,  relieved 
as  before: 

"June  2nd.  Severe  attack  of  palpitation,  some  dyspnoe.i,  and  a  rise 
of  tempcniurc  lo  104°  Kahr. 

"October  15th.  lie  has  been  up  for  four  months,  enjoying  excellent 
hoallh:  has  conitanlly  descended  to  the  recreatinn-grouiid  without  any 
difficulty.  iJming  ihii  lime,  he  has  had  only  slight  attacks  of  palpila- 
lioh.     tor  the  past  week,  he  has  been  suffering  from  pains  of  shooting 


and  stabbing  character  between  the  blade-bones.  The  heaving  of  the 
upper  thoracic  w.alls,  which  had  become  almost  imperceptible,  is  now 
marked.  Pulsation  is  strong  in  the  first  intercostal  space  of  the  right 
side.  The  sterno-clavicular  articulation  of  the  right  side  contains  a 
Uttle  fluid  again.  He  had  a  short  attack  of  dyspncea  of  a  slight  cha- 
racter a  few  nights  ago;  otherwise,  is  in  good  health." 

This,  then,  is  the  condition  of  the  patient  at  the  present  time,  i.e., 
nearly  seven  months  after  operation;  and  the  testimony  of  a  perfectly 
independent  observer,  to  whom  I  am  much  indebted,  and  who  will,  I 
have  no  doubt,  enable  me  to  publish  any  sequel  to  the  case  that  there 
may  be. 

I  have  little  doubt  in  my  own  mind  that  life  has  been  prolonged  by 
the  operation  in  this  instance,  the  growth  of  the  aneurysm  checked,  and 
the  man's  existence  rendered  far  more  tolerable.  I  do  not  think  that 
ver)-  much  was  to  be  expected,  seeing  that  there  was  disease  of  the 
aortic  valves,  a  condition  which  Mr.  Barwell  considers  unfavourable  in 
treating  thoracic  aneurysm  by  ligature;  and,  therefore,  I  think  the  result 
all  the  more  satisfactory.  For  the  first  few  days  after  operation,  there 
can  be  no  question  that  the  patient's  life  was  in  great  jeopardy;  so  that 
it  behoves  the  surgeon  to  select  his  case  well,  and  to  prepare  his  patient's 
mind  for  the  serious  nature  of  such  an  operation. 

As  to  the  flat  ligature  (as  far  as  my  experience  in  this  case  only  goes), 
I  think  it  will  be  found  very  useful,  and  I  shall  certainly  use  this  mate- 
rial on  the  next  occasion  when  I  require  to  tie  an  artery  in  its  con- 
tinuity. Those  surgeons  who  hold  that  the  division  of  the  internal  coats 
of  an  artery  is  a  necessary  part  of  the  deligation  of  a  vessel,  will  be  loth 
to  try  this  method  introduced  by  Mr.  Barwell,  seeing  that,  in  using 
the  flat  ligature,  it  is  only  essential  to  tighten  the  knot,  so  as  to  check 
the  circulation,  or  a  little  more. 

It  may  be  asked.  And  what  becomes  of  the  ligature  ?  My  answer 
to  this  would  be  simply,  that  it  is  never  seen  again,  but  that  it  un- 
questionably permanently  constricts  the  vessel,  as  if  it  had  been  cut 
across  with  a  knife. 

I  am  aware  that  there  is  much  that  is  unsatisfactory  in  the  treatment 
of  thoracic  aneurysm  ;  some  put  their  trust  in  medicines,  such  as  iodide 
of  potassium;  others  are  in  favour  of  galvano-puncture.  I  do  not  at 
present  advocate  the  indiscriminate  use  of  the  ligature.  In  recording 
this  case,  which  I  think  is  an  encouraging  one,  I  do  so  with  a  view 
of  plainly  stating  what  I  have  done,  and  the  results  that  followed. 
The  facts  maybe  interpreted  differently;  but,  were  my  patient  to  die 
to-morrow,  I  should  hold  that  we  had  given  him  six  months  longer  to 
live  than  if  he  had  been  let  alone  on  March  26th,  when  the  operation 
was  performed.  '      • 

Lastly,  those  interested  in  tliis  subject  will  find  much  that  is  interest- 
ing and  instructive  in  the  little  work  On  Anctttism,  recently  published 
by  Mr.  Barwell. 

[I  have  no  doubt  that  my  friend  Mr.  Hopkins  would  enable  any 
physician  or  surgeon  in  London  to  see  the  patient  at  the  Infirmary  in 
Cleveland  Street,  if  desired.] 


ANEURISM  AT  ROOT  OF  NECK  :   LIG.ATURE  OF 

RIGHT  C.\ROTID  .-VND  SUBCL.A.VIAN 

ARTERIES. 

By  KELBURN'E  KING,  F.R.C.S., 

SurseoQ  to  the  Hull  General  Infirmary. 

\V.  II.,  a  labourer,  aged  40,  was  admitted  into  the  Hull  General  In- 
firmary on  July  24th,  1S80.  The  patient  w.is  born  in  Sheerness,  and 
had  worked  all  his  life  as  a  labourer  on  the  river-side,  lifting  heavy 
weights,  and  doing  other  hard  labour.  For  the  last  eleven  years,  ho 
h.ad  resided  in  Hull,  following  similar  employment.  He  had  h.td 
gonorrhcea,  but  not  syphilis,  fllis  wife  had  had  one  living  child,  and 
one  miscarriage.)  The  patient  had  had  no  previous  illness  since  child- 
hood, and  never  met  with  any  accident.  About  eight  months  previous 
to  admission,  the  patient  began  to  suffer  pain  in  the  right  sheulder  and 
right  side  of  the  neck,  with  numbness  of  the  arm  and  forearm  of  the 
same  side.  These  were  shortly  afterwards  followed  by  catatih  and 
irritable  cough,  without  expectoration.  For  these  latter,  and  for  slight 
dyspniea,  he  attended  for  some  time  as  an  out-i>aticnt  at  (he  Hull 
Dispensary,  but  without  obtaining  any  relief.  The  symptoms  in- 
creased ;  and  he  became  unable  to  walk  or  to  lie  down  in  bed.  On 
stooping  down,  he  experienced  dizziness  and  muscx  volitanles.  The 
veins  of  the  right  side  of  the  chest  also  enlarged  very  considerably. 

On  admission  into  the  infirmaty,  the  patient  was  fairly  well  nourished, 
but  was  much  cyanoscd  ;  anv!  the  veins  of  the  right  side  of  the  chest 
and  neck  were  greatly  distended.  On  the  slightest  exertion,  he  had 
dyspniea.     The  cardiac  apex-beat  was  felt  two  inches  below  and  one  to 
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the  inner  side  of  the  nipple.  The  suprasternal  notch  was  obliterated  ; 
and,  on  palpation,  a  strong  pulsation  was  felt  in  it.  The  pulse  in  the 
left  carotid  artery  was  apparently  somewhat  more  forcible  than  in  the 
right.  A  further  pulsation  w.a5  felt  in  the  right  supraclavicular  fossa. 
The  radial  pulses  were  apparently  equal.  Over  the  inner  end  of  the 
right  clavicle  there  was  considerable  tenderness  on  pressure.  A  rasp- 
ing systolic  bruit  was  heard  in  the  right  supraclavicular  fossa ;  a  very 
faint  bruit  being  heard  in  the  corresponding  left. 

The  operation  was  performed  on  July  28th,  antiseptically.  The 
carotid  artery  was  tied  first,  and  then  the  subclavian.  Both  vessels 
were  tied  with  carbolised  silk.  In  tying  the  carotid,  some  delay 
took  place,  owing  to  the  great  venous  distension,  one  of  the  thyroid 
veins,  especially,  bleeding  quite  fiercely.  At  one  time  during  the 
operation  (which  was  done  under  ether),  the  patient  became  extremely 
blue  ;  but  this  disappeared,  to  a  great  extent,  on  raising  the  head.  No 
very  immediate  elTect  followed  the  ligature,  beyond  a  slight  diminution 
in  the  pulsation  above  the  sternum.  The  operation  lasted  about  one 
hour,  including  the  administration  of  ether.  On  the  patient  regaining 
consciousness,  he  stated  that  the  pain  in  his  right  arm  had  quite  dis- 
appeared. On  the  evening  of  the  operation,  the  temperature  ran  up 
to  loi^  '  The  right  arm  remained  decidedly  cold  for  some  hours,  but 
by  midnight  the  temperature  of  the  two  limbs  was  about  equal. 

July  29th.  The  patient  slept  well  after  taking  twenty  grains  of 
bromide  of  potassium  and  twenty  minims  of  tincture  of  opium  every 
three  hours. 

July  30th.  During  the  night,  he  passed  a  large  quantity  of  dark  fluid 
blood  per  aiium.  He  had  been  complaining  of  pain  in  the  abdomen 
for  some  hours  previously. 

July  31st.  The  antiseptic  dressing  was  removed  under  the  spray. 
The  wounds  were  already  healed  by  first  intention.  There  was  no 
blush,  or  signs  of  tension.  The  patient  complained  very  much  of  the 
irksoraeness  of  lying  quiet,  and  of  pain  in  the  forehead.  His  eyesight 
had  improved.  The  left  pupil  remained  larger  than  the  right,  as  it  was 
previously  to  the  operation.  The  right  arm  was  rather  cyanosed,  but 
quite  warm.     There  was  no  numbness. 

August  31st.  The  carotid  ligature  came  away. 

September  4th.  The  subclavian  ligature  came  away. 

September  23rd.  The  patient  left  the  hospital  to-day,  being  free 
from  pain.  He  is  of  a  restless  disposition,  and  was  very  averse  to  the 
confinement  of  the  hospital. 

The  aneurysmal  swelling  is  much  diminished  ;  and,  as  long  as  he 
remains  at  rest,  he  is  free  from  dyspnoea,  pain,  or  other  uneasiness. 


CASE    OF    A.XILL.A.RV    ANEURISM     CURED     BY 
LIGATURE  OF  THE  SUBCLAVIAN  ARTERY. 

By  W.  C.  ARNISON,  M.D., 

Surgeon  to  the  Ne\vcasde-oa-Tyne  Infirmar>-. 

L.  G.,  AGED  50,  shoemaker,  was  admitted  February  23rd,  1878.  Two 
days  before  Christmas,  he  felt  a  sudden  pain  over  the  tip  of  the  left 
shoulder ;  four  days  afterwards,  he  noticed  a  lump,  about  the  size  of  a 
nut,  below  the  middle  of  the  left  clavicle.  This  slowly  enlarged,  and 
"ticked  like  a  clock".  By  the  advice  of  a  surgeon  in  Sunderland,  he 
applied  cold  wet  cloths,  after  which  the  "ticking"  became  less;  but  he 
then  began  to  feel  pain  shooting  dcwn  the  arm,  and  numbness  of  the 
fingers. 

On  admission,  there  was  a  tumour,  of  the  size  of  an  orange,  situated 
directly  below  the  middle  of  the  left  clavicle ;  expansile  pulsation  was 
felt  above  and  below  the  clavicle,  and  in  the  axilla ;  thrill  was  felt, 
most  marked  at  the  lower  portion.  The  clavicle  was  arched  upwards. 
The  veins  over  the  tumour  and  down  the  arm  were  engorged.  The 
r.adial  pulse  was  faintly  perceptible.  With  the  stethoscope,  a  loud 
aneurismal  murmur  was  heard  all  over  the  tumour.  There  was  also 
noted  an  apparent  aortic  systolic  murmur,  and  slight  intermitting  action 
of  the  heart.  The  sphygmograph  tracings,  which  Dr.  Byrom  Bramwell 
kindly  took,  showed,  on  the  right  side,  a  perpendicular  up-stroke,  ter- 
minating in  a  sharp  point,  with  the  down-stroke  notched,  as  indicalin" 
atheromatous  vessels  ;  on  the  left  side,  a  very  short  sloping  up-stroke, 
forming  a  wide  curve,  with  an  unnotched  down-stroke. 

The  patient  was  a  thin  spare  man,  looking  older  than  his  age,  and 
with  faint  arcus  senilis.  For  the  last  two  months,  he  had  been  much 
out  of  work,  and  had  been  exposed  to  great  privation.  He  was  a  free 
drinker  when  he  could  get  it.  He  denied  syphilis ;  but  two  or  three 
depressed  cicatrices  were  seen  on  the  glans  and  corona. 

For  a  fortnight,  treatment  was  directed  solely  to  his  general  condition. 
During  that  time,  his  health  and  appetite  improved,  but  the  tumour 


increased.  An  attempt  was  then  made  to  apply  pressure  by  means  of 
a  wedge  of  wood,  with  the  thin  end  rounded  and  padded  with  India- 
rubber.  Chloroform  was  given,  and  anesthesia  was  then  kept  up  by 
ether.  I  was  assisted  by  Mr.  Dixon,  House-Surgeon,  and  Mr.  Dodd, 
a  student.  The  brachial  artery  was  first  compressed,  so  as  to  fill  the 
aneurism,  and  pressure  was  then  applied  above  the  clavicle  ;  but  we 
found  it  impossible  to  control  the  pulsation  so  completely  as  to  allow  a 
clot  to  form,  and,  after  nearly  two  hours'  pressure,  during  which  cold 
was  applied  by  ice-bags,  and  occasionally  ether-spray,  the  tumour 
was  scarcely  at  all  either  smaller  or  firmer,  and  in  a  day  or  two  it  was 
as  large  as  before.  The  patient  was  now  transferred,  for  a  time,  to  the 
care  of  Dr.  Bramwell,  who  tried  the  effect  of  iodide  of  potassium  in 
half-drachm  doses,  three  times  a  day,  with  rest ;  no  eSect  was  produced. 
The  aneurism  was  increasing  in  size,  and  pressure-signs  were  fully 
developed.  He  had  oedema  of  the  hand,  and  complete  paralysis  of 
motion,  without  much  pain,  in  the  whole  arm  and  hand;  sensation  was 
not  impaired. 

On  April  3rd,  he  left  the  hospital,  refusing  any  operation. 

On  April  loth,  he  was  readmitted,  the  tumour  having  in  the  interval 
enlarged  considerably ;  the  skin  over  its  inner  side  visibly  thinning, 
and  the  clavicle  being  more  arched. 

The  patient  now  gave  a  reluctant  consent  to  operation,  and  on 
April  15th,  after  consultation  with  my  colleagues,  a  ligature  was  placed 
on  the  subclavian.  The  patient  was  placed  under  the  influence  of 
chloroform,  as  it  was  found,  on  the  former  occasion,  that  ether  kept 
up  a  continued  cough.  An  incision  was  made  over  the  clavicle,  divid- 
ing the  skin,  platysma,  and  the  external  jugular  and  a  cutaneous 
vein,  which  could  not  be  avoided.  After  a  little  careful  dissection, 
the  posterior  belly  of  the  omo-hyoid  muscle  was  seen  and  held  aside ; 
and,  much  more  readily  than  I  had  expected,  the  artery  was  reached. 
The  cords  of  the  brachial  plexus  were  held  aside,  the  sheath  was 
opened,  and  an  aneurism-needle  passed  carefully  round  the  vessel.  An 
attempt  was  made  to  tie  the  vessel  with  catgut,  but  the  ligature  broke 
twice.  Carbolised  silk  was  therefore  used,  and  held  firmly,  and  the 
vessel  was  secured  with  a  double-knotted  silk  ligature  and  two  single- 
knotted  catgut  ligatures.  The  divided  veins  were  then  tied  at  both 
ends,  sutures  were  applied,  and  a  drainage-tube  inserted.  The  opera- 
tion and  dressing  were  done  antiseptically,  and  under  a  steam  spray. 

The  following  morning,  April  l6th,  the  radial  pulse  was  faintly  but 
distinctly  felt.  He  had  passed  a  good  night.  CFdema  had  nearly 
disappeared,  but  paralysis  continued. 

On  April  17th,  the  radial  pulse  was  more  distinctly  felt.  The  limb 
was  warm  ;  the  cotton-wool  covering  was  removed. 

Up  to  the  2lst,  the  case  progressed  favourably.  The  wound  healed 
rapidly;  but  the  radial  pulse  became  fainter,  though  the  limb  remained 
warm. 

On  the  22nd,  the  temperature  rose,  and  redness  and  oedema  appeared 
over  the  tumour,  which  had  increased  in  size,  without  pulsation  or  pain. 

On  the  23rd,  the  sac  was  evidently  suppurating;  and  in  the  evening 
it  burst  through  the  wound,  discharging  about  three  ounces  of  pus 
and  blood-clot ;  but  no  ha:morrhage  took  pl.-ice.  Discharge  continued, 
with  relief  to  the  feverish  symptoms,  until  the  27th,  when  the  tumour 
appeared  to  be  pointing  at  the  part  where  the  skin  was  thinning 
before  the  operation.  An  incision  was  made  into  it,  giving  exit  to  a 
quantity  of  most  offensive  pus  and  blood-clot ;  the  sac  was  well  washed 
out  with  carbolised  water;  and  a  drainage-tube  inserted.  From  this 
time,  his  recover)'  was  rapid.  By  the  8th  May,  the  wounds  were  healed, 
and  he  was  walking  about;  and  he  is  now,  as  regards  the  aneurism, 
perfectly  well;  but,  unfortunately,  the  whole  arm  remains  paralysed, 
with  atrophy  of  the  whole  of  the  muscles.  The  supposed  aortic  systolic 
murmur  has  disappeared. 

Remarks. — There  is  nothing  in  the  case  calling  for  special  remark, 
except  the  kind  of  ligature  employed.  The  thick  catgut  twice  broke, 
compelling  me  to  use  silk  ;  but  the  result  was  net  in  any  way  influenced. 
The  silk,  equally  with  ;he  two  partially  secured  knots  of  catgut,  were 
inclosed  in  the  healing  wound,  and  caused  no  trouble. 

I  must,  in  conclusion,  express  my  great  obligation  to  Mr.  J.  D. 
Dixon,  M.B.,  House-Surgeon,  for  the  anxious  and  watchful  care  which 
he  bestowed  upon  the  case.  ... 

Bequests. — The  late  Miss  Jessie  Landseer,  sister  of  the  late  Sir 
Edwin  Landseer,  R.A.,  has  bequeathed  ;^ioo  each  to  the  British  Home 
for  Incurables,  Clapham  Rise ;  the  Royal  Hospital  for  Incurables, 
Putney  ;  St.  ilary's  Hospital ;  the  Broiupton  Consumption  Hospital ; 
the  Middlesex  Hospital ;  the  Metropolitan  Free  Hospital ;  and  £i,o 
each  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street ;  the 
Blind  School ;  the  Home  Teaching  Society  for  the  Blind  ;  the  West 
London  Hospital ;  the  Westminster  Hospital ;  the  London  Fever  Hos- 
pital ;  and  the  National  Hospital  for  the  Paralysed  and  Epileptic. 
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MEDICATED     L  O  Z  E  X  G  E  S * 
Bv  PROSSER  JAMES,  M.D., 

Lecturer  on  Materia  Medica  at  the  London  Hospital  ;  Ph^^ician  to  the  Royal 
Hospital  for  Diseases  of  the  Throat  and  Chest. 

Some  of  the  lozenges  of  the  British  Pfiarnuuopcria  are  only  of  use  for 
their  constitutional  effects ;  they  are,  in  fact,  merely  dosed  general 
remedies.  Others,  however,  are  most  valuable  for  their  local  action. 
It  is  obvious  that  these  two  qualities  may  often  be  combined.  For 
special  topical  use,  lozenges  should  possess  the  following  qualities  :  i. 
They  should  dissolve  slowly  in  the  mouth,  so  that  the  resulting  solu- 
tion of  the  medicament  may  remain  as  long  as  possible  in  contact  with 
the  mucous  membrane ;  2.  They  should  possess  a  certain  degree  of 
softness,  so  as  not  to  hurt  the  diseased  surface  mechanically ;  3.  For 
the  same  reason,  their  shape  should  be  without  corners ;  4.  Their  fla- 
vour should  be  agreeable,  or  as  little  distasteful  as  possible ;  S-  They 
should  keep  without  change  for  an  indefinite  period,  as  they  cannot  be 
advantageously  made  in  small  quantities. 

The  lozenges  of  the  B.P.  are  most  defective,  on  account  of  their 
hardness.  They  irritate  the  mucous  surface  ;  and  the  sharp  corners  of 
some  shapes  in  common  use,  or  of  the  broken  pieces  of  others,  may 
enlarge  ulcers,  tear  congested  membrane,  or  do  other  injury.  Of  course, 
when  used  for  their  constitutional  effect,  these  objections  may  scarcely 
apply.  .\  softer  consistence  has  been  attained  by  the  employment  of 
fruit-paste,  as  in  the  favourite  black  currant  lozenges;  and  this  sub- 
stance has  been  more  extensively  used  of  late  years.  Extract  of  liquorice, 
as  in  "Pontefract  cakes"  and  gelatine,  have  also  been  utilised.  A  more 
recent  innovation  is  the  efflorescent  base  introduced  by  Mr.  Cooper, 
which,  fcr  some  purposes,  is  of  special  value.  The  French,  so 
famous  for  all  kinds  of  confectionery,  have  given  us  the  piti  dc  Gni- 
jnauve;  but  the  defect  of  this  is  that  it  does  not  keep  well.  We  owe  to 
them  also  our  best  jujubes,  a  sweetmeat  first  made  with  the  juice  of  the 
Rhamnus  zizypliiis,  but  now  never  containing  that  agreeable  fruit. 
Experimental  experience,  extending  over  more  than  a  quarter  of  a 
century,  leads  me  to  conclude  that  a  fijui  de  jiijubc  of  the  best  French 
method  of  manufacture  will  be  found  most  generally  useful  as  a  base. 
It  fulfils  all  the  indications  required  ;  it  can  be  variously  llavoured  and 
coloured,  divided  into  lozenges  of  any  size  or  shape,  and  medicated 
with  the  most  suitable  remedies.  It  does  not  excite  nausea  or  cause  in- 
digestion, and  does  not  change  too  much  after  months  of  exposure.  It 
is,  therefore,  adapted  for  lozenges  pre.-cribed  for  their  topical  influence, 
and  is  equally  available  for  those  given  for  their  effects  on  the  system. 
Specimens,  made  in  accordance  with  my  views,  were  exhibited 
at  the  annual  museum  at  Cambridge  by  Messrs.  Allen  and  Han- 
burys.  Lozenges  are  more  extensively  used  than  could  have  been 
supposed,  when  ihe  London  and  Dublin  pharmacopceias  rejected 
them.  Everyone  who  remembers  that  time  will  know  that,  in  spite  of 
that  discouragement,  every  large  pharmacy  was  obliged  to  keep 
a  considerable  number.  I  have  a  list  of  upwards  of  150  tried 
formula;  in  use  at  that  dale.  It  comprises  nearly  all  in  common  use 
now.  Rhatany,  an  excellent  astringent,  still  extensively  prescribed  for 
local  purposes,  is  in  th.it  list,  and  was  known  long  before.  So  with 
cubeb  lozenges,  which  have  lately  been  forced  into  extensive  sale  by  a 
vendor  wlio  vaunts  ihcm  as  "bronchial  troches".  We  have,  in  fact, 
few  new  lozenges.  Rcil  gum  has  been  introduced ;  so,  too,  has  car- 
bolic acid;  chloroform  can  scarcely  be  counted,  being  only  morphia 
disguised;  sup-.rior  glycerine-jujubes  may  be  h.ad  at  any  leading  ph.ar- 
macy,  or  of  inferior  quality  as  an  advertised  panacea. 

The  lozenges  comprised  in  the  long  list  alluded  to  might  be  cl.assihed 
according  to  iheir  therapeutical  uses,  e.g.,  astringents,  demulcents, 
Fcdatives,  special  stimulants,  etc.  It  will  suffice,  however,  to  refer  to 
Ihe  specimens  exhibited  at  Cambridge.  They  were  made  from  Ihe 
writer's  formul.-o  by  .Messrs.  .Mien  and  Hanburys,  who  weie  applied  to 
as  the  owners  of  the  Latest  patent  in  this  kind  of  manufacture,  and  have 
so  far  carried  out  my  views.  These  specimens  are,  therefore,  offered 
as  a  distinct  advance  in  medicated  lozenges. 

As  the  words  trachisci  and  tabtlU  have  become  associated  with  the 
harder  lozenge?,  as  jujubes  seem  to  savour  loo  much  of  sweetmeats, 
and  as  these  are  distinctly  medicinal  agents,  it  is  proposed  to  call  them 
p.-utils,  an  old  English  word  more  familiar  in  the  French  pastilles,  and 
derived  fion,  the  Latin  pastillus,  which  was  used  by  Celsus  for  such  a 
purpose; /aj///// will,  therefore,  be  an  appropriate  name  in  prcscrip- 


Doses  an.i  Therapeutical  Uses. — With  regard  to  dosage,  those  pastilles 
which  are  intended  to  replace  the  A./",  lozenges  have  been  made  of  similar 
strength,  as  it  was  considered  advisable  not  to  burden  the  prescriber's 
memory  too  much.  This  is  specially  the  case  with  the  pastilles  of 
morphia,  those  of  morphia  and  ipecacuanha,  and  those  of  opium;  in 
each  of  these,  the  pastille  may  be  regarded  as  an  agreeable  substitute 
for  the  lozenge.  So,  too,  with  the  simple  ipecacuanha  pastille,  which 
will  be  found  much  more  popular  with  children  than  the  lozenge.  The 
same  remark  applies  to  pastilli  ferri.  Each  pastillus  aconiti  may  be 
j  considered  equivalent  to  half  a  minim  of  B.P.  tincture,  and  prescribed 
i  accordingly.  The  p.astillus  expectorans,  or  morphia;  et  ipecacuanha;  com- 
'  positus,  isacombination  of  the  simple  one  with  other  expectorants,  and  will 
I  be  found  most  serviceable  in  bronchitis,  chronic  coughs,  etc.  The  chlorate 
1  of  potash  pastilles  are  not  so  strong  as  the  lozenges,  and  may  be  taken  in 
twice  the  usual  doses ;  they  are,  however,  very  efticacious,  and  the  dis- 
agreeable flavour  is  so  successfully  concealed  that  few  can  detect  it. 
If  large  quantities  are  needed,  other  modes  of  administration  may  be 
tried.  The  pastillus  sodaa  chloratis  I  introduced  as  an  efficacious  and 
potent  substitute  for  the  potash  salt.  The  lithia  pastille  contains  a 
grain  of  the  carbonate,  and  is  valuable  for  both  its  local  and  remold 
effects.  The  benzoated  pastille  will  be  found  the  most  agreeable  of  all 
mild  voice-lozenges,  and  may  be  taken  shortly  before  speaking,  reading, 
singing,  preaching,  etc.,  to  give  tone  to  the  vocal  apparatus.  In 
obstinate  or  chronic  cases,  Ihe  camphorated  pastille  is  a  still  more 
powerful  voice-lozenge,  but,  unfortunately,  its  llavour  is  not  nearly  so 
agreeable.  This  is,  in  fact,  the  only  one  of  the  series  that  can  be  con- 
sidered unpalatable. 


AsswialiJn'  ^liS>  '  '"'"'  '"""'""'  ="  '•":  Cambridge  meeting  of  the  British  Medical 


ADMINISTRATION     OF     ANAESTHETICS. 

By  WOODHOUSE  BRAINE,  F.R.C.S. 

I  FEEL  sure  that  a  few  cases  of  anaesthesia,  the  anaesthetic  being  given 
by  the  method  I  adopt,  will  lead  Mr.  Williams  to  qualify  the  opinions 
expressed  in  his  letter  published  in  the  Journal  of  November  13th. 

When  Dr.  Joy  Jeffries  came  to  England,  and  demonstrated  the  fact 
that  ether  could  produce  anesthesia  as  perfectlj-,  and  almost  as  qKickly, ' 
as  chloroform,  his  custom  was  to  "crowd  on"  the  ether;  and,  having 
his  patients  forcibly  held  by  assistants,  to  render  them  insensible,  ci'/i', 
tut,',  but  most  assuredly  not  jucintJe. 

If  the  patient  be  made  to  inhale  a  small  amount  of  ether  rapidly,  thc- 
nerve-centrcs  are  very  quickly  brought  under  subjection,  and  the 
patient  recovers  rapidly;  and  with  much  less  of  that  haziness  and 
sluggishness  of  intellect  which  always  Lakes  place  when  Ihey  are  a  long 
time  becoming  unconscious.  I  think  .Mr.  Williams  will  agiee  with  me 
in  this  proposition^viz. :  that,  given  the  same  amount  of  insensibility  for 
any  definite  time,  the  smaller  Ihe  quantity  of  ether  inhaled  the  better. 
Let  this  point  be  conceded  ;  he  will  then  lind  that  the  quickest,  and, 
in  my  opinion,  the  best,  method  of  giving  ether  is  to  administer  nitrous 
oxide  till  the  patient  is  completely  ana;sthelised,  and  then  to  change 
the  face-piece  without  allowing  the  inhalation  of  any  air  whatever. 
During  the  first  few  respirations,  the  larynx  resents  the  ether-vapour, 
and  they  are  somewhat  jerky  and  spasmotlic  ;  but  the  larynx  soon 
becomes  accustomed  to  the  irritant,  the  breathing  becomes  full,  easy, 
and  regular,  and  there  is  a  complete  absence  of  struggling.  W'hen  the 
struggling  does  occur,  the  movements  are  generally  referable  to  dreams 
which  the  patient  is  having  ;  and,  when  he  wishes  to  alter  the  position 
of  his  limbs,  or  to  sit  up,  in  pursuance  of  the  nature  of  his  dream,  forcible 
prevention  only  makes  him  struggle  more  violently  to  accomplish  his 
object,  which,  if  effected  in  the  first  place,  would  have  had  no  practical 
result,  and  he  would  have  dropped  back  into  the  former  recumbent 
position  of  his  own  accord.  Should  this  struggling  lake  place,  no 
attempt  should  be  made  to  hold  the  patient  in  any  one  position;  his 
liinbs  should  be  allowed  to  move  about  freely,  and  he  shotdd  be  per- 
mitted to  sit  up,  if  he  desire  to  do  so— only  preventing  him  from 
pulling  off  the  face-piece. 

But,  in  .addition  to  the  trouble  saved  by  not  having  to  hold  a  patient, 
the  risk  of  a  fatal  result,  especially  when  .administering  chloroform,  is 
much  less  ;  for,  if  the  patient  be  allowed  to  move  freely,  Ihe  heart  has 
conip.aratively  little  work  to  do,  compared  with  the  strain  on  it  which 
exists  when  it  has  to  diive  a  column  of  blood  through  vessels  which  have 
rigid  muscles  on  each  side  of  them;  and,  again,  this  very  struggling 
increases  Ihe  venous  flow,  and  tends  to  gorge  Ihe  heart  with  venous 
blood. 

There  is  one  other  point  in  the  discussion  that  does  not  seem  to  have 
attracted  the  attention  that,  I  think,  it  deserves;  and  that  is,  Ihe  time 
in  the  day  at  which  the  operation  is  performed.     I  feel  convinced  that 
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all  patients  take  anrcsthetics  better  the  earlier  in  the  clay  they  are  given; 
and  I  look  on  from  S  a.m.  to  9.30  a.m.  as  the  best  time— for  then  the 
patient's  stomach  is  empty,  digestion  having  been  performed  when  the 
patient  has  been  asleep,  and  the  patient  has  not  been  awake  long 
enough  to  become  very  nervous,  and  to  feel  the  want  of  food,  and  so  be 
faint.  In  a  very  nervous  patient,  who  did  not  sleep  the  previous  night, 
I  have  known  food  vomited  in  exactly  the  same  condition  in  which  it 
has  been  swallowed  twenty-eight  hours  previously. 


CLINICAL   MEMORANDA. 


AMCEBOID  MOVEMENTS  IN  LEUK.EMIA. 
I  AM  sorry  I  overlooked  Dr.  Baslian's  observations  on  the  sluggishness 
of  amccboid  movements  in  leukajmia  ;  they  entirely  escaped,  not  only 
my  own  observation,  but  that  of  all  the  most  recent  writers  on  the  sub- 
ject, as  Mosler,  Neumann,  and  Gowers  ;  nor  were  they  alluded  to  by 
any  speaker  during  the  debate  on  leukemia  at  the  Pathological  Society 
in  1S78.  I  think  a  sufficient  explanation  of  the  oversight  is  furnished 
by  Dr.  Bastian's  own  references  to  the  publication  of  his  observations. 
The  first  of  these  {/'aM.  Trans. ,\a\.  xx,  p.  14)  occurs  towards  the  end  of  a 
communication,  entitled,  "  On  the  Plugging  of  Minute  Vessels  in  the 
Grey  Matter  of  the  Brain  as  a  Cause  of  the  Delirium  and  Stupor  in 
Severe  Febrile  Diseases,  and  on  other  Symptoms  of  the  Typhoid  State". 
After  stating  that,  in  certain  conditions,  the  colourless  corpuscles  are 
"stimulated  into  revolutionary  action",  he  goes  on  to  say  :  "The  mere 
increase  in  quantity  of  white  corpuscles  in  the  blood  we  meet  with  in 
leucocythaemia,  and  in  other  morbid  conditions,  in  which  their  presence 
is  less  hurtful  and  comparatively  free  from  risks  of  this  kind,  partly 
because  there  is  no  febrile  elevation  of  temperature  in  these  diseases, 
whilst,  at  the  same  time,  we  may  presume  that  no  special  conditions  of 
blood  exist  which  lend  to  arouse  the  excitability  of  the  while  corpuscles." 
The  reference  to  leukaemia,  then,  is  merely  incidental  in  a  paper  con- 
cerned with  other  matters;  and  I  must  confess  that  I  myself  should  not 
have  understood  the  passage  above  quoted  in  the  sense  which  Dr. 
Bastian  now  tells  us  it  should  bear,  but  rather  as  implying  the  absence 
of  "revolutionary  action",  and  therefore,  presumably,  a  normal  condi- 
tion. 

Dr.  Bastian's  second  reference  is  to  a  statement  which  is  more  ex- 
plicit, although  still  not  quite  so  definite  as  I  could  have  wished.  It 
occurs  in  his  Beginnings  of  Life  (vol.  i,  p.  226),  a  work  whose  title 
would  hardly  lead  us  to  expect  an  observation  on  the  Beginnings  of 
Death  ;  but  it  is  quite  sufficient  to  establish  the  priority  over  Dr. 
Laking  which  is  claimed  by  Dr.  Bastian.  The  words  he  quotes  occur 
as  a  footnote  to  the  following  statement  in  the  text :  "The  corpuscles 
which  were  about   ,;;'„',/'  in  diameter,  as  well  as  all  those  that  were  of 

smaller  size exhibiting  very  slow  amoeboid  variations  in  shape."     It 

would  seem,  therefore,  from  the  context,  that  Dr.  Bastian  never  found 
amceboid  movements  completely  a'osent,  as  Dr.  Laking  and  I  did  in 
the  great  majority  of  the  corpuscles.  I  believe  that  is  the  point  of  im- 
portance; and  that  general  statements  as  to  presence  or  absence  or 
sluggishness  of  amceboid  movements  do  not  help  us  much  ;  what  is 
wanted  is  a  series  of  detailed  observations,  such  as  those  contained  in 
my  paper,  as  I  think,  for  the  first  time. 

Dr.  Pye-.Smith's  remarks  were  made  at  the  Pathological  Societ)',  in 
the  course  of  the  discussion  on  leukoemia,  but  not  as  a  separate  com- 
munication, and  are  therefore  not  repotted  in  the  7'ransactions;  they 
will  be  found  in  the  journals  published  at  the  time  (1S78). 

John  Cavafy,  Upper  Berkeley  Street,  W. 


THE   BLOOD-CELLS   OF  AN.EMIA. 

I.v  the  discussion  upon  Dr.  Cavafy's  paper  at  the  Royal  Medical  and 
Chirurgical  Society,  Dr.  Silver  stated  that  he  had  examined  the  blood 
from  two  casei  of  anemia,  with  a  view  to  finding  blood-cells  of  the 
shapes  described  and  figured  by  Dr.  Finny  in  the  Jouk.nai.  some 
months  ago;  and  in  neither  case  were  any  such  oddly  shaped  red  cor- 
puscles found.  It  would  be  interesting  to  know,  however,  how  long 
the  anaimii  had  existed  in  these  cases;  for  last  week  I  had  the  opportu- 
nity of  examining  blood  from  three  ana;mic  girls,  sent  to  me  for  the 
purpose  by  Dr.  Clifibrd  Allbutt ;  and  in  two  of  them  the  corpuscles, 
though  of  very  various  sizes,  were  not  misshapen.  Both  these  cases 
were  of  recent  date — within  six  months.  The  third  was  of  at  least 
two  years'  duration,  and  was  very  marked,  the  patient  being  unable  to 
hurry  in  the  least;  indeed,  even  gentle  exercise  caused  dyspncea.  She 
was  also  of  marble  whiteness.  The  blood-corpuscles  in  this  case  were 
of  extraordinary  shapes;  some  being  ovoid ;  others  llask-like,  tapering 
to  a  hooked  point ;  in  others,  the  point  was  not   hooked,  but  a  small 


spherical  knob  was  attached  to  it;  one  cell  was  observed  to  be  bluntly 
crescentic.  With  reference  to  the  question  of  amoeboid  movements,  I 
may  say  that  the  blood  was  in  each  case  very  rapidly  carried  from  the 
finger  to  the  microscope;  and  I  was  surprised  to  see  distinct  alterations 
of  shape  occurring  in  what  appeared  to  be  red  corpuscles  (at  all  events, 
they  were  not  leucocytes),  though  not  in  those  which  were  already 
greatly  misshapen.  Some  of  these — I  cannot  say  they  were  the  very 
same  globules — afterwards  became  crenated  in  the  ordinary  way. 

T.   Churton,   M.D.,  Physician  to  the  Leeds  Infirmary. 


THERAPEUTIC   MEMORANDA. 


LOCAL  MERCURIAL  FUMIGATIONS. 
I  have  seen,  in  a  recent  number  of  the  Journal,  a  short  article  on 
local  mercurial  fumigations  of  the  mouth  and  throat,  with  an  especial 
reference  to  a  method,  invented  by  Dr.  F.  B.  Kane,  for  carrying  out 
this  treatment.  In  answer  to  the  question,  "Is  anything  known  of 
this  method  here  ?"  I  would  call  attention  to  a  similar  method  which 
was  noticed  in  the  British  Medical  Journal  of  April  13th,  1872, 
describing  a  "Local  Calomel  Fumigating  Apparatus",  devised  by  Sur- 
geon Moffitt.  This  consists  of  a  metallic  cup,  which  fits  on  the  top  of 
Mr.  Henry  Lee's  lamp.  To  this  cup,  in  which  from  three  to  five 
grains  of  calomel  are  volatilised,  are  attached  an  aflTerent  flexible 
tube,  having  an  India-iubber  ball  at  its  end,  and  an  efferent  tube  for 
directing  the  vapour  on  the  part  to  be  fumigated. 

This  paper  states,  as  the  advantage  of  such  a  method,  that  "the 
calomel  fumes,  instead  of  rising  by  their  own  lightness,  are  forced  along 
a  tube  by  air  from  a  hand-bellows,  and  thus  can  be  conducted  quickly 
without  being  deposited  on  the  sides  of  the  tube,  and  directed  with  the 
greatest  precision  on  any  point,  either  in  the  mouth,  fauces,  nasal 
cavities,  or  skin". 

I  have  used  this  apparatus  occasionally,  from  the  date  of  the  notice 
referred  to,  with  some  advantage  in  syphilitic  ulcerations  of  the  pharynx ; 
and  have  applied  it  to  the  larynx  as  well,  not,  however,  with  much 
advantage,  by  means  of  a  laryngeal  tube  adapted  for  me  by  Messrs. 
Blaise  and  Co.,  who  made  the  fumigator  for  Surgeon  Moffitt.  Some 
little  habit  is  required  to  propel  the  vapour  at  the  exact  moment,  so 
that,  on  the  one  hand,  the  dry  calomel  be  not  blown  out  upon  the 
ulcer;  and,  on  the  other,  the  mercurial  fumes  be  not  allowed  to  deposit 
upon  the  tube  by  undue  delay  in  pumping  the  air  through  the  chamber. 
For  this  reason,  I  should  think  the  glass  tube  invented  by  Dr.  Kane 
would  be  preferable  to  the  closed  metallic  cup. 

W.  MacNeii.l  Whistler,  M.D. 


In  the  Journal  of  October  23rd,  a  description  of  Dr.  F.  B. 
Kane's  little  apparatus  for  this  purpose  is  wound  up  by  asking  the 
question,  "Is  anything  known  of  this  method  here?"  I  have  used  a 
similar  but  less  elegant  contrivance  for  several  years  with  considerable 
success.  My  first  apparatus  consisted  of  a  wide-mouthed  glass  flask, 
through  the  cork  of  which  were  fitted  two  glass  tubes — one  drawn  out 
to  a  nozzle,  and  the  other  fitted  with  a  double-valved  elastic  ball 
(Fig.  I).     The  calomel  was  placed  in  the   flask,  and  sublimed  by  the 


Fig.  I. 
application  of  a  spirit-lamp.  My  object  in  constructing  this  apparatus 
was  to  fumigate  with  freshly  sublimed  sulphur;  and,  as  I  believe  the 
local  action  of  sulphur  to  be  due  entirely  to  free  sulphurous  acid,  which 
it  contains  as  an  impurity,  I  hoped  to  increase  the  acidity  of  the  sulphur 
by  passing  blasts  of  air  (oxygen)  through  the  flask  during  the  process 
of  sublimation,  as  well  as  to  force  the  vapour  through  the  nozzle  in  the 
direction  I  wished.  I  soon  found,  however,  that  a  still  simpler  appa- 
ratus would  suffice  for  the  local  application  of  calomel,  as  heat  was  not 
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necessary.  Anyone  who  can  bend  a  glass  tube  in  a  gas-jet  can  con- 
struct an  apparatus  of  this  kind  for  himself.  It  consists  of  a  small 
wide-mouthed  bottle  fitted  with  a  good  cork,  and  two  pieces  of  glass 
tube,  four  or  six  inches  in  length,  .iccording  to  the  size  of  the  bottle 
and  the  accessibility  of  the  parts  to  which  the  calomel  is  to  be  applied. 
One  of  the  glass  tubes  is  passed  just  through  the  cork,  bent  at  right 
angles,  and  drawn  out  to  a  fine  nozzle ;  the  other  tube  is  passed  through 
the  cork  to  the  bottom  of  the  bottle,  and  the  projecting  portion  bent  at 
right  angles,  and  fitted  with  an  elastic  tube  and  double-valved  ball 
(Fig.  2).     Some  calomel  is  placed  in  the  bottle,  and,  when   the  appa- 


Fig.  J. 

ratus  is  in  use,  a  blast  of  air  is  driven  through  the  calomel,  causing  the 
finest  particles  to  fiy  up  as  dust,  and  to  be  driven  out  of  the  nozzle  in  a 
pure  and  quite  invisible  spray  or  powder,  which  forms  a  fine  coating  on 
a  damp  or  rough  surface  on  the  skin  or  mucous  membrane  on  which  it 
is  directed,  the  extent  of  the  coating  being  influenced  by  the  position 
in  which  the  nozzle  is  held.  As  the  calomel  supplied  by  the  druggist 
is  sublimed,  I  do  not  think  there  is  any  necessity  for  resubliming  it  at 
the  moment  of  application;  and,  practically,  one  method  seems  to 
answer  quite  as  well  as  the  other.  In  applying  calomel  to  the  whole 
surface  of  the  body,  it  is  necessary  to  adopt  Mr.  Henry  Lee's  method, 
because  no  other  means  is  possible,  and  not  because  newly  sublimed 
calomel  is  more  active  th,-in  the  ordinary  preparation.  It  will  be  seen, 
of  course,  that  the  little  apparatus  I  have  described  is  ad.ipted  for  the 
application  of  other  powders  (ihan  the  preparations  of  mercury)  to  the 
throat,  nose,  ears,  eyes,  and  vagina,  or  indeed  to  any  locality  of  the 
surface  of  the  body.  The  late  Messrs.  Blaise  and  Co.,  surgical  instru- 
ment makers,  of  St.  James  Street,  made  me  a  vulcanite  tube,  cont.iin- 
ing  the  two  tubes  arranged  as  I  have  described  them   (Fig.  3),  which 
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Fig.  ;. 
could  be  screwed  through  the  centre  of  a  cork  in  a  wide-mouthed  bottle, 
and  thus  save  the  small  trouble  of  shaping  the  glass  tubes;  and  I  think 
they  tried  to  call  the  atlenlion  of  the  profession  to  them,  but  I  do  not 
know  with  what  success.  Two  or  three  years  ago,  I  saw  in  Taris  a 
very  rude  instrument  of  this  kind,  which  had  been  constructed  (and 
patented  !)  for  applying  flower  of  sulphur  to  vines  and  other  trees  and 
plants,  to  destroy  animal  and  vegetable  parasites. 

Ciiari.es  RoriERTS,  Bolton  Row,  Mayfair. 


The  General  commanding  the  Allahabad  Diviiion,  has  issued  a 
brigade  order  touching  the  death  of  Surgeon-M.ajor  Hannah,  of  the 
B-4lh  Battery  R.A.,  and  Captain  Goodridge,  of  the  35th  N.I.,  both  of 
this  station,  who  lost  their  lives  the  other  day  in  the  terrible  landslip  at 
NaniTal.  The  order  includes  the  following  passage  : — "From  personal 
knowledge  the  Brigadier-General  commanding  can  testify  to  the  great 
loss  sustained  by  the  death  of  Surgcon-M.ijor  Hannah,  whose  unspaiing 
exertions  during  ihc  lale  cholera  epidemic  will  still  be  fresh  in  ihe  minds 
of  many.  He  is  sure  that  Dr.  Hannah  will  be  sincerely  regretted  by 
every  ofliccr  and  soldier  who  has  had  occasion  to  know  him  in  his  pro- 
fessional capacity,  while  many  will  lament  the  loss  of  a  friend  taken  thus 
luddcnly  in  the  prime  of  life  and  usefulness." 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GREAT 

BRITAIN    AND    IRELAND. 


ST.   THOMAS'S   HOSPITAL. 

.MEDIC.\L   CASES. 

(Under  the  care  of  Dr.  Ord.) 

[From  Notes  by  Mr.  H.  P.  Butler,  House-Physician.] 

Case  i.  Enteric  Fever;  Primary  Attack  of  some  screrity;  Severe  Re- 
lapse, luit/i  High  Temperature ;  Baths:  Recovery. — A.  P.,  a  girl  aged 
16,  was  admitted  to  Lydia  Ward,  under  the  care  of  Dr.  Ord,  on  Sep- 
tember 9th,  iSSo.  Her  family  history  was  good.  She  had  had  scarla- 
tina, measles,  and  whooping-cough,  when  young;  but  no  other  illnesses. 
The  present  illness  began  about  fourteen  days  ago,  with  giddiness,  head- 
ache, and  shivering.  Diarrhoea  began  on  the  2nd  instant.  She  left  off 
her  work  on  Saturday,  the  3rd.  No  other  people  were  atTected  in  the 
same  house  or  street. 

State  OH  Admission, — .She  was  a  fairly  well  nourished  girl,  with 
flushed  cheeks  and  dull  look;  complaining  of  diarrhrea  and  pain  in  her 
abdomen  and  thighs.  On  examination,  the  abdomen  was  not  dis- 
tended. There  was  pain,  with  tenderness  on  pressure,  in  the  right 
iliac  fossa;  also  gurgling.  One  or  two  spots  were  noticed  on  the  abdo- 
men, slightly  raised,  of  a  pink  colour,  disappearing  on  pressure.  The 
liver-dulness  began  at  the  sixth  rib,  and  extended  to  the  margin  of  the 
ribs.  The  spleen  was  enlarged,  and  could  be  felt.  The  expansion  of 
the  chest  was  good ;  resonance  was  everywhere  normal ;  the  breath- 
sounds  were  harsh  on  both  sides,  and  accompanied  by  an  occasional 
r,ile  and  rhonchus  both  in  front  and  posteriorly.  The  heart-sounds 
were  normal;  the  pulse  full,  regular,  120.  The  tongue  was  small,  pink 
at  ihe  tip  and  edges,  and  coated  down  the  centre  with  a  thick 
white  fur  ;  appetite  b.ad.  The  bowels  were  open  twice,  very  slightly, 
in  the  night ;  the  motions  were  loose,  watery,  of  a  greenish  colour,  and 
very  offensive.  Temperature  105  deg.  last  night;  this  morning  102.8 
deg.     The  urine  was  of  specific  gravity  1020,  non-albuminous. 

September  illh.  The  temperature  rose  to  104.7  '^'^Z-  '*5'  '>'gh' ! 
about  an  hour  afterwards  it  was  104  deg.,  and  this  morning  was  103.5 
deg.  The  bowels  were  open  this  morning,  when  there  was  a  charac- 
teristic typhoid  motion.  The  patient  had  been  delirious  during  the 
night,  and  tried  to  get  cut  of  bed.  More  spots  were  noticed  this  morn- 
ing. The  pulse  was  114,  full,  regular,  compressible.  She  was  ordered 
five  gr.ains  of  sulphate  of  quinine  three  times  a  d.ay. 

September  12th.  The  patient  had  been  w'andering,  more  or  less,  all 
night.  The  temperature  was  998  deg.;  pulse  96.  She  was  more 
sensible.  The  bowels  had  been  open  twice  during  the  night ;  once  this 
morning. 

.September  13th.  The  bowels  were  open  this  morning.  The  patient 
had  passed  her  urine  in  the  bed  during  the  night.  On  the  whole,  she 
seemed  better.  The  temperature  at  S  .v.M.  was  98  deg.  The  quinine 
was  discontinued. 

September  I4ih.  The  bowels  having  been  open  seven  times  since  the 
last  note,  she  sv.is  ordered  enema  opii  (  "1  xx),  and  five  grains  of  sulphate 
of  quinine  twice  daily.  She  slept  well  l.ist  night.  Temperature  to-day 
103.6  deg.     More  spots  were  noticed. 

September  15th.     .She  seemed  better.     More  spots  were  noticed. 

September  l6ih.  One  or  two  fresh  spots  were  found.  She  had  had 
delusions  during  the  night,  saying  that  nurse  gave  her  "  ice-creams". 

September  21st.  She  had  been  improving.  The  temperature  had 
decreased  tj  normal.  The  bowels  had  not  been  open  since  Ihe  iSth, 
after  the  administration  of  the  enema  opii.  She  took  her  food  well ; 
and  was  ordered  a  simple  enema. 

September  23rd.  The  lem|ieralure  rose  to  100.2  deg.  yesterday  at 
8  I'.M.     The  bowels  had  been  open  on  the  2isl,  after  the  enema. 

September  24lh.  The  temperature,  which  had  been  again  rising,  was 
now  102  deg.  The  bowels  had  not  been  opun,  and  a  simple  enema 
was  ordered. 

September  25th.  The  tcni]ierature  had  been  gradually  rising  for  Ihc 
last  two  days;  at  4  A.M.,  it  was  104.6  deg.  The  bowels  were  open 
yeslerd.ay  after  the  enema  ;  the  motion  was  solid.  She  had  no  pain, 
and  no  more  spots  had  bten  noticed.  There  was  no  delirium.  The 
skin  was  very  hot;  the  pulse  rapid,  126. 

September  2Slh.  The  palicni's  temperature  rcmainirg  high,  it  was 
deemed  necessary  to  give  n  gradualeil  liath.  The  temperature  before 
Ihe  bath  was   lOjdeg. ;  aOerwards  it  fell  to  99  6  deg.     The  balhtem- 
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perature  began  at  95  deg.,  and  was  lowered  gradually  in  twenty 
minutes  to  75  deg.  The  temperature  of  the  body  going  up  again  after 
the  bath;  in  about  five  hours  the  bath  was  repeated.  The  temperature, 
before  the  bath,  being  again  105  deg.,  was  brought  down  to  100  deg. 
The  patient  w.as  slightly  delirious  before  the  bath,  sensible  after  it,  and 
implored  that  it  might  not  be  repeated. 

September  29th.  The  temperature  was  still  very  high,  103.8  deg. 
Some  spots  were  noticed  in  the  axillae. 

September  30th.  The  bowels  were  open  five  times  yesterday,  and  twice 
this  morning  ;  the  patient  had  vomited  twice.  She  had  been  talking  a 
good  deal  in  her  sleep  the  last  two  nights,  but  was  quieter  now.  No 
more  spots  had  been  found.  The  temperature  last  night  was  103.2  deg. 
An  enema  opii  was  ordered. 

October  1st.  The  bowels  were  open  five  times  yesterday.  Another 
enema  opii  was  ordered.  She  wandered  much  during  her  sleep,  and 
between  her  sleep  was  very  drowsy.     She  took  nourishment  well. 

October  2nd.  The  bowels  were  open  four  times  yesterday.  The 
opium  enema  was  repented.  The  pulse  was  weak,  dicrotic,  120. 
Temperature,  101.6  deg.  this  morning  ;   104  deg.  last  night. 

October  3rd.  The  patient's  condition  remained  about  the  same  ;  she 
was  slightly  delirious.  The  temperature  was  slightly  higher.  Pulse 
more  feeble,  running,  120.     She  was  ordered  four  ounces  of  brandy. 

October  4th.  She  was  about  the  same ;  rather  wandering  ;  had  no 
pain.  The  bowels  w'ere  open  twice  this  morning  ;  one  of  the  motions 
was  formed.  She  felt  very  faint  at  5  A.>r.;  tooli  her  nourishment  well, 
but  was  very  drowsy,  and  passed  her  urine  in  the  bed  last  night.  Tem- 
perature 103.8  deg.  at  12  last  night,  101.6  deg.  at  8  A.M.  to-day. 

October  6lh.  The  patient  was  much  better.  The  temperature  was 
going  down  ;  this  morning  it  was  98.5  deg.  This  was  the  thirty-ninth 
day  of  the  illness. 

October  7th.  The  bowels  were  open  twice  yesterday,  the  motions 
being  loose  and  yellow  ;  once  this  morning.  The  pulse  was  irregular, 
dicrotic,  96.  She  did  not  seem  so  well,  was  wandering  slightly.  The 
hands  and  tongue  were  very  tremulous.  There  was  a  thick  fur  down 
the  tongue. 

October  8th.  The  bowels  were  open  once.  The  patient  was  very 
drowsy  ;  the  temperature  was  subnormal ;  the  pulse  84,  feeble.  She 
was  ordered  some  more  brandy,  six  ounces  altogether  in  the  twenty- 
four  hours. 

October  nth.  The  patient  was  much  better.  Temperature  96.6  deg. 
The  bowels  not  having  been  open  since  the  8th  instant,  a  simple  enema 
was  ordered. 

October  1 2th.  The  temperature  was  very  low  last  night,  95  deg.; 
and  the  patient  felt  cold.  It  w.as  higher  again  this  morning ;  and  the 
patient  felt  "quite  well".     The  pulse  was  78,  full,  regular. 

October  14th.  The  patient  was  much  better  ;  the  temperature  sub- 
normal. The  bowels  were  open  only  with  an  enema  every  third  day. 
The  brandy  was  reduced  to  four  ounces ;  bread  and  butter  were  ordered, 
as  the  temperature  had  been  down  for  a  week. 

October  l6th.  The  patient  was  going  on  very  well ;  the  temperature 
subnormal.  The  brandy  was  lessened  to  two  ounces.  She  was 
ordered  fish  and  eggs. 

October  22nd.  The  patient  was  well;  she  was  up  ;  was  rather  weak, 
but  still  felt  quite  well. 

October  26th.  She  was  presented  "quite  well'',  having  been  forty- 
seven  days  in  the  hos[iitaI. 

The  diet  had  consisted  of  milk  one  part,  beef-tea  two  parts,  given 
throughout  at  intervals  of  three  hours,  in  such  quantities  as  the  patient 
was  able  to  take. 

Case  ii.  Enteric  Fever;  High  Temperature ;  Baths;  Perforation ; 
Death. — A.  E.,  a  young  man,  aged  21,  was  admitted  to  George  Ward, 
under  the  care  of  Dr.  Ord,  September  23rd,  1880.  His  father  and 
mother  had  both  died  of  "rheumatism";  three  brothers  and  one  sister 
were  health)-.  He  himself  had  always  hitherto  enjoyed  good  health. 
His  present  illness  had  begun  on  the  i6th  instant,  when  he  had  head- 
ache and  shivering;  then  lost  his  appetite,  and  suffered  from  thirst. 
He  had  not  been  sick,  or  had  any  diarrhoea;  he  could  not  sleep,  owing 
to  headache.  He  thought  he  had  caught  cold  before  being  taken  ill. 
No  one  else  in  the  house  was  affected,  and  the  drains  were  not  known 
to  be  out  of  order. 

On  admission,  he  appeared  to  be  a  fairly  well-nourished  young  man ; 
he  had  a  flushed  face,  and  dull  look,  and  complained  of  headache  and 
giddiness.  On  examination,  his  temperature  was  found  to  be  102.8  deg. 
The  abdomen  was  not  distended ;  there  was  no  tenderness ;  some  sus- 
picious spots  were  noticed  on  it,  and  also  on  the  chest  and  back — raised, 
rosy  in  colour,  and  disappearing  on  pressure.  There  was  no  gurgling 
in  the  iliac  fossn,  nur  pain.  The  liver-dulness  commenced  at  the 
lower  border  of  the  sixth  rib,  and  extended  to  just  below  the  margin  of 
the  ribs.     The   liver  was   to  be  felt.     The  spleen  was  enlarged,  and 


easily  felt.  The  tongue  was  pink  at  the  tip  and  edges,  and  covered 
down  the  centre  with  a  brownish-white  fur.  The  bowels  were  not 
open;  the  appetite  was  bad.  The  chest  was  anteriorly  resonant;  the 
breath-sounds  were  harsh,  otherwi.se  normal.  Tosteriorly,  there  was 
natural  resonance  all  over,  with  some  crepitation  at  both  bases.  The 
cardiac  sounds  were  normal.  The  specific  gravity  of  the  urine  was 
1020;  it  contained  no  albumen.     He  slept  badly;  had  no  delirium. 

.September  25th.  Gurgling  was  to  be  felt  in  the  right  iliac  fossa. 
The  bowels  were  not  open.  Some  more  spots  were  noticed.  The 
pulse  was  96,  full,  regular,  compressible.  The  temperature  to-day  was 
101  deg.;  last  night,  it  was  103.8  deg. 

September  29th.  He  was  going  on  very  well  until  yesterday  after- 
noon; the  temperature  then  rising  to  104.8  deg.  A  bath  was  about  to 
be  given  ;  but  the  temperature  decreased  to  104  deg.,  and  this  morn- 
ing was  102.5  deg.  The  bowels  were  open  yesterday,  after  a  simple 
enema.  He  was  complaining  now  of  his  headache  being  very  severe. 
The  hands  were  very  tremulous.  There  were  sordes  on  the  lips  and 
teeth.  There  was  no  tenderness  on  pressure  in  the  abdomen.  No 
more  spots  were  visible. 

September  30th.  Last  night,  the  temperature  going  up  to  105  deg., 
it  was  thought  advisable  to  give  the  patient  a  graduated  bath ;  one  was 
accordingly  given,  commencing  at  a  temperature  of  95  deg.,  and  cooled 
down  to  75  deg.  in  twenty  minutes.  The  patient's  temperature  in  the 
mouth  before  the  bath  was  104.7  deg;  after  the  bath  it  was  98  deg. 
The  pulse  was  120  before,  and  100  after,  the  bath.  The  temperature 
fell  \'ery  gradually  during  the  bath, 

October  1st.  Last  night,  the  temperature  going  up  again,  the  patient  - 
had  another  bath,  which  brought  his  temperature  down  from  105  deg. 
to  97  deg.  It  immediately  afterwards  went  up  again  (this  sudden  rise 
so  soon  after  the  bath  might  be  accounted  for  by  the  patient  having  had 
some  hot  bottles  applied).  The  patient  was  now  ordered  sponging 
with  tepid  water,  i.f.,  at  a  temperature  of  80  deg. ;  with  the  effect  of 
bringing  down  the  temperatuie  slightly,  and  it  afterwards  rem.iined 
below  104  deg. 

October  2nd.  He  had  a  slight  cough.  The  hands  were  more  tremu- 
lous. The  pulse  was  fairly  strong,  108.  There  were  riles  and  rhonchi 
all  over  the  chest.  The  bowels  were  open,  the  motions  loose  and 
pale. 

October  4th.  The  bowels  had  not  been  open  in  the  Last  twenty-four 
hours.  In  the  previous  twenty-four  hours,  they  had  been  open  three 
times;  twice  a  little  blood  was  noticed.  "There  was  some  cough,  with 
a  little  blood-stained  expectoration.  The  temperature  was  not  above 
103.6  deg.  last  night;  and  down  to  102.4  this  morning. 

October  6th.  There  was  still  some  cough,  with  expector.ition,  stained 
with  blood.  The  bowels  were  open  yesterday ;  the  motions  were  loose, 
p.ale  in  colour,  small  in  quantity,  and  contained  no  blood.  The  tem- 
perature still  remained  high,  betw'een  103  deg.  and  104  deg.  He  was 
in  a  very  drowsy  condition,  from  which,  however,  he  was  easily  roused. 
The  tongue  was  red  at  the  tip  and  edges,  with  a  brown  fur  in  the 
centre. 

October  7th.  There  were  rt'ilcs  and  rhonchi  all  over  the  chest ;  on  the 
right  side,  about  on  a  level  with  the  nipple,  there  was  fine  crepitation. 
The  tremors  in  the  arms  and  lips  were  more  marked.  He  had  deaf- 
ness. He  was  ordered  three  ounces  of  brandy,  on  account  of  the  weak 
condition  of  his  pulse. 

October  8th.  He  was  rather  weaker,  and  more  tremulous.  He  had 
been  moaning  a  good  deal  during  the  night.  The  temperature  was 
103  deg.  this  morning;  last  night  it  was  104  deg.  The  pulse  was  108, 
weak,  compressible. 

October  9[h.  He  was  very  sleepy  and  torpid,  but  quite  sensible. 
Sordes  existed  on  the  lips  and  teeth.  The  breath  was  very  oftensive. 
The  bowels  were  open  this  morning;  the  motions  loose  and  pale. 

October  loth.  He  seemed  r.^ther  belter,  but  was  still  very  drowsy; 
complained  of  his  cough.  There  was  no  blood  in  the  sputa;  no  pain 
in  the  abdomen.  The  temperature  was  still  high,  104  deg.  The 
brandy  was  increased  to  four  ounces. 

October  nth.  His  general  condition  was  about  the  same.  The  tem- 
perature was  102.7  tleg-;  ''i"2  pulse  102.  The  respirations  were  laboured 
and  wheezing.  The  bowels  were  not  open.  He  seemed  very  deaf. 
He  was  sponged  last  night  and  this  morning,  but  with  little  effect  on 
the  temperature.  The  tremors  were  more  marked.  He  had  had  some 
delirium  the  last  two  nights.  This  was  the  twenty-fifth  day  of  the 
disease. 

October  I2th.  He  was  delirious.  The  sordes  were  more  marked. 
The  bowels  were  open  yesterday  wdthout  an  enema;  the  motion  was 
pale  and  solid,  and  contained  a  small  clot  of  blood.  The  pulse  was 
102,  full.  The  urine  had  a  specific  gravity  of  1024,  and  contained  no 
albumen. 

October  13th.   He  was  not  so  well.    His  speech. was  very  incoherent. 
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The  teeth  and  lips  were  covered  with  sordes.  There  were  rhonchi  and 
riles  all  over  the  chest,  anteriorly;  posteriorly,  he  was  not  examined. 
The  cough  was  very  troublesome;  the  sputa  were  streaked  with  blood. 
The  bowels  were  open,  the  motions  loose  and  pale.  The  tremors  were 
a  little  less  marked.  The  deafness  had  increased.  He  had  passed  his 
water  in  bed  during  the  night.  He  was  sponged  again  last  night,  and 
his  temperature  then  fell  one  degree;  it  was  again  as  high  this  morning. 
The  temperature  was  varying  between  103  deg.  and  104  deg. 

October  14th.  His  general  condition  seemed  to  be  improved,  though 
the  temperature  was  still  high.  The  tremors,  however,  were  more 
marked.  The  bowels  were  not  open.  He  had  not  again  passed  water 
in  bed.     There  was  some  delirium. 

October  15th.  He  was  about  the  same.  The  bowels  were  open ;  the 
motions,  which  were  passed  in  bed,  contained  a  slight  trace  of  bloodt 
The  puise  was  120,  weak.     He  was  sponged  again  last  night. 

October  i6th.  He  was  worse  this  morning;  there  was  a  good  deal 
of  picking  at  the  bedclothes ;  he  was  very  delirious ;  the  tremors  were 
also  very  marked.     He  was  ordered  brandy,  si.\  ounces. 

October  iSlh.  He  was  very  weak.  The  abdomen  was  tympanitic, 
but  he  was  in  no  pain.  The  bowels  were  open  twice  yesterday;  the 
stools  were  dark,  but  contained  no  blood.  Pulse  120.  Temperature 
103.4  deg. 

October  19th.  He  seemed  better;  a  little  more  sensible;  but  was 
rather  drowsy.     Temperature  100  deg. 

October  20th.  His  condition  was  certainly  worse.  The  temperature 
last  night  was  105.2  deg.  He  was  sponged  again.  There  was  some 
pain  in  the  hypogastric  and  right  lumbar  regions,  wuh  tympanites.  He 
was  moaning  a  good  deal.  An  ice-bag  was  ordered  to  be  applied  to 
the  abdomen.  The  temperature  had  dropped  this  morning  from  102 
deg.  to  98  deg.  He  was  passing  his  motions  in  bed.  The  pulse  was 
small,  and  running.  He  seemed  more  rational ;  his  features  were 
pinched.  The  patient  passed  later  into  an  unconscious  state,  and  died 
in  the  afternoon. 

Post  Mor/em  £.r<7v«'Ha/w«.— Perforation  was  found  to  have  taken 
place  at  the  lower  part  of  the  ileum.  Ulceration  was  limited  to  the 
lower  part.  There  was  general  peritonitis.  There  was  one  ulcer  in  the 
large  intestine.  The  lungs  were  congested.  The  spleen  was  greatly 
enlarged.     The  kidneys  were  normal. 

Remarks. — The  baih  was  used  in  both  cases  as  part  of  expectant 
treatment.  In  the  firsr,  it  was  used  in  relapse,  to  meet  high  tempera- 
ture with  delirium.  Here  it  certainly  appeared  to  check  decisively  a 
dangerous  upward  rush  of  the  thermometer,  and  to  exercise  a  not.able 
calmative  influence  on  the  delirium.  It  certainly  had  no  injurious  eflect 
upon  the  respiratory  organs.  The  bath  used  was  the  graduated  bath, 
not  the  cold  bath;  the  temperature  not  at  any  time  falling  below 
70  deg. 

In  the  second  case,  the  bath,  used  at  the  end  of  the  second  week  of 
fever,  had  less  beneficial  influence  than  might  have  been  expected.  The 
patient  had,  so  far,  gone  on  well.  Then,  with  the  access  of  tremors 
and  deliimni,  the  temperature  became  high.  According  to  a  rule  laid 
down  in  regard  to  enteric  patients  under  Dr.  Ord's  care,  the  bath  was 
(riven  when  the  tempeiature,  having  reached  105  deg.,  was  still  rising. 
The  administration  of  the  bath  was  fuliowed  by  considerable  prostration. 
Hot  bottles  and  hot  fl.innels  v.ere  apnlied  with,  perhaps,  too  much 
energy.  Indeed,  ihey  would  appear  to  have  in  part  neutralised  the 
effect  of  the  bath.  After  the  second  bath,  and  under  the  repealed  use 
of  tepid  sponging,  the  temperature,  though  not  much  reduced,  was 
restrained  below  the  dangerous  limit.  But  the  general  svmptoms  of 
the  typhoid  condiiion  remained;  hypostatic  congestion  of  the  lungs  set 
in,  and  rapidly  increased,  and  the  diarrhoea  was  severe  at  times.  Not- 
wilhslanding,  there  was  great  hope  that  the  patient  would  survive. 
The  symptoms  did  not  seem  severe  enough  to  show  that  he  would  die 
of  fever  simply,  or  of  lung-afTeclion,  or  of  diarrhai.  Then  came  the 
signs  of  perforation,  and  a  speedy  death. 

One  strong  argument  in  favour  of  the  systematic  early  use  of  baths  is 
the  great  probability  ihnt  ihcy  control  the  intestinal  lesions.  Baths  used 
late  in  the  disease  cannot  be  expected  to  alter  lesions  already  exisiin^— 
at  all  events,  to  restore  to  life  necrosed  tissues.  Admitting  this,  wenm^t 
.vlmit  that  the  late  use  of  baths  is  atlcnded  with  this  verv  serious  limita- 
tion of  Iheir  efhciency.  They  come  in  here,  then,  cliicny  to  opno";e 
conditions  and  cffecls  of  hyperpyrcxi.i,  and  p.irticularly  those  sl.ites  of 
inc  nervous  system  which  experience  shows  to  be  connected  with  hvper- 
l)rexi.i  I  he  exhaustion  of  ihe  later  days  of  fever  agiin  iimils  their 
.:5e,  in.lcpendcnily  of  il,eir  possible  efficiency  in  this  direction.  The 
.nference  is  th.i.  they  should  be  used  ea,ly-at  least,  when  the  indica- 
W  ,?„  '""'■;'">•  "f  f---"'  "<^  P'--'senl;  but  it  must  be  remembered  that 
Thp  ul  7^yT  ""P"."';  •••i:='i"s'  >»"••  deadly  invasion  of  hyperpyrexia. 
The  1.11c  balh  here  certainly  availed  little.  .^1      1  / 

Case  111.  hmtyema;  faracenUsis ;  Suppttralion  in  Ihc  r<nl<meiim ; 


Discharge  throu^/:  the  Umbilicus :  Recovery. — A.  Y.,  a  girl  aged  6,  was 
admitted  to  Charity  Ward,  under  the  care  of  Dr.  Ord,  on  ^uly  2o;h, 
iSSo.  The  child  belonged  to  an  unhealthy  family.  Although  her 
father  and  mother  were  alive,  and  reported  to  be  healtliy,  she  had  lost 
three  sisters  of  phthis'S  ;  and  the  only  remaining  child  of  her  generation 
was  a  brother  aged  4  years,  reported  healthy.  A  maternal  aunt  had 
died  of  phthisis.  The  patient  had  been  healthy  in  babyhood  ;  had  had 
measles,  scarlatina,  chicken-pox,  and  several  attacks  of  bronchitis. 
Her  present  illness  began  live  months  ago  with  "inflammation  of  the 
bowels",  I'oUowed  by  inflammation  of  the  lungs,  which  left  a  cough  and 
weakness. 

Ott  aJmission,  she  was  a  wasted,  sallow,  dark-haired  child,  com- 
plaining of  a  bad  cough,  and  suft'ering  from  an  abundant  purulent  dis- 
charge from  the  navel.  The  abdomen  was  neither  distendeil  nor 
tender.  The  discharge  from  the  navel  was  somewhat  transparent, 
viscid,  green  pus,  free  from  the  odour  of  putrefaction.  On  pressing 
the  lower  part  of  the  abdomen,  the  flow  was  increased  ;  and  there  was 
some  dulness  above  Poupart's  ligament  on  each  side,  more  on  the  left 
than  the  right.  There  was  no  fluctuation  in  the  abdomen.  The  liver 
was  of  average  size  ;  the  spleen  enlarged,  not  tender.  The  right  lung 
and  pleura  appeared  to  be  healthy,  except  for  a  few  r&les.  The  left 
lung  was  over-resonant  at  the  apex  ;  and  there  were  clear  evidences  of 
the  presence  of  fluid  in  the  left  pleura,  occupying  its  lower  half.  Mea- 
surement at  the  level  of  the  nipples  on  the  right  side  was  loi  inches : 
on  the  left,  ill  inches.  The  heart  was  displaced  to  the  right;  its 
j  dulness  and  impulse  existing  on  the  right  border  of  the  sternum,  and 
pulsation  in  the  epigastrium.  The  tongue  was  coated  with  a  white 
fur,  and  was  red  at  the  tip  and  edges.  The  bowels  were  conhned. 
The  appetite  was  poor ;  but  there  was  no  nausea  or  vomiting.  The* 
cough  was  troublesome ;  the  expectoration  frothy,  without  blood  or 
pus.  Pulse  104,  small;  temperature  100. 1  deg.  The  urine  was  of 
I  specilic  gravity  1020,  and  contained  no  albumen. 

I       Before  coming  to  a  conclusion  as  to  the  cause  of  the  discharge  from 
'  the  umbilicus.  Dr.  Ord  resolved  to  ascertain  what  kind  of  fluid  occu- 
'  pied   the  pleura,  the  expectation   being  that  it   would  be  found  to  be 
purulent.     Half  a  pint  of  pus  was  evacuated  by  the  aspirator,  with  im- 
t  mediate  relief  to  the  patient ;  with  the  last  drops  of  pus  came  some 
blood.     The  umbilical  discharge  was  watched  narrowly  after  this  for 
traces  of  blood.      It   w.as   now  evident   tli.at  there  was  pus  both  in  the 
left  pleura  and   the  abdomen  ;  and  the  question  arose,  whether  both 
collections  were  the  result  of  independent  inflammations,  or  whether 
'  any  communication   existed   between   the  pleura  and   the  abdominal 
cavity,  through  which  pus  might  be  finding  its  way.     It  was  at  least  a 
singular  coincidence  that,  for  nearly  twenty-four  hours  after  the  punc- 
ture of  the  pleura,  the  umbilical  discharge  diminished  almost  to  dis- 
appearance.    The  discharge  again  became  abundant   for  a  few  days, 
but  after  that  again   intermittent.     Presently  it  became  more  watery, 
and  the  patient  suftered  from  diarrhoea.     On  August  91b,  there  being 
'  signs  of  fresh  accumulation  of  fluid  in  the  left  jileura,  the  aspirator  was 
ag.ain  used.     It  was  first  introduced  at  Ihe  same  point  .as  before;  no  pus 
flowing,  it   was  withdrawn,  and  introduced  a  space  lower.     Pus  now 
I  flowed,  but  not  in  large  quantity  ;  and  two  drachms  of  a  strong  neutial, 
or  rather  feebly  ammoniacal,  solution  of  carmine  were  injected  into  the 
cavity.  This  was  done  in  the  hopj  that  if  any  comnumicalioa  should  exist 
between  the  two  cavities,  tinted  pus  would  be  observed  at  the  umbilicus. 
No  tint  was  seen  ;  but,  as  the  microscope  was  unfortunately  not  used, 
the  absence  of  tinted  corpuscles  coulil  not  be  i>ro%'ed.     Improvement 
i  now   occurred   at   both  points  ;    the  umbilical   discharge,   after   many 
intermissions,  ceased  entirely  ;    the  left   pleura  and   lung  cleared  up  ; 
and   the  heart   returned   to  its  normal  position.     The  patient  was  dis- 
charged,   apparently   quite   well,    on    September   21st,    iSSo,    having 
gained  nearly  a  stone  and  a  half  in  weight. 

Remarks. — .^s  far  as  could  be  seen,  the  two  suppurations — in  the 

I  pleura  and  in   the  peritoneum — were  distinct,  and   were  the  result  of 

i  simultaneous  inflammation  in  the  two  caviiies.     The  child  appeared  to 

have  recovered  with  good  feeding  and  rest,  and   the  evacuation  of  the 

fluid  from  the  two  ca\iiies,  from  one  by  operation,  from  the  other  by 

"effort  of  nature'.     She  took  iodide  of  iron  with  cod-liver  oil  through- 

i  out  her  stay  in  the  hospital,  and  was  liberally  fed. 


ODDFBI.LOWS'  Society  :  Munster  Lodge. — Dr.  Golding  was,  at 
a  recent  special  meeting,  elected  medical  officer,  in  the  room  of  Dr. 
Cremen,  resigned.  The  following  resolution  was  adopted  :  "  That  we 
receive  with  great  regret  the  resignation  of  Dr.  Cremen,  and  that  we 
convey  to  him  our  warmest  appreciation  of  the  able  and  successful 
manner  in  which  he  performed  his  duties  as  our  medical  officer  for  the 
last  seven  years." 


Dec.  4,  i8So.] 
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REPORTS  OF   SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  November  26th,  i8So. 
E.  Headlam  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 
A  Case  of  Hy,lro-Encep!Mocel-:.—V)'c.  Carrixgton  read  notes  of  this 
case.  The  patient  was  brought  under  the  notice  of  the  author  by  Mr. 
Fortescue  Ingram  of  the  Chelsea  Intirniary,  to  whom  he  was  indebted 
for  sucli  of  the  history  as  it  had  been  iiossiblc  to  obtain.  The  case  was 
exhibited  at  one  of  the  later  meetings  of  the  previous  session;  but  it 
was  not  possible  to  read  the  notes  on  that  occasion,  from  stress  of  time. 
The  boy,  A.  T.,  was  seven  years  old,  and  had  been  an  inmate  of  the 
infirmary  for  the  past  three  years.  The  family  history  was  unim- 
portant. The  mother,  who  was  alive  and  healthy,  stated  that  the 
delivery  was  instrumental.  Nothing  was  observed  until  the  patient 
was  two  years  of  age,  when  the  back  of  the  head  began  to  protrude.  It 
slowly  increased  in  size ;  but  how  long  it  had  been  stationary  was 
doubtful.  It  had  certainly  not  markedly  increased  from  the  time  of 
admission  up  to  that  on  which  the  first  note  was  taken,  although  it  was 
at  times  more  tense  than  at  others.  Measurements  were  taken  seven 
months  ago,  and  it  had  certainly  since  been  stationary.  The  boy  had 
no  other  malformation.  His  general  health  was  good.  Intellectually, 
he  was  sharp  and  cunning,  always  cheerful,  and  kept  up  an  incessant 
prattle,  which,  however,  was  rational  enough.  At  three  years  of  age, 
he  was  knocked  down  by  a  cab;  and  since  that  time,  and  not  before — 
according  to  the  mother's  account — had  sufifered  from  tits.  These  had 
been,  for  the  most  part,  short  and  transitory,  although  there  was  com- 
plete unconsciousness  in  them.  On  two  occasions,  however,  prior  to 
seven  months  ago,  they  had  been  of  long  duration,  lasting  some  hours. 
-\t  the  upper  and  back  part  of  the  boy's  cranium  was  a  large  tumour, 
measuring  14^-;  inches  in  circumference  at  the  base,  and  7J2  inches 
over  its  vertex  from  side  to  side.  It  was  completely  sessile,  with  a 
broad  base,  soft  and  fluctuating,  non-pulsatile,  and  not  translucent. 
Compression  produced  no  effect  at  all;  indeed,  at  one  time  the  boy  fre- 
quently stood  upon  his  head  without  any  ill  effects.  The  tumour  appa- 
rently sprang  from  a  large  deficiency  in  the  cranium  involving  the  parietal 
bones,  especially  the  left,  along  the  sagittal  suture,  and  the  posterior 
part  of  the  left  side  of  the  frontal  bone.  The  only  symptoms  were  : 
epileptiform  fits,  which,  in  the  last  seven  months,  had  become  much 
more  frequent,  and  of  longer  duration ;  weakness  of  the  right  arm  and 
leg;  a  peculiar  mode  of  moving  the  arm,  resembling  that  of  athetosis; 
and  a  moderate  amount  of  talipes  varus.  The  changes  that  had  taken 
place  within  the  last  seven  months  had  been  an  increase  of  the  paresis, 
with  wasting  to  a  slight  extent  of  the  arm  and  leg;  the  convulsions  had 
become  more  frequent,  and  lasted  longer;  and  the  boy  had  developed  a 
lateral  curvature  of  the  spine,  the  left  shoulder  projecting  more  than 
the  right.  There  was  no  optic  neuritis. — Mr.  Howard  MAii5H  asked 
it  Dr.  Carrington  intended  to  attempt  treatment  of  the  tumour  by 
means  of  the  fine  aspirating  needle  introduced  by  Dr.  Southey. — Dr. 
Carrington  replied  that  he  thought  this  treatment  the  right  one  to 
be  pursued.     The  case,  however,  was  not  his  own. 

Varicocele,  and  ils  Effects  on  the  Testicle. — Mr.  Pearce  Gould 
exhibited  two  men  to  the  Society,  each  presenting  a  large  left  varico- 
cele, with  the  testicle  on  the  same  side  much  smaller  than  its  fellow, 
but  retaining  its  usual  firmness,  outline,  and  testicular  sense.  '  The  one 
man,  aged  iS,  had  noticed  the  swelling  in  the  scrotum  accidentally 
four  or  live  months  ago.  The  other,  aged  17,  had  noticed  the  varix  for 
six  or  seven  years.  In  neither  case  was  there  any  pain  or  disturbance 
to  be  traced  to  the  varicocele.  Neither  patient  had  suffered  from  intlam- 
mation  of  the  testicle  or  any  injury  to  the  scrotum.  They  were  both 
well-made,  robust,  healthy-looking  men.  Mr.  Gould  quoted  the  views 
of  Sir  James  Paget  and  Mr.  Curling,  as  illustrating  the  opposing  doc- 
trines on  the  question  whether  varicocele  did  or  did  not  cause  wasting 
of  the  testicle.  After  enumerating  a  list  of  authors  who  supported 
Curling  in  his  opinion  that  atrophy  of  the  testicle  did  result  from  vari- 
cocele, he  observed  that  many  of  the  cases  cited  in  support  of  this 
assertion  must  be  excluded  on  account  of  the  traumatic  origin  of  the 
varicocele ;  wherever  there  was  a  history  of  injury  or  inflammation,  it 
wjis  impossible  to  say  that  the  change  in  the  testicle  was  not  the  direct 
result  of  such  injury  or  inflammation.  Again,  cases  where  there  was 
no  mention  made  of  the  presence  or  absence  of  these  conditions  were 
also  of  doubtful  value.  \Vith  these  reservations,  the  alleged  cases  of 
atrophy  were  of  three  kinds;  first,  cases  of  arrested  development  of 
the  testicle,  illustrated  by  the  cases  shown ;  second,  cases  of  very 
slight  lessening  of  the  size  of  the  testicle,  said  by  many  authors  to  be 
very  common  :  a  condition  of  which  it  was  difficult  to  be  certain.     Mr. 


Gould  had  never  seen  the  left  testicle  larger  than  the  right— its  normal 
relation — when  there  was  a  large  varicocele  on  the  same  side.  Thirdly, 
there  were  cases  of  morbid  and  extreme  softening  and  wasting. 
.■\lthough  cases  of  this  kind  were  recorded  by  Curling,  Richter,  Lan- 
douzy,  and  others,  no  mention  h.ad  been  made  of  the  absence  of  pre- 
vious injury  or  inflammation  of  the  testicle;  and  they  were  not  entirely 
free  from  doubt  on  that  account.  There  was  strong  reason  to  think 
that  varicocele  might  produce  such  wasting  of  the  gland.  Referring  to 
the  frequency  of  varicocele  on  the  left  side,  Mr.  Gould  argued  that 
neither  the  greater  length  of  the  spermatic  vein  on  that  .side,  nor  ils 
lying  beneath  the  sigmoid  flexure,  nor  the  mode  of  entrance  into  the  left 
renal  vein,  was  sufficient  explanation.  It  was  rr.aintained  that  the  use 
of  the  valve  at  the  mouth  of  the  spermatic  vein  was  to  convert  the 
direct  opening  into  an  oblique  aperture,  and,  by  lessening  its  size,  cause 
the  flow  of  blood  over  it  to  exert  an  aspirating  effect.  Many  difl'erences 
between  varicocele  and  other  external  varices  were  pointed  out;  and  the 
opinion  was  advanced,  that  many  cases  of  varicocele  were  nxvoid  in 
character— a  primary  abnormal  development  of  the  veins.  Mr.  Gould 
intended  to  practise,  in  the  two  cises  shown,  the  operation  for  radical 
cure  of  varicocele  described  by  him  in  the  Lancet  of  this  year. — 
Mr.  Bryant  was  inclined  to  believe  that  varicocele  was  consequent  on 
developmental  changes  at  puberty.  In  one  instance  he  remembered  a 
tumour  in  a  child  aged  7,  which  had  been  termed  a  hydrocele,  but 
was  in  reality  a  perfect  varicocele.  He  had  seen  three  or  four  instances 
of  the  complaint  under  the  age  of  puberty,  all  being  on  the  left  side. 
Notwithstanding,  however,  some  of  the  worst  cases  he  had  seen  had 
been  on  the  right  side.  The  cause  was  obscure,  and  he  thought  the 
Society  should  be  grateful  to  Mr.  Gould  for  the  explanation  contained 
in  his  paper.  The  effect  produced  by  the  disease  on  the  organ  was  not 
fully  understood.  Arrest  of  development  undoubtedly  occurred,  and  it 
was  remarkable  how  the  testicle  redeveloped  after  recovery  from  the 
operation  for  varicocele.  Mr.  Bryant  related  the  case  of  a  gentleman, 
in  whom,  after  the  operation,  the  testicle  increased  in  size  50  per  cent., 
and  the  patient  married.  He  was  disposed  to  agree  with  Mr.^  Gould 
that  arrest  of  growth,  and  not  atrophy,  distinguished  the  condition  of 
the  organ.  H.-ematocele  did  sometimes  occur,  but  it  was  always  con- 
sequent on  some  injury,  slight  though  it  might  be.  The  whole  subject 
required  elucidation,  and  he  was  glad  the  Society  had  taken  its  con- 
sideration in  hand. — Dr.  Walsham  referred  to  the  position  of  the  valve, 
as  described  by  Mr.  Gould.— Mr.  Gould  explained  that  the  existence 
of  the  valve  maintained  a  constant  stagnation  in  circulation.  A  young 
man,  he  said,  was  exhibited  that  evening,  in  whom  varicocele  existed 
without  evidence  of  atrophy  of  the  testicle. 

A  Case  of  Ulceration,  with  Hypertrophy  and  Dilatation  of  the  Colon, 
ending  in  Perforation,  in  a  Girl  aged  17.— T)t.  Goodhart  gave  notes 
of  this  case.  The  patient  was  admitted  into  Guy's  Hospital  for  enlarge- 
ment of  the  stomach  and  diarrhcea.  She  had  been  ill  for  eight  months, 
during  which  time  the  abdomen  had  been  gradually  enlarging,  and  she 
had  been  failing  in  health.  The  bowels  had  been  irregular;  sometimes 
constipated,  sometimes  loose.  When  admitted,  she  was  extremely  ill, 
very  ansemic,  with  a  distended  tympanitic  abdomen,  in  which  the  in- 
testinal cells  could  be  plainly  seen  and  felt  to  be  rapidly  contracting. 
She  passed,  and  continued  to  pass,  frequent  stools  of  a  loose  consistence, 
black  colour,  and  offensive  odour.  The  case  was  considered  to  be  one  of 
tabes  mesenterica  associated  with  adhesion,  shortening  of  the  mesentery, 
or  twists  around  enlarged  glands,  with  obstruction.  '  Death  occurred 
shortly  after  her  admission,  and  the  transverse  and  descending  colons 
were  found  to  be  enormously  dilated  and  hypertrophied,  with  chronic 
ulceration  of  the  rectum  and  sigmoid  flexure.  The  questions  proposed 
for  discussion  were :  I.  Whether  the  evident  considerable  hypertrophy 
of  the  bowel  in  some  parts,  and  the  absence  of  pain,  which  were  noticed 
as  peculiar,  would  be  sufficient,  if  occurring  in  any  future  case,  to  pre- 
vent a  mistake  in  diagnosis?  2.  What  was  the  primary  disease  ?  Was 
it  a  primary  ulceration  of  the  colon,  followed  by  spasm  of  the  sphincters, 
and  slow  accumulation;  or  might  one  suppose  that  there  was  sorne 
paralytic  distension  of  the  bowel,  which  might  find  a  parallel  in  certain 
cases  of  dilated  stomach  in  young  persons  ?  3.  Was  there  any  evidence 
in  the  stomach  or  elsewhere  to  show  that  such  an  amount  of  hyper- 
trophy and  dilatation  as  existed  in  the  colon  in  this  case  was  recoverable 
under  appropriate  treatment  ?— Dr.  HORROCl-cs,  who  had  made  the 
post  mortem  examination,  described  the  case  as  one  presenting  much 
obscurity  at  first.  The  bowel  was  found  progressively  enlarged  from 
the  hepatic  flexure  to  the  rectum,  and  it  was  distinctly  hypertrophied. 
There  was  no  constriction.  There  was  no  evidence  that  straining  had 
occurred  in  the  life  of  the  patient ;  and,  for  this  reason.  Dr.  Horrocks 
could  not  wholly  agree  with  Dr.  Goodhart,  that  the  hypertrophy  was 
due  to  atony.— Mr.  P.kvant  suggested  that  the  condition  of  the  gut 
might  be  secondary  to  chronic  intestinal  obstruction,  and  similar  to 
those  examples  of  obstruction  in  which  ulceration  followed  the  irritation 
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of  accumulated  feces.  He  detailed  the  history  of  a  man  who,  bom 
with  imperforate  anus,  was  successfully  operated  on,  and  had  little 
trouble  until  he  began  to  neglect  the  observance  of  hygienic  rules  of 
cleanliness,  etc.  At  t\venty-si.\,  he  died;  and,  on  post  iiioiicm  exami- 
nation, the  intestines  were  found  to  be  enormously  hypertrophied,  the 
consequence  of  a  lifelong  eflbrt  to  push  on  the  accumulation  of  fasces. 
The  walls  were  gangrenous  in  this  case.  Mr.  Br)ant  thought  Dr. 
Goodhart's  might  !«  a  similar  case.  In  another  case,  he  examined  a 
hysterical  girl,  who  had  been  colotomised  for  a  stricture  which  had  no 
existence,  and  in  whom  a  lumbar  tistula  persisted.  He  introduced  his 
hand  into  the  rectum,  and  found  it  enormously  distended,  hysterical 
constipation  being  the  cause  of  the  enlargement. — Dr.  Henry  Green 
said  he  should  have  thought  the  intestine  would  be  paralysed  in  tabes 
raescnterica.  It  was  difticult  to  explain  the  existence  of  hypertrophy 
in  chronic  constipation,  and  he  inclined  to  attribute  this  latter  rather  to 
loss  of  tone  in  the  walls  of  the  intestines. — Dr.  Goodhart  thought 
Dr.  Green  had  misunderstood  him.  He  did  not  assert  that  hypertrophy 
was  a  common  occurrence  in  tabes,  but  increased  peristaltic  action  was 
noticeable.  In  Mr.  Bryant's  case  of  hysteria,  there  was,  he  urged,  no 
proof  of  hypertrophy  offered,  but  only  of  distension.  The  existence  of 
scyba!a  was  an  important  factor  in  determining  the  nature  of  the  dis- 
ease, since  these  never  occurred  above  the  stricture  in  intestinal  obstruc- 
tion. 

Right  Hemiplegia  after  Scarlatina:  Embolism  oj  the  Middle  Cere- 
bral Artery:  Destruction  of  Brocas  Convolution  without  Aphasia:  and 
Death  from  Diphtheria. — Dr.  F.  Taylor  read  notes  of  this  case. 
The  patient  was  aged  5,  and  was  seized,  two  weeks  after  an  attack  of 
scarlatina,  with  hemiplegia  of  the  right  side.  There  was  no  .aphasia  ; 
but  the  boy  answered  questions  intelligently,  and  in  long  connected 
sentences.  There  was  sensation  in  the  leg,  but  not  at  first  in  the  arm  : 
and  there  were  occasional  attacks,  apparently  of  the  nature  of  convul- 
sions. Two  or  three  weeks  later,  sloughs  occurred  on  the  back  of  the 
hand  and  fingers;  later  still,  the  right  arm  and  leg  became  edematous; 
and  the  urine  was  subsequently  found  to  be  albuminous.  About  nine 
weeks  after  the  onset  of  his  illness,  he  was  attacked  with  nasal  and 
pharyngeal  diphtheria,  of  which  he  died  in  a  few  days.  At  the  post 
mortem  examination,  there  was  found  embolism  of  the  left  middle 
cerebral  artery,  with  extensive  softening  of  the  left  hemisphere,  involv- 
ing the  posterior  portions  of  tlie  second  and  third  frontal  convolutions, 
the  lower  parts  of  the  ascending  frontal  and  parietal  and  supramargin.al 
convolutions,  the  island  of  Reil,  the  corpus  striatum,  and  the  anterior 
part  of  the  inner  capsule.  The  heart  showed  a  few  minute  vegetations 
on  the  mitral  valve:  it  was  not  dilated.  The  right  kidney  had  two 
large  embolic  infarcts;  and  the  right  hand  presented,  over  the  abductor 
indicis,  one  large  irregular  ulcer  as  a  result  uf  sloughing,  and  three 
smaller  sloughs  on  the  fingers.  Dr.  Taylor  called  attention  to  the  fre- 
quent occurrence  of  attacks  of  cerebral  hemiplegia  in  connection  with 
exanthems  in  children,  in  many  of  which  no  opportunity  was  afforded 
for  demonstrating  the  exact  manner  in  which  the  paralysis  was  brought 
about.  Thrombosis  of  the  cerebral  vessels  was  considered  to  be  a  fre- 
quent cause  ;  but  this  case  showed  that  obstruction  of  the  vessels  might 
also  arise  from  embolism  as  a  result  of  an  acute  disorder  of  the  heart. 
In  relation  to  the  persistence  of  the  faculty  of  speech,  it  appeared,  from 
the  history,  that  the  child  had  lieen  left-handed  in  consequence  of  some 
enfeebled  condition  of  the  right  arm,  which  was  noticed  from  birth. 
This  placed  the  case  in  the  category  of  those  which  appeared  to  show- 
that  the  speech-centre  tended  to  be  located  on  that  side  of  the  brain 
which  was  most  educated  for  muscular  movements.  .V  third  point  of 
interest  .with  the  case  was  the  occurrence  of  diphtheria;  its  late  appear- 
ance rendered  it  probable  that  it  was  independent  of  the  previous  in- 
fection of  scarlatina.— Dr.  Mahomed  thought  such  cases  were  to  be 
explained  as  due  to  dilatation  of  the  heart,  with  or  without  adhesion. 
He  had  recently  been  investigating  the  question;  and,  in  his  own  pr.ac- 
tice,  a  patient  lately  died  of  diphtheria,  in  whom  dilatation  existed  with 
embolism.  There  was  no  hemiidcgia;  but  this  might  have  occurred. 
— Dr.  Ai.THAUs  said  that  thrombosis  and  embolism  were  the  most  fre- 
quent causes  of  hemiplegia.  He  thought  Dr.  Taylor's  case  might  be 
taken  as  the  exception,  proving  the  rule,  that  disease  of  Broca's  convo- 
lution preceded  aphasia.— The  TRESirjENT  remarked  that  the  paralysis 
in  the  case  under  discussion  differed  from  that  after  typhoid.  It  was 
due  to  embolism,  and  consequent  on  dilatation  of  the  heart.  He  had 
seen  six  cases  of  scarlet  fever  succeeded  by  diphtheria.— Dr.  Taylor 
said  the  heart  in  his  case  showed  no  signs  of  dilatation  at  a  late  period 
of  the  illness,  and  endocarditis  also  was  only  evident  in  a  very  slight 
degree.  He  hatl  brought  the  case  forward  merely  to  illustrate  the  pos- 
sible sequela:  to  exanthems. 


Professor    BRiicKE  has  been  succeeded   by  Professor  Lorenz  as 
Rector  of  the  University  of  Vienna. 
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SURGERY. 

Wednesday,  November  17TH,  iSSo. 

W.  A.  N.  Cattlin,  F.R.C.S.,  President,  in  the  Chair. 

Serous  Cysts. — The  President  described  a  somewhat  uncommon  case 
of  two  separate  serous  cysts,  complicated  with  an  alveolar  abscess,  all  in 
different  parts  of  the  superior  maxillary  bone,  and  each  unconnected  with 
the  antrum.  The  palate  on  the  right  side  was  enlarged,  and  the  first  right 
upper  molar,  and  the  right  and  left  upper  lateral  incisors,  had  been  re- 
moved. Over  this  latter  spot  were  two  small  openings  in  the  alveolar 
process,  through  which  flowed  a  clear  serous  fluid,  very  much  resembling 
glycerine.  On  examining  the  two  incisors,  itwas  found  that  they  had  both 
been  stopped  with  gold,  and  that  their  roots  were  more  or  less  diseased ; 
and,  at  the  end  of  one  of  them,  a  dark  concretion  resembling  tartar  had 
been  deposited.  The  molar  tooth  had  a  moderately  large  cavity  in  it, 
w-ith  the  pulp  exposed.  The  patient,  aged  16,  of  delicate  constitution, 
applied  for  advice  on  account  of  an  alveolar  abscess  on  the  right  side, 
near  the  first  upper  molar,  which  had  an  amalgam  stopping;  and  the 
symptoms  indicated  that  the  stopping  was  pressing  upon  the  sensitive 
pulp,  as  proved  to  be  the  case.  The  stopping  was  removed,  and  the 
pulp  treated  with  arsenious  acid  with  complete  success;  but  the  en- 
largement of  the  palate  still  continued,  and  the  tooth  was  consequently 
extracted.  The  antrum  was  carefully  examined,  and  a  probe  passed, 
when  it  was  found,  as  is  frequently  tlie  case,  that  the  p.alatine  fang  had 
penetrated  through  the  floor;  but  no  discharge  of  any  kind  followed, 
and  the  part  readily  healing  supported  the  diagnosis  that  no  disease 
existed  in  the  antrum.  On  pressure  of  the  right  side  of  the  palate,  the 
bone  was  felt  to  yield,  and  a  glairy  fluid  passed  from  an  opening  in  the 
alveolus  above  the  right  upper  lateral  incisor,  and  a  similar  discharge 
from  an  opening  over  the  left  one;  but  pressure  upon  the  palate  did 
not  increase  the  flow  as  on  the  right  side.  On  the  right  side,  a  probe 
could  be  freely  passed  for  about  an  inch  upwartls  and  downw-ards,  and 
the  cyst  appeared  to  lie  partly  on  the  external  plate  of  the  superior 
maxilla,  and  between  the  plates  of  the  palatine  process.  On  injecting 
warm  water,  it  merely  filled  the  cyst,  and  could  not  be  forced  into  the 
antrum ;  nor,  reversely,  would  any  pass  by  the  opening  made  in  the 
floor  by  the  palatine  fang  of  the  first  molar.  On  the  left  side,  water 
was  similarly  injected,  and  proved  that  the  cyst  was  separate  from  that 
on  the  right  side,  and  also  unconnected  with  the  antrum.  The  patient 
being  about  to  leave  England,  his  friends  wished  Sir  James  Paget's 
opinion  to  be  taken,  who  pronounced  it  to  be  an  extremely  rare  example 
of  cystic  disease,  and  recommended  that  the  two  upper  lateral  incisors 
should  be  extracted,  and  further  treatment  deferred  until  the  patient's 
return.  The  President  did  not  remember  ever  having  seen  a  case  in 
which  the  discharge  from  the  cyst  passed  by  a  pulsating  movement  in 
jerks,  as  it  did  on  both  sides  in  this  partictdar  instance. 

Cases  of  A'euralgia  dependent  upon  non-erupted  Teeth.  —  Mr. 
Augustus  Winterbottom  staled  that  the  diagnosis  of  the  true  seat 
of  nerve-pain  was  sometimes  attended  with  extreme  difficulty,  and  often, 
notwithstanding  our  utmost  endeavours,  its  real  cause  remained  buried 
in  obscurity.  He  narrated  particulars  of  three  cases  of  facial  neur- 
algia as  bearing  upon  the  subject.  Case  I,  A  young  woman,  aged  21, 
considled  him  for  severe  neuralgic  paroxysms,  aftecting  principally  the 
left  side  of  the  face.  On  examination,  a  second  bicuspid  tooth  was 
found  affected  with  caries,  which  was  extracted.  He  saw  her  next  twelve 
months  afterwards,  looking  wretchedly  thin  and  ill :  and  she  stated 
that  she  had  suffered  continuously  more  or  less  since  the  operation. 
On  insjicction,  a  small  fistidous  opening,  situated  in  the  position  lately 
occupied  by  the  second  bicuspid,  was  found.  On  ex(iloration  with  a 
probe,  the  sinus  appeared  to  be  about  an  inch  and  a  quarter  in  depth, 
with  a  substance  closely  resembling  dead  bone  at  the  bottom.  The 
sequestrum,  however,  did  not  appear  movable,  but  an  offensive,  thin, 
.sanious  fluid  could  be  pressed  out  from  the  antrum,  which  was  slightly 
distended  on  the  affected  side.  The  foreign  body  not  being  loose,  he 
determined  to  attempt  its  solution  by  painting  the  cxjMsed  gum-hone 
with  sulphuric  acid,  whilst  tonics  were  administered,  and  change  of 
air  recommended.  The  patient's  health  did  not  improve,  and  an 
operation  was  rendered  imperative.  Under  Ihe  influence  of  ether,  he 
introduced  into  the  sinus  a  long,  narrow-bladed  pair  of  forceps,  and, 
affer  some  manipulation,  gras]>cd  a  small  roughened  semi-detached 
fragment;  and  was  surprised,  on  withdrawing  il,  to  find  what  he  con- 
sidered to  be  the  partially  developed  germ  of  the  second  premolar 
looth.  The  wound  healed  rapidly,  and  the  pain  never  returned.  In 
this  case,  it  seemed  probable  that  periosteal  mischief  commenced 
around  the  fang  of  the  decayed  second  bicusjiid,  and  was  from  thence 
transmitted  by  continuity  of  tissue  to  the  s.ac  of  the  non-erupted  pre- 
molar.    That  structure  once  becoming  affected  with  destructive  inflam- 
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mation,  the  germ  within  it  perished,  and  became  a  source  of  irritation. 
— Case  ii.  A  lady,  about  forty  years  of  age,  complained  of  severe  and 
almost  constant  neuralgia,  affecting  the  left  upper  jaw  between  the 
centrals  and  bicuspids,  which  commenced  three  years  prior  to  consult- 
ing him,  and  had  then  noticed  that  the  left  upper  central  incisor  was 
loose.  On  examination,  the  left  upper  central  was  found  raised  in  the 
socket,  movable,  and  the  gum  congested.  The  tooth  was  removed, 
and  the  pain  subsided.  She  returned  in  about  eighteen  months,  having 
been  free  from  suffering  in  the  interim,  but  annoyed  by  a  continual 
discharge  of  purulent  foetid  fluid  proceeding  from  a  small  fistulous  orifice 
over  where  the  tooth  had  been  extracted.  On  probing,  a  piece  of  ex- 
posed and  apparently  carious  bone  could  be  detected,  seemingly  im- 
movable. This,  by  the  aid  of  elevators  and  strong  stump-forceps,  he 
eventually  succeeded  in  dislodging,  when  it  was  found  to  be  an  upper 
canine,  carious,  with  the  pulp-cavity  freely  exposed.  The  wound 
readily  healed,  and  the  patient  recovered  her  health. — Case  hi.  This 
case  was  of  far  greater  severity  than  the  two  previous  ones,  and  demon- 
strated the  fact  that  discovery  and  removal  of  the  first  cause  did  not 
always  permanently  cure  the  disease.  A  man,  aged  40,  was  admitted 
into  St.  George's  Hospital,  suffering  from  intermittent  facial  neuralgia. 
He  was  first  under  the  care  of  fir.  Barclay;  but,  medical  treatment 
failing,  it  was  determined  to  try  the  effect  of  nerve-stretching;  and  Mr. 
Pollock  was  consulted,  who  considered  it  desirable,  before  resorting  to 
Such  severe  measures,  to  have  the  man's  mouth  examined  by  a  dental 
surgeon.  He  found  the  patient  in  a  truly  pitiable  condition,  intense 
neuralgic  paroxysms  coming  on  regularly  every  five  minutes.  The 
attacks  always  commenced  at  one  spot,  nearly  opposite  the  canine 
eminence,  and  from  thence  spread  over  the  right  side  of  the  face  and 
head ;  his  eyes  streamed  with  tears,  his  face  became  flushed  and  con- 
gested, and  his  features  assumed  an  expression  of  hopeless  agony,  quite 
painful  to  behold.  He  stated  that  the  disease  had  been  active 
for  twelve  years,  during  which  time  he  had  undergone  all  kinds  of 
treatment,  and  had  latterly  been  compelled  to  throw  up  his  employ- 
ment, had  lost  all  appetite,  and  was  unable  to  sleep.  On  examining 
the  mouth,  nothing  abnormal  presented  itself;  the  upper  jaw  was 
edentulous,  and  the  gums  were  firm  and  healthy.  He  had  parted  with 
all  his  teeth  in  the  hope  of  obtaining  relief;  and,  on  closer  inspection 
with  a  magnifying  mirror,  a  small  fistulous  orifice,  no  larger  than  a 
pin's  head,  was  discovered  opposite  the  position  of  the  right  central 
JQcisor.  On  pressure,  a  little  glairy  fluid  could  be  squeezed  out ;  and 
on  probing  the  sinus,  about  half  an  inch  long,  a  small  smooth  round 
body  could  be  felt.  Mr.  Winterbottom  made  an  incision  about  an  inch 
in  length,  extending  from  a  point  corresponding  to  the  left  upper  central 
to  the  right  canine  socket.  The  tissues  were  freely  divided  to  the  bone, 
and,  with  a  strong  pair  of  cutting  forceps,  a  small  portion  of  the  alveolar 
process  was  excised ;  and,  after  some  difficulty,  the  rounded  object  was 
grasped  and  dislodged,  which,  on  examination,  proved  to  be  a  canine 
tooth,  partly  disorganised.  It  was  lying  with  its  long  axis  parallel  to 
the  lower  margin  of  the  upper  jaw,  and,  with  the  exception  of  a  small 
part  of  its  crown,  was  completely  imbedded  in  the  alveolar  process. 
The  abnormality  of  its  position  fully  accounted  for  non-eruption,  and 
its  nearness  to  the  surface  was  due  to  the  absorption  of  process  follow- 
ing the  extraction  pf  the  teeth.  At  the  end  of  three  weeks,  the  patient 
was  discharged  "cured",  and  for  nine  months  remained  free  from  pain. 
He  again  entered  St.  George's  Hospital,  one  year  from  the  date  of  his 
previous  admission,  and  medical  treatment  was  again,  but  ineffectually, 
resorted  to ;  and  the  surgeons,  after  consultation,  determined  to  excise 
a  portion  of  his  upper  jaw.  He  was  placed  under  ether,  and  Mr. 
Pollock  removed  a  piece  of  bone  from  the  superior  maxilla,  comprising 
that  portion  corresponding  to  the  interval  between  the  left  central  and 
canine  teeth  inclusive.  The  attached  gum  and  periosteum  were  at  the 
same  time  swept  away,  learing  a  chasm  in  the  mouth  about  an  inch 
and  a  half  long,  half  an  inch  wide,  with  its  deeper  portion  opening 
up  the  floor  of  the  nares  and  interior  of  the  antrum.  The  excised  mass 
revealed  nothing  abnormal.  The  poor  man's  condition  was  in  no  way 
improved,  but  rather  impaired,  the  neuralgic  paroxysms  becoming  more 
frequent  and  severe,  being  excited  by  every  change  of  temperature.  At 
this  stage,  Mr.  Winterbottom  was  again  requested  to  see  the  patient,  andhe 
determined  to  thoroughly  explore  the  unmutilated  portions  of  the  superior 
maxilla.  Thepatient being  underan  ana:5thetic,  he  madedeep perforations 
at  close  regular  intervals  all  around  the  untouched  alveolar  margins,  but 
no  resisting  material  was  met  with  at  all  resembling  enamel.  The  next 
step  consisted  in  an  operation  for  nerve-stretching  performed  by  Mr. 
Pollock,  w'no  cut  down  upon  the  second  division  of  the  fifth  in  the 
position  of  its  emergence  from  the  upper  jaw ;  and,  having  seized  the 
main  trunk,  applied  to  it  considerable  traction.  This  treatment  was 
followed  by  no  improvement,  and  eventually  the  patient  returned 
home  in  a  worse  plight  than  when  he  set  out,  and  he  had  since 
been  unable  to  gather  any  further  particulars.     The  deductions  to  be 


drawn  from  these  cases  were,  that  careful  microscopical  examination 
should  be  always  made  of  the  mouth  and  gums;  and  that  the  presence 
of  diseased  bone  alone  did  not  usually  produce  persistent  neuralgia; 
and  that,  when  a  sinus  was  found  in  the  mouth  leading  down  to  exposed 
roughened  material  (coincident  with  continually  recurring  neuralgic 
paroxysms),  it  was  the  surgeon's  duty  to  cut  down  upon  and  investigate 
the  true  state  of  affairs. — The  President  thanked  Mr.  Winterbottom 
for  his  paper.  He  narrated  a  case  somewhat  similar  to  that  described 
by  Jlr.  Winterbottom,  of  a  lady,  aged  40,  the  mischief  being  caused 
by  a  non-erupted  healthy  upper  central  incisor,  the  removal  of  which 
caused  all  cessation  of  neuralgic  pain.  He  always,  in  such  cases,  used 
trephines  of  various  sizes,  in  preference  to  cutting-forceps,  with  the 
teeth  made  comparatively  large  to  cut  quickly. — A  discussion  followed, 
in  which  Mr.  Hamilton  Cartwright,  Air.  Edgelow,  Mr.  Bartlett,  and 
Mr.  Keene  took  part. 
The  President  brought  forward  a  remarkable  case  of  serous  cysts. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  Nove.meer  19TH. 
John  .S.  Bristowe,  M.D.,  President,  in  the  Chair. 
On  the  Action  of  Disinfectants  on  Sewage  and  the  Living  Organisms 
contained  therein. — Dr.  J.  W.  Tripe  began  a  paper  on  this  subject,  by 
explaining  that  he  used  the  term  "disinfectant"  in  the  popular  sense. 
The  first  set  of  experiments  were  made  in  the  spring  of  1880,  by  adding 
2  per  cent,  of  the  disinfectant  employed  to  4,000  grains  of  offensive 
sewage,  teeming  with  bacterioid  and  infusorial  life.  In  the  second  set, 
which  were  commenced  near  the  latter  end  of  October,  the  same  quantity 
was  employed  ;  but  one  drachm  of  fresh  beef,  finely  shred,  was  put  into 
each4, 000  grainsof  sewage,  and  taken  out  at  the  end  of  three  days.  Inthe 
third  set,  which  was  begun  about  three  weeks  since,  unmixed  sewage 
only  was  employed.  The  disinfectants  used  w'ere  those  ordin.irily  sold. 
The  second  set  of  experiments  were  made  by  the  addition,  at  first,  of 
one  four-hundredth  part  of  the  disinfectant ;  and,  when  it  was  found  that 
this  amount  did  not  remove  the  offensive  smell,  or  destroy  the  living 
organisms,  additional  quantities  were  added  until  the  proportion  of  one 
of  the  disinfectant  to  one  hundred  of  sewage  was  reached — this  being 
the  strongest  mixture  likely  to  be  found  in  drains  or  sewers  when  disin- 
fected. As  a  result  of  the  efl'ect  of  heat  on  sewage,  infusoria  became 
more  lively  as  the  sewage  warmed  ;  but,  at  90'  Fahr.,  their  movements 
became  slower  ;  at  95',  several  ceased  to  move;  at  no',  all  had  died. 
The  bacteria  were  not  affected  until  115°  Fahr.  was  reached,  when  the 
bacilli  and  vibrios  became  sluggish ;  at  125°,  all  these  had  ceased  to 
move;  at  130',  the  smaller  bacteria  were  sluggish;  and,  at  140°,  had 
ceased  to  move.  On  the  fourth  day,  a  very  few  of  the  smaller  bacteria 
were  seen  to  be  active;  but  none  of  the  bacilli,  vibrios,  or  spirilla.  The 
chemical  disinfectants  used  were :  carbolic  acid.  No.  5 ;  Burnett's 
fluid;  chlorine  water  (P.B.);  solution  of  chlorinated  lime  (F.B.); 
euchlorine;  sporokton;  hydrochloric  acid;  chloralum;  sanitas;  and 
Condy's  fluid.  Sanitas  and  carbolic  acid  powder  were  also  experi- 
mented on.  The  first  seven  were  used  in  the  first  set  of  experiments  : 
whilst  chloralum,  sanitas,  and  Condy's  fluid  were  selected  instead  of 
chlorine  and  chlorinated  lime  solutions.  The  experiments  were  made 
at  different  times,  but  each  set  was  carried  out  simultaneously,  so  as 
to  be  comparable.  \Mien  carbolic  acid.  No.  5,  was  mixed  in  the  pro- 
portion of  2  per  cent.,  all  smell  was  removed,  and  all  living  organisms 
destroyed.  As  long  as  twenty-one  days  afterwards,  there  was  no  return 
of  smell  or  of  bacterial  life.  When  ten  parts  of  carbolic  acid  were  added 
to  a  mixture  of  sewage  and  beef,  the  infusoria,  but  not  the  bacteria,  were 
destroyed,  and  the  smell  removed.  When  Burnett's  fluid  was  mi.xed  in  the 
proportion  of  2  per  cent.,  the  same  result  followed  as  in  carbolic  acid  ; 
in  the  other  proportion,  the  effect  was  less  marked.  Euchlorine,  when 
added  to  sewage  in  the  proportion  of  2  per  cent.,  removed  ofiensive 
smell,  and  destroyed  infusoria.  In  the  second  set  of  experiments  with 
sewage  and  beef  solution,  a  mixture  of  10  parts  to  4,000  had  but  little 
effect.  When  sporokton  was  added  in  the  proportion  of  2  per  cent.,  no 
living  organism  was  detected.  In  the  second  experiment,  the  smell  was 
but  little  altered  by  a  strength  of  10  parts  in  4,000  of  the  sewage  and 
beef  solution  ;  but,  when  the  sporokton  was  increased  in  strength  to 
I  in  300,  the  infusoria  died,  but  the  bacteria  were  as  active  as  ever. 
Solution  of  chlorine  ^/".-S.^  and  solution  of  chlorinated  lime  (P.B.) 
did  not  appear  to  have  much  action.  Chloralum,  when  added  in  the 
proportion  of  10  to  4,000,  did  not  materially  affect  the  smell ;  but,  on 
the  second  day,  there  were  fewer  living  organisms  than  in  any  other 
solution,  except  in  those  of  carbolic,  and  hydrochloric  acid,  and 
Burnett's  fluid.  Condy's  fluid,  when  added  in  the  proportion  of  20  parts 
to  4,000  of  sewage,  completely  failed  to  remove  smell  or  destroy  in- 
fusoria. In  the  proportion  of  I  in  50,  the  offensive  smell  was  removed, 
and  the  movement  of  the  bacteria-germs  was  stopped.   Sanitas,  added 
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in  the  proportion  of  lo  to  2,000  of  sewage  and  beef,  produced  but 
little  alteration  in  the  smell  ;  with  i  per  cent,  of  sanitas,  the  smell  was 
much  abated ;  but  the  living  organisms  were  more  abundant  than  even 
in  the  Condy's  fluid  of  the  same  strength.  Sanitas  powder  was  more 
energetic  in  its  action  than  sanitas  fluid. — In  the  discussion  which  fol- 
lowed, Dr.  Buchanan  Baxter,  Dr.  Buchanan,  Dr.  Alfred  Car- 
penter, and  Mr.  Wynter  Blyth  took  part. 

REVIEWS  AND  NOTICES. 


TrAIT|5  d'AnESTH^SIE  CnrRURGICALE;    contexant    la  Descrip- 

Tio.N'  ET  LEs  Applications  de  la  MiSthode  Anesth£sique  de 

M.  Paul  Bert.      Par   le  Docteur  J.  B.  Rottensteix.      Paris: 

Germer  Bailliere.  18S0. 
Dr.  Rottexstein  is  already  favourably  known  in  this  country  by  his 
excellent  treatise  on  Caries  cf  the  Tccllt,  in  conjunction  with  Leber, 
which  has  been  translated  by  the  American  Chandler,  and  is  accepted  as 
a  valuable  standard  research  on  the  subject,  as  well  as  by  his  practical 
work  on  the  subject  of  the  Composition  and  Character  of  Dentifrices, 
favourably  received  at  the  Odontologica.1  Society  of  Great  Britain  and 
elsewhere.  The  subject  of  surgical  anxsthesia  has  always  been  one 
especially  interesting  to  dentists,  probably  because  they,  among  profes- 
sional men,  are  especially  called  upon  to  perform  many  times  in  a  day  a 
minor  surgical  operation  which  is  one  of  a  very  painful  character,  and  in 
which  people  in  general  are  especially  glad  to  have  the  advantage  of 
anesthesia.  Dentists  have  played  a  large  part  in  the  practical  history 
of  ana:sthelics.  Horace  Wells,  now  generally  recognised  as  the  real 
inventor  of  anesthesia  by  ether,  was  a  dentist ;  and  it  is  to  denlisfs 
that  we  owe  the  introduction  of  protoxide  of  nitrogen  as  a  surgical 
anesthetic.  Dr.  Rottenstein  may  claim,  therefore,  for  his  profession  a 
large  part  in  the  development  of  this  extremely  important  subject,  and 
he  is  following  in  the  useful  path  in  producing  this  important  mono- 
graph. 

The  subject  is  dealt  with  very  completely.  The  first  chapter  includes 
a  thorough  investigation  of  existing  chemical. views  on  the  principle  of 
anesthetic  agents  ;  protoxide  of  nitrogen  especially  is  fully  considered, 
and  its  action  on  the  circulation  and  general  physiological  action  on  the 
economy  is  el.aborately  discussed,  including  the  most  recent  researches  of 
Golstein  and  Zuntz,  conducted  in  the  laboratory  of  Pfluger.  Thoy  have 
shown  that  a  complete  narcosis  is  only  produced  and  maintaim-d  with 
proto.\ide  of  nitrogen  in  the  absence  of  oxygen  ;  that  is  to  say,  it  is  the 
combination  of  asphyxia  with  the  respiration  that  produces'  complete 
narcosis ;  and  they  have  shown  that  the  pressure  of  blood,  and  the  fre- 
quency of  blood  and  the  heart-beat,  change  under  the  influence  of  the 
respiration  of  protoxide  of  nitrogen  in  the  same  manner  .is  under  the 
frequency  of  asphyxia  by  suffocation.  M.  Paul  Bert  has,  however,  in 
his  well-known  researches,  laid  before  the  Academy  of  Sciences,  on  the 
influences  of  respiration  under  considerable  atmospheric  pressure, 
succeeded,  by  making  the  patient  breathe  in  an  .apparatus  where 
the  pressure  is  carried  as  high  as  two  atmospheres,  in  enabling 
him  to  respire  a  mixture  of  protoxide  and  oxygen  under  such  pressure 
as  enables  him  to  obtain  complete  anesthesia,  while  maintaining  in  the 
blood  the  normal  quantity  of  oxygen.  To  enable  a  sufiicienl  quantity 
of  the  gas  to  penetrate  into  the  organism  to  produce  a  complete  in- 
sensibility, it  is,  according  to  M.  Bert,  indispensable  that  the  tension  of  the 
gas  be  equal  to  one  atmosphere.  It  is  sufficient  to  augment  the 
pressure  under  which  respiration  of  the  g.as  is  carried  on  by  one-fifth  of 
an  atmo.sphere,  and  to  cause  the  patient  to  inspire  a  mixture  of  five- 
sixths  of  protoxide  of  nitrogen  and  one-sixth  of  oxygen,  to  obtain  com- 
plete anesthesia  without  asphyxia.  For  this  purpose,  as  is  known,  a 
special  apparatus  has  been  constructed,  which  is  formed  of  a  diving- 
bell,  under  which  operations  are  carried  on  with  this  method  of  mixed 
anesthesia  for  prolonged  periods  of  an  hour  or  more— the  operator, 
the  patient,  and  his  assistant  being  all  enclosed  in  the  pressure-chamber. 
M.  Pcan,  M.  Labbc:,  and  other  surgeons,  have,  during  the  last  season, 
performed  a  considcr.-ible  number  of  operations  by  the  method  of  M. 
I'aul  Bert ;  and  Dr.  Koltcnslein,  who,  has  given  great  attention  to  this 
subject,  describes  it  at  great  length,  and  gives  his  own  practical  expe- 
rience in  the  matter.  These  parts  of  his  book  are  especially  new  and 
full,  and  will  be  read  with  great  interest  by  English  readers,  to  whom 
the  subject  is  but  little  known.  The  other  chapters,  on  the  application 
of  surgical  anrvsthesia  lo  ocular,  dental,  and  obstetrical  surger)-,  the  cx- 
""J'"'"'""  of  malingerers,  the  employment  of  combinations  of  ether  and 
chloroform,  the  methods  of  local  anesthesia,  and  a  discussion  of  the 
accidcnis  produced  by  anesthetics,  arc  all  deill  with  very  carefully,  and 
with  a  thorough  examination  of  available  modern  authorities.  This 
treatise  is  the  most  complete  which  has  yet  been  published  on  the  sjb- 


ject.  It  is  thoroughly  scientific  in  its  conception,  and  thoroughly  prac- 
tical in  its  execution  ;  and  Dr.  Rottenstein  is  to  be  congratulated  on 
having  produced  a  monograph  which  has  no  rival  of  its  kind,  and  is 
likely  to  remain  of  permanent  value  in  the  history  of  the  subject. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


DUROLEUM  (HARD  OIL). 
We  have  received  from  Messrs.  Ferris  and  Co.,  of  Bristol,  specimens  of 
duroleum  (hard  oil),  a  neutral  solid  hydrocarbon,  manufactured  from 
petroleum;  and  of  duroleum  combined  with  a  variety  of  medicinal  pre- 
jiarations,  such  as  carbolic  acid,  bellad:)nna,  boracic  acid,  calomel, 
chalk,  galls,  galls  and  opium  resin,  sabine,  sulphur,  turpentine,  zinc, 
etc. 

From  an  examination  of  duroleum,  and  the  compounds  thereof,  we 
are  disposed  to  recommend  it  strongly  to  the  notice  of  the  profession, 
as  it  is  free  from  taste  and  smell,  does  not  turn  rancid,  and  can  confi- 
dently be  relied  on  as  a  base  for  ointments  of  all  kinds.  In  one  way, 
it  is  preferable  to  vaseline,  as  it  does  not  possess  that  peculiar  viscidity 
which  makes  the  latter  objectionable.  Messrs.  Ferris  and  Co,  are  pre- 
pared to  supply  duroleum  in  combination  at  the  jirices  usually  charged 
for  B.P.  ointments. 

THE  THERMHVDRIC  VENTILATING  HOT  WATER  OPEN 

FIRE-GRATE. 
This  invention  of  Mr.  H.  Saxon  Snell  consists  of  an  open  fire-grate, 
surrounded  on  three  sides  and  on  top  by  a  wrought-iron  chamber  con- 
taining water,  which,  when  warmed  by  the  fire,  circulates  through  up- 
right coils  of  pipes  placed  on  each  side.  The  hearth  is  made  of  iron, 
and  the  whole  space  below  the  grate  and  pipes  is  formed  into  a  ch.am- 
ber  for  the  admission  and  collection  of  air  from  the  outside.  The  outer 
fresh  air  thus  admitted  passes  upwards,  and,  impinging  against  the 
sides  of  the  hot-water  chamber  and  pipes,  becomes  thoroughly  heated, 
without  being  burnt,  before  entering  the  room.  The  whole  is  enclosed 
with  a  handsome  case,  surmounted  by  a  vase  containing  water,  and  is 
so  designed  as  to  be  easily  adapted  either  for  hospitals,  infirmaries, 
drawing-rooms,  dining-rooms,  entrance-halls,  large  public  rooms,  or 
churches ;  but  architects  may  have  casings  and  urns  constructed  in 
accordance  with  their  own  designs.  Cases  are  not,  however,  essential, 
and,  when  dispensed  with,  the  apparatus  is  less  expensive.  The  obvious 
advantage  possessed  by  this  grate  is  that,  unlike  all  other  such  inven- 
tions, the  air  cannot  be  burnt  or  be  heated  above  the  temperature  of 
boiling  water ;  and  that  the  water  contained  in  the  v.ase  being  slightly 
warmed,  it  evaporates,  and  thus  keeps  the  air  of  the  room  moist.  The 
heating  power  of  these  grates  is  enormous,  and  their  first  cost  is  thus 
likely  lo  be  soon  repaid  by  the  annual  saving  of  fuel.  When  used  in 
infirmaries,  they  are  made  with  fires  back  to  back,  and  with  descend- 
ing flues,  -SO  as  to  stand  in  the  centres  of  the  wards.  These  grates  burn 
the  anthracite  smokeless  coal.  They  are  supplied  by  Messrs.  Potter 
and  Sons,  298,  O.xford  Street,  London,  W. 


West  Bromwich. — The  state  of  affairs  described  by  Mr.  Manley 
in  his  last  annual  report  as  existing  in  this  district  is  hardly  satisfac- 
tory; and  it  is  surprising  that  the  mortality  statistics  of  the  pl.acc  have 
not  long  ago  roused  the  local  authority  from  its  sanitary  ap.ithy.  The 
death-rate  for  i'&T)  was23,3  per  i,ooo,  against  23.0  in  187S  and  21.6  in 
1S77.  Of  the  total  number  of  1,251  deaths,  669,  or  no  less  than  53 
per  cent.,  occurred  in  children  under  one  yearof  .nge:  a  proportion 
which  Mr.  Manley  is  hardly  justified  in  describing  as  a  "result,  with 
our  surroundings,  satisfactory",  or  in  passing  over  without  some  attempt 
at  explanation.  As  no  tables  are  given  in  the  report,  it  is  impossible 
to  guess  the  causes  which  have  contributed  to  so  terrible  a  sacri- 
fice of  infant  life;  but  the  subject  is  clearly  one  for  close  and  sustained 
local  investigation.  The  total  number  of  deaths  recorded  from  zymotic 
disease  was  223,  against  2O9  in  1S78.  The  high  rate  (.(.i  per  i,ooo)  is 
reported  as  entirely  owing  to  an  epidemic  of  scarlatina  and  wliooping- 
cough  in  the  earlier  months  of  the  year.  West  Brounvii-h  can  hardly 
hope  to  present  a  more  favourable  bill  of  mortality  whilst  it  has  no 
infectious  hospital  accommodation,  no  mortuary,  and  no  disinfecting 
character;  whilst  its  main  drainage  is  uncompleted,  and  pure  water  is 
unjjrovided;  whilst  buildings  continue  'o  be  built  on  insanitary  sites, 
and  the  model  by- laws  are  not  yet  adopted. 
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RECENT  STUDIES  IN  THER.\PEUTICS. 
VII.  Jaborandi  and  Pilocarpine. 
The  word  Jaborandi,  or  Jamborandi,  is  used  in  Brazil  to  denote  any 
tree  or  shrub  possessing  active  sudorific  and  dialagogue  properties  ;  and 
is  applied  to  several  plants  having  ven-  different  affinities:  a  species  of 
pepper — Piper  Jaborandi — being  especially  so  designated.  Practically, 
we  now  employ  the  term  Jaborandi  to  denote  the  leaves  and  young 
shoots  of  Pilocarpus  pinnatifolius,  a  member  of  the  rue  family,  and  a 
native  of  Brazil.  It  is  a  shrub  about  four  or  five  feet  high,  flowering  in 
spring  and  early  summer.  It  was  first  found  in  the  southern  provinces 
of  Mato  Grosso  and  St.  Paulo,  and  is  now  obtained  chiefly  from  the 
neighbourhood  of  Pernambuco,  where  it  is  found  in  the  forest  clearings, 
and  on  the  slopes  of  the  hills.  It  has  long  been  employed  by  the 
natives  as  a  remedy  for  snake-bite,  and  in  fevers  of  all  kinds.  It  was 
introduced  to  the  notice  of  the  medical  profession  in  Europe  by  Dr. 
Coutinho  of  Pernambuco,  who  gave  specimens  of  the  drug  to  the  late 
Professor  Gubler,  by  whom  it  was  tried  at  the  Beaujon  Hospital  in 
Paris.  This  was  in  the  early  part  of  1874,  and  since  then  its  proper- 
ties— clinical  and  physiological — have  been  fully  investigated  by  Ringer, 
Gould,  Burdon-Sanderson,  Vulpian,  Murrell,  Langley,  and  others. 
The  alkaloid  pilocarpine  was  extracted  almost  simultaneously  by 
Jlartindale,  Gerrard,  Hardy,  and  Byasson.  It  is  an  amorphous  body; 
but  is  capable  of  forming,  with  acids,  crystalline  salts  soluble  in  water, 
alcohol,  and  chloroform.  The  nitrate  and  hydrochlorate  of  pilocarpine 
are  now  more  commonly  employed  than  the  drug  itself.  Besides  the 
alkaloid,  jaborandi  contains  a  volatile  oil,  various  salts,  and  other  sub- 
stances of  little  or  no  importance.  It  is  possible  that  there  may  be 
another  active  principle,  but  as  yet  it  has  not  been  isolated. 

When  an  infusion  of  from  a  drachm  to  a  drachm  and  a  half  of 
jaborandi  is  given  to  an  adult,  the  face,  ears,  and  neck,  become  in  a  few 
minutes  deeply  flushed,  and  soon  drops  of  perspiration  break  out  over 
the  whole  body,  whilst  at  the  same  lime  the  mouth  waters.  The  pers- 
piration rapidly  increases,  the  sweat  running  down  the  body  and  soaking 
the  clothes  ;  whilst  the  salivation  becomes  profuse,  the  saliva  pouring 
from  the  mouth  in  an  almost  continuous  stream.  This  condition  con- 
tinues for  from  two  to  five  hours.  These  effects  are  induced  with  much 
greater  certainty  by  putting  the  patient  to  bed  between  the  blankets, 
and  giving  him  a  hypodermic  injection  of  half  a  grain  of  either  the 
nitrate  or  the  hydrochlorate  of  pilocarpine,  the  sweating  usually  com- 
mencing in  from  three  to  five  minutes.  Jaborandi  promotes  other 
secretions,  as  the  lacrymal,  nasal,  bronchial,  and  intestinal,  though  to 
a  far  less  extent  than  the  salivary  and  cutaneous.  The  eyes  water 
slightly,  and  sometimes  there  is  a  little  running  at  the  nose,  and  a  slight 
loose  cough.  Nausea  and  vomiting  are  of  common  occurrence ;  but 
they  are  rarely  distressing,  and  may  usually  be  obviated  by  directing 
the  patient  not  to  swallow  the  saliva.  Sometimes  there  is  a  little  de- 
pression, but  it  is  very  transitory.  It  is  often  said  that  jaborandi  is  a 
diuretic,  but  this  is  not  the  case  ;  it  is  true  that,  after  the  administration 
of  a  full  dose,  the  patient  almost  invariably  experiences  a  desire  to  pass 
urine,  but  this  is  due  to  contraction  of  the  bladder,  and  not  to  increased 
action  of  the  kidneys.   It  is  said,  too,  that  jaborandi  relaxes  the  bowels. 


but  this  is  rarely  observed.  There  is  not  unfrequently  a  little  frontal 
headache,  but  this  soon  passes  off,  and  then  the  patient  becomes  drowsy 
and  falls  comfortably  asleep.  After  a  full  dose  the  sight  is  a  little  dim, 
though  without  any  alteration  in  the  size  of  the  pupil.  It  is  probable 
that  jaborandi  stimulates  the  pancreas,  but  of  this  we  have  no  positive 
evidence.  There  is  reason,  too,  to  believe  that  jaborandi  increases  the  , 
flow  of  milk,  but  here  again  it  is  difficult  to  speak  with  absolute  cer-  ■ 
tainty.  Pilicier  noted  in  a  dog  with  a  gastric  fistula  a  great  increase  of 
the  gastric  juices.  Rutherford's  recent  experiments  have  shown  that 
jaborandi  is  a  feeble  hepatic  stimulant. 

Occasionally  there  is  little  or  no  perspiration ;  and  more  frequently 
salivation  is  absent  ;  but  when  the  drug  fails  to  cause  perspiration,  it 
acts  more  powerfully  on  the  salivary  apparatus,  and  vice  versa.  Tincture 
of  jaborandi  in  two-drachm  doses  was  given  by  Ringer  and  ilurrell  to 
sixty-eight  patients,  who  took  it  al  their  own  homes  at  bed-time.  In 
fifty-nine  of  these  cases,  both  perspiration  and  salivation  occurred  ;  m 
five,  perspiration  without  salivation;  and  in  four,  salivation  with  pers- 
piration. In  by  far  the  greater  number  of  observations  both  perspiration 
and  salivation  were  profuse,  but  sometimes  the  perspiration  or  salivation, 
or  both,  were  slight.  It  was  found,  too,  that  the  effects  were  less  marked 
in  those  exposed  to  cold,  than  when  the  perspiration  was  promoted  by 
warm  blankets,  etc.  When  administered  on  a  full  stomach  the  drug  is 
more  slowly  absorbed  and  the  effects  are  less  constant. 

The  sweat  produced  by  jaborandi  is  often  enormous  in  quantity, 
amounting  to  a  half  a  pint  or  more.  Usually,  the  chlorides  are  in 
excess,  the  carbonates  and  phosphates  are  present  in  very  minute  quan- 
tities, whilst  urea  is  found  in  more  than  five  times  its  normal  propor- 
tion, the  amount  eliminated  in  a  sweating  being  estimated  at  from  ten 
to  fifteen  grains.  The  saliva  secreted  may  measure  a  pint  or  even  a 
pint  and  a  half.  It  has  been  shown  by  Luchsinger,  ilarme,  and 
Nawrocki,  that  pilocarpine  produces  sweating  by  its  action  on  the  peri- 
pheral nervous  apparatus,  and  not  by  its  influence  on  the  sweat-centres 
in  the  cord;  and  Langley  finds  that  the  salivation  is  the  result  of  a 
direct  action  on  the  salivary  gland  itself,  or  its  nerve-peripheries,  as  it 
is  produced  even  after  section  of  all  the  salivary  nerves.  The  influence 
on  the  temperature  is  comparatively  slight ;  it  is  stated  by  some  obser- 
vers that  there  is  a  primary  rise  of  from  one  to  two  degrees,  but  more 
commonly  there  is  a  slight  fall,  probably  due  to  the  heat  lost  by  in- 
creased evaporation  and  radiation.  There  is  generally  quickening  of 
the  pulse,  often  of  forty  or  fifty  beats  in  the  minute,  accompanied  by  a 
shght  falling  off  in  strength.  The  flushing  of  the  face  resulting  from 
jaborandi  is  due  to  dilatation  of  the  arterioles;  and  the  increased 
rapidity  of  the  heart's  action  is  probably  owing  to  the  same  cause.  In 
fro"s,  curiously  enough,  jaborandi  does  not  quicken  the  heart,  but  first 
retards  it  and  then  arrests  it  in  diastole.  Langley  has  shown  that  in  all 
probability  it  stimulates  the  intracardiac  inhibitory  apparatus.  The  sub- 
cutaneous injection  of  pilocarpine  produces  in  frogs  powerful  tetanic 
symptoms,  comparable  to  those  resulting  from  strychnia.  Tweedy,  as  the 
result  of  a  large  number  of  observations,  found  that  jaborandi,  or  pilo- 
carpine, locally  applied,  caused  contraction  of  the  pupil,  tension  of  the 
accommodative  apparatus,  with  approximation  of  the  nearest  and 
farthest  points  of  distinct  vision;  and  amblyopic  impairment,  from  dim- 
inished sensibility  of  the  retina.  These  effects  are  of  short  duration  ; 
the  approximation  of  the  near  and  far  points  becoming  apparent  in 
about  a  quarter  of  an  hour,  and  reaching  its  maximum  in  forty  minutes. 
It  then  gradually  subsides  and  entirely  passes  ofl',  the  eye  resuming  its 
normal  condition  in  about  an  hour  and  a  half.  These  statements  are 
fully  confirmed  by  the  independent  observations  of  Macnaughton 
Jones.  Pilocarpine  is  now  not  unfrequently  employed  as  a  substitute 
for  eserine. 

It  is  a  noteworthy  fact  that  children  are  far  Ie;s  readily  afiected  by 
jaborandi  than  are  adults  ;  and  they  take  comparatively  large  doses 
before  perspiring  or  becoming  salivated. 

A  very  marked  antagonism  exists  between  atropia  and  jaborandi. 
Atropia  dilates  the  pupil,  jaborandi  contracts  it ;  atropia  dries  the  skin 
and  mouth,  whilst  jaborandi  induces  salivation  and  perspiration..  ^_, 
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hypodermic  injection  of  a  hundredth  of  a  grain  of  atropia  will  imme- 
diately stop  the  perspiration  and  salivation  of  jaborandi.  The  antagon- 
ism can  be  readily  demonstrated  on  the  frog's  heart.  The  animal 
having  been  pithed  and  the  heart  exposed,  the  addition  of  a  few  drops 
of  a  solution  0/  pilocarpine  first  retards  and  then  arrests  it  in  diastole. 
If,  now,  a  drop  or  two  of  atropia  solution  be  applied,  the  action  almost 
immediately  recommences,  and  continues  with  unabated  vigour.  It  is 
to  be  noted  that  in  some  respects  there  is  in  man  not  only  no  antagon- 
ism between  atropia  and  jaborandi,  but  that  they  actually  correspond. 
Thus,  both  produce  flushing  of  the  face,  frontal  headache,  and  a  desire 
to  pass  urine ;  and  both  affect  children  less  than  adults.  Atropia  re- 
moves not  only  the  antagonistic  effects  of  pilocarpine,  but  likewise  the 
symptoms  common  to  both.  We  give  jaborandi  to  patients  with  per- 
fect confidence,  knowing  that  at  any  moment,  by  the  injection  of  a 
minute  dose  of  atropia,  all  the  symptoms  may  be  immediately  arrested. 
It  has  been  shown  by  Ringer  and  Murrell  that  duboisia,  pituri,  and 
muscaria,  all  antagonise  the  eft'ect  of  jaborandi  on  the  frog's  heart. 


THE  INFLUENCE  OF  MUSIC  ON  THE  CIRCULATION. 
A  CORRESPONDENT  Writes  : — Music  has  in  all  ages  played  an  important 
part  in  the  social,  domestic,  and  military  history  of  nations.  From  the 
earliest  times,  it  has  been  employed  to  "minister  to  a  mind  diseased". 
David  was  employed  to  remove  the  mental  derangement  of  Saul  by  the 
power  of  his  harp.  Aristotle  regarded  music  as  one  of  the  most  powerful 
means  of  education.  Plato  regarded  it  as  necessary  that  three  years 
(thirteenth  to  sixteenth)  should  be  devoted  to  acquiring  a  knowledge  of 
music.  Theophrastus  and  Pythagoras  recommend  music  for  the  cure  of 
many  diseases  other  than  those  of  purely  nervous  origin.  Everjone  knows 
the  effect  of  martial  and  national  music.  It  has  remained  for  modern 
physiology  to  investigate  the  effects  of  musical  "sounds  from  a  scientific 
standpoint.  It  is  well  known  that  stimulation  of  any  organ  of  sense,  or 
sensory  nerve,  profoundly  influences  the  nervous  system,  and,  through 
this,  the  respiratory,  circulatory,  and  other  systems  of  the  body.  Couty 
and  Charpentier,  under  Vulpian's  direction,  investigated  the  effect  of 
stimulation  of  the  organs  of  touch,  taste,  hearing,  and  smell,  on  the 
vascular  system.  These  experiments  were  made  on  curarised  dogs.  They 
found  that  the  heart's  action  was  sometimes  retarded,  at  others  quickened, 
whilst  the  blood-pressure  was  always  raised  six  to  eight  millimilrcs.  J. 
Dogiel  has  recently  experimented  on  the  effects  of  music  on  the  vascular 
system  of  animals  (dog,  cat,  rabbit)  and  man.  The  animals  were 
curarised,  and  the  blood-pressure  was  measured  by  a  mercurial  mano- 
meter placed  in  connection  with  the  carotid  artery.  The  terminations  of 
the  auditory  nerves  were  excited  by  a  tuning-fork  of  known  pitch,  a 
corresponding  resonator  being  placed  in  the  ear  of  the  animal.  In  other 
cases,  certain  notes  or  distinct  melodies  were  played  on  a  violin, 
clarionette,  or  piccolo-flute.  Dogiel  found  that  the  number  of  heart- 
beats was  increased,  and  that  this  was  more  obvious  when  the  animal 
was  slightly  poisoned  with  strychnia.  The  effect  varied  with  the  breed 
of  dog  employed.  As  regards  the  blood-pressure,  it  varies  with  the 
pitch  and  loudness  of  the  note  ;  and  it  rose  in  some  cases  to  twice 
the  normal  amount.  The  experiments  on  man  were  made  by  placing  an 
arm  in  a  modified  Mosso's  plethysmograph— an  instrument  which  mea- 
sures the  amount  of  blood  in  a  part  by  the  amount  of  fluid  displaced. 
With  this  instrument,  it  is  easy  to  write  off  the  changes  of  volume  of  an 
organ.  The  effects  produced  were  well  marked.  The  higher  the  pitch, 
the  greater  the  effect ;  though  the  effect  also  varieii  with  the  timbre  of 
the  note  or  music.  Marked  effects  were  also  produced  on  the  number, 
force,  and  rhythm  of  the  respirations.  The  following  are  the  conclu- 
sions drawn  by  Dogiel  as  the  result  of  his  experiments. 

I.  Music  has  an  influence  on  the  circulation,  both  of  men  and  of 
animals.  2.  The  blood-pressure  rises  at  one  time  and  falls  at  another. 
"These  variations  depend  chiefly  on  the  influence  of  the  auditory  stimula- 
tion on  the  medulla  oblongata,  which  seems  to  have  a  connection  with 
the  auditory  nerve.  3.  The  action  of  musical  sounds  and  whistling  on 
1        1    ^^  jj  chiefly  expressed  by  acceleration  of  the  cardiac  con- 
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tractions;  hence  the  automatic  cardiac  ganglia  act  more  energetically. 
4.  The  variations  in  the  circulation  coincide  with  the  changes  in  the 
respiration,  although  they  may  be  observed  to  take  place  independently 
of  the  variations  in  the  respiration.  5.  Strychnine  increases  the  action 
of  auditory  impressions  on  the  circulation ;  while  curare,  chloral- 
hydrate,  alcohol,  and  morphia  (in  a  certain  stage  of  the  narcosis) 
diminish  it.  6.  The  variations  in  the  circulation  are  dependent  on  the 
pitch  and  loudness  of  the  tone,  and  also  on  its  tiinbie;  but  they  depend, 
also,  on  the  individual  constitution  of  men  and  animals ;  and,  in  the 
case  of  the  former,  the  nationality  plays  an  important  part. 

These  results  are  just  what  might  have  been  expected  from  a  con- 
sideration of  our  knowledge  of  the  effects  of  stimulation  of  other  sensory 
nerves.  These  facts  contirm  the  truth  of  the  views  of  Aristotle,  Plato, 
and  Pythagoras  as  to  the  necessity  of  the  cultivation  of  music  by 
children  ;  and  they  indicate  that  music  may  be  useful  as  well  as  injurious 
in  certain  diseased  conditions  in  man. 


SCHOOL-SHIPS  FOR  BOYS  OF  TliE  UPPER  AND 
MIDDLE  CLASSES. 
There  are  in  this  country,  and  especially  in  our  large  towns,  a  con- 
siderable number  of  children  belonging  to  the  upper  and  middle  classes 
of  society,  who  are  of  scrofulous  and  nervous  constitution,  and  who  break 
down  from  time  to  time,  particularly  when  they  are  subjected  to  any 
educational  pressure.  For  such  children,  it  would  seem  that  a  genuine 
ocean-climate,  not  the  mixed  sea-air  that  is  to  be  obtained  in  our  coasts — 
although  that,  too,  is  often  eminently  beneficial — but  the  singularly 
invigorating  atmosphere  that  is  to  be  found  at  a  distance  of  not  less 
than  thirty  miles  from  land,  is  what  is  most  likely  to  re-establish  he-alth. 
The  experience  of  innumerable  invalids,  who  now  take  long  voyages 
in  search  of  restorative  influences,  puts  it  beyond  doubt  that  ocean-life 
does  work  remedial  effects  that  are  not  otherwise  to  be  secured.  The 
entire  change  of  scene,  and  the  facilities  for  being  much  in  the  open 
air,  which  life  on  ship-board  affords  ;  the  great  equability  of  the  tem- 
perature at  sea ;  the  habitual  respiration,  when  on  deck,  of  air  free  from 
organic  and  inorganic  impurities,  such  as  floating  particles  of  dust 
and  carbon,  but  saturated  with  saline  constituents ;  together  with  the 
sedative  influence  of  a  compar.atively  humid  atmosphere,  with  high  baro- 
metric pressure,  and  the  bracing  effects  of  sea-breezes  and  of  changes 
of  climate  in  passing  through  difl'erent  latitudes,  exert  marvellous  efl'ects 
in  arresting  the  progress  of  various  maladies,  and  in  giving  tone  to  the 
system  generally.  These  advantages  might,  we  think,  be  obtained  for 
children  of  the  tendencies  we  have  indicated,  and  for  those  who  are 
threatened  with  phthisis,  or  who  are  recovering  from  pneumonia, 
pleurisy,  joint-disease,  and  nervous  affections;  while,  at  the  same  time, 
education  might  bt  carried  on,  at  least  to  a  moderate  extent.  Were 
an  approved  and  commodious  ship  fitted  up  in  a  suitable  manner,  and 
officered,  not  only  with  a  navigating  contingent,  but  with  medical  officers 
of  experience  and  character,  with  teachers  of  ability  and  judgment,  and 
with  competent  matrons  and  nurses,  an  opportunity  would  be  aflbrdcd 
of  sending  delicate  children  on  sea-voyages,  from  which  they  would  reap 
incalculable  advantage.  The  visibly  admirable  effects  of  a  few  cruises 
in  school-ships  of  the  kind  we  have  suggested,  would  soon  establish 
the  system  in  public  favour.  School-ships  might  be  made  practically 
as  safe  as  our  public  schools  on  land— that  is  to  say,  as  regards  danger 
lo  life  from  misadventure;  for,  of  course,  as  regards  the  more  subtle 
dangers  of  disease,  they  would  be  far  safer  than  any  public  school  can 
possibly  be.  Medical  men  would  consider  it  a  boon  to  have  a  school- 
ship,  under  thoroughly  trustworthy  man.agement,  to  recommend  to  the 
parents  of  their  little  patients  ;  and  would  confidently  expect  to  see  one 
voyage  work  wonders  in  judiciously  selected  cases.  Many  who  went 
away  sickly  and  debilitated,  would  come  back  hardy  and  robust.  Per- 
haps some  one  of  our  great  shipping  firms  may  think  It  worth  while  to 
try  the  experiment  of  establishing  a  school-ship  for  boys  of  the  upper  and 
middle  classes. 
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FILARIA  DISEASE. 
The  parasitic  theory  of  the  causation  of  elephantiasis  has  been  sub- 
jected during  the  last  two  years  to  a  considerable  amount  of  criticism, 
favourable  and  unfavourable.  It  has  been  accepted  by  some,  and  those 
the  best  acquainted  with  tropical  disease,  as  supplying  the  key  of  what 
before  was  mysterious  and  a  sealed  book  ;  others,  again,  have  suspended 
judgment  in  the  matter,  considering  the  evidence  not  yet  complete ; 
while  a  third  section,  including  eminent  pathologists,  such  .is  the  late 
Dr.  Tilbury  Fox,  deny  it  altogether.  In  the  eighteenth  issue  of  the 
valuable  half-yearly  medical  reports  of  the  Chinese  Imperial  Maritime 
Customs,  just  received  from  Shanghai,  Dr.  Manson  of  Amoy,  who  is 
well-known  as  one  of  the  most  earnest  workers  in  this  field  of  patho- 
logy, gives  a  very  striking  account  of  his  further  researches  into  the 
question.  Perhaps  the  most  remarkable  of  his  results  has  been  the 
discovery  of  the  periodicity  observed  by  the  embryo  of  Filaria  Ban- 
croft! in  the  blood. 

He  observes  that  it  had  always  seemed  strange  to  him  that  the  filaria 
sanguinis  hominis  had  escaped  observation  in  the  blood,  until  Lewis 
found  it  there  in  1872.  "  One  would  think  there  were  hundreds  of 
workers  in  India,  and  in  different  parts  of  the  tropical  world,  who  must 
have  searched  the  human  blood  in  the  aggregate  thousands  of  times ; 
and,  notwithstanding  this,  the  parasite,  w-hich  in  some  places  is  present 
in  every  tenth  indiridual,  was  overlooked,  or  never  found  for  so  many 
years".  The  explanation  of  this  Dr.  Manson  now  offers.  Most 
workers  with  the  microscope  pursue  their  investigations  during  the 
hours  when  the  light  is  good,  i.e.,  during  the  day.  Dr.  Manson  shows 
that  this  is  the  wrong  time  to  search  for  filarice.  Finding  that  different 
results  were  obtained  by  his  assistants  according  as  they  worked  during 
the  day  or  after  dark,  he  made  a  systematic  examination  every  four 
hours  of  several  patients,  with  the  view  of  ascertaining  if  this  periodi- 
eity  was  maintained  in  every  case.  Examination  of  the  patients  in  this 
way  showed  that,  unless  there  is  some  disturbance,  as  fever,  inter- 
fering with  the  physiological  rhythm  of  the  body,  filaria  embryos  in- 
variably begin  to  appear  in  the  circulation  at  sunset,  and  their  numbers 
gradually  increase  till  about  midnight ;  during  the  morning  they  be- 
come fewer  by  degrees,  and  by  nine  or  ten  o'clock  in  the  forenoon  it  is 
a  very  rare  thing  to  find  one  in  the  blood.  Until  sunset  they  appear  to 
have  completely  deserted  the  circulation,  but  with  the  evening  they 
come  again,  to  disappear  in  the  morning,  and  so  on  with  the 
utmost  regularity  every  day,  and  from  day  to  day.  The  circle  is  com- 
pleted every  twenty-four  hours,  and  there  are  no  longer  spells  of  ab- 
sence than  from  morning  to  evening.  For  the  meaning  of  this.  Dr. 
Manson  thinks  we  have  not  far  to  look.  "The  nocturnal  habits  of 
filaria  sanguinis  hominis  are  adapted  to  the  nocturnal  habits  of  the 
mosquito,  its  intermediary  host,  .and  is  only  another  of  the  many 
wonderful  instances  of  adaptation  so  constantly  met  with  in  nature". 

The  conclusions  at  which  Dr.  Manson  arrives,  after  his  study  of  the 
subject,  are  the  following,  which  deserve  serious  attention.  The 
parent  filarial  live  in  the  lymphatics.  This  is  proved  by  their  young 
and  ova  being  found  there  even  when  absent  from  the  blood.  They  do 
not  live  in  the  glands,  but  in  the  lymphatic  trunks  on  the  distal  side  of 
the  glands.  (Lewis  and  Bancroft  found  them  in  tissues  some  distance 
from  any  glands. )  They  are  oviparous.  The  eggs  are  carried  by  the 
lymph-current  to  the  glands;  and,  being  too  large  to  pass  (j-Jtj-"  x  j^"), 
they  are  arrested  there  till  hatched.  After  hatching,  the  free  embryo 
passes  along  the  lymph-vessels  and  enters  the  general  circulation. 
Resting  in  some  organ  during  the  day,  it  circulates  with  the  blood 
during  the  night ;  whence  the  mosquito  abstracts  it,  and  acts  as  its  in- 
termediary host.  In  certain  cases,  the  ova  or  embryos  produce  obstruc- 
tion of  the  lymph-circulation  through  the  glands,  either  directly  by 
their  size,  01  indirectly  by  causing  inflammation.  If  the  obstruction 
be'partial,  varicosity  of  glands  and  of  afferent  lymphatics  result ;  but  by 
means  of  the  anastomoses  the  lymph-circulation  is  continued,  carrying 
the 'embryos  with  it  into  the  blood.  Lymph-scrotum,  or  chyluria,  or 
varicose  groin-glands,  with  htematozoa,  are  therefore  the  symptoms  of 


partial  obstruction  of  the  lymphatics.  If  the  obstruction  be  complete, 
one  or  other  of  two  things  happens,  a.  The  accumulating  lymph  so 
distends  the  vessels  that  they  rupture,  and  a  lymphorrhagia  results, 
which  is  more  or  less  permanent.  In  this  case,  the  lymph  does  not 
quite  stagnate;  but,  being  able  to  circulate,  though  in  a  retrograde 
manner,  it  remains  fluid.  The  symptoms  of  this  form  of  obstruction 
are,  therefore,  lymphorrhagia  from  scrotum  or  leg,  varicose  glands, 
and  filaria-embryos  in  glands,  and  perhaps  in  discharged  lymph,  iul 
none  in  the  blood,  b.  If  the  lymphatics  fail  to  rupture,  there  is  a  com- 
plete stasis  of  lymph,  and  excessive  accumulation  in  the  tissues  on  the 
distal  side  of  the  glands;  solidification  of  the  glands  and  tissues,  and 
elephantiasis,  result.  No  embryos  are  found  in  the  blood,  as  none  can 
pass  the  glands;  and  the  parent  worm  or  worms  probably  die  choked, 
so  to  speak,  by  the  stagnant  and  organising  lymph  and  their  own 
young.  Consequently,  in  pure  elephantiasis,  as  a  rule,  no  embryos 
can  possibly  be  found  in  the  blood  or.  in  the  lymph  of  the  glands. 


Dr.  Alfred  Carpenter  will  deliver  his  lecture  on  Fog  and  Smoke 
at  the  Society  of  Arts  on  Thursday  next,  at  S  r.M. 


Professor  von  Arlt  has  been  elected  President  of  the  Imperial 
and  Royal  Medical  Society  of  Vienna. 


Intelligence  reaches  us  of  an  epidemic  of  enteric  fever,  due  to 
infected  milk,  at  Worthing,  of  which  we  trust  next  week  to  be  able  to 
report  particulars.  

There  is  much  sickness  in  Rome.  An  applicant  to  a  community  of 
French  sisters,  who  attend  the  sick,  for  a  nurse,  was  informed  that  every 
sister  was  already  engaged. 

A  COMMITTEE  is  being  formed  in  P.iris,  to  present  M.  Henri  Milne- 
Edwards,  the  celebrated  naturalist,  with  a  gold  medal.  M.  Edwards 
attained  his  eightieth  year  last  month,  having  been  born  at  Bruges  on 
the  23rd  October,  1800.  

The  Royal  Albert  Hall  Amatetjr  Orchestral  Society  will,  on  Decem- 
ber l8th,  give  a  concert  for  the  benefit  of  the  French  Hospital  and 
Dispensary,  at  which  the  President  of  the  Society,  the  Duke  of 
Edinburgh,  will  assist  as  one  of  the  executants ;  and  the  Prince  of  Wales 
is  also  expected  to  be  present. 


Dr.  Dumreicher,  Professor  of  Practical  and  Clinical  Surgery  in 
the  University  of  Vienna,  died  last  month  at  his  estate  in  Croatia. 
His  remains  were  interred  at  Gratz  on  the  19th  ult.,  being  followed  to 
the  grave  by  a  large  concourse  of  his  friends  and  colleagues,  together 
with  the  members  of  the  Faculty  of  Medicine  at  Gratz,  headed  by  their 
dean,  Professor  von  Schroff.      

The  Open  Spaces  Committee  of  the  Hackney  District  Board  of 
Works  have  received  an  intimation  from  the  Lord  of  the  Manor  of 
Hackney,  Mr.  Tyssen-Amherst,  of  his  willingness  to  transfer  to  the 
public  use  Shacklewell  Green,  and  another  little  plot  of  open  space 
close  by,  on  the  Jletropolitan  Board  of  Works  undertaking  to  maintain 
them  in  good  order.  Shacklewell  Green  is  not  in  the  scheme  by  which 
the  Metropolitan  Board  of  Works  are  acquiring  the  open  spaces  of 
Hackney,  but  no  objection  is  offered  to  its  being  included. 


Objections  having  been  raised  to  the  exclusion,  by  the  Sheffield 
coroner,  of  the  press,  from  an  inquest  now  being  held  in  a  supposed 
poisoning  case,  the  Home  Secretary  has  been  interrogated  as  to  his 
power  to  do  so.  The  Home  Secretary  refers  the  inquirer  to  Burn's 
Justice,  edition  xxx,  vol.  i,  p.  1,221,  title  "Coroner",  in  which  it  is  stated, 
on  the  authority  of  Garnett  v.  Ferrand,  6  B  and  C  611,  that  the  coroner 
has  the  power  of  excluding  from  the  inquest  not  only  particular  indi- 
viduals, but  the  public  generally. 
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SCARLATINA  AT  CHRIST  S  HOSPITAL. 
Some  cases  of  scarlatina  having  occurred  among  the  boys  in  the 
Bluecoat  School,  Newgate  Street,  the  authorities  of  the  institution 
deemed  it  desirable  to  issue  notices  to  the  parents  and  friends,  at  the 
latter  part  of  last  week,  authorising  them  to  remove  the  boys  prior  to 
the  Christmas  vacation,  should  they  desire  to  do  so.  In  consequence, 
a  large  number  of  the  pupils  have  left  for  their  respective  homes  in 
different  parts  of  the  kingdom. 

THE  INVENTION"  OF  SPECTACLES. 
Dr.  Gori  recently  presented  to  the  Institute  of  France  a  printed  bill 
of  D.  Chorez,  spectacle-maker  of  Paris,  dated  1625,  in  which  he  de- 
scribes binocular  spectacles,  of  which  he  offers  a  pair  to  the  king. 
Hitherto,  the  invention  of  binocular  spectacles  has  been  attributed  to 
Antoine-JIarie  Schyrle,  a  Bohemian  capuchin  friar,  born  in  1597,  and 
who  died  at  Ravenna  in  1660.    ■ 


THE  GENERAL   LVING-IN   HOSPITAL. 

The  result  of  the  inquiry  which  has  been  held  at  the  General  Lying-in 
Hospital,  Lambeth  Road,  has  been,  that  the  board  has  resolved  to 
adopt  the  recommendations  of  a  report  signed  by  Mr.  Lister,  Dr. 
Robert  Barnes,  and  Mr.  Ernest  Hart,  recommending  that  the  physicians 
should  henceforth  act  as  vote-members  of  the  board ;  that  the  resident 
physician  should  have  rooms  allotted  to  him,  so  as  to  live  in  the  hos- 
pital, and  should  have  control  over  the  nursing  staff.  A  further  recom- 
mendation as  to  the  matron  has  been  modified,  so  as  to  allow  her 
remaining  in  office  being  dependent  upon  the  report  of  the  medical 
staff,  who  may  be  elected  after  three  months'  trial.  Meantime,  how- 
ever, the  hospital  is  without  a  medical  staff,  owing  to  the  acceptance 
by  the  board  of  the  resignations  of  their  late  physicians,  on  the  ground 
of  administrative  complaints,  which  has  been  followed  by  the  above 
administrative  reforms,  brought  about  by  their  complaints;  and  the 
board  have  resolved  to  postpone  asking  for  candidates  until  the  result 
is  known  of  an  investigation  now  proceeding,  by  the  Council  of  the 
Metropolitan  Counties  Branch. 


DEATH  OF  SIR   BENJAMIN   C.    BRODIE. 

Sir  Benjamin  Collins  Brodie,  the  second  baronet  of  that  name, 
late  Professor  of  Chemistry  in  the  University  of  Oxford,  died  on  the  24th 
ult.  at  Torquay,  Devon,  in  the  64th  year  of  his  age.  The  eldest  son  of 
the  late  eminent  surgeon,  and  some  time  president  of  the  Royal  Society, 
by  his  marriage  with  Anne,  third  daughter  of  Mr.  Serjeant  Sellon,  he 
was  born  in  the  year  1817,  and  was  educated  at  Harrow  under  Dr. 
Longley,  and  afterwards  took  his  Bachelor's  degree  at  Balliol  College, 
Oxford,  in  1S39.  He  proceeded  M.A.  in  1S42,  and  was  created  a 
D.C.L.  in  1S72.  Sir  Benjamin  was  .appointed  to  ihe  Professorship  of 
Chemistry  in  the  University  of  Oxford  in  1855,  and  elected  President  of 
the  Chemical  Society  in  1S59  and  1S60.  He  has  contributed  papers  on 
scientific  subjects  to  K\ii.  Philosophical  Transactions,  and  \.\\e.  Journal  of 
Ihe  Chemical  Society. 

SMALL-POX  I.N  THE  EAST  OF  LONDON. 
Mk.  Aniikkw  Wentzei.l,  the  Hackney  representative  of  the  Metro- 
politan Asylums  Board,  has  reported  to  the  Hackney  Guardians  an 
alarming  increase  of  small-pox,  there  being  in  the  hospitals,  under  the 
jurisdiction  of  this  Board,  200  cases,  or  an  increase  of  76  during  the  p.-ist 
fortnight.  The  Homcrlon  Hospital  had  137  patients,  but  it  was 
certified  for  only  102.  The  E-ast  of  London  had  contributed  most  of 
the  cases  :  Hackney  sending  44,  Bethnal  Green  48,  Stepney  11,  and 
Mile  End  Old-town  9.  The  Local  Government  Board  had  specially 
called  the  attention  of  the -Asylums  Board  to  the  necessity  of  the  case,  and 
the  latter  B.wrd  were,  in  consequence,  seeking  for  further  accommoda- 
tion for  Kast-End  cases.  If  the  small-pox  continued  to  spread,  as  the 
medical  superintendent  of  the  hospitals  feared,  Ihe  Metropolitan  Asylums 
Board  would  he  compelled  to  take  a  building  near  Upton  Park,  which 
was  available  for  the  purpose,  of  course  with  a  view  to  tide  over  the 
emergency  as  created  by  the  remarkable  increase  of  East-End  cases. 


As  the  Homerton  Hospital  was  overfull,  the  Union  officers  were 
instructed  to  send  any  fresh  cases  to  the  Deptford  Hospital.  The 
Asylums  Board,  Mr.  Wentzell  assured  the  Guardians,  was  thoroughly 
alive  to  the  importance  of  the  case,  and  was  preparing  for  the  possibility 
of  the  disease  still  further  extending. 


METROPOLITAN  HOSPITALS. 
The  Hospital  Saturday  Fund  may  assist  to  produce  unexpected  results. 
At  a  meeting  held  at  Hammersmith,  in  connection  with  the  Fund,  on 
Monday  last,  represeutations  were  made  condemnatory  of  the  existing 
hospital  arrangements  of  the  metropolis.  It  was  decided  to  call  a  special 
meeting  to  consider  the  administration  of  the  principal  hospitals  of 
London,  their  working,  and  deficiencies  of  accomjnodation.  It  was 
suggested  that  the  hospital  accommodation  of  London  was  imperfectly 
distributed,  and,  in  many  districts,  altogether  inadequate ;  that  the 
want  of  organisation  and  co-operation  materially  impairs  their  useful- 
ness ;  and  that,  having  in  view  the  large  and  growing  revenues  of  the 
endowed  hospitals,  a  Royal  Commission  should  be  appointed  to  collect 
information  as  to  them,  and  to  rearrange  the  areas  over  which  their  use- 
fulness should  extend.  It  was  stated  that,  within  one  mile  and  a  half 
of  Charing  Cross,  there  are  about  3,500  beds  available ;  viz.,  Guy's, 
700;  St.  Bartholomew's,  676;  St.  Thomas's,  600;  Charing  Cross, 
iSo;  King's  College,  205;  Westminster,  200;  St.  George's,  353:  Uni- 
versity College,  160;  Royal  Free,  102 ;  Middlesex,  310;  whilst  in  North 
London,  there  are  only  33 beds;  inEast  London,  Sio;  in  West  London, 
250 — or  a  total  of  4,579  beds.  It  was  agreed  to  present  a  memorial  to 
the  Council  of  the  Hospital  Saturday  Fund,  with  a  view  of  securing 
consideration  and  inquiry. 

OPEN  SPACES  IN  THE  METROPOLIS. 
It  is  intended  to  introduce  into  Parliament,  next  session,  a  Bill  to  amend, 
extend,  and  enlarge,  the  provisions  of  the  Metropolitan  Open  Spaces 
Act,  1S77,  and  to  enable  the  Metropolitan  Board  of  Works,  and  any 
vestry  or  other  parochial  or  local  authority,  and  the  Corporation  of  the 
City  of  London,  to  purchase  or  otherwise  acquire  the  soil  of,  or  any 
limited  estate  or  interest  in,  or  the  control  over,  any  open  spaces  within 
the  limits  of  the  metropolis,  to  devote  them  to  public  recreation,  and 
to  apply  funds,  rates,  or  revenue  to  their  purchase,  etc.  The  Bill  will 
also  enable  agreements  to  be  made  with  the  owners,  trustees,  and  others 
interested,  with  respect  to  the  objects  contemplated  ;  and  will  provide 
that  disused  churchyards,  burial  grounds,  and  cemeteries,  shall,  subject 
to  such  ecclesiastical  sanction  as  the  Bill  shall  provide,  be  treated  as 
open  spaces. 

the  retention  of  corpses  before  interment. 
The  letter  of  a  country  clergyman  to  the  Times,  with  reference  to  a 
case  in  which  a  body  lay  unburied  in  his  parish  for  ten  days,  raises  the 
question  of  the  appointment  of  a  m.iximum  period  within  which  the 
de.id  must  be  interred.  It  is  singular  that,  whilst  in  American  cities 
the  imposition  of  a  limit  on  the  length  of  time  during  which  bodies 
may  be  kept  before  burial  is  one  of  the  commonest  of  regulations,  no 
attempt  has  been  made  in  this  country  to  enforce  a  similar  restriction. 
It  is  true  that,  as  long  ago  as  1842,  a  clause  was  inserted  in  the  Public 
Health  Bill  of  that  year  proposing  to  enact  that,  "if  any  body  shall 
continue  unburied  between  the  first  day  of  May  and  the  thirty-first  d.iy 

of  October,  both  days  inclusive,  more  than  hours,  or  between  the 

first  day  of  November  and  the  thirtieth  day  of  April,  both  days  inchi- 

sive,    more   than  hours,    the  executors  or  administrators  to  the 

estate  and  effects  of  such  deceased  person,  or  the  friends  or  relatives  of 
the  same,  or  any  one  of  such  friends  or  relatives  presen*  at  the  burial, 
or  the  occupier  of  the  house  from  which  such  dead  body  shall  be 
removed  to  be  buried,  shall  forfeit  the  sum  of  twenty  shillings  for  every 
twenly-four  hours  after  the  expiration  of  such  respective  periods". 
Nothing,  however,  came  of  this;  and  the  subject  has  not  again  been 
seriously  discussed  in  Parliament.  At  New  York,  however,  Section 
15S  of  the  local  sanitary  code  enacts  that  "no  person  shall  retain,  or 
allow  to  be  retained  unburietl,  <he  dead  body  of  any  human  being 
fur  a  longer  time  than  four  days  after  the  death  of  such  person,  without 
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a  permit  from  the  department,  which  permit  shall  specify  the  length  of 
time  during  which  such  body  may  be  retained  unburied".  At  Brook- 
lyn, there  is  a  similar  regulation  (No.  150),  with  the  addition  that  a 
person  who  has  died  of  a  contagious  disease  must  not  be  kept  longer 
than  twenty-four  hours;  and  the  body  must,  immediately  after  death, 
"  be  disinfected  in  such  manner  as  may  be  directed  by  the  Board  of 
Health,  and  enclosed  in  a  tightly  sealed  coffin,  which  shall  not  there- 
after be  opened ;  and  the  funeral  of  such  person  shall  be  strictly  private ; 
and  in  the  removal  thereof,  for  buiial  or  otherwise,  hearses  only  shall 
be  employed".  At  New  Orleans,  moreover,  every  person  in  whose 
house  a  death  occurs  must,  under  a  penalty  of  a  hundred  dollars,  have 
the  corpse  buried  within  forty-eight  hours  after  death.  These  ex- 
amples, from  a  country  which  is  supposed  to  he  far  c.xcelkiife  the  home 
of  liberty,  will  show  the  restraints  that  are  imposed  upon  individual 
preference  in  this  matter  (as  in  others),  without  serious  opposition 
being  made  to  them.  No  doubt,  a  proposal  to  appoint  in  England 
a  maximum  time  for  the  burial  of  the  dead  would  meet  with  con- 
siderable opposition  from  the  more  bigoted  classes,  as  an  undue  inter- 
ference with  the  feelings  and  susceptibilities  of  mourners.  That  it  is 
eminently  desirable  and  important  from  a  sanitary  point  of  view,  the 
experience  of  many  a  medical  man  will,  however,  testify ;  and  we  are 
not  without  hope  that  some  such  a  regulation  will  find  a  place  in  the 
next  Public  Health  Act. 

OBSTETRICAL  SOCIETY. 
The  following  were,  on  Wednesday  last,  nominated  by  the  Council 
officers  for  the  ensuing  year.  President,  Dr.  Matthews  Duncan ; 
Treasurer,  Dr.  Gervis ;  Honorary  Secretaries,  Drs.  Godson  and 
Galabin ;  Honorary  Librarian,  Dr.  Herman ;  Council,  Drs.  Fancourt 
Barnes,  Henry  Bennet,  Carter,  Champneys,  Cory,  Cross,  Stephenson, 
M.alins,  Lloyd  Roberts,  Salzmann,  Brodie  Sewell,  Wallace,  Ord,  Thane, 
Andrews,  Slym.an,  Pierce,  Yarrow.  Drs.  Percy  Eoullon  and  John 
Williams  were  appointed  referees  of  papers, 

guy's  hospital. 
The  following  is  the  reply  of  Dr.  S.  O.  Habershon  and  Mr.  Cooper 
Forster  to  the  address  tendered  them  by  the  members  of  the  East  Kent 
District  of  the  South-Eastern  Branch  of  the  British  Medical  Association, 
on  the  iSth  ult.,  at  Canterbury,  a  notice  of  which  appeared  in  page  S56 
of  our  last  week's  issue. 

To  the  Members  of  the  East  Kent  District  of  the  South-Eastern 
Branch  of  the  Bi'itish  Medical  Association. 

November  22nd,  iSSo. 
Gentlemen, — We  sincerely  thank  you  for  the  warm  expression  of 
sympathy  contained  in  the  resolution  passed  at  the  meeting  of  November 
iSth,  respecting  the  painful  position  in  which  we  have  been  placed  at 
Guy's  Hospital.  As  seniors  on  the  staff  of  a  large  metropolitan  hos- 
pital, and  members  of  a  learned  profession,  we  could  no  longer  submit 
to  the  indignity  that  was  put  upon  us  without  the  sacrifice  of  profes- 
sional honour.  We  greatly  value  the  confidence  and  the  sympathy  of 
our  professional  brethren. — We  are,  gentlemen,  yours  very  faithfully, 
S.  O.  Habershon,  M.D.,  70,  Brook  Street;  J.  Cooper  Forster, 
29,  Upper  Grosvenor  Street. 

THE  CASE  OF  MR.  o'bRIE.V  JONES. 
Many  of  our  readers  will  probably  remember  the  history,  given  in  the 
Journal  of  April  24th  (page  630),  of  the  painful  circumstances  in 
which  Mr.  O'Brien  Jones  was  placed  some  time  ago,  in  consequence 
of  events  connected  with  the  performance  of  his  duty  as  medical  officer 
of  Epsom  College.  The  successive  appeals  to  the  courts  of  law  made 
by  the  plaintiff  ended  favourably  to  the  professional  reputation  of  Mr. 
Jones  ;  but,  at  the  same  time,  involved  him  in  serious  legal  expenses, 
causing  him  a  loss  of  £yxi.  A  committee,  consisting  of  the  president 
and  several  leading  members  of  the  Metropolitan  Counties  Branch,  with 
other  gentlemen,  was  thereon  formed,  for  the  purpose  of  raising  a  sum 
of  money  to  indemnify  Mr.  Jones  for  the  loss  sustained  by  him.  A 
limited  number  of  circulars  have  been  issued,  with  the  result,  so  far,  of 
raising  about  half  the  sum  required  ;  and  the  lists  of  subscribers  have, 
on   three  occasions  within  the  last  few  months,  been  acknowledged  in 


the  columns  of  the  JOURNAL.  A  further  appeal  is,  we  are  informed, 
now  being  made  by  ciradar  ;  and  we  desire  to  call  the  attention  of  our 
associates  to  the  fact,  and  to  express  the  earnest  hope  that  they  will  at 
once  enable  the  Committee  to  present  Mr.  Jones  with  the  sum  required 
to  make  good  his  loss,  and  that  they  will  do  so  in  sufficient  numbers  to 
show  him  that  he  has— which  he  deserves— the  sympathy  of  his  brethren. 
The  Committee,  we  are  asked  to  say,  would  be  more  glad  to  receive  a 
large  number  of  comparatively  small  sums — five  or  ten  shillings — than 
a  smaller  number  of  large  contributions.  Subscriptions  should  be  sent 
to  the  Treasurer  of  the  Fund,  Dr.  E.  Hart  Vinen,  17,  Chepstow  Villas, 
Bayswater,  W.  

PROFESSOR  LISTER. 
At  the  annual  meeting  of  the  Royal  Society,  this  week,  the  President, 
in  his  address,  said  :  "One  Royal  Medal  has  been  awarded  to  Professor 
Joseph  Lister,  F.R.S.  Mr.  Lister's  claims  to  the  honour  of  a  Royal 
Medal  are  based  upon  his  numerous  and  valuable  contributions  to  phy- 
siological and  biological  science  during  the  last  thirty  years.  Condensed 
into  a  single  sentence,  the  merit  of  Mr.  Lister  consists  in  the  generalisa- 
tion to  living  matter  of  the  results  obtained  by  Schwann  and  Pasteur  with 
dead;  matter.  He  began  with  cases  of  compound  fracture  and  with 
abscesses.  In  simple  fracture,  the  wound  is  internal,  the  uninjured 
skin  forming  a  protecting  envelope.  Here  nature  works  the  cure  after 
the  proper  setting  of  the  injured  parts.  In  compound  fracture,  on  the 
other  hand,  the  wound  extends  to  the  surface,  where  it  comes  into  con- 
tact with  the  air  ;  and  here  the  operator  can  never  be  sure  that  the 
most  consummate  skill  will  not  be  neutralised  by  subsequent  putrefac> 
tion.  In  the  earliest  of  his  published  communications,  Mr.  Lister 
clearly  enunciates,  and  illustrates  by  cases  of  a  very  impressive  charac- 
ter, the  scientific  principles  upon  which  the  antiseptic  system  rests.  He 
refers  to  the  researches  of  Pasteur,  and  shows  their  bearing  upon  sur- 
gery. He  points  to  the  representative  fact,  then  known,  but  unex- 
plained, that,  when  a  lung  is  wounded  by  a  fractured  rib,  though  the 
blood  is  copiously  mixed  with  air,  no  inflammatory  disturbance  super- 
venes ;  while  an  external  wound  penetrating  the  chest,  if  it  remains 
open,  infallibly  causes  dangerous  suppurative  pleurisy.  In  the  latter 
case,  the  blood  and  serum  are  decomposed  by  the  microscopic  progeny 
of  the  germs  which  enter  with  the  air  ;  in  the  former  case,  the  air  is 
filtered  in  the  bronchial  tubes,  and  all  solid  particles  are  arrested. 
Three  years  subsequently,  this  inference  of  Professor  Lister  was  shown 
to  be  capable  of  experimental  demonstration." 

SMALL-POX  IN  LONDON. 
The  fatal  cases  of  small-pox  in  London,  which  had  been  17  and  10 
in  the  two  preceding  weeks,  rose  to  19  last  week,  of  which  16  were  re- 
corded in  the  Metropolitan  Asylum  Small-pox  Hospitals,  one  in  the 
Highgate  Small-pox  Hospital,  and  2  in  private  dwelling-houses.  No 
fewer  than  16  of  the  19  deceased  small-pox  patients  had  resided  in  East 
London,  including  8  in  Bethnal  Green,  4  in  Stepney,  2  in  St.  George- 
in-the-East,  and  2  in  Mile  End  Old  Town.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  increased  in 
the  four  preceding  weeks  from  77  to  1S2,  further  rose  last  week  to  210, 
a  higher  number  than  has  been  under  treatment  in  these  hospitals  since 
the  end  of  July  last.  The  new  cases  of  small-pox  admitted  to  these 
hospitals,  which  had  been  31  and  99  in  the  two  preceding  weeks,  were 
57  last  week.     The  Highgate  Small-pox  Hospital  contained  17  patients 

on  Saturday  last.  

SEA-WATER  FOR  LONDON. 
In  the  ensuing  session  of  Parliament,  leave  will  be  asked  to  bring  in  a 
Bill  for  the  incorporation  of  a  company,  with  powers  to  construct  con- 
duits, reservoirs,  a  pumping  station,  and  other  works,  between  Lancing, 
in  Sussex,  and  London.  Powers  are  asked  to  enable  the  company  to 
take  and  supply  sea-water  for  public  and  private  purposes,  to  connect  by 
branch  pipes  the  property  they  may  acquire  for  selling  .and  distributing 
the  w.ater  along  or  adjacent  to  the  lines  of  conduits  mentioned,  to  erect 
stand-pipes  or  other  apparatus,  in  the  roads  or  streets  along  which  the 
conduits  are  situated,  and  to  construct  all  necessary  conveniences  and 
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works  for  collecting,  filtering,  storing,  and  distributing  sea-water. 
Further  powers  were  asked  to  enable  the  company  to  purchase  the  pro- 
perty required,  by  compulsion  or  otherwise ;  to  supply  sea-water  by 
meter  ;  to  demand  .ind  recover  rates,  etc.;  to  make  special  provision  for 
protecting  the  works,  preventing  frauds,  and  imposing  penalties ;  to 
incorporate  certain  provisions  of  general  Acts  ;  and  to  make  agreements 
with  sanitary  and  other  authorities.  The  places  referred  to  in  the  notice 
as  being  affected  by  the  projected  works  are — Lancing,  Combes,  Somp- 
ting,  Botolphs,  Bramber,  Steyning,  Ashurst,  West  Griastead,  Shipley, 
Horsham,  Wamham,  and  Rusper,  in  Susse.x ;  Capel,  Dorking,  Mickle- 
ham,  Leatherhead,  Maiden,  Chessington,  Kingston-upon-Thames, 
Norbiton,  Putney,  'Wimbledon,  Wandsworth,  and  St.  Mary,  Battersea, 
and  the  shore  and  bed  of  the  Thames,  in  Surrey  ;  and  Fulham,  St. 
Peter  and  St.  Paul,  Hammersmith,  Chelsea,  St.  Mary  Abbot,  Kensing- 
ton and  St.  Margaret  and  St.  John  the  Evangelist,  Westminster,  and 
St.  George,  Hanover  Square,  and  the  shore  and  bed  of  the  Thames,  in 
Middlese.t. 

DEATH  OF  MR.  ROBERT  CEELY,  OF  AYLESBURY. 
We  deeply  regret  to  record  the  death  of  one  of  the  most  venerable  and 
distinguished  patriarchs  of  the  medical  profession,  Mr.  Robert  Ceely, 
F.R.C.S.,  of  Aylesbury,  who  breathed  his  last  on  Sunday  last,  at  the 
great  age  of  eighty-three.  Mr.  Ceely  was  apparently  in  his  usual  health 
in  the  early  part  of  this  year  ;  in  fact,  the  great  intellectual  \-igour  with 
which  he  took  part  in  the  debates  on  Animal  Vaccination  at  the  Con- 
ference held  in  December  of  last  year  at  the  rooms  of  the  Medical 
Society,  and  the  energy  and  clearness  with  which  he  explained  his 
beautiful  drawings  of  the  vaccine  eruptions  at  the  Cambridge  meet- 
ing of  the  Association,  wer?  generally  remarked.  Since  then,  we  have 
more  than  once  had  the  pleasure  of  seeing  him  and  discussing  matters 
of  public  health  with  him  at  the  office  of  the  Journal.  But,  at  his 
age,  the  bonds  that  link  the  spirit  to  life  are  easily  snapped;  and  though 
every  member  of  the  profession  will  be  shocked,  few  will  be  surprised 
to  hear  of  Mr.  Ceely's  death.  Born  before  the  beginning  of  the  century, 
he  was  in  practice  as  early  as  1S19;  and  for  more  than  sixty  years  was 
actively  engaged  in  professional  duties  in  the  Vale  of  Aylesbury,  where 
he  has  long  been  a  central  and  well  known  figure.  His  contributions 
to  the  literature  of  vaccination  have  been  of  the  most  important  kind  ; 
and  his  knowledge  of  the  natural  history  of  vaccinia  was  unequalled  in 
this  or  any  other  country.  His  "Observations  on  the  A'ariola  Vaccina, 
with  an  account  of  some  recent  experiments",  presented  to  this  Asso- 
ciation forty  years  ago,  and  published  in  its  Transacliois,  have  been 
universally  recognised  as  a  model  of  painstaking  and  intelligent  research. 
Though  it  will  be  chiefly  in  connecticn  with  vaccination  that  Mr.  Ceely's 
name  will  be  remembered,  he  devoted  much  careful  thought  to  other 
subjects  connected  with  his  profession,  especially  to  the  Public  Health 
Acts,  in  which  he  took  much  interest.  His  death  removes  from  our 
midst  one  of  the  oldest  and  most  revered  members  of  the  profession, 
and  as  kind  and  sound-hearted  a  man  as  ever  lived. 


SMALI.-POX    AND    VACCINATION. 

Dr.  Joseph  Oakman,  the  medical  officer  of  health  for  West  Battersea, 
records  forty-eight  deaths  from  small-pox  in  his  district,  during  the  year 
1879.  He  notes  that  they  all  took  place  in  adults,  with  the  exception  of 
a  child  five  years  of  age,  not  vaccinated  ;  and  takes  occasion  to  remark 
that  it  will  indeed  be  deplorable,  if  persons  can  purchase  immunity  from 
having  their  children  vaccinated  by  the  payment  of  a  nominal  fine. 
He  is  of  opinion  that  mthing  can  be  more  positive  than  the  evidence 
in  favour  of  the  saving  effects  of  vaccination  against  this  most  loath- 
some of  all  diseases. 


care,  the  various  statistics  which  have  been  published  in  France  on  the 
subject,  and  thinks  that  this  method  is  far  from  having  any  thera- 
peutical merits  superior  to  those  of  the  other  remedies  in  whooping- 
cough.  It  certainly  modifies  in  quality  and  quantity  the  bronchial 
secretions  ;  it  can  for  a  given  day  assuage  the  numerous  and  variable 
symptoms  of  the  pyrexia;  but  it  has  no  real  abortive  or  specific  action. 
Nor  are  the  emanations  from  gas-works  a  specific  remedy  for  the  disease; 
in  fact,  there  is  no  such  remedy.  But  if  the  physician  has  no  pewer  over 
the  incubation  of  the  disease,  nor  even  over  its  issue,  at  least,  observed 
M.  Roger,  he  can  diminish,  by  isolation  of  the  cases,  the  propaga- 
tion of  the  infection  ;  he  can  soften  the  violence  of  certain  symptoms  ; 
prevent  or  modify  complications  ;  assist  nature  ;  and  in  short,  by  the 
rational  employment  of  hygienic  and  therapeutic  resources,  lead  to  cure 
in  the  majority  of  cases. 

THE  SEWERAGE  OF  THE  LOWER  THAMES  VALLEY. 
The  long-  deferred  decision  of  the  Local  Government  Board  on  the 
much  vexed  question  of  the  sewerage  of  the  Lower  Thames  ^^alley  has 
been  made  known,  and  is,  much  to  the  chagrin  of  the  Joint  Board, 
against  their  proposed  scheme.  It  will  be  remembered  that,  in  1879  the 
Joint  Board  applied  to  Parliament  for  powers  to  carrj-  out  Colonel 
Haywood's  scheme  of  drainage  by  irrigation ;  but,  failing  in  their 
endeavours,  they  sought  this  year  to  obtain  the  same  powers  through  a 
provisional  order  of  the  Local  Government  Board,  enabling  them  to 
purchase  and  take  lands  otherwise  than  by  agreement.  A  protracted 
inquiry  into  the  subject,  lasting  altogether  forty-five  days,  was  held  by 
Mr.  J.  Thornhill  Harrison,  C.E.,  assisted  by  Captain  Hildegard  ;  and 
on  the  voluminous  evidence  submitted  to  him,  Mr.  Harrison  has  arrived 
at  the  conclusion,  that  neither  irrigation  nor  chemical  treatment  seems, 
under  the  circumstances  of  the  district,  to  be  feasible;  he  therefore 
recommends  that  the  Joint  Board  should  air.inge  for  the  total  diversion 
of  their  sewage  into  the  sewers  of  the  West  Kent  Sewerage  Board,  as 
suggested  by  Sir  Joseph  Bazalgette.  If  land  could  have  been  obtained 
within  the  district,  free  from  opposition  of  adjoining  owners  and  residents, 
so  as  to  concentrate  the  sewage  at  one  or  more  places,  and  deal  with  it 
by  the  best  chemical  process,  such  a  scheme  would  have  many  advan- 
tages ;  but,  in  view  of  the  strenuous  opposition  which  it  would  be  sure 
to  evoke,  would  probably  be  found  impracticable.  There  seems  there- 
fore to  be  no  choice  for  the  Joint  Board  but  to  accept  the  suggestion  of 
Mr.  Harrison,  backed  up,  as  it  has  been,  by  the  Local  Government 
Board.  They  seem,  however,  to  regard  this  course  with  no  strong 
liking  ;  for,  relying  upon  the  recent  suspension  till  1SS3  of  the  penalties 
for  allowing  the  flow  of  sewage  into  the  Thames,  they  have  resolved  to 
defer  the  consideration  of  the  whole  questioii,  so  that  no  proceedings  can 
now  be  taken  in  Parliament  until  18S2. 


WHOoriNG-couoHl  and  oas-works. 
In  a  valuable  rep»rt,  just  presented  to  the  French  Academy  of  Medicine 
by  Its  president,  M.  Henri  Roger,  the  question  as  to  the  efficacy  of  the 
emanations  from  gas-works,  in  checking  or  moderating  whooping-cough, 
jreceives  exhaustive  consideration.    M.  Roger  has  examined,  with  much 


MEDICAL   CERTIFICATES   FOR   FRIENDLY   SOCIETIES. 

A  CORRESPONDENT  states  the  following  case,  and  asks  for  information 
as  to  the  state  of  the  law  on  the  subject.  On  the  death  of  a  child- 
patient,  the  medical  practitioner  was  requested  by  the  parent  to  write 
three  certificates  of  the  cause  of  death  for  friendly  societies,  in  ."iddition 
to  the  usual  certificate  supplied  for  registration  purposes.  These  three 
additional  certificates  were  written  on  ordinary  note-paper;  and,  a  few 
days  afterwards,  the  medical  practitioner  received  a  note  from  the 
registrar,  requesting  that  the  practice  of  writing  certificates  for  friendly 
societies  might  be  discontinued,  as  it  was  illegal.  Our  correspondent 
asks,  first,  whether  registered  medical  practitioners  have  not  an  un- 
doubted right  to  write  certificates  of  the  cause  of  death,  when  requested 
by  the  relations  of  their  patients;  and,  secondly,  whether  friendly 
societies  are  justified  in  refusing  to  accept  such  certificates,  signed  by  a 
registered  medical  practitioner.  There  is  undoubtedly  no  illegality  in 
a  registered  medical  practitioner  writing  any  number  of  certificates  of 
the  cause  of  death  of  a  patient,  but  there  are  certain  provisions  of  the 
Friendly  Societies  Acts  which  render  medical  certificates /if  j<r  useless 
for  the  purpose  of  obtaining  payment  of  monies  ilue  from  friendly 
societies.  One  of  the  main  objects  of  the  Friendly  Society  Act  of  1876 
was  to  impose  some  kind  of  check  upon  the  over-insurance  of  children 
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and,  with  this  object  in  view,  the  following  provisions  were  enacted. 
No  friendly  society  shall  pay  any  sum  of  money  upon  the  death  of  a 
member  or  any  other  person  whose  death  is,  or  ought  to  be,  entered  m 
any  death-register,  except  upon  the  production  of  a  certificate  of  such 
death  under  the  hand  of  the  registrar  of  deaths,  or  other  person  having 
the  care  of  the  death-register  in  which  such  death  is,  or  ought  to  be, 
entered.  This  section  applies  to  the  deaths  of  all  members  of  friendly 
societies,  without  any  limitations  as  to  age.  With  reference  to  the  in- 
surance of  children,  the  before-mentioned  Act,  in  the  twenty-eighth 
section,  enacts  that:  "No  society  shall  insure  or  pay,  on  the  death  of 
a  child  under  live  years  of  age,  any  sum  of  money  which,  added  to  any 
amount  payable  on  the  death  of  such  child  by  any  other  society,  exceeds 
£6 ;  or,  on  the  death  of  a  child  under  ten  years  of  age,  any  sum  of 
money  which,  added  to  any  amount  payable  on  the  death  of  such  child 
by  any  other  society,  exceeds  ;^lo."  In  order  to  facilitate  the  carrying 
out  of  this  provision,  the  societies  are  forbidden  to  pay  any  sum  of 
money  upon  the  death  of  a  member,  without  the  production  of  a  cer- 
tificate of  registration;  and  it  is  further  provided,  that  no  registrar  shall 
give  any  one  or  more  certificates  of  death,  for  the  payment  in  the  whole 
of  any  sum  of  money  exceeding  £6,  on  the  death  of  a  child  under  five 


of  a  sum  exceeding ;iflo,  on 
It  is  evident,  therefore,  that  any 


years;  or  for  the  payment  in  the  wholt 
the  death  of  a  child  under  ten  years, 
friendly  society  accepting  a  medical  certificate  as  authority  for  payment 
of  money  on  the  decease  of  a  member,  would  not  only  be  acting  illegall)', 
but  would  render  itself  liable  to  a  penalty.  Such  being  the  state  of  the 
law,  it  is  most  clearly  undesirable  that  medical  practitioners  should, 
even  at  the  request  of  patents  of  deceased  and  insured  children,  grant 
medical  certificates  for  friendly  society  purposes.  In  the  case  re- 
ferred to  by  our  correspondent,  the  deceased  child  would  appear  to 
have  been  insured  in  three  societies;  and,  if  the  provisions  of  the 
Friendly  Societies  Acts  had  been  evaded,  there  would  have  been  no 
security  that  only  the  legal  amount  would  be  paid  upon  the  death  of 
the  child. 

TYPHOID  FEVER  AT  MELTON  MOWBRAY. 
It  is  to  be  hoped  that  some  means  may  speedily  be  found  of  relieving 
the  deadlock  to  which  we  referred  in  the  Journal  of  November  13th 
(?■  797)>  ^s  occurring  through  the  resolve  of  a  combination  of  authori- 
ties in  Leicestershire  to  offer  a  totally  inadequate  salary  to  the  officer  of 
health  succeeding  Dr.  Elgar  Buck.  The  question  is  still  in  statu  quo, 
and  is  now  further  complicated  by  the  existence  of  a  somewhat  serious 
outbreak  of  typhoid  fever  at^Melton  Mowbray,  one  of  the  constituent 
districts.  Already  three  deaths  are  reported ;  and  the  outbreak  has 
excited  such  alarm,  that  the  Local  Board  have  had  temporarily  to  appoint 
a  local  medical  man  to  inquire  into  the  cases.  It  would,  perhaps,  be 
too  much  to  say  that  this  outbreak  might  have  been  absolutely  averted 
if  there  had  been  a  properly  appointed  officer  of  health  working  in  the 
district;  but,  if  the  sanitary  supervision  had  been  worth  anything  at 
all,  the  subsequent  extension  of  the  disease  might  at  least  have  been 
prevented,  and  much  suffering  and  mortality  thereby  saved.  The 
money  loss  to  the  combined  area,  through  attacks  of  infectious  disease 
occurring  during  the  interregnum,  must  represent  much  more  than  the 
difference  of  salary  which  has  left  the  district  without  an  officer  of 
health  for  at  least  six  months. 


ACCIDENT  OR  DISEASE. 
A  CURIOUS  point  of  law,  involving  a  question  of  medical  interest,  was 
decided  in  the  Court  of  Appeal  this  week,  in  the  case  of  Winspear  v. 
the  Accident  Insurance  Company,  in  which  the  defendants  appealed  from 
a  judgment  by  the  late  Lord  Chief  Baron  and  Mr.  Baron  Huddlestone. 
The  plaintiff's  husband,  who  had  insured  his  life  for  £\,ooo,  was 
crossing  a  shallow  stream,  when,  being  seized  with  a  fit,  he  fell  into  the 
water  and  was  drowned.  The  company  refused  to  pay,  on  the  ground 
that  death  was  not  occasioned  by  personal  injury  caused  by  accident ; 
but  the  judges  of  the  Exchequer  Division  gave  judgment  for  the 
plaintiff,  and  from  this  decision  the  company  now  appealed.  They 
contended  that  the  insured  was  drowned  because  he  could  not  raise 


his  head  above  water  from  exhaustion  caused  by  the  fit ;  and  that, 
therefore,  the  company  was  exempted  from  liability  under  the  provisoes 
of  their  policies  made  to  meet  such  cases.  The  court,  however, 
affirmed  the  decision  of  the  court  below.  Lord  Coleridge  said  death 
resulted  from  an  accident,  which  was  drowning. 


POETICAL  LICENCE. 
In  another  column,  we  quote  a  poem  of  Mr.  Tennyson's,  issued  in 
his  new  volume,  entitled  Ballads  and  other  Poems,  published  this  week. 
This  poem  is  likely  to  attract  great  attention,  because  it  deeply  wounds 
the  profession  which  poets  and  orators  alike  have  commonly  agreed  to 
decorate  with  the  p.tlm  due  to  self-denying  virtues,  pitying  kindness, 
self-devotion,  and  untiring  charity.  Unless  distinguished  by  these 
virtues,  the  medical  profession  is  false  to  its  mission,  and  belies  its  his- 
tory. That  all  its  members  should  alike  be  patterns  of  these  virtues  is 
hardly  to  be  expected,  and  cannot  be  predicated.  It  cannot  be  too 
deeply  deplored  that  the  laureate  poet  of  our  present  time  should  devote 
his  genius  to  embalm,  though  in  language  of  singular  beauty  and 
touching  pathos,  a  figure  which  we  venture  to  say  is  unknown  as 
a  type  in  any  of  our  hospitals;  and  that  he  has  preferred  to  embalm  in 
his  verse  a  current  and  cruel  slander,  rather  than  to  glorify  the  living 
type  which  may  be  found  in  every  hospital  in  Great  Britain,  and 
which  belies  the  standard  which  Tennyson's  verse  seems  to  aim  at 
establishing.  It  would  be  an  evil  day  for  humanity  if  that  slander 
which  his  lines  embody  were  true  ;  and  if  there  were,  indeed,  to  be  found 
in  any  children's  hospital,  in  any  civilised  country,  a  surgeon  "with 
coarse  red  hair,  big  face,  big  chest,  big  merciless  hand,  happier  in  using 
the  knife  than  in  trying  to  save  the  limb".  Not  only  does  he  hold  up 
this  type  as  that  of  the  surgeon  in  the  children's  hospital,  but  he 
endorses  it  by  adding  : 

"  That  I  can  well  believe ;  for  he  looked  so  coarse  and  so  red, 
I  could  think  he  was  one  of  those  who  would  break  their  jests  on  the  dead, 
And  mangle  the  living  dog  that  had  loved  him,  and  fawned  at  hisknee, 
Drench'd  with  the  hellish  oorali — that  ever  such  things  should  be." 
A  verse  more  ungenerously  contrived  to  insult  a  profession,  and  to  hold 
up  to  execration  a  class  who,  more  than  any  other,  have  devoted  their 
lives  to  the  service  of  humanity,  and  their  labours   to  its  solace,  was 
never  written.       Medical   men  will  feel   bitterly  the    insult  which  is 
offered,  and  the  injustice  which  has  been  done  ;  but,  fortunately,  their 
work  and  their  character   speaks  for  itself,  as  it  has  spoken  through 
centuries ;  and   not  even  the  angry  words  of  one  of  the  most  accom- 
plished  of  modern  poets  will  do  more  than  raise  a  passing  feeling  of 
pain  and  bitter  regret  that  the  character  and  motive  of  medical  work 
should  be  so  shockingly  misrepresented. 

INFECTED  RAGS. 
The  local  board  at  Maidstone  have  decided  to  petition  the  Home 
Secretary,  praying  him  to  adopt  precautions  against  the  danger  to  the 
public  health  arising  from  the  importation  of  rags  which  may  contain 
the  germs  of  disease.  In  Kent,  and  especially  in  and  near  Maidstone, 
rags  are  largely  used  in  the  manufacture  of  paper,  and  considerable 
quantities  are  obtained  from  abroad.  Lately,  some  cases  of  disease, 
notably  of  small-pox,  have  been  traced  in  Maidstone  among  rag-sorters, 
who  have  to  handle  these  rags.  Hence  the  action  of  the  authorities, 
who  point  out  that,  no  precautions  being  taken,  an  epidemic  may 
break  out  at  any  time.  Besides  memorialising  Sir  W.  Harcoart,  the 
local  manufacturers  are  to  be  asked  to  submit  all  rags  to  an  intense 
heat  before  using  them,  as  the  medical  officer  asserts  that  all  chances  of 
infection  may  thus  be  avoided. 

THE  VALUE  OF  ISOLATION  HOSPITALS. 
A  RECENT  report  by  Mr.  W.  S.  Wade,  the  health-officer  of  Wakefield, 
affords  another  striking  illustration  of  the  great  value  of  hospitals  for 
infectious  diseases,  both  in  checking  epidemics  and  in  warding  off  a 
fatal  issue  in  the  persons  attacked.  Three  cases  of  scarlatina,  recently 
isolated  in  the  Borough  Hospital,  all  made  a  good  recovery,  none  of 
them  being  followed  by  the  usual  sequela; ;  and  no  more  cases  occurred 
in  the  neighbourhoods  from  which  they  were  removed.  This  is  the 
more  satisfactory,  inasmuch  as  the  last  case  admitted  was  one  of  the 
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worst  cases  that  the  health-officer  had  seen  for  years  :  so  severe,  in  fact, 
that  Mr.  Wade  has  no  hesitation  in  saying  that  the  case  would  almoit 
certainly  have  died  if  it  had  been  treated  at  home,  where  there  was 
only  one  sleeping-room  for  the  sufferer,  his  father  and  mother,  and  two 
other  children.  Facts  such  as  these  ought  to  shake  the  popular  pre- 
judice against  fever-hospitals,  which  undoubtedly  exists,  but  of  which 
by  far  too  much  is  made  in  certain  quarters. 


THE  HEALTH  OF  PRISONS. 
The  recently  issued  Blue-Book  of  the  Commissioners  of  Prisons  con- 
tains some  very  interesting  notes  by  Mr.  R.  M.  Cover,  the  Medical 
Inspector  of  the  Department,  on  the  health-statistics  of  the  prisoners 
for  the  year  ended  the  31st  of  March  last.  From  these,  it  appears  that 
the  death-rate  for  last  year,  while  less  than  the  average  of  the  years 
before  the  prisons  came  under  the  control  of  the  Commissioners,  was 
slightly  higher  than  the  rate  for  the  j-ear  ended  31st  March  1879.  The 
number  of  deaths  from  natural  causes  last  year  was  17S,  gi\-in<»  a  rate 
per  I, coo  of  8.9,  against  a  rate  of  8.4  in  the  preceding  year.  Con- 
sidering the  exceptional  severity  of  the  past  two  winters,  it  is  somewhat 
remarkable  that  the  mortality  in  the  prisons  generally,  during  the  two 
years  1S78-79  and  1879-S0,  should  compare  favourably  with  that  of 
previous  years  ;  and  the  more  so,  inasmuch  as  the  comparatively  low 
death-rate  of  those  years  cannot  be  ascribed  to  a  participation  in  a  re- 
duction of  the  general  death-rate  of  the  kingdom.  The  numerous 
measures,  haWng  a  direct  bearing  upon  the  health  of  the  prisoners, 
adopted  and  put  into  force  at  different  times  by  the  Commissioners, 
hare  been  severely  tested  ;  and  the  result,  as  gauged  by  sickness  and 
mortality,  cannot,  in  the  opinion  of  Jfr.  Cover,  be  regarded  as  other- 
wise than  highly  satisfactory.  During  the  year  ended  31st  March  1879, 
the  deaths  from  phthisis  and  haemoptysis  were  47  in  number,  or  28.5 
per  cent,  of  the  total  number  of  deaths  from  natural  causes ;  but, 
during  the  past  year,  the  number  of  deaths  from  these  causes  was  42, 
or  a  decrease  of  five.  Deaths  returned  under  the  heading  of  "phthisis 
and  haemoptysis"  may  be  practically  regarded  as  deaths  from  pulmonary 
consumption.  The  fact,  that  only  42  deaths  from  this  cause  should 
have  occurred  in  twelve  months,  in  the  whole  of  the  local  prisons  of 
England  and  Wales,  deserves  attention  ;  and  is  one  on  which  the  Com- 
missioners and  the  public  may  alike  be  congratulated.  There  was  no 
case  of  typhus  fever  in  any  prison  during  the  year  under  report,  and 
the  occurrence  of  such  a  case  in  prison  is  so  rare  as  to  be  phenomenal. 
Of  enteric  fever,  there  were  only  three  fatal  cases,  all  of  them  believed 
to  have  been  imported  ;  and  there  were  but  two  fatal  cases  of  the  other 
continued  fevers.  As  a  further  indication  of  the  sanitary  condition  of 
the  prisoners,  it  may  be  mentioned  that  there  was  not  a  single  death 
from  erysipelas  or  scarlet  fever.  An  examination  of  the  death-rate  in 
prisons,  with  reference  to  their  size,  confirmed  the  discovery  made  in 
1879,  lliat,  taking  one  prison  with  another,  the  greatest  number  of 
deaths,  proportionally  to  population,  occurs  in  the  small  prisons.  The 
difference  is,  perhaps,  partially  explained  by  the  superior  organisation 
of  large  prisons,  as  compared  with  that  of  prisons  of  very  small  popula- 
tions— inasmuch  as  that  superiority  tells  in  the  management  and  treat- 
ment of  the  sick,  as  well  as  in  all  other  departments  of  prison  admini- 
stration. Mr.  Cover  adduces  from  (he  figures  the  proposition,  that,  if 
the  whole  prison  population  cculd  be  housed  in  large  prisons,  small 
prisons  being  abolished,  the  annual  number  of  deaths  would  be  reduced 
by  as  much  as  2  or  3  per  1,000.  The  results  already  attained  are  cer- 
tainly encouraging ;  and  do  not  forbid  the  hope  that  Mr.  Cover's  expec- 
tation may  in  fact  be,  before  long,  realised. 


AN  ANTHROPOLOGICAL  SOCIETY  AT  WASHINGTON. 
The  accumulation  of  material  at  Washington,  illustrative  of  the  several 
branches  of  Anthropology,  has  drawn  together  a  large  number  of 
specialists  in  Comparative  Anatomy,  Arch.-eology,  Ethnology,  Linguis- 
tics, and  Sociology.  For  mutual  improvement  a  number  of  these 
gentlemen  have  organised  the  above  named  society,  with  Major  J.  W. 
rottcll  as  President,  Dr.  Elmer  K.  Reynolds  as  Secretary,  and  Professor 


Otis  T.  Mason  as  Corresponding  Secretary.  The  facilities  which  the 
Army  Medical  Museum  and  the  Smithsonian  Institution,  with  its 
Bureau  of  Ethnology,  furnish  for  the  preservation  of  valuable  papers, 
obviate  the  necessity  for  a  voluminous  journal  of  the  society.  The 
weekly  American  youniaJ  of  Science  has  made  arrangements  to  present 
abstracts  of  communications  and  discussions  on  the  week  succeeding  the 
meetings,  which  take  place  on  the  first  and  the  third  Tuesdays  of  each 
month. 

THE  MADRAS  HOSPITALS  AND  DISPENSARIES. 
The  report  for  187S,  on  the  administration  of  the  local  hospitals  and 
dispensaries  of  the  Madras  Presidency,  has  only  just  been  published, 
under  circumstances  explained  by  Surgeon-General  Smith.  It  appears 
that  at  the  close  of  1S77,  there  were  165  institutions  at  work,  and  live 
new  dispensaries  were  opened  in  1S78,  making  a  total  of  170.  Of  this 
number,  no  fewer  than  151  are  maintained  by  municipal  and  local  fund 
grants  ;  and  there  is  abundant  evidence  to  show  that  the  necessary  funds 
are,  generally  speaking,  cheerfully  voted,  and  the  institutions  highly 
appreciated  ;  as  usual,  the  demands  for  medical  men  to  open  new 
dispensaries  were  in  excess  of  the  supply ;  and,  although  the  medical 
college  and  auxiliary  school  are  working  up  to  the  highest  point  of  their 
capacity,  they  can  never  meet  in  full  the  increasing  requisitions.  The 
number  of  beds  available  in  1878  for  in-patients  in  the  several  institutions 
was  3167,  viz  :  1946  for  males,  and  122 1  for  females.  In  contradis- 
tinction to  Dr.  A.  J.  Payne,  whose  opinions  on  Indian  dispensaries  we 
recently  quoted  (see  p.  $66),  Dr.  Smith  observes  that  "the  dispensary 
system,  as  now  existing  and  progressing,  is  one  of  the  happiest  results  of 
British  rule  in  India  :  as  not  only  does  it  place  the  advantages  of 
European  medicine  within  the  reach  of  the  poor,  but  also  creates  a 
desire  for  their  extension.  As  yet  it  is  but  in  its  infancy  ;  and  to  secure 
its  full  development,  and  meet  what  is  becoming  a  national  want, 
medical  education  must  be  extended /ari/iT/j-;/."  In  1878,  a  total  of 
65,649  in-patients,  and  1,074,575  out-patients  were  treated  at  the 
institutions  ;  a  decrease  in  the  former,  and  an  increase  in  the  latter  class 
of  cases  being  observable  as  compared  with  the  figures  of  1S77.  The 
death-rate  among  in-patients  was  132  per  1000,  and  amongst  out-patient 
1.6  per  1000,  ;  the  corresponding  figures  for  1877  being  199  and  0.7 
per  1000. 

diphtheria   AS  A   SEPTIC   DISEASE. 

Drs.  II.  C.  Wood  and  H.  F.  Formad  have  just  reported  to  the 
United  States  National  Board  of  Health  the  results  of  an  inquiry  which 
had  been  confided  to  them  by  the  Board,  as  to  the  possibility  of  pro- 
ducing diphtheria  in  the  lower  animals  by  the  inoculation  of  the  exuda- 
tions from  diseased  human  subjects.  The  report  is  not  very  conclusive 
on  the  particular  subject  of  reference  ;  but  it  contains  an  important  and 
striking  suggestion  as  to  diphtheria  being  in  point  of  fact  a  septic  dis- 
ease. A  general  view  of  the  results  of  five  series  of  experiments  on  the 
lower  animals  by  inoculating  them  (i)  with  diphtheritic  matter  sub- 
cutaneously  and  in  the  mucous  membrane  of  the  mouth;  (2)  with  foreign 
bodies  subcutaneously;  (3)  with  diphtheritic  matter  in  the  trachea;  (4) 
with  ammonia  in  the  trachea;  and  (5)  with  foreign  bodies,  pus,  etc., 
in  the  trachea,  seems  to  the  reporters  to  indicate  that  the  contagious 
material  of  diphtheria  is  really  of  the  nature  of  a  septic  poison,  which  is 
also  locally  very  irritant  to  the  mucous  membrane ;  so  that,  when 
brought  into  contact  with  the  mucous  membrane  of  the  mouth  and  nose, 
it  produces  an  intense  inllammation,  without  absorption,  by  a  local 
action.  Whilst  absorption  is  not  necessary  for  the  production  of  the 
angina,  it  is  very  possible  that  the  poison  may  act  locally,  after  absorp- 
tion, by  being  carried  in  the  blood  to  the  mucous  membrane.  Further, 
it  is  possible  that  the  poison  of  diphtheria  may  cause  an  angina  which 
shall  remain  a  purely  local  disorder;  or  a  simply  local  trachitis  may  pro- 
duce thcscptic  material,  the  .absorption  of  which  shall  cause  blood-poison- 
ing; the  case  ending  as  one  of  adynamic  diphtheria.  Some  such  ex- 
planation as  this  seems,  to  them,  to  reconcile  the  antagonistic  opinions 
concerning  the  value  of  local  treatment  in  diphtheria.  One  more  im- 
portant clinical  feature  of  the  disorder,  under  other  views  of  the  dis- 
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ease,  seems  inexplicable,  but  by  the  aid  of  the  present  theory,  is  easily 
explained.  Diphtheria  differs  from  the  exanthemata,  by  the  fact  that 
one  attack  in  no  way  protects  against  a  second.  The  theories  now  put 
forward  remove  the  affection  entirely  from  any  relation  with  exanthe- 
mata ;  placing  it  rather  with  septic  diseases,  which,  as  is  well  known, 
may  recur  indefinitely.  The  reporters  admit  that  these  ideas  are  no 
more  than  suggestions.  They  think,  however,  that  there  are  two  path- 
ways clearly  open  which,  if  carefully  followed,  must  lead  to  important 
positive  or  negative  results.  The  first  of  these  consists  in  the  making  of 
careful  culture  experiments,  to  determine  whether  there  is  or  is  not  any 
difference  between  thebacteria  of  ammonia  and  of  diphtheritic  false  mem- 
branes ;  the  second,  the  study  of  the  induction  of  epidemics  of  pseudo- 
membranous angina  and  trachitis  in  the  lower  animals,  and  the  relation 
to  these  of  the  cases  of  rapid  death  produced  in  the  lower  animals  by 
diphtheritic  inoculation. 

DENGUE  FEVER  IN  CAIRO. 
Dr.  Nerontsoo  Bey,  the  President  of  the  General  Board  of  Health  of 
Eg)-pt,  reports  the  epidemic  prevalence  there  of  an  outbreak  of  true 
dengue  fever,  which  began  at  Cairo,  and  soon  spread  over  the  whole 
country.  In  Cairo,  more  than  half  the  population  were  attacked, 
although  the  mortality  was  small.  A  Reuter's  telegram  from  Cairo, 
on  November  26th,  announces  that  a  declaration,  signed  by  the  sani- 
tary authorities,  has  been  officially  published,  stating  that  the  dengue 
fever  lately  prevalent  in  that  city,  which  was  at  no  time  of  a  dan- 
gerous character,  may  now  be  considered  to  have  quite  disappeared. 


ALCOHOLISM. 

The  physiological  antidote  of  alcoholism  is  strychnine  ;  and  there  is  a 
direct  antagonism  between  the  effects  of  the  two.  Strychnine  opposes 
stimulation  to  alcoholic  inertia,  and  repairs  its  regressive  changes. 
The  sulphate  of  str)-chnine  is  the  excito-molor  par  exccUcme  of  the 
nervous  centres,  restoring  normal  activity  to  the  languishing  vitality 
and  to  the  functions  of  organic  life.  Dr.  Luton  {Bulklin  de  TlUra- 
peutiqiie,  September  30th)  urges,  therefore,  a  more  general  use  of 
strychnine  in  alcoholism ;  and  he  thinks  it  is  given,  at  present,  with 
too  much  timidity.  The  researches  of  M.  Richet  appearing  to  establish 
that  the  danger  is  less  due  to  the  poisoning  of  the  nerve-centres,  than 
to  too  direct  an  action  on  the  respiratory  laryngeal  muscles,  which 
are  maintained  in  a  condition  of  tonic  spasm,  it  follows  that  the 
principal  remedy  for  strychnine-poisoning  is  artificial  respiration. 
In  delirium  tremens,  hypodermic  injections  of  strychnine  may  be  con- 
tinued almost  to  the  commencement  of  tetanic  action.  In  imminent 
alcoholism,  a  few  drops  of  the  tincture  may  be  given  at  the  commence- 
ment of  meals.  Dr.  Luton  has  no  doubt  of  the  preventive  action  of 
preparations  of  strychnine. 

L.VJIYNGOLOGY  AT  THE  INTERNATIONAL  CONGRESS  IN  iSSl. 
In  reply  to  communications  addressed  to  the  E.xecutive  Committee, 
asking  for  a  separate  section  for  Larj'ngology,  or  for  reception  of 
laryngological  papers  in  the  full  sections  of  Medicine  or  Surgery,  a 
reply  has  been  sent  to  the  effect  that  the  Executive  Committee  are  of 
opinion  that  it  will  be  most  conducive  to  the  full  consideration  of 
laryngeal  subjects  to  regard  that  speciality  as  inseparable  from  the 
general  study  of  medicine  ;  and  that  it  is  also  the  opinion  of  the  Com- 
mittee that  its  importance  and  utility  will  be  most  plainly  indicated  by 
the  institution  of  a  subsection  for  Laryngology,  distinct,  but  not  separate, 
from  the  section  of  Medicine. 

PHYSICIANS  IN  CONSTANTINOPLE. 
The  Freic  Presse  states  that  the  European  physicians  in  Constantinople 
may  be  divided  into  two  classes.  The  first  dates  from  the  time  of  the 
late  Sultan  Abdul  Aziz,  and  the  second  from  the  time  of  the  late  war. 
The  former  have  great  Turkish  practice,  and  are,  comparatively  speak- 
ing, well  off;  their  prosperity  being  due  to  the  extravagant  living  of  the 
wealthy  Turks.  The  second  class  formed,  so  to  say,  a  part  of  the 
Turkish  Army  ;  and  their  only  reward  is  their  feeling  of  having  done 
their  duty  on  the  battle-field  and  in  the  hospitals ;  for,  up  to  this  day. 


the  Government  owe  them  their  s.ilaries.  Their  services  not  having 
been  rewarded,  the  gallant  disciples  of  science  have  now  to  watch  at 
the  most  crowded  spots  of  the  town  for  grateful  clients.  One  can  see 
them  taking  their  position,  like  sentinels,  in  front  of  the  doors  of  the 
chemists ;  and  they  almost  look  with  disfavour  on  any  passer  by  with 
sound  limbs.  "Why  is  there  no  one  to  break  his  leg  on  this  dreadful 
pavement  of  the  town  ?  Certainly,  there  occur  many  robberies,  bur- 
glaries, and  .assassinations  in  Constantinople  ;  but  it  is  only  by  chance 
that  one  of  these  outrages  is  perpetrated  in  the  neighbourhood  of  a 
chemist  ;  and,  if  it  occur,  the  foreign  physician  is  sure  to  be  found  in  a 
beer-tavern  twenty  j'ards  distant ;  and  some  Greek  or  .\rmenian  phy- 
sician, who  is  also  on  the  look-out  for  clients,  but  never  takes  beer,  has 
hastened  to  the  spot  before  the  chemist's  apprentice  had  had  time  to 
fetch  the  friend  of  the  house  from  the  beer-table."  This  is  rather  a 
bitter  caricature,  no  doubt ;  but  there  must  be  some  foundation  even  for 
so  coarse  a  sketch.  

A  FCETUS  IN  ADIPOCERE. 
The  correspondent  of  the  Cincinnati  Lancet  ami  Clinic,  writes  that,  of 
the  many  brilliant  and  rare  operations  that  Billroth  h.as  performed  this 
winter,  one  or  two  especially  deserve  more  than  passing  notice.  The 
first  was  the  removal  of  the  fruit  of  an  extra-uterine  pregnancy,  which, 
as  the  result  showed,  had  been  converted  into  perfect  adipocere, 
while  still  retaining  quite  distinctly  the  outline  of  every  part  and  feature. 
The  woman — a  multipara — had,  two  years  before  the  operation,  pre- 
sented symptoms  which  induced  the  physicians  in  charge  to  diagnose  an 
extra-uterine  pregmincy, — a  diagnosis  confirmed  by  Professor  Braun,  of 
the  obstetric  department  of  the  university.  Not  satisfied  with  either  of 
the  answers,  she  left  Vienna,  and  was  not  again  heard  from  until  recently, 
when  she  presented  herself  at  the  surgical  clinic  and  demanded  to  have 
the  tumour  removed,  as  the  sense  of  weight,  pain,  and  disturbances  of 
digestion  from  which  she  suffered,  had  made  her  life  a  burden ;  in  addi- 
tion, she  had  had  repeated  attacjis  of  peritonitis.  As  she  persisted  in 
this  demand,  despite  a  most  unfavourable  prognosis,  the  operation  was 
finally  decided  upon,  and  a  confirmation  of  the  previous  diagnosis  made 
two  years  before  was  the  result.  As  is  easily  imagined,  the  adhesions 
of  the  sac  containing  the  degenerated  foetus  to  surrounding  viscera  were 
very  extensive,  and  a  number  of  ligatures  had  to  be  applied  ;  the 
haemorrhage  was  slight  and  quickly  controlled,  and  the  sac  removed  in 
toto.  It  was  composed  of  dense  fibrous  tissue,  doubtless  the  result  of  an 
inflammation,  and  upon  its  inner  surface  contained  an  abundance  of 
cholesterin  crystals,  with  a  thin  coating  of  the  same  yellowish,  fatty 
material  into  which  the  fcetus  had  become  converted.  Of  the  foetus 
itself,  the  soft  parts  h:id  all  undergone  this  change,  and  many  of  the 
bones,  particularly  at  their  epiphyses,  were  similarly  affected.  The 
woman  had  no  fever,  and  did  very  well  after  the  operation.  The  fcetus, 
very  well  preserved,  had,  to  judge  from  its  size,  evidently  reached 
maturity  before  its  death  and  subsequent  degeneration  ;  probably,  had 
it  remained  longer  in  the  abdominal  cavity,  it  would  have  become 
infiltrated  with  calcareous  salts  and  resulted  in  the  formation  of  a  perfect 
so-called  stone-child,  or  lithopa:dion.  The  rarity  of  such  cases  of  extra- 
uterine pregnancy  in  and  of  themselves,  the  history  of  the  subsequent 
operation,  and  the  conditions  there  found,  attach  to  this  case  quite  a 
peculiar  interest.     The  patient  has  done  well. 

the  MODIFICATION  OF  MORBID  POISONS. 
The  recent  announcement  by  M.  Pasteur,  that  he  had  discovered  a 
method  by  which  he  could  modify  the  virulence  of  the  virus  in  the  dis- 
ease called  "  the  cholera  of  fowls",  has  excited  great  interest,  both  in 
France  and  in  other  countries.  The  statement  that  it  was  possible  so 
to  modify  a  virus  of  great  intensity  as  to  produce  a  virus  of  feeble 
intensity,  inoculation  with  which  protected  the  animal  against  any 
results  from  subsequent  inoculation  with  the  stronger  poison,  w.is  so 
immediately  suggestive  of  the  relations  of  vaccine  to  variola,  that  much 
curiosity  was  excited  regarding  the  method  by  which  this  remarkable 
modification  was  attained.  That  M.  Pasteur  had  very  good  reasons 
for  withholding,  for  a  time,  the  publication  of  the  details  of  his  method 
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is  now  evident  enough ;  because,  as  it  turns  out,  time  is  one  of  the 
elements  that   enter   into   the   method.      The    eminent    experimenter 
announced,   at  a  late  meeting  of  the  Academy  of  Medicine,  that  the 
organised    virxis,   which   constitutes    the   active   agent   in   the  disease, 
diminishes  in   intensity  if   the  products  of  cultivation  be  allowed  to 
remain  for  a  considerable  time  exposed  to  the  atmospheric  air.     M. 
Pasteur  cultivated  the  bacterium  in  chicken-broth.    When  the  chicken- 
broth,  charged  with  the  specific  organisms,  was  kept  in  closed  tubes, 
and  so  freed  from  contact  with  the  air,  the  poison  retained  its  virulence 
unimpaired  for  ten  months  ;  whilst  with  free  admission  of  air,  in  periods 
of  from  three  to  eight  months,  the  virus  had  become  so  weakened,  that 
few  animals  inoculated  with  it  died.     Some  of  the  applications  of  this 
remarkable  fact  are  evident.    To  use  M.  Pasteur's  own  words  :  "There 
is,  probably,  here  more  than  an  isolated  fact ;  we  appear  to  have  got  hold 
of  a  principle.     It  may  be  expected  that  an  inherent  influence  of  the 
atmospheric  o.xygen,   a  natural   force   everywhere    present,   will   show 
itself  equally  efEcacious  in  the  case  of  other  viruses.     The  generalisa- 
tion of  this  method  of  attenuating  the  strength  of  a  virus,  due  to  an 
agent  everywhere  present,  is  an  idea  of  the  highest  interest.     May  we 
not  henceforth  presume  that  it  is  to  this  influence,  in  the  present  and 
in  the  past,  that  the  limitation  and  subsidence  of  great  epidemics  have 
been  due?"     M.   Chauveau   also  read  a  paper  on  a  cognate  subject: 
an  experimentalstudy  of  the  action  of  the  organism  of  sheep,  more  or 
less  refractory  to  splenic  fever,  on  the  infectious  agent ;  and  the  ultimate 
disposal  of  specific  microbia  introduced  directly  into  the  circulation  by 
large  transfusions   of  anthracoid   blood.       He  found  that,  after   such 
transfusion  into  animals  whose  resistance  to  the  disease  is  considerable, 
and  strengthened  by  preventive  inoculation,   the  bacterian  rods  soon 
disappear  from  the  blood ;  and,  in  fact,  in  a  few  hours  cannot  be  found. 
They  are   not   destroyed,  however,   but  are  arrested   in  the   capillary 
system  of  the  lungs  and  of  other  parenchymatous  organs,  where  they 
may  be  found  with  retained   vitality  when  the]  transfusion  has  been 
rapidly  fatal.     When  the  animal  survives  more   than   three  days,  the 
bacteria  disappear  from  the  lung  and  the  spleen,  and  also  from  the 
blood,  and  health  may  be  regained.     One  region  alone  proves  favour- 
able to  the  maintenance  and  development  of  the  bacterian  life,  viz.,  the 
pia  m.iter;  and  the  development  there  has  quite  special  characters,  viz., 
elongation  and   inflexion  of   the   rods  and   appearance   of  spores,   re- 
sembling those  which  belong  to  artificial  cultivations.     The  infectious 
activity  of  these  bacteria  of  the  pia  mater  is  considerable. 

LENGTHENED  INCUBATION  OF  A  CASE  OF  RABIES. 
At  the  meeting  of  the  Paris  Academiede  Medicine,  on  November  2nd, 
M.  Colin  read  a  paper  on  a  remarkable  case  of  rabies ;  remarkable  in 
that  the  disease  did  not  show  itself  until  four  years  and  a  half  after  the 
patient  was  bitten.  The  facts  relate  to  a  non-commissioned  officer  in 
the  French  artillery,  who,  after  having  been  first  treated  at  the  military 
infirmary  belonging  to  his  corps,  was  successively  transferred  to  the 
military  hospital  at  Vincennes,  and  thence  to  the  hospital  at  Val-de- 
Grace,  where  he  died  in  a  few  hours.  He  had  been  bitten  by  a  mad 
dog  on  November  2nd,  1S74,  and  showed  no  symptoms  of  rabies  for 
four  years  and  a  half,  when  the  disease  of  which  he  died  manifested 
itself.  The  military  authorities  consulted  M.  Colin  as  to  whether  death 
in  this  case  had  resulted  from  the  consequences  of  the  bite ;  and  he 
made  a  most  searching  inquiry  into  the  circumstances,  which  led  him 
to  the  following  conclusions.  The  dog  by  which  the  victim  h.ad  been 
bitten  in  Algeria  was  indubitably  mad,  since  the  comrade  in  assist- 
ing whom  he  was  bitten,  died,  forty  days  afterwards,  of  rabies. 
Since  the  inoculation  in  November  1874,  the  patient  had  not  suffered 
from  any  accident ;  his  antecedents,  the  symptoms  observed,  and  the 
nature  of  the  lesions,  remove  any  presumption  of  alcoholism.  M.  Colin 
has,  therefore,  felt  himself  in  a  position  to  give  a  certificate  of  the  death 
of  the  man  from  hydrophobia,  and  of  the  relation  of  the  final  accidents 
wilh  the  bites  received  five  years  before.  M.  Houillaud  said  that  the 
case  related  by  M.  Colin  was  of  the  very  greatest  interest,  and  the  most 
(emarkable  case  of  rabies  hitherto  published. 


lithotomy  at  canton. 
Dr.  Fleming  Carrow  has  published,  in  the  Chinese  Customs  Me- 
dical Reports,  some  statistics  showing  the  results  of  140  cases  of  stone 
in  the  bladder  operated  upon  by  him  at  the  Native  Hospital  in  Canton. 
It  appears  that,  in  the  Kwangtong  province,  calculus   of  the  bladder 
is  very  frequently  met  with,  though  the  reasons  of  this  prevalence  have 
not  been  satisfactorily  determined.     But  one  of  the  causes  is  that  the 
rivers  in  the  south  of  China   flow  through   districts  rich  in  lime,  and 
that  the  water  used  by  the  natives  holds  a  considerable  quantity  of 
lime  in  solution.      A  large   majority  of  the  cases  cited  are  those  of 
boatmen  and  farmers,  or  farm-labourers — those  who  use  the  river-water 
in  cooking  and  as  a  drink.     It  may  also  be  caused  by  a  condition  of 
the  system  which  prevents  the  proper  assimilation  of  the  food,  and  thus 
allows  certain  chemical  constituents  of  the  nourishment  taken  to  be 
deposited  from  the  urine,  either  in  the  form  of  lithic  or  of  phosphatic 
gravel.     The  existence  of  these  exceptional  conditions  of  the  system  in 
Southern  China  may,  perhaps,  be  explained  by  peculiarity  of  climate 
or  malarial  influence,  or  may  depend  upon  the  articles  of  food  used  by 
the  natives — the  latter  most  probably,  as  it  has  not  been  found  that 
foreigners  have  the  disease  developed,  even  after  a  long  residence.    Dr. 
Carrow  is  inclined  to  think  that  all   these  influences  exist,  and  tend  to 
develope  the  disease,  especially  since  there  are  many  points  in  which 
the  climate  of  Southern  China  resembles  that  of  Kentucky  and  Ten- 
nessee, where  calculous  disorders  largely  prevail.     The  Chinese  do  not 
apply  for  operation  until  they  have  tried  for  a  long   time  their  own 
doctors  (who  for  this  disease  use  the  moxa,  and  apply  the  actual  cautery 
in  different  ways  to  the  abdomen) ;  so  that,  when  they  come  into  hos- 
pital, the  system  is  generally  broken  down,  there  is  much  inflammation 
of  the  bladder,  and  a  discharge  of  mucus   containing  a  considerable 
quantity  of  pus.      Added   to   this,   many  of   the    patients   are  opium 
smokers,  and  are  very  an.-emic.     There  are  thus  grave  obstacles  to  be 
overcome  before  the  patient  is  in  a  condition   to  stand   the  operation. 
Dr.  Carrow's  mode  of  operating  has  been  by  the  ordinary  lateral  inci- 
sion ;  but  some  of  the  stones  have  been  so  large  that  he  had  to  crush 
them  through  the  incision,  and   thus  remove  them  piecemeal.     In  this 
w.iy,  the  rectum  was  in  one  case  ruptured  by  the  sharp  edge  of  a  piece 
of  stone,  and  a  vesico-rectal  fistula  was  the  result ;  the  patient  recovered, 
but  the  urine  ever  after  escaped  by  the  anus.     The  history  of  the  cases 
(.all  but  eight  of  which  had  a  successful  issue)  presented  no  unusual  cha- 
racter ;  those  that  recovered  followed  the  usual  course,  and  the  few  that 
died  took  on  inflammation,   which  proved   fatal.     The   outer  wound 
heals  very  quickly,  as  a  rule.     After  operation.  Dr.  Carrow  has  been 
in  the  habit  of  allowing  p.atient5  only  a  milk-diet,  .and  on  this  they  make 
very  rapid  recoveries. 

"break-hone"   FEVER   AT   CHARLESTON. 

Dr.  F.  p.  Porcher  has  recently  furnished  the  United  Slates  National 
Board  of  Health  with  an  account  of  the  epidemic  of  "break-bone" 
fever  which  h.is  lately  been  prevailing  at  Charleston,  South  Carolina. 
Some  cases  of  the  disease  appear  to  have  been  seen  as  early  as  the  end 
of  June,  but  it  was  not  generally  recognised  till  about  the  middle  of 
August.  The  symptoms  of  the  disease — the  outbreak  of  which  is 
referred  to  "general  and  wide-prevailing  atmospheric  influences"— are 
stated  to  have  varied  exceedingly,  some  being  present,  and  some  absent. 
The  attack  generally  began  with  a  feeling  of  coldness,  or  with  a  chill, 
followed  by  fever.  This,  with  a  temperature  varying  from  100°  to  105°, 
generally  Lasted  from  twenty-four  to  forty-eight  hours,  sometimes  extend- 
ing to  four  or  five  days,  and  even  in  rare  cases  to  seven.  Occasiopa 
relapses  occurred,  specially  in  those  who  went  out  too  early.  Head- 
ache—generally frontal— was  frequent  from  the  beginning.  Miliary 
eruptions,  sometimes  elevated  and  red,  like  measles,  broke  out ;  and 
sudamina  over  the  face,  neck,  and  body  were  occasionally  present. 
Sometimes  the  eruptions  were  confined  to  the  body,  and  endured  for 
days  after  recovery.  Some  examples  of  slight  branny  desquamation 
were  observed.  The  sweating  was  profuse  in  many  jK-rsons,  though 
often  absent.     Pain  in  the  bones,  back,  and  limbs  was  the  most  con- 
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slant  symptom — hence  the  name  "  break-bone"  fever.  There  was  often 
great  restlessness  during  the  fever,  and  in  some  cases  a  feeling  of  light- 
ness or  congestion  about  the  throat,  with,  in  a  few  cases,  bleeding. 
Catarrhal  symptoms  were  rarely  present,  although  cough  occasionally 
existed.  The  weakness  and  prostration  were  very  decided,  but  not 
nearly  to  such  an  extent  as  in  previous  epidemics.  The  disease  does 
not  affect  all  the  members  of  a  household,  sometimes  only  one  or  two 
being  seized,  though  six  cases  in  one  house  were  recorded.  Th- 
number  who  suffered  cannot  be  calculated,  as  in  many  cases  a  physician 
W.1S  not  called  in ;  but  two  or  three  thousand  approximates.  Dr. 
Porcher  thinks,  the  number.  The  most  curious  part  of  the  outbreak  is 
that  not  a  single  death  occurred  from  the  disease.  Very  little  active 
treatment  was  used,  and  several  persons  recovered  without  any  treat- 
ment whatever. 

THE   EQUALISATION   OF  PHARMACOPCEIAL   DOSES. 

Dr.  Oscar  Oldberg,  Medical  Purveyor,  United  States  Marine  Hos- 
pital Service,  makes  a  proposal  (A'au  Remedies)  which,  considering  its 
obvious  convenience,  is  worthy  of  attention.  The  medicinal  agents  pre- 
scribed by  physicians  number  about  a  thousand,  and  their  average  adult 
doses  range  from  about  I -300th  of  a  troy  grain  to  several  troy  ounces; 
from  less  than  a  minim  to  more  than  one  fluid  ounce.  The  doses  of  the 
commoner  remedies  the  prescriber  carries  in  his  memory  ;  those  of  sub- 
stances which  he  is  less  in  the  habit  of  using  he  obtains  from  books  as  he 
needs  them.  But  how  greatly  would  his  labour  be  lightened,  and 
safety  and  convenience  in  prescribing  be  ensured,  if  the  posological 
strength  of  all  preparations  of  the  same  kind  were  alike.  Thus,  Dr. 
Oldberg  suggests  that  the  tinctures  of  potent  drugs  should  be  weak 
tinctures,  those  of  less  active  remedies  strong  tinctures,  in  such  a  way 
as  to  make  the  doses  of  tinctures  uniform  ;  and  so  with  other  prepara- 
tions. The  proportion  of  active  constituent  to  diluent  or  menstruum 
should  be  in  inverse  ratio  to  the  posological  potency  of  that  active  con- 
stituent. Most  drugs  and  preparations  can  be  diluted,  or  concentrated, 
or  prepared  in  such  a  way  that  uniformity  of  dose  could  easily  be 
secured.  For  such  substances  as  opium,  morphia,  stry'chnia,  podo- 
phyllin,  etc.,  the  author  proposes  a  class  of  preparations  named  lac/osa, 
in  which  the  ordinary  dose  of  these  substances  is  diluted  with  as  much 
sugar  of  milk  as  will  make  the  quantity  up  to  the  usual  dose  of  the 
laciosa.  This  involves,  of  course,  the  adoption  of  a  hypothetical  average 
dose  of  each  drug  ;  but  there  is  nothing  that  is  really  objectionable  in 
this ;  and,  as  a  matter  of  fact,  this  has  been  already  done  in  the 
British  Pharmacopctia.  It  is  not  intended  to  say  arbitrarily  that,  for 
instance,  the  dose  of  opium  is  one  grain,  and  not  a  particle  more  or 
less ;  but  for  the  purpose  of  making  preparations,  the  name  of  which 
shall  indicate  their  dose,  it  is  convenient  to  assume  that  such  is  the 
case.  The  elasticity  of  a  dose,  or  the  freedom  with  which  the  practi- 
tioner may  give  more  or  less  of  a  drug,  is  not  abridged  in  any  way  ; 
while  the  advantage  of  knowing  at  once  the  dose  of  every  substance 
prepared  in  this  way  is  obvious.  Dr.  Oldberg  also  shows  that  the 
adoption  of  this  plan  would  carry  with  it  substantial  advantages  to  the 
pharmacist  as  well  as  to  the  prescriber. 


THE  CARTWRIGHT  LECTURES  IN  NEW  YORK. 
The  late  Mr.  Cartwright,  of  Xewark,  New  Jersey,  bequeathed  to  the 
Alumni  Association  of  the  College  of  Physicians  and  Surgeons  of  New 
York  ten  thousand  dollars,  a  portion  of  the  income  from  which  is  to  be 
devoted  to  a  biennial  prize  of  five  hundred  dollars,  open  to  the  profes- 
sion, to  be  awarded  to  the  best  essay  involving  original  research,  upon 
a  subject  duly  announced  by  a  committee ;  while  the  remainder  is  to 
pay  the  expenses  of  an  annual  course  of  lectures.  The  first  of  the  Cart- 
wright  Lectures  was  given  on  November  4th,  at  the  College,  by  Dr. 
Roberts  Bartholow,  Professor  of  Materia  Medica  and  Therapeutics  in 
the  Jefferson  Medical  College,  Philadelphia.  Dr.  Bartholow  selected 
for  his  subject  the  Physiological  Antagonism  between  Medicines  and 
between  Remedies  and  Diseases.  The  lecture-room  was  crowded  to 
excess.     A  general  imitation  had  been   issued  to  the   students  of  the 


three  large  medical  schools  ;  and  a  large  number  attended,  nearly 
filling  the  hall,  to  the^exclusion  of  many  members  of  the  profession. 
The  lecturer  was  introduced  by  Dr.  R.  F.  Weir,  President  of  the 
Alumni  Association.  After  a  graceful  introduction,  the  lecturer  gave  a 
resume  of  the  various  theories  which  have  prevailed  in  therapeutics  from 
the  time  of  Hippocrates  down  to  the  present  day.  He  then  alluded  to  a 
number  of  the  antagonisms  between  medicines  which  have  been 
proved  to  exist,  in  the  order  of  their  discovery;  and  showed  that  there 
were  striking  analogies  to  such  antagonisms  in  the  mechanism  of  the 
functions  of  the  brain,  heart,  and  other  organs  of  the  human  economy, 
in  physics,  and  in  chemistry.  He  also  spoke  of  the  brilliant  achieve- 
ments of  Bichat,  Magendie,  and  their  followers  in  experimental  physi- 
ology, and  dwelt  particularly  on  Magendie's  researches  in  regard  to 
strychnia,  by  means  of  which  its  therapeutical  properties  had  been 
brought  to  light,  and  especially  its  antagonism  for  paralysis.  Finally, 
he  took  up  in  detail  the  subject  of  the  antagonism  between  opium  and 
belladonna;  and,  in  the  course  of  his  remarks,  showed  the  fallacies  of 
Broivn-Sequard  and  other  observers,  who  had  attempted  to  prove 
experimentally  that  no  such  antagonism  existed  between  the  drugs. 
The  course  consists  of  six  lectures,  to  be  delivered  on  successive  Tuesday 
evenings.  This  is  the  first  instance  in  the  United  States  of  the  endow- 
ment of  a  course  of  lectures  analogous  to  the  Gulstonian,  Croonian, 
Hunterian,  and  other  courses  of  the  kind  in  England. 


SCOTLAND. 


The  Leith  Destitute  Sick  Society  has,  during  the  last  year,  relieved 
8og  persons  suffering  from  disease  and  in  indigent  circumstances.  The 
expenditure  for  the  year  was  £\%(>,  and  the  income  £'^'2.\. 


LORD  RECTORSHIP  OF  ST.  ANDREW  S  UNIVERSITY.  . 
On  November  25th,  by  a  majority  of  45  votes  in  a  total  poll  of  iSl,  Sir 
Theodore  Martin  was  elected  Lord  Restor  of  St.  Andrew's  University, 
in  preference  to  Mr.  Freeman,  the  eminent  historian.  The  contest, 
unlike  those  that  have  preceded  it  in  the  other  three  Scotch  colleges, 
was  not  fought  on  political,  but  on  literarj'  grounds. 


GLASGOW  SCIENCE  LECTURES. 
The  second  of  the  present  series  of  the  Glasgow  Science  Lectures  was 
delivered,  onNovember  25th,  by  Professor  J.  Bell  Pettigrew,  the  subject 
being  "  Flight  :  Natural  and  Artificial".  There  was  a  large  audience  ; 
and,  on  the  motion  of  Professor  McKendrick,  a  hearty  vote  of  thanks 
was  awarded  to  Professor  Pettigrew  for  his  very  interesting  lecture. 


CHEMICAL  SOCIETY  OF  EDINBURGH  UNIVERSITY. 
The  opening  lecture  of  the  winter  session  of  the  Edinburgh  University 
Chemical  Society  was  delivered  last  week  by  Professor  Crum  Brown. 
He  took  as  his  subject  the  "  Ideal  Chemistry  of  Sir  B.  C.  Brodie",  as 
published  in  the  Transactions  of  the  Royal  Society  of  London.  He 
showed  that  there  was  nothing  necessarily  absurd  in  the  use  of  algebraic 
formulae  to  express  the  composition  of  bodies — the  chemistry  to  which 
Sir  Benjamin  Brodie's  symbolism  applied  being  restricted  to  the  com- 
position of  bodies,  not  to  the  constitution  of  them — and  proceeded  to 
explain  the  algebraical  operations  which  were  applicable  to  chemistry, 
and  how  far  they  were  so  applicable.  Professor  Crum  Brown  will 
resume  the  subject  on  a  future  occasion. 


MEDIC.\L   MISSIONS. 

The  annual  meeting  of  the  Medical  Missionary  Society  of  Edinburgh 
was  held  at  the  Royal  Hotel.  The  report  read,  stated  that,  during  the 
year,  the  work  in  the  Livingstone  Medical  Mission  Memorial  Institute 
in  Cowgate  had  been  carried  on  with  much  success.  There  had  been 
10,362  cases  in  all,  made  up  as  follows  :  3141  patients  visited  in  their 
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ownhomes,  6,565  treated  at  the  hospital,  354  midwifery  cases  attended, 
and  302  vaccination  cases.  Of  the  nineteen  students  in  connection  with 
the  society  during  the  past  winter  session,  four  graduated  in  August, 
and  had  received  appointments ;  and,  with  one  exception,  all  the 
students  had  done  well.  The  medical  mission  at  Nazareth  was  pros- 
pering, and  it  was  hoped  that  the  sum  of  /^3,ooo  necessary  to  finish  the 
new  buildings  would  soon  b«  raised.  The  mission  buildings  in  Japan 
were  recently  burned  in  the  conflagration  which  reduced  three 
fourths  of  the  town  of  Niigata  to  ashes;  and  the  society  had  to  ask  for 
contributions  to  reconstruct  them.  The  treasurer's  statement  showed 
that  the  year  had  been  commenced  with  a  balance  of  ;^I3,  and  there 
had  been  received  as  subscriptions,  ^2,989,  and  as  legacies  ^1,099, 
making,  with  other  small  receipts,  an  income  of  ;f  4,468.  The  expendi- 
ture had  been — On  students,  ^^840 ;  other  expenditure  in  connection 
with  the  Cowgate  Mission,  £\iy)  ;  general  missionary  expenditure, 
;^l,oi5  ;  expenses  of  management,  7^515;  and  investments,  ;^6oo — 
leaving  a  favourable  balance  of  about  £60.  Dr.  Husband,  United 
Presbyterian  Church  missionary  at  Rajpootana,  moved  the  adoption  of 
the  report,  saying  that  in  Rajpootana  there  was  a  population  of  ten 
million  persons,  among  whom  four  medical,  besides  thirteen  other 
missionaries,  laboured.  Dr.  \"an  Someren,  of  Madras,  seconded  the 
motion,  which  was  passed  unanimously.  The  Rev.  Dr.  Sartan,  medical 
missionary  at  Nazareth,  and  others,  afterwards  addressed  the  meeting. 

ARBROATH  INFIRMARY. 
At  a  meeting  of  the  Directors  of  the  Arbroath  Infirmary,  held  on  Mon- 
day, it  was  intimated  that  the  late  Rev.  Mr.  Lowson  of  Carlisle  had 
bequeathed  /500  to  the  Infirmary.  Miss  Kate  Liberty,  of  the  General 
Hospital,  Nottingham,  was,  at  the  same  meeting,  unanimously  appointed 
Lady-Superintendent  of  the  Infirmary. 


GLASGOW  WESTERN  INFIRMARY. 
The  sixth  annual  general  meeting  of  the  above  institution  was  held  on 
November  25th.  The  report,  which  was  read  and  adopted,  showed 
that  the  number  of  patients  during  the  past  year  was  :  Out-door, 
12,782;  and  in-door,  2,245 — making  a  total  of  15,027.  The  average 
daily  number  of  patients  in  hospital  during  the  year  was  199.5,  and  the 
average  period  of  residence  of  each  was  thirty-six  days.  The  number 
of  deaths  was  153,  or  7. 38  per  cent,  of  all  the  cases  treated  to  a  termi- 
nation. Of  these,  27  were  of  such  a  hopeless  character  when  taken  in 
that  the  patients  died  within  twenty-four  hours  after  admission — thus 
reducing  the  death-rate  to  6.2  per  cent.,  the  lowest  in  any  year  since  the 
opening  of  the  institution.  The  ordinary  income  was  ^{^10,420,  and  the 
ordinary  expenditure  ;f  11,006— showing  a  deficiency  of  .1^^585,  which 
was  made  up  from  the  supjilemontary  fund.  The  ordinary  income 
showed  an  increase  over  that  of  the  previous  year  oi  £\,\\\.  The  new 
wards  will  soon  be  ready  for  occupancy  ;  but  the  managers  have  de- 
cided only  to  use  them  as  ihcy  receive  money  to  defray  the  expenses 
which  will  be  thereby  occasioned. 


GLASGOW  ASSOCIATION    FOR   PROVIDING   TRAINED   NURSES. 

The  fifth  annual  meeting  of  the  above  association  was  held  on  Novem- 
ber 25lh.  From  the  annual  report  and  statement  brought  forward,  it 
was  clear  that  the  work  of  the  association  has  been  carried  out  with 
great  success  during  the  past  year.  The  staff  of  the  association,  which, 
at  its  commencement,  consisted  of  eighteen  nurses  and  six  probationers, 
has  now  been  increased  to  thirty-five  nurses  and  four  probationers. 
There  has  been  a  steady  increase  in  the  gratuitous  or  district  nursing, 
which  is  one  of  the  special  objects  of  the  association.  Eight  district 
nurses  and  four  assistants  are  now  employed,  against  iwz  nurses  in 
the  preceding  year.  Duiing  the  past  year,  they  attended  to  962  cases, 
and  paid  12,945  visits,  against  100  cases  and  3,6oS  visits  in  1870. 
The  demand  for  nurses,  by  private  families  able  lo  pay  (or  their  services, 
has  been  very  great ;  and  arrangements  have  been  made  to  considerably 
augment  the  staff.  The  income  of  the  year  was  ^1,738,  and  the 
ordinary  expenditure  £\,(>(j(i ;  while  the  stock  account  at  October  31st 
was  X;i>499- 


registrar-general's  returns. 
From  the  returns  of  the  Registrar-General,  for  the  week  endir.g  No- 
vember 20th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
W.1S  20.9  per  1,000  of  estimated  population.  This  rate  is  1. 1  above  that 
for  the  corresponding  week  of  last  year,  but  2.9  below  that  for  the  pre- 
vious wee"k  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Perth — viz.,  13.6  per  1,000;  and  the  highest  in  Greenock — viz.,  29.5 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  dis- 
eases was  at  the  rate  of  3.7  per  1,000 — being  a  decrease  of  1.3,  as  com- 
pared with  last  week.  Scarlatina  continues  rather  prevalent  in  Edin- 
burgh and  Leith.  Acute  diseases  of  the  chest  caused  137  deaths,  being 
17  fewer  than  the  number  recorded  for  the  previous  week.  The  me.an 
temperature  was  32.4',  being  13.2°  below  that  of  the  week  immediately 
preceding,  and  12.7°  below  that  for  llie  corresponding  week  of  last 
year. 


IRELAND. 


Fever  is  rather  prevalent  in  Cork  at  present,  a  large  proportion  of 
the  cases  being  typhus.  In  the  Workhouse  Hospital,  there  were  last 
week  94  patients — 76  in  fever,  and  18  convalescent;  while,  in  the 
North  Fever  Hospital,  the  number,  according  to  the  last  report,  was 
between  50  and  60. 

the   late   dr.    HUDSON. 

Resolutions  of  condolence  with  the  widow  of  Dr.  Hudson  have  been 
passed  by  the  Directors  of  the  City  of  Dublin  Hospital,  to  which  insti- 
tution he  was  Consulting  Physician  ;  the  Professors  of  the  School  of 
Physic ;  the  Obstetrical  Society  of  Dublin  ;  and  by  the  Council  of  the 
Dublin  Branch  of  the  Association. 


surgical   society   of    IRELAND. 
The  first  meeting  of  the  session  took  place,  last  week,  in  the  Albert 
Hall  of  the  Royal  College  of  Surgeons.     The  President  of  the  College, 
and,  c.v  officio,  oi  the  Society  (Dr.  McClintock),  delivered  an  address. 


OKSTETRICAL  society  of  DUBLIN. 
The  forty-third  annual  session  of  this  Society  was  inaugurated  on 
Saturday  last  by  an  address  from  the  retiring  President,  Sir  Edward 
Sinclair,  M.D.  The  following  officers  for  the  ensuing  year  were 
elected  :  President,  Dr.  John  A.  Byrne ;  Vice-Presiaenls,  Dr.  Dill, 
and  Dr.  Macan ;  Treasurer,  Dr.  Cranny  ;  Secretary,  Dr.  Roe  :  Com- 
mittee, Dr.  Denham,  Dr.  Kidd,  Dr.  J.  R.  Kirkpatrick,  Dr.  M'Clin- 
tock,  and  Dr.  Churchill.  The  President  of  the  Royal  College  of  Sur- 
geons moved,  and  the  President  of  the  King  and  Queen's  College  of 
Physicians  seconded,  a  vote  of  thanks  to  Sir  Edward  Sinclair,  for  the 
dignified  and  able  manner  in  which  he  had  discharged  the  duties  of 
President  of  the  Society  during  the  past  two  sessions.  The  resolution 
also  stated  that  the  Society  took  the  opportunity  of  publicly  offering  Sir 
E.  Sinclair  its  warm  congratulations  upon  the  honour  he  had  recently 
received  from  the  Sovereign,  and  expressed  the  hope  that  he  might  long 
enjoy  it.  The  Obstetrical  Society  of  Dublin  is  now  in  a  flourishing 
condition,  and  is  about  to  publish  its  Transactions  in  a  separate  volume- 
The  President,  in  his  address,  and  some  of  the  sul)Sequent  speakers, 
referred  with  satisfaction  to  the  high  position  obstetric  medicine  and 
surgery  now  occupied  ;  and  to  the  fact  that  the  Presidents  of  both  the 
Irish  Colleges  were  members  and  cx-Prcsidents  of  the  Society,  and 
obstetric  practitioners.  

the  sr.  John's  ambulance  association. 
The  first  public  meeting  of  this  society  in  IreLind  was  held,  under  the 
auspices  of  the  Dublin  Central  Branch,  in  the  theatre  of  the  Royal 
Dublin  Society,  on  Saturday  last.  The  Right  Hon.  the  Lord  Miiyor 
occupied  the  chair,  and  distributed  certificates  to  those  awarded  them 
at  examinations  recently  held  by  Surgeon-Major  Jackson,  C.B.  Mr. 
Arthur  Benson,  Honorary  Secretary  of  the  Dublin  Branch,  informed 
the  meeting  that,  duiing  the  past  session,  seven  classes  had   been 
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formed.  These  had  been  attended  by  108  men  and  129  women, 
making  a  total  of  237  pupils.  At  the  examinations  held,  31  men  and 
58  women  were  awarded  certiticates.  One  of  the  classes  was  for  mem- 
bers of  the  metropolitan  police,  many  of  whom  received  certificates. 
Subsequently,  JLajor  F.  Duncan,  R.A.,  D.C.L.,  Director  of  the  Am- 
bulance Department,  delivered  an  address  explanatory  of  the  society's 
objects  and  workings. 

PRACTICAL  TEACHING  Venus  LECTURES. 
The  curriculum  of  the  Royal  College  of  Surgeons  in  Ireland  requires 
attendance  on  three  winter  courses  of  systematic  lectures  on  practical 
anatomy,  anatomy  and  physiolog)',  and  surgery,  respectively,  A  very 
natural  result  of  such  a  regulation  is,  that  Irish  students,  the  majority 
of  whom  take  the  licence  of  the  College,  are  practically  required  to 
attend  the  same  course  three  times  over.  In  March  1877,  an  applica- 
tion to  the  Council  of  the  College  was  made  by  a  lecturer  on  physio- 
logy in  a  private  school,  that  attendance  on  his  practical  three  months' 
course  of  physiology,  then  about  to  begin,  might  be  substituted  for  one 
of  the  three  systematic  courses  of  nine  months.  After  a  year's  con- 
sideration, the  matter  having  been  referred  to  the  Inspection  Commit- 
tee to  report  on,  the  Council  definitely  decided  not  to  accept  such  a 
course.  It  is  to  be  noted,  that  a  course  of  operative  surgerj'  had  never- 
theless been  occasionally  allowed  to  be  substituted  for  one  of  the  three 
winter  courses.  This  matter  was  commented  on  by  us  in  the  Journal 
of  April  6th,  1S78,  p.  495.  After  this,  on  April  loth,  1S78,  the  Edu- 
cational Committee  of  the  College  reported  that,  in  their  opinion,  it 
was  advisable  to  do  away  with  the  third  course  in  both  physiology  and 
surgery,  and  to  substitute  for  these  a  course  of  practical  physiology  and 
operative  surgery  respectively.  The  adoption  of  this  report  was,  how- 
ever, for  reasons  it  is  unnecessary  to  refer  to,  postponed  again  and 
again,  until  finally,  after  a  lapse  of  more  than  two  years  and  a  half,  it 
was  approved  and  adopted  by  the  College  on  the  25th  ult.  We  are  glad 
that  we  may  now  congratulate  the  College  on  having  at  last  become  suffi- 
ciently enlightened  and  independent  enough  to  accept  views  which 
have  long  been  held  as  necessities  of  the  improved  teaching  of  the 
present  day. 

.  CORK  DISPENSARY  COMMITTEE. 
At  a  meeting  of  the  Committee  held  last  week,  the  medical  officers  of 
the  union  reported  as  to  the  e.\istence  of  fever  in  their  districts,  and  the 
number  of  cases  they  had  sent  to  the  Union  Hospital.  Dr.  Budds 
reported  that,  of  eight  cases  of  fever  (typhus),  seven  had  been  admitted 
to  the  North  Fever  Hospital,  as  they  refused  to  go  to  the  Workhouse 
Hospital ;  and  Dr.  Crowley  gave  somewhat  similar  evidence ;  and 
wished  to  know  whether  he  could  compel  all  who  sent  for  him  by 
ticket,  and  suffering  from  contagious  disease,  to  go  to  the  union.  The 
guardians,  it  may  be  mentioned,  are  anxious  that  the  Union  Fever 
Hospital  should  be  utilised  to  the  fullest  extent,  as  the  cost  of  those 
treated  there  is  divided  between  the  landlord  and  tenant ;  while,  in 
the  North  Fever  Hospital,  the  citizens  have  to  pay  all  the  expenses 
incurred:  and  a  resolution  was  adopted  requesting  the  medical  ofncers, 
for  the  future,  to  send  all  cases  of  infectious  disease  to  the  Union  Fever 
Hospital.  As  regards  compulsory  removal  to  hospital  of  infectious 
cises,  last  session  compulsory  power  was  given  for  the  removal  of 
patients  suffering  from  contagious  disease,  provided  there  is  not  accom- 
modation for  them  in  their  own  homes. 


STIMULANTS  IN  WORKHOUSES. 
We  recently  referred  to  the  consumption  of  stimulants  in  the  Cork 
Workhouse,  and  the  action  taken  by  a  deputation  from  the  ratepayers 
and  the  guardians  on  the  subject ;  and  published  the  report  of  the 
medical  officers  of  the  workhouse,  in  which  they  stated  that  they  never 
prescribed  them  unless  when  absolutely  necessary.  This,  however 
did  not  satisfy  the  guardians ;  and  the  memorial  on  the  subject  was 
again  referred  to  the  medical  staflf,  for  explicit  answers  on  the  question 
of  using  stimulants  in  the  workhouse,  and  also  for  an  explanation  as  to 
the  large  increase  in  their  use  during  the  past  few  weeks.     The  medical 


officers  last  week  forwarded  the  followingreport  in  reference  to  this  matter. 
"  In  reply  to  a  recent  order  of  the  Board,  we  beg  to  observe  that  in  the 
medicinal  use  of  these  agents  we  are  entirely  guided  by  the  sym- 
ptoms exhibited  by  each  individual  patient  confided  to  our  charge  in  the 
hospitals ;  and,  as  these  symptoms  frequently  present  almost  diurnal 
variations,  so,  also,  as  a  necessary  consequence,  must  the  amount  of 
stimulants  ordered  to  each  individual  fluctuate.  But  we  deem  it  right, 
in  justice  to  ourselves,  again  to  positively  assert  that  we  never  resort 
to  this  line  of  practice  unless  when  such  a  mode  of  treatment  seems  to 
us  to  be  imperatively  required  in  the  interests  of  the  sick.  With  regard 
to  the  increased  consumption  of  stimulants  in  the  hospital  during  the 
months  of  August  and  September  iSSo,  as  compared  with  the  cor- 
responding period  last  year,  the  only  '  explicit'  answer  we  can  give  is 
that  the  patients  under  treatment  this  year  were,  in  the  aggregate, 
afflicted  with  diseases  of  a  more  serious  type  ;  and,  therefore,  in  our 
opinion,  required  a  larger  amount  of  alcoholic  stimulants.  Lastly,  in 
explanation  of  the  recently  increased  quantity  of  stimulants  ordered  by 
us,  we  regret  to  have  to  state  that  such  is  entirely  due  to  the  sudden 
augmentation  in  the  number  of  cases  of  typhus  fever  admitted  into  the 
Fever  Hospital  (which  is  now  nearly  full);  and  the  majority  of  those 
affected  with  this  formidable  disease  are  in  such  a  prostrate  condition  as 
to  urgently  require  a  liberal  .allowance  of  stimuKants. — John  Wall, 
M.D.;  R.  Callaghan,  M.D.;  H.  R.  Townsend,  M.D." 


DR.  FAUSSETT  OF  CLONTARF. 
We  recently  drew  attention  to  the  unjust  manner  in  which  this  gentle- 
man was  treated  by  his  Board  of  Guardians,  in  reference  to  the  super- 
annuation allowance  granted  him,  as  late  Medical  Officer  of  Clontarf 
and  Howth  Dispensary  District.  We  showed  that  £\of>  was  the  allow- 
ance to  which  he  was  entitled,  after  upwards  of  forty  j'ears'  service  in 
the  Union,  instead  of  £-p — the  sum  awarded  by  the  Guardians.  The 
resolution  granting  this  latter  sum  was,  hovi'ever,  rescinded  at  a  subse- 
quent meeting;  and,  last  week,  a  motion  was  unanimously  adopted 
allowing  Dr.  Faussett  the  full  retiring  allowance  of  £lo(>  6s.  3d.  We 
regret  to  have  to  state  that  Dr.  Faussett  died  at  his  residence,  Moyville, 
Clontarf,  on  last  Mond.ay,  in  his  seventieth  year  ;  and  that  it  is  believed 
that  the  opposition  shown,  by  a  portion  of  the  Board  of  Guardians,  to 
the  retiring  pension  he  so  well  deserved,  may  have  had  some  effect  in 
hastening  the  fatal  issue.  The  deceased  was  a  Graduate  in  Medicine  of 
the  University  of  Dublin,  and  a  Fellow  of  the  Royal  College  of  Sur- 
geons in  Ireland. 

THE   SURGICAL  AID   SOCIETY. 

At  the  last  meeting  of  the  Council  of  the  Charity  Organisation  Society, 
the  Rev.  R.  J.  Snnpson  stated  that  the  Committee  of  the  Surgical  Aid 
Society  had  taken  steps  to  ascertain  the  opinion  of  its  subscribers  upon 
the  present  system  of  begging  for  letters  on  each  case.  The  result  had 
been  a  large  majority  against  the  existing  practice;  and  there  was 
reason  to  hope  that,  at  their  next  meeting,  it  would  be  decided  that  in 
future  a  letter  of  recommendation  would  be  sufficient  to  bring  a  case  to 
the  notice  of  the  society  ;  and  that  the  necessary  assistance  would  there- 
upon be  forthcoming,  so  far  as  funds  would  permit.  We  need  not  say  that 
our  opinion  entirely  supports  the  action  of  Mr.  .Simpson  in  this  matter ; 
and  that  we  shall  gladly  welcome  and  heartily  assist  any  means  for 
putting  an  end  to  the  cruel  abuse  by  which  mutilated  persons  are  sent 
begging  for  letters  round  to  the  doors  of  numerous  subscribers,  to 
make  up  "the  value  in  letters"  of  the  apparatus  ordered  by  the  sur- 
geons, under  the  plea  that  it  is  good  for  the  charity  that  the  emo- 
tions of  subscribers  should  be  thus  excited  by  personal  applications 
from  the  objects  of  the  charity. 

Poisonous  Gases  in  Unflushed  Sewers. — A  coroner's  jury,  who 

have  been  inquiring  into  the  death  of  a  labourer  who  was  poisoned  by 
gas  while  working  in  a  sewer  at  Birkenhead,  last  week  censured  the  cor- 
poration of  that  borough  for  allowing  such  an  accumulation  of  mud  in 
the  sewer.  The  borough  surveyor  said  there  were  no  means  of  clearing 
the  sewers  of  gas  except  by  flushing  them,  and  this  was  a  very  ex- 
pensive process ;  to  which  the  coroner  replied  that  it  would  have  to  be 
done. 
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ASSOCIATION   INTELLIGENCE, 

SOUTH-EASTERN  BRANXH  :    EAST  SURREY  DISTRICT. 
The  ne.\t  meedno^  will  be  held  at  the  Greyhound  ■Hotel,  Croydon, 
Thursday,    December   9th,    18S0,  at  4  P.M.;  Alfred  Carpenter, 
Esq.,  M.D.,  J.P.,  President  of  the  Council  of  the   British  Medical 
Association,  in  the  Chair. 

Dinner  will  be  provided  at  6  P.M.  precisely  ;  charge,  si.t  shillings 
(exclusive  of  wine). 

The  following  papers  and  communications  will  be  read  : 

1.  Mr.  Christopher  Heath  :  On  Colotomy. 

2.  Dr.  J.  Milner  Fothergill  :  On  Cardiac  Debility. 

3.  Dr.  D.  W.  Charles  Hood  :  Notes  on  a  Case  of  Ulceration  of  the 
Stomach  (with  a  specimen). 

4.  Dr.  T.  Rutherford  Adams ;  A  Case  of  Interest. 

5.  Dr.  W.  A.  Duncan  :  On  the  Value  of  Early  and  Repeated  Tap- 
ping in  the  Ascites  due  to  Cirrhosis  of  the  Liver. 

6.  Dr.  H.  J.  Strong  will  exhibit   and   describe   Dr.  Sempell  Ander- 
son's New  Instrument  for  determining  Astigmatism. 

7.  Dr.  T.  Herbert  Stowers  :  Observations  on  the  Treatment  of  In- 
fantile Eczema.  J.  Herf.ert  Stowers,  M.D.,  Hon.  Sec. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  third  meeting  of  the  session  will  be  held  in  the  Medical  Insti 
tute.   New  Edmund  Street,  on  Thursday 


The 


December  9th,  iSSo. 
Chair  will  be  taken  by  the  President,  Mr.  R.  Prosser,  at  3  p.m. 
The  following  papers  are  promised  : 

1.  Mr.  Lloyd  Owen  :  On  Colour-Blindness. 

2.  Mr.  T-  F.  West :  On  the  Treatment  of  Empyema  by  Excision  of 
a  Portion  of  a  Rib. 

Members  are  invited  to  exhibit  Patients,  Pathological  Specimens, 
New  Drugs,  Instruments,  or  Appliances,  at  the  commencement  of  the 
meeting. 

E.  MAHNS,  M.B.,        \  ^^„_  _5^„_ 


E.    RiCKARDS,    M.B. 


December  1st,  1S80. 


SOUTHERN  BRANCH  :  SOUTH-EAST  HANTS  DISTRICT. 
The  next  ordinary  meeting  of  this  district  will  be  held  at  the  George 
Hotel,  Portsmouth,  on  Wednesday,  December  8th,  1880,  at  4.15  P.M. 
At   this  meeting,  short  notes  on   various  cases  will  be  read  and   dis- 
cussed. 

Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting 
Pathological  Specimens,  or  making  communications,  are  requested  to 
signify  their  intention  at  once  to  the  Honorary  Secretary. 

Dinner  will  be  provided  at  6.30  P.M.;  charge,  five  shillings  (exclu- 
sive of  wine,  etc.) 

Members  intending  to  be  present  at  the  dinner  are  requested  to  send 
their  names  on  or  before  Monday,  December  6th,  1880. 

J.  Ward  Cousins,  Hon.  Sec. 

BATH  AND  BRISTOL  BRANCH. 

The  next  ordinar>-  meeting  of  the  session  will  be  held  at  the  Grand 
I'ump  Room  Hotel,  Balh,  on  Thursday,  December  9th,  at  7.30  p.m.; 
Ale.\.  Walch,  Esq.,  President. 

R.  S.  Fowler,  j  „.,,    c-.., 

E.  Makkham  Skerritt,  \  ""'■  "^   ■*• 
Bath,  November,  iSSo. 


BIRMINGH.VM    AND    MIDL.AND    COUNTIES    BRANCH: 
ORDINARY  MEETING. 

The  second  meeting  of  the  session  was  held  at  the  Medical  Institut«> 
on  Thursday,  November  nth.  Mr.  K.  Prosser  occupied  the  chair; 
and  Ihcro  were  Ihirly-two  members  present. 

iV<-;,'  .Mcinlier. — Dr.  Y.  A.  de  T.  Mouillot  was  elected  a  member  of 
the  Association  and  Branch. 

Commiiiiiialion!. — The  following  communications  were  read. 

I.  Mr.  Lawsuo  Tail  showed  a  l.irge  Sarcomatous  Tumour,  which  he 
had  removed  ihat  morning  from  llie  uterus.  The  patient  had  passed 
Ihe  climacteric  some  ycais,  and  the  tumour  was  growing  rapidly,  so  that 
there  was  reason  lo  fe.ir  it  was  of  a  malignant  chatacler. 

3.  Mr.  Toil  showed  a  patient  from  whom,  seven  months  ago,  he  had 
removed  the  Ovaiies  on  account  of  Menorrhagia  ol  extreme  extent  and 


wholly  uncontrollable.  The  ovaries  were  down  behind  a  very  large 
tumour,  which  he  had  to  pull  through  an  incision,  nine  inches  long,  to 
get  at  them.  She  recovered  completely,  had  not  lost  a  drop  of  blood 
since,  and  was  in  perfect  health.  The  line  of  incision  had  shrunk  to 
seven  and  a  half  inches,  and  the  tumour  did  not  reach  to  more  than  the 
middle  point  of  the  incision,  so  that  it  was  being  absorbed,  and  was 
now  probably  not  more  than  one-third  of  the  sire  it  had  been  at  the 
time  of  the  operation. 

3.  Mr.  Eales  showed  a  patient,  aged  63,  who  had  received  a  Blow  on 
the  Eye  two  months  previously.  A  small  pigmented  cicatrix  was  seen 
in  the  sclerotic,  about  a  quarter  of  an  inch  from  and  parallel  to  the 
corneo-sclerotic  junction,  and  between  the  attachments  of  the  upper  and 
outer  recti.  Ophthalmoscopically,  opposite  to  this  a  rent  was  found  in 
the  choroid  and  retina,  similar  in  direction  but  much  longer.  The  upper 
and  outer  part  of  the  iris  was  lost  in  the  ciliary  region,  the  lens  was 
absent,  and  Ihe  retina  detached. 

4.  Mr.  Tait  read  a  paper  entitled  An  Account  of  Seventy-six  Abdo- 
minal Sections  performed  within  the  last  nine  months.  In  this  series, 
there  were  fifty-one  ovariotomies,  with  two  deaths,  and  twenty-three 
other  ovarian  operations,  with  three  deaths.  Detailed  accounts  of  the 
cases  were  given. — f)r.  Tibbits,  Mr.  Yates,  and  Dr.  T.  Baker  made 
some  remarks;  and  Mr.  Tait  replied. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 

A  meeting  of  this  District  was  held  at  the  Kent  and  Canterbury 
Hospital,  on  Thursday,  November  i8th,  at  three  o'clock  ;  Mr.  Reid, 
F.R.C.S.,  in  the  chair. 

Guy's  Hospital. — Before  proceeding  to  the  ordinary  business  of  the 
meeting,  the  President  presented  addresses  expressing  sympathy  with 
Dr.  Habershon  and  Mr.  Cooper  Forster;  and  recognising  the  high 
principles  that  actuated  them  in  the  resignation  of  the  offices  they  held. 
They  were  unanimously  accepted  by  the  meeting,  in  appreciation  of 
the  action  taken  by  the  senior  physician  .-ind  siu-geon  at  Guy's  Hospital. 

Papers. — The  following  papers  were  read. 

1.  Mr.  Brian  Rigden  :  Three  Cases  of  Tetanus. 

2.  Mr.  Dring :  Three  Cases  of  Stricture  of  Urethra. 

3.  Mr.  Schon:  A  Case  of  Stricture  of  Intestine. 

4.  Mr.  Whitehead  Reid  showed  a  patient  from  whom  he  had  excised 
the  entire  oscalus  with  success  nine  months  previously. 

Messrs.  Millikin  and  Down  exhibited  the  latest  novelties  in  surgical 
instruments. 

Dinner. — The  members  dined  together  at  the  Fleur-de-Lis. 


METROPOLITAN    COUNTIES    BRANCH:    EAST    LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  first  meeting  of  the  third  session  of  the  above  District  was  iield  on 
November  iSih,  1S80,  at  the  Hackney  Town  Hall ;  Dr.  Hauersho.n, 
President  of  the  Branch,  in  the  chair.  There  were  present  twenty-one 
members  and  nine  visitors. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Stephen  Mackenzie  read  a  paper  on  Case  of  Hxmatochy- 
luria :  and  exhibited  specimens  of  the  filaria  s.anguinis  hominis. 

2.  Dr.  Bate  read  a  paper  on  the  Sanitary  Arrangements  of  Dwelling- 
Houses. 

Guys  Hospital. — The  following  resolution  w.-is  proposed  by  Dr. 
Daly,  and  seconded  by  Dr.  Herman  :  "That,  t-aking  ii.to  considera- 
tion the  general  question  of  hospital  management,  as  brought  out  by 
the  disastrous  events  that  have  occurred  at  Guy's  Hospital,  we,  the 
members  of  the  East  London  and  South  Essex  District,  surest  to  the 
Council  of  the  Metropolitan  Counties  Branch  the  pro|.iiety  of  holding 
a  general  meeting,  with  especial  reference  to  presenting  a  petition  to 
Parliament  on  Ihe  subject."     This  was  carried  unanimously. 

A  hearty  vote  of  thanks  to  the  chairman  concluded  the  tiiccting. 


SOUTH  OF  IRELAND  BRANCH:  ANNUAL  MEETING. 

The  seventh  annual  meeting  of  the  Branch  was  held  in  the  Royal  Cork 
Institution  on  Wednesd.ay,  November  17th;  the  President,  Dr.  D.  B. 
O'Flynn,  in  the  chair. 

Report. — The  Honorary  Secretary  read  the  annual  report,  which  was 
unanimously  adopted. 

Officers  and  Council. — The  following  officers  and  council  were  unani 
mously  elected  for  Ihe  ensuing  session.  I'resi.lenI:  N.  J.  llobart,  M.D' 
PraiJcnt-elecl:  P.  I.  Cromen,  M.D.  I 'ice- Presidents :  I.  .\.  I'amcs. 
M.D.;  D.  B.  OFlVnn,  M.D.  Council:  Kingrose  .\tklns  M.D.;  H, 
Macnaughlon  Jones,  M.D.;  M.  O'Keefle,  M.D.;  J.  Ci.  (  urlls,  .M.D.. 
W.   Jackson  Cummins,    M.U.;  J.   P.   Golding,    ,M.D.;  A.   O'Connor; 
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T    k'A  ,-^'n    ^  .?^^:^''    ^^■^■''     ^"'^""^     B^"y'    Esq.;     R.    O'Reilly, 

M  n^-n  ;;  ^-  *"'?-"*''"'  ^'^^  '^-  ^-  "^"-^V'  M-D-;  H.  Cotle  • 
iM.D.;  D.  Donovan,  Esq.;  R.  Burke,  M.D.;  and  J.  Bull,  Esq.  Hon- 
orary  Scarf aiy  and  Trcastacr:  T.  Gelston  Atkins,  M.D. 

T  1  T."T;~l"  '^'^  evening,  twenty  members  and  their  friends  dined  at 
ijloyd  s  Hotel. 


SPECIAL    CORRESPONDENCE. 

PARIS. 

(FROM   OUR  OWN   CORRESPONDENT.) 
Thi  Balloon  Accidmt.—Dosimclric  Medicine— Use  of  Sulphuric 
Acid  for  Murder  and  Suicide. 
An  inquiry  was  held  as  to  the  cause  of  the  terrible  balloon  accident 
reported  in  my  note  of  November  6th  ;  and  the  death  of  the  unfortunate 
victim    which,  .15  suggested  by  me,  must  have  taken  place  before  he 
fell  to  the  ground,  was  attributed  to  asphyxia  produced  by  the  escape 
of  the  hot  air  from  the  interior  of  the  balloon.     To  this  explanation  I 
should  demur,  as  the  surrounding  .atmosphere  was  sufficiently  cold  and 

T-'^^ifT'l"''  ""V"  ""'""'  °^  "^^  heated  air  from  the  balloon,  of 
which  he  had  scarcely  time  to  take  in  a  sufficient  quantity  to  produce 
m?n^X'n;!  p°"g"^"°"  of  the  brain  w.as  more  likely  the  cause,  as  the 
man  dr.ink  three  glasses  of  absinthe  just  before  the  ascent.  This,  com- 
bined with  the  action  of  the  cold  air  in  the  upper  regions,  mus  have 
rende  ed  him  insensible,  if  not  lifeless.  However,  whttever  may  have 
^^Zu^t  '""f  r  „  'f'-'  ''\\"^*.">'=  ^f  'h^  ^<=cident  is  horrible  to  con- 
template; and  I  think  U  high  time  that  those  in  power  should  put  a 
stop  to  such  dangerous  practices.  It  is  simply  cruel  to  induce  any- 
body  man,  woman,  or  child,  to  undertake  such  perilous  performances 
merely  for  the  gr.atihcation  of  an  abnormal  desire  on  the  part  of  th^ 
public  for  something  sensational,  and  often  for  a  mere  noininal  remu- 

aTT.'  '%'"^  '  '"'?  °^  "!f  '''""'^''  ""^'^^  "°"^^'  ^^ho  was  to  receive 
wb.vif  ru^^  ascents  are  dangerous  even  with  the  ordinary  balloons, 
Te  eff.  ,  '.  V^  hydrogen,  and  so  arr.,nged  that  the  descent  could 

be  effected  almost  .i  will  by  gradually  giving  vent  to  the  gas;  whereas 
he  'Jontgolhers-  are  inflated  with  heated  air;  and  their  descen 
siowl^  ""^  ^u  '''T  "'  '°°''"S  "f  'hat  air,  w^hich  may  occur 
,  Zl^  r  "'"aI^'  ^""<^l"g  '"  'he  temperature  of  the  surrounding 
wiThc'^rr'o'boatr"'"'  ""^   "'"'"'SolHers  are  not  generally  providel 

tnoT-'^Vl?"'"'  T""^  u  'h\Society  of  "La  Medecine  Dosimetrique" 
took  place  on  November  4th,  under  the  presidentship  of  Professor 
Burggraeve  of  Ghent,  the  founder  of  the  so-called  new  system  of  thera 
peutics.     A     the   same   meeting,   the   opening  of  a  new  branch  was 

Ae  oZct'    f      wl"^  '^,'  "  ^"^'""'  ^'^''  '''  ^^^'^'""'  Dosimet  ique" 
II      'T    ?'^^"hich  13  to  encourage  a  free  intercourse  between  the 
adherents  o   the  new  society  and  the  regular  ordinary  members  of    he 
old  one   and  to  facilitate  scientific  researches  and  experiments  with  the 
dosimetric  medicaments.     Periodical   meetings  will  be  held,  at  wh  ch 
all  are  invited  to  make  known  the  results  of  their  experiment     to  bring 
with  them  their  clinical  observ.ations,  and  discuss  the  relative  value  o^f 
the  dosimetric  and  of   the  other  methods  employed    in    therapeutics 
The  adherents  of  the  new  institute  need  not  belong  to  the  onhodo; 
per  ion  of  the  society;  but  Dr.  Eurggraeve  hopes  that,  by  hold  n° ou^ 
these   advantages   to   all   practitioners,   those  who  sti  1   hesitate  wH 
sooner  or  later,  become   converted   to   his   ideas.      Dr.   Eurggraeve'; 
opening  address  was  a  most  excellent  one  ;  and,  although  he  enunciated 
nohing   but    what   is   already  known   about  the  sysrem  he  fervently 
patroriLses,  yet,  according  to  his  own  report,  dosimetry  has  made  c^n 
s.der.able   progress,   and   is   accepted    in   many   parts  of  Eu  one  and 
America  as  an  established  and  rational  system  of  medicine      In  a  com 
niercal   point   of  view,    I  have  grounds  for  stating    hat  it    s  a  gr^aJ 
success.     The  granular  form  of  drugs,  or  rather  of  their  alkaloids  ! 
found   so  convenient,  that  it  is  being  more  generally  Xted       Many 
excellent  papers  by  members  were  read  at  the  meeting,  ^iWn^defailed 
cases  in  support  of  the  alleged  superiority  of  dosimmy!     One  of  the 
members  present  suggested  that  full  instructions  shou  d  be  published 
on  the     ubject,  as  very  serious  or  even  fatal  results  may  be  produced 

rin  Ld"  hrr'^l'""""  °^  l"'^  ^'''''  "-^dicines.  To  this  Dr.  Bifrgc^aeve 
replied,  that  there  can  be  no  posology  with  such  active  medidn^s  • 
and,  as  the  dose  is  influenced  by  varied^'circumstances  the  a-Tion  of  the 
d^^freTis'    rrotS  " Th'^''  ^^  "^  T'  ''"'^''  ^ -^  ^  '^e  fffe 

«-  ^v  t:^  'He- ^^^^r;^;  ne4i  &  ^T^^/Sr^^ 
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soning  by  his  granules;  that  they  may  be  administered  even  durine 
pregnancy  without  any  risk  to  the  foetus,  as  there  is  no  direct  cor^ru? 
nication  between  the  latter  and  the  mother !  i-ummu 

In  reference  to  the  increase  of  crime  in  France,  I -suggested  in  mv 
letter  on  the  subject  that,  in  murders  and  suicides,  the  victims  or  per^ 
petrators  were  generally  influenced  by  the  means  mostly  in  vogue-  but 
of  those  employed  up  till  now,  nothing  has  been  so  terrible,  though  Z'l 
always  fatal  in  its  results  as  pure  sulphuric  acid.  This  is  generally 
throw-n  on  the  face,  not  with  the  view  of  killing  the  victim,  bul  of  dis- 
figuring him  or  her  in  the  most  indelible  manner,  and  is  ustlally  adopted 
by  the  weaker  sex  to  avenge  some  rival,  real  or  im.aginary.  Madame 
Gros,  a  vvoman  of  the  ,/.«/-».„,/.,  was,  I  believe,  the  first  on  the 
records  of  the  Criminal  Court  who  used  the  corrosive  liquid  as  a  weanon 
for  such  purposes;  and  it  will  be  remembered  that  her  trial  about 
three  or  four  years  ago,  caused  a  great  sensation.  The  victim  who 
w-as  her  own  paramour,  had  his  face  burnt,  with  one  eye  partially  and  the 
other  totally  destroyed ;  and  this  diabolical  act  was  committed  in  the 
dead  of  the  night,  with  the  aid  of  an  accomplice,  a  former  amanf.  Both 
the  culprits  were  condemned  to  transportation  with  hard  labour— the 
woman  for  twenty  years,  and  the  man  for  ten.  .Several  cases  have 
occurred  since;  and  during  the  present  year  there  have  been,  to  mv 
knowledge  at  least  four;  all  the  culprits,  with  one  exceptior;,  being 
females.  The  exception  referred  to  was  a  man  who,  to  avenge  himself 
on  his  mistress  for  having  left  him,  waylaid  the  young  woman,  and 
threw  the  destructive  liquid  at  her;  but  fortunately  she  escaped  with 
only  her  clothes  burnt.  Nevertheless,  the  wretched  man  was  arrested 
and  IS  now  awaiting  his  trial.  v-=icu, 


CORRESPONDENCE, 

GUY'S   HOSPITAL. 

Sir,— I  beg  to  inform  your  readers,  if  you  will  kindly  print  this  that 
a  Committee  is  formed,  in  Southwark,  for  the  reform  of  the  government 
of  Guy's  Hospital.  The  first  step  will  be  to  increase  the  Committed" 
and  then  immediately  to  hold  a  public  meeting  at  the  Erid^e  House 
Hotel.  Mr.  Alexander  Hawkins,  jun.,  our  member  of  School  Board 
IS  the  Honorary  Secretary.  I  hope  members  of  our  profession,  favour- 
able to  this  movement,  will  send  their  names  for  this  Committee 
directed  to  Mr.  Hawkins,  Vestry  Hall,  Borough  Road,  .Southwark.- 
I  am,  sir,  your  obedient  servant,  W.  Rendle    F  R  C  s" 

Town  Hall  Chambers,  High  Street,  Southwark,  S.E.,  ' 
December  1st,  18S0. 


Sir,— If  the  staff  of  Guy's  Hospital  are  really  anxious  to  resign,  and 
o  resent  the  treatment  they  have  received,  no  scruples  about  injuring 
the  medical  school  need  deter  them.  ^ 

Some  few  years  ago,  when  St.  George's  Hospital  was  completely 
closed  for  painting  and  repairs,  its  students  were  invited  to  attend  the 
practice  of  the  other  metropolitan  hospitals.  At  least,  I  know  they 
were  allowed  the  run  of  St.  Bartholomew's  Hospital ;  and  many  of 
them  availed  themselves  of  the  offer.  The  business  of  the  medical 
schoo  of  St.  George  s  was  carried  on  during  the  whole  time  in  their 
school-building. 

Now,  vyhy  should  not  the  staff  of  Guy's  obtain  some  suit.able  premises 
near  Guy  s  Hospital,  and  open  an  "extramural  medical  school"?  All 
the  ordinary  lectures,  demonstrations,  and  dissections  might  be  carried 
on.  Ihe  dressing  and  clmical  case-taking  of  their  students  might,  for  the 
present  at  least,  be  provided  for  in  the  other  metropolitan  hospitals 
The  out-patient  teaching  might  soon  be  resumed  by  the  staff  opening 
an  extramural  out-patient  department  of  Guy's  Hospital",  chargin" 
each  patient  one  shilling,  which  would  soon  pay  for  the  drugs  and 
other  incidental  expenses.  The  old  out-patient  department  of  Guy's 
would  soon  be  transferred  to  the  new  institution,  directly  the  public 
knew  that  there  they  would  have  the  ser\ice5  of  some  of  the  best 
medical  men  in  London  ;  while,  if  they  went  to  the  hospital,  they 
would  either  be  attended  by  incompetent  nurses  or  medical  men  of 
very  inferior  standing,  of  whom  a  new  staff  at  Guy's  w.iild  unquestion- 
ably consist,  if  any  staff  at   all  could  be  obtained. -I  am,  sir    yours 

'"'■>■•  St.  Bart's. 

CREMATION. 
Sir,— As   a  constant   reader  of  the  Journai.,  though  not  at  pre- 
sent a  member  of  the  British   Medical  Association,  I  would  like  my 
name  added  to  those  on  the  memorial  in  favour  of  cremation  about  to 
be  presented  to  the  Home  Secretary. 
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Last  evening,  I  read  a  paper  on  the  subject  to  a  debating  society 
V  ^nnrludinff  with  a  resolution  that  it  was  desirable,  m  the  interests 
here,  ^""^.^"^"'S  ^'  ^a^  the  present  mode  of  interment  be  superseded 
v^'',S,?ion  To  my  surprise,  the  resolution  was  carried;  and  some 
^i  tCe  who' voted Tgains'me 'would  have  given  their  votes  in  favour, 
S  ^T  worded  my  resolution  so  as  to  make  cremation  permissive  only, 
whichls  ret^l  "all  I  claimed  in  the  paper  read.  I  think  this  result 
whicti  '=;'-,/; J  is  making  way  among  the  educated  laity,  as  among 
Sa^'men'ltaithfuUyyou'rs,  ;  Hekbekt  J.  I.OXT.  M.D. 

Bromley,  Kent,  November  30tb,  iSbo. 

PATHOLOGICAL  DEMONSTRATIONS. 
c;iE  —In  your  arlicle  on  Pathological  Demonstrations,  in  the  British 
MEDICA.L  Journal  of  November  13th,  you  criticise,  in  terms  of  dis- 
V'^tnt  the  new  t'ost  morUm  room  at  Guy's  Hospital.  It  is  not,  on 
^"''^rt  pn'iirelv  a  matter  of  regret  that  you  have  done  so.  Your  notice 
^y'a tr'act  "'tors;  and  pre^ius  experience  has  told  us  that  those 
^ho  come  will  go  away  well  pleased.  Your  two  chief  points  of  objec- 
^^n  T^te  first  that  the  students  stand  instead  of  being  comfortably  seated ; 
and  "e cond,'that  the  room  is  imperfectly  heated  I  know  not  who  may 
be  vo'urTnformant  upon  the  Latter  point ;  but  the  fact  is  that  the  hea 
generated  by  the  warming  apparatus  is  ample;  and  that  several  times  it 
w  been  so  excessive  as  to  be  disagreeable.  Upon  the  question,  whether 
fhl  students  should  stand  or  sit,  there  is  something  to  be  said  on  bo  h 
sides  and  there  is  room  for  a  difference  of  opinion.  I  do  not  think, 
-.1  ;.„'„  thit  comfortable  seats  are  suitable  for /t^j/  inoytcm  demonstra- 
tlons^s  conducted  in  most  of  the  English  medical  schools.  The  shape 
and  accommodation  of  our  theatre  were  planned  by  our  architect  and 
Dr  Hilton  Fagge,  who.  besides  bringing  to  bear  upon  the  question  a 
considerable  knowledge  of  the  arrangements  in  vogue  in  the  continental 
school  made  it  his  business-in  conjunction  witn  the  treasurer  of  he 
w?,^  ;  Mr  Lushin"ton-to  see  and  learn  all  that  was  possible  of  the 
i7riw'/;oons  "n^London;  and  the  especial  objects  advocated  by 
^  w,.  thnk  are  attained  :  that  the  student  should  be  not  too  far 
Lm'o^d  from  the  specimens  demonstrated;  and  that  he  should  have 
ODDortunities  of  handling  them  for  himself. 

^f  have  no  doubt  whalever  that  Professor  Virchow's  class-rooms  are 
-dmirably  suited  to  their  purpose.  I  have  also  no  doubt  that,  good  as 
ou"room  is,  it  might  have  been  better.  But  it  is  my  conviction 
?hlt  the  arrangements  adopted  in  some  of  the  continental  schools  are 
Lot  as  ye  slable  for  those  of  England  It  will  be  admitted  that  the 
fimction  of  a  medical  school  is  to  do  equal  justice  to  all  its  pupils ;  and 
as  far  as  possible,  to  ensure  that  no  one  linishes  his  course  of  study  with 
an  inadequate  acquaintance  with  any  of  the  ordained  branches  of  pro- 
fessional knmvledoe-to  turn  out,  in  fact,  the  largest  possible  number  of 
ours.uden"s    om^^^^  The  question,  therefore,   in  any 

branch  of  instruction,  is  :  What  is  the  plan  which  will  do  the  greatest 
aood  to  the  greatest  number  ?  The  medical  student  of  to-day  is  already 
?ocammed  with  classes,  that,  I  feel  sure  any  such  plan  as  that  you 
propose  would  fail  in  its  object.  We  should  do  more  good  to  a 
Few'^  perhaps  ;  we  should  do  far  less  good  to  the  many.  Our  fosl 
Toian  room  is  open  all  the  afternoon  on  most  days  of  the  year  ;  the 
demonstrator  gathers  round  him,  in  the  front  spaces,  those  students  who 
are  prepared  to  see  the  demonstration  through  ;  while,  by  the  open 
arrangement  of  rails  behind,  free  access  is  afforded,  withoutinconv_eni. 
ence  to  the  demonstrator  and  those  immediately  around  him,  to  those 
who  are  unable  to  do  more  than  come  and  go  for  the  few  minutes  of 
leisure  allowed  them  by  other  duties. 

By  this  plan,  facilities  are  afforded,  both  to  those  who  wish  to  go 
thoroughly  through  with  their  cases,  and  to  those  who,  either  i^rom 
necessity  or  inclination,  take  their  information  bymsalmens;  and  in 
"he  course  of  four  years,  an  amount  of  experience  is  obtained  by  most  of 
oir  students  which  would  be  impossible  if  it  were  to  be  compressed  into 
class-teaching.  But,  in  addition,  sho.t  demonstrations  are  given  twice 
a  week,  such  as  you  advocate,  though  without  the  se.ats  and  tr=.ys,  and 
rails.  Recent  and  histological  specimens  are  exhibited  handled,  dis- 
cussed;  and  to  these  come  any  student  so  minded.  These  arrange- 
ments .are,  of  course,  quite  distinct  from  the  course  of  lectures  on  patho- 
logy, and  the  class  for  instruction  in  morbid  histology. 

•riken  as  a  whole,  I  venture  to  m.ainta.n  that  this  plan,  (hough  not 
perhaps  per/telly,  is  U'cll  suited  to  its  purpose,  and  adapted  o  the 
circumstances  out  of  which  it  has  grown.  It  may  be  hoped  that,  yea 
by  year,  it  will  improve  upon  the  same  Imes  ;  but  it  is  not  by  .any  means 
clear  to  me  that  the  comfort  of  our  students  would  bo  increased, 
or  that  more  knowledge  would  be  gained,  were  we  to  discard  a  system 
which  has  always  worked  well  at  Guy's,  to  experiment  with  another, 
because  it,  too,  has  been  successful  in  its  own  sphere.— I  am,  sir,  your 
obedient  servant,  James  E.  Ooodhari. 


*  *  Our  correspondent,  on  reading  the  article  again,  will  see  that 
the  object  was  not  to  criticise  disparagingly  the  post  mortem  room  at 
Guy's  Hospital,  but  to  show  how  very  deficient  the  arrangements  are 
for  pathological  demonstrations  in  the  London  schools  generally.  With 
this  object,  we  examined  the  arrangera'Sits  in  the  school  where,  of  all 
others  in  the  metropolis,  they  are  mos'  ;omplete,  which  happens  to  be 
at  Guy's  Hospital.  The  statement,  that  the  heating  of  the  post  mortem- 
room  at  Guy's  is  imperfect,  is  confirmed  by  Dr.  Goodhart,  when  he  say?, 
"that  several  times  it  (the  heat)  has  been  so  excessive  as  to  be  dis- 
agreeable"; that  sometimes  also,  at  least,  the  room  is  very  cold.^  If  Dr. 
Goodhart  should  have  an  opportunity  to  visit  Professor  Yirchow's  Insti- 
tute, and  see  the  manner  in  which  the  demon;tr.itions  are  conducted, 
his  theoretical  objections  to  the  plan  would  cease.  He  would  find  that 
the  greater  number  are  benefited  by  the  plan,  and  the  teaching  is  ren- 
dered much  more  effective.  Professor  Virchow's  demonstration  room 
is  precisely  arranged  on  the  principle,  that  those  students  who  wish  to 
attend  the  whole  demonstration,  can  arrange  themselves  in  the  front 
spaces  •  while  those  who  can  only  be  present  during  a  part  of  the  de- 
monstration, can  take  their  seats  behind,  and  go  out  without  disturbing 
any  one.  .  

OBITUARY. 

WILLIAM   LAUDER  LINDSAY,  M.D.,  F.R.S.E.,  F.L.S., 

EniNBURGH. 
We  rcCTtet  to  record  the  death  of  this  much  esteemed  physician,  which 
took  place  at  3,  Harlington  Gardens,  Edinburgh,  on  November  24th, 
at  the  age  of  fifty.  Dr.  Lindsay  was  a  talented  and  apt  scholar  at  the 
Royal  High  School  in  1S45  and  1S46,  where  he  carried  oft  six^  medals 
and  other  honours.  He  was  appointed  medical  officer  to  Murray  s 
Royal  Institution  for  the  Insane  at  Perth  in  1S54,  which  appointment 
he  held  for  a  quarter  of  a  century.  He  took  his  degree  in  medicine  at 
the  University  of  Edinburgh  in  1S52,  where  he  obtained  many  honours  ; 
he  was  also  a  Thesis  Medallist. 

Dr  Lindsay  was  a  keen  botanist,  and  collected  a  valuable  and  rare 
herbarium,  lichens  being  his  favouiite  study.  Geological  research  was 
only  second  to  that  of  botany.  He  held  med.als  from  the  Edinburgh 
University  for  botanical  dissections  in  1S4S  and  1S49.  Among  the 
honours  Dr.  Lindsay  obtained  after  his  graduation,  we  may  mention  1;  ir.t 
Neill  piire  of  the  Royal  Society  of  Edinburgh,  1S59,  a  gold  medal  from 
the  London  International  Exhibition  of  Fine  Arts,  a  medal  from  the  N  ew 
Zealand  Exhibition,  1865,  and  a  medal  from  the  Royal  ^^oclety  for 
eminence  in  natural  history.  His  popular  Uistory  of  Bntuh  L,che„.< 
was  his  first  published  work,  in  1S70;  it  was  followed  by  ///^  S„per- 
a.wuction  of  Offuers  in  British  Hospitals,  in  1S75;  and  his  last  and 
best  eftbrt  was  published  in  1879,  namely,  Mwd  in  the  Louver  Animals, 
in  Health  and  Disease.  ,    ,     ,  ■        r     .•  1 

Dr  Lindsay's  pen  was  seldom  idle,  as  we  find  a  long  series  of  articles 
on  Cholera,  Glycerine,  Insanity,  Toxicology,  Therapeutics,  .and  1 1)  S'ene, 
published  in  the  British  Medical  Journal,  as  also  in  the  Meaieal 

Times  and  Lancet.  .        ,,.,.■        .-n,! 

In  consequence  of  enfeebled  health,  he  resigned  his  duties  at  Perth 
in  November  1S7Q.  He  sufletcd  from  severe  dyspepsia,  and  could  ent 
little  food.  Various  remedies  wcie  tried,  and  several  changes  of  cli- 
mate were  advised  ;  but  to  no  purpose.  His  health  gradually  deemed 
during  this  year,  and  he  died   from  absolute  exhaustion  of  mind  and 

"in"  private.  Dr.  Lindsay  was  most  unobtrusive  and  retiring  ;  in  every 
case,  he  shunned  company,  even  that  of  his  oldest  friends  I  e  shrank 
from  any  ostentation,  and  left  orders  that  his  body  was  cither  o  be  cie- 
mated,  or  buried  in  a  plain  dealcoflm.  At  all  times  unwilling  to  trouble 
anyone,  he  was  nevertheless  deeply  sensitive  to  the  kindness  of  his 

medical  brethren.                                                                             ,  ,        ,  ^ 
Dr.  Lindsay  had  been   a  widower   for  seventeen  years,  and  has  led 
one  daughter.     His  only  brother  is  Dr.  Murray  Linds.ay,  physician  to 
the  Derby  County  Asylum. 

"ventilation  of  SEVVERS.-The  Loral   Board  of  Maidstone  has 

expended  /scooo  in  providing  for  the  .Irainage  o  the  district-only  I.- 
find  apparently,  that 'they  have  effectually  provided  for  '.he  propag- 
tion  of  disease.  The  sewers  are  ventilated  by  means  of  air-shafts  .am 
man-holes,  placed  at  short  distances  apart  in  the  public  streets;  and  to 
"he  noxious'vapours  emanating  from  these  ventilators  are  at  ributed  1«h. 
cases  of  typhoid  fever  which  have  been  reported,  one  of  which  h.is 
proved  fatal. 
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B.\RTOX,  EccLES,  WiNTON,  AND  MONTON. — The  last  report  on 
the  district  containing  these  townships  is  for  the  two  years  1S7S  and 
1S79.  Dr.  Carringlon  records  a  death-rate  of  19.5  per  1,000  in  1S7S, 
and  one  of  17.3  in  1879.  No  serious  epidemic  occurred  in  either  year, 
though  scarlatina  still  lingers  in  the  district  in  a  mild  form.  The 
zymotic  death-rate  was  2.7  per  1,000  in  1S78,  and  1.2  per  i.ooo  in 
1S79— figures  which  must  be  considered  satisfactory,  when  the  unusual 
depression  of  trade,  and  consequent  anxiety  and  want,  are  taken  into 
consider.ation.  Houses  are  rapidly  springing  up  in  all  parts  of  the  dis- 
trict, and  great  care  will  be  necessary  to  see  that  they  properly  fulfil 
sanitary  requirements  before  they  are  allowed  to  be  occupied.  The 
main  drainage  is  proceeding  as  rapidly  as  possible;  but  the  question  of 
the  ultimate  disposal  of  the  sewage  seems  still  unsettled.  Dr.  Carring- 
ton  chronicles  the  opening  of  a  new  cemetery,  and  suggests  that  Eccles 
churchyard,  which  has  been  in  use  for  eight  hundred  years,  and  the 
surface  of  which  is  now  several  feet  above  the  level  of  the  adjacent 
land,  should  now  be  closed.  In  view  of  the  terrible  mortality  among 
children  in  the  district,  he  suggests  the  establishment  of  a  criche  similar 
to  that  which  has  been  used  for  some  time  with  conspicuous  success  in 
the  neighbouring  district  of  Patricroft;  and  he  also  invite?  attention  to 
the  need  for  a  public  swimming-bath.  In  1S7S,  776  births,  and  in 
1S79,  793  births,  were  registered,  equal  to  rates  of  34.0  and  34.7  per 
1,000.  In  the  same  periods,  443  and  396  deaths  were  registered,  or 
19.4  and  17.3  per  1,000.  To  these  must,  however,  be  added  the  deaths 
occurring  in  the  workhouse,  and  belonging  to  the  district.  The  mortality 
amongst  children  is  still  excessive,  although  less  than  in  some  previous 
years.  In  1876,  the  deaths  under  five  years  amounted  to  50  per  cent, 
of  the  total  mortality ;  in  1S77,  to  40  per  cent.;  and  in  1878  and  1879, 
to  44.2  and  43.8  per  cent.  The  zymotic  deaths  numbered  68  in  187S, 
and  2S  in  1S79.  The  mortality  from  diseases  of  the  lungs  (including 
phthisis)  is  enormously  great,  amounting  in  1S7S  to  31.3  per  cent.,  and 
in  1S79  to  42.7,  of  the  total  deaths. 


Barmouth. — During  1879,  51  births  and  19  deaths  were  registered 
at  this  popular  watering-place,  which  has  of  late  come  in  for  a  consider- 
able share  of  abuse.  Although  most  healthily  situated,  numerous  sani- 
tary defects  seem  to  have  been  allowed  to  arise,  and  the  need  for  a 
proper  system  of  sewerage  is  getting  to  be  especially  urgent.  The  dis- 
trict appears  to  have  been  during  iS79almost  free  from  any  infectious  dis- 
ease. There  were  two  or  three  mild  cases  of  measles  during  the  sumrrer 
months  among  children  of  visitors,  and  one  death  (that  of  a  visitor) 
was  registered  fiom  diphtheria.  Deducting  the  four  deaths  amongst 
visitors,  the  mortality  rate  is  given  by  Dr.  Jones  as  a  little  over  S  per 
1,000. 

Poole. — Mr.  Lawton's  report  on  this  district  is  characterised  by  un- 
usually plain  speaking — a  quality  which  we  miss  too  much  in  reports  of 
health-officers.  It  needs,  however,  unusual  courage  and  self-denial  for 
such  an  officer  to  say  exactly  what  he  thinks,  since  Mr.  Lawton  has 
now  shared  the  fate  of  many  of  those  who  have  acted  like  him,  in 
being  ousted  from  his  appointment.  The  report  seems  to  show  that  a 
good  deal  of  work  has  been  done  by  the  health-officer,  though  he  has 
clearly  not  been  seconded  by  the  Town  Council  as  closely  as  is  de- 
sirable. The  water-supply  and  the  sewer,age  of  the  town  seem  especi- 
ally to  deserve  early  attention.  The  births  and  deaths  registered 
during  the  year  numbered  406  and  238  respectively,  or  rates  of  35.46 
and  20.79  per  1,000.  The  death-rate  amongst  infants  was  unduly 
high,  and  would  seem  to  be  fostered  by  the  system  of  the  insurance  of 
infant  lives.  Observing  that  "  a  very  large  proportion  of  young  children 
are  insured",  Mr.  Lawton  goes  on  to  say  that,  from  his  own  observation 
and  experience,  he  cannot  but  think  that  the  present  system  of  infant 
life  assurance  is  one  fraught  with  very  great  danger.  "  Anion''  the 
working  and  pseudo-working  classes  at  Poole  there  are  many  who 
either  will  not  or  cannot  pay  for  the  services  of  a  skilled  medical  man, 
and  who  content  themselves  either  with  practising  upon  their  own 
children  or  allowing  others  equally  ignorant  to  do  so  for  them,  calling 
in  the  services  of  a  medical  man  when  it  is  too  late,  only  as  a  last 
resource,  and  in  order  to  get  the  necessary  death-certificate.  It  is  quite 
useless  to  point  out  that  the  services  of  a  medical  man  can  be  procured 
by  applying  to  the  relieving  officer;  for  one  is  at  once  met  with  the 
rejoinder,  '  Oh !  then  we  should  lose  our  vote  1' "—the  loss  of  a  child 
thus  appearing  to  be  considered  of  light  weight  when  compared  with  a 
vote ! 


Walker. — Throughout  1879  there  was  a  great  amount  of  privation 
in  this  district,  entailing  much  sickness  amongst  the  working  classes. 
Though  the  deaths  among  the  poor  were  fewer,  the  number  of  new 
cases  of  sickness  was  135,  against  92  in  1878.  There  was,  however,  no 
exceptional  manifestation  of  infectious  disease;  scarlatina,  which  was 
very  prevalent  and  fatal  in  1878,  being  credited  with  only  6  deaths; 
and  a  complete  absence  of  fatal  typhoid  being  recorded.  The  total 
births  and  deaths  numbered  347  and  139  respectively,  or  43.3  and  17.3 
per  1,000  of  the  (roughly)  estimated  population  of  8,000.  Mr.  Hurst 
complains,  and  with  reason,  of  the  difficulty  of  getting  the  excremental 
and  house  refuse  of  the  district  removed  at  proper  intervals. 


King's  Norton"  Rural  District. — An  unsatisfactory  feature  in 
the  death-returns  for  this  district  is  the  large  mortality  amongst  infants 
under  one  year  of  age,  and  children  under  five  years.  Dr.  Hollings- 
head  appreciates  the  importance  of  this  mortality  ;  but  he  observes  that 
many  of  the  deaths  depend  not  so  much  on  insanitary  conditions  as 
the  gross  ignorance  of  the  poorer  portion  of  the  community.  Many 
mothers,  either  from  ignorance  or  utter  carelessness,  or  both,  im- 
properly feed  and  clothe  their  children,  and  unduly  expose  them  out  of 
doors.  Moreover,  children  are  often  left  during  the  day  to  the  care  of 
young  girls,  who  have  no  idea  of  infant  requirements;  so  th,it  they  are 
fed,  at  irregular  periods,  with  improperly  prepared  food,  and  are 
often  left  to  lie  about  on  the  damp  or  wet  ground  while  their  child- 
nurses  are  at  play.  It  is  not,  therefore,  surprising  that  the  chief  ail- 
ments that  prove  so  destructive  to  infant-life  in  the  district  are  wasting 
and  general  debility,  bronchitis,  and  congestion  of  the  lungs.  Muci; 
can  be  done  to  reduce  the  excessive  number  of  deaths  in  this  class  by 
educating  mothers  in  the  management  of  their  offspring;  and  Mr.  IIoI- 
lingshead  is  quite  right  in  suggesting  the  establishment  of  "  day- 
nurseries",  where  children  can  be  taken  care  of  during  the  absence  of 
their  mothers  at  work.  The  general  death-rate  during  the  year  was 
17.54  per  1,000,  and  the  birth-rate  43.84  per  1,000.  Thirty-six  of  the 
deaths  occurred  from  zymotic  disease,  and  twenty-seven  from  phthisis. 
There  was  an  increase  in  the  deaths  from  scarlet  fever,  and  a  decrease 
in  the  deaths  from  diarrhcea.  The  most  populous  parts  of  the  district 
were  drained  during  the  year  ;  but  the  water-supply  is  chiefly  derived 
from  wells  which,  in  view  of  their  proximity  to  dwellings,  cannot  but 
be  looked  upon  with  suspicion. 

Tottenham. — Mainly  by  the  efforts  of  the  energetic  little  Sanitary 
Association  at  Tottenham,  which  has  now  reached  its  seventh  year  of 
existence,  the  manifold  sanitary  defects  in  the  district,  which  were 
exposed  by  Mr.  Netten  Radcliffe's  inspection  of  ten  years  ago,  have  to 
a  great  extent  been  remedied.  During  1S71,  1872,  and  1S73,  the 
sewers  were  unventilated ;  the  excellent  water-supply  from  the  deep 
wells  was  supplemented  by  water  drawn  from  shallow  land-springs ; 
and,  for  want  of  proper  sewerage,  the  streams  and  water-courses  had 
become  to  a  great  extent  little  better  than  open  sewers.  Throughout 
1877-8-9,  Tottenham  enjoyed  the  advantages  of  a  good  water-supply, 
of  sewer-ventilation^  and  of  streams  restored  to  comparative  purity. 
Although  the  population  increased  between  the  two  periods  by  con- 
siderably more  than  one-third,  the  total  number  of  deaths  from  the 
seven  principal  zymotic  diseases  fell  from  340  during  1871-2-3  to  240 
during  1877-8-9.  The  deaths  by  fever  fell  from  99  to  29,  by  diarrhrea 
from  86  to  57,  and  by  diphtheria  from  40  to  17.  The  mean  death-rate 
from  the  seven  zymotic  diseases  has  fallen  from  4.7  per  1,000  during 
1871-2-3  to  2. 38  per  1,000  during  1877-S-9.  Dr.  Tyndale  Watson,  in 
his  report  for  1879,  says  that,  even  since  his  annual  report  for  1878, 
"great  changes  have  taken  place  in  the  parish  of  Tottenham.  Fields 
are  rapidly  disappearing,  and  building  is  going  on  in  every  direction." 
An  idea  of  the  rapid  development  of  the  place  may  be  gathered 
from  the  fact  that,  from  February  1875  to  February  18S0,  plans  have 
been  approved  by  the  Local  Board  for  about  15,500  houses:  an  addi- 
tion that  would,  supposing  all  the  houses  to  be  occupied,  bring  the 
population  of  Tottenham  to  more  than  140,000.  During  last  year, 
there  were  1,348  births  and  616  deaths  in  the  district,  against  i,iCo 
and  590  in  the  previous  year.  Of  the  deaths,  166  were  of  children 
under  one  year;  but  Dr.  Watson's  single  table  does  not  permit  of  the 
number  of  deaths  under  five  years  being  stated.  The  general  death- 
rate  was  17.6,  about  the  same  as  in  187S  (according  to  the  Sanitary 
Association's  estimate  of  the  population,  it  was  16.9);  and  the  zymotic 
rate  2.2,  against  2.8  in  1S78.  One  death  occurred  from  confluent 
small-pox,  four  deaths  from  measles  (all  in  July  and  August),  fifteen 
deaths  from  scarlatina  (some  of  a  malignant  type),  four  from  diph- 
theria, twenty-two  from  whooping-cough,  eighteen  from  diarrhoea,  and 
twelve  from  typhoid  fever.  The  circumstances  of  these  latter  deaths 
might  with  advantage  have  been  stated  in  greater  detail. 


go6 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  4,  1880. 


Watford. — Dr.  Brett  reports  the  health  of  this  district  to  have  been 
very  good  during  1S79;  the  zymotic  death-rate  being  only  1.4  per 
I  cxx),  against  2.7  in  the  year  1S7S.  Rheumatic  fever  was  rather  more 
prevalent ;  but  infectious'  diseases  (measles,  scarlatina,  and  whooping- 
cough)  were  much  less  frequent.  A  small  outbreak  of  real  typhus  is 
reported,  the  infection  having  been  imported  by  a  tramp.  The  man 
who  attended  to  the  tramp-ward  of  the  infirmary,  whither  the  man 
was  removed,  the  head-porter,  who  often  visited  it,  and  the  head- 
nurse  all  caught  the  disease;  and  one  of  the  four  died.  A  case  of 
typhoid  fever,  contracted  on  the  Continent,  was  also  fatal  at  ^Yatford 
during  the  year.  The  total  number  of  births  was  344,  and  of  corrected 
deaths  193,  equal  to  rates  of  34.4  and  19.3  on  the  (very  roughly  calcu- 
lated) estimated  population  of  10,000.  Thirty-seven  of  the  deaths 
occurred  in  children  under  one  year,  and  eighty-two  persons  had 
reached  the  age  of  si.\ty  and  upwards  at  death.  Fourteen  deaths 
occurred  from  zymotic  disease,  including  two  each  from  typhoid  fever, 
scarlet  fever,  diphtheria,  croup,  and  puerperal  fever.  Watford  seems 
to  be  in  many  respects  s.idly  in  need  of  improvement.  The  water- 
supply,  sewer-ventilation,  and  house-accommodation  in  the  courts  and 
alleys,  are  all  adversely  reported  on. 

WATER-SUPPLY  OF  CROMER. 

Cjjj Yor  some  time  past,  Cromer,  as  a  health-resort,  has  been  the  subject  of  com- 
ment in  this  and  other  papers ;  and,  as  usual,  the  public  has  raised  the  cr>'  of 
"Wolf  Wolf",  which  in  some  measure  has  been  prejudicial  to  the  place.  That  we 
have  been  alive  to  the  necessities  of  the  age  is  shown  by  the  fact  that,  a  few  years 
aeo  we  re-drained  the  town,  at  a  cost  of  ^4,000;  and  concurrently  with  this  we 
sorted  a  waterworks  company,  but  from  continued  engineering  difficulties  the 
company  was  obliged  to  wind  up  its  affairs.  The  liquidator  and  former  chairman — 
Mr.  Priest— convinced  of  the  practicability  of  the  scheme,  made  two  more  trials; 
and'  to  our  joy,  success  has  crowned  his  efforts.  The  water  is  obtained  from  the 
chalk  and  is  not  only  plentiful,  but  good.— I  remain,  sir,  your  obedient  servant, 
'  R.  McKelvie,  M.D. 


MEDICAL  NE¥/S. 

Apothecaries'  Hall. — The  following  gentleman  passed  his  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficate to  practise,  on  Thursday,  November  iSlh,  iSSo. 
Pratt,  Reginald,  Billesdon,  Leicestershire. 

The  followins^  gentlemen  passed  their  Examination  in  the  Science  and 
Practice  of  Medicine,  and  received  certificates  to  practise,  on  Thursray, 

November  25th.  -,  .  , 

Beresford,  Charles  William,  Royal  lnfiimar>',  Isle  of  Wight. 

Daly,  Edwin  Owen,  Coleshill  Street,  Eaton  Square. 

Flood,  Francis  Pulteney,  Guy's  Hospital. 

Mortimer,  John  Desmond  Ernest,  Westminster  Hospital. 

Oulton,  Henry  William,  Ballickmoylcr,  Queen's  County. 

Robinson.  Charles  William,  North  Shields. 

Shelley,  Robert  Williamson,  Sunderland. 

Willey,  Charks  Henry,  Leicester. 
The  following  gentlemen  also  on  the  same  days  passed  their  Primary 
Professional  Examination. 

Bathe,  Anthony  John,  St.  Bartholomew's  Hospital. 

BraRa,  Jo.xs  Francisco,  King's  College. 

Clarke,  Albert  BIcckly,  Charing  Cross  Hospital. 

Simons,  Charles  N.,  St.  B.irtholomew's  Hospital. 


MEDICAL    VACANCIES. 

Particulars  of  those  marked  ivith  an  asttrhk  tviU  he  /onnd  in  the 
adz-ertisemcni  ^oinmns. 

The  following  vacancies  are  announced  :— 
'ASYLUM  FOR  IDIOTS,  F.arlswood,  RcdhilL— Assistant  Medical  Officer.  Salaiy, 

;£t5o  per  annum,  with  board  and  washing.      AppIicatioD.s,  with  testimonials,  to 

the  Secretary,  on  or  before  December  20th. 
BATH  HOSPITAL,  Harrogate —Secretary  and  Dispenser.    Applications,  with  tcs- 

limoniais,  to  the  Secretary,  before  Januarj'  6th,  1881. 
*RELLIN'GHAM  UNION— Medical  Officer  and  Public  Vaccinator  for  No.  3  Dis- 
trict (Otterhnrn).     Sal.iry,  £,10  per  annum.     Applications,  with  testimonials,  on 

or  before  December  loth. 
CARLOW  DISTRICT  LUN.VnC  ASYLUM— Visitinc  Physician,  at  a  salary*  of 

jCioo  per  annum.    Applications  to  be  addressed  to  Chairman  of  Board,  to  loth 

instant. 
CLON*\Kn-TV  UNION— Medical  Officer  for  Rosscarbery  Dispensary  District. 

Salary, /loopcr  annum, with  ^C^oycarlyas  Medical  Officer  of  Health, registration 

and  v.iccination  fees.     Election  on  the  7th  instant. 
DARLINGTON  HOSPITAL— Assistant  House-Surgcon.  Salary, /too  per  annum. 

Applications,  with  testimonials,  at  once. 
DENTAL  HOSITIAL  OF  LONDON  MEDICAL  SCHOOT— Medical  Tutor. 

Salar>',  ^40  per  annum.     Applications  on  or  before  December  r4th. 
DERBYSHIRE  GENERAL  INFI  RMARV— House-Surgcon.     Salary,  /i 00  for 

firit  ye;ir,  incrcising  jCio  annually  uji  10.^150,  with  opnrtments,   board,  and 

washing.    Applicaiionji,  wiih  testimonials,  to  the  Secretaiy,  not  later  than  Dc 

ccmber  4tbi 


^DORSET  COUNTY  ASYLUM— House-Surgeon.  Salarj-,  £,^o  per  annum,  and 
£,\Q  additional  as  Secretary.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January  12th,  i38i. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN— Registrar  and  Chlorofonnist. 
Salary',  ;^3o  per  annum,  \vith  an  additional  £,10  if  the  post  be  held  for  twelve 
months.     Applications,  with  testimonials,  not  later  than  December  7th. 

FRENCH  HOSPITAL  AND  DISPENSARY,  Leicester  Square,  W.— Resident 
Medical  Officer.  Salary,  £,(>o  per  annum,  with  board,  furnished  apartments,  and 
attendance.  .Applications  as  early  as  possible,  with  testimonials,  to  the  Assistant 
Secretary. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT  AND  CHEST,  Golden 
Square. — House-Surgeon.  Honorarium,  ^50  per  annum,  with  board,  furnished 
apartments,  and  attendance.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  December  lotb. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT  ANl^  CHEST,  Golden 
Square. — Surgeon  to  the  Southern  District  (Newington  Butts).  Applications  to 
the  Secretary  on  or  before  December  Toth. 

"HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.— Ophthalmic  Sur- 
geon.    Applications,  with  testimonials,  on  or  before  December  i6th. 

*KING'S  COLLEGE,  London.— Curator  of  the  Anatomical  Museum.     Applications 

to  the  Secretary. 
LEICESTER    INFIRMARY  AND  FEVER  HOSPITAL- House-Surgeon  and 

Apothecary*.     Testimonials,  addressed  to  the  Secretary's  Office,  24,  Friar  Lane, 

on  or  before  Monday,  December  13th. 

LISN.^SKEA  UNION— Medical  Officer  for  Erookeborough  Dispensary  District. 
Salary,  ;£ii5  per  annum,  with  £\^  as  Medical  Officer  of  Health,  registration  and 
vaccination  fees.  Applications  received  to  i+lh  proximo,  when  a  day  will  be  ap- 
pointed for  election. 

LISNASKEA  UNION— Medical  Officer  for  Workhouse,  at  a  salary  of  ^^45  per 
annum  ;  and  Consulting  Sanitary  Officer,  at  a  fee  of  £1  for  each  consultation. 
Election  on  the  4th  December. 

^LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon.  Salary, 
£■^0  per  annum,  with  board  and  residence.  Applications,  \\*ith  testimonials,  not 
later  than  December  nth. 

MITCHELSTOWN  UNION— Medical  Officer  for  Galbally  Dispensary  District. 
Salary,  ;£iooper  annum,  with  £,\^  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fee5.     Election  on  the  15th  instant. 

MOUNTMELLICK  UNION— ftledical  Officer  for  Cooham  Dispensary  District. 
Salary,  .^90  per  annum,  with  ;^i5  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  13th  instant. 

»NOTTINGHAM  DISPENSARV—Resident  Surgeon.  _  Salary,  ;C2oo  perannum, 
with  furnished  ap.irtmenis,  gas,  and  coals.  Applications,  with  testimonials,  on 
or  before  December  20th  ;  election  January  3rd,  iSSi. 
RADCLIFFE  INFIRMARY,  0.\ford.— Junior  Resident  Medical  Officer.  Salar>% 
;£6o  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testi- 
monials, before  December  i8th. 

ROYAL  SOUTH  LONDON  DISPENSARY'— Honoraiy  District  Surgeon.  Ap- 
plications on  or  before  December  30th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford- House-Surgeon.  Salary. 
£lS  per  annum,  with  board,  lodging,  and  washing.  Applications,  with  testimo- 
nials, on  or  before  December  6th. 

ST.  BARTHOLOMEW'S  HOSPITAL— Casually  Physician.  Applications,  with 
testimonials,  on  or  before  December  6th. 

ST.  BARTHOLOMEWS  HOSPITAL,  Chatham  — Assistant  Howsc-Surgeon. 
Salary-,  ^80  per  annum,  with  board,  lodging,  washing,  etc.  Applications,  with 
testimonials,  on  or  before  December  13th. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM 
— Assistant  Physician.     Applications  to  the  Honcrarj-  Secretary. 

MEDICAL  APPOINTMENTS. 

Xames  marked  ivith  an  asterisk  are  those  oj  Mcml>ers  0/  the  Association, 

Br.NNF.TT,  Storer,  I-.R.C.P.Lond.,  M.R.C.S.Fng.,  L.D.S.Eng.,  appointed  Assistaut 
Dental  Surgeon  to  the  Dental  Hospital  of  London. 

DrKR,  Alexander,  M.K.tJ.C.P.L,  appointed  Gynxcologist  to  Dr.  Stecvens'  Hos- 
pital, Dublin. 

FfiirMJ,  Herbert  E.,  L.R-C.  P.  Lond.,  appointed  Physician  to  the  London  (Diocesan) 
Deaconesses  Insiiiulc,  vice  J.  Roche  Lynchj  L.R.C.P.,  resigned. 

KiNNBiR,  F.  W.  E.,  L.S.A.,  appointed  Resident  Clinical  Assistant  to  St.  Luke's 
Hospital. 

P.iRKES,  LoXiis  C,  M.B.,  appoititcd  Obstetric  .Assistant  to  University  College  Hos- 
pital, vice  \.  E.  Buckell,  M.B.,  resigned. 

pHins,  P.  V.  A.,  M.R.C.S.E.,  appointed  Resident  Clinical  AssLsl.-int  to  St.  Luke's 
Hospital. 


PUBLIC   HKALTH    MEUICAL  APPOINTMENTS. 
•Pahkinson-,  C.  H.  Waius,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Wimboj'nc  and  Cranhorne  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /or  inserfini^  annpuncetNenis  o/  Births,  Afarriasys,  and  Deaths, 
isjs.  (ki.t  ivhich  s/to:t/d  bc/ortvarded  in  stamps  tvith  the  announcements, 

BIRTHS.' 
Bi.FN'k-ARNB.— On  November  afith,  at  West  Street,   Buckingham,  the  wife  ofW. 

1,'Hcureux  Blcnkarnc,  Surgeon— a  son  (Edgar  James). 
HvKNK.— On  the  3L>ih  ultimo,  at  4,  Lombard  Terrace,  liar^tans  Kc-xd,  Preston,  the 

wife  of  J.  J.  Hyrnc,  I''sq.,  Surgeon,  of  a  son. 
'Skkkritt.— On  November  jwth,  at  Thornton  Villa,  Richmond  Hill,  Clifton,  tl;c 

wife  of  E.  Markham  Skcrritt,  M.D.Lond.,  M.R.C.P.,  of  a  daughter. 
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MARRIAGE. 

PHiLroTS— Shakpe.— On  the  24th  inst.inl,  at  St.  Bride's  Church,  by  the  Rev.  T. 
ScottRaniiav,-M..\.  (cousin  of  the  bride),  Harris  Philpots,  M.U.,  ofTavUtock 
IJevon,  to^Vilhelraina  Jlina,  eldest  daughter  of  William  Sharpe,  s,  Huskisson 
btreet,  Liverpool,  formeriy  of  Stafford  and  Manchester,  banker. 

DEATHS. 

Bush.— On  July  6th,  at  Marshfield,  Charles  Arthur  Bush,  M.R.C.S.,  L.S..\.,  aged 
36. 

LisDS.^Y.— At  3,  Hartington  Gardens,  Edinburgh,  on  the  24th  November,  WUliam 
Lauder  Lindsay,  M.D.,  F.R.S.E.,  F.L.S.  .         lom 


During  the  past  eight  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.4  per  1,000,  against  21.5  and  21.9  in  the 
corresponding  periods  of  187S  and  1879. 

At  a  meeting  of  the  Ormskirk  Rural  Sanitary  Authority  last  week, 
It  was  stated  that  over  twenty  cases  of  scarlet  fever  had  broken  out  at 
Southport.  In  all  the  cases,  the  milk  consumed  was  supplied  by  one 
and  the  s.ime  person. 

Another  medical  officer  of  health  has  just  been  made  the  victim  of 
the  honesty  of  his  opinions.  Jlr.  A.  H.  Haines,  the  health-officer  for 
the  Urban  District  of  Sutton  Bridge,  acts  also  in  a  similar  capacity  for 
the  Port  of  Wisbech.  On  a  recent  occasion,  when  the  choice  of  a  suit- 
able site  for  a  hospital  for  infectious  disease  .was  under  consideration, 
Mr.  Haines  felt  it  his  duty  to  oppose  the  views  of  the  Sutton  Bridge 
Local  Board,  which  appear  to  have  been  at  variance  with  those  of  the 
\Visbech  Tort  Authority.  The  matter  seems  to  have  been  allowed  to 
sleep  for  some  months,  but  w.-is  brought  up  again  on  the  17th  ult.,  when 
Mr.  Haines's  reappointment  came  up  for  consideration,  with  the  result 
of  his  being  ousted  from  office  by  the  will  of  a  majority  of  the  board 
JS.O  language  is  too  strong  to  describe  the  petty  spite  and  shortsighted- 
ness of  local  boards  who  thus  reward  honesty  of  action  on  the  part  of 
their  ofncers. 

Pi;blic  Health.— During  last  week,  being  the  forty-seventh  week 
of  this  year,  5,545  births  and  3,787  deaths  were  registered  in  London 
and  twenty-two  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  23  deaths  an- 
nually m  every  1,000  persons  living.  The  annual  death-rate  was 
22  in  Edinburgh,  25  in  Glasgow,  and  38  in  Dublin.  The  annual 
rates  of  mortality  m  the  twenty  English  towns  were  as  follow  :  Brad- 
'cJL^f  "'°x-'''  '','  I^righton,  iS;  Leeds,  iS;  Eirminpham, 
19  ;  Sheffield,  19  ;  Norwich,  19  ;  Leicester,  20  ;  Newcastle-upon-Tyne 
21  ;  London,  22  ;  Hull,  22  ;  Bristol,  24;  Oldham,  24;  Manchester 
25  ;  Salford,  25;  Plymouth,  26;  Sunderland,  26  ;  Xottingham  26- 
Liverpool,  29  ;  and  the  highest  rate,  30,  in  Wolverhampton.  '  The 
annual  death-rate  from  the  seven  principal  zymotic  diseases  averaged 
?  T„P"  ^'^°  '"  '^^  '"'^"'J'  '°"'"^'  ^"'^  ranged  from  0.7  and  i  i 
:n  Plymouth  and  Birmingham,  to  5.6  and  7-6  in  Salford  and  Sunder- 
land. Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun- 
derland and  Nottingham  ;  and  measles  in  Salford  and  Leicester  The 
17  deaths  from  diphtheria  included  11  in  London  and  3  in  Portsmouth. 
The  highest  death-rates  from  enteric  fever  occurred  in  Salford,  Sun- 
derland Portsmouth,  and  Liverpool.  Sm.aH-pox  caused  2 1  more  deaths 
in  London  and  its  outer  ring  of  suburban  districts,  but  not  one  in  any 
of  the  nineteen  large  provincial  towns.  In  London,  1,521  deaths 
were  registered,  which  were  as  many  as  221  below  the  average,  and 
gave  an  annual  death-rate  of  21  7.  The  1,521  deaths  included  19 
froiii  small-pox-,  37  from  measles,  83  from  scarlet  fever,  11  from  dinh- 
thena  15  from  whooping-cough,  15  from  different  forms  of  fever 
and  IS  from  diarrhcea— being  altogether  198  zymotic  deaths,  which 
were  49  belo^v  tne  average,  and  were  equal  to  an  annual  rate  of  2  8 

fhVnT-r  ^  ""*'  ?^'"".'  '°di=«^^^=  °f  the  respiratory  organs, 
«hch  had  been  421  and  332  in  the  two  preceding  /eeks,  were  367 
last  week,  and  no  fewer  than  116  below  the  averagi  ;  2^2  Were  at1ri- 
buted  to  bronchitis,  and  104  to  pneumonia.  Different  forms  of  violence 
caused  46  deaths-,  37  were  the  result  of  negligence  or  accident, 
including  14  from  ft^actures  and  contusions,  elom  burns  and  scalds 
4  from  drowning,  and  10  of  infants  under  one  year  of  age  from  suffo- 
cation, ^.^t  Oreenwich,  the  mean  temperature  of  the  Jr  waT42.4". 
and  14  below  ihe  average  On  Monday  the  mean  was  only  29.4=  ' 
and    howed  a  dehciency  of  11.7- ;  whereas  on  Friday  it  rose  to  sof, 

Zi^J^^^  A    ;,'"=  f -^r^-g^-    The  genera)  direction  of  the  wind  wa; 

south-westerly,  and  he  horizontal  movement  of  the  air  averaged  16  7 
miles  per  hour  which  was  4.3  above  the  average.  Rain  fel?  on  liie 
days  of  the  week,  to  the  aggregate  amount  of  0^46  of  an  inch.  The 
duration  of  regist^ered  bright  sunshine  in  the  week  was  equal  to  29  per 
cent,  of  Its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  during  the  latter  part  of  the  week. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MOND.W  . 
TUESDAY. 


WEDNESDAY. 


THURSDAY.. 


FRID.\Y. 


S.\TURD.iY.... 


•  JS,f'^'™P?l>!»n  Free,  2  p.M.-St.  Mark's,  2  P.M.-Royal  London 
Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30P.M.— 
Koyal  Orthopaedic,  2  P.M. 

.  Guy's,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Ophthal- 
mic, 11  A. .M,— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,  3  p.M.-St.  Mark's,9  a.m.— Cancer  Hospital,  Brompton, 

St.  Bartholomew's,  1.30  p.M.-St.  Marj-'s,  1.30  p.m.— Middlesex,  i 
P.M  --tjmversity  College,  2  p.m.  -London,  2  p.m.— Royal  London 
Ophthalmic,  II  A.M.-Great  Northern,  2  p.m.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p..m.— Royal  Westminster 
Uphthalraic,  1.30  P.M.— St.  Thomas's,  1.30  p.m.— St. Peter's,  2  p  M 
— National  Orthopa-dic,  10  A.M. 

.  St.  George's,  i  P.ivl.-Central  London  Ophthalmic,  i  P.M.— Charing 
Cross,  2  P.M.— Royal  London  Ophthalmic,  11  P.JI.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthahnic, 
1.30  P.M. — Hospital  for  Women,  2  p.m.— London,  2  p.m. 

'  ^'°S's  College.  2  P.M. -Royal  Westminster  Ophthahnic,  1.30  P.M. 
—Koyal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal. 
mic,  2  P.M.— Royal  South  London  Ophthalmic,  2  P.M.— Guy's, 
1.30  p.M.-St.  Thomas's  (Ophthalmic  Department),  2  f..m.— East 
London  Hospital  for  Children,  2  P.M. 

St.  ^tholomew's,  1.30  P.M.— Kingi's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30 
p.M.--St.  Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and  2  P.M.— 
London,  2  p.m. 


HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


Ch.jrinc  CROSS.-Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  P.,  ,.30 ;  Skin, 
M.  Th.  ;  Dental,  AL  W.  F.,  g.30.  »      :>    >  1 

*^  V,^^^'^"^'"'  5?''  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30  :  Eye, 
M  -Th.,  1.30 ;  Tu.  F.,  12.30 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental.  'Tu 
Ih.  r.,  12.  »       J    I  » 

King's  CoLLEGE.---MedicaI,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th    S 

Tf,  "■''■'  n    1\  x-  ^i^°-  ^^'^'  "'  ■^'''  S-  ' :  ^=^'  Th-,  2  ;  Skin.  Th. ;  Throai 
In.,  3  ;  Dental,  Tu.  F.,  10.  »  »  , 

L(«D0.v.-Medical  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye.  W.  S.,  9;  Ear,  S..  9.30;  Skin,  W.,  9;  Dental, 
lu.,  9.  .  *  .  I 

Middlesex.- Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30-  op  W  S 
1.30  ;  Eye,  ^\  .  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9.  '' 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th  S  2- 
04>.,  W.S.,9;  Eye.Tu.  W.  Th.  S.  2  ;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  LaryV 
W..  11.30;  Orthopsedic.  F.,  12.30;  Dental,  Tu.  F.,  9.  •       ■      o    ,         j      , 

St  George's.— Medical  and  Surgical,  .M.  Tu.  F.  S.,  i;  Obstetric,  Tn.  S.,  i-  op 
Th..  2  ;  Eye  W  S,  2  ;  Ear,  Tu.,  2 ;  Skin.  Th..  ,  ;  Throat.  M..  ,  ;  Orthopedic 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,   i.  »  *-         , 

St.  Mary's  —Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  Tu.  F.,  a.to-  o  d    Tu. 

?,■'  "■■',  \.?5?'  ^'-  ■^''■'  '-3°  :  *^".  ^-  S-.  2  :  Skin,  Th.,  J.30  ;  Throat,  W.  S.',  12.30 ; 
Dental,  W.  S.,  9.30.  •       3    » 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric  M  Th    2- 

%?-'^'L^-  ''■=°  Vpy^'  "i-  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear",  Tu'.,  12.30  ; 

bkin,  Ih.,  12.30;   Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric   m'  Tu  Th 

F.,  1.30  ;  Ej-e   M.  W.  F..  2  ;  Ear.  S.,  1.30 ;  Skin,  Tn.,  1.30  ;  S.,  9  ;  Th^oat.Th.; 

2.30 ;  Dental,  W.,  10.3.  ' 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F     5-  Eve  M 
•Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S..  9.15. 

MEETINGS   OF  SOCIETIES   DURING  THE 
NEXT  WEEK. 


MOND.\Y.— .Medical  Society  of  London,  8.30  p.m.  Dr.  Dow^e  vriV  e.vhibit  a 
parient  suffering  from  Tabes  Dorsalis,  M-ith  Anomalous  Sv-mmoms  Dr 
broadbent  will  read  a  paper  on  Pleuritic  Effusion.— Odontolo'gical  Society  of 
Great  Britain,  S  P.M.  Casual  commnnications  from  the  President,  Mr.  George 
Lydden,  and  Dr.  Walker.  The  President  will  introduce  for  discussion  the 
subject  of  E.vtraction  or  Retention  of  First  Permanent  .Molars.  Mr  F  Canton 
will  introduce  the  subject  of  Plastic  Fillings. 

TUESD.^Y.— Pathological  Society  of  London,  8.30  P..M.  Discutsion  on  "Rickets" 
continued  by  Dr.  Norman  Moore,  Mr.  Warrington  Haward,  Dr.  Dickinson 
Mr.  Parker,  Dr.  Longhurst,  Dr.  Baxter,  and  Mr.  LucTs.  Dr.  Ear!ow  "Case 
of  so-called  '  Fcetal  Rickets'";  Mr.  Shattock,  "Osseous  Lesim  in  the  Fa;tus"- 
Dr.  F.  C.Turner,  .J^natomicaland  .'Microscopical  SpecimensofRicketty  Bones' 
Dr.  Norman  Moore,  Cancer  of  Prostate  (recent  specimen);  The  President.' 
Card  Specimens. 

WEDNESD.4Y.— Hunterian  Society,  7.30  p.m..  Council  Meetii^.  3  p.M  Dr 
Charlwood  Turner,  "A  Case  of  Intussusception";  -Mr.  Waren  Tay.  "A  Case 
of  Colotomy  performed  six  years  ago  for  supposed  Annular  Stricture";  Mr. 
Gilbert.  •  Notes  on  Cases  in  General  Practice".- Royal  Microscopical  Society 
E  P.M.  Dr.  Hudson,  "  Floscularia  trifolinm  D.sp.';  Mr.  C.  Stewart,  "Some 
Structural  Features  of  Echinometrida:";  Notes  on  the  movements  of  Diatoms 
the  construction  of  Object  Glasses,  Swinging  Substages,  etc.  ' 

THURSD.\y.— Ophthalmological  Society  of  the  United  Kingdom,  S.30  p.m.  Dr. 
Hughlings  Jackson,  "  The  Eye-Symptoms  in  Locomotor  .\taxy";  Mr.  Higgens' 
"Hyposcleral  Cyclotoiny";  Mr.  Critchett,  "Peritomy  in  Partial  Pannus"; 
.•A'  ^-  Davidson,  "Detachment  of  Retina  after  .Albuminuric  Retinitis".' 
Living  specimens  (at  8  o'clock):  Mr.  J.  E.  .\danis.  Peculiar  Opacities  in 
Vitreous  Humour  following  Injuo-;  Dr.  S.  Mackenzie  (i)  \  Case  of  Scurvy, 
with  Retinal  Hemorrhages  ;  (2)  .-V  Case  of  Idiopathic  .\na:mia,  with  Retinal 
Hemorrhages;  Dr.  A.  D.  Davidson,  Congenital  Absence  of  One  Eyeball. 
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should 


Typhoid  Fever. 
Sir,— If  many  medical  men  act  as  in  the  followin 
for  the  spread  of  typhoid  fever! 

-I— .^  ei-Tn, — ...^ ...  -J, .,   -  . 

medical  man,  who  has  been  about  thirty  years  in 


A  C  M.  can  have  the  numbers  of  the  Jol-rnal  containing  Mr.  Harfs  article  on 
'"The  Doctor  in  the  Kitchen"  from  Dr.  C.  P.  Coombs,  Castle  Carj-. 
Impulsive  Evidence. 
We  have  received  copies  of  ihe  Liverpool .tfereury  of  Friday,  November  ist,  contain- 
ing some  remarkable  evidence  from  Dr.  O'Connor,  in  the  course  of  an  inquest,  in 
which  he  appears  to  have  made  some  verj-  insulting  observations  on  the  evidence  of 
the  house.surgeon  of  the  Northern  Hospital,  saying:  "  He  spoke  like  a  child,  a 
woman  or  a  fool".  It  is  much  to  be  regretted  that  such  a  scene  should  take  place , 
the  iurv-,  however,  appear  to  have  taken  a  just  and  proper  course,  and  rebuked  Dr. 
O'Connor  for  his  conduct  in  court. 

Mercurialisation. 
Sir  —"Pruritus"  asks  a  quesion  which  it  is  difficult  to  answer.  I  have  used  calomel 
in  the  form  of  ointment,  and  also  strong  mercurial  ointment,  and  citnne  ointment 
for  long  periods  ;  and  I  have  not  met  with  a  case  of  s.ilivatioii.  I  have  not  met 
with  one  from  the  use  of  corrosive  sublimate,  although  applied  in  the  form  of  lotion 
and  ointment  in  cases  of  itch  in  everj-  stage.  Whilst  I  say  so  I  strongly  condemn 
the  use  of  the  alcoholic  solution  in  ringworm  to  children  s  scalps. 

Dr  Pereira  was  a  gieat  advocate  of  calomel  in  the  form  of  ointment  in  various 
skin.affections  ■  and  Dr.  Toumie  adopted  the  following  plan  in  the  treatment  of 
nruritu*  ani.  "  First,  if  the  parts  are  covered  with  scales  or  drj-  crusts,  emollient 
cataplasms  and  baths  are  employed  until  these  are  removed.  .\n  ointment,  com- 
posed of  four  to  six  parts  of  calomel  and  thirty  of  lard,  is  applied  twice  daily  ;  and 
after  each  application,  the  parts  are  sprinkled  with  a  powder  composed  of  one  par 
of  camphor  and  five  of  starch."  "  Experience",  he  says,  "shows  th.at  the  o.ntmen 
alone  is  inefficacious  ;  and  the  camphorated  starch,  singly,  allays  the  itching,  but 
does  not  effect  the  cure."  ,.  .  ,.     .-  i  ...,„ 

Of  course, ' '  Pruritus"  must  watch  for  any  symptoms  of  mercurialisation.  I  can 
not  find  any  record  of  salivation  following  the  use  of  calomel  inunction  in  pruritus 
ani.  Experience  te.aches  that,  in  some,  salivation  ma>;  be  looked  upon  as  a  con- 
tineency ;  but  if  the  calomel  be  not  too  long  persevered  in,  and  a  careful  watch  kept 
during  its  employment,  there  is  little  risk  of  mercurialisation  setting  in  \arious 
strenllhs  of  the  ointment  are  used.  Pereira's  formu  a  was  one  drachm  to  one 
ounclof  lard;  the  strength  given  by  " Pruritus"  (eighty  grains  to  one  ounce  of 
lard)  is  (he  formula  of  the  Brilish  rharmacopma ;  and  Dr.  McCall  Anderson  uses 
one  drarhm  of  calomel  with  one  ounce  of  simple  ointment,  two  dmchms  of  am. 
moniated  mercury  ointment,  and  one  drachm  of  gly"""?.  ■"  «>"?  ''^'V-"  „^,l°,",': 
Whilst  I  have  said  I  cannot  find  .anyaccount  of  the  ill  effects  of  calomel  in  pruritus 
ani  recorded,  Gibert  declares  that  calomel  inunction  is  often  followed  by  salivation 
in  psoriasis.     Royer,  however,  says  that  salivation  is  never  produced  by  it. 

The  best  thing  "  Pruritus"  can  do  is  to  watch  the  effect,  and  not  persevere  too 
lone  •  for  if.  in  a  week  or  so,  the  symptoms  are  not  considerably  .abated,  it  is  useless 
to  tnist  to  the  calomel.-  1  am,  etc.,  Henrv  Brown. 

Northallerton,  November  24th,  1880. 

The  One  Portal  System. 
Sir,- -I  have  read  with  much  pleasure  the  suggestion  of  Mr.  Gilruthon  the  one  portal 
system.     Having  entertained  similar  views,  I  beg  to  send  you  a  few  remarks  on  the 
same  subject.  .  ,  .  j*iu„...,i 

I.  Let  the  present  colleges  and  halls  be  incorporated  into  one  grand  Kojal 
University  of  Medicine",  with  power  to  grant  degrees  in  medicine  and  surgcr>-  (say 
M.B.  and  Ch.  I!.,  M.D.  and  Ch.D.).  s.  The  present  corporations  would  thus  con. 
stilute  the  colleges  and  halls  of  the  new  university.and  hold  to  it  much  the  same 
relation  which  the  colleges  at  Oxford  and  Cambridge  hold  to  these  universities. 
•!.  The  halls  of  the  present  corporations  could  be  used  as  places  for  examination- 
«  convenient.  4.  The  examinations  should  be  conducted  by  conioinl  boards,  with 
the  aid  of  Government  inspectors,  who  should  .sign  all  diplom.-ts.  ,     ,.      , 

The  above  proposal  would  have  the  effect  of  reducing  the  licensing  bodies  from 
nineteen  to  eleven;  which,  instead  of  being,  as  now,  .antagonislic.  would  be  co. 
operative.  Hut  it  is  not,  I  conceive,  one  entrance  (portal)  to  the  medical  profession 
so  much  as  one  standard  of  proficiency  which  is  required,  accompanied,  ol  course, 
with  equ.il  rank  .and  title  for  equal  examinations,  etc.  Under  this  plan,  the  students 
of  our  great  medical  colleges  would  have  equal  facilities  for  oblaining  university 
degrees  (without  the  expense  and  trouble  of  residence)  wilh  the  students  of  the 
Scotch  universities.  'Ihe  membership  and  fellowship  of  the  colleges  should  be 
Kranted,  not  upon  examination,  but  by  election  as  rewards  to  ihose  who  might  have 
attained  10  some  distinction  in  the  profession.  Present  fellows  and  members  of  the 
lolleecs  mighl  tie  .admitted  in  the  university  to  the  degree  of  doctor  or  master 
The  present  I..R.C.P.  and  M.R.C.S.  might  be  named  "gradu.ites  in  medicine  and 
siitKcry".  A  possible  objection  of  the  present  university  ijraduate  to  the  use  01 
the  term  graduate  by  the  L.R.C.P.  is  removed  by  remembering  that  licentiate  in 
medicine  is  ihe  name  of  one  of  the  old  degrees,  and  that  the  diplom.ates  ofa  Koyal 
College  of  Physicians  or  Surgeons  are  alre.ady  rccogni.sed  by  Act  41  &  4»  Vict., 
cap.  xxxiii,  section  18,  as  eraduatcs.— Yours  very  truly, 

Jamrs  Gage  Parsons,  M.D. 
Croflon  HouM,  Stokes  Croft  Road,  liristol,  November  imi,,  j88o. 


J  ca.se,  may  it  not  partly  account 

A  man  came  u^der  iny  charge  in  hospital  a  few 

days  ago,  with  very''mirked  symptoms  of  typhoid  fever.     For  ten  days  previousi}-, 

he  was  under  the  charge  of  : 


practice,  and  complained  to  him  of  thirst,  heat  of  skin  profuse  diarrhcea  (s  x  or 
eight  motions  in  the  twenty.four  hours),  and  pa.ii  in  the  abdomen,  all  of  which 
symptoms  began  in  a  rigor  and  a  general  feeling  of  "being  out  of  sorts  •  He  »as 
visited  dav  b?  day,  and  his  pulse  felt ;  his  temperature  was  not  taken  ;  the  colour 
orchiac?er  of  ht  motions  nSt  inquired  into;  but  daily  he  was  ordered  to  t.ake  ice, 
sprhrwater,  and  beef-tea.  To  stop  the  diarrhoia,  he  got  a.i  astnngent  mixture. 
The  diarrha:a  did  not  diminish  during  this  time,  the  fever  and  weakness  increased, 
and  vet  nolint  was  given  that  the  motions  were  to  be  disinfected,. and  his  nurse 
?hrew  hem  out  as  they  were  passed-the  smell  being  very  offensive-on  to  the 
cor^mon  Tore,  in  the  immediate  vicinity  of  overcrowded  houses  and  qmte  ne.,r  a 
"dThc  convenience"  largely  used  by  almost  all  the  people  in  the  neighbourhood. 
After  the  c^secLne  into  hospital,  the  medical  attendant  confessed  it  was  typhoid 

'^' About  three  years  ago,  this  same  medical  man  attended  m.arked  typhoid  fever 
cafes  "n  adrst'rkt  vher^the  houses  are  small  and  from  fifty  to  a  hundred  yards 
Srtknd  gave  no  orders  to  disinfect  the  "  motions".  T  he  fever  spread  to  such 
anextent  that  the  public  school  was  at  that  time  closed  in  consequence. 

I  have  complained  to  those  in  authority  here  about  this  carelessness,  but  have 
been  told  thTa  medical  man  cannot  be  compelled  .0  take  precautions  to  prevent 
the  spread  of  any  fever.  As  I  think  this  must  be  a  mistake,  I  should  be  glad  to 
hear  further  on  the  matter.     I  enclose  my  card.-l  am,  sir,  yours,  '^^••j,|.,,,j,g^_ 

■Advertising  Medical  Circulars.  ,  ^.  ..  j  .  . 
Sir  -I  enclose  a  circular  which  seems  to  have  been  pretty  freely  distributed  about 
here.  I  m°  rely  ask  if  such  things  andsuch  adv-ertisements  are  calculated  to  uphold 
the  dignity  of  the  profession?  and  if  they  tend  to  cause  the  people  generally  to 
respecfits  member??  My  own  ideas  are  that  it  is  verj-  shoppy.  1  sign  my  name, 
and  Hive  mv  address,  but  not  for  publication.— 1  am,  etc.,  _     .  ^■ 

"The  Prilr^  Cheltenham,  Oct.^oth,  i3Bo.  Dr.  \Vilson  begs  to  intimate  to  the 
public  that  he  has  removed  from  the  above  address  '-^  •''fecemral  premis^  No  .3. 
Cambray,  where  he  may  be  consulted  from  9  till  1 1  a.m.,  ^  till  3  P.M.,  1^  '"' "■•^'•• 
Sundavs  '  o  till  10  A.M.,  5  till  6  P.M.  Charges  strictly  moderate  Advice  from  K. 
vli'lrVm'ss  Patient's^  have  their  medicine  if  desired  ^^^-f  ^ /"  ^j'?'^ 
will  be  received  and  attended  to  at  all  hours.  J.  Wilson,  M.B.,  CM.,  Fhysician 
and  Surgeon,  Edin.  Univ." 

The  Treatment  of  Sea. Sickness. 
SlR,-Dr.  Sansome's  letter  in  the  JoURN.y.  of  November  =oth,  as  '? 'j^f.  P='']'°'°f  "  "^ 
s4.sickness  is,  although  ingenious,  eminently  fallacious.     Granting  the  fact  of  the 
btood  bei^  in  iubes.  aSd  consequently  possessing  its  own  r.,  ,„erU.e;  how  dMS  he 
reconcile  the  facts  of  the  same  blood  and   t/s  causing    he  nausea  in  the  first  few 
days  of  a  voyage,  with  the  absence  of  the  symptoms,  "which  should  be  Pei^.stent 
His  view  be  correct",  at  the  middle  or  end  of  a  cruise  of  several  monthsY    Again, 
old  sailors  seldom  suffer  from. the  complaint,  even  when  '"™f  P-'^l^-^i^.f"' 
nnrtal   circulation   and  d  gest  ve  powers  have  been  disarranged  by  thore.liMilg. 
With  n  a  few  mon.hTof  twenty  years  ago,  I  made  different  voyages  to  Australia 
assugeonto"ne  of  Dunbars  liners ;  and   I  must  say  that   I  never,  during  that 
rimCSwa^aseof  sea.sickness^yvhich  did  not  yield  to  an  alterative  for  the  ll^er 
and  an  occasional  drop  of  "=^^°"=-^J,„\";'/cooke,  M.R.C.S.E.,  L.S.A.I.ond. 
Newport,  Mon.,  November  24th,  18S0. 
Sir  -For  the  first  thirty.five  years  of  my  life,  I  w.as  always  either  s^ick  or  felt  ver>- 
^  squean,  sh  and  uncoiJlfonab'le  when  1  travelled  by  stean^er  O"  ?he  sea.     For  the 
bst  nineteen  years,  1  have  never  been  sea.sick    nor  have  I  ff  disposed    o  be  so 
although  I  have  made  much  longer  voyages  than  I  had  before       Ihis  <-hange  is 
due,   n  my  opinion,  to  the  use  of  Taudanum.     I   had  noticed  that   1  w.as  generaUy 
half  sick  before  I  went  on  board,  from  the  remembrance  of  past  voyages,  and 
it  occurred  .0  me  i4,,  if  I   ,00k  a  dose  of  laudanum  before  1  wen.  on  board 
I    should    probably   become    indifferent   as   to  whether    I    was   sick   or  not.      I 
accordingW  took    wenty  minims  of  laudanum   about  one  hour  before  1  went  on 
boa°d      When  I  reached  the  steamer,  I  did  not  care  whe.her  I   was  sick  or  not 
and    i  was  not  in  the  slightest  degree  sick,  n.r  did.  I  f"'  ■"•''=  '?j;:'   '"jri 
to  be  so.     And  this  h.as  been  my  experience  ever  since.      After  a  f=»    )'?[^;   ' 
«duced  the  dose  .0  ten  minims;  and   a  few  years  later,  '  «=^'V,°ck^« '^"t^"";^ 
or  anything  else.     Two  years  ago,  I  went   to  New  \ork  and  back,  and  'he  two 
vojiges  vc?re  the  most  pleas.an.  par'  of  my  trip.     The  sea  was  no.,  ""d^d   -ery 
roigh  for  the  Atlantic  ;  but,  in  former  days   I  should  probably  have  b«"  »''-^  "'O'' 
of  the  time.     I  have  since  crossed  the  Channel  from  Calais  in  a  small  steamer, 
len  it  was  so  rough  that  even  the  s.ailors  could  do  nothing  more  than  crawUbo   t 
clinging  to  the  bulwarks  or  whatever  they  could  lay  hold  of.  but  I  fell  perltctly 

well   enioyed  the  rough  sea,  and  crawled  about  like  the  sailors.  

In  concuSon,  1  may  say  that  1  was  never  at  any  time  sick  in  a  »"«' boat,  even 
when  the  sea  w.;s  rough  (.and  1  have  been  in  ver>.  rough  '•"V.  Vf  "T" "v^'^^'iVn"^ 
this  fact  is  opposed  to  Dr.  Whittle's  notion  that  seasickness  is  due  10  he  '""b""^ 
upof  the  comelitsof  the  slom.ach  :  for  where  could  "-ey  be  more  jumbkj  up  .h.an 
in  a  sm.ill  boa.  ?- Yours,  etc.,  F.  Chance,  M.B.  Cantab.,  F.R.CP. 

Svdciiham  Hill,  November  15th.  ,  .  .        -i     1  1    r  ^-.      if 

S.R.-M'he  theor,-  advanced  by  Mr.  Sansomel  have  twice  seen  de-scribed  before      I 
seems  .0  me  that  the  variation  in  the  arteri.al  c.irren.  produced  by  the  "se  an    f.a 
of  Ihe  ship  can  scarcely  be  sufficiently  great  to  ^^^^asion  .he  phenoniena  .aur^buted 
.0  it.-I  am,  yours,  etc.,  ,^      o,.%.s.s  «  HlTTLh,  M.u.  t.t-.u. 

Caius  College,  Cambridge,  November  jo.h,  1880. 

Fall\cy  of  Clinical  History.  „    .    . 

Sir  -A  case  .hat  recently  occurred  here,  and  which,  in  an  interes.ing  way,  illustrates 
tie  fallacy  of  history,  may  perhaps  be  though,  worlh  piil.hc...ion.  .„„;,u 

A  few  evenings  ago,  one  of  our  workmen  sent  .0  say  .ha.  he  was  seriously  ill  w.th 


a  rupture  he  could  no.  replace.     The  messenger  a.  ded  ilia,  he  h.adi.ad.h  snip  .ire 
four  mon.hs,  and  had  been  able  to  reduce  ..  till  that  ■"«!":  "'J'  '.  .''"'^,'7^"  "t" 
l,a.he<lwi.h  ho.  wa.er  for  .he  previous  •'^o,  hour,  wi.hou.  ellect     a  d  lh.a.  the 
;  also  that  he  had  not  felt  well  for  some  hours,  though  a.  work 


I       pa.icn.  was  very  sick  ; 
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.ill  day.  As  there  was  no  one  to  look  after  him  at  home,  he  was  brought  across  to 
the  hospital,  when  he  added  these  details  to  his  history.  Four  months  ago,  he  had 
^t^l^Ile<,i  liimself  lilting  a  heavy  ladder,  and  soon  afltrwards  noticed  a  swelling  at 
the  right  external  rinji.  which  was  prrnounced  by  a  druggist  to  be  a  rupture ;  he 
purchrtsed  a  truss,  and  had  worn  U  daily  tiiice,  in  spite  of  its  discomfort :  the 
swelling  had  gradually  increased,  and  descended  into  the  strolum  ;  at  iirst.it  was 
reducible,  but  lately  he  had  been  unable  to  put  it  up  for  more  than  .1  few  minutes. 
On  examination,  he  appeared  between  forty  and  6fty  years  of  age,  pale,  and 
uervous,  but  not  much  pinched.  In  the  ri.tiht  half  of  the  scrotum  was  an  oval 
tumour,  of  circumscribed  character,  and  firmly  elastic  ;  in  front  of  llie  cord,  and 
with  no  extension  up  to  the  external  ring,  which  was  somewhat  dilated,  it  was 
translucent,  and  evidently  a  hydrocele  of  the  cord.  On  aspiration,  it  yielded  about 
half  an  ounce  of  fluid,  limpid  and  straw-coloured;  the  tumour  disappeared;  the 
man  returned  home,  and  has  worked  as  usual  since,  but  no  longer  wears  a  truss. — I 
am,  etc.,  U.  J.  Massiah. 

Barnes  Con\alcscent  Hospital,  Cheadle,  near  Manchester,  Nov.  ^(th,  1S80. 

In  the  Children's  HosriTAL.— Emmiii. 
Otk  doctor  had  call'd  in  another  ;  I  never  had  seen  him  before. 
But  he  sent  a  chill  to  my  heart  when  I  saw  him  come  in  at  the  door, 
Fresh  from  the  surgery — Schools  of  France  and  of  other  lands — 
Harsh  red  hair,  big  voice,  big  chest,  big  merciless  hands  ! 
Wonderful  cures  he  had  done  ;  O,  yes  ;  but  they  said,  too,  of  him 
He  was  happier  using  the  knife  than  in  trying  to  save  the  limb ; 
And  that  I  can  well  believe,  for  he  looked  so  coarse  and  so  red, 
I  could  rhink  he  was  one  of  those  who  would  break  their  jests  on  the  dead. 
And  mangle  the  living  d'^g  that  liad  loved  him  and  fawn'd  at  his  knee— 
Drench'd  with  the  hellish  Oorali— that  c\  er  such  things  should  be  ! 
Here  was  a  boy — I  am  sure  that  some  of  our  children  would  die 
I*ut  for  the  voice  of  love  and  the  smile  and  the  comfortinj^  eye — 
Here  was  a  boy  in  the  ward,  every  bone  seem'd  out  of  its  place — 
Caught  in  a  mill  and  crush'd— it  was  ail  but  a  hopeless  case ; 
And  lie  handled  him  gently  enough,  but  his  voice  and  his  face  were  not  kind, 
And  it  was  but  a  hopeless  case  :  he  had  seen  it,  and  made  up  his  mind. 
And  he  said  to  mc  roughly,  "The  lad  will  need  little  more  of  your  care." 
"  .\il  the  more  need",  1  told  him,  "  to  seek  the  Lord  Jesus  in  prayer  ; 
They  are  all  His  children  here,  and  I  pray  for  them  all  as  my  own  " 
But  he  turned  to  me,  "  Ay,  good  woman,  can  prayer  set  a  broken  bone '(' 
Then  he  mutter'd  half  to  himself,  but  I  know  that  I  heard  him  say, 
"All  very  well—  but  the  good  Lord  Jesus  has  had  His  day.' 

'*  ■-•  -f  ■*  ii 

And  she  lay  with  a  flower  in  one  hand,  and  her  thin  hands  crost  on  htr  breast— 

Wan,  but  as  pretty  as  heart  can  desire,  and  we  thought  her  at  rest. 

Quietly  sleeping— so  quiet  our  doctor  said,  '"  Poor  little  dear  ! 

:Nurse,  I  must  do  it  to-morrow,  she  11  never  live  through  it,  I  fear.' 

I  walk'd  with  our  kindly  old  doctor  as  far  as  the  head  of  the  stair. 

Then  I  return "d  to  the  ward.     The  child  diJn't  see  I  was  there. 

Never  since  I  was  nurse  had  I  been  so  grieved  and  so  vext  ! 

Emmie  had  heard  him  ;  softly  she  called  from  her  cot  to  the  next, 

"  He  says  1  shall  never  live  through  it ;  oh,  Annie,  what  shall  I  do?"' 

My  sleep  was  broken  besides  with  dreams  of  the  dreadful  knife, 
And  fears  of  our  delicate  Emmie,  who  scarce  would  escape  with  her  life. 
Then,  in  the  grey  of  the  morning,  it  seem'd  she  stood  by  me  and  smiled  : 
And  the  doctor  i:ame  at  his  hour,  and  we  went  to  see  the  child. 
He  had  brought  his  ghastly  tools  ;  we  believed  her  asleep  again— 
Her  dear,  long,  lean,  little  arms  lying  out  on  the  counterpane  ; 
Say  that  His  day  is  done  !     Ah,  why  should  we  care  what  they  say  *.' 
The  Lord  of  the  children  had  heard  her,  and  Emmie  had  past  awav. 

Alfred  Ttnnysoii. 
Ambllaxoe  Chairs. 
M."?, — With  reference  to  the  inquiry  contained  in  your  last  issue  relative  to  an  **am- 
bulance  chair",  1  shall  be  happy  to  forward  "A.  B."  (if  he  will  send  me  his  name 
.and  address)  an  illustrated  pamphlet  containing  full  particulars  as  to  the  *' St.  John 
Tw  oAVheeled  Litter"',  which  would  appear  to  fully  answer  his  requirements.  'I'his 
litter — the  invention  of  the  celebrated  Neuss,  of  Berlin — has  been  improved  and 
patented  ])y  the  Order  of  St.  John  of  Jerus:i!cm  in  England.  Large  numbers  have 
been  supplied  to  the  Metropolitan  police  stations,  and  to  many  public  and  private 
esiablishments;  and  most  fa\ourab!e  reports  are  constantly  received  with  regard  to 
its  excellence  and  utility. — I  am,  sir,  your  ob.;dicnt  servant, 

Edmi-nd  a.   H.   LiiCHMERE,  Secretary  and  Receiver,  Order  of  St.  John. 
St.  Johns  Gate,  Clerkenwell,  E.C.,  November  27th,  i83o. 

SuGCKSriONS. 

SiK, — With  reference  to  Dr,  Potter's  remarks  on  the  medical  men  of  the  future  at  tlie 
Northern  District  meeting  of  the  Metropolitan  Counties  Branch,  let  the  different 
licensing  bi^Jies  pass  a  by-law  that  no  one  holding  their  diplomas  residing  within 
half  a  mile  in  London  and  the  suburbs,  and  one  mile  in  the  country,  from  a  pharma- 
ceutical chemist,  should  be  allowed  to  provide  and  dispense  medicines.  The  public 
would  then  be  obliged  to  gel  their  medicines  at  the  cbemist?s,  to  which  they  now 
frequently  object. 

To  prevent  unfair  us£  of  presonpiions,  let  the  surgeon  or  physician  state  on  the 
prescription  for  how  many  days  it  is  to  be  in  force;  and  let  the  Pharmaceutical 
■Society  make  it  contrary  to  their  regulations,  or  illegal,  to  dispense  a  prescription 
beyond  the  date  specified,  without  being  re-dated  and  re-signed  by  the  original 
writer.  This  would  also  lessen  the  practice  of  lending  prescriptions  to  friends. — I 
am*  etc.,  SuuGEsTtR. 

F.  C— You  had  better  communicate  with  Mr.  Nelson  Hardy,  The  Grove,  Dulwi-.h, 
S.E. ;  and  Mr.  R,  H.  Carpenter,  130,  Stockwell  Road,  S.W. 

Parish  Nirse. 
^:<,— We  have  a  parish  nui-sc  in  the  country  village  of  Hagley.  She  has  been  trained 
..t  Guy's  and  Queen  Charlotte's  hospitals,  and  is  a  certified  midwife.  She  has  a 
lixed  salary  of  ^45  a  year,  with  cottage  and  coais,  but  she  finds  her  own  food.  She 
visits  ordinary  cases  of  illness,  and  sits  up  for  a  night  occasionally  without  making 
.iny  charge  ;  for  confinements,  a  fee  of  2s.  6d.  is  charged,  which  fee  goes  to  a  sick 
fund  for  the  poor.  If  she  is  not  very  busy,  she  is  allowed  to  help  occasionally  in 
nursing  the  rich  people  in  the  parish;  but  she  is  not  allowed  to  take  money  from 
them,  as  whatever  money  ihey  choose  to  give  goes  into  the  sick  fund  for  the  poor. 
This  plan  seems  to  work  well.— Yours  faithfully,  George  Birt,  M.B,Lond. 
Stourbridge,  November  jgth,  i??o 


The  Use  of  Spiders  in  the  Treatment  of  Ague. 

S.  QUOTES  the  following  passage  in  Sir  Thomas  Watson's  Practice  0/  Fkysie^  on 
the  treatment  of  ague. 

"Another  curious  remedy,  said  to  be  very  successful,  is  the  "iveh  c/  tlxe  bfack 
spidery  which  inhabits  barns,  stables,  and  cellars.  This  substance  has  been  tried 
on  a  tolerably  targe  scale,  and  the  testimony  to  its  infiuence  in  curing  agues  is  very 
strong.  Dr.  Craigie  has  given  this  account  of  it:  *in  the  year  1760,  a  number  of 
prisoners  from  the  vanquished  squadron  of  Thurot  having  been  landed  in  the  Isle 
of  Man,  Dr.  Gillespie,  who  was  pi-actising  there,  found  that  many  of  the  agues 
which  prevailed,  both  among  these  prisoners  and  the  inhabitants  of  the  island, 
obstinately  resisted  bark  and  such  other  remedies  as  he  had  recourse  to.  He  was 
informed,  by  an  old  French  physici.m  belonging  to  the  squadron,  of  the  alleged 
efficacy  of  cobweb  in  certain  forms  of  the  disease.  He,  therefore,  made  trial  of 
the  cobweb,  and  found  it  to  answer  admirably.  He  was  successful  with  it  in  more 
than  sixty  cases  of  different  types,  in  the  Isle  of  Man;  and  he  had  further  experi- 
ence of  its  utility  subsequently  in  Ayrshire'.  After  this,  the  same  remedy  was 
tested  in  the  West  Indies  by  Dr.  Jackson,  to  whom  Dr.  Gillespie  h;id  recommended 
it.  Dr.  Jackson's  observations  were  made  in  the  hospital  of  the  army  depot  in  the 
West  Indies  in  1801.  Several  cases  of  ague,  on  which  bark,  arsenic,  or  mercur>*, 
singly  or  alternately,  had  made  either  a  very  temporary  impression  or  none  at  all, 
were  selected  for  experiment.  In  four  of  these  cases,  two  pills,  containing  each 
five  graius  of  cobweb,  were  given  at  intervals  of  two  hours,  commencing  six  hours 
before  the  expected  time  of  recurrence  of  the  paroxysm.  The  fit  did  not  return. 
On  subsequent  trials,  ic  was  found  not  only  to  arrest  the  course  of  agues,  but  to 
remove  various  symptoms,  such  as  pain,  delirium,  vomiting,  griping  in  ague  and  in 
continued  fever,  when  these, symptoms  were  unconnected  with  inflammation." 

Mr.  N.  W.  Allt  (Wittenham)  an-i  Mr.  E.  Nock  (London)  have  also  called  our 
attention  to  Sir  Thomas  Watson's  remarks  on  the  subject. 

Mr.  C.  D.widson  (Hackney)  directs  attention  to  the  fact  that  not  only  is  this 
remedy  mentioned  by  Sir  Tnomas  Watson,  but  tela  arancie  is  suggested  in 
the  United  States  Dispensatory  as  a  remedy  in  intermittent  fever.  A  case  in 
which  this  remedy  was  used  with  apparent  success  is  reportea  by  Dr.  L.  M.  Jones 
in  the  Cincinnati  Lancet  and  Oi'scri'cr,  1S77;  and  some  details  of  the  mode  of 
treatment  adopted  are  given  in  Naphey's  Medical  Therapeutics,  sixth  edition, 
p.  424.  In  Moqum-Tandon's  J/cv^«-a/.?£'('.''^j',  it  is  stated  that  spiders  web  was 
formerly  used  as  a  cataplasm  in  hysteria.  It  was  administered  internally,  in 
the  form  of  pills,  in  fever.  The  celebrated  "  iMoiitpelliei  drops"  were  obtained 
from  it  by  distillation,  and  were  recommended  as  a  preventative  to  apoplexy. 

Dr.  L.  Lewis  (Albert  Street)  has  been  assured  by  a  patient,  many  years  resident  in 
China,  that  he  has  repeatedly  cut  short  an  attack  of  ague  by  the  use  of  the  spiders' 
web  rolled  into  pills;  and  he  still  employs  it  here,  when  threatened  with  his  old 
complaint. 

Dr.  W.  T.  Fernie  (Great  Malvern)  writes  that  the  spider  and  its  web  have  been 
prescribed  for  ague  in  England  on  most  respectable  authority,  throughout  many 
years.  The  Pharinacopeia  LoiuHncnsis  of  1690,  edited  by  Dr.  VVm.  Salmon,  says: 
"The  spider,  being  made  into  a  plaster,  and  laid  to  the  wrists  and  temples,  ciire? 
a^ues,  cniefly  quartans";  and  "of  the  spider's  web,  some  use  it  outwardly  against 
n<'ues  others  adventure  to  give  it  inwardly'.  "The  oyl  of  spiders  is  made  by  in- 
fusion or  boyling  the  bruised  spiders  in  oyl  olive."  "It  is  an  ingredient  in  the 
antifebritick  plaster,"  Again,  in  1730,  Dr.  John  Quincey  ordered,  in  his  Compleat 
English  Dispensatoiy^  as  an  "emplastrum  febrilugum",  "two  ounces  of  Cyprus 
turpentine  melted  in  a  copper  pan,  with  fifteen  live  spiders  stirred  in  until  so  small 
as  to  disappear  in  the  mixture  '.  A  sufiicient  quantity  of  cobwebs  was  to  be  after 
wards  added  to  make  into  a  due  consistence  for  a  plaster.  Dr.  Fuller,  iM.D.Caulab. 
about  the  same  date,  in  his  Body  of  Prescripts,  prescribed  a  "cataplasm  of  webs 
for  the  ague",  and  directed  that  "to  drive  an  ague  this  should  be  tied  about  the 
wrists  so  as  to  make  it  bear  hard  upon  the  pulses  two  hours  before  the  fit".  Like- 
wise, in  Sous  aitd  Queries(vo\,  ii,  p.  259),  mention  is  made  of  a  lady  in  the  South 
of  Ireland,  famous  far  and  near  amongst  her  poorer  neighbours  for  the  cure  of  ague 
in  the  present  century.  "  Her  universal  remedy  was  a  large  house-spider  alive  and 
enveloped  in  treacle  or  preserve."  .\nd  Cuthbert  Bede,  iJ.A.,  sa>s,  in  the  same 
publication  (vol.  ix):  "From  my  own  knowledge,  I  can  speak  of  another  charm  for 
the  ague,  in  which  the  fen-people  put  great  faith;  viz.,  a  spider,  covered  with 
dough"*,  and  taken  as  a  pill". 

\/  We  may  supplement  these  interestnig  notes  by  observing  that  Dr.  Waring, 
in  his  Bitiiotheca  Thcrapentica,  vol.  i  (Sydenham  Society,  1878),  refers  to  several 
\M-iter3  on  the  use  of  spiders'  web  in  intermittent  fever,  and  says  that  Dr.  J. 
Donaldson,  of  the  Indian  Medical  Service,  attempted  to  reintroduce  it  into  prac- 
tice in  i36o.  Dr.  Waiing  says  that  "the  evidence  of  its  action  as  an  antiperiodic 
and  sedative  rests  upon  respectable  authority". 

Par.^ifin  Spuxts. 
Mr.  J'lHN  Glaister  (Glasgow)  writes  that,  in  addition  to  the  advantages  of  paraffin 
(solid)  for  splints  enumerated  by  Dr.  Haughton,  others  might  be  added;  for 
instance,  its  lightness,  and  its  readiness  for  use,  besides  the  ease  with  which  it  can 
be  recovered  from  old  splints,  and  utilised  again.  He  says,  however,  that  it  is  not 
a  new  invention.  Dr.  Macewen,  of  the  Gla>gow  Royal  infirmary,  has  used  it  in 
hospital  practice  lor  some  years;  and  in  an  article  iu  the  Z.rtWv^  of -August  31st, 
1878,  first  drew  the  attention  of  the  profession  to  paraffin  splints.  Mr.  Glaister 
also  published  an  article  on  the  subject  in  the  Glasgow  Med icat  J ouittal  for  August 
iS3o.  Dr.  Macewen  primarily  advocated  the  use  of  gauze  bandages,  into  the 
meshes  of  which  the  liquid  paraffin  was  brushed;  but  later  on,  he  dipped  the  gauze 
bandages  into  the  melted  material  tilt  saturated,  and  applied  when  tne  heat  could 
readily  be  borne;  he  then  experimented  with  a  variety  01  substances,  as  hay,  straw, 
newspaper,  oakum,  flannel,  cotton,  and  latterly  cotton-wool,  which  last,  in  layers, 
he  has  found  most  buitab;e  for  the  formation  of  splints,  in  combination  with  the 
paraffin.  He  now  uses  unblciched  cotton-wool  for  splints  in  simple  and  compound 
fractures;  in  the  treatment  of  the  latter,  cutting  a  window  opposite  the  wound; 
and  for  Sayre's  jackets.  Mr.  Glaister  has  frequently  used  paraffin  splints  in  hi.s 
own  private  practice;  and  during  the  winter  of  1S78-79,  put  up  two  or  three  CoUes' 
fractures,  with  admirable  results.  He  has  also  used  iliem  to  produce  immobility  in 
joints.  The  lollowing  !s  the  manner  of  making  a  splint  of  paraffin  and  cotton-wool; 
for,  e.g.,  a  simple  fracture  of  the  bones  of  the  leg.  Unbleached  cotton-wool,  in  the 
form  of  a  layer,  is  cut  to  the  requisite  length,  so  as  to  fix  both  knee-  and  ankle- 
joints,  its  breadth  being  sufficient  to  envelop  the  limb.  The  paraffin  (having  a 
melting-point  of  13/  F.},  is  sliced  in  sufficient  quantity  into  a  tin  vessel,  which  is 
placed  inside  a  larger  one  containing  water  not  much  below  the  boiiing  point.  The 
cotton-wool  is  rolled  jnto  a  form  sufficiently  small  to  enable  it  to  pass  into  the 
paraffin-vessel ;  having  been  put  there,  it  quickly  becomes  saturated.     One  or  two 
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layers  of  carbolised  or  plain  gaoze  bandage  are  applied  around  the  fractured  limb, 
i  hese  equalise  the  pressure  on  the  blood-vessels,  and  enable  the  limb  belter  to 
withstand  the  heat  of  the  paraffin.  The  paraffin-saturated  cotto'i-uool  is  removed, 
ur.rolled  to  its  original  state,  and  when  its  heat  will  permit  the  back  of  your  hand 
to  he  applied  to  it  without  discomfort,  it  is  applied  to  the  limb,  when  its  pliable 
condition  will  allow  its  fitting  the  shape  of  the  leg  and  foot.  Over  this,  another 
layer  or  two  of  gauze  bandage  is  applied,  to  express  the  superfluous  paraffin,  and 
cause  the  splint  to  tit  comfortably.  The  splint  is  now  made.  The  setting  may  be 
hastened  by  pouring  cold  water  over  it,  or  by  wTapping  towels  «ning  out  of  the 
same  HuiJ  round  it,  when  the  setting  will  be  accomplished  in  a  few  minutes.  Any 
particular  disposition  of  the  limb  can  easily  be  attained  by  holding  the  limb  in  the 
desired  position  while  the  paraffin  is  setting.  The  splint  can  be  left  or;  tlie  limb  till 
the  fracture  be  thoroughly  united,  or  it  can  be  cut  up  the  side,  and  laced  ■  this  is 
better  done  before  the  settmg  has  taken  pla«-.  Sayres  jackets  are  made  after  the 
same  principle,  cotton-wool  being  substituted  for  the  bandages. 

^'  '''■iTi-~Y''  ^^"'''  '""y''>=  S'Wd  intentions  of  our  correspondent,  but  thint  it 
would  be  better  to  avoid  the  advertisement  of  private  clubs,  by  printed  slips  of 
rules,  as  such  a  trourse  is  sure  to  lead  to  the  issue  of  similar  documents  by  other 
practitioners,  and  ultimately  to  a  lowering  of  professional  status  in  the  district, 
rnnted  rules  and  other  circulars  are  tolerated  by  the  profession  only  in  the  case  of 
Hospitals,  dispensaries,  and  clubs,  where  there  is  a  responsible  committee  of  manage- 
ment, and  where  the  vacancies  in  the  medical  stalT  are  open  to  competition. 

.      .  SfFI'LEMENTARV    M.VMM.E. 

a'  I  "'=^"'P>'.on  of  a  third  mamma  of  a  woman  may  be  interesting  to  anatomists 
."Vs  1  see  no  mention  ol  such  in  Grays  Aimtmiy,  it  must  be  of  a  verv  rare  occur- 
rence. * 

On  the  third  day  after  the  delivery  of  a  primipara,  she  complained  of  a  pain 
caused  by  a  Uttle  black  hard  lump  under  her  left  breast,  which  the  person  had 
always  regarded  as  a  mole.  On  carefully  looking  at  this  lump,  it  presented  a  little 
nipple;  a  dark  areola  surrounded  it,  and  a  globular  swelling  beyond  that.  On 
squeezing  the  swelling  towards  the  centre— the  nipple— milk  exuded  freely.  I  told 
the  woman  not  to  suckle  this,  but  to  keep  the  child  to  the  normal  breast  above, 
since  the  child  h.-is  sucked  this  breast,  the  third  or  supplement.-u-y  mamma  has 
become  eraply,  and  gives  no  pain  or  unea.sineS5.  In  the  event  of  a  stoppage  to  the 
secretion  of  milk  m  the  left  normal  breast  at  a  subsequent  confinement,  this  third 
or^snpplementarj-  mamma  would  perhaps  become  vcrj-  useful  for  lactation.— I  ain, 

liL...       -vT  I  .  John-  E.  Garner. 

I'reston,  November  29lh,  1S80. 

-*  The  occasional  occurrence  of  supernumerary  breasts  is  referred  to  in  Quain's 

Anatomy,  8th  edition,  vol.  ii,  p.   488:  "An  additional  mamma  is  sometimes  met 

with,  and  even  four  or  five  have  been  observed  to  co-e.vist :  the  superiiumerarj- 

glands  being  most  frequently  near  the  ordinary  pair,  but  sometimes  in  a  distant  pait 

of  the  body." 

Dr.  HiME  (Sheffield). -Shall  have  early  insertion,  with  others  on  the  like  topic. 

QURRV  (Warrington)  does  not  give  his  name  and  address;  no  notice,  therefore,  can 
tie  taken  of  his  communication. 

,    ~  Glovks  for  VVi;t  Weather. 

A.  f.  recommetids  a  pair  of  the  ordinary  worsted  ringwood  gloves,  overwhich  a  larse 
pau-  of  dogskin  gloves  is  drawn. 

'^fk^'  ?■  *^°P;'""5<'^'^'!''<'t'2rs)  recommends  thick  knitted  gloves  for  wet  weather : 
ZaI^^xI.  weather  hefinds  nothing  so  good  as  a  pair  of  black  fur  gloves  lined 
four  w^^      ""'°°  ''""'  °^  '''^^'^'  "^"^''"S  ''^■'  <"■  ^''^'  shillings,  will  last  three  or 

«;..     w     ij  ,  Wanted,  a  SiTfATiON. 

Lm  ","''  of  your  readers  kindly  inform  me  as  to  the  position  a  medical  man 

nolds  as  medical  officer  to  a  Kriendly  Societies'  Association  in  England?  what  the 
In  I,?'''  ■  ■'"J?  ■' *""*  ^n  appointment  i,  hard  to  obtain?  Any  hints  on  the  above 
will  oblige.— ^'ours  truly,  M_  jj 

■'■  ,fiVi  *!'  (Scotland).— We  think  it  extremely  unlikely  that  the  A.ssociation  would 
unaertake  any  enterprise  of  the  sort,  which  is  foreign  to  its  objects:  but  any  com- 
;!;k;"I."A'"">??  '.''5  subject  should  be  .-.ddres-sed  to  the  Committee  of  Council,  of 
which  Dr.  Alfred  Carpenter,  of  Croydon,  is  chairman. 

<;io        K-  f'EN'EK.JL   I'KACTITIONIJKS    AND  PrKVE.NTUE    MkDKI.NE. 

Jv,'Tk""«"  •  P"=''<:^'">"  of  my  letter  on  theabove-n.amed  subiect,  I  have  learned 
lortnenrst  limethata  similar  suggestion  was  made  to  the  llritlsb  Medical  Asso- 
ciation by  Dr.  Ogle,  of  Derby,  in  1S71,  and  repe.iled  by  him  at  the  meeting  of  the 
sanitary  Institute  in  iS?."!.  Not  only  was  I  not  aware  that  such  a  proposal  had 
ever  tiecn  m.ide.  but  I  was  agrccalily  surprised  to  learn,  from  the  letter  of  Dr.  de 
won,  ttiat  the  favourite  objection  of  stolid  conservatism  to  every  reform— that  of 
impracticability— is  in  this  instance  already  forestalled  by  the  actual  success  of  the 
syijtem  in  the  colony  of  Newfoundland.  The  fact  that  I,  in  common  with  others 
I  rh'T'"  '°  '^'■'  independently  arrived  at  the  views  .idvanced  in  my  letter  is, 

1  """k,  a  striking  confirmation  of  the   tnith  and  v.aluc  of  the  principle  contended 

i't\  e\  ""t'gestion  dilTers,  however,  in  at  least  one  imf»rtaiit  re.spect  from  that 
bl      .'k         ■  "ould  charge  the  e<tra  fees  for  oxtraordinary  visits  ;  I  would 

f  .1  "''■"''''  '■^'"""eration  on  extraordinary  work,  or  in  other  words,  on  the  nature 
01  the  services  rendered,  and  not  on  the  circumstances  of  the  visit.  This  distinc- 
tion between  oidinarj-and  extraortlinary  work  is,  I  think,  more  definite  .-iiid  tangible 
>n.->n  that  proposed  by  Dr.  Ogle,  while  it  has  the  additional  recommendation  of 
oeirg  already  in  daily  and  successful  use  in  clubs  in  all  parts  of  the  country.  The 
rc^rm  now  called  for  is  simply  and  in  brief  tlie  extension  of  the  club  sy.stcm  to 
>no«c  Classes  of  society  whose  members  can  afford  to  pay  us  adequately  for  our  ser- 
vices, with  this  addition,  th..t  the  medical  altcnd.int  should  he  retained,  and  re 
hMlth    "^         <»"'"'«  adviser  on  all  matters  that  pertain   to  the  maintenance  of 

I  cannot  anticipate  any  .active  opposition  by  the  profession  to  a  scheme  so 
oDviously  beneficial  and  so  reasonable;  nor  can  1  hope  for  it-s  unanimous 
aooption  for  some  time  to  come.  The  trammels  of  professional  custom  are  too 
sirong  to  permit  a  spontaneous  change  on  the  part  of  the  mass  ;  but  the  resislan.x- 
n,»  .  "f""".'""  '""  "lerlia.  T  he  first  thing  to  be  done,  it  seems  to  me,  is  to  put  th  ■ 
inHil"!  1  'L  ;  "''  '''"  P"''li';.  •'"»l  'l"^>-  will  s^ion  demand  (he  ch.ange.  .Some 
fiiUow  — I  '  ''  ""''  ""='''"■"'■  '""~'  '"^•■"'i  nntll'i'  gteat  m^.jority  will  gradually 

am,  etc.,  W.  F.  Paii.Lirs. 

^'o1'^,^I"""'~Ti"'  ''■='"<:«  of  '•'«  Apothecaries'  Society  gives  no  right  to  (he  title 

penlcr,  L.K.t.r.,  ijo,  Slockwell  Road,  S.W. 


-    ■  ^TKE.tT.MENT  OF    PufBITl-S    SCROTl. 

Sir,— III  your  Joi  RNAl.  of  (I  think)  1875.  I  drew  attention  to  the  fact  tl1.1t  the  oint- 
ment of  salicylic  acid,  properly  prepared,  was  a  specific  for  pruritus  scioti.  This 
fact  I  have  subsequently  verified  in  many  cases ;  and  in  the  Kast  and  in  the  Red 
Sea,  I  found  it  equally  as  efficacious  as  in  colder  climates.  I  niav  also  mention 
that  it  is  a  specific  for  prickly  heat.  I  prepare  it  with  oleum  thrombromie.cetaceam, 
and  oleum  amygdalc'E  daicis ;  and,  when  made  correctly,  one  ounce  by  «  eightshould 
rather  more  than  fill  a  two-ounce  pot.  The  proportion  of  acid  varies  from  forty  to 
sixty  grains  to  the  ounce. — I  am,  sir,  etc..  Pi-.KCV  Wbli-s. 

i^,  Elgin  Crescent,  Xotting  Hill,  W.,  November  29th,  i83o. 

Errat.v. — In  the  Jul  KN-\i.  for  November  27lh,  p.  841,001.   2,  line  36,y(V  "rings 
and",  ?-(■«</ "region  or"";  and  in  the  last  line  but  one  of  the  same  paragraph, /*»/■ 
"  temperance"' 7t'rt*l' "  teetotal"".     At  line  10  from  bottom, /i'7-  "  test", /ir^f/ "  rest"; 
p.  S42,  col.  2,  line  4  from  bottom,  ojttit  "and"  before  "made",  and  iitsot  "and 
before  "si.\teen". 

Ii"  E.  J.  T.  will  forward  us  a  copy  of  the  ntles  and  the  accompanying  document,  we 
will  submit  it  to  a  good  authority-  on  the  subject. 
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SUGGESTIONS 

FOR    THE 

MAKING     OF     PATHOLOGICAL 
CATALOGUES. 

Presented  to  the  Pathological  Section  of  (he  Association 
at  Cambridge,  s   •     ,   ■ 

By  sir    tames    PAGET,  Bart.,  F.R.S., 

Consuhing  Surgeon  to  St.  Eartholomew's  Hospital;  President  of  the 
Section  ;  etc. 


While  writing  the  Catalogue  of  the  Pathological  M'.-.seura  of  the  Royal 
College  of  Surgeons,  and  the  first  two  volumes  of  the  Catalogue  of  the 
Museum  of  Si.  Bartholomew's  Hospital,  T  had  many  occasions  for 
studying  how,  with  the  help  of  catalogues,  museums  of  pathological 
anatomy  maybe  made  most  useful.  More  lately,  my  attention  has  been 
recalled  to  the  same  subject  in  the  revision  of  the  College  Catalogue  ; 
and  I  venture  to  think  it  niiv  be  useful  if  some  of  the  rules  which  seem 
good  in  such  work  be  made  generally  known. 

It  is  said,  indeed,  by  some — but  chiefly,  I  think,  by  those  who  desire 
to  find  reasons  for  not  studying — that  specimens  of  diseased  structures 
are  so  altered  in  their  preparation  for  a  museum,  that  they  are  quite 
unfit  for  the  teaching  or  the  study  of  pathology.  The  same  objection 
might  be  made  to  the  study  of  botanical  specimens  in  an  herbarium. 
In  both  cases  alike,  the  changes  produced  by  preparation  are  so  far 
uniform  that  anyone  accustomed  to  recent  specimens  (and  no  others 
should  study  either  herbaria  or  pathological  museums)  can  allow  for 
them,  or  "discount"  them.  Just  as  an  anatomist  can  discern,  in  a 
recent  specimen  of  disease,  the  healthy  structure,  so,  but  often  much 
more  clearly,  can  the  pathologist  or  any  careful  student  discern,  in  the 
prepared  specimen,  the  chief  characteristics  of  the  disease.  Or,  as 
none  know  better  the  use  of  dissecting  dead  and  decaying  bodies  th.an 
those  who  operate  on  the  living,  so  may  all  find,  when  they  are  study- 
ing at  the  bedside,  the  most  potent  help  in  their  memories  of  what  they 
have  seen  in  the  museum.  Or,  even  without  argument,  it  may  suffice 
to  answer  to  those  who  depreciate  pathological  museums  and  catalogues, 
that  they  who  study  in  them  carefully  do  find  them  very  useful. 

The  best  purpose  for  a  pathological  catalogue  to  fulfil,  and  that 
within  which  many  other  purposes  may  be  served,  is,  that  it  should 
enable  a  student  to  study  in  the  museum  a  complete  series  of  illustra- 
tions of  both  general  and  special  pathology.  As  he  might  read  and  see 
in  a  hook  with  abundant  plates,  so,  with  more  advantage,  he  should  be 
enabled,  cati-ilogue  in  hand,  to  study  regular  series  of  described  specimens 
cf  the  effects  of  injury  and  disease.  He  should  be  as  little  as  possible 
disturbed  by  the  necessity  of  moving  from  one  part  of  the  roaseum  to 
another,  or  of  consulting  an  index,  or  of  searching  among  confused 
groups  of  letters  or  numbers. 

Of  museums  generally,  I  need  to  ?peak  only  in  relation  to  the 
arrangement ;  for  this  and  the  catalogue  of  each  must,  of  course,  be  in 
accord. 

If  the  museum  be  sufficiently  large  and  various,  it  should  have,  in  a 
first  dinsion,  som.e  well  selected  specimens  illustrating  gener.il  patho- 
logy; and,  in  a  second  and  much  larger  division,  those  illustrating 
special  pathologj'.  In  small  museums,  all  the  specimens  had  better  be 
in  series  arranged,  as  fjr  special  pathology,  according  to  the  organs 
specially  affected. 

The  specimens  for  general  pathology  may  be  arranged  in  series  cor- 
responding with  the  sections  or  chapters  of  any  of  the  books  upon  the 
subject  which,  at  the  time  of  making  the  catalogue,  are  of  most 
authority  or  in  most  general  use.  Those  for  special  pathology  should 
be  in  '■^rles,  whose  order  may  be  determined  by  that  in  which  the  several 
parts  of  the  body  are  described  in  the  most  esteemed  works  on  descriptive 
anatomy;*  and  in  each  of  these  series  the  specimens  should  be  arranged 
after  the  same  manner  as  those  in  the  series  for  general  pathology.  But 
the  order  in  which  the  series  are  placed  is  less  important  than  that, 
whatever  order  be  adopted,  it  should  be,  as  closely  as  possible,  adhered 
to  ;  and  that  the  order  of  the  general  series  should  be  repeated  in  each 
of  the  special  ones.     If,  for  example,  the  order  of  part  of  the  subjects 

*  In  the  College  Museum,  the  special  pathological  series  are  arranged  in  the  same 
order  as  the  physiological  ;  and  in  any  similar  great  museum  this  plan  may  be  the  best. 


in  th»  general  pathology  be  hypertrophy,  atrophy,  repair,  and  so  ODy 
then  the  order  in  each  scries  of  special  pathology  should  show  the  same 
succession  of  changes;  e.g.,  hypertrophy,  atrophy,  repair,  and  so  on, 
in  bone,  in  muscle,  and  in  each  following  part  or  organ.  ThusarrangetV- 
ihe  specimens  may  be  studied  in  due  order  as,  in  some  great  book,  all 
the  subjects  of  both  general  and  special  pathology  might  be. 

The  arrangement  of  the  catalogue  should,  of  course,  agree  with  that 
of  the  museum  ;  but  an  exception  must  be  made  for  some  instances  irv 
which,  for  convenience  of  space,  it  is  necessary  to  put  in  dirferent  parts 
of  the  museum  the  specimens  of  diseases  of  the  same  part.  For  in- 
stance, among  the  specimens  of  diseases  and  injuries  of  the  bones,  cr. 
of  the  joints,  the  greater  part  are  kept  "wet"  in  bottles  placed  oa 
shelves ;  but  some  must  be  "dry",  and  these  may  need  to  be  in  cabinets 
far  apart  from  the  shelves.  When  this  separation  of  specimens  must  ba 
made,  the  descriptions  in  the  catalogue  shoidd  not  be  similarly  separated  ; 
for,  although  a  catalogue  has  its  chief  use  in  the  museum,  it  is  noti^ 
when  printed,  useless  as  a  book  of  reference  in  libraries.  For  this 
method  of  reference,  it  is  very  inconvenient  that  the  descriptions  oS- 
different  specimens  of  similar  diseases  should  be  placed  in  difierent 
volumes,  or  in  different  parts  of  one  volume ;  and  the  inconvenience  of 
the  descriptions  being  all  together,  while  the  specimens  may  le  far. 
apart,  can  be  amended  by  having,  in  the  copies  ol  the  catalogue  whicb- 
are  kept  in  the  museum,  marginal  MS.  notes  telling  where  the  separated 
"dry"  specimens  are  to  be  found.  Similarly,  notes  may  be  placed  oii- 
the  shelves,  indicating  the  places  of  any  specimens  that  cannot  be  puS. 
on  them.' 

There  may  be  many  opinion;  as  to  the  best  method  of  numbering 
specimens,  and  many  reasons  for  each  opinion.  I  think  it  certain  Ihat^ 
on  the  whole,  it  is  best  to  have  only  one  series  of  numbers  marked  en 
the  specimens  or  the  bottles  containing  them.  With  these  numbers^, 
those  in  the  catalogue  must,  of  course,  correspond  ;  but,  in  the  cata- 
logue, there  should  be  the  di\ision  into  series,  which  it  is  not  necessary 
to  repeat  in  the  markings  of  the  specimens.  The  plan  may  be  the  saiKa 
as  that  of  a  book  in  which  the  pages  are  numbered  in  one  continuoH3- 
series,  though  its  contents  are  divided  into  chapters  and  parts.  The 
beginnings  and  the  sequence  of  the  chapters  can  be  marked  in  an  indcNV 
and  can  be  found  in  the  book  at  least  as  easily  as  if  each  page  were 
marked  with  the  number  of  the  chapter  and  the  page  in  that  chapter 
to  which  it  belongs.  So,  in  the  museum  and  its  catalogue,  the  crder 
and  place  of  the  several  series  can  be  marked  as  chapters  in  tha 
index;  the  specimens,  like  pages,  can  be  marked  in  one  series  of 
numbers  ;  anci  the  seiies  may  be  indicated  by  labels  on  the  shelves,  as 
they  are  in  the  coiiege  museum. 

With  this,  as  with  any  other  plan,  there  must  be  seeming  confusion, 
when,  after  the  ari-ingement  and  the  catalogue  are  complete,  ncvj 
specimens  are  added.  Such  confusion  is  inevitable.  It  is  least  wheii 
new  specimens  are  put  in  places  determined  by  the  facts  which  they 
illustrate,  and  are  maiked  with  letters  (a,  b,  c,  etc.)  added  to  the  num- 
bi-rs  of  those  next  af;er  which  they  stand.  Manuscript  descriptions  of 
the  new  specimens  must  be  put  in  interleaved  or  supplemental  cata- 
logues ;  and  the  constantly  increasing  disoider  mu»t  be  endured  till 
a  new  catalogue  can  be  made  and  the  whole  of  the  specimens  can  be: 
renumbered. 

In  a  catalogue  thus  planned,  chiefly,  for  those  who  wish  to  study  tha 
whole  museum,  as  they  might  study  an  illustrated  system  of  pathologyv 
it  is  easy  to  introduce  many  things  useful  to  others.  Sotne  desire  to- 
find  as  many  specimens  as  possible  of  some  one  injury  or  disease,  or  of 
the  pathology  of  one  pait,  or  even  of  one  bone.  Provision  for  theses 
may  be  made  by  reference-notes  or  numbers,  so  planned  that  anyone 
having  found,  in  their  appropriate  place,  the  chief  or  typical  specimensi. 
of  that  which  he  wishes,  may  thence*  be  directed  to  all  the  nearly  allied 
specimens  in  all  other  parts  of  the  museum.  For  example:  if  one- 
wishes  to  study  ulceration,  the  specimens  illustrating  it  in  its  due  place 
in  the  division  of  general  pathology  should  suffice  to  show  the  generaL- 
characters  of  the  most  important  visible  parts  of  the  process.  But 
many  facts  concerning  ulceration  would  be  illustrated  in  specimens, 
showing  its  effects  in  different  parts  or  organs.  In  order  to  make  fiill 
use  of  these,  anyone,  having  looked  through  the  descriptions  of  speci- 
mens of  ulceration  in  the  division  for  general  pathology,  should  find,  at 
their  end,  an  arranged  list  or  index  of  all  or,  at  least,  of  all  the  best, 
specimens  of  ulceration  in  other  parts  of  the  museum.  Similarly,  after 
the  descriptions  of  hypertrophy  or  of  abscess  in  the  general  series,  there. 
should  be  references  to  the  best  specimens  of  hypertrophy  of  bone,  of. 
muscle,  of  heart,  etc.,  which  are  in  the  several  special  series  devoted, 
to  those  parts.     And  return-references  should  be  made,  after  the  de- 

*  In  the  College  Catalogue,  a  separate  volume  is  devoted  to  "  dry"  specimens  ; 
but  it  is  proposed  to  correct  ibis  error  in  the  new  edition.  Of  course,  the  number  of 
specimens  separated  from  the  regular  and  continuous  placing  according  tothemunr- 
bering  should  be  as  small  as  possible. 
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scriplions  of  the  special,  to  those  of  the  general  series;  e.g.,  if  hyper- 
irophv  in  the  general  series  be  ilhislraled  by  a  heart  or  a  bone,  these 
should  be  referred  to  at  the  end  of  the  descriptions  of  diseased  hearts  or 
bones  in  their  proper  special  series.' 

Agnin.  if  any  one  wishes  to  study  (say)  the  diseases  of  articular  por- 
rions  of  bones,  he  should  find  good  specimens  of  them  in  an  appro- 
priate part  of  the  series  of  diseases  of  the  joints;  and  in  the  catalogue, 
after  the  descriptions  of  these  specimens,  or  of  all  in  that  series,  there 
should  be  references  to  all  of  similar  kind  included  in  the  series  of  dis- 
eases of  bones,  or  in  that  relating  to  general  pathology,  or  in  any  other 
part  of  the  museum.  Similar  cross-references  may  increase  the  utility 
of  everr  series.  A  specimen  among  diseases  of  the  ure'hra  may  illus- 
trate some  lesser  or  consequent  disease  of  the  bladder;  or  one 
of  the  bladder  may  illustrate  the  pathology  of  the  urethra.  Each  of 
these  should  be  referred  to  from  the  series  in  which  the  other  is 
described.  By  such  cross-references,  the  value  of  the  museum  may  be 
increased  nearly  as  much  as  it  wouM  be  by  the  addition  of  as  many 
specimens. 

Nearly  the  same  end  may  be  gained  by  the  insertion  of  a  large 
general  index  to  the  whole  citalogue,  or  to  each  volume.  But  I  think 
that  this  is  less  convenient  and  less  complete ;  unless,  indeed,  the 
indices  can  be  as  good  and  complete  .as  are  those  of  the  St.  George's 
Museum.  And  the  use  of  cross-references  does  not  exclude  that  of 
indices ;  some,  indeed,  are  essential  to  the  complete  utility  of  the 
catalogue.  There  should  be  a  general  index  at  the  beginning  or  the 
end,  showing  the  titles  and  the  order  of  the  several  series,  or  their 
divisions,  and  the  numbers  of  the  first  and  last  specimens  in  each  ; 
and  preceding  the  descriptions  of  each  series  should  be  an  index  show- 
kig  the  arrangement  of  the  specimens  .n  that  series,  and  the  numbers 
of  those  illustrating  each  chief  fact  or  principle.  Thus  each  series 
should  have,  at  the  beginning  of  its  portion  of  the  catalogue,  an  index 
CO  its  own  contends  ;  and  at  the  end,  by  the  method  of  cross-references, 
an  index  to  all  the  specimens  illus'rating  its  pathology  in  other  parts  of 
ihe  museum. 

With  helps  such  as  these,  it  should  not  be  difficult  for  any  one  to 
ascertain  quickly  whether  a  museum  contains  specimens  of  any  disease 
of  any  part  that  he  may  wish  to  studv.  The  extent  of  each  index  must 
be  determined  chiefly  by  that  of  the  museum  and  of  its  several  parts. 
For  a  small  museum,  it  maysv.ffice  if  each  principal  disease  of  each  part 
be  indicated;  for  a  large  one,  the  references  may  need  to  be  to  every 
Tariety  and  stage  of  each  disease,  and  to  the  several  diseases  of  each 
bone  or  joint. 

In  a  very  large  museum,  it  may  be  pi^ssible  to  make  good  series  of 
specimens  for  the  orderly  illustration  of  the  principal  specific  or  consti- 
tutional diseases,  such  as  scrofula,  syphilis,  gout,  the  eruptive  or  other 
feTCrs.  But  it  is  very  difficult  to  make  such  series  complete  enough 
and  typical  enough  to  be  instructive,  and  of  some  the  illustrations 
would  be  too  incomplete.  In  the  absence  of  such  series,  the  best  thing 
seems  to  be  to  have  in  some  part  of  the  catalogue,  either  at  the  end  of 
the  general  index  or  after  the  description  of  the  illustrations  of  inflam- 
mation, an  index  to  the  specimens  of  specific  inflammation  or  other 
changes  which  m.iy  be  found  in  different  parts  of  the  museum. 

Such  are  the  chief  general  rules  which  I  can  recommend  for  the 
arrangement  of  a  museum  and  its  catalogue;  and  the  arrangement 
should  always  be  complete  before  the  catalogue  is  printed  or  finally 
written. 

Now,  for  the  description  of  the  specimens,  it  is  hard  to  give 
nilcs;  as  hard  as  it  might  be  to  make  m.any  rules  for  the  writing  of 
s«ory-books ;  yet  I  venture  to  mention  some  as  chiefly  to  be  observed 
lor  the  purpose  of  making  the  cataUigue  useful  to  students. 

As  a  general  rule,  the  description  of  each  specimen  should  state  all' 
>he  facts  to  which  the  attention  of  the  observer  should  be  directed,  pro- 
vided they  are  still  to  be  seen  in  the  specimen  described.  Statements 
as  to  what  cannot  now  be  seen,  such  as  microscopic  appearances  or 
conditions  observe  1  when  the  specimens  were  fresh,  should  be  added, 
if  at  all,  in  smaller  type. 

If  there  be  mrny  nearly  similar  specimens,  the  best  one  or  two 
should  be  placed  first,  and  fully  described  :  for  the  rest,  the  conditions 
in  which  thej'  differ  from  these,  or  the  facts  which  they  show  more 
clearly,  should  be  added  to  a  statement  of  their  general  similarity. 

The  names  given  to  the  diseases  shown  in  specimens  should  be  those 
■std  by  the  chief  pathologists  of  the  time;  but  it  is  often  advisable  to 
gire  also,  in  rilher  p.arenthcsis  or  note,  one  or  more  of  the  names  by 
which  the  disease  was  called  at  the  time  of  obtaining  the  specimen,  or 
l»y  the  person  who  obtained  it. 
JTht  scientific   and   technical   terms  employed   in   the  descriptions 

If  there  be  not  n  division  for  ecncr.il  p.Tthology,  its  place  should  be  supplied  by 
■  lyHtmatK  index  refcrrinK  10  iho'ie  specimens  in  the  special  series  liy  which  the 
je«eral  principles  of  pathology  m.iy  be^l  be  studied. 


should  be  those  generally  used  by  the  best  authorities  of  the  time  ;  but, 
in  some  instances,  in  which  the  terms  may  be  deemed  transitional,  or 
in  which  older  terms  are  not  commonly  disused,  one  or  more  of  these 
should  be  inserted  as  synonyms.  This  use  of  synonyms  should  be  made 
clear.  The  same  thing  should  not,  without  notice,  be  called  by  difler- 
ent  names ;  e.g.,  .aortic  valves  should  not  be  described  in  one  place  as 
ossified,  in  another  .as  calcareous,  in  another  as  cretaceous. 

The  guarded  use  of  synonyms  in  descriptions  of  some  specimens  may 
add  to  the  value  of  museums  by  giving  them  an  historic  interest.  Many 
of  the  Hunterian  specimens  in  the  College  Museum  have  their  value. 
One,  which  Hunter  marked  scrofula,  and  which  is  a  soft  cancerous 
mass,  tells  of  the  difficulties  of  diagnosis  in  his  time.  So,  the  tumours 
which  Sir  Astley  Cooper  called  "chronic  mammar)'" — a  name  now 
nearly  forgotten — will  still  show  what  he  meant,  and  will  still  make  his 
clinical  observations  valuable.  And  so,  in  the  Guy's  Museum,  are 
original  specimens  of  "  Bright's  disease".  The  time  will  come  when 
pathologists  may  ask,  What  was  Bright's  disease?  for,  generally,  the 
use  of  a  personal  name  for  a  disease  tells  of  a  very  incomplete  patho- 
log)';  and,  with 'advancing  knowledge,  the  name  recedes,  and  its  mean- 
ing is  forgotten  or  mistaken. 

Important  facts  in  the  history  and  progress  of  medicine  may  thus  be 
preserved  in  museums,  giving  additional  value  to  specimens  which  are 
of  deep  interest  as  memorials  of  the  men  of  renown  in  long-past  times. 

Lastly,  concerning  the  addition  of  histories  of  cases  to  the  descrip- 
tions of  specimens  in  catalogues,  it  is  even  more  difficult  to  give  rules 
than  for  the  descriptions  themselves.  It  is  useless  to  try  to  combine 
the  pathological  catalogue  and  the  clinical  case-book  ;  in  such  a  com- 
bination neither  part  is  likely  to  be  carefully  read.  As  a  general  rule, 
it  will  suffice,  I  believe,  if  the  cases  added  to  the  descriptions  tell  briefly, 
in  addition  to  the  sex,  age,  and  occupation  of  the  patient,  the  duration 
of  the  disease  or  of  the  consequences  of  the  injury  shown  in  each  speci- 
men, and  those  clinical  facts  which  were  in  clear  relation  with  the  facts 
still  seen  in  it.  And,  certainly,  this  may  suffice,  if  a  more  complete 
record  of  the  case  can  be  found  in  any  published  work  or  journal,  or  in 
an  accessible  case-book,  or  in  such  a  book  of  manuscript  "  Cases  and 
Dissections"  as  should  be  kept  in  connection  with  every  pathological 
museum.  References  to  such  records  should,  of  course,  be  added  to 
the  descriptions  of  the  specimens  to  which  they  relate. 

Nearly  every  museum  contains  certain  "mirabilia".  To  these,  a  more 
than  usually  liberal  allowance  of  space  in  the  catalogue  may  fairly  be 
granted  ;  but  it  does  not  seem  desirable  to  deviate  far  from  the  gener.al 
plan  in  order  to  draw  attention  to  them.  The  wonder-seekers  are  not 
those  to  whom  museums  are  most  instructive. 

Peripheral  Neurog.\nglioma.  —  Dr.  Axel  Key  of  Stockholm 
describes,  in  the  Hygiea  for  1S79  {Nordiskt  Medicin.  Arkiv,  Band  xii), 
the  microscopic  structure  of  a  nerve-tumour  removed  from  a  journey- 
man tailor,  aged  31,  who  was  discharged  cured  after  a  stay  of  fourteen 
days  in  hospital.  The  tumour  had  commenced  as  a  small  knob  in  the 
soft  parts  in  the  neighbourhood  of  the  left  ala  nasi,  and  had  grown  in 
the  course  of  a  year  to  the  size  of  a  plum.  The  extirpated  tumour  was  en- 
capsuled  ;  it  was  not  adherent  either  to  the  skin  or  to  the  subjacent  bone ; 
itwasgreyish-red  incolour,  homogeneous,  and  rather  soft.  After  hardening 
in  Midler's  fluid,  it  appeared  to  be  of  tolerably  firm  consistence  ;  it  was 
sharply  defined,  with  smooth  round  projections,  and  was  of  somewhat 
irregular  flattened  shape.  To  one  of  the  projections  were  attached 
some  shreds,  like  connective  tissue.  Macroscopic.illy,  it  was  like  a  sar- 
coma, and  had  been  diagnosed  as  such  in  the  hospital.  The  micro- 
scope, however,  revealed  an  entirely  difl'erent  structure ;  namely,  very 
large  cells,  which  completely  resembled  ganglion-cells,  and  were  en- 
closed in  perfectly  developed  capsules,  the  interior  of  which  h.ad  the 
same  appearance  as  the  capsules  of  ganglion-cells.  The  cells  were 
apolar;  and  not  only  one,  but  two  or  three,  or  even  more,  were  contained 
in  the  same  capsule.  In  the  shreds  connected  with  the  tumour  was 
found  a  nerve  liroken  up  into  fine  fibres  of  unequal  size,  probably  a  por- 
tion of  the  infra-orbital.  On  examining  these  br.anchcs  of  nerve,  it  was 
clearly  seen  that  the  large  ganglionic  elements  of  the  tumour  were 
^developed  from  the  nerve-fibres.  Thus  there  was  in  this  case  a  true 
ganglioma,  which  throws  light  on  the  hitherto  unsolved  question, 
whether  a  tumour  of  this  kind  can  be  developed  on  a  jieriphcral  n«rve. 
Only  line  case  of  ganglioma  is  dcscribeil  in  medical  literature,  viz.,  by 
Lorctz  in  Virchow's  Aiehiv ;  but  the  tumour,  which  was  of  the  size  of 
an  egg,  had  proceeded  from  a  pre-existing  ganglion,  and  w.as  thus  a 
simple  hyperplastic  new  growth.  The  case  reported  by  Professor  Key 
renders  it  certain  that  a  ganglioma  may  be  developed  from  a  peripheral 
nerve,  altogether  independently  of  preceding  ganglionic  formations; 
and  hence,  in  order  to  avoid  all  misunderstanding,  Dr.  Key  calls  this 
'new  growth  "  neuroganglioma  veium  periphericum". 


Dec.  II,  i88o.] 


THE   BRITISH  MEDICAL   JOURNAL. 


WJ 


ON    LITHOTRITY   AT    A    SINGLE    SITTING  :    WITH 
A   RECORD    OF    FORTY-EIGHT    CASES* 

By  sir  H.  THOMPSON,  F.R.C.S. 

Surgeon  Eilraordinary  to  H.  if.  the  King  of  the  Belgians;  Consulting 

Surgeon  and  Emeritus  Professor  of  Clinical  Surgery  at 

University  College  Hospital. 

I  PROPOSE  to  consider  the  method  of  removing  vesical  calculus  of  con- 
siderable size  by  crushing  it,  and  removing  the  dibris  from  the  bladder 
at  a  single  sitting. 

Let  me  first  make  a  very  briefallusion  to  the  title  here  employed  to 
designate  the  operation  thus  described. 

The  first  time  a  stone  was  systematically  crushed  by  instruments 
within  the  bladder,  so  that  the  fragments  might  be  expelled  naturally 
through  the  urethra,  and  thus  a  cutting  operation  be  avoided,  was,  as 
most  of  us  know,  in  1S24,  by  Civiale  of  Paris.  He  named  the  process 
lithotrity,  in  contradistinction  to  lithotomy — crushing  the  stone,  instead 
of  cutting  for  the  stone.     The  distinction  is  broad  and  clear. 

Since  that  time,  lithotomy,  the  outcome  of  centuries  of  experience 
and  study,  h,is  not  materially  changed.  The  new  operation,  lithotrity, 
has  been  greatly  modified  durmg  fifty  or  sixty  years  of  practice,  and  is 
doubtless  still  on  its  way  to  perfection.  It  consisted,  first,  in  perforat- 
ing the  stone  with  a  drill,  afterwards  in  crushing  it;  and,  a  little  later, 
the  debris  were  washed  out,  instead  of  being  left  to  nature  to  expel. 
But  the  essential  characteristic  of  the  operation,  as  the  name  implies, 
has  always  been,  and  still  is,  the  mechanical  disintegration  of  the  stone; 
this  is  the  necessary  preliminary  to  the  removal  of  dihiis,  which  is  a 
secondary  process.  These  things  being  so,  I  believe  you  will  feel  with 
me  that  it  is  only  logically  consistent  for  us,  while  it  renders  only  simple 
justice  to  the  originator,  to  speak  of  the  process  still  as  lithotrity,  and 
not  to  exchange  this  for  any  other  term,  so  long  as  the  primary  element 
in  the  proceeding  is  still  the  crushing  of  the  stone. 

These  remarks,  however,  bring  me  to  a  recent  and  important  modifi- 
cation of  the  operation,  proposed  by  a  distinguished  American  surgeon, 
Professor  Bigelow.  Everybody  now  knows  that  he  has  advocated  the 
practice  of  removing  a  stone  of  large  sire — however  large,  indeed,  it 
may  be — at  one  sitting,  instead  of  by  several,  as  had  hitherto  been  the 
practice  in  such  cases.  Small  stones,  as  a  rule,  and  exceptionally  stones 
of  medium  size,  had  long  before  this  been  so  dealt  with.  But,  in  order 
to  accomplish  his  idea,  it  became  necessary,  if  not  to  use  more  powerful 
lithotrites,  at  least  to  use  a  larger  evacuating  catheter,  and  a  more 
powerful  aspirator  than  heretofore.  The  real  change,  the  new  principle 
in  his  teaching,  is  not  necessarily  associated  with  the  use  of  the  me- 
chanical appliances  which  he  proposed  to  employ,  some  of  which,  per- 
haps, it  is  not  easy  to  regard  as  improvements.  The  value  of  his  pro- 
posal— if  it  be  valuable — consists  in  something  higher  than  the  form  of 
an  instrument,  viz.,  in  the  enunciation  of  a  principle;  and  an  estimate 
of  this  can  only  be  determined  by  the  results  of  a  large  experience  of 
its  application  to  practice.  My  aim  in  this  short  memoir  is  to  present 
a  humble  contribution  towards  elucidating  the  inquiry. 

Bigelow's  principle  may  be  thus  epitomised.  Granted  that  much 
disturbance  is  produced  by  a  prolonged  sitting  to  crush  a  large  and 
hard  stone,  less  mischief  will  arise  to  the  bladder  thereby,  provided  all 
the  fragments  are  removed,  than  by  devoting  three  or  four  shorter  but 
separate  sittings  to  the  work;  since  the  presence  of  fragments  in  the 
bladder  for  a  few  days  injures  it  more  than  the  single  prolonged  opera- 
tion. 

The  enunciation  of  this  axiom  threw  light  on  a  point  of  practice 
which  I  had  myself  long  ago  observed,  and  on  several  occasions  had 
called  special  attention  to.  It  is  this :  that,  when  cystitis  occurs  in  the 
course  of  lithotrity,  the  most  advantageous  way  of  dealing  with  it  is, 
not  to  treat  the  patient  by  the  usual  remedies  for  cystitis,  but,  without 
delay,  to  crush  the  remainder  of  the  stone,  and  remove  the  whole  by 
aspiration  at  once.  This  proceeding  I  have  found  very  successful,  and 
had  strongly  urged  its  adoption  both  at  home  and  abroad,  long  before 
Professor  Bigelow's  proposal  was  announced.  I  name  this  merely  to 
show  a  certain  corroboration  of  his  views  from  my  antecedent  expe- 
rience, and  not  with  the  least  idea  of  laying  the  slightest  claim  to  fore- 
stall my  American  confrere.  It  was  this  conviction  of  mine,  however, 
relative  to  the  effect  of  removing  fragments,  which  prepared  me  at  once 
to  believe  that  the  principle  of  Bigelow's  proposal  would  almost  cer- 
tainly prove  to  be  well  grounded.  Hence  I  instantly  closed  with  it, 
and  tested  it  without  delay ;  only  the  instruments  which  he  had  pro- 
posed, I  could  not  accept — could  not,  indeed,  as  an  old  expert  in  such 
matters,  do  other  than  object  to.  I  commenced  "the  one-sitting" 
system  accordingly,  now  about  a  year  and  a  half  ago,  and  have,  during 

*  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cambridge. 


a  period  of  fifteen  months,  operated  by  il  un  48  adult  males  with  ci&nii 
of  various  sizes;  the  specimens  are  all  here  for  your  insptction,  a.  txH 
as  the  instruments  employed.  But,  during  the  same  period,  i  iasK. 
also  operated  on  S  other  male  adul;s  :  on  6  by  lateral  lithotomy,  i«d  oa 
2  by  multiple  crushing  of  four  and  five  sittings  respectively,  for  letscns 
to  be  stated. 

The  particulars  of  35  of  the  4S  "one-sitting"  cases  referred  S'5,  are 
recorded  in  the  third  edition  of  my  work  on  Li'.holomy  and  Lit!iU;it} , 
which  appeared  about  two  months  ago  (see  pp.  190-3).  Since  it  went 
to  press,  I  have  had  13  more  cases,  making  the  48,  and  with  iheaa  two 
deaths,  one  of  which  is  not  fairly  chargeable  to  the  operation;  out  I 
have  accepted  both,  and  there  have  been  no  others.^  The  details  ol  aU 
these  cases,  with  references  to  those  medical  friends  with  whom  I  saw 
them  in  consultation,  and  who  are  acquainted  with  the  results,  are. 
supplied  in  a  schedule  here,  which.  I  baud  to  our  president,  as  time 
does  not  admit  of  my  reading  them. 

Among  the  six  cases  of  lateral  lithotomy,  there  was  only  one  uealh, 
a  gentleman  aged  74,  whom  I  cut  wiih  my  friend  Mr.  GcoMen,  at 
Maidenhead;  the  rest  are  living.  Lastly,  there  are  two  cxcepUooaJ 
coses  of  large  calculus  treated  by  multiple  sittings,  which  are  briefly  as 
follows.  .  . 

I.  A  Portuguese  gentleman,  aged  53,  who  came  to  me  irom  ^'^^^ 
where  repeated  attempts  to  remove  his  stone  had  been  made.  Ether 
was  administered  by  Mr.  Clover,  who  desired,  as  the  lungs  were 
emphysematous,  not  to  prolong  anesthesia  unduly.  I  removeo,  by 
lithotrite  and  aspirator,  no  less  than  7S0  grains  of  hard  calculus,  mixed 
uric  acid  and  phosphates,  by  five  sittings  in  seventeen  days. 

March  loth,  in  iS  minutes,  and  removing  230  grams, 
15th  „   15         „  ,,  Z4S 


19th 
23rd 
27th 


10 
S 
8 


136 
98 

75 
7  So 


This  stone  was,  therefore,  nearly  iwo  ounces  in  weight.  Mr.  Henry 
Smith  of  King's  College  was  present  at  every  sitting;  the  patient  oerei 
had  any  fever,  and  made  a  rapid  and  excellent  recovery. 

2.  A  gentleman,  aged  6S,  with  a  large  o.xalate  of  lime  calculus-  He 
was' feeble,  or  I  should  have  cut  him,  lor  he  had  a  close  undilatahle 
urethra,  a  large  prostate,  and  a  bladder  not  very  easy  to  work  ic.  I 
therefore  dealt  with  him  as  with  the  ;  receding  cases,  removing  no  less 
than  640  grains  in  four  sittings.  This  is  the  largest  oxalate  of  Ume 
calculus  I  have  ever  attacked  with  the  lithotrite;  and  it  was  a  test  tor 
the  light  but  powerful  instrument  which  I  have  here,  and  the  fona  o€ 
which  particularly  adapts  it  to  deal  with  a  large  bard  stone,  withoot 
becoming  clogged.  He  was  brought  to  m.e  by  Dr.  Hams  of  Londoo, 
who,  with  Mr.  Furner  of  Brighton,  was  present  at  each  of  the  sitt:^ 
I  saw  him  only  three  days  ago,  for  the  purpose  of  verifying  his  condi- 
tion, which  is  extremely  good.*  ■    ,    r  co 

The  total,  then,  of  my  adult  male  cases  during  this  period  of  Wteen 
months,  is  fifty-six  cases,  with  three  deaths ;  two  being  cases  of  ^fS^" 
sitting  lithotrity,  and  one  of  lateral  lithotomy:  a  result  which,  I  thmk, 
may  be  regarded  as  satisfactory.  Such  a  number  is,  in  my  opinion,  by 
no  means  sufficient  to  decide  this  question,  but  it  may  he  taken  35  a 
contribution  in  that  direction.  The" result  indicates— and  I  may  farther 
add,  that  the  general  welldoing  of  the  cases  strengthens  the  indication— 
that  the  new  proposal  diminishes  somewhat  the  ri.-k,  and  leaves  the 
bladder  generally  in  a  better  condition  afterwards.  This  latter  '■^t- 
however,  is  certainly  not  always  to  be  reckoned  on  as  an  invanahie 

I'need  hardly  say,  that  the  cases  of  tifty-six  individuals  so  receti^ 
treated,  might  furnish  much  interesting  and  instructive  material  fa- 
communication,  but  our  prescribed  limits  forbid  the  attempt.  I  tiavc, 
therefore,  drawn  up  a  few  short  and  practical  deductions,  as  the  te=«lt 
of  my  experience  in  relation  to  the  riioice  of  operations  for  stone  at 
present  available.  u,jo„ 

I.  It  is  more  than  ever  important  to  diagnose  carefully,  tictoie 
operating,  the  size  and,  if  practicable— as  it  mostly  is— the  nrtuteof 
the  stone;  so  that  the  means  employed  to  remove  it  may  correspo^ 
thereto ;  for,  when  the  stone  is  small  or  of  medium  size,  as  it  is  10  tte 
vast  majority  of  cases,  it  is  not  only  unwise,  but  dangerous,  to  emptojr 
laroe  and  unwieldly  instruments  to  remove  it.  Small  instrnments  are 
far^easier  to  manipulate  than  large  ones,  and  do  '.ess  damage  is  t^ 
bladder  and  urethra.  The  latter  sliould  never  be  used,  unless  the  -aroct 
to  be  done  renders  them  necessary ;  and  this  can  only  happen  m  a  »e|c 
exceptional  cases.     The  adoption  of  the  one-sitting  principle  does  esot 


:        •  I  have  seen  this  patient  (Xovjm-Ter  iSSv-',  and  he  has  net  a  snaje  liad  sj-mptcin. 
[  of  any  kind ;  he  enjoys  excel  ent  health,  and  i   walking  five  m:  es  a  day 
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m  the  least  degree  render  necessary  the  employment  of  any  special 
fcrm  cr  kind  of  lithotrite  and  aspirator,  but  demands,  for  its  most 
perfect  development,  ihe  use  of  instruments  best  adnpied  for  each  indi- 
vidual case. 

2.  There  is  no  doubt  that  a  practised  hand,  thoroughly  familiar  with 
the  details  of  lithotrily,  is  more  necessary  to  the  success  of  an  operation 
which  is  to  be  completed  at  a  single  sitting,  iche7-€  the  stone  is  hard  and 
nol  small,  than  to  that  of  an  operation  which  consists  of  several 
sittings.  In  other  words,  the  removal  of  a  large  hard  stone  at  a  single 
silting  is  a  more  difficult  proceeding,  and  demands  more  experience 
and  facility  in  operating,  than  the  old  method  of  submitting  the  stone 
to  several  trials. 

3.  Speaking  with  caution,  it  appears  to  me  that  at  present  we  are 
not  justified  in  attempting  to  remove  all  stones  by  crushing,  and  cer- 
tainly not  by  any  one  system  of  crushing.  The  new  method  renders 
lithotrity  safer  th.in  before  for  stones  already  generally  assigned  to  that 
process,  and  extends  the  crushing  operation  to  some  which  are  larger 
than  those  hitherto  so  operated  on.  But  I  still  regard  lateral  lithotomy 
as  an  admirable  procedure,  not  only  for  hard  stones — say  of  about  two 
cances  weight  and  upwards,  as  a  rough  general  estimate — but  also  for 
smaller  ones,  in  some  c.^ses  where  the  urethra  is  not  very  large,  or 
other  circumstances  seem  to  indicate  it.     And,  in  connection  with  such 

•exceptional  circumstances,  it  is  not  improbable  that  the  high  or  supra- 
pubic operation  may  be  occasionally  preferable.  I  have  myself  per- 
»formed  it  twice  when  the  lateral  operation  was  inapplicable. 

Further,  I  cannot  doubt  that  many  men,  whose  experience  is  neces- 
s.arily  small,  would  cut  for  a  hard  stone,  weighing  an  ounce,  more 
safely  than  they  would  crush  it  at  a  single  sitting.  Great  and  irre- 
trievable damage  may  be  easily  inflicted  by  large  lithotrites  and  evacu- 
siiors  in  unpractised  hands.  For  two  of  the  fifty  lithotrity  cases  I  pre- 
"ferred  multiple  sittings,  for  the  reasons  given;  and  I  strongly  advise  the 
■exercise  of  an  independent  judgment  in  every  case,  and  not  the  pursuit 
of  any  routine  without  reference  to  the  very  varied  circumstances  which 
calculous  disease  so  largely  presents. 

The  results  of  Bigelow's  method  in  my  hands  has,  thus  f.ir,  been  to 
■give  me  a  proportion  of  only  six  cases  of  lithotomy  in  fifty-six  male 
adult  cases,  or  one  lithotomy  to  nearly  nine  lithotrity  ;  v.hereas,  taking 
rny  total  of  now  nearly  seven  hundred  cases,  the  proportion  was  about 
one  lithotomy  to  five  and  a  half  lithotrity.  And  the  result  of  those  six 
■cases  of  my  present  fifty-six,  in  which  I  rejected  the  crushing  opera- 
tion and  performed  lithotomy,  is  admirable ;  five  at  this  moment 
enjoying  good  health — a  condition  which  I  believe  would  have  been 
quite  unattainable  for  those  particular  p.itiunts  by  any  form  of  litho- 
trity. I  think  I  am  entitled  to  regard  these  facts  as  affording  important 
iitustration  of  the  necessity  for  employing  different  modes  of  operating, 
and  for  the  exercise  of  a  sound  judgment  in  selecting  the  most  appro- 
f>ri.ate  method  for  each  individual  case. 

•Cases  of  Lilholrity  at  one  Siltinc;,  cotitinucd  from  List  cf  thiiiy-Jive 
Cases  just  pKblislicd  in  last  Edition  of  Lithotomy  and  Lithotrily. 

C.«E  XX.KVi.— A  gentleman,  aged  71.  May  24th,  1S80.  Uric  acid 
i^lth  phosphates,  76  grains:  in  seven  minutes.  Brought  by  Dr.  Charles 
f^lott  of  Walton,  who  was  present  at  the  operation,  lie  h.ad  a  large 
prostate,  did  not  empty  the  bladder,  and  was  taught  to  use  a  catheter 
twice  a  day.     An  excellent  recovery. 

Case  x.wvii.— A  gentleman,  aged  61.  May  igih,  iSSo.  Uric 
ocid,  weighing  78  grains.  Mr.  Furner  of  Brighton  present.  A  some- 
r  hat  slow  but  good  recovery. 

Case  xx.xviii.— A  gentleman,  aged  70.  May  29ih,  iSSo.  I'hos- 
phatic,  weighing  1S4  grains.  lie  was  seen  by  Mr.  Lund  of  Man- 
thester.  lie  came  to  me  greatly  broken  in  health,  with  severe  sym- 
ptoms, which  I  at  first  regarded  as  chiefly  renal,  and  did  not  suspect  to 
he  complicatt<l  with  calculus.  Finding  one  subsetjuenlly.  I  thought  it 
right  to  remove  it  at  one  sitting;  and  this  much  relieved  him;  but  he 
*-Jowlysank  about  i\ye.  weeks  afterwards,  with  advanced  pyelitis,  dilated 
ureters,  and  purulent  deposits  in  the  kidney. 

Case  xxxi.x.— A  gentleman,  aged  67,  from  Hamburg.  June  jrd, 
■>8So.  Uric  acid  and  oxalate,  weighing  142  grains.  Mr.  Lund  of 
i^^anchcstcr  was  present.  He  made  a  good  recovery.  He  had  some 
■enlargement  ol  the  prostate,  did  not  quite  empty  his  bladder,  and 
{earned  to  do  so  with  a  catheter  every  night. 

Case  xi..— A  gentleman,  aged  50.  June  21st,  l8So.  Chiefly  phos- 
phatic,  wiih  little  uric  acid,  weighing  105  grains.  Dr.  Harker  of 
^.ancastcr,  ami  Dr.  Carpenter  of  New  York,  were  present.  He  made 
a  good  recovery. 

Case  xi.i.— a  gentleman,  aged  70.  June  zist,  18S0.  Weak  phy- 
sically and  mentally,  with  a  very  large  prostate,  .so  that  the  calculus 
jToulU  only  be  siiK-d  with  reversed  blades.  Uric  acid,  weighing  80 
tjrams.     liroughl  to  me  by  Dr.  Hatker  of  Lancaster.     There  wa^  at 


first  no  ground  for  anxiety ;  but  in  a  few  days  he  had  fever  and  an 
attack  of  bronchitis,  of  which  he  died  on  July  5th. 

Case  xlii. — A  gentleman,  aged  68.  June  26th,  iSSo.  Uric  acid 
calculus,  weighing  76  grains.  Sent  to  me  by  Dr.  Tames  McCulIoch  of 
Dumfries.  Made  a  rather  slow  recovery,  from  persisting  chronic  cyst- 
itis. 

Case  xliii. — A  gentleman,  aged  72.  July  3rd,  18S0.  A  phos- 
phatic  calculus,  weighing  7S  grains.  Dr.  Bainbridge  of  London,  who 
brought  him  to  me,  and  Dr.  Weir  of  New  York,  were  present.  He 
had  long  passed  all  his  urine  by  catheter  from  enlarged  prostate,  and  of 
late  with  distressing  frequency.  He  is  now,  four  weeks  afterwards, 
enjoying  freedom  from  all  pain.     Clear  urine,  and  retains  it  four  hours. 

Case  xliv. — A  gentleman,  aged  77.  July  loth,  iSSo.  Uric  acid, 
weighing  265  grains ;  in  eighteen  minutes.  Professor  Humphry  of 
Cambridge  was  present.     He  is  making  an  excellent  recovery. 

Case  xlv. — .\  gentleman,  aged  46.  July  loth,  18S0.  Uric  acid, 
weighing  96  grains.  Sent  to  me  by  Dr.  Wynn  Thomas  of  Birming- 
ham. Professor  Humphry  of  Cambridge  was  present.  He  has  had  a 
good  deal  of  irritation;  but  it  is  gradually  subsiding,  and  has,  indeed, 
almost  disappeared. 

Case  xlvi. — A  gentleman,  aged  79,  retired  medical  man.  July 
14th,  1880.  Has  passed  no  urine  except  by  catheter  for  three  years, 
from  enlarged  prostate.  Phosphatic,  weighing  12S  grains.  Mr.  Ed- 
dowes  of  Shrewsbury  was  present.     A  rapid  recovery. 

Case  xlvii.  A  gentleman,  aged  29.  August  5th,  1S80.  Small 
oxalate  of  lime.  Brought  me  by  Mr.  Furber  of  Kensington,  who,  with 
Dr.  Joseph  Warren  of  Boston  and  Mr.  F.  S.  Edwards  of  Bartho- 
lomew's School,  was  present.      He  is  already  nearly  well. 

Case  xlviii. — .A.  gentleman,  aged  55.  Augxist  9th,  1S80.  Uric 
acid.  Brought  to  me  by  Mr.  Harris  of  Mildenhall,  who,  with  Dr.  J. 
Warren,  was  present  at  the  operation. 

Six  Cases  in  rchieh  Lateral  Lithotomy  ivas  performed  ditrittg  the  Period 
in  ivhich  the  "  One-Sitting'"  Lithotiity  -uas  adopted  as  the  Rule. 

514.  May  9th,  1S79.  A  gentleman,  aged  74.  With  Mr.  Goolden 
of  Maidenhead.     Death. 

533.  February  nth,  1S80.  An  Irish  gentleman,  aged  62.  With 
Dr.  G.  Johnson  of  London.     Successful. 

539.  May  2ist,  18S0.  A  gentleman  from  New  Zealand,  aged  33. 
Seen  with  Mr.  Christopher  Heath  and  others.     Successful. 

542.  June  1st,  18S0.  An  Irish  gentleman,  aged  52,  sent  to  me  by 
Dr.  Thompson  of  Belfast.     Successful. 

5.  June  loth,  iSSo.  A  gentleman,  aged  58,  sent  to  me  by  Mr.  Cur- 
genven  of  Derby.     Successful. 

July  13th,  18S0.  A  gentleman,  aged  62,  brought  to  me  by  Dr. 
Bright  of  Forest  Hill.      Successful. 

Tit'o  Cases  of  Multiple  Lithotrily:  one  of  four,  the  other  of  five 
sittings;  one  in  March,  one  in  April;  described  in  the  paper;  suc- 
cessful. 

[I  think  it  right  to  say  that,  since  the  date  of  the  last  case  (August 
9th),  I  have  operated  on  seventeen  more  cases  by  the  "one-sitting 
system",  and  that  there  has  not  been  a  single  death.  Three  very  bad 
cases  have  been  treated  during  the  same  period  by  lateral  lithotomy,  of 
which  two  have  died.] 


Sham  Staying. — The  operation  to  perform,  or  pretending  toper- 
form,  an  oper.ation,  recently  adopted  by  Herr  Israel  for  the  cure  of 
hysteria,  under  the  name  of  "sham  sp.aying"  ( Scheineastralion) 
turns  out  to  be  not  so  successful  as  was  supposed.  A  patient 
who  had  unilergone  the  somewhat  farcical  proceeding  of  a  make 
believe,  under  anesthetics,  extirpation  of  both  ovaries,  h.is  latel) 
come  under  the  care  of  Professor  Ilcgar,  to  whom  she  has  con- 
fessed that  the  vomiting  and  other  .symptoms  were  not  relieved 
by  the  "operation";  but  th.at  she  concealed  the  fact  that  they 
remained,  and  that  they  are,  indeed,  now  as  severe  as  before.  Dr. 
Ilegar  has  examined  her,  and  finds  a  general  perimetritis,  which  he 
considers  to  be  the  cause  of  her  troubles.  1  (c  says  that  it  is  not  a  matter 
of  surprise  that  a  sham  optration  has  failed  to  relieve  symptoms  result- 
ing from  definite  [)athoU>gicaI  conditions.  As  the  case  had  been  pub- 
lished .IS  an  example  of  the  succes.sful  psychological  cflect  of  a  sham 
operation  upon  the  hysterical  mind,  it  is  interesting  to  find  that  it  did 
not  have  its  suppostd  elTect.  Professor  Hcgar,  who  believes  in  the 
efficacy  of  spaying  in  certain  forms  of  dismenorrhLca,  has  declined  to 
accede  to  the  n-quest  of  the  patient  to  extirpate,  in  real  earnest,  her 
ovaries,  and  bring  discredit  thereby  on  what  he  regards  as  an  operation 
with  a  future  before  it,  and  full  of  fjlessings  (Se^ensrcich). 
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ON  STRUCTURAL  DISEASES  INDUCED  THROUGH 
THE   INFLUENCE  OF   THE  NERVOUS 

SYSTEM* 
By  JONATHAN  HUTCHINSON,  F.R.C.S.Eng., 

Senior  Surgeon  10  the  London  Hospital.  Professor  of  Surgerj'  and  Pathology  i 
Royal  College  of  Surgeons  of  England. 

The  cll5CU5sion  which  I  hare  been  requested  to  open  concerns  qites- 
tions  of  unusual  difficulty.  The  determination  of  the  share  which  the 
nervous  system  takes  in  the  production  of  structural  disease  is  difficult, 
partly  on  account  of  the  extremely  complex  functions  of  the  various 
parts  of  that  sys'.em,  and  partly  because  nerve-tissue  itself  is  liable  to 
many  and  various  forms  of  organic  disorder.  Wilh  diseases  of  the 
nervous  system  itself  %vc  have,  on  the  present  occasion,  nothing  to  do  ; 
but,  as  I  shall  have  to  show  before  long,  it  is  very  easy  to  mistake,  for 
a  result  of  disturbance  through  nerves,  certain  symptoms  which  are 
probably  produced  by  degeneration  or  inflammation  of  the  nervous 
structure.  Let  me  here  say,  I  consider  myself  unusually  fortunate  in 
having  to  open  this  subject  under  the  presidency  of  one  to  whom  we 
owe  some  of  the  earliest  and  most  suggestive  teaching  respecting  it.  It 
was  from  Sir  James  Paget's  lectures  at  the  College  of  Surgeons,  twenty- 
five  years  ago,  that  my  earliest  interest  in  the  subject  dates;  and  I  have 
no  doubt  that  the  same  is  the  case  with  others  present. 

One  of  my  chief  difficulties  consists  in  the  verj'  limited  amount  of 
time  at  my  disposal,  and  I  must  urge  this  as  my  excuse  if  I  pass 
hurriedly  over  many  subjects  well  deserving  of  careful  attention,  and 
especially  if  I  appear  to  speak  with  too  much  definiteness  on  some  con- 
cerning which  there  is,  as  yet,  much  doubt.     That   I  may  not  waste_ 
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time  with  further  preamble,  I  will  proceed  at  once  to  the  statement  of 
certain  general  propositions  which  are  in  a  certain  sense  preliminarj-. 

We  may,  I  think,  consider  that  there  are  two  schools  of  opinion  in 
reference  to  this  matter  :  one  which  holds,  or  did  hold,  that  the  pheno- 
mena are  all  to  be  explained  by  reference  to  the  function  of  the  vaso- 
motor nerve;  and  the  other  which  believes  this  method  inadequate,  and 
teaches  that  the  nervous  force  has  a  direct  control  over  nutrition,  in 
addition  to  that  which  it  exerts  by  regulating  the  supply  of  blood.  An 
advanced  section  of  this  school  holds,  with  S.amue!,  that  there  exist 
special  nerves  having  their  own  centres  for  the  function  of  nutritional 
control,  and  gives  to  these  the  name  trophic  nerves.  The  hypothesis  of 
trophic  nerves  is  at  first  sight  tempting,  on  account  of  its  easy  applica- 
tion to  the  phenomena.  We  have  but  to  suppose  that  there  exist, 
ready  for  action,  certain  nerves  which,  by  virtue  of  their  own  endow- 
ments, can  cause  now  a  herpes  vesicle,  and  now  a  patch  of  gangrene  of 
the  skin,  which  can  make  a  bone  brittle  or  induce  an  exostosis,  cause 
the  cornea  to  ulcerate  in  one  case,  or  the  iris  to  inflame  in  another — 
and  without  doubt  our  pathological  labours  become  much  lightened. 
Vet  is  there  not  something  in  this  almost  fatal  facility  of  application 
w'hich  should  induce  us  to  receive  the  hypothesis  with  much  scepticism  ? 
Can  it,  indeed,  be  said  to  explain  anything?  Does  it  not  rather  lake 
everjthing  for  granted,  giving  no  real  explanation  in  any  one  direction? 
Surely  we  ought  to  wait  until  either  the  experiments  of  physiologists  or 
bedside  observations  compel  us  to  say  th.it  no  other  hypothesis  is  ade- 
quate, before  we  adopt  that  which,  in  such  a  free  and  easy  manner,  in- 
vites us  to  swallow  camel  and  gnat  together. 

I  by  no  means  wish  to  be  dogmatic,  or  in  any  way  to  invite  you  to 
prejudge  the  question  ;  but  it  may  be  convenient  here  to  admit  that  a 
main  drift  of  the  remarks  which  I  am  about  to  bring  before  you  will  be 
t-o  try  how  far  the  various  phenomena  of  disease  which  have  been 
believed  to  support  a  theory  of  the  direct  influence  of  the  nervous  sys- 
tem upon  nutrition  may  be  explained  in  other  ways.  In  doing  this,  it 
will  be  necessary  to  attribute  much  to  the  known  functions  of  the  vaso- 
motor nerve,  but  by  no  means  all ;  and  I  shall  have  to  make  frequent 
reference  to  the  probability  that  some  of  the  conditions  are  to  be 
counted  as  diseases  of  the  peripheral  nerve-structures,  rather  than  as 
induced  by  central  agency. 

Amongst  the  facts  which  seem  to  me  to  discredit  the  hypothesis  of 
trophic  nerves,  and  of  direct  trophic  influence  as  a  nerve-function,  are 
the  following  :  The  great  rarity  of  some  of  the  diseases  which  are  sup- 
posed to  illustrate  it ;  the  very  peculiar  features  of  some  of  them  ;  their 
remarkable  diflerences  one  from  another ;  the  close  resemblances  be- 
tween most  of  them  and  certain  other  diseases  which  there  is  no  reason 
to  suspect  of  being  of  neurotic  origin. 

I  will  enumerate  some  of  the  principal  disorders  which  have  been 
supposed   to  be  due  to  nerve-influence  :    Bed-sores  in  the  paralysed  ; 
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cystitis  in  the  paralysed  ;  ulceration  of  the  cornea  in  paralysis  of  the 

fifth  nerve  ;  sympathetic  ophthalmia  and  neurotic  iritis ;  herpes  zoster 
and  other  forms  of  herpes;  glossy  skin  after  injuries  to  nerves;  arthritis 
after  spinal  disease  or  injury;  digiti  mortui  and  "symmetrical  gangrene 
of  the  extremities";  morphcea  and  allied  forms  of  scleriasis  cutis  ;  dis- 
organisation of  joints  in  locomotor  ataxy  ;  brittle  bones  (osteo^malacia) 
in  the  insane  and  in  disorders  of  the  nervous  system  ;  disturbances  ot 
nutrition  of  the  skin  and  bones  in  leprosy. 

Before  it  is  possible  for  us  to  say  whether  or  not  the  nervous  system 
n  take  a  direct  share  in  disturbing  the  nutrition  of  distant  organs  or 
t  is  necessary  for  us  to  determine,  as  clearly  as  we  can,  what  are 
the  limits  of  its  power,  in  the  exercise  of  those  of  its  functions  which 
are  universally  admitted. 

Under  this  head,  we  must  bear  in  mind  the  following  facts.     ^ 
That,  apart  from  its  functions  in  reference  to  ordinary  motion  and 
sensation,  the  nervous  system  can,  in  the  most  definite  manner,  regu- 
late the  supply  of  blood  and  influence  secretion.     In  this  regulation  ol 
the  supply  of  nutriment  to  distant  parts,  the  sensory  nerves  act  as  the 
incideiit  excitors  ;  and  thus  it  may  easily  appear  as  if  they  possessed  a 
direct  control  over  the  processes  of  nutrition.     Let  me  refer  to  a  draw- 
m"  in  Mr.  Hilton's  valuable  Lechires  on  Rest  and  Patn,  which  shows  tne 
condition  of  the  hand   in  a  woman  of  whom  the  brachial  artery  was 
occluded,  and  the  ulnar  nerve  irritated.     You  will  see  that  the  tips  ot 
the  ring  and  little  fingers  have  passed  into  dry  gangrene,  and  that  ol 
the  little  a  larger  part  is  involved  than  of  the  other,     ^ow,  the  ulnar 
nerve  was  in  this  case  irritated  by  the  pressure  of  an  exostosis,  and,  at 
first  si<rht,  we  might  appear  to  have  proof  of  the  direct  influence  of  the 
nerve  m  nutrition,  and  of  its  power  when  paralysed  to  cause  gangrene. 
But  there  .are  other  facts  to  be  explained,  and  other  suggestions  to  be  made. 
The  case  was  one  in  which  the  brachial  artery  was  occluded,  and  thus 
the  whole  hand  received  a  poor  supply  of  blood.     Under  these  circum- 
stances, is  it  not  easy  of  belief  that  the  irritation  of  the  ulnar  nerve  may 
have  caused  v.aso-motor  spasm,  and  thus  added  to  the  anxmia  already 
existiu"   in   the  two  fingers  concerned  ?     That  which  ischxmia  frorn 
nerve-irritation   might  be  quite  inadequate  to   produce  under  normal 
conditions,  might  become  quite  possible  when  the  mam  artery  was  pre- 
viously blocked.  ,.  _„. 
I  confess  that  I  feel  unwilling  to  admit  that  nerves  possess  any  direct 
power  over  tissues  which,  by  an  influence  transmitted  peripherally,  and 
without  reference  to  blood-supply,  can  determine  gangrene.     Lxactly 
the  same  suggested  explanations  may-^be  given  in  *^.  "=f,  °f  ^'S"' 
mortui,  of  symmetrical  gangrene  of  finger-tips,  m   which  the  nerves 
take  an  undoubted  share  in  the  production  of  the  phenomena.     1  ask, 
then    that,  in  these  and  other  instances,  we  may  carefully  keep  in  mmd 
the  power  of  sensory  nerve-fibres  as  incident  excitors,  in  their  special 
special  territories,  of  the  vaso-motor  filaments,  and  thus  as  the  causes  ot 
ischa^mia. ^^ 
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Like  Mr.  Hutchinson,  I  also  owe  a  great  deal  of  my  interest  in  this 
subject  to  Sir  James  Paget's  lectures  at  the  College  of  burgeons.    I  had, 


however,  some  time  before  these  admirable  lectures  were  publishe^, 
come  to  an  opinion,  which  I  still  hold,  and  which  is  different  from  the 
two  doctrines  mentioned  by  Mr.  Hutchinson.  I  believed  then,  as  1 
do  now,  that  the  nervous  system  can,  in  various  ways,  either  for  goot^ 
or  harm,  interfere  with  nutrition  ;  but  that  its  influence  is  not  essential 
to  nutrition,  except  in  this  indirect  way,  that  the  performance  of  the 
function  of  certain  parts  (such  as  contractile  tissues)  is  useful  to  theit 
nutrition,  and  that  their  function  depends  on  the  nervous  system. 

Being  the  originator  of  the  vasomotor  doctnne,  I  naturaJly  leel 
rather  inclined  to  attribute  to  the  vaso-motor  nerves  a  large  share  in 
normal  and  altered  nutrition.  This,  however,  does  not  prevent  my 
recognising  that  there  are  other  influences  of  the  nervous  system  on 
nutrition  than  mere  contraction  and  dilat.ation  of  olood-vessels.  Let 
us  take  gangrene  as  an  instance  of  an  effect  of  a  nervous  influence. 
There  are  clear,  positive  fads  showing  that,  sometimes  at  least,  this 
sloughing  of  tissues  is  caused  by  something  else  than  a  mere  cessation 
of  circulation  due  to  vascular  spasm  or  to  any  other  cause.  I  have  seen  a 
bed-sore  beginning  on  the  sacrum  of  a  dog,  seven  hours  after  having 
produced  an  inflammation  of  the  spinal  cord.  The  skin  at  that  place 
was  Tiolet  and   completely  gangrened   the  next  day.     Sir  Benjamm 
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Brodie,  Dr.  R.  Bright,  and  many  other  good  observers,  have  seen  gan- 
grene appear  one  or  two  days  after  an  injury  to  the  spine.  It  is  cer- 
tainly impossible  to  admit  that  a  cessation  of  circulation  could  suffice  to 
produce  gangrene  in  so  short  a  time.  It  is  not  pressure  or  the  irritation 
caused  by  urine  which  have  accelerated  the  sloughing  process  in  some 
of  those  cases.  At  least,  it  is  not  so  in  dogs;  as,  when  there  is  para- 
plegia in  a  dog  from  an  injury  to  the  spinal  cord,  it  falls  on  its  belly, 
the  hind  limbs  being  separated  one  from  the  other,  and  pressing  on  the 
ground  by  their  antero-internal  surface.  There  is  neither  pressure  nor 
the  possibility  of  irritation  by  urine,  on  the  sacrum.  Thus  the  so-called 
bed-sore,  in  that  case,  does  not  appear  where  there  is  pressure,  and  does 
appearwhere  there  is  none.  Neither  isit  owing  to  the  lack  of  a  supposed 
trophic  influence  that  gangrene  supervenes  then,  as  it  does  not  appear 
if  the  spinal  cord  is  completely  destroyed,  instead  of  being  irritated.  I 
have  seen  normal,  regular  development,  in  length,  of  the  hind  legs  of 
two  kittens  which  had  had  the  dorso-lumbar  enlargement  of  the  spinal 
cord  completely  destroyed.  There  was  no  other  alteration  of  nutrition 
in  the  limb,  except  lack  of  development  itt  breadth. 

Neither  the  perfectly  well  established  influence  of  the  vaso-motor 
nervous  system,  nor  the  influence  of  the  supposed  trophic  nerves,  can 
explain  a  large  number  of  physiological  and  pathological  facts.  They 
require  a  completely  different  explanation.  Some  of  them  tend  to 
establish  the  views  that  the  nervous  system  can  afiect  nutrition  either 
in  increasing  the  exchanges  between  tissues  and  blood,  or  in  decreasing 
or  arresting  aKogelher  those  changes.  Other  facts  establish  the  view 
that  vital  properties  in  nervous  and  muscular  tissues  can  be  changed 
considerably  by  a  purely  dynamic  influence — i.  e.,  without  the  interven- 
tion of  blood.  I  will  only  mention  a  few  of  the  great  many  facts  which 
have  led  me  to  these  views. 

As  regards  the  arrest — the  suspension — of  exchanges  between  tissues 
and  blood,  it  is  made  quite  evident  in  that  singular  kind  of  death  which 
takes  place  sometimes  when  the  medulla  oblongata  is  suddenly  injured. 
In  animals,  especially,  I  have,  in  such  cases,  seen  Ihe  temperature  fall 
at  once  and  rapidly,  the  blood  reddish  instead  of  black  in  veins,  not- 
withstanding the  cessation  of  breathing  and  a  rather  contracted  state  of 
blood-vessels.  These  efi'ects  are  so  clearly  due  to  a  nervous  influence, 
that,  if  the  spinal  cord  has  been  divided  above  the  origin  of  the  nerves 
of  Ihe  hind  limbs,  the  injury  to  the  medulla  oblongata  only  produces 
its  effects  in  the  head  and  the  anterior  pans  of  the  body.  If,  as  I  found 
a  year  ago,  the  head  of  an  animal  is  suddenly  turned  down  so  that  the 
chin  comes  into  contact  with  the  chest,  the  movements  of  the  heart  and 
of  respiration  are  at  once  considerably  diminished,  the  temperature 
falls  rapidly,  and  the  venous  blood  becomes  reddish.  In  this  case,  as 
I  have  proved,  there  is  an  irritation  of  the  medulla  oblongata  and  of 
the  upper  part  of  the  spinal  cord.  This  cause  is  so  powerful,  that,  in  a 
case  of  traumatic  fever  in  a  guinea-pig,  I  have  quickly  succeeded  in 
obtaining  a  lowering  of  animal  heat,  so  that,  instead  of  fever-heat  (99.7°), 
there  was,  for  a  long  time,  in  the  rectum,  a  temperature  lower  than  the 
normal  (87.5°). 

As  regards  a  purely  dynamic  change  of  properties  of  muscles  and 
nervous  tissues,  I  will  simply  stale  that,  besides  the  well-known  pheno- 
mena of  inhibition,  I  have  found  a  kind  of  facts  absolutely  opposite  to 
those  in  which  there  is  inhibition.  I  will,  for  instance,  mention  the 
production  of  hyperajsthesia,  of  increase  of  motor  power  in  cerebral 
tissues,  in  nerves  or  in  muscles — all  occurring  even  when  blood  could  not 
take  a  share  in  the  rapid  or  sudden  increase  of  power  that  certain  itri- 
talions  produce  in  parts  quite  distant  from  those  irritated. 
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The  opportunities  for  examining  the  parts  mainly  concerned  after 
pubic  luxations  of  the  femur,  or  "ilio-pubic  luxations",  as  Malgaigne 
and  Nclaton  h.ive,  with  perhaps  greater  accuracy,  described  them,  occur 
with  great  rarity.  This  assertion  can  be  verified  by  insjiection  of  Ihe 
chief  pathological  museums  of  this  and  other  countries.  The  prepara- 
tion which  I  venture  to  submit  to  the  notice  of  this  Section  illustrates 
a  rare  foim  of  this  injury,  and  an  inspection  of  it  will  doubtless  be  inle- 
resiing  lo  the  members  present.  The  peculiarity  or  exceptional  cha- 
laclcr  of  the  case  consisted  in  ihe  fact  that  ihe  head  of  the  femur  was 
not  dispL-ited  on  the  os  pubis,  or  above  or  below  the  inferior  spine  of  the 
Ilium,  as  15  the  case  in  the  few  specimens  of  pubic  luxation  that  are 
in  'ouf  "f  the  leading  pathological  museums  of  L<.ndon,  viz.,  Ibosc  of 
the  Lollege  of  Surgeons,  St.  JJarlholomew's,  Si.  George's,  and  CJuy's; 
but  Ihe  head  of  Ihe  bone  lay  above  the  os  pubis  and  within  the  pelvis.  It 


did  not,  therefore,  belong  to  any  of  the  three  forms  of  pubic  luxation 
as  described  by  Bigelow,  viz.,  the  supraspinous,  the  subspinous,  or 
that  on  the  os  pubis.  A  twofold  interest,  accordingly  is  attached  to  this 
appar.:ntly  exceptional  position  of  the  head  of  the  bone :  first,  in  its 
rarity,  in  the  absence  of  one  of  the  most  characteristic  signs  of  the 
injury,  as  described  in  Sir  A.  Cooper's  work,  and  in  all  the  surgical 
text-books,  namely,  the  globular  inguinal  tumour  formed  by  the  head 
of  the  bone  obliterating  the  natural  fold  of  the  groin;  and,  lastlj',  the 
fact  that,  in  the  suprapubic  position  of  the  bone,  there  is  a  physical 
impossibility  of  reducing  this  luxation  by  the  adoption  of  any  of  the 
usual  methods  of  extension  or  manipulation. 

The  following  is  a  brief  note  of  the  case.  A  young  man,  aged  27,  a 
muscular,  well-nourished  individual,  a  floal-driver  by  occupation,  was 
admitted  into  the  Richmond  Surgical  Hospital  on  the  30th  of  last 
March,  at  5  o'clock  .a.m.  He  was  carried  to  the  hospital  by  some 
fellow-workmen,  one  of  whom  gave  the  following  account  of  the  acci- 
dent. He — the  patient's  companion — was  sitting  on  the  shaft  of  a 
heavily  laden  float,  the  patient  occupying  the  corresponding  shaft  at  the 
opposite  side  of  the  cart.  The  narrator  slated  that,  while  driving,  he 
felt  a  sudden  and  violent  jolt,  and  immediately  afterwards  heard  a  cry. 
He  stopped  the  cart,  and  found  his  comrade  lying  on  his  face  on  the 
road.  They  lifted  him  up,  and,  finding  that  he  was  wholly  unable  to 
walk,  brought  him  at  once  to  the  hospital.  The  patient  stated  that  the 
cause  of  his  having  fallen  off  Ihe  cart  was  that  he  had  dropped  asleep. 
I  found  the  middle  and  ting  fingers  of  his  left  hand  so  crushed  and 
lacerated,  :s  to  require  immediate  amputation.  The  slightest  move- 
ment of  the  left  lower  extremity  caused  him  intense  pain.  After  the 
fingers  were  amputated,  I  directed  my  attention  to  the  hip,  where  ob- 
viously an  injury  of  a  very  serious  character  had  been  sustained.  I 
found  the  left  lower  limb  everted  and  greatly  abducted.  Owing  to  the 
great  amount  of  swelling  and  infiltration  in  the  neighbourhood  of  the 
hip,  accurate  comparative  measurements  were  very  difticuU  to  make; 
but  I  determined  eventually  that  there  was  shortening  on  the  injured 
side  to  the  extent  of  over  an  inch.  There  were  much  swelling  and  ecchy- 
mosis  on  the  front  and  inside  of  the  joint,  a  well-marked  depression  at 
the  situation  of  the  great  trochanter,  and  a  certain  fulness  in  the  groin 
over  the  pubes,  but  the  head  of  the  bone  couU!  not  be  felt.  This  cir- 
cumstance, and  the  difficulty  of  making  accurate  measurements,  for  the 
reasons  I  have  already  given,  were  sources  of  perplexity  in  making  the 
diagnosis.  Eventually,  however,  I  did  satisfy  myself  of  the  suprapubic 
and  intrapelvic  position  of  the  head  of  the  bone,  and  arrived  at  a  cor- 
rect appreciation,  as  far  as  the  displacement  was  concerned,  of  the 
injury. 

On  the  occasion  of  the  amputation  of  the  fingers,  the  patient  took 
the  elher  anreslhetic  remarkably  well,  there  being  no  sickness  or  other 
accident  whatever;  and,  on  the  operation  being  completed,  I  made  an 
attempt,  which,  however,  was  unsuccessful,  lo  reduce  the  dislocation. 
In  the  afternoon  of  the  same  day,  I  visited  the  patient,  and  found  him 
still  suflTering  great  pain  in  the  region  of  the  hip.  He  had  completely 
recovered  from  the  efiects  of  the  elher.  I  left  him  then,  having  ordered 
a  large  poultice  on  the  joint,  in  order  to  relieve  pain  and  relax  the 
tissues,  with  a  view  to  making  another  attempt  next  day  lo  reduce  the 
luxation.  During  the  night,  the  patient  became  very  deliiious,  and 
vomiled  frequently;  and,  next  morning,  I  found  that  his  pulse  had 
risen  to  120,  and  temperature  to  100.6°  Fahr.,  and  there  was  much 
rapidity  of  respiration.  Having  regard  to  these  symptoms,  I  made 
(assisted  also  by  my  colleagues)  an  examination  of  his  lungs,  and  deter- 
mined that  there  was  evidence  of  pneumonia,  chiefly  over  the  po^lerior 
aspect  of  the  left  lung.  The  question  then  debated  was,  whether  the 
risk  of  again  pulling  the  patient  under  the  influence  of  elher  would  be 
justifiable.  Ultimately,  it  was  determined  that  the  disease  had  not 
suflicienlly  advanced  lo  contraindicate  ihe  ana?slhetic.  It  was  obvious 
that  all  the  probabilities  were  opposed  to  the  allempt  at  reduction  being 
successful  without  it;  and  no  local  application  could  be  applied  lo  the 
back  of  Ihe  chest,  where  the  physical  signs  of  pneumonia  were  chiefly 
manifest,  in  the  condition  in  which  he  was  then,  as  any  attempt  to  move 
him  caused  intense  sufiering  at  the  injured  hip;  accordingly,  it  was 
administered.  Before  I  succeeded  in  reducing  the  luxation,  I  tried 
various  methods.  The  first  »vas  by  extension.  I  applied  my  left  hee) 
in  ihe  perina*um,  and  extended  the  limb  in  a  direction  downwards  and 
outwards.  This  was  unsuccessful.  Then  I  tried  manipulation,  first 
by  ihc  method  recommended  by  Holmes  md  I'irrie,  namely,  by  flexion, 
adduction,  and  rotation  inwards.  That  failing,  I  abducted  the  limb, 
rolaled  outwards,  extended,  and  rotated  inwards.  It  Ihen  became 
sufficiently  obvious  thai,  owing  to  the  peculiar  position  of  the  he.ad  of 
Ihe  bone  above  the  os  pmiis,  this  method  could  not  succeed.  I  then 
raised  the  head  of  ihe  bone  by  first  flexing  Ihc  Kg  on  the  ihigh,  and 
then  placing  my  left  arm  underneath  his  knee;  and,  making  use  of  Ihe 
leg  as  a  lever,  in  that  way  I  lifted  up  ihc  head  of  the  bone  from  Ihc 
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pelvis.  Then  I  strongly  abducted  the  limb,  and  rotated  it  inwards. 
By  this  manreuvre,  I  succeeded  in  changing  the  position  of  the  head  of 
the  bone  from  above  the  horizontal  ramus  of  the  os  pubis  into  ihc  thyroid 
foramen.  Then  I  rotated  outwards,  and  the  bone  slipped  into  the 
acetabulum.  Thus  f.\r  the  operation  was  most  satisfactory,  but  the 
result  of  the  case  was  very  tragical.  A  few  minutes  after  the  reduc- 
tion had  been  so  satisfactoriiy  accomplished,  the  patient  ceased  to 
breathe;  and,  although  every  means  at  our  disposal  were  employed  to 
reanimate  him,  it  was  soon  sufficiently  obvious  that  life  was  extinct. 
Although  I  think  the  probabilities  are  that  ether  was  primarily  the 
cause  of  death  in  this  case,  it  is  quite  possible  that  other  circumstances 
may  have  had  much  to  say  in  bringing  about  so  disastrous  a  result ; 
first  the  shock  of  the  primary  injur)-,  then  the  subsequent  ones  pro- 
duced by  h.-emorrhage,  the  amputations,  and  the  two  attemjits  to  effect 
reduction.  Lastly,  there  is  the  view  as  to  the  cause  of  death  which 
was  suggested  to  me  by  Dr.  Hayden,  namely,  that  it  may  have  been 
caused  by  a  puImonar>'  embolon.  There  was  distinct  evidence  of 
phlebitic  inflammation  in  the  left  femoral  vein,  and  the  large  number 
of  ha;morrhagic  infarctions  that  were  observed  in  the  left  lung  was 
eminently  suggestive  of  embolic  pneumonia.  A  large  thrombus  was 
found  in  the  femoral  vein,  and  the  sudden  death  may  possibly  have 
been  due  to  pulmonary  embolon.  I  regret  much  that  no  examination 
of  the  pulmonary  artery  or  its  branches  was  made,  with  a  view  of  de- 
termining whether  there  was  an  embolic  cause  for  the  sudden  cessation 
of  the  circulation.  In  truth,  however,  the  available  time  for  making 
this  particular  necropsy  was,  owing  to  circumstances  needless  to  detail, 
extremely  limited. 

Coming  to  the  lesion  at  the  hip,  I  found  the  head  of  the  bone  in  its 
normal  situation.  There  was  an  extensive  rent  in  the  capsular  liga- 
ment in  the  anterior  and  internal  aspect  of  the  joint.  There  was  also 
a  fracture  of  the  horizontal  ramus  of  the  os  pubis ;  and  here  a  most  inte- 
resting problem  presents  itself,  namely,  as  to  whether  the  fracture  was 
produced  by  the  wheel  of  the  cart,  or  by  the  head  of  the  bone  striking 
the  horizontal  ramus  in  its  passage  over  and  above  it ;  in  other  words, 


Suprapubic  Luxation  of  Femui.—  .\.  Spiculum  of  Bone  from   Horizonla!   Ramus  of 
Os  Pubis.     D.   Head  of  Femur  displaced  above  Os  Pubis. 

whether  it  was  what  the  French  surgeons  term  a  fraclure  far  krase- 
menl  or  z.  fraclute  far  arrachemeiit .  The  former  view  was  the  one  I 
at  first  held,  having  regard  to  the  great  amount  of  comminution — in 
truth,  pulverisation  of  the  bone.  However,  on  closer  consideration 
of  the  case,  I  cannot  avoid  rejecting  my  first  theorj-,  as  the  pulverisation 
of  the  fractured  portion  of  the  bone  may  have,  to  a  great  extent  at  all 
events,  been  caused  by  the  attempts  at  effecting  reduction  of  the  luxa- 
tion. By  a  singular  coincidence,  a  second  case  of  pubic  luxation,  veiy 
similar  to  this  one,  occurred  last  session  in  Dublin,  in  the  practice  of 
Professor  Bennett.  In  it,  also,  there  were  pulmonary  complications, 
which  were  not  considered  to  contraindicate  the  administration  of  ether. 
The  patient  was  on  board  a  steamer,  and  fell  fiom  the  gangway,  a  dis- 
tance of  .about  five  feet.  In  this  case,  also,  it  was  impossible  to  deter- 
mine with  anything  like  accuracy  the  position  of  the  head  of  the  bone. 
Professor  Bennett  was,  as  I  was  in  my  case,  much  perplexed  to  make 
out  why  it  was  that  the  head  of  the  bone  was  so  indistinct,  while  all 
the  other  phenomena  of  pubic  luxation  were  present  and  well  marked. 
When  the  patient  was  fully  etherised,  careful  examination  detected  the 
position  of  it;  and,  by  a  man«uvre  and  manipulation  similar  to  the 
one  to  which  I  have  drawn  attention,  the  head  of  the  bone  was  elevated 
from  within  the  pelvis,  and  reduction  satisfactorily  accomplished. 

These  cases  are  of  much  interest  and  importance,  as  showing  how 
desirable  it  is,  in  the  reduction  of  any  of  the  forms  of  pubic  luxation, 
to  relax  the  ilio-femoral  ligament,  which  can,  as  this  specimen  demon- 


strates, best  be  done  by  abduction  of  the  limb.  It  was,  therefore,  a 
matter  of  some  surprise  to  me  to  find,  in  some  of  the  modern  surgical 
text-books  of  authority,  that  adduction,  not  abduction,  is  recommended. 
The  effect  of  this  would  certainly  be  not  to  relax,  but  to  make  tense, 
the  ilio-femoral  ligament,  which,  as  Professor  Bigelow  has  rightly  ob- 
served, plays  so  important  a  rile  in  everting  and  abducting  the  limb. 
The  rule  given  in  the  text-books  to  which  I  have  referred  is :  "Flex  the 
leg  on  the  thigh,  and  then  adduct  and  rotate  inwards."  Having  regard 
to  the  position  of  the  limb,  which  is  always,  in  pubic  luxation,  in  a 
condition  of  abduction,  this  position  should,  in  order  to  relax  the 
tissues,  be  increased,  not  diminished.  By  following  the  rule  I  have 
quoted  above,  and  the  soundness  of  which  I  venture  to  question,  a 
failure  in  the  attempt  at  reduction  would  probably  be  the  result. 
Flexion  of  the  leg,  abduction  of  the  thigh,  extension  and  rotation,  first 
inwards  and  then  outwards,  should  be  the  course  adopted;  and,  in  the 
variety  of  luxation  to  which  I  have  drawn  attention,  and  to  which  the 
term  "suprapubic"  is  not,  I  think,  inappropriate,  elevation  of  the  head 
of  the  bone  in  the  manner  I  have  described  should  be  had  recourse  to, 
previously  to  rotation. 


TUMOUR   UNDER    LEFT    LOBE    OF   CEREBELLUM. 
By  D.  FERRIER,  M.D.,  F.R.S., 

Assistant  Physician  to  King's  College,  and  to  the  Xational  Hospital  for  the 
Paralysed  and  Epileptic. 

The  patient,  the  particulars  of  whose  case  are  here  recorded,  first  came 
under  my  observation  at  King's  College  Hospital,  in  August  1877,  and 
continued  so  at  intervals  until  his  admission  into  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  where  he  died  on  August  21st,  18S0, 

The  patient  was  Henry  II.,  aged  42,  a  printer  by  occupation,  married, 
with  four  children  alive  and  well.  His  eldest  child,  a  girl  aged  17,  died 
over  a  year  ago  from  cerebral  tumour,  having  become  imbecile,  blind, 
and  deaf  before  death.  He  said  he  enjoyed  good  health  up  to  two  years 
ago.  He  never  had  syphilis.  Two  years  ago,  he  began  to  feel  giddy  at 
times.  During  the  last  twelve  months,  this  became  more  marksd  ;  and 
he  began  to  "heave"  to  one  side  when  walking.  He  "  heaved"  to  the 
left,  he  thought  ;  at  least  he  felt  as  if  he  was  losing  his  support  on  the 
left  side.  This  tendency  to  "  heave"  was  observed  by  others,  and  he 
was  thought  by  those  who  observed  him  to  be  intoxicated.  This  gave 
him  great  annoyance  and  ])ain,  as  he  was  never  given  to  intemperance. 
He  next  observed  some  dimness  of  vision,  particularly  in  the  left  eye. 
He  also,  for  the  last  six  months,  began  to  complain  of  pain  in  his  head. 
He  pointed  to  the  occipital  region  as  the  principal  seat  of  the  pain, 
which,  he  said,  was  intensilied  when  he  lay  on  the  left  side  in  bed.  He 
had  also  noticed  that  his  speech  had  become  rather  thick  during  the  last 
two  or  three  months.  He  had  never  complained  particularly  of  nausea 
or  sickness  since  he  first  began  to  feel  ill.  He  had  gradually  become 
deaf  in  the  left  ear. 

Condition  on  Admission. — The  patient  was  spare,  somewhat  hollow- 
cheeked, aniwith  an  anxious  troubledexpression.  Heansweredquestions 
very  intelligently.  He  walked  with  a  peculiar  stiff  gait,  holding  his  head 
well  back,  and  keeping  his  legs  widely  apart,  the  left  str.addling  outwards 
more  particularly.  In  his  walk,  he  tended  to  bear  to  the  right.  When 
asked  why  he  carried  his  body  in  this  manner,  he  said  he  felt  as  if  he 
was  always  going  down  on  the  left,  and  held  himself  towards  the  right 
to  correct  this.  He  could  not  stand  still  with  his  feet  approximated,  but 
staggered  backwards  and  to  one  side,  generally  to  the  right.  There  was 
no  marked  difference  in  this  respect  whether  his  eyes  were  open  or  shut. 
He  had  no  pains  in  the  limbs,  and  no  numbness  in  the  feet.  The  move- 
ments of  the  arms  and  hands  were  in  every  way  normal.  The  left  side  of 
the  face  acted  less  strongly  than  the  right,  and  the  left  eye  could  not  be 
closed  so  firmly  as  the  right.  The  facial  muscles  of  the  left  side  reacted 
less  energetically  to  faradisation  than  on  the  right.  The  sensibility  of 
the  left  side  of  the  face  was  very  much  blunted,  both  as  regards  tactile  and 
painful  stimuli.  Speech  was  thick  and  slurring,  the  words  running  into 
each  other.  The  movements  of  the  tongue  were  free,  but  the  left  sideof  the 
tongue  was  more  rounded  in  outline  than  the  right  and  marked  by  teeth. 
The  faradic  contractility  of  the  left  side  is  also  less  marked  than  the  right. 
The  tactile  sensibility  of  the  left  side  of  the  tongue  w  as  considerably  im- 
paired, and  taste  was  entirely  abolished  on  the  anterior  two-thirds  of  the 
left  side.  Posteriorly,  in  the  region  of  the  glosso-pharangeal,  taste  was  dis- 
tinct on  both  sides.  Hearing  was  entirely  abolished  in  the  left  ear,  both 
to  aerial  and  cranial  vibrations  of  the  tuning-fork.  Hearing  was  normal  in 
the  right  ear.  The  movements  of  the  eyeballs  were  normal  in  every  direc- 
tion. There  was  no  nystagmus.  Sight  was  fairly  normal  with  both  eyes, 
though  it  was  said  to  be  slightly  hazy  with  the  left  eye.      Ophthalmo- 
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scopic  examination  revealed  indistinctness  of  the  margins  of  both  discs, 
and  a  fulness  of  the  retinal  veins,  apparently  equal  On  both  sides. 

At  this  time  (i.t.,  August  1S77),  the  patient  was  still  able  to  attend 
to  his  work,  the  chief  trouble  he  experienced  being  a  tendency  to 
stumble  against  the  machinery  of  the  workshop.  As  this  involved  con- 
siderable danger,  I  advised  him  to  give  up  his  occupation  as  pressman, 
and  obtain  some  different  work,  which  he  did.  Attention  was  directed 
chiefly  to  general  treatment  and  the  relief  of  his  headache,  which  was 
greatly  ameliorated  by  iodide  of  potassium.  His  condition  remained 
■without  marked  alteration,  with  the  exception  of  greater  freedom  from 
headache,  for  several  weeks.  At  the  end  of  November  (1S77),  his 
general  health  was  much  improved,  and  he  was  quite  free  from  headache 
and  sickness.  He  still  complained  a  good  deal  of  giddiness,  especially 
on  getting  up  in  the  morning;  and  both  standing  and  locomotion  were 
very  unsteady.  Tlie  ana:sthesia  of  the  left  side  of  the  face  had  at  this 
time  almost  entirely  disappeared.  There  was  still  abolition  of  tactile 
'and  gustatory  sensibility  on  the  left  half  of  the  tongue,  as  before;  and 
there  was  total  deafness  of  the  left  ear. 

On  examination  again,  at  the  end  of  January  1878,  he  was  very 
feeble,  suffering  from  severe  pain  in  the  head,  chiefly  in  the  vertex,  and 
occasional  sickness.  He  was  utterly  un.-ible  to  stand  still  with  his  feet 
approximated,  staggering  backwards,  with  a  tendency  to  go  down  on 
the  left  siHe.  In  walking,  he  kept  the  feet  wide  apart,  and  his  gait 
was  reeling  and  insecure.  He  also  complained  of  tremulousncss  of  the 
left  hand,  and  a  feeling  of  needles  and  pins  in  the  left  hand  and  foot. 
Tactile  sensibility  was  somewhat  blunted  down  the  whole  of  the  left 
side,  as  well  as  in  the  left  side  of  the  face  and  tongue  as  before. 

He  was  admitted  into  King's  College  Hospit.-il  in  March  1S79,  com- 
plaining this  time  chiefly  of  the  pain  in  his  head,  which  was  most 
marked  on  the  left  side.  There  was  no  marked  difierence  otherwise  in 
his  condition,  as  compared  v.ith  previous  notes.  He  did  not  henr,  how- 
ever, so  well  with  the  right  earns  formerly,  continuing  absolutely  deaf 
in  the  left.  Dimness  of  vision,  in  the  left  eye  particularly,  was  com- 
plained of— intensified  if  he  turned  his  head  quickly  to  the  left.  Well- 
marked  optic  neuritis  existed.  He  returned  home  after  3  month's  stay 
in  the  hospital,  considerably  improved  as  regards  his  general  health  and 
headache,  for  which  he  was  treated  mainly  by  iodide  of  potassium,  in 
large  doses,  with  marked  benefit.  About  August  1S79,  he  became  com- 
pletely deaf  also  in  the  right  ear — so  that,  from  this  time  onwards,  his 
sense  of  hearing  was  completely  abolished.  He  still  continued  able  to 
move  about  the  room  alone,  very  unsteadily,  and  with  the  support  of 
the  furniture  ;  but,  at  the  end  of  this  year  (1879),  he  became  absolutely 
unable  to  dn  so,  and  could  only  stagger  a  little  when  firmly  held  up.  In 
May  18S0,  his  sight  began  to  fail  rapidly,  and  he  became  totally  blind 
about  a  fortnight  before  admission  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic,  on  Tune2rst,  i8So. 

June  2ist,  18S0. — The  patient  being  totally  blind  and  deaf,  and  in  a 
condition  of  great  mental  hebetude,  it  was  very  difficult  to  communi- 
cate with  him,  or  ascertain  anything  as  regards  his  subjective  state,  ex- 
cept by  inference. 

With  assistance,  he  could  walk  a  little,  with  short  steps,  oscillating 
greatly,  but  utterly  unable  to  maintain  his  balance  unsupported.  The 
movements  of  his  hands  and  arms  were  free,  though  feeble,  and  also 
those  of  his  lower  limbs  when  he  was  lying  in  bed.  The  patellar  ten- 
don-reflex was  abolished,  and  no  cutaneous  reflex  could  be  obtained 
from  the  right  foot,  and  only  just  from  the  left  foot  on  repeated  stimu- 
lation. The  condition  as  to  sensation  w.as  difficult  to  determine.  Occa- 
sionally, he  would  wince  when  his  face  was  pricked  ;  but  his  arms  and 
legs  might  be  pricked  deeply  wilho\if  causing  them  to  be  wiihdrawn. 
Though  the  patient  lay  in  a  state  of  great  apathy,  and  required  to  De 
tended  like  a  child,  he  could  generally  call  for  what  he  wanted,  but 
occasionally  he  passed  his  excreta  in  bed.  He  frequently  would  pass 
his  hands  over  the  hands  and  clothes  of  those  who  tried  to  communicate 
with  him,  as  if  endeavouring  to  make  out  who  they  were  by  the  sense 
of  touch,  which  he  thus  appearerl  to  ]>ns^eps.  The  cornea?  were  some- 
what opaque,  from  ophthalmia  of  comparatively  recent  date.  The  right 
pupil  was  larger  than  the  left,  but  both  were  inactive  to  light.  Indica- 
tions of  double  optic  neuritis  were  visible,  but  the  opacity  of  the  cornea; 
somewhat  interfered  with  the  examination.  Severe  purulent  ophthalmia 
came  on  shortly  after  admission,  and  proved  very  intractable. 

Oil  August  1st,  he  seemed  to  w.ike  up  a  little  from  his  apathetic  con- 
dition, which  had  gradually  been  getting  more  pronounced  ;  asked  for 
some  tea,  and  spoke  somewhat  more  plainly  than  usual.  He  look  hold 
of  Ihc  attendant's  hand,  and  asked  who  it  was.  He  had,  a  day  or  two 
before,  recognised  his  wife  by  herring.  After  this,  he  had  occasional 
.apoplectiform  seizures,  lasting  from  twenty-four  to  thirty  h.nirs.  in  which 
he  became  quite  unconscious,  with  slerloro-is  respiration,  full  and  soft 
pulse,  and  skin  covered  with  perspiration,  especially  about  the  fore- 
head.    In  one  of  these  attacks,  he  died,  on  the  evening  of  August  21st. 


Post  Mortem  Exaniination( Head  only ). — The  skull-cap  was  norma-), 
and  free  from  adhesion  to  the  dura  mater.  On  removal  of  the  dura 
mater,  several  nodules,  varying  in  size  from  a  pea  to  a  hazel-nut,  were 
found  attached  to  its  under  surface,  and  slightly  indenting  the  cortex. 
Two  of  these,  the  smallest  (not  larger  than  peas),  growing  close 
together,  were  situated  over  the  left  anterc-frontal  region.  A  third  w.is 
attached  close  to  the  falx,  and  indented  the  middle  of  the  superior 
frontal  convolution  on  the  right  hemisphere,  close  to  the  median  fissure. 
A  fourth,  the  largest — equal  to  a  hazel-nut — was  attached  close  to  the 
falx,  in  the  occipital  region,  and  caused  no  visible  indentation  of  the 
cortex.  The  convolutions  were  more  or  less  flattened  throughout. 
Posteriorly,  the  hemispheres  diverged  from  each  other,  leaving  a  tri- 
angular space,  with  the  apex  at  the  posterior  extremity  of  the  corpus 
callosum.  In  this  space,  the  cerebellum  was  visible,  almost  on  a  level 
with  the  occipital  lobes,  the  left  lateral  lobe  being  somewhat  higher 
than  the  right.  The  lobes  were  closely  approximated,  leaving  only  a 
central  furrow  in  a  line  with  the  longitudinal  fissure  between  the  cere- 
bral hemispheres.  On  removal  of  the  brain,  a  tumour  was  found 
att.ached  to  the  dura  mater,  and  filling  up  the  left  posterior  fossa  of  the 
skull.  This  required  to  be  removed  before  the  brain  could  be  taken  out. 
It  only  adhered  at  one  point  to  the  dura  mater,  and  was  merely  lodged, 
without  adhesion,  underneath  the  left  lobe  of  the  cerebellum.  A  smaller 
tumour — to  be  described  below — situated  in  the  right  posterior  fossa, 
came  away  in  silii  with  the  brain.  The  under  surface  of  the  brain, 
when  the  parts  were  repKiced  in  situ,  exhibited  a  tumour,  of  the  size  and 
shape  of  a  hen's  Ggg,  concealing  the  under  surface  of  the  left  lobe  of  the 
cerebellum,  and  causing  a  divergence  of  the  pons  Varolii  and  medulla  in 
a  curve  towards  the  right.  The  middle  of  the  tumour,  which  lay  with 
its  long  axis  antero-posteriorly,  lay  on  the  left  middle  peduncle  of  the 
cerebellum  ;  and  the  left  lateral  lobe  was  displaced  upwards  (so  as  to 
be  visible  between  the  hemispheres),  and  somewhat  backwards,  the 
tumour  lying  in  contact  with  the  under  surface  of  the  left  occipital 
lobe. 

On  lifting  the  tumour,  the  left  side  of  the  pons  was  seen  to  be  hol- 
lowed and  compressed  towards  the  right  side,  and  the  left  middle  cere- 
bellar peduncle  appeared  flattened  and  drawn  out,  following  the  left 
lobe  upwards  and  backwards.  The  region  pressed  on  included  the  roots 
of  the  fifth  nerve  anteriorly.  The  sixth,  slightly  displaced,  was  free 
from  compression,  and  visible  at  the  inner  margin  of  the  tumour.  The 
seventh,  eighth,  and  ninth  lay  in  the  centre  of  the  hollow  made  by 
the  tumour,  and  were  displaced  upwards,  but  there  was  no  solution  of 
continuity  of  the  nerves.  The  roots  of  the  hypoglossal  nerve  were  flattened 
against  the  olivary  body  and  lateral  tracts.  Sitviated  at  the  angle  formed 
by  the  pons,  medulla,  and  flocculus,  and  concealing  the  origins  of  the 
seventh  and  eighth  nerves,  was  a  smaller  tumour,  of  the  size  of  a  cob-nut, 
which,  however,  had  not  caused  any  evident  indentation  of  the  parts  oil 
which  it  lay.  The  roots  of  the  nerves  were  distinct.  The  fifth,  sixth, 
and  ninth  nerves  were  entirely  out  of  the  region  of  pressure  on  this  side. 
All  the  tumours  had  the  characters  and  histologicrd  structure  of  the 
small  spindle-celled  sarcomata. 

Remarks. — It  will  be  seen  from  the  fost  moi.'im  record  that,  ir» 
addition  to  the  cerebellar  tumours,  the  case  is  com[ilicated  to  some  ex- 
tent by  the  occurrence  of  nodules  also  on  the  surface  of  the  cerebral 
hemispheres.  I!ut  though  these,  without  doubt,  played  some  part  in 
the  general  symptomatolog)',  yet  their  small  size,  and  situation  over  cor- 
tical regions,  lesions  of  which  are  usually  latent,  or  not  associatetl  with 
special  symptoms,  render  them  unimportant  as  compared  with  the  large 
tumour  pressing  on  the  left  lobe  of  the  cerebellum  and  adjoining  struc- 
tures. And  as  the  tumours  were  all  of  the  same  nature,  .and  their  rate 
of  growth  presumably  equal,  we  may  reas<mably  suppose  that  the 
tumour  of  the  left  lobe  had  already  attained  a  considerable  size  before 
the  others  had  made  their  appearance. 

The  symptoms  observable  three  years  before  the  fatal  termination 
were  such  as  to  le.ad  me  to  diagnose  an  intracranial  tumour  atYecting 
especially  the  left  lobe  of  tlie  cerebellum — a  liiagnosis  justified  by  the 
result.  The  symptoms  indicative  of  intracranial  tumour,  in  general, 
apart  from  those  indicating  its  position,  were  the  persistent  headache, 
sickness,  and  optic  neuritis.  Convulsions  were  conspicuously  absent, 
however,  throughout  the  whole  course  of  the  disease,  whether  clonic  or 
tonic.  There  w.as  no  rigid  retr.aclion  of  the  head  or  tonic  spasm  of  the 
extremities,  such  :is  have  been  carefully  described  by  Hughlings  J.ickson 
and  Stephen  Mackenzie  in  connection  with  tumours  o(  the  middle  lobe  of 
the  cerebellum.  This  is  a  fact  of  some  significance  as  to  the  pathogeny 
of  such  Ionic  spasm;  and  favours  the  view  that  it  does  not  depend  on 
the  cerebellar  lesion,  .as  such,  but  on  irritation  of  neighbouring  or  subjacent 
structures.  Hughlings  Jackson,  however,  b.is  always  considered  this 
as  a  possible  explanation  of  the  phenomena  in  quesliim.  The  situation 
of  the  tumour  was  determined  both  by  symptoms  proper  to  cerebellar 
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lesions,  nnd  by  accessory  symptoms  not  connected  with  the  cerebellum 
as  such,  but  dependent  on  the  intracranial  situation. 

.\mong  these  latter,  I  attached  considerable  importance  to  the  region 
to  which  the  headache  was  more  particularly  referred,  both  spontane- 
ously, and,  of  greater  significance,  on  pressure  and  percussion  of  the 
head.  Cerebellar  tumours  are  most  frequently,  but  not  always,  asso- 
ciated with  occipital  headache.  I  attribute  this  to  the  fact  that,  owing 
to  the  arrangement  of  the  tentorium  cercbelli,  the  tension  of  the  mem- 
branes on  which  the  pain  depends  is  concentrated  mainly  in  the  poste- 
rior fossa,  and  therefore  referred  tothe  occiput.  The  pain,  however,  in  some 
cases  is  diflused,  and  non-localisable ;  or  it  may  be  referred  to  the  frontal 
region.  But  I  have  found  often,  in  cases  of  intracranial  disease  where  the 
symptoms  have  led  me  to  suspect  lesions — more  especially  meningo- 
cortical — that  percussion  over  suspected  regions  often  elicits  pain  which 
may  not  have  been  complained  of  spontaneously,  and  intensifies  and  con- 
centrates pain,  if  it  have  been  slight  or  more  or  lessdififused.  In  this  case, 
percussion  of  the  head  intensified  the  pain,  more  especially  over  the  left 
occipital  region  ;  and  this,  taken  with  other  facts,  I  regarded  as  of  sig- 
nificance. As  the  disease  progressed,  the  pain  was  not  so  limited,  and 
was  often  most  severe  at  the  verte.'c — a  fact  which  may  find  its  expla- 
nation in  the  growth  of  the  other  smaller  tumours  described.  Very 
import.int  indications  of  the  seat  of  the  disease  were  also  furnished  by 
the  evidences  of  compression  of  some  of  the  cranial  nerves  on  the  left 
side.  These  were,  first,  the  fifth  nerve,  the  sensory  functions  of  which 
were  greatly  impaired,  as  evidenced  by  the  blunting  of  sensibility  on 
the  left  side  of  the  face  and  head  ;  and  more  especially  by  the  almost 
complete  loss  of  tactile  and  gustatory  sensibility  of  the  left  half  of  the 
tongue.  Taste  was  abolished  only  in  the  anterior  two-thirds  of  the 
tongue,  the  region  supplied  by  the  gustatory  branch  of  the  fifch;  while 
the  region  of  the  glosso-pharyngeal  still  retained  its  functions.  This,  at 
least,  was  the  condition  in  the  earlier  stages  of  the  disease,  of  which 
alone  I  would  speak  positively.  The  motor  division  of  the  fifth  was  not 
perceptibly  aftected,  so  far  at  least  as  was  to  be  judged  by  the  ordinary 
movements  of  the  jaws.  The  seventh  cranial  nerve  was  also  affected, 
both  in  its  portio  dura  and  portio  mollis.  Comparatively  speaking,  the 
function  of  the  portio  mollis,  or  auditory  nerve,  w'as  entirely  abolished,  and 
had  been  for  some  time  before  other  symptoms  had  occurred  ;  while  the 
functions  of  the  facial  were  only  slightly  afi'ected.  The  facial  movements, 
including  those  of  the  orbicularis  oculi,  were  more  feeble  on  the  left  side, 
and  the  faradic  contractility  was  somewhat  diminished.  There  were 
no  evident  symptoms  of  compression  of  the  eighth  cranial  nerve.  The 
hypoglossal  was,  however,  distinctly  implicated,  though  the  tongue 
could  be  moved  from  side  to  side  ;  yet  the  left  half  of  the  tongue  was 
more  flaccid  than  the  right,  and  there  was  slight  impairment  of  the 
faradic  contractility.  The  delicate  movements  req\iired  for  articulation 
were  veiy  evidently  affected,  and  the  speech  was  thick,  like  that  of  in- 
toxication, to  which  the  other  symptoms  bore  some  resemblance,  to  the 
great  annoyance  of  the  patient. 

These  symptoms  all  receive  a  satisfactory  explanation  by  the  post 
viorU-'H  examination.  The  tumour  was  so  situated  as  to  compress  the 
left  fifth,  seventh,  and  ninth  nerves.  The  eighth  may  have  been  at^ected, 
but  the  symptoms  were  not  such  as  to  declare  themselves  in  afi^ections 
of  the  cardiac  or  respirator)'  rhythm,  or  impairment  of  the  functions  of 
the  glossopharyngeal.  And  if  you  will  consider  the  position  of  these 
nerves,  you  will  see  that  they  may  be  carried  upwards  by  a  tumour  press- 
ing from  below  with  less  compression  than  would  be  exerted  on  the 
other  nerves  which  come  against  the  more  resisLant  pons  and  medulla. 
It  is  just  a  question  whether  we  might  not  ascribe  some  of  the  defects 
in  articulation  to  compression  of  the  medulla  in  the  region  of  the  olivary 
body.  Those  who  look  upon  the  olivary  body  as  the  centres  of  articula- 
tory  co-ordination,  would  at  least  have  some  grounds  for  regarding 
this  case  as  in  harmony  with  their  hypothesis.  Others  again,  as  Taccoud 
and  Luys,  might  regard  the  afl'ection  of  speech  as  a  special  cerebellar 
symptom ;  for  which,  however,  I  know  of  no  satisfactory  evidence. 
Another  symptom  which  manifested  itself  at  a  later  stage  of  the  case, 
viz.,  the  occurrence  of  total  deafness  also  in  the  right  ear,  was  one 
which  I  had  some  difliculty  in  satisfactorily  explaining  to  myself.  The 
case  being  presumably  a  tumour  of  the  left  lobe  of  the  cerebellum,  the 
difficulty  was  to  account  for  a  degree  of  pressure  sufficient  to  annihilate 
the  functions  of  both  auditory  nerves,  without  also  having  more  evi- 
dences of  compression  of  the  pons  and  medulla  oblongata  than  weie 
perceptible  in  this  case.  This  difliculty  was  completely  solved  f-ost 
mortem  by  the  occurrence  of  nodule,  of  the  size  of  a  nut,  immediately 
underneath  the  roots  of  the  seventh  and  eighth  nerves  on  the  right  side. 
We  see  in  the  compression  here,  as  on  the  left  side,  an  illustration  of 
the  fact  that  the  more  specialised  a  function,  the  more  it  suffers  from 
lesion  of  its  nerves  and  nerve-centres.  The  highly  specialised  sense  of 
hearing  is  abolished  before  the  functions  of  the  facial  nerve  are  per- 
ceptibly impaired.     This,  of  course,  may  also  be  explained  by  the  more 


ready  compression  of  the  portio  mollis  than  the  portio  dura  of  the 
seventh. 

Eut  ag.-un,  the  affection  of  the  sensory  functions  of  the  fifth  nerve  wa; 
most  marked  in  the  more  specialised  sense  of  taste  on  the  left  half  of  the 
tongue.  And  the  more  delicate  movements  of  the  tongue  in  articula- 
tion were  greatly  impaired,  in  comparison  with  the  larger  movements 
of  this  org.an  in  articulation. 

In  an  advanced  stage  of  the  disease,  there  arose  also  indications  of 
implication  of  the  sensory  strands  for  the  left  side  of  the  body,  evidenced 
by  paresthesia  and  blunted  sensibility,  not  merely  in  the  face,  as 
before,  but  in  the  arm  and  leg.  This  cannot  be  looked  upon  as  directly 
related  to  the  cerebellum,  but  must  be  ascribed  to  interference  with  the 
sensory  strands  of  the  pons  or  medulla.  Though  the  tumour  lay  more 
particularly  on  the  left  side  of  the  pons,  we  cannot  li ///wj  determine 
where  the  pressure  was  more  especially  concentrated,  or  found  on  thi.> 
any  conclusions  as  to  the  position  of  the  sensory  strands.  The  pressure 
might  either  be  direct,  or  by  counterpressure  from  the  opposite  side  of 
the  skull ;  and  therefore  we  may  let  the  facts  stand  without  building 
any  particular  theory  on  them. 

Two  symptoms  specially  characteristic  of  cerebellar  disease  were  well 
marked  in  this  case,  viz.,  vertigo  and  unstable  equilibration,  both  as 
regards  station  and  locomotion.  More  correctly,  perhaps,  I  ought  to 
say  vertigo  -cith  unstable  equilibrium,  instead  of  speaking  of  them  as 
separate  sjmptoms  ;  for  vertigo  by  itself  may  occur  from  many  other 
causes  than  cerebellar  disease.  In  combinalionj  however,  they  may  he 
regarded  as  of  pathognomic  significance.  But  neither  in  this  case  nor 
in  other  cases  of  cerebellar  disease  which  I  have  seen,  have  I  been 
able  to  determine  any  constant  relationship  between  the  feeling  of 
vertigo  and  the  disorders  of  equilibration.  In  this  case,  the  vertigo 
was  most  pronounced  in  the  morning.  It  also  was  more  apt  to  occu. 
on  rapid  turning  to  the  left.  But,  at  other  times,  it  was  not  marked 
by  the  patient,  though  the  defect  of  equilibration  was  always  very  pro- 
nounced. The  patient  could  neither  stand  with  his  feet  approximated, 
or  even  with  a  comparatively  wide  base,  nor  could  he  walk  withoui 
reeling.  There  was  not  more  than  the  usual  ditierence  observed  in 
perfectly  normal  individuals  in  this  respect  with  the  eyes  open  or  shut. 

On  the  matter  of  cerebellar  reel,  I  think  we  are  in  need  of  much  more 
careful  observation  than  it  commonly  receives.  It  is  not  enough  ti> 
ascertain  merely  that  the  patient  oscillates  or  staggers  in  his  gait,  for 
the  direction  in  which  the  equilibrium  tends  more  especially  to  be  over, 
thrown  is  a  matter  of  some  importance  in  a  regional  diagnostic  point  of 
view.  No  doubt  it  would  seem  sometim.e5  that  no  order  is  discover- 
able, but  my  own  observations  lead  me  to  believe  it  may  be  more  fre- 
quently made  out  if  more  carefully  looked  for.  In  the  present  case, 
the  phenomena  were  such  as  to  induce  me,  apart  from  other  evidence, 
to  suspect  affection  of  the  left  lobe  of  the  cerebellum  more  particularly. 
The  man  stood  and  walked  with  his  feet  wide  apart,  the  left  leg 
straddling  outwards  relatively  more  than  the  right,  accounted  for  by 
the  feeling  he  constantly  experienced,  that  he  was  going  down  on  the 
left.  In  the  same  way  is  to  be  explained  his  tendency  in  walking  to 
bear  to  the  right,  which  we  may  regard  as  an  over-compensation  against 
this  going  down  on  the  left.  So  also,  in  attempting  to  stand  with  the 
feet  approximated,  he  generally  staggered  back  and  to  the  right;  though 
later,  he  did  som.etimes  actually  go  down  on  the  left. 

As  well  from  facts  of  experiment,  which  I  need  not  here  discuss,  as 
from  anatomical  and  pathological  research,  it  would  appear  that  the 
cerebellar  lobes  are  in  relation  especially  with  their  own  side  of  the 
body,  and  regulate  the  motor  adjustments  necess.-.ry  for  equilibration, 
more  particularly  on  their  own  side.  The  case  before  us  seems  to  me 
thoroughly  in  harmony  with  this  view.  No  doubt  cases  have  occurred 
in  which  the  destruction  of  one  lobe  of  the  cerebellum  has  caused  no 
marked  or  evident  symptoms :  but  we  are  not  entitled  to  conclude  from 
this  that  the  lateral  lobes  have  not  the  functions  we  have  assigned  to 
them.  Since  it  has  been  proved  by  experiment  that  one  cerebral 
sensory  centre  m.ay  perform  the  work  usually  carried  on  by  two,  so  we 
may  argne  that  one  cerebellar  lobe  may  suffice  for  the  work  usually 
involving  the  co-operation  of  both.  And  it  may  be  that,  in  this  case, 
the  general  compression  of  the  cerebellum  rendered  the  also  enfeebled 
right  lobe  unable  to  compensate  sufficiently  for  the  more  serious  damage 
sustained  by  the  left.  I  am  of  opinion  that  the  view  advocated  by 
Nothnagel  and  others,  that  the  middle  lobe  only  is  concerned  in  equili- 
bration, is  not  justified  by  the  facts  either  of  pathologj-  or  physiology. 

Not  to  prolong  my  remarks  on  this  case  unduly,  I  would,  in  conclu- 
sion, urge  the  advisability,  in  the  diagnosis  of  cerebellar  disease,  of 
testing  the  powers  of  equilibration  in  a  more  searching  manner  than  is 
usually  done.  It  is  not  enough  merely  to  ask  the  patient  to  stand  or 
walk.  This  may  be  quite  sufiicient  when  the  disorders  are  already 
well  marked :  but  a  patient  may  walk  fairly  well,  and  yet  have  con- 
siderable impairraent  of  equilibration.     A  patient  with  cerebellar  dis- 
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ease  has  no  ataxy  proper.  He  may  co-ordinate  his  limbs  in  locomotion 
without  any  eWdence  of  ataxy,  pro\-ided  he  be  kept  steady,  and  does 
do  so  in  his  continued  efforts  to  preserve  his  equilibrium.  Walking 
certainly  requires  equilibration;  but  equilibration — co-ordination  in 
space — implies  a  great  deal  more  than  mere  locomotion.  I  am  in  the 
habit  of  putting  patients  in  whom  I  suspect  cerebellar  disease  through 
a  series  of  exercises  calculated  to  test  their  equilibration,  such  as  making 
them  turn  sharply,  balance  themselves  now  on  one  leg,  now  on  the 
other,  etc. :  and  my  experience  leads  me  to  believe  that  deficiencies 
may  thus  be  detected  which  otherwise  might  escape  observation,  and 
be  put  down  in  clinical  records  as  non-existent. 

THE    IMMEDIATE    CURE    OF    INGUINAL    HERNIA 
BY  A  NEW  INSTRUMENT. 

By  W.  DUNNETT  SPANTON,  M.R.C.S.E.ng., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

When  we  consider  for  a  moment  the  enormous  number  of  cases  of 
hernia  met  with  in  practice — those  appl)-ing  to  the  truss  societies  of 
London  alone  numbering  over  nine  thousand  a-year — it  seems  strange 
that  so  little  comparatively  has  been  accomplished  in  attempting  to 
cure  such  cases  permanently.  Most  surgeons  seem  to  rest  contented 
with  some  palliative  measure,  which,  sooner  or  later,  is  tolerably  certain 
to  be  found  wanting  at  the  critical  moment,  when  strangulation  is  about 
to  take  place.  The  ancients  were  in  their  generation  somewhat  wiser;  for, 
fifteen  hundred  yearsago,  theoperation  for  radical  cure  was  comparatively 
common;  and  long  before  that  (about  B.C.  400),  Hippocrates  described 
the  operation,  which,  for  aught  we  know,  may  have  been  practised  even 
before  his  time. 

The  difterent  methods  which  have  been  practised  for  the  immediate 
or  radical  cure  of  hernia  may  be  roughly  classed  under  four  heads,  viz. : 
I.  Contraction  of  skin  and  sac  by  excision,  cautery,  or  ligature;  2. 
Closure  of  the  sac  by  adhesive  inflammation;  3.  Plugging  the  inguinal 
canal ;  4.  Bringing  the  walls  of  the  canal  together. 

1.  Among  the  old  surgeons,  the  first  method  was  the  only  one  em- 
ployed. Celsus  says  that,  in  his  day,  the  surgeon  opened  the  sac  with 
a  sharp  instrument,  took  hold  of  it,  and,  after  putting  back  the  intes- 
tine, cut  the  sac,  then  tied  the  spermatic  cord  and  removed  the  testicle. 
He  then  took  away  part  of  the  scrotum,  and  reunited  the  lips  of  the 
wound,  so  as  to  form  a  firm  cicatrix. 

Paulus  .Egineta  followed  Celsus,  but  ligatured  the  sac  before  cutting 
it,  and  sometimes  applied  the  actual  cautery  also;  and,  in  cases  of 
bubonocele,  he  advocated  cautery  alone,  applied  to  the  skin  sufficiently 
to  penetrate  the  parts  beneath — "being  guided  as  to  its  extent",  he 
says,  "by  a  skilful  conjecture". 

Oil  of  vitriol  used  as  a  caustic,  by  being  repeatedly  applied  over  the 
inguinal  ring  until  it  penetrated  all  the  soft  tissues,  was  in  vogue  in  the 
early  part  of  last  century,  and  was  as  barbarous  as  it  was  ineffectual. 

Another  plan,  invented  by  Berault,  was  styled  the  piiii^'.uiit 
aurtiim.  The  rupture  was  reduced,  the  sac  laid  open,  taken  hold  of 
with  pincers,  and  a  gold  wire  passed  through  it,  which  was  then  twisted 
and  cut  ofl.  Other  kinds  of  wire  were  subsequently  employed  by  other 
surgeons.  At  the  best,  this  operation  could  only  convert  a  complete 
into  an  incomplete  hernia;  but  it  appears  seldom  to  have  effected  even 
so  much.  About  this  period,  a  much  more  barbarous  modification  of 
this  operation  was  in  vogue  among  the  Turks,  which  is  fully  described 
in  Arnaud's  work. 

2.  Of  the  second  series,  the  best  example  is  that  of  the  .selon.  \arious 
substances  have  been  employed  with  the  object  of  setting  up  inflam- 
matory action  in  the  interior  of  the  sac,  so  as  to  cause  the  sides  to 
adhere,  and  so  prevent  protrusion  of  the  bowel.  .Silk  threads,  sponge, 
injection  of  irritant  fluids  of  various  kinds,  were  at  different  limes  em- 
pU.yed  for  the  purpose  by  various  surgeons.  The  method,  by  whatever 
vaiiely  of  practice  carried  out,  appears  to  have  been  even  less  efficacious 
than  the  barbarous  practice  of  the  ancients,  and  almost,  if  not  quite,  as 
dangerous. 

3.  In  the  third  class,  Wurtzer's  operation  affords  the  best  illustration; 
that  of  Gerdy  being  very  similar.  In  the  latter,  the  skin  of  the  scrotum 
with  the  fundus  of  the  sac  is  invaginated  by  the  finger  of  the  operator 
into  the  inguinal  canal,  and  a  curved  needle  armed  with  thread  is  passed 
through  the  skin  of  the  groin  on  each  side  of  the  finger,  and  the  skin 
retained  in  its  place  by  means  of  the  suture  until  it  becomes  adherent. 
Sometimes  caustic  ammonia  was  used,  in  order  more  certainly  lo  obtiin 
union  between  the  two  invaginated  skin-surfaces.  Wurlzer  used,  in- 
stead of  the  finger,  a  wooden  plug,  retained  in  ntu  by  me.ins  of  needles 
passed  through  'he  skin  at  its  extremity,  and  fixed  externally  to  a  corre- 
sponding piece  of  wood,  so  placed  as  to  produce  sufficient  compression 
of  the  intervening  tissues  as  lo  secure  their  adhesion  lo  each  other. 


The  records  of  successes  after  these  measures  are,  I  believe,  compara- 
tively few;  and  I  have  myself  seen  some  instances  in  which  tiie  rupture 
has  been  made  seriously  worse  by  Wurtzer's  operation. 

4.  The  fourth  plan  differs  materially  from  the  foregoing,  in  providing 
the  remedy  which  Sir  W.  Lawrence  pointed  out  as  being  required  to 
contract  the  tendinous  opening  [Tteatise  on  Ruptures  ^  by  W.Lawrence, 
1S16,  p.  94).  The  idea  of  bringing  together  the  pillars  of  the  inguinal 
ring  in  such  a  way  as  to  restore  the  normal  valve-like  shape,  is  based 
on  true  anatomical  principles,  and  to  Mr.  John  Wood  must  be  ascribed 
the  great  credit  of  having  reduced  these  to  valuable  practical  results. 
Wood's  operation,  however,  consists  not  merely  in  approximating  the 
pillars  of  the  ring,  but  in  the  subcutaneous  invagination  of  the  tissues 
which  are  intended  to  fill  up  the  abnormally  expanded  opening.  Stress 
is  laid  by  Mr.  Wood  on  the  fact  that,  "to  ensure  success,  complete 
union  must  be  established  along  the  whole  length  of  the  canal"  (On 
Rupttire,  by  John  Wood,  p.  S8).  This  statement  first  led  me  to  con- 
sider how  far  it  might  be  feasible  to  secure  such  a  result  with  greater 
simplicity  and  certainty.  It  will  be  observed  that,  in  using  the  wire 
sutures  of  Mr.  Wood,  as  ordinarily  applied,  a  hold  is  secured  on  the 
pillars  of  the  ring  at  two  points  only,  while  the  invaginated   tissues  are 


Fig.  .^. — Copied  by  permksion  from  Mr.  Wood's  work  On  Rttpturf^  p.  113. 
forcibly  drawn  up  in  such  a  way  as,  in  some  measure,  to  defeat  the 
object  the  surgeon   has  in  view,   of   approximating  the  sides  of  the 
canal  as  much  as  possible.      By  means  of  the  operation  I  propose, 
you   will    see    that    these  drawbacks    are    overcome.      The  points  of 


Fig.  a. 
security  are  multiplied,  and  the  invaginated   plug,  being  rather  cylin- 
drical than  conical,  i.^;  retained  in  position  in  such  a  way  as  to  permit 
the  walls  of  the  canal  to  come  as  close  together  as  possible.     The  in- 


I'iR-   '■ 

struments*  required  .itc  very  simple — a  tbin  strong  Unife,  like  a  teno- 
tomy knife,  for  sep.irating  the  skin  from  the  .subjacent  tissues ;  and  the 
screw  instrument  (Fig.  \\  shaped  like  a  corkscrew,  with  a  flat  point  and 

'  YImk  v«  hukI*  for  me  by  Evwia  (ml  Wonviull,  St«iinf«r(l  Street,  Klultfriars. 
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movable  handle,  nickel-plated.  The  screw  is  made  rather  broader  near 
the  point,  tapering  somewhat  towards  the  handle,  and  should  be  suffi- 
ciently strong  not  to  break,  but  yet  as  thin  as  may  be  consistent  with 
strength.     The  instruments  in  box  are  represented  in  Fig.  2. 

The  mode  of  performing  the  operation  in  a  case  of  ordinary  oblique 
inguinal  hernia  is  as  follows.  The  patient  must  be  in  good  health, 
have  an  aperient  the  day  before,  and  an  enema  on  the  morning  of 
operation.  If  necessary,  the  pubes  must  be  shaved.  Under  the  influ- 
ence of  an  anceslhetic,  the  hernia  is  carefully  reduced,  and  not  allowed 
to  come  down  during  the  operation.  An  incision  is  made  in  the  skin 
of  the  scrotum  large  enough  to  admit  the  forefinger  easily,  over  the 
fundus  of  the  hernial  sac,  generally  about  two  inches  below  the  spine 
ofthe  OS  pubis;  and  the  skin  is  separated  from  the  parts  beneath  by  means 
of  the  blade  or  handle  of  a  narrow  scalpel,  to  an  extent  determined  by 
the  size  of  the  hernia,  and  that  of  the  inguinal  canal.  The  operator 
standing  on  the  left-hand  side  of  the  patient,  the  forefinger  of  the  left 
hand  is  passed  up  to  the  internal  abdominal  ring,  invaginating  the 
fascia  and  hernial  sac  to  the  same  extent.  A  careful  examination  is 
now  made  of  the  surrounding  structures,  the  position  of  the  vessels 
clearly  made  out,  the  size  and  shape  of  the  abdominal  rings  noted,  as 
well  as  the  length  of  the  canal.  This  is  necessary,  in  order  to  have  an 
instrument  of  the  proper  size.     The  left  forefinger  being  retained  in  the 


The  amount  of  induration  excited  will  be  the  guide  as  to  the  time  for 
removal  of  the  instrument ;  but  a  week  has  been  usually  found  suffi- 
cient. The  removal  ofthe  instrument  is  easily  effected,  as  the  suppura- 
tion which  takes  place  along  its  course  serves  to  loosen  it  somewhat; 
and  by  keeping  it  well  oiled  from  day  to  day,  it  is  easily  withdrawn. 
The  wounds  will  readil)  heal  under  any  simple  dressing,  with  pad  and 
bandage.  A  truss  may  be  worn  for  a  time,  as  the  adhesions  will  of 
necessity  not  be  very  firm  at  first ;  but,  in  most  of  the  cases  I  have 
operated  on,  this  has  been  dispensed  with  without  any  ill  results. 

The  aim  of  the  operation  is  to  bring  together  the  pillars  of  the  hernial 
canal,  and  at  the  same  time  to  plug  the  opening  in  such  a  manner  as  to 
shut  it  oft"  from  the  peritoneal  cavity  on  the  one  hand,  and,  on  the 
other,  to  form  an  impassable  barrier  against  any  further  descent  of  the 
bowel.  So  long  as  the  general  peritoneal  cavity  is  not  interfered  with, 
so  far  is  danger  averted;  and,  if  the  hernial  canal  be  effectually  closed 
throughout,  so  to  the  like  extent  is  the  cure  complete. 

The  operation  is  simplicity  itself  to  anyone  accustomed  to  operative 
surgery;  and,  with  regard  to  the  danger  attending  it,  lean  only  say 
that  it  has  now  been  performed  by  myself  and  my  colleagues  in  thirteen 
cases,  in  not  one  of  which  has  any  serious  symptom  been  observed,  the 
highest  temperature  recorded  being  101.2°  Fahr. ;  and,  in  eleven  ofthe 
cases,  the  cure  has  been  complete ;  in  the  remaining  two,  the  patients 


Fig.  3-  Fig. 

heriiial  canal,  protecting  the  spermatic  cord,  and  at  the  same  time  closing 
the  internal  ring,  the  screvvinstrument,  previouslydippedin carbolic  oil,  is, 
with  the  right  hand,  thrust  through  the  skin  of  the  groin  so  as  to  transfix 
the  aponeurosis  of  the  external  oblique  muscle,  at  a  point  somewhat  above 
that  at  which  it  is  intended  to  pass  through  theconjoined  tendon.  Having 
given  the  instrument  one  half-turn  to  the  right,  if  a  right  inguinal,  and  a 
whole  turn  if  it  be  a  left  hernia,  it  is  next  made  to  pierce  subcutaneously 
theconjoined  tendon  of  the  internal  oblique  and  transversalis  muscles  as 
high  up  as  can  safely  be  reached,  the  left  forefinger  carefully  guarding 
the  point,  so  as  to  avoid  wounding  the  vessels  or  peritoneum.  This 
part  of  the  operation  must  be  executed  cautiously  and  deliberately.  It 
will  be  then  found  that,  as  soon  as  a  hold  has  been  secured  by  the 
instruments  the  internal  ring  is  practically  closed.  Another  turn  is 
now  given  to  the  screw,  causing  it  to  pass  through  the  invaginated 
tissue — whether  consisting  of  fascia  or  sac,  or  both — and  it  is  again 
passed  through  the  external  pillar,  and  then  across  to  the  internal  pillar 
of  the  external  ring,  and  another  turn  given  if  possible,  so  as  to  bring 
the  point  out  at  the  wound  in  the  scrotum.  The  handle  should  then 
lie  flatwise  on  the  abdomen,  and  the  point  of  the  instrument  be  pro- 
tected by  a  round  piece  of  solid  India-rubber,  or  by  winding  round  it 
some  carbolised  gauze.  A  light  pad  is  then  placed  over  the  part,  and 
a  bandage  carefully  applied. 

The  operation  may  be  performed  under  Lister's  antiseptic  method,  as 
in  two  ofthe  cases  (iv  and  vil)  I  have  to  record;  but  it  is  well  then  to 
leave  the  instrument  in  ii/ti  rather  longer.  The  results  are  equally 
satisfactory  if  this  precaution  be  observed,  and  there  is,  of  course,  less 
danger  from  any  septic  influence. 

The  subsequent  treatment  is  very  simple.  After  a  period  varying 
from  a  week  to  a  fortnight,  a  certain  amount  of  inflammatory  action 
will  be  observed  along  the  line  of  the  inguinal  canal  where  the  instru- 
ment lies,  and  more  or   less  discharge  takes  place  from  the  wounds. 


2.  Fig.  4. 

have  been  greatly  benefited.  I  think,  therefore,  I  am  justified  in 
saying  that  it  is  a  simple,  a  safe,  and  a  very  efficient  method  of  curing 
suitable  cases  of  hernia. 

I  append  a  record  of  all  the  cases  in  which   the  operation   has  been 
performed  up  to  the  time  of  writing  this  paper. 

,   .     -       J  [To  lie  continued.'] 

THE  TREATMENT  OF  CARBUNCLE. 
I  BEG  to  corroborate  Dr.  Eade's  good  report  of  carbolic  acid,  locally 
applied,  in  the  above  complaint;  but,  in  addition  to  this,  I  think 
iodine  painted  night  and  morning  around  the  edge  of  the  sore — with,  of 
course,  a  linseed-poultice  over  all — materially  contributes  to  the  good 
effect.  I  have  never  known  this  plan  to  fail;  although,  in  two  of  my 
cases,  the  carbuncle  has  been  situated  on  the  face,  where  it  is  reputed  to 
be  commonly  fatal. 

Herbert  L.  Snow,  M.D.Lond.,  Bayswater. 


AN.ESTHESIA   BY  RAPID   BREATHING. 

I  WAS  fortunate  enough  yesterday  to  have  an  opportunity  of  adopting 
the  new  method  of  analgesia  (mentioned  in  the  Journal  of  October 
i6th),  in  cutting  out  a  fatty  tumour,  of  the  size  of  a  small  walnut,  from 
over  the  anterior  upper  fifth  of  the  tibia.  The  leg,  only  grasped  by  a 
hand  at  the  ankle,  did  not  move  throughout  the  dissection  over  the 
tender  region  of  "the  shin".  The  patient,  who  was  nervous,  very 
.amemic,  and  debilitated  from  the  effects  of  severe  ague,  avers  that 
"  he  felt  nothing  except  the  stitching";  and  I  could  not  have  ventured 
to  use  chloroform,  being  alone ;  the  patient's  condition  also  rendering 
this  anesthetic  unadvisable. 

W.  M.  Harman,  M.B. Univ. Dub.,  Surgeon-Major  A;M.I),.( 
Punjab,  November  nth,  1S80.  ''"'" 
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SURGICAL    MEMORANDA. 


THE   IMMEDI.\TE   TRE.\TMENT   OF   STRICTURE   OF 
THE    URETHRA. 

As  there  has  been  a  good  deal  of  controversy  on  the  above  subject  in 
the  Journal,  the  experience,  however  limited,  of  an  army  surgeon 
may  be  acceptable.  I  have  operated  twelve  times  on  stricture  of  the 
urethra  with  Mr.  Holt's  dilator,  and  on  no  occasion  did  any  ill  effects 
follow.  I  used  the  instrument  twice  last  year  at  Ferozepore,  on  men 
of  the  iS:h  Royal  Irish  ;  and  twice  at  .\llahabad  in  1S77,  on  men  of 
the  5th  Fusiliers.  The  other  eight  cases  occurred  at  home.  In  two  of  the 
above-mentioned  cases,  the  stricture  was  so  hard  and  cartilaginous  that 
considerable  force  had  to  be  used  in  pushing  the  instrument  through 
the  stricture:  yet  no  untoward  symptoms  followed.  I  look  on  the 
cure  .-IS  permanent,  if  the  precaution  be  taken  of  passing  a  catheter 
once  a  month  after  the  operation. 

Thomas  Wright,  Surgeon-Major  A.M. D.,  Thull,  Punjaub. 


THERAPEUTIC   MEMORANDA. 


CHRYSOPHAXIC  ACID  IN  SKIN-DISEASE. 
It  was  in  the  columns  of  the  British  Medical  Joi-rnal  that  I  had 
the  opportunity,  several  years  .ago,  of  submitting  to  the  notice  of  the 
profession  chrysophanic  acid  for  the  treatment  of  chronic  skin-disease 
of  various  kinds.  This  remedy  has  been  pr.iised  very  warmly  by  many 
well-known  authorities— for  example.  Professors  Kaposi  and  Neumann  of 
Vienna,  and  Dr.  Besnier  of  Paris;  and  has  taken  its  place  as  one  of 
the  most  important  of  all  means  of  treating  skin-disease  in  every  part 
of  the  world.  When  my  first  investigations  were  published,  the  price 
of  the  drug  was  ten  shilltngs  an  ounce;  and  this  was  at  the  time  the 
main  drawback  to  its  general  adoption.  In  Vienna,  its  prohibitory 
price  led  Dr.  Jarisch  to  seek  a  chemically  allied  and  cheaper  substance 
as  a  substitute  for  it;  and  this  he  thought  (and  really,  as  I  think,  with  some 
cause)  he  had  found  in  pyrogallic  acid.  M  the  time  to  which  I  refer,  pyro- 
gallic  acid  was  at  but  a  fraction  of  the  cost  of  chrysophanic  acid  ;  and. 
if  the  "  improvement"  of  Dr.  Jarisch  could  have  ranged  itself  as  equal 
in  efificacy  and  yet  much  cheaper  in  price,  then  chrysophanic  acid 
would  have  been  compelled  to  respect  itself  as  only  the  suggestor  of 
the  still  more  valuable  pyrogallic  aciii.  The  contest,  of  course,  was  at 
the  time  much  against  chrysophanic  acid.  If  pyrogallic  acid  could 
only  make  itself  out  a  fairly  able  rival  of  its  much  more  costly  chryso- 
phanic relation,  it  would  obliterate  the  latter,  because  pyrogallic  acid 
was  already  a  specially  cheap  article,  owing  to  its  extensive  use  in  arts  ; 
whereas  chrysophanic  acid  was  a  mere  remedy  of  untried  popularity  as 
a  healer  of  skin-disease,  and  never  even  up  till  now  of  any  other  use. 
I  regard  it  as  a  kind  of  obligation  on  my  part,  for  having  "  v.-iunted'" 
(as  an  esteemed  correspondent  of  the  Journal  put  it  at  the  time  really 
very  justly)  the  properties  of  chrysophanic  acid,  to  make  good,  after  a 
sufficient  lapse  of  time,  the  "vaunt".  But  I  can  claim  this  on  two 
grounds;  and  the  one  of  these  very  directly  supports  the  other.  I  find, 
on  coasulting  the  lists  of  wholesale  druggists,  that  the  price  of  chryso- 
phanic acid  is  now  very  delinitcly  bclo-,o  the  price  of  pyrogallic  acid, 
notwithstanding  that  the  use  of  chrysophanic  acid  is  liinite<I  absolutely 
as  an  agent  for  the  treatment  of  skin-disc.ase;  and  yet  I  find,  after  very 
extensive  and  careful  trial  of  pyrogallic  acid  as  a  substitute  for  chryso- 
phanic acid  in  the  treatment  of  skin-disease,  that  it  falls  very  consider- 
ably behind  as  a  remedy.  I  think  I  am  not  wr;)ng  in  judging  this 
Question  of  the  market  as  an  evidence  of  a  more  conclusive  kind  as  to 
the  verdict  of  the  profession  between  the  two  remedies. 

Balmanno  Sijuire. 

;    :  ,-.      J    .   I  ■■■  :■ 

OBSTETRIC   MEMORANDA. 


",,;;.  EXTRAUTERINE  FfKTATION. 

Casss  of  ab<loniin.al  pregnancy  are  of  such  rare  occurrence,  that  I 
believe  the  following  may  interest  those  engaged  in  obstetric  practice. 
The  patient,  aged  29,  had  given  birth  to  one  child  at  the  full  time 
about  five  ye.T.rs  ago,  ami  had  miscarried  twice  since,  about  the  third 
month  of  iitero-gestation.  She  began  to  suffer  from  severe  abdominal 
pam  about  three  months  ago,  b-.il  did  not  come  under  treatment  till  a 
fortnight  before  her  death.  Her  .symptoms  were  those  of  subacute 
peritonitis,  with  loss  of  appetite,  vomiting,  intense  an^vmia,  and  great 
pain  over  the  hypogastrium;  this,  however,  was  greatly  relieved  by  the 
application  of  turpentine  stupes,  and  the  adminislrilion  of  twenty-five 


grains  of  chloral-hydrate  and  fifteen  minims  of  liquor  morphias  every 
four  hours.  The  patient  was  only  confined  to  bed  five  d.iys  before 
death,  which  w.as  the  result  of  syncope  from  bursting  of  the  cyst,  and 
h.-emorrhage  into  the  abdominal  cavity.  .\  post  morlcm  examination 
revealed  the  fact  of  an  extra-uterine  pregnancy,  the  cyst  enclosing  the 
fuetus  being  attached  to  the  posterior  surface  of  the  uterus  and  left 
ovary.  On  removing  about  two  pints  of  coagulated  blood  from  the 
abdominal  cavity,  a  placenta,  with  a  fcetus  about  the  third  month  of 
utero-gestation,  was  discovered  in  the  pelvic  cavity.  The  uterus  was 
the  seat  of  fibrous  disease,  and  completely  anteverted;  the  Fallopian 
tubes  were  pervious,  and  the  ovaries  apparently  healthy. 

Edward  W.  Witten,  College  Road,  Brighton. 


CLINICAL    MEMORANDA. 


RUPTURE  OF  HEART  IN  A  WOMAN  AGED  THIRTY. 
I  WAS  summoned  on  Tuesday  morning,  November  23rd,  18S0,  to  see  a 
woman  who  had  been  suddenly  taken  ill.  When  I  arrived  at  the 
house,  she  was  already  dead.  The  only  histor>  obtainable  w.-is,  th.it 
she  was  thirty  years  of  age,  had  habitually  indulged  in  the  excessive 
use  of  stimulants,  and  w.as  subject  to  occasional  attacks  of  faintness. 
She  had  the  previous  night  gone  to  bed  in  her  usual  state  of  health. 
At  6  A.M.,  she  awoke  suddenly,  vomited,  was  purged,  and  broke  out 
into  a  profuse  perspiration.  She  then  passed  into  a  state  of  collapse, 
and  died  in  about  an  hour  from  the  commencement  of  the  symptoms. 
On  making  a  post  mortem  examination,  I  found  the  pericardium  full  of 
blood,  and  a  rent  of  a  quarter  of  an  inch  in  length  in  the  anterior  wall 
of  the  right  auricle.  The  muscular  tissue  of  the  whole  heart  was 
stndded  with  patches  of  fatty  degeneration,  in  the  centre  of  one  of 
which  the  lacer,;tion  had  taken  place. 

G.  A.  Herschell,  M.B.Lond. 


ON   RESTORING   THE  ACTION   OF   THE   HEART   WHEN 

IT  HAS  CEASED  TO  BE.AT. 
What  are  the  best  and  iniiiiediatc  remedies  ? — is  a  very  serious  question 
for  a  man  standing  before  a  patient  who  is  to  all  appearance  dead. 
How  long  may  a  heart  cease  to  beat,  and  yet  resume  ils  action? 
Having  iitiircly  ceased  to  act,  can  the  motion  of  the  lieart  be  ever 
restored?  The  fatal  results  from  chloroform,  etc.,  seem  to  demand 
renewed  attention;  and  therefore  I  venture  to  make  some  suggestions 
as  to  what  may,  or  ought,  to  be  done  for  renewal  of  the  heart's  action, 
in  the  hope  that  my  remarks  may  induce  other  and  abler  men  to  dis- 
cover the  most  successful  treatment. 

Does  chloroform,  as  now  made,  difier  in  any  way  in  its  composition? 
and  is  it  more  dangerous  than  when  first  introduced  ?  It  seems  to  be 
so.      Perhaps  chloroform  requires  further  investigation  by  the  chemist. 

When  the  heart,  under  chloroform,  has  suddenly  ceased  to  act,  gal- 
vanism and  electro-magnetism  have  been  remedies;  but  now  we  are 
told  that  these  do  more  harm  than  good.  Judging  by  results,  it 
appears  to  be  very  doubtful  whether  the  heart  is  much  influenced,  one 
way  or  the  other,  by  the  electro-magnetic  or  the  galvanic  macliinc  as 
at  present  used,  when  one  considers  the  anatomical  relations  tf  the 
heart.  I  am  open  to  correction;  but  apparently  the  curient  must 
reach  the  heart  in  a  very  roundabout  way;  and  it  looks  as  if  it  would 
be  just  as  useful  to  pass,  if  possible,  a  current  through  the  heart  by 
applying  one  pole  of  the  battery  over  a  femoral  and  the  other  o\er  a 
carotid  artery. 

I  wish  to  call  attention  to  two  other  methods  for  inducing  the  action 
of  a  suspended  heart;  viz.,  acupuncture  and  percussion. 

First,  as  to  acupuncture  of  the  heart.  \\'e  know  that  ntedles,  etc., 
have  traversed  the  body  harmlessly  in  all  directions,  or  have  remained 
quiescent  therein  for  many  years,  and  ultimately  have  appeared  at  the 
surface  of  the  body.  I  am  not  aware  that  acupuncture  of  the  he.vt 
during  a  mishap  from  chloroform,  etc.,  has  ever  been  trieil;  and  I  can- 
not find  anything  about  it  in  such  books  as  are  within  my  reach.  It 
has  occurred  to  my  mind  that  acupuncture  of  the  heart  -hould  be  tried 
by  practical  physiologists,  who  have  the  appliances  and  the  la;,ful 
rif,'!il  to  put  it  to  the  test  on  animals.  It  may  not  be  so  dangerous  to 
human  beings  as  it  looks,  if  done  in  the  following  manner;  viz.:  intro- 
duce a  needle  (with  a  handle  to  it  like  a  cataract-needle;  the  needle  t» 
be  of  the  usual  size,  but  two  or  three  limes  longer)  between  the  ribs 
near  the  apex  of  the  heart;  prick  the  heart  lightly,  and  in.'taiuly  with- 
draw the  point  of  the  needle  clear  of  any  po.ssiblc  movement  of  the 
heart;  watch  the  result,  and  repeat  the  act  as  often  as  ni.iy  be  judged 
necessary.  Experiments  on  animals  would  soon  prove  whether  this 
operation  could  be  recommended  or  not  for  such  desperate  conilitions. 

There  is  another   method   of  restoring  a   suspended  heart's  aclioi), 
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which  is  simple,  and,  so  far  as  I  can  judge,  quite  safe;  viz.,  by  per- 
cussion. Some  time  ago,  a  dentist,  who  had  given  bichloride  of  me- 
thylene, sent  for  me.  I  found  a  young  and  very  healthy-looking 
woman  lying  back,  insensible,  in  the  dentist's  chair.  The  pulse  and 
respiration  had  ceased  for  so  alarming  an  interval,  that  her  case  looked 
very  bad  indeed.  Holding  her  wrist'  to  feel  her  pulse,  it  occurred  to 
me  to  give  her  one  sliarf,  very  sum/cii  blow  with  my  knuckles  over  the 
region  of  the  apex  of  her  heart.  This  appeared  to  produce  the  desired 
result :  the  patient  gasped,  drew  a  good  inspiration,  and  a  pulsation  was  at 
once  felt  at  the  wrist.  But  this  is  only  one  case;  and,  as  one  svv.allow  is 
no  proof  of  summer,  it  may  not  be  a  true  instance  of  cause  and  eflect  after 
all ;  vet  I  feel  sure  that  that  sharp  rapid  blow  over  the  apex  of  the 
heart' saved  the  patient's  life.  I  have  had  no  chance  of  trying  percus- 
sion to  a  dangerous  case  under  chloroform ;  yet  percussion  seems 
worthy  of  further  trial. 

Similar  means  m.ay  be  tried  in  cases  of  drowning — in  conjunction,  of 
course,  with  the  methods  at  present  used  :  also  in  desperate  cases  of 
syncope  due  to  other  causes. 

Frederick  W.  P.  Jago,  M.B.Lond.,  Plymouth. 


REPORTS 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HO.SPITALS   AND    ASYLUMS   OF    GREAT 

BRITAIN    AND    IRELAND. 


GUV'S  HOSPITAL. 

A   CASE   OF   NEPHROLITHOTOMV. 

(Under  the  care  of  Mr.  Golding-Bird.) 

[From   the   report   of  Mr.    Arthur   Stokes.] 

Charles  B.,  aged  21,  was  admitted  into  Lazarus  Ward,  Guy's  Hos- 
pital, under  the  care  of  Mr.  Durham,  on  February  nth,  1879.  His 
family  history  was  good  ;  his  own  was  as  follows.  Four  years  before, 
he  had  first  noticed  a  pain  in  the  left  lumbar  region,  and  soon  after- 
wards there  was  a  marked  frequency  of  micturition,  and  the  urine 
became  tinged  with  blood.  This  continued  for  two  years,  when,  for 
about  a  month,  the  urine  was  normal  ;  after  which,  blood,  mucus,  and 
gravel,  again  appeared.  In  1877,  the  patient  was  in  St.  Thomas's  Hos- 
pital for  four  months,  where  several  pieces  of  gravel  were  passed.  In 
December  1878,  he  became  an  out-door  patient  at  Guy's.  On  the 
day  previous  to  .admission  (loth),  the  patient  had  severe  pain  in  the 
left  loin,  which,  in  the  evening,  shifted  lower  down ;  and,  on 
micturating,  two  or  three  small  pieces  of  stone  came  away,  and  he  then 
felt  another  stone  enter  the  urethra,  and  become  lodged  there.  On 
February  nth,  he  came  up  to  the  surgery,  and  part  of  the  impacted 
stone  was  removed  ;  but,  some  remaining,  he  was  admitted  into  the 
ward. 

On  admission,  the  patient,  who  was  suffering  from  the  pain  of  a  dis- 
tended bladder,  was  placed  under  chloroform,  and  the  stone,  lodged 
just  behind  the  glans  penis,  was  extracted,  with  some  difficulty,  by  Mr. 
Durham  :  a  catheter  was  then  passed,  and  tied  in.  He  was  ordered  a 
mixture  with  bromide  of  potassium  and  opium.  The  stone  was  phos- 
phatic,  measuring  i  in.  >:   '4  in. 

February  14th.  The  catheter  was  removed  last  evening.  The  urine 
was  bloody. 

February  17th.  He  complained  of  sharp  pain  in  the  left  lumbar 
region,  and  across  the  front  of  the  hypogastrium.  The  urine  contained 
blood  and  mucus,  and  was  passed  every  fifteen  minutes.  Temperature 
97.4°.  Tincture  of  hyoscyamus  and  extract  of  pareira  were  added  to 
the  above  mixture. 

March  1st.  The  patient  complained  of  feeling  weaker.  The  pain 
in  the  left  loin  continued.  The  bladder  was  to  be  washed  out  with 
be  rax  and  thymol. 

March  17th.  No  change  had  occurred  since  the  last  report  until  to- 
day. He  now  complained  of  pain  in  both  loins.  With  the  exception 
of  two  days,  blood  had  continued  to  pass  with  the  utine. 

April  2nd.  There  was  no  change  in  the  symptoms.  The  patient  felt 
stronger.  He  left  his  bed  for  the  first  time  today  ;  and  complained  of 
not  being  able  to  hold  his  urine  more  than  twenty  minutes. 

During  the  latter  part  of  April,  the  patient,  for  many  days  together, 
passed  no  llood,  and  was  free  from  pain  in  the  loins,  but  complained  of 
severe  abdominal  pain.  This  continued  until  April  21st,  when  the  pain 
in  the  left  loin  reappeared,  but  without  the  passage  of  blood.  The 
urine,  however,  contained  much  pus.  This  state  of  things  continued 
till  June,  when  the  amount  of  pus  decidedly  diminished.     On  Tune  3rd, 


he  complained  of  severe  pain  'Might  across  the  small  of  the  back". 
Temperature  IOI.6".  The  next  (Lay  (4lh)  a  swelling  appeared  in  the 
left  loin  ;  and,  on  June  7th,  it  was  stated  to  be  "large  and  elongated, 
larger  below  than  above,  veiy  tense,  did  not  fluctuate,  and  was  not 
painful  when  touched  ;  the  surrounding  parts  were  also  ralher  tenser 
than  on  the  right  side."  At  this  time,  blood  reappeared  in  the  utine, 
which  was  also  phosphafic.  On  June  l8th,  the  swelling  in  the  loin 
had  increased,  and  was  tender  if  touched  ;  and,  three  dajs  later,  a 
large  clot,  representing  (apparently)  a  perfect  cast  of  the  pelvis  of  the 
kidney  and  upper  part  of  the  ureter,  was  passed.  The  swelling  in  the 
left  loin  increased  till  the  third  week  in  July,  and  became  painful  to  the 
touch  ;  blood  and  mucus  were  passed  almost  daily  with  the  urine.  At 
the  beginning  of  August,  vague  but  severe  pains  appeared  about  the 
pelvis,  the  lower  part  of  the  abdomen,  the  testicle  (leli),  and  penis;  and 
an  examination  /<v  iwdim,  when  the  prostate  was  touched,  caused 
extreme  pain,  which  extended  up  to  the  left  loin.  The  prostate  appeared 
irregular,  and  a  nodule  could  be  felt  in  it.  In  September,  all  his  pains 
increased,  though  the  lumbar  swelling  diminished  ;  the  bladder  became 
very  irritable  (mictutition  occurring  every  ten  minutes)  and  there  was 
great  pain  down  the  left  leg,  which  was  found,  on  measurement,  to  be 
one  inch  smaller  round  the  thigh  than  on  the  right  side.  During  all 
this  time,  various  modes  of  treatment  had  been  adopted  with  the  idea 
of  soothing  the  pain,  but  without  permanent  benefit ;  and  when,  about 
now,  it  was  suggested  that  he  should  be  discharged,  he  declared  that 
he  would  ratherdestroy  himself  than  go  out  in  such  agony  as  he  was 
then  suffering. 

In  September,  he  came  under  the  care  of  Mr.  Golding-Bird,  who, 
considering  that  his  symptoms  mainly  pointed  to  calculus  in  the  left 
kidney,  proposed  exploring  that  organ.  This  was  done  on  September 
l6th,  under  carbolic  spr.ay.  The  incision  was  oblique  through  the 
parietes,  as  for  colotomy,  but  close  under  the  last  rib.  The  subperito- 
neal fat  was  soon  exposed  ;  and  the  peritoneal  sac,  uninjured,  was  seen 
moving  with  each  inspiration.  Two  vessels  only  required  torsion.  The 
wound,  being  held  open  with  retractors,  allowed  an  easy  exploration 
of  the  kidney  as  far  forward  as  its  pelvis.  Nothing,  however,  was 
felt  in  the  pelvis  of  the  organ.  The  renal  substance  was  smooth,  save 
where  one  small  nodule,  of  the  size  of  a  millet-seed,  was  felt  in  it,  and 
slightly  projecting  on  the  surface.  No  stone  being  discovered,  the 
wound  was  closed  with  silver  sutures,  and  soon  healed  without  a  bad 
symptom. 

For  about  a  fortnight,  the  patient  expressed  himself  relieved  some- 
what of  his  pain  ;  but  it  then  returned  with  its  former  severity,  and  his 
urine  presented  its  old  characteristics.  There  was  no  swelling  in  the 
loin  at  the  time  of  the  operation  ;  nor  did  it  appear  again,  as  during 
the  previous  month. 

In  October,  the  patient  again  came  under  Mr.  Durham's  care,  who 
on  October  29th  sounded  him  for  stone,  but  found  nothing.  Although, 
since  the  operation  of  September  i6th,  the  patient  had  had  intervals  of 
less  pain  more  frequently,  he  was  practically  no  better  ;  and,  therefore, 
on  December  30th,  Mr.  Durham  performed  perineal  section,  tying  a 
No.  12  catheter  in  the  bladder  through  the  perinaum.  There  was  a 
gradual  improvement  from  this  time  in  the  p.atient's  condition,  though 
the  pain  in  the  loins  recurred  very  severely  at  times.  The  urine  gradu- 
ally became  clearer;  and  on  lebruary  5th,  iSSo,  the  catheter  was 
finally  removed.  On  February  7th,  the  report  s.ays,  "He  has  still  the 
same  pain  in  his  kidney  and  side  as  formerly";  but  on  February  20th, 
"  The  patient  does  not  complain  of  anything  this  morning."  On  March 
3rd,  he  was  discharged  to  Bugnor,  free  from  all  pain. 

Remarks. — The  interest  in  this  case  centres  in  the  fact  that  explora- 
tion of  the  kidney  by  operation  was  undertaken  as  much  for  the  pur- 
pose of  diagnosis  as  with  the  prospect  of  giving  relief  to  symptoms  and 
curing  the  patient;  and,  while  it  failed  in  the  latter  object,  it  set  at 
rest  the  long-debated  point  whether  the  patient  was  suffering  from  dis- 
ease of  the  bladder  or  from  renal  calculus.  This  case  had  been  the 
subject  of  much  clinical  discussion ;  and  the  symptoms,  taken  m 
detail,  at  one  time  seemed  to  point  to  kidney,  at  another  to  bladder. 
"  Nephrolithotomy"  was  undertaken  in  preference  to  cystotomy,  since 
the  recent  passage  of  a  large  blood-clot,  apparently  from  the  kidney, 
and  the  left  lumbar  enlargement  (though  it  had  subsided  before  the 
operation),  pointed  more  specially  to  renal  trouble.  A  still  greater 
reason  lay  in  the  fact  that  there  was  less  risk  to  life  in  the  exploratorj' 
incision  in  the  loin  th.in  in  perineal  section  or  cystotomy;  and,  so  long 
as  the  symptoms  were  pretty  evenly  balanced,  it  was  deemed  wiser  that 
the  minor  operation  should  take  precedence  of  the  major.  Had  the 
operation  resulted  in  finding  a  renal  calculus,  and  been  crowned  by  its 
successful  removal,  it  would  have  been  regarded  as  a  triumph  for  the 
surgeon  ;  but,  though  it  resulted  in  disappointment  to  the  operator,  it 
was  none  the  less  a  gain  for  surgery.  Where  symptoms  which  point 
to  renal  calculus  .assume  such  prof  onions  as  to  render  life  a  misery  (or 
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short  of  that  ?),  and  are  not  palliated  by  drugs,  there  is  no  sound  reason 
for  refusing  to  the  surgeon  the  chance  of  curing  by  nephrolithotomy. 
If  a  stone  be  found  and  removed  from  the  kidney,  the  end  will  be 
allowed  as  justifying  the  means  ;  while,  if  it  prove  to  be  a  case  of  mis- 
taken diagnosis,  the  mere  incision  that  has  been  made  is  well  com- 
pensated for  by  the  assurance  it  has  given  to  the  patient  that  the  utmost 
has  been  done  for  him. 

As  to  the  operation,  it  may  be  added  that  while,  as  far  as  superficial 
structures  are  concerned,  it  is  the  same  as  that  for  colotomy,  yet  it  does 
not  jeopardise  the  patient's  life  to  the  same  extent  as  the  latter  opera- 
tion. It  does  not  interfere  with  the  peritoneum — the  risk  in  colotomy  ; 
nor  does  it  even  present  the  element  of  chance — that  of  finding  the 
bowel  in  the  usual  spot — since  the  kidney  may  be  regarded  as  sure  in 
all  cases  to  be  where  it  normally  should  lie.  If  the  kidney  be  not  in- 
cised, there  is  nothing  to  interfere  with  antiseptic  dressings  ;  while  the 
wound  is  in  the  best  possible  position  for  drainage. 

No  physician  would  now-a-days  withhold  colotomy  from  his  patients, 
with  all  its  risks;  and  the  demands  for  surgical  aid  are  at  times 
scarcely  less  urgent  in  cases  of  (supposed)  renal  calculus:  while  the 
(probable)  relief  offered  by  operation  is  attained  with  far  less  anxiety  to 
the  operator  than  in  colotomy.  The  risk  to  the  patient  is  about 
commensurate  with  the  inconvenience  the  incision  gives  him,  and  that 
is  but  trifling. 

Although  the  patient's  symptoms  were  relieved  by  cystotomy,  and 
therefore,  presumably,  his  main  source  of  trouble  must  have  been  his 
bladder,  yet  no  light  was  thrown  upon  those  symptoms,  both  subjective 
and  objective,  which  from  time  to  time  pointed  to  renal  calculus. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

INFLAMMATION   OF  THE  VERMIFORM   APPENDIX   PROM   F.FCAL 

ACCUMULATION,    CAUSING    DEATH   BY 

GENERAL    PERITONITIS. 

'(Under  the  care  of  Dr.  RiCKARDS.) 

{Reported  by  Mr.  S.  E.  Johnson.] 

Arthur  P.,  at^ed  13,  a  schoolboy,  was  admitted  into  the  hospital  in 
the  afternoon  of  October  28th.  He  was  perfectly  well  up  to  the  even- 
ing of  the  27th,  on  which  day  he  had  boiled  beef  for  his  dinner ;  for  his 
tea,  bread  and  butter  and  watercress,  and  supped  ofl"  oatmeal-porridge 
at  S  P.M.  He  was  particularly  hearty  and  merry  that  evening,  playing 
with  children  at  a  neighbour's  house.  At  i  a.m.  on  the  28th,  he 
aroused  his  mother,  and  complained  of  pain  in  the  belly.  He  com- 
menced bilious  vomiting,  which  continued  throughout  the  morning,  and 
the  pain  increased.  At  7  A.M.,  he  vomited  the  watercress  he  had  eaten 
the  previous  evening.  His  mother  gave  him  some  brandy,  which  he  at 
once  vomited ;  and  then  he  said  he  felt  easier,  and  would  like  to  go  to 
sleep.  The  bowels  were  moved  twice  naturally  in  the  course  of  the 
morning.  The  mother  voluntarily  stated  that,  up  to  the  time  of  his 
present  illness,  he  had  never  had  any  trouble  with  his  bowels;  but  that, 
if  at  any  time  he  ate  an  apple,  or  the  part  of  one,  it  would  be  voinited 
ic  five  minutes. 

On  admission,  he  complained  of  pain  in  the  bell)',  not  confined  to 
any  particular  spot.  The  whole  of  the  abdomen  was  exceedingly 
tender,  and  somewhat  tympanitic;  the  thighs  were  slightly  flexed  on 
the  abdomen,  and  he  was  frequently  vomiting.  The  tongue  was  rather 
furred  and  dry.  The  face  was  pale  and  pinched.  Pulse  small,  wiry, 
120  per  minute;  temperature  loi'.  He  was  ordered  hot  fomentations 
to  the  abdomen,  and  a  mixture  containing  s-even  minims  of  liquor 
morphia;  if  pain  continued. 

October  29(h.  He  was  seen  by  Dr.  Rickards,  and  ordered  five  minims 
of  tincture  of  opium  every  three  hours,  and  turpentme  stupes  to  the 
abdomen.  His  condition  was  much  the  same  as  yesterday.-  Pulse: 
morning  136,  evening  146.  Temperature:  mcrrning  roo",  evening  103. 
October  30th.  There  was  no  improvement.  Pulse:  morning  146, 
evening  136.  Temperature:  morning  lOo',  cvctiing  loi.  He  was 
ordered  iced  milk  and  water.  A  sixth  of  a  grain  of  motphia  was  sub- 
stituted (hypodermically)  for  the  opium  mixture. 

October  31st.  The  condition  of  the  boy  was  worse.  He  looked  col- 
lapsed. Pulse  164;  temperature  100°.  A  tcaspoonfal  df  brandy  was 
ordered  every  two  hours.     He  died  at  4.30  P.M. 

Necroi'SY,  twenty-four  hours  after  death.  The  b(^y  was  well  nou- 
rished; the  abdomen  was  slightly  distended.  The  lungs  and  heart 
were  sound.  The  intestines  generally  were  distended  with  flatus,  dull, 
anti  hypcr;emic;  they  were  glued  together  in  many  places  by  recent 
adhesions.  In  the  peritoneal  cavity,  especially  in  the  pelvis  and  in  the 
region  of  the  vermiform  appendix,  there  was  a  considerable  qnnritily  of 
purulent  fluid,  containing  flakes  of  lymph.  The  canim  'T\as  especially 
nyper.Tmie,  and  in  it  was  felt  a  hard  smooth  mass.     The  virmifotm 


appendix  was  intensely  inflamed,  and  of  a  deep  purple  colour,  and  in  it 
could  be  felt  a  small  hard  lump  about  the  size  and  shape  of  a  cherry- 
stone. The  other  organs  were  healthy.  On  opening  the  caecum,  the 
hard  mass  which  it  contained  was  seen  to  be  about  the  size  of  a  hen's 
e^,  and  had  the  appearance  and  consistency  of  hard  gingerbread. 
The  nodule  in  the  vermiform  appendix  was  of  the  same  character; 
they  were  consolidated  fteces.  No  communication  by  ulceration  be- 
tween the  interior  of  the  vermiform  appendix  and  the  peritoneal  cavity 
was  discoverable. 

Remarks. — It  is  uncertain  how  long  the  fscal  accumulation  had 
been  present  in  the  c.^cum;  probably  it  had  been  there  for  some  weeks, 
possibly  for  some  months ;  the  fasces  gliding  by  it  from  day  to  day,  a 
fragment  of  it  had  doubtless  become  separated  and  lodged  in  the  vermi- 
form appendix,  setting  up  inflammation  in  that  body,  which  extended 
to  the  peritoneal  cavity.  The  histor)-  seems  to  show  that,  from  the 
commencement  of  the  inflammation  of  the  vermiform  appendix  to  death 
by  peritonitis,  the  time  was  but  three  days  and  a  half.  Dr.  Rickards  re- 
marked, on  first  seeing  the  case,  that  there  was  no  endence  as  to  the 
cause  of  the  peritonitis:  it  might  be  removable  by  operation,  but  he  did 
not  think  it  right,  in  the  face  of  the  acute  general  peritonitis  whic^  was 
present,  to  have  gastrotomy  performed,  although  the  prognosis  was 
most  unfavourable  if  nature  was  assisted  by  medicine  and  external  appli- 
cation only ;  the  chances  of  recovery  after  the  operation  were  small, 
and  recovery  without  operation  was  not  impossible. 

REPORTS  OF   SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  November  3RD,  1880. 
W.  S.  Playfair,  M.D.,  President,  in  the  Chair. 

S/iCtHuns. — Dr.  Gai.abin  showed  microscopic  sections  firom  a  case 
of  pyometra. 

Dr.  Matthews  Duncan  showed  a  child  born  hydrocephalic  with 
only  stumps  of  arms,  and  with  deformity  of  both  lower  limbs.  The 
mother  had  been  frightened  during  gestation  by  seeing  a  dog  run  over. 

Dr.  Culver  James  showed  an  anencephalous  monster. 

Dr.  Hevwood  Smith  showed  photographs  of  a  young  woman  whose 
profile  showed  a  remarkable  concaWty  of  the  face.  The  mother  had 
been  frightened  during  gestation  by  a  monkey. 

Ruf'turfd  Tuiai  Gestation. — Drs.  John  Williams  and  Galabin 
read  their  report  on  Dr.  Godson's  case  of  ruptured  tubal  gestation. 
Chorionic  villi  were  present.     There  was  no  corpus  luteum. 

Chorea  it!  Pregnancy. — Dr.  Wade  read  a  case  of  chorea  in  preg- 
nancy, occurring  in  an  unmarried  primipara,  aged  19.  There  was  a 
faint  systolic  murmur  heard  at  the  apex.  She  had  had  rheumatic 
fever.  The  os  uteri  was  dilated  under  chloroform,  and  the  choreic 
movements  diminished.  They,  however,  recurred,  and  dilatation  was 
a^ain  efiected  under  chloroform,  with  the  result  of  rapid  and  unin- 
terrupted recovery  from  the  choreic  movements. — Drs.  Routh,  Matthews 
Duncan,  Aveling,  and  Tayler  made  remarks. 

Absence  0/ Vagina:  Distension  of  Uterus  iyy  Alctistruai  Finici. — Dr. 
C.  H.  Carter  read  notes  of  a  case  of  absence  of  the  vagina,  with  dis- 
tended uterus  from  retained  menstrual  fluid.  The  patient  was  sixteen 
years  old,  and  had  never  menstruated.  She  had  suffered  almost  daily 
pain  for  two  years.  About  one  inch  and  a  half  up  the  rectum,  a 
rounded  elastic  mass  was  felt,  reaching  up  about  hallway  to  the  um- 
bilicus. An  artificial  vagina  was  made.  The  uterus  was  first  punctured 
with  the  aspirator,  and  about  ten  ounces  of  treacly  matter  withdrawn. 
The  uterus  was  afterwards  washed  out  with  i  in  So  carbolic  solution. 
Menstruation  took  place  regularly  after  the  operation.  A  year  later,  a 
pointed  sound  could  be  passed  three  inches  and  a  half  into  the  uterus. 
— Drs.  Galabin,  Routh.  Braithwaite,  Godson,  Aveling,  joined  in  dis- 
cussion on  the  case. 

Congenital  Ahnorntalily  of  the  U/etits.^Dr.  BRAXTON  IIicKs  re- 
ported  a  case  of  congenital  abnormality  of  the  uterus,  simulating  reten- 
tion of  menses.  The  patient,  ageii  24,  had  never  menstruated.  About 
twelve  weeks  ago,  she  had  severe  pain  in  the  right  hypochondrium, 
lasting  about  four  weeks.  About  the  same  time,  she  noticed  an  in- 
creasing swelling  in  the  lower  abdomen,  and  recently  tension  had 
become  severe.  On  admission,  a  tumsiir  was  felt,  reaching  above  the 
umbilicus,  tense  and  semifluctuating,  causing  distress  and  a>dema  of 
the  legs.  She  hid  not  distinctly  sullered  from  increased  distress  at  the 
menstrual  epochs.  The  vagina  was  nearly  of  normal  lent;lh,  ending 
in  a  kind  of  tr.insverse  de|>ression,  beyond  which  was  felt  the  tumour, 
exactly  resembling  a  uterus  distended  with  menses.  The  patient  w.as 
placed  under  chloroform,  and  a  trocar  inserted  through  a  depression 
resembling  a  dilated  os  uteri.     Onlv  a  little  l>loody  serum  escaped. 
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The  sound  was  then  passed  up  into  what  seemed  to  be  the  centre  of 
the  uterus,  but  there  was  no  sign  of  menstrual  fluid.  She  Ijecame 
feverish,  and  died  about  thirty  hours  after  the  tapping.  Post  martem 
examination  exposed  the  absence  of  uterus  and  ovaries.  There  was  a 
large  cyst  attached  to  the  upper  end  of  the  vagina ;  the  walls  of  the 
cyst  were  smooth  without,  irregular  within.  It  was  half  filled  with  a 
cheesy  white  matter,  and  half  filled  with  grumous,  dark  material.  The 
wall  above  was  thinned,  and  perforated  in  two  or  three  places,  where 
the  fcetid  contents  had  escaped  into  the  peritoneal  cavity.^Dr.  Rolth 
said  that,  in  similar  cases,  an  aspirator  should  be  used  to  puncture. 


METROPOLITAN  COUNTIES  BRANCH  :   NORTHERN 

DISTRICT. 

Thursday,  November  25TH,  1880. 

James  Williamson,  M.D.,  in  the  Chair. 

Scarlatina. — Dr.  Williamson  read  a  paper  on  scarlatina.  He  said 
that  his  experience  led  him  to  the  conclusion  that  there  was  no  connec- 
tion whatever  between  scarlatina  and  diphtheria.  He  believed  that 
poisoned  milk,  poisoned  water,  and  poisonous  exhalations  from  decom- 
posing matter,  gave  rise  to  scarlatina,  as  they  undoubtedly  did  to  other 
exanthematous  fever.  His  olfactory  and  gustatory  nerves  were  extremely 
sensitive  to  the  emanations  of  scarlatinal  patients,  for  he  could  both 
taste  and  smell  the  disease,  even  when  previously  unaware  of  its  exist- 
ence. The  sensation  communicated  to  these  nerves  was  similar  to  that 
produced  by  placing  a  piece  of  silver  upon  the  dorsum  of  the  tongue, 
and  a  piece  of  zinc  in  contact  with  its  surface.  There  were  three  points 
in  treatment  which  should  always  be  borne  in  mind.  In  the  first  place, 
it  was  important,  if  possible,  to  bring  out  a  well-developed  rash.  In 
the  second  place,  the  sore-throat  demanded  attention;  and  finally,  the 
sequelae  would  often  tax  our  utmost  resources.  Sydenham,  during  the 
first  twenty  years  of  his  practice,  hardly  witnessed  a  single  death  from 
scarlatina;  yet,  during  the  latter  part  of  his  life,  he  regarded  this  dis- 
ease as  one  of  the  most  dangerous  of  the  exanthems,  and  one  of  the 
greatest  scourges  to  the  human  race.  Dr.  Williamson's  treatment  was 
that  usually  adopted,  but  he  strongly  advocated  the  frequent  use  of  iced 
milk. 

Syphilitic  Ataxy  and  the  Preataxic  Stage  of  Locomotor  Ataxy. — Dr. 
Dowse  said  that  he  had  no  hesitation  in  making  the  statement,  that 
every  case  of  locomotor  ataxy,  with  very'  few  exceptions,  could  be 
traced  to  syphiUs  as  a  cause;  and  that  every  case  of  locomotor  ataxy 
was  curable,  provided  it  were  treated  sufficiently  early,  and  in  the  most 
energetic  manner.  It  was  interesting  to  consider  what  relationship 
existed  between  the  advent  of  the  electric-like  pains  and  the  advent  of 
the  ataxic  gait  in  reference  to  time.  Dr.  Dowse  detailed  the  signs  and 
symptoms  of  an  ataxy  in  its  three  stages,  as  laid  down  by  Dr.  Seguin  of 
New  York ;  and  called  attention  to  the  following  signs,  which  were,  in 
his  opinion,  diagnostic  of  what  he  called  the  preataxic  stage  of  loco- 
motor ataxy,  namely:  irregularity  of  pupils;  small  pupils;  paresis  of 
the  third  nerve;  cutaneous  fulgurating  pains;  sexual  excitement ;  transi- 
tory inco-ordination  of  lower  limbs;  variable  patellar  tendon-reflex — 
never  absent;  spinal  irritability;  dysesthesia;  anaesthesia;  hyperes- 
thesia; visual  colour-changes;  gastric  and  intestinal  crises;  variable 
temperament ;  retinal  changes ;  mental  depression ;  insomnia.  Dr. 
Dowse  then  referred  to  treatment.  The  remedies  which  he  generally  used 
were  the  bromide  of  potassium  and  the  liquor  of  ergot  in  full  doses, 
and  the  twelfth  of  a  grain  of  bichloride  of  mercury  three  times  aday, 
dry  cupping  of  the  spine,  and  active  counter-irritation  by  means  of 
blisters  and  the  actual  cautery. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH  • 
PATHOLOGICAL  SECTION. 
Friday,  November  26th,  1880. 
Balthazar  Foster,  M.D.,  in  the  Chair. 
Plastic  Operation. — Mr.  Furxeaux  Jordan  showed  a  boy  after  an 
operation  for  the  restoration  of  the  mouth,  necessitated  by  the  destruc- 
tion of  the  lower  lip  from  a  burn.     After  suitable  paring,  the  angles  of 
the  upper  lip  were  brought  together,  and  subsequently  new  angles  were 
made  by  incision.     Good  union  and  a  good  mouth  followed. 

Adherent  Placenta. — Dr.  Bassett  showed  a  drawing  of  an  adherent 
placenta,  removed  from  a  patient  who  is  the  mother  of  a  large  family, 
and  suffers  from  a  weak  heart,  with  very  defective  circulation.  During 
all  her  late  pregnancies,  she  has  been  more  or  less  of  an  invalid.  She 
has  been  twice  prematurely  confined,  after  discharging  daily  for  several 
weeks  a  considerable  quantity  of  sero-sanguinolent  fluid.  She  has 
reached  her  full  term  in  the  two  last  pregnancies  by  keeping  the  recum- 


bent position.  The  morbid  sequence  which  produces  this  result  is:  i, 
a  weak  heart ;  2,  augmented  quantity  of  blood  in  the  body  ;  3,  placental 
congestion  and  exudation  ;  4,  absorption  and  partial  organisation.  In 
these  cases,  adhesion  very  often  does  not  occur. 

Porrigo  Decalvans. — Dr.  Bassett  referred  to  the  case  of  a  boy  who 
had  suffered  for  three  years  from  porrigo  decalvans,  without  receiving 
any  benefit  from  a  variety  of  remedies,  but  had  been  cured  by  an  oint- 
ment of  chrysophanic  acid,  used  at  the  suggestionof  Mr.  J.  Hutchinson. 

Cerebral  Tumour. — Dr.  SiMON  showed  a  cerebral  tumour  occupying 
the  second  left  front.il  convolution.  Its  microscopical  appearances  were 
those  of  glioma.  The  symptoms  had  existed  two  years,  and  consisted 
of  frontal  pain,  epileptiform  attacks,  and  loss  of  memory.  There  was 
no  paralysis ;  but  her  face  had  lost  all  expression  ;  she  was  dull,  and 
took  no  interest  in  her  surroundings.  Her  mother  and  grandmother 
had  been  inmates  of  lunatic  asylums  ;  and  this  circumstance  increased 
the  difficulty  of  making  a  diagnosis. 

Antiseptic  Surgery. — Mr.  Lawsox  Tait  opened  a  discussion  upon 
the  clinical  results  obtained  by  the  Listerian  method  of  performing  opera- 
tions and  dressing  wounds  ;  in  which  Mr.  Bartleet,  Mr.  West,  Mr. 
Gamgee,  Mr.  Jordan,  Mr.  B.  May,  Mr.  Chavasse,  Mr.  H.  L.  Bunne, 
Mr.  Manby,  Mr.  Hyde  (of  Worcester),  Mr.  Solomon,  Dr.  Barling,  and 
Dr.  Carter  took  part. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  November  qth,  iSSo. 

Hector  Cameron,  M.D.,  President,  in  the  Chair. 

Thrombosis. — Dr.  Finlayson  showed  specimens  from  a  female 
patient  who  had  died  from  thrombosis  of  the  veins,  embolism  of  the  pul- 
monary artery,  and  gangrene  of  the  toes.  The  femoral  veins  were 
completely  occluded  by  clots  up  to  Poupart's  ligament ;  the  right 
innominate  vein  was  also  filled ;  the  heart  was  slightly  enlarged,  and 
contained  numerous  old  thrombi,  but  the  valves  were  normal.  Both 
pulmonary  arteries  were  almost  occluded,  and  the  lungs  contained 
numerous  infarctions.  The  right  pleura  presented  recent  inflammatory 
exudation,  and  contained  a  large  quantity  of  bloody  serum.  The  chief 
symptoms  were  severe  dyspnoea,  pleuritic  pain  with  friction  below  the 
right  mamma,  oedema  of  the  lower  limbs  and  of  the  right  arm,  gangrene 
of  all  the  toes.  The  pulse  was  rapid  and  weak;  heart's  action  cantering; 
slight  haemoptysis.  There  were  no  shiverings;  temperature  once 
reached  100°  Fahr.,  but  was  generally  rather  under  the  normal.  Dr. 
Finlayson  considered  that  the  thrombosis  of  the  femoral  veins  had 
caused  embolism  of  the  pulmonary  artery,  with  hemorrhagic  infarction 
of  the  lungs  and  secondary  pleurisy,  although  the  pulmonary  symptoms 
appeared  before  any  local  manifestation  in  the  limbs. 

Filiroid  Tumour  of  Uterus. — Dr.  William  Reid  showed  part  of  a 
large  tumour,  removed  from  a  patient'aged  40.  It  was  attached  to  the 
fundus  uteri,  and  at  its  base  was  two  inches  and  a  half  thick.  It  was 
removed  at  two  operations  by  the  kraseur  and  chain-saw.  After  the 
second  operation,  there  was  no  hemorrhage,  and  the  patient  did  well 
till  the  sixth  day,  when  parotitis  set  in.  On  the  tenth,  after  the  evacua- 
tion of  some  pus  from  the  neck,  the  patient  died  of  exhaustion.  The 
c'crascur  used  was  designed  by  Dr.  Reid  to  increase  the  sawing  action 
of  the  chain  or  wire.  This  was  effected  by  using  a  long  screw,  on  which 
there  were  two  travelling  nuts,  one  of  which  could  be  made  to  travel 
after  the  other  had  gone  the  whole  length  of  the  screw. 

Vascular  Lesions  in  Hydrophobia  and  Cases  of  Cerebral  Excitement. 
— Dr.  George  Middleton  showed  several  microscopic  preparations, 
illustrative  of  vascular  lesions  in  the  nervous  system  in  cases  of  cerebral 
excitement,  and  which  he  has  described  at  length  in  the  Journal  of  Ana- 
tomy and  Pl'.ysiology,  October  iSSo.  In  the  course  of  an  examination  of 
the  microscopic  appearances  presented  by  two  cases  of  hydrophobia  that 
had  occurred  in  the  Royal  Infirmary,  he  had  found  the  perivascular 
lesion  described  by  previou.s  observers,  and  he  had  been  led  to  examine 
the  nervous  structures  in  some  other  diseases,  with  a  view  to  determine 
whether  their  lesion  was  in  any  way  characteristic.  Of  twenty-four 
cases  examined,  fifteen  showed  this  perivascular  lesion,  some  of  them 
in  a  form  almost  quite  as  marked  .-iS  in  hydrophobia.  Sixteen  cases 
had  more  or  less  marked  cerebral  symptoms — delirium,  etc.  Among 
these  were  cases  of  fracture  of  the  skull,  erysipelas,  delirium  tremens, 
diabetes,  tubercular  meningitis,  uremia,  etc.  The  frequency  of  the 
lesion  in  so  many  diverse  diseases  was  held  to  indicate  that  it  could  not 
be  attributed  to  any  special  irritant  in  the  blood,  but  rather  to  nervous 
e-xcitement ;  and  the  investigations  seemed  to  point  to  the  fact  that  the 
intensity  of  the  lesion  varied  directly  with  the  intensity  and  duration  of 
the  cerebral  excitement. 

Madame  Thiers  is  dangerously  ill  from  inflammation  of  the  bowels, 
and  little  or  no  hope  is  entertained  of  her  recovery. 
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MEDICAL  SOCIETV  OF  THE  COLLEGE   OF   rHVSICL\NS 
L\  IRELAND. 
Wednesday,  Novemi!f.r  3RD,  iSSo. 
Thomw  Fitzpatrick,  JLD.,  in  the  Chair. 
Case  of  Pc,icarditis.-V>u  W.   G.  S.mith  exhibited  a  recent  speci- 
men of  pericarditis,  taken  from  a  young  man  aged  26,  who  sufle.ed 
from  his  first  attack  of  rheumatic  fever  in   1S79.     He  made  a  good 
recovery,  and  seemed  to  enjoy  excellent  health,  bemg  free  from  any 
heart-trouble,  until  his  fatal  illness.     This  commenced  early  in  October 
18S0    with  chills,  shivering,  and  pain.     Among  other  symptoms  on  the 
day  after  admission  to  hospital,  ///.•  radial pnhc  zcas  markc.lly  irregular, 
while  the  hear!  heat  regularly.     The  patient  died  early  on  the  morning 
of  October  2Sih.     The  diagnosis  of  pericarditis  was  made  with  con- 
siderable  certainly  a  week   before   distinctive   physical   evidence  was 
forthcoming.     Stress  was  laid  upon  the  feebleness  and  variability  ol  the 
heart-sounds,   weak  apex-beat,  with  increase  of  cardiac  dulness  ;  but 
more  especially  on  the  notable  discrepancies  between  the  cardiac  sounds 
and  impulse  and  the  radial  pulse.     The  irregularity  of  the  pulse  while 
the  heart  beat  regularly  seemed  to  bring  the  case  wuhin  the  category 
of  cases  described  by  Griesinger  and  by  Kussmaul,  who  introduced  the 
term  "  pulsus  paradoxus".     Various  explanations  of  this  curious  phe- 
nomenon had  been'suggested.     When,  as  in  the  above  case,  extreme 
thickening  of  the  pericardium  existed  along  with  more  or  less  medi- 
a'.'initis,  Kussmaul's  explanation  might  hold  good  ;  fur,  when  the  great 
vessels  at  the  base  of  the  heart  were  imbedded  in  the  thickened  con- 
nective tissue,  and  the  pericardium  was  adherent  to  the  back  of  the 
sternum,  the  inspiratory  distension  of  the  thorax  would  drag  on  the 
aorta,  and  tend  to  constrict  it.     Consequently,  during  inspiration,  less 
than  the  normal  quantity  of  blood  would  find   its  way  into  the  aorta, 
and  so  the  radial  pulse  would  be  enfeebled  or  might  disappear  during  a 
full  inspiration,  especially  whenever  a  feeble  heart-beat  coincided  with 
inspiration.      During   expiration,    on    the    contrary,    especially   when 
coincident   with   a  stronger  heart-beat,  the  pulse  would  be  relatively 
full    and  strong.     This   hypothesis,  however,  did   not  answer  for  all 
cases,  inasmuch  as  the  paradoxical  pulse  occurred  not  only  in  exudative 
pericarditis  with  and  without  niediastinitis,  but  it  had  also  been  observed 
in  a  healthy  individual.— Ur.  Hayden  said  that,  in  the  case  just  nar- 
rated, it  appeared  to  him  that  the  first  event  of  the  pathological  series 
was  myocaiditis,  which  travelled  slowly  from  within  outwards,  contrary 
to    the  usual    course,    and    ultimately  involved    the    pericardium    in  a 
common    intlammalory   process.      The  pericarditis   in   this   case   was 
hiemorrhagic— a  form  of  the  affection  most  frequently  exhibited  by  the 
subjects  of  scurvy  and  blood-poisoning.— Dr.  Finnv  thought  that  Dr. 
Smith  had  not  at  all  made  plain  that  the  puhiis  parado.\m  did  exist  111 
this  case.     The  paradoxical  pulse  was  not  so  much  an  irregular  pulse 
as  a  retardation  and  a  lowering  of  the  pulse  on  inspiration.     These 
features  were  not  very  plain  in  Dr.  Smith's  case.     Besides  the  view  of 
coexistent  myocarditis  causing  the  irregularity  of  the  pulse,  might  not 
(he  endocardial  complication  of  acute  inllammation  of  the  aortic  and 
pulmonary  valves  afford  an  additional  explanation  .'    Dr.  Smith  referred 
to  a  systolic  b.Tsic  briiil ;  and,  though  he  referred  it  entirely  to  the  peri- 
carditis, might  it  not  also  be  produced  by  the  coexistent  valvulitis  ? 

Nctirosal  ralpitatioii.—\)i.  Walter  ISeunaru  detailed  the  subse- 
quent clinical  history  of  a  patient  whom  he  had  introduced  to  the 
Society  on  a  previous  occasion  (see  BRr  r.  Med.  Journai.,  May  22nd, 
18S0,  page  7761.  The  man  took  a  voy.igc  to  America,  and  became 
perfectly  well.  He  was  now  at  work  as  a  school-teacher.  The  in- 
terest of  this  case  lay  chiefly  in,  (i)  the  difficulty  which  attended  the 
diagnosis  ;  (2)  the  sudden  and  complete  recovery  ;  (3)  the  want  of  pro- 
portion which  existed  between  the  palpitation  and  the  other  great  cha- 
racteristic symptoms  of  Graves's  disease. — Dr.  Hayden  regarded  the 
case  as  an  example  of  exophthalmic  goitre,  in  which  palpitation  with 
rapidity  of  pulse  was  far  in  excess  of  proptosis  and  thyroid  enlarge- 
ment. The  man  had  made  a  report  of  his  own  case,  from  which  it 
would  appear  that  on  one  occasion  the  pulse  attained  a  rate  of  242  in 
the  ininulc.  Exophthalmic  goitre  in  males  was  comparatively  rare. — 
Dr.  II.  Kennedy  remarked  that  Dr.  ifernard's  patient  had  been 
afflicted  with  worms  whin  a  young  man.  He  also  had  suffered  from 
epistaxis  on  his  journey  to  town,  shortly  before  he  was  examined  at 
that  Society.— Mr.  Swanzy  said  that  one  of  the  most  remarkable 
points  in  connection  with  Dr.  IJernard's  patient  was  liis  sex.  He 
remembered  having  seen  but  one  case  of  the  disease  in  ihc  male.  The 
patient  j)rcscnle<l  himself  at  von  Grafc's  ch$iiifiie  in  Ilcilin,  when  he 
WIS  there  .as  .issistant.  He  was  a  shop-.as>i.-,tant,  aged  about  22:  and 
a  few  ilays  previously  had  endeavoured  to  have  connection  wllli  n  girl, 
but  hail  encountered  .active  opposition.  The  struggle  hid  lasted  a  con- 
siderable time,  at   the  end  of  which,  having  filled  in  his  attempl,  lie 


was  utterly  exhausted,  and  the  cardiac  palpitation  which  came  on 
during  the  struggle  did  not  cease.  Next  day  the  eyeballs  began  to  be 
prominent,  and  the  throat  to  swell;  in  short,  he  had  acquired  well 
marked  exophthalmic  goitre. 

The  Diagnosis  of  Enteric  Fever.— T>t.  \\  ALTER  Bernard  read  a 
paper  on  this  subject.     He  said  that  the  difficulties  of  diagnosis  arose 
from  the  fact  that   typhoid  fever  exhibited   many  Protean  forms,  and 
closely  resembled  many  other  morbid  st.ates.     At  the  present  day.  the 
term  typhoid  was  used  to  include  too  many  acute  febrile  states       i  here 
could  be  no  doubt  that  accurate  clinical  observation,  along  with  carelut 
fo't  mortem  examinations,  would  at  some  future  time  add  one  or  more 
names  to  the  list  of  fevers.     Zenker,  in  1S60,  proved  by  post  ,,m_tc„: 
examination   that  a  patient,   who   was   supposed   to   have   died   Irom 
typhoid   really  suffered  from  trichinosis.     An  attempt  had  been  made 
by  the  Registrar-General  for    Ireland  (Dr.  Grimshaw)  to   show  that 
many  cases  of  the  so-called  typhoid  were  really  cases  of  acute  gastro- 
enteric catarrh.     Although  the  author  was  not  prepared  to  deny  the 
existence  of   the    fel-ris  t;astri.ui    as   an  independent  disease,  still  ne 
thoueht  it  was  impossible,  with  our  present  knowledge,  to  distinguish 
between  this  disease  .and  mild  cases  of  typhoid.     Cases  occurred  during 
endemics  of  typhoid  which  exactly  answered  to  Dr.  Grimshaw  s  d^cnp- 
tion  of  acute  febrile  gastro-enteric  catarrh.     It  was  to  be  regretted  that 
in  those  cases  no  notice  had  been  taken  of  the  size  of  the  spleen.      Ike 
poison   of  typhoid  fever,  even  in  its  mild  form,  had  a  peculiar  elective 
affinity  for  this  organ.     The  thermometer  was  invaluable  as  an  aid  to 
diagnosis      Li^ht  would  sometimes  be   thrown   on  obscure   cases   by 
careful  attention  to  the  etiology  and  history.     The  instances  in  ^yhlch 
typhus  and  typhoid  coexisted  were  very  perplexing.     It  was  sometimes 
difficult  to  distinguish  typhoid  fever  from  septicemia,  or  from  acute  tuber- 
culosis.    Sometimes,  especially  in  children,  it  was  dithcult  to  come  tc 
a  conclusion  whether  the  pyrexia  was  due  to  some  local  affection  (<•.,.--, 
intestinal  irritation,  enteritis,  pneumonia),  or  whether  it  was  primar) . 
— Dr    H    Kennedy  referred  to  the  occurrence  of  cases  of  enteric  fever 
in  which  there  were  successive  crops  of  typical  rose  spots,  while  the 
other   characteristic    symptoms    of    thedisease   were   wanting.-.Mr 
SWANZV   in  answer  to  a  question  addressed  to  him,  thought  it  was  ot 
the  utmost  importance  that  the  ophthalmoscope  should  not  be  over- 
rated in  connection  with  medical  diagnosis.     The  only  form  of  tubercu- 
lar disease  which  could  be  diagnosed  with  the  ophthalmoscope  was 
acute  miliary  tuberculosis.     In   a  few  cases   of  this   disease,    miliary 
tubercles  occurred  in  the  choroid.     When  present,  they  were  situated 
not  far  from  the  optic  disc,  and  presented  the  appearance  of  minute 
white  specks.     In   typhoid  fever,   there  was  never  any  specific  oph- 
thalmoscopic sign.— Dr.  Finny  laid  stress  on  the  significance  of  a  slow 
pulse-rate,  compared  with  the  height  of  the  temperature,  as  bearing  on 
[he  diagnosis  of  enteric  fever.     Even  with  high  temper.ature,  the  pulse 
rarely  exceeded  100  in  the  earlier  stages  of  the  d.sease.-hurgeon-Majoi 
T-VCKSON  confirmed  Dr.  Finny's  ob.ervation.-Dr.  H.ayden  remarked 
that  a  pulse-rate  under  100,  in  combination  with  a  febrile  temperature 
of  i02    to  104,  was  peculiar  to  simple  typhoid-that  is,  fever  uncom- 
plicated with  serious  pulmonary  or  other  disease. -Dr   J.  ^l-J}^^"}- 
spoke  of  the  difficulty  experienced  by  his  colleagiie   Dr.   Keuben  .1. 
Harvey  and  himself,  in  the  present  epidemic  of  typhus,  in  establishing 
a  differential  diagnosis  between  enteric  fever  and  mild  cases  of  typhus 
—instances  a{  ty-phimli.m  a  f elite  dose.     In  several  cases  of  typhus  re- 
cently treated  at  Cork   Street  Fever    Hospital,   /«</,«  /;/,7/<>/;rj  were 
observed,  and  diarrhtea  was  often  present.     With  Dr   Baum  er  of  I'  rti- 
bur-,  he  regarded  an  examination  of  the  spleen  as  of  considerable  im- 
portance in  arriving   at  a  diagnosis   of    enteric  fever.— Dr.    \N .    (... 
Smith  was  sceptical  as  to  enteric  fever  running  its  course  without  a 
pyrexial  temperature.     He  considered  the  occurrence  of  ochrey  .stools 
and  an  enlargement  of  the  spleen  as  of  much  diagnostic  value.-Dr. 
liFRNARD,  in  reply,  referred  Dr.  Smith  to  the  following  passage  in  Dr. 
Caylev's  lectures  in  the  F.RITISH  MEDICAL  Jor RNAl  of  April  3rd,  iSio, 
pane  'so7-      "Many  cases  and   even  epidemics  of  lyphoid  have  been 
met  with,  in  which  the   temperature  has  been   subnormal  throughout 
the  whole  course^  of  the  disease.     One  such  epidemic  has    been   re- 
ported by  Strube." 
The  Society  then  adjourned. 


Coroners'  Inquests.— The  following  are  the  recent  disbursements 
of  the  different  Middlesex  coroners  :  Mr.  Humphreys,  for  175  inquisi- 
tions, from  the  1st  of  October  to  the  10th  of  November,  /307  2s.  8d. ; 
Dr  Ilardwicke,  for  156  inquisitions,  from  the  1st  of  October  to  the  gt'' 
of  November,  £i\'i  9s.  6d.  ;  Dr.  Dii-lock.  69  inquisitions,  from  the  ist 
of  October  to  the  lOth  of  November,  /,I27  13s.  ;  Mr.  Bedford,  30 
inqnisiuons  from  the  Ist  of  October  to  the  29th,  £6<,  i8s. 
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REVIEWS  AND  NOTICES. 

The  DiAiiNOSis  oi-   Diseases  of  the  Spinal  Cord.     An  Address 
delivered  to  the  Medical  Society  of  Wolverhampton,   October  gtli, 
1S79.     By  \V.  R.  GowERS,  M.D.,  F.R.C.P.,  Assistant  Professor  of 
Clinical  Medicine  in  University  College,  etc.     (With  Additions  and 
IllusUalions.)     London  :  J.  and  A.  Churchill.     18S0. 
This   book   sets  forth,  in  a  concise  and  very  lucid  manner,  what  is 
known  about  the  symptoms  and  diseases  of  the  spinal  cord,  up  to  the 
very  latest  researches,  in  which  Dr.  Cowers  himself  has  taken  a  con- 
spicuous part.     His  outline  of  the  anatomy  of  the  spinal  cord,  illustrated 
by  a  di.Tgram  prepared  by  himself,  displays,  with  great  preciseness,  the 
•  position  of  the  cord  and  its  relation  to  the  vertebral  canal,  as  well  as 
that   of  the  spines  to  the  origins  of  nerves.      The  description  of  the 
general  structure  of  the  cord  is  presented  with  equal  clearness,  and  also 
accompanied  by  different  demonstrative  diagrams. 

After  referring  to  the  secondary  degenerations  of  the  columns,  Dr. 
Gowers  states,  that,  besides  those  frequently  described,  he  has  lately 
found,  in  a  spinal  cord  of  which  the  lower  extremity  was  crushed,  a 
symmetrical  area  of  slight  ascending  degeneration  in  the  anterior  part 
of  the  lateral  columns  in  front  of  the  pyramidal  tracts.  In  this  case, 
sensation  \vas  greatly  impaired.  "This  fact",  as  Dr.  Gowers  remarks, 
"  at  present  stands  alone;  but,  taken  in  conjunction  with  the  experi- 
ments on  animals,  it  points,  I  think,  to  the  probability  that  some  sensa- 
tion is  conducted  in  this  region  in  man  ;  wliat  or  whence,  whether  from 
the  skin  or  deeper  sutures,  we  do  not  know." 

The  subject  of  Rerle.\  Actions  is  exposed  in  the  most  thorough  prac- 
tical manner.  The  superficial  and  deep  forms  of  reflex  actions  are 
separately  considered.  The  controlling  centre  of  the  former,  in  man,  is 
probably  situated,  not  in  the  corpora  quadrigemina,  but  in  the  optic 
thalami.  The  eftect  of  cerebral  disease  does  not  interfere  materially  with 
these  reflexes  as  indications  of  spinal  disease,  and  it  affords  important 
signs  of  the  existence  of  an  organic  disease  of  the  brain.  The  best  methods 
of  eliciting  the  deep  reflexes  are  separately  described.  Dr.  Gowers  justly 
objects  to  the  term  "  tendon- reflex",  by  which  the  deep  reflexes  are 
commonly  designated,  as  their  relation  to  tendon  is  extremely  doubtful, 
and  certainly  not  exclusive.  "  The  front-tap  contraction",  which  occurs 
when  (during  passive  flexion  of  the  ankle)  the  muscles  in  the  front  of 
the  leg  are  tapped,  is  worthy  of  special  attention,  as  a  very  delicate  and 
convenient  test  of  morbid  contractility.  "  In  health,  the  front-tap  may 
sometimes,  although  very  rarely,  be  obtained.  The  tendon-cap  con- 
traction may  sometimes  be  obtained.  The  ankle-clonus  can  never  oe 
obtained  in  healtli  hy  stiJden  passive  tension.  Thus  produced,  it  is 
absolutely  pathological,  and  of  the  highest  importance,  as  certainly  in- 
dicative of  a  structural  change  in  the  spinal  cord." 

Co-ordination  of  movement  is  chiefly  related  to  the  root-zone  of  the 
posterior  columns,  traversed  by  the  fibres  of  the  posterior  roots.  Disease 
limited  to  this  situation  causes  the  most  complete  .ataxy.  "It  is  not 
probable  that  movements  are,  strictly  speaking,  co-ordinated  in  the 
cord ;  the  probable  seat  of  this  function  is  the  basal  ganglia  of  the  brain. 
Disease  of  the  posterior  columns  may  interfere  with  the  influence  of  the 
co-ordinating  centres  upon  the  muscles  or  lower  centres." 

But  deep  muscular  reflex  actions  also  tend  to  facilitate  the  voluntary 
co-ordination  ;  and,  in  proof  of  this,  Dr.  Gowers  has  shown  that 
"  there  is  a  very  complex  series  of  myo-reflex  actions,  by  which  a 
relation  is  established  between  tension,  contraction,  and  relaxation, 
which  must  undoubtedly  play  a  very  important  part  in  muscular  co- 
ordination". These  actions  are  all  dependent  on  the  deep  reflex  pro- 
cesses ;  and  hence,  "  it  is  a  question  whether  the  loss  of  these  reflexes 
will  not  alone  account  for  the  inco-ordination  in  posterior  sclerosis, 
without  the  assumption  of  disease  of  special  co-ordinating  fibres,  which 
have  been  supposed  to  run  vertically  in  the  postero-external  columns". 
It  is  true,  that,  in  several  cases  of  ataxy,  there  may  be  no  loss  of  the 
knee-reflex,  and,  with  some  of  the  deep  reflexes  in  excess  ;  but  then,  as 
Dr.  Gowers  very  properly  points  out,  these  are  not  typical  examples — 
there  being  more  unsteadiness  than  inco-ordination  ;  and  it  is  not  im- 
probable that  the  deep  reflexes  are  impaired  elsewhere  than  in  the  region 
in  which  the  knee-reflex  and  ankle-clonus  are  developed. 

The  evidence  put  forward  by  Dr.  Gowers  has  been  so  plain  in  respect 
to  the  co-ordination  of  the  movements  of  the  eyelids,  and  so  legitimate 
are  his  suppositions  in  regard  to  the  last-mentioned  instances  of  ataxy, 
that  we  could  not  well  dissent  from  the  views  held  by  him.  .\t  all  events, 
it  could  not  be  denied,  that,  as  he  further  maintains,  "we  know  nothing 
of  co-ordination  of  movements  in  the  spinal  cord  of  man,  except  as  the 
result  of  the  deep  reflex  actions;  and,  if  there  is  more  in  locomotor 
ataxy  (posterior  sclerosis)  than  this  loss,  it  is  due  to  an  interference  in 
some  way  with  cerebral  co-ordination". 


This  whole  section  on  Pathological  Physiology  is  written  in  an 
engaging  manner,  and  stales  many  pregnant  views  concerning  the 
clinical  aspects  of  the  subject.  The  same  is  the  case  wilh  the  section 
devoted  to  Anatomical  and  Pathological  Diagnosis.  For  a  better  com- 
prehension of  the  former.  Dr.  Gowers  presents  a  diagram  and  table, 
showing  the  approximate  relations  to  the  spinal  nerves  of  the  various 
motor,  sensory,  and  reflex  functions  of  the  spinal  cord.  A  table  is  also 
given  showing  the  common  relation  of  the  lesions,  according  to  their 
onset,  dividing  them  into  ;  SuJJen  (few  minutes) ;  acute  (few  hours  or 
days) ;  stibacu/e  (one  to  four  weeks) ;  snbchronic  (one  to  two  months) ; 
chronic  (two  to  six  months) ;  and,  very  chronic  (six  months  and  up- 
wards). 

Speaking  of  syphilis.  Dr.  Gowers  remarks,  as  it  has  been  also  our 
experience,  that  in  the  majority  of  cases  of  locomotor  ataxy — ;.  e.,  of 
primary  sclerosis — there  is  a  history  of  syphilis.  Rethought,  at  first, 
that  this  existed  in  about  one-half  of  the  cases  ;  but  he  has  found,  by 
subsequent  experience,  this  calculation  to  be  below  the  actual  propor- 
tion— for,  in  fourteen  cases  of  ataxy,  he  has  discovered  that  eleven  had 
had  chancres,  and  many  had  presented  symptoms  of  constitutional 
syphilis. 

We  fully  agree  with  Dr.  Gowers  in  thinking  that  a  vigorous  scientific 
imagination,  much  more  than  observation,  has  supplied  the  current 
descriptions  of  an;emia  and  of  hyperemia  of  the  spinal  cord,  or  of 
reflex  paralysis. 

Dr.  Gowers'  nomenclature  throughout  the  book  is  simple  and  readily 
intelligible.  He  recommends  that,  to  con\"ey  exact  ideas  of  the  diseases 
of  the  spinal  cord,  we  should  endeavour  to  substitute  the  idea  of  morbid 
processes  for  that  of  definite  diseases.  By  combining  the  terms  indi- 
cating the  place  and  the  lesion,  we  may  have  a  system  of  terminology 
already  fairly  in  use,  and  which  will  altogether  sufiice  for  our  present 
needs.  Thus,  we  may  have  a  "columnal",  or  a  "  cornual  degenera- 
tion", or  a  "cornual  myelitis",  etc.  The  "anterior  cornual  myelitis" 
is  called  tephro-myelitis  by  Charcot,  and  anterior  polio-niyelitis  byErb; 
but  Dr.  Gowers  thinks  that  this  latter  term  possesses  no  advantage  over 
that  proposed  by  Charcot — both,  however,  being  much  less  obvious  than 
Gowers'  anterior  cornual  myelitis.  The  simplicity  and  adv.antages  of  Dr. 
Gowers' system  are  certainly  manifest.  The  instructive  histories  of  six 
cases,  as  illustrations  of  the  methods  of  diagnosis,  .and  a  plate,  very 
finely  executed  by  Dr.  Gowers,  representing  some  of  the  more  important 
lesions  of  the  spinal  cord,  close  the  book. 

Looking  at  its  comparatively  small  number  of  pages,  the  reader 
could  hardly  anticipate  the  amount  of  learning  and  clinical  research 
condensed  in  them,  which  make  us  realise  the  solid  progress  of  science, 
although  we  may  yet  stand  in  need  of  further  light  in  many  directions 
of  spinal  pathology.  The  striking  simplicity  of  the  mode  in  which 
Dr.  Gowers  has  reduced  to  practical  aphorisms  the  great  body  of  posi- 
tive facts,  on  such  a  complex  subject  as  the  Diagnosis  of  Diseases  of  the 
Spinal  Cord,  keeping  himself  altogether  free  from  the  speculations 
which  commonly  enshroud  it,  commend  his  excellent  book  as  a  valuable 
guide  for  students  and  practising  physicians. 


NOTES  ON  BOOKS. 


The  seventh  edition  of  Dr.  Aitken's  Science  and  Practice  of  Medi- 
cine (Messrs.  Griffin  .and  Co.)  appears  in  two  large  volumes,  cop.ously 
illustrated,  and  to  a  large  extent  rewritten.  Dr.  Aitken  is  indefatigable 
in  his  efforts  in  making  this  important  text-book  a  faithful  representa- 
tion of  the  medical  science  .and  practice  of  the  day.  The  section  on 
diseases  of  the  brain  and  nervous  system  is  completely  remodelled,  so 
as  to  include  all  the  most  recent  researches,  which,  in  this  department, 
have  been  not  less  important  than  they  are  numerous.  The  whole 
book  is  brought  thoroughly  up  to  the  standard  of  present  knowledge, 
and  fully  maintains  its  reputation. 

Dr.  Bristowe's  Treatise  on  the  Theoiy  and  Practice  of  Medicine 
(Smith,  Elder,  and  Co.)  appears  in  its  third  edition,  which  has 
been  rapidly  called  for.  It  is  much  more  compact  and  concise  than 
Dr.  Aitken's  great  work  in  two  huge  volumes,  and  has  in  that  respect 
a  great  advantage  over  it ;  while,  on  the  other  hand,  its  fulness  and 
exactness  have  strongly  recommended  it  to  the  higher  class  of  students 
and  careful  practitioners.  The  present  edition  diflfers  chiefly  from  its 
immediate  predecessor  in  the  incorporation  into  it  of  brief  notices  of 
hemophilia  and  tetany,  and  of  an  article  of  some  length  on  madness, 
and  in  the  addition  to  it  of  about  fifty  w^oodcuts,  mostly  from  original 
drawings.     There  is  no  better  handbook  than  this  in  any  language. 

Mr.  H.  K.  Lewis,  of  Gower  Street,  adds  to  the  new  text-books  of  the 
month  another  tr.anslaticn  of  the  revised  edition  of  Niemeyer's  Te.xt- 
Book  of  Practical  Medicine.      This  is  published  in  America,    is  well 
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translated,  and  retains  all  the  characteristics  of  clearness  and  scientific 
breadth  of  principle  which  has  made  it  a  favourite  text-bock  for  many 
years.     The  new  edition  is  well  brought  up  to  date. 

Another  treatise  on  the  practice  of  medicine  comes  also  from  Ame- 
rica, and  is  introduced  to  English  readers  by  the  intelligent  enterprise  of 
Mr.  H.  K.  Lewis,  Bartholow's  Treatise  on  the  Practice  of  Medicine. 
This  is  a  new  work,  the  production  of  an  author  who  has  distinguished 
himself  considerably  in  the  department  of  materia  medicaand  therapeutics. 
This  present  work  deserves  more  attention  than  we  can  give  to  it  in  the 
small  space  now  at  our  disposal.  We  may  s,ay,  however,  that  the  book 
is  distinguished  by  strong  therapeutic  faith,  considerable  clinical  expe- 
rience, and  opposition  to  what  Dr.  Bartholow  stigmatises  as  "thera- 
peutic nihilism".  The  book  is  interesting,  though  imperfect ;  and  a 
good  many  people  will  entertain  considerable  doubts  as  to  what  Dr. 
Bartholow  calls  his  "true  principles  of  treatment". 

Descriptive  Atlas  of  Anatomy:  a  Representation  of  the  Human  Body, 
in  92  royal  410  plates,  containing  550  figures.  London:  Smith,  Elder, 
and  Co.,  15,  Waterloo  Place.  iSSo. — This  atlas,  designed  and  drawn 
by  Mr.  Noble  Smith,  is  certainly  one  of  the  most  remarkable  pub- 
lications of  the  day.  It  is  surprising  how  Mr.  Noble  Smith,  inde- 
fatigable in  industry  and  remarkable  in  artistic  skill,  as  he  has  already 
demonstrated  in  other  important  works,  should  have  succeeded  in 
producing  these  five  hundred  careful  drawings  of  all  the  parts  of  the 
body  at  such  a  rate  as  to  .allow  this  book  to  be  produced  at  its  singu- 
larly low  cost.  The  great  advantage  which  it  presents  is  that  all  the 
attachments  of  bones,  the  arteries,  veins,  etc.,  are  copiously 
lettered  and  described  in  situ;  and  the  arteries  and  veins  are  coloured. 
The  book  is  one  of  great  utility  and  merit,  and  reflects  credit  on  the 
artist,  and  also  on  those  who  have  produced  it.  It  has,  we  hear  from 
lecturers  on  anatomy,  been  received  with  favour  in  the  schools;  and  it 
will  be  a  boon  to  students. 

The  History  and  Therapeutical  Value  of  Arsenic  in  Skin- Diseases. 
By  Malcolm  Morris,  F.R.C.S.E.— Mr.  Morris  gives  in  this  paper 
an  interesting  and  careful  account  of  the  history  of  the  employment  of 
arsenic  in  inedicine,  and  supplies  corroborative  instances  from  his  own 
experience  to  show  that  it  has  occasioned  curative  effects  in  lichen 
planus  and  pemphigus.  Two  cases  are  given  in  which  the  administra- 
tipn_  of  arsenic  for  psoriasis  was  shown  by  measurement  to  produce 
diminution  of  the  number  of  red  corpuscles  in  the  blood,  without  any 
change  in  the  relative  number  of  leucocytes. 

The  Nature  and  Treatment  of  .Syphilis  and  the  other  so-called  Con- 
tagiotu  Diseases.  By  C.  R.  Drvsdale,  M.D.,  etc.  Fourth  Edition. 
Pp.  172.  London  :  Bailliire,  Tindall,  and  Cox.  1S80.— This  little 
book  has  no  pretension  to  be  considered  in  the  light  of  an  exhaustive 
treatise  on  venereal  diseases.  It  is,  as  the  author  describes  it,  a  "sketch", 
which  the  recent  discussions  on  syphilis  in  England  and  abroad  have 
enabled  him  to  make  more  perfect  in  the  present  edition.  The  subject 
of  gonorrhea,  with  its  complications,  occupies  the  first  thirty-eight 
pages.  Then  come  primary  syphilis  and  soft  sores,  which  are  disposed 
of  in  the  next  three  pages ;  the  remainder  of  the  space  being  devoted 
to  the  constitutional  effects  of  sy|)hilis  and  their  treatment.  The  scope 
of  the  work  does  not,  of  course,  allow  a  description  in  detail  of  the 
various  affections  due  to  syphilis  ;  but  the  chief  features  of  that  disease 
are  moreor  less  fully  noticed  ;  and,  if  tlic  author  modestly  keeps  him- 
self andhisopinions  somewhat  in  the  background,  he  at  least  shows  that  he 
has  made  himself  acquainted  with  the  recent  literature  of  syphilis,  and 
especially  with  the  works  of  French  syphilographers,  which  he  quotes, 
however,  with  a  certain  vagueness  and  want  of  critical  perception.  Of 
the  syphilitic  visceral  affections,  those  of  the  nervous  system  receive  most 
attention  ;  and  the  writings  of  the  principal  authorities  on  this  part  of  the 
subject  are  referred  to.  In  Chapter  xi,  under  the  heading  of  Recent 
Opmions  on  the  Treatment  of  Syphilis,  Dr.  Drysdalc  quotes  a  number 
of  authors,  English  and  foreign,  on  the  question  of  the  value  of  mercury 
in  syphilis;  and  states  that  he  himself  now  uses  the  drug  in  small 
doses.  A  few  formulas  bring  the  book  to  an  end.  To  the  next 
edition  we  would  advise  the  author  to  add  an  index,  or  at  least  a 
moderately  full  table  of  contents. 

Speech  for  the  Deaf:  Report  of  the  Milan  Congress  on  Education  of 
the  Deaf.  8vo.,  pp.  159.  London  :  Allen  and  Co.— We  hone  that 
this  volume  will  attract  the  attention  of  the  profession.  The  unanimity 
of  the  recent  congress  of  experts  on  the  question  of  teaching  the  deaf 
must  convince  all,  whatever  their  i-rcvious  bias,  that  systems  of  "signs" 
and  finger-talking"  must,  for  the  future,  be  entirely  set  aside  in  favour 
o(  the  'pure  oral"  or  "  German"  system,  which,  dispen.<iing  absolutely 
Willi  signs,  teaches  every  pupil  to  read  from  the  lips  of  his  teacher,  and 
speak  .as  he  speaks,  not  with  hiileous  guttural  noises,  but  in  a  voice  in- 
aistinguishablc  from  that  of  a  hearing  child.    These  views,  now  h.appily 

n»Af  .l"*^""    ,"'•  ''■'*^'=  "''*'">^  '>="'  powerful  advocates  in  the  medical 
proicssion,   and   wc  congratulate  our  brethren,   who  have  long  and 


earnestly  pressed  forward  the  subject,  that  their  perseverance  has  at 
length  borne  fruit.  It  will,  however,  still  need  the  enlightened  support 
of  medical  men  to  impress  upon  the  parents  of  deaf  children  that  they 
must  not  be  brought  up  as  a  class  apart ;  that  dumbness  is  not  a  neces- 
sary consequence  of  deafness,  but  should  in  every  case  be  prevented, 
unless  blindness  or  imbecility  coexist  with  deafness.  The  volume  before 
us  contains,  besides  the  report  and  resolutions  of  the  Congress,  papers 
sent  by  members  of  the  Society  for  Training  Teachers  of  the  Deaf 
(Office,  29S,  Regent  Street),  one  on  the  Mental  Development  of  the 
Deaf;  another,  peculiarly  interesting  to  those  advocating  the  systems, 
entitled,  My  Experience  of  the  Various  Methods  of  Educating  the 
Deaf-born;  in  which  the  author.  Miss  Hull,  describes  how  she  found  it 
necessar)'  to  give  up  "signs",  the  "combined  system",  "visible  speech", 
and  now  rests  in  the  "pure  oral"  system.  The  paper  by  Dr.  Symes 
Thompson,  on  the  Health  of  Deaf-Mutes,  shows  that  the  development  ■ 
of  the  lungs  and  of  the  whole  body  is  greatly  improved  by  the  oral 
method  ;  while  the  concluding  paper,  by  Dr.  Buxton,  who  has  devoted 
his  life  to  the  subject,  brings  out  some  valuable  facts,  census-returns, 
etc.,  as  to  the  causes  of  deafness. 

The  Dissector's  Guide:  a  Manual  for  the  Use  of  Students.  Part  11. 
ByD.  J.  CUNNI.NCHAM,M.D.,  CM.,  F.R.S.E.— This  volume  isdevoted 
to  the  abdomen,  and  purposes  to  be  a  complete  text-book  upon  the 
practical  anatomy  of  that  region.  The  volume  commences  with  a  descrip- 
tion of  the  perinxum,  for  the  dissection  of  which  oxAy  one  day  \%  allowed 
in  the  Edinburgh  school,  which  the  author  admits  is  "somewhat 
limited".  ?"ifty  pages  are  devoted  to  the  .anatomy  of  the  perinsum  and 
its  neighbourhood,  including  a  short  and  practical  account  of  the  sur- 
gical anatomy  of  the  region.  The  walls  of  the  abdomen  are  next 
described,  including'hernia.  The  abdominal  cavity  is  then  dealt  with ; 
and,  lastly,  the  pelvic  cavity.  The  text  throughout  is  written  clearly 
and  agreeably,  and  in  an  explanatory  manner,  which  entices  the  reader 
to  read  on.  The  illustrations  are  moderately  good.  They  consist  of 
fifty-six  woodcuts,  three  of  which  are  repeated.  About  half  the  number 
are  borrowed,  chiefly  from  Gray's  Anatomy.  The  plate  which  shows 
the  lines  along  which  the  peritoneum  leaves  the  wall  of  the  abdomen  to 
invest  the  viscera  is  an  useful  one ;  but  none  of  the  others  call  for  spe- 
cial remark.  If  this  manual  is  to  be  used  in  the  dissecting-room,  we 
doubt  the  propriety  of  introducing  so  many  illustrations ;  and  if  it  is 
intended  to  be  used  for  the  purpose  of  learning  anatomy  prior  to  dis- 
section, the  figures  ought  to  be  much  more  comprehensive.  We  believe 
that  the  best  teachers  in  the  London  schools  disapprove  of  the  use  of 
plates  in  the  dissecting-room,  but  recommend  that  the  part  to  be  dis- 
sected should  be  studied  as  completely  as  possible  beforehand.  The 
whole  volume  is  written  in  a  systematic  manner,  the  type  is  agreeably 
large,  and  the  solid  letter  headings  give  an  useful  distinctness  to  the 
separate  descriptions  of  the  various  structures. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF   NEW   INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FOSSILINE. 
Under  this  name.'Messrs.  Evans,  Son,  and  Co.,  of  Liverpool,  have 
introduced  a  substance  of  the  nature  of  petroleum  jelly,  and — like  the 
excellent  hydrocarbon  jellies — bland,  inodorous,  and  pure.  When  they 
first  introduced  it,  such  products  were  selling  at  about  2s.  6d.  per 
pound  ;  whereas  they  quoted  theirs  at  rod.,  the  low  price  making  it  as 
cheap  as  lard,  to  which  it  is  greatly  superior.  Latterly,  improved 
methods  and  low  prices  have  become  the  rule;  and,  to  the  great  .advan- 
tage of  surgery,  these  petroleum  jellies  are  coming  into  universal  use 
with  local  applications.  Messrs.  Evans  have  produced  a  fossilinc  plas- 
ter, which  is  known  as  Savar's  Fossilinc  Plaster,  and  which  has  the 
great  advantage  of  .adhering  firmly  to  the  skin,  but  yet  not  sticking,  so 
that  it  can  be  easily  taken  off,  without  any  pain,  from  raw  wounds.  It 
is  thus  applicable  to  bed-sores,  and  for  other  general  surgical  and  hos- 
pit.il  purposes.  ■■,  . 

The  West  Indian  islantls  'weiild  seem  to  have  a  b.ul  reputation  for 
morality.  We  recently  referred  (page  668)  to  the  enormous  percentage 
of  illegitimate  births  in  Antigua  ;  and,  in  the  last  Report  of  Governor 
■Strah.an  on  the  Island  of  St.  Vincent,  it  is  staled  that,  of  the  births 
last  year,  no  fewer  than  5.}. 5  \\tt  cent,  were  illegitimate — the  average  of 
the  last  ten  years  being  55.4.  In  the  Isl.indof  St.  Lucia,  moreover,  it 
would  appear  from  the  testimony  of  the  Governor  that,  whilst  the  legiti- 
mate births  numbered  598,  the  illegitimate  numbered  989,  or  62  per 
cent,  of  the  total. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  18S0. 
Subscriptions  to  the  Association  for  1S80  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161.K,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 

t^t  iSritist)  iEebic^J  jlournah 

SATURDAY,  DECEMBER  iith,   1880. 


THE  ASSOCIATION  AND  THE  "  JOURNAL." 
The  Programme,  which  we  publish  in  accordance  with  a  time-honoured 
custom,  and  which  will  be  found  on  page  953,  will,  we  believe,  suffi- 
ciently indicate  that  the  Association  and  the  Journal  have  reasonable 
expectation  of  continuing,  during  the  forthcoming  3'ear,  to  fulfil,  satis- 
factorily, the  aims  which  they  have  successfully  kept  in  view  up  to  this 
time.  There  is  no  present  indication  of  any  arrest  in  that  remarkable 
growth,  which  commenced  thirteen  years  ago,  and  which  has  continued 
with  singular,  but  almost  mathematically  unchanged  ratio,  to  this  day. 
There  is  no  want  of  vigour  in  the  action  of  the  Branches;  there  is  thorough 
cincord  and  unity  in  the  Councils  of  the  Association  ;  and  subjects 
of  interest  and  importance  still  open  out  before  us,  as  the  years  grow. 

The  next  annual  meeting  will  beheld  under  circumstances  of  especial 
and  unusually  interesting  character.  The  year  iSSl  will  see  the  assem- 
blage of  an  International  Medical  Congress  in  London,  which  promises 
to  attract  a  considerable  number  of  distinguished  foreign  medical  men, 
and  which  will  certainly  prove  also  attractive  to  a  large  number  of 
members  of  the  profession  in  Great  Britain.  The  International  Congress 
of  1879  at  Amsterdam  selected  England,  as  its  place  of  meeting,  by  its 
own  unanimous  vote ;  and  requested  Mr.  Lister  and  Mr.  Ernest  Hart,  the 
two  English  Vice-Presidents  of  that  Congress,  to  accept,  as  was  usual, 
the  duty  of  giving  to  the  Congress  an  invitation  in  obedience  to  its  wish, 
and  undertaking  the  organisation  of  its  proposed  meeting  for  iSSl. 

It  was,  however,  not  possible,  in  view  of  the  many  considerations 
which  such  a  meeting  involved,  to  accept  that  responsibility  ;  and  it 
was  felt  necessary  to  leave  to  the  then  officers  of  the  Congress  itself  the 
responsibility  of  arranging  the  place  and  time  of  meeting,  by  which  its 
wish  could  be  realised,  on  English  soil.  This  was  efl'ected  by  subse- 
quent negotiations  from  Amsterdam  ;  and  the  International  Congress 
has  been  organised  in  London  on  a  scale  which  has  been  described  by 
some  of  our  continental  friends  as  pompous,  but  which,  it  may  be  hoped, 
will  be  found  to  deserve  the  moregenernus  epithets  of  liberal  and  extensive. 
It  was  found  necessar)',  to  suit  the  exigencies  of  an  international  congress, 
that  the  first  week  in  August  shoild  be  utilised  for  the  meeting.  This  is 
the  date  on  which,  for  nearly  half  a  century,  it  has  been  customar)' 
for  the  British  Medical  Association  to  hold  its  annual  meetings  ;  and 
it  is  obvious  that,  if  this  time-honDured  custom  had  been  adhered  to, 
the  holding  of  the  annual  meeting  of  an  Association  which  numbers 
in  Great  Britain  eight  thousand  members  would  have  interfered  with 
the  complete  success  of  the  International  Congress,  and  might  have 
made  it  fail  to  realise  the  complete  success  which  is  desirable.  AVith 
the  courtesy  and  public  spirit  which  a  great  national  association  should 
display  on  such  an  occasion,  it  was  determined  by  the  executive  of  the 
British  Medical  Association  to  endeavour  to  make  its  arrangements  add 
to  the  success  of  the  International  Congress,  rather  than  to  clash 
with  it ;  and,  with  this  view,  the  meeting  of  the  British  Medical  Asso- 
ciation is  postponed  for  a  week.  It  will  assemble  on  the  9th  of 
August,  at  Tentnor,  Isle  of  Wight,  under  the  presidency  of  Mr. 
Barrow;  so  that  foreign  and  home  members,  who  may  have  taken  part 
in  the  International  Congress,  will  be  able  to  continue  their  pleasant 
holiday  labours  and  entertainments  at  one  of  the  most  delightful  marine 


resorts  among  the  many  of  which  England  can  boast.  It  is  probable, 
therefore,  that  the  next  annual  meeting  of  the  Association  will  be 
almost  as  much  international  as  the  International  Congress  itself.  On 
the  other  hand,  to  avoid  a  surfeit  of  sectional  labours  extending  over  a 
protracted  series  of  days,  and  continued  from  one  congress  to  another, 
the  sectional  proceedings  of  the  meeting  of  the  British  Medical  Associa- 
tion will  be  this  year  somewhat  abridged,  as  compared  with  what  they 
were  at  Cambridge.  The  next  annual  meeting  will  present  features  of 
its  own,  and  will  undoubtedly  prove  especially  attractive  to  both  home 
members  and  our  foreign  guests;  and  a  gathering  may  be  anticipated 
which  may  even  tax  the  resources  of  our  friendly  hosts  in  the  South- 
western Branch  and  in  the  Isle  of  Wight,  but  which  is  likely  to  sus- 
tain the  reputation  of  the  Association  for  varied  resources,  representa- 
tive character,  and  general  adaptability  to  the  real  wants  and  large 
interests  of  its  members  and  of  the  profession. 

Ample  care  will  no  doubt  be  taken  that  the  proceedings  of  the  Sec- 
tions are  thoroughly  representative  of  the  progress  in  medical  science. 
The  programme  is  more  elastic  and  less  set  than'  that  of  the  Inter- 
national Congress,  in  which  the  subjects  of  the  day  are  exclusively 
limited  long  beforehand ;  and  this  will  afford  room  for  filling  up,  at  the 
meeting  at  the  Isle  of  Wight,  the  obvious  gaps  which  have  been  left  in 
the  representation  of  progress  in  medical  science  recently  realised  by 
British  workers.  At  the  same  time,  it  is  probable  that  many  of  our 
guests  will  be  glad  to  bring  forward  at  this  meeting  special  results  of 
their  researches  in  their  own  ceuntry,  for  which  it  will  not  be  possible 
to  find  space  within  the  restricted  programme  of  the  international 
meeting. 

Of  the  Journal  itself,  we  need,  perhaps,  only  say  that  we  can,  we 
venture  to  think,  point  to  the  volumes  of  the  present  year  as  an  evi- 
dence that  it  continues  to  deserve  that  most  pleasing  eulogy  which 
Dr.  Bradbury  and  Professor  Haughton,  last  August,  pronounced  upon 
it  at  Cambridge,  as  being  the  most  complete  and  living  exponent 
of  the  scientific  progress  of  medicine  and  surgery  in  all  their  branches ; 
we  may  also  refer  to  the  programme  for  the  ensuing  year  as  an  evi- 
dence that  it  is  oui  intention  to  realise,  with  the  greatest  possible 
energ)',  a  still  further  advance  in  this  direction.  The  meeting  at  Cam- 
bridge was  remarkable,  among  other  things,  for  its  admirable  pathological 
museum,  in  which  a  considerable  selection  of  specimens  of  the  highest 
interest  in  medical  science  was  displayed  and  demonstrated.  We  have 
obtained,  from  the  authors  of  most  of  these  preparations  and  demonstra- 
tions, full  accounts  of  their  work ;  and  we  have  in  readiness  a  series  of 
articles,  thoroughly  illustrated  by  engravings,  which  will  put  upon  record, 
in  a  continuous  form,  most  of  the  interesting  series  of  preparations  there 
shown,  illustrating  advances  in  pathological  knowledge.  We  have 
also  in  hand,  for  early  publication,  the  reports,  fully  illustrated  by 
engravings,  of  the  Anaesthetic  Committee  of  the  British  Medical  Asso- 
ciation ;  of  Dr.  Ogston  of  Aberdeen,  on  Micro-organisms  in  Surgical 
Diseases:  of  Dr.  Gerald  Veo,  on  certain  Scientific  Applications  of 
Antiseptics  in  Surgery  ;  of  Dr.  Braidwood  and  Mr.  Vacher,  on  the  Life- 
historj'  of  Contagium ;  of  ilr.  Eve,  on  the  Pathological  relation  of  Irrita- 
tion to  Epithelial  Cancer;  Dr.  Leech  and  Dr.  Silver's  researches  on  Kid- 
ney-Changes in  Nephritis;  and  other  papers  of  not  less  scientific  value. 
We  shall  recommence  also  a  series  of  lectures  by  Dr.  Lauder  Brunton, 
F.  R.  S.,  on  the  physiological  and  therapeutic  action  of  drugs,  of  which  the 
first  series  waspublished  some  years  since,  and  which  has  frequently  elicited 
the  expressed  admiration  of  physiologists  and  physicians.  As  usual,  all 
the  principal  public  courses  of  colleges  and  societies  will  be  published  in 
exteuso  or  in'abstract,  according  to  the  special  interest  of  the  subject  and 
the  necessities  of  our  space.  Our  general  programme  is  so  extensive,  that 
we  shall  be  obliged  to  apologise,  as  in  past  years,  rather  to  those  v^■ho 
have  placed  at  our  disposal  the  stories  of  their  varied  experience,  than 
to  our  readers,  on  whose  behalf  we  shall  incur  perhaps  the  embarrassment 
of  a  plethora  of  excessive  richness  in  material.  The  political  aod 
social  interests  of  the  profession,  which  are  at  the  present  moment  so 
actively  supported  by  some  of  the  chief  committees  of  the  association, 
will,  of  course,  receive,  as  heretofore,  the   most  earnest  consideration. 
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We  may  close  this  short  em'oi  of  the  ceming  procession  of  weekly 
journals,  with  the  hope  that  the  prosperity  which  has  thus  far  attended 
the  efforts  of  the  executive  of  the  Association,  and  the  conduct  of  the 
Journal,  may  at  least  not  be  diminished  by  anything  which  may  occur 
in  the  ensuing  year. 

DRUGS  AND  THEIR  ADULTERATIONS. 
The  purity  of  drugs  is  at  all  times  replete  with  interest  to  the  medical 
practitioner.  Especial  attention  is  at  the  present  moment  directed  to 
the  subject  by  the  publication  of  the  elaborate  Report  on  Deteriorations, 
Adulterations,  and  Substitutions  of  Drugs,  recently  presented  by  Mr. 
C.  Lewis  Diehl  to  the  American  National  Board  of  Health  [National 
Boavi!  of  Health  Bullclin:  Sufphmcnt  No.  6). 

By  the  term  deterioration  is  understood  those  natural  changes  for  the 
worse  which  take  place  in  drugs  as  the  result  of  age  or  of  exposure. 
Adulteration  or  sophistication— for  the  terms  are  synonymous-^consists 
in  the  intentional  addition  to  any  article,  for  the  purpose  of  gain  or 
deception,  of  any  substance,  the  presence  of  which  is  not  indicated  by 
the  name  under  which  it  is  sold.  Substitution  is  the  sale  of  one  article 
in  place  of,  and  under  the  name  of,  another.  As  a  rule,  the  collectors 
of  crude  vegetable  drugs  are  but  imperfectly  acquainted  with  their 
botanical  characters,  and  fail  to  distinguish  very  accurately  between 
allied  species,  so  that  in  this  way  substitution  often  arises. 

Mr.  Diehl  considers  that  the  drug  market  is  "essentially  fair".  It  is 
not  denied  that  poor  and  adulterated  drugs  are  largely  sold,  or  that 
impure  medicines  are  not  uncommonly  dispensed  ;  but  no  difliculty  is 
ever  experienced  in  obtaining  pure  drugs,  provided  only  that  the  pur- 
chaser is  prepared  to  pay  the  price.  On  the  other  hand,  those  who 
regulate  their  purchases  by  the  price  rather  than  by  the  quality,  get  goods 
of  an  inferior  description.  Drugs  for  which  there  is  comparatively 
little  demand  are  those  most  likely  to  be  deteriorated;  and,  to  the 
extent  of  their  deterioration,  all  preparations  made  from  them  must 
suffer. 

Powdered  drugs  are  very  commonly  of  inferior  quality,  and  this 
arises  either  from  adulteration,  or  from  the  practice  of  using  the  inferior 
or  less  sightly  portions  of  the  drug  for  this  purpose.  It  frequently  hap- 
pens that  powders  are  offered  at  the  price  of,  or  at  an  inadequate  ad- 
vance upon,  the  crude  drug,  notwithstanding  the  loss  occasioned  in 
drying  and  powdering.  It  is  found  that  frequently  many  of  the  oflicinal 
preparations  are  of  such  a  character  as  not  to  bear  very  close  scrutiny. 
Infusions  and  decoctions  which  should  properly  be  made  from  the  drug 
itselfare  too  often  prepared  by  .idding  the  corresponding  fluid  extract 
to  water.  This  is  done  not  so  much  from  motives  of  gain,  as  to  save 
trouble  to  the  dispenser.  Tinctures,  too,  vary  very  materially  in  cha- 
racter and  quality.  This  often  arises  from  careless  or  unskilful  prepara- 
tion, but  slill  it  is  well  known  that  certain  tinctures  are  made  to  vary- 
in  strength,  both  of  drug  and  menstruum,  in  order  that  they  may  be 
sold  at  a  lower  price. 

Mr.  Diehl  gives  a  long  list  of  drugs  which  have  been  examined  at 
different  times  by  various  pharmaceutical  authorities,  and  his  disclosures 
are  certainly  not  reassuring.  Glancing  down  the  list  of  roots,  we  find 
that  much.of  the  aconite  sold  is  partially  or  entirely  tasteless,  being 
probably  exhausted  and  then  redricd.  Of  different  packages  of  arnica, 
one  contained  50  per  cent,  of  the  true  root,  another  only  10  per  cent  \ 
whilst  a  third  contained  none  at  all.  Hydrastis,  too,  is  not  always 
found  in  a  state  of  purity,  for  a  sample  contained  50  per  cent,  of  beet- 
root besides  setpentaria,  sanguinaria,  and  podophyllum.  Sarsaparilla 
was  found  to  be  adulterated  with  nut-galls,  ipecacuanha,  malico-stcms 
paper,  bark,  straw,  and  bay,  belladonna,  and.digitalis-leaves.  Amongst 
the  curiosities  of  adulteration  maybe  mentionc.l  pepper.  Whole  pepper 
lias  been  found  adulterated  with  acorns  turned  into  small  globes  and 
flycd.  Artificial  peppercorns  made  of  oil-cake,  clay,  and  cayenne 
pepper,  are  also  met  with.  IVpper  of  light  weight  is  ma.le  to  pass 
muster  by  macerating  it  in  brine.  The  common  adulterants  for  ground 
pepper  are  popper-leaves,  sage,  rape-seed,  potato,  spices,  capsicum, 
gu.nea-|.epper,  chicory,  ryo,  laurel-lenves,  stones  from  olives,  bone-dust 


and  dirt.  All  the  highly  priced  drugs  are  special  objects  of  adultera- 
tion. Quinine  is  particularly  noticeable  in  this  respect;  thus,  in  one 
case,  finely  picked  cotton  was  introduced  into  the  bottles  to  increase 
the  bulk;  in  another,  the  preparation  consisted  almost  entirely  of 
salicine;  whilst  a  large  sample  of  "sulphate  of  quinine"  exported  to 
India  contained  not  a  trace  of  any  of  the  cinchona  alkaloids.  Of  three 
specimens  of  santonin,  the  first  contained  mica,  the  second  was  adul- 
terated with  22  per  cent  of  boracic  acid,  whilst  the  third  consisted 
wholly  of  picric  acid.  It  would  be  interesting  to  know  to  what  extent 
pepsin  is  adulterated,  but  we  are  given  no  information  on  this  point. 

Adulterations  have  been  practised  from  the  earliest  times,  and  in  the 
remotest  ages;  and,  according  to  Mr.  Diehl,  are  likely  to  be  practised 
in  all  time  to  come.  The  methods,  however,  are  subject  to  change, 
progressing  with  the  advance  of  science.  It  is  said  that,  in  Brussels, 
there  was  till  recently  an  extensive  establishment  exclusively  devoted 
to  the  adulteration  and  imitation  of  the  most  important  chemicals,  their 
preparations  giving  evidence  of  the  most  consummate  skill.  It  is  said', 
too,  that  a  large  firm  in  a  western  city  have  a  regularly  organised  adul- 
terating department,  with  a  skilled  staff,  and  all  modern  appliances 
necessary  for  carrying  on  successfully  this  branch  of  industry.  The 
most  profitable  field  for  the  exhibition  of  this  art  and  mystery  is  pro- 
bably that  of  powdered  drugs,  for,  owing  to  their  physical  condition, 
it  is  well-nigh  impossible  to  detect  foreign  admixture.  Indeed,  so 
systematic  has  been  the  practice  of  adulterating  powders,  that,  in  many 
drug-mills,  regular  formula;  are  kept  for  the  preparation  of  "pure  and 
genuine"  powdered  drugs.  Several  of  these  recipes  are  given,  culled 
from  the  note-book  of  a  gentleman  who  has  retired  from  the  active 
practice  of  his  profession.  Thus,  we  learn  that  powdered  Cape  aloes 
consists  of  cape  aloes  and  ship's  biscuit,  equal  parts,  with  turmeric  a 
sufficiency.  Ship's  biscuit  should  be  possessed  of  active  therapeutic 
properties,  for  it  enters  into  the  composition  of  powdered  ipecacuanha, 
powdered  opium,  powdered  g.amboge,  and  about  half-a-do2en  others,  in 
proportions  varying  from  25  to  50  per  cent.  In  powdered  scammony, 
it  is  true,  the  proportion  is  not  so  high,  but  the  deficiency  is  compen- 
sated for  by  the  plentiful  admixture  of  cocoa-beans  and  lampblack. 

We  are  often  reproached  with  want  of  faith  in  the  curative  action  of 
drugs;  but,  if  adulteration  and  substitution  are  as  common  as  these 
observations  would  imply,  it  is  hardly  a  matter  for  surprise.  "It  is 
not  sufficient  that  the  medicine  should  be  very  nearly  that  which  is 
designed;  it  should  absolutely  correspond  to  the  standard  which  the 
physician  has  before  his  mind  at  the  lime  when  he  finds  it  necessary  to 
prescribe  it.  It  is,  therefore,  the  duty  of  the  dispenser  to  see  that  the 
medicines  he  dispenses  conform,  in  every  respect,  to  the  standard  that 
has  been  framed  for  his  guidance,  as  well  as  for  the  guidance  of  the  phy- 
sician. The  fulfilment  of  these  conditions  depends  not  only  on  the 
integrity  of  the  dispenser,  but  equally  on  his  knowledge  and  skill ; 
and,  unless  these  are  combined  with  integrity,  the  prescribe!  cannot 
hope  for  results  which  the  nature  of  the  disease  may  justify  him  in 
expecting." 

Speaking  of  the  present  condition  of  pharmacy  in  America,  Mr. 
Diehl  says  : 

"It  must  be  remembered  that,  among  dealers  in  drugs  and  medi- 
cines, those  who  have  qualified  themselves  by  a  systematic  course  of 
study  are  the  exception,  and  by  no  means  the  rule  ;  and  that  qualifica- 
tions so  obtained  are  not  always  a  safeguard  against  dishonest  practices. 
The  great  majority  of  druggists  enter  upon  their  business  solely  as  trades- 
men, and  with  the  view  to  making  money  ;  and,  being  in  their  par- 
ticular branch  subject  to  as  great  temptations  as  those  engaged  in  other 
branches  of  trade,  they  enter  into  competition,  and  undersell  each  other, 
until  their  buiiiness  no  longer  returns  a  profit.  Under  these  conditions, 
the  conscientious  dealer  struggles  along,  supplying  good  medicines, 
maintaining  fair  prices  as  best  he  can,  eking  a  precarious  living,  or,  as 
is  sometimes  the  case,  giving  up  his  business  in  despair.  It  is  quite 
differenl,  however,  with  the  dealer  who  possesses  an  elastic  conscience, 
and  who  regards  his  business  first  from  the  standpoint  of  tr.ade,  and 
last  from  that  of  ethics.  He  is  bound  to  succeed  at  all  hazards,  and 
enters  into  keen  competition.  With  him,  Teiuvian  bark  is  I'eruvian 
bark,  and  rhubarb  is  rhubarb;  and  if  he  can  buy  the  one  for  seventy- 
five  cents  or  a  dollar,  why  should  he  pay  two  dollars  and  a  qu.uter  for 
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what  is  ofiered  as  true  Calisaya  bark?  or,  if  he  can  obtain  the  other  at 
lifty  or  sixty  cents,  why  should  he  pay  one  dollar  and  a  quarter  for  a 
select  article  of  rhubarb  ?  With  him,  that  manufacturer  is  the  best  who 
gives  him  the  largest  discount  on  his  goods  ;  and  if,  perchance,  he 
should  find  that  a  preparation  is  invoiced  to  him  at  a  price  which  is 
inadequate  to  pay  for  the  material  used  in  its  manufacture,  he  marvels 
at  the  progress  made  in  the  production  of  pharmaceutical  preparations, 
and  becomes  all  the  more  confirmed  in  his  view  that  it  does  not  pay  to 
make  them  himself.  He  is  keen  at  a  bargain ;  does  not  hesitate  to 
overstock  his  shop  with  medicines  of  a  fugitive  character,  so  he  can 
obtain  them  below  the  market  price;  and,  in  short,  regulates  his  pur- 
chases exclusively  with  a  view  to  selling  cheap.  And  in  this  he  is,  in  a 
great  measure,  supported  by  the  public,  who  fail  to  appreciate  the  fact 
that  commerce  furnishes  as  many  grades  of  quality  in  drugs  as  among 
other  articles,  and  that  it  is  easier  to  meet  competition  in  price  than 
competition  in  quality." 

The  paper  concludes  with  some  suggestions  for  limiting  the  sale  of 
"  patent  medicines".  It  is  well  known  that  the  most  energetic  agents 
of  the  materia  medica  enter  into  their  composition,  often  in  doses  which  a 
physician  would  hesitate  to  prescribe  ;  these  being  necessary  to  produce 
the  decided  and  prompt  manifestation  on  which  their  sale  and  popu- 
larity depend.  Narcotics  and  stimulants  are  largely  represented  in 
them ;  and  it  is  easy  to  understand  not  only  how,  in  a  large  class  of 
diseases,  real  or  imaginary,  temporary  relief  may  be  obtained,  but,  also, 
how  they  may  give  rise  to  habits  the  consequences  of  which  are  moral 
and  mental  ruin,  and  death. 


THE  WORK  OF  THE  BRANCHE.S  OF  OUR  ASSOCIATION. 
The  opportunities  which  the  Association,  by  means  of  its  Branches, 
affords  to  the  profession  of  organisation  for  the  promotion  of  objects  of 
professional  or  public  advantage,  are  not  even  yet,  we  think,  fully 
recognised,  although  yearly  becoming  more  so.  The  most  important 
and  valuable  opinions,  even  when  strengthened  by  facts,  as  well  as  the 
most  reasonable  and  just  demands,  commonly  receive  less  attention 
than  they  deserve,  if  put  forward  by  individuals.  It  is  difierent,  how- 
ever, when  a  constituted  body,  appointed  by  a  great  Association  of 
about  8,000  members,  or  any  of  its  integral  portions,  urges  its 
views  upon  any  subject  which  it  may  take  up.  It  is  not  our  object  here 
to  refer  to  what  the  various  central  committees,  with  the  assistance  o(  the 
Branches,  have  hitherto  done,  and  are  still  doing,  in  promotion  of  the 
objects  of  the  Association,  as  indicated  by  its  distinguished  founder. 
Suffice  it  to  say,  that  the  present  position  of  the  British  Medical  Asso- 
ciation, from  the  numerical  greatness  of  its  members,  and  the  complete- 
ness of  its  organisation,  is  such  as  to  give  the  profession  a  locus  standi 
in  this  kingdom  of  no  mean  public  and  political  importance.  From 
this  point  of  view,  the  success  which  has  30  far  attended  the  efforts  of 
the  Council  of  the  Dublin  Branch,  in  inducing  the  corporation  of  their 
city  to  make  the  notification  of  infectious  disease  compulsory,  is  very 
gratifying.  The  -corporation  has  now  definitely  committed  itself  to 
apply  the  measure  to  Dublin;  and,  as  a  result  of  a  conference  it  had  on 
the  2nd  instant  with  representatives  of  the  Dublin  Branch,  the  dispens- 
ary medical  officers,  and  other  members  of  the  profession,  irrespective 
of  their  opinions,  the  following  resolution  was  agreed  to  :  "That,  after 
a  full  consideration,  and  after  hearing  the  views  of  a  large  number  of  repre- 
sentative leading  medical  men,  and  after  considering  the  reports  and 
experiences  of  other  cities,  the  committee  is  of  opinion  that  the  Edin- 
burgh system — viz.,  the  direct  notification  by  the  medical  attendant — is 
that  which  should  be  promoted  by  the  corporation  ;  and  that  the 
responsibility  should  also  be  put  upon  the  householder  or  head  of  the 
family."  It  was  also  resolved  that  the  Chief  Secretary  for  Ireland 
should  be  requested  to  receive  a  deputation  from  the  corporation,  with 
a  view  of  requesting  him  to  introduce  a  permissive  Bill  for  Ireland, 
of  which  Dublin  and  other  large  towns  could  avail  themselves".  It  is 
but  natural  that  in  Dublin,  as  was  the  case  in  other  towns,  when  the 
measure  was  first  mooted,  it  should  receive  opposition  from  some  prac- 
titioners imperfectly  acquainted  with  its  objects,  scope,  and  mode  of 
working  ;  as  well  as  from  those  who  were  apprehensive  lest  it  would 
prejudice  them   with  their   patients,  and   interfere   with  their  practice. 


Nevertheless,  there  is  a  very  inlluenti.al  and  general  opinion  in  its 
favour.  And  that  the  action  the  Branch  has  taken  is  looked  upon  with 
approval,  is  shown  by  the  recent  accession  of  several  new  members  to 
it.  Whatever  difference  of  opinion  there  may  be  as  to  the  method  of 
notifying,  the  benefits  to  the  public  health  that  must  follow  from  an 
ethcient  working  of  the  measure  are  incontrovertible  by  any  reasonable 
individual.  We  understand  that  the  subject  will  again  be  brought 
before  the  Branch,  at  its  annual  meeting  next  month,  by  the  President, 
Dr.  R.  McDonnell,  in  his  retiring  address. 

Meanwhile,  we  think  the  Dublin  Branch  is  to  be  congratulated  on 
what  it  has  already  done  in  a  comparatively  short  existence.  It  has 
shown  an  example  to  other  Branches  in  initiating  within  its  sphere  a 
measure  of  such  vast  public  importance,  of  which  the  principle  had 
already  been  endorsed  by  the  Association;  and  it  has  demonstrated 
anew,  to  the  profession  generally,  one  of  the  advantages  of  united  action 
which  our  Branch  organisation  affords.  With  this  number  we  pub- 
lish the  names  of  the  Honorary  Secretaries  of  the  Branches ; 
and  we  would  impress  on  our  associates  (who  may  not  belong  to  a 
Branch),  and  any  new  members  in  the  coming  year,  the  desirability  of 
their  joining  the  Branch  of  the  district  where  they  may  reside,  or  of 
forming  one  themselves,  if  a  Branch  do  not  already  exist  there. 


GOVERNMENT  INQUIRY  AS  TO  INFANTILE 
IVIORTALITY. 
It  will  be  a  matter  of  general  interest — concerned,  as  every  practitioner 
and  as  every  humane  person  must  needs  be,  with  the  very  large  existing 
mortality  amongst  infants— to  Ie.arn  that  the  Local  Government  Board 
have  at  length  consented  to  undertake  the  general  inquiry  into  the 
causes  which  determine  the  origin  and  prevalence  of  summer  diarrhoea, 
which  has  been  long  and  urgently  called  for  in  our  columns.  In  a  com- 
munication addressed  to  the  Town  Council  of  Leicester — a  place  pre- 
eminent  amongst  English  towns  for  the  terrible  infantile  mortality  that 
takes  place  there  every  summer — the  Board  have  stated  that,  having  in 
view  the  importance  of  obtaining,  for  general  use,  more  information  as 
to  the  conditions  under  which  diarrhcea  is  so  prevalent  and  fatal 
amongst  infants  in  urban  populations,  they  propose  to  refer  the  subject 
to  one  of  their  medical  staff  as  a  matter  of  general  study  and  local 
research,  with  directions  to  give  Leicester  a  foremost  place  in  his 
inquiries. 

Although  this  decision  has  been  rather  tardily  arrived  at,  its  import- 
ance is  so  great  that  all  cavilling  at  its  procrastination  must  needs  be 
silenced.  The  inquiry  is  undoubtedly  one  of  great  difiiculty,  complexity, 
and  length  ;  and,  as  such,  was  not  to  be  lightly  undertaken  without 
some  reasonable  hope  of  its  being  carried  through  to  a  successful  issue. 
Infantile  diarrhcea  has  puzzled  many  cautious  and  careful  minds  ;  but 
its  investigators  have  hitherto  been  necessarily  limited  to  their  own 
narrow  opportunities  for  research.  It  has  long  been  felt  that  the  only 
way  of  really  learning  something  definite  about  the  causes  of  this  annu- 
ally recurring  "  massacre  of  the  innocents"  lay  in  a  general  inquiry  into 
the  subject  being  undertaken  by  Government,  who  alone  have  the  time 
or  the  funds  to  carry  it  out.  Some  important  results  have,  it  is  true, 
been  arrived  at  by  individual  inquirers  ;  but,  though  certain  influences, 
such  as  high  temperature  and  improper  feeding,  are  generally  admitted 
to  assist  in  intensifying  the  prevalence  and  fatality  of  the  disease,  the 
mystery  of  its  origin  and  spread  is  still  unfathomed.  It  would  be  idle 
to  attempt  to  reconcile  the  various  theories  which  have  been  .advanced 
upon  this  question.  The  matter  will,  no  doubt,  be  thoroughly  sifted  by 
the  Government  inspector  charged  with  the  general  study  of  the 
disease  ;  and  we  may  expect  some  highly  important  results  from  his 
researches. 

It  is  but  fair  to  assume  that  the  recent  decision  of  the  Local  Govern- 
ment Board  has,  to  no  small  degree,  been  influenced  by  the  terrible 
mortality  from  diarrhcea  which  occurred  throughout  the  kingdom  in  the 
third  quarter  of  this  year.  A  glance  through  the  Registrar-General's 
returns  shows  that  the  fatality  was  much  more  generalised  and  intense 
than  usual,  although  the  old  haunts  of  the  disease  still  stand  out  in 
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conspicuous  relief.  Hardly  a  town  or  urban  district  of  importance 
escaped,  and  in  some  the  mortality  was  simply  appalling.  The  general 
rate  throughout  the  country  was,  indeed,  higher  than  in  any  of  the  ten 
preceding  summers;  the  highest  having  been  3. 11  in  1870,  whilst  that 
of  this  year  was  3.32  per  1000  of  the  population.  In  the  twenty  large 
towns,  the  rate  was  4.4  ;  varying  from  2.4  in  Bristol,  and  3.3  in  Lon- 
don and  Oldham,  to  8.4  in  Salford,  and  10.6  in  Leicester.  In  fifty 
other  considerable  towns,  the  rate  was  4.6;  and,  in  Ipswich,  was  8.2; 
in  Coventrj-,  8.3;  in  Stockport,  lo.o;  and,  in  Preston,  13.6.  The 
terribly  high  mortality  in  the  latter  place — by  far  the  highest  that  has 
been  recorded  at  Preston  since  the  Registrar- General's  returns  have 
been  published — deserves  a  word  of  special  mention.  It  will  be  seen 
that  it  far  overtops  the  mortality  of  even  Leicester,  as,  indeed,  it  did 
last  year,  when  other  large  towns  were  comparatively  free  from  the  dis- 
ease. The  reasons  for  this  excess  it  will  be  most  important  to  discover, 
for  the  meteorological  conditions  of  last  quarter  were  necessarily  much 
the  same  throughout  Lancashire,  and  the  large  demand  for  female 
labour  at  Preston,  and  the  consequent  neglect  of  infants,  is  in  no  wise 
so  exceptional  as  to  account  for  the  immense  divergence  between  the 
diarrhoea  mortality  of  Preston,  and  of  other  towns  similarly  circum- 
stanced as  r^ards  social  conditions. 

The  Registrar-General's  statistics  unfortunately  do  not  give,  except  for 
London,  the  ages  at  which  the  fatal  cases  occurred ;  but  summer  diar- 
rhcea  is  well  known  to  be  a  disease  specially  fatal  to  children,  and  still 
more  so  to  infants.  The  metropolitan  figures  show  that  nearly  three- 
fourths  of  the  deaths  from  diarrhtea  are  those  of  children  under  one 
year  of  age,  and  a  fifth  more  are  of  children  between  the  ages  of  one 
and  five.  These  proportions  are  even  exceeded  in  certain  manufac- 
turing districts  ;  and,  at  the  best,  they  constitute  a  subject  for  very 
serious  reflection.  In  his  last  return,  the  Registrar-General  gives  a 
table  for  the  purpose  of  showing  that  epidemic  diarrhcea  does  not  attack 
the  various  towns,  nor  reach  its  maximum,  at  precisely  the  same  period. 
Thus  it  would  seem  that,  besides  heat  and  close  aggregation  of  people, 
some  other  factors  are  required  to  explain  the  very  variable  incidence  of 
the  disease.  The  general  healthiness  of  the  town,  as  measured  by  the 
death-rate  from  other  causes  than  diarrhoea,  is,  doubtless,  one  factor ; 
for,  speaking  generally,  towns  with  a  high  diarrhoea-rate  have,  also, 
high  death-rates  from  other  diseases.  Another  factor  having  some 
slight  influence  is  the  height  of  the  birth-rate  :  hut,  after  making  all 
allowances  for  such  influences  as  these,  there  plainly  still  remain  some 
other  factors,  as  yet  unknown,  which  it  will  be  the  business  of  the 
Government  inspector  to  discover.  As  a  preliminary  step  to  the  com- 
mencement of  his  labours,  the  Local  Government  Board  have  issued  a 
circular  letter  of  inquiry  to  all  places  having,  last  quarter,  exceptional 
mortality  from  diarrhoea  ;  asking  whether  the  inquiries  of  the  local 
officer  of  health  have  led  him  to  any  judgment  as  to  the  conditions  which 
have  determined  the  prev.-»lence  or  the  fatality  of  the  disease  in  the  dis- 
trict. It  may  be  hoped  that  the  local  experiences  which  will  be  thus 
gathered  up  will  be  an  useful  auxiliary  to  the  inspector  charged  with  the 
general  inquiry;  but  it  will  be  perhaps  wisest,  on  the  whole,  that  he 
should  begin  his  investigations  absolutely  de  novo. 


THE   COUNCIL    ELECTIONS    OF  THE   ROYAL  COLLEGE 

OK  SURGEONS  OF  ENGLAND. 
We  invite  attention  to  the  letter  which  we  publish  in  another  column 
from  Mr.  George  Pollock,  on  the  subject  of  the  mode  of  election  of 
members  of  the  Council  of  the  College  of  .Surgeons  of  England. 

Evcr)onc  will  agree  with  Mr.  Pollock,  that  the  system  of  canvassing 
under  which  this  election  is  carried  out  at  present,  is  open  to  many  and 
serious  dis.idvant.ngcs.  Caucussing  is  always  objectionable,  and  the 
particular  form  of  underhand  and  half-ashamed  caucussingwhich  has  come 
mto  vogue  in  order  to  secure  the  election  of  particular  candidates  to  the 
council,  has  had  the  effect  of  deterring  many  men  from  coming  forward 
in  their  turn  ;  and  has  been  felt,  very  extensively,  to  be  objectionable 
and  humiliating  by  many  of  those  who  have  to  submit  to  it.  Mr. 
George  Pollock,  like  Mr.  Campbell  De  Morg.-in,  has  preferred  to  keep 


away  from  the  council  altogether,  rather  than  pass  through  an  ordeal 
of  the  kind  ;  and  everyone  will  admit  that  both  are  names  which  will 
at  once  be  recognised  as  representing  exactly  the  quality  of  mind  and 
stamp  of  man  who  should  be  most  welcome  in  the  councils  of  the 
college.  On  the  other  hand,  the  present  mode  of  election  is  defective, 
because  it  does  not  give  adequate  influence  to  distant  members  of  the 
college,  and  greatly  increases  the  power  of  metropolitan  members 
by  making  personal  .ittendance  necessarj-.  Mr.  Pollock's  proposition 
aims  at  remedying  both  defects.  It  will  be  interesting  to  see  how  far 
it  meets  vnth  approval  from  the  opposite  parties,  whose  various  views 
it  aims  at  conciliating.  It  has  at  least  the  advantage,  on  the  one  hand, 
of  repressing  vulgar  touting,  and  on  the  other,  of  providing  elements  of 
representation  of  all  interests  ;  we  therefore  commend  it  to  the  careful 
consideration  both  of  Conservatives  and  Radicals.  Those  who  are 
thoroughly  versed  in  the  political  science  of  the  question,  will  be  able 
to  tell  us  how  far  it  is  capable  of  perversion  to  other  ends  than  those  for 
which  it  is  designed  :  and  how  far  it  will  be  found  in  practice,  as  it 
intends  on  paper,  to  furnish  a  just  representation  of  provincial  inter- 
ests and  adequate  means  of  bringing  forward  desirable  candidates 
without  lending  itself  to  the  tactics  of  parties  or  cliques.  Mr.  Pollock 
has  had  little  experience  in  political  organisation,  and  possibly  some 
will  find  his  suggestions  as  naive  as  they  are  well  intentioned.  Put 
forward  by  a  man  so  thoroughly  independent,  so  able  and  so  devoted 
to  the  best  interests  of  the  college  and  the  profession,  they  will 
certainly  claim  the  most  careful  attention,  and  suggest  considerate 
criticism. 


Telegrams  from  St.  Petersburg  deny  the  alleged  existence  of  plague 
at  Moscow. 

The  present  weekly  issue  of  the  British  Medical  Journal 
amounts  to  10,000  copies  ;  a  considerably  larger  circubation  than  has 
ever  been  attained  by  .any  medical  periodical. 


In  our  next  number,  we  shall  publish  in  e.xteiiso  the  text  of  the 
Report  of  the  Glasgow  Committee  of  the  British  Medical  Association 
on  the  Action  of  An;esthetics.  The  report  will  occupy  fifteen  pages  of 
the  forRNAL,  and  will  be  illustrated  with  woodcuts. 


We  shall  publish,  in  the  same  number,  a  tabulated  analytical  state- 
ment of  the  cases  of  deaths  during  the  administration  of  ancestbetics, 
recorded  during  the  last  ten  years  in  the  columns  of  this  JoiRNAL, 


We  are,  with  great  regret,  compelled  Ijy  pressure  on  space  to  defer 
until  next  week  our  article  on  the  recent  Indian  .\rmy  Medical  Warrant 
published  in  last  week's  Gazetie. 

A  VERY  successful  cl.iss  for  the  instruction  of  soldiers'  wives  as  nurses 
has  been  commenced  at  Woolwich  by  Mr.  Cruikshank,  under  the 
auspices  of  the  St.  John's  Society. 

At  a  large  meeting  of  the  Midland  Medical  Society,  a  resolution 
condemning  the  action  of  Mr.  R.  A.  S.  Prosser,  in  the  O'Leary  affair, 
was  passed  unanimously. 

Staiisiics  show  that  25,906  arrests  were  made  in  New  York  last 
year.  Of  these,  one  was  a  clergyman,  one  an  editor,  eight  were  artists, 
six  actors,  two  custom-house  officers,  forty-seven  lawyers,  and  eleven 
undertakers  ;  but  there  is  no  medical  student  in  the  list. 

In  the  year  ending  the  31st  of  March  last,  stamp-duty  was  paid  on 
16,627,131  p.ack.iges  of  patent  medicine,  amounting  to  ;^I35.366  3s.  : 
in  the  preceding  year,  the  number  was  16,727,669,  and  duty  £i'i2,'i'&$ 
19s.  4>2<J-  

Scarlatina  has  again  commenced  to  be  prevalent  at  Sunderland, 
and  Dr.  Yeld  is  uiging  the  local  authority  to  obtain  for  the  borough, 
as  early  as  possible,  compulsory  notification  of  the  existence  of  infectious 
disease. 
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A  YOUNG  Russian  lady,  who  was  studying  medicine  in  Paris,  com- 
mitted suicide  a  few  days  ago,  by  firing  off  a  revolver  through  her 
head.  Death  was  instantaneous  ;  and  it  was  ascertained  that  the 
despair  of  passing  her  examination,  which  was  to  come  off  the  next 
day,  was  the  cause  of  the  melancholy  event. 


Another  fatal  football  accident  is  this  week  reported  from  injury  to 
the  spine.  The  game  was  played  on  the  association  rules,  which  all 
agree  to  be  the  most  dangerous.  It  seems  to  be  regretted,  in  view  of 
the  comparatively  frequent  serious  accidents,  that  the  rules  of  the  game 
are  not  so  modified  as  to  reduce  the  risk  to  life  and  limb. 

Dr.  T.  Ishiguro  of  Japan  has  published  a  little  pamphlet,  in  which 
he  strongly  supports  whale-tendon  ligature  as  a  substitute  for  Lister's 
catgut  ligature.  It  is,  he  says,  cheap,  strong,  readily  procured  and 
preserved,  and  answers  every  purpose  of  an  animal  ligature  and  suture. 
It  is  extensively  used  in  Japan. 


Dr.  Roth  of  Wimpole  Street  has  published,  through  Bailliere  and 
Co.,  a  very  interesting  account  of  the  Night  Medical  Service  of  Paris, 
introduced  by  Dr.  Passant,  of  which  we  have  already  more  than  once 
given  details,  with  a  view  to  its  introduction  into  London.  Dr.  Roth 
supports  this  object,  and  enters  into  useful  details. 


A  deputation  of  the  Fog  and  Smoke  Committee  of  the  National 
Health  Society,  introduced  by  Mr.  Ernest  Hart,  had  an  interview  with 
the  Lord  Mayor  at  the  Mansion  House  on  Monday  last,  and  obtained 
his  Lordship's  consent  to  preside  at  a  public  conference  on  Fog  and 
Smoke,  which  wUl  be  held  at  the  Mansion  House  on  January  7th,  iSSi. 

In  consequence  of  the  prevalence  of  small-pox  within  a  few  miles  of 
Salford,  and  the  existence  of  more  than  one  case  within  the  borough 
itself,  the  municipal  authorities  have  issued  precautionary  notices  urging 
vaccination  and  revaccination,  advising  isolation  in  the  sanitary  hos- 
pital, and  requesting  prompt  information  as  to  the  existence  of  cases. 

The  infantile  mortality  of  Darlington  is  always  high,  but  last  quarter 
the  figures  were  more  unsatisfactory  than  usual,  no  fewer  than  122  out 
of  the  200  deaths  registered  in  that  quarter  being  of  children  under 
five  years  of  age.  It  would  be  interesting  to  learn  how  far  unsanitary 
conditions  are  responsible  for  this  terrible  sacrifice  of  infant  life. 


Last  quarter,  the  death-rate  at  Hove  was  18.S  per  1000— the  highest 
rate  that  has  been  observed  in  any  quarter  since  the  local  sanitary 
returns  have  been  published.  The  increase  in  the  mortality  was 
mainly  due  to  the  larger  number  of  infantile  deaths,  and  especially  to 
the  fatality  of  diarrhcea.  From  this  disease,  seventeen  deaths  occurred, 
fifteen  of  which  were  in  children  under  two  years  of  age. 

Dr.  Besnier  read,  at  the  sitting  of  the  Academy  of  Medicine  of 
Paris,  on  November  23rd,  a  very  elaborate  report,  summarising  observa. 
tions  undertaken  throughout  the  hospitals  during  the  last  twenty  years, 
under  the  auspices  of  the  Hospital  Medical  Society  of  Paris,  in  which 
he  carried  out  a  research  cf  the  laws  which  regulate  outbreaks  of  typhoid 
fever  in  relation  to  seasons.  He  is  of  opinion  that  the  influence  of  the 
law  of  seasons,  upon  typhoid  fever  in  particular,  is  very  marked ;  and 
of  this  he  gives  numerous  details. 

The  funeral  of  the  late  Mr.  Ceely  took  place  at  Aylesbury  on  the  3rd 
instant,  amid  many  marks  of  esteem  and  respect  from  the  inhabitants  of 
the  neighbourhood.  A  graceful  recognition  of  Mr.  Ceely's  eminent 
abilities,  and  of  his  services,  in  days  gone  by,  to  the  medical  department 
of  the  State,  was  evinced  by  the  presence,  amongst  the  mourners,  of 
Dr.  Thome  Thome,  who  attended  on  behalf  of  the  Local  Government 
Board. 


We  are  glad  to  find  that,  in  consequence  of  the  public  attention 
drawn  to  the  position  of  a  sewage-pipe  in  one  of  the  wells  of  the 
Kidderminster  water-works  (see  p.  7S6),  the  Town  Council  have  had  the 


obnoxious  pipe  removed.  The  chairman  of  the  Drainage  and  Wate* 
Works  Committee  was  very  bitter  about  the  "  prejudice  "  that  had  been 
shown  with  regard  to  this  question,  and  apparently  acted  quite  against 
his  own  predilections  in  giving  orders  for  the  removal  of  this  obvious 
source  of  danger  to  the  water-supply  of  the  place. 


A  DISCUSSION  has  been  going  on,  during  the  last  month,  at  the  Bio- 
logical Society  of  Paris,  which  seems  to  have  resulted  in  the  confirma- 
tion of  an  announcement  made  by  MM.  Dastre  and  Moral  at  the 
Institute  at  the  close  of  last  August,  that  they  had  discovered,  in 
the  great  sympathetic,  in  the  dog,  the  vaso-dilator  nerves  which 
have  been  long  sought  in  the  cerebro-spinal  nerves,  viz.,  the  dilators 
of  the  ear  in  the  dog,  rabbit,  and  goat  ;  the  cutaneous  dilators  of  the 
upper  and  lower  limbs,  and  the  buccal  dilators,  of  which  the  origin 
was  not  known.  Their  views  were  opposed  by  Mons.  Laftbnt,  but 
the  fundamental  and  extremely  interesting  fact  appears  to  be  esta- 
blished.   

It  is  reported  that  Dr.  Nairne,  one  of  the  Senior  Commissioners  of 
Lunacy,  will  retire  very  shortly;  and  that  it  is  intended  to  fill  his  post  by 
the  appointment  of  a  physician  selected  from  the  general  ranks  of  the 
profession.  We  have,  on  a  former  occasion,  urged  that  such  vacancies 
should  be  filled  from  the  ranks  of  those  who  have  earned  experience 
in  asylums ;  and  we  have  been  glad  to  see  that  rule  gain  more  and 
more  acceptance  with  successive  Lord  Chancellors.  We  quite  agree, 
however,  that  it  is  desirable  that  the  medical  element  among  the  Com- 
missioners should  not  be  exclusively  confined  to  past  superintendents, 
but  should  include  at  least  one  physician  whose  experience  is  that  of 
general  medical  practice ;  and  it  would  be  satisfactory  that  Dr. 
Nairne's  place  should  be  filled  by  a  gentleman  of  similar  position  to 
himself.  Dr.  Nairne,  prior  to  receiving  this  appointment,  was  phy- 
sician to  St.  George's  Hospital. 

■  guy's  hospital. 
At  a  meeting  of  the  members  of  the  Brixton  Medical  Book  Society, 
held  on  Friday,  December  3rd,  it  was  unanimously  resolved  :  "That 
this  meeting  desires  to  express  its  sympathy  with  Dr.  Habershon  and 
Mr.  J.  Cooper  Forster,  in  their  retirement  from  their  positions  on  the 
staff  of  Guy's  Hospital;  and  their  appreciation  of  the  self-sacrifice  which 
they  have  shown  in  support  of  the  dignity  of  their  profisssion." 


TYPHOID  FEVER  AT  WORTHING  FROM  INFECTED  MILK. 
As  we  briefly  indicated  last  week,  a  somewhat  serious  epidemic  of 
typhoid  fever,  due  to  infected  milk,  has  occurred  at  Worthing.  Through 
the  courtesy  of  Dr.  Kelly,  the  energetic  health-officer  of  West  Sussex, 
we  are  enabled  to  give  the  following  authentic  particulars  of  the  out- 
break. It  appears,  from  Dr.  Kelly's  reports,  that  there  have  been  two 
distinct  outbreaks  of  enteric  fever  at  Worthing  this  autumn  :  one  clearly 
due  to  the  exhalation  of  infected  sewer-air,  and  the  other  as  clearly 
owing  to  the  drinking  of  infected  milk.  To  the  latter  outbreak,  as  the 
larger  and  most  important,  we  shall  at  present  confine  our  remarks. 
Omitting,  for  the  sake  of  brevity,  the  connecting  links  of  evidence  by 
which  Dr.  Kelly  traced  the  epidemic  to  the  milk,  it  may  be  stated, 
shortly,  that  a  son  of  the  occupier  of  one  of  two  adjoining  houses— the 
other  occupier  being  a  dairyman— returned  from  London  in  gool  liea^th 
on  September  l6th  ;  and,  on  September  24th,  fell  ill  of  typhoid  fever. 
The  excreta  from  the  patient  was  thrown  down  the  drains,  which  were 
very  defective.  The  two  houses  had  in  common  a  well,  which  had  been 
in  use  for  forty  years  or  more  ;  and  about  April  last  was  cleaned  out  and 
the  brickwork  whitewashed.  Examination  of  its  interior,  after  the 
outbreak  occurred,  showed  a  palpable  soakage  into  it  from  the  outside, 
a  little  above  the  water-line,  and  on  the  same  side  as,  and  just  beneath, 
the  drain  of  the  other  house.  Thus,  it  can  hardly  be  doubted  that  some 
of  the  infective  discharges  from  the  lad  suffering  from  enteric  fever 
found  their  way  into  this  well.  The  dairyman  had  the  town-water  laid 
on  to  his  house  ;  but  for  other  purposes,  and  especially  for  the  washing 
out  of  milk-cans,  the  well-water  was  used.     About  the  middle  of  Octo- 
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ber,  cases  of  typhoid  began  to  occur  in  the  town,  not  limited — as  in  the 
first  series — to  one  particular  area,  but  appearing  in  all  parts  of  the 
town,  and  in  some  houses  where  there  were  no  sanitary  defects.  All 
the  houses  were  supplied  with  milk  from  this  dairy.  On  November 
2nd,  suspicion  as  to  the  milk  was  so  far  aroused  that  the  handles  were 
removed  from  the  pumps  of  the  well.  Fresh  cases  among  the  milk- 
consumers  appearing  on  November  3rd,  the  well  was  closed  on  the  4th 
by  filling  it  up — examination  having  first  been  made  of  it  with  the 
result  already  stated.  The  last  case  of  fever,  in  which  infected  milk 
could  be  accepted  as  a  cause,  occurred  on  November  9th,  five  days  after 
the  filling  up  of  the  well — a  fact  which  tends  to  confirm  the  view  that 
the  well-water  was  the  cause  of  the  outbreak.  The  milk  distributed  by 
the  dairyman  was  derived  from  two  farms,  where  the  cows  were  in  good 
health,  and  yielded  excellent  milk.  Those  persons  who  obtained  their 
milk  from  these  farms,  in  cans  of  their  own,  escaped  the  disease  ;  and, 
in  one  village,  another  dairyman  supplied  about  thirty  houses  from  the 
same  cows  as  the  'Worthing  milk-seller,  without  any  fever  appearing 
amongst  his  customers.  Thus,  it  was  clear  that  the  milk,  as  supplied 
by  the  farms,  was  not  at  fault ;  but  that  it  must  have  become  polluted 
after  it  entered  the  dairj-man's  cans.  Abundant  proofs  of  this  are  ad- 
duced by  Dr.  Kelly  ;  but  it  is  hardly  necessary  to  go  into  the  evidence 
in  detail.  It  may  suffice  to  say,  that,  by  November  12th,  about  forty 
persons  who  drank  the  dairyman's  milk  were  attacked  with  enteric 
fever,  besides  a  few  others,  in  whom  the  disease  was  not  well  defined. 
In  all,  44  cases  occurred,  S  of  which  proved  fatal.  It  is  instructive  to 
notice  that  those  who  habitually  drank  large  quantities  of  cold  milk 
were  the  chief  sufferers.  Those  who  had  only  a  small  amount  in  their 
tea  or  coffee,  or  who  drank  the  milk  after  it  had  been  boiled,  seem  to 
have  escaped  the  disorder.  Thus,  amongst  the  poor,  who  only  bought 
a  very  small  quantity  daily,  the  outbreak  hardly  appeared  ;  while  it  at- 
tacked, in  a  marked  degree,  those  persons  who  daily  used  a  large 
quantity.  The  moral  of  these  oft-repeated  milk-epidemics,  it  is  un- 
necessary again  to  point.  Had  it  not  been  foe  Dr.  Kelly's  promptitude 
of  action,  the  epidemic,  serious  and  fatal  as  it  has  been,  might  have 
become  infinitely  more  widespread.  On  the  principle  that  prevention 
is  better  than  cure,  it  is  to  be  hoped  that  the  Government  will,  without 
further  delay,  introduce  fresh  legislation,  with  the  object  of  proWding 
much  more  efficient  regulation  of  dairies  than  the  present  phantom  and 
illusory  supervision  under  the  Orders  of  Council  of  last  year. 

TYPHOID  FROM  INFECTED  MILK. 
Mr.  Barron,  of  Southport,  reports  to  us  an  outbreak  of  typhoid  fever 
there,  due  to  infected  milk.  The  milk  was  brought  from  a  rural  dis- 
trict beyond  the  control  of  the  Sanitary  Authority  of  Southport.  Mr. 
Barron  writes  :  "  We  had  thirty-two  cases  altogether.  Immediately  it 
was  discovered  the  disease  was  becoming  prevalent  in  the  town,  the 
cause  was  sought  for,  and  it  was  soon  found  to  originate  from  some  in- 
fected milk-farms  several  miles  away.  The  sale  of  this  milk  was  stopped, 
and  the  disease  is  now  fully  stamped  out.  So  far  as  we  know,  there  has 
not  been  a  fresh  case  for  the  past  fortnight." 

THE   general   LYING-IN   HOSPITAL. 

Dr.  John  Williams  and  Dr.  Champneys  were  nominated,  on  Wed- 
nesday last,  for  the  vacant  offices  of  Physicians-Accoucheur  to  the  York 
Road  Lying-in  Hospital,  and  will  be  submitted  to  the  governors  for 
election  on  Wednesday  ne.\t.  It  may  thus  be  hoped  that,  with  an 
amended  constitution,  and  a  hearty  desire  for  united  action  on  both 
sides,  the  very  unsatisfactory  state  of  things  which  has  prevailed  for 
some  time  at  this  hospital  will  cease.  This  state  of  matters  was 
chiefly  owing  to  the  unfortunate  attitude  of  some  of  the  l.iy  governors  ; 
to  considerable  want  of  tact  and  want  of  perception  of  the  limits  of 
Uy  authority  in  medical  matters;  and  to  an  attempt  unduly  to  magnify 
the  authority  of  the  nursing  department,  and  an  unwillingness  to  sub- 
ordmatc  it  to  the  medical.  All  this  has  been,  with  no  small  difficulty, 
•Itered.  The  governors  have  come  to  recognise  the  necessity  for 
increasing  the  medical  authority  in  the  hospital,  and  taking  more  fre- 
qnenl  counsel  with  the  medical  officers,  who  are  now  made  members  of 


the  board ;  and  this  should  prevent  any  future  collisions.  The  diffi- 
culties at  the  General  Lying-in  Hospital  between  the  governors  and  the 
staff"  bear  a  certain  faaiily  relation  to  those  at  Guy's  Hospital ;  and  the 
change  introduced  into  the  constitution  of  the  General  Lying-in  Hos- 
pital affords,  we  believe,  the  true  solution  to  such  difficulties.  The 
governors  of  the  General  Lying-in  Hospital  have  had  a  severe  lesson  ; 
and  there  is  every  reason  to  hope  that  they  will  profit  by  it. 

ST.   Bartholomew's  hospital.  .  ;£ 

We  understand  that,  at  the  close  of  the  present  year,  llr.  Luther 
Holden  will  retire  from  the  office  of  Surgeon  to  Si.  Bartholomew's 
Hospital,  which  he  has  filled  with  much  acceptance.  There  is  con- 
sequently much  fluttering  in  the  dovecot,  and  many  candidates  are  on 
the  tiptoe  of  expectation.  For  our  own  part,  we  can  but  express 
once  more  our  regret  that  the  staff"  of  this  hospital  is  not  enlarged. 
There  can  be  no  doubt  that  patients  and  students  would  alike  benefit. 


5CARL.ATINA   AT   BOLTON. 

Although  Bolton  possesses  powers,  under  its  local  Act  of  1S77,  to 
require  cases  of  infectious  disease  to  be  reported  to  the  municipal 
authorities,  the  usefulness  of  such  information  is  sadly  spoilt  by  the 
lack  of  a  hospital  in  which  patients  can  be  isolated  that  cannot  properly 
be  treated  for  infectious  disease  at  their  own  homes.  Mr.  Sergeant, 
the  health-officer,  informs  his  authority,  in  a  recent  report,  that  scarlet 
fever  still  continues  to  be  very  prevalent  in  Little  Bolton,  and  has 
assumed  in  Halliwell  an  epidemic  character.  In  a  block  of  twenty 
back-to-back  dirty  and  unventilated  houses,  nine  cases  of  scarlatina  had 
occurred  since  the  outbreak,  of  which  three  had  had  a  fatal  termination. 
The  total  deaths  from  scarlet  fever  in  the  borough  amounted  during  the 
nine  weeks  reported  on  to  31,  or  nearly  a  fifth  of  the  number  of  cases  (160) 
registered  under  the  local  Act.  This  is  a  large  proportion,  and  shows  the 
malignancy  of  the  disease  now  prevalent.  Yet,  in  the  absence  cf  a  hospital, 
Mr.  Sergeant  is  unable  to  take  any  really  effective  steps  to  prevent  the  dis- 
ease from  spreading ;  and  unisolated  cases  in  the  filthy  back-to-back 
houses  which  he  describes  must  needs  be  so  many  foci  of  contagion.  He 
observes:  "It  is  absolutely  impossible  for  a  fever  of  such  an  insidious 
nature  to  be  stopped  without  the  aid  of  a  hospital";  and  he  reports  that 
the  want  of  such  a  building  for  isolating  scarlatina  is  very  seriously  felt. 
He  adds:  "I  believe  that  we  should  now  have  very  little  of  the  disease 
in  the  town,  if  we  had  had  means  of  effectually  isolating  the  first  cases. 
All  the  thirty-one  deaths  were  preventable,  and  ought  not  to  have 
occurred."  It  is  to  be  hoped  that  the  Town  Council  will  take  this 
lesson  very  seriously  to  heart,  and  forthwith  provide  a  proper  hospital. 


TVPHOIt)  FEVER  AND  POLLUTED  WATER. 
A.N  outbreak  of  typhoid  fever  is  reported  from  Sutton-in-Ashfield,  due, 
according  to  the  medical  officer  of  health,  to  polluted  water.  The 
health-officers,  in  reporting  the  outbreak,  took  occasion  to  tell  the 
local  board  plainly  th.it  it  was  entirely  through  them  that  it  occurred. 
"They  went  to  considerable  expense  eight  years  ago  in  having 
the  water  of  Sutton  analysed,  and  it  was  universally  condemned  ; 
but  they  had  allowed  this  state  of  afliairs  to  continue;  and,  in  his  opinion, 
the  illness  was  caused  by  bad  water." 

INSANITY   IN    ITALY. 

In  a  communication  to  the  third  Italian  Phreniatic  Congress,  held  last 
September  at  Reggio-Emilia,  Dr.  Andrea  Vcrga  stales  that,  based  on 
the  official  census  made  the  last  day  of  December,  1877,  he  has  been 
able  to  ascertain  that,  among  the  different  causes  of  insanity  in  Italy, 
pelLigra  appears  in  S.SS  per  cent,  of  the  cases;  diseases  of  fa-tal  life 
and  early  infancy  in  7.77  per  cent.;  derangement  of  the  female  sexual 
org.ins,  and  related  to  the  maternal  life,  in  6.96  percent.;  epilepsy  in 
7.73  per  cent,  of  the  males,  and  in  5.51  per  cent,  of  the  females, 
amounting  to  a  net  total  of  6.68  per  cent;  alcoholism  in  3.92  percent.; 
venereal  and  other  excesses  in  3.73  per  cent,  among  males,  and  1. 16 
per  cent,  among  females.  Dr.  Vcrga  further  points  out  the  greater  fre- 
quency of  mental  diseases  among  physicians,  and  the  increase  of  general 
paralysis. 
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SIR  JAMES  I'ACET  OX  MUSEUM  CATALOGUES. 
We  publish,  in  our  present  number,  the  valuable  suggestions  of  that 
distinguished  surgeon,  Sir  James  Paget,  on  the  compilation  of  pathologi- 
cal citalogues.  In  the  history  of  contemporaneous  pathology— ever  a 
record  of  hard  work  for  the  love  of  the  work  itself— there  is  nothing  that 
can  be  more  pleasing  to  observe,  than  the  energy  with  which  Sir  James 
Paget  has  set  to  work  in  revising  the  catalogue  of  the  pathological  series 
of  the  Museum  of  the  Royal  College  of  Surgeons.  The  zeal  with  which 
he  undertook  to  write  the  impression  now  in  use,  nearly  forty  years  ago, 
has  rather  increased  than  abated.  Fame  and  practice  have  failed  to 
dull  his  enthusiasm,  or  blunt  his  love  of  the  work  for  its  own  sake  and 
for  the  sake  of  its  usefulness.  While  laboriously  and  persistently  per- 
forming this  local  duty,  he  takes  the  trouble  to  give  to  the  profession 
his  experienced  opinions  in  the  article  which  we  bring  forward.  There 
are  hundreds  of  young  men  eager  to  do  any  amount  of  scientific  work, 
not  directly  for  the  lust  of  gain,  not  necessarily  for  the  higher  aim  of 
making  a  name,  but  often,  we  believe,  solely  for  the  pure  love  of  such 
exalted  work.  Later  in  life,  this  noble  principle,  though  replaced  by 
other  excellent  sentiments,  is  too  apt  to  fade,  either  smothered  by  the 
ease  of  a  well-earned  competence,  or  blasted  by  certail  cynical  notions 
which  the  elderly  and  the  disillusioned  are  too  apt  to  adopt.  Sir  James 
Paget  is  a  grand  exception  to  this  too  frequent  deterioration  of  scientific 
ardour.  We  heartily  desire  that  his  example  may  be  imitated.  A 
text-book  on  medicine  by  a  physician  who  has  practised  medicine  for 
nearly  half  a  century,  and  combined  scientific  freshness  with  such  expe- 
rience ;  or  a  work  on  operative  surgery  by  a  surgeon  who  has  operated 
for  thirty  j-ears  in  the  operating-theatre,  and  not  for  three  or  four  in 
the  dissecting-room, — would  be  priceless  pearls  of  medical  literature, 
which  to  compare  with  certain  actual  publications  might  be  highly 
profitable. 

midwifery  at  the  royal  college  of  SURGEONS. 
At  the  last  meeting  of  the  committee  of  examiners  of  the  College  of  Sur- 
geons, it  was  resolved  to  recommend  to  the  council  that  midwifery  be  made 
a  compulsory  subject  of  examination  for  membership.  This  determination, 
however  tardy,  must  be  considered  to  be  entirely  in  the  right  direction. 
It  has  always  been  an  anomaly  of  a  very  serious  kind,  and  open  to  the 
gravest  reproach,  that  while  there  have  been  for  a  whole  generation  a 
large  number  of  the  members  of  the  College  of  Surgeons  practising  as 
surgeon  accoucheurs  throughout  the  kingdom,  an  examination  in  mid- 
wifery formed  no  part  of  the  regular  examination  for  the  diploma  of  the 
college,  and  was  only  a  voluntary  subject  for  examination.  This 
anomaly  was  the  more  to  be  regretted  as  a  great  part  of  the  practice  of 
most  of  the  members  of  the  college  has  always  been  made  up  of 
obstetric  and  gyncecological  practice.  One  result  of  the  neglect  of 
obstetric  education  and  examination  by  the  College  of  Surgeons,  has 
been  to  throw  the  practice  of  midwifery,  which  is  in  itself  essenti.ally 
surgical,  very  largely  into  the  hands  of  gentlemen  who  owe  their  pro- 
fessional status  chiefly  to  their  degree  of  physicians.  The  College  of 
Physicians  has  been  in  this  respect  wiser  than  the  College  of  Surgeons, 
and  less  illiberal.  In  former  days  Stone,  Blagden,  and  the  leading 
obstetricians,  were  distinguished  members  of  the  College  of  Surgeons  ; 
now  Farre,  Priestley,  Barnes,  Playfair,  and  the  like,  are  leading  members 
of  the  College  of  Physicians.  Inasmuch  as  the  examination  in  midwifery 
will,  under  this  recommendation,  be  compulsory  for  the  fellowship  as 
well  as  for  the  membership,  it  is  to  be  expected  that  the  College  of 
Surgeons  will  regain  its  influence  in  the  obstetric  department. 

DEATHS  FROM  CHLOROFORM. 
A  DEATH  occurred  from  chloroform,  at  Guy's  Hospital,  on  Saturday 
last,  the  patient  being  one  under  the  care  of  Mr.  Lucas,  for  erysipelas 
of  the  arm  and  hand.  The  patient,  a  male,  43,  had  taken  chloroform  at 
the  hands  of  the  same  house-surgeon  who  administered  it  on  this  occa- 
sion about  a  month  before,  when  free  incisions  were  made  into  the  sup- 
purating and  inflamed  parts  ;  and,  at  that  time,  the  anaesthetic  occa- 
sioned no  anxiety,  and  gave  rise  to  no  prejudicial  effects.  Mr.  Lucas 
saw  the  patient  on  Friday,  and  left  instructions  with  his  dresser  to  re- 


move the  remnant  of  a  finger  almost  destroyed  by  gangrene.  The 
house-surgeon  administered  the  anaisthelic  by  means  of  an  inhaler  formed 
of  flannel  stretched  over  a  frame.  Some  struggling  took  place  ;  and. 
immediately  after  the  patient  came  under  the  influence  of  the  drug,  he 
ceased  to  breathe,  and  his  pulse  stopped.  The  patient  drew  a  few 
breaths  after  this ;  but,  in  spite  of  artificial  respiration  and  tracheotomy, 
which  was  promptly  performed,  he  never  rallied.  Mr.  Howse  and  Mr. 
Lucas,  who  were  in  adjoining  wards,  were  quickly  summoned  ;  but 
their  efforts,  and  those  of  the  dressers,  were  unavailing.  Neither 
pulsation  nor  cardiac  sound  could  be  detected  from  the  first.  Galvan- 
ism was  tried,  and  artificial  respiration  kept  up  for  an  hour,  without 
effect.  Death  appears  to  have  been  due  to  cardiac  syncope.  No/ujV 
mortem  inspection  of  the  body  was  made.  An  inquest  was  held  on 
Monday,  before  such  examination  had  taken  place ;  and  the  body 
was  removed  from  the  hospital  soon  after  the  finding  of  the  verdict. — 
A  death  from  chloroform  is  reported  in  the  Louisville  Medical  Ke-^vs, 
November  2nd,  as  having  occurred  in  Ballard  County,  Kentucky. 
The  anesthetic  was  administered  for  the  removal  of  a  wen  upon  the 
neck.  The  patient  was  thirty-five  years  old,  six  feet  seven  inches  high, 
and  weighed  two  hundred  and  thirteen  pounds.  The  diagnosis  was. 
"heart-disease".— A  fatal  accident  also  occurred  i^Allg.  Wiener  Mediz. 
Zeitung,  No.  48)  in  the  kliiiik  of  Prof.  Billroth  on  the  25th  ult.  An 
exceedingly  anremic  patient,  fourteen  years  old,  who  was  subjected  to 
deep  narcosis  for  the  sake  of  rectifying  a  spontaneous  luxation  in  the  left 
hip-joint,  after  he  had  endured  osteomyelitis  in  the  right  lower  extremi- 
ties, died  suddenly,  and  could  not  be  resuscitated,  in  spite  of  all  efforts. 
The  narcosis  was  produced  in  the  manner  usual  there,  by  the  inhalation 
of  a  mixture  of  chloroform,  ether,  and  alcohol  (loO:  30:  30). 


THE  MONT  DORE  OF  BOURNEMOUTH. 
A  PROPOSAL,  which  we  think  excellent,  is  now  being  brought  under 
professional  notice  for  the  est.iblishment  at  Bournemouth  of  a  bath 
and  therapeutic  inhalation  establishment,  comparable  to  those  which  are 
found  so  useful  and  popular  at  foreign  health-resorts,  and  somewhat  on 
the  model  which  has  been  much  approved  at  Mont  Dore,  and  has 
been  recently  described  in  our  pages.  Bournemouth  has  admirable  cli- 
matic advantages  and  excellencies  of  soil,  air,  and  vegetation.  Its 
marine  site,  its  sandy  soil,  its  fir  groves,  its  mild  climate  and  equable 
temperature,  have  m.ide  it  famous  by  reason  of  the  good  gifts  of  nature. 
Science,  art,  and  social  influences  will  add  greatly  to  these  claiins,  if 
the  proposed  "cur-haus"  and  "salle  des  bains"  are  added.  The  enter- 
prise is  one  in  which  medical  skill  and  experience  are  fitly  united  with 
commercial  enterprise.  If  it  succeed— and  we  anticipate  that,  with 
good  management,  it  will  be  a  great  success — it  will  point  the  way  m 
which  Hastings,  Ventnor,  and  Torquay  should  follow.  We  have  ex- 
cellent health-resorts,  marine  and  inland,  in  this  country ;  but  our 
marine  bathing  places  and  wintering  towns,  especially,  have  hitherto 
done  too  little  to  engage  the  resources  of  art  and  science  in  increasing 
their  healing  powers  and  attractiveness  to  the  invalid. 

■  THE  LIMITS  OF  OBSTETRICS. 
An  eminent  correspondent  writes  to  us  :  "I  have  recently  received  a 
document  relating  to  the  International  Medical  Congress  of  London, 
18S1,  purporting  to  be  a  prospectus  of  the  Section  6,  described  in  the 
English  copy  as  Obstetric  Medicine  and  Surgery.  The  list  of  subjects 
for  discussion  under  that  head  are  as  follow :  i.  Oophorectomy  (Battey's 
operation;  2.  Excision  of  Fibroid  Tumours  by  Laparotomy;  3.  Total 
E.xtirpation  of  the  Uterus  {Freund's  operation);  4.  Antiseptics  in  Mid- 
wifery; 5.  Ca;sarean  Section,  with  Removal  of  the  Ovaries  and  of  the 
Uterus  at  the  junction  of  Neck  and  Body  {Porro's  operation);  6.  The 
Treatment  of  Post  Parttim  Hemorrhage.  Thus  it  will  be  seen  that 
only  two  out  of  the  subjects  selected  are  what  are  usually  considered  to 
be  at  all  included  in  obstetric  medicine;  and  of  the  five  surgical  subjects 
only  one  can,  in  my  opinion — and,  I  imagine,  in  the  opinion  of  surgeons 
generally — be  included  in  obstetric  surgery.  The  others  are  pure  sur- 
ger}-.  I  think  this  is  important,  as  showing  a  tendency,  which  is  more 
and  more  marked,  to  include,  under  the  head  of  Obstetrics,  the  wide 
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range  of  general  surgical  operations  comprehending,  in  some  instances, 
even  amputation  of  the  breasts.  The  prospectus  should  be  noted  as 
having,  on  its  fly  leaves,  two  translations  of  the  programme  for  the 
use  of  foreigners.  The  French  translation  is  headed  "L'Obstetrique"; 
and  here,  even  still  more  distinctly,  Frenchmen  will  learn  that  under 
the  head  of  "L'Obstetrique"  are  included  the  large  range  of  surgical 
subjects  described.  The  German  heading  is  still  more  incorrect  if  it 
be  meant  as  a  translation  ;  it  is  "Gynakologie  und  Geburtshiilfe". 
"GynSkologie"  is  not  Obstetric  Medicine,  and  "Geburtshiilfe"  is 
Midwifery;  while  No.  6  is  the  only  subject  in  the  programme  which 
relates  to  midwifery.  There  is  nothing  in  the  programme  on  the  sub- 
ject of  anfssthetics  in  midwifery,  extremely  interesting  as  it  is  to 
foreigners  in  relation  to  English  practice,  nor  any  obstetric  operation 
except  the  Ceesarean  section,  nor  any  of  the  conditions  which  impede 
delivery,  or  any  puerperal  diseases.  These  are  subjects  which  legiti- 
mately belong  to  obstetric  medicine  and  surgery:  and  which  might, 
in  the  present  state  of  knowledge,  reasonably  be  set  down  for  dis- 
cussion. But  if  obstetricians  are  determined  to  take  laparotomy, 
hysterotomy,  and  oophorectomy,  for  their  field  of  activity,  it  is  perhaps 
not  surprising  that  these  pleasing  and  enterprising  novelties  monopolise 
their  attention,  to  the  exclusion  of  more  purely  obstetric  subjects.  If 
the  question  were  one  merely  of  detail,  I  should  never  have  troubled 
you  with  this  letter ;  but  if  appears  to  me  to  be  one  also  of  principle, 
and  of  principle  extending  beyond  the  mere  statement  of  the  pro- 
gramme of  this  particular  meeting.  It  might  be  well,  therefore,  that 
it  should  be  discussed,  and  that  those  who  drew  the  programme  should 
explain  their  point  of  view. 

SMALL-PO.X  AND  VACCINATION. 
The  lamentable  outbreak  of  small-pox  which  occurred  at  Bath  at  the 
beginning  of  this  year,  and  which,  owing  to  misconception  and  lack  of 
energy  on  the  part  of  the  local  sanitary  authorities,  attained  such  ex- 
tensive proportions  that  272  persons  were  attacked,  and  61  died,  has 
one  bright  side  to  it.  It  has  shown^as,  indeed,  every  small-pox 
epidemic  shows— the  strong  protection  that  persons  may  secure  for 
themselves  against  the  disease,  and  against  its  fatal  issue,  by  the  opera- 
tion of  vaccination.  In  a  report  (recently  issued)  from  the  pen  of  Mr. 
Robert  Biggs,  the  medical  officer  of  the  Bath  Workhouse,  where  (in 
con.sequence  of  the  prohibitive  price  put  by  the  Town  Council  upon 
admission  to  their  sanitary  hospital)  the  larger  proportion  of  cases 
were  isolated,  the  following  instructive  particulars  are  given  as  to  the 
effect  of  vaccination  upon  the  fatality  of  small-pox.  Mr.  Biggs  states 
that  every  patient  admitted  to  the  workhouse  hospital  was  carefully 
examined,  at  the  earliest  possible  moment,  for  marks  of  vaccine  cica- 
trices ;  and  when  the  marks  (however  imperfect)  were  visible,  the  case 
was  recorded  as  "vaccinated".  It  would  cert.iinly  have  been  more 
satisfactory  if  the  degree  of  success  of  the  vaccination  had  been  stated : 
but  even  as  they  stand,  the  figures  given  by  .Mr.  Biggs  atfbrd  striking 
testimony  of  the  efficacy  of  vaccination.  Of  177  cases  admitted  into 
the  workhouse,  82  were  vaccinated  and  95  were  unvaccinalcd.  Of  the 
v.iccinated  cases,  6  died,  or  i  in  \y/z;  of  the  unvaccinalcd,  35  died,  or 
more  than  i  in  3.  The  figures  as  to  children  born  within  the  last  ten 
years,  and  thus  probably  vaccinated  more  thoroughly  than  their  elders 
are  still  more  important.  No  cases  were  admitted  of  vaccinated  children 
under  five  years  of  age,  whereas  14  unvaccinated  children  of  the  same 
age  were  admitted,  7  of  whom,  or  50  per  cent.,  died.  Of  children 
between  five  and  ten,  moreover,  7  vaccinated  cases  were  ailmitted,  i  of 
whom  died,  against  15  unvaccinated  cases,  with  5  deaths. 

I'LUI.IC  A.NI)  PRIVATE  ENCAOEMENTS. 
ON  Lani;knhf.ck,  the  illustrious  surgeon  whose  seventieth  birthday 
was  recently  celebrated  by  his  most  distinguished  pupils  assembling  to 
do  h.m  honour  from  all  parts  of  Germany,  replies  to  them  in  an  aflec- 
tionale  address  ;  reminding  them  that,  for  forty-three  years,  his  duties 
as  an  univcrsKy  teacher  h.-id  been  nearest  to  his  heart,  and  the  first  and 
greatest  honour  and  duly  of  his  life  ;  and  he  rejoiced  to  find  himself 
still  able  to  take  part  in  such  glorious  work.     Recently,  a  German  pro- 


fessor, to  whose  letters  on  the  English  medical  schools  we  referred, 
expressed  therein  his  astonishment  to  find  the  owners  of  most  eminent 
names  in  London  no  longer  associated  with  teaching  or  hospital  work  ; 
but,  in  the  early  prime  of  life,  retiring  from  public  duties,  and  withdraw- 
ing from  clinical  instruction,  to  give  their  whole  time  to  the  "increasing 
claims  of  private  practice".  Professor  Langenbeck  emphasises  the  oppo- 
site view,  which  prevails  throughout  France  and  Germany  very  strongly. 
Few  men,  however,  at  so  advanced  an  age,  would  still  be  capable  of 
taking  so  active  a  part  in  teaching,  and  continuing  to  impart  to  students 
the  invaluable  experience  of  his  long,  active,  and  full  career. 


APPALLING  MORTALITY  AMONGST  COOLIES. 
The  Queensland  Government  have  published  a  report  by  a  medical 
commission,  consisting  of  Drs.  Wray  and  Thomson,  appointed  to  ascer- 
tain the  causes  of  the  excessive  mortality  amongst  South-Sea  islanders 
employed  in  certain  sugar-plantations  of  the  colony.  The  attention  of 
the  Colonial  Government  has  before  been  directed  to  the  absolute 
necessity  of  placing  some  restrictions  on  the  indiscriminate  employ- 
ment of  Polynesians ;  but  it  was  not  until  this  year,  when  the  Govern- 
ment inspector  drew  attention  to  the  terrible  mortality  prevaiHng 
amongst  the  islanders  in  certain  plantations,  that  any  serious  action  was 
taken  in  the  matter.  It  appears  that,  at  present,  there  is  a  gain  to  the 
planters  on  the  death  of  those  near  the  end  of  their  three  years'  engage- 
ment, which  is  balanced  against  the  loss  caused  by  the  death  of  those 
newly  arrived.  Drs.  Wray  and  Thomson  found  that  men  were 
imported  for  the  work  at  too  early  an  age  ;  that  their  hours  of  labour 
were  too  long ;  that  they  were  sometimes  housed  in  overcrowded  grass- 
huts;  that  the  water-supply  was  often  bad,  and  a  long  way  from  the 
labourers  when  at  work  ;  and  that  their  food  was  bad,  insufficient,  and 
not  sufficiently  varied.  The  mortality  amongst  the  islanders  was  found 
to  be  appalling.  The  death-rate  in  the  plantations  more  particularly 
reported  on  was,  for  the  five  years  and  a  quarter  ended  March  31st, 
1880,  92  per  1000  ;  for  the  year  1879,  107  per  1000;  and  for  the  three 
months  ended  March  31st  last,  100  per  1000.  The  sick,  as  a  rule,  are 
reported  as  receiving  little  attention.  "The  sick  or  the  dying,  in  no 
matter  what  weather,  have  to  expose  themselves,  and  manage  as  best 
they  can,  and  so  prefer  their  own  places ;  and  there,  in  a  hut,  whose 
roof  was,  perhaps,  less  than  five  feet  from  the  ground,  they  would  be 
found  coiled  up  within  a  few  inches  of  a  smouldering  fire — and  actually 
found  ;  for,  in  many  instances,  the  fact  of  their  being  sick  was  only 
made  known  to  the  manager  or  overseer  when  he  discovered  them", 
as  he  accompanied  the  Commissioners  on  their  inspection.  Evidently, 
a  state  of  alTairs  exists  here  which  calls  for  the  very  strongest  measures 
of  repression  by  the  Queensland  Government ;  and  it  would  be  well  if 
the  attention  of  the  Colonial  Office  were  specially  directed  to  the 
subject. 

MORTALITY  STATISTICS  IN  ITALY. 
On  the  iSth  October,  the  Royal  sanction  was  given  to  a  decree  regula- 
ting the  statistics  of  mortality  in  the  kingdom  of  Italy.  Till  now,  about 
thirty  of  the  principal  towns  issued  monthly  or  weekly  bulletins,  giving 
the  mortality  in  their  respective  districts.  By  the  new  law  published 
by  the  Minister  of  Commerce,  such  bulletins  must  be  issued  at  regular 
intervals,  by  all  the  towns  and  communes  in  the  kingdom,  commencing 
from  the  1st  January  next.  They  will  also  include  tables  of  the  causes 
of  death.  The  necessary  instructions  have  already  been  sent  to  all  the 
syndics,  and  ,1  circular  has  also  been  addressed  by  the  Minister  of 
Commerce  to  all  physicians,  surgeons,  and  directors  of  sanitary  institu- 
tions, inviting  their  diligent  CQ-operation. 

THK    KATE   01"   GREAT    IMSCOVERERS. 

The  four  American  claim.ants  of  the  gr.tnd  discovery  of  anaisthesia  were 
J.ackson,  Long,  Morton,  and  Wells.  The  fate  of  these  men  was  very 
unfortunate.  Long  died  in  1878,  very  little  known,  and  a  poor  man. 
Morton,  having  been  reduced  to  poverty  during  the  twelve  years  in 
which  he  tried  to  obtain  from  Congress  and  the  courts  a  recognition  of 
his  rights,  died   suddenly   in  New  York  City  of  cerebral   congastion, 


Dec.  II,  1880.] 


THE   BRITISH    MEDICAL    JOURNAL. 


937 


brought  on  by  reading  a  work  attacking  his  claims.  Wells's  mind  failed 
in  the  fierce  controversy :  and  after  his  arrest  in  New  York  for  throwing 
vitriol  on  women's  clothing,  he  destroyed  himself,  Jackson  died  on 
August  30th,  after  seven  years'  illness,  during  which  hi.?  mind  was 
clouded  with  agitation  and  disappointment. 

PROFESSIONAL   CONFIDENCES. 

The  following  is  a  copy  of  the  law  existing  in  the  state  of  New  York, 
on  this  subject  :  "  No  person  duly  authorised  to  practise  physic  or 
surgery  shall  be  allowed  or  compelled  to  disclose  any  information  which 
he  m.ay  have  acquired  in  attending  any  patient,  in  his  professional  char- 
acter, and  which  information  was  necessary  to  enable  him  to  prescribe 
for  such  patient  as  a  physician,  or  to  do  any  act  for  him  as  a  surgeon." 
A  movement  is  on  foot  in  other  states  of  America,  for  the  extension  of 
the  law,  which  is  stated  to  have  a  good  effect. 


SISTER   DORA'S   knee. 

Mr.  R,  C.  Lucas,  Assistant-Surgeon  to  Guy's  Hospital,  writes  to  us 
as  follows.  Those  who  may  desire  to  elucidate  a  lecture  by  reference 
to  a  popular  report  of  an  hysterical  knee-joint,  will  scarcely  find  a 
more  .apt  illustration  than  that  supplied  by  the  biographer  of  "Sister 
Dora".  This  account  is  the  more  valuable  since  the  writer,  as  she  has 
herself  stated,  is  possessed  of  a  considerable  experience  in  nursing. 
After  relating  how  Sister  Dora  had  been  persuaded  to  break  off  an 
engagement  with  a  gentleman  to  whom  she  was  strongly  attached,  the 
biographer  continues  (page  7S)  :  "  No  wonder  that,  after  such  a  severe 
mental  strain,  she  should  have  an  illness.  She  was  hard  at  work,  as 
usual,  one  day,  when  she  fainted  away  upon  one  of  the  beds.  The  fit 
proved  to  be  the  beginning  of  an  attack  of  pyremia  ;  and  matter  formed 
in  the  knee,  to  the  despair  of  the  old  surgeon,  who  thought  that  ampu- 
tation of  the  leg  would  be  necessar)'  in  order  to  save  life.  Like  many 
of  her  own  patients,  she  vowed  that  she  would  not  submit  to  the  opera- 
tion, for  that  she  would  rather  die  than  live.  This,  no  doubt,  was  true 
enough  ;  and,  indeed,  ever  afterwards,  she  showed  a  carelessness  and 
recklessness  .about  her  health  painful  to  witness.  The  poor  old  doctor 
went  out  of  the  hospital  in  tears,  saying,  '  If  Sister  Dora  dies,  I'll 
never  enter  these  doors  again'.  But  she  affirmed  that  she  was  going 
to  recover  ;  and,  although  she  was  ill  for  a  month,  and  was  obliged  to 
leave  her  patients  in  the  charge  of  her  lady-pupil,  she  was  as  good  as 
her  word.  One  morning,  on  hearing  that  there  was  a  very  serious 
operation,  at  which  her  presence  would  have  been  greatly  missed,  she 
got  out  of  bed,  and  fell  straight  to  her  old  duties,  without  going  through 
any  period  of  convalescence."  Those  who  have  read  this  remarkable 
biography,  cannot  fail  to  have  been  struck  by  the  uneven  tempera- 
ment that  Sister  Dora  was  ever  displaying.  Thrice  during  her  life, 
when  apparently  under  the  influence  of  love  or  some  kindred  affection, 
she  would  appear  to  have  embraced  a  doctrine  of  unbelief,  and  thrice 
to  have  been  reconverted.  On  one  occasion,  when  under  the  influence 
of  an  inspiration  derived,  probably,  from  Sankey  and  Moody,  she 
mounted  a  cart,  told  a  story,  and  pointed  a  moral,  to  a  crowd,  after 
the  manner  of  a  popular  orator.  At  last,  we  are  left  somewhat  in 
doubt  whether  she  died  a  Protestant  or  a  Roman  Catholic,  both  sects 
having  laid  claim  to  her  soul.  Her  endurance  under  excitement,  and 
her  desire  to  die  a  martyr,  point,  also,  to  a  warp  in  her  nervous  tempera- 
ment. The  history  of  the  knee-affection  itself  is  most  characteristic. 
There  was  the  antecedent  mental  strain  and  disappointment ;  then  the 
sudden  onset  in  a  so-called  fainting  fit.  It  will  be  noticed  that  she 
fainted  away  "upon  one  of  the  beds''— a  convenient  position,  free 
from  danger  or  discomfort.  "The  fit",  we  are  told,  " proved  to  be  the 
beginning  of  an  attack  of  pyaemia ;  and  m.itter  formed  in  the  knee,  to 
the  despair  of  the  old  surgeon,  who  thought  that  amputation  of  the 
leg  would  be  necessary  in  order  to  save  life."  There  are  few,  I  think,- 
who  would  feel  inclined  to  agree  in  the  diagnosis  of  the  "  poor  old 
doctor",  as  he  is  afterwards  affectionately  called  ;  and  it  is  rather  hard 
that  he  should  have  his  mistaken  diagnosis  thus  made  public.  The 
termination  or  cure  was  as  sudden  and  characteristic  as  the  onset ;  for, 
with  a  new  excitement— a  serious  operation,  at  which  her  presence  was 


greatly  in  request — she  jumped  out  of  bed,  and  resumed  hct  duties  as  if 
nothing  had  been  the  matter.  I  put  it  to  the  profession,  whether  any 
actual  synovitis,  of  a  serious  type,  ever  terminated  abruptly  in  this 
manner.  The  knee-affection  was,  from  first  to  last,  a  neurosis ;  and, 
viewed  in  connection  with  her  highly  strained  nervous  temperament,  it 
will  be  of  interest  to  psychologists  as  well  as  to  surgeons, 

rROTECTIOX    IN    NECROPSIES. 

The  use  of  flexible  collodion  has  been  recently  suggested  to  the 
medical  profession,  by  a  writer  in  the  Chcmisis'  Journal,  as  a  means 
of  protecting  the  hands  during  post  mortem  examinations.  A  jug 
sufficiently  large  to  contain  the  hand  is  necessary,  into  which  the  collo- 
dion is  poured.  The  hands  are  then  dipped  in  several  times,  (allowing 
each  film  to  dry),  so  as  to  obtain  a  covering  film  of  sufficient  thickness. 
The  collodion  is  then  poured  back  into  a  stoppered  bottle.  The  film 
does  not  interfere  with  touch  or  freedom  of  movement.  Afterwards,  the 
hands  having  been  washed,  the  film  can  be  readily  removed  with  a  little 
ether.  A  quart  of  collodion  lasts  a  long  time.  This  plan  is  said  to 
have  advantages  over  the  thin  India-rubber  gloves  which  are  used 
for  the  same  purpose.  They  are  liable  to  retain  matter  from  previous 
examinations,  and  to  lose  their  elasticity,  crack,  and  become  useless. 


STIMULANTS  IN  WORKHOUSES. 
At  a  recent  meeting  of  the  ^Vest  Derby  (Liverpool)  guardians,  the 
following  report  from  Dr.  Anderson,  medical  officer  of  the  Walton 
Workhouse,  was  read  :  "At  the  urgent  request  of  many  guardians,  sup- 
ported by  statistical  returns  from  other  unions,  I  was  induced  to  put  to 
practical  test,  as  an  experimental  trial,  the  treatment  of  hospital 
patients  with  a  minimum  amount  of  alcoholic  stimulants — that  is,  to 
order  them  only  in  the  most  urgent  and  severe  cases.  This  system  was 
adopted  on  September  7th,  and  continued  until  the  present  time.  During 
the  eight  weeks  ended  November  2nd,  I  find  that  the  total  consump- 
tion of  stimulants  amounts  to  ^31  17s.  7d.,  while  the  number  of  deaths 
during  the  same  period  has  increased  to  63.  During  the  corresponding 
period  last  year,  23  deaths  only  occurred,  with  a  consumption  represent- 
ing ^122  7s.  Sj;(d.  ;  while  1S78  is  represented  by  22  deaths,  and 
;^Ss  19s.  in  stimulants.  In  the  face  of  such  figures,  I  feel  certain  the 
guardians  will  agree  with  me  that  it  would  be  impolitic  to  continue  the 
experiment.  I  would,  therefore,  beg  to  direct  the  attention  of  the 
guardians  to  the  prolonged  convalescence  attending  the  non-stimulating 
treatment.  Of  this  there  is  abundant  evidence  in  the  over-crowded 
condition  of  thehospitals  with  acute  cases.  The  results  of  the  experiment 
prove  to  me  conclusively,  that  paupers  suffering  from  acute  diseases, 
admitted  here  in  a  half-starved  and  impoverished  condition  (the 
physical  state  in  which  the  majority  are  received),  recover  in  a  much 
shorter  period,  when  stimulants  are  freely  but  judiciously  employed,  as- 
an  important  part  of  the  treatment." 

the  BURNING  OF  A  LUNATIC  ASYLUM. 
The  Ne-di  York  Herald  gives  a  description  of  the  painful  scene  during 
the  recent  burning  of  the  State  Insane  Asylum,  St.  Peter,  Minnesota. 
The  patients  in  the  annex  wing  were  males.  JIany  of  them  refused  to 
leave  the  building.  They  ran  up  and  down  the  halls,  screaming  and 
crying.  Of  course,  those  who  could  not  be  coaxed  or  forced  out  of  the 
building,  became  victims.  The  others  were  saved,  some  by  ladders,  and 
some  by  leaping  from  the  windows.  Many  of  the  poor  demented  and 
crazed  inmates  fled  as  if  for  their  lives,  and  could  not  be  overtaken  or 
confined.  Those  who  escaped  were  to  be  seen  in  all  directions,  flying 
in  wild  fright  from  those  who  attempted  to  save  them,  and  hiding  in 
alleys  and  dark  corners  for  some  time.  While  the  flames  were  slowly 
progressing,  the  matron  of  the  female  department  made  all  haste  to 
get  the  inmates  out,  and  many  of  them  ran  shrieking  into  the  snowdrifts 
in  their  night-clothes,  even  burying  themselves  in  the  snow,  and  they 
had  to  be  dragged  into  the  barns  and  sheds,  while  those  near  wrapped 
blankets  and  shawls  around  them.  Intense  suffering  could  not  be 
avoided,  as  the  patients  had  to  be  taken  about  fifteen  or  twenty  rods 
through  the  snow  to  the  nearest  shelter,  which  was  on  a  hill  immediately 
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in  the  rear  of  the  south  wing.  The  actual  number  of  burned  cannot  be 
got  at  in  any  way  at  the  present  time,  as  many  are  known  to  have 
wandered  away  in  the  intense  excitement  that  prevailed  throughout  the 
premises.  Several  women  were  taken  out  of  some  of  the  rooms  and 
halls,  and  several  persons  were  carried  into  the  halls,  when  they  seemed 
determined  to  return  to  the  flames.  One  room,  occupied  by  two  men, 
was  broken  into,  and  while  one  of  the  occupants  had  to  be  dragged  out, 
the  other  was  determined  to  remain  in  his  warm  bed,  and,  when  dragged 
out,  insisted  on  waiting  to  be  dressed. 


SHAM  DIPLOMAS. 
The  Boston  Herald\i3S  just  exposed  another  sham  diploma  manufactor)-. 
The  affair  was  known  as  the  "New  England  University  of  Arts  and 
Sciences".  Its  head  man  was  Dr.  Henry  C.  Stickney;  he  had  lived  at 
Manchester,  New  Haven,  Stowe,  Vermont,  and  Boston,  Massachusetts ; 
the  diplomas  were  all  dated  at  these  places.  The  Act  incorporating  the 
university  in  New  Hampshire  was  passed  in  1S75,  '^"^  ^^'^^  repealed  the 
next  year.  The  diplomas  were  signed  by  William  Wancock,  D.D., 
President;  D.M.  Smith,  M.D.,  Secretary;  H.  C.  Stickney,  M.D.;  E. 
Edgeworth,  M.D.;  John  Thompson,  LL.D.;  A.  Simoons,  II. A.;  and 
H.  E.  Hasgood,  M.D.  It  is  supposed  that  about  one  hundred 
doctors  have  diplomas  from  this  mill  ;  the  price  of  the  diplomas  was 
from  100  to  145  dollars. 


SCOTLAND. 


During  November,  513  cases  were  treated  at  the  Edinburgh  Sick 
Children's  Hospital.  There  were  52  cases  in  hospital  at  the  beginning 
of,  and  40  new  cases  were  admitted  during,  the  month.  There  were 
403  out-door  cases,  and  iS  vaccinations. 


ROYAL  infirmary,  EDINBURGH. 
What  are  known  as  ward-concerts  have  already  begun.  These  (when 
the  cases  in  the  particular  ward  are  not  likely  to  be  distressed  by  the 
audience)  are  excellent  for  patients  and  nurses ;  and  the  con- 
certs are  eagerly  looked  forward  to  and  much  enjoyed  by  the  patients 
who  are  able  to  go  to  them,  as  well  us  by  the  nurses,  to  whom  they 
afford  a  pleasant  change.  The  performers  are  mostly  drawn  from  the 
residents,  clerks,  and  dressers  ;  but  there  are  always  plenty  of  outsiders 
willing  to  give  Iheir  services  to  so  good  a  cause. 


UNIVERSITY  OF  EDINBURGH. 

Professor  Turner  having  resigned  the  Deanship  of  the  Medical 
Faculty,  Dr.  Thomas  R.  Eraser,  Professor  of  Materia  Medica,  has 
been  appointed  Dean  of  the  Faculty.  The  .Sibbald  Scholarship  has 
been  awarded  to  Mr.  John  Stevens  ;  the  Grierson  Bursaries  to  Henry 
J.  Mackay,  first;  T.  W.  Gill,  second;  T.  L.  Sherar,  third  ;  and  Simon 
W.  Smith,  fourth  ;  the  Tyndal  Bruce  Bursary  to  G.  C.  Dickson  ; 
while  Mr.  W.  W.  R.  Love  has  been  recommended  for  the  Thomson 
Bursary. 

PORTOBELLO   DESTITUTE  SICK   SOCIETY. 

During  the  last  year,  the  Portobello  Destitute  Sick  Society  relieved 
154  deserving  cases  among  the  sick  poor,  and  has  a  satisfactory  balance 
with  which  to  go  on  in  its  good  work. 

ABERDEEN    UNIVERSITY   .MEDICAL   STUDENTS'   SOCIETY. 

Dr.  Alexander  Ogston  delivered  a  lecture  to  this  society  on  Friday 
of  last  week,  on  "  Bacteria  ".  He  gave  an  account  of  the  earlier  inves- 
tigations into  the  life  history  of  minute  organisms,  and  vindicated  the 
chief  results  of  the  elaborate  investigations  of  Pasteur,  Lister,  and  Koch. 
Experiments,  he  said,  abundantly  proved  that  bacteria  were  not  spon- 
taneously engendered  in  tissues,  but  existed  in  the  atmosphere.  That 
to  these  organisms  was  due  the  prevalence  of  a  large  class  of  diseases 
called  lymotic  was  more  than  prob.able.  These  organisms  worked  evil 
in  the  domain  of  surgery  as  well.  In  wounds  which  served  .as  nests, 
Ihcy  readily  developed,  and  gave  rise   to   putrefactive   fermentation. 


Against  this  e^^l  the  surgeon  had  long  to  contend  in  vain,  until  Lister 
discovered  the  means  of  destroying  these  germs.  Of  the  valuable  results 
that  have  followed  the  adoption  of  Lister's  antiseptic  treatment,  they  had 
ample  e\ndence,  both  in  hospitals  at  home  and  those  abroad.  He  had 
no  doubt  that  the  further  investigation  and  study  of  bacteria  would  lead 
to  other  results,  and  open  up  problems  for  solution,  if  not  in  our  own 
day,  at  least  in  that  of  the  future.  Examples  of  micro-organisms, 
micrococci,  and  bacteria,  and  those  organisms  found  in  erysipelatous 
tissue,  were  shown  under  the  microscope. 


FEVER  ACCOMMODATION  AND  INFECTIOUS  DISEASES  IN 
EDINBURGH. 
The  Public  Health  Committee  of  the  Edinburgh  Town  Council  held  a 
meeting  last  week  to  consider  the  negotiations  at  present  going  on  with 
the  managers  of  the  Royal  Infirmary,  as  to  the  accommodation  and 
treatment  of  infectious  diseases.  A  report  was  submitted  by  the  medical 
officer  of  health,  stating  that,  during  the  last  month,  there  had  been 
426  cases  of  infectious  diseases  reported  by  practitioners,  of  which  365 
were  scarlatina,  36  typhoid  fever,  11  diphtheria,  10  measles,  3  erysipelas, 
and  I  typhus  fever.  Of  the  scarlatina,  12S  were  reported  from  the 
New  Town,  200  from  the  Old  Toxvn,  and  37  from  the  southern  suburbs; 
90  deaths  were  registered  as  from  scarlatina,  and  an  average  of  12 
cases  per  diem  of  scarlatina  reported.  The  Committee  are  to  meet  agaia 
soon  to  consider  the  subject. 


IRELAND. 

Dr.  Stephen  O'Sullivan  has  been  appointed  to  the  Professorship 
of  Surgery  in  Queen's  College,  Cork,  in  the  room  of  Dr.  Tanner.  Dr. 
0'Sulliv.in  is  a  graduate  of  the  Queen's  University,  Surgeon  to  the 
North  Charitable  Infirmary,  Cork ;  an  Ex-President  of  the  Cork  Medico- 
Chirurgical  Association  ;  and  acted  as  one  of  the  secretaries  to  the 
Surgical  Section  at  the  meeting  of  the  Association  in  Cork  last  year. 

An  important  visitation  commenced  at  Queen's  College,  Cork,  on 
last  Tuesday,  in  reference  to  an  appeal  by  a  medical  student  against 
a  sentence  of  rustication  by  the  Council,  and  deprival  of  scholarship. 
The  visitors  were  the  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  the  Master  of  the  Rolls,  and  Mr.  Justice  Fitzgerald  ;  and  we 
trust  to  be  able  to  refer  to  the  matter  more  fully  in  our  next  issue. 


TYPHUS  FEVER  IN  DUBLIN. 
The  Registrar  of  Cork  Street  Fever  Hospital  reports  that  the  large 
number  of  admissions  of  cases  of  this  disease  into  the  hospital  gives 
evidence  that  the  disease  has  assumed  an  epidemic  form  in  the  city  of  a 
very  serious  nature.  There  were  one  hundred  and  twenty-six  cases  of 
the  disease  under  treatment  in  the  various  Dublin  Hospitals  on  the 
27lh  ult.  

nurses-home    and   training    school,    BELFAST. 

The  annual  meeting  took  place  lately  at  the  Home,  Frederick  Street, 
Belfast,  presided  over  by  Earl  Cairns.  The  chairman  remarked  that 
the  foundation  of  the  institution,  seven  years  since,  was  in  a  conviction 
that  nursing  the  sick  and  suffering  was  not  an  occupation  which  could 
be  taken  up  by  any  person  with  success,  unless  it  was  preceded  by 
systematic  training.  Nursing  the  sick  was  an  employment  which  gave 
scope  and  opportunity  for  the  greatest  skill,  the  greatest  tenderness,  the 
greatest  experience  ;  and  just  in  proportion  as  there  was  skill,  tenderness, 
and  experience,  the  thorough  training  of  nurses  would  be  successful. 
The  object  of  the  promoters  of  the  institution  was  to  train  nurses  for 
three  particular  purposes— viz.,  for  the  Belfast  Royal  Hospital,  foi 
private  houses,  and  for  the  poor  who  were  not  able  to  pay  for  private 
nursing ;  and  the  object  has  been  in  each  respect  carried  out  in  a  most 
satisfactory  manner.  Duringlheyear  ended,  alter.ations  and  improvements 
have  been  carried  out  in  the  Home,  and  five  new  auxiliaries  have  been 
formed,  and  one  old  one  revived;  and  it  is  hoped  still  further  to  extend 
these  auxiliaries  throughout  the  province,  as  the  openings  for  trained 
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muses  are  rapidly  increasing,  and  the  applications  exceed  the  supply  : 
for  it  should  not  be  forgotten  that,  although  a  Nurses'  Home  may  be  self- 
supporting,  a  training  school  must  always  be  a  heavy  expense,  unless 
the  probationers  are  able  to  pay  for  their  training.  Of  the  fifteen  pro- 
bationers admitted  in  1S79,  twelve  are  now  private  nurses  ;  while,  this 
year,  six  have  been  admitted,  and  are  now  under  training  :  the  present 
staff  consisting  of  thiity-eight  trained  nurses  and  six  probationers.  The 
private  nurses  attended  one  hundred  and  ninety  cases  during  the 
year,  being  forty-two  more  than  last  year.  The  subscriptions  have 
been  increased  by  £'^0  over  the  previous  year  ;  and  the  private  nursing 
produced  upwards  a{  £']00,  or  an  increase  a{  £10.  A  motion,  that  the 
thanks  of  the  meeting  be  given  to  the  medical  staff  of  the  Belfast  Royal 
Hospital  for  their  help  in  training  the  nurses,  was  agreed  to  unani- 
mously, and  the  proceedings  shortly  afterwards  terminated. 

REVACCINATIOX  FEES. 
In  reply  to  an  application  by  Dr.  Duncan,  medical  officer  of  Omagh 
Union,  for  fees  in  revaccination  cases,  the  Local  Government  Board 
have  informed  that  gentleman  that  fees  are  only  given  in  successful  cases 
of  revaccination — that  is  to  say,  when  the  operation  is  followed  by  the 
formation  of  a  vesicle,  which  affords  proof  of  a  primary  vaccination 
being  insufficient.  It  follows  from  this  that  the  mere  insertion  of  lymph, 
not  succeeded  by  a  result,  "cannot  be  regarded  as  a  successful  vaccina- 
tion, and  will  not  be  paid  for. 


especially  as  there  were  S96  patients  in  the  asylum,  and  Drs.  Eames  and 
Tanner  could  scarcely  have  the  necessary  time  at  their  disposal  for  at- 
tending to  so  many.  Further,  when  it  is  considered  that  Dr.  Tanner 
has  to  act  as  an  apothecary,  and  is  expected  to  keep  the  case-sheets, 
which  often  entail  three  hours'  work  daily,  it  is  evident  that  additional 
assistance  is  necessary.  Dr.  Tanner's  application  will  be  entertained 
at  a  meeting  to  be  held  next  Monday  ;  and  notice  has  also  been  given 
■IS  to  the  propriety  of  increasing  the  medical   staff. 


CORK  WORICHOUSE. 
Dr.  Callachan,  one  of  the  medical  officers  of  the  Workhouse,  has 
recently  reported  that  the  nursing  division  is  overcrowded.  He  states 
that  Dr.  Br  jdie.  Local  Government  Board  Inspector,  has  succeeded,  to 
a  certain  extent,  in  improving  matters ;  and  a  condemned  shed  in  the 
yard  has  been  converted  into  a  dining-hall  and  day-room.  Dr.  Calla- 
ghan  suggests  that  the  Guardians  should  purchase  a  piece  of  ground 
adjoining  the  Workhouse,  and  erect  a  well-arranged  and  isolated  nursery 
building — a  proposal  which  has  been  referred  to  the  Visiting  Committee 
for  consideration.  

THE   ETIOLOGY   OF  ENTERIC    FEVER. 
The  following  singular  case,  bearing  upon  this,  is  extracted  from  a  note 
in  the  report  of  the  registrar  of  the  Armagh  district,  published  in  the 
last  quarterly  return  of  the  Registrar-General  for  Ireland. 

*'A  family  living  about  two  miles  from  the  city  were  struck  down  one 
afier  another  with  typhoid ;  no  cases  of  fever  in  the  neighbourhood  ; 
origin  of  disease  due  to  pollution  of  drinking-water  in  well  by  admission 
of  liquid  matters  from  stable  and  manure-pit ;  this  was  remedied.  Now 
comes  the  singular  part  of  it.  One  of  the  daughters,  aged  .about  18, 
fearing  lest  she  should  take  the  fever,  left  her  father's  house  whilst  three 
of  her  brothers  and  sisters  were  ill,  and  went  to  her  grandfather's  house, 
a  distance  of  at  least  eight  miles — another  part  of  my  district — and 
stayed  there  three  or  four  days,  sleeping  with  her  cousin,  a  girl  of 
twenty-one  years  of  age,  who,  in  less  than  a  week,  sickened,  and  was 
ill  with  typhoid  for  four  weeks.  The  girl,  when  she  left  her  father, 
was  in  good  health  ;  and,  except  that  she  conveyed  the  contagion  in  her 
clothes,  I  cannot  see  how  else,  as  there  were  not  then  any  cases  of  fever 
in  that  part  of  the  district ;  besides,  since  her  return  to  her  father's 
house,  this  very  girl  contracted  the  disease,  and  has  been  down  now  in 
fever  for  ten  days." 

THE  STATISTICAL  SOCIETY  OF  IRELAND. 
Dr.  Mapother,  as  President  of  this  Society,  gave  his  inaugural  address 
last  week,  at  the  opening  of  its  thirty-fourth  session.  The  address 
dealt  with  the  important  subject  of  preventable  diseases,  and  the  means 
of  their  abatement  and  removal,  and  with  numerous  other  questions  of 
sanitation,  on  which  Dr.  Mapother,  as  Consulting  Medical  Officer  of 
Health  for  Dublin,  is  so  competent  to  treat. 

CORK  DISTRICT  LUNATIC  ASYLUM. 
At  a  meeting  of  the  governors  of  this  institution,  last  week.  Dr. 
Tanner,  assistant  medical  officer,  applied  for  an  addition  to  his  salary, 
in  consequence  of  the  increased  number  of  patients  in  the  asylum.  A 
discussion  arose  as  to  whether  it  would  not  be  advisable  to  have  a 
second  .-issistant,  instead  of  increasing  Dr.  Tanner's  remuneration,  more 


ENTRIES  IN  THE  DUIILIN  MEDICAL  SCHOOLS. 
The  number  of  students  in  the  Dublin  medical  schools  returned  to  the 
Inspector  of  Anatomy  by  the  Anatomical  Committee  has,  for  the  first 
time,  this  year  been  made  a  public  communication.  Although  We 
have  been  in  a  position  to  publish  the  numbers  in  former  years  in  the 
Journal,  as  returned  by  the  representatives  of  the  different  schools  on 
the  Anatomical  Committee,  such  rfeturn  was  regarded  as  private. 
We  are  glad  that  this  restriction  has  been  removed  ;  as  the  numbers 
will  now,  of  course,  be  looked  upon  as  above  suspicion.  In  conse- 
quence of  the  closure  of  the  Steevens'  Hospital  School,  the  number  of 
students  in  each  of  the  five  schools  now  in  existence  is  slightly  larger 
than  it  was  last  year.  The  annexed  table  of  the  return  for  the  past 
five  years  is  of  some  interest  at  the  present  time. 


School. 

1876-77. 

■  1877-78- 

.1878.79. 

1879-80.    1    iSSohSf., 

Trinity  College    

152 
T98 
193 
62 

75 
•55 

196 

.78 

214 

169 

170 

221 

'^5 

58   ,-. 

192 
1S3 

Roval  College  of  Surgeons. 
Ledwich     

Carmichael    

Catholic  University    

Steevens'  Hospital , . 

149 
■  ■.f.9t:i/< 

Total .;..!.,. 

■     750       • 

■784  ■■ 

849 

,  .843-  •; 

•  848  ■■  ■ 

A  Committee  has  been  appointed  by  the  King  and  Queen's  College  of 
[  Physicians,  to  confer  with  a  similar  Committee  of  the  Royal  College  of 
Surgeons,  as  to  the  advisability  of  obtaining  a  sessional  record  of  the 
entries  in  the  various  Dublin  schools,  and  also  of  the  certifica'es 
granted  by  them. 

threatening    THE    REGISTRAR-GENERAL    FOR    IRELAND.'    ,      •  ; 

We  regret  to  learn  that  our  well-known  associate  has  received  a  lettJi', 
\  threatening  his  life  unless  he  dismisses  one  of  his  men-servants.  Dr. 
!  Grimshaw  has  recently  given  up  his  house  in  Dublin,  and  taken  a 
■  residence  in  the  country.  In  addition  to  a  gardener,  whoiri  he  retained 
in  his  former  situation  on  taking  the  place,  he  took  a  pensioner  into 
;  his  service  ;  and  it  is  against  this  man  the  dastardly  missive  is  aimed. 
i  The  result,  we  believe,  is,  that  Dr.  Grimshaw  is  now  under  police  pro- 
lection.  ,. 


HEALTH  Of  BELFAST. 
From  the  report  of  Dr.  Browne,  medical  superintendent  officer  of 
health,  for  the  past  month,  it  appears  that  the  deaths  registered  amounted 
10395,  which  included  43  from  phthisis,  and  117  from  diseases  of  the 
respiratory  organs.  The  births  numbered  478,  showing  a  natural  in- 
crease of  83 — a  smaller  ratio  than  in  any  preceding  month  of  the  present 
year.  The  average  death-rate  for  the  four  weeks  ending  20lh  ultimo 
was  23  per  1,000  of  the  estimated  population  ;  the  mortality  from  the 
principal  zymotic  diseases  being  as  low  as  3.5.  Diarrhoea,  which  caused 
a  gcod  many  deaths  in  the  preceding  month,  in  November  exhibited  a 
rate  of  I. 17  only.  ,         , 

Alcoholic  Solutions  of  Pepsin. — M.  Petit  {Jojn-nal  de  Thfra- 
fenlii/iif,  June  and  July  rSSo)  has  made  a  series  of  careful  researches  en 
pepsin  whic'n  confirm  the  conclusions  previously  arrived  at  by  Professor 
Liebreich  of  Berlin  on  the  value  of  slightly  alcoholised  glycerine  extracts 
of  pepsin,  such  as  that  which  is  now  well  known  in  medicine  as  Lie- 
breich's  pepsin-essenz.  The  value  of  pepsin,  he  points  out,  depends 
upon  its  power,  not  only  of  dissolving  fibrine,  but  of  transforming  it 
into  peptones  ;  and  a  slightly  alcoholised  solution  not  only  preserves  its 
activity  permanently,  but  its  eflSciency  is  in  no  way  interfered  with, 
provided  its  alcoholic  strength,  when  diluted  in  the  stomach,  does  not 
exceed  5  per  cent.  ;.i.iu;  ...;  o:  .jyijii..- 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  ordinary  monthly  meeting  of  the  Council  of  the  College  was  held 
on  Thursday,  the  glh  instant.  After  considerable  debate,  the  minutes 
of  last  meeting  were  confirmed,  but  with  the  addition  to  Sir  James 
Paget's  motion,  that  the  committee  consider  the  whole  question  of  pre- 
liminary examination.  Reports  were  read  from  the  Court  of  Ex- 
aminers on  candidates  found  qualified  for  the  fellowship,  from  the 
Committee  on  Examinations  in  Anatomy  and  Physiology,  and  from  that 
on  the  Erasmus  Wilson  Fund.  Mr.  John  Langton,  Lecturer  on  Anatomy 
at  St.  Bartholomew's  Hospital,  was  appointed  to  the  Examinership 
in  Anatomy,  by  the  retirement  in  rotation  of  Professor  Christopher 
Heath ;  and  Dr.  Gerald  Yeo,  Professor  of  Physiology-  in  King's  Col- 
lege, London,  was  appointed  Examiner  in  Physiology,  in  room  of  Mr. 
H.  Power,  retired.  Mr.  H.  T.  Butlin  was  appointed  Joint  Erasmus 
Wilson  Professor,  along  with  Mr.  F.  Treves;  the  former  to  deliver 
two  lectures,  the  latter  one.  Mr.  Butlin  will  lecture,  in  continuation 
of  his  subject  for  the  present  year,  on  investigations  made  by  him  on 
the  structure  and  nature  of  certain  tumours ;  while  Mr.  Treves  pro- 
poses to  lecture  on  the  pathology'  of  scrofula. 

A  letter  was  read  from  Dr.  Haldane,  President  of  the  Royal  College 
of  Physicians  of  Edinburgh,  and  representative  for  that  body  in  the 
General  Medical  Council,  on  Preliminary  Scientific  Examinations.  The 
letter  was  referred  to  a  committee. 

Mr.  Luther  Holden's  motion,  regarding  the  discontinuance  of  the 
President's  annual  report,  which  was  postponed  from  last  meeting,  was 
carried  ;  and  it  was  resolved,  that  an  abstract  of  the  events  occurring 
during  the  course  of  the  year  should  be  reported  at  the  annual  Council 
meeting  by  the  Secretary  instead. 

GUY'S  HOSPITAL  REFORM. 

Arrangements  have  been  made  for  a  committee  meeting,  chiefly  of 
vestrymen  and  guardians  of  Southwark,  on  Friday.     A  public  meeting 
will  be  held,  at  eight  o'clock,  on  Wednesday  evening,  the  15th  Decem- 
ber,  at  the  Bridge   House   Hotel,   Southwark  :    Arthur  Cohen,  Esq. 
M.P.,  Q.C.,  in  the  chair. 

MEDICO-LEGAL    REPORTS. 

PERSONAL  RIGHTS  AND  MEDICAL  EXAMIN.^TIONS. 
We  have  taken  repeated  opportunities  to  caution  medical  men  to  exer- 
cise the  utmost  possible  care  in  avoiding  the  making  of  any  personal 
examination  at  the  request  of  third  persons,  unless  with  the  full  assurance 
of  the  assent  of  the  individual  to  be  examined.  This  is  especially  the 
case  in  circumstances  where  employers  desire  that  their  servants  be 
medically  examined,  even  when  the  police  request  that  such  examina- 
tion be  made,  without  high  judicial  direction.  An  example  of  the 
trouble  which  may  on\vittingly  be  incurred  with  the  best  intentions  is 
afforded  by  the  case  of  Latter  z\  Braddell  and  ethers,  which  came  once 
more  under  notice  in  the  Common  Pleas  Division  on  December  3rd, 
before  Mr.  Justice  Lindley  and  Mr.  Justice  Lopes.  This  matter  had 
been  several  times  before  the  court.  The  plaintiff,  a  young  woman, 
h«d  been  a  domestic  servant  in  the  service  of  two  of  the  defendants^ 
Captain  and  Mrs.  Braddell;  and  she  sued  them,  and  also  Dr.  Sutcliffe] 
for  damages  for  an  assault.  The  assault  complained  of  was  that  her 
mistress,  having,  without  good  reason,  accused  her  of  being  in  the 
family  way,  sent  for  Ph.  Sutcliffe,  who  examined  her.  When  the  case 
first  came  on  for  trial,  the  jury  were  discharged  without  having  given 
a  verdict;  and  upon  the  second  trial  at  Manchester,  before  Mr.  Justice 
Lindley,  he  decided  that  there  was  no  case  against  Captain  and  Mrs. 
Braddell ;  and  the  jury  found  a  verdict  for  Dr.  Sutcliffe.  The  question 
nowwas,  whether  the  case  should  be  set  down  for  a  third  trial.  Mr. 
Addison,  Q.C.,  showed  cause  against  a  rule  for  a  new  trial;  and  Mr! 
Murphy,  Q.C.,  and  Mr.  Jordan  (instructed  by  Messrs.  Shaen,  Roscoei 
Massey,  and  Shaen,  on  behalf  of  the  Vigilance  Society  for  the  Defence 
of  Personal  Rights),  supported  the  rule.  Mr.  Justice  Lopes  said  that 
the  rule  was  granted  upon  the  ground  that  the  learned  judge  should  not 
have  withdrawn  the  case  from  the  jury  against  Captain  and  Mrs.  Brad- 
dell; and  that,  as  to  the  other  defendant,  the  verdict  was  against  the 
weight  of  evidence.  His  opinion  was  that  there  should  be  a  rule  abso- 
lute for  a  new  trial.  There  was  abundance  of  evidence  of  non-consent 
to  be  left  to  the  jury.  To  send  for  ihc  doctor  without  the  consent  of 
the  petitioner  was  a  high-handed  proceeding,  which  could  not  be  ius- 
lificd.  A  consent  to  examination  from  a  belief  on  the  part  of  the 
plaintiff  that  .she  was  bound  to  obey  her  master  and  mistress,  or  from  a 
consideration  of  the  evil  consequences  that  might  arise  to  herself  from 
dwobedicncc,  would  not,  be  asaent  within  the  law.  Mr.  Justice  Lindley 
adhered  to  his  ruling  at  the  trial.    He  said  that  the  plainiilf's  case  could 


not  be  put  higher  than  this :  that,  without  consulting  her  wishes,  her 
mistress  ordered  her  to  be  examined ;  and  she  consented,  protesting  and 
sobbing,  and  saying  that  she  did  not  know  what  else  to  do;  but  no 
force  or  threat  of  violence  was  used  to  overcome  her  will.  The  action 
had  been  already  twice  tried,  and  he  would  not  t;ive  his  voice  for 
further  litigation.  The  result  of  this  ditiference  of  opinion  was,  that  the 
rule  for  a  new  trial  was  discharged. 


ROMAN    SANITARY    STATISTICS. 

(FROM    OUR  OWN   CORRESPONDENT.) 

In  the  weekly  returns  of  the  English  Registrar-General,  extracts  from 
which  appear  in  the  Times  and  other  journals,  the  mortality  in  Rome 
is  always  stated  as  much  higher  than  that  given  in  the  official  bulletin 
of  this  city.  This  arises  from  the  fact  that,  in  the  returns  published 
here,  the  calculation  is  made  after  the  deduction  of  the  deaths  among 
the  non-residents,  while  the  English  report  includes  those  deaths.  The 
discrepancy  is  great,  as  it  is  in  the  fluctuating  population  that  the  mor- 
tality is  highest. 

Now  it  is  certain  that,  in  some  returns  in  Great  Britain  (those  of 
Edinburgh,  for  instance),  country  deaths  are  deducted  before  the  rate 
per  1,000  is  given,  but  this  may  not  be  the  usual  custom.  Still  it  may 
be  shown  that  there  are  certain  exceptional  circumstances  justifying  the 
deduction,  large  as  it  is,  in  the  Roman  returns.  For  this  purpose,  it 
is  necessary  to  refer  to  the  year  1S78,  the  last  for  which  complete 
returns  are  published. 

The  mean  registered  population  of  Rome  for  that  year  is  stated  as 
286,952.  Ever)-  certificate  of  death  is  at  once  compared  with  the 
register,  to  see  whether  the  name  is  included  in  the  fixed  population. 
The  total  number  of  deaths  is  given  as  8,429,  but  of  those,  no  fewer 
than  1,857  wcffi  "O'  o"  'he  register.  The  Roman  officials,  deducting 
those  deaths,  make  the  mortality  22.9  per  1,000  /■<■?■  annum.  The 
English  Registrar-General  would  Biake  the  same  death-rate  as  equal  to 
29.3  per  1,000  /•£>■  annum. 

Out  of  the  1,857  deaths  of  non-residents,  1,272  took  place  in  the  hos- 
pitals, 90  in  the  Foundling  Hospital,  and  130  in  the  Campagna,  where 
only  peasants  reside.  It  is  clear,  therefore,  that  those  1,492  deaths 
were  amongst  the  poorer  classes,  ahiiost  all,  in  fact,  having  been  those 
of  agricultural  labourers,  who  come  down  at  regular  seasons  from  the 
Abruzzi  and  elsewhere  to  work  on  the  Campagna.  The  number  of 
those  migratory  peasants  is  calculated  at  42,000  for  the  year  (1878). 
Of  course,  this  is  only  approximately  correct ;  but,  considering  the 
great  extent  of  the  Agro  Romano,  and  that  its  fixed  population,  as 
ascertained  at  the  last  census,  is  ridiculously  small,  it  cannot  be  very 
far  from  the  truth.  Although  those  peasants  are  only  in  the  neighbour- 
hood for  a  short  time,  yet,  I  think,  if  their  deaths  are  to  be  counted 
with  those  of  the  fixed  population,  an  addition  of  something  like  40,000 
should  also  be  made  to  that  population,  as  the  mortality  is  very  high 
amongst  them:  even  as  much  in  bad,  i.e.,  very  malarial,  seasons,  it  is 
believed,  as  one  in  ten.  And,  indeed,  the  life  those  unfortunate 
peasants  lead  sutiiciently  explains  this  enormous  mortality.  Coming 
from  comparatively  healthy  parts  in  the  mountain  districts  of  central 
and  southern  Italy,  or  from  the  neighbouring  Sabine  ranges,  they 
engage  themselves  to  the  large  landed  proprietors  and  farmers,  to  reap 
the  crops  and  to  prepare  the  soil  for  fresh  ones.  Insufficiently  nou- 
rished with  a  little  bad  bread  and  cheese,  some  bacon,  and  a  few  poor 
vegetables;  often  unable  to  find  shelter  in  the  scattered  huts  and  barns 
which  exist,  exposed  all  day  to  a  broiling  sun,  they  throw  themselves 
at  nightfall  on  the  ground,  without  other  covering  than  tl  e  scanty  rags 
they  own,  to  fall  into  the  deep  sleep  of  exhaustion,  which  almost  in- 
evitably entails  their  seizure  by  the  germs  of  the  malarial  fevers  tli  t 
prove  so  fatal  to  them.  When  once  ill,  there  is  no  nearer  refuge  than 
Rome;  and  I  have  often  seen  them  brought  from  long  I'istanccs  to  the 
city  hospitals,  to  enter  them  only  when  moribund,  and  thus  swell  their 
death-rate.  In  the  autumn,  the  Santo  Spirito,  the  male  medical  hos- 
pital, overflows  with  such  patients,  true  slaves  of  the  soil,  who  come 
from  their  own  purer  air,  as  I)e  Journon  says,  to  find  on  the  Uoman 
Campagna  "an  inglorious  death  on  a  terrible  field  of  battle";  and  but 
little  has  been  done  since  De  Journon's  time  to  improve  their  lot.  The 
few  medical  stations  established  since  1S70  by  the  Roman  Municipality 
are  too  scattered ;  and,  as  they  are  unprovided  even  «Mth  temporary 
hospitals,  all  that  the  doctors  in  charge  can  do  is  to  give  a  few  doses  of 
quinine  before  sending  the  sick  off  to  the  capital.  What  is  true  for 
one  year  is  true  for  all;  and  the  high  death-rate,  therefore,  among 
those  unfortunate  peasants  need  not  surprise  us. 

Some,  of  course,  of  the  deaths  of  non-residents  in  the  hospitals  are 
those  of  members  of  the  labouring  and  citizen  classes,  who  have  beeti 
attracted  to  Rome  by  the  rapid  development  of  the  capital  since  the 
entry  of  the  Italians  in  1870,  but  who,  from  one  cause  or  another,  have 
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not  been  entered  in  the  record  of  the  fixed  population.  The  number  of 
deaths  in  the  Foundling  Hospital,  too,  is  out  of  all  proportion  to  the 
entries,  sometimes  amounting  to  70  per  cent,  of  the  infants  received 
annually.  .    ,     . 

Turning  from  the  non-resident  classes  who  died  in  the  hospitals  m 
1878,  we  find  that  there  remain  365  deaths  of  persons  not  included  in 
the  fixed  population  to  be  accounted  for.  From  inquiries  made  by  the 
officials  of  the  Department  of  Statistics  at  the  Municipality,  the  mean 
annual  number  of  visitors  to  the  principal  hotels  and  pensions  is  about 
40,000,  and  this  takes  no  note  of  any  received  into  private  houses. 
The  average  duration  of  residence  is  unknown.  Of  those,  about  16,000 
are  foreigners;  and,  in  1S7S,  thirty-four  persons  of  foreign  nationality 
died  in  Rome.  This  leaves  331  deaths  occurring  in  the  city  among 
Italians  whose  circumstances  did  not  compel  them  to  take  advantage  of 
the  hospitals,  and  whose  names  were  not  on  the  register  of  the  popula- 
tion. To  add  24,000  to  the  population  to  counterbalance  their  deaths 
would  probably  not  be  legitimate,  owing  to  the  probably  short  average 
duration  of  residence ;  but  some  correction  ought  to  be  made. 

Small-pox  has  again  been  epidemic  in  Rome.  Beginning  about  the 
middle  of  April,  the  deaths  from  the  disease  up  to  the  end  of  October 
were  333.  Of  those,  276,  or  S3  per  cent.,  were  unvaccinated ;  57,  or 
17  per  cent.,  vaccinated.  Of  the  total  number,  vaccinated  and  un- 
vaccinated, 214,  or  64.2  per  cent.,  were  under  five  years  of  age;  56,  or 
16.8  per  cent.,  from  five  to  fifteen;  and  63,  or  19  per  cent.,  above 
fifteen  years  old ;  that  is,  the  disease  has  told  very  much  on  children 
under  five  years  of  age,  who  are,  or  ought  to  be,  thoroughly  protected 
in  countries  where  a  compulsory  vaccination  Act  exists.  In  the  epi- 
demic of  1871-72,  the  same  thing  occurred,  as  pointed  out  by  me  in 
the  British  JIedical  Journal  at  the  time;  the  proportion  of  deaths 
under  five  years  of  age  being  then  even  higher,  or  67.6  per  cent,  of  the 
total  mortality;  whereas,  in  well-vaccinated  countries,  the  death-rate 
from  an  epidemic  among  children  under  five  years  ought  not  to  attain 
25  per  cent.  Facilities  indeed  are  offered  for  vaccination,  but,  as  the 
law  only  compels  proof  of  vaccination  when  the  children  enter  schools 
or  other  public  institutions,  there  invariably  exists  plenty  of  food  for 
small-pox  amongst  the  very  young ;  and  thus,  every  five  years  or  so, 
an  epidemic  is  inevitable,  as  long  as  the  deplorable  indifference  to  the 
value  of  thorough  protection  by  a  proper  compulsory  vaccination  Act 
continues.  This  is  true  for  every  part  of  Italy,  but  it  is  diflicult  to  know 
much  about  the  prevalence  of  any  particular  complaint,  detailed  statistics 
being  published  only  in  one  or  two  of  the  larger  cities,  as  Milan  and 
Rome. 

The  number  of  cases  is  now  diminishing,  though  there  were  still 
twenty-eight  under  treatment  about  a  week  ago,  when  I  was  in  the 
small-pox  wards  of  the  Santo  Spirito  Hospital. 


PHYSICIANS  TO  PROVINCIAL  HOSPITALS. 
It  is  more  evident  each  year  that  the  prospects  of  consulting  physicians 
and  surgeons  in  provincial  towns — excluding,  of  course,  those  which 
possess  schools  of  medicine — are  becoming  less  and  less  encouraging. 
Without  resorting  to  general  practice,  the  juniors,  unless  possessed  of 
considerable  private  fortune,  st.and  little  chance  of  weathering  the 
period  of  anxious  waiting.  Whether  this  is  due  to  the  increased  facili- 
ties which  the  better  class  of  patients  possess  of  visiting  the  metropolis, 
to  the  considerable  influence  exercised  by,  and  to  the  confidence  reposed 
in  the  medical  officers  of  the  numerous  cottage  hospitals,  or  to  other 
causes,  we  cannot  decide.  The  fact,  however,  remains,  whatever  may 
have  brought  it  about,  that  young  consultants  cannot  longer  get  a  living 
in  provincial  towns.  In  these  circumstances,  it  is  not  surprising  there 
should  be  a  growing  feeling  in  favour  of  relaxing  the  rules  which  compel 
all  the  physicians  to  abstain  from  general  practice.  At  Worcester,  for 
example,  Dr.  William  Strange,  the  senior  physician  to  the  infirmary, 
has  taken  up  the  cause  of  the  junior  physicians.  He  shows  that,  "  ever 
since  the  death  of  Sir  Charles  Hastings  in  1S66,  one  physician  after 
another  has  taken  office,  only,  after  a  longer  or  shorter  time  to  relin- 
quish it,  disappointed  of  that  success  in  private  practice"  which  the 
ofiice  was  supposed  to,  and  did  formerly,  ensure,  and  upon  which  he 
bad  to  depend  for  a  living.  Each  of  the  later  junior  physicians 
to  the  Worcester  Infirmary  has  spent  several  valuable  years  of  his  life 
in  anxiety,  ending  in  disappointment  and  loss,  not  from  want  of  talent, 
of  energy,  or  of  patience,  but  from,  an  absence  of  opportunity  to  attain 
success.  Dr.  Strange,  therefore,  advocates  a  relaxation  of  the  present 
restrictive  system,  so  far  as  the  junior  physician  is  concerned.  He 
would  .allow  him  to  enter  into  private  practice,  including  the  attend- 
ance upon  women  in  their  confinement,  for  the  earlier  years  of  his 
physicianship.  He  would  invite  men  of  the  highest  qualifications;  but 
he  would  not  insist,  as  of  old,  upon  their  being  confined  to  the  barren 
dignity  of  the  pure  physician,  whilst  the  surgeons,  "  with  not  greater, 


perhaps  not  so  great,  deserts,  carry  off  all  the  remunerative  practice". 

Such  is  Dr.  Strange's  proposal;  and  we  have  taken  some  little 
trouble  to  ascertain  the  prevailing  rule  at  the  provincial  hospitals 
having  no  medical  schools.  Of  twenty-four  county  infirmaries,  only 
the  Sunderland,  Cheltenham,  North  Staftbrdshire,  and  Worcester  place 
any  such  restrictions  upon  the  physicians.  The  Norwich,  Bedford, 
Brighton,  Hull,  Salisbury,  Shrewsbury,  Lincoln,  and  Hereford,  and 
other  hospitals,  leave  the  physicians  free  to  take  the  kind  of  practice 
which  they  may  consider  best.  In  these  circumstances,  the  preponder- 
ence  of  precedent  is  in  favour  of  a  relaxation  of  the  rules  at  the  Worces- 
ter and  other  similar  hospitals.  A  physician  to  a  provincial,  or,  for  that 
matter,  to  any  hospital,  should  be  a  man  of  varied  attainments.  As 
Dr.  Strange  says,  "such  a  man  possesses  energies  which  he  will  seek  to 
exert,  and  which  it  is  unfair  and  even  immoral  to  seek  to  check. 
The  experience  he  gains  in  the  wards  of  a  hospital  should  benefit  both 
his  poor  patients  there,  and  his  paying  patients  out  of  doors.  The  pos- 
session of  private  practice  enables  him  to  compare  the  diseases  of  one 
class  of  persons  with  those  of  another,  and  so  the  infirmary  profits  by 
his  experience  gained  in  private  practice."  For  these  and  other 
reasons,  especially  as  the  work  of  the  infirmary  at  Worcester  necessi- 
tates the  appointment  of  two,  if  not  of  three  physicians,  it  seems  de- 
sirable that  the  present  rules  should  be  relaxed  in  favour  of  the  junior 
physician. 

Another  question  arose  at  Worthing,  when  it  was  recently  proposed 
to  appoint  a  physician  to  the  infirmary.  For  many  years  the  staff  have 
been  designated  medical  officers ;  and  there  have  been  no  physicians 
and  surgeons — owing,  no  doubt,  to  the  smallness  of  the  institution.  A 
lady,  however,  desired  to  benefit  the  infirmary,  and  to  secure  the  elec- 
tion of  her  private  medical  attendant,  a  graduate  of  St.  Andrew's,  as 
physician  to  the  Worthing  Infirmary.  This  gentleman  had  formerly 
been  one  of  the  medical  officers,  but  had  resigned  his  appointment  a 
few  years  previously.  The  lady  in  question  offered  to  give  ;£'2,ooo  to 
the  institution,  on  condition  that  the  committee  elected  her  medical 
attendant  physician  to  the  infirmary.  When  this  proposal  was  under 
consideration,  the  three  medical  officers  protested  against  any  such 
appointment  being  made,  on  the  ostensible  ground  that  no  gentleman 
who  was  not  a  Fellow  or  Member  of  the  Royal  College  of  Physicians  of 
London  was  eligible,  or  could  rightly  be  elected  to  so  honourable  an 
office.  They  even  went  so  far  as  to  declare,  they  would  resign  in  a  body, 
if  the  conditions  were  agreed  to  and  the  money  was  accepted.  In  the 
result,  the  committee  refused  the  ;£^2, 000,  which,  if  offered  to  one  of  the 
Covalescent  Hospitals  Associations,  would  probably  ensure  the  immediate 
opening  of  a  convalescent  pay  hospital  at  Worthing,  to  which  the  gentle- 
man in  question  might  be  elected  physician.  Unless  professional  feeling 
was  justified  in  the  Worthing  case,  precedent  and  practice  prove  the  staff 
to  have  been  wrong  in  the  objection  they  raised  to  the  appointment  of 
a  physician.  At  only  two  out  of  thirty  of  the  leading  provincial  hos- 
pitals do  the  rules  insist  upon  the  physicians  being  Fellows  or  Members 
of  the  London  College.  Brighton  is  one  of  the  exceptions;  and  this, 
no  doubt,  went  far  to  influence  the  committee  in  coming  to  a  decision. 
Otherwise  there  was  no  good  reason,  on  the  ground  of  the  professional 
qualification  of  the  candidate,  for  depriving  the  Worthing  Infirmary  of 
the  ;f  2,000.     It  is  something  to  be  able  to  afford  to  refuse  such  a  sum. 

ASSOCIATION   INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH  :    EAST  LONDON 
AND   SOUTH  ESSEX  DISTRICT. 

The  next  meeting  of  the  above  District  will  be  held  on  Thursday 
evening,  at  half-past  eight  o'clock,  in  the  Library  of  the  London  Hos- 
pital Medical  College  ;  Dr.  H.^bershon,  President  of  the  Branch,  in 
the  chair. 

The  following  papers  will  be  read  : 

1.  A.  E.  Sansom,  M.D.:  On  a  New  Method  of  Supplementary  Ali- 
mentation. 

2.  Major  Greenwood,  L.R.C. P. Lond.:  Some  Remarks  on  the  Sym- 
ptoms and  Diagnosis  of  Typhoid  Fever. 

3.  George   Weller,   M.R.C.S.Eng. :    Notes  of  a  Case  of   Foreign 
Body  in  Male  Bladder ;  Operation  for  its  Removal. 

243,  Hackney  Road,  E.  Frederick  Wallace,  Hen.  Sec. 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

A  MEETING  of  this  District  was  held  on  Wednesday,  November  17th, 
at  the  Maiden's  Head  Inn,  Uckfield  ;  Dr.  W.  J.  Treutler  in  the 
chair. 

Communicatiotis. — The  following  communications  were  made. 
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On  Hvdrophohia,  its  Patiiohg}'  and  Pyevcntion.  By  Joseph  Ewart, 
M.D.— With  reference  to  the  first  point,  the  investigations  of  Rad- 
clilTe,  Coats,  Benedikt,  and  Gowers,  were  succinctly  summarised ;  and, 
as  regards  the  second,  valid  reasons  were  given  for  looking  upon  early 
excision,  with  or  without  cauterisation,  as  the  most  efficient  mode  of 
prophylaxis. 

A  Fatal  Case  of  Ileus  caused  by  Congenital  Mal/ornmttoii  cf  the  In- 
testine. By  W.  Wallis,  Esq.— Il  occurred  in  a  young  man  aged  19, 
who  died  after  sixty  hours'  illness.  At  the  post  mortevi  examination, 
one-third  of  the  ileum  was  found  to  be  strangulated  by  a  tibrous  cord. 
This  proved  to  be  a  hollow  tube,  extending  from  the  ileum,  and  attached 
by  a  fimbriated  extremity  to  the  abdominal  parietes.  The  danger  of 
f.^cal  extravasation,  in  case  an  operation  had  been  resorted  to,  was 
pointed  out.     The  appendix  vermiformis  was  natural. 

Metrorrhagia  in  an  Old  lady.  By  G.  F.  HODGSON,  Esq. — The 
case  was  that  of  an  old  lady  aged  75,  who  had  had  metrorrhagia  for 
upwards  of  sixteen  years.  Two  mucous  polypi  were  found  growing 
from  the  fundus  uteri.     The  specimen  was  exhibited. 

Hemiflegic  Unilateral  Anasarca,  consequent  on  Scarlatina.  By  W. 
T.  Treutler,  M.B. — The  case  occurred  in  a  girl  aged  Sfi. 

Dinner. — The  dinner  took  place  at  the  hotel ;  Dr.  Treutler  in  the 
chair.  In  the  course  of  the  after-proceedings,  the  Chairman  ably  and 
eloquently  alluded  to  the  benefits  conferred  by  the  British  Medical 
Association,  and  such  meetings  as  the  present. 

The  Next  Meeting  will  take  place  at  Eastbourne,  in  March  ;  Dr. 
Jeflfery  to  be  invited  to  take  the  ch.iir. 

METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 
DISTRICT. 

The  second  meeting  for  the  session  was  held  at  44,  Miklmay  Park,  on 
Thursday,  November  25th;  Dr.  Williamso.n  in  the  chair. 
Takers. — The  following  papers  were  read  : 

1.  On  Scarlatina.     By  James  Williamson,  M.D. 

2.  On  Syphilitic  Ataxy,  and  the  Pre-ataxic  Stage  of  Locomotor 
Ataxy.     By  T.  S.  Dowse,  M.D. 


SPECIAL    CORRESPONDENCE. 

BIRMINGHAM. 

Trie  Medical  Institute. — The  Queen's  College. — Mason's  College. — Pro- 
jected Industrial  Museum. — The  Goodall  Testimonial. — Alleged  Poi- 
soning of  Dogs  at  the  Dog  Show. 
Since  my  last  letter,  the  arrangements  have  been  completed  for  the 
formal  opening  of  the  new  buildings  of  the  Medical  Institute,  in 
Edmund  .Street,  by  the  President  of  the  Royal  College  of  Physicians — 
Dr.  James  Risdon  Bennett.  The  ceremony  will  take  place  on  the  17th 
inst.,  at  the  institute  ;  when  it  is  expected  that  Ilr.  Risdon  Bennett 
will  deliver  an  address  ;  after  which,  there  will  be  a  dinner,  at  which 
Mr.  D.  W.  Crompton,  the  President  of  the  Medical  Institute,  will  pre- 
side. It  it  well  known  here,  that  of  all  the  active  friends  to  whom  the 
institute  owes  so  much,  it  is  most  of  all  indebted  to  Mr.  Crompton:  so 
that  it  is  especially  pleasing  that  he  should  preside  during  the  inaugural 
year,  and  at  the  inaugural  ceremony.  Mr.  Crompton  has  been  at  all 
times  unsparing  of  his  valuable  time,  his  extensive  influence,  and  his 
purse,  to  bring  to  a  successful  issue,  this  attempt  to  provide  a  home  for 
the  medical  profession  in  the  town  and  district.  At  present,  the 
institute  consists  of  a  very  handsome  building,  situated  in  the  centre  of 
the  town,  containing  reading-rooms,  committee-rooms,  and  a  large 
handsomely  furnished  library-hall  for  meetings.  The  meetings  of  the 
Branch  and  its  Sections,  and  the  Midland  >Iedical  Society,  are  held  in 
this  room  ;  these  societies  paying  a  small  rental  for  the  use  of  the  rooms. 
The  library  numbers  over  six  thousand  volumes,  and  the  reading-room 
table  is  well  supplied  with  British  and  foreign  periodicals.  It  is  a  highly 
satisfactory  fact,  that  the  building  will  be  opened  free  from  any  build- 
ing debt. 

The  anatomical  class,  at  the  Queen's  College,  is  being  conducted  this 
winter  by  Piof^ssor  Thomas  alone,  no  successor  having  been  appointed 
to  Mr.  Jolly.  Two  students  of  the  college,  Messrs.  Suckling  and 
Harvey,  were  placed  in  the  first  class  at  the  recent  M.B.  examination 
of  the  University  of  London. 

Mason's  College  has  an  entry  of  between  fifty  and  sixty  students, 
but  of  these,  a  large  proportion  .are  ladies.  I  understand  that  (his  is 
quite  as  large  an  entry  as  the  Itustccs  expected.  There  is  some  ground 
for  hoping  that  the  basis  of  the  trust-deed  may  yet  be  enlarged,  so 
as  to  gel  rid  of  the  exclusive  clauses,  and  to  enable  the  trustees  to 
provide  accommodation  for  instruction  in  literary  subjects,  if  the  en- 
dowment fof  the  chairs  b«  forthcoming. 


A  great  effort  is  to  be  made  to  induce  the  present  Government  to  aid 
Birmingham,  and  the  other  great  manufacturing  towns,  to  found  indus- 
trial museums  out  of  the  funds  at  present  appropriated  too  exclusively 
by  South  Kensington. 

The  committee  entrusted  with  raising  a  fund  for  a  testimonial  to  Mr. 
W.  P.  Goodall,  were  extremely  successful  in  their  efforts.  At  a  meeting 
of  subscribers  held  in  the  committee-room,  at  the  Town  Hall,  the 
Mayor,  A'r.  Richard  Chamberlain,  in  the  chair,  Mr.  Goodall  was  pre- 
sented with  an  illuminated  address,  a  piece  of  plate,  and  a  purse  of 
five-hundred  sovereigns. 

The  Cattle  and  Poultry,  and  Dog  Shows  have  brought  many 
strangers  to  the  town  during  the  past  week.  Several  of  the  dogs  have 
been  taken  ill,  and  these  have  died  under  circumstances  so  suspicious, 
that  their  stomachs  have  been  sent  to  Dr.  Hill,  the  Borough  analyst,  for 
chemical  investigation.  The  facts,  when  known,  caused  considerable 
excitement  among  the  owners  of  dogs  in  the  show. 


GLASGOW. 


[from  our  own  correspondent.] 
University   of   Glasgow. —  Bute   and  Randolph   Halls. —  South   Side 

Infirmary,  —  Temperance  legislation   in  Scotland. — Prc^essor  Petti- 

gre-ii's  lecture  on  "Flight.". 
The  number  of  students  attending  the  classes  in  the  different  faculties 
of  the  University  of  Glasgow  this  winter  session  has  just  been  made 
public.  The  matriculation  closed  Jon  December  1st,  and  the  total  num- 
ber of  students  this  year  is  2,281  against  2,220  on  the  same  day  last 
year,  showing  an  increase  of  3  per  cent.  Taking  the  different  depart- 
ments seriatim,  we  find  that  the  students  in  arts  are  1,389  against  1,365  ; 
in  medicine  557  against  539  ;  in  law  189  against  193  ;  in  theology 
85  against  73.  Some  students  have  entered  for  classes  in  two  faculties, 
and  of  these  there  are  61,  against  50  last  year. 

It  is  satisfactorj'  to  be  able  to  announce  that  not  only  is  the  new  Com- 
mon Hall  of  the  University  rapidly  approaching  completion,  but,  with  the 
cordial  sanction  of  Mrs.  Randolph,  widow  of  the  late  Mr.  Charles 
Randolph,  part  of  the  large  legacy  left  by  that  gentleman  to  the  uni- 
versity for  building  purposes  is  to  be  immediately  expended  in  completing 
the  buildings  necessary  for  joining  the  new  Common  Hall  to  the  main 
building.  A  good  deal  remains  to  be  done  in  order  to  the  completion 
of  the  design,  and  the  Building  Committee  will  require  to  make  a  fresh 
appeal  to  the  liberality  of  the  citizen.s,  it  being  stipulated  by  the  Marquis 
of  Bute,  when  he  gave  his  handsome  donation  of;^45,ooo,  that  the 
general  public  should  contribute  a  certain  sum  within  a  specified  time'. 
The  new  buildings  will  include  a  hall  to  be  named  the  Randolph 
Hall,  which  will  be  of  much  smaller  dimensions  than  the  Bute  or  new 
Common  Hall,  and  which  will  be  available  for  meetings  where  the 
attendance  will  be  limited.  Seeing  that  the  sum  of  money  given  by 
Mr.  Randolph  is  not  available  in  the  meantime,  according  to  the  pro- 
visions of  the  legacy  Mrs.  Randolph  having  the  life-rent  of  it,  the 
permission  of  that  lady  to  allow  part  of  it  to  be  made  available  for 
present  requirements  must  be  regarded  as  a  very  handsome  and  gener- 
ous proceeding.  The  length  of  the  Bute  Hall  internally,  from  north 
to  south,  is  no  feet,  its  width  68  feet,  and  its  height  "4  feet.  Along 
each  side  and  across  the  north  end  are  spacious  galleries,  intended  for 
the  accommodation  of  the  public,  the  students  occupying  the  body  of 
the  hall.  From  the  doisters,  which  extend  under  the  entire  area  of 
the  hall,  are  circular  turret  st.iircases,  at  each  .ingle  of  the  building, 
leading  to  the  hall  and  galleries.  In  each  turret  are  two  winding  stair- 
cases, so  arranged  that  the  students  may  gain  access  to  the  floor  of  the 
hall  without  coming  in  contact  with  the  public  going  to  the  galleries. 
These  double-staired  turrets,  which  are  after  the  model  of  that  in  the 
Castle  of  Blois,  were  suggested  by  Professor  Blackburn,  who  designed 
the  staircases.  It  is  scarcely  likely  that  the  hall  will  be  ready  for  the 
inauguration  of  the  newly  elected  Lord  Rector,  but  no  doubt  his  suc- 
cessor will  be  duly  installed  within  its  walh. 

The  question  of  increased  infirmary  accommodation  in  Glasgow  has 
been  lately  taken  up  in  one  or  two  quarters.  .Although  the  new  wards 
in  the  Western  Infirmary  are  now  completed,  and  nearly  ready  for 
occupancy,  the  managers  have  decided  only  to  use  them  as  they  rc» 
ceive  money  to  defr.iy  the  expenses  which  will  be  thereby  occasioned. 
No  doidit  the  necessary  funds  will  be  in  time  forthcoming,  but  with  the 
view  of  lessening  the  demands  upon  the  Royal  and  Western  infirmaries, 
(here  has  been  a  renewal  of  a  movement  set  on  foot  some  years  ago,  to 
take  s(eps  for  (he  erection  of  a  suit.able  hospital  and  dispensary  on  the 
south  side  of  (he  ci(y.  The  (ihisgow  Southern  Medical  Society,  which 
has  all  along  iniercsted  i(self  in  (he  ma((er,  has  condnued  (he  com- 
mit(ee  which  it  appointed  some  time  ago,  instructing  them  to  take  all 
necessary  steps  for  the  furtherance  of  the  scheme,  by  making  it  gener- 
ally known,  and  obtaining  support  from  all  employers  of  labour  and 
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other  influential  persons.  We  wish  the  committee  every  success  in 
their  eftbrts,  and  hope  soon  to  see  the  erection  of  a  suitable  hospital  and 
dispensary  on  the  south  side  of  the  town  ;  and  we  also  hope  that  sooner 
or  later  steps  may  be  taken  in  a  city  of  such  dimensions  as  Cdasgow  to 
follow  in  the  steps  of  other  large  towns,  and,  by  founding  a  well-organ- 
ised system  of  Provident  Dispensaries,  do  something  to  lessen  the  im- 
providence which  is  rife  among  a  certain  section  of  the  population,  and 
which  makes  heavy  demands  on  our  medical  charities. 

The  friends  of  temperance  reform  in  Scotland  will  be  interested  in 
the  answer  given  by  the  Lord  Advocate  to  the  deputation  which  waited 
on  him  recently  from  different  societies,  who  approched  him  with  a 
memorial  on  the  licensing  question.  In  his  reply,  Mr.  McLaren  said 
that  without  being  in  possession  of  the  views  of  the  Government  on  the 
matter,  he  might  state  that,  in  his  own  opinion,  the  time  had  come  when 
the  legislature  might  reconsider  the  licensing  laws ;  and  that  any  general 
measure  of  reform  should  be  made  to  apply  to  the  three  kingdoms  in- 
stead of  to  Scotland  alone.  He  also  stated  that  he  saw  no  reason  why 
the  principle  of  popular  representative  government  should  not  be  applied 
in  any  future  measure  dealing  with  the  liquor  question.  From  this,  it 
is  clear  that  the  Lord  Advocate  is  a  friend  to  something  which  looks 
very  like  the  principle  of  local  option.  It  is  true,  he  would  not  be  a 
party  to  suppress  the  traffic  in  liquor ;  but  he  yet  regards  the  repre- 
sentative as  superior  to  the  judical  system  of  granting  licenses,  and, 
apparently,  he  would  take  the  executive  authority  out  of  the  hands  of 
the  Justices  of  the  Peace  and  place  it  in  those  of  a  board,  elected 
directly  by  the  ratepayers. 

The  Glasgow  Science  Lectures  are  proving  very  successful  this  win- 
ter ;  and  the  one  delivered  lately  by  Professor  Pettigrew  of  St.  Andrew's 
deserves  more  than  a  mere  passing  notice.  The  subject  was,  "  Flight, 
Natural  and  Artificial",  and  the  views  put  forth  by  the  lecturer  were 
those  already  well  known  by  his  published  writings.  He  regards  flying 
as  a  purely  physical  problem,  including  considerations  of  weight  and 
strong  muscular  power,  and  thinks  that  there  is  nothing  mysterious  in 
it.  It  is  merely  a  question  of  force  acting  on  matter,  through  the  in- 
strumentality of  travelling  surfaces,  whether  these  take  the  form  of  feet, 
fins,  or  wings  ;  and,  however  paradoxical  it  might  appear,  weight  is 
necessary  to  flying.  The  lecture,  which  was  illustrated  by  several  in- 
teresting experiments  with  natural  and  artificial  wings,  was  very  well 
received  by  a  large  audience  ;  but  we  think  that,  notwithstanding 
Professor  Pettigrew's  lucid  explanations  on  the  subject,  and  hopeful 
views,  the  question  of  a  flying  machine  involves  something  more  than 
mere  time  and  perseverance.  Indeed,  even  with  ballooning,  little  pro- 
gress has  been  made  in  aerial  progression,  and  at  present  the  dream  of 
the  laureate,  of  "the  heavens  filled  with  commerce'"  does  not  seem 
likely  to  be  speedily  verified. 

-fexHESiOGENic  ACTION  OF  BLISTERS. — M.  Grasset,  in  a  very 
interesting  essay  which  be  has  recently  published  in  the  Journal 
de  Thcrapculiqiic,  directs  attention  to  the  influence  of  blisters 
upon  local  sensation,  and  on  the  peripheral  and  central  nervous 
systems.  Attention  was  first  called  to  this  in  these  pages  by  a 
Scotch  physician,  and  subsequently  by  Dr.  Hughes  Bennett.  A 
series  of  further  observations  has  been  made  on  this  subject  in 
France,  in  which  no  credit  was  ever  given  to  English  observers.  M. 
Grasset,  in  the  present  study,  points  out  that  the  thermogenic 
action  proceeds  parallel  with  the  itsthesiogenic,  and  perhaps  by 
means  of  it,  but  is  sometimes  independent  of  it,  and  even  occa- 
sionally occurs  alone.  The  return  of  the  sensibility  is,  in  his  view, 
independent  of  any  purely  periplieral  action — whether  circulatory  or 
nervous ;  and  it  must  be  the  result  of  the  modifying  central  action. 
M.  Grasset  insists  on  the  fact,  that  the  return  of  sensibility  takes  place, 
not  over  nerve-tracts,  but  in  linrbs  and  segments  of  limbs.  From  this 
point  of  view,  he  recognises  four  large  regions  :  the  upper  limb,  the 
lower  limb,  the  posterior  part  of  the  trunk,  and  the  anterior  part  of  the 
face.  He  subdivides  even  the  lower  limb  into  the  inferior  region  and 
anterior  regions  below  the  knee  ;  and  the  upper  limb  into  the  peri- 
pheral half  and  the  central  half.  In  the  latter,  the  return  of  sensibility 
takes  from  the  periphery  towards  the  centre,  and  often  also  on  the 
face.  To  the  lower  limb,  if  blisters  be  applied  to  the  thigh,  sensibility 
returns  to  the  whole  limb  ;  but,  if  applied  to  the  ankle,  it  only  returns 
below  the  knee  ;  while,  for  the  upper  limb,  sensibility  returns  in  the 
whole  limb,  whatever  be  the  place  of  application  of  the  blister.  But 
in  a  general  manner,  except  in  the  upper  limb  and  face,  the  return  of 
sensibility  is  limited  to  each  of  the  large  regions  above-mentior.ed. 


CORRESPONDENCE. 

THE  GUY'S  HOSPITAL  DISPUTE  AND  NURSING  SISTER- 
HOODS IN  HOSPITALS  :    A  SUGGESTION. 

Sir, — There  can  be  no  doubt  that  the  whole  of  the  medical  profes- 
sion in  this  country  has  been  deeply  moved  by  the  circumstances  which 
have  attended  the  altercation  at  Guy's  Hospital,  arising,  as  it  has  done, 
out  of  the  large  and  important  question  of  the  systems  of  nursing  in 
operation  in  our  large  hospitals. 

It  would  be  much  to  be  regretted  if  the  existence  of  this  general  feel- 
ing of  dissatisfaction  were  not  turned  to  some  practical  good  account; 
and  it  is  with  this  object  in  view,  that  I  venture  to  put  forward  the 
following  suggestion. 

The  time  seems  to  be  ripe  for  a  thorough  investigation  into  the  influ- 
ence and  operation  of  nursing  sisterhoods  generally  in  our  large  hospitals 
in  London  and  the  provinces.  The  air  is  full  of  disquieting  rumours, 
insinuations,  and  more  or  less  positive  statements,  reflecting  on  the 
manner  and  spirit  in  which  the  nursing  duties  are  performed  in  many 
of  our  hospitals.  It  is  time  that  these  should  be  sif^ted  and  examined; 
and  either  their  truth  established,  or  their  falsehood  exposed.  This  is 
due  alike  to  the  public,  to  the  nursing  sisterhoods  themselves,  and  to  the 
medical  profession  at  large  :  for  the  efficiency  of  the  nursing  arrange- 
ments in  an  hospital  is  of  scarcely  less  importance  to  the  real  welfare 
of  these  institutions,  than  the  skill  and  reputation  of  their  medical  officers. 
I  would,  therefore,  suggest  that  a  Committee  be  at  once  formed 
(under  the  auspices  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association),  composed  of  physicians  and  surgeons  from  all  our 
principal  metropolitan  hospitals,  together  with  one  or  two  laymen,  of 
known  capacity  as  hospital  managers,  for  the  purpose  of  inquiring  into 
the  working  of  nursing  sisterhoods  in  hospitals,  and  also  into  the  larger 
question  of  nursing  in  our  hospitals  generally. 

It  would  be  the  business  of  such  a  Committee  to  take  evidence  upon, 
and  to  thoroughly  sift,  the  various  rumours  and  statements  which  are 
afloat  as  to  the  manner  in  which  their  work  is  now  done ;  also,  by 
means  of  subcommittees,  to  actually  visit,  and  examine  for  themselves, 
the  nursing  arrangements  at  the  principal  London  hospitals  ;  to  draw 
up  a  report  and  recommendations,  as  to  what  seems  to  them  the  best 
system  of  hospital  nursing  ;  also,  as  to  the  relations  which  should  exist 
between  the  members  of  this  nursing  staff  and  the  senior  and  junior 
medical  officers. 

The  public  and  the  profession  would  thus  be  put  in  possession,  first, 
of  an  authoritative  judgment  on  the  present  state  of  the  nursing  arrange- 
ments in  our  large  medical  charities  ;  and,  secondly,  of  an  authoritative 
opinion  as  to  the  system  of  nursing  which  is  best  calculated  to  answer 
the  requirements  of  these  institutions — =0  that  those  nurses  best  fulfil 
the  intentions  of  their  founders  and  supporters,  and  best  minister  to  the 
wants  of  their  sick  inmates. — I  am,  sir,  your  obedient  servant,   ■ 

I.    BURNEV  Yeo,   JLD. 

Hertford  Street,  M.ayfair,  Novem.ber  26th,  iSSo. 

GUY'S   HOSPITAL. 

Sir, — I  have  not  hitherto  taken  any  active  part  in  the  misfortunes 
which  have  befallen  my  old  school,  Guy's  Hospital.  I  am  not,  at  this 
moment,  inclined  to  go  into  the  merits  or  demerits  of  either  party  to 
the  contest.  Mistakes,  I  venture  to  think,  have  been  made,  certainly 
by  the  treasurer  and  governors ;  and  also,  I  believe,  by  the  medical  and 
surgical  staff.  Enough  has  come  to  the  surface  to  prove  that  inquiry  is 
necessary  :  into  the  constitution  of  the  governing  body,  their  powers, 
and  Hheir  management  of  the  trust.  If  I  am  rightly  informed,  no  such 
investigation  can  satisfactorily  take  place,  except  it  emanate  from  Par- 
liament. The  relative  position  of  the  governors  to  the  medical  and 
surgical  staff:  the  financkal  condition  of  the  hospital,  with  its  enormous 
deficit ;  the  closure  of  one  hundred  and  eighty  beds,  in  a  great  medical 
school — these  appear  in  themselves  sufficient  grounds  to  apply  to  Par- 
liament. As  a  member  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  representing  the  interests  of  eight 
thousand  medical  men,  I  venture  to  think  the  initial  pressure  for  such 
inquisition  would  come  well  from  this  body.  I  have  no  authority  for 
saying  the  Committee  would  take  the  matter  up  ;  but,  individually,  I 
would  warmly  urge  it  upon  my  colleagues.  Meanwhile,  I  would  entreat 
the  staff  of  Guy's  Hospital  to  go  on  with  their  duties  to  their  patients 
.and  to  the  school — referring  all  their  complaints,  temperately,  directly 
to  the  body  of  governors.  They  have  had  their  protest.  Let  them 
now  work  on,  in  full  reliance  that  justice  must  eventu.ally  be  done.  —  I 
am,  faithfully  yours,  C.  Hoi.man,  M.D. 

Reigate,  November.  ' 
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THE  MODE  OF  ELECTION  OF  THE  COUNCIL  OF  THE 
LONDON  COLLEGE  OF  SURGEONS. 

Sir,  —I  think  the  greater  number  of  the  Fellows  of  the  College  of 
Sntgeons  mdst  allow,  that  the  present  method  of  election  of  members 
of  the  Council  is  far  from  satisfactor)-.  They  will  also  probably  admit 
that,  beyond  the  professional  status  connected  with  the  position,  the 
fact  of  being  a  Fellow  of  the  College,  to  the  majority,  carries  with  it 
but  little  advantage.  To  the  larger  number,  the  Fellowship  merely 
gives  theoption  of  voting  once  a  year  (in  person)  for  candidates  for  the 
Council.  This,  to  those  who  would  wish  to  avail  themselves  of  their 
privilege,  entails  not  only  expense,  but  may  be,  in  many  instances,  a 
considerable  loss.  Many,  linng  any  distance  from  London,  are  fre- 
quently unable,  or  disinclined,  to  attend  the  ballot  at  the  College  in 
July;  or  cannot  afford  the  time  or  the  cost.  It  has,  consequently,  I 
think,  been  of  late  a  subject  of  consideration  whether  the  Fellowship 
should  not  convey  the  pri>-ilege  of  a  vote  by  proxy,  whenever  Fellows 
are  called  on  for  their  votes  at  the  College. 

Under  the  present  law  of  election  to  the  Council,  the  too  frequent 
recourse  to  canvassing  for  votes  is  much  to  be  regretted  :  and  is  an  evil 
which,  I  believe,  most  Fellows  would  gladly  see  at  an  end.  If,  how- 
ever, voting  by  proxy  were  permitted  under  the  existing  law,  canvassing 
for  votes  for  the  Council  could  and  would  be  greatly  extended — to  such 
an  extent,  no  doubt,  that  an  election  would  hereafter  be  mainly  secured 
by  the  most  active  and  organised  system  of  canvass  ;  and  this,  to  the 
consequent  exclusion  of  many  eligible  members,  who  would  be  averse 
to  any  such  measures  to  secure  their  election.  Thus  the  best  interests 
of  the  College  and  the  profession  would  indirectly  suffer  by  such  an 
alteration  in  the  mode  of  voting. 

It  has  been  for  some  time  a  consideration  with  me,  in  what  manner 
the  system  of  election  could  be  improved,  while,  at  the  same  time,  each 
Fellow  had  the  privilege  of  voting  by  proxy.  The  remedy,  I  think, 
rests  with  the  Fellows  themselves. 

That  each  Fellow  should  be  permitted  to  vote  by  proxy,  if  he  so  de- 
sire, I  would  strongly  urge ;  but  not  that  this  privilege  be  granted, 
under  the  existing  law  of  election  to  the  Council.  The  following  are 
the  alterations  which  occur  to  me  as  desirable  and  practical. 

1.  That  every  Fellow  of  the  College  have  the  right  to  vote  by  proxy, 
or  in  person,  when  occasion  requires. 

2.  That  once,  yearly,  a  Committee  (say  thirty)  of  Fellows  of  the 
College,  be  elected — by  votes  of  the  Fellows — to  be  called  "  The  Com- 
mittee of  Election".  Half  of  such  Committee,  at  least,  to  consist  of 
Fellows  in  the  bond  JiJe  practice  of  their  profession  in  London.  The 
President  and  Vice-Presidents  of  the  College  to  be  ex  officio  members 
of  this  Committee. 

3.  That  the  names  of  the  Committee  of  Election  be  advertised ;  and 
that  the  Committee  be  summoned,  as  soon  as  convenient,  to  appoint 
such  members  of  Council  as  may  be  required  to  fill  the  vacancies  caused 
by  death  or  resignation. 

4.  That  the  Committee  of  Election  appoint  the  President,  when  that 
office  is  vacant;  and  also  the  Vice-Presidents,  under  similar  circum- 
stances. 

5.  That  the  members  of  Council  be  appointed  for  a  period  of  seven 
(?)  years  only.  That  the  President  be  appointed  for  a  period  of  five 
years.  That  the  'Vice-Presidents  be  appointed  for  a  period  of  two  or 
three  years. 

6.  That  any  Fellow  who  has  served  as  member  of  Council  be  eligible 
for  appointment  as  Vice-President,  and  President,  if  so  nominated  by 
the  Committee  of  Election,  at  any  period  after  the  termination  of 
his  service  in  the  Council.  But  the  Committee  of  Election  to  have 
power  to  elect  the  President,  or  \"ice-Presidents,  from  any  member  of 
the  Council,  or  any  who  m.iy  have  served  on  the  Council. 

By  some  such  arrangement,  the  appointment  of  the  President,  Vice- 
Presidents,  and  Council  would  be  indirectly  in  the  hands  of  the  general 
body  of  Fellows.  It  should  be  a  regulation  that  the  ballot-paper,  on 
which  the  names  of  the  Committee  of  Election  ,-ire  to  be  written,  be 
returned  with  the  proper  number  of  names  required  to  constitute  the 
Committee,  or  else  the  proxy-paper  be  void.  The  election  of  Presi- 
dent, Vice-Presidents,  and  members  of  Council,  under  the  circumstances 
above  suggested,  would  surely  be  more  honourable,  and  more  coveted, 
than  under  the  existing  laws  of  the  College — the  appointment  of  Presi- 
dent and  Vice-Presidents  being  now  little  more  than  a  matter  of 
seniority. 

If  the  general  body  of  Fellows  approve  of  these  suggestions,  subject 
to  any  modifications  to  be  hereafter  considered,  there  can  be  no  doubt 
that  a  memorial  to  this  effect,  to  the  Council  of  the  College,  would  be 
satisfactorily  considered,  and  carried  out  in  a  new  charter.  I  shall  feel 
obliged  if  you  will  give  me  the  opportunity  to  bring  these  views  to  the 


notice  of  the  Fellows  of  the  Ck>llege  of  Surgeons,  by  allowing  them  to 
appear  in  the  columns  of  the  British  Medical  Journal. — Vours 
faithfully,  George  Pollock. 

Grosvenor  Street,  W. 


THE  EXAMINATIONS  OF  THE  ROVAL  COLLEGE  OF 
SURGEONS. 

Sir, — Having  last  month  completed  my  five  years  of  ottice,  as  a  mem- 
ber of  the  Board  of  Examiners  in  Anatomy  and  Physiology  at  the  Royal 
College  of  Surgeons,  I  feel  at  liberty  to  reply  to  your  criticisms  of  No- 
vember 20th. 

The  complaint,  that  a  student  is  kept  to  one  subject  for  the  greater 
part  of  his  examination,  had  a  great  deal  of  truth  in  past  years ;  but, 
for  the  last  twelvemonih,  as  chairman,  I  have  had  ample  opportunity 
of  knowing  that  such  a  thing  is  very  rarely,  if  ever,  done  now.  If  an 
examiner  were  to  shift  his  ground  too  rapidly,  the  student  might  reason- 
ably complain  that  he  had  not  time  to  collect  his  thoughts ;  but,  if  he 
clearly  know  nothing  about  the  subject  in  hand,  it  is  only  fair  to  try 
another.  You  do  not  seem  to  be  aware  that  it  has  always  been  the 
practice  for  the  assessor  to  note  down  the  subjects  of  the  examination  ; 
and  that  the  marking  is  the  result  of  a  consultation  between  the  two 
examiners,  with  this  record  before  them.  When  a  candidate  is  shown 
an  ordinary  blood-clot,  and  pronounces  it  to  be,  first  liver,  and  then 
spleen,  it  clearly  is  the  examiner's  duty  to  make  him  break  the  clot  up 
with  his  fingers,  and  thus  help  him  on  to  the  truth ;  and  it  would  be  unfair 
to  leave  the  subject  without  giving  him  a  chance  of  retrieving  his  error. 
So  also,  when  limpid  urine  is  pronounced  to  be  cerebro-spinal  fluid,  it 
is  only  right  to  have  the  specific  gravity  taken,  and  a  few  tests  applied, 
in  order,  if  possible,  to  put  the  candidate  on  the  right  track.  This  can 
hardly  be  called  examining  and  cross-examining  unfairly. 

Again  :  in  anatomy,  every  candidate  is  examined  upon  a  bone,  upon 
recent  dissections,  and  upon  preparations  in  spirit ;  and  in  no  case,  I 
believe,  is  a  student  kept  at  one  preparation — unless,  indeed,  it  is  one 
showing  several  regions,  which  are  taken  seriatim. 

It  is  my  firm  conviction  that  no  student  of  average  intellect,  who  has 
worked  steadily  in  the  dissecting-room  for  two  winters,  finds  much  diffi- 
culty in  passing  the  anatomical  portion  of  the  examination ;  and  that 
students  fail,  as  they  frequently  do,  in  the  physiological  portion,  is  the 
fault,  I  believe,  of  the  teachers  rather  than  of  the  examiners.  The 
physiological  teaching  of  the  present  day  is  not  the  plain,  easily  intelli- 
gible teaching  of  the  vital  processes  which  charmed  the  pupils  of  Todd, 
Sharpey,  or  P.-iget ;  but  plunges  the  first  year's  man  at  once  into  organic 
chemistry,  of  which  he  knows  nothing,  and  physics,  of  which  he  under- 
stands little,  and  bewilders  his  mind  with  elaborate  apparatus  for  re- 
cording phenomena,  the  rationale  of  which  he  has  yet  to  learn. 
Judged  by  results,  the  course  of  practical  physiology  is,  in  most  schools, 
a  delusion  and  a  snare  :  for  candidates  have  often  not  learnt  how  to  put 
a  preparation  under  the  microscope,  how  to  distinguish  urine  from 
serum,  or  to  know  the  use  of  test-papers.  ]'erbtim  sapicntihis. — Vours 
obediently,  Christopher  Heath. 

ALL  SAINTS'  HOSPITAL,  EASTBOURNE. 

Sir,— Kindly  allow  me  to  inform  all  who  are  interested  in  this  hos- 
pital, that  we  have  been  compelled  to  return  the  grant  lately  made  to 
us  by  the  Hospital  Sunday  Fund,  on  the  grounds  that  the  conditions 
imposed  upon  its  acceptance  are  such  .is  to  preclude  the  possibility  of 
our  availing  ourselves  of  it.  We  have  arrived  at  this  conclusion  after 
lengthy  and  earnest  consideration,  and  not  without  the  co-operation  and 
counsel  of  very  influential  friends  well  able  to  assist  us  by  their  advice. 

The  "conditions"  I  refer  to  are,  that  we  give  to  the  Hospital  Sunday 
Fund  two  hundretl  and  fifty  "  letters"  in  return  for  the  five  hundred 
guineas.  The  grant  would  thus  be  reduced  in  value  to  two  hundred 
and  fifty  guineas,  or,  at  the  rate  of  thirty  shillings  which  is  paid  by  each 
patient  not  having  a  subscriber's  "letter",  and  which  barely  covers  the 
cost,  to  /ISO.  ,  ,  ^ 

First,  by  such  an  act  we  should  be  contravening  two  of  our  rules,  and 
be  dealing  unfairly  towards  our  numerous  subscribers. 

Secondly,  the  issue  of  two  hundred  and  fifty  "letters"  in  such  a 
wholesale  way  would  involve  a  demand  upon  the  accommodation  of 
the  hospital  with  which  it  would  be  unable  to  cope,  even  with  its  pre- 
sent dimensions. 

Thirdly,  this  stipulation  was  not  laid  before  us  when  making  the 
application,  or  it  would  certainly  not  have  been  made.  These  are 
some  of  our  reasons  for  thus  acting. 

We  are  pre|>aring,  as  speedily  as  possible,  for  the  enlargement  of  the 
hospital  in  two  of  its  departments,  which  will  increase  the  number  of 
our  beds  to  over  three  hundred  ;  and  this  additional  accommodation  is 
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necessitated  by  the  present  applications  for  relief,  many  of  which  we 
are  compelled  to  refuse,  simply  for  want  of  room. 

A  free  gift  of  ^500  to  our  funds  would  be  a  most  invaluable  help  at 
any  time,  especially  just  now  ;  but,  if  all  our  subscribers  and  donors 
were  to  impose  the  terms  of  the  Hospital  Sunday  Fund,  this  institution 
would  have  to  be  immeasurably  enlarged;  while  the  question  of  main- 
taining its  efficiency  would  become  a  very  serious  problem. — Vours 
faithhiUy,  Edmund  Ibbotsox,  Chaplain. 

December  7th,  i88o.      

THE  HEALTHINESS  OF  ROME. 

Sir, — I  read  in  the  Journal  of  December  4th,  "there  is  much  sick- 
ness in  Rome.  An  applicant  to  a  community  of  French  Sisters  who 
attend  the  sick,  for  a  nurse  "  was  informed  that  ever)'  sister  was  already 
engaged.  I  have  rarely  met  with  so  remarkable  a  deduction  from  such 
insufficient  premises.  The  applicant  ought  to  have  stated  that  there 
is  only  one  such  community  of  French  Sisters,  the  Nuns  of  the  Bon 
Secours  ;  that  they  number  twelve  in  all,  of  whom  only  ten  are  avail- 
able at  one  time  ;  that  they  are  practically  the  only  sisters  of  charity 
nursing  in  a  population  of  300,000,  except  those  attached  to  the 
different  hospitals ;  and  that  they  are  as  much  employed  in  Italian 
families  as  among  strangers,  for,  though  it  is  not  so  stated,  the 
paragraph  is  almost  certain  to  lead  to  the  impression  that  the 
sickness  alluded  to  is  among  the  visitors. 

To-day  I  saw  the  Jlother  Superior.  She  says  that  on  one  Jay, 
about  three  weeks  ago,  all  the  sisters  were  out ;  but  so  far  are  they 
from  being  fully  engaged  in  incessant  nursing,  that  during  the  whole 
of  last  week  eight  sisters  were  at  home.  She  laughed  at  the  idea  of 
their  having  too  much  to  do. 

I  can  answer  for  the  English-speaking  strangers,  who  are  more 
numerous  than  usu.il  this  season,  that  there  has  been  so  little  sick- 
ness amongst  them,  that  each  of  the  six  regularly  established  English 
nurses  has  come  to  me  within  the  last  fortnight  to  complain  of  want  of 
work. 

There  are,  it  is  true,  some  small-pox  cases.  Italy  has  no  proper 
Vaccination  Act,  and,  therefore,  there  must  be  an  epidemic  whenever 
the  unvaccinated  food  for  the  disease  accumulates  in  sufficient  quantity. 
Three-fourths  of  the  cases  have  been  amongst  the  unvaccinated,  and 
two-thirds  of  the  deaths  it  has  caused  have  been  those  of  children 
under  five  years  of  age.  In  every  other  respect  the  health  of  the 
population  is  good,  and  the  weather  is,  aijd  has  long  been,  most 
beautiful. — I  am,  Sir,  yours,  etc., 

L.WCHLAN   AlTKEN,   il.D. 
52,  Via  Frattina,  Rome,  December  6th,  1880. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


It  was  stated  at  the  quarterly  court  of  the  governors  of  the  Brompton 
Hospital  for  Consumption,  that  ^^1,050  had  been  received  from  the 
Hospital  Sunday  Fund,  ^'ery  satisfactory  progress  was  being  made 
with  the  new  building. 

THE  MONTROSE  ROYAL  LUNATIC  ASVLUM. 

The  annual  report  of  the  Montrose  Royal  Lunatic  Asylum,  which  has 
just  reached  us,  describes  the  approach  towards  completion  of  an  exten- 
sive and  comprehensive  series  i  f  sanitary  improvements,  which  are  well 
worthy  of  imitation  in  some  o.her  luna'ic  hospitals. 

There  is  not  now  at  the  Montrose  Asylum  any  sewerage-drain  under 
any  part  of  the  building,  or  any  soil-pipe  within  its  walls.  The  waste- 
pipes  from  lavatories,  baths,  and  sinks  are  all  disconnected  from  dr.ains 
outside,  and  the  ventilated  soil-pipes  of  water-closets  are  so  arranged 
as  to  render  the  passage  of  sewer-gas  into  the  house  a  practical  impos- 
sibility. The  sewage,  instead  of  being,  as  formerly,  stored  in  a  capa- 
cious cesspool,  whence  it  was  pumped  by  a  steam-engine  to  the  farm- 
land, on  which  it  was  distributed  in  a  very  putrid  state,  now  flows  by 
gravitation,  direct  and  at  once  to  open  straining-tanks,  after  passing 
through  which,  the  liquid  portion  is  run  over  the  land  before  it  has 
undergone  fermentation,  and  while  it  is  almost  inoti'ensive  in  smell. 
As  the  addition  of  new  buildings  to  the  asylum  necessitated  the  removal 
of  the  old  water-main.  Dr.  Howden  thought  it  advisable  to  revise  the 
whole  water-supply  system.  Instead  of  one  central  main,  he  provided 
a  separate  four-inch  pipe  from  the  store-tank  to  each  side  of  the  build- 
ing; and  from  these,  prior  to  their  entering  the  building,  he  carried  a 
branch  to  each  general  bath-room  ;  so  that,  on  bathing  da)s.  an  abund- 
ant flow  of  water  is  obtained,  without  interfering  with  the  general 
supply  of  the  establishment.  All  pipes  inside  the  building  have  been 
removed  from  hidden  recesses,  and  exposed   to  view  on   the  surface  of 


the  walls,  so  that  any  defects  in  them  may  be  promptly  noticed  and 
readily  repaired.  The  advantages  derived  from  the  sweeping  altera- 
tions which  Dr.  Howden  has  effected  are  thus  succintly  and  exhaust- 
ively summarised  :  i.  Absolute  exclusion  of  sewer-gas  from  every  part 
of  the  house;  2.  Avoidance  of  risks  of  drains  choking;  3.  Removal  of 
risk  of  water-contamination  by  separation  of  water-closet  supply  from 
general  water-main;  4.  Expulsion  of  rats  from  lavatories,  bath-rooms, 
water-closets,  etc.;  5.  More  remunerative  and  innocuous  application  of 
sewage  to  the  land ;  6.  Saving  in  fuel,  formerly  consumed  in  pumping 
sewage  to  the  farm;  7.  Ample  water-service  in  .all  parts  of  the  house; 
8.  Saving  in  consumption  of  water,  which  was  formerly  wasted  at 
unseen  leakages  and  overflows;  9.  Saving  in  labour  and  material  in 
plumber-work  for  the  future,  owing  to  simple  and  more  efficient 
arrangement.  As  the  crowning  and  all-important  outcome  of  his 
sanitary  improvements.  Dr.  Howden  not  unreasonaldy  hopes  for  an 
improved  standard  of  health  amongst  his  patients. 

PROVIDENT  DISPENSARIES. 
At  a  meeting  held  at  the  Village  Hall,  Chislehurst,  on  April  27th— 
the  rector  in  the  chair — it  was  resolved,  upon  the  report  of  a  medical 
committee,  to  form  an  association  to  be  called  "The  Chislehurst, 
Sidcup,  and  Cray  Valley  Medical  and  Surgical  Aid  Society".  A  number 
of  influential  gentlemen  were  requested  to  act  upon  a  provisional  com- 
mittee; all  the  medical  men  of  the  district  hem%  ex-officio  members. 
Dr.  Cockcroft  was  appointed  treasurer,  and  Dr.  Allfrey  acted  as  hono- 
rary secretary.  It  was  proposed  that  the  society  should  establish  a 
system  of  provident  dispensaries,  by  means  of  which  the  poor  ineligible 
for  parish  relief  may,  whilst  choosing  as  far  as  possible  their  own 
attendant,  receive  advice  and  medicines  for  a  small  regular  payment. 
It  was  also  proposed  to  assist  the  poor  generally,  whether  members  of 
the  dispensaries  or  not,  by  establishing  local  depots  for  the  supply  of 
medical  and  surgical  necessaries  and  appliances  gratuitously  or  on  easy 
terms. 

Facilities  are  to  be  olTered  for  securing  the  services  of  good  nurses  in 
sickness,  and  for  obtaining  the  admission  of  suitable  cases  into  hospitals 
and  convalescent  homes;  and  it  is  also  proposed  to  make  arrangements 
for  attendance  on  poor  married  women  in  their  confinements  at  a 
reduced  fee. 

Liberal  subscriptions  have  been  obtained  for  starting  the  dispensaries, 
and  Dr.  Allfrey  informs  us  that  the  dispensaries  which  were  opened  on 
July  1st  have  been  very  successfully  commenced;  260  cards,  represent- 
ing about  750  individuals  entitled  to  benefits,  having  been  issued.  It 
is  now  proposed  to  organise  a  system  of  village  nurses,  and  Dr.  Allfrey 
will  be  glad  of  any  information  on  this  head  based  on  past  experience. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES,  ' 

Surgeon  Henry  Beaumont  (1870)  has  been  promoted  to  the 
rank  of  Staff  Surgeon  in  Her  Majesty's  Fleet,  with  seniority  of  the  1st 
December,  1880. 

It  is  understood  that  Sir  William  Muir,  K.C.B.,  will  retire  from  the 
office  of  Director-General  of  the  Army  Medical  Department  at  the 
close  of  the  financial  year,  which  will  witness  the  completion  of  his 
thirty-ninth  year  of  service.  The  choice  of  a  successor  is  said  to  lie 
between  Surgeons- General  Munro  and  Crawford.  The  former  is  noto- 
riously not  in  favour  with  the  service  at  large. 

Surgeon-Ma.ior  G.  J.  H.  Evatt,  M.D.,  has  been  appointed  to 
succeed  Surgeon-Major  Roberts  as  medical  officer  to  the  Royal  Military 
Academy,  Woolwich.  Dr.  Evatt,  has  recently  returned  home  from 
Afghanistan,  where  he  had  been  in  charge  of  one  of  the  field  hospitals 
with  the  Cabu!  Field  Force  in  the  last  two  years. 


THE  MEDICAL  OFFICERS  IN  THE  AFGHAN  WAR. 

In  Lieutenant-General  Sir  Frederick  Roberts'  report  of  his  march  from 
Kabul  to  Kandahar,  and  brilliant  victory  at  the  latter  place,  it  is  stated 
that,  "  Brigadier-General  Macpherson  records  that  the  devotion  of  the 
medical  officers  of  the  Brigade,  in  attending  to  the  wounded,  in  the  field 
under  five  was  most  admirable."  The  following  medical  officers  are 
specially  commended  by  General  Macpherson  :  Surgeon-Major  S.  B. 
Roe,  92nd  Highlanders;  Surgeon-Major  W.  Finden,  2nd  (P.  W.  O.) 
Goorkhas  ;  Surgeon  E.  H.  Fenn,  No.  6-8  Royal  Artillery  ;  Surgeon 
H.  J.  Linton,  24th  Punjab  Native  Infantry  ;  Surgeon  H.  Hamilton, 
M.D.,  23rd  Pioneers.  Major-General  Ross,  C.K.,  "speaks  in  high 
terms"  of  Officiating  Deputy  Surgepft-GeiifiralJ,  Ekin,  M.B.  Brigadier- 
General  T.  D.  Baker  speciallymentions  Surgeon-Major  G.  W.  M'Nalty, 
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M.D.,  and  Surgeon-Major  C.  A.  Atkins — the  latter  "for  the  manner 
in  which  he  attended  to  the  wants  of  the  wounded  in  the  fighting  line." 
Surgeon-Major  G.  C.  Chesnaye,  and  Surgeon-Major  E.  C.  Markey,  are 
also  named  by  Brigadier-General  Macgregor,  and  Surgeon-Major  R. 
Lewer  by  Brigadier-General  Hugh  Gough.  The  services  of  Deputy 
Surgeon-General  J.  Hanbury,  M.B.,  are  alluded  to  by  General  Roberts 
in  terms  of  high  appreciation;  and  the  name  of  Surgeon  J.  F.  ^Villiam- 
son,  M.B.,   appears  among  those  of  oiBcers  of  his  personal  sta8F. 


EDWARD  GOODEVE  MEMORIAL  FUND. 

A  .MEETING  of  the  friends  of  the  late  Deputy  Inspector-General  Edward 
Goodeve,  M.B.Lond.,  Honorary  Physician  to  the  Queen,  was  held  at 
3,  Connaught  Square,  Hyde  Park,  London,  on  Xovember  iSth, 
Deputy  Inspector-General  F.  J.  Mouat,  M.D.,  F.R.C.S.,  in  the  chair, 
at  which  the  following  resolutions  were  unanimously  adopted.  "I.  That 
subscriptions  be  invited  for  the  purpose  of  raising  an  'Edward  Goodeve 
Memorial  Fund',  to  be  devoted  to  the  purchase  of  a  marble  bust  for  the 
Calcutta  Medical  College,  and  the  endowment  of  a  scholarship  in  con- 
nection with  the  Professorship  of  Medicine  in  that  school.  2.  That 
the  following  gentlemen  be  nominated  as  an  executive  committee  to 
carry  the  resolution  into  effect;  Inspector-General  J.  Forsyth,  C.B., 
Q.H.P.  (President);  Surgeon-General  Sir  [oseph  Fayrer,  M.D.,  F.R.S., 
K.C.S.I.;  Surgeon-Major  A.  Grant,  F.R.C.S.,Q.H.S.:  T.H.Matthews, 
Esq.;  Deputy  Surgeon-General  S.  B.  Partridge,  F.R.C.S.;  and  that 
Mr.  Partridge  be  requested  to  act  as  honorary  treasurer." 

PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 


An  attack  of  scarlet  fever  is  reported  amongst  the  scholars  of  Win- 
chester College.  Happily,  the  type  of  the  disease  is  a  mild  one,  and 
none  of  the  cases  have  had  a  fatal  termination. 

The  outbreak  of  yellow  fever  at  Havana,  to  which  we  referred  on 
page7S6,  still  continues.  Duringthe  weekendedOctober29th,  there  were 
15  deaths  from  the  disease,  of  which  9  were  among  citizens  and  6  in  the 
military  hospital.  Small-pox  is  also  on  the  increase  in  the  city,  1 1  deaths 
being  reported  in  the  week  ended  October  29th,  and  16  in  the  week 
after. 

The  recrudescence  of  small-pox  in  the  East  of  London  deserves  the 
serious  attention  of  the  Local  Government  Board.  It  would  be  well 
that,  whilst  the  provision  of  adequate  hospital  accommodation  for  the 
threatening  epidemic  is  being  considered,  the  importance  of  securing 
general  vaccination  in  the  infected  districts  should  not  be  lost  sight 
of;  and  we  are  glad  to  learn  that,  in  some  of  the  unions  at  least,  special 
measures  are  being  adopted  for  meeting  the  emergency. 

No  fewer  than  S5  deaths  occurred  from  diarrhcea  in  the  Penzance 
registration  district  last  quarter.  The  Medical  Officer  of  Health  reports 
that  these  deaths  were  principally  in  infants  under  one  year,  who  were 
the  children  of  poor  parents.  Improper  feeding,  and  sm.-ill,  badly- 
ventilated  houses,  seem  to  have  had  a  considerable  share  in  determining 
the  fatality  of  the  disease. 

The  St.  Columb  rural  sanitary  authority  have  been  considering  the 
question  of  giving  their  Medical  Olticer  of  Health  a  higher  salary,  in 
view  of  the  labours  cast  upon  him  by  the  Newlyn  Last  epidemic.  The 
proposal  was  not  assented  to;  but  it  is  singular  that  increased  remunera- 
tion to  the  officer  of  health,  on  account  of  the  Newlyn  work,  should 
have  been  suggested,  without  a  proposition  being  made  for  some  recom- 
pense to  Mr.  Vigurs  for  his  eflorts  during  the  epidemic.  We  are 
glad,  however,  to  find  that  this  omission  has  been  rectified ;  and 
that,  at  the  next  meeting  of  the  authority,  the  question  of  a  gratuity  to 
Mr.  Vigurs  will  be  brought  up. 

According  to  the  official  returns,  the  death-rate  of  Warsaw  for  1879 
showed  an  extraordinary  diminution  from  that  of  1878,  which  was  43 
per  1,000,  against  a  trifle  over  30  last  year.  The  total  figures,  as  sup- 
plied by  the  authorities,  show  10,778  deaths,  the  population  on  January 
isl,  1879,  being  336,703  ;  among  these  648  were  strangers,  and  633 
foundling  children.  The  elaborate  and  complete  system  of  drainage, 
projected  for  the  city  by  a  noted  English  engineer,  still  exists  on  paper 
only. 

The  difference  in  the  incidence  of  summer  diarrhcea  on  well-to-do 
neighbourhoods  and  densely  populated  localities,  is  well  shown  in  the 
fact  thai,  of  the  124  deaths  registered  from  diarrhcra  at  Bristol  in  the 


third  quarter  of  this  year,  only  4  occurred  at  Clifton,  with  its  popula- 
tion of  32,000  ;  whilst,  in  the  crowded  and  dirty  district  of  St.  Philip, 
no  fewer  than  56 — or  neatly  half  the  total  number — were  recorded. 

The  Southend  Local  Board  seem  to  have  very  singular  notions  as  to 
their  responsibilities  under  the  Public  Health  Act.  When  the  recent 
epidemic  of  typhoid  fever  at  Prittlewell  occurred,  the  Government  In- 
spector, who  was  sent  down,  strongly  recommended  that  all  the  wells 
in  the  village  should  be  closed.  Pending  the  laying  of  water-mains  to 
Prittlewell,  a  supply  of  water  has  been  taken  to  the  village  in  carts ; 
but  this  supply  the  Local  Board  have  now  suddenly  resolved  to  discon- 
tinue immediately,  on  the  ground  of  its  being  "  unfair  for  the  Prittlewell 
water  to  be  paid  for  by  the  inhabitants  of  Southend''.  The  laying  of  a 
main  to  Prittlewell  is  still  quite  in  the  clouds — so  that,  the  unfortunate 
inhabitants  will  now  have  no  choice  but  to  revert  to  the  polluted  wells, 
which  undoubtedly  caused  the  last  outbreak  of  fever,  and  will  doubtless 
as  easily  cause  another. 

LOCAL  LEGISLATION  AS  TO  INFECTIOUS  DISEASE. 
Recent  Gazettes  have  contained,  in  accordance  with  the  Standing 
Orders  of  the  Houses  of  Parliament,  notices  by  local  authorities  and 
others,  stating  the  purport  of  the  local  Bills  which  they  propose  to  sub- 
mit to  the  legislature  during  the  coming  session.  Amongst  these  Bills, 
we  are  glad  to  notice  no  fewer  than  seven  (Barrow-in-Furness,  Birken- 
head, Bradford,  Lincoln,  Reading,  Salford,  and  Stalybridge)  which 
contain  clauses  providing  for  the  compulsory  notification  to  the  sanitary 
authority  of  cases  of  infectious  disease.  Most  of  these  authorities,  more- 
over, seek  for  the  enlarged  powers  for  dealing  with  infectious  disease 
which  have,  during  the  last  two  sessions,  been  increasingly  bestowed  by 
Parliament.  It  is  eminently  encouraging  and  satisfactory  to  observe 
that,  with  hardly  an  exception,  the  "improvement"  Bills  to  be  pro- 
moted next  session  by  municipalities  contain  clauses  providing  for  the 
registration  of  infectious  disease — a  fact  which  shows  very  striking!)- 
how  favourably  this  important  question  is  coming  to  be  regarded 
by  local  authorities.  As  soon  as  the  Bills  are  printed,  they  will 
in  due  course  receive  the  careful  consideration  of  our  Parliamentary 
Bills  Committee.  Meanwhile,  we  think  it  may  be  of  interest  to  our 
readers  to  sketch  the  main  features  of  the  new  provisions  relating  to 
public  health  which  Parliament  will  be  asked  to  sanction  for  there  J 
places.  I 

Barro-,v-iu-Furness  desires  to  make  further  provisions  with  respect 
to  the  prevention  of  infectious  and  other  diseases;  for  the  giving  of 
notice  as  to  infected  persons;  the  providing  of  hospitals  for  infectious 
diseases;  the  removal  of  infected  persons  to  hospitals;  removal  of  dead 
bodies;  prohibition  of  the  use  of  public  conveyances  for  the  removal  of 
infected  persons  or  dead  bodies;  and  the  sale  of  milk  from,  and  letting 
of,  infected  premises. 

i>Vr/('fn/;^o<f  wishes  to  make  further  and  more  effectual  provision  fcr 
the  sanitary  improvement  of  the  borough;  and  for  the  prevention  and 
removal  of  nuisances,  contagious  diseases,  and  overcrowding  of  dwel- 
lings, and  the  keeping  of  animals;  and  for  regulating  the  exercise  of 
trades,  and  preventing  the  adulteration  of  articles  of  food  and  drink ; 
also  to  authorise  the  corporation  to  provide  and  fit  up  rooms  for  the 
reception  of  the  dead,  and  to  make  by-laws  as  to  the  management  of, 
and  charges  for,  the  use  of  such  rooms;  and  as  to  the  interment  of  the 
dead,  and  to  enforce  the  removal  to  such  rooms  of  any  corpse  which 
shall  be  lying  where  there  is  no  proper  accommodation  for  it. 

AVa(//i)Vj' seeks  to  make  provision  for  — I.  The  better  protection  of 
the  public  health  ;  the  liettcr  detection  of  infectious  and  contagious  di.s- 
case  ;  compulsory  notification  to  the  medical  ofliccr  of  health  of  such 
disease  ;  2.  The  temporary  closing  of  any  day-school  in  any  neigh- 
bourhood threatened  with,  or  infected  by,  any  such  disease  ;  as  also  of 
places  used  for  sale  of  milk,  fruit,  confectionery,  or  food,  or  for  the  sale 
or  making-up  of  wearing  apparel  where  such  disease  exists  ;  3.  En- 
forcing removal  into  a  hospital  of  any  person  suffering  under  any  such 
disease  not  having  proper  accommodation  for  isolation  ;  4.  The  better 
regulation  of  cemeteries, 

Lincoln  proposes  to  make  better  provisions  and  regulations  with 
respect  to  the  prevention  and  spread  of  infectious  and  contagious  dis- 
eases, and  the  giving  of  notice  to  the  corporation  of  persons  suffering 
therefrom,  and  to  provide  nurses,  hospitals,  and  leniporar)-  shelter  and 
accommodation  for  such  persons,  and  for  their  care,  isolation,  and 
removal;  and  to  provide  for  the  cleansing,  disinfecting,  and  closing  of 
houses,  schools,  and  other  infected  places;  and  the  removal,  disinfec- 
tion, and  destruction  of  infected  clothing,  bedding,  or  other  infected 
articles,  and  the  prevention  of  the  sale  thereof;  and  for  the  removal  of 
any  person  suffering  from  any  such  disease  to  any  such  hospital,  shelter, 
or  .accommodation.  Also  for  the  removal  and  dispo.sal  of  any  body 
which  shall  have  died  from  infectious  disease,  and  the  interment  of  any 
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such  body,  together  with  power  of  entry  by  the  corporation,  their  officer5; 
and  fervants.'for  any  of  the  foregoing  purposes.  It  is  proposed,  moreover, 
to  give  powers  fur  the  making  of  by-laws  for  the  prohibition  of,  and 
imposing  penalties  in  respect  of,  the  conveyance  in  any  public  vehicle 
of  persons  sufiering  from  infectious  or  contagious  disease. 

Kccidiiig  wishes  to  make  better  provision  for  preventing  infection 
and  for  dealing  with  cases  of  infectious  and  contagious  diseases;  and  for 
the  regulation,  registration,  and  isolation  of  such  cases. 

At  Satford  it  is  contemplated  to  make  provisions  for  the  prevention 
of  the  spread  of  infectious  and  contagious  diseases,  by  compelling  notice 
to  be  given  of  persons  suffering  therefrom,  and  by  extending  the  powers 
of  the  corporation  for  the  providing  of  nurses  and  temporary  accom- 
modation, the  construction  and  maintenance  of  hospitals,  the  removal 
of  persons  thereto  and  their  maintenance  therein;  by  prohibiting  per- 
sons sutTering  from  such  diseases  or  dwelling  in  the  same  house  as  such 
persons  from  attending  any  school,  workroom,  or  manufactory,  and  by 
enabling  the  corporation  to  close  any  school,  dairy,  laundry,  or  pkice  for 
the  sale,  deposit,  or  storage  of  any  article  of  consumption  or  clothing. 

Lastly,  in  the  Slalybriagc  Bill,  there  are  provisions  for  conferring 
upon  the  corporation  further  powers  for  the  improvement  and  good 
government  of  the  borough,  with  respect  {'nitci'  alia)  to  the  making  and 
enforcing  of  regulations  as  to  the  removal  to  hospitals  of  persons  suffer- 
ing from  infectious  diseases;  and  requiring  notice  of  such  diseases  to  be 
given  to  the  corporation.    

VENTILATION  OF  SEWERS. 

Sir, — The  short  note  regarding  the  ventilation  of  sewers  at  Maid- 
stone is  doubtless  inserted  for  the  purpose  of  raising  the  point  stated  in 
the  paragragh. 

It  is  curious  how  persistently  endeavours  are  made  to  discredit  venti- 
lation. The  objectors  would  apparently  rather  drive  the  foul  air  into 
the  houses,  than  allow  it  to  escape  into  the  open.  I  would  urge  upon 
the  sanitary  authorities  of  Maidstone  that  it  is  their  duty  to  provide 
more  openings,  not  to  close  up  those  which  are  present;  but,  above  all 
things,  to  call  upon  their  engineer  to  do  his  duty,  and  prevent  the  sewers 
from  continuing  as  sewers  of  deposit.  The  fault  is  in  the  construction 
of  the  sewers,  and  not  in  the  ventilators.  If  local  authorities  will  go  on 
forming  imperfect  sewers,  they  will  continue  to  produce  evil  instead  of 
removing  it;  but  to  close  the  ventilation,  which  is  complained  of, 
would  only  make  things  materially  worse  than  they  are. — I  am.  sir, 
your  obedient  servant,  Alfred  Carpenter,  M.D. 

Croydon,  December  4lh,  iSSo. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ormsey. — The  Ormsby  Loccl  Board  have  sent  us  a  copy  of  a 
special  report  made  by  their  medical  officer  of  health,  in  answer  to  the 
allegations  that  have  of  late  been  freely  circulated  as  to  the  insanitary 
condition  of  the  district.  The  health-officer's  report  does  not,  how- 
ever, touch  the  chief  ground  of  complaint;  viz.,  that  the  sanitary 
circumstances  of  the  place  are  unwholesome,  and  that  the  Local 
Board  are  neglectful  of  their  duties.  It  is  satisfactory,  indeed,  to  learn 
that  the  epidemic  of  scarlatina  which  lately  ravaged  the  district  is  now 
extinct,  and  that  during  the  past  six  weeks  there  have  been  only  three 
deaths  from  infectious  disease  there;  but  we  do  not  see  how  an  appeal 
to  the  death-rates  of  the  last  four  years  of  itself  invalidates  the  state- 
ments of  the  vicar  and  others  that  the  sanitary  condition  of  the  place  is 
neglected. 

Glasgow. — During  the  second  quarter  of  iSSo,  thegeneral  death- 
rate  of  Glasgow  was  26  per  1,000  living;  the  birth-rate  39  per  1,000 
living.  The  deaths  under  live  years  amounted  to  46  per  cent,  of  the 
total  deaths.  The  deaths  under  one  year  amounted  to  46  per  cent,  of 
the  deaths  under  five  years,  21^2  per  cent,  of  the  total  mortality,  and 
14  per  cent,  of  the  total  births.  Of  the  total  deaths,  90  per  cent,  were 
certified,  and  43  per  cent,  were  in  Friendly  Societies.  Of  the  births, 
S  per  cent,  were  illegitimate.  Of  the  deaths  under  one  year,  in  only  77 
per  cent,  was  the  cause  of  death  certified  ;  oi  the  deaths  over  one  and 
anderfive  years,  in  89  percent.;  of  the  deaths  above  five  years,  in  95  per 
cent.  Of  the  deaths  under  one  year,  23  '2  per  cent,  were  in  Friendly 
Societies;  of  the  deaths  over  one  and  under  five  years,  52^^  per  cent.;  of 
the  deaths  above  five  years,  47  per  cent.  Of  the  legitimate  children  who 
died  between  one  and  five  years,  90  per  cent,  were  certified  ;  while  of  the 
illegitimate,  So'C  per  cent,  were  certified.  There  was,  therefore,  no 
proof  of  medical  attendance  having  been  obtained  for  10  per  cent,  of  the 
legitimate,  and  igj^  per  cent,  of  the  illegitimate,  children  who  died  be- 
tween their  first  and  fifth  years.  Consumption  and  acute  diseases  of  the 
lungs  caused  1,210  deaths;  nervous  diseases  of  children,  atrophy,  de- 
bility, etc.,  487  ;   scarlet  fever,  measles,   whooping-cough,   croup,  and 


diphtheria,  471 ;  fevers,  122  ;  diarrhceal  diseases,  55  ;  and  unclassified 
causes,  1,139  deaths.  As  compared  with  the  corresponding  quarter  of 
last  year,  there  is  an  increase  of  346  deaths.  This  increase  is  manifest 
in  all  the  classified  diseases,  but  chiefly  in  the  fevers,  which  arc  159 
percent.,  and  in  the  infectious  diseases  of  children,  which  are  83  per 
cent,  more  fatal.  The  former  increase  is  due  to  the  dissemination  of 
enteric  fever  through  the  medium  of  contaminated  milk,  and  the  latter 
to  the  epidemic  prevalence  of  whooping-cough  and  measles. 


Taunton  Urban  and  Rural  Districts. — The  chief  event  in 
the  sanitary  history  of  these  districts  during  1S79,  was  the  opening  in 
July  of  the  Infectious  Hospital,  provided  jointly  by  the  two  authorities. 
Dr.  Alford  reports  that  it  has  already  been  of  much  service,  and  has 
been  gladly  made  use  of  by  the  poor.  During  the  e.irly  part  of  the  year, 
whooping-cough  was  prevalent,  and  several  casesof  scarlatina  occurred. 
Enteric  fever  was  present  in  certain  places,  in  association  with  bad  sani- 
tary conditions,  and  a  few  cases  of  diphtheria  were  also  noticed.  In 
both  districts,  the  deaths  from  diseases  of  the  respiratory  organs  were 
numerous — the  rate  amounting  in  the  rural  district  to  5.4  p^t  1,000,  and 
in  the  urban  to  5.1  per  1,000.  The  unusually  inclement  weather  raised 
the  general  death-rate  above  the  average,  both  in  the  town  and  country. 
In  the  rural  district  the  rate  was  1S.5  per  1,000,  and  in  the  urban  23.9 
per  1,000.  Some  extension  of  sewerage  was  made  in  the  town,  but  in 
the  rural  district  nothing  seems  to  have  been  done  in  this  direction.  The 
scarcity  of  the  water-supplies  would  appear  to  be  deserving  of  the  very 
early  attention  of  both  authorites. 

Birmingham. — During  the  third  quarter  of  this  year,  the  total  num- 
ber of  births  and  deaths  in  Birmingham  was  3,572  and  2,127  respec- 
tively— equal  to  rates  of  36.2  and  21.65,  against  rates  of  3S.3and  16.35 
in  the  corresponding  quarter  of  1879.  The  increase  in  the  mortality  is 
wholly  due  to  the  much  greater  fatality  of  dianhcea— due,  Dr.  Hill 
thinks,  to  the  much  higher  temperature  of  this  summer  than  of  last. 
Out  of  a  total  of  727  deaths  from  zymotic  diseases,  diarrhcea  was  re- 
sponsible for  no  fewer  than  606 — equal  to  an  annual  death-rate  of  6.1 
per  1,000  persons  living.  Seventy-two  per  cent,  of  the  deaths  occurred 
in  children  under  one  year  old,  and  upwards  of  94  per  cent,  in  those 
under  live  years — so  that  the  disease  was  almost  entirely  confined  to 
infants  of  tender  age.  

Wednesbury. — The  birth-  and  death-rates  in  this  district  were  last 
year  both  lower  than  in  1S7S.  The  total  mortality  in  1879  was  442, 
acainst  579  deaths  in  187S— giving  the  low  death-r.ate  of  17  per  1,000. 
Cjf  zymotic  diseases,  "fevers'  were  responsible  for  11  deaths  and  scar- 
latina for  24  (as  compared  with  90  in  187S).  Measles  and  whooping- 
cough  were  both  very  prevalent,  though  the  deaths  from  them  were  few. 
The  mortality  amongst  infants  has  steadily  declined  since  1875,  being 
now  equal  to  3  per  1,000.  Pulmonary  diseases  were  not  more  fatal 
than  usual;  but,  nevertheless,  caused  as  many  as  134  deaths.  It  is  to 
be  regretted  that  the  Local  Board  of  this  large  district  of  twenty-six 
thousand  people  does  not  see  fit  to  publish  Mr.  Carman's  reports. 


A  LOW  DEATH-RATE. 
Sir,— i  think  it  may  not  be  without  interest  tomany  sanitarians,  to  record,  that  in  the 
Brownhills  (Staffordshire)  Local  Board  of  Health  District  (which  comprises  a  very 
large  mining  population)  the  number  of  deaths  for  the  month  ending  October  31s: 
was  seven,  and  the  death  rate  only  7.7  per  1000 per  ati'utm  of  the  population.  The 
rate  of  mortality  will  bear  very  favourable  comparison  with  that  of  any  health  dis- 
trict in  the  United  Kingdom.  My  reason  in  wishing  to  record  this  death-rate  is  to 
point  out  that  even  in  large  mining  districts,  where  the  people  are  not  the  inost 
cleanly  in  their  habits,  and  are  less  careful  in  preserving  their  health,  an  e.iception- 
ally  low  death-rate  very  frequently  prevails.— I  am,  sir,  yours,  etc. 

David  Edgak  Flinn, 
Medical  OfRcer  of  Health,  District  Medical  Officer, 
Lichfield  Union. 


A  QUESTION  REGARDING  APPOINTMENTS. 

Sir,— Can  von  inform  me  if  it  is  legal  of  a  board  of  guardians  to  appoint  a  qualified 
assistant  of  a  medical  man,  who  already  has  in  his  own  name  one  district  of 'h= 
union,  to  another  district.'  -And  if  so,  would  the  Local  Government  Board  be  hlj<jly 
to  confirm  such  appointment?  The  assistant,  of  course,  is  liable  to  le  dismissed  by 
his  principal  at  a  moment's  notice. — I  am,  etc.,  Rt:sTir, 

Wellingboiough,  December  1st,  1880. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

♦CoLLiNGWOOD,  J.  E..  L.R.C.P.E.,  reappointed  Medical  Officer  and  Public  Vac- 
cinator to  the  Castle  Bytham  District  of  the  Bourn  Union. 

♦Flinn,  David  Edgar,  L.K.Q.C.  P.I. ,L.R.C.S.I.,L.M. .reappointed  Medical  Officer 
of  Health  to  the  Brownhills  L'rban  Sanitary  ..\uthority. 

Steele,  W.  C,  M.R.C.S.,  appointed  Assistant  Medical  Officer  and  Dispenser  to 
the  St.  Saviour's  Infirmary  Union,  Walworth,  tvif  Reginald  Maples,  L.R.C.P.F.d., 
resigned.  M./.';l  '-^  ;^; 
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University'  of  London. — M.D.  Examination,   iSSo.     Pass  List. 

Buchanan,  Artliur,  Guy's  Hospita!. 

Cattle,  Charles  Henry,  Leeds  and  University  College. 

Chapman,  Paul  Morgan,  University  College. 

Colquhoun,  Daniel,  Charing  Cross  Hospital. 

Dunbar,  James  John  Macwhirter,  St.  George's  Hospital. 

Ferrier,  John  Christian,  Guy's  Hospital. 

Gristock,  William,  University  College  and  Westminster  Hospital. 

Henderson,  G.  Courtenay  (Gold  Medal),  University  College. 

Jones,  Arthur  Henry.  Guj-'s  Hospital. 

Lubbock,  Montagu,  Guy's  Hospital. 

Alackem,  George,  Guy's  Hospital. 

Phillips,  Sidney  Philip,  Universit>'  College  and  Middlesex  Hospital. 

Sainsburj-,  Harrington,  University  College. 

Silcock,  Arthur  Quar>',  B.S.,  University  College. 

White,  William  Hale,  Guy's  Hospital. 

Wigleworth,  Joseph,  Liverpool  Royal  Infirmary  and  St.  Thomas's  Hospital. 

Wilkinson,  Arthur  "Thomas,  13. A.,  B.Sc,  Owens  College. 

Wllcocks,  Frederick,  King's  College. 

I*ogic  and  Psychology  only. 

Bond,  James  William,  B.S.,  University  College. 

Lendon,  Alfred  .Austen,  University  College  and  Middlesex  Hospital. 

Plumbe,  Samuel  Thomas,  St.  Bartholomew's  Hospital. 

Prowse,  Arthur  Bancks,  St.  Mary's  Hospital 

Ryley,  James,  University  College. 

Williams,  Dawson,  B.S.,  University  College. 

Second  M.B.  Examination,  iSSo.    Examination  for  Honours.   Medicine. 

First  Class. 

Newsholme,  Arthur  (Scholarship  and  Gold  Medal),  St.  Thomas's  Hospital. 

Money,  Angel  (Gold  Medal),  University  College. 

Saunders,  Arthur  Rich,  University  College. 

Barnes,  C^eorge  Frederick,  St.  Ijartholomew's  Hospital  ^-eaual 

Sellers,  William,  University  of  Edinburgh  and  London  Hospital  j    ^ 

Meek,  John  William,  Guy's  Hospital  1  „_„_i 

Pollard,  Bilton,  University  College       )  ^^"^• 

Paddle,  James  Isaac,  B.A.,  B.Sc,  University  College  )  eoual 

Suckling,  Cornelius  William,  Queen's  College,  Birmingham  )     "^ 

Second  Class, 

Brooke,  Henry  A.  G.,  B.A.  Owens  College  and  Guy's  Hospital )  . 

Harvey,  Alfred,  Queen's  College,  Birmingham  /    ^ 

Shaw,  John,  St.  Thomas's  Hospital. 
Wainewright,  Robert  Spencer,  Guy's  Hospital. 
Baddeley,  Charles  Edward,  King's  College. 
Dalton,  Norman,  King's  College  » 


Penny,  Edward,  Guy's  Hospital  ) 


equal. 


Third  Class. 

Day,  Donald  Douglas,  St.  Bartholomew's  Hospital  \  g_„_i 
Sayer,  Mark  Feetham,  University  College  )*    " 

Notley,  William  James,  B.A.,  University  of  Edinburgh. 

Obstetric  Medicine. 

First  Class. 
Barnes,  George  Fredk.  (Scholarship  and  Gold  Medal),  St.  Bartholomew's  Hosp. 
Paddle,  James  Isaac  (Gold  Medal),  University  College. 
Banks,  William,  University  College. 
Saunders,  Arthur  Rich,  University  College. 
Newsholme,  Arthur,  St.  Thomas's  Hospital. 

Second  Class. 
Pollard,  Billon,  University  College. 
Sayer,  Mark  Feetham,  University  College. 
Rich,  Arthur  Creswell,  St.  Tliom-os's  Hospital. 
Pennewan,  Arthur  Edward,  University  College. 

Third  Class. 
Sellers,  William,  University  of  Edinburgh  and  London  Hospital. 
Dalton,  Norman,  King's  College. 
Harvey,  Alfred,  (Queen's  College,  Birmingham. 
Meek,  John  William,  Guy's  Hospital. 
Day,  Donald  Douglas,  St.  Bartholomew's  Hospital. 

Forensic  Medicine. 

First  Class. 
Meek,  John  William  (Schobrship  and  Gold  Medal),  Guy's  Hospital. 
•Paddle,  J.nmcs  Isaac  (Gold  Medal),  University  College. 
tUanks,  William,  University  College. 
tShaw,  John,  St.  Thomas's  Hospital. 
Rich,  Arthur  Creswell,  St.  'J'homas's  Hospital. 
Money.  Angel,  University  College. 
Berry,  Frederick  Haycraft,  Guy's  Hospital. 

Sfcnnd  Class. 
New»holme,  Arthur,  St.  Thomass  Hospital. 
Penny.  Edward,  Guy's  Hospital. 
I'oll.ird,  Hilton,  University  College. 
Wainewright,  Robert  Spencer,  Guy's  Hospil.il. 
Saunders,  Arthur  Rich,  University  Collegcv 


Third  Class. 

Faulkner,  John  Thomas,  Owens  College. 

M.S.  Examination,  iSSo. 

Sj-monds,  Charters  James,  M.D.,  Guy's  Hospital. 

B.S.  Examination.     Pass  List. 

First  Diz-isici:. 
Claremont,  Claude  Clarke,  University  College. 
Gill,  Richard,  B.Sc,  St.  Bartholomew's  Hospital. 
Neale,  William  Henrj',  University  College. 
Pollard,  BiltoD,  University  College. 
Sheppard,  Charles  Edward,  St.  "Thomas's  Hospital. 
Smith,  Robert  Percj-,  St.  Thomas's  Hospital. 

Second  Diz'isi^n, 
Day,  Donald  Douglas,  St.  Bartholomew's  Hospital. 
Money,  Angel,  University  College. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the  fellow- 
ship, at  the  half-yearly  meeting  of  the  Court  of  Examiners  terminating 
on  the  29lh  ultimo,  were  reported  to  have  acquitted  themselves  to  the 
satisfaction  of  the  Court,  and  at  a  meeting  of  the  Council  on  the  9th 
instant  were  admitted  Fellows  of  the  College. 

Messrs,  Cleland  Lammiman,  L.R.C.P.L.,  Tunbridge  Wells,  diploma  of  member- 
ship dated  July  21st,  1871;  Charles  H.  Newby,  L.R.C.P.L.,  Adelaide  Road, 
N.W.,  January-  22nd,  1873;  James  Black,  M.B.Caatab.,  Stockwell,  January 
26ih,  1075 ;  Samuel  D.  Clippingdale,  JLD.Aberd.,  Kensington,  Tuly  20th, 
J875;  Robert  W.  Greenich,  L.R.C.P.L.,  New  Street,  N.W.,  July  27th,  187^; 
Hubert  F.  Weiss,  L.R.C.P.L.,  Fulhara,  January  Sth,  1B76;  Hugh  P.  Dunn, 
Guilford  Street,  January  Sth,  1S76 ;  George  R.  Turner,  L.R.C.P.L.,  Sussex 
Gardens,  Julv  25th,  1B77 ;  Walter  J.  Milies,  L.R.C.P.L.,  Wyndham  Place, 
July  37th,  1O77;  Haj'ward  R.  Whitehead,  L.R.C.P.Ed.,  Cadogan  Terrace, 
November  3rd,  1277  ;  George  J.  Lloyd,  L.S.A.,  Birmingham,  July  23rd,  1S78  ; 
James  O'M.  ^iacDo^nell,  ALD.  (^>ueen's  Univ.  Irel.,  H.JLL.Army,  November 
17th,  1880;  Alfred  H.  Young,  JLB.Ed.,  Warrington  (not  a  member). 
Twelve  candidates  were  sent  back  to  their  professional  studies  for 
twelve  months. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi" 
ficates  to  practise,  on  Thursday,  December  2nd,  iSSo. 

Cooper,  Richard  Gilpin,  Park  Road,  Southport. 

Everard,  Horace  Nathaniel,  Leicester. 

Field,  Cornelius,  Fortess  Road,  Kentish  Town. 

Jerome,  John  William,  St.  Heliers,  Jersey. 

Orion,  Aj-thur,  Queen's  College,   Birmingham. 

Osborne,  Harold  Rochester,  St.  Ives,  Huntington. 

Unsworth,  Francis  Henrj',   Derby. 

Willis,  Arthur,  Soham,  Cambridgeshire. 

The  following  gentlemen  also  on  the  same  day  passed  their  Primary 

Professional  Examination. 

Baker.  William  B.,  London  Hospital. 
Campbell,  Henr>-  William,  Guy's  Hospital. 
Jones,  David  William,  University  College. 
Holroyd,  John,  London  Hospital 
Williams,  Montagu,  Middlesex  Hospital. 


•  Obtained  the  number  of  mark*  qualifying  for  the  UniveMir>-  Scholwship. 
t  Ubiaincd  the  number  of  mark*  tiualifying  for  a  Gold  Medal. 


MEDICAL    VACANCIES. 

Partictilars  oj  those  marked  with  ati  asterisk  will  he /cund  in  tka 

advert isctnent  colutitfis. 

The  following  vacancies  are  announced  : — 
ADDENBROOKE'S  HOSPITAL,  Cambridge— Resident  House-Surgcon.  Salarj-, 
/I65  per  annum,  with  board,  lodging,  and  washing.     Applications,  with  testimo- 
nials,  to  the  Sccrctar>',  on  or  before  December  15th. 

ASYLUM  FOR  IDIOTS,  Earlswood,  Redhill.— Assistant  Medical  Officer.  .Salary, 
j^ijo  per  annum,  with  board  and  washing.  Applicatiotis,  with  testimonials,  to 
the  Secretary',  on  or  before  December  20th. 

BATH  HOSPITAL,  Harrogate— Secretary' and  Dispenser.  Applications,  with  tes- 
timonials, to  the  Secretary,  before  January  6th,  18S1. 

DENTAL  HOSPITAL  OF  LONDON  MEDICAL  SCHOOL— McdicaV  Tutor. 

Salary,  £^0  per  annum.     Applications  on  or  before  December  14th. 
DORSET    COUNTY  ASYLUM— House-Sur^jeon.     Salary,  jC^Q  per  annum,  and 

j^io  additional  as  Secretary.     Appllcation>f  with  testimonials,  to  the  Chairman, 

on  or  before  January  12th,  1881. 
FISHERTON  HOUSE  ASYLUM,  Salisbury-Senior  Assistant  Medical  Officer. 

Applications  at  once. 
"HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.- Ophthalmic  Sur- 
geon.    Applications,  with  testimonials,  on  or  before  December  i6th. 
•KENSINGTON   UNION— Medical  Officer  to  Workhouse  and  Infirmary.    SaUry, 

j^ioo  per  .innum.     Application^^,  with  t«:stiiiK>niaU,  not  later  than  December  23rd. 
LEICESTER    INFIRMARY  AND  FEYER  HOSPITAL-  HouscSur^eon  and 

Apothecary*.     Testimonials,  addressed  to  the  Secretary's  Office,  34,  Friar  Lane, 

on  or  before  Monday,  December  ijtth. 
LIVERPOOL    NORTHERN    HOSPITAL— Assistant  HouscSiirRcon.    Salarj-. 

£yo  per  annum,  with  board  and  residence.    Applications,  with  testimonials,  not 

later  than  December  iitli. 
MITCHELSIOWN  UNION— Medical  Officer  for  Gallkolly  I)isi»ens*ry  District. 

SaLiry,  ^ioojm-t  annum,  with  JCx^  yc.-irly  as  Medical  Officer  of  Health,  rcKi^itra' 

tion  and  vnccmation  fctjs.     Election  on  the  15th  instant. 


Dec.  II,  1880.] 


"°"il^"^^'-'^'^  UNION     Medical  Officer  for  Cooham  Dispen.ar,-  Dis.ric. 

Mcdtdlai^'^^-'^I^i-^'^    HOSPITAI,     AND    DISPENSARY  _  Resident 

Appli";?n^lnfhl^f""=T   S.->lary,^.ooper:.„num.,vi,hboard  and  lodging 

NOrifvr  HAN,   m.^^'.":"""'''  '°  ""=«<="'"'^-.  °n  or  before  December  =,s1.   ^ 

or  before  DecenL""rh  •  eSioTjarao-  ^Tm::""''  ""'  '""-"--'^  °" 
i^o';'efatum'"!w>h'-h''''l  O-^f-d-J-nicr  Resident  Medical  Officer.  Salar,- 
monia'l^bXe'be^mbe'?;^'"'^'"-  ^"^'  "'^^""S.    Applications,  »nth  te^i: 

''°Ii'^alo':;s7n"or'£?l'r?2fceSl!r''l^-^'^^'-»°""-^°'--  burgeon.    Ap. 
ST.    BARTHOlSm'eU^"'  HOSPITAL  '^"^7     '  "l  °:'=*f-'=i'-"^i"  ="'• 

^SnS--K;gS;^S-t?i^fnp5S-s 

plicat.ons  and  tes,in,o'nhi;^,o^,^?W.,'"''^''''°"f '  E^jniner  of  Pathologj-.     Ap- 
•WALLASEV  DISPENS    RV   tV     T"^'  ""'  '  c"  ""^  -'^""•"^'  "''•''  -^''■ 
furnished    res  dence    coals  Tn^^*"^"?","-     ?''="^'  ^'4°  P"  ^"""">.  ^vith 

Honorary  sec;rt^;^ro^b5:rt&ao■';'^hn88".'■ ""'  '-"™"-'^. '°  •"^ 
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Union  (second  time).-Mr    George  Hnrvey  of  Wirkworth  has  received 
succession'""'"""  '  for  vaccination  ol  £^  Ss.,  being  the  third  In 


MEDICAL  APPOINTMENTS 

F.R.'CS.,  resig^ned:    '^'""°''''  "  Cert.fy.ng  Factory  Surgeon.  vUeVi.  Halkyard, 

United  Friendly'sociefief--b?i'p''ens"a%^  ^c"^,  ^k'^'^f  °'«.?% '^''^    ^'"~'- 

*MoRTo.v,  Shadfor.h,  U  B     M  R  C  S  F.  D^"")^"",  M.R.C.S.,  resigned. 

cf  Metropolitan  Police    Crovdon   and  f!'.'  ='PP»">"d  Surgeon  to  the  VV  Division 

Regular  Army  in  the  Croydon  Di'sikt.""        ^""""  ^°'  *=  "'""^  =»"d 

^Disp^nsSy."^-  ^■^-  '^•*'-  ^PPoi^ed  Medical  Officer  to  the  Royal  South  London 

^^"^^^^'■pllKnZ'rT/nFni^^^^^^^  "  '"^  '"A--^  forSick  Children, 

WALDO,   F.    I       M    A        AT    T>  •  ,   ^ 

Hospital  f^;'chiid;e^;fein:ijf,^-.^:^:?k^---^i=-'L-<'- 

BIRTHS,  MARRIAGES,  AND  DEATHS 

p  BIRTHS. 

E."oc"k;]!??nt!5?.g.^SE':?o"a'ron'""'   ^^^i.  Ralston,  the  wife  of  Fredk. 


_  ■  ■>     --->  — -Av.^.o.c.,  or  a  son. 

%"i%7A°Uo'„';=rial,s:?frson'."'  '"=  -"'^  °^  M'inian,  Curtis,  jun 


of  East  brook 


^l  MARRIAGE. 

BoswoTth:'M.r,'-aSs?ed  ^"teR"  .",''  Tuck™',!"  ^"*^.''  ^"r='"'  '^  ">=  «-•  F- 
Iiam  Mcxon,  of  Matlock    Derbv^hir^,■i■  /"?''"■'=".  '"■°'her  of  the  bride.  Dr.  Wil- 

wei>,  Esq..  St.  Leonard  R^tEXDevin.'JrSds'!""^'''""'"^"'^^"'^''- 

jj  DEATH. 

^^'^^"-^"^^^^^l^^^hlrt^ 

M:;o?:?1^.S?;7^?;-^^S°^^  "^^  '^-"  elected 

Lord  Ashtown::;root^  .}r:'„i5°  .1^  f::^r^n'c:::rb>e^^'  "°^^"="-  ^"<^ 

ElfXh'''Bdr"ie7d''ed  S";„''"^"^V  f,"^'"°-'   =>  -■<=-•  nan,ed 
^vhereby  its  life\va™nl  ed\t  r      'f  "'^^    =ibandoning    a    chUd, 

Jnt'T^;TtloJ\S,-Jr1/'''-  ""'?^"=*°''  hasreceiveda 
SoroulPofKr^^     K  .e>  for  efficient  vaccination.— Dr    G     K 

inlets   on.-Dr'£U'errw^?h"^r^«^^"^   f-^'^-e   ^hird'ti^; 

:nen.  grant,    .r  e^^^^l^ci^^^^l^  1. 1^  D^ct^^.^^-  j 


deSh^r!?'^'')!!!.^  '""'  nine  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.3  per  1,000,  against  21.7  and  22. /in  the 
corresponding  periods  of  1S7S  and  1S79.  "^ 

Public  Health  -During  last  week,  being  the  forty-eighth  week 
of  his  year,  5,552  births  and  3,478  deaths  were  registered  in  London 
and  tsyenty-two  other  large  towns  of  the  United  Kingdom.  The 
Tal  V    j;  "'  '""'"  ^"^  ^'.  '>  ^^-erage   rate   of  2?  deaihs  an' 

^Tu  VV  .  "^^  '°°°  P'.-f "'  ''"°e-  ■^he  annual  death-rate  was 
22  m  td,nl>urgh,  21  in  Glasgow,  and  30  in  Dublin.  The  annual 
ates  of  mortality  in  the  twenty  English  towns  were  as  follow  :    Brigh- 

s"'  ji:?  ?l''"t"'^'°u-  '■*'    ''"'•°''   '7;    Sheffield,   IS;  Plymouth. 
IS,  Leeds,  iS;  Birmingham,  19;  Bradf.rd,  20;  Leicester,  20;  Lon- 

,™'  Ol'li   ^°"='°°"'^' ,  21  :    Newcastle-upon-Tyne,  2,  ;  Manchester, 
22,    Oldham,    22;     Salford,    23;    Liverpool,    23;   Nottingham,  24 
Norwich  24  ;  Hull   25  ,  and  the  highest  rate,  26,  in  Sunderland.    The 
annual  death-rale  from  the  seven  principal  zymotic  diseases  averaged 
t^p^%,  ''°°°.\l^}^    '"'^n'y   towns,    and    ranged  from  0,0  and   0.7 
jn  Bnghton  andA\olverhampton,  104.8  and  6.7  in  Salford  and  Sunder- 
land.    Sc.irlet  fever   showed  the  largest  proportional  fatality  in  Sun- 
derland, Leicester,  Bradford,  and  Liverpool ;   measles  in  Salford  ;  and 
whooping-cough  in  Hull  and   Nottingham.      The  highest  death-rates 
from  fever  (mainly   enteric)  occurred    in    Leeds   and    Leicester.       In 
l.ondon,    1,446   deaths  were  registered,  which  were  so  many  as  322 
below  the   average,  and    gave   an  annual  death-rate   of   20.6.      The 
1,446  deaths  included   10   from   small-pox,    54  from  measles,  73  from 
scarlet  fever,   10  from  diphtheria,    12  from  whooping-cough,    17    from 
different    forms  of  fever,  and  9  from  diarrhcea-being   altogether  i8? 
zymotic  deaths,  which  were  79  below  the  average,  and  were  equal  to 
an  annual  rate  of  2.6  per  1,000.     The   73  fatal  cases  of  scarlet  fever 
showed  a  decline  of  10  from  the  number  of  the  previous  we-k,  and  were 
within  2  of  the  corrected  weekly  average ;  4  were  returned  in  Islington,  4 
in  Shoreditch    4  in  Bethnal  Green,   7  in  Bromley  and  Poplar,  and  9  in 
Lambeth.     The  fatal  cases  of  small-pox,  which  had  been  10  and  19 
in  the  two  preceding  weeks,  declined  again   to  10  last  week,  of  which 
4  were  recorded  in   the  Metropolitan  Asylum  Hospitals  at  Homerton 
and  Deptford,  and  6  m  private  dwelling-houses.     Six  of  the  deceased 
small-pox  patients  had  resided  in  the  East  (including  4  in  Bethnal  Green), 
2  in  the  North,  and  2  in  the  South  groups  of  registration  districts.  The 
new  cases  of  small-pox  admitted    to  the   Metropolitan  Asylum  Hos- 
pitals, which  had  beeit99  and  57  in  the  two  previous  weeks,  were  67 
last  week.     The  deaths  referred  to  diseases  of  the  respiratory  organs, 
which   had   been  332  and  367  in  the  two  preceding  weeks,   declined 
again  to  334  last   week,  and  were  no  fewer  than   170  below  the  aver- 
age ;  210  resulted  from  bronchitis,  and  87  from  pneumonia.     Different 
forms  of  violence  caused  64  deaths  ;  56  were  the   result  of  negligence 
or  accident,' including  20  from  fractures   and  contusions,  8  from  burns 
and  scalds,  6  from  drowning,   2  from  poison,  and  17  of  infants  under 
one  year  of  age  from  siiflTocation.     At  Greenwich,   the  mean  tempera- 
ture of  the   air   was  44.1°,  and  2.6°  above  the  average.     The  general 
direction  ofthe  wind  was  south-westerly,  and  the  horizontal  movement 
of  the  air  averaged   1 1.4  miles  per  hour,    which  was  0.9  below  the 
average.     Rain   fell  on  Wednesday,  to  the  amount  of  0.04  of  an  inch. 
The  duration  of  registered  bright  sunshine  in  the  week  was  equal  to  8 
percent,  of  its  possible  duration.  Very  little  ozone  was  recorded  durine 
the  week.  ^ 

JIexeorough.— The  chief   feature  in  the  vital  statistics  of  this  dis- 
trict, for  1S79,  is  the  terrible  mortality  amongst  children.     Of  the  109 
deaths,  no  fewer  than  74,  or  rather  more  than  67  per  cent.,  were  in 
children  under  five  years  of  age  ;  46,  or  a  little  over  42  per  cent.,  being 
registered  as  occurring  under  one  year  of  age.    Mr.  Sykes  has  evidently 
devoted  some  pains   to  discovering  the  reasons  for  this  abnormal  mor- 
tality, which  he  ascribes  mainly  to  improper  feeding,  and  to  injudicious 
exposure  of  children  insufficiently  clad.     The  only  zymotic  diseases  pre- 
valent were  scarlatina,  which  caused  7  deaths;  and  measles  and  whoop- 
ing-cough, which  caused   5  and  7  deaths  respectively— both  the  latter 
diseases  spreading  all  over  the  town.     Although  the  Officer  of  Health 
recommended  the  closure  of  one  of  the  schools,  on  account  of  the  pre- 
valence of  measles,  the  School  Board  saw  fit  to  disregard  his  advice— 
with  the  result  of  considerably  protracting  the  epidemic.     Of  the  non- 
zymotic  diseases,  bronchitis  and  the  other  diseases  of  the  respiratory 
organs  were  the  most  fatal,  30  persons  dying  from  these  disorders.    The 
general   death-rate  is   calculated    as   1S.16  per  1,000;  though  the  ac- 
curacy of   the   estimated   population    may  be  open  to  question.     The 
birth-rate  was  very  high  (44.6  per  1,000),  which  may  account   in  part 
for  the  large  infant  mortality. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  ., 
TUESDAY. 


Metropolitan  Free,  2  p.m. — St.  Mark's,  2  p.m.— Royal  London 
Ophtlialmi';,  11  a.m. — Royal  Westminster  Ophthalmic,  i. 30P.M. — 
Royal  Orthopredic,  2  P.M. 


,  Guy's,  1.30  P.M. — Westminster,  2  p.m. — Royal  London  Ophthal- 
mic, II  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m. — West 
London,  3  p.m.— St.  Mark's, g  a.m. — Cancer  Hospital,  Brompton, 
3  P.M. 
WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mar>''s,  1.30  p.m.— Middlesex,  i 
p.iM. — University  College,  2  p.m.— London,  2  p.m. — Royal  London 
Ophthalmic,  ir  a.m.  —  Great  Northern,  2  P.^!. — Samaritan  Free 
Hospital  for  Women  and  Chi4dren,  2.30  p.m. — Roval  Westminster 
Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — St.Petcr'Sj  2  p.m. 
— National  Ortliopsdic,  10  a.m. 

THURSDAY.. ..  St.  George's,  r  p.m.— Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  ti  p.m. — Hospital  for 
Diseases  of  the  Throat,  2  P.M. — Royal  Westminster  Ophthalmic, 
I.-;©  P.M. — Hospital  for  Women,  2  p.m. — London,  2  p.m. 

.  Kind's  College,  2  p.m.  — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmir,  n  a.m. — Central  London  Ophthal- 
mic, 2  p.m. —  Royal  South  London  Ophthalmic,  a  p.m. — Guy's, 
1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  ip.m. — Royal  Lon- 
don Ophthalmic,  II  a.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Sl  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. — 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


FRIDAY. 


Charimg  Cross.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th. ;  Dental,  M.  W.  F.,  9.30. 
Grv's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30 ;  Obstetric,  M.  VV.  F.,  T.30  ;  Eye, 

M.  Th.,  T.30 ;  Tu.  F.,  12.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  1  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Throat, 

Th.,  3;  Dental,  Tu.  F.,  10. 
LoNTioN. — Medic.-il,  daily  ex'c.  S.,  2  ;   Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

X.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  g, 

St.  Bartholomew's.— Medical  .ind  Surgical,  daily,  T.30  ;  Obstetric,  Tu.  Th.  S.,  a ; 
0.0.,  W.  S.,  g  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.3.  ;  Skin,  F.,  T.30  ;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  i ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2;  Skin,  Th.,  t  ;  Throat,  M.,  2  ;  Orthopsdic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  i. 

St.  MarVs.— Medical  and  Surgical,  d.iily,  1.15  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu- 

F.,1.30;  Eye,  M.Th.,  1.30;  Ear,W.  S.,2;  Skin,  Th.,  T.30  ;  Throat,  W.  S.,  t2. 30  ; 

DenUl,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  S.at.,  2;  Obstetric,  M.  Th.,  a; 

o.p.,  W.  F.,  12.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat..  1.30  :  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  T2.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  ColiIege.— Medical  .ind  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30 :  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  T.30  ;  Skin,  Tu.,  T.30  ;  S.,  9  ;  Throat,  Th., 

2.30;  Dental,  W.,  T0.3. 
Westminster. — Medical  and  Surgical,  daily,  T.30;  Obstctnc,  Tu.  F.,  3 ;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  t  ;  Dental,  W.  S.,  9.15. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medictl  Society  of  London,  8,30  P.M.  Dr.  Allchin,  "A  C.TSC  of 
Cxstric  Ulcer".  Dr.  H.xbcrshon  will  read  the  notes  of  a  case  of  Obstruction 
of  Colon  from  Contraction  of  Calibre  of  Intestine. 

TUESD.W.— Royal  Mcdic-il  and  Chirurgical  Society,  S.30  r.M.  Dr.Bantock,  "On 
Hyperpyrexia  after  '  Li.terian'  Ovariotomy";  Mr.  L.iwson  Tnit,  "  Hyd.llids  of 
the  Liver  treated  by  Abduminal  Section  and  Drainage".  Dr.  Thin  will  show 
the  subject  of  an  Unusual  Form  of  .Skin-Disease. 

WF.DNKSDAY.— As.sociation  of  Surgcoos  practising  Dental  Surgery.  7.30  r.M., 
Council  Meeting.  8.30  I'.M.,  Mr.  I'.dmund  Owen,  "On  Maxillary  Abscess  and 
Necrosis  in  ChildhooJ". — Meteorological  Society,  7  i-.M.  Rev.  T.  A.  Preston, 
"  Report  on  the  Phcnological  Observations  for  i3So";  Mr.  0.  M.  Whipple,  i. 
"On  the  Variations  of  Relative  Humidity  and  Tlicrmomctiic  Dryness  of  (be 
Air,  with  Changes  of  Barometric  Pressure  at  the  Kew  Observat'iry";  a.  "  On 
the  relative  frequency  of  given  heights  of  the  iJaro-nelcr  Readings  at  tjie  Kew 
Observatory  during  the  ten  years  1870.79". 

THURSDAY. —  Harvcian  Society  of  London,  B.30  P.M.  .Harvcian  Lecture,  liy 
Dr.  J.  E.  Pollock,  "On  the  Prognosis  and  'i'reatment  of  Chronic  Diseases  of 
the  Chest,  in  relation  to  Modern  Pathology".   ' 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W'.C,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  i6i,  Strand, 
W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouRN.'VL,  are  requested  to  communicate  beforehand  with  the  Manager,  i6iA, 
Strand,  W.C. 

Public  Health  DEPARTMENT.—We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We   CANNOT  UNDERTAKE   TO    RETURN    MANUSCRIPTS   NOT    USED. 


Mr.  Tennyson  and  the  Medical  Profession. 
Sir, — Much  as  medical  men  may  fee!  grieved  at  the  piece  you  quoted  last  week  from 
Tennyson's  new  work,  yet,  in  writing   that,  he  has  only  been   consistent  with  the 
opinions  he  has  before  expressed  concerning  the  medical  profession.     The  following 
quotations  will  fully  show  that. 

"In  truth 
We  shudder  but  to  dream  our  maids  should  ape 
Those  monstrous  males  who  carve  the  living  hound, 
And  cram  him  with  the  fragments  of  the  grave  ; 
Or,  in  the  dark  dissolving  human  heart 
And  holy  secrets  of  this  microcosm, 
Dabbling  a  sliameless  hand,  with  shameful  jest 
Encarnalizc  their  spirits."  Tkf  Princess. 

"  Doctors  they  knaws  nowt ;  fur  a  says  what's  nawways  true ; 
Naw  soort  o'  koind  o'  use  to  saay  the  things  that  a  do." 

Northern  P'ariner  {Q\i!i  style). 
".And  sleep  must  lie  down  arm'd,  for  the  villanous  centre-bits 

Grind  on  the  wakeful  ear  in  the  hush  of  the  moonless  nights; 
While  another  is  cheating  the  sick  of  a  few  last  gasps,  as  he  sits 

To  pestle  a  poisoned  poison  behind  his  crimson  lights." — MauU. 
I  am,  yours  obediently,  W.  Cole  Haime. 

Kerndale,  December  5th,  1880. 

Qu^:Rr- should  recommend  a  consultation  with  an  eminent  surgeon  accustomed  to 
investigate  such  cases. 

The  One  Portal  System:  Why  do  the  Colleges  exist? 
Sir,— Mr.  G.  R.  Gilnith  is  in  the  same  boat  with  a  good  many  others  who  lA'rite  on 
questions  about  which  they  know  nothing.  The  great  question  with  the  medical  pro 
fession  is  not  that  of  the  title  of  doctor,  or  the  union  of  two  colleges  to  grant  such 
titles,  but  why  should  these  colleges  exist  at  all?  We,  in  Scotland,  have  no  reason  to 
complain;  for  the  sum  of  ^105,  or  at  most  i^i  20,  spread  over  four  years,  any  student 
ran  obtain  two  university  degrees.  The  hardship  complained  of  by  English 
students  does  not,  therefore,  exist  here.  The  real  question,  as  1  have  said,  i.s: 
Why  do  the  corporations  exist  at  all?  Take  the  Colleges  of  Surgeons  and  of  Physi- 
cians of  London,  the  Apothecaries'  Hall  of  London,  tlic  two  Colleges  in  Edinburgh, 
and  the  Faculty  of  Glasgow.  What  are  these  bodies  doing  for  the  furtherance  of 
1ncdic.1l  science?  Theyaresimply  examining  boards  ;  they  are  not  teaching  bodies 
at  all.  From  candidates  for  their  diplomas  they  draw  about  ;ti5,oc>o  annually-  - 
probably  more.  Surely,  if  the  Government  is  able  to  e.\aiiiine  candidates  for  its 
public  services,  It  is  capable  to  examine  candidates  for  civil  practice.  By  so  doing, 
a  clear  profit  of  between  ,^20,000  to  ,;C25,ooo  would  be  annually  saved  to  the  country. 
You  complain  of  the  method  of  examination  conducted  by  the  London  College, 
nnd  proceed  to  show  that  students  are  sometimes  examined  on  the  physiology  of 
only  one  organ.  This,  \  am  sorry  to  say,  is  not  peculiar  to  the  London  College  of 
Surgeons.  Here,  the  examining  board  is  \iitually  self-eleciivc ;  death  of  one  of 
the  examiners  being  the  only  chance  of  ch;uit;c.  The  examiners,  with  two  excep- 
tions, arc  j^eneial  practitioners;  and  I  have  known  that  students  in  anatomy  have 
l)ecn  examined  only  on  the  bones  of  the  pelvis  by  a  midwifery  practitioner;  aiul 
frc<iuently  all  the  questions  have  been  tm  the  nervous  or  digestive  system,  read  up 
the  night  before  by  the  e.\aminer.  Besides,  a  stiangc  system  prevads  here.  Agc^ 
ago,  the  Colleges  niet  .iiid  propounded  a  list  of  que.stions,  which  arc  used  over  and 
over  ag.-iin,  reminding  one  of  the  story  of  the  parson  who  bought  a  barrel  of  sermons, 
drawing  one  out  at  the  bottom,  and  placing  it  on  the  top  when  used.  I  know  for  a 
fact  that  the  paper  set  lor  the  double  qualification  in  July  did  service  in  October, 
and  came  round  nicely  for  those  rejected  in  the  former  month.  There  are  other 
abuses;  but  my  letter  is  alieadytoo  long.  Apologising  for  taking  up  your  valuable 
space,  I  am,  sir,  your  obedient  servant, 

H.  At  iiiittv  lli.sii.\Nn,   F.R.C.S.E.,  Lecturer  on  Medical  Jurisprudence, 
Medical  School,  Edinburgh. 

J3,  Northumberlan<l  Street,  I'.dinburgh,  Nov.  21st,  1880. 

RS.— The  truth  is,  nn  medical  paper  troubles  itself  about  us,  and  thus  things 
contiruic  as  they  were  from  the  beginning.  Thus,  the  London  College  gets  all  the 
lecturing  and  advice,     'ilie  beginning  was  bad  enough. 

Pt'rzi.Rn.— The  statement  quoted  is  a  fair  sample  of  the  perversions  of  the  ami- 
vaccinators.  It  ik  undoubtedly  true  that  Mr.  Ernest  Hart,  in  his  book  on  the 
Truth  alwnt  I'anifintiou,  st.ited  that  "the  chamcters  of  smallpox,  when  uucon- 
Irnlled  liy  vaccination,  still  remain  the  same,  as  is  c\'idenced  by  the  present  mor- 
talily  from  it  amongst  tinvaccinated  persons";  and  that  he  gave  slallstics  to  --how 
the  immensely  larger  death-rate  from  small-pox  amongst  unvaccin.-xted  than  amongst 
varcinatcd  persons.  Uut  it  is,  to  soy  the  least,  illogical  to  assert,  as  Mr. 
Enoch  Robinson  has  done  in  the  memorial  submitted  to  the  Ashton-under-Lync 
boil rd  of  guardi.ins,  that  "the  same  writer  (viz.,  Mr.  H.irl]  on  October  23rd,  iSSo, 
M»y«"  what  the  merest  glance  at  the  context  of  the  paragraph  on  page  672  of  the 
JoMKNAL  for  that  date  would  show  were  the  observations  of  Ur.  Dixon  of  Btr- 
mondscy,  who  is,  of  course,  alone  responsible  for  the  opinions  expressed  therein. 
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COBJtKSpON DENTS  are  particularly  requested  by  the  Editor  to  observe 
tbit  communications  relating  to  adTertisements,  changes  of  address, 
«nd  other  business  matters,  should  be  addressed  to  the  Manager, 
aC  the  Journal  OtHce,  i6ia.  Strand*  Locdoc,  and  not  to  the  Editor, 

The  Meticai.  Pt^ofsssion  A^D  [nth:.i7Ekance  ix  Alcohol. 
SiR,— Vour  cun^spcnJont,  Mr.  Bea-ilejr,  cells  iis  thai,  wlicnhc  wai  recovering  from  a 
somewhat  serioui  illness,  his  piiysiijian  urged  him  to  lake  some  amount  ot"  altohol, 
but  dxot  he  refttbcil  w  cc  ^o.  Neverthele&i.  his  ri^cowery  was  complete,  and  not 
aausoally  ilow.  The  mlemnce  suggested,  but  not  expressed,  is  that  alcohol  is 
ttseiesii  in  the  treatincnC  ot'  disease.  It  is.  -enerally  uiulerstood  that  hundreds  of 
peopI<i  recover  trcra.  lUnesses  of  all  shj.dcs  ci  ^jravity  after  haymg  been  treated 
homixopadiicaily;  thut  is  to  say,  having-  practically  had  ao  medicinal  treatment  at 
-iJI  iom.c  persous  have  come  to  the  coacluiion  than  drugs  must  therefore  be  useless 
ia  che  treatment  of  disease.  It  will  probably  be  concetSai  that,  till  within  recent 
times,  there;  had  been  foe  centuries  a  tolerably  ^neral  consensus  of  medical  opinion 
chiU  alcohol*,  in  :iome  form  or  other,  is  a  most  valuable  medicine.  The  tbnowing 
case,  which  occurred  to  me  lately,  tends  to  show  chat  our  ancestors  in  the  profession 
ma.T  have  had  some  good  Ljroonds  for  their  appreciation  of  alcohol. 

Five  months  ago,  I  was  requested  to  see  a  child  three  weeks  old.  The  mother 
had  emfeavoared  to  mirsc  :t.  and  fculed  to  •Lo  so  :  a^d  it  cnuld  teep  nothing  oa  its 
■v-nm«<-h  S-.viss  milk  and  water,  cream  and  water.  lime  water,  etc.,  had  been  cried 
without  saccess.  t  sugrzested  that  the  child  should  be  taken  into  the  country,  that 
it  mi^tu  have  l^^  j.^:  .  a-iia.:  _  ^if  tresh  milk  direct  tVcm  a  healthy  cow.  My  advice 
was  foUo'-^'  ■  :  no  amendm^en:  ensued ;  and  in  a  few  da^*:?.  the  little 

patient  se-  ,.     As  a  Ia:=t  possible  chance,  I  persuaded  the  father, 

who  was  a  -  ".to  try  white  wine  whey.     It  was  made  in.  my  pre- 

seice,  and  at  dri,i  ^w^^l  .vith.  a.  teaspoon,  but  very  shortly  aTierwords  sucked  ■ 
through  the  bottle.  The  effect  was  almost  miractJous.  The  child  immediately 
recovered  its  warmth,  and  the  sickness  stopped.  For  several  weeks,  the  intuit  j 
^^rtA  upon  white  wine  whey,  and  nearly  a  bottle  of  sherry  a-week  was  used  in 
making  it.  The  latter  part  of  the  time,  a  little  feesh  cream  was  shaken  up  with 
the  whey.  Several  attempts  were  made  to  give  up  the  wine,  but  each  attempt  was 
followed  by  a  recurrence  of  the  sickness.  My  patient  s  now  a  fat  healthy  child, 
thouij?!  small :  and  as  strict  a  Good  Templar  as  atiyoae  could  wish  to  be.  As  I  have, 
en  several  other  occasions,  proved  the  efficacy  oi  the  above  treatment,  I  can 
coaddeiicly  recummt±nd  it  in  cases  of  inability  to  digest  food  in  in£iats  attiHcially 
fed.  * 

Eefbre  CDncIudinij.  t  shall  venture  to  express  an  earnest  hope,  in  the  interest  of 
the  fcealmg  art.  that  the  day  is  far  distant  wh-^n  alcohol  will  be  discarded  as  a 
mediciiie.  That  it  is  cocstantly  greatly  abused,  is  a  tact  that  denunds  the  gravest 
coasideratioOy  but  one  hardly  sufficient  to  j^istiiy  a  medical  man  who  has  faith  in 
"ixs  etficicy  in  discontinuing'  tts  legitimate  use.--I  am,  sir.  your  obedient  servant, 

Plymouth,  Xovember  27th.  tSSo.  Edw.\rd  E.  Meeses,  M.D. 

Sra.— In  rsr*"' '  ■ '^'''  ^  P-'-'ev.  I  beg  to  say  there  are  numberless  cases  of  severe 
3Ibess  in  •\  -  \tT  given  nor  n^^'jlred.     A  stimufcmr,  in  the  form  of 

alcohcl,  r-  -red  in  theaciitc  srage  of  Mr.  Beagleys  malady;  but 

as^an  ad.ua^^  .,    -  .  .;..  .. :r;:atment.  tt  mi^hc  have  bei±n  of  service  in  the  period 

of  cocvalescence-  C-ccc  wme  and  stout,  being  both.  stim.u!ant  and  nutrient,  conduce 
to  health  when  cr:per[y  x-^d  timely  used  :  a  ?af5cient  reason  fortheir  being  employed 
by  medical  men,  wiio  are  not  frequently  prescribing  brandy,  wine,  or  stout. 

According  to  Mr.  Bcaglcy.  and  a  few  of  tiie  clergy  who  have  recently  spoken  at 
the  temperance  aeeticgs  at  St.  Leonard's-od-^ea,  medical  men  are  the  great  &.ctors 
of  !-':■? r-- -•-'-■:  vbicii  I  deny.  It  is  new  five-aiid -twenty years  since  I  first  entered 
the  ;ssicc  during  which  time  I   have  not  been  myself,  neither  do  I 

tn?:  ■.  — ymedical  brethren  having  been,  a  cause  of  intemperance. — I  am, 

SET.  L.....  -.,.    ..crs,  "  SttAPL-OiD    WhITE,    MJD. 

Sc  Leonard"  s-oc-Sea. 

E.  M.  S.  asfcs  for  reference  to  a  paper  which,  appeared;  wtChin  the  last  two  years,  in 
CheBsm:;!!  Medic.xl-  To^a^^.M.  (hethiiiksJ,  oa  attempt  at  prevention  of  congetiital 
dirft  palate  by  administering  to  the  mother,  during  pregnane^',  large  quantities 
of  Ume,  etc.— L Possibly  our  correspondent  has  in  muid  the  success  xzi  this  way 
achieved  by  the  Rev.  Dr.  Haughtoa  with  the  Lioness  and  her  cubs  at  the  Dublin 
Zbolcgical  Gardens.! 

Leprosy  tx  the  S.\ndwech  Islands. 
Sue,,  -la  the  JofSXAL  of  November  37th  (p.  ::3),  I  see  a  report  by  the  United  States 
consul  at  Samoa,  quoted  under  this  heading'.  The  consul  (iVIr.  Dawson)  in  this 
report  continues  the  old  confusion  between  eiepbontiasis  (the  fe-fe  of  Polynesia, 
which  is  simply  tropical  er>-sipelas,  recurrent,  and  leavuig  subcutaneous  deposits 
after  eauh  attack;  and  is  a  strictly  local  disease  conlined  to  the  legs  or  scrotum), 
and  tepi-osy  (the  elephantiasis  CnEcormn),  a  constituticnal  disease  with  local  mant- 
frstattors.  I  have  seen,  however,  elephantiasis  in  a  leper.  In  my  work  on  Leprosy. 
I  ha^'e  shown  en  good  authority  that  :e~fe  has  aJMi-ays  existed  m  the  Sandwich 
Islands,  as  it  do«s>  throuehoat  the  tropics;  but  that  true  leprosy  has  existed  there 
only  sini.-e  rS^S  r  since  wnich  time  it  has  spread  so  rapidly  cnat  there  is  now  more 
le^roey  in  these  islands  than  in  any  other  port  of  the  known  world. 

In  the  Jo'-"SN  v.  for  r37^(,voI.  \,  p.  50),  t  pointed  out  the  importance  of  avoiding 
ti»B  coniustun  between  two  utterly  drstinet  diseases,  but  think  t  may  venture  to 
point  it  out  again.— I  am,  etc.,  W.   M;  nso,  M.D..  late   Medical  Officer, 

St.  Kitts,  W.  I. 

ijc.  Eorl  .Street,  Manchester,  December  ist.  tSSo. 

Id  tOSYXCKASI  H^. 

St.^.— In  the  JofSN-.xx  ■af  November  =7th^  "  M-R.CP.'*relates  his  e.xperience  of  some 
ttMUsaaL  ejects  of  morphia,  upon  his  own  person,  and  of  opium  upon  one  of  his 
patients! 

Ou  Jaruarv-  ^rct'".  :3".  I  prescribed,  for  a  rxTddte-aged  lady  suffering  from  sleep- 
lessaess>  a  draught  ;  j;:taining  one-sixth  of  a  groin  of  hydrochlorate  of  morphia. 
The  dose  was  tak^r::  at  it  r..M.:  and  at  i:.3ok.m.  ,  I  was  summoned  to  see  the 
paiier.t.  who  was  ^.::T^ri;ig  from  severe  pain  in  the  abdomen  and  legs,  accompanied 
with  cramp.  Sh'^  sa:,! :  ''Vou  have  given  me  morphia,  I  ought  to  have  told  you 
thoCit  always  ho-s  this  effect  on  me".  The  chief  ttatowant  result  appeared  to  be 
the  pain,  which  was  excessive ;  there  was  no  appreciable  alteration  in  the  frequency 
oc  character  cf  the  pulse,  nor  in  the  action  of  tue  skin  and  bowels;  the  pupils,  how- 
ever, were  miiiucely  contracted.  Xo  sleepiness  was  produced  by  the  draught ;  and 
the  pain  subsided  in  about  four  hours,  and  did  cot  return.  I  \^<1  not  repeat  the 
e-tperiment ;  but  X  believe,  trom  the  patient's  remark  to  me.  and  the  Other  circum- 
sfances  of  th.e  case,  that  the  tacryhiadid  induce  the  symptoms  observed. — I  am, 
"ot.  your  obedient  servant,  H.  CvaiPBSiL  PO?K,  M.D.Lond.,  F.R.C.S. 

Shepherd's  Bush,  December  tst,  tSSo. 


REPE.VTED    MlSCARHI.\GES    WITH    DtSCHABGE  OF  CaSTS. 

SfK, — The  members  of  the  Association  arc  much  indebted  to  Mr.  Sydney  Smyth  for 
publishing  his  interesting  case  of '^repeated  miscarriages,  with  discharge  of  uterine 
casts",  inserted  in  the  Jocrnal  of  November  37th.  The  cast  of  the  uterine  cavity 
which  follows  the  expulsion  of  the  fcetus  and  decidua  in  this  case  appears  to  be 
analogous  to  the  dysmenorrhccal  menibtane  sometimes  met  with.  This  is  the  more 
probable,  as,  from  ths  absence  of  any  sign  of  intiamniation  in  and  about  ihe  uterus, 
it  was  not  likely  to  be  an  iiitlamniatory  product.  Dr.  West  and  others  deny  the 
inflammatory  nature  of  the  dysmenorrh'-Lal  membrane,  and  assert  that  it  Is  the 
product  of  a  mistimed  and  abortive  attempt  on  the  part  of  the  uterus  to  form 
decidua;  that  it  is  the  result  of  a  tendency  from  the  customary  shedding  of  the 
epithelium  of  the  interior  of  the  uterus  at  menstruation,  towards  the  more  elaborate 
and  or^nised  formation  which  lines  the  uterus  after  conception.  Although  "in- 
dolent"  in  disposition,  it  is  evident,  from  the  history  of  the  case,  that  this  lady's. 
generative  energies  are  very  active.  To  this  energy,  misdirected,  I  would  attribute 
the  thickening  of  the  normal  membranes,  as  well  as  the  formation  of  this  second 
and  adventitious  membrane — the  '"'  complete  cost"  of  the  uterus,  which  is  expelled 
sooner  or  later  after  deliver^-.  It  is  the  disposal  of  this  layer  which  causes  the 
death  of  the  fcetus,  coming  between  the  walls  of  the  uterus  and  the  placenta  U^us 
compressing  the  sinu.^rrs  and  ves.sels),  the  aeration  and  renovation  ot  the  blood  of 
the  liEtus  is  gradually  more  and  more  interfered  with  by  it,  until  this  blood  is  not  at 
all  adapted  tor  the  fixtal  requirements.  The  child  dies.  The  gradual  separation 
of  the  placenta  from  the  uterus,  and  the  gradual  compression  and  obliteration  of 
the  blood-channels,  such  as  must  occur  more  or  less  during  the  formation  of  the 
"complete  cast"%  accounts  for  the  af,-«ence  of  haemorrhage  00  deliver>%  aiid  the 
scanty  lochia  afterwards.  In  conclusion,  I  would  suggest  that  the  lady  should  be 
absque BtixriU^  during  the  next  pregnancy.— Vours  truly,  Thos.   B.  BotT. 

r-.  Church  Road,  Lytham,  November  29th,  i5So. 

Bishops  anb  Doctors. 
''  I  .AJit  not  ashamed  Co  say  I  have  a  son  a  doctor.— ^>tfrt-A  0/  the  Bish<^  of  Lrver- 
p^A  tff  Jfafxal  J'ferr. 

"  How  kind  of  the  bishop,  and  how  patronising. 
And  yet  to  his  Punch  "lis  a  little  surprising. 
That,  speaking  to  medical  men  there  in  session. 
He  dared  speak  of  shame  and  a  noble  profession. 
A  bLshop  looks  after  our  souls,  but  how  odd  is 
The  sneer  that's  implied  at  the  curers  of  bodies  ; 
For  surely  it  would  be  no  hard  task  to  fi^h  up 
.\  hundrid  brave  doctors  as  good  as  the  bishop. — Punch, 

Homes  for  Inebriates. 
At  Westminster,.  Tane  Elliott,  a  married  woman,  was  brought  up  on  remand,  charged 
with  being  drunlc  and  disorderly,  and  ringing  a  bell  without  lawful  excuse,  and  she 
applied  under  the  Habitual  Drunkards  Act  to  be  sent  to  a  home  for  inebriates. 
The  prisoner  had  been  married  twenty-three  years,  and  brought  up  a  very  large 
family:  but  latterly  she  had  taken  to  drinking  to  excess.  The  husband  has  applied 
to  this  court  with  a  view  to  having  her  sent  to  a  drunkards'  home,  but  a  great  difti- 
cult>-  arose.  Under  the  Habitual  Drunkards'  Act  of  1879,  after  defining  the  words 
"habitual  drunkard",  provision  was  made  for  ''retreats" — i,c.,  houses  licensed  by 
the  local  auchoritj-  for  the  reception  and  curative  treatment  of  habitu^d  drunkards  ; 
but  in  this  district  no  such  places  had  been  established,  although  repeated  applica- 
tions have  been  made  tor  the  disposal  of  incurable  drunkards.  In  this  case,  how- 
ever, after  the  prisoner  had  been  remanded  on  the  charge  of  drunkenness,  the  St. 
James's  Home,  at  Kennington  Pork,  was  found  to  be  availabie  for  her  reception  ; 
and,  having  voluntarily  consented  to  go  there  for  .sU  months,  the  prisoner  was  taken 
there  by  the  gaoler. 

jABORANDt. 

StR, — I  5ee,  in  your  article  on  the  above-named  drug  in  lastweek's  Fsitisk  Medical 
JovKtr.^L,  it  is  stated:  ''There  is  reason,  too,  to  believe  that  jaborandi  increases 
the  flow  of  milk;  but  here,  again,  it  is  difficult  to  speak  wiith  absolute  certainty". 
Such  being  the  case,  perhaps  the  following  may  interest  some  of  your  readers. 

.A.  lady,  aged  28,  had  had  three  children,  and  had  been  unable  to  nurse  any  of 
them  ;  her  breasts  and  nipples  were  well  formed  and  perfectly  normal,  but  not  a 
drop  of  milk  was  ever  se'^Teted.  She  being  pregnant  for  the  fourth  time,  and  being 
very  anxious  to  suckle  her  coming  child,  i  wrote  to  you,  asking  advice  from  your- 
self or  readers,  having  already  tried  everything  I  could  find  mentioned  in  text-books 
without  avail.  A  fe-.v  answers  came  to  my  query ;  some  reconimending  jaborandi 
internally,  and  some  Calabar  bean  applied  externally  as  an  ointment.  VVhen  the 
time  came,  I  tried  the  Calabar  bean  ointment,  and  some  powder  of  jaborandi  (the  only 
preparation  my  druggist  then  knew  oO,  without  any  effect  whatever.  Shortly 
(eleven  months)  my  patient  was  confined  again,  and  I  determined  to  try  jaborandi 
once  more.  I  did  so,  using  Corbyn's  tincture,  which  I  had  seen  recommended  in 
the  JofRNAL.  I  gave  it  m  holf-drachm  doses  three  times  a-day,  with  pepperniint- 
water  and  a  few  drc-ps  of  spirit  of  chloroform.  The  effect  was  all  that  could  be  desired  ; 
there  %vas  an  abundant  How  of  milk,  a  good  deal  of  perspiration,  but  very  little 
salivation.  The  medicine  ■n-as  continued  regtdarly  for  six  weeks,  and  then  gradually 
left  off.  She  suckled  her  child  lor  ten  mouths.  She  h.vs  been  again  lately  (one 
month  since)  confined,  prematurely  (seventh  monthi ;  and  has,  at  her  urgent  request, 
taken  the  Jaborandi  mL\ture,  with  the  s  ime  good  effect  as  before  ;  the  child  thrives 
well  on  her  miik.  The  tincture  is  the  same  as  I  had  from  Corbyn  and  Co.,  of 
Holbcrn,  eighteen  months  ago,  and  seems  quite  good  still.  Hoping  the  interest  of 
this  casemav  be  soSctent  oology  for  the  length  of  my  letter.  1  remain,  yours 
fciithfultj-,     '  Sceptic. 

December  5ta,  r38o. 

Fl.\cciditv  of  Ikis  in  Real  Death. 

Sis. — Referring  to  the  above  subject,  permit  me  to  record  the  following  case.  D.  S., 
a^ed  3,  was  admitted  to  «ne  of  my  wards  on  October  ^oth,  ou  the  third  day  of  a 
severe  attack  of  scarlet  fever.  After  admission,  he  suffered  from  vomiting,  diarrhoia, 
and  delirium.  On  the  evening  of  November  ind,  he  suddenly  became  m  uch  worse  ; 
and.  on  being  coiled,  I  found  him  moribund.  Ihe  breathing  was  laboured;  the 
mouth  twitching  convulsively:  the  pulse  imperctptible;  and  the  pat.enC  uncon- 
scious ;  while  the  pupils  v.ere"so  widely  dilated  that  only  an  e.xtremely  fine  ring  of 
iris  could  be  seen.  Ha  died  five  minutes  after  my  iirrival  at  the  bedside  ;  and  then 
a  somewhat  broader  ring  of  iris  w;is  apparent;  the  pupils  remaimng,  however, 
considerably  dilated.  On  then  applying  pressure  at  opposite  sides  of  the  eyeball, 
the  pupil  at  once  and  readily  became  oval.  In  this  instance,  the  radiating  fibres  of 
the  iris  must  have  been  strongly  contracted  before  death,  and  the  test  was  applied 
immediateiy  after  the  fatal  event.— I  am,  yours,  etc., 

C.  Fked.  Pollock.  M.B.,  L.R.C.P.  &S.Ed. 
City  of  Glasgow  Fever  Hospital,  Belvidere,  Dec.  rsC,  1880. 
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The  Treatment  of  Sea-sickness. 
Sir, — Haviag  crossed  the  Irish  Channel  twice  during  the  recent  violent  gales,  I  have 
had  two  opportunities  of  practically  testing  my  views  on  the  prevention  of  sea-sick- 
ness by  large  doses  of  bromide  of  potassium.  Previously  to  using  this  remedy,  I  had 
suffered  severely  on  taking  a  trip  by  sea,  no  matter  how  short  the  voyage.  My 
first  experiment  at  this  time  was  from  Silloth  to  Dublin,  a  passage  lasting  thirteen 
hours.  As  the  storm  had  commenced  before  I  began  my  journey,  I  took  a  drachm 
of  bromide  two  hours  before  the  advertised  hour  of  starting,  and  repeated  the  dose 
on  reaching  the  vessel.  The  passage  was  a  verj'  rough  one,  but  I  never  felt  a 
single  qualm.  On  the  return  journey  from  Dublin  to  Holyhead,  occupying  eight 
hours,  the  gale  still  blowing,  I  adopted  the  same  treatment,  and  again  escaped, 
while  nearly  all  the  passengers  on  board  suffered  ^^olently.  More  than  one  assured 
me  that,  though  accustomed  to  sea-voyages,  and  to  making  this  same  passage  on 
many  previous  occasions,  they  had  never  before  been  sea-sick.  I  suffered  no  e^il 
after-effects  from  the  large  doses  of  the  drug.  For  long  voyages,  the  use  of 
bromide  of  potassium,  continued  for  some  time,  till  the  body  becomes  accustomed 
to  the  motion  of  the  vessel,  would  yield  equally  good  results.  —I  am,  yours,  etc., 
Helmsley,  Yorkshire.  R.  BRfCE  Low.  M.D.Edin. 

Sir, — I  beg  to  offer  my  experiences  in  aid  of  the  v-aluable  contribution  by  Dr.  Long 
in  the  Joi  Rnal. 

Impressed  with  the  idea— very  likely  erroneous — that  the  exhausted  patient,  ever 
lajTng  on  his  back,  was  suffering  from  pressure  of  the  stomach  on  the  solar  plexus, 
I  resolved  to  act  on  it  at  the  next  opportunity.  This  occurred  on  a  voyage  from 
Monte  Video  to  Rio.  I  embarked  on  a  most  stormy  and  rainy  night,  and  creep- 
ing under  some  tarpauling  lay  close  to  the  funnel,  amidships,  on  my  right  side,  and, 
though  a  WTetched  sailor,  remained  well,  and  slept  till  morning.  I  have  reason  to 
know  that  not  a  single  person,  except  myself,  escaped  sickness  in  that  night. 

On  the  voyage  from  Rio  in  a  much  larger  vessel  I  adopted  the  same  plan,  with 
equal  success,  but  when  12  or  13  days  out  I  was  requested  by  the  ship's  doctor  to 
see  a  patient  with  him.  This  was  a  young  lady  who  was  vomiting  from  the  day 
she  came  onboard,  was  then  in  the  last  stage  of  exhaustion,  w.-\s  lying  on  her  back 
unable  to  move,  her  stomach  heaving  every  few  moments.  I  had  her  moved  gently 
on  her  right  side  and  supported  there,  gave  small  doses  of  champagne  and  brandy 
at  very  short  intervals,  kept  her  head  down  on  the  pillow,  and  had  the  satisfaction 
of  seeing  the  stomach  quieted,  and  recovery  surely,  though  slowly,  taking  place. 
Again,  on  another  long  voyage,  I  was  requested  by  the  captain  and  the  doctor  to 
see  a  very  fine  young  Irish  woman  exhausted  from  long-continued  sea-sickness. 
The  same  plan  was  adopted  -with  her  ;  the  exhaustion  abated,  and  she  gradually 
recovered.  At  that  time  ice  was  to  be  found  in  these  great  vessels,  and  was  a  most 
valuable  addition  to  our  means. 

_  I  believe  that  keeping  the  head  low,  as  Dr.  Long  recommends,  and  lying  on  the 
right  side,  are  most  valuable  additions  to  our  knowledge  of  curing  sea-sickness,  or, 
better  still,  preventing  it. — Your  obedient  ser^-ant,  J.  Wm.  Mackenna. 

31,  Great  Marlborough  Street. 

Gloves  for  Wet  Weathpr. 
Sir,— May  I  answer  "J.  T.  K.'s"  inquiry  by  telling  him  that  Sister  Taylor,  of  the 
Salisbury  Norses'  Home,  knitted  me  a  "Richmond  Glove,"  which  is  gauntlet, 
mitten,  and  glove  combined  ;  it  is  very  warm,  soft,  and  comfortable,  and  readily 
dries.  The  price  was  4s.,  and  the  profit  is  devoted  to  "  a  good  cause."—  Yours 
tru'yj  A  Wiltshire  Country  Doctor. 

On  Sweating  of  the  Feet. 
Sir, — k  good  many  communications  have  recently  been  made  to  the  British  Medi- 
cal Journal  on  the  subject  of  that  not  very  uncommon,  but  extremely  unpleasant, 
complaint— fffitid  sweating  of  the  feet.  Many  years  ago,  whilst  a  student  at  St. 
Bartholomew's  Hospital,  I  was  consulted  by  one  of  my  father's  workmen,  employed 
in  his  sugar  refinery,  who  suffered  much  from  the  complaint;  and  from  that  period 
to  the  present,  I  have  from  time  to  time  had  occasion  to  put  in  practice  on  others 
the  same  treatment  which  then  proved  efficacious,  and  with  equally  good  results. 

Curiously  enough,  while  this  correspondence  has  been  going  on  in  the  Journal, 
a  servant-girl  was  engaged  at  the  lodgings  where  I  am  temporarily  residing,  who 
suffcn;— or  rather  did  suffer^to  as  great  an  extent  as  anyone  I  have  met  with  ;  so 
strong  and  offensive  was  the  fcctor,  that  the  whole  room  became  intolerable  if  she 
only  came  in  to  put  on  coals,  or  do  any  other  trifling  job,  which  did  not  necessitate 
her  remaining  for  more  than  a  few  seconds.  This  poor  girl  is  only  eighteen  years 
of  age,  but  had  suffered  in  the  same  way  for  the  last  four  years.  Her  feet  presented 
tlxe  appearance  which  I  have  always  seen  in  these  cases;  viz.,  a  white  sodden  look, 
like  the  hands  of  a  wa.sherwoman  when  engaged  at  her  work  ;  and  in  warm  weather, 
she  says,  they  frequently  become  blistered,  and  so  painful  that  she  can  scarcely  gel 
about.  She  tried,  some  time  ai^o,  washing  them  with  a  strong  solution  of  soda, 
and  (hen  with  alum,  twice  a  week ;  but  without  any  permanent  benefit.  She  hod, 
therefore,  done  nothing,  for  some  months  past,  but  wash  them  every  night  with 
warm  water,  and  put  on  a  fresh  clean  pair  of  stockings  every  morning. 

.^hc  t^'c^tment  I  adopted,  in  the  first  case  alluded  to,  consisted  in  washing  the  feet 
with  warm  water  and  soap,  drying  them.itnd  then  dusting  well  with  the  oxide  of 
rmc  powder.  This  effectually  ch'--ckcd  the  sweating;  but  the  feet  became  hot,  dry. 
antl  burning,  and  .so  uncomfortable  that  the  patient  preferred  his  former  condition  ; 
It  then  occurred  to  me  that,  if  I  used  the  ointment  of  zinc  instead  of  the  powder, 
Uic  same  good  result  might  be  obtained,  without  the  unpleasant  effects;  and  such 
proved  to  be  the  case, 

lo  the  few  cases  which  have  come  under  mynotice  since  that  time.  I  have  alwA^s 
adopted  the  same  treatment,  and  have  never  observed  any  of  the  ill  effects  which 
some  German  writers  have  attributed  to  a  stoppage  of  the  foot -sweat.  As  regards 
the  duration  of  the  treatment,  and  the-permancnce  of  the  cure,  these  will  probably 
depend  on  the  duration  of  the  disease  previous  lo  the  treatment.  The  most  satis- 
factory case  that  has  come  under  my  notice  was  that  of  a  gentleman,  in  whom  two 
applications  sufficed  to  produce  a  permanent  cure.  In  another  case,  there  was 
^  *^k^v— ^"*^  ^^  ^^*^  <iweating  months  after  it  had  been  cured  (excited,  in  all 
probabihiy,  by  the  sudden  ushering  in  of  very  warm  leather),  wliich  was  at  once 
stopped  by  a  single  apniication  of  the  ointment.  In  the  servant  girl  referred  to, 
there  was  no  perceptible  ftctor  three  days  after  she  commenced  the  use  of  the  oint- 
ment;  though  she  5til!  continues,  eight  days  after  she  began  the  treatment,  to  rub 
a  httle  between  the  toes  on  going  to  bed. 

I  offer  (he  above  facts  for  what  they  may  be  worth ;  a  more  extended  experience 
may  show  that  the  remedy  is  only  cxceptionallv  successful  ;  but  inasmuch  ns  it  has 
not  been  mentioned  by  nny  of  your  correspondents  on  this  ?iubjcct,  it  may  be  worth 
a  more  extended  trial  by  those  who  have  greater  opportunities  of  testing  ii  than 

"^yj^'f-[«m.elC.,  C.    HoLTHOfSE. 

November  aand,  1860. 

Mr.  S.  G.  Johnson.— 'I-hc  letter  arrives  as   wc  are  preparing  for  press.     It  shall, 
however   have  af.euuon  for  next  weeks  issue. 


Friendly  Societies. 
Sir, — I  beg  to  inform  "  M.B."  that  the  position  of  medical  officer  to  a  Friendly 
Sodeiies"  Association  is  by  no  means  an  enWable  one.  The  work  is  ver>'  hea^-j', 
and  the  salary  comparatively  meagre.  There  is  always  such  a  large  number  of 
cases  that  a  medical  man  cannot  possibly  treat  each  case  with  a  sufficient  amount 
of  care;  thus  he  acquires  a  slipshod  way  of  performing  his  work.  In  the  election 
of  an  officer,  age  and  marriage  have  more  weight  than  ability  and  high  degrees. 
He  is  also  excluded  from  private  practice  afterwards.  These  appointments,  how- 
ever, would  be  just  endurable  but  for  the  committee  which  manages  the  business 
of  the  association.  This  is  usually  comoosed  of  a  most  unsavoury  class  :  such  as 
small  shopkeeper?;,  petty  schoolmasters,  and  mechanics,  who  are  elected  on  account 
of  surpassing  their  brethren  in  stolid  insolence.  These  gentlemen,  wishing  to 
make  themselves  important,  employ  their  leisure  time  in  finding  out  complaints 
against  the  medical  officer  ;  the  consequence  is  that,  if  he  is  not  mean  enough  to 
curry  favour  with  the  committee,  he  has  to  appear  frequently  before  this  awful 
tribunal,  which  adjudicates  and  censures,  in  terms  not  always  the  most  refined. 
As  this  is  extremely  annoying  to  a  gentleman  of  education  and  culture,  I  should 
advise  "  M.B."  to  turn  his  thoughts  to  a  more  agreeable  field  of  labour. 

Yours,  etc.  Spectator. 
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REPORT 

ox 

THE  ACTION   OF   ANESTHETICS 

TO 

THE    SCIENTIFIC    GRANTS    COMMITTEE   OF   THE 

BRITISH   MEDICAL   ASSOCIATION.* 

By  a  Committee  consisting   of  JOHN    G.   MCKENDRICK,   M.D., 

Ptofessor  of  Physiology  in   the  University  of  Glasgow;  JOSEPH 

COATS,  M.D.,  Pathologist  to  the  Western  Infirmary,  Glasgow ; 

and  DAVID  NEWMAN,  M.B.,  Pathological  Chemist 

to  the  Western  Infirmary,  Glasgow. 


.\r  the  meeting  of  the  British  Medical  Association  in  Manchester,  in 
1S77,  a  committee  was  appointed  to  investigate  the  action  of  anffis- 
Ihetics.  The  committee  originally  consisted  of  John  G.  M'Kendrick, 
M.D.,  Professor  of  Physiology  in  the  University  of  Glasgow;  Joseph 
Coats,  M.D.,  Pathologist  and  Lecturer  en  Pathology,  Western  In- 
firmary, Glasgow;  and  William  Ramsay,  Ph.D.,  Assistant  to  the  Pro- 
fessor of  Chemistry  in  the  University  of  Glasgow.  Dr.  Ramsay  retired 
from  the  committee  on  his  appointment  to  the  Chair  of  Chemistry  in 
University  College,  Bristol,  when  David  Newman,  M.B.,  Pathological 
Chemist,  Western  Infirmary,  Glasgow,  became  a  member  of  the  com- 
mittee. 

Since  the  appointment  of  the  committee,  three  preliminary  reports  to 
the  Scientific  Grants  Committee  of  the  Association  have  appeared  in 
the  pages  of  the  Journal. t  The  object  of  the  present  report  is  to 
give  the  Association  a  complete  account  of  the  investigation  from  the 
date  of  the  appointment  of  the  committee  to  the  present  time. 

I. — Introductory  Research. 

In  conducting  our  investigations,  two  lines  of  inquiry  soon  opened 
themselves  to  us;  first,  to  discover  wherein  the  special  dangers  of 
chloroform  consist;  and,  second,  to  try  if  some  ancesthetic  agent  could 
he  found  which  would  avoid  these  dangers.  We  also  kept  in  view  the 
investigation  of  the  physiologic.il  action  of  anKSthetics  in  general,  and 
the  collection  of  evidence  from  the  profession  regarding  the  value  and 
dangers  of  the  anaesthetics  at  present  in  use. 

In  the  first  of  these  lines  of  inquiry,  the  much  vexed  question  of  the 
effects  of  chloroform  on  respiration  and  the  heart  presented  itself. 
Without  going  into  detail,  we  may  say  that  it  soon  became  apparent 
to  us  that  chloroform,  administered  to  dogs  and  rabbits,  has  a  disas- 
trous effect  on  the  respiratory  centres:  it  is  easy  to  kill  one  of  these 
animals  by  pushing  the  chloroform  till  respiration  is  paralysed.  In 
observing  the  state  of  the  heart  during  these  experiments,  it  could  often 
be  determined  by  auscultation  that  its  contractions  were  maintained 
after  respiration  had  ceased.  It  was  apparent,  however,  that,  even 
when  failure  of  respiration  was  more  directly  the  cause  of  death,  the 
heart  was  to  some  extent  simultaneously  affected ;  and  there  were  even 
cases  in  which  the  heart  appeared  to  fail  at  least  as  soon  as,  if  not 
before,  the  breathing.  Considering  these  facts,  and  bearing  in  mind 
that  failure  of  the  heart  is  often  asserted  in  the  reports  of  death  from 
chloroform,  we  devised  a  method  of  experimentation  by  which  respira- 
tion would  be  eliminated,  and  the  effects  of  chloroform  on  the  heart 
observed  apart  from  that  complication. 

The  frog  is  an  animal  in  which  the  movements  of  respiration  are  not 
necessary  to  life,  so  far  at  least  as  the  heart  is  concerned,  as  that  organ 
continues  beating  long  after  these  movements  have  ceased.  After  subject- 
ing a  frog  to  the  vapour  of  chloroform  under  an  inverted  jar  till  it  was 
.iDjesthetised,  we  exposed  the  heart  by  cutting  the  sternum  in  the 
middle  line.  The  animal  being  replaced  under  the  jar,  it  was  found 
that  the  heart  became  rapidly  weaker,  till  it  ceased  beating.  A  similar 
experiment  with  ether  showed  a  very  different  result.  The  exposed 
heart  continued  vigorously  beating  for  a  considerable  time — in  fact,  as 
long  as  the  experiment  was  continued.  These  facts  are  quite  familiar 
to  physiologists. 

With  a  similar  view,  a  method  was  devised  for  warm-blooded  animals. 
Rabbits  were  first  used,  and  afterwards  dogs.  The  animal  was  anjes- 
thetised;  then  the  trachea  was  opened,  a  tube  introduced,  and  artificial 
respiration  begun  by  means  of  a  double-acting  pump  (one  cylinder 

'  Read  at  the  .^nnu.it  Meeting  of  the  Association  at  Cambridge  by  David  New- 
man, M.B.,  one  of  the  Committee. 
t  BuiTisH  Medical  Joi  rnal,  vo'.  i  for  1S79.  pages  i,  10^,  and  921. 


forcing  air  in,  and  another  sucking  it  out).  By  on  arrangement  of 
India-rubber  tubes,  chloroform  or  any  other  anreslhetic  could  be  intro- 
duced in  the  circuit  between  the  pump  and  the  trachea.  It  is  to  be 
understood  that,  in  these  experiments,  the  air  passed  into  the  animal's 
lungs  was  saturated  with  the  va;  oar  of  the  substance  used.  Af'er  artificial 
respiration  had  been  set  going,  the  heart  was  exposed  by  an  incision  in 
the  middle  line,  which  was  carried  by  a  pair  of  blunt  scissors  or 
bone-forceps  through  the  ensiform  cartilage  and  lower  part  of  the 
sternum.  This  was  effected  generally  with  no  serious  bletdirg.  It 
soon  became  apparent  that,  when  chloroform  is  given  in  this  way,  there 
is  at  once  a  most  serious  effect  on  the  heart ;  the  right  ventricle  almost 
immediately  begins  to  distend,  and  the  heart  presently  steps,  with  the 
right  ventricle  engorged  with  blood.  The  heart  had  often,  in  the  case 
of  rabbits,  virtually  come  to  a  standstill  within  a  minute  of  the  intro- 
duction of  chloroform  by  the  method  described.  The  contrast  was 
most  striking  when  ether  was  u€ed  instead  of  chloroform;  the  other 
steps  in  the  experiment  being  the  same.  Elher  may  be  given  for  an 
indefinite  period  without  interfering  with  the  heart.  We  kept  up  arti- 
ficial respiration  with  elher  in  the  circuit  for  an  hour,  not  including 
twenty  minutes  occupied  in  producing  amijsthesia;  and,  at  the  end  of 
that  time,  the  exposed  heart  was  beating  as  vigorously  as  at  first. 

It  was  obvious,  therefore,  that,  apart  altogether  from  its  action  on 
the  respiratory  centres,  chloroform  has  a  disastrous  effect  on  the  heart, 
while  elher  has  no  baneful  influence.  While  presenting  in  this 
respect  an  enormous  advantage  over  chloroform,  it  was  yet  apparent, 
however,  that  ether  has  some  great  disadvantages.  The  chief  of  these 
is  the  tardiness  of  its  action.  In  comparative  experiments  with  rabbits, 
in  which  the  anaesthetics  were  given  on  a  towel,  it  appeared  that,  with 
chloroform,  complete  anxsthesia  was  produced  in  about  three  minutes; 
while,  in  the  case  of  ether,  it  took  fifteen  to  twenty  minutes  to  produce 
this  effect,  although  the  cloth  was  kept  saturated.  It  occurred  to  us, 
therefore,  to  endeavour  to  find  an  agent  which  should  be  as  potent^  an 
anaesthetic  as  chloroform,  and  yet  affect  the  heart  and  respiratioti  as 
little  as  elher. 

II. — Examination  oi--  Various  Substanxes  as  to  their 
General  An.isthetic  Effect. 

In  testing  the  various  agents  used,  we  employed  the  methods  de- 
scribed above.  We  administered  them  to  animals,  and  watched  the 
effects  on  the  heart  and  on  respiration.  We  used  the  method  en  frogs 
by  which  the  effect  on  the  heart  could  be  observed;  and,  in  the  case  of 
some  of  the  agents,  we  performed  the  experiment  on  rabbits  and  dcgs, 
using  artificial  respiration,  and  exposing  the  heart.  It  may  here  be 
remarked  th-at,  in  these  experiments,  the  ancesthelics  were  giveii  inten- 
tionally in  large  doses,  because,  if  any  substitute  for  chloroform  is  to  be 
found,  it  must  be  one  which  may  safely  be  given  in  exceptionally  full 
doses.     The  following  substances  were  administered. 

1.  Bcn-Jite  (Cc  H  J  was  used  with  the  frog.  Its  effects  were  nearly 
as  slow  as  that  of  elher,  and  it  produced  struggling;  weakening  of  the 
heart  was  apparent,  but  not  so  great  as  with  chloroform. 

2.  A<etoi:e  (C3  H,;  O)  produced  only  slight  anresthesia  in  the  frcg, 
even  after  prolonged  administration. 

3.  Pyrrol  (C,  Hj  N)  produced  anaesthesia  in  frcgs  with  considerable 
less  rapidity  than  chloroform,  but  great  excitement  and  muscular  spasm 
took  place  before  complete  anoesthes'a.  Administered  to  three  young 
rabbits  subcutaneously,  it  produced  convulsive  movements,  chiefly  cf 
the  jaws  and  fore  paws.     Anrcsthesia  in  these  rabbits  was  doubtful. 

4.  BUhloride  of  methyktie  (so  called,  but,  as  it  has  not  a  definite  and 
constant  boiling  point,  it  is  obviously  a  mixture.  Reputed  formula, 
CH„  Cl„).  With  frogs,  it  was  found  that  the  heart  became  quickly 
affected," and  soon  stopped.  With  rabbits,  respiration  rapidly  deterio- 
rated and  stopped,  while  the  heart  was  still  beating.  In  an  experiment 
with  artificial  respiration  and  exposure  of  the  heart  (as  described  above), 
the  heart  was  weakened  and  scon  stopped,  but  rot  so  rapidly  as  with 
chloroform.  As  in  the  case  of  chloroform,  the  right  ventricle  became 
enormously  distended— the  first  sign  of  paralysis  being  the  commence- 
ment of  this  distension. 

5.  Amykne  (C^  H,  J  was  administered  to  rabbits  both  by  cloth  and 
subcutaneously.     No  anreslhctic  effect  was  produced. 

6.  Butyl  chloride  (C,  H,  CI)  administered  to  rabbits  affected  respira- 
tion, but  not  very  rapidly.  In  experiments  with  exposure  of  the  heart, 
the  cardiac  pulsations  became  weaker,  and  ceased  altogether  after  seme 
time.  In  one  experiment,  it  was  noted  that,  almost  immediately 
after  complete  anesthesia,  the  respirations  became  shallow,  ard  soon 
stopped.  . 

7.  Eihene  dkhloride  (formerly  named  ethylene  dichloride,  or  Dutch 
liquid,  C„  H,  CIJ  produced  convulsive  movements  of  both  extremities, 
continuing  up  to  death.  There  was  no  anaesthesia  up  to  the  commerce- 
ment  of  the  convulsions. 
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8.  Methyl  (h'.oridi  (Ca^QX),  which  boils  at  the  ordinar)-  tempera- 
ture, was  obtained  in  alcoholic  solution  in  a  sealed  tube,  and  allowed 
to  boil  off  into  a  funnel,  into  which  the  muzzle  of  a  rabbit  was  inserted. 
After  somewhat  prolonged  use,  there  was  not  any  abolition  of  reflex 
action,  and  the  aninul  almost  immediately  recovered.  The  only  effect 
was  slight  drowsiness. 

9.  Ethyl  chloride  (C„  H-.  CI,  boiling  at  I2°  Cent.  =  53.6'  Fahr.),  ad- 
ministered to  rabbits  in  the  same  way  as  the  above,  produced  rapid 
anesthesia;  but  in  one  case  the  respirations  soon  stopped,  and  in 
another,  when  air  was  admitted  more  freely,  general  convulsions 
occurred. 

10.  Nitrous  eiliyi  eiher  (C„  Hj  NOo)  produced  great  excitement 
■and  convulsions,  almost  immediately  followed  by  cessation  of  respira- 
tion. 

It  was  apparent  that  the  above  substances  all  presented  disadvantages 
which  rendered  them  unsuitable  for  general  use  as  acresthetics.  There 
remained  two  agents,  the  actions  of  which  were  more  promising.  These 
.  were  isobutyl  chloride  and  ethidene  dichloride. 

11.  Jscyl'Ulyl  chloruie  (C-^'R^C\).  a.  Expeiimenis  on  fro^s:  When 
it  was  administered  under  a  glass  jar,  complete  anaesthesia  occurred  in 
about  five  minutes.  The  heart  was  then  exposed,  and  it  was  observed 
for  thirty-five  minutes,  during  which  period  its  contractions  were  per- 
fectly vigorous.  /'.  Experiments  on  rabbits:  When  it  was  administered 
with  a  cloth,  anaesthesia  was  produced  in  three  to  five  minutes.  It  was 
continued  after  anaesthesia  for  nearly  half  an  hour,  without  any  inter- 
ference with  respiration.  <-.  Experiments  on  dogs:  It  was  administered 
on  cloth;  an.isthesia  was  produced  in  four  minutes.  It  was  continued 
for  half  an  hour,  and  respiration  was  unaffected,  except  slight  occasional 
steitor, 

12.  Ethidene  dichloride  {CAl^C\^,  an  isomeride  of  ethene  dichloride 
produced  from  aldehyde),  a.  Experiments  on  frogs:  Administered  as 
before.  The  exposed  heart  continued  beating  slowly  but  regularly 
thtoughout  the  experiment,  which  lasted  in  one  case  twenty  minutes, 
and  in  another  twenty-six  minutes.  Anoeslhesia  was  produced  in  four 
or  five  minutes,  b.  Experiments  on  rabbits:  It  was  given  on  cloth,  as 
usuali  Anaesthesia  was  produced  within  four  minutes.  On  one  occa- 
sion, respiration  stopped,  but  soon  recommenced.  In  experiments  with 
artificial  respiration  and  exposure  of  heart,  the  cardiac  contractions 
continued  vigorous  throughout,  the  observation  being  continued  for 
forty  minutes  from  the  first  administration,  c.  Experiments  on  dogs: 
It  was  administered  on  cloth.  An.Tssthesia  was  produced  in  two  or 
three  minutes.  In  one  case,  anaisthesia  was  accompanied  with  some 
excitement,  manifested  by  squealing;  the  animal  was  a  young  puppy. 
In  another  case,  a  large  dog  was  kept  fully  anaesthetised  for  half  an 
hour,  without  the  slightest  failure  of  respiration  or  heart.  The  anaes- 
thesia in  this  case  was  very  rapid,  and  the  administration  was  intention- 
ally pushed  with  successive  doses  at  short  intervals,  as  evaporation  tool; 
place.  The  recovery  was  rapid,  and  the  animal  manifested  remarkably 
good  spirits,  d.  Two  experiments  were  made  on  dogs,  in  which  the 
heart  was  exposed,  artificial  respiration  being  kept  up.  No  failure  of 
the  heart's  action  was  observed,  although  the  air  passing  into  the  lungs 
was  saturated  with  the  vapour  of  the  substance.  There  was  complete 
anaesthesia.  On  quickly  removing  the  bottle  containing  ethidene 
dichloride,  and  substituting  chloroform,  the  right  side  of  the  heart 
began  almost  immediately  to  become  distended,  and  to  be  dark  in 
colour,  and  the  activity  of  the  heart  rapidly  failed.  The  contrast 
between  the  effects  of  the  two  substances  on  the  heart  ivas  most  striking. 
Practically,  a  dog  will  live  for  a  lengthened  period  in  a  state  of  com- 
plete anaesthesia  under  the  influence  of  ethidene  dichloride,  while  it 
will  die  in  a  short  time  when  chloroform  is  used. 

It  is  worthy  of  observ.ition  that  two  substances,  butyl  chloride  and 
isobutyl  chloride,  which  have  the  same  chemical  formula,  exhibit  such 
different  actions.  The  same  contrast  is  seen  in  the  actions  of  ethene 
dichloride  and  ethidene  dichloride,  which  are  also  isomeric.  The  first 
of  these  produced  severe  convulsions,  while  the  second  promises  to  be 
an  excellent  an.Testhetic  without  any  convulsive  effects. 

It  was  now  necessary  to  test  the  effects  of  the  two  substances  whose 
results  seemed  promising,  and  of  any  others  of  similar  value,  on  the 
higher  animals  and  on  man. 

III. — Spec  I  AT.  Investigation. 

With  refcience  to  the  physiological  action  of,  anaeslbetics,  our  atten- 
tion was,  up  to  this  time,  mainly  occupied  with  three  inquiries,  viz. : 
I.  The  changes,  if  any,  produced  in  the  gases  of  the  blood;  2.  The 
changes  effected  in  the  gases  of  respiration;  and,  3.  The  effect  of 
anxsthetics  on  nervous  conduction,  and  on  mental  phenomena  as  ob- 
served in  man.  All  these  experiments  have  been  of  a  very  laborious 
chaxacter,  involving  the  use  of  complicated  apparatus,  and  the  methods 
employed  cm  yield  satisfactory  results  only  after  corsidernlile  pr.n:tice. 


1.  The  Effect  on  the  Gases  of  the  Blood. — The  blood  was  collected 
by  means  of  a  graduated  tube  filled  with  mercury,  and  provided  with  a 
glass  stopcock  at  each  end.  The  upper  end  was  placed  in  communica- 
tion with  the  aorta  or  the  inferior  vena  cava  of  a  rabbit  (immediately 
after  it  had  been  deeply  ansestbetised)  by  means  of  a  cannula;  and,  by 
opening  the  stopcocks,  the  blood  flowed  in  at  the  upper  end,  replacing 
the  mercury,  w  hich  escaped  at  the  lower  extremity  of  the  tube.  It  was 
thus  possible  to  collect  the  blood  without  any  admixture  of  air.  The 
small  portion  of  the  tube  above  the  stopcock  was  then  w.ashed  and 
filled  with  a  boiled  solution  of  salt,  and  attached  by  an  India-rubber 
tube  to  the  tube  entering  the  receiver  of  a  Pfliiger's  air-pump.  The  lower 
end  of  the  tube  containing  the  blood  was  then  inserted  in  mercury. 
On  opening  the  stopcock  of  the  receiver,  and  those  of  the  tube  con- 
taining the  blood,  the  mercury  in  the  vessel  below  displaced  the  blood, 
which  flowed  into  the  exhausted  receiver,  frothing  and  evolving  gas. 
The  gas  was  collected  in  the  usual  manner,  and  carbonic  acid  .and 
oxygen  were  successively  estimated  by  known  methods.  Some  boiled 
solution  of  tartaric  acid  was  then  allowed  to  enter  the  teceiver,  and 
displaced  a  further  quantity  of  carbonic  acid,  which  was  in  its  turn 
collected  and  estimated.  A  sufficient  number  of  reliable  experiments 
have  not  as  yet  been  made  to  permit  our  giving  results. 

2.  The  Effect  on  the  Air  breathed. — The  gases  of  respiration  were 
analysed  as  follows.  The  animal  was  placed  in  a  tin  box  with  glass 
sides,  provided  with  a  lid  of  thick  brass  plating  above,  fitting  over  a 
square  hole,  and  secured  tightly  by  means  of  a  washer  of  India-rubber 
and  eight  strong  screw-nuts.  \'ery  great  difficulty  was  experienced  in 
procuring  an  air-tight  joint,  but  the  above  means  proved  the  best.  Air, 
deprived  of  carbonic  acid  by  passing  through  potash  solution,  and  then 
dried  over  sulphuric  acid,  entered  the  box  by  means  of  a  tube  at  one 
side,  and  was  drawn  off  at  the  other,  through  a  tube  filled  with  calcium 
chloride,  and  then  passed  through  a  set  of  bulbs  filled  with  solution  of 
caustic  potash.  The  increase  of  weight  of  the  bulbs  in  a  given  time 
gave  the  amount  of  carbonic  acid  expelled.  An  attempt  was  also  made 
to  estimate  oxygen  by  passing  the  air,  after  absorption  of  carbonic  acid, 
over  a  strong  solution  of  ammonia;  enough  of  that  gas  is  carried  over 
to  ensure  the  combination  of  all  the  free  oxygen  with  the  hydrogen  of 
the  ammonia,  when  the  mixture  was  passed  over  red-hot  copper. 
Caustic  baryta  was  used  to  absorb  the  water  formed.  The  residue 
consists  of  a  mixture  of  ammonia  and  nitrogen;  and,  after  removal  of 
ammonia  by  sulphuric  acid,  the  remaining  nitrogen  is  so  pure  that  it 
does  not  tarnish  melted  sodium  when  a  stream  is  directed  against  it. 

The  amount  of  carbonic  acid  accordingly  is  given  by  increase  of 
weight  in  the  potash-bulbs,  and  that  of  the  oxygen  by  increase  of 
weight  in  the  tube  filled  with  caustic  baryta,  after  multiplication  by 
eight,  and  division  by  nine,  to  reduce  water  to  oxygen;  for  water  con- 
tains eight-ninths  of  its  weight  of  oxygen. 

After  ascertaiiiing  the  normal  amount  of  carbonic  acid  exh.iled,  and 
of  oxygen  absorbed,  by  an  animal  in  a  given  time,  it  was  removed  from 
the  box,  anaesthetised,  again  placed  in  the  box,  and  the  gases  of  respira- 
tion estimated.  Without  giving  detailed  results,  it  may  be  stated  that 
the  effect  of  chloroform  pushed  to  anicsthesia  is  to  increase  the  amount  of 
carbonic  acid  exhaled  within  a  given  time. 

3.  Effects  on  Nerx'ous  Phenomena. — Several  curious  facts  have  been 
elicited  with  regard  to  the  effects  of  small  doses  of  chloroform  and  ether 
on  the  rapidity  of  nervous  and  mental  processes.  By  a  refined  method 
of  experimenting  with  Kegnault's  chronograph,  it  was  ascertained  that 
a  few  respirations  of  air  containing  chloroform  or  ether  produced  re- 
maikable  retardation  in  the  time  of  signalling  back  that  a  visual  im- 
pression had  been  perceived,  although  the  person  operated  on  was  quite 
unconscious  of  any  such  delay.  These  experiments  are  interesting 
chiefly  from  a  psychological  point  of  view. 

At  this  period  of  the  irtquiry,  ethidene  dichloride  yielded  results  so 
promising  as  to  le.ad  us  to  enter  on  a  sjiecial  investigation  of  its  action 
as  compared  with  chloroform  and  ethet.  When  we  first  employed 
ethidene,  we  were  led  to  give  it  a  trial  from  a  consideration  of  its 
chemical  composition,  and  we  were  unaware  that  it  h.ad  previously 
attracted  notice;  but,  on  looking  into  the  literature  of  the  subject,  we 
ascertained  th.it  various  observers  had  already  noted  some  of  its  re- 
markable properties. 

IV. — History  of  Ethidene  Dichloride. 

Ethidene  was  first  employed  as  an  anxsthetic  by  Dr.  Snow,  of  Lon- 
don, lie  administered  it  in  fifteen  cases  with  good  results  (see  Snow, 
On  Chloroform,  etc..  List  paper,  published  in  1S58).  In  1S70,  it  was 
used  by  Licbreich  and  Langcnbeck  in  licrlin  {Her.'in.  A'lin.  Ilochen- 
Sfhri/t.,  Nos.  31  and  33,  1S70,  p.  401).  In  1S71,  two  papers  appeared: 
one  by  Sauer,  in  the  I'harm.  Centralblatt,  No.  14,  p.  140:  and  the  other 
by  Steffen.  in  Deutsche  h'linik,  No.^  P-  398.  Saucr  mentions  one  case 
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of  death  in  a  patient  suffering  from  heart-disease.  In  thirty-three  cases, 
two  vomited,  and  t\ix>  sutYered  from  nausea  and  headache.  In  1S72, 
Steffen  published  another  paper  in  the  same  journal  (p.  358),  in  which 
he  gives  details  regarding  twenty  cases,  and  he  states  that  the  results 
were  satisfactory  (see  slso  jahresb.  der  AJeJuin,  1870,  1S71,  and  1872, 
where  abstracts  are  given).  It  is  worthy  of  note,  however,  that  Snow, 
whose  work  in  connection  with  anesthetics  is  well  known  and  much 
appreciated,  was  the  first  to  use  the  substance.  When  he  obtained  it, 
it  had  been  used  in  Paris  as  an  application  to  joints  in  rheumatism. 
What  led  him  to  give  it  a  trial  as  an  anaesthetic,  does  not  appear  ;  but 
he  states  that  the  difficulty  of  obtaining  it  pure  may  prevent  its  general 
use.  That  difficulty  chemists  have  now  removed,  and  there  is  little 
doubt  that,  if  required,  ethidene  may  be  made  in  a  state  of  purity. 

Since  we  directed  attention  to  this  substance  in  January,  1879,  it  has 
been  used  extensively  throughout  the  country;  and,  not  long  ago, 
Mr.  J.  T.  Clover  published  in  the  British  Medical  Journal 
an  account  of  his  experience  derived  from  1,877  cases  (May  29th,  18S0). 
In  this  interesting  paper,  he  gives  the  particulars  relating  to  a  case  of 
death  from  cardiac  syncope  after  administration  of  ethidene  and  nitrous 
oxide  gas,  the  nitrous  oxide  having  been  stopped  before  the  ethidene 
was  given.  At  ihefosi  mortem  examination,  the  heart  was  found  to  be 
enlarged,  and  its  fibres  were  shown  to  have  undergone  fatty  degenera- 
tion. In  some  of  his  observations  in  connection  with  the  cases  in  which 
ethidene  has  been  used,  Mr.  Clover  calls  attention  to  its  depressing 
action  on  the  heart,  a  circumstance  to  which  we  will  also  particularly 
refer.  The  Committee  believe  that  ethidene  has  frequently  been  used 
on  the  continent  and  in  Airierica ;  but  they  have  found  no  published 
records  except  the  above. 

V. — Clinical  Investigation  of  Ethidene  and  Chloroform. 
In  a  report  published  in  the  British  Medical  Journal  (Januarj- 
25th,  1879),  we  related  six  cases  in  which  we  had  used  ethidene  as  an 
anesthetic,  and  expressed  our  satisfaction  with  the  results.  Since  then, 
we  have  instituted  a  series  of  observations,  with  the  object  of  contrast- 
ing the  eftects  of  chloroform  and  ethidene  ;  and,  in  order  to  facilitate 
the  record  of  these,  we  drew  up  the  following  schedule. 

Anasthetic,  .    Quantity  used,  . 

Posture  of  Patient,  and  Mode  of  Administration, 


Date,  .     Xa 

Occupation, 
Operation, 
General  Habits, 

•A-dministration  begun  at 
AdniinistratioD  stopped  at 


Age,  W 

■     Disease, 
CpndilioD  of  P.ttient, 

•     Allien  completely  under 
.    Time  under 


Pulse. 


Before  .-Vdmioisttaiion; 

::  Minutes  after     ,,        I 


Respira.  State  of    When 
j     tion.       PupiJ.     Given, 


Quan- 
tity. 


Remarks. 


■■4 
16 
J6 

28 
32 


40 

44 

48 

5= 

1 

56 

1 

60 

,,                        i 

: 

Remarks  regarding  Pulse  and  Respiration, 

Temperature  of  Apartment, 

Appearance  of  Surfaces,  \ 

Loss  of  Blood  during  Operation, 

Vomiting  or  Sickness  during  Operation,  * 

Vomiting  or  Sickness  within  twenty-four  hours,  \ 

\Vhen  food  or  drink  last  taken,  \ 

State  of  -Muscular  System  while  under  or  on  recovering  from  Anesthetic,        ! 

Patient's  sensations  while  going  underandafterrecovenngfromAn^thetic.     . 

General  Remarks, 

With  the  kind  permission  of  the  surgeons  of  the  Western  Infirmary, 
Glasgow— Professor  Macleod,  Professor  Buchanan,  and  Dr.  Patterson 
— we  were  enabled  to  make  the  following  arrangements.  To  Dr. 
Buchanan's  cases,  ethidene  was  administered;  to  Dr.  Macleod's,  chloro- 
form; and  to  Dr.  Patterson's,  ethidene  and  chloroform,  in  alternate 
months.  The  observations  were,  with  a  few  exceptions,  conducted  in  the 
operating-theatre,  the  temperature  of  which  was.on  no  oceaaion  below  59 
or  abovt  64  deg.  Fahr.  .  The  oases  were  not-  s^ject^d,.  except  ti>(o  cases 


of  ovariotomy  of  Dr.  Macleod's,  in  which  ethidene  was  given ;  the  others 
were  taken  as  they  presented  themselves.  The  anesthetics  were  given 
invariably  on  a  towel,  the  usual  way  of  administering  chloroform  in 
Scotland  ;  and  in  all  the  cases  the  patients  were  lying  upon  the  back. 
It  is  necessary  here  to  explain  what  is  meant  by  the  phrases  "When 
completely  under"  and  "Time  under",  as  they  appear  in  the  schedule. 
It  is  somewhat  difficult  to  give  an  exact  definition  of  what  is  under- 
stood when  we  say  a  patient  is  completely  under  an  ancesthetic.  In  one 
sense,  it  might  imply  the  death  of  the  patient ;  for  it  is  only  when  the 
anaesthetic  has  exercised  all  its  powers,  by  subduing  respiratory  move- 
ments, and  abolishing  the  functions  of  the  cardiac  ganglia,  that  we  can 
say  its  action  is  complete.  It  is  not,  however,  with  this  signification 
that  we  make  use  of  the  term.  When  sensation  and  voluntary  motion 
are  gone,  and  the  reflex  functions  of  the  cerebro-spinal  axis  are  in  abey- 
ance so  far  as  concerns  the  voluntary  muscles,  so  that  they  are  per- 
fectly relaxed  and  passive,  it  may  be  said — at  least,  from  a  clinical 
point  of  view — that  the  patient  is  "completely  under".  By  the  term 
"  time  under"  is  meant  the  time  occupied  from  the  beginning  of  the 
administration  till  the  patient  is  so  far  recovered  from  the  anresthetic  as 
to  be  sensible  to  pain,  and  able  to  understand  what  is  said  to  him.  In 
order  to  find  out  the  time  during  which  the  patient  has  been  completely 
under  the  anaesthetic,  all  that  is  necessary  is  to  subtract  the  time  re- 
quired to  put  him  under  from  the  "lime  under",  .ts  recorded  in  the  fol- 
lowing tables.  These  tables  are  constructed  from  fifty  cases  of  chloro- 
form, and  the  same  number  of  ethidene. 

Table  I. — Showing  the  Time- relations,   etc.,    in  Fifty  Cases  of 
Administration  of  Ethidene  Dichloride. 
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Table  W.—Shimnnz  the  Timerclalions,  etc.. 

in  Fifty  Cases  of 

Administration  of  Chloroform. 
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6 
Z 

•=  2i  "  ■■ 

'ils 

i-  s-i 

11 

m 

Age  of  F 

Sex  of  Pi 

1    Sickness 
1        Opera 

"1 

►J 

1 
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2 
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4 
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N. 
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P. 
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10 
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N. 
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Tables  1  and  11. — Exftaftation  0/  letters  used  in  cotutiius  vii,  vin,  Ix,  x,  xi, 
xti,  and  xtii. — N.,  in  column  vii,  is  intended  to  indicate  that  in  the  casc5i 
where  it  is  u.-^,  itn  sickness  occurred  durini;  the  opcr.-ition  ;  in  column  xiii, 
that  iherewJ>>  «.^  ch.inge  in  the  condition  of  the  conjunctiva.     SI.  signifies 
s.'igftt ;  .ind  N..  v.iih  a  fijrure  before  it,  shows  the  length  of  time  the  vomit- 
ing or  sickness  lasted,  h.  bein^  a  contraction   for  hour.     N.,  in  columns  viil 
and  IX,  mean  ic  vomitint;  or  si'jkness  occurred.    In  the  columns  showing  the 
appearance  of  surfaces,  G.  signifies  that  the  colour  was^<>(»,/;   P.,  that  it  was 
finte :  W.,  that  the  skin  was  Tfiirwr;  C,coU:  M.,  moist ;  and  D.^drr ;  I., 
that  the  corijnnctiva  was  injected. 
In  T.nlile  1,  '.he  observations,  as  recorded  in  the  ethidene  schedules, 
aie  inserted  so  as  to  show  at  a  fjlance  the  history  of  each  case,  and,  at 
Ihc  same  time,  in  such  a  form  as  to  facilitate  the  comparison,  not  only 
of  individual  cases,  but  also  the  general  results  of  our  investigations.    It 
will  be  observed  thai,  at  the  foot  of  the  first  four  columns,  figures  are 
i;iven  .showing  ihe  average  time  in  minutes  required  to  put  the  patient 
under  the  an.-estheiic  ;  time  under  the  ann;sthetic  ;  time  occu()ied  in 
recovery  ;  and  the  average  dose  in  cubic  cetitint^trei.     The  same  plan 
is  adopted  in  Table  II.     Let  us  first  contrast  these  results.     It   may  Ik: 
here  staled  that,  before  making  up  these  lable.s,  our  general  impressions 
ajj  to  ihe  comparative  results  were  somewhat  different   from  what  is 
shown  in  the  figures  before  us.     The  average  riose  of  ethidene  may  be 
staled  as  40.3  c.  c. ;  or,  in  oil  er  words,  1.8  c.c.  for  each  minule  during 
which   the  ))aiient   is   untler  the  anajslhelic  ;  whereas,  in   ihe  case  of 
chloroform,  the  average  dose  is  31.8  c.  c,  or  17  c.  c.  for  each  minute.* 

'  I  he  method  we  adopt<Ml  for  admini->tcrini;  the  an.-1^sIhe(ic  (on  a  towel)  prevents 
tu  (row  arrivinE  at  a  conclusion  ai  to  the  actual  amounl  of  anesthetic  vapour  which 
-nieml  th«  patients  lungs  :  the  results  in  respect  l»  the  doses  given  m,  thenrore, 
only  compurative. 


It  will  be  further  seen,  that  the  time  required  to  put  the  patient 
under  chloroform  is  greater  by  i.i  minute  (5.4 — 4.3)  than  what  is  neces- 
sary to  anssthetise  with  ethidene.  In  connection  with  these  observa- 
tions, there  are  several  points  which  must  be  taken  into  consideration. 
First,  owing  to  the  average  time  during  which  the  chloroform  patients 
were  under  the  an.x-sthetic  being  less  (18  m.)  as  compared  with  those 
who  had  ethidene  (22.3),  the  dose  pet  minute  (1.7  c.  c.)  is  proportion- 
ately increased  in  the  case  of  chloroform  ;  for  it  is  during  the  first  few 
minutes  that  the  greater  quantity  of  the  entire  dose  is  administered. 
When  the  patient  is  once  under  the  anx>sthetic,  a  comparatively  small 
quantity  is  required  to  keep  him  under.  The  same  cause  may  also 
account  for  the  difference  in  the  time  necessary  for  recovery  from  the 
effects  of  the  agents.  In  chloroform,  the  average  time  required  is  4.8. 
with  ethidene  4.4,  minutes.  The  chloroform  average  is  considerably 
augmented  by  the  figures  given  in  Cases  i,  3,  5,  and  6  ;  in  all  of 
which  the  time  occupied  was  more  than  twice,  and  in  one  case  (No.  15) 
more  than  three  times,  the  average.  Deducting  these  five  cases,  the 
average  will  be  found  to  be  4. 1  in  the  place  of  4.4  minutes.  There  are 
only  three  cases  in  which  the  time  necessary  for  recovery  from  ethidene 
was  more  than  double  the  average  (Nos.  9,  18,  and  21). 
In  two  cases  in  which  ethidene  was  employed,  sickness  during  the  opera- 
tion is  recorded.  In  Case  No.  2,  it  is  accounted  for  by  the  fact  that  the 
patient,  shortly  before  the  operation,  had  taken  a  glass  of  milk.  (The 
usual  practice  in  the  Western  Infirmary  is  to  allow  the  patients  to  have 
a  cup  of  beef-tea  five  or  six  hours  before  the  operation,  but  nothing 
after  that  time.)  The  sickness  in  the  other  case  (No.  40)  occurred  as 
the  patient  was  recovering  from  the  anxsihetic.  In  twenty-four  cases, 
sickness  is  recorded  as  occurring  within  twenty-four  hours  after  the 
operation,  in  fifteen  of  which  it  was  associated  with  more  or  less  vomit- 
ing. In  most  of  the  cases,  the  vomiting  was  slight ;  in  three  cases 
(Nos.  4,  28,  32),  however,  it  was  severe.  The  average  length  of  time 
during  which  the  sickness  and  vomiting  lasted  is  shown  in  Columns 
VIII  and  i.\.  Taking  the  average  (omitting  Case  No.  32),  in  which  it  is 
questionable  whether  or  not  the  vomiting  was  due  to  the  anesthetic, 
it  will  be  found  that  the  mean  is  3  hours  17  minutes  in  the  twenty- 
two  cases  of  sickness,  and  in  the  thirteen  cases  of  vomiting  the  average 
is  4  hours  21  minutes.  These  averages  are  considerably  increased  by 
Cases  Nos.  9  and  28,  in  each  of  which  the  sickness  and  vomiting  lasted 
for  twenty-four  hours.  If  we  take  the  mean  of  the  time  occupied  in 
putting  the  patients  who  have  suffered  from  sickness  and  vomiting 
under  ethidene,  it  will  be  noticed  that  it  is  equal  to  4.6  minutes,  while 
the  average  dose  of  the  an.^sthetic  is  43.5  c.  c.  or  1.4  c.  c.  per  minute. 
Bath  of  these  it  will  be  observed  are  a  little  above  the  general  average. 
In  two  cases,  there  was  vomiting  without  sickness. 

Let  us  now  examine  the  condition  of  things  in  the  cases  where  chloro- 
form was  administered.  In  four  cases,  we  had  vomiting  during  the 
operation ;  in  three  it  w  as  slight,  in  one  severe.  One  of  these  cases  was 
an  out-patient  (No.  31),  so  there  was  some  doubt  as  to  the  time  he  last 
partook  of  food.  It  is  a  remarkable  coincidence  that,  .ts  with  ethidene, 
there  are  twenty-four  cases  of  sickness  after  the  operation  :  and  of  these, 
fourteen  suffered  from  vomiting,  whilst  one  complained  of  vomiting 
without  sickness.  In  two  cases,  the  sickness  was  severe;  in  the  others, 
it  was  comparatively  slight.  The  mean  duration  of  the  sickness  is  ten 
hours,  and  of  Ihe  vomiting  five  hours  fifty  minutes.  In  one  case  of 
sickness,  and  three  of  vomiting,  the  duration  is  not  noted  ;  it  was,  how- 
ever, only  for  a  short  lime.  With  some  of  the  cises,  as  Nos.  14,  17, 
20,  36,  and  40,  the  sickness  was  prolonged  ;  in  the  last  four  of  these,  it 
will  be  noticed  that  there  was  no  vomiting.  The  mean  time  occupied 
in  placing  these  cases  under  the  ana;sthetic  is  5.7  minutes;  whilst  the 
average  dose  is  33.5  c.  c. ,  or  2  c.  c.  per  minute.  As  «i(h  ethidene,  iKith 
of  these  figures  are  slightly  above  the  general  average,  but  in  neither 
of  them  is  the  increase  sufficiently  regular,  or  of  such  an  amount  as  to 
lead  us  to  believe  that  the  actual  increase  in  the  dose  is  in  any  way  re- 
sponsible for  these  symptoms,  nor  has  the  time  during  which  the  p-ilient 
is  an.xslhetised  any  relation  to  them.  Thus,  in  the  c.ise  of  ethidene, 
the  mean  is  24  minutes,  as  compared  with  22  minutes  in  the  cases  all 
over;  and  wiih  chloroform,  17  minules  as  contrasted  with  18.  The 
condition  of  surfaces  is  best  seen  by  refening  to  the  tables. 

VI.— Inki.iienci'.  oI''  Ethidene  and  CuLOROroRM  ox   Pulsk- 
Respiration  Ratio. 

The  next  point  to  which  we  desire  to  direct  attention  is  one  of  con- 
siderable importance,  and  the  only  one  in  which  there  is  much  dis- 
tinclion  between  the  action  of  the  two  anxsthetics:  namely,  their  influ- 
ence on  the  pulse-respiration  ratio.  Of  the  fifty  cases  in  which  cihidene 
was  given,  in  only  one  instance  did  Ihe  pulse  fall  to  64  per  minule, 
and  the  lowest  number  of  respirations  in  Ihe  same  time  may  be  stated 
as  16.  Both  the  pulse  and  respiration  are  particularly  regular  in  a 
number  of  cases ;  us,  for  instance,  in  No.  4,  Table  1,  where  ihc  mean 
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of  the  respirations  per  minute  is  t8.2,  the  maximum  19,  and  the  mini- 
mum 17  ;  the  pulse  mean  S3. 2,  the  maximum  92,  and  the  minimum  80. 


TIME     IN? 

minutes" 


PULSE  — —.......    RESPIRATION. 

CHLbROFORM       - 
2     4  .6     8     10    12    14   16    18  20  22   24  26  28   30 


TIME  IN 
MINUTES 


180    45 


FUI.SE.^-..^.,^^,   RES  P^rRATlON, 

tTHIt)ENE"=    '    .V  '■ 

^-^^    e     8     10    12     14    16    IS  20  22  24  26  28  30 


i|:  140.  '.35; 


I  120     30 


With  chloroform,  the  results  are  soinewhat  different.  In  five  cases,  the 
pulse  fell  to  64,  in  seven  to  60,  in  five  to  56,  and  in  one  to  48  per 
minute;  and  the  respirations  rose  in  five  cases  to  between 
30  and  35,  in  si.-c  to  between  35  and  40,  and  in  five  to  40  or 
slightly  over  it;  in  one  case  (No.  37)  to  72  respirations  per 
minute.  With  chloroform,  as  with  ethidene,  in  some  cases 
there  is  particular  regularity  in  both  the  pulse  and  respirations, 
as  in  case  No.  33  (the  one  in  which  the  pulse-respiration 
chasges  are  least  marked),  the  mean  number  of  respirations 
per  minute  is  24.2,  the  maximum  26,  and  the  minimum  23; 
whilst  the  pulse  mean  may  be  stated  as  96.8,  the  maximum 
108,  and  the  minimum  92  per  minute.  The  cases  are,  how- 
ever, few  in  which  chloroform  does  not  produce  a  greater  effect 
upon  the  pulse  and  respiration.  In  a  certain  class  of  cases, 
the  pulse-respiration  ratio  is  greatly  altered,  the  pulse  falling 
as  the  respirations  rise.  With  ethidene,  such  cases  are  com- 
paratively rare,  and  the  changes  observed  are  not  so  marked. 
Out  of  fifty  cases  in  which  chloroform  was  given,  nine  show 
the  changes  to  which  we  refer;  whilst  in  only  two  of  the  ethi- 
dene cases  are  they  seen,  and  even  in  these  they  are  not  veiy 
striking. 

The  lolloving  charts  show  the  comparative  effect  of  ethi- 
dene and  chloroform  in  this  respect ;  the  ethidene  case  is  se- 
lected as  the  most  marked  of  the  two;  the  chloroform  one 
shows  about  the  average  of  the  nine  cases  above  referred  to. 

Take  first  the  chloroform  chart  (Fig.  i).      The  normal  line 
is  fixed  a  little  below  that  of  the  ethidene  (Fig.  2),  on  account 
ol  the  difference  in  the  ages  of  the  patients  :  the  one  (chloro- 
form) aged  40,  the  other  11  years.      The  continuous  line  shows 
the  respiratory,  the  dotted  line  the  pulse  curve.     The  most 
striking  feature  in  the  chart  is  the  great  rise  in  the  respirations, 
and  fall  in   the  pulse  below  the   normal  line.     Shortly  after 
ihe  commencement  of  the  administration  of  chloroform,  there 
is  a  slight  fall  in  the  pulse  (from  So  to  68)  and  the  respiration 
(from  18  to  16),  followed  by  an  increase  from  68  to  So  in  the 
former,  and   16  to  17  in  the  latter.     For  the  next  ten  minutes, 
there  is  a  continuous  fall  of  the  pulse  (to  48  per  minute)  and 
rise  in  the  respiration  (to  44  per  minute).     Wiihin  the  next  two 
minutes,  the  pulse  rises  to  the  normal  Xxxit,  ?cd  [he  respiraii'jB 
falls  to  32.  This  change  corresponds  with  an  Interruplion  in 
the  administration  of  the  ancesthetic  for  four  minutes.   The  sub- 
sequent administration  of  the  chloroform  is  followed  by  a  simi- 
lar, though  not  so  extensive,  alteration   in  the  pulse-respira- 
tion ratio.     It  will  be  observed  that   the  fall  in  the  pulse  is 
concomitant  with  the  rise  in  the  respiration.     It  is  also   to  be 
observed  that,  in  those  cases  where  the  pulse-respiration  ratio 
was  considerably  altered,  the  pulse  showed  a  tendency  to  be- 
come dicrotic,  so  that  a  double  impulse  was  communicated  to 
the  finger.     Thus,  a  pulse  where  the  beats  equalled  sixty  per 
minute  might  easily  be  mistaken  for  one  where   the  imputes 
were  a  hundred  and   twenty.     Associated  with  these  changes, 
we  have  also  indications  of  low  arterial  tension.     Although 
the  ethidene  case  is  selected  as  being  the  one  in  which  pulse- 
respiration  changes  are  most  marked,   yet   there  is  a  manifest 
difference  as  contrasted  with  the  chloroform   one.     There  is 
a  slight  rise  in  the  pulse  for  the  first  four  minutes,  followed  by 
a  gradual  but  almost  continuous  fall  from  ic8  (at  four  minutes) 
to  68  (at  twenty-two  minutes),  succeeded  by  a  slight  rise,  cor- 
responding with  the  stoppage  of  the  administration.     The  first 
rise  in  the  pulse  is  in  advance  of  a  fail  in  the  respiration,  and 
the  subsequent  rise  in  the  respiration  is  preceded  by  a  diminu- 
tion in  the  frequency  of  the  pulse;  after  the  fourteenth  minute, 
the  respiration  slowly  lises  to  26,  and  again  falls  to  25  before 
the  adiuinistration   of  the  ethidere  is  stopped.     In   onlv  one 
case  in  which  ethidenewas  given,  did  the  pulse  tecoir.e  dicrotic 

So  much  for  our  researches  from  a  clinical  point  of  vi»- 
we  will  now  call  attention  to  a  series  of  experiments '-      ^  ^ 
with  the  object  of  investigating  the  condition,- and  EtiJ' 
sure  in  animals  under  chloroform,  ethj^lj-. 
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Chiturgical  Society,  to  ioquire  into  the  uses  and  effects  of  chloroform,  pub- 
lished in  the  Transtution's  for  1S74.  vol.  xlvii,  there  is  a  very  excellent 
bnt  brief  record  of  the  blood-pressure  under  chloroform  and  elher.  The 
instrument  used  in  these  experiments  was  the  hcernadynamometer  of 
Poiseuille,  which  consists  of  an  U-shaped  tube,  with  mercury  in  the  beiid. 
One  limb  of  the  tube  was  connected  with  the  femoral  artery,  and  the  rise 
of  the  mercury  in  the  opposite  limb  indicated  the  blood-pressure.  By 
means  of  this  instrument,  the  committee  were  enabled  to  report  that,  on 
administering  chloroform,  there  was  at  lirst  a  transient  rise  of  the  blood- 
pressure;  after  which,  there  was  a  gradual,  but  not  a  regular,  fall. 
They  also  noticed  that,  when  the  force  of  the  heart  was  reduced  by 
chloroform  to  the  full  extent,  the  respiration  of  fresh  air  was  at  once 
followed  by  a  rise  of  the  mercury.  In  regard  to  ether,  it  was  found 
that  the  primary  rise  in  pressure  was  greater  and  more  constant  than 
with  chloroform  ;  and  that  the  depressing  efil'ect  was  very  slight  or  alto- 
gether absent. 

In  our  experiments,  we  have  been  able  to  amplify  these  results;  and,, 
by  means  of  more  delicate  instruments,  to  obtain  more«xact  records. 
We  have  used  a  very  complete  kymograph,  in  the  Thysiological  Labora- 
tory of  the  University  of  Glasgow,  made  by  Rudolph  Rothe  of  Prague,* 
by  means  of  which  the  variations  in  the  column  of  mercury,  produced 
by  the  pulsations  in  an  artery,  are  written  (by  means  of  a  stem  which 
floats  on  the  mercury)  on  a  sheet  of  blackened  paper,  which  is  carried 
round  by  a  clock  .vork  arrangement.  A  sheet  of  paper,  eight  feet  long, 
is  adaptei  to  the  machine  ;  anl,  as  three  01  four  lines  of  tracing  can 


dip  in  the  pressure,  to  the  extent  of  forty  millimetres  out  of  a  total  of 
one  hundred  and  ten  millimitrcs ;  and  in  the  next  few  costrac- 
tions,  there  is  a  very  rapid  rise  up  10  the  former  level,  to  be  suc- 
ceeded by  another  sudden  dip.  Tins  occurrence  followed  so  uniformly 
in  certain  stages  of  chloroform-narcosis,  on  every  approximation  of  a 
sponge  containing  the  agent,  even  for  a  few  seconds,  to  the  animal's 
muzzle,  that  it  was  regarded  as  prolably  reflex.  This  is  rendered  all 
the  more  probable  by  the  known  fact  that  ammonia-vapour,  applied  to 
the  nostrils  of  a  rabbit,  causes  stoppage  of  the  heart's  action.*  When 
the  chloroform  is  given  continuously,  these  variations  gradually  cease, 
and  there  succeeds  a  regular  and  gradual  fall  of  pressure  down  to  zero, 
if  the  agent  be  pushed.  It  was  noticed  that,  in  one  or  two  instances, 
ethidene  produced  sudden  variations  in  pressure  similar  to  those  of  chloro- 
form, but  that  ether  did  not.  Our  experiments  were  not  fully  prosecuted 
on  rabbits  in  regard  to  the  more  permanent  effects  of  these  two  agents; 
but  it  may  be  said  in  general  that  ether  seemed  tohavenoeffect  on  blood- 
pressure,  while  ethidene  reduced  it  to  a  considerable  extent,  but  not  to 
total  extinction,  like  chloroform. 

Turning  to  our  experiments  on  dogs,  the  very  first  observation  made 
was  an  exceedingly  striking  one.  (See  Tracing  A.)  The  animal  used 
was  a  black  retriever,  six  or  seven  months  old.  Chloroform  was  given, 
and  during  deep  ana:olhesia  a  cannula  was  introduced  into  the  carotid 
artery,  and  connected  with  the  kymograph.  By  the  time  connection  with 
the  kymograph  was  estalilished,  no  chloroform  had  been  given  for  about 
two  minutes.     On  lirst  making  the  connection,  the  pressure  registered 
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be  taken  at  diiTcrent  levels  on  the  same  sheet,  a  continuous  tracing  may 
be  obt.aine.1  of  twenty-four,  thirlytwo,  or  even  more  feet.  But,  further, 
the  s'neets  can  lie  changed  in  a  few  seconds  and  so  it  is  possible  to  take 
•'»cingi  of  alnio-t  any  lenglh.t  The  instrument  has  .also  appliances  by 
c;  ,/mw..could  be  recorded  in  seconds,  half  seconds,  or  otherwise, 
ole  TricingC*''^  the  tracing  of  the  blood-pressure.  (See  Tracing 
in  rabbits  anS   '""    arrangements  by  which   the  exact   time 
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loi  !Hilliiiulies,  which  may  be  regarded  as  nearly  normnl  ;  but  nov , 
without  any  fresh  dose,  the  pressure  rapidly  fell  to  zero,  with  a  remark- 
able retardation  of  the  heart.  Each  pulsation  had  a  height  of  9  niilli- 
riictn-s.f  anil  a  duraiion  of  a.second  and  a  half.  After  this  the  pressure 
rose  with  remarkable  variations,  equal  to  from  15  to  16  mitlimilres, 
referable  to  the  respiratory  movements.  (.See  right-hand  part  of  Tracing 
A.)  It  is  to  be  remenibeicd  that  the  animal  had  at  this  time,  to  agreai 
extent,  recovered  (rom  rhlnroform,  as  evidenced  bv  the  high  initial  pres- 
sure ;  and  this  sudden  fall  of  pressure  is  apparently  t.flcx'in  characlei  : 
the  heart  being,  perhaps,  more  liable  lo  *>":'■  hiHuencesunder  the  condi- 
tions present.  A  fresh  administration  of  chloroform  at  this  time  led  t.. 
a  fresh  variation  of  pressure,  somewhat  resembling  those  already  refcrnd 

~  •  See  Professor  Rulhcrfnrcis  paper  in  JourHol  <•/ Anali^.nr  ami  Pkytwloin,  vol 
vii,  p.  aSa,  "  Cause  ofihc  Kciiirdaiion  ofttic  P«««  wn'^h  folljws  Artmcial  or  Volun- 
Ittr'y  Closure  of  the  Noslril'  I ''•   t^^'it'i'      . 

1    Ii  will  l>e   un/lcrsr.«>.l   I'  ■■  *'T'^  reprcsi-nl  Ih;  olumn  of  mcrcui  v  . 
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to  in  the  case  of  rabbits.  On  continuing  the  administration,  all  irregu- 
lar v.arialions  were  abolished,  and  the  presure  gradually  fell  ;  but  the 
agent  was  nol  in  this  instance  pushed  very  far.  During  re:overy  from 
thisadministr.-ition,seventyseconds  iftertheohloroform  hadbeenremo  ed, 
and  when  the  pressure  had  risen  to  65  millimilres.  there  was,  with  lut 
any  apparent  cause,  an  occurren:e  somewhat  like  ihit  at  the  outset, 
but  less  in  degree.  (See  Tracing  B  )  The  pressure  fell  to  20  inii!im':trts  ; 
and  the  heart's  puls.ilions  b^'Caine  nnfretpien',  each  pulsation  taking  a 
second  and  half.  This  continued  for  six  beats,  when  the  pressure  rose 
slowly  to  iQ^mitlimitres,  with  recovery  of  the  frequency  of  the  pulsations. 


Ether  administered  to  this  dog  produced  little  effect  on  the  piessure  ; 
if  anything,  it  improved  it.  There  was  slight  diminution  of  pressure 
when  the  animal  was  struggling  and  howlirvg. 

Eihidene  was  given  while  the  animal  was  still  to  some  extent  under 
the  influence  of  ether.  The  pressure  graduall)'  but  very  slowly  fell,  and, 
under  repeated  doses,  reached  a  minimum  of  20  milUiiulics.  The  agent 
being  still  continued,  the  pressure  began  to  ri>e,  and  had  reached  28 
millimetres  when  it  was  removed.  Subsequently,  ethidene  was  again 
given ;  and,  after  prolonged  and  constant  use,  the  pressure  was  gradually 
brought  down  to  7  millimetres,  when  the  administration  was  stopped. 
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It  should  be  noted  that  all  this  lime  the  respiratory  movements  were 
uninterrupted. 

The  same  dog  was  used  for  a  further  set  of  experiments,  which  were 
prosecuted  after  a  short  interval,  during  which  the  animal  partially  reco- 
vered.* The  pressure  at  the  beginning  of  this  series  registeied  woiitilli- 
mitrcs,  and  the  variations  of  pressure  with  respiration  were  well-marked. 
(See  Tracing  c.  The  respiratory  curve  is  seen  at  the  left  of  the  tracing. ) 
Chloroform  being  given,  there  was  an  almost  immediate  fall  of  pressure, 
with  considerable  variations,  and  reduction  in  the  frequency  of  the 
heart's  pulsations.  The  pressure  remained  about  70  or  80  tiiiiliiiiilres 
for  about  half  a  minute  ;  and  then  there  was  a  very  rapid  fall,  with 
great  retardation  of  the  pulsations,  till  the  heart  almost  ceased.  There 
was  an  interval  of  three  seconds  between  two  of  the  pulsations,  of  nine 
seconds  between  the  next  two,  and  of  six  seconds  between  the  next ; 
the  pressure  in  these  intervals  being  nil.  (See  Tracing  c.)  The  chloro- 
form was  removed  when  this  rapid  fail  occurred.  During  this  period, 
the  respiration  continued.  The  pulsations  were  now  resumed  ;  but 
between  each  pulsation  the  pressure  was  minus,  and  the  pulsation, 
only  raised  the  mercury  10  millimetres,  generally  just  to  the  basement- 
line  ;  while  the  beats  occupied  about  one  second  and  three-quarters. 
After  twenty-nine  of  these  pulsations,  the  breathing  stopped,  while  the 
pulsations  went  on  regularly  as  before.  After  a  few  seconds,  artificial 
respiration  was  used,  by  alternately  compressing  the  chest  and  leaving 
it  to  expand.  This  being  prosecuted  for  thirty  seconds,  spont.ineous 
respiration  was  resumed,  and  the  pulsations  became  more  marked, 
having  a  rather  higher  excursion  than  before,  but  still  reluming  to  a 
pressure  of  zero  between  each  two  pulsations.  This  continued  for  about 
forty-two  seconds,  when  the  pressure  began  to  rise  ;  and  this  went  on 
continuously  till,  in  a  hundred  and  sixty  seconds,  a  height  of  icx)  milli- 
iii^trts  was  reached. 

We  have  dwelt  in  some  detail  on  this  last  experiment,  because  we 
regard  it  as  one  of  unusual  interest  and  importance.  It  is  to  be  remem- 
bered that  this  animal  got  chloroform  in  the  usual  way,  by  a  cloth 
saturated  with  the  agent  being  held  over  his  mouth  and  nose.  He  re- 
ceived no  overdose,  and  the  administration  only  lasted  seventy  seconds. 
As  bearing  on  at  least  one  mode  of  death  under  cnloroforni,  the  relation 
of  the  heart's  action  lo  respiration  is  of  particular  significance.  The 
blood-pressure  is  enormously  reduced,  and  the  pulsations  have  become 
so  unfrequent  as  to  be  virtually  inefi'ectual,  yet  respiration  continues. 
But  respiration  stops  forty  seconds  after  ihe  heart  has  resumed,  the 
pulsations  being  still,  however,  so  ineffectual,  that  the  pressure  is  even 
minus.t  We  believe  that  the  legitimate  inference  to  be  drawn  is  that 
the  stoppage  of  respiration  was  not  due  directly  to  the  chloroform,  ihe 
inhalation  of  which  had  ceased  for  about  forly-eight  seconds.  It  seems 
likely  that  the  failure  of  the  heart  in  the  first  instance,  and  the  insuffi- 
ciency of  its  subsequent  pulsations,  were  the  cause  of  the  failureof  respira- 
tion. In  such  a  state  of  the  circulation,  the  respiratory  centres  would 
probably  be  insufficiently  supplied  with  blood,  andbeconsequentlyliable 
10  cease  acting.  In  this  case,  if  death  had  occurred,  it  would  only 
apparently  have  been  due  to  the  failure  of  the  respiration,  the  primary 
tiilure  being  that  of  the  heart.  To  what  extent  this  may  apply  lo  human 
cases,  we  do  not  venture  to  speculate. 

We  now  resume  consideration  of  this  sctof  experiments.  The  animal 
was  allowed  to  recover  considerably,  and  the  pressure  had  reached  106 
millimilres,  when  ethidene  was  administered.  There  was  a  slow  but 
steady  fall  of  pressure,  the  lowest  point  being  reached  in  about  120 
seconds,  when  the  height  was  36  milliiiiitres.  Continuing  the  adminis- 
Iralion,  there  was  a  slight  rise,  up  to  50  miUiiiiilres.  when  ihe  adminis- 
tration wasdiscontinned.  Duringlhc.adminislralion,thecardiacpulsations 
were  regular  in  frequency,  with  slight  variations  in  the  height  of  the 
waves,  probably  depending  on  respiration. 

It  will  not  be  necessary  to  give  our  further  cxperimcnis  in  such 
•lelail.  In  one  set,  we  kept  up  artificial  respiration  by  means  of  the 
pnmp,t  administering  llie  ana.-slheiics  by  passing  the  air  through  a 
WoIfTs  bottle  containing  the  re.spcctivc  agents.  In  these  experiments, 
chloroform  promptly  reduced  the  pressure,  which  began  to  recover 
•ilmost  immediately  on  its  removal.  On  continuous  administration,  the 
pressure  fell  much  more  gradually  than  by  the  ordinary  method,  and 
the  lowest  point  reached  still  represented  a  considerable  pressure,  about 
'"'S  millimilres.  The  initial  pressure  was  132  millimetres.  Eihidcne 
>Tas  begun  a»  a  pressarc  of  So  millimilres,  the  recovery  from  Ihe  chloro- 
•iirm  depression  being  incomplete.     After  prolonged  use,   there  was  a 


riunnc  lilt  whole  r.rihr<;c  opFrimcnK  rin.T'Mhesi.i  was  complrle,  and  thr  partial 
.  rovtry  rrfcrrccl  lo.  viu-.  iii.llcalcd  hy  a  rtlurn  of  bloodprcjsurc  10  the  normal. 

I    1  hal  iherc  was  no  filLicy  here,  was  determined  by  Ie«ling  the  inslrumcnl  after, 
watiiv  when  Ihe  7em  line  w.i^  found  to  indicate  no  prc^ure. 

Ilniv„.'i.i''''f°;°i'"'  ''".•'"ifi'-i--'l  r^plralion  u«d  in  ihe  Physioioclcal  I.aboratotv, 
«^«I!.^iw"''"''' ',*''"  <'o''W'  P'stonpump,  mad.  hy  Rudolph  Rolhe  of  Prague 
..M  ngureij  in  hH  pncc-list. 


fall  to  54  millimilres.  On  removal,  a  gradual  recovery  ensued,  which 
attained  to  So  millimilres.  Ether  was  then  given,  when  again  a  slight 
fall  in  pressure  ensued. 

It  may  here  be  incidentally  remarked  that  with  artificial  respiration 
there  were  very  exaggerated  variations  of  pressure,  as  shown  in  Tracings 
H  and  K  ;  these  respiratory  vaiialicns,  however,  cnly  occurred  when 
the  animal  made  respiratory  movements  coincidently  with  the  pumping. 
\\'hen  as  a  result  of  deep  arasslhesia,  respiration  ctased  on  the  part  of 
the  nnimal,  the  respiratory  AEriaticns  also  ceased,  alihough  the  artificial 
respiration  was  kept  up. 

The  next  experiment  is  a  soTnewhat  interesting  one,  cffericg  in  a 
certain  sense  ihe  converse  of  one  already  riaiiatcd.  The  same  animal 
was  used  as  in  the  last  experiment  ;  the  tracheal  tube  was  left  in,  and 
the  animal  breathed  through  it.  The  anesthetics  were  administered 
by  holding  a  cloth  soaked  with  the  agent  over  the  mouth  of  the  tube. 
Chloroform  was  given,  and  there  was  an  almost  immediate  fall  of  pres- 
sure, but  the  fall  was  gradual,  and  in  234  seconds  had  reached  28 
millimilres,  when  the  chloroform  was  stopped.  The  respiration  ceased 
just  after  the  chloroform  had  been  removed.  Artificial  respiration  was 
at  once  resorted  to;  but  in  spile  of  this,  the  heart  ceased  beating  twenty- 
one  seconds  afterwaids.  It  is  remarked,  however,  that  although  there 
were  no  indications  of  the  heart's  pulsations  on  the  Irr.cing,  the  pressure 
was  maintained  at  2S  millimilres,  and  it  is  just  possible  that  there  may 
have  been  slight  pulsations  too  feeble  to  be  recorded.  The  pause  of 
ihe  heart  coniinued  for  twenty-one  seconds,  and  the  pulsations 
were  then  resumed  very  feebly  and  irregularly.  The  pressure 
rose;  gradually  to  46  millimilres,  when  a  spontaneous  respiration 
was  given  ;  then,  with  long  intervals,  spontaneous  respiration  was 
resumed,  and  the  artificial  respiration  was  stopped,  as  it  was  not 
required. 

In  this  observation,  it  seems  undoubted  that  ihe  respiration  failed 
first.  The  :apid  failure  of  the  heart  is  a  remarkable  circumstance, 
especially  when  the  comparatively  high  pressure  is  considered.  It  is 
possible  that  ihe  introduction  of  artificial  respiration  may  have  had 
to  do  wiih  it.  The  respirations  before  they  ceased  were  shallow;  and 
though  the  air  in  the  lungs  was  saturnled  wiih  chloroform,  little 
of  it  would  find  its  way  into  ihe  blood  in  ihe  verv-  limited  respiratory 
movements.  The  introduction  of  artificial  respitalion  would  at  first 
force  the  saturated  air  rapidly  through  the  lungs,  which  would  be 
vigorously  inflated,  and  a  large  amount  of  chloroform  would  be  intro- 
duced into  ihe  blood. 

After  the  animal  had  recovered  from  this  experiment,  ethidene  was 
given.  There  was  a  fall  of  pressure ;  but,  though  administration 
was  continued  in  frequently  repeated  doses  for  nine  minutes,  the  blood- 
pressure  only  fell  to  38  millimetres,  and  there  was  no  failure  of  respira- 
tion. Before  the  ethidene  was  removed,  the  pressure  hod  risen  to  60 
millimetres.  (See  Tracings  D  an  I  E  ;  E  is  coniinuous  with  D  sfler  a 
considerable  interval.)  The  respiratory  curve  was  preserved  even  at  the 
point  of  lowest  pressure,  and  the  regularity  of  the  heart's  pulsations  was 
not  interfered  with. 

In  this  animal  the  pneumogaslrics  were  now  cut,  and  the  observations 
were  repeated  both  with  and  without  artificial  respiration.  It  cannot 
be  said  that  any  essential  difference  was  apparent  in  the  results.  The 
pressure  fell  both  with  chloroform  and  with  ethidene,  but  the  fall  was 
perhaps  not  so  rapid  r.or  so  great  as  urder  oihtt  c'lcumsiances.  While 
artificial  respiration  was  used,  ethidene  aid  cl  lorofonn  were  successively 
pushed  to  a  very  great  extent,  the  Wolffs  bor.lc  being  heated  to  facili- 
tate the  evaporation  of  the  agents.  Yet  the  bleed-pressure  was  not 
reduced  to  the  lowest,  even  with  this  Ireaiment  ;  and  in  the  case  of 
ethidene  it  even  began  to  rise  under  it.  The  effect  on  the  respiratory 
variations  in  pressure  was  remarked  during  these  experiments.  In  the 
case  of  ethidene,  even  when  Ihe  Jgent  was  given  to  the  fullest  extent, 
the  respiratory  curve,  though  very  much  dimini.shed,  did  ret  entirely 
disappear.  In  the  case  of  chloroform,  the  respiratory  curve  disappearce) 
completely,  and  thai  shortly  after  Ihe  cnmmcncenient  of  administration. 
The  cardiac  pulsations  in  the  case  of  chloroform  became  scarcely  per- 
ceptible, the  pressure,  however,  not  falling  below  40  «.';V/i'/«^/r«.  With 
ethidene,  in  the  same  circumstances,  the  caidJac  pulsations  remained  of 
nearly  normal  amplitude. 

As  a  result  of  the  whole  set  of  experiments  with  this  dog,  il  may  1 1- 
said  thai  the  heart  showed  throughout  a  remarkable  stale  of  vigour. 
It  only  cxhibilcd  signs  ef  gi\'ing  w.i)'  e>n  one  ecc.Tsten,  riiel  in  that  case' 
Ihe  blood-pressure  was  maintained  at  a  compnralively  high  position. 
On  the  other  h.ind,  respiration  faileel  during  Ihe  administration  rf 
chloroform  very  readily.  In  these  respects,  this  animal  conlr.isls  wiih 
the  former  one.  It  is  quite  obvious,  also,  that  on  those  occasions  when 
Ihe  breathing  ceased,  the  animal  would  almost  ccilainly  have  elicd,  but 
for  Ihe  use  of  artificial  respiration. 

In  some  further  experiments  which  we  made  with  another  dog,  using 


Dec.  1 8,  1880.] 


THE   BRITISH  MEDICAL    JOURNAL. 


965 


Pick's  kymograph,*  a  more  remarkable  result  was  obtained.  Both 
respiration  and  heart  had  stopped  under  the  use  of  chloroform,  but  by 
means  of  artificial  respiration,  (by  the  pump)  there  was  ultimate  recovery, 
although  the  pulsations  of  the  heart  had  ceased  for  a  considerable 
time.  In  this  case  there  could  not  be  any  feeble  pulsations  keeping 
up  the  circulation  .it  a  slow  rate,  as  was  supposed  to  be  possible  in 
a  former  case,  because  Fick's  arrangement  registers  very  accurately  the 
slightest  variations  in  the  pressure  produced  by  the  heart's  .action.  In 
the  case  of  this  dog  also  it  was  observed  that  several  times,  after  a 
period  of  sh.allow  respirations,  the  breathing  stopped  for  a  brief  interval, 
the  heart  beating  with  considerable  vigour.  As  respiration  had  ceased, 
-10  more  chloroform  was  admitted  to  the  blood,  and  after  a  time,  the 


able  to  carry  on  the  circulation  till  the  chloroform  had  been  sufficiently 
eliminated  to  allow  the  recovery  of  the  respiration. 

Some  of  the  tracings  referred  to  in  the  text  are  here  repro- 
duced. The  basement  line  represents  the  point  at  which  the 
needle  was  when  the  mercury  in  the  two  limbs  of  the  mano- 
meter was  level.  According  to  the  pressure,  the  mercury  is  pressed 
down  in  the  one  limb  and  raised  in  the  other,  the  tracing 
giving  the  latter.  As  the  actual  pressure  equals  the  weight  of  the 
column  of  mercury  raised,  this  will  be  represented  by  the  difference 
in  the  levels  in  the  two  limbs,  and  will  be  double  the  distance  from  the 
basement  line  to  the  tracing.  The  tracings  are  to  be  re.adfrom  left  to  right. 


%/V^'^^^^^N>A^^  ■  .        :   ^^ 


D  Dog  with  Ethydenl 


Basement  Line 


^.Continued 


YnJVU«Vi\l»'^'W' 


^^>Af'■'^-v^t"^#' 


''/?a,/j'vi'M/^^i%.'vv^^\/^^" 


i     t.-ETHYDENj£;^,^br  QJ^^  he^innincf'ioriseConiiniraudnof  D 


■respiratory  movements  returned.  So  much  was  this  the  case  that 
difficulty  was  experienced  in  killing  the  dog  with  chloroform,  and  this 
•was  only  effected  by  administering  it  by  artificial  respiration,  after 
•the  spontaneous  movements  of  respiration  liad  ceased.  By  artificial 
■respiration  an  additional  quantity  w.is  introduced,  and  the  heart  soon 
succumbed. 

These  facts  are  of  considenible  importance,  as  they  show  the  varying 
eflfects  of  chloroform  in  the  same  animal  at  different  times.  At  one 
period,  respiration  and  the  heart  failed  nearly  at  the  same  time. 
At  another,  respiration  failed,  and  the  heart,  being  still  vigorous,  was 

*  Sliown  in  Dr.  McKendrick's  Ovtlinei  nf  Physwiagy,  p.-ige  ^57. 


A.  Represents  the  occurrence  mentioned  in  the  text,  in  which,  while 
a  dog  was  recovering  from  chloroform,  a  sudden  fall  of  pressure  occurred, 
with  great  reduction  in  the  frequency  of  theheart'scontractions.  There 
is  agradualrecovery,  with  striking  inequalities  of  pressure,  corresponding 
with  respiratory  movements. 

B.  Another  sudden  fall  of  pressure  and  retardation  of  the  heart's 
contractions,  occurring  seventy  seconds  after  the  removal  of  the 
chloroform,  and  when  the  pressure  had  returned  nearly  to  the 
normal. 

C.  The  arterial  pressure  in  a  dog  under  the  influence  of  chloroform. 
There  is  a  progressive  but  somewhat  irregular  reduction  of  pressure, 
ending  in  a  stoppage  of  the  heart,  while  respiration  continues.     There 
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is  an  imperfect  recovery  of  the  heart,  the  contractions  barely  causing  the 
pressure  to  reach  the  basement-line.  Beneath  this  tracing  are  copies 
of  the  markings  made  with  the  chronograph,  half-seconds  being  regis- 
tered. The  markings  used  to  indicate  the  administration  or  leaving  off 
of  an  agent  are  also  reproduced. 

D.  The  arterial  pressure  in  a  dog  under  the  influence  ofethidene. 


There  is  a  perfectly  regular  and  gradual  reductign  in  the  pressure,  the 

respiratory  variations  being  presei\e\ 

E.  This  is  a  cuntinualion  of  D,  after  an  interval.  Ethidene  has  been 
given  all  the  time,  and  the  illustration  begins  at  the  point  where  the 
pressure  is  lowest.  The  pressure  is  now  beginning  to  rise,  the  ethidene 
being  still  continued. 


F .  Doc  mill  Ether 


'^^rM^^^^^ 


BnsEHENT  Line 


,,A^^^-vv^na,^-/."-:\^_  7\(V, 


G.  Rabbit  with  Chloroform 
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J    OoG.y/rti/icial  jFtespiration  Chloroform. 


K .  Ethydbne 
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F.  The  arterial  pressure  m  a  dog  under  the  influence  of  ether.  No 
effect  on  the  pressure  is  produced,  and  the  respiratory  variations  are 
perfectly  preserved. 

G  and  H  show  the  variations  in  pressure  produced  in  rabbits  by  the 
administration  of  chloroform,  the  animals  being  at  this  time  imperfectly 
under  its  influence.  These  variations  are  presumed  to  be  reflex. 

J  and  K  show  the  exaggerated  respiratory  variations  produced 
while  artificial  respiration  was  being  carried  out.  It  is  to  be  under- 
stood that  the  animals  made  synchronous  respiratory  efibrts.  The 
arrangement  for  artificial  respiration  not  only  blew  air  into  the  lungs, 
but  also  sucked  it  out. 

VIII. — Effect  of  AsvEiTHEric;  ov   Ti  lmonaky  CirculJitiox- 
We  now  pass  on  to  the  consideration  of  the  effects  of  anaJStheticS 
upon  the  pulmonary  circulation  and  the  lung-tlssue  itself. 

One  of  the  most  striking  effec's  of  anresthetic  agents  is  the  engorge- 
ment of  the  right  side  of  the  heart  and  the  large  veins  near  it.  This 
has  been  directly  observed  by  the  Committee,  and  is  well  known.  It 
is  evidently  a  matter  of  importance  to  ascertain  the  causes  of  this  phe- 
nomenon, which  might  be  due  to  debility  of  the  heart,  to  some  change 
occurring  in  the  lung  resulting  in  obstruction,  or  to  some  influence  on 
the  circulation  ac'ing  through  the  nervous  centres  governing  it.  The 
research  now  reported  h,is  reference  to  the  effect  on  the  pulmonary-:  cir- 
cnlation.  -.'■--  "-   '"■  ■■'•■        ; 


-jUEig-^S. 

At  the  very  outset,  it  was  found  necessary  to  devise  a  special  appa- 
ratus for  carrj-ing  on  artificial  respiration  in  the  frog;  so.  before  con- 
sidering the  results  of  the  experiments,  it  ivill  be  requisite  to  describe  it, 
and  narrate  the  mode  of  procedure,  i  ■;  .  : 

The  apparatus,  a  drawing  of  which  is  shown  in  Fig.  3,  consists  of 
two  graduated  cylinders,  B  and  c,  capable  of  holding  ico  c.  c.  each; 
the  former  being  a  reservoir  for  air,  the  latter  coniainirg  a  supply  of 
anaesthetic  vapour.  Associated  with  each  of  these  is  a  series  of  tubes, 
the  connections  and  uses  of  which  mav  he  seen  by  referring  to  ihe 
drawing.  From  the  pressure-bottle  (a)  passes  a  tube  (a),  which 
divides  into  three  portions,  two  of  v.hich(;5  and  c)  pass  under  the  ke\s 
(*'  and  x^)  to  c  and  b;  while  the  third  branch  passes. downwards, 
and  is  fastened  with  a  clamp  the  same  as  yf .     Thei^Iass'oylinder  c 


terminates  in  a  T-tube  (e),  one  limb  of  which  conducts  to  a  flask  (d) 
containing  the  anjesthelic,  while  the  other  passes  to  the  manometer  E. 
The  upper  part  of  the  vessel  B  likewise  terminates  in  a  T-tube,  the  one 
limb  le.ading  to  the  manometer,  the  other  (./)  communicating  with  the 
air.  From  the  manometer  (e)  passes  a  tube  (/)  going  to  the  cannula 
(h).  The  cannula  is  ditlerent  from  what  is  commonly  used,  and  is 
represented  on  the  upper  right-hand  corner  of  Fig.  i.  It  consists  of  a 
glass  T-tube,  one  limb  (that  introduced  into  the  glottis  of  the  frog)  of 
which  is  about  15  mm.  in  length;  this,  after  being  slightly  constricted, 
terminates  in  a  small  ball. 

Let  us  now  explain  the  method  of  working  the  apparatus.  The 
pressure-bottle  (A)  contains  a  quantity  of  water,  which,  by  reason  of  Its 
elevated  position,  exerts  a  pressure  upon  the  contents  of  B  and  c 
There  are  a  number  of  clamps  used  in  closing  the  India-rubber  tubing 
at  various  points;  the  action  of  these  will  be  explained  as  we  go  along, 
and  understood  by  referring  to  the  draw  irig.  Supposing  now  that  we 
wish  to  carry  on  artificial  respiration  wiih  air  or  anaesthetic  vapour. 
The  clamp  to  the  right  of  b  is  opened,  whilst  all  the  others  are  closed. 
To  infl.ite  the  lungs  with  air,  open  the  key  .t'-';  and  with  ancesthetic 
vapour,  .v'  ;  and  to  erpty.the  lungs,  open  x^.  It  will  thus  be  seem 
that,  to  carry  on  artificial  respiratien  wiih  air,  all  that  is  necessary  is  to 
open  and  close  alternately  x-  and  .v' ;  and  with  an.-csthetic  vapour,  x^ 
and  X".  When  all  the  vapour  in  c  is  displaced  by  water,  and  it  be- 
comes necessary  to  have  a  fresh  supply,  close  the  clamp  to  the  left  oi  b, 
open  J'-,  and  allow  the  water  to  escape  through  the  tube,  the 
prolongation  downwards  of  r,  by  removing  the  clarop  and 
opening  the  key  a';  the  ancesthefic  vapour  will  then  be 
sucked  from  D  into  c ;  thereupon  close  all  the  clamps,  open 
the  one  to  the  left  ofi^,  and  begin  the  respiration  afresh. 
Vi'nen  a  supply  of  air  is  v^-anted,  open  _>■'  in  the  place 
of  _)•- ;  /  is  a  cork  plate  upon  which  the  frog  is  laid. 

One  of  the  first  difficulties  in  conducting  the  experiments 
was  the  trouble  experienced  in  keeping  the  cannula  in  posi- 
tion after  its  introduction  into  the  glottis  of  the  frog,  and 
several  attempts  were  made  to  fasten  it  by  means  of  a  liga- 
ture. This  method  was  soon  given  up,  on  account  of  its 
awkwardness.  The  cannulas  shown  in  Fig.  3  are  found  to 
answer  ver)-  satisfactorily.  It  is  advisable,  however,  to  have 
them  of  several  sizes;  this  being  necessary  on  account  of 
the  differences  in  the  dimensions  of  the  glottis  in  individual 
frogs.  By  passing  a  pin  through  the  upper  and  lower  jaws  of 
the  frog,  so  that  it  is  external  to  the  angle  formed  by  the 
two  limbs  of  the  cannula,  the  cannula  is  kept  in  perfect 
position  without  the  use  of  a  ligature.  To  complete  the 
manipulative  portion  of  the  experiment,  it  is  now  requisite  to 
make  an  incision  in  the  thoracic  wall,  through  which  the 
lung  is  protruded  ;  this  is  best  accomplished  by  placing  the 
frog  upon  its  back,  making  a  longitudinal  cut  of  about  three- 
quarters  of  an  inch  halfway  between  the  spine  and  sternnm, 
beginning  about  a"  quarter  of  an  inch  below  the  axilla. 
The  lung  being  inflated,  it  passes  through  the  incision  just 
mentioned  ;  and  the  circulation  may  be  now  watched  under 
the  microscope  with  a  power  of  from  50  to  30o"diameters. 

In  conducting  the  experiments,  certain  points  require  to  be 
observed  :  ( I )  the  quantity  of  air  or  anesthetic  vapour  passed 
into  the  lungs  during  inhalation;  (2)  the  pressure  used  ;  and 
(3)  the  time  occupied.  The  first  of  these  was  regulated  by 
measurement;  the  second  indicated  by  the  manometer.  To 
save  the  trouble,  however,  of  measuring  the  quantity  for  each 
inspiration,  the  following  method  was  adopted.  The  lung 
having  been  distended  by  a  suitable  quantity  of  air  (from 
3  to  4  c.  c,  according  to  circumstances),  and  a  certain  point 
brought  into  focus,  the  condition  of  the  circulation  was 
observed.  By  open  ng  the  key  .r=,  the  lung  collapsed. 
Now,  instead  of  inflating,  and  again  focussing,  the  micro- 
scope v\as  kept  fixed,  and  air  or  anesthetic  vapour,  as  the  case 
might  be,  passed  into  the  lung  till,  by  distension,  the  same  point 
as  before  came  into  view.  The  focus  may  be  as  accurately  fixed 
by  gently  pressing  upon  the  keys  -v*  or  jr-,  as  by  the  adjustment  of  the 
microscope.  This  method  had  not  only  the  advantage  of  submitting 
the  same  portion  of  lung  for  examination,  but  also  guaranteed  its 
equ.able  distension  throughout  the  experiment,  and  so  obviated  fallacies 
which  might  arise  from  variation  in  the  quantity,  or  in  the  pressure  of 
the  atmosphere  in  the  lung.  The  average  quantity  of  air  or  vapour 
used  to  inflate  the  lung  of  a  good-sized  male  frog  equals  4  c.  «.,  and 
the  pressure  55  mm.  (water  manometer).  During  the  experiment,  the 
exposed  surface  of  the  lung  was  kept  moist  with  a  few  drops  of  saliva 
applied  occasionally.  We  will  row  give  a  few  examples  from  a  serira 
of  experiments. .  *ii  i»iii>*^i%***»-> 
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Experiment  I. — A  frog  was  placed  in  a  bell-jar  containing  a  piece  of 
blotting-paper  saturated  with  chloroform ;  the  web  of  the  right  foot  (the 
one  to  be  subsequently  examined)  being,  however,  kept  outside  the  jar. 
In  two  and  a  quarter  minutes,  when  reflex  action  was  destroyed,  the 
cannula  was  introduced  into  the  glottis,  the  frog  laid  upon  the  cork 
plate,  and  its  right  lung  exposed,  as  described  above.  On  inflating  the 
lung  with  air,  the  circulation  both  through  the  capillary  and  large 
vessels  was  found  to  be  active;  pulse  18  per  minute.  Artificial  respira- 
tion was  now  carried  on  by  means  of  the  apparatus,  50  c.  c.  of  an 
atmosphere  containing  chloroform  being  inspired  in  fifty  seconds.  Fif- 
teen seconds  after  the  first  inspiration,  a  distinct  change  could  be 
observed  in  the  rapidity  of  the  flow  of  blood  through  the  capillaries, 
even  though  the  circulation  in  the  larger  vessels  was  unimpaired,  and 
the  number  of  the  heart's  impulses  remained  unchanged.  By  fifty 
seconds,  however,  not  only  had  the  pulse  become  diminished  in  number 
to  a  fourth,  but  the  capillary  circulation  of  the  lung  and  web  ceased  ; 
and  by  seventy-five  seconds  the  flow  of  blood  through  the  large  vessels 
both  of  the  hing  and  foot  entirely  stopped;  while  the  heart-beats,  as 
observed  through  the  thoracic  walls,  were  four  per  minute.  Air  was 
now  substituted,  and  400  c.  c.  passed  through  the  lungs  in  eight 
minutes.  By  this  time  the  heart-beats  had  increased  to  nine  per 
minute,  and  the  blood  began  to  flow  slowly  through  the  larger  vessels 
of  the  lung.  No  movement  could  be  detected  in  the  web.  When, 
however,  600  c.  c.  of  air  had  been  expended  in  artificial  respiration 
(the  time  occupied  being  twelve  minutes),  the  pulse  rose  to  15  ;  the 
flow  of  b'ood  through  the  lung  became  as  vigorous  as  before;  while 
the  circulation  in  the  foot  gradually  increased,  and  in  a  few  minutes 
became  as  active  as  before  chloroform  was  administered  by  artificial 
respiration. 

Experiment  2. — This  experiment  was  performed  in  exactly  the  same 
manner  as  the  last,  with  the  exception  that  ethidene  dichloride  was 
used  in  place  of  chloroform.  Instead  of  taking  two  and  a  half  minutes, 
as  with  chloroform,  to  lose  reflex  action,  it  required  nearly  five  minutes. 
On  exposing  the  lung,  its  substance  was  found  to  be  brighter  in  colour, 
and  the  circulation  more  active,  than  when  chloroform  was  admini- 
stered. The  pulse  was  23  per  minute  ;  250  c.c.  of  ethidene  vapour  were 
now  passed  into  the  lung  (time  iSo  seconds).  Forty-five  seconds  passed 
before  any  change  could  be  observed.  In  105  seconds,  however,  the 
capillary  circulation  in  the  lung  and  web  ceased,  and  in  180  seconds 
the  flow  through  the  vessels  stopped,  at  which  time  the  heart's  impulses 
were  seven  per  minute.  The  stoppage  of  the  circulation  was  almost 
simultaneous  in  the  web  and  lung.  Artificial  respiration  was  now 
carried  on  with  air.  After  100  c.c.  had  been  given  (time  50  seconds), 
a  slight  movement  of  the  corpuscles  was  observed  in  the  vessels  of 
the  lung,  and  in  75  seconds  in  the  foot.  When  250c. c.  (time  120 
seconds)  of  air  had  been  passed  through  the  lung,  the  capillary  circula- 
tion gradually  became  established  ;  and,  by  the  time  (240  seconds) 
250  c.c.  had  been  respired,  it  was  as  active  as  at  the  beginning  of  the 
experiment,  and  the  pulsations  of  the  heart  rose  to  iS  in  the  minute. 

Experiment  3. — In  this  experiment,  ether  was  used  as  the  ana;sthetic. 
The  frog,  placed  in  an  atmosphere  of  ether,  took  eight  and  a  half 
minutes  to  lose  reflex  action  (pulse  24  per  minute).  The  naked  eye  and 
microscopic  appearances  of  the  lung  were  much  the  same  as  when  ethi- 
dene was  administered.  500  c.c.  of  ether  vapour  were  given  before  the 
circulation  in  the  large  vessels  of  the  lung  could  be  stopped  (time  twelve 
minutes),  whilst  the  capillary  circulation  required  175  c.c.  (time  no 
seconds)  before  any  change  could  be  noticed,  and  300 c.c.  to  make  it 
stop  completely— the  pulse  being  (>%  in  the  minute.  The  frog  was 
now  made  to  inhale  air.  When  150  c.c.  had  been  given,  the  circulation 
began  to  be  re-established  in  the  larger  vessels,  the  pulse  being  nine  per 
mmute,  and,  when  the  air  p.issed  into  the  lungs  amounted  to  200  c.c, 
the  capillary  circulation  also  returned  to  what  it  was  before  the  ether 
w.^  given  artificially.  Chloroform  vapour  was  now  given  for  180 
seconds  to  the  same  frog  with  the  following  results.  In  fifteen  second.s, 
a  marked  change  was  observed  in  the  capillary  circulation  ;  in  thirty,  it 
slopped  ;  and  in  forty-five,  the  flow  through  the  large  vessels  ceased.' 

Before  passing  to  the  consideration  of  the  minute  changes  in  the  lung, 
let  us  contrast  the  following  points  as  regards  the  comparative  effects  of 
chloroform,  ethidene,  and  ether. 

1.  The  lime  required  to  produce  complete  stoppage  in  the  pulmonary 
circulation. 

2.  The  amount  of  anxslhetic  vapour  cmployefl. 

3.  The  quantity  of  air  necessary  to  reestablish  the  circulation  in  the 
lung. 

4-   The  time  occupied  In  restoring  the  circulation. 

Hy  glancing  at  the  above  experiments,  it  is,  in  the  first  place,  to  be 
observed  that  the  changes  produced  by  the  three  anx-slhctics  employc.l 
diHer  only  m  the  rapidity  of  their  occurrence,  not  in  kind.  Thus 
chlorolorm  may  be  placed  at  one  extreme,  ether  at  the  other,  whilst 


ethidene  occupies  an  intermediate  position.  The  relative  effects  of 
these  anaesthetics  are  shown  in  the  following  table,  constructed  from 
the  above  experiments,  which  were  chosen  as  showing  strictly  average 
results. 


1.  Time  required    to    produce    complete  \ 

stoppage  of  pulmonary- circulation  ..  ) 

2.  Amount  of  aniEslhetic  vapour  employed.. 

3.  The  quantity  of  air  necessary  to  re-esta-  \ 

blish  circulation  in  lung j 

4.  rime  occupied  in  restoring  the  circulation. 

5.  Heart's  impulses  before  artificial  respira-  \ 

tion      ) 

6.  Heart's   impulses  when  circulation  has  ^ 

stopped.  ) 


Chloroform.  1    Ethidene. 


75  seconds 

50  c.c. 
600  c.c. 
720  seconds 
iB 


180  seconds 
250  c.c. 
250  c.c. 
240  seconds 


Ether. 


270  seconds 
500  c.c. 
200  c.c. 
180  secontfs 
=4 
65i 


The  difference  in  the  action  of  these  anaesthetics  will  be  seen,  from 
the  above  table,  not  only  to  depend  upon  a  variation  in  the  amount  of 
anaesthetic  vapour  required  to  produce  complete  stoppage  of  the  circula- 
tion in  the  lung,  but  also  on  the  want  of  uniformity  in  the  quantity  of  air 
necessary  to  restore  it  to  its  former  condition.  For  instance  :  the  chlo- 
roform vapour  necessary  to  stop  the  circulation  is  50  c.c,  administered 
in  75  seconds;  ethidene,  250c. c,  administered  in  iSo  seconds;  and 
ether,  500  c.c,  in  270  seconds.  Now,  it  might  be  expected  that  the 
amount  of  air  required  to  eliminate  the  ethidene  taken  up  by  the  lung, 
during  its  exposure  to  the  action  of  250  c.c.  of  vapour,  should  be  greater 
than  that  needed  to  free  the  circuKition  from  the  eff^ects  of  50  c.c.  of 
chloroform  ;  and  more  particularly  when  it  is  observed  that  the  time 
during  which  the  ethidene  vapour  was  in  contact  with  the  lung  amounted 
to  almost  two  and  a  half  times  as  long  as  the  chloroform.  But  this  is 
not  the  case.  In  fact,  the  contrary  may  be  affirmed.  The  longer  it 
takes  to  place  the  circulation  in  abeyance,  and  the  greater  the  amount 
ofanjesthetic  vapour  used,  the  shorter  is  the  time  requisite  to  re-establish 
the  pulmonary  circulation,  and  the  smaller  the  amount  of  air  necessar)' 
to  do  so  ;  in  other  words,  the  length  of  time  and  the  amount  of  air  em- 
ployed in  artificial  respiration,  with  the  object  of  restoring,  is  in  ai» 
inverse  ratio  to  time  and  amount  of  anesthetic  vapour  required  to  stop, 
the  circulation.  The  impulses  of  the  heart,  both  in  relation  to  their 
frequency  and  other  characters,  will  be  more  carefully  studied  further 
on. 


The  next  question  which  presents  itself  for  our  consideration  is  one  of 
considerable  importance  and  interest,  namely  :  what  are  the  changes 
which  take  place  in  the  lung  when  an.-vsthesia  is  pushed  to  its  utmost 
point  ;  and  how  are  these  alterations  to  be  explained  ?  We  will  first 
attempt  to  describe  the  changes,  and  then  proceed  to  the  consideration 
of  the  causes  which  bring  ihem  about. 

When  an.Tcsthelics  arc  administered  in  excessive  quantities,  the  first 
change  noticed  in  the  circulation  in  the  lung  is  a  diminution  in  the 
rapidity  of  the  flow  of  blood  in  the  capillaries  ;  and  this,  notwithstand- 
ing that  the  number  of  the  heart's  impulses  remains  unchanged,  and  the 
circulation  through  the  larger  vessels  is  unimpaired.  Very  shortly  after 
this,  instead  of  the  flow  of  blood  being  constant,  it  gradually  becomes 


Dec.  1 8,  1880.] 


THE   BRITISH  MEDICAL    JOURNAL, 


969 


intermittent — first  in  the  capillaries,  afterwards  in  the  arterioles,  and 
subsequently  in  the  larger  vessels.  This  intermission  in  the  flow  of 
blood  is  followed  by  a  swinging  to-and-fro  movement  of  the  cor- 
puscles, just  previously  to  the  stoppage  of  the  circulation  through  the 
capillaries. 

It  must  now  be  observed  that  the  stoppage  of  the  circulation  in  the 
lung  takes  place  first  in  the  capillaries,  then  in  the  arterioles,  and,  last 
of  all,  in  the  larger  vessels ;  further,  that  the  sequence  in  recovery  is 
exactly  the  reverse.  Again  :  it  is  to  be  noticed  that  the  circulation  in 
the  foot  stops — not  previously  to,  but  shortly  after,  that  of  the  lung  ;  and 
its  re-establishment  never  occurs  before,  but  always  subsequently  to,  the 
restoration  of  the  pulmonary  circulation.  The  more  minute  changes 
to  be  observed  in  the  lung  are  represented  in  the  woodcuts,  figures  4 
and  5. 


When  the  lung  is  not  over-distended,  and  the  amount  of  anaesthetic 
vapour  administered  is  moderate,  a  plexus  of  irregularly  shaped  meshes 
may  be  observed,  formed  in  the  alveoli  by  the  capillary  vessels.  The 
diameter  of  the  capillaries  varies  from  .0225  to  .0275  mm.  ;  while  the 
size  of  the  corpuscles  may  be  laid  down  as  from  .020  to  .025  mm.;  and 
the  enclosed  spaces  from  .040  to  .060  mm.,  or  even  more.  The  meshes 
(Fig.  4,  e)  not  only  vary  in  size  amongst  themselves,  but  also  at  dif- 
ferent times,  according  to  the  pressure  exerted  upon  the  air  in  the  pul- 
monary sac.  So  much  is  this  the  case,  that,  should  the  lung  be  over- 
distended,  the  meshes  become  so  stretched  that  they  diminish  the  calibre 
of  the  capillaries,  and  so  retard,  or  even  prevent,  the  flow  of  blood  ; 
hence  the  necessity  of  having  the  lung  equally  inflated  throughout  the 
experiment.  While  the  circulation  is  active,  the  contour  lines  of  the 
flat,  irregular-shaped  alveolar  epithelium  (Fig.  4,  d)  of  the  meshes,  as 
well  as  their  nuclei  (Fig.  4,  c),  may  be  distinctly  seep,  and  the  outline 
of  the  capillaries  (Fig.  4,  b)  is  well  marked.  When,  however,  the 
anaesthetic  has  been  pushed  so  as  to  stop  the  pulmonary  circulation,  the 
individual  epithelium-cells  become  at  first  indistinct ;  the  nuclei  also 
become  less  evident,  and  subsequently  disappear  ;  so  that,  instead  of 
presenting  the  aspect  of  cellular  structures,  the  meshes  enclosed  by  the 
capillaries  show  themselves  as  if  they  were  spaces  filled  with  granular 
protoplasm.  Further,  the  limitation  of  the  meshes  themselves  (Fig. 
5,  B)  becomes  so  indistinct,  that  it  is  with  considerable  difliculty  that  the 
course  of  the  capillaries  can  be  traced.  This  difliculty  is  increased  by 
the  tendency  of  the  corpuscles  to  aggregate  themselves  at  certain  points 
(Fig.  5,  a),  and  so  leave  empty  spaces  where  the  capillaries,  partly  on 
account  of  this  deficiency,  become  invisible  (Fig.  5,  n).  The  want  of 
clearness  in  the  definition  of  the  capillaries  is  not,  however,  entirely  due 
to  the  absence  of  corpuscles ;  for  even  where  the  corpuscles  are  abundant 
(Fig.  5,  a),  the  capillary  walls  are  less  distinct  than  when  the  circula- 
tion is  active.  As  regards  the  calibre  of  the  arterioles  and  capillaries, 
it  may  be  roughly  stated  that  the  former  contract  a  sixth,  the  latter  a 
ninth,  from  what  they  were  previous  to  the  administration  of  the  anres- 
thetic  vapour  by  artificial  respiration.  The  causes  of  this  contraction 
will  be  considered  hereafter.  Should  repeated  supplies  of  air  be  now 
passed  into  the  lung,  the  condition  of  that  organ  will  be  restored  to 
what  it  was  before  the  anasslhetic  via?  given. 


The  corpuscles  themselves  appear  also  to  be  altered  by  the  action  of 
the  anaesthetic  vapour,  in  so  far  that,  at  some  |x)ints,  they  appear  as  if 
they  had  become  completely  disintegrated,  and  their  place  filled  by  a 
mass  of  a  reddish-coloured  material,  which  disappears  on  the  re-estab- 
lishment of  the  circulation. 

The  granular  appearance  presented  by  the  contents  of  the  meshes, 
and  the  disintegrated  condition  of  the  corpuscles,  are  not  represented 
in  Fig.  5,  in  which  figure  the  outline  of  the  corpuscles  is  too  distinctly 
shown. 

In  order  to  determine  the  efiect  of  anesthetics  upon  the  cardiac 
impulses,  another  series  of  experiments  became  necessary.  These  ex- 
periments were  performed  by  means  of  the  same  apparatus  referred  to 
at  page  962.  A  sheet  of  paper,  eight  feel  long,  and  jbroad  enough  to 
accommodate  ten  tracings  at  diflferent  levels,  was  adapted  to  the  cylin- 
ders, so  that  a  continuous  tracing  of  eighty  feet,  if  necessary,  might  be 
obtained ;  at  the  same  time,  a  record  of  time  was  taken,  corresponding 
to  each  individual  tracing ;  and,  besides,  by  means  of  electro-magnetic 
arrangements,  the  periods  at  which  anaesthetics  were  administered  or 
certain  changes  observed  were  recorded.  Fig.  6  shows  selected  portions 
of  these  tracings. 

The  method  adopted  in  recording  the  movements  of  the  heart  was 
very  simple.  The  heart  was  supported  upon  a  small  stage,  so  as  to 
prevent  the  movements  occasioned  by  artificial  respiration  affecting  the 
tracings  of  its  impulses.  A  lever,  20  cm.  long,  was  placed  obliquely 
across  the  heart,  so  as  to  rest  both  upon  the  auricle  and  ventricle— in 
order  that  the  first  portion  of  the  upstroke  might  correspond  with  the  con- 
traction of  the  auricle.  When  the  ventricular  contractions  closely  follow 
those  of  the  auricle,  the  ascent  line  is  straight,  and  no  indication  of  the 
latter  as  separated  from  the  former  can  be  detected ;  whereas,  if  the 
ventricular  contractions  are  delayed,  the  lower  portions  of  upstrokes 
become  curved  (Tracing  viil.  Fig.  6). 

With  the  purpose  of  instituting  a  standard  of  comparison,  a  tracing 
of  the  heart's  impulses  is  shown  in  Fig.  6,  Tracing  i,  where  the  frog 
was  under  the  influence  of  curare.  The  heart's  impulses  were  40>i  per 
minute,  while  the  period  of  activity  may  be  said  to  occupy  2.5  hun- 
dredths of  a  minute,  so  that  the  period  of  rest,  as  far  as  indicated  by 
the  tracing,  may  be  regarded  as  nil. 

Chloroform  was  now  given  for  fifteen  minutes,  by  means  of  artificial 
respiration,  to  the  curarised  frog,  and  another  tracing  taken  (Fig.  6, 
Tracing  11).  It  may  now  be  observed  that  the  heart's  beats  are  23  per 
minute,  and  still  the  period  of  rest  is  not  distinctly  marked.  In  these 
tracings  the  up-strokes  are  rapid,  and  the  periods  occupied  in  the  con- 
tractions are  not  great.  Tracings  iii  and  iv  show  the  pulsations  of 
the  heart  under  the  influence  of  ether,  the  former  immediately  on  the 
heart  being  exposed,  the  latter  after  ether  had  been  administered  for 
seven  minutes  by  artificial  respiration.  The  pulsations  in  ill  and  iv 
are  2t  and  19  respectively,  so  that,  as  contrasted  with  Tracing  i,  they 
may  be  said  to  be  diminished  in  number  by  about  a  half.  The  period 
of  rest  is  not  well  marked  in  either  of  these  tracings.  Tracings  v  and 
VI  were  taken  from  a  frog  under  the  influence  of  ethidene,  the  one  on 
exposing  the  heart,  the  other  after  ethidene  had  been  given  by  artificial 
respiration  for  five  minutes.  . 

Let  us  now  examine  these  tracings  more  carefully.  In  Tracing  V, 
the  pulsations  are  16  per  minute.  The  period  of  activity  occupies 
about  2.8,  and  that  of  rest  3.5  hundredths  of  a  minute.  The  ascent- 
line  is  not  quite  straight,  there  being  a  slight  curve  both  at  the  apex 
and  base;  the  apex  is  rounded,  and  the  descent  line  slightly  sloped. 
In  tracing  vi,  the  impulses  are  diminished  in  number  to  7  per  mmute. 
This  diminution  will  be  seen  to  be  due  to  two  causes:  first  and  princi- 
pally, to  prolongation  of  the  period  of  rest;  and,  second,  to  lengthening 
of  the  period  of  action,  so  that  not  only  are  the  spaces  between  the 
waves  greater,  but  the  intervals  between  the  origin  of  the  ascent-lmes 
and  the  termination  of  the  down-strokes  are  also  increased.  To  repre- 
sent this  in  figures,  it  may  be  said  that  the  period  of  activity  equals  a 
little  more  than  four-hundredths,  and  the  period  of  rest  ten-hundredths 
of  a  minute.  Tracings  vii,  vili,  ix,  and  x  are  those  of  a  frog  under 
the  influence  of  chloroform.  Tracing  vil,  immediately  on  exposure  of 
the  heart;  VIII,  after  artificial  respiration  with  chloroform  for  two 
minutes,  I'so  c.  c.  of  vapour  having  been  employed;  ix,  recovery  after 
artificial  respiration  with  air  for  three  minutes;  and  x,  after  giving 
200  c  c  more  of  chloroform-vapour,  the  time  occupied  being  two 
minutes.'  The  impulses  in  Tracing  vii  are  n  per  minute.  It  will  be 
observed  that,  from  the  termination  of  the  down-stroke  to  the  beginning 
of  the  following  ascent-line,  there  is  a  gradual  rise  in  the  tracing.  This 
is  due  to  the  slow  filling  of  the  cavities  of  the  heart.  The  up-strokes 
are  slightly  curved,  the  apices  rounded,  while  the  descent-linesare 
almo't^straight.  By  pushing  the  chloroform  by  means  of  artificial 
respiration,  we  always  get  tracings  similar  to  what  is  represented  m 
VIII      Take,  for  instance,  the  large  wave  in  the  centre  of  the  tracing: 
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instead  of  the  up-stroke  arising  directly  from  the  basement-line,  it  is 
preceded  by  a  small  wave  (A'),  corresponding  with  the  contraction  of 
the  anricle.  From  the  apex  of  this  wave  it  rises  slowly  so  as  to  form 
the  ascent-line,  which  terminates  in  a  rounded  apex.  The  descent- 
line  frequently  terminates  in  a  smaller  wave  (Tracing  X,  K-),  which  also 
corresponds  with  a  contraction  of  the  auricle.  It  is  further  to  be  noted 
that  the  auricular  contractions  (Tra:;ing  vili,  .\'^)  are  not  always  followed 
by  corresponding  ventricular  movements,  the  auricle  continuing  to  con- 
tract at  regular  intervals,  although  the  ventricle  ceases  to  respond. 


Fig.  «. 
$  Let  us  now  consider  the  facts  demonstrated   by  the  tracings,  placed 
alongside  the  changes  observed  in  the  lung  by  means  of  the  micro- 
scope. 

It  is  evident  that  the  interference  with  the  proper  ncli</n  of  the  heart 
accounts  to  a  considerable  extent  for  the  changes  in  the  pulmonary 
circulation  and  tissue.  Thus  the  slowing  of  llic  circulation  throiigli  the 
lung,  and  the  diminution  of  the  calibre  of  the  nrlerioles  and  capillaries, 
SWrespond  exactly  with  the  imp.airment  of  the  heart's  impulses;  but 
rtren,  again,  it  may  be  questioned,  how  far  the  stojjpage  of  the  heart 
otpends  upon  increased  resistance  to  the  flow  of  blood  through  the 
(rtflmnnary  vessels.  We  have  shown  above  that,  when  the  lung  is 
ttfposed,  the  current  of  blood  is  continuous,  there  being  no  inlermittcnl 
tiHJVemenl,  as  a  result  of  the  ventricular  contractions;  when,  however. 


anaesthetics  are  administered  in  larger  quantities,  the  flow  becomes' 
interrupted,  the  arterioles  and  capillaries  diminish  in  calibre,  and  cer- 
tain changes  are  observed  in  the  pulmonary  tissue.  The  changes  in  the 
diameter  of  the  vessels  may  be  regarded  as  a  result  of  a  retardation,  and 
less  forcible  contracting  of  the  ventricle;  or  it  may  be  due  to  local 
effects  of  the  anaesthetic  upon  the  lung,  producing  greater  resistance  to 
the  flow  of  blood,  and  so  preventing  the  heart  emptying  itself.  The 
latter  idea  is  supported  by  the  fact  that,  when  the  animal  is  deeply 
under  the  influence  of  the  anaesthetic,  particularly  chloroform,  the  heart 
is  greatly  distended.  Another  fact  which  must  not 
be  forgotten  is  the  change  in  the  condition  of  the  cor- 
puscles and  of  the  capillaries.  The  mutual  relationship 
of  these  may  be  so  altered,  by  the  direct  action  of  the 
anajsthelic,  that  the  force  of  the  heart  required  to  propel 
the  blood  through  the  puhnonary  vessels  is  increased  ; 
while,  by  reason  of  the  action  of  the  anresthetic  upon 
the  heart,  the  power  at  its  disposal  is  considerably 
diminished.  The  disintegration  of  the  blood-corpus- 
cles, as  pointed  out  above,  shows  distinctly  that  the 
anaesthetic  vapour  has  a  direct  effect  upon  the  blood. 

IX.— SUMMARY. 
From  the  observations  recorded,  we  feel  warranted 
in  drawing  the  following  conclusions. 

A. — Clinical. 

I.  The  dose  (admininistered  on  a  towel)  is  greater 
with  ethidene  than  chloroform  ;  but  the  time  necessary 
to  an.-esthetise  the  patient  is  longer  with  the  latter  than 
the  former  agent. 

II.  The  number  of  cases  of  sickness  and  vomiting  is 
about  the  same  with  the  two  agents,  but  the  duration 
is  considerably  protracted  in  the  case  of  chloroform  ; 
the  occurrence  of  these  symptoms  have  no  relation  to 
the  length  of  time  the  patient  has-been  under,  or  re- 
ference to  the  quantity  of  an.X'Sthetic  administered  in  a 
given  time. 

in.  \Vith  both  agents,  the  pulse-respiration  ratio 
is  considerably  altered  in  a  certain  number  of  cases, 
the  pulse  falling  as  the  respirations  increase  in  fre- 
quency. With  chloroform,  this  change  is  not  only 
much  more  marked,  but  its  occurrence  is  also  more 
frequent  than  with  ethidene  ;  the  proportion,  in  our 
experience,  being  nine  of  the  former  to  two  of  the 
latter.  There  is  also  a  greater  tendency  in  cases  of 
chloroform  to  retardation  of  the  heart's  movements, 
and  to  dicrotism. 

B. — Physiological. 

I.  The  effect  of  ancesthesia  with  chloroform  is  to  in- 
crease the  amount  of  carbonic  acid  exhaled  in  a  given 
time.  The  results  of  our  investigations,  in  connection 
with  the  eflects  of  .anoesthetics  on  the  gases  of  the 
blood,  are  not  sufficiently  reliable  to  permit  us  to  give 
results. 

II.  Both  chloroform  and  ethidene,  administered  to 
animals,  have  a  decided  eft'ect  in  reducing  the  blood- 
pressure  ;  while  ether  has  no  appreciable  eflcct  of  this 
kind. 

III.  Chloroform  reduces  the  pressure  much  more 
rapidly,  and  to  a  greater  extent,  than  ethidene. 

IV.  Chloroform  has  sometimes  an  unexpected  .and  ap- 
parently capricious  efTect  on  the  heart's  action,  the  pres- 
sure being  reduced  with  great  rapidity  almost  to  nil, 
while  the  pulsations  are  greatly  retarded,  or  even 
stopped.  The  occurrence  of  these  sudden  and  unlocked, 
for  eflects  on  the  heart's  action  seems  to  be  a  source  of 

serious  danger  to  life — all  the  more  that,  in  two  instances,  they  occurred 
inore  than  a  minute  after  chloroform  h.ad  ceased  to  be  administered,! 
.and  after  the  recovery  of  the  blood-pressure. 

V.  Ethidene  reduces  the  blood-pressure  by  regular  gradations,  and 
not,  so  far  as  observed,  by  these  sudden  and  unexpected  depressions. 

VI.  Chloroform  may  cause  death  in  dogs  either  by  primarily  paralyse 
ing  the  heart  or  the  respiration.  The  variations  in  thi,<  respect  seem  to 
depend  to  some  extent  on  individual  peculiarities  of  the  animals  ;  in 
some  the  cardiac  centres  are  more  readily  affected,  in  others  the  respira- 
tory. But  peculiarities  in  the  condition  of  the  same  animal  very  pro- 
bably have  some  effect  in  determining  the  vulnerability  of  these  two 
centres  respectively;  and  they  may  both  fail  simultaneously. 

vii.  In  most  cases,  respiration  stops  before  the  heart's  action;  but 
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there  was  one  instance  in  which  respiration  continued  while  the  heart 
had  stopped,  and  only  failed  a  considerable  number  of  seconds  after  the 
heart  had  resumed, 

VIII.  The  use  of  artificial  respiration  was  very  effective  in  restoring 
animals  in  danger  of  dying  from  the  influence  of  chloroform.  In  one 
instance,  i' ,  prolonged  use  produced  recovery  even  when  the  heart  had 
ceased  bi;.aing  for  a  considerable  time. 

IX.  Under  the  use  of  ethidene,  there  was  on  no  single  occasion  an 
absolute  cessation  either  of  the  heart's  action  or  of  respiration,  although 
they  \yere  sometimes  very  much  reduced.  It  can,  therefore,  be  said 
that,  though  not  free  from  danger  on  the  side  of  the  heart  and  respira- 
tion, this  agent  is  in  a  very  high  degree  safer  than  chloroform. 

X.  In  regard  to  the  effect  of  anaesthetics  upon  the  pulmonary  circula- 
tion, as  in  the  experiments  on  the  effects  of  the  ansfsthetics  upon  the 
blood-pressure,  it  may  be  stated  that  chloroform  produces  the  most  im- 
mediate effect,  ether  the  least,  whilst  ethidene  occupies  an  intermediate 
position. 

XI.  The  quantity  of  air,  and  the  length  of  time  required  to  restore  the 
circulation  in  the  lung,  are  in  an  inverse  ratio  to  the  amount  of  anesthetic 
vapour,  and  time  necessary  to  stop  it. 

xii.  The  changes  produced  in  the  lung  are  the  same  in  all  ;  the  only 
difference  being  in  the  rapidity  of  their  occurrence. 

xiii.  The  anresthetics  produce  the  following  changes  in  the  lungs — (i) 
retardation  and  ultimate  stoppage  of  the  circulation  in  the  lung:  first 
in  the  capillaries,  then  in  the  arterioles,  and  subsequently  in  the  larger 
vessels;  (2)  the  epithelium-cells  of  the  meshes  and  their  nuclei  are  no 
longer  apparent ;  (3)  the  capillaries  contract  slightly,  and  their  walls 
become  less  distinct,  or  even  disappear  from  view,  and  the  enclosed 
corpuscles  may  become  more  or  less  disintegrated. 


III.  The  danger  of  death,  from  stoppage  of  the  respiratory  functions,, 
must  be  borne  in  mind  in  every  case  in  which  anaesthetics  are  given  ; 
but,  of  perhaps  greater  importance  is  the  danger  from  interference  with 
the  proper  action  of  the  heart — particularly  when  it  is  remembered 
that,  by  artificial  means,  we  can  combat  the  former  contingency.  It 
might  even  be  advisable,  in  certain  cases,  to  introduce  a  tracheal-tube 
by  the  mouth — so  as  to  enable  us  to  force  air  into  the  lungs  by  means 
similar  to  those  adopted  in  experiments  with  animals  ;  or,  in  circum- 
stances where  such  a  procedure  was  impracticable,  tracheotomy  might 
be  performed,  with  the  same  object  in  view.  Artificial  respiration, 
should  be  continued,  eventhough  allevidenceofcardiacactionhasceased, 

IV.  As  regards  comparative  danger,  the  three  ancesthetics  may  be  ar-.' 
ranged  in  the  following  order  :  chloroform,  ethidene,  ether;  and  the 
ease  with  which  the  vital  functions  can  be  restored  may  be  conversely 
stated,  thus  :  the  circulation  is  more  easily  re-established  when  its 
cessation  is  due  to  ether  than  to  ethidene  ;  and  when  the  result  of  ethi- 
dene, than  when  chloroform  has  been  used.  The  advantages  which 
chloroform  possesses  over  ether — in  being  more  agreeable  to  the  patient 
and  more  rapid  in  its  action,  in  the  complete  insensibility  produced  by 
it,  and  the  absence  of  excitement  or  movements  during  the  operation — 
are  more  than  counterbalanced  by  its  additional  dangers.  „ 

V.  The  chief  dangers  are  ;  (i)  sudden  stoppage  of  the  heart;  (2) 
reduction  of  the  blood-pressure  ;  (3)  alteration  of  the  pulse-respiration 
ratio;  and  (4)  sudden  cessation  of  the  respiration.  The  danger  with 
ether  approaches  from  the  pulmonary  rather  than  from  the  cardiac  side 
— so  that,  by  establishing  artificial  respiration,  we  have  a  means  of 
warding  off  death.  Its  disadvantages  are,  to  a  great  extent,  obviated, 
by  the  use  of  ethidene ;  whilst  the  dangers  of  chloroform  are  also  re- 
duced to  a  minimum 


Fig-  /■ 
Ptscriftion  0/ Plate.— i.  Tamhoms.     x.   Horizontal  Bars,  sliding  in  slot  and  fastened  by  Screw  k.     t.  Tube  to  Cardiograph,     v.  Tube  to  Pneumograph,     z.  Levers. 
.     A.  Drum.      B.  Stage,     c.  Plane  Roller,   moved  by  clockwork.     D.  Flanged  Roller,    e.  Spring  for  pressing  D  against  c.    F.  Spring  controlling  A.     G.  Ribbon  of 
Paper.     H.  Eccentric  for  pressing  back  D.     I.  Pincliing-Screw  for  fixing  stage.     M.  Brass  Plate,  supported  on  wooden  stand,  w.    Scale,  J<. 


xiv.  The  effect  of  ether  and  ethidene  upon  the  heart,  after  artificial  j 
respiration  for  seven  and  five  minutes  respectively,  is  simply  to  pro- 
duce a  retardation  of  the  impulses — ethidene  having  the  most  marked  ' 
effect.  Chloroform  not  only  produces  a  retardation  of  the  pulse,  but  the  ' 
ventricular  contractions  are  delayed  and  slightly  separated  from  the  I 
auricular,  and  an  auricular  contraction  may  immediately  follow  the  ven-  | 
Iricular.  The  auricular  contractions  frequently  occur  without  any  cor-  | 
responding  ventricular  movements.  ' 

C. — Practical. 

The  conclusions  to  be  drawn  from  the  above  observations  are  these. 

I.  It  is  not  only  necessary  to  watch  the  effect  of  the  anaesthetic  ! 
upon  the  pulse,  but  it  is  also  requisite  to  have  regard  to  the  respiration. 
We  must  not  only  take  into  account  the  danger  of  sudden  stoppage  of 
the  respiration,  but  must  alsa  remember  that,  in  the  event  of  abnormal 
increase  of  respiratory  movements,  it  may  become  essential,  for  the 
safety  of  the  patient,  to  temporarily  discontinue  the  administration. 

II.  Owing  to  the  tendency  of  chloroform  and  ethidene — particularly 
chloroform — to  reduce  the  blood-pressure  suddenly,  not  only  during  the 
administration  of  these  agents,  iut  also  after  they  have  been  stofped for 
some  little  time  (a  source  of  serious  danger),  it  is  necessary  for  the  per- 
son who  has  charge  of  the  administration  of  the  drug  to  be  on  the  look- 
out for  symptoms  of  this  occurrence,  both  during  the  time  the  agent  is 
being  given,  and  for  some  time  after  the  patient  has  recovered  from  its 
more  evident  effects. 


FuTtTRE  Studies. 

In  the  event  of  the  Scientific  Grants  Committee  considermg  it  ad- 
visable for  us  to  continue  our  observations,  we  propose  the  following 
lines  of  research.  I.  Specific  action  of  anaesthetics  upon  the  heart  ; 
to  determine  whether  they  act,  a,  on  ganglia  ;  b,  muscular  protoplasm  ; 
or  c,  on  both.  2.  The  action  of  anaesthetic  agents  on  the  medullary 
centres  ;  a,  cardiac;  i^,  respiratory ;  i,  vaso-motor.  3.  Specific  action  of 
anaesthetics  on  pulmonary  tissue. 

The  Committee  now  feel  that  it  is  unnecessary  for  them  to  undertake 
clinical  observations,  except  in  the  way  of  taking  simultaneous  tracings 
of  the  pulse  and  respiration  ;  and  for  this  purpose  they  have  devised  a 
special  apparatus.  They  would  respectfully  suggest  that  schedule.', 
similar  to  the  one  in  this  report,  be  now  circulated,  at  home  and  abroad  1 
— so  as,  if  possible,  to  collect  information  of  the  kind  required  regard-. n 
ing  chloroform,  ethidene,  and  ether,  or  other  anaesthetic.  They  espc« 
cially  think  it  desirable  to  get  specific  information  from  America,  as 
they  have  found  it  impossible  to  get  cases  of  ether  administration,  in 
this  country,  sufficiently  numerous  for  the  purposes  of  comparison,  * 

The  apparatus  used  by  the  Committee  for  taking  simultaneous  tracings 
of  the  heart's  impulses  and  the  respiratory  movements  is  represented  in 
Fig.   7,       For    the  sake  of  description,  it  may  be  divided  into  two 

*  They  were  nol  aware,  at  the  time  of  writing  this  report,  that  the  use  of  etheris 
rapidly  making  way  in  this  country,  and  that  it  is  now  solely  used  in  several  large 
provincial  hospitals. 
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portions:    (i)  ihe  transmitting  and  (2)  the  recording.     We  shall  first 
describe  the  former  of  these.     Owing  to  the  difficulty  of  tracing  the 
movements  of  ihe  heart  and  thoracic  wall  by  any  direct  method,  we 
were  compelled   to  employ  Marey's  tambours,  although  we  are  aware 
that  there  are  certain  objections  to  this  mode  of  transmitting  and  re- 
cording impressions.     The  tambours  (j)  are  fixed  to  a  brass  plate  (m) 
by  means  of  two  horizontal  bars  (.\).     These  bars  may  be  moved  from 
right  to  left  along  a  slot  in  the  brass  plate,  and  fastened  in  position  by 
a  pinching-screw  (k)  ;  by  altering  the  length  of  the  levers  (l),  tracings  of 
various  dimensions  may  be  obtained ;  while,  by  the  same  arrangement, 
the  pens  may  be  adjusted  so  that  simultaneous  movements  are  recorded 
on  the  paper  in  the  same  line.     The  tube  T  communicates  with   the 
cardiograph,  while  v  passes  to  the  pneumograph.     The  recording  por- 
tion of  the  apparatus  is  very  simple.    Coiled  on  the  drum  (a)  is  a  ribbon 
of  paper  (g)  about  two  inches  broad.     The  p.aper,  on  leaving  the  drum, 
slides  over  a  flat  stage  (e),  and  then  passe-s  between  two  rollers  (c  and  d). 
The  stage  (b)  may  be  elevated  or  depressed  so  as  to  suit  the  height  of 
the  paper  on  the  drum,  and  fastened  in  position  by  the  screw  (i).     The 
plane-roller  (c)  is  made  to  revolve  from  right  to  left  by  means  of  clock- 
work placed  on  the  other  side  of  the  brass  plate  (m).     The  purpose  of 
the  double-flanged  roller  (d)  is  simply  to  keep  the  paper  in  contact 
with  Ihe  plane-roller  (c).     By  altering  the  size  of  the  plane-roller,  the 
paper  may  be  made  to  move  at  various  rates,  as  desired.     The  move- 
ment of  the  paper  may  be  stopped  without  interfering  with  the  clock- 
work, by  turning  the  eccentric  (H)  from  right  to  left,  when,  by  pressing 
back  the  roller  (d),  the  paper  will  be  relieved  from  its  contact  with  c; 
and  so,  although  c  still  revolves,  the  paper  will  remain  stalionarj'.    The 
spring  (F)   presses  upon  the  axle  of  A,  in  order  to  retard  its  move- 
ment sufficiently  to  keep  the  paper  stretched  as  it  passes  over  the  stage 
(B),  where  it  b  written  upon   by  the  pens.     The  pens  consist  of  small 
pieces  of  glass  tubing  (sufficiently  large  to  hold  a  drop  of  ink),  with  a 
capillary  prolongation,  through  which  a  cotton-thread  is  passed.     The 
pens  having  been  charged,   the  ink  passes  down  the  thread,  and  is 
transferred  from  it  to  the  paper,  without  the  point  of  the  tube  touching 
the  paper;  the  friction  is,  therefore,  extremely  slight.     By  using  inks 
of  various  colours,  movements  which   closely  resemble  one  another  in 
appearance  may  be  distinguished  at  a  glance.     Time,  if  required,  may 
be  recorded  alongside  the  tracings. 


CLINICAL   MEMORANDA. 


GOUT. 
The  disease  gout  has  in  a  measure  been  relegated  to  the  domain  of 
chemical  investigation;  and,  though  the  physiology  and  histology  of 
the  affected  tissues  stand  revealed,  no  attempt  has,  I  believe,  been 
made  to  apply  this  new  knowledge  to  the  study  of  an  old  dise.ise. 
"  Pathologists",  says  Lehmann,  "are  wont  to  refer  to  the  chemist  for 
the  elucidation  of  this  singular  disease,  from  the  misconception  that, 
without  physiology  and  morbid  anatomy,  medicine  might  be  established 
in  accordance  with  subjective  chemical  views."  "  It  is  a  curious  cir- 
cumstance in  the  goul",  said  John  Hunter,  "that,  though  it  is  attended 
with  all  the  common  effects  of  the  adhesive  inflammation,  as  consider- 
able swelling,  which  must  be  from  extravasation  of  co.agulating  lymph, 
yet  adhesions  do  not  seem  to  be  the  intention,  for  none  are  produced  : 
the  lymph  is  in  general  taken  up,  and  chalk-stone  or  tophaceous 
matter  put  in  its  place.  It  is  most  probably  what  may  be  called  a  true 
specific  inflammation."  And  specific  I  believe  it  to  be ;  an  inflammation, 
in  that  the  parts  are  red,  swollen,  and  painful;  but  differing  essentially 
and  in  detail  from  the  phenomena  (now  accurately  ascertained)  whose 
sum  total  constitutes  inflammation.  For  I  believe  that  there  is  no 
stasis,  and  no  excessive  emigration  of  leucocytes;  but  that  the  process 
is  an  eliminative  effort,  ordained  mainly  for  the  elimination  of  uric 
acid.  Now  and  again  the  attempt  miy  be  successful ;  bjt  more  com- 
monly it  is  only  partly  so,  and  uric  acid  accumulates  unremovcd.  "  An 
attack  of  gout",  says  -Sir  Henry  Holland,  "consists  in,  or  tends  to  pro- 
duce, the  removal  of  this  matter  Irom  the  circulation,  either  by  deposits 
in  the  parts  affected,  by  (he  excretions,  or  in  some  other  less  obvious 
way  through  the  train  of  actions  forming  the  paroxysm  of  Ihe  dis- 
order." And  that  less  obvious  way  is  now  discovered  to  us  :  for  we 
find  that  fibrous  tissues  are  truly  centres  of  elimination,  and  that  in 
them  lie  the  entrances  to  the  eliminative  lymphatic  system.  And,  fur- 
ther, Clirzonszczewsky*  found,  in  his  ol)5ervations  upon  the  peri- 
toneal cavity  of  fowls  whose  ureters  had  been  tied  some  hours  before 
death,  that  the  conncclive-lissue-corpuscles  and  the  lymph-vessels 
spnneing  from  them  were  filled  with  a  finely  granular  mass  of  urates. 


Archiv,  July  i868;  Oencrsich,  t.udwig's  ArMirn,  1870,  p.  51. 


It  is,  then,  I  think,  a  fact  proved  to  demonstration,  that,  following  the 
law  of  compensation  to  which  all  organs  in  the  body  conform,  the 
eliminative  lymphatic  system  takes  on  excited  action  when  the  kidneys 
fail  in  the  excretion  of  urates;  and  that  urates  accumulate  in  connective- 
tissue-corpuscles,  which  are  the  portals  to  the  lymphatic  system. 

In  gouty  subjects,  the  kidneys  are  very  generally  granular  and  con- 
tracted; indeed,  the  term  "gouty  kidney"  is  sufficiently  familiar  to  all. 
Moreover,  Garrod  has  shown  that,  during  the  paroxysm,  the  excretion 
of  urates  by  the  kidneys  is  inefficient ;  and  that  they  are  present  in  the 
blood  in  excess. 

I  will  add  an  observation  to  show  how  closely  and  concisely 
my  theory  is  in  accordance  with  the  method  which  the  dis- 
ease adopts.  The  malady  first  affects  the  furthermost  articulations, 
and  proceeds  progressively  towards  the  trunk.  It  chooses,  prefer- 
entially, joints  which  have  been  previously  injured.  I  have  assumed 
that,  when  the  kidneys  fail  in  their  due  excretion  of  urates,  the  fibrous 
tissues  throughout  the  body  take  on  excited  and  compensatory  action. 
But  in  old  age,  when  the  lymphatic  system  is  waning,  this  compensa- 
tion will  prove  inefficient;  and,  in  regions  where  failure  first  supervenes, 
there  will  be  active  and  attentive  congestion,  such  as  ensues  locally 
when  the  kidneys  or  liver  fail  in  their  functions.  This  will,  as  the 
lymphatic  vascular  system  fails,  first  become  evident  in  distal  regions, 
and  will  follow  a  similar  course  to  that  pursued  by  senile  gangrene — a 
disease  due  to  inefficiency  of  the  blood-vascular  system.  It  will  be  all 
the  more  prone  to  appear  in  centres  where  injury  has  developed  cica- 
tricial tissue.  George  Budd  (Junior),  M.E. 


THERAPEUTIC   MEMORANDA. 


NOTE  OX  THE  TREATMENT  OF  CHOREA. 
I  THi.NK  that  arsenious  acid  is  the  best  remedy  for  chronic  chorea  in  the 
materia  medica.  If  I  remember  rightly,  some  statistics  of  cases  of 
chorea  treated  by  various  drugs  were  published  in  the  St.  Thomases 
Hospital  Riforts  about  ten  years  ago.  From  these  it  appeared  that 
arsenic  cured  the  malady  more  quickly  than  any  other  remedy  ;  that  is, 
the  duration  of  the  chorea  was  shorter  under  arsenical  treatment  than 
when  zinc  or  other  drugs  were  given.  What  I  have  seen  in  practice, 
especially  when  I  was  physician  to  the  Children's  Hospital,  is  generally 
confirmatory  of  this  conclusion.  In  determiningour  treatment  of  a  case 
of  chorea,  we  must  :  Iways  keep  in  view  the  causal  antecedents  of  the 
disorder.  We  mostly  find  chorea  associated  with,  and  causally  related 
to,  one  or  more  of  four  distinct  conditions — namely,  rheumatism,  acute 
or  subacute  ;  faulty  hygienic  circumstances,  especially  an  insufficiency 
of  animal  food  ;  emotional  shock,  particularly  fright ;  reflex  irritation 
due  to  intestinal  worms.  Each  of  these  separate  circumstances  calls  for 
appropriate  treatment.  Bui,  however  arising,  for  the  chorea  itself,  if 
I  may  be  allowed  the  phrase,  arsenious  acid  is  the  best  drug  we  have. 
Whatever  dose  we  give,  it  is  best  to  administer  it  in  solution,  freely 
diluted  with  water,  and  immediately  after  a  meal.  The  dose  of  liquor 
arsenicalis,  as  laid  down  in  text-books,  is  too  small.  Garrod,  for  in- 
stance, places  it  at  from  two  to  eight  minims.  Some  time  ago,  I  tried 
how  much  arsenic  a  choreic  young  woman  could  bear.  I  found  I  could 
gradually  increase  the  dose  of  Fowler's  solution  from  ten  minims  up  to 
a  drachm  (equal  to  half  a  grain  of  arsenious  acid)  thrice  daily,  appa- 
rently with  good  effect  on  the  chorea,  before  I  produced  signs  of  gastro- 
intestinal irritation.  Sometimes  chorea  is  a  very  obstinate  affection, 
and  chronic  cases  often  pass  from  doctor  to  doctor,  and  go  through 
long  courses  of  medicaments,  without  benefit.  The  point  I  want  to 
insist  upon  is  this  :  we  may  cautiously  increase  the  dose  of  liquor  arse- 
nicalis far  beyond  the  limit  of  Ihe  text-books  with  good  effect ;  and  we 
may  so  cure  cases  of  chorea  which  smaller  doses  of  Ihe  remedy  would 
not  affect. — James  Sawyer,  M.D.Lond.,  M.R.C.P.,  Birmingham. 


CHRYSOPHANIC  ACID  IN  SKIN-DISEASE. 
Dr.  Bai.manno  Sqlire,  in  the  number  of  this  Journal  for  Decem- 
ber nth,  referred  to  Ihe  properties  of  chrysophanic  .acid  in  Ihe  treat- 
ment of  chronic  skin-diseases ;  and  laid  claim  for  this  valuable  medi- 
cine, both  in  the  mailer  of  expense  and  of  curative  influence,  to  superiority 
over  its  chemical  ally  and  rival — pyrogallic  acid.  Of  the  question  of 
exi«;nse  there  can  be  no  doubt ;  but,  of  the  curative  differences,  con- 
clusions cannot  be  arrived  at  without  recording  Ihe  results  of  practical 
exixirience.  For  my  part,  there  is  no  doubt  of  the  superiority  of  chry- 
sophanic acid  over  pyrogallic  acid  in  Ihe  treatment  of  chronic  psoriasis. 
To  put  Ihe  mailer  to  the  test,  I  have,  in  several  instances  of  general  psori- 
asis, directed  one  drug  to  be  applied  to  one  side  of  the  patient's  body, 
and  the  other  to  the  opposite.  This  I  conceived  to  be  a  test  least 
liable  to  the  fallacy  to  which  the  employment  of  the  medications  to  dif- 
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ferent  cases  of  psoriasis,  or  at  different  stages  of  it  in  the  same  indivi- 
diial,  would  be  open.  In  all  such  test-cases,  the  parts  where  the  chry- 
sophanic  acid  was  used  invariably  recovered  soonest. 

There  are,  doubtless,  some  cases  in  \thich  great  care  must  be  taken, 
owing  to  its  irritating  properties  on  delicate  skins,  and  the ccdema which  it 
may  produce  when  applied  to  the  head  and  face  ;  but  these  reasons  for 
caution  do  not  in  any  way  remove  it  from  the  list  of  the  most  efficient 
remedies  for  psoriasis.  Where  the  epidermic  scales  are  very  thick,  and 
where  there  is  reason  to  believe  the  acid  is  not  acting,  owing  to  the 
scales  no*  being  removed  by  soft  soap  prior  to  inunction,  I  have  found 
the  happiest  results  follow  its  use,  after  the  removal  of  all  scales  down 
to  the  corium,  by  rubbing  in  firmly  to  the  affected  places,  by  means  of 
a  ball  of  lint,  a  six  per  cent,  solution  of  salicylic  acid  in  rectified  spirit 
— a  line  of  treatment  recommended  by  Dr.  Priessman, 

!.     .  J.  Magee  Finny,  M.D.Dublin. 

REPORTS 

MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS   OF   GREAT 

BRITAIN   AND    IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

PREGNANCY   COMPLICATED   BY   OVARIAN   TUMOUR:   ABORTION 

AT  THE   FIFTH   MONTH:     PUERPERAL   FEVER: 

OVAEIOTOMV:     RECOVERY. 

(Under  the  care  of  Dr.  John  \Villiams.) 

E.  M.,  AGED  38,  married  eight  years,  and  who  had  had  six  children, 
was  admitted  Septemljer  4th,  187S,  to  University  College  Hospital. 
Her  father  was  dead  ;  the  cause  of  his  death  was  unknown.  Her  mother, 
aged  61,  was  living  and  healthy.  One  brother  and  two  sisters  were 
living  and  healthy.  One  sister  had  died  of  consumption.  The  patient 
had  been  strong  and  healthy  until  her  present  illness.  The  catamenia 
had  first  appeared  in  her  fifteenth  year,  and  had  always  been  regular 
every  four  weeks.  The  flow  was  slight  in  quantity,  but  lasted  six  days, 
and  was  not  accompanied  by  pain. 

History  of  Present  Illness. — The  catamenia  ceased  last  April,  and 
for  a  time  she  thought  she  was  pregnant.  For  the  last  three  months, 
she  had  noticed  that  the  abdomen  was  too  large  for  the  period  of  preg- 
nancy. The  increase  of  size  was  noticed  at  the  lower  part  of  the 
abdomen,  but  not  especially  on  either  side.  At  the  same  time,  the 
womb  descended  outside  the  vulva,  and  the  patient  was  sick  in  the 
morning.  Tliis  sickness  continued  for  two  months,  but  it  had  been 
better  for  the  past  month,  though  it  had  not  entirely  ceased.  The 
abdomen  continued  to  increase  rapidly  in  size,  and  the  patient  had 
forcing  pain  in  the  back  and  loins,  and  the  legs  became  swollen.  Four 
or  five  weeks  ago,  her  breathing  became  affected,  and  she  could  not 
lie  down.  She  was  taken  to  the  Samaritan  Hospital  on  August  2nd, 
and  was  tapped  on  August  5th,  and  eleven  pints  of  fluid  were  removed. 
After  this,  all  the  symptoms  improved.  On  August  9th,  she  left  the 
hospital,  and  walked  home  to  the  Euston  Road.  Almost  immediately 
on  reaching  home,  she  found  that  there  was  a  discharge  of  fluid  from 
the  point  of  puncture,  which  lasted  about  ten  minutes,  during  which 
time,  the  patient  thought,  she  lost  about  three  pints.  About  a  week 
after  this  (fourteen  days  ago),  she  began  to  feel  the  abdomen  enlarge 
ag.ain ;  it  continued  to  increase  in  size,  and  a  pain  came  on  in  the  left 
side  of  the  abdomen,  which  was  not  affected  by  breathing.  The  pain 
was  of  a  gnawing  character,  with  occasional  severe  paroxysms.  The 
bowels  were  regular,  and  micturition  normal.  On  admission,  her  state 
was  as  follows.  She  lay  on  the  right  side  or  on  the  back,  propped  up 
with  pillows,  but  could  not  lie  comfortably  in  other  positions.  She 
was  somewhat  restless.  The  face  was  sallow,  with  dusky  rings  around 
the  eyes,  and  an  expression  of  weariness.  There  was  some  loss  of 
flesh;  no  anxmia;  the  temperature  was  99.4^  Fahr.  There  was  no 
dyspncea  whilst  she  was  lying  down,  but  it  was  considerable  when  she 
siood  up.  The  lungs  were  healthy.  The  pulse  was  small,  compressible, 
116  per  minute.  The  heart  was  healthy.  The  patient  complained  of 
dryness  of,  and  sour  taste  in,  the  mouth.  The  tongue  was  flabby, 
indented,  and  its  dorsum  was  coated  with  a  thin  white  fur.  The  appe- 
tite was  bad ;  she  had  great  thirst.  She  had  vomited  several  times 
alter  taking  milk.  The  abdomen  was  greatly  and  uniformly  enlarged, 
and  measured  around  the  umbilicus  45  inches.  In  the  middle  line, 
about  two  inches  below  the  umbilicus,  was  an  old  scar  of  tapping. 
The  umbilicus  was  prominent,  the  superficial  veins  were  distended,  and 
the  linea;  albicantes  well  marked.   :  When  the  hand  was  passed  over 


the  abdomen,  greater  resistance  was  felt  in  some  parts  than  others. 
On  palpation,  two  tumours  could  be  made  out;  one  in  the  middle  line, 
rising  up  from  the  pelvis,  and  presenting  the  size  and  characters  of  the 
uterus  about  the  fifth  month  of  pregnancy ;  the  other  on  the  left  of  the 
umbilicus.  This  latter  was  oblong,  and  apparently  concave  on  one 
side.  It  was  extremely  movable,  and  moved  with  the  movements  of 
the  patient  as  well  as  with  the  hand  of  the  observer.  It  did  not  feel 
unlike  the  body  of  a  child  placed  as  in  utcro^  but  no  indications  of  the 
presence  of  limbs  could  be  obtained.  It  was  evidently  a  solid  body 
floating  in  fluid.  Fretal  heart-sounds  could  not  be  heard  over  either 
tumour.  Superficial  percussion  gave  dulness  in  the  middle  line  up  to 
the  level  of  the  umbilicus,  and  to  three  inches  on  each  side.  The  right 
flank  was  resonant  except  at  the  extreme  part,  where  there  was  some 
dulness.  The  left  flank  was  slightly  less  resonant  than  the  right.  The 
dulness  varied  with  change  of  position.  Fluctuation  was  distinct  in 
the  dull  area.  The  cervix  of  the  uierus  was  large,  soft,  wide  open,  and 
projecting  outside  the  vulva.  The  finger  introduced  felt  a  bag  of 
membranes  and  the  head  and  limbs  of  a  foetus.  The  urine  contained 
no  albumen. 

On  the  night  of  September  14th,  the  membranes  broke,  and  the 
amniotic  fluid  escaped ;  and,  on  the  following  morning,  a  foetus  of  five 
months  was  born.  There  was  no  unusual  haemorrhage.  Examination 
of  the  abdomen  gave  much  the  same  physical  signs  as  before  the  con- 
finement, except  that  the  uterus  was  with  difficulty  felt. 

On  the  following  day,  the  l6th,  the  patient  felt  well.  Her  tem- 
perature was  100.6"  Fahr.;  but,  on  the  17th,  she  had  a  rigor,  and  her 
temperature  rose  to  104°.  The  uterus  was  washed  out  with  a  solution 
of  carbolic  acid,  I  in  So.  This  was  done  three  times  a-day  until 
the  30th. 

On  the  :8th,  the  temper.ature  rose  to  106'  Fahr.,  and  the  patient 
was,  at  2.45  p.m.,  put  in  a  bath,  which  was  cooled  by  means  of  ice 
from  88"  to  74°  Fahr.  in  one  hour  and  a  quarter.  During  the  bath,  the 
temperature  was  taken  every  quarter  of  an  hour,  and  it  fell  from  106' 
to  101.3';  and  towards  the  end  of  that  time,  the  patient  became  some- 
what livid,  and  shivered  with  cold.  She  was  dried  and  put  to  bed, 
and  about  5  o'clock  said  she  felt  comfortable.  The  temperature  was 
then  99',  and  pulse  118.  An  ice-bag  was  applied  to  the  head.  The 
temperature  rose  in  the  evening  to  105.2°  Fahr.  Sulphate  of  quinine 
(five  grains)  was  given  every  alternate  hour  until  4  a.m.,  when  the 
temperature  fell  to  101.2°,  and  at  12  noon,  it  had  reached  99-4°. 

From  this  time  until  September  30th,  the  patient  continued  very  ill. 
She  had  several  rigors.  The  pulse  varied  from  96  to  120  per  minute, 
and  the  temperature  from  101°  to  103°  Fahr. 

On  the  30th,  dulness  extended  to  the  umbilicus  in  the  median  line, 
and  to  the  level  of  the  umbilicus  on  the  left  side,  and  to  midway  be- 
tween the  umbilicus  and  pubes  on  the  right  side.  Both  flanks  were 
resonant.  The  vagina  was  hot.  The  uterus  was  freely  movable ;  the 
OS  patulous,  admitting  tip  of  finger.  Fluctuation  was  felt  above  the 
pubes  and  on  bimanual  examination.  The  circumference  of  the  abdo- 
men, at  the  umbilicus,  was  37  inches.  The  solid  tumour  could  be 
readily  felt,  but  it  was  less  movable  than  formerly.  There  was  but 
slight  pain  and  tenderness  throughout. 

On  October  8th,  the  patient  was  carried  to  the  All  Saints'  Institution 
in  Gower  Street.  On  the  following  day,  there  was  some  diarrhoea, 
and  she  felt  very  exhausted.  On  the  nth,  she  was  examined  with  a 
view  to  the  performance  of  ovariotomy ;  but  the  diarrhcea  had  continued, 
and  she  was  depressed  and  listless.  The  pulse  was  140  per  minute, 
extremely  weak,  and  intermittent ;  the  respirations  were  42  per  minute, 
with  frequent  sighing.  She  was  perspiring  profusely.  There  was  a 
double  rub  heard  over  the  base  of  the  heart,  and  a  sound  like  fine 
pneumonic  crepitation  heard  over  the  left  subclavicular  region.  The 
operation  was  not  attempted,  and  brandy  and  ammonia  were  ordered. 
The  patient  passed  a  restless  night;  and,  on  the  following  day,  she  was 
tapped,  and  four  pints  of  sero-purulent  matter,  containing  viscid  masses 
which  blocked  the  cannula,  were  withdrawn.  On  the  following  day, 
October  I3lh,  the  pulse  had  fallen  to  104  per  minute,  and  the  tempera- 
ture to  97.8°  Fahr.;  respirations  36. 

On  the  14th,  there  were  no  signs  of  pericardial  friction  or  effusion, 
and  no  friction  or  pneumonic  sounds  heard  over  the  lungs.  The  backs 
were  resonant.  .She  was  seen  by  Mr.  Christopher  Heath,  and  ovari- 
otomy decided  on. 

On  October  15th,  the  patient  was  anaesthetised  by  ether,  and  ovari- 
otomy performed  by  Dr.  John  Williams  under  carbolic  spray,  with  anti- 
septic precautions.  As  the  diagnosis  was  suppurating  ovarian  cyst,  every 
precaution  was  taken  to  prevent  the  contents  of  the  cyst  from  escaping 
into  the  peritoneum.  An  incision,  about  four  inches  in  length,  was  made 
in  the  median  line,  between  the  umbilicus  and  pubes.  While  it  was  being 
made,  the  point  at  which  paracentesis  had  been  performed  gave  way,  and 
some  sero-purulent  fluid  escaped.   The  aperture  was  seized  and  tied,   Oa 
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reaching  the  peritoneum,  it  was  taken  for  the  cyst-wall,  and  separated 
all  round  for  some  distance.  It  was  ver)'  friable  and  gave  way,  and  a  large 
quantity  of  sero-pus  and  jeMy-lifce  material  escaped.  The  inner  surface  of 
the  parietal  peritoneum  was  granular  and  reddish,  like  the  inner  surface 
of  an  abscess.  The  portions  of  it  detached  by  the  hand  were  removed. 
The  cyst  was  now  pressed  into  the  wound,  tapped,  and  then  drawn  out ; 
and  the  pedicle  transfixed  and  tied.  The  peritoneal  cavity  was  found  to 
contain  a  large  amount  of  lymph,  sero-pus.  and  colloid  matter,  and  tlakes 
of  lynanh  were  seen  on  the  surface  of  the  liver  and  intestines.  The  whole 
was  carefully  sponged  out  with  carbolic  solution,  and  the  wound  closed 
with  five  carbolised  silk  sutures.  No  drainage-tube  was  inserted.  The 
amount  of  fluid  in  the  peritoneal  cavity  and  in  the  tumour  amounted  to 
16  pints.  The  temperature  in  the  evening  was  99.2',  and  pulse  130. 
The  pulse  continued  quick,  120;  the  temperature  went  up  to  ioi°once, 
and  to  100°  on  four  evenings,  but  usually  98.6°  to  99.2°  until  the  24th. 
On  that  day — nine  days  after  the  operation — she  appeared  so  well  that 
she  was  allowed  to  get  up.  That  evening  the  temperature  rose  to  100.8  : 
.  on  the  following  evening  to  loi.S'  Fahr.  On  the  26th,  dulness,  on  per- 
cussion and  fluctuation,  was  found  above  the  pubes,  and  a  thin  sero- 
]>urulent  fluid  oozed  through  the  hole  which  the  lowest  suture  had  occu- 
pied. Afreeopeningw  as  made,  and  a  drainage-tube  introduced,  under  the 
spray.  From  this  lime,  she  continued  gradually  to  improve,  although 
the  pulse  remained  quick,  and  the  temperature  continued  for  some  tim.e 
to  go  up  in  the  evening  to  100°,  and  once  to  102'.  On  November  ist, 
she  was  sent  back  to  the  hospital,  where  she  afterwards  had  an  attack 
of  tonsillitis,  and  pleurisy  on  the  left  side.  She,  however,  recovered 
from  these  complications,  and  went  out  well — the  sinus  in  the  lower 
part  of  the  abdomen  having  completely  closed. 


NEWCASTLE-UPON-TVNE    INFIRM.\RV. 

ox  STRICTURE  OF  THE  (ISOrH.IGVS. 
(Under  the  care  of  Dr.  Philipson.) 
The  oesophagus  is  not  very  often  the  seat  of  disease.  Acute  inflamma- 
tion of  this  division  of  the  alimentary  canal,  produced  by  swallowing 
boiling  water,  or  corrosive  poisons,  especially  nitric  or  sulphuric  acids, 
ammonia,  or  ardent  spirits,  is  met  with.  Of  the  chronic  diseases  of  the 
uesophagus,  stricture,  beyond  doubt,  is  the  most  common.  The  con- 
striction results  from  preceding  inflammation  or  ulceration,  from  can- 
cerous degeneration  of  the  walls  of  the  tube,  or  from  the  presence  of  a 
tumour  or  an  aneurism.  This  formidable  malady  is  mani'ested  by 
impediment  in  swallowing;  the  patient,  unless  relieved  of  the  condi- 
tion, perishing  miserably  from  starvation.  As  illustrative  of  the  state 
of  stricture,  the  two  following  typical  cases  are  recounted. 

Case  I.— Elijah  A.,  aged  59,  married,  living  at  North  Shields,  em- 
ployed in  the  shipping  of  coal,  was  admitted  into  the  Infirmary,  under 
Dr.  Philipson's  care,  on  May  loih,  1S77.  He  stated  that  he  had  been  ill 
since  the  preceding  December,  and  that  he  had  suflTered  from  difiiculty  in 
swallowing  food,  and  pain,  felt  most  at  the  upper  part  of  the  centre  of 
the  chest.  At  first,  he  had  experienced  inconvenience  from  regurgitation 
of  food  after  eating,  preceded  by  a  feeling  of  sickness,  especially  after 
taking  solid  food.  In  a  little  time,  the  .solid  portions  of  food  were 
returned.  Subsequently,  he  became  sensible  of  obstruction  at  the  top 
of  the  sternum.  His  trouble  gradually  increased,  until  he  could  only 
retain  liquid  or  semiliquid  nourishment.  His  complexion  was  sallow, 
the  lips  were  pale,  the  tongue  was  moist,  without  fur,  but  was  tremu- 
lous from  debility;  the  conjunclivrc  were  very  pale  and  straw-coloured. 
He  was  much  attenuated,  and,  upon  being  weighed,  was  found  to  be 
9  St.  2  lbs.  Previously  to  his  illness,  he  was  a  twelve-stone  man.  He 
liad  continued  at  his  employment  up  to  four  weeks  of  his  admission,  but 
had  been  obliged  to  give  up  his  work  on  account  of  his  failing  strength. 
His  pulse  was  72,  regular,  but  small,  and  very  easily  compressed.  The 
heart's  impulse  was  feeble ;  the  sounds  at  the  base  and  apex  were  with- 
out murmur.  The  contour  of  the  chest  was  normal,  and  there  w.as 
no  pulsation  or  dulness  associated  with  the  great  vessels. 

I'pon  being  interrogated  respecting  his  power  of  swallowing,  he 
stated  that  he  experienced  the  same  difficulty  and  uncertainly  with 
liquid  as  with  solid  food;  that,  upon  some  occasions,  he  was  able  to 
swallow  with  comparative  e.ase  and  comfort,  while  at  others,  the  pas.sage 
of  the  food  was  not  effected;  in  his  own  words,  "The  food  would  not 
go  down".  "It  would  come  back."  The  patient  was  given  milk  to 
drink;  after  a  few  monthfuls  were  sipped,  a  stronger  eflfort  to  swallow 
w.xs  made  than  before,  and  then  he  stated  thai  "it  would  go  no  further", 

"that  it  wa.s  slopped",  and  pLaced  his  hand  upon  the  manubrium  of 
the  sternum,  as  the  situation  where  he  experienced  the  diflicully.  The 
effort  was  followed  by  flatulent  eructations;  and  by  the  expression  of 
the  patient,  that  he  was  in  great  pain.    While  the  patient  was  attcmpt- 

ng  to  swallow,  the  wsuphagus  was  auscultated,  the  fluid  was  distinctly 


heard  to  pass  the  phar)'n.x,  and  then  flatulent  eructations  were  heard, 
at  the  position  corresponding  to  the  lower  third  of  the  oesophagus. 
The  vomited  matter  was  alkaline  in  reaction,  indicating  thai  the  food 
had  not  reached  the  stomach.  Upon  microscopical  e.xamination.  no 
sarcin.-e  or  cells,  having  a  malignant  character,  were  recognised.  The 
urine  was  acid  in  reaction,  of  specific  gravity  1022,  clear,  and  was  free 
from  albumen  or  sugar.  The  case  was  regarded  as  one  of  stricture  of 
the  oesophagus,  the  patency  of  the  tube  varying,  according  to  the 
presence  or  absence  of  spasm.  As  the  probability  of  the  stricture  being 
caused  by  compression,  by  an  aneurismal  or  other  tumour  within  the 
thorax,  had  been  excluded,  it  was  deemed  proper  to  have  an  cesopba- 
geal  bougie  passed,  which  was  performed  by  Mr.  G.  E.  Williamson, 
the  senior  house-surgeon.  A  No.  4  gum-elastic  bougie  was  passed 
easily  for  a  distance  of  thirteen  inches  and  a  half  from  the  teeth,  where 
it  was  firmly  obstructed.  After  some  difficulty,  a  bougie  of  the  size  of 
No.  I  was  passed  into  the  stricture,  when  it  was  firmly  grasped ;  but, 
after  manipulation,  it  was  found  to  slip,  and  it  was  believed  to  have 
entered  the  stomach.  The  length  o"f  the  bougie  was  then  measured, 
and  it  was  found  to  be  fifteen  inches  and  a  half  from  the  teeth.  Upon 
the  withdrawal  of  the  bougie,  no  blood  was  found  adherent.  The 
mucus  was'  examined  microscopically,  but  no  cells  having  the  character 
of  malignancy,  or  of  pus  or  blood,  were  discovered.  From  ihe  age  of 
the  patient,  the  rapid  and  great  emaciation,  the  hue  of  the  conjunctiva;, 
and  the  absence  of  any  history  of  the  patient  having  swallowed  any 
corrosive  or  irritant  liquid,  it  was  surmised  that  the  stricture  was 
malignant.  ■        '  ■ 

The  patient  was  prescribed  twenty  grains  of  the  bromide  of  ammo- 
nium in  one  ounce  of  water,  three  times  each  day.  As  sustenance,  he 
was  ordered  three  pints  of  milk  and  two  pints  of  beef-tea,  in  the  twenty- 
four  hours. 

May  23rd.  He  expressed  himself  as  feeling  more  comfortable,  and 
staled  that  he  had  swallowed  with  more  ease,  and  that  he  had  n^t 
rejected  any  food  for  ten  days.  The  bromide  was  increased  to  thirty- 
grain  doses,  and  the  beef-tea  to  three  pints. 

May  30lh.   The  improvement  had  continued. 

June  i6th.  During  the  last  few  days,  his  strength  had  declined.  He 
had  tired  of  (he  beef-tea,  and  the  same  amount  of  chicken-tea  had  been 
substituted. 

June  23rd.  The  difficultyin  swallowing  had  returned.  Mr.  Williamsc  11 
endeavoured  to  pass  No.  I  bougie,  but  was  unsuccessful.  He  w.-.s 
ordered  to  continue  the  bromide  of  ammonium,  with  the  addition  cf 
ten  minims  of  the  tincture  of  belladonna,  and  to  take  as  much  milk  and 
chicken-tea  as  he  was  able,  and  to  have  nutritive  enemata,  consisting 
of  ten  ounces  of  strong  beef-tea  and  two  ounces  of  port  wine,  adminis- 
tered every  four  hours. 

June  30th.  His  weakness  had  increased,  and  his  mouth,  tongue,  ar.il 
fauces  had  become  coated  with  an  aphthous  eruption.  The  adynamia 
daily  increased,  and  he  died  on  July  4lh. 

Seelio  ciufaz'eHs,  twenty-eight  hours  after  death.  The  body  was 
greatly  emaciated,  scarcely  a  trace  of  fat  being  present  in  the  tissues  cr 
omentum.  The  oesophagus  was  found  to  be  very  widely  dilated  in  i:s 
middle  third,  and  in  its  lower  third  contracted,  the  canal  being  almost 
impervious,  the  ordinary  No.  I  bougie  being  p.assed  with  the  greatest 
difficulty.  The  lower  third  of  the  oesophagus  was  greatly  thickened, 
being  fully  three-quarters  of  an  inch  in  thickness,  and,  upon  being 
incised,  was  very  dense  and  gristly.  Upon  being  laid  open,  no 
ulceration  was  observable.  Upon  microscopical  examination  of  the 
thickened  portion,  the  characters  of  malignancy  were  clearly  displayed, 
the  appearances  being  those  of  scirrho-encephaloid.  The  mediastinal 
glands  were  also  involved.  The  stomach  was  very  much  contracted, 
an<l  was  emptv.  The  duodenum,  jejunum,  and  ileum  were  contracted 
and  empty.  The  liver  was  pale,  and  weighed  three  pounds  and  a  half. 
The  kidneys  were  pale,  but  in  structure  were  unaltered;  the  right 
weighed  four  ounces,  and  the  left  three  ounces  and  a  half.  The  spleen 
was  soft,  and  weighed  four  ounces  and  a  half.  The  heart  w.as  atienu- 
alcd :  its  muscular  substance  was  pale  and  soft.  The  great  vessels  were 
normal.  The  lungs  were  both  healthy.  There  was  no  disease,  ma- 
lignant in  nature,  in  any  organ  or  tissue,  other  than  the  lower  third  of 
the  oesophagus  and  the  mediastinal  glands. 

Case  ll. — Isaac  B.,  aged  33,  single,  tailor,  living  at  Marypott, 
Cumberland,  was  admitted  into  the  infirmary,  under  Dr.  Philipson, 
March  2nd,  1878.  He  stated  that  he  h.id  been  ill  for  si.\teen  weeks;  thai 
he  h.ad  been  first  under  treatment  at  Maryporl,  afterwards  in  the  Carlisle 
Infirmary  for  nine  weeks,  and,  for  the  week  previous  to  his  .admission, 
under  Mr.  W.  L.  Dickinson,  surgeon,  of  Workington,  Cumberland, 
who  .advised  him  to  seek  admission  at  the  Newcastle  Infirmary.  In 
October  1877,  having  been  strongly  templed  by  a  friend,  he  drank 
some  undiluted  whisky,  which,  during  swallowing,  he  felt  to  be  very 
burning.      He  afterwards  experienced  great   inward   uneasiness,   and 
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subsequently  suffered  from  vomiting,  and  jjreat  pain  and  heat  at  the 
upper  part  of  the  sternum.  These  feelings  continued  for  some  weeks ; 
he  then  began  to  experience  difficulty  in  swallowing.  Previously  to  the 
drinking  of  the  whisky,  he  had  been  an  abstainer.  When  he  was 
in  the  Carlisle  Inlirmary,  bougies  had  been  passed,  but  always  with 
considerable  ditticulty. 

Shortly  after  his  admission,  he  vomited  about  two  ounces  of  water)-, 
inodorous,  slightly  opalescent  tluid,  which  was  found  to  be  alkaline  in 
reaction,  an  indication  that  the  vomited  liquid  was  from  the  tesoph.agus 
and  not  the  stomach.  When  examined  with  the  microscope,  no  sar- 
cin.\;  or  cells  having  the  characters  of  malignancy,  blood,  or  pus,  were 
recognised.  While  making  the  attempt  to  drink  milk,  he  was  auscul- 
t.^ted,  and  the  fluid  was  heard  to  stop  at  the  position  corresponding  to 
the  top  of  the  sternum.  This  situation  he  stated  to  Ipe  the  point  where 
his  "trouble"'  existed.  The  heart  and  great  vessels,  after  careful  physical 
examination,  were  regarded  as  normal.  Upon  this  supposition,  it  was 
deemed  desirable  to  have  the  (esophagus  explored,  which  was  accord- 
ingly done  by  Dr.  L.  J.  Hobson,  the  senior  house-surgeon.  An  ob- 
struction was  encountered  fourteen  inches  from  the  teeth,  .and,  after 
persevering  efforts,  a  bougie  of  the  size  of  No.  li  was  passed,  for  its 
lull  length.  Upon  its  withdrawal,  no  blood  or  pus,  simply  mucus,  was 
found  adherent.  Upon  microscopical  examination  of  the  adherent 
mucus,  no  cells,  malignant  in  appearance,  or  corpuscles  resembling 
blood  or  pus,  were  discovered.  The  case  was  regarded  as  one  of 
stricture  of  the  oesophagus,  simple  in  nature,  due  to  cicatricial  contrac- 
tion, the  result  of  cesophagitis.  lie  was  prescribed  twenty  grains  of 
the  bromide  of  ammonium  in  one  ounce  of  water,  three  times  each  day; 
and,  as  nourishment,  three  pints  of  milk. 

March  9th.  His  emaciation  and  feebleness  had  increased.  It  was 
determined  that  an  attempt  should  be  made  to  have  the  perforated 
No.  Yz  bougie  passed.  With  great  difficulty,  this  was  accomplished 
•by  Dr.  Hobson,  and  one  pint  of  beef-tea  and  two  ounces  of  port  wine 
were  injected  into  the  stomach.  Enemata,  consisting  of  ten  ounces  of 
strong  beef-tea  and  two  ounces  of  port  wine,  were  ordered  to  be  ad- 
ministered every  few  hours.  The  bromide  of  ammonium  was  increased 
to  thirty  grains. 

March  16th.  The  perforated  bougie  had  been  passed  each  morning, 
sometimes  with  great  difficulty,  aud  only  accomplished  after  much 
■careful  manipulation.  The  injections  into  the  stomach  and  the  enemata 
had  been  continued. 

March  19th.  He  had  to-day  been  able  to  swallow  two  table-spoonfuls 
of  milk. 

March  26th.  Since  the  19th,  he  had  been  able  to  swallow  milk. 
Yesterday,  he  swallowed  three  pints  of  milk  and  four  ounces  of  port 
wine  in  the  twenty-four  hours.  The  passage  of  the  perforated  bougie 
was  discontinued,  and,  in  its  place,  each  morning,  the  No.  i  bougie 
was  passed,  which,  after  steady  perseverance,  was  finally  accomplished. 

March  29th.  He  was  able  to  swalloiv  four  pints  of  milk  and  three 
pints  of  beef-tea  in  the  twenty-four  hours.  The  enemata  were  discon- 
tinued. 

April  2nd.  .A.  No.  3  bougie  was  passed  for  the  first  time.  The 
bromide  of  ammonium  was  discontinued,  and  the  iodide  of  potassium, 
in  ten-grain  doses,  three  times  each  day,  was  substituted.  His  strength 
and  his  weight,  as  also  his  appearance,  had  steadily  improved.  He 
was  able  to  walk  about  the  ward. 

The  improvement  continued,  and,  on  May  4th,  he  was  able  to  go  into 
t.he  garden  for  the  first  time;  and,  on  May  25th,  he  left  the  infirmary, 
to  return  to  Maryport.  His  weight  at  the  time  of  his  admission  was 
5  St.  4lbs.,  and,  at  the  time  of  his  leaving  the  infirmary,  7  st.  (i].i  lbs., 
being  a  gain  of  2  st.  2^2  lbs.  His  diet  throughout  was  beef-tea,  milk, 
uncooked  eggs,  and  port  wine. 

Remar.ks  by  Dr.  Philu'SON. — In  reviewing  these  two  cases  of  con- 
traction or  stricture  of  the  oesophagus,  the  following  points  of  interest 
are  manifested.  That  they  were  both  due  to  structural  changes  in  the 
walls  of  the  tube,  is  unquestionable  ;  in  the  first,  as  was  surmised  during 
the  life  of  the  patient,  and  as  was  revealed  upon  necropsy,  to  carcinoma- 
tous disease  ;  and  in  the  second,  from  the  causation  and  the  symptoms, 
to  hypertrophy  and  induration,  the  result  of  inflammation. 

In  the  first  case,  after  the  establishment  of  the  diagnosis  of  the 
existence  of  malignant  disease,  it  was  considered  that  the  repetition  of 
the  introduction  of  the  bougie  would  be  in  the  highest  degree  impru- 
dent, and  that  the  indication  of  treatment  was  the  allaying  of  the  spasm, 
which  was  manifested  by  the  varying  ditticulty  in  swallowing,  and  the 
maintenance  of  the  strength  of  the  patient;  the  former  by  the  internal 
administration  of  the  bromide  of  ammonium,  and  the  latter  by  the 
use  of  nutrient  enemata. 

In  the  second  case,  the  interference  with  the  injection  of  food  being 
regarded  as  the  consequence  of  contraction  of  the  calibre  of  the  tube, 
;from  tisstie-hyDertrophy  and  induraliori,  gradual  dilatation  was  con- 
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sidered  admissible,  and  the  result  obtained  by  such  was  very  satisfac- 
tory. The  employment  of  the  perforated  bougie,  and  the  injection  of 
aliment  into  the  stomach,  unquestionably  was  a  valuable  means  in  sus- 
taining the  vita!  powers,  when  a  threatening  of  their  failure  was  unmis- 
takably manifested.  '  In  this  case,  also,  good  was  obtained  from  the 
sedative  influence  of  the  bromide  of  ammonium;  the  substitution  of 
the  iodide  of  potassium  for  the  bromide  being  subsequently  made,  with 
the  hope  of  aiding  the  removal  of  the  effused  lymph  by  absorption. 
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Tl  ESDAY,    DeCEMDER    I4TH,    1880. 

JOH.v  Eric  Erichsen,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

CASE   OF   HYD.4TIDS   OF  THE   LIVER,    TREATED   BV  A^>DO.^^^•.Vt ' 
SECTION   AND   DRAINAGE.      EY  LAWSON    TAlt,    F.R.C.S. 

Mr.  L.wvsox  Tajt  gave  the  details  of  a  case  of  hydatids  of  the  liver  in 
which  he  had  performed  abdominal  section  successfully.  The  patient 
was  a  lady  aged  37,  under  the  care  of  Dr.  Pike,  of  Malton,  with  whom 
Mr.  Tait  saw  her  in  consultation  in  August  last.  The  diagnosis  of 
hydatids  had  been  made  by  Dr.  Pike,  and  confirmed  by  Sir  William 
Jenner,  who  saw^  the  patient  a  few  days  before  Mr.  Tait  did.  The 
tumour  was  of  immense  size,  the  hepatic  dulness  reaching  from  the 
third  rib  to  the  level  of  the  umbilicus,  and  crossing  the  middle  line. 
No  air  seemed  to  enter  the  right  lung,  and  the  patient's  breathing  was 
greatly  interfered  with.  There  was  incessant  vomiting,  and  great 
exhaustion.  The  disease  seemed  to  date  from  1S72;  but  the  history  up 
till  February  iSSo  was  not  clear.  Mr.  Tait  opened  the  abdomen  above 
and  a  little  to  the  left  of  the  umbilicus,  and  found  the  liver-tissue  quite 
healthy  in  appearance,  and  not  adherent  to  the  .nMominal  wall  at  any 
spot.  He  made  an  incision  into  the  liver  about  tfirec  inches  long,  and 
evacuated  about  two  gallons  of  hydatid  cysts,  varying  in  size  from  a  pea 
to  an  orange.  The  liver-tissue  at  that  spot  was  about  half  an  inch 
thick.  He  then  stitched  the  edge  of  the  wound  in  the  liver  to  liie  edge 
of  the  wound  in  the  abdominal  wall,  and  fastened  in  a  wide  glass 
drainage-tube  eight  inches  long.  The  relief  to  the  patient  was  imme- 
diate and  complete.  The  cavity  rapidly  contracted,  continuing  to  dis- 
charge cysts  and  pus  tinged  with  bile  for  about  eight  w  ecks.  She  rapidly 
gained  appetite  and  flesh,  having  now,  ten  weeks  after  the  operation, 
only  a  small  sinus  remaining. 

Dr.  John  Harlf.y  was  pleased  to  hear  of  the  success  of  Mr.  Tail's 
case.  In  the  present  day,  there  was  too  great  a  tendency  to  trust  to 
puncture  and  the  aspirator  in  the  treatment  of  hydatids  of  the  liver. 
He  believed  that  very  few  cases  were  cured  in  this  way.  The  use  of  a 
large  trocar  was  suitable  where  a  large  incision  coiild  not  be  made,  but 
it  was  of  little  good  unless  the  opening  could  be  enlarged.  If  the  part 
were  kept  clean,  and  washed  out  v/ith  carbolised  water,  aud  all 
hydatids  that  presented  themselves  were  removed,  he  believed  that 
nearly  all  the  cases  thus  treated  would  be  cured. — Dr.  Althais  said 
that  some  years  ago  Mr.  Durham  had  successfully  treated  some  cases  of 
hydatid  of  the  liver  by  electrolysis.  The  theory  of  the  action  of  this 
was,  that  the  chloride  of  sodium  which  the  fluid  contained  was  decom- 
posed, and  caustic  soda  formed,  which  killed  the  parasites. — Mr. 
HuLKE  congratulated  Mr.  Tait  on  his  success ;  but  he  had  seen 
several  cases  of  hydatid  cysts  cured  by  the  use  of  a  fine  trocar.  A  cis- 
tinctiou  must  be  made  between  simple  cysts  and  those  which  were 
inflamed  and  suppurating.  Treatment  which  was  suitable  for  the  one 
class  was  not  so  for  the  other. — Mr.  Spencer  Wells  had  seen 
several  cases  in  which  the  removal  of  the  fluid  by  the  aspirator  had 
produced  a  complete  cure. — Mr.  Jonathan  Hutchinson  had  many 
years  ago  published  cases  of  hydatid  cysts  of  liver,  showing  that 
punctures  in  many  instances  produced  a  permanent  cure  ;  and  he  did  not 
know  that  any  of  the  cases  had  relapsed.  In  recent  years,  he  had  per- 
formed puncture  in  several  cases,  removing  as  much  of  the  fluid  as  he 
could  ;  and,  he  believed,  with  much  success.  Mr.  Tail's  case,  how- 
ever, was  one  of  unusual  severity,  which  justified  his  operation,  and 
rendered  his  success  a  triumph  for  surgery. — Mr.  Knowslev  THOltN- 
ton  said  that  there  was,  in  the  Samaritan  Hospital,  a  case  of  hydatid 
cyst,  which  had  been  punctured  several  times  ;  and  he  tielieved  there 
had  been  suppuration.  He  would  now  be  induced  to  make  an 
exploratory  incision  ;  and,  if  further  operation  were  necessary,  he  would 
produce  adhesion  of  the  liver  to  the  abdominal  walls  before  proceeding 
further. — Mr.  Willett  asked  if  the  wound  in  Mr.  Tail's  case  was 
kept  aseptic  throughout. — Mr.  Tait  said  that  no  antiseptic  dressing 
was  used.  There  were  two  kinds  of  hydatid  of  the  liver  :  one,  in 
which  there  was  a  large  cyst  with  scolices  lying  loose  in  it  :  and 
another — of  which   his  case  was    an    example — where    there    were 
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numerous  small  cysts.     In  his  case,  aspiration  would  have  been  of  no 
use  :  indeed,  it  had  done  harm. 

OX     HYPERPYREXIA     AFTER     "  LISTERIAX     OVARIOTOMY". 
BY   GEORGE   GRANVILLE   BANTOCK,  :.r.D.,    F.R.C.S. 

(Communicated  by  Jonathan  HuTCHixso.v,   F.R.C.S.) 
Dr.   Bantock  said  that  Mr.  Lavrson  Tait  had  already   questioned, 
before     the     Society,  the    advantages    attributed     to     the    Listerian 
precautions     in      the     operation      of     ovariotomy.       The     absence 
of    pyrexia     had     been     alleged    to    be    one    of    the     best     results 
following      such      precautions.       In     this      paper,     the     fact,     that 
pyrexia  was  absent   in  cases  treated  antiseptically,    was    disputed  on 
cimical   evidence.       In   the   author's    own   experience,    the   Listerian 
method,  in  a  series  of  thirty-six  cases,  showed  in  its  favour  a  ditference 
m  temperature  of  but  0.4°,  as  compared  with  the  same  number  of  ca.ses 
undertaken   without  complete  antiseptic  precautions  ;  the  lowest  tem- 
perature occurred  after  a  non-Listerian  ovariotomy.     Volkmann  ad- 
mitted a  condition  of  poisoning  from  absorption  of  carbolic  acid    and 
termed  this  accident   "aseptic  fever".     Thiersch  had  encountered  in- 
stances of  great  irritation  from  this  agent,  and  now  employed  salicylic 
acid  m  Its  stead.     Keith  found  very  little  difference  in  the  temperature 
of  a  series  of  cases  undertaken  under  the  old  and  the  new  methods      In 
three  Listerian  cases,  the  temperatures  were  the  highest  he  had  ever 
seen.     Before  adopting  antiseptics,  he  never  found  the  ice-caps  neces- 
sary for  the  reduction  of  pyrexia,  except  in  one  acute  case  of  septiccemia 
On  the  other  hand,  Mr.  Mac  Cormac  asserted  that  the  rise  of  tempera- 
ture in  Listerian  cases  was  slight,  or  absent ;  and,  when  present,  was 
due  to  other  causes.     Mr.  Spencer  Wells  had   found  that,  contrary  to 
Mr.    Tails    experience,    pyrexia    was    subdued    by    antiseptics.       Mr 
Knowsley  Thornton  had  observed  no  fever  at  all,  as  a  rule,  after  anti- 
septic ovariotomy.     When,  however,  an  operator  was  predisposed  to 
support    Listensm,   he   might  readily  attribute  to  other  influences  ill 
results  of  which  it  alone  could  be  the  cause.     It  w.as  easy  to  explain  how 
pyrexia  followed  "  antiseptic  operations".    Carbolic  acid  was  an  irritant 
Its  great  advocate  introduced  the  "protective"  to  counteract  its  irritat- 
ing qualities.     It   was  also  a  poison.     It  had  caused  death  when  in- 
haled, and  had  produced  very  serious  symptoms  when  absorbed.     This 
was  Illustrated  in  cases  related  by  Lister,  Lightfoot,  Hanhorst,  and  the 
author,  who  described  at  length  two  instances  of  poisoning  from  pro- 
longed action  of  carbolic  spray  in  complicated  ovariotomies.     In  both 
the  kidneys  were  affected  by  this  medium.  De  Agostini  had  related  a  case 
of  poisoning  from   carbolic  acid  solution,   injected  frequently  into  an 
abscess-cavity.     Thomas  Smith  and  others  had  noted  the  bad  effect^  of 
this  acid  in  operations  upon  children.  The  author  observed  albuminuria 
and  temporary  suppression  of  excretion  of  sulphates  in  the  urine  of  a 
^?r^  Fl'  ,'r  antiseptic  ovariotomy.     Sonnenburg,   Lightfoot,  and 
others  had  also  found  that  sulphates  disappeared  from  the  urine  in  similar 
cases,  w-here.  as  in  the  author's  patient,  that  excretion  did  not  become 
d.ark.     Carbolic  poisoning  was  not  always   indicated  and  exposed  bv 
discoloration  of  the  urine,  as  was  generally  believed.     Keith  admitted 
that  evil  effects  might    result    from  prolonged  action   of  spray.     The 
hyperpyrexia  which  followed  was  due,  not  solely  to  reaction,  but  also  to 
carbolic  intoxication.     The  whole  merit  of  Listerism  lay,  not   in  the 
supposed  good  effects  of  carbolic  acid,  but   in  the  cleanliness  which  it 
promoted.     By  gradually  reducing  the  strength  of  the  solutions  used  in 
operations,  theauthorhad  gained  excellent  results,  wilhabsenceofnyrexia 
The    IREMIJENT   referred    to  the  local  an.-esthetic  effect  of  cirbulic 
acid.-Mr.  Knowsi  EY  Thornton  had  had  considerable  experience  in 
the  application   of  Lister  s  melho<l  to   ovariotomy.     1  le  did  not  think 
that  any  one  had  allegH  that  pyrexia  was  absent  in  such  cases,  except 
It  were   Mr    Lawson   Tail,   who  had    merely  said    that    it   was  to  be 
expected.     It  was  very  extraordinary  not  to  expect  the  temperature  to 
rise  in  ovariotomy.     He  had   had  25  non-antiseptic,  and   .50  cases  of 
antiseptic  ovariotomy      In  the   former,    the  average  duration  of  treat- 
ment was  26  3  d.ays  ;  in  the  latter.  20.5  days.     In^he  fmner.  the  ice- 

wa"^  aonlied  .'"  '^  ?"'" I  '"  '^"^  '^""' '"  ^ ■  cases.  In  the  25  cases  it 
»as  applied  to  re<luce  heat  in  12;  in  the  150  cases,  in  14:  in  the 
.cmainde,.  It  was  applied  as  a  preventive  of  pj'exia.  IVrhaps  he  had 
used    the   ice-cap   more   freely,   because  he  had  introduced   it  at  the 

h  h/  f  i>-  Uanlock  had  brought  forward  only  36  c.ises  in  which 
he  hadperfurmed  "  L,sterian  ovariotomy. "  He  (Mr.  Thornton)  believed 
»tter.>rni"r  '"  "P<="''""    "-'"1^1  be  foumi   to  be  due  to  imperfect 

hadTrn  r  "!f  '''"'  f'^^  """^eplic  theory.  In  the  36  cases  some 
Aoain  intT  •  ""'  '"^  ""^  "P"""''  *""  '■>'  "^<^  "'"^<^^'  *"  the  night, 
effeu     f  a   T"   paper,    rir.    Bantock  ha.l   referred    to  the  irriTant 

IlH,  ri.fiH  ''",'"'  \"'r"')'  a'"'  practice.  All  were  aware  that  carbolic 
~:.d  could  produce  irritation  and  poisoning  ;  bu.  it  was  not  showrthat 


this  explained  the  unfavourable  cases.     Suppression  of  urine  had  beeit 
observed     in     ovariotomy     cases      long     before   carbolic    acid     was- 
used.      When    septic-Temia     after     ovariotomy     was     more     frequent 
than  now,  failure  of  the  kidneys  was  one  of  the  most  frequent  cause* 
of  death.     He  had  been  told  that  German  surgeons  were  much  inclined 
to  attribute  to  carbolic  acid  deaths  which  were  really  due  to  seplicremia. 
He  could  not  see  on  what  principle  a  i   per  cent,   solution  of  carbolic 
acid  was  used.     If  it  were  not  germicide,  did  it  increase  the  cleanliness 
of  the  water?     Taking   the  Last   six  years  (1S72-77)   of  Mr.    Spencer 
Wells'  hospital    operations,  done  by   the  extraperitoneal  method,  and 
without  antiseptics,  he  found  that  the  mortality  was  19.8  per  cent.;  in 
six  years  of  Dr.   Bantock's  practice,  by  the  intraperitoneal  method,  it 
was  17.64  per  cent.;  and  in  six  years  of  his  own  practice,  it   was  11.25 
per  cent.     For   this  year.    Dr.    Bantock,    with   a  modified   antiseptic 
treatment,  had  a  mortality  of  12.5  per  cent.;  while  his  own  was  within 
7.5  per  cent.     In  his   last  too   cases   he   (Mr.    Thornton)   had    had  a 
mortality  of  7  per  cent,  in  hospital  practice  ;  and  in  private  practice  he 
had  lost  only  one  case  out  of  27.     Without  Listerism,  the  mort.ility  in 
ovariotomy  might  be   reduced   to    10   per   cent.,  but  not    lower. — Mr. 
Lawson  Tait  said  that  it  seemed  impossible  for  any  one  to  understand 
the  theory  and  practice   of  Listerism.     It  had  been   formerly  thought 
that  a  high  temperature  and  rapid  pulse  were  the  characteristics  of 
pya-mia.     He  thought  that  one  object  of  Listerism  was  to  prevent  sur- 
gical fever.     Ifit  were  not,  what   was  it?     He  had  used  solutions  of 
carbolic  acid,   gradually  reducing   the   strength,  till   at    last   he   used 
simple  water,  and  had  found  that  his  results  were  equally  satisfactory 
under  the  simple  dressing.     Moreover,  the  wounds  healed  more  readily 
when  very  weak  solutions  of  carbolic  acid,  or  simple  water,  were  used  j 
and  his  colleague.  Dr.  Savage,  who  was  an  advocate  of  Lister's  method, 
had  told  him  that  his  experience  was  similar.     In  one  of  his  cases  of 
ovariotomy   (double)   the  temperature   rose   to   112,   and  remained  so 
nearly  50  hours.     He  attributed  this  to  the  use  of  carbolic  acid.     He 
did  not  think  that  the  ice-cap  was   of  any  use. — Mr.    Alban    Dorax 
had  made  post-mortem  examinations  in  41  cases  of  ovarian  disease,  and 
had  found  the  kidney  normal  in  only  7.   He  believed  that  the  mortality 
after   ovariotomy   was  often   due   to   overlooked   renal  disease,  which 
would  interfere  with  the  elimination  of  sulphuric  acid  and  of  the  products 
of  tissue-change. — Mr.  Savory  suggested  that  diminution  of  mortality 
in  a  surgeon's  practice  might  be  due,  in  great  measure,  to  increased  ex- 
perience.— Mr.  Spencer  Wells  said,  that  the  mortality  in  his  prac- 
tice had  certainly  diminished  as  his  experience  had  increased  ;  but  at 
last  the  reduction  had  come  nearly  to  a  standstill,   until  he  began  to 
use  antiseptic   treatment.     Since  adopting   the   antiseptic   method   in 
1S7S,  he  had  had  131  cases  with  13  deaths,  or  10  per  cent.;  the  death- 
rate  being  exactly  the  same  as  in  his  last  two  years  of  hospital   practice 
without  special   antiseptic  measures,     liefore  he  used   antiseptics,    the 
results  of  the   intraperitoneal  method   had   been  less  favourable  than 
those  of  the  extraperitoneal  :  the  reverse   was  now  the  case.     He  had 
never  seen  a  remarkable  rise  of  temperature  after  .antiseptic  ovariotomy ; 
it  rarely  rose  above  100.     The  wounds  healed  by  the  lirst  intention  in 
49  cases  out  of  50.  —  ,\Ir.  Holmes  thought  that   the  statistics  brought 
forward  showed  no  decided  difference  in   favour  of  Lister's  method  in 
ovariotomy.     He  had  long  ago  tried,   without   success,   to  master  the 
details  of  the  method,  when  they  were  more  simple  th.in  at  present; 
and   he  doubted  whether  any  one   understood  it  in  its  present  form. — 
Dr.  Bantock,  in  replying,  said  that  his  results  had  been  as  follows  :  — 
with    I    in    50   solution,    41    cases    with     3    deaths   (exhaustion    and 
nephritis);  with  i  to  60,  10  cases  and  i  death  (shock) ;  with  I  in  80,  S 
cases  to  2  deaths  (ut.tmia  and  bronchitis)  ;  with  I  in  100,  19  cases  and 
I  death.     Patients  with  disease  of  the  kidney  were  always  unfavourable 
subjects  for  operation  ;  and  the  disease  was  not  always  indicated  by  the 
state  of  the  urine.      In    Italy,  in    the  lirst    100   cases  of  ovariotomy  (of 
which  4  were  done  antiseptically)   there  were  37  deaths  ;  in  the  second 
100,  done  antiseptically,  the  mortality  was  36.     He  had  not  been  able 
to  desist  from  the  use  of  the  ice-cap,  until  he  had  reduced  the  strength 
of  the  carbolic  acid  solution  to  I    in   So.     Dr.   Bantock  further  cam- 
mented  on   the     importance    of  cleanliness  in    ovariotomy,    and    in 
operating  on  the  abdomen. 
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l'mi>AY,  NOVEMltER  5rii,  18S0. 

G.  E.  Paget,  M.I).,  K.R.S.,  President,  in  the  Chair. 

Some  Voinis  in  the  Pathology  and  Treatmcnl  0/  Aaile  Rhcumaliitu. 
— Dr.  Laiiiam  proposed  to  consider  three  questions:  I.  What  is  the 
slarlingpuint  of  the  morbid  process  in  .icute  rheumatism  ?  2.  Is  there 
any  remedy  which  will  cute  the  disease?  3.  How  docs  the  remedy 
act?  I.  As  to  the  origin  of  the  morbid  process.  In  musculat  tissue^ 
the    physiological    change    in    health   is,    that    oxygen    passes    to    the 
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muscle,  and  an  oxidation  takes  place  in  the  muscular  substance 
itself.  Muscle  is  always  producing  carbonic  acid,  and,  under  contrac- 
tion, there  is  a  sudden  and  great  increase  in  the  .amount  of  this 
acid.  The  latter,  can  be  extr.acted  from  muscle  by  the  air-pump. 
The  carbonic  acid  passes  to  the  lung?,  and  is  there  discharged.  This 
process  is  presumably  under  the  control  of  a  nervous  centre  which 
inhibits  the  chemical  changes  that  would  take  pUice  if  the  tissues  were 
•out  of  the  body — the  chemical  inhibitory  centre.  If  this  centre  be 
changed  or  weakened,  the  result  is  that,  instead  of  the  muscle  absorb- 
ing and  fi.\ing  the  oxygen,  and  giving  out  carbonic  acid,  it  disintegrates 
and  decomposes — on  the  analogy  of  the  action  of  oxygen  or  ozone  on 
muscle  removed  from  the  body.  What  are  those  disintegrating  changes? 
First,  as  regards  the  reaction,  living  muscle  is  alkaline,  but  muscle  re- 
moved from  the  body  is  acid — the  acid  being  lactic.  The  formation  of 
lactic  acid  takes  place  simultaneously  with  the  death  of  the  muscle. 
The  blood  also  undergoes  this  change  to  acid  reaction  after  death. 
Ne.\t,  as  regards  intimate  changes.  Kreatin,  when  exposed  to  oxidis- 
ing agents,  maybe  readily  split  up;  by  the  action  of  baryta,  it  is 
resolved  into  sarcocine  and  urea:  C4  H,,  N-  O5  (kreatin)  -r  Ho  0  = 
C3  H-  NO,,  (sarcocine)  -f  CN._.  H,,  O  (urea).  If  this  change  takes 
place  in  the  body,  the  urea  is  quickly  eliminated,  and  living  sarcocine 
<?  urethane)  undergoes  further  chancres:  C,  H-  NO.,  (?  urethane)  -i- 
H.,  O  =  C,  H„  O;  (lactic  acid)  +  Nil. ;  and  the  Lactic  acid  is  further 
oxidised  in  the  tissue  into  carbonic  acid  and  water:  2  (C,;  H^  O.)  lactic 
acid  -i-  6  0„  =  6  CO.  +  6  H,  O.  These  changes  presumably  take 
place  in  the  living  muscle  in  the  course  of  the  production  of  carbonic 
acid,  but  the  intermediate  products  cannot  be  detected.  If,  however, 
the  .action  of  the  inhibitory  centre  be  restr.ained,  the  intermediate  pro- 
ducts assume  an  actual  existence.  There  would  be  the  first  step 
towards  the  death  of  the  muscle;  lactic  acid,  instead  of  being  oxidised 
in  the  tissue,  would  pass  into  the  blood,  and  by  its  effect  there,  possibly 
its  oxidation,  produce  excessive  amount  of  heat — the  pyrexia  of  rheu- 
matic fever.  From  this  oxidation  into  lactic  acid,  carbonic  acid,  and 
water,  there  would  arise  an  excessive  amount  of  heat — the  pyrexia  of 
acute  rheumatism.  In  considering  the  probability  of  the  formula:  given 
above,  the  purely  chemical  action  is  not  in  itself  a  sufficient  .analogy ; 
the  molecules  which  make  up  sarcocine  in  the  dead  muscle  may  be 
differently  arranged,  and  probably  are,  in  the  living  tissue,  and  are 
only  held  together  by  the  nervous  force,  which,  when  removed,  allows 
of  molecular  change,  which  is  accompanied  by  the  development  of 
heat.  A  collateral  question  is,  whether  lactic  acid  produces  the  sym- 
ptoms of  acute  rheumatism  on  the  joints  directly,  or  indirectly  through 
the  nervous  system  ?  2.  The  starting-point  of  acute  rheumatism  being 
taken  to  be  hyperoxidation  of  muscul,^r  tissue,  the  question  arises.  Can 
we  by  any  remedy  remove  the  cause  and  eliminate  the  poison  ?  Quina 
reduces  temperature,  and  has  been  said  to  cure  acute  rheumatism.  At 
a  temperature  of  102°  to  103°,  the  red  corpuscles  are  smaller;  if  quinine 
be  administered,  they  return  to  their  normal  size.  This  is  done  by 
lowering  the  temperature.  If  ozonised  turpentine  be  taken,  and  an 
alcoholic  solution  of  guaiacum  resin,  and  a  drop  of  blood  be  added,  a 
blue  colour  is  produced ;  the  theory  being  that  the  red  blood  acts  as  a 
carrier  of  ozone  from  the  turpentine  to  the  resin.  If  quinine  be  intro- 
duced, the  blue  colour  of  the  above  test  does  not  occur.  The  theory 
of  this  is,  that  the  quina  inhibits  the  transference  of  the  ozone  to  the 
resin.  In  the  system,  the  red  corptiscles  are  carrying  the  ozone.  To 
administer  quina  is  to  introduce  a  substance  which  interferes  with  the 
transmission  of  the  oxygen ;  it  prevents  the  oxidation  of  the  muscular 
tissue,  and  then  the  temperature  falls.  A  very  dilute  solution  will  pro- 
duce this  effect.  Quina  lowers  the  temperature  by  putting  a  stop  to 
the  transmission  of  the  oxygen  from  the  lungs  to  the  muscular  tissue. 
But  it  does  not  enter  into  combination  with  the  tissue  itself;  it  passes 
out  by  the  urine  (in  one  experiment,  4.4586  ^rajnmes  were  given,  and, 
in  forty-eight  hours,  4.3  grammes  were  excreted  by  the  urine,  showing 
a  loss  oi .1^^ gramme).  Bark  differs  from  quina;  it  contains  chinic 
acid.  The  special  action  of  bark  as  an  antipyretic  is  perhaps  increased 
owing  to  its  containing  chinic  acid  (the  diy  distillation  of  which  pro- 
duces salicylous  acid)  in  addition  to  quina.  Quina,  passing  out  un- 
changed, has  not  entered  into  combination  with  the  morbid  m.iterial, 
and  has  not  destroyed  it ;  that,  however,  is  what  salicylic  acid  does. 
\Yhen  that  remedy  is  given,  it  passes  out  of  the  system,  not  as  salicylic 
acid  alone,  but  also  as  salicyluric  acid,  just  as  benzoic  acid  becomes 
hippuric  acid.  Along  with  this  chemical  change,  there  are  the  sym- 
ptoms of  profuse  sweating  and  of  cerebral  disturbance.  3.  How  are 
these  changes  brought  about  ?  If  two  molecules  of  salicylic  acid  be 
combined  with  two  molecules  of  sarcocine,  we  get  the  constituents  of 
salicyluric  acid,  water,  and  oil  of  g,aulteria  :  2  C^  H„  O-  (salicylic  acid) 
-f  2  C3  H-  NO2  (compound  met.americ  with  sarcocine)  =  C,,  H.,  NO, 
(salicyluric  acid)  -t-  C,  H^  O.  +  H.,  O  (oil  of  wintergreen)  and 
Cg  Hj  O2  by  the  action  of  Na  HO  in  the  blood  may  be  converted  into 


sodium  salicylate  (C;  H,,  Na  OJ  +  CH.  OH  (methylic  alcohol). 
Now,  though  creatine  and  sarcocine  do  not  exist  in  living  tissue,  their 
elements  must,  and  we  may  have  compounds,  metameric  with  sarcocine, 
in  the  living  tissue,  whose  disintegration  give  rise  to  lactic  acid,  etc.; 
and  when  death  takes  place,  by  a  molecular  change  in  the  elements, 
may  produce  .sarcocine.  If  such  a  compound  exists,  then,  as  in  the 
formula  above,  salicylic  acid  may  seize  upon  it,  and  so  prevent  the 
formation  of  lactic  acid  or  other  materies  niorbi  of  acute  rheumatism, 
at  the  same  time  forming  innocuous  products  which  are  quickly  elimi- 
nated from  the  system. '  It  is  the  methylic  alcohol  which  may  possibly 
produce  the  cerebral  disturbance  and  the  increased  perspiration.  SaH- 
cylic  acid  differs  from  the  quina  in  it;  action;  it  enters  into  combina- 
tion with  the  substance  and  decomposes  it,  and  the  amount  of  heat 
developed  is  less  than  the  ordinary  oxidation.  Salicylic  acid  has  come 
into  disrepute  on  account  of  the  sudden  prostration,  burning  of  the 
throat  and  stomach,  and  ulceration  of  intestines,  which  sometimes 
follow  its  use.  Dr.  Latham  had  been  careful,  during  the  four  years 
that  he  had  used  it,  always  to  employ  the  pure  .and  not  the  artificial 
salicylic  acid.  The  latter,  which  is  four  times  cheaper,  is  made  from 
carbolic  acid,  and  is  liable  to  contain  carbolic  acid ;  it  is  to  that  im- 
purity that  the  depressing  and  other  symptoms  are  due.  The  same 
symptoms  follow  the  administration  of  six  grains  of  carbolic  acid.  Dr.  . 
Latham  had  given  salicylic  acid  in  doses  of  60  to  70  grains,  up  to  110 
grains ;  in  no  single  case,  even  when  there  was  heart-disease,  had  any 
unfavourable  symptoms  followed,  except  slight  cerebral  excitement. 
The  dose  should  be  a  large  one,  in  order  to  put  a  stop  to  the  chemical 
changes  of  which  the  disease  consists.  He  was  in  the  habit  of  giving 
it  with  pulvis  acacice  and  glycerine  in  pills,  20  grains  every  hour  up  to 
three  dases,  the  fourth  dose  at  discretion ;  in  medicated  capsules,  the 
irritation  to  the  throat  is  avoided.  The  amount  given  might  rise  to 
120  grains,  and  until  decided  physiological  effects  have  shown  them- 
selves ;  these  are  copious  sweatings  and  relief  of  the  pain  in  the  joints. 
The  effect  in  reducing  the  temperature  is  only  half  that  of  quinine ; 
hence  the  larger  quantities.  Relapses  of  the  fever,  which  are  apt  to 
come  on  after  a  clear  interval  of  relief,  are  explained  by  the  supposition 
that,  whilst  salicylic  acid  is  present  in  the  system,  the  materies  inorbi 
is  not  formed  by  the  tissues,  even  though  the  inhibitory  chemical  centre 
has  not  recovered  its  tone ;  but  if,  in  a  few  days,  the  salicylic  acid  is 
all  eliminated  from  the  system,  the  nervous  centre  still  being  feeble, 
then  the  morbid  changes  again  develop,  and  a  relapse  takes  place. 
Relapses  can  be  prevented  by  continuing  the  use  of  the  drug.  As  to 
salicin,  it  does  not  produce  the  effects  until  salicylic  acid  is  first  pro- 
duced from  it  within  the  body,  and  that  change  adds  to  the  already 
existing  heat.  If  it  be  asked  why  salicylic  acid  should  not  act  in  the 
same  way  in  typhoid  fever,  pyemia,  pneumonia,  etc.,  it  may  be 
answered,  that  the  poison  in  these  diseases  is  not  only  lowering  the 
control  of  the  chemical  centre  which  acts  upon  the  muscular  structure, 
but  also  producing  change  in  the  blood  itself. — Dr.  Bradbury  asked 
how  Dr.  Latham  would  account  for  the  fact  that,  in  some  cases  of  acute 
rheumatism,  salicylic  acid  has  no  influence  whatever. — Dr.  Ingle 
referred  to  the  observation  of  Senator,  that  salicin  acts  by  being  con- 
verted into  salicylic  acid,  and  that  the  latter  is,  therefore,  to  be  pre- 
ferred ;  the  conversion  of  salicin  into  salicylic  acid  was,  however,  dis- 
puted by  another  writer,  and  the  preference  given  to  salicin. — Mr. 
Wherry  asked  whether  there  was  the  usual  evidence  of  carbolic  acid 
being  present  in  the  urine,  in  those  cases  where  the  depressing  and 
other  injurious  effects  of  salicylic  acid  were  said  to  be  due  to  the  pre- 
sence of  a  certain  amount  of  carbolic  acid  in  the  drug. — ilr.  Hot'GH 
was  not  aware  whether  salicylic  acid  was  ever  recommended  for  chronic 
rheumatism ;  he  had,  however,  lately  been  led  to  administer  it  to  a 
patient,  aged  So,  the  subject  of  chronic  rheumatism,  for  an  attack  of 
acute  pain ;  the  effect  being  that  the  pain  was  relieved  in  a  very  marked 
manner.— Mr.  Carter  wished  for  information  as  to  the  probable  seat 
of  the  inhibitory  nerve-centre.  The  alternations  of  chorea  with  acute 
rheumatism  might  be  turned  to  account  in  Dr.  Latham's  theory'.  If 
the  poison  is  generated  in  the  muscular  tissue,  why  should  the  fibrous 
and  tendinous  structures  be  the  seat  of  the  pain?— The  President 
thought  they  were  all  of  one  opinion,  that  salicylic  acid  was  an  ad- 
mirable remedy.  It  was  the  practice  at  Addenbrooke's  Hospital,  always 
to  use  the  purely  prepared  drug.  In  his  experience,  patients  had  been 
invariably  relieved  of  pain  in  the  course  of  thirty  hours,  and  completely 
relieved  of  pain  and  fever  in  three  or  four  days.  Had  there  been  any 
experience  of  the  use  of  s.alicjdic  acid  in  gonorrhceal  rheumatism?  With 
reference  to  Dr.  Latham's  theory,  he  thought  the  chemical  formula 
had  been  somewhat  freely  handled.  The  brain  ought  to  be  more  fre- 
quently disturbed,  if  methylic  alcohol  is  produced  in  every  case  of  the 

Dr.  Latham  has  since,  in  a  paper  read  before  the  Cambridge  Philosophical  So- 
ciety, suggested  that  this  compound— metameric  with  sarcocine — may  be  2  COvNH-j) 
OCiH  •,,  urethane  ;  CN(0C4Hj)  H...0,  cyanic  ether  and  >vater. 
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administration  of  salicylic  acid ;  and  yet  brain  disturbance  is  not  a  fre- 
quent symptom.  The  weakest  part  of  this  very  interesting  speculation 
appeared  to  him  to  be  the  part  relating  to  a  chemical  nerve-centre; 
inhibitory  nerve-centres  were  much  in  vogue  in  the  physiology  of  the 
day.  He  failed  to  understand  why  an  inhibitory  nerve-centre  should 
be  introduced  in  cases,  for  example,  of  old  injuries,  when  it  was  the 
injured  part  th^.t  suffered. — Dr.  L.4THAM,  in  reply,  said  that,  even  in 
the  case  referred  to  by  the  President,  of  a  previously  injured  joint,  he 
should  still  maintain  that  there  was  disturbance  of  the  presiding  nerve- 
centre.  He  admitted  that  the  question  of  controlling  nerve-centres 
was  a  very  difficult  one.  We  must  accept  them,  however,  from  the 
physiologists;  and  he  quoted  from  a  standard  physiological  work  that 
"there  is  some  positive  endence  of  their  existence".  As  to  the  action 
of  methylic  alcohol,  the  cerebral  symptoms  might  be  only  such  as  would 
follow  some  slight  stimulation;  for  instance,  buzzing  in  the  ears. 
Salicylic  acid  would  not  necessarily  effect  a  cure  in  every  case,  unless  it 
was  given  to  an  amount  to  produce  its  physiological  action,  and  per- 
haps that  circumstance  would  account  for  the  cases  referred  to  by  Dr. 
Bradbury.  Carbolic  acid  as  p.n  impurity  would  be  in  relatively  small 
quantity,  and  would  hardly  show  itself  by  its  colour  in  the  urine. 
Salicylic  acid  was  not  generally  supposed  to  have  any  effect  on  chronic 
rheumatism;  and,  in  gonorrhceal  rheumatism,  many  trials  had  been 
made  of  it,  but  it  had  as  little  effect  on  that  disease  as  it  had  on  pycemia. 
He  thought  the  alternating  of  chorea  with  acute  rheumatism  was  a  fact 
that  yielded  strong  support  to  his  view  of  the  nerve-centre.  Pain  was 
felt  in  the  fibrous  and  tendinous  structures,  because  the  poison  did  not 
act  directly,  but  through  the  nervous  system. 

Large  Combined  Lipomalotis  and  Myxomatous  Tumour. — Mr.  Griti; 
exhibited  a  large  fatty  and  gelatinous  tumour  (lipoma  myxomatodes), 
weighing  ten  pounds  and  a  half,  which  he  had  removed  by  operation 
from  the  back  of  the  thigh,  upper  and  middle  third,  in  a  woman 
^g^d  57,  a  charwoman.  The  tumour,  which  lay  on  the  muscles, 
enucleated  from  a  kind  of  capsule,  but  it  had  some  strong  fibrous 
attachments  to  the  intermuscular  septa.  The  patient  had  two  other 
tumours;  one  in  the  supraclavicular  region,  the  size  of  an  infant's  head : 
and  another,  the  size  of  an  egg,  over  the  ilium.  All  three  points  at 
which  the  tumours  had  formed  were  parts  of  the  body  which,  in  the 
patient's  occupation,  appeared  to  be  subject  to  pressure. 

Long-slanding  Tuberculous  Disease  of  Kidneys  ending  in  Pulmonary 
'J ubercu'.osis. — Dr.  Bradbury  gave  an  account  of  the  case  of  a  man, 
aged  21,  who  had  had  symptoms  referable  to  the  urinary  organs  for  at 
least  seven  years.  Three  years  ago,  hjcmaturia  began,  and  was  con- 
stant for  a  year ;  it  had  recurred  frequently  during  the  last  two  years, 
lasting  from  twenty-four  hours  to  two  months  or  more.  The  amount 
of  blood  was  never  large;  it  was  mixed  with  pus,  and  afterwards  there 
vviis  pus  without  blood.  The  general  indications,  such  as  very  severe 
pain,  were  so  like  those  of  stone,  that  he  had  been  sounded  by  more 
than  one  surgeon.  About  two  months  ago,  he  was  taken  with  almost 
complete  suppression  of  urine;  he  had  attacks  of  shivering,  the  breath 
became  urinous,  the  pupils  widely  dilated,  and  he  died  of  unismic  coma. 
Post  mor/em,  both  kidneys  were  much  enlarged,  of  a  yellowish-white 
colour,  and  occupied  by  numerous  cavities  full  of  cheesy  pus;  much  of 
the  tubercular  formation  towards  the  cortex  was  still  solid  and  firm. 
The  right  ureter  was  dilated,  and  covered  throughout  with  tuberculous 
ulcers;  the  mucous  membrane  of  the  bladder  was  wanting,  except  for 
a  small  wedge-sh,aped  area  close  to  the  neck,  the  muscular  coat  being 
laid  bare,  and  here  and  there  beset  with  small  tuberculous  nodules. 
Both  pleur;>;  were  covered  with  small  translucent  tubercles,  and  the 
substance  of  both  lungs  was  occupied  throughout  with  somewhat  larger 
and  whiter  nodules.  The  interest  of  the  case,  as  regarded  dijignosis, 
was  that  it  began  ten  years  before,  the  symptoms  for  the  first  period 
being  very  like  those  of  stone.  In  the  subsequent  history,  there  were 
symptoms,  such  as  intense  pain,  that  were  more  suggestive  of  nephritic 
colic  than  of  scrofulous  or  tuberculous  disease. — The  i'REsiDENr  pointed 
out  that  the  lungs  had  ultimately  become  affected  with  the  tuberculosis. 
It  was  observed  by  Louis,  who  was  distinguished  for  the  accuracy  of 
his  observations,  that,  with  a  single  exception,  he  had  found  the  rule 
to  be  for  the  lungs  sooner  or  later  to  become  tuberculous,  if  there  were 
tubercular  disease  going  on  anywhere  within  the  body. 


Herr  NiTELCK,  a. Berlin  apothecary,  recommends,  in  the  Ber/incr 
A'/inise/ie  Wochciischrifl,  No.  30,  the  substitution  of  sheep's  tallow  for 
the  ordinarily  used  oils  as  a  medium  for  diluting  and  applying  carbolic 
acid.  Sheep's  tallow  has  a  much  higher  melting  point  than  lard  or 
oils ;  and  thus  remains  as  a  soft,  bland,  and  consistent  salve,  when  the 
heat  of  the  skin  would  melt  the  usual  ointments  and  convert  them 
into  flowing  and  irritating  fluids.  1  le  gives  formula;  for  preparations 
iind  dressings  made  with  carbolic  sheep's  tallow. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  December  /th,  18S0. 
Jonathan  Hutchinson,  F.R.C.S.,  President,  in  the  Chair. 
Pathology  of  Rickets. — The  adjourned  discussion  on  this  subject  was- 
resumed  by  Dr.  Dickinson,   who  began  by  referring  to  that  part  of 
Dr.  Hilton  Fagge's  address,  in  which  he  stated  his  belief  that  \-isceraJ 
enlargement,  when  met  with,  was  not  so  much  a  fact  of  rickets  as  due  to 
the  same  cause  as  that  disease.     He  (Dr.  Dickinson)  was  strongly  of 
opinion  that  the  visceral  enlargement  was  an  essential  feature  of  rickets; 
and  that  the  changes  in  the  organs  leading  lo  it  were  strictly  analogous 
to  the  changes  in  the  bones.     Visceral  enlargement  in  rickets  attracted 
attention  as  long  .ago  as  the  time  of  Whistler  ;  and,  more  recently,   Sir 
William  Jenner  had  laid  much  stress  upon  this  condition.  The  enlarge- 
ment was  most  marked  in  the  spleen,  was  present  to  a  slighter  extent  in 
the  liver,  and   was  generally  present  also  in  the  mesenteric  and  other 
lymphatic  glands.     The  enlargement  was    not  due  to  the  presence  of 
new  growth,  or  infiltrated  deposit,   but  to  overgrowths  of  the  normal 
tissue  of  the  organ,   and  chiefly  of  the   interstitial   connective  tissue, 
which,  in  the  spleen,  might  become  so  thickened  that  the  bands  of  con- 
nective tissue  might  be  as  thick  as  the  meshes  they  enclosed.     It  was 
not  only,  however,  by  the  overgrowth  of  tissue  that  the  organic  change 
resembled  that  in  the  bones,  but   by  a  deficiency  in  the  earthy  salts  in 
the  organ,  which  had  been  found  to  be  as  well  marked  in  the  spleen  as 
in  bone ;    the  salts  in  one  case  being  reduced  to  two-thirds  the  normal 
amount.    There  was  formerly  an  idea  that  the  rickety  change  was  allied 
to  the  lardaceous  degeneration  ;    but  this  notion  had  been  abundantly 
proved  to  be  wrong.    The  rickety  visceral  changes,  like  the  rickety  con- 
dition of  bone,   were  very   amenable   to   treatment — not   rapidly,  but 
surely  ;  he  had  seen  a  case  in  which  the  spleen  reached  from  the  ribs  to 
the  pelvis,  and  yet,  in  ten  years,  the  organ  had  become  so  reduced  in 
size  as  to  be  barely  perceptible. — Dr.  Gee  remarked  that,  from  his 
out-patient  experience,  he  had  come  to  the  conclusion  that  it  was  very 
rare  for  rickets  to  begin  after  twelve  months  of  age.     Some  authorities. 
Trousseau  among  the  number,  stated  that  it  might  be  an  adult  disease  ; 
and  it  had  even  been  asserted  that  moUities  ossium  was  rickets  in  the 
adult.     There  was,  however,  no  clear  evidence  that  there  was  any  con- 
nection between  the  two  conditions.     Parrot    thought  _that  rickets  was 
invariably  due   to  syphilis  ;  but,  against  this  proposition,  was  the  fict 
that  a  condition  closely    resembling  rickets    was  found    in  the  lower 
animals — this  condition  being,  so  far  as  he  was  aware,  exclusively  con- 
fined to  young  animals.     Parrot  would  doubtless  argue  that  the  condi- 
tion in  the  lower  animals  was  difl'erent  from  that  of  human  beings ;  but, 
on  this  point,  the  onus  probandi  would  certainly  rest  with  M.  Parrot. 
— The  President  showed  a  photograph  of  a  skeleton  in  the  Brighton 
Museum,  which  bore  upon  the  relation  of  rickets  to  mollities  ossium. 
The  patient  had  died  at  the  age  of  fifty,  having  presented  well-marked 
mollities  ossium  since  the  age  of  thirty,  many  of  the  bones  having  been 
fractured.     Two  fractures  had,  however,   taken  place  at  the  patient's 
birth,  which  suggested  some  abnormal  condition  of   the  bones  in  the 
fcctus.     The   child  subsequently  presented   well-marked  symptoms  of 
rickets,  from  which  it  recovered,  remaining  healthy  till  llie  onset  of  the 
mollities  ossium.     Two  daughters  of  this  patient  were  rickety;  one  of 
them  dying  after  Ca-sarean  .section,  necessitated  by  the  rickety  pelvis. 
This  looked  as  though  the  opinion  of  continental  authors  on  this  point 
had  not  been  so  far  wrong  as  was  sometimes  supposed. — Dr.  Norman 
Moore  remarked  that  Whistler  had  been  more  than  once  referred  to  as 
the  first  to  describe  rickets.  There  could  be  little  doubt  that  this  was  not 
correct  :  for  Glisson  had  written  an  elaborate  description  of  the  disease 
in  1650,    the  result  of  many  years'  work  ;    whereas,  the  only  book  by 
Whistler  on  the  subject   that  could  be  found  was  written  in  1684.     As 
regarded   the   proportion  of  earthy  salts  in   rickety    bones,    he  agreed 
with  Ur.  F.agge  that  much   too  great  a  stress  had  been  laid  upon  this 
point.     He  had  taken  the  end  of  a  rib  from  a  healthy  child,  and  from  a 
rickety  child;  had  reduced   the  portions  to  the  same  weight ;  had  then 
calcined  the  bones,  and  found  that  the  weight  of  the  ash  was  identical 
in  the  two  cases.     He  next  called  attention  to  the  enlargement  of  the 
edges  of  the  front  of  the  vertobrcc  in  the  middle  line.    This  enlargement 
was  permanent,  and  couhl  often  be  recognised  at  necropsies  on  adults, 
looking  somewhat  like  the  enlargement  seen  in  rheumatic  arthritis.     In 
regard  to  the  dependence  of  pigeon-breast  upon  a  rickety  condition,  he 
had  seen  one  case  in  which  pigeon-breast  had  been  produced  by  whoop- 
ing-cough, without  the  presence  of  a  single  sign  of  rickets. — ^Ir.  War- 
RlNc.TON  H AWARD  referred  to  Dr.  Fagge's  statement  that  rickets  was 
a  general  disease,  of  which  the  changes  in  the  bones  formed  only  a  part, 
lie  himself  wont  further,  and   thought  that  very  bad  cases  of  rickets 
were  met  with  in  which  the  bone-symptoms  were  not  very  marked.     He 
defined  rickets  as  a  special  form  of  debility,   the  chief  stress  of  which 
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fell   iijion  4lie  locomotor  apparatus,    in   which   must   be  inchided  the 
muscles  and  ligaments  equally  with  the  bones;  in  addition  to  which, 
there  was  present  a  tendency  to  the  other  general  symptoms  referred  to 
by  Dr.  I'agge  and   others.     The  symptoms  might  come  on   after  the 
child  began  to  walk  ;    one  of  the  first  signs  being,  to  use  the  mothers' 
expression,  that  the  child  was  "taken  off  its  feet".     This  must  be  due 
lo  muscular  weakness  rather  than  to  weakness  in  the  bones ;    and   the 
same  might  be  said  of  the  bowed  spine  and  the  prominent  abdomen. 
Weakness  of  the  leg-muscles  caused  extra  stress  to  be  thrown  on  the 
ligaments,  which,  themselves  being  weak,  give  way;  and  hence  resulted 
knock-knee.     He  had  seen  a  child,  aged  four  months,  presenting  signs 
of  rickets,  who  was  unable  to  move  its  legs  at  all,  and  its  arms  only  a 
little — a  condition  that  might  be  termed   "rickety  pseudo-paralysis"; 
the  condition  being  associated  with  intense  tenderness.     On  careful  ex- 
amination, decided  nodulation   of  the  ribs  could  be  felt.     The  child 
rapidly  improved,  and  quite  recovered.     This  was  a  good  instance  of 
rickets,  in  which  the  bone-aft'ection  was  little  obvious  and  the  muscular 
artection  well  marked.     He  had  never  made  a  post  iiwrtan  examina- 
tion of  the  muscles  in  a  case  of  acute  rickets  ;  but,  in  less  acu'e  cases, 
he  had  been  unable  to  detect  anything  beyond  thinness  and  pallor  of 
the  muscular  fibres.     As  regarded  the  rickety  change  in  the  skull,  he 
thought  it  was  one  of  shape  rather  than  of  tissue.     If  the  skull  of  an 
infant  were   flattened   at   the  top,  so  as  to  lead  to  squeezing  out  of  the 
sides,  the  rickety  skull  was  produced.     He  did  not  think  the  skull  was 
larger  than  in  healthy  children;  and,  as  regarded  the  brain-development 
in  these  children,  he  thought  they  were  stupid  rather  than  precocious. 
— Mr.   Pari-;er  considered  it  very  necessary  to  try  to  determine  the 
age  at  which  rickets  first  commenced  ;  for  on  that  point  hinged  a  good 
deal  of  the  palhology  of  the  disease.     Was  rickets  ever  congenital? 
Ervglish  authors  seemed  to  question  this  point ;  but  many  foreign  authors 
had  recorded  undoubted  cases.     Was  it  ever  hereditary?     So  many  of 
the  London  children  were  lickety,  that  it  seemed  difficult  to  exclude  such 
a  probable  cause.      Sir  William  Jenner  had  long  since  drawn  attention  to 
the  influence  which  debilitating  influences,  acting  through  the  mother, 
exercised  upon  her  child.     He  did   not  wish  congenital  rickets  to   be 
taken  in  the  sense  of  fcetal  rickets,  which  was  probably  a  more  funda- 
mental change.     He  had  not  seen  rickets,  as  ordinarily  understood,  in 
children   under  one  month  ;   but  that  was,  perhaps,  because  younger 
children  seldom  showed  symptoms   which  necessitated  medical  treat- 
ment.    He  quite  agreed  with  Elsasser,  that  cranio-tabes  was  rickety  in 
Its  nature  rather   than  syphilitic,  as  Dr.  Lees  and  Dr.  Barlow  had  at- 
tempted to  show  in  their  communications  read  at  the  last  meeting.    He 
could  not  accept  M.  Parrot's  view  as  to  the  origin  of  rickets,  but  thought 
that  the  opposite  view  n-.ight  be  more  safely  held.     The  rickety  change 
predisposed  to  the  syphilitic ;  much  as  a  blow  might  develope  tubercular 
meningitis  in  a  subject  in  whom  the  tubercular  diathesis  had  not  pre- 
viously been  suspected. — Sir  Wii.liaji  Jenner  stated  that   he  had 
nothing  to  add  to  what  he  had  written  on  the  subject  in  i860,  and  that 
he  had  nothing  to  withdraw.     He  thought  that  no  good  reasons  had 
been  adduced  by  Dr.  Hilton  Fagge,  or  by  Dr.   Eustace  Smith,  against 
the  use  of  the  word  "diathesis"  in  connection  with  rickets.    Dr.  Smith 
founded  his  objection  upon  a  definition  of  the  word  "  diathesis"  given 
by  Dr.  Aitken;  but  he  (Sir  William  Jenner)  was  not  prepared  to  accept 
this  definition.     For  him,  the  term  "diathesis"  meant  a  disposition  to 
become  diseased  in  a  certain  way,   whether  the  disposition  arose  from 
hereditary  tendency,  or  was  inducetl   by  the  conditions  in  which  the 
child  was  living  after  birth.      In  what  way,   then,    did  rickets  difter 
from  tubercle  or  scrofula?     Many  a  child,  not  born  with  a  tendency  to 
tubercle,  became  tubercular,  if  placed   in  unfavourable  circumstances  ; 
and  this  was  exactly  similar  to  what  took  place  in  rickets.     As  regarded 
the  use  of  the  word  "diathesis",  it  became  merely  a  question  of  terms  ; 
but  what  was  wanted  was  a  word  to  show  that,  in  the  one  case,  we  had 
to  deal  with  a  general  disease,  just  as  much  as  in  the  others.    Dr.  Fagge 
had  asked  whether  pigeon-breast  could  come  from  any  other  condition 
than  rickets.     This  question  could  be  answered  at  once  in  the  affirma- 
tive ;  for  there  were  two  distinct  kinds  of  pigeon-breast — the  one  being 
due  to  softening  of  the  ribs  at  their  growing  extremities,  leading  to  a 
falling  in  of   the  bones  during  inspiration,  with  the  production  of  the 
rickety   pigeon-breast ;    the  other  due  to  bending  of  the  solid  ribs,  at 
their  angles,  during  forcible  expiration,  and  consequent  pushing  forward 
of  the  sternum,  which  might  occur  in  children  without  a  sign  of  rickets, 
and  which  was  quite  as  common  a  condition  as  the  other.      The  tender- 
ness of  the  muscles,  to  which  allusion  had  been  made,  had  been  recog- 
nised for  a  very  long  time  ;  and  it  was  well  known  that  the  abdominal 
muscles  might  be  just  as  tender  as  the  muscles  of  the  limbs.     He  had 
never  microscopically  examined  the  muscles  in  a  case  of  acute  rickets, 
but  he  had  often  done  so  in  mor& chronic  cases  ;    and  he  had  failed  to 
find   any  ether  changes  than  thinness  and  pallor  of  the  fibres.     Dr. 
Fagge   had  spoken  of  the  excretion  of  uric  acid  by  rickety  children. 


This  condition  of  the  urine  was,  however,  so  common  in  children  suffer- 
ing from  all  sorts  of  diseases,  that  he  did  not  think  the  point  w  as  of  any 
value.     The  question  of  the  connection  between  rickets  and  syphilis  was 
not  raised   now  for  the  lirst  time.     A  strong  argument  against  any  de- 
finite relationship  between  the  two  diseases  was  the  fact  that,  in  syphilis, 
it  was  the  early  children  in  a  family  which  were  chiefly  aifected,  the 
tendency  becoming  less  marked  as  time  went  on  ;    in   rickets,    on  the 
other  hand,  it  was,  in  the  poorer  classes  at  any  rate,  the  later  children 
who  were  most  alTected,  and   the  tendency  to  the  disease  became  more 
marked  as  time  advanced.     Again  :  it  had  many  times  occurred  to  him, 
in  his  practice,  to  attend  the  rickety  children  of  persons  whosi  word 
was  thoroughly  trustworthy,  and  who  absolutely  denied  the  presence  of 
any  syphilitic  taint.     The  argument,   drawn  from  a  condition  closely 
resembling  rickets,   in  the  lower  animals,  was  also  a  very  strong  one. 
As  regarded  the  condition  and  shape  of  the  skull  in  rickets,  there  could 
be  no  doubt  that  the  bones  of  the  skull  were  often  very  seriously  afl'ected 
in  rickets,  not  only  in  the  back  of  the  head,  but  in  the  front  also — the 
frontal  bone  being  greatly  enlarged,   especially  the  frontal  eminences, 
which  may  be  so  large  that  a  well-marked  groove  was  formed  between 
them.     This  enlargement   was  due  to  a  great  development  of  cellular 
cavities  in  the  bone,  filled  with  a  soft  highly  vascular  material.     Mr. 
Ilaward  had  stated  that  the  changed  appearance  of  the  skull  was  one  of 
shape  rather  than  of  size,  and  was  just  such  as  would  result  from  a  flat- 
tening of  the  skull  by  pressure  on  the  top.     That  this  was  not  strictly 
correct,   however,  was  proved  by  the  fact  that  a  rickety  skull  was  ab- 
normally long  from  before  backwards  ;  whereas,  a  flattened  skull  would 
show  its  increase  in  size  transversely.    He  believed  that  increase  in  size  of 
the  anterior  lobes  of  the  brain  had  a  great  deal  to  do  with  this  condi- 
tion.    Referring  to  the  chemistry  of  the  disease,  he  called  attention  to 
the  facts  which  had  been  pointed  out  by  some  foreign  chemists.     The 
first  was  that  rickety  bone,  on  boiling,  did  not  yield  ordinary  gelatine, 
but  contained  a  large  quantity  of  animal  matter,  diifcring  essentially 
from  gelatine.     The  other  was  that  the  urine  of  rickety  children  con- 
tained large  quantities  of  lime-salts,  amounting  to  at  least  six  times  the 
normal  quantity.     He  thought  these  statements  were  worthy  of  further 
investig.ation.     In  speaking  of  the  changes  in  the  liver  and  spleen,  he 
thought  that  Dr.  Dickinson's  account  of  the  microscopic  appearances 
did  not  explain  everything.     The  liver  in  thin  sections  looked  just  like 
transparent  glue,  and  the  spleen  had  much  the  same  appearance.     This 
appearance  could  scarcely  be  accounted  for  by  the  development  of  con- 
nective tissue,   for  that  was  a   common  enough  condition  from  other 
causes;  but,  when  it  was  due  to  other  causes,  this  peculiar  transparency 
was  not  seen.     Dr.  Gee  had  stated  that  rickets  very  rarely  began  after 
twelve  months  of  age  ;    this  was,  however,  by  no  means  an  absolute 
rule :  for  he  had  seen  cases  in  which  rickety  symptoms  had  set  in  as  late 
as  seven  or  eight  years  of  age. — Dr.  BAiiLOW  showed  a  skull,  present- 
ing well-marked  cranio-tabes,  taken  from  a  child  aged  seven  months,  the 
first  child  of  a  healthy  woman  with  abundance  of  milk.     The  child  was 
suffering   from    congenital  syphilis,   but  did  not  present  a  single  ante 
mortem  or  post  inortcin   sign   of  rickets.      In    addition  to  the  cranio- 
tabes,  the  skull  presented  the  thin  layer  of  bony  deposit  on  the  frontal 
bones,  to  which  much  importance  had  been  attached  by  M.  I'arrot  in 
syphilitic  children.     He  remarked  that  it  was'rare  to  find  cranio-tabes 
before  the  age  of  three  months,  by  which  time  the  rash  and  other  signs 
of  syphilis  had  generally  disappeared.     He  showed  a  living  specimen, 
in  which  the  cranio-tabes  and  the  rash  were  present  together.     In  the 
production  of  cranio-tabes,  there  were  three  factors  :     i.   Morbid  soft- 
ening of   the  bone ;    2.    A  weakly  child    leaning  its  head  against  the 
nurse's  arm,  or  lying  on  a  pillow,  and  so  causing  pressure  from  without; 
3.  Pressure  of  the  brain  from  within.  Cranio-tabes  had  never  been  found 
in  the  new-born  child,  and  it  would  thus  appear  to  be  an  acquired  con- 
dition.    As  regarded  the  relationship  between  cranio-tabes  and  rickets, 
there  could  be  no  doubt  that  many  children  with  cranio-tabes  became 
rickety  ;  but  it  must  be  borne  in  mind  that  a  very  large  proportion  of 
children  suffering  from  congenital  syphilis  were  exposed  to  the  condi- 
tions leading  to  rickets. — On  the  motion  of  Mr.  Clement  Lucas,  the 
debate  was  adjourned  till  the  next  meeting  of  the  Society,  on  Decem- 
ber 21st. 

Living  Specimen  of  Osteitis  Deformans. —  Mr.  Treves  showed  a. 
woman,  aged  48,  suffering  from  this  disease.  Her  mother  had  been 
crippled  with  rheumatism  for  six  years  before  her  death.  The  patient 
had  never  suffered  from  rheumatic  fever  or  other  serious  illness.  She 
had  had  twelve  children  and  two  miscarriages — the  last  child,  who  died 
of  rickets  when  two  years  old,  having  been  born  after  the  onset  of  her 
present  condition.  Five  years  ago,  she  complained  of  aching  pain  in 
the  legs,  which  became  weak.  Four  years  ago,  deformity  began — the 
lower  part  of  the  left  tibia  being  more  prominent  than  the  right.  The 
left  tibia  was  now  much  larger  than  the  right,  in  every  direction  ;  the 
left  leg  being  two  inches  larger  in  circumference   than  the  right.     The 
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right  tibia  was,  however,  also  affected,  and  the  right  femur  was  greatly 
enlarged.  There  were  no  changes  in  the  other  bones,  except  a  slight 
bending  of  the  spine  in  the  upper  dorsal  region. 

Specimens  exhibited  by  Card : 

Dr.  TutLNER:  Anatomical  and  Microscopical  Specimens  of  Rickety 
Bones. 

Dr.  Drjewitt  :  Microscopical  Specimens  of  Rickety  Bones. 


OPHTHALMOLOGICAL  SOCIETV  OF  THE  UNITED 
KINGDOM. 
Thursd.w,  December  9th,  18S0. 
William  Bowman,  F.R.S.,  President,  in  the  Chair. 
The  Operation  of  Pcrilomy  in  the  Treatment  of  Panniis. — Mr. 
Critchett  read  a  paper  on  this  subject.  He  gave  the  following  reasons 
for  introducing  the  subject  to  the  notice  of  the  meeting.  First,  during  a 
long  career,  many  cases  of  vascular  opacity  with  granular  lids  had  come 
before  him,  in  which  the  disease  had  remained  for  many  years  unre- 
lieved; although  the  patients  had  been  under  treatment  for  considerable 
periods  at  various  institutions.  Secondly,  the  operation  of  peritomy 
had  fallen  into  unmerited  neglect,  and  was  seldom  practised.  He  then 
gave  a  brief  sketch  of  the  leading  symptoms  of  the  disease,  and  alluded 
to  the  type  of  patients  in  whom  it  most  frequently  occurred ;  he  having 
found  that  it  w-as  most  frequent  in  young  adults  who  had  been  ill- 
nourished  and  neglected;  and  that  it  was  frequently  propagated  by 
direct  transmission ;  so  that  constitutional  poison  and  local  cause  con- 
tributed in  varying  degrees  to  its  development.  It  often  existed  in  a 
very  aggravated  degree  for  many  years;  and  the  treatment  was,  as  a 
rule,  directed  to  removing  the  granular  condition  of  the  lids.  This 
might  be  partially  effected  by  the  application  of  caustics  and  astringent 
lotions;  but  such  treatment  was  rather  palliative  than  curative;  and  not 
unfrequently,  during  its  progress,  the  case  would  relapse,  .and  the  sym- 
ptoms become  even  more  intensified.  Mr.  Critchett  recommended, 
although  it  might  seem  contrar)'  to  the  pathology  of  the  disease,  that 
curative  treatment  should,  in  the  first  place,  be  directed  to  the  vascular 
web  which  in  these  cases  covered  the  upper  third  or  upper  half  of  the 
cornea;  since  he  believed  that  the  exciting  cause  of  the  relapses  lay 
rather  in  this  morbid  condition,  and  that  the  granular  state  of  the  lids 
was  kept  in  activity  by  the  existence  of  the  above-mentioned  vascular 
membrane.  He,  therefore,  in  every  instance,  began  his  treatment  by 
performing  peritomy,  since  he  found  that,  when  sufficient  time  had 
been  allowed — usually  from  four  to  six  months — for  the  resulting 
cicatrix  to  become  dense,  white,  and  atrophied,  thus  cutting  off  the 
vascular  supply  to  the  partial  pannus,  the  web  gradually  disappeared, 
the  cornea  became  transparent,  and  the  granuKitions  either  'disappeared 
or  became  much  more  amenalile  to  ordinary  treatment.  He  was  anxious 
to  dwell  on  this  last  point,  because,  for  a  certain  period  after  the  perform- 
ance of  an  operation,  no  benefit,  but  rather  the  contrary,  would  usually 
be  observed;  and  it  was  only  on  the  completion  of  the  last  atrophic 
stage  of  the  cicatrix  that  the  curative  inlluence  was  established.  He 
earnestly  commended  the  operation  to  the  attention  of  his  colle.igues.-- 
Mr.  HiGGRNs  had  performed  peritomy  in  several  cases  similar  to  those 
mentioned  by  Mr.  Critchett,  but  without  apparent  benefit.  In  most  of 
these  cases,  however,  he  had  not  followed  the  subsequent  history  of  the 
patient  for  so  long  a  time  as  was  mentioned  by  .Mr.  Critchett. — Mr. 
James  Adams  h.ad  performed  peritomy  many  times  for  this  condition, 
but  had  ceased  to  do  so,  not  because  he  was  dissatisfied  with  the  opera- 
tion, but  because  he  wished  to  see  what  was  the  history  of  granular 
lids  when  left  to  themselves.  He  lliought  it  doubtful  whether  pannus 
was  due  to  granular  lids,  because  p.annus  was  absent  in  many  extreme 
cases  of  this  kind,  whilst  in  other  cases  it  occurred  very  early  in  the 
disease. 

Eye-Symptoms  in  Locomotor  Ataxy. — Dr.  IltiGiiLiNGS  Jackson 
read  parts  of  a  paper  on  this  subject.'  He  first  alluded  to  the  great 
number  of  very  different  symptoms  in  this  disease,  referring  to  the  fact 
that  some  of  them  were  found  in  other  diseases.  At  present,  we  had 
to  study  the  symptoms  as  they  occurred,  in  association  or  in  sequence. 
In  this  paper,  three  well-marked  non-ocular  tabetic  symptoms  were 
considered  in  connection  with  certain  ocular  symptoms.  Twenty-five 
cases  in  different  stages  furnished  the  material  for  the  communication. 
a.  Non-ocular  Symptoms.— t.  The  Lightning  Pains.  There  was  a 
succession  of  sudden,  small,  severe,  short  pains.  As  I'ierret  and 
Buzzard  had  pointed  out,  these  pains  might  occur  about  the  head, 
although  they  occurred  mostly  in  the  legs,  trunk,  and  arms.  Charcot 
and  others  had  observed  eruptions  in  the  parts  seized  by  jiains.  Buzzard 
had  jniblishcd  the  case  of  a  patient  (whom  he  permitted  Dr.  Hughlings 
Jackson  to  see)  who,  with  every  batch  of  pains,  had  a  small  crop  of 
herpes  ;  this  patient  had  double  optic  atrophy  and  Westplial's  symptom 


(absence  of  so-called  patellar  tendon-reflex),  as  well  as  the  pains;  he 
walked  well.     An  interesting  point  in  this  case  was,  that   the  patient 
had  for  several  years  crops  of  herpes  before  batches  of  pain,  and  then 
always  both  together.     It  was  most  important  to  note  tJiat  pains  were 
denied  by  some  patients  who,  nevertheless,  had  them.     Many  patients 
saw  no  relation  betwixt  their  pains  and  their  amaurosis  or  ataxy,  espe- 
cially if  the  pains  came  years  before.     Thus,  one  patient   strenuously 
denied  having  any  pains,  but  it  came  out  that  he  had  had  sciatica ; 
really  he  had   had   true  lightning-pains.     He  had  optic  atrophy  and 
Westphal's  symptom.     Many  of  those  who  denied  pains  would  admit 
that  they  had  long  been  subject  to  rheumatism,  or  to  neur.algia,  or  to 
"flying  gout'',  and  would  describe  these  things  so  as  to  render  it  sure 
that  they  were  lightning-pains.     It  was  often  difficult   to  get  a  patient 
to  fix  his  mind  upon  his  pains.     A  patient,  aged  54,  had  recently  con- 
tinuous severe  pain  in  the  toes  and  sides  of  his  feet.     This  he  admitted 
to  be  one  of  the  symptoms  of  his  disease,  but  ignored   lightning-pains, 
which  he  had  on  and  off  for  twenty  years.    These  pains  were,  he  would 
have  it,  only  gout.     It  was  difficult  to  get  him  to   attend   to  the  ques- 
tions about  them.     He  had  had  incontinence  of  urine  nine  years;  diffi- 
culty in  walking,  according  to  his  account,  six  months;  according  to 
his  wife's,  for  about  eighteen  months  earlier;  his  gait  was  only  slightly 
ataxic.     There  was  Westphal's  symptom.     The  ocular  symptom  was, 
that  his  pupils,  which  were  small,  did  not  contract  to  light.    A  patient 
might  have  for  verj  many  years  the  pains,  before  any  of  the  striking 
symptoms  of  tabes  dorsalis.     Dr.  Jackson  had  recently  seen  a  patient, 
about  sixty  years  of  age,  who  had  pains,  which  he  concluded   to  be 
"lightning",  for  about  twenty  years.    His  gait  was  normal.    The  patient 
had,  of  late  years,  attacks  of  what  he  called  sickness,  but  really  faintness 
with  intense  depression,  for  hours.    These  might  have  been  the  "gastric 
crises"of  Charcot,  ormight  possiblyhavedepended  onderangement  caused 
by  very  large  quantities  of  opium  he  had  taken  for  relief  of  pain.    Hear- 
ing his  account  of  pain.  Dr.  Hughlings  Jackson  looked  for  Westphal's 
symptom,  and  lound  it.     He  had  an  ocular  symptom  too.     The  pupils 
did  not  contract  at  all  to  light,  and,  he  thought,  very  sluggishly  during 
accommodation.     He  did  not  doubt  that  this  was  a  case  of  posterior 
sclerosis.     Charcot  and  Bouchard  reported  a  case  in  which   pain  had 
been  the  sole  symptom.     The  necropsy  showed  commencing  sclerosis 
of  the  posterior  columns. — 2.    Westphal's  Symptom  ("absence  of  knee- 
phenomenon';   "loss  of  patellar  tendon-reflex").    It  was  well  known 
that  smart  tapping  just  below  the  knee  in  healthy  people   made   the 
leg  jump  up.     As  Westphal  and  Erb  pointed  out,  this  did  not  occur  in 
the  great  majority  of  cases  of  tabes;  the  jumping  up  upon  the  tapping 
was  usually  called  patellar  tendon-reflex,  but,  as  this  name  involved  a 
disputed    theory,    he    would    call    the    loss  of   this    so-called    reflex 
"absence    of    the   knee-phenomenon",    or    "Westphal's    symptom". 
It  was  by  no  means  easy  to  be  sure  of  the  absence  of  the  knee-phe- 
nomenon.    It  was  well  known  that,  in  cases  which  were  evidently  not 
rases  of  tabes,  Westphal's  symptom  was  present;  thus,  in  atrophy  of 
the  quadriceps,  the  knee-phenomenon  could  not   occur.     Buzzard  had 
jiublished  a  case  of  diphtherial  paralysis  in  which  there  was  Westphal's 
symptom;  the  knee-phenomenon  returned  when  the  patient  was  rid  of 
his   paralysis. — 3.     The  Ataxic   Gait.     Under   this    head,   the    author 
believtd  the  so-called  disorder  of  co-ordination  to  be  a  double  one — 
paresis  of  some  movements,  and  over-action  of  others.     He   illustrated 
by  the  duplex  effects  of  paralysis  of  ocular  muscles.    A  similar  explana- 
tion had  since  been  given  by  Pierret. — /'.    Three  Eye-symptoms :  One 
great  question  of  interest  was,  the  frequency  with  which  eye-symptoms 
were  the  earliest  symptoms.     Since  the  -Vrgyll   Robertson's  symptom 
did  not  inconvenience  the  patient,  it  was  hard  to  say  whether  it  was 
ever  first  or  not.     Excluding  from  consideration  for  the  moment  Argyll 
Robertson's  symptom  and  Westphal's  symptom,  Dr.  Jackson  found  in 
nineteen  cases  that  the  earliest  symptoms  were  as  follows :  in  ten  cases, 
pains;   in  six,   double  vision;  in  one,  abnormal  gait;  in  one,  optic 
atrophy ;  in  one,   mental  symptoms ;  probably  the  last  was  a  case  of 
general  paresis.     The  pains  were  often  neglected  in  taking  note  of  the 
earliest  symptoms;    manifestly,   this    made    the  case    seem    to  begin 
months  or  years  later  than  it  really  did. — I.  Paralysis  cf  Parts  supplied 
by   Ociilo-motor  A'cife-trunl.s.     Several  cases  were    alluded  to ;    one 
under  this  he.id  in  a  man,   aged  63,   who,   twelve   months  before,  had 
had  jiaralysis  of  parts  sujiplied  by  the   left  third   nerve.     Dr.  Jackson 
could  find  no  symptom  of  tabes,  except  Westi)hars  symptom ;  and  this 
made  him  feel  sure  th.at  this  patient   had  tabes.     This  patient's  pupils 
acted   well  to  light  and  during  accommodation.     He  h.td  no  pains  of 
any  sort   anywhere ;    he  complained  only  of  a  heaviness  in  his  he.ad. 
— 2.  Alterations  of  Pupils.    The  common  condition  described  was  what 
was  called  the  Argyll-Robertson  pupil ;    the  pupil  did  not  .tct  to  light, 
and  did  act  during  accommodation.     This  had  been  observed  in  tabes 
by   Hempel,    Vincent,    Erb,   and  others.     It   w.is  a  double  condition, 
neg.ative  and  positive,  and  in  this  way  resembled  the  so-called  disorder 
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of  co-ordination  of  locomotor  movements.  Erb  called  the  condition  an 
inactivity  of  pupil,  "reflex  pupillary  immobility";  and  advanced  an 
hypothesis  as  to  its  fundamental  community  of  character  with  West- 
phal's  symptom.  That  hypothesis,  however,  had  been  previously 
m.ide  by  Buzzard ;  he  pointed  out  that,  both  in  Westphal's  symptom 
and  in  Argyll  Robertson's  symptom,  there  was  loss  of  a  reflex  move- 
ment when  the  more  voluntary  movement  is  retained.  Buzzard's  hypo- 
thesis seemed  to  harmonise  with  the  explanation  suggested  as  to  the 
peculiarity  of  the  gait.  It  was  not  merely  .an  aflair  of  light  and  pupil. 
It  was  well  known  that  brisk  cutaneous  irritations  caused  the  pupil  to 
enlarge  ;  pinching  a  comatose  man  will  often  enlarge  his  pupils.  Erb 
said  that  the  pupil  inactive  to  light,  in  cases  of  tabes,  was  not  affected 
by  such  procedure  ;  he  said  also,  that  it  was  not  affected  during  the 
lightning-pains.  Frequently  the  tabetic  pupil,  when  inactive  to  light, 
was  also  myotic.  In  all  cases,  the  size,  as  well  as  the  immobility,  of 
the  pupil  must  be  considered  ;  and  it  must  be  remembered  that  the 
senile  myotic  pupil  contracted  to  light.  Although  much  impressed  by 
Buzzard's  generalisation.  Dr.  Jackson  adopted  no  theory  on  the  duplex 
condition  of  the  pupil.  He  showed  a  diagram  copied  from  a  paper  by 
Erb  (Seguin's  Archives  of  Mcdiciiu,  October  iSSo),  which  gave  that 
physician's  view  of  the  central  conditions  corresponding  to  the  double 
pupillary  condition.  The  following  case  was,  in  his  experience,  a  very 
rare  one.  A  woman,  aged  26,  was  sent  to  him  simply  because  her 
light  pupil  was  larger  than  the  left.  It  had  been  so  three  years.  The 
right  pupil  was  dilated,  and  absolutely  motionless  to  light,  and  also 
during  accommodation.  Vet  her  ciliary  accommodation  on  this  side 
■was  perfect:  this  was  severely  tested  by  Mr.  Couper.  She  could  read 
No.  I  Jager  from  fourteen  inches  up  to  five,  or  by  eflibrt  to  four.  The 
field  was  perfect.  The  fundus  was  normal,  except  that  the  veins  were  large 
and  convoluted  at  the  disc,  probably  physiological;  the  media  were  cle.ar. 
Her  sight  with  this  eye  was  perfect.  The  pupil  of  the  left  eye  «  as  most 
active,  and  of  normal  size.  'The  left  disc  was  slightly  paler  than  the  right; 
the  veins  as  on  the  right ;  maculanormal ;  doubtfulslight  limitation  of  nasal 
part  of  field.  She  could  read  Jager  2 ;  but  the  centre  syllable  of  a  long 
word  seemed  blurred.  She  seemed  to  be  m  perfect  health,  except  for 
the  ocular  abnormalities.  It  occurred  to  -Dr.  Jackson  to  test  her 
knees.  Neither  he  nor  Mr.  Couper  found  the  smallest  trace  of  the 
knee-phenomenon.  There  were  no  other  symptoms  of  tabes  of  any 
kind.  Arg)'ll  Robertsons  symptom  might  be  found  in  general  paresis 
of  the  insane — at  least,  reflex  pupillary  immobility;  less  frequently  was 
there  myosis;  and  the  size  of  the  pupils  was  more  often  unequal.  Erb 
had  found  the  pupillary  condition  in  patients  who  had  no  other  nervous 
symptoms,  as  well  as  in  nervous  affections  which  could  neither  be  classed 
as  tabes  nor  as  general  paresis.  Again,  it  was  not  said  that  the  action  to 
light  may  not  be  present  in  very  well  marked  cases  of  tabes.  A  man 
aged  65  had,  as  he  was  told  by  Pagenstecher,  paralysis  of  the  right 
external  rectus  in  1S74.  There  was  a  return  of  double  vision,  from 
some  cause,  in  1S76.  He  was  subject  to  pains  in  his  legs  ;  his  gait 
was  ataxic ;  there  was  Westphal's  symptom.  He  was  obliged  to  carry 
a  catheter  to  draw  off  his  urine.  This  patient's  pupils  acted  to  light. 
This  was  observed  by  Mr.  Laidlaw  Purves  also,  to  whom  the  patient 
was  sent  for  deafness.  The  following  statement  referred  to  cases 
from  the  pupil  point  of  view.  There  were  thirteen  cases  in  which 
there  was  no  atrophy.  In  ten  of  them,  the  pupils  did  not  act  to  light 
{in  one  case,  the  pupil  on  but  one  side  was  inactive,  and  was  so  in  all 
ways).  In  nine  of  the  ten  cases  of  inactive  pupils,  there  was  West- 
phal's symptom.  Now  as  to  paralysis  of  the  oculo-motor  nerves  in  the 
same  thirteen  cases :  in  one  case  with  normal  pupils  and  Westphal's 
symptom,  there  had  been  paralysis  of  the  third  nerve;  in  one  case  of 
inactive  pupils  with  Westphal's  symptom,  there  had  been  temporary 
double  vision  ;  in  another  case  with  inactive  pupils  and  Westphal's 
symptom,  there  was  paralysis  of  one  sixth  nerve. — 3.  Optic  Atrophy, 
"Tabes  dorsalis,  like  general  paralysis,  rarely  occurred  in  women,  ^^'hen 
clinical  assistant  at  the  Moorfields  Hospital  about  twenty  years  ago, 
Dr.  Jackson  was  struck  with  the  fact  that  many  of  the  men  who  had 
white  atrophy  of  the  optic  discs  had  also  pains  in  their  legs;  the  pains 
were  lightning-pains.  Later,  on  making  a  distinction  of  the  kind  of 
atrophy,  he  concluded  that  the  pains  were  a  symptomatic  link  betwixt 
"  uncomplicated  amaurosis"  and  locomotor  ataxy.  This  relation  had 
been  previously  noticed.  In  the  Medical  Times  and  Gazelle  (Septem- 
ber 1st,  1S66),  he  wrote:  "We  have — (l)  amaurosis  without  pains  in 
the  legs;  (2)  amaurosis  with  pains  in  the  legs  only  ;  (3)  amaurosis  with 
pain  in  the  legs  and  difficulty  in  co-ordinating  the  legs;  (4)  pains  in  the 
legs  and  difliiculty  in  co-ordinating  the  legs,  without  amaurosis;  (5) 
amaurosis  without  pains  in  the  legs,  and  with  difficulty  of  co-ordina- 
tion. I  could  now  put  five  patients  in  a  room  showing  the 
above  set  of  symptoms."  The  term  amaurosis  meant,  then,  atrophy 
which  did  not  follow  neuritis.  He  mentioned  what  he  observed, 
not    with    any   view    to    priority,    having    none,    but    because   what 


he  then  said,  fourteen  years  ago,  was  denied,  and  the  authority  of 
Duchenne,  that  the  amaurosis  in  locomotor  ataxy  presented  quite 
the  ordinary  features  of  atrophy  of  the  optic  nerve,  as  it  occurred 
from  other  causes,  was  quoted  against  him.  The  atrophy  was  now  more 
particularly  described  as  grey  degeneration;  and  was  supposed,  by  Char- 
cot and  others,  to  be  parench)-matous.  The  peculiar  limitation  of  the 
field  of  vision  in  cases  of  the  atrophy  in  tabes  was  significant,  when  it 
was  considered  that  the  developed  disease  was  in  great  part  one  of  the 
locomotor  system.  It  would  seem  to  correspond  roughly  to  certain 
ocular  deviations  from  cerebellar  disease,  in  the  way  that  hemiopia  did 
to  lateral  deviation  of  the  eyes  from  cerebral  disease.  In  all  cases  of 
optic  atrophy,  we  should  inquire  for  the  pain,  test  the  knees  whether 
gait  be  abnormal  or  not.  The  pains  were  often  bridging  symptoms 
betwixt  so-called  uncomplicated  amaurosis  and  tabes.  Charcot  said  that 
in  iS6S  he  pointed  out  that  the  great  majority  of  women  admitted  into 
La  Salpetriere,  for  amaurosis,  had,  sooner  or  later,  manifestations  of 
tabes.  He  mentioned  one  case  in  which  the  amaurosis  preceded  the 
pains  ten  years.  Cowers  had  seen  a  case  of  tabes  in  which  optic 
atrophy  preceded  other  ataxic  symptoms  twenty  years.  In  the  twenty- 
five  cases  mentioned,  there  were  twelve  of  optic  atrophy.  In  two,  there 
was  also  ocular  paralysis,  and  in  one  a  history  of  it.  In  nine,  there 
was  Westphal's  symptom.  In  one  of  the  three  without  it,  there  had 
been  no  pains;  gait  was  slightly  ataxic.  In  the  second,  there  had  been 
double  \-ision  ten  years  ago;  there  is  now  paresis  of  the  left  third  nerve. 
This  patient  had  pains  ;  his  gait  was  normal.  The  third  case  was  one 
of  atrophy  of  one  disc,  with  limitation  of  the  field  outwards  and  down- 
wards ;  the  patient  saw  green  as  grey,  and  red  as  reddish-brown.  He 
had  pains  ;  his  gait  was  good. — Dr.  Cowers  thought  the  absence  of 
dilatation  of  the  pupil,  on  pinching  the  skin,  mentioned  by  Erb,  was 
due  to  paralysis  of  the  sympathetic  rather  than  to  bss  of  reflex  action, 
and  was,  therefore,  not  analogous  to  the  loss  of  tendon-reflex. 

Specimens. — The  following  living  specimens  were  exhibited  : 

Mr.  James  Ad.\ms  :  Peculiar  Opacities  in  the  Vitreous  Humour  fol- 
lowing Injury. 

Dr.  Stephen  M.a.ckenzie  :  l.  Case  of  Scurvy,  with  Retinal  He- 
morrhage and  Degeneration;  2.  Case  of  Idiopathic  Pernicious  Aniemia, 
with  Retinal  Haemorrhage. 

Dr.  A.  D.  DavidsO.v  :  Case  of  Congenital  Absence  of  One  Eyeball. 

Dr.  Allex  Sturge  :  Case  of  Paralysis  of  both  Third  Nerves,  of  the 
Right  Fifth  (Motor  and  Sensory),  the  Rigkt  Facial  and  Auditory 
Nerves,  associated  with  Left  Hemiplegia. 

Mr.  McHardy  :  Case  of  recent  Rupttire  of  the  Choroid. 

Mr.  Wordsworth:  i.  Case  of  Rupture  of  both  Eyeballs,  with  Dis- 
location of  the  Lenses  under  the  Conjunctiva — caused  by  the  same 
Injury  :  Recovery  of  Good  Sight ;  2.  Case  of  Peculiar  Granular  Cal- 
careous-boking  Opacities  upon  the  Iris  after  Needle-Operations  for 
Soft  Cataract  in  a  Boy. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesd.w,  November  17TH. 
J.  W.  F.  Smith-Shand,  M.D.,  Vice-President,  in  the  Chair. 

Oz-ariototiiy  in  Alerdeen. — Dr.  Alexander  Ogston  gave  an  account 
of  the  progress  of  ovariotomy  in  Aberdeen,  with  special  reference  to 
the  value  of  antiseptics.  The  first  case  in  Aberdeen  was  one  on  which 
Mr.  Baker  Brown  (having  visited  the  town  for  that  purpose  by  special 
request)  operated,  using  the  clamp.  The  case  was  completely  success- 
ful, and  was  the  only  successful  case  in  Aberdeen  for  several  years. 
The  late  Dr.  Keith  operated  in  hospital  once;  and  three  other  surgeons 
had  performed  the  operation,  including  the  reporter  himself;  but,  not- 
withstanding that  the  operations  were  in  every  case  performed  with  the 
greatest  care  and  according  to  the  best  known  rules,  the  patients  all 
died.  In  one  of  these  cases,  special  attention  was  directed  to  .ablution, 
and  no  one  was  allowed  to  be  present  who  could  have  been  a  cause  of 
infection ;  but  still  the  patient  died  two  days  after  operation,  with  tem- 
perature 107°  Fahr.,  and  with  all  the  symptoms  of  blood-poisoning. 
For  some  time  no  further  attempt  was  made  there  to  operate  on  abdo- 
minal tumours;  but  in  April  1S79  a  case  presented  at  the  hospita.l,  and 
it  was  resolved  to  perform  ovariotomy  with  the  best  antiseptic  precau- 
tions. The  spray  was  used  from  the  beginning ;  everything  was  car- 
bolised ;  all  haemorrhage  was  stopped  before  the  peritoneum  w  as  opened  ; 
adhesions  were  carefully  removed ;  tapping  was  had  recourse  to  before 
withdrawing  the  cyst;  the  pedicle  was  burnt  through  by  Baker  Brown's 
cautery  clamp;  and  the  stump  dropped  into  the  cavity  of  the  abdomen. 
The  case  did  well,  the  temperature  never  rising  above  100.6°  Fahr. 
The  next  case  was  that  of  an  old  woman  with  a  solid  tumour  of  the 
size  of  a  large  turnip,  lying  on  the  upper  part  of  an  ovarian  cyst.  In 
this  case,  the  wound  had  to  be  enlarged  three  inches  above  the  um- 
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bilicus  before  the  solid  tumour  (fibroid)  could  be  removed.  Here  the 
temperature  after  operation  was  never  above  100.4"  "ntil  the  wound 
was  healed.  After  fthat,  she  had  an  attack  of  bronchitis,  and  the 
temperature  rose  to  103";  but  she  recovered  perfectly.  In  this  case 
also,  as  in  all  the  others,  the  antiseptic  treatment  was  carried  out  to 
the  fullest  extent.  In  July  1S79,  the  first  really  difficult  case  was 
operated  on.  This  vi-as  in  a  girl  aged  21.  Here  the  adhesions  were 
\e,r\  hard,  and  difficult  to  break  down;  but  there  was  not  much 
bleeding.  The  parietal  adhesions  were  all  broken  down  before  the 
tumour  was  diminished  by  t.-ipping;  and,  after  the  tapping,  when  the 
tumour  was  drawn  out,  the  omentum  was  found  firmly  adherent,  and 
was  brought  out  along  with  it,  and  the  omental  adhesions  then  broken 
down.  There  were  no  intestinal  adhesions.  The  tumour  consisted  of 
a  number  of  small  cysts,  and  much  fluid  escaped  from  these  into  the 
peritoneum;  but  this  was  thoroughly  cleared  out  and  emptied,  and  the 
case  did  well.  Temperature  was  never  more  than  100.4°  Fahr.,  and  she 
went  out  cured  in  a  few  days.  Here,  as  in  all  the  others.  Dr.  Thomas 
Keith's  plan  of  purging  and  starving  before  operation  answered  very 
well.  The  intestines  were  found  small  and  empty,  and  did  not  get  in 
the  way  or  protrude.  The  next  case  occurred  in  ilarch  last,  and  was 
that  of  a  young  woman  aged  22.  It  was  simple,  and  devoid  of  special 
interest.  The  temperature  never  rose  above  100.6  Fahi.  In  July  of 
■  this  year,  Battey's  operation  was  performed  in  the  hospital,  on  a 
woman  forty-six  j'ears  of  age.  Her  history  was  that,  from  the  time 
she  was  a  young  girl,  she  had  always  suffered  ovarian  pain,  and  had 
tried  nearly  ever)  variety  of  treatment.  She  had  occasionally  im- 
proved for  a  week  or  two,  and  then  had  fallen  back;  and  had  spent 
much  of  her  time  in  bed.  She  had  used  as  many  as  four  or  five 
morphia  suppositories  daily,  and  had  thus  for  a  long  time  been  the 
slave  of  opium.  In  this  case,  the  abdomen  was  opened,  as  usu.al, 
under  spray,  and  with  the  other  antiseptic  precautions.  Both  the 
ovaries  were  drawn  out;  and,  without  using  the  clamp,  they  were 
transfixed  with  carbolised  silk,  and  cut  away.  For  fifteen  days  the 
case  did  well,  the  temperature  never  being  beyond  I00'4  Fahr.  The 
wound  in  the  abdomen  then  began  to  gape,  the  catgut  stitches  giWng 
way ;  but  the  peritoneal  wall  remained  entire ;  and,  though  the  tem- 
perature rose  to  103.6',  and  septicijmic  symptoms  were  marked,  there 
was  complete  recover}'  after  cauterising  with  chloride  of  zinc.  As  to 
the  further  results  of  this  oper.ation,  the  reporter  believed  the  patient 
had  been  relieved  of  all  excessive  pain,  and  had  given  up  the  morphia. 
She  s'ill,  however,  had  a  certain  amount  of  uneasiness.  The  next 
case  was  one  in  which  ovariotomy  was  performed  for  the  removal  of  a 
tumour  partly  solid  and  partly  cystic.  The  incision  had  to  be  made 
from  the  ensiform  cartilage  to  the  pubes.  There  were  considerable 
omental  adhesions  to  be  broken  up  before  the  mass  (weighing  twenty- 
two  pounds)  could  be  removed.  The  other  ovary  was  diseased,  and 
was  therefore  taken  away.  Everything  went  on  well.  A  boy  was  the 
next  patient  whose  abdomen  was  opened.  Here  the  tumour  was  be- 
lieved to  be  omental ;  it  was  movable,  and  seemed  within  the  perito- 
neum. On  incision,  however,  the  tumour  was  found  to  be  post- 
peritoneal,  being  a  sessile  movable  cyst ;  and,  as  it  was  supposed  to 
be  connected  with  the  kidney,  the  operation  was  abandoned;  the  boy 
recovering  without  a  bad  symptom.  The  last  case  was  one  of  simple 
ovarian  tumour  without  adhesions.  After  operation,  the  temperature 
never  rose  above  100.4°.  The  reporter  said  he  had  learnt  much  from 
these  cases.  As  usual,  many  things  that  had  been  written  regarding 
such  like  cases,  if  new,  were  not  true,  and,  if  true,  were  not  new. 
I.  He.JotiajKc  in  the  flanks  was  not  diagnostic  of  ovarian  dropsy,  for 
sometimes  ascites  had  the  flanks  resonant.  2.  Grouf's  of  (flls  frolifcr- 
aling  were  not  certain  signs  of  malignancy.  He  had  found  these  cells 
in  a  case  of  simple  chronic  peritonitis.  3.  Cells  in  the  liquiti  helon^ng 
to  ovarian  cysts  could  not  certainly  be  said  to  be  characteristic.  It 
was  said  these  cells  were  like  those  of  cylindrical  epithelium,  and 
indicated  ovarian  origin ;  but  there  were  no  such  cells  found  in  the  fluid 
in  any  of  the  cases  reported  above.  Indeed,  the  ovarian  character  of 
the  fluid  was  best  known  by  its  stickiness.  All  chemical  tests  had 
failed.  The  great  lesson  of  the  cases  seemed  to  the  reporter  to  be  the 
value  of  the  antiseptic  treatment.  The  cases  operated  on  in  the  hos- 
pital after  antiseptics  were  introduced  all  recovered ;  whereas  those 
operated  on  before  antiseptics  were  introduced  all  died,  although  they 
had  a;  least  equal  skill  and  care  bestowed  on  them. 


Beoubsts  and  Donations  to  Medical  Charities.— Mr.  Joseph 
Marshall,  of  West  Heslerton  Hall,  Yorkshire,  bequeathed  /200  to  the 
■Rradforil  Infirmarj-,  and  /loo  to  the  ^'o^k  County  Hospital.— Th; 
Royal  Hants  County  Hospital,  Winchester,  has  become  entitled  to  /,"loo 
under  the  will  of  Mr.  John  Devercll,  of  Purbro:)k  Park,  Tortsdown.- 
The  Grocers'  Company  have  given  /lOO  to  University  College  Hos- 
jiital.— JCatI  Cadogan  has  given  £$0  to  the  Hospital  for  Women. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  November  26th,  1S80. 
A.  H.  McClintock,  il.D.,  President,  in  the  Chair. 

President'' s  Addres.-. — The  President  delivered  the  inaugural  address 
for  the  session  iSSo-8i.  The  Society,  he  said,  was  about  to  enter  on 
the  second  half  century  of  its  existence ;  it  could  not,  therefore,  be 
wondered  at  that  none  of  those  who  had  nursed  the  Society  in  its 
infancy  should  have  survived  to  its  fiftieth  birthday.  Since  his  prede- 
cessor in  that  chair  delivered  the  opening  address  twelve  months  ago, 
the  last  of  the  founders  of  the  Society,  Charles  Benson,  had  passed 
awa)'.  Since  then,  the  Society  had  also  to  lament  the  death  of  two  of 
its  most  illustrious  members.  Sir  Dominic  Corrigan  and  Alfred  Hudson. 
The  President  then  traced  the  history  of  the  advances  made  in  mid- 
wifery by  surgeons,  from  Ambrose  Pare  down  to  the  present  day,  showing 
that  all  substantial  improvements  in  treatment  were  due  to  surgery; 
medicine  having  aided  but  little  in  the  triumphs  of  modern  gynrecology. 
Medicine  and  surgery  had  each  advanced,  but  in  diff"erent  directions ; 
whilst  the  former  had  greatly  improved  in  accuracy  of  diagnosis  and  in 
prophylaxis,  the  latter  had  made  the  most  rapid  strides  in  the  direction 
of  treatment.  Nowhere  had  this  advance  been  more  remarkable  than 
in  the  treatment  of  the  diseases  of  the  genito-urinary  organs  of  women. 
And  to  the  introduction  of  anjesthetics  must  be  attributed  much  of  this 
result,  they  alone  rendering  it  possible. 

Acute  Laryii<;!tis  -I'hi.'c  convalescing  from  Small-fox. — Mr.  KENDAL 
Franks  read  a  paper  on  this  subject.  LarjTgeal  complications  were 
common  in  small-pox.  The  nature  of  the  afiection,  and  its  severity, 
depended  on  the  time  of  its  appearance.  The  less  severe  the  form,  the- 
earlier  it  was  likely  to  appear.  The  varieties  might  be  classed  under 
three  heads:  I.  Pustular  larj-ngitis,  which  appeared  about  the  sixth 
day,  and  seldom  became  serious;  2.  Acute  laryngitis,  which  came  on 
between  the  ninth  and  twelfth  days,  with  excessive  inflammation  and 
exudation  into  the  submucous  tissue  (it  was  verj'  frequently  fatal,  but 
might  become  subacute,  and  be  followed  by  recovery) ;  3.  Croupous  o» 
diphtheritic  laryngitis,  coming  on  about  the  tenth  day,  with  acute  in- 
flammation of  the  larynx,  etc.  So  rapidly  and  certainly  fatal  was  this- 
form  of  disease,  that  Dr.  Mackenzie  said  that  treatment  was  almost 
useless.  Mr.  Franks  then  related  the  details  of  a  case  illustrating  the 
second  variety,  which  had  come  under  his  care  in  the  Adelaide  Hos- 
pital. The  patient,  a  woman  aged  37,  had  had  small-pox  eleven  weeks^ 
previously.  Laryngeal  symptoms  of  a  slight  degree  had  shown  them- 
selves on  the  eleventh  day  of  the  sickness,  but  had  yielded  to  treatment. 
She  was  then  for  four  weeks  in  the  convalescent  w'ard.  When  she 
applied  at  the  Adelaide  Hospital  on  account  of  her  throat,  the  space 
through  which  she  breathed  was  no  larger  than  a  crow-quill,  owing  to- 
the  swelling  of  the  larynx  ;  she  had,  therefore,  to  be  fed  with  enemata ; 
and,  as  the  symptoms  of  dyspnroa  became  more  urgent,  Mr.  Franks 
had  to  perform  laryngotomy.  The  highest  point  the  temperature 
reached  during  the  case  was  IOI^  For  seven  days,  she  was  fed  entirely 
per  rectnm.  The  case  terminated  satisfactorily,  but  was  extremely 
slow,  and  illustrated  well  the   tedious  course  of  treatment  necessar)-  in  j 

such   cases.     After  the  acute  symptoms  had  disappeared,   tincture  of  I 

iodine  was  used  with   great  benefit  to  reduce  the  tumefaction  of  the  1 

laryngeal  mucous  membrane.  The  comparative  impunity  with  which 
tincture  of  iodine  might  be  employed  in  laryngeal  tumefaction  was 
worthy  of  note. 

Miiltifle  Calculi. — Mr.  Croly  exhibited  thirty-three  perfectly  formed 
calculi  which  he  had  lately  removed,  at  one  operation,  from  the 
bladder  of  a  man  who  had  been  for  five  years  sufl'eving  from  sym- 
ptoms of  stone.  The  lateral  operation  w.as  performed,  and  occu- 
pied fifteen  minutes ;  each  stone  had  to  lie  removed  separately.  The 
largest  stone  weighed  two  ounces,  and  all  the  other  thirty-two  together 
weighed  only  two  ounces;  yet  e.ach  individual  stone  was  perfectly 
formed,  and  consisted  of  a  centre  of  oxalate  of  lime,  with  an  exterior  of 
phosphates. 

Ttimonr  of  Lower  Jaw.— V)i.  KlLGARRlKi-  exhibited  a  portion  of 
the  lower  jaw  with  a  tumour  adherent,  which  he  had  removed  the  day 
before.  The  mass  weighed  ten  ounces,  and  extended  from  the  incisors 
on  each  side  to  the  middle  third  of  the  horizontal  ramus  of  the  lower 
j.iw.  It  had  been  growing  for  three  years,  but,  during  the  last  six 
months,  had  more  rapidly  increased  in  si/e,  and  interfered  much  with 
the  motions  of  the  jaw.  The  tumour  was  a  hard  fibroma,  and  was 
intimately  adherent  to  the  bone. 

Mare  'J'limoitr  of  J'hatyny.—'Mx.  IUrton  exhibited  a  tumour  which 
he  had  removed  a  few  weeks  previously  from  the  upper  and  back  part 
of  the  left  side  of  the  pharynx  of  a  woman,  .aged  22.  The  girl  staled 
that  the  tumour  had  alw.ays  been  in  her  mouth,  but,  until  lately,  had 
given  her  no  trouble.  She  now  complained  of  a  pain  and  feeling  of 
fulness  in  the  head,  and  of  dilficully  of  swallowing.    The  tumour,  which 
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was  32  milliiiulres  in  length,  15  millimilres  in  breadth,  and  20  imlh- 
mities  in  height,  hung  from  the  pharynx  behind  the  velum,  by  means 
of  a  pedicle.  It  was  white,  and  contrasted  markedly  with  the  red 
mucous  membrane  around  it.  It  was  removed  by  means  of  the  wire 
c.rasar-  with  some  difficulty,  owing  to  a  cartilaginous  mass  in  the 
pedicle.  The  tumour  was  found  to  be  covered  with  true  skin,  contain- 
ing epidermis,  corium,  hairs,  sebaceous  and  sudoriferous  glands,  etc. 
In  the  centre,  it  resembled  an  ordinary  fatty  tumour,  except  that  there 
existed  the  mass  of  cartilage  in  the  pedicle.  A  couple  of  white  patches 
could  be  seen  with  the  larj'ngoscope,  on  the  surface  of  the  mucous 
membrane  near  the  site  of  the  tumour ;  these  were  considered  to  be 
similar  in  nature  to  the  skin  covering  the  tumour.  Mr.  Barton  said 
that,  as  far  as  his  knowledge  extended,  such  a  skin-covered  tumour 
growing  from  the  pharynx  was  unique.— Mr.  Abraham,  to  whom  Mr. 
Barton  had  given  the  tumour  for  microscopical  examination,^  pronounced 
its  structure  to  be  such  as  Mr.  Barton  described,  and  exhibited  micro- 
scopic sections  showing  the  true  skin  and  hair-bulbs,  etc.,  contained 
in  it. 

Ovarian  Tumour.— yix.  Croly  exhibited  a  bilocular  ovarian  tumour 
which  he  had  removed  on  November  3rd  from  a  woman,  aged  44.  It 
had  been  growing  for  six  months.  The  operation  was  performed  strictly 
in  accordance  with  the  antiseptic  method,  and  primary  union  was  ob- 
tained, and  the  patient  convalescent  without  the  formation  of  a  single 
drop  of  pus. 

Disease  of  the  Ulna. — Mr.  Croly  exhibited  the  ulna  of  a  patient, 
which  he  had  removed  a  few  days  before  in  two  pieces,  the  radius  being 
left  intact. 


REVIEWS  AND  NOTICES. 

The  Advaxtages  and  Accidents  of  Artificial  An.estiiesia  :  a 

Manual  of  An.esthetic  Agents.     By  Laurence  Turnbull, 

M.D.,  Aural  Surgeon   to  Jefferson  College   Hospital,  etc.     Second 

Edition.  London  :  H.  K.  Lewis.  iSSo. 
We  learn,  from  a  preface,  that  the  first  edition  of  this  work  was 
rapidly  sold;  and  that  the  second  contains  new  experiments,  especially 
with  hydrobromic  ether,  and  as  to  the  action  of  anesthetics  on  the  blood. 
"There  will  be  found,  also,  many  more  practical  suggestions  as  to  the 
employment  of  ana;sthetics  that  are  safe  ;  and  the  rules  for  their  adop- 
tion, or  reasons  for  the  rejection  of  some  of  them  in  different  cases, 
grouped,  and  made  convenient,  so  that  the  student  can  memorise  them." 
This  sentence  expresses  at  once  the  object  of  the  book,  and  shows  the 
curiouilyinvolvedstyleof  the  writer;  and  our  own  experience,  after  reading 
it,  is  of  anything  but  clear  grouping  or  convenient  memorising.  There 
are,  however,  a  number  of  observations  and  opinions  collected ;  and 
some  practical  hints  may  be  obtained  from  them. 

Alcohol  has  been  employed  internally — about  one  pint  for  a  strong 
adult,  in  tablespoonful  doses,  every  twenty  minutes  as  an  anaesthetic, 
in  minor  amputations,  teeth  extraction,  etc.  "Dr.  Lysett  uses  it  almost 
entirely  in  his  operations." 

The  account  of  methylic  alcohol — its  use  by  inhalation,  and  its  reduc- 
tion of  temperature — is   taken  from  Dr.   B.  W.   Richardson   (Cantor 
Lectures,  1S75).  Locally  applied,  cold  alcohol  (  -  5°  cent,    or  23°  Fahr.) 
will  ana-'sthetise,  so  that  cutting  is  painless  (Horvath). 

Ofether,  the  physical  characters  are  first  given;  then  the  mode  of  admi- 
nistration by  towel-cone  and  sponge;  then  comes  a  heading,  "physio- 
logical action",  but  after  the  statement  that  the  brain  is  first  affected, 
then  the  "anterior  or  motor  centres",  next  the  sensory  and  motor  func- 
tions of  the  medulla  oblongata,  the  rest  of  the  section  tells  us  simply 
not  to  inhale  after  a  full  meal,  especially  of  hard-boiled  eggs,  or  ham  ; 
but  to  take  a  biscuit  or  glass  of  wine,  or  a  scruple  of  bromide  of 
potassium. 

There  are  many  striking  examples  of  "convenient  grouping"  through- 
out the  volume.  Cases  which  negative  ether  are  said  to  be — (i) 
aged  persons  with  emphysema,  or  cardiac  disease  ;  (2)  those  who  faint 
from  slight  causes;  (3)  habitual  drunkards;  (4)  "the  fourth  class  is 
from  limited  action  of  the  lungs  by  adhesions"  {sic].  In  our  experience, 
the  first  two,  perhaps  three,  classes  are  just  those  wherein  chloroform 
cannot  be  used,  and  ether  may  be  fairly  tried.  It  seems  scarcely  worth 
while  to  inform  us  that,  "in  anaesthesia  by  ether,  the  real  danger  to  be 
avoided  is  over-inebriation";  or  that  "sulphuric  ether  is  not  free  from 
danger,  but  it  alw.ays  gives  warning  before  the  death  of  the  patient". 
The  conclusions  of  the  Medico-Chirurgical  Committee,  of  Dr.  J. 
Morgan  (1S72),  of  the  Boston  Committee  (1S61),  are  quoted  ;  .and 
Mr.  Cautley  Dawson's  paper,  with  list  of  ether-deaths,  is  copied  entire 
from  the  British  Medical  Journal  of  March,  187S.  The  author 
objects  to   Dawson's   theory   of  cold  causing    spastic   contraction    of 


capillaries,  but  offers  the  feeble  substitute  "that  ether-vapour  fills  the- 
lungs  entirely,  and  deprives  the  blood  of  its  required  oxygen". 

Under  "  Rhigolene",  we  find  mention  of  Leramendi's  method  of  uti- 
lising ether-spray.  He  found  that,  after  an  application  of  from  one  to 
two  minutes,  when  the  skin  was  red,  if  a  short  and  shallow  incision  be 
made  through  the  papillary  layer,  there  is  suddenly  produced  an  anaemic 
zone,  which  enlarges  outwards  ;  and,  if  the  spray  be  directed  for  a  few 
seconds  on  this  part,  it  becomes  perfectly  bloodless  and  anxsthetic. 

Ether  mixed  with  camphor,  .and  applied,  will  also  cause  local  anaes- 
thesia. Dr.  B.  W.  Richardson's  breast-excision  by  scissors,  reported 
verbatim,  fills  up  a  few  pages.  Of  gasoline  {sic),  all  we  are  told  is,  that 
it  is  new  and  cheap,  and  will  answer  all  purposes  of  ether  at  one-fourth 
the  cost ;  and  then  the  camphor  and  ether  formula  is  given  over  again 
with  a  variation. 

Under  "Internal  Administration",  we  learn  that  ether  has,  for  txnia, 
proved  useful  either  alone  o;' combined  with  oleo-resin  of  male  fern,  and 
on  the  same  page  we  begin  hypodermic  injection  for  sciatica,  and  return 
to  inhalation  for  asthma,  and  sprays  for  chorea.  We  can  assure  Dr. 
Turnbull  that  he  is  mistaken  in  asserting  that,  "applied  to  the  spine, 
it  will  relieve  the  most  violent  convulsive  attack  of  chorea";  relief  is 
exceptional. 

Hydrobromic  e/iier  (twenty  minims  with  glycerine  and  mucilage)  is 
said  to  have  the  "soothing  effects  of  bromide  on  the  brain,  and  the 
same  effects  in  relieving  headache  and  tinnitus  aurium — i.  e.,  w'hen 
there  is  no  permanent  organic  change  in  the  e.ar".  Locally  applied,  it 
relieves  otalgia,  without  irritating:  it  also  acts  well  by  inhalation;  and, 
though  the  author  has  not  used  it  for  protracted  operations,  his  present 
experience  of  twenty-one  cases  is  certainly  favourable,  and  deserves 
further  observation.  Dr.  Levis,  indeed,  has  already  corroborated  it  in 
protracted  and  major  operations;  and  notes  the  rapidity  of  action  of  this 
ether,  and  the  quickness  of  recovery  from  it ;  he  styles  it  the  best  ana:s- 
thetic  yet  known";  .and  the  only  death  yet  recorded  as  connected  with 
it  occurred  in  Dr.  Marion  Sims's  practice,  when  five  ounces  were 
taken,  and  diarrhoea  and  suppression  of  urine  led  to  death  twenty 
hours  afterwards.  In  describing  the  action  of  chloroform,  the  ex- 
planation favoured  seems  to  be  that  of  Ranke— that  the  nerve-cell  is 
slightly  coagulated  by  it;  and,  in  toxic  cases,  the  nerve-trunks  hardened. 
Schiff  is  quoted,  to  the  effect  that  ether  paralyses  first  the  respiration, 
and  after  that,  the  blood-vessels  and  the  heart ;  while  chloroform  can 
paralyse  the  latter  without  first  paralysing  the  respiration.  Hence,  arti- 
ficial respiration  with  chloroform  is  useless  ;  compression  of  the  abdo- 
minal vessels,  and  lowering  of  the  head  may,  however,  do  good. 

Nitrite  of  amyl  has  clearly  answered  well  in  some  chloroform  dangers^ 
and  Balliet  recommended  the  addition  of  sixteen  drops  to  each  ounce 
for  inhalation.  Sanford  calls  this  "chloramyl",  and  adds  two  drachms 
of  amyl  to  the  pound  of  chloroform.  A  pure  specimen  (Squibb's)  gives' 
a  clear  solution,  which  is  readily  taken.  Turpentine  has  been  used 
with  the  same  object — of  preventing  cardiac  failure. 

The  use  of  mixed  vapours  and  nitrous  oxide  is  dej^cribed  in  a  series- 
of  extracts,  which  contain  nothing  new  ;  but  the  account  of  inhalers  is 
interesting.  Allis's,  which  favours  free  evaporation,  from  many  thin 
slips  of  bandage  in  a  circular  case,  ic  largely  used  in  America  ;  but 
Clover's  forms  are  also  popular. 

While  the  book  is  deficient  in  methodical  arrangement  and  m  style, 
it  is  one  which  indicates  that  much  labour  has  been  spent  in  its  pre- 
paration, and  which  contains  a  great  deal  of  useful  and  interestmg 
information  on  the  subject  of  anaesthetics. 


St.  Mary,  Newington.— Dr.  Iliff's  report  for  187S  on  this  metro- 
politan parish,  being  published  in  the  annual  statement  of  the  vestry 
for  1878-9,  has  got  to  be  unduly  delayed  in  appearance.  Dr.  Ihft 
records  a  higher  number  of  deaths  (2,662)  than  has  occurred  for  many 
years,  and  a  death-rate  (2S.32)  which  is  abnormally  high.  The  reasons 
for  this  do  not  appear  in  the  report,  though  it  would  have  been  well 
to  have  indicated  in  some  way  the  conditions  which  have  led  to  so 
large  a  mortality.  Zymotic  diseases  caused  586  deaths,  constitutional 
diseases  4S7,  local  diseases  1,258,  and  developmental  diseases  293 
deaths.  Small-pox  caused  27  deaths,  measles  45,  scarlet  fever  41, 
diphtheria  17,  croup  25,  whooping-cough  1S3,  enteric  fever  25,  and 
diarrhcea  136  deaths;  the  circumstances  of  the  occurrence  of  none  of 
these  diseases  being  mentioned  in  the  report.  The  infantile  mortality 
was  high,  no  fewer  than  721  children  dying  under  one  year  of  age,  and- 
1,220  under  five  years.  Appended  to  the  report  is  a  lengthy  essay  by 
Dr.  Iliff  on  the  prophylactic  virtues  of  vaccination  against  small-pox,  a 
vast  array  of  striking  and  conclusive  facts  being  brought  forward  to 
prove  the  author's  case.  We  are  glad  to  learn  that  this  part  of  the 
report  has  been  reprinted  in  a  separate  and  handy  form ;  for  it  is  only 
by  popularising  the  real  facts  about  vaccination  that  the  mischievous 
perversions  of  the  antivaccinators  can  be  effectually  combated. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  iSSo. 
Subscription's  to  the  Association  for  iSSo  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Jlembers  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretarj', 
loiA,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbom. 

Wc^z  6rittsl;  iEebiraJ  Journal. 

SATURDAY,  DECEMBER  iSth,   iSSo. 


THE  ACTION  OF  AN.ESTHETICS. 
The  Report  of  the  Committee  appointed  to  investigate  the  action  of 
Anesthetics  is  to-day  laid  before  our  readers.  The  results  of  this  in- 
quiry are  so  important  and  so  far-reaching,  as  to  demand  the  most 
serious  consideration  from  every-  one  whose  lot  it  is  to  administer  annss- 
thetics.  The  Committee,  which  included  Professor  McKendrick,  Dr. 
Coats,  Dr.  Ramsay,  and  ilr.  Newman,  has  already  submitted  three 
preliminary  reports,  which  have  appeared  in  former  numbers  of  this 
Journal.  In  conducting  these  investigations,  two  lines  were  fol- 
lowed :  first,  to  discover  wherein  the  special  dangers  of  chloroform  con- 
sist ;  and,  second,  to  attempt  to  find  some  safer  anesthetic.  Observa- 
tions made  on  rabbits  showed  that  chloroform  had  a  most  dis- 
astrous action  on  the  heart,  as  well  as  upon  the  respiratory  centre  ; 
that,  while  ether  might  be  administered  for  an  indefinite  period  without 
affecting  the  heart,  no  sooner  was  the  inhalation  of  chloroform  com- 
menced, than  the  right  ventricle  began  to  distend,  and,  in  course  of 
time,  the  cardiac  contractions  ceased.  In  every  respect  but  one,  ether 
was  superior  to  chloroform.  It  had,  however,  one  disadvantage — viz., 
the  length  of  time  which  was  required  to  obtain  its  action ;  and,  on 
this  account,  the  Committee  proceeded  to  search  for  some  other  anes- 
thetic. Of  a  considerable  number  of  substances  which  were  made  trial 
of  in  the  course  of  this  inquirj-,  ethidene-dichloride  appeared  to  yield 
the  most  promising  results ;  and,  consequently,  the  actions  of  this  com- 
pound were  submitted  to  more  special  investigation.  So  long  ago  as 
the  year  1S58,  attention  was  directed  to  ethidene-dichloride  by  Dr. 
Snow,  who  had  employed  it  in  several  cases ;  and  since  then  it  has 
been  made  use  of  by  Liebreich,  Langenbeck,  and  various  other 
observers  in  Europe  and  in  America.  The  Committee  were  fortunate 
enough  to  be  able  to  make  trial  of  anesthetics  in  the  wards  of  the 
■Western  Infirmary,  Glasgow ;  and  they  were  thus  enabled  to  compare 
the  action  of  ethidene  and  chloroform  on  the  human  subject.  They 
give  details  of  fifty  unselected  cases  in  which  each  drug  was  administered 
to  produce  anesthesia  during  some  surgical  operation.  From  the 
tabular  statements  so  obtained,  we  may  extract  some  important  fads. 
The  average  dose  of  ethidene  was  1.8  cubic  centimilrei  for  each  minute 
during  which  the  patient  was  under  the  influence  of  the  anesthetic  ; 
while,  in  the  case  of  chloroform,  the  dose  w.as  somewhat  smaller,  the 
corresponding  figure  being  1.7  cubic  cciiliiiiilics.  The  time  required  to 
anaesthetise  with  chloroform  w.as  1. 1  minute  greater  than  that  neces- 
sary in  the  case  of  ethidene  ;  and  sickness  appears  to  have  been  more 
prominent  during  the  administration  of  chloroform  than  durin<r 
■that  of  the  other  an.xsthetic.  The  most  important  difference  in 
■the  action  of  the  two  anesthetics,  as  observed  at  the  bedside,  consists 
in  their  influence  on  the  pulse-respiration  ratio.  Charts  are  appended 
<o  the  report  which  represent  this  in  graphic  form.  In  only  one  case 
<lid  the  pulse  fall  to  64  per  minute  during  the  administration  of  ethi- 
dene ;  and,  in  a  large  number  of  instances,  the  pulse  and  respirations 
were  peculiarly  regular.  This  was  not  the  case  as  regards  chloroform, 
the  pulse  frequently  falling  to  64,  60,  56,  and,  in  one  instance,  to  48  in 
the  minute;  while  the  rate  of  respiration  often  rose  much  above  normal; 
anl,  on  one  occasion,  reached  to  a  rapidity  of  72  per  minute.     Such 


are  the  most  striking  clinical  facts  brought  out  in  this  report.  The 
remaining  pages  contain  the  results  of  experimental  observa- 
tions on  animals.  As  regards  the  action  of  chloroform  and 
ether  on  the  blood-pressure,  the  results  are,  in  great  measure, 
a  confirmation  and  amplification,  by  means  of  more  delicate  in- 
struments, of  those  obtained  by  the  Committee  of  the  Royal 
Medical  and  Chirurgical  Society,  the  report  of  which  was  published  in 
1S74.  "With  chloroform,  there  was,  at  first,  a  slight  transient  rise  in 
the  blood-pressure,  followed  by  a  gradual  but  irregular  fall.  When  ether 
was  administered,  the  primary  rise  was  better  marked  and  more  pro- 
longed, and  the  depression  which  followed  it  very  slight.  The  report 
before  us  adds  to  this  the  effect  of  ethidene  on  the  blood-pressure,  and 
shows  that  this  substance  stands  in  an  intermediate  position  between 
the  other  two  anesthetics;  causing  more  lowering  of  pressure  than 
ether,  but  less  than  that  produced  by  chloroform.  The  same  relation 
between  these  three  anesthetics  is  observed  in  regard  to  respiration  : 
complete  arrest  of  the  pulmonary  circulation  being  obtained  most 
rapidly  by  chloroform,  and  with  the  smallest  dose  ;  least  rapidly  by 
ether,  and  with  the  largest  dose ;  ethidene  standing  intermediate, 
whether  as  regards  the  time  required,  or  the  dose  needed  to  produce 
the  arrest  of  pulmonary  circulation. 

On  a  consideration  of  the  physiology  of  the  effects  of  anesthetics  on 
the  circulation  in  the  lungs,  we  shall  not  enter.  This  subject  is  fully 
dealt  with  in  the  latter  part  of  the  Committee's  Report ;  but  we  think 
that  we  have  already  given  sufficient  material  for  very  serious  reflection. 
In  the  face  of  the  constantly  recurring  notices  in  medical  journals,  and 
even  in  the  public  prints,  of  deaths  during  the  administration  of  chlo- 
roform, it  cannot  fail  to  be  patent  to  everyone  that  there  is  danger  in 
the  administration  of  that  drug.  It  will  be  observed  that  it  does  not 
affect  our  argimient  whether  such  deaths  were  unavoidable,  or  were 
the  result  of  faulty  .administration,  or  of  administration  of  an  insufficient 
quantity,  as  we  believe  to  be  not  unfrequently  the  case.  The  fact 
remains  that  deaths  do  occur ;  and,  in  such  circumstances,  is  it  not  the 
duty  of  the  medical  profession  to  endeavour  to  find  a  more  safe  an;vs- 
thetic  ?  and,  further,  if,  as  this  valu.ible  report  goes  to  show,  ethidene- 
dichloride  be  a  safer  drug,  is  it  not,  then,  incumbent  on  our  profession 
to  make  use  of  it  ?  Ether,  while  safe,  has  the  alleged  disadvantage  of 
needing  to  be  given  in  large  quantities,  and  for  a  consider.ible  time. 
Ethidene  has  no  such  disadvantages,  and  it  may  be  given  with  the  same 
feeling  of  security  as  attends  the  administration  of  ether.  The  Asso- 
ciation may  well  be  gratified  with  the  result  of  its  Committee's  labours, 
and  may  feel  that  the  encour.agement  and  aid  which  it  gives  to  scientific 
work,  by  means  of  its  annual  grants,  are  of  substantial  service  to  the 
cause  of  humanity. 

OUR  SOLDIERS  AND  THEIR  BARRACKS. 
At  a  recent  ordinaiy  meeting  of  the  Royal  Institute  of  British  Archi- 
tects, a  paper  on  the  Modern  Barrack  was  read  by  Mr.  E.  Ingress  Bell 
(of  the  War  Office).  The  paper  was  a  timely  one,  being  apparently 
suggested  by  the  fact  that  much  is  being  done  in  this  direction,  in 
connection  with  the  "Military  Forces  Localisation  Act"  of  1872.  Old 
barracks  have  been  enlarged,  and  new  ones  built,  at  fiftj--four  stations 
in  the  United  Kingdom,  accommodating  twelve  thousand  men,  and 
costing  a  quarter  of  a  million  sterling,  exclusive  of  the  l.ind  on  which 
they  are  built. 

"The  question  of  barracks  is  a  very  important  one,  both  in  the  inter- 
ests of  the  army  for  whom  they  are  constructed,  and  of  the  people 
generally,  for  whose  defence  the  army  exists.  The  author  traced  the 
history  of  the  barrack  movement  from  the  time  of  the  Revolution  down 
to  the  present  day  ;  pointing  out  that,  at  that  time,  when  the  army  was 
first  placed  on  a  legal  fooling,  there  were  no  barracks  but  those  at 
Whitch.all  for  the  Guards,  and  a  few  in  Scotland.  The  reason  was, 
the  strong  antipathy  of  the  nation  to  a  standing  army.  Even  so  late 
as  17G6,  lUackstone  wrote:  "Nothing  should  be  more  guarded  against 
in  a  free  community  than  making  the  military  form  a  body  distinct 
from  Ihc  people.     The  soldiers  should  Ijc  intermixed  with  the  people. 
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No  barracks  should  be  allowed."  The  crowning  objection  was  the  use  to 
which  they  had  been  put  in  Ireland.  When,  at  last,  it  became  absolutely 
necessary  to  provide  for  the  housing  of  the  soldiers,  Mr.  Pitt  brought 
in  a  measure;  and  an  enormous  number  of  barracks  were  built  at  the 
close  of  the  last  century,  1793-97.  Being  constructed  on  a  hasty  and 
ill-considered  plan,  they  were  for  the  most  part  monuments  of  ugliness, 
as  well  as  defective  in  sanitation.  Such  as  they  were,  however,  they 
remained  until  the  great  sanitary  movement  which  succeeded  the  close 
of  the  Crimean  war.  The  several  commissions  which  were  formed 
made  exhaustive  inquiries  into  the  matter,  and  showed  the  many  serious 
shortcomings  of  the  existing  structures.  It  was  shown  that  the  exces- 
sive mortality  of  the  troops  (double  that  of  the  civil  population)  was 
due  mainly  to  the  defective  sanitation  of  the  barracks.  The  result  was 
the  promulgation  of  a  series  of  recommendations  prescribing  the  space 
to  be  allotted  to  each  man,  the  removal  of  the  offensive  urine-tubs,  the 
proper  warming  and  ventilating  of  the  rooms,  the  provision  of  separate 
quarters  for  married  people,  as  well  as  wash-houses,  baths,  etc.,  and  a 
proper  system  of  drainage  and  water-supply.  Mr.  Bell  then  gave  a 
description  of  the  special  requirements  necessary  for  a  good  barrack, 
particularly  with  reference  to  the  new  brigade-depot  barracks.  Each 
barrack-room  is  designed  to  hold  one-eighth  part  of  the  rank  and  file 
composing  a  brigade-depot,  viz.,  twenty-eight  men.  Seven  hundred 
and  twenty  cubic  feet  of  space  are  given  to  each  man.  The  married  men 
have  each  a  living-room,  a  bedroom,  and  a  kitchen.  The  non-com- 
missioned officers'  quarters  constitute  a  little  club,  furnished  with  com- 
forts, aids  to  study,  and  means  of  wholesome  recreation,  for  the  like  of 
which  the  city  clerk  scarcely  knows  where  to  look.  The  average  cost 
of  a  barrack  in  the  last  century  was  £\z  per  head ;  the  cost  of  the  new 
Chelsea  Barracks  was  ;^225 ;  and  of  the  new  brigade-depots,  £200  per 
head.  The  improvements  in  cavalry  stables  are  also  very  considerable, 
every  horse  in  stalls  being  now  allowed  1,200  cubic  feet  of  space,  and 
in  loose  boxes,  2,500  cubic  feet.  The  new  barracks  of  Inverness  and 
Reading  were  cited  as  good  examples  of  the  modem  system ;  and  refer- 
ence was  also  made  to  the  parallel  movement  in  France,  where  the 
labours  of  Trelat,  Toilet,  and  others  are  carrying  out  great  and  much 
needed  improvements.  The  paper  was  illustrated  by  a  large  number 
of  plans  lent  by  the  Secretary  of  State  for  War. 

An  interesting  discussion  followed,  in  which  Mr.  Charles  Barry,  Dr. 
Balfour,  F.R.S.,  and  others  took  part.  The  remarks  were  chiefly 
directed  to  the  questions  of  cost  and  ventilation.  The  cost  seemed  to 
the  meeting  to  be  inordinate,  but  Mr.  Bell  pointed  out  that  it  included 
the  great  number  of  accessories  required  for  a  barrack.  Thus,  an 
ordinary  barrack  required  a  space  of  ten  acres,  e.xclusive  of  a  training- 
ground  and  camping-ground  for  the  militia ;  and,  upon  this  space,  a  great 
number  of  different  buildings  had  to  be  constructed.  The  barrack  of  the 
last  century,  which  cost  only  ;!f  12  a  head,  was  a  very  ditTerent  affair, 
being  merely  a  collection  of  large  rooms,  with  few  or  no  conveniences. 
Mr.  Bell  described  the  system  of  ventilation,  consisting  of  warmed  air 
from  a  Gallon's  stove,  cold-air  inlets,  and  outlet-shafts;  and  he  stated 
that  there  was  no  one  of  Her  Majesty's  subjects  at  the  present  day  who 
was  more  scientifically  provided  for  in  all  that  conduces  to  health  and 
physical  well-being  than  the  common  soldier.  Dr.  Balfour  related  some 
of  his  experiences  with  the  Guards  in  former  days,  when  the  barracks  at 
Hyde  Park  and  the  Tower  were  so  crowded,  that  it  was  no  wonder  that 
many  men  died  of  phthisis.  In  Tobago,  the  men  had  only  220  cubic 
feet  each,  and  Tobago  ranked  high  in  the  list  of  mortality.  Dr.  Balfour, 
however,  considered  that  the  improvement  in  the  health  of  the  soldier 
was  not  entirely  due  to  the  improvement  of  the  barracks,  but  was  also 
brought  about  by  other  things,  such  as  the  Limited  Service  Act  of 
1S47,  which  caused  the  army  to  be  composed  of  younger  men.  On 
this  subject,  we  must  point  out  that  the  comparison  of  the  mortality  at 
all  ages  showed  so  greatly  against  the  army,  that  Dr.  Balfour's,  argu- 
ment is  hardly  conclusive. 

There  can  be  no  question  that  a  great  improvement  h.as  taken  place 
in  the  health  of  the  army,  and  that  the  death-rate  has,  for  the  most 
part,  fallen  below  the  general  civil  rate.     But  this  is  not  enough ;  for. 


the  soldier's  life  being  a  selected  life,  his  death-rate  oiight  to  be  as 
low  or  lower  than  that  of  the  best  civil  lives.  Great  as  has  been  the 
advance,  much  remains  to  be  done,  even  although  the  soldier  may  be  con- 
sidered "the  most  scientifically  provided  for  of  Her  Majesty's  subjects". 
In  the  vital  point  of  ventilation,  for  instance,  there  are  probably  evet> 
now  few  of  the  barracks  that  fulfil  completely  the  modest  requirement 
of  the  regulations,  viz.,  that  the  air  shall  be  changed  efiectively  twice 
in  the  hour;  and  certainly  not  one  that  effects  the  change  three  times- 
in  the  hour.  But,  until  this  is  done,  and  until  adequate  space  is  pro- 
vided, it  cannot  be  said  that  the  soldier  is  really  scientifically  housed; 
and,  until  he  is  so,  it  is  hopeless  to  expect  that  we  shall  get  rid  of 
phthisis  and  other  maladies,  which  ought  ultimately  to  disappear  from  - 
a  thoroughly  hygienic  army.  We  do  not  say  this  in  a  captious  spirit, 
but  as  a  protest  against  a  "rest  and  be  thankful"  policy.  Our  army  is 
small,  but  it  is  valuable  and  costly;  nothing,  therefore,  ought  to  be  left. 
undone  to  make  it  the  healthiest  and  most  efficient  in  the  world.  It  is, 
however,  extremely  difficult  to  get  money  voted,  but  above  all  spent 
intelligently.  When  new  barracks  were  being  built,  why  was  there 
not  sufficient  money  asked  for  to  give  every  man  1,000  cubic  feet  of 
air-space,  so  as  to  make  it  possible  to  have  efiicient  ventilation  ?  We 
rush  only  too  readily  into  costly  and  useless  wars,  the  price  of 
which  would  do  more  than  accomplish  what  is  proposed  for  the 
army  as  a  permanent  good.  The  Zulu  and  Afghan  affairs  alone 
will  cost  us  a  sum  that  would  have  built  entirely  new  barracks, 
giving  each  man  1,000  cubic  feet  of  space,  for  the  whole  of  our  army, 
at  home  and  in  the  colonies. 


PROPRIETARY  ASYLUMS. 

How  pleasant  are  the  words  of  a  prophet  which  turn  to  blessings  instead 
of  curses,  as  those  of  Balaam  did  of  yore,  and  those  of  the  President 
of  the  Medico-Psychological  Association  did  at  the  annual  meeting  of 
that  learned  body.  The  report  of  his  address  is  to  be  found  in  the  new- 
number  of  \\\&  Journal  of  iliiital  Science ;  and  the  manner  in  which 
the  angel  of  truth  constrained  him  to  a  very  comprehensive  agreement 
with  the  views  which  we  have  expressed,  is  one  among  many  of  the 
thickly  gathering  evidences  of  the  reality  of  the  .abuses  we  have 
denounced,  and  of  the  urgent  need  of  the  reforms  we  demand,  in  the 
treatment  and  protection  of  the  insane.  Mr.  Mould  states  very  fairly 
and  forcibly  :  "I  think  it  must  be  allowed  that  the  whole  grievance  of 
the  indictment  against  proprietary  asylums  (that  is,  of  the  well  managed 
ones)  is,  that  the  proprietors  having  a  direct  interest  in  the  detention  of 
the  patients,  it  is  a  continual  battle  of  pocket  versus  principle,  and  prin- 
ciple versus  pocket.  This  is  not  a  very  exalted  view  of  human  nature;, 
neither  is  it  a  true  one  ;  but  it  does  obtain,  and  it  is  necessary  for  the 
confidence  of  the  public  that  it  should  be  fairly  met,  freely  discussed,  and 
the  remedy,  if  necessary,  be  applied  with  strict  impartiality,  and  full 
consideration  given  both  to  the  interests  of  the  patients  and  of  the  asylum 
proprietors."  And  the  method  proposed  for  the  solution  of  this  somewhat 
difficult  problem  is  the  very  one  which  we  have  so  strenuously  advocated. 
"  If  we  could  get  rid  of  all  this  feeling  and  prejudice  about  the  insufficient 
evidence  for  reception,  the  undue  or  unjust  detention  of  patients  in 
asylums,  by  transferring  the  custody  of  all  patients  from  private  to 
public  trust,  it  would  be  a  very  simple  and  even  remunerative  matter 
for  the  State  at  once  to  purchase  all  the  private  asylums,  and  to  convert 
them  into  public  hospitals — such  of  them  as  were  capable  of  being 
so  converted — and  to  find  proper  provisions  for  those  patients  whose 
misfortune  it  had  been  to  reside  in  unsuitable  residencies."  Turning 
the  tables  upon  Mr.  Dillwyn,  he  would,  however,  confer  the  option  of 
the  bargain  upon  the  proprietor.  This  would  require  consideration, 
otherwise  it  might  end  in  compelling  the  public  to  purchase  all  the 
worthless  rubbish  offered,  and  debar  it  from  acquiring  that  which  it  might 
seem  worth  while  to  hold.  It  is  but  just,  however,  to  remark  that 
the  President  of  the  Medico-Psychological  Association  would  apply 
searching  and  comprehensive  reforms  to  tlie  asylums  which  might  remain 
jn  proprietary  hands.  He  would  not  only  subject  them  to  the  same 
rules  and  regulations  as  the  public  hospitals  for  the  insane,  but  he 
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would  compel  them  under  penalties  to  provide  equal  accommodation 
for  their  patients.  He  would  also  require  that  the  accounts  of  all  pro- 
prietar}-  asylums  should  be  audited,  and  the  expenditure  for  food,  cloth- 
ing, salaries,  wages,  and  other  expenses,  separately  stated,  distinguishing 
the  cost  of  lodging  and  maintenance  from  the  charge  made  for  skilled 
medical  and  other  attendance ;  and  he  would  have  these  accounts 
sanctioned  by  the  Commissioners,  or  by  some  other  public  officers, 
who  should  certify  that  a  proper  sum  had  been  expended  on  the  main- 
tenance of  the  patients. 

These  suggestions  of  change,  the  source  of  which  our  readers  will 
scarcely  fail  to  recognise,  are  of  such  obvious  necessity,  that  the  wonder 
■  is  that  the  Commissioners  have  never  taken  the  trouble  to  carry  them 
out.  Now-  they  would  only  serve  as  feeble  props  of  the  edilice, 
whose  foimdations  have  never  been  secure,  and  whose  dilapidations  are 
too  great  to  be  patched,  far  less  repaired,  by  these  tardy  processes. 
.'It  is  open  to  remark,  that,  while  the  detailed  cost  of  every  pauper 
lunatic  in  the  kingdom  is  made  known  to  the  whole  public,  even  the 
gross  expenditure  of  the  asylums  under  the  absolute  control  of  the  Com- 
missioners is  not  known  even  to  themselves.  Of  the  supply  of  food 
and  medicine,  and  care,  a  most  imperfect  official  estimate  can  only  be 
taken  from  general  observation ;  for,  upon  the  vital  question  of  ex- 
penditure, the  Commissioners  have  been  content  to  remain  in  trustful 
ignorance. 

On  the  questions  relating  to  certification,  also,  the  President  adopted 
our  views,  and  even  went  so  far  as  to  confess  that  he  had  discovered 
and  practised  a  method  of  evading  the  law  by  taking  care  to  afford  no 
evidence  of  profit  in  the  treatment  of  lunatics  not  under  certificates  ; 
and  he  declares  that  "  the  relief  to  the  patient  on  recovery,  and  to  the 
relatives  during  the  progress  of  treatment,  has  been  intense,  and  the 
i^atitude  pleasant  to  witness,  simply  from  the  natural  feeling  that  the 
patient  has  not  been  for  all  time  hraudcd  as  a  Ici^ally  ccrtijicj  lttnatiir\ 
Lord  Shaftesbury,  in  a  speech,  also  reported  in  the  journal  referred  to, 
lays   the  greatest  possible  stress  upon  the  necessity  for  the  early  treat- 

■  ment  of  the  insane.  But  has  his  lordship  fully  considered  the  dire  im- 
'-■pediment  to  early  treatment  presented  by  the  certification  system, 
^  which,  authorises  detention,  but  does  not  ensure  treatment,  and  which 
inevitably  tends  to  postpone  treatment  until  detention  may  seem  essen- 
"'  tial  ?     Thus  it  is  that  the  certification  system  is  an  active  agent  in  the 

manufacture  of  incurable  lunacy. 

It  is  pleasing  to  observe  that  the  proprietors  of  asylums  were  de- 
lighted with  tlieir  President's  address,  the  "sympathy  and  kindness"  of 
•it  being  "  especially  grateful'  to  them.     The  brilliant  bargain  suggested 

■  was  perhaps  also  soothing,  and  we  trust  they  may  realise  it.  It  is 
plain  that  they  are  becoming  accustomed   to  criticism,  and  are  now 

-'not  quite  so  susceptible  as  when  we  first  tried  to  open  their  eyes  to  the 
•anomalies  of  their  position.  Dr.  Roth  says  that  the  first  step  to  cure 
a  crooked  spine  is  to  make  the  patient  see  and  believe  that  their  spine 
is  crooked,  which  is  rarely  the  case  to  begin  with.  Afterwards,  the 
will  or  determination  to  be  straight  has  the  greatest  influence;  but  the 
knowledge  of  crookedness  must  come  first ;  and  this  it  is  always  an 
iMipopular  and  unpleasing,  however  necessary,  a  duty  to  afford. 


THE  INDIAN  MEDICAL  SERVICE. 
TliF  Warrant  of  the  16th  November,  published  in  the  London  Gazetli 
of  the  3rd  instant,  revising  the  rules  for  the  promotion,  relative  rank, 
and  allow.inces  (?),  of  the  Indian  Medical  Service,  establishes  the  fol- 
lowing grades  of  medical  officers  for  the  Indian  military  forces:  i. 
Surgeon-General;  2.  Deputy  Surgeon-Ceneral ;  3.  lirigade-Surgeon  • 
4.  Surgeon-Major  ;  5.  Surgeon.  These  grades  carry  with  them  the 
relative  rank,  according  to  date  of  commission,  of  major-general, 
colonel,  lieutenant-colonel,  major,  and  captain,  respectively.  With  the 
exception  of  the  presidency  of  courts-martial,  "such  relative  rank  shall 
carry  with  it  all  the  precedence  and  advantages  attaching  to  the  rank 
with  which  it  corresponds",  and  shall  "regulate  the  choice  of  quarters 
•and  the  rates  of  prize  money".  There  is,  therefore,  as  regards  rank,  a 
•tubstanlial  assimilation  of  the  Indian  to  the  Royal  service.     But  we 


fail  to  find  that,  if  a  surgeon-major  or  brigade-surgeon  happen  to  attain 
the  distinction  of  honorary  physician  or  surgeon  to  the  Queen,  he  would 
thereby  be  entitled  to  the  rank  of  deputy  surgeon-general,  as  he  would 
had  he  belonged  to  the  sister  service.  This  omission  should  be  repaired. 
Again,  we  do  not  quite  understand  why  a  step  of  honorary  rank,  on 
retirement,  after  twenty  years'  service,  should  be  gi%'en  only  "on  the 
recommendation  by  the  Government  of  the  Presidency"  to  which  the 
officer  belongs.  The  same  Gazelle  which  notifies  his  retirement  on 
pension  should  contain  his  honorary  promotion,  as,  we  believe,  is  the 
case  with  the  majors,  colonels,  etc.,  of  the  Indian  Army. 

We  approve  the  rules  laid  down  for  promotion,  which,  whilst  allow- 
ing a  moderately  wide  field  for  selection  on  the  ground  of  ability  and 
merit,  will  no  longer  tolerate  such  wholesale  and  heartless  supercession 
as  characterised  the  inauguration  of  the  recent  so-called  reorganisation. 
Thus,  it  will  not  be  possible,  under  the  terms  of  this  Warrant,  to  super- 
sede all  the  deputy  surgeons-general,  as  was  lately  done  in  promoting 
Dr.  Cunningham  from  the  rank  of  surgeon-major  to  that  of  surgeon- 
general,  and  in  raising  Dr.  Payne  from  the  rank  of  surgeon-major  to 
that  of  surgeon-general  for  Bengal.  The  preferment  to  the  rank  of 
brigade-surgeon,  with  effect  from  the  27th  of  November,  1S79,  is  a 
graceful  concession,  and  will  be  warmly  appreciated. 

But  we  seize  this  opportunity  of  strongly  urging  upon  the  Marquis  of 
Hartingtcn  that  the  matter  of  rank  and  promotion  disposed  of  in  this 
economical  Warrant,  tliough  well  enough  as  far  as  it  goes,  will  neither 
suffice  to  appease  the  wide-spread  discontent  pervading  the  ranks  of 
the  Indian  Medical  Service,  nor  to  materially  improve  the  quality  of 
candidates  for  the  Indian  department  at  Netley.  It  is  useless  to  con- 
firm the  military  rank  of  the  heads  of  the  three  presidential  medical 
departments  with  one  hand,  and  to  withhold  from  them  its  substance 
with  the  other.  In  truth,  so  long  as  the  officers  of  the  Indian  Medical 
Service,  however  able  and  distinguished  they  may  be,  are  regarded  as 
ineligible  for  the  military  surgeons-generalship — now  occupied,  without 
exception,  by  officers  derived  from  the  British  service,  and  are  thus, 
through  the  late  changes,  absolutely  debarred  from  the  chances  of 
military  distinction  in  the  field — ^just  so  long  will  this  discontent  con- 
tinue to  exist.  The  surgeons-general  now  administering  the  medical 
affairs  of  the  Indian  armies,  European  .and  native,  should,  in  common 
fairness  and  justice,  be  selected  alternately,  as  vacancies  occur,  from  the 
Indian  and  British  services.  If  Indian  military  officers — to  wit,  Lord 
Napier  of  Magdala,  and  Sir  Nenlle  Chamberlain — are  not  considered 
to  be  disqualified  to  fill  the  highest  posts  in  India,  under  the  Horse 
Guards,  why  should  Indian  military  medical  officers  be  regarded  as 
ineligible  for  the  highest  posts  in  their  department,  acting  directly  under 
the  Director-General  of  the  Army  Medical  Department  in  Whitehall 
Yard?  Further,  the  alternate  appointment  of  deputy  surgeons-general 
to  the  administrative  circles,  as  vacancies  occur,  should  be  equalised. 
As  things  are  at  present,  the  duties  of  administr.ation  in  the  unhealthy 
stations  are  mainly  assigned  to  the  deputy-surgeons-general  belonging 
to  the  local  services. 

Moreover,  in  the  matter  of  uneinployed  pay,  pension,  leave  during 
sickness  contracted  in  and  by  the  service,  honours  and  decorations,  the 
Indian  medical  officers  stand  at  a  great  disadvantage  with  their  brethren 
of  the  British  service.  If  the  prestige,  efficiency,  and  popularity  of  the 
service  are  to  be  resuscitated  and  maintained  unimpaired ;  if  it  be  an 
object  of  the  first  importance,  equally  to  the  good  government  of  the 
people  of  India,  and  to  the  preservation  of  the  health  of  the  armies  of 
India,  that  it  should  stand  so  well  with  the  great  medical  schools  of 
Great  Britain  as  to  attract  to  its  ranks  men  marked  for  their  profes- 
sional learning  and  accomplishments,  then,  we  hope,  Lord  Hartingtcn 
will  lose  no  time  in  issuing  another  warrant,  regulating,  in  terms  which 
cannot  be  misinterprete<l :  I.  the  distribution  of  the  military  surgeon- 
generalship  in  each  presiilency  alternately  between  the  Indian  and 
British  services;  2.  the  impartial  ajipointment  of  deputy  snrgeons- 
gencral  to  healthy  and  unhealthy  stations,  as  vacancies  take  place; 
3.  the  pay,  in  view  of  the  abolition  of  unemployed  p.iy ;  4.  pensions, 
in  order  to  harmonise  them  with  those  of  the  British  service,  at  kast 
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up  to  the  rank  of  brigade- surgeon ;  5.  Ihe  furlough  rules,  so  that  all 
leave  due  to  sickness  contracted  in  and  by  the  service  may  be  allowed 
to  count  for  pension;  and,  6.  eligibility  to  honours  and  decorations 
with  a  more  generous  hand  than  has  hitherto  been  the  practice. 

We  are  grateful  for  the  favours  repeated  or  granted  by  the  present 
Warr.ant,  as  far  as  it  goes;  and,  if  all  the  other  grievances,  the 
chief  of  which  we  have  just  enumerated,  were  redressed  with  equal 
fairness,  there  would  not  be  much  room  left  for  complaint.  But, 
considering  the  collapse  which  has  already  set  in,  from  the  rude 
shock  of  the  late  disorganisation  (called  reorganisation  only  by  its 
,  promoters),  tlie  rapidity  of  recovery  must,  in  the  nature  of  things,  be 
proportionate  to  the  speed  with  which  the  remedies  indicated  are 
applied.  One  thing  is  manifest :  until  the  many  existing  grievances, 
altogether  unaftected  by  the  Warrant  under  consideration,  are  tho- 
roughly redressed,  it  is  idle  to  expect  a  return  of  the  popularity  of  the 
Indian  Medical  Service  in  the  schools  and  colleges  from  which,  in 
times  past,  it  has  been  so  successfully  recruited. 


that,  for  the  sake  of  consistency,  and  in  view  of  principles  which  neither 
corporation  can  persistently  disregard,  the  resolutions  will  be  carried, 
and  that  the  Colleges  of  Edinburgh  will  stand  before  their  constituencies 
in  the  satisfactory  position  of  having  purged  themselves  of  the  las: 
remnants  of  an  old  and  venal  system,  which  has  only  been  rendered 
tolerable  thus  far  by  the  discretion  and  character  of  those  by  whom  it 
has  been  administered. 

The  examinations  of  the  Edinburgh  Colleges  are  undoubtedly  very 
much  improved.  The  rejections  recently  have,  we  believe,  amounted  to 
about  two-fifths;  and  the  whole  standard  is  raised.  The  step  which  it 
is  now  proposed  to  take  of  stopping  the  sale  of  diplomas,  however 
respectably  such  sale  may  be  guarded,  will  undoubtedly  add  solidity 
and  strength  to  the  reputation  of  the  Colleges,  and  improve  their 
position  in  reference  to  any  coming  Reform  Bill. 


THE  EDINBURGH  COLLEGES. 

TilEKE  has,  we  hear,  been  a  feeling  growing  for  some  time  pas; 
amongst  the  junior  Fellows  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, that  the  conditions  on  which  the  College  admits  members  and 
fellows  are  extremely  unsatisfactory.  The  reproach  has  many  times 
been  levelled  at  this  College,  that  its  arrangements  admit  of  the  mere 
sale  for  so  much  money  of  its  memberships  and  fellowships;  and  this 
reproach  is  felt  by  many  of  the  junior  fellows  to  be  one  which  it  is  very 
hard  to  meet,  under  existing  regidations  and  circumstances.  About 
two  years  since,  a  resolution  was  brought  forward,  that  members  be 
admitted  only  after  examination  ;  the  motion  was  carried,  and  referred 
to  a  committee,  whose  report,  unhappily,  lapsed  en  some  technical 
grounds.  A  year  ago,  some  of  the  more  active  of  the  fellows  returned 
■to  the  charge,  and  another  committee  was  appointed,  which  again  re- 
.ported  in  favour  of  admission  by  examination.  This  report  has,  we  are 
•very  glad  to  hear,  been  read  and  approved  of  at  two  meetings  of  the 
■College  by  a  majority  of  about  two  to  one.  The  Edinburgh  College 
cf  Surgeons  has  adopted  a  similar  course,  and  their  committee  has 
reported  in  similar  terms. 

This  intelligence  will  be  received  with  great  satisfaction  in  England, 
and  by  the  whole  of  the  profession.  It  has  long  been  felt  that  the 
-mode  of  admission  of  members  and  fellows  of  the  Scotch  Colleges  was 
a  reproach  to  the  profession  at  large,  and  laid  open  these  eminent 
institutions  to  the  charge  of  venality,  which,  however  indignantly  re- 
jected, could  not  be  adequately  refuted,  and  left  behind  them  un- 
pleasant reminiscences,  from  which  the  character  of  the  whole  profession 
and  all  medical  colleges  in  Great  Britain  must  sufler.  This  state  of 
things  is  one  which  arose  under  circumstances  which  it  is  now  needless 
to  discuss,  and  has  been  defended  by  arguments  which,  however  in- 
genious, are  entirely  unsubstantial.  There  can  be  no  doubt  that  the 
sale  of  diplomas,  however  it  may  be  hedged  about  by  formal  require- 
ments, certificates  of  respectability,  and  previous  certificates  from  other 
institutions,  is  not  intrinsically  a  reputable  trade,  and  can  only  be  defended 
by  past  us.ige,  and  by  the  assurance  that  it  is  conducted  only  under 
circumstances  which  imply  careful  safeguards  against  its  abuse.  These, 
however,  belong  to  the  class  of  apologies,  which,  in  fact,  admit  the 
■case  to  which  they  assume  to  reply.  They  should  be  pleaded  in  extenua- 
tion, they  cannot  be  accepted  in  any  stronger  or  higher  sense.  In  these 
days  of  medical  reform,  it  has  long  been  apparent  that  the  charges 
levelled  against  the  system  under  which  a  sale  of  diplomas  was  authorised 
could  not  but  affect  the  character  of  all  existing  diplomas  ;  and  there 
■can  be  no  doubt  that  the  character  and  reputation  of  Scotch  diplomas 
generally  have  suffered  by  the  regulations  to  which  we  refer.  The 
character  of  corporations  at  large,  and  the  value  of  British  diplomas, 
will  be  increased  by  the  step  which  the  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh  are  now,  it  may  be  hoped,  about  to  take.  We 
cannot  speak  quite  positively  on  the  subject,  for  we  hear,  at  the  last 
momento  that  sudden   opposition  is  again  aroused.     It  may  be  hoped 


THE  DISCUSSION  ON  RICKETS. 
The  discussion  on  rickets,  which  has  occupied  two  nights  at  the  Patho- 
logical Society,  has  been  again  adjourned.  Judging  from  what  we  have 
already  heard,  we  cannot,  we  fear,  anticipate  that  any  very  useful  con- 
clusion will  be  drawn  as  to  some  of  the  most  important  points  raised 
in  Dr.  Fagge's  able  opening ;  or  that  our  knowledge  of  facts  will  be 
much  increased.  Still,  the  members  cannot  but  be  glad,  even  at  the  cost 
of  listening  to  Some  unimportant  remarks,  to  have  these  opportunities 
of  hearing  the  results  of  the  ripe  experience  of  eminent  men,  and  the 
acute  observation  and  minute  research  of  younger  men,  on  a  matter  of 
unquestionable  importance.  Such  debates  as  these  ars  especiallj-  useful 
in  reminding  those  who  are  apt  to  dogmatise  over-much  on  medical 
subjects,  how  little  firmly  fixed  knowledge  some  possess  on  such  sub- 
jects ;  and  they  should  also  warn  against  the  substitution,  in  default  of 
such  knowledge,  of  words  for  facts.  Much  of  the  discussion  can  be 
reduced,  like  a  good  deal  of  some  of  its  predecessors  in  the  London 
societies,  to  a  combat  over  words ;  and  exemplifies  how  greatly  a  want 
of  a  common  understanding  as  to  the  connotation  of  im.portant  terms 
tends  to  make  controversy  barren.  An  instance  of  this  is  to  be  fotmd 
in  the  allusion  to  the  question  whether  rickets  is  a  diathesis.  In  order 
to -establish  his  statement  that  rickets  is  a  diathasis.  Sir  Wm.  Jenner 
was  forced  to  class  together,  as  comparable  morbid  processes,  the  get- 
ting of  syphilis,  and  "getting  weak".  "  A  father",  says  he,  "acquires 
syphilis,  and  begets  a  child  with  syphilis ;  a  mother  gets  weak,  and 
bears  a  rickety  child."  Ex^rmined  closely,  after  getting  behind  this 
screen  of  words.  Sir  William  Jenner's  belief  seems  not  to  difTer  much 
from  that  of  those  who  choose  to  say  that  rickets  is  not  a  diathesis  ; 
unless,  indeed,  he  intended  to  convey  that  rickets,  in  lite  saine  sense  as 
syphilis,  is  hereditary ;  but,  then,  for  clearness'  sake,  he  should  have 
said  so. 

With  regard  to  difference  of  opinions  and  conflicting  statement  of 
facts,  we  have  Dr.  Dickinson  saying  that  there  can  be  no  reasonable 
doubt  that  "  the  swelling  of  the  viscera  is  as  much  a  part  of  the  rickety 
condition  as  that  of  the  bones";  while  prs.  Gee  and  Fagge  see  nothing 
special  in  this  phenomenon,  but  regard  it  as  a  result  of  the  general 
state  cf  health  which  produced  the  rickets.  And  Sir  Wm.  Jenner 
totally  disagrees  with  Dr.  Dickinson  as  to  the  material  nature  of  the 
morbid  changes  observed  in  the  viscera. 

A  still  greater  drawback,  perhaiw,  to  a  clear  and  instructive  discus- 
sion of  the  matter  would  seem  to  be  in  the  want  of  agreement  as  to 
what  should  be  called  rickets,  even  for  the  sake  of  argument.  For 
Dr.  Fagge  and  others  seem  almost  of  the  opinion  that  certain  histo- 
logical changes  in  osteogenous  tissue  alone,  unaccompanied  by  what 
are  now  the  classical  symptoms  of  rickets,  would  warrant  the  diagnosis 
of  rickets,  so  that  there  are  children  who  only  deserve  to  be  called 
rickety  when  they  are  dead.  But  many  would  hold  that  the  clinical 
side  of  the  picture  of  rickets,  liable  to  variations  as  it  is,  is  su6Bciently 
marked  to  r.iise  its  importance  far  above  the  scanty  histological,  and 
even  chemical,  knowledge  we  have  of  the  diseased  tissues.  Such  scan- 
tiness appears,  too,  in  a  strong  light  when  Dr.  Norman  Moore  tells  us 
that  he  finds  the  quantity  of  earthy  salts  the   same   in   rickety  and 
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healthy  bones.  But,  a  fropos  of  this  and  the  criticism  we  have  made 
regarding  the  definition  of  terms,  may  we  not  expect  some  future 
speaker  to  tell  Dr.  Moore  that  he  put  no  rickety  bone  into  his  crucible 
ataU.' 

No  light  has  been  thrown,  and  we  agree  with  Dr.  Fagge  in  not 
expecting  it,  on  the  exact  causation  of  rickets.  Though  we  may  believe, 
and  with  reason,  that  there  is  one  exciting  cause  for  such  a  well  recog- 
nised set  of  symptoms,  and  may  further  incline  to  the  doctrine  of  mal- 
nutrition as  that  cause,  yet  the  conditions  of  life,  as  Dr.  Fagge  says, 
are  too  little  capable  of  isolation  from  one  another  to  allow  a  separate 
study  of  their  effects.  Perhaps  this  obvious  difficulty  is  the  reason  why 
this  important  subject  has  been  so  little  touched  upon  by  speakers  in 
this  debate. 

The  only  fresh  point,  and,  therefore,  the  most  remarkable,  in  this 
discussion,  is  that  raised  by  the  admirably  prepared  tables  of  Drs. 
Barlow  and  Lees,  with  regard  to  the  relationship  of  cranio-tabes  to 
syphilis  or  rickets.  And  we  are  by  no  means  desirous  of  detracting 
from  their  work,  which  is  all  the  more  to  be  praised  for  being,  as  we 
take  it,  an  attempt  to  demonstrate  a  fact,  and  not  to  support  a  theory, 
when  we  feel  constrained  to  say  that  the  relationship  which  these 
geatlemen  may  be  credited  with  having  almost  proved,  is  not  so  im- 
portant in  its  further  bearings  after  all ;  all  truths,  however  small,  are 
valuable.  But  even  if  cranio-tabes  be  admitted  to  occur  solely  in 
syphilis,  we  must  remember  that  it  has  not  been  regarded  as  a  symptom 
so  important  or  necessary  in  the  diagnostic  aspect  of  rickets  as  to  cause 
the  upholders  of  rickets,  as  a  malady  apart  from  syphilis,  to  lament 
over  its  exclusive  appropriation  by  the  syphilologists.  We  are  of 
opinion,  still,  that  not  M.  Panot  himself  has,  as  yet,  made  out  even  a 
primA  facie  case  for  the  fusion  of  origin  of  two  such  clinically  different 
groups  of  symptoms  as  those  which,  till  now,  we  hive  been  wont  to 
call  respectively  syphilis  and  rickets. 


A  SITE  in  the  public  cemetery  has  been  granted  by  the  Communal 
Council  of  Rome  to  a  cremation  company. 


The  death  of  Dr.  L.  E.  Geraud,  a  well-known  physician  of  Nice, 
at  the  age  of  thirty-six,  is  announced. 

Tilt  A^orJ  Deutsch  of  December  5th  announces  that  an  epidemic  of 
trichinosis  has  broken  out  at  Durgeistadt.  .-V  number  of  cases  have 
6ccurred,  some  of  which  have  ended  fatally. 


We  publish,  in  another  column,  tables  which  will,  we  believe,  be 
found  of  great  interest,  showing  the  reported  deashs  from  ana;sthetics 
in  the  United  Kingdom  of  which  we  have  been  cognisant  during  the 
last  eleven  years. 

A  SERIOUS  increase  in  the  mortality  of  Paris  during  the  week  ending 
December  gth  is  announced;  1,051  deaths,  against  941  in  the  pre- 
ceding week.  Typhoid  fever,  diphtheria,  and  measles  contributed  to 
this  excess  of  mortality  returns. 

On  the  30th  September,  the  charters  of  the  Eclectic  Medical  College 
of  Pennsylvania  and  the  American  University  of  Philadelphia  were 
forfeited,  the  counsel  for  the  defendants  confessing  judgment  of  ouster  in 
favour  of  the  Commonwealth. 

A  CENERAI.  meeting  of  the  constituents  of  ihe  Metropolitan  Hospital 
Sunday  Fund  will  be  held  on  December  20th  next,  at  3  o'clock,  at  the 
Mansion  House,  to  transact  the  annual  general  business,  to  elect  Council 
for  the  year  1881,  and  to  determine  Ihe  date  of  the  next  Hospital 
Sunday.  It  is  proposed,  also,  to  alter  Law  12,  so  that  the  Committee 
of  Distribution  shall  have  power  to  set  aside  two  [ler  cent,  of  the  total 
amount  of  collections  for  the  purchase  of  surgic.il  appliances. 

In  consequence  of  (he  general  and  strong  feeling  among  the  friends 
of  .Mr.  G.  II.  Pollock,  that  the  occasion  of  his  retirement  from  the 
BosiUon  of  Senior  Suigeon  to  St.  George's  Uoapilal  is  an  appropriate 


opportunity  for  some  public  recognition  of  his  eminence  in  the  profes- 
sion, and  the  kindness  and  rectitude  of  his  character,  a  meeting  of 
Mr.  Pollock's  colleagues,  and  some  other  friends,  has  been  held,  at 
which  it  was  decided  to  call  a  public  meeting,  the  date  of  which  will 
shortly  be  announced,  for  the  furtherance  of  this  object. 


Dr.  Bro\vn-S£quard,  who  has  recently  brought  before  the 
Society  of  Biolog)'  an  extremely  interesting  series  of  observations, 
indicating  the  somniferous  and  anaesthetic  influence  of  chloroform, 
when  applied  to  the  skin  of  guinea-pigs,  showed,  at  the  sitting  of 
November  20th,  that  the  effects  are  not  produced  through  the  blood, 
bu;  through  the  ner%-ous  system  ;  since,  after  division  of  the  spinal 
cord,  the  effects  were  found  to  be  absent  when  the  chloroform  was 
applied  behind  the  seat  of  the  medullary  lesion,  but  to  be  present  when- 
it  was  applied  in  front  of  the  lesion. 


GUY  S   HOSPITAL. 
The  following  is  the  reply  of  Dr.  S.  O.  Haberslion  and  Mr.  Cooper 
Forster  to  the  resolution  sent  them  by  the  members  of  the  Brixton 
Medical   Book   Society,   a   notice   of  which  appeared   in  last  week's 
issue. 

"December  Gth,  iSSo. 
"Gentlemen, — We  sincerely  thank  the  members  of  the  Brixton 
Medical  Book  Society  for  the  resolution  passed  at  their  meeting  on 
December  3rd.  We  highly  appreciate  the  sympathy  of  our  professional 
friends  in  the  painful  and  difficult  position  in  which  we  have  been 
placed  as  seniors  on  the  staff  of  Guy's  Hospital.  We  could  no  longer 
remain  in  office  without  sacrificing  the  honour  and  the  just  claims  of 
our  profession. — We  are,  gentlemen,  yours  very  faithfully,  S.  O. 
Habershox,  J.  Cooper  Forster." 


INFANTILE  DIARRHCEA. 
In  his  interesting  report  for  Brighton,  Dr.  Taaffe  makes  some  special 
remarks  on  this  sub(cct.  The  total  deaths  from  diarrhcea  amounted  to- 
116;  and  of  these,  SS  were  of  children  under  one  year,  and  18  under  J 
five  years.  Of  91  children  who  died  from  diarrhoea,  ig  only  were  I 
nursed  by  the  mother.  Of  SS  under  one  year,  66  were  fed  by  the 
bottle — 13  of  these  on  condensed  milk:  3  on  the  same  with  farinaceous 
food;  I,  milk  and  tea-biscuits;  I,  cows' milk,  Nestle's  food,  and  arrow- 
root; I,  baked  flour  and  milk;  i,  baked  flour  and  water;  i.  Ridge's 
food;  I,  bread  and  arrowroot ;  I,  mother's  milk  and  Ridge's  food;  i,  the 
same  and  biscuits.  From  a  similar  inquiry  as  to  feeding  made  in  1S75, 
Dr.  Taaffe  learnt  that,  of  61  children  dying  from  diarrhcea,  11  only 
were  nursed  by  the  mother ;  and,  in  several  of  these,  the  nursing  had 
been  prolonged  to  between  one  and  two  years.  "From  these  facts,  it 
may  be  deduced  that  improper  feeding  and  nursing  are  amongst  the 
principal  causes  of  infantile  mortality  from  diarrhoea.  Not  only  is  the 
kind  of  food  injurious,  but,  from  experience  in  the  out-patient  room 
at  the  Children's  Hospital,  I  find  that  most  infants  have  food  given 
them  from  hour  to  hour.  If  you  ask  how  often  the  baby  is  nursed,  the 
answer  almost  invariably  is,  'Whenever  it  wants  it';  and  that,  in 
many  cases,  means  constantly.  How  is  it  possible  that  infants  can  be 
reared  by  such  improper  feeding?  Take  an  adult,  and  give  him  a  meal 
every  hour,  and  see  that  he  will  soon  suffer  from  derangement  of 
stomach  and  bowels.  Xo  infant  should  be  fed  more  than  once  in  four 
hours  during  the  day.  :>.nd  twice  in  the  night ;  and,  for  six  to  seven 
months,  the  food  should  be  the  breast,  or  milk  (two-thirds)  and  water 
(one-third)  sucked  from  a  bottle.  In  using  condensed  milk,  care  must 
be  taken  to  dilute  sufficiently.  Diarrhcva  amongst  the  poor  is  much 
more  fatal  than  amongst  the  rich;  Si  of  the  whole  number  occurred  in 
St.  Peter's  (poor)  District;  13  in  Kemp  Town.  IJut  improper  feeding 
does  not  give  the  whole  explanation,  for  it  goes  on  through  the  year, 
and  it  is  principally  in  summer  an  epidemic  of  diarrhoea  occurs.  Why 
is  this  ?  The  only  explanation  I  can  at  present  offer  is,  that  the  bowclft 
and  stomach  are  in  a  state  of  subacute  congestion  for  months  previously ; 
and  climacteric  or  other  epidemic  influences,  whatever  these  may  be, 
act  secondarily  in  determining  the  advent  of  the  disease.  An  addi- 
tional cause  is  w.mt  of  attention  to  ventilation,  so  that  the  air  becomes 
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foul."  To  spread  knowledge  of  this  kind  amongst  the  public  is  of  the 
highest  importance,  and  not  the  least  of  benefits  to  be  expected  from 
the  appointment  of  officers  of  health. 

HOW  SMALL-POX  IS  SPREAD. 
At  the  last  meeting  of  the  Tottenham  Local  Board,  Dr.  Tyndall  Wat- 
son reported  the  outbreak  of  small-pox  in  a  block  of  wooden  houses 
known  as  Ward's  Alley.  The  house  where  the  disease  had  occurred 
consisted  of  two  rooms,  the  space  of  each  room  being  little  over  nine 
hundred  cubic  feet,  and  it  had  been  occupied  by  a  man,  two  grown-up 
sons,  a  son-in-law,  daughter,  and  a  little  girl.  On  examining  the  house. 
Dr.  Watson  found  that  the  windows  of  the  house  had  not  been  opened 
for  a  long  time.  In  such  an  overcrowded,  badly-ventilated  place,  it  is 
small  wonder  hat  the  disease  soon  spread  to  all  the  inmates,  although 
each  one  was  sent,  without  delay,  to  the  Edmonton  Hospital.  That  so 
gross  a  case  of  overcrowding  should  have  remained  undiscovered,  or  at 
least  unremedied,  until  it  became  associated  with  the  spread  of  disease, 
is  by  no  means  creditable  to  the  Tottenham  Sanitary  Authority. 

,  DIPHTHERIA    AT     THE   CHILDREN'S    HOSPITAL. 

A  very  remarkable,  though  unfortunatety  completely  negative,  report 
has  been  made  by  Mr.  W.  H.  Power,  into  the  circumstances  attending 
the  outbreak  of  diphtheria  in  the  Great  Ormond  .Street  Hospital  for 
Sick  Children,  in  March  of  this  year.  The  outbreak  in  question  was 
without  parallel  in  the  history  of  the  hospital.  In-patients  have 
heretofore  rarely  been  attacked  by  diphtheria  ;  and  when  this  has 
happened,  it  has  been  under  circumstances  consistent  with  extension  of 
the  disease  from  antecedent  cases,  under  treatment  in  particular  wards. 
In  the  recent  outbreak,  in-palients  of  four  out  of  the  live  general  wards 
of  the  hospital  were  almost  simultaneously  attacked  by  diphtheria  or 
scarlatina,  and  this  under  circumstances  that  seemed  to  exclude,  at 
least  in  the  majority  of  cases,  antecedent  human  infection.  Mr.  Power's 
inquiry,  though  thorough  and  searching,  has  not  succeeded  in  demon- 
strating a  cause  of  the  diphtheria.  Its  failure  in  that  sense  has  doubtless 
been  chiefly  due  to  the  complexity  of  the  conditions  inquired  into, 
lovaiion  of  the  hospital  by  diphtheria  could  not,  of  course,  be  considered 
apart  from  a  nearly  simultaneous  invasion  of  certain  of  the  wards  by 
scarlatina  ;  nor  could  the  fact  be  overlooked  that,  among  the  after 
occurrences  of  illness  there  were — besides  diphtheria,  scarlatina,  and 
sore  throats  of  an  anomalous  sort — cases  also  of  whooping-cough  and 
measles,  apparently  originating  in  the  hospital.  Amongst  other  per- 
plexing circumstances,  for  which  explanation  had  to  be  sought,  were  the 
following.  Both  wings  were  simultaneously  invaded  by  diphtheria,  whilst 
there  was  invasion  (coincident  nearly  with  diphtheria  in  point  of  time)  of 
the  south  wing  by  scarlatina.  Four  (three  medical  and  one  surgical)  out 
of  the  five  general  wards  of  the  hospital,  were  nearly  simultaneously 
invaded  by  diphtheria  or  some  throat-illness.  The  scarlatina,  both  on 
invasion  and  afterwards,  was  limited  to  two  wards  of  the  south  wing. 
The  five  initiatory  cases  of  throat-illness  in  the  several  wards  invaded, 
had  all  been  resident  in  the  hospital  for  thirteen  days  and  upwards 
before  attack  ;  all  of  them,  but  one,  for  nineteen  days  or  more  before  they 
fell  sick — a  circumstance  that  seems  to  indicate  that  the  children  did  not 
themselves  introduce  infectious  disease  to  their  several  wards.  In 
Louisa  Ward,  scarlatina  was  followed,  after  intervals  varying  from 
twelve  to  eighteen  days,  by  scarlatina,  measles,  and  diphtheria.  In 
Alexandra  Ward,  diphtheria  was,  within  three  days,  followed  by  cases 
of  scarlatina  and  by  acute  albuminuria.  In  Alice  Ward,  diphtheria  was 
quickly  followed  by  diphtheria  and  sore-throat,  and  whooping-cough  ; 
and,  after  an  interval  of  nearly  three  weeks,  by  an  additional  case  of 
diphtheria.  In  Victoria  Ward,  diphtheria — notwithstanding  treatment 
there  of  several  cases  of  throat-disease,  and  one  of  acute  albuminuria, 
Iwought  from  other  wards — was  not  followed  by  any  illness  until  the  lapse 
of  fourteen  days,  when  two  cases  of  diphtheria  and  one  of  sore-mouth 
occurred  simultaneously.  In  Helena  Ward,  follicular  tonsillitis  was 
not  followed  by  infectious  illness  of  any  sort.  In  seeking  for  a  cause 
for  these  anomalous  outbreaks  of  infectious  sickness,  the  evidence  as  to 
their  possible  causation  (i)  by  infection  from  antecedent  human  cases 


in  the  several  wards  of  the  hospital ;  (2)  by  mediate  infection  by  human 
or  other  agency  (as,  e.g.,  the  administrative  stafT,  visitors,  laundry 
arrangements) ;  (3)  by  polluted  air  inside  and  outside  the  hospital  (pre- 
liminary inquiry  by  a  subcommittee  of  the  medical  staff  having  led  to 
suspicion  that  the  outbreak  had  been  related  to  dust  which  had  per- 
meated the  hospital  during  the  demolition  of  buildings  in  its  neighbour- 
hood) ;  and  (4)  by  articles  of  food,  such  as  water  and  milk,  was  all 
carefully  sifted  and  considered,  but  with  absolutely  no  positive  issue. 
Thus,  Mr.  Power  finds  it  necessary  to  close  his  report  without  having 
arrived  at  any  definite  answer  to  the  question,  how  diphtheria  was  pro- 
duced in  the  hospital :  a  disappointing,  but  apparently  inevitable, 
result. 

THE  ADMINISTRATION  OF  GUY's  HOSPITAL. 
In  another  column  will  be  found  a  short  notice  of  a  meeting,  held 
under  the  presidency  of  Mr.  Arthur  Cohen,  Q.C.,  M.P.,  by  the  inha- 
bitants of  Southwark,  to  consider  what  steps  shall  be  taken  towards 
improving  the  lay  administration  of  Guy's  Hospital.  The  practical 
resolutions  arrived  at  were  :  to  apply  to  the  Government  to  take  general 
measures  for  the  supervision  of  the  administration  of  this,  and  possibly 
of  other,  great  endowed  hospitals.  The  special  reforms  pointed  to, 
as  immediately  desirable,  were  the  representation,  on  the  governing 
bodies,  of  the  local  municipal  bodies  of  the  distrjct,  for  whose  benefit 
this  charity  is  mainly  administered  ;  and  also,  the  introduction  of  an 
adequate  representation  of  the  medical  officers  of  the  hospital  among 
the  governors.  It  is  very  satisfactory  that  such  a  movement  should  be 
taken  up  so  energetically  by  the  residents  of  the  district ;  and  it  has 
thus  far  better  chances  of  success  than  it  would  have  been  likely  to  have, 
had  the  movement  been  of  a  professional  character.  We  are  glad 
to  learn  that  one  good  result,  at  least,  has  been  achieved  by  what  has 
occurred  :  viz.,  that  the  power  of  the  treasurer  has  been  greatly  limited  ; 
and  that,  practically,  he  is  now  continuously  controlled  by  the  Taking- 
in  Committee  and  other  committees  of  governors.  The  Taking-in 
Committee  includes  two  members  of  the  medical  slafi',  deputed  by  their 
brethren,  and  the  result  of  its  work  has  so  far  been  satisfactory. 


THE  PROTECTION  OF  MILK-SUPPLY. 
Dr.  Meymott  Tidy  ;  Dr.  Wynter  Blyth,  Medical  Officer  of 
Health  and  Public  Analyst  for  Marylebone ;  Dr.  Dudfield,  Medical 
Officer  and  Public  Analyst  for  Kensington;  Mr.  Wigner,  F. C.S., 
Secretary  to  the  Society  of  Public  Analysts;  Professor  Voelcker;  Pro- 
fessor Brown;  Professor  Simmons;  Dr.  (luain,  F.R.S.;  Mr.  T.  Spencer 
Wells;  Dr.  Ord;  Lord  Vernon;  Sir  Brandreth  Gibbs,  Secretary  of  the 
RoyalAgricultural  Society ;  Mr.  Jacob  Wilson;  Mr.  Jenkins,  and  a  number 
ofother  well-known  chemists,  physicians,  and  practical  agriculturists  and 
dairymen,  inspected,  on  Wednesday  week  Last,  the  premises  of  the  Ayles- 
bury Dairy  Company;  minutely  examining  their  extensive  freehold  pre- 
mises, erected  specially  for  the  safe  reception  and  distribution  of  milk; 
their  model  dwellings  for  the  isolation  and  medical  supervision  of  their 
employes ;  and  their  system  of  checking,  testing,  and  supervising  the 
character  of  the  milk,  from  the  moment  it  is  given  from  the  cow  till  its 
delivery  at  the  house  of  the  consumer.  The  special  feature  of  interest 
was  the  new  laboratories  which  have  been  recently  erected  on  the 
premises,  for  the  purpose  of  carrying  out  a  continuous  system  of  testing, 
by  analyses,  the  milk  as  received  and  delivered.  Over  these  labora- 
tories has  been  appointed  Dr.  Vieth  as  resident  chemist — a  gentleman 
who,  after  receiving  thorough  chemical  training  in  the  best  continental 
laboratories,  has  for  several  years  given  undivided  attention  to  the  sub- 
ject of  milk-analysis  at  the  Government  dairy-farms  of  Schleswig- 
Holstein,  the  most  famous  institution  of  the  kind,  in  the  laboratory  of 
Dr.  Fleischmann.  Dr.  Vieth  is  already  well  known  for  his  researches  on 
the  subject ;  and  the  apparatus  which  he  employs  for  the  purpose  were 
inspected  with  much  interest  and  approval.  They  include  some  novel 
and  valuable  means  of  facilitating  the  rapid  and  exact  analysis  of  milk. 
Those  who  made  this  inspection  expressed,  without  exception,  their  un- 
qualified admiration  and  approval  of  the  singularly  comprehensive  and 
careful  arrangements  which  have  been   made  on   these  premises  for 
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carr)'ing  out  the  supply  of  pure  milk  of  high  quality,  and  guarding  it 
with  all  the  resources  of  science  and  sanitary  care.  It  is  a  great  satis- 
faction to  be  able  to  add,  that  the  example  which  has  been  set  by  the 
directors  of  this  company,  at  the  expense  of  much  care,  labour,  and  money, 
has  been  not  only  approved  by  the  most  high  and  critical  authorities, 
but  has,  in  its  broad  outlines,  been  followed  with  good  results  in  Glasgow 
and  in  Bristol,  and  is,  we  believe,  about  to  be  followed  in  several  other 
large  towns.  The  protection  of  milk  from  adulteration,  and  from  the 
introduction  of  germs  of  disease,  is  a  subject  well  worth  the  attention  of 
medical  officers  of  health  and  medical  men.  The  constant  recurrence 
of  epidemics  of  scarlatina,  typhoid,  and  diphtheria,  traced  by  medical 
officers  of  health,  after  critical  inquiry,  to  the  distribution  of  milk 
which  has  not  been  duly  protected  from  infection  by  adequate  safe- 
guards at  the  farm  and  at  the  dairy,  indicates  that  the  danger  is  one 
which  is  neither  unreal  nor  rare ;  and  we  cannot  too  warmly  recom- 
mend medical  officers  of  health,  and  all  who  are  interested  in  regu- 
lating the  food-supply  and  limiting  the  outbreaks  of  disease,  to  study 
the  model  which  has  been  established  at  so  much  pains  at  St.  Peters- 
burg PJace,  Bayswater. 

FOG  AND   SMOKE. 

Dr.  Alfred  Carpenter's  lecture  on  Fog  and  Smoke,  on  Wednesday 
of  last  week,  at  the  Society  of  Arts,  was  largely  attended.  He  dealt  at 
length  with  the  whole  question,  and  concluded  with  the  following 
summary, 

"I  have  put  before  you  my  own  views  under  three  heads.  They  are  : 
I.  The  causes  of  the  intensity  of  town  fogs.  I  refer  these  to  fuel-smoke, 
which  I  contend  to  be  an  unnecessary  adjunct  to  fire.  That  the  method 
now  used  for  warming  our  houses  and  cooking  our  food  is  wasteful  in 
the  extreme,  and  five-sixths  at  least  of  the  developed  heat  is  lost,  and 
much  of  the  fuel  passes  away  unconsumed.  2.  The  means  which  should 
be  adopted  to  prevent  these  causes  continuing  in  operation.  These 
means  should  be  the  production  of  gas  at  a  cheap  rate,  so  that  it  might 
be  used  for  cooking,  and  in  many  cases  for  heating  purposes  also.  In 
reference  to  this  point,  I  would  observe  that  the  use  of  gas  for  lighting 
purposes  will  pass  away;  it  would  be  to  the  interest  of  the  companies 
that  heating  power  should  be  developed  in  the  gas  manufactures  rather 
than  lighting ;  and  that  it  would  be  promoting  the  object  we  have  in 
view,  if  the  sale  of  coal  was  prohibited  in  the  metropolitan  district,  un- 
less it  had  been  previously  deprived  of  its  smoke-producing  quality  ; 
that  a  tax  upon  fire-places  not  so  constructed  as  to  consume  their 
own  smoke  would  effect  this  object,  which  might  also  be  assisted  by  a 
heavier  tax  upon  the  untreated  coal  when  sold  for  public  consumption 
in  the  metropolis  ;  that  the  proceeds  of  these  taxes  should  be  used  by 
the  local  authority  in  extinguishing  the  present  commercial  companies 
who  manufacture  gas  and  distribute  water;  that  the  use  of  closed  stoves 
should  be  encouraged  as  much  as  possible.  3.  The  steps  which  should 
be  taken  to  promote  these  objects  would  be  best  met  by  urging  upon 
the  Government  the  propriety  of  appointing  a  Royal  Commission  to 
mquire  mto  the  whole  subject,  and  who  should  formulate  the  grounds 
upon  which  legislation  should  be  established,  and  prepare  the  way  for 
the  mtroduction  of  a  Bill  into  Parliament  for  the  purpose." 


SMALL-POX  IN  LONDON. 
The  fatal  cases  of  small-pox  in  London,  which  had  been  19  and  10 
in  the  two  preceding  weeks,  were  12  last  week,  of  which  6  were  re- 
corded in  the  Metropolitan  Asylum  Hospitals  at  Ilomerton  and  Stock- 
well,  one  in  the  Ilighgale  Small-pox  Hospital,  and  5  in  private 
dwelling-houses.  No  fatal  case  of  small-pox  occurred  in  the  West  group 
of  districts  ;  the  12  recorded  being  distributed  pretty  equally  in  other 
parts  of  the  metropolis.  The  five  cases  in  'private  dwelling-houses  in- 
cluded one  in  Hackney,  one  in  Belhnal  (irecn,  and  three  in  Deptford. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hos- 
pitals, which  had  steadily  increased  in  the  six  preceding  weeks  from  77 
to  246,  further  rose  to  338  on  Saturday  last  ;  the  new  cases  of  small 
pox  admitted  to  these  hospitals,  which  had  been  99,  57,  and  67  in  the 
three  previous  weeks,  were  132  last  week,  and  exceeded  the  number  in 
any  week  since  May  1878.  The  Highgate  Small-pox  Hospital  con- 
tained 3opnlienls  on  Saturday  last,  against  numbers  increasing  steadily 
flom  yto  21  in  the  five  previous  weeks. 


SMALL-POX  AND  POLITICS. 
Small-pox  is  committing  dreadful  ravages  among  the  Indians  who' 
people  the  sparsely  settled  districts  on  the  north  shore  of  the  Gulf  of 
St.  Lawrence.  Information  recently  received  by  the  Canadian  Govern- 
ment, shows  that  they  are  dying  by  hundreds.  A  panic  has  seized  the 
survivors,  and  they  have  tied  from  the  dead  and  dying,  leaving  the 
former  unburied,  and  the  latter  uncared  for,  to  seek  refuge  in  the  woods, 
where  there  trails  are  marked  by  lines  of  corpses.  The  worst  feature  of 
the  case,  according  to  the  New  York  MeJical  Record,  is,  that  when  a, 
doctor  was  sent  by  the  local  authorities  to  relieve  the  condition  of  the 
distressed  savages,  it  was  found  that  he  was  a  political  opponent  of  the 
Beard,  and  he  was  at  once  recalled,  and  the  panic-stricken  district  left 
to  itself,  until  a  medical  man  of  their  own  political  bias  can  reach  it. 


UNION   OK    DIVIDED   EDGES   OF    PERITONEUM. 
The   antivivisectionists  are  making  the  most  of  an  expression  used  by 
Dr.  Keith  in  a  letter  to  ourselves  published  in  this  Journal,  July  31st, 
1880,  p.  187,  which  is  quoted  as  follows  : — 

"  'As  to  Lhe  other  point  in  Dr.  Clay's  letter,  of  which  so  much  ha% 
lately  been  written — the  uniting  of  the  peritoneal  surfaces  in  closing 
the  wound — little  or  no  importance  need  be  attached  to  it  as  affecting 
the  mortality. — I  am,  yours  truly, — Thom.^s  Keith.  Edinburgh, 
July  25th,  iSSo.' — After  this,  nothing  that  Mr.  Spencer  Wells,  or  Dr. 
B.  W.  Richardson,  or  Dr.  Walker  of  Peterborough,  may  say  will  avail. 
We  will  not  add  another  word." 

It  is  rather  amusing  in  these  days  to  be  gravely  informed  that,  be- 
cause one  surgeon  believes  a  peculiarity  in  practice  to  be  of  little  or  no 
importance,  no  other  surgeon  can  possibly  believe  that  it  is  of  great  im- 
portance ;  and  that  because  Dr.  Keith  has  once  expressed  his  opinion 
that  uniting  the  peritoneal  surfaces  in  closing  the  wound,  is  of  little  or 
no  importance  the  far  larger  experience  of  Mr.  Wells,  and  the 
majority  of  ovariotomists  who  follow  his  example,  must  be  set  aside  as 
of  "  no  avail".  But  it  is  really  a  serious  question  that  surgeons  should 
make  up  their  minds  which  line  of  practice  they  will  adopt,  and  ascer- 
tain how  far  Dr.  Keith's  own  practice  is  in  accordance  with  his  pub- 
lished opinion,  of  which  the  antivivisection  party  are  making  use, 
which  appears  likely  to  be  very  mischievous.  Now,  we  believe 
we  are  correct  in  stating — and  Dr.  Keith  can  correct  us,  if  we  in  .any 
way  err  in  the  statement — that  he  almost  always  includes  the  peritoneum 
in  his  sutures.  And  we  have  seen  a  letter  from  him  to  an  old  friend  in 
London,  dated  on  the  Sih  inst.,  in  which  he  says  :"  There  is  some- 
thing to  be  said  on  both  sides  of  the  question  ;  but,  perhaps,  it  is  better 
always  to  unite  the  surfaces."  This  is  the  lesson  which  Mr.  Spencer 
Wells  learned  by  his  experiments  on  a  very  few  dogs,  rabbits,  and 
guinea-pigs,  before  he  ventured  to  test  the  practice  on  women.  For 
this  he  is  persistently  abused  by  the  antivivisection  party  ;  but  this 
must  be  a  very  small  matter  compared  to  the  gratification  any  surgeon 
must  feet,  when  he  knows  that  he  has  introduced  an  improvement  in 
practice  which  has  lieen  almost  universally  accepted  at  home  and 
abroad  ;  and  is  believed  by  his  fellows  to  have  had  a  share  in  leading  to 
a  lowerdeath-rate  after  an  important  operation,  and  to  a  saving  of  human 
life,  not  only  in  our  own  time,  but  in  future  ages.  Of  late  years,  the 
practice  of  uniting  divided  edges  or  surfaces  of  peritoneum  is  not  limited 
to  openings  made  in  the  abdominal  wall  for  the  removal  of  tumours,  her- 
niotomy, enterotomy,  etc.;  but  is  followed  in  uniting  the  peritoneal  edges 
of  the  ovarian  pedicle,  and  of  the  uterine  wall  after  removing  uterine 
tumours,  or  performing  C;osarean  section.  In  the  last  nundier  of  the 
Dublin  Journal  of  Medical  Science,  Dr.  Macnaughton  Jones,  in  a  very 
■able  critical  review,  says  :  "As  in  ov.ariotomy  it  is  essential  to  bring 
the  peritoneal  edges  and  the  surface  of  the  opening  carefully  together, 
so  in  removal  of  a  uterine  fibroid  it  is  indispens.ablc  to  bring  the  uterine 
[writoneal  edges  together."  This  is  the  view  taken  by  as  com]ietent 
a  critic  as  any  the  nnlivivisectionist  party  can  produce;  and  we  heartily 
join  in  the  wish  of  Dr.  Jones  that,  "  It  may  be  reserved  for  Mr.  Wells 
to  do  for  this  operation  th.^t  which  he  has  done  for  ovariotomy — to 
prove  that  abdominal  section  for  fibroid  tumours  is  a  justifiable  surgical' 
procedure,"  ■' 
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NURSING  SISTERHOODS  IN  HOSPITALS. 
We  published,  in  our  last  impression,  an  important  suggestion  from 
Dr.  Burney  Yeo  of  King's  College  Hospital,  on  the  subject  of  the 
influence  and  operation  of  nursing  sisterhoods  in  hospitals.  This  sub- 
ject, as  is  pointed  out  in  the  letter  to  which  we  refer,  is  one  which  at 
the  present  moment  occupies  an  unusual  share  both  of  professional  and 
public  attention.  The  struggle  at  Guy's  Hospital,  which  has  so  long 
engaged  the  public  mind,  and  so  deeply  stirred  the  s)'mpathies  of  the 
profession,  expresses  something  more  than  a  mere  altercation  between 
the  medical  and  lay  authorities  of  a  particular  institution.  It  ex- 
presses a  feeling,  long  growing  in  the  profession,  and,  with  a  few 
notable  exceptions,  widely  shared  outside  the  profession,  that,  whatever 
nursing  systems  may  be  introduced  into  our  great  hospitals,  they  can 
only  be  satisfactor)-  when  they  are  introduced  with  the  sanction  and 
hearty  co-operation  of  the  medical  officers.  It  is  as  well  that  it  should 
be  generally  and  clearly  recognised,  that  this  wide  question  really  under- 
lies the  whole  dispute  at  Guy's.  Are  the  nurses  in  our  great  medical 
charities  to  be  unreservedly  under  the  direction  of  the  medical  officers  ? 
or  are  we  to  see  introduced  into  these  institutions  a  new  authority, 
which,  while  it  escapes  the  just  influence  of  public  opinion  and  the 
wholesome  checks  of  professional  responsibility,  aims  at  disturbing  the 
relations  of  the  responsible  medical  officers,  not  only  to  the  nurses,  but 
even  to  the  patients  ;  and  at  replacing  a  clear,  precise,  and  undivided 
authority  by  a  mixture  of  clashing  opinion  and  divided  influence?  The 
object  of  the  suggestion  to  which  we  are  now  calling  attention  is  to 
remove  this  important  question  from  the  particittar  to  the  general ; 
instead  of  leaving  the  "  burthen  and  heat  of  the  day"  to  be  borne 
exclusively  by  our  brethren  at  Guy's  Hospital,  that  the  whole  profes- 
sion should  take  up  the  question  and  calmly  investigate  it.  It  is  im- 
possible to  regard  the  question  as  affecting  Guy's  Hospital  alone ;  it 
applies  to  all  hospitals  which  are,  or  may  become,  under  the  influence 
of  nursing  sisterhoods.  We  should  be  wholly  misunderstood  if  we 
were  supposed  to  be  advocating  an  investigation  into  the  influence  and 
operations  of  nursing  sisterhoods  in  hospitals  in  any  spirit  of  anta- 
gonism to  those  bodies;  on  the  contrary,  we  heartily  sympathise  with 
their  best  aspirations,  and  would  warmly  aid  them  in  their  legiti- 
mate work.  But  we  must  as  frankly  admit  that  we  clearly  see  the 
necessity  of  carefully  defining  their  position  in  our  large  hospitals  and 
medical  schools,  and  of  fixing  their  duties  and  limiting  their  authority, 
not  by  lay,  but  by  medical  opinion.  We  shall,  therefore,  be  pleased 
to  see  the  whole  subject  taken  up  by  the  medical  oflicers  of  our 
hospitals  generally,  and  investigated  carefully,  in  no  unfriendly  spirit 
towards  the  nursing  sisters,  but  with  a  just  appreciation  of  the  value  of 
their  labours,  and  a  desire  to  discover  how  these  may  best  be  utilised, 
without  disturbing  the  harmony  which  has  hitherto  existed  between  the 
medical  and  lay  authorities  of  these  institutions,  and  without  inter- 
fering with  the  just  authority  of  the  medical  officers,  the  scientific 
study  of  disease,  and  the  best  interests  of  the  sick. 


TYPHOID  FEVER  AND  DEFECTIVE  SEWERS. 
Last  week,  we  referred  to  the  report  presented  by  Dr.  Kelly  to  the 
Worthing  Local  Board  on  the  recent  prevalence  of  enteric  fever  at  that 
place,  and  gave  particulars  of  the  larger  of  two  outbreaks  which  have 
occurred  there  this  autumn,  and  which  was  clearly  due  to  infected 
milk.  The  earlier  and  smaller  outbreak  points,  however,  an  equally 
significant  moral,  and  d  reference  to  it  may,  therefore,  be  of  interest. 
It  appears  that,  firom  August  28th  to  September  i  ith,  typhoid  fever 
appeared  in  four  houses  in  two  roads  both  draining  into  the  upper  part 
of  one  sewer,  which  was  unventilated.  In  one  road,  where  the  houses 
were  small,  and  in  many  cases  dirty  and  damp,  the  sink-pipes  were 
inside  the  houses,  and  in  direct  communication  with  tlie  drains.  Of 
the  five  cases  of  fever  in  this  street,  four  were  amongst  very  young 
children,  and  one  was  an  adult  woman.  In  the  other  road,  which 
contains  larger  and  more  convenient  houses,  there  were  still  greater 
defects.  In  two  cases,  the  soil-pipe  from  the  closet,  which  was  very 
badly  laid  and  jointed,  came  down  inside  the  house,  and  then  passed 


beneath  the  kitchen-floor.  The  sink-pipes  passed  directly  into  the 
drain,  and  foul  smells  were  often  noticed  in  the  house.  In  each  of 
these  houses,  two  inmates  had  enteric  fever.  In  a  third  house,  where 
sewer-gas  entered  the  dwelling,  all  four  inmates  in  succession  had  the 
fever.  In  the  fourth  case,  the  soil-pipe  was  ventilated  by  a  rain- 
water pipe,  the  open  end  of  which  was  on  a  level  with,  and  close  to, 
the  window  of  a  room  where  two  children  slept.  Both  these  children 
"had  the  fever.  For  all  these  cases,  Dr.  Kelly  thinks  a  very  heavy 
thunderstorm  in  the  early  morning  of  August  26th  is  responsible. 
Nearly  an  inch  and  a  half  of  rain  fell  in  rather  more  than  an  hour,  and, 
the  tide  being  high,  the  drains  and  sewers  were  rapidly  filled,  at  a  time 
when  the  outfall  of  the  liiain  sewer  was  closed  by  the  tide.  Sewer-gas 
would  at  such  a  time  be  driven  backwards  towards  the  dwellings  ;  and 
in  those  dwellings  where  there  was  no  ventilation  of  the  soil-pipes,  or 
where  the  sink-pipes  were  in  direct  communication  with  the  drain,  the 
foul  air  would  be  carried  into  the  houses.  There  were  no  ventilators 
to  relieve  the  pressure,  and  the  position  of  the  houses  towards  the 
higher  parts  of  the  main  sewer,  of  which  they  form  two  blind  extre- 
mities, would  cause  the  sewer-gas  to  be  driven  more  rapidly.  After 
September  17th,  the  disease  appeared  in  no  fresh  houses  in  these  roads, 
but  seven  other  persons  fell  ill  who  lived  in  the  houses  where  the 
original  cases  broke  out;  so  that,  in  all,  fifteen  cases  occurred  in  se,¥^n 
houses,  with  two  deaths.  ,    , ,..., 

DIARRHCEA  AND  UNSANITARY  CONDITIONS. 
There  can  be  little  doubt  that  bad  and  improper  feeding  of  infants  is 
responsible  for  much  of  the  mortality  from  diarrhcea  which  is  observed 
every  summer.  In  other  seasons,  the  same  evil  influences  are  at  work ; 
but  their  effects  are  manifested  in  deaths  from  atrophy,  debility,  maras- 
mus, wasting,  and  other  causes,  synonymous  with  starvation  and 
neglect.  When  high  summer  temperatures  arise,  however,  the  children 
who  are  already  wasted  by  debility  are  attacked  by  diarrhoea  ;  and, 
being  too  weak  to  resist  it,  are  struck  down  by  a  disorder  which  equally 
attacks  stronger  and  better  cared-for  children,  but  does  not  kill  them. 
This,  at  least,  is  the  experience  of  health-ofBcers,  whose  opinions  are  of 
value  ;  and  it  probably  underlies  the  generally  received  view  that  bad 
feeding  is  one  of  the  factors  of  infantile  diarrhoea.  Yet,  even  this 
theory  cannot  explain  many  of  the  phenomena  of  the  disease ;  and,  cer- 
tainly, one  factor  that  cannot  be  overlooked  is  unwholesome  sanitary 
surroundings.  On  the  principle,  axiomated  by  Mr.  Simon,  in  his 
famous  "Filth"  Report,  that  "young  lives  are  finer  tests  of  foul  air 
than  are  the  older  and  more  acclimatised  population",  it  seems  impos- 
sible to  separate  diarrhcea,  as  one  of  the  chief  causes  of  infantile  mor- 
tality, from  the  unsanitary  conditions  with  which  many  of  its  victims 
have  been  surrounded.  Thus,  at  Bradford,  last  quarter,  no  less  than 
80  per  cent,  of  the  deaths  from  diarrhoea  occurred  in  back-to-back 
houses,  where  the  air  must  always  be  stagnant  and  unwholesome.  Pure 
air  is,  indeed,  according  to  Mr.  Butterfield,  the  exception  in  the  houses 
where  the  majority  of  diarrhceal  deaths  at  Bradford  occurred ;  and,  pro- 
bably, the  same  would  be  found  to  be  the  case  in  other  places,  if  their 
experience  could  be  learnt.  The  fact,  that  diarrhcea  mostly  occurs  in 
the  summer  time,  when  it  can  conveniently  be  ascribed  to  the  "high 
temperature",  should  not  put  investigators  off  their  guard  as  to  the  evil 
influence  (rendered,  indeed,  more  intense,  by  the  heat  of  the  atmo- 
sphere) which  "  filth",  in  its  broadest  sense,  has  in  the  production  of 
the  disease,  and  in  its  fatal  issue.  ,^^ 

CHOLERA   IN    MADRAS.  '' 

Last  year,  there  were  6937  deaths  from  cholera  in  the  Presidency  of 
Madras,  or  a  rate  of  0.43  per  thousand  of  the  population,  as  comparefl 
with  46,743  deaths  in  1878.  Of  the  total  number,  4,683  occurred  ilJ 
the  four  months  from  June  to  September  inclusive.  The  maximum 
mortality  occurred  in  June,  which,  judging  from  the  mean  monthly 
number  of  deaths  for  the  preceding  thirteen  years,  is  usually  the  month 
during  which  cholera  is  most  severe.  During  the  cold  season  of  121 
days  there  were  290  deaths,  or  2.4  per  day  :  whilst  in  187S  there  wefer 
3,025,  or  25  per  day.     In  the  61  days  of  the  hot  and  dry  season,  thetif 
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were  1,240  deaths,  or  20.3  per  day  :  in  the  rainy  season,  4,683,  or  38.4 
pet  day  :  and  in  the  hot  and  moist  season  724,  or  11.9  per  day.  For 
the  Presidency  generally,  the  mean  daily  mortality  for  all  seasons,  and 
from  all  causes  was  1,062,  and  of  this  daily  number  19  were  from 
cholera.  In  1878  the  daily  mortality  was  1,460  and  the  daily  deaths 
from  cholera  were  128.  Of  the  total  cholera  deaths,  4,140,  or  S9-6o 
per  cent,  occurred  in  .'^ind,  and  96  per  cent  of  the  Sind  deaths  were  in 
the  three  districts  of  Kurrachee,  Hyderabad,  and  Shikarpur.  The 
Sanitary  Commissioner,  from  an  examination  of  the  cholera  statistics 
in  the  Presidency  for  the  last  fourteen  years,  has  formed  the  theory  that 
a  severe  cholera  epidemic  occurs'ever)-  three  years  ;  and  that,  according 
to  this  "  rhythmic  surgence  "  of  the  cholera  wave,  the  year  1881  is 
likely  to  be  the  next  one  which  will  prevail  epidemically. 


SOOTHING  SYRUPS  AND  DIARRHCE.\. 
In  his  last  report  on  the  health  of  Luton,  Mr.  Horace  Sworder,  the 
medical  officer  of  health,  throws  out  a  suggestion  which  may  explain  to 
a  certain  extent  the  very  hea;-)'  incidence  of  summer  diarrhcea  upon 
children  of  the  working  classes.  At  Luton,  where  there  is  much  demand 
for  female  labour,  infants  are  much  neglected,  and  very  frequently 
quieted  with  "soothing  syrups"  and  other  similar  mixtures,  all  of  which 
contain  opium.  During  the  third  quarter  of  this  year,  diarrhcea  was 
very  prevalent  at  Luton  amongst  all  classes;  but,  whilst  a  total  of 
fifty-three  deaths  occurred,  hardly  one  of  these  was  amongst  the  chil- 
dren of  parents  in  good  circumstances.  The  latter  did  not  escape 
diarrhoea,  but  have  medical  advice  earlier,  and  get  the  disease  checked 
in  a  stage  when  it  is  more  amenable  to  treatment.  Improper  feeding, 
overcrowding,  want  of  cleanliness,  and  other  causes,  are  common 
amongst  the  children  of  the  poor,  and  influence  the  disease  unfavour- 
ably; but,  as  Mr.  Sworder  observes,  "it  would  be  interesting  to  know 
how  many  infants  may  have  become  intolerant  of  the  most  potent 
antidiarrhoea  remedy  {i.e.,  opium),  by  having  small  doses  frequently 
administered  to  quiet  them,  while  their  mothers  are  working  hard  for 
daily  bread;  so  that,  when  the  remedy  is  given  in  ordinary  doses,  the 
usual  effects  are  not  produced". 


WOOLSORTERS'   DISEASE. 

Some  interesting  experiences,  tending  to  confirm  the  theory  of  the 
identity  of  woolsorters'  disease  in  man  with  anthrax  in  animals,  have 
been  observed  at  Harden,  near  Bradford,  where  the  cases  of  splenic 
fever  occurred  amongst  the  cows  and  sheep  drinking  the  washings  from 
a  hair-factory  where  several  cases  of  woolsorters'  disease  had  appeared 
amongst  the  workers  (see  p.  139).  After  these  animals  had  been 
attacked  by  anthrax.  Dr.  [Greenfield  sent  from  the  Brown  Institu- 
tion three  steers  previously  inoculated  with  anthrax  material  taken  from 
a  guinea-pig,  as  the  result  of  which  they  had  suffered  from  the  disease 
in  a  mild  form.  Dr.  Greenfield's  object  in  placing  the  animals  at  the 
Harden  farm  was  to  see  whether  or  not  they  would  take  the  disease  in 
a  natural  way  after  inoculation,  and  when  exposed  to  the  infection  that 
had  killed  the  former  animals.  The  steers,  however,  successfully  resisted 
the  disease,  and  were  removed  about  a  month  ago.  The  occupier  of 
the  farm  subsequently  placed  certain  heifers  (which  had  been  on  the 
premises  for  six  weeks  previously)  in  the  two  fields  in  which  the  other 
animals  had  died,  and  which  had  been  irrigated  by  the  water  used  for 
washing  mohair  at  the  mills.  The  irrigation  had,  however,  ceased  for 
some  months,  owing  to  the  closure  of  the  mills.  Nine  days  after  placing 
the  herd  in  these  fields,  one  of  the  heifers  died.  It  appeared  one 
afternoon  to  be  as  well  as  usual,  but  the  next  day  was  found  dead  in 
the  field.  The  health-officer  of  Bradford  and  Dr.  Bell  made  a  post 
nurUm  examination  of  the  body,  and  especially  of  the  heart  and  spleen, 
when  appearances  were  found  closely  resembling  those  found  in  splenic 
apoplexy.  The  closure  of  the  mills  for  so  long  a  period  may,  of  course, 
be  used  as  an  argument  against  the  assumption  that  the  poison  contained 
in  the  hair-washings  gave  anthrax  to  this  animal ;  but  it  seems  more 
logical,  judging  from  the  effects  produced  on  a  former  occasion,  in 
animaU  gtaxing  in  the  same  fields,  to  suppo.sc  that  the  poison  of  wool- 


sorters'  disease  was  still  lurking  there,  and  induced  anthrax  in  the 
particular  heifer  in  question. — The  following  case  is  reported  at 
Leicester.  We  shall  expect  to  have  more  scientific  details.  Henry 
Slater,  a  man  fifty  years  of  age,  employed  at  Messrs.  Donisthorpe's  esta- 
blishment, has  died  of  woolsorters'  disease.  The  deceased  was  at  work 
on  Saturday  ;  as,  however,  he  did  not  feel  well,  a  doctor  was  called  in 
on  Monday,  but  the  Wrus  had  taken  too  strong  a  hold  to  prevent  coma, 
and  death  ensued.  A  similar  death  to  the  one  now  recorded,  occurred 
a  few  months  since. 

M.  l£veill£. 
M.  Jean  Baptiste  LfivEiLLt,  the  well  known  anatomical  artist,  died 
at  his  house  in  Paris  on  the  loth  instant,  aged  69.  His  facile  pencil 
has  illustrated  both  French  and  English  anatomical  and  surgical  works 
for  upwards  of  half  a  century;  and,  unfortunately,  his  mantle  does  not 
appear  to  have  any  very  worthy  successor  to  fall  upon.  In  the  later 
numbers  of  Bourgery's  great  work  will  be  found  some  of  the  earliest 
specimens  of  Leveillc's  skill;  and  the  original  steel  plates  of  Bernard 
and  Huette's  OfercUhe  Surgery  were  also  drawn  by  him.  Hirschfeld's 
great  work  on  the  nerves,  brought  out  in  conjunction  with  Leveille,  was 
the  chef  cfauvre  of  his  maturity,  and  will  long  maintain  his  reputation 
as  an  anatomical  artist.  In  addition  to  much  work  for  French  authors, 
M.  Leveille  was  emplo)ed  by  more  than  one  English  author  ;  and 
among  the  works  he  illustrated,  wholly  or  in  part,  we  may  mention 
Dr.  Sibson's  Medical  Anatomy,  Dr.  Savage's  Anatomy  and  Surgery  of 
the  Female  Pelvic  Organs,  and  Mr.  Christopher  Heath's  Course  of 
Operative  Surgery. 

ANCIENT  ALUM  WELL  AT  HARROGATE. 
According  to  a  paper  read  by  R.  H.  Davis,  at  the  last  meeting  of  the 
Chemical  Society,  this  old  well  was  noticed  by  Dr.  Garnett  in  1791 
as  containing  alum  and  iron.  Up  till  1870,  the  well  seems  to  have 
been  forgotten ;  in  that  year,  however,  it  was  brought  to  light  again, 
during  some  excavations  made  for  increasing  the  supply  of  sulphur- 
water.  It  is  a  pale  reddish-brown  water,  strongly  acid  to  litmus,  and 
very  astringent  to  the  taste.  The  well  is  surrounded  with  sulphur-wells, 
and  is  of  comparatively  superficial  origin.  The  author  gives  an 
analysis  of  the  water  in  grains  per  gallon  : — Fej(S04)3,  78.76;  FeSO^, 
69.33?  Al,(SO.)s,  89.47  ;  CaSO,,  56.91  ;  MgSO,,  57.38  ;  K,SO., 
3.14;  AmjSO,,  2.19;  NaCl,  33.9;  SiOj,  3.27.  Total  residue,  397.25. 


THE  SANITARY  CONDITION  OF  NEWBURY. 
The  Town  Council  of  Newbury  have  been  greatly  hurt  to  find  that  an 
inhabitant  of  the  borough  is  discontented  with  the  progress  they  are 
making  towards  the  sewerage  of  their  district,  and  that,  in  consequence 
of  this  gentleman's  representations,  an  official  inquir)'  into  the  authority's 
default  has  been  made  by  the  Local  Government  Board.  From  the 
evidence  given  at  the  inquiry  held  by  Mr.  J.  T.  Harrison,  it  is  clear  that 
the  Town  Council,  even  on  the  admission  of  their  own  officers,  have 
unduly  and  improperly  delayed  the  consideration  of  the  question.  Dr. 
Woodforde  stated  th.-it,  from  time  to  time,  since  1876,  he  had  made 
reports  to  the  authority,  as  to  the  defective  drainage.  He  had  pointed 
out  that  there  was  no  proper  oulfall  for  the  sewer,  which  praclic.illy 
was  an  open  cesspool ;  he  had  stated  that  the  present  system  of  drainage 
was  most  defective  and  dangerous  to  health.  He  firoduced  returns  of 
deaths  that  had  occurred  from  "drain  diseases'",  and  stated  that  there 
had  been  cases  of  a  milder  type,  not  fatal,  but  still  attribut.-ible  to 
defective  drainage.  Bad  water  was  to  be  found  all  over  the  town.  Of 
84  samples  which  he  had  analysed,  not  more  than  15  could  be  described 
as  satisfactory.  Evidence  to  the  same  effect  was  given  by  the  .Surveyor ; 
and  the  Government  Inspector  took  no  pains  to  conceal  his  strong 
opinion  that  the  autht>rily  had  been  very  negligent.  The  Town  Council 
have  now  definitely  eng.iged,  however,  to  submit  a  scheme  of  drainage 
to  the  Central  Authority  before  Lady-day  next,  hoping  no  doubt,  in 
this  way  to  stave  off  the  otherwise  inevitable  compulsor)-  order  to  do 
the  work. 
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SELENIUM. 

At  the  present  moment,  when  selenium  has  become  an  object  of  interest 
in  connection  with  the  photophone,  a  few  details  as  to  its  habitat  and 
characteristics  may  not  be  without  interest.  The  region  of  Cachenta, 
in  the  province  of  Mendoza,  a  part  of  the  Argentine  Republic,  contains 
numerous  lodes  of  selenite  of  copper,  lead,  and  silver,  with  hydrosilicate 
of  copper,  oxide  of  iron,  and  argillaceous  rock.  The  results  of  an 
analysis  of  one  of  these  lodes,  made  at  the  laboratory  of  the  Paris 
School  of  Mines,  is  as  follows:  Silver,  I.g6;  copper,  28.00;  lead,  II. 10; 
iron,  8.40;  selenium,  28.80;  tellurium,  1.80;  sulphur,  1.30 ;  silica  and 
clay,  10.00;  oxygen  and  loss,  5.64;  total,  loo.oo. 

FOOTBALL  ACCIDENTS. 
On  Saturday,  three  accidents  in  the  football  field  occurred  respectively 
.It  Sheffield,  Mexborough,  and  Ecclesfield.  Mr.  Joseph  Hunter,  at 
Sheffield,  had  his  arm  and  three  ribs  broken  ;  at  Mexborough,  a  young 
man  named  William  Hewitt  had  his  arm  broken  and  leg  dislocated  ; 
and  at  Ecclesfield,  a  player  was  accidentally  injured  by  a  kick  in  an 
exciting  scrimmage. — The  Mayor  of  South.-impton  has  forbidden  the 
use  of  the  public  grounds  for  football,  until  the  existing  rules  are 
modified  with  the  view  of  preventing  injury  to  the  players. 

1  TIGHT   RINGS. 

Tre.\tises  on  operative  surgery  are  absolutely  silent  on  the  constric- 
tion, by  rings,  of  fingers  swollen  from  one  cause  or  another,  and  on  the 
method  of  removing  them.  The  accident  is,  nevertheless,  of  common 
occurrence,  causes  great  pain,  sometimes  gives  rise  to  great  uneasi- 
ness, .and  may  even  threaten  the  safety  of  the  finger  itself.  As  a  rule, 
in  these  cases  of  constriction,  the  ring  is  cut  unnecessarily,  for  want  of 
a  simple  method  of  removing  it,  notwithstanding  the  popular  plan, 
which  comes  to  us  by  tradition,  and  is  thus  described  by  Oribasius, 
vol.  iv,  p.  251,  Daremberg's  edition.  He  writes:  "Sometimes  the 
finger  is  constricted  by  a  ring  ;  and  it  is  necessary  to  remove  the  ring 
without  delay,  by  giving  it  a  rotatory  motion;  bathing  at  the  same  time 
the  finger  with  warm  water,  and  greasing  it  with  some  kind  of  fatty 
matter.  If  the  ring  do  not  yield  to  these  efforts,  the  following  opera- 
tion is  recommended.  A  thick  and  twisted  thread  is  sharpened  at  one 
end  in  the  same  way  as  cobblers  sharpen  their  threads,  and  passed  be- 
tween the  finger  and  the  ring,  whilst  the  rest  of  the  thread  is  rolled 
roufid  the  finger.  When  this  thread  is  unrolled,  the  ring  moves 
towards  the  tip  of  the  finger,  whence  it  can  be  removed.  If  the  ring 
resist  this  treatment,  it  is  then  necessary  to  cut  it."  Aetius,  who  lived 
at  the  end  of  the  fifth  and  the  beginning  of  the  sixth  centuries,  repeats 
the  recommendations  of  Oribasius.  A  writer  in  the  Concours  Medical 
suggests  some  improvements  on  the  plan,  so  as  to  reduce  the  volume  of 
the  finger  by  ischa;miatising  it,  in  the  same  way  as  ischaimia  is  pro- 
duced with  Esmarch's  bandage.  In  the  first  place,  the  finger  is  coated 
with  fatty  matter ;  then  a  thin  thread,  about  a  yard  and  a  quarter  long, 
is  taken  ;  one  end  is  placed  under  the  ring,  and  passed  above  it  with  a 
pair  of  pincers  to  the  length  of  about  three  inches.  The  end  of  the 
thread  being  thus  fixed  by  the  ring,  the  rest  of  the  thread  is  taken  to 
the  top  of  the  finger,  round  which  it  is  rolled  in  close  overlapping 
lines,  not  leaving  any  space  between  them.  This  done,  the  second 
end  of  the  thread  is  also  passed  under,  and  brought  up  above  the  ring. 
Then,  this  end  being  taken  between  the  fingers,  the  rest  of  the  thread  is 
unrolled  resting  on  the  ring,  which  is  thus  gradually  brought  up 
to  the  point,  where  it  is  easily  removed.  If  a  first  trial  do  not  always 
succeed,  it  is  rare  for  the  ring  not  to  yield  to  efforts  twice  or  thrice 
repeated.  Should  this  be  the  case,  the  ring,  of  course,  must  be  cut  on 
a  cannulated  sound  with  a  file  or  divider. 


AMPUTATION  AT  THE  RIGHT  HIP-JOINT  :  USE  OF  DAVY  S  LEVER. 
On  December  5th,  1880,  Mr.  Hughes  of  Plymouth  amputated  at  the 
right  hip-joint,  in  a  girl  aged  seven,  for  extensive  disease  of  the  head 
and  shaft  of  the  femur.  The  patient  could  ill  afford  to  lose  any  blood,  as 
the  disease  had  existed  for  eighteen  months,  and  her  urine  was  albu- 
minous.    Mr.  A.   H.  Bampton,   House-Surgeon  to  the  South  Devon 


and  East  Cornwall  Hospital,  controlled  the  h.nemorrhage  with  the 
greatest  ease  by  means  of  Davy's  lever ;  only  three  ounces  of  bicwxl 
were  lost— (principally  venous,  and  what  was  necessary  to  enable  the 
operator  to  see  where  the  arteries  were.  The  operation  was  not  per- 
formed under  the  spray,  on  account  of  the  sinuses.  The  abdominal 
aortic   tourniquet   was  quite  inapplicable    in  the   present  case.      Mr. 

Jackson  and  Mr.  Edlin  assisted.     The  girl  is  prt^essing  favourably. 

.1 

ADULTERATION    OF   ESSENTIAL   OILS. 

At  a  meeting  of  the  Midland  Medical  Society,  held  recently  in  the 
Medical  Institute,  Birmingham,  Mr.  Postgate  read  a  paper  on  the 
"Adulteration  of  Essential  Oils",  in  which  he  urged  that  the  inspec- 
tion which  was  now  applied  to  tea  at  the  ports  should  be  extended  tc 
drugs  and  other  commodities.  As  showing  the  necessity  for  this,  he 
gave  a  number  of  instances  in  which  adulteration  had  been  carried  on. 
He  had  found  adulteration  of  the  essential  oils  of  peppermint,  carrar 
way,  cassia,  cinnamon,  etc.;  and  also  of  santal-oil,  castor-oil,  and 
other  analogous  articles. 

♦ 

SCOTLAND. 


The  Royal  Scottish  Academy  has  generously  offered  several  valuable 
paintings,  on  loan,  to  be  hung  in  the  Edinburgh  Royal  Infirmary.  The 
managers  have  willingly  accepted  the  offer. 

The  Senatus  Academicus  of  St.  Andrew's  University  have  appointed 
Professor  Campbell  as  their  Assessor  in  the  University  Court,  in  place 
of  Principal  Shairp,  whose  term  of  office  has  expired. 

UNIVERSITY   OF   GLASGOVV'. 

The  Brunton  Memorial  Prize  of  p^io,  founded  in  1879  in  memory  of 
the  late  Duncan  M.  Brunton,  M.A.,  M.B.,  a  distinguished  graduate  of 
this  University,  who  died  in  1877  of  fever,  contracted  in  the  diligent 
discharge  of  his  professional  duties  in  the  Royal  Infirmary,  Paisley, 
and  to  be  given  to  the  most  distinguished  graduate  in  medicine  of  each 
year,  has  this  year  been  awarded  by  the  Senate  to  John  Lindsay  Steven, 
M.B.,  House- Physician  to  the  Western  Infirmary,  Glasgow. 

ABERDEEN  ROVAL  INFIRMARY. 
On  Monday,  the  Court  of  the  President  and  Managers  of  the  Aberdeen 
Royal  Infirmary,  at  their  quarterly  meeting,  appointed  Dr.  John  G. 
Hal!  fourth  or  Junior  Surgeon  to  the  Infirmary.  The  other  candidate 
was  Dr.  F.  F.  Maitland  Moir.  At  the  same  meeting,  important  finan- 
cial statements  were  made.         

STIRLING  ROYAL  INFIRMARY. 
The  annual  meeting  of  the  subscribers  to  this  institution  was  held  on 
the  13th  instant ;  and,  from  the  report  of  the  directors,  it  appears  that 
the  number  of  cases  treated  during  the  year  was  1,619,  as  compared 
with  1,881  the  previous  year.  Of  this  number,  1,463  were  out-patients, 
as  compared  with  1,689,  and  228  in-patients,  as  compared  with  192. 
The  income,  including  last  year's  balance,  was  ^1,657,  and  the  ex- 
penditure ^672,  leaving  a  balance  of  Ci^'S-  The  directors  purpose 
making  an  addition  to  the  Infirmary,  in  the  shape  of  an  operating-room 
communicating  with  the  main  building  by  a  covered  way. 

HOSPITAL  FOR  INCURABLES,  EDINBURGH. 
The  Longmore  Hospital  for  Incurables,  situated  in  Salisbury  Place, 
Edinburgh,  and  of  which  notices  have  appeared  in  the  Journal 
during  its  construction,  was  formally  opened  on  December  lOth  for  the 
reception  of  patients.  The  ceremony  was  a  public  one,  and  was  pre- 
sided over  by  the  Lord  Provost.  Sir  Robert  Christison  spoke,  and 
gave  an  account  of  the  institution  of  the  hospital,  showing  how  tbe 
w.ant  of  it  had  been  long  felt;  how  cautiously  it  was  necessary  for  the 
first  founders  to  proceed  until  after  the  death  of  Mr.  John  Longmore, 
W.S.,  when  it  was  found  he  had  left  a  large  sum  of  money,  a  portion 
of  which  his  trustees  had  .-issigned  to  the  hospital.  Since  the  opening 
of  the  old  building,  106  incurables  had  been  aided,  of  whom  44  weie 
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ficm  Edinburgh,  43  from  other  parts  of  Scotland,  while  the  remainder 
<wefe  from  other  countries.  The  new  hospital  will  accommodate  50; 
bnt  at  present  the  directors  do  not  see  their  way  to  receive  more 
.ftan  25  patients.  The  public  subscriptions  have  amounted  to  from 
.£ij<}0  to  £Soofer  annum.  It  may  be  mentioned,  that  Mr,  Longmore 
toft  £ii,oex>  to  be  used  in  giving  relief  to  patients  suffering  from  in- 
curable diseases.  His  trustees  gave  ;ilo,ooo  to  aid  in  erecting  the 
new  hospital,  and  they  contribute  ^'300  annually  for  its  support;  so 
that,  in  attaching  his  name  to  the  hospital,  the  directors  are  publicly 
and  permanently  acknowledging  how  largely  it  is  indebted  to  his  bene- 
»blence.  The  trustees  have  given  sums  varying  from  /lOO  to  ;^500  to 
other  schemes  of  a  similar  kind,  such  as  the  Glasgow  and  West  of 
Scotland  Incurable  Hospital,  the  Keith  Cottage  Hospital,  and  the 
Perth  Hospital  for  Incurables.  Dr.  J.  O.  Affleck  is  visiting  medical 
affioer  to  the  Longmore  Hospital.  There  is  no  resident  medical 
•officer;  but  Mr.  Adam  Jardine,  M.B.,  has  been  appointed  assistant  to 
the  medical  officer. 

PROFESSOR   MCKEXDJIICK  ON    MESMERISM.     ' 

On  the  loth  instant,  in  the  Physiologj'  Class-room  of  the  University, 
Professor  McKendrick  delivered  an  address  to  the  University  Medico- 
Chirurgical  Society,  of  which  he  is  the  honorary  president.  The 
subject  of  the  lecture  was  Modern  Views  of  Mesmerism  and  other 
allied  Nervous  States.  The  first  part  of  Dr.  McKendrick's  remarks 
was  taken  up  with  an  account  of  the  different  explanations  that  had 
from  time  to  time  been  given  of  these  different  nervous  phenomena  ; 
while,  afterwards,  he  gave  his  own  views,  illustrating  his  observations 
practically,  by  throwing  a  hen,  and  then  a  guinea-pig,  into  the  hypnotic 
state,  and  by  depriving  a  frog  of  the  power  of  movement  by  simply 
tying  a  thread  round  its  leg.  The  address  was  listened  to  with  great 
interest  by  a  large  audience. 


,.  TUTORIAL   CLASSES, 

Considerable  discussion  has  followed  the  abolition  of  the  tutorial 
class  in  gyna;cology,  lately  conducted  by  the  assistant  to  the  professor 
otmidwifery.  The  managers  of  the  Royal  Infirmary  considered  that  its 
continuance  was  not  calculated  to  improve  the  wellbeing  of  the  patients 
in  the  institution,  and  put  an  end  to  it.  In  taking  this  step,  they  have 
the  approval  of  a  large  proportion  of  the  teachers  in  the  Edinburgh 
school. 


ilNlVBRSITY  OF  ABERDEEN  :     NEW   BURSARIES    IN   THE    FACULTY   OF 
.'    .  MEDICINE. 

The  Commissioners  acting  under  the  Endowed  Institutions  (Scotland) 
Act  have  communicated  their  report  to  the  Home  Secretary,  on  the 
application  by  the  Aberdeen  Town  Council  for  a  provisional  order,  rela- 
tive to  the  purposes  to  which  the  revenues  of  certain  mortifications  under 
their  care  are  to  be  applied.  The  report  was  signed  by  all  the  Com- 
missioners. The  Commissioners  point  out  that  the  petitioners  and  Pro- 
fessor Struthers  very  clearly  demonstrated  that  the  medical  faculty  is  a 
very  important  part  of  the  university  ;  that  it  h.as  increased  very  largely 
within  the  last  twenty  years  ;  and  that  it  is  very  poorly  endowed  in 
respect  of  bursaries,  there  being  only  two  in  this  faculty  as  compared 
with  241  in  the  faculty  of  arts.  After  considering  all  the  evidence,  the 
Commissioners  are  decidedly  of  opinion  that  it  is  equitable  and  expe- 
dient to  devote  some  part  of  the  general  funds  of  the  university  to  so 
i^nportaut  a  faculty  as  that  of  medicine  has  now  come  to  be.  In  the 
faculty  of  medicine,  the  Commissioners  direct  that  there  shall  be  four 
J)(usarics  of  ;^20  each,  to  be  called  the  Mather  Bursaries ;  and  four  of 
jtao  each,  to  be  called  the  LidJell  Bursaries;  and  that  the  said  bursaries 
«ball  be  awarded  after  open  competitive  examination,  and  shall  be 
Enable  for  four  years.  Two  bursaries  are  to  be  competed  for  each 
•if*',  beginning  in  1880.  The  foundation  of  these  bursaries  is  a  most 
itutoitant  gain  to  the  medical  students  of  the  University  of  Aberdeen, 
*.i  will  go  far  lo  keep  the  Aberdeen  school,  in  respect  of  bursaries, 
*brcatt  of  other  universities.  The  want  of  bursaries  has  all  along  been 
,f}lbjf  the  medical  faculty ;  and  there  can  be  no  doubt  that  the  evidence 


given  by  Dr.  Beveridge  and  Professor  Struthers  before  the  Commis- 
sioners was  of  great  use,  in  demonstrating  the  anomalous  position  of 
the  faculties  of  arts  and  medicine  as  regards  bursaries^the  former 
having  its  hundreds  to  the  units  in  the  latter.  This  is  the  second  wind- 
fall which  has  come  to  the  medical  faculty  this  winter.  AYe  have  already 
notified  the  proposed  foundation  of  the  William  Milne  Bursary;  so  that 
this  year  at  least  three  bursaries,  and  perhaps  four,  will  fall  to  be  com- 
peted for.  The  total  number  of  bursaries  now  amounts  to  eleven ;  and 
it  is  confidently  expected  that,  before  the  session  is  done,  ooe  or  more 
new  bursaries  will  be  added  to  the  list. 


A    new    society   in    EDINBURGH. 

The  University  of  Edinburgh  Natural  Science  Club  held  its  first  meet- 
ing a  few  days  ago.  It  is  composed  of  the  younger  graduates,  lecturers, 
and  university  assistants.  Professor  Turner  was  elected  Honorary  Pre- 
sident, and  Mr.  Patrick  Geddes,  F.K.S.E.,  Permanent  Secretary  and 
Treasurer.  The  chair  will  be  taken  by  each  member  in  rotation  ;  and 
the  object  of  the  Club  is  to  discuss  recent  discoveries  in  science,  as  well 
as  to  criticise  papers  intended  for  the  learned  societies.  ^ 


the  chemistry  of  sewage-precipitation. 
Dr.  Wallace,  city  analyst  for  Glasgow,  delivered  a  lecture  on  the 
above  subject  to  the  Chemical  Section  of  the  Glasgow  Philosophical 
Society,  on  the  evening  of  the  6th  instant.  At  the  outset,  he  described 
generally  the  composition  of  sewage,  showing  how  its  mixed  character 
was  one  of  the  great  difficulties  of  disposing  of  it ;  and  he  then  related, 
at  some  length,  the  results  of  the  treatment  of  the  sewage  by  precipita- 
tion in  a  number  of  English  towns.  Discussing  generally  the  question 
of  purification  of  sewage  by  chemical  treatment,  he  said,  he  thought  it 
had  been  much  misunderstood,  and,  consequently,  discredited,  simply 
because  more  was  expected  of  it  than  it  could  do.  Of  all  the  sub- 
stances proposed  for  precipitation,  he  considered  that  the  one  most 
capable  of  general  application  was  lime  ;  and  he  thought  that  it  could 
be  carried  out  very  easily  in  the  case  of  Glasgow,  and  at  a  moderate 
cost.  His  experiments,  too,  showed  that  the  effluent  after  such  a  pro- 
cess of  precipitation  might  safely  be  introduced  into  the  Clyde  at  a 
point  below  the  city,  and  would  give  rise  to  no  nuisance. 


EXTENSION  OF  REGISTRATION  HOURS  IN  GLASGOW. 
In  reply  to  a  memorial  recently  forwarded  to  him,  and  after  consulta- 
tion with  the  proper  authorities,  the  Sheriff  Principal  has  decided  that 
the  registrar's  office  should  be  open  for  two  hours  on  three  evenings  of 
the  week,  for  the  benefit  of  the  working  cUasses.  The  extra  hours  thus 
added  have  been  met  by  altering  the  morning  hour  for  opening  the 
offices  from  nine  to  ten  o'clock. 


POI.SONING  BY  OXALIC  ACID. 
On  the  loth  instant,  the  wife  of  a  labourer,  residing  near  Kelso,  died 
from  the  eflects  of  poison,  having  by  mistake  swallowed  a  compound 
consisting  principally  of  oxalic  acid  used  for  silvering  harness. 


REOISTRAR-GENERAL's   RETURNS, 

From  the  returns  of  the  Registrar-General  for  the  week  ending  De- 
cember 4th,  it  appears  that  the  death-rate  in  the  eight  principal  towns 
W.1S  22.1  per  1000  of  estimated  population.  This  rate  is  1.3  under 
that  far  the  corresponding  week  of  Last  year,  and  2.6  under  that  for 
the  previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth— viz.,  15.6  per  1000:  and  the  highest  in  Paisley-r- 
viz.,  42.5  per  1000.  The  mortality  from  the  seven  most  familiar tymotic 
diseases  was  at  the  rale  of  3.8  per  1000,  being  0.7  less  than  th*t  for  the  last 
week.  There  was  one  death  from  small-pox  in  Greenock.  It  occurred 
in  an  unvaccinated  merchant  seaman,  .Tged  40,  who  had  been  lodging 
in  Antwerp  until  November  16th,  and  only  arrived  in  Greenock  an 
November  21st.  Acute  diseases  of  the  chest  caused  155  deaths,  beivg 
II  less  than  the  number  for  last  week.  The  mean  temper.aturc  waa 
43.7,  being  6.3  above  thai  of  the  week  immediately  preceding,  and  l6.6 
above  that  for  the  corresponding  week  of  last  year,  ,  •n... 
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THE  GREENOCK  PAROCHIAL  AUTHORITIES. 
The  Greenock  "  pauperisation"  difficulty,  to  which  reference  was 
recently  made  in  the  Journal,  has  recently  been  solved  under  the  fol- 
lowing circumstances.  A  servant  girl,  being  attacked  with  measles, 
was  removed  by  the  sanitary  authorities  to  the  Infirmary,  when  the 
usual  claim  for  half  the  expenses  incurred  in  her  case  was  lodged  with 
the  parochial  authorities.  The  latter  thereupon  intimated  to  the  girl's 
father  that  she  had  applied  for  reUef  "as  a  pauper";  and,  at  the  same 
time,  application  was  made  to  the  registrar  for  particulars  of  her  birth, 
with  the  statement,  "This  is  a  pauper  case".  An  action  was  brought 
by  the  girl  against  the  inspector  of  poor  for  damages  for  having  de- 
scribed her  as  a  pauper,  and  for  having  recorded  against  her  the  untrue 
statement  that  she  had  applied  for  parochial  relief.  When  the  case 
was  called,  the  inspector  tendered  an  apology,  and  gave  an  assurance 
that  no  such  charges  of  pauperisation  would  in  future  be  made.  The 
case  was  accordingly  withdrawn  ;  and  it  is  satisfactory  to  know  that,  in 
future,  the  salutary  working  of  the  Public  Health  Act  will  not  be  inter- 
fered with. 

'- ♦ 

IRELAND. 


A  MORNING  concert  in  aid  of  the  funds  for  erecting  a  Cottage  Hospi- 
tal in  Randalstown,  was  held  on  the  8th  inst.,  at  Shane's  Castle.  A 
bazaar  for  the  same  charitable  purpose  took  place  in  another  portion  of 
the  building  during  the  concert,  and  both  were  very  successful. 


MEDICAL  SOCIETY  OF  QUEEN  S  COLLEGE,  CORK. 
The  annual  general  meeting  of  this  society,  which  was  formed  last  year 
for  the  practical  study  and  discussion  of  subjects  connected  with  medi- 
cine and  surgery,  was  held  last  week  at  the  college.  It  was  stated  that 
the  society  had  been  very  successful,  and  it  was  determined  to  award 
prizes,  at  the  termination  of  the  year,  for  the  best  papers  read,  and  the 
most  complete  set  of  pathological  specimens  exhibited,  during  the 
session.  The  following  office-bearers  were  duly  elected  for  the  ensuing 
year  •.—President :  Stephen  O'Sullivan,  M.D.,  F.R.C.S.I.  Vice- 
President:  C.  Yelverton  Pearson,  M.D.,  M.Ch.  Council:  T.  J. 
Crowley,  P.  J.  Galway,  H.  H.  Charles,  C.  J.  Holmes.  Treasurer: 
William  E.  Hadden.  Honorary  Secre/aries:  Frederick  E.  Adams,  G. 
A.  Rounlree. 

VISITATION  AT  QUEEN's  COLLEGE,  CORK. 
An  important  visitation  was  held  last  week  at  this  College,  to  consider 
an  application  by  Mr.  Moxley,  a  medical  student,  against  a  sentence  of 
rustication  for  twelve  months,  and  deprival  of  scholarships,  passed  in 
May  last  by  the  Council.  The  visitors  were  Dr.  McClintock,  the 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  Mr.  Justice 
Fitzgerald,  and  the  Master  of  the  Rolls.  Mr.  Moxley  read  a  long 
statement,  setting  forth  the  reasons  of  his  appeal.  He  referred  to  Mr. 
Parnell's  arrival  from  America,  and  the  intention  to  present  him  with 
an  address  by  the  students  of  the  College ;  and  alleged  that  no  steps 
had  been  taken  by  the  President  or  Council  to  prevent  that  meeting, 
although  aware  of  the  circumstances.  He  further  stated  that  he  and  some 
other  students  antagonistic  to  this  proceeding  tried  to  get  up  an  opposi- 
tion meeting,  but  were  prevented  by  the  President ;  and  subsequently, 
when  the  Council  were  considering  the  charges  against  some  of  the 
students  with  reference  to  the  presentation  of  the  address,  he  was 
removed  from  the  building  by  the  steward  at  the  order  of  the  President, 
which  he  charged  as  an  assault.  A  correspondence  ensued  between 
Mr.  Moxley  and  the  President  and  Council,  in  reference  to  an  intimation 
that  the  former  intended  to  take  legal  proceedings  against  the  President 
for  the  assault ;  and,  finally,  he  was  rusticated  by  the  Council,  and 
deprived  of  his  scholarships,  value  j£'so.  He  referred,  in  his  statement, 
to  the  early  political  life  of  the  President ;  aiid  made  a  personal  attack 
on  that  gentleman,  which  it  is  unnecessary  further  to  describe.  The 
President,  in  reply,  declined  very  properly  to  enter  into  the  peculiar 
Ciuurges  bronght  against  him  by  Mr.  Moxley  ;  but,  on  the  general  ques- 


tion, stated  that  Mr.  Moxley  was  the  cause  of  the  dissensions  that  to<)k. 
place  among  the  students.  The  visitors  delivered  judgment  the  follow- 
ing  day,  the  Master  of  the  Rolls  regretting  the  personal  attack  upon  the 
President  as  wholly  irrelevant  to  the  issue.  The  political  meetings 
held  in  that  College  were  a  gross  breach  of  discipline,  and  could  not  be 
tolerated ;  and  the  President  was  perfectly  justified  in  the  manner  in  which 
he  had  treated  Mr.  Moxley ;  and  the  visitors  upheld  the  decision  of  the 
Council.  Mr.  Justice  Fitzgerald  also  supported  the  issue ;  and  Dr., 
McClintock  said  it  was  with  very  great  pain,  but  acting  under  (h^ 
strongest  convictions  of  conscience,  that  he  felt  bound  to  express  hi^ 
entire  concurrence  in  the  observations  that  had  fallen  from  the  Mastei 
of  the  Rolls.  It  grieved  him  to  see  that  the  gentleman  who  had. 
appealed  there  was  a  young  member  of  his  own  profession.  He  was 
additionally  sorry  for  that.  The  punishment  might  seem,  and  no  douht 
was,  strong  ;  but  he  did  not  believe  in  his  heart  that  it  was  beyond 
what  the  occasion  of  it  deserved  and  called  for. 


HOME  FOR  PROTESTANT  INCURABLES,  CORK. 
The  building  fund  of  this  institution  laboured  under  a  debt,  which  has 
now,  happily,  been  removed  by  a  very  handsome  donation  of  ^3,000 
from  Lady  Bentinck.  Of  this  sum,  ;£'i,6oo  will  be  transferred  to  the 
building  fund ;  and  the  remainder  (/■  1,400)  has  been  handed  over  to 
the  endowment  fund,  the  latter  amount  completing  the  capital  sum  of 
;^5,ooo  invested  in  consols  for  the  permanent  benefit  of  the  charity. 

THE  IRISH  MEDICAL  ASSOCIATION. 
In  accordance  with  a  suggestion  that  the  members  of  the  Council  of 
this  Association  should  dine  together  on  the  day  of  their  quarterly  meet- 
ings, the  first  of  such  dinners  took  place  at  theShelbourne  Hotel,  Dublin, 
last  Saturday.  Dr.  J.  W.  Moore,  Chairman  of  the  Council,  presided, and 
was  supported  by  the  President  of  the  Association,  Dr.  Chapman,  and 
the  President  and  Vice-President  of  the  Royal  College  of  Surgeons. 
The  guests  were — the  President  of  the  Queen's  College,  Cork ;  Mr. 
Purcell,  Q.C.;  and  Mr.  E.  Stamer  O'Grady.  The  country  members, 
for  the  purpose  of  bringing  more  of  whom  together  on  such  occasions 
these  dinners  were  chiefly  organised,  had  a  solitary  representative  among 
the  fifteen  gentlemen  present.  A  very  enjoyable  evening  was,  however, 
spent ;  and  many  subsequent  similar  reunions  may  be  anticipated. 
There  is  to  be  a  special  general  meeting  of  the  Association  summoned 
for  Saturday,  the  15th  January,  to  consider  the  course  that  should  be 
taken  as  regards  the  Vaccination  and  other  Bills  which  the  AssociatjoJIi 
has  taken  so  active  a  part  in  bringing  under  the  notice  of  Parliament.,,, 

SANITARY  IMPROVEMENTS  IN  DUBLIN. 
A  LARGE  area  in  one  of  the  worst  districts  of  Dublin,  known  as  the 
Coombe  area,  has  just  been  cleared  by  the  corporation,  under  the 
Artisans'  and  Labourers'  Dwellings  Act,  at  a  probable  cost  of  over 
^20,000.  His  Excellency  the  Lord  Lieutenant  has  fixed  to  lay  the 
foundation-stone  of  the  new  buildings,  to  be  erected  by  the  Dublitt 
Artisans'  Dwellings  Company,  on  this  area,  on  Monday  next.  It  is 
much  to  be  regretted  that,  under  the  system  of  compulsory  purchase,  a^ 
at  present  worked,  the  Act  is  so  costly.  As  in  London,  so  in  Dublin,i 
it  is  stated  that  nearly  four-fifths  of  the  outlay  is  an  actual  loss  to  the- 
authorities.  

THE  COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 
A  DEPUTATION  of  the  Corporation  of  Dublin,  headed  by  the  Right 
Hon.  the  Lord  Mayor,  M.P.,  and  composed  of  the  Lord  Mayor  eletrt*, 
the  High  Sheriff,  and  a  large  number  of  the  members  of  the  Municipail 
Council,  waited  upon  the  Right  Hon.  W.  E.  Forster,  M.P.,  Chief 
Secretary  for  Ireland,  on  the  8th  instant,  with  reference  to  the  above 
subject.  The  Right  Hon.  the  Lord  Mayor  said  that  the  DnHft 
Branch  of  the  British  Medical  Association,  at  its  last  annual  meeting, 
had  adopted  a  strong  resolution  in  favour  of  the  notification  to  sanitary 
.authorities  of  the  existence  of  infectious  disease;  and  that  they  had  coHft- 
municated  with  the  Public  Health  Committee  of  the  Corporation,  who 
had  passed  a  resolution  in  favour  of  the  principles  of  their  propesali 
The  subsequent  steps  tafaen  by  the  Bianehand  by  the  Corporation, « 
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already  reported  in  the  Journal,  were  then  stated  by  the  Lord  Mayor, 
who  said  that  the  object  of  the  deputation  was  to  ask  the  Chief  Secre- 
taay  whether  the  Government  would  be  able  to  introduce  a  general  per- 
missive Bill  for  the  notification  to  sanitary  authorities  in  Ireland  of  the 
eidstence  of  dangerons  infectious  diseases.  They  thought  that,  if  a 
general  Act  were  passed  giving  to  the  Local  Government  Board  power 
to  declare  the  provision  in  force  within  any  sanitary  district  that  desired 
it,  the  provision  would  soon  be  generally  adopted.  After  a  good 
deal  of  further  conversation  between  the  Chief  Secretary  and  the  Lord 
Mayor,  Mr.  Forster  said  that,  as  far  as  he  could  judge  from  what  he 
had  heard,  the  proposal  looked  as  if  it  would  be  a  most  reasonable  and 
a  most  useful  thing  to  have  done.  He  could  not  positively  say  that 
Ae  Government  would  be  convinced ;  but  he  thought  it  probable  that 
they  should  be  convinced  that  the  thing  ought  to  be  done.  The  ques- 
tion was,  how  to  do  it  ?  He  thought  the  best  plan  would  be  for  him 
to  send  over  the  arguments  in  favour  of  the  measure,  and  then  to  see 
the  Lord  Mayor  and  the  city  members;  "andif  the  Government",  Mr. 
Forster  continued,  "shall  be  convinced — as  it  is  ver)'  likely  we  shall  be 
—of  its  utility,  we  could  decide  as  to  how  a  Bill  should  be  introduced". 

THE  ADVANTAGE  OF  FEVER. 
On  the  present  state  of  Ireland,  a  correspondent  writes:  "I  am  at 
present  attending  at  a  landlord's  house,  he  being  very  ill  of  fever.  A 
doctor  from  a  disturbed  district  having  come  to  see  him  professionally, 
said,  by  way  of  comforting  the  family  :  'Faith,  its  a  fine  thing  for  a  man 
to  be  allowed  to  die  in  his  bed  these  tiraes.'" 


STIMULANTS  IN  WORKHOUSES. 
The  Cork  Board  of  Guardians  recently  requested  the  Local  Government 
Board  to  sanction  an  arrangement  by  which  all  stimulants  used  in  the 
workhouse  hospitals  might  be  regarded  as  drugs,  be  placed  in  charge  of 
the  workhouse  apothecary  for  administration  under  the  orders  of  the 
medical  officers,  and  be  charged  like  other  medicines  on  the  Parliamentary 
grant.  In  reply,  the  Local  Government  Board  now  state  that  they  are 
not  prepared  to  acquiesce  in  the  proposal  that  the  stimulants  used  in 
the  workhouse  be  included  in  the  list  of  medicines  provided  for  the 
establishment.  The  issue  of  stimulants  to  pauper  inmates  of  the  work- 
house, they  remark,  is  already  restricted  by  the  regulation  (Article  20) 
to  cases  in  which  the  medical  officer  of  the  workhouse  may  give  direc- 
tions in  writing  for  their  use  in  individual  cases.  The  guardians  are 
also  requested  to  bear  in  mind  that  no  part  of  the  cost  of  stimulants, 
such  as  wines  and  spirits,  can  be  defrayed  out  of  the  Parliamentary 
grant  for  medical  purposes. 

THE   REPRESENTATION   OF   IRELAND   ON    THE   GENERAL    MEDICAL 
COUNCIL. 

Various  conflicting  views  are  being  brought  to  bear  on  the  Lord  Pre- 
adent  of  the  Council,  Earl  Spencer,  in  making  his  selection  of  a  suc- 
cessor to  the  vacancy  on  the  General  Medical  Council  caused  by  the 
resignation  of  Dr.  Hudson  shortly  before  his  death.  The  Lancet, 
proposes  that  the  Crown  should  appoint  a  "general  practitioner"  to 
the  post — a  class  which,  as  a  contemporary  has  shown,  can  hardly  be  said 
to  exist  in  Ireland.  The  Medical  Press  and  Circular  urges  that  an  Irish 
surgeon  should  be  selected,  on  the  ground  that  surgery,  as  distin- 
guished from  physic,  has  an  utterly  insignificant  representation  in  the 
Council.  Again,  the  Committee  of  Council  of  the  Irish  Medical  Asso- 
ciation have  memorialised  the  Lord  President  not  to  follow  the  prece- 
dent of  former  Crown  nominations  by  selecting  a  man  merely  because 
he  is  a  distinguished  member  of  the  profession,  probably  eftcte  and  un- 
acquainted with  the  general  views  and  wishes  of  his  brethren ;  bat  some 
one  the  reverse  of  all  this,  and  in  favour  of  direct  representation. 
Finally,  the  Obstetrical  Society  of  Dublin — as  represented  by  a  deputa- 
tion of  some  of  its  officers  which  waited  on  His  Excellency  the  Lord 
Lieutenant  last  Monday — have  memorialised  his  Excellency  to  use  his 
influence  to  have  a  representative  of  obstetric  medicine  appointed  as 
the  Crown  representative  for  Ireland.  Their  memorial  quoted  a  long 
patsagc  from  Dr.  PUyfair's  Address  to  the  Obstetric  Section,  at  the 


Cambridge  annual  meeting,  on  the  requirements  of  obstetrics  ;  and 
stated,  that  at  present  it  is  possible  for  a  person  to  become  a  registered 
medical  practitioner  without  ever  having  been  present  in  the  chamber 
of  a  lying-in  woman.  To  the  fact  that  their  branch  of  the  profession  is 
not,  and  never  has  been,  represented  on  the  General  Medical  Council, 
the  deputation  attributed  the  present  unsatisfactor)'  state  of  affairs  as 
regards  instruction  and  examination  in  obstetrics.  In  reply  to  the 
deputation,  his  Excellency  said  that  it  occurred  to  him  that  it  would  be 
more  adi-isable  to  select  for  the  appointment  a  man  of  high  standing  in 
all  branches  of  the  profession,  with  a  knowledge  of  all  branches  of 
medical  science,  rather  than  an  expert  in  one  particular  department. 


THE  queen's  UNIVERSITY  IN  IRELAND. 
A  DEPUTATION  of  the  graduates  of  [this  university,  for  which  the  new 
Royal  L'niversity  is  to  be  substituted,  waited  on  the  Lord  Lieutenant 
last  Thursday  week,  to  protest  against  the  position  they  would  be 
placed  in  by  such  legislation.  Dr.  Corley,  Dr.  Thomson,  and  Pro- 
fessor O'Keefe,  M.D.,  accompanied  the  deputation,  and  spoke  of  the 
great  wrong  that  would  be  done  by  the  extinction  of  the  University. 
Several  of  its  medical  graduates,  it  was  pointed  out,  had  now  high 
distinctions  ;  no  less  than  six  professorships  in  Dublin  medical  schools 
being  held  by  its  alumni.  The  Queen's  University  also,  had  been  a 
very  successful  experiment ;  and  to  extinguish  it,  would  be  unjust  to 
the  graduates  who  took  out  their  degrees  upon  the  faith  that  the  in- 
stitution would  be  permanent.  The  Lord  Lieutenant,  in  replying, 
said  there  was  ne  doubt  but  that  the  Queen's  University  had  done 
good  work.  They  had  been  thirty  years  before  the  public,  and  each 
year  their  work  had  been  better  than  the  year  before  ;  and  they  had 
had  more  undergraduates  and  more  pupils  taking  degrees.  He 
would  have  pleasure  in  forwarding  their  views  to  Mr.  Gladstone. 


PROPOSED  VETERINARY  COLLEGE  FOR  IRELAND. 
On  Saturday  last,  his  Excellency  the  Lord  Lieutenant  received  a  de- 
putation for  the  purpose  of  bringing  before  his  Excellency  the 
advisability  of  tlie  Government  establishing  a  Veterinary  College 
for  Ireland.  The  deputation  was  introduced  by  Dr.  Lyons,  M.P., 
and  included  the  President  of  the  Royal  College  of  Surgeons.  Dr. 
Lyons  stated  that  the  number  of  veterinary  surgeons  in  Ireland  was 
totally  insufficient  to  deal  with  the  large  property  (valued  at 
;^6i,597,i84)  in  animals  throughout  the  country.  He  vi'as  of  opinion 
that  a  veterinary  college,  not  affiliated  with  the  Royal  College  in 
London,  should  be  established  under  'Royal  Charter  in  Ireland.  He 
did  not  think  that  more  than  ^£'10,000  would  be  required  to  start  the 
project.  The  absence  of  any  veterinary  school  in  an  agricultural 
country  like  Ireland,  was  a  serious  disaJv.antage;  and  the  present 
movement  had  the  support  of  all  classes.  The  Lord  Lieutenant  said 
he  was  greatly  surprised  that  nolhing  of  this  sort  existed  in  Ireland  ; 
and  promised  that  he  would  assist  the  deputation  in  the  attainment  of 
its  object  in  every  way  he  could. 


GUV'S  HOSPITAL. 
The  North  of  Ireland  Branch  of  the  British  Medical  Association  having, 
at  their  meeting,  in  the  Belfast  Royal  Hospital,  on  the  3rd  instant, 
referred  by  resolution  the  consideration  of  the  present  position  of  the 
medical  staff  of  Guy's  Hospital  in  rekation  to  the  governors  of  that 
institution,  and  the  bearings  of  the  present  dispute  on  the  interests  and 
honour  of  the  profession  generally  to  the  Council,  the  Council  met  on 
the  loth  inst.ant,  and  passed  the  following  resolutions  unanimously  ; 

I.  "That  we  consider  that  Dr.  Habershon  and  Mr.  Cooper  Forster, 
in  resigning  their  appointments,  have  taken  the  only  course  open  to 
them  consistent  with  the  honour,  dignity,  and  interests  of  the  profes- 
sion ;  and  that  the  profession  will  incur  deserved  reproach  if  it  spares 
any  effort  to  secure  their  honourable  reinstatement." 

1.  "That,  as  the  .action  of  the  Treasurer  and  Governors  of  Guy's 
Hospital,  if  not  successfully  opposed,  establishes  a  precedent  of  a  most 
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mischievous  and  far-reaching  kind,  the  profession  should  combine  to 
enforce  the  compliance  of  the  Treasurer  and  Governors  with  the  re- 
quirements of  the  staff  in  all  matters  relating  to  the  nursing  of  the 
sick." 

3.  "That  we  regret  that,  for  so  far,  we  have  observed  no  signs  of 
such  concerted  action  by  the  physicians  and  surgeons  of  other  metro- 
politan hospitals  as  to  encourage  the  junior  staff  to  follow  thg  example 
of  their  seniors,  and  no  evidence  of  the  existence  of  such  esprit  de  corps 
as  would  effectually  prevent  any  worthy  member  of  the  profession  from 
accepting  their  places  in  case  they  should  vacate  them." 

4.  "  That,  in  our  opinion,  a  large  and  representative  public  meeting 
of  the  medical  profession  should  be  held  in  the  metropolis,  and  that 
the  policy  of  the  profession  in  relation  to  the  matters  in  dispute  should 
be  there  delivered  rnd  afterwards  unswervingly  pursued." 


At  a  special  meeting  of  the  South  London  District  of  the  Metropolitan 
Counlies  Branch,  held  on  December  14th,  it  was  unanimously  resolved  : 

1.  "  That  this  meeting  tender  to  Dr.  Habershon  and  Mr.  Cooper 
Forster  their  cordial  sympathy  in  the  circumstances  which  have  led  to 
their  resignation  of  the  offices  at  Guy's  Hospital,  which  they  have  so 
long  filled  with  distinction  and  usefulness." 

2.  "That,  taking  into  consideration  the  general  question  of  hospital 
management,  as  brought  out  by  the  disastrous  events  at  Guy's  Hospital 
and  the  York  Road  Lying-in  Hospital,  so  similar  in  their  general 
features,  this  meeting  is  of  opinion  that  the  Council  of  the  Metropolitan 
Counties  Branch  is  disqualified  from  taking  steps  to  call  a  general  meet- 
ing on  the  subject  of  the  former  institution  ;  and,  therefore,  suggests  to 
the  Committee  of  Council  of  the  Association,  that  any  steps  necessary 
should  be  taken  immediately  by  that  Committee." 


O.N  Wednesday  evening,  December  15th,  a  largely  attended  meet- 
ing was  held  at  the  Bridge  House  Hotel,  Blackfriars,  "To  con- 
sider what  steps  are  desirable  to  be  taken  with  reference  tcr  the  pre- 
sent unsatisfactory  position  of  Guy's  Hospital."  Mr.  A.  Cohen, 
Q.C.,  M.P.,  took  the  chair,  and  was  supported  by  Messrs.  A. 
Dunn,  J.  Berry,  A.  Hawkins,  and  the  Rev.  G.  M.  Murphy,  and 
many  of  the  leading  men  of  both  Southwark  and  Lambeth. — The 
Chairman  said  that  Guy's  Hospital  was  probably  the  greatest  and 
most  important  institution  in  the  borough  of  Southwark.  Founded 
about  150  years  ago,  it  had  been  enlarged  and  extended  at  the  ex- 
pense of  about  half  a  million  sterling.  They  knew  what  relief  it 
gave — they  knew  how  the  people,  not  only  of  that  borough,  but  in  all 
London,  looked  upon  it — they  knew  it  had  a  great  medical  school 
founded  there,  which,  as  a  place  of  medical  science,  was  looked  up 
to,  not  alone  by  Englishmen,  but  by  all  other  countries.  It  could  not 
be  denied  that  there  did  exist  amongst  the  public  at  large  a  profound 
dissatisfaction  with  events  which  had  come  before  the  puljlic  of  late  in 
connection  with  Guy's  Hospital.  And  as  this  touched  the  welfare,  the 
interest,  almost  the  honour  of  the  borough  he  had  the  honour  to  repre- 
sent, he  thought  it  his  duty  to  preside  at  that  meeting. — Mr.  A. 
Hawkins,  in  moving  the  first  resolution,  said  Ihat,  when  he  found  that 
there  were  in  Guy's  Hospital  iSo  empty  beds,  he  at  once  concluded  that 
the  objects  which  the  good  man,  Thomas  Guy,  meant  to  be  carried  out 
by  means  of  his  immense  fortune,  were  not  being  carried  out.  If  the 
money  had  been  spent  in  decorating  a  chapel,  and  if  thous.inds  of  pounds 
had  been  spent  on  the  treasurer's  house,  that  was  not  carrying  out  the 
intention  of  Guy.  Nor  did  he  believe  that  it  was  in  accordance 
with  Guy's  intention  that  money  should  be  spent  on  Ritualistic 
practices.  The  government  of  the  hospital  was  a  self-appointed 
class  government.  What  they  all  wanted  was,  to  be  convinced  there 
was  something  wrong  which  needed  righting,  and  then  to  place  that 
wrong  in  the  gaze  of  the  public  and  the  sunlight  of  the  press.  He  moved  : 
"  That  this  meeting  deeply  regrets  ihe  state  of  matters  existing  at  Guy's 
Hospital,  which  has  led  to  the  resignation  of  its  two  lei'iing  medical 
officers,  and  which  must  be  most  damaging  to  the  sick  poor,  for  whose 
interest  it  was  instituted." — Mr.  John  Berry  seconded  ihe  resolution, 
which  was  carried  unanimously. — Mr.  Robins  (vestryman  of  St. 
George's)  moved:  "That  Tarliament  be  petitioned  for  the  appoint- 
ment of  a  Royal  Commission  to  inquire  into  and  report  as  to  the 
present  system  and  government  of  Guy's  Hospital,  with  a  view  to  its 
being  placed  on  a  more  desirable  and  responsible  basis  ;  and  that  the 
borough  members  be  requested  to  present  and  support  the  Same." — 
Mr.  Jamks  Mitson  (Chairman  of  the  St.  Saviour's  Board  of  Guardians) 
seconded  the  motion,  which  was  carried  amid  cheers. — The  Rev.  G.  M. 
Murphy  moved  :  That,  in  the  opinion  of  this  meeting,  it  is  desirable 
that  the  boards  of  guardians,  the  district  boards,  aud  vestries  in  the 
borough  of  .Southwark  should  have  one  or  more  represenlatives  on  the 


Committee  of  Management  of  the  hospital."  That,  he  said,  would  be 
a  clear  advantage  if  cairied  out,  because  these  boards  were  elected  by  a 
popular  vote.  If  only  half  of  what  Ihey  had  heard  about  Guy's 
Hospital  was  true,  a  very  bad  state  of  things  must  exist  all  over  it. 
He  was  of  opinion  there  should  be  a  public  audit  of  the  accounts. — 
Dr.  FoRESDON,  in  seconding  the  resolution,  said  it  ought  to  be  known 
that  the  treasurer  of  the  hospital  was  as  great  an  autocrat  as  Ihe 
Emperor  of  Russia.  He  had  heard  that  the  hospital  was  /17, 000  short 
of  its  income  this  year. — The  resolution  was  carried,  with  an  addition, 
at  the  suggestion  of  Mr.  BusriN,  that  the  medical  profession  should  be 
also  adequately  represented  on  the  Committee  of  Management.  A 
deputation  was  appointed  to  wait  on  the  Home  Secretary;  and,  with  a 
vote  of  thanks  lo  the  chairman,  the  meeting  was  closed. 


DEATHS  FROM  AN/ESTHETICS. 
On  the  next  and  following  pages,  we  publish  tabulated  lists  of  the 
deaths  during  the  administration  of  chloroform,  ether,  chloroform  and 
ether  mixed,  and  methylene  dichloride,  which  have  been  reported  in 
this  Journal,  and  in  other  medical  periodicals,  as  having  occurred  in 
the  United  Kingdom  during  the  eleven  years  1870-80.  For  the  tables, 
we  are  indebted  to  Mr.  Burton  of  Liverpool  and  Dr.  Jacob  of  Leeds. 

An  analysis  of  the  diseases  for  which  the  operations  were  undertaken 
in  cases^  where  more  than  one  death  occurred  shows  the  following 
result. 


Chloro  ,.., 

form       I     '^■'f'", 


Operations  on  the  eye 

Extraction  of  teeth    

Amputation  of  thigh 

, ,  of  leg  and  foot 

.,  of  tees    

,,  of  arm    

,,  of  fingers 

Dislocations  of  hip  (i)  and  shoulder 

,,  ,,  elbow  and  ankle  ... 

Fractured  leg 

Removal  of  tumours 

Ovariotomy 

Fistula  

Abscesses - 

Calculus  and  lithotomy    

Phimosis  and  paraphimosis    


Chlor.  and  m  .l  j 

Ether      W='>>y««n<: 
(7  cases).  |^'°  ^^^>- 


From  this,  it  appears  that  the  number  of  deaths  from  chloroform 
appears  to  follow  rather  the  larger  number  of  operations  than  the  more 
severe  ;  the  large  majority  of  operations  and  deaths  being  for  compara- 
tively trivial  causes. 

A  glance  at  the  list  shows  that  Nos.  17,  22,  and  70  of  the  chloroform 
list,  and  No.  I  of  the  mixed  anaesthetic  list,  being  deaths  from  suffoca- 
tion by  foreign  matter  in  the  trachea ;  and  Nos.  20,  42,  45,  and  54, 
being  cases  of  self-administration,  do  not  properly  belong  to  a  list  of 
deaths  from  anesthetics  during  operations.  But  the  list  shows,  also, 
how  imperfectly  deaths  are  reported  ;  as  several  of  our  large  surgical 
centres,  such  as  Guy's  and  St.  Bartholomew's  hospitals,  where  the 
number  of  chloroform-administrations  must  be  very  great,  hardly  figures 
in  the  list,  although  there  is  no  reason  to  believe  they  have  an 
immunity  from  such  accidents.  A  search  in  the  list  of  coroners' 
inquests  held  at  the  London  hospitals  would,  doubtless,  furnish  some 
important  information  on  this  head.  It  would  be  very  desirable  to 
ascertain  Ihe  total  average  number  of  administrations  in  the  hospitals 
of  England  ;  as,  in  that  case,  we  should  have  an  unequalled  oppor- 
tunity of  ascertaining  the  real  mortality  from  chloroform. 

An  analysis  of  the  table  of  deaths  during  the  administration  of  ether 
shows  that  in  only  about  one-third  or  less  of  the  cases  could  the 
deaths  be  solely  caused  by  the  ether,  even  though  we  allow  that, 
in  Case  8,  the  carrying  of  the  patient  through  an  open  court, 
for  fifty  yards,  had  nothing  to  do  with  the  cedenvi  of  lung 
which  supervened.  In  Cases  4,  6  and  9,  the  patients  were  in  a  state 
of  dangerous  collapse  from  intestinal  obstruction.  No.  7  was  suffocated 
by  blood  in  the  trachea;  and,  in  No.  3,  a  dangerous  comriound  of 
hydride  of  amyl  and  ether  was  used.  No.  5  appears  to  have  died  from 
nervous  shock  or  fright,  before  more  than  three  or  four  inspirations  had 
been  taken  from  an  open  inhaler. 
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Deaths  Jrom  Inhalation  of  Chlorcjorm  in  Great  Britain  aiid  Ireland,  reported  in  the  British  Medical  Journal  in  the 

Eleven    Years   1870  to  1880. 


6 

a- 

Date. 

Date  of 
Publication. 

Name,  or 
Sex  and  Age. 

PJace. 

Nature-  of 
Operation. 

Apparatus. 

Mode  of  Death. 

Post  Mortem  Appearances  and 
Remarks. 

Z; 

Dec.  29, 

1S69 

Jan.    I,    1870, 
pp.  33  and  180 

Middlesex  Hospital 

Necrosis  of  femur 

" 

'  '^ 

Dec  23 

Jan.  3,  p.  39 

Aged  14 

Lincoln  County  Hosp. 

Necrosis  of  tibia 

,. 

Enlarged  liver. 

•3 

Jan.  n, 

iS;o 

P.  89 

J.  Plowmaa, 

63 

York 

Amputation  of  foot 

•• 

Pulse  stopped  early 

.4 

Pp.  164  and  199 

Alloa 

Ovariotomy 

,^ 

No  morbid  appearances. 

April  2,  p.  340 

30 

Accrington 

Univ.  College  Hosp. 

Extract,  of  teeth 

'% 

Mays 

May  14,  p.  493 

J.  C,  42 

Vesical  calculus 

Clover's 

Pulse    and    respiration 

Heart  relaxed,  but  not  distended  ;  fatty 

stopped  together 

degeneration  ;  valves  normal. 

7 

April  12 

April  30,  p.  441 

Male, 

Moorfields  Hospital 

, 

Pulse      ceased     several 

Heart   thin,  empty  and   flaccid  on  left 

elderly 

second>  before  death 

side;  loaded  with  fat;  fatty  degeneration. 

8 

Sept.,  p.  338 

Male,  34 

Amputation  finger 

Piece  of  lint 

9 

March  3 

Mar.  II,  1871, 

Edin.  Roy.  Infirmary' 

Disioc.  shoulder 

No  organic  lesion. 

pp.  259,  289 

1& 

.. 

Mar.  25,  p.  317 

Male 

Salop  Infirmary 

Fistula 

•• 

Paralysis  of  heart 

Heart   healthy,  except   from   inunense 
amount  of  fat. 

■' 

April  10 

Ap.  22,  p.  426 

Male,  47 

Swansea  Hospital 

Amputation  of  leg 

Lint 

Pulse  ceased  first 

' 

April  22,  p.  426 

Wilmslow,  Cheshire 

Stiff  knee 

^3' 

May  20,  p.  533 

Col.  Rogers 

Corni^ood 

Dislocated 

J, 

ankle 

14 

May  3 

May  20,  p.  55S 

Female,  49 

London  Hospital 

Fractured     femur ; 

,, 

Turned  very  livid 

Valves  healthy  ;  left  side  contained  but 

amputation  of  leg 

little  blood. 

^h 

May  31 

June  10,  p.  616 

Male,  8 

Gt.  Northern  Hospital 

Dressing  burn 

Breathing    obser\'ed    to 

Blood  dark.      Right  ventricle  not   dis- 

cease first 

tended.     Left  firmly  contracted. 

z6 

F' 

July  19,  p.  124 

Male,  37 

Aberdeen 

Rad.  cure  of  hernia 

Single  fold  of 
towel 

Respiration    and    pulse 
suddenly  ceased 

Right    heart   contained  5  ounces  fluid 
blood.     Left,  4J2  drachms. 

17 
18 

Sept.  24 

Sept.  30,  p.  38S 

Male,  15 

London  Hospital 

Strabismus 

Death  by  sutTocation 

Sucked  vomited  matter  into  trachea. 

Oct.  7,  p.  421 

Male,  34 

Manchester  Roy.  Infir. 

Fractured  leg 

Piece  of  rag 

Pulse  had  ceased 

Dilated  heart. 

19 

Nov.  25,  p.  619 

Male,  33 

London  Hospital 

Amputation  of  toes 

Pulse  had  ceased 

Right  ventricle  distended  with  blood  ; 

left  ventricle  flaccid. 

20 

•• 

March  9,  1S72, 
p.  271 

Med.    stu- 
dent, Z2 

•' 

ar 

Mar.  16 

April  6,  p.  368 

Male,  26 

Birmingham  Eye  Hos- 
pital 

Iridectomy 

Tin  inhaler 

Pulse  ceased ;  respiration 
continued  afterwards 

Muscular  substance  of  heart  pale,  soft, 
and     flabby.       Fatty     degeneration. 
Right  ventricle  contained  dark  fluid 
blood.     Left,  empty. 

22 

.^pril  20,  p.  419 

Female,  46 

Keighley 

Ovariotomy 

^^ 

Artificial  teeth  in  larynx 

23 

.. 

May  4,  p  472 

Male,  48 

Manchester  Eye  Hos- 

Cataract 

,^ 

Right    cavity    of   heart    gorged    with 

pital 

blood.       Heart     hj-pertrophied    and 

fatty.     Valves  normal. 

24 
25 
26 

May  I 

May  4,  p.  483 

Male, young 

St.  Bartholomew's  Hos. 

Dressing  wound 

^^ 

Pulse  ceased 

June  15,  p.  646 

Male,  36 

King's  College  Hosp. 

Disease  of  jaw 

Paralysis  of  heart 

Aug.  21 

Aug.  24,  p.  225 

Male,  53 

Gt.  Northern  Hospital 

Lithotomy 

27 

Sept.  18,  p.  357 

Female,  16 

South  Lond.  Ophthal- 
mic Hosp. ,  Southwark 

•• 

•• 

2S 

,. 

Oct.  5,  p.  388 

Female,  70 

Brighton 

Fractured  leg 

.. 

29 

Sept.  1 

Oct.  5,  p.  388 

34 

London  Hospital 

Abscess  of  foot 

Pulse  ceased 

Left   ventricle    contained   some  blood. 

Right  ventricle  distended. 

30 

Oct.  12,  p.  418 

Male 

Nottingham  Gen.  Hos. 

Comp.  frac.  of  leg 

Mask 

Heart  pale,  empty  ;  of  usual  size. 

31 

Aug.  30 

Oct.  12,  p.  418 

Female,  57 

York 

Tumour  in  breast 

Sponge 

Pulse  ceased 

33 

.. 

Nov.  30,  p.  611 

Male,  49 

Bristol  Infirmary 

Catheterism 

Heart  stopped 

Disease  of  heart  and  lungs. 

33 
34 

Dec.  14,  p.  656 

Male,  2S 

Barrow 

Amputat.  of  thumb 

Napkin 

..' 

Dec.'  14 

Dec.     21,    pp. 

Male,  35 

King's  College  Hosp. 

Necrosis  of  leg 

^_ 

Heart  Stopped 

689  and  717 

35 

Feb.  18, 
1873 

Feb.  22,  p.  205 

Female,  45 

West  London  Hospital 

Fatty  tumour 

Double     fold 
of  lint 

Heart  ceased  beating 

Ventricles  dilated.      Valves  atheroma- 
tous, but  competent. 

36 

Feb.  17 

Feb.  22,  p.  207 

Male 

Sir  PatrickDun's  Hosp. 

Injury  to  foot 

^_ 

37 

Mar.  22,  p.  321 

Male,  15 

St.  Thomas's  Hospital 

E.xamin.  Humerus 

Pulse  stopped 

Pulse  suddenly  stopped 

is- 

May  15 

May  24,  p.  595 

Male,  60 

Broadmoor  Asylum 

Rupt.  of  perinaeum 

Clover'k 

Right  heart  flaccid,  full  of  blood.    X-efi 

empty  and  contracted.  Valves  normal. 

i9- 
40 

"  .Another  chloroform  death  overdue." 

Dec.  1869 

July  19,  p.  39 

[  Stoke-climsland 

Amputat.  of  thigh 

Pulse  stopped 

41 

Aug.  23,  p.   2JI 

Brighton 

Extract,  of  teeth 

Pulse  ceased 

Fatty  degeneration  of  heart. 

4? 

Sept.  9 

Sept.  27,  p.  385 

43 

Sept.  13,  p.  334 

Male,  37 

Guy'.s  Hospital 

Puncture  of  liver 

Pulse  failed* 

Heart  apparently  healthy. 

44 

•• 

April  11,  1874, 
P-  493 

Male 

University  Coll.  Hosp. 

E.\plor.  tumour  of 
parotid 

Pulse  stopped 

45 

April  13, 

■  874 
May  6 

April  18,  p.  524 

Male,  43 

St.  Mark's  Hospital 

Fistula 

Square  of  lint 

Pulse  stopped 

415 

May  16,  p.  654 

Fern., adult  ,  Carlisle 

Handkerchief 

47 

June  13 

June  20,  p.  817 

Male,  adult 

London 

Tumour  of  nares 

Clover's  blow- 

Syncope 

48 

July  16 

Aug.  I,  p.  141 

Male,  48 

Gen.  Infirmary,  Leed.-i 

Amputat.  of  finger 

ing  apparatus 
Lint 

Respiration       stopped  *, 
pulse  feeble 

Both  ventricles  contained  a  small  quan- 
tity of  fluid  blood. 

49 

Dec.  IS 

Dec.  19,  p.  782 

Male,  14 

Royal  Free  Hospital 

Dislocation  of  hip 

Fainted 

All  organs  sound. 

so 

Feb.  .9, 
187s 

Feb.  27,  p.  277 

Male,  56 

Sheffield  Public  Hos- 
pital 

Removal  of  tongue 

Lint 

Breathing  ceased  first 

Left    ventricle   contracted ;    right     le 
laxed ;  both  empty. 

51 

July  14 

July  24,  p.  113 

Female,  45 

Addenbrooke's     Hos- 
pital, Cambridge 

Dislocation  of  hu- 
merus 

Skinner*-; 

Pulse  stopped  suddenly 

h" 

Oct.  9,  p.  463 

Male,  49 

London 

Disioc.  of  humerus 

,^ 

Paralysis  of  heart 

53. 

Oct.  6 

Oct.  16,  p.  500 

Male,  56 

Seamen's  Hospital 

Necrosis  of  femur 

•■ 

Pulse    and    respiratiou 
suddenly  ceased 

AJI  cavities  of  heart  contained  much 
fluid  blood. 

5t 

., 

Dec.  4,  p.  711 

Female 

S3 

Dec.  ir,  p.  739 

Male,  43 

Smcthwick 

Wound  of  eye 

PuUe  failed 

S6 

Nov.  26 

Dec.  11,  p.  739 

Female,  48 

London 

l« 

Dec.  18,  p.  761 

Glasgow 

Amputat.  of  finger 

Jan.    22, 
187^ 

Jan.  29,  p.  144 

Male,  S3 

Stec\'en5*  Hosp.  Dublin 

Phimosis 

Circulation  stopped  ' 

59 

Fob.  5,  p.  174 

Male,adult 

StftCToKl 

Amputation  of  arm 

Pulse  stopped 

Heart  unusually  large. 

60 

April  I,  p.  432 

Female 

Liverpool 

K.vtriiciiun  of  teeth 

Arrest  of  heart's  action 

61 

April  8,  p.  451 

Male,  54-6o 

Leicester 

Amput.1t.  of  finger 

Piece  of  lint 

Pulse    and     rc^.piration 
ceased 

Heart  large  and  f.xtly.   Cavities  dilated, 

flabby,  and  empty. 
Heart    flabby    and    light-coloured    in 

62 

July  s 

July  29,  p.  150 

Male,  45      . 

SI,   Mary's    HosptCat, 

London 

Coneof  flannel 

Respiration'said  to  have 

slopped  first 

part.. 

I>ec.  i8, 1880.] 
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■Dtalhs  frtrn  InhaloUion  of  Chloroform  in  Great  Britain  and  Ireland,   reported  in  the  British   Medical  Journal   in  the 

Eleven    Years  1870  to  1880 — Conti/iued. 


Date. 


100 


Date  of 

Publication. 


Name,  or 
Sex  and  Age. 


Oct.  25 


Htc.  IS, 
1876 
1877 


June  25 

Aug.  II 

1876 


Sept.  16,  p.  3S1 
Nov.  II,  p.  627 
Dec.  23,  p.  830 


Jan. IJ&27, 1877, 
pp.  61  and  120 
Jan.  20,  p.  80 

Jan.  27.  p.  120 


Sept. 

Sept.  23 

Nov. 
Dec.  4 


Oct'.' 
1879 

13 

Nov. 
Dec. 

25 

1 

Jan. 

1880 

'9. 

Jan. 

May 

30 

July: 

Aug. 
Aug. 

24 
10 

Jan.  27,  p.  120 
Feb.  17,  p.  210 

Mar.  17,  p.  333 
June  30,  p.  825 

Aug.  4,  p.  T43 

.\ug.  18,  p.  233 

Feb.    2,    1878, 
p.  162 
Feb.  16,  p.  238 

May  18,  p.  729  : 

May  25,  p.  769  I 

June  T,  p.  797 
June  I,  p.  797 
Oct.  19,  p.  606 
Oct.  26,  p.  642   ' 

Nov.  9,  p.  699 
Mar.  8,  p.  357 
Sept.  Tjj  p.  509 
Oct.  18,  pp.  624 
and  666 
Oct.  18,  p.  627 
Nov.  29,  p.  871 

Dec.  13,  p.  949 
Dec.  27,  p.  1043 
Jan.  31,  1880, 
p.  176 
Jan.  31,  p.  178 
March  6,  p.  372 
June  12,  p.  900 

July  17,  p.  loi 

Aug.  28,  p.  352 

Aug.  28,  p.  352,  & 

Sept.  25,  p.  529 

Oct.  2,  p.  559 

Oct.  9,  p.  599 

Nov.  6,  p.  749 
Dec.  II,  p.  935 


Male,  45 
Male,  8 
Male,  33 


Male,  43 
Male 
Male,  52 

Female 
Female,  43 

Male,  56 
Male,  27 

Female,  23 

Male,  38 

Male,  18 

Male,  adult 

Female,  10 

Female,  34 


Place. 


St.  Thomas's  Hospital 
Long  Eaton 
Charing  Cross  Hosp. 


Wolverhampton  Hosp, 
University  Coll.  Hosp, 
Peterborough  Infirm. 


Nature  of 
Operation. 


2nd  death 
Female,  38 
Male,  15 

Male,  3 
Male,  8 

Fem.,  adult 

Male,  7 

Male,  adult 


Male,  adult 
Male,  42 

Male,  56 
Male 

Male. 
Female,  35 
Male,  50 

Male,  42 

Male,  59 

Female,  18 
Male,  43 


Staleybridge 
University  Coll.  Hosp. 

Derby  Infirmary 
Mercer's      Hospital, 

Dublin 
Dawlish 

London  Hospital 

Devon  &  Exeter  Hosp. 

Liverpool      Northern 

Hospital 
London 

East  Suflblk  Hospital 

Edinb.  Roy.  Infirmary 
Edinb.  Roy.  Infirmary 
Urumcondra 
Newcastle-on-Tyne 

Infirmary 
Charing  Cross  Hosp. 
Rainham 

Middlesex  Hospital 
Guidebridge 

University  Coll.  Hosp. 

Hull  Gen.  Infirmary 

Edinb.  Roy.  Infirmary 
Liverpool  Roy.  Infirm. 
I  Brampton 

Edinburgh  Infirmary- 
I  South  Infirmary,  Cork 
I  Radcliffe  Infirmary 

Blackburn  Infirmary 
Liverpool 

London  Hospital 

West  London  Hospital 
Hull 

Devonport  Hospital 
.  Guy's  Hospital 


Open,  sinuses  of  hip 
Tenotomy 

Amputat.  of  fingers 
Carious  bone 
Hernia 

Tumour  of  throat 
Ligature  of  carotid 

Fistula 

Cautery  to  knee 

Strabismus 

Paraphimosis 
Phimosis 

Extirpation  of  eye 
Extraction  ofteeth 
Fistula 


Apparatus. 


Dislocated  elbow 
Reamputation      of 

stump 
Malformation 
Abscess  of  knee 
Delirium  tremens 
Tumour  of  breast 

Enucleation  of  eye 
Applying  splint  to 

leg 
Orbital  tumour 
Nerosis  of  leg 


Lint 


Lint      folded 
once 


Thin     hand- 
kerchief 


"Lint-holder' 

Skinner's 


Mode  of  Death. 


Few  folds  of 
lint 


I  Piece  of  lint 


Wounded  finger 

Disloc.  of  shoulder  I 

Hernia 
Extr.  teeth 
Amputation  of  leg 

Tumour  of  jaw 
Lithotomy 

Amputation  finger 


Skinner's     in- 
haler 


Flannel     on 
wire-work 


Flannel      on 
frame 


Pulse  suddenly  stopped 
Pulse  suddenly  stopped 
Pulse  became  feeble 


Respiration  ceased  first 

Pulse  and  respiration 
ceased  nearly  together 

Respiration  became  shal- 
low ;  pulse  could  not 
be  felt 

Asphyxia  from  sucking 

in  blood 
Pulse  ceased 
Pulse  became  very  weak, 

and  then  stopped 


Turned      livid,      pupils 

dilated 
Failure  of  heart's  action 

Circulation  suddenly 
failed 

Heart  and  pulse  sud- 
denly failed 


No  radial  pulse  to  be  felt 

Pulse  suddenly  stopped 
Failure  of  heart's  action 

Pulse  began  to  fall 

Respiration  had  ceased 
Suddenly  ceased  breath- 
ing .:      /: 


Asphyxia 
Syncope 


Post  Mortem  Appearances  and 
Remarks. 


Syncope 
Syncope 

Syncope 
Syncope 


Syncope 


Advanced  fatty  degeneration  of  heart. 

He.^rt  large.  Right  cavity  filled  with 
dark  blood.  Right  ventricle  thinner 
than  normal. 

True  fatty  degeneration  of  heart. 

Marked  fatty  degeneration  of  heart. 


Details  not  furnished. 


No  organic  disease. 

.\dvanced     fatty     degeneration.       Old 

pericardial  adhesions. 
Died  some  hours  afterwards ;  cerebral 

haemorrhage. 
Heart  dilated  and  fatty.     No  valvular 

lesion. 


Fatty  degeneration  of  heart.     Cavit:es 
contained  some  blood. 


Fatty  degeneration  of  heart.     Cavities 
contained  some  blood. 


Fatty  heart. 

Muscular  tissue  healthy, 
tricle  widely  distended. 

No  disease  of  heart. 


Right 


Had  not  inhaled  any  vapour  for  three 
or  four  minutes  before  death. 


Fatty  liver. 

Fatty  heart  and  liver ;  emphysematous 
lungs. 


!  Fatty  heart;  oedematous  lungs ;  granu- 
lar kidneys. 
'  Fatty  heart. 
I  Fatty  heart. 

Heart  small. 
No  necropsy. 


Additional  Deaths  recorded  in  the  *^  Lancet'^  and  elsewhere. 


No.  . 

Year. 

Sex  and  .A.ge. 

Place. 

Operation. 

Mode  of  Death. 

Post  Mortem  Appearances  and'Remarks. 

1 

1870 

"Lad" 

University  College  Hospital 

Amputation  of  thigh 

Syncope 

2   < 

187 1 

Male,  52 

Westminster  Hospital 

Iridectomy 

Asphyxia 

3 

Do. 

Male,  50 

PlyTtipton 

Fractured  femur 

Asphyxia  during  strug- 
gling 

4 

Do. 

Male,  S3 

London  Hospital 

Amputation  of  toe 

Syncope 

5 

1874 

University  College  Hospital 

Submental  abscess 

Syncope 

6 

Do. 

Central  London  Ophthalmic 

Iridectomy 

All  organs  healthy. 

7 

Do. 

Female,  18 

Woolwich  Workhouse 

Pin  in  hand 

Fatty  heart  ? 

8 

Do. 

Male 

Leeds  Infirmary 

Dislocation  of  shoulder 

Syncope  after  opera- 

(Not  published.) 

9 

1875 

Male.  34 

Artillery  Hospital 

Amputation  of  leg 

Syncope 

10 

Do. 

Female 

Quarrj'bank 

Abscess  of  abdomen 

., 

Pus  in  liver,  pleura,  peritoneum. 

11 

1876 

Leicester  Infirmary 

Dislocated  humerus 

Syncope 

12 

1877 

Blackburn  Infirmary 

Perineal  fistula 

13 

Do. 

Llanelly 

Fistula 

M 

1878 

Male,  40 

Sheffield  Infirmary 

Fistula 

Syncope 

15 

1S79 

St.  Leonard's  Hospital 

Injury  to  elbow 

Asphyxia 

16 

Do. 

Moorfields  Ophthalmic  Hospital 

Strabismus 

»7 

1S80 

LI\erpool  Infirmary 

Necrosis  of  tibia 

Adherent  pericardium. 

18 

Do. 

West  Norfolk  Hospital 

Syncope 

Organs  healthy.     A  little  ether  given  at  first. 

^9 

Do. 

Cirencester  Cottage  Hospiul 

Strabismus 

Syncope 
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d 

Date. 

X 

Oct.  I     1 

3 

187s      j 

4 
5 

J877 

6 

1878 

I 

iS^S 

9 

7 

? 

11 

1880 

Date  of 
Publication. 


Mar.  3,  p.  247 
Oct.  II,  p.  441 
April  3,  p.  584 

May  26,  p.  658 
Nov.  17,  p.  692 

May  18,  p.  729 


Deaths  during  or  after  Administratwn  of  Ether ^  reported  1S70  to  18S0, 


Sex  and 

Age. 


Operation. 


Apparatus. 


Mode  of  Death. 


Past  Mortem  Examination  and 
Remarks. 


Male,  84 
Male,  14 
Male,  16 

I  Male,  69 
Female,  48 

Male,  over 

I       50 

Male 
■  Male,  35 
Male,  ^ 


Manchester  Workhouse! 

London  Hospital 
Lincoln  Hospital  [ 

London  Hospital 


Iridectomy 
Necrosis 

Hernia 

Cancer  of  breast 

Hernia 


I 


Lint  in  cone  of  j  Respiration  ceased 

fiaonel  | 

Clover's  inhaler    Asphyxia 
?  Fright 

Aiphj'xia 


Male,  45 


-:  London  Cancer  Hosp. 

1  Binning.  Gen.  Hosp.   1 

Leeds  j 

St.  Bartholomew's 
I  St.  Thomas's  Hospital, 


Tumour  of  jaw 
Tenotomy  1 

Colotomy  j 

■'  Intest.  affection"^ 
Cancer  of  rectum 


Asphyxia 
CEdema  of  lung 


Pulse   stopped ;    face  at 
first  pallid,  then  turgid 


Died  foity-eieht  hours  after. 

Lungs  engorged. 

Robbins'     "anesthetic     ether"    used. 

Heart  normal.  Lungs  not  congested. 
Heart  flaccid.  Lungs  emphysematous. 
Death  after  two   minutes.     Cancer  in 

lungs,  liver,  etc. 
Had  been  vomiting  four  days. 


I  Clot  of  blood  in  trachea. 
Death  four  hours  after  operation. 
Patient   moribund  from   intestinal   ob- 
struction. 
Not  published. 

Heart  healthy ;  cedema  of  lungs ;  exten 
sive  pleural  adhesions. 


I 

1876       ' 

2 

3 

Au..,S    1 

« 

.877 

S 

•• 

6 

.. 

7 

.379 

Sept.  16,  1876, 

p.  381 
Dec.  i6,  p.  733 
March  31,  1877; 

P-  396 


Deaths  under  or  after   Use  of  both  Ckloroform 
\  Male,  28       ]  Guy's  Hospital 


Male.  13 
Femaile,  21 


Aug.  23,  p.  266  ]  Female,  46 


i 


Mar.  29,  1879, 
p-  490 


Female,  28 


April  12,  p.  562  !  Female,  8 


I  Amjjutatlon     of 
thigh 

TipperAfy  Hospital      -'  TenCdomy 
Westminster  Hospital  I  Amputation  of  leg! 


and  Ether^    reported  from   1S70  to   1880, 


'  Choked    by 
trachea 


Lint 


Kecame   bluish  in  face, 
ar.d  pulse  stojjped 


MooHields 
Guy's  Hospital 

Moorfietds 


Cataract 
Pin  in  throat 

Strabismus 


Clove 


>  inhal< 


A 


West    London    Hos-      Fatty  tumour 
pttal  I 


j  Collapse 
i  .\sphyxia 


Ether  was  given,  as  patient  became  in- 
tensely collapsed  from  the  chloroform. 

Chloroform  and  ether  given  alternately. 

Narcosed  by  chloroform  in  three 
minutes,  when  ether  was  substi- 
tuted. Right  ventricle  thin.  Left, 
thicker,  pale,  but  not  unusually  sof(. 
Chloroform  given, 3t04  min.;  ether,2t03. 
Heart  flaccid  ;  kidneys  granular  and 
fatty. 

Ether  given  first,  then  chloroform ; 
began  to  breathe  badiy  in  about  one 
minute.  Died  next  day  from  inflam- 
mation of  lungs. 

Seven  hours  after  administration  of 
mixed  ether  and  chloroform. 

Chloroform  given ;  then  one  ounce 
ether.     Lungs  engorged. 


Deaths  from  Methylene 

Dickloride. 

No. 

.Sex  and  j\ge. 

Place. 

Operation. 

Cause  of  Death. 

Remarks. 

Female 

Birmingham  Women's  Hospital 

0\-ariotomy 

Syncope 

.\  little  ether  was  given  for  a  short  time. 

2 

Male 

Charing  Cross  Hospital 

Amputatiftn  of  finger 

Syncope 

3 

Female,  45 

Motion  of  arm 

S>'ncope 

Male,  56 

East  Suffolk  Hospital 

Canes  tibia                              • 

Epileptic  convulsions 

A  little  ether  given. 

Male.  51 

Bath 

Dislocation  of  shoulder 

Syncope 

6 

Male,  58 

Middlesex  Hospital 

.■\bscess  •f  buttock 

Syncope 

7 

Moorfields  Ophthalmtc  Hospital 

Caries  of  orbit 

Syncope 

8 

Male,  27 

Do.                        Do. 

Syncope 

Organs  healthy. 

9 

Male.  27 

Central  London  Ophthalmic 

Iridectomy 

.■\sphyjda 

10 

•* 

Guy's  Hospital 

No  particulars  given. 

CORRESPONDENCE, 

ETHER  V.  CHLOROFORM. 
Sir, — Although  I  seldom  give  anaesthetics  now,  I  can  speak  from  a 
large  experience  of  their  administration,  both  before  and  after  the 
happjr  revival  of  the  inhalation  of  ether,  which  owed  much  of  its 
strength,  and  owes  much  of  its  permanence,  to  your  powerful  and  per- 
sistent advocacy.  In  a  clinical  lecture  published  in  the  Journal, 
December  nth,  1875,  I  attempted  to  summarise  what  I  believed  to  be 
the  advant.Tges  of  ether  over  chloroform  as  an  agent  for  the  prodnction 
of  surgical  an.-esthesia.  Subsequent  experience  has  strengthened  the 
convictions  I  then  staled  in  these  words:  "Can  we  produce  as  perfect 
anaesthesia  by  means  of  ether  as  by  chloroform  i"  Is  ether  safer  than 
chloroform  ?  I  believe  both  these  questions  may  be  confidently 
answered  in  the  alfirmative."  No  known  agent  capable  of  affording 
complete  surgical  an,T;3thesia  is  absolutely  safe.  The  line  separating 
[>erfect  surgical  anxslhesia  from  death  is  so  narrow,  that  it  is  probable 
that  an  ana-sthelic  satisfactory  to  the  surgeon  in  its  power  of  rendering 
all  his  proce<lures  painless,  and  absolutely  tree  from  risk  to  life,  will  never 
I)c  discovered.  But,  given  sufficient  anxsthetic  power,  relative  safely 
is  the  first  ami  by  far  the  chief,  if  not  the  sole,  legitimate  ground  of 
choice  in  the  selection  of  an  anaesthetic;  at  least,  it  would  be  if  the 
selection  reeled  with  our  patients.  That  ether-ann-slhesia  is  sufficient 
fof  all  surgical  purposes,  excepting  certain  operations  in  the  neighbour- 
hood of  the  entrances  of  the  respiratory  passages ;  and  that,  other  cir- 
cunulances  being  similar,  a  patient  anxsthetisoil  by  ether  is  in  less 
liangei  uf  immediate  death  than  one  aui-csthetised  by  chloroform, — are 


propositions  which  are  absolutely  indisputable.  The  danger  of  chloro- 
form lies  in  its  lethal  i)ower  as  a  cardiac  depressant ;  the  relative  safely 
of  ether  rests  in  its  action  as  a  cardiac  stimulant.  The  signs  of  danger 
in  ether-inhalation  are  respiratory,  noisy,  and  timely;  in  chloroform- 
inhalation,  they  are  cardiac,  silent,  and  sudden.  Sooner  or  later,  chlo- 
roform must  give  way  to  ether  as  a  surgical  anaesthetic,  just  as  ether 
must  drop  out  of  use  whenever  another  an.vsthelic  as  efticient  in  anni- 
hilating pain,  but  safer  to  life,  shall  appear.  One  reason  why  the  use 
of  chloroform  is  slow  to  die  out  lies  in  the  fact  that  it  is  easier  for  an 
inexperienced  anxslhetisl  to  get  a  patient  "  under"  with  chloroform 
than  with  ether.  I  hope  neither  a  judicial  condemnation  in  one  of  the 
courts  of  law,  nor  some  other  conspicuous  catastrophe,  will  be  needed 
to  determine  the  final  abandonment  of  chloroform-inhalaiion.  I  am 
glad  the  ether  v.  chloroform  controversy  has  been  recently  renewed. 
It  must  be  revived  from  lime  to  time,  if  the  present  lamentable  mor- 
tality from  chloroform  is  to  be  removed. — I  am,  etc., 

James  Sawyer,  M.D.Lond.,  M.K.C.P. 
Birmingham,  December  1880. 

Sir, — As  having  a  bearing  upon  this  vexed  question,  the  following 
case  from  my  own  practice  during  this  present  week  m.iy  be  of  in- 
terest. 

A  few  days  ago,  I  went  with  two  brother  surgeons  to  amputate  a 
breast,  and  administered  ether  throughout  the  operation.  To  get  the 
patient  off  the  better,  a  single  half-drachm  of  chlorof.Tm  was  put  into 
the  inhaler  at  the  beginning.  The  inhaler  w.is  an  ordinary  leaiher  one. 
lined  with  flannel,  and  containing  a  sponge.  The  piiicnt  went  ofl 
quietly  and  nicely,  and  all  went  well  till  the  last  artery  was  being  tied. 


Dec.  1 8,  1880.] 
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At  this  juncture,  the  pulse  and  respiration  ceased;  a  cold  sweat  just 
like  death  came  in  drops  upon  the  patient ;  and  for  a  few  seconds 
death  seemed  very  imminent.  Indeed,  for  a  few  moments  I  thought 
she  was  dead.  Ammonia  was  applied  to  the  nostrils,  cold  water  to  the 
face,  etc. ,  when  happily  she  rallied. 

Nothing  will  induce  me  to  give  ether  again  at  present,  as  I  only  gave 
three  ounces.— Yours  truly,  Richard  Jelley. 

Totnes,  November  27th,  iS8o. 


THE  WORTHING  INFIRMARY. 

Sir, — I  have  read  with  much  interest,  in  your  number  of  the  nth 
instant,  the  leader  upon  Physicians  to  Provincial  Hospitals,  particularly 
that  portion  of  it  referring  to  the  Worthing  InBrmary,  the  statements 
concerning  which  are  perfectly  correct.  You  are  quite  right  in  your  sur- 
mise about  professional  feeling  in  the  matter.  To  that,  and  that  alone, 
was  due  the  rejection  of  the  ^2,000.  I  wish  to  inform  you  that  the  in- 
firmary has  not  lost  the  munificent  gift. 

Immediately  I  heard  of  the  refusal  to  accept  the  money,  subject  to  my 
appointment,  I  begged  my  patient  to  strike  out  the  obnoxious  condition, 
and  give  it  all  the  same.  After  no  small  amount  of  entreaty,  she  con- 
sented to  do  this.  I  thought  that  in  all  probability,  in  a  few  years,  I 
should  be  dead  and  gone,  and  the  infirmary  would  remain  ;  and  it  would 
not  have  been  a  pleasant  thing  to  have  had  my  name  associated,  rightly 
or  wrongly,  with  the  loss  of  such  a  splendid  endowment. 

In  conclusion,  I  must  say  that,  considering  I  am  senior  to  all  three 
nf  the  staff  in  age,  length  of  practice,  and  qualifications,  and,  moreover, 
having  formerly  seived  on  the  staff  for  six  years,  it  did  not  appear  to  me 
an  unreasonable  thing  to  hope  for  the  appointment  of  physician.  How- 
ever, it  has  been  ordered  otherwise.  AH  I  can  say  is,  I  regret  it. 
"Animam  meam  liberavi." — Yours  faithfully, 

John  Goldsmith,  M.D.  St.  And. 

Highworth,  Worthing,  December  14th,  18S0. 


THE  TREATMENT  OF  SUNSTROKE. 

Sir, — There  are  few  subjects  of  more  practical  importance  to  tropical, 
and  more  particularly  military,  physicians,  than  the  most  efficient 
method  of  dealing  with  an  affection  so  formidable  as  sunstroke.  I  am 
given  to  understand  that  some  trials  are  being  made  in  India  to  treat 
patients,  whether  struck  down  by  the  sun,  or  by  that  equally  formid- 
able form  of  heat  asphyxia,  common  in  crowded  and  over-heated  ships 
and  barrack-rooms  in  hot  climates,  by  the  application  of  heat.  To 
take  a  man  with  a  temperature,  say,  of  110°  Fahr.,  and  plunge  him 
into  a  bath  at  a  high  temperature,  as  I  hear  has  been  done,  does,  I 
confess,  appear  to  me  to  be  similia  si?nilibus  with  a  vengeance.  But, 
as  I  know  nothing  of  the  results  of  this  mode  of  treatment,  I  forbear  to 
comment  on  it.  I  may,  however,  observe  that,  yesterday,  I  had  a 
conversation  with  a  medical  officer  of  experience,  formerly  on  the 
medical  staff  of  this  hospital,  who  has  just  returned  from  India.  This 
gentlemen  informed  me  that,  on  one  occasion,  after  having  been  exposed 
for  a  considerable  time  to  a  high  temperature,  he  became  aware  of  the 
premonitory  symptoms  of  an  impending  attack  of  heat-stroke,  and  that 
he  at  once  took  a  hot  bath,  the  effect  of  which  was  to  calm  his  nervous 
agitation,  and  to  remove  the  symptoms  which  alarmed  him.  It  would 
be  well  if  medical  officers  serving  in  India,  who  have  made  trial  of  this 
method  of  treatment,  would  give  us  the  results,  whether  favourable  or 
the  reverse.  Turning  to  the  better  known  and  generally  recognised 
treatment  of  the  reduction  of  temperature  by  the  application  of  cold,  I 
have  been  asked  to  invite  the  attention  of  military  surgeons  to  a  method 
which  has  been  used  with  good  effect  by  Dr.  W.  Collis,  A.M.D. ,  in 
medical  charge  of  the  6Sth  Regiment  at  Meean  Meer.  After  the 
function  of  respiration  has  been  restored  by  the  free  use  of  the 
douche,  there  is  always  a  tendency  to  a  rise  in  temperature  again, 
often  to  as  high  a  degree  as  at  first,  immediately  followed  by  formidable 
symptoms.  The  plan  long  followed  by  me  in  India,  and  common 
there,  has  been  to  envelop  the  patient  in  a  wet  sheet,  and  to  ply  a  fan 
or  punkah  over  him,  until  the  temperature  has  been  reduced.  One  of 
our  old  Netley  men,  my  friend  Dr.  Lethbridge  of  the  Bengal  service, 
who  had  great  experience  in  the  treatment  of  heat-asphyxia  in  one  of 
the  largest  prisons  in  India,  assured  me,  when  I  had  the  pleasure  of 
seeing  him  at  home  some  years  ago,  that  he  was  successful  in  every 
case  by  following  this  method.  Dr.  Collis  seeks  to  attain  the  same 
end  in  a  different  way,  by  placing  and  treating  his  patients  in  a  re- 
frigerating chamber,  which  he  extemporises  in  the  following  way.  He 
constructed,  in  one  of  the  large  wards  of  his  hospital,  by  means  of 
screens  hung  with  "pundahs",  i.e.,  curtains,  a  chamber  capable  of 
containing  two  beds,  with  ridge  ventilation,  the  doorways  being  also 
hung  with  heavy  pundahs.     A  current  of  cooled  air  is  introduced  into 


the  chamber  by  a  tube  connected  with  a  thermantidote  (a  machine  con- 
structed like  a  winnowing  fan,  which  drives  air,  cooled  by  passing 
through  wet  fragrant  grass,  into  rooms);  a  basket  containing  ice  sus- 
pended over  the  patient's  head  allows  ice-water  to  trickle  over  him, 
and  serves  also  to  cool  the  air  in  the  chamber.  In  this  way,  Dr.  Collis 
was  able  to  keep  his  patients  in  an  atmosphere,  in  the  rains,  from  15' 
to  18°  lower  than  that  of  the  surrounding  ward;  while,  when  a  hot 
wind  was  blowing,  the  difference  between  the  temperature  of  the  ward 
and  the  chamber  was  from  19°  to  23"  Fahr.  Of  the  cases  treated  in 
this  chamber — the  numbers  are  not  given — only  one  proved  fatal ; 
"and  in  that  case  the  man  was  admitted  moribund".  It  is  noted  that 
the  reduction  of  temperature  was  very  much  more  marked  if  quinine 
were  not  administered,  this  drug  having  a  well-founded  reputation  for 
reducing  temperature  in  this  direction.  It  would  not  be  difficult  to 
have  a  refrigerating  chamber,  of  a  better  construction  than  this,  a  per- 
manent "institution"  in  every  hospital  in  India,  and,  where  it  would 
be  quite  as  useful,  and  save  many  lives,  in  our  troop-ships  and  P.  and  O. 
steamers,  that  have  to  navigate  the  Red  Sea  at  times  when  the  tem- 
perature is  almost  past  human  endurance. — I  am,  sir,  yours  faithfully. 
Royal  Victoria  Hospital,  Netley.      '    •       W.  C.  Maclean,  M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

It  is  announced  to  be  Mr.  Childers'  intention  to  unite  the  sanitary 
and  statistical  branches  under  one  he.ad.  This  abolishes  an  administra- 
tive appointment  which  has  always  been  looked  upon  as  one  of  the 
prizes  of  the  department  ;  and  will  not,  therefore,  be  very  warmly 
welcomed.  There  are,  however,  it  is  stated,  good  administrative  and 
economic  reasons  for  the  step. 


THE  HEALTH  OF  THE  BRITISH  TROOPS  IN  MADRAS. 

Sir  Anthony  Home  has  made  to  the  Military  Department  of  the 
Government  of  Madr.as  an  interesting  report  on  the  sickness,  mortality, 
and  invaliding,  in  1879,  amongst  the  British  troops  serving  in  the 
Madras  Presidency.  From  this  report,  it  appears  that,  with  an  average 
strength  of  10,507  men,  the  admissions  into  hospital  numbered  14,737, 
and  the  deaths  173,  or  16.47  P^f  1000.  The  average  number  constantly 
sick  was  701,  being66.7l  per  1000.  The  invalids  sent  home  numbered 
467,  or  44.45  per  1000.  Each  soldier  on  an  average  passed  24.35  ''•''ys 
in  hospital;  and  the  average  duration  of  each  illness  was  17.36  d.ays. 
Compared  with  the  results  of  the  preceding  year,  there  was,  in  1879, 
a  greater  prevalence  of  sickness,  with  a  diminished  intensity  of  that 
occurring,  evidenced  by  a  reduction  of  the  death-rate  of  4.95  per  1000 
men,  and  a  reduction  in  the  invaliding  rate  of  1.32  per  1000.  The 
largest  excess  of  prevalence  of  sickness  was  in  paroxysmal  fevers.  Ague 
was  present  as  an  epidemic  at  various  stations  in  the  command,  and  the 
number  of  men  attacked  by  it  was  more  than  double  the  proportion  of  that 
for  the  previous  ten  years.  The  excess  of  sickness  was  also  partly  due  to 
greater  proportion  of  venereal  diseases  among  the  men,  this  being  one- 
third  higher  in  1S79  than  in  the  previous  ten  years.  Although  small- 
pox prevailed  epidemically  in  certain  parts  of  the  command,  only  one 
soldier  was  attacked.  Twelve  attacks  of  enteric  fever  were  returned  ; 
and  cholera,  which  appeared  in  1878  amongst  the  troops  in  every  circle, 
existed  in  1879  at  two  stations  only.  Thirty-six  cases  of  sunstroke  were 
recorded,  13  of  them  fatal.  Diseases  of  the  heart  were  more  prevalent 
than  in  the  preceding  year;  but  the  rate  of  prevalence  of  diseases  of 
the  digestive  system  was  lower  by  nearly  thirty  cases  per  loco  liian  in 
1878.  Delirium  tremens  caused  only  23  admissions  into  hospital ;  and 
alcohol-poisoning  three.  But  Sir  Anthony  observes  that  "it  is  morally 
certain  that,  both  directly  and  indirectly,  the  habit  of  drinking  has 
caused  a  large  proportion — a  very  large  proportion — of  the  whole 
amount  of  illness  from  which  the  force  has  suffered.  The  disease  under 
which  the  state  of  ill  health  caused  by  habitual  drinking  is  ordinarily 
shown  is  dyspepsia.  Of  this,  705  admissions  are  returned  ;  it  is  quite 
safe  to  assume  that  the  half  of  them  are  due  to  drink.  The  dise.ises 
under  which  illness  caused  by  a  debauch  of  drink  (as  distinguished 
from  habitual  drinking)  is  usually  shown,  are  simple  continued  fever 
and  febricula.  In  the  present  ye.ar,  the  combined  admissions  from 
them  were  1370  ;  it  would  not,  probably  be  an  overstatement  to  say 
that  one-fifth  of  this  number  were  due  directly  to  drink.  The  amount 
of  indirect  causation  of  disease  by  drunkenness  cannot  be  guessed  ;  nor 
can  it  be  shown  in  how  many  instances  accidental  or  other  injuries  had 
their  origin  in  this  habit." 

Michael   Nicholson,  an  army  pensioner,  died  at  Ballinadee,  this 
week,  at  the  alleged  age  of  106  years. 
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PUBLIC   HEALTH 

AND 

POOR-LAW   MEDICAL  SERVICES. 

At  a  recent  meeting  of  the  Guardians  of  the  Thetford  Union,  it  was 
decided  to  add  nine  guineas  per  annum  to  the  salary  of  Mr.  J.  R. 
Cloutin",  in  consideration  of  the  long  distance  (over  eighteen  miles  out 
and  home)  which  he  had  to  drive  through  an  almost  unpopulated  piece 
of  country  to  visit  one  of  the  parishes  in  his  district.  The  proportion 
of  the  original  salary  allotted  for  this  parish  was  :Ss.  per  amiiim.  The 
average  number  of  visits  during  the  last  six  years  has  been  eleven  and 
a  half,  or  sixty-nine  visits  for  loSs.  Within  a  few  years  additions  have 
been  made  to  the  salaries  of  the  medical  officers  of  two  other  districts 
of  the  same  Union,  under  precisely  similar  circumstances. 

THE   NOTIFICATION    OF   INFECTIOUS    DISEASES    IN 
AMERICA. 

The  importance  to  the  public  health  of  each  case  of  infectious  disease 
being  notified  to  the  local  authorities  immediately  on  its  recognition,  is 
becoming  rapidly  recognised  in  the  United  States,  and  an  increasing 
number  of  American  cities  are  taking  powers  for  making  such  notifica- 
tion compulsory  within  their  limits.  Amongst  other  towns  in  this  posi- 
tion are  New  York,  Brooklyn,  NewOrleans,  Bridgwater  (Massachusetts), 
Milwaukee  (Wisconsin),  Wheeling  (West  Virginia),  Pittsburgh,  and  St. 
Louis,  together  with  the  State  of  Michigan.  The  diseases  to  be  reported 
at  these  places  do  not  vary  greatly,  though  some  towns  are  more  definite 
in  their  requirements  than  others.  The  notification  has  invariably  to  be 
made  by  the  attendant  physician ;  though  at  New  Orleans,  Bridgwater, 
Wheeling,  and  the  State  of  Michigan,  a  similar  duty  is  imposed  upon 
householders.  The  penalty  for  not  reporting  is  usually  fifty  dollars,  as 
at  New  York  ;  but  at  Bridgwater,  the  fine  is  a  hundred  dollars ;  at 
Milwaukee,  two  hundred  and  fifty  dollars;  and  at  Brooklyn,  two 
hundred  dollars,  or  imprisonment  in  the  county  gaol  for  thirty  days,  or 
both.  It  will  be  seen  how  stringent  in  these  places  the  requirement  of 
notification  has  been  made — a  stringency  the  more  striking,  as  in  no 
single  instance  is  any  remuneration  attached  to  the  giving  of  a  certificate. 

At  New  York,  the  regulations  on  this  subject  in  the  City  Sanitary  Code 
are  very  precise  and  definite.  By  section  131  of  the  Code,  every  physi- 
cian must  report  to  the  Sanitary  Bureau,  in  writing,  every  case  of  con- 
tagious disease  which  he  has  attended  during  the  last  twenty-four  hours, 
though  no  more  than  two  reports  need  be  made  in  the  same  week  con- 
cerning the  same  person.  All  deaths  from  contagious  diseases  must  be 
reported  to  the  Board  of  Health  within  twenty-four  hours  of  the  decease. 
By  section  5  of  the  Code,  a  "physician"  is  held  to  include  a  dentist,  a 
midwife,  and  "every  other  person  who  practises  about  the  sick  or 
injured"  (which  phrase  would  seem  to  include  irregular  practitioners 
and  quacks).  The  contagious  diseases  to  be  reported  may  be  any  disease 
of  "an  infectious,  contagious,  or  pestilential  nature",  but  especially 
"cholera,  yellow  fever,  small-pox,  diphtheria,  ship  or  typhus,  typhoid, 
spotted,  relapsing,  and  scarlet  fevers",  together  with  any  new  infectious 
disease,  and  any  other  publicly  declared  by  the  Board  of  Health.  The 
keepers  of  boarding-  or  lodging-houses,  inn-keepers,  and  hotel-keepers 
(sect.  133),  the  man.igers  or  principals  of  every  public  or  private  institu- 
tion (sect.  134),  the  masters  of  vessels  (sect.  135),  every  person  knowing 
of  any  individual  sick  of  cont.agious  disease  where  there  is  reason  to 
believe  such  individual  is  neglected  or  not  properly  cared  for,  as  well  as 
every  physician  hearing  of  any  such  sick  person  whom  he  h.as  reason  to 
think  requires  the  attention  of  the  Board  of  Health  (sect.  136),  must 
give  notice  to  the  sanitary  authority  of  infectious  cases  within  their  cogni- 
sance. At  Brooklyn,  the  rules  are  almost  the  same  us  those  of  New  York ; 
and  at  New  Orleans,  as  we  learn  from  a  collection  of  the  sanitary  laws 
of  Louisiana,  for  which  we  are  indebted  to  Dr.  Joseph  Jones,  the  Pre- 
sident of  the  State  Board  of  Health,  substantially  the  same  principles  have 
been  observed.  Section  27  of  the  Sanitary  Ordinances  of  New  Orleans, 
adopted  by  the  City  Council  on  June  25th,  1S79,  requires  that  "all 
practitioners  of  medicine,  masters  of  .any  w.atercrafl,  hotel  boarding  or 
lodging-house  keepers,  principals  or  masters  in  any  public  or  private 
schools,  the  chief  officers  or  persons  in  charge  of  any  public  institution 
of  charily  or  of  punishment,  and  heads  of  families"  shall  report,  within 
twenty-four  hours,  to  the  office  of  the  Board  of  Health  "all  cases  within 
their  cognisance  of  Asiatic  cholera,  leprosy,  yellow  fever,  typhus  or 
ship  fever,  diphtheria,  malignant  scarlet  fever,  small-pox,  varioloid, 
tiichiniasis,  or  any  other  case  that  m.\y  at  any  time  be  specified  by  the 
Board  of  Health". 

No  particulars  have  reached  us  as  to  the  actual  working  of  these 
regulations  in  any  city  but  Brooklyn.     An  interesting  account  of  the 


use  made  in  that  town  of  the  information  as  to  infectious  disease  has, 
however,  been  published  by  Dr.  J.  H.  Raymond,  the  Sanitary  Super- 
intendent of  the  Brooklyn  Health  Department.  It  appears  that  the 
city  is  divided  into  seven  sanitary  districts,  each  district  having  its 
inspector.  Every  case  of  contagious  disease  reported  is  visited  by  him. 
At  his  visit  he  ascertains  the  names  of  all  the  children  living  in  the 
house,  and  the  schools  which  they  attend.  These  names  are  at  once 
sent  on  post-cards  to  the  schools,  the  principals  of  which  are  also  notified 
each  day,  from  the  office  of  the  Board  of  Health,  of  sickness  in  their 
scholars' homes.  The  inspector  notifies  the  families  in  the  house  of 
the  existence  of  contagious  disease  there,  and  leaves  an  instructional 
circular  detailing  the  precautionary  measures  that  need  to  be  taken. 
He  examines  the  plumbing  work  of  the  house  and  the  privy  ;  and  if 
anything  need  attention,  he  orders  the  necessary  work  to  be  done.  A 
very  large  proportion  (not  far  short  of  a  third)  of  the  houses  thus 
examined  were  found  to  be  defective,  some  of  the  defects  being  of  the 
most  glaring  kind.  No  serious  difficulty  seems  to  be  experienced  in 
the  working  of  the  clause  in  question ;  and  it  is  difficult  to  understand 
why  there  should  be  any  in  the  adoption  of  a  similar  requirement  in  our 
own  country.  

HOW   NOT   TO    DO   IT. 

A  STRIKING  example  of  the  shortsightedness  of  local  authorities  has 
recently  been  observed  at  Burton-on-Trent.  Last  year,  there  were 
forty-five  deaths  from  scarlatina  in  the  borough  ;  and,  in  the  first  half 
of  this  year,  forty-seven  more,  with,  of  course,  a  corresponding  number 
of  cases  non-fatal.  The  local  Town  Council,  though  clothed  by  the 
Legislature  with  the  power  of  requiring  each  case  of  infectious  disease 
to  be  reported  to  them,  possess  (as  we  pointed  out  on  p.  290  of  our  last 
volume)  no  hospital,  or  disinfecting  app.iratus  or  mortuary  ;  and,  in 
the  absence  of  these,  were,  of  course,  unable  to  make  satisfactory  head- 
way against  the  epidemic  of  scarlatina.  The  corporation  could  not, 
however,  be  brought  to  regard  the  epidemic  as  pointing  to  the  necessity 
of  isolation-accommodation  ;  and,  somewhat  churlishly,  refused  an  offer 
of  the  Local  Government  Board  to  send  one  of  their  medical  inspectors 
to  .advise  them  on  the  subject.  The  scarlatina  at  length  died  out,  and, 
with  it,  the  consideration  of  hospital  provision;  but,  no  sooner  did  a 
case  of  small-pox  break  out  in  the  borough  last  month,  than  the  Towri 
Council  took  fright,  and  set ,  up,  in  great  hurry,  a  temporary  hospital 
for  the  reception  of  cases.  It  is  impossible  to  regard  with  equanimitj' 
such  puerility  as  this.  An  Authority  sees  no  occasion  for  a  hospital 
in  the  fact  that,  in  a  little  over  a  twelvemonth,  nearly  a  hundred  per- 
sons die  within  its  district  of  scarlet  fever;  but,  when  small-pox — a 
disease  against  which  it  is  possible  to  guard  in  another  way,  namely,  by 
vaccination — m.anifests  itself,  the  .authority  becomes  suddenly  con- 
verted ;  and  expends,  without  thought  or  deliberation,  probably  more 
money  than  it  would  have  cost  to  provide  beforehand  a  hospital 
which  would  not  only  at  once  have  stamped  out  the  small-pox,  but 
might,  had  it  been  in  readiness  at  the  time,  have  saved  the  greater  part 
of  the  misery,  suffering,  and  death  occasioned  by  the  late  serious  epi- 
demic of  scarlatina.  ^ _, 

THE  COMPrLSORV  NOTIFICATION  OF  INFECTIOUS 
DISE.\SES. 
The  following  imporlanl  letter  on  this  subject  appeared  in  the  Dublin 
Freeman  of  December  2nd,  in  answer  to  some  objections  which  have 
been  raised  on  the  score  of  invasion  of  jirivacy,  and  the  1  e  bugbears. 
Some  opposition  is  healthy,  and  the  sort  of  arguments  used  against  the 
compulsory  notification  and  registration  of  disease,  arc  just  sufficient  10 
show  that  there  is  nothing  really  to  be  said  against  Jt,  and  that  the 
voluntary  arguments   in  its  favour   are   not   tempered  by  any  serious 

objection. 

Qo,  FiuwiIIiaoi  PI.1CC,  Dublin,  December  ist. 

Sir,— In  the  con.sideracion  of  so  imporlanl  n  subject  as  the  aliove,  il  is  desirabk 
that  the  citiiens— for  whose  benefit  the  proposal  to  adopt  the  system  in  Dublin  is  now 
before  the  Corporation-slionld  not  be  unwutinfly  prejudiced  asainsl  it  or  misled  as 
10  its  olijeels  by  unsupported  assertions  or  quasi  public-spirited  vapourings.  An  eh- 
de.ivour  has  been  made  by  the  writers  of  certain  letters  in  your  journal  to  alarm  the 
public  by  conjuring  up  certain  drx:adful  conscnuencc-s  that  would  result  shou'd  such  an 
.\ct  come  into  force.  "  The  sick  chambers  of  their  families",  it  was  said,  "  would  be 
compulsorily  inraded  byoiirloc.nl  sanitary  authorities  ;  Large  commercial  eslahlish- 
menu  would  be  left  without  a  customer;  hotels  without  an  inmate  ;  professional  men 
without  a  client ',  etc.  The  medical  in.-ui  who  would  venture  to  use  his  proresMoiial 
knowledge  for  the  common  good  and  in  accord.ince  with  the  law.  wns  held  UjJ  to 
opprobrium  as  a  "  sanitary  Informer",  "a  sanitary  policeman  out  oV  uniloim  ,  '  live 
tool  of  the  sanitary  authority"  ;  and,  in  fine,  a  betrayer  of  professional  honour  and  bf 
his  clients' secrets.  ,,       .,      ,      ,^  ,,  n     • 

The  Edinburgh  Local  Act  h.x5  been  exphiiiicd  bv  Mr.  Lharles  Dawson,  ftl.P.,  in 
the  Corporaliiiii  and  in  your  columns.  Although  the  method  in  which  the  informa- 
tion is  Riven  in  Fdinlniiirh^vir.,  direct  inlim.itinn  by  the  mcdicil  attendant  -is  not 
thai  approvnl  hy  the  Dublin  Br.tnch  of  the  liritish  Medical  Associ.ition,  the  following 
exlllidu  frtio  a  letlor  1  hnvt  just  received  from  Dr.  Littlejohn,  Aledio»l  Olhccrof 
Health  iii  Edinburg>i,  sliow  lliat  in  its  working  th.-it  .\ct  is  not  op«n  to  the  objections 
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thAt  have  been  made  against  it  by  one  of  your  correspondents.— *' Edinburgh  is  a 
city  of  professional  men  and  of  hotels,  and  is,  in  truth,  the  educational  centre  of  Scot- 
land, .^nd  the  Corporation,  composed  entirely  of  laymen,  has  been  forced  to  adopt 
the  plan  of  intimation  of  infectious  diseases,  which  has  proved  so  successful,  without 
a  single  complaint  from  any  professional  man,  legal  or_  medical.  And,  instead  of 
hotel-keepers  reclaiming  against  the  clause,  they  regard  it  as  of  the  greatest  benefit. 
No  case  of  infectious  disease  can  be  treated  secretly  in  hotels,  endangering  the  health 
of  other  inmates,  who  may  carry  the  seeds  of  disease  far  and  wide,  blasting  the  re- 
putation of  the  hotel.  Due  intimation  must  be  made  of  each  case,  and  the  hotel- 
keeper  is  put  on  his  guard,  and,  to  protect  his  interests  and  the  health  of  his  guests, 
insists  on  the  removal  of  the  case". 

At  first  the  members  of  the  medical  profession  in  Edinburgh,  .as  in  some  instances 
here  also,  were  opposed  to  the  act ;  but  their  opposition,  Dr.  Littlejohn  states,  "  was 
made  in  ignorance  ;  and  a  year's  working  of  the  clause  has  established  its  utility,  and 
the  perfect  satisfaction  of  the  profession  and  the  public  with  it". 

As  to  the  power  which  a  clause  in  the  Edinburgh  Act  confers  on  the  medical  officer 
of  health  of  verifying  by  inquiry  the  diagnosis  of  the  disease,  as  notified  by  the  medi- 
cal attendant,  I^r.  Littlejohn  informs  me  that  he  has  never  had  any  occasion  to  put 
it  in  force.  It  was  introduced  into  the  Bill  by  the  Parliamentary  solicitor  in  London, 
consequently  there  is  no  "  invasion"  of  domestic  privacy.  He  further  adds— "  To 
think  of  trusting  to  ignorant,  distressed,  poor  householders  to  give  intimation  is 
sirnply  ridiculous.  To  be  of  service,  the  intimation  must  be  speedy.  Allow  a  day  or 
tv^-o  \o  elapse,  and  efforts  to  stamp  out  the  disease  become  fruitless". 

The  idea  of  the  compulsory  removal  to  hospital  of  cases  of  infectious  diseases  occur 
ing  "  in  private  families  of  the  better  class"  is  loo  absurd  even  to  have  been  seriously 
suggested.  On  the  other  hand,  should  an  infectious  di-sease,  such  as  typhus  fever  or 
small-pox,  attack  a  domestic  servant  or  an  assistant  in  a  commercial  establishment, 
occupying,  as  is  often  the  case,  a  room  in  which  oneor  more  other  persons  sleep,  the 
power  to  remove  such  a  source  of  disease  to  hospital,  and  the  provision  by  the  sanitary 
authority,  if  required,  of  suitable  accommodation  for  the  other  occupants  of  the  room 
during  its  gratuitous  disinfection,  would  often  be  the  greatest  boon  to  the  public.  It 
has  never  been  shown  in  any  of  the  seventeen  towns  of  England  and  Scotland  that 
have  compulsory  notification  of  infectious  diseases  that  it  has  proved  objectionable  or 
injurious  to  private  families,  or  that  it  has  endangered  the  comfort  and  prosperity  of 
the  citizens.  Even  the  few  opponents  of  the  measure  cannot  deny  that  enormous 
advantages  have  resulted  from  its  adoption,  in  checking  the  spread  of  infectious  dis- 
eases, and,  hence,  in  diminishing  mortality. 

The  notification,  however  made,  is  in  all  cases  a  confidential  communication,  and 
does  not  become  "  public  property".  Instead  o^  the  fulfilment  of  the  duty  of  notify- 
ing in  the  way  approved  by  the  Dublin  Branch  of  the  British  Medical  Association 
being  displeasing  to  the  public,  or  an  act  which  would  e.xpose  the  medical  attendant 
to  obloquy  or  pecuniary  loss,  1  believe  it  would  soon  be  gratefully  recognised  as  one 
of  the  greatest  of  the  many  unselfish  services  ever  rendered  by  the  medical  profession 
in  the  cause  of  humanity. — I  am,  sir,  your  obedient  servant, 

'  George  F.  Duffey,  M.D., 

Hon.  Secretary,  Dublin  Branch,  British  Medical  Association. 


OUTBREAK  OF  DirHTHERIA  AT  BRATTON  CLOVELLV. 

There  has  been  an  outbreak  of  diphtheria  at  Bratton  Clovelly,  in  the 
Okehampton  rural  (district.  Dr.  Linnington  Ash,  the  medical  officer 
of  health  for  the  district,  complains  that  notice  of  the  outbreak  had  not 
been  given  to  him  before  it  had  been  raging  three  weeks,  and  that  he 
had  heard  nothing  of  it  in  any  shape  except  through  the  sanitary  in- 
spector of  the  Tavistock  Union  a  few  days  since.  The  disease  had  now 
spread  at  an  alarming  rate.  As  this  malady  was  not  checked  at  once, 
there  were  about  seventeen  cases  to  deal  with  instead  of  perhaps  one. 
He  finds  it  difficult  to  trace  the  first  case,  but  it  appeared  probable  that 
it  happened  in  the  house  of  John  Slade  of  Wrexhill  Bridge,  where  two 
children  died.  All  the  children  first  affected  attended  Bratton  school. 
From  that  time,  the  cases  were  numerous  and  widespread.  It  was 
found  every  case  was  directly  or  indirectly  connected  with  Bratton 
school;  and,  therefore,  there  can  be  no  doubt  that  this  congregation  of 
children  was  the  means  by  which  the  infection  was  disseminated  and 
conveyed  to  different  families.  There  is  nothing  to  be  coinplained  of 
in  the  sanitary  arrangements  of  the  schools,  and  the  system  of  disin- 
fection adopted.  The  water-supply  of  the  village  is  from  a  pump,  and 
is  said  to  be  abundant  and  good.  There  are  a  few  private  wells  of 
doubtful  purity.  Printed  rules  and  precautions  had  been  circulated  in 
the  parish,  means  recommended  for  isolating  the  cases,  and  the  school 
was  closed. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Erith. — There  seems  a  promise  of  considerable  sanitary  improve- 
mefit  in  this  locality,  since  plans  for  the  drainage  of  the  whole  district 
have  been  prepared.  At  present,  building  operations  are  going  on  very 
largely  in  the  parish ;  but,  as  the  greater  number  of  the  houses  have 
been  built  where  no  drainage  exists,  they  have  all  to  be  drained  into 
cesspools.  This  is  a  vicious  principle,  and  the  sooner  it  can  be  abolished 
the  better.  A  number  of  wells  have  been  closed,  in  consequence  of 
the  water  being  unfit  for  domestic  use;  and  the  water  of  the  West  Kent 
Waterworks  Company  has  been  ordered  to  be  substituted.  The  horrible 
rfHuvia  of  the  glue,  manure,  and  other  offensive  manufactories  on  the 
river  side  are  much  complained  of  by  Mr.  Jessett,  and  must  undoubtedly 
afl'ect  injuriously  the  public  health  of  the  district.  Last  year  there  were 
165  deaths,  as  against  142  in  1S7S.  Fifty  of  these  deaths  (16  of  which 
occurred  in  the  Royal  Alfred  Institution)  were  of  persons  over  sixty 
years  of  age,  and  no  fewer  than  32  of  the  latter  were  over  seventy  years 
old.     The  corrected  death-rate  is  given  as  12.5  per  1,000,.  or  slightly 


higher  than  in  1878.     Diseases  of  the  respiralory  organs  were  very  fatal ; 
but  zymotic  diseases  (with  the  exception  of  scarlatina)  do  net  seem  to 

have  been  prevalent. 

Stroud  Rural  District. — In  reporting  upon  this  district,  Mr. 
Partridge,  whilst  observing  that  there  has  been  a  gradual  improvement 
in  it,  and  a  greater  regard  paid  to  sanitary  laws,  states  that  the 
chief  difficulty  in  the  way  of  reform  is  "  private  avarice  and  selfishness 
on  the  part  of  owners  of  small  properties,  which  prevents  many  essen- 
tial works  being  carried  out.  A  few  shillings  put  in  the  pocket  is  con- 
sidered far  before  the  public  good".  More  attention  should,  he  thinks, 
"be  paid  to  the  water-supply  of  houses — the  wells,  closets,  and  houses 
being  in  most  places  close  together.  During  the  past  two  years,  we 
have  had  much  illness,  and  eleven  deaths  from  drinking  polluted 
water".  The  description  given  by  Mr.  Partridge  of  the  condition  of 
the  several  villages,  amply  bears  out  this  criticism.  The  total  number 
of  deaths  registered  in  the  district  in  1S79  was  529,  equal  to  a  rate  of 
about  18.2  per  1,000 — an  increase  on  the  mortality  of  the  previous 
three  years.  There  were  twenty-eight  inquests,  and  twenty-seven  un- 
certified deaths.  

LivERSEDGE. — The  death-rale  of  this  district  for  1879  (19.39  per 
i,(DO0)  was  the  lowest  for  the  last  five  years,  with  one  exception,  and 
was  2. 1  below  the  average.  Scarlatina  was  prevalent  during  the  earlier 
months,  and  killed  12  persons.  Diseases  of  the  respiratory  organs 
were  unusually  fatal,  the  bulk  of  the  deaths  occurring  in  the  first  three 
and  last  two  months  of  the  year.  The  year,  taken  altogether,  has,  Dr. 
Sykes  thinks,  been  a  singularly  healthy  one;  and  he  ascribes  the  low 
mortality  partly  to  the  cleansing  effect  of  the  large  rainfall,  and  partly 
to  the  low  temperature,  "  which  has  diminished  the  usual  summer 
putrefaction,  and  fermentation  of  the  extensive  heaps  of  filth  and  rub- 
bish the  present  middensteads  are  specially  constructed  to  accommodate". 
Evidently  the  Local  Board  need — as,  indeed,  Dr.  Sykes  strongly  urges 
them — to  make  a  radical  alteration  in  the  excrement-receptacles  of  the 
district.  !, ..'    .[  \ !.'.'      •■      :'      .I 


MEDICAL   NEWS. 


MEDICAL    VACANCIES. 

Pafiicnlajs  of  those  marked  xvitk  an  asterisk  will  be  /onnd  hi  the 
adz'ertisement  columns. 

The  following  vacancies  are  announced  : — 
ANGLESEY,  County  of— Public  Analyst.  Applications,  with  testimonials,  not  later 

than  January  ist,  1881. 
ASYLUM   FOR  IDIOTS,  EarUwood,  Redhill.— Assistant  Medical  Officer.    Salar>', 

^150  per  annum,  with  board  and  washing.      Applications,  with  testimonials,  to 

the  Secretary,  on  or  before  December  20th. 
BATH  HOSPITAL,  Harrogate— Secretary  and  Dispenser— Applications  not  later 

than  December  20th. 
DORSET    COUNTY  ASYLUM— House-Surgeon.     Salar>S  £lo  per  annum,  and 

^10  additional  as  Secretary'.     Applications,  with  testimonials,  to  the  Chairman, 

on  or  before  January  12th,  iSSi. 
GRANARD  UNION— Medical  Officer  for  Granard  Dispensary  District.     Salary, 

^100  per  annum,  with  j£i6  per  annum  as  Medical  Officer  of  Health,  registration 

and  vaccination  fees.     Election  on  the  ist  January,  1881. 
•KENSINGTON  UNION— Medical  Officer  to  Workhouse  and  Infirmary.    Salary, 

j^ioo  per  annum.     Applications,  with  testimonials,  not  later  than  December  23rd. 
^KNIGHTON  UNION.— Medical  Officer  for  the  Presteigne  District.     SaIarj'..^4o 

per  annum.     Applications,  with  testimonials,  not  later  than  December  2lrd. 
■^M.^CCLESFIELD  GENERAL  INFIRMARY— Junior  House  Surgeon.  Salary, 

£/jQ  per  annxmi,  with  board  nnd  residence  in  the  Infirmary.     AppUcations  on  or 

before  January  1st,  1881. 
^NEWARK-UPON-TRENT    HOSPITAL     AND    DISPENSARY  —  Resident 

Medical  Officer  and  Secretary.   Salary,  /loo  per  annum,  with  board  and  lodging. 

Applications,  with  testimonials,  to  the  Secretaiy,  on  or  before  December  21st. 
■NEWCASTLE  ON-TYNE  DISPENSARY— Visiting  Medical  Assistant.   Salary, 

;Ci2oper  annum.     Applications,  with  testimonials,  to  the  Honorary  Secretary, 

on  or  before  December  24th. 
NEWPORT  (Mon.)  ODD  FELLOWS    MEDICAL  AID  ASSOCIATION— As- 
sistant Medical  Officer.     .Salary,  ^130  per  annum.     Applications,  with  testimo- 
nials, to  the  Secretary,  on  or  before  IJecember  22nd. 
NOTTINGHAM  DISPENSARY— Resident  Surgeon.     Salary;,  ^200  per  annum, 

with  furnished  apartments,  gas,  and  coals.     Applications,  with  testimonials,  on 

or  before  December  20th;  election  January  3rd,  i8Si. 
•PAISLEY  INFIRMARY— House-Surgeon.     Salary,  >CSo  per  annum,  with  board 

and  apartments.     AppUcations,  with  testimonials,  on  or  before  December  27th. 
RADCLIFFE  INFIR^L■\RY,  Oxford.— Junior  Resident  Medical  Officer.     Salary, 

^60  per  annum,  with   board,   lodging,  and  washing.     Applications,  with  testi- 
monials, before  December  i8th. 
ROYAL  SOUTH  LONDON  DISPENSARY— Honorary  District  Surgeon.    Ap- 
plications on  or  before  December  30th. 
ROYAL  BERKS  HOSPITAL,  Reading— Assistant  to  the  House-Surgeon,  with. 

board  and  lodging.    Application.s,  with  testimonials,  on-  or  before  December  21st. 
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*ROYAL  HANTSCOUNTY  HOSPITAL— House-Surgeon  and  Secretary.  Salary, 
;£ioo  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  to 
the  Secretary,  before  January  5th. 

•ST.  LEONARD'S  PARISH,  Shoreditch— Resident  Assistant  Medical  Officer- 
Salary,  £\Qo  per  annum,  with  board,  furnished  apartments,  and  washing  in  the 
Infirmary,     Applications,  with  testimonials,  not  later  than  December  21st. 

*ST.  THOMAS'S  HOSPITAL— Surgical  Registrar.  Salar>',  ^100  per  annum. 
Applications  to  the  Secretary  en  or  before  December  21st, 

TOBERCURRY  UNIOX— Medical  Officer  for  Workhouse,  at  a  salary  of  ;C6o  per 
annum,  and  £,i.q  yearly  as  Consulting  Medical  Officer  of  Health.  Election  on 
January  3rd,  1881. 

UNIVERSITY  OF  EDINBURGH— An  additional  Examiner  of  Pathology.  Ap- 
plications and  testimonials  to  the  Secretary  not  later  than  January-  17th,  1861. 

♦VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— Medical  and  Sm-gical 
Registrar.  Honorarium  of  sixty  guineas  per  annum.  Applications,  with  testi- 
monials, on  or  before  January  3rd. 

♦\V.\LLASEY  DISPENSARY— House  Surgeon.  Salar>',  ;fi40  per  annum,  with 
furnished  residence,  coals,  and  gas.  Applications,  with  testimonials,  to  the 
Honorary  Secretary,  «n  or  before  January  7th,  1881. 


MEDICAL   APPOINTMENTS. 

Names  marked  ivith  an  asterisk  are  those  oj  Members  of  the  Association. 

Altham,  James,  M.B.,  appointed  House-Surgeon  to  the  Royal  Surrey  County  Hos- 
pital, i-Av  H.  Abercrombie  Roome,  M.6.,  resigned. 

*Clark,  Andrew,  M.D.,  appointed  Consulting  Physician  to  the  Chelsea  Hospital  for 
Women,  Z'ice  J.  Lockhart  Clarke,  M.D.,  F.R.S.,  deceased. 

Greensill,  J-  N.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Darlington 
Hospital,  vice  S.  Lowes,  L.S.A.,  resigned. 

Humphrey,  Lawrence,  M. A.,  M.B.Cantab  appointed  Resident  Medical  Offieer  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  H.  G.  Orlebar,  M.D., 
resigned. 

Hutchinson,  Jonathan,  Esq.,  appointed  Consulting  Surgeon  to  the  Chelsea  Hospi- 
tal for  Women,  viceT.  B.  Curling,  F.R.S.,  retired. 

KiDD,  Percy,  M.E.,  appointed  Casualty  Physician  to  St.  Bartholomew's  Hospital, 
Z'ice  V.  D.  Harris,  M.D.,  resigned. 

Taylor,  Thomas  Percy,  M.R.C.S.,  elected  House-Surgeon  to  the  Essex  and  Col- 
chester Haspiul. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th£  charge  /or  inserthtg  annoitttceinents  of  Births^  Marriages^  and  Deaths, 

isjs.  td,,  ivhkh  should  be/or-zuarded  in  stamps  luith  titt  annouitcements. 

BIRTH. 

PococK. — On  December  14th,  at  The  Limes,  St.   Mark's  Road,  Netting   Hill,  the 

wife  of  F.  Ernest  Pocock,  M.D.,  of  a  daughter. 

MARRIAGE. 
Cox— Crowle. — On  December  7lh,  1880,  at  St.  Mary -Vbbott's  Church,  Kensington, 
by  the  Vicar,  Frederick  Augustus  Co\',    M.R.C.S.Eng.,   of  3,  Dean  Street,  Park 
Lane,  W.,  to  Elizabeth  Patience  (Bessie),  only  daughter  of  the  late  T.  R.  Crowle, 
of  Kensington. — No  cards. 

DEATH. 
Maclean. — On  the  3rd  of  December,  at  Cairo,  Egypt,  Thomas  Edwin  Maclean, 
M.B.,  B.S.  London  University,  M.R. C.S.England,  aged  29. 


Dr.  Francis  Ogston,  sen.,  has  resigned  the  position  of  Officer  of 
Health  for  the  town  of  Aberdeen. 

Public  Health. — During  last  week,  5,780  births  and  3,383  deaths 
were  registered  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom.  The  mortality  from  all  causes  w.as  at  the  average 
rate  of  20  deaths  annually  in  every  1,000  persons  living.  The 
annual  death-rate  was  21  in  Edinliurgh,  22  in  Glasgow,  and  27  in 
Dublin.  The  annual  rales  of  mortality  in  the  twenty  English  towns 
were  as  follow  :  Sheffield,  lO  ;  Leeds,  17;  IMymouth,  17;  Portsmouth, 
18;  Norwich,  18;  Sunderland,  18  ;  Birmingham,  19;  Bristol,  19  ;  Brad- 
ford, 19;  Oldham,  19;  Nottingham,  20;  Leicester,  20;  London,  20; 
Newcastle-upon-Tyne,  20  ;  Brighton,  20  ;  Wolverhampton,  21;  Hull, 
22  ;  Manchester,  23  ;  Liverpool,  24  ;  and  the  highest  rale,  27,  in 
S.TJford.  The  annual  death-rate  from  the  seven  principal  zymotic  dis- 
eases averaged  2.6  per  1,000  in  the  twenty  towns,  and  ranged  from 
0.0  in  Norwich  and  Plymouth,  to  4.5  and  6.2  in  Sunderland  and  Sal- 
ford.  .Scarlet  fever  showed  the  largest  proportional  fatality  in  Sun- 
derland, Bristol,  .Salford,  and  Liverpool  ;  measles  in  .Salford  ;  and 
whooping-cough  in  Hull  and  Liverpool.  In  London,  1,398  deaths 
were  registered,  no  fewer  than  418  below  the  average,  and  gave  an 
annual  death-rate  of  19.9.  The  1,398  deaths  included  12  from 
small-pox,  51  from  measles,  61  from  scarlet  fever,  8  from  diphtheria, 
29  from  whooping-cough,  9  from  different  forms  of  fever,  and  16  from 
diarrlicca — being  altogether  1 86  zymotic  deaths,  which  were  76  below 
the  average,  and  were  equal  to  an  annual  rate  of  2.6  per  1,000. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which  had 
iKcn  367  and  334  in  the  two  preceding  weeks,  further  declined  to  295 
last  week,  and  were  no  fewer  than  202  below  the  average  !  169  re- 
rultcd   from  bronchitis,  and  78  from    pneumonia.     Different  forms  of 


violence  caused  58  deaths  ;  50  were  the  result  of  negligence  or  acci- 
dent, including  iS  from  fractures  and  contusions,  6  from  burns  and 
scalds,  4  from  drowning,  and  13  of  infants  under  one  year  of  age 
from  suffocation.  Six  cases  of  suicide  were  registered.  At  Greenwich, 
the  mean  temperature  of  the  air  was  47-7°i  and  5.0°  above  the  aver- 
age. The  general  direction  of  the  wind  was  W.S.W.,  and  the  hori- 
zontal movement  of  the  air  averaged  14.  i  miles  per  hour,  which  was 
1.4  above  the  average.  No  rain  was  measured  during  the  week.  The 
duration  of  registered  bright  sunshine  in  the  week  was  equ<al  to  9  per 
cent,  of  its  possible  duration.  The  recorded  amount  of  ozone  showed 
an  excess  on  Sunday  and  Monday,  while  scarcely  any  was  recorded 
during  the  remainder  of  the  week. 

The  Sanitary  Assurance  Associa  lion. — A  meeting  of  the 
members  and  subscribers  of  the  Sanitary  Assurance  Association  was 
held,  December  14th,  at  the  Langham  Hotel,  to  receive  the  Report  of 
the  Provisional  Committee  appointed  on  November  1st.  .Sir  Joseph 
Fayrer  presided. — Mr.  Mark  H.  Judge,  read  the  Report  of  the  Pro- 
visional Committee,  which  recommended  the  incorporation  of  the 
Association,  and  included  a  draft  Memorandum  of  Association.  The 
report  adhered  to  the  original  intention  of  the  Association,  viz.,  that  it 
desired  to  promote  the  establishment  and  maintenance  of  sanitary 
arrangements  among  all  classes  of  the  community  ;  to  grant  certificates 
as  to  the  sanitary  condition  of  houses,  etc.,  approved  by  its  officers  ; 
and,  while  providing  the  best  advice  and  supervision,  to  leave  the  actual 
carrying  out  of  the  necessary  improvements  to  such  persons  as  the 
subscribers  might  themselves  select.  The  first  resolution  was  proposed 
by  Sir  Joseph  Fayrer,  seconded  by  Professor  Corfield,  and  carried 
unanimously  as  follows  : — "  That  the  Report  of  the  Provisional  Com- 
mittee be  received  and  adopted,  and  that  the  first  E.xecutive  Council 
be  now  elected,  with  power  to  have  the  Association  incorporated  in 
accordance  with  the  recommendation  of  the  Provisional  Committee, 
with  such  .alterations  and  additions  as  they  may  consider  necessary." 
The  second  resolution,  proposed  by  Mr.  G.  J.  Romanes,  and  seconded 
by  Dr.  G.  V.  Poore,  was  also  carried: — "That  Sir  Joseph  Fayrer, 
K.C.S.L,  M.D.,  F'.R.S.  ;  George  Aitchison,  F.R.I.B.A.  ;  W.  H. 
Corfield,  M.A.,  M.D.  ;  F.  De  Chaumont,  M.D.,  F.R.S.  ;  Mark  H. 
Judge;  T.  Hayter  Lewis,  F.S.A.  ;  H.  Rutherfurd  ;  and  T.  Roger 
Smith,  F.R.LB.A.,  be  the  first  Executive  Council  of  the  .Association." 
Professor  Tyndall  and  Mr.  H.  Rutherfurd  proposed  a  vote  of  th.inks 
to  Sir  Joseph  Fayrer  for  presiding,  with  the  p.-issing  of  which  the  meet- 
ing terminated. 

The  Parkes  Museum  of  Hygiene. — On  Saturday;  December 
nth,  a  course  of  lectures  to  Members  of  Building  Societies  was  com- 
menced at  this  museum.  The  subject  of  the  lectures  is,  "Dwelling 
Houses;"  that  on  Saturday,  when  the  lecturer  was  Mr.  Edward  C. 
Robins,  F.S.A.,  was  specially  devoted  to  Situation  and  Construction. 
Between  sixty  and  seventy  members  of  Building  Societies  were  present. 
.■\fter  a  few  words  of  introduction  from  the  Curator,  Mr.  Mark  H.  Judge, 
Mr.  Robins  spoke  for  about  an  hour.  As  to  sites,  he  admired  those 
where  the  fronts  and  backs  of  the  houses  could  face  east  and  west. 
Places  where  rubbish  had  been  shot  should  always  be  avoided  ;  ard 
with  impervious  soils,  a  bed  of  concrete  should  always  be  put  over  (he 
whole  area  to  be  covered  by  the  building  and  areas.  Damp-proof 
courses  should  never  be  omitted  in  any  walls,  and  though  the  Building 
Kc\  allowed  nine-inch  external  walls,  he  thought  that  for  dwelling-hcu:es 
all  these  walls  should  be  fourteen  inches  thick.  Concrete  walls  were 
approved,  and  the  details  of  construction  were  fully  explained,  —  the 
lecturer  remarking  that  in  proportion  as  they  understood  the  true  piinci- 
plesof  architecture,  sowould  theirappreciation  ofthe  work  of  the  architect 
l>e  increased.  It  was  as  necessary  to  attend  to  rejiairs  .as  to  see  thit 
buildings  were  properly  erected  in  the  first  place.  Terra  cotta,  and 
artificial  stone,  both  for  rough  and  finished  work,  were  highly  spoken 
of;  and  at  the  close  o(  the  lecture  Mr.  Robins  explained  many  cf  the 
articles  exhibited  in  the  museum. — Mr.  Rutherford,  Director  cf  a 
Building  Society,  proposed  a  vote  of  thanks  to  Mr.  Robins  and  the 
F'xccutive  Committee,  and  expressed  a  hojie  that  before  long  they 
would  be  sufTiciently  well  supported  toen.able  the  committee  to  arrange 
for  the  delivery  of  such  lectures  with  better  accommodation,  so  that  a 
larger  number  might  benefit  from  them.  Mr.  11,  Rutt  seconded,  and 
the  resolution  was  carried  with  acclamation. 

Lha'Tenant  Edwaku  E.  Bradfokh,  U.N.,  .sjiecially  promoted  in 
the  Ga:e/li!  of  December  lo'h  for  "gallant  conduct  in  recovering  the 
bodies  of  Lieutenant  Bower  and  five  seamen  of  H.M.  schooner 
Saiut/h;  murdered  by  the  natives  of  the  Solomon  Islands",  is  ihe 
eldest  son  of  Mr.  Edward  Bradford  of  Harrow,  F.R.C.S.,  Deptily- 
Inspcctor-C.encral  ol  llospi  als  (.Vrniv),  <^)uccn's  Honorary  .Surgeon, 
and  .Member  of  ihc  General  .Medical  Coimcil. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY 

TUESDAY 


.  Metropolitan  Free,  2  p.m.— St.  Mark's,  a  p.m.— Royal  London 
Ophthalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30P.M.— 
Royal  OrthopEedic,  2  p.m. 
.  Guy's,  1.30  P.M.— Westminster,  2  P.M. — Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,  3  p.m.— St.  Mark's,  9  a.m.— Cancer  Hospital,  Bromptoo, 
3  PM. 

WEDNESDAY..  St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex,  1 
P.M. — University  College,  3  p.m.— London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  P.M.— Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  p.m.— Royal  Westminster 
Ophthalmic.  1.50  p.m.— St.  Thomas's,  1.30  p.m.— St.  Peter's,  2  p.m. 
— National  Orthopaedic,  10  a.m. 

St.  George's,  i  p.m. — Central  London  Ophthalmic,  i  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— Hospital  for  Women,  2  p.m.— London,  2  p.m. 
King's  College.  2  p.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m.— Central  London  Ophthal- 
mic,  2  p.m. — Royti]  South  London  Ophthalnac,  2  p.m. — Guy's, 
1.30  P.M. — St. Thomas's  (Ophthalmic  Department),  3  P..M. — East 
London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  i  p.m.— Royal  Lon- 
don Ophthalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — St.  Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m.— 
London,  2  p.m. 

HOURS    OF    ATTENDANCE    AT    THE 
LONDON    HOSPITALS. 


THURSDAY... 


FRIDAY. 


Charing  Cross.— Medical  and  Surgical,  daily,  i  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.30. 
GiVs. — Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  JL  W.  F.,  1.30  ;  Eye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30:  Skin,  Tu.,  12.30;  Dental,  Tu. 

Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.,  S., 

2  ;  o.p.,  M.  W.  F.,  12.30;  Eye,  hi.  Th.  S.,  i  ;  Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily  exc.  S.,  2  ;    Surgical,   daily,  1.30  and  2  ;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9;  Ear,  S.,  9.30  ;  Skin,  W.,  g  ;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S..  2  ;   Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx, 

W.,  11.30;  Orthopadic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  i  ;  Throat,  M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental.  Tu.  S.,  9  ;  Th.,  i. 
St.  Mary's. — Medical  and  Surgical,  daily,  1.15  ;  Obstetric,  To.  F.,  9.30;  o.p.,  Tu. 

F.,1.30;  Eye,  M.Th.,  1.30;  Ear,W.S.,2;  Skin,  Th.,  1.30  ;  Throat.AV.  S.,  12.30  ; 

Dental,  W.  S..  9.30. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 

o.p.,  W.  F.,  12.30  :  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Pat.,  1.30  ;  Ear,  Tu.,  12.30  ; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30 ;  Eye,  M.  W.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  Tu.,  1.30  ;  S.,  g  ;  Throat,  Th., 

2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  r^;  Eye,  M. 

Th.,  2.50 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  S.30  p.m.  Mr.  Pierce  Gould,  "A  Case  of 
long-standing  Stone  in  the  Bladder,  without  any  kidney  disease";  Dr.  T. 
Lauder  Brunton, "  A  Paper  on  the  Action  of  certain  ];eniedies  in  the  Treatment 
of  Chronic  Bronchitis  and  Phthisis". 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Specimens:  The  President, 
I.  Rheumatism  and  Gout  in  the  same  subject;  2.  Diseased  Kidneys  from  a 
Pig.  The  P«-esident,  for  Mr.  Robin«;on.  Erythema — Lupus;  Molluscum  Fibro- 
sum  O'ving  specimens).  Mr.  Lediard,  Epulis  containing  Cartilage.  Dr. 
Crombie,  Specimens  of  Ainhum.  The  Discub^ion  on  Rickets  will  be  continued 
by  Mr.  Lucas,  Dr.  Baxter,  Dr.  Barlow  (on  so-called  Fcetal  Rickets),  Mr. 
Shallock  (Osseous  Lesions  in  the  Ftetus),  Dr.  Longhurst,  Mr.  Spencer  Watson, 
aud  Dr.  Goodhart. 

FRIDAY.— Quekett  Microscopical  Club.     Xo  meeting. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery  of  the 
JOfRNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161,  Strand, 
W.C.,  Londtin. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Joi'RN.\L,  are  requested  to  communicate  beforehand  with  the  Manager,  161A, 
Strand,  W.C. 

We  c.\nnot  l'ndertake  to  return  Manuscripts  not  used. 


Mr.  Tennyson  and  the  Medical  Profession. 

Sir,— I  should  be  very  sorry  to  conclude  from  the  quotations  given  by  a  corres- 
pondfent  in  your  last  number  that  Mr.  Tennyson  holds  a  poor  opinion  of  the  whole 
medical  profession.  He  may  obicct  to  certain  types  of  men  to  be  found  among 
physicians  and  surgeons  0"st  as  he  objects  to  certain  types  of  men  to  be  found  in 
other  bodies),  as,  for  example,  those  who  lose  sight  of  human  sj-mpathy  in  their 
othen.vise  admirable  pursuit  of  science. 

He  may  also  object  to  those  physiologists  who  pursue  their  researches  by  means 
of  vivisection,  without  in  the  least  expre-^sing  an  opinion  concerning  the  vast  body 

■  of  medical  men  who  do  not  follow  science  in  that  particular  way. 

With  regard  to  the  quotations  from  yfaud  and  from  the  Ncrikertt  Farmer,  they 
do  not  seem  to  express  Tennyson's  own  opinion.  The  first  one  is  the  utterance  ofa 
man  melancholy  mad,  who  sees  dripping  blood  in  the  red  flowering  heath  ;  and 
who  is  giving  an  extreme  picture  of  the  vices  of  his  age  and  time.  The  suggestion 
of  the  possible  poisoning  of  the  sick  is  placed  between  a  statement,  that  *  chalk 
and  alum  and  plaster  are  sold  to  the  poor  for  bread,  and  the  spirit  of  murder  works 
in  the  verj'  means  of  life,"  and  a  reference  to  a  *'  mammonite"  mother,  who  "  kills 
her  babe  for  a  burial  fee."  We  do  not,  however,  conclude  that  Tennyson  con- 
siders murder  to  be  a  principal  in.-^tinct  of  maternity. 

The  opinion  of  the  Northern  Farmer  of  his  doctor  is  not  more  likely  to  be 
Tennyson's  own  than  his  opinion  of  his  parson,  or  even  of  "  godamoighty".  "  Do 
godamoighty  knaw  what  as  doing  a  taakin  o"  mea?"'  he  asks,  but  there  is  no 
reason  to  suppose  that  the  Poet  Laureate  himself  considered  that  "godamoighty" 
was  making  a  ver>-  grave  mistake  at  the  moment. — Yours,  etc., 
Pendlebury,  Dec.  13th,  iSSo.  Stanford  Harris. 

Mr.  Rich.\rd  Jeffreys.— A  journal  of  the  sort  is  published.  Write  to  Messrs. 
Burgoyne,  Burbidges,  S:  Co.,  Wholesale  Chemists,  London,  E.G. 

Suggestions  regarding  General  Practice. 
Sir, — I  beg  to  submit  the  following  propositions  for  the  consideration  of  your  cor- 
respondent  "Suggester"   and    others,  who  may   be    anxious  for   the  progress  of 
medicine. 

1.  Certain  changes  might  be  made  in  the  methods  of  conducting  general  prac- 
tice, which  would  be  advantageous  both  to  the  profession  and  the  public. 

2.  These  changes  should  be  such  as  would  diminish  the  routine  and  mechanical 
work  of  the  medical  man,  and  so  secure  to  him  time  and  energy'  for  the  study  of 
the  science  and  literature  of  his  profession. 

3.  The  following,  among  other  changes,  seem  to  be  required;  the  discontinuance 
of  the  practice  of  dispensing;  an  increase  of  professional  fees;  a  great  diminution 
in  the  number  of  professional  visits. 

4.  The  proper  persons  to  bring  about  these  changes  are  the  general  body  of 
medical  men — not  the  medical  and  surgical  corporations. 

5.  There  is  a  sufficient  amount  of  intelligence  and  breadth  of  mind  within  the 
piofession  to  effect  these  and  other  necessary  changes. 

6.  The  intelligence  and  breadth  of  mind  within  the  profession  are  obscured  by 
the  ignorance  and  narrowness  of  mind,  which  are  also  abundant  within  it. 

7.  The  intelligence  and  breadth  of  mind  in  the  profession  should  not  allow  the 
ignorance  and  narrowness  of  mind  to  drag  the  whole  body  down  to  the  stupid 
level;  but  should  make  ver>'  great  eftorts  to  raise  the  whole  body  to  the  iotelligCDt 
level.  .     . 

8.  The  Metropolitan  Counties  Branch  of  the  British  Medical  .\ssociation  should 
take  the  initiative,  and,  by  a  competent  discussion  of  the  needed  reforms,  create  a 
public  opinion  on  the  subjects  sufficiently  powerful  to  carry  them  into  effect. 

9.  Failing  the  Metropolitan  Counties  Branch,  one  or  other  of  the  large  proWnciaJ 
towns  should  thoroughly  discuss  the  questions,  and  so  give  an  effective  lead  to  all 
the  other  Branches  of  the  Association. 

I  refrain  from  arguing  these  propositions  at  length,  not  wishing  to  ask  for  an 
undue  amount  of  your  space  ;  but  1  may  say  that,  when  these  topics  were  brought 
before  the  North  London  District  by  me  a. few  weeks  ago,  they  were  considered  by 
the  meeting  to  be  eminently  ripe  for  discussion.— I  am,  sir,  yours  faithfully, 

Grosvenor  Road,  N.,  December  1880.  0.  W.  Potter,  M.D.Edin. 

Senex. — We  should  not  have  space  for  the  answer,  which  may  be  obtained  by  read- 
ing the  various  text-books. 

International  Antiv.\ccinationists. 

A  few  hair-brained  fanatics,  who  make  so  much  noise  here  as  antivaccinationists, 
dissatisfied  with  the  crushing  repulse  with  which  they  have  been  met  in  this 
country*,  are  carrying  their  campaign  abroad.  It  is  not  probable,  however,  that 
the  ministers  in  France  will  be  decei'^ed  as  to  the  character  of  this  senseless 
crusade  of  a  few  irrational  beings,  or  that  an  international  movement  will  have 
relatively  any  greater  weiplit  than  the  national  movement.  There  will  be  found  in 
ever>'  country  a  few  irrational  persons  who  indulge  in  crusades  against  reason,  and 
by  widening  the  scope  of  territory'  it  is  po?;sible  to  add  to  their  number.  French- 
man, however,  must  remember  that  Mr.  Peter  Tajlor,  M.P.,  and  his  half-dozen 
coadjutors,  represent  nobody  or  nothing  in  this  countr>'  but  their  own  crotchets. 

Dr.  Hotham  G.  Orleb.\r.  -Du1>' received. 

Prevention  of  Ci.eft  Palate  bv  Lime  during  Pregnancy. 

Sir,— The  paper  for  which  'E.  M.  .S."  asks,  relative  to  the  use  of  lime  during 
pregnancy,  to  prevent  congenital  cleft  palate,  is  by  1  homas  P.  Tuckey,  M.B.,  and 
is  to  be  found  m  the  P^aciiticicr,  December,  1875,  page  40S. — I  am,  etc., 

Richard  Neale,  M.D. 
60,  Boundary  Road,  South  Hampstead,  N.W.,  Dec.  15th,  1880. 
p.S. — Ringo-'s  experiments  with  regard  to  the  influence  of  jaborandi  as  a  galac- 
togogue   conclusively  prove  its  vast  value  (/.«!««/,  vol.  i,  1875,  p.  15S);  also  Dr. 
Sumrall  {Mtdical  Times  ojut  Gazette,  January,  1880,  p.  24)  reports  a  case  proving 
the  same. 

Baron  Liebig's  Leguminous  Cocoa.  _ 

We  have  already  spoken  in  approval  of  this  excellent  combination  of  cocoa  and  legu- 
mino^e;  and  we  are  glad  to  find  that  Its  dietetic  advantages  are  confirmed  by 
further  professional  experience.  From  documents  submitted  to  our  notice,  we  find 
that  Dr.  C.  P.  Kempe,  of  Ladbroke  Grove,  has  used  it  successfully  in  a  case  of 
recovery-  from  pneumonia,  where  no  other  nutriment  could  be  retained  on  the 
stomach,  from  its  irritable  condition.  The  patient  gained  strength  rapidly  on  the 
cocoa,  which  was  taken  thrice  a  day.  Other  medical  men  testily  to  its  iitility  as  an 
article  of  diet  in  tabes  mesenterica  and  the  wasting  diseases  of  children,  in  diabetes, 
dyspepsia,  and  biliousness,  in  consequence  of  the  peculiarity  of  the  way  in  which 
it  is  prepared. 

Calculator. — The  surgeon  in  question  publishes,  and  has  madeiia  rule  throughout 
his  practice  to  publish,  all  his  cases  in  continuous  series;  the  observation  appears 
to  us,  therefore,  to  be  out  of  place. 
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Paraffin  Splints. 

Sir,— When  Mr.  John  Glaister  says  that  Dr.  Macewen,  of  Glasgow,  first  drew  the 
attention  of  the  profession  to  paraffin  splints  in  August  187S,  he  clearly  has  omitted 
to  notice  that  their  introduction  is  of  a  much  earlier  date.  If  he  will  turn  to  the 
Medical  Times  ami  Gazette  ior  November  ^rd,  1866.  he  will  find  a  full  description 
of  the  use  of  paraffin  for  this  purpose,  and  full  details  of  the  process,  by  yours 
truly,  LaWSON  XaIT. 

Birmrngham,  December  4th,  1880. 

Mb.  Enoch  Robinson  wTites,  with  reference  to  a  reply  to  "  Pnzzled,"  inlast  week's 
number,  virtually  to  acknowledge  that,  "in  the  attempt  to  make  the  memorial  as 
brief  as  peisible,"  he  attributed  to  Mr.  Ernest  Hart,  as  the  author  of  the  Truth 
ahoHi  Vacciitation,  opinions  which  were  obviously  those  of  Dr.  Dixon  of  Bermond- 
sey.  We  do  not  profess  to  understand,  how  for  the  sake  of  conciseness  it  is  neces- 
sary to  ascribe  opinions  to  one  writer,  that  CN-idently  belong  to  another;  and  would 
suggest  to  Mr.  Robinson,  whether  on  future  occasions,  it  might  not  be  belter  to 
sacrifice  brevity  rather  than  accuracy. 

Gi.ovEs  FOR  Cold  and  Wet  Weather. 
G^cnNO.Mici'S  writes: — It  is  evident  that  in  our  variable  climate  no  kind  of  gloves 
will  ever  do  for  long.  For  fine  dayi,  and  walking,  a  pair  of  dog-skin,  calf,  or  cloth 
are  best  ;  for  driving,  a  thick  pair  of  leather  ones  specially  covered  with  extra 
pieces  for  the  friction  of  the  reins  ;  for  very  cold  days,  thick  worsted  or  whipcord 
ones  (procured  at  Bur>-'s  Broad  Street,  Birmingham)  ;  and  for  best  or  visiting  pur- 
poses, the  best  kid  are  well  adapted.  A  pair  of  each  sort  I  keep  in  stock  in  a 
glove  box  in  my  hall,  next  hat  stand,  and  each  morning  select  the  pair  most 
adapted  for  the  day's  work  ;  often  1  change  three  or  four  times  a  day.  The  same 
may  be  said  of  clothes.  I  have  five  or  sbc  suits,  and  four  or  five  great  coats.  A 
cold  and  wet  day,  and  no  ver>'  important  or  aristocratic  patients  to  see,  an  old  suit 
and  great  coat  are  best  adapted.  A  fine  day,  and  important  cases  to  see,  it  is  well 
to  dress  better,  lighter  clothes  and  better  ones  must  be  worn  ;  whilst  for  night-work, 
and  low  midwiferj*,  something  that  can  never  be  made  worse  than  it  is.  I  h3\'e  in 
the  same  way  hats  adapted  to  the  most  continuous  rains,  or  for  the  brightest  day. 

J.  S.  H.  (Sittingboume). — Dr.  Sayre  has  published  a  full  account  of  his  method  of 
treating  spinal  deformities,  and  the  cases  for  which  it  is  most  applicable,  in  a 
volume  on  the  subject  issued  by  Messrs.  Smith,  Elder,  &  Co.,  15,  Waterloo 
Place,  S.W. 

-Dr.  Haddon  is  referred  to  proceedings  of  the  Committee  of  Council  of  October 
13th,  reported  in  the  Jot'RNAL,  page  679,  where  he  will  find  that  a  subcommittee 
was  appointed,  including  all  the  gentlemen  named,  to  consider  how  best  the 
object  of  obtaining  collective  action  could  be  obtained. 

School-Ships  for  Bovs  of  the  Upper  and  Mhjdle  Classes. 
Sin, — With  reference  to  the  above,  I  made  a  similar  suggestion  in  1869  {vide Lame t, 
April  a6th).     Perhaps  the  committee  of  the  training  ship  Worcester,  for  which  they 
have  not  sufficient  use  and  funds,  would  be  disposed  to  combine  the  two,  making  it 
ser\'iceable  for  both  purposes. — Vours  faithfully,  W.  H.  Tayler,  M.D. 

Tudor  House,  .-Vnerley,  S.E.,  December  8th,  18S0. 

Db.  Paul  de  la  Ranc^ls  asks  through  Dr.  Bankart,  of  Exeter,  for  indication  of  the 
best  sources  in  which  to  study  the  \-ital  and  meteorological  statistics  of  Ireland  and 
Scotland.  He  wTites :  *'  I  wish  to  obtain  documents  on  these  different  points,  of  a 
really  scientific  character,  with  the  object  of  making  a  climatotogical  study  of 
Ireland  and  a  demographic  study  of  Scotland  and  Ireland.  Can  statistics  of  the 
great  hospitals  of  Edinburgh,  Glasgow,  and  Dublin,  be  obtained  specially  relating 
to  diseases  causing  death?" 

Errata. — In  the  Journal  of  last  week,  p.  919,  column  i,  line  4  from  bottom, ./i^r 
**Ventnor*',  rc^rrf '*Ryde".  In  page  956,  column  i,  between  lines  4  and  5  from 
bottom,  insert  "  Ireland  (North),  John  Moore,  M.D.,  Belfast". 

Easy  Test  for  .A.rsenic  in  Fabrics. 

The  following  plan  is  recommended  by  Dr.  Henry  Barnes,  in  the  Practitioner^  as  an 
easy  plan  to  detect  arsenic  in  paper-hangings  or  any  other  suspected  fabric. 
Immerse  the  suspected  paper  in  strong  ammonia  on  a  white  plate  or  saucer  ;  if  the 
ammonia  becomes  blue,  the  presence  of  a  salt  of  copper  is  pro\  ed  ;  then  drop  a 
cryMal  of  nitrate  of  silver  into  the  blue  liquid,  and  if  any  arsenic  be  present,  the 
cry.sia)  will  become  coated  with  yellow  arseniate  of  silver,  which  will  disappear  on 
stirriitg. 

Managhment  of  the  Third  Stage  of  Laiuh  r. 

Sir, — I  desire  to  elicit  the  experience  of  some  of  my  brethren  with  regard  to  their 
management  of  the  above  stage  of  labour.  I  was  taught  that  of  "expression", 
and  always  try  it,  but  only  once  succeeded  in  seeing  "the  uterine  surface  of  the 
placenta  expelled  first".  Those  with  whom  I  have  conversed  know  what  is  meant  by 
'expression",  but  have  no  practical  knowledge  of  it.  Dr.  Playfair  tells  us,  in  very 
simple  language,  how  to  perform  it.  Nothing  could  apparently  be  easier;  but  why 
any  difficulty  in  effecting  it'.'  "  H'/ten  the  uterus is/eit  to  harden"  —\\\  italics— then 
''strong  and  firm  pressure  should  be  made",  etc.;  but  I  h.ive  never  felt  this  harden- 
ing- 1  give  3  drachm  of  ergot  after  delivery,  and  have  waited  half-an-hour  for  it 
to  take  effect,  but  have  neither  felt  the  womb  to  contract,  nor,  on  questioning  the 
patient,  has  she  experienced  any  pain.  I  must  add  that  the  ergot  is  from 
the  Apothecaries'  Hall,  and,  therefore,  trustworthy.  My  experience  is,  that 
if  (hero  be  pains  after  delivery -or,  in  other  words,  uterine  contractions — the 
placenta  is  expelled  easily  enough;  but  if  not,  then  "expression",  or  ergot,  or 
both  of  them,  fail  to  produce  them,  and  the  introduction  of  the  hand  into  the 
uterine  cavity  becomes  a  necessity.  Traction  on  the  cord  .seems  to  me  as  if  it 
would  result  in  my  obtaining  pu.sscssion  of  the  cord,  but  not  of  the  afier-birth.— 
Vours  faithfully,  Placrnta. 

SiRCEON  should  decline  to  praaisc  in  the  town,  unless  he  have  the  full  permission 
of  the  representatives  of  the  practiiioner  for  whom  he  is  now  acting  as /fTnm 
trnetts.  A  li^uni  teurus  often  bifid--  himself  not  to  i)ractlsc  subsequently  wiihin  a 
definite  radius  of  the  practitioner  whom  he  assists  ;  and  even  in  the  absence  of  such 
stipulation  *'  fiutffcon  "  will  do  well  to  observe  its  spirit.  Were  it  known  that  he 
would  return  10  the  town,  the  practitioner's  representatives  could  not  dispose  of  the 

Srai  tUc  so  advantageously  as  in  "Surgeon's"  complete  absence  ;  and  he  is  in 
onotir  bound  lo  do  nothing  which  can  militate  against  the  interests  of  his  em- 
plo>-cr  or  his  friends,  csneci.Tlly  when  that  employer  is  suffering  bodily  illness. 
IVsides,  if  "  Surgeon  "  nas,  in  a  few  wccksj  rendered  himself  so  appret  lated  by  the 
patients  th.1t  they  de^re  him  to  remain  wiih  them,  he  may  reasonably  suppose 
that  he  could  do  equally  well  elsewhere.  Ilie  wide  world  is  open  lo  him  for  prac- 
tice. antS  it  is  dckirabie  that  he  should  not  remain  in,  nur  sulMeuufiitly  return  to, 
the  place  where  he  now  is,  when  once  his  present  engagement  dhall  have  ceased. 


Parish  or  District  Nurse. 
Sir, — The  cost  of  maintaining  a  district  nurse  is  usually  about  i^^$  to  ^85  ^er 
anmtin.  The  cost  varies  wich  the  locality.  Kxpernince  seems  to  prove  that  \\  is 
best  to  put  the  district  nurse  on  board  wages.  11  her  rooms  are  luruished,  then 
201S.  a-week  is  usually  allowed  for  board  and  lodging.  Were  I  to  give  the  rules,  it 
would  occupy  too  much  space.  Mr.  Lee  Jardine  had,  therefore,  best  write  to  the 
Honorary  Secretary",  the  Cottage  Hospital,  Brockley,  Northamptonshire,  who  will 
send  him  what  he  requires  on  this  heatl. — I  am,  etc.,  Henry  C.  Bi'RDETT. 

Seamen's  Hospital,  Greenwich,  S.E. 

Dr.  A.  P. — Shall  have  early  publication. 

Hospital  Drainage  .\nd  Ventilation. 
StR, — I  shall  be  glad  to  show  "T."  the  system  we  have  adopted  at  the  Home  Hos- 
pital, Eitzroy  House,  Fitzroy  Square  ;  and  to  give  him  particulars  of  other  systems 
if  he  will  wTite  to  me,  and  send  his  name  and  address. — 1  am,  etc, 

Henry  C.   Burdett. 
Seamen's  Hospital,  Greenwich,  S.E.,  December  ist,  i83o. 
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Lecture  I. 
Dr.  Greenfield  again  took  up  the  subject  of  anthr.ix  and  atithtKcokl 
diseases,  because  investigations  by  himself  nnd  others  during  the  past 
year  have  thrown  new  light  upon  many  of  the  problems  relating  to 
■  these  diseases,  and  have  led  him  to  reverse  some  of  tire  vieivi  prc- 
%-ionsly  entertained.  Moreover,  they  have  revealed  facts  which  he 
Relieves  to  be  novel  and  important.  .  vji  ,■  -jfi; 

Anthr.Tx  was  the  disease  in  which  a  bacterial  virus  'ivaS- fiVsl:'3i.s- 
covered,  and  this  has  been  the  means  of  stimulating  other  investigations 
in  this  direction;  and  it  can  now  be  demonstrated  that  analogous 
organisms  are  met  with  in  several  other  diseases,  such  as  relapsing 
fever,  fowl-cholera,  and  malarial  fevers. 

Therefore,  a  study  of  these  organisms — especially  with  regard  to 
modifying  or  destroying  their  virulence — is  of  the  greatest  practical 
value  in  the  investigation  ot'  this  and  other  like  maladies.  Dr.  Green- 
field's experiments  have  shown  this  to  be  the  case  with  the  IJaei/lus 
anthracis,  and  others  have  come  to  similar  conclusinns  respecting  o'her 
diseases.  He  has  proved  beyond  doubt  that  the  disease  alfecting 
human  beings  known  as  wonlsorters'  disease  is  a  form  of  anthrax, 
and  he  ventures  to  a«sert  that  it  is  prevalent  where  as  yet  its  existence 
is  unsuspected.  The  subject  is,  therefore,  no  loi^ger  one  of  purely 
scientific  interest,  but  it  concerns  all  practical  physicians  to  be  ac- 
quainted, both  with  the  nature  and  symptoms  of  the  disease,  and  with 
the  means  by  which  it  may  be  prevented. 

In  his  lectures  last  year,  he  said  that  Dr.  Bprdoii  ,SaBd.erson  and  Mr. 
Duguid  had  already  found  that,  when  anthrax  poison  had  been  passed 
through  guinea-pigs,  it  did  not  prove  fatal  to  bovine  animals.  He, 
therefore,  proposed  to  further  investigate  the  value  of  this  result,  and 
endeavoured  to  find  out  whether  any  protective  influence  was  induced. 
For  this  purpose,  he  inoculated  some  bovine  animals,  either  with  the 
blood  of  a  guinea-pig  which  h.ad  died  of  the  disease,  or  with  the  early 
cultivations  of  the  Bacillus  anlhracis.  The  results  he  obtained  will 
best  be  seen  by  the  following  experirnents,  which  art  typical  of  the 
results  obtained,  and  were  confirmed  by  other  similar  experiments. 

First,  inoculation  was  made  by  subcutaneousb  injecting  into  a  cow,  ,\, 
a.  small  quantity  of  the  second  generation  n{  Bacillus  anlhracis  derived 
•from  a  guinea-pig.  Twenty-four  hours  after  the  inocutallon,  a  slight 
swelling  appeared  at  the  seat  of  inoculation.  In  forty-eight  hours,  the 
temperature  {;^£r  ;-tv/««/)  rose  to  104°  Fahr. ;  the  animal  was  drowsy, 
stupid,  and  partially  off  its  feed.  In  the  evening,  the  temperature  fell 
to  102.4^  Fahr.,  but  the  following  morning  it  was  106.4"  Fahr.,  and 
varied  during  the  three  succeeding  days  between  105''  and  107*^  Fahr. 
The  animal  appeared  during  this  time  seriously  ill.  On  the  sixth  day, 
the  oedema  subsided;  on  the  eighth,  the  temperature  fell  to  104°  Fahr, ; 
and  on  the  ninth,  to  lOI**;  after  which,  the  animal  speedily  recovered. 

The  second  inoculation  was  performed  six  weeks  after  the  animal's 
recoverj',  by  the  subcutaneous  injection  of  the  spleen  of  a  guine.a-pig, 
rubbed  down  with  salt  solution.  The  following  day,  the  temperature 
rose  nearly  1.4°  Fahr.,  and  the  animal  appeared  slightly  unwell,  but 
there  was  no  local  swelling,  and,  on  the  third  .day,  it, appeared  per- 
fectly well. 

In  order  to  prove  that  this  resistance  was  not  accidental.  Dr.  Greenfield 
inoculated  this  animal  a  week  later  (the  third  time),  with  a  nega'ive 
result.  But,  as  a  check  to  the  correctness  of  this  result,  he  inoculated 
at  the  same  time  a  fresh  cow,  B,  with  a  portion  of  the  same  material. 
In  this  case,  no  local  cedema  followed,  nor  did  the  temperature  rise 
much,  and  the  animal  appeared  to  be  unaffected  ;  but,  on  the  fourth 
morning,  it  was  found  dead,  and  the  fast  mortem  examination  revealed 
all  the  characteristic  lesions  ot  anthrax  (splenic  fever). 

It  was  also  found  that  these  results  could  not  be  obtained  with  any 
degree  of  certainty  with  the  sixth  or  seventh  generations  of  the  bacillus. 


or,  in  other  words,  although  the  rods  and  spores  of  the  bacillus  were 

present  in  the  fluid,  they  appeared  to  be  irm.,cuous. 

In  the  blood  of  a  man  who  died  of  sorters'  disease,  I)r.  Greenfield 
found  a  few  very  long  [,\ji  to  x\j  of  a1i  inch  long,  and  'about 
iuoi^o  i"  diam  ter)  motionless  curved  rods.  The  curvatures. apparently 
depended  upon  the  movement  of  the  fluid  in  which  they  floated. 
By  means  of  reagents,  or  with  special  illiim'nition,  they  could  be 
seen  to  be  made  up  of  shorter  segment^,  aliiut  the  usual  length  of 
anthrax-rods  commonly  met  with  in  the  blood  of  other  aninials. 
No  spores  were  detected,  either  in  the  rods,  or  free' in  the.  fluid. 
When  rodents  were  inoculated  with  this,  it  gave  rise  tci  symptoms 
and  lesions  exactly  corresponding  to  thnse  produced  by  in'  cula- 
tion  with 'bovine  spleni  J  fever.  A  heifor,  which  had  been  unsuccess- 
falty  inoculated  with  very  late  cultiv.ations  (eighfh  and  thirteenth 
generations),  w.ts  made  very  ill,  with  lo'al  swelling  and  high  tempera- 
ture for  several  day.<,  by  injecting  thi-,  blood  under  the  skin;  whereas 
another  heifer,  which  had  been  pievioii.dy  suzces^sfully  inoculated  with 
a  third  gefieration  of  cultivated  bacillu-i,  pracrically  presented  no  syni- 
ptoms  whatever,  the  temp:ralure  o  ily  rising  about  1°  F.-iiir;  far  a  day 
or  two;  this  again  very  conclusively  demonstrating  the  prrttcction 
afforded  by  previous  inoculations.  The  same  two  heifers  were  again 
inoculated  a  month  afterwards,  one  with  the  blood  from  the  spleen,  the 
other  with  the  pericardial  seium  taken  from  a  coiv  that  had  died  from 
splenic  fever,  but  with  negitive  residts,  although  inoculation  of  gninea- 
pigs  with  this  tbiid  caused  rapid  death  from  anthrax. 

Dr.  Greenfield  not  only  demonstrates  that  primary  inoculation  pro- 
tects the  system  against  secndary  inoculations,  but  a!sD  again-t  natur.il 
infection;  for,  he  says,  he  sent  three  animals  so  protecsed  to  Brad- 
ford, where  they  were  placed  on  a  sewage-meadow,  on  wh'ch  cases 
of  splenic  fever  occurred  just  before  and  duiing  the.  time  the  animals 
were  there  and  which  was  irrigated  v.ith  water  in  which  wool  infected 
with  anthrax  had  been  wrshed ;  bat  they  remiinc'l  there  perfectly 
healthy  for  four  or  five  months,  and  were  removed  in  goi^d  coTidition. 
When  the  owner  of  the  meadow  noticed  th.it  these  animals  rem,i!ned 
healthy,  he  ventured  to  put  some  of  his  owm  stock  on  .-igain;  but,  no 
sooner  had  he  done  so,  than  one  of  them  died  from  splenic  lever. 

Whilst  Dr.  GreenfieM  was  conducting  his  investigation,  others,  viz.. 
MM.  Pasteur  and  Toussaint,  were  also  working  wuh  the  same  object ; 
and  the  fact  that  each  was  working  quite  independentlv,  renders  their 
conclusions  the  more  important.  M.  "Toussaint  first  ob'ained  hisinocula- 
tiiig  material  by  defibrinating  the  blood  of  anthrax  animals  immediately 
after  death  (by  whipping  it),  and  then  filtering  it  through  several  layers 
(ten  or  twelve)  of  p.^per ;  but  he  found  tint  this  method  was  accompanied 
by  danger  to  the  life  of  the  animal  be>:ause  the  bacdli  were  found  to  paES 
through  the  filter,  and  was,  therefore,  of  no  practical  value.  He  then 
had  recourse  to  heat,  and  found  that,  by  submitting  defilirinated  blood 
to  a  temperature  of  55°  Cent.  (131°  Fahr.),  he  was  enabled  to  inoculate 
animals  without  producing  any  ill-effLCts,  alihnu^h,  to  ensure  comp'ete 
protection,  several  inocukrtions  with  this  healed  defibrinated  anthrax 
blood  were  necessary.  In  addition  to  this,  he  now  considers  that  the 
addition  of  Ji  per  c;nt.  of  carbolic  acid  previously  to  heating  it  is  bene- 
ficial, this,  according  \f,  Professor  Lister,  being  insufficient  to  produce 
any  antiseptic  effect,  and  merely  serving  to  coagulate  the  alburneii. 

M.  Pasteur  has,  quite  recently,  published  experiments  similar  to 
those  made  by  Dr.  Greenfield,  and  with  very  similar  results;  but  he 
does  not  seem  to  suggest  any  method  of  modifying  the  intensity  of  the 
poison.  •, 

M.  Chauveau  has  observed  th.it  Splenic  fever  is  very  rarely  met  with 
in  Algerian  sheep,  although  it  is  far  from  being  uncomni'm  in  the  cattle 
— apparently  showing  that  Algerian  sheep  liave  a  natural  power  to 
resist  the  action  of  the  virus.  He  also  siys  Ihrt,  when  ewes  are 
inoculated  during  the  la<t  months  of  gestation,  the  Iambs  ire  entirely 
insusceptible  of  anthrax.  Dr.  GreentieUl  has  had  an  opportunity  o''  con- 
tirmingithe  ob-er\ations  of  Brau  II  .and  others  that  th^  bh  o  1  and  t'ssues 
of  thc^fcotus  of  an  animal  dying  from  anthrax  do  no:  cotitain  bacilli, 
while  those  of  the  mother  swarm  with  them.  When  these  two  facts 
are  taken  into  consideration,  it  would  appear  that  the  immuni  y  of  the 
parent  may  be  transmitted  to  the  offspring  ir.  u'cro  without  communi- 
cating the  contagium  {^Bacillus  anthracis). 

M.  Chauveau  has  also  endeavoured  to  find  out  what  becomes  oT  the 
bacilli  or  "  bacteridia"  after  they  have  gained  access  into  the  circula- 
tion. For  this  purpose,  he  injected  from  15  to  70  c.c.  of  anthrax 
blood  into  the  jugular  veins  of  animals,  so  ih.rt  it  might  di'Tuse  itself 
with  the  general  circulating  fluid.  Il.alf  an  hour  a'ter  inoculation,  he 
abstracted  a  little  blood  from  the  ear,  and  found  that  the  bacteridia 
were  fewer  in  number  than  they  .shoidd  have  been,  had  they  regularly 
mingled  with  the  circulatory  fluid.  From  two  to  six  hours  after,  he 
could  find  none.  In  another  animal,  which  died,  sixteen  hours  after 
inoculation,  of  typical  splenic  fever,  the  bacilli  were  found  in  the  spleen 
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and  in  the  blood  of  all  vessels.  In  another  animal,  he  found  them  in  the 
capillaries  of  the  lung  and  spleen,  but  not  in  such  numbers  as  are  usu- 
ally found  in  animals  dying  from  anthrax.  In  four  other  cases,  the 
animals  died  forty-six  hours  after  inoculation,  with  meningeal  hemor- 
rhage, caused  by  the  local  proliferation  of  the  bacilli  in  the  vessels 
and  perivascular  sheaths  and  meshes  of  the  pia  mater.  In  two  of 
these  cases,  a  few  rods  were  found,  after  prolonged  search,  in  the  liver 
and  spleen ;  and  M.  Chauveau  found  that  inoculation  with  blood  from 
the  pia  mater  produced  typical  anthrax,  whilst  that  from  other  parts  of 
the  body  did  not. 

M.  Chauveau  thinks  (and  Dr.  Greenfield  agrees  with  him)  that,  at 
present,  it  is  impossible  to  give  a  satisfactory  explanation  of  the  cause 
of  the  immunity  produced  by  inoculation.  He,  however,  objects  to 
M.  Pasteur's  view  of  exhaustion  of  the  necessary  pabulum ;  for  he  found 
that  the  danger  of  producing  splenic  fever  in  protected  animals  varied 
in  proportion  to  the  quantity  introduced.  Therefore,  he  thinks,  there 
must  be  something  in  the  blood  which  has  the  power  of  resisting 
the  action  of  the  bacilli ;  and  this  is  more  easily  overcome  when  a  large 
quantity  is  introduced  than  when  a  small  quantity.  Dr.  Greenfield,  in 
summing  up  this  subject,  says  that  hitherto  nothing  has  been  adduced 
to  invalidate  the  conclusion  of  M.  Bouley  that  the  material  which  M. 
Toussaint  employs  for  inoculation  is  only  a  fluid  containing  the  bacilli 
in  small  quantity,  and  with  its  virulence  diminished  to  a  variable  and 
uncertain  degree  by  his  method  of  preparation;  so  that,  in  fact,  all 
animals  actually  suffer  from,  and  some  succumb  jto,  anthrax  itself,  the 
mortality  being  20  per  cent  in  sheep  thus  inoculated. 

With  regard  to  the  pathology  of  anthrax.  Dr.  Greenfield  observes 
that  it  is  very  striking  that,  both  in  his  and  others' experiments,  in- 
creased temperature  and  marked  local  swelling  appear  to  be  constant 
in  all  cases  of  inoculation  which  end  in  recovery,  and  are  of  protective 
value;  whereas  the  absence  of  these  is  attended  with  fatal  results — at 
least,  so  far  as  he  is  able  to  judge.  He  does  not  consider  the  local 
swelling  to  be  a  simple  inflammation,  but  rather  a  true  specific  lesion, 
just  as  the  vesicle  in  vaccinia  and  the  chancre  of  syphilis.  It  may  be 
looked  upon  as  of  favourable  omen,  showing  that  the  virus  is  expending 
i:s  action  locally,  and  not  becoming  absorbed  into  the  system.  He  has, 
however,  failed  to  find  any  bacilli  in  this  exudation;  and  he  attributes 
this  to  their  presence  in  such  small  quantities  as  to  escape  observation. 
Bacilli  may  be  very  scanty  in  tne  exudation  of  similar  infiltrations  of 
rodents ;  but  inoculation  with  the  latter  is  very  deadly,  and  produces 
all   the  lesions  of  anthrax. 

In  concluding  his  lecture,  Dr.  Greenfield  made  a  few  remarks 
respecting  what  he  had  s.-iid  in  his  previous  lectures  concerning  the 
disease  known  as  "  quarter  ill"  or  "  black  leg";  and  gave  the  result  of 
some  experiments  conducted  by  MM.  Arloing,  Cornevin,  and  Thomas, 
showing  that,  by  injecting  the  fluid  obtained  from  mild  cases  of  the 
disease  directly  into  the  veins  of  healthy  animals — taking  special  care 
not  to  allow  any  of  the  fluid  to  gain  access  to  the  connective  tissue 
— it  conferred  an  immunity  against  future  attacks  of  either  the  inocu- 
lated disease.  The  active  organism  differs  from  Bacillus  anthracis,  both 
in  its  microscopical  appearance  and  in  its  action  when  introduced  into 
the  subcutaneous  tissue,  and  the  results  of  their  experiments  fully  con- 
firmed those  which  Dr.  Greenfield  had  made  last  year  in  the  same 
disease. 

LectIj-re  II, 
Dr.  Greenfield  commenced  his  second  lecture  by  saying  that  his 
experiments  with  a  view  of  modifjing  the  intensity  of  the  virus,  were 
begun  before  he  arrived  at  any  protective  results  by  means  of  inocula- 
tion, and  long  before  the  publication  of  the  experiments  of  Pasteur  on 
fowl-cholera.  He  had,  in  common  with  many  others,  entertained  the 
belief  that  the  anthrax  bacillus  was  virulent  so  long  as  it  maintained  its 
morphological  characters  ;  or,  in  other  words,  so  long  as  the  organism 
wai  living,  it  was  capable  of  producing  anthrax  when  inoculated  in  a 
living  animal.  He  has  now,  however,  found  that,  although  the  Ixicilli 
maintain  their  physical  characters  and  mode  of  growth  when  cultivated  in 
aqueous  humour,  they  diminish  in  virulence,  and  cannot  be  relied  upon 
to  produce  the  disease  after  a  certain  period.  His  experiments  upon 
v.arious  kinds  of  rodents  show  that  the  first,  second,  and  third  cultivations 
produce  anthraxwith  scarcely  any  diminution  in  intensity,  even  when  only 
half  a  cubic  millimetre  of  the  fluid  is  injected.  The  fourth  and  fifth 
generations,  although  fatal  sooner  or  later,  are  slower  and  less  certain  in 
their  effects  if  equal  quantities  are  used.  From  the  sixth  to  the  eighth, 
they  arc  less  certain,  even  with  larger  quantities;  and  in  some  cases,  they 
ptove;innocuous.  After  the  eighth  generation,  the  toxic  effects  are  but 
little  marked  unless  large  quantities  are  used.  It  will  be  seen  that  these 
results  are  very  similar  to  those  he  obtained  on  bovine  animals,  the 
differences  bcmg  only  those  which  might  be  expected  from  their  greater 
dower  of  resistance.     No  symptoms  were  produced  in  bovine  animals 


with  any  cultivations  later  than  the  fourth  generation ;  whilst  in  every 
case,  marked  symptoms  were  produced  (in  animals  which  had  not  been 
previously  inoculated)  when  the  first,  second,  and  third  cultivations 
were  employed.  Moreover,  the  effects  of  inoculation  with  actively 
growing  cultivations  of  the  generations  later  than  the  seventh  were 
perfectly  nil,  and  did  not  confer  any  appreciable  degree  of  protection 
upon  the  animal  so  inoculated. 

In  some  of  the  inoculations  of  rodents,  very  peculiar  effects  were 
observed,  viz.,  death  was  produced  slowly,  apparently  by  a  sort  of 
chronic  anthrax-poisoning,  and  the  bacilli  were  only  detected  in  certain 
parts,  especially  in  the  lungs  and  pleural  serum  only.  In  one  case  (a  mouse) 
inoculated  with  the  fourteenth  cultivation,  it  lived  three  weeks  ;  and 
after  death,  bacilli  were  found  in  the  pleural  serum  only.  This,  he  ob- 
served, is  of  importance  in  reference  to  woolsorters'  disease,  but  must  be 
reserved  for  further  investigation. 

He  cultivated  the  bacillus  for  several  (twenty-five)  successive  genera- 
tions in  aqueous  humour,  and  the  only  difference  he  noticed  was  that 
the  later  generations,  as  they  became  acclimatised  to  the  fluid  in  which 
they  were  cultivated,  appeared  to  grow  more  freely  and  voluminously 
than  the  earlier  generations. 

Speaking  of  the  methods  which  he  adopted  to  guard  against  error  in 
the  cultivations,  he  says  that  it  has  been  suggested  that  the  cultivations 
might  have  become  contaminated  with  other  organisms.  This  is 
always  the  case  in  some  instances,  owing  to  the  difficulty  met  with  in 
avoiding  the  introduction  of  other  bacteria,  especially  micrococci. 
These  micrococci  are,  however,  easily  discovered  (by  the  practised  naked 
eye)  owing  to  the  turbidity  they  produce,  and  with  the  microscope,  and 
they  also  prevent  the  growth  of  the  bacillus.  The  presence  of  micio- 
cocci  does  not  absolutely  prevent  all  growth  of  anthrax  bacillus,  for  the 
two  grow  together  up  to  a  certain  stage ;  and  he  is  not  sure  that  the  two 
could  not  be  cultivated  simultaneously,  provided  there  was  a  sufficient 
supply  of  oxygen.  Again,  it  has  been  suggested  that,  owing  to  the 
difficulty  of  preventing  the  ingress  of  allied  organisms  (so  numerous))' 
present  in  the  air)  it  is  possible  that  the  later  cultivations  in  reality  con- 
tained a  ditTerent  bacterium,  and  not  those  of  anthrax  bacillus  at  all. 
This  objection  he  has  combated  by  preserving  slides  showing  the  organ- 
isms from  successive  cultivations.  Drawings  have  been  made  of  them, 
as  well  as  some  photographs  by  Dr.  Maddox.  These  show  very  con- 
clusively that  there  is  no  diversity  of  their  physical  characters.  More- 
over, it  would  be  strange,  if  the  Bacillus  anthracis  was  always  replaced, 
at  a  particular  stage,  by  an  organism  whose  morphological  characters 
and  mode  of  growth  were  identical  with  itself;  the  more  so,  when  the 
spores  of  other  bacteria  and  fungi  continually  present  in  the  air  do  not 
succeed  in  finding  admission. 

Dr.  Greenfield  then  referred  to  some  recent  experiments  by  Dr.  Hans 
Buchner,  which  were  brought  under  the  notice  of  the  profession  in 
England  by  Professor  Lister,  at  the  Cambridge  meeting  of  the  British 
Medical  Association.  These  experiments  involve  two  main  points — 
viz.,  the  modification  produced  in  the  Bacillus  anthracis  by  the  method 
of  successive  cultivations  ;  and  the  origination  of  the  bacillus,  and  with 
it  the  disease,  by  artificial  cultivation  from  the  hay-bacillus.  Although 
Dr.  Buchner's  method  of  modifying  the  bacillus — viz.,  by  cultivating 
it  in  a  solution  of  meal  and  peptones — differs  from  Dr.  Greenfield's 
(viz.,  in  aqueous  humour),  still  his  results  are  closely  analogous. 
For,  although  he  could  produce  the  dise.ise  up  to  the  thirty-sixth 
generation,  he  had  to  use  an  excessively  large  quantity  of  the  material. 
"The  origin  of  his  experiments  seems  to  have  been  to  determine  whether 
or  no  the  bacillus  was  actually  the  virus.  It  is  very  difficult  to  disprove, 
by  .ictual  experiment,  that  the  virus  is  something  produced  by  the 
bacillus  ;  because  it  is  very  difficult  to  separ.ate  the  bacilli  by  filtration 
or  otherwise.  If,  however,  in  successive  generations,  we  cannot  retain 
the  morbific  properties  unchanged,  we  can,  by  computation,  arrive  at 
results  which  are  conclusive  proof  that  the  disease  is  directly  dependent 
on  the  growth  of  the  bacillus.  Buchner  has  estimated  that  the  quan- 
tity of  such  a  morbid  poison  would  not  be  more  than  the  tenth-quad- 
rillionth  part  of  a  milligramme  at  the  seventh  cultivation,  even  if  the 
original  material  had  been  entirely  composed  of  it. 

The  resemblance  between  the  bacillus  of  hay  infusion  and  th.it  of 
anthrax  was  long  ago  pointed  out  by  Cohn,  and  several  experiments 
have  been  m.tde  to  obtain  the  latter  from  the  former.  Dr.  Greenfield, 
in  his  lectures  last  year,  observed  that  several  unsuccessful  attempts  had 
been  made  to  cultivate  the  hay  bacillus  into  the  anthrax  bacillus  ;  but 
he  did  not  despair,  and,  if  success  were  possible,  a  step  would  h.ive 
been  taken  in  the  solution  of  the  mystery  of  conlagia  far  exceeding  any 
yet  gained  ;  and  he  suggested  that  Bacillus  anthracis  might  be  only  a 
bacillus  which  had  acquired  specific  properties.  Buchner's  experi- 
ments appear  to  have  attained  these  results  ;  the  details  of  which  have 
been  so  thoroughly  analysed  by  Professor  Lister,  and  published  in  the 
British  Medical  Journal  of  September  4th,  18S0,  that  we  need 
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not  repeat  them  here.  Dr.  Buchner,  as  well  as  Dr.  Greenfield,  failed  to 
cultivate  BacilUis  anlJiracis  in  hay  infusion,  as  did  the  latter  also  in 
gelatine-water  and  several  other  fluids. 

So  far,  then,  Dr.  Greenfield  thinks  he  has  succeeded  in  demonstrat- 
ing that  the  virus  of  splenic  fever  (the  Baciihis  anthracis)  is  capable  of 
modification  in  its  physiological  and  pathogenetic  properties  by  means 
of  cultivation  in  certain  indifferent  fluids  ;  and  that,  generation  by 
generation,  its  power  of  producing  disease  becomes  enfeebled,  so  that  it 
acts  less  rapidly  and  with  less  certainty;  that  its  morphological  cha- 
racters remain  unaltered,  although  its  power  of  growth  is  in  no  wise 
impaired.  On  the  other  hand,  according  to  Dr.  Buchner,  it  appears 
that  the  virulent  property  is  not  absolutely  lost,  but  only  held  in  abey- 
ance ;  and  that,  when  it  is  cultivated  in  another  medium,  its  virulent 
properties  may  be  restored.  He  also  proves  that  the  virulence  may 
extend  to  a  much  longer  succession  of  generations  if  a  suitable  medium 
is  used;  and  that,  when  lost,  it  can  be  restored  by  cultivation  in  certain 
media.  We  ought  also- to  bear  in  mind  that,  when  any  mild  cultivation 
of  anthrax  produces  death,  however  slowly,  it  will,  by  reinoculation  in 
an  animal,  increase  its  virulency;  and,  if  continued  through  a  succession 
of  animals,  its  original  virulency  will  be  restored. 

Dr.  Greenfield  then  alluded  to  the  somewhat  analogous  results 
obtained  by  M.  Pasteur  with  the  so-zMei  fo-<i'l-ckokra,  a  disease  which 
is  very  prevalent  and  fatal  in  some  parts  of  France.  It  is  a  form  of 
bJood-poisoning  attended  by  engorgement  of  the  lymphatic  glands  of 
the  neck  and  mediastinum,  with  a  somnolent  condition  and  other  sym- 
ptoms. It  does  not  appear  to  spread  by  contagion  from  bird  to  bird, 
but  by  the  excreta  of  diseased  birds  becoming  mixed  with  the  food,  and 
inoculation  takes  place  through  the  alimentary  canal,  usually  in  the 
mouth  and  pharynx.  It  is  highly  probable,  says  Dr.  Greenfield,  that 
this  particular  form  is  only  one  of  a  number  of  fatal  diseases  of  this 
class  amongst  poultry ;  and  he  hopes,  at  some  future  time,  to  bring  before 
us  some  evidence  of  another  epidemic  disease  which  occurs  amongst 
fowls  around  London,  and  which  appears  to  be  due  to  a  micro-organism 
of  allied,  although  different,  characters. 

The  organism  of  fowl-cholera  was  first  discovered  by  M.  Perroncito, 
of  Turin,  and  was  subsequently  investigated  by  JMM.  Toussaint  and  Pas- 
teur. M.  Toussaint  thinks  that  the  disease  is  nothing  more  than  a  form  of 
septiccemia,  which  may  be  produced  at  will,  and  which  acquires  special 
properties  when  communicated  to  fowls;  for  he  can  obtain  exactly 
similar  lesions  and  a  similar  micro-organism  to  those  of  fowl-cholera 
or  septicaemia  by  injecting  the  blood  from  case?  of  septica;mia 
in  other  animals.  Si.  Pasteur  succeeded  in  cultivating  the  organ- 
ism— which,  he  says,  is  a  micrococcus,  and  not  a  bacillus — in 
neutral  urine;  and  later,  in  a  decoction  of  fowl's  muscle,  the  latter 
being  specially  favourable  to  the  maintenance  of  the  virulence  of  the 
organism ;  and  by  special  methods  of  cultivation  he  was  able  to  modify 
—or,  as  he  prefers  to  call  it,  attenuate — the  potency  of  the  virus.  He 
found  that,  when  the  cultivations  were  made  at  short  intervals,  the 
effects  produced  were  equally  fatal ;  but  if  a  period  of  three,  four,  five, 
or  eight  months  were  allowed  to  elapse  between  the  successive  genera- 
tions, the  effects  were  strikingly  modified,  i.  e.,  as  the  period  between 
the  generations  was  increased,  so  the  effects  became  less  certain  and 
longer  in  being  produced.  M.  Pasteur  considers  this  modification  to  be 
due  to  the  slow  action  of  oxygen  on  the  parasite ;  because,  he  says,  if 
they  are  hermetically  sealed,  they  retain  their  virulence  for  a  long  time; 
but  if  they  are  exfftised  to  pure  air,  they  gradually  lose  their  virulence, 
and  even  become  inert.  But  Dr.  Greenfield  does  not  consider  this 
explanation  conclusive;  for  he  thinks  that  other  conditions  which  are 
associated  with  the  presence  of  oxygen  ought  also  to  be  considered  ; 
and  asks  whether  these  results  may  not  be  due  to  vital  phenomena,  rather 
than  to  cosmical  influences.  He  is  inclined  to  attribute  these  modifica- 
tions to  conditions  common  to  the  whole  cycle  of  plant-life,  rather 
than  to  mere  chemical  action.  Other  facts  seem  to  bear  out  this  view ; 
for  whether  the  action  of  these  pathogenic  bacteria  depend  upon  a  virus 
excreted  by  them,  or  upon  some  direct  influence  exacted  by  them,  all 
analogy  warrants  us  in  the  belief  that  these  are  largely  governed  by  the 
vital  activity  of  the  organism,  and  the  soil  and  surroundings  which 
are  the  conditions  of  its  growth. 

In  conclusion.  Dr.  Greenfield  pointed  out  that  the  above  facts  assist 
very  materially  in  proving  that  the  bacillus  is  the  essential  virus  of 
anthrax,  and  the  micrococcus  that  of  fowl-cholera.  He  also  exhibited 
various  apparatus  used  for  the  cultivation  of  bacteria;  and  described  the 
methods  of  use,  and  the  modes  of  preservation  suitable  for  these  organ- 
isms and  fluids  supposed  to  contain  them. 


A  CHILD,  aged  2  years,  residing'at  PoUockshaws,  sucked  the  heads  of 
a  quantity  of  lucifer  matches  on  Thursday  last  week.  She  was  taken 
ill,  had  some  medicine,  and  apparently  got  well ;  but,  on  Friday,  she 
took  ill  again  in  the  afternoon,  and  died  soon  afterwards. 


.\  CASE  OF  EPILEPTIFORM  NEURALGIA  TREATED 

BY  STRETCHING  THE  INFRA-ORBITAL 

NERVE;   WITH  REMARKS. 

By    W.    J.    WALSH  AM,    F.R.C.S., 

Pemonslrator  of  Anatomy  aiid  of  Operative  Surgery  at  St.  Baitholomew'* 

Hospital :  Surgeon  to  the  Metropolitan  Free  Hospital  and 

Royal  Hospital  for  Diseases  of  the  Chest. 

A.  B.,  a  woman,  aged  50,  but  looking  ten  years  older,  was  admitted 
into  the  Metropolitan  Free  Hospital  under  my  care  on  January  23rd,. 
iSSo,  suffering  from  well-marked  epileptiform  neuralgia,  chiefly  con- ; 
fined  to  the  infra-orbital  branch  of  the  fifth  cranial  nerve  of  the  right 
side.  Her  family  history  was  good.  There  was  no  hereditary  ten- 
dency to  nervous  affections.  She  had  been  married  twenty-six  years, 
and  had  had  nine  healthy  children,  seven  of  whom  were  living.  She 
had  always  had  good  health  until  ten  years  ago,  when  she  first  began 
to  suffer  attacks  of  pain  in  the  parts  corresponding  to  the  distribution 
of  the  infia-orbital  nerve.  The  attacks,  which  had  never  lasted  more 
than  a  few  seconds  at  a  time,  at  first  only  occurred  at  distant  intervals 
during  the  day,  and  did  not  prevent  her  performing  her  ordinary  do- 
mestic duties;  and  occasionally  she  had  intervals  of  complete  cessation 
from  the  attacks  for  several  months  together.  From  year  to  year,  how- 
ever, they  became  more  frequent,  and  the  intervals  of  complete  cessa- 
tion from  them  shorter,  till  October  1867,  when  she  was  compelled,  on 
account  of  their  frequency  and  severity,  to  take  to  her  bed,  and  there 
to  remain  for  six  months.  During  this  time,  she  had  six  teeth  extracted 
on  the  affected  side,  but  obtained  no  relief.  She  somewhat  improved 
during  the  summer,  and  was  able  to  get  about  the  house  a  little;  but, 
in  October  1S7S,  she  again  took  to  her  bed,  and  did  hot  leave  it  until 
the  following  June,  when  she  went  into  a  general  hospital.  During 
these  nine  months,  she  only  once  got  up  for  one  afternoon,  and  then 
was  so  much  worse  for  the  exertion,  that  she  did  not  again  venture  to 
do  so  until  she  was  taken  to  the  hospital.  She  remained  as  an  in-  • 
patient  for  eight  weeks,  the  attacks  decreasing  in  frequency  and  severity 
under  the  influence  of  some  medicine  which,  she  said,  deadened  the 
pain  and  made  her  feel  drowsy.  The  improvement  lasted  a  short  time 
after  her  discharge,  but  she  subsequently  had  a  relapse,  and  became  as 
bad  as  before,  her  life  being  a  misery  to  herself  and  her  friends.  On 
her  admission  into  the  Jletropolitan  Free  Hospital,  the  attacks  were 
occurring  at  frequent  intervals,  both  day  and  night,  and  were  excited 
on  the  slightest  provocation,  such  as  any  mental  emotion,  swallowing 
solid  food  or  hot  or  cold  fluids,  washing  her  face,  or  exposure  to  the 
least  current  of  air.  Slight  pressure  over  the  infra-  or  supra-orbital 
foramen,^or  on  the  gums,  or  pinching  the  cheek,  lip,  etc.,  was  sufficient 
to  bring  one  on.  The  attacks,  which  usually  lasted  for  about  half  a 
minute,  were  limited  to  the  right  side  of  the  face.  They  began  in  the 
upper  lip  in  the  labial  branch  of  the  fifth  nerve,  spread  to  the  side  of  the 
nose,  i.e.,  to  the  nasal  branches,  and  thence  proceeded  to  the  lower 
eyelid,  i.e.,  to  the  palpebral  branches.  There  was  also  pain  in  the 
supratrochlear  and  supra-orbital  branches  of  the  ophthalmic,  but  this 
was  of  a  subordinate  character.  During  an  attack,  there  was  a  slight 
twitching  in  the  levator  anguli  oris,  and  the  eye  on  the  affected  side 
became  suffused  with  tears.  The  patient  was  emaciated  and  exhausted ; 
the  pulse  was  small  and  feeble,  and  intermitted  every  thirtieth  beat.  '■ 
Dr.  Champneys,  who  kindly  examined  the  heart  for  me,  reported  it 
healthy. 

On  January  24lh,  she  was  ordered  one-thousandth  of  a  grain  of 
aconitia  (Hopkins  and  Williams')  three  times  a-day.  After  three 
doses,  the  pulse  intermitted  every  third  beat,  and  the  aconitia  was  con- 
sequently stopped.  It  produced  no  other  noticeable  symptom,  nor  did 
it  relieve  the  pain.  The  same  treatment,  repeated  a  day  or  two  after- 
wards, was  followed  by  the  same  symptom,  without  any  alleviatioa  of 
the  pain. 

On  February  3rd,  I  exposed  the  infra-orbital  nerve  just  below  the 
spot  where  it  emerges  from  the  bone,  separated  it  from  its  companion 
artery,  passed  an  aneurism-needle  under  it,  and  stretched  both  the 
proximal  and  the  distal  parts  with  considerable  force.  The  wound  was 
sponged  out  with  carbolic  acid  lotion,  the  edges  were  brought  into 
contact  and  secured  with  fine  sutures,  and  then  sealed  with  collodion. 
Immediately  after  the  operation,  the  sensation  of  the  parts  supplied  by 
the  nerve  was  found  to  be  nearly  perfect,  except  that  there  was  some 
slight  numbness.  The  patient  passed  a  good  night.-  She  had  a  few 
slight  shooting  pains,  but  no  severe  neuralgic  attack. 

From  February  5th  to  llth,  she  had  a  sharp  attack  of  erysipelas  of 
the  I'ace,  head,  and  neck.     After  this,  she  progressed  favourably  with- 
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out  any  pain  till  the  21st,  when  she  had  another  similar  attack  of  ery- 
sipelas, during  which  she  had  two  or  three  attacks  of  severe  pain,  each 
lasting  about  half  an  hour.  This  pain  was  continuous,  did  not  occur 
in  spasms,  and  had  notthecharacters  of  her  pre^us  epileptiform  seizures. 

From  this  time,  she  convalesced  favourably,  without  any  pain  what- 
ever, and  was  discharged  March  4th.  When  last  heard  of,  five  months 
after  the  operation,  she  had  had  no  return  of  pain. 

Remarks. — The  case  offers  another  example  of  the  hitherto 
intractable  nature  of  epileptiform  neuralgia.  During  the  ten 
years  the  patient  had  suffered  from  it,  she  had  tried 
almost  every  known  remedy  in  the  way  of  drugs  (tincture 
of  aconite,  belladonna,  strychnia,  bromide  of  potassium, 
cannabis  Indica,  morphia,  iron,  iodide  of  potassium,  croton-chloral- 
hydrate,  arsenic,  and  salicin).  Galvanism  had  also  been  tried.  She 
had  not  had  aconitia ;  and,  as  this  remedy  is  stated  by  Gubler  [London 
Medical  Record,  1S77,  page  150),  in  his  hands,  never  to  have  failed, 
even  in  cases  of  long  standing,  I  gave  it  a  trial  before  resorting  to 
stretching.  Although  .administered  in  very  small  doses,  it  had  such  a 
marked  effect  upon  the  pulse,  that  I  felt  it  would  be  unwise  to  continue 
it ;  and  in  this  opinion  I  was  supported  by  my  coUeagxie  Dr.  Champneys, 
who  saw  the  patient  with  me.  It  certainly  did  not  cause  any  allevia- 
tion of  the  pain.  Acupuncture  of  the  corresponding  parts  on  the  side 
opposite  that  on  which  the  pain  was  felt  —  highly  spoken  of  by 
Dumontpallier,  Charcot,  Westphal,  and  others — as  I  expected,  did  not 
have  the  least  effect.  In  the  performance  of  the  operation,  I  followed 
the  dictum  laid  down  by  Dr.  T.  Grainger  Stewart,  of  making  traction 
upon  the  distal  as  well  as  upon  the  proximal  part  of  the  nerve,  by 
pulling  the  lip  and  cheek  downwards,  and  at  the  same  time  holding 
the  nerve  at  its  point  of  emergence. 

The  question,  perhaps,  of  most  interest  in  this  and  in  similar  cases 
of  nerve-stretching  for  neuralgia  is,  whether  or  not  the  pain  will  return. 
There  seems  to  be  a  general  impression  among  surgeons  that  it  will 
return ;  and  Bauni,  writing  in  1S78,  suggests  as  a  cause  for  the 
small  number  of  cases  then  published,  that  the  operation  had  probably 
not  been  generally  successful.  When  we  remember,  however,  that 
nerve-stretching  was  only  performed  fur  the  first  time  in  1S72,  and  that 
a  new  operation  always  takes  time  to  find  general  favour  with  surgeons, 
it  does  not  seem  very  surprising  that  so  few  cases  should  have  been  pub- 
lished. Since  Vogt,  in  1877,  collected  the  then  recorded  cases  of  nerve- 
stretching,  amounting  to  only  fifteen,  I  have,  from  various  sources,  ob- 
tained notes  of  thirty-three  more,  making  altogether  forty-eight.  Of 
these,  twenty  were  for  neuralgia  of  various  forms,  and  three  for 
neuralgia  of  the  epileptiform  variety.  Many  of  these  cases  were  pub- 
lished, as  is  unfortunately  too  frequently  the  practice,  within  a  few  days 
or  weeks  after  the  operation,  and  others  at  periods  too  short  to  furnish 
any  reliable  data  as  to  the  question  of  the  return  of  the  pain.  In  all, 
however,  relief  from  pain  was  obtained,  and  in  none  of  them  had  .any 
return  of  pain  been  experienced  at  the  date  of  publication.  In  Mr. 
Bartlett's  case,  the  patient  had  been  free  from  pain  for  eighteen  months 
after  the  operation ;  in  Mr.  Callender's,  fourteen ;  in  Jlr.  .Spence's, 
seven;  in  Dr.  Stewart's,  five;  and  in  my  own,  nearly  five.*  The  length 
of  time,  then,  that  has  elapsed  between  the  operations  and  the  date  of 
their  publication,  although  hardly  sufticient  to  enable  us  to  say  whether 
the  cure  will  be  permanent,  encourages  us  to  hope  that  it  may  be  so. 
But,  even  should  the  relief  be  only  temporary,  the  fact  that  the  opera- 
tion has  procured  a  respite,  varying  from  five  to  eighteen  months  in 
different  cases,  seems  alone  sufiicient  to  give  it  the  foremost  place  as  a 
remedy  for  obstinate  neuralgia. 

Another  point  of  considerable  interest  in  the  case  of  A.  E.  was  the 
occurrence  of  alt.icks  of  pain  during  convalescence;  and  it  is  remark- 
able that,  in  several  of  the  cases  collected,  a  similar  phenomenon  was 
observed.  The  pain,  however,  did  not  recur  in  the  parts  supplied  by 
the  nerve  that  had  been  stretched,  but  in  parts  supplied  by  other 
nerves ;  or,  when  the  stretching  was  confined  to  a  single  branch,  in  a 
different  branch  of  the  same  nerve.  Thus,  in  Dr.  M.assing's  ctse,  in 
which  the  sciatic  nerve  \¥as  stretched,  the  pain  recurred  in  the  parts 
supplied  by  the  anterior  crural  and  long  saphenous.  In  Dr.  Stewart's 
case,  in  which  the  infra-orbital  branch  of  the  fifth  was  the  nerve  operated 
on,  it  returned  in  the  parts  supplied  by  the  mental  branch;  in  Mr. 
Iliggens's,  in  the  infra-orbital;  in  my  own,  chiclly  in  the  infra-orbital. 
In  .Mr.  .Spenca's,  the  pain  returned  in  the  parts  supplied  by  the  same 
nerve.  In  five  of  these  cases,  when  the  secondarily  ali'ected  nerve  was 
stretched,  the  recurring  pain  ceased.  Dr.  Stewart  suggests  that,  to 
aviiid  this  return,  all  the  branches  of  the  affected  nerve  should  be  in- 
cliidcd  in  the  operation,  and  not  only  the  one  in  which  the  pain  is 
chiefly  localised.    In  my  own  case,  I  should  have  followcil  Dr.  Stewart's 

It  U  now  scvcr.il  months  ^ince  this  paper  wa-1  written,  and  ns  ]  have  not  agftin 
heard  from  the  p.itient,  althoui;h  she  promised  to  let  me  Itnow  if  she  h.id  a  relapse,  I 
think  1  may  conglude  llut  he  i:.  still  free  from  pains. 


advice,  and  stretched  the  supra-  as  well  as  the  infra-orbital  at  the 
same  time,  had  I  not  been  anxious  to  see  whether  the  pain  would  recur 
in  the  other  branches,  and,  if  so,  whether  it  would  not  subsequently 
cease  of  its  own  accord.  I  felt,  moreover,  that  it  could  but  add  con- 
sider.ibly  to  the  discomfort  of  the  patient,  if  not  to  what  there  might 
be  of  risk  in  the  operation,  to  stretch  both  branches  of  the  fifth  at  the 
same  time,  while  I  could  but  repeat  the  operation  in  the  affected  branch 
should  the  pain  return  and  become  permanent.  As  related  in  the  his- 
tory of  the  case,  the  pain  did  cease ;  and  it  seems  equally  possible  that 
it  might  have  done  so  in  Mr.  Higgens's  and  in  Mr.  Spence's  cases,  in 
which  the  second  operation  was  performed  on  the  sixth  and  fifth  days  re- 
spectively. It  is  true  that,  in  Dr.  Stewart's  and  Dr.  Masing's  cases,  the 
recurrent  pain  had  lasted  some  months,  and  it  is  quite  possible  that  it 
would  not  have  disappeared  without  a  second  operation.  But,  again, 
there  is  the  fact  that,  in  another  case  of  Dr.  Masing,  in  which  the 
sciatic  nerve  was  stretched  for  hyperesthesia  and  muscular  spasms,  the 
hyper.'ESthesia,  which  reappeared,  but  in  the  course  of  other  nerves, 
ceased  spontaneously  after  some  mouths'  duration. 

The  beneficial  efi'ects  which  nerve-stretching  undou'otedly  exercises 
on  neuralgia  is  somewhat  difficult  to  account  for — especially  w'hen,  as 
in  tic  and  sciatica,  the  cause  of  the  neuralgia  is  involved  in  obscurity. 
The  benefit  derived  from  stretching  in  painful  stumps,  and  in  other  in- 
stances where  the  nerves  are  apparently  involved  in  cicatrices,  etc. — 
although  even  here  the  explanations  that  have  been  offered  are  not 
altogether  satisfactory — is  more  easy  of  explanation.  In  the  case  of 
neuralgia  of  obscure  origin,  the  evidence  at  present  extant  seems  to 
point  rather  to  the  benefit  depending  upon  some  alteration  in  the  irrita- 
bility and  nutrition  of  the  nerve-trunk,  or  01'  its  peripheral  ter- 
minations, than  to  any  primary  effect  which  ihe  stretching  may 
induce  in  the  nerve-centre,  or  in  the  conducting  power  of  the  nerve. 
For  it  has  been  shown,  by  experiment,  that,  "  in  the  simple  laying  bare 
and  stretching  of  a  spinal  ntrve,  the  tr.iC'ion  is  no*  conveyed  to  the 
central  organ";  but,  conversely,  "  that  the  centripetal  stretching  of  a 
nerve-stem  is  conve)'ed  to  iis  peripheral  termination;,  and  may  thus  act 
on  the  parts  which  it  supplies".  With  regard  to  the  cranial  nerves, 
I  ha\e  myself  found  that  when,  on  the  dead  body,  the  infra- 
orbital nerve  is  exposed  and  stretched,  no  effect  is  produced  on  the  trunk 
of  the  superior  maxillary,  where  it  leaves  the  skull  at  the  foramen 
rotundum.  It  has  been  further  shown,  that  "a  nerve  is  only  elastic 
and  stretch.able  within  certain  limits,  the  limits  of  the  normal 
elasticity  only  corresponding  to  the  physiological  limits  of  the  motions 
of  the  human  body  ;  and,  consequently,  that  the  conducting  power 
of  jthe  nerve  cannot  be  altered  within  those  limits,  and  the  limits 
cannot  be  passed  without  rupture  of  the  continuity  of  the  nerve". 
Now,  as,  in  the  majority  of  the  cases,  there  has  been  no  paralysis  of 
the  parts  supplied  by  the  nerve  immediately  after  the  stretching,  it 
follows  that  in  these  cases  the  continuity  of  the  nerve  cannot  have  been 
broken  ;  and  hence,  that  the  relief  obtained  does  not  depend  upon  a 
primary  alteration  in  the  conducting  power  of  the  nerve. 

In  the  face  of  these  considerations,  it  would  seem  that  we  must  look 
for  the  cause  of  the  relief  obtained  by  nerve-stretching  in  some  altera- 
tion in  the  irritability  and  nutiition  of  the  nerve-trunk,  or  of  its  peripheral 
terminations.  Such  an  explanation  is  suggested  by  \'ogt,  who  be- 
lieves that  the  irritability  of  the  nerve  is  lessened  by  the  sep.ir.rtion  ol 
the  sheath;  and  its  nutrition,  and  consequently  its  function,  materially 
modified  by  an  alteration  in  the  vascular  supply,  brought  about  by 
stretching  the  blood-vessels  of  the  sheath.  It  has  been  further  .shown, 
by  Valentine  and  others,  that  stretching  reduces  the  reflex  excitability 
of  the  peripheral  terminations  of  the  nerve. 

This  explanation  of  \'ogl  seems  more  probable  than  that  of  Mr, 
Callender :  "That  the  stretching  is  of  use  by  numbing  the  nerve  for 
a  short  time  through  breaking  the  transit  of  the  abnormal  impressions 
conveyed  along  the  fibres  of  the  nerve,  so  that,  in  the  interval  thus 
gained,  the  centres  may  have  resumed  their  natural  control."  Against 
this,  there  is,  moreover,  the  fact  that  the  same  effect  is  not  permanently 
obtained  by  the  complete  division  of  a  nerve,  which  should  surely  exer- 
cise— if  mere  breaking  of  the  transit  of  the  abnormal  impressions  were 
the  reason — an  eflect  as  beneficial  as,  if  not  moresothan,  simple  stretch- 
ing; since,  in  the  division  ol  a  nerve,  the  transit  of  such  impressions 
will  be  completely  cut  off.  As  is  well  known,  however,  dividing,  or 
even  cutting,  a  piece  nut  of  a  nerve  h.as  often  no  effect  whatever  on  the 
pain,  which,  even  though  it  may  cease  for  a  short  time  after  the  opera- 
tion, will  often  rapidly  return — in  some  cases  oven  before  the  con- 
tinuity of  the  nerve  has  been  restored. 

The  benefit  derived  from  nerve-stretching  would  seem  to  show  that 
neuralgi.c  of  obscure  origin  depend  rather  upon  a  peripheral  than 
upon  a  central  cause.  Dr.  Anstie,  among  others,  was  strongly  in 
favour  of  the  view  that  all  neiir.ilgi.v  have  a  central  origin.  Ho 
believed  them  to  depend  either  on  an  atrophy,  or  tendency  to  atrophy, 
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in  the  posteiior  or  sensery  toots  of  the  painful  nerve,  or  in  the  central 
grev  matter,  with  which  it  comes  into  closest  contact.  But,  as  cessation 
of  the  pain  is  ahnost  immediate  when  the  nerve  is  stretched,  and  as  it 
has  been  shown  th.i."t  the  stretching  of  a  nerv«  does  not  primarily 
influence  the  centre,  it  would  appear  that,  at  any  rale  in  these  cases, 
the  neuralgia  should  be  ascribed  to  change  of  function  in  the  trunk,  or 
in  its  peripl'.ery.  ,,  . 

,A  morbid  condition  of  the  spleno-maxillary  ganglion  ha;  been  recently 
suggested  as  a  cause  for  intractable  facial  neuralgia;  and  the  ganglion 
has  been  several  times  removed  wilh,  if  is  said,  good  results.  It  is, 
however,  not  improbable  that,  as  the  superior  maxillary  nerve  must  be 
stretched  in  the  operation,  the  benefit  obt.ained  dqiended  on  the 
stretching  of  the  .nerve,  rather  than  on  the: , removal  of  the  ganglion. 

■':.      : '■  .,'  ■;  T'-"   '■'  ■  '  :\:t:i:.'  '    '    .       \ 

THE    IMMEDIATE    CURE    OF'  INGUINAL    HERNIA 

BY  A  NEW  INSTRUMENT. 

By  W.  DUNNETT  SPANTON,  M.R.C.S.Eng., 

Surseon  to  the  North  Staffordshire  Infirman,'. 


{Conttinud  from  p^  <5I^J 

Appendix  of  Cases. 

Case  i.  Ri^ht  OHiqite  In^iinal Hernia. — W.  H.,aged  18,  a  farmer's 
son,  living  in  .Shropshire,  working  on  the  farm,  was  seen  at  Hanley  on 
December  12th,  1877.  He  was  a  healthy  muscular  lad,  had  always 
enjoyed  excellent  health,  but,  for  about  a  year,  had  l>een  the  subject  of 
right  oblique  inguinal  hernia.  I  saw  him  in  consequence  of  strangula- 
tion of  the  hernia,  caused  by  lifting  some  heavy  baskets  from  a  market- 
cart.  After  fomentations  and  a  dose  of  opium,  the  hernia  was  reduced 
by  taxis;  and,  keeping  him  quiet  until  December  5th  (four  days  after), 
I  performed  the  operation  for  radical  cure,  in  the  manner  already  de- 
scribed. The  rupture  was  small,  and- the  opening  of  the  internal  ring 
was  small  also.  Ether  was  administered  by  Mr.  W.  A.  Frost,  who 
assisted  me,  and  the  operation  was  performed  without  any  difficulty. 
He  suflered  no  pain  worth  mentioning,  and  had  no  constitutional  sym- 
ptoms. No  medicine  of  any  kind  was  given  until  on  the  third  day  a 
dose  of  castor-oil ;  after  which  time,  the  bowels  acted  naturally.  On 
the  tenth  day,  the  instrument  was  removed,  both  of  the  openings  in 
the  skin  at  that  lime  discharging  a  little  pus,  and  the  scrotum  and  testis 
of  the  same  side  being  swollen.  There  was  a  firm  band  of  adhesion 
along  the  whole  line  of  the  inguinal  canal.  The  wounds  quickly 
healed  under  the  application  of  terebene  oil,  and  a  hard  thickened 
plug  remained,  completely  closing  the  hernial  opening,  so  that  no  im- 
pulse could  be  felt  on  coughing.  He  wore  a  truss  for  better  security. 
I  saW'  him  about  two  months  afterwards,  when  the  adhesions  remained 
quite  firm.  About  six  months  afterwards,  he  felt  so  secuie,  that  he 
gave  up  wearing  the  truss;  and,  during  some  violent  exertion  in  the 
hay-field,  there  was  a  partial  giving  way  of  the  adhesions,  with  a  tend- 
ency to  a  return  of  the  hernia.  He  has  since  that  lime  worn  a  truss, 
and  had  no  further  trouble.  In  this  case,  I  think  I  was  rather  too 
timid,  and  failed  to  take  as  secure  a  hold  of  the  abdominal  rings  as  I 
ought  to  have  done;  but,  as  a  test-case,  the  result  was  so  far  a  source 
of  satisfaction  to  me,  inasmuch  as  it  showed  that  the  operation  could 
be  carried  out  without  a  symptom  to  cause  any  uneasiness. 

Case  ii.  Congenital  Hernia  in  a  Child. — T.  B.,  aged  4  years,  was 
healthy  and  strong,  and  had  a  right  congenital  rupture.  On  admission 
into  the  North  .Staftbrdshire  Infirmary,  on  October  2nd,  1S7S,  there 
was  a  large  scrotal  hernia  of  the  size  of  a  large  duck's  egg;  and  two 
fingers  could  be  easily  passed  through  the  hernial  opening.  He  had 
worn  a  truss  for  some  time,  but  it  was  quite  impossible  to  keep  up  the 
hernia,  and  it  would  even  force  down  under  the  pressure  of  the  fingers. 
On  October  7lh,  1878,  chloroform  being  administered,  I  operated, 
some  of  my  infirmary  colleagues  being  present.  In  this  case,  there 
being  no  proper  sac,  the  scrotal  fascia  and  tunica  vaginalis  formed  the 
invaginated  plug;  and  it  is  noteworthy  that,  with  the  free  communica- 
tion with  the  general  peritoneal  cavity  which  existed,  there  was  no  sign 
whatever  of  peritoneal  irritation.  The  child  suflered  from  chloroform- 
sickness  for  some  hours,  but  afterwards  progressed  most  favourably. 
He  made  no  complaint  of  pain  except  when  disturbed,  and  no  consti- 
tutional symptoms  showed  themselves.  Considerable  cedema  of  the 
scrotum  followed;  and,  on  October  ijlh  (six  days  after  operation), 
there  was  free  suppuration  from  both  the  openings.  The  instrument 
was  removed  under  chloroform.  A  hard  thickened  mass  of  tissue  occu- 
pied the  inguinal  canal,  and,  on  straining  or  coughing,  no  impulse 
could  be  felt.  On  the  iSth,  the  wounds  were  quite  healed,  and  the 
child  was  in  perfect  health.  The  opening  was  securely  closed,  and 
remains  so. 

Case  hi.  Right  Oblique  Inguinal  Hernia. — A.  S.,  a  w.arehouseman. 


aged  15,  was  admitted  into  the  North  Staffordshire  Infirmary  under 
my  care  on  October  29th,  1878.  Three  weeks  before  admission,  while 
lilting  a  weight,  he  first  noticed  the  hernia.  There  was  a  small  right 
inguinal  hernia,  which  had  never  been  strangulated.  The  general 
health  was  good.  After  the  usual  preparation,  I  operated  under  ether 
on  November  glh.  Considerable  pain  was  complained  of  after  the 
operation,  which  was  at  once  relieved  by  loosening  the  bandage,  and 
the  administration  of  a  hypodermic  dose  of  morphia.  He  had  no  sick- 
ness. On  November  1 2th,  there  was  considerable  cedema  of  the 
scrotum,  and  some  purulent  discharge  from  the  wounds,  especially  the 
lower  one.  He  slept  well,  .and  the  general  health  remained  good. 
On  November  iSth,  he  complained  of  some  abdominal  pain  on  the 
right  side,  with  tenderness  in  the  right  inguinal  and  iliac  regions. 
There  was  a  slight  erysipelatous  blush  in  the  same  neighbourhood,  with 
moderate  discharge  of  pus.  The  temperature  rose  for  the  first  time  to 
101.2°  Fahr.  After  an  enema,  the  bowels  acted;  the  instrument  was 
removed,  and  a  warm-water  pad  applied,  with  immediate  relief  From 
this  date,  the  pain,  swelling,  and  discharge  gradually  subsided,  so  that, 
nineteen  days  after  operation,  he  was  able  to  be  shown  to  a  meeting  of 
the  Staffordshire  Branch  of  the  British  Medical  Association.  He  left 
the  hospital  about  a  fortnight  afterwards,  when  the  occlusion  of  the 
inguinal  canal  was  so  complete,  that  no  truss  seemed  to  be  needed. 
In  this  instance,  much  more  irritation  w-as  set  up  than  in  either  of  the 
preceding  ones.  The  result  showed,  however,  that  it  was  purely  local; 
and  this,  of  course,  within  certain  limits,  is  likely  to  prove  benefieial 
rather  than  injuriotis  in  its  ultimate  effects. 

Case  iv.  Left  Inguinal  Hernia. — Annie  B.,  aged  9,  living  at  Stoke, 
was  admitted,  under  my  care,  into  the  infirmary  on  December  7th, 
187S.  She  was  a  ruddy,  healthy-looking,  plump  girl.  Her  mother 
stated  that  while  playing,  about  a  year  previously,  the  hernia  appeared. 
It  was  readily  reduced  on  lying  down,  was  about  the  size  of  a  small  hen's 
^ggi  ^nd  had  never  been  strangulated.  The  hernial  opening  admitted 
one's  finger  easily.  With  the  ordinary  preparations,  the  operation  was 
performed  on  January  1st,  1S79,  under  chloroform,  and  with  strict 
antiseptic  precautions  under  carbolic  spraj'.  Carbolised  gauze  was  used 
to  protect  the  point  of  the  instrument.  The  temperature  never  rose 
beyond  99°  Fahr.  There  was  an  entire  absence  of  sickness  or  other 
constitutional  disturbance.  On  January  4th,  the  bowels  acted  naturally. 
On  the  8th,  the  instrument  was  removed  (the  temperature  rising  on 
that  day,  aflbrding  us  a  good  indication  for  doing  so).  There  was  some 
induration  along  the  track  of  the  screw,  and  a  few  drops  of  pus  at  each 
opening.  On  January  I3lh,  the  wound  was  again  dressed  under  spray. 
1  here  was  very  slight  discharge  ;  a  firm  cord  was  felt  along  the  line  of 
the  inguinal  canal.  There  was  no  tendency  to  any  protrusion.  On 
January  i6!h,  the  antiseptic  dressings  were  left  oft'.  The  wounds  were 
quite  healed,  and  firm.  She  was  kept  in  bed  a  few  days,  and  a  pad 
and  bandage  applied.  She  left  the  hospital  ten  days  afterwards,  per- 
fectly well,  and  not  requiring  a  truss.  She  has  continued  sound  up  to 
the  present  time. 

Case  v.  Right  Oblique  Inguinal  Hernia. — S.  T.,  aged  11,  a  school- 
boy, was  admitted  into  the  infirmary,  under  the  care  of  my  colleague, 
Mr.  Folker,  on  January  7lh,  1S79.*  Six  months  before  admission,  the 
hernia  was  caused  by  a  strain.  The  tumour  w-as  small,  the  internal 
ring  easily  admitting  the  point  of  the  finger.  On  January  nth,  the 
operation  was  performed  under  chloroform.  On  the  14th,  there  had 
been  no  complaint  of  pain  ;  the  discharge  was  slight,  and  the  tempera- 
ture and  pulse  normal.  On  the  17th,  there  was  some  cedema  of  the 
scrotum,  and  increased  discharge,  wilh  slight  pain.  Castor-oil  was 
ordered.  On  the  iSth,  the  instrument  was  removed,  some  little  diffi- 
culty being  encountered  in  taking  the  gauze  ofl  the  point.  On  the  26th, 
he  was  allowed  to  get  up,  with  a  pad  and  bandage  applied.  The  in- 
guinal opening  was  firmly  closed  by  a  hard  band,  and  there  was  not  the 
slightest  impulse  to  be  fell.  On  February  lolh,  he  left  the  hospital 
cured.  The  boy  came  to  the  infirmary  three  weeks  afterw'ards,  to  show 
a  "  lump"  which  had  appeared  where  the  hernia  had  been.  This  was 
found  to  be  fluid — an  artificial  hydrocele  of  the  cord,  in_fact — which  was 
conclusive  in  showing,  not  only  that  the  internal  ring  was  closed,  but 
the  external  opening  eft'ectually  closed  also.  The  fluid  has  since  gra- 
dually become  absorbed,  and  there  exists  now  only  a  fibrous  cord  .along 
the  track  of  the  inguinal  canal. 

Case  vi.  Right  Congenital  Inguinal  Hernia. — W.  B.,  aged  3,  was 
admitted,  under  the  care  of  Mr.  Folker,  on  April  1st,  1S79.  Ihe  in- 
ternal ring  easily  admitted  the  index  finger.  The  left  ring  was  closed, 
and  both  testes  had  descended.  Operation,  having  been  delayed,  in 
order  to  improve  the  child's  general  health,  w.as  performed  on  May 
loih,  under  chloroform.     The  next  d.iy,  the  little  fellow  wanted  to  get 

'  For  the  notes  of  this  and  the  following  cases  lam  indebted  to  our  house-surgeon, 
Mr.  G.  Russell,  M.B. 
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up ;  he  had  no  pain,  and  was  only  annoyed  at  the  confinement.  At 
night,  he  became  feverish,  and  had  some  abdominal  pain,  with  reten- 
tion of  urine,  requiring  the  use  of  the  catheter.  On  May  12th,  there 
was  no  pain  nor  further  retention.  On  May  17th,  the  discharge  was 
profuse.  The  instrument  was  remo%ed  ;  the  opening  being  completely 
occluded.  On  June  2nd,  he  was  allowed  to  get  up ;  no  pad  or  truss 
being  needed,  as  there  was  no  tendency  whatever  to  a  return  of  the 
hernia.  He  left  the  infirmary  on  June  Sth  quite  well,  and  has  re- 
mained so. 

Case  vii.  Large  Right  Inguinal  Hernia. — T.  K.,  aged  26,  a  potter, 
was  admitted,  under  my  care,  on  April  2Sth,  1S79.  The  patient  had  a 
large  right  inguinal  hernia,  which  had  existed  about  two  years  :  and  he 
was  suffering  also  from  nodular  scrofulous  disease  in  each  testicle,  the 
right  one  being  as  large  as  a  goose-egg.  His  general  health  being  un- 
satisfactor)',  cod-liver  oil  and  iodide  of  iron  were  ordered,  with  Scott's 
dressing  to  the  testis.  On  June  7th,  his  condition  bei»g  much  improved, 
and  the  size  of  the  testes  diminished,  the  operation  was  performed  under 
carbolic  spray,  chloroform  being  given.  The  hernial  sac  was  thick,  and 
very  adherent  to  the  surrounding  tissues  ;  but  invagination  was  effected 
without  much  difSculty,  the  inguinal  canal  being  open  enough  to  admit 
two  fingers.  Xext  day  (June  Sih)  he  was  free  from  pain  ;  no  sickness  ; 
temperature,  99'  Fahr.  On  June  9th,  the  dressings  were  changed. 
The  wounds  were  quite  quiet;  temperature,  98.4°  Fahr.  On  June  I  Ith, 
he  was  again  dressed ;  temperature,  99.4°  Fahr.  On  the  14th,  there 
was  very  slight  suppuration  from  each  opening ;  temperature,  98° 
Fahr.  On  June  i6th,  the  instrument  was  removed  easily ;  there  was 
free  suppuration  from  both  openings.  His  general  condition  was  good. 
The  bowels  acted  spontaneously.  The  patient  was  restless  and  fidgety, 
so  that  the  dressings  were  disturbed  rather  frequently.  The  tempera- 
ture yesterday  was  100°  Fahr.;  to-d.iy,  99.8°  Fahr.  On  the  19th,  the 
upper  wound  was  closed  ;  there  w.is  very  slight  suppuration.  A  firm 
cord  could  be  felt  along  the  line  of  the  inguinal  canal,  which  was 
securely  closed.  The  swelling  of  the  testis  was  greatly  diminished. 
(Incidentally,  this  is  an  interesting  fact,  and  is  probably  explained  by 
the  blood-supply  being  diminished  from  pressure  on  the  vessels  of  the 
spermatic  cord.)  On  July  3rd,  he  was  allowed  to  get  up  and  walk,  a 
pad  and  bandage  being  applied.  The  temperature  varied;  the  highest 
record  being  100°  Fahr.,  until  June  23rd,  when  it  was  normal.  On 
July  loth,  the  wounds  were  firmly  closed ;  there  was  no  impulse  on 
coughing.  He  was  discharged  cured.  He  has  reported  himself  since, 
keeping  quite  sound,  but  wearing  for  security  a  light  pad-truss. 

Case  viii.  Right  Inguinal  Obliiuc  Hernia. — George  \V.,  aged  8, 
was  admitted  under  the  care  of  Mr.  Folker  on  June  12th,  1S79.  The 
hernia  was  about  the  size  of  a  hen's  egg,  the  hernial  opening  easily  ad- 
mitting the  index  finger.  On  June  21st,  the  operation  was  performed 
under  chloroform.  After  the  operation,  vomiting  occurred  ;  and  he 
complained  of  some  pain,  which  was  relieved  by  an  opiate.  On  June 
23rd,  the  dressings  were  changed.  There  was  no  discharge.  The 
patient  was  rather  restless,  but  slept  well.  On  June  26th,  the  scrotum 
was  red  and  swollen.  There  was  slight  discharge,  and  rather  more 
pain.  On  June  301b,  the  instrument  was  removed.  The  discharge 
was  profuse,  and  the  scrotum  still  cedematous.  On  July  5th  (fourteen 
days  from  operation),  the  discharge  had  ceased ;  the  wounds  were 
rapidly  healing;  the  swelling  was  subsiding.  On  July  9th,  the  wounds 
were  healed;  no  discharge.  The  swelling  was  gone.  There  was  no 
impulse  on  coughing.  On  July  i6ih,  the  patient  was  quite  well,  and 
the  wounds  quite  sound.  A  few  d.nys  afterwards,  the  hernia  showed  a 
tendency  lo  return  iehiiui  the  cord;  the  anterior  part  of  the  inguinal 
canal  remaining  firmly  closed. 

Case  ix.  Congenital  RigJit  Inguinal  Hernia.— "L.  R.,  aged  3,  a 
healthy  little  fellow,  was  admitted  under  the  care  of  Mr.  Folker  on 
June  24th,  1879.  After  the  usual  preliminary  preparation,  he  was 
operated  on  June  28th,  under  chloroform.  On  the  29th,  the  tempera- 
ture was  99'  Fahr.;  on  the  30lh,  98.4°  Fahr.  July  ist.  lie  had  been 
very  "good"  since  the  operation,  not  requiring  any  opi.ate,  nor  any 
special  attention.  Temperature  100.2"  Fahr.  On  July  4lh,  castor- 
oil  was  given,  which  acttd  twice,  causing  no  pain.  The  discharge  was 
more  free.  Temperature  100.2"  Fahr.  On  July  6lh,  under  chloro- 
form, the  instrument  w.as  removed;  the  India-rubber  covering  the  point 
being  much  more  easily  managed  than  the  gauze  used  in  the  previous 
cases.  Temperature  lOo"  Fahr.  On  July  gih,  the  discharge  was 
much  less.  All  swelling  and  irritation  had  subsided.  The  bowels 
acted  daily.  On  July  I4lh,  there  was  no  discharge.  He  was  allowed 
lo  get  up.     The  openings  were  quite  firmly  occluded. 

Case  .\.   Right  Inguinal  Hernia. — Wra.  J.  T.  aged  9,  was  admitted 
under  the  care  of  Mr.  lolker  on  July  17th,  1S79.   No  cause  was  assigned 
for  the  rupture,  which  was  first  noticed  about  a  ye.ar  before.     It  w.is  of 
the  ordinary  oblique  kind,  and  about  the  size  of  a  hen's  egg,  reaching  , 
into  the  scrotum.     On  July   19th,  after   the  usual   preparation,   the  | 


operation  was  performed  under  chloroform.  Much  sickness  followed, 
and  considerable  straining.  Temperature  98.2°  Fahr.  On  July  20th, 
there  was  no  complaint  of  pain;  no  sickness.  Temperature  99°  Fahr. 
On  July  26th  (seventh  day),  the  instrument  was  removed.  There  was 
some  discharge  from  both  openings,  but  less  than  in  some  of  the  pre- 
vious cases.  An  enema  was  ordered,  as  castor-oil,  preWously  given, 
had  been  inoperative.  The  temperature  was  99°  Fahr. ;  it  had  been, 
on  the  25th,  99.8°  Fahr.  On  July  28th,  there  was  little  discharge, 
and  no  surrounding  irritation.  The  patient  felt  "quite  well".  On 
July  31st,  the  line  of  the  canal  was  hard  and  dense,  and  appeared 
most  effectually  closed.     There  was  no  impulse  on  coughing. 

Case  Xi.  Left  Inguinal  Hernia. — AVm.  Jas.  D.,  aged  13,  was  ad- 
mitted on  July  17th,  1S79.  About  two  years  previously,  the  rupture 
was  occasioned  by  lifting  a  very  heavy  weight,  and  was  now  about  the 
size  of  a  hen's  egg.  On  July  22nd,  the  operation  was  performed,  after 
the  usual  preliminaries,  under  chloroform.  In  this  case,  a  steel  instru- 
ment was  used.  On  July  23rd,  there  was  no  sickness;  but  he  com- 
plained of  some  slight  pain.  Temperature  99°  Fahr.  On  July  26tb, 
the  discharge  was  rather  free;  and  surrounding  irritation  was  more 
marked  than  in  most  of  the  cases — due,  possibly,  to  the  employment  of 
a  steel  instead  of  a  plated  instrument,  but  also  in  some  degree  to  the 
fact  that  the  point  of  the  screw  pressed  rather  firmly  on  the  scrotum. 
It  would  have  been  better,  perhaps,  if  another  turn  had  been  made  in 
the  operation,  so  as  to  place  the  point  beyond  the  skin  of  the  scrotum. 
On  July  2Sth,  the  discharge  was  more  profuse.  The  temperature  yes- 
terday was  99.4"  Fahr.;  to-day,  98.4°  Fahr.  On  July  2Sth,  the  patient 
was  rather  feverish.  The  temperature  had  risen  to  101.4°  Fahr.  The 
instrument  was  removed  quite  easily,  the  India-rubber  slipping  off  very 
readily.  On  July  31st,  he  was  quite  comfortable.  The  discharge  was 
slight.  He  had  no  pain.  Temperature  99.4°  Fahr.  A  firm  hard 
swelling  was  felt  along  the  spermatic  canal ;  and  there  was  no  impulse 
whatever  on  coughing. 

C.\SE  XII.  Right  Oblique  Inguinal  Hernia. — ^John  B.,  aged  II,  was 
admitted  to  the  Staffordshire  Industrial  School,  under  my  care,  on  July 
25th,  1S79.  The  cause  of  the  hernia  was  unknown ;  but  the  rupture  was 
first  observed  about  two  years  before,  and  was  about  the  size  of  a  small 
orange.  No  truss  had  been  worn.  On  July  26th,  after  the  usual 
preparation,  the  operation  was  performed  under  chloroform.  On  July 
28th,  he  complained  but  little  of  pain,  though  an  irritable  subject. 
There  was  slight  purulent  discharge,  and  some  oedema  of  the  scrotum. 
Temperature    100.4°   Fahr.     There   had   been   no   sickness   since   the 


Fig.  5.— From  a  photograph  lakcn  ihree  days  after  operation. 
operation.  He  had  a  r.ilhei  troublesome  cough  (which  he  had  had 
some  time);  but  there  was  no  tendency  to  any  reappearance  of  the 
hernia.  lie  w.as  ordcicd  some  linclus,  to  be  taken  frequently.  On 
July  29lh,  the  tenipcraluve  was  lOo'  Fahr. j  on  the  30lh,  9S.6  Fahr, 
On  July  31st,  the  line  of  the  inguinal  canal  was  quite  hard  and  firm; 
the  instrument  slill  in.  The  temperature  was  normal.  On  August  4lh, 
the  instrument  was  removed.  The  hernial  canal  was  firmly  occluded. 
He  was  discharged  well  on  September  27th,  He  has  been  working 
on  a  farm  since,  and  remains  quite  well. 

Case  xill.  Right  Inguinal  Hernia. — Elii.->beth  W.,  aged  20,  a 
domestic  servant,  a  healthy  strong  young  woman,  was  admitted  into 
the  North  Staffordshire  Infirmary,  under  the  care  of  Mr.  Alcock,  on 
July  I5lh,  1S79.  When  lifting  a  heavy  weight,  she  noticed  a  swelling 
suddenly  appear  in  the  right  groin,  which,  on  admission,  was  found  to 
he  a  hernia  about  the  size  of  a  hen's  egg,  which  disappeared  in  the 
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recumbent  posture.  On  July  31st,  the  oper.ition  was  performeJ  under 
ether,  No.  2  screw  being  used.  She  progressed  without  any  unfavour- 
able symptom.  The  instrument  was  removed  on  August  Sth,  the 
opening  being  firmly  plugged.  She  left  the  Infirmary  on  September 
l8tb,  quite  sound. 

THE    RADICAL   CURE   QF    HERNIA. 
By  GEORGE  WHYTE,  M.'D.,  Elgin. 

Various  modifications  of  Jfr.  Wood's  operation  for  the  radical  cure  of 
inguinal  hernia  have,  from  time  to  time,  been  suggested  in  the  pages 
of  the  various  medical  journals;  the  principle  adopted  in  all  being  the 
same — viz.,  bringing  together  the  pillars  of  the  inguinal  canal;  while, 
at  the  same  time,  the  invaginated  sac,  with  its  coverings,  is  used  n.s  a 
plug  to  fill  up  the  canal,  and  so  prevent  descent  of  the  bowel.  To  carry 
out  this  principle,  and  to  secure  this  result,  various  surgeons  have  adopted 
and  advocated  different  modes  of  procedure.  Having  read,  in  the 
issue  ofthe  British  MedicalJournai,  for  December  nth,  1880,  a  paper 
on  this  important  subject  by  Mr.  Dunnett  Spanton,  in  which  he  proposes 
to  obliterate  the  canal  by  means  of  a  screw-like  instrument,  I  thought 
it  might  be  interesting  to  publish  the  following  case,  upon  which  I 
operated  over  two  years  ago,  as  the  method  adopted  appears  to  me  to 
have  some  special  advantages. 

J.  H.,  .aged  lo,  a  seven  months'  child,  had  double  congenital  inguinal 
hernia.  When  he  first  came  under  my  care,  the  bowel  on  both  sides 
descended  half-way  to  the  knees.  It  was,  however,  easily  reduced  in 
the  recumbent  position,  and  my  three  fingers  could  be  passed  into  the 
abdomen.  His  parents  informed  me  that  an  operation  (apparently 
Wiitrer's)  had  been  previously  performed  when  he  was  a  child,  but  that 
the  "plug"  was  forced  out  by  crying — the  only  eftect  being  to  make 
matters  worse  instead  of  better.  Trusses  of  various  kinds  had  been 
persistently  and  perseveringly  tried,  but  the  bowel  always  slipped 
down.  As  the  parents  were  afraid  to  let  the  boy  go  to  school,  or  even  mix 
with  other  children,  they  were  most  anxious  that  something  should  be 
done  ;  so,  after  giving  a  further  trial  to  trusses,  without  benefit,  I  per- 
formed the  following  operation. 

The  boy,  having  been  confined  to  bed  for  a  few  days,  had  his  bowels 
well  cleared  out  by  enema  on  the  morning  of  the  operation.  Chloro- 
form having  been  .administered,  and  the  right  rupture  reduced,  I  began 
by  doing  what  is  really  the  first  part  of  Professor  Wood's  operation — viz. , 
incising  the  skin  over  the  fundus  of  the  tumour,  and  separating  it 
from  the  coverings  of  the  sac.  The  forefinger  of  the  left  hand,  smeared 
with  carbolised  oil,  was  then  passed  into  the  canal,  pushing  before  it  the 
sac  with  its  coverings.  The  edge  of  the  internal  oblique  muscle  was  now 
felt  for  and  clearly  defined,  and  the  inner  pillar  of  the  canal  elevated  on 
the  tip  of  the  finger.  A  curved  needle,  with  a  long  and  strong  handle, 
was  now  taken  in  the  right  hand,  and  passed  through  the  abdominal 
wall,  piercing  the  inner  pillar  of  the  canal,  and  the  invaginated  sac 
and  coverings,  on  to  the  tip  of  the  finger,  along  which  it  was  passed 
until  the  eye  appeared  at  the  external  wound.  Dr.  Adam,  who  was 
kindly  assisting  me,  then  threaded  the  needle  with  a  specially  prepared 
carbolised  ligature.  The  needle  was  now  p.artially  withdrawn  until  it 
treed  itself  from  the  pillar,  over  which  it  was  brought  into  the  canal 
again  on  to  the  finger,  and  unthreaded.  Theouter  pillar  of  the  canal  was 
now  defined,  and  pressed  forward  with  the  finger,  and  the  needle  again 
passed  through  the  abdominal  wall  and  outer  pillar  on  to  the  finger,  out 
of  the  wound,  and  threaded  ;  then  partially  withdrawn,  and  passed  over 
the  pillar  into  the  canal  again,  and  unthreaded  as  before.  I  next  passed 
the  needle  through  the  abdominal  wall,  at  a  point  lower  down,  through 
the  conjoined  tendon,  on  to  the  finger  and  out  at  the  external  wound. 
The  ligature  from  the  external  pillar  was  passed  through  the  eye  of  the 
needle,  which  was  then  passed  over  the  conjoined  tendon  and  out  at  the 
external  wound,  and  again  unthreaded.  It  was  next  passed  through  the 
skin  over  the  lower  part  of  the  outer  pillar,  through  Poupart's  liga- 
ment, and  threaded  with  the  ligature  from  the  mner  pillar,  and  passed 
over  the  pillar  and  out  at  the  exlernnl  wound  as  before,  and  unthreaded. 
I  had  thus  applied  subcutaneously  a  ligature  like  a  boot-l.ace  to  the 
inner  and  outer  pillars  of  the  inguinal  canal,  and  through  the  invaginated 
sac,  in  such  a  manner  that,  when  the  two  ends  were  pulled  upon,  the 
pillars  were  approximated,  and  the  invaginated  sac  retained  as  a  plug. 
Before  withdrawing  my  finger,  I  washed  out  the  canal  with  carbolic 
solution.  I  then  flexed  the  thigh,  and  gradually  tightened  and  tied  the 
ends  of  the  ligatures  and  cut  them  off.  The  external  wound  was  closed 
with  carbolised  gut-sutures,  which  were  passed  deeply,  and  a  suitable 
dressing  and  bandage  applied.  A  similar  operation  was  performed  in 
the  left  side.     The  patient  was  then  put  to  bed,  and  an  opiate  given. 

The  after-progress  of  the  case  was  in  every  way  satisfactory.  A  light 
truss  was  recommended  to  be  worn  as  a  precaution.     Two  years  have 


now  elapsed  since  the  operation,  and  the  boy  can  enter  into  all  the 
rough  sports  of  the  school  without  in  any  way  inconveniencing  him. 

The  above  operation,  though  perhaps  a  little  tedious  in  recital,  wouUl 
not  be  difficult  to  those  who  meet  with  such  cases  oftener  than  fails  to 
the  lot  of  a  country  surgeon.  It  appears  to  me  to  offer  some  advantages 
over  both  Professor  Wood'a  and  Mr.  Spanton's  method — the  most  im- 
portant of  which  is,  that,  by  using  carbolised  silk  or  gut  ligature,  the 
sources  of  irritation  in  the  wound  are  reduced  to  a  minimum.  The 
wire  in  the  former,  and  the  screw-like  instrument  in  the  latter  method, 
must  cause  a  good  deal  of  pain  and  irritation,  which  would  be  bc'.ier 
avoided,  especially  in  children. 

I  am  quite  aware  that  the  above  case,  or  rather,  I  should  say,  two 
cases,  go  for  little  ;  but,  as  the  success  has  been  marked,  I  have  been 
tempted  to  publish  them,  in  the  hope  that  the  method  may  receive  a 
further  trial  from  those  who  have  more  opportunities. 


SURGICAL    MEMORANDA. 


THE  TREATMENT  OF  FINE  STRICTURES. 
The  first  difficulty  in  the  treatment  of  fine  strictures  is  invariably  the 
greatest ;  when  we  have  once  succeeded  in  passing  any  instrument  into 
the  bladder,  difficulties  diminish  as  we  proceed.  It  occasionally  occurs, 
however,  that  a  filiform  bougie  has,  with  perseverance,  been  conveyed 
into  the  bladder,  and  repeated  failures  result  when  attempts  are  made 
to  pass  a  bougie  of  a  larger  size.  This  difficulty  can  frequently  be 
overcome  by  first  passing  the  filiform  bougie  into  the  bladder,  and  then 
passing  a  second  down  to  the  stricture.  The  second  bougie  is  then 
held  firmly  against  the  stricture  by  an  assistant,  whi.'st  the  operator 
withdraws  the  first  bougie  about  a  couple  of  inches;  he  then  grasps  the 
two  bougies  between  his  finger  and  thumb,  and  pasies  both  instruments 
simultaneously  through  the  strictured  part  of  the  urethra.  The  two 
bougies  may  either  be  retained  or  withdrawn,  according  to  the  method 
of  treatment  the  surgeon  I);\s  in  view.  If  they  be  retained,  they  cause 
no  inconvenience  to  the  patien',  and  in  some  strictures  afford  consider- 
able benefit.  On  another  occasion,  a  third  bougie  may  be  added  on 
the  same  principles  as  the  se'cond;  the  first  two  being  withdrawn  a 
couple  of  inches,  and  the  third  passed  through  the  stricture  in  company 
with  the  other  two.  It  will,  as  a  rule,  be  found  that,  after  three 
bougies  have  penetrated  the  stricture  in  this  manner,  a  No.  2  or  No.  3 
bougie  can  then  be  passed  without  difficulty,  and  the  subsequent  treat- 
ment be  conducted  on  ordinary  principles.  ■  • 

I  have  frequently  demonstrated  in  hospital  the  .advantages  of  this 
plan  of  treating  fine  strictures,  and  I  am  confident  that  others  will  find 
their  efforts  to  dilate  obstinate  strictures  facilitated,  should  they  think 
proper  to  adopt  it.  -  Walter  Whitehead,  F.R.C. S.Ed., 

.   .         Surgeon  to  the  Manchester  Royal  Infirmary. 

PYi-EMIA   FOELOWING    GRADUAL    DILATATION    OF 
STRICTURE  OF  THE  URETHRA  :   RECOVERY. 

The  report  of  the  following  case  presents  two  points  of  special  interest  : 
I.  It  shows  that  the  simple  gradual  dilatation  of  an  ordinary  uncom- 
plicated stricture  maybe  followed  bypyremia;  and,  2.  It  proves  the 
very  interesting  clinical  fact  that  pysemia,  attended  by  the  formation  of 
numerous  secondary  abscesses  attacking  the  extremities  and  integuments 
alone,  runs  a  chronic  course,  but  tends  eventually  to  recovery. 

Mr.  S.,  aged  55,  consulted  me  on  October  21st,  1S79,  for  the  relief 
of  a  stricture,  with  all  its  unpleasant  concomitant  symptoms.  As  he 
desired  to  follow  his  usual  avocations,  I  determined  to  employ  the 
gr.adual  dilatation  process,  as  less  likely  to  cause  any  constitutional  dis- 
turbance, or  otherwise  interfere  with  his  convenience.  Fortunately,  I 
had  at  hand  a  splendid,  well  finished,  new  set  of  French  olivary 
bougies.  After  a  patient  and  prolonged  trial,  I  succeeded  in  inlio- 
ducing  a  No.  2.  The  stricture  was  a  bulbo-membranous  one,  and  un- 
complicated. The  kidneys  were  healthy.  At  intervals  of  two  or  three 
days,  I  introduced  bougies  of  increasing  size,  two  or  three  at  a  sitting, 
till  I  reached  a  No.  12,  when  the  withdrawal  of  this  instrument  was 
followed  by  a  slight  bloody  discharge.  The  stricture  must,  of  course, 
have  been  more  or  less  lacerated,  though  I  feel  confident  that  force 
was  not  used.  Then  followed  a  great  deal  of  cnnititulional  disturbance. 
I  ordered  half  a  grain  of  opium  at  bedtime;  alkalies  and  hyoscyamus 
three  times  a-day.  The  medicines  gave  but  temporary  relief;  I  was, 
therefore,  not  altogether-  taken  unawares,  on  December  loth,  to  find 
the  supervention  of  "severe  recurrent  rigors  and  sweating  of  pyttmia, 
accompanied  by  local  signs  of  secondary  suppuration".  Vomiting  set 
in,  and  persisted  for  twenty-four  hours.  The  temperature  varied  sud- 
denly from  100'  to  104°.  My  .patient  presented  all  the  clinical  sym- 
ptoms of  a  well-marked  and  severe  case  of  pyaemia.     Fortunately,  for 
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him/  there  was  only  slight  and  transient  congestion  of  the  Uir.g3.  The 
viscera  were  not  attacked  perceptibly:  the  disease  appeared'  to  expeiid 
its  virulence  on  the  scrotum,  penis,  and  extremitiej,  where  five  or  six 
abscesses  formed  in  rapid  succession.  The  first  appeared  on  the  penis 
*nd  scrotum,  the  second  on  the  right  arm,  the  third  on  the  right  fore- 
arm, the  fourth  on  the  right  leg,  the  fifth  on  the  integument  on  the 
(iorsnm  of  both  feet,  the  sixth  on  the  left  forearm.  These  abscesses 
invoWed  the  cellular  tissues  and  ranscles,  deeply  in  some  cases.  As 
soon  as  secondary  mischief  manifested  itself,  the  part  was  kept  con- 
stantly smeared  over  with  a  mixture  of  glycerine  and  extract  of  bella- 
donna. When  fluctuation  was  felt,  a  free  vent  was  given  to  horribly 
offensive  pus.  The  knee,  ankle,  elbow,  and  wrist  joints  were  stiff  and 
exceedingly  painful.  No  destructive  inflammation  or  formation  of  pus, 
however,  resulted.  The  finger-joints  were  immovable,  in  a  state  of 
semiflexion,  and  some  of  them  have  not  recovered  their  normal  supple- 
ness to  this  day. 

After  a  shcut  time,  the  urethral  irritation,  pain,  and  scalding  sub- 
sided ;  but,  when  he  was  lestless-and  delirious  at  night,  chloral  draughts 
were  given ;  when  adynamic,  stimulants  in  properly  regulated  quan- 
tities; when  the  fever  left  him,  a  mixture  of  tincture  of  perchloride  of 
iron  and  quinine  was  administered  three  times  a-day.  He  took  milk- 
diet  by  preference.  The  abscesses  that  continued  intractable  were 
syjin^ed  out  with  a  weak  solution  of  carbolic  acid.  The  joints  that 
lemaine  J  stitf  were  well  rubbed  with  cod-liver  oil  to  make  them  supple, 
and  then  moved  forcibly  in  all  directions  several  time;  a-day.  This 
treatment,  with  the  curative  effect  of  time,  helped  my  patient  in  a  great 
measure  to  recover  the  usefulness  of  his  limbs.  He  was  able  to  leave 
his  bed  in  April,  and  to  resume  his  avocations  by  June. 

The  stricture  is,  I  regret  to  say,  narrowing  slowly  again,  but  Mr.  S. 
puts  off  what  he  considers  to  be  the  evil  day  of  surgical  interference. 

M.  Collins,  M  D.,  Scarborough. 


CLINICAL   MEMORANDA. 


GOUT. 

Few  will  be  found  willing  to  dispute  Mr.  Budd's  proposition,  that 
there  is  a  law  of  compensation  between  the  various  org,ans  of  the  body  ; 
when,  however,  he  propounds  a  new  pathological  doctrine  founded 
uix>n  this  basis,  he  is  perhaps  a  little  too  sanguine.  Our  physiological 
knowledge  of  the  lymphatic  system,  and  of  its  functions  in  our  economy, 
is  not  exact  enough  to  warrant  our  bjnng  down  hard  and  fast  patho- 
logical rules  in  regard  to  it.  Mr.  Budd's  application  of  Chrzon- 
siczewsky's  experiment,  wlrere.  after  tying  the  ureters,  he  discovered 
urates  in  the  connective  tissue  corpuscles,  is  extremely  ingenious.  He 
is,  however,  hardly  justified  in  drawing  a  deduction  of  his  own,  and 
ignoring  the  interpretation  put  upon  the  fact  by  the  eminent  Russian 
physiologist.  Chrzonszcrewsky,  if  I  remember  right,  considered  that 
the  experiment  proved  the  origin  of  urates  from  the  connective  tissue 
corpuscles ;  while  Mr.  Budd  quotes  it  as  conclusive  evidence  that 
ann'ter  is  drained  away  into  the  lymph-channels  when  the  kidney  is  un- 
able to  excrete  it.  The  corpuscles,  too,  can  hardly  be  called  lymph- 
atic, as  the  views  of  kecktinghausen  are  now  pretty  generally  accepted, 
which  maintain  that  the  spaces  in  fibrous  tissue  are  the  troe  starting- 
points  of  the  lymphatic  vessels. 

Apart  from  the  physiological  facts,  we  cannot  see  how  Mr.  Budd  can 
answer  certain  objections  to  his  novel  theory.  How  is  it,  we  would 
ask,  th.it  other  noxious  material  circulating  in  the  blood,  and  requiring 
elimination,  does  not  produce  the  same  train  of  symptoms?  What  is 
rtic  subtle  connection  between  uric  acid,  in  particular,  and  the  lymph- 
atics? If  the  disease  be  due  to  the  breaking  down  of  an  eliminative 
system,  and  subsequent  congestion  of  the  part,  why  should  one  agent 
alone  bi;  able  to  produce  it  ?  In  spite  of  objections,  there  can,  how- 
ever, be  no  doubt  that  Mr.  Budd  has  advanced  a  bold  and  original 
•heopj',  and  one  capable  of  far  wider  application.  Pathologists  will 
i»elcomc  any  rational  explanation  founded  upon  a  true  scientiiic  basis, 
and  not  dependent  upon  pure  hypothesis,  or  upon  deductions  from 
organic  chsmistry.  Reginald  R.  Hoare,  F.R.C.S., 

Clifton  House,  Aston  Road,  Birmingham. 

ON  RESTORING  THE  HEART'S  ACTION  WHEN  IT  HAS 

CEASED  TO  BEAT. 
On  reading  Dr.  Jago's  article,  it  reminded  me  of  an  experiment  in  my 
college  day..  I  do  not  remember  what  induced  me  to  kill  a  mouse  by 
■«  blo.v  on  '.ho  head,  and  rip  it  open,  to  see  the  heart  beat.  It  did  not. 
'  P'''=''C'l  \\  with  a  needle,  .ind  set  it  a-going.  It  stopped  after  a  time ; 
then  1  gave  it  a  second  prick,  and  a  few  pulsations  were  distinctly  seen. 


W^hen  I  was  in  petticoats,  my  father  was  sent  for  to  a  girl  in  a  lit.  He 
was  out ;  and,  when  he  came  home,  was  ioformed  of  the  fact.  "How 
long  since .^  and  any  second  message .>'  Being  told,  he  thought  he 
need  not  go.  My  mother  suggested  he  "ouglit  to  go",  which  he  did. 
He  found  the  girl  dressed  in  her  grave-clothes,  and  "laid  out"  on  a 
linen-covered  table.  He  examined  her,  and  found  some  warmth  over 
the  heart.  .  He  ordered  hot  water  to  be  brought,  not  scalding  hot,  and 
poured  it  into  a  jug,  tore  her  shroud  open,  stood  on  a  chair,  and  poured 
a  continuous  stream  of  hot  water,  until  the  throbbings  of  the  heart  were 
distinctly  seen.  That  girl  w.is  the  mother  of  several  children  before  I 
left  Scotland,  in  1848.  My  mother  used  to  laugh,  and  take  her  share 
of  the  credit  of  her  restoration  to  life.  An  old  man  here,  Robert  Robin- 
son, several  years  before  his  death,  took  a  fit,  and  apparently  expired 
on  the  floor,  where  he  was  lying,  pulseless  and  breathless.  The  heart  had 
ceased  to  beat;  and  I  was  told  that  "he  was  beyond  any  doctor's 
power  row".  I  felt  some  warmth  ever  the  heart,  and  tried  my  father's 
remedy ;  and,  to  the  wonder  of  spectators,  the  septuagenarian  revived, 
and  lived  several  years  afterwards.  Hot  water  can  easily  be  obtained  ; 
and  no  one  can  object  to  such  an  experiment. 

J.  C.  Reil),  M.D.,  Newbiggin-by-Sea. 


THERAPEUTIC  MEMORANDA. 


LOCAL  APPLICATION  OF  POWDERS. 

U.VDER  the  head  "local  mercurial  fumigations",  the  Journal  of  De- 
cember 4th  contains  engravings  of  an  apparatus  used  for  that  purpose 
by  Mr.  Charles  Roberts,  who  remarks  that  other  powders  may  be 
applied  in  the  same  manner.  This  last  statement  I  can  confirm,  from 
many  years'  use  of  similar  and  even  simpler  contrivances  for  projecting 
powders  into  the  fauces,  mouth,  larynx,  etc.  Anyone  who  has  seen  a 
chemist's  wash-bottle,  has  seen  the  instrument  figured  (p.  8S2) ;  and 
anyone  who  knows  how  to  bend  a  glass  tube  over  a  lamp,  may  make 
one  for  himself.  The  instrument  may,  moreover,  be  still  further  sim- 
plified ;  for  the  bottle  may  be  dispensed  with  altogether,  and  a  tube  of 
suitable  size  and  shape  fitted  with  an  ordinary  pufl'-ball.  For  intra- 
laryngeal  applications,  there  are  many  insulllations,  the  last  of  which  I 
have  elsewhere  described,  though  I  often  use  more  suitable  contrivances. 
For  more  accessible  parts,  suitable  sizes  of  tube  fitted  .as  stated  will 
mostly  suhice.  Had  rime  permitted,  it  wtis  my  intention  to  enter  fully 
on  this  subject  at  Cambridge,  in  illustration  of  the  paper  from  which 
an  extract  appeared  in  the  Journ.al  of  December  4th.  But  it  is  more 
important  to  urge  again  the  therapeutic  value  of  powders  in  various 
conditions  of  mucous  membrane.  An  insoluble  substance  thus  applieii 
to  healthy  membrane,  provokes  some  irritation  and  increased  secretion. 
The  mucus  thrown  out  envelops  the  powder,  and  it  is  soon  removed. 
In  morbid  conditions,  the  result  will  be  modified.  Soluble  powders 
will  be  to  some  extent  dissolved  in  the  secretion,  and  thus -we  have 
superadded  the  eflfects  of  a  solution  of  the  substance.  Omitting  for  a 
moment  the  shock  of  the  impact  on  the  part  where  felt,  we  may  classify 
these  local  remedies  .as  astringent,  absorbent,  anodyne,  stiu^ulant, 
caustic,  and  special  stimulant.  It  is  not  a  suitable  method  for  apply- 
ing caustics,  and  few  stimulants  are  useful  in  this  way.  But  the  other 
classes  are  well  represented;  tannin  and  gallic  acid  are  favourite 
astringents;  bismuth  and  zinc  oxide,  absorbents;  morphia  mi.xed  with 
starch  or  other  inert  powder  is,  perhaps,  the  most  used  anodyne;  of 
special  stimulants,  iodoform  (to  which  1  have  already  drawn  attention 
in  the  Joirnal)  is  very  valuable,  and  I  have  long  been  employing 
powders  containing  this  drug,  by  the  simple  plan  described  .above,  \\: 
diseases  of  the  throat,  nose,  mouth,  etc. 

In  conjunction  with  the  late  Mr,  Hinton,  I  extended  the  use  of  this 
method  of  medicating  the  fauces  in  throat-deafness  and  other  aural 
cases.  In  diseases  of  the  nas.il  passages,  this  and  other  modes  of  medi- 
cating the  parts  may  be  usefully  resorted  to,  as  often  stated  by  me, 
especially  in  a  paper  on  ozmna  at  the  Medical  Society  of  London  (1871). 
In  more  accessible  parts,  surgeons  are  daily  using  such  remedies  with 
advantage.  In  diseases  of  the  throat,  nose  and  mouth,  it  is  necessary 
to  remember  that  the  powder  enqiloyed  will  find  its  way  into  the 
stomach;  and,  therefore,  its  elVects  on  that  organ,  as  well  as  on  the 
system  generally,  must  not  be  forgotten. 

I'RossKR  James,  .M.D.,  3,  Dean  Sueet,  Park  Lane. 


Presentation. — At  a  largely  attended  meeting  of  medical  students, 
Dr.  J.  Halliday  Croom,  Lecturer  en  Midwifer)-  in  the  Extra- .Vcademical 
School  of  Medicine,  was  presented  with  a  handsome  timepiece,  bronzes, 
and  illuminated  address,  in  recognition  of  his  valuable  teaching  in 
practical  midwifery. 


Dec.  25,  i8So.] 
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REPORTS  OF   SOCIETIES. 

CLINICAL   SOCIETY   OF   LONDON. 
Friday,  December  iotii,  iSSo. 
E.  Headla-M  Greenhow,  M.D.,  F.R.S.,  President,  in  the  Chair. 
A   Case  of   rnciimonia,    mill  Remarks   on    the  Physical  Signs   of 
the   Disease.  —  Mr.    W.    J.    Tyson    (Folkestone),    contributed    this 
paper.     The  case  iUnstrated  certain  points  in  the  physical  signs  of  the 
disease — viz.  :   the    Lateness   of  the   appearance  of  dulness,  bronchial 
breathing,  and  bronchophony  in  many  cases  of  pneumonia.  A.  B.,  aged 
63,  on  Sunday,  April  4th,  1S80,  drove  in  an  open  cart  the  distance  of 
'forty  miles;  the  day  was  cold,  and  he  himself  w.as  thinly  clad.     During 
the  drive,  he  felt  a  distinct  fit  of  shivering.    The  next  day  he  was  obliged 
to  leave  ofif  work  at  noon,  and   remained  indoors  the  rest  of  the  day. 
Tuesday  and  Wednesday  he  felt  ill,  and  on  Thursday  morning  he  had  a 
temperature  of  103°,  his  pulse  was  loS,  and  respiration  30.     His  chest 
was  carefully  examined,  but  no  abnormal  physical  signs  could  be  made 
out.     He  was  expector.ating  a  little  tenacious  mucus.     He  complained 
of  pain  in  his  chest,  but  in  no  definite  spot.     His  urine  contained  albu- 
men.    On  Friday  and   Saturday,  his  temperature  varied  between  102° 
and  103°.     On  Sunday,  there  was  slight  dulness  in  the  middle  third  of 
the  right  lung  behind  ;  also  some  bronchial  breathing  was  heard.     On 
Monday,  the   12th   (eight  days  after  the  chill),  there  was  well-marked 
dulness,    bronchial   breathing,    and   broncophony.      On  Tuesday,  the 
dulness  had  increased  in  extent,  and  moist  crepitations  were  heard,  with 
inspiration  and   expiration.     The   chest   was  not  again  examined,  on 
account  of  the  feebleness  of  the  patient.     He  died  on  Thursday  (15th), 
eleven  days  from  the  commencement  of  his  illness.     In  another  case, 
which  had  occurred  at  Guy's  Hospital,  under  Dr.  Pye-.Smith,  in  August 
1876,  the  pati^t  had  died  on  the  seventh  day.     The  right  apex  was  in 
a  state  of  grey  hep.atisation ;  the  middle  and  the  lower  lobes  of  the  same 
lungwere  unaffected.  The  left  lungandotherorganswerehealthy.  In  this 
case,  the  dulness  did  not  appear  until  the  sixth  day,  and  she  had  died  on 
the  seventh  day.     Other  cases,  with  lately  discoverable  signs,  had  come 
under  his  fcare.      The  following   paragraph   occurred   in    Ziemssen's 
Medicine :  "  Usually  up  to  the  third  day  after  the  chill,   the  percussion 
note  over  the  affected  part  becomes  dull  ;  the  respir.ition  of  a  blowing 
character;  bronchophony  now  makes  its  appearance."    Mr.  Tyson  be- 
lieved that  the  physical  signs — such  as  dulness  on  percussion,  bronchial 
breathing,  and  broncophony — occurred  later  in  the  course  of  this  dis- 
ease than  was  usually  supposed  ;  or,  perhaps  it  would  be  more  correct 
to  say,  that  there  was  a  large  percentage  of  cases  with   the  above  lately 
discoverable  physical  signs  than  w.as  usually  supposed.     The  character- 
istic physical  signs  of  the  disease  might  escape  recognition  from  the 
inflammation  having  commenced  in  a  central  position  in  the  lung.    Yet, 
it  was  just  as  important  for  the  treatment  of  the  case  to  diagnose  a 
central  pneumonia  as  one  of  peripheral  origin,  the  former  being  as  dan- 
gerous in  its  prognosis  as  the  latter — so  that  it  became  necessary  in  many 
cases  to  diagnose  pneumonia  by  symptoms  instead  of  by  signs.   A  well- 
known  author  had  said,  referring  to  pneumonia,  that  if  the  patient  had 
had  a  chill,  pain  in  the  side,  rusty  sputa,  and  high  temperature,  there 
was  scarcely  any  room  for  doubt;  and,  even  in  central  pneumonia,  these 
symptoms  were  generally  present.     In  other  cases,  in  which  the  only 
symptoms  present  were  high  temperature  and  abnormally  quick  breath- 
ing, the  relation  of  the  pulse  to  the  respiration  appeared  to  be  the  most 
diagnostic  point,  in  absence  of  any  other  affection  of  the  heart  and  lung. 
— ]3r.  F.  Taylor  supported  the  author  in  the  opinion  be  had  expressed 
that  a  great  number  of  such  cases  occurred  in  practice.     Last  year,  a 
patient  was  seen  at  Guy's  Hospital  with  pneumonia,  but  in  whom  there 
were  no  physical  signs  of  the  disease  to  be  found  until  she  coughed  up 
a  quantity  of  rusty  sputa  in  the  presence  of  the  physician  examining 
her.     On  the  fourth  day  after  admission,  the  signs  became  clearer,  and 
thenceforward  rapidly  developed. — Dr.  A.  Clark  considered  the  paper 
an   important  contribution  to  the  literature  of  pneumonia,  the  varieties, 
peculiarities,  and  he  would  venture  to  say  caprices,  of  which  were  too 
imperfectly  recorded.     Experienced  clinicians,  however,  recognised  the 
facts  on  which    Mr.   Tyson  insisted,   and  three  cases  in  illustration  of 
their  truth  occurred  to  him.      i.    A  gentleman  for  nearly  seven  days 
showed  no  signs  of   the  disease,  save  a  slight  increase  of  temperature, 
and  breathing  a  little  hurriedly.     On  the  seventh  day,  the  symptoms 
became  marked  and  urgent,  and  thenceforward  to  recovery,  the  history 
of  the  case  was  normal.     2.  An  old  gentleman,  aged  So,  one  day  caught 
a  chill,  and  slight  feverish  attack,   accompanied  by  general    malaise, 
succeeded ;  and  for  many  days  this,  with  somewhat  hurried  respiration 
and    irregular   temperature,   constituted   the  signs  of  illness.     On  the 
twelfth  day,  however,  slight  friction-sounds  below  the  angle  of  the  right 


scapula  were  heard  ;  then  dulness  and  marked  friction  developed.  The' 
patient  ran  the  ordinary  course  of  pneumonia,  and  recovered,  3.  This 
patient  was  for  six  days  feverish  only,  but  on  (he  seventh  or  eighth  day 
the  usual  signs  of  pneumonia  appeared.  Practitioners,  therefore,  did 
recognise  that  cases  like  this  were  met  with,  nor  was  it  necessary  that 
physical  signs  should  exist  to  direct  the  diagnosis  of  pneumonia  aright. 
Chill,  .alteration  of  temperature,  and  disturbed  breathing  should  suffice 
to  guide  the  conclusion  of  the  attendant.— Dr.  HAnERSHO.N  concurred 
that  general  rather  than  special  physical  signs  must  guide  diagnosis  ir,. 
certain  cases  of  pneumonia.  He  believed,  wiihDr.  Clark,  that,  when  the 
disease  commenced  near  the  root  of  the  lung,  the  symptoms  were  masked 
by  the  healthy  intervening  portion  of  the  organ.  When,  however,  the 
disease  spread  to  the  surface,  all  obscurity  disappeared. — Dr.  Cl.\rk' 
explained  that  he  wished  to  convey  the  impression,  that,  because  in  a 
Large  percent.at,e  of  pneumonia  no  typical  signs  presented  till  near  the 
end  of  the  course  run  by  the  disease,  therefore  general  indications  must 
direct  the  physician's  opinions. — Dr.  De  Havilland  Hall  rtlrted' 
cases  in  which  absence  of  physical  signs  had  for  five  days  made  him 
doubtful  of  their  nature.  He  considered  such  cases  of  late  appear.ince 
more  severe  than  others,  because  the  disease  was  more  extensive,  requir- 
ing to  spread  from  within  ere  its  presence  was  physically  demonstrable 
— Dr.  BuRNEY  Yeo  suggested  a  constitutional  origin  for  these  cases.— 
Dr.  GoODHART  said  he  should  regard  these  cases  as  instances  of  blood- 
poisoning.  He  remembered  making  a  pos/  mortem  examination  on  an 
old  man  said  to  have  had  fever  for  some  days,  and  only  a  slight  amount 
of  pneumonia  existed.  This  patient  had  probably  taken  cold,  and  would 
doubtless  have  r.anked  as  a  case  of  late  appearance  of  physical  signs  had 
he  lived  long  enough.  As  it  was,  blood-changes  occurred,  by  which  he 
was  poisoned  in  an  early  stage  of  the  disease.— Mr.  Tyson  replied  that 
cases  such  as  he  had  described  must  be  regarded  as  pneumonia,  because 
ofthe  symptoms  sooner  or  later  appearing.  In  a  case  under  his  care,  a 
child,  aged  5,  for  six  days  was  feverish  simply,  and  then  all  the  signs  of 
pneumonia  presented.  His  object  in  v.-ritirig  the  paper  read  had  been  to 
call  attention  to  the  insufficient  description  of  the  disease  contained  jn 
standard  works  on  medicine. 

A  Case  of  Aphasia,  with  Heir.ip'egia  on  the  left  side  and  Ttunour  on 
the  right  side  ofthe  Brain  in  the  Third  Frontal  Convolution. — Dr. 
Haeersiion  read  notesof  this  case.  The  patient  was  a  m.an,  aged  52, who 
had  had  symptoms  of  langour  for  a  year  before  admission.  Seven  weeks 
previously,  he  had  a  sudden  difficulty  with  his  speech  ;  he  tried  to  say 
something,  and  could  not  speak  the  right  word.  This  grew  worse  until 
three  weeks  ago,  when  weakness  of  the  left  arm  .and  legs  was  noticed. 
On  .admission,  there  was  partial  left  hemiplegia,  the  pupils  v.'ere  slightly 
contracted;  urine  free  from  albumen;  bowelsconfined.  His  wife  stated  that 
he  had  always  been  left-handed.  He  was  treated  with  iodide  of  potas- 
sium  and  mercury,  but  in  a  few  days  he  became  quite  unconscious  ;  and, 
though  he  rallied  for  a  short  time,  and  appeared  to  understand  ques- 
tions, he  became  restless,  trying  to  get  out  of  bed,  then  comatose,  and 
died  thirteen  days  after  admission.  At  the  post  mortem  examination,  a 
gelatinous-looking  lobulated  tumour  was  found  on  the  right  side  of  the 
brain,  occupying  the  region  of  the  island  of  Reil,  and  involving,  nnich 
of  the  hinder  part  of  the  third  frontal  convolution.  It  measuied  an 
inch  or  more  on  the  surface,  and  extended  two  inches  into  the  brain- 
substance,  so  as  to  reach  the  lenticular  bodies  of  the  corpus  striatum. 
The  section  had  an  or.ange  tint,  with  numerous  ecc'nymoses,  an.lat  the 
margin  some  yellowish  gelatinous  material.  It  was  composed  alraosl 
entirely  of  small  round,  lymphatic  corpuscles,  but  in  some  parts  showed , 
nothing  but  compound  granulation-corpuscles.  There  was  broncho- 
pneumonia at  both  bases,  and  atheroma  and  calcareous  change  in  the. 
cardiac  valves  and  aorta.  The  kidneys  were  rather  granular.  Dr. 
Habershon  drew  attention  to  the  case  as  illustrating  the  view,  that  the 
faculty  of  speech  was  associated  in  the  brain  with  the  muscular  educa- 
tion ofthe  most  used  arms  :  since  the  patient  was  left-handed,  and  suf- 
fered from  aphasia,  when  a  tumour  developed  in  the  right  third  froiitai 
convolution.  Some  points  in  the  history  of  his  children  seemed  to  indi- 
cate a  syphilitic  origin  for  his  complaint ;  but  the  result  showed  that 
the  tumour  was  a  glioma. — Dr.  F.  Taylor  reminded  the  Society  ofthe 
case  he  had  reported  at  its  Last  meeting,  that  of  a  child  in  whom  diph- 
theria followed  scarlet  fever,,  and- who  had  right  liemiplegia,  but  spoke 
freely,  though  Broca's  convolution  was  injured.  This  child  had  had  from 
birth  distortion  of  the  right  arm,  and  was  left-handed. — Dr.  Hugulikgs 
Jackson  had  seen  a  number  of  cases  of  right  hemiplegi.a,  with  aphasia; 
but  in  no  instance  where  aphasia  coexisted  with  left  hemiplegia  had  he 
known  a  fost  mortem  examination  made.  In  his  e.xperience,  tuniouri 
of  the  brain  rarely  led  to  aphasia,  except  of  a  temporary  kind  after  con- 
vulsive seizures.  The  tumours  were  of  slow  growth.  In  his  cpinioa, 
the  majotity  of  the  cases  alleged  to  disprove  Broca's  theory  were  in- 
stances of  tumour ;  and  he  recollected  some  years  ago  recording  such  a 
case,  in  which  he  subsequently  made  the  discovery  that  the  patient  had 
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been  left-handed.  No  post  itnrtem  examination  was  made.  More 
recently,  he  had  recorded  the  case  of  a  man  in  whom  left  hemiplegia 
coexiiled  with  ajihasia,  but  this  individual  also  was  left-handed.  In  no 
case  of  the  kind  had  a  fosl  nuiilem  examination  been  made.  He  noticed 
Ihat  Dr.  Habershon's  patient  was  said  to  understand  the  expressions 
used  in  speaking  to  him,  although  unable  himself  to  speak  in  return;  he 
was  not  wordless,  but  speechless.  Both  sides  of  the  brain  were  in- 
structed in  words,  and  served  to  reproduce  them  automatically — so  that, 
when  one  was  afi'ecteJ,  the  other  retained  the  power  of  appreciating 
what  was  said,  the  left  side  alone  being  endowed  with  the  faculty  of 
imitating  speech  movements.  Even  aphasic  patients  often  preserved 
the  pov.er  of  uttering  some  few  words  or  phrases — e.g-y  a  ™an  accus- 
tomed to  signalman's  duties  on  a  railway,  who  had  been  suddenly  para- 
lysed while  on  duty,  constantly  repeated  "  Come  on";  this  probably 
being  the  last  expression  he  had  employed  before  his  seizure.  Again  : 
patients  had  been  known  to  say  "  Good-by"  on  parting  from  friends, 
though  quite  unable  to  repeat  the  words  at  other  times,  showing  an 
appropriate  fitting  of  speech  to  acts.  The  final  conclusion  forced  by 
such  considerations  was  that  both  sides  of  the  brain  were  educated  in 
the  use  of  words,  but  only  one  side  in  the  expression  of  them. — The 
Pkecident  said  lie  had  a  patient  under  treatment  who  made  the  con- 
stant ansv.'er,  when  spoken  to,  "  God  bless  my  soul"  ;  and  another,  a 
lady,  who,  though  quite  understanding  what  was  said  to  her,  was  unable 
to  convey  her  own  thoughts  in  words. — Dr.  H.-ir.ERSHON  had  no  doubt 
that  his  patient  understood  what  was  said  to  him  while  he  remained 
conscious,  but  was  incapable  of  expressing  his  ideas  in  return. 

A  Case  oj  Villous  Cro'vlh  of  the  Jllale  Bladder  siiccessfttlly  removed 
by  Perineal  Incision. — Mr.  Davies-Colley  reported  this  case.  Henry 
V/.,  aged  32,  a  shipwright,  had  suffered  from  hematuria  for  eight 
years.  At  first,  blood  was  passed  only  occasionall)'  and  in  small  quan- 
tities. Latterly,  the  P.dw  had  increased  ;  and  he  had  been  so  weak 
that,  for  sixteen  months  he  had  been  unable  to  work.  He  was  admitted 
into  Guy's  Hospital  last  March.  There  was  a  continual  desire  to  mic- 
turate, and  a  feeling  as  if  something  always  remained  behind  in  the 
bladder.  Blood  was  passed  sometimes  at  the  beginning,  sometimes  at 
the  end,  of  micturition.  No  stone  could  be  detected,  and  all  efforts  to 
find  villous  masses  in  the  urine  failed.  No  tumour  could  be  felt  per 
rectut:;.  On  April  l6ih,  he  was  placed  under  ether.  I^Ir.  Davies- 
Colley  then  opened  the  bladder  by  the  usual  incision  for  lateral  litho- 
tomy. At  first,  nothing  could  be  felt.  Then  a  slight  projection  was 
made  out  on  the  left  side  of  the  fundus,  and  a  cord-like  process  running 
from  it.  In  a  short  time,  the  free  end  of  this  process,  with  a  soft  pinkish 
tuft  of  villi  attached  to  it,  was  seen  at  the  deeper  part  of  the  wound. 
This  was  .seized  with  the  forceps,  drawn  out,  and  the  pedicle  cut  with  a 
piir  of  scissors  close  to  the  wall  of  the  bladder.  No  other  growth  could 
be  felt.  There  was  but  little  hcemorrhage  during  the  operation,  and 
some  which  occurred  in  the  evening  was  readily  arrested  by  the  injec- 
tion of  iced  water  into  the  bladder.  He  made  a  rapid  recovery.  In 
tv/o  weeks  the  urine  ceased  to  flow  from  the  perinreum,  and  soon  after- 
wards the  wound  healed.  When  Mr.  Davies-Colley  last  saw  him  (two 
months  after  the  opera'.ion),  there  had  been  no  return  of  the  h.Temor- 
rhage  ;  the  irritability  of  the  bladder  had  ceased,  and  he  was  in  the 
enjoyment  of  perfect  liealth.  The  tumour  grew  from  the  posterior  wall 
of  the  bladder,  at  a  point  about  three  inches  from  its  neck,  and  one  inch 
to  the  left  of  the  middle  line.  It  consisted  of  a  fibrous  stalk,  one-sixth 
of  an  inch  thick  and  two  inches  long,  terminated  by  branching  filaments 
from  half-an-inch  to  three-quarters  of  .an  inch  long.  These  filaments 
contained  capillary  loops,  invested  by  many  layers  of  epithelium  of  a 
cylindrical  type.  Professor  Humphry  had  recorded,  in  the  Medico- 
Chiynrgieal  Transac/ioas,  a  case  in  which  He  had  successfully  removed 
a  fibrous  polypoid  growth  from  the  male  bladder.  He  mentioned  a 
similar  success  in  Professor  Billroth's  practice.  The  chief  difficulty  in 
the  male  subject  was  to  ascertain  the  presence  of  a  tumour  as  the  source 
of  h.'pmorrhage.  In  Mr.  Davics-Colley's  patient,  the  diagnosis  depended 
solely  upon  the  long-continuance  of  the  bleeding,  and  the  absence  of 
other  causes.  Perhaps  the  fact  of  blood  passing  sometimes  at  the  be- 
ginning, at  other  times  at  the  end,  of  micturition,  might  assist  in  the 
detection  of  a  growth.  No  doubt  the  villi  were  in  this  case  sometimes 
v/a';hed  into  the  prostatic  part  of  the  urethr.a,  where  they  were  squeezed, 
so  as  to  give  rise  to  a  flow  of  blood  before  the  urine;  while,  at  other 
times,  h.x'morrhage  into  the  bladder  was  set  up  by  the  pressure  of  its 
muscular  walls  upon  that  part  of  the  growth  which  l.iy  in  its  interior. — 
Mr.  Cir.MENT  Lt'CAS  said  the  case  showed  the  unsatisfactory  nature  of 
the  treatment  of  such  cases  until  recently.  The  removal  of  villous 
growths  from  the  bladder  was  frequently  an  e.asy  matter,  the  diagnosis 
being  chiefly  difticult.  It  could  only  be  certain  when  a  part  of  the 
growth  was  brought  away.  A  patient  of  his  had  been  troubled  eight  years 
with  a  vesical  growth,  but  had  been  much  relieved  by  astringent  appli- 
catlofi,— Dr,  Haiiershon  explained  thai  the  patient,  when  under  his 


care  at  Guy's  Hospital,  had  been  extremely  prostrated  ;  and  it  was  clear 
that  hemorrhage  was  not  from  the  kidneys,  but  the  bladder;  and  he  was 
transferred  to  Mr.  Colley's  care  in  consequence.  A  patient  he  once  had, 
an  aged  gentleman,  was  troubled  with  a  disease  of  uncertain  nature, 
attended  with  haemorrhage  and  pain,  which  remained  obscure  until  a 
fine  specimen  of  villous  growth,  passed /tv  urethram,  decided  it.  Relief 
followed,  and  had  continued.  It  was  possible  that  ease  was  often 
afforded  by  sloughing  of  portions  of  these  growths. — Dr.  A.  P. 
Stewart  described  a  case  in  which  a  villous  growth  of  the  bladder, 
giving  rise  to  constant  profuse  bleeding,  had  escaped  detection  during  life, 
in  consequence  of  its  situation  behind  the  pubes. — Mr.  Teevan  said  Mr. 
Davies-Colley's  was  the  first  and  only  successful  caseof  thekind.  Diagnosis 
of  such  tumours  was  difiicult.  He  considered  cutting  into  the  bladder  a 
legitimate  operation  for  removal  of  these  growths,  and  had  successfully 
performed  it  four  times.  He  suggested  external  urethrotomy  and  the 
median  operation  for  lithotomy  as  favourable  modes  of  procedure.  He 
did  not  think  such  cases  necessarily  terminated  fatally. — Mr.  Barker 
considered  the  success  of  the  operation  would  depend  on  the  nature  of 
the  growth,  whether  it  was  or  was  not  pedunculated,  and  admitting  of 
entire  removal.  "Villous growth"  was  a  term  too  indefinitely  employed 
in  describing  these  tumours. — Mr.  Davies-Colley  replied  that  the 
growths  removed  successfully  by  Humphry  and  Billroth  were  not  villous 
at  all.  Humphry's  w.as  a  polypoid  growth  from  the  mucous  membrane. 
Diagnosis  was  generally  possible  with  the  catheter;  but  he  found  it  more 
satisfactory  to  use  the  washing-bottle  employed  in  litholapaxy,  and  so 
suck  out  the  villous  growth. 
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Late  Occurrence  of  Rickets. — Dr.  Drewitt  showed  a  boy  aged  10, 
the  son  of  healthy  parents,  and  one  of  a  family  of  six  children,  all  the 
others  being  healthy.  The  boy  had  been  healthy  until  the  age  of  eight 
j'ears.  He  then  began  to  complain  of  aching  in  the  legs ;  and  shortly 
afterwards  nearly  all  the  long  bones  began  to  bend.  On  admission  at  the 
Children's  Hospital  a  year  ago,  he  was  in  a  very  "  crumpled-up"  state. 
There  was  tenderness  of  the  shafts  of  the  tibia;  and  uln.-e,  and  enlarge- 
ment of  the  ends  of  the  long  bones,  including  the  clavicles  and  ribs. 
He  was  given  cod-liver  oil  and  a  generous  diet,  but  continued  to  get 
worse  until  iodide  of  potassium  was  substituted  for  the  oil,  since  which 
time  he  had  considerably  improved. — The  President  remarked  upon 
the  fact  that  iodide  of  potassium  had  done  so  much  good,  in  the 
absence  of  any  history  of  syphilis. — Mr.  \V.  Adams  thought  that  many 
of  the  chief  characteristics  of  rickety  children  were  absent  in  this  case. 
The  femora  were  not  only  bent,  but  very  much  shortened,  being 
scarcely  h.alf  their  ordinary  length.  The  tibia;  were  very  little  bent. 
The  forearms,  on  the  other  hand,  were  very  much  bent ;  this  might 
possibly  be  from  crawling.  He  thought  the  case  was  a  transitional  one 
between  rickets  and  mollities  ossium  or  arthritis  deformans. — On  the 
m.otion  of  the  Preside.nt,  the  case  was  referred  to  a  committee  com- 
posed of  Mr.  Hayward  and  Dr.  Fagge,  for  report. 

Th'  Pathology  of  Ricl-els. — The  President,  in  resuming  the  dis- 
cussion, regretted  that  it  had  been  chiefly  confined  to  an  inter- 
change of  opinions,  rather  than  to  the  citation  of  facts.  He  should 
have  liked  to  hear  statements  of  facts  on  some  of  the  follow- 
ing points:  (l)  the  chemistry  of  the  urine  in  rickets;  (2)  the  micro- 
scopical and  chemical  condition  of  the  blood ;  (3)  chemical  analyses  of 
the  bones  in  different  stages  of  the  disease;  (4)  the  nature  of  the  so- 
called  rickety  condition  in  the  lower  anim.als,  with  specimens;  (5)  the 
nature  of  the  so-called  foetal  rickets  .and  congenital  rickets ;  (6)  the 
condition  of  the  permanent  teeth  in  persons  who  had  been  rickety  in 
childhood,  with  a  view  to  determine  whether  the  second  set  of  teeth 
were  modified  as  well  .as  the  first.  One  of  the  points  to  which  special 
attention  had  been  paid  by  the  speakers,  was  the  connection  between 
syiihilis  and  rickets.  It  liad  long  been  asked  whether  abnormal  condi- 
tions of  the  skull  might  not  be  due  to  hereditar)'  syphilis,  .as  well  as  to 
rickets;  but  the  merit  of  having  first  described  the  syphilitic  lesions  of 
the  skull  was  due  to  M.  Parrot ;  and  Dr.  Taylor  of  New  York  had  .^i 
described  a  morbid  condition  of  the  long  bones  in  heredii.ary  .syphilis.  =^1 
There  could  be  no  doubt  that  hereditary  syphilis  could  produce  a 
general  periostitis  of  long  bones,  leading  to  a  comlition  of  the  bones 
resembling  that  seen  in  rickets.  The  flat  bones  also  might  become  soft 
and  vascular,  which  might  lead  not  only  to  thickening  of  the  bones, 
but,  under  certain  circumstances,  to  atrophy;  as  in  the  case  of  the 
skull,  in  which  pressure  from  within  the  br.ain,  or  from  without  by  the 
jiillow,  might  lead  to  cranio-tabes.  This  condition  might  j^robably  be 
due  to  both  syphilis  and  tickets.     Both  diseases  made  the  skull  vascu- 


Dec.  2Si  1880.] 


THE    BRITISH    MEDICAL    JOURNAL. 


roi7 


lar  and  soft ;  both  were  associated  with  tenderness,  making  it  difficult 
for  the  child  to  move ;  hence  both  might  end  by  the  production  of  the 
same  condition.  It  was  probable  that  syphilis  and  rickets  often 
coexisted  in  the  same  patient ;  but  he  firmly  believed  that  the  two  diseases 
were  essentially  and  totally  distinct  from  one  another,  due  to  entirely 
different  causes ;  and  that  to  cl.ass  them  together  in  one  category  was 
to  be  guilty  of  a  grave  clinical  error.  .Sir  William  Jenner  had  referred 
to  the  use  of  the  word  "diathesis"  in  connection  with  rickets,  and  had 
expressed  his  opinion  that  rickets  ought  to  be  included  in  the  diatheses. 
He  fully  agreed  with  Sir  William  Jenner  in  this  respect.  For  him,  the 
word  diathesis  meant  a  condition  of  poor  health  resulting  from  any 
cause,  and  tending  to  manifest  itself  by  special  forms  of  disease;  and 
under  this  definition  rickets  would  certainly  come.  If  the  word  were 
confined  to  the  specific  poisons,  then,  of  course,  rickets  could  not  be 
included.  He  would  ask  Dr.  Fagge  whether  there  was  any  good 
reason  why  there  should  not  be  a  class  of  diatheses  due  to  defective 
nourishment,  and  in  which  would  be  included  not  only  the  rickety,  but 
the  scorbutic,  tubercular,  gouty,  and  leprous  diatheses.  All  these 
might  result  from  deficient  food,  defective  food,  or  defective  assi- 
milation. Because  we  could  not  in  every  case  find  that  there  had  been 
deficient  food,  we  must  not  at  once  conclude  that  these  cases  were 
not  due  to  malnutrition;  for  it  was  probable  that  in  some  instances  there 
was  a  natural  tendency  to  malassimilation  of  food.  Dr.  Fagge  had  quoted 
Vogel  in  support  of  the  heredity  of  rickets  ;  but  this  would  not  exclude 
its  dietetic  origin,  for  the  tendency  to  gout  was  hereditary,  and  yet  gout 
was  greatly  influenced  by  diet.  If  rickets  were  in  some  cases  hereditary,  it 
might  be  that  the  organs  of  assimilation  were  hereditarily  weak.  The  argu- 
ments against  the  dietetic  origin  of  rickets  were  doubly  strong  in  con- 
nection with  moUities  ossium.  But  was  it  not  possible  that  the  latter  dis- 
ease was  due  to  defective  assimilation.'  Mollities  ossium  had  been  termed 
the  rickets  of  adults,  and  Trousseau  tried  to  show  the  connection 
between  the  two  conditions ;  but  in  reality  little  or  nothing  was  known  of 
its  real  nature  and  relationship.  No  one  had  hinted  that  a  liability  to 
rickets  extended  throughout  life.  Trousseau  said  that  both  were  cured  by 
the  same  remedy — i.  e.,  by  cod-liver  oil ;  and  he  quoted  cases  of  mol- 
lities ossium  in  which  the  patients  were  cured  by  this  drug.  This  was 
strongly  in  favour  of  the  disease  being  one  of  defective  .assimilation. 
Trousseaj  laid  stress  upon  the  oil  being  the  hrcnvii  oil ;  and  he  (the 
President)  was  strongly  inclined  to  support  him  in  this  view,  for  he  was 
by  no  means  sure  that  the  highly  refined  oils,  so  much  used  at  present, 
had  the  same  medicinal  value  as  the  old-fashioned  brown  oil.  If 
rickets  were  looked  upon  as  a  diathesis,  this  did  not  shut  out  the  influ- 
ence of  cold,  bad  ventilation,  and  other  bad  hygienic  conditions  in  its 
production.  He  believed,  then,  that  malnutrition  was  the  main  factor 
in  the  causation  of  rickets  and  of  mollities  ossium  ;  and  he  would  ask 
whether  it  was  not  possible  to  include  all  forms  of  bone-softening  in 
one  category,  by  referring  them  all  to  this  cause.  He  could  divide  the 
symptoms  of  mollities  ossium  into  the  following  classes  :  i.  Intra- 
uterine mollities — the  so-called  intra-uterine  rickets;  2.  Mollities 
ossium  of  infants — the  ordinarj'  infantile  rickets;  3.  Mollities  ossiam  of 
adults — the  disease  known  by  that  name  ;  4.  Mollities  ossium  of  preg- 
nancy ;  5.  Mollities  ossium  of  insanity  ;  6,  Mollities  ossium  of  senility. 
It  was  not  difficult  to  explain  why  the  conditions  should  be  so  much  more 
common  in  infants  than  at  any  other  period  of  life,  because  at  that 
early  period  the  child  had  absolutely  no  chance  of  selecting  its  food  ;  if 
its  mother's  milk  were  defective,  it  had  no  chance  of  supplementing  it ; 
and,  at  an  age  when  it  required  especial  care  in  its  nourishment,  it  must 
take  just  what  was  given.  It  was  easy  also  to  see  why  the  disease  at  this 
period  should  have  its  special  characteristics,  such  as  the  enlargement  of 
the  ends  of  the  bones ;  because  at  that  earlj'  period  the  epiphysal  car- 
tilages were  undergoing  rapid  growth,  and  hence  would  be  peculiarly 
liable  to  have  their  nutrition  modified.  Later  in  life,  these  cartilages 
disappeared,  and  hence  we  should  not  expect  to  find  them  affected. 
I^r-.  F^gge  had  referred  to  the  nervous  symptoms  in  rickets.  It  was  a 
curious  thing  that,  in  certain  forms  of  insanity  in  adults,  mollities 
ossium  was  of  frequent  occurrence.  If  had  been  sometimes  thought  that 
this  was  due  to  some  modification  in  the  nervous  influence  over  bone- 
nutrition.  Might  it  not  more  probably  be  that  the  nervous  modification 
and  the  bone-change  were  both  due  to  the  same  cause,  rather  than  that 
one  was  a  cause  ot  the  other  ;  and  that  this  cause  was  defective  assimila- 
tion ?  He  believed  that  it  was  only  the  severer  cases  of  rickets  that 
were  noticed,  and  that  the.  great  majority  of  slighter  cases  were  un- 
recognised. From  this  it  resulted  that  rickets  was  looked  upon  as  a 
pathological  entity  ;  but,  if  the  slighter  c.ises  were  studied,  it  would  at 
once  become  evident,  not  only  that  rickets  was  not  a  specific  disease, 
but  that  it  was  not  even  a  well-specified  disease.  The  fact  that  rickets 
was  present  at  birth  did  not  prove  its  heredity,  for  the  child  had  to  derive 
its  nourishment  from  the  mother  during  fcetal  life  ;  and,  if  the  mother 
were  badly  nourished,  the  child  would  tend  to  be  so  also.  The  child  of  a 


feeble  mother  was  often  healthy  at  birth,  for  the  child  seemed  to  have  a 
power  of  drawing  sufl^cient  nourishment  from  a  weak  mother ;  bu,  alter 
birth,  when  the  child  had  to  depend  for  its  nourishment,  net  on  a 
copious  supply  of  maternal  blood,  but  on  a  smnll  supply  of  milk,  of 
poor  quality,  it  would  often  become  rickety.  In  order  to  prove  the 
heredity  of  rickets,  it  would  be  necessary  to  trace  it  to  the  influence  of 
the  father  ;  and  the  only  case  of  the  kind  that  had  come  within  his  cog- 
nisance was  the  case  of  mollities  ossium  mentioned  by  him  at  the  last 
meeting  of  the  Society,  in  which  a  father  suffering  from  this  disease  had 
had  two  very 'rickety'children.  It  was,  however,  uncertain,  in  this  case, 
whether  there  might  not  be  other  causes  for  the  tickets.  There  was  no 
ct  priori  impossibility  in  the  hereditary  transmission  of  weak  tendencies, 
which  might  culminate  in  the  production  of  rickets, — Mr.  Lucas  pre- 
ferred to  call  the  disease  dietetic  rather  than  diathetic.  He  believed 
that,  in  every  case,  there  was  insufficient,  or  altogether  improper,  diet  ; 
and  that  this  was  the  cause  of  the  distended  abdomen  const.anlly  seen 
in  rickety  children.  He  had  rarely  found  the  liver  much  enlarged  •, 
but,  both  in  rickets  and  congenital  syphilis,  the  spleen  was  often  large. 
Rickety  children  under  nine  months  would  generally  be  found  to  be 
bottle-fed  ;  those  over  twelve  months,  to  be  breast-fed.  He  believed 
the  condition  might  be  hereditaiy,  for  there  was  always  a  tendency  for  con- 
ditions such  as  those  produced  by  rickets  to  be  transmitted  from  father 
to  son ;  and,  again,  the  children  of  rickety  parents  would  be  more  likely 
to  become  rickety,  under  adverse  circumstances,  than  those  of  healthy 
parents.  He  had  seen  a  case  in  which  rickets  came  on  at  the  age  of 
twelve  years.  He  believed  that  in  children  who  crawled  the  enlargement 
was  greater  at  the  wrist  than  at  the  ankles  ;  the  opposite  being  true  of 
children  who  walked ;  but,  even  in  these  latter,  the  wrist  was  enlarged  in 
consequence  of  their  frequent  falls.  That  the  ribs  ivere  50  much  enlarged 
wasdue  to  thefact  that  they  were  constantly  moving.  ^Might  not  laryngismus 
stridulus  be  due  to  some  pressure  on  the  recurrent  larj-nge.il  nerves  ? 
There  could  be  no  doubt  that  the  rickety  head  was  enlarged.  In  seventeen 
cases  of  rickety  children,  whose  average  age  was  4.72  years,  the  aver- 
age circumference  of  the  skull  was  21.22  inches  ;  whilst  in  healthy  chil- 
dren, whose  average  age  was  6.05  years,  the  average  circumference  was 
19.95  inches.  The  skull  v,-as  long,  broad,  and  flat  at  the  tcp,  and  there 
was  a  marked  increase  of  width  between  the  eyes,  due  to  enlargement  of 
the  base.  He  believed  that  a  protuberant  occipital  bene,  with  a  hollow 
above,  in  an  adult,  indicated  antecedent  rickets. — Dr.  B.vxxERhad  m.ade 
a  synoptical  table,  based  uponthe examination  ofone  hundred  and  twenty 
successive  cases  of  rickets.  He  had  examined  into  the  age  and  health 
of  the  parents  ;  evidences  of  phthisis,  and  of  rickets  in  the  family ; 
number  and  health  of  the  previous  children  in  a  family;  circumstances 
and  health  of  the  mother  during  her  pregnancy  ;  surro:tndings  amidst 
which  the  child  had  been  brought  up,  especially  the  r.mcv.nt  of  snti- 
light ;  the  previous  diseases  of  the  child,  especially  congenital  syphilis; 
and  the  food.  None  of  these  supposed  factors  in  the  production  ot 
rickets  had  been  found  to  bear  any  definite  relationship  to  its  occurrence, 
except  the  nature  of  the  food.  As  regarded  the  pcsiticn  of  the  child  in 
the  family,  in  19  per  cent,  it  was  the  first  child,  in  13  the  seccnd,  in  19 
the  third,  and  in  13  the  fifth.  Congenital  syphilis  was  certainly  present 
in  13  ■<  percent.,  doubtfully  present  in  12  percent.  In  tv.-enty-three 
cases'of  cranio-tabes  there  were  evidences  of  syphilis  in  75  percent.;  this 
observation  was  of  especial  value,  because  at  the  time  it  was  made  he  had 
no  idea  that  there  was  any  connection  between  the  two  conditions.  In 
92  per  cent,  of  his  rickety  cases,  farinaceous  food  had  been  given  for 
varj-ing  periods  before  the  age  of  twelve  months.  '  In  42  per  cent.,  it 
had  been  given  from  birth  ;  in  30  per  cent.,  at  the  age  of  three  months ; 
4  per  cent.,  between  three  and  six  months;  and  in  16  per  cent.,  between 
six  and  nine  months.  In  m.any  of  the  cases,  though  not  in  all,  the  first 
onset  of  the  disease  dated  from  the  tim.e  when  farinaceous  food  had  been 
first  given.  Of  the  cases  in  which  farinaceous  food  had  been  given, 
the  condition  could,  in  several,  be  traced  to  maternal  feebleness;  in 
one  case,  the  mother  suffered  from  severe  arthritis  deformans.  In  only 
one  case  could  no  cause  whatever  be  discovered.  In  consequence  of 
this  close  connection  between  feeding  with  farinaceous  food  and  rickets. 
he  had  made  a  number  of  experiments  on  young  animals,  including 
puppies,  kittens,  rabbits,  guinea-pigs,  and  white  mice,  which  he  had 
placed  on  a  diet  of  starch-jelly,  with  a  variable  amount  of  added  miHc. 
The  animals  had  survived  for  various  periods,  not  exceeding  ten 
months— the  starch-jelly,  for  the  most  part,  passing  through  the  intes- 
tines unaltered.  In  no  sitigle  case  had  he  found  any  characteristic 
le=ion  of  rickets,  the  animals  showing  only  the  signs  of  inanition— the 
bones,  like  the  rest  of  the  body,  being  in  a  state  of  atrophy.  It  was  pos- 
sible the  animals  did  not  live  long  enough  for  the  production  of  tickets. 
He  had  never  seen  spontaneous  rickets  in  the  lov.'er  animals  ;  and  he 
believed  that  the  condition  called  rickets  in  them  was  quite  different  from 
human  rickets.  If  the  starch  hypothesis  were  tenable,  what  was  the  ;:tjJus 
I  o^erar.iii  of  its  cause?  It  was  conceivable  that  the  starch  might  be  changeti 
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into  some  body  acting  as  a  poison  in  the  system  ;  but  of  this,  there  was  no 
evidence.  Did  it  pass  through  the  intestines  unchanged  ?  Against 
this,  was  the  abaence  of  signs  of  inanition  in  rickety  children.  Sixty  per 
cent,  of  his  cases  were  weU  nourished,  and  27  per  cent,  were  moderately 
irell  nourished ;  but,  as  a  rale,  in  all  of  the  cases,  plenty  of  cow's-milk 
■  J»ad  been  given,  as  well  as  the  starch.  ^Tiere  no  milk  was  given,  scur\'y 
occurred,  and  not  rickets.  Another  theory  of  the  action  of  starch  was, 
that  it  interfered  with  the  assimilation  of  fatty  matter.  This  was  the  most 
probable  theory,  and  it.  was  Ixirne  out  by  the  great  value  of  cod-liver  oil 
in  these  cases.  In  reference  to. the  occurrence  of  foetal  rickets,  he  had 
never  seen  or  lead  of  a  case  which  appeared  to  be  identical  with 
the  disease  in  infants  sd'ter  birth,  nor  did  he  think  that  post-in- 
iantile  rickets  was  the  same  as  the  infantile  disease.  He  thought 
that  those  who  held  the  starch  hypothesis  of  the  origin  of  rickets 
might  vi'ell  refuse  to  ab.^ndon  it,  until  it  was  positively  proved  that 
foetal-  and  adult  rickets  were  identical  with  infantile  rickets.  — 
Dr.  Barlow  described  a  case  of  so-called  foetal  rickets.  There  was  no 
SunJly  history  of  rickets.  The  neck  was  short  and  thick,  and  the  limbs 
very  stunted,  the  arms  reaching  only  to  the  umbilicus,  and  the  legs 
measuring  five  inches  in  length.  The  epiphyses  of  the  humerus  were 
greatly  thickened,  and  were  cartilaginous  throughout ;  but  their  appear- 
ance was  quite  different  from  that  of  a  typical  rickety  long  bone.  The 
ladius  was  very-oblique  ia  its  direction,  and  bent  intoan  S-shape.  The 
bend  of  the  femur  was  cjncave  .in  the  flexor  aspect ;  there  was  an 
absence  of  the  ossific  centre  in  the  lower  epiphyses;  and- an  invasion 
of  fibrous  tissue  from  the  periosteum  at  the  junction  of  the  shaft  and 
epiphyses.  The  ribs  presented  distinct  nodosities  ;  but  instead  of  being 
at.  the  junction  of  the  ribs  and  cartilages,  as  in  true  rickets,  these 
nodosities  belonged  to  the  bone,  and  .consisted  of  a  bony  cup,  which 
surrounded  the  end  of  the  cartilage  like  a  sheath.  There  was  a  similar 
cup  at  the  vertebral  end  of  the  rib.  There  was  complete  ankylosis 
•^Iween  the  basioccipital  and  the  basisphenoid.  The  condition  in  this 
fostus  differed  from  the  rickets,  as  follows.  I.  The  epiphyses  were 
eiJavged  generally;  in  rickets,  it  was  the  line  of  ossification  only 
which  was  enlarged.  2.  Fibrous  tissue  from  the  periosteum  intruded 
between  the  shaft  and  the  epiphysis.  3.  The  shafts  of  the  bones 
weie  hard  and  compact ;  there  was  no  thickening  of  the  periosteum, 
or  rarefaction  of  the  medullary  parts  of  the  bones,  such  as  occur 
io  rickets.  4.  The  stunted  growth  of  the  shaft  seen  in  this  case 
was  never  seen  in  rickets.  5.  The  microscopical  characters  of  the 
g^ov.ir^  ends  of  the  bones  diiifered  materially  from  those  found  in 
rickets.  Eberth  had  shown  that  the  conditions  described  in  this 
case  corresponded  closely  with  those  found  in  cretinous  children. — 
3Ir.  Sh.\t-tock  gave  an  account  of  nine  cases  in  which  osseous  lesions 
were  found  in  the  ftetus.  Of  these,  five  were  from  the  Museum  of  the 
K,(^al  Coliege  of  Surgeons,  and  three  from  St.  Bartholomew's.  In  all 
these  specimens,  there  were  shortening  of  the  limbs,  curvatures  of  the 
bones,  and,  in  most  cases,  synostosis  of  the  basi-occipital  and  post- 
sphenoid  bones.  In  those  specimens  in  which  the  soft  parts  still  re- 
m.iined,  the  facial  characteristics  of  cretinism  were  seen,  such  as  depres- 
sion of  the  root  of  the  nose,  flattening  and  upturning  of  its  tip,  thick 
rounded  al.t,  etc.;  and  the  general  accumulation  of  subcutaneous  fat, 
such  as  was  recorded  of  nearly  all  cases  of  cretinism,  was  also  presen*. 
Tbe  histological  appearances  of  sections  of  the  femur  of  the  most  typical 
of  these  specimens  showed  the  line  of  ossification  to  be  irregular;  the 
cartilage-cells  in  front  large,  round  or  oval,  and  collected  in  groups 
without  a  serial  arrangement.  Calcification  had  extended  irregularly 
into  this  cartilage  without  the  production  of  primary  areola ;  and  the 
proper  alveolar  lormation  h.id  been  effected  by  excavation  of  the  calci- 
acd  cartihtge  by  means  of  the  advancing  meilullary  tissue.  Eotli 
Eberih  and  .Mul.er  described  cretinism  in  the  calf ;  and  there  wasafcetal 
bitch  puppy  in  the  Museum  of  the  Roy.il  College  of  Surgeons  which 
presented  the  characteristic  cretinous  h.-tbit.  These  specimens,  as  a 
.whole,  exhibited  much  that  was  in  a  general  way  like  rickeLs,  viz.,  the 
shortness  of  the  long  bones,  the  comparative  enlargement  of  their 
gror.iilg  ends,  their  deformities  of  curvature,  and  the  thickening  of  the 
tiat  bones.  The  essential  error  of  nutrition  would  appear  to  consist  in 
histological  spoiling  of  the  cartilage  concerned  in  the  ossification 
ptoccss,  which  failed  to  furnish  a  medium  for  bone-formation.  And  the 
tiist  ol-ogical  accounts  of  such  cases  contained  evidence  of  analogy  between 
this. condition  and  that  of  rickets;  not  a  progressing  rickets  (for  in  all 
v^c&e  cisci  the  osseous  substance  had  been  found  firm),  but  a  sufficient 
analogy  to  render  it  probable  that  some  such  cases  iilastratcxl  recovery 
from  rickets,  which  had  l>oih  arisen  and  passed  away  in  ulco.  Never- 
tilclcss,  there  were  a  very  few  cases  on  record  in  which  the  bones  of  the 
ibctus  h.id  been  observed  unnaturally  soft;  and  in  some  of  these  (to 
judge  from  the  multitudinous  fr.icturc5  recorded  of  them),  it  was  less 
probable  thit  the  condition  had  been  one  of  rickets  than  one  of  those 
as  jrct  obscure  forms  of  disease  which  rendered  the  bones  fragile  rather 


than  flexible.  As  Dr.  Crisp  pointed  out  (at  the  first  meeting  for  the 
debate)  with  relation  to  rickets,  so  it  might  be  said,  from  similar  com- 
parative evidence,  that  cretinism,  whether  a  sequel  of  rickets  or  a  dis- 
tinct condition,  was  not  of  necessity  associated  with  syphilis.  But  that 
syphilis  might  be  added  to  such  a  condition,  was  not  to  be  denied ;  and 
there  was  evidence,  perhaps,  of  this  association  in  the  first  of  the 
specimens  noticed,  where,  besides  the  general  changes  common 
to  all  the  cases,  were  superadded  the  marks  of  diffused  peritonitis 
and  cranio-tabes.  But  as  to  whether  cretinism  was  a  sequel  of 
rickets  or  not,  comparative  pathology  added  no  new  knowledge. 
The  facts  in  comparative  pathology  ran  parallel  with  the  human. — 
Dr.  LoxGUL'KST  agreed  with  those  speakers  who  had  laid  stress  upon 
the  importance  of  diet  in  the  causation  of  rickets.  He  had  attended 
syphilitic  children  largely,  under  conditions  in  which  rickets  was  rare,  and 
had  very  seldom  found  the  two  diseases -to  coexist.  He  thought  that 
tubercular  children  were  rarely  rickety.  He  liad  noticed  that  children  in 
mountainous  regions  were  rarely  rickety ;  but  the  same  children,  moved 
into  towns,  often  became  rickety. — Mr.  Stexcer  Watson  thought 
that  if  syphilis  and  ricketswere  identical,  it  was  curious  that  in  adult  life  it 
was  not  more  common  to  meet  with  the  teeth  of  congenital  syphilis,  asso- 
ciated with  signs  of  rickets.  He  believed  in  the  paramount  influence  of 
diet  in  the  production  of  rickets.  He  quoted  letters  from  several  Indian 
medical  officers  in  proof  of  the  statement  that  rickets  was  very  rare  in 
India  ;  and  that,  when  it  occurred  in  the  children  of  soldiers,  it  was  in 
damp  climates,  necessitating  confinement  in  huts. — Dr.  GooDH.^RT 
said  there  were  three  views  as  to  the  occurrence  of  large  spleen 
in  rickets:  i.  That  there  was  none — which  was  abundantly  disproved 
hj  fosi  tnoiUiii  experience;  2.  That  the  enlargement  was  au  integral 
part  of  the  rickety  condition ;  3.  That  the  enlargement  and  the  rickets, 
though  not  necessarily  associated,  were  due  to  the  same  cause.  He 
inclined  to  the  latter  belief.  The  change  in  the  spleen  was  one  of 
chronic  congestion,  leading  to  a  large  increase  of  hyaline  fibroid 
change,  which,  in  extreme  cases,  might  become  contagious,  and  give 
rise  to  the  glue-like  appearance  mentioned  by  Sir  \V.  Jenner.  The 
enlargement  of  the  spleen  was  not  common ;  he  had  only  seen  thirty- 
seven  cases  in  eight  years'  experience.  The  condition  of  the  spleen  in 
congenital  syphilis  was  quite  difl'erent  from  that  in  rickets,  being 
special  to  that  disease.  The  hlood  in  rickety  children  contained  red 
corpuscles  of  several  sizes,  and  much  granular  matter.  Might  not 
rickets  be  a  blood-disease  before  it  was  a  bone-disease  ?  Modification 
in  the  blood  might  occur  in  foetal  life,  just  as  it  occurred  after  birth ;  and 
hence  fcetal  rickets  might  easily  arise. — Dr.  Fagge  ver)-  briefly  replied, 
and  the  Society  adjourned. 

MANCHESTER     MEDICAL     SOCIETY. 

Wednesday,  Decemter  ist,  18S0. 

David  Little,  M.D.,  President,  in  the  Chair. 

Hydatid  Tumour  of  the  Liver. — Dr.  Edge  showed  a  boy,  aged  j,\i, 
with  hydatid  tumour  of  the  liver.  It  had  lately  been  tapped  by  means 
of  the  aspirator,  and  .nppeared  to  be  undergoing  cure.  The  patient 
was  shown  on  account  of  the  acknowledged  rarity  of  the  disease  in 
young  children. 

Local  Atrophy  of  the  Heart. — Mr.  .Stocks  showed  the  heart  of  a 
woman,  aged  27,  that  had  undergone  local  atrophy  at  the  apex  of  the 
left  ventricle,  sufficiently  to  render  its  wall  translucent  to  the  extent  of 
about  a  quarter  of  an  inch  in  diameter.  To  the  inner  surface  of  this 
spot  adhered  a  fibrinous  clot  about  an  inch  long,  irregularly  conical, 
its  apex  floating  loosely  in  the  ventricle.  The  probable  cause  of  this 
atrophy  was  want  of  nutrition,  caused  by  the  existence  of  only  one 
coronary  artery,  which  arose  by  two  mouths  in  the  aortic  siniis  nearest 
the  pulmonary  artery.  The  two  short  trunks  immediately  coalesced, 
forming  one  artery.  Thi.s  was  considered  to  be  a  congenital  malforma- 
tion.    The  immeiliate  cause  of  de.ith  w. as  syncope. 

Cofail'a  Resin  a>  a  Cure fcr Seiatiea. — Dr.  March  (Rochdale),  who, 
a  few  months  ago,  called  attention  to  the  fact  that  copaiba  balsam  could 
cure  cases  of  chronic  sciatica  of  a  severe  kind,  mentioned  some  instances 
to  show  that  the  resin  of  copaiba,  a  much  more  agreeable  medicament, 
has  the  same  power.  He  believed  that  this  beneficial  action  was  best 
seen  when  the  disorder  had  become  a  pure  neuralgia,  having  persiited 
after  the  removal  of  the  exciting  cause,  whether  this  had  been  constipa- 
tion, rheumatism,  syphilis,  gout,  or  auaMiiia.  He,  therefore,  recom- 
mended that  copail).!  resin  should  not  be  administered  till  other  reme- 
dieSj  specifically  indicated,  had  failed  to  cure. 

Conglonierale  Mass  from  Stoma,  i  of  Idiot,  forming  Cast  of  Caiily.—^ 
Dr.  Shuttlewortii  exhibited  a  remarkable  specimen,  taken  from  the' 
stomach  of  an  idiot  girl,  who  died  in  the  Koyal  .-Mbert  Asylum,  Lan- 
caster. The  jiaticnt,  aged  ro,  was  of  low  grade  of  intellect,  and  ill- 
developed  physically.     .She  had  a  voracious  appetite,  and  had  at  times 
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been  observed  to  swallow  garbage.  About  a  month  before  her  death, 
she  was  noticeil  to  be  losing,  flesb,  and  she  became  very  itiitable. 
During  the  last  fortnight  of  her  life,  she  vomited  occasionally  after  her 
dinner,  but  her  breakfast  and  supper  (consisting  of  milk-porridge)  were 
usually  retained.  On  the  day  before  her  death  she  had  been  well 
enough  to  w.ilk  in  the  grounds  as  usu.al;  but,  during  the  night,  sickness 
occurred,  and  the  next  day  she  died  of  peritonitis.  The  post  mor'.nii 
examination  disclosed  the  following  appearances..  The  body  was  SQBip- 
what  emaciated.  The  crani-ol  and  thoracic  viscera  were  healthy,  "tsit 
abdomen  was  distended  by  gas.  There  were  signs  of  recent  peritor.itis, 
with  about  half  a  pint  of  elfusion.  The  stomach  measured  eighteen 
inches  in  Ipngtb,  from  the  cardiac  to  the  pyloric  extremity;  it  Sveighed 
thirty-one  ounces,  and  was  distended  by  an  almost  solid  mass  ofvege- 
table  fibres  (str.iw,  twigs,  fragments  of  matting,  thread,  etc.),  so  inter- 
woven and  moulded,  as  to  form  a  cast  of  the  stomach  and  duodenum. 
Tne  small  intestine  contained  some  chyme ;  the  large  intestine  was  full 
of  fpeces.  Dr.  Shuttleworth  remarked  that  the  case  was  interesting,  as 
showing  how,  in  an  individual  of  low  nervous  organisation,  obstruction 
o{  the  stom.ach  by  a  gradually  increasing  mass  might  for  a  long  time  be 
tolerated  without  any  obvious  symptoms  of  irritation.  The  obstruclior., 
assljown  by  the  state  of  .th,e  bowels,  could  not  have  been  cornplete, 
and  haUj  piotaibjiy.  resulted  ifomj  jEe  iiccnmiJatioiis  of  a  consider^lile 
period.-  '  '  '"  ^"'        " '   '^' 

Ctyonic  AlroJ-hy  of  SlomacTi,  'uith Extreme  Dilatation  anJ  Siifcr- 
ficial  Erosion. — Dr.  SnVTTLE\vos.TH  said  this  specimen  was  interest- 
ing, as  showing,  like  the  last,  how,  in  an  idiot,  extensive  stomach- 
disease  might  exist  without  giving  rise  to  active  irritation.  It  was  taken 
from  an  imbecile  givl,  aged  7,  who  died  in  the  Ro3-al  Albert  Asylum, 
after  a  residence  there  of  three  months.  When  admitted,  fhe  was 
noticed  to  have  an  abnormally  large  abdomen,  and  was  said  to  be  of 
costive  habit.  The  abdominal  distension  appearing  to  be  due  to  Aatus, 
she  was  treated  with  carmintitives,  etc.;  but  her  general  health  appeared 
good,  and  she,  took  her  food  well.  She  did  not  suft'et  at  all  from  Mck- 
ness  till  the  day  beforeshe  died,  when  she  ''heaved"  against  her  dinner. 
At  night,  she  vomited  several  times,  and  died  rather  suddenly,  as  it 
from  syncope.  The  following  were  the  post  mortem  appearances.  The 
body  was  fairly  nourished.  The  cranial  and  thoracic  org.-ins  were 
healthy.  The  diaphragm  was  pushed  up  to  the  level  of  the  f.fih  rib. 
On  opening  the  abdomen,  the  stomach  was  found  immensely  distended, 
globular  in  form,  and  almost  as  large  as  the  child's  head.  The  coats 
of  the  stomach  were  much  attenuated  ;  and  internally,  towards  the 
cardiac  end,  there  was  a  patch  of  blackish  discoloration  as  large  as  the 
palm  of  the  band,  studded  with  superficial  ulcerations  or  erosion. 
There  appeared  to  be  some  constriction  of  the  duodenum  by  the  head 
of  the  pancreas,  but  no  other  abnormality  was  observed  in  the  bowels. 
In  this  case,  the  immediate  cause  of  death  would  seem  to  be  fatal  syn- 
cope from  encroachment  of  the  stomach  upon  the  cardiac  space ;  there 
was  some  injection  of  the  raucous  membrane,  and  there  had  no  doubt 
been  some  gastritis,  but  no  tenderness  was  evident  during  life  on  pal- 
pation, etc. 

Caries  of  Skull  with  Hernia  CercbrL-^^Di.  Shuttleworth  .  ex- 
hibited the  calvarium  and  brain  of  a  girl,  aged  19,  wha  died  in  the 
Royal  Albert  Asylum,  with  a  carious  opening  in  the  skull  two  inches 
in  diameter,  from  which  protruded  a  cerebral  hernia,  during  life  of  the 
size  of  a  small  orange.  The  tumour  sprang  from  the  junction  of  the 
ascending  frontal  and  superior  frontal  convolutions,  the  centre  (accord- 
ing to  Ferrier)  of  complex  movements  of  the  arras  and  legs;  and  it  was 
noteworthy  that,  during  tire  progress  of  the  disease,  the  girl  lost  the 
power  of  dressing  herself  and  of  walking,  though  her  general  intelli- 
gence somewhat  improved.  The  girl  was  of  scrofulous  familj-,  but  had 
no  syphilitic  history;  and  the  affection  of  the  skull,  which  commenced 
in  March  1S79,  w^as  not  the  result  of  violence  or  accident.  Treatment 
by  pressure  with  a  leaden  fillet,  perforated  with  holes,  at  tirst  repressed 
the  hernia,  and  there  seemed  some  prospect  of  the  scalp  closing  over 
the  aperture ;  but,  epileptiform  seizures  supervening,  this  had  to  be 
abandoned.  The  girl  lived  till  May  iSSo,  fourteen  months  from  the 
time  the  cranial  affection  showed  itself,  and  then  died,  exhausted  from 
abscesses  which  formed  in  several  parts  of  her  body,  one  being  in  con- 
nection with  the  anterior  superior  spine  of  the  right  ilium. 

Xoeturiial  Iiicontinenee  0/  C'rinc—yh.  Walter  Whitehead  drew 
attention  to  a  surgical  arrangement  which  he  had  found  effectual  in 
checking  the  nocturnal  incontinence  of  urine  in  boys,  when  the  i.iSrmity 
had  resisted  the  remedies  in  ordinary  repute.  The  apparatus  consisted 
of  two  parts;  the  first  was  a  length  of  bougie  a  boule  sufficiently  long 
just  to  enter  the  bladder,  and  of  a  diameter  suitable  to  each  case,  and 
not  too  large  to  make  it  difiicult  of  introduction  by  the  patient.  The 
bougie  was  provided  at  the  top  with  a  silver  band,  to  which  was  sol- 
dered two  small  rings,  one  on  each  side,  to  allow  the  attachment  of 
silk  cords  for  the  purpose  of  retaining  the  bougie  in  the  urethra.     The 


second  part  of  the  apparatus  was  devised  to  obtain  a  fixed  object  to 
which  the  silk  cords  could  be  made  secure,  and  thus  prevent  the  escape 
of  the  bougie  from  the  urethra.  This' was  accomplished  by  attachii5£ 
four  tapes  to  four  equally  distant-sections  of  an  ordinary  ring-pessary, 
made  of  Indja-rlibber,  and  containing  a  circle  of  watch-spring.  The 
penis  arid  scrotum  were  passed  through  the  centre  of  tlie  pessary,  and.' 
thetapes  passed,  two  between,  and  round  the  thighs,  and  the  cibe» 
two  ronnd  the  back,  and  the  four  made  to  cross  in  front  ar.d  behind 
after  the  manner  of  a  spica-bandage,  and  the  free  ends  tied  in  pairs  on 
the  two  sides  of  the  body.  The  rings  in  the  pessary  were  then  con- 
nected by  a  few  inches  of  silk  to  two  similar  rings  fixed  in  front  of 
the  pessary^one  on  each  side.  The  bougie  was  recommended .  to  be 
introduced  when  the  patient  was  in  bed,  and  removed  before  rising. i»i- 
the  morning.  It  was  found  thit  boys  of  seven  )eais  of  age.cguld  insert  . 
the  bougie  themselves ;  consequent!)'  no  difficulty  arose  during  the  night, 
should  the  bladder  require  relief  in  the  ordinar>'  manner.  'Mr.  White- 
head suggested  that,  as  boys  were  more  subject  to  nocturnal  inccnti*- 
nence  of  urine  than  girls — the  only  anatomical  difference  in  the  twoi* 
sexes  that  would  account  for  this  being  that,  in  the  female;  bladder, 
there  was  no  sphincter  proper,  whereas  in  the  male  it  was  a  prominent 
structure — it  appeared  most  natural  to  conclude  that  a  neurosis  con- 
nected' with  this  sphincter  must  be  held  responsible  for  the  imraei'.iate 
cause  of-  this  distressing  affliction ;  and  that  the  stimulus  of  the  bougie 
in  contact  with  the  sphincter  maintained  the  integrity  of  its  function 
doring  sleeps  and  thits  prevented  those  moments  of  temporar)"  ake3'ance 
ofnetve-power  which  constitulci  the  incontinence. 
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REVIEWS  ANp_ NOTICES.       '    ' 

Health.  Ey  W.  H.  Corfield,  M.A.,  M.D.,  F.R.C.P.,  Frofessot 
of  Hygiene  and  Public  Health  in  University  College.  Pp.  361, 
London  :  C.  Kegan  Paul  and  Co.  1S80. 
Under  this  monosyllabic  title.  Dr.  Corfield  has  gathered  together  "id 
one  volume  twenty  lectures  delivered  by  him  at  the  rocms  of  the 
Society  of  Arts,  nnder  the  auspices  of  the  Trades'  Guild  of  1  Learning  ant 
the  National  Health  Society.  The  lectures  are  reprodvtced  almost 
exactly  in  t"he  words  in  which  they  were  delivered,  and  thus  have  all 
the  disadvantages  as  well  as  advantages  attaching,  to  oral  utterances. 
The  style  is  carefully  adapted  to  the  audiences  before  whcm  the  lec- 
tures were  delivered,  being  simple,  even  homely,  and  atov.nding 
with  familiar  illustration  :  but  sentences  which,  perhaps,  sound  in  a 
lecture-room  forcible  and  picturesque,  are  apt  to  appear  in  print  as 
crude  and  ungraceful.  Whatever  may  be  the  manner  of  the  book, 
however,  its  matter  is  of  excellent  quality.  No  new  lessons  are,  indeed, 
inculcated  ;  but  old  ones  are  taught  in  a  way  so  plain  and  convincing, 
that  he  must  be  stupid  indeed  who  fails  to  comprehend  them,  ^^"hilst 
it  is  not  possible  to  discover  in  the  lectures  anything  that  has  not  beet 
said  often  before,  yet  the  way  in  which  the  facts  are  grouped,  and  their 
meaning  explained,  is  unusually  skilful.  The  lectures  seem  natu- 
rally to  divide  themselves  into  two  series:  the  one  relating  to  ,,lhe 
health  of  the  individual ;  the  other  to  the  health  of  communities.  Under 
the  first  head  may  be  ranged  the  lectures  on  the  general  anatomy  of  the  ■ 
body,  the  bones  and  muscles,  the  circulation  of  the  blood,  respiration, 
nutrition,  the  liver  and  the  excretory  organs,  the  nervous  system,  the 
organs  of  the  senses,  and  the  health  of  the  individual.  Under  the  second 
may  be  ranged  those  on  the  air,  lighting  and  warming,  ventilation,  fcods 
and  drinks,  drinking-water,  climate,  houses  and  towns,  smr  11-pox,  .and 
communicable  diseases.  Both  series  are  of  their  kind  extremely  good. 
From  the  first,  the  learner  may  get  a  very  accurate  general  notion  of 
the  physiology  of  the  body,  and  of  the  functions  of  its  several  parts.  It 
would  have  been  an  advantage,  certainly,  to  those  who  will  study  Dr. 
Corfield's  book  for  information  on  this  subject,  if  there  had  been  draw- 
ings to  illustrate  the  explanations  in  this  part  of  the  volume.  For 
instance,  a  description  —  necessarily  long  —  of  the  functions  of  the 
heart  in  the  circulation  of  the  blood  is  not  easy  to  follow  by  an  un- 
learned person — and  for  such  the  book  is  primarily  intended-^withoat 
a  diagram  or  two  to  help  him.  The  second  class  of  lectures  need  no 
such  adventitious  aid;  and  they  are  at  once  concise  and  coir.p'ete.  The 
scope  of  the  book  may  be  very  well  gathered  from  the  titles  of  the  lec- 
tures. As  an  introduction  to  the  study  of  hygiene,  both  public  .".nd 
'-rivate,  and  as  a  model  for  those  local  health-lectures  which  are 
greatly  needed,  and  for  which  Canon  Kingsley  used  to  argue  strongly, 
it  may  fairly  appeal  to  a  large  circle,  both  of  professional  and  of  unpco- 
fessional  readers.       ._    ^  ....        , 

Staff-Surgeon  Garland  W.  L.  Harrison  (1870)  has  been  prt>- 
moted  to  the  rank  of  P.eet-surgeon  in  Her  Majesty's  Fleet,  with  seniority 
1  of  the  7th  December. 
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NOTES  ON  BOOKS. 


MiV.cal  Booh-kce^'^ng  on  the  ABC  Syitem.  B.  AIlsop,  Saltaire, 
Yorksliire. — Probably,  there  is  nothing  which  is  a  greater  bugbear  to 
the  principa!,  hii  assistant,  or  it  may  be  his  wife,  than  the  existing  system 
of  medical  book-keeping,  which  entails  a  large  amount  of  labour  and 
exjiendilure  of  time  on  either  of  the  three  who  has  to  carry  it  out.  In 
n  larije  practice,  su:h  time  may  be  estimated  by  weeks;  therefore,  any 
modification  of  su;h  system,  whereby  the  labour  is  minimised,  will  be 
hsiled  as  a  boon  by  the  busy  general  practitioner.  The  6rm  above 
mentioned  has  fonvarded  to  us  proof-sheets  of  a  new  form  of  day-book 
and  ledger,  which  have  been  suggested  by  a  medical  gentleman  in 
extensive  practice,  and  appear  to  rs  to  meet  the  want  required. 
The  day-book  is  ruled  for  a  month.  The  names  of  all  patients  are 
entered  on  this  sheet  as  they  arise,  and,  by  a  system  of  simple  symbols, 
which  every  med;cal  man  may  arrange  for  himself,  those  who  require 
attendance,  who  have  been  visited,  who  have  been  prescribed  for,  etc., 
may  be  readily  entered,  and  carried  forward  to  the  column  at  the  end 
of  the  month,  where  the  gross  amount  debited  to  ihem  may  be  at  once 
taken  to  the  ledger,  and  entered  in  the  proper  column  or  space ;  this 
latter  is  ruled  for  four  years,  so  that  the  patient's  name  need  not  be  entered 
more  than  once  during  that  period,  and  is  arranged  in  divisions  of  six 
month;,  so  as  to  meet  the  views  of  those  who  send  out  their  accounts 
half-yearly.  In  carrying  forward  from  the  day-book,  all  that  is  neces- 
sary to  do  is  to  extract  therefrom  the  amount  of  attendances,  etc., 
during  the  month  or  months,  as  might  have  taken  place.  The  special 
advantage  of  the  system  is,  that  the  aggregate  number  of  attend- 
ances, and  the  amount  of  the  account,  can  be  gnt  at,  with  the  smallest 
expenditure  of  time  and  labour.  We  therefore  confidently  recommend 
the  scheme  to  the  notice  of  general  practitioners.  Messrs.  AlIsop  will, 
on  application,  forward  descriptive  information  as  to  their  new  sj'stem, 
and  will,  if  desired,  interpolate  spare  leaves  for  prescriptions,  etc. 

REPORTS  AND  ANALYSES 

AN'D 

DESCRIPTIONS    OF   NEW   INVENTIONS 

IN   MEDICIXE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED   SCIENCES. 


WHOLE  MEAL  FLOUR. 

A  A'ERY  aCiT-.-e  movement  is  in  course  of  introduction  into  general  use, 
of  completely  ground  whole  meal  lioiir.  The  objection  to  this  form  of 
whole  meal  iloui  is  the  colour  of  the  bread  which  it  makes,  and  the 
relative  heaviness,  due,  probabl}-,  to  the  increased  quantity  of  silicates, 
and  (Tie  grin-ling  up  of  the  hard  husk  v.-ith  the  v.-hite  meal.  We  have 
already  called  attention  to  the  greatly  improved  method  of  producing  a 
fine  while  flour  containing  the  entire  nutritive  properties  of  the  wheat, 
introduced  by  Professor  Horsford,  and  which  is  now  being  largely  sold 
by  Messrs.  McDougall,  lo,  Mark  Lane,  London,  under  the  name  of 
McDougall's  patent  self-raising  flour.  The  phosphates  removed  by  the 
ordinary  process  of  milling,  and  in  the  removal  of  the  bran,  sharps, 
and  middlings,  are  restored  ;  while  the  fine  colour  and  flavour  which 
makes  bread  and  pastry  acceptable  to  the  English  eye  and  palate  are 
relained.  The  nutritive  value  of  the  flour  is  increased  ten  per  cent,  by 
ibis  method,  and  it  is,  in  our  belief,  much  more  likely  to  take  the  pub- 
lic taste  than  floui"  milled  with  the  h\islt.'aiQd  pxternal  coating  of  the 
grain.  '  '  ■  ■  •>' 


,STAl.YBRiDCE.-r-The  "annual  report"  for  this  district — which  is,  in 
fact,  nothing  more  than  a  commentary  on  the  death-statistics — is  for 
the  twelve  months  ended  March  20th,  18S0.  It  cannot  be  too  often 
insisted  upon,  that  aunual  reports  should  be  made  up  to  the  end  of 
the  calendar  jijar;  otherwise  they  become  valueless  for  statistical  pur- 
po'ici,  especnlly'wheh  they  are  made  up  to  such  an  arbitrary  date  as 
this.  In  the  period  reported  upon,  there  Were  760  births  and  491 
deaths  in  the  borough.  Mr.  Roberts-Dudley  seems  lo  be  easily  satisfied 
with  his  figures;  for  he  says  that  "  only  45"  of  the  total  number  of 
death",  were  from  z>-motic  diseases,  and  "only  iiS'"  deaths  out  of  the 
same  number  were  amongst  children  under  one  year  of  age.  Uoth 
these  proportinrfs  are  unduly  high,  .ind  deserved  special  consideration 
in  the  report.  It  would  be  well,  too,  if  future  annual  reports  gave 
more  particulars  about  the  sanitary  state  of  the  district  than  the  half- 
<l07.cii  lines  stating  tlte  number  of  notices  seivcd  by  the  inspector  of 
nuiiaiiccs  during  the  year. 


BRITISH    MEDICAL    ASSOCIATION: 

SUBSCRIPTIONS  FOR  1S80. 
Subscriptions  lo  the  Association  for  1880  became  due  on  January  13'. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  the  General  Secretary, 
161A,  Strand,  London.  Post  Office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holbotn. 
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We  would  beg  the  attention  and  kindly  consideration  of  our 
readers  and  subscribers  to  the  suggestion  which  will  be  found 
in  another  column,  of  Christmas  offerings  to  the  British 
Medical  Benevolent  Fund,  one  of  the  most  valuable  institutions 
of  the  kind  connected  with  the  profession,  and  one  in  which  the 
members  of  the  British  Medical  Association  will  always  feel  a 
particular  interest.  We  should  be  glad  to  bind  more  closely 
the  ties  which  associate  the  British  Medical  Association  with 
this  valuable  and  beneficent  organisation,  and  with  that  view 
shall  be  glad  to  publish  from  week  to  week  lists  of  contributions. 
We  hope  during  the  ensuing  year  to  be  able  to  devise  some 
plan  by  which  the  connection  between  our  Association  and  the 
British  1  Medical  Benevolent  Fund  may  be  made  much  more 
fruitful  in  good,  much  more  extensive,  and  much  more  produc- 
tive than  it  has  been  of  late  years.  With  that  view  we  shall 
at  the  earliest  opportunity  publish  a  list  of  contributions,  and 
shall  be  happy  from  time  to  time  to  find  space  for  further  lists. 
We  hope  that  the  Christmas  offering  may  show  that  the  hearts 
of  our  associates  are  at  this  season  inclined  to  mercifully  con- 
sider the  wants  of  those  whose  physical  sufferings  prevent  them 
from  sharing  its  happy  influences,  but  whose  sufferings  may  be 
mitigated  and  soothed  by  the  free-will  offerings  of  those  who 
can  give  freely  of  their  abundance,  or  wlio,  with  yet  more  gentle 
self-denial,  can  spaie  something  from  their  more  modest  com- 
petence to  gladden  the  hearts  of  the  sick,  the  distressed,  the 
widowed,  and  the  orphan.  The  good  gifts  of  the  British 
Medical  Benevolent  Fund  are  distributed  with  the  utmost  dis- 
crimination, and  without  any  office  expenses,  by  an  organisa- 
tion which  consists  ahnost  exclusively  of  voluntar)'  workers. 


DISTRICT,  CRIMINAL,  AND  PRIVATE  LUNATIC 
ASYLUMS  IN  IRELAND. 
The  disturbed  and  anarchical  condition  of  Ireland  generally  is  likely 
to  withdraw  attention  from  many  important  social  reforms.  And  yet  it 
may  be  well  to  keep  these  reforms  in  view  ;  for  some  of  them  may  be 
accomplished  during  the  settlement  that  must  follow  the  present  agita- 
tion ;  and  the  necessity  for  them  will  certainly  become  more  urgent 
whenever  tranquillity  is  restored  to  the  country.  Social  convulsions 
break  through  those  "silken  chains"  by  which  much  of  "strong  madness" 
is  fettered  in  all  highly  organised  communities  ;  and  mental  wreckage  is 
the  inevitable  sequel  of  popular  storms.  It  is  to  be  anticipated,  therefore, 
that  a  large  increase  in  the  number  of  lunatics  will  have  to  be  dealt 
with  whenever  the  present  troubles  arc  assuaged  ;  and  that  the  asylums 
which  arc  at  present,  the  inspectors  tell  us,  overcrowded  In  the  propor- 
tion of  twenty,  and  even  forty,  per  cent.,  will  be  utterly  inadequate  to 
meet  the  requirements  of  their  districts.  Rearrangement  will  then  be- 
come imperatively  necessary  ;  and,  w  ith  rearrangement,  may  well  come 
the  redress  of  grievances,  and  the  rectification  of  errors — not,  we  trust, 
on  the  lines  indicated  in  the  report  of  the  Poor-law  Commission  of  two 
years  ago,  but  rather  in  such  a  manner  as  will  assimilate  the  Irish 
lunacy  system  to  that  of  England.  Irish  asylums  should  be  made  into 
hospitals  more  and  more ;  their  responsible  management  being  entrusted 
to  their  medical  superintendents,  aided  by  competent  medical  assistants; 
the  diet  and  clothing  of  their  inmates  should  be  regulated  by  a  regard, 
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not  so  much  to  the  food  and  raiment  cf  the  peasants  of  the  localities 
in  which  they  are  placed,  as  to  the  reasonable  requirements  of  sick  and 
afflicted  persons  ;  party  feeling  and  the  reporters  of  local  newspapers 
should  be  eliminated  from  their  committee-rooms  ;  and  a  strong  board, 
commanding  public  and  professional  confidence,  should  be  formed  in 
Dublin,  to  supervise  them  and  watch  over  their  interests.  The  Inspectors 
of  Asylums^have,  doubtless,  exercised  a  very  salutary  influence  on  these 
institutions  in  the  past  ;  but  it  seems  to  us  that  a  regularly  constituted 
Board  of  Commissioners  in  Lunacy  is  as  desirable  in  Ireland  as  in  Eng- 
land and  in  Scotland;  and  that  the  formation  thereof  such  a  board,  com- 
posed of  experienced  men,  would  kad  to  very  valuable  results.  Lunacy, 
which  involves  special  medical  and  scientific  considerations,  ought  to 
be  kept  apart  from  pauperism,  on  the  one  hand,  and  from  crime,  on  the 
other;  but  this  will  scarcely  be  possible,  unless  a  board  of  the  kind  we 
have  indicated  be  formed.  There  are  now  12,819  officially  recognised 
lunatics  in  district,  criminal,  and  private  asylums  and  union  work- 
houses in  Ireland  ;  and  their  interests  and  welfare  may  very  properly 
engage  the  attention  of  a  special  department  of  the  public  service. 
This  truth  is,  we  think,  brought  out  very  clearly  in  the  Twenty-ninth 
Report  of  the  Inspectors  of  Asylums  in  Ireland,  which  has  been  pub- 
lished recently. 

Much  interesting  information  is  contained  in  this  report,  and  an 
earnest  desire  for  the  welfare  of  the  insane  is  discernible  throughout  it ; 
but,  unfortunately,  we  cannot  speak  in  favourable  terms  of  its  style  or 
scientific  pretensions.  We  have  rarely,  if  ever,  perused  a  public  docu- 
ment, presented  to  Parliament,  which  was  composed  in  so  slipshod  a 
fashion  as  this  Irish  report,  or  which  embodied  more  debatable  matter. 
Many  of  its  sentences  are  unintelligible ;  many  are  ungrammatical ; 
m&ny  are  so  involved  as  to  require  repeated  reading  for  the  extrication 
of  their  meaning.  Its  reflections  have  the  twang  of  the  headings  in  a 
child's  copy-book,  and  its  conclusions  are  unaccountable.  We  should 
be   glad  to   know  what   is    to   be  made  of  the  following  sentence  : 

"  Taking  the  relative  ages  of  the  whole  into  consideration,  a  distinct 
and  progressive  contrast  is  noticeable,  one,  too,  of  a  satisfactory  cha- 
racter, for,  enumerating,  on  the  one  hand,  the  simply  idiotic,  and  the 
idiotic  or  imbecile  labouring  under  epilepsy,  those  under  thirty 
years  amount  only  to  500  between  both  sexes,  while  those  over  that 
age  reach  1,198."  And  not  less  baffling  is  the  following  :  "  There  can 
exist  no  doubt,  even  after  making  every  allowance  for  the  irresponsibility 
of  lunatics,  that  where  deeds  of  violence,  particularly  if  eventuating  in 
the  death  of  our  fellow-creatures,  are  perpetrated,  a  deep  and  just  public 
prejudice  prevails  against  the  commixture  of  the  innocent  insane  with 
those  designated  criminal,  nol  but  that  dispassionately  and  professionally 
inquiring  into  the  particulars  of  each  case,  in  very  many,  and  even  the 
most  painful,  the  deed  may  be  regarded  as  simply  indicative  of  the 
delusion  which  led  to  its  perpetration."  These  are  by  no  means 
singular  or  extreme  instances  of  incomprehensible  entanglement  of 
language.  From  many7pages  of  the  report,  similarly  knotty  con- 
structions might  be  quoted,  or  examples  of  grammatical  blunders  like 
that  contained  in  the  following  complete  sentence.  "The  charges 
incidental  to  the  maintenance  of  the  poor  being  so  complex,  and  em- 
bracing so  many  varied  items  of  outkiy,  that  however  accurately  made 
out,  it  would  be  all  but  impossible  to  apportion  the  cost  to  a  nicety  of 
tiny  individual  group." 

But  the  science  of  the  Inspectors  is  as  extraordinary  as  their  litera- 
ture. Their  notions  of  pathology  are  revealed  in  their  reference  to  the 
case  of  a  criminal  lunatic,  in  whose  brain  no  gross  morbid  appearances 
were  discovered  oncost  mo>-le»i  examination.  "In  this  instance",  they 
remark,  "it  would  seem  that  the  malady  was  solely  dependent  on  a 
<3i3ordered  action  of  the  mind,  or,  according  to  Reid,  'of  thai  which  in 
man  thinks,  feels,  and  reasons',  without  the  coexistence  of  any  cerebral 
or  bodily  disease  whatever".  After  such  a  profession  of  faith,  we  are 
not  surprised  to  find  them  enlarging  on  what  they  call  "occult  influ- 
ences", respecting  which  their  ideas  are  thus  lucidly  and  beautifully 
expressed.  "As  in  the  development  of  physical  diseases  locality  would 
seem  to  exercise  some  occult  influence,  or  at  least  one  not  admitting  a 


definite  explanation,  so  a  not  unlike  analogy  obtains  in  regard  to  mental 
disorders,  of  which  some  notable  instances  may  be  adduced.  The 
Clonmel  District  Asylum  contained,  at  the  close  of  the  year,  394  lunatic 
inmates,  of  whom  94,  or  all  but  a  fourth,  were  within  the  degree  of 
second  cousinship."  Interspersed  with  such  sage  observations,  are 
many  excellent  maxims,  which  might  have  been  culled  from  Prove!  'Aal 
rhUosophy.  Thus,  the  Inspectors  think  it  incumbent  on  them  to  inform 
Earl  Cowper,  in  the  familiar  language  of  Pope,  that  "the  proper 
study  of  mankind  is  man",  and  to  remind  him  that  "discontent  is 
the  comp.anion  of  idleness".  The  latter  reflection,  however,  seems  to 
be  only  partially  correct;  for  their  official  experience,  recorded  in 
another  part  of  the  report,  must  have  satisfied  them  that  discontent 
is  also  the  companion  of  compulsory  industry  and  forced  labour. 
Speaking  of  a  class  of  prisoners  in  Irish  gaols,  they  say:  "Tired  of 
prison  life,  both  males  and  females  belonging  to  this  section 
render  themselves  so  obnoxious  in  gaol,  that  they  are  certified, 
from  their  unaccountable  behaviour  and  contempt  of  punishment, 
to  be  insane."  With  true  Irish  inconsistency,  however,  these  refrac- 
tory persons  are  not  a  whit  more  amenable  when  relieved  from 
prison  discipUne.  "They  are  no  sooner  settled  down  in  the  asylum", 
continue  the  Inspectors  "  than  they  assert  their  sanity ;  and  on  our  visits 
of  inspection,  twice  or  thrice  in  a  month,  never  fail  to  demand  a  return 
to  penal  servitude  as  their  right."  Some  people  will  regret  that  their 
constitutional  privileges  should  be  withheld  from  them;  but  the  in- 
spectors are  evidently  not  inclined  to  sanction  their  return  to  that  penal 
servitude  which  they  so  highly  value,  and  propose  to  devise  for  them  an 
intermediate  state,  which  shall  be  in  perfect  harmony  with  their  idio- 
syncrasies. "In  either  locality  (gaol  or  asylum)  they  are,  in  great 
measure,  out  of  place",  observe  the  Inspectors,  "so  mucli  so,  that  at 
the  request  of  Mr.  Buike,  the  Under-Secretary,  we  are  about  to  dis- 
cover, if  possible,  some  suitable  abode  for  them."  Much  interest  must 
be  felt  in  the  voyage  of  discovery  which  has  thus  been  undertaken  ; 
and  the  suitable  abode  for  criminal  agitators,  when  it  is  found,  will  be 
regarded  with  considerable  curiosity. 

The  Inspectors  of  Irish  asylums  seem  to  be  themselves,  in  some 
measure,  aware  of  the  shortcomings  and  eccentricities  of  their  report  to 
which  we  have  called  attention,  and  which  are  too  glaring  to  be  over- 
looked. Somewhat  apologetically,  they  comment  on  the  manner  in 
which  the  ingenuity  of  the  compiler  of  a  report  is  taxed  to  vary  the 
phraseologj',  and  avoid  repetitions,  after  he  has  been  engaged  in 
writing  reports  for  thirty  years.  We  would  assure  them  that  novelties 
of  style  and  startling  effects  are  not  expected  in  the  reports  of  depart- 
ments of  the  public  service ;  and  that  the  simplest  and  baldest  state- 
ment of  facts  would  have  been  preferable  to  this  remarkable  medley 
which  they  have  presented  to  the  Lord  Lieutenant. 


INNERVATION  OF  THE  HEART  IN  THE  VERTEBRATA. 

M.  ViGXAL  has  recently  communicated  to  the  Biological  Society  of 
Paris  the  results  of  investigations  which  he  has  been  making  into  the 
nervous  supply  of  the  heart  in  the  vertebrata.  At  the  meeting  of  the 
Society  on  October  30th,  he  (M.  Vignal)  made  known  the  following 
facts  concerning  the  nervous  system  of  the  heart  of  the  European 
tortoise.  The  nerves  of  the  heart  of  the  tortoise  accompany  the 
superior  vena;  cava;.  They  divide  into  several  small  branches,  at 
a  distance  of  five  milHmilres  from  the  sinus  of  these  veins.  At 
that  point  are  a  large  number  of  unipolar  ganglion-cells  placed 
laterally.  The  cardiac  nerves  reach  the  sinus;  they  divide  again, 
and  anastomose,  thus  forming  a  rich  plexus  giving  off  several 
branches.  The  branches  of  the  plexus  are  entirely  covered  by  gan- 
"lin,  varying  in  form  and  size,  some  composed  of  two  or  three 
cells,  others  of  one  hundred  or  two  hundred.  These  cells  ar«  of  two 
kinds:  bipolar  and  unipolar.  The  cardiac  nerves  give  off  branches  to 
the  sinus,  which  form  a  plexus  on  the  posterior  surface  and  sides  of  the 
auricles.  This  plexus  sends  very  fine  branches  to  terminate  in  the 
muscular  fibres  of  the  auricles.  Finally,  on  the  upper  third  of  the 
ventricle,  a  third  plexus  anastomoses  with  the  two  described,  and  gives 


TliB  ^  BRITISH    MEDICAL    JOJMnAL: 


[l5&c'23,  j88a  ' 


off  branches  to  the  muscular  fibres  of  the  ventricle.  The  posterior 
portion  of  this  plexus  presents  a  large  number  of  small  ganglia,  com- 
posed almost  solely  of  bipolar  cells;  unipolar  cells  are  rare.  The  gan- 
glia of  the  ventricle  of  the  heart  of  the  tortoise  are  motor;  those  of  the 
auricles  inhibitor}-.  The  ventricular  ganglia,  \vhcn  not  stimulated,  are 
incapable  ofcleterminingcontractionof  the  ventricles,  but  this  contraction 
takes  place  when  the  ganglia  are  under  the  influence  of  external  stimulus. 
The  auricular  ganglia  unaided  determine  contraction  of  the  auriclesf  but 
under  the  influence  of  external  stimulus,  the  inhibitory  ganglia  have 
full  sw.iy  and  the  contractions  cease.  The  ventricular  ganglia  being 
principally  composed  of  bipolar  cells,  and  the  auricular  ganglia  of  uni- 
polar cells,  likewise  those  of  the  sinus,  the  bipolar  cells  tmist.  be  re- 
garded as  motor,  and  the  unipolar  as  inhibitory. 

At  the  meeting  on  November  19th,  M.  Vignal  made  known  the 
results  of  his  researches  on  the  nervous  system  of  the  rabbit.  They  are 
as  follows;' 

I.  Numerous  small  branches,  composed  almost  solely  of  non-medul- 
lary fibres,  with  a  few  medullar}-,  are  given  off  from  the  cardiac  plexus, 
and  form  round  the  base  of  the  pulmonary  veins  a  close  and  complicated 
network.  This  plexus  is  situated  between  the  layers  of  the  muscular 
fibres  of  the  auricles.  It  spreads  over  their  entire  surface,  and  that  of 
the  auricular  processes.  Ganglia  present  themselves  on  small  branches, 
especially  on  those  near  the  pulmonary  veins.  These  ganglia  are  each 
composed  of  several  hundred  cells.  The  cells  which  form  the  g.inglia 
are  of  two  kinds  ;  the  most  numerous  ha%-e  one  nucleus  and  one  pro- 
cess; the  other  two  nuclei  and  two  processes  apparently  present  .all  the 
distinguishing  features  of  the  sympathetic  cells  of  the  r.ibbit.  Several 
nerv'ous  brancheii,  given  off  by  the  portion  of  the  auricular  plexus  neaT 
the  pulmonary  veins,  contribute  to  the  formation  of  the  right  and  left 
coronary  plexus.  Other  ganglia,  composed  of  only  a  few  cells,  are 
observed  in  the  superior  portion  of  the  two  coronaiy  plexus,  at  the 
base  of  the  ventricle,  in  the  auriculo-ventricular  sulcus.  Thecells  which 
compose  these  g<anglia  are  all  unipolar  \Wth  one  nucleus.  JI.  Vignal 
affirms  that,  in  the  course  of  his  investigations  on  the  nervous  system 
of  the  rabbit,  he  has  not  seen  a  single  cell  in  the  auriculo-ventricular 
ganglia  presenting  the  distinguishing  features  of  the  ganglion-cells  of 
the  sympathetic  system  ;  nor  has  he  observed  ganglia,  similar  to  those 
which  R-mak  has  described,  in  the  coronary  plexus  of  the  heart  .Of  the 
calf.-'  ■■-■  ■■      '■■■'■    -  •'•  ■'■  ■.•;■-•'-':-■"    -.■'-■  ■.;-. 

2;  ^r.Ram-ier  has  demonstrated  fhat'flre-gifeafe'r'"parf  bf  tjie  cells'  of 
the  ganglia  of  the  auriculo-ventricular  sulcus,  also  those  of  the  auricular 
septum  of  the  heart  of  the  frog,  are  composed  of  spir.al  fibres.  These 
spiral  fibres  seem  to  be  characteristic  of  the  sympathetic  cells  of  the 
frog.  The  ventricular  ganglia  (Bidder's  ganglia),  on  the  contrary,  con- 
tain very  few  cells  with  spiral  fibres.  If  the  auricles  be  separated  from 
the  rest  of  the  organ,  and  an  external  stimulus  be  brought  to  bear  on 
them.^'ey  cease  to  pulsate  ;  thus  the  auricular  gangiion-cells  are  inhi- 
bitory. If  the  ventricle,  with  its  g.inglia  (Kidder's  ganglia),  be  cut  olf 
from  the  auricles,  its  contr.actions,  arrested  under  the  influence  of 
external  stimulus,  are  resumed.  These  phenomena  indicate  that  ven- 
tricular g.anglion-cells  are  motor.  The  nervous  system  of  the  heart  of 
the  rabbit  also  jiresents  two  kinds  of  cells:  those  of  the  sympathetic 
system,  and  those  of  the  cerebro-spinal  system.  The  ditfercnti.il  features 
of  these  cells  are  more  easily  obser\cd  on  the  r.abbit  than  on  the  frog. 
If  the  ventricle  of  a  r.abbit's  heart  be  cut  oft  from  the  auricles— the  line 
of  section  being  the  auriailo-ventricular  sulcus— and  its  contractions  be 
reproduced  when  under  the  influence  of  a  stimulus,  we  are  aulhori-sed 
to  believe  that  the  cells  with  one  nucleus— that  is  to  say,  the  cells  of 
the  cerebro-spinal  system— are  motor ;  also,  as  a  stimulus  arrests 
auricular  contraclions,  we  arc  authorised  to  lielieve  that  the  cells  h.iving 
two  nuclei— that  is  to  say,  the  cells  of  the  sympathetic  system— are 
inhibitory  cells.  In  order  to  verify  these  deductions,  M.  Vignal 
divided  the  spinal  cord  of  a  rabbit  at  the  level  of  the  third  dorsal  ver- 
tebra, in  order  to  lower  the  temperature  of  the  animal,  and  thus 
experiment  on  its  heart,  as  on  that  of  a  cold-blooded  animal.  The 
results  of  this   experiment    were   not    fruitful,    although  the   animal's 


jtemperature  was  lowered  to  that  of  the  surrounding  atmosphere.  Whetr'' 
the  ventricle  was  separated  from  the  auricle,  its  contractions  ceased''' 
almost  instantaneously,  and  it  was  impossible' to  reproduce  them.' 
Auricular  contraction  lasted  so  short  a  time,  that  observation  was  out--^ 
of  the  question.  The  only  phenomenon  M.  Xlgnal  observed — and  thiS'^ 
he  considers  open  to  objection — was  the  almost  instantaneous  arrest  or^ 
cardiac  contractions,  consequent  on  the  ligature  of  th&  pulmonjiry^'^ 
veins'/'''"''-'  <'''''''^-' '"^  ■'    -'       o.' cins-.  •   n  )L'..i  ;  .'isq   crl!  ni  rniilulijanj 

3.  In  cbnclusidn,  JI.  Tignal  'declares  fhai,  not\vTtiistahding  tTSe  . 
failure  of  the  experiment,  he  considers  the  cells  with  two  nuclei  to  be  ' 
inhibitory  cells  ;  those  with  but  one,  to  be  motor  ;  .and  adds  that,  ' 
although  his  researches  are  as  yet  incomplete,  he  m.ay  affirm  that  the" 
distribution  of  the  cardiac  ganglia  of  the  cat,  the  dog,  the  pigeon,  the' 
sheep,  and,  finall)',  man,  differs  but  slightly  from  that  of  the  rabbit.     '" 


FOOT-AND-MOUTH-  DISEASE  AND  cilfeliilATipNi"-,   "-'^ 
The  outbreak  of  foot-and-mouth  disease,  recently  reporledi  calls  the  at-;-.^ 
tention  of  our  sanitary  authorities  to  the  advisability  of  adopting  the  cre-T 
mation  rather  than  the  burial  of  diseased  cattle.  I'asteur  has  shown  thal-t 
the  soil  of  fields  where  cattle  dying  of"  charbon"  or  splenic  fever  have 
been  buried  remains  permanently  infected  with  thedisease,  and  becomes 
at  any  moment  the  origin   of  new  outbreaks.     Mr.  Spencer  Wells  re- 
cently pointed  out,  in  his  paper  at  the  last  meeting  of  the  British  Medi-  t 
cal  Association,  the  observations  of  our  own  liarwin"  on  the  formation  ■ 
of  mould  ",  made  more  than  forty  years  ago,  when  he  was  a  young  man, 
are  curiously  confirmatory  of  the  recent  conclusions  of  Pasteur.     In 
Darwin's  paper,  read  at  the  Geological  .Society  of  London,  in  1S37,  he 
proved  that,  in  old  pasture-land,  every  particle  of  the  superficial  layer  of 
earth,  overlying  different  kinds  of  subsoil,  has  passed  through  the  intes- 
tines of  earth-worms.     The  worms  swallow  earthy  matter,  and,  after 
separating  the  digestible  or  serviceable  portion,  they  eject  the  remainder 
in  little  coils  or  heaps  at  the  mouth  of  their  burrows.     In  dry  wealTier 
the  worm  descends  to  a  considerable  depth,  and  brings  up  to  the  surface 
the  particles  which   it  ejects.     This  agenc)'   of  earth-worms  is  not  so:  ' 
trivial   as   it  might  appear.     By  observation  in   different   fields,    Mr. 
Darwin  proved,  in  one  case,  that  a  depth  of  more  than  three  inches  of'? 
this  worm-mould  had  been  accumulated  in  tiftoen  years ;  and,  in  another,    ' 
■  that  the  earth-worms  had  covered  a  bed  of  marl  with  tlieir  mould  in 
eighty  years  to  an  average  depth  of  thirteen  inches. 

Pasteur's  recent  researches  on  the  etiology  of  "charbon  "  show  that 
this  earth-mould  positively  contains  the  specific  germs  which  propagate 
the  disease  ;  and  that  the  same  specific  germs  are  found  within  the 
intestines  of  the  worms.  The  parasitic  organism,  or  liMlerUiimi,  wliich, 
inoculated  from  a  diseased  to  a  healthy  animal,  propagates  the  specific t 
disease,  may  be  destroyed  by  putrefaction  after  burial.  But,  before 
this  process  has  b^n  completed,  germs  or  spores  may  have  beeo 
formed  which  will  resist  the  putrefactive  process  for  many  years,  and 
lie  in  a  condition  of  latent  life,  like  n  grain  of  com,  or  any  flower-seed, 
ready  to  germin.ate,  and  communicate  the  specific  disease.  In  a  field  in 
the  Jura,  where  n  diseased  cow  had  been  buried  two  years  before  at  a 
depth  of  nearly  seven  feet,  the  surface-earth  not  having  been  disturbed 
in  the  interval,  Pasteur  found  that  the  mould  contained  germs,  which 
introduced  by  inoculation  into  a  guinea-pig,  produced  charbon  and 
death.  Further,  if  a  worm  be  taken  from  an  infected  spot,  the 
earth  in  the  alimentary  canal  of  the  worm  contains  these  spores  or  germs 
of  charbon,  which,  inoculated,  propagate  the  disease.  And  the  mould 
deposited  on  the  surface  liy  the  worms,  when  dried  into  dust,  is 
blown  over  the  gr.iss  and  plants  on  which  the  cattle  feed,  and  m.ay  thus 
spread  the  disease.  After  various  farming  operations  of  tilling  and 
harvest,  Pasteur  has  found  the  germs  just  over  the  graves  of  the  diseased 
cattle,  but  not  to  any  great  dist.ancc.  After  rains,  or  morning  dews, 
the  germs  of  charbon,  with  a  quantity  of  other  germs,  were  found  about 
the  neighbouring  plants  ;  and  P.asteur  suggests  that,  in  cemeteries,  it  is 
very  possible  that  germs  cap.ablo  of  propagating  speoilio  diseases  of 
diff>.-renl  kinds,  (juite  harmless  to  the  earth-worm,  may  be  carried  to  the 
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surface  of  the  soil,  ready  to  cause  disease  in  the  proper  animals.  The 
practical  inferences  in  favour  of  cremation  are  so  strong,  that,  in 
Pasteur's  words,  they  "need  not  be  enforced." 


LEGISLATION  FOR  DENTISTS. 

Although  theBill  for  regulating  the  practice  ofDental  Surgery  has  now- 
been  in  existence  for  two  years,  still  very  little  is  popularly  known  as  to 
its  character,  or  the  way  in  which  it  affects  the  general  public.  It  is  a 
measure  of  considerable  public  importance,  and  in  many  points  resembles 
the  earlier  Actspassed  forthebettetorganisation  of  the  medical  profession. 
Prior  to  1S7S,  anyone  and  everj'one,  who  chose,  was  at  liberty  to  call 
himself,  or  even  herself,  a  dentist.  After  Sir  John  Lubbock's  Bill 
became  law,  it  was  necessary  for  all  these  practitioners  to  apply  to  the 
General  iredical  Council,  and  give  such  particulars  as  were  necessary 
for  the  publication  of  a  Dental  Register  :  this  register  is  issued  by  the 
Council  every  year,  and  eighteen  hundred  and  fifty-six  copies  are  sent 
all  over  the  United  Kingdom,  to  be  deposited  in  tlie  various  local  law- 
courts.  This  is  necessary  for  the  purposes  of  justice,  as  no  dentist  can 
now  recover  a  fee  for  professional  services,  unless  Iiis  name  be  on  the 
Register,  whilst  the  annual  publication  of  the  list  is  rendered  necessary, 
in  order  that  those  who  may  be  concerned  in  a  case  can  ascertain 
whether  any  particular  person  has  had  his  name  removed  from  the 
Register,  by  order  of  the  General  Medical  Council.  Such  is  a  con- 
tingency not  at  ail  unlikely  to  ari?e  for  the  next  year  or  t«-o,  as  it  is  do 
secret,  that  a  number  of  names  that  should  never  have  appeared,  have 
-found  a  place  on  the  list.  All  these  irregularities  are  of  course 
inevitable  in  the  first  working  of  a  new  Act,  but  they  will  soon  be 
remedied,  and  the  public  placed  in  possession  of  a  Register,  that  will  be 
subject  to  but  slight  alterations  from  year  to  year.  This  compulsory 
registration,  .though  of  extreme  value  as  a  means  of  recording  the  names 
and  addresses  of  all  legal  practitioners,  is  by  no  means  the  most  import- 
ant part  of  the  Act.  The  clause  rendering  a  proper  education  essential 
-for  all  dental  students  is  likely  toprove  of  far  greater  importance,  as  it  will 
give  an  annual  supply 'of  well  educated  dental  surgeons  to  fill  the  places 
rendered  vacant  by  the  death  or  retirement  of  the  senior  members  of  the 
profession.  It  is  not  necessary  to  enter  into  the  details  of  the  prescribed 
curriculum,  but  it  is  of  a  nature  very  similar  to  that  whieh  is  essential 
for  theordinarj'  medical  student,  only  those  changes  being  made,  nhich 
■are  essential  to  the  special  requirements  of  the  dental  surgeon.  The 
licences  in  dental  surgery  granted  by  the  various  Colleges  of  Surgeons 
in  the  United  Kingdom,  must  henceforth  bestow  upon  their  possessors 
a  definite  and  valuable  professional  position,  and  the  public  will  learn 
by  a  reference  to  the  Dental  Register  who  is  possessed  of  this  diploma, 
and  also  who  may  be  practising  simply  under  the  claim  to  be  admitted 
to  the  roll  of  dentists,  as  having  commenced  practice  prior  to  the  passing 
of  the  Act.  So  far,  Parliament  has  done  its  share  of  protective  legisla- 
tion, guarding  the  patient  on  the  one  hand  from  the  unscrupulous 
charlatan,  and  the  dental  surgeon  on  the  other,  from  necessary 
association  with  ill-educated  or  totally  uneducated  pretenders  to  pro- 
fessional skill.  It  must,  however,  after  all,  rest  for  a  while  with  the 
public  to  exercise  that  intelligent  discrimination  in  the  choice  of  a 
dentist  which  can  alone  make  the  operation  of  the  Act  thoroughly  useful 
and  efficient. 

NERVE-STRETCHING  IN  LOCOMOTOR  ATAXY. 
Hitherto,  little  success  has  attended  the  employment  of  the  various 
therapeutic  measures  designed  to  arrest  the  progress  or  relieve  the  sym- 
ptoms of  locomotor  ata\y.  Of  all  its  symptoms,  the  most  urgent  in 
their  demand  for  relief  are  the  darting  pains  which  characterise  its 
early  stages,  and  frequently  accompany  its  entire  evolution. 

Encouraged  by  the  success  which  has  followed  the  operation  of 
nerve-stretching  for  neuralgias  of  various  origins,  Langenbeck,  more 
than  a  year  ago,  stretched  both  sciatic  nerves,  and  afterwards  both 
cnirals,  -with  the  result  not  only  of  obtaining  complete  disappearance 
of  the  pains,  but  also  cessation  of  the  motor  inco-ordination.  A 
second  case  was  reported  by  Esmarcb,  who  stretched  the  nerves  in  the 


axilla  for  pains  in  the  forearm  ;  and,  in  this  case,  too,  the  motor  inco- 
ordination disappeared  corapletel)-.  A  third  case  has  been  published 
by  Erienmeyer,  in  which  stretching  both  sciatic  nerves  failed  to  influence 
beneficially  either  motion  or  sensation. 

A  fourth  case  was  shown  recently  to  his  class  by  M.  Charcot,  at  the 
Salpetriere,  an  account  of  which  is  published  in  Le  Pro^-is  MJdical 
(No.  50).  The  patient  M-as  under  the  care  of  M.  Debove.  He  was  in 
an  advanced  stage  of  the  disease,  having  been  bedridden  for  eighteen 
months.  The  pains  were  very  severe,  preventing  sleep,  situated  in  the 
upper  as  well  as  the  iDwer  extremities ;  and  had  required  constant  injec- 
tions of  morphia,  in  large  doses.  The  motor  inco-ordination  was 
limited  to  the  lower  extremitiosj  the  patient  could  not  stand  at  all. 
The  patellar  reflex  was  absent  on  both  sides;  there  was  extreme  myosis, 
without  visual  defect,  in  both  eyes.  Cutaneous  sensibility  was  deadened ; 
there  were  no  an.esthetic  patches.  There  was  loss  of  the  sense  of  the 
position  of  his  lower  limbs.  The  left  sciatic  nerve  was  selected  for 
operation,  on  account  of  the  pains  being  more  severe  on  the  left  side. 
It  was  exposed  in  the  middle  third  of  the  posterior  aspect  of  the 
thigh,  and  violently  and  suddenly  elongated.  The  wound  was  dressed 
antiseptically.  The  operation  was  performed  without  chlorolorm,  as 
experiment  has  shown  that  pinching  a  nerve  violently  causes  mo- 
mentary arrest  of  the  circuLition  and  respiration;  and  it  was  feared 
that  this  arrest  might  be  dangerous  to  a  patient  under  chloroform. 
However,  the  patient  did  not  sutler  much  pain,  owing  to  the  extent  to 
which  he  was  saturated  with  morphia.  The  results  were  very  remaik- 
able.  The  darting  pains  had  ceased  completely,  and  the  motor  inco- 
ordination had  neatly  disappeared ;  but  the  tendon  reflexes  and  the 
myosis  remained  unaltered.  The  patient  could  touch  M.  Charcot's 
hand  with  either  foot  when  held  a  couple  of  feet  above  his  bed  ;  and, 
when  assisted,  could  stand  upright,  and  even  walk  a  few  paces. 

M.  Charcot  remarked  that  we  do  not  know  how  this  operation  effects 
this  result;  but  this  matters  little.  The  point  of  importance  is,  that 
nerve-stretching  appears  likely  to  be  an  operation  of  much  service  to 
the  unfortunate  su&rers  from  ataxy. 


At  a  recent  meeting  of  the  Kensington  Vestry,  il  was  stated  that  the 
guardians  had  refused  to  consent  to  a  public  mortuary  being  erected  by 
the  vestry  on  their  land  at  Netting  Hill,  and  it  was  resolved  to  take 
steps  for  the  purpose  of  constructing  a  mortuary  in  the  parish  church- 
yard, at  the  rear  of  the  Town  Hall,  with  the  consent  of  the  church- 
wardens.   

At  a  meeting  of  Guy's  Hospital  men,  recently  held  at  2,  Mansfield 
Street,  it  was  resolved  that  a  testimonial  be  presented  to  Dr.  Habarshon 
and  Mr.  Cooper  Forster — subscriptions  limited  to  one  guinea — on  their 
retirement  as  senior  physician  and  senior  surgeon  to  Guy's  Hospital.  The 
secretaries  are  Mr.  Henry  Morris,  2,  Mansfield  Street,  \V.;  and  Mr. 
Frederick  Durham,  3S,  Brook  Street. 

We  are  requested  to  mention  that,  at  a  committee  meeting  of 
University  College  Hospital,  it  has  been  resolved  to  throw-  open  the 
well  organised  and  complete  baths  of  that  institution  on  two  days  a 
week  to  the  public,  on  payment  of  a  stated  fee.  Patients  bringing  a 
written  recommendation  from  a  medical  practitioner  will  be  allow-ed  the 
use  of  the  mercurial,  sulphur,  and  other  baths,  on  payment  of  a  charge 
of  2s.  6d.  

It  has  not  unfrequently  been  observed  that  the  disturbance  of  old 
and  filth-sodden  soil  for  sewerage  or  other  purposes  has  been  followed 
by  an  explosion  of  infectious  disease ;  the  germs  that  had  been  Ipng 
latent  in  the  earth  being  apparently  awakened  to  new  vigour  by  con- 
tact w-ith  the  upper  air.  An  instance  of  this  kind  is  reported  from 
Vera  Cruz,  in  Mexico,  where  yellow  fever  has  recently  been  prevalent. 
It  is  stated  that  the  city  was  entirely  free  from  this  disease  until  the 
pavements  were  torn  up  to  repair  a  street-railroad — a  belt  half  a  mile 
long  by  twelve  feet  w-ide — through  the  centre  of  the  city.  Simultaneously 
with  the  commencement  of  that  work  the  disease  appeared. 
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SCARLATINA  IN  THE  HUNTINGDON  DISTRICT. 
Dr.  H.  F.  Parsons  has  presented  to  the  Local  Government  Board  a 
report  on  a  verj'  extensive  prevalence  of  scarlatina  in  the  Huntingdon 
sub-district  in  the  early  summer  of  this  year.  The  district  has  for 
several  years  been  without  any  noticeable  prevalence  of  the  disease;  so 
that  a  large  proportion  of  the  younger  children  were,  at  the  commence- 
ment of  the  epidemic,  unprotected  against  it  by  a  previous  attack. 
Hence,  when  scarlatina  had  once  established  itself,  it  would  tend  to 
spread  for  a  while  in  geometrical  progression,  each  infected  house  be- 
coming a  centre  of  origin  to  others,  until  the  more  susceptible  indi- 
viduals had  passed  through  the  disease.  The  earliest  cases  at  Hunt- 
ingdon appear  to  have  been  amongst  children  attending  the  British 
School  in  the  spring  ;  and,  in  April,  the  disease  began  to  spread  widely 
through  the  town.  The  fever  was  at  its  greatest  prevalence  in  June  ; 
and,  up  to  the  end  of  August,  about  two  hundred  and  fifty  cases  had 
occurred,  fourteen  of  which  were  fatal.  Meanwhile,  it  had  been  im- 
ported into  the  adjoining  district  of  Godmanchester ;  where,  up  to  the 
same  period,  about  eighty  cases  had  occurred,  with  ten  deaths.  The 
extension  of  the  disease  is,  no  doubt  correctly,  ascribed  mainly  to  per- 
sonal and  unchecked  intercommunication  between  the  sick  and  the 
healthy.  In  some  cases,  families  living  near  together  were  attacked 
soon  after  each  other,  the  children  being  known  to  have  played  together 
or  visited  each  other's  houses.  The  greatest  prevalence  of  the  disease 
was,  in  certain  streets,  lanes,  and  courts,  inhabited  by  labouring  people, 
and  in  a  bad  sanitary  state.  The  unwholesome  conditions  of  the  neigh- 
bourhood probably  assisted  in  the  spread  of  the  disease,  and  must  cer- 
tainly, if  it  should  occur,  place  the  patient  under  circumstances  less 
favourable  to  recovery.  The  steps  adopted  to  prevent  the  spread  of  the 
epidemic  seem  to  have  been  of  a  very  inefficient  kind.'  Handbills  were 
issued  giving  directions  as  to  isolation  and  disinfection,  and  setting  forth 
the  penalties  of  exposuie  of  infected  persons  or  things  ;  but  no  pro- 
ceedings were  taken  against  those  who  infringed  the  law  in  this  respect, 
nor  were  fumigations  at  all  generally  employed.  At  Huntingdon,  the 
authority  possess  a  building  (imperfect  and  out  of  repair,  it  is  true,  but 
still  better  than  nothing)  for  the  isolation  of  infectious  disease  ;  but  no 
use  was  made  of  it  during  the  recent  epidemic,  although  it  must  be 
presumed  that  there  were  many  cases  in  which  hospital  isolation  would 
have  been  advantageous.  Moreover,  it  is  recorded  that  a  tradesman  in 
whose  house  a  lodger  was  ill  of  scarlet  fever,  spent  a  whole  day  in 
trying  to  find  out  whether  he  could  get  the  young  man  removed  to  any 
hospital;  and  when,  at  last,  he  found  out  that,  in  order  to  obtain  ad- 
mission to  the  Corporation  Hospital,  he  must  make  application  to  the 
town  clerk,  the  patient  was  too  ill  to  be  moved. 


SCARLATINA   AT   SUNDERLAND. 

Scarlatina  has  lately  begun  to  be  excessively  prevalent  at  Simder- 
land,  where,  indeed,  the  mortality  from  this  disease  has,  for  the  last 
five  years,  been  steadily  increasing.  In  a  recent  report  to  the  Health 
.Committee,  Dr.  Veld  refers  to  the  causes  tending  to  prop.agate  and 
spread  the  disease,  which  may,  he  thinks,  be  divided  as  follows : 
I.  The  non-isolation  of  the  first  case  appearing  in  a  family  :  2.  The 
indiscriminate  intercommunication  of  the  healthy  with  the  sick : 
3.  Children  being  allowed  to  attend  school  and  public  places  of  resort 
during  the  convalescent  stage  of  the  disease,  and  very  ficqucntly  wear- 
ing the  same  clothes  that  they  wore  during  the  period  they  were  suffer- 
ing  from  the  disease :  .j.  Children  attending  school  from  infected 
houses  :  5.  Children  being  allowed  to  attend  funerals,  and  even  to 
view  the  bodies,  of  those  who  have  died  from  the  disease  :  6.  The 
transmission  of  infected  clothing  and  bedding  from  one  house  to 
another  :  7,  The  want  of  early  information  of  the  outbreak  of  the 
disease  in  any  house  being  forwarded  to  the  local  sanitary  authority, 
the  earliest  information  received  being,  in  the  vast  majority  of  cases, 
that  from  the  registrar  of  deaths.  In  speaking  of  isolation.  Dr.  Veld 
attempts,  with  but  imperfect  success,  to  justify  the  pitiable  disproportion 
between  the  number  of  cases  isolated  at  the  Borough  Hospital  and  the 
number  of  deaths.     Whilst  there  have  been,  in  the  last  three  years, 


seven  hundred  deaths  from  scarlatina  in  the  borough,  only  sixty- 
eight  cases  of  the  disease  were,  during  that  period,  received  into  the 
hospital.  Dr.  Veld  observes  that  "everyone  knows  that  the  'House 
of  Recovery'  was  not  built  for  the  special  purposes  of  a  hospital ;  and 
that  it  was  an  old  mansion  purchased,  and  converted  as  far  as  practic- 
able into  a  hospital".  He  admits  that  "the  hospital  is  not  what  an 
infectious  hospital  ought  to  be  for  a  town  like  this";  but  he  thinks 
"it  can  scarcely  be  expected  that  the  local  authority  will  pull  down 
and  rebuild,  and  incur  a  heavy  charge  upon  the  rates,  until  medical 
men,  and  parents  and  others,  are  fully  alive  to  the  advantages  to  be 
derived  from  the  isolation  of  infected  persons,  both  by  themselves  and 
the  public".  This  is,  as  it  seems  to  us,  not  the  right  way  to  look  at 
the  matter.  It  is  for  the  sanitary  authority  to  encourage,  and,  where 
needful,  to  compel,  isolation  of  patients  in  hospital  when  they  cannot 
be  treated  at  their  own  homes  with  safety  to  their  neighbours  ;  and  to 
leave  the  initiative  to  others  is  distinctly  what  the  authority  should  not 
do,  if  it  really  desire  to  afford  proper  isolation-accommodation  for  its 
constituents.  It  is  to  be  hoped  that,  in  view  of  the  recent  increased 
prevalence  of  scarlatina  in  the  borough,  the  Health-Committee  will 
reconsider  its  present  position,  with  a  view  to  making  isolation  in  hos- 
pital more  popular  to,  and  more  generally  adopted  by,  the  inhabitants 
of  the  town.  

OPENING  OF  THE  BIRMINGHAM  MEDICAL  INSTITUTE. 
The  spacious  and  beautiful  buildings  in  Edmund  Street,  Birmingham, 
which  have  just  been  completed,  and  which  have  been  designed  as  the 
home  of  the  Birmingham  Medical  Institute,  were  formally  opened  on 
Friday,  the  17th  instant,  by  the  Mayor  of  the  town  {Alderman  Cham- 
berlain), at  a  crowded  meeting  of  members  and  subscribers,  held  in  the 
large  library  of  the  institution.  The  chair  was  occupied  by  Mr.  D.  W. 
Crompton,  Consulting  Surgeon  to  the  Birmingham  General  Hospital, 
to  whose  untiring  efforts  the  successful  establishment  of  the  Institute, 
and  the  completion  of  its  buildings,  are  in  large  part  due  ;  and  an 
address  was  delivered  on  the  occasion  by  Dr.  Risdon  Bennett,  Presi- 
dent of  the  Royal  College  of  Physicians.  In  an  admirable  and 
scholarly  discourse.  Dr.  Bennett  insisted  upon  the  importance  of  literary 
culture  in  the  training  of  the  medical  practitioner  ;  pointed  out  the 
characteristics  of  a  good  public  medical  library  ;  enlarged  upon  the 
various  objects  which  the  Institute  is  designed  to  fulfil ;  and  dwelt 
upon  the  advantages  of  formal  discussions  amongst  bodies  of  practi- 
tioners upon  professional  topics,  and  especially  upon  practical  thera- 
peutics. After  the  meeting,  the  orator  of  the  day  was  entertained 
at  a  dinner  in  the  Grand  Hotel,  at  which  about  seventy  persons, 
including  the  mayor  and  other  leading  citizens,  were  present  ;  Mr. 
Crompton  occupied  the  chair,  and  the  vice-chairs  were  filled  by  Dr. 
Wade  and  by  Dr.  Underbill  of  West  Bromwich.  The  Institute  is  opened 
practically  free  from  debt.  It  affords  to  the  profession  a  well  slocked 
lending  and  reference  libr.iry  of  medical  literature  ;  a  re.iding-rooai, 
well  supplied  with  British  and  foreign  periodicals,  and  ample  accom- 
modation for  the  meetings  of  the  local  medical  societies.  Members 
pay  an  annual  subscription  of  one  guinea.  The  honorary  secretaries 
are  Mr.  Priestley  Smith  and  Mr.  Wi  G.  Archer. 


IIOSriTAL   SUNDAY    FUND. 

The  annual  gener.al  meeting  of  the  constituents  of  the  Hospital  Sunday 
Fund — that  is  to  s.ay,  the  minister  and  two  l.ay  members  of  each  con- 
tributing congregation — was  held  at  the  Mansion  House  on  Monday 
last.  The  Lord  Mayor  presided.  He  congratulated  the  meeting  on 
the  great  success  of  the  fund  last  year,  and  hoped  thai,  in  his  term  of 
office,  it  would  be  equally  well  supported.  The  report  showed  that  the 
fund  amounted  last  year  to  /30,423,  being  the  largest  collection  since 
its  institution  in  1S73,  and  that  the  muuber  of  contributing  congreg.a- 
tions  was  increaseil  by  forty-nine.  To  eighty  hospitals,  ^^26,646  had 
been  awarded;  to  forty-six  dispensaries,  /2,443;  ^n^'  Lh°°  l'^"'  l*"" 
set  apart  for  the  purchase  of  surgical  appliances.  The  working  expenses 
amounted  to  Z%  per  cent.  The  Bishop  of  London,  in  moving  the 
adoption  of  the  report,  said  he  joined  in  the  general  satisfaction  at  the 
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success  of  the  fund.  At  the  time  of  its  institution,  eight  years  ago, 
there  were  many  doubts  as  to  whether  it  would  answer.  AH  doubts 
had  been  dispelled,  and,  throughout  the  metropolis,  the  fund  had  been 
supported  with  an  amount  of  unity  as  encouraging  as  it  was  unexpected. 
Of  its  continued  prosperity,  also,  there  was  no  doubt,  for  the  fund  last 
year  collected  ^3,000  more  than  when  it  was  first  started.  He  believed 
that  the  hospitals  and  dispensaries  were  satisfied  with  the  amounts 
awarded  them,  and  he  rejoiced  that,  among  all  religious  denominations, 
there  was  the  greatest  unity  in  regard  to  the  fund.  •  The  Rev.  Professor 
Marks  seconded  the  resolution,  and  read  a  letter  from  the  Chief  Rabbi 
promising,  as  heretofore,  the  liberal  help  of  the  Jewish  congregations. 
The  resolution  was  adopted  unanimously.  On  the  motion  of  the  Rev. 
Canon  Spence,  seconded  by  the  Rev.  Dr.  Rigg,  it  was  ordered  that,  in 
future,  2  per  cent,  instead  of  i  should  be  set  apart  from  the  fund  for 
the  purchase  of  surgical  appliances.  At  the  instance  of  the  Rev.  W.  P. 
Cope,  it  was  referred  to  the  council  to  consider  the  expediency  of 
framing  a  scheme  which  should  enable  surgical  aid  and  kindred  societies 
to  participate  in  the  benefits  of  the  fund.  The  names  of  the  Rev. 
Daniel  Moore,  the  Rev.  R.  Rhodes  Bristow,  Alderman  Sir  F.  Wyatt 
Truscott,  and  Mr.  J.  D.  AUcroft,  were  added  to  the  council  in  the 
place  of  others  who  had  died  or  retired.  At  the  suggestion  of  the 
Bishop  of  London,  and  with  the  unanimous  consent  of  the  meeting, 
Sunday,  June  19th,  was  fixed  for  "Hospital  Sunday"  next  year.  Cordial 
votes  of  thanks  to  Sir  F.  AVyatt  Truscott  (late  Lord  Mayor)  and  to  the 
Lord  Mayor,  closed  the  proceedings. 

INFANT  MORTALITY. 
The  Sanitary  Record  states  that  infant  mortality,  measured  by  the 
proportion  of  deaths  under  one  year  to  births  registered,  showed,  during 
the  last  month,  a  further  considerable  decline  ;  and  averaged  149  per 
1,000,  against  290  and  1S6  in  September  and  October.  In  the  twenty 
largs  towns,  the  death-rate  of  infants  averaged  146  per  1,000,  against 
276,  246,  and  174  in  the  three  preceding  months.  Infant  mortality 
during  November  did  not  exceed  137  in  London,  while  it  averaged  155 
in  the  nineteen  provincial  towns,  among  which  it  ranged  from  112  and 
121  in  Plymouth  and  Newcastle,  to  198  and  20S  in  Salford  and  Nor- 
wich. Among  the  smaller  urban  sanitary  districts,  infant  mortality 
showed  a  proportionally  large  excess  in  Ashton-under-Lyne,  Lincoln, 
Merthyr  Tydfil,  Middlesbrough,  Preston,  Southport,  Tredegar,  and 
Willenhall.  The  rate  of  infant  mortality  in  Preston  has  shown  a 
marked  excess  during  the  past  five  months;  that  in  Merthyr  Tydfil  was 
due  to  exceptional  fatality  from  measles. 

SANITARY  WORK  IN  THE  PORT  OF  LONDON. 
The  first  report  of  Dr.  CoUingridge,  the  newly  appointed  health- 
officer  of  the  Port  of  London,  has  just  been  issued  by  the  Court  of 
Common  Council.  It  relates  to  the  two  half-years  ended  June  30th 
last ;  the  reports  of  the  late  Mr.  Harry  Leach  having  extended  no 
further  than  the  middle  of  1879.  Dr.  CoUingridge  had  had,  at  the 
date  of  reporting,  too  little  experience  of  his  duties  to  enable  him  to 
do  more  than  give  a  summary  statement  of  the  action  taken  in  his  de- 
partment daring  the  previous  year  ;  but  it  may  be  expected  that  in 
future  reports  he  will  give  more  detailed  attention  of  the  various  matters 
of  importance  that  are  constantly  cropping  up  in  the  extensive  district 
under  his  charge.  During  the  last  six  months  of  1S79,  7,898  vessels 
of  all  classes  were  inspected  by  the  sanitary  officers  of  the  port ;  3,576 
of  .this  number  being  in  the  river,  and  4,322  in  the  docks.  In  243 
instances,  it  was  thought  necessary  to  recommend  cleansing  or  im- 
provements in  ventilation.  In  the  course  of  the  half-year,  63  sick  sea- 
men were  referred  to  the  Seamen's  Hospital.  The  number  of  vessels 
inspected  shows  an  increase  of  almost  a  thousand  over  the  number  for 
the  first  half  of  the  year;  while  a  decrease  is  shown  in  the  number  that 
required  cleansing  and  structural  alterations.  There  was,  also,  a  con- 
siderable decrease  in  the  number  of  sick  men  referred  to  hospital. 
During  the  first  six  months  of  the  present  year,  7,601  vessels  of  all 
descriptions  were  visited  and  inspected — 3,898  in  the  river,  and  3,703 
in  the  docks.     In  244  instances,  cleansing,  whitewashing,  etc.,  was 


carried  out,  and,  in  17  cases,  structural  alterations.  Five  vessels  were 
fumigated  on  account  of  infectious  disease  ;  23  parcels  of  deceased  sea- 
men's eftects,  brought  from  foreign  ports,  were  disinfected  ;  and  69 
sick  seamen  were  referred  to  hospital.  In  only  two  of  the  seven  training 
ships  moored  in  the  Thames,  and  containing  altogether  between  two 
and  three  thousand  boys,  were  any  cases  of  infectious  disease  observed 
in  the  course  of  the  half-year  ;  and  the  sanitary  condition  of  most  of 
those  establishments  remained  very  satisfactory  during  this  period.  Dr. 
CoUingridge  is  continuing  the  investigations  begun  by  Mr.  Leach  into 
the  sanitary  condition  of  the  Thames,  upon  which  subject  he  promises 
a  report  on  a  future  occasion. 

UNCERTIFIED   DEATHS. 

The  Poplar  and  Fulham  Board  of  Works  have  added  their  requests 
to  that  of  Wandsworth,  for  some  action  by  Government  with  regard  to 
the  large  number  of  deaths  that  are  at  present  registered  without  being 
certified  by  any  medical  practitioner.  It  is  clearly  important  that  an 
earnest  endeavour  should  be  made  to  amend  a  state  of  things  which 
permits  of  some  twenty-five  thousand  persons  being  annually  consigned 
to  the  grave  with  no  better  voucher  as  to  the  cause  of  their  death  than 
the  statement  of  the  person  present  at  the  decease.  The  subject  has  not 
only  a  scientific  and  public-health  importance,  but  is  one  of  distinct  and 
immediate  concern  to  the  criminal  authorities  ;  and  it  is  to  be  hoped 
that  Sir  William  Harcourt  will  be  induced  to  view  it  in  this  light. 


FRANK    BUCKLAND. 

We  greatly  regret  to  have  to  chronicle  the  death  of  Mr.  Frank  Buck- 
land,  in  his  fifty-fifth  year.  Frank  Buckland  was  an  old  and  popular 
student  of  St.  George's,  a  contemporary  of  Mr.  Holmes,  and  house- 
surgeon  in  1852.  Always  jovial,  friendly,  honest,  and  sagacious,  at 
the  hospital  as  at  Oxford,  where  he  graduated  M.A.  in  1848,  he 
showed  the  strongest  bent  towards  natural  history  from  its  "  curious", 
anecdotal,  and  social  side,  rather  than  from  the  scientific  point  of  view. 
He  entered  the  Guards  as  medical  officer  for  a  few  years,  but  soon 
retired,  to  give  himself  up  entirely  to  popular  zoolog)-,  natural  history, 
and  pisciculture.  There  were  traditions  at  Oxford  of  his  emulating 
Lord  Byron  by  keeping  a  tame  bear  as  a  pet  in  his  rooms ;  and  the  friend- 
ship of  animals  was  a  kindly  cult,  which  became  a  ruling  passion  of 
his  life.  Petting  animals  was  akin  to  his  personal  afi'ections.  Insects, 
fishes,  birds,  vermin,  domesticated  pets,  and  tame  carnivora  were  alike 
welcome  to  his  hearth  and  heart.  He  was  never  tired  of  watching 
their  ways,  studying  their  modes  of  life  and  of  expressing  their  feelings. 
Sport  from  his  point  of  view  of  the  animals;  zoology  from  the  side  of 
the  friendly  historian  of  the  beasts;  pisciculture  frona  its  commer- 
cial side,— were  his  traditional  topics.  Land  and  Water,  which 
he  founded,  has  always  been  a  pleasant,  well-informed,  and  widely 
sympathetic  chronicle  of  the  creatures  which  inhabit  the  elements  from 
which  he  named  his  journal.  Frank  Buckland  will  be  much  missed 
by  a  large  circle  of  attached  friends  and  readers.  His  services  to 
pisciculture  had  been  recognised  by  numerous  honours,  medals,  diplomas, 
etc.,  and  more  substantially  by  his  appointment  as  one  of  Her  Majesty  s 
Commissioners  of  Fisheries.      

ARCHIVES  d'OPHTHALMOLOGIE. 
We  have  received  the  first  number  of  a  new  bimonthly  periodical  bear- 
ing the  above  title.  It  is  edited  by  Drs.  Panas,  Landolt,  and  Poncet; 
and  published  by  Delahaye  et  Cie.  of  Paris.  The  first  number  is 
well  printed,  well  illustrated,  and  contains  several  articles  of  merit. 
A  valuable  feature  in  this  publication  will  be  the  promised  "revue 
bibliographique",  which  is  to  be  a  half-yearly  digest  of  the  ophthalmo- 
logical  work  done  in  Europe  and  America  during  the  preceding  six 
months.  The  Archives  dOfithalmolosic  will  fill  a  lacuna  which  has 
long  existed  in  French  special  literature.  Hitherto  French  ophthalmo- 
logy has  been  represented  almost-  exclusively  by  the  Annaks  d'Ocu- 
listique,  which,  excellent  in  themselves,  are  edited  and  published  in 
Brussels. 
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3,5,  EAST   LONDON"    HOSriTAL  FOR.  CHlLDRiX. 

•  The  East  London  Hospital  for  Children,  at  Shad  well,  was  reopened 

•on' December  ist  for  the  reception  of  patients.     It  had  pte^ously  been 

closed  for  three  months,  at  the  instance  of  the  medical  staflf,  for  the 

purpose  of  a  thorongh  reconstruction  of  the  drainage,  rendered  necessary 

'  by  a  faulty  original  plan.     This  was  suspected  from  numerous  cases  of 

'  illness,  otherwise  unaccountable,  which  occurred   among  the  hospital 

lesidents.  and  proved  by  a  careful  inspection  by  Mr.  Rogers  Field,  who 

has  successfully  remodelled    the  works,   introducing   his   well  known 

self-acting  flashing  tank.  ,  ...i..    .  -. 

WINTER  IN  THE  Rn'IER.4. 
Dr.  Goodchild  writes  to  us  from  Bordighera: — The  season  has  been, 
so  far,  unexampled  in  the  memory  of  \-isitors  for  its  extreme  mildness. 
Wild  fldwers,  which,  in  ordinary  seasons,  cease  to  bloom  early  in 
November,  are  still  in  flower  ;  whilst  early  spring  flowers,  such  as  the 
Violet,  have  already  put  in  an  appearance.  Cannes,  and  all  the  other 
places  upon  the  coast,  are  very  full,  with  the  exception  of  Nice  ;  but 
villas  are  letting  badly  at  Mentone  and  San  Remo.  A  corporation  of 
French  capitalists  has  begim  to  make  preparations,  upon  an  enormous 
scale,  to  convert  the  little  village  of  Ospedaletti  into  a  watering-place.' 
It  is  said  that  they  have  raised  a  subscription  of  ;<r3,ooo,ooo  sterling 
■fiJI'  this  purpose.  The  village,  situated  midway  between  Bordighera 
and  San  Remo,  is  exceedingly  well  sheltered,  and  is  probably  the 
warmest  spot  which  they  could  have  found.  It  will  prove  a  formidable 
rival,  in  that  respect,  to  the  Eastern  Bay  of  Mentone.  Otherwise,  it 
has  no  attractions  ;  there  are  no  w.-ilks  or  drives  ;  whilst  the  scenery 
i&  uninteresting  until  you  approach  Bordighera,  four  miles  distant. 
Reports,  which  have  gained  a  wide  circulation,  both  on  the  coast  and 
in  England,  have  been  raised  by  the  hotel-keepers  at  Nice,  that  typhoid 
fever  is  prevalent  at  San  Remo  and  at  this  place.  Here,  no  case  has 
occurred  within  my  memory ;  vhilst  not  only  is  there  none  this 
winter  at  San  Remo,  but  the  only  cases  there  which  have  come  to 
my  knowledge  in  previous  seasons  have  been  imported  from  Nice  or 
Naples,  places  where  the  disease  is  endemic.  A  curious  feature  of  the 
season  in  the  West  of  France  was  the  sudden  cold  which  set  in  upon 
November  1st,  after  unosually  hot  weather.  On  the  4lh  of  the  month, 
h  snowed  heavily  at  Pau,  doing  immense  damage  to  the  trees,  which 
had  not  at  that  date  lost  their  leaves  ;  whilst,  on  the  7th,  snow  still  lay  to 
the  depth  of  three  or  four  inches  along  most  of  the  line  between  Pau 
and  Toulouse.  This  cold  was  confined  to  the  western  half  of  the 
South  of  France,  and  did  not  seem  to  have  reached  as  far  east  as 
Montpelier. 

'  REMOVAL  OF   DUST, 

rROM  time  to  time,  public  attention  has  been  called  to  the  highly 
unsatisfactory  manner  in  which  this  important  operation  is  carried  out 
in  London.  We  are  glad  to  see  the  matter  is  now  being  handled 
strongly  by  Mr.  C.  H.  Campbell,  of  the  parish  of  St.  Mary  Abbott's, 
Kensington.  The  visit  of  the  dustman,  beside  involving,  in  a  needless 
way,  dirt  and  discomfoit  of  various  kinds,  is  fraught  with  the  gravest 
danger  to  health ;  and  that  not  only  to  the  inmates  of  the  house  in 
which  the  noisome  cperalicn  is  carried  en,  but  to  all  ttho  may  chance 
to  come  within  reach  of  the  poisonous  eUmcnts  which  are  disseminated 
by  the  barbarous  system  of  shovelling  ibe  contents  of  tbe  dusthole 
about,  and  then  conveying  the  reeking  stufl"  (which  often  contains  a 
large  proportion  of  more  or  less  putrefied  animal  and  vegetable  matter) 
through  the  house,  to  be  shot  into  an  open  cart,  and  transported  through 
the  streets.  The  remedy  Mr.  Campbell  proposes  is  :.lrcady  in  opera- 
tion in  many  large  cities.  It  is  perfectly  simple,  cleanly,  and  effec- 
tive. It  only  requires  baskets,  of  suitable  shape  and  size,  to  be  placed 
in  the  dusthole  or  elsewhere  handy,  to  receive  the  ashes,  etc.,  daily  as 
made;  and,  when  full,  the  baskets  can  be  carted  away  without  disturb- 
ing the  contents,  and  empty  ones  left  in  their  place.  Thus  the  present 
trouble  and  danger  may  practically  be  got  rid  of  entirely  and  very 
promptly.  Mr.  Campbell's  name  is  alre.->dy  well  known  in  connection 
with  some  useful   parish   reforms ;  and  it  is  much  to  be  hoped  he  may 


succeed  in  the  present  case,  which  is  certainly,one  deserving  the  utmost 
attention.  The  cost  of  the  baskets  is  ve^'  small— five  shillings  to  six 
shillings  each — and  two  or  three  baskets  safiice  for  an  ordinar)-  house  ; 
fairly  used,  they  will  last  a  very  long  time  ;  thus  there  is  nothing  on 
the  score  cf  cost  to  retard  the  improvement.  As  the  process  is  most 
expeditious,  the  saving  of  men's  wages  should  almost,  if  not  quite, 
cover  the  cost  of  baskets.  But,  in  any  case,  the  <:hange  should  be 
made.         .  ; .     ;  ;__, 

■  TFre  "tcotification  of  rNFECTrotrs  iifSEASE. 
The  Leckhampton  urban  sanitary  authority  have  adopted  a  memorial 
to  the  Local  Government  Board,  praying  that  a  Bill  may  be  introduced 
to  compel  all  honseliolders,  hotel-keepers,  boarding-house-keepers,  and 
managersof schools  to  give  notice  of  every  case  of  small-'pox,  scarlet 
fever,  tj-phoid  fever,  measles,  diphtheria,  or  cholera,  to  the  medical 
officers  of  health  within  twenty-four  hours  of  its  occurrence  ;  to  compel 
all  lodgers  or  inmates  of  a  house  to  give  a  similar  notice  to  the  house- 
holder or  manager  of  the  house  ;  and  to  impose  upon  all  Poor-law 
medical  officers  the  duty  of  informing  the  health-officer  of  every  case 
of  "dangerous  infectious  disease"  within  twelve  hours  of  its  occur- 
rence. The  Local  Board  express  their  belief  that  some  such  measures 
as  these  "are  essentially  necessary  for  the  promotion  of  the  public 
health".  It  would  doubtless  be  of  considerable  help  if  other  authorities 
holding  similar  views  would  support  the  Leckhampton  memorial. 

rERITONE.\L  TRANSFUSION  OF  BLOOD. 
The  transfusion  of  blood  into  the  peritoneal  cavity  recommended  by 
Ponlick,  and  supported  by  the  experiments  of  Bizzozero  and  Golgi,  has 
been  recently  practised  in  Italy  with  marked  success.  The  case  is 
reported  in  the  Annali  di  OsUtricia  of  June  last.  The  patient,  who 
was  moribund  from  hxmerrhage  after  parturition,  was  transfused  with 
200  grammes  of  defibrinated  blood  taken  from  a  man  by  venesection, 
and  injected  Into  the  peritoneal  cavity.  There  was  no  reaction;  and 
the  patient  made  an  excellent  recover)-.  The  method  is  one  which 
seems  to  deserve  trial  in  this  country. 


THE  iXPOSUJlE.OF  GKEAT  ARTERIES  BY  ULCERATION. 
C.  LANGENruCH,  in  the  numljer  of  YoTkmann's  CallccUon  of  Clinical 
Lccluies  for  iSSo,  discusses  the  cases  in  which  great  arteries  are  laid 
bare  by  ulcerative  processes  in  the  neck  or  groin,  leaving  tbe  prospect 
of  death  from  ha;morrhage  imminent.  He  reports  three  such  cases 
which  he  treated  in  the  same  way.  In  one  case,  a  child  aged  9,  an 
extensive  ulceration  laid  bare  the  surface  of  the  side  of  the  neck  from 
the  ear  to  near  the  clavicle,  exposing  completelythe  carotid  artery  and  the 
jugular  vein.  The  wound  was  dressed  with  lint  dipped  in  highly  concen- 
trated solution  of  chloride  of  zinc,  and  thoroughly  dried,  and  kept  in 
place  with  cotton-wool  and  a  bandage.  After  a  few  days,  an  uniform 
leather-like  layer  was  formed,  strongly  adherent ;  .-.nd  on  this  separating, 
at  the  end  of  eight  days,  a  healthy  granulating  surface  was  found,  which 
healed  continuously.  It  is  doubtful  whether,  in  such  cases,  the  chloride 
of  line  acts  by  drying  and  shrinking  up  the  tissues  and  vessels,  or 
whether  any  portions  of  the  artery  are  actually  destroyed;  in  any  case, 
the  firm  hard  crust  which  forms  appears  to  allow  time,  by  the  com- 
pression which  it  exercises,  for.  the  formation  of  a  thrombus  in  the 
vessels.  _  ^ 

rtlAK.M.WY   AND   ^^EBI.Q^^^5   W:  NEW  ZEALAND. 

ActORDiNii  to  the  census  of  New  Zealand  in  1S7S,  referred  lo  in  the 
CIttmisI  an.!  Druggist,  the  colony  contained  two  hundred  and  seventy- 
three  chemists,  druggists,  and  assistants,  one  of  whom  was  a  woman  ; 
there  were  two  hundred  and  seventy-three  medical  men,  live  medical 
students,  six  irregular  practitioners,  foYty  dentists,  tifty-seven  niidwives, 
and  nine  others  connected  with  medicine,  including  one  autist,  one 
chiropodist,  one  dispenser,  two  doctors'  assistants,  one  manufacturer  of 
liniment,  one  medic.il  gah-anist,  one  professor  of  medicine,  and  a  non- 
descript. The  chemists  arc  classilitd  among  professional  men.  The 
total  population  of  the  colony  is  230,998  males  and  183,414  females. 


Uec/isi'r88(i.T^. 


j^A''¥^Trish^^mi^/c'AA'y^/i^)m. 
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Miss  ^rRD.inhef  daunttesS  and  observant  waHaerltigS'ch-eTC'W^rfiVr 
Trcuks  in'japun';,  visited  a  cremation-giounJ  at  K^rigaya' ;  and  has 
given  an  interesting  account  of  whaf  she  saw  there,  in  rhe  delightful 
volumes  which  contain  the  record  of  het  experiences.  It  appears  that,- 
among  Buddhists,  especially  of  the  Monto  sect,  cremation  was  largely 
practised  till  it  was  forbidden,  five  years  ago,  as  some  suppose,  in  defer- 
ence to  European  prejudices.  Three  years  ago,  however,  the  prohibi- 
tion was  withdrawn  ;  and,  since  then,  the  number  of  bodies  burned  has- 
reached  about  nine  thotfjam!  annually.  Tlie  budding  or  erection  in 
which  the  process  is  carried  out  is  made  of'  "  A'attle  and' dab",  with  ■» 
high  roof  and,  chimneys,  re'sefflWing  Tthose  of  "  oast-houses"  in  Kent, 
and  suggests  a  farm  rather  than  a  funeral  pyre.  The  end  of  this  build- 
ing, nearest  the  road;  is  a  little  temple,  much  crowded  with  images, 
and  small  red- earthenware  urns  and  tongs,  for  sale  to  the  relatives 
of  dec«.ised  persons ;  and  beyond  this  are  four  rooms,  with  earthen 
floors  and  mud-walls ;  nothing  is  noticeable  about  them,  except  the  height 
of  the  peaked  roof  and  the  dark  colour  of  the  plaster.  In  the  middle 
of  the  largest  are  several  pairs  of  granite  supports,  at  equaJ  distances 
from  each  other;  and  in  the  smallest  there  is  a  solitary  pair.  This 
was  literally  all  that  was  to  be  seen.  In  the  large  room,  several  bodies 
are  burned  at  one  time  ;  and  the  charge  is  only  one  j'fu,  about  35.  Sd.; 
solitary  cremation  costing  live  yen.  Faggots  are  used,  and  a  sliiiling's 
worth  ordinarily  sutiices  to-  reduce  a  human  form  to  adies.  After  the 
funeral  service  in  the  house,  the  body  is  brought  to  the  cremation- 
ground,  and  left  in  charge  of  the  attendant,  a  melancholy^  sm.oked- 
looking  man,  as  well  he  may  be.  The  ridier  people  sometimes  pay 
priests  to  be  present  during  the  burning,  but  this  is  unusual. .  There 
were  live  "quick-  tubs'  of  pine,  hooped  with  bamboo,  and  containing 
the  remains  of  coolies,  waiting  in  the  larger  room,  at  the  time  of  Miss 
Bird's  visit  i  and  a  few  oblong  chests  in  the  small  rooms,  containing 
those  of  .middle-class  people.  AtS  P.M.,  each  cofSn  is  placed  on  the 
stone  trestles,  the  faggots  are  lighted  underneath,  the  lires  are  replen- 
ished during  the  night ;  and,  by  6  A.M.,  all  that  whidi  was  a  human 
being  is  a  small  heap  of  ashes,  which  is  placed  in  an  urn  by  the  rela- 
tives, and  honourably  interred.  In  some  cases,  the  priests  accompany 
the  relatives  on  this  last  mournful  errand.  Thirteen  bodies  were  burned 
the  night  before  Miss  Bird's  y\i\t,  but  there  was  not  the  slightest  odour 
in  or  about  the  building ;  and  the  interpreter  told  her  that,  owing  to 
the  height  of  the  chimneys,  the  people  of  the  neighbourhood  never  expe- 
rienced the  least  annoyance,  even  while  the  incineration  was  going  on. 
The  simplicity  of  the  arrangement,  Miss  Bird  remarks,  is  very  remark- 
able ;  and  there  can  be- no  reasonable  doubt  that  it  serves  the  purpose 
of  the  iimocuous  and  complete  destruction  of  the  corpse,,  as  well  as  any 
complicated  apparatus;  while  its  cheapness  places  it  within  the  reach 
of  the  class  which  is  most  heavily  burdened  by  ordinary  funeral  expenses. 
The  cremation-ground  is  in  a  country  made  beautiful  by  red  camellias,, 
feathery  bamboo,  and  cryptomeria  j;  .aiid  .Miss  .Biiid ;  saw  nOtJiing  about 
it  that  was  ghastly  or  distasteful. 


OVARIOTOMY  DURING  PREGNANCY. 
Karl  ?,ZTAVss:oi.^\Zcitsi:hrift  fiir  Geburtshiilfe  umi  GynStolilgie),  on 
the  strength  of  seven  successful  ovariotomies  during  pregnancy  per- 
formed by  himself,  and  fourteen  performed  by  Olshausen,  with  only 
two  deaths,  considers  that  ovariotomy,  during  pregnancy,  is  an  opera- 
tion not  to  be  feared  especially,  and  only  to  be  avoided  when  especial 
contraindications  are  present.  It  improves  the  prognosis,  he  considers, 
for  the  mother,  and  probably  does  not  injure  it  for  the  child.  The 
operation  is  best  performed  during  the  earUer  months  of  pregnancy  ; 
later,  the  broad  ligaments  are  so  full  of  dilated  veins,  that  the  treatment 
of  the  pedicle  becomes  more  difficult  and  more  dangerous. 


~PK.nuTm:  galvanism. 
In  the  course  of  Hs  experience  as  a  medical  missionary  amoiig  the 
Mongols,   the  Rev.  James   Gilmour  has   gathered   some   information, 
which  leads  to  the  inference  that   Mongol  doctors  are  not  entirely 


unacquainted  with  theproperties  of  gftlvanisni'.    It  is 'said  that  fhey  are 

in  the  habit  of  prescribing  the  loadstone  ore,  reduced  to  powder,  as 

etticacious  when  applied  to  sores  ;  and   Mr.   Gilraour  states  that  one 

man,  whose  hearing  was  imperfect,  had  been  recommended  by  a  lama 

to  put  a  piece  of  loadstone  into  each  ear,  and  chew  a  piece  of  iron  in  his 

mouth.  I-  '-'  •;;■  1-  ''f:'      '  'i 
« 

SCOTLAND. 

^fail  Christmas  holidays  at   the  University  of  EdhiiiiftglM^t'e^li  oU 
Friday,  December  24th,  and  will;  terminate  on 'Tuesday,  January  4th, 

mi:     "  '  "■ 


a^iidj 


ii.i.:iya  lw   fi'j^i 


APA«?i«i*^li8S''been'^»9di'^n-W4th>£2'5Sj(ei<penses,  for  a  breach  of 
the  Dairies,  Cowsheds,  and  MilUshops  Order  of  Council  of  July  1879, 
under  the  Contagious  Diseases  (.\nimals)  Act,  187S,  under  the  follow- 
ing circumstances.  He  had  a  daughter  in  his  house  suffering  from 
scarlet,  fever  and  measles,  upon  whom  his  wife  attended  while  she,  also, 
was  in  discharge  of  her  duties  in  the  dai»yi> 

ilR.  J.  ROGERSON,  of  Merchiston  Castle  School,  has  intimated  to  the 
managers  of  the  Edinburgh  Royal  Infirmary  that  the  pupils  of  that 
institution  are  about  to  present  to  the  Infirmary  a  fully  equipped  bed, 
and  intend  to  contribute  enough  annually  to  maintain  it.  In  the  mean- 
time, it  will  be  placed  in  one  of  the  waid?-,of  .Rt-.JpJin.pjiBpa^,  ^o-- 
ip  m^iaU. attendant:  J.Q, the  school.    ^    .i.-.i...r  .'.i  ;  ■;  .'i...:.:!:      ;" "'    -'■'■■ 

DL-Rixc'the  past  year,  there  have  been  412  "cases  treated  in  the  Kil- 
marnock Infirmary  .and  Fever  Hospital.  In  the  previous  year,  there 
were  4SS  admissions;  the  great  discrepancy,  however,  between  the 
two  years  is  due  to  diminution  in  fever,  of  which  there  were  Only  50 
cases  last  year,  whilst  there  were  124  in  the  previous  one.  Among 
54  cases  of  zymotic  diseases,  there  were '  only  4  deaths.  Scarlet  fever 
had  been  the  most  prevalent;  there  had-  been  29  case.=,  but  no  deaths. 
Enteric  fever  caused  2  deaths  out  of  19  cases,  as  compared  with  4 
deaths  and  97:  cases  the  year  before ;  there  were  only  2  cases  of 
typhus  fever,  while  there  were  14  casjs  of  measles  and  i. death.  ^  In 
the  ordinary  medical  wards,  159  cases  were  treated,  of  whom  12  died  f 
and,  in- the  surgical  wards,  204  cases,  of  whom  4  died.  The  income 
fortheycarshowsa  balance  bf  nearly \;^300  over  the  expenditure. 

ROYAL  MEDICAL   SOCIETY   Of  EDINBURGH. 
At  a  meeting  of  the  above  Society,  held  on  November  26th,  thefbUow.r: 
ino-  gentlemen  were  sleeted  presidents  for  the  year.     W.  Henry  Dobie, 
m!b.,  cm.;  R.   a.  Lundie,    M.A.,  B.Sc,  M.B.,  CM.;  A.  H.  Bar- 
bour, M.A.,  B.Sc,  M.B.,  CM.;  A.  L.  Madeish,  M.A. 

.MUNIFICENT  GIFT  TO   INVERNESS    DISPENSARY. 
We  understand  that  Dr.  Forbes  of  Milburn  has  just  endowed  the-iav«r-  - 
ness  Dispensary  with  ;^6,ooo.     The  endowment  will  be  under  the  man- 
afement  of  trustees,  the  greater  number  of  whom  will  be  the  magis- 
tr'ates  of  the  burgh.     ;^I00  of  the  interest  will  be-  given  to  the  medical  ■ 
attendant,   who  may  be  one  of  the  local  practitioners,  and  £20  (in- 
addition  to  his  present  salary)  to  the  superinterindent  ;  while  the  rest 
will  be  spent  in  the  purchase  of  medicine,  and  in  meeting  the  general 
requirements  of  the  dispensary.     Dr.  .Mackenzie  is  the  present  .medical 

attendant.  _j    .  :  ■  •.    ...1  .  ; '^ 

THE   GLASGOW   SAMARITAN   SOCIETY.  .       '         ' '^'- 

The  annual  meeting  of  this  Society  was  held  on  the  15th  inst.,  wheB,  ' 
a  very  gratifying  report  was  read  and  approved.  The  chief  aim  of  the 
Society  is  to  administer  such  relief  as  does  not  fall  within  the  province 
of  a  public  hospital ;  so  that  its  field  of  labour  Hes  mainly  among- the 
patients  and  ex-patients  of  the  Glasgow  Western  Infirmary  and  their 
families.  Warm  clothing,  so  necessary  for  those  convalescing  from 
sickness,  is  distributed  to  patients  on  leaving  the  infirmary,  and  steps 
are  taken  to  obtain  suitable  employment  for  them.     The  cases  that  have 
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received  relief  for  the  past  year  number  560,  and  30S  were  sent  to 
convalescent  homes.  The  income  for  the  year  amounted  to  £3^%  and 
the  expenditure  to  ^^350,  leaving  a  balance  in  hand  of  .^39. 


UNIVERSITY  OF  ABERDEEN. 

The  University  Court  met  on  the  17th  instant,  and  approved  of  a 
scheme  proposing  alterations  in  the  ordinances  regulating  graduation  in 
Medicine  in  this  University.  When  Professor  Huxley  was  Lord 
Rector,  important  improvements  in  the  order  of  medical  study  and  exa- 
mination were  suggested  and  approved  by  the  Aberdeen  Court ;  but 
these  alterations,  not  meeting  with  the  approval  of  the  other  Scottish 
universities,  had  to  be  withdrawn.  Recently,  again,  similar  altera- 
tions were  proposed,  but  objection  was  taken  to  certain  of  these  pro- 
posed alterations  by  the  University  Courts  of  Edinburgh  and  Glasgow  ; 
so  that,  in  their  present  scheme,  the  Aberdeen  Court  has  resolved  to 
ask  for  those  changes  which  the  other  universities  are  willing  not  to 
oppose,  and  which  alterations  have  already  been  introduced  in  one  or 
both  of  the  Universities  of  Edinburgh  and  Glasgow.  At  present,  the 
examination  in  materia  medica  is  taken  along  with  botany,  chemistry, 
and  elementary  anatomy,  at  the  end  of  the  second  year  of  medical 
study  ;  and  zoology,  with  advanced  anatomy,  ph)-siology,  and  surgery, 
at  the  end  of  the  third  year.  This  is  not  a  satisfactory  arrangement ; 
for  zoology  comes  too  late,  and  materia  medica  too  soon.  It  is,  there- 
fore, proposed  to  allow  the  student  to  take  botany  and  natural  history 
at  the  examination  term  preceding  the  second  winter  session,  and  to 
transfer  the  examination  in  materia  medica  to  the  end  of  the  third  year. 
The  titles  of  the  examinations  in  anatomy  are  to  be  changed  to  anatomy 
and  regional  anatomy.  The  student  will  be  examined  in  chemistry 
and  anatomy  at  the  end  of  the  second  winter  session ;  on  regional 
anatomy,  institutes  of  medicine,  principles  of  surgery,  and  materia 
medica,  at  the  end  of  the  third  winter  session ;  and  all  the  other  de- 
partments may  be  taken  at  the  end  of  the  fourth  year.  If  this  scheme 
is  not  objected  to  by  either  of  the  Scottish  universities,  it  will  then 
receive  the  sanction  of  the  Privy  Council,  and  come  into  operation  at 
once.  It  wUl,  indeed,  be  a  great  boon,  both  to  the  students  and 
teachers  of  medicine  in  the  University  of  Aberdeen.  The  medical  cur- 
riculum in  Aberdeen  will  then  be  as  nearly  an  ideal  curriculum  as  can 
be  desired— there  being  a  natural  grouping  of  subjects,  and  permission 
to  take  the  examination  in  the  natural  sciences  sufficiently  early  in  the 
course  still  to  maintain  their  usefulness,  without  permitting  the  study 
of  them  to  encroach  unduly  on  the  time  devoted  to  other  departments 
of  study ;  and,  lastly,  the  examinations  will  fall  at  regular  periods  in 
the  course — before  the  second,  and  at  the  end  of  the  second,  third,  and 
fourth  years  of  study  ;  i.e.,  when  the  student  has  completed  his  attend- 
.ince  on  the  various  subjects  on  which  he  is  to  be  examined,  and  when 
these  subjects  are  necessarily  freshest  in  his  mind.  It  was  further 
agreed  to  recognise  the  lectures  in  Carmichael  College,  Dublin,  as 
qualifying  (subject  to  the  usual  conditions)  for  graduation  in  medicine 
in  the  University  of  Aberdeen. 


HEALTH   OF  THE   EIGHT   PRINCIPAL  SCOTCH   TOWNS. 

During  the  month  of  November,  there  were  registered,  in  the  eight 
principal  Scotch  towns,  the  deaths  of  2,583  persons,  of  whom  1,294 
were  males  and  1,291  were  females.  Allowing  for  increase  of  popula- 
tion, this  is  20  under  the  average  for  the  previous  ten  years.  The  death- 
rate  in  the  various  towns  was,  per  1,000  of  the  population  :  Perth,  19 ; 
Dundee,  21 ;  Aberdeen,  23  ;  Edinburgh,  24 ;  Glasgow,  24  ;  Leith, 
26;  Paisley,  29;  and  Greenock,  30.  Of  children  under  five  years  of 
age,  there  were  1,068  deaths,  or  41  per  cent,  of  the  entire  raortalily— 
the  various  mortalities  being:  Perth,  21  j  Paisley,  35  j  Edinburgh,  37  ; 
Aberdeen,  40;  Leiih,  41  ;  Glasgow,  43)  Dundee,  43;  and  Greenock, 
54-  Zymotic  diseases  caused  481  deaths— equal  to  1S.6  per  cent.;  but 
this  rale  was  (owing  to  the  prevalence  of  scarlet  fever)  much  exceeded 
in  Glasgow,  Edinburgh,  and  Leith— thus,  in  these  three  places,  the  per- 
centage of  deaths  due  to  scarlet  fever  alone  was  7. 1,  20.1,  and  17.2 
respectively.     Of  60  deaths  from  fever,  15  were  registered  as  typhus,  41 


as  enteric,  and  4  as  simple  continued  fever.  \Miooping-cough  caused 
54,  diarrhoea  40,  measles  40,  diphtheria  27,  and  croup  20  deaths. 
Apoplexy  and  paralysis  caused  140,  cardiac  diseases  163,  hydrocephalus 
57,  and  premature  birth  delivery  60  deaths.  Phthisis  pulmonalis  caused 
227  deaths — equal  to  S.S  per  cent,  of  the  entire  mortality;  while  inflam- 
mator)-  affections  of  the  respiratory  system  contributed  no  less  than  25 
per  cent,  of  all  the  deaths.  There  were  75  deaths  due  to  violent 
causes.  Seven  of  the  deaths  were  of  people  over  ninety  years  of  age, 
of  whom  2  were  males  and  5  females,  one  of  the  latter  being  ninety-five 
years  of  age.  There  were  registered,  during  November,  the  births  of  J 
3,378  children;  of  these,  1,710  were  males  and  1,668  females.  The  | 
mean  barometric  pressure  was  less  by  0.069  'i^ch ;  the  mean  tempera- 
ture less  by  1.4°;  the  mean  humidity  less  by  l ;  the  rain-depth  greater 
by  0.64  inch;  and  the  wind  pressure  greater  by  0.90  lb.  than  the 
average  of  the  same  month  during  the  preceding  twenty-three  years. 
The  lowest  mean  temperature  (38.4°)  was  at  Glasgow,  and  the  highest 
(40.8")  at  Leith. 

EDINBURGH  PROVIDENT  DISPENSARY. 
At  the  annual  meeting  of  the  subscribers  to  this  insti^at^on,  held  in 
Edinburgh  last  week,  it  was  shown  in  the  annual  report  that  the  number 
of  cases  treated  at  the  homes  of  the  patients  was  2,043,  while  1,002 
had  been  treated  at  the  dispensary.  The  number  of  midwifery  cases 
attended  was  555,  while  minor  operations,  such  as  extracting  teeth,  had 
been  performed  in  675  patients;  thus  4,275  cases  in  all  had  been 
attended  to  during  the  year.  The  income  for  the  year  amounted  to 
;f39  i6s.  3d.,  derived  from  the  following  sources.  Donations,  £,^  153.; 
from  the  city,  for  reporting  cases  of  infectious  disorders,  ;^I7  7s.  6d.; 
penny  fees  for  prescriptions,  I^xi  13s.  9d.  The  expenditure  exceeded 
the  income  by  ^/^lo  6s.  3d.  It  was  stated  that  this  is  the  first  prov-ident 
dispensary  founded  in  Edinburgh  ;  and  if  this  be  so  styled  on  account 
of  the  penny  paid  for  each  quantity  of  medicine  made  up  by  prescrip- 
tion, it  may  be  pointed  out  that,  at  the  Western  Dispensary,  90, 
Fountainbridge,  Edinburgh,  the  plan  of  making  each  patient  pay  a 
penny  for  each  prescription  dispensed  has  existed  for  several  years,  has 
been  thoroughly  carried  out,  and  produces  to  that  dispensary  about 
£lQ  a  year.  

health  of  glasgo\v. 
FsOM  the  report  of  the  medical  ofiicer  of  health  for  the  fortnight  end- 
ing December  llth,  it  appears  there  were  485  deaths  registered,  as 
compared  with  509  in  the  preceding  fortnight,  being  a  decrease  of  24, 
representing  a  death-rate  of  zV/z,  in  place  of  22  per  1000  living.  The 
mean  temperature  during  the  fortnight  was  47.1°  Fahr.  The  number 
of  deaths  from  pulmonary  diseases  was  179,  and  from  fever  8 — viz., 
5  from  enteric  fever,  2  from  typhus,  and  i  undefined.  The  number  of 
deaths  from  infectious  diseases  of  children  was  43 — viz.,  24  from  scarlet 
fever,  II  from  whooping-cough,  and  8  from  measles.  The  general 
features  of  the  fortnight  have  been  :  temperature  high  for  the  season, 
with  much  rain,  and  frequent  storms ;  a  diminution  in  the  mortality 
generally,  arising  chiefly  from  the  decrease  in  the  number  of  deaths 
from  zymotic  diseases  of  all  kinds,  and  from  diseases  of  the  lungs. 
The  epidemic  of  scarlet  fever  continues  to  decline  in  the  poorer  districts 
of  the  city,  where  it  began.  At  the  same  time,  the  disease  seems  to 
have  made  its  way,  to  some  extent,  among  the  better  classes,  where, 
however,  the  indications  of  its  presence  afforded  by  death  are  much 
rarer,  though  it  attracts  more  public  attention.  There  arc,  at  present, 
in  the  Hospitals,  Helvidere,  212  cases  of  scarlet  fever,  84  of  enteric 
fever,  39  of  typhus,  23  of  measles,  3  of  whooping-cough,  and  3  of 
chicken-pox ;  in  all,  364  cases,  .-is  compared  with  386  this  day  fort- 
night. 

Malvern  College. — The  annual  scholarships  and  exhibitions  have 
been  awarded  as  follows: — Frampton,  Moore,  J.  C,  Polehampton 
Ker,  Spence,  Savillc,  Wilson,  Green,  Buckle,  Cooke,  Milward,  and  L. 
Minchin,  all  of  Malvern  College;  T.  Pike,  J.  P..  Luckham,  C.  R. 
Stevens,  Rev.  R.  Dimn,  .■Ml  Hallows  School,  Honiton;  C.  Penwell 
and  S.  G.  Toller,  Rev.  C.  E.  Austin,  Clifton  House,  Cheltenham  ;  H. 
Rawson,  Rev.  W.  W.  Gedge,  Malvern  Wells;  H.  liarnard,  Rev. 
S.  Middleton,  Weston-super-Mare;  and  J.  M.  T.  George,  Rev.  I.  II. 
Raven,  St.  Mary's,  Bcccles.  The  schol-irships  are  of  the  value  of  ;f8o 
and  £^0,  and  the  exhibitions  of  ^30. 
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IRELAND. 


The  President  of  the  King  and  Queen's  College  of  Physicians  in 
Ireland,  Dr.  George  Johnston,  has  issued  cards  of  invitation  to  a  dinner 
to  be  given  by  him  in  the  College  Hall  on  the  19th  January. 

We  are  requested  to  state  that  the  object  of  the  special  general  meet- 
ing of  the  Irish  Medical  Association,  to  be  held  on  the  15th  proximo, 
is  to  consider  a  Bill  to  provide  Compulsory  Superannuation  of  Medical 
Officers  of  the  Poor-law  Service. 


It  is  stated  that  Dr.  Dwyer,  late  of  the  Richmond  Asylum,  Dublin, 
has  been  appointed  Resident  Medical  Superintendent  to  Castlebar  Dis- 
trict Lunatic  Asylum,  in  the  vacancy  caused  by  the  resignation  of  Dr. 
Carre,  who  has  been  transferred  to  Omagh  Asylum. 

CORK  DISTRICT  LUNATIC  ASYLUM. 
A  SPECIAL  meeting  of  the  governors  was  held  on  the  13th  instant, 
when,  according  to  notice  of  motion,  the  board  had  under  consideration 
the  application  of  Dr.  Tanner,  assistant  medical  officer,  for  an  increase 
of  salary;  and  also  the  advisability  of  appointing  an  additional  resident 
medical  officer  to  the  institution.  The  chairman  mentioned  that,  since 
Dr.  Tanner  entered  the  asylum,  there  had  been  an  increase  of  131  in 
the  number  of  patients;  there  being  749  in  1878,  and  S80  during  the 
present  time.  Dr.  Tanner  then  submitted  a  list  of  the  duties  of  the 
assistant  to  the  resident  medical  superintendent,  which  included  the 
compounding  all  medicines  for  patients,  officers,  and  attendants;  taking 
stock  once  a  week  ;  writing  out  prescriptions  in  full  in  the  medicine- 
book;  checking  all  entries,  contractors'  orders,  and  monthly  accounts  ; 
making  morning  visits  with  Dr.  Eames  ;  writing  the  correspondence 
with  patients'  friends;  feeding  four  times  daily  patients  requiring  artificial 
feeding  ;  dressing,  bandaging,  testing  temperature-charts  ;  notes  of  im- 
portant cases,  necropsies,  night  visits  to  hospital  and  male  side  of  main 
buildings  ;  and  attending  to  all  cases  of  sudden  illness  night  or  day.  Dr. 
W.  C.  Townsend,  visiting  physician  to  the  asylum,  said  it  was  quite  ab- 
surd to  think  that  Dr.  Tanner  could  do  the  work  at  present,  including  com- 
pounding; and  it  appeared  to  him  that,  if  they  wished  to  make  the 
institution  a  curative  establishment,  they  should  get  additional  medical 
aid,  in  order  to  have  the  work  done  as  it  ought  to  be.  After  some  dis- 
cussion, it  was  resolved  that  a  second  resident  medical  officer  should  be 
appointed,  at  a  salary  of  ;if  100  a-year,  with  apartments  and  rations ; 
and  the  question  of  increasing  Dr.  Tanner's  salary  was  postponed  until 
a  future  occasion. 

artisans'  dwellings  in  DUr.LIN. 
His  E.xcellency  the  Lord-Lieutenant  laid,  on  Mond.ay  Last,  the  founda- 
tion stone  of  the  new  buildings  which  are  to  be  erected  by  the  Dublin 
Artisans'  Dwellings  Company  on  the  Coombe  Area.  This  area  is  one 
of  those  which  have  just  been  cleared  of  its  ruinous  and  condemned 
tenement-houses  by  the  corporation.  The  new  buildings  will  cover 
about  four  and  a  half  acres ;  the  site  being  divided  by  two  thorough- 
fares, at  right  angles,  into  four  pretty  equally  sized  squares,  which  wili 
contain  two-storey  cottages  in  front,  and  one-storey  cottages  in  rear. 
The  squares  will  be  hollow,  and  inside  will  be  large  open  spaces,  the 
entire  of  which  will  be  laid  down  in  asphalt  by  the  corporation,  who 
have  also  undertaken  to  asphalt  the  thoroughfares.  The  two-storey 
cottages  will,  it  is  contemplated,  contain  three,  and  the  one-storey 
two,  rooms,  as  well  as  a  living  room  or  kitchen,  and  a  scullery,  store- 
room, closet,  and  ashpit.  Every  cottage  will  have  a  supply  of  water 
for  domestic  purposes  direct  from  the  water-main.  It  is  proposed 
to  erect  two  hundred  cottages,  capable  of  accommodating  one  thousand 
persons,  on  this  site.  Since  the  formation  of  the  Dublin  Artisans' 
Dwellings  Company,  in  1S76,  it  has  erected  si.x  blocks  of  buildings, 
containing  in  all  2S0  dwellings,  and  providing  accommodation  for 
about  1,350  persons,  at  an  expenditure  of  ;£'35,ooo.  The  company 
was  formed  by  a  few  gentlemen,   in  a  philanthropic  spirit,  with  the 


object  of  providing  the  best  possible  accommodation  for  the  artisan,  at 
the  least  possible  rent  consistent  with  a  fair  dividend.  It  is,  however, 
very  properly,  conducted  on  thoroughly  sound  commercial  principles, 
and  not  as  a  charitable  undertaking.  As  showing  the  gain  to  the  health 
of  the  community  afforded  by  such  dwellings  as  the  company  provide, 
His  E.xcellency's  attention  was  drawn  to  the  remarkable  fact  that  the 
proportion  of  children  under  five  years  of  age,  living  in  their  dwell- 
ings, is  double  the  proportion  of  the  same  class  living  in  the  rest  of 
Dublin.  In  other  words,  while  Dublin  has  ten  children  under  five 
years  of  age  out  of  every  hundred,  the  company  has,  in  their  dwellings, 
twenty  children  under  five  years  of  age  out  of  every  hundred.  With- 
out such  a  company  as  this,  which  could  give  an  assurance  that  they 
would  provide  accommodation  for  those  whose  wretched  habitations 
might  be  destroyed,  the  hands  of  the  corporation— as  the  Lord  Mayor 
mentioned  in  his  speech  on  the  occasion — wcrc.tied.  The  title  of  the 
Artisans'  Dwellings  Act  was  a  misnomer.  The  Act  only  enabled  the 
corporation  to  destroy  unhealthy  and  dilapidated  buildings  ;  but,  save 
in  very  exceptional  circumstances,  there  is  no  provision  for  the  public 
authority  building  on  the  sites  when  they  are  cleared.  To  destroy  such 
dwellings,  unfit  even,  as  they  were,  for  human  habitation,  would,  in  the 
absence  of  other  accommodation  for  their  inmates,  only  make  the  case 
worse.  

THE   NORTH  OF   IRELAND   BRANCH. 

We  have  to  point  out  the  omission,  from  our  list  of  Branches  pub- 
lished in  the  annual  programme  of  the  Association  in  the  JOURNAL  of 
December  nth,  of  one  of  the  most  important  Branches  in  Ireland ; 
namely,  the  North  of  Ireland  Branch.  The  North  of  Ireland  Branch 
was  successfully  formed,  mainly  through  the  determined  and  arduous 
efforts  of  Dr.  John  Moore,  in  April  1S78.  The  Branch  now  numbers 
log  members,  and  is  doing  good  and  useful  work,  as  are  also  the  other 
Branches  in  Ireland.  The  President  is  Dr.  J.  W.  T.  Smith  of  Belfast ; 
the  Vice-1'residents,  Dr.  E.  Thompson  of  Omagh,  and  Dr.  T.  K. 
Wheeler  of  Belfast ;  and  the  Honorary  Secretary,  Dr.  John  Moore  of 
Belfast.  It  is  to  be  regretted  that  mention  of  it  should  have 
been  omitted,  by  an  oversight,  from  the  important  list  of  Branches 
of  the  Association.  

THE  HEALTH  OF  DUBLIN. 
According  to  the  Registrar-General's  returns  for  the  week  ending  the 
nth  instant,  the  death-rate  in  Dublin  was  lower  than  that  registered 
in  any  week  since  October  4th,  1S79;  but,  nevertheless,  was  higher  by 
9  per  1000  than  the  average  rate  in  twenty  large  English  towns  for  that 
week.  The  week  was  also  remarkable  as  being  the  first  week  for  the 
last  four  months  in  which  the  births  registered  exceeded  the  deaths. 
Typhus  fever  is  still  on  the  increase;  and  it  is  stated  that  the  hospitals 
on  the  north  side  of  the  city  have  not,  at  present,  sufficient  accommoda- 
tion for  fever  patients  residing  on  that  side.  The  Dublin  Sanitary 
Association  have  drawn  attention  to  the  fact  that,  since  August  1st  last, 
there  have  been  forty-one  cases  of  fever  admitted  to  Cork  Street  Fever 
Hospital  from  Plunkett  Street.  This  street  is  in  one  of  the  twelve 
districts  of  the  city  which,  in  1876,  were  condemned  as  "unhealthy 
.areas",  under  the  provisions  of  the  Artisans'  and  Labourers'  Dwellings 
Improvement  Act.  The  Corporation  have  already  cleared  two  of  these 
areas ;  and  it  is  a  matter  of  much  congratulation  that  they  have  now 
turned  their  attention  to  this  hotbed  of  vice,  as  well  as  of  disease.  W'e 
trust  it  may  soon  be  cleared  away. 


HEALTH   OF  CORK. 

During  the  four  weeks  ending  the  4th  instant,  the  deaths  registered  in 
Cork  amounted  to  143,  of  which  19  resulted  from  infectious  diseases, 
and  20  were  infants  under  one  year.  The  annual  death-rate  per  1000 
inhabitants  gives  a  total  ratio  of  mortality  of  23.52;  from  general  dis- 
eases, 20.97;  from  infectious  diseases,  3.14;  and  an  infant  mortality  of 
3.33.  The  births  numbered  137,  being  at  the  rate  of  22.65  per  1000. 
This  return  compares  very  favourably  with  the  corresponding  period 
last  year,  when  the  urban  death-rate  amounted   to  30.2S  from  general 
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diseases,  and  S.4S  from  infectious  (diseases.  The  high  mortality  T\-as 
then  due  to  scarlatina  :  a  disease  which  has  now,  as  an  epidemic,  all 
bt)t.  completely  disappeared.  During  the  past  two  months,  typhus  fever 
has  prevailed  to  a  rather  unusual  extent,  not  only  in  Cork,  but  through- 
out the  entire- qoui;try;  bur  this  prevalence  maybe  regarded  as  only 
temporary  i  it  being  a  disease  which,  never  entirely  absent,  is' subject, 
without  assignabie  c^tis'es,  to  frequent  but  brief  fluctuations.      .   ' 

During  the  quarter  ended  30th  September  last,  there  were  registered 
in  the  Soj  registrar's  districts  in  Ireland,.  30,251  deaths,  being  equal  to 
an  annual  ratio  of  I  in  every  44.0,  or  22.7  per  loooof  the  population  ; 
and  atijfio  .deaths,  afibrding  an  annual  ratio  of  i  in  every  62.3,  or 
i6.oper  1000.  ,The  birth-rate  was  1.9  per  1000  under,  and  the  death- 
rate  1.4  .ibovej  the  average  of  the  corresponding  quarter  of  the  past 
year.  The  deaths,  from  the  principal  zymotic  diseases  amounted  to  3,057, 
or  14.3  pei  cent,  of  the  total  deaths  recorded,  and  were  equal  to  57.4. 
in  every  lot),oao  of  the  population.  This  number  is  1,061,  or  53.2 
per  cenL .  over  the  de-Tiths  from  the  same  causes  in  the  corresponding 
quarteir  of  IS79,  andS3:  over  the  average,  mortality  for  the  third  quarter 
of  the'  three  years  1877  to  IS79.  The  excess  of  deaths  from  zymotic 
diseases  was  due  to  the  increased  prevalence  of  diarrhcea,  which  was ' 
more  prevalent  and  fatal  during  the  quarter  than  in  any  corresponding 
quarter  since  the  yeai  iS66,  when  cholera  was  epidemic.  The  most 
remarkable  outbreaks  of  diarrhcea  occurred  in  the  towns  or  town 
districts,  especially  in  the  metropolitan  districts.  Small-poxicaused  76 
deaths  against  1S2  in  the  preceding  quarter;  measles,  190  against, 266; 
scarlatina,  519  against  570;  diphtheria,  65  against  6S;  whooping-cough, 
557  against  6i2j  fever,  627  against  S77  ;  simple  cholera,  45  against  3  ; 
and  diarrhcea,  97S  as  compared  with  4S2.  There  'were  62S  inquests 
held  during  the  quaitet>r-a|  niirpbejr-.eqiiialitp  J,in  eyerj!  34iof  th.^total 
deaths.registered,    :;;c'riO   ''j   n  .-.r  :-...,;t  .'1    .-.a    .^.'i:„f  ;.-,ji'.-'.  ji  /  .. 
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,THE  SMALLrK)X-  IN  LQNDOJ^.  I  ii  .ti:',; 
The  outbreak  df  small-pax  in  the  East-End  of  the  metropolis  is 
fortunately  on  the  decrease.  It  may  be  mentioned  that  the  common 
lodging-houses  in  this  part  of  London  have  been  very  free  from  the 
disease,  a  fact  which  is  due  no  doubt  to  the  watchfulness  displayed  by 
the  police  .-.uthorities,  who  periodically  visit  houses  of  this  class,  and 
who,  in  cases  of  illness  occurringof  an  infectious  nature  take  means  to 
remove  the  risk  of  contagion  by  destroying  the  bedding  and  thoroughly 
fimiigating  the  premises. 

In  order  to  deal  with  the  prevailing  epidemic  of  sraall-pox,  the  managers 
of  the  Metropolitan  Asylums  Board  held  a  siJecial  meeting  on  Monday 
last.  Dr.  W.  Brewer  presiding.  Mr.  Jebb,  the  clerk,  read  a  return 
showing  that  the  numjjers  of  smajl-pox  cases  in  Deptford  had  increased 
week  by  week  during  the  last  six  weeks  from  12  to  132  :  in  Homerton, 
from  90  to  no  (after  40  had  been  sent  to  Fulhani  as  convalescents);  at. 
Stockwell,  from  13  to  S7 ;  at  Fulham,  from  3  to  44;  being  an  increase 
from  113  to  373;  while  the  beds  available  arc  48  at  Deptford,  none  at 
Homerton,  16  at  Stockwell,  and  196  at  FuUiam — a  total  of  260 — most 
of  them  remote  from  the  centre  of  the  prevailing  epidemic.  Mr.  J. 
Hodge  presented  a  report  from  the  Deptford  .-Vsylum  Committee,  recom- 
mending tliat  pavilions  should  be  erected  in  the  grounds  of  the  Deptford 
Asylum,  the  whole  cost  to  be  about  ;{^6, 000;  and  reporting  that  the 
Local  Government  Board  had  offered  facilities  for  this  course.  Mr. 
Galsworthy  moved,  and  it  was  resolved,  that  the  report  be  referred  back, 
in  order  that  plans  of  permanent  buildings  might  be  drawn.  He  also 
moved  that  a  letter  should  be  sent  to  the  Local  Government  Bo.ard, 
calling  attention  to  the  increase  in  the  number  of  small-pox  cases  in 
the  metropolis,  and  to  the  comparatively  few  beds  unoccupied  at  the 
disposal  of  the  managers  ;  and  saying  that  if  these  beds  and  the  eighty 
additional  beds  proposed  to  be  provided  at  Deptford  were  filled,  the 
managers,  unless  their  position  were  accurately  and  satisfactorily  defined 
in  the  pending  appeal  to  the  House  of  Lords  in  respect  to  the  Hamp- 
stead  Hospital  case,  would  not  feel  themselves  justified  in  incurring 
fresh  responsibility  by  the  acquisition  of  other  sites,  or  the  erection  or 
hire  of  additional  hospitals.  This  resolution  was  also  carried  ;  and  it 
was  likewise  agreed  to  ask  the  president  of  the  central  authority  to 
fcceivc  in  conference  the  chairman  of  the  board  and  the  chairmen  of 
the  several  asylums. 
At  a  recent   meeting   of  the    .St.  James's  Vestry,  Mr.  P.radshaw, 


the  chairman  of  the  sanitaiy.  committee,  called  attention  to  the 
increase  of  small-pox  and  qtlier  infectious  diseases  in  London,  and 
to  the  necessity  of  further  provision  for  the  reception  and  isolation  of 
non-pauper  cases.  Dr.  Edmunds,  the  medical  officer  of  health,  said 
that,  during  the  last  three  weeks,  one  case'  of  typhus  fevei-,  two  cases 
of  small-pox,  and  one  of  diphtheria,  had  occurred  in  the  workhouse ; 
and  that  a  considerable  increase  of  scarlet  fever  and  whooping-cougb- 
had  taken  place  among  children  in  St.  James's.  He  thought  that  at 
this  season  of  the  year — when  people  kept  large  tires  going,  and  shut 
up  their  windows  and  outer  doors — the  preie.it  increase  in  these  diseases 
was  what  might  fairly  be  expected. 

In  view  of  the  present  extension  of  small-pox  in  the  metropolis,  the 
Local  Government  Bo.ird  have  issued  a  circular  to  the  vestries  and  dis- 
trict boards  of  works,  acquainting  them  that  the  Board  are  in  communi- 
cation with  the  various  boards  of  guardians,  with  a  view  to  exceptional 
visitation  by  vaccination  officers  of  houses  and  tenements  in  infected 
neighbourhoods  where  there  may  be  reason  to  suspect  the  presence  of 
unvaccinated  children.  The  Board  point  out  that  it  would  materially 
conduce  to  the  efficiency  of  such  action  by  the  vaccination  officers,  if  the 
sanitary  authorities  would  instruct  their  officers  to  take  note,  in  the 
course  of  their  daily  inspections,  of  any  cise  of  smalbpox  present  in.  any 
house,  or  lately  removed  therefrom  ;  and,  without  delay,  to  give 
information  on  the  suliject  to  the  vaccination  officers  of  the  district ; 
and  they  express  a  ho]ie  that  the  vestries  will  agree  to  adopt  this 
course.  It  is  greatly  to  be  hoped  that  there  may  be  no.  lack  of.  co-i 
opejation  in  the  efforts  made  to  stamp  out  the  epidemical  y,-~r.)o  '.  z'.'.-  ■  : 


OPENING  OF  THE  BIR^^NGHA^I  MEDICAL  INSTITUTE^:j 
The  Birmingham  Medical  Institute  was  opened  this   week  by  the  - 
Mayor  (Alderman  Chamberlain),  at  a  meeting  of  members  and  sub- 
scribers in  the  library  of  the  Institute,   Edmund   Street,   .in  address 
being  delivered  upon  the  occasion  by  Dr.  Risdon  Bennett,  President  of 
the  Royal  College  of  Physicians.     The  chair  was  occupied  by  Mt.  D.  W. 
Cromtton  (President  of  the  Institute),  and  there  was  a  large  attend-  ' 
ance.     Amongst  those  present  were  Mr.  G.  Dixon,  Mr.  J.  T.  Collins;:.- 
Drs.  Bell  Fletcher,   I-lussell,  Griffiths,  Wade,  Underbill,  Savage,  Saw-  , 
yer,   Gibbs  Blake,   A,   Hil,   Bassett,  B.   Foster,  Johnston,    Rich.-uds, 
Saundby,  .^gar,  Cheedle,  and  Keyworth ;  Messrs.  A.  B.iker,  S.  Berry, 
J.   S.   Gamgee,  Solo.non,    Clay,  L.    Taif,    J.   Carter,  D.  Thompson, 
W.  Williams,   Ross  Jordan,   Manley,  J.  Lloyd  Owen,   F.  B.  Osbarn 
(architect  of  the  Institute),  B.  N.  Smith  (builder),  and  Priestley  Smith 
and  W.  G.  Archer  (Honorary  Secretaries). 

The  Mayor  said  he  had  complied  with  great  pleasure  with  the  invi- 
tation to  open  th.1t  Institute.  The  history  of  the  Institute  \yas  probably 
already  known  to  all  of  them.  Its  commencement  was  due  to  the  en- 
lightened liberality  of  the  late  George  Fabian  Evans,  who  gave  /looo, 
to  be  applied  for  the  general  benefit  of  the  medical  profession.  To  that 
sum  was  added  £s°°°<  given  by  Mr.  \\'ragge  out  of  the  Ingleby  Fund ; 
and  that  £6000  made  their  endowment  fund,  if  he  excepted  the  value 
of  the  Land,  which  had  been  kindly  given  to  them  by  the  Rev.  George 
Inge,  who  liad  on  this  occasion,  as  on  many  others,  shown  the  interest 
he  took  in  the  intellectual  development  of  their  town.  That  endowment 
fund  would  produce  an  income  of  something  like  /310,  or  rather  more, 
/(-;-  aniiitm.  It  was  not  a  very  large  fund;  and,  while  not,  like  Mercu- 
tio's  wound,  as  wide  as  a  church  door,  or  as  deep  as  a  well,  it  would  go 
a  long  way  towards  paying  the  necessary  stiuiding  expenses  of  the  build- 
ing. The  building  itself  had  been  erected,  and  everything  p.tid  for, 
and  they  owed  nothing  except  a  small  sum  for  the  furniture.  They, 
therefore,  started  very  "well  upon  a  very  excellent  undertaking. 


The 


object  of  the  Institute,  as  he  understood  it.was  the  higher  education  of  the 
medical  profession,  and  that  higher  education  was  to  be  promoted  by 
such  means  .-is  that  of  the  excellent  library  in  which  they  were  .ossem- 
)jle,) — a  lending  and  a  reference  library  on  purely  medical  subjects— a 
library  that  he  hoped  to  see  extended  from  year  to  year.  In  addition 
to  that,  they  had  opportunities  there  for  lectures  and  papers  to  be  read, 
arKl  of  discussion  amongst  themselves  ;  also  for  the  exhibition  of  rare 
specimens,  and  possibly  of  interesting  cases  arising  amongst  their 
patients.  The  importance  of  the  advantages  which  would  thus  be 
afforded  to  tke  medical  profession  could  hardly  be  exaggerated.  In  the 
first  place,  none  of  then  were  so  extremely  wise  that  they  could  dis- 
pense with  the  wisdom  that  they  could  glean  from  other  people.  Then, 
again,  as  they  took  an  interest  and  a  pride  in  the  profession,  or  the 
class  to  which  they  bchniged,  so  they  naturally  wished  to  see  the  credit 
of  that  class  or  profession  raised  in  the  estimation  of  the  general  public; 
and  he  had  a  very  strong  faith,  derived  from  a  considerable  experience 
of  public  life,  that  the  result  of  union  and  society  amongst  men  was  not 
to  bring  down  the  level  to  that  of  the  lowest,  but  to  raise  it  to  that  of 
the  highest.     None  of  them  were  willing  to  admit  in  public  the  mean 
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springs  that  too  frequeiuly  actuated  their  motive;  and,  if  Ihey  began  by 
the  profession  of  a  higher  ideal,  the  result  invariably  was  that  their 
practice  followed  that  higher  profession.  Therefore,  he  thought  that 
union  amongst  a  body  of  that  kind  was  for  the  general  benefit  of  all. 
Apart  from  the  gain  to  the  general  profession,  there  was  a  great  gain 
specially  to  the  younger  medical  men  who  were  not  attached  to  any  of 
the  general  hospitals.  When  a  young  man  left  college,  and  started  in 
practice,  he  was  not  usually  blessed  with  large  pecuniary  means  ;  and 
the  e.xpensive  books,  works  of  reference  and  of  current  literature  which 
it  was  necessary  for  him  to  read,  if  he  wished  to  keep  himself  abreast  of 
the  advancement  of  knowdedge,  were  too  costly  for  him  to  lay  hold  of. 
It  would  therefore  be  greatly  to  the  advantage  of  such  to  be  able  to 
come  to  a  place  like  the  Institute,  and  to  read  and  study  new  works 
from  time  to  time,  as  they  came  out.  He  had  already  said  that  people 
in  union  naturally  took  the  higher  rather  than  the  lower  level ;  and  he 
*as  glad  to  see  that  already  there  h.ad  been  some  efl'ect  in  that  direc- 
tion, and  that  some  tendency  to  narrow  exclusiveness  had  been  checked; 
and  that,  by  one  of  the  articles  of  their  association,  the  Institute  was 
open  to  every  legally  qualified  practitioner.  While  he  commended 
the  Institute  to  every  medical  man  or  woman  in  Birmingham,  he 
also  would  strongly  commend  it  to  those  in  the  district.  The  future 
of  Birmingham  was  understood  at  present,  he  thought,  by  but  very  few ; 
but  those  who  were  more  actively  engaged  in  its  inner  life  could  see 
very  clearly  that  Birmingham  was  going  to  be  a  town  of  much  greater 
importance  in  the  future  than  it  had  been  in  the  past.  There  was  not 
the  slightest  doubt  that  Birmingham  would  be  an  assize  town,  and 
would  become  a  great  midland  metropolis  of  very  great  importance. 
The  importance  of  the  Medical  Institute  to  practitioners  in  the  sur- 
rounding district  would  correspondingly  increase,  and  it  would  aftord  a 
valuable  means  for  their  meeting  and  con\'ersing  with  the  medical  men 
of  the  town.  He  had  spoken  of  the  advantages  of  the  Institute  ;  but 
there  was  also  a  caution  of  which  they  must  not  lose  sight.  There  was 
a  possibility  that,  by  too  much  association  on  the  part  of  those  engaged 
in  the  same  pursuits,  a  narrow  caste  view  might  be  encouraged,  antl  a 
great  and  beneficent  profession  like  that  of  medicine  might  be 
narrowed  down  so  as  to  be  looked  upon  as  an  exclusive  interest 
rather  than  as  something  for  the  benefit  of  all  mankind.  He 
was  glad  to  think  that  there  was  not  a  very  great  danger 
of  that  narrow  view  being  encouraged  by  the  members  of  that 
Institute.  He  thought  so  the  more,  because  he  was  aware  that  they 
felt  themselves  to  be  a  part  of  the  town,  and  the  town  a  part  of  them. 
It  was  for  that  reason  they  invited  him,  as  mayor,  to  open  the  Institute. 
Tne  Institute  would,  if  carried  out  upon  the  right  line.";,  be  of  great 
benefit  to  the  town,  as  it  would  also  be  to  its  members.  He  had  the 
greatest  pleasure  in  declaring  the  Institute  to  be  opened;  and  in  wishing 
the  members  prosperity  in  their  highly  honourable  profession. 

Dr.  RiSDON  Bennett,  who  was  cordially  received,  then  delivered 
the  inaugural  address.  He  remarked  that,  whilst  acknowledging  the 
compliment  which  they  had  paid  him  by  inviting  him  to  inaugurate 
their  new  institute,  he  confessed  to  some  sort  of  feeling  of  being  guilty 
of  misappropriating  an  honour,  which,  he  could  not  but  think,  had 
they  been  mindful  of  the  ma.xim  of  rendering  honour  to  whom  honour 
was  due,  should  on  that  occasion  have  been  conferred  on  one  or  other 
of  their  distinguished  colleagues  who  had  been  mainly  instrumental  in 
getting  up  the  institute.  Seeing,  however,  that  their  aspiration  origin- 
ated in  the  wish  to  honour  the  memory  of  their  late  distinguished  and 
highly  esteemed  townsman.  Dr.  George  Fabian  Evans,  he  felt  that  it 
would  be  a  gratification  to  him  (the  speaker)  publicly  to  express  his 
concurrence  in  their  estimate  of  his  professional  character  and  social 
worth,  and  in  their  desire  that  vita  tiicrtuot-uin  in  rucmoria  vivorun: 
■pcsita  sit.  \Mien,  also,  he  came  to  consider  the  way  in  which,  keeping 
in  view  the  generous  purpose  of  their  deceased  friend,  they  had  strenu- 
ously sought  to  constitute  their  association  as  to  make  it  most  conducive 
to  the  general  interests  of  their  profession,  he  felt  that  the  accident  of 
his  own  position  made  it  a  duty  as  well  as  a  privilege  to  accede  to  their 
request.  He  congr.atulated  them  on  the  successful  completion  of  their 
enterprise,  the  result  doubtless  of  no  little  labour  and  self-sacrifice;  he 
congratulated  them,  too,  on  the  evidence  which  it  afforded  of  a  due 
appreciation  of  the  means  for  promoting  the  best  interests  of  their  noble 
profession,  and  of  that  harmonious  action  which  augured  well  for  the 
maintenance  of  permanent  concord  and  union.  Birmingham  had 
acquired  an  enviable  distinction  by  its  patriotic  spirit,  its  municipal 
enhghtenment,  and  the  generous  efibrts  of  its  citizens  to  promote  not 
merely  its  commercial  prosperity,  but  also  the  intellectual  and  moral 
advancement  of  the  community.  It  was,  therefore,  only  fitting  that 
those  of  its  inhabitants  to  whom  was  committed  the  maintenance  of 
he.lth,  the  prevention  and  cure  of  disease,  should  associate  themselves 
in  combined  public  effort  to  advance  the  interests  of  that  science  with 
which  the  welfare  of   each  citizen   was  indissolubly  bound.      In  the 


possession  of  noble  hospitals,  a  medical  school,  and  distinguished  prac- 
titioners and  teachers,  lliey  had  means  and  appliances  for  the  education 
of  those  who  were  entering  the  profession  of  which  they  might  well  be 
proud.  They  were  abundantly  supplied  with  facilities  for  securing 
that  preliminary  general  education  which  was  now  happily  felt  and 
acknowledged  to  be  essential  for  the  aspirants  to  their  ranks.  And, 
after  all  their  complaints  and  shortcomings,  they  had  good  reason  to 
rejoice  and  not  be  ashamed  at  the  improveraect  that  had  taken  place  in 
the  education  of  their  members.  Dr.  Bennett  spoke  of  the  advantage 
of  the  institute  to  the  younger  members  of  fhe  profession,  in 
affording  them  opportunities  for  genera!  culture,  and  remarked  that 
their  library  must  inevitably  be  provided  with  the  current  literature  of 
the  day,  and  its  perusal  was  necessary  to  keep  them  au  courant  with 
the  advance  of  science.  Just  as  their  own  experience  ripened,  and  in 
proportion  as  they  were  conversant  with  the  record  of  the  labour  and 
experience  of  their  predecessors,  they  found  that  a  great_  deal  that 
came  before  them  dressed  in  the  fashion  of  the  day,  and  jubilant  as 
novelty,  was  by  no  means  new,  and  a  good  deal  more  that  was  anything 
but  true.  The  interval  between  a  discovery  and  the  time  when  it  be- 
came available  for  them  was  oftentimes  considerable,  and  this  not  un- 
frequent,ly,  because  they  needed  light  in  some  other  directions  before 
they  couid  see  that  which  prior  knowledge  held  forth.  Speaking  of 
the  works  a  library  should  contain,  he  said  a  public  professional  library 
should  contain  not  only  sets  of  the  best  periodicals,  ordinary  books  of 
reference,  and  expensive  illustrated  works,  but  also  a  well  selected 
number  of  old  authors  not  likely  to  be  much  read,  but  needful  occa- 
sionallyfor  those  who  were  engaged  in  historical  orother  special  inquiries. 
He  must  not  forget  that  there  were  other  features  of  their  institute 
besides  its  library.  They  desired  that  it  should  advance  professional 
knowledge  by  nreans  of  physiological  and  pathological  laboratories  and 
museums,  by  the  delivery  of  lectures,  and  the  establishment  of  prizes 
and  rewards.  On  the  last  point  he  said  nothing,  believing  that  it  was 
only  by  careful  consideration  and  judicious  management  that  prizes  and 
rewards  in  connection  with  such  an  institution  could  be  made  productive 
of  much  good,  or  even  free  from  some  serious  objections.  It  was  need- 
less to  say  that  laboratories  for  conducting  physiological  and  patho- 
logical investigations  were  essential  requisites  for  the  advancement  of 
their  knowledge,  and  equally  needless  to  say  that  they  oould  not,  except 
in  very  rare  cases,  form  a  part  in  their  private  establishments.  It  was 
true  that  they  were  generally  to  be  found  connected  with  their  schools 
and  hospitals ;  but  to  this  connection  with  hospitals  at  least  there  were 
often  serious  objections,  even  if  they  could,  so  connected,  be  made 
available  for  the  purpose  of  any  number  of  private  students.  The  busy 
practitioner  often  needed  the  help  that  a  central  place  like  that  would 
afford  him  for  his  immediate  purposes,  and  he  would  now  be  able  to 
have  recourse  to  the  appliances  provided  by  the  institute.  It  was  a 
common  source  of  vain  regret  thai,  with  the  individual  sIuU  and  sagacity 
of  those  who  passed  away  from  them,  there  was  also  lost  the  benefit  of 
their  extensive  experience.  But  need  this  be  so  to  the  extent  that  it 
was?  If  they  could  not  hope  for  systematic  practical  work  from  men 
at  the  close  of,  instead  of  at  the  beginning,  of  life,  might  they  not  often 
leave  them  brief  informal  rhitmh  of  their  life-experience,  which  they 
might  not  choose  to  publish,  but  which  might  be  deposited  in  the 
archives  of  such  an  institution  as  that,  and  prove  valuable  to  their  suc- 
cessors, practitioners  in  the  same  localities,  among  a  population  sub- 
jected to  the  same  morbific  influences  ?  A  series  of  such  records  would 
not  only  preserve  a  certain  amount  of  the  matured  experience  of  those 
w  ho  had  gone  before,  but  would  also  constitute  valuable  materials  for 
the  medical  history  of  the  district,  especially  in  connection  with  such 
meteorological  and  other  data  as  might  be  collected  by  the  institute. 
That  the  institute  would  be  made  available  for  the  ordinary  purposes. of 
a  medical  society,  for  the  reading  and  discussion  of  papers  on  medical 
subjects,  it  was  needless  to  say.  And  he  was  sure  that  it  was  their 
desire  that  it  should  be  a  mutual  improvement  society.  If  so,  might 
he  say  that  it  seemed  to  him  desirable  that  the  topics  for  discussion 
should  be  chiefly  of  a  practical  character.  Therapeutical  questions, 
above  all  others,  were  those  which  demanded  most  attention  from  them 
in  the  present  day,  and  they,  more  than  all  else,  might  be  most  advan- 
tageously discussed  by  a  body  of  practitioners.  Pathological  specimens 
might  be  exhibited  and  described,  the  results  of  scientific  inquiries 
might  be  communicated;  but  the  practical  questions  of  the  day,  and 
es[recially  therapeutic  questions,  the  results  of  each  man's  e.\perience, 
his  failures  and  success,  the  requirements  of  which  he  had  been  made 
conscious,  the  difficulties  that  he  had  encountered,  the  new  phases  in 
which  disease  had  presented  itself  to  him,  the  prevalent  aspects  of  disease 
—all  these  were  pre-eminently  topics  the  mutual  discussion  of  which  was 
likely  to  be  attended  with  most  benefit.  Having  alluded  to  the  bene- 
volent objects  of  the  institute,  he  concluded  by  wishing  God-speed  to 
their  enterprise  in  all  its  high  aspirations  and  beneficent  aims. 
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On  the  motion  of  Dr.  Russell,  seconded  by  Mr.  S.  Berry,  a  vote 
of  thanks  was  accorded  to  the  ^iayor  for  opening  the  institute,  and 
to  Dr.  Bennett  for  his  address. 

The  Mayor  and  Dr.  Bennett  briefly  acknowledged  the  compliment, 
and  the  proceedings  terminated. 

In  the  evening,  a  dinner  took  place  at  the  Grand  Hotel. 


ANATOMICAL   DEPARTMENT    OF   THE   NEW    MEDICAL 

SCHOOL,  UNIVERSITY  OF  EDINBURGH. 
In  the  number  of  the  Journal  for  October  9th,  a  brief  notice  was 
given  of  the  anatomical  department  of  the  new  university  buildings, 
which  had  then  just  been  opened.  Now  that  the  session  has  fairly 
begun,  and  the  anatomical  work  is  goingon  briskly,  in  the  new  buildings, 
it  may  be  of  interest  to  many  of  our  re.iders  if  we  give  a  more  extended 
account  of  this  part  of  the  new  school,  with  a  few  notes  as  to  the 
methods  of  teaching  employed. 

It  is  now  ten  years  since  the  university  authorities  seriously  realised 
the  necessity  for  providing  increased  accommodation  for  the  teaching 
of  its  medical  and  other  scientific  departments.  This  had  been 
brought  about  by  a  combination  of  circumstances,  which  we  need  not 
enter  into  here;  but  as  an  indication  of  how  much  the  anatomical 
department  had  outgrown  its  accommodation,  we  may  mention  that, 
when  that  part  of  the  present  university  buildings  in  which,  till 
July  List,  the  anatomical  teaching  was  carried  en,  was  planned  out  by 
Monro  secundus  towards  the  end  of  last  centur)-,  the  number  of  dis- 
sectors, out  of  an  anatomical  class  of  about  400,  was  only  20 ;  while 
during  last  winter  session  alone,  the  number  of  students  in  the  dissect- 
ing list  reached  566.  Various  schemes  were  at  first  thought  of,  but  at 
last  it  was  decided  to  have  new  and  entirely  separate  buildings 
for  the  medical  faculty,  thus  leaving  more  space  for  the  other  faculties 
in  the  present  university  buildings.  Accordingly,  a  private  subscription 
was  set  on  foot,  and,  after  some  trouble,  ;f8o,ooo  was  raised  ;  to  this. 
Government  promised  to  add  another  sum  of  ;ifSo,ooo;  and  with  this  in 
hand  the  work  was  begun.  The  present  site  in  Park  Place  and  Twist 
Row  was  purchased,  and,  about  two  years  ago,  the  building  operations 
were  begun.  Since  that  time,  the  work  has  been  pushed  on  as  fast  as 
possible;  and  in  virtue  of  its  greatest  need,  the  anatomical  department 
has  been  got  ready  first  ;  all  efforts  having  been  made  to  have  the  new 
rooms  occupied  this  winter. 

The  work  of  dissecting  is  carried  on  in  one  large  room,  loS  feet  long, 
by  39  feet  wide,  and  27  feet  high.  The  light  is  excellent,  and  is  ob- 
tained chiefly  from  three  north  roof-lights,  extending  all  the  w.iy  along 
the  room:  and  set  at  such  an  angle  as  to  prevent  snow  from  lying  upon 
them — an  important  consideration  in  a  northern  climate.  There  are  in 
addition,  six  windows,  eight  feet  wide,  by  sixteen  or  seventeen  feet 
high,  in  the  north  wall  of  the  room,  looking  into  the  anatomical 
quadrangle.  Ventilation  is  provided  for  by  movable  frames  in  the  two 
roof- lights,  opened  and  shut  by  an  apparatus  at  each  end  ;  also  by 
ventilating  shafts  along  the  walls,  and  by  ventilators  in  the  large  win- 
dows. Four  fireplaces  also  aid  in  ventilation,  while  at  the  same  time 
helping  to  heat  the  room  ;  but  the  chief  heating  agents  are  sieam-pipes, 
placed  at  intervals  along  the  north  side.  Part  of  the  sp.ace  on  the  floor 
is  taken  up  by  a  large  sink,  and  by  wash-hand  basins  ;  while  part  is 
also  occupied  by  cases  for  special  dissections  and  preparations  to  which 
the  students  may  refer.  Opening  from  one  end  of  the  large  room  are 
cloak-rooms,  lavatories,  and  other  necessary  provisions  foralargebody  of 
students  ;  while  at  the  other  end  are  the  Senior  Demonstrator's  office, 
and  other  rooms  for  the  use  of  the  demonstrators  and  for  prep.iring 
dissections.  Black  boards  of  stained  ground  glass  have  been  let  into 
the  wall  at  intervals,  and  framed  copies  of  Ellis  and  Fonrs  plates  have 
been  hunground  the  walls,  while  at  a  higher  level  arc  suspended  diagrams 
illustrating  the  incisions  and  other  important  points  which  require 
frequent  explanation.  The  students'  lockers  are  placed  along  the  greater 
part  of  the  south  wall. 

In  the  large  room,  forty-five  tables  can  be  easily  arranged  for  dissect- 
ing, after  allowing  for  the  space  occupied  by  the  sink,  wash-hand 
basins,  and  preparation  cases  ;  and  if  further  room  should  be  needed, 
there  is  another  well  appointed  room,  above  the  cloak-room,  capable  of 
holding  ten  tables  more,  so  that  at  least  fifty-five  bodies  can  be  dissected 
at  one  time. 

T  he  lecture-room  is  a  magnificent  amphitheatre,  lighted  by  a  single 
large  cupola  from  above,  and  seated  for  478  students.  The  desks  are  of 
iron,  and  the  woodwork  is  of  varnished  red  wood  ;  the  railings  and 
fittings  being  solid  and  strong,  and  of  a  style  in  keeping  with  the 
rest  of  the  building.  The  rows  ofbenches  rise  rapidly  one  above  another, 
so  as  to  give  a  clear  view  from  the  back,  down  on  the  area  where  the 
lecturer  stands. 


A  large  well  lighted  room,  facing  the  east  and  south,  has  been  set 
apart  for  the  study  of  the  bones  and  other  dry  preparations.  Here, 
besides  the  ordinary  series  of  bones  in  cases,  a  series  has  been  mounted, 
in  which  the  muscular  attachments  are  painted  and  labelled  ;  and  thert 
are  others  illustrating  the  cranial  articulations  and  other  important 
points.  There  are,  in  addition,  cases  containing  models  of  the  develop- 
ment of  the  viscera,  casts  of  frozen  sections,  and  other  casts  and 
models  likely  to  be  of  great  service  to  the  student. 

The  general  anatomical  museum  is  still  unfurnished,  but  ample 
space  has  been  provided,  and  it  will  be  in  every  way  worthy  of  the  rest 
of  the  building. 

The  microscope  room,  lighted  from  the  north  by  large  side  win- 
dows, gives  good  accommodation  for  microscopic  demonstrations;  and 
a  smaller  adjoining  room  has  been  adapted  for  original  research  and  the 
preparation  of  specimens. 

On theground floor,  below  the  lecture-theatre,  the  cellars  are  arranged; 
and  every  facility  for  the  preparation  and  storing  of  the  subjects  has 
been  provided  for.  A  lift  gives  ready  communication  with  the  whol-e 
series  of  rooms  above. 

The  methods  of  teaching  in  the  dissecting  room  are,  in  most  parti- 
culars, the  same  as  those  employed  elsewhere. 

The  staff  of  demonstrators  for  the  present  winter  is  as  follows  : — 
Senior  Demonstrator,  D.  T.  Cunningham,  M.D.,  F.R.S.E.;  under  him 
the  following— Charles  W.  Cathcart,  M.B.,  CM.,  F.R.C.S.L.  &  E.; 
A.  Thomson,  M.B.,  M.R.C.S.;  B.  Wainewright,  M.B.,  C.M.;andR. 
F.  Rand,  M.B.,  CM.;  who  are  in  the  dissecting-room  from  10  a.m.  to 
4  r.M.  daily ;  and  also  Messrs.  Ashdown,  Munro,  and  Benjaheld, 
each  of  whom  come  for  several  hours  daily.  The  tables  are  systematf- 
cally  visited,  at  fixed  hours,  by  certain  of  the  demonstrators,  so  that  no 
student  is  omitted  ;  while,  at  other  times,  the  demonstrators  are  ready 
to  help  any  who  may  require  assistance. 

For  the  encouragement  of  good  and  careful  dissection,  two  Bursaries 
are  annually  offered  :  one  for  senior  and  one  for  junior  students.  These 
were  given  by  the  widow  of  the  late  William  McKenzie,  Esq.,  formerly 
demonstrator  of  anatomy  in  the  university  ;  whose  own  dissections  trf 
the  arteries  are  still  among  the  best  in  the  .\natomical  Museum.  .  Slate 
troughs  have  been  provided  for  holding  dissected  parts,  so  that  students 
may  at  any  time  revise  their  work,  when  not  actually  engaged  in 
dissecting.  For  a  similar  purpose,  a  number  of  sneci.al  dissections  h:ive 
been  mounted  in  cases  and  placed  in  the  room.  In  the  old  dissecting- 
room,  for  want  of  room  to  display  them,  no  attempt  was  made  to  pro- 
vide such  dissections  ;  but  now  a  good  series  has  already  been  put  up, 
illustrating  the  brain,  ■  laiynx,  and  tongue,  thoracic  and  abdominal 
viscera,  and  the  important  spaces  and  regions  of  the  body  ;  while  many 
more  are  in  progress.  Several  important  .ind  interesting  frozen  sections 
have  also  been  mounted  ;  and  when  this  and  the  other  series  are  com- 
pleted, the  students  will  have  an  exhaustive  set  of  preparations  to  which 
they  may  at  any  lime  refer. 

Besides  the  daily  lectures  on  Systematic  Anatomy  by  Professor 
Turner,  demonstrations  of  Regional  Anatomy  are  given  at  dilTerent 
hours  on  four  days  a- week,  by  Professor  Turner  and  Dr.  Cunningham, 
alternately  ;  and  on  two  days  a-week  demonstrations  are  given  by 
some  of  the  other  demonstrators  to  junior  students.  The  chief  feature 
of  these  l.^tler,  is  that  the  special  parts  are  pointed  out  to  each  member 
of  the  class  individually.  Demonstrations  of  a  similar  character  are 
given  to  senior  students,  towards  the  end  of  the  session,  on  the  brain, 
the  ear,  and  the  eye. 

The  progress  of  the  students  is  tested  by  written  e.xamination  for 
first  and  for  second  year's  students  ;  while,  for  third  year's  men,  oral 
examinations  on  the  parts  are  conducted  by  the  Professor. 

The  number  in  the  anatomical  class,  in  one  or  other  of  its  depart- 
ments, has  this  winter  reached  the  unprecedented  extent  of  730. 

!■  10m  what  we  have  said,  it  will  be  seen  that  the  work  of  this  truly 
enormous  .anatomical  school  is  sys!em.-\tically  organised  and  carefully 
carried  out ;  and  alumni  of  the  University  of  Edinburgh  may  feel  con- 
fident that  the  thoroughness  and  care  for  which  its  teaching  has  always 
been  famed  bids  fair  to  be  maintained,  and,  if  possible,  surpassed 
in  the  maghificent  new  buildings,  of  which  they  all  may  be  justly 
proud.  

INTERNATIONAL  MEDICAL  CONGRESS. 
TiiK  following  is  the  proposed  list  of  subjects   for  discussion  in  the 
Section  of  Mental  Diseases,  subject  to  revision  before  December  31st, 
1880. 

Section  vn I.  Mtnlal  Diseases.— Anatomy:  I.  .Modes  of  Preparation 
of  Nervous  Tissue  ;  2.  Morbid  Appearances  due  to  Modes  of  Prep.ira- 
tion  ;  3.  Minute  Structure  of  Special  Parts  of  V'tsim.—P/iyshlopr 
I.  Relation  of  Cerebral  Localisation  to  Menial  Symptoms  as  Hallucina- 
tions ;   2.  Hypnotism.— /\j//;i?/tf£i.'   I.  Of  Idiocy,  Morphological  ami 
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Histological  Changes ;  2.  Relations  of  Insanity  to  Gout,  Renal  Dis- 
ease, Exophthalmic  Gottre,  and  to  Coarse  Brain-Disease. — Clinical 
Folic:  I.  "  Folie  a  Double  Forme";  2.  Influence  of  Intercurrent  Dis- 
eases on  Insanity;  3.  Insanity  due  to  Toxic  Agents. — Therapeutical: 
I.  Use  of  Baths,  of  Narcotics,  of  Chloral-Hydrate,  of  Opium,  and  of 
Alcohol;  2.  New  and  Unusual  Remedies. — Asylum  AJminislratio!!: 
t.  Cottage  and  Village  Treatment;  2.  New  Legal  Codes — Austrian, 
Italian,  English  Vto]ecU.— Civil  Relations  of  flie  Insane:  I.  Marriage, 
Wills;  2.  Insanity  and  Aphasia. — Criminal  Relations  of  the  Insane: 
Special  Asylums  for  Insane  Criminals. 

All  communications  regarding  Section   ;ill  should  be  addressed  to 
the  Secretaries. 

ASSOCIATION   INTELLIGENCE. 

COMMITTEE     OF     COUNCIL: 

NOTICE   OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  offices  of 

the  Association,  161A,  Strand,  London,  on  Wednesday,  the  12th  day  of 

January  next,  at  2  o'clock  in  the  afternoon. 

Fr-^nxis  Fowke,  General  Secretary. 
161  A,  Strand,  London,  December  iSth,  1880. 


SOUTH-WESTERN  BRANCH. 

A  MEETING  of  this  Branch  will  be  held  in  the  Athenaeum,  Plymouth, 
on  January  nth,  at  2  P.M.;  Dr.  Hogarth  Clay,  President. 

Members  intending  to  make  communications  are  requested  to  give 
notice  as  soon  as  possible  to 

Sutherland  Rees  Philipps,  M.D.,  Honorary  Secretary. 

Wonford  House,  Exeter,  December  20th,  1880. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 
DISTRICT. 

The  next  meeting  of  this  District  will  be  held  at  the  house  of  Alexander 
ilorison,  M.D.,  7,  The  Terrace,  Green  Lanes,  N.,  0!i  Thursday, 
December  30th,  at  8.30  P.M. 

Dr.  Morison  will  read  a  paper  on  Musical  Cardiac  Murmurs. 

Mr.  Samuel  Benton  will  exhibit  a  patient  cured  of  Knock-Knee  by 
Mechanical  Means. 

Dr.  Dowse  will  read  short  notes  of  a  cure  of  Elephantiasis  by  the 
Continuous  Galvanic  Current. 

Mr.  B.  G.  Morison  will  exhibit  a  patient  with  Pseudo-Paralysis  of 
the  Lower  Limbs. 

Dr.  Potter  will  introduce  the  subject  of  a  Home  Hospital  for  North 
London. 

Thomas  Stretch  Dowse,  Hon.  Sec. 

December  15th,  1S80. 

BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  December  9th ;  Alex. 
Waugh,  Esq.,  President,  in  the  chair.  There  were  also  present  forty- 
two  members. 

Afc'  Memders.—G.  Budd,  M.B.,  Clifton;  Jlr.  J.  H.  Wathen, 
Chflon;  Mr.  R.  J.  Bryden,  Bristol;  Mr.  E.  M.  Knapp,  Bristol; 
and  W.  B.  Roue,  M.B.,  Redland,  were  duly  elected  members  of  the 
Association  and  the  Branch. 

Contmnnications. — The  following  communications  were  made. 

1.  Two  cases  of  Pseudo-Hypertrophic  Muscular  Paralysis  were  shown 
by  H.  F.  A.  Goodridge,  M.D. 

2.  Case  of  Progressive  Muscular  Atrophy,  with  sections  of  cord,  shown 
by  A.  W.  Fox,  M.B.  ;        • 

It  was  resolved  that  discnsaons  on  theise'cases  should  be  deferred  to 
the  next  meeting. 

3.  Case  of  Brain-Lesion,  with  Hemiplegia  on  the  same  side.  By 
Ernest  Field,  M.B.  r   &  ] 

VICTORIAN  BRANCH  :  ORDINARY  JIEETING. 
Ax  ordinary  meeting  of  the  Victorian  Branch  was  held  on  August  25th, 
in  the  Royal  Society's  hall,  Melbourne;  Dr.  CuTTS,  President,  in  the 
chair. 

AditUeration  of  Food.—Di.  Henry,  the  Honorary  Secretly,  drew 
attention  to  an  article  which  appeared  recently  in  the  Melbourne  Argus 
with  reference  to  the  adulteration  of  food,   and    to  the  great  diffi- 


culty of  obtaining  a  conviction  against  the  sellers  of  adulterated  food, 
through  notice  being  required  to  be  given  them  by  a  purchaser,  who 
intended  to  have  the  food  analysed,  of  his  intention.  He  (Dr.  Henry) 
had,  since  the  article  appeared,  waited  on  the  Secretar)-  of  the  Central 
Board  of  Health,  and  that  gentleman  had  informed  him  that  the  Board 
had  in  hand  a  Bill  to  amend  the  Public  Health  Statute. 

An  Intercolonial  Medical  Journal. — Dr.  ROTHWELL  ADAM  proposed 
the  following  resolutions  : 

"(a).  That  a  committee  be  appointed  to  take  steps,  in  conjunction 
with  the  other  Branches  of  the  British  Medical  Association  in  Australia 
and  New  Zealand,  to  establish  an  Intercolonial  Medical  Journal. 

"((i).  That  advantage  be  taken  of  the  International  Exhibition 
time  to  ascertain  the  opinions  of  the  various  Branches,  by  personal  con- 
ference with  the  committee,  by  any  members  in  Melbourne  at  that 
period." 

An  amendment  by  Dr.  Neild,  that  the  subject  should  be  referred  to 
the  Council,  with  a  recommendation  to  refer  it  to  a  subcommittee  to 
deal  with  it,  and  bring  up  a  report  at  some  future  meeting  of  the 
Branch,  was  agreed  to. 

Accident  Cases  in  Hospitals. — Mr.  Rcdall  read  a  paper  on  the  in- 
discriminate admission  of  persons  who,  when  they  met  with  an  acci- 
dent, sought  admission  to  the  public  hospitals,  though  able  to  pay  for 
private  medical  attendance.  It  was  true  that  in  some  cases  a  donation 
to  the  hospital  was  made  by  the  patient  on  leaving ;  but  the  surgeon 
would  probably  not  feel  himself  at  liberty  to  accept  a  fee,  even  if  it  were 
offered.  Mr.  Rudall  had  not  lived  in  any  city  where  the  police  were  so 
prone  to  immediately  carry  oft"  to  the  hospital  every  subject  of  an  acci- 
dent, with  little  or  no  inquiry ;  although  it  was  not  impossible  that  a 
sufferer  from  apoplexy  or  fracture  of  the  base  of  the  skull  might  be 
lodged  in  the  watchhouse  under  a  charge  of  drunkenness,  and  for  many 
hours  undergo  no  medical  examination.  He  hoped  that  the  Victorian 
Branch  would  take  the  subject  into  consideration,  and  give  expression 
to  a  collective  opinion  which  might  have  its  deserved  influence,  espe- 
cially on  those  concerned  in  the  administration  of  hospitals.  It  was  no 
part  of  the  duty  of  the  nsiting  surgeons  of  hospitals,  or  at  any  rate  of 
the  larger  hospitals,  to  decide  on  the  propriety  of  a  patient's  admission 
on  other  circumstances  than  the  nature  of  the  case  as  seen  from  a  pro- 
fessional point  of  view.  When  a  person,  of  whatever  position  in  life, 
met  with  a  severe  accident  in  the  neighbourhood  of  a  hospital,  it  was 
not  unreasonable  that  he  should  be  immediately  brought  to  it  for  the 
first  surgical  attention  ;  but,  unless  removal  should  be  dangerous,  or  at 
least  prejudicial,  to  him,  he  should  not  remain  there,  if,  on  the  ground 
of  social  position  and  peainiary  circumstances,  he  were  not  properly  a 
hospital  patient. — Mr.  Gillbee  said  that  no  doabt  there  were  many  cases 
of  accident  admitted  to  the  hospitals  which  ought  not  to  be  admitted,  as 
the  persons  were  able  to  pay  for  medical  assistance.  Whenever  an  accident 
occurred  in  the  streets,  the  police  at  once  rushed  off  with  the  subject  of  it  to 
the  hospital,  although,  as  he  (Mr.  Gillbee)  believed,  the  persons  injured 
would  in  nine  cases  out  of  ten  prefer  to  be  taken  to  their  own  homes. 
There  was  also  too  great  use  made  of  the  hospital  by  all  classes  gene- 
rally; and  nothing  in  the  colony  had  done  so  much  as  that  to  pauperise 
the  people.  The  only  way,  in  his  opinion,  to  prevent  such  improper  use 
of  the  hospitals  was  to  establish  self-supporting  hospitals  and  dispensa- 
ries.— Dr.  Neild  said  that  what  was  referred  to  by  Mr.  Rudall  was 
the  fact  of  persons  who  had  received  accidents,  and  were  able  to  pay 
for  medical  adWce,  being  needlessl)-  admitted  to  the  hospitals.  In  such 
cases,  the  patient  generally  made  a  donation  to  the  institution  ;  but  the 
donation  was  never  equal  to  the  medical  attendance  and  ser\-ices  given 
to  him ;  and  yet  the  person  making  the  donation  supposed,  after  he  had 
made  it,  that  he  was  not  indebted  either  to  the  hospital  or  to  the  public. 
The  fault  of  the  indiscriminate  admission  of  accident  cases  rested 
generally  with  the  police. — The  Chairman  considered  Mr.  Rudall 
had  brought  the  subject  forward  at  a  veiy  opportune  time,  as  several 
cases  had  very  recently  been  taken  to  the  hospital,  and  kept  there, 
although  the  patients  could  well  afford  to  pay  for  medical  attendance, 
and  might  have  been  treated  outside.  He  knew  a  case  that  had 
occurred  ver)-  recently,  where  a  person  verj'high  in  the  civil  service  had 
an  operation  performed  in  the  hospital  which  might  have  been  done  at 
his  own  home.  The  indiscriminate  admission  of  cases  to  the  hospitals 
affected  not  only  medical  men,  but  the  general  public,  who  had  to  pay 
for  the  cases.  It  also  especially  affected  the  poorer  people  who  were  fit 
subjects  of  admission  to  a  hospital,  because  some  of  them  might  be 
refused  admission  in  consequence  of  beds  being  occupied  by  people  who 
should  be  treated  at  their  own  homes. — On  the  motion  of  Mr.  Gillbee, 
it  was  agreed  that  a  letter  should  be  fonvarded  to  the  Chief  Commis- 
sioner of  Police,  drawing  his  attention  to  jhe  fact  of  the  police  taking 
nearly  aU  cases  of  accidents  to  the  hospitals,  and  requesting  him  to  in- 
struct the  police  to  make  inquiries  ir.  such  cases,  and  see  if  thepereons 
could  not  be  taken  to  their  own  homes. 


1054 


THE   BRITISH  MEDICAL   JOURNAL. 


[Dec.  25,  18S0, 


SPECIAL    CORRESPONDENCE. 

PARIS. 

Mffvaiie  Si<rves.-^ttceonr  of  Victims  of  Accidents  in  the  Streets.— 
Hospital  Xnrses. 
After  the  "odeurs  de  Paris",  the  "poeles  mobiles",  or  movable  stoves, 
ate  occupying  the  attention  of  the  public ;  and  both  the  lay  and  the  medi- 
cal papers  are  devoting  columns  in  praise  or  condemnation  of  the  latter. 
This  article  of  household  furniture  is  of  American  importation,  and  is 
found  exceedingly  convenient  and  economical ;  but,  from  the  number  of 
fatal  accidents  that  have  from  time  to  time  occurred  from  asphyxia,  and 
other  dangers  incidental  to  the  use  of  these  and  other  similar  stoves, 
the  Parisians  are  beginning  to  fall  shy  of  them,  and  seem  to  be  disposed 
to  "O  back  to  the  old-fashioned  fire-places.  In  a  hygienic  point  of 
view,  no  doubt  the  latter  are  preferable,  because  they  are  safer ;  but 
this  consideration  does  not  counterbalance  the  advantages  derivable 
from  stoves  which,  with  the  most  ordinar)-  precautions,  can  be  rendered 
equally  as  safe,  provided  thorough  ventilation  is  ensured  in  the  rooms  in 
which  they  are  placed.  The  medical  societies  of  Paris  have  taken  up 
the  subject ;  and  M.  Boutmy,  the  well-known  chemical  expert,  found, 
on  analysing  the  gas  emanating  from  an  American  stove,  that  it  was 
composed,  in  volume,  of  16.7  per  cent,  of  carbonic  oxide  ;  9.3  of  car- 
bonic acid;  73.9  of  nitrogen,  hydrogen,  and  waterj'  vapour;  and,  in 
comparing  these  figures  with  those  given  by  Dr.  Angus  Smith,  in  an 
analysis  of  the  gas  emanating  from  the  chimney  of  a  factory — viz.,  car- 
bonic oxide,  I  to  3  per  cent.,  according  to  the  extent  of  the  draught 
in  it ;  carbonic  acid,  6  to  7  ;  nitrogen,  79  to  81  ;  protocarbonate  of 
hydrogen,  0.13  too. 78 — it  will  be  found  that  the  proportion  of  carbonic 
oxide  emanating  from  the  stoves  is  sixteen  times  more  than  that  from 
the  chimney  :  hence,  the  greater  danger  of  stoves  over  the  ordinary 
fire-places;  but,  as  I  have  just  remarked,  this  may  be  obviated  by  in- 
suring thorough  ventilation.  Very  lately,  two  young  ladies,  who  slept 
in  the  same  room,  were  found  dead  in  their  bed ;  and  the  accident  could 
be  attributed  to  no  other  cause  than  asphyxia,  produced  by  the  noxious 
gases  emanating  from  the  stove  in  their  bedroom. 

Dr.  Nachte!,  to  whose  initiative  is  due  the  institution  of  a  night 
medical  service  in  New  York  similar  to  that  of  Paris,  and  to  which 
you  referred  in  the  JOURNAL  of  the  27th  ultimo,  read  a  most  interesting 
paper,  at  a  recent  meeting  of  the  Academy  of  Medicine,  on  the  Ambu- 
lance Service  as  it  exists  in  New  York,  for  the  succour  of  the  victims 
of  accidents  in  the  streets.  Dr.  Nachtel,  with  praiseworthy  disinterest- 
edness, proposes  the  establishment  of  a  similar  service  in  Paris,  in 
order  to  overcome  the  difficulties  that  exist,  to  say  nothing  of  the 
time  lost,  in  affording  medical  or  surgical  aid  to  those  requiring  it 
under  the  circumstances  mentioned.  Dr.  Nachtel  entered  fully  into 
the  working  of  the  Ambulance  Ser>-ice  in  New  York ;  and  his  com- 
munication, which  will  be  found  in  the  Bulletin  of  the  Academy, 
was  listened  to  with  attention,  and  he  descended  from  the  tribune  in 
the  midst  of  the  plaudits  of  the  members  present.  A  Commission — 
composed  of  MM.  Larrey,  Legouest,  Vulpian,  and  Chereau — has  been 
appointed  to  report  on  the  communication. 

You  are  aware  that,  in  several  hospitals  and  asylums  in  Paris,  the 
"sceurs  de  charitc"  have  been  replaced  by  "garde-malades",  or  sick- 
nurses  selected  from  the  lay  community  ;  and  you  may  imagine  the  dif- 
ficulties that  must  have  been  encountered  in  carrying  out  such  a  radical 
change  in  an  institution  that  has  been  in  existence  for  centuries.  Setting 
aside  the  religious  aspect  of  the  question,  there  can  be  no  doubt  that 
the  sisters,  or  nuns,  are  better  suited  for  nursing  the  sick,  to  whom  they 
can  wholly  devote  their  time  and  energy,  untrammelled  as  they  are  by 
the  everyday  duties  of  social  life.  Moreover,  while  the  French  in  general, 
and  the  women  in  particular,  are  not  an  intemperate  people,  it  is  a  fact 
that  can  hardly  be  denied,  and  I  can  say  from  personal  experience,  that 
the  generality  of  lay  nurses  are  addicted  to  drinking.  A  cise  in  point 
occurred  lately  in  one  of  the  P.-iris  hospitals,  in  which  a  very  serious 
operation  on  a  female  patient  (ovariotomy)  had  been  performed,  and 
the  surgeon,  in  order  to  insure  rest  and  quiet,  had  the  patient  placed  in 
a  room  by  herself,  under  the  care  of  an  ordinary  nurse,  who  was  to 
administer  a  certain  quantity  of  brandy,  a  bottle  of  which  was  left  under 
her  charge  for  the  night.  The  unfortunate  patient  was  completely 
neglected  ;  and,  in  the  rounds  of  the  interne,  in  the  early  morning,  he 
found  the  ,i;arde-malade  lying  dead  drunk  in  a  corner  of  the  room  !  It 
need  hardly  be  said  she  was  immediately  dismissed.  Apropos  of  garde- 
tiialades,  the  Gazette  des  7'rihinau.x  publishes  this  week  a  report  of 
an  "infirmier"  (male  sick  attendant),  of  the  Ilopilal  Saint  Anioine, 
having  been  sentenced  by  the  Tribunal  Court  to  a  year's  imprisonment, 
for  having  taken  upon  himself  to  apply  the  str.iit-jacket  to  a  typhoid 
patient  labouring  under  delirium,  who  died  the  next  day. 


CORRESPONDENCE. 

A   CHRISTMAS   OFFERING  :   BRITISH   MEDICAL 
BENEVOLENT  FUND. 

Sir, — In  1S73,  a  suggestion  from  me  appeared  in  the  British 
Medical  Jo^R^•AL,  that  each  member  of  the  Association  should  be 
invited  to  send  five  shillings  as  a  Christmas  offering  to  the  British 
Medical  Benevolent  Fund.  I  venture  to  repeat  the  suggestion, 
believing  the  assistance  given  would  be  most  useful  to  many  who 
are  suffering  from  the  long-continued  financial  depression.  If  only 
one-half  of  the  19,520  members  of  our  profession  in  the  United  King- 
dom sent  the  five  shillings,  ^2,440  would  be  raised — a  welcome 
addition  to  the  fund,  at  very  slight  sacrifice  to  anyone,  —  Yours 
very  faithfully,  Stanley  Havnes,  M.D. 

Malvern,  December"2i5t,  iSSo. 

*»*  We  shall  be  glad  to  receive  such  Christmas  offerings  of  this  or 
larger  amount,  and  to  publish  lists  of  them  from  week  to  week. 

THE  MODE  OF  ELECTION  OF  THE  COUNCIL  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — Mr.  Pollock's  letter  in  your  number  of  December  nth  on  this 
subject  calls  for  the  serious  attention  of  all  those  who  are  dissatisfied 
with  the  present  method  of  election,  and  who  are  anxious  to  strengthen 
the  bond  between  the  College  and  the  great  body  of  its  Fellows.  The 
Fellowship  has,  I  believe,  been  steadily  rising  in  public  estimation,  as 
the  examination  has  been  raised  in  character,  and  made  a  better  test  of 
professional  capacity.  And  this  has  been  the  case  in  the  provinces  to 
an  even  greater  relative  extent  than  in  London,  so  that  the  provincial 
Fellows  are  a  much  more  powerful  and  intelligent  body  than  for- 
merly. Of  these,  it  is  notorious  that  only  a  small  proportion  take 
part  in  the  elections;  and  yet  the  part  which  they  take  is  so  active, 
that  the  proportion  of  provincial  members  of  Council  seems  constantly 
rising.  Now,  I  have  no  wish  to  exclude  provincial  surgeons  from  the 
management  of  the  College,  yet  everyone  must  see  that  the  Council 
could  not  work  with  more  than  a  certain  proportion  of  members  who 
can  only  with  great  difficulty  and  at  great  expense  find  the  time  to 
attend  its  meetings;  who  have  still  greater  difficulty  in  attending  the 
numerous  committees  at  which  the  business  is  prepared;  and  who  are 
utterly  incapable  of  serving  in  the  laborious  oftice  of  President.  It  is 
really  a  vital  question  for  the  College,  that  the  proportion  between 
London  and  country  Fellows  on  the  Council  should  be  settled  by  some 
manageable  consultative  body,  and  not  by  the  haphazard  process  of  a 
general  election ;  and,  for  this  object  only,  I  should  welcome  Mr,  Pol- 
lock's proposed  Committee  of  Election.  It  would,  however,  have  uses 
even  more  important  than  this,  for  it  would  satisfy  that  legitimate 
demand  for  a  voice  in  the  affairs  of  the  College,  which  is  urged  by  the 
country  Fellows  so  constantly,  that  I  do  not  remember  a  year  without 
some  demand  of  the  kind  being  addressed  to  the  Council ;  and  it  would, 
at  the  same  time,  do  all  that  can  be  done  to  extinguish  that  undignified 
system  of  personal  solicitation  which  certainly  does  prevail  under  the 
present  mode  of  election. 

The  only  objection  to  it  which  I  see  is,  the  difficulty  and  expense  of 
obtaining  a  fresh  charter,  and  this  would  no  doubt  be  overcome  if  the 
feeling  of  the  Fellows  and  Members  of  the  College  appeared  to  be 
strongly  in  favour  of  this  or  some  similar  scheme.  I  would,  therefore, 
suggest  to  you  the  propriety  of  ascertaining  the  feeling  of  those  numer- 
ous Fellows  and  >iembers  who  constitute  the  Branches  of  out  great 
Association,  on  the  broad  outlines  of  Mr.  Pollock's  proposal — for  the 
details,  of  course,  are  to  be  regarded  as  meiely  suggestive.  If  a  large 
m.ijority  of  those  Branches  were  to  address  representations  to  the 
Council  in  favour  i^f  such  a  change,  it  must  necessarily  command  their 
deliberate  attention.  And  if  a  new  charter  were  in  prospect,  along 
with  the  change  in  the  mode  of  election,  many  other  changes  must  be 
discussed.  Mr.  Pollock's  suggestion  of  a  change  in  the  tenure  of  the 
Presidency,  by  which  that  great  office  would  be  made  more  of  a  per- 
sonal distinction,  and  less  of  a  mere  mark  of  seniority,  and  by  which 
the  personal  influence  and  authority  of  the  President  would  he  more 
felt  m  the  management  of  the  College,  is  one  that,  in  principle,  I  should 
think,  would  find  many  supporters.  The  qualifications  necessary  for 
the  office  of  Examiner,  whether  in  Anatomy  and  Physiolog)-  (now  un- 
happily separated  from  each  other)  or  in  Surgery,  ought,  in  my  opinion, 


Dec.  2S,  i88o.] 


THE,  BRITISH   MEDICAL    JOURNAL. 


10j5 


to  be  more  clearly  defined.  The  control  of  the  Council  over  the  details 
of  the  examination,  especially  over  those  of  the  primary  examination, 
which  is  conducted  almost  entirely  by  examiners  not  memliers  of  the 
Council,  ought  to  be  made  more  of  a  reality.  The  connection  between 
the  College  and  the  Hunterian  Museum  is  a  subject  which  might  very 
fairly  be  discussed.  The  College  has  two  great  public  functions,  in  com- 
parison with  which  all  the  rest  of  its  proceedings,  though  important  to 
the  profession,  are  comparatively  insignificant  to  the  outer  world;  viz., 
the  examination  of  candidates  for  admission  into  the  profession,  and  the 
maintenance  of  the  Hunterian  Museum.  As  the  latter  is  in  great  pari  a 
scientific  collection,  just  like  the  natural  history  collections  of  the  Lritish 
Museum,  and  is  freely  at  the  use  of  the  public,  is  it  fair  that  the  whole 
expense  of  its  maintenance  should  fall  upon  the  College — i.  c,  in 
reality  upon  the  students  who  present  themselves  for  examination  ? 
For  the  income  of  the  College  is  derived  from  the  students'  fees;  and, 
if  the  College  were  relieved  of  some  part  of  the  expense  of  the  museum, 
a  corresponding  diminution  could  be  made  in  the  diploma  fee.  Nor 
ought  the  relative  position  of  the  College  of  Surgeons  to  the  other 
great  professional  bodies  to  be  omitted  from  the  view  of  any  one  formu- 
lating a  new  charter.  It  is  a  scandal  that  the  Colleges  of  Physicians 
and  Surgeons,  and  the  Society  of  Apothecaries,  should  regard  them- 
selves, and  be  regarded  by  the  public,  as  rival  and  independent  bodies, 
occupying  the  same  ground,  and  bidding  against  each  other.  If  they 
were  conhned  to  their  own  respective  i-.rovinces  of  medicine,  surgery, 
and  pharmacy,  and  all  candidates  for  a  London  diploma  were  obliged  to 
present  themselves  before  each  of  them,  the  jiroblem  of  medical  reform 
in  England  would  be  solved,  as  far  as  the  great  question  of  qualification 
goes.  Kut  I  am  sensible  th.at  I  am  wandering  into  that  Utopia  in 
which  professional  squabbles  are  expected  to  be  settled  by  common 
sense. 

I  hope  I  have  said  enough  to  show  that  Mr.  Pbllock's  proposal  is 
well  worthy  the  attention  of  the  Branches  of  our  Association,  and  con- 
tains the  germs  of  questions  of  even  greater  importance. — I  am,  sir, 
yours,  etc.,  T.  Holmes. 

December  iSlh,  iSSo. 

GUY'S  HOSPITAL. 

Sir, — The  North  of  Ireland  Branch  of  the  British  Medical  Associa- 
tion have  expressed  very  categorically  an  opinion  which  is,  no  doubt, 
very  general  in  the  profession,  but  which  is  not  in  accordance  with  the 
facts,  and  which  is  tending,  at  the  present  moment,  to  produce  a  great 
deal  of  irregular  and  silly  protest,  and,  if  it  led  to  any  action  at  .all, 
would  lead  to  mischievous  action.  The  first  resolution  passed  states 
"that  Dr.  Habershon  and  Mr.  Cooper  Forster,  in  resigning  their 
appointments,  have  taken  the  only  course  open  to  them  consistent  with  the 
honour,  dignity,  and  interests  of  the  profession ;  and  that  the  profession 
will  incur  deserved  reproach  if  it  spares  any  effort  to  secure  their  honour- 
able reinstatement." 

Now,  in  the  first  place,  the  action  of  Dr.  Haljershon  and  Mr.  Cooper 
Forster  is  entirely  personal  to  themselves,  and  unconnected  with  their 
colleagues  ;  and  if  this  is  the  only  course  op«n  to  them,  then  their  col- 
leagues would  deserve  just  reproach  for  not  having  adopted  the  like 
course.  The  fact  is,  they  adopted  this  course  at  a  time  when  there  was 
no  quarrel  between  the  staff' and  the  treasurer  and  governors,  and  when 
the  staff  generally  had  accepted  certain  terms,  including  the  appoint- 
ment of  a  taking-in  committee,  with  two  representatives  of  the  staff  on 
the  committee,  which  they  had  agreed  to  try,  and  which  is  believed  to 
be  working  well.  When  this  agreement  was  made  with  the  governors 
and  the  treasurer.  Dr.  Habershon  and  Mr.  Cooper  Forster  agreed  with 
their  colleagues  to  continue  to  act  as  medical  officers  of  the  hospital; 
and  subsequent  to  that  arrangement  nothing  is  known  to  have  occurred 
which  can  have  given  any  reason  for  the  act  of  resignation.  Further, 
when  the  resolution  says  "that  the  profession  will  incur  deserved 
reproach  if  it  spares  any  effort  to  secure  the  honourable  reinstatement" 
of  these  gentlemen,  the  fact  is  blindly  left  out  of  view  that  they  were 
within  a  month  or  two  of  their  ultimate  necessary  period  of  retirement, 
which  they  only  anticipated  by  a  very  short  time  ;  nor  could  any  ques- 
tion of  their  reinstatement,  under  any  circumstances,  arise.  Their 
retirement,  at  so  unfortunate  a  moment,  in  disaccord  with  their  col- 
leagues, was  only  another  example  of  isolated,  and — if  I  may  be  par- 
doned for  saying  so — irritated  and  unwise  action.  It  was  an  example  of 
disunion,  and  not  of  unity  ;  and  it  is  not,  in  my  opinion,  deserving  pro- 
fessional support.  Had  they  remained  at  their  posts,  after  agreeing  to 
do  so  with  their  colleagues,  they  would  probably  have  rendered  services 
where  they  have  now  done  harm  ;  for  there  is  good  reason  to  believe 
that,  at  the  close  of  their  professional  connection  with  the  hospital, 
which  would  only  have  occurred  within  a  very  short  time,  the  majority 
of  the  governors  would  have  elected  them  as  governors  of  the  hospital, 
at  the  same  time  that  the  post  of  honorary  consultants  was  conferred 


upon  them;  and  thus  the  first  step  wpuld  have  been  taken  towards  in- 
fusing a  medical  element  inl'p  the  ciurlTiOf  .gpvetnprs,  and  this  by  a 
natural  and  unstrained  process. 

Again,  the  resolution  regrets  that  the  profession  has  not  combined 
"to  enforce  the  compliance  of  thp  treasurer  and  governors  with  the 
requirements  of  the  staff  in  all  matters  rel.ating  to.  the  nursing  Of  the 
sick".  But,  on  the  contrary,  it  is  believed,  on  all  sides,  and  on  the 
authority  of  individual  memljtrs  of  the  staff,  that  their  requirements  are 
complied  with  in  virtue  of  the  regulations  c.-.rried  out  under  the  new 
arrangements.  It  will  be  time  enough  to  talk  of  the  enforcing  of  these 
arrangements  when  complaint  is  made  that  they  arc  tiot  complied  with. 

Another  resolution  regrets  the  absence  of  any  sign  of  such  concerted 
action  by  the  physicians  and  surgeons  of  other  metropolitan  hospitals 
as  to  encourage  the  junior  staff  to  follow  the  example  of  their  seniors ; 
but  the  junior  staff  deprecate  any  such  action;  and  not  only  have  not 
taken  any  steps  whatever  to  invite  or  ask  for  it,  but  have  indicated  very 
plainly  their  desire  to  be  left  alone  to  settle  their  differences  with  the 
governors  themselves.  The  machinery  Of  the  British  Medical  Associa- 
tion has  at  any  time  been  at  the  service  of  Guy's  Hospital,  if  they  had 
chosen  to  ask  for  it  ;  but  they  have  preferred  to  act  by  themselves  and 
for  themselves  ;  and  any  concerted  action  on  the  part  of  the  staff 
of  the  other  hospitals  could,  at  the  present  moment,  have  no  meaning, 
as  it  certainly  has  no  encouragement  from  the  Guy's  stafT. 

Tlrese  resolutions  might  well  have  applied  to  a  state  ofihings  three 
months  ago,  had  the  Guy's  staff  been  then  at  all  unanimous  in  desiriijg 
such  aid  ;  but,  as  a  matter  of  fact,  they  preferred  to  take  their  o\vn 
course,  and  to  compose  their  difficulties  by  communication  between 
themselves  and  the  governors.  There  has  never,  at  any  moment,  been 
any  room  for  such  concerted  action  as  these  resolutions  call  for;  nor  has 
there  ever  been  any  indication  that  the  staff  of  Guy's  Hospital  would 
have  welcomed  it. 

It  is  another  thing  that  the  public  should  step  in,  and  call  for  an  im- 
proved lay  administration  of  a  hospital  which,  in  consequence  of  the 
recent  differences,  can  no  longer  be  said  to  offer  the  assurance  of  un- 
divided regard  for  the  welfare  of  the  patient  and  the  Borough,  which 
may  properly  be  expected  from  it.  This,  I  am  glad  to  see,  has  been 
done  ;  and,  in  calling  for  an  inquiry  into  the  propriety  of  an  improved 
administration  of  Guy's  Hospital,  the  public  at  large  have  a  strong 
case,  arising  put  cf  the  scandals  which  occurred  during  the  late  difier- 
ences  between  the  treasurer  and  the  staff. — I  am,  dear  sir,  yours  obe- 
diently, A  Metropolitan  JIosriTAL  Surgeon. 

December,  i8So.  '     '    ; 

Sir, — In  the  Journal  of  last  w«elc  is  puMished  a  resolution  so 
mysteriously  worded,  that  I  should  be,  in  common  I  imagine  with 
members  generally  on  the  Metropolitan  Counties  Branch,  glad  if  those 
gentlemen  who  are  responsible  for  the  resolution  would  give  some 
explanation  of  it.     It  runs  as  follows. 

"That,  taking  into  consideration  the  general  question  of  hospital 
management,  as  brought  out  by  the  disastrous  events  at  Guy's  Hospital 
and  the  York  Road  Lying-in  Hospital,  so  similar  in  their  general 
features,  this  meeting  is  of  opinion  that  the  Council  of  the  Metropolitan 
Counties  Branch  is  disqualified  from  taking  steps  to  call  a  general  meet- 
ing on  the  subject  of  the  former  institution;  and,  therefore,  suggests  to 
the  Committee  of  Council  of  the  Association,  that  any  steps  necessary 
should  be  taken  immediately  by  that  Committee." 

As  a  humble  member  of  the  Metropolitan  Counties  Branch,  I  have, 
I  confess,  for  some  time  been  much  surprised  that  that  Branch  has  not 
talcen  any  action  in  respect  to  a -matter  which  I  should  have  thought 
came  especially  within  the  sphere  of  its  usefulness.  If  there  were  any 
subject  on  which  the  Metropolitan  Counties  Branch  might  have  been 
expected  to  pronounce  a  collective  opinion,  it  is  that  of  the  recent  and 
still  existing  trouble  at  Guy's  Hospital,  in  which  the  dignity  and  pro- 
fessional character  of  the  staff,  and  of  medical  men  generally,  have  been 
so  seriously  attacked.  It  is  one  of  the  main  objects  of  the  British 
Medical  Association  to  promote  professional  dignity,  and  to  maintain 
professional  concord;  and  how  or  in  what  sense  the  Metropolitan 
Counties  Branch  is  disqualified  from  acting  in  the  matter,  is  a  thing 
which  I,  in  common  with  members  generally  of  the  Branch,  would,  I 
believe,  be  very  glad  to  be  advised ;  and,  especially,  how  it  happens 
that  the  South  London  District  of  the  Branch  are  unanimously  resolved 
on  that  matter. — I  am,  sir,  yours  obediently. 

An  Old  Guv's  Man,  M.B.,  M.A. 


"LISTERIAN"  OVARIOTOMY. 

Sir,— As  the  discussion  at  the  Royal  Medical  and  Chirurgical 
Society,  last  week,  shows  pretty  strongly  that  there  is  a  considerable 
difference  of  opinion  as  to  the  relative  merits  of  antiseptic  or  non-anti- 
septic ovariotomy,  I   may  be  permitted  to  record  my  own  most  recent 
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experience  of  the  operation.  I  have  had  fifty  operations,  during  a 
period  of  aboat  two-and-a-half  years;  and,  in  these,  I  do  not  include 
other  cases  of  abdominal  section— such  as  simple  exploratory  mcision, 
removal  of  myoma,  or  incomplete  cases,  etc.— of  which  there  were 
twenty-nine  in  the  same  period.  I  hope,  in  due  course,  to  be  enabled 
to  publish  a  complete  list  of  all  such  from  the  commencement  of  my 
practice. 

Of  the  fifty  ovariotomies,  only  one  patient  died.  This  series  included 
thirty-four  for  ovarian  tumour  (ovariotomy  proper),  and  sixteen  for 
oophorectomy.  The  results  were  twenty-one  successive  recoveries ; 
then  one  death ;  then  twenty-eight  successive  recoveries.  The  death 
occurred  in  the  case  of  removal  of  a  parovarian  cyst,  forty-four  hours 
after  operation ;  it  was  very  sudden,  with  symptoms  of  coma.  _  The 
cases  were  taken  without  selection,  and  were  of  the  average  difficulty 
and  danger.  Two  of  them  were,  I  consider,  much  above  the  average 
in  this  respect.  In  the  case  of  J.  B.,  aged  39,  a  large  left  multi- 
locular  cyst,  easily  removed,  twelve  hours  afterwards,  when  I  was 
sent  for,  I  found  her  in  extreme  collapse.  The  abdomen  was  reopened, 
under  the  spray,  and  the  ligature  was  found  to  have  slipped  ;  the 
pedicle  was  caught  and  tied  again,  and  quite  two  pints  of  clotted  and 
fluid  blood  were  scooped  out  of  the  abdomen  and  pelvis.  After  a  most 
tedious  toilette  Jii  pcritoine,  the  wound  was  again  closed,  and  the  pa- 
tient did  well. 

In  the  second  case,  E.  R.,  aged  39,  a  tedious  and  difficult  operation, 
I  placed  a  drainage-tube,  as  the  tumour  had  been  so  adherent  as  to 
require  partial  enucleation.  Six  hours  after  the  operation,  the  "sister" 
at  the  hospital  telephoned  to  me  that  they  missed  a  torsion-for- 
ceps. On  seeing  the  patient  at  once,  I  found  her  fairly  well,  though  in 
pain;  and  I  recommended  a  further  search.  Next  morning,  exactly 
twenty-four  hours  [after  operation,  she  was  in  intense  pain,  anxious, 
quick  pulse,  though  the  temperature  was  not  much  raised  ;  but,  as  the 
forceps  could  not  be  found,  I  concluded  that  it  was  in  the  patient's  abdo- 
men; and,  under  the  spray,  I  cut  the  uppermost  stitch,  and  made  from 
it  a  fresh  opening  into  the  abdomen,  above  the  umbilicus,  .\fter  a 
short  search,  I  found  the  forceps,  with  lymph  upon  it,  lying  down 
against  the  left  side  of  the  spine.  I  made  the  fresh  opening  so  as  not 
to  interfere  with  the  drainage-tube,  or  to  allow  its  contents  to  enter  the 
abdomen.     The  patient  made  a  perfect  recovery. 

I  believe  all  the  operations  were  performed  strictly  antiseptically. 
The  spray  solution,  in  most  cases,  was  I  in  20,  occasionally  I  in  30 — 
making  the  spray  itself  about  i  in  40,  or  I  in  60.  The  wounds  were 
dressed,  in  about  the  first  half  of  the  number,  with  gauze  ;  and,  since 
then,  with  the  carbolised  absorbent  cotton-wool,  introduced  by  Mr. 
Gamgee.  I  have  never  pretended  to  conduct  the  treatment  after  opera- 
tion strictly  antiseptically :  for  I  have  looked  upon  it  as  of  the  very- 
first  importance  to  conduct  the  operation  itself  with  the  strictest  anti- 
septic care,  until  the  peritoneal  wound  has  closed,  which  is  well  known 
to  take  place  very  quickly  ;  and,  after  that,  that  the  abdominal  wound 
may  be  treated,  on  ordinary  principles,  as  an  incised  wound ;  which  plan 
will  not  influence  the  result,  and  is  a  matter  of  a  very  short  period, 
more  or  less,  m  the  ultimate  recovery  of  the  patient.  Of  course,  many 
of  the  cases  healed  without  any  pus ;  but  I  have  been  convinced  that 
others  have  not  healed  quite  as  quickly  as  those  of  Mr.  Tait,  who  has 
not  regarded  antiseptic  principles  as  of  the  same  importance  as  myself. 
Of  this  I  have  never  been  anxious,  so  long  as  I  was  satisfied  that  the 
peritoneal  cavity  had  been  exposed  to  only  a  carbolised  atmosphere  :  for 
it  is  well  known  how  easily  this  cavity  is  shut  ofi  when  the  edges  of 
the  wound  arc  lirought  together,  even  before  the  sutures  are  tied,  mak- 
ing it  sometimes  no  easy  matter  to  insert  one's  finger — as,  for  instance, 
to  extract  the  flat  sponge. 

I  have  usually  ascribed  the  more  tardy  healing  of  the  wound,  when 
such  did  occur,  to  the  action  of  the  dressing  rather  than  of  the  spray, 
as  my  carbolised  wool  was  made  without  measuring  the  acid,  and  was 
known  to  be  more  strongly  impregnated  at  one  lime  than  another. 

In  nunc  of  the  cases  was  an  CKcessivcly  high  temperature,  or  a  fre- 
quent pulse,  _  observed,  which  could  possibly  be  considered  due  to 
carbolic  poisoning. 

In  eighteen  cases,  the  clamp  was  used ;  and,  in  thirty-two,  the  liga- 
ture :  in  one  of  the  latter,  a  drainage-tube  w.-is  also  inserted.  In  the 
patient  who  died,  the  pedicle  was  tied.  One  patient  was  in  the  fourth 
month  of  pregnancy,  and  was  afterwards  confined  at  term  of  a  living 
daughter.— I  am,  yours  truly.  Tho.\ias  Savage. 

Birmingham,  December  i8th,  1880. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Vaccination. — Dr.  .S.  B.  Farr,  medical  officer  for  the  Andover 
Workhouse  and  No.  I  District,  has  again  been  awarded,  for  the  third 
lime,  the  first-class  grant  for  efficient  A-accinalion,  the  sum  of  ;f  14  9s., 
in  addition  to  the  fees  paid  by  the  guardians. 


THE  NEWCASTLE  THROAT  AND  EAR  HOSPITAL. 
Special  hospitals  are  rapidly  extending  to  all  the  large  centres  of 
population,  and  this  institution  has  only  been  in  existence  for  two  years. 
Imitation  is  the  sincerest  flattery,  and  so  the  founders  of  a  similar  hos- 
pital in  the  Gray's  Inn  Road  may  be  gratified  to  hear  that  not  only 
have  the  Newcastle  people  copied  their  basis  of  constitution,  but  they 
have  headed  their  report  w'ith  Charles  Dickens'  description  of  the 
London  Throat  and  Ear  Hospital.  The  profession  will  no  doubt  be 
gratified  to  know  that  each  of  those  special  institutions  is  "commended 
to  sufferers  as  a  special  hospital  ;  to  the  poor  as  an  open  hospital  ;  and 
to  the  benevolent  as  a  provident  institution."  The  Newcastle  Throat 
and  Ear  Hospital  bases  its  claim  to  be  called  a  provident  institution  on 
the  fact  that  those  patients  who  are  able  are  expected  to  contribute  a 
small  weekly  or  monthly  sum,  towards  the  expenses  of  their  treatment  ; 
the  applicants  themselves  assessing  the  amount  of  their  contributions. 
By  this  system,  it  is  declared  that  the  pauperising  tendency  of  gratui- 
tous aid  is  avoided.  Be  this  as  it  may,  it  is  a  noteworthy  fact,  that  a 
similar  system  of  patients'  payments  has  made  many  of  the  older  special 
hospitals  quite  callous  to  the  depression  in  trade,  because  the  bulk  of 
their  income  comes  from  the  patients  which  these  hospitals  relieve.  At 
the  Newcastle  Throat  and  Ear  Hospital  during  the  year  ending  March 
31st,  1S80,  one  thousand  out-patients  contributed  ;^S9  35.  6d., 
although  the  system  was  quite  new  to  the  applicants.  The  sub- 
scriptions and  donations  during  the  same  period  amounted  to  £^<),  If 
St.  Bartholomew's,  or  St.  Thomas's,  or  Guy's  Hospital,  adopted  a 
similar  system  to-morrow,  the  respective  out-patient  departments,  at  a 
simiLar  rate,  should  yield  £\2,yoo,  /^5,ooo,  and  ;^5,500  per  annum. 
AVhy  do  not  the  treasurers  of  these  hospitals  give  the  system  a  trial,  and 
so  make  good  the  hea\7  losses  from  their  forms  ? 


THE  REIG.^TE  COTTAGE  HOSPIT.\L. 

This  is  one'of  the  best  managed  of  all  the  cott.age  hospitals.  Its  pr.ic- 
ticc  varies  much.  In  the  winter,  the  beds  are  either  empty  or  occupied 
by  cases  of  little  interest ;  whilst  the  summer  often  crowds  the  hospital 
with  severe  accidents,  and  much  good  surgery  is  often  to  be  seen  at 
Reigate.  Until  recently,  Mrs.  Walter  undertook  the  arduous  duties  of 
lady-manager,  which  she  discharged  most  admir.ably.  She  has  found 
it  necessary  to  devote  less  time  to  the  work  lately,  and  therefore  a  paid 
lady  superintendent  hasbeenappointed.  The  comniittceare  now  revising 
the  rules,  and  we  counsel  them  to  follow  those  in  force  at  Harrow-on- 
the-Hill.  The  Reig.ite  Hospital  h.is  always  received  payment  from  the 
patients;  and  out  of  a  total  income  of  £^2(t  received  in  the  twelve 
months  ending  June  30th,  iSSo,  patients'  payments  amount  to  ^^144- 
The  accounts  are  admirably  kept,  and  the  system  adopted  is  worthy 
of  imitation.  One  hundred  and  eighty  one  patients  were  admitted, 
of  whom  twenty-six  were  cases  of  accident  ;  and  fifty-four  operations 
were  performed.  The  operations  include  three  amputations  and  one 
double  amputation  of  the  thigh,  excisions  of  the  hip  .and  elbow-joints, 
and  a  case  of  ovariotomy  (unsuccessful).  This  is  good  evidence  that 
the  surgeons  of  cottage  hospitals  do  not  lack  surgical  boldness. 

HERTFORD  BRITISH  HOSPIT.VL  (PARIS). 

Institi'TED  in  1S71,  this  very  valuable  hospit.al  was  rebuilt  by  Sir 
Richard  Wallace,  and  was  formally  inaugurated  on  the  i6th  of  .^pril, 
1879.  Originally  it  was  but  an  appendage  to  an  ambulance,  and  it  owe!; 
its  origin  to  the  two  sieges  of  Paris  in  1S70  and  1S7T.  It  is  well  and 
crisply  administered,  and  the  following  by-laws  regulating  the  relations 
of  the  medical  attendant  to  the  nurse,  and  the  nurse  to  the  patient,  are 
instructive,  because  the  committee  have  only  just  revised  the  rules. 
The  physician  is  required  to  give  from  time  to  time,  as  he  may  deem 
necessary,  or  on  the  requisition  of  the  nurses,  such  instructions  and 
information  to  the  nurses  as  they  require,  to  enable  them  to  obey  his 
orders,  and  to  discharge  their  duties  in  .an  etficiont  manner.  The 
nurses  are  required  to  treat  the  patients  tenderly,  and  in  strict  accord- 
ance with  the  instructions  of  the  physicians,  which  they  nro  to  take 
care  to  understand  sufticiently  to  be  able  to  carry  them  out.  Of  course 
there  is  nothing  unusual  in  these  regulations,  which  simply  embody  the 
practice  at  all  well-managed  hospitals.  Unfortunately,  the  revelations 
in  connection  with  the  had  nursing  arrangements  at  Guy's  Hospital, 
have  rendered  it  necessary  that  all  hospital  rules  should  be  absolutely 
unmistakable  on  the  subject  of  the  nurse's  subordination  to  the  physi- 
cian. 
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PUBLIC   HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Ne\vcasti.e-on-Tvne. — Mr.  Armstrong's  last  report  is  a  very  in- 
teresting document,  and  is  adorned  with  a  number  of  coloured  disease- 
charts,  plans,  and  m.aps,  which  much  help  in  the  understandingof  thetcxt. 
It  shows  the  health-officer  to  be  working  well  and  earnestly,  and  to  be 
keenly  alive  to  the  sanitary  defects  and  requirements  of  his  enormous 
district.  During  last  year,  there  were  5,381  births  and  3,458  deaths  in 
the  borough,  equal  to  rates  of  36.6  and  23.5  per  1,000,  or  appreciably 
less  than  the  mean  for  the  five  preceding  years.  The  rate  of  mortality 
from  the  chief  zymotic  diseases  w.as  3.7  per  1,000,  as  compared  with 
rates  of  4.4  and  2.4  in  187S  and  1877.  Di5e,ases  of  the  respiratory 
organs  caused  562  deaths,  against  452  in  the  year  preceding.  The 
number  of  deaths  of  infants  under  one  year  of  age  was  784,  as  com- 
pared with  SS8,  842,  and  971  in  the  three  previous  years.  Non-certified 
deaths  contributed  124  cases  to  the  general  mortality,  as  compared  with 
119  in  the  previous  year.  Eighty-two,  or  about  two-thirds  of  these, 
were  deaths  of  children  under  one  year  of  age;  and  of  this  number  no 
fewer  than  56  were  attributed  by  the  parents  or  guardians  to  "  convul- 
sions" or  "debility".  During  the  year,  117  accident  cases  were 
"  under  the  influence  of  drink"  when  brought  to  the  Newcastle  In- 
firmary, as  compared  with  321  cases  in  the  preceding  year.  The 
admissions  to  the  fever  hospital  were  remarkably  few,  having  been  38 
in  all.  The  most  noteworthy  feature  in  the  use  of  the  hospital  during 
the  year  was  the  stamping  out  by  its  aid  of  two  outbreaks  of  typhus  in 
different  parts  of  the  town.  Of  scarlet  fever,  which  caused  in  all  2S4 
deaths,  against  219  in  1S78,  only  8  cases  were  received  into  the  hos- 
pital— a  proportion  which  seems  most  ludicrously  small.  .Several  in- 
teresting outbreaks  of  this  disease  occurred  during  the  year;  one  in  par- 
ticular seemed  to  be  associated  with  the  supply  of  milk  from  a  certain 
dairy.  Enteric  fever  caused  33  deaths ;  and  measles,  which  in  the 
spring  assumed  an  epidemic  form  in  the  borough,  caused  98  deaths. 
From  diphtheria  4  deaths  occurred,  one  of  which  was  in  a  family 
where  7  persons  were  attacked  by  the  disease.  Jlr.  Armstrong's 
account  of  the  detailed  sanitary  improvements  effected  is  very  full,  but 
of  no  general  interest.  The  examination  by  the  medical  officer  of 
health  of  all  plans  of  new  buildings  deserves,  however,  to  be  men- 
tioned as  an  important  reform.  The  regulation  of  dairies  in  the 
borough  under  the  Act  of  1S78  seems  to  be  very  imperfect,  and 
numerous  cases  of  infectious  diseases  are  reported  in  the  houses  of 
dairy-keepers.  Mr.  Armstrong  concludes  his  report  with  an  essay  on 
the  causes  of  the  spread  of  infectious  disease,  and  the  possibility  of  its 
extinction,  in  which,  fortifying  himself  by  quotations  from  Mr.  Simon 
and  Dr.  Russell  of  Glasgow,  he  shows  the  necessity  of  early  informa- 
tion being  given  of  the  existence  of  infectious  disease,  of  the  provision 
of  adequate  hospital  accommodation,  disinfecting  apparatus,  and  the 
like,  together  with  homes  of  refuge  for  the  poor  while  their  houses  are 
being  disinfected. 

West  Sussex. — Dr.  Kelly's  reports  have  always  been  interesting 
and  useful ;  and  his  last  is  rendered  still  more  valuable  by  tables  show- 
ing for  each  district  the  mortality  from  various  causes  over  a  long 
series  of  years.  In  the  whole  district,  the  births  of  2,634  children, 
and  the  deaths  of  1,292  persons,  were  registered  during  the  year. 
Taking  the  population  of  the  district  as  85,102,  the  birth-rate  was  30.9 
and  the  death-rate  15.  i  per  1,000  living.  In  the  four  previous  years, 
the  death-rates  were  17.0,  16.3,  14.5,  .and  16.0  per  1,000;  so  that  the 
rate  for  1879  shows  an  improvement  on  the  average.  The  prolonged 
and  intense  cold  of  the  first  quarter  proved  very  fatal  to  young  and  old. 
The  infantile  mortality  for  1S79  was  at  the  rate  of  88  per  1,000  births, 
against  107,  107,  85,  and  loi  in  the  four  preceding  years.  Thirty- 
seven  deaths  occurred  from  accidents,  including  9  from  drowning. 
Fourteen  persons  committed  suicide,  and  of  this  number  9  were  male  .and 
5  female.  The  deaths  from  zymotic  diseases  numbered  79,  or  0.9  per  1,000. 
This  rate  is  lower  than  in  any  previous  year.  Measles  occasioned  9 
deaths,  scarlatina  2,  diphtheria  22,  whooping-cough  17,  enteric  fever  9, 
and  diarrhcea  8  deaths.  Diphtheria  was  most  prevalent  in  the  Mid- 
hurst  and  Petworth  districts,  and  was  present  in  an  epidemic  form  at 
Lurgashall.  At  the  latter  pLice,  there  were  in  the  summer  some  cases 
of  sore-throat;  but  it  was  not  till  October  that  the  disorder  rapidly 
spread.  In  most  of  the  cases,  the  disease  was  very  mild;  and  no 
medical  man  was  called  in,  as  the  parents  thought  that  the  children  merely 
Dad  bad  sore-throats.      Dr.  Kelly's  experience  leads  him  to  believe 


that  diphtheria  is  far  more  frequent  on  the  weald  clay  than  on  any  other 
soil ;  but  he  shows  cause  against  the  usually  accepted  dictum  that  there 
is  .an  intimate  relation  between  dampness  of  soil  and  phthisis.  A 
somewhat  curious  outbreak  is  recorded  of  diarrhrea  at  West  Worthing, 
seemingly  caused  by  the  drinking-water  in  some  of  the  house-cisterns 
having  become  contaminated  through  the  overflow-pipe  being  in  con- 
nection with  the  drain. 

Cleator  Moor. — The  unfavourable  weather  and  an  epidemic  of 
measles  conspired  to  raise  the  mortality  of  this  district  considerably 
above  the  aver.age;  the  death-rate  being  19.53  per  1,000,  ag,ainst  an 
average  of  16.0.  The  total  number  of  deaths  was  154,  of  which  no 
fewer  than  85  were  in  children  under  five  years  of  age.  It  would  have 
been  interesting  to  have  learnt  from  Dr.  Eaton  the  conditions  which 
contributed  to  this  unusually  large  proportion  of  infant  deaths.  Zymotic 
diseases  caused  28  deaths,  20  being  in  children  between  the  ages  of  one 
and  five  years.  Measles  and  scarlatina  were  the  most  fatal  diseases  of 
the  group.  Bronchitis  caused  29  deaths,  and  pneumonia  3 ;  n  of  the 
32  deaths  being  in  children  under  one  year  old.  Phthisical  disease 
accounted  for  30  deaths,  which  is  50  per  cent,  higher  than  the  average 
of  the  four  years  previous  to  1878.  The  wasting  diseases  of  infants 
caused  21  deaths,  the  highest  number  on  record.  Nine  of  them  were 
due  to  marasmus,  9  to  debility,  and  3  to  premature  birth.  The  estab- 
lishment of  a  hospital  for  infectious  diseases  is  a  step  in  advance. 

SiDMOUTH. — In  a  health-resort  like  Sidmouth,  the  question  of  the 
temperature  is  of  no  small  importance.  Dr.  Pullin  reports  of  the  dis- 
trict that  it  is  effectually  sheltered  on  three  sides  by  hills  500  feet  high, 
and  that  on  the  south  it  has  an  uninterrupted  seaboard  of  some  fifty  or 
sixty  miles;  that  the  soil  is  an  easily  permeable  one;  and  that  the 
camellia,  magnolia,  and  myrtle  bloom  freely  in  the  open  until  late  in 
the  autumn.  The  mean  temperature  for  last  year  was  47.1°,  being 
the  exact  mean  of  the  preceding  eight  years,  and  only  a  quarter  of  a 
degree  below  that  of  Penzance  and  Torquay.  The  mean  daily  range 
of  temperature  was  only  9.8''  in  1879,  the  mean  of  eight  years  being  ii\ 
Gifted  by  nature  with  so  equable  and  non-relaxing  a  climate,  it  be- 
hoves Sidmouth  to  be  careful  that  these  natural  advantages  are  not 
marred  by  the  presence  of  unsanitary  conditions  and  unwholesomeness  in 
its  midst.  The  authorities  of  the  town  would  appear,  indeed,  to  have 
thoroughly  awakened  from  the  slumbers  from  which  Mr.  Netten  Rad- 
cliffe  roused  them  about  three  years  ago,  so  far  as  the  removal  of  nui- 
sances is  concerned;  but  the  sewerage  and  water-supply  of  the  district 
are  still  incomplete.  There  is  time  to  rectify  these  defects  before 
another  season  begins;  and  the  authority  must  not  be  lulled  by  the 
present  absence  of  disease  into  supposing  that  this  immunity  will  of 
necessity  continue.  During  last  year,  72  births  and  70  deaths  occurred 
in  the  district,  equal  to  rates  of  20.3  and  20  per  1,000  respectively. 
The  cause  of  the  very  low  birth-rate  during  the  last  two  years  is,  Dr. 
Pullin  states,  "not  easily  accounted  for".  Eight  deaths  took  place  in 
children  under  one  year  old,  and  tw'o  between  that  age  and  five.  Nine 
of  the  deaths  were  those  of  visitors ;  and  exactly  a  half  of  the  deaths 
were  in  persons  above  the  age  of  sixty  years,  nine  of  them  being  between 
eighty  and  ninety-five.  Bronchitis  seeais  to  have  been  very  fatal, 
though  the  number  of  deaths  is  not  stated.  The  remarkable  immunity 
of  the  resident  population  from  phthisis  is  noteworthy. 

Kensin'GTOX. — The  series  of  reports  on  the  public  health  of  Kensing- 
ton, which  have  now  reached  their  twenty-fourth  year,  constitute  by 
themselves  quite  a  feature  in  sanitary  literature.  In  addition  to  the 
usual  comments  on  the  mortality  statistics  and  sanitary  history  of 
Kensington  proper,  one  has  come  to  look  in  Dr.  Dudfield's  reports  for 
a  succinct  and  able  resume  of  the  sanitary  questions  which  have  most 
engaged  public  or  professional  attention  during  each  recurring  year. 
Thus  we  find  dealt  with,  in  the  present  report,  the  Hampstead  Hos- 
pital case,  the  metropolitan  accommodation  for  the  isolation  of  infec- 
tious diseases,  the  "  disqualification  by  medical  relief"  Bill,  Mr.  Dod- 
son's  ill-advised  Vaccination  Bill,  the  spread  of  glanders,  and  the  rival 
opinions  of  Dr.  Frankland  and  Dr.  Tidy  on  the  Thames  as  a  source  of 
drinking-water.  With  regard  to  Kensington  more  particularly,  Dr. 
Dudfield  reports  that  there  were  in  the  parish  during  last  year  a  total 
of  4,790  births  and  2,966  deaths,  equal  to  rates  of  30.6  and  19. 1  per 
1,000.  The  deaths  of  children  under  one  year  numbered  722 — a  de- 
crease of  loi  as  compared  with  the  number  in  1S7S,  attributable  to 
the  diminished  fatality  of  whooping-cough  and  diarrhcea.  The  deaths 
under  five  (l,2iS)  were  fewer  by  211  than  in  187S,  and  were  equal  to 
40.8  per  cent,  of  the  deaths;  and  the  deaths  at  sixty  and  upwards  were 
713,  or  23.8  per  cent,  of  the  total  deaths.  The  deaths  in  the  first  and 
fourth,  or  colder  quarters  of  the  year,  exceeded  by  340  the  number  in 
the  intermediate  second  and  third  quarters.     This  great  difference  was 
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largely  due  to  the  fatal  prevalence  iu  winter  of  lujig-diaeases,  conihined  I 
with  the  comparative  lowness  of  the  mortality  in  summer  from  mfantile  i 
dianhoea.  The  cieath-rate  from  zymotic  disease  was  much  below  that 
of  the  metropolis  generally.  With  the  exception  of  whooping-cough, 
which  presented  an  average  fatality,  and  diphtheria,  which  was 
slightly  in  excess,  the  mortality  from  each  of  these  diseases  was  below 
the  average.  The  deaths  were  equal  to  11.6  per  cent,  of  tlie  deaths 
from  all  causes,  and  to  a  rate  of  2.2  per  1,000  persons  living.  Scarla- 
tina caused  41  deaths,  some  interesting  examples  being  given  of  the 
unsuspected  ways  in  which  the  infection  is  often  spread.  Diphtheria 
caused  2&  deaths,  measles  60,  and  whooping-cough  93.  The  deaths 
from  the  three  diseases  grouped  under  the  head  of  "  fever"  were  23, 
S  below  the  number  in  1S78,  and  exactly  half  the  corrected  decennial 
average.  A  remarkable  outbreak  of  enteric  fever,  attacking  six  persons 
out  of  a  household  of  ten — viz.,  three  young  ladies,  two  servants,  and 
a  charwoman — was  probably  due  to  the  infection  of  the  water-closet  by 
the  latter.  Small-po.x  was  prevalent  in  the  parish  during  the  greater 
part  of  the  year.  Of  the  139  cases  recorded,  112  were  over  and  27 
under  fifteen  years  of  age;  no  were  removed  to  hospital,  and  29  were 
treated  at  home.  Dr.  Dudfield  again  examines  with  considerable  care 
the  indictment  which  has  been  raised  against  the  Fulham  Hospital  of 
spreading  small-pox,  and  says  truly  enough  that  a  medical  officer  "  can 
have  but  one  desire  in  reference  to  a  hospital,  if  it  appeared  likely  to 
spread  infection  in  his  district — viz.,  to  get  rid  of  it  as  quickly  as  pos- 
sible. It  is  not  without  much  time,  thought,  and  l.-ibour  devoted  to 
investigation  of  the  question,  that  I  have  come  to  the  conclusion  that 
the  charge  against  this  hospital  is  not  borne  out  by  anything  that  its 
opponents  have  published,  or  by  anything  that  I  myself  have  been 
able  to  find  out;  but  that,  on  the  contrary,  the  hospital  is  a  distinct 
boon  to  the  locality,  by  the  facilities  it  affords  for  the  isolation  of  the 
;sick".  

V  HaMPSTEAD. — Dr.  Gwynn  has  unwittingly  taken  a  retrograde  step 
in  making  the  statistics  in  his  last  published  report  relate  to  the  fiscal 
instead  of  to  the  calendar  year.  Such  a  mode  of  calculation  is  uni- 
versally condemned  by  sanitarians,  as  frustrating  any  comparison,  with 
the  statistics  of  other  districts  similarly  situated ;  and  it  is  a  pity  that 
Dr.  Gn7nn  did  not  in  this  respect  follow  the  example  of  his  prede- 
cessor, Mr.  Lord.  The  figures  now  given  seem  to  relate  to  the  fifly- 
two  weeks  ended  March  27th,  iSSo — an  obviously  unscientific  period 
for  comparative  purposes.  During  that  period,  there  were  1,046  births 
and  595  deaths  in  the  p.irish,  equal  -to  rates  of  22.98  and  13.07  per 
1,000  of  the  estimated  population  of  45,500.  The  birth-rate  is  higher, 
and  the  death-rate  lower,  than  in  the  preceding  year.  Of  the  tot.-d 
deaths,  33.6  per  cent,  were  of  children  under  five  ye.irs  of  age,  and 
26.72  per  cent,  of  children  under  one  year.  This  compares  favourably 
with  the  proportion  for  the  whole  of  the  metropolis.  Seventy-eight 
■persons  died  between  the  ages  of  sixty-five  and  seventy-five,  48  from 
seventy-five  to  eighty-five,  and  12  from  eighty-five  upwards,  one  person 
attaining  the  age  of  ninety-six.  Zymotic  diseases  caused  only  40  deaths 
— a  very  considerable  decrease  on  the  numbers  for  former  years.  None 
of  the  diseases  of  this  class  seem  to  have  been  very  prevalent,  though 
whooping-cough  caused  II  deaths.  Constitutional  diseases  caused  122 
deaths,  of  which  no  fewer  than  22  were  from  cancer.  Consumption 
was  fatal  in  66,  and  diseases  of  the  respiratory  organs  in  117  instances. 
Dr.  (}«7nn's  remarks  on  the  difficult  problem  of  providing  fitting 
dwellings  for  the  poor  are  worthy  of  serious  consideration. 

Lythasi. — Dr.  Pountney  has  not  much  of  interest  to  chronicle  with 
regard  to  this  district  for  the  year  1879,  e.xcept  that  the  births  num- 
bered only  2  more  than  the  deaths.  The  deaths  were  at  the  rate  of 
17. S  per  1, 000,  as  compared  with  17.4  in  1S78.  I!y  far  the  largest 
proportion  of  these  deaths  occurred  in  the  first  quarter,  when  also  there 
was  an  unusual  amount  of  sickness  in  the  district,  owing  to  the  cold 
and  bleak  weather.  The  quarterly  death-rates  were  equal  to  annual 
rates  of  26.4  in  the  first,  14.4  in  the  second  and  third,  and  15.2  in  the 
fourth  quarter.  Twenty-one  of  the  89  deaths  occurred  in  children 
under  five  years  of  age,  and  35  In  persons  over  sixty  years.  \'ery  few 
cases  of  infectious  diseases  were  reported  ;  and  only  6  zymotic  deaths 
occurred,  against  14  in  1878.  Drainage  works  seem  to  be  approaching 
completion  in  the  district;  but  the  abandonment  of  the  project  of  erect- 
ing a  sanatorium  is  unwise. 

;  'Mkxborouch. — Mr.  Sykes's  report  on  this  district  is  very  practical 
'and  good,  and  it  is  to  be  regretted  that  it  has  not  been  published  in 
some  more  worthy  fashion.  He  reports  that,  on  the  whole,  the  health 
of  the  town  during  1879  was  very  good;  and  that  the  mortality  was  at 
the  comparatively  low  rate  of  1S.16  per  l,(3O0.  This,  in  a  town  where 
'■the  great  majority  of  the  .adult  male  population  is  cng.igcd  in  dingcrous 


and  unhealthy  occupations,  such  as  coa'.-getting,  glass-blowing,  iron- 
working,  and  earthenware-making,  roust  be.  held  to"  be  satisfactory.  It 
is  not  so  satisfactory,  however,  to  find  that,.'Dij{  cf  the  109  deaths,  no 
fewer  than  74,  or  r.-ither  more  than  67  per  cent.,  occurred  in  children 
under  five  years  of  agej  and  46,  or  a.  Jatlle,  n><;ne  tl^an  42  per 
cent.,  in  children  under  one  year.  This  infantile  dea'h-rate  is  very 
high,  though  it  is  but  fair  to  add  that  there  was  also  a  high  birth-rate 
(44.6  per  1,000),  which  makes  the  proportion  of  deaths  under  one  year 
to  be  172  per  1,000  births.  Mr.  Sykes  has  devoted  considerable 
attention  to  the  causes  of  the  excessive  death-rate  among  infants,  and 
he  finds  improper  feeding  and  injudicious  exposure  to  have  a  consider- 
able share  in  it.  Of  zymotic  diseases,  scarlatina  caused  7  deaths, 
measles  5,  and  whooping-cough  9.  Only  3  fatal  cases  of  diarrhoea 
were  recorded.  Measles  began  to  be  epidemic  in  October;  but, 
though  it  was  clearly  spread  and  fostered  by  school-congregation,  the 
managers  refused  to  close  the  schools  as  recommended  by  the  sanitary 
authority,  with  the  result  that  the  epidemic  lingered  in  the  district  a 
long  time,  and  spread  to  an  adjoining  town.  The  drainage  of  private 
streets  seems  to  require  early  consideration ;  and  the  question  of  an  out- 
fall for  the  main  drainage  is  also  important.  Mr.  Sykes  reports  a  con- 
tinued excellence  in  the  quantity  and  quality  of  the  town  water-supply, 
and  speaks  in  terms  of  approval  of  the  system  of  emptying  ashpits 
adopted  by  the  Local  Board  in  1878. 

Poplar. — The  unusual  arrangement  is  made  in  this  dbtrict  of 
appointing  two  officers  of  health^one  for  the  south,  the  other  for  the 
north  district.  AVe  believe  it  is  only  in  one  other  metropolitan  district 
(Wandsworth),  and  in  one  or  two  provincial  towns,  that  such  an 
arrangement  obtains.  In  commenting  on  the  last  reports  of  the  Poplar 
health-officers,  we  took  occasion  to  suggest  the  advisability  of  the 
statistics  published  by  each  being  uniform,  and  to  deprecate  the 
making  of  the  reports  up  to  March  31st,  instead  of  to  the  end  of  the 
calendar  year  (see  vol.  i,  18S0,  p.  400).  We  regret  to  observe  that 
the  same  defects  are  still  noticeable  in  the  reports  just  published.  Dr. 
Corner  gives  a  much  more  detailed  account  of  the  health  and  statistics 
of  the  south  district  than  does  Mr.  Talbot  of  those  for  the  north  dis- 
trict ;  but  both  officers  join  in  condemning  the  action  of  the  Board  of 
Works  in  declining  to  open  the  hospital  it  has  provided  at  great  ex- 
pense in  West  Ham,  "because  the  number  of  cases  was  not  sufficient". 
The  real  reason  would  seem  to  be,  that  the  Board  of  Works  wanted  the 
patients  to  pay  for  their  maintenance,  forgetting  that  the  cases  that  it  is 
most  important  to  isolate  are  those  that  are  destitute  and  living  in  over- 
crowded and  filthy  neighbourhoods.  To  such,  free  admission  to  hos- 
pital is  a  sine  •pia  :ioii ;  and,  if  the  l!oard  of  Works  be  not  prepared  to 
take  this  view  of  the  case,  it  had  better  not  have  spent  the  money  for 
the  hospital  at  all.  The  death-rates  of  the  districts  were  iS.S  and  20.6 
per  I, coo  respectively.  Scarlatina,  measles,  and  whooping-cough  were 
very  fatal  in  both  districts,  and  in  each  the  mortality  amongst  children 
was  very  high.  It  is  satisfactory  to  find  that  the  much-complaincd-of 
nuisances  from  factories  in  the  district  are  being  steadily  repressed. 


WiTiiiNc.TON. — The  report  on  this  district  is  one  of  great  value 
from  an  etiological  point  of  view.  Amongst  other  cases  of  interest 
reported  by  Dr.  Railton,  may  be  mentioned  the  following.  Of  seven 
houses  attacked  during  the  year  with  measles,  four  were  inv-ided  at 
about  the  same  time  in  February.  Three  of  the  houses  adjoined  each 
other,  and  were  isolated  from  all  other  buildings.  In  seven  weeks,  the 
fever  ran  through  all  three  families,  attacking  every  one  who  was  not 
protected  by  a  previous  attack.  In  this  manner,  out  of  a  total  of  six- 
teen children  who  lived  in  the  three  cottages,  fourteen  were  taken  ill, 
one  of  the  cases  proving  fatal.  The  children  who  escaped  h.ad  previ- 
ously suffered  from  the  disease.  No  attempt  seems  to  have  been  made 
to  prevent  contagion,  the  children  lying  or  pLaying  together  the  whole 
time.  In  a  family  living  in  a  small  house,  four  cases  of  scarlatina 
occurred;  the  father  being  a  coachman,  who  was  in  the  daily  habit  of 
sitting  by  the  side  of  his  master  in  an  open  carriage  as  he  drove  him  to 
town.  This  gentleman  contracted  the  fever,  together  with  four  other 
members  of  his  family ;  and  Dr.  Railton  can  only  account  for  these 
latter  cases  by  supposing  that  the  coachman  conveyed  the  contagion  in 
his  clothes.  In  .-uiother  outbreak  of  .scarlatina,  the  centre  of  infection  w.is 
a  school;  and  in  another  the  disease  w.as  propagated  by  means  of  in- 
fected milk.  This  was,  in  fact,  an  ofl'shoot  of  the  Kallowfiekl  epi- 
demic rejiorted  upon  by  Dr.  Herbert  Airy  (see  vol.  i,  18S0,  p.  107). 
During  last  year,  there  occurred  in  the  district  a  total  of  432  births  and 
203  deaths.  On  an  estimated  population  of  1 5,000,  these  figures  are 
equal  to  rates  of  zS.S  and  13.5  per  1,000.  The  mortality  amongst 
children  under  five  years  showed  a  m.arked  improvement,  in  comparison 
with  the  three  previous  years.  Zymotic  diseases  caused  21  deaths, 
against  20  in  1S7S  and  39  in  1877.     The  action  of  the  Local  Hoatil 
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with  regard  to  infectious  disease  seems  to  be  very  energetic  and  success- 
ful. Dr.  Railton  is  evidently  doing  very  good  sanitar}-  work  in  the 
district.  He  reports  that  he  personally  inspected  290  houses  during 
the  year;  and  of  these  256  were  reported  to  the  Sanitary  Committee, 
with  the  result  of  57  legal  notices  for  amendments  being  issued  and 
complied  with, 

Bournemouth.— On  an  estimated  population  of  13,000,  the  death- 
rate  of  Bournemouth  for  last  year  was  214  per  1,000.  Excluding  123 
deaths  amongst  visitors,  the  death-rate  of  residents  is  estimated  at  12 
per  1,000.  Sixty-four  deaths  occurred  iu  children  under  one  year,  ami 
iS  between  the  ages  of  one  and  five  ;  whilst  62  deaths  were  recorded 
in  persons  over  sixty  years  of  age.  One  fatal  case  of  sraaJl-pox  (im- 
ported) occurred,  and  four  of  scarlet  fever— the  latter  disease  occur- 
ring undcr'circumstances  which  made  the  need  for  means  of  isolation 
very  marked.  Mr.  Nunn  observes  that  a  much  greater  freedom  from 
measles  among  the  poorer  classes  has  been  noticed  during  the  past  two 
years,  which  he  attributes  to  the  regulations  adopted  at  all  the  day- 
schools,  the  managers  of  which  now  insist  that  any  child  having  had 
infectious  disease  shall  not  return  until  certitied  by  a  medical  practi- 
tioner to  be  free  from  infection.  Fourteen  deaths  occurred  from  whoop- 
ing-cough— all  in  children  under  five  years  of  age.  Ring^-orm  pre- 
vailed in  most  of  the  day-schools  of  the  district.  Mr.  Nunn  regrets 
the  great  tendency  to  cut  down  the  pine  trees  of  Bournemouth,  as 
being  injurious  to  the  best  interests  of  the  town  as  a  health-resort. 

Aberga\'ENNY. — Dr.  Steel  records  in  His  last  report  certain  consider- 
able changes,  or  proraiseof  changes,  for  better,  in  this  borough,  though  it 
is  evident  that  continuous  supervision  over  its  sanitary  condition  is  neces- 
sary. The  death-rate  for  1S79  was  high — 21.5  per  1,000  of  the  esti- 
mated population ;  but  the  prevalence  of  zymotic  diseases  was  not  the 
reason  for  its  being  swollen.  In  fact,  only  three  deaths  from  the  seven 
principal  diseases  of  this  class  were  registered.  Tubercular  diseases 
and  diseases  of  the  respiratory  organs  were,  on  the  contrary,  verj' 
prevalent  and  fata!. 

NOTIFICATIOX  OF  INFECTIOUS  DISEASE  AT  NOTTINGHAM. 

Sir, — In  a  recent  article  in  your  Jol'kxal  you  refJected  upon  the  Town  Council  of 
Nottingham  for  begrudging,  as  j-ou  allege,  an  outlay  of  ^350  a  year,— the  es- 
timated annual  cost  of  secoring  early  knowledge  of  the  existence  of  infectious 
disease. 

Vou  also  charge  the  Town  Council  with  spending  the  ratepayers'  money  in 
''other  and  more  vain-glorious  ways". 

I  beg  to  state  that  both  these  charges  are  wholly  unfounded.  I  was  acting  for 
the  Town  Council  in  the  year  1S7S,  and  by  their  instructions  I  passed  through 
Parliament  the  clauses  requiring  the  compulsory-  reporting  of  infectious  dis- 
ease. It  was  the  intention  of  the  Council,  in  incurring  the  expense  of  obtaining 
such  powers,  to  put  them  into  force  at  once.  This  was  manifest  from  the  fact  that 
as  soon  as  the  Bill  became  law  the  Town  Council  empowered  the  Health  Com- 
mittee to  carr>-  out  its  provisions.  Under  the  direction  of  that  Committee  the 
Medical  Officer  of  Health  prepared  the  necessary  notices  and  forms. 

As  soon  as  the  public  of  Nottingham  became  fully  aware  of  the  coercive  charac- 
ter of  the  clauses  in  the  Act,  it  was  apparent  that  any  attempt  to  put  them  in  force 
would  lead  to  open  rebellion,  and  would  give  rise  to  a  state  of  public  feeling  with 
which  it  would  be  impossible  for  the  Health  Committee  successfully  to  contend. 
The  Medical  Officer  of  Health  himself  reported  that  a  number  of  the  largest 
practitioners  in  the  town  would  refuse  to  comply  with  its  provisions,  and  he  sug- 
gested to  the  Committee  that  it  would  be  prudent  to  deffer  the  putting  in  force 
of  these  clauses  until  a  better  state  of  public  feeling  should  arise. 

I  say,  emphatically,  there  was  no  question  of  '"  begrudging"  the  money  ;  and  I 
state  boldly  that  my  Town  Council  would  not  "  begrudge"  ten  times  the  amount, 
if  it  was  demonstrated  that  such  an  expenditure  was  necessary  to  prevent  the 
spread  of  any  infectious  disease. 

If  proof  of  this  were  needed,  I  may  refer  to  the  action  taken  by  the  Town  Coun- 
cil a  short  time  since  to  stamp  out  a  threatened  epidemic  of  smali-pox.  In 
that  case  the  Health  ComTnittee  employed  a  large  number  of  the  medical  men  in 
the  town  as  public  vaccinators.  The  Committtee  opened  vaccination  stations  in 
e\'ery  district  threatened  with,  the  epidemic.  The  Committee  were  cautioned  by 
the  Inspector  of  the  Local  Government  Board  that  they  were  exceeding  the  powers 
conferred  upon  them,  and  th.i;  they  ought  to  have  waited  for  the  action  of  some 
other  body ;  but  time  ^\-as  too  precious  in  such  a  case  to  be  wasted  in  red-tapeism, 
and  the  Committee  went  forward  in  what  they  were  advised  were  the  best  means 
of  dealing  with  the  question.  They  took  possession  of  a  large  piece  of  land,  and 
under  the  superintendence  of  our  energetic  borough  surveyor,  Mr.  M.  Ogle  Tar- 
bottom,  there  sprang  up.  almost  in  a  night,  large  and  commodious  wards,  into 
which  infected  persons  were  immediately  conveyed.  The  Town  Cotmcil  most 
willingly  sanctioned  at  that  time  the  expenditure  of  ;^io,ooo  incurred  by  the 
Health  Committee,  and  applauded  the  rigorous  policy  which  that  Committee  had 
pursued.  The  plans  of  these  garden-hospitals  were  so  much  approved  of  by  the 
Local  Government  Board,  that  the  Board  have  had  copies  of  diem  taken  for  the 
use  of  their  officials. 

With  regard  to  the  second  charge  which  j'ou  have  made,  I  beg  to  state  that  the 
expenses  incurred  in  the  building  and  endowment  of  the  University  College  re- 
sulted from  the  necessitj-  expressed  by  the  working  men  of  Nottingham!,  that  they 
should  be  put  on  a  par  with  the  towns  of  Germany,  France,  and  Switzerland,  in 
the  race  for  the  manufacture  of  industrial  products.  Already  Nottingham  firms 
are  opening  manufactories  on  the  Continent.  If  we  are  to  hold  our  own  in  an  in- 
ternational competition,  it  will  be  neccessary  that  our  mechanics  and  artificers 
should  know  something  of  the  principles  which  underlie  their  several  trades  and 
occupations,  and  of  the  economical  considerations  whidi  adjust  the  relationship 
of  capital  and  labour. 


Considerable  endowments  for  the  College  are  forthcoming,  and  it  is  to  be  hoped 
the  College  will  some  day  be  iudepeodent  q{  the  rates.  ^V'hethcr  this  be  so  or  no, 
the  policy  of  the  Corporation  in  erecting  the  buildings  is  not  a  '*  vain-giorious*' 
one. 

It  is  a  policy  forced  upon  the  Town  Council  from  without  by  the  exigencies  of 
the  community.  Upon  this  question  perhaps  you  will  allow  the  representatives  of 
the  ratepayers  to  be  the  better  judges,  and  withdraw  the  unkind  observations 
which  I  have  no  doubt  in  an  unguarded  moment  escaped  from  your  pen.  Purely 
the  supporters  of  a  policy  which  is  founded  upon  ijroviding  for  the  people  and  their 
sons  and  daughters  the  highest  education  to  which  their  industry',  ambition,  and 
genius  may  entitle  them  to  aspire,  is  ooe  which  deser\'es  the  support  of  alt  men 
of  culture. — Yours  faithfully,  Sam.  Geo.  Johnson,  Town  Clerk. 

Municipal  Offices,  Nottingham,  Sth  December,  i88o. 

*^"*  No  stronger  illustration  could  be  found  of  the  unwisdom  of  the  course  which 
the  Town  Council  is  pursuing,  than  that  which  is  furnished  in  the  above  letter. 
It  is  with  the  precise  object  of  warding  ofT  terrible  visitations,  such  as  that  to  which 
Nottingham  was  subjected  some  years  ago,  that  the  information  which  the  Town 
Council  has  now  power  to  obtain  is  required.  It  is  well  known  that,  with  danger- 
ous infectious  diseases,  such  as  small-pox,  typhus  fever,  or  scarlet  fever,  preventive 
measures,  in  order  to  be  effective,  must  be  directed  against  the  first  or  commencing 
cases  of  an  epidemic,  otherwise  it  will  have  assumed  uncontrollable  proportions 
before  it  is  possible  to  take  active  steps  for  its  repression.  It  is  not  the  expenditure 
of  a  large  sum  under  the  influence  of  a  general  panic,  the  result  of  a  widespread 
and  alarming  epidemic,  that  we  are  advocating,  but  the  annual  outlay  of  a  com- 
paratively trifling  sum  i.i  preventing  the  recurrence  of  such  an  epidemic.  We  do 
not  hesitate  to  say  that,  with  an  early  knowledge  of  the  first  cases,  and  an  effective 
machinery'  for  dealing  with  them,  one-tenth  the  sum  expended  by  the  Council 
would  have  sufficed  to  stifle  at  its  birth  that  epidemic  of  small-pox  which  cost  them 
so  much- money  and  so  many  valuable  lives.  The  reason  assigned  by  the  town 
clerk  for  not  carrying  out  the  provisions  of  the  Act  is  one  that  astonishes  us.  The 
Association  numbers  amongst  its  members  many  Nottingham  gentlemen,  and  no 
reports  of  violent  opposition  on  the  part  of  the  medical  profession  such  as  that 
alluded  to  have  ever  reached  us.  In  fact,  such  opposition  could  hardly  be  raised 
on  reasonable  grounds,  seeing  that,  under  the  Nottingham  Act,  the  duty  of  report- 
ing the  occurrence  of  the  infectious  diseases,  specified  in  Clause  22,  does  not  devolve 
on  the  medical  attendant,  but  on  the  hous^older,  the  medical  attendant  simply 
being  required  to  give  the  householder  a  certificate  of  the  nature  of  the  disease,  foe 
which  certificate  he  is  properly  paid.  We  do  not  desire  in  any  way  to  underrate 
the  importance  of  the  work  in  which  the  Town  Council  is  engaged,  in  promoting 
the  intellectual  culture  of  the  people.  Our  sympathies  are  entirely  with  the 
Council  in  this  respect.  But  we  do  emphatically  protest  against  the  sacrifice  of 
other  important  interests  to  this  cause.  It  will  be  generally  admitted  that  one  of 
the  most  important  duties  with  which  Town  Coujjcils  are  now  charged,  is  that  ot 
the  care  of  the  public  health.  It  is  a  duty  which  cannot  be  neglected  with  safety 
to  the  people.  The  old  Ciceronian  maxim,  Sahts  populi  supretna  /^.r,  expresses 
a  truth  that  cannot  be  gainsaid,  and  it  is  one  that  should  always  be  present  in  the 
minds  of  municipal  authorities. 

SiK, — May  I  ask  your  opinion  upon  the  following  point,  connected  with  a  Poor-law 
Medical  Officer's  duties  :  1  am  medical  officer  in  one  district  of  a  union,  and  also 
medical  officer  of  the  workhouse.  My  partner,  who  is  also  my  deputy,  sees  some 
children  in  the  workhouse,  who  have  been  deserted,  and  is  called  upon  to  give 
evidence  before  the  magistrates.  Is  he  not  enuiled  to  a  fee  for  such  eridence? 
The  Clerk  refuses  to  pay,  on  the  ground  that  my  partner  was  only  doing  my  work; 
and,  that  as  medical  officer,  I  am  bound  to  give  evidence  before  the  magistrates, 
free  of  charge.  I  may  say,  there  is  nothing  in  my  contract  with  the  guardians 
to  that  effect. — I  remain  your  obedient  ser\'ant,  T.  H. 

***  It  is  not  uncommon  for  the  clerk  to  decide  adversely  to  the  interests  and 
rights  of  the  medical  officer  on  slender  grounds.  In  the  case  stated,  the  clerk  is 
manifestly  in  error,  for  no  district  medical  officer  is  required,  either  in  person  or  by 
deputy,  to  attend  before  the  justices  or  a  magistrate,  and  give  evidence  in  any 
case  arising  out  of  the  performanance  of  his  duty,  without  payment.  The  amount 
of  the  fee  is  determinable  by  the  distance  travelled  and  time  occupied  ;  and  is 
generally  decided  at  the  time,  by  the  court,  who  either  order  the  same  to  be  paid 
there  and  then,  or  give  a  certificate  entitling  the  medical  officer  to  a  specified 
payment,  either  by  the  treasurer  of  the  coiuity  or  from  the  borough  funds.  Our 
correspondent,  by  neglecting  to  ask  for  pajTnent  at  the  time,  may  now  have  some 
difficulty  ;  but  we  would  advise  his  applying  to  the  magistrate  for  his  fee,  and  if 
refused,  let  him  Jay  the  facts  of  the  case  before  the  Local  Government  Board,  who 
may  order  p.ajTnent  by  the  guardians.  In  future,  we  would  advise  that  no  evidence 
be  given  until  promise  of  payment  has  been  obtained.  Clerks  expect  to  get  favour 
from  their  boards  by  going  against  the  doctor. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

'Callanak,  Michael,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the.Roscarbery 
District  of  the  Clonakilty  Union,  vice  F.  Fitzgibbon,  L.K.Q.CP.L,  deceased. 

DiNwoi'>DiE,  L).  W.,  MJD.,  appointed  Medical  Officer  and  Public  Vaccinator  to  No. 
3  District  of  the  Bellingham  Union,  vice  E-X.  Robertson,  L-R-C.P.Ed.,  resigned. 

Firth,  Eustace,  M.B.,  CM.,  appointed  Jkfedical  Officer  to  the  Debenham  District 
of  the  Bosmere  and  Claydon  Union,  vice  W.  W.  Cuthbert,  M.R.C.S.E.,  resigned. 

Knox,  Thomas,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Workhouse  of  the 
Lisnaskea  Union,  i/Vc  W.  J.  Saiidels,  M.R.C.S.Eng.,  deceased. 

*\Vai.sh,  Michael,  M.D.,  appointed  Medical  Officer  to  the  Killian  Dispensary  Dis- 
trict of  the  Enniscorthy  Union,  vice  W.  F.  P.  Carmody,  M.D.,  resigned. 


PUBLIC  HEALTH   MEDICAL  APrOINTMENTS. 

Atkinson,  Francis  Edw-ard.  L.R.C.P.Lond.,  appointed  Medical  Officer  of  Health 
for  Cravea  Combined  Districts  (Skipton  R.),  vice  F.  W.  Barry,  M.D,,  appointed 
Sanitary  Commissioner  for  Cypnis. 

Sykes,  W.  J.,  M.D.,  appointed  Medical  Officer  of  Health  tojthe  Borough  of  Ports- 
mouth, vice  George  Turner,  L.R.C.P.Lond.,  resigned. 

The  Maidstone  Local  Board  and  Urban  Sanitary  Authority  have 
increased  the  salary  of  Mr.  Matthew  A.  Adams,  iledical  Officer  of 
Health,  from  ;^I50  to  £2<X)  fcr  annum. 
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MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  Ex- 
amination in  the  Science  and  Practice  of  Medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  December  l6th,  1880. 

Bathe,  Anthony  John,  Southampton. 

Farrer,  Robert  Thompson,  Brighou^e,  Yorkshire. 

Galpin,  George  Luck,  Grahamstown,  Cape  of  Good  Hope. 

Garman,  John  Cornelius;,  Plumstead,  S.E. 

Non'ill,  Frederic  Har\-ey,  Royal  Infirmarj-,  r.ristol. 

Wilson,  George  John,  Western  Road,  Brixton. 

The  following  gentlemen  also  on  the  same  da}'  passed  their  Primary 
Professional  Examination. 

Kingston,  Richard,  London  Hospital. 
Horsfall.  Thomas,  Leeds  School  of  Medicine. 
Webster,  George  Leonard,  King's  College,  London. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Fleet-Svrgeox  Charles  James  Devo.vshire,  E.A.,  M.D., 
(iSSo),  has  been  placed  on  the  retired  list  of  his  rank  from  the  30th 
November. 

The  death  of  Dr.  Charles  Roe,  lately  employed  as  a  civil  surgeon 
with  our  forces  in  the  field,  is  reported.  Dr.  Roe,  who  has  died  at 
the  early  age  of  twenty-five,  had  gone  through  the  Russo-Turkish  war 
with  the  Ottoman  army,  serving  in  the  hospitals  of  Rasgrad,  Rustchuk, 
and  subsequently  at  Constantinople.  After  severing  his  connection  I 
with  the  Turkish  army.  Dr.  Roe  got  an  appointment  from  the  Stafford 
House  Committee,  and  held  situations  of  responsibility  both  at  Con- 
stantinople and  Salonica ;  and  when  leaving  Turkey,  was  presented  with 
the  war  medal  and  the  Order  of  the  Medjidie.  He  then  made  several 
voyages  as  medical  officer  to  India  and  America,  in  the  serrice  of  an 
ocean  steam  navigation  company.  On  the  Zulu  war  breaking  out,  Dr. 
Roe  volunteered  for  service,  and  going  out  as  a  civil  surgeon  did  duty 
during  the  war,  with  the  lines  of  communications  at  Thring's  Post,  and 
elsewhere.  In  March  last,  he  was  given  an  appointment  at  Cape  Coast 
Castle,  where  he  has  fallen  a  victim  to  the  deadly  climate  of  the  West 
African  coast.  Dr.  Roe  was  a  native  of  Queen's  County,  Ireland,  and 
received  his  medical  education  in  Dublin,  getting  his  degree  as  surgeon 
at  the  early  age  of  nineteen.  He  was  for  a  short  time  resident  surgical 
pupil  at  the  Meath  Hospital  and  County  Dublin  Intirraary. 

ARMY  MEDICAL  OFFICERS. 

Sir, — I  beg  to  inquire,  is  it  the  fact  that  army  medical  officers  are  allowed  to  indulge 
in  private  practice?  I  ask  the  question,  because,  in  my  neighbourhood,  they  are 
constantly  called  by  those  members  of  the  profession  ^vho  aim  at  excluding  the 
regular  consultants.  A  great  injury  is  thus  inflicted  on  men  who  have  house-rent  to 
pay  and  ta.xes  to  meet.  If  they  be  not  allowed,  to  whom  should  application  be 
made  to  prevent  them? — Yours,  JNIedicus. 


UiNIVERSlTY   OF   DUBLIN.— SCHOOL   OF   PHYSIC    IN  IRELAND. — At 
the  Michaelmas  Term  Examination  for  the  Degree  of  Bachelor  of  Medi- 
cine, held  on  Monday  and  Tuesday,  November  29th  and  3o;h,  the  fol- 
lowing candidates  passed  in  the  order  of  merit  specified. 
John  C.  Martin,  George  D.  Patterson,  George  Scriven,  J.^imes  J.  Johnston,  John 
Mason,  Austin  Cockle,  John  R.  Fraser,  William  Smyth. 

At  the  Examination  for  the  Degree  of  Bachelor  in  Surgery,  held  on 
Monday  and  Tuesday,  December  Gth  and  7tli,  the  following  candidates 
were  successful. 

John  C.  Martin,  \Viinam  S.  Gordon,  Johh  M.  Kicolls,  Heni-y  I-.  Clare,  Stuart 
Davis,  John  R.  Fraser. 

At  the  Examination  for  Diplomas  in  State  Medicine,  held  on  Thurs- 
day, December  9th,  and  follomng  days,  the  Diploma  was  granted  to 

Robert  J.  Polden,  M.B.,  B.Ch.  Univ.  Dubl. 


King  and  Queen's  Coi.LECiE  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  of  the  College,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,  December  6th,  7th,  8th, 
and  9lh,  the  following  candidates  were  successful. 
For  the  Licence  to  practice  Medicine. 

'Francis  K.  Ackcrley,  Liverpool;  "Joseph  Boyd,  Co.  Roscommon;  •Robert  Joseph 
Browne,  Co.  Galway ;  Arthur  WcUesley  Cadman,  Spondar,  near  Derby;  Ed- 
mund Corcoran,  Lnniscorthy;  'William  Joseph  Fotlrell,  Ralhgar,  Dublin; 
Edward  Thom.xs  Gco^hcgan,  Dublin;  James  Fou'.ds  Joseph,  Liverpool; 
'Richard  P'raniJs  O'Brien,  Co.  Waterford ;  "J-'*'***  Moriteath  Rushbrook, 
I^nflon;  'William  .Augustus  West,  Newbridge;  George  Herbert  Withinjlon, 
Manche.ster. 
■J'hose  marked  ',  and  Joseph  Patrick  Kcaly,  obtained  the  Licence  to  practise  Mid- 
w-ifcry. 

The  followtng  Licentiates  in  Medicine,  hariog  complied  with  the 


provisions  of  the  Supplemental  Charter  of  December  I2th,  1S7S,  have 
been  duly  enrolled  as  Jlembers  of  the  College. 

Thomas  Tarrant,  1054,  Surgeon-Major  H.M.  Army;  George  Jonathan  Mitchinson, 

i359,  Lincoln;  Robert   Bradshaw,  i35p,  Carrick-on-Shannon;  Mark  Anthony 

Harte,  rS6i,  StafF-Surgeon  R.N.;  Da\-id  John  Browne,  r869.  Londonderry; 

Henrj'  Lowndes,  1873,  Liverpool ;  David  Edgar  Flinn,  1S74,  Walsall ;  William 

Kiidare  Miley,  1377,  Glasgow. 


MEDICAL    VACANCIES. 

PaHicnlars  of  those  viarked  ivith  an  asterisk  ivilt  he  found  xn  the 
advertisement  coinmns. 

The  following  vacancies  are  announced  : — 

ANGLESEY,  County  of— Public  Analyst.  Applications,  with  testimoniak,  not  later 
than  Januarj'  i5t,  iS3i. 

ARMAGH  UNION — Medical  Ofncer  for  Xeady  Dispensary  District.  Salary.  ;^i2o 
per  annum,  with  £'20  yearly  as  Medic^il  Officer  of  Health,  registration  and  vac- 
cination fees.     Election  on  the  20th  instant. 

GHELIMSFORD  UNION.— Medical  Officer  and  Public  Vaccinator  to  the  Tenth 
District.  Salary*,  ^S3  per  annum.  Applications, with  testimonials,  not  later  than 
December  sSth. 

CHESTERFIELD  UNION— Medical  Officer  and  Public  Vaccinator  to  the  Clay 
Cross  District.  Salar>-,  £xn  per  annum,  with  vaccination  fees.  Applications  by 
December  31st,  iSSo. 

DORSET  COUNTY  ASYLUM— House-Surgeon.  Salary,  £70  per  annum,  and 
£10  additional  as  Secretary-.  Applications,  with  testimonials,  to  the  Chairman, 
on  or  before  January-  i^th,  1881. 

GERMAN  HOSPITAL,  Dal s ton— Honorary  Assistant  Physician.  Applicationsi 
with  testimonials,  to  the  Honorary  Secretary  on  or  before  Januarj-  i3th,  1S81. 

GRANARD  UNION— Medical  Officer  for  Granard  Di5pensar>- District.  Salary, 
;Ciooper  annum,  with  ^16  per  annum  a?  Medical  Officer  of  Health,  registration 
and  ^■accination  fees.     Election  on  the  ist  Januar>',  i33i. 

HOXNE  UNION— Medical  Officer  to  the  Hoxne  Diirtrict. 

^LONDON  LOCK  HOSPITAL,  91,  Dean  Street,  S oho. —House- Surgeon.  Salary, 
£^0  per  annum,  with  board,  residence,  and  washing.  Applications,  with  testi- 
monials, to  the  Secretary-,  on  or  before  januar>'  15th. 

"MACCLESFIELD  GENERAL  INFIRMARY -Junior  House  Surgeon.  Salary, 
£yo  per  annum,  with  board  and  residence  in  the  Infirmary.  Applications  on  or 
before  January  1st.  iSSi. 

^MANCHESTER  ROYAL  INFIRMARY— Resident  Medical  Officer  for  the  Con- 
valefcent  Hospital  at  Cheadle,  Salarj-,  £is^  Pc  annum,  with  board  and 
residence.     Applications,  with  testimonials,  on  or  before  Januarj-  22ad,  i33i. 

MOUNTMELLICK  UNION— Medical  Officer  for  Coolran  Dispensan*  District. 
Salarj-,  £90  per  annum,  with  ^15  yearly  as  Medical  Officer  of  Health,  registra- 
tion and  vaccination  fees.     Election  on  the  loth  Januarj-,  iSSi. 

KEWCASTLE-ON-TYNE  DISPENSARY- Visiting  Medical  Assistant.  Salary, 
Xi2oper  annum.  Applications,  with  testimonials,  to  the  Honorarj- Secretary, 
on  or  before  December  24th. 

NOTTINGHAM  DISPENSARY— Resident  Surgeon.  Salary,  jC2oo  per  annum, 
with  furnished  apartments,  gas,  and  coals.  Applications,  with  testunoniaU,  on 
or  before  December  20th  ;  election  Januarj-  3rd,  i83i. 

P.MSLEY  INFIRMARY- House-Surgeon.  Salary,  £lo  per  annum,  with  board 
and  apartments.     Applications,  with  testimonials,  on  or  before  December  27th. 

ROYAL  SOUTH  LONDON  DISPENSARY— Honorarj- District  Surgeon.  Ap- 
plications on  or  before  December  30th. 

*ROYAL  HANTS  COUNTY  HOSPITAL— House-Surgeon  and  Secretary.  Salary. 
£\o:>  per  annum,  with  board  and  lodging.  Applications,  with  testimonials,  to 
the  Secretary,  before  Januarj-  5th. 

*ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfi elds— House-Surgeon. 
Applications  to  the  Secretarj',  on  or  before  December  3151. 

RVDE,  Borough  of-  Medical  Officer  of  Health. 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  —  District  Surgeon. 
Salary,  ^3o  per  annum,  with  board  and  lodging.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  December  27th. 

«ST.  JOHNS  WOOD  AND  PORTLAND  TO\VN  PROVIDENT  DIS- 
PENS.ARY — Surgeon.  Applications,  with  testimonials,  to  the  Hcnorarj-  Secre- 
tarj-, on  or  before  December  31st. 

TOBERCURRV  UNION— Medical  Officer  for  Workhouse,  at  a  salary  of  ;C6o  pw 
annum,  and  /20  j-early  as  Consulting  Medical  Officer  of  Health.  Election  on 
Januarj-  3rd,  i83i. 

UNIVERSITY  OF  EDINHURGH-An  additional  Examiner  of  Pathologj-.  Ap- 
plication?  and  testimonials  to  the  Secretary-  not  later  than  Januarj'  17th.  iSSi. 

^VICTORIA  HOSPITAL  FOR  SICK  CHILDREN— Medical  and  Surgical 
Registrar.  Honorarium  of  sixty  guineas  per  annum.  Applications,  with  testi- 
monials, on  or  before  Januarj-  3rd. 

WALL.'^.SEY  DISPENSARY— House-Surgeon.  Salary,  £1^0  per  annum,  with 
furnished  rtsidcnce.  coal>,  and  gas.  Applications,  with  testimonials,  to  the 
Honorary  Secretary,  «n  or  before  Januarj-  7ih,  i33i. 

WOLVERHAMPTON  FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIA- 
XION—  Resident  Medical  Officer.  Applications,  w  ith  testhnonials,  not  later  than 
Februarj-  ist,  i83r. 


MEDICAL   APPOINTMENTS. 
Names  matl-eJ  i.-ila  an  asteyhk  are  those  of  Members  of  the  Ass<v:a/i^rr. 
•Gawith,  James  Jack?on.  M.R.C.S.,  appointed  Visiting  Surgeon  to  the  London 
Diocesan  Deaconess  Institution,  Tavistock  Crescent,  W.,  ti\eO.  Hastinics,  M.p., 
resigned. 
GREEN<;n.t.,  J.  N.,  M.R.C.S.,  appointed  Assistant  Honorarj*  Surgeon  lo  the  Darling- 
ton Hospital,  rfi-e  S.  Lowes,  U.S.A.,  i^signed. 
Hamilton,  G.  S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  the  Liverpool 
Northern  Hospit.i!,  r  .-.c  C. "Shears,  L.R.CP.Lond.,  promoird. 
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Hint,  E.  A.,  L.R. C.P.Ed.,  M.R.C.S.Eng.,  appointed  Resident  Obstetric  Assistant 

to  St.  George's  Hospital. 
Jones,  Robert,  M.B.Lond.,  appointed  Assistant  Medical  Officer  to  the  Earlswood 

Asylum,  Surrey,  z'ic<  Spcnce,  M.D.,  resigned. 
KiDD,  Percy,  M.R.,  appointed  Casualty  Physician  to  St.  Bartholomew's  Hospital, 

vice  V.  D.  Harris,  M.D.,  resigned. 
MacDowell.  C.  W.,  M.D.,  appointed  Visiting  Physician  to  the  Carlow  District 

Lunatic  Asylum,  vice  M.  P.  Howlett,  L.R.C.P.Edin.,  deceased. 
Martin,  J.  W.,  M.D.,  appointed  Physician  to  the  Sheffield   Public  Hospital  for 

Skin-Diseases. 
*NETTi.E.sniP,   Edward,   F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  Hospital 

for  Sick  Children. 
Shears,  C.   H.  B.,  L.R.C.P.Lond.,  appointed  House-Physician  to  tho   Liverpool 

Northern  Hospital,  vice  D.  M.  Eraser,  M.B.,  resigned. 

Smale,   Morton,   M.R.C.S.,  tippointed   Medical  Tutor  to  the  Dental  Hospital  of 

London,  Leicester  Square. 
Stokes,  H.  Eraser,  L.R.C.P.,  appointed  Registrar  and  Chloroformist  to  the  Evelina 

Hospital  for  Sick  Children,  vice  Walter  Edmunds,  M.D.,  resigned. 
Vachell,  E.  S.,  M.R.C.S.,  late  House-Surgeon  to  the  Radcliffe  Infirmary,  appointed 

Senior  Resident  Medical  Officer  to  the  same  institution. 

*WiLLi';,  Julian,  M.R.C.P.Edin.,  appointed  an  Honorary  Medical  Officer  to  the  Kil- 
burn,  Maida  Vale,  and  St.  John's  WoodG«ncral  Dispensary,  vice  \.  Wise,  M.D., 
resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T/u  charge  for  ittserting  aHHouncemculs  cf  BirtkSy  Marriages,  arui  Deaths, 
isjs.  td.,  "which  should  be /onvarded  in  stamps  with  ih*  anHoujuetnenis. 

BIRTH. 
Macneilach. — At  14,  Whitworth  Terrace,  Spennymoor,  on  December  2otJi,  the  wife 
of  David  Macneilage,  L.R. C.P.Ed.,  of  a  daughter. 

MARRIAGE. 

Fowler- Watson. — On  the  18th  instant,  at  St.  Jamei-'s,  Piccadilly,  by  the  Rey. 
J.  Dyer  Tovey,  M.A.,  Robert  Fowler,  M.D.,  12,  Old  iiurlington  Street,  W.,  and 
of  Bishopsgate,  E.C,  to  Judith,  second  daughter  of  the  late  John  Watson,  formerly 
of  Rosenheim,  West  Hill,  Putney  Heath,  and  74,  Lower  Thames  Street. — No 
cirds. 

Stanley — Sleaper.— On  Dec.  4th,  18S0,  by  licence,  at  the  Parish  Church,  I.ambeth, 
by  the  Rev.  C.  H.  Wright,  M.A.,  William  Henry  Robert  Stanley,  .M.D., 
University  of  Dublin,  to  .\nis,  eldest  daughter  of  William  Sleaper,  Lambeth. 


The  Scholarship  (fourth  year)  in  Physiology,  Anatomy,  and  Surgery, 
Queen's  College,  Cork,  has  been  awarded  to  Charles  Havelock,  A.B. 

Public  Health. — During  last  week,  5,591  births  and  3,261  deaths 
were  registered  in  London  and  twenty-two  other  large  towns  of  the 
United  Kingdom.  The  mortality  from  all  causes  was  at  the  average 
rate  of  20  deaths  annually  in  every  1,000  persons  living.  The 
annual  death-rate  was  21  in  Edinburgh,  19  in  Glasgow,  and  26  in 
Dublin.  The  annual  rates  of  mortality  in  the  twenty  English  towns 
were  as  follow  :  Wolverhampton,  13;  Norwich,  15;  Portsmouth,  16; 
Brighton,  16;  Shefifield,  17;  Newcastle-upon-Tyne,  17;  Leicester, 
17;  Salford,  17  ;  Hull,  18;  Leeds,  18;  Bradford,  19;  London,  20; 
Bristol,  20  ;  Oldham,  20;  Birmingham,  20;  Manchester,  21;  Liver- 
pool, 21  ;  Plymouth,  24;  Sunderland,  25;  and  the  highest  rate,  26, 
in  Nottingham,  The  annual  death-rate  from  the  seven  principal 
zymotic  diseases  averaged  2.6  per  1,000  in  the  twenty  towns,  and 
ranged  from  0.7  both  in  Wolverhampton  and  in  Newcistle-upon-Tyne, 
to  3.8  and  4.5  in  Hull  and  Sunderland.  Scarlet  fever  showed  the 
largest  proportional  fatality  in  Bristol  and  Sunderland  ;  measles  in 
Brighton  and  Salford  ;  and  whooping-cough  in  Nottingham  and  Hull. 
The  death-rate  from  fever  (mainly  enteric)  was  unusually  low. 
In  London,  1,377  deaths  were  registered,  which  were  so  many  as 
495  below  the  average,  and  gave  an  annual  death-rate  of  19.6. 
During  the  past  eleven  weeks  of  the  current  quarter,  the  metropolitan 
death-rate  has  averaged  21.0  per  1,000,  against  22.7  and  23.5  in  the 
corresponding  periods  of  1878  and  1879.  The  1,377  deaths  included 
33  from  small-po.x,  5'  from  measles,  64  from  scarlet  fever,  12  from 
diphtheria,  22  from  whooping-cough,  9  from  different  forms  of  fever, 
and  10  from  diarrhoea — being  altogether  20i  zymotic  deaths,  which 
were  77  below  the  average,  and  were  equal  to  an  annual  rate  of 
2.9  per  1,000.  The  deaths  referred  to  diseases  of  the  respiratory 
organs  were  307  last  week,  and  no  fewer  than  239  below  the  average  ; 
189  resulted  from  bronchitis,  and  79  from  pneumonia.  Different 
forms  of  violence  caused  42  deaths  ;  54  were  the  result  of  negligence 
or  accident,  including  13  from  fractures  and  contusions,  2  from  burns 
and  scalds,  4  from  drowning,  and  12  of  infants  under  one  year  of 
age  from  suffocation. — At  Greenwich,  the  mean  temperature  of  the 
air  was  43-3°,  and  2.2°  above  the  average.  The  general  direction  of 
the  wind  was  W.S.W.,  and  the  horizontal  movement  of  the  air  aver- 
aged  17.7  miles  per  hour,   which  was  4.8  above  the  average.     Rain 


fell  on  five  days  of  the  week,  to  tho  aggregate  amount  of  0.76  of  an 
inch.  The  duration  of  registered  bright  sunshine  in  the  week  was 
equal  to  6  per  cent,  of  its  possible  dur.ition.  The  recorded  amount 
of  ozone  was  considerably  below  the  average  during  the  week. 

The  Use  of  Alcohol  in  the  Treatment  of  Aural  PoLvri.— 
Professor  Politzer,  in  the  Wiener  Afe<iicinische  IVoclieiiscJui/t  for  July 
31st,  recommends  the  use  of  rectified  spirit  for  the  destruction  of  those 
remains  of  polypi  in  the  ear  which  are  beyond  the  reach  of  instruments. 
He  says  that  the  attempts  to  cause  them  to  shrivel  by  dropping  into  the 
ear  concentrated  solutions  of  acetate  of  lead,   perchloride  of  iron,  or 
sulphate  of  copper,  or  by  touching  them  with   tincture  of  opium  or  of 
iodine,  are  in  most  cases  unsuccessful.     Indeed,  the  long  continued  use 
of  the  above-mentioned  saline  solutions  is  not  unfrequenlly  followed  by 
a  fresh  growth  of  the  polypus,  brought  about  by  the  irritation  produced 
by  the  application.     Equally  uncertain  as  agents  for  the  destruction  of 
proliferations  are  caustics,  such  as  solid  nitrate  of  silver,  perchloride  of 
iron,  powdered  sulphate  of  copper,  chloride  of  zinc  paste,  and  chromic 
acid.     Besides  the  fact  that  cauterisation  is  frequently  without  eftect,  it 
is  necessary  to  apply  these  remedies  to  the  proliferations  alone,  and  to 
avoid  their  action  on  the  neighbouring  parts;  and  the  skill  required  for 
this  can  only  be  obtained  by  long  continued  experience.     But,  even  in 
the  hands  of  the  specialist,  cauterisation  is  of  value  only  when  the  per- 
foration in  the  membrana  tympani  is  of  sufficient  size,  and  the  roots  of 
the  polypi  do  not  extend  too  far  upwards  or  backwards.     The  galvanic 
cautery  is  more  effective;  but,  Dr.  Politzer  says,  it  is  not  likely  to  come 
into  general  use  among  pr.ictising  surgeons,  as  it  requires  a  complicated 
apparatus,  and  skill  in  application.     It  is,  therefore,  important  for  the 
practitioner  to  have  within  reach  a  simple  remedy,  which  will  act  far 
more  certainly  and  safely  than   the  above-named  remedies  in  a  great 
number  of  cases  of  granulations  and  polypous  growths ;  such  an  agent 
is  rectified  spirit  of  wine.     This  has  been  recommended  by  Hassenstein 
of  Gotha   for    the  destruction  of  vegetable  parasites  in  the  external 
meatus;  and  Dr.  Politzer  has  found  it  especially  useful  in  otitis  mycosa. 
Lciwenberg    and  Weber-Liel  have  recommended    alcohol  in   chronic 
suppuration  of  the  middle  and  external  ear.     In  certain  eases  of  chronic 
otorrhea.  Dr.  Politzer  finds  alcohol  to  be  an  excellent  remedy,  but 
regards  it  as  inferior  to  boracic  acid  or  concentrated  solution  of  nitrate 
of  silver.     He  has,  however,  obt.ained  remarkable  results  from  the  use 
of  rectified  spirit  in  cases  of  suppuration  of  the  middle  ear,  attended 
with  the  formation  of  granulations  and  polypous  growths  in  the  external 
auditory  meatus,  in  the  tympanum,  and   on  .the  membrana  tympani. 
In  applying  the  alcohol,  it  is  necessary  first   to  remove  the  purulent 
secretion  from  the  tympanum  by  insufflation  of  air,  and  then  to  syringe 
the  ear  with  lukewarm  water;  the  fluid  remaining  in  the  ear  being 
removed  by  the  introduction   of  a  long  roll  of  Bruns's  cotton-wool. 
The  head  being  then  inclined   to  one  side,   at  least  a  teaspoonful  of 
moderately  warm    alcohol    is    poured   into  the   external   meatus,   and 
allowed  to  remain  ten  minutes  or  a  quarter  of  an  hour.     In  most  cases, 
the  application  produces  only  a  slight  sensation  of  warmth,  only  rarely 
a  strong  feeling  of  burning  or  severe  pain ;  this,  however,  is  generally 
of  very  short  duration,  and  is  often  troublesome  only  during  the  first 
few  days.    If  the  pain  be  too  intense,  the  alcohol  may  at  first  be  diluted 
with  a  little  distilled  water.     The  alcohol  should  be  potired  m  three 
times  a-day;  and  when,  after  treatment  for  some  time,  its  effect  has 
been  produced,  the  applications  should  be  reduced   to  two,  and  ulti- 
mately to  one  daily.     Immediately  after  the  application  of  the  alcohol, 
the  hitherto  red  granulations  and  polypi  assume  a  pale  grey- reddish 
colour,  dependent  on  the  coagulation  of  the  mucus  and  albumen  oil  the 
surface.     After  prolonged  contact  with  the  new  growth,  the  spirit  of 
wine  penetrates  into  its  superficial  layers,  causing  coagulation  of  tne 
contents  of  the  blood-vessels  and  contraction  of  the  tissue.     The  action 
of  the  alcohol  does  not  depend  on  the  structure  of  the  growth.     Soft 
round-celled     polypi     are,    indeed,    more     frequently     and     quickly 
caused    to    disappear    than    firm     fibromata;     but     even     the    latter 
not  unfrequenlly  shrivel  up  so  completely  after  a  prolonged  applica- 
tion of   alcohol,   that    not  even  the    smallest  trace  of  them  remains 
behind.     In  concluding  his  paper.  Dr.  Politzer  sums  up  the  indications 
for  the  use  of  alcohol  as  follows  :  i.   For  the  removal  of  the  remains  of 
polypi  in  the  external  auditory  meatus,  on  the  membrana  tympani,  and 
especially  in  the  tympanum,  which  cannot  be  removed  by  operation ; 
2.   In  cases  of  multiple  granulations  in  the  external  meatus,  and  on  the 
tympanic  membrane:  3.   In  diffuse  excessive  proliferation  of  the  mucous 
membrane  of    the  middle  ear;    4.    In  cases  where    the  instrumental 
removal  of  polypi  is  rendered   impossible  by  mechanical   impediments 
in  the  external  meatus;  5.   Experimentally,  as  a  substitute  for  operation 
in  the  cases  of  timid  persons  and  of  children,  in  whom  operative  pro- 
ceedings are  difficult,  and   often  can  only  be  carried  out  under  an.-es- 
thesia. 


1042 


THE    BRITISH  MEDICAL    JOURNAL. 


[Dec. 


1880. 


OPERATION  DAYS  AT  THE  H05PITAES.    ' 


MONDAY 

TUESDAY 


Metropolitan  Free,  2  p.m. — St.  Mark's,  a  P.M. — R<^ral  I^ndoa 
Ophthnlmic,  11  a.m. — Royal  Westminster  OphthaJmic,  i. 30P.M. — 
Royal  Orthopedic,  s  p.m. 

Guy's,  1.30  P.M. — Westminster,  =  p.m. — Royal  London  Opbdial- 
mic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30  r.ai.— West 
London,  3  p.m. — St.  Mark's, g  a.m. — Cancer  Hospital,  Brompton, 
3  F-M. 
WEDNESDAY..  St.  Bartholomew's,  T.30  p.m. — St.  Mary's,  1.30  p.m.— Middlesex,  i 
p.M.^University  ColiegTe.  2  p.m.  —London,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samaritan  Free 
Hospital  for  Women  and  Children,  2.30  P.M. — Roval  Westminster 
Ophthalmic,  1.30  p.m.- St.Thomas's,  1.30  p.m.— St. Peter's,  2  p.m. 
— National  Orthopicdic,  ro  a.m. 

St.  George's,  i  P.M. — Central  London  Ophthalmic,  i  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  u  p.m. — Hospital  fur 
Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Ophthalmic, 
1,30  p.m. — Hospital  for  Women,  2  p.m. — London,  2  p.m. — North- 
west London,  "i-yy  p.m. 

Kind's  College.^  p.m.—  Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  London  Ophthalmic,  11  a.m.— Central  London  Opltthal- 
mic,  2  P.M. —  Royal  South  London  Ophthalmic,  2  PJ.i.— Guy's, 
1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. — :£asC 
London  Hospital  for  Children,  1  p.m. 

St.  Bartholomew's,  1.30  p.m. —  King's  College,  i  p.m. — "Royal'Lon- 
don  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthialmic,  1.30 
P.M. — St.  'Ihoinas's,  1.30  P.M. — Royal  Fret,  9  a.m.  and  2  p.m.— 
London.  2  p.m. 


THURSDAY. 


FRID.A.Y. 


SATURDAY.. 


HOURS    OF    ATTENDANCE    AT    THE 

LONDON    HOSPITALS. 


Charing  Cross. — Jledical  and  Surgical,  daily,  i  ;  Ob^tetxic,  Tu.  F.,  1.30:  Skin, 

M.  Th.  ;  Dental,  M.  W.  F.,  9.10. 
GiVs.— Medical  and  Surgical,  daily,  exc  Tu.,  1.30  ;  ObstSlric,  M.  W.  F.,  1.30  ;Pye, 

M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  To.  F.,.l=.3o;  Sldn,  Tui,  ilt^o ;  Dentil,  Tu. 

Th.  F.,  12.  , 

King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1-307  Obstetric,  Tu.  Th.,  S., 

aj  o.p.,  M.  W.  F.,  12.30:  Eye,  M.  Th.  S.,  i  ;  Ear,  Th.,  2 ;  Skin,  Th.  ;  Tliroat, 

Th.,  3  ;  Dental,  Tu.  F.,  10. 
London, — Medical,   daily  exc.  S.,  3  ;    Surreal,   daily,   r.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  •  30 ;  Skin,  W.,  9 ;  Denial, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholo.mew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tb.  S.,  2  ; 

o.p.,  W.  S.,2;  Eye,  Tu. -W.  Th.  S,  3;    Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  ti.30;  Orthopasdic,  F.,  T2.30;  Dental,  Tu.  F.,  9. 
St.  George's. — Medical  and  Snreical,  M.  Tu.  F.  S.,  i :  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  a ;  Skin,  Th,,  i  ;  'i'hroat,  W.,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary^s. — Medical  and  Surgical,  daily,  1.15  :  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  Tu- 

r.,1.30;  Eye,  M.Th.,  1.30:  Ear,  W.  S.,  2  ;  Skin,  Th.,  1.30  ;  Throat,"\V.  S.,  12.30; 

Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

cp.,  W.  F.,  32,30  ;  Eye,  M. 'ih.,2  ;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  ia.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Oiildrcn,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Ukivsrsitv  College.— Medical  and  Surgical,  daily,  i  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30;  Fye,  M.  W.  F.,  2;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Tb,, 

a. 30;  Dental,  W,,  10.3. 

Westminster.— Medical  and  .Surgical,  daily,  1.90;  Obslctric,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  a.30:  Ear,  Tn.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


WEDNESD.-W. — Huntcrinn   Society,  7.3*?  r.M. 
Jonathan  Hutchinson,  "The  ioipottaiii 
oTCftricet''. 


Council    M.-.iiii... 


c.  iMr. 
•  -itage 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMirK-iCATiON'S  respecting  editorial  ni.-xtt.rs  should  be  addrc»5cd  to  the  Editor, 

161,  Strand,  W.C.,  London  ;  those  concerning  buslne*s  maticrs,  non-dclivcry  of  the 

JotrRNAL,  etc.,  should  be  addressed  to  the  Manaccr,  nt  the  OC&cc,   i6i,  Strand, 

W.C.,  London. 
Authors  desiring  reprmts  of  their  articles  published  in  the   British   Mrziical 

JoL'KNAL,  are   rcuuc&Lcd.  to  communicaLc    bcifoichanU  with    ihc  Manager,  i6ia, 

Strand.  W.C. 
Public  TIhai.th  Drpartmwnt.  — "We  shall  he  mudh  obliged  to  Medical  Officers  of 

Health  if  they  uiM,  on  foru-arfing  their  Animal  and  other  Reports,  favour  us  with 

Dnf>Hcat4  Copits. 
Corrkspomdknts  who  wish   notice  to  be  taken  of   their  communications,  should 

authenticate  ihem  with  their  nameb — of  c(mri>o  not  ncccMiariJy  for  pubLication. 
CoRRRKpnNTiPNT.s    HOt  answered,   are   lequcfcted   to   look    to  the    Notices    to   Cor- 

respondents  of  the  following  wTrek 


We   cannot  INDBRTAKK    TO    RliTURN    M  ANL.st  RIPTS    NOT 


■'■  "WrttTE  Wine  Whe\'  as  a  Stimulant  in  Infantile  Sickness. 
Sir;, — I  readily  endorse  the  rem.irks  made  by  yoLir  correspondent,  Dr.  Meerts,  in  last 
week's  Joi  RSAL,  regarding  white  wine  whey  as  beiug  generally  useful  iti  cases  of 
\oiniting  in  infancy.  Two  or  three  times  within  the  last  couple  of  months,  in  cases 
S'mibu:  to  that  adduced  by  I)r.  Meeres,  have  I  seen  its  good  effects  in  infants  from 
three  to  si.-c  months  old,  who  were  affected  by  vomiting  and  porual  collapse.  Dr. 
Meeres,  ho^e-'.cr,  I  think,  probably  goes  a  little  loo  far  when,  from  a  case  of  this 
kind  treated  successfully  by  wine' whey,  he  dra'ws  the  inference  that  the  alcohol 
was  the  sole  cause  of  the  treatment  being  efficacious. 

I  have  the  greatest  faith  in  the  efficacy  of  the  alcoholic  treatment  of  disu-ase-in 
many  cases ;  but  in  the  case  adduced,  whilst  a  great  deal  may  have  been  due  to  the 
alcohol  in  overcoming  the  undue  sensibility  of  the  mucous  membrane  of  the 
scomodb,  and  giWng  a  filip  to  the  general  system,  1  am  persuaded  as  much  was 
due  to  the  fact  that  a  food  was  presented  to  the  stomach  in  its  T\-eak  and  irritable 
state  which  it  could  receive,  and  those  articles  of  diet,  such  as  "^.viss  milk  antl 
water,  cream  and  water,  lime  water,  etc.",  having  been  kept  entirely  from  the  child 
for  a  lime,  until  its  digestive  poweri  returned. 

In  the  act  of  making  the  whe^',  of  course,  the  caseine  is  removed  from  the  milk  ; 
r.nd  tln>  being  conducted  without  the  stcnach  instead  of  within  it,  renders  the 
digestion  eabier.  How  much  is  due  to  the  alcohol,  and  how  much  to  the  whey, 
might  be  ascertained  easily  by  trjing  whey  obtained  from  milk  in  the  process  of 
making  cheese,  or  that  from  rennet ;  as  whey  is  by  no  means  insignificant  in  regard 
to  nutritive  liualities.  If  this  simple  experiment  be  foui.d  to  answ  er  the  purpose  a-^ 
welt  without  the  -idditiun  ^f  either  brandy  or  wine,  then  it  would  appear  to  me  to 
be  a  more  satisfactory  proof  of  tlie  use  of  alcohol  in  medicine  than  the  other  case. 
I  niay  note  that  frequently,  on  the  occasion  of  ordering  white  wine  whey,  I  have 
been  told  th;*t  it  did  not  always  make  the  5ame,  although  the  same  precaution.^ 
seemed  to  be  taken,  I  came,  ultimately,  to  the  knowledge  and  conclusion  that  it 
should  he  made  with  milk  ac  least  half -a  day  old;  as,  \i  it  be  made  wiih  recent 
milk,  it  does  not  "  break"  up  or  coagulate  properly.  How  is  this?  It  occurs  to 
me  that  it  is  for  the  reason  that  the  en\-eiopes  of  the  oil-globules  become  thinner 
when  the  milk  is  old.— I  am,  etc.,  J.  M.acnah. 

Stirling,  K.B..  December  14th,  1880. 

Di  iJATioK  OF  Use  cf  Spmnt;  tok  liiAtTi  ue.=. 
StR,' — Can  yon,  or  any  of  your  readers,  oblige  me  with  the  aanie  of  a  work  on  fiiac- 
tures,  giving  the  usual  lengtii  orume  during  which  it  is  necessary  to  retain  the 
splints  in  the  \arious  fractures ''—Yours  truly,  A  StiiSCKlDER. 

Sir, — Will  you  kindly  state,  in  your  an>wers  to  correspondents,  whether  a  license  I 
apolheciiry,  L.S.A.,  registered',  can  legally  vaccinate?  Can  he  recover  fees  fm 
v.accinations  performed  by  him'?  and  is  his  cerliticaie  of  success&il  vaccirtation  valid 
in  law,  and  one  which  should  be  received  by  the  vaccination  officer? — I  am,  your^ 
trulv,  Dt;Bious. 

The  Invention  of  Spectaci-es. 
Sir, — Your  annotation,  in  the.JorRK.\L.of  the  4th  of  December,  anent-theinyeTition 
of  spectacles,  recalledto  my  mind  .a  note  T  have  in  my  scrap-book,  a  copy  of  which 
I  herewith  subjoin. 

'■(Juant.'i  I'invention  des  lunettes,  rien  de  certain.  11  est  humiliant  de  penser 
qu'eties  etalcnt  connucs  en  Chine  luen  avaut  Roger  Bacon,  et  Ic  Florentin  Saivino 
delii  Arraati,  qui  les  aurait  iavent^es  vers  i-aSo.  Nous  savons  cepetidant  tjue  Neron 
etait  mj'ope,  et  qu'il  as^israit  au  jeu  du  Cirque  avec-unc.<5meraudc  i.iiUcc  dans  Ta-xe 
conca\-e  qn'il  plarait  dans  le  coin  de  I'ccTl." 

Thus  it  will  be  seen  that  tjie  date  of  the  invention  of  spectaclesgoes  muchftirther 
b.^ck  than  tluit  mentioned  in  yournotc.  Verily,  "there  js  notlsing  new  under  the 
sun".  I  am  sorry  1  cannot  give  you  the  ^:»u^c(.■  of  the  .ibove  quotation,  as  it  is  a 
cutting  from  a  scientific  article  ^f  a  newspaper;  but  as  it  is  intpriiit.it  may  be  cpn- 
sislered  authentic. — 1  aju,^t,  yoiu^s  obediently,  Al,b.\.    tJoi.os,  M.D. 

•'  -,  Rue  St.  Honor*?,  Paris, 'December  19th,  i53o. 

COMMIS&IONBRSUIP5  IN    Lt^iC.^CV. 

biiJ, — With  rej'ercncoitp  your  remarks,  in  your  issue  of  December  iti^i.ui.  la^  i^^yii 
of  Dr.  .X;iinv.:'>  retirement  fioin  tiic-  Lunacy  f  "oiMr.ns.-.ion,  and  the  j^iybablt:  appoint- 
ment, as  his  *;ucre«Sor,  of  a  medical  man  w  ho  ha>  not  specially  >Hidied  insanity,  or 
been  engaged  in  hs  ti'«aiment.  I  ini.st,  for  the  sake  of  all  eng.-\ged  in  lunacy  prac- 
tice, that  such  an  unfair  apt»iiument  may  not  be  conteuipl^ited  by  iliose  in  power. 
IgrioraJKc  of  asylum  ni:inaj;eiucnt  and  requirements  should  not  he  considered  -i 
rccomiiicnd.itiori  for  ar;  appoiiKment  where  the  lUities  consist  in  supervising  thor-c 
engaged  in  treating  this  disea'*e  and  conducting  asylums. 

Ihe  Coniniis.<uon  in  Lunacy, "at  present,  consists  of  eleven  members,  counting  its 
noble  chairman;  of  these,  only  four  iire  medical  men;  and  of  liic  six  visaing 
cOmniissioners,  only  three  are  mtdicjl.  Tin;  specially  trained  physician  clement  i> 
not  nt  all  too  heavily  represented.  There  are.  at  present,  seventy-six  medical 
superintendents  in  county  and  borough  a^yhims  and  public  lunatic  hosjiiuils  i:i 
England  and  Wales.  Al!  of  tliese.are  men  of  experience,  and  the  majority  have 
aclcJ  for  sc\eral  ytar>  as  assistant-physicians  piior  t.i  gcltiug  their  present  appoint 
ments.  It  would  be  quite  easy  to  select  out  of  this  number  four  men,  at  Icvi, 
MThose  age  and  health  render  them  eligible  for  a  comiriiasioneiship,  and  who-s.- 
medical  reputation  and  succc^'^fnl  asylum  management  give  pTomise  of  energy  . 
«n'n;acy,  and  ability  in  entering  a  new  office.  In  tiie .survey  yequircd  before  appoint- 
ing a  new  commis-;ioner,  more  tlian  London  should  be  considered. 

It  will  be  harl  lines  fnr  ihoSe  who  really  work  in  lunacy  practice  if,  at  Ihts  time 
of  day,  tire  only  fi\x-  speci.il  prizes— the  Ltmacy  and  Chancery  appointments  -are 
not  made  indtictmeiu.s  and  encouragements  for  ejicelleiicc^  iitdustry,  and  lAleiit,  in 
the  special  dcpailiuciit.  \V'hcn  Dr.  Nairne  was  apponU«d  it  was  C!>scjitially 
different :  the  selection  was  much  move  TC5iricled.— T  am,  your  obedient  sc^^^■lnt, 

December  inh.  iReo.  -  ^       iFAik  Flay,  M.D. 

TltSTS  rOB   ATiSffNIC. 

Sr«,— In  the  British  Mkdical  Jpitcn'.^l  of  to-day,  we  observe,  under  the  heading 
'* E;wsy  1  en  for  Arseni*;  in  Kahrics",  and  ^tated  t)  be  from  the  J'nu/itwvrr,  a  test 

for  ;u*cnlc  wlii*  h  is  .-iii  exlrenjely  unreliaMr  ^>nc  f*.'r  g«ncral_  purposes.  \  ou  wilk 
perhaps,  permit  us  to  point  ontih.it  the  liUie  colour  containing  a  large  qu;uitity  of 
arsenic,  the  subject  ot  legal  proceedings  between  ourselves  and  a  colour  manufac- 
turer, of  which  a  siimple  is  enclosed,  does  not  give  any  rcnciion  by  the  method 
suggested  for  examination.  Our, cApericncc,  gained  in  our  ctlorts  to  luevenithc 
useofarsenic.M  coh.tn-.^  in  our  factory,  hat  taught  us  that  there  arc  other  highly 
nrsenienl  colours  which  would  escape  detection  by  the  proposed  lest  in  V\\ti  manner. 
We  enclose  a  f«w  samples.  Jt  is  highly  important  that  no  test  should  be  relied 
upon  uulcjis  it  will  dcu-cl  arsenic/^'  av,  not  only  when  combined  with  copper. — ^W  c 
are.  sir,  yours  faithfully,  Wm.   Wouli  \ms  ."s;  Co.,  Ripcrstainers. 

1  icremb^r' T3th,  i38o. 


Dec.  25.  iSiSa] 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  cl^anges  of  address, 
and  other  businL-ss  matters,  sbo  iid  be  addressed  to  the  Manager, 
at  the  Jcarnai  Office,  161A,  Strand,  Londtfi.  and  not  to  the  Editor. 
The  Antiouitv  of  the  Dkainace-Tule. 
Sir,— The  following  passage  from  the  Mcnwirs  0/  Curiam  Crcickten  may  be  of  imeresi 
to  some  of  your  readers.  These  memoirs  were  compiled  by  Dean  Swifi  from  the 
manuscripts  and  oral  relations  of  Creichton,  who  liad  beeu  a  "remarkable  cavalier" 
in  the  reigns  of  Chatles  II  and  James  II,  and  were  published  in  autobiographical 
form  in  the  year  1731.  In  the  skirmi-sh  at  Ayrnioss,  which  took  place  in  the  year 
1680  or  itSi  (ihe  old  soldier  is,  unfortunately,  somewhat  careless  about  his  dates), 
Creichton  received  a  broadsword  wound  in  the  umbilical  region,  of  which  he  tells 
the  subsequent  history  \\\\.\\  same  minuteness.  I  give  his  own,  or  rather  the  dean's, 
words,  but  abridge  considerably. 

"  My  surgeon  "having  neglected  to  tie  a  string  to  the  tent  of  green  cloth  which  he 
used  for  the  wound,  the  tent  slijiped  into  my  body,  where  it  lay  imder  my  navel 
bevcn  months  and  five  days.  When  the  tent  was  first  missing,  neither  the  :iurgcon 
nor  anybody  else  ever  imagined  that  it  was  lodged  in  my  body,  but  supposed  it  to 
have  slipped  out  of  the  wound  while  I  slept.  While  I  continued  at  Edinburgh,  I 
ordered  some  pipes  of  lead  to  be  made  in*  a  mould,  through  which  the  thin  cor- 
ruption which  continually  Issued  out  of  the  wound  might  be  conveyed  as  through  a 
faucet.  These  pipes  I  cut  shorter  by  degrees,  in  proportion  as  I  imagined  the 
wound  was  healing  up  at  the  bottom.  When  I  was  in  Ireland,  I  made  a  coarse 
pipe  myself.  This  pipe,  after  the  wound  was  washed  with  brandy,  always  remained 
m  my  body  till  the  next  dressing  ;  but  being  made  without  art  and  somewhat  jagged 
at  the  end,  it  happened  one  morning,  when  the  pipe  was  drawn  out  as  usual  in 
order  to  iiave  the  wound  washed,  the  tent  followed." 

Are  the  rough  and  ready  "pipes"  of  the  shrewd  old  cavalier  the  first  recorded 
instance  of  the  drainage-tube?  Whether  or  not,  he  deserves  credit  for  his  ingenuity. 
—  I  am,  sir,  your  obedient  servant,  Conoll.v  Norman,   F.R. C.S.I. 

District  Asylum,  Monaghan,  Ireland,  December  15th,  1S80. 

MOiiPHlA    FOR    St'nCfTAKFOrS    IXJUCTTON. 

Sir, — Our  attention  has  been  drawn  to  a  communication  which  appears  in  your  issue 
of  the  30th  October,  in  v.'hich  Mr.  Martindale  claims,  as  the  most  suitable  form  for 
the  hypodermic  use  of  morphia,  a  solution  of  the  acetate,  as  prepared  according  to 
a  method  whi'-h  he  formerly  made  public.  At  the  same  time,  Mr.  Martindale  gives 
an  unfavourable  opinion  of  the  tartrate  of  morphia  for  subcutaneous  injection.  As 
it  m  now  more  than  four  years  since  the  tartrate  wa'^  introduced  by  us  for  this  pur- 
pose,with  subsequent  satisfactory  results,  we  take  the  liberty  of  requesting  you  to 
permit  us  this  opportunity  of  stating  the  grounds  upon  which  we  consider  that  the 
conclusions  in  question,  arrived  at  by  Mr.  Martindale,  are  not  supported  by  facts. 

The  great  objection  to  the  acetate  of  morphia  is  its  unstable  character.  Were  it 
possible  to  retain  it  in  anuniTonnly  neutral  and  permanent  solution,  no  srdt  is  betttr 
adapted  for  hypodermic  use  than  this  one.  Those  conditions,  however,  are  impos- 
sible of  attainment,  because  of  continued  escape  of  acid,  resulting  in  the  continuous 
separation  of  the  morphia,  whereby  the  strength  of  the  solution  is  weakened  and 
becomes  unreliable,  and  the  syringe  containing  it  will  become  clogged.  The 
tartrate,  on  the  other  hand,  is  a  permanent  salt,  and  its  solutions  remain  neutral. 

Mr.  Martindale's  solution  of  one  part  of  acetate  in  six  parts  of  its  aqueous  solu- 
tion could  be  obtained  only  by  an  excess  of  acetic  acid.  Under  such  circumstances, 
a  solution  can  be  made  so  strong  as  even  to  be  syrupy;  but  an  acid  character  at 
all  is  always  an  objection  in  a  solution  for  subcutaneous  injection. 

Our  neutral  tartrate  of  morphia  is  sufficiently  freely  soluble  for  all  practical  pur- 
poses, one  part  dissolving  entirely  on  being  shaken  up  for  two  minutes  in  twelve 
parts  of  water,  or,  in  very  cold  weather,  with  aid  of  the  heat  of  the  hand.  In  a 
solution  of  this  strength,  we  have  observed  no  change  to  take  place  by  keeping. 
If  a  very  strong  solution  be  desired,  one  part  dissolves  readily  in  six.  parts  of  water 
at  blood-heat,  and  several  days  will  elapse  before  crystallisation  takes  place ;  while 
any  such  sep.iration  may  easily  beredissolved  by  application  of  a  slight  heat. 

Mr.  Martindale  asserts  that  the  tartrate  is  not  so  rich  in  morphia  as  the  acetate  ; 
but  this  is  erroneous:  the  proportion  of  acid  and  water  together  being,  in  the  case 
of  the  former,  23.7  ;  while,  in  that  of  the  acetate,  they  amount  to  25  per  cent. — We 
are,  etc.,  T.  &  A.  Smith.; 

Edinburgh,  December  8th,  1880.  ' 

CcLL-FoRlMATrON'. 

Sir, — I  am  an.xious  to  learn  on  the  authority  of  some  competent  histologist  what 
theory,  with  regard  to  cell-formation  and  genesis,  Is  most  widely  accepted  by 
modern  science.  I  understand  that  the  French  and  German  schawls  are  still  at 
issue  on  the  point,  and  should  be  glad  to  know,  whether  any  recent  investigations 
or  researches  have  tended  to  reconcile  their  ditTerences,  or  to  incline  scientific 
favour  more  decidedly  in  either  direction. 

According  to  Prof.  Robin's  views,  known  as  the  theory  of  extra-cellular  genesis, 
the  primitive  anatomical  element  accretes  to  itself  a  quantity  of  nutritive  matter, 
superior  to  its  needs;  and  this  matter  being  elaborated  by  it,  is,  subsequently,  in 
part,  rejected,  and  thus  accumulates  in  the  cell-space,  exterior  to  the  anatomical 
element.  This  extra- or  inter-cellular  substance,  Prof.  Robin  designates  under 
the  name  of /^/<ij'i'£v;/rt,  and  affirms  that  iu  it,  spontaneous  developement  of  proto- 
plasmic nuclei  takes  place.  Around  the  nuclei,  thus  generated,  the  blastema 
modifies  and  divides  Into  as  many  polyhedric  masses  as  there  are  nuclei,  thus  form- 
ing new  cells.  The  primitive  anatomical  elements,  or  blasdodermic  cells  appear, 
according  to  this  theory  (which  is  identical  with  that  of  Schwann),  to  have  but  an 
ephemeral  existence ;  the  secondary  cells,  spontaneously  generated  in  the  blastema, 
giving  rise  to  the  formarion  of  tissues,  probably  by  endogenous  segmentation. 

Is  this  view  correctly  stated  and  does  it  actually  obtain  credit  to  any  extent  ?  If 
so,  must  it  be  held  to  exclude  the  German  theory  of  intra-cellular  formation?or,  may 
one  consider  the  two  theories  compatible,  and  to  what  extent,  and  under  what 
conditions?— 1  enclose  my  card,  and  remain,  yours  obediently, 

ENt^)UlREK, 
HoSI'ITAL    DrAINAGK   AND   VENTILATION. 

SiR)_— If  your  correspondent  "T.",  in  your  Journal  of  November  27th,  desire  to 
witness  in  operation  the  perfect  influx  and  efTlux  ventilation  of  a  room  that  will 
hold  more  than  three  hundred  person-^,  as  well  as  a  cheap  and  portable  mode  of 
instantly  disinfecting  any  room  with  a  chimney  in  it,  I  shall  have  ranch  pleasure  in 
exhibiting  it ;  also  a  plan  by  which  the  sewage  gases  can  be  consumed  during  the 
night  by  the  ordinary  gas  lamp,  etc.  — I  remain,  yours  truly, 

Spalding.  A.n-cell  Ball,  J. P.,  Phy.sician. 

Deaths  from  An-.^^sthetics.— Mr.  Cant,  house-surgeon  to  the  Lincoln  County 
Hospital,  writes,  with  reference  to  the  tables  in  last  week's  JoLRNAL,  that  no  death 
from  the  Inhalation  of  ether  lias  occurred  in  that  Institution. 


ANtiHNT  Eavi'TiA.v  Dentistry, 
Sir,— I  obser\-e,  in  your  Julknal  of  November  27th,  a  short  discussion  at  the 
Odontological  Society  of  Great  Britain  on  ancient  Egyptian  deiitislrj' :  Whether 
teeth  stopped  with  gold  had  been  foun<l  in  mummies,  or  not?  an  alfirmalivc  state- 
ment having  been  made  by  Sir  Gardiner  Wilkinson,  and  negatived  by  several  others, 
after  careful  inquiries  and  personal  investigations.  I  do  not  wiite  cither  to  corro- 
borate the  one  or  the  other,  only  humbly  to  ob«;rve,  as  it  may  interest  some  of  the 
members  of  the  Society,  curious  on  the  subject  of  old  teeth-stopping,  etc.,  to  know, 
that  I  have  seen,  in  the  Etruscan  Museum  of  Corncto,  the  ancient  Tarquiiiia  of 
Elruria-H(a  fev^  hours' railway  distance  from  Rome) — teeth  in  a  skull,  bound  together 
and  kept  iii  their  places  by  gold  thread  cleverly  twisted  in  and  out  amongst  them; 
and  I  think  I  have  also  seen  solid  guld-slopplug  there,  or  In  the  Etruscan  Museum 
of  the  Vatican,  or  at  Signor  Augusto  Casleliani's  here.  Etruria,  of  course,  was  not 
Egypt,  and  Etruscan  remains  were  perhaps  posterior  to  Egyptian  mummy  timts; 
yet  modern  researches  ha\e  brought  to  light  some  similarities  in  their  tomts  and 
tomb  contents.  Their  architecture,  too,  m  some  instances  resembled  Egyptian  ; 
and  i  may  mention  also  the  scariba:us  gems,  so  common  in  Etruscan  collections, 
point  as  their  origin  to  the  deified  beetles  of  the  Nile.  May  they  nut  have  adopted 
the  teeth-tying  with  gold  thread  and  the  stopping  of  decayed  teeth  with  gold  from 
the  Egyptians?— Yours  truly,  JoHN  GrigoR,    M.D. 

No.  3,  Piazza  di  Spagna,  Rome,  December  6th,  1880. 
Sir, — Adverting  to  a  discussion  on  ancient  Egj'ptlan  dentistry  that  is  reported  in 
your  issue  of  the  27th  ult.,  and  with  especial  leference  to  that  part  of  it  which 
throws  doubt  on  the  accuracy  of  Sir  Gardiner  Wilkinson's  statement,  allow  me  to 
present  you  with  a  cutting  from  Notes  and  Queries,  of  October  nth,  1879,  which 
appears  to  uphold  it. 

''Stopping  TieVi  luii/i  CoMiith.  S-  xi.  448,  497.)— Sir  J.  Gardiner  Wilkinson,  in 
\i\s  Popular  A ccoitttt  of  ihe  Ancient  Egyptians,  Lond.,  Murray,  1874,  vol.  ii.  p. 
350,  states^  'And  it  is  a  singular  fact  that  their  dentists  adopted  a  method  not  very 
long  practised  in  Europe  oi^  stopping  teeth  with  gold,  proofs  of  which  have  been 
obtained  from  some  mummies  of  Thebes'.  /  retnefuber  some  time  ago  also  seeing- 
in  the  Mayer  Micsemn  at  Liz-erpool^  the  Ja-wbone  0/ an  ancient  Egyptian  ivith  a. 
false  tooth  secured  by  a  golden  ivite.  A.  \\'.  M," 

1  underline  the  part  to  w  hich  I  refer,  and,  I  believe  that  additional  confirmation 
of  the  fact — for  such,  I  think,  it  is,  may  be  found  in  Thomas  Petllgrew's 
Egyptian  Mmnmies;  or  in  liunseu's  Egypt's  Place  in  Universal  History. 

Describing  the  battle  in  which  Kootle-ood-Deen,  the  General  of  Mahomed 
Ghoory  defeated  (C/Vtv/t-f  ««;/(?  1450  or  so),  and  slew  the  Rajah  with  an  arrow, 
which  pierced  his  eye,  Fer'sta  says  {Rise  ■/  the  Malwniedan  Potver  in  Itidia^ 
translated  by  Kriggs,  vol.  i,  p.  892)  that  the  "corpse  of  the  Rajah  was  recognised 
by  his  artificial  teeth,  which  were  fixed  in  by  golden  wires". — Yours,  etc., 
Warrington.  W.  Cl'RRan 

P.S. — The  same  Fcrista  relates,  (i/r^'/JtJj  of  the  CiEsarean  section  and  artificial 
feeding  in  fever,  etc.  {Ibid.,  Vol.  i,  p,  545),  that  "the  wife  of  Raly  Khan,  his  own 
cousin,  was  smothered  by  the  fall  of  her  house,  when  pregnant.  Her  husband 
caused  her  to  be  instantly  opened  (about  the  period  noted  above),  and  saved  the 
life  of  the  infant,  who  was  called  Bulloo".  As  regards  the  arliCcIal  feeding,  he 
adds.  Vol.  2,  p.  3,  that  baby's  life  was  saved  In  a  dangerous  illness  "  by  convey- 
ing sustenance  (to  him)  through  moistened  cotton,  applied  to  his  lips".  Verily, 
there  is  nothing  new  under  the  sun  ! 

Opiu.m-Pqisoning  or  Phthisis? 
Sir, — -As  a  young  practitioner,  will  you  kindly  allow  me  to  ask  the  profession,  through 
your  columns,  If  the  following  is  the  usual  way  in  which  coroners  deal  with  cases 
of  poisoning  V  and  also  if  the  course  I  adopted  was  the  right  one,  and  whether  I 
should  take  any  further  steps  in  the  matter? 

A  short  time  since,  I  was  sent  for  to  see  a  poor  man ;  and,  at  the  bedside,  was 
informed  he  had  been  under  the  care  of  a  M.D.  of  the  Metropolitan  College,  New- 
York,  but  that  the  friends  were  dissatisfied.  1  found  the  patient  labouring  under 
complete  collapse;  he  was  almost  pulseless,  and  had  been  violently  sick.  There 
was  considerable  lividlty  of  the  extremities;  the  skin  was  in  a  cold  perspira'ioo ; 
the  pupils  firmly  contracted,  and  insensible  to  light.  He  was  with  difficulty  roused, 
and  again  subsided  into  a  semiunconscious  state.  He  had,  in  addition,  slight 
bronchitis.  I  diagnosed  opium-poisoning;  and,  upon  questioning  the  wife,  was 
told  that  the  symptoms  came  on  after  administering  medicine  sent  by  my  Trans- 
atlantic contemporary.  I  ordered  this  to  be  discontinued,  and  prescribed  tJie  usual 
remedies  for  sudi  a  case.  He  died  after  about  forty-hours.  1  informed  the  coroner's 
clerk  that  the  man  had  died  from  opium-poisoning.  I'he  coroner  was  Informed  of 
the  facts,  and  sent  to  the  above-mentioned  M.D.,  who  furnished  a  death -certificate, 
stating  the  cause  of  death  was  phthisis,  and  admitting  that  he  had  prescribed 
laudanum  for  the  man.  This  certificate  was  considered  satisfactory.  I  enclose  my 
card.  —  I  remain,  yours,  etc.,  FlNls  Coronat  Opus. 

■V*"  Our  correspondent  acted  quite  correctly. 

Chrvsothanic  Acid. 
Sir,— Will  you  ajlow  me  to  point  out  to  Mr.  IJalmanno  Squire  an  error  into  which  he 
has,  by  an  oversight,  f.dlen  regarding  the  cost  of  chrysophanic  acid  at  the  time  to 
which  his  letter  in  your  columns  refers?  It  was  I  myself  who  sent  him  (he  drug, 
and  asked  him,  as  a  dermatologist,  to  investigate  its  properties  ;  subsequently,  I 
also  gave  some  to  my  friend  I'r.  Ashburtoa  Thompson,  who  took  it  himself 
internally,  and  administered  it  to  three  hundred  and  sixty-four  patients. 

The  history  of  the  cost  of  the  drug  is  briefly  as  follows.  .-\t  the  requf-st  of  a 
physician  in  Belsize  Park,  I  obtained  some  goa  powder  from  Bombay,  for  the 
especial  use  of  some  patients  of  his  who  had  been  accustomed  to  the  remedy  (in 
India)  for  tropical  ringworm,  in  due  course,  this  goa  powder,  po  di  Bahia,  or 
.\raroba .powder,  arrived;  and,  just  about  the  same  time,  a  quantity  was  placed  in 
the  hands  of  Professor  Attfield,  through  whose  research  the  whole  subject  was 
tlu-eshed  out,  and  this  great  Indian  secret  traced  to  its  probable  botanical  source. 
The  cost  then  of  goa  powder  was  enormous,  owing  to  Its  being  a  secret  remedy- 
In  Dr.  Attfield's  analysis,  proof  was  given  that  goa  powder  contained  in  loo  parts; 
moisture,  about  1 ;  glucoside,  a  bitter  principle  orprinclple-s,  and  a  variety  of  Arabia, 
about  7;  chiysophanic  acid,  80  to  84;  resin  like  bodies,  2;  woody  fibre,  %%.\ 
mineral  matter  (ash),  J-'.  Subsequently,  Mr.  E.  M.  Holmes  confirmed  the  botanical 
source  of  the  plant;  and  as  its  active  constituent  was  chrysophanic  acid,  I  at  once 
made  a  quantity  of  it  in  our  laboratory,  but  from  the  goa  j^owder  originally  obtained 
at  an  enormous  cost.  Hence,  the  cnar^e  of  ten  shillings  per  ounce  was  then 
reasonable,  and  the  subsequent  reduction  In  the  commercial  supply  was  owing  to 
the  fact  that  the  market  soon  afterwards  became  full  of  it.  Of  course,  the  active 
part  Mr.  Squire  took  In  his  department  Increased  the  demand  very  greatly ;  but  it 
was  the  publicity  given  to  the  disclosure  of  the  secret  (as  the  original  source)  which 
brought  the  price  down  to  a  nominal  cost. — Yours  faithfullv, 

35,  Baker  Street^  W.  A.  W.  Postans,  F.C.S. 
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An  Unusual  Cask  of   HjBmoctysis. 
Sim, — 1  was  particularly  attracted   by  a  case  which   appeared  in   the  Journal  of 

October  16th,  i8£o.  I  refer  to  "An  unusual  case  of  Hsemoptj'sis  under  Dr. 
Clark,  reported  by  Dr.  Burnet".  It  is  reported  that  the  diagnosis  made  was 
"mitral  regurgitation  causing  the  blood  to  be  extruded  and  infiltrated  into  the 
tissue  of  the  lung,  with  subsequent  hxmoptysis,  simulating  tubercular  disease". 
The  conclusions  arrived  at  are  :  "  i.  That  blood  may  be  extravasated  and  may 
simulate  tubercular  disease :  2.  That  temporary  derangement  of  a  valve  may 
quickly  arise  and  disappear  again."  After  careful  p>erusal,  I  arrive  at  totally  op- 
posite conclusions.  It  appears  to  me  that  effects  have  been  considered  as  causes. 
I  believe  that  bronchial  hsemorrhaje  (depending  probably  on  hemorrhagic  dia- 
thesis of  the  bronchial  mucous  membrane,  or  suppression  of  menstruation)  gave 
rise  to  the  pneumonia,  and  caused  the  cardiac  murmurs— anaemic  in  character. 
The  remarkable  point  is  this,  that  there  were  '*  no  murmurs  heard  on  first  admis- 
sion". How  then  could  the  h^cmorrhagic  condition  of  the  lung  depend  upon  a  mor- 
bid state  of  the  heart,  which  had  developed  after  the  hemoptysis  had  taken  place  ? 
Besides,  the  hyperacmia,  depending  on  obstructed  circulation,  resulting  in  exuda- 
tion of  blood  into  the  air-vesicles,  with  subsequent  hemoptysis,  would  probably  be 
attended  with  a  troublesome  dyspncea,  due  to  both  lungs  being  engaged.  The  fact 
of  the  disease  being  unilateral  would  point  to  a  constitutional,  rather  than  to  a  local 
causation,  in  this  particular  case.  Constitutional  tendencies  to  haemorrhage,  as 
from  the  nose,  or  to  scrofulous  enlargement  of  glands,  are  as  often  as  not  uni- 
lateral, whereas  the  hyperaemia  of  regurgitant  disease  of  the  heart  is  always  sym- 
metrical, although  it  may  not  continue  to  be  so  when  e,\udation  takes  place.  It 
would  appear  to  me  that  Nicmeyer  meets  this  case  exactly,  when  he  says,  "  bron- 
chial hemorrhages  occur  oftener  than  is  generally  believed  in  persons  who  are  not 
consumptive,  and  who  never  become  so."  1  would  be  glad  to  be  told  I  am  in  error 
if  I  am  wrong,  for  the  subject  is  one  in  which  I  feel  great  interest. — I  am,  yours 
truly,  T.  J.  Gallwev,  M.D.,  Surgeon  A.M.D.,  30th  Regiment. 

Ranikhet,  Bengal. 

Instantaneous  Dressing. 
Sir, — I  would  like  to  draw  attention  to  a  suit  for  dressing  at  one  movement.  I  got 
one  two  months  ago,  and  I  find  that,  when  my  night-bell  rings,  I  can  be  dressed  — 
with  entire  suit,  white  collar  and  cuffs  complete— and  by  the  side  of  my  client  in 
the  street  under  one  minute  and  a  half.  The  suit  is  registered  and  made  by  James 
Maltby,  8,  Hanover  Place,  Regent's  Park,  N.W.;  and  costs  three  guineas.  There 
is  no  waistcoat;  but  the  coat  and  trowsers  are  attached  by  elastics,  so  that  the 
tro^vsers  are  put  on,  then  the  coat,  and  all  is  complete.  Of  course,  socks,  boots, 
and  hat,  are  to  be  put  on  ;  and  it  is  these  which  take  up  the  most  lime.  This 
"United  Suit",  as  it  is  called,  robs  the  sound  of  one's  night-bell  of  half  its  horrors. 
— I  am,  yours  truly,  Anclo-ScoTT. 

London,  December  7th,  1S80. 

Vaccination  Grants:  a  Caution. 

Sir, — The  inspector,  on  visiting  my  district,  acknowledged  the  vaccination  was  per- 
fectly satisfactory^  but,  on  examining  the  books,  discovered  several  cases  which 
my  assistants  had  madvcrtently  inserted  in  the  list  which  strictly  belonged  to  other 
districts.  The  inspector  has  considered  that  sufficient  to  justify  him  in  withholding 
the  grant  on  this  occasion  ;  so  I  have  had  the  honour  of  supplying  all  the  gentlemen 
in  my  neighbourhood  with  lymph  who  have  obtained  the  grant,  and  losing  it  myself 
because  1  have  been  guilty  of  doing  a  little  too  much  good  vaccination.  I  must 
confess,  though  I  have  received  the  grant  on  many  occasions,  that  I  do  not  consider 
the  system  elevating  to  the  profession. — I  am,  etc..  Variola  Vaccina. 

The  Pathology  of  Sea-Sickness. 
Sir, — Since  my  letter  on  the  above  subject  appeared  in  the  Journal  of  November 
30th,  1  have  received  a  note  from  Dr.  Pollard  of  Liverpool,  kindly  informing  me 
that  the  origmal  author  of  the  theory  to  which  I  drew  attention  was  Dr.  Wollaston ; 
and  that  a  paper  upholding  the  same  theory,  by  Sir  J.  Alderson,  may  be  found  in 
the  British  Medical  Journal  for  1872,  vol.  i,  pp.  355  and  442  ;  as  also  one  by 
himself,  in  opposition  to  the  theor>',  on  page  607  of  the  same  vol.  of  the  Journal. 
1  refer  those  interested  in  the  subject  to  those  papers. 

Dr.  Cook  speaks  of  the  theory  as  "ingenious,  but  eminently  fallacious";  but  the 
only  reason  he  gives  to  prove  its  fallaciousness,  is  that  the  sickness  ceases  although 
the  cause  continues;  I  think  the  explanation  maybe  found  in  the  fact  that  the 
brain  becomes  accustomed  to  the  unequal  blood-supply,  and  it  thus  ceases  to  be  an 
irritant.— Faithfully  yours,  Thos.  Sansomh. 

West  Bromwich,  December  7th,  i38o. 

Use  ot  Spiders  is  Ague. 
Sir, — I  observe  that  a  rather  animated  correspondence  ib  maintained  in  the  Journal 
on  the  therapeutic  efficacy  of  cobwebs  and  spiders.  It  would  surely  be  worth  while 
to  put  the  subject  of  discussion  to  the  test  oi  physiological  experiment,  as  is  prac- 
tised with  many  other  objects  of  more  recent  discovery.  Surely,  it  is  unphiiosophical 
without  this,  to  jump  at  the  conclusion,  on  the  mere  ground  of  analogy,  that  they 
are  wholly  inert.  I  recollect  that  M.  Ozanam,  who  sometime— and  at  no  distant 
date — conducted  a  medical  journal  in  Paris,  and  was  afterwards  physician  to  the 
Shah  of  Persia,  instituted  a  series  of  experiments  on  the  physiological  action  of 
crushed  spiders  when  administered  by  the  mouth  in  the  human  subject.  This 
elaborate  course  of  experiments  included  many  species,  some  of  very  large  size,  as 
found  in  Persia  and  the  East.  The  outcome  of  thc«c  experiments  revealed  the  fact 
that  certain  of  these  spiders  possessed  exceedingly  powerful  diaphoretic  properties. 
I  know  that  I  have  in  my  possession  a  copy  of  M.  Ozanam's  hrockurt;  but  I  have 
iw  leisure,  at  present,  to  disengage  it  from  the  accumulation  of  many  years.  It  is, 
nodoubt,  however, yet  procurable  in  Paris  <f^=anaw  sur  Us  Arachntdes).  I  think 
I  must  have  procured  my  copy  about  twenty  years  since. — 1  am,  etc., 

7,  Westboume  Park,  Dec.  15th,  1880.  Gkorgr  Gaskoin. 

Naso-Piiarvncbal  Catarrh. 
SiR,^I  practise  in  a  river-vallcy  running  down  from  the  Pennine  range,  and  reside 
nearly  600  feet  above  scalevet.  From  six  to  ten  miles  the  hills  attain  a  height  of 
900  to  1800  feet.  The  intervening  distance  is  divided  by  various  rivulets  which 
Kavc  cut  their  way  through  the  glacial  drift,  which  i&  the  prevailing  subsoil.  Much 
©f  the  land  is  not  drained  and  the  rest  badly  done. 

The  climate  x-i  always  h>imid,  and  rapid  alternations  of  temperature  are  common. 
I  have  a  a^ood  deal  of  expoiure  nding  and  driving,  and  am  uften  severely  chilled. 
As  a  consequence  1  have  suffered  for  years  from  naso-pharyngcal  catarrh. 
During  summer  I  am  tolerably  well ;  but  as  winter  approaches,  my  ailment  in- 
creases, and  for  two  years  pa'^t  I  find  the  Ku.stachiaa  tubes  .^nd  tympauic  cavity 
have  become  .iflTcctcd,  leading  to  considerable  deafness. 

Havinji  hitherto  found  no  substantial  benefit  from  treatment,  will  some  of  your 
readers  who  have  had  cxperieace  of  such  cases  say  whether  I  may  hope  for  such 
otherwise  than  by  change  of  residence,  and  thereby  greatly  oblige, 

A    SfFKKHIN<;    Mhmukr. 


EFrscTS  OF  Opium  anb  op  Morphia. 

Sir, — Morphia  is,  no  doubt,  a  valuable  anodj-ne,  but  it  often  catises  pain  and  dis- 
tressing sickness  when  given  in  the  form  of  pill,  even  with  cayenne  as  a  corrigent. 
As  it  seems  impossible  to  foretell  the  unsuitable  cases,  I  have  almost  given  up  the 
use  of  the  pills.  Vet  I  think  that,  by  combination  with  belladonna  or  hyoscyamus, 
the  distressing  symptoms  might  be  checked.  With  belladonna,  the  drug  is  useful 
for  dysmenorrhcea  with  much  pain.  It  is  not  reliable  for  the  after.pains  of  labour. 
The  liquor  morphia;  rarely,  if  ever,  causes  the  distressing  symptoms.  I  am  in- 
clined to  think  that  the  pulvis  morphix  would  be  safe.  I  fancy  much  of  the  dis- 
pensing in  hospitals  is  slipshod.  Is  "  M.R.C.S."  sure  his  patient  actually  took  an 
opium  pin,  or  was  it  morphia?  Opium  rarely  causes  bad  symptoms  of  pain  and 
sickness, — I  am,  sir,  yours  obediently,  Unit. 

Horse  Issur-ANCe. 

Will  some  of  the  readers  of  the  British  Medic.u-  Journal  kindly  say.  Do  they 
insure  their  horses  and  vehicles  against  accidents?  What  insurance  company  do 
they  recommend  ? 

Dr.  McEwan  (Dundee).— Your  note  shall  appear  early. 
Famine  and   Ophthalmia. 

In  connection  with  the  distress  in  Ireland,  it  may  not  have  been  generally  noticed 
that  one  of  the  consequences  of  a  famine,  is  a  more  general  prevalence  of  ophthalmia. 
The  late  Sir  William  \ViIde,  then  census  commissioner,  in  his  report  on  the  status 
of  disease  in  Ireland  during  1351,  points  to  the  fact  that  Ireland  has  suffered, 
century  after  century,  in  almost  periodic  succession,  famines,  the  result,  amongst 
other  causes,  of  abnormal  atmosphericvicissitudes  which  render  the  crops  unfruitful, 
and  the  prevalence  of  certain  epidemic  constitutions,  fatal  alike  to  vegetable  and  to 
animal  life.  One  hundredand  fifty  such  famines  are  enumerated  in  the  Irish  annals, 
and  during  the  last  century,  twenty-five  out  of  the  hundred  years  of  the  period 
were  years  of  absolute  want.  He  quotes  Giraldus  Cambrensis,  who  asserts  that 
'*  so  many  bom  blind,  so  many  lame,  so  many  deformed,  so  many  wanting  some  of 
nature's  gifts  he  never  met  in  any  other  land."  Sir  William  adds  that,  '"with the 
exception  of  Norway,  Ireland  presented,  when  the  census  (for  1851)  was  taken, 
the  largest  proportion  of  blind,  compared  with  its  population,  of  any  country  in 
Europe  of  which  the  statistics  are  known."  The  last  census  returns,  taken  in  iS?!, 
fully  corroborate  these  remarks,  and  they  show  that  a  greater  proportion  of  deaf, 
dumb,  and  blind,  then  existed  in  Ireland  than  in  any  other  portion  of  the  United 
Kingdom,  the  numbers  being  i  in  every  455  of  the  population  of  Ireland,  while  in 
England  and  Wales,  the  proportion  was  1  in  every  635,  and  in  Scotland,  i  in  every 
658.  In  his  report,  Sir  William  Wilde  enumerates  the  epidemic  of  ophthalmia,  as 
one  of  the  various  results  of  the  famines ;  and  he  states  that  after  the  famine  of 
1S4S-9,  "between  the  years  1849  and  1353  both  inclusive,  113,835  cases  of  ophthalmia, 
principally  among  children  under  fifteen  years  of  age,  were  treated  in  the  union 
workhouses  of  Ireland,  besides  vast  numbers  in  the  rural  districts  and  cities."  It 
will  be  instructive  to  see  when  the  figures  ofcensus  next  year  are  available,  whether 
similar  deductions  can  be  drawn  from  them,  as  from  those  of  1871. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  M.  R.  J.  Behrendt,  Birmingham;  Mr.  G.  Gaskoin,  London;  Medicus;  Mr. 
N.  A.  Nixon,  London;  Fair  Play,  M.D. ;  Our  Edinburgh  Correspondent;  Mr. 
C.  Shears,  Liverpool ;  Dr.  John  Haddon,  Ecclts  ;  Mr.  W.  L.  Saunder,  Manches- 
ter ;  A  Subscriber ;  Dr.  B.  Foster,  Birmingham ;  Mr.  R.  Ratcliff  Hoare,  Bir- 
mingham ;  Dr.  Ernest  Jacob,  Leeds;  Mr.  T.  M.  Dolan,  Halifax;  Mr.  W.  P. 
Swain,  Devonport ;  Dr.  McCalman,  Newbury;  Our  Paris  Correspondent;  Dr. 
Thomas  Savage,  Birmingham;  Mr.  J.  Kuow^ley  Thornton,  London;  Mr.  J.  H. 
Lynn,  Forest  Gate;  Mr.  F.  H.  Hodges,  Leicester;  Mr.  A.  T.  Wear,  Newcastle- 
on-Tyne  ;  Mr.  T.  Holmes,  London  ;  Mr.  W.  Marriott,  London  ;  Mr.  Fowler, 
Bath;  Dr.  E.  Haughton,  London;  Mr.  W.  J.  Ctnt,  Lincoln  ;  Dr.  W.  Marsh.-il!, 
Nottingham  ;  Mr.  B.  Squire,  London  ;  Dr.  Sawyer,  Birmingham  ;  Mr.  E.  Robin- 
son, Dukinfield  ;  Dr.  J.  McCulloch,  Dumfrie  s  ;  Dr.  Joseph  RoRcrs,  London  ;  Mr, 
E.  A.  Hunt,  London  ;  Dr.  W.  S.  Thomson,  Peterborough  ;  Mr.  W.  Fearnley, 
London;  Mr.  W.  Smith,  London;  Mr.  T.  Merritt,  London;  Dr.  W.  Cumming, 
Edinburgh;  Dr.  ^L  Taylor,  Penrith;  Dr.  H.  Donkin,  London;  Dr.  J.  Ward 
Cousins,  Southsea;  A  Country  Surgeon;  Dr.  J.  F.  Nicholson,  Hull;  Mr.  G.  H. 
Cable,  Ix)ndon  ;  Mr.  J.  Cooper  Forster,  London;  Rev.  J.  Mahomed,  London; 
Mr.  A.  H.  Benson,  Dublin;  Dr.  W.  MacEwen,  Glasgow;  Mr.  G.  Budd.  Bristol; 
Mr.  A.  Cooper,  London  ;  Pr.  MacEwan,  Dundee ;  Dr.  John  Moore,  Belfast  ;  Our 
.Aberdeen  Correspondent ;  Mr.  C.  J.  Devis,  Hereford  ;  Dr.  S.  Hayncs,  London  ; 
Mr.  Leslie  Thain,  Longtown;  Mr.  J.  E.  Burton,  Liverpool;  Dr.  J.  A.  H. 
Hallard,  San  Francisco  ;  Dr.  S.  R.  Philipps,  Exeter;  Dr.  David  B.  Hart,  Edin- 
burgh ;  Mr.  C.  E.  Hobbcs,  Bidford  ;  Messrt.  J.  andjH.  Churchill,  London  ;  Dr. 
J.  B.  Coumbe,  Twyford ;  Mr.  H.  A.  Latcrrics,  London  ;  Mr.  E.  Marriott,  Not- 
tingham: Mr.  J.  Jennings,  Malmesbury,  etc 

Sc&le  of  Charges  for  Advertisements  In  the  ''British  Medical  JoamaT. 

Seven  lines  and  under  ..  ..  ..  £,0     3    6 

Each  additional  line    ..         ..  ..         ..         ..         •.         ..004 

A  whole  column  i  15    o 

A  p*g« ,._.., 500 

.\n  average  Hne  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is  madt 
on  the  above  stale   in  the  following  proportions,  beyond  which  no  reduction  can  be 
allowed. 

For  6  in.<««rtioa£,  a  d«<Iuctioa  o^ 10  per  cent. 

,,  130T13     ,,  „  ..         ..         ..         •.     >o        •• 

„    36  „  „  95  >• 

„  s>         •>  M         y*     *• 

Advertise  men  tc  should  be  delivered,  addre&sed  to  tha  Manager,  at  the  Office,  not 
later  than  Twelv*  oClook  on  the  Wednesday  preo«iiBg  publication;  and,  if  not  paid 

for  at  the  lime,  should  be  accompanied  by  a  reference. 

I'osl-Othce  Urder>  should  be  made  payable  to  the  Itritisb  Medi0.1l  .Vsiiociation,  at 
the  We»t  Central  Po«a-Officc,  High  Holborn.  Small  amounth  may  be  sent  in  v>0»uge 
stamps. 

Agent  for  the  Advertising  Department  in  France;  J.  Astibk,  67  Kuc  C^uniar 
tin,  Pari.s. 


Dec.  27,  18^9.] 


THE   BRITISH  MEDICAL  JOURNAL. 


1013 


REMARKS 


THE    APPLICATION    OF    SIMPLE    COLLODION    TO 
THE  MEMBRAXA  TVMPANI  IN  THE  TREAT- 
MENT OF  VARIOUS  DISEASES  OF 
THE  EAR* 

By  WILLIAM  A.  MCKEOWN,  M.D., 

Surgeon  to  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  Belfast. 


The  subject  of  the  paper,  as  noticed  in  the  Journ".-\l  of  the  Association, 
is  "  The  Treatment  of  Relaxed  Membrana  Tympani".  My  e.xperience, 
however,  has  so  e.\tended  since  I  furnished  that  title  to  the  Secretanes 
of  the  Otological  Section,  that  a  very  comprehensive  title  would  be 
necessary  to  give  an  adequate  idea  of  the  scope  of  this  paper.  I  purpose, 
in  fact,  to  deal  with  many  of  the  questions  of  aural  surger)-,  as,  for 
example,  the  treatment  of  relaxed  membrane  ;  the  prevention  of  the 
adhesion  of  the  membrane  to  different  structures  within  the  tympanic 
cavity  ;  the  rupture  of  adhesions  ;  the  maintenance  of  the  normal  rela- 
tion of  the  membrane  to  the  ossicles,  and  of  the  ossicles  to  each  other ; 
the  prevention  and  relief  of  labyrinthine  pressure  ;  the  prevention  of 
the  shortening  and  retraction  of  the  tensor  tympani ;  and  the  mode  of 
keeping  a  perforation  of  the  tympanic  membrane  open  for  a  time  more 
or  less  long. 

At  first  sight,  it  may  seem  strange  that  so  many  of  the  evils  met  with 
in  cases  of  aural  disease  should  be  classed  together  ;  but  I  trust  to  show 
that  they  are  closely  linked  together  in  cause,  and  equally  so  in  treat- 
ment. It  may,  I  think,  be  laid  down  as  fundamental,  that  almost  all 
the  evils  specified  arise  directly  from  a  drawing  in  or  pushing  in  of  the 
membrane  of  the  tympanum,  during  the  course  of  catarrhs  of  the  Eusta- 
chian tube  and  drum.  The  first  object  of  treatment,  therefore,  should 
be  to  keep  the  membrane  in  its  position,  and  replace  it  when  it  gets  out 
of  it.  This  has  been  practically  recognised  for  some  time ;  but  the 
means  employed  are  frequently  inefificient  and  sometimes  injurious.  The 
inflation  of  the  drum  by  Valsalva's  method,  by  Politzer's,  by  the  Eusta- 
chian catheter,  suction  on  the  membrane  by  the  air-pump,  and  air-tight 
occlusion  of  the  meatus,  as  recommended  by  Politzer,  all  aim  at  this. 
\Ve  all  know  how  often  the  improvement  on  inflation  is  of  very  short 
duration,  perhaps  for  a  few  minutes,  a  few  hours,  or  a  few  days  ;  and 
how  often  it  is  totally  useless.  I  question  whether  any  of  us  have  an 
idea  how  often  violent  inflation  brings  about  more  or  less  relaxation  of 
the  membrane,  and  disarrangement  of  the  delicate  balance  normally  ex- 
isting between  the  ossicles  and  the  structures  with  which  they  are  con- 
nected. Further,  when  changes  have  existed  for  some  time,  and  the 
ossicles  have  taken  up  a  new  and  faulty  position,  in  which  they  have 
become  settled,  what  influence  can  a  momentary  insufflation  have  on 
parts  which  have  become  the  subject  of  structural  changes  of  a  more  or 
less  permanent  character  ?  If  the  membrane  have  been  too  much  de- 
pressed for  months  or  years,  and  the  tensor  tympani  have  become,  as  a 
consequence  of  the  prolonged  approximation  of  its  origin  and  insertion, 
shortened  and  retracted,  will  insufflation  have  the  slightest  chance  of 
lengthening  it  ?  Experience  answers  in  the  negative.  We  really  require 
some  powerful  slowly  acting  agent,  whose  influence  will  be  exerted  for 
long  periods.  This  we  find  in  collodion.  Applied  on  the  membrane, 
it  adheres  tenaciously,  contracts  considerably,  diminishes  the  concavity 
of  the  membrane,  pulls  it  with  the  handle  of  the  malleus  outwards, 
increases  the  resistance  of  the  membrane,  and  exercises  a  far-reaching 
influence  on  the  middle  and  inner  ear. 

Whilst  experimenting  some  time  since  on  sound,  I  required  fine  mem- 
branes made  very  tense.  I  found  it  occasionally  difficult  to  have  the 
membranes  free  from  wrinkles  and  depressions.  It  occurred  tome  toapply 
collodion  ;  and  I  found  that,  by  its  aid,  I  secured  perfectly  smooth  .and 
tense  membranes.  Afterwards,  reviewing  the  cases  which  came  before 
me  daily,  for  which  aural  science  so  far  had  done  nothing,  I  thought  I 
might  at  least  relieve  one  class,  viz.,  that  in  which  relaxation  of  the 
membrane  was  a  prominent  sign.  Surely  a  relaxed  membrane  could  be 
tightened  up,  just  like  the  lax  membranes  with  which  I  had  been  ex- 
perimenting. On  my  first  trial  of  the  collodion,  I  used  it  too  sparingly, 
and  the  improvement  which  resulted  did  not  last  long.  On  the  2nd  of 
May  last,  I  tried  it  thoroughly  in  a  case  which  had  been  under  my  care 
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for  three  years,  and  for  which  I  had  ceased  to  do  anything  but  give  a 
placebo,  .^s  this  case  brings  out  a  number  of  points  in  a  striking 
manner,  I  will  give  a  short  statement  of  the  most  salient. 

Case  i. — Jane  H.,  aged  41,  spinster,  was  under  my  care  from  time 
to  time  for  three  years  for  catarrh  of  the  drum  and  its  results,  and  treated 
by  me  according  to  recognised  methods.  With  the  left  ear,  she  heard 
my  voice  (moderate  tone)  at  a  distance  of  three  feet,  but  hearing  varied 
much.  The  noises  in  her  ears  were  of  the  most  distressing  kind.  At 
times,  the  noise  was  like  that  of  a  thunderstorm  ;  again  like  that  of  ma- 
chinery; sometimes  like  the  blowing  of  a  horn.  The  sounds  of  other 
persons'  voices  were  greatly  confused  ("entangled",  as  she  put  it).  Her 
own  voice  seemed  to  her  to  have  a  most  unnatural  tone.  She  formerly 
sang  in  church  ;  but  since  she  became  deaf,  her  own  voice  seemed  to  her 
so  inharmonious  that  she  was  obliged  to  cease  singing.  At  times  she 
was  quite  bewildered  ;  and  she  told  me  that  she  believed  her  noises 
would  have  made  her  mad,  had  she  not  been  obliged  to  earn  her  bread. 
On  examination  of  the  membrane,  I  found  a  number  of  depressions  be- 
tween the  upper  part  of  the  handle  of  the  malleus  and  the  posterior 
wall  of  the  meatus.  All  these  depressions  became  bulgings  on  inflation 
of  the  drum  by  Valsalva's  method.  I  applied  collodion  freely.  Her 
hearing  was  immediately  improved,  and  continued  steady.  She  came 
to  hear  my  voice  (moderate  tone)  at  the  distance  of  eighteen  feet,  and 
the  noises  in  the  ear  ceased.  The  confusion  of  voices  and  the  unnatural 
character  of  her  own  voice  also  disappeared.  Now  she  can  sing  as  she 
used  to  do.  The  depressed  part  became  quite  flat.  On  July  29th  (that 
is,  about  three  months  after  the  application),  I  thought  the  layer  of 
collodion  was  loose.  I  syringed,  and  found  that  the  loosening  was  only 
partial,  and  it  did  not  come  away  at  all  readily.  The  hearing  remained 
good,  and  the  depression  had  disappeared,  probably  owing  to  the  long- 
continued  bracing  up.  The  membrane  seemed  too  lax,  however,  and  I 
put  on  another  coat  two  days  afterwards. 

I  shall  only  add  another  case  out  of  many  of  a  similar  kind. 

Case  ii. — Sarah  H.,  aged  44,  a  widow,  came  to  me  on  July  28th. 
With  the  right  ear,  she  could  hear  a  moderate  voice  at  the  distance  of 
two  and  a  half  feet.  There  was  no  noise  in  the  ear.  I  found  a  depres- 
sion behind  the  handle,  and  the  incus  quite  close  to  membrane.  There 
was  a  distinct  flap  on  insufflation.  The  depression  disappeared,  show- 
ing that  I  had  to  deal  with  simple  relaxation  without  adhesion.  I 
applied  collodion.  On  July  31st,  she  heard  a  moderately  toned  voice 
at  a  distance  of  nine  feet.  The  membrane  behind  the  handle  was  at  this 
time  flat. 

And  now  I  will  endeavour  to  detail,  step  by  step,  the  important 
results  which  have  followed  from  my  primary  idea.  For  the  sake 
of  clearness,  I  will  now  put  aside  the  flapping  membrane,  and  deal 
with  other  forms  of  depressed  membrane.  We  have,  then,  firstly,  the 
uniformly  depressed  membrane,  with  or  without  adhesion,  at  or  near  the 
tip  of  the  handle,  the  change  being  mainly  an  exaggeration  of  the  natural 
concavity  of  the  membrane  ;  and,  secondly,  the  irregularly  depressed 
membrane,  with  adhesions.  I  thought  that,  if  collodion  would  brace 
up  a  flapping  membrane,  it  would  surely  tighten  up  a  membrane  de- 
pressed and  tense,  and  restore  the  ossicles  either  quickly  or  slowly  to 
somewhat  of  their  normal  position  and  relations. 

Collodion  does  nor  act  at  all  uniformly  in  these  cases.  It  has  brought 
about  the  following  results  in  my  hands. 

1.  It  has  torn  through  an  adhesion  of  the  membrane  to  the  pro- 
montory, leaving  a  perforation. 

2.  It  has  pulled  the  membrane  and  handle  outwards,  diminishing  the 
concavity  generally,  and  restoring  mobility  to  the  membrane  and 
malleus. 

3.  It  has  demonstrated  adhesions  by  pulling  the  non-adherent  parts 
outwards,  leaving  a  well-defined  depression  at  the  seat  of  adhesion. 

4.  It  has  ruptured  the  dermic  and  fibrous  layers  of  the  membrane, 
leaving  the  mucous  membrane  exposed. 

5.  It  has  improved  the  hearing  in  the  majority  of  cases — in  some  in- 
stances remarkably. 

6.  It  has  sometimes  diminished,  and  at  other  times  removed,  noises 
and  other  unpleasant  subjective  sensations. 

I  will  now  endeavour  10  prove  what  I  have  said  by  the  reports  of  cases. 

It  may  tear  an  adhesion,  and  leave  a  perforation. 

Case  hi. — John  C,  aged  35,  consulted  me  on  June  19th.  He  stated 
that  he  had  been  becoming  gradually  deaf  for  four  years.  With  the 
right  ear  he  heard  at  the  distance  of  one  foot  a  moderately  Ibyd  voice ; 
with  the  left  at  a  distance  of  two  feet.  He  had  a  constant  throbbing  in 
the  ears,  and  always  heard  a  noise  like  that  of  a  loud  storm  at  a  distance. 
His  ears  felt  plugged.  His  family  doctor  recommended  him  to  use 
Valsalva's  method,  but  it  was  only  with  the  greatest  trouble  that  he  had 
been  able  to  inflate  the  drum.  I  asked  him  to  try,  and  I  found  that  he 
did  not  succeed  till  he  had  blown  repeatedly.  By  Politzer's  method,  I 
nflated  the  drum  at  once,  and  there  was  a  distinct  flap  of  the  membrane. 
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On  observing,  whilst  he  inflated  the  drum  by  Valsalva's  method,  I  found 
the  tip  and  handle  were  quite  unmoved,  whilst  the  posterior  part  of  the 
membrane  moved  well.  Suction  relieved  his  noise  temporarily.  There 
was  too  great  concavity  of  the  membrane,  and  a  white  spot  was  noticed 
anterior  to  the  tip  of  the  handle,  and  a  whitish  reflex  through  the  mem- 
brane from  the  inner  wall  of  the  tympanum.  The  usual  treatment  brought 
no  improvement.  On  June  22nd,  I  applied  a  coat  of  collodion  on  the 
right  membrane,  and  sent  him  home.  On  June  29th,  he  returned.  I 
sjringed  and  removed  the  collodion,  and  found  that  there  was  a  round 
perforation  at  the  white  spot  preWously  observed.  He  could  blow  air 
through  it  easily.  I  injected  medicated  fluids  through  the  tympanum 
from  the  meatus  twice  daily,  every  day,  except  the  first.  On  the  fourth 
day,  the  perforation  was  closed.  I  applied  collodion  to  open  the  perfora- 
tion. On  July  4th,  the  membrane  was  open  again,  and  remained  open 
till  the  7th  inclusive.  I  repeated  fluid  injections  as  usual,  sometimes 
once  and  sometimes  twice  daily.  No  inflammation  occurred.  On  June 
3rd,  I  put  a  coat  on  the  left  membrane.  On  the  5th,  I  found  a  linear 
tear  at  the  lower  part  of  the  membrane,  and,  when  he  inflated  the  drum, 
a  bulging  of  a  reddish  colour  took  place.  No  doubt  this  was  the  mucous 
membrane  of  the  tympanum  which  had  not  been  ruptured.  I  did  not 
complete  the  perforation.  On  July  loth,  I  noted  that  there  was  still  a 
bubbling  sound  in  the  right  ear  on  inflation,  and  that  I  could  observe 
air-bubbles  inside  the  tympanum.  He  could  hear  me  with  that  ear  at  a 
distance  of  three  feet  as  well  as  he  used  to  do  at  one  foot.  As  regards 
the  left  ear,  there  was  no  change  whatever  in  the  hearing;  but  the  mem- 
brane and  handle  moved,  and  he  experienced  no  trouble  whatever  in 
inflating  the  drum.  There  was  no  improvement  whatever  in  the  noises 
at  any  period  of  the  treatment,  except  momentarily  during  suction. 

The  following  is  another  case  of  rupture  of  the  dermic  and  fibrous 
layers  of  both  membranes,  pulling  these  and  the  handles  outwards. 

Case  iv. — James  S.,  aged  29,  came  to  me  on  June  14th.  He  stated 
that  he  had  been  deaf  for  fourteen  years.  He  heard  a  moderate  voice 
at  one  and  a  half  feet  ofi'  the  right  ear,  and  one  foot  off'  the  left.  Upon 
insufflation,  the  membrane  of  the  left  ear  moved,  but  the  handle  remained 
stationary.  The  membrane  was  too  much  depressed.  On  June  23rd, 
I  punctured  the  right  membrane,  applied  collodion  peripherally  to  keep 
the  puncture  open,  and  injected  a  weak  solution  of  caustic  potash  after- 
wards from  day  to  day.  I  kept  the  puncture  open  for  a  considerable 
time,  but  I  have  not' noted  the  exact  number  of  days.  I  applied  collo- 
dion also  on  the  left  membrane ;  it  contracted  so  much  that  it  caused  a 
long  slit  through  the  dermic  and  fibrous  layers.  The  hearing  was  im- 
proved in  the  right  ear  to  the  extent  of  three  feet,  and  in  the  left  to  two 
feet.  The  mobility  of  the  membrane  and  that  of  the  handle  of  the 
malleus  was  restored  and  the  concavity  diminished. 

Case  v. — Mary  R.,  aged  31,  was  with  me  in  February'  1876,  when  I 
noticed  that  the  membrane  was  much  depressed,  particularly  anteriorly. 
The  short  process  was  prominent,  the  long  process  foreshortened.  I 
saw  her  again  on  the  1st  of  August  last.  She  could  hear  me  speak 
close  to  her  ear.  She  experienced  a  constant  singing  noise  ;  the  mem- 
brane was  depressed,  at  the  tip  of  the  handle  especially.  Insufflation 
made  no  change.  I  could  not  say  whether  or  not  there  was  an  adhe- 
sion of  the  membrane  to  the  promontory.  I  applied  collodion.  When 
it  dried,  I  found  the  handle  of  the  malleus  standing  out  ;  but  in  front 
there  was  a  deep  depression,  which  evidently  indicated  adhesion.  The 
hearing  was  improved  up  to  a  distance  of  about  four  feet,  but  the  noise 
Temained  unchanged. 

Case  vi. — Mary  S.,  aged  40,  consulted  me  on  July  2Sth.  She  heard 
with  the  left  ear  a  moderately  toned  voice  at  a  distance  of  four  feet,  and 
with  the  right  at  a  distance  of  two  and  a  half.  She  had  experienced  a 
singing  noise  as  long  as  she  could  remember.  Both  membranes  were 
much  too  concave.  Air  passed  in  slightly  by  Valsalva's  method.  By 
Pohtzer's  method,  the  drums  were  inflated,  and  the  hearing  was  thereby 
iiicreased  to  a  distance  of  seven  feet,  but  the  improvement  began  to 
diminish  immediately.  I  found  that  the  membranes  moved  when  she 
tised  Valsalra's  methoti,  but  still  remained  too  concave.  I  applied  col- 
lodion to  both  membranes  on  her  first  visit.  On  July  30th,  she  heard 
with  each  ear  at  eighteen  feet  distant,  but  did  not  think  the  noise  was 
lasened.  The  improvement  in  the  hearing  continued.  On  August  1st, 
she  reported  that  the  singing  had  never  been  so  slight. 

The  next  case  illustrates  the  improvement  in  hearing,  with  total  cess- 
ation of  noise,  though  with  adhesion  of  the  membrane  to  the  promontory 
ID  one  ear  not  ruptured. 

Case  vii. — Eliza  M.,  aged  67,  consulted  me  on  July  22nd.  She 
stated  that  she  had  been  deaf  for  nine  months.  With  the  right  ear  she 
heard  my  voice  (moderate  tone)  at  a  distance  of  one  and  a  half  feet  ; 
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and  depressed.     In  front  of  the  tip  of  the  handle  there  was  a  dimple. 

The  left  membrane   showed  a    considerable  depression,    afiecting  the 


whole  space  in  front  of  the  handle  ;  while  the  handle  itself  was  fore- 
shortened and  its  short  process  prominent.  The  Eustachian  tube  was 
patent.  Inflation  improved  the  hearing  distance  of  the  right  ear  up  to 
six  feet.  In  the  left  ear,  the  hearing  remained  at  three  feet.  I  applied 
collodion.  On  July  24th,  she  heard  with  each  ear  a  low  voice  at  four- 
teen feet,  and  subsequently  the  hearing  improved  still  further,  and  the 
noise  disappeared.  The  depression  of  the  left  membrane  was  very  con- 
siderably reduced  in  extent,  and  the  handle  was  pulled  out.  I  have 
not  a  note  of  the  state  of  the  right  membrane. 

The  next  two  cases  illustrate  an  extreme  degree  of  collapse,  localised 
at  the  posterior  part  of  the  membrane — the  membrane  being  pushed  in 
so  as  to  clothe,  as  it  were,  the  incus  and  the  inner  wall  of  the  tympanic 
cavity. 

Case  viii. — John  H.,  aged  25,  consulted  me  on  July  2Sth.  The  left 
ear  had  been  deaf  four  years.  He  never  suffered  from  any  discharge 
from  the  ear.  He  was  troubled  with  a  constant  singing  noise.  He 
heard  my  voice  (moderate)  at  a  distance  of  one  foot  and  a  half.  There 
was  a  remarkable  depression  behind  the  handle  of  the  malleus.  The 
membrane  was  actually  pushed  in  in  such  a  way  as  to  clothe  the  incus 
and  articulation  with  the  stapes.  Below,  it  was  in  contact  with  the 
inner  wall  of  the  tympanum,  as  shown  by  touching  with  a  probe.  On 
insufflation,  air  passed  slightly,  but  no  change  in  the  hearing  ensued. 
I  applied  collodion  freely  on  July  2Sth.  On  July  30th,  he  thought  he 
was  only  a  little  improved.  The  membrane  was  lilted  up  between  the 
incus  and  malleus.  There  was  still  a  depression  below  and  one  behind 
the  incus.  On  July  31st,  he  heard  a  moderate  voice  at  a  distance  of 
four  feet.  On  August  1st,  the  noise  was  less.  I  used  the  Eustachian 
catheter,  but  no  change  ensued. 

Case  ix. — Mar}-  P.,  aged  40,  had  been  under  my  care  in  1874.  I 
noted  at  that  time  depressions  in  both  membranes.  She  came  again  on 
my  invitation  on  August  2nd.  She  stated  that  even  when  a  young  girl 
she  could  not  hear  well,  but  she  had  been  pretty  much  as  she  was  now  for 
fifteen  years.  When  she  was  with  me  five  and  a  half  years  ago,  I  gave 
her  acetic  ether  to  inhale  and  blow  into  her  ears ;  but  she  did  not  think 
it  did  her  any  good.  Afterwards,  she  used  some  popular  remedy,  with 
negative  results.  She  heard  a  noise  like  that  of  rushing  waters  when 
with  me  previously,  but  she  had  had  none  for  some  time.  She  heard 
my  voice  (moderate  tone)  with  each  ear  at  a  distance  of  two  feet.  The 
left  membrane  showed  a  deep  depression  of  the  whole  membrane  behind 
the  malleus.  The  membrane  was  bright  posteriorly,  but  showed  ante- 
riorly a  white  patch,  as  if  from  a  deposit  on  the  inside  of  the  membrane. 
The  depressed  part  lay  upon  the  incus,  and  there  were  two  deep  depres- 
sions between  the  incus  and  the  posterior  wall  of  the  meatus.  The  right 
membrane  behind  the  handle  was  depressed,  but  was  not  quite  in  con- 
tact with  the  incus.  There  was  some  depression  also  anteriorly.  On 
insuflilation,  there  was  a  flapping  ol  each  membrane.  These  depressions 
of  both  membranes  were  generally  reduced,  but  the  part  of  the  mem- 
brane behind  the  incus  in  the  left  ear  was  unchanged.  This  was  evi- 
dently a  case  of  relapsed  flapping  membrane,  with  adhesion  behind  the 
incus  in  the  left  ear.  I  applied  collodion  to  both  membranes.  The 
right  ear  heard  at  six  feet  of  distance,  whereas  previously  it  could  hear 
only  at  two.  The  greater  part  of  the  depressions  of  the  left  membrane 
were  elevated,  but  there  was  at  first  no  change  in  the  hearing.  I  be- 
lieved that  I  had  applied  too  little  collodion  to  the  left  membrane.  I 
applied  more  just  before  leaving  for  this  meeting,  and  have  not 
had  an  opportunity  of  ascertaining  the  result  definitely.  [See  "Ad- 
dendum".] 

And  now,  gentlemen,  I  come  to  a  question  which  has  exercised  the 
ingenuity  of  aural  surgeons  for  a  considerable  time  :  viz.,  how  to  keep  a 
perforation  of  the  membrane  open  for  a  longer  or  shorter  period.  Vou  are 
aware  that  even  considerable  sections  of  the  membrane  heal  mth  such 
facility,  that  artificial  perforations  arc  seldom  resorted  to.  Healing,  in 
fact,  takes  pKice  in  from  one  day  to  four  or  five  days,  and  surgeons  have 
found  it  inexpedient  to  repeat  the  process.  I  leave  it  to  the  future  to 
determine  in  how  far  the  method  I  have  already  indicated  in  the  reports 
of  some  of  my  cases,  and  which  I  will  now  describe,  may  replace  all 
former  methods  of  intratj-mpanic  medication.  If  we  can,  as  I  shall 
endeavour  to  show,  keep  a  perforation  open  for  a  considerable  time, 
and  use  injections,  or  pump  through  the  ear  vapour,  not  once  every  few 
days,  but  once  or  twice  daily,  surely,  if  intratympanic  medication  be  of 
any  valie  (and  I  may  express  my  conviction  that  there  is  a  great  future 
before  it),  we  will  be  able  to  carry  out  treatment  much  more  efficiently 
through  an  opening  in  the  membrane  than  through  the  Eustachian  tube. 
But,  it  may  be  asked,  how  can  collodion  effect  this  object?  Its  action 
differs  in  no  respect  from  that  in  the  case  of  relaxed  membr.ine.  When 
a  section  is  made,  and  collodion  a|)plied  on  the  membrane  peripherally, 
the  contractile  action  makes  the  margins  of  the  wound  gape  ;  and  appli- 
cations renewed  from  time  to  time  may  keep  up  this  gaping  for  a  con- 
siderable period,   and  perhaps  render  the  opening  permanent.     I  put 
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the  plan  to  the  test  in  one  of  the  worst  cases  under  my  care.  The  fol- 
lowing are  my  notes. 

Case  x. — John  M.,  aged  about  70,  had  been  deaf  for  very  many 
years,  after  a  severe  cold.  He  had  been  coming  to  me  for  some  time, 
but  I  observed  no  change  from  treatment.  I  was  obliged  to  shout  close 
to  the  right  ear  to  make  him  hear.  The  membrane  was  depressed 
generally,  and  so  changed  in  character  that  not  a  single  part  of  healthy 
structure  was  to  be  seen.  I  could  not  recognise  the  malleus.  He  was 
unable  to  inflate  the  drum  ;  but,  by  Politzer's  method,  I  succeeded  in 
passing  a  very  little  air  into  the  drum,  and  I  found  a  part  of  the  mem- 
brane, about  a  line  in  diameter,  moved  slightly.  I  perforated  it,  making 
an  opening  of  not  a  line  in  length,  and  I  found  it  was  not  easily  made. 
I  applied  collodion  peripherally,  and  for  eleven  days  injected  medicated 
fluids.  Although  he  had  such  difficulty  in  inflating,  fluids  passed  from 
the  meatus  through  the  nose  in  a  regular  stream  from  the  very  first.  No 
improvement  in  hearing  had  taken  place  when  I  saw  him  last ;  but  the 
Eustachian  tube  had  become  so  open  that  he  could  inflate  easily,  and  the 
anterior  segment  of  the  membrane  moved. 

In  another  case,  I  tried  what  collodion  would  do  in  keeping  open  a 
mere  pin-hole  perforation  in  a  thickened  membrane. 

Case  xi. — ^JohnC,  aged  73,  deaf  of  the  right  ear  for  very  many  years, 
has  been  under  my  care  for  some  time.  I  was  obliged  to  speak  close  to 
the  ear  to  make  him  hear.  The  membrane  was  rigid  looking,  thick- 
ened, and  rather  flat.  I  inflated  the  drum  very  imperfectly.  He  was 
troubled  with  a  constant  noise  resembling  an  escape  of  steam  from  a 
loose  joint,  I  punctured  the  membrane  on  July  21st,  and  injected  for 
several  days,  with  no  improvement.  I  did  not  carry  out  the  collodion 
treatment  as  efficiently  as  I  might  perhaps  have  done  ;  but  at  any  rate 
the  opening  was  on  July  zSth  a  mere  pin-point,  and  I  thought  I  would 
give  up  the  injection  and  try  to  keep  this  point  open.  I  applied  collo- 
dion on  the  membrane,  and  from  day  to  day  injected  through  the  ear, 
by  Politzer's  method,  vapour  of  iodine,  chloroform,  and  acetic  ether. 
The  ether  and  vapour  whistled  through  quite  freely.  The  peculiar  noise 
from  which  he  had  suffered  so  long  entirely  disappeared  during  the  treat- 
ment by  injection  with  vapours.  On  August  2nd  (the  day  I  left  Belfast 
for  this  meeting),  I  found  the  pin-hole  point  still  open.  N.B. — On  my 
return,  two  weeks  afterwards,  the  small  opening  was  closed,  its  site 
being  indicated  by  a  little  clear  depression,  and  a  little  noise  had  re- 
turned. It  will  be  observed  that  this  small  opening  was  kept  patent  for 
at  least  twelve  days.  I  trust  I  have  given  sufficient  data  to  secure  for 
this  method  of  intratympanic  medication  at  least  a  fair  trial. 

The  possibility,  by  means  of  collodion,  of  rendering  an  opening  per- 
manent has  been  already  hinted  at.  I  have  not  yet  met  with  a  case  in 
which  that  could  be  considered  a  desirable  object,  and  therefore  have 
not  put  it  to  the  test.  It  is  obvious  that,  for  this  purpose,  the  opening 
should  be  considerable  (indeed,  a  circular  or  oval  piece  should,  perhaps, 
be  removed)  ;  that  intratympanic  injections  of  fluid  should  not  be  used  ; 
that  the  ear  should  be  allowed  to  have  comparative  rest.  If  the  margins 
can  be  made  to  gape  widely  enough  for  some  time,  the  cut  surface  may 
cicatrise,  and  thus  a  permanent  opening  be  secured. 

I  may  remark,  in  passing,  that  all  the  methods  hitherto  adopted  are 
violent  methods;  and,  in  fact,  quite  opposed  to  the  dictates  of  our  ex- 
perience in  other  branches  of  surgery.  Who  ever  heard  of  the  margins 
of  a  wound  on  the  skin  being  kept  open  by  pressing  into  it  a  foreign 
body?  If  we  cut  across  a  cicatrix  from  a  burn  in  the  neck,  we  do  not 
try  to  prevent  union  by  pledgets  of  lint  in  the  wound,  but  by  keeping 
the  margins  widely  apart  by  traction,  exerted  by  keeping  the  shoulder 
down  and  the  head  to  the  opposite  side,  and  so  in  other  parts  of  the 
body.  When  a  bougie  of  whalebone,  or  Politzer's  eyelet,  or  any  other 
contrivance,  is  put  into  a  perforation  in  the  membrane,  irritation  is  kept 
up,  the  margins  are  kept  raw,  contraction  takes  place,  and  the  foreign 
body  must  either  be  removed,  or  the  membrane  ultimately  casts  it  otT. 
The  plan  I  suggest  is  founded  on  a  principle  totally  different  from  any- 
thing hitherto  adopted  in  aural  surgery,  viz.,  peripheral  traction. 

But,  if  the  contractile  power  of  collodion  will  do  so  much  to  remedy 
the  evils  resulting  from  tympanic  afiections,  can  it  prevent  them  ?  May 
it  be  applied  in  cases  in  which  there  is  catarrh  of  the  Eustachian  tube 
and  drum  ?     The  following  case  bears  on  this  point. 

Case  xii. — Owen  C,  aged  40,  consulted  me  on  July  28th.  He  stated 
that  he  had  been  ill  one  month  ;  that  his  left  ear  was  deaf;  that  he  felt 
stupid,  and  had  a  feeling  of  great  weight  on  the  left  side  ;  and  that  he 
experienced  a  constant  noise  like  that  of  a  waterfall.  He  heard  my  voice 
(moderate)  at  the  distance  of  two  feet  with  the  left  ear.  The  membrana 
tympani  was  vascular  in  parts,  dull  at  others,  and  in  particular  depressed 
posteriorly.  It  was  quite  dry.  He  could  not  inflate  the  drum  by  Val- 
salva's method,  and  there  was  no  sound  heard  on  swallowing.  The  air 
passed  in  with  much  difficulty  by  Politzer's  method,  and  I  heard  a 
bubbling  sound.  The  hearing  was  improved  to  a  distance  of  eight  feet. 
There  was  a  good  deal  of  pharyngeal  catarrh.     I  applied  collodion  to 


the  membrane  to  prevent  collapse  and  adhesion.  The  depressed  part 
was  rendered  tense.  On  July  29th,  though  he  could  not  inflate  the 
drum,  the  feeling  of  weight  and  the  noise  were  almost  completely  gone. 
He  heard  me  read  in  a  very  low  voice  at  the  distance  of  ten  feet.  On 
insufflation,  I  did  not  detect  any  bubbling,  but  there  was  quite  a  musical 
sound,  probably  from  some  obstruction.  On  August  2nd,  he  heard  a 
whisper  at  ten  feet  distance.  Of  course  I  employed  other  treatment, 
directed  to  the  pharynx  and  Eustachian  tube ;  but  the  case  shows  that 
collodion  may  be  used  as  an  auxiliary  without  causing  any  pain  or  in- 
convenience, notwithstanding  a  catarrh  of  the  drum  with  free  exuda- 
tion. 

I  have  had  many  other  cases,  more  or  less  interesting,  but  I  cannot 
further  extend  the  paper.  I  may  add  that  you  must  not  take  the  cases 
as  in  any  respect  exceptional.  The  employment  of  coUodionhas  come  to 
be  with  me  a  matter  of  daily  resort.  In  fact,  on  July  28th  and  29th,  I 
applied  it  in  eleven  cases,  some  of  them  already  described,  which  came 
before  me  in  the  ordinary  course  of  public  and  private  practice — once 
in  subacute  catarrh  ;  six  times  for  regular  depression  ;  once  for  extreme 
collapse  of  the  membrane;  once  to  keep  a  perforation  open  for  tympanic 
injection ;  twice  to  flapping  relaxed  membrane. 

It  now  only  remains  for  me  to  refer  to  the  prevention  of  the  retrac- 
tion or  shortening  of  the  tensor  tympani,  and  the  relief  of  intralaby- 
rinthine  pressure.  If  we  accept,  and  I  think  there  is  no  ground  for 
disputing  it,  that  the  depression  of  the  membrane  and  handle  of  the 
malleus  approximates  the  points  of  origin  and  insertion  of  the  tensor 
tympani,  and  if  the  in-pushing  of  the  handle  leads  to  pressure  of  the 
stapes  in  the  fenestra  ovalis,  then;it  can  hardly  be  open  to  discussion 
that  the  maintenance  of  the  normal  curve  of  the  membrane  will  pre- 
vent both  these  consequences,  and  the  evils  resulting  therefrom,  imme- 
diate or  remote. 

I,  therefore,  claim  for  collodion  an  extensive  use.  There  seems  to  be 
an  analogy  between  its  action  on  the  ear  and  that  of  atropine  and  iri- 
dectomy on  the  eye.  As  atropine  prevents  adhesions  and  breaks  them 
up,  and  thus  saves  the  eye  from  repeated  attacks  of  iritis,  may  not  the 
tightening  of  the  tympanic  membrane  at  the  period  of  the  attack  save 
the  ear  from  future  danger  in  a  similar  way  ?  As  atropine  and  iridec- 
tomy save  the  optic  nerve  from  injurious  pressure,  may  not  collodion 
prevent  tension  on  the  acoustic  nerve  by  easing  the  stapes  in  the  fenestra, 
and  thus  keep  the  netve  safe  till  the  tympanic  or  Eustachian  disease 
disappears?  I  am  much  pleased,  gentlemen,  to  have  had  the  opportu- 
nity of  submitting  my  observations  to  the  criticism  of  this  the  most 
important  meeting  of  aural  surgeons  ever  held  in  these  kingdoms. 

Addenditm. — Since  the  publication  of  the  abstract  of  the  foregoing 
paper  in  this  Journal,  I  have  had  several  inquiries  regarding  the  mode 
of  application  of  the  collodion.  Some  supplementary  remarks  may, 
therefore,  be  acceptable. 

It  is  prudent  to  have  an  idea  of  the  contractile  property  of  the  parti- 
cular specimen  to  be  used,  by  pouring  a  few  drops  on  the  back  of  the 
hand,  and  taking  the  dimensions  of  the  patch  by  compasses,  both  before 
and  after  contraction  takes  place. 

In  case  of  relaxation  and  depression  of  part  of  the  membrane,  the 
whole  of  the  depression  and  a  rim  surrounding  should  be  painted.  If 
the  whole  membrane  should  be  too  much  depressed,  then  a  rather  free 
coat  should  be  applied  over,  at  any  rate,  the  lower  three-fourths  of  the 
membrane. 

I  may  note  that  cases  characterised  by  immediate  improvement  after 
inflation  and  quick  relapse  are  almost  certain  to  be  greatly  relieved  at 
once  by  collodion.  I  commonly  paint  it  on  with  a  camel-hair  brush. 
It  must  be  done  quickly  when  several  touches  are  necessar)'.  Some- 
times, when  the  case  is  so  bad  that  rupture  of  the  membrane  or  of  ad- 
hesions may  be  desired,  I  pour  a  few  drops  on  the  membrane  through  a 
speculum,  and  then  turn  the  head  with  the  ear  downwards,  so  as  to 
allow  part  to  run  out.  In  fact,  if  it  were  at  all  easy  to  apply  a  drop  on 
the  membrane,  that  plan  would  be  preferable  to  painting  with  a  brush. 
For  two  or  three  minutes  after  the  application,  patients  complain  of  a 
burning  heat,  and,  after  contraction  takes  place,  a  feeling  of  constriction 
is  experienced.     A  little  pain  is  occasionally  felt. 

The  collodion  does  not  adhere  to  the  walls  of  the  meatus.  After  the 
application,  it  is  usual  to  find  membranous  patches  of  collodion  in  the 
meatus,  obstructing  the  view  of  the  membrane  more  or  less.  These 
may  be  removed.  Sometimes,  however,  a  patch  standing  out  may  be 
connected  firmly  with  the  coat  on  the  membrane.  In  such  case  it  must 
not  be  removed,  as  traction  might  be  exerted  to  an  injurious  extent  on 
the  membrane,  and  the  membrane  would  either  be  ruptured  or  the 
dermic  Layer  pulled  off  with  the  collodion. 

If  it  should  be  desired  to  remove  the  collodion,  it  is  not  at  all  easy 
to  do  so,  even  after  the  lapse  of  a  long  time.  To  effect  its  removal,  I 
syringe  gently  with  warm  water,  having  some  sulphuric  ether  added  to 
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it.     More  trust  must  be  put  in  time  than  force — indeed  the  utmost  gen- 
tleness must  be  used.     I  usually  succeed  in  a  few  minutes. 

Appendix. — The  result  in  the  case  of  Mar)'  P.,  on  whose  membrane  I 
applied  collodion  on  August  and,  is  so  interesting  that  I  think  it  well  to 
complete  the  history.  After  returning  from  Cork,  I  saw  her  on  August 
iSth.  She  stated  that,  after  the  application,  she  had  had  pain  in  the 
ear;  that  on  August  7th  (that  is,  five  days  after  the  application),  she  had 
a  slight  discharge,  which  had  since  continued.  On  examination,  I  ob- 
served an  irregular  rupture  of  membrane  at  the  postero-inferior  segment, 
with  some  discharge.  The  opening  was  considerable.  Air  whistled 
through  when  she  inflated  the  drum.  I  thought  it  well  to  inject  weak 
solutions  of  iodide  of  potassium,  carbonate  of  soda,  and  caustic  potash. 
This  I  did  for  a  week,  but  without  improvement.  I  ceased  the  injec- 
tions, and  resolved  to  try  how  long  I  could  keep  the  perforation  open. 
I  applied  collodion  on  the  membrane,  so  as  to  exert  traction  on  the 
margins  of  perforation,  and  ceased  further  treatment.  The  ear  has  been 
perfectly  dry  ever  since  .and  free  from  pain.  On  September  8th,  the 
perforation  was  round,  and  at  least  three-quarters  of  a  line  in  diameter. 
For  some  time  the  hearing  had  not  improved  ;  but,  on  the  date  men- 
tioned, she  could  hear  a  very  moderate  voice  at  ten  feet,  whereas  she 
had  formerly  only  heard  at  the  '.stance  of  two  feet.  The  important  fact 
to  be  noted  is  that,  from  August  7th  till  September  Sth,  a  perforation 
was  kept  open  by  the  very  simplest  means. 


THE  PRESENCE  OF  FAT  IN  THE  URINE. 
By  THOMAS  OLIVER,  M.B., 

Physician  to  the  Infirmary,  Newcastle-upon-Tyne. 

On  reading  a  foot-note  in  the  chapter  on  Chylous  Urine,  in  Dr.  Roberts's 
Handbook  on  Urinary  and  Renal  Diseases,  I  see  that,  while  he  is  fully 
aware  of  the  occurrence  of  cases  in  which  the  fat  which  is  present  in 
the  urine  is  globular  and  not  molecular,  he  is  unwilling  (and  I  think 
rightly)  to  regard  them  as  belonging  to  the  same  series  of  cases  as  those 
comprised  under  chyluria.  And  certainly  they  differ  in  a  few  respects. 
As  the  two  cases  I  am  about  to  report  resemble  a  case  published  by 
Dr.  Bramwell  in  \}iis  Edininrgh  Medical  Journal  for  185S,  p.  714, 
about  which  there  seems  to  have  been  some  doubt,  I  may  be  excused 
for  thus  bringing  forward  a  paper  to  substantiate  what  has  already 
been  observed.  In  speaking  of  the  characters  of  chylous  urine.  Dr. 
Roberts  says:  "On  standing  awhile,  it  sets  spontaneously  into  a 
trembling  coagulum,  which,  after  a  time,  redissolves  and  breaks 
up  into  flaky  clots.  Not  unfrequently,  this  coagulation  takes 
place  within  the  bladder,  and  occasions  serious  pain  and  difficulty 
in  micturition.  The  milky  appearance  of  chylous  urine  is  due 
to  the  presence  of  a  finely  divided  fatty  or  oily  matter.  This  is 
thrown  up  as  a  creamy  layer  after  the  urine  has  stood  for  some  hours. 
When  chylous  urine  is  agitated  with  ether,  the  fat  is  dissolved,  and  the 
secretion  assumes  the  transparency  and  colour  of  healthy  urine... Chyl- 
ous urine  is  invariably  coagulated  by  heat  and  nitric  acid.  The  specific 
gravity  is  generally  below  the  average.  When  examined  microscopic- 
ally, chylous  urine  is  found  to  contain  a  variable  number  of  granular 
nucleated  corpuscles,  like  those  of  mucus  or  chyle,  and  generally,  but 
not  always,  red  blood-discs.  The  fatty  matter  almost  invariably  occurs 
in  the  form  of  excessively  minute  granules  (resembling  the  molecular 
base  of  the  chyle),  which  are  not  resolvable  into  visible  globules  under 
the  highest  powers  of  the  microscope."  With  these  characters  before  us, 
we  can  easily  see  wherein  the  two  cases  hereunder  mentioned  ditfer  from 
those  of  chyluria.  In  the  first  case,  there  was,  on  one  or  two  occasions 
at  least,  observed  a  gelatinous-looking  co.agulum  occupying  the  centre 
of  the  glass  of  urine  and  suspended  all  the  way  through  it.  This  spon- 
taneous coagulation,  so  to  speak,  was  not  constant  ;  nor  was  there  any 
precipitate  with  heat  and  nitric  acid.  On  the  addition  of  nitric  acid  to 
some  of  the  cold  urine,  no  opalescent  line  was  appreciable,  owing  to 
the  intensity  of  the  milky  colour  of  the  urine  ;  and  the  same  remark 
applies  to  heat.  Heat  only  intcnsilied  the  colour  of  the  urine  without 
producing  any  precipitate.  Occasionally,  after  standing  for  a  few  days, 
a  creamy  layer  was  found  to  occupy  the  surface  of  the  fluid.  Micro- 
scopical examination  revealed  the  presence  of  myriads  of  fat-globules  of 
various  sizes  ;  the  .appearances  observed  being  not  unlike  that  got  in  a 
similar  examination  of  milk.  Agitation  with  ether,  while  it  dissolved 
the  fat-globules,  did  not  remove  the  milky  colour  of  the  urine  altogether ; 
and  the  average  of  the  specific  gravity  of  the  urine  cullccted  at  different 
periods  was  higher  than  that  of  chylous  urine.  There  was  a  resemblance 
to  chyluria,  however,  in  the  course  of  the  disorder.  The  presence  of 
fat  in  the  urine  was  not  persistent  :  its  presence  w.as  inletruptcd  for 
day.s,  only  to  reappear  .again;  its  existence  was  often  unknown  until  the 
urine  was  examined ;  occasionally,  however,  it  w.as  preceded  or  accom- 


panied by  a  general  feeling  of  malaise,  headache,  or  pain  in  the  epigas- 
trium. In  both  of  the  cases  that  fell  under  my  observation,  there  were 
epileptic  fits,  and  the  urine  which  was  examined  after  these  seizures  was 
sometimes  milky,  and  rich  in  fat-globules. 

Case  i. — On  February  3rd,  1S77,  while  in  practice  in  Preston,  I  was 
called  to  see  Caroline  F.,  aged  27,  who  was  said  to  be  in  a  fit.  When 
I  arrived  .it  the  house,  I  found  that  the  fit  had  passed  off.  She  had 
recovered  consciousness,  and  now  complained  of  extreme  pain  in  the 
head  and  of  being  very  tired.  The  patient  was  a  well-developed  mus- 
cular woman,  of  sallow  appearance.  She  was  pitted  with  the  marks  of 
small-pox,  and  had  a  goitrous  swelling  of  the  neck.  The  heart  and 
lungs,  on  careful  examination,  were  found  to  be  healthy.  Pulse  72. 
The  skin  was  moist ;  the  bowels  costive.  I  asked  her  friends  to  let  me 
have  some  of  her  urine  for  examination  ;  meanwhile  giving  her  a  smart 
dose  of  compound  jalap  powder  and  a  mixture  of  bromide  of  potas- 
sium and  chloral. 

February  4th.  She  felt  rather  better.  The  bowels  had  acted  well ; 
the  tongue  was  clean  and  moist.  She  had  passed  urine  freely,  and  with- 
out pain ;  but,  as  it  was  mixed  with  that  of  her  friend,  I  did  not  see  it. 
The  fits  had  not  been  so  severe  nor  so  frequent.  She  was  still  languid, 
and  complained  of  pain  in  the  epigastrium  and  loins.  She  told  me  that 
she  had  small-pox  eight  years  ago,  when  in  Bolton,  and  that  she  had 
not  enjoyed  good  health  for  the  last  two  years.  Since  this  last  period, 
she  had  been  subject  to  fits,  of  the  approach  of  which  she  was  some- 
times aware.  The  pain  in  the  head,  of  which  she  said  she  was  seldom 
free,  was  increased.  There  was  a  peculiar  feeling  in  her  legs,  which 
moved  upwards.  She  uttered  a  scream,  and  fell  unconscious  on  the 
ground. 

February  5th.  She  was  somewhat  improved  since  yesterday.  The 
fits  still  continued.  The  specimen  of  urine  received  this  morning,  and 
which  was  passed  without  difficulty,  resembled  milk  in  appearance.  It 
was  the  urine  first  voided  this  morning ;  it  was  acid,  of  specific  gravity 
1014.  Heat  only  tended  to  increase  the  opacity  without  producing  coa- 
gulation. There  was  no  reaction  appreciable  with  nitric  acid  ;  for, 
from  the  opacity  of  the  urine,  no  distinct  line  of  opalescence  could  be 
made  out.  On  allowing  the  urine  to  stand  for  some  hours,  there  ap- 
peared suspended  in  it  a  gelatinous-looking  coagulum  of  a  somewhat  floc- 
culent  nature  at  its  sides.  This  substance,  when  examined  microscopically, 
was  found  to  consist  of  an  enormous  number  of  fat-globules  of  various 
sizes ;  the  appearance  of  the  field  being  not  unlike  that  got  in  an  exa- 
mination of  human  milk.  No  tube-casts  were  seen.  There  were  a  few 
epithelial  cells  and  mucus-corpuscles. 

February  6th.  She  continued  to  improve.  The  urine  was  to-day  of  a 
light  yellow  colour,  clear,  of  acid  reaction,  and  had  a  specific  gravity  of 
1018.  It  bore  no  resemblance  to  the  milky  urine  of  yesterday.  Under 
the  microscope  were  seen  a  few  fat-globules,  octohedral  oxalates,  mucus- 
corpuscles,  and  epithelial  cells.  She  was  ordered  to  take  liquor  ferri 
perchloridi  dilutus. 

February  7th.  She  had  only  had  two  fits  since  yesterday.  She  told  me 
that  she  had,  when  living  in  Bolton  about  a  year  ago,  an  attack  some- 
what similar  to  the  present,  and  at  that  time  she  passed  milky  urine. 
The  blood  examined  to-day  gave  negative  results.  Urine  acid,  clear, 
specific  gravity  1031.5,  with  a  copious  deposit,  presenting  to  the 
naked  eye  the  apiiearance  of  oxalates  with  a  dark  hood  resting  on  its 
surface.  No  albumen  nor  sugar  was  present.  Examined  microscopic- 
ally, it  was  found  to  cont.iin  caudate  cells,  octohedral  ox.alates,  squamous 
epithelium,  .and  fat-globules  in  greater  abundance  than  in  the  specimen 
of  yesterday.  (Dr.  Marshall  kindly  confirmed  the  presence  of  fat  in 
this  urine.) 

February  14th.  She  had  continued  to  improve  until  to-day,  when  she 
came  to  my  house  complaining  of  great  pain  in  her  head.  She  had  been 
taking  the  iron  with  benefit.     She  was  ordered  crolon-chloral-hydrate. 

Febru.iry  15th.  She  was,  if  anything,  rather  better  to-day.  .She  did 
not  send  any  of  her  urine  for  examination,  as  she  began  to  menstruate 
yesterday. 

February  l8th.  The  urine  sent  to  me  to-day  was  of  a  light  straw 
colour,  of  specific  gravity  1019;  it  cont.iined  a  soft  downy  deposit  not 
unlike  mucus  ;  no  albumen  nor  sugar.  Under  the  microscope,  fat- 
globules  were  seen  in  abundance,  a  few  crystals  of  uric  acid  ;  large 
squamous  epithelial  cells,  many  of  which  were  studded  with  fatty 
points,  while  one  or  two  contained  fat-globules. 

February  22nd.  .She  had  had  headache  to-day,  but  felt  able  for  her 
work  in  the  mill.  Occasionally  she  felt  sick  when  at  her  work.  In 
reply  to  questions,  she  slaled  that  she  had  never  had  scarlet  fever  nor 
dropsy,  and  had  never  taken  cod-liver  oil.  She  suffered  at  times  from 
leucorrhtca.  I  again  examined  her  carefully,  and  found  all  the  organs 
normal. 

February  23rd.  The  morning  urine  was  of  a  very  light  straw  colour, 
specific  gravity  loiS,  with  a  faint  mucus  deposit,  which  was  loosely  sus- 
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pended  in  the  fluid.  It  contained  mucous  cells  and  a  very  few  fat- 
globules.  A  number  of  large  flat  epithelial  cells  were  seen,  and  these 
were  studded  with  fatty  points. 

February  25th.  She  stated  that  she  passed  some  milky  urine  this 
morning  :  but,  through  carelessness,  I  was  not  furnished  with  any  of  it 
for  examination. 

February  26th.  She  had  a  fit  in  the  mill  this  morning,  and  had  to  be 
taken  home.  She  again  complained  of  great  pain  in  the  head,  chiefly 
the  frontal  region.  She  had  been  sick  once  or  twice.  The  urine 
passed  this  afternoon,  three  or  four  hours  after  the  fit,  was  of  very  pale 
colour,  of  specific  gravity  loi  i  ;  no  albumen.  Under  the  microscope, 
it  was  seen  to  contain  large  rounded  epithelial  cells  studded  with  fatty 
points.  A  few  small  fat -globules  were  also  seen  floating  about.  Croton- 
chloral-hydrate  was  ordered. 

iMarch  1st.  I  had  seen  nothing  of  this  woman  for  the  last  two  days. 
She  was  very  well  to-day.  She  stated  that  the  medicine  relieved  her 
headache.  Ophthalmoscopic  examination  gave  negative  results.  The 
iirine  passed  this  morning  looked  thick  and  turbid ;  it  was  acid,  and  had 
a  specific  gravity  of  1028.  Addition  of  ether  did  not  altogether  remove 
this  turbidity.  The  urine  to-day  was  found  to  contain  albumen,  4  per 
cent.  Under  the  microscope,  myriads  of  fat-globules  of  various  sizes 
were  seen.  A  few  squamous  epithelial  cells  were  seen,  and  these  were 
studded  with  fatty  points.  Two  or  three  octohedral  oxalates  were 
present. 

March  3rd.  She  felt  pretty  well  to-day.  She  had  had  slight  vertigo  and 
headache,  and  slight  inclination  to  vomit.  The  urine  was  of  specific 
gravity  1016,  clear  ;  no  albumen. 

March  8th.  She  was  not  so  well  to-day.  She  had  had  two  fits,  and 
complained  very  much  of  headache  and  dimness  of  vision.  The  bowels 
were  constipated.  The  urine  was  of  specific  gravity  1016;  no  albumen. 
It  contained  a  few  mucous  cells,  octohedral  oxalates,  and  fat-globules. 
The  compound  jalap  powder  and  liquor  ferri  perchloridi  were  re- 
peated. 

March  nth.  This  morning  I  examined  the  specimen  of  urine  which 
was  sent  to  me  on  the  ist  of  March.  There  was  a  thick  milky-looking 
scum  on  its  surface,  which,  under  the  microscope,  was  seen  to  be  com- 
posed of  myriads  of  oil-globules,  and  there  were  also  seen  the  ova  of 
the  fungus  miicor  mucedo.  The  ova  were  elongated,  and  had  not  the 
glistening  look  of  the  oil-globules. 

March  13th.  The  urine  was  of  specific  gravity  1030,  acid,  of  a  light 
yellow  colour,  with  a  fawn-coloured  deposit  of  urates.  A  few  oil- 
globules  were  present. 

March  25th.  She  had,  since  March  13th,  been  pretty  well  until  to- 
day, when  she  had  another  fit  in  the  mill.  She  looked  very  pale.  The 
bowels  were  constipated.  The  urine  was  of  specific  gravity  1032  ;  it 
was  not  examined  microscopically. 

July  i6th.  I  had  seen  nothing  of  this  patient  for  the  last  two 
months. 

Case  ii. — September  21st,  1S77.  Mrs.  D.,  aged  37,  draper,  had  been 
subject  to  epilepsy  for  the  last  ten  or  eleven  years.  At  the  age  of  seven- 
teen, she  had  one  or  two  attacks  oi petit  mal.  Her  husband  lived  apart 
from  her,  and  his  intemperate  habits  had  caused  her  much  anxiety.  Her 
youngest  child  was  nearly  a  year  old.  When  she  was  carrying  him,  her 
feet  swelled  very  much  ;  at,  present,  only  the  right  foot  was  swollen. 
Headache  was  the  most  prominent  symptom.  She  was  sallow,  pinched, 
and  worried-looking — the  latter  condition  was  probably  aggravated  by 
the  cares  of  business.  The  epileptic  fits  usually  came  on  at  her  menstrual 
periods,  at  which  time  the  discharge  was  pretty  profuse  as  a  rule.  She 
improved  for  a  time  under  the  administration  of  any  remedy;  iron,  qui- 
nine, bromide  of  potassium,  and  chloral  had  all  done  good.  I  had  fre- 
quently examined  her  urine,  and  found  it  at  times  to  contain  albumen. 

September  22nd.  The  urine  passed  yesterday  morning  was  sent  to  me 
to-day.  It  was  of  a  pale  straw  colour,  with  a  specific  gravity  of  1025. 
On  heating  the  urine,  it  became  turbid  ;  liut  this  disappeared  on  the 
addition  of  a  drop  or  two  of  acetic  acid.  Under  the  microscope,  it  was 
found  to  contain  a  large  number  of  fat-globules  of  various  sizes,  cry- 
stals of  phosphates,  a  few  mucus-corpuscles ;  no  albumen.  Yesterday, 
she  complained  of  not  feeling  well ;  she  had  pain  in  the  epigastric 
region,  and  altogether  felt  ill  and  indisposed  from  lassitude. 

September  23rd.  I  was  only  furnished  with  two  or  three  teaspoonfuls 
of  urine  for  examination.  It  contained  a  few  small  fat-globules  and 
phosphates. 

September  25th.  The  urine  was  very  pale,  of  specific  gravity  1013, 
acid  ;  ver)-  little  sediment.  A  few  crystals  of  uric  acid  and  one  or  two 
epithelial  cells  were  all  that  could  be  detected  under  the  microscope. 

March  Sth,  1878.  This  patient  was  still  in  very  indifierent  health. 
She  was  subject  at  times  to  epileptic  fits,  but  was  able  to  conduct  her 
business. 

Frequently  I  have  detected  the  presence  of  albumen  in  the  urine  after 


epileptic  seizures ;  and  it  was  this  fact  that  led  me  to  an  examination  of 
the  urine  in  these  two  cases.  The  patient  Mrs.  D.  is,  in  my  opinion, 
the  subject  of  chronic  Uright's  disease  (contracting  form) ;  and  I  base 
my  opinion  on  such  facts  as  tliese  :  a  steady  but  progressive  emaciation, 
almost  persistent  headache,  her  sallow  tint,  the  occasional  presence  of 
albumen  in  the  urine,  and  the  tendency  to  menorrhagia  ;  and  other  cir- 
cumstances, which  might  be  considered  factors  of  production,  are  not 
wanting,  such  as  extreme  anxiety  and  worry  from  domestic  troubles  and 
the  cares  of  business.  If  this  diagnosis  be  correct,  then  it  is  just  possible 
that  the  kidneys  have  reached  the  stage  of  what  Dr.  George  Johnson 
calls  the  "granular  fat  kidney",  in  which  there  is  a  fatty  degeneration 
of  the  cells  in  the  cortex,  a  tendency  for  these  fatty  molecules  to  form 
globules,  which,  by  a  solution  of  the  cell-wall,  escape  into  the  tubules 
and  get  carried  away  by  the  utine.  This  is  the  only  explanation  I  can 
ofier  for  the  presence  of  fat  in  her  case  ;  and  for  its  presence  in  the 
urine  of  the  other  I  can  ofl'er  no  explanation.  In  the  case  of  C.  F., 
albumen  was  detected  in  only  one  out  of  the  eleven  samples  of  urine 
furnished  for  examination ;  and  although  tube-casts  were  earnestly 
sought  for,  they  were  never  detected.  Of  the  questionable  relationship 
of  the  discharge  of  milky  or  fatty  urine  to  the  epileptic  seizures,  I  can 
say  nothing.  The  presence  of  fat  in  the  urine  may  be  only  a  coincidence. 
The  connection  of  the  discharge  of  a  milky  urine  with  the  fits  was  a  fact 
which  had  been  observed  by  the  patient  herself,  and  which  I  had  the 
opportunity  of  corroborating  on  one  or  two  occasions. 

Since  writing  the  above,  I  have  been  informed  of  three  similar  cases, 
which  occurred  in  the  practice  of  Dr.  Hope  of  this  town.  The  urine 
was  milky  in  all  the  cases,  and,  under  the  microscope,  was  extremely 
rich  in  fat-globules.  Fat  was  found  in  the  urine  of  a  woman  after  par- 
turition, and  in  one  of  the  other  cases  it  occurred  at  a  time  when  the 
patient  had  been  exposed  to  prolonged  muscular  exertion  with  a  good 
deal  of  anxiety,  and  its  voidance  was  followed  by  an  extreme  degree  of 
prostration  and  faintness.  All  of  his  cases,  too,  improved  under  the 
administration  of  iron. 


A     C.^SE     OF     DIPLEGIA.* 
By  JAMES  CUMING,  M.D., 

Professor  of  Medicine  in  Queen's  College,  Belfast. 

A  NUMBER  of  cases  of  double  facial  paralysis,  or  diplegia,  as  the  affec- 
tion has  been  termed  by  Wachsmuth,  are  on  record  ;  but  the  malady  is 
rare  ;  and  I  have  thought  that  a  case  of  this  aftection  which  I  have 
had  an  opportunity  of  observing  with  some  care  might  interest  the 
section. 

The  patient,  a  girl  aged  17,  had  been  employed  in  a  factory,  where 
she  worked  in  a  very  warm  room.  As  she  found  the  heat  disagreeable 
and  weakening,  she  applied  to  the  manager,  and  obtained  a  change  to 
a  cold  room.  A  little  time  after  this,  she  became  affected  with  facial 
paralysis  of  the  right  side,  with  its  accompanying  distortion  of  the 
features.  At  the  end  of  three  or  four  days,  the  unpleasant  twisting  of 
the  face  ceased,  in  consequence  of  the  paralytic  condition  involving 
also  the  muscles  of  the  left  side.  A  fortnight  afterwards,  she  was  admitted 
to  hospital,  complaining  that  she  could  not  shut  her  eyes,  and  that  she 
could  not  open  her  mouth  when  she  laughed. 

The  face  presented  the  peculiarities  which  have  attracted  the  atten- 
tion of  all  observers  of  this  disease  ;  a  smooth  expressionless  aspect, 
which  has  been  likened  to  a  mask  ;  a  watery'  tearful  appearance  of  the 
eyes,  which  the  patient  was  unable  to  close  ;  a  partially  collapsed  condi- 
tion of  the  alee  nasi,  and  the  lips  parted,  the  patient  being  unable 
either  to  close  them  or  to  open  them  widely.  When  she  laughed, 
which  she  did  readily  enough,  a  strange  disagreeable  chuckling  sound 
was  produced,  which  was  not  in  the  slightest  degree  suggestive  of  mer- 
riment, and  which  showed  not  only  how  much  of  the  pleasurable  effect 
of  laughter  depends  on  facial  expression,  but  also  how  much  the  cha- 
racter of  laughter  is  modified  by  the  lips.  Sensibility  was  quite  perfect ; 
there  was  no  embarrassment  in  mastication,  except  that  caused  by  the 
alimentary  materials  getting  between  the  cheek  and  the  jaw,  and  re- 
quiring to  be  pushed  between  the  jaws.  The  saliva  escaped  from  the 
mouth^'when  the  head  was  bent  forward.  Deglutition  was  quite  unim- 
paired, the  appetite  was  good,  and  the  general  health  excellent.  There 
were  no  symptoms  pointing  to  any  cerebral  lesions. 

When  the  head  was  bent  forward,  on  investigating  the  less  obvious 
phenomena,  it  was  found  that  the  velum  palati  hung  down  in  a  more 
perpendicular  and  less  arched  manner  than  usual,  and  that  the  uvula 
was  flaccid  and  moveless.  The  tongue  could  be  protruded  without  dif- 
ficulty, but  not  in  a  horizontal  direction.     When  asked  to  put  it  far  out, 

♦  Read  in  the  Section  ot  Medicine  at  the  .'inoual  Meeting  of  the  British  Medical 
.\ssociaiion  in  Cork,  August  1879. 
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she  always  turned  it  downwards  towards  the  chin  ;  and,  when  an  effort 
was  made  to  turn  the  tip  upwards,  she  could  not  touch  the  skin  of  the 
upper  lip  at  all.  The  tip,  indeed,  could  only  be  very  slightly  directed 
upwards,  so  as  to  reach  the  mucous  membrane  of  the  upper  lip. 

The  sense  of  hearing  seemed  altogether  unchanged  ;  she  experienced 
no  undue  sensitiveness  to  noise,  and  no  abnormal  acuteness  of  hearing. 
The  voice  was  slightly  nasal  in  tone  ;  the  labial  consonants  p  and  b 
could  not  be  pronounced  ;  0  and  a  seemed  to  be  articulated  fairly 
enough,  but,  of  course,  without  movement  of  the  lips. 

She  stated  that  for  the  first  d.-iy  or  two,  everything  had  had  a 
saltish  taste,  but  that  this  had  passed  off,  and  that  there  was  now 
nothing  particular  in  her  sense  of  taste.  She  was  tested,  when  blind- 
folded, with  solutions  of  salt,  sugar,  quinine,  tartaric  acid,  aloes,  and 
other  substances  of  a  pronounced  taste ;  and  it  was  found  that  there 
was  no  diminution  or  perversion  of  taste  ;  on  the  contrarj',  the  percep- 
tion of  gustatory  impressions  seemed  verj-  prompt  and  decided,  rather 
above  the  average  in  acuteness,  and  certainly  was  keener  than  in  several 
of  the  students  who  assisted  in  the  investigation. 

On  examination  of  the  electro-muscular  excitabilitj',  it  was  found  that 
no  muscular  contractions  could  be  produced  by  the  induced  current 
applied  directly  over  the  muscles,  and  used  up  to  a  strength  which  was 
smartly  painful,  and  a  good  deal  in  excess  of  what  caused  vigorous  con- 
tractions in  the  forearms  and  on  the  faces  of  some  of  the  assistants.  Nor 
could  contractions  be  produced  by  exciting  the  nerve  near  its  emergence 
at  the  stylo-mastoid  foramen.  With  the  voltaic  current,  however,  it  was 
quite  different ;  the  poles  of  a  small  battery,  composed  of  four  small 
pairs  of  Stbhrer's  elements,  excited  smart  contractions  when  the  current 
was  slowly  interrupted.  Excitation  of  the  nerve  by  the  voltaic  current 
had  no  effect  whatever. 

The  treatment  consisted  in  galvanisation  of  the  muscles,  and  subse- 
quently in  the  emplo\-nient  of  the  induced  current.  Blancard's  pills 
were  also  given.  Voluntary  power  gradually  returned ;  first  to  the  side 
originally  affected ;  afterwards,  and  more  imperfectly,  to  that  which  had 
been  last  paralysed.  Excitability  under  the  induced  current  did  not 
return  till  some  time  after  a  certain  degree  of  voluntary  power  had 
been  regained. 

Remark?. — This  case  seems  to  raise  some  questions  of  considerable 
importance  in  relation  to  the  pathology  of  the  facial  nerve.  The  in- 
volvement of  the  palatine  muscles  is  generally  held  to  indicate  dis- 
tinctly that  the  nerve  is  affected  as  high  up  as  its  geniculation.  Physio- 
logists are  pretty  well  agreed  that  the  connection  of  the  facial  with  the 
innervation  of  the  palate  is  made  by  some  motor  fibres  which  pass 
from  the  geniculate  ganglion  through  the  great  superficial  petrosal  to  the 
spheno-palatine  ganglion,  although  it  seems  somewhat  doubtful  what 
are  the  exact  muscles  which  thus  receive  their  motor  supply.  When 
the  morbid  condition  of  the  nerve  reaches  a  point  so  high  as  this,  it  is 
usually  regarded  as  pretty  certain  that  the  sense  of  taste  will  be  in  some 
degree  impaired  or  rendered  less  prompt,  in  consequence  of  the  fibres 
of  the  chorda  tympani  in  the  facial  trunk  suflering  as  regards  theii 
power  of  conduction. 

The  relations  of  the  chorda  tympani  to  the  sense  of  taste  have  been 
somewhat  differently  explained  by  physiologists.  Claude  Bernard  sup- 
posed that  the  paralysis  of  the  motor  fibres  in  this  nerve  led  to  a  defi- 
cient erection  of  the  papilUe  of  the  tongue,  and  so  prevented  proper 
contact  between  them  and  the  sapid  substances  which  might  be  applied 
to  them.  Schiff  is  of  opinion,  however,  that  gustatorj'  fibres  pass  along 
the  chorda  tympani  in  a  centripetal  direction,  reach  the  trunk  of  the 
facial,  and  thence  pass  probably  by  the  great  superficial  petrosal  nerve 
to  the  spheno-pal.atine  ganglion,  and  ultimately  to  the  superior  maxillary 
division  of  the  fifth  nerve.  So  far  as  this  case  goes,  it  indicates  that  the 
sense  of  taste  is  not  dependent  in  any  appreciable  degree  on  the  integrity 
of  the  chorda  tympani. 

Next  as  to  the  sense  of  hearing  :  Rous  was  the  first  to  direct  attention 
to  this,  having  noticed  it  in  himself  when  suffering  from  facial  paralysis; 
and  it  was  afterwards  made  the  subject  of  an  elaborate  jiaper  by 
Landouzy.  It  h.TS  been  said  that  an  unusual  susceptibility  to  noises, 
or  an  abnormal  power  of  hearing  musical  notes,  is  present  in  a  consider- 
able number  of  cases  of  facial  paralysis.  This  has  been  variously 
explained :  by  Bro«Ti-Scquard,  as  the  result  of  hyper.-esthesia  of  the 
auditory  nerve  from  paralysis  of  its  bloo<l-vessels,  causing  hyper.'emia ; 
by  Longet,  by  paralysis  of  the  tensor  tympani,  which  he  supposes  to  be 
supplied  by  a  branch  from  the  faci.al,  allowing  the  membrane  to  enter 
into  undue  and  excessive  vibrations  ;  and,  more  recently,  by  Lucae  and 
Hitzig,  who  refer  the  phenomenon  to  paralysis  of  the  stapedius  muscle, 
and  resulting  overaction  of  the  tensor  tympani.  Now,  not  only  was  this 
symptom  absent  as  far  as  regards  undue  sensibility  to  loud  noises  in  this 
CISC,  but  it  w.as  also  absent  in  every  case  of  facial  paralysis  that  I  have 
seen  for  many  years  ;  and  I  ha%c  carefully  ex.tmined  a  number  of  cases 
vilh  special   reference  to  this  question.     The  singular  kind  of  suscepti- 


bility to  electrical  excitation  by  the  voltaic  current  when  the  induced 
has  no  effect  was  first  pointed  out  by  Halli  and  Baierlacher,  ami  has  beeri 
called  by  Erb,  rather  unhappily,  the  "reaction  of  degeneration".  It 
coincides  in  point  of  time  with,  and  is  probably  caused  by,  incipient 
ch.inges  in  the  muscle.  Neumann  has  suggested  that  muscles  which  have 
undergone  a  certain  degree  of  pathological  change  lose  the  power  of  re- 
acting to  currents  ef  very  short  duration,  while  they  react  more  intensely 
to  currents  of  longer  duration.  Even  a  strong  voltaic  current  will  not, 
he  says,  cause  a  reaction  if  its  duration  be  only  momentary.  It  was  very 
remarkable  how,  as  improvement  took  place,  this  exaggerated  sensibility 
to  the  voltaic  current  gradually  diminished ;  and  how,  even  after  a  cer- 
tain degree  of  power  of  voluntary  motion  had  been  attained,  no 
contractions  could  be  induced  by  a  pretty  strong  electro-magnetic 
machine. 

Finally,  a  point  of  the  highest  practical  importance,  as  indicating  the 
line  which  should  be  followed  in  dealing  with  affections  of  this  nature, 
is  the  determination  of  the  nature  of  the  morbid  process  in  such  cases. 
Is  it  merely  functional  disturbance,  or  congestion,  or  of  the  nature  of 
inflammation  ?  The  way  in  which  the  effect  of  a  peripheral  morbid  im- 
pression ascends  along  the  continuity  of  the  nerve  would  seem  to  point 
to  something  of  an  inflammatory  character  ;  but  we  have  as  yet  obtained 
no  certain  data  from  fast  mortem  examination  to  enable  us  to  do  more 
than  guess  at  this  most  important  question. 


TREATMENT  OF   PUERPER.\L  ECLAMPSIA  BY 
CHLOR.\L.* 

By  HUGH  V,".  THOMAS,  M.R.C.S.Eng.,  L..S.A.,  Birmingham. 

The  therapeutic  value  of  chloral-hydrate  as  a    hypnotic  has  long  been        I 
recognised  by  numerous  authorities  both  at  home  and  abroad.      Its        1 
value  as  an  anaesthetic,  more  especially  in  puerperal  eclampsia,  is  none 
the  less  e%ident.      My  experience  of  the  drag,  compared  with  other 
remedies  in  the  treatment  of  this  disease,  has  hitherto  been  very  favour- 
able, as  will  be  shown  in  the  brief  notes  below. 

Case  i. — The  patient  was  an  anaemic  multipara,  aged  2S,  in  her 
eighth  month  of  pregnancy.  She  seemed  to  have  enjoyed  excellent 
health  up  to  seven  days  preceding  her  confinement.  Then  the  extre- 
mities became  cedematous,  and  her  urine  diminished  in  quantity,  ^\■hen 
attacked,  she  was  suddenly  seized  with  a  convulsion  lasting  about  three 
minutes,  followed  by  others  of  increased  intensity  at  short  intervals. 
Her  medical  attendant  gave  half-drachm  doses  of  bromide  of  potassium 
every  two  hours  without  the  least  eflect.  When  I  first  saw  the  patient 
(about  seven  hours  from  the  commencement  of  attack),  she  was  writhing 
under  an  intense  parox)-sm  accompanied  with  all  the  other  phenomena 
peculiar  to  the  disorder.  In  fact,  she  was  hardly  free  from  a  convulsion. 
Owing  to  the  injured  and  swollen  state  of  the  tongue,  it  was  impossible 
to  give  anything  by  the  mouth.  Thereupon,  a  dose  of  forty  grains  of 
chloral-hydrate  was  administered  p^r  rectum  in  thin  gruel  made  with 
milk  and  the  yelk  of  an  egg.  In  less  than  five  minutes,  she  became 
perfectly  quiet.  This  was  repeated  at  intervals  of  half-an-hour,  and 
thus  she  was  kept  under  perfect  control  until  her  delivery  two  hours 
later. 

On  examination,  the  os  and  cervix  uteri  were  found  to  be  two-thirds 
dilated  and  dilatable,  the  membranes  were  entire,  and  a  vertex  present- 
ing. After  gradual  dilatation,  the  membranes  were  ruptured,  Simpson's 
long  forceps  was  applied,  and  the  child  (still-born)  delivered  without  diffi- 
culty. The  placenta  gave  no  trouble,  nor  w.is  there  any  fat  fartunt 
haemorrhage.  There  being  no  return  of  the  symptoms,  the  injections 
were  now  discontinued,  when  she  fell  into  a  sound  sleep.  About  forty- 
eight  hours  after  deliver)',  consciousness  returned,  the  faculties  being 
unimpaired,  although  the  interim  was  a  perfect  blank.  The  uterine 
contractions  were  not  in  the  least  interfered  with  by  the  use  of  the 
remedy.  Some  catheterised  urine  was  examined,  and  found  to  contain 
one-third  of  albumen.  On  the  fourteenth  d.ay,  the  patient  was  out  of 
bed,  and  in  a  month  went  into  the  country  as  well  as  usual. 

Cask  11. — The  next  case  was  one  in  which  eclampsia  occurred,  on 
the  third  day  following  parturition,  in  a  plethoric  multiparous  patient. 
Here  the  attacks  came  on  at  intervals  of  one  and  two  hours.  The  do^c 
of  chloral  ordered  was  half  a  dr.ichm  every  three  hours.  Suffice  it  to  sa;-, 
there  was  no  return  of  the  symptoms  after  the  first  dose  of  medicine. 
She  was  up  and  about  on  the  twellth  day. 

In  conclusion.  I  would  ofter  a  few  remarks  on  the  claims  which 
chloral  h.is  upon  us  (or  its  advantages  over  other  remedies  in  the  treat- 
ment of  the  disease  under  consideration.  According  to  Professor 
Licbrcich,  it  is  a  quick  anaesthetic,  non-excitant,  leaves  no  bad  after- 

•  Abslrncl  from  a  paper  read  before  ih;  Midland  Medical  Society-. 
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effects,  and  interferes  but  slightly  with  the  cardiac  nervous  power.  Its 
.nclvantage  over  chloroform  must,  therefore,  be  at  once  apparent ;  for, 
nut  only  is  it  a  quick  anccsthetic,  and  is  followed  by  no  b.id  eflects,  but 
it  is  easily  administered.  liy  repeated  doses  at  regular  intervals, 
my  patients  were  kept  perfectly  under  control.  Again,  its  superiority 
over  chloroform  is  evident  when  the  practitioner  happens  to  be  single- 
handed,  instances  of  which  are  of  evcry-day  occurrence  in  country 
practices,  where  surgeons  are  few  and  far  between.  The  medical  attend- 
ant would  tind  it  no  easy  task  both  to  give  chloroform  and  deliver  his 
patient  under  such  circumstances.  Chloroform  is  also  often  followed 
by  sickness,  and,  with  the  tongue  in  the  condition  which  it  usually  is  in 
eclampsia,  would  prevent  anything  that  might  come  up  into  the  throat 
from  being  got  rid  of,  thereby  favouring  asphyxia.  Not  only  can  chloral 
be  administered  singly /iv  rectum,  but  also  in  combination'with  nourish- 
ments, such  as  milk,  eggs,  etc.;  thus  saving  the  disturbance  of  the 
patient,  as  well  as  keeping  up  her  vitality. 

In  the  first  case,  bromide  of  potassium  was  administered,  but  with  no 
good  result,  its  action,  in  my  opinion,  being  too  slow  in  this  formidable 
disease.  Opium  and  its  alkaloids  have  been  advocated  ;  but,  where 
there  is  renal  complication,  they  are  injurious,  and  of  necessity  contra- 
indicated.  -My  first  patient  being  an.x-mic,  bloodletting  would  not  have 
been  admissible ;  whilst  in  the  second  case  it  was  not  required ;  though 
chloral  was  given  in  both  with  the  happiest  results. 


RASHES     ON     THE    TONGUE. 
By  PROSSER  T-A-MES,  M.D., 

Lecturer  on  Materia  JMedica  at  the  London  Hospital. 

The  remarks  made  at  the  Pathological  .Society  on  a  case  of  "  Peculiar 
Circular  Wandering  Rash  on  the  Tongue",  as  reported  in  the  Journal, 
deserve  to  be  supplemented,  inasmuch  as  no  one  of  the  speakers  claiins 
more  than  a  casual  acquaintance  with  the  subject.  Perhaps,  in  the 
individual  case,  its  erratic  course  and  rapidity  of  disappearance  were 
more  important  diagnostic  points  than  the  uncertain  result  of  the  search 
for  a  fungus.  I  should  not,  however,  think  the  case  of  much  import- 
ance (it  does  not  seem  to  me  so  rare  or  peculiar)  but  for  the  fact  that 
few  seem  to  have  been  familiar  with  such  appearances.  I  do  not  regard 
them  as  rare  on  any  portion  of  the  mucous  membrane  of  the  mouth. 
Further,  not  only  such  cases,  but  a  number  of  others,  will  only  be 
understood  by  comparing  them  with  similar  pathological  processes  on 
the  skin.  In  fact,  as  I  have  elsewhere  pointed  out,  the  connection  be- 
tween the  diseases  of  the  skin  and  mucous  membranes  is  fully  illustrated 
in  the  mouth  and  throat  ;  and,  although  the  tongue  is  perhaps  less  apt 
to  take  on  certain  forms  of  disease  than  the  rest  of  the  buccal  surface,  it 
is  prone  to  be  affected  by  other  circumstances.  Slight  forms  of  catarrhal 
inflammation  are  common  enough,  but  do  not  often  necessitate  medical 
advice,  and  hence  they  are  scarcely  studied.  But  ulceration  of  the 
tongue,  lips,  cheeks,  pharynx,  and  nasal  passages  is  more  troublesome, 
and  proceeds  from  various  causes.  The  irritation  of  teething  is  credited 
by  almost  all  practitioners  with  numerous  infantile  mouth-troubles. 
But  the  forms  of  stomatitis  arising  from  this,  and  the  direct  influence  of 
mechanical  or  chemical  injury,  are  less  likely  to  be  misunderstood  than 
those  associated  with  similar  processes  on  the  skin.  Thus,  in  the  exan- 
themata, we  may  watch  exactly  similar  processes  going  on  simultane- 
ously on  the  skin  and  mucous  membrane  ;  or,  as  in  other  cutaneous 
affections,  we  may  see  them  spread  from  the  outer  surface  to  the  mouth. 
The  pustules  of  siriall-pox  are  sufficiently  significant.  The  rash  of 
measles  spreads  from  one  structure  to  the  other.  On  the  mucous  mem- 
brane, the  course  of  these  eruptions  is  more  rapid  than  on  the  skin. 
Erysipelas  is  another  example.  Herpes  and  pemphigus  strikingly  illus- 
trate the  same  facts.  In  scarlatina,  the  condition  of  the  tongue  at  an 
early  stage  is  proverbial,  and  much  relied  on  in  diagnosis  ;  but  the  dis- 
ease of  the  throat  is  too  deep  to  compare  with  more  superficial  affec- 
tions. Besides  these  examples,  scurvy,  purpura,  and  other  diseases  may, 
as  I  have  long  taught,*  be  advantageously  studied  on  both  the  cutaneous 
and  mucous  surfaces. 

While  writing  on  affections  of  the  tongue,  I  may  be  allowed  to  add 
that  I  have  met  with  a  couple  of  cases  of  the  black  tongue  described  in 
the  JoURN.^L  a  few  weeks  since.  Anyone  on  the  look  out  for  this  affec- 
tion should  be  particularly  on  his  guard  against  the  possibility  of  being 
deceived  by  stains  caused  by  food,  medicines,  and  other  articles. 
Several  cases  have  come  before  me  in  which  stains  from  unexpected 
sources  were  only  proved  to  be  of  this  nature  by  the  most  patient  and 
exhaustive  investigation. 


^  Sore-Throat :  its  Nature,  Varieties,  and  Treatment ;   including  the  connection 
betiveen  Aj^ections  of  the  Throat  and  other  Diseases. 


PRIMARY     ETHER     AN/ESTHESIA. 

By    CHARLES    COPPINGER,    L.R.C.S.I., 
Surgeon  to  tlic  Mater  Misericordue  Hospital,  Dul>Iin. 

A  REi'ORT  was  published  in  the  American  journals  some  months  ago, 
by  Dr.  J.  F.  Weir,  on  the  first  insensibility  produced  liy  the  inhala- 
tion of  ether,  in  which  he  stated  that  primary  an.eslhesia,  as  it  is 
commonly  called  in  New  York,  had  now  become  fully  recognised  in 
the  practice  of  the  hospitals  in  that  city.  I  am  not  aware  that  this 
system  of  employing  ether  has  received  any  trial  in  this  country,  and 
report  the  following  case  in  order  to  call  the  attention  of  the  readers 
of  the  British  JMedicai.  Joitrnal  to  what  would  seem  to  be  an 
important  addition  to  our  methods  of  producing  anaasthesia  during 
operations  of  short  duration,  such  as  tooth-e.xtraction,  cauterisatioir  of 
lupus,  etc. 

R.  M.,  aged  44,  an  army  pensioner  suffering  from  urethral  stricture 
and  urinary  fistula*,  was  admitted  to  the  hospital  i\Iarch  5th,  1S79. 
Treatment  of  the  stricture  was  commenced  by  the  usual  combination  of 
the  gradual  and  rapid  system  of  dilatation,  and  continued  until  a  No.  7 
catheter  could  be  passed  into  the  bladder,  and  until  one  of  the  perineal 
fistulre  had  closed.  Some  difliculty  was  now  experienced  in  further 
dilating  the  stricture  ;  which,  as  it  was  situated  in  front  of  the  triangular 
ligament,  did  not  include  a  large  portion  of  the  canal,  and  had  been 
originally  produced  in  a  healthy  man  by  an  injury  from  the  pommel  ol 
a  saddle,  we  thought  it  a  suitable  case  for  a  more  active  method  of 
treatment. 

The  patient,  who  was  a  pallid  nervous  man,  objected  to  anything  in 
the  shape  of  an  operation  without  an  ana'sthetic.  It  was  found  that  he 
suffered  from  a  weak  heart  and  a  basic  cardiac  murmur,  apparently  due 
to  his  anaemia ;  and  it  was  therefore  decided  to  give  a  trial  to  the  aljove- 
mentioned  system  of  rendering  the  necessary  procedure  painless.  He 
was  accordingly  placed  in  the  recumbent  position  on  the  operating  table, 
and  .Sir  Henry  Thompson's  instrument  for  forcible  dilatation  passed  into 
the  urethra,  until  that  portion  of  the  apparatus,  which  includes  the  lever 
by  which  the  dilating  blades  are  separated,  was  situated  opposite  the 
stricture.  Ether  was  now  administered  in  the  usual  way,  the  patient 
having  been  first  directed  to  hold  his  right  hand  upright  in  the  air, 
while  the  elbow  rested  on  the  operation-table.  After  one  minute  had 
elapsed,  the  arm  dropped;  the  ether-inhaler  was  at  once  removed,  and 
the  dilator  quickly  screwed  out,  until  the  strictured  portion  of  the  canal 
was  larger  than  a  No.  12  bougie.  The  instrument  was  then  un- 
screwed and  withdrawn,  and  a  full-sized  flexible  catheter  passed  into 
the  bladder.  As  might  be  expected,  no  after-sickness  or  other  bad 
effect  of  the  ancesthesia  w.is  complained  of,  but  the  patient  .assured  us 
that  he  had  been  asleep,  and  had  not  suffered  pain,  adding  that  "  he 
was  surprised  at  having  gone  off  so  easily,  as  it  took  three-quarters  of 
an  hour  on  a  former  occasion  to  render  him  insensible".  He  was  soon 
taught  to  use  a  catheter  for  himself,  and  in  ten  d.ays  left  the  hospital,  the 
remaining  fistula  having  closed. 

About  a  fortnight  alter  this  patient's  departure  to  the  country,  I  was 
surprised  to  hear  that  he  had  died  quite  suddenly  ;  and,  from  the  cir- 
cumstances of  his  death  and  the  existence  of  the  cardiac  murmur  noticed 
by  us,  we  concluded  that  he  had  in  all  probability  died  of  heart-disease. 
The  case  was  one,  therefore,  as  the  sequel  proved,  in  which  the  full  ad- 
ministration of  an  anaesthetic  would  have  been  attended  with  special 
danger,  and  in  which  the  use  of  ether  or  chloroform,  after  the  ordinary 
method,  might  have  added  one  to  the  sad  list  of  fatal  accidents  occurring 
during  the  performance  of  comparatively  trivial  operations. 


POISONING  BY  LINIMENTUMACONITI:  RECOVERY. 

By  CHARLES  H.  HILL,  M.R.C.S.Eng.,  Barnsbury. 

At  1 1  o'clock  P.M.  on  November  24th,  I  was  hastily  summoned  to  see  a 
gentleman  to  whom  a  teaspoonful  of  linimentum  aconiti  (/?.  /'.),  diluted 
with  nearly  two  ounces  of  water,  had  been  administered  by  misadven- 
ture, in  mistake  for  ordinary  paregoric.  The  patient  had  some  time 
previously  been  applying  the  liniment  for  torticollis,  and  had  incau- 
tiously left  the  phial  near  a  similar  bottle  of  paregoric. 

Upon  my  arrival,  he  was  sitting  up  in  bed  calmly  and  in  full  posses- 
sion of  all  his  faculties,  and  told  me  the  dose  had  been  taken  only 
about  five  minutes  previously.  He  suffered  no  pain,  aid  only  experi- 
enced a  tingling  and  burning  in  the  mouth  and  fauces  from  the  passage 
of  the  fluid.  There  was  no  gastric  discomfort.  Flis  respiration  was 
tranquil,  but  the  lips  and  countenance  appeared  dusky.  Pulse  96  and 
of  good  volume.  There  was  no  chilling  of  the  surface.  I  immediately 
administered  thirty  grains  of  sulphate  of  zinc  in  half  a  pint  of  warm 
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water;  and  he  quietly  drank  another  pint  of  tepid  water  afterwards. 
In  less  than  live  minutes,  vomiting  ensued,  which,  being  encouraged  by 
tickling  the  fauces,  thoroughly  relieved  the  stomach  of  its  contents, 
amid  w-hich  a  strong  odour  of  aconite  liniment  was  detected.  Another 
emetic  of  zinc  was  taken,  of  the  same  strength  as  the  first,  followed 
also  by  a  large  draught  of  warm  water.  The  whole  was  quickly  and 
powerfully  returned  by  the  stomach,  but  unaccompanied  with  the 
faintest  smell  of  the  liniment.  As  the  vomiting  seemed  to  depress  him 
somewhat,  further  drinking  was  discontinued,  with  the  exception  of  a 
little  brandy  and  water,  which  was  not  retained  long.  He  now  looked 
far  less  dusky,  and  the  lips  were  regaining  their  natural  colour. 
The  pulse  was  still  soft,  and  had  risen  to  above  loO;  but  this,  together 
with  a  sensation  of  chilliness,  was  doubtless  due  to  the  vomiting. 

In  three-quarters  of  an  hour  after  swallowing  the  poison,  he  first 
complained  of  its  peculiar  effects — experiencing  a  tingling  in  the 
temples,  with  a  sense  of  enlargement  of  the  whole  frontal  region,  and 
with  some  slight  disturbance  of  vision.  The  pupils  were  equal,  but 
somewhat  dilated.  The  numbness  and  tingling  did  not  extend  to  the 
body  or  limbs,  though  the  mouth  and  fauces  were  still  dry  and  burn- 
ing. There  was  also  some  heat  at  the  epigastrium,  with  nausea,  but 
both  perhaps  due  to  the  zinc.  He  was  cold,  and  the  skin  of  the  ex- 
tremities felt  decidedly  chilly  to  the  touch.  The  pulse  had  fallen  to 
Si,  and  was  soft  and  feeble.  The  bowels,  moreover,  were  now  freely 
moved.  A  glass  of  champagne  was  then  taken,  and  kept  down,  whilst 
he  was  warmly  covered  up  in  bed  ;  and  at  the  end  of  another  hour  the 
effects  of  the  poison  had  passed  off,  bodily  warmth  being  restored,  at- 
tended with  a  comfortable  perspiration.  He  felt  composed  and  inclined 
to  sleep.  At  an  hour  later,  he  was  dozing  gently;  all  tingling  had 
gone  ;  vision  was  natural ;  pulse  75  and  of  good  tone.  He  subsequently 
passed  a  quiet  night,  and  was  quite  well  next  day. 

Remarks. — When  it  is  considered  that  the  amount  of  the  poison 
taken  was  equivalent  to  about  four  hundred  and  eighty  drops  of  the 
pharmacopoeial  tincture,  some  idea  may  be  formed  of  the  urgency  of 
the  case,  which,  in  all  probability,  would  have  terminated  fatally  if 
timely  vomiting  had  not  been  induced.  Such  being  the  case,  the  pro- 
priety of  leaving  poisonous  liniments  in  the  hands  of  our  patients  be- 
comes very  questionable ;  and  the  suggestion  as  to  whether  it  would  not 
be  better  to  make  their  topical  application  ourselves,  appears  worthy  of 
consideration,  when  the  alternative  may  jeopardise  life  through  care- 
lessness or  misadventure. 


CLINICAL  MEMORANDA. 


SLOW    PULSE. 

VII. 

I  WAS  called  on  the  13th  of  May  last  to  Mr.  ,  who  said  that  he  felt 

a  shortness  of  breath  and  unable  to  go  about  much.  Upon  examining 
him,  I  found  that  the  action  of  his  heart  was  very  irregular ;  his 
pulse  weak  and  slow,  28  per  minute.  After  prescribing  for  him,  it 
became  regular,  with  his  pulse  moderate  in  tone,  still  2S  per  minute. 
He  is  seventy-one  years  of  age,  and  I  have  seen  him  several  times 
during  the  past  six  months,  and  have  always  examined  his  pulse,  which 
has  ranged  from  28  to  30  per  minute.  He  is  well  in  every  ether 
respect.  I  have  told  him  not  to  leave  his  home  much,  or  stoop  much, 
as  in  working  in  a  garden ;  to  smoke  very  little,  and,  as  a  stimulant,  to 
take  a  little  whiskey  in  moderation,  which  he  does. 

W.  A.  W^VNNAN,  L.R.C.P.&S.E.,  Arbroath,  N.B. 


In  many  thousands  of  cases,  both  in  hospital  and  in  private  practice,  I 
have  twice  seen  cases  of  slow  pulse.  The  first  case  was  that  of  a 
clergyman  eighty-five  years  of  age,  whose  pulse,  in  the  six  or  eight 
years  during  which  I  knew  him,  never  to  my  knowledge  exceeded  32. 
He  was  a  great  reader,  and  h.ad  in  his  library  a  radiating  fender.  .\s 
he  suffered  from  concentric  hypertrophy,  I  cautioned  his  Initler  against 
leaving  him  long  alone,  lest  he  might  fall  into  the  fire.  One  .Sunday,  I 
had  occasion  to  see  a  relative  of  his,  and  at  the  same  time  h.id  an  in- 
terview with  him.  At  three  the  following  morning,  I  was  summoned, 
and  found  him  dead  in  his  bed,  around  which  were  standing  tight 
servants  or  "  friends"  (as  he  called  them),  all  of  whom  \\m\  lived  with 
him  fifty  years,  with  the  exception  of  the  "novice",  who  had  lieen 
there  about  twenty  years. 

In  the  autumn  of  1872,  I  was  called  to  see  a  gentleman  aged  79, 
who,  to  use  his  own  expression,  "  had  never  had  ache  or  pain  in  his 
life".  I  founl  him  with  ;i  pulse  at  no;  skin  102;  tongue  dry, 
but  clean ;    slight    friction-sound.     Next   day,    having   passed    a   bad 


night,  his  pulse  had  risen  to  124;  skin  still  102;  no  augmentation  of 
friction-sound.  Three  days  after  this,  I  found  the  pulse  at  114,  firm 
and  regular.  As  syncope  threatened  upon  the  slightest  attempt  to 
assume  the  perpendicular  position,  he  was  necessarily  kept  recumbent, 
which,  by  the  help  of  one  of  Alderman's  screw-beds,  we  were  enabled 
to  carry  out  for  every  purpose.  For  months,  the  pulse  did  not  exceed 
17.  The  treatment  consisted  in  moderate  doses  of  iodide  of  ammo- 
nium and  iodide  of  iron,  with  the  administration  every  hour  or  two,  by 
night  and  by  day,  of  sustenance  of  some  kind.  At  length,  the  pulse 
rose  to  19.  About  this  time,  I  had  the  pleasure  to  hold  a  consultation 
with  Dr.  Russell  Re)'nolds,  who  found  the  pulse  19.  The  medicinal 
agents  employed  were  adopted  under  an  impression  that  during  the  early 
days  some  deposit  had  taken  place  on  the  membranous  covering  of  the 
aorta.  At  length,  the  pulse  rose  gradually  to  25,  then  30,  and  at 
length  to  42,  at  which  time  I  allowed  him  to  take  gentle  exercise 
daily,  accompanied  by  the  male  attendant  who  had  faithfully  and 
assiduously  seconded  our  efforts  throughout.  This  man  always  had  a 
stimulant  at  hand,  and  was  enjoined  never  to  go  out  of  sight  of  a  cab- 
stand, lest  sudden  exhaustion  should  supervene.  He  is  still  alive.  In 
this  case,  as  in  the  former,  all  his  friends  declared  that  they  had  never 
known  his  temper  to  be  ruffled.  R.  GOSSET  Browx,  RI.R.C.I'. 


On  the  3rd  instant,  I  performed  ovariotomy  on  a  woman  aged  65,  re- 
moving a  tumour  forty  pounds  in  weight.  Previously  to  the  operation, 
her  pulse  was  46.  She  took  the  chloroform  very  well,  and  at  the  end 
of  the  operation  the  pulse  was  only  36.  At  this  rate  it  continued  for 
three  or  four  days ;  it  is  now  40.  The  temperature  has  not  exceeded 
gg.8',  and  is  now  quite  normal.  The  heart's  sounds  are  quite  healthy, 
and  the  beat  verj-  regular.  The  patient  is  a  little  woman,  rather  spare, 
and  carries  her  three  score  and  five  years  very  well. 

George  Granville  Bantock,  M.D. 


ALCOHOLIC    INFLAMMATION    OF   THE    MEDULLA  i 

OBLONGATA.  \ 

Alcoholic  inflammation  of  the  medulla  oblongata  is  usually  included 
in  the  term  "myelitis";  but  there  is  no  particular  description  of  it  in 
any  hand-book  of  medicine  which  I  have  seen.  Inflammation  of  the 
medulla  (resulting  sometimes  in  extension  of  the  inflammation  to  the 
cerebellum,  causing  increased  sexual  desire,  or  to  the  cerebrum,  pro- 
ducing insanity  or  death)  is  a  disease  caused  by  taking  an  excess  of 
alcohol  in  small  doses  over  a  lengthened  period  of  time.  The  jirincipal 
sufl'erers  are  those  of  highly  nervous  temperament ;  it  is  seldom  that  the 
bilious  or  phlegmatic  sufl'er  from  the  disease  ;  as,  if  they  go  to  excess 
with  alcohol,  the  result  is  usually  apoplexy  or  inflammation  of  the  1 
liver.  ] 

The  disease  is  usually  characterised  by  dull  constant  pain  over  the 
region  of  the  medulla  oblongata.  The  patient  has  difiiculty  in  getting 
sufficient  air  into  the  lungs  to  satisfy  the  demand.  There  is  a  feeling  of 
sinking  at  the  stomach ;  and,  if  a  great  quantity  of  alcohol  have  been 
imbibed  [over  a  lengthened  period,  there  is  stammering  and  occasional 
incoherency  of  speech. 

The  treatment  principally  used  has  been  mustard  poultices  to  the  back 
of  the  neck,  and  supervision  and  stoppage  of  the  tippling  ;  but,  as  pro- 
stration is  sure  to  follow,  the  physician  has  to  watch  and  not  let  it  go  to  a 
great  extent,  but  .administer  a  dose  of  brandy  and  tincture  of  gentian.  By 
this  means,  the  jiatient  is  allowed  sufficient  suffering  to  be  a  warning. 
His  state  is  quickly  improved,  and  that  horrible  torture  is  not  inflicted 
on  a  nervous  temperament  which  results  from  stopping  the  alcohol  ali 
at  once.  Alex.  Nairne,  L.R.C.P.E.,  London. 


A  COIN  IN  THE  ALIMENTARY  CANAL  FOR  EIGHT 

YEARS :    RECOYERY. 

Havinc.  seen  several  letters  in  the  Journal  upon  foreign  bodies  in 

the  alimentary  canal,  I  have  resolveil  to  semi  a  short  account  of  a  case 

that  came  under  my  notice  about  twelve  months  ago. 

The  patient  swallowcil  a  halfpenny  when  he  was  about  seven  years  of 
age.  He  enjoyed  i^nod  health  for  so  long  afterwards  that  his  parents 
never  attributed  to  that  circumst.ance  any  slight  illness  th.at  he  m.ay  have 
had  subsequently,  lie  had  no  illness  of  any  importance  from  the  time 
of  swallowing  the  halfpenny  until  he  was  about  fifteen  years  of  .age, 
when  he  complained  of  pain  in  the  epigastric  region  and  loss  of  appe- 
tite. When  he  was  being  ircaled  for  dyspepsia,  his  father  came  to  the 
surgery  with  a  halfiienny'which  he  h.ad  vojuited,  and  said  that  he  was 
vomiting  blood.     There  was  considerable  ha;morrhagc  when  the  half- 
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penny  was  expelled,  which  continued  for  some  time,  but  was  ultimately 
overcome  by  the  administration  of  ice  and  tannic  acid.  The  coin, 
which  is  now  in  my  possession,  has  ajvery  peculiar  appearance.  There  is 
a  dark  mark  on  both  surfaces,  about  a  quarter  of  an  inch  broad,  which 
completely  encircles  it,  as  if  it  had  been  suspended  by  a  band,  and 
thereby  been  partly  defended  from  the  action  of  the  gastric  juice.  At 
the  edges,  where  it  seems  to  have  been  unprotected,  it  is  as  thin  as 
note-paper.  The  stamp  on  both  sides  can  be  seen,  though  rather  indis- 
tinctly, and  it  bears  the  date  1S62.  I  saw  the  patient  several  months 
afterwards,  when  he  was  enjoying  good  health.  He  was  fifteen  years 
of  age  when  the  coin  was  expelled  ;  therefore,  it  was  retained  for  about 
eight  years.  During  that  period,  he  was  known  to  have  vomited  on 
more  than  one  occasion.  How  was  the  coin  kept  in  position  ?  Why 
did  it  not  pass  through  the  pylorus,  or  be  expelled  when  the  patient 
vomited  on  previous  occasions  ?  And  what  prevented  ulceration  from 
being  produced  at  an  earlier  period  ? 

W.  SouTER,  Hipperholme. 


THERAPEUTIC   MEMORANDA. 


HOW  TO  CURE  FITS  OF  SNEEZING. 

Dl'ring  the  recent  rapid  changes  of  temperature,  I  caught  a  severe  cold 
in  my  head,  accompanied  by  almost  incessant  sneezing.  My  unfortu- 
nate nose  gave  me  no  rest.  The  slightest  impact  of  cold  air,  or  passing 
from  the  outside  air  into  a  warm  room,  equally  brought  on  a  fit  of  sneez- 
ing. In  vain  I  snufTed  camphor  and  Pulsatilla  ;  the  light  catarrh  still 
triumphed  over  me.  At  length,  I  resolved  to  see  what  the  maintenance 
of  an  uniform  temperature  would  do  towards  diminishing  the  irritability 
of  my  Schneiderian  membrane,  and  accordingly  I  plugged  my  nostrils 
with  cotton-wool.  The  effect  was  instantaneous  ;  I  sneezed  no  more. 
Again  and  again,  I  tested  the  efficacy  of  this  simple  remedy,  alw.iyswith 
the  same  result  :  however  near  I  was  to  a  sneeze,  the  introduction  of  the 
pledgets  stopped  it  sur  li  champ.  Nor  was  there  any  inconvenience 
from  their  presence,  making  them  sufficiently  firm  not  to  tickle,  and  yet 
leaving  them  sufficiently  loose  to  easily  breathe  through.  This  is  really 
worth  knowing  ;  for  incessant  sneezing  is  among  the  greatest  of  smaller 
ills  ;  and  it  seems  only  a  rational  conclusion  to  hope  that,  in  this  simple 
plan,  we  may  have  the  most  efficient  remedy  against  one  of  the  most 
distressing  symptoms  of  hay-fever. 

S.  Messenger  Bradlev, 
Surgeon  to  the  Royal  Infirmary,  JIanchester. 


REPORTS 


IRON   AND   DIGITALIS. 

Although  there  are  various  forms  of  administration  of  iron  and  digi- 
talis, combined  in  fluid  form,  these  preparations  are  occasionally  pre- 
scribed indiscriminately.  Among  these,  that  of  the  tinctures  of  muriate 
of  iron  and  of  digitalis  with  dilute  phosphoric  acid  is  the  most  rarely 
made  use  of.  In  this  combination,  the  phosphoric  acid  acts  chemically 
by  preventing  the  formation  of  the  tannate  of  iron,  which  occurs  when 
the  tinctures  are  administered  alone  ;  and  therapeutically  by  introducing 
an  acid  in  a  pleasant  form  into  the  system,  and  not  phosphorus,  as  is 
sometimes  supposed  :  since  the  amount  of  phosphorus  is  so  minute  in 
proportion  as  to  have  little  or  no  therapeutic  effect.  As  an  acid,  it  aids 
the  astringent  action  of  muriate  of  iron,  and  is  of  value  in  cases  of  gastric 
complication,  where  acids  are  indicated.  The  more  common  form  of 
prescribing  iron  and  digitalis  is  that  of  the  ammonio-citrale  of  iron  and 
tincture  of  digitalis  ;  in  which  case  an  almost  similar  effect  is  produced 
on  the  heart-  and  blood-system,  without  the  astringency  of  the  muriatic 
and  phosphoric  acids,  rendering  it  valuable  in  cases  of  gastric  irrita- 
bility. The  absence  of  the  phosphoric  acid  from  the  acid  preparation 
causes  the  mixture  to  be  unsightly  and  unpleasant.  To  remedy  such 
defect  is  of  great  moment  in  the  administration  of  medicine. 

Frederic  Vouxg  Livy,  M.R.C.S.Eng. 


SURGICAL    MEMORANDA. 


THE    STAFFORDSHIRE   KNOT. 

I  THINK  Dr.  Roper  is  quite  mistaken  when  he  says  the  Staffordshire 
knot  and  the  clove-hitch  are  the  same.  With  the  latter  I  have  been 
quite  familiar  for  many  years,  as  it  was  used  in  Edinburgh  for  tyin"-  men 
up  for  perineal  operations.  I  am  told  that  in  London  the  same  use  is 
made  of  it  ;  and  anyone  familiar  with  this  form  of  knot  must  see 
that  it  is  altogether  different  from  the  Staffordshire  knot. 

L.VWSON  Tait. 


MEDICAL    AND    SURGICAL    PRACTICE    IN    THE 

HOSPITALS   AND   ASYLUMS    OF   GREAT 

BRITAIN   AND    IRELAND. 


NORTH-EASTERN   HOSPITAL   FOR   CHILDREN. 

CASE  OF  TUBERCULAR   PERICARDITIS. 

(Under  the  care  of  Dr.  Sansom.) 
For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  Cash  Read, 
House-Physician. 

Clara  H.,  aged  6,  was  admitted  on  June  27th,  1879,  with  only  slight 
symptoms  of  cough  and  languor.  The  relatives  were  not  aware  that 
the  child  was  seriously  ill.  She  had  had  no  acute  disease,  save  scarla- 
tina three  j'ears  ago;  but  had  been  slightly  ailing  for  three  months,  and 
supposed  to  be  suffering  from  "worms".  There  was  no  history  of 
rheumatism.  Physical  examination  showed  an  increased  area  of  prce- 
cordial  dulness  ;  distinct  pericardial  friction  in  the  neighbourhood  of 
the  manubrium  sterni ;  as  well  as  an  area  of  deficient  breath-sound,  with 
some  deficiency  of  pulmonary  resonance,  over  the  apex  of  the  left  lung. 
The  diagnosis  was  pericarditis  with  effusion,  and  bronchopneumonia. 
The  child  appeared  by  no  means  ill-nourished;  the  subcutaneous  fat 
was  in  very  fair  amount.  The  treatment  consisted  of  inunction  of  oint- 
ment of  unguentum  hydrargjri  two  parts,  extract  of  belladonna  one 
part,  into  the  praecordium :  and  a  mixture  of  iodide  of  potassium  and 
bicarbonate  of  potass.  The  physical  signs  of  pericarditis  remained 
marked  for  twenty-one  days;  the  friction  was  of  triple  rhythm.  There 
was  no  evidence  of  endocarditis.  The  sphygmograph  showed  the  pulse 
to  be  of  feeble  elevation,  but  regular  and  of  normal  type.  The  cardio- 
graph registered  vibrations  throughout  the  cardiac  cycle.  On  July 
iSth,  scarcely  any  signs  of  pericarditis  remained  :  and  in  a  few  days  all 
had  passed  away.  There  were  also  no  noticeable  symptoms,  except  a 
peculiar  torpor.  On  August  27th,  she  was  not  so  well;  had  a  small 
quick  pulse,  short  hacking  cough,  and  dyspncea  (respirations  56).  In 
two  days  there  were  almost  complete  dulness  of  the  right  chest ;  obscured 
breath-sounds,  mingled  with  fine  crepitations ;  and  imperfect  e.xpansion. 
Much  of  this  dulness  soon  passed  off.  The  pleuritic  effusion  was  ab- 
sorbed, leaving  patches  of  bronchopneumonia.  On  September  15th, 
the  breathing  was  laboured  ;  there  were  evidences  of  more  fluid  in  the 
chest.  The  abdomen  was  enlarged.  The  decubitus  suggested  peri- 
tonitis; but  there  was  no  evidence  of  ascites.  The  torpor  continued. 
She  died  suddenly  on  September  17th,  death  being  preceded  by  con- 
vulsions. The  fundus  of  each  eye  had  been  previously  examined,  with 
negative  results,  except  fulness  of  the  iris.  The  temperature  for  the 
first  eight  days  was  subnormal.  Afterwards,  there  was  marked  evening 
rise  to°nearly  100°  Fahr.,  till  July  22nd;  then  a  fall  to  about  normal. 
From  September  4th  to  17th,  there  was  nocturnal  rise  to  100°  to 
101.5°. 

Necropsy. — The  lungs  were  studded  with  small  tubercles.  There 
was  a  caseous  nodule  of  the  size  of  a  small  orange  on  the  right  apex. 
Several  patches  of  bronchopneumonic  consolid.ation  were  found.  About 
a  pint  and  a  half  of  serous  fluid  was  found  in  the  cavity  of  the  right 
pleura.  The  pericardium  was  greatly  thickened;  the  parietal  layer 
was  profusely  studded  with  miliar)-  tubercles  ;  the  visceral  layer  was 
smooth;  the  cavity  contained  about  half  an  ounce  of  yellow  fluid.  The 
heart's  surface  was  covered  with  a  layer  of  lymph;  on  section,  the 
muscle  was  pale  and  degenerated.  There  w.as  no  endocarditis.  The 
valves  were  all  competent.  The  liver  and  spleen  contained  tubercles. 
There  was  no  fluid  in  the  peritoneal  cavity.  The  kidneys  were 
healthy.  Between  the  convolutions  on  the  upper  surface  of  the  brain, 
here  and  there  were  small  patches  of  pale  exudation.  There  was  a  granu- 
lar (tubercular)  deposit  on  each  side  of  the  longitudinal  fissure.  A  nodule 
of  the  size  of  a  filbert  was  found  on  the  surface  of  the  right  corpus  stria- 
tum, invoh-ing  the  superficial  part  of  its  substance,  and  extending  up- 
wards into  the  lateral  ventricle.  This  nodule  was  easily  enucleated, 
and  had,  on  section,  the  usual  caseous  characters  of  a  tubercular 
growth.  The  ventricle  contained  much  fluid.  Grey  miliary  tubercles 
were  found  extensively  about  the  Sylvian  fissure. 

Rem.\rks  by  Dr.  Saxsom. — A  case  of  tubercular  pericarditis  is  suf- 
ficiently rare  to  make  it  desirable  to  put  it  on  record.  When  the  child 
was  first  brought,  it  was  as  an  out-patient,  and  the  slightness  of  the 
subjective  signs  was  remarkable.  The  two  points  then  made  out  were, 
that  (iz)  there  was  pericarditis ;  (/')  there  was  apical  bronchopneumonia. 
So  far  for  the  proximate  diagnosis ;  that  of  the  more  remote  lesion  was 
more  ditEcu!:.     No  rheumr.tic  signs  were  evident,  nor  any  r'.-.eumatic 
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histor)- ;  but  I  have  seen  several  cases  of  rheumatic  pericarditis  without 
other  manifestations  of  rheumatism.  The  apical  bronchopneumonia 
was  an  important  sign :  but  it  was  quite  probable  that  this  was  a  mere 
coincidence.  Had  there  been  any  wasting  of  tissue,  I  should  have 
strongly  considered  the  probability  of  tuberculosis  ;  but  here  the  child 
was  fairly  plump.  The  obvious  signs  of  pericarditis  passed  away  (at 
the  fosl  mortem  examination,  the  heart  and  pericardium  occupied  no 
larger  a  space  than  normal :  and,  though  there  was  lymph  on  the 
heart-surface,  the  cavity  was  lined  with  smooth  membrane,  and  with 
the  weak  heart  there  was  no  production  of  friction-sound)  ;  and  it  was 
noticeable  that  there  was  no  endocarditic  spoiling  of  the  valves.  This 
was  only  a  very  feeble  argument  against  the  rheumatic  origin  of  the 
disease.  The  chief  one  was  the  advancing  bronchopneumonia  and 
pleuritis,  together  with  the  peculiar  torpor  of  the  child.  As  regards 
the  lesions  of  the  nervous  system,  these  were  declared  by  no  paresis 
nor  sign  of  localisation.  Had  the  child  been  able  to  walk  about,  this 
might  have  been  otherwise.  Even  until  the  last,  I  could  not  say  with 
certainty  that  this  disease  was  ah  inilio  tubercular.  That  it  was  so,  I 
think  the  necropsy  abundantly  proved. 


REPORTS  OF   SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  Novemf.er  iith,  1S79. 

Alexander  Robertson,  M.D.,  President,  in  the  Chair. 

Cases  of  Trephiiihi^. — Dr.  Macewex  showed  two  patients  on  whom 
trephining  had  been  performed.  In  the  first  case,  the  operation  had 
been  rendered  necessary  on  account  of  a  simple  fracture  of  the  right 
parietal  bone.  Effusion  took  place  into  the  orbit.  A  discoloured 
irregular  patch  appeared  on  the  right  side  of  the  head.  Left  hemiplegia 
and  twitcbings  ending  in  general  convulsions,  with  elevation  of  tem- 
perature, showed  themselves  about  the  sixth  day,  and  lasted  till  the 
operation.  The  bone  was  trephined  over  the  discoloured  patch  and  a 
disc  removed,  after  which  tlie  dura  mater  was  opened,  and  about  two 
ounces  of  blood  mixed  with  clots  escaped.  A  few  minutes  after  this 
was  done,  the  brain-pulsations  were  felt  through  the  w'ound.  The 
operation  was  performed  anliseptically,  and  the  wound  soon  healed 
without  a  bad  symptom.  .Six  months  after  the  operation,  the  boy  re- 
mained well.  The  second  case  was  one  from  whom  a  tumour  was  re- 
moved from  the  dura  mater  over  the  left  orbit.  The  syinptoms  were  : 
contraction  of  the  left  pupil  ;  a  small  tumour  bulging  from  under  the 
supraorbital  plate  of  the  frontal  bone  ;  a  severe  and  persistent  attack  of 
convulsions  commencing,  in  the  right  side  of  the  face,  right  arm,  and 
leg,  and  becoming  general  ;  increase  of  temperature ;  and  serious  im- 
plication of  pulse  and  respiration.  Trephining  was  performed  at  a  spot 
where  a  small  pea-like  node  was  found  in  the  left  frontal  bone.  The 
bone  was  thick  and  soft,  and  a  flattened  gummatous  tumour  of  the 
dura  mater  which  extended  down  to  the  supraorbital  plate  was  re- 
moved. No  bad  symptoms  followed  the  operation,  and  the  paralysis  of 
arm  and  leg  has  now  disappeared. 

Dcprcssid  Fractttn  of  Skull. — Dr.  Fergusson  (Peebles)  showed  a 
portion  of  cranial  bone  with  a  depressed  fracture  about  an  inch  and  a 
half  long,  the  result  of  a  blow  from  a  brick.  The  fr.acture  extended 
through  both  tables,  and  the  fragments  were  depressed  about  half  an  inch. 
— Dr.  George  Buch.vn.v.n  also  showed  a  portion  of  bone  removed  from 
a  compound  depressed  fracture  of  the  frontal  bone.  The  patient  had 
Ijeen  knocked  down  by  a  piece  of  wood  thrown  off  by  a  circular  saw, 
and  was  admitted  to  the  hospital  in  a  semi-conscious  condition.  The 
finger  could  be  passed  directly  into  the  frontal  sinus,  where  the  de 
pressed  ])ortion  of  bone  was  felt.  This  was  removed,  and  showed  on 
its  inner  surface  more  than  an  inch  of  the  first  part  of  the  longitudinal 
sinus.  Cerebral  matter  in  shreds  appeared  in  the  wound.  No  com- 
plication occurred  throughout  the  case,  and  in  two  months  the  patient 
was  dismissed  quite  well. 

Chemical  Compoiilion  of  the  Dark  Bands  of  Muscle. — Dr.  Newman 
showed  specimens  and  drawings  illustrative  of  the  chief  points  advanced 
in  his  recent  paper  on  this  subject  in  the  Journal  of  Anatomy  and 
l'hysiolo'0  (vol.  xiii,  p.  549)-  -Mter  pointing  out  the  microscoi>ic  ap- 
jiearances  of  muscle  in  its  difl'ercnt  conditions — I.  Shortened  and  at 
lest ;  2.  Stretched  and  contracted  ;  3.  Expanded  and  at  rest  ;  and  4. 
.Shortened  and  contracted — the  following  points  were  discussed.  I, 
The  absence  of  transverse  striation  during  perfect  rest ;  its  gradual  ap- 
pca^'M.r  e  as  a  broad  dark  transverse  bar  with  a  double  contour  afterwards 
iiccotning  narrow,  the  lireadih  being  in  an  inverse  ratio  to  the  amount 
of  contraction  ;  also  that  during  a  state  of  rest  the  whole  fibre  appears 


doubly  refractive,  and  that  only  when  contraction  has  taken  place  the 
alternating  stripes  possess  the  property  of  single  refraction.  2.  The 
diminution  of  the  longitudinal  as  associated  with  increase  in  the  trans- 
verse measurement  of  muscle  without  any  loss  of  volume.  3.  The 
absence  of  longitudinal  striation  in  a  state  of  rest,  and  its  appearance 
during  contraction  of  the  muscle.  4.  The  appearance  of  the  thin  dark 
lines  or  basal  membranes  in  relaxed  muscle  and  in  muscle  that  is 
stretched  and  contracted,  and  their  absence  when  the  muscle  is 
shortened  and  contracted.  Microscopic  specimens  were  shown  illus- 
trative of  the  composition  of  the  broad  dark  bands  (anisotropic  material ). 
It  was  demonstrated  that,  by  the  addition  of  certain  re-agents  such  as 
acetic  acid  (0.5  per  cent.),  etc.,  a  considerable  number  of  the  fibres 
hydrochloric  acid  solution  (O.I  per  cent.),  soda  solution  (O.I  per  cent.), 
are  so  altered  that  the  fibrilloe  and  transverse  striation  are  no  longer  to 
be  seen.  When  these  changes  have  taken  place,  there  appear  minute 
spheroidal  highly  refractive  bodies,  which  at  first  occupy  the  position 
of  the  broad  dark  bands.  These  small  masses  were  further  shown  to 
be  composed  of  fatty  matter.  This  combined  fat  was  stated  to  amount 
to  0.523  per  cent,  of  the  weight  of  the  muscle,  whereas  the  fat  separable 
by  the  direct  action  of  ether  only  amounts  to  0.115  per  cent. 

Uterus  -oith  Pectus  in  situ. — Dr.  Dougall  showed  the  uterus  of  a 
woman  who  had  died  in  the  sixth  month  of  gestation  from  cerebral 
hemorrhage.     The  uterus  and  its  contents  were  quite  healthy. 

Vesical  Calculus. — Dr.  Clarke  showed  a  phosphate  of  lime  calculus 
containing  in  its  interior  five  separate  nuclei  of  blood-clot. 

Aneurism  of  Common  Femoral  Artery. — Dr.  George  Buchaxax 
showed  a  large  diffuse  femoral  aneurism,  with  the  ligatured  portion  of 
the  external  iliac  artery.  The  patient  was  a  male  aged  43,  and  had 
only  noticed  the  tumour  three  weeks  before  admission  to  the  hospital. 
The  tumour  occupied  the  whole  of  Scarpa's  triangle  and  bulged  over 
Poupart's  lig.iment.  The  external  iliac  artery  was  tied  in  the  upper 
third  of  its  course  with  carbolised  catgut,  which  had  been  specially 
hardened  in  chromic  acid.  The  operation  was  performed  with  anti- 
septic precautions,  and  the  wound  was  healed  in  six  days.  Two  days 
after  the  operation,  a  slight  pulsation  was  perceptible  in  the  sac,  and  in 
a  few  days  it  became  quite  distinct.  The  tumour,  however,  continued 
much  smaller  and  firmer  to  the  touch  than  before  the  operation.  A 
month  after  the  operation,  the  s.ac  suddenly  burst  into  the  thigh,  causing 
immense  swelling  of  the  limb,  so  that  the  patient  sank  and  died  in  three 
days  from  exhaustion.  On  post  mortem  examination,  it  was  found  that 
the  opening  in  the  artery  communicating  with  the  aneurism  was  in  its 
posterior  wall,  above  the  origin  of  the  profunda.  The  catgut  ligature 
was  entire,  and  the  knot  apparently  quite  tight,  but  a  probe  could  be 
passed  througli  the  artery  within  the  ligature.  Dr.  Buchanan  did  not 
think  that  the  knot  of  tlie  ligature  had  slipped,  but  rather  that  its 
pressure  had  caused  absorption  of  the  tissue  of  the  inner  arterial 
coats. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  December  6th,  1S79. 

Edward  II.  Bennett,  M.D.,  President,  in  the  Chair. 

Multiple  J'viemic  Abscesses  of  Liver  and  Kight  lung. — Dr.  Walter 
G.  Smith  exhibited  the  viscera  of  a  woman  as;ed  45,  who  was  admitted 
into  the  Adelaide  Hospital  October  1S79,  suffering  from  fever,  extreme 
prostration,  and  jaundice.  She  was  a  strongly  built  woman,  of  excellent 
general  health,  and  her  first  symptoms  of  illness  dated  from  the  beginning 
of  last  August,  when  she  was  seized  with  severe  gnawing  pain  in  the 
right  shoulder,  knee,  and  leg.  She  never  h.ad  pain  in  the  left  leg.  She 
had  not  undergone  any  operation,  and  had  received  no  injury.  A  month 
before  admission,  dyspncca  came  on,  and  incre.ised  in  severity,  but  she 
had  no  rigors,  and  never  sweated  profusely.  The  only  physical  signs 
in  the  chest  were  rlionchus  and  sibilus  over  the  right  side.  There  was 
moderate  jaundice,  pyrexia,  pulse  150,  liver  dulness  not  sensibly  altered. 
Purpuric  spots  were  scattered  over  the  boily  ;  she  became  delirious,  sank 
rapidly,  and  died  four  days  after  admission.  A  post  mortem  examination 
was  made  twenty-four  hours  after  death.  The  heart  was  small,  ex- 
tremely soft,  resembling  the  condition  found  in  fatal  cases  of  typhus. 
There  were  hemorrhagic  spots  on  the  enilocardium.  Atheroma  was 
present  in  the  .aorta,  oil  the  under-surface  of  the  mitral  valve,  round  the 
coronary  orifices,  and  in  the  floors  of  the  sinuses  of  \'alsalva,  but  not 


puriform  fluid.     The  minute  vessels  were  plugged  with  blai 
The  lower  lobe  of  the  lung  was  congested  ami  cvdcmatous 
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no  liquid  effusion  in  either  pleural  sac.  There  was  no  ascitic  fluid  nor 
sign  of  ]>eriloniti3.  The  liver  was  enlarged,  soft  and  friable.  Its  surface 
was  buff  yellow,  mottled  with  innumerable  hemorrhagic  spots  and 
yellow  patches.  The  cut  surface  presented  numerous  red  consolida- 
tions, most  of  them  softened,  and  exuding  a  brownish  sanious  fluid. 
Tliere  was  no  ulcer  in  the  stomach,  neither  pyle-phlebitis,  nor  gall- 
stones. 

Cirrhosis  of  Kidntys :  Hyfcrlrophy  of  Heart :  Hytlrothorax. — Dr.  J. 
AV.  Moore  presented  the  heart,  lungs,  kidneys,  and  part  of  the  liver  of 
a  hodman  .aged  19,  who  had  died  in  the  Meath  Hospital  after  a  long 
illness.  There  was  extensive  granular  degeneration  of  both  kidneys, 
although  no  history  of  gout,  saturnine  poisoning,  or  alcoholic  intem- 
perance was  forthcoming.  The  heart  was  much  hypertrophied,  %veigh- 
ing  fifteen  ounces  and  a  half  free  of  clots.  Its  left  ventricle  was  also 
dilated.  There  was  some  dilatation  of  the  mitral  valve,  but  no  trace  of 
endocarditis ;  a  systolic  mitral  murmur  had  been  audible  during  life. 
Double  hydrothorax  existed.  He  had  been  tapped  some  weeks  before 
his  death,  when  sixty-six  ounces  of  serum  of  low  specific  gravity  (loio) 
were  removed  by  aspiration  from  the  right  pleura.  The  liver  presented 
a  good  example  of  the  nutmeg  liver.  There  w-ere  pulmonary  apoplexies 
and  softening  hemorrhagic  infarction  in  various  parts  of  both  lungs. 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  November  2ist,  1S79. 

E.  D.  M.4.POTHER,  jM.D.,  President,  in  the  Chair. 

Shock :  Its  Nature,  Duration,  and  Mode  of  Treatiiunf. — Dr. 
Mapother,  after  a  brief  retrospect  of  the  work  done  by  the  Society 
during  the  past  session,  proceeded  to  consider  this  subject.  The  most 
marked  physical  change  caused  by  shock  was,  he  said,  contraction  of 
the  arterioles.  Blows  over  the  stomach  would  retard  the  pulse  for  days 
without  change  of  temperature.  .Shock  paralysed  the  dilator  nerves. 
Tobacco  and  other  drugs  killed  by  interfering  with  the  pulmonary  cir- 
culation, not  by  weakening  the  heart.  He  then  considered  the  relative 
power  of  enduring  shock  of  the  Saxon  and  Celtic  races.  Statistics 
showed  that  the  English  bore  big  operations  better  than  the  Irish,  but 
that  secondary  complications  were  more  likely  to  arise  amongst  the 
former.  The  German  and  French  statistics  showed  the  death-rate  in 
ovariotomy  to  be  high  amongst  the  more  nervous  Celts.  In  like  man- 
ner, the  "sweating  sickness"  acted  differently  on  races  in  the  most 
remarkable  way. 

Sclerotomy. — Mr.  SwAN'ZY  read  a  paper  on  this  subject,  in  which  he 
discussed  the  relative  merits  of  sclerotomy  and  iridectomy  in  glaucoma, 
and  detailed  the  line  of  reasoning  followed  by  Dr.  de  Wecker  of  Paris, 
which  led  him  to  suggest  sclerotomy.  Mr.  Swanzy  had  performed  the 
operation  only  five  times  himself ;  but  in  all  these  cases  the  result  was 
more  satisfactory  than  that  which  he  had  obtained  by  iridectomy.  All 
these  were  cases  of  simple  chronic  glaucoma,  without  pain,  the  patients 
merely  complaining  of  dimness  of  sight,  and  the  tension  of  the  globe 
being  increased  ;  and  such  were  the  cases  for  which  he  thought  the 
operation  especially  advantageous.  He  laid  stress  on  the  accurate  per- 
formance of  the  operation  as  taught  by  Dr.  de  Wecker,  and  thought  that 
much  of  the  discredit  which  it  had  gained  was  due  to  that  not  being 
done,  or  to  its  employment  in  acute  or  otherwise  unsuitable  cases,  in 
which  he  believed  the  older  operation  to  be  the  best.  He  never  per- 
formed sclerotomy  where  the  iris  did  not  act  well  to  eserine,  nor  where 
the  attack  was  attended  with  pain. — Mr.  Storey  had  performed  sclero- 
tomy in  glaucoma  seven  times,  in  two  of  which  iridectomy  was  after- 
wards performed  ;  out  of  eleven  sclerotomies  performed  at  St.  Mark's 
Ophthalmic  Hospital,  only  four  were  recorded  as  having  any  improve- 
ment after  the  operation,  except  a  temporary  one. — Dr.  Fitzgerald, 
Dr.  Jacob,  and  iSIr.  Benson  also  took  part  in  the  discussion. 

Successful  Trephining  of  the  Cranium. — ilr.  Wm.  Thomson  related 
a  case  of  fracture  of  the  skull  occurring  in  a  girl  aged  12,  who  fell  on 
her  head,  and  was  taken  up  unconscious,  but  soon  recovered  conscious- 
ness, which,  however,  did  not  last  very  long,  being  followed  by  convul- 
sions and  hemiplegia.  As  there  was  no  depression,  the  diagnosis  was 
"pressure  from  effused  blood",  and  the  trephine  was  used.  The  dura 
mater  seemed  tense  and  bluish,  pointing  to  subdural  haemorrhage.  Two 
hours  after  the  operation,  the  urgent  symptoms  were  gone,  and  paralysis 
gone ;  the  child  was  bright  and  cheerful,  and  the  recovery  progressed 
without  a  bad  symptom.  In  three  weeks  slie  left  her  bed,  and  in  four 
weeks  left  the  hospital  well.  He  discussed  the  question  as  to  treat- 
ment in  cases  of  unilateral  convulsions — expectant  or  operative.  In 
this  case,  he  considered  the  operation  was  imperative,  as  the  symptoms 
pointed  to  extravasation. — Drs.  Stoker,  Wheeler,  andORMSBY  took 
part  in  the  discussion  which  followed. 


METROPOLITAN  COUNTIES  BRANCH  :    SOUTH  LONDON 

DISTRICT. 

Wednesday,  October  22nd,  1S79. 

S.  O.  Habershon,  M.D.,  President-Elect,  in  the  Chair. 

On  the  Employment  of  Double  E.xtension  in  Cases  of  Disease  ami 
Injury  of  the  Spine  and  Pelvic  Joints. — Mr.  John  Wood  read  a  paper 
on  this  subject.  The  benefits  of  the  application  of  extension  in  diseases 
of  the  joints  were  :  I.  Absolute  rest,  whereby  the  muscles  were  pre- 
vented from  acting ;  2.  Removal  of  pressure  on  the  surfaces  of  the 
joints;  3.  Prevention  of  displacement  by  muscular  action  ;  4.  Removal 
of  tension,  and  diminution  of  irritation  of  the  nerves.  He  had  long 
treated  disease  of  the  hip  by  Gurdon  Buck's  pkn  of  the  stirrup,  applied 
by  adhesive  plaster,  counter-extension  being  obtained  by  raising  the  foot 
of  the  patient's  bed  so  as  to  bring  into  play  the  centre  of  gravity  of  the 
trunk.  But  he  had  found  the  one-sided  action  of  the  extending  force  to 
cause  or  increase  the  obliquity  of  the  pelvis,  and  to  produce  unequal 
action  on  the  muscles  of  the  spine.  He,  therefore,  used  double  exten- 
sion by  applying  weights  to  both  limbs;  and  found  that  the  patient  was 
made  more  comfortable,  and  that  even  greater  weights  could  be  borne 
than  by  the  other  method.  By  keeping  the  pelvis  horizontal,  the  ten- 
dencies of  the  limb  to  be  abducted  and  adducted  were  constantly 
checked  and  regulated.  The  point  of  extension  might  be  shifted  from 
time  to  time  from  the  ankle  or  foot  to  the  calf  or  knee.  Mr.  Wood 
had  also  used  double  extension  with  good  result  in  cases  of  disease  of 
the  sacro-iliac  joint.  He  believed  also  that  in  cases  of  disease  of  the 
upper  lumbar  or  lower  dorsal  vertebra:  he  had  obtained  considerable 
benefit  by  double  extension,  combined  with  aspiration  of  the  abscesses 
which  frequently  formed.  He  had  also  treated  a  case  of  fracture  of  the 
lower  lumbar  vertebre  by  double  extension. — Mr.  Noble  Smith  had 
for  some  years  been  treating  cases  by  this  method.  When  resident  at 
St.  Mary's  Hospital,  he  had  carefully  examined  the  post  mortem  ap- 
pearances in  four  or  five  cases  which  ended  fatally.  In  examining  the 
seat  of  fi-acture  in  the  spinal  cases,  he  found  that  the  upper  vertebra 
pressed  forward  on  the  spinal  cord,  and  thought  it  only  reasonable  to 
suppose  that,  by  double  extension  carefully  applied,  this  might  be  pre- 
vented. He  asked  if  any  sore  or  sloughing  had  occurred  in  the  course 
of  treatment. — Mr.  Golding-Bird  mentioned  a  case  which  had  re- 
cently been  in  Guy's  Hospital  under  Mr.  Durham.  He  thought  Mr. 
Wood  only  claimed  for  its  treatment  that  it  gave  physiological  rest, 
which  could  be  equally  well  secured  by  the  use  of  Sayre's  jacket,  and 
with,  he  thought,  equally  good  results. — Mr.  Wood,  in  reply,  said 
there  had  been  no  sore  or  sloughing.  Sayre's  jacket  did  not  answer 
well  in  some  cases  of  fractured  spine,  especially  low  down.  It  was 
likely  to  get  wet  and  lead  to  the  formation  of  bed-sores.  Nor  did  he 
think  it  useful  for  extending  in  such  cases,  the  hold  on  the  pehis  not 
being  sufficient.  He  did  not  propose  double  extension  in  place  of 
Sayre's  jacket,  but  for  cases  where  it  was  not  applicable. 

Pneumonia  of  the  Apex. — Dr.  F.  T.  ROBERTS  read  a  paper  on  pneu- 
monia of  the  apex.  He  said  that,  while  the  existence  of  apical  pneu- 
monia was  admitted  in  books  and  by  practitioners,  it  was  only  by  practical 
experience  in  the  observation  of  a  great  number  of  cases  of  disease  of 
the  chest  that  he  had  learned  the  importance  of  this  affection.  His  first 
object  was  to  claim  for  it  more  distinct  recognition  as  an  acute  or  sub- 
acute affection,  which,  if  not  diagnosed  at  an  early  period,  was  likely  to 
lead  to  serious,  and  often  irreparable,  mischief.  The  disease  had  been 
met  with  in  his  experience  under  the  following  circumstances  :  I.  As 
the  result  of  direct  injury  from  fracture  of  the  upper  ribs  ;  2.  From  ex- 
tension of  inflammation  from  the  lower  to  the  upper  lobe  ;  3.  Secondary 
to  phthisical  disease  previously  affecting  the  apex  of  the  lung  ;  4.  In 
connection  with  pleuritic  eftusion,  and,  perhaps,  with  other  conditions 
causing  condensation  of  the  lung-tissue  ;  5.  In  consequence  of  hemor- 
rhage into  the  upper  part  of  the  lung ;  6.  As  a  primary  or  idiopathic 
atlection,  in  most  cases  obviously  due  to  cold.  Haring  discussed  these 
various  classes  of  cases,  the  practical  lessons  as  regards  diagnosis  were 
next  insisted  on  ;  in  any  febrile  case  not  clear  in  its  nature  to  remember 
apical  pneumonia,  and  to  neglect  no  pulmonary  symptoms,  however 
slight.  As  to  treatment,  he  did  not  believe  in  any  definite  routine 
treatment  for  pneumonia,  but  preferred  lea\-ing  the  cure  of  morbid  con- 
ditions to  nature,  if  she  seemed  to  be  doing  her  work  satisfactorily. 
He  recommended  cessation  from  labour,  rest  in  bed,  effervescent  medi- 
cines, or  those  to  check  cough,  quinine,  and  counter-irritation  by  means 
of  small  Misters  or  iodine. — The  Chairman  (Dr.  Habershon)  said 
the  paper  reminded  him  of  an  observation  Dr.  Addison  used  to  make 
thirty  years  ago  :  "Never  give  a  decided  opinion  in  cases  of  apical 
pneumonia."  He  supposed  many  such  cases  occurred  as  had  been  de- 
scribed by  Dr.  Roberts,  and  he  particularly  referred  to  a  case  of  severe 
hemoptysis  caused  by  an  injury  received  while  swimming,  which  was 
supposed  to  proceed   from  phthisis,  and  condemned  as  hopeless,  but 
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recovered.  These  cases  were  verj'  different  from  those  originating  in 
tubercular  disease. — Dr.  F.  T.-iYLOR  said  Dr.  Roberts  had  given  a  very 
complete  account  of  apical  pneumonia  ;  but,  with  regard  to  the  fourth 
class  of  cases,  in  which  it  was  associated  with  pleuritic  effusion,  he  asked 
what  physical  signs  were  to  be  depended  on  for  diagnosis  from  those 
cases  in  which  pleuritic  effusion  caused  compression  of  the  lung.  He 
had  met  with  the  disease  more  frequently  in  children  than  in  adults, 
and  thought  measles  might  be  a  cause  of  this. — Dr.  GooDH.\RT  agreed 
that  the  affection  was  more  common  in  children.  He  thought  this 
might  be  accounted  for  by  the  lung  becoming  more  frequently  emphyse- 
matous in  children,  and  pleurisy  being  more  common.  He  agreed  in 
the  difficulty  of  diagnosis  felt  by  Dr.  Taylor. — Dr.  Roberts,  in  reply, 
said  one  point  he  wished  to  impress  was,  that  many  of  these  cases  came 
to  him  as  out-patients.  He  had  not  met  with  the  disease  in  children  so 
frequently  as  the  last  two  speakers  had. 


LEEDS  AND   WEST   RIDING   MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  November  7th,  1S79. 

T.  P.  Teale,  F.R.C.S.,  President,  in  the  Chair. 

Excision  of  IVrist-joinl. — Dr.  Lawson  showed  a  patient  whose  wrist 
had  been  excised  by  Lister's  method  three  years  ago.  The  movements 
of  pronation,  supination,  and  extension  were  very  good  ;  flexion  was 
not  perfect. 

Coti^cnital  Phimosis. — Dr.  Slesser  related  two  cases  of  congenital 
phimosis.  In  one  of  them,  a  man  aged  46,  who  was  married  and  had 
two  children,  there  existed  a  tight  phimosis  and  severe  pain  during 
micturition.  At  the  operation,  seven  calculi,  weighing  altogether  two 
hundred  and  sixty-two  grains,  were  found  lodged  in  the  dilated  urethra 
of  the  glans  penis.     The  calculi  had  not  yet  been  analysed. 

Disease  of  tlie  Hif-]oint  and  Sayrc's  Bandage. — Dr.  I\'OR  Murray 
read  a  paper  on  this  subject.  A  lady,  aged  18,  having  a  scrofulous 
family  history,  had  inflammation  in  the  hip-joint  and  great  pain.  She 
had  been  treated,  before  Dr.  Murray  saw  her,  with  Sayre's  splint,  but 
without  any  benefit.  She  had  greatly  emaciated.  She  was  placed 
with  the  sound  leg  on  a  stool,  while  the  diseased  leg  hung  down,  and 
plaster-of-Paris  was  applied  over  the  pelvis  and  down  to  the  knee. 
The  pain  ceased  in  a  few  days,  and  the  only  inconvenience  felt  by  the 
patient  was  the  inability  to  sit  in  the  ordinary  posture.  In  ten  months, 
she  could  bear  weight  on  the  leg,  and  in  a  year  afterwards  was  quite 
well. — The  President  and  Mr.  W.  H.  Brown  supported  this  plan  of 
treatment  by  the  relation  of  similar  cases. 

A  Ai-;'  Method  of  Dealing  -i'ith  the  Urethra  after  .Amputation  of  the 
Penis. — Mr.  Wheelhouse  read  a  paper  on  this  subject.  The  method 
had  been  described  (from  a  foreign  source)  in  the  British  Medical 
Journal  some  time  ago,  and  he  had  applied  it  with  great  success  in 
several  cases  in  which  it  had  been  necessarj'  to  remove  as  much  of  the 
penis  as  possible.  A  vertical  incision  was  made  through  the  skin  of  the 
pubes,  and  was  carried  round  both  sides  of  the  root  of  the  penis  into  the 
raphe  of  the  scrotum.  The  penis  being  drawn  forward,  a  tw-itch  was 
placed  upon  it  as  far  back  as  possible  and  tightened.  The  organ  was 
next  removtd  and  the  vessels  were  secured.  The  patient  was  then 
placed  in  lithotomy  position,  the  perina;um  laid  open  in  the  centre,  and 
the  urethra  (into  which  a  sound  had  been  passed)  was  dissected  from  its 
connections  for  an  inch  or  more,  and  was  then  turne<l  down  into  the 
perineum  and  brought  out  through  the  wound  in  it.  The  under  surface 
of  the  urethra  was  next  laid  open  for  half  an  inch,  and  its  margins  were 
stitched  to  the  edges  of  the  perineal  wound  at  a  little  distance  in  front 
of  the  anus.  A  soft  Jaqucs'  catheter  was  passed  (and  kept  in  for  a  few- 
days).  The  wounds  were  stitched  up,  and  when  healed  no  tr.ice  of 
penis  could  be  found.  The  inguinal  glands  were  removed  if  dise.Tsed  ; 
and  it  was  a  question  whether  it  might  not  be  better  to  remove  the 
testes  in  any  case,  diseased  or  not. 

Case  of  Saltatory  Spasm  Treated  until  Coniiim. — Dr.  E.  H.  jACOIi 
read  notes  of  this  case.  A  young  man  (who  had  formerly  been  in  Ihe 
Leeds  Infirmary  under  the  care  of  Dr.  Eddison  for  the  same  disorder, 
and  had  been  then  relieved  by  large  doses,  four  to  six  drachms,  of  succus 
conii)  came  under  Dr.  Jacob's  care  at  the  dispensary  with  a  return  of 
the  complaint.  At  intervals,  one  leg  would  begin  to  quiver ;  then  the 
other  leg  would  do  so ;  the  starlings  increasing  in  energy  until  the 
patient  involuntarily  leaped  from  the  ground  six  or  eight  inches.  The 
tincture  of  conium  in  half-ounce  and  ounce  doses  was  found  useless. 
Succus  conii  in  half-ounce  doses  three  times  daily  slopped  the  paroxysms 
immediately.  The  cause  of  the  disease  was  possibly  a  blow  on  the 
spine.  The  starlings  sometimes  occurred  during  sleep. — In  the  dis- 
cussion, the  opinion  was  generally  expressed  that  preparations  of 
conium  varied  greatly  in  slrcngth,  even  the  succus  conii  being  frequently 
quite  inert. 


REVIEWS  AND  NOTICES. 


Cyclop.edia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
VON  Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria. 
Vol.  XVII.  General  Anomalies  of  Nutrition,  and  Poisons.  Transla- 
tion. Edited  by  ••Vlbert  H.  Buck,  M.D.,  New  York.  London  : 
Sampson  Low  and  Co. 

THIRD    NOTICE. 

The  article  on  Vegetable  Poisons  by  Professor  von  Boeck  of  Munich 
occupies  nearly  three  hundred  pages.  No  particular  arrangement  or 
classification  is  adopted.  The  subjects  follow  each  other  in  an  irregular 
manner,  i.e.,  without  reference  to  their  physiological,  pathological,  or 
botanical  characters.  The  alkaloids  form  the  basis  of  the  article,  the 
effects  of  seeds,  leaves,  and  roots,  from  which  the  alkaloid  are  extracted, 
being  only  casually  mentioned. 

Each  alkaloid  is  dealt  with  in  a  systematic  manner.  The  author  first 
gives  a  general  description  of  it  and  its  properties ;  he  then  passes  suc- 
cessively to  its  etiology  and  dose,  symptomatology  and  course,  diagno- 
sis, prognosis,  treatment,  changes  which  the  substance  undergoes  in  the 
system,  and  the  application  of  chemical  and  physiological  tests  for  ils 
detection. 

In  reference  to  the  diagnosis  of  Atropine  poisoning,  we  find  the  fol- 
lowing practical  remarks.  "  It  is  well  known  to  lexicologists  that 
mydriasis,  or  dilatation  of  the  pupils,  is  one  of  the  earliest  symptoms 
of  this  form  of  poisoning,  and  it  is  also  one  of  the  latest  to  disappear. 
One  of  the  most  distinctive  symptoms,  according  to  von  Boeck,  is 
dilatation  of  the  pupils,  which,  even  with  minimum  doses  (according 
to  Donders,  the  one-hundred-and-thirty-ihousandlh  part  of  a  grain 
=  0.00000046  gramme)  lasts  for  several  hours.  When  it  is  dropped 
into  the  eye  only,  the  one  pupil  is  dilated,  whereas,  in  general  cases  of 
poisoning  by  atropine,  both  eyes  are  almost  always  equally  affected. 
If  somewhat  larger  quantities  are  introduced,  the  pupils  are  dilated  to 
the  maximum,  remain  motionless,  no  longer  react  to  light,  and  thus  a 
number  of  other  sjTiiptoms  are  developed ;  for  instance,  a  variety  of 
disturbances  in  the  power  of  seeing,  utter  incapability  of  focalising  the 
eye,  prismatic  vision,  double  vision,  occasional  micropsia,  and  complete 
amaurosis.  Mydriasis,  with  ils  consequences,  sets  in  quite  con- 
stantly, and  may  last  a  very  long  time.  Gubler  states  that  in  one  case 
it  lasted  fourteen  days;  at  any  rate,  it  is  the  symptom  of  atropine 
poisoning  which  is  the  last  to  disappear;  indeed,  it  has  been  observed 
to  last  as  long  as  three  or  four  weeks.  The  supposed  amaurosis  of 
many  observers  is  only  apparent,  and  is  the  result  of  the  loss  of  the 
power  of  focalising"  (p.  668). 

"Atropine  kills  by  paralysing  the  heart  in  the  first  place:  but  per- 
haps, also,  in  some  cases  by  exhaustion  of  the  respirator)-  centres"  (p. 

671). 

The  author  adopts  the  view  of  Schroff,  that  atropme  and  hyoscyamme 
are  essentially  identical  in  their  action.  Hellmann  has  proved  that  the 
products  of  decomposition  of  both  alkaloids  are  similar  in  their  action, 
and  that  hyoscyamic  acid  is  as  inactive  as  Iropaic.  He  has  also  found 
that  hyoscyamine,  like  atropine,  paralyses  the  extremities  of  the  vagus 
nerve,  retards  respiration,  etc.  (p.  6S9). 

Poisoning  by  Solanine,  Dr.  von  lioeck  tells  us,  is  not  uncommon ; 
but  he  admits  that  no  cases  of  poisoning  by  the  pure  alkaloid  are  re- 
corded. A  girl  aged  14  died  from  eating  green  potato-apples,  which 
contain  solanine.  Unripe,  sprouting,  or  diseased  potatoes  are  noxious 
from  the  same  cause,  producing  vomiting,  purging,  and  other  symptoms 
resembling  an  attack  of  cholera  (p.  690). 

The  diagnosis  of  Physostigmine  poisoning  is  very  difficult,  if  there  be 
no  history  of  the  case  to  help  us.  It  must  rest  upon  the  existence  of 
great  general  loss  of  power,  together  with  contracted  pupils,  and  an 
undisturbed  sensorium.  In  such  a  case,  it  is  hard  to  decide  between 
Calabar-poisoning  and  poisoning  by  curare  or  by  conium.  The  myotic 
or  contracted  condition  of  the  pupils  affonls  the  greatest  assistance. 
There  are  no  satisfactory  chemical  tests  for  this  alkaloid,  which  is 
also  known  under  the  names  of  eserine  ami  calabarine.  It  m.ay  be 
separated  from  organic  substances  by  means  of  benzine.  .\s  thus  ob- 
leined,  it  causes  decided  contraction  of  the  pupil  in  rabbits  and  guinea- 
pigs  when  only  the  seven-thousandth  part  of  a  grain  is  placed  on  the 
conjunctiva. 

The  ]irimar)'  symptoms  produced  by  Colchicine  affect  the  gastro- 
intestinal mucous  membrane,  and  comprehend  oniinary  gastro-enteritis, 
which  is  in  itself  sufficient  to  account  for  a  number  of  the  symptoms 
"by  the  acute  and  considerable  drain  of  fluid".    There  are  severe  pains 
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in  the  bowels,  of  the  nature  of  colic,  accompanied  with  vomiting  and 
diarrhcea,  intense  thirst,  and  violent  burning  in  the  throat,  cesophagus, 
and  stomach.  To  these  must  be  added  colla]ise,  cyanosis,  a  low  tem- 
perature, and  ischuria.  The  secondary  symptoms  concern  chiefly  the 
heart,  muscles,  an<l  spinal  marrow.  Schroft'  found  colchicine  to  be_  a 
powerful  cardiac  poison,  and  that  it  caused  death  by  cardiac  paralysis. 
Other  authorities  tr.ace  death  to  gastro-enteritis.  Vomiting  and  diar- 
rhcea  follow   also   upon  subcutaneous  injection  (p.  737). 

From  the  history  of  symptoms,  von  Boeck  properly  points  out  the 
great  difficulty  of  diagnosis.  Gastro-enteritic  symptoms,  followed  by 
collapse  without  loss  of  consciousness,  are  common  to  arsenic  as  well 
as  to  acute  gastro-intestinal  catarrh,  and  they  may  be  also  confounded 
with  endemic  or  Asiatic  cholera.  There  is  great  reason  to  believe  that, 
in  this  country,  cises  of  criminal  poisoning  by  colchicine  have  been 
mistaken  for  disease,  and  certified  as  gastro-enteritis. 

The  .appearances  in  the  dead  body  are  slight ;  the  blood  is  usually 
thick,  of  a  dark  cherry-red  colour,  and  but  little  co.agulated.  Dark  red 
spots  have  been  found  in  the  oesophagus  and  stomach,  and  small  ecchy- 
moses  in  the  latter  (p.  73S). 

.Santonine  poisoning  has  of  late  acquired  some  importance  from  the 
accidents  which  have  occurred  to  children,  in  cases  where  it  has  been 
employed  as  a  febrifuge  in  excessive  doses.  These  cases  have  been 
more  frequent  in  Germany  than  in  England. 

Dr.  Grimm  refers  to  the  death  of  a  child,  aged  \Yz  years,  from  six 
doses  of  nine-tenths  of  a  grain  (5!j  grains).  Snijders  describes  two 
cases  of  poisoning  (not  fatal)  from  santonine  lozenges.  The  first  was 
that  of  a  child  who  had  taken  six  grains ;  the  second  that  of  an  adult 
from  a  dose  of  four  grains  of  santonine.  Violent  vomiting  and  con- 
vulsions were  the  principal  symptoms.  The  actu.al  poisonous  dose 
cannot  be  defined,  but  two-and-a-quarter  grains  have  sufficed  to  cause 
symptoms  of  poisoning,  while  only  large  doses  have  usually  proved 
fatal.  The  German  Pharmacopeia  fixes  for  a  maximum  medicinal  dose 
one  grain  and  a  half,  and  the  quantity  given  in  one  day  should  not 
exceed  seven-and-a-half  grains  (p.  8S3). 

The  most  remarkable  symptom  in  this  form  of  poisoning  is  the  pro- 
duction of  colour-vision.  Objects  appear  of  a  yellow  colour,  even  so 
soon  as  twenty-five  minutes  after  a  dose  of  five  grains.  This  symptom 
seldom  lasts  more  than  twenty-four  hours,  and  is  sometimes  intermittent. 
This  impression  of  colour  is  sometimes  the  only  observable  symptom  of 
the  poison.  Another  attendant  symptom  is,  that  the  urine  is  increased 
in  quantity,  and  is  coloured  yellow.  Rose  regards  yellow  vision  as  a 
symptom  of  santonine  narcosis,  equally  with  the  headache,  sleepiness, 
hallucinations,  etc.  He  made  experiments  with  the  spectrum  on  per- 
sons poisoned  by  santonine.  The  violet  portion  appeared  at  first 
colourless  and  then  black,  so  that  there  is  a  distinct  violet  blindness 
in  santonine  poisoning.  The  violet  rays  are  extinguished  by  the  yellow 
vision.  An  ex.amination  of  the  urine  is  important  for  fixing  the  dia- 
gnosis. It  appears  of  a  dark  saffron  colour  when  it  has  an  acid  re- 
action, becoming  crimson  on  the  addition  of  caustic  potash.  If  the 
urine  be  alkaline,  it  has  a  crimson  colour.  This  is  the  only  test  for  the 
presence  of  this  substance.  There  are  no  chemical  methods  at  present 
known  of  separating  santonine  from  organic  substances.  The  action  of 
light  upon  the  crystals  is  to  turn  them  yellow  (p.  S90). 

P'ifty  pages  are  devoted  to  Nicotine  and  .Strychnine.  Under  the  for- 
mer, the  author  gives  a  full  account  of  the  eft'ects  produced  by  habitual 
smoking.  The  remarks  on  strychnine  form  a  complete  essay,  dealing 
with  the  subject  chiefly  in  its  physiological  and  pathological  aspects, 
but  not  presenting  anything  new.  Chronic  poisoning  from  medicinal 
doses  may  be  sometimes  mistaken  for  apoplexy,  as  in  the  case  of  a 
physician  who  had  taken  strychnine  during  five  months  as  a  remedy  for 
paraplegia,  without  perceiving  any  results  from  it,  when  suddenly,  at  a 
meal,  he  fell  over  on  his  back,  his  eyes  and  his  features  became  con- 
vulsed, the  upper  part  of  his  arm  arched,  and  his  hands  clenched. 
There  was  deep  stertorous  breathing,  the  pulse  was  full  and  slow,  and 
the  sensorium  remained  unaffected.  Bleeding  alleviated  the  symptoms, 
but  a  fresh  attack' shortly  afterwards  terminated  fat.ally  (p.  792).  The 
temperature  of  the  body  may  supply  a  means  for  diagnosis  in  ordinary 
teianus.  *' In  this  disease,"  (apoplexy)  "the  temperature  rises  to  105.8^, 
and  even  higher,  whereas  in  strychnine  poisoning,  especially  in  animals, 
the  temiJerature  is  lowered  considerably"  (p.  793).  The  excretion  of 
the  poison  liy  the  urine  is  a  slow  process.  It  is  also  excreted  through 
the  saliva.  The  author  shows  that  the  physiological  or  frog  test  is  lialjle 
to  mislead  the  inquirer.  There  are  many  substances  besides  strychnine 
which  produce  tetanus  in  the  frog,  and,  unless  these  be  carefully 
excluded,  an  erroneous  opinion  may  be  formed.  Thus,  picrotoxin, 
nitro-glycerine,  brucine,  and  even  caftein,  produce  tetanus  in  this 
animal. 

The  chemical  reactions   from   Curarine   may  lead  to  this   alkaloid 
being  mistaken  for  strychnine.     Thus,  concentrated  sulphuric  acid  and 


potassium-bichromate  bring  out,  as  in  strychnine,  a  beautiful  blue 
colour,  which  passes  into  violet,  and  later  on  into  cherry-red;  but  the 
transition  is  slower  in  curarine  than  in  strychnine.  While  concentrated 
sulphuric  acid  alone  imparts  a  red  colour  to  solutions  containmg 
curarine,  it  has  no  etfcct  on  strychnine.  The  physiological  test  for 
curarine  is  more  valuable.  When  injected  subcutaneously  into  a 
frog  or  rabbit,  symptoms  of  paralysis  of  the  muscular  apparatus 
set  in,  proving  fatal  to  the  rabbit,  whereas  the  frog  generally  re- 
covers (p.  S41).  ,,      ,  ■  1  •, 

The  author  devotes  a  large  space  to  the  section  on  Morphine  and  its 
associated  alkaloids.  We  find  nothing  here  calling  for  special  notice 
excepting  the  statement,  that  Dragendorff  found  morphine  in  the  blood 
of  a  cat  after  only  twenty-five  minutes,  and  in  the  human  blood  six  and 
a  half  hours,  after  death  from  poisoning.  The  author  objects  to  the 
molybdic  acid  test,  which  produces  a  beautiful  violet  colour  with 
morphine,  even  to  the  thirteen-thousandth  of  a  grain,  on  the  ground 
that  it  acts  in  a  similar  manner  on  papaverine,  salicine,  populme,  and 
phloridzine,  a  result  hitherto  not  noticed  by  toxicologists.  It  is  a  strange 
omission,  that  nothing  is  said  about  the  detection  of  meconic  acid, 
which  is  found  only  in  opium,  and  is,  therefore,  highly  characteristic  of 
its  presence  (p.  8S1). 

This  article  on  poisons  is  brought  to  a  conclusion  by  sections  on. 
Ergot  and  Mushrooms.  They  are  full  of  valuable  information  to  the 
medical  practitioner,  but  our  space  will  not  allow  us  to  make  further 
quotations. 

Dr.  Ziemssen  has  shown  good  judgment  in  placing  the  article  on 
Poisons  in  his  Cydopadia  in  the  hands  of  three  such  men  as  Boehm, 
Naunyn,  and  von  Boeck.  Each  has  done  justice  to  the  part  assigned 
to  him,  and  we  look  upon  their  conjoint  work  as  representing  the  most 
complete  modern  views  of  Poisons  and  Poisoning. 


The  Localisation  of  Cerebral  Disease;  being  the  Gulstoman  Lec- 
tures of  the  Royal  College  of  Physicians  for  187S.  By  David 
Ferrier,  M.D.,  F.R.S.  London:  Smith,  Elder,  and  Co. 
This  work,  like  its  predecessor  by  the  same  author,  constitutes  one  of 
the  most  important  researches  of  the  present  d,ay.  They  both  deal  with 
the  solution  of  that  difificult  and  complex  problem  which  has  hitherto 
baffled  all  the  efibrts  of  physiologists  accurately  to  determine ;  namely, 
the  functions  of  the  brain.  Undismayed  by  the  apparent  hopelessness 
of  the  task,  by  the  failures  of  the  most  erudite  psychologists,  and  by 
the  magnitude  of  the  undertaking,  Dr.  Ferrier  has  for  some  years 
devoted  himself  to  this  inquiry,  and  his  experiments  and  observations 
have  been  conducted  in  so  precise  and  scientific  a  manner  as  to  give 
rise  to  conclusions  of  the  highest  value  and  importance.  The  presen 
research  into  cerebral  localisation  has  been  carried  on  in  that  way  which  is 
most  likely  to  lead  to  fruitful  results  in  any  investigation;  namely,  a 
patient  and  systematic  experimental  inquiry  into  physiological  action 
on  the  lower  animals,  and  a  collection  of  observations  on  the  effects  of 
injury  and  disease  in  man. 

In  his  work  entitled  The  Functions  of  the  Brain,  Dr.  Ferrier  gives 
the  results  of  his  physiological  researches,  and  these  are  such  as  serve 
greatly  to  revolutionise  our  former  conceptions  on  the  subject.  The 
cortex  of  the  cerebral  hemispheres,  which  has  hitherto  been  considered 
to  be  of  uniform  function  throughout  its  whole  extent,  is  here  main- 
tained to  originate  a  variety  of  sensory  and  motor  phenomena.  Certain 
portions  of  hs  surface  are  asserted  to  be  purely  motor;  others  are 
entirely  sensory ;  some  are  associated  with  special  sense,  some  appa- 
rently with  intellectual  states,  and  some  with  organic  life.  This  local- 
isation of  function  has  been  for  the  most  part  arrived  at  from  experi- 
ments on  the  lower  animals  of  the  following  nature.  The  surface  of 
the  brain  having  been  exposed  in  difierent  situ.ations,  certain  ascer- 
tained points  are  irritated,  and  thereby  definite  results  are  obtained. 
These  same  parts  are  then  destroyed,  and  as  a  consequence  the  func- 
tions previously  excited  are  found  to  be  paralysed.  From  this  it  is 
concluded  with  reason  that,  if  irritation  of  a  given  area  develop  or  in- 
crease a  special  action,  and  it  alone,  and  if  destruction  or  removal  of  the 
same  obliterate  it,  the  said  locality  must  have  close  relation  to,  if  it  be 
not  actually  the  seat  of,  the  phenomena  in  question.  The  surface  of  the 
brain  is  thus  mapped  out  into  a  series  of  regions,  each  possessing 
motor,  sensory,  or  other  functions.  These  may  be  further  divided 
into  departments  of  a  more  special  character,  as  centres  regulating  the 
movements  and  sensations  to  different  parts  of  the  body.  Further  sub- 
divisions may  even  be  made,  and  the  portions  of  the  corteN  which 
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originate  voluntary  motion  to  special  muscles  and  sensation  to  particular 
organs  can  be  indicated. 

These  varied  cerebral  centres  having  thus  been  determined  by  direct 
experiment  on  the  brains  of  animals,  the  work  before  us  is  an  attempt 
to  confirm  these  physiological  researches  by  observations  on  the  effects 
of  disease  or  injury  in  the  human  subject.  The  following  is  a  brief 
sketch  of  some  of  the  more  important  conclusions. 

The  Frontal  Lobis. — It  has  been  ascertained  in  animals,  and  more 
especially  in  the  monkey,  that  irritation  or  destruction  of  the  prefrontal 
region  is  followed  by  no  special  effects  of  sensation  or  motion.  The 
character  and  behaviour  of  the  animal,  however,  are  altered,  and  it  be- 
comes dull  and  ap.athetic,  with  loss  of  attention  and  intelligent  observa- 
tion. Although  the  function  of  this  portion  of  the  brain  is  not  yet 
fully  determined,  the  author  is  evidently  inclined  to  conclude  that  the 
frontal  lobes  are  probably  the  seat  of  the  intellectual  faculties.  Nu- 
merous cases  are  brought  forward,  and  some  are  described  in  detail,  of 
injur)'  and  disease  of  this  region  in  man,  without  sensory  or  motor 
paralj-sis.  The  most  remarkable  of  these  is  the  "  American  crowbar" 
case,  where  a  rod  of  iron  an  inch  and  a  quarter  in  diarneter  passed 
through  one  of  the  anterior  lobes  of  the  brain,  the  patient  living  twelve 
years  afterwards.  The  only  symptoms  thus  induced  were  alteration 
and  impairment  of  the  intellectual  faculties. 

The  Motor  Centres. — Experiments  on  monkeys  indicate  the  motor 
<:entres  as  being  seated  in  the  bases  of  the  three  frontal  convolutions : 
the  ascending  frontal,  ascending  parietal,  superior  parietal,  and  para- 
central lobules.  Stimulation  of  these  regions  gives  rise  to  move- 
ments on  the  opposite  side  of  the  body,  and  their  destruction  induces 
complete  motor  paralysis.  Numerous  cases  are  cited  to  show  that, 
when  there  is  disease  of  the  whole  of  these  portions  of  the  cerebral 
cortex  in  man,  the  same  results  ensue,  and  complete  hemiplegia  is  then 
induced  without  any  modification  of  sensation.  If  spasm  subsequently 
take  place,  it  is  due  to  secondary  sclerosis  of  the  motor  tracts.  The 
same  phenomena  follow  lesions  of  the  central  ovale  as  occur  in  affec- 
tions of  corresponding  portions  of  the  cortex  cerebri.  The  motor 
regions  may  be  further  subdivided ;  and  physiological  experiment  has 
shown  that  irritation  and  destruction  of  certain  definite  limited  areas  of 
the  surface  of  the  brain  cause  spasm  and  paralysis  of  special  localities.  For 
example,  in  monkeys,  at  the  base  of  the  first  frontal,  and  extending  into 
the  second  frontal  convolution,  there  is  an  area  the  irritation  of  which 
causes  elevation  of  the  eyelids,  dilatation  of  the  pupils,  conjugate  devia- 
tion of  the  eyes,  and  turning  of  the  head  to  the  opposite  side.  Several 
cases  are  cited  from  different  authors  in  which  similar  symptoms 
occurred  in  the  human  subject  as  a  result  of  disease,  and,  although 
usually  followed  by  other  complications,  indicated  that  the  lesion  pro- 
bably affected  this  region  in  the  first  instance;  and,  in  one  case  of 
necropsy,  disease  w^as  actually  found  in  this  situation.  In  the  monkey, 
a  portion  of  the  motor  area  governs  the  movements  of  the  leg ;  and 
even  this  may  be  further  subdivided  into  certain  localities  influencing 
special  movements  of  the  limb.  In  this  animal,  stimulation  of  different 
parts  of  the  superior  parietal  lobule,  and  the  upper  extremity  of  the 
ascending  frontal  and  ascending  parietal  convolutions,  gives  rise  to 
varied  movements  of  the  leg;  and  destruction  of  the  same  situations 
causes  corresponding  paralysis.  Here,  again,  a  number  of  instructive 
cases  have  been  collected,  which  point  out  that  the  leg-centres  in  man 
nearly  correspond  to  those  in  the  monkey,  as  injuries  and  destruction  of 
the  same  regions  cause  crural  paralysis. 

The  centres  of  the  movements  of  the  arm  and  hand  in  animals  have 
been  found  to  cover  a  large  space,  as  might  be  expected  from 
their  importance.  These  are  situated  in  the  posterior  part  of  the 
superior  frontal,  in  the  upper  and  middle  part  of  the  ascending  frontal, 
and  in  the  larger  portion  of  the  ascending  parietal  convolutions;  and 
different  points  in  this  somewhat  extended  region,  as  in  the  case  of  the 
l<;gi  govern  special  movements  of  the  limb.  A  number  of  clinical  cases 
demonstrate  that  the  same  organs  perform  the  same  functions  in  man, 
and  corresponding  paralysis  shows  destruction  of  different  portions  of 
the  cortex  of  this  region. 

The  centre  of  the  facial  movements  is  situated  in  the  ascending 
frontal  convolution,  posterior  to  the  inferior  frontal  lobule;  and,  when 
this  area  is  diseased  in  man,  there  is  paralysis  of  the  muscles  of  the 
lower  ]:orlion  of  the  face ;  but  cases  of  lesion  limited  to  this  region  are 
rare.  As  the  crural,  brachial,  and  facial  centres  arc  in  close  juxta- 
osilion  to  one  another,  as  might  be  expected,  the  same  disorganisation 
^--  ^se  paralysis  of  the  kg  and  arm,  the  arm  and  face,  or  of  all  of 
tijer. 

'ngual   centre   is   situated    at    the    lower   portion   of  the 

"»il  convolution,  opposite  the  posterior  border  of  the  in- 

>ulc;   and  destruction  of  this  region  causes  paralysis  of 

\llculation.     These  centres,  however,  have  a  bilateral 

:  bide  only  be  injured,  the  paralysis  is  incomiilelc  and 


temporary.  In  addition  to  this  objective  symptom,  there  is  a  subjective 
one;  namely,  aphasia,  or  the  loss  of  memory  for  words.  This  last  is 
usually,  though  not  always,  associated  with  disease  on  the  left  side.  A 
remarkable  case  is  instanced,  of  a  boy  who  was  seized  with  aphasia  and 
paralysis  of  the  muscles  of  articulation,  indicating,  probably,  disease  on 
the  left  side.  He  recovered,  and  was  afterwards  afflicted  with  a  lesion 
of  this  region  on  the  opposite  side.  This  was  followed  by  permanent 
motor  paralysis  and  complete  aphasia.  An  attempt  has  been  made  to 
explain  the  frequent  association  of  aphasia  with  disease  on  the  left  side 
by  the  fact  that  embolism  of  the  middle  cerebral  artery  is  less  common 
on  the  right  side.  But  embolism  is  not  the  only  lesion  which  causes  this 
affection;  and,  taking  all  forms  of  disease  into  account,  we  find  that  the 
right  island  of  Reil  is  as  frequently  disorganised  as  the  left,  and  yet 
that  the  lession  is  rarely  followed  by  aphasia. 

Not  only  does  destruction  of  the  motor  centres  in  the  cortex  cerebri 
paralyse  the  movements  which  they  originate,  but  stimulation  of  similar 
areas  gives  rise  to  corresponding  spasms  or  convulsions.  Clinical  medi- 
cine furnishes  us  with  examples  of  irritative  lesions  causing  spasms  and 
convulsions  of  limbs  or  particular  groups  of  muscles. 

The  Ser.sory  Centres. — These  are  to  be  sought  for  in  the  occipital  and 
parieto-temporal  lobes.  It  has  been  definitely  ascertained  that  section 
or  disease  of  the  posterior  third  of  the  internal  capsule  is  followed  by 
anxsthesia  of  the  opposite  side  of  the  body.  This  result  ensues,  not 
from  destruction  of  sensory  centres,  but  obviously  from  a  solution  of 
continuity  in  the  paths  of  centripetal  impressions  to  the  cortex.  That 
sensory,  like  motor  fibres,  are  distributed  to  localised  areas  on  the  sur- 
face of  the  brain  is  more  than  probable,  although  it  has  not  yet  been 
demonstrated. 

When  the  occipital  lobes  of  monkeys  are  irritated  or  destroyed,  no 
appreciable  sensory  or  motor  disturbance  takes  place.  The  animals, 
however,  usually  refuse  to  eat,  and  rapidly  succumb.  The  conclusion 
derived  from  this  and  other  observations  is,  that  the  occipital  lobes  are 
specially  related  to  visceral  sensibility ;  but  the  function  of  this  portion 
of  the  brain  is  not  yet  thoroughly  understood.  A  number  of  clinical 
cases  are  cited,  of  disease  in  one  or  lioth  occipital  lobes  without  sensory 
or  motor  symptoms.  In  short,  lesions  of  this  region  are  usually  latent ; 
but,  as  our  organic  feelings  are  our  chief  incentives  to  action,  it  is 
highly  probable  that  affections  of  the  occipital  lobes  will  cause  profound 
mental  disturbance. 

The  parieto-temporal  region  is  that  portion  of  thecortex  cerebri  situated 
between  the  motor  area  and  the  occipital  lobes.  It  includes  the  supra- 
marginal  lobule  and  angular  gj'rus,  the  superior,  middle,  and  inferior 
sphenoidal  convolutions,  the  occipito-temporal  convolution,  the  uncinate 
gyrus,  and  the  hippocampus  major.  This  region  is  the  centre  of  ordi- 
nary sensation  to  the  opposite  side  of  the  body,  as  well  as  of  the  special 
senses.  Experiments  on  monkeys  have  shown  that  the  angular  gyrus 
is  the  centre  of  sight,  as  destruction  of  this  area  on  one  side  causes 
temporary  blindness  of  the  opposite  eye;  and  on  both  sides,  permanent 
blindness  of  both  eyes.  The  superior  temporo-sphenoidal  convolution 
appears  to  be  the  centre  of  hearing ;  the  subicular  region,  of  the  sense 
of  smell ;  and  lesion  of  the  neighbouring  region  aflects  taste  on  the 
opposite  side  of  the  tongue.  Destruction  of  tlie  hippocampus  and  un- 
cinate g)rus  causes  impairment  or  abolition  of  tactile  sensation  on  the 
opposite  side  of  the  body.  Although  localised  are.is  can  thus  be  de- 
termined in  animals,  in  disease  of  the  human  brain  the  lesion  is  rarely 
limited  to  the  region  in  question.  Several  cases,  are,  however,  biought 
forward,  where  degeneration  of  the  centres  of  special  sense  existed  on 
one  side  without  record  of  loss  of  function.  The  author  believes  this  is 
due  to  want  of  correct  observation,  rather  than  to  the  fact  that  in  this 
particular  all  analog}-  should  cease  between  the  brains  of  the  monkey 
and  man ;  and  he  points  out  that  no  case  can  be  instanced  where  there 
was  disease  on  both  sides  without  complete  loss  of  function. 

The  above  sketch  of  Dr.  Ferrier's  conclusions  can  give  no  idea  of  the 
laborious  and  extensive  series  of  experiments  and  researches  undertaken 
by  that  observer,  and  all  credit  is  due  to  him  for  the  scientific  and  accu- 
rate spirit  which  animates  the  entire  inquiry.  The  vast  importance  of  the 
subject,  and  tlie  complete  revolution  of  previously  conceived  opinions 
which  must  be  created  if  the  views  be  confirmed,  can  only  be  fully 
realised  by  those  who  carefully  study  the  details  in  the  original  works. 
With  the  exception  of  the  illngical  assertions  of  the  phrenologists,  the 
investigations  of  Ferrier,  Fritsch,  llitzig,  and  Charcot  and  his  able  school 
of  followers,  during  the  last  few  years,  are  the  first  really  scientific  at- 
tempts to  localise  the  functions  of  the  brain  ;  hence  the  subject  is  yet 
comparatively  in  its  infancy.  Doubtless  much  still  requires  to  be  worked 
out  ;  and  what  has  been  done  must  be  confirmed,  as  these  eminent  ob- 
servers themselves  admit.  Still  by  their  labours  we  have  now  a  sufficient 
body  of  evidence  I'cfore  us,  to  convince  even  the  most  sceptical  that  local- 
isation of  the  cerebr.al  function  must  be  accepted  as  a  funiiamental  doc- 
trine ;  but  to  what  extent  it  remains  with  future  researches  to  determine. 


Dec.  11,  1S79.] 
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BRITISH     MEDICAL    ASSOCIATION: 
SUBSCRIPTIONS    FOR    1S79. 

Subscriptions  to  the  Association  lor  1879  became  due  on  January  ist. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Brandies, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  161,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

Jn;c  iSritisl)  JEctikal  Jiiy)xx\i^\, 


SATURDAY,  DECEMBER  27TH,  1879. 


THE    OFFICE    OF    REGISTRAR-GENERAL. 
Major  Graham   has  resigned  the  appointment  of  Registrar-General, 
which  he  has  held  and  administered  with  successful  energy  for  more  than 
thirty-seven  years.      Appointed  in   1S42,   through  the   interest   of  his 
brother,  the  late  Sir  James  Graham,  Bart.,  when  civil  registration  was 
in  its  infancy,  he  has  contributed  not  a  little  to  its  progress  and  success 
by  his  capacity  for  organisation,   and  for  the  control  of  about  three 
thousand  local  registration-offices  scattered  throughout   England    and 
Wales.     Since  1842,  various  changes  in  the  law  regulating  registration 
have  from  time  to  time  been  carried  out,  which  have  combined  to  make 
the  registration  system  of  to-day  very  superior  to  that  which  was  in 
operation  when  Major  Graham  assumed  ofiice.     He  had  the  good  for- 
tune, on  his  appointment,  to  find   Dr.  William  Farr  in  charge  of  the 
statistical  department  of  the  office.     Dr.  Farr's  statistical  work  in  con- 
nection w^ith  the  General  Register  Office — which,  perhaps  more  than  the 
labour  of  any  other  single  worker,  has  tended  to  initiate  and  to  stimu- 
late national  sanitary  progress — has  been  so  fully  appreciated  by  the 
public,  that  there  is  no  need  to  dwell  upon  it  here.     The  Registrar- 
General  himself  has  most  liberally  acknowledged,   in  the  concluding 
sentences  of  his  last  annual  report,  his  obligations  to  Dr.  Farr,  who  has 
earned  a  world-wide  reputation  for  the  weekly,  quarterly,  and  annual 
statistics  published  under  the  authority  of  the  Registrar-General.     The 
exceptional  statistical  abilities  of  Dr.  Farr  have  for  many  years  so  iden- 
tified his  name  with  the  General  Register  Office,  that  a  large  portion  of 
the   public,  and   frequently  the    press,    have   concluded   that   he  was 
Registrar-General.     This  misconception,   while  it  was  a  proof  of  the 
public  appreciation  of  Dr.  Farr's  waluable  services  to  sanitary  and  sta- 
tistical science,  involved  no  real  disparagement  of  the  services  of  Major 
Graham.     The  public  knows  little  of  the  duties  of  Registrar-General, 
except   those   which  appertain   to   public   health   and    vital   statistics. 
iNIajor  Graham  has,  however,  for  the  past  thirty-seven  years,  exercised  a 
constant  and  efficient  personal  control  over  the  machinery  by  w-hich  the 
marriage,  birth,  and  death  registers  are  called   into  existence,  and  from 
which  Dr.  Farr  has  evolved  the  vital   statistics  which  have  served  as  a 
model  for  such  statistics  in  all  parts  of  the  civilised  world. 

In  recording  our  deserved  tribute  to  the  value  of  Major  Graham's 
long  service  as  Registrar-General,  we  would  willingly  pass  unnoticed 
the  offensive  tone  which  he  has,  in  his  reports,  at  times  assumed  to- 
wards the  medical  profession.  This  would  have  been  the  easier,  had 
he  not  been  sufficiently  ill-advised  to  reprint  and  issue,  during  the 
past  few  months,  to  his  three  thousand  registration-officers,  a  summary 
of  some  remarks  which  he  submitted  to  the  consideration  of  the  Royal 
Sanitary  Commission  in  July  1S69.  Those  reprinted  remarks  only 
remind  us  unpleasantly  of  Major  Graham's  constant  opposition  and 
attempts  to  ridicule  the  registration  of  diseases,  the  registration  of  still- 
births, and  the  appointment  of  medical  officers  to  assist  coroners  by 
primarily  investigating  all  causes  of  death  not  certified  by  registered 
medical  practitioners.  No  useful  purpose  would  now  be  served  by  re- 
senting the  studied  tone  of  disparagement  which  throughout  those 
remarks  he  chose  to  assume  towards  the  medical  profession,  or  his  ill- 
disguised    sympathy   for   bone-setters,    herbalists,    and   other   quacks. 


Since  these  remarks  were  written,  a  new  Registration  Act  has  come 
into  operation,  which,  among  other  changes,  has  made  it  compulsory 
upon  medical  practitioners  to  furnish  medical  certificates  of  the  causes 
of  death  of  their  patients.  Civil  registration  has  steadily  improved; 
and  we  wish  that  Major  Graham  would  have  allowed  us  to  for- 
get his  prejudiced  opposition  to  further  registration  reforms,  which 
he  was  determined  to  leave  to  his  successor,  who,  in  1S69,  he  prognosti- 
cated would  be  "  superior  to  him  in  ability". 

It  is  announced  that  Sir  Brydges  Henniker,  Uart.,  has  been  appointed 
to  succeed  Major  Graham  as  Registrar-General,  Beyond  having  served 
for  a  year  or  two  as  private  secretary  to  Mr.  Sclater-Booth,  President 
of  the  Local  Government  Board,  we  are  unable  to  discover  any  special 
claim  or  qualification  for  the  appointment  which  he^has  had  interest 
enough  to  obtain.  The  new  Registrar-General  may  possess  special 
fitness  for  the  post ;  but  when  such  an  appointment  as  that  of  Registrar- 
General  is  filled  up  through  private  or  political  interest,  as  in  the 
present  case,  doubt  as  to  the  result  of  the  selection  is  with  difficulty  re- 
pressed. If  the  appointment  of  a  Local  Government  Board  official  sig- 
nify the  subordination  of  the  General  Register  Office  to  the  position  of 
a  mere  department  of  the  Local  Government  Board,  which  is  still 
governed  by  its  Poor-law  element,  we  cannot  Jook  with  favour  on  the 
impending  change.  There  can  be  no  question  that  the  General  Regis- 
ter Office  should  form  a  component  part  of  a  national  Public  Health 
Department;  but  the  Local  Government  Board,  although  charged  with 
important  public  health  duties,  is  still  in  spirit  the  Poor-law  Board, 
and,  as  such,  is  unfitted  to  organise  and  control  public  health  adminis- 
tration. Under  present  circumstances,  therefore,  we  do  not  hail  with 
satisfaction  the  prospective  emasculation  of  the  General  Register  Office 
at  the  hands  of  a  nominee  of  the  Local  Government  Board. 

There  is  one  other  aspect  of  the  impending  changes  in  the  Registrar- 
General's  Department  which  cannot  be  passed  over.     It  is  well  known 
that  Dr.  William  Farr,  who  has  served  as  Superintendent  of  the  Statis- 
tical Department  almost  since  the  foundation  of  the  office,  was  a  can- 
didate for  the  vacancy  caused  by  the  retirement  of  Major  Graham.    The 
Government  best  knows  the  grounds  on  which  they  set  aside  the  claims 
of  Dr.  Farr,  based  upon  so  eminent  a  public  service,  in  favour  of  the 
private  secretary  of  one  of  the  Ministry,  whose  qualifications  for  the  post 
are  at   any  rate  unknown.     Such  misuse  of  patronage  affords  a  dis- 
couraging  commentary   upon   our   system   of   party   government,  and 
paralyses  the  zeal  and  energy  of  the  permanent  Civil  Service  of  the 
country.     We  are  not  surprised  to  hear  that  Dr.  F'arr,  under  the  influ- 
ence of  his  disappointment  at  not  obtaining  an  appointment,  for  which 
his  distinguished  services  appeared  to  give  him  the  strongest  claim,  has 
placed  his  resignation  in  the  hands  of  the  Lords  of  the  Treasur}'.     It 
may,  we  trust,  be  hoped  that  the  Government,  which  failed  to  recognise 
his  claim  to  the  appointment  of  Registrar-General,  will  signify  their 
approval  of  his  services  by  liberal  interpretation  of  his  claims  for  pen- 
sion,  even  if   they  afford  no  other  mark  of  their  appreciation  of  his 
invaluable  and  original  work  in  vital  statistics.     Under  the  new  Regis- 
trar-General, and  deprived  of  the  services  of  Dr.   Farr,  the  future  of 
the  General  Register  Office  is  not  free  from  anxiety.     The  effect  of  its 
past  administration  has  been  one  of  continued  usefulness  and  important 
assistance  to  sanitation.     There  is  no  reason  why  its  sphere  of  usefulness 
should  not  be  enlarged  ;   let  us,  at  any  rate,  hope  that  it  will  not  be 
abridged. 


THE  NURSING  AT  GUY'S  HOSPITAL. 

About  two  months  ago,  the  Treasurer  of  Guy's  Hospital  thought  it 
desirable  to  appoint  a  new  matron,  whose  principles  involved  "  a  new 
system  of  nursing"  ;  this  he  unfortunately  did  w^ithout  having  previously 
consulted  the  medical  staff.  This  isolated  action  on  his  part  is  much 
to  be  regretted,  and  has  ended  in  a  disruption  and  disorganisation 
of  the  nursing  in  the  hospital.  The  new  matron  brought  with  her  a 
system  to  which  she  has  endeavoured  to  bend  the  previously  existing 
arrangements.  The  result  has  been  the  resignation  or  dismissal  of  "^ 
some  of  the  oldest  and  most  efficient  sisters,  as  well  as  the  loss  of  many  oJ^_  - 
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the  best  trained  and  most  competent  nurses  of  the  hospital ;  some  of 
whom  have  spent  the  chief  part  of  their  lives  in  the  service  of  the  insti- 
tution. 

The  new  rules  for  nursing  have  been  enforced  without  an  effort  having 
been  made  to  find  out  whether  or  not  they  were  practicable,  or  whether 
or  not  they  would  be  disapproved  of  by  the  medical  staff.  Conse- 
quently, nurses  who  had  been  trained  in  special  wards,  and  thus  had 
the  necessary  special  knowledge,  were  changed  in  rotation  into  other 
wards,  where  they  had  fresh  duties  to  perform,  of  which  they  were 
ignorant,  and  which  they  had  to  begin  to  learn.  This  plan  left  the 
special  wards,  so  treated,  deprived  of  nurses  able  to  do  the  necessary 
special  work  required  of  them.  The  injury  thus  suffered  by  the  patients 
is  manifest.  Another  rule  is  being  enforced,  which  is  as  unnecessary  as 
it  is  thoughtless  and  cruel.  The  matron  has  decided  that  those  patients 
who  are  not  confined  to  their  beds  throughout  the  day  shall  rise  and 
dress  themselves  at  five  o'clock  in  the  morning.  Such  treatment  must 
in  most  cases  retard,  and  in  not  a  few  absolutely  prevent,  the  recovery 
of  the  patient.  It  was  hoped  for  some  time  by  the  medical  staff  that 
this  matter  would  be  settled  in  a  satisfactory  manner,  without  becoming 
a  matter  for  public  discussion.  They  remonstrated  in  vain  with 
the  Treasurer.  He  replied  by  summoning  a  meeting  of  Governors,  at 
which  he  took  the  chair,  and  at  which  a  vote  of  confidence  in  him  was 
passed.  This  meeting  was  composed  of  five  Governors.  The  repre- 
sentatives of  the  staff  were  thus  ignored.  A  question  involving  not  only 
the  satisfactory  and  peaceable  working  of  such  a  large  and  important 
institution  as  Guy's  Hospital,  but  the  well-being  of  the  thousands  of 
patients  who  go  there  for  n1edic.1l  relief,  cannot  be  settled  in  such  an 
arbitrary  manner,  and  by  so  small  a  meeting,  in  a  manner  opposed  to 
the  opinions  and  experience  of  the  medical  staff. 

The  position  of  the  Treasurer  of  Guy's  Hospital  is,  to  a  certain  ex- 
tent, autocratic  and  despotic.  It  can,  however,  only  remain  despotic  so 
long  as  the  despotism  is  an  intelligent  one  and  conducted  upon  princi- 
ples of  constitutional  compromise.  If  it  be  found  that  the  present  mode 
of  administrating  the  hospital  results  in  a  dead  lock,  it  becomes  a  matter 
for  public  investigation.  Neither  the  profession  nor  the  public  can 
allow  a  charity,  which  is  almost  a  national  one,  to  be  injured  in  its 
beneficent  progress.  Unless  the  present  confusion  can  be  satisfactorily 
set  straight,  it  may  be  necessary  that  the  subject  of  the  organisation  of 
the  governing  body  of  the  hospital  be  inquired  into  by  the  Charity 
Commissioners. 

The  Guy's  Hospital  GazetU  has  set  forth  some  of  the  disadvantages 
of  the  new  system  which  it  is  being  sought  to  force  upon  the  hospital. 
The  Treasurer  has  thereupon  intimated  to  the  Editors  that  no  complaints 
could  in  future  be  allowed  to  appear  in  the  Catitte.  This  arbitrary 
proceeding  is  tantamount  to  a  confession  on  his  part  that  his  action  re- 
garding the  nursing  does  not  bear  public  investigation  and  discussion. 
It  is  to  be  hoped  that  more  moderate  counsels  will  prevail,  and  that 
the  recommendations  of  the  staff  will  be  listened  to  before  it  is  too 
late  to  avoid  a  more  public  scandal. 


FACTORY  LEGISLATION. 
Correspondents  assure  us  that  the  present  amended  Factory  Act, 
which  has  been  in  force  from  the  1st  of  January  this  year,  does  not  work 
satisfactorily;  and  we,  therefore,  propose  to  make  a  few  remarks  upon 
it.  The  clause  making  compulsory  the  production  of  copies  of  birth- 
registers  is  found  objectionaljic.  The  surgeon  cannot  certify  for  any 
l>ersons,  under  sixteen  years  of  age,  who  do  not  produce  copies  of  their 
hirth-registcrs  when  they  are  to  be  obtained.  This  has  caused  endless 
trouble  and  inconvenience.  Although  the  Act  has  been  in  operation 
eleven  months,  the  same  difficulty  exists  now  as  at  the  commencement. 

The  factory  employers  justly  complain,  saying:  "  Vou  know  these 
children  arc  quite  fit  to  work  the  hours  we  require,  and  you  will 
not  pass  them  because  they  will  not  comply  with  the  demand  of  the 
registrar  to  pay  from  two  shillings  and  sixpence  to  three  shillings  and 
sixpence  for  a  copy  of  the  register  of  birth,  which  he  is  entitled  to  charge, 
being  over  fourteen  years  of  .ige."     Some  of  the  employers  have  said  : 


"You  have  several  times  refused  to  pass  some  that  have  produced 
birth-registers,  because  you  did  not  consider  them  strong  enough ;  now, 
if  you  have  the  power  to  refuse  when  the  conditions  are  complied  with, 
we  think  you  ought  to  have  the  power  to  dispense  with  the  register 
when  you  find  the  children  physically  strong  enough  to  work  the  hours 
we  require."  All  the  factory  surgeon  can  say  is,  that  such  is  the  law, 
and  we  wish  that  those  who  made  it  had  to  carry  it  out. 

The  surgeon  has  the  power  to  refuse  giving  a  surgical  certificate  for 
all  persons  under  sixteen  years  of  age,  if  they  be  suffering  from  any 
infectious  diseases  of  the  head  or  body  generally,  which  renders  them 
unfit  or  incapable  of  working  the  factor)'  hours  ;  but  no  discretion  is  left 
to  him  as  to  their  physical  capacity.  It  is,  however,  well  known  to  all 
medical  men  that  some  children  are  much  stronger  at  fourteen  than 
others  at  sixteen. 

The  sixpenny  fees  settled  by  the  Act  are  a  grievance  of  which  medical 
men  may  justly  complain.  There  are  about  one  thousand  surgeons  en- 
g.iged  in  factory  work,  whose  duty  it  is  to  visit  factories  periodically  or 
specially,  as  required,  for  the  purpose  of  examining  and  certifying  children 
and  young  persons  as  to  their  freedom  from  disease  and  bodily  infirmity 
which  would  render  them  unfit  for  working  the  time  allowed  by  the 
Factory  Act.  They  are  also  required  to  report  upon  accidents  caused 
by  machinery.  In  the  performance  of  these  duties,  they  are  not  assisted 
by  the  inspectors  to  the  extent  they  ought  to  be.  The  surgeon  resides 
within  his  district,  and  is  brought  into  almost  daily  communication  with 
the  managers  and  overlookers,  and  is  consequently  continually  appealed 
to  for  information  which  ought  to  be  given  by  the  inspectors  ;  but,  as 
the  latter  generally  reside  at  some  distance,  and  do  not  visit  the  factories 
more  than  three  or  four  times  a  year,  and  in  many  districts  less,  it  is 
thus  apparent  that  the  medical  man  is  called  upon  to  do,  not  only  sur- 
gical but  inspectorial  duty,  and  for  this  important  work  he  receives  the 
munificent  sum  of  sixpence  for  each  certificate,  if  given  at  his  residence. 
The  system  of  grouping  five  certificates  together,  including  a  visit  within 
one  mile,  for  the  fee  of  two  shillings  and  sixpence,  is  an  encourage- 
ment to  keep  the  children  at  work  before  receiving  the  certifi- 
cate longer  than  allowed  by  the  Act.  The  value  of  the  services  rendered 
by  the  medical  men  was  acknowledged  by  the  Royal  Commissioners, 
who  were  appointed  to  o'otain  evidence  with  a  view  to  the  consolidation 
of  the  previous  Acts.  In  their  report,  it  is  stated  :  "  That  the  certifying 
surgeons,  by  their  scientific  knowledge  and  intelligence,  have  largely 
contributed  to  the  fair  acceptance  which  these  Acts  are  now  obtaining 
among  all  classes  they  affect."  They  also  testify  to  the  ample  evidence 
which  came  to  their  notice  of  the  interest  taken  in  the  important  share 
of  their  work  in  the  administration  of  the  Acts.  In  the  face  of  ample 
evidence  thus  given  of  the  value  of  the  surgeon's  work,  the  paltry  fee  of 
sixpence  for  each  certificate  is  a  niggardly  economy  which  will  not 
tend  to  keep  up  the  surgeon's  interest  in  his  duties. 


ENTERIC  F  E  Y  E  R  IN  INDIA. 
II. 
In  the  later  parts  of  the  report  by  Surgeon-General  Ker  Innes,  to 
which  we  referred  in  last  week's  Journal,  the  questions  of  age 
and  recent  arrival  in  India  are  discussed  ;  and  the  accuracy  of 
bryden's  doctrine,  that  both  are  important  factors  in  increasing 
the  susceptibility  of  our  young  soldiers  to  this  disease,  is  duly 
insisted  on  and  supported  by  statistics.  The  author  then  turns  to 
the  question,  whether  "any  measures  can  be  adopted  in  India  for  ob- 
viating or  diminishing  the  annual  losses  from  enteric  fever  among  this 
class  of  men".  This,  of  course,  can  only  be  answered  by  a  reference  to 
causation.  "  If  the  enteric  fever  of  this  country  be  a  specific  fever, 
depending  upon  a  specific  poison  ;  and  assuming,  what  is  certainly  re- 
quired to  sustain  the  theory  of  a  continuous  transmission  of  the  disease, 
that  the  poison,  or  maleries  morbi,  is  capable  of  retaining  its  vitality  or 
activity  for  long  perioils  of  time  outside  the  body,  and  that  the  appear- 
ance .and  disappearance  of  the  disease  (with  widely  separated  intervals 
of  time)  in  a  given  locality  where  it  has  once  become  established,  may 
consequently  be  accounted  for  without   the  introduction  of  any  fresli 
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case  ;  or,  if  it  be  essentiallj-  a  filth  fever,  and]  originate  spontaneously 
from  pythogenic  causes  ;  then  we  can,  on  the  first  assumption,  limit 
the  spread  of  the  infection  ;  and,  on  that  of  the  second,  we  should  be 
able,  by  well-directed  eflbrts,  to  secure  its  extinction  as  far  as  militarj' 
cantonments  are  concerned."  The  possibility  of  the  disease  being  main- 
tained and  spread  by  infection  is  then  considered.  Can  it  be  accounted 
for  by  importation,  or  one  or  other  of  the  following  channels — con- 
taminating of  air,  water,  milk,  or  other  beverages  ;  soiled  linen  in  con- 
nection with  washing  arrangements  ;  a  common  latrine  ;  conservancy 
arrangements ;  the  extension  of  the  disease  from  the  natives,  or  from 
something  connected  with  their  habits  ?  All  that  can  be  reasonably 
said  on  each  of  the  above  possible  causes  is  carefully  considered.  The 
result  arrived  at  is  that,  in  the  opinion  of  the  author  of  this  report, 
medical  officers  have  utterly  failed  in  India  to  trace  out  the  intimate 
connection  of  this  disease  with  filth-causes  or  specific  infection,  with 
which,  according  to  European  authorities,  it  is  invariably  associated. 
Such  failure  does  not  convince  us  that  genuine  filth  typhoid  does  not 
CKist  in  India.  The  evidence  in  this  report  is,  to  our  mind,  conclusive 
that  the  enteric  fever  of  India  is,  in  all  essential  particulars,  the  same  as 
that  of  Europe  ;  and  it  is  difficult  to  believe  that  this  filth  factor,  which 
is  so  powerful  in  this  country,  should  not  operate  in  India,  however 
difficult  it  may  be  to  prove  it.  We  have,  in  our  notice  of  Dr.  Gordon's 
report,  shown  that,  however  perfectly  filth  may  be  excluded  from  modern 
barracks  in  India,  and  from  the  water-supply,  it  is  impossible  to  expect 
that  soldiers  who  suffer  from  this  disease,  and  who  freely  frequent  places 
not  so  guarded,  and  drink  water  and  other  beverages  not  under  the  con- 
trol of  the  sanitary  authorities,  have  not  been  exposed  to  filth  causes. 
The  author  of  this  report  candidly  admits  as  much  ;  for,  in  the  twenty- 
seventh  paragraph,  he  thus  expresses  himself:  "While,  however,  I  am 
very  sceptical  as  to  the  applicability  or  adequacy  of  the  causes  assigned 
by  European  authorities  to  account  for  all,  or  anything  like  all,  the  facts 
in  this  country,  I  would,  on  the  other  hand,  guard  myself  against  being 
supposed  to  deny  their  existence.  On  the  contrary,  there  is  no  doubt 
that  enteric  t'ever  is  an  infectious  disease,  capable  of  spreading  in  a  com- 
munity under  certain  circumstances,  .and  of  adhering  to,  and  forming 
part  of,  the  medical  history  of  a  corps  for  a  long  time  ;  and  that  many 
cases  are  traceable  to  a  common  cause,  such  as  contaminated  water  or 
organic-laden  air."  We  entirely  concur  in  this  opinion,  for  the  reasons 
given  above.  It  is  not  our  business  to  reconcile  it  with  the  confident 
statement  before  given,  viz.,  the  failure  to  trace  out  the  intimate  con- 
nection of  the  disease  with  filth  causes  or  specific  infection. 

Here  we  must  pause  ;  we  cannot  do  so  without  once  more  thanking 
the  author,  or  authors,  of  this  report,  which  we  consider  a  valuable 
contribution  to  military  medical  and  sanitary  science. 


A  NEW  trial  has  been  ordered  in  the  Hampstead  Hospital  case,  the 
defendants  to  pay  the  costs  of  the  first  action. 


Professor  Erb  of  Heidelberg  has  received  a  call  as  Professor  in  the 
Policlinik  in  the  University  of  Leipzig :  and  Professor  Czerny  of  Heidel- 
berg has  been  innted  to  become  Professor  of  Surgery  in  Prague. 

Dr.  Adamkiewicz,  assistant  in  the  Clinic  for  Nervous  Diseases  in 
the  Charite  Hospital,  Berlin,  has  been  appointed  Ordinary  Professor  of 
General  and  Experimental  Patholog)'  in  the  University  of  Cracow. 

Mr.  Church  reported  to  the  Chemical  Society,  at  its  meeting  of 
November  20th,  the  second  part  of  researches  from  which  he  deduces 
that  white  foliage  does  not  possess  the  power,  even  in  sunshine,  of  de- 
composing the  carbonic  acid  in  the  air. 


At  the  meeting  of  the  Liverpool  Medical  Students'  Debating  Society, 
held  on  Friday,  the  19th  instant,  under  the  presidency  of  Dr.  Carter, 
Mr.  Taplin  read  a  paper  on  "  The  Army  Medical  Service".  The  ma- 
jority of  the  members  present  voted  in  favour  of  Mr.  Taplin's  motion  : 
"  That  the  Army  Medical  Warrant  (1879)  is  equitable,  just,  and  likely 
in  every  way  to  prove  beneficial  to  the  service." 


In  one  of  the  hospitals  at  Berne,  fifty  patients  suffering  from  severe 
frostbite  were  treated  last  week. 


The  case  of  the  death  of  Whitwell,  who  is  alleged  to  have  had  fatal 
pneumonia  induced  by  ill-treatment  in  Pentonville  prison,  will  again 
call  public  attention  to  the  health-arrangements  of  that  prison. 

Dr.  Letts,  formerly  assistant  to  Professor  Crum  Brown  in  Edinburgh 
University,  and  latterly  Professor  of  Chemistry  in  Bristol,  has  been 
appointed  to  the  Professorship  of  Chemistry  in  Queen's  College,  Belfast, 
vice  Dr.  Thomas  Andrews,  resigned. 


A  PUBLIC  meeting  held  at  Eastbourne,  having  decided  to  erect  a  local 
hospital  in  memory  of  the  Princess  Alice,  it  is  announced  that  /'2,ooo 
has  already  been  subscribed  for  the  purpose,  leaving  a  like  sum  yet  to  be 
raised. 


Measles  is  very  prevalent  at  Bolton.  There  have  been  within  a 
month  two  hundred  and  ninety-four  cases,  forty-four  of  which  have 
ended  fatally.  The  Medical  Officer  of  Health  has  advised  the  closing 
of  the  schools. 

The  managers  of  the  Royal  Institution  have  awarded  the  Actonian 
Prize  of  ;f  105  to  Mr.  G.  S.  Boulger,  F.L.S.,  F.G.S.,  for  an  essay  on 
"The  Structure  and  Functions  of  the  Retina  in  all  Classes  of  Animals, 
viewed  in  Relation  with  the  Theory  of  Evolution". 

Deputy  Surgeon-General  John  Andrew  Woolfryes,  M.D., 
C.B.,  the  Principal  Medical  Officer  of  the  British  forces  during  the 
Zulu  war,  has  been  gazetted  Commander  of  the  Order  of  St.  Michael 
and  St.  George. 

Owing  to  the  ravages  of  fever  in  the  Karnal,  Gurgaon,  Rohtah, 
Delhi,  and  Hissar  districts  of  the  Punjab,  the  officiating  sanitary  com- 
missioner, Dr.  Adam  Taylor,  has  been  ordered  to  proceed  to  these 
places  with  the  view  of  ascertaining  the  cause  of  the  epidemic. 


On  the  nth  instant,  a  new  cottage  hospital  for  Evesham  and  its 
neighbourhood  was  opened  with  much  ceremony.  The  building  has 
been  built  at  a  cost  of  ;^I,I3I,  and  affords  accommodation  for  eight 
patients  in  four  wards,  two  for  either  sex,  together  with  operating-room, 
mortuary,  and  the  usual  offices. 

The  Court  of  Appeal  has  dismissed  the  appeal  of  the  London  and 
South-Western  Railway  Company  against  the  verdict  by  which  a  juiy 
had  awarded  £\(>,aaa  damages  to  Dr.  Phillips,  a  physician  who  had 
sustained  injuries  upon  the  company's  line,  which  had  incapacitated  him 
from  the  exercise  of  his  profession. 

M.  Cazeneuve  reports  to  the  Academic  des  Sciences  concerning  ihe 
influence  of  phosphorus  on  the  urinary  secretion.  Experiments  on  the 
dog  and  the  cat  show  that  phosphorus,  given  in  toxic  doses,  causes 
increase  of  urea,  phosphoric  acid,  sulphuric  acid,  the  total  nitrogen, 
and  iron.  The  author  disagrees  with  the  view  of  certain  physiologists 
who  regard  the  liver  as  the  principal  organ  formative  of  urea. 

At  the  Brackley  (near  Banbury)  petty  sessions,  Mrs.  Rhoda  Bishop 
of  Culworth  House,  the  widow  of  a  surgeon,  was  committed  for  trial  on 
the  charge  of  receiving  into  her  house  two  lunatics  without  being 
licensed  to  do  so  under  the  Lunacy  Regulations  Act.  She  was  ad- 
mitted to  bail.  The  prosecution  was  instituted  by  the  Lunacy 
Commissioners.  

The  death  of  Mr.  James  Long  of  Liverpool  is  announced.  Mr. 
Long  had  attained  his  seventieth  year,  and  had  for  thirty  years  lectured 
on  anatomy  and  surgery  in  the  Liverpool  Royal  Infirmary  School  of 
Medicine.  He  also  acted  for  many  years  as  one  of  the  honorary  secret 
taries  of  the  Royal  Infirmar)-.  Mr.  Long  was  highly  esteemed  among 
his  professional  brethren ;  and  had  contributed  much,  up  to  a  late  period,  ' 
to  the  medical  journals.  We  shall  publish  an  obituary  notice  in  an  ^j' 
early  number. 
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A  PAPER  with  the  curious  title  of  the  Rag-Bahy  is  forwarded  to  us 
from  Philadelphia,  printed  with  green  ink  on  white  paper.  We  are 
distinct!)'  of  opinion  that  printing  in  green  on  white  paper  is  a  very 
great  improvement  over  black  upon  white.  It  is  probably  more  ex- 
pensive and  troublesome  than  black ;  but  it  is  undoubtedly  much  more 
agreeable  to  the  eyes;  and  though  at  first  sight  a  little  strange,  as 
being  an  unaccustomed  effect,  it  is,  on  the  whole,  not  unattractive. 


At  the  last  meeting  of  the  Linnxan  Society,  Mr.  Holmes  exhibited, 
for  the  first  time  in  England,  the  leaves,  flowers,  and  portion  of  the 
trunk  of  the  tree  {Andira  araroba)  yielding  the  so-called  Goa  powder. 
This  vegetable  secretion  appears  to  destroy  and  replace  the  woody 
tissue  of  the  heart-wood.  The  source  of  the  powder  was  long  enveloped 
in  mj-ster)-,  but,  from  its  containing  chrysophanic  acid,  it  was  believed 
to  be  the  product  of  a  fungus.  Recently,  it  has  been  found  that  the  cane 
grows  in  Eahia,  is  sent  to  Lisbon,  thence  exported  to  the  Portuguese 
colonies  in  the  East,  wheie  it  is  used  as  a  specific  for  ringworm. 

Dr,  Brown-S£quard  has  laid  before  the  Academic  des  Sciences 
some  recent  experimental  researches  on  "a  new  property  of  the  nervous 
system".  Certain  parts  of  the  nervous  system,  he  says,  when  under 
irritation,  cause  suddenly,  or  nearly  so,  a  notable  increase  of  the  motor 
or  sensitive  properties  of  other  parts  of  the  system.  Thus,  transverse 
section  of  a  lateral  half  of  the  base  of  the  brain  increases  the  motor  pro- 
perties of  the  parts  of  this  centre  before  the  section,  while  the  opposite 
is  produced  on  the  opposite  side ;  the  same  with  section  of  the  sciatic 
nerve,  or  a  lateral  half  of  the  dorsal  or  lumbar  cord. 


NOWEI.I.  V.  WILLIAMS. 
Ix  the  Common  Pleas  Division,  on  Saturday,  an  application  was  made 
on  behalf  of  Dr.  Nowell,  who  recently  brought  an  action  to  recover 
damages  from  Mr.  Williams,  his  brother-in-law,  for  alleged  false 
imprisonment  in  a  lunatic  asylum,  on  which  we  commented  at  the  time, 
for  a  rule  calling  upon  Mr.  Williams  to  show  cause  why  there  should 
not  be  a  new  trial.  The  application  was  made  upon  various  grounds. 
In  giving  judgment,  Mr.  Justice  Lindley  said  the  opinion  of  the  court 
was  that  the  verdict  was  not  against  the  evidence  ;  but  they  held  that  a 
letter  written  to  the  defendant,  and  which  had  been  admitted  as 
evidence,  should  have  been  kept  out.  The  rule  was  therefore  granted 
on  the  ground  of  improper  reception  of  evidence. 

THE  REGISTRATION-  OF  INFECTIOUS  DISEASE  I.V  SWITZERLAND. 
The  Board  of  Health  of  the  Canton  of  Ziirich  have  just  taken  an 
important  step  with  regard  to  the  prevention  of  infectious  diseases. 
They  have  ordered  that  every  case  of  such  diseases,  however  slight,  is 
to  be  reported  to  them;  and  for  this  purpose  they  have  furnished  every 
medical  man  with  books  provided  with  counterfoils.  Sanitary  com- 
missions, instituted  with  this  object,  will  be  obliged  to  send  instructions 
to  the  medical  men  when  the  cases  are  considered  serious,  and  will 
prescribe  the  means  of  disinfection,  the  isolation  of  the  sick,  and  other 
precautionary  measures.  The  results  of  the  information  sent  by  the 
practitioners  will  be  published  every  month,  under  the  direction  of  the 
Board  of  Health, 


THE    LATE   EXAMINATION    IN  THE   MEDICAL   DEPARTMENT   OF   THE 

ARMY. 
Seventv-four  candidates  presented  themselves  before  the  London 
examiners.  When  we  consider  the  brief  interv.al  between  the  publica- 
tion of  the  warrant  and  the  examination,  the  number  of  candidates  must 
be  considered  satisfactory,  and  good  evidence  that  the  new  terms  are 
regarded  in  the  schools  with  favour.  Of  the  above,  sixty-five  candi- 
dates were  selected  by  the  examiners;  but,  as  seven  more  came  up 
to  the  minimum  standard,  they  were  accepted  by  the  authorities,  evi- 
dently on  account  of  the  pressing  need  for  army  medical  officers  in  all 
quarters.  Judging  from  the  marks  gained  in  the  London  examination, 
we  augur  well  of  the  qualifications  of  the  majority  of  the  successful 
•andidales;  Mr.  Barker,  who  heads  the  list,  has  scored  2,590  marks 

1;  of  3,100,  which  is  the  limit  for  the  compulsory  examination,  and 


Messrs.  Keogh  and  Clark  are  not  far  behind  him,  the  former  with  2,525, 
and  the  latter  with  2,330  marks.  Mr.  Clark  is,  we  understand,  a  son  of 
Dr.  Andrew  Clark.  Eighteen  of  the  candidates  have  gained  over  2,000 
marks,  and  many  others  fall  little  short  of  the  same  respectable  stan- 
dard. 

FOR  PIGS  or  men? 
It  would  be  very  interesting,  the  Editor  of  the  Analyst  thinks,  if  some 
of  the  millers  would  tell  us  if  alum  is  ordinarily  mixed  with  pigs'  food. 
Of  course,  public  analysts  have  no  concern  with  the  matter  directly,  but 
when  samples  of  "  flour  fourths"  are  said  to  be  intended  for  the  food  of 
pigs,  and  not  men,  the  question  naturally  arises,  "In  what  way  can  the 
alum  do  good  to  the  pigs?"  It  has  never  been  publicly  stated  that 
swine  showed  any  preference  for  bread  artificially  whitened. 


THE    HEALTH    OF   QUEEN    MARGHERITA. 

Everyone  who  has  seen  the  fair  and  amiable  Queen  of  Italy  must  take 
an  interest  in  her.  She  is  the  idol  of  the  nation,  and,  by  her  tact, 
courtesy,  and  affability,  does  much  to  ensure  the  popularity  of  the 
House  of  Savoy,  and  to  break  down  the  barriers  which  still  separate 
the  "Neri",  or  adherents  of  the  Vatican,  from  the  Court  at  the  Quirinal. 
All  parties  alike  regret  her  illness.  She  left  Rome  in  the  beginning  of 
July  in  perfect  health,  but  exposure  to  the  night  air  at  the  Lido  in 
Venice  during  the  summer  brought  on  a  slight  ague,  the  intermittent 
attacks  continuing  even  after  her  arrival  at  Monza.  She  improved 
rapidly  after  going  to  Bordighera,  having  had  no  further  ague-fits  there  ; 
and  now  it  is  satisfactor>'  to  learn  from  Professor  Baccelli,  who  was  sent 
from  Rome  to  see  her,  that  all  that  remains  is  w'eakness  and  ancemia, 
with  liability  to  slight  hysterical  attacks.  She  would  return  to  Rome 
at  once,  were  it  not  thought  more  prudent  for  her  to  avoid  the  fatigues 
of  the  necessar)'  receptions  and  entertainments  of  this  time  of  the  year. 
There  is  no  truth  in  the  report  that  the  (^ueen  is  enccinic.  It  arose 
from  the  fact  of  Professor  di  Martino  of  Naples,  a  well-known  obstetri- 
cian, having  been  summoned  to  Bordighera  to  take  medical  charge  of 
her  Majesty  during  the  absence  of  the  ordinary  physician  in  attendance. 
Dr.  Rossi.  

auto-experi  ment. 
Of  the  devotion  of  the  late  veteran  M.  Michel  Chevallier  to  the  cause 
of  scientific  inquiry,  an  interesting  anecdote  is  related  from  the  early  part 
of  his  career.  A  case  of  poisoning  was  to  be  tried  at  Paris,  in  which 
acetate  of  morphia  had  been  used,  and  Chevallier,  who  had  sold  the 
salt  to  the  murderer,  was  summoned  as  a  witness.  Anxious  to  have  the 
full  nature  of  this  hitherto  untried  poison  well  established,  and  being 
limited  as  to  time,  he  immediately  undertook  a  thorough  investigation 
of  its  toxic  etTects  on  his  own  system,  an<l  succeeded  so  well  that  at  the 
trial  he  was  able  to  give  a  detailed  description  of  the  symptoms  attend- 
ing the  use  of  the  drxtg  in  question. 


PAYING  patients  IN  ST.  THOMAS's  HOSPITAL. 
We  hear  that  a  scheme  has  been  submitted  to  the  Charity  Commis- 
sioners  by  the  authorities  at  St.  Thomas's  I  lospital,  which  contemplates 
the  admission  of  "paying  patients"  to  occupy  the  wards  now  vacant  in 
that  hospital  under  two  arrangements.  The  first  part  of  the  scheme 
includes  the  establishment  of  "  p.aying  wards"  on  the  home  hospital 
system,  in  a  part  of  the  hospital  which  will  be  set  aside  for  that  purpose. 
They  will  have  separate  medical  administration  and  a  medical  oflicer  in 
charge,  who  will  be  paid  out  of  the  fumls  supplied  by  the  payments  of 
the  patients.  Any  patients  admitted  to  the  wards  will  have  the  option 
of  calling  in  consultation  any  medical  man  whom  he  pleases  as  his  own 
visiting  attendant,  and  he  will  arrange  separately  with  such  medical 
attendant  as  to  fees,  as  though  living  in  his  own  chambers.  Anotherpart  of 
the  scheme  contemplates  .admission  at  lower  rates  to  the  ordinary  wards 
of  patients,  who  will  be  scattered  throughout  the  wards,  and  who  will 
make  payment  on  a  scale  calculated  only  to  pay  the  cost  of  mainten.ance. 
In  this  way,  it  is  intended  that  the  whole  of  the  available  beds  at  St. 
Thomas's  Hospital  shall  be  utilised.  This  scheme,  although  possibly 
open  to  criticism  in  some  of  the  latter  parts,  is  a  palpable  improvement 
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on  that  at  first  suggested,  aiul  includes  many  of  the  modifications 
which  we  pointed  out  as  necessary  in  order  to  make  it  in  any  way 
practicable.  

A  NEW   HOSPITAL. 

The  sum  of  twenty-four  thousand  pounds  has  recently  come  into  the 
possession  of  the  little  town  of  Ilalesworth,  in  Suffolk,  for  the  purpose 
of  building  a  hospital.  This  sum  was  left  by  a  Mr.  Patrick  Steed,  who 
came  to  Ilalesworth  in  1824,  and  established  there  a  large  business  as  a 
maltster.  By  his  will,  the  money  was  lo  be  applied  for  founding  a 
hospital  after  the  decease  of  his  wife,  who  died  in  1S76.  A  difficulty 
having  arisen  owing  to  the  construction  of  the  will,  the  amount  has  only 
lately  been  received ;  but  the  inhabitants  have  already  had  a  meeting  on 
the  subject,  and  an  admirable  site  has  been  procured  at  a  trifling 
expense.  

HOSPITAL  SATURDAY. 
This  movement,  so  far  as  the  metropolis  is  concerned,  has  never  attained 
great  success.  Relatively  to  the  other  English  towns,  the  amounts 
raised  in  London  have  been  insignificant  and  unsatisfactory.  If  all  the 
managers  of  the  London  hospitals  were  canvassed,  we  believe  it  would 
be  found  that  there  is  a  widespread  feeling  that  Hospital  Saturday  has 
proved  a  failure.  This  opinion  will  be  strengthened  by  the  circular 
which  has  just  been  issued  by  the  Council.  In  it  they  display  much 
ignorance  of  the  mode  of  management  which  prevails  universally  at  the 
London  hospitals.  They  declare,  in  this  circular,  that  the  Council  are 
entitled  to  all  the  privileges  accorded  to  other  subscribers.  This  sentence 
is  loosely  worded ;  and  it  simply  amounts  to  the  assertion  that  that 
Council  are  entitled  to  nominate  a  governor  to  each  institution  which 
receives  a  grant.  Many  of  the  questions  issued  by  the  Council  are 
regarded  as  unnecessary,  inquisitorial,  .and  prying;  and,  altogether,  the 
hospital  managers  would  net  be  sorry  to  see  the  movement  dropped. 
This  feeling  is  heightened  by  the  knowledge  that  many  of  the  patients 
to  whom  the  Council  give  tickets  are  unfit  objects  of  charity.  It  is 
notorious  that  the  working-classes  themselves  regard  the  movement 
with  anything  but  favour ;  and  the  small  success  hitherto  attained  seems 
to  warrant  the  conclusion  that  Hospital  Saturday  in  London  could  well 
be  dispensed  with.  

A  NEW  CONVALESCENT  HOME. 
The  Teignmouth  Infirmary  was  established  in  184S,  and  at  that  time 
it  was  the  only  medical  institution  available  for  the  towns  of  Dawlish, 
Newton,  and  Teignmouth.  At  each  of  the  two  former  towns,  however, 
cottage  hospitals  have  been  successfully  established,  and  in  consequence 
the  income  and  the  work  of  this  institution  have  been  seriously  reduced. 
Under  these  circumstances,  the  managers  have  availed  themselves  of  an 
opportunity  which  may  not  recur,  and  have  sold  the  present  infirmary 
buildings  to  the  Great  Western  Railway  Company.  They  have  further 
decided  to  change  the  institution  from  an  acute  to  a  convalescent  hos- 
pital. This  decision  is  a  wise  one,  as  more  convalescent  homes  are 
greatly  needed.  We  commend  the  new  scheme  to  the  sympathy  and 
support  of  those  who  take  an  interest  in  medical  charities. 


THE  GASTRIC  GLANDS  OF  MAMMALS. 
Mr.  Langley,  in  a  recent  contribution  to  the  Proceedings  of  the  Royal 
Society,  reports  that  in  the  glands  of  the  fundus  of  the  stomach  of  all 
mammals  investigated,  viz.,  dog,  cat,  rat,  and  rabbit,  the  chief  cells 
are,  in  rest,  crowded  with  conspicuous  granules ;  the  border  cells  are 
either  without  conspicuous  granules  or  are  finely  granular.  During 
digestion,  the  granules  in  the  chief  cells  diminish.  The  stomach  of 
the  riibbit  has  certain  structural  peculiarities ;  the  principal  of  these  is 
that  a  large  portion  of  the  greater  curvature  contains  glands,  in  which 
the  chief  cells  are  not  coarsely  granular.  The  glands  of  the  greater 
curvature  contain  scarcely  more  pepsin  than  the  glands  of  the  smaller 
curvature  and  pylorus.  But  in  the  smaller  curvature  and  pylorus  there 
are  few,  if  any,  border  cells  ;  whilst  there  are  many  in  the  greater  cur- 
vature. Hence  the  border  cells  are  not  directly  connected  with  the 
formation  of  pepsin.     The  glands  of  the  fundus  contain  a  very  much 


larger  amount  of  pepsin  than  the  glands  of  the  greater  curvature  ;  that 
is,  where  there  are  coarsely  granular  chief  cells  there  is  a  large  amount 
of  ferment.  Further,  during  digestion,  the  fundus-glands  contain  less 
ferment  thnn  in  hunger— a  fact  observed  first  by  Griitzner— and  it  is 
during  digestion  that  the  chief  cells  have  fewest  granules.  Hence,  the 
conspicuous  granules  in  the  chief  cells  are  directly  connected  with  the 
formation  of  ferment.  Since  in  passing  from  the  fundus  to  the  greater 
curvature  we  meet  all  stages  of  granularity  in  the  chief  cells,  and  since 
the  chief  cells  of  the  greater  curvature  do  not  differ  in  any  essential  point 
from  the  pyloric  gland-cells,  he  concludes  with  Heidenhain  that  the 
pyloric  gland-cells  and  the  chief  cells  of  the  fundus  are  fundamentally 
the  same.  He  considers,  however,  the  chief  cells  of  the  fundus  to  be  a 
highly  differentiated  form  of  the  pyloric  gland-cells,  a  form  more  espe- 
cially designed  for  the  production  of  pepsin,  and  probably  other  solids 
of  the  gastric  secretion.  

A  MUCH-NEEDED  REFORM. 
The  Council  of  the  Hospital  Sunday  Fund,  in  setting  apart  one  per 
cent,  of  the  amount  annually  placed  at  their  disposal,  to  enable  them  to 
give  surgical  instruments  and  appliances  to  deserving  people,  have  taken 
a  wise  course.  The  regulations  under  which  these  appliances  will  be 
distributed  are  highly  to  be  commended.  Any  minister  of  religion  who 
makes  application  for  a  patient  in  writing  to  the  Secretary  of  the  Fund 
will  receive  a  proper  form  of  recommendation,  which  can  then  be  taken 
to  any  of  the  participating  hospitals  or  dispensaries.  When  the  patient 
presents  this  recommendation  to  the  institution  he  has  selected,  a 
member  of  the  medical  staff  examines  the  case,  and  orders  the  necessary 
instrument,  which  he  afterwards  sees  properly  fitted.  The  surgeon  then 
directs  the  patient  where  he  can  get  the  appliance  he  needs.  As  soon  as 
he  has  obtained  it,  and  it  has  been  fitted  to  the  satisfaction  of  the  medical 
oflicer  who  has  seen  the  case,  an  invoice,  bearing  the  hospital  stamp,  is 
forwarded  to  the  Secretary  of  the  Fund,  who  in  due  course  pays  the 
instrument-maker.  By  this  simple  method,  an  incalculable  amount  of 
good  has  been  already  done,  and  all  the  abuses  incidental  to  the  system 
in  force  at  the  various  surgicd  aid  and  truss  societies  are  avoided.  This 
new  system  benefits  the  patients  who  are  really  deserving,  it  simplifies 
the  work  of  the  medical  staff  of  the  hospitals,  and  materially  aids  the 
managers,  who  are  by  its  means  able  to  reduce  the  sum  they  were  for- 
merly compelled  to  spend  upon  surgical  appliances.  Mr.  Henry  N. 
Custance,  the  Secretary  of  the  Fund,  deserves  great  praise  for  the  sim- 
plicity and  completeness  of  the  new  system,  which  is  sure  to  accomplish 
much  good  to  all  concerned. 

MEDICAL  HEROISM. 
A  CORRESPONDENT  of  the  Tillies  of  India  says  that  fever  is  raging  in 
Kattywar,  and  adds:  "'The  senior  medical  officer  is  sticking  to  his 
work  with  a  devotion  that  commands  admiration,  seeing  that  he,  too,  is 
suffering  from  the  plague  of  fever,  and  has  to  rise  from  his  bed  con- 
stantly to  attend  to  the  wants  of  suffering  humanity.  The  province  is 
fever  stricken,  and  has  been  so  for  the  past  three  years." 


THE    PROFESSION    IN   CAPE  COLONY. 

Glowing  accounts  have  been  cir«ulated  in  the  daily  press  of  the 
prospects  of  medical  men  going  out  to  Cape  Colony.  In  order  to  pre- 
vent any  disappointment  to  gentlemen  who  may  be  induced  to  try  their 
fortunes  there,  we  publish  a  plain  unvarnished  statement  of  facts  from  a 
reliable  correspondent.     He  writes  : 

Medical  men  are  rushing  out  here  in  large  numbers  ;  and,  from  the 
sparse  population,  it  is  quite  impossible  they  can  all  obtain  remunera- 
tive practices,  while  the  disadvantages  of  living  are  very  great.     The 
only  compensating  influence  is  the  climate,  which  brought  me  here,  and 
my  family ;  but,  as  to  society,  there  is  simply  none.    Living  is  high,  and 
house-rents  enormously  so.     The  Boers  are  a  disagreeable  set,  and  theh 
language  is  something  indescribable.    They  are  very  ignorant,  and  expect 
their  medical  man  lo  divine  their  compUiints  by  simply  looking  at  them 
— feeling  their  pulse,  examining  their  tongue — and  they  simply  with-    _ 
hold  any  information  that  would  throw  light  on  their  disease ;  and  thiSj,y_ 
is  their  favourite  mode  of  proving  a  skillul  physician  ;  if  he  be  wide  ^jjng 
the  mark  in  guessing,  then  he  is  set  down  as  of  no  use.     Then  they  ' 
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prejudiced  against  Englishmen  and  the  English  Government.  In  short, 
taking  all  the  disadvantages  into  account,  I  do  not  think  the  remunera- 
tion greater  than  the  average  practice  at  home.  Quacks  are  to  be  found 
evefjwhere,  going  from  farm  to  farm,  and  I  have  reason  to  believe 
extract  more  money  from  the  Boers  than  the  legitimate  practitioner. 
The  distances  to  be  travelled  are  very  great,  and  the  sleeping  accom- 
modation not  of  the  most  comfortable  or  agreeable  kind.  The  food  may 
be  plentiful  and  wholesome,  but  it  certainly  is  far  from  tempting  in 
appearance.    In  short,  I  would  not  advise  anyone  to  come  out  here. 

An  article  in  the  Craaff  Rcinct  Advertiser  also  warns  young  medical 
men  from  leaving  England  for  Cape  Colony  with  exaggerated  ideas  of 
stepping  into  easy  and  lucrative  practice  at  once,  whilst,  as  a  matter  of 
fact,  the  medical  profession  is  now  pretty  well  represented  in  the  colony. 
When  the  Trans%-aal  becomes  more  settled,  and  the  country  is  brought 
thoroughly  under  British  rule  and  administration,  there  may  be  a  good 
field  for  medical  men ;  but  at  present,  as  far  as  Cape  Colony  is  con- 
cerned, the  representatives  «f  the  healing  art  are  numerous  enough,  and 
many  of  them  are  only  making  a  living. 

THE  PRINXESS  ALICE  MEMORIAL  IN  DARMSTADT. 
The  form  which  it  has  been  decided  that  the  English  memorial  to  the  late 
Princess  Alice  shall  take  is  the  endowment  of  the  Hospital  and  School  for 
Nurses  in  Darmstadt,  which  Her  late  Royal  Highness  founded,  and  in  which 
up  to  the  time  of  her  lamented  death,  she  took  a  great  and  practical 
interest.  Indeed,  the  loss  of  the  support  which  the  late  Grand  Duchess 
gave  to  this  institution  would  have  seriously  imperilled  its  efficiency,  but 
for  the  aid  which  the  trustees  of  the  English  Memorial  Fund  are  enabled 
to  permanently  guarantee  to  it.  The  surplus,  after  the  endowment  of 
the  hospital,  will  be  given  towards  the  maintenance  of  other  kindred 
institutions  in  which  the  Princess  was  personally  interested.  The  fol- 
lowing inscription  will  be  placed  on  the  hospital  in  Darmstadt  :  "  This 
Hospital  and  School  for  Nurses,  founded  by  Her  Royal  Highness  the 
Grand  Duchess  of  Hesse,  Princess  Alice  of  Great  Britain  and  Ireland, 
has  been  endowed  for  ever  as  a  memorial  of  Her  Royal  Highness,  by 
those  in  Great  Britain  and  Ireland,  India,  and  the  Colonies  who  re" 
verenced  her  pure  and  noble  character  and  her  life  of  loving  self" 
sacrifice.  Si  monumentum  requiris  circumspice,  Obiit  December 
14,  1S7S."  

METROPOLITAN  HOSPITAL  Sl'-NDAY  FUND. 
The  annual  general  meeting  of  the  supporters  of  this  fund  was  held,  at 
the  Mansion  House,  on  December  iSth — Sir  Rutherford  Alcock,  in  the 
unavoidable  absence  of  the  Lord  Mayor,  presiding.  The  Chairman  said 
that  the  Council  had  every  reason  to  be  satisfied  with  the  result  of  this 
year's  collection,  it  being  larger  than  that  of  last  year,  notwithstanding 
the  prevailing  commercial  depression.  It  was,  therefore,  evident  that 
the  interest  which  the  public  took  in  the  fund  was  broadening  and  deep- 
ening ;  and  it  was  further  gratifying  that  the  distribution  of  the  funds 
had  given  general  satisfaction.  On  the  motion  of  the  Rev.  Dr.  Kennedy, 
seconded  by  Mr.  O.  E.  Coope,  M.P.,  it  was  resolved  :  "  That  the  laws 
of  the  constitution  which  have  been  in  force  during  the  past  year  be 
continued  ;"  and  the  13th  of  June  was  fixed  for  the  next  collection  on 
behalf  of  the  fund.  The  amount  realised  by  the  collection  this  year 
was;^26,50l,  as  compared  with /|'24,904  last  year.  A  discussion  took 
place  as  to  the  propriety  or  otherwise  of  admitting  the  Royal  Hospital 
for  Incurables  to  the  benefits  of  the  fund,  and  the  question  was  referred 
to  the  Council  for  consideration. 

THE  STATE  OF  MEMPHIS. 
Yellow  fever  is  now  conquered  by  the  winter  cold  for  the  time  at 
Memphis,  and  the  citizens  are  returning.  We  are  glad  to  read  that,  at 
the  conference  of  the  Sanitary  Commission  of  the  National  Board  of 
Health,  the  city  authorities,  and  the  committee  appointed  by  the  citizens' 
mass-meeting,  David  P.  Hadden,  representing  the  citizens'  committee, 
pledged  strict  compliance  on  the  part  of  the  people  in  all  suggestions 
advanced  by  the  committee  for  the  improved  condition  of  the  city.  A 
new  survey  of  the  city  is  to  be  made.  All  our  British  experience  is  in 
•apivour  of  radical  measures  of  local  sanitation  ;  destruction  of  all  the 
£>rccs  and  foci  of  contagion,  for  thorough  disinfection  is  almost  impos- 


sible under  any  circumstances,  and  complete  purification  of  the  soil,  air, 
and  water  ;  et5"ective  canalisation,  and  complete  removal  of  excreta  ; 
with  an  effective  sanitary  organisation  for  the  immediate  notification  of 
disease,  and  means  of  ready  and  complete  isolation.  Our  experience  of 
quarantine,  and  our  observation  of  its  working  everywhere,  point  it  out 
as  the  most  insufficient  and  untnistw'orthy  of  precautions  ;  although  at 
given  times  and  places  it  becomes  inevitable.  But  it  proves  nearly 
always  d  desperate  resource  and  a  broken  reed. 

THE  "DREADNOUGHT"  HOSPITAL. 
The  coloured  illustration  in  the  Christmas  number  of  the  Graphic,  by 
J.  C.  DoUman,  in  which  the  seamen  of  all  nations  are  represented 
descending  the  staircase  to  the  Christmas  dinner  in  Greenwich  HospitaJ, 
is  an  interesting  study.  In  the  foreground,  a  native  of  Cashmere  is 
leading  an  aged  pensioner  ;  and,  behind  them,  is  a  naval  reserve  man, 
with  his  arm  in  a  sling,  who  has  under  his  charge  a  Warspitc  boy,  suf- 
fering from  ophthalmia.  Still  further  in  the  rear,  are  representatives  of 
America,  Portugal,  France,  Germany,  Sweden,  Russia,  Italy,  and 
Spain.  Still  higher  up  the  staircase,  we  notice  natives  of  China,  the 
East  and  West  Indies,  South  America,  Brazil,  Japan,  and  many  other 
countries.  All  the  faces  are  true  to  life,  and  were  either  sketched  by  the 
artist  or  taken  from  photographs.  We  understand  that  Mr.  DoUman  is 
painting  a  large  picture  on  this  subject  for  the  next  Royal  Academy.  In 
no  other  place  can  the  lover  of  anthropology  more  readily  study  the 
distinctions  of  race  ;  and  anyone  who  is  interested  in  the  subject  had 
better  pay  Mr.  Burdett  a  visit  at  the  hospital  at  one  o'clock  on  Christmas 
Day,  when  the  annual  dinner  will  take  place  as  usual.  It  is  to  be  hoped 
that  this  hospital,  which  is  one  of  the  few  entirely  free  hospitals  of  the 
country,  will  receive  a  due  proportion  of  the  Christmas  donations  of  the 
charitable.     We  know  of  no  more  deserving  institution. 


THE   MEDICAL   OFFICER   OF   HEALTH   FOR  THE   PORT  OF   LONDON. 

Mr.  William  Johnson  Smith,  Hunterian  prizeman,  has  dis- 
charged the  duties  of  Port  Medical  Officer  for  many  months,  during 
the  late  Dr.  Harry  Leach's  illness.  As  locum  tcncns,  he  has  won  golden 
opinions  from  all  with  whom  he  has  been  brought  into  contact ;  and, 
should  he  become  a  candidate,  his  success  should  not,  and  probably  will 
not,  be  a  matter  of  uncertainty.  Mr.  Johnson  Smith  has  for  ten  years 
acted  as  one  of  the  medical  officers  of  the  Dreadnought ;  and  his  know- 
ledge of  seamen,  and  of  the  duties  of  Port  Medical  Officer,  are  con- 
siderable. It  appears,  however,  that,  until  the  salary  is  fixed,  no  stej^^s 
will  be  taken  to  fill  up  the  vacancy  ;  and,  meanwhile,  Mr.  Smith  will 
continue  to  act  as  Port  Medical  Officer.  So  important  a  post  should 
not  be  inadequately  paid  ;  and  we  venture  to  hope  the  Corporation  oi 
London  will  not  ofter  less  than  ;^6oo,  with  the  prospect  of  an  increase 
to  at  least  ;^8oo.  Such  a  sum  is  the  smallest  amount  that  can  be  justly 
given  if  regard  be  had  to  the  remuneration  of  other  medical  officei'S 
of  health  throughout  the  country.  Dr.  H.  Campbell  Pope,  who  obtained 
the  gold  medal  in  hygiene  of  the  London  University,  is  a  highly  qualified 
candidate,  and  will,  no  doubt,  receive  much  support  if  Mr.  Smith  elect 
not  to  contest  the  appointment.  To  the  candidates  for  the  office  must 
also  be  added  the  name  of  Mr.  Browning,  the  Medical  Officer  of  Health 
for  Rotherhithc,  who  has,  by  many  excellent  papers  and  by  reports  of 
unusual  value,  shown  high  qualifications  for  such  an  appointment. 


ELECTRIC  PHENOMENA  OF  THE  TISSUES. 
At  a  recent  meeting  of  the  Physical  Society,  Dr.  Shettle  of  Reading 
read  a  paper  on  the  influence  of  heat  upon  certain  forms  of  induction- 
coils,  considered  more  especially  in  relation  to  the  inductive  power 
which  the  blood  exercises  on  the  various  structures  of  the  body.  The 
author  found  that,  when  a  copper  and,a  zinc  wire  were  insulated  from 
each  other  by  parchment-paper  and  paraffined  silk,  and  wound  in  close 
proximity  to  each  other,  an  induced  current  was  indicated  on  a  gal- 
vanometer whose  terminals  were  connected  to  the  neighbouring  ends  ol 
the  zinc  and  copper  wires  respectively,  the  other  ends  being  left  free. 
When  the  latter  were  connected  across,  the  deflection  was  nil.  On 
raising  the  temperature  of  the  two  wires  by  causing  hot  water  to  flow 
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inside  the  coil  into  which  they  were  wound,  the  deflection  was  largely 
increased.  These  experiments  led  Dr.  Shettle  to  imagine  there  is  a 
similar  action  in  the  animal  body.  The  heart  is  made  up  of  nerves  and 
muscular  tibres  winding  spirally,  and  some  of  these  wind  round  each 
other  so  as  to  form  a  spiral  cord  round  which  the  blood-capillaries  also 
wind.  Ur.  Shettle  compares  these  nerve  and  muscle  bundles  to  the 
coils  of  zinc  and  copper  wire  in  his  experiments,  and  infers  that  electric 
currents  may  be  induced  in  them  as  in  the  wires.  The  flow  of  the 
warm  magnetic  blood  would  also  tend  to  produce  currents  in  them. 
Dr.  Shettle  further  drew  attention  to  the  fact  th.it  animals  live  and 
move  in  a  magnetic  field,  and  that  electricity  must  be  generated  in 
them  by  their  movements  internal  and  external. 


SECTION  OF  THE  CILIARY  NERVES. 
The  origin  of  sympathetic  ophthalmia  is  still  a  matter  of  discussion  ; 
it  is,  however,  generally  referred  to  the  irritation  of  the  ciliary  nerves, 
and  not  to  that  of  the  optic  nerve.  According  to  the  yoiirnal  dc  Medc- 
cine  ct  dc  Chirurgic  Pratiques  for  December  1879,  M.  Abadie  has  con- 
sequently come  to  the  conclusion  that  by  destroying  by  section  the  in- 
fluence of  these  nerves,  he  would  arrive  at  the  same  result  as  by  enuclea- 
tion of  the  eyeball.  He  has  obtained  this  result  in  a  good  many  cases. 
The  section  of  the  ciliary  nerves  did  not  modify  the  state  of  the  eyes 
when  the  cornea  was  transparent ;  in  the  other  cases,  the  patient  tolerated 
the  presence  of  an  artificial  eye,  and  sympathetic  ophthalmia  has  thus 
been  arrested. 

SCARLATINA  AT    DERBY. 
During  the  last  eighteen  months,  scarlatina  has  been  very  prevalent 
at  Derby.    The  outbreak  commenced  early  in  the  third  quarter  of  187S, 
and  at  the  termination  of  that  quarter  33  deaths  had  been  registered 
from  it.    Its  virulence  continued,  and  by  the  31st  December  the  number 
had  increased  to  61.     During  the  first  quarter  of  the  present  year,  63 
more  deaths  from  it  occurred  ;  in  the  second  quarter,  71  ;  and  in  the 
third  quarter,  52.     Thus,  in  five  quarters,  no  fewer  than  247  persons 
have  died  from  this  disease.     In  one  of  his  reports  on  the  subject,  the 
medical  officer   of  health  ascribes  the  mortality  to  i.  The  ignorance 
and  indilTerence  exhibited  by  people  in  going  to  and  from  the  infected 
houses,  and  allowing  their  children  to  do  the  same  ;    2.  The  allowing 
of  persons  during  the  convalescent,  but  infectious,  stage  to  go  about  the 
streets,  or  to  school,  or  to  play  ;  3.  The  ignorance  on  the  part  of  those 
in  care  of  the  sick  as  to  the  mea»s  to  be  adopted  with  regard  to  infected 
clothing,  bedding,  etc.  ;  4.  The  overcrowding  of  houses  by  one  family ; 
5.   The  fact  that  many  of  the  sufferers  are  children  whose  parents  object 
to  allow  them  to  go  to  hospital  ;  and,  finally,  6.  The  absence  of  know- 
ledge as  to  the  existence  of  such  cases  until  a  death  occurs.     Now, 
whilst  some  of  these  causes  of  prevalence  cannot  be  overcome  until 
people  can  be  educated  to  a  sense  of  the  danger  they  are  incurring  to 
themselves  and  their  neighbours,  there  are  others  that  can  be  dealt  with 
under  the  provisions  of  the  existing  laws  on  the  subject ;  and  we  cannot 
doubt  but  that,  if  these  laws  had   been  put  in   force  with  adequate 
stringency  at  Derby,  such  a  distressing  record  of  scarlatina  fatality  would 
not  have  been  presented.    Especially  are  we  surprised  at  the  little  effort 
that  seems  to  have  been  made  to  secure  isolation  of  patients.     The 
Corporation  have  an  infectious  hospital,   to  which  cases  might  have 
been  removed  ;  but  this  was  in  such  a  state  that  the  medical  officer  of 
health   felt   that,   before  he  could   propose  its  opening  to  the  Town 
Council,  the  wooden  walls  of  the  building  should  be  lined,  so  as  to 
keep  out  the  wind  and  the  cold,  for  "it   would  not  be  safe  to  locate 
patients  in  it  who  were  afllicted  with  such   severe  maladies  as  scarlet 
fever."    It  is  true  that  certain  arrangements  were  made  by  which  some 
patients  were  treated  at  the  Derbyshire  Infirmary;  but  that  the  outbreak 
should  be  allowed  to  attain  such  enormous  dimensions  without  some 
really  active  steps  being  taken  to  secure  isolation, 'is  to  us  inexplicable. 
There  would  seem,  moreover,  extra  reasons  why  the  infectious  hospital 
for  the  district  should  be  thoroughly  efficient  and  in  readiness,  since 
Derby  has  not  only  taken  powers  to  itself  under  Section  93  of  its   Im- 
provement Act  of  last  session  to  require  the  notification  to  its  medical 


oflicer  of  every  case  of  infectious  disease  in  the  district,  but  has  also 

taken  powers  similar  to  those  of  the  Jarrow  Town  Council  (see  page 
471  of  the  present  volume),  which  can  only  be  carried  out  with  thorough 
efficiency  when  the  Corporation  fever-hospital  is  in  complete  working 
order. 

THE    CASE  OF   BADER  VERSUS   GORDON. 

In  reference  to  this  case,  which  we  noticed  in  the  Journal  of  De- 
cember 13th,  we  have  received  the  following  note  from  Mr.  Bader. 

"  In  June  1875,  Mr.  Gordon,  aged  25,  a  barrister,  consulted  me  for 
cataract  in  the  left  eye.  He  being  myopic,  I  was  doubtful  as  to  the 
condition  of  the  retina.  At  an  interval  of  a  week,  he  was  examined 
twice.  There  was  only  cataract  ;  I  therefore  explained  to  him  that,  to 
improve  sight,  the  cataract  would  have  to  be  removed.  Mr.  Clordon 
expressly  wished  not  to  be  detained  from  business ;  he  had  the  treat- 
ment by  extraction,  and  that  by  absorption,  exphained  to  him ;  he  selected 
the  latter,  on  my  assurance  that  he  would  not  be  confined  to  his  bed. 
He  clearly  understood  that,  to  render  absorption  more  safe,  there  should 
be  two  operations:  first,  iridectomy;  then  the  needle-operation.  The 
appointments  for  these  operations  were  made  beforehand  with  Mr. 
Gordon.  Why  I  should  explain  to  a  patient  the  mechanical  details  of 
an  iridectomy,  especially  if  he  is  to  have  an  an.-esthetic,  I  cannot  see,  in 
spite  of  the  rider  of  the  jury.  Is  it  kind  or  wise  to  depress  the  patient's 
mind  by  such  descriptions,  and  then  to  give  an  ana.>sthetic  ?  Both 
operations  went  on  well.  After  the  needle-operation,  Mr.  Gordon  called 
once,  and  then  only  reappeared  in  187S.  I  again  advised  the  treatment 
of  the  cataract ;  and,  he  discontinuing  attendance,  I  sent  him  a  bill  for 
work  done  in  1S75.  Then  Mr.  Gordon  refused  payment,  accusing  me 
of  malapraxis.  Annoyed  by  this,  I  brought  the  action.  To  keep  my 
name  out  of  the  papers,  I  was  advised  by  an  old  friend  to  withdraw 
my  claim  ;  and,  by  appointment,  saw  Mr.  Gordon  at  his  chambers,  and 
made  the  proposition.  When  Mr.  Gordon  insisted  upon  my  paying  his 
costs,  which  his  solicitor  put  at  i,'ioo,  later  reducing  them  to  ^60,  I 
declared  that  the  case  should  go  on. — Mr.  Gordon,  from  1875  to  1S79, 
was  never  detained  from  business  ;  and,  by  the  removal  of  the  cataract, 
especially  the  iridectomy  having  been  done  so  long  ago,  can  have  useful 
sight  restored  whenever  he  pleases.  As  to  the  advisability  of  removing 
cataract  from  one  eye  in  young  persons,  the  other  eye  being  sound, 
Mr.  Bowman,  Donders,  and  von  Grafe  advise  it  especially  in  young 
persons.  Mr.  Critchett  says  no;  but,  in  his  evidence,  states  that,  quite 
lately,  '  he  had  done  the  operation  for  two  ladies'.  If,  for  appearance 
sake,  Mr.  Critchett  thinks  himself  justified  to  operate,  how  much  more 
was  I  right  in  recommending  the  operation  to  a  young  barrister  for  the 
improvement  of  sight.  Mr.  Critchett,  in  his  evidence,  states  that  I 
never  did  any  work  for  him,  or  saw  patients  for  him.  After  the  trial, 
to  enlighten  Lord  Coleridge  on  this  point.  I  produced  testimonials, 
given  to  me  about  eighteen  years  .ago,  in  which  Mr.  Critchett,  in  very 
flattering  terms,  expresses  his  satisfaction  at  my  attendance  on  his 
patients  at  Moorfields,  whenever  he  went  for  a  vacation.  I  much 
regret  the  animus  shown  by  ilr.  Critchett,  though  his  kind  disposi- 
tion towards  me  of  years  long  gone  by  will  always  be  a  pleasant 
recollection." 

We  have  to  add,  after  reading  this  note,  that  our  observation  expressed 
agreement  with  the  rider  of  the  jury  and  the  observation  of  the  judge  ; 
and  we  are  still  of  opinion  that,  before  operating  on  a  case  where  bin- 
ocular vision  still  exists,  the  patient  should  be  amply  warned  of  the 
risks  of  operation  ;  and  we  consider  that,  if  thus  amply  warned,  Mr. 
Gordon  might  not  have  undergone  iridectomy  under  chloroform  at  the 
surgeon's  house,  afterwards  going  home  alone,  and  undertaking  next 
day  a  journey  by  rail. 

VERTIGO   A    TYMPANO   L.tSO. 
Our  Paris  Correspondent  writes:  Dr.  Bonnafont,  has  recently  addressed 
a  note  to  the  Academic  des  .Sciences  on  the  different  forms  of  vertigo 
and  nervous  phenomena  due  to  inflammation  of  the  tympanic  mem- 
brane and  middle  ear.     He  described  a  certain  number  of  pathological 
conditions  of  the  tympanum  which  produce  nervous  phenomena,  which 
Flourens  and  von  Goltz  attributed  exclusively  to  the  semicircular  canals. 
Flourens  taught  that,  according  as  these  canals  are  totally  or  partially 
divided,  the  animal  submitted  to  operation  turns  to  the  right  or  to  the 
left,  or  preserves  its  equilibrium,  but  appears  to  be  seized  with  vertigo.    -^ 
According  to  von  Goltz,  the  semicircular  canals  are  the  principal  organ?    ^ 
of  the  sense  of  equilibrium   of  the   head.     Dr.  Bonnafont  observed^^^  ' 
great  number  of  analogous  phenomena,  but  which  were  determine-stirring 
inflammation  of  the  membrana  tympani  and  of  the  middle  ear 
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pression  of  this  membrane  from  without  inwards  by  hardened  wax, 
polypi  of  the  auditor)-  canal  or  by  accumulation  of  mucus  in  the  drum 
of  the  ear,  causing  a  pressure  on  it  from  within  outwards,  communica- 
ting at  the  stapes,  and  from  thence  to  the  entire  apparatus  of  the  internal 
ear.  All  the  patients  suffered  from  vertigo,  titubations,  and  sometimes 
even  vomiting.  Xone  of  them  experienced  the  movement  of  rotation, 
but  often  want  of  equilibrium. 

CLINICAL  SOCIETY  OF  LONDON'. 
The  last  two  meetings  of  the  Clinical  Society  have  been  chiefly  devoted 
to  the  question  of  excision  of  the  hip-joint.  At  the  meeting  of  Novem- 
ber 2Sth,  Jlr.  Tyson  of  Folkestone  read  particulars  of  an  interesting  case 
of  traumatic  aneurism  of  the  scalp,  the  result  of  a  blow  produced  by  a 
stray  shot  from  a  gun.  Mr.  Croft  next  exhibited  a  little  girl,  aged  four 
years,  whose  two  hip-joints  he  had  excised  for  symmetrical  disease,  at 
an  interval  of  three  weeks,  some  five  or  six  months  beforehand.  A  full 
report  of  this  case  appeared  in  last  week's  British  Medical  Journal. 
In  the  course  of  the  discussion,  Mr.  Croft  mentioned  that  he  had  now 
done  the  operation  in  forty-five  cases ;  and  Mr.  Parker  observed  that, 
in  five  of  eight  cases  excised  by  himself,  he  had  found  sequestra  of  dead 
bone  in  the  joint.  Such  experience  being  unprecedented  in  the  practice 
of  the  other  surgeons  present,  Mr.  Parker  was  requested  to  furnish  notes 
of  his  cases ;  and  Mr.  Croft  was  further  desired  to  give  particulars  of  all 
his  cases  to  the  Society  at  a  subsequent  date.  This  he  accordingly  did 
with  praiseworthy  readiness  at  the  last  meeting,  and  Mr.  Parker  also 
read  notes  of  his  interesting  cases.  We  are  unable  this  week,  through 
pressure  on  space,  to  report  the  proceedings  ;  but  may  mention  that 
records  of  the  forty-five  cases  had  beep  laboriously  arranged  by  Mr. 
Croft  in  tabular  form  for  ready  reference,  whilst  twelve  of  his  patients 
had  been  brought  from  all  parts  of  the  countryfor  inspection  by  members. 
Most  of  the  operations  had  been  done  antiseptically,  and  showed  excel- 
lent results.  He  gave  the  indications  for  the  operation,  and  especially 
insisted  on  the  value  of  excision  at  a  comparatively  early  stage  of  hip- 
joint  disease.  The  meeting  was  prolonged  for  three-quarters  of  an  hour ; 
and  at  its  termination  Mr.  Croft  satisfied  the  surgeons  still  present  that 
four  of  his  patients  could  stand  steadily  and  firmly  on  the  leg  operated 
upon  eight,  seven,  four,  and  two  years  ago  respectively.  Messrs. 
Holmes,  Hulke,  Lister,  Morrant  Baker,  John  Wood,  Mac  Cormac,  and 
Howse  took  part  in  the  debate  which  followed  ;  and  the  President 
appointeil  Messrs.  Hulke,  Holmes,  Bryant,  Croft,  and  Ploward  Marsh 
as  a  Committee  to  investigate  and  report  to  the  Society  on  the  whole 
subject  under  discussion.  Mr.  Croft,  in  his  reply,  drew  particular  at- 
tention to  the  specimens  of  bone  excised  which  were  brought  to  the 
meeting  for  inspection,  and  which  showed  that  the  disease  of  the  joint 
in  all  the  instances  had  been  far  advanced  before  recourse  had  been  had 
to  the  operation.  He  also  insisted  on  the  importance  to  the  patient's 
subsequent  progress  of  preserving  the  great  trochanter. 

CHOLERA  IN  BRITISH  BUR-MAH. 
The  population  of  Kritish  Burmah,  as  given  in  the  Sanitary  Commis- 
sioner's Report  for  1S78,  is  2,952,296,  showing  an  increase  of  17,315 
over  that  of  the  preceding  year.  The  birth-rate  was  19.9  per  1,000,  as 
compared  with  2r.oS  in  1S77  ;  and  the  death-rate  was  17.37,  as  com- 
pared with  17.44  in  the  previous  year.  The  registration  of  vital  statis- 
tics was,  on  the  whole,  slightly  less  efficient  than  it  was  in  1S77  ;  and, 
as  pointed  out  by  the  Sanitary  Commissioner,  the  statistics  of  both 
years  are  evidently  very  far  from  correct.  .  The  total  number  of  deaths 
from  cholera  was  6,759,  or  2.28  per  1,000  of  the  population.  The 
number  in  the  previous  year  was  7,276.  Out  of  14,559  vilkiges  from 
which  returns  were  received,  189  were  affected  by  cholera.  A  serious 
opidemic  occurred  at  Akyab  in  the  month  of  May.  It  seems  to  have 
been  imported  by  a  native  of  Chittagong,  who  had  left  Rangoon,  where 
the  disease  was  very  prevalent,  on  the  21st  .\pril,  and  reached  Akyab 
.on  the  24th,  dying  there  the  same  d.ay.  The  next  death  occurred  in  the 
nomt  house  on  the  6lh  May ;  there  were  four  deaths  in  houses  close  by 
•avothc  7th  June  ;  and  from  that  time  the  disease  incrc.iscd  in  force 
firciup  to  the  6th  June,  61  persons  residing  in  the  neighbourhood  of 


the  house  in  which  the  first  death  occurred  had  died  of  the  disease.  It 
spread  from  thence  all  over  the  town,  and  caused,  up  to  the  31st  July, 
the  deaths  of  235  males  and  49  females,  as  well  as  10  deaths  in  August. 
The  disproportion  between  the  number  of  males  and  females  who  died 
was  because  the  disease  was  almost  entirely  confined  to  the  floating 
population,  natives  of  Chittagong  and  India,  who  are,  as  a  rule,  un- 
married males.  They  are  very  filthy  in  their  personal  habits,  and  are 
most  careless  as  to  the  purity  of  the  sources  whence  they  derive  their 
supplies  of  drinking-water.  The  Sanitary  Commissioner  saw  them  com- 
ing from  a  cholera-infected  quarter  (where  dejecta  must  have  been  plen- 
tiful on  the  ground),  and  walk  into  the  tanks  to  fill  their  water-vessels. 
It  is  not,  therefore,  to  be  wondered  at  that  they  suffered  terribly  from 
the  disease.  Epidemics  also  occurred  in  the  Kyouk-hypoo  and  Moul- 
mein  Gaols ;  and  in  the  months  of  June  and  July  there  was  a  serious 
outbreak  at  Konityua  and  other  stations  on  the  Irrawaddy  Valley  Rail- 
way. In  the  district  of  Rangoon,  there  were  694  deaths  from  cholera 
during  the  year,  144  occurring  in  June,  and  416  in  July.  It  principally 
afiected  natives  of  India  ;  and  its  prevalence  amongst  them  was  caused 
by  overcrowding,  dirt,  and  impure  water.  ,Small-pox  caused  1,406 
deaths,  or  .47  per  1,000  of  the  population.  Out  of  14,459  villages  from 
which  returns  were  received,  small-pox  occurred  in  2S  only.  To  fevers 
were  attributed  28,821  deaths,  or  more  than  56  per  cent,  of  the  total 
number,  as  compared  with  26,601  in  the  previous  year.  The  number 
of  deaths  from  bowel-complaints  was  4,640,  as  compared  with  6,879  i" 
1S77.  The  subject  of  sanitation  seems  to  have  received  considerable 
attention  during  the  year  in  relation  to  both  towns  and  villages;  and  at 
Rangoon  and  Prome  the  municipal  commissioners  devoted  especial 
attention  to  the  matter.  A  series  of  simple  suggestions  o»  village  sani- 
tation, drawn  up  by  the  Sanitary  Commissioner,  has  been  translated 
into  the  vernacular,  and  10,000  copies  have  been  distributed  amongst 
the  rural  population.  Moreover,  the  desirability  of  introducing  simple 
sanitary  teaching  in  the  schools  of  the  province  has  been  brought  to  the 
notice  of  the  Director  of  Public  Instruction. 


THE  hospitals  OF  MADRAS. 
The  Report  for  1877  of  the  Surgeon-General  of  the  Indian  Medical 
Department,  on  the  Administration  of  the  Civil  Hospitals  and  Dispen- 
saries of  the  Madras  Presidency,  has  only  been  recently  published. 
From  it  we  learn  that,  on  December  31st  of  that  year,  there  were  165 
hospitals  and  dispensaries  in  operation,  eleven  new  dispensaries  ha\-ing 
been  opened  and  one  closed  in  the  course  of  the  year.  The  chief 
obstacle  to  the  extension  of  medical  relief  in  the  provinces  is  the 
paucity  of  medical  subordinates ;  and,  although  the  means  of  medical 
education  have  been  increased,  they  appear  to  be  still  quite  inadequate 
to  furnish  the  number  of  medical  agents  required  to  meet  the  urgent 
wants  of  the  Presidency.  From  most  districts  there  are  recurring  de- 
mands for  new  dispensaries  which  cannot  be  opened,  simply  beciuse 
there  are  no  subordinates  to  take  charge  of  them.  The  sutTering  and 
sickness  of  the  late  famine  crisis  brought  home  to  the  poorer  classes 
the  great  value  of  medical  aid  ;  and  it  may  therefore  be  expected  that, 
as  the  country  is  restored  to  its  wonted  prosperity,  the  demands  for 
new  dispensaries  will  greatly  increase.  The  total  number  of  available 
beds  in  the  existing  institutions  is  1,872  for  m-iles,  and  1,207  ft)'' 
females.  Due  attention  seems,  in  most  instances,  to  have  been  given 
to  the  repair  and  conservancy  of  the  buildings.  The  total  number 
treated  in  the  presidency  during  the  year  was  82,820  in-patients,  and 
882,239  out-patients,  or  a  total  of  965,059  cases  as  .against  820,595 
and  754,348  in  the  two  preceding  ye.irs.  The  most  remarkable  fea- 
ture in  the  figures  for  1S77  is  the  great  increase  of  in-palients,  the 
number  being  more  than  double  that  of  the  admissions  of  in-patients 
in  1876,  and  very  nearly  three  times  that  of  those  admitted  in  1875. 
This  is  no  doubt  a  result  of  the  famine,  as  its  victims  were  beyond 
the  resources  of  out-door  relief.  The  daily  average  number  of  in-patients 
was  3,819,  against  1,792  in  the  preceding  year.  The  death-rate 
amongst  in-patients  was  199.14,  and,  amongst  out-patients,  0.77  per 
1,000.     The  privations  of  famine  account  for  the  enormous  mortality. 
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The  scarcity  of  both  food  and  water  over  large  tracts  of  the  Presi- 
dency had  a  most  disastrous  effect  on  the  health  of  the  people ;  and, 
although  actual  starvation  was  only  seen  in  certain  districts,  the  health 
of  the  poorer  classes  in  other  localities  was  seriously  affected  by  the 
deamess  of  all  kinds  of  provisions.  The  young,  the  infirm,  and  the 
old  suffered  most,  but  many  strong  adults  also  fell  victims  to  the 
combined  effects  of  starvation  and  disease  ;  and  over  large  areas  of  the 
country,  the  health  of  the  survivors  has  been  permanently  impaired. 
Amongst  the  population  of  the  famine  districts,  bowel-complaints  were 
especially  common  and  fatal  ;  and  tliese,  together  with  fevers,  small-pox, 
cholera,  dropsy,  and  other  fatal  forms  of  disease,  completed  a  death-roll 
which  in  magnitude  has  no  parallel  in  the  annals  of  the  Presidency.  Of 
the  cases  treated,  1,679  were  of  small-pox,  whereof  634  died  ;  132,152 
(354  fatal)  of  malarial  fevers;  21, Soo  in-patients,  and  15,870  out-patienls 
(4,122  fatal),  of  cholera;  38,010  (2,918  fatal)  of  dysentery;  41,576 
(3,016  fatal)  of  diarrhcea ;  15,847  of  syphilitic  complaints  (47  fatal) ; 
2,664  cases  of  labour  (93  fatal) ;  56,893  of  skin-diseases  ;  and  81,892  of 
ulcer.  The  number  of  surgical  operations  on  in-patients  was  4,432,  and, 
on  out-patients,  20,151.  Of  these,  1,950  were  major,  and  22,633 
minor,  operations. 


SCOTLAND. 


HEALTH  OF  THE  EIGHT  PRINCIPAL  SCOTCH  TOWNS. 
According  to  the  Registrar-General's  report  for  November,  there 
were  registered  in  the  eight  large  Scotch  towns  3,182  births,  of  which 
1,625  were  males  and  1,557  females;  of  these,  7.9  per  cent,  were  ille- 
gitimate. There  were  1,833  deaths  registered,  of  which  93S  were 
males  and  895  females.  It  is  pointed  out  that  this  is  the  smallest 
number  of  deaths  in  any  November  for  twenty-four  years,  and  is  880 
under  the  average  of  the  same  month  for  the  last  ten  years.  The 
death-rates  were  per  1,000  as  follow:  Leith  and  Greenock  15,  Dundee 
16,  Edinburgh  17,  Glasgow  and  Paisley  iS,  Perth  and  Aberdeen  19. 
Forty-one  per  cent,  of  the  deaths  were  of  children  under  five  years  of 
age;  Perth  being  lowest  with  27  per  cent.,  and  Leith  highest  with  56 
per  cent.  Zymotic  diseases  caused  274  deaths,  or  14.9  per  cent.  Of 
40  deaths  from  fever,  13  were  returned  as  typhus,  26  as  enteric,  and  I 
as  simple  continued  fever.  Whooping-cough  caused  t,.t,  per  cent,  of  the 
deaths  all  over,  the  Aberdeen  rate  being  as  high  as  S  per  cent.  After 
whooping-cough,  scarlet  fever  was  the  most  fatal,  and  measles  the  least 
fatal,  of  the  zymotics.  There  were  92  deaths  from  apoplexy  and  para- 
lysis, 114  from  cardiac  diseases,  and  57  from  premature  birth  debility. 
Phthisis  pulmonalis  caused  213  deaths,  or  11.6  per  cent.;  other  inflam- 
matory affections  of  the  respiratory  organs,  421  deaths,  or  23  per  cent. 
Four  individuals  were  over  ninety  years  of  age,  two  of  each  sex,  one 
of  whom  was  ninety-eight.  The  mean  barometric  pressure  was  greater 
by  0.394  inch,  the  mean  temperature  greater  by  0.4°,  the  wind-pressure 
greater  by  0.67  lb.,  and  the  mean  humidity  less  by  5,  than  during  the 
same  month  in  the  preceding  twenty-two  years.  The  highest  mean 
temperature  was  at  Glasgow,  the  lowest  at  Edinburgh. 


IRELAND. 


THE  GLASGOW  WESTERN  INFIRMARY  SAMARITAN  SOCIETY. 
The  annual  meeting  of  the  above  Society,  which  is  in  connection  with 
the  Glasgow  Western  Infirmary,  was  held  on  the  15th  instant.  This 
Society,  among  other  objects,  provides  clothing  and  surgical  appliances 
for  necessitous  patients  leaving  the  infirmary,  gives  temporary  relief  to 
their  families,  seeks  to  obtain  employment  for  the  cured,  and  sends  con- 
valescents to  the  different  sea-side  homes.  From  the  report,  it  appears 
that  the  number  of  cases  relieved  during  the  past  year  amounted  to  501, 
while  nearly  300  convalescent  patients  had  been  sent  to  the  different 
sea-side  homes.  The  report  was  adopted ;  and,  on  the  motion  of  Pro- 
fessor Gairdner,  a  hearty  vote  of  thanks  was  passed  to  all  those  con- 
nected with  the  carrying  on  of  the  work  of  the  Society. 


COUNTY  MONAGHAN  FEVER  HOSPITAL. 
The  election  for  a  medical  officer  to  the  County  Fever  Hospital,  in  the 
vacancy  caused  by  the  resignation  of  Dr.  Ross,  took  place  on  the  3rd 
instant,  and  caused  considerable  interest  as  to  the  probable  result. 
Before  the  polling  took  place,  the  validity  of  certain  votes  was  under 
consideration  ;  and  it  was  contended  that,  by  the  47th  Section  of  the 
Act  of  George  III,  everyone  who  subscribed  a  guinea  at  least  a  year 
before  the  election  was  entitled  to  vote.  On  the  other  hand,  it  was 
urged  that  no  person  had  a  right  to  vote  who  was  not  an  annual  sub- 
scriber of  not  less  than  a  guinea,  and  had  paid  his  last  subscription  a  clear 
year  before  the  election ;  and  this  view  of  the  matter  was  ruled  as  the 
correct  meaning  of  the  Act  by  the  Chairman,  Lord  Rossmore.  There 
were  two  candidates.  Dr.  Woods  of  Monaghan  and  Dr.  Hall,  the 
former  gentleman  being  successful  by  a  majority  of  seven  votes. 


SURGEON-MAJOR  REYNOLDS,  V.C,  LL.D. 
At  the  winter  commencements  of  the  University  of  Dublin,  held  on 
Wednesday  week,  the  degree  of  Doctor  in  Utroqtie  Jure  {honoris  causS) 
was  conferred,  amidst  much  acclamation,  on  Surgeon-Major  Reynolds. 
He  was  introduced  to  the  Pro-Vice-Chancellor  by  the  Public  Orator, 
Professor  Webb,  in  an  eulogistic  Latin  speech.  At  the  con- 
clusion of  the  commencements,  by  permission  of  the  Provost  of  Trinity 
College,  a  presentation  of  a  revolver  and  case  was  made  to  Surgeon- 
Major  Reynolds,  in  the  Examination  Hall.  The  chair  was  taken  by 
the  Rev.  Professor  Jellett,  Senior  Lecturer.  The  Rev.  Dr.  Haughton 
made  a  speech  eulogising  Dr.  Reynolds  for  the  noble  conduct  he  had 
displayed  in  the  defence  of  Rorke's  Drift.  He  said  that  he  was  sure 
that,  notwithstanding  the  numerous  honours  Dr.  Reynolds  had  so  de- 
servedly received — the  chief  of  which,  in  his  (Dr.  Haughton's)  opinion, 
was  the  Gold  Medal  of  the  British  Medical  Association — Dr.  Reynolds 
would  prize  the  humble  gift  which  he  now,  on  the  part  of  the  sub" 
scribers,  would  request  the  Senior  Lecturer  to  present  to  that  gallant 
non-combatant  officer.  Dr.  Jellett,  in  the  course  of  an  eloquent 
speech,  spoke  of  the  pleasure  the  University  felt  in  bestowing  the 
highest  honour  in  its  power  on  Surgeon-Major  Reynolds,  one  of  its  own 
pupils;  and  said  that,  in  rewarding  merit  of  any  kind,  it  should  be  re- 
membered that  not  only  the  recipient,  but  the  University  itself,  was 
honoured  by  its  bestowal.  .Surgeon-Major  Reynolds,  having  expressed 
his  acknowledgments,  said  he  was  always  proud  to  have  belonged  to 
Trinity  College,  Dublin ;  and  hoped  that,  if  any  of  his  hearers  entered 
the  Army  Medical  Department,  they  would,  if  the  opportunity  arose, 
preserve  the  honour  of  the  University  of  Dublin,  as  he  had  endea- 
voured to  do.  At  the  conclusion  of  his  speech,  Dr.  Reynolds  was 
carried  out  of  the  hall  and  across  the  quadrangle  on  the  shoulders  of 
the  students,  to  whom  he  was  subsequently  obliged  to  address  a  few 
words  on  the  new  Army  Medical  Warrant,  before  being  permitted  to 
enter  the  Fellows'  Room.  The  following  inscriptions,  the  first  from 
the  pen  of  Mr.  Tyrrell,  Professor  of  Latin  in  the  University,  and  the 
second  by  Professor  Brady,  are  engraved  on  the  ivory  handle  of  the 
revolver. 

"  lacobo  Henrico  Reynolds  ob  v^rtutem  tantam  ad  Vada  Rorkii 
Zuluvionim  a.  d.  xi  Kal  Feb.  mdccclx.xix  praestitam  condiscipuli 
aniicique  alii  S.S.  Trin.  iuxta  Dubl.  versantes  hoc  donum  tantulum — 
XdXKca  xpxKj^iwv — reddimus." 

"  Martis  habens  laeva  deatraque  Machaonis  arma 
Eripuit  vitas  hoste  deditque  suis." 
The  case  bore  the  following. 

"  Presented  to  Surgeon-Major  James  Henry  Reynolds,  V.C,  LL.D., 
by  his  fellow-students  and  other  friends  in  Trinity  College,  Dublin,  at     -" 
the  Winter  Commencements,  17th  December,   1S79,  when  the  Degree  ^^ 
of  LL.D.  {honoris  causa)  was  conferred  upon  him  by  the  University  o'^'i 
Dublin."  '^lia'- 

OCCU" 

In  the  evening.  Dr.  Reynolds  was  entertained  at  dinner  in  the  Cgjjjjjjj 
nions  Hall. 
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ANIMAL    VACCINATION. 


Report  of  Conferenxe  held  on  Thursday,  December  i8th, 

BY  THE   PaRLI.^MENTARY  BILLS  COMMITTEE,  TO  CONSIDER 

Dr.  Cameron's  Bill  for  Animal  Vaccination. 

Spteclics  of  the  Chairman,  Dr.  Warhmont,  Dr.  Ballard,  Dr.  Carpen- 
ter, Mr.  Ceely,  Professor  Simonds,  Dr.  Crisp. 

The  adjourned  meeting  on  Animal  Vaccination  was  held  at  the  rooms 
of  the  >redical  Society  of  London,  Chandos  Street,  on  Thursday,  De- 
cember iSth,  at  4  P.M.  The  Chair  was  occupied  by  llr.  Ernest  Hart, 
Chairman  of  the  Parliamentary  Bills  Committee ;  and  among  those 
present  were  Dr.  Cameron,  M.P.,  Dr.  Alfred  Carpenter,  Dr.  Robert 
Cory  (of  the  Local  Government  Board),  Dr.  E.  Ballard  (of  the  Local 
Government  Board),  Professor  J.  B.  Simonds,  Dr.  Hinckes  Bird,  Dr. 
Bridges  (of  the  Local  Government  Board),  Dr.  Drysdale,  Dr.  George 
Ilenrj-,  Dr.  Collins,  Mr.  E.  R.  Denton,  Mr.  Ceely  (Aylesbury),  Dr.  G. 
Wyld,  Dr.  E.  Crisp,  Dr.  D.  Nicolson,  Mr.  H.  Lee,  Dr.  J.  H.  Gram- 
shaw  (Gravesend),  Dr.  Symes  Thompson,  Dr.  Bowles  (Folkestone),  Mr. 
G.  D.  Brown  (Ealing). 

The  Chairman  stated  that  since  the  last  meeting  he  had  received 
numerous  letters  agreeing  with  animal  vaccination,  and  he  laid  before 
the  meeting  a  reply  by  Dr.  Warlomont  of  Brussels  to  the  speech  made 
on  the  last  occasion  by  Dr.  Stevens  of  the  Local  Government  Board. 
Information  had  also  reached  him  of  the  existence  of  a  flourishing 
animal  vaccination  service  at  New  York,  the  Board  of  Health  of  which 
city  maintained  a  farm  in  New  Jersey  for  this  purpose.  He  had  also 
learnt,  through  Dr.  Pietra  Santa,  of  the  existence  of  private  animal 
vaccine  establishments  in  Spain — at  Barcelona,  Vittoria,  Alava,  Seville, 
Valencia,  and  Havannah.  It  appeared  that  in  1874  Dr.  Lanoix  him- 
self inoculated  with  his  lymph  a  calf  at  the  veterinary  school  at  Madrid  ; 
and  that  the  general  centre  of  vaccination  in  the  State,  instituted  in 
the  capital  in  1S75  at  the  instance  of  the  Royal  Academy  of  Medicine, 
had  as  its  aim  the  cviltivation,  preservation,  and  distribution  of  both 
kinds  of  lymph,  humanised  and  animal.  As  regarded  Russia,  Dr.  E.  T. 
Wilson  of  Cheltenham  had  kindly  drawn  attention  to  an  article  in  the 
seventh  volume  of  the  St.  George's  Hospital  Reports  (1872-74),  in  which 
particulars  were  given,  from  his  own  personal  observation,  of  the  suc- 
cessful working  of  the  St.  Petersburg  animal  vaccination  station.  Ad- 
verting to  the  conclusions  arrived  at  by  Dr.  Seaton  in  lS6g,  Dr.  AVilson 
staled  that,  as  regarded  the  first  difficulty  of  transmitting  from  calf  to 
ralf  without  interruption,  it  had  been  overcome  at  St.  Petersburg, 
where  the  lymph  had  at  the  time  of  his  visit  been  transmitted  from  calf 
to  call  for  the  previous  five  years.  At  St.  Petersburg,  by  taking  the 
lymph  with  great  care  at  the  fifth  and  sixth  days  of  eruption,  the  fail- 
ures from  calf-lymph  had  been  reduced  from  12  to  2  per  cent.  The  St. 
Petersburg  experience  was  the  same  as  that  at  other  places  as  to  the 
keeping  of  the  calf-lymph  ;  but  some  lymph  which  Dr.  '\Vilson  brought 
over  With  no  special  care  succeeded  in  the  hands  of  a  public  vaccinator 
and  produced  well-developed  vesicles.  \Vith  regard  to  the  number  of 
vaccinations  that  could  be  performed  with  the  lymph  from  a  single  calf, 
I  )r.  Frobelius,  the  superintendent  of  the  St.  Petersburg  station,  men- 
tioned having  made  one  hundred  insertions,  all  successful,  from  five 
vesicles  ;  and  it  was  not  uncommon  to  fiml  from  sixty  to  one  hundred 
and  twenty  vesicles  on  a  single  heifer.  Calf-vaccine  was  started  at  the 
I'oundling  Hospital  of  St.  Petersburg  in  1S6S,  and  had  continued  side 
Ijy  side  with  Jennerian  lymph  up  to  the  present  time.  A  heifer-calf, 
from  two  to  four  months  old,  was  t.aken  every  fourth  day;  the  abdo- 
men was  cleanly  shaved  on  a  table  specially  ad.npted  for  the  operation, 
and  from  sixty  to  one  hundred  "and  twenty  insertions  were  made  in 
regular  rows  of  from  ten  to  fifteen  pricks  a-piece.  A  light  bandage 
was  then  applied,  and  the  calf  rejoined  its  companions  in  a  clean  and 
well-ventilated  stable.  On  the  fourth  day,  the  vesicles  were  ready. 
The  lymph,  however,  was  better  on  the  fifth  day,  and  none  should  be 
taken  upon  the  seventh.  It  was  pressed  from  the  vesicle  by  means  of 
a  small  tenaculum  ;  and  Dr.  Wilson  was  assured  that  the  effects  were 
equally  satisfactory,  whether  the  vaccination  was  performed  in  the 
summer  or  in  the  winter.  This  information  he  (Mr.  Ilarl)  had  thought  It 
right  to  lay  before  the  meeting.  Among  the  letters  he  had  received 
jvas  one  from  Dr.  J.  S.  Bristowe,  President  of  the  Society  of  Medical 
•ficers  of  Health,  who  said  :"  While  fully  believing  in  the  efficacy 
.  *Trm-to-arm  vaccination,  and  that  the  vaccine  virus  has  lost  none  of 
'^^'^'riginal  virtues  by  repeated  transmission  from  man  to  ni.an,  I  am 
/ircity  satisfied,  from  the  evidence  whicli  has  been  adduced,  that  vac- 


cination direct  from  the  heifer,  properly  prepared,  is  as  certain,  as  effi- 
cacious, and  at  least  as  free  from  danger,  as  vaccination  direct  from 
the  arm".  Mr.  Simon,  of  whom  it  was  said  at  the  previous  meet- 
ing that,  if  he  had  continued  in  off.ce  as  the  medical  adviser  of  the 
Government,  he  would  have  been  prepared  to  recommend  the  use  of 
the  system,  had  written  to  say:  "  It  is  a  fact  that,  before  leaving  office, 
I  had  been  very  desirous  to  make  experimental  study  of  the  system  of 
animal  vaccination,  in  order  to  see  whether  we  could  practically  get 
over  the  serious  disadvantages  which  in  1S70  prevented  me  from  ap- 
proving it;  but  whether  I  could  wish  to  introduce  the  system  for  any  of 
our  national  uses,  would  have  been  an  entirely  open  question  with  me 
till  I  had  gained  the  fuller  knowledge  which  I  thought  necessary."  Dr. 
Braidwood  of  Birkenhead,  who  was  entitled  to  be  heard  on  this  ques- 
tion, said ;  "  The  example  set  me  by  such  pioneers  of  medical  science 
as  Sir  Thomas  Watson  and  Mr.  Ceely  of  Aylesbury  seems  the  best 
under  the  circumstances;  and  I  would,  therefore,  merely  express  thus 
my  entire  concurrence  with  your  effi^rts  to  establish  animal  vaccina- 
tion in  this  country." 

The  paper  by  Dr.  Warlomont,  in  reply  to  Dr.  Stevens,  was  then 
laid  before  the  meeting.     It  was  as  follows. 

I  regret  exceedingly  that  I  shall  not  be  able  to  be  present  at  the  ad- 
journed discussion  on  the  subject,  whether  it  be  expedient  for  the 
English  Government  to  introduce  animal  vaccination  officially  into  that 
country.  I  purposely  state  this  question  with  precision,  because  it  ap- 
peared to  me  to  have  been  ill  understood  by  the  speakers  who  followed 
me  at  the  meeting  at  which,  thanks  to  you,  sir,  I  was  receive  1  with  so 
cordial  a  welcome,  for  which  I  desire  to  thank  my  kind  hearers. 

I  had,  indeed,  no  thought  of  raising  then  all  the  questions  relating  to 
vaccination  ;  such,  for  example,  as  that  of  vaccino-syphilis  ;  that  of  the 
degeneration  of  lymph,  human  or  other,  by  the  lapse  of  time  ;  the 
question,  in  short,  which  has  given  rise  to  so  much  and  such  lengthened 
discussion,  of  the  transformation,  still  admitted  by  men  of  ability,  if 
hotly  contested  by  others,  of  the  virus  of  small-pox  into  vaccine  virus 
by  the  simple  transmission  of  the  former  through  the  system  of  the  cow. 
These  are  all  points  which,  in  order  to  clear  the  path,  we  may  provision- 
ally disregard  ;  they  will  come  up  for  discussion  later  on.  I  should  then 
have  had  much  pleasure  in  attending  the  meeting  on  the  iSth,  before 
the  same  assembly,  in  order  to  try  to  bring  it  back  to  the  consideration 
of  those  fundamental  principles  which  I  have  already  laid  down  to 
them,  and  which  seem  to  me  to  have  been  too  much  lost  sight  of. 

One  speaker  only  appeared  to  me  to  have  kept  to  the  true  direc- 
tion for  the  debate.  His  speech,  full  of  spirit,  wit,  and  appropriate- 
ness, in  which  he  in  very  truth  took  "the  bull  by  the  horns", 
reopened  the  great  line  of  thought,  which  we  should  do  well,  I 
think,  to  follow  more  closely  if  any  good  is  to  come  out  of  the 
inquiry  upon  this  burning  question,  to  which  public  attention,  not  only 
in  England,  but  throughout  the  whole  world,  is  directed. 

Ought  the  Government  to  introduce  animal  vaccination  offici.ally  into 
England  ?  Dr.  Stevens,  Government  Inspector  of  Vaccination,  speak- 
ing, however,  only  for  himself,  examined  the  question  in  a  very  logical 
manner,  and  treated  it  from  an  elevated  point  of  view.  He  commenced 
by  establishing — what  we  had  not  contested — that  lymph  has  not  de- 
generated ;  the  complete  protection,  said  he,  which  vaccination  actually 
affords,  in  a  considerable  proportion  of  cases,  is  sufficiently  proved  by 
the  subjects  who  have  been  submitted  to  it.  Is  it  necessary,  therefore,  in 
view  of  an  improvement,  which  is  as  yet  not  clearly  m.ide  out,  to  substi- 
tute a  new  practice,  which  has  not  been  proved  efficacious,  for  a  practice 
which  is  fully  satisfactory  ?     This  was  his  argument. 

It  would  be  easy  to  reply  to  this  gentleman  that,  if  he  wait  for  these 
proofs  to  come  to  him,  he  will  wait  a  long  time,  if  he  do  not  obtain 
personal  experience  (on  which  alone  he  is  resolved  to  base  his  opinion) 
of  the  new  method.  And,  if  he  do  not  do  this,  ought  he  not  to  take 
into  consideration  the  experience  of  others  ?  Now,  the  proof  of  the  effi- 
caciousness of  animal  vaccination  needs  no  longer  to  be  established. 

I  know  that  the  speaker  is  not  convinced,  and  that  he  takes  refuge  in 
the  maxim,  "Better  is  the  enemy  of  well";  Init  nothing  is  more 
annoying  than  this  dictum  thus  applied.  So  long  .as  vaccination  shall 
not  have  annihilated  small-pox,  it  has  not  done  all  that  it  ought  or  can 
do  ;  and  we  are  very  far  from  this.  The  epidemics  of  small-jiox  which 
follow  each  other  alnidst  uninterruptedly  prove  to  us  that  the  better  is 
certainly  still  to  be  searched  for  .as  regards  pro]ihylaxis. 

Dr.  Stevens  is  too  enlightened  a  man,  too  capable  and  too  consci- 
entious an  administrator,  to  wish  to  remain  under  whatsoever  circum- 
stances in  the  beaten  track  ;  and  nevertheless,  unconsciously  perhaps, 
he  desires  not  to  forsake  the  high  road.  But  he  seems  to  forget — and 
he  will  pardon  my  saying  so— that  there  is  in  every  Language  .a  word  to 
express  this  constancy  to  the  tr.ack  of  the  past;  viz.,  routine.  Dr. 
Stevens,  let  me  say  at  once,  is  not  a  man  to  whom  such  a  term  would 
be  appropriate.     It  is,  then,  necessary  that  he  should  seek  with  us  that 
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"better"  which  he  still  refuses  to  recognise,  and  which  certainly  animal 
vaccin.ition  is  capable  of  affording  him. 

Dr.  .Stevens  does  not  admit  that  the  public  should  be  allowed  to 
make  its  choice  as  to  the  kind  of  lymph  it  should  demand  from  the 
.State.  The  latter,  he  says,  ought  to  choose  the  best  guardian  of 
its  children,  and  not  offer  it  any  other.  It  would  not  be  possible  to 
express  a  better  sentiment ;  but  in  this  matter  other  things  must  also 
be  considered.  If  we  had  to  make  our  choice,  it  would  not  take  long 
to  make  it  :  the  calf  would  immediately  be  found  everywhere  as  the 
only  admissible  vaccinifer.  ^Vhy,  then,  do  we  maintain  vaccination 
from  .arm  to  arm  ?  Because  it  is  more  practical,  and  is  necessary  to 
help  us  to  tide  over  the  period  of  transition  in  which  we  find  ourselves 
at  present.  \'accination,  as  a  general  rule,  ought  always  to  be  done 
in  preference  with  lymph  taken  directly  and  immediately,  living  and 
warm,  from  the  selected  vaccinifer.  Now,  we  are  still  very  far  from 
the  time  when  in  each  town,  village,  and  hamlet,  a  vaccinated  calf  can 
be  placed  at  the  disposal  of  the  vaccinator  or  of  the  public.  Up  to 
this  moment,  the  inlant  must  till  the  place  of  the  calf;  but,  be  it  said, 
as  a  makeshift  only.  \Ve  desire,  indeed,  to  declare  that  if  we  have,  in 
all  our  writings,  demanded  the  maintenance  of  vaccination  from  arm  to 
arm,  it  is  simply  because  we  cannot  yet  do  without  it.  In  proportion 
as  the  new  method  e.xtends,  the  old  one  will  gradually  be  extinguished. 

If,  then,  we  take  our  stand  from  the  point  of  view  chosen  by  Dr. 
Stevens,  and  have  to  choose  one  or  the  other  lymph  to  recommend  to 
the  public,  to  the  exclusion  of  the  one  rejected,  we  shall  have  to  face 
the  difficulties  of  application  and  to  count  their  cost.  These  difficulties 
compel  us  to  give  in.  I  would  suggest,  then,  to  Dr.  Stevens  and  to  the 
department  in  which  he  so  worthily  occupies  a  distinguished  posi- 
tion, the  Belgian  system,  respecting  which  I  propose  to  say  a  few  words, 
necessary  to  a  right  understanding  of  the  subject. 

The  State  Vaccine  Institute  of  Belgium  has  specially  for  its  ob- 
ject the  cultivation  of  lymph  on  the  calf,  and  its  distribution  gratis, 
as  seed,  to  all  the  practitioners  of  the  country  as  frequently  as  they 
need  it  to  renew  their  stock.  To  allow  the  annual  renewal  of  this 
stock  by  strengthening  it  from  the  animal  which  seems  the  most  fit  for 
the  purpose,  and  in  keeping  up  without  break  this  seed  at  the  disposal 
of  practitioners,  is  the  special  function  of  the  Institute.  It  does  not 
then,  as  might  be  thought,  furnish  vaccine  matter  for  as  many  vaccina- 
tions as  there  are  subjects  to  vaccinate,  but  only  the  seed  for  the  pur- 
pose of  preventing  interruption  of  the  service. 

As  to  the  public,  the  State  does  not  furnish  it  gratuitously  with 
animal  lymph,  though  it  may  choose  to  prefer  it ;  but  the  Director  is  au- 
thorised to  furnish  it  on  payment  of  a  fee  fixed  by  the  decree  consti- 
tuting the  institution.  For  this  fee,  every  person  who  is  well  off,  de- 
siring to  have  original  lymph,  whether  for  the  performance  of  vaccina- 
tions or  of  revaccinations  in  his  family,  can  procure  it.  But  the  .State 
has  nothing  to  do  with  the  details;  that  is  the  business  of  the  Direction. 
It  is  the  same  with  regard  to  vaccination  from  arm  to  arm;  the  State 
has  no  concern  with  it.  To  carry  out  effectually  such  a  practice,  it 
would  be  necessary  to  have  as  many  institutions  as  there  are  populous 
centres.  It  would  be  necessary  to  go  into  matters  of  detail  which  only 
concern  municipalities. 

All  that  the  State  does  in  this  direction,  and  these  are  the  limits  of  its 
action,  is  to  authorise  the  Director  of  the  Institute  to  admit  to  vaccin- 
ation at  his  establishment  all  the  subjects  who  have  a  preference  for 
calf-lymph  :  the  poor  are  admitted  gratuitously.  This  is  all  the  State 
can  do.  Beyond  the  Brussels  district,  the  poor  must  content  themselves 
with  the  lymph  cultivated  by  the  vaccinators,  who  renew  it  every  season ; 
and  the  well-to-do  with  the  same  lymph,  or  with  preserved  animal  lymph 
obtained  from  the  Institute.  This  system  is  far  from  being  perfect,  since 
the  poor  cannot  have  their  choice.  It  must  not,  however,  be  for- 
gotten that  in  Belgium,  vaccination  not  being  compulsory,  the  .State 
has  fewer  duties  towards  the  public  in  this  respect  than  in  countries 
where  compulsion  is  the  law.  Here  there  is  an  absolute  moral  obliga- 
tion, which  Belgium  would  not  disregard  if  vaccination  were  compul- 
sory. Its  first  duty,  and  it  would  not  seek  to  evade  it,  would  then  be 
to  put  a  supply  of  animal  lymph  gratuitously,  and  in  a  supplementary 
manner,  at  the  disposal  of  practitioners  of  whom  the  poor  demanded  it. 

Thus  established,  the  institution  could  immediately  commence  opera- 
tions in  Great  Britain,  and  be  of  immense  service.  London  would  be 
the  first  station,  and  some  other  great  centres  would  be  provided  with 
stations  in  their  turn.  The  London  establishment  would  be  the  central 
institution  ;  it  would  never  allow  its  stock  to  fail,  and  would  be  always 
ready  to  renew  or  to  help  provincial  establishments,  which,  for  the  sake 
of  economy  or  other  reasons,  might  from  time  to  time  suspend  their 
working. 

We  differ,  then,  as  will  be  seen,  from  the  opinion  expressed  by  Dr. 
Stevens.  According  to  him,  the  public  must  not  have  any  option 
between  the  two  lymphs  ;  but  we  hasten  to  say  that  this  option  would 


not  occasion  any  inconvenience,  since,  according  to  our  view,  both 
lymphs,  properly  cultivated,  are  equally  eflicacious.  In  leaving  the 
option  to  the  public,  and  in  giving  to  every  cne  the  means  of  carrying 
out  his  choice,  we  shall  be  doing  wrong  neither  to  the  individual,  nor  the 
State,  nor  to  public  opinion.  The  latter,  on  the  contrary,  will  be  satis- 
fied in  a  manner  which  has  long  been  desired  and  waited  for. 

I  beg  my  honourable  opponent  not  to  persist  in  his  opposition.  No 
one  respects  it  more  than  I  do,  no  one  understands  better  than  I  what 
it  costs  an  official  charged  with  a  grave  responsibility  to  lay  a  rash 
hand — and  it  is  so  for  him — on  an  organisation  which  gives  him  com- 
paratively excellent  guarantees ;  but  no  one  is  more  assured  than  I  am 
of  the  truth  of  the  precept  which  I  love  to  recall  to  mind,  that  in  such 
a  matter  not  to  advance  is  to  recede. 

Dr.  B.-iLLARD  said  that,  if  there  were  lurking  in  the  mind  of  any- 
body present,  consequent  on  some  things  which  he  had  read,  some  sort 
of  suspicion  that  the  department  of  the  Government  which  was  charged 
with  the  control  of  public  vaccination  in  the  country  was  actuated  by 
any  feeling  of  prejudice  against  the  system  of  animal  vaccination,  his 
presence  that  day,  as  a  representative  of  the  Local  Government  Board, 
by  direction  of  the  President,  might  be  taken  as  in  some  way  doing 
away  with  that  suspicion.  Other  Inspectors  of  the  Board  were  more 
experienced  than  he  was  in  the  public  arrangements  of  the  country, 
and  could  speak  much  more  forcibly  and  with  more  effect  than  he 
could.  Nevertheless,  when  it  was  suggested  to  him  that  he  should  be 
present  as  the  representative  of  the  Bo.ard,  he  hesitated  to  accept  the 
charge  on  two  grounds :  first,  because  he  was  much  more  apt  at  work- 
ing than  at  talking,  and  next  because  he  thought  that  possibly  his  views 
on  the  subject  might  be  in  advance  of  those  of  the  Board  ;  hence,  at 
his  request,  his  friend  Dr.  Cory,  Chief  Inspector  of  the  National  Vaccine 
Establishment,  was  associated  with  him.  He  hoped  that  this  con- 
ference would  hear  something  from  that  gentleman  before  the  evening 
w-as  closed.  In  the  first  place,  it  appeared  to  him  that  something 
should  be  said  about  the  grounds  on  which  the  demand  made  in  the 
proposed  Bill  of  Dr.  Cameron  was  founded.  One  of  these  grounds  was 
the  alleged  deterioration  of  the  humanised  vaccine  as  now  propagated. 
This,  however,  was  withdrawn  by  Dr.  Cameron  at  the  last  meeting. 

Dr.  Cameron  said  he  did  not  withdr.aw  it,  but  left  it  for  the  purpose 
of  being  criticised. 

Dr.  Ballard  said  he  took  the  liberty  of  criticising  some  of  the  argu- 
ments Dr.  Cameron  used  in  support  of  his  view.  Dr.  Cameron  held, 
on  various  grounds,  that  the  humanised  vaccine  lymph  had  deterio- 
rated. He  (Dr.  Ballard)  did  not  think  he  should  have  been  very'  much 
disposed  to  say  anything  about  this,  had  not  Dr.  Cameron  given  his 
reasons  in  letters  to  the  Times;  and,  although  the  inference  he  drew 
might  be  good,  his  reasons  were  not  equally  good.  He  said  it  was  all 
very  well  to  describe  the  last  severe  epidemic  of  small-pox  as  excep- 
tional, but  during  the  twenty-two  years  in  which  there  had  been  com- 
pulsory vaccination  it  ought  to  have  made  some  impression  ;  and  he  also 
said  that  statistics  showed  either  that  the  protective  virtues  of  the  lymph 
were  mythical,  or  that  there  was  something  radically  wrong  ^^in  our 
national  system  of  vaccination.  The  epidemic  of  1S71-72  was  excep- 
tional ;  but  there  was  a  reason  for  that  which  Dr.  Cameron  did  not 
seem  to  have  taken  into  account.  The  epidemic  arose  in  one  of  the 
worst  vaccinated  districts  in  France,  and  its  ferocity  was  exceptional, 
and  it  spread  in  France,  Germany,  all  Europe,  England,  and  America, 
and  it  carried  w^ith  it  wherever  it  went  its  intensely  ferocious  character  * 
For  this  reason,  the  epidemic  was  excessively  fatal.  He  had  beftMj 
him  tables,  constructed  for  him  in  the  Registrar-General's  Office,  sh"* 
ing  really  that  the  mortality  from  small-pox  had,  during  the  vaccina 
period  in  this  country,  been  gradually  and  steadily  lessening,  witu 
exception  of  the  particular  epidemic  period  of  1S71-2.  Betweea§lS38 
and  1842,  the  mean  annual  death-rale  from  small-pox  per  millim  was 
571.  From  1847  to  1849  it  was  303.  In  the  next  five  years — iS5«i)  1S54 
— when  compulsory  vaccination  was  the  law,  the  mortality  \\3mij4  :  in 
the  next  five  years  it  was  19S  ;  in  the  next  five,  190 ;  and  in  th#next  ri\e 
years,  during  which  the  Vaccination  Acts  were  amended,  it  \i«s  145.  In 
the  next  five  years  came  the  epidemic  of  187 1  and  1S72,  a#l  then  the 
mortality  rose  to  445  ;  but  in  the  next  four  the  mean  annu/l  death-rate 
from  small-pox  had  fallen  lower  than  it  had  been  before,  yz.,  to  97,  and 
yet  during  1877  there  was  a  recrudence  of  small-pox.  ^ere  had  been_^ 
a  gradual  and  steady  diminution  of  small-pox  mortali^- ;  and  if  ''■^'^J'^J 
were  not  to  say  they  were  to  judge  by  total  deatyate,  but  to  ta  ^^.jj 
the  mortality  as  it  had  occurred  in  recently  vacciof  ted  P^'^^<'°^."7^here 
children  under  five  years  of  age,  what  was  found  in  the  non-epi'^  more 
years  ?  Why,  an  improvement  in  the  protection  of#niIdren.  Fror  utg^^Uy 
to  1856,  the  mean  annual  death-rate  from  small-JIox  in  childre^      what 

BetweeA  1S60  and  LfL-*.    


five  years  of  age  was  653  per  million. 
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ting  the  epidemic  years,   the  mortality  was  419/ per  million^  ^       stirring 
under  five  years  of  age.     From  1S73  to  187a n  fell  to  iS' 
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not  look  very  much  like  deterioration  of  vaccination.     He  did  not  say 
that  vaccine  in  the  humanised  propagation  was  all  that  it  ought  to  be  or 
all  that  it  might  be  over  the  kingdom,  or  that  there  was  not  a  deteriora- 
tion of  the  lymph  in  places.     He  knew  there  w-as,  and  that  in  the 
hands  of  some  medical  men  vaccine  did  deteriorate:  but  that  was  in  the 
hands  of  careless  men.     He  had  seen  vaccine  propagated  which,  on  the 
eighth  day,  had  produced  vesicles  having  a  broad  areola,  and  he  had 
seen  it  propagated  where  the  areola  had  been  declared  on   the  seventh 
day.     That  ought  not   to  be.     There  was  a  way  in  which  the  lymph 
might  be  deteriorated,  apart  altogether  from  any  inherent  character  that 
might  deteriorate  it.     The  Local  Government  Board  had  for  some  time 
taken   care   to  improve  the  vaccine  of  the  country,  not  in  quantity 
only,  but  in  quality,  and  to  stimulate  the  local  vaccinators  to  better 
work  by  instituting  a  system  of  rewards.    But  sometimes  in  poor  neigh- 
bourhoods among  the  labouring  population,  if  he  found  a  public  vac- 
cinator thoroughly  well  vaccinating  and  producing  good  large  marks  and 
scars,  he  saw  in  a  number  of  instances  some  practitioner  rising  up  and 
saying  to  the  mothers :   "There  is  not  the  slightest  use  in  having  your 
children  punished  in  this  way  ;  take  your  child  down  to  my  surgery." 
Well,  the  child  was  taken  down,  and  one  prick  was  put  upon  the  arm, 
and  the  mother  was  told  that  that  was  sufficient.     It  was  sufficient,  no 
doubt,  for  registration.     He   said,  "  .Shame  on  such  men  !"  he  could 
hardly  think  of  them  without  indignation.    Every  tyro  knew  the  results 
of  inquiries  on  that  subject  made  by  Mr.  Marson  some  years  ago,  which 
had    been  j  confirmed   in   the  hospitals   round   about   London.     Every 
student  had  been  told  the  results  of  Mr.   Marson's  inquiries.     There 
were  two  ways  in  which  diminished  protection  might  occur.     It  might 
occur  locally,  but  that  had  nothing  to  do  with   w'hat  Dr.  Cameron  re- 
ferred to  in  his  letter.     Dr.  Cameron  fell  foul  of  their  revered  old  friend 
Mr.  Ceely,  who,  he  was  happy  to  say,  was  present  to  defend  himself, 
and  was  quite  capable  of  doing  so.     He  (Dr.  Ballard)  objected  to  the 
term  in  this  letter  "small-pox  lymph"  when  speaking  of  the  lymph,  he 
was  going  to  say,  created  by  Mr.  Ceely.     He  thought  that  term  ought 
not  to  be  used,  and  he  also  thought  that  Dr.  Cameron  himself  would  be 
disposed   to   withdraw   it.     He  said   the  vesicles  were  undistinguish- 
able  from  the  genuine  article.     Well,  if  not,  he  should  be  disposed  to 
say  they  were  the  genuine  article.    He  would  take  the  liberty  of  leaving 
Dr.  Cameron  in  the  hands  of  Mr.  Ceely   and  his  esteemed  colleague 
and  friend  Dr.  Cory,  whose  book  should  be  in  the  hands  of  every  man 
who  wanted  to  know  anything  on  the  subject.     The  next  subject  he 
had  to  refer  to  was  the  chance  of  syphilis  being  communicated.     He 
did  not  think  he  need  say  much  about  that ;  he  had  already  said  all  that 
was  necessary.  But,  after  all,  the  risk  of  syphilis  in  humanised  lymph  was 
infinitesimal,  and  might  almost  be  put  out  of  the  question.  It  had  been 
supposed  that  the  introduction  of  the  system  of  animal  vaccination  would 
induce  parents  to  have  their  children  v.accinated  who  declined  to  have 
them  vaccinated  now.     What  did  that  mean?     It  would  appear  to  be 
based  on  this  notion,  that  the  deficient  completeness  of  vaccination  in 
this  country  was  due  to  some  really  reasonable  objection  that  people  had 
to  vaccination.     He  did  not  think  anything  of  the  kind.     After  .all,  the 
last  returns  brought  the  unaccounted  for  in  vaccination  among  children 
born   in   this   country  to    about    4j<    per  cent.  ;    and    \that  was    the 
reason?     Those  4j4   per  cent,   were  not  vaccinated,  not  because  the 
parents  objected  to  vaccination,  but  through  accidental  circumstances — 
through  neglect.     The  time  for  vaccination  came   round,  and   perhaps 
the  weather  was  wet,  or  the  mother  was  engaged  in  a  day's  washing,  or 
she  had  to  cook  her  husband's  dinner,  and  in  that  way  the  time  passed 
&y,  and  then,  perhaps,  they  removed  to  another  place.     In  some  places, 
no  doubt,  there  were  objections  to  vaccin.ation  ;  but   this  was  only  in 
pla.ces  like   Cheltenham,  where  there  were  agitators  on  the  subject.   He 
did  not  believe  that,  if  human  vaccination  was  entirely  superseded  by 
animjd  vaccination,  they  would  get  a  single   anti-vaccinator  to  have  a 
child'- :accinated.     He  was  not  there  in  any  way  to  apologise  for  the 
Medical    Dep.irtment,    for  that    dcp.irtment,    even    in   the   matter   of 
animal    vaccination,    had    no   shortcomings   to   confess ;    but,    on   the 
other    hand,    he    claimed    for   the    department  public    gratitude    for 
what  they  had  done,  atid,  he  might  add,  ]Miblic  gratitude  for  what  they 
had  not  done.    Think  what  the  state  of  things  was  now.    Think  of  this 
— 1838,  1839,  1840,  1841,  and   1842,  which   were  not   particularly  epi- 
demic years,  but  small-pox  then  carried  away  571   per  million  of  the 
r.iopulation.     In   1871,  1872,  1S73,  and   1S74,  two  of  which  were  epi- 
eqmic  yeirs,  and  ferocious  epidemic  years,  the  mortality  from  small-pox 
sum  445,  actually  less  than  it  was  during  the  first  five  years  of  the  rcgis- 
right  m  period  in  this  country.     Was  not  there  in   that  matter  to  be 
<jas  orjl  to  the  Government  for?     In   1840,  the  first   Vaccination  Act 

*ficerssed.  In  185 X  was  the  time  of  the  first  Compulsorj'  Vaccination 
.  'trmto  1867,  that  Vaccination  Act  was  amended,  and  it  was  not  till 
'^^'    'iginaihe  arrangement  we  h.ad  now  in  force  was  perfected.     It  had 

/'rci'v  satisiat  time,  anjl   the  Government  of  the   country  had   been 


working  to  perfect  the  system,  and  the  objects  which  the  Government 
had  in  view  had  been,  and  it  intended  to  have  them  in  view — first  of  all, 
completeness  of  vaccination,  as  near  as  possible,  to  have  every  child  in 
the  country  vaccinated  ;  secondly,  efficiency,  that  every  child  vaccinated 
should  be  vaccinated  thoroughly  ;  and,  thirdly,  that  every  child  should 
be  vaccinated  safely.  Completeness,  efficiency,  and  safety  were  the 
three  objects.  Had  not  these  objects  to  a  verj'  great  degree  been  at- 
tained ?  First  of  all,  as  to  completeness  ;  he  did  not  think  there  was  very- 
much  to  complain  of  in  4^^  per  cent,  escaping  vaccination  ;  and  he  felt 
that  number  would  be  diminished.  As  regarded  efficiency,  it  was  his 
experience  that  efliciency  was  improving  even  during  the  time  he  had 
been  inspector.  He  could  see  a  great  difterence  in  his  districts,  and  he 
could  say  that  the  character  and  quality  of  the  vaccination  was  im- 
proving all  the  way  through  as  to  safety  ;  and,  with  the  exception  of 
that  unfortunate  occurrence  which  they  all  knew  of,  he  was  not  aware 
of  a  single  case  of  syphilis  having  been  communicated  through  vaccina- 
tion. Dr.  Stevens  had  never  met  with  it  ;  and  he  (Dr.  Ballard)  had 
never  met  with  it  at  all.  He  believed  humanised  lymph  was  practically 
safe. 

A  gentleman  asked  whether  the  \%  per  cent,  unvaccinated  meant 
that  percentage  of  births. 

Dr.  Ballard  s.aid  it  did.     He  did  not  know  whether  every  one  pre- 
sent understood  what  the  arrangements  of  the  Local  Government  Board 
were  for  the  attainment  of  its  objects,  but  he  wished  it  to  be  known  that 
there  was  a  system  of  looking  after  the  children.   Ever)'  child  was  regis- 
tered, and  was  never  lost   sight  of  until  it  was  vaccinated,  unless  the 
parents  had  submitted  to  the  legal  penalties  for  non-vaccination.     In 
one  of  his  letters.  Dr.  Cameron  said  the  children  were  vaccinated  only 
at  intervals  of  six  months,  in  England.     In  sparse  populations,  vaccina- 
tions only  took   place  twice  a  year;  but,  in  rural  districts  sufficiently 
populous,  once  in  three  months.     In  town  districts,  where  there  were 
eight  or   ten   vaccinees,  it   was   done  weekly.     The   National  Vaccine 
Establishment  did  not   supply   all  the  lymph  which  was  in  use  in   the 
country.      Every   public   vaccinator    was     supposed    to  keep   up   his 
own  supply,  and  was   supposed   to  know  the   child  from  whom  he  got 
it.     He  was  responsible,  and  was  made  responsible  ;  but   the  National 
Vaccine  Establishment  would  supplement  the  supply  where  a  man  lost 
it.     Nevertheless,  the  department  expected  every  public  vaccinator  to 
keep     up   his   own   supply.       He   (Dr.     Ballard)    had   brought    with 
him   some  of    the   ]>apers    which    contained    instructions    for    public 
vaccinators  ;  and,    if  anyone    had  not   re.ad   them,    it   would   be  just 
as  well  that  he  should,  because  it  appeared  that  no  precaution  could  be 
suggested  which  was  not  contained  in  those  instructions.     Further  than 
that,  those  instructions  were  not  only  given,  but  the  following  them  was 
enforced.     He  was  sorry  to  say  that,  on  several  occasions,  he  had  been 
the  means  of  public  vaccinators  being  requested  to  retire  from  the  office 
they  held,  because  they  had  not  followed  their  instructions  sufficiently  to 
come  up  to  the  requirements  of  the  Board.     Public  vaccinators  must  do 
their  work  properly  and  efficiently,  or  they  must  give  up  their  office. 
For  the  reasons  he  had  given,  he  repeated  that  the  Local  Government 
Board  had  no  shortcomings  to  confess.     As  to  animal  vaccination,  he 
wished  it  to  be  understood  that  Government  was  not  in  the  same  posi- 
tion as   those  who  composed   the   present   meeting,  for  it  had  serious 
responsibilities.     Before  it  could  accept  or  adopt  any  other  method  of 
vaccination  than  that  which  was  now  adopted,  it  must  be  satisfied  that 
equally  good  results  would  follow  from  its  use.    It  must  first  be  satisfied 
on  the  scientific  aspects  of  the  case  ;  next  as  to  the  administrative  prac- 
ticability of  the  adojition  of  animal  vaccination.     The  first  question  it 
asked,  for  instance,  was  whether  the  adoption  of  vaccination  in  the  heifer 
would  give  equal  or  greater  protection,  or  greater  perm.inence,  than  the 
humanised  vaccination  now  in  use.     On  that  point,  the  Government  at 
present    w.as   not     satisfied.      Dr.    Seaton's  inquiry   was    some    years 
ago  reported  in  the  Fourth  Report  of  the  new  series  of  the  medical 
officer  of  the   Local   Government  Board  ;    but,   last  year.  Dr.  Seaton 
w.as  again  on  the  continent,  and  the  results  of  his  inquiry  there  were 
not  so  satisfactory  as  to  lead  the  Government  to  think   that  equal  or 
greater  jirotcction  would  be  given  by  animal   as  by  humanised  vaccina- 
tion lymph.    He  made  inquiries  at  Amsterdam,  the  Hague,  Rotterdam, 
and  Berlin.     He  would  mention  some   of  these   results   obtained  with 
fresh  calf-lymph.    At  .\msterdam,  complete  success  at  all  insertions  was 
obtained  in  only   34    per  cent,  of  the  children  vaccinated;  at   Rotter- 
dam,   it    W.1S   54  per   cent.;  and  at   Berlin,   21    per  cent.     At   Surrey 
Chapel  station,  where  fresh  arm-to-arni  v.accination  was  em]iloyed,  the 
success  w.as   97.8  jier  cent.     It  could   scarcely  be  said  then  that  animal 
vaccination,  as  far  as   knowledge  had  come  to  the  Government  office, 
was  so  satisfactory  as  arm-to-arm  v.iccination  practised   by  an  expe- 
rienced operator  like  Dr.  Cory.     Then,  as  to   complete  failure,  .it  the 
Hague,  it  occurred  in  2.2  per  cent.;  at  Rotterdam,   the  i>ercenlagc  of 
failures  was   not    stated;  but,  at  Berlin,   they  were   "J.l    per  cent.     At 
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Surrey  Chapel,  out  of  1,000  children  vaccinated  with  human  lymphs 
the  complete  failures  were  simply  none.  As  to  insertion  success,  the 
calculation  of  what  was  attained  at  Amsterdam  was  700  or  fewer  vesicles 
out  of  1,000  insertions  with  animal  lymph.  At  Rotterdam,  the  number 
was  not  stated.  At  Berlin,  it  was  678.  But,  at  Surrey  Chapel,  with 
humanised  lymph,  it  was  97S.  It  was  remarkable  that  the  numbers 
67S  at  Berlin,  and  700  at  Amsterdam,  were  so  much  alike  ;  it  did  nut 
appear  as  if  any  imperfection  arose  from  the  mode  of  operation.  The 
success,  therefore,  as  far  as  the  knowledge  of  the  department  went  of 
animal  vaccination  did  not  appear  to  be  so  good  as  to  warrant  them  to 
recommend  a  preference  for  it  over  humanised  vaccination.  Adminis- 
tratively, were  certain  difficulties  in  practice  in  establishing  animal  vac- 
cination in  the  first  instance.  Moreover,  they  wanted  to  know  more 
about  the  preservability  of  the  hniiph.  Dr.  \\'arlomont  had  said  some- 
thing about  it,  and  he  thoroughly  welcomed  Dr.  Warlomont's  speech. 
Then  came  the  general  question,  the  practicability  of  the  proposals  of  Dr. 
Cameron's  Bill,  one  of  which  was  really  to  give  parents  an  option  with 
respect  to  animal  or  humanised  lymph.  That,  he  was  afraid,  would 
be  found  very  difficult  in  practice  to  carry  out.  The  Board  considered 
that  such  an  optional  arrangement  was  quite  inapplicable  under  the 
circumstances  of  our  population.  It  might  do  vcr)-  well  for  such  a 
place  as  Belgium;  but  think  of  the  population  of  England,  Wales, 
Scotland,  and  Ireland — how  many  heifers,  and  experienced  vaccinators 
by  the  new  method  would  be  necessary  to  meet  the  option  of  such  a 
population  ?  He  thought  the  meeting  would  see  the  difliculties  which 
crowded  round  the  Government  with  such  a  proposal.  The  Board  had 
no  objection  to  animal  vaccination  in  itself,  or  to  vaccinators  employing 
animal  lymph.  It  might  be  had  in  England.  Only  within  the  last  day 
or  two,  a  colleague  of  his  said  a  vaccinator  had  used  animal  lymph  ;  and, 
at  West  Bromwich,  a  friend  of  his  had  done  the  same.  .So  far  from  the 
Board  having  any  objection,  they  were  very  glad  those  vaccinators  had 
improved  their  stock.  No  objection  was  raised,  or  likely  to  be  raised. 
What  the  Board  objected  to  was  being  required  at  once,  and  before  it 
had  sufficiently  matured  its  arrangements,  to  adopt  a  s)*stem  of  animal 
vaccination.  For  several  years,  it  had  been  working  at,  and  inquiring 
into,  the  subject.  Dr.  Seaton,  several  years  ago,  went  on  to  the  continent 
for  the  purpose,  and  made  a  report  which  was  unfavourable.  He  went 
again ;  and,  at  the  present  time,  Dr.  Klein  was  engaged  in  a  series  of 
inquiries  to  settle,  if  possible,  the  relation  between  cow-po.x  and  small- 
po.x,  which  was  in  dispute.  The  Board  was  patiently  and  steadily 
continuing  its  inquiries ;  and  he  could  not  see  what  more  could 
at  present  be  wanted.  It  seemed  to  him  to  be  perfectly  unreasonable  to 
expect  that  the  Board,  with  its  responsibilities,  should  be  forced,  as  it 
were,  into  a  line  of  action  which  it  w.as  not  yet  prepared  to  take.  The 
efforts  of  the  Board  W'ere  to  do  the  very  best  it  possibly  could  to  improve 
the  vaccination  of  the  country;  and,  if  animal  vaccination  were  the 
best  method  for  obtaining  that  result,  he  had  not  a  question  in  his 
mind  that  animal  vaccination  would,  if  practicable,  be  adopted  by 
the  Board.  He  was  not  saying  the  Board  would  do  it,  but  that 
it  was  BO  anxious  to  do  the  best  it  could,  that  the  public  might 
depend  upon  it  it  would  adopt  what  was  best.  One  word  for  his  chief. 
Dr.  Seaton  bemg  ill,  he  felt  bound  to  say  a  word  on  his  behalf  Judging 
from  certain  statements  which  had  appeared  in  print,  and  especially 
from  the  terms  in  which  he  had  been  alluded  to,  an  impression  had  gone 
abroad  that  Dr.  Seaton  was  bigoted.  Of  all  people  in  the  world,  he 
really  thought  that  Dr.  Seaton  was  ai".  free  from  bigotry  or  anything  like 
it  as  anyone  could  be.  He  was  the  prime  mover  in  the  work  of  vaccina- 
tion in  this  country  ;  he  had  done  more  than  any  man  in  this  country  to 
promote  the  completeness  of  vaccination  ;  and  a  debt  of  gratitude  was 
due  to  him,  and  had  yet  to  be  paid  to  him,  for  it.  Very  much  more 
would  no  doubt  have  been  done  if  he  had  not  been  taken  ill.  Things 
had  been  standing  where  the  public  might  have  expected  them  to  be 
moving ;  but  he  did  not  think  that  was  to  be  put  down  to  the  failure  of 
Dr.  Seaton,  who  was  not  prejudiced,  but  had  a  complete  honesty  of 
purpose  ;  and  following,  as  he  did,  the  most  cautious  administrator  that 
was  to  be  found — Mr.  Simon — he  thought  Dr.  Seaton  had  acted  wisely 
in  not  pushing  on  anything  in  the  line  of  experiment  in  connection  with 
the  public  service  of  the  country. 

Dr.  Alfred  Carpenter  (Croydon),  said  that  it  was  quite  evident 
to  him  that,  if  Dr.  Ballard  were  not  in  the  trammels  of  office,  he 
would  himself  be  promoting  the  measure  they  ha  1  inet  to  discuss.  The 
few  observations  which  fell  from  him  towards  the  end  of  his  very  inter- 
esting speech  satisfied  him  (Dr.  Carpenter)  that,  at  any  rate,  he  had 
strong  feelings  in  favour  of  the  course  that  the  conveners  of  the  meeting 
had  thought  proper  to  take.  He  (Dr.  Carpenter)  was  about  to  mention 
a  circumstance  which  occurred  to  him  in  early  life,  which  convinced  him 
that  it  was  possible  there  could  be  deterioration  of  lymph.  The  circum- 
stance could  not  perhaps  arise  now,  under  the  more  perfect  knowledge 
we  had  ;  but  it  did  arise  then,  and  he  had  very  little  doubt  it  would  help 


to  increase  the  mortality  from  small-pox.  When  he  was  a  young  man| 
there  was  an  epidemic  of  small-pox,  and  a  great  call  for  vaccination, 
both  of  adults  and  children.  The  adults  had  been  previously  vaccin- 
ated, and,  when  revaccinaled,  they  had  very  fine  arms,  from  which  he 
took  vaccine  lymph  and  used  it  extensively.  Two  years  afterwardf> 
there  was  again  an  epidemic  of  small-pox  in  the  same  district ;  ar.d 
several  of  those  persons  whom  he  had  vaccinated  with  the  lymph  taken 
from  the  revaccinated  adults  had  small-pox.  They  were  not  protected 
by  that  lymph  as  they  were  by  the  lymph  taken  from  children.  It 
was  possible  that,  at  the  present  time,  a  large  number  of  adults  wtre 
under  the  iinpression  that  they  had  been  vaccinated  with  satisfactory 
lymph  when  they  were  not  protected  at  all.  Under  the  department 
superintended  by  Dr.  Ballard  and  Dr.  Stevens,  adult  lymph  should  not 
be  taken  ;  but  he  believed  it  was  taken,  because  occasionally  vaccinated 
adults  had  very  fine  arms.  He  never  could  understand  why  there  should 
be  deterioration,  until  he  looked  more  particularly  into  the  character  cf 
the  matters  which  produced  this  disease,  and  then  he  could  see  an  ex- 
planation. The  disease  w.as  of  a  vegetable  origin,  and  the  germs  (as 
Professor  Cornwell  had  published  to  the  world)  were  liable  to  have  a 
sort  of  hybrid  production.  When  hybrids  became  crossed,  as  they  saw- 
in  France,  they  were  not  protected  in  the  same  way  as  the  pure  lymph 
which  was  taken  from  the  cow.  He  was  satisfied  that  it  was  necessary 
occasionally  to  have  the  lymph  from  the  animal  taken  afresh,  so  that 
they  might  go  back  to  the  old  stock  and  keep  it  among  the  people. 
That  vaccination  would  never  be  protective  against  small-pox  was  self- 
evident,  because  small-pox  would  not  protect  entirely.  The  very  worst 
case  of  small-pox  he  ever  saw  was  in  a  man  who,  twenty  years  before, 
had  had  a  severe  attack,  and  at  the  time  of  his  second  seizure  was  pitted 
extensively.  He  died  of  small-pox  in  a  very  few  days.  We  should 
never  be  able  to  remove  it  entirely  ;  but,  by  going  to  the  cow  and  having 
the  lymph  from  the  fountain-head,  they  were  much  more  likely  to  keep 
up  the  protective  influence  that  Jenner  saw  vaccination  had.  The  ques- 
tion of  communicating  syphilis  by  vaccination  would  be  brought  into 
this  discussion.  It  had  happened  to  him  to  see  once  a  case  where  sy- 
philis had  arisen  in  a  vaccinated  arm ;  but  the  origin  of  that  case  was 
very  clear.  The  nurse  with  whom  the  child  had  been  sleeping  had 
syphilis ;  and  there  could  be  no  shadow  of  doubt  that  the  syphilitic 
matter  had  gone  I'rom  the  nurse  into  the  arm  of  the  child  after  the  vesicle 
had  risen,  and  there  was  an  abrasion.  That  was  manifest ;  and  it  was 
the  only  case  in  his  long  experience  and  connection  with  vaccination 
that  he  had  seen,  where  there  had  been  the  remotest  possibility  of  any- 
thing like  syphilitic  infection  being  present  ;  and  it  was  an  unfortunate 
thing  that  this  subject  had  been  mooted,  because  from  this  meet- 
ing it  would  be  spread  broadcast  that  medical  men  had  the  opinion  that 
it  was  possible  to  take  syphilitic  matter  from  a  chdd  born  of  syphilitic 
parents  and  vaccinated  to  another  by  means  of  lymph.  He  did  not 
believe  it  possible,  or  that  any  one  could  bring  forward  a  single 
proof  of  such  a  thing.  There  would  be  no  evidence  to  show 
such  a  possibility.  There  was  no  more  reason  for  shutting  the  door 
against  vaccination  on  that  account,  than  for  closing  a  druggist's  shop 
in  the  country  because,  by  possibility,  the  dispenser  might  mix  some 
poison  with  the  medicine  he  was  dispensing.  He  thought  it  a  great 
mistake  that  that  had  been  introduced,  because  there  were  a  number  of 
persons,  of  honest  good  intention,  who  were  under  the  impression  that  y 
they  might  receive  infection  by  vaccination.  He  knew  of  several  who  V 
would  have  their  children  vaccinated  with  lymph  taken  from  the  cowjJ 
and  those  persons  should  have  the  power  to  exercise  an  option.  ThcJfe 
was  one  thing  he  would  like  to  see  introduced  into  Dr.  Cameron's  lyill, 
that,  when  a  person  was  brought  before  a  magistrate  for  refusing  tohLve 
his  child  vaccinated,  instead  of  being  condemned  in  a  fine  and  ctJ^is, 
the  magistrate  should  have  the  power  to  order  the  child  to  be  takafti  out 
and  vaccinated.  Fines  were  a  mistake.  If  the  individual  seniy  to  the 
public  vaccinator  insisted  on  having  vaccine  from  the  cow,  het  would 
have  the  power  to  insist  upon  it  if  Dr.  Cameron's  Bill  becara^  law. 

Mr.  Ceelv  said  they  would  not  be  able  to  annihilate  smal/-pox,  and 
he  defied  any  one  to  show  that  he  had  claimed  such  a  result./  From  the 
experience  he  had  had,  no  such  thing  could  or  ever  would  h|bppen.     He  , 
had  no  prejudice  in  favour  of  the  lymph.     His  object  wayto  ascertain  a,s 
pathological   fact :  whether  it  was  true,  or  likely  to  be  ifue,  that  vario) 
and  vaccine  had  any  affinity.'     His  opinion  was  thatV  vaccine,  in  Jbgr 
spontaneous  disease  of  man,  was  modified  by  the  cowy    He  had  pr^qon  of 
it,  and  Mr.  Badcock  had  done  it  more  frequently  th»n  any  man  ifg  will 
kingdom.     Animal    vaccination   was    now  in  op^ation  at    Br/'s   where 
They   had   produced  first  from  one  cow.      The /operations   ;^  A  more 
failed  in  Lyons  had   been  simply  the  insertion  of  small-pox jms  literally 
Dr.  Chauveau  into  a   little  pouch.     It  had  boen  taken  ou'ttenipt  what- 
altered,  and  transferred  into  the  arms  of  childofen.     He   nj,ot  ijggn  occu- 
the  manner  in  which  he  and  others  had  been/poken  of  j^e  verj'  stirring 
disease  was  perfectly  ridiculous.     If  he   hajg  tmie,   he 
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natural  disease  of  the  cow  and  the  disease  created  by  his  and  others' 
operations  :  but  he  was  afraid  it  would  take  too  much  time.  With 
regard  to  animal  vaccine,  he  was  in  favour  of  it  for  this  reason,  that 
he  thought  it  was  an  advantage  now  to  recur  to  the  natural  disease  of 
the  cow.  He  liked  to  see  good  arms,  and,  when  the  lymph  was  not 
satisfactory  to  him,  he  liked  to  have  recourse  to  the  cow.  When  amis 
were  not  so  good  as  he  desired,  he  preferred  to  do  them  again.  Very 
few  people  asked  him  for  the  animal  lymph,  but  they  were  mostly 
private  persons.  In  his  district,  they  could  not  now  find  cases  of  natural 
cow-pox,  but,  forty  years  ago,  dairies  were  full  of  it.  He  was  very 
fond  of  animal  lymph,  because  it  gave  such  good  results.  He  thought, 
when  a  vaccinator  could  not  select  his  humanised  lymph,  or  found  it  in 
any  way  failing  in  perfect  results,  he  ought  to  have  recourse  to  the  cow. 
He  did  not  think  he  and  other  like  advocates  were  chargeable  with  dis- 
seminating small-po.\  among  the  people  by  taking  the  inoculated  lymph 
from  the  cow. 

Dr.  Drysdale  inquired  how  often  Mr.  Ceely  had  vaccinated  the  cow 
with  the  pox. 

Mr.  Ceely  said  twice  only  ;  once  by  dry  means  and  once  by  liquid. 
Dr.  Cameron  asked  how  often  Dr.  Badcock  thought  it  necessary  to 
pass  it  through  the  cow. 

Dr.  Ceely  replied  that  once  was  enough. 

Mr.  Ceely  said  that  he  did  not  approve  animal  vaccination  as  an 
exclusive  system.  It  was  impossible.  He  liked  to  see  good  arms;  and, 
when  he  found  good  arms,  he  took  the  lymph  from  them. 

The  Chairman;  Vou  like  a  supply  of  animal  lymph  to  produce 
stock  for  subsequent  arm-to-arm  vaccination. 

Mr.  Ceely  :  Ves ;  it  should  be  kept  up  by  all  means  for  that  pur- 
pose, and  be  always  at  hand. 

The  Chairman  said  he  was  sure  the  meeting  would  have  heard  with 
great  interest  an  explanation  of  Mr.  Ceely's  beautiful  drawings  ;  but  Mr. 
Ceely  had  evidently  felt,  as  he  himself  had  felt,  that  they  had  better  be 
discussed  on  a  future  occasion. 

Dr.  Cory,  said  the  death-rate  from  small-pox  was  much  greater 
after  bad  vaccination  than  after  good.  After  good  vaccination,  it  was 
almost  infinitesimal.  If  by  having  animal  vaccination  they  were  running 
the  danger  of  a  larger  death-rate,  they  should  be  very  cautious  be- 
fore adopting  it.  Facts  and  experiments  were,  therefore,  needed.  Dr. 
Ballard  said  there  were  two  things  not  mentioned  in  the  epidemic 
statistics.  The  proportion  of  attacks  in  ordinar)'  epidemics  of  small- 
pox among  the  unvaccinated  was  35  per  cent.;  but  the  proportional 
deaths  in  the  great  epidemic  was  77,  which  showed  the  virulence  of  the 
epidemic.  In  vaccinated  people  in  hospitals,  it  was  only  6  per  cent. 
Another  thing  also  to  be  noted  was,  that  with  that  epidemic  the  deaths 
occurred  in  people  over  15,  which  included  people  who  had  been 
vaccinated  i>rior  to  the  vaccination  laws  being  improved.  .As  to  deteriora- 
tion of  lymph,  he  had  been  vaccinating  three  or  four  years  at  Surrey 
Cliapcl,  and  he  had  seen  no  deterioration  whatever.  Besides  that,  the 
lymph  had  been  used  there  since  1S66;  it  had  been  passed  through  every 
week,  child  by  child ;  and  the  characters,  as  far  as  one  could  judge, 
were  precisely  now  what  they  were  then.  He  did  not  think,  where 
they  had  a  sufficient  number  of  cases  to  select  from,  that  they  got  any 
deterioration,  however  many  arms  it  passed  through,  if  they  selected 
their  cases  well.  Dr.  Carpenter  mentioned  one  of  the  proofs  of  dete- 
rioration of  lymph,  which  he  (Dr.  Cory)  did  not  think  to  the  point;  for 
\  tbey  knew  the  spurious  results  which  were  not  from  vaccine  vesicles  at 
'sh  but  from  secondary  lymph,  where  there  was  a  hard  crust — places 
by,  luccil  by  irritation  from  the  matter  put  in.  .Mr.  Ceely  had  been 
ni>edwhy  it  was  more  easy  to  propog.ate  calf-lymph  by  inoculation 
plat  calf  to  calf  than  to  inoculate  the  cow  with  the  small-pox  matter, 
did  n.  was  a  reason,  probably,  for  that.  When  they  took  the  lymph 
anim<iliall-pox  cases,  it  was  taken  from  the  general  eruption  on  the 
child '"'a-d  not  from  the  mother-vesicle. 

Medical  »r  Simonds  said  he  might  first  observe  that,  in  entering  the 
animal  v.ivd  not  occur  to  him  that  he  should  be  called  upon  to  make 
other  haniitins.  Having  been  .isked  to  do  so  by  the  Chairman,  how- 
what  they  hwuld  be  gl.ad  to  contribute  his  opinion  on  the  subject, 
had  not  done.°stion  he  would  ask  with  reference  to  this  matter 
— 1838,  1839,  »  the  origin  of  cow-pox?  All  who  were  acquainted 
deniic  years,  hu;t  were  well  aware  that  there  were  some  erro- 
ynpulation.  In  'ally  held  by  Jenncr  with  respect  to  the  conveyance  of 
er,mic  years,  ant^  ''ease  from  one  animal  to  another — from  the  horse 
sure  445,  actually  >','  was  in  consequence  of  that  conveyance  that  the 
rightm  period  in  "f^  with  a  disc.ise  that  he  called  cow-pox.  In  the 
(Vas  oiil  to  the  (Jo'/k.^  it  was  unnecessary  for  him  to  say  that  amr>ng 
JTiccrs^cd.  In  18;  qVo  were  acquainted  with  the  lower  animals,  that 
.  umli  1867,  that  ^  ■  negatived,  lie  was  of  opinion  that  Tenner 
•avaviginahc  arrangt  Simal,  and  that  it  was  of  a  repetitive  nature, 
/'rci'v  satfsat   time,  ations,  he  was  well  aware,  did  not  possess 


any  particular  quality.     Tenner  saw  variolous  diseases  in  the  cow,  one 
only  of  which  was  of  the  genuine  kind.     To  his  (Professor  Simonds's) 
mind,  it   had  always  been  a  question  of  doubt  as  to  whether  the  cow 
herself  was  to  be  regarded  as  the  animal  only  liable  to  her  own  variola. 
He  was  not  there  to  say  she  was  not ;  but  he  was  there  to  say  that, 
after  an  experience  of  something  like  forty  years,  frequently  as  he  had 
seen  eruptive  diseases  in  the  skin  of  the  cow,  he  had  never  been  able  to 
recognise  any  of  these  as  variola.     He  was,  therefore,  inclined  to  think 
that  the  cows  which  Tenner  originally  saw  were  cows  not  with  generated 
disease,  as  it  were  simply  sui  generis,  but  that  they  had  become  acci- 
dentally infected  with  small-pox  matter  in  consequence  of  the  great 
prevalence  of  small-pox  at  that  particular  time.     If  they  looked  to  what 
was  then  being  done,  they  would  see  that  inoculation  was  practised 
throughout  the  length  and  breadth  of  the  land,  and  that  Tenner  week  by 
week  inoculated  children  to  protect  them  against  natural  small-pox. 
They  saw  then  the  prevalence  of  small-pox  in  the  countr)-,  and  they 
knew  full  well  that  small-pox   inoculation  was   practised,  and   there 
came  a  great  difl'usion  of  disease  and  greater  malignancy.    Then,  again, 
they  looked  to  Tenner's  own  statements,  that  it  was  not  one  particular 
dair)'  or  two  dairies  that  were  affected,  but  many  cows  in  that  district. 
The  disease  was  easily  communicated  from  one  to  another,  and  trom 
the  cows  to  the  human  subject.     In  this  way  they  were  dealing  with 
a  disease  which  was  continuous ;   but  they  had  not  seen  such  cases 
lately  or   at  all.      They  had    looked  for  the  disease    year  by   year, 
and   had   failed  to   detect   a   natural    small-pox.     Therefore,    he   was 
of  opinion  that   it   was   a  kind    of    accidental   conveyance   from   the 
human  subject  to    the    cow,   the   cow   being    susceptible   of   it  when 
the  exposure    to    sniall-pox  variola   was   so   great ;    and,    that   being 
so,  they  saw,  to  a  certain  extent,  how  they  had  succeeded  since  then  by 
the  inoculation  of  the  cow  with  sniall-pox  matter.     Mr.  Ceely  and  Mr. 
Badcock  had  told  them  that  there  was  new  lymph  introduced  which 
had  one  origin — the  origin  by  inoculation  of  the  cow  with  small-pox 
matter  ;  and  if  these  gentlemen  of  experience  could  detect  no  difference 
between  the  lymph  which  was  introduced  by  Tenner  and  this  l)-mph, 
he  thought  they  now  saw  identically  the  two  things.     Then  they  came 
to  the  peculiarities  of  variola  in  other  animals,  which  led  to  a  question 
whether  they  had  a  genuine  variola  in  the  cow  and  doubtful  in  other 
animals.     He  could  best  answer  that  question  by  saying  that,  with  the 
exception  of  the  sheep,  he  knew  of  no  other  animal  that  was  affected 
with  variola.     There  was  an  equine  variola  which  was  produced  from 
the  cow,  but  he  had  never  seen  variola  in  the  horse.     He  knew  it  had 
been  stated  of  late  that  cases  of  that  disease  had  occurred   in   France, 
but  all  he  said  was  that  our  observations  had  been  extensive  and  minute, 
and  they  had  seen  nothing  approaching  to  it  in  a  horse  or  a  dog,  or  any 
other  animal  except  the  sheep.     Variolous  eruption  he  had  seen  in  the 
sheep.     The  peculiarity  with  regard  to  the  eruption  in  the  sheep  was 
so  marked  that  he  thought  Mr.  Ceely  would  remember  that,  as  far  back 
as  1S47,  when  sm.ill-pox  was  prevalent  for  three  or  four  years,  the  late 
Dr.  Greijory  of  the  Small-pox  Hospital  saw  at  the  Veterinary  Hospital 
some  shec|)  that  were  aflected.     In  his  mind's  eye,  he  could  see  Mr. 
Ceely  now  examining  it,  and  he  s.aid,  "  If  ever  I  saw  small-pox  in  my 
life,  I  see  it  there".    Mr.  Ceely  would  bear  him  out  now,  that,  as  to  the 
period  of  incubation  of  the  disease  in   the  sheep   and  the  manner  in 
which  the  inoculation  of  the  sheep  comported  itself,  it  agreed  exactly 
with   the   disease   of    small-pox   out   of    the   human   suliject.       With 
reference  to  the  probability  of  the  disease  being  vne  which  was  commu- 
nicated accidentally  to  the  cow,  and  that  the  cow  h.ad  no  variola  of  her 
own,  some  few  years  ago,  he  had  the  opportunity  of  speaking  with  Mr. 
Simon  ;  and,  in   talking  the  matter  over  with  him,  he  asked  him  if  it 
were  not  strange,  if  the  cow  were  the  subject  of  a  variolous  disease  her- 
self, they  never  saw  anything  of  it  in  the  male,  and  never  heard  of  bull- 
pox?     How  were  they  to  account   for  a  variolous  disease  which  only 
affected  one  of  the  sexes  ?    They  would  be  hooted  down  in  the  streets 
if  they  were  to  talk  of  bulls  and  steers  being  affected.     No  ;  it  was 
nothing  but  the  poor  unfortunate  cow  alone.     With  respect  to  animal 
vaccination,  it  appeared  to  him  that  they  could  only  use  lymph  of  that 
kind  to  supplement  the  current  lymph  of  the  day  ;  and  he  quite  agreed 
with  the  remarks  of  Dr.  Ballard  that,  if  the  Government  saw  its  way  to 
that  lymph  being  obtained  with  lull  facility,  they  would  be  the  first  to 
introduce  it.   It  might  be  that  there  had  been  some  such  cases  occurring 
in   the  cow,   which   had   been  referred   to,  which   were  called  natural 
cases,  and  that  they  were  conveyed   to  the  call,  and  that  the  lymph  was 
being  used   in  that  way.     He  was,  however,  strongly  inclined  to  think 
that   they  would  find   there  was  inoculation  of  the  bovine  animals  with 
small-pox  matter.     With  regard  to  the  susceptibility  of  Ixivine  animals 
to  infection  with  small-pox  m.atter,  there  was  a  grave  difficulty  in  pro- 
ducing the  dise.Tse  at  the  present  time  by  simple  inoculation.     Although 
Mr.  Mason  and  himself  inoculated  many  cows,  they  did  not  succeed  at 
all.     Mr.  Ceely  succeeded  two  or  three  times.     Mr.  Badcock  succeeded 
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several  times,  but  he  had  haJ  something  like  one  hundred  cows  to 
inoculate,  and  he  did  it  with  six  or  seven  punctures  each.  Neverthe- 
less, he  only  succeeded  five  times,  which  showed  the  insusceptibility  of 
the  cow  to  take  that  disease.  But  one  case  was  quite  sufficient  to  show 
how  it  was  communicated  by  one  to  the  other.  If  they  were  to  look  to 
these  things  more  closely  than  they  had,  they  would  see  the  series  of 
calf-lymph  had  precisely  the  same  origin  and  the  same  qualities  as  that 
of  Jenner  ;  and  there  were  a  great  many  practical  difficulties  in  the  way 
of  carrying  this  new  proposition  out,  for  supplying  lymph  for  the  pro- 
tection of  the  country  against  small-pox.  He  believed  there  would  be 
no  more  protection  than  at  present.  He  repudiated  altogether  the  idea 
of  syphilis  being  carried  from  one  individual  to  another  by  lymph  which 
was  used.  There  might  not  be  sufficient  care  in  selection.  Dr.  Car- 
penter had  alluded  to  lymph  being  taken  from  revaccinated  persons,  and 
had  explained  that  it  had  failed  because  a  spurious  disease  was  commu- 
nicated, the  person  not  being  so  susceptible  at  that  time.  It  was  an  im- 
portant question  ;  and  if  he  could  in  any  way  promote  the  objects  of 
this  conference,  of  getting  a  supply  of  lymph  from  the  calf,  he  should  be 
exceedingly  happy  to  do  so.  At  the  same  time,  his  view  was  that  they 
would  not  succeed  in  obtaining  better  lymph  in  many  respects  than  that 
which  was  now  current  ;  but  if  it  were  only  a  means  to  supplement  the 
present  supply,  and  to  meet  an  emergency  like  an  epidemic  of  small- 
pox, that  would  be  something  to  attain. 

Dr.  Crisp  moved  the  adjournment  of  the  debate.  Those  who  advo- 
cated the  system  of  animal  vaccination  knew  nothing  about  it.  They 
were  special  pleaders.  He  had  conclusious  to  disprove  what  the 
Chairman  had  written  in  the  report  printed  in  the  British  Medicxl 
JouRN.\L  ;  and  on  that  account  he  was  anxious  that  the  discussion 
should  be  deferred,  as  he  had  much  to  say  about  the  calf  and  its 
purity.  They  were  told  they  must  come  to  the  calf  for  protection — the 
poor  and  humble  calf.  Now,  they  knew  that  the  calf  was  anything  but 
humble,  for  he  would  give  a  man  a  kick,  and  laugh  at  him  afterwards. 
It  was  perfect  nonsense  and  conceit.  He  would  be  glad  if  the  meet- 
ing would  give  others  an  opportunity  of  exposing  some  of  the  errors 
which  men  in  high  authority  had  endeavoured  to  propagate. 

Mr.  Baker  said  so  much  had  been  learned  during  the  last  two  meet- 
ings, that  there  was  evidently  a  great  deal  more  to  learn.  He  seconded 
the  proposal  for  adjournment. 

Dr.  Cameron  said,  with  reference  to  Mr.  Simonds'  observation  as  to 
the  origin  of  cow-pox  and  of  small-pox,  that  gentleman  seemed  to  have 
overlooked  the  experiments  made  by  the  Lyons  Commission,  which 
operated  on  a  very  large  number  of  cows  in  two  or  three  Government 
establishments.  They  would  have  fallen  into  precisely  the  same  error 
as  Mr.  Simonds,  had  it  not  been  for  a  mere  accident.  In  the  course  of 
their  experiments,  they  inoculated  some  animals  w'ith  small-pox  and 
they  got  no  results.  The  .animals  were  put  aside,  and,  in  the  course  of 
further  experiments,  they  did  it  with  vaccine  matter.  They  had  observed 
on  one  of  these  animals  a  slight  eruption.  They  gave  M.  Chauveau 
information,  and  he  did  it  to  others  and  got  some  eruption.  Taking 
the  lymph  contained  in  the  pouches,  he  inoculated  human  beings  and 
cows,  and  he  found  in  human  beings  a  vesicle  in  no  wise  different  from 
the  vaccine  vesicle.  Then  Mr.  Badcock  said,  how  could  it  be  said  it  was 
not  the  true  thing?  If  they  read  Chauveau's  book,  they  would  know 
more  about  it.  Chauveau  vaccinated  back  from  this  vesicle  to  the  cow, 
and  he  got  the  papule.  He  then  got  a  vaccine  eruption,  which  was  a 
totally  different  thing.  *n  that  way,  they  had  a  very  simple  means  of 
testing  to  what  extent  there  ivas  variola.  Let  them  go  to  the  innocent 
cow  and  revaccinate  her,  and  say  in  what  percentage  they  got  a  vaccine 
eruption  and  a  variolous  eruption.  Professor  McCall,  having  occasion 
to  make  experiments  of  that  sort,  said  he  got  no  results  during  a  preva- 
lence, which  looked  as  if  that  matter  was  variolous  matter.  He  did  not 
want  to  dogmatise,  but  to  know  the  fact.  Dr.  Ballard  had  told  them 
what  the  Local  Government  Board  had  done  ;  but,  notwithstanding 
they  seemed  to  have  done  everything,  they  had  not  reduced  the  death- 
rate  of  small-pox.  The  death-rate  had  not  diminished  in  anything  like 
the  proportion  of  the  vaccinations.  The  death-rate  in  cases  of  small- 
pox occurring  in  vaccinated  persons  was  a  point  to  which  attention  had 
not  been  directed.  He  found  by  Mr.  Simon's  book  that  in  the  original 
days  the  deaths  were  nil.  Coming  down  to  the  first  statistics,  from  1830 
to  1S40,  the  death-rate  was  only  one  per  cent,  in  vaccinated  persons. 
Dr.  Ballard,  while  denying  the  possibility  of  deterioration  of  vaccine 
lymph  which  had  been  transmitted  in  an  unnatural  soil  for  so  many 
years,  supported  the  opposite  proposition  of  increased  inactivity  in 
small-pox  matter  occurring  in  an  unvaccinated  population  :  and,  as  he 
remarked,  it  was  fed  on  blood.  The  small-pox  epidemic  of  1S72  origin- 
ated in  a  badly  drained  district,  and  fed  on  blood.  It  came  on  and  was 
extremely  fatal.  On  what  ground  could  he  support  the  extreme  activity 
of  small-pox  where  it  was  fed  on  blood  and  where  it  was  fed  on  water  ? 
Dr.  Ballard  had  told  them  he  recommended   public  vaccinators  to  im- 


prove their  stock  of  lymph  from  the  animal.  A  very  curious  example 
occurred  in  Glasgow.  A  vaccinator  there,  getting  a  p^int  of  animal 
lymph,  used  it  and  improved  his  stock.  He  had  no  theory  on  the 
matter ;  but  he  had  since  got  a  fresh  supply,  there  being  some  little 
hitch  in  the  pedigree  of  the  cases  previously.  There  was  a  passage  in 
Dr.  Seaton's  report  as  to  the  failures  of  annnal  lymph,  but  Dr.  Scaton 
directly  contradicted  the  reports  of  the  persons  engaged.  He  said  that 
in  Amsterdam  there  were  ten  punctures  made.  Did  it  not  stand  to  rea- 
son that  there  would  be  some  failures  ?  The  French  Academy  went  into 
the  matter,  and  they  came  to  the  conclusion  that  animal  vaccine  was 
not  in  the  least  behind  the  humanised  vaccine.  The  commission  re- 
ported that,  taking  the  proportion  of  vesicles  and  punctures,  the  success 
of  animal  lymph  was  fully  equal  to  that  of  humanised  lymph.  Dr.  War- 
lomont's  report  claimed  for  the  calf  a  higher  percentage  of  success  than 
was  got  in  this  country.  If  they  looked  at  the  Berlin  report,  it  claimed 
success  in  every  case  with  animal  lymph.  He  did  not  say  which  of  the 
results  was  right  and  which  wrong,  but  he  quite  agreed  with  Dr.  Seaton's 
report  on  the  fubject.  It  was  all  very  well  to  say  Dr.  Seaton  was  not 
prejudiced  :  he  did  not  wish  to  say  he  was,  but  he  made  equally  posi- 
tive assertions  opposed  to  those  for  animal  vaccination  in  the  report  of 
1868,  and  these  would  be  proved  to  be  fallacious.  Every  one  of  Dr. 
Seaton's  arguments  would  be  overruled  and  shown  to  be^incorrect ;  and 
the  result  of  the  matter  was,  that  now  he  objected  to  calf-vaccination. 
In  consequence  of  the  great  number  of  non-successes,  the  vaccinators 
after  ten  years  claimed  perfect  equality  in  the  matter  of  success  ;  and, 
so  far  as  security  was  concerned,  they  claimed  in  many  cases  a  great 
deal  more.  The  deterioration  of  humanised  lymph  was  one  of  the 
reasons  which  induced  the  Belgian  Government  to  institute  calf-lymph. 
On  the  strength  of  six  months'  transmission  and  retransmission 
alternately  between  the  calf  and  the  human  subject,  the  opinion  of  the 
Belgian  Government  was  arrived  at,  and  a  commission  was  instituted. 
He  expressed  regret  if  he  had  said  anything  with  regard  to  variolous 
lymph  which  had  given  offence  to  Mr.  Ceely.  No  one  could  have  had 
less  intention  of  wishing  to  depreciate  Mr.  Ceely's  labours  in  advance  of 
the  science  of  vaccination.  With  respect  to  Dr.  Seaton's  book,  they 
must  remember  that  it  was  possible  to  look  at  a  subject  from  two  sides. 
The  meeting  was  then  adjourned  till  next  Wednesday,  at  4  o'clock,  at 
the  same  place. 


OUR  TROOPS  IN  CABUL. 

Our  correspondent  at  Cabul  writes :  Every  exertion  is  being  made  by  the 
authorities  to  provide  shelter  in  the  cantonment  of  Shahpur  from  thesevere 
weather  which  is  rapidly  approaching.  With  the  exception  of  the  sick 
of  the  Divisional  Field  Hospital  and  some  of  the  native  sick,  the  troops 
are  still  in  tents  ;  and,  as  the  nights  are  cold,  with  thick  ice  on  any 
water  about  camp,  the  ink  in  the  bottles  in  the  tents  being  also  frozen, 
it  is  time  all  should  be  under  cover. 

On  November  nth,  there  was  a  moderate  fall  of  snow,  preceded  by  a 
dust-storm  and  a  bitterly  cold  wind,  giving  us  a  taste  of  what  we  may 
expect.  The  mornings  up  to  this  have  been  simply  perfection,  and  the 
day-time  warm  and  genial;  the  thermometer  in  the  shade  rising  to  65% 
70°,  and  75\  which,  to  those  liable  to  ague,  is  very  trying,  the  difference 
of  temperature  between  day  and  night  being  so  great.  Shahpur  canton- 
ment is  a  long  range  of  one-storey  mud  buildings,  forming  three  sides 
of  an  oblong,  the  fourth  side  being  enclosed  by  the  hills  of  Bemarie. 
These  mud  buildings  form  a  running  line  of  one  mile  and  three-quarters, 
intersected  at  certain  intervals  by  large  gateways,  with  numerous  rooms 
at  either  side  which  have  been  detailed  for  the  regimental  and  staff  offi- 
cers. The  rooms  for  the  soldiers  are  protected  on  one  side  (the  inside) 
by  a  wide  verandah ;  on  the  outside,  or  that  facing  Cabul,  by  a  wide 
ditch  and  thick  wall.  The  rooms  measure  15  feet  wide,  20  feet  high, 
and  vary  from  15  to  90  feet  long,  with  good  fireplaces,  doors,  and 
glazed  windows  ;  the  latter  constructed  since  taking  over  the  buildings. 
The  whole  of  the  Europeans  will  be  thus  accommodated,  and  some 
native  troops.  At  the  base  of  the  Bemarie  hills,  inside  the  enclosure, 
the  5th  Ghoorkhas  and  23rd  Pioneers,  whose  duty  it  is  to  defend  these 
hills,  are  constructing  mud  huts,  and  are  making  rapid  progress  towards 
completion. 

The  houses  in  Bala  Hissa  are  rapidly  being  dismantled  of  timber, 
doors,  windows,  and  everything  likely  to  be  useful  in  the  construction  of 
barracks  and  huts,  and,  when  we  have  taken  all  we  require,  there  will 
be  very  little  left  intact  of  the  Ameer's  p.ilace  or  other  buildings,  where 
treachery  and  villany  of  all  descriptions  have  been  concocted.  A  more 
filthy  den  than  the  Bala  Hissa  cannot  well  be  imagined — rooms  literally 
full  of  human  excreta,  apparently  collections  of  years ;  no  attempt  what- 
ever at  sanitation.  It  is  fortunate,  therefore,  that  it  has  not  been  occu- 
pied by  our  troops,  where  disease  must  have  arisen  by  the  very  stirring 
up  of  such  pollution. 
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At  Shahpur,  the  water-supply  at  first  appeared  a  great  difficulty,  as  it 
came  from  the  Cabul  river,  which  passes  through  part  of  the  city  ;  but 
some  excellent  springs  and  wells  have  been  discovered,  and  every  care  is 
observed  in  their  preservation  by  walls  being  built  round  them  and  the 
establishment  of  "water-police".  The  sanitary-  arrangements  of  the 
cantonment  are  strictly  observed ;  latrines  outside  for  day  use,  and  in- 
side for  night,  on  the  dry-earth  system.  The  Divisional  Field  Hospital 
is  working  most  satisfactorily,  and  the  sick  are  to  be  shifted  into  a  por- 
tion of  the  barracks  almost  immediately,  where  the  wards  and  offices 
have  been  constructed,  plastered,  and  lime-washed  with  remarkable 
rapidity.  This  is  one  great  point  with  Sir  Frederick  Roberts — first  care 
of  the  sick  and  wounded,  for  whom  he  grants  anything  in  reason  recom- 
mended by  his  Principal  Medical  Ofticer. 

Our  communications  with  Peshawar  are  now  open.  Generals  Gough 
and  McPherson  having  shaken  hands  a  few  days  ago,  our  letters  from 
England  reach  us  in  one  month,  which  is,  to  say  the  least  of  it,  quick 
despatch.  Though  well  supplied  with  all  the  necessaries  of  life,  still  a 
few  of  the  luxuries  will  not  be  unacceptable  ;  and,  now  that  the  road  is 
open,  we  are  in  hopes  of  being  able  to  obtain  specially  warm  clothing, 
liquor,  tobacco,  and  other  articles.  Mittens,  Balaklava  caps,  socks, 
gloves,  and  such-like,  would  be  most  acceptable,  to  say  nothing  of  Car- 
digan jackets.  A  convoy  of  sick  and  wounded  left  for  Peshawar  on  the 
14th  November,  among  the  number  being  Surgeon  Duncan  of  the  23rd 
Pioneers,  who  was  severely  wounded  in  the  chest  at  the  action  of  Char- 
Asia  on  the  6th  of  October. 

Since  the  last  campaign  in  Afghanistan,  so  recently  terminated,  .Sur- 
geon-General Innes,  Principal  Medical  Otficer  British  Forces,  has  in- 
duced the  Indian  Government  to  make  several  concessions,  which  will 
be  of  great  benefit  to  the  sick  and  wounded  and  the  service  in  general, 
as  well  as  the  comfort  of  medical  officers. 

The  sick-carriage  has  been  placed  at  the  disposal  and  directly  under 
the  orders  of  the  Principal  Medical  Officer. 

The  position  of  the  Divisional  Field  Hospital,  or  section  of  it,  on  the 
line  of  march,  is  to  be  in  the  immediate  rear  of  the  column,  in  advance 
of  all  baggage. 

One  non-commissioned  officer  of  Native  Army  per  hundred  doolie- 
bearers,  placed  under  the  charge  of  the  European  transport-sergeant,  is  to 
superintend  the  sick  transport  and  relieve  medical  officers  of  the  physical 
labour  and  worry  they  experienced  during  the  late  campaign.  This  is  a 
most  important  concession,  and  one  for  which  all  concerned  will  be 
grateful. 

An  allowance  of  thirty  rupees  per  mensem  has  been  granted  to  sur- 
geons not  entitled  to  charges  for  the  keep  of  a  horse,  and  twelve  rupees 
per  mensem  to  medical  subordinates  for  the  keep  of  a  pony.  How  this 
grant  has  been  refused  so  long  is  surprising,  considering  that,  in  a  cli- 
mate like  this,  medical  officers  and  subordinates  could  not  be  expected 
to  do  their  duty  .after  a  long  march,  when  their  hard  work  really  begins, 
in  looking  after  the  sick. 

A  sanitary  officer  and  secretary  in  one  has  been  granted  the  Principal 
iledical  Officer  of  each  Division,  which  will  allow  the  administrative 
officer  time  to  consult  with  the  officer  commanding,  .answer  the  numerous 
personal  questions  from  executive  officers,  and  consider  the  many  appli- 
cations for  supplies,  etc. ;  heretofore,  the  Principal  Medical  Officer  has 
had  no  assistance,  and  his  labours  never  ceased. 

.Surgeon-Major  R.  Lewer,  9th  Lancers,  has  been  appointed  Secretary 
to  Deputy  Surgeon-General  Porter,  Principal  Medical  Officer  Cabul 
Field  Force. 


THE   WAR    IX   ZULUL.\ND. 

The  Transvaal  Force. — UlrccUt.  —  The  Natal  Sores. — Lessons  from 
the  Zulu  Campaign. 
SiNxr.  I  wrote  last,  the  forts  along  the  line  of  communication  to  Ulundi 
from  the  frontier  have  been  abandoned  ;  the  sick  and  wounded  they  con- 
tained being  sent  to  the  base  hospital  at  Ladysmith.  Latterly,  there  has 
been  an  increase  of  sickness  amongst  the  troops,  consequent  on  the  re- 
action after  the  excitement  of  the  campaign,  and  on  the  advent  of  wet 
weather.  There  are  a  considerable  number  of  invalids  still  for  England, 
and  the  arrival  of  the  transports  is  eagerly  awaited.  The  lioersare  still 
threatening;  and  it  is  deemed  necessary  to  keep  a  military  force  in  the 
Transvaal  for  a  year  or  two. 

The  Tr.ansvaal  force  consists  of  three  infantry  regiments,  one  batter)' 
of  artillery,  one  regiment  of  cavalry,  and  one  company  of  engineers. 
The  94th  and  artillery  arc  now  marching,  under  Colonel  Maker  Russell, 
against  Sckukuni.  The  field  hospital  with  this  force  is  in  charge  of 
.Surgcon-M.ajor  Hector,  whilst  Surgeon  Wallace  has  charge  of  the  94th. 
There  is  also  a  civil  surgeon  for  duly  with  the  artillery.  .Surgeon-Major 
Johnstone  is  senior  medical  officer  at  I'r.xloria.  .\\.  .Slanderlon,  a  small 
station  on   the  main  road  to,  and  one  hundred  and  twenty  miles  from. 


Pra:toria,  a  field  hospital  is  established  for  the  troops  there,  consisting 
of  the  head-quarters  and  right  wing  of  the  21st  Regiment,  one  troop  of 
cavalry,  and  a  half  battery  of  artillery.  Surgeon-Major  V.  Smith  is  in 
charge,  with  .Surgeon-Major  Townshend  for  the  21st  Regiment,  and 
Surgeon  Bushe  for  the  artiller)-.  This  latter  force  will  move  to  Pr.-etoria 
immediately.  At  Wakkerstroom,  seventy  miles  from  Standerton  down 
country,  and  on  the  main  road  to  Sydenburg,  a  large  camp  is  pitched 
for  the  King's  Dragoon  Guards,  Sot'h  Regiment,  the  left  wing  of  the 
2ist  Regiment,  a  half-battery  of  Royal  Artillery,  and  one  company  of 
Royal  Engineers,  with  Surgeon-Major  Staftbrd  as  senior  medical  officer, 
Surgeon-M.ajor  N.  Jennings,  and  two  civil  surgeons,  Glanville  and 
Boomer,  for  duty  with  the  regiments.  At  Utrecht,  which,  being  still 
unhealthy,  is  to  be  abolished  as  a  station  for  troops,  Surgeon-Major 
Comerford  is  in  charge  ;  and  at  Newcastle,  still  lower  down  the  road,  is 
Surgeon-Major  Skene.  This  enumeration,  with  .Surgeon-Major  Cahir 
as  senior  medical  officer  of  the  whole,  comprises  all  the  surgeons  em- 
ployed with  the  Transvaal  field  force.  A  Stafford  house  surgeon  is  with 
Colonel  Villiers  near  Luneburg. 

Utrecht,  although  situated  more  than  two  thousand  feet  above  the  sea, 
in  the  midst  of  the  mountains,  is  an  unhealthy  spot.  It  is  placed  on  a 
slope,  at  the  bottom  of  which  is  a  quagmire  three  miles  long ;  both 
slope  and  quagmire  being  surrounded  on  three  sides  by  a  continuous 
chain  of  hills.  It  is,  of  course,  a  Dutch  settlement,  and  the  Dutch  here 
have  no  knowledge  of,  or  regard  for,  sanitation.  There  are  some  beau- 
tiful sites  close  to  the  number  of  str.aggling  huts  called  Utrecht,  and 
near  the  fine  Buffalo  River  in  the  open,  which  would  have  answered  for 
a  settlement.  The  result  is  that  Utrecht  will  be  abandoned.  Newcastle 
is  a  prosperous  town,  and  very  healthy.  The  camp  at  Wakkerstroom 
is  pitched  on  rising  ground,  two  miles  from  the  "town",  but  there  is  a 
marsh  intervening.  The  camp,  however,  is  placed  to  windward  of 
the  marsh,  and  no  baneful  influence  is  experienced.  Standerton  con- 
sists of  about  one  dozen  of  houses  occupied,  as  is  the  case  with  the  other 
villages  described,  by  storekeepers,  with  supplies  for  the  Dutch  farmers 
around.  Each  village  has  a  small  post-office;  a  residence  for  a  "Land- 
rost",  or  local  magistrate.  There  are  also  a  few  other  houses  occupied 
by  contractors,  the  local  doctor,  and  the  missionaries  ;  these,  with  one 
or  two  so-called  hotels,  comprise  the  entire  place.  But  there  is  not  a 
doctor  for  every  village,  although  the  Dutch  farmers  and  their  families 
are  constantly  ailing ;  and  enterprising  speculators  taking  caravans  ol 
patent  and  other  medicines  through  the  country,  often  realise  one 
thousand  per  cent,  of  their  original  outlay.  The  Natal  sore  is  of  fre- 
quent occurrence,  and  is  by  no  means  confined  to  Natal.  It  occurs  from 
poverty  of  the  blood,  and  usually  selects  the  extremities  for  its  appear- 
ance. It  has  been  known  to  attack  the  nose.  It  begins  as  a  spot  like 
a  flea-bite,  followed  by  a  pimple,  which  bursts,  and  leaves  a  sore  that 
becomes  a  corroding  ulcer,  extending  from  the  centre,  and  amenable  to 
no  known  local  treatment,  until  the  tone  of  the  general  health  is  so  im- 
proved as  to  exert  its  influence  on  the  sore.  It  is  in  reality  a  kind  of 
plague-spot,  without  being  contagious.  It  attacks  every  .age  alike,  and 
is  often  seen  as  large  as  a  crown-piece,  surrounded  by  a  reddish  areola, 
gradually  fading.  \Vhen  healing,  it  scabs  over  siniuUaneously,  and,  when 
the  scab  is  detached,  it  is  healed.  Sometimes  when  the  general  health  is 
slow  to  recover,  the  scab  which  has  formed  will  remain  adherent  for  a 
time,  thus  threatening  a  reopening  of  the  sore  from  a  failure  of  the  vital 
powers  to  complete  the  healing  process,  tluinine  is,  of  course,  a  most 
valuable  remeily,  conjoined  with  the  administration  of  soups  and  wine. 
A  wound  or  a  mere  scratch  will  degenerate  into  a  Natal. sore  when  the 
physical  condition  of  body  predisposes  to  such  an  issue  ;  but,  as  may  be 
expected,  these  latter  forms  are  never  so  chronic  as  the  idiopathic 
sores. 

The  Zulu  campaign  being  now  finished,  the  failings  exhibited  may  be 
discussed.  There  is  no  doulit  that,  at  the  outset  of  the  campaign,  the 
personnel  of  the  hospitals  was  insuflicient  for  the  number  of  troops 
despatched  to  the  colony.  It  is  stated  that  this  w.as  owing  to  there  not 
really  being  enough  men  of  the  Army  Hospital  Corps  to  send  out. 
If  so,  the  blame  rests  with  the  military,  and  not  the  medical  authorities 
at  home ;  for  it  is  well  known  that  a  jjroposed  and  necessary  increase  of 
the  corps  Last  year  was  negatived  by  the  military  executive.  In  the  field 
force  regulations  by  Lord  Chelmsford,  it  is  laid  down  that  regiments  arc 
to  supply  extra  orderlies,  thereby  carrying  us  liack  to  the  effete  mixeil 
system,  so  ^)pposed  to  all  order  and  efficiency.  The  number  of  orderlies, 
one  to  every  ten  sick  or  wounded,  might  be  sufficient  in  the  abstract  ; 
but,  in  the  case  of  a  large  field  hospital,  it  is  not  so.  There  are  the 
WMtcr-carls  to  be  looked  after,  the  custody  of  the  patients' arms  and  kits, 
the  rations  to  be  drawn  from  the  commissariat,  the  sanitary  arrange- 
ments to  be  supervised,  the  washing  to  be  done,  the  superintendence  of 
the  sick  transport,  the  numerous  clerical  duties,  the  conking  for  the  hos- 
pital, the  discipline  of  the  men,  and  various  otlier  ilulies  which  are  quite 
distinct  from  the  actual  attendance  on,  .and  ministrations  to,  the  sick  and 
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wounded,  which  those  unacquainted  with  the  routine  of  a  large  hospital 
in  the  field — military  officers,  for  instance — could  never  understand. 
It  is  hoped  that  the  scale  of  orderlies  for  field  hospitals  in  future  cam- 
paigns will  be  increased  to  ensure  unity  of  medical  attendance,  and  the 
avoidance  of  introducing  amongst  the  Army  Hospital  Corps  the  usually 
ineffective  set  of  worthless  men  for  hospital  duties  usually  sent  from 
almost  every  line  regnnent  as  a  matter  of  course. 

The  arrangements  connected  with  the  transport  of  the  sick,  and  for 
the  medical  stores  in  the  field,  were  m.ade  by  the  military  authorities, 
and  showed,  as  in  many  former  instances,  want  of  regard  for  the  comfort 
of  the  sick  and  for  the  medical  supplies.  The  ambulances  were  at  first 
almost  grudgingly  given,  and  the  animals  could  be  taken  at  will  by  the 
transport  department,  provided  they  were  not  actually  in  use.  The 
result  was  that,  on  every  possible  occasion,  whenever  transport  o.\en 
were  wanted,  the  hospital  ones  were  taken  ;  and,  when  these  were  re- 
quired again,  the  reply  was,  "There  are  none  available  for  you".  The 
drivers  of  the  hospital  transport  were  servants  of  the  transport  depart- 
ment ;  and  this  latter  always  declined  either  paying  them,  or,  indeed, 
having  anything  to  do  with  them,  except  remove  their  oxen  from  hos- 
pital employ,  and  themselves,  also,  v.henever  possible.  The  truth  is, 
that  the  campaign  suffered  from  a  want  of  brains  to  guide  it.  The 
inspecting  general  of  lines  and  communications  was  comfortably  settled 
at  ilaritzburg,  never  once  moving  up  the  line,  as  Colonel  CoUen  did  in 
Ashantee  so  effectively  and  regularly,  to  observe  irregularities  and  inves- 
tigate complaints.  There  were  certainly  assistant  adjutants-general  from 
engineer  and  other  corps,  raw  hands  to  such  duties  as  were  entrusted  to 
them.  Whilst  hundreds  of  oxen  were  starving  and  dying  along  the  line, 
the  military  authorities  weie  haggling  at  Maritzburg  with  conductors 
about  rates  of  pay  and  other  trifles — mere  trifles  under  the  then  circum- 
st.ances.  What  could  it  signify  whether  a  conductor  of  wagons  was  paid 
ten  shillings  or  twelve  shillings  a  day  for  a  few  months,  if  by  his  presence 
up  country  he  could  save  hundreds  of  oxen  from  neglect  and  starvation  ? 
It  seemed  that,  at  Maritzburg  especially,  the  case  of  the  square 
peg  and  the  round  hole  was  fully  exemplified.  There  is  scarcely 
a  doubt  that  the  purely  military  officer  is  tot.ally  unfit,  from  his  training, 
for  the  purely  administrative  departments.  The  transport  officers, 
nearly  all  combatant,  commenced  by  suspecting  the  natives,  and  break- 
ing faith  with  them  as  regards  pay  and  period  of  engagement.  All 
I  colonists  will  agree  that  no  system  could  have  been  worse.  Hundreds 
t  of  transport-drivers  have  deserted,  solely  and  purely  because  the  transport 
officers  were  too  lazy  to  draw  out  pay-lists  for  the  men  long  in  arrears. 
It  was  impossible  not  to  feel  surprise  at  such  carelessness,  and  at 
hearing  afterwards  other  and  quasi-clever  but  unjust  reasons,  assigned 
for  not  paying  the  transport-drivers,  which,  together  with  the  neglect 
of  the  transport  animals  Irom  a  deficiency  of  conductors  and  drivers, 
was  the  chief  cause  of  the  delay  and  of  the  enormous  cost  of  the  war  to 
the  taxpayers  at  home,  who  should  be  made  acquainted  with  the  facts. 
Of  course  the  medical  transport  shared  the  consequences  of  such  in- 
efficiency, but  only  in  a  minor  way,  as  Surgeon-General  Dr.  Woolfryes 
most  ably  coped  with  the  difficulties  ;  and  the  result  is  that  not  a  single 
complaint  has  been  made  to  the  authorities  of  any  instance  of  neglect 
of  the  sick  belonging  to  the  second  division  of  Wood's  column.  Let 
the  first,  or  the  inactive  column,  answer  for  itself. 

The  ordnance  department,  in  so  far  as  it  should  have  furnished  sup- 
plies to  maintain  full  equipment  for  hospitals,  was  a  failure.  A  great 
number  of  young  ofiicials  represented  it,  and  they  were  manifestly  young 
to  their  duties.  On  the  other  hand,  the  commissariat  department  was 
very  successful,  and  w.as  of  great  assistance  in  providing  for  the  wants  of 
the  sick  and  wounded.  The  medical  supplies,  medicines,  instruments, 
etc..  sent  out  from  Whitehall  Yard  were  abundant,  and  reflect  great 
credit  on  the  medical  authorities  there.  Indeed,  the  recently  acquired 
liberty  of  action  by  the  medical  department  in  these  matters  will  go  a 
long  way  to  bring  the  department  into  a  condition  of  complete  efficiency 
and  usefulness  to  the  army,  in  spite  of  the  vain  efforts  to  reintroduce  the 
regimental  system.  The  crown  cf  the  edifice  now  so  laboriously  con- 
structed by  our  esteemed,  able,  and  persevering  chief  will  be  his  obtain- 
ment  of  the  principle  of  selection  for  the  administrative  appointments,  a 
failure  in  which  is  the  only  danger  that  threatens  the  department,  and 
so  far  it  does. 

DuNMOW  Rural  District. — The  death-rate  of  this  district  during 
1878  was  satisfactorily  low  (14.6  per  l,oco).  Of  the  total  number  of 
28S  deaths,  143,  or  as  nearly  as  possible  a  half,  were  in  persons  aged 
sixty  years  and  upward  .  Zymotic  diseases  caused  23  deaths.  5  of  these 
bein"  from  enteric  fevc,  which  is  hardly  reassuring.  Ordinary  sanitary 
worv  .ippears  to  be  will  carried  out  in  the  district,  and  the  particulars 
given  >l  a  detailed  'i  rvey  show  that  it  is  well  looked  after.  The  water- 
supply  of  nianv  of  the  villages  requires  improvement,  however,  and  the 
dilapidated  state  of  some  of  the  cottages  should  receive  early  attention. 


SPECIAL    CORRESPONDENCE, 

LIVERPOOL. 

[1-K.OM   OUR  OW.N    CORRESPONDENT.] 
Infirmary  for  Children.— Medical  Instruction.— Clinical  Teaching  at 

the  Royal  Infirmary. — Death  under  Chlorojorm. 
With  regard  to  hospital  appointments,  there  has  latterly  been  a  dearth 
of  change ;  but  there  is  now  a  vacancy  at  the  Infirmary  for  Children, 
owing  to  the  resignation  of  Dr.  Alfred  Stephens,  senior  physcian  and 
founder  of  the  institution.  The  well-merited  promotion  of  Dr.  James 
Armstrong,  senior  assistant  medical  officer,  at  the  coming  election,  is 
practically  assured,  as  no  one  contests  his  claims. 

At  the  Medical  Institution,  the  fortnightly  meetings  have  been  re- 
plete with  interest  since  the  reopening  early  in  October.  A  well- 
selected  series  of  cases  and  pathological  specimens  of  unusual  import- 
ance, with  a  long  discussion  on  the  "  causes  and  prevention  of  puer- 
peral mortality",  have  engaged  the  attention  of  members;  while  at  the 
meeting  on  Thursday,  December  4th,  Mr.  Rawdon,  Surgeon  to  the 
Infirmary  for  Children,  presented  some  cases  of  cleft  palate  and  hare- 
lip which  had  been  closed  most  admirably  and  successfully  by  himself, 
and  were  briefly  but  ably  referred  to  in  a  paper  detailing  the  process 
which  he  has  adopted  (chiefly  from  the  directions  of  Mr.  Thomas 
Smith),  and  in  which  he  has  acquired  a  leading  experience  in  Liver- 
pool. 

In  the  matter  of  ethics  and  politics,  an  attempt  has  been  made  at  the 
Medical  Institution  to  secure  the  support  of  that  body  in  favour  of  pro- 
vident dispensaries.  That  attempt  has  failed,  as  the  Institution  very 
properly  withholds  the  a:gis  of  its  protection  or  official  countenance 
from  schemes  among  which  there  may  at  any  time  be  found  organisa- 
tions of  unquestionable  philanthropy  and  well-earned  professional  remu- 
neration side  by  side  with  business  ventures  characterised  by  moral 
obliquity  no  less  than  by  enterprise.  The  institution  equally  abstains 
from  condemnation,  which,  while  deservedly  aimed  at  questionable 
undertakings,  may  improperly  depreciate  those  of  unsullied  repute.  It 
is  obvious  that  the  said  "aloofness"  is  the  only  judicial  and  judicious 

course. 

At  the  Royal  Infirmar)',  the  clinical  teaching  is  being  pursued  with 
great  energy  and  success.  During  the  past  summer,  the  lecturers  were 
Dr.  Glynn  (on  Clinical  Medicine  and  the  Principles  and  Rudiments  of 
Physical  Diagnosis  and  of  Therapeutics)  and  Mr.  Reginald  Harrison 
(who  chose  for  his  topic  some  of  the  diseases  of  the  Urinary  Tract), 
who  met  their  classes  weekly  in  the  operating-theatre,  and  whose  dis- 
courses were  attended  with  great  punctuality  not  only  by  the  students, 
but  by  practitioners  in  the  town.  During  the  three  months  now  draw- 
ing to  a  close,  the  weekly  lectures  have  been  conducted  by  Dr.  David- 
son (on  Clinical  Medicine)  and  by  Mr.  W.  Mitchell  Banks  (on  Clinical 
Surgery).  The  latter  gentleman  has  followed  the  method  of  collecting 
every  Wednesday  a  series  of  cases  illustrating  diagnosis  and  treatment 
both  in  major  and  in  minor  surgery ;  cases  in  progress,  such  as  Listerian 
dressings,  performed  before  the  class ;  and  every  now  and  then  a  major 
operation,  with  an  account  of  the  case  before  and  its  probable  future. 

At  the  surgical  clinical  lecture  on  Wednesday,  December  3rd, 
during  the  removal  of  a  small  piece  of  bone,  a  man  died  under 
chloroform.  He  had  previously  had  this  ana;sthetic,  and  borne  it 
well ;  while  he  had  before  that  had  ether,  and  submitted  to  it  but  badly 
—in  fact,  so  badly  and  with  the  onset  of  such  struggling  and  asphyxia 
as  to  lead  to  a  preference  for  chloroform  in  the  present  instance. 
Almost  invariably,  however,  ether  is  employed  at  the  Royal  Infirroar)-, 
chloroform  being' but  rarely  substituted,  except  for  Reasons  such  as  pre- 
vailed in  the  present  case.  This  unfortunate  event  was  the  subject  of 
an  inquest  on  Saturday,  December  6th,  at  which  Mr.  Clarke  Aspinall, 
the  borough  coroner,  presided,  and  at  which  the  undoubtedly  inevitable 
nature  of  the  event  was  duly  recognised  and  recorded  by  the  jury.  It  is 
many  years  since  a  similar  accident  occurred  at  the  Liverpool  Royal  In- 
firmary. 
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ASSOCIATION   INTELLIGENCE. 

COMMITTEE     OF     COUXCIL: 

XOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  offices  of 

the  Association,  161A,  Strand,  London,  on  Wednesday,  the  14th  day  of 

January  ne.xt,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161A,  Strand,  London,  December  19th,  1879. 


STAFFORDSHIRE  BRANCH  :   ANNUAL  MEETING. 

The  sixth  annual  meeting  of  this  Branch  was  held  on  Thursday,  Octo- 
ber 30th,  1S79,  at  the  George  Hotel,  \Yalsall;  twenty-three  members 
being  present. 

Dr.  Millington,  in  the  absence  of  the  President,  introduced  the  Pre- 
sident-elect, Dr.  J.  H.  Tylecote,  who  then  took  the  chair. 

Vole  of  Thanks. — Dr.  Totherick  proposed  that  the  best  thanks  of 
this  meeting  be  given  to  the  retiring  President,  Mr.  F.  E.  Weston,  for 
his  services  during  the  past  year.  This  was  seconded  by  Mr.  Folker, 
and  carried  unanimously. 

Nc-i'  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch :  Mr.  W.  Wilson,  Birmingham ;  Dr.  James  Gordon,  Walsall ; 
Dr.  Carter,  Birmingham ;  Mr.  B.  H.  Herbert,  Uttoxeter ;  Mr.  H. 
Langley  Webb,  Cheadle. 

President's  Address. — The  President  delivered  an  address  "On  the 
Geographical  Distribution  of  Disease". 

Dr.  Millington  proposed  that  a  cordial  vote  of  thanks  be  given  to 
Dr.  Tylecote  for  the  admirable  and  instructive  address  which  he  had 
just  read.     It  was  carried  with  applause. 

Report  of  Council. — Mr.  Vincent  J.^CKSON  read  the  annual  report, 
as  follows. 

"  Your  Council  has  to  report  that  during  the  year  which  has  p.issed 
three  ordinary  meetings  of  the  .Staffordshire  Branch  have  been  held. 
At  Stoke,  eclat  was  given  to  the  meeting  by  the  reading  of  valuable 
papers,  and  the  exhibition  of  Dr.  Bigelow's  instruments  for  crushing  and 
removing,  by  one  operation,  stone  from  the  bladder;  also  by  an  exhibit 
of  very  valuable  surgical  and  other  instruments.  At  Stafford,  a  dis- 
cussion upon  the  general  question  of  Branch  representatives  in  the  Com- 
mittee of  Council  resulted  in  the  following  resolution  being  unanimously 
passed  :  'That  this  meeting  is  of  opinion  that  it  is  expedient  that  repre- 
sentatives of  Branches  in  the  Committee  of  Council  should  afford  due 
information  to  their  Branches  of  the  proceedings  of  the  Committee  of 
Council,  and  that  it  is  injurious  to  the  Association  at  large  that  the 
minutes  of  the  Committee  of  Council  furnished  to  e.ich  member  should 
be  directed  to  be  held  as  private  and  confidential.'  To  this  important 
resolution,  no  reply  has  been  received  from  the  Committee  of  Council. 
At  Wolverhampton,  the  meeting,  which  will  always  be  regarded  as  an 
historical  one,  and  to  which  the  members  of  the  Shropshire  and  Mid- 
Wales  Branch  had  been  invited  to  attend,  was  commemorative  of  the 
gift  of  the  Bell  Medical  Library  and  a  sum  of  one  thousand  poiuids, 
the  interest  of  which  is  to  be  yearly  expended  in  the  purchase  of  valu- 
able medical  and  surgical  books  of  reference  for  the  use  of  the  medical 
profession  of  the  town  .-ind  district.  The  demonstration  of  the  appli- 
cation of  the  plaster-of-P.iris  jacket,  and  of  Cocking's  poropl.istic  corset, 
by  Dr.  T.  J.  Walker  of  Peterborough  and  Mr.  Coxeter,  surgical  instru- 
ment maker,  of  London,  was  valuable  and  much  appreciated.  \"our 
Council  consider  that  the  combined  meetings  of  Branches — two  or  more 
— is  a  movement  which  should  be  encouraged,  for  whilst  it  must  add 
much  to  their  stability,  usefulness,  and  popularity,  it  must  also  tend  to 
awaken  a  renewal  of  personal  energ)-,  and  to  excite  a  spirit  of  healthy 
rivalry.  It  is  satisfactory  to  your  Council  to  observe  that  this  plan  has 
lately  been  adopted  by  other  Branches. 

"The  names  of  the  contributors  to  the  work  of  the  year  are  the  fol- 
lowing: Mr.  J.  Alcock,  .Mr.  Reginald  Harri.son  (Liverpool),  Mr.  J. 
llartill,  Mr.  R.  Garner,  Dr.  Joseph  Hunt,  .Mr.  Spanlon,  Mr.  Wolfenden, 
Mr.  L.  Tail,  Dr.  ^^crnic,  .Mr.  Folker,  Dr.  Millington,  Mr.  \'inccnt 
J.ickson,  Dr.  Walker  (Peterborough),  and  Mr.  Coxeler  (London);  and 
the  thanks  cf  your  Council  are  accorded  to  these  gentlemen. 

"The  number  of  members  is  one  hundred  and  twcnly-four,  eleven 
new  ones  having  joined  since  the  last  annual  gathering.  The  prosperity 
of  the  Branch  is  unabated,  and  from  a  financial,  professional,  and 
scientific  point  of  view  it  is  a  credit  to  the  Association  and  the  county."' 

The  adoption  of  the  report  was  moved  by  Dr.  JosEl'il  Hint,  seconded 
by  Mr.  G.  Sharp,  and  carried. 


Mr.  L.\wsoN  Tait  proposed,  and  Mr.  Folker  seconded,  that  the 
attention  of  the  Committee  of  Council  of  the  Association  be  respectfully 
drawn  to  the  resolution  referred  to  in  the  report,  and  which  was  unani- 
mously passed  at  the  ordinary  meeting  of  the  Branch  held  at  Stallord 
last  February,  and  to  which  no  answer  has  been  received, 

financial  Statement. — Mr.  J.  G.  U.  West  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  oi  £1^  5s.  6d. 

A'cxt  Annual  .Meeting. — Mr.  GRAY  proposed  that  the  next  annua! 
meeting  be  held  at  Stoke.  This  was  seconded  by  Dr.  G.  Lowe,  and 
agreed  to. 

Election  of  Officers  for  \%-;<)-%o. — The  following  were  elected.  Trc- 
sident-elect :  W.  H.  Folker,  Esq.  Vice-Presidents:].  T.  Arlidge,  M.D.; 
E.  F.  Weston,  Esq.  Hotwrary  Secretaries:  Vincent  Jackson,  Esq.; 
J.  G.  U.  West,  Esq.  Council:  Henry  Day,  M.D.;  E."Fernie,  M.D.; 
J.  Gailev,  M.D.:  F.  T.  Gray,  Esq.;  T.  T.  Hartill,  Esq.;  Joseph  Hunt, 
M.D.;  H.  H.  Morgan,  Esq.;  C.  Orton,  Esq.;  G.  G. 'Sharp,  Esq.; 
J.  V.  Totherick,  JI.D.;  J.  W.  Wolfenden,  Esq.;  J.  K.  Wynne,  E:q. 
Representatives  in  the  Council  of  the  Association:  J.  Alcock,  Esq.;  H. 
Day,  M.D.;  W.  H.  Folker,  Esq.;  W.  G.  Lowe,  M'.D.;  W.  Millington, 
M.D.;  D.  H.  Monckton,  M.D.;  W.  D.  Spanton,  Esq.;  Moses  Taylor, 
Esq. 

Invitations  to  Annual  Dinners. — Dr.  Totherick  proposed :  "That 
when  the  funds  of  the  Branch  will  allow,  the  President,  with  the  ap- 
proval of  the  Council,  shall  be  empowered  to  invite  the  chief  magis- 
trate and  any  other  prominent  individuals  residing  in  the  town  where 
the  annual  meeting  is  to  be  held,  to  the  dinner."  This  was  seconded 
by  Mr.  J.  H.\rtill,  and  carried  unanimously. 

Votes  of  Thanks  were  passed  to  the  secretaries  and  auditor. 

Dinner. — The  members  dined  together  at  the  close  of  the  meeting. 


SOUTH  OF  IRELAND  BRANCH  :  ANNUAL  MEETING. 

The  fourth  annual  meeting  of  this  Br.anch  was  held  at  the  Royal  Cork 
Institute  on  Saturdaj',  November  Sth,  at  4  p.m. 

President. — The  chair  was  taken  by  the  President,  Dr.  Eames,  who 
delivered  an  address,  and  then  vacated  the  chair  in  favour  of  Dr.  D. 
B.  O'Flynn,  who  has  been  appointed  President  for  the  ensuing  year. 

Vote  of  Thanks. — A  warm  vote  of  thanks,  proposed  by  Dr.  O'Connor, 
President  of  the  British  Medical  Association,  seconded  by  Dr.  O'Reilly 
of  Lismore,  and  carried  unanimously,  was  tendered  to  Dr.  Eames  for 
his  dignified  conduct  in  the  chair  during  the  past  year. 

The  Annual  Report  of  Council  was  read. 

Meetings  of  the  Branch. — It  was  resolved  that  the  meetings  of  the 
Branch  be  held  monthly  instead  of  quarterly  as  heretofore. 

Awe  Members.- — Seven  new  members  were  proposed. 

Election  of  Officers. — The  following  were  elected.  President:  D.  B. 
O'Flynn,  M.D.  President-elect :  N.  J.  Hobart,  M.D.  Vice-Presidents : 
R.  O'Reilly,  L.K.Q.C.P.,  Lismore;  J.  A.  Eames,  M.D.  Council: 
Ringrose  Atkins,  M.D.;  R.  Burke,  M.D.;  H.  Corby,  M.D.;  V,'.  ). 
Cummins,  M.D.;  J.  G.  Curtis,  L.R.C.P.Ed.;  D.  Donovan,  iM.D".; 
J.  A.  E.imes,  M.D.;  N.  Gr.attan,  L.R.C.P.Ed.;  C.  A.  Harvey,  M.D.: 
J.  R.  Haves,  M.D.;  N.  J.  Hobart,  M.D.;  H.  M.  Jones,  M.D.:  A. 
"O'Connor," M.D.;  R.  O'Reilly,  L.K.Q.C.P.;  J.  0'N."Sisk,  M.D. 


METROPOLITAN    COUNTIES    BRANCH:    EAST    LONDON 
AND   SOUTH   ESSEX   DISTRICT. 

A  meeting  of  this  District  was  held  .at  the  Bow  .and  Bromley  Institute 
on  November  2oih;  Mark  Long,  M.D.,  in  the  Chair. 

Communications. — The  following  communications  were  made. 

1.  A  Case  of  Perforation  of  Bowel  and  Wall  of  the  Body  by  a  .'^pike 
of  Grass.  The  patient,  a  boy,  was  exhibited  by  .Mr.  R.  H.  S.  Car- 
penter. On  September  1st,  1879,  he  had  been  amusing  himself 
putting  cars  of  grass  into  his  mouth,  when  all  at  once  one  slipped 
down.  Five  or  six  days  afterwards,  he  complained  of  pain  in  the  left 
side,  and  of  inability  to  raise  his  left  arm  to  a  horizontal  position. 
The  pain  continued;  and  on  September  I4lh  there  was  found,  between 
the  ninth  and  tenth  ribs  on  the  left  side,  near  the  angles,  an  abscess 
with  the  stem-end  of  the  ear  of  grass  just  protruding.  It  was  extractetl  the 
same  evening,  fourteen  days  after  having  been  swallowed.  There  h.id 
been  no  constitutional  disturb.ince. 

2.  Mr.  R.  W.  Parker  gave  a  brief  description  of  the  Treatment  of 
Spinal  Disease  by  Plaster-of- Paris,  and  then  put  up  two  cases,  one  a 
c.ise  of  cervical  disease  requiring  the  use  of  the  jury-mast. 

3.  Dr.  H.  G.  Ori.eiiar  re.ad'a  paper  on  the  Treatment  of  Phthisis, 
the  discussion  of  which  was  postponed  till  next  meeting. 
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CORRESPONDENCE. 


"ESSAYS  WANTED." 

Sir, — In  your  last  issue  appears  a  paragraph  stating  that  no  essays 
have  been  sent  in  either  for  the  College  Triennial  Prize  or  the  Jack- 
sonian  I'rize  of  the  Royal  College  of  Surgeons,  and  that  no  award  of 
the  former  has  been  made  for  twenty  years. 

A  partial  explanation  of  this  deficiency  of  candidates  is  given  by  the 
fact,  that  the'College  allows  no  persons  except  its  own  members  to  com- 
pete for  these  prizes.  Opinions  may  differ  as  to  whether  the  system  of 
prize-essays  is  that  best  calculated  to  elicit  good  scientific  work ;  but  it 
cannot  surely  be  doubted  that  the  chance  of  getting  good  work  is 
greater  in  proportion  as  the  area  of  competition  is  enlarged.  One 
instance  is  better  than  any  amount  of  speculation.  I  know  most  inti- 
mately a  member  of  the  medical  profession  who  was  very  desirous  a 
few  years  ago  of  competing  for  one  of  these  prizes,  but  was  prevented 
by  not  possessing  the  qualification  of  membership.  His  essay  may  not 
have  turned  out  to  be  of  much  account,  but  would  have  prevented  the 
unsatisfactory  announcement  of  "  no  candidates".  This  individual  does 
not  desire  to  be  named,  but  signs  himself  merely 

Not  a  Member  of  the  College  of  Surgeons. 

December  20th,  1S79. 

* ^*  We  have  reason  to  know  that  the  writer  w^as  a  most  highly 
accomplished  investigator,  and  the  essay  likely  to  have  been  valuable. 


STATISTICS   OF   THE   GLASGOW   INFIRMARY. 

Sir, — In  your  issue  of  the  13th  current,  reference  is  made  to  some 
alleged  statistics  from  Glasgow,  on  which  please  excuse  a  remark  or 
two.  In  the  first  place,  it  looks  not  well  that  such  are  accepted  from  a 
layman,  whose  ignorance  of  such  matters  has  already  been  exposed  be- 
fore the  Managers  of  the  Royal  Infirmary,  and  especially  when  a  more 
mature  and  accurate  account  could  easily  be  obtained  from  the  sur- 
geons. Secondly,  the  figures  given  are  based  on  a  false  statement ; 
viz.,  that  "each  surgeon  had  one  day  in  succession,  in  which  he  re- 
ceived every  patient  that  came  for  admission  on  that  day,  so  that  there 
could  be  no  selection";  and  which  said  layman  knows  not  to  be  correct. 
And,  thirdly,  the  numbers  given  refer  to  cases,  nine-tenths  of  which 
had  no  antiseptic  of  any  kind  used  in  their  treatment,  as  they  did  not 
admit  of  the  use  of  such — a  fact  which  will  be  at  once  admitted  even  by 
those  who  aver  that  they  adopt  the  antiseptic  system ;  and  nearly  all 
the  burns  under  all  the  surgeons  are  treated  by  carbolic  acid  and  oil. 
Very  lately,  a  fair  comparison  was  demanded  of  the  managers,  case 
against  case  of  a  similar  kind  ;  but  it  has  not  yet  been  accorded.  If  the 
so-called  "  antiseptic  system"  requires  such  bolstering,  it  rests,  as  I  be- 
lieve it  does,  on  a  very  frail  foundation.  More  may  be  said  on  this 
subject  soon. — I  am  yours  faithfully,  James  Morton,  M.D. 

Glasgow,  December  i^th,  1879. 

*♦*  In  gi"ng  the  figures  at  the  Intern.ational  Congress  at  Amsterdam, 
Mr.  McEwen,  the  President  of  the  Glasgow  Infirmary,  mentioned  that 
they  had  been  drawn  out  by  the  Medical  Superintendent  and  sub- 
mitted to  the  surgeons  of  the  Infirmarj-. 


GUY'S     HOSPITAL. 

Sir, — I  have  read  with  much  surprise  the  letter  signed  by  a  "Member 
of  the  Staff",  relative  to  the  nursing  question  at  Guy's  Hospital.  The 
Lady  Superintendent,  whom  the  "  Member  of  the  Staff"  calls 
"Matron" ,  is  Miss  Burt,  who  has  held  a  similar  position  in  the  Leicester 
Infirmary  for  the  last  five  years,  and  whose  leaving  was  much  regretted 
by  those  who  knew  her,  and  by  all  the  members  of  the  staff.  Miss 
Burt  thoroughly  reformed  the  system  of  nursing  at  Leicester,  with  the 
approval  and  co-operation  of  the  staff.  The  plan  of  having  a  lady  in 
each  large  ward  establishes  an  admirable  tone  throughout  the  hospital ; 
and,  inasmuch  as  the  patients  are  nursed  with  the  utmost  care  and  de- 
votion, the  staff,  instead  of  "  protesting"  against  it  as  at  Guy's  Hospital, 
were  most  grateful  to  Miss  Burt  for  introducing  such  valuable  reforms. 
On  her  leaving  a  few  months  ago,  over  ^100  was  subscribed  by  friends 
of  the  Infirmary,  amongst  whom  was  included  every  member  of  the 
medical  and  surgical  staff,  as  a  testimonial  to  her  energ)-,  skill,  and  ad- 
ministrative power  in  establishing  a  system  of  nursing  in  the  Leicester 
Infirmary  equal  to  any  in  the  kingdom.  This  system  is,  I  believe,  in 
all  its  main  features  identical  with  that  which  has  been  so  successfully 
carried  out  for  many  years  at  King's  College  Hospital.  Under  this 
plan,  the  staff  of  the  Leicester  Infirmary  has  lost  no  power  or  influence. 


and  I  do  not  think  such  an  idea  has  ever  crossed  the  mind  of  any  of  its 
members. 

The  staff  at  Guy's  Hospital  may  be  assured  that  Miss  Burt  will  work 
with  the  single  aim  of  conducing  to  the  comfort  and  well-being  of  the 
patients,  and  the  general  improvement  of  the  condition  of  the  wards. — 
I  am,  sir,  yours  faithfully, 

C.  H.  Marriott,  M.D.Lond.,  F.R.C.S.  (by  Exam.), 
Surgeon  to  the  Leicester  Infirmary. 
Welford  Place,  Leicester,  December  15th,  1879. 


THE  VICTORIA   CROSS. 

Sir, — I  find  that  at  the  Glasgow  and  Aberdeen  Medical  Graduates' 
annual  dinner,  when  responding,  on  the  spur  of  the  moment,  for  the 
Army,  I  fell  into  the  error  of  naming,  as  the  hero  of  my  narration,  Dr. 
Sylvester,  instead  of  Dr.  Hale  of  the  same  division  (Light).  Dr.  Syl- 
vester very  properly  corrects  me,  and  I  leave  it,  with  his  letter  to  me, 
in  your  hands,  to  judge  whether  further  correction  is  necessary  as 
regards  the  very  kind  notice  you  take  of  the  dinner  in  last  week's 
Journal.     I  express  my  regret  that   my  error  should  thus  give  you 

Royal  Hospital,  Chelsea,  S.W.,  December  16th,  1S79. 
trouble.— I  am,  sir,  yours  truly,  Thomas  Ligertwood. 

Copy  of  Letter  from  Dr.  Sylvester. 
7,  Bessborough  Gardens,  Pimlico,  Saturday,  December  13th,  1879. 

Dear  Dr.  Ligertwood, — I  have  read  your  speech  at  the  dinner  of  the 
Aberdeen  and  Glasgow  University  Club,  reported  in  to-day's  number 
of  the  British  Medical  Journal,  and  your  reference  to  me  and  how 
I  won  the  Mctoria  Cross.  I  am  quite  sure  you  did  not  intentionally 
exaggerate;  but  you  have  unwittingly  made  me  a  hero  indeed,  and  an 
actor  in  an  episode  which,  however,  never  transpired.  It  is  true  that, 
on  the  final  ass.ault  on  the  Redan,  I  was  in  the  advanced  trenches, 
assisting  the  wounded  to  the  best  of  my  powers  under  a  heavy  fire ;  and 
afterwards,  when  our  troops  were  beaten  back,  at  the  request  of  Ser- 
geant Shields,  V.C,  I  accompanied  him  to  the  open  to  give  surgical 
aid  to  the  adjutant  of  our  regiment,  the  23rd  Royal  Welsh  Fusiliers, 
who  was  lying  mortally  wounded  in  a  spot  somewhat  sheltered  from 
the  grape  and  roundshot  with  which  the  enemy  were  plentifully  dosing 
us  after  our  compulsory  retirement.  But  the  romantic  story  you  re- 
lated, how  I  personally  withstood  the  whole  Russian  force  in  my 
eflbrts  to  protect  him,  is,  I  can  assure  you,  fictitious.  Perhaps  you 
were  thinking  at  the  time  of  the  assistant-surgeon  of  the  7th  Fusiliers, 
whose  name  I  have  unhappily  forgotten,  but  who  was  the  first  medical 
officer  upon  whom  the  Cross  was  conferred.  He  indeed  did  rally  the 
men  of  his  regiment,  who,  on  some  sudden  onslaught  of  the  Russians — a 
night  surprise — were  retiring  precipitately.  Drawing  his  sword,  he 
rallied  them,  led  them  to  the  encounter,  and  drove  the  enemy  from  the 
entrenchment. 

I  think  it  would  be  well  if  the  mistake  you  fell  into  were  corrected,  even 
though  my  reputation  for  conspicuous  gallantry  is  somewhat  dimmed. — 
Believe  me,  dear  Dr.  Ligertwood,  yours  sincerely, 

Henry  T.  Sylvester. 


THE   IDENTITY   OF   COW-POX  AND   SMALL-POX. 

Sir, — At  the  vaccination  conference  on  the  6th  instant,  objections 
were  made  by  numerous  speakers  to  the  theory  which  has  up  till  re- 
cently received  very  general  acceptance  in  this  country;  viz.,  that  cow- 
pox  is  a  product  of  the  same  virus  as  produces  small-pox  in  man.  So 
far  as  I  am  aware,  this  opposition  to  one  of  Jenner's  fundamental  doc- 
trines is  based  almost  exclusively  upon  the  results  of  the  experiments  of 
M.  Chauveau  of  Lyons,  whose  arguments  have  been  so  ably  combated 
by  Dr.  Seaton  in  the  thirtieth  section  of  his  famous  Handltooh  of  Vac- 
eination.  Into  the  merits  of  the  controversy  I  do  not  propose  to  enter, 
except  to  say  that  the  Government,  in  repeating  Mr.  Ceely's  and  Mr. 
B.adcock's  experiments  in  inoculating  cows  with  the  matter  ot  small-pox, 
would  appear  to  regard  the  question  as  still  an  open  one.  I  should 
wish,  however,  as  this  matter  will  probably  come  up  for  further  discus- 
sion at  the  adjourned  conference,  to  rescue  from  its  present  obscurity  a 
fact  which  appears  to  me  to  be  a  very  strong  argument  in  favour  of 
cow-pox  being  actually,  as  Jenner  himself  styled  it,  the  variol.-e  vaccina. 

In  the  year  1S40,  eight  "milch  cows  and  two  slurks  were  turned  to 
graze  during  the  davtimc  in  a  meadow  at  O.akley,  in  the  \'ale  of  Ayles- 
bury, in  which  the  clothes  and  bedding  of  a  person  who  had  died  of 
malignant  variola  had  previously  been  exposed  almost  constantly  night 
and  day  for  a  we;i;,  iuni  ni  which  they  were  still  always  exposed  at 
nifht,  and  not  always  removed  in  the  morning  before  the  readmission 
of°the  animals.  On  one  occasion,  at  least,  the  cows  were  observed  in 
the  midst  of  the  bed-flock,  licking  it  up.     Within  twelve  or  fourteen 
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days  of  their  admission  to  the  meadow,  five  of  the  milch  cows  and  one 
sturk  exhibited  simultaneously,  or  almost  simultaneously,  well-marked 
cow-pox.  It  was  most  clearly  ascertained  that  the  animals,  which  be- 
longed to  the  place  and  had  not  been  brought  in  from  elsewhere,  were 
in  good  health  at  the  time  of  their  admission  to  the  meadow  ;  and  that 
there  was  no  vaccine  disease  at  the  time  anywhere  in  the  vale.  Mr. 
Ceely,  who  records  the  case  in  vol.  x  of  the  Transactions  of  the  Pro- 
vincial Medical  and  Surgical  Association  (p.  211-225),  argues  at  some 
len<nh  in  favour  of  cow-pox  being  induced  in  these  animals  by  vario- 
lous effluvia;  and  the  period  of  attack  evidently  corresponds  entirely  with 
what  might  be  anticipated  if  this  were  the  common  cause  of  the  outbreak. 
The  case  is  certainly  a  very  striking  and  peculiar  one,  and  this  must  be 
my  excuse  for  drawing  the  attention  of  your  readers  to  it. — 1  am,  etc., 
December  6th,  1S79.  Frithiof. 

THE   C.\N.\L   BOATS  ACT,    1S77. 

Sir, — A  year  has  now  nearly  elapsed  since  the  above-named  .^ct 
came  into  force  over  all  the  country.  Perhaps  the  experience  of  an 
official  whose  duty  during  this  period  included  the  supervision  of  four 
hundred  and  ninety-two  canal  boats  may  not  be  uninteresting  to  your 
readers.  I  find  that  I  have  succeeded  in  effecting  registration  in  only 
two  instances;  and  I  believe  my  metropolitan  confreres  have  been 
scarcely,  if  at  all,  more  fortunate.  Certainly  many  of  the  larger  boat- 
owners  cire  willing  and  anxious  to  comply  with  the  law :  but  their 
efforts  are  usually  thwarted  by  the  reluctance  of  the  boatmen  them- 
selves to  have  registration  eflected,  since  their  children  are  at  once 
brought  under  the  ken  and  domination  of  the  School  Board.  Further- 
more, the  Act  is  admirably  adapted  for  facilitating  the  escape  of  any 
offender  against  it.  Suppose,  for  instance,  I  find  a  boat  either  uncer- 
tificated, unsanitary  from  any  cause,  or  otherwise  not  complying  with  the 
Act,  I  have  no  power  to  detain  it  while  I  can  procure  a  summons  ;  and 
it  "  vanishes  away  and  is  no  more  seen"  before  the  summons  can  be 
served.  Then  the  regulations  of  the  Local  Government  Board  permit  a 
choice  of  registration  authority ;  and  many  boats  that  I  know  of  have 
not  yet  made  up  their  minds  which  to  choose,  nor  will  they  while  they 
have  any  children  on  board.  At  present,  the  Act  is  entirely  a  failure, 
and  must  be  so  until  the  h.inds  of  those  administering  it  are  strength- 
ened by  further  legisl.ative  enactments. — I  am  yours  obediently, 
Benjamin  Browning,  K.N.,  S.Sc.  Cert.  Edinburgh, 

Medical  Officer  of  Health  to  the  Vestry  of  Rotherhithe. 

December  1S79. 


HOSPITAL  ABUSE. 
Sir, — The  Secretaries  of  the  Bradford  Medico-Ethical  Society  would 
feel  obliged  to  those  of  your  readers  who  are  well  versed  in  the  admini- 
strative department  of  any  general  or  special  hospital,  and  who  will  be 
kind  enough  to  inform  them  whether  they  can  suggest  any  check  in  the 
giving  of  medical  or  surgical  relief  to  those  who  are  able  to  pay  for 
private  medical  or  surgical  advice.  The  abuse  of  charities  in  this  way 
is  recognised  throughout  the  kingdom,  and  we  are  anxious  to  hear  of 
any  remedy  whereby  this  great  abuse  may  be  minimised. — We  remain 
yours  faithfully,  loiiN  Arthur,    )   „       „ 

JOHN  1)i:nlop,  (  """■  ^'"■ 
Bradford  Medico-Ethical  Society,  35,  Manor  Row, 
Bradford,  December  15th,  1S79. 

.\  Quack  Doctor  and  his  PATlENTS.^On  December  2nd,  at 
the  Halifax  Borough  Court,  Joseph  Carney  of  Prussia  Street,  Lady 
Lane,  Leeds,  alias  "Professor  Joseph",  was  committed  for  trial  on 
three  charges  of  obtaining  money  by  false  pretences.  In  the  first  case, 
he  had  called  at  the  house  of  Thomas  SutclitTe,  Halifax,  and  undertaken 
to  cure  the  daughter  of  blindness.  He  had  the  physic  with  him,  which 
he  said  was  7s.  6d.  per  ounce,  and  made  up  two  bottles  of  medicine,  for 
which  he  received  £'i.  He  wrote  his  address  .as  "  Professor  Joseph, 
residence,  Botanic  i)ispensary,  Knott  Mill,  Manchester".  Detective 
Harland  went  over  to  Manchester,  but  could  find  no  such  person  or 
place.  He  also  inquired  into  the  truth  of  four  testimonials,  all  said  to 
have  been  given  by  Halifax  people  who  had  been  cured  of  ailments,  but 
could  find  none  of  the  persons  mentioned.  Mr.  (k-orge  Jarmain,  the 
borough  analyst,  proved  that  one  medicine,  to  be  used  as  eye  vapour, 
consisted  of  aloes  and  chalk  in  solution  ;  and  the  other,  for  internal  ap- 
plication, of  aloes  alone.  In  other  cases,  llie  prisoner  had  supplied 
similar  medicines  to  cure  a  "  catch"  in  the  thriat  and  deafness.  In  one 
instance,  he  gave  an  .address  at  Bradford,  but  Detective  H.uland  found 
no  such  address.  One  witness  had  pai<l  the  prisoner /^3  iSs.,  imd  an- 
other 30s.  Mr.  Jarmain  said  the  aloes  mixture  cost  i^d.  a  [lint,  and 
the  chalk  id.  an  ounce.     Prisoner  w.as  admitted  to  bail. 
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TYPHOID  FEVER  AND  POLLUTED  W.VTER. 

Another  epidemic,  and  that  of  the  most  serious  proportions,  must  now 
be  added  to  the  long  list  of  outbreaks  of  enteric  fever  due  to  polluted 
water.  The  town  of  Swansea,  which  has  since  1S73  and  1S74  been 
comparatively  very  free  from  fever  of  a  fatal  type,  suddenly  began,  in 
.\ugust  and  .September  last,  to  have,  instead  of  one  death  a  month,  a 
fatal  case  of  fever  nearly  every  day,  the  number  being  in  August  thirty- 
one,  and  in  September  twenty-seven.  Early  in  .\ugust,  the  officer  of 
health  received  information  from  several  practitioners  of  a  great  number 
of  cases  of  fever  in  their  practice  ;  and  at  a  meeting  of  medical  men, 
held  on  the  iSth  August,  352  cases  were  reported,  314  of  which  had 
come  under  treatment  during  the  previous  fortnight.  During  the  several 
weeks  of  August,  96,  1S3,  179,  and  79  cases  came  under  observation  in 
the  town;  and  during  September,  54  more  occurred.  Adding  50  more 
cases  for  omitted  returns,  it  appears  that  a  total  of  no  fewer  than  about 
460  cases  occurred  in  the  borough  during  August  and  September,  63  of 
these  being  fatal.  Of  the  fatal  cases,  34  occurred  in  males  and  29  in 
females,  at  the  following  ages :  between  one  and  five  years,  7 ;  five  to 
fifteen,  16;  fifteen  to  twenty-five,  25;  twenty-five  to  sixty,  15. 

As  to  the  causation  of  the  epidemic,  there  seems  little  doubt  that  the 
water-supply  was  the  means  of  propagatmg  the  disease,  though  Mr. 
Davies  is  admir.ably  cautious  in  dealing  with  the  question.  It  appears, 
however,  that  the  disease  was  almost  entirely  limited  to  the  urban 
sanitary  district,  the  rural  district  being  nearly  free  from  it;  and  those 
districts  in  the  borough  which  were  outside  the  area  of  water-supply 
w'ere  similarly  exempt.  Mr.  Davies  was  unable  to  obtain  any  actual 
proof  of  specific  contamination  of  the  water ;  but  it  appears  that  the 
reservoir  which  at  that  time  supplied  the  town  with  water  in  its  natural 
state  (unfiltered)  was  partly  fed  by  a  stream  in  very  unwholesome  rela- 
tions with  an  ill-kept  farm.  The  rainfall  during  the  two  months  pre- 
ceding the  outbreak  was  very  heavy  ;  from  June  nth  to  July  9th,  12.06 
inches,  and  from  July  9th  to  August  6th,  9.77  inches,  of  rain  having 
fallen,  the  amount  in  the  week  ended  August  6th  being  as  much  as  2.S 
inches.  On  Saturd.ay,  .\ugust  2nd,  a  thunderstorm  of  great  severity 
broke  over  the  town,  and  was  accompanied  by  a  heavy  fall  of  rain, 
amounting  to  0.35  inch,  which  must  have  fallen  in  a  few  hours.  Mr. 
Davies  says  that  his  visit  to  the  gathering-ground  of  the  reservoir  on 
August  2ist  convinced  him  that  there  were  conditions  at  the  farm  above 
spoken  of,  which  rendered  the  pollution  of  the  stream  quite  possible, 
and  even  probable,  with  the  heavy  rainfall  which  the  district  had  ex- 
perienced. There  was  no  sickness  of  any  kind  at  this  farm  at  the  time 
of  Mr.  Davies'  visit,  but  the  admission  that  there  had  been  cases  of 
fever  at  the  house  four  months  previously,  coupled  with  the  entire 
neglect  of  sanitary  precautions,  brings  prominently  forward  the  pos- 
sibilities of  specific  pollution  of  the  stream.  Further  than  this,  Mr. 
Davies  has  not  been  able  to  carry  the  investigation,  which  is  much  to 
be  regretted,  as  it  would  have  been  eminently  desir.ible  to  have  the 
reasons  of  this  very  large  epidemic  thorougldy  cleared  up.  But  looking 
to  the  short  duration  of  the  outbreak,  to  tlie  fact  that  it  could  not  be 
connected  either  with  the  sewerage  or  the  milk-supply,  and  to  its  diffu- 
sion all  over  the  borough,  there  can  be  no  sort  of  doubt  that  the  water- 
supply  was  the  cause  of  the  mischief. 

The  same  heavy  rainfall  seems  to  have  had  the  effect  of  commencing 
an  outbreak  of  typhoid  fever  at  Alcester,  in  Warwickshire.  On  the 
evening  of  Sunday,  August  17th,  portions  of  the  town  were  inundated 
by  a  flipod  so  severe  that  the  water  rose  to  a  considerable  height  on  the 
ground  floor  of  numerous  dwellings,  and  completely  covered  several  wells 
and  privy  ashpits.  Part  of  the  houses  in  the  town  are  supplied  with 
water  by  a  company,  and  in  not  a  single  instance  where  it  was  satisfac- 
torily shown  that  the  company's  water  had  been  regularly  used,  did  a 
case  of  typhoid  fever  occur:  but  amongst  the  houses  still  supplied  by 
the  shallow  and  polluted  suliM.il  wells  of  the  town  (no  doubt  addi- 
tionally polluted  during  the  inundation  by  the  washings  of  foul  matters 
from  jirivy-middens),  eleven  cases  broke  out  during  the  last  fortnight  of 
August ;  the  disease  assuming  extended  proportions  during  the  last 
week  of  that  month.  These  cases  were  distiibuted  all  over  the  town, 
and  were  not  confined  to  any  special  locality.  Having  regard  to  these 
acts,  Mr.  Fosbroke,  the  medical  officer  of  health,  in  conjunction  with  the 
medical  pr.-\ctilioners  of  Alcester,  is  led  to  the  conclusion  (which,  inileed, 
seems  irresistible)  that  the  polluted  condition  of  the  wells  mainly  caused 
the  outbreak,  and  that  the  Hoods  assisted  in  disseminating  the  disease. 
In  his  report  on  the  Evesham  Urban  Sanitary  Uislrict  for  last  qu.arter, 
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moreover,  Mr.  Fosbroke  says  that  typhoid  fever  has  assumed  serious 
proportions  in  the  borough  during  the  past  few  months.  From  the 
beginning  of  the  year  to  October  14th,  thirty-six  cases  of  that  disease 
had  occurred,  three  of  which  had  proved  fatal.  The  outbreak  com- 
menced about  the  end  of  June,  attained  its  gi'eatest  height  towards  the 
end  of  July,  and  since  then  has  graditally  subsided.  During  the  months 
of  June,  July,  and  August,  llr.  Fosbroke  registered  no  fewer  than  15. 85 
inches  of  rain,  and  it  is  not,  therefore,  surprising  that  additional  organic 
matter  should  find  its  way  into  the  already  polluted  wells  which  form 
the  water-supply  of  the  borough.  Mr.  Fosbroke  has  little  doubt,  after 
careful  examination  of  the  circumstances  of  the  case,  that  the  source  of 
the  evil  is  to  be  sought  in  this  polluted  water;  and  in  one  locality  there 
was  particular  evidence  that  such  was  the  case. 


REPORTS  OF  :MEDICAL  OFFICERS  OF  HEALTH. 

Aberdeen. — The  annual  report  of  Dr.  Ogston  for  1S78  consists 
exclusively  of  statistics,  with  comments  upon  them  ;  and  it  is  not,  there- 
fore, possible  to  say  much  about  it.  The  general  death-rate  for  the 
year  was  22.4,  that  from  zymotic  diseases  4.5,  and  that  of  infants  under 
five  years  of  age  S.g,  per  1,000.  Of  the  zymotic  diseases,  whooping- 
cough  was  most  frequent  and  fatal  in  May  and  June,  scarlatina  in 
February  and  October,  diphtheria  in  November,  croup  in  December, 
diarrhoea  in  August,  typhus  in  March,  and  enteric  fever  in  February. 
The  deaths  from  these  several  diseases  in  the  order  named  were  123, 
64,  44,  23,  60,  3S,  and  30.  During  the  year,  a  total  of  9S8  cases  of  infec- 
tious disease  were  reported  to  the  sanitary  staff  by  the  medical  officers 
of  public  medical  institutions  and  private  practitioners. 

Berkshire. — The  combined  district  in  Berkshire,  under  the  super- 
vision of  Dr.  Woodforde,  is  a  very  large  one — too  large  almost  for  any 
medical  officer  of  health  of  less  exceptional  activity  than  Dr.  Wood- 
forde. Its  area  is  375,534  acres  (nearly  600  square  miles)  and  its  popu- 
lation 137,650.  Dr.  Woodforde's  reports  have  always  been  of  an 
interesting  kind,  and  to  his  last  he  prefaces  a  valuable  summary  of  the 
results  to  the  public  health  of  sanitary  improvement,  as  tested  by  the 
mortality  returns  of  the  five  years  during  which  he  has  been  in  office. 
Comparing  these  statistics  with  those  for  the  previous  ten  years,  the  actual 
number  of  deaths  from  all  causes  is  found  to  have  remained  nearly  sta- 
tionary, notwithstanding  the  large  estimated  increase  in  population,  and 
in  zymotic  diseases  generally  the  diminution  in  the  mortality  has  been 
rather  more  than  a  sixth;  while  in  continued  (mainly  "  enteric")  fever, 
the  decrease  is  considerably  over  50  per  cent.  Equally  distinct  (though 
not  to  the  same  extent)  is  the  diminution  in  the  fatality  of  phthisis,  the 
mean  yearly  deaths  from  which,  estimated  according  to  the  increase  in 
population,  have  fallen  by  a  sixth  during  the  period  under  review.  On 
the  other  hand,  the  deaths  from  diphtheria  and  diarrhcea  have  remained 
at  nearly  the  same  rate  as  before  ;  while  there  has  been  a  distinct  in- 
crease in  the  mortality  from  lung-diseases,  due  mainly  to  the  prevalence 
of  acute  inflammatory  affections  of  these  organs,  in  the  years  1875 
and  1878.  An  equally  distinct  lessening  is,  moreover,  shown  in  the 
mean  yearly  number  of  deaths  at  each  age  up  to  sixty-five  for  the  five 
years  period,  and  it  is  not  until  old  age  is  attained  that  there  is  any  in- 
crease of  mortality.  Further,  even  during  the  year  1S7S,  in  which  the 
deaths  were  much  above  the  average  in  childhood  and  after  maturity, 
those  occurring  between  fifteen  and  forty-five  were  fewer  by  a  fifth  than 
in  the  period  from  sixty  to  seventy.  In  the  five  years  embraced 
in  the  review,  the  mean  yearly  death-rate  from  all  causes  has  fallen  from 
19.2  to  18  per  1,000  living ;  the  rate  for  zymotic  diseases  has  decreased 
from  2.44  to  1.42  per  1,000,  the  percentage  proportion  borne  by  deaths 
in  this  class  to  the  total  mortality  being  barely  lo.o  in  the  second,  as 
compared  with  12.7  in  the  former  period.  This  improvement  is,  how- 
ever, unequally  divided  among  the  various  districts  included  in  the  com- 
bination :  in  urban  areas,  the  evil  effects  of  bad  sanitary  surroundings 
being  intensified  by  the  aggregation  of  dwellings  and  population  to  a 
degree  that  does  not  obtain  in  the  scattered  cottages  of  the  rural  dis- 
tricts. These  eomparative  statistics  are  amongst  the  most  useful  evi- 
dences of  sanitary  progress,  as  they  show,  to  a  far  higher  degree  than 
those  for  a  single  year  can  do,  the  improving  eflects  of  drainage,  pure 
water-supply,  and  the  removal  of  nuSlinces.  Coming  more  particularly 
to  the  statistics  of  1878,  which  are  dealt  with  at  the  end  of  the  report 
in  a  series  of  elaborate  tables,  we  find  that,  during  the  year,  a  total  of 
2,536  deaths  were  registered,  giving  a  mean  death-rate  of  17. 8  per  1,000, 
the  rates  varying  in  the  different  districts,  from  14.8  in  the  rural  district 
of  Easlhampstead,  to  22.3  in  the  urban  district  of  Wallingford.  Alto- 
gether, 381  deaths  occurred  from  Class  i  or  zymotic  diseases,  12  of  these 
being  from  small-pox,  23  from  measles,  66  from  scarlatina,  27  from  diph- 
theria, 60  from  whooping-cough,  28  from  enteric  fever,  and  81  from 
diarrhcea.     A  great  many  outbreaks  of  small-pox  are  reported,  the  in- 


fection having  in  the  majority  of  instances  been  imported  from  London. 
Through  Dr.  Woodforde's  prompt  action,  however,  these  outbreaks  were 
nearly  all  nipped  in  the  bud,  and  everything  was  done  in  the  absence  of 
hospital  accommodation  to  check  the  spread  of  the  disease.  Scarlatina 
was  epidemic  during  the  year  at  Abingdon,  and  in  several  villages  there 
were  severe  local  outbreaks.  Much  of  the  enteric  fever  seems  to  have 
have  been  due  to  polluted  water ;  and,  in  some  interesting  cases  recorded 
by  Dr.  Woodforde,  no  previous  history  of  infection  could  be  made  out. 
The  diphtheria  chiefly  occurred  in  places  that  were  damp,  and  where 
the  air  was  stagnant  through  the  close  proximity  of  trees  to  the  houses. 
Sanitary  works  of  the  larger  kind  seem  to  be  progressing  slowly  in  the 
district,  but  the  ordinary  work  of  nuisance  repression  is  being  steadily 
and  actively  carried  out.  Dr.  Woodforde  may  fairly  be  congratulated 
upon  the  amount  of  work  already  accomplished  in  his  district,  and 
upon  the  quality  of  his  reports,  which  are  at  once  practical  and  inter- 
esting. 


Birmingham. — There  is  no  lack  of  reports  on  the  sanitarj- condition 
and  progress  of  Birmingham.  Every  quarter.  Dr.  Hill  issues  a  full 
account  of  the  sanitary  history  of  the  borough  during  that  period,  with 
numerous  appended  tables ;  and  in  addition,  he  publishes  an  equally- 
full  annual  report,  which,  besides  other  features  of  interest,  contains 
numerous  finely  lithographed  disease-maps.  It  is  impossible  to  give 
within  reasonable  limits  a  full  abstract  of  a  report  which  concerns  a 
district  of  nearly  400,000  persons,  and  we  must  therefore  content  our- 
selves with  noticing  some  of  its  more  prominent  features.  During  1878, 
a  total  of  15,964  births  was  registered,  equal  to  a  rate  of  41.67,  against 
42.39  in  1S77,  and  39.3S  in  the  ten  years  186S-77.  The  deaths  amounted 
to  9,962,  or  a  rate  of  25.2  per  1,000,  as  compared  with  rates  of  24.8, 
26.8,  26.3,  22.4,  and  23.9  in  the  years  1873  to  1S77.  This  rise  is  the 
result  of  an  epidemic  of  scarlet  fever,  which  raged  in  the  borough  during 
the  whole  year,  but  more  particularly  in  the  fourth  quarter,  and  to  the 
prolonged  severity  of  the  weather  in  November  and  December.  The 
deaths  of  children  under  one  year  numbered  28.6  per  cent,  of  the  total 
deaths,  and  were  17.0  per  cent,  of  the  registered  births.  Zymotic  dis- 
eases caused  2,421  deaths,  or  25.1  per  cent,  of  the  total  deaths.  This  is 
S45  more  than  the  number  foriS77,  and  471  more  than  the  average 
number  for  the  five  years  1S73-7.  Scarlatina  was  the  most  fatal  of  the 
zymotics,  causing  as  many  as  995  deaths,  against  237  in  1877.  The 
disease  reached  the  height  of  its  quinquennial  epidemic  wave  in  the 
fourth  quarter,  and  during  the  present  year  it  has  died  out.  Dr.  Hill 
attributes  a  large  part  of  the  increased  mortality  from  this  disease  to  the 
association  of  children  in  much  larger  numbers  than  formerly  at  private, 
national,  and  board  schools.  Diarrhcea  proved  fatal  in  6S0  instances, 
69  per  cent,  of  the  deaths  occurring  in  infants  under  one  year  of  age  and 
90.6  per  cent,  in  children  under  five.  Whooping-cough,  which  comes 
next  in  order  of  fatality,  caused  455  deaths;  and  fever  147,  2  cf  which 
were  certified  as  typhus,  119  as  typhoid,  and  26  as  simple  continued 
fever.  Diphtheria  was  credited  with  a  much  larger  number  of  deaths 
than  in  1877  (83  against  52) ;  whilst  measles,  on  the  contrary,  has 
largely  diminished  in  fatality,  it  being  accountable  for  only  54  deaths, 
against  309  in  1S77.  During  the  year,  the  Borough  Hospital  continued 
to  be  extremely  useful.  It  received  424  cases  of  scarlatina  and  29  cases 
of  small-pox,  17  of  the  latter  being  vaccinated  and  12  unvaccinated. 
It  is  very  satisfactory  to  find  that  the  public  are  beginning  to  appreciate 
better  the  advantages  offered  by  the  hospital.  The  number  of  case? 
admitted  in  1S7S  is  larger  than  in  any  year  since  its  establishment,  not 
excepting  1S75,  ^vhen  the  severe  epidemic  of  small-pox  was  ragiag.  The 
disinfecting  station  has  also  been  much  more  used  than  formerly,  6,976 
articles  being  disinfected  at  about  £2x0.  During  the  year,  sanitary- 
work  was  pushed  on  with  activity.  Nearly  500  polluted  wells  were 
closed,  lYz  miles  of  sewers  were  constructed,  5.992  pans  were  intro- 
duced, and  12,377  notices  were  issued  for  the  abatement  of  nuisances. 

Cardiff. — Dr.  Paine's  report  is  long  and  interesting,  dealing  in  a 
very  thorough  fashion  with  the  sanitary  requirements  of  the  borough. 
The  drainage  of  the  central  and  western  divisions  is  reported  as  satis- 
factory, but  that  of  the  east  requires  immediate  attention.  The  water- 
supply  is  also  an  urgent  question,  many  of  the  wells  being  irretrievably 
polluted,  and  the  waterwork's  supply  being  inadequate,  and  some  of  it 
suspicious.  During  the  year  1S7S,  2,795  births  and  1,468  deaths  were 
registered,  equal  to  rates  of  35.3  and  18.5  per  1,000.  The  latter  is  the 
lowest  rate  recorded  in  any  year  since  the  formation  of  the  district.  The 
infantile  mortality  contrasts  very  favourably  with  that  of  the  average  of 
the  kingdom,  the  deaths  under  one  year  being  14.9  per  cent,  of  the 
births.  Zymotic  diseases  caused  254  deaths,  the  average  for  the  last 
three  years  being  296.  The  percentage  of  zymotic  to  total  deaths  was 
13.4,  and  the  zymotic  death-rate  was  2.5,  as  against  4.4  in  the  large 
towns,     Whooping-cough  and  diarrhoea  were   the  diseases  that  were 
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most  fatal  during  the  year,  causing  70  and  73  deaths  respectively.  Ot 
late  years,  phthisis  has  sensibly  declined  ;  and  Dr.  Paine  attributes  this 
to  the  improved  sj^stem  of  drainage  of  the  lower  part  of  the  town,  and 
the  great  extension  of  building  on  the  northern  side,  which  has  a  sub- 
soil of  light  porous  gravel.  The  duties  devolving  upon  the  Medical 
Officer,  with  regard  to  the  port  of  Cardiff,  are  of  no  light  kind,  but 
they  seem  to  have  been  discharged  with  commendable  diligence  and 
promptitude. 


Bishop's  Stortkord  Rural  District.— In  this  district,  house- 
to-house  inspections  were  begun  by  Dr.  Ogle  in  1S76,  the  second  of 
such  inspections  being  carried  on  during  1S7S.  There  can  be  no  doubt 
that  these  surveys  are  productive  of  good  ;  but  it  must  be  very  disheart- 
ening to  find  that  nuisances,  swept  away  in  the  course  of  one  inspection, 
are  found  in  full  vigour  at  the  next.  The  sanitary  action  of  this  autho- 
rity seems  indeed,  from  the  report,  to  be  of  a  very  hand-to-mouth 
character  ;  and  the  natural  consequence  is  an  abnormal  amount  of 
preventable  disease.  During  1S7S,  251  deaths  were  registered  in 
\ht.  district,  equal  to  a  rate  of  15. 9  per  100.  Of  this  number, 
2  occurred  from  small-pox  and  2  from  scarlet  fever,  which  was  extremely 
prevalent  at  Broughing.  Typhoid  caused  5  deaths,  three  of  which  were 
in  one  village  ;  and  diphtheria,  which  has  been  very  prevalent  in  parts 
of  the  district  since  1S75,  3  deaths.  \Vhooping-cough  caused  17  deaths, 
and  was  extraordinarily  prevalent  in  various  parts  of  the  district,  espe- 
cially at  Sawbridgeworth.  A  hospital  and  disinfecting  apparatus  seem 
to  be  much  required  for  the  district. 


THE   APPOINTMEXT  OF   DEPUTY   POOR-LAW   MEDICAL 
OFFICERS. 

Sir, — In  your  impression  of  this  day,  I  notice  a  statement  regarding  the  action  of 
Mr.  Bell  Sedgwick,  Vice-Chairman  of  the  Marylebone  Board  of  Guardians;,  and 
myself,  in  connection  with  deputies  of  medical  officers.  It  is  painful  for  me  to 
remark  that  the  author  has  per\erted  facts.  Mr.  Sedgwick  and  myself  are  the 
weekly  official  visitors  of  the  public  dispensaries  connected  with  the  Marylebone 
guardians,  and  responsible  for  the  attendance  of  the  medical  officers  in  their  duties 
to  the  General  Board.  We  considered  it  advisable  that  any  deputy  appointed  by 
a  medical  officer  should  be  introduced  to  us,  solely  for  personal  acquamlance,  on 
our  official  inspection,  in  the  absence  of  the  paid  officer.  What  degradation  could 
be  in  this  I  am  at  a  loss  to  understand.  For  myself,  I  think  almost  all  the  medi- 
cal officers  of  our  north  and  south  dispensaries,  if  asked,  would  be  unanimous  in 
\  stating,  that  I  always  acceded  to  their  wishes,  and  was  ever  ready  to  support 
them  as  a  professional  brother  should. — Yours  truly, 

J.  McGrigor  Croft.  M.D.,  M.R.C.P., 
late  Staif-Stirgeon  Her  Majesty's  Royal  Army,  Guardian  and  Ycslryman 
of  Marylebone. 
Afandarin  Yilla,  St.  John's  Wood,  Xovember  15th,  1879. 

*»"*  We  commented  on  the  action  of  Mr.  Sedgwick  and  Dr.  Croft  in  conse- 
quence of  reading  the  report  of  the  proceedings  of  the  Board  of  Guardians,  which 
appeared  in  l\\^  Marylebone  Mercury.  Dr.  Croft's  letter  has  not  induced  us  to 
modify  the  views  we  then  expressed  in  the  slightest  degree,  so  feeble  an  excuse 
aggravates  the  grievance. 


MAGISTERIAL  DEFINITION   OF  INSANITY. 
Sir,— As  it  is  just  probable  that  my  confreres  of  the  Poor-law  Medical  Sen-'Jce  may 
have  (in  their  performance  of  their  duties)  to  encounter  a  similar  desagremcnt,  I 
trust  ihatj  in  their  interest,  and  in  that  of  the  insane  poor,  you  will  insert  the 
following  in  your  next  issue. 

On  October  i4ih,  there  was  admitted  into  the  insane  ward  of  the  Westminster 
Workhouse  a  young  Pole,  named  John  Sobieski.  He  had  been  found  w.ind?ring 
at  large  by  the  police  of  the  C  Division,  and  came  in  with  a  certificate  from  the 
acting  police-surgeon  that  he  was  of  unsound  mind.  I  saw  him  on  the  15th,  and 
found  that  he  was  very  excited,  at  times  incoherent,  and  had  several  delusions,  the 
dominating  one  being  that  he  was  the  Lord  Jesus,  etc.  The  next  day,  I  filled  in 
the  usu.ll  certificate.  On  the  following  day,  he  was  visited  by  Dr.  Edmonds,  who, 
in  his  certificate,  contented  himself  with  writing  as  follows;  "He  tells  me  he  is  the 
Lord  Jesus."  In  addition  to  this,  he  put  in  the  statement  made  by  the  ward 
attendant  and  others.  Dr.  Edmonds,  as  I  understand,  went  with  Sobieski  to  the 
police  office  in  Great  Marlborough  .Street.  On  his  appearance  before  Mr.  Newton, 
that  magistrate  proceeded  to  examine  the  lunatic;  and  after  some  conversation, 
decided  not  to  countersign  the  certificate,  as  in  his  (.Mr.  Newton's)  judgment, 
Sobieski  w.is  not  insane ;  and  that,  too,  in  spite  of  his  attention  being  called  to  the 
fact  that  Sobieski  asserted  th.-it  he  was  the  Lord  ^esus,  Mr.  Newton  stating  that, 
in  his  opinion,  such  delusion  was  no  proof  of  msanity.  Sobieski  w.-is,  on  this 
decision,  brought  b.-\ck  to  the  workhouse.  At  the  end  of  a  week  or  so,  as  he  had 
become  quieter,  I  directed  that,  under  observation,  he  should  be  set  to  work.  A 
few  days  afterwards,  I  again  found  Sobieski  in  the  insane  ward,  h-j  having  become 
violently  excited.  After  this,  I  saw  him  daily  for  several  days,  and  never  had 
Tea.son  to  doubt  the  correctness  of  my  original  opinion.  .\t  last  his  conduct  becime 
such,  that  I  was  compelled  to  lake  action  ;  and.  on  the  i8th  ultimo,  I  added  to  my 
original  certificate  the  following:  '' He  now  believes  th.-ii  there  is  a  person  under 
his  bcd(  .-xnd  that  God  has  said  he  is  to  go  out  to-day  ;  is  at  times  guilty  of  insub- 
ordination and  violence."  Dr.  Edmonds  saw  him  on  the  19th,  and  gave  a  similar 
account  of  his  condition.  He  also  accomp.inied  him  again,  when  Sobieski  for  the 
second  time  went  before  Mr.  Newton,  who.  as  on  the  former  occasion,  declined  to 
sanction  his  removal,  asserting  that,  in  his  opinion,  Sobieski  was  of  sound  mind. 
The  acting  relieving  officer  then  remarked  that  the  medical  officer  would  have  to 
discharge  the  man;  to  which  Mr.  Newton  replied,  *'  If  he  does  so,  I  shall  write  to 
the  I.ocil  Government  Itoard  and  complain  of  him".  Two  or  three  days  later,  I 
was  informed  that  Mr.  Newton  had  sent  for  the  m.nstcr  of  the  workhouse,  and  had 
asked  him  what  had  been  done  with  Sobieski.     The  master  replied  that  he  was 


^v --  ne  ward;  whereupon  the  magistrate  said.  "Why  do  you  not  dis- 
charge him?"  to  which  the  master  replied,  "I  cannot  do  that,  as  our  doctor  says 
that  he  is  insane".  He  then  left.  These  facts  having  been  brought  to  my  know- 
ledge, I  sent  to  the  Local  Government  Board  an  account  of  the  proceedings,  and 
did  not  hesitate  to  express  my  opinion  as  to  Mr.  Newton's  conduct.  In  due  course 
I  received  a  reply,  intimating  that  ihe  Board  had  referred  the  matter  to  the  Com- 
missioners in  Lunacy.  On  the  3rd  instant,  two  commissioners,  Messrs.  Nairne 
and  Bagot,  visited  the  House,  and  examined  Sobieski.  They  promptly  decided 
that  he  must  be  removed  without  delay. 

It  will  be  thus  seen  that  a  religious  melancholic,  with  marked  suicidal  tendencies, 
has  been  kept  (all  but  a  few  da>^)  for  nearly  two  months  in  one  room,  in  which 
imbeciles,  patients  with  delirium  tremens,  and  others  have  been  placed;  and  the 
prospect  of  recovery  has  been  retarded  simply  because  the  magistrate,  from  an 
entire  misconception  of  his  duty,  has  thought  tit  to  set  up  his  own  judgment  against 
the  opinion  of  the  divisional  surgeon,  my  own,  and  Dr.  Edmonds;  and,  as  it  will 
be  seen,  against  those  of  the  Lunacy  Commissioners;  for,  without  their  interference, 
he  might  have  remained  there  for  an  indefinite  time.  Surely,  where  stipendiary 
magistrates  demand  the  production  of  two  certificates,  they  should  be  content  and 
act  upon  them. — I  am,  sir,  yours  obediently,  Joseph  Rogers. 

Dean  Street,  Soho,  December  6th,  1879- 


CERTIFYING    OF    PAUPER    LUNATICS. 

Sir, — I  should  feel  much  obliged  if  you  could  enlighten  me  upon  the  following  point. 
Is  it  necessary  or  usual  for  the  relieving  officer  to  introduce  the  parish  medical 
officer  in  all  cases  of  insanity  previously  to  their  removal  to  the  county  asylum  ?  For 
instance,  in  a  case  where  the  friends  of  the  patient  have  applied  to  the  relieving 
officer  to  effect  the  removal  to  the  asylum,  should  he  call  upon  the  regular  medical 
attendant  (if  so  desired  by  the  relatives  of  the  patient)  or  upon  the  parish  medical 
officer,  to  sign  the  necessary  certificate  of  insanity?  It  appears  to  me  that,  if  the 
Board  of  Guardians  give  instructions  that  their  medical  officer  is  to  be  sent  in  to 
examine  cases  of  insanity  without  any  intimation  of  his  visit  to  the  medical  man 
attending  the  case,  and  against  the  express  wish  of  all  those  connected  with  the 
patient,  they  are  calling  upon  him  to  perform  duties  repugnant  to  his  feelings  as  a 
gentleman,  and  quite  contrary  to  the  rules  of  courtesy  and  professional  etiquette. — 
I  am,  sir.  yours  faithfully.  Enquirer. 

%''  If  a  medical  officer  be  required  by  an  order  to  visit  a  person  resident  in  his 
district,  whom  he  finds  to  be  of  unsound  mind,  or  if  without  such  order  it  come  to 
his  knowledge  that  a  lunatic  likely  to  become  chargeable  to  the  rates  is  resident 
therein,  It  is  his  duty  to  apprise  the  relieving  officer  thereof,  who  thereupon  is 
required  to  give  notice  to  a  justice  or  to  a  magistrate,  who  directs  that  such  lunatic 
should  be  brought  before  him,  etc.  It  rests  wholly  with  the  justice  or  magistrate 
who  should  be  the  medical  gentleman  or  gentlemen  who  should  be  called  to  advise 
him  as  to  the  supposed  lunatic's  state  of  mind,  and  to  fill  in  the  certificates.  Boards 
of  Guardians  assume  to  have  the  power  to  appoint  the  medical  gentleman  who 
should  examine  lunatics,  but  such  assumption  is  contrary  to  the  statute,  which 
expressly  ordains  that  the  power  is  vested  solely  in  the  justice  or  magistrate.  All 
fees  paid  by  Boards  of  Guardians  to  their  medical  officers  or  others  for  certifying  for 
pauper  lunatics  would  be  surcharged  upon  them,  if  the  attention  of  the  auditor 
was  drawn  thereto,  as  the  approval  of  the  justice  or  magistrate  of  the  amount,  etc., 
is  necessan,-  to  make  such  payments  legal.  We  would  advise  our  correspondent  to 
acquaint  the  justice  or  magistrate  of  his  district  with  the  illegal  assumption  of 
authority  by  the  Board  of  Guardians. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Meiucat.  Sf. 
cessful  for  appointment: 
Service,  at  the  competi 
8th,  1S79. 


RVicE. — The   following   candidates   were   sue- 

as  Surgeons  in   Her  Majesty's  British  Medical 

tivc  examination  held  in  London,  on  December 
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3.  c. 

4.  J. 

5.  H 

6.  H 

7.  -r. 

8.  A. 

9.  r. 

10.  K. 

11.  G. 
IS.  F. 

C. 
.1 


'3- 
14. 

.5.  H 

16.  A. 

17.  R. 

18.  K. 

19.  W. 

30.  R. 

21.  S. 

5j.  n. 

:;3.  C. 

24.  N. 

^i.  J- 

=6.  O. 

=7.  A. 

a8.  C. 

=<;•  J. 

30,  w 
II.  K. 

31.  A. 
3J-  J- 


R.  Ba.\tcr  .. 
H.  Keogh  .. 
B.Hill 

R.  A.  CKirk  . . 
.  E.  B.  FIann.igan 
.J.  Micli.id  .. 
1  )orman 
\V.  G.  Iiiman 
.M.  Corker     . . 
H.  Myles      .. 
S.  Robinson 
B.  Moftitl     .. 
A.  Webb 
CI.  S.  Lewis  . . 
.Martin 
K.  J.  Croly  .. 

0.  Cus.ick   . . 
F.  .Smith 
A.  Cowen   . . 
H .  Forman  . . 

1.  Flood 
S.  Williams.. 
W.  Robinson 
Cameron 

Watson 

Todd 

O.  Geoghagan 

R.  F.gu 

1>.  Ii.iy 

.  K.  Henderson 
T.  dimming 
M.  K.av.ina<h 
II.  Harwcod 


Marks. 

••  2590 

..  25=5 

..  3430 

■•  =330 

••  2295 

. .  2230 

..  22IS 

..  2185 

..  3180 

••  2145 

..  2125 

..  2II5 

..  2075 

. .  2065 

. .  2050 

. .  20I0 

. .  2010 

..  ZOIO 

..  3000 

••  199s 

■■  "965 

■■  1955 

..  >940 

..  1930 

. .  1910 

■■  1905 

..  1876 

..  iSio 

..  1805 

..  1805 

..  iSoo 

••  "795 

..  1765 


34.  R 

35.  H 

36.  C. 
37-  J. 

38.  A. 

39.  K. 

40.  t>. 

41.  J. 

43.  G. 
.,3.  H 

44.  A. 

43.  I-- 
46.  1". 
47-  J- 

48.  r. 

49-  F 

50.  " 

51.  T. 

52.  R. 
53-  !'• 
54.  A. 
55-  A- 
56.  1). 

i?.  {•■. 

61.  C. 

63.  R. 

63.  A. 

64.  P. 

65.  F. 


Marks 

.  D.  Don.aldson 

.-   1750 

.L.E.White 

..  174s 

M.  Johnston 

..   1740 

L.Hall 

..  1705 

.  H.  liurlton  .. 

..   1700 

.  North 

..   1695 

.  F.  Poynder  . . 

■  ■   i^S 

K.  Sherm.an  Bigg   .. 

..    107S 

.  F.  i\.  Smythc 

..  1665 

.  L.  Battersby 

..  1655 

Hewitt 

..  164s 

Landon 

..    1640 

.Mulvancy     .. 

..    1635 

E.  Nicholson 

.-    1635 

W.  Belle      .. 

..    1635 

E.C.Hood.. 

..    Ib25 

.0.  Wolsley.. 

..    1610 

F.  McNeecc 

..   1605 

\.  Smith 

..    1590 
..   1580 

T.  McCrecry 

P.  O'Connor 

..   1575 

Mc.M.  Bolster 

..    1570 

.  W.anlrop 

-.    1545 

1.  Goggin    .. 

..   1530 

.  G.  Christian 

••   '485 

M.  Jones 

..   1470 

M.  Baker     .. 

..    1405 

Williamson  .. 

..    1460 

.Oliver 

..  M-S 

Asbury 

..    1400 

M.  Carleton.. 

■•   1375 

R.  Maclean.. 

••    >3'5 
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The  following  gentlemen,  having  obtained  the  qualifying  number  of 
marks,  have  also  been  accepted. 

66.  H.  L.  Cox  70.  G.  H.  K.  McO'Callagh.-in 

67.  1.  P   Cirmody  71.  P.  H.  Fo: 

68.  R.  \V.  Barnes  

69.  T.  P.  Walsh 


72.  H.  h.  Wall 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London, — The  following  gen- 
tlemen were  admitted  as  Licentiates  on  December  22nd,  1S79. 

Adams,  Alexander  Peers,  Greenholme,  Kingston  Hill, 

Bates,  Henry  Leslie,  Streatham  Common,  S.W. 

Bond,  Charles  John,  30,  Albert  Street,  N.W, 

Branson,  Cecil  Lugard  Smyth,  30,  Tavistoclc  Road,  W, 

Crew,  William  Thomas,  11,  Falmouth  Road,  S.E. 

Dimmock,  Henry  Peers,  13,  Moore  Street,  S.W. 

Ensor,  Theodore  Francis,  Milborne  Port. 

Faulkner,  Joseph,  36,  Darnley  Road,  E. 

Jones,  Charles  Montagu  Handlield,  49.  Green  Street,  W. 

Lathbury,  Charles  John,  Breaston,  Derby 

Lewis,  Christopher  John,  16,  Park  Place  Villas,  W, 

Lewis,  George  Stephens,  Guy's  Hospital,  S.E. 

Lovell,  Robert  Haynes,  St.  Mary's  Hospital,  W. 

Mort,  Herbert  Brownlow,  Southport. 

Rich,  Evelyn  Arthur,  Winchester. 

Townsend,  Knowlson,  18.  Eroughton  Place,  Edinburgh. 

Warrburton,  Arthur,  Betley. 

The  following  candidate,  having  passed  in  Medicine  and  Midwifer}', 
will  receive  the  College  Licence  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

McKee,  Gerard  Mackliii  Eccles,  2,  Overstone  Road,  W, 


Apothecaries'  Hall. — The  following  gentlemen  passed  their  ex- 
amination in  the  science  and  practice  of  medicine,  and  received  certi- 
ficates to  practise,  on  Thursday,  December  iSth,  1S79, 

Cooke,  John  William  Cross,  Hockesly  Priory,  Colchester 

Griffin,  Henry  Frederick,  Banbury,  0.\on 

Loveridge,  .Arthur  William,  Hammersmith 

McDonagh,  James  Samuel,  211,  Hampstead  Road,  N.W. 

Morris,  William  Albert,  Caerleon,  Monmouthshire 

Underbill,  George.  Tipton  Green,  Staffordshire 

Wood,  Charles,  High  Street,  Utto.\eter 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Camp,  Charles  Frederick,  Guy's  Hospital 
Honman,  Andrew,  Charing  Cross  Hospital 
Roberts,  Thomas,  London  Hospital 
Villanueva,  Francis  Horton,  Charing  Cross  Hospital 


King  and  Queen's  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examinations  for  the  Licences  in  Medicine  and  Mid- 
wifery of  the  College,  held  on  Monday,  Tuesday,  Wednesday,  and 
Thursday,  December  Sth,  9th,  lOth,  and  lith,  1S79,  the  following  were 
the  successful  candidates. 

For  the  Licence  to  Practise  Medicine. — Hugh  Harris  and  William  Robert  Minchin 
Voung. 

For  the  Licences  to  Practise  Medicine  and  J/if/zcT/i-ry.— Richard  Winter  Barney, 
Edward  Frederick  Sheehy  Barry,  Edmund  Berry,  James  Joseph  Harding, 
Charles  Henry  Hartt,  Edmund  Poole  Howell  Henn,  Thomas  Jackson,  Michael 
Keelan,  Eliza  Foster  MacDonogh,  and  Francis  John  O'Reilly. 


MEDICAL    VACANCIES. 

Particulars  oj  tJiose  marked  ivith  an  asterisk  will  be  found  in  th4 
advertisement  coltanns. 
The  following  vacancies  are  announced : — 
ARDWICK  AND  ANCOATS  DISPENSARY  AND  HOSPITAL,  Manchester- 
Junior  House-Surgeon.     Salary,  ;Cioo  to  ^120,  with  apartments  and  attendance. 

Duties  commence  January  1st,  18S0. 
BEDFORD   GENERAL  INFIRMARY— Resident  Surgeon.      Salary,  ;Cioo  per 

annum,  with  board  and  lodging.     Applications  on  or  before  January  8th. 
*BRO,MPTON    PROVIDENT    DISPENSARY— Medical  Officer.     Applications, 

with  testimonials,  to  the  Secretary',  on  or  before  January  3rd. 
BURY  DISPENS.\RV— House-Surgeon.     Salary,  £,i-zq  per  annum,  with  furnished 

apartments,  fuel,  and  lighting.     Applications  on  or  before  the  27th  instant. 
X"HARING  CROSS  HOSPITAL— Surgical  Registrar.     Applications  on  or  before 

January  3rd. 
HOSPITAL  FOR  SICK  CHILDREN,  Manchester— Senior  and  Junior  Resident 

Medical  Officers.     Salary,  j£ioo  and  ^80  per  annum,  with  board  and  residence. 

Applications  on  or  before  December  31st. 
MIDDLESEX  HOSPITAL— Assistant  to  the  Ophthalmic  Surgeon.     Applications, 

with  testimonials,  on  or  before  January'  3rd,  1880. 

NAGHAN  UNION— Medical  Officer  for  Scotstown  Dispensary  District,     Sa- 

iaJTi  j(Ji2o  per  annum  as  Medical  Officer,  with  ^15  per  annum  as  Medical  Officer 

of  Health,   exclusive  of  Registration  and  Vaccination  Fees.      Election   on   the 

30th  instant. 


OUGHTERARD    UNION— Medical  Officer  for   Lettermore  Dispcns.iry  District. 

Salary,  £,\oo  per  annum,  ^C'o  yearly  for  boat  hire,  /12  per  annum  as  Medical 

Officer  of  Health,  with  Registration  and  Vaccination  Fees.      Election  on  the 

31st  instant. 
*ST.    BARTHOLOMEW'S    HOSPITAL— Assistant-Surgeon.     Applications   not 

later  than  Januai->'  8th,  1B80. 
SEAMEN'S    HOSPITAL    SOCIETY— Visiting   Physician.      Applications  on   or 

before  January  7th,  1880. 
^UNIVERSITY    COLLEGE,    London— Professorship  of   Medical  Jurisprudence. 

Applications  on  or  before  January  7th. 
♦WORCESTER    GENERAL    INFIRMARY- Third    Physician.       Applications, 

with  testimonials,  not  later  than  January  14th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Hardwicke,  E.  H.,  Esq.,  appointed  a  Factory  Surgeon  for  the  Birmiiigliajji 
District. 

Len DON,  Alfred,  M.R.C.S.,.tppointed  HouscSurgcon  to  the  Bristol  Royal  Infirtnarj-, 
vice  G.  H.  Lilley,  M.D.,  resigned. 

O'Brien,  Russell,  M.B.,  appointed  Medical  Officer  to  the  .St.  Saviour's  Place  Dis- 
pensary and  Friendly  Societies'  Medical  .Association,  York. 

*Slo.\k,  Samuel,  jM.D.,  appointed  Physician-Accoucheur  to  the  Glasgow  Maternity 
Hospital,  vice  R.  D.  Tannahill,  M.D.,  resigned.         • 


BIRTHS,  MARRIAGES,  AND   DEATPIS. 

The  charge  for  insetting  announcements  of  Births,  Marriages,  a'ld  Deatlis, 
is  3s.  bd.,  which  should  be  forwarded  in  stamps  with  the  amiouncements. 

BIRTH. 
MacDon.^ld.— On  the  21st  instant,  at  Dumfries,   the  wife  of  -\.  D.  MacDonald, 
iM.D.,  of  a  son. 


The  Meteorolocical  Society. — The  usual  monthly  meeting  of 
this  Society  was  held  at  the  Institution  of  Civil  Engineers ;  Mr.  C. 
Greaves,  President,  in  the  chair.  A  paper  on  a  Sand-Storm  at  Aden, 
July  i6th,  1878,  was  read  by  Lieutenant  Herbert  H.  Russell  (Sth  Re- 
giment) ;  one  on  a  nesv  form  of  Hygrometer,  by  Mr.  G.  Dines.  This 
is  a  modification  of  the  hygrometer  which  was  first  described  at  the 
British  Association  meeting  in  1872.  The  outside  dimensions  of  the 
instrument,  inclusive  of  the  wood-casing,  are  about  ten  inches  in  length, 
three  inches  in  breadth,  and  two  inches  in  depth.  The  upper  part  con- 
sists of  a  vessel  of  thin  metal,  six  inches  long,  two  inches  and  a  half 
broad,  and  one  inch  and  a  quarter  deep.  Beneath  this,  and  detached 
from  it,  but  connected  by  a  pipe,  is  a  small  chamber,  two  inches  and  a 
quarter  long  and  one  inch  and  a  quarter  deep  from  back  to  front,  stand- 
ing about  half  an  inch  more  forward  than  the  vessel  above,  and  with  a 
piece  of  thin  black  glass  in  front.  Inside  this  chamber,  parallel  to  the 
front,  is  a  division  which  separates  it  into  two  parts.  This  division  does 
not  extend  quite  to  the  top  of  the  chamber,  and  is  slightly  turned  over 
towards  the  front,  so  as  to  allow  water  to  pass  over  it,  and  to  induce 
the  latter  to  flow  more  directly  to  the  centre  of  the  front  of  the  cham- 
ber. The  upper  vessel  is  connected  with  the  bottom  and  back  part  of 
this  chamber  by  a  small  pipe,  with  a  tap  to  it,  which  is  turned  from  the 
outside.  The  front  of  the  chamber  has  a  pipe  attached  to  the  bottom, 
passing  upward  in  an  inclined  direction,  and  terminating  at  the  outside 
in  a  small  lip  or  spout.  A  thermometer,  with  the  bulb  inside  and  over 
the  front  of  the  chamber,  passes  through  an  India-rubber  collar  at  the 
top  of  it,  and  is  protected  by  a  groove  sunk  in  the  face  of  the  wooden 
case.  The  action  of  the  instrument  is  as  follows.  Water,  of  a  lower 
temperature  than  the  dew-point,  is  poured  in  the  upper  vessel,  and, 
on  the  tap  being  turned,  flows  into  the  back  of  the  small  chamber,  and 
thence,  passing  over  the  top  of  the  middle  division,  flows  downwards, 
cooling  in  its  passage  the  thermometer  and  black  glass,  and  eventually 
escapes  by  the  small  spout  on  the  right  side  of  the  instrument.  As 
soon  as  dew  appears  on  the  glass,  the  flow  of  the  water  is  stopped  beyond 
by  means  of  the  tap,  and  the  temperature  is  read  oft'  by  the  thermometer. 
A\'hen  ether  is  used,  it  is  poured  into  the  small  spout,  passes  down  the 
inclined  pipe,  and  remains  in  the  front  part  of  the  chamber.  A  piece 
of  metal  tube,  ground  so  as  to  fit  tightly  the  inclined  pipe,  and  with  an 
aspirator  attached,  is  then  inserted,  and  the  dew-point  is  ascertained  in 
the  same  way  as  by  Regnault's  hygrometer.  A  paper  on  the  Diurnal 
Range  of  Atmospheric  Pressure  was  read  by  .Mr.  R.  Strachan.  The 
author  had  compiled  a  table  of  constants,  from  thirty  places  in  varous 
parts  of  the  globe,  which  support  Sir  John  Herschel's  remark  that  "the 
diurnal  oscillation  of  the  barometer  is  a  phenomenon  which  invarialily 
makes  its  appearance  in  every  part  of  the  world  where  the  alternation 
of  day  and  night  exists  ;  and  that,  within  the  Arctic  Circle,  the  diurnal 
dies  out,  or  rather  merges  in,  the  annual  oscillation".  A  note  on  a 
curious  fracture  of  a  Solar  Radiation  Thermometer  was  read  by  Mr.  G. 
M.  Whipple.  Mr.  K.  H.  Scott,  F.R..S.,  exhibited  and  described  a 
new  form  of  Sunshine  Recorder,  which  is  to  be  used  during  the  coming 
year  at  a  considerable  number  of  stations  distributed  over  England. 
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OPER.\TION  DAYS  AT  THE  HOSPITALS. 


M9NDAY . 
TUESDAY 


Metropolitan  Free,  a  P.M.— St.  Mark's,  2  P.M.— Royal  London 
Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  P.M.— 
Royal  Orthopaedic,  2  p.m. 

Guy's,  1.30  P.M.— Westminster,  1  P.M.— Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,  3  P.M. — National  Orthopaedic,  2  p.m. — St.  Mark's,  9  a.m. — 
Cancer  Hospital,  Brompton,  3  P.M. 

WEDNESD.\'Y..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex,  i 
P.M.— University  College,  2  P.M. — K.ing's  College,  1.30  P.M. — Lon- 
don, 2  P.M.—  Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 
3  P.M.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— St.  Thomas's, 
1.30  P.M. — St.  Peter's,  2  P.M. 

THURSD.W St.  George's,  i  p.m.— Central  London  Ophthalmic,  i  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  p.m.— Hospital  for 
Diseases  of  the  Thr.at,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — Hospital  for  Women,  2  P.M. — London,  2  P.M. 
Royal  Westminster  Ophthalmic,  1.30  p.m.— Royal  London  Oph- 
thalmic, II  A.M. — Central  London  Ophthalmic,  2  P.M. — Royal  South 
London  Ophthalmic,  2  p.m.  — Guy's,  1.30  P.M.  — St.  Thomas's 
(Ophthalmic  Department),  2  p.m.- East  London  Hospital  for 
Children,  2  P.M. 

SATURDA'Y Se.  Bartholomew's,  1.30  P.M.— King's  College,  i  P.M.— Royal  Lon- 
don Ophthalmic,  II  A.M. — Royal  Westminster  Ophthalmic,  1.30 
P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  KM-  and  2  p.m.— 
London,  2  p.m. 


FRIDAY . 


HOURS  OF  ATTENDANCE  AT  THE  LONDON  HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  i;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.:  Dental,  M.  W.  F..  9.30. 
Ginr's.— Medical  and  Surgical,  daily,  excTu.,  1.30  ;  Obstetric,  M.  W.  P.,  1.30;  Eye, 
M.  Th.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  lu. 
Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;   e.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.  S.,  i;  Ear,  Th.,2;  Skin,  Th.;  Throat, 
Th.,  3  ;  Dental,  Tu.  F.   10. 
London. — Medical,  daily  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  W.  9  ;  Dental,  Tu, 9. 
Middlesex.- Medical  and  Surgical,  daily,  i ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30:  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.  S.,  2; 
o.p.,  W.S.,9;   Eye,  Tu.  W.  Th.  S.,.;  Ear,  M.,  3.30;  Skin,  F.,  1.30:  Larynx, 
W.,  11.30;  Orthopzdic,  F.,  12.30;  Dental,  F.,  9. 
St.  George'!.— Medical  and  Surgical,  M.  Tu.  F.  3.,  i ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  i ;  Throat,  M.,  2 ;  Orthopasdic, 
W.,  2 ;  Dental,  Tu.  S.,  9 ;  Th.,  i. 
Sr.  Mary's.- .Medical  and  Surgical,  daily,  1.15;  Obstetric,  Tu.  F.,  9.30;  o.p.,  Tu. 
F.,  1.30;  Eye,  M.  Th.,1.30;  Ear,  W.  S.,2;  Skin,  Th.,  1.30  ;  Throat,  W.S.,  ia.30; 
Dental,  W.  S.,  g.30. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  3; 
o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,  2;  o.p.,  daily  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,   13.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  i  to  3 ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30;  Eye,  M.  W.  F.,  3;  Ear,  S.,  1.30;  Skin,  Tu.,  1.30;  S.,  9;  Throat,  Th., 
2.30;  Dental,  W.,  10.3. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  i ;  Dental,  W.  S..  9.i5. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
j6i.  Strand,  W.C,  London ;  tho«  concerning  business  matters,  non-deliver>"  of  the 
Jo(;rnal,  etc.,  should  be  addressed  to  the  General  Manager,  at  the  Office,  161, 
Strand,  W.C.,  London. 

Authors  desinng  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  arc  requested  to  communicate  beforehand  with  the  General  Secretary 
and  Manager,  161,  Strand,  W.C. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  ol 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Dupticatt  Copies. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Mani-scripts  not  usto. 

Sayre'r  Apparatus  to  the  Spine. 

Sir,— At  the  Snmaritan  Hospital  for  Women  and  Children,  I  constantly  apply  Sayre's 
plaster.Qf- Paris  b.tnd.-iges  in  the  recumbent  position.  I  nave  the  patient's  legs  and 
buttocks  placed  upon  one  table,  the  head  and  neck  on  another,  a  space  being  left 
between  for  the  trunk.  One  nurse  makes  extension  by  the  IcRS,  .-inothcr  by  the  arms. 
In  this  position,  the  pl.istcr-of. Paris  bandages  can  be  applied  quite  as  readily  and  as 
effectually  as  when  the  patient  is  suspended,  and  with  less  terror  to  the  patient. — 
Yourt  truly,  A.  Wynn  Willia.ms,  M.D. 

Dr.  D1A.M0ND  (Nulhill).— The  certificate  you  quote  is  valueless,  and  ought  to  have 
no  weight  agaiant  you.  He  must  be  a  bold  man  who,  on  being  called  to  a  ca.se 
such  as  you  describe,  will  undertake  to  say  that  no  diphtheria  has  been  present 
within  fourteen  days. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  FRANCIS 
FewKE,  General  Secretary  and  Manager,  at  the  Journal  Office,  l6l, 
Strand,  London,  and  not  to  the  Editor. 

A  Touching  Appe.\l. 

Sir,— Dr.  Heyn-ood  Smith  has  kindly  inserted  in  your  valuable  paper  an  appeal  on 
my  behalf.  May  1  ask  you  to  peruse  the  following  statement,  and  then,  perhaps, 
you  will  kindly  use  your  great  influence  for  me?  1  am  seventy-four  years  of  age, 
and  for  some  years  have  suffered  from  disease  of  the  bladder  and  cancer.  I  was  last 
year  for  four  months  in  St.  George's  Hospital,  and  was  operated  on  by  Mr.  Pollock, 
who  removed  the  penis  ;  but  the  abscesses  still  continue  to  discharge,  and  my 
strength  is  gradually  giving  way.  I  am  quite  unable  to  do  anything  in  ray  profes- 
sion from  the  prostration  of  system,  and  have  not  done  so  for  some  years.  .\11  my 
means  are  gone,  and  I  am  really  almost  destitute  ;  and  where  I  am  staying  I  shall 
be  obliged  to  leave,  from  inability  to  pay  the  poor  people  (it  is  a  small  place,  where 
the  proprietor  breeds  poultry).  I  knew  them  some  years  ago.  Do,  sir,  I  entreat  of 
you,  interest  yourself  for  an  old  fellow  medical.  I  can  refer  you  to  Mr.  Pollock,  Dr. 
Heywood  Smith,  Dr.  Cooper  Rose  of  Hampstead,  and  Dr.  Cooper  of  Hampstead. 
These  gentlemen  well  know  what  my  sufferings  are.  You  will,  I  am  sure,  excuse 
the  liberty  I  am  taking  ;  but  my  great  age  and  severe  sufferings  compel  me  to  thus 
address  you,  and  entreat  your  kind  response  to  my  painful  application.— I  remain, 
dear  sir,  yours  respectfully, 

Francis  B.  D.^lton,  M.R.C.S.E.,  1831 ;  L..\.C.,  1829. 
Weston  Turville,  near  Tring,  December  i8th,  1879. 

*«•  Any  subscriptions  forwarded  to  the  editor  or  to  the  Journal  office  %vill  be 
acknowledged  in  these  columns  and  applied  for  Mr.  Dalton's  benefit. 

Sir, .\s  the  result  of  your  kind  insertion  of  my  letter,  I  have  received  about  £,il  for 

poor  Mr.  Dalton,  some  of  which  I  have  forwarded  10  him,  and  with  some  I  have 
enabled  his  w  ife  to  purchase  stock  for  ihe  shop,  and  Mr.  Dalton  has  approved  of 
the  way  I  have  laid  out  the  money.  A  little  more  would  still  be  very  acceptable,  to 
enable  them  to  pay  their  way.  I  have  acknowledged  the  receipt  of  each  donation 
as  it  has  come  in,  with  the  exception  of  one  (anonymously)  from  Southampton.— 
Yours  faithfully,  Hsywood  Smith. 

Portugal  Street,  W.,  December  22nd,  1879. 

A  Case  of  Hydrophobia. 

Sir,— A  young  man,  aged  35,  died  near  here  of  hydrophobia  on  December  nth.  He 
was  bitten  very  slightly  on  both  lips  by  a  mad  dog  on  the  3rd  of  January  last.  He 
did  nothing  to  the  wounds  in  the  way  of  cauterisation,  and  suffered  from  no 
symptoms  of  the  disease  until  the  morning  of  December  8th,  when  he  found  a  great 
difficulty  in  swallowing  his  tea  at  breakfast.  That  night  his  breathing  became 
oppressed— so  much  so,  that  his  friends  thought  he  would  be  suffocated.  'The  next 
day  he  seemed  a  little  easier,  but  complained  of  a  feeling  of  constriction  about  the 
throat,  and  of  a  difficulty  in  swallowing.  Now  and  again  he  said  he  saw  cats  and 
do-s  about  the  room.  On  the  loth,  he  could  not  swallow  at  all,  and  was  quite  de- 
lirfous  ;  on  the  nth,  he  could  swallow  a  little,  but  was  pulseless,  and  gradually  be- 
came weaker,  and  died  quietly  that  afternoon.— Yours  faithfully, 

Frampton-on-Sevem,  Gloucester,  Dec.  15th,  1879.  R.  E.  BuRGES,  M.U. 

On  the  Treatment  of  Lateral  Curv.\ture  of  the  Spine. 

Sir  —I  shall  feel  much  obliged  if  you  will  kindly  allow  me  space  for  the  insertion  of  . 
some  remarks  which  1  the  other  evening  made  at  the  Medical  Society  of  London. 
"  In  very  mild  cases  of  lordosis,  I  am  perfectly  of  opinion  that  suitable  gymnastic 
exercises,  together  with  cold  bathing  and  frictions,  are  generally  sufficient;  but,  in 
the  severer  forms  of  rotary  lateral  curvature,  the  spine  being  spirally  twisted  ikc  a 
corkscrew,  extension  is  necessary  in  order  to  unl%vist  it;  having  accomplished 
which,  the  cuirass  should  be  applied  in  order  to  permanently  secure  thus  mudl 
gained.  Then,  by  daily  gentle  suspension,  the  straightening  process  is  contmued, 
the  cuirass  preventing  its  relapsing  into  its  original  condition ;  and  so  soon  as  it 
no  longer  forms  a  firm  support,  another  must  be  applied,  and  so  on  till  the  cure  is 

effected.  ....         ,  ,  ,  ■  1. 

"The  ordinary  spinal  appli.inces,  having  a  pelvic  band,  and  lateral  supports  with 
arm-crutches,  and  pads  to  press  upon  the  cuirass  laterally,  I  object  to,  for  the 
following  reasons:  i.  The  pelvic  band  very  frequently  e.\conates  the  patient, 
besides  feeling  otherwise  uncomfortable.  2.  The  lateral  supports  are  useless  as  a 
means  of  extension,  for  the  reason  that  the  scapula,  having  no  bony  attachments  to 
the  spine,  the  shoulders  may  be  pushed  up  to  the  ears  without  any  extension  of 
the  spinal  column ;  and  the  arm-crutches,  from  pressure  upon  the  brachial  ple-tus 
and  blood.vessels,  produce  a  disagrectble  numbness,  tinghng,  and  swelling  in  the 
fingers,  .arms,  and  hands.  Lastly,  the  lateral  pads  are  incapable  of  straightening 
out  the  spinal  cur%es.  Suppose  we  take  a  piece  of  straight  steel  spring,  and  place 
it  perpendicularly,  with  a  sufficient  weight  on  the  top  to  cause  it  to  cun-e  m  one 
direction,  then  a  force  acting  against  this  horizontally,  without  first  of  all  extending 
it  or  removing  the  weight,  can  only  substitute  a  curve  in  the  opposite  direction,  for 
the  already  existing  one.  .  ,  ,^      -   r 

"  With  regard  to  the  poroplaslic  jacket,  heat  and  moisture  are  used  to  soften  it  for 
the  purpose  of  adjustment,  and,  therefore,  while  worn,  especially  in  the  summer, 
the  heat  and  perspiration  from  the  body  causes  it  to  soften  and  give  \vay  to  the 
def  irniity.  from  practical  experience,  I  therefore  pivc  preference  to  Ihe  plaster- 
of.Paris  cuimss  for  all  forms  of  spinal  curvature,  if  properly  applied,  no  further 
exercise  beyond  d.iily  extension  being  necessary."- Truly  yours, 

Gkorgb  Charles  Coles. 
30,  Great  Coram  Street,  Russell  Square,  W.C. 
Temi'i-iramknts. 

Sir  —Would  any  of  your  correspondents  kindly  inform  me  in  what  book  I  could  gain 
information  respecting  different  temperaments?  1  believe  Professor  L.aycock  has 
written  on  the  subject,  but  1  do  not  know  in  what  work  or  publication  to  jeek  for 
it.     Any  assistance  would  confer  a  favour  on  yours  truly,  G.  M. 

A  Suggestion.  ,     l      •    r 

We  desire  to  call  the  attention  of  those  of  our  members  who  enjoyed  the  hospit.ality 
of  the  Irish  people  at  the  recent  meeting  at  Cork,  th.it  ihc  Duchess  of  .M.irlborougH 
has  appe-ilecf  to  the  English  people  in  the  columns  of  the  Timts  for  doialions  fot 
the  relief  of  the  starving  poor  in  Ireland. 


Dec.  27,  1S79.] 
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Notice  to  Advertisers.  —  Advertisements  for  insertion  in  the 
British  Medical  Journal  should  be  forwarded  direct  to  the 
Publishing  Office,  161,  Strand,  London,  addressed  to  Mr.  FowKE, 
not  later  than  Thursday,  Twelve  o'clock. 

Dk.   FOTHEKCILL  O.-J  "  SoClAL  PaRIAHS"  OF  THE  MeDICAL  PROFESSION'. 

Sir,— 1  should  like  to  say  a  few  words  in  reply  to  Dr.  Fothergill's  article  in  your 
issue  of  tJie  6th  instant.  I  may  be  pardoned  for  venturing  to  dispute  his  conclu- 
sions on  the  subject  when  I  state  I  am  an  American  myself,  and  that,  like  Dr. 
Fothergill,  circumstances  compelled  me  to  be  a  village  doctor  for  four  years.  During 
that  time  I  had  the  pleasure  and  honour  of  knowing  every  one  within  six  milesof 
iny  surgery.  After  eighteen  months  of  single  life,  I  married.  .My  wife  was  an  entire 
stranger  to  ever>-  one,  .and  was  neither  by  birth  nor  wealth  entitled  to  any  c.vlra 
attention  from  our  neighboi^s.  Without  one  exception,  every  one  called  on  us 
after  my  marriage,  and  during  the  time  we  remained  there  we  were  constantly 
asked  out  to  dinners,  balls,  etc.  In  not  one  single  insunce  were  we  "  patronised'  : 
on  the  contrary,  we  were  always  made  to  feel  that  we  were  equally  and  cordial  y 
received  by  all  we  met.  Dr.  Fothergill's  articles  impute  agreat  want  of  true  manli- 
ness to  the  English  country  people,  and  I  am  only  too  glad  to  give  my  e.xperietice 
as  against  his.  I,  too,  have  some  knowledge  of  professional  life  in  Amenca,  and  I 
certainly  do  not  think  that  a  medical  man  holds  a  higher  social  status  there  than 
here.  I  could  name  at  least  a  dozen  of  my  fellow-countrymen  who  came  to  Eng- 
land at  or  about  the  same  time  I  did,  and  who  are  so  well  satisfied  with  their  posi- 
tion, that,  like  myself,  they  have  settled  here.  My  patients,  in  the  country  prac 
tice  I  held,  cjmprised  all  classes  of  society,  and  by  one  and  all  were  we  treated  with 
perfect  equality  and  courtesy.  We  had  among  our  friends  many  clergymen  of  posi- 
tion and  independent  means',  and  from  none  did  we  recei\e  anything  but  kmdness. 
Of  course,  every  medical  man  has  trials  and  diiSculties,  but  I  contend  they  are  not 
one  degree  more  in  England  than  in  America. 

Apologising  for  my  letter,  I  may  say  I  have  written  it  more  from  a  sense  of  what 
is  due  to  English  county  and  country  families  than  from  any  idea  that  village  doc- 
tors need  defending  as  to  their  social  position.     If  a  doctor  (village  or  town)  is  a 
competent  man  and  a  gentleman,  he  has  nothing  to  fear. — I  am,  sir,  faithfully  yours, 
Geo.  H.  H.  Dewolfe,  M.D.Onada,  M.B.Edin. 

Wolfville,  Totley,  near  ShefTield,  December  i6th,  1879. 
Sir,— Dr.  Fothergill's  caricature,  in  an  American  paper,  of  the  British  country  prac- 
titioner and  wife,  has  been  so  well  answered  in  your  columns,  that  only  the  excep- 
tional circumstances  which  have  afforded  me  an  unusually  good  opportunity  of 
knowing  the  truth  can  be  my  excuse  for  trespassing  on  your  space.  An  intimate 
personal  acquaintance  for  nearly  ten  years  with  American  life,  during  which  time 
I  enjoyed  the  hospitality  of  both  town  and  country  medical  frieilds,  enables  me  to 
state  that,  notwithstanding  the  presumed  republican  social  equality  of  all  classes  in 
the  United  States,  the  position  the  average  medical  man  holds  there  is  not  equal  to 
<hat  which  he  occupies  in  Britain.  The  principal  reason  for  this  is,  that  as  there  is 
no  medical  registration,  it  is  difficult,  unless  from  personal  knowledge,  to  tell 
whether  an  American  doctor  is  a  legitimate  physician  or  a  pure  quack.  Even  with- 
out Dr.  Fothergill's  candid  confession,  it  was  patent  to  any  one  who  had  ever  spent 
any  time  in  -America,  that  he  had  never  been  there,  and  knew  nothing  of  the  actual 
social  status  of  the  .American  practitioner.  As  with  us,  a  good  man  there  is  welcome 
every^vhere,  his  profession  procuring  for  him  additional  consideration. 

By  birth  a  Scotchman,  and  having  the  good  fortune  to  have  an  Irish  wife,  I  am 
thoroughly  conversant  w  ith  the  estimation  in  which  the  profession  is  held  both  in 
Ireland  and  Scotland.  There  is  no  country  in  the  world  where  our  profession  stands 
Jiigher,  socially,  than  in  Ireland.  Unless  ostracised  by  personal  disqualifications, 
the  Irish  practitioner  has  the  entree  of  the  best  society.  In  Scotland,  the  pi;ofes- 
sion  is  held  in  much  es:eem,  though  not  so  highly  honoured  as  in  the  '*  sister  isle". 
OfW'ales  I  cannot  speak  from  personal  knowledge.  In  England,  I  have  had  the 
privilege  of  being  a  village  practitioner  for  three  years,  and  a  London  practitioner 
for  five  years.  In  both  positions  my  experience  has  been  the  opposite  of  that  indi- 
cated  by  Dr.  Fothergill.  In  the  country,  though  I  had  to  do  with  five  rectors  or 
vicars,  and  though  I  was  constantly  opposing  their  prejudices  and  habits,  there  was 
DO  attempt  at  "  bullying"  me  ;  and  my  wife  and  myself  gave  considerable  offence 
l)ecause  we  felt  that  the  conscientious  discharge  of  professional  duties  would  not 
■warrant  frequent  absences  at  dinner  parties  and  other  social  gatherings  miles  away 
irom  our  house  in  a  village  which  was  the  centre  of  a  district  in  which  1  was  the 
sole  resident  practitioner. 

But  there  is  some  truth  in  Dr.  Fothergill's  description  of  the  English  medical 
position.  In  Ireland  and  Scotland,  a  doctor  is  esteemed  for  his  profession  ;  in  Eng- 
land, he  is  esteemed  for  his  individual  qualities.  The  reason  is  obvious.  The  per- 
sonal misconduct  of  many  practitioners,  the  keeping  of  shops  for  the  retail  of  penny- 
"worths  of  castor-oil  and  "  sweeties"  by  others,  and  the  giving  of  advice  with  a  sup- 
ply of  medicine  for  fourpence  by  graduates  in  medicine  and  surgery',  so  combine  to 
lower  and  degrade  the  medical  profession  in  England  proper,  that  it  is  to  me  a  mat- 
ter of  astonishment  any  social  respect  is  paid  to  any  of  us. — "V'our  obedient  servant, 

London,  December  2olh,  1879.  Nor.man  Kerr,  M.D. 

*,*  We  have  received  so  overwhelming  a  mass  of  protests  against  Dr.  Fother- 
gill's late  letter  in  our  columns,  that  it  Is  impossible  to  publish  more  than  a  few, 
and  these  of  the  more  moderately  worded  epistles.  This  little  escapade  must  not  be 
taken  too  seriously.  No  doubt  Dr.  Fothergill  only  meant  to  strongly  emphasise  some 
particular  type  which  had  struck  his  attention,  and  in  doing  so  yielded  to  the  tempta- 
tion of  over-drawing  the  picture  and  generalising  it.  We  have  felt  the  injustice  as 
stronglyas  any  of  our  correspondents,  but  it  would  not  be  kind  or  fair  to  Dr.  Fother- 
gill to  treat  this  as  more  than  a  lapse  of  the  pen  and  a  temporary  error  of  judgment. 

A  Novel  Method  for  Arresting  Epistaxis. 
Sir, — Perhaps  the  following  may  interest  some  of  your  readers.  I  was  called  to  see 
a  patient  about  five  miles'  distance,  no  particulars  having  been  given  by  the 
messenger.  On  my  arrival,  1  found  it  was  a  severe  case  of  epistaxis,  which  had 
teen  going  on  in  spite  of  the  usual  domestic  remedies,  such  as  cold  water  cloths, 
etc.,  from  8  A.M.  until  my  visit  at  11  A.M.  The  loss  of  blood  had  been  so  excessive 
as  to  produce  faintness.  sickness,  and  other  usual  symptoms.  Not  knowing  the 
nature  of  the  case,  I  had  come  quite  unprepared,  but  gave  him  a  drachm  of  the 
fluid  extract  of  ergot  I  had  with  me,  and  repeated  the  application  of  vinegar.and- 
water  cloths  to  the  forehead  and  nose,  combined  with  elevation  of  the  upper  ex- 
tremities, but  without  effect.  I  then  attempted  to  plug  the  posterior  nares  with 
the  assistance  of  a  male  elastic  catheter,  but  its  introduction  produced  such  violent 
retehing  that  I  had  to  desist.  I  was  now  at  a  loss  what  to  do,  until  the  catheter 
suggested  a  means  of  applying  the  only  available  styptic,  vinegar  and  water. 
Having  removed  the  clots  which  filled  up  the  nasal  cavity,  and  passed  the  catheter 


well  up  the  nostril,  and  having  no  syringe  at  hand,  I  filled  my  mouth  with  the 
mixture  of  vinegar  and  water,  and  thus  injected  it.  At  first  this  made  the  patient 
retch  but  after  one  or  two  injections,  I  had  the  satisfaction  of  finding  this  pro- 
cedure (unpleasant  though  it  wxs  to  me)  quite  successful,  the  hemorrhage  soon 
ceasing,  and  not  returning.  ,  ,       , 

This  case  shows,  among  other  things,  the  awkward  position  in  which  a  country 
practitioner  is  frequently  placed,  owing  to  deficient  particulars  given  by  mes^ngers. 
—I  remain,  dear  sir,  yours  truly,  .  C.  Clark  Burma.s',  L.R.C.i'.b.td. 

Bamburgh,  November  13th,  1879. 

Foreign  Degrees. 

Sir,- I  have  this  day  received  from  Jena  a  letter,  of  which  the  following  is  a  correct 

translation.  .  ^      ,         .     .•*:  1,1 

"Jena,  November  oth,  1E79.  Honoured  Sir.— Against  tne  perfectly  unjustifiable 
attacks  to  which  our  Faculty  is  exposed  with  respect  to  the  granting  of  doctors 
degrees  in  Engl.ind,  I  beg  respectfully  to  inform  you  that  your  statement,  that  our 
Faculty  does  not  grant  the  degree  of  Doctor  without  examination,  is  strictly  in 
conformity  with  the  truth,  as  is  clearly  set  forth  by  the  enclosed  copy  of  the  rules. 
At  the  same  time,  I  beg  emphatically  to  state  that  these  rules  tor  the  doctoral 
examinations  have  been  In  force  since  the  year  1862,  so  that,  since  that  year  no 
degrees  in  abitntia  have  been  awarded  here  at  Jena.  The  diplom.a  witnout  date 
shown  by  Mr.  Carpenter  is,  therefore,  very  old.  The  fact  that  Dr.  E.  E.  bchraid 
is  mentioned  therein  as  Proctor,  and  Dr.  Keiler  as  Dean,  has  enabled  me  to  hx 
the  time  more  approximately  when  the  diploma  was  given.  It  would  be  in  the 
summer  half  of  i860.  Kieser  died  in  1862,  and  the  enclosed  E.xa.Tunation  Kules 
date  from  that  time.  I  hope,  honoured  sir,  that  full  satisfaction  will  be  rendered 
to  you  and  to  our  insulted  Faculty,  and  beg  respectfully  you  will  have  the  above 
statement  of  facts  published,  and  remain,  with  the  highest  esteem,  yours  truly, 
Professor  Dr.  G.  ScKWAi.BE,  Dean  of  the  Medical  Faculty  of  L  n.versity,  Jena. 
To  H.  J.  Hardwicke,  M.D.,  etc.,  Honorary  Secretary  of  the  Foreign  Graduates 
Association  of  Great  Britain."  ,     ^       ,         ^  -.,    ,.  •  c 

Enclosed  with  this  letter  were  the  regulations  of  the  Faculty  of  Medicine,  ol 
which  the  following  Is  a  correct  translation.  .       . 

"The  conditions  to  be  fulfilled  by  the  candidate  for  the  medical  examination  arc 
as  follows  :  I.  Certificates  to  be  given  as  to  the  extent  of  medical  studies  (at  least 
six  terms)  and  the  period  of  time  which  has  elapsed  since  their  completion.  2. 
Satisfactory  testimonials  as  to  character  from  the  neighbouring  head  office  of  police. 
3.  .\  wTitten  essay  upon  any  subject  of  medical  science  (m  German  or  Latin).  1  he 
same  composition  to  be  handed  in,  which  is  afterwards  pnnted  in  the  form  of  a 
dissertation.  4.  Matriculation  into  this  University.  This  is  done  when  the  can- 
didate himself  makes  his  appearance,  s.  Payment  of  examinauon  and  promotion 
fees  to  the  amount  of  141  thalers  must  be  made.  In  case  the  examination  is  not 
passed,  the  promotion  fees  and  52  thalers  are  returned.  The  cxanu.iation  will  only 
be  held  in  the  German  language.  It  comprises  all  branches  of  Medicme,  vi2.. 
Anatomy,  Physiology,  General  Pathology,  Pathological  Anatomy  Special  Path- 
ology, Therapeutics,  Surgery,  and  Midwifery.  No  examination  takes  place  in  the 
holidays.  The  Faculty  holds  examinations  from  November  ist  until  March  ijlh, 
and  from  May  ist  until  August  15th.  When  the  examination  is  passed,  the  student 
has  to  give  in  his  dissertation,  the  subject  of  which  he  chose  for  himselL  Ihe 
Faculty  examines  the  work  to  see  if  it  is  fit  for  publication.  A  dispensation  from 
the  Latin  or  German  Disputation  (or  defence  of  thesis)  may  be  granted  when  the 
eximination  is  very  satisfactorily  passed.  After  the  essay  is  printed,  and  also 
when  the  public  disputation  is  over,  the  making  out  of  the  diploma  takes  place. 
The  degree  of  Doctor  will  only  be  conferred  in  this  Faculty  of  the  Lniversity  of 
lena  upon  fulfilment  of  the  abovenamed  conditions.  Dr.  G.  Schwalbe,  Dean  ol 
the  Medical  Faculty,  University  of  Jena,  November  9th,  1S79." 

I  think,  after  reading  the  above  letter,  Mr.  Carpenter  must  come  to  the  conclu- 
sion that  he  is  bound  in  honour  to  name  the  date  of  the  diploma  he  published  as 
having  been  conferred,  without  examination,  by  the  University  ol  Jena.  Either 
the  diploma  was  granted  before  the  year  1862,  or  else  it  is  a  forgery,  and  .should  m 
neither  case  be  produced  in  support  of  the  aspersions  he  has  endeavoured  to  cast 
on  continental  degrees.  All  that  foreign  graduates  ask  for  is  fair  play,  and  1  thint 
the  pubHc  must  admit  that,  so  far,  they  have  not  received  it.  If  it  could  once  be 
clearly  shown  that  any  continental  university  granted  degrees,  in  the  present  day, 
without  insisting  upon  good  and  searching  examinations  being  first  ot  all  passed, 
then,  I  feel  convinced,  no  body  of  men  would  more  wdlingb'  raise  their  voices  m 
condemnation  of  such  an  abuss,  than  the  foreign  graduates  of  Great  Britain,  but 
such  has  not  been  shown.  On  the  contrary,  all  the  accusations  which  have  been 
levelled  against  continental  universities  have  been  at  once  and  most  satisfactonly 
met  and  refuted  by  foreign  graduates,  and  yet  this  ungenerous  and  unfair  perse- 
cution is  persisted  in.  1  am  just  now  occupied  with  the  publication  oi  a  Ijook 
entitled  Medical  Education  and  Practice  in  ail  Countries  cf  the  »  srld,  in  which 
I  shall  be  able  to  show  to  the  profession  that,  with  the  exception  of  some  ot  the 
republics  in  America,  there  is  not  one  single  country  in  the  world  w;here  an  uni- 
versity degree  in  medicine,  or  any  ether  such  diploma,  can  be  obtained,  without 
passing  searching  examinations,  as  regularly  conducted  as  are  those  of  our  own 
universities.  One  word  in  reply  to  the  letter  of  "  M.R.C.S.  and  L.S.A.  this 
anonymous  correspondent,  who  seeks  to  bring  discredit  upon  all  foreign  degrees, 
no  matter  how,  when,  or  where  obtained,  and  who  is  either  ashamed  or  alraid  to 
append  his  proper  signature  to  his  letter,  informs  us  that  he  negotiated  with  certain 
parties  in  England,  about  three  years  since,  for  the  purchase  ol  some  foreign 
degrees.  As  is  usual  with  these  anonymous  writers,  "  M.R.C.S.  and  L.b.A. 
carefully  omits  to  mention  from  what  country  these  diplomas  were  brought  to 
England  for  sale.  He  knows  perfectly  well  that  there  vas  not  a  single  degree 
offered  to  him  for  sale  belonging  to  an  university  of  the  old  world,  unless  it  was, 
like  the  Jena  degree  brought  forward  by  Mr.  Carpenter,  of  ancient  date.  Let 
"  M  R  C  S.  and  L.S..4."  deny  this  if  he  can.  I  should  recommend  him  also,  when 
he  next  makes  such  assertions,  to  be  more  explicit  with  respect  to  places  and  dates 
and  to  append  his  own  signature  to  his  letter,  as  he  seems  quite  to  lorget  that  such 
vague  insinuations  are  likely  to  impugn  the  honour  and  integrity  of  most  honour- 
able institutfons.— I  remain,  sir,  yours  faithfully, 

Sheffield,  November  15th,  1S79.  Herbert  JcNifS  Hardwicke,  M.D. 

Sir  -In  my  letter  of  the  8th,  I  neglected  to  say  that,  in  1370.71-72,  I  had  a  Ion 
cor-.espondence  with  agents  who  were  advertising  in  vanous  papers,  professing  to 
procure  degrees  from  foreign  universities.  They  all,  at  the  first,  professed  to  be 
able  to  procure  any  degree  from  the  continent,  but  when  pressed  to  name  the 
university,  they  all  fell  back  on  America,  and  candidly  admitted  that  a  German 
or  Belgian  degree  could  not  be  procured  without  an  examination  on  the  spot.  I  hey 
were  all  unanimous  in  naming  Philadelphia  as  the  Americans'  university.  On  receipt 
of  the  money,  the  diploma  would  be  sent.  I  had  the  opportunity  of  seeing  one  of 
these  diplomas,  and  it  certainly  was  elaborate ;  the  stars  and  stripes,  and  the  ea^le, 
and  the  cap  of  liberty,  were  all  there.     This  had  been  granted  to  a  oissentmg 
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minister  who  had  been  a  dru£:gi>il,  and  he  had  paid,  I  believe,  ;£2o  for  it.  In  the 
list  of  ministers  of  the  denomination  to  which  he  belongs,  the  letters  M.D.  are  placed 
after  his  name. 

Shortly  after  this,  the  correspondence  between  the  American  Consul  in  London 
and  the  Uni\-ersity  was  published,  and  the  charter  cancelled.  These  degrees  can 
still  be  procured  from  an  agent  in  Jersey,  who  has  a  large  stock  by  him.  If  con- 
tinental degrees  had  been  for  sale,  as  some  infer,  these  men  would  have  had  them, 
as  one  of  them  was  a  graduate  of  a  German  university  which  afterwards  struck 
him  off  their  roll. — Yours,  etc.,  W.  Easbv,  M.D. 

March,  Cambs.,  November  17th,  1S79. 

Sir, — Under  Mr.  R.  H.  S.  Carpenter's  auspices,  the  question  of  foreign  degrees 
seems  to  be  drifting  into  a  discussion  concerning  honorary*  diplomas  generallj-. 
Mr.  Carpenter  attacks  the  Ix)ndon  and  Edinburgh  Colleges  of  Surgeons  for  con- 
ferring their  Fellowship  as  an  hononuy-  distinction.  Mr.  Carpenter  appears  to 
forget,  or  be  i^orant  of  the  fact,  that  such  Fellowships  are  given  only  to  those 
already  possessing  a  registrable  surgical  qualification.  I  think  that  a  Fellowship 
is  a  distinction  which  may  well  be  bestowed  by  election,  and  not  only  necessarily 
after  examination  ;  it  is  not  g^ven  to  unqualified  persons,  thereby  enabling  them  to 
get  on  the  Ke^ister,  but  is  granted  only  as  a  higher  surgical  distinction  to  those 
known  to  be  worthy  of  it.  It  seems  to  me  that  a  distinction  may  be  drawn  between 
diplomas  through  which  a  man  gets  on  the  Kcg-istcr,  and  which  certainly  should 
be  granted  only  after  searching  examination,  and  honorarj- distinctions  and  degrees, 
as  Fellowships  and  foreign  M.D.s  (genuine),  conferred  on  those  already  possessing 
registrable  qualifications. 

With  regard  to  foreign  degrees,  it  would  be  interesting  to  learn  from  what  Uni- 
versities the  diplomas  purported  to  come,  which  were  offered  to '"  M.R.C.S.  and 
L.S.A."  at  from  ^-^  10  X13  each.  ^Ir.  Nelson  Hardy,  who  seems,  according  to 
Mr.  Carpenter,  to  have  made  some  remarks  on  the  Edinburgh  College  of  Surgeons 
for  "selling"  its  Fellowships,  is.  according  to  th^  Medical  Directory,  himself  one 
of  the  purchasers  of  the  distinction.  I  suppose  he  considered  it  of  \-alue,  or  why 
did  he  purchase  it  ?  I  cannot  but  think  the  sooner  all  this  profitless  correspondence 
is  discontinued,  and  the  pages  of  the  Joi'RNAL  given  up  to  more  valuable  matter, 
the  better,— Yours,  etc.,  F.R.C.S.Edin, 

Medic.vl  Etiquette, 

Mr.  Joseph  Welsh  ha.«:  clearly,  according  to  his  own  showing,  acted  in  defiance  of 
the  plainest  rules  of  medical  etiquette.  Such  rules  must  not  be  set  aside  because  of 
personal  differences :  indeed,  where  the  relations  between  two  medical  men  are 
strained,  there  is  the  more  need  to  be  careful  in  matters  of  etiquette.  Dr.  Davis 
appears  to  have  shown  unnecessar>-  zeal  in  pointing  out  to  the  guardians  that  Mr. 
E.  S.  Lane  had  no  registrable  medical  qualification  ;  but  this  was  no  reason  why 
Mr.  Welsh  (Mr.  Lane's  senior  partner)  should  act  as  he  did,  and  furnishes  no  e.x- 
cuse  for  his  conduct. 

Sir,— In  reply  to  Dr.  Blackie's  letter  in  the  British  Medical  Joirnal  of  last  Sa- 
turday, headed  *'  Medical  Etiquette",  I  beg  to  state  that  I  much  regret  ha%-ing 
caused  him  any  annoj-ance  in  seeing  and  reporting  on  his  patient  without  having 
pre\-iously  consulted  him  in  the  matter.  I  certainly  presumed  on  the  ver>-  friendly 
terms  which  had  previously  existed  between  us,  and  consequently  did  not  hesitate 
to  ask — not  insist — the  patient  to  remove  the  dressing  and  show  me  the  wound, 
when  I  found  it  was  impossible  for  me  to  form  an  opinion  without  doing  so.  1  am 
glad  to  apologise  for  any  want  of  courtesy  which,  in  his  judgment  or  in  that  of 
others,  may  have  been  in  the  transaction. — Believe  me,  yours  faithfully, 

Thrapstone,  December  15th,  1S76.  Wii.  H.  M.a,STEKS. 

Electricity  ik  C.^ncek. 
Dr.  Andrew  Allison  wTites  to  the  Vorkshire  Post  the  following  extraordinary' 
letter. 

*'  Sir,— As  the  following  case  is  one  of  public  interest,  I  beg  to  draw  the  attention 
of  your  readers  to  the  effects  of  lightning  upon  cancer,  and  as  I  am  not  aware  that 
the  records  of  the  healing  art  funiish  a  parallel  case,  1  venture  to  solicit  its  insertion 
in  your  excellent  journal.  Many  years  ago,  I  heard  the  late  Dr.  Golding  Bird  say 
that  electrical  sparks  drawn  from  a  cancerous  structure  were  the  only  means  of  cure 
which  he  could  endorse.  In  confirmation  of  this  theor>-,  I  beg  to  submit  an 
instance  of  the  therapeutical  freaks  of  atmospheric  electricity  in  cancer.  Some 
years  ago,  1  attended  a  farm  labourer  for  cancer  of  the  lip,  who  was  about  to 
undergo  an  operation  for  its  removal.  In  the  meantime  he  undertook  a  day's 
ploughing,  when  he  was  struck  down  by  lightning,  and  taken  home  in  a  state  of 
msensibilit>-.  Both  of  the  horses  were  killed,  and  the  wooden  beam  of  the  plough 
reduced  to  fragments.  My  patient  emitted  a  strong  odour  of  ozone,  indicating 
^eat  condensation  of  the  adherent  ox>'gcn.  A  healing  process  was  set  up  in  the 
lip  soon  after  the  accident.  The  cancer  gradually  lessened,  and  Jn  a  few  weeks 
every  trace  of  the  disease  disappeared,  and  for  years  he  enjoyed  complete  freedom 
from  hus  former  sufferings,  thus  leaving  the  inference  unaffected  that  the  electridtj* 
secured  for  my  patient  an  extension  of  life,  and  many  years'  relief  from  the  usual 
consequences  of  cancer.  In  my  opinion,  frictional  electricity  is  one  of  the  most 
reliable  agents  we  possess  in  the  cure  of  cancer.  In  proof  of  the  cancerous  character 
of  my  old  patient's  lip,  I  may  st.ntc  that  his  granddaughter,  now  residing  at 
Driffield,  lately  became  the  subject  of  a  cancerous  tumour  over  the  larynx,  which, 
assisted  by  Dr.  Eames,  I  removed  successfully,  and  under  special  after-treatment 
the  cure  seems  to  be  satisfactory.  I  shall  not  venture  to  give  any  theory*  of  the 
specific  action  of  electricity  in  carcinoma,  as  I  shall  reserve  that  phase  of  the 
subject  for  one  of  our  medical  periodicals,  destined  for  professional  use. — I  am, 
etc.,  A.  Allison,  M.D. 

"Bridlington,  November  25th,  1870." 

Dr.  A)ti>on  appears  from  the  Medical  Directory,  to  be  a  practitioner  possessing 
the  M.D.  of  St.  Andrew's,  as  well  as  the  diploma  of  the  Apothecaries'  Society, 
London,  and  the  Faculty  of  Physici.ins  and  Surgeons  of  Glasgow.  It  is,  there- 
fore, incomprehensible  that  he  should  have  thcught  fit  10  address  this  sur^irising 
communication  to  a  daily  paper.  If  Dr.  .Mlison  really  means  to  say  that  he  thinks 
he  heard  the  late  Dr.  (iolding  Bird  say  that  "electrical  sparks  drawn  from  a  can- 
cerous structure  were  the  only  means  of  cure  which  he  could  endorse",  we  can  only 
say  that  this  is  a  statement  which  we  find  it  impovtiblc  to  believe  as  representing 
the  actual  opinion  of  Dr.  Golding  Bird,  and  can  only  assume  that  Dr.  Allison  is 
lal>ouring  under  a  misapprehension  of  a  very  serious  kmd.  Nothing  in  I>r.  Golding 
Bird's  works  or  acts,  or  m  his  known  good  sense,  could  justify  so  absurd  a  state- 
ment.  Further,  if  l>r.  Allison  has  any  re.-Lson  whatever  for  believing  in  what  he 
calls  a  theory  of  the  specific  .iciion  of  electricity  in  carcinoma,  he  should  certainly 
produce  definite  fact^  accurately  stated;  and  it  is  much  to  I*  regretted  that  he 
should  discredit  his  l>clief  by  first  announcing  it  in  a  provincial  newspaper  instead 
of  submitting  it  to  the  trained  judgment  of  the  members  of  his  orofession,  who 
alone,  and  not  the  general  public,  are  capable  of  forming  a  rcasonaulc  decision  on 
ihe  opinions  which  ne  puts  forth. 


Notices  of  Births,  Marriages,  Deaths,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday, 

University  Degrees. 
Sir, — To  see,  as  one  has  done  lately,  a  contrast  drawn  between  the  M.D,  of  London 
and  that  of  Edinburgh,  is  supremely  ludicrous,  and  it  might  be  readily  proved  that 
the  average  M.R.C.S.  Englana  is,  in  regard  to  every  professional  test,  quite  its 
equal.  AVhen  we  come  to  the  social  comparison,  I  think  EnglisWen  may  be 
thankful  that  they  are  not  blessed  with  the  prefix  Dr. 

I  am  practising  in  a  county  far  north,  where  M.D.s  luxuriate,  and  the  universal 
question  is,  how  do  these  men  pass  ;  how  is  it  that  their  social  qualifications  are 
nil  f    With  us,  as  a  rule,  they  rank  with  the  middle  class  tradesmen  of  the  district,  1 
and  are  bom  and  marrj'  amongst  them,  and  certainly  derive  all  their  ethics  from  1 
the  same  quarter.     Hence  M.D.s  consider  a  shilling  fee  ample  compensation  for  a  | 
^■isit  and  advice  (I   may  remark  by  the  way  that  my  veterinary  surgeon  is  not 
satisfied  with  less  than  one  shilling  and  si.xpence).     ITieir  education  has  in  most 
cases,  I  find,  been  acquired  at  the  various  village  grammar  schools.     And  yet  thes. 
men,  returning  from  Edinburgh  and  Glasgow,  flourishing  on  M.D.,  are  actually 
permitted  to  consider  themselves  graduates  of  an  university,  and  by  the  country's 
laws  take  precedence  of  us.     It  is  a  gross  injustice.     We  should  resent  it  collect- 
ively as  Englishmen,  and,  as  only  a  matter  of  right,  should  insist  upon  a  natior 
conjoint  scheme,  which  would  at  least  place  them  upon  a  guaranteed  professioi. 
equaluy  with  us. — I  am,  etc.,  M.R.C.S. 

*^*  We  publish  this  epistle,  which  might  be  supposed  to  be  humorous,  because 
of  its  evident  seriousness,  and  the  pregnant  lessons  to  be  dra>vn  from  it,  of  an  exactly 
opposite  kind  to  those  intended. 

Wk  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Western  Morning  News ;  The 
Glasgf  w  Herald  ;  The  Manchester  Guardian  ;  llie  Yorkshire  Post ;  The  Leeds 
Mercury;  The  Cork  Constitution;  The  Coventry  Herald:  The  British  Guiana 
Royal  Ga2ette ;  The  Ceylon  Observer  ;  The  Wigan  Observer ;  The  Peterborough 
and  Huntingdonshire  Standard  ;  The  Sussex  Daily  News  ;  The  Liverpool  Mer- 
cury ;  The  Banffshire  Journal;  The  Newport  and  Market  DraJ^on  Advertiser; 
The  North  Wales  Guardian ;  The  Sheffield  Daily  Telegraph ;  The  We.\ford  Inde- 
pendent ;  etc. 

*v*  We  shall  be  greatly  obliged  if  correspondents  forwarding  newspapers  will 
kindly  mark  the  passages  to  which  it  is  desired  to  direct  attention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  W.  Rutherford,  Edinburgh;  Dr.  Kinkead,  Galway  ;  Dr.  George  Johnson, 
London  ;  Dr.  Waters,  Liverpool ;  Dr.  Finny,  Dublin  ;  Mr.  Lowndes,  Liverpool ; 
Dr.  Lombe  Atthill,  Dublin;  Dr.  W.  Fairlie  Clarke,  Southborough  ;  Mr.  Davies, 
Clun;  Dr.  A.  Wiltshire,  London ;  Mr.  W.  D.  Hemming,  Bournemouth ;  Dr.  W. 
Walter,  Manchester;  Mr.  H.  Greenway,  Pl>-mouth  ;  Dr.  R.  Farquharson,  Lon- 
don; Dr.  F.  Bond,  Gloucester;  Dr.  Pitt,  Nons-ich ;  Dr.  Oliver,  Newcastle-upon- 
Tj-ne ;  Dr.  AUbutl,  Leeds ;  Dr.  Eben  Watson,  Glasgow  ;  Dr.  Tilt,  London  ;  The 
Secretary  of  Apothecaries' Hall ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  James  Russell,  J 
Birmingham;  Mr.  S.  M.  Bradley,  Manchester;  Dr.  W.  C.  Lake,  Teignmouth;J 
Dr.  J.  H.  Simpson,  Rugby ;  Mr.  B.  Hunton,  London  ;  Dr.  E.  Ballard,  Lon. 
Messrs.  Letts  and  Co.,  London  ;  Dr.  C.  E.  Underbill,  Edinburgh  ;  The  Rcgistrar-| 
General  of  England  ;  Mr.  S.  B.  Coates,  Belfast ;  Messrs.  Arnold  and  Sons,  Lon- 
don ;  Dr.  Ligertwood,  Chelsea;  Dr.  C.  Marriott,  Leicester;  The  Regisirar-| 
General  of  Ireland  ;  Mr.  G.  Eastes,  London ;  Dr.  Smith,  London  ;  Dr.  N.  Kerr. 
London;  Dr.  G.  Lamson,  Bnumemouth  ;  Mr.  A.  H.  Hudson,  London  ;  Mr.  S. 
Osbom,  London  ;  Dr.  A.  Samelson,  Manchester  ;  Mr.  Lawson  Tait,  Birmingham  ; 
Dr.  Hay,  Alloa  ;  Mr.  W.  Donovan,  Leicester  ;  Dr.  M.  M.  Bradley,  Jarrow-o:i-  I 
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